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ahent Name Baby of GEETA = Ao/ Seor
loteried By Dr. SWASTIK MULTISPECIALITY HOS Date
Rog no 73975
| s 22/07/2025 Roponed on 2200772025 0218 PM R
HAEMATOLOGY
COMPLETE BLOOD COUNT {CBC) -
[Ae) 5 g - ——— W o
Homoglotn _ ——— v 17-23
Total Leukocyte Count H 45,000 cumm 4,000 -1 1,000
Detlerential Leucocylo Count
Neutrophits 60 % 40 - 80
Lymphocyle 30 % 20 - 40
F osnophils 05 % 1-6
MOnocy oS 05 % 2-10
Basophis % <2
Plateiot Count 253 lakhs/cumm 15-45
Towl RHC Count 5.1 illion/cumm 45-55
Hematocnt Value, Hel H 61.1 % 40 -50
Lbean Corpuscular Volume, MCv H 1198 fl 83-101
Mean Ceil Haemoglobin, MCH H 384 Pg -2
woan Coll Hagmogiobin CON, MCHC 321 Y 3N5-M5
Mcan Platlet Volume, MPY 9.2 fiL 65-12
RDW.-SD H 439 fL 39 -85
ADW.-CY 3 H 198 % 11.6-14
~~ End of report ~~~
gyf
Al Kasmar O Bushra Abid
M Sc. Mcrobiology MBBS MD
Lao Incharge Consukant pathologist
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121004, Faridabad (Haryana)

Mohna Road, Opp- SBI Bank, Ballabgarh-
Ph. - 0129-2303438, Mob. : 9891536648




| Patent Name Baby of GEETA _N}ﬂ- - _".3-0"-_

10 days /M
| Heterred By Dr. SWASTIK MULTISPECIALITY HOS Date 24/07/2025 I|||||'|Ml|||]
| Fleg. no 740073 74003
| Cotlected on 2400772025 Reported on 240772025 07.06 PM - e |
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
TEST - - VALUE UNIT AEFERENCE i
Hemoglobin E === LT ™ g/dl 17-23
Total Leukocyte Count H 31,200 cumm 4,000 - 11,000
Ditterential Leucocyte Count
Neutrophils L i3 % 40 - 00
Lymphocyte H 80 % 20 - 40
Eosnopnis 03 ¥ 1«6
Monocyles 04 % 2-10
Basophils ¥ «2
Platelet Count L 08T lakhs/cumm 1.5-45
Total RBC Count L 43 million/cumm 45-55
Hematocrit Value, Het H 549 40 - 50
Mean Corpuscular Volume, MCV H 2.7 L 83-101
Mean Cell Haemoglobin, MCH H 365 Py 27-32
Mean Cell Haemoglobin CON, MCHC L 286 % N5H-5
Maan Platolot Volume, MPY 1.5 L 65-12
RDW.-SD H T22 L 39 - 46
R.DW.-CV ' H 174 % 116-14
TEST VALUE UNIT REFERENCE
Blood Group & R
ABO (o]
fth (ANT1-D) POSITIVE
~~=~ End of report ~~~
Z SN
Anil Kumar /
M Sc. Microbiology Dr Bushra Abia
Lab incharge MBBS MD
Consultant Pathologist
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Patient Name  Baby ol GEETA Age/ Sex 10 days / M N
Hoeleried By Dr. SWASTIK MULTISPECIALITY HOS Date 24077202% |||||I'm|"ﬂ

Reg. no 74003 ot
[ S2reeieon 24/07/2025 Ropored on 24/07/2025 07.06 PM
HAEMATOLOGY
2 y oy COMPLETE BLOOD COUNT (CEC)
TEST VALUE UNIT REFERENCE w
Hemoglobin L 157 gl 17-23
Total Leukocyte Count H 31,200 cumm 4,000 - 11,000
Diterontial Leucocyte Count
Neutrophils L 33 % 40 - BO
Lymphocyle H &0 % 20-40
Eosnophvis 03 % 1-6
Maonocylos 4 % 2-10
Basophils % <2
Platelet Count L 0.97 lakhs/cumm 1.5-45
Total REC Count L 43 million'cumm 45-55
Hematocrnl Value, HCt H 54.9 e 40 - 50
Mean Corpuscular Volume, MCV H 277 i 83- 101
Mean Cell Haemoglobin, MCH H 36.5 Pg 27-32
Mean Cell Haemoglobin CON, MCHC L 286 %% 31.5-345
Maoan Platelet Volume, MPY 11.5 iL 65-12
ARDW.-SD ' H 722 L 39- 46
ADW.-CV H 174 % 116-14
TEST VALUE UNIT REFERENCE
Blood Group & Rh.
ABO o
fib (ANTI -D) POSITIVE
~~~ End of report ~~~
Yg &Jd"
Dr Bushra Abid
R MBB.S,MD
M._Sc. Microbiology ot
Lab incharge

— T ~SB1 Bank, Ballabgarh-121004, Faridabad (
am'og::oizo.wss.uoh-:m1m __




drr SWASTIK

C MULTISPECIALITY HOSPITAL

Hospital Recommendation letter
Date: 26/07/2025
Name of the child:- Geeta

Age:- 12 Days Gender: Male

Medical Diagnosis: Congenital Heart defect/Extremely Low Birth Weight /RDS /HMD/ sepsis/ ARDS
/Shock/Neonatal sepsis/ Apnoea

Suggested treatment:Medical/surgical management with respiratory support
Proposed date of Surgery/Treatment: Upto 4 wks

Estimated cost of treatment (with break ups): Rs 700000/-

This is to certify that the above referred case is critically ill. The child requires support for
medical treatment expense. We here by recommend you this case for financial assistance.
The above mentioned estimate is approximation for surgery/treatment and in the event of
any complications the expenses may exceed the estimated cost.

From;
‘ / ) .il)
o Y3 " ‘-.ll"
signature: 0 © 3.5 ,5‘ 303

Name of Medical Practitioner: Dr. Pawan Kumar Sharma
Designation: Consultant Paediatrics

Department: Paediatrics

Mohna Road, Opp. Dena Bank, Ballabgarh-121004, Faridabad (Haryana)

Mob. :9958243438
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