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COSMOPOLITAN HOSPITALS Pyt Ltd,

H
Safe - I An NABH Safe-I Certified Hospital

CIN: U85110KL1979PTC003092

PATTOM, THIRUVANANTHAPURAM-695 004

Phone: 0471-2521136,2521100,2521250/51/52/53 (20lines) Fax:91-471-2449188
email : cosmopolitan@cosmopolitanhospitals.in, www. cosmopolitanhospitals.in

DISCHARGE SUMMARY 5 ¢ &%@%\g%@ -

Department Of Pulmonary Medicin

Name: vijAYAN AgZE 74YRS Sex: M

OP Number: G27652 ‘ iP Number: 369799

Date of Admission:  12/12/18 Date of Discharge: 17/12/18

Diagnosis

LRTI WITH WHEEZE
HTN
DLP
HYPOTHYROIDISM

. Presenting Complaints
Pt came with c/o fever, cough with mucoid sputum, breathing difficulty x I week.

No chest pain / hemoptysis. Ex smoker stopped 25yrs back. HTN+, DLP+, Hypothyroidism+.
No h/o DM / CAD. No h/o Allergies +

Clinical Examination ’
Conscious, alert, T-100°F, PR-84/min, BP-140/70mm Hg, SPO2-92% RA, chest-B/L creps +, CVS-S182+,
P/A-soft, non tender

Investigations
Reports attached.

CXR -NHO (R) MZ, LZ, (L) LZ

e Cowrse In Hospital
He was admitted in room, treated with [V Antibiotics (Inj Cefotum plus 1.5g IV BD, T.Clariwin 500mg

BD), Nebulized Bronchodilators, C.Fluvir 75mg BD & other supportive measures. Regular medicines were
continued. He improved with medications and hence being discharged. At the time of discharge afebrile,
PR-88/min, BP-110/70mm Hg, RR-22/min, SPO2-92% RA, chest signs reduced

P.T.O

For emergency please contact : 0471-2521141/105




Advice an Discharge

1. T.Cepodem XP 325mg [-0-1x35 days
2. T.Clariwin 500mg 1 —0—1x5 days
- 3. T.Sompraz 40mg 1-0-0x 5 days
4, T.Levolin Img 1-1-1x5days
5. SypCorex T 10ml 1-1-1x5 days
6. T.Thyronorm 75pg 1-0-0x5 days
7. T.Clopitab A 75mg 0—-1-0x>5 days
8. T.Asomex 2.5mg [ -0-1 x5 days
9. T.Atorva 5Smg 0-0-1x5 days |

10. Review after 5 days in Pulmonology OPD with CXR PA

Summary prepared by Dr. Aby
' . Dr.Madhu . K,
. Senior Consultant, Bdlmonary Medicine



COSMOPOLITAN HOSPITALS Pvt.Ltd.

Since 1982

NURSES INITIALASSESSMENT FORM

Patient Name '\/ \"Ol /V‘ L& A T Ager]z'ly Sex f\/l .......

/ MRD No.O 1 (4, 27k KD l\fame of Consultant: qu/r) 5 . ”iztﬁtlﬂ/\
! | Heighteooonoen cm Weight:.....oovere..... KG oeeererererenen L 1| R |
Known Allergies :

Present Medical Complaints :

Q\ (B{(H)Hg CMA ai([j—ﬁ

Provisional Dlagn05|s

Tove

Pain Score Scale
0 123 4567 8 910

Worst Pain:
.Mnld | Moderate . Severe Very Severe Possxble

Pigase Tum Over



P = I B W I . . 1 ¥,

Past medical history (previous surgeries) :
Asthma / Diabetes / Epilepsy / Hepatitis / Psychiatric Disorders/

Thyroid Disorder / Bleeding Disorder / Arthritis (Yes /No)
Obstetrical history '

a) Gravida b) Para ¢) Living .. | d)Abortions
Fémily history : |

o - Heart - '
Living Deceased | Age Cancer Problems | Diabetes “others

Father
Mother

Sister(s) oo o y

Brother(s)

Nutritional status: Vegetarian / Non Vegetarian

Medication history (previéuq ! present medication),

On General Examination :

a) General huiit : Stim / Well built /Obese
b) TEMP E@l%” ......... OF
¢) PULSE:L.)2....../ Minute
d) Resp:..iﬁ.@.’........lMinute

&) BP:....L.!.'LQ{./M...../ mm of Hg

g) Pallor (Yes/No):

h) Icterus (Yes/No)

i) Do you smoke (Yes / No)

i} Do you drink alcohol (Yes / No)

Date: \’\/\\&\’U Signature of Staff Nurse:

N\/ (//'

Time: A% Name of Staff Nurse:
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COSMOPOLITAN HOSPITALS Pvt. Ltd

W " THIRUVANANTHAPURAM - 695 004

IN PATIENT CASE RECORD

PATIENT DETAILS

5
1

PR GOOCIO"?‘SS” - ﬂ*Hra R 030: TR l

Hame 3 Mp vmmm K :uwm . e
Addressn V.5, Mivas S

TH R B AN L Aoy I'F"f"ci‘?

fdmn Dateo 1R/ 180000 Dilaidasg am o

|

F gr ~MEDHU . K (F’ULMUNARY AND CRITICHL
t | ' bcu'dr 3 EaSURLTY

| ' J bd Siko BOLMIE-D e

Diagnosis :

- ——h

 Date of Discharge with time : / }/7 f 2/ [ 5/ / /&‘/1/\,
: : Signature r
\ / — 77
Result : Cured /-Rélieved / Otherwise / Died Name of Doctor

%U W




COSMOPOLITAN HOSPITALS Pyt. Ltd. "

THIRUVANANTHAPURAM - 695 004

CONSENT FORM

| the undersigned hereby agree fo the Hospital Authorities to carry out necessary Investigation, treatment and
operations they may considernecessary formyseif/my relative.

----------------------------------------------------------------

------------------------------------------------------------------------------

| also hereby égree-to abide the rules of the hospital.
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| R/P-02/1
\ COSMOP OLITAN HOSPHTALS Pvt. Ltd.
THIRUVAI‘{AHTI‘IAPURAM 695 004
BY - STANDER’S DECLARATION
A
I, (Name)........ 0< ........... P' ....... X W\W ...............................................................
(Relationship with the patient)........ A( ........ W\' '(\—(..4 .................. resansestesssestasstiessasssrassseenrasens eeeeerresssareen :
hereby declare that my relative have today got admitted Sri /SmLMasterMss’\,‘\MVQ ............... .
in ward..... &m (\00 l ........................... +.e.....Cosmopolitan Hoépital, Pattom, Thiruvananthapuram - 4 vide
IPNo.....SNA. 'GSL—_ ............. and I further agree to be the By-Stander of the patient during
his/her hospitalisation and abide by the discharge formalities and other obligations connected therewith.
- Full Name & Address - - S
Dae - Time with Telephone No. if any ' Relationship
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COSMOPOLITAN HOSPITALS Pvt. Ltd.
INPATIENT INITIAL ASSESSMENT FORM.
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-[f\Cosmopohtan Hospitals Pvt. Ltd. Thiruvananthapuram - 4 }

Patient N001‘2765‘? INPATIENT
DOCTOR’S ORDER

Name : l/,fcur an Age : 74

Ward : M,y,maed 40

Date Daily Assessment Treatment Ordered
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Cosmopolitan Hospitals Pvt, Ltd. Thiruvananthapuram - 4
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( . Cosmopohtan Hospitals Pvt. Ltd. Thiruvananthapuram - 4}

Patient NOC/)SL'Z‘GS?_ INPATIENT
DOCTOR’S ORDER
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&\ Cosmopolitan Hospital Pvt. Ltd. Thiruvananthapuram - 4 R/IP-05/1
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COSMOPOLITAN HOSPITALS Pvt. Lid. Thwuvananthapuram 4
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COSMOPOI’;ITAN HOSPITALS Pvt. Lid. Thlruvananthapuram 4
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NURSES RECORD SHEET
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- COSMOPOLITAN HOSPITALS Pvt. Ltd. THIRUVANANTHAPURAM 4
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COSMOPOLITAN HOSPITALS'Pvt Ltd. THIRUVANANTHAPURAM-4
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COSMOPOLITAN HOSPITALS Put. Ltd. THIRUVANANTHAPURAM 4

NURSES RECORD SHEET h
|.P. No. Name Age Sex §
L8 e N ot %
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_ RAP-21M
Loy

@ COSMOPOLITAN HOSPITALS Pvt. Ltd.

THIRUVANANTHAPURAM - 695004

" PATIENT NUTRITION DATABASE -

Feeding Modality : wal /| Parenteral
| Diet Preference . Vegetarian i--No.\M
. - Appetite : ExcellenthW Poor

. - ' .
Food Allergy A Lr .................. e eteveretessesassaraperansasetarasmienst et

Food intake problems

¢ Problems associated with eating, chewing, swallowing

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

e eresueebebeaoiseeseaseeEedstRe ety AR SRS S S S

...............5..............................a......................................................................................... ........

pate [ | 12 [.ff

Signature with Name
Dietician / Nurse




Phone: paryy. 2521136, 2521100, 2521250/51/52/53 (20 ines) Fasx: 21-471-2349188
emai] : ccsmopoiitan@cosmopolitanhospita!s.in. [ERTETTR cosmopolitanhaspitals.

DEPARTMENT OF LABORATORY MEDICINE
lNVESTIGATION REPORT

Patient No : G000027652 Invoice No, T 215031

Name © MrVIJAYAN K Invoice Date : 13/1212018 06:33:21 AM
Gender/ Age : g":)';’ 74 Yrs-2 Mths-12 Sample Date ! 13/1212018 08:45:46 aM
Sample No : 6816395 Result Verified ;131212018 11:12:04 AM
P # : 0000389799 Bed # . 804

Ward : FLR-8 OLD BLOCK

TestName ~ T _ ‘Resuit o Units T R Range ]

MICROBIOLOGY

_WMM_MW.WMMWM%__ e e
SPUTUM AFB NOT SEEN (DAY2 )
Dr.MADHU K
(PULMONARY AND CRITiCAL CARE) SAJINI S NAIR SAJINI S NAIR
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TiME 131272018 05:37 Py PRINTED BY : OIvYasy

Lab tests have their own limitations, which are imposed by sensitivity and specificity of individual procedure as w

1 ! ell as the quality
of specimen received by the lab.Resylts should be always corretated with clinical findings,

Page 2 of 2




e . Cé'ﬂ !7_
o ﬁé FLEASE Fax” oA PAGE 1 ONLY Aol

REQUEST FOR CASHLESS HOSPITALISATION FOR MEDICAL INSURANGE POLICY

* FAMILY HEALTH P[AN(TPA) LIMITED

& <

HospealLocation ) H

: H H : - 1y % =

Hospital Fax bo. 1o : o i I i : :; J!L_;
DE TAILS OF THIRD PARTY AOMINISTRATOR

{Tc be Hlled in hludc latters )
a) Namecf TV Insurencecompany: . FAMILY HEALTH PALN [TPA] LIMITED U l _, C‘ O O O {}‘,‘ %:?’ gj-ga
biollFres Fhonetumber

€} TollFree FAX, Number

TO BE FILLED BY THE INSURED / PATIEN T 20 s -y — et
e RURBREARCOONARERT SRR
TMsta [IFemale cw Years[ T Montrs (][] a)DateatbinaD |

b} Gender: : v ::.'i_(i e)n?£La§ @HMMM@LE
0 Contact rumberot {7 )T L L LI ] glfnsured Card 1D Number DDDD[ [ |[ [ 1 ] ” L

Attending Retative

S Tt W s

iy pmesy s -
H i

g)Policynumber/Nameofcorporzte: | ||| !E Hor Ty [ —- :
T SO RIS A A IS ST N N A B I H_JL_,,H.JL,

h) Qurrently doyou have any other Medidam/Hedllhinsurance:

Gvedetails | !
Doyouhaveafamiyohyddan [ I¥es 1 iMNo INameofthafamiyphyscan |+ |1 0 1 1 3 H U RN
Wcontat pumber ity ][ ][] ] IR D ] (PLEASE COMPLETE DECLAR ATION ON THE REVERSE SIDE OF THIS FORM)
e — TO BE FILLED BY THE TREATING DOCTOR /HOSP) TAL e et o o
3) Namzotthe treatingdedior: m E | gi_ ;T:lj “ '_] D L —J :: j : '___‘ ‘ ._l 4 _[ r b)Oanla:lNurnba-E 1—1 [.3 E:l j i S i“ j:‘
o v'i‘?’h“:;i'e'if;?;f mu;':m TETT d)Felevant dinical findings: } Z, / o 7L RS AL @

. &'Zi]?f@’

&) Duraticn of the presen| allments | Days  l}Dateof first mnmlla“innl_?! ol

OF&uwaunddiagnoss ; 7 ~ N :’_ — a]ment ifany. — —
R e NN 10 Code. | 1 1]
Proposed Line of treatment: E,/Medlczil‘Management T} Surgica Management T} Intensivecare Mﬁv&ﬂigalim 1 Monalopathictreatment
h)Ifinvestigation /orMedical iRouteof drug administration: | - H
Management provide i r
details . ! ;

i)t Surgical,nameof surgery:

! other trealmentsprovide

! details:
i - "
1)In case cfaccident: Lt RIx [ (Yes { | No  ii.Dateolinjuny: Hi.FeportedtoPolice T § Yes [OMe  mFRNo.
¥ Tnjury! Qisease caused dueto substance sbyse/ alcoho! consumpltion: w1 No viTed conducted to establisthis: £ iYes  [TINo  (IYes atlachreports)
milncase of Matemity: G ] Pi Py 1 A : Dalecf Delivery; LMP: EE E: E; -
Details of the patlent admited , 2_£ r L Mandatory: Past histery of any choronic illness
a) Datectadmission: j D, i i1 1 P 'r-_] ByTime [, L :
NS Moz (™ Dianetes
. ¢} Is thiszn emergency/a planned hospitaization even' 'm" . .
|| Emegency | | F'1 HeartDisease

d)Expected no.cfdaysstayinhospital: ;ﬁ ——__| Days e)RoomType |
1} Per Day Foom Renl + Nurding & Servicecharges+ Palient s Diet:

Hypestenden

Hyperlipidemias

ecied cost for investipation +diagnostics
i o * 11 Osteoarthsitis

h) 10U Charges: I} Asthma COFD/Branditis
1) OT Charges: 71 Cancer
3

[)Professonal fees Surgean+ Anesthetist Fees + Consullation Charges: 1 Aecoholordrugebuse

k) Modicines+ Cansumebles CostofImplantsiif spplicable pleass U1 anyHVorSID ! Reatedailments
specify).Ctherhospital expensesil any:

i ) ) AnyotherAllment give detalls
N All indusive parkage chargesifany applicable; d ’

i
m)8mTotd expected cod of hospitalizztion {

.
|
Soal | i abcesital | .
Hosptd Seal Mugt noturercsoital i) Frtient/ InureoName 2 Sgraturs: /{'/( 1A /{-.



TR COSMOPOLITAN HOSPITALS (P} LTD

PATTOM, THIRU) VANANTHAPURAM-695 004
Phone: 0471- 2521136, 2521100, 2521250,/51/52/53 {20 lines) Fax: 91-471-2449188
email : cosmopolitan@cosmopolitanhospitals.in, wuww. cosmopolitanhospitals in

DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATION REPORT

Patient No : G000027652 Invoice No. . 213976

Name : MrVIJAYAN K Invoice Date : 12/12/2018 01:26:37 AM
Gender/ Age : “D":;Z’ 74Yrs-2Mihs-11 gomple Date © 12/12/2018 01:58:44 AM
Sample No : 6815808 Result Verified : 12112/2018 12:02:07 PM
IP# : 0000369799 Bed # : 804

Ward : FLR-8 OLD BLOCK

SEROLOGY
| DENGUE IGM NEGATIVE~6.3 NEGATIVE <8
f Method ELISA EQUIVOCAL 9-11
POSITIVE >11
Dr.MADHU.K
(PULMONARY AND CRITICAL CARE) SAJINI S NAIR SAJINI S NAIR
REFERRED AUTHORIZED BY LAB TECHNICIAN
PRINTED TIME : 13/12/2018 U'.‘lBAM PRINTED BY : SUSHASP

Lab tests have their own limitalions,which are imposed by sensitivity and specificity of individual procedurs as well as the quality
of specimen received by the lab.Results should be always correlated with clinical findings.

Page 1 of 1
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Patient Namne : V}W IP No @!%LéS'L,
N Age/Sex : f"{ }}&ﬁ Blood Group:
.Cfo Doctor ; % f)r MML""* Virology
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<
‘ \ PATTOM, THIRUVANANTHAPURAM-695 004
Phone : 0471- 2621136, 2521100, 2521250/51/52/53 (20 lines) Fax:91-471-2449188
email : cosmuopolitan@cosmopolitanhospitals.in, waw, cosmepolitanhospitals.in

DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATION REPORT

SEMos COSMOPCOCLITAN HOSPITALS (P) LTD -

Patient No : (5000027652 Invoice No. 1 214433
Name » MrVIJAYAN KS Invoice Date 1 12112/2018 12:07:07 PM
Gender/ Age : gaa;es’ 74Yrs2Mihs-11 - gamole Date . 12/12/2018 12:16:37 PM
Sample # : 6815944 Result Verified 1 12/12/2018 02:12:27 PM
Bed # 1 804 IP# ;0000369799
Patient Type : GENERAL

MICROBIOLOGY
Test: SPUTUM GRAMSTAIN
Result:
MANY PUS CELLS

OCCASIONAL EPITHELIAL CELLS
GRAM POSITIVE COCCI IN PAIRS AND CHAINS SEEN
OCCASIONAL GRAM NEGATIVE BACILLI SEEN

VEENA DEVI

Dr.MADHU.K (JR.MICROBIOLOGI
{PULMONARY AND CRITICAL CARE) —_— 8T)
REFERRED BY AUTHORIZED BY LAB TECHNICIAN
PRINTED TIME : 13/12/2018 10:01 AM FRINTED BY : SUSHASP

Lab tests have their own limitations,which are imposed by sensitivity and specificity of individual procedure as well as the quality
of specimen received by the lab.Resuits should be always correlated with clinical findings.

Page 2 of 2
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COSMOPOLITAN HOSPITALS (P) LTD

oMo
PATTOM, THIRUVANANTHAPURAM-695 004
Phone : 0471- 2521136, 2521100, 252125051 ,/52/53 (20 lines) Fax: 91-471-2449188
email : cosmopolitan@cosmopolitanhospitals.in, www. cosmopolitanhospitals.in
DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATION REPORT

Patient No : G000027652 Invoice No. ;214433

Name : MrVIJAYAN K Invoice Date 1 12112/2018 12:07:07 PM
Gender/ Age : "D":LZ’ favrs-2Mihs-11 o omple Date : 12112/2018 12:16:37 PM
Sample No : 6815944 Result Verified : 12/12/2018 04:34:09 PM

IP# : 0000369799 Bed # : 804

Ward ;. FLR-8 OLD BLOCK
Test Name T Resut . units Ref. Range

MICROBIOLOGY
SPUTUM AFB NOT SEEN { DAY 1)
SEROLOGY

SCRUB TYPHUS IGM ELISA NEGATIVE~0.20 NEGATIVE < 0.33

Method:ELISA POSITIVE > 0.33
LEPTOSPIRAL IGM (ELISA) NEGATIVE~(.92 NEGATIVE <8

Method:ELISA EQUIVOCALY - 11

POSITIVE > 11

Dr.MADHU K VEENA DEVI VEENA DEVI
{PULMONARY AND CRITICAL CARE) (JR.MICROBIOLOGIST) (JR.MICROBIOLOGIST)
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TIME : 13/12/2018 10:01 AM

PRINTED By : SUSHASP

Lab tests have their own limitations,which are imposed by sensitivit
of specimen received by the lab.Results sho

y and specificity
uld be always correlated with clinical fin

of individual procedure as well as the quality

Page1of 2




@COSMOPOLET&N HOSPITALS (P) LTD

\ PATTOM, THIRUVANANTHAPLUIRAM-695 004
w .Phone: 0471- 2521136, 2521100, 2521250,/51/52,/53 (20 lines) Fax:91-471-2449188
emailil : cosmopolitan@cosmaopolitanhospitals.in, wuaw. cosmopolitanhospitals._in
DEPARTMENT OF LABORATORY MMEDICINE
INVESTIGATION REPORT

Patient No ;. G000027652 Invoice No. ;213989

Name : Mr.VIJAYAN K Invoice Date : 1211212018 02:25:34 AM
Gender/ Age : IE)A:;I(esI 74XTs2Mths-11 oo ple Date . 12/12/2018 06:30:46 AM
Sample No : 6815681 Result Verified : 12122018 07:49:04 AM
IP# : 0000369799 Bed # - GW M4

Ward : NEW GWM
(TestName. .~ = . Units 7 RefRange |

BIOCHEMISTRY
SGOT (AST )
. Method: .!F(cc Vl)ITHOUTPLP 95 Bi':_ o 10-45 -
SGPT (ALT ' i
Method: IF(CC V'?/ITHOUT PLP 96 B U"E— B 10 - 50
HAEMATOLOGY

COMPLETE BLOOD COUNT {CBC)

HAEMOGLOBIN

Method:SIX PART CELL cOUNTER-5SLts  11.7 g/dl 14.0-17.0

HEMOGLOBIN METHOD

TOTAL COUNT (TC Dy
Mefhod:FL‘OWCYTOMngR‘; 12650 | cells/ I'J“L 4000 - 11000
NEUTROPHIL )

Method:FLOW CYTOMETRY 91 % 40-75

LYMPHOCYTE

Method:FLOW CYTOMETRY 07 % 20-45

EOSINOPHIL _

Method:FLOW CYTOMETRY 00 % 1-6

MONOCYTE

Method:FLOW CYTOMETRY 02 % | 2-10

BASOPHIL

. Method:FLOW CYTOMETRY 00 0-1

PCV

Method:CALCULATED 34 % 42 - 52

RBC

Method:DC DETECTION 3.6 Mllllon/}JL 45-6.0

PLATELET COUNT

Method-DC DETECTION | 189000 | Icumm 150000 450000
MCV -

Method:CALCULATED 95 fL 76 - 96 |
MCH

Method:CALCULATED 33 - Pg 26 - 34

MCHC .

Method:CALCULATED 34 gmfdl 31-36

ESR e
Methad:WESTERGRENS METHOD 85 mm/hr 5-7

PRINTED TIME : 12/12/2018 08:55 AM PRINTED BY : JYOTHIKG

Lab tests have their own limitations,which are imposed by sensitivity and specificity of individual procedure as well as the quality
of specimen received by the lab.Results should be always correlated with clinical findings.




Patient No : GDO0027652 Invoice No. : 213989

Name :Mr.VIJAYAN K Invoice Date 1 12/12/2018 02:25:34 AM
Gender/ Age : Male / 74 Yrs-2 Mths-11 Days Sample Date : 12/12/2018 06:30:46 AM
Sample No : 6815681 Result Verified 1 12/12/2018 07:49:04 AM
IP# : 0000369799 Bed # : GW M4
Patient Type : GENERAL
Dr.MADHU.K

. (PULMONARY AND CRITICAL CARE) PADMAJA SN REVATHY SP
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TIME : 12/121201 08:55 AM PRINTED BY : JYOTHIKG

Lab tests have their own limitations,which are imposed by sensitivity and specificity of individual procedure as well as the qﬁality
of specimen received by the lab.Results should be always correlated with clinical findings.

_I .
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COSMOPOLITAN HOSPITALS (P} LTD

PATTOM, THIRUVANANTHAPURAM-695 004

' Phone: ca7z1- 2521136, 2521100, 2521250/51 /5253 {20 lines) Fax:91-471-2449188
email : cosmopolitan@cosmopolitanhospitals.in, wwuw. cosmopolitanhospitals.in

DEPARTMENT OF LABORATORY MEDICINE

INVESTIGATION REPORT

Patient No : G000D027652 Invoice No, : 213976
Name : Mr.VIJAYAN K Invoice Date 1 12/12/2018 01:26:37 AM
Gender/ Age ; “D"aa;’ 7aYrs-2Mihs-11 o mple Date ;1211212018 01:58:44 AM
Sample No . 6815608 Result Verified : 12/12/2018 03:31:37 AM
IP# : 0000369799 Bed # . GWM4
Ward : NEW GWM
o Resu!t RefRan o ”
BLOOD UREA
Method UREASE -GLDH 26 mgl di 15-45
SERUM CREATININE - a4 T
Method:JAFEES 1.0 mg/d| 0.5-14
SODIUM "
Method:ISE INDIRECT 134 mEq/ 135-145
POTASSIUM
MothodISE INDIRECT “ ”73'??“ L ~ mEqﬂ/ l 3.50-5.10
.Dr.MADHU.K

(PULMONARY AND CRITICAL CARE)

REFERRED

PRINTED TIME : 12/12/2018 06:56 AM

SUMAYYA SALIM MS

AUTHORIZED BY

LAB TECHNICIAN

PRINTED BY : HONEYM




COSMOPOLITAN HOSPITALS (P) LTD

PATTOM, THIRU VANANTHAPURAM-695 004
Phone: 0471 2521136, 2521100, 2521250,,51/52/-53 (20 lines) Fax:91-471-2449188
email : cosmopolitan@cosmopolitanhospitals.in, www. cosmopotlitanhospitals.in

DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATION REPORT

Patient No : G000027652 Invoice No, v 213974

Name : MrVIJAYAN K Invoice Date v 12112/2018 01:26:36 AM
Gender/ Age : “D"aa;i’ TaYrs2Mihs-11 oo mle Date . 1211212018 01:26:36 AM
Sample No : 6815606 Result Verified : 12/12/2018 01:26:36 AM
IP# : : 0000369799 Bed # ;. GW M4

Ward : NEW GWM

- o Units 0
GLUCOMETER
BLOOD SUGAR -
GLUCOMETRY (R) 230 mg/d| 60 - 140
Dr.MADHU.K
(PULMONARY AND CRITICAL CARE)
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TIME : 12/12/2018 06:55 AM PRINTED BY : HONEYM




COSMOPOLITAN HOSPITALS (P) LTD

oS,
=R PATTOM, TH!RUVANANTHAPURAM-GSS 004
Phone: 0471.252; 136, 2521100, Z2521250,/51,/52/53 (20 lines) Fax- 91-471-2449188
email : cosmopolitan@cosmopolitanhospitals.in. wan, cosmopolitanhospitals_ i
DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATION REPORT
Pattent No 1 G000027652 Invoice No, T 215601
Name ¢ MrVIJAYAN K invoice Date 1 13M12/2018 03:40:01 PM
Gender/ Age : “D":;‘;’ TAYIS2MINS1Z o e Date : 13/12/2018 04:02:55 PM
Sample No . 6816625 Result Verified 1 13M2/2018 05:04:50 PM
IP# : 0000389799 Bed # . 804
Ward ! FLR-8 OLD BLOCK
Test Name Result Units. _ Ref. Range
BIOCHEMISTRY
Fﬁﬁﬁc — B - —— e
Method:HPLC ) 5.7 ) ) % ] 4.8-6.0
. PROCALCITONIN 0.07 ng/ml ng/mil —-ADULT---
(QUANTITATIVE) <0.05 Healthy
Method:ELFA 0.05-0.5 Local Infection
0.5-2.0 Systemic
Infection (sepsis)
2.0-10.0 Severe Sepsis
>10.0 Septc Shock
—NEONATES---
0-6 Hrs AFTER BIRTH 2ng/m|
6-12 Hrs AFTER BIRTH 8ng/mi
12-18 Hrs AFTER BIRTH
15ng/ml
18-30 Hrs AFTER BIRTH
21ng/ml
30-36 Hrs AFTER BIRTH
15ng/mi
36-42 Hrs AFTER BIRTH
8ng/ml
42-48 Hrs AFTER BIRTH
@ 2ng/mi
Dr.MADHU.K
(PULMONARY AND CRITICAL CARE) CHITHRA P :
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TIME : 13122018 05:37 PM FRINTED BY : DIVYASU

Lab tests have their own limitations,which are imposed by sensitivity and specificity of individual procedure as well as the quality
c\)f specimen received by the lab.Results should be always correlated with clinical findings.

Page 1 of 2

a




ceziiony COSMOPOLITAN HOSPITALS (P) LTD

DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATION REPORT

Patient No : G000027652 Invoice No. 1 216029
Name T MrVIJAYAN K Invoice Date 1 14/12/2018 06:46:00 AM
Gender/ Age : g:;‘:’ 74 Yrs-2 Mins-13 Sampie Date : 14/12/2018 08:13:14 AM
Sample No . 6816911 Result Verified 1 14/12/2018 11:36:31 AM
iP# : 0000369799 Bed # : 804
Ward : FLR-8 OLD BLOCK
{Test Name 77 7 Result S Uniits . Ref. Range - )
MICROBIOLOGY
SPUTUM AFB NOT SEEN (DAY 3)
Dr.MADHU K
(PULMONARY AND CRITICAL CARE) SAJINI S NAIR SAJINI S NAIR
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TIME ;141 2/2018 07:05 PM PRINTED BY T ATHIRAAG

Lab tests have their own limitations, which are imposed by sensitivity and specificity of individyal procedure as well as the quality
of specimen received by the lab.Results should be always correlated with clinical findings.

Page 1 of 1




