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Patient's Name :Mrs. RAMESHWARI DEVI ID.No. :CWID/2018001471
Age/Sex #B65HYYE Bill No. :CWIPETLL /207803306
Address :H.NO-571 RADHA KRISHAN NIKETAN NEW AADARSH NAGAR,Roorkee,Uttarakhand, Ind:.
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A Gandhi Stadium Road, PILIBHIT
AN Ph.: 05882-253269, 256594
&7 & Mob.: 7534800038
TIMELINESS

. : visit us on : www.jrdignostics.in
Leader in ‘HI-TECH’ Diagnosis S—

Patient ID : Verification/Identification Not Confirmed 24 HRS. BLOOD BANK FACILITY AVAILABLE
A Complete Diagnostic Centre

NAME OF PATIENT MRS. MATA JI SAMPLE COLLECTION QOutside
AGE / GENDER 60 Yrs Female SAMPLE COLLECTED ON. 01/07/2023 12:53:32
TEST REQUEST ID 10239755 SAMPLE RECEIVED ON 01/07/2023 12:53:33
REFERRED BY Dr. Y.N. MISHRA TEST / REPORTED ON 01/07/2023 15:14:29
INVEST. REQ. PT WITH INR

Test Name Value Unit Biological Ref Interval

HAEMATOLOGY

PROTHROMBIN TIME WITH INR

PROTHROMBIN TIME 122 SEC
) I

PROTHROMBIN CONTROL 12.0 SEC
] ) S

INTERNATIONAL NORMALISED RATIO (INR)...c.cooiriiivrrensanennees 1.11

(DONE BY AUTOMATED COAGULOMETER BASED ON ELECTROMECHANICAL CLOT DETECTION
SYSTEM)
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Dr. (Mrs3} Neelam Agarwal

M.B.B.S., M.D. (Palh.)

Dr. Peeyush Agarwal
MBBS.,DMRD

Page No: 1 of 55VM Medical College, Kanpur
Senior Consultant Radiologist

(Medical Collepe Trained WS Colour Doppler & (T Scan Specialint)

UP MCI No. 36027

This is a prm'e‘smh-aT report based on pathological

Maulana Azad Medical College, Delhi
Senior Consultant Pathologist
UP MCI No. 49800

_ﬁndnﬁg?orij and should élx‘gys Eco&éatea_hﬁﬁa“y_ and with other relevant investigations.

This report is not for medico legal purpose. In case of any discrepancy due to machine error or printing error, Kindly getit _r,eg!@sﬁdﬁnmrﬂediqtei_y_. o
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