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F. N.C.R.B (W.30.aR.f)
LLF.-l (ThTga oAy @i - 9)

EIBSI_LNE_QBMAHQNBEP_QJ}\I.
(Under Section 154 Cr.P.C.)
U YR 3lgdied
(341 94¥ wiver) ufiry) ifgarn)

1. District (Ryegn): daYR P.S.(310): @ Year (af): 2020
FIR No.(M21 #1qR w5.): 0723 Date and Time of FIR (y. . fasria anf du): 08/04/2020 23:54 w4
2. S.No. (31.4.) Acts (aiftfrm) Sections (dicll)
1 RAR S8 Wiken 9¢ g0 208
2 WReTd €3 Afden 9¢ g0 330
3 HIeRATET arfafrany, 9]¢ ¢ 184
3. (3) Occurrence of offence (T=grrd) aesr):
1. Day(fRaw)::Rar Date From (1@ 9RET):  06/09/2020
Time I"eriod UaR 7 Date To ( {eHT& udd): 06/09/2020
CARICTY Time From (¥auRpN):  20:30 T
Time To (I3wd): 20:30 Tt
(b) Information received at P.S. (mfEdt fFrerae Ak ao):
Date (f&=i& ): 08/09/2020 Time (d@): 21:30 &
(c;Ceneral Diary Reference (15157 viee '
Entry No. (1 %.): 046 Date & Time ([T 4iifdr des): 08/09/2020 23:54 4t

4. Type of Information (wifeflul wase):  Oral
5. Place of Occurrence (4eqRys):
L.(a)Direction and distance from P.S. (W3l amwaarga faur g side): uiean, 32 e
Beat No. (fdc %.):

) Adaress (V1): R wiarg) SR A | SRETE, HeE, iR

(€)In czse, outside the limit of this Police Station, then (31 Wel avam gdaide STEEAG):

Name of P.S.(ﬂc‘*il\’q BTUY1Y H19):
District{State) (Niegi(315U)):

6. Complainant / Informant (TRER/MfE SUrRT):
(a) Name (A@):  Juy U I
(b) Father's/Husband's Name(a&lsr / uely &

(c) '—Bg%:é/‘l'ear of Birth (G=7 ailg/and): 1980 (d) Nationality (nflaea): v
(e) UID No. (Y.a19.41, #.):
(f) Passport No.(HIRU3 %.): Date of Issue ([F@ue ardia):

Place of Issue ([R7um f¥a);

(9) !d details (Ration Card,Voter ID Card,Passport,UID Nq.,Driving}_ic_:er}se,wml)
aNasgua AR (Werq ard qdan o, une, gasd) 1., slgldr argdy, 64 ®id)

5.No.(31. Id Type (30@@uxial yH) Id Number (3N@@YH1T41 1)



N.C.R.B (T.¥.an¢ zn)”'
S.No.(a, I1dT 3 : -
i ype (dﬁ?ﬂsmvrrﬂ[- HHR) 1d Number (a) i, &
: er (INBFUNYI ainias)
(h) Address {1=TI) !

S.No.{3l. Address T
o ) Ype (gearen Address (g=)

1 EREIE AT i
: | : grﬂ\m SRR, R, R, Toge, eIy are
) TR ey S ;

, Htor IR, R, ARRT, T, HEE, R

(i) Occupation (1T .
(j) Phone number (w9 ).
L Mobile (Wiar3a .): 91-9309714568

7. Details of known/sus
: e . . .
T Hyof g pected/unknown accused with full particulars (3187 sRId=ar [t s )
S.No. [Name ‘979 - o .
(3i.5b.) ,' & 1) (Alias (IHATY) Relative's Name Present Address (T yal)
S ‘ GINEIREIPRIC)

1 spa g o ! .
ot Uz PR 1. TIn TR, R, AR, S,

TG, R

8. Reasons for delay | i ' v
st §ol ¥ it reporting by the complainant/info t (Gahie wedl) Q- T
BRUGTAT {Gaiared) epreoy); oY i Ant/informant (ARAR/IEA St or
9. Particulars of properties of interest (Gt e anelter):
%.No. 'Property Category Property Type Description (gufd) Value(ln Rg/-
(Wiughn ) H{ieren ) {(FAHIT UHN) (e (. veay)
10 Yotal value of property (In Rs/-)-(aRRT elean yrenmiy
UG Ho g (. Hed)):
11 Inguast Report / U.D. case No., if any (FECERE d{Etﬂc;l/ JTPYATL FTY U]
§F., R STIRIRT) ) '
S.iNo. (3. UIRE Number (g.aﬂu.'&ﬂ.
W) d1.e.)

12 First Information contents (¥4 War dblwd ):
SRR o] A {z(‘:gl}?{ W 2 08/09/2020 BSGIR ge) ;]rg}], qa 40 1”‘11 Y- Q\Rﬂ', '\3'.‘1‘5‘\- gitl'éﬁ,_?[_ R,

o ¥, B3, s, o), 7 839008960, 9309714568 wrar dleflvy vum a2 A dfdl Sud e Y, o 4 e
Ve Sy 32) AR A aiargr v Gladl geni aRieer a8 i aRIaRRE g @ Sl @ e, wEn Her
i IR e ed] A au 50 ad &l Akl FARVATY el @kel d Al Yea nated e, 2416 06/09/2020 Wl A5
0830 ARzt @Iend 1 anuear g8 ariele e Mawr i arT wofl Sl SRT 7o @R ST G1 i st
ST e, W oA gy U T UTdle) ST HAT W1l H1a1 I TS Uent e # SRaHY SRRl ggelan Se a
curl SR Vi PR g, aRTe Mo et G MR Bl SRl BT T MR SRS T wgeier e, e
WY TG AT STl SIS & AN e & LA UTg el BN, H MR AT BT Siel TR [MuRe 3wt
e e Tt 1, Y e TR ) A SRE ERTSIES JISAVE HATGH HRHT CUIGR d R mrj 3ot q’;a—q
5t T A SRR e ) TS T o S ) O 3R e, WG S e 2 ) g I
o el Bl 9 He] ARREE B P Yoit. H @ ST FeS aren sire QTS Al "ﬁc‘{_‘f*_l‘clu[},r*’_“{'_gll.f-h . -ar}ﬂ 1»ﬁ
A LAY ARGl '3‘@:1 A, Qefier Fhreei g @e HiEAT Tate AT 2})\ :?}}",Q ‘c‘_}uﬂ g‘]ﬁ\ Qu‘gm \“.l,’,'\.. : ﬁ {’.r ";S\a
] BrE e SR B 3y o B ady A9 1l A, gEE M WigRE Saeial g 2_}3‘, SXEA “1_'.’_‘_"1 R e _fj ‘
1 & TSE SRIGT ATe) HIET MR ERgen A S S Wee A A g of @l i SR lwlkm
eI e U] URE ST SR, WIS R R el el an Elig 06/09/2020 %n\qmszo ] G
T7dl & RIS SO ST QISaR FEA HUel MR X1 R A ) HIT Wb B 2 AT T R
PRl €leTge Mg WETE SRR SR He sl HUa BRI oeen sne. a ?{{11‘?1 R ;:.I,l_;. Ll
e amR o ae. € wEh g uiE g, A18 ArUATHEIA Sueay ST ) |l @y et ey HIE. 31
et A ST a Sider SIS AR eREn TRl Al @ AU .

SIEIE T



»

\ N.C.R-B (Wu?‘ﬂ.sr‘\,‘ ‘1:
e | LLF.-1 Qg amagm wnf . % €
13.Action Since the above information reveals commission of offence(s) u/s as mentioned 4,

(DRt WINTE: W7 B, 2 MR THY FaleuT worad YNl TBATTARH JTURTY HEFATY.) o
or (Tdq)

(1) Registered the case and took up the .
investigation: (Wavur Aol anfor aurara o

arefl deral):

(2) Directed (Name of 1.0.) (RIYRT 3D -n 7))
Rank {9¢): HC (Head Constable)
No.(F.): POBNG2871 to take up the Investigation (&1 qurt @Ruard afder ) or (dr)

(3} Refused investigation due to (Tq7 'dv‘RUIT{l)‘vo“ AU FROYTH THR far):

NARESH MADHAVRAQ TIPLE

Or (THT TRV TURT SROAT FHI Fre)

(4) Transferred to P.S.(T781 Gulaid yiofRian sraeard car Qeld amvr 77):

District ([Qizg1):

on paint of jurisdiction (@) 831APR ¥ 70 gvaraia) .
F:i.R. read over to tf_le complainant / informant,admitted to be correctly recorded and a copy
given to the complainant / informant free of cost. (YT W TAPRTR AT/ARAT g T+ ergfaey, svray
NI} SR T "= B i THRERTAT/FINIT I} e 1iowa sl
R.O.A.C.(aR, an ¢ =)

14.Signature/Thumb impression of the complainant /
informant. (THERERTEY/@ER Qur-arE} wEl/smeT)

e vl Qlcp() D183

15.Date and time of dispatch to the court (FgIATHEIT

Wodcurd] qNg g dw);
|
\WJ/.

Signature of Officer in charge, Police
Station (Br wored arfiet-grh

Name (9Td): UMESH NAGORAOD PATIL
Rank(trc*.): | (Inspector;
No.(¥.): POBN62130

=ICIY

RN I} g i
Wl daw )



o 1

N.C.R.B (.Y, v, 40y
LLE.« (W& srdqy Wi - q)

nment to item 7 of Firgt lnformation Report (yow EEERiRiTt

al features, deforn'\itiehs and other detaij

"51': o (T Srerereay/anfiseye) ardifves 3y

perdict/ : .

g.No.(31.35.) Sex  Date/Year of Build

Al *

GETH. 0 A1 Shey),

t/accused: ( If known /
qusfier))

Is of _the Suspec
N, & anfy TR

Height | Complexion Identification Mark(s)
9
(fermy Birth (v (4T41)  (cms.) (= (%11) (Sfresezar i)
1 -2 3 L4 5 : 6 7
' % . A B 2T NO
: Y E i % |
1 ;E{, - L ‘ g . Dre Habit(s) (WWurama
: Deformities/ ‘Teeth ~ Hair (¥w) Eyes (2)¥) H?\mﬁ) : Breks <)
Peculiarities I ', , : i3
Others (%)
; Place OF (&1 TTH)
e ‘ Mole (fi%) Scar (@) Tattoo (M)
/Dialect . Burn Leucoderma
(el YTy Mark (B1B)

: 20
: 19 ,
e w8 17 18 :
" ’ o 15 .
L ,

¢ N0 ‘
Ihbb“— ii\..‘db WHI b

MR CRIREL
) Tzﬂﬁrﬁqﬂﬂrqrﬁ
. queftel feaTd o
d. s fRiva caTaen arfae U
about the oLty C%vt/na oY el g R ey
s SITTR G QUIT- g
(SR TEHIRETYY

TITSE. )
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. “ : ,han Moon
I ANT ORTHOPAEDIC g SPINE SURGEQ,
LTQ S. (Ortho) Mumba;,
£ .,fsh : p' in minimaly iNvasiye

4 surgery :
4pin ship in Arthoscoplc Surgery
ellow istrar J.J.Hospita], Mumbagj
E"?f,,% Trauma Center, Mumbgj
-px-SMY,
i 0862366
fio 50 ;

100 )7
M _ \/U? ‘ /0 )% |
» // (D v ﬁ o /’(/O/d ,
P S ke Lo
:L{‘_;, a[JW))V ‘.ji*' "/t/‘ Z }J 9/ &/ < :7 Hin ganghat.

(]
. 0 l ,



L YlaRam Tl Dist....... ,
. 4 2. Actand Section , f‘%@l ":qz\“g?‘ --------- -State, .
8. BAD il e, ) wm TR
3 The Place Ofraraaﬂ q q;aa} """"""" (p. .2&, .......... R W .......................
Currence Ao ap" %3]'3?‘ """"""""
"o raEBIU[ almramqlﬁ\[ ) Shown 0. e ° aew 206 ela a@ m
ami, - Ry i 7 DA S
R e SR N) x>
e ) =] ) K:3o) TIPS Father's MHusbang's Name
SS. e R e N
qar - ”m““, » | m‘%am%‘ ............
4 TYPE OF CRIME ] | EE |:2’ ..............................................................

(All including M.O. Crime)

Uﬁ,’matgqm (@ adnegig, e e,
(l) MajOr Head.. S e s s,
Tena foret m‘a“’ ------- (ii) Classification of Major Head (Minor Head)
(ii)) Methog ) e s
o ued L
R Y BT e e Pt et ey aray

-------------------
...................
...........................................................................................................

(iv) Conveyances USEd%WM ............. s s s el
50 | .

qAA g
(v) Character assumed
Delolaviazedete daao

(vi) Langguage slang used........... _H:{ﬁ_ ....................................................................................

auzaitetene/alehamst
(Vi) SPeCial FEAtUIE — T 1viverereiiiuiiiiiiiniiir e s

---------------------------------------------------------------------------------------------------------------------

. faetfrea - 9 =
(Vi) SPECIal FEAMUIE = 2 1vuvuvuisiiinmismiarsssss sttt
faotwaforea - 2 =
SPECIAl FEAIUIE = B 1v.vvvuersssssssiesssasass s s
folwafiea - 3 -
(ix) Type of Place of Occurrence..__,ﬁ]m.’_ Wma mﬂw
. geasfcmoEy@R ‘ S IR et
(x) Type of Property Involved 4 Types ( Major head of the Property t0 be filled )....ooueeresiininmneene:
simefaAIAREIDR .
) T T ) STTITRISLRL B R
7 RN e

.
---------------
------------
----------------------------------------
--------



§. Particulars of the victims (attach separate i";l:t') iequired ):
Tlarauelid ( 3D JAFA Wl DR ;

Nationality | Religion | Whethere | Occupation | Address

Sr. | Full Name | Date | Sex SC/
No. Ygfar &
Birth
[&®. | wgdam a;: d | ulaw gl | S/ SE tﬂ(acu;u r(x?;
(O] ® T[] @« () (©)

@ ‘<t _é%) N mz;ﬂzr -@?b Wmﬁr’ Wi;%"z

B INV)
6. MOtive Of Crime ...................................................................................................................................
FTEALE 3
7. Details of properties Stolen/Involved ( Use appropriate prescribed from(s) and attach) toueiuiiceeeeeeriveseeeeeesee e

At /siasfaAeaataansta ( o AAAQUR@ @ R ):

......................................................................................................................................................................

...................................................................................................................................................................
ey
.....
---------------------------------------------------------------------------------------------
----------------------------------
-----------------------------------

...............
--------------------------------------------------------------------------------------------------------------------
vesae

-------------------------------

et g QUL Wgﬁ’j

........... pA
A L E A
K SR L R IE L
ICT ¥ ST ), XN A Ao 36 RkiE
e LT e k1
Rl N B KT N b K r v
R I e I R TE M = e P P e B St T o
eHZ







9. Map/ :FBIAM

orter-gamyanyde—| | | " =
. 0> dAAS_y  Fiaac| ax
T ada e

. Pa )
- - - bt q’a'

- Z]#m% T

<3k O
_<FTT

10. Description of physical evidence from the scene of crime for the property recovered/seized for the purpoe of
nvestigation AU Yien 73075 YAl slewa Hekiae /audeieal AR a0 :

------------------------------
........................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------
...................................................................................................................................................................

......................................................................................................................................................................

11. Date and Time of Panchanama.................................,........................' FTIME L oo
FEARAS UaAIFI A et d uga wda. Q) 90 ) < 94 53/ wo >2130 df,
12. Name of Panchas.. Signature of Panchas.
Yar s e Jgan

DB Dad

.................................................................................

.................................................................................

Name and Signature of Investiganation officer
auHisiAA RIS AE

Date 3 /95 / 404 Rank ...,.._.. No.ifany...........c.oooo...
iz wawm < O %ﬁmfa ot



A k L hatma Gang ]
Y K ndhi x
& ns
5 % 2 asty rba H titute of Medic |
g/ VLS Sevagram | way OoOspital 3l Sciences
£ one: 4.9 rdhg | ™M
ﬁIn 1969 by Fax: 497 71?51255833‘;34‘???253;?5 L 442102 | 1naia
o

i
£ ‘,n:ealth Society
e

Dischar
ge Summa
Depam.ncnt of Orthopaedics Y
Consult Unit 2|Male Ortho|18
ant Dr : C M Badole OPD Days: [Mon, Wed, Fri]
. ) 4 1

Residents:  Dr Aniket ,Dr Saikrishna ,Dr Akhi] Dy Nikhil Dr Al
. ; 11,Dr Ali

ppa——

CR No 2020090188
. 9018832
Name © Sani MRD No : 202009 : :
: Sanjay Pandhari : 33453 Category : General
iztgfgg?usband : Pandhari B Iét% elseli(l  o1e42004
: Muradgaon Warora Chehdrapis one No : 9764232904

Admission Date/Time : (9
: : : -Sep-2020/05:
Discharge Date/Time  : 17-Se%—2020 / O’} 8 Og lgM

DIAGNOSIS
CLOSED DISPLACED FRACTURE OF PROXIMAL TIBIA LATERAL CONDYLE AND FIBULAR HEAD

LEFT SIDE WITH CLOSED MINIMAL
L
SCAPULA LEFT SIDE Y DISPLACED FRACTURE OF BASE OF GLENOID OF

CASE SUMMARY

45year old MALE presented with a/h/o RTA FALL FROM BIKE ON 6/9/2020 SUSTAINING INJURY TO

LEFT LEG AND LEFT SHOULDER

C/O
pain

over LEFT LEG AND LEFT SHOULDER
swelling over LEFT LEG A

ND LEFT SHOULDER

HISTORY OF CHEST INJURY
no HISTORY OF HEAD INJURY
NO HISTORY OF BACK INJURY

NO CLW

O/E
GC fair Afebrile. Vitals stable Pulse - 80/m BP - 110/70 mmofhg
Not pale anicteric acyanotic NO Clubbing No pedal edema JVP - WNL

L/E
LEFT LEG AND LEFT SHOULDER TAL
tenderness+ swelling+ deformity+ crepitus + No sensory loss LT HAND MOVEMENTS + DIS

PULSATION +

Condition on discharge -
GC Fair Afebrile vitals stable symptomatically better



SHRI SATYA § o
~CEIDENT & EMERGENGY o paiy

conerat | IRRRRRA R W
U8 SEP 2020 02:00pM 202009018%3 2
Sanjay Pandharj Gadge
45Yr/ Male
MURANGAON | WAKORA

Feea: T 2000
Chandrapur | Maharachtra

491 9764212904

— i4/) /@/
L Ly bye AR
~ = N :
Please do not write below th'ls_ line,
ST WERTEHT ¢:00 AT, A AR 3200 7

C.M.O.: Dc?f K)\\ W/\/:'Q Signature :
ZURT 3:00 FT. 7 WIH. Y:o0 TI. Ta | :
AR WehTeT ¢:00 FT. A 9:00 FTTAA Date :

Time :
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MIPIAY

(L1 04 Wy, Wii<ucsy Ul
Fre iy Chliea) Garg
ForLow hicome Familips

Mahatma Jyotiba Phule Jan Arogya Yojana

Project Office

Hospital Compound, Ganpat Jadhav Marg,
400 018. Toll Free 1800 233 22 00/155 388.

‘Jeev‘andayee Bhavan, ESIC
Worli Naka, Worli, Mumbai,

"APPROVAL FOR CASHLESS FACILITY
Clcim No, na |

L WWPJAY/INS/CHAI020/PY 15091 731T
Data © . 14/09/2020 17:19:07 - o o
Ths nstiwaik hospital Kasturbia Hospital Cods KAS wWhich has adriitted Mi/Ms Sanjay Raidhaii Gadgs(tne patisny) on
: spital Code KAS Wwhich has admitied Mr/Ms jay ana .
14/09/2020 14:59:18 having Ration Card No/ldentity Card No 00453366/02 and belonging to district (?hanc.lragu;;3 ::;f:tﬂl{\gr
from CLOSED DISPLAGED FRACTURE PROXIMAL TIBIA LATERAL CONDYLE LEFT SIDE 'n.aV:\Q gblveAUTHORlSED
Open Reduction And Internal Fixation Of Long Bone Fractures ($1401.1) surgery/therapy Is nerey

| v et and-esngd-Aie bills forthe claim after the
“w undertake ths procadursiraatment. subject to the maxirmuny packags rats of 008 and sand-the Lills 10i
discharge.

Authorised Signatery ot 18 vonistered wode

(TPA.Doctor) -4 upd entitaled fo

TPA Doctor v Tacility,

Name : TPA Doctor
‘Date: 14/09/2020 05:19 PM

Office Superintendent
Kasturbha Hospital, Sevagram

Seal : WARDHA - 442 102(M.S.)

subject 1o production of pos

; aftre t protocol is
Note: The claim payment for the above me tioned procecureltreatment P ing documentslroports.

. ica ant and other sUpHo
operative investigation reportsfevidence of approved surgical reafment

Bl

PR T T3¢ TR YR . PR, V) d}’s)?.l“‘.h;nid=3346272




eme families

202009018832' '
20200833453 Authorization Date 15-09-2020
Patlent Name Sanjay Pandhari Gadge Approx.Hospital Stay
Department Orthopaedics Ward VALE R
) ar ORTHO-18
‘Package No. S1401.4
Packaae Amount 1+5000.00

P- '. " . " E o . . P . .
ackade Details  Qpen Reduction And: Internal Fixation Of Long Bone Fractures{S1401.1)

Mandatqry at the time of Preayth

Do%lﬂents Investigations
* X—Ray
Mandatory at the time of Claim
Documents .‘ ‘Investigations

* OT Notes * X-Ray



VR AY

-:v:: ’wmm Wi
198 Lindify Criliga) [¢

8,
Far Low Income anl/ﬂ;:

Mah
atma Jyotiba Phule Jan Arogya Yojana

Jeevanda Project Offj

andayee Bhavan, g el

Worli Nakz an, ESIC Hospital Compoungd , :
P Worll, Mumbal, 400 018. Toil Frgs 1800 3r 22 o058, 38 i

Sieim No, N APPROVAL FOR CASHLESS FACILITY |

Date .f.uPJAY/.INS/CHNZOZO/PW‘!SDQM7:3’17
Ths — bl K © 14/09/2020 17419:07

=t < 8l Kastiiftha Hiciiemt s orrm oo o
-14/08/2020 14:50-18 havin;ugg:u c:fbépnal Code KAS vwhich has admitted Mi/Ms Sanjay Pandhati Gadge(the patient) on
from CLOSED DISPLACED FR n Card No/ldentity Card No 00453366/02 and belonging to district Chandrapur, suffering
Open Reduction And Int ACTURE PROXIMAL TIBIA LATERAL CONDYLE LEFT SIDE having given consent for
townderske AN F¥biaden Itel‘nal leqfclqn Of Long Bone Fractures (S1401.1) surgery/therapy is hereby AUTHORISED
discharge, R re/treatment. subjact to the ‘maximum package tate of 20000-and-send thebitis forthe clain after the

-\ Ny

Ay i ; ' i 2 ;‘\ 195
Authorised Signatory Horinnt 18 roglstered undes Tt % t .

{TPA Doct , ., ‘ % )

or) Y ound eetitaled o ' Wars Ua‘; b

TPA Doctor ey ] b
s Tacility,

Name : TPA Doctor
Date: 14/09/2020 05:19 PM

Office Superintendent
Seal : Kas'urbha Hospital, Sevigram
' WARDHA - 442 107,:4.5)

aunent protocol is subject 10 production p

¢ ioned procedureftre b :
e aparav ; d other suoporﬁngdocunmntslreporu

Note: The claim payment for the :
f approved surgjeal treatment an

operative investigation reports/evidence 0

2 N ltﬁﬂ;ﬁ'a'ﬁaid=33nﬁ.2%2.
: BRSNS TR AR




TN 0 gaping no gy T
neurov J : 3 Tl
ascular deficit : g

 Open Reduyct
on
Dr C.M.Badole

And Interna) Fixation

1 ,’,',_. surgean : Operation Date : 12-Sep-2020
§ ESTHESIA CESA
¢ 7OSITION SUPINE
£ /AP C AND D DONE
" INGISION GIVEN OVEn ot L TIBIA LEFT s
L  THE LA
. 3&% Ali\lEIID) %%?}?UT TISSUE RETE‘?%EADSPECT OF LEG NEAR KNEE JOINT

ON OF
TITANTUM WASHER THE FRACTURE DONE AND FIXED WITH 2 TITANIUM SCREWS WITH
POSITION CHECKD UNDER C ARM AND FOUND ACCEPTABLE

e .
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Biochemistry
11/09/20
Glucose Random 06:23 PM
(mg/dL) 109
11/09/20 12/09/20
06:23 PM 07:39 PM
Urea*
(mg/dl) 36 35
11/09/20 12/09/20
- 06:23 PM 07:39 PM
Creatinine* 0.79
(mg/dI) 9.70
- 12/09/20
éé/gg/lgl\?l 07:39 PM
Sodium* 137 135
(mEq/L) |
12/09/20
06123 oM 07+39 P
Potassium* 4.14 3.95
(mEq/L)
Microbiology
11/09/20 06:23 PM
Rapid B-20
Sample Blood

Non Reactive

HIV-1-M G I M S Rapid-1
Non Reactive

HIV-2-M G IM S Rapid-1

11/09/20 06:23 PM
Rapid HCV

Sample BlOOd

Rapid H C V Antibody Negative

10/09/20 11:36 AM

Covid-19 P CR

Sample Oro Naso Pharyngeal Swab
Covid-19 Orophagyngeal ~ Negative



