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Certificate No. MIS-2023-0218

Patient Name  : Ms.RENU KASHYAP Visit No : CHA250045650
Age/Gender :61Y6M3D/F Registration ON : 15/Mar/2025 10:18AM
Lab No 110142945 Sample Collected ON : 15/Mar/2025 10:20AM
Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 15/Mar/2025 10:20AM
Refer Lab/Hosp  : CGHS (BILLING) Report Generated ON  : 15/Mar/2025 01:45PM
Doctor Advice STOOL R/M,FAECAL CALPROTECTIN

| Test Name | Resumt | unit | Bio. Ref. Range Method
| STOOL. R/M |
STOOL. EXAMINATION
Collour (Stooll) Brown Brown
FORM & CONSISTENCY SEMI SOL.ID Semi Solid
pt-Stool Acidic (6.5)
MUCUS Absent Absent
BL.OOD Absent Absent
Parasites Absent Absent
CHEMICAL. EXAMINATION
Reducing Substance Absent
Occullt blood (Stooll) Absent Absent
Microscopic No ova or cyst
seen.
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