
TEST DESCRIPTION

Lab ID :

Age / Sex :

Collection Date: 

 : 

Yrs FEMALE

SANJUName :  

:

Reporting Date:    

:  :

04-10-2023 11:05:04 AM

04-10-2023 11:15:57 AM

VALUE OBSERVED REFERENCE  INTERVAL

Regd Date      :

14369

Ref By Dr.      :  

04-10-2023

04102314369

SELF

Mobile No :

SlNo : PP0410230084

Refer By : SELF Sample ID :

PATHOLOGY REPORT

URINE PREGNANCY Negative   

Method:Rapid Card test

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

Verified
Lab Incharge

Dr Jaynarayan Padhi


