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ANNEXURE II . I
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Sample Coll. Date :- 12/03/2025 Srl.No. :-  3002 

Patient Name :- MRS. DEEPA GUPTA Age  :- 44 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

BLOOD SUGAR FASTING 94.0 mg/dl 70 - 110

TOTAL CHOLESTEROL 199.7 mg/dL 130 - 240

H D L - DIRECT 63.0 mg/dL 35.0 - 80.0

L D L CHOLESTEROL 136.7 mg/dL 10 - 150.0

TRIGLYCERIDES 107.2 mg/dL 25 - 160

CREATININE 1.05 mg/dl 0.60 - 1.40

BLOOD UREA NITROGEN (BUN) 16.0 mg% 6.0 - 20.0

TOTAL PROTEIN 7.90 gm/dl 6.0 - 8.5

ALBUMIN 5.16 gm/dl 3.5 - 5.5

GLOBULIN 2.74 gm/dl 1.5 - 3.5

A/G RATIO 1.883 0.5 - 2.5

CONJUGATED (D. Bilirubin) 0.21 mg/dl 0.0 - 0.40

UNCONJUGATED (I.D.Bilirubin) 0.47 mg/dl 0.0 - 1.0

TOTAL BILIRUBIN 0.68 mg/dl 0.0 - 1.5

S.G.O.T 21.35 IU/L 0 - 31

S G.P.T 28.14 IU/L 0 - 45

G G T P 46.0 U/L 5.0 - 60.0

ALKALINE PHOSPHATASE 87.0 U/L 40 - 129

HEPATITIS B  SURFACE ANTIGEN NEGATIVE

HIV  ANTIBODY I & II NEGATIVE

COMMENTS :-  HIV Elisa is a screening procedure. Positive specimens should be retested using another method before diagnosis.

DR. SHIPRA VATS

MBBS

MD PATH
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Sample Coll. Date :- 12/03/2025 Srl.No. :-  3002 

Patient Name :- MRS. DEEPA GUPTA Age  :- 44 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

 HAEMATOLOGY

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HAEMOGLOBIN (HB) 12.4 gm/dl 12.0 - 15.0

DR. SHIPRA VATS

MBBS
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Sample Coll. Date :- 12/03/2025 Srl.No. :-  3002 

Patient Name :- MRS. DEEPA GUPTA Age  :- 44 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

HBA1C

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

HBA1C ( Glycosylated Haemoglobin ) : 5.4 %

EXPECTED VALUES  :- Metabolicaly healthy patients :-          4.8 - 6.0  % 

Good Control :- 6.0 - 6.8 % 

Fair    Control :- 6.8 - 8.2 %
Poor   Control :-          >8.2 % 

REMARKS:-

In vitro quantitative determination of HbAIC in whole blood is utilized
in long term monitoring of glycemia .The HbAIC level correlates with the 

mean glucose concentration prevailing in the course of the 
patient's recent history 

(approx - 6-8 weeks) and therefore provides much more reliable information 
for glycemia monitoring than do determinations of blood glucose or 
urinary glucose.

It is recommended that the determination of HbAIC be performed at 
intervals of 4-6 weeks during diabetes mellitus therapy.

Results of HbAIC should be assessed in conjunction with the patient's
medical history, clinical examinations and other findings.

DR. SHIPRA VATS

MBBS
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Sample Coll. Date :- 12/03/2025 Srl.No. :-  3002 

Patient Name :- MRS. DEEPA GUPTA Age  :- 44 Yrs. 

Sex   :- FemaleRefered By        :- LIFE INSURANCE

LIC DELHI

URINE

Investigation / Test Name Patient Value Unit Reference Range

Test Name Value Unit Normal Value

COLOUR PALE YELLOW

SEDIMENT ABSENT

TRANSPARENCY CLEAR

PH ACIDIC ACIDIC

PROTEIN NIL

SUGAR NIL

BILE SALTS NEGATIVE

BILE PIGMENT NEGATIVE

RBC'S NIL /HPF

EPITHELIAL CELLS 1-2 /HPF

CRYSTALS NIL

PUS CELLS 2-3 /HPF

CASTS NIL

DEPOSITS NIL

BACTERIA NIL

DR. SHIPRA VATS

MBBS

MD PATH
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