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Patient Name: st ﬁaﬂ_ Age: 1Y Sex: M,
Ref: Dr: OoP Na:ﬂ#é; 3 Date: [/. 6.24’
HAEMATOLOGY URINE STOOL
[ Haemoglobin | 51 B gpn/fisgmes Colour Macroscoplc Exm
Total WBCs Count = iti)[H 1000 Celis/Cmm| Reaction
Ditferential Count Sp: gravity
Neutrophiis % Sugar
Lymphocytes % Aloumin
Eosinophils % MICROSCOPY / HPF Microscopic Exm.
Monocytes i Pus cells
Basophils % RBCs
ESR mm/hr Epi. cels
Platelet count 1545 Lakha/Cmm | Crystals
RBC Count 3.8-4.8 Milions/Cmm
PCV 35.50% Casts Occult Blood
MCV 80-100fI Ketone bodies Reducing substs
MCH 26-38p0 Bile salts
MCHC 31-37g/dL Bile Pigments
Absalute Eosinophil Count 40-440/Cmm Pregnancy test
Bleeding Time 1-4mis
Clotting time 3-7 mis
PS for MP
3 BIOCHEMISTRY
Test Result Rel. Ranges & Units Test Result Ref. Ranges & Units
Blood Sugar(F) - 70-110mg/dl. | LDL Cholesterol < 130 mgfdL
Rlood Sugar (AlPReEET| /O 9 h‘:? / B0-140mg/dl | S. Total Bilirubin 0.1-1.0 mgidlL
Blood Urea 15-40mg/dl. | S. Direct Billrubin 0.0-0.25 mg/dL
S. Creatining 08-15mgdl | 5 G.O. T(AST) 6-38 UL
S. Uric Acid 1570mgidl | 5.G.P.T(ALT) 10-40 IUIL
8. Total Cholesterol <200mgidl | S ALK Phosphatase 34-88IUL
S. Trigly cerides <160 mg/dl | S. Total Protein 6.0-8.0 gmidL
5. HOL Cholesterol > 40 mg/dL S Albumin 3.5-5:3 gmfdL
S. VLDL Cholesterol <25mgidL | S.Gicbuline 25-3.3 gm/dL
SEROLOGY
Test Report Normal WIDAL (Tube & Slide)
HBs AG S. Typhi 'O’
P 3 S. Typhi ‘H'
Hﬂ’u" Card tak -- N‘Eﬁi\w ' S. Para Typhi 'AH'"
S. Para Typhi 'BH' :
| Dengue I gM/ 1gG Antibody (Rapid Test)
Medical Officer JSO T@@S{ Leptospira T gM/ 1gG Antibody (Rapid Test)
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NATIONAL AIDS CONTROL ORGANIZATION

Laboratory Test Report form for HCTS Confirmatory facility
YV

ICTC: W ﬂﬂﬂﬂﬂf'&’»'“ﬂ
. f
TESTING CENTRE

- Tﬂ|f T =it S* LL] PR At .
Name: Sumame el M 3 & Middle name First Name Q LM

Name & Address of the SA-

Gender: le [ Female [ Transgender Age: [ “T" (Years)
PID No.: 0 3 ;6 6 Lab ID No.: R6
Date & Time of Blood Drawn: __/ - 624 (DD/IMM/YY) e . I f,na? (HH:MM)
Test Details:

= Specimen type used for testing (tick one) : SemLﬁﬂ"TPlasma { Whole Blood

¢ Date & Tine of specimen tested: l« B aH’;i' (DDIMMIYY) 2 5 ﬁ&g (HH:MM)

Note:
* Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used
« No cell had to be left blank; indicate as NA wherever not applicable

Column 1 Column 2 Column 3 Column 4
Reactive | Nonreactive Reactive / Nonreactive Reactive | Nonreactive
Name of the HIV Kit (R/NR) for HIV-1 (RINR) for HIV-2 (RINR) for HIV antibodies
antibodies antibodies
Test I:
CoM@ MpJ A/A A/~ NR

Test i l

/ / /
/ / / /

Testll:

Interpretation of the result : Tick (v') Relevan
pecimen if negative for HIV antibodies

[] Specimen is pogitive for HIV-1 anlibodies

[J *Specimen is ppsitive for HIV antibodies (HIV 1 and HIV 2; or HIV 2 alone)

[ Specimen is indeterminate of HIV antibodies. Callect fresh sample in two weeks
* Confirmation of HIV 2 sero-stafus af identified referral laboratory through ART Cenfers

@;M['M~ C- A

Name & Signature N & Si
Laboratory Technician j_a{?un:tnry ;iﬁh;ge

KHAWS /IPP Press/19(4 y2023 100x10000 pad



PECSI TUDOMANYEGYETEM
UNIVERSITY OF PECS

GENERAL MEDICAL CERTIFICATE

Legal name (wrirten exactly as it appears in passpori)

First/given name: Mﬁﬂ_&mﬂﬂw o
Family/surname: _ MU [ | A kﬂﬂl}fﬂﬂ'}

Permanent home address: _HASFENAS, N;Eﬁf'.{’ﬁfm PALLT PO VABpatTANGM kEn Az
Date and place of birth (dd/mm/yyyy) o2,/ 01/ %00 6

The patient mentioned above is at present free from infectious diseases and is in good physical and
mental condition. There are no medical objections to a Stay as a student abroad,

L Please, circle the appropriate answer below Examination date* Result |
AIDS*: (HIV infection can only be detected after s >
3 months) Please, attach HIV serologic test resnlt. - lﬂé‘ 2024 negative /-positive
Hepatitis-B*: Please, attach the copy of your vaccination Chenled vacuwada, | card attached/protection
card / in the lack of vaccination card, documentation i level:
about your antibody protection, Flnadinds 3{“‘2“" /1
Hepatitis-B*:(HBV infection can only be detected after : 3.
3 months) Please, attach HBV serologic test result, ﬂﬁf N'[ 2024 “oEmIve positive
Hepatitis-C*: (HCV infection can only be detected after ule ; s
3 months) Please, attach HCV serologic test result. l "( *O24 fegative / positive
Chest X-ray: Please, attach the chest’s X-ray result (not
the film) in E lish / Hungarian Otlot|zp2 negative / posis
ng o ga BT
L(not older than 3 months).
*Please note: tests have to be taken within a year!
Remarks:
Any chronic diseases the patient is being treated for: No,
Special needs: NG __A‘ppkcmun —
NAME AND ADDRESS OF THE DOCTOR: De. SN, B NMR
FUHe VaAaLapa TV Aniand ¢ KANNUR DRy EERALA
PLACE AND DATE: 1410 6\ 2024
SIGNATURE AND STAMP OF THE DOCTOR o
f’m\ oadleam aIaliouh”
753 ) £5308ICAINYEA B
o~ 2\ am
CLT R
s
Please The Nmﬂyafﬂi::mmmmmmrﬂfMHMMItmﬁhhnﬂydﬂﬂmFm,
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