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CHILD SPECIALIST

Dr. Anurag Singh
M.B.B.S. DCH. Fellow NICU
Child Specialist

Dr. Hanish Bajaj
M.B.B.S. DCH

Child Specialist

Dr. Mayank Singh
M.B.B.S. MD (Pediatric)
Fellowship in Neonatology.
Dr. Jyotsna Singh
M.B.B.S. MD (Pediatric)
Dr. Samarth Yadav
M.B.B.S. MD (Pediatric)

Dr. Sudeep
M.B.B.S. MD (Pediatric)

Dr. Yogesh
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PEDIATRIC SURGEON

Dr. Nitin Goel
M.B.B.S. M.S. MCH

PEDIATRIC CARDIOLOGY

Dr. Deepak Thakur
M.B.B.S. DNB (Pediatric)
FNB (Pediatric Cardiology)

PEDIATRIC NEUROLOGY

Dr. Ajit Baghel
M.B.B.S. MD

PEDIATRIC
OPHTHALMOLOGY

Dr. Aparna Gupta
M.B.B.S. MS 3

Dr. Ridhi .
Child Psychology

Dr. Mayank Pushkar

Physiotherapist

Dr. Shivi
Speech Therapy
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VALID FOR 3 DAYS
All vaccinations are being done here
(not valid for medico legal purpose)
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Brij Anand Path Lab

Fully Computerised Lab

Patient Id 2610095

Date 09/10/2026 SriNo. §
Name  Adv. B/O RAKHI KUMARI T-1 Age 02 Mn. 08 Day Sex M |
Ref.By SILVER CREST HOSPITAL UHID 11585
Test Name Value Unit Normal Value
COMPLETE HAEMOGRAM
HAEMOGLOBIN (Hb) 12 90 gm/di 12.0-18.0
. TOTAL LEUCOCYTE COUNT (TLC) ~TT.000 Jeumm 6000 - 18000
’ DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHIL 46 % 40-75
LYMPHOCYTE 42 % 20-45
EOSINOPHIL 04 % 01-06
MONOCYTE 08 % 02-10
: 00 % 0-0
3.51 Millions/cmm 41 - 53
26.5 % ‘ 40 -54
755 fi ) 80 - 100
256 Picogram 27.0-31.0
339 gmvd| 33-37
COUNT 392 Lakh/cmm 1.50 - 4.00
SEROLOGY
ANTITATIVE) 6.80 mg/L (<6mg/L )
*+++ End Of Report ****

5-6, Housing Board Colony, Sector-15, Jharsa Road,

Narayana Mother & Child Centre,

Near Bye Jyoti Hospital, Gurgaon(Haryana)

M. 8860451314, 0124 - 4294177

! E-mail : brijanandlab@gmail.com |

not valid for medico legal purpose.) b
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