


DEPARTMENT OF IMMUNOHEMATOLOGY & BLOOD TRANSFUSION
LADY HARDINGE MEDICAL COLLEGE & ASSOCIATED HOSPITALS
KALAWATI SARAN CHILDREN HOSPITAL
Licence No. 0823/85, Telephone No. 011-23408270
TRANSFUSION REQUISITION/ISSUE FORM

Blood required on Date -4 ]l }! X4 Time Routine/Urgent/Immediate (Without crossmatch) (Please Tick)
REQUIREMENTS | WHOLE PACKED FRESH FROZEN | PLATELETS OTHER
BLOOD CELLS PLASMA (FFP) RDP / SDP
10 spp
Patient’s Name  Fiolainis Age/Sex 11\}1 | M Ward/Bed
Hospital Registration No. 18533 [ Father's/Husband Name

Undertaking/Replacement Donor (Donor Card No.) Sell dowa ;a,mi
Doctor In-Charge 7~ Nodkar MIHAAL  Name of Transfusing Doctor (00 €

Diagnosis / Indication for Transfusion (Specify) fall/s LU Huwwyub gy fopimea
'

Obstetric history (in female patients) —

Patient’s Hb 6-9 C‘r\ dl Platelet Count o000 | 14 PT APTT
v ' !

H/O Previous Transfusion: Yes / Mo, If Yes:

Date No. of units transfused | Types of Components’ | ABO/Rh Group of units Adverse Reaction if
Wheole Blood transfused any

)

Special Comments of Transfusing Doctor, if any:

Please ensure that ey

Sample drawn by Dr. Muskam  pae 94 ;| H 2074 Sign & Stamp of Medica

| .
Name & Designation of Medical Officer D0 D ' Nk il
Medical Registration No.__ £25§ 0 Contact No. 74€%94 &[ﬁ‘f‘
COMPATIBILITY AND ISSUE FORM (FOR BLOOD CENTRE USE ONLY)
Requisition form received by Date Time
Patient’s ABO Group & RhD Antibody screen Tested by Sign
Cross Blood CROSS MATCH Cross Match done by Issue No. | Issue By
Componest| Anti =
Match Bag | Group s SALINEAND  \"hyate [ Time | Sign Date | Time | Sign

No. Screening | cooMBS PHASE)

Special Comments of BBO/Technician, if any




Sample No.: 19986 ADARSH U2C5 Rack:

Patient ID:
Name:
Sample Comment:

Positive

Morph. Count

WBC 4,59 [10°3/uL]
RBC 3.38 [1076/ulL]
HGB 8.3 [g/dL]
HCT 28.6 [%]

MOV 84.6 [fL]

MCH 24.6 [pel

MCHC 29.0 - [g/dL]
PLT 85 * [10”3/uL]

RDW-SD  66.4 + [fL]
ROW-CV  24.3 + [%]

PDW ----  [fL]

MPV ---=  [fL]
P-LCR ----  [%]

PCT ---- [%]

NRBC 0.33 [1073/ul]
NEUT 1.28 * [16”3/ul]
LYMPH 2.63 * [10*3/ulL]
MONO 9.66 * [10~3/ulL]
EO 0.00 [10”3/ulL]
BASO 0.02 [1e”3/ul]
1G 0.87 *[1073/ulL]
ECT [%]

IRF [%]

LFR [%]

MFR [%]

HFR [%]
RET-He [pel

IPF [%]
WBC-BF [1873/uL]
RBC-BF [1846/uL]
MN [18~3/uL]
PMN [1e23/uL]
TC-BF# [1843/uL]

WBC IP Message
NRBC Present
Blasts/Abn Lympho?
Atypical Lympho?

Ward:
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RBC IP Message
Anisocytosis

WDF WNR

28/08/2026 17:04
Doctor:

Birth: Sex:
Nickname: XN-1000-1

Position:

i
v

SFL

L

RET PLT-F
i 2
RBC PLT

' FiL ——_— WL
PLT IP Message
PLT Abn Distribution

80-22 28/08/2026 17:04 1/1



L CASE RD
DIVISION OF PEDIATRIC HEMATQ-ONCOLOGY
WATIS C DREN’S HOSPITAL. D
Name A‘ﬁﬁﬂ S H.- k‘uﬂﬂd‘" AEdSﬂ( Lf M"
Father's Name Date of Admission 1H7/24
Address  WARD-10 , E_E_L 3 o 4 khean =1

X CY XK. -
Blood Group (5 -ve Weight Height _ 9Y.S¢— Surface Arca 0-62_ m2—
SYMPTOMS: (mention durationsir) Frnam symptom)

Fever.......... x”:df ......................

PAlIOF...ooeeeee e ... x) Honth

Skin bleeds. ........... Peddehenr x 15
Eplsum&@ .........................

Other bleeds. ....... @ ..............................

Lymphadenopathy @ ..................................

Bone pains............ @ .........................

Joint pams-@ ..........................

Eye Swelling. ... @ ...............................

SIGNS
Pallor......... @ .........................
L VR (= S
Gum Hypertrophy.. G YRR
Skin bleeds......... @ ..............................
Lymphadenopathy (size/ sites)..... @ .................................

Joint swelling. . ..o oo a3
Liver (ecms) Hﬂ*“l} mid-umbilicus_.yes/no..........

Spleen (cms) ... 200 c.oevnnnc > mid-umbilicus yes/no........

Other IumPY(S) - mterfeeseniinimsriammrninaiea.

Testes........... L o SO

Meningeal signs(Focal Neurological Deficit......... @ .............................
Fundus.......\0% o



/o'\ KI L KA RI T R U S T Mob.: 8588981217
@ You Think, You Care, You give.
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262, Madanpur Khadar Sarita Vihar, New Delhi-110074
Web.: www.kilkaritrust.org | Email : info@kilkaritrust.org







{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"ID Card","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




