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COSMOPOLITAN HOSPITALS Pvt. Ltd.
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DISCHARGE SUMMARY
Department Of Obstetrics & Gynecology

Name: DHANYA P.C Ape. 41 YRS Sex: F
OP Number: [ 1201640 IP Number: 371292

Date of Admission:  17/01/19 Consultant Dr . SHEELA SHENOY Date of Discharge: 22/01/19

2 MUCINOUS CYSTADENOMA
LAPAROTOMY WITH TOTAL HYSTERECTOMY WITH BSO | GA ON 18/01/19.
Clinical details:
C/o Abdominal distension x 3 months.
[ntermittent Abdominal pain. No dysuria / vomiting.
PILI, FTND, female, 9 years.
H/o post partum urinary retention.
No h/o previous symptoms.
MH: Cycles regular. No menorrhagia / dysmenorrhoea.
LMP- 06/01/19. LMP- 04/12/18.
H/o tonsillectomy done at 19 years of age.
No h/o any thyroid / Medical illness.
No known drug allergy.
O/E: GC fair, Afebrile. No pallor.
BP- 110/80 mmHg.
CVS- S182 (+), RS- Chest- clear, Breast, thyroid (N).
P/A~ ut enlarged to 34 weeks — 36 weeks with firm to cystic consistency.
Bosellated in the hypogastrium.
P/s- vulva (N), Cx deviated to L and ant lip. Cx smear taken.
P/V- Ut not feel, cystic mass in Rt ant fornix.
USS (11/01/19) : Large abdomen Pelvic heterogenous lesion with multiple cystic areas (uptoo Epigastric )
26 x 20 x 13c¢m . Mild hydronephrosis (R).

Investigations: R
O +ve, Hb- 12.2 g/dl, TSH- 1.5, RBS- 163, Serology- Negative
PT-1, INR- 0.98, CEA-1.35, CA 125-24

Course in the hospital:

Incision: Subumbilical, Midline incision extending up.

Findings: No Ascites. Both tubes and ovaries normal. Fundus of uterus seen on Lt side. There was a
lavage posterior (R) broad ligament mass which had undergone degeneration, 24 x 20cm size of weight
4.2kg. Patient’s bystanders informed and decided TAH with BSO.

PTO

For emergency please contact : 0471-2521141/105




Proceeded with RL ligated followed to infundibulo pelvic ligament post fold opened. UV fold pushed down
and proceed with TAH with BSO. Bladder was pulled up, uv fold pushed down with there was venous
blood from Lt corner came suture with 2-0 vicryl. Hemostasis achieved. Abd closed in layers. Specimen
sent HPE.? Leiomyosarcoma.

Liver (N). Omentum — no adhesion. Intestine (N).

After procedure 1 unit O +ve PRBC given.

Post op treated with Inj. Cefolife 1.5 g IV BD. Inj. Fragmin 2500 IV SC OD x 3 doses, supportive

measures.
11gr- Hb
33%- PCV- (19/01/19)

Adyvice of discharge:

Tab. Cepodem 200 mcg 1-0-1 x5 days
Tab. Pantop 40 mg 10D x 5 days

C. Becousles 1 OD x 5 days

T. Emanzen D 1-0-1 x 5 days

Syp. Looz 15ml H/S x 6 weeks

Review after 10 days for suture removal.
p B

Dr. Sheela Shenoy ,
Summary Prepared by :-Dr. Hemalatha Sr. Consultant Gynecologist
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Q COSMOPOLITAN HOSPITALS Pt Lt THIRUVANANTHAPURAR-4

NURSES RECORD SHEET

R/P-0471

|.P. No. Name Age  Sex
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COSMOPOLITAN HOSPITALS Pvt. Ltd.

THIRUVANANTHAPURAM - 695 004

RAP-21/1

" PATIENT NUTRITION DATABASE

Height......oeeeeee e

Diagnosis.......... R . W

Feeding Modality - 3 “O/ralﬂ/Enteral ! Parenteral
Diet Preference . : Vegetarian / Non -/Vegetarian

. -Appetite : ': EWood / Fair / Poor

Food intake problems

¢  Problems associated with eating, chewing, swaliowing
¢ . History of Nausea, Vomiting or diarrhoea .

¢  Episodes of coughing during meals

Name of Patient... %ng,q }O e USSR Warleoom..@]Z;

Age 'f'!d ................. o  SeXi TZ

. FoodAllergy | | _— f\(")‘l— ..... [W'IW ............ eeereones '

ture with Name
. Dietician / Nurse

-~
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R/IP-19/1

COSMOPOLITAN HOSPITALS Pt itd.
ANALGESIC | SEDATIVES CHART

Patient Name : .'DVO&Y)gO\, Patient Number: QD 164 0 Ward :Cf
. Sign.of | sin.of | Sign. of Nursing
Date Time Drug ' Dose N%?;T.e Dgcmr_ Supt JSupervisor
* Qag T 5 | . e - D
131 | 12 e Femdon [ 0% gt bt
W [ VERiFiEp | %
] Spm | :];.,\.1 r&m‘wwb\}w 2asuyy . ,
VERiriEn

-l lﬂ 5" o

3@3 ”\mu_éo\ s W I |
WERIFTED| | | SPWY

MEDICAL SUPERINTENDENT




@ Cosmopolitan Hospltal Pvt. Ltd. Thwuvananthapuram -4

Do,

GRAPHIC CHART

|

Name.....ccccvuue- SN | 2o SR Wardc""glp Nowé . ..... (3
Date M & _, 1 4 (el
No. of Days .

Days Post OP

Time

&ﬁ&ﬂfﬁé}

TEMP
Pulse vy -
210 ¢ 411 | 108
200 | 406 | 108
190 | 40.0 | 104
180 | 39.4 | 103

™

170 | 389 | 102
160 | 38.3 | 101

150 | a7.8 | 100

1 140 | 37.2 | 99.
3
130 | 367 | 98 =i
. h_ ) ,
120
' e
.119/45.6 96
100 | 350 | 95
_RESP
90 60” »
) o
80 50 - %
/ !| £ b —
J'e/ 40 1 il b
L] 21
1 {
1 il i
60 30 2
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- COSMOPOLITAN HOSPITALS Pvt.Ltd. RAP-2711

Since 1982

NURSES INITIAL ASSESSMENT FORM
e ey AL AvokoolMENT FORM

1
——

Cd

7
MRD No. AD O /20 /6(/50,) Name of Consultant: 7/ Jo - M&’é«y
Height..../..é‘?....cm .. We:ght '[{’T/ g cevengm - BMLLLLLLL Oy ............

KnownAllergies :

R B | Aot kenoen

T

Present Medical Complaints :

Provisional Diagnosis

’L;‘

Pain Score Scale

0 1 ., 3 5 8 910

4 Lhe o

No Pain

| orst Pam
Mnderate Sevc;rc Very Severe Poss_lbl_tj.

10

Please Tum Qver




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

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

married for ........... S ” .................................. Years

a) Gravida (,\ | b)Para / c) Living [ ) “d) Abortions | O
Fémily history :

. Heart
Living Deceased | Age Cancer Problems | Diabetes _others

Father ~N cJ'. 3@

Mother ~ /-‘ . )

Sister(s)

Brother(s) - &7

v /
Nutritional status: Vegetarian /Non yegéarian
Medication history (previous / present mediEation)
;.\‘ !

On General Examination :

a) General built : Slim / Well built /Obese

b) TEMP:-.98.:&.....5F . <
¢) PULSE:...2%...../ Minute -

d) Resp:.d..ererreens /Minute

e) BP:.....(.@Q[.&Q....Imm of Hg Py
) $p0, 1. 1B %o v
g) Pallor (Yes/No): ro

by loterus (Yes/Noy  7°

i} Do you smoke (Yes/No) rJo
j) Do you drink alcohol (Yes / No) I\j 0

Date: (:@(’ } [ \] q Signature of Staff Nurse

Time: 3 -Bﬁrm

Name of Staff Nurs&



COSMOPOLITAN HOSPITALS Pvt. Ltd.
£ R/ANAE-05/0

DEPARTMENT OF ANAESTHESIA

:E]

1
Ji

Post Anaesthesia Scoring System

Patient Name: DM‘oﬂﬁ\ Age: A\jSex: =

MRD.No: { \ap\640
Name of Surgeon: X - Sheela S"Wﬂ Name of Surgery: L.Qi{)m}e)kj ,

Category Description of Status Aldrete score
Respiration Breathes, coughs freely 2 —
Dyspnoca 1
Apnoea 0
02 Saturation on room air 2 —

—

O2 saturation>92% | Supplemental Oxygen

02 saturation<92% | On oxygen

Circulation BP +/- 20 mm Hg pre op value
BP+/- 20-50 mm Hg pre op value
BP+/-50mm Hg pre op value

\

LOC Awake & oriented

Wakens with stimulation

Not responding A
Movement Moves 4 limbs on own —

Moves 2 limbs on own
Moves 0 limbs on own

S| =N O— N O

Total score

A

Signature of Anaesthet% qL\ ézt: [) N1 BW
T
Name of Anaesthetist: (Dh ) ? A 3»&..\

Date: [g.( (Z[G] Time: ||

vy




COSMOPOLITAN HOSPITALS Pvt. Ltd.

R/OT-51/11

SURGICAL SAFETY CHECKLIST

Patient Name: ...1) \(\Q\V)Sﬂ.ﬁ ........................ Age: .L.-.?.)‘%...Sex: J=.... MRD. No: Ll&Olgz‘ID .............. Ward/Room:.QI ......

Before induction of anaesthesia (to be recorded by the Anaesthetist) Yes No Not indicated Name & Sign

1 Patient identity, site & procedure confirmed. —

2 Site marked " P iy
3 Anaesthesia machine and medication check done _— | -
4 Monitor connected and is functioning — TR .
5 Any known allergies (e ]}}m ﬂl V \ ’
6 Difficult airway or risk of aspiration assessed "

7 Checked for infectious diseases, serology report — ﬁﬂ
Before skin incision (to be recorded by the Surgeon) Yes No Not indicated Name & Sign
1 Confirm the Pt’s name, procedure and where the incision will be made, N

2 Antibiotic prophylaxis been given within the last I hour N

3 Risk of more than 500 ml blood loss(7 ml/kg in children) anticipated el \‘m}ﬂﬂ
4 Essential imaging displayed " g,ﬂ«'!
5 Any additional procedure intended/consent taken for the sam- . e - DA N

Before skin incision (to be recorded by the Staff Nurse ) ‘TE;M : Yes, No Not indicated Name & Sign

1 Has sterility been confirmed (including indicator results) R 7 g1 N A

2 Are there any equipment issues or concerns? vl \/ 8)‘%

At the end of procedure/before patient leaves OT (to be recorded by the Staff Nursc) Yes No Not indicated. Name & Sign
1 Completion of instrument, sponge and needle counts [ P

2 Specimen labeled with patient ID V ~ %

3 Any equipment problem to be addressed o ~ 9\9’&

4 Tourniquet deflation done | /

5 Cautery bumns/other intra operative latrogenic injuries ,/(/ -

6 Patient handed over to the recovery Nurse with all records and specimen if any v

Date:




COSMOPOLITAN HOSPITALS Pvt.Ltd. " ™

PATTOM, THIRUVANANTHAPURAM - 695 004

PRE-OPERATIVE CHECK LIST FOR NURSES

| Patient Name : DI/LQ nye - P-C | Age : 4(6[/ Sex: [ -
‘Consultant : ¢ \,degl’ Slweaoy  Department : A ungre c@ﬂfj@W :
B } . U
Location : G ‘ MRDNb. . L(J1201640 v
Pre-Op Diagnosis [ Operation Propbsed Surgeon’s Name Surgery Date
: | B 9 IS 8{ 4 -
¢ (
Qo ol | oo™ | st gl
Please mark the following Checked by
Ward Nurse OT Nurse
YES NO YES NO
Wrist Band Identity Label -~ v
Medical Record File - Complete - — v
Consent Form for surgery signed _ v
Medication Sheet ve
| Anaesthesiologist's Record <
ECG Report & Record _ N _
SIGNATURE| R\ SIGNATURE | o
X - Rays/ Scan Report & Films e
L st s sr s b s b A 4 4000 St st ettt sttt et sees s
2. i bbb ea e bttt eenmsae ottt een e e e dee s Brtseeessrissisenrasenanranenes
3l ----------------------------------------------------------------------------------------------------------------------------- dsusdssannnyuusssrivnnnoan
. ceiiceissinsie s eneans st e RS st ran Rt rmme e regen s e e seeme esen et e s sen e
Blood Grouping done O—-Fut _
Blood for Transfusion arranged — | (9 PR Ae
Bladder Site prepared —
Prostheses / Implants —
Pace maker -
Dentures o
Capped Teeth .
Permanent bridge
Contact lenses in eyes o
Personal Valuables on the body =

Specify :

Pleasa Tum Over




SPECIAL POINTS TO REPORT '

1. Allergies
Food

o S

Drugs

Others

Diabetes ' ‘ -

" Hypertension

Infectious disease Specify :

Others :

oo Al win

. Previous H/G Surgery (if any)

Last Feed TIMe v i, AMPM
Pre-Medication Given : YES / NO

Drugs Sensitivily RESUIS : ... sstrsessr s st orrnemasnsessstese s rsssnsnassssnasrassnssassassrssssassassesans
Medications given in the morning :

1MC¢6 bel?(rﬂ WD g S
3. , |

Investigations sentin the momning :

Arrival TIMe 10 OT ‘e L0220 e ANIPM

t @,d/é/
Accompanied by Nurse : Name ............. Q'-‘:S ............ . L" ........ SIGN oerereerreemssssssesesssrassssessssssens
Received OT by Nurse : Name ﬂ\v\«bﬁ.gl\) ........... Sign ........ ﬁﬁ\ﬁ/ ........................



COSMOPOLITAN HOSPITALS Pvt.Ltd. .-

PATTOM P.O., THIRUVANANTHAPURAM - 685 004

'~ OPERATION RECORD
NAME Aeé%sex ‘MIF MR No :_n,
SURGEON ANAESTHESIOLOGIST %ﬂwf

ASSISTANT_' Py - Or s

PRE OP DIAGNOSIS : f%- /YLW\.Q/W

POST OP DIAGNOSIS :  * 9 M G‘Q%u(",ﬂly
J ’ ¢

. . 4
ANAESTHESIA TYPE : \ /g il R
— ,
OPERATION : [ _ap WJ\*/ = okl /&ym GH

‘ START TIME : | Am 7 PM END TIME : _ A P

'OPERATIVE FINDINGS : | — ‘_Zag @! = é% / g 4\

L N e s
%Qﬁ}k@ Q2 KX Do
%W,_%e Pre Lydom
IMPLANT / DEVICE DETAILS Wuﬁ g “'fﬁ'{?’ maen F O‘LLCMPZ&J
BLOOD LOSS (Approx) : m ~—79 M"_" [3@ @D/ W

% SPONGE COUNT VERIFIED : e YES / No (Please tick whlchever is aﬁpllcaple) lj f Oj '~
»d F

S \7{% 3] ST
DATE : SIGNATURE OF SURGEON







COSMOPOLITAN HOSPITALS Pvt.Ltd, €™

Thiruvananthapuram - 4
ANAESTHESIA RECORD
NMVE “Digna. P AGE W sEx: € MRDNo. | (9 o \ &Ko
PRE-OPDIAGNOSIS: OPERATION : TAH
SURGEONS: M+ Steaston avestreTisT r. £ Opvree SISTER:
TYPE OF : TIME DATE ASA STATUS <1
ANAESTHESIA i
AM [aa L prn
Tme gy Mosh VX L 2en
DESFLURANE - i * IVi access
ISOFLURANE ' 37 {Peiphemsl [
SEVOFLURANE = . sie (M ho N
AIR/MN:O LtMin - - NEN! : 136 |gauge 9GS
Oz LitMin i 7| centrat ]
DRUGS : 35 [Arterial [l
- AIRWAY ©
T 34 [ORAL [ ]
. NASAL [J— DIRECT
33 “BUND [
BLADE :
32|styLter [ 1 BOUGE [
BLOCD / IV FLUIDS VIDED [] FOB W
B 3[ETT [T
Chart REGULAR [] RAE 3
Code 0 30 [ARMOURED[ ]
A ' TUBE SIZE : ‘A SECUREL® \
x 180 29 ;:M_B_ IBEL
Anacs : ZE
2B [mask: [J sizE [
160 SIMPLE O, NASK [ ]
0] NASAL O
Operation 140 2z ! []
] 26
None 120 . N 1)L R 1 .-
S YY T [N LY ‘ 25
Bp 100 ' 2 __RECOVERY
' A o0 iRy 141 _ 22 [Refiex___\véy) Mo
" ‘\"/ LYY I‘Ll* A A A b . 20 Reﬂp MY 11\-;;0/ A‘l"mt':_
s 34 A T L *7
Pulse 60 - }g
T" " ) THEF 72 /8
em. L
- Spon0 Asst-d | ' :g Z:l::iﬁon ?lwn
cara B 20 8 FHrpe—
Resp 6 | Estimated Blood Loss
Mo:geons | N At e 4 |Total Flulds Given in O.R
Pulse Oximeters | [ify e I | | 15 | i 2 | Blood f components : P RE [ © Cf‘ij
ET €O, Bl 3P 18] B 3R] O jomers:  DNS —{ NS~} {9
GRBS PEBC L O Stovdod od 1125 pan 0
Utine Out Put V,p, RL—{//
mspi@ - Colloids; ——
cwP )
POSITION: SUPINE Rt. LAT [ LMA [J 1GEL[] Size.............
PRONE 0O vuwwr O MASK[] <17 T
LITHOTOMY[T  SITTING [] NASAL PRONGS [] 0, MASK []

TRENDLENBERG [JOTHERS E{/
PRESSURE POINTS FPADDED EYE CARE E{



L)

“ Mieln gakems Loy CJLJ‘;;

T .
GA : Pre oxygenation = M edic;tms W m‘ua CIA)
Premgdication =3 ED—V) awwwgw\ve,\ f».z) C 1 ‘ﬂ
. OPIOID Egh Y Terdot [SSwep ' :
INHALATION ~ CT INTRAVENOUS [ ' |
INDUCTION TJ=ROPOFOL..{..2.......MgTTPS....cor.ro.. G ETOMIDATE........Mg
O Ketamine.......cccerernenes mg. 3 Opioid........cerseeveneens . .
RELAXANT [ATRAC...5. 2. ccereeee mg] CISATRAC........... [OSCOLINE........... .
Y=o ....Mg [ ROCURONIUM.........cccccirrrcen |
REVERSAL FNEOSTIGMINE......:3....mg CIATROPINE. ..crc.ccvssnrsg
] Others : woveecrssessueeens l:l-glyco:..'........G’...i..‘.i..._..mg

OTHER DETAILS:

RegionalAnaes

SPINAL [ EPIDURAL
BLOCKS OJ
PT. POSITION(®) et ASEPTIC PRECAUTION: .

. - ' _ (3 &y Luw‘m—}
LOCAL: . NEEDLE : 3
SITE :—=aty ATTEMPTS :

DRUG(S): fﬁqqkm-.w«l 2/ M-E}y«-w% T b lise Sadas Ust-Sag_
DOSE : I a0 -
CATHETER ;”f;é:f" Bepione
LOB: P e
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Zosmon COSMOPOLITAN HOSPITALS (P) LTD

. PATTOM, THIRUVANANTHAPURAM-695 004
Phone : 0471-2521136, 2521 100, 2521250,/51./52/53 {20 lines) Fax: 91-471-2449188
email : cosmopolitan@cosmopolitanhiospitals.in, www, cosmopoalitanhospitals.in

DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATION REPORT

Patient No : L001201640 Invoice No. 1 245714
Name . Mrs.DHANYAPC Invoice Date 1 18/01/2019 11:30:42 PM
Genderf Age : EZ';Sa'e [A1YISOMINS3 o ole Date : 19/01/2019 06:15:42 AM
Sample No : 6834881 Result Verified : 19/01/2019 06:42:21 AM
P# : 0000371282 Bed # : PO14
Ward . POW
"'I:égt_-.Né:me Result 7 T mUnlfé o e ﬁéfﬁénge v e+
HAEMATOLOGY
AEMOGLOBIN .
Method:SIX PART CELL COUNTER-SLS  11.0 g/dl 13.0-15.0
HEMOGLOBIN METHOD o )
PCV
Method:CALCULATED 33 % N 36 - 48
Dr.SHEELA SHENOY
(GYNAECOLOGY) GREESHMA BS .
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TIME : 19/01/2019 08:30 AM PRINTED BY : SAJEENAM

Lab tes.ts have thfair own fimitations,which are imposed by sensitivity and specificity of individuai procedure as well as the quality
of specimen received by the lab.Results should be always correlated with clinical findings.

Dana 4 Af 1




COSMOPOLITANHOSPITALS Put. Ltd, "0

PATTOM, THIRUVANANTHAPURAM-695 004

Phone: (471-2521136,2521100,2521250/51/52/53
Website : www. cosmopolitanhospitals.in

LABORATORY INVESTIGATION REPORT

Patient No .1 L001201640 Invoice No. 1 242631

Name : Mrs.DHANYAPC Invoice Date : 15/01/2019 11:59:23 AM
Gender/ Age : EZT:IQ /41 Yrs-0 Mihs-0 Sample Date : 15/01/2019 12:50:47 PM
Sample No : 6833140 Result Verified 1 15/01/2019 02:48:34 PM
[TestName ~ ~ ~ Resut =~ "Units " " “Ref.Range

SPECIAL INVESTIGATIONS
PRE ANAESTHETIC CHECKUP
BLOOD SUGAR RANDOM o o T
ethad:HEXO KINASE 163 mg/dl 60 - 140
LOOD UREA

MethodUREASE -GLDH 10 mg/d| 15-45

SERUM CREATININE
Method:JAFEES OE__ L mg/d 0.5-14 //
SGPT (ALT

Melhod:ﬂ':(CC - uz.r:THour PLP 15 UL . 10-350 Ve
Thyroid-stimulating hormone

(TSH) 1.5 miUfL 0.3-4.3

Method'ECLIA p

HIv COMBI _ Non-Reactivejk’l a9 >1.0 Reactive
Method:ECLIA

HBsAg Non-Reactivey0.420 > 1.0 Reactive
Method:ECLIA y;

ANTIHCV ' Non-Re'activeMO.045 >1.0 Reactive
Method:ECLIA .

MPLETE BLOOD COUNT (CBC)

HAEMOGLOBIN

Method:SIX PART CELL COUNTER-SLs  12.2 g/dl 13.0-15.0

HEMOGLOBIN METHOD

TOTAL COUNT (TC

TOTAL COUNT (TC) 10480 cells/uL 4000 - 11000
NEUTROPHIL

Method:FLOW CYTOMETRY 83 % 40-75

LYMPHOCYTE

Method:FLOW CYTOMETRY o 14 % 20-45

EOSINOPHIL T T T
Method:FLOW CYTOMETRY 01 % 1-6

MONOCYTE )

Method FLOW CYTOMETRY E)E_ L % 2-10

BASQPHIL T T
metoarLowcyrougrey %0 o

PRINTED TIME : 17/01/2019 10:56 AM PRINTED BY : SAN| ESH

Kindly refer overleaf for Terms and Conditions.




Terms and Conditions

The reported results are for the information and interpretation of the referring doctor only and
Cosmopolitan Hospitals Pvt. Ltd.- will-not be responsible for the consequences of any
interpretation by non qualified persons.

For tests performed on samples received from locations other than Cosmopolitan Hospitais Put.
Ltd., it is presumed that the specimen belongs to the patient named or identified, such
verification having been carried out at the point of generation of the said specimen or sample.

The findings reported in the test report are restricted to the given specimen only.
The test report shall not be reproduced without written approval of Cosmopolitan Hospitals Put. Ltd.
Clinical samples and other material shall be stored for periods as follows

O  Clinicat Bio-Chemistry - 1 day

O  Serology - 3 days

O Haematology - 1 day ; Coagulation - 12 hours

O  Histopathology : specimens - 15 days, slides and blocks - 5 years
O  Cytology : fluid - 24 hours, slides - 5 years

Cosmopolitan Hospitals Pvt. Ltd. disclaims any claim of any nature whatsoever arising from or
relating to the performance of the requested analysis as per mutual agreement. This disclaimer
and waiver shall specifically apply to any claim of implied warranty and fitness for either a
general or particular use, strict liability or any negligence not involving the actual testing
performed by Cosmopolitan Hospitals Put. Ltd. as well as any claim for indirect, incidental or
consequential damages, regardless of the asserted basis of recovery. The total liability
scientifically and legally proven if any of Cosmopolitan Hospitals Pyt. Ltd. in any case shall not
exceed the invoiced amount for the service provided and paid.

Assays are performed in accordance with standard procedures on receipt. The report results are
dependent on individual assay methods, equipment used, method specificity, sensitivity and the
quality of specimen(s) received. All investigations have their limitations and isolated laboratory
investigations may not confirm the final diagnosis of disease. They only help in arriving at a
diagnosis in conjunction with clinical presentation and related investigations. The reports are
therefore expected to be interpreted taking into consideration the mentioned facts.

A test requested might yield “Invalid Results’ for various technical reasons. It is expected that a
fresh specimen will be sent for the purpose of reporting on the same parameter(s).

Any query from the referring doctor pertaining to this report should be directed to the
Laboratory, Cosmopolitan Hospitals Put. Ltd.



COSMOPOLITAN HOSPITALS Put. Ltd.

PATTOM, THIRUVANANTHAPURAM-695 004

Phone : 0471-2521136,2521100,25621250/51/52/53
Website : www, cosmopolitanhospitals.in

R/LAB-04/3

LABORATORY INVESTIGATION REPORT

Patient No - L.001201640 Invoice No. 1242631
Name :Mrs.DHANYA P C Invoice Date :15/01/2019 11:59:23 AM
Gender/ Age : Female / 41 Yrs-0 Mths-0 Days  Sample Date 115/01/2019 12:50:47 PM
Sample No 16833140 Result Verified : 15/01/2019 02:48:34 PM
|[TestName T Restiit “Dhits ™ “Ref. Range i
PCV
Method:CALCULATED 36 ) %_ o 36-48
RBC - _
MethadDC DETECTION 4.0 Million/pL 45-56
PLATELET COUNT _
ethod-DC DETECTION 360000 fcumm 150000 - 450000
cvVv }
Method:CALCULATED 89 fL 76 - 96
MCH -
Method:CALCULATED 30 P9 26-34
MCHC -
Method:CALCULATED 34 gm/dl 31-36
ESR _
Method WESTERGRENS METHOD | 17 o mmihr - > 15___ e
BLEEDING TIME 1MIN 30SEC 2 MIN - 5 MIN
CLOTTING TIME 5MIN 30SEC 4 MIN - 6 MIN
BLOOD GROUPING AND RH TYPING
BLOOD GROUP O 3
RH Typing POSITIVE
.ROTHROMBIN TIME
Patient Value
Method:PHOTO OPTICAL CLOT 10.8 Sec 9.0-13.0
DETECTION
Mean Normal PT 11.0 Sec 0.0-0.0
International Normalized Ratio
(INR) 0.88
Method-CALCULATED
URINE-PHYSICAL EXAMINATION
Colour LIGHT YELLOW
Apearance CLEAR
CHEMICAL EXAMINATION
PH
Method:REFRACTOMETRY 5.5 4.5-8.0
Specific Gravity 1.004 1.010-1.030

“PRINTED TIME T 17/01/2018 10:56 AM

PRINTED BY : SANDHY,

Kindly refer overleaf for Terms and Conditions.




Terms and Conditions

The reported results are for the information and interpretation of the referring doctor only and
Cosmopolitan Flospitals Put. Ltd. will not be responsible for the consequences of any
interpretation by non qualified persons.

For tests performed on samples received from locations other than Cosmopolitan Hospitals Put.
Ltd., it is presumed that the specimen belongs to the patient named or identified, such
verification having been carried out at the point of generation of the said specimen or sample.

The findings reported in the test report are restricted to the given specimen only.
The test report shall not be reproduced without written approval of Cosmopolitan Hospitals Put. Ltd.
Clinical samples and other material shall be stored for periods as follows

O  Clinical Bio-Chemistry - 1 day

O  Serology - 3 days

O  Haematology - 1 day ; Coagulation - 12 hours

O  Histopathology : specimens - 15 days, slides and blocks - 5 years
O  Cytology : fluid - 24 hours, slides - 5 years

Cosrmopolitan Hospitals Pvt. Ltd. disclaims any claim of any nature whatsoever arising from or
relating o the pérformance of the requested-analysis as per mutual agreement. This disclaimer
and waiver shall specifically apply to any claim of implied warranty and fitness for either a
general or particular use, strict liability or any negligence not involving the actual testing
performed by Cosmopolitan Hospitals Pvt. Ltd. as well as any claim for indirect, incidental or
consequential damages, regardless of the asserted basis of recovery. The total liability

scientifically and legally proven if any of Cosmopolitan Hospitals Pvt. Ltd. in any case shall not’

exceed the invoiced amount for the service provided and paid.

Assays are performed in accordance with standard procedures on receipt. The report results are
dependent on individual assay methods, equipment used, method specificity, sensitivity and the
quality of specimen(s) received. All investigations have their limitations and isolated laboratory
investigations may not confirm the final diagnosis of disease. They only help in arriving at a
diagnosis in conjunction with clinical presentation and related investigations. The reports are
therefore expected to be interpreted taking into consideration the mentioned facts.

A test requested might vield ‘Invalid Results’ for various technical reasons. It is expected that a
fresh specimen will be sent for the purpose of reporting on the same parameter(s).

Any query from the referring doctor pertaining to this report should be directed to the
Laboratory, Cosmopolitan Hospitals Put. Lid.

A



COSMOPOLITAN HOSPITALS Put. Lid.

R/LAB-04/3

b oQ.f’-ﬂ,,?@
PATTOM, THIRUVANANTHAPURAM-695 004
Phone: 0471-2521136,2521100,2521250/51/52/53
SINCE195F Website : www. cosmopolitanhospitals.in
LABORATORY INVESTIGATION REPORT
Patient No : L001201640 Invoice No. 1242631
Name :Mrs.DHANYA P C Invoice Date 1 15/01/2019 11:59:23 AM
Gender/ Age : Female / 41 Yrs-0 Mths-0 Days ~ Sample Date : 15/01/2019 12:50:47 PM
Sample No 16833140 Result Verified 1 15/01/2019 02:48:34 PM
ﬁ' est_ Name T T ’T“ﬁgé“al"t_f"mmmmm - Units - : - ngif.”Rziiige
Method:REFRACTOMETRY
Albumin - Urine .
Method:REFRACTOMETRY <10 m?l dl Negative <10
Glucose .
Method:REFRACTOMETRY <10 mg/d] Negative < 10
etone :
‘eﬁ:od:REFRACTOMETRY <10 mg/dl Negative <10
Bilirubin .
Method REFRACTOMETRY <0.5 mg/dl Negative < 0.5
Urobilinogen
Method:REFgRACTOMETRY NORMAL Normal
Blood .
Method:REFRACTOMETRY NEGATIVE Negative
Leukocyte Esterase
Method:RgFRACTOMETRY <25 UL <25
Nitrite
Method:REFRACTOMETRY _ABSEE\II L ﬁ_\bsent
URINE MICROSCOPY
RBCs _ )
Method:FLOW CYTOMETRY 0-1 / _’jPF 0-2/HPF
Pus cells .
Method FLOW CYTOMETRY = 0-2 HPF B 0-5/HPF
Epithelial cells
ihad:FLOWCYTOMETRY 4-6 HPF 0-2
cteria
Method: FLOW CYTOMETRY 110 HPF NIL
Crystal NIL IHPF NIL /HPF
Cast NIL IHPF NIL /HPF
*** End Of Report ***
Dr.SHEELA SHENOY ATHIRAG (JR
(GYNAECOLOGY) BIOCHEMIST) hATHlRA S NAIR
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TIME : 17/01/2019 10:56 AM

PRINTED BY : 5AN| ESH

Kindly refer overleaf for Terms and Conditions.



Terms and Conditions

The reported results are for the information and interpretation of the referring doctor only and
Cosmopolitan Hospitals Pvt. Ltd. will not be responsible for the consequences of any
interpretation by non qualified persons.

For tests performed on samples received from locations other than Cosmopolitan Hospitals Put.
Ltd., it is presumed that the specimen belongs to the patient named or identified, such
verification having been carried out at the point of generation of the said specimen or sample.

The findings reported in the test report are restricted to the given specimen only.
The test report shall not be reproduced without written approval of Cosmopolitan Hospitals Put. Lid.
Clinical samples and other material shall be stored for periods as follows

O  Clinical Bio-Chemistry - 1 day

O  Serology - 3 days

O  Haematology - 1 day ; Coagulation - 12 hours

O  Histopathology : specimens - 15 days, slides and blocks - 5 years
O  Cytology : fluid - 24 hours, slides - 5 years

Cosmopolitan Hospitals Pvt. Ltd. disclaims any claim of any nature whatsoever arising from or
relating to the performance of-the requested-analysis as per mutual agreement. This disclaimer
and waiver shall specifically apply to any claim of implied warranty and fitness for either a
general or particular use, strict liability or any negligence not involving the actual testing
performed by Cosmopolitan Hospitals Pyt. Ltd. as well as any claim for indirect, incidental or
consequential damages, regardless of the asserted basis of recovery. The total liability
scientifically and legally proven if any of Cosmopolitan Hospitals Pvt. Ltd. in any case shall not
exceed the invoiced amount for the service provided and paid.

Assays are performed in accordance with standard procedures on receipt. The report results are
dependent on individual assay methods, equipment used, method specificity, sensitivity and the
quality of specimen(s) received. All investigations have their limitations and isolated laboratory
investigations may not confirm the final diagnosis of disease. They only help in arriving at a
diagnosis in conjunction with clinical presentation and related investigations. The reports are
therefore expected to be interpreted taking into consideration the mentioned facts.

A test requested might yield ‘Invalid Results’ for various technical reasons. It is expected that a
fresh specimen will be sent for the purpose of reporting on the same parameter(s).

Any query from the referring doctor pertaining to this report should be directed to the
! aboratory, Cosmopolitan Hospitals Pvt. Ltd.
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Cosmopolltan Hospltals Pvt. Ltd., Thiruvananthapuram: 695 004
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