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PCN - P-10/23-07826 OPD#  : 26823/10/01664 QPD Visit# = 1
OPD Name  : General Medicine(1H) Date ¢ 0471072023 10:36:35AM
Patient Name = ZAINARB BIBI FIN : ASMATULLAH
Age 16 year(s) O month(s) 0 day(s) old. Visit Unit :
Weight Sex : Male
Address
Payiment Type : General (OPD) City ¢ ISLAMABAD, _ ’
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ISLAMABAD HOSPITAL

ISLAMABAD HOSPITAL
BLOOD TRANSFUSION SERVICES
PAKISTAN INSTITUTE OF
MEDICAL SCIENCES

ISLAMABAD
BLOOD TRANSFUSION REQUEST L _ L
1. Patient’s Name Zainah ol
2. Agﬁ l é Yrs Sex F—
3. Date 5-le ~23
4. Hospital, Ward Bed No ER,...BPIM3
5. Indication for Transfusion {2 H B
H.3

6. Whether Whole Blood or Components are required R €] S
7. No. Of units required 2. .. " S
8. Date and time when required

5-lo-23
9. Blood group of patient if done earlier. B v 5

10. Previous H/O Blood Transfusing/Pregnancies, if any i "ﬂ

11. Any history of blood Transfusion Reactions.......... N "(/

12. Date and Time of Blood Sample taken

................................

13. Name and signature of requesting Doctor.
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WBC WL X 3.8x10=

RBC Z,.52x1012/1
HGB 2 3 .B8a/dL
T -0 .222

MCU - 63.1TL
MCH - 10.8pr®
MCHC - 17.1a/7dL
PLT P L X 489 x102 /L

Sy e WLX 38.0%

MHDZ B = ==
NEUT. Wi =——.-4

LYM# WL X 1.4x109/0L
MHXD# WL =-=-.-%x109/1






E' ,R"A II_A B} QL' N lC DR HEI':A ALLAH NAWAZ
R e TP MEBES

SOUTH CIRCULAR ROAD, ALI ZAl GATE e PR
DERA, ISMAIL KHAN " ,:. pg IF, Mad)
S~ No 13,307
PATIENT NAME ZENAB BIE) AGESEN b emile
REFERED BY DR MUHAMMAD HANIE SALIT DATI Monddiny, 2 Clctober, 2125
HAEMATOLOGY
LEST REPORT REFERENCE RANGE DIFFERENTIAL COUNI
Hemoghohi R Cid! M3 SAATS FIL5-1585 Neatroph S
Est R1| mm/lst-Hr 5 - 20 Easimophil i
Total | eukoeyte Counl A8 s LUESA L= 11U Wapsapiul (UL
Red Cell Count 3.5 x IOFIZL M45-65F38-58 Lymphocyte 38
Plnteler Count 459 x JOEWL 1530400 Monocyie 2
Retmluceye Count 25 ke 05-25 Immature Lells Ll
RED CELL INDICES
ST, .22 1. M0 40-0.54 F:0 37047
MOV 631 1 RO - 95
MO H 10.8 i 2732
MCTIC 171 gi 1040 - 150

RBC MORPHOLOGY

Hypochromin +

Macracylusis ¥

Microey Losts t
ALSOCYIOSIS +
Poikilocyinsts .

Paroet (Cells




Nucleated RBC -
MALARIAL PARASITE NO MI'SEEN
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