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Kalawati Saran Children's Hospital
wren wifes AAf, 73 feweti-110001

Bangla Sahib Marg, New Delhi-110001
TLUTY / Tel. No. : 23344160, 23344162-65
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" Name :
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A Age:
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Final Diagnosis :
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Anthropometry
Wi. at Admission (¢ IIZX ; Wi, at Discharge

Height/Length

Nutritional Status o

Head Circumference

Immunisation

BCG

Pentga/DPT/OPV

Hep. B .
Measles / MMR / Typhuid;




| _ KALAWATI SARAN c‘t‘itﬁiﬁﬁ-ﬁiﬁﬂnﬁn
drenn it wrd ot e, BANGLA SAHIB MARG NEW DELHIA000!
MICROBIOLOGY LABORATORY "

(Room 1n0.232.2" Floor, JICA Building)

ple required for viral marker and TORCH profile.

Note : Atleast 3 ml blood sample re
GREEN) for PCT, complement, immunoglobulin levels, Autoimmunity profile

Lise Special Investigation Form (
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Name of patient: JAMM the 3 yrs. / . mths s::.\yémmm -

L6126 60 3 JHAL wardioPD/Unit LB I
e

Sample Date ]l E)q i3 & CR. No.

Fever ( Yes / No ) Duration days

ElC)o &cetl ALL (10)

Provisional Diagnosis :

o/ dl J Patient Address & Phone Nao.
& Chikungunya and Malaria test)

Haemoglobin

TLC DLC (MANDATORY) for Dengue an
Platelet Count /mm’

LFT LFT

Shock Yes/No

L \; )
\/f J Q/Q ﬂ'\ﬁ‘ M/j Kkindly fill specific test details below

Investigation Required

| Clinical Details for Dengue, Richettsial and Leptospira Serology (Tick if yes) \
Nausea / vomiting = | [ Eschar present Respiratory involvement | \
[ Rash Hepatomegaly Meningitis '
Jaundice Splenomegaly Renal Failure =
Mvalgia 1.}'II!PI'I:IdEHUi}:-ﬂ.h}' | Conjunctival suffusion
Headache Muscosal bleeding | | Any other relevant chinical finding

Clinical Details for TORCH Profile (Tickif yes)
Hepatomegaly Deafness
Spienomegaly Ocular disorders®
Jaundice Hematological disorders®
CNS involvement® Low birth weight History
e R TR ] - ] -
{Hydrocephaly. Microcephaly) Development delay Previous abortions _

Cardiac defects* ; o Giblings with malformations L]

Respiratory invol vement®

*please specify the particular finding /
. '.i]'

History for Covid 1gG Antibody Test, | = bl e, —

Date Dfp.qsiﬁve._RTPtRf Antigentest: ____—————— shield

Date of vaccination cistdose ____—— ond dose:  __—
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KalawatiSaranChildren'sHospital,New Delhi
Department of Biochemisiry ’
Sampie Id 7 Date  16-12-2025 12:22:57 REtpmey. ¢ DULT

UHIVCR Ne
MName
Test Name Result Units Normal Range Lowl/High/Normal
Urea 30 mgfdL 15 - 45 Mo
Creatinine 0.37 mg/ldL 0.58 - 145 Lay
Bilirubin Total 065 mg/dL 0:30-1.20 Marmal
Bilirubin Dirsct 0.38 mig/dL 0.p0-040 Norma
ASTIGOT 48 U 5 - 40 High
ALT/GPT 146 UiL 5-35 High
Alkaline Phosphata 167 UL 25 - 350 Normal q
Total Protein 6.4 gldL 6.2-85 Narmal )
Albumin 50 g/dL 3.5-b.2 MNormal :‘
Caleium 8.0 migfdL B.1-10.4 Normal
Phasphorus 4.5 mag/dL 2B8-45 MNormal
C-Reactive Protein (.72 ma/L 0.00-7.00 Narmal
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