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Patient's Name.............................................................................Age................Sex..............Weight................................

Ward / Bed No. ..........................................Cr. No. ...................................... Consultant...................................................

BIOCHEMISTRY Normal
Values

Date

Sodium

Postassium

Urea (mg/dL)

Creatinine (mg/dL)

Clacium (mmol/L)

Magnesium

Phosphate

Chloride

CRP

Total Protein

Albumin

Blood Glucose

Total Bilirubin

Direct Blirubin

AST

ALT

ALP

Y-GT

S. Osmolarity

Lactate

Amylase

HEMATOLOGY

Date

Hb

Platelets

WBC

DLC

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Peripheral Smear

PT

INR

APPT
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Fiorinogen 

D-dimers

Date

Urine Routine/

Microscopy

Urine Culture

Blood Culture

BAL / Others

Cerebrospinal Fluid

Glucose

Protein

Cell Count

Culture

SPECIAL
INVESTIGATIONS

Chest X-Ray

CT Scan

Echocardiography

MRI

EEG

ECG

Abdominal X-Ray

OTHER

INVESTIGATION

Ultrasound

Date Remarks

INFECTION SCREEN
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