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PATIENT ENTRY

PATIENT Date Lab No. Title Patient Name Age Gender
ENTRY [1200202¢ -] & fw ] RA | 12 |[wae ]
Test Groups | Test Name | Costl
HAEMOGRAM COMPLETE BLOOD COUNT (CBC) 0.00
[JHEAMATOLOGY HEAMOGLOBIN 100.00
LIsErOLOGY TLC 0.00
Ccec [ DIFFERENTIAL LEUCOCYTECOUNT 0.00
[JBIO CHEMISTRY NEUTROPHILL 0.00
[JBLOOD EXAM. LYMPHOCYTE {]' DD
[J ARTHRITIS PROFILE MONQCYTE

CJURINE EXAMINATION REPORT m
CJLIPID PROFILE EhSOPHILL

[JSUGAR PROFILE [ TOTAL PLATELET COUNT D.DD
CIKIDNY FUNCTION TEST PLATELATES COUNT 100.00
I-II N/AED CHIKCTIOR TEST I_IDI:H" W IRT WAATH IMDICES AW a"aY

Selected Test (Press Delete to Remove Test)

5.N | Test HName | Group | Mermal Range | Units | Costl
1 HEAMOGLOBIN HAEMOGRAM 12-17 em% 100.00
2 TLC HAEMOGRAM 4000-11000 CUM.M 0.00
3 BASOPHILL HAEMOGRAM 0-1 % 0.00
4 NEUTROPHILL HAEMOGRAM 40-70 % 0.00
5 ECSINOPHILES HAEMOGRAM 1.0-6.0 % 0.00
6 LYMPHOCYTE HAEMOGRAM 20-40 % 0.00
7 MONOCYTE HAEMOGRAM 2-10... % 0.00
8 PLATELATES COUNT HAEMOGRAM 1.5-4.5 LAC/CU.M.M 100.00
Total Cost Extra Chg. Dis [34) Disc. Amt Advance MNet Balance




P ]
Date Lab No. Title Patient Name Contact No.

REPOR 12-00-2024 j 8 Mr. j RAJ /| Add More Test
S.N Test Result Units MNormal Range Motes Cost R... Del
w1 HAEMOGRAM
Wil COMPLETE BLOOD COUNT (CBC)

1 HEAMOGLOBIN 15 gmSo 12-17 13-17 (MALE)12-16(... 100.00
2 |TLC 5000 CUM.M 4000-11000 (Total Leucocyte Co... 0.00
w2 DIFFERENTIAL LEUCOCYTECOUNT
1 NEUTROPHILL A0-70 0.00
2 LYMPHOCYTE 20-40 0.00
3 MONOCYTE 2-10 0.00
4 |EOQOSINOPHILES 1.0-6.0 0.00
5 |BASOPHILL 0-1 0.00
w3 TOTAL PLATELET COUNT
1 |PLATELATES COUNT LAC/CU.M.M |1.5-4.5 100.00
. Total Cost Extra Discount Advance Net Bal. Receipt Amt. Balance Amt.
200.00 0.00 0.00 200.00 0.00 0.W| ﬂ 0.00

Save Print Close



REPORT PRINT PREVIEW

Patient's N
Age

Gender

HAEMOGRAM

12-09-2024

TEST NAME

RESULT

NORMAL RANGE

HEAMDGLOBIN
13-17 (MALE)
12-16(FEMALE)

TLC
(Total Leucocyte Count)

NEUTROFPHILL

LYMPHOCYTE

MONOCYTE

EOSINOPHILES

BASOPHILL

PLATELATES COUNT

15

12-17

4000-11000

40-70

20-40

2-10

1.0-6.0

0-1

LAC/CU.M. 1.5-45




HEADER PRINT PREVIEW
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WIDAL ENTRY

TEST Lab No. Patient Name Contact No.

Y famm [ > e o | e

S.N Test Result Units Mormal Range MNotes Cost R...

m SEROLOGY ____---

< <Press Spacehar to change values and move ahead>>
1:160 1:320

wio [0 | 8 [0 [0 [0 o
! S Typhi H “ﬂ“ﬂﬂ“

S Typhi AH

5 Typhi BH

Remarks

e | | -

Total Cost Met Bal. Receipt Amt.

mmmm
@Q /;_\ @ !E *To input Detailed Notes Press [F4]

*To exit from details Press [F4]




WIDAL PRINT PREVIEW

Patient's N MK 9
Age 12-09-2024
Gender Male

DR. NHEERAJ

SEROLOGY

RESULT NORMAL RANGE

TEST NAME
WIDAL (SLIDE METHOD)
DILUTIONS  1:20 : 1:80 1:320 1:640

S.typhi-0

S.typhi-H

S.typhi-AH

S.typhi-BH




SEND WHATSAPP REPORT

PRINT REPORT

Format E dit

TEST - #|/

RPT File :D:\vb6\Lab Management ERP\TestReport.rpt

Preview ‘ m QR Code

Customer Mobile No.

@ WhatsApp

Doctor Mobile No.

(© WhatsApp




DAILY ENTRY REGISTER

TEST REPORTS REGISTER S0 12-09-2024 -
Date | Lab ... | Patient Name | Group | Test | Resutt | units | Cost | Ref By | Address | City |
12-09-2024 8 RAJ HAEMOG... PLATELATE... LAC/C.... 100 DR. NEERAJ
BASOPHILL % 0 DR. NEERAJ
EOSINOPHILES % 0 DR. NEERAJ
MONOCYTE 5 % 0 DR. NEERAJ
LYMPHOCYTE 4 % 0 DR. NEERAJ
NEUTROPHILL 30 % 0 DR. NEERAJ
TLC 5000 CUM.M 0 DR. NEERAJ
HEAMOGLO... 15 gm% 100 DR. NEERAJ

PatientName j City j Total Amt 200




DOCTOR SHARING REPORT

@ Profit Share Report

Doctor Name

P Share (%)

|DR. NEERAJ

-

35

From |12-09L2024

j To |12-09L2024 j

Date | opD Patient | Group | Test | Result | Units | Cost | P.Share |
12-09-2024 8 RAJ HAEMOGRAM  PLATELATES COU... LAC/CU.M.M 100.00 35.00
12-09-2024 8 RAJ HAEMOGRAM  BASOPHILL % 0.00 0.00
12-09-2024 8 RAJ HAEMOGRAM  EOSINOPHILES % 0.00 0.00
12-09-2024 8 RAJ HAEMOGRAM  MONOCYTE 5 % 0.00 0.00
12-09-2024 8 RAJ HAEMOGRAM  LYMPHOCYTE 4 % 0.00 0.00
12-09-2024 8 RAJ HAEMOGRAM  NEUTROPHILL 30 % 0.00 0.00
12-09-2024 8 RAJ HAEMOGRAM  TLC 5000 CUM.M 0.00 0.00
12-09-2024 8 RAJ HAEMOGRAM  HEAMOGLOBIN 15 gm% 100.00 35.00
Total Cost 200.00| 71g4tal Share 70.00




PENDING REPORT LIST

— @ TEST R E PO RTS From To ........ {\h ;
= 12.09-2023  ~-| |12-09-2024 | = 4 OK | 4 Print Q
= I In I ¢ Pending * Complete I J I J = S
Lab No. Ref. No. Patient Name Refered By. Contact No. Category
La... | Patient Hame Age Gender | Ref By. Contact No. | Category | Cost Rect Amt Balance
Date : 28-05-2024
5 Ral 25 Male DR. HEERA. (Cash) 794.00 794.00 0.00
6 RA Male DR. HEERA (Cash) 100.00 100.00 0.00

Date : 22-06-2024
7 R4J 12 DR. MEERAJ (Cash) 100.00 100.00 0.00

Date : 12-09-2024
8 RAJ 12 Male DR. NEERAJ [Cash) 200.00 200.00 0.00




TEST MASTER

TEST MASTER st | dose |

Test Name Serial Order No. Notes
Group Method
ARTHRITIS PROFILE j + |
Sub Group
N.A. - *
Unit Default Value Cost
Male Normal Range Min Range Max Range
Female Normal Range Min Range Max Range
Male Child Normal Range Min Range Max Range
Female Child Normal Range Min Range Max Range

[~ Widal Test



TEST LIST

® e [ exvort [ imvore X
TESTS R

Test Hame Test Group Cost ‘ OK ‘ ‘ Print ‘

Sr. No. | Test Name Group Name Unit Mormal Range Cost

0 TLC HEAMATOLOGY 0.00 |

0 M.P(BY AG.CARD) HEAMATOLOGY 200.00

0 S.CALCIUM ELECTROLYTES TEST MG/DL 8.4-10.4 200.00

0 P-LCR HEAMATOLOGY % 13.0-43.0 0.00

0 CBC CBC 200.00

0 PLEURAL FLUID PLEURAL FLUID/SYNOVI... 20.00

0 PBF PBF 20.00

0 PLUREAL FLUID PLEURAL FLUID/SYNOVI... 20.00

0 CULTURE & SENSITIVITY MICROBIOLOGY 0.00

0 IMMATURE CELLS HEAMATOLOGY % 0.00

1 abc BIO CHEMISTRY 0.00

1 BLOOD UREA KIDNY FUNCTION TEST mg/dl 13-45 200.00

1 M.P(BY SLIDE) CBC 200.00

1 S. CHOLESTROL(TOTAL) LIPID PROFILE meg/dl 125-200 200.00

1 CHOLESTEROL (TOTAL) BIO CHEMISTRY mg% 125-200 200.00

1 URINE FOR PREGNANCY TES... PBF 50.00

1 R.A. FACTOR ARTHRITIS PROFILE 150.00

1 S.BILIRUBIN {T.} LIVER FUNCTION TEST mg/dl 0.2-1.2 200.00

1 SEMEN EXAMINATIONS SEMEN ANALYSIS 300.00

1 QUANTITY URINE EXAMINATION RE... ML 5.0 100.00

1 THYROID PROFILE THYROID PROFILE 0.00

1 SODIUM ELECTROLYTES TEST M.MW/L 135-155 8.00

1 BLOOD SUGAR (F) SUGAR PROFILE me/dl 60-110 50.00




TEST GROUP MASTER

E Test Group Entry

TEST GROUP

Test Group Hame

Serial Order No. Total Cost

[ Thisis asub group

Group

ARTHRITIS PROFILE

BIO CHEMISTRY

ELOOD EXaM.

CBEC

CHEMICAL EXAMINATION
COMPLETE BLOOD COUNT (CEC)
DIFFERENTIAL LEUCOCYTECOUNT

eeeocoooae !

L




DOCTOR MASTER

Doctor HName Mobile Email =
DOCTORS LIST ‘ T new H 2 ‘

Doctor Name |Deg Doctor Ent ' : : : |
DR. MEERAJ Py

Self fﬁ DOCTOR ENTRY

Doctor Hame

Degree

Address 1

Address 2

City

Email ID

Contact Mo. Comm. %

Save Delete Close




TEST FORMULA

@,ﬁ TEST FORMULA

‘4; L gL N ARTHRITIS PROFILE T

Select Test to make formula I

o

* In laboratory using a test formmula to produce automatic results based on other test results (basic theory)
e.g. Serum Gliobulin = {Tetal Serum Protinesf - {Serum Albumin)

Select name of the resulting test from the box above and make formula expression with the help of tesis
given on the nght side and tools given on the bottom.

Formula Expression

Include this value |

Be Cargful while entering Formmla Expression; Ne part of this expression can be edited; You can only delete and recreate any formula

!

X

(| )| power | %]

LIST OF FORMULAS ALREADY DEFINED

o

Double Click a Test to include in formula expr.

Test Name

| Formula Expression

Test

A:G RATIO {5.ALBUMIN}/{5. GLOBULIN}

LDL CHOLESTEROL {CHOLESTEROL (TOTAL)}-{HDL CHOLESTEROL}-{VLDL }
LDL/HDL RATIO {LDL CHOLESTEROL}/{HDL CHOLESTEROL}

5. GLOBULIN {S.TOTAL PROTEIN}-{5.ALBUMIN}

S.BILIRUBIN {IND.}
T.CHOL./HDL RATIO

{S.BILIRUBIN {T.}}-{S.BILIRUBIN {D.}}
{CHOLESTEROL (TOTAL)}/{HDL CHOLESTEROL}

T oy wirroanel fo

AYimnl



PATIENT BALANCE LIST

Date | opD | Patient Name | Age/Gen | City | Contact | Ref By | Cost| Discount| Rec.Amt| Balance|
28-05-2024 6 RA /Male DR. NEERAJ 100 0 100 0

PatientName j ‘ ‘ IC‘it}' j ‘ Balance Amt



SEND DIRECT WHATSAPP FREE

Send Direct Whatsapp ~* —
Test Report to b

Patient & Doctor in
a Single Click ’




