& MAX Lab

Laboratory Investigation Report

Patient Name
Age/Gender
MaxID/Lab ID
Ref Doctor

Centre
OP/IP No/UHID

Collection Date/Time :
Reporting Date/Time :

35ICU3-

Cytogenetics Karyotyping-Haemat

Specimen

Indication

Culture Type
Medium

Banding Technique
Banding Resolution
Metaphase counted
Metaphase analyzed

Metaphase Karyotyped

Cytogenetics
Malignancy

Bone Marrow

Persistent leucocytosis with monocytosis
? CMML

24 and 48 hr unstimulated culture

RPMI 1640

GTG

400

20

20

5

Karyotype [ISCN 2020]: 46,XY[20]

0 IR AR e T
SIN No:SB1888125

Interpretation: Normal male karyotype. No numerical or structural chromosomal abnormality detected at 400 banding

resolution.
Note:

1. Kindly correlate with clinical and

hematological findings.

6/

2. Microdeletions, microduplications, microtranslocations and cryptic chromosomal rearrangements cannot be detected by this

method.

Note: Karyogram attached

Test Performed at :910 - Max Hospital - Saket M S S H, Press Enclave Road, Mandir Marg, Saket, New Delhi, Delhi 110017

Booking Centre :1060 - Max Hospital Shalimar Bagh, Max Lab
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Tl s BFMHII"J‘II'! 1. The tests sre carrled out in the isb with the presumption that the specimen belongs to the patient name es ldentffied Inthe btest reqguest form. 2. The test results
relate specifically ko the sample recelved In ibe [ab and are presumed 1o have been penerated and Lransporbed per speciic Instructions ghven by the physidanafsboratory. 3. The neporied
results are for the Irfarmatan and Interpratation by the refentng doctor onhc 4. Soma lests ane refemed to othar lsborstories to provide s wider tost menu to the custamar, 5. Max Haslthea re
shedl in no event be liable for accidentsl demages loss, or destruction of specimen which s not stiributable fo sy direct snd mala fide act or omission of Max Healthcere or Bs emplayees.
Uablity of Max Healthcare for deficiency of serdoes, o other efrors and omisxlons shall be limibed 1o fee pald by the patient for the relevant lsbaratory services.
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Kindly correlate with clinical findings

6/

*** End Of Report ***

-
Dr. Tanvi Gupta
MD D.N.B PDF Cytogenetics

Consultant Cytogenomics
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Condidans of Reperiing: 1. The tests sne carried out in the lsb with the presumption thet the specimen belongs to the patient name ss identffied inthe biltest reguest form. 2. The test results
relate specifically bo the sample recelved In ihe lab and ane presumed to heve been penersted and transported per specfic Instructions ghven by the physidansfaboratory. 3. The reported
resulls ane for the Irfarmaton and Interpretation by the refening doclor only 4. Soma lests are nefered to othar sbomstories to provide & wider test manu to the customar, 5. Max Hasithca e
shall in no event be lisble for sccidentsl demages loss, or destruction of specimen which is not stiriutable to emy direct snd mala fide act or cmission of Max Healthcerne or Bs employoes.
Uablity of Max Healthcare for deficiency of services, ot other efrors and omiszlons shall be [Imited to fiee pald by the patient for the nelevant laboratory services.




