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CSF cytospin smear is traumatic tag cells seen.
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Caicnum (Arsenazo il method}
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Creatinine (Creatine amidino hydrol ase, Enzyrnatqr
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| Phosphorus (p- methytammophenol su!fate‘] 6.0
| Potassium (Potentiometr ic) — i T a4
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' malprotemtamretleact or*] 5.4 5.3
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Celiular agd particulate bone marrow presaration chows hasmalopoeitic cells of all series Wit MiE=3:1) with

Vis unremarkable wi th adequale platelels.
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109186141 Reg Date :

Mr ANURAG ANURAG

Male Age : Phths 29 days
Medical Oncology Unit Name : t-1

sample Collecti Da 5/2026 12:13 PM

Lab Oncology Sample Re 03/06/2026 03:11 PM
Lab Sub Centre: Lab Oncology (IRCH)
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Lab Reference No: 1671
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