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Department of Haematology

Lab Reference No: 615

UHID: 107950742 Reg Date :
Patient Name : Mr. ANKIT KUMAR
Sex : Male Age :
_ DEPT. OF EMERGENCY . :
Department : MEDICINE - Unit Name :
Unit Incharge : Dr. Rakesh Yadav Sample Collection Date:
Lab Name: Hematology Lab Sub Centre:
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Dept/IRCH No: 20240160024538 Recommended By:
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Dr. Rakesh Yadze
HOD

Sample Details : HFL-0912240011 (CSF)

Analysis Of CSF

Physical Examination

Volume: 2 mL
Appearance: Clear

Turbidity: Non-turbid
RBC (/ulL)

Result: 50 /uL
TLC (/ulL)

Result: NIL /uL
DLC (%)

Polymorphs: NIL %

Mononuclear NIL %
cells:

Lymphocytes: -%
Monocytes: - %
Others: - %

Microscopic Findings

Findings: -
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Presenting Complaints

Primary Assessment | \BCDE) : Assessment Pentagon \
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Open & stable : YeSNo | HR......... /min
Pupil size....M min ~

| CFT........S€CS.z & o) L
Breathing: RR M. /min {7
Ffforts: Nermal/Poor/increased BP......... mmHg < Pupillary Reactions........ V/
Auscultation:
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