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ARTERIAL BLOOD GAS (POCT)
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BE
HCO3
ctHb
HCT
FMetHb
02 Sat
pCOo2

Result
25
7.36
-0.6
25.0
14.2
44%

44.5

Children’s _
Hospital Elrthl-':':
Rainbow
Laboratory Report

PatientName Baby Of CHANDANA GURAPPU Patient Ph.No 8367006955
Age/Gender 0Y OM 2D/ Female Requisition No HN26008704
Bill No Received On
UHID No HNH-00015575 Reported On
Ref.Doctor Dr. SPANDANA PASUPULETI Ward / Bed No 2F -PRIVATE ROOM / CRDL-

HNPVT-213-1

TEST RESULT STATUS: Report Entered

Unit
mm Hg
unit
mmol/L
mmol/L

Reference Range
L 83 - 108
7.35-7.45

10-75

35-48




i

Rainb'aw ;

Children’s Birthe o
Hospital iR
Rainbow
Laboratory Report
PatientName . Baby Of CHANDANA GURAPPU Patient Ph.No : 8367006955
Age/Gender : 0YOM2D/ Female Requisition No : HN26008731
Bill No : Received On . 23/05/2026 06:29 PM
UHID No : HNH-00015575 Reported On :
Ref.Doctor . Dr. SPANDANA PASUPULETI Ward / Bed No . 2F -PRIVATE ROOM / CRDL-
HNPVT-213-1
BLOOD CULTURE AND SENSITIVITY TEST RESULT STATUS: Report Entered
Test
Result Unit Reference Range
RESULTS Culture: -

Initial Report: No
growth after 24 hrs of
incubation



Laboratory Report
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HOSpita| Eirﬂ'll-':'I

Rainbow

PatientName
Age/Gender
Bill No

UHID No
Ref.Doctor

Baby Of CHANDANA GURAPPU
0Y OM 2D/ Female

HNH-00015575
Dr. SPANDANA PASUPULETI

Patient Ph.No
Requisition No
Received On
Reported On
Ward / Bed No

BLOOD GROUPING

Test

BLOOD GROUP

RH (D) TYPE

00~ ~

Dr. SUREKHA DEVI ALLANKI ( CONSULTANT)

8367006955
HN26008690
23/05/2026 10:55 AM
23/05/2026 07:30 PM

2F -PRIVATE ROOM / CRDL-
HNPVT-213-1

TEST RESULT STATUS: Report Authorised

Result

Al
POSITIVE

Reference Range
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Children’s _
Hospital Birthgn
Rainbow
Laboratory Report

PatientName Baby Of CHANDANA GURAPPU Patient Ph.No : 8367006955
Age/Gender 0Y OM 2D/ Female Requisition No : HN26008731
Bill No : Received On . 23/05/2026 06:30 PM
UHID No : HNH-00015575 Reported On : 25/05/2026 12:09 PM
Ref.Doctor Dr. SPANDANA PASUPULETI Ward / Bed No . 2F -PRIVATE ROOM / CRDL-

COMPLETE BLOOD PICTURE

Test

ATYPICAL CELLS
DISCLAIMER

HNPVT-213-1

TEST RESULT STATUS: Report Authorised

Result Unit Reference Range

%
Test results
released
pertain to
the
specimen
submitted.
All test
results are
dependent
on the
qguality of the
sample
received by
the
laboratory.
Test Result
may show
interlaborato
ry variations.
Laboratory
investigation
s areonly a
tool to
facilitate in
arriving at a
diagnosis
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Children’s

Hospital Birthgn
Rainbow
Laboratory Report
PatientName . Baby Of CHANDANA GURAPPU Patient Ph.No : 8367006955
Age/Gender : 0YOM2D/ Female Requisition No : HN26008731
Bill No : Received On : 23/05/2026 06:30 PM
UHID No . HNH-00015575 Reported On : 25/05/2026 12:09 PM
Ref.Doctor : Dr. SPANDANA PASUPULETI Ward / Bed No . 2F -PRIVATE ROOM / CRDL-
HNPVT-213-1

and should

be clinically

correlated by

the referring

physician.
BANDS % 0-18
MYELOCYTES
INTERPRETATION

A Complete

blood picture

(CBP)is a

screening test
which can aid
in the
diagnosis of a
variety of
conditions and
diseases such
as anemia,
leukemia,
bleeding
disorders and
infections.
This test is
also useful in
monitoring a
person's
reaction to
treatment
when a
condition



Laboratory Report
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8367006955
HN26008731
23/05/2026 06:30 PM
25/05/2026 12:09 PM

2F -PRIVATE ROOM / CRDL-
HNPVT-213-1

PatientName Baby Of CHANDANA GURAPPU Patient Ph.No
Age/Gender 0Y OM 2D/ Female Requisition No
Bill No Received On
UHID No HNH-00015575 Reported On
Ref.Doctor Dr. SPANDANA PASUPULETI Ward / Bed No
which affects
blood cells
has been
diagnosed.
All the
abnormal
results are to
be correlated
clinically.
WBC COUNT 26.30 10M9/L
ATYPICAL LYMPHOCYTES
PCT %
RBC COUNT 4.34 10nM12/L
ABSOLUTE MONOCYTE COUNT 107 9/L
RDW-CV 13.7 %
PLATELET COUNT 281 107 9/L
HEMOGLOBIN 16.1 g/dL
MCV 100.9 fL
PDW-CV %
PROMYELOCYTES
MONOCYTES 8 %
MCHC 36.9 g/dL
ABSOLUTE LYMPHOCYTE COUNT 107 9/L

PERIPHERAL SMEAR

PCV/HCT
MCH

ABSOLUTE EOSINOPHIL COUNT

BASOPHILS
BLASTS

EOSINOPHILS

P-LCR

ABSOLUTE NEUTROPHIL COUNT

MPV

Differential Count
NEUTROPHILS

RBC - NORMOCYTIC /
NORMOCHROMIC
WBC - MORPHOLOGY

NORMAL
PLATELETS -
ADEQUATE
43.8 VOL%
37.2 pg/cells
10MN9/L
%
%
2 %
%
107 9/L
9.5 fL
67 %

9-35

0.108 - 0.282
4-6.6
0.54-1.8
13-18

150 - 450
14.25-22.5
95-121
10.0-17.9

6-18
29 - 37
2-10

L 45 - 67

H 31-37
0.27-0.9
0-1

1-4
11.0 - 45.0
3-28

6.5 - 10

H 32-62
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Children’s Birthe o
Hospital iR
Rainbow
Laboratory Report
PatientName . Baby Of CHANDANA GURAPPU Patient Ph.No 8367006955
Age/Gender : 0YOM2D/ Female Requisition No HN26008731
Bill No : Received On 23/05/2026 06:30 PM
UHID No : HNH-00015575 Reported On 25/05/2026 12:09 PM
Ref.Doctor . Dr. SPANDANA PASUPULETI Ward / Bed No 2F -PRIVATE ROOM / CRDL-
HNPVT-213-1
LYMPHOCYTES 23 % 19-29
METAMYELOCYTES
W

whg

Dr. MUPPALA RAAGA SNEHA
Reg No: TSMC/FMR/26831
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C REACTIVE PROTEIN

Test

CRP

Lt

Dr. RASHIDA MAHREEN

Reg No: HMC13081

Children’s _
Hospital Elrthl-':':
Rainbow
Laboratory Report

PatientName Baby Of CHANDANA GURAPPU Patient Ph.No 8367006955
Age/Gender 0Y OM 2D/ Female Requisition No HN26008731
Bill No Received On 23/05/2026 06:30 PM
UHID No HNH-00015575 Reported On 23/05/2026 11:41 PM
Ref.Doctor Dr. SPANDANA PASUPULETI Ward / Bed No 2F -PRIVATE ROOM / CRDL-

HNPVT-213-1

TEST RESULT STATUS: Report Authorised

Result

5.0

Reference Range
10
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RANDOM BLOOD GLUCOSE(POCT)

Test

RANDOM BLOOD GLUCOSE
RANDOM BLOOD GLUCOSE
RANDOM BLOOD GLUCOSE
RANDOM BLOOD GLUCOSE
RANDOM BLOOD GLUCOSE

Result
46
48
63
62
67

Children’s _
Hospital BIF‘H‘I!-'Z':
Rainbow
Laboratory Report

PatientName . Baby Of CHANDANA GURAPPU Patient Ph.No 8367006955
Age/Gender : 0YOM2D/ Female Requisition No HN26008703
Bill No : Received On
UHID No : HNH-00015575 Reported On
Ref.Doctor : Dr. SPANDANA PASUPULETI Ward / Bed No 2F -PRIVATE ROOM / CRDL-

HNPVT-213-1

TEST RESULT STATUS: Report Entered

Unit

mg/dl
mg/dl
mg/dl
mg/dl
mg/dl

Reference Range
70 - 140
70 - 140
70 - 140
70 - 140
70 - 140

r r - -




