
TEST DESCRIPTION

Lab ID :

Age / Sex :

Collection Date: 

 : 

39Yrs FEMALE

ELORA NAYAKName :  

:

Reporting Date:    

:  :

29-10-2023 12:37:49 PM

29-10-2023 09:51:43 AM

VALUE OBSERVED REFERENCE  INTERVAL

Regd Date      :

16941

Ref By Dr.      :  

29-10-2023

29102316941

SELF

Mobile No :

SlNo : PP2910230026

Refer By : SELF Sample ID :

BIOCHEMISTRY REPORT

Typhoid (IgG&IgM) NEGATIVE   

Method:(Rapid Card Test)

-----------------------------------------------END OF REPORT----------------------------------------------

Verified
Lab Incharge

Dr G.B.Paikara


