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_ LABORATORY ONCOLOGY (IRCH LABORATORY)
4th Fioor, Ruom 414, G.F. Room & Dr, BRAIRCH, AlIMS: New Delhi. Tel : 5414 3358, 5048
Reterral foem ler Bons Marrow, Penphsral Srnear, Flowcylamestry, Molecular ang Myeloma & Cithier Stuidfier

MATERIAL SENT (For Lab Use Only)
(8)  Bone marrow aspiration No. _ Sile
{b)  BM touch preparation No. ___Site | Lab, Ref. No. __
(c) Peripheral smear
(d)  Bilood {mi) Received on
(e) Any olher
SPECIAL REQUEST (IF ANY) at AM/PM
1 Patient's Name
(block capitals) NEE L Age My Sex [
Hegistration No. (65919740 Ward / Bed No. ‘?ﬂ C (e
Clinical Unit f'l»? -y Consultant-in-Charge !} M A 44,

(e it miny

Name (Block caps) & signature of resident doctor

CLINICAL SUMMARY INCLUDING INVESTIGATIONS AND TREATMENT

A lare i e - of

) | :
|

]

PREVIOUS & HEMOGRAM (DATE & LAB REF. NO.)

BLOOD TRANSFUSIONS (TOTAL NO. & DATE OF LAST B.T.)

REDIOLOGICAL DATE

CLINICAL DIAGNOSIS
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