e ——

n F‘Ij PIISHPANTAY ¥ ™™~

TEST REQUISITION FORM

r.. 1,1
Test Name/las 51 C

(Miepa rular b tha DeiedEry L
i

T

Ne. "

. R—

inetruclions 1o Laboralory/Clinical Informatmon

,"”Wl"”' Al D Rafrigar il D Frozan

11934
W_HT i mple ?‘E‘.l TFF.. 'U'il-l 'D Blrcnd‘

Conden

ool

l 1

Total No. of Viais/Conlainer:
Speciman Callection Informatian

DOk 5 “ . Timw ‘lh : 3 9
r F asting: Yian D M D Faghng Patod M

Lharie Volume e s

_

—
WH“TIM_M‘-—II_-- e T T e e P e e Bl
i Vs | daib-gpe Pa i o s Sl e B b s T G - E e T
A
of - il el iy R by L P W e b oy [ A g WA LT e e s e -

-mm-_n- I'L.IFI e s e bl B - e LT W ey s

LR Hqﬂfﬂ-ﬂnm-n-ﬂq—-—ﬁ"ml——-ﬂ R e
__1"':'.- S 8 ¥ ) W S & Pt W s v (S s

"'!.h .*h_#-"-l—m TR TTTN T pe—— &

P e i D i ® s

, _m-“ ComyngEd B 2073 M mpras -m-l-m-:
Far wmte oma Log an 1o s iy

(3 Scanned with OKEN Scanner



-“_“'--_..,—-\———__

PUSHPA NJALI HOSPITAL

Unit of Pushpanjali Medicare '

Phorie No +31- 12?4&3”.“ |
E-mai : pushpanjaihospilairewari@gmall.com,  CIN: UB5110DL1887PTC207727

mwﬂ.mmmmmm
Date. |/ 2 /2.1

... Slo. HADNIM o0y PRALAD...

Address... !':!nhau.v.mfm.gm m*ﬂﬁﬂm
ﬂ! Admission No...-7.003.3 /092
4305 r

.LMP | Any ofher

-

(3 Scanned with OKEN Scanner



(% Scanned with OKEN Scanner




