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= IPO1634810 3790820 Ms RIYA RAJA Episode Date 05/08/2026

Order Code : FO11 Order Start Date & Time :

Order Lab Status Executed Specimen Collection Date & Time :
Ordering Clinician :  Dr. Manas Kalra Specimen Reception Date & Time :
Lab Number : 4526007772 Result Date & Time :

Age at time of test . 8 Years 5 Months 26 Days Specimens:

FO11 ~ CSF for malignant cells - Cytology

Cytology Lab No : C-7541/26

Sample: CSF

Result:

Female

06 Aug 26 02:00 PM
06 Aug 26 02:01 PM
06 Aug 26 02:16 PM
08 Aug 26 05:39 PM
CSF

Smears prepared show many lymphocytes, monocytes and occasional polymorph.

Opinion: Negative for malignancy

NEG 4€” No evidence of cancer in specimen
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#/ SIR GANGA RAM HOSPITAL

Trust Of GENETationS g ANGARAMMOSPITAL S hme 16 208
PAEDIATRIC HEMATOLOGY, ONCOLOGY & BMT-Dr.Anupam Sachdeva
INVESTIGATION SUMMARY

e < MS RIVA RAJA Registration No. : ATO08 20

\ge ‘R ¥rs Episode No. (P63 10

Grender : Female Date of Admission - Od-Aug-2026 09:53 PM
Episode Status CURRENT Date of Discharge 1

Woard < OLD(OBFWARD 6 Bed L 0S0-C GW

Department of Clinical Chemistry and Immunology

HEPATIC PROFILE, SERUM
Results
Investigation Bio. Ref. Interval Units (5= Aug=2026
6127 AM)
BILIRUBIN TOTAL 0.00-1.20 gl 028
BILIRLUBIN DIRECT 000 - 0,20 gy dl 0.0
‘-:“1 TOTAL PROTEIN .00 - 800 w'dl 1.59
- ALBUMIN 180 - 540 et 4,64
GLOBULIN | RO - 160 gl 245
A (G RATIO 2 1.57
S TRGOT < 3500 La 204008
.-.-i-. 15.00 LIL 15.00
[ Fi‘l T‘jt.‘\ié'\!.. 142.00= 333,00 UL 15K.04) j
3 _._ 40,00 (]| l-_‘_un = __ J

101 NAL BIOCHEMICAL PROFILE - BASIC, SERUM

| Results
iln\nll;;sliml Bio. Ref, Interval Units (05 Aug-2026
06:27 AM)
BUN 5,00 - 1500 = _:;gl'.—— a0
CREATININI (5,40 - 0,60 _E'-{\l:__ -
CALCIUM K80 - 10:50 HI["-J[_
PHOSPHORUS 3000~ 5:50 B =T
. SODIUM 136,00 - 145,00 ~ ol
. . POTASSIUM 3,50 5.10 — [moll
CHLORIDE O9K.00.- 107.00 Il -|.|||r||-;‘--l
BICARBONATE 22.00 - 29.00 e .;u_un.l
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' Sir Ganga Ram Hospital
]

I
R + Reporting Time :

Patient Name: ___J RI YA RAJA

RTNo:  Q60Ya2 Age: B YA M/@ F
Diagnosis: MQJ&ullDbm'tcvau

Radiation Oncologist:  Dv. @ P!
Treatment Machine: TW\D*:;:'KM Hdﬁ%
Machine Phone No: ~ O LY 7,,),5‘3,06

Emergency Contact :
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Trust of Generations
PASS

PATIENT

RIYA RAJA

8 Y/Female 204
WARD .... \P016 :
3790823 408/2026 if-

pAEP DO

Admit

R

. LD (OB)-WARD 9
From 7OL 0...-- i rU‘d'UU'

with in 12 hours &f adrnission issued by

1. Non Transferable.

ATOLO

2. Valid for one person only.

3, This pass must be surrendered to the Floor Incharge at the time of Discharge
4. This pass should be revalidated on its expiry.

5. Misuse Prohibited. In case of any misuse, SGRH would cancel all offered Discounts.







