GUPTA HOSPITAL

Multi Speciality Research & Maternity Centre
Ratna Bandha Road, DHAMTARI (C.G.)
Phone : 07722-237361, Mobile : 96443-06666

%%

Website : www.guptahospitalcg.com
Email : gupta.hospitaldmt@gmail.com, guptahospitaldhamtari@gmail.com
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T : 07722-237361, HY. 9644296666, 9644306666

Patient Name : Mr KAMAL PRAKASH SONEL

Age / Gender : 46 Year(s) / Male Patient Id 1621323

Sample Type + urine -650270 Sample Drawn Date 2024-10-26 12:15
Client Code :RPL 2 Registration Date 2024-10-26 12:15
Refferred By : DR.VIVEK TIGGA MD Reported Date 2024-10-26 16:40

TEST DESCRIPTION RESULT UNITS BIOLOGICAL REFERENCE RANGE
URINE R/M (ROUTINE & MICROSCOPIC)

(Method: Strip/Microscopy)

PHYSICAL EXAMINATION

(Method: Strip/Microscopy)

Quantity 25 ML mi 0-30
Colour STRAW /HPF Pale yellow
Appearance CLEAR /HPF Clear

CHEMICAL EXAMINATION
(Method: Strip/Microscopy)

Proteins* NIL NIL
Glucose* NIL / NIL

MICROSCOPIC EXAMINATION

(Method: Strip/Microscopy)

PUS(WBC) Cells 0-2 /HPF 0-5
RBC NIL /HPF NIL
Epithelial Cells NIL /HPF 2-5
Casts & Crystals NIL / Absent

Others NIL ‘
** End of Report **

Dr. ﬂ:'é'p Rathod pamoiogisy M. p.cr.
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Patient Name : Mr KAMAL PRAKASH SONEL

Age / Gender : 46 Year(s) / Male : Patient Id 1621323

Sample Type : Serum-650330 Sample Drawn Date 2024-10-26 12:15
Client Code :RPL 2 Registration Date 2024-10-26 12:15
Refferred By : DR.VIVEK TIGGA MD _ Reported Date 2024-10-26 17:10

~ TEST DESCRIPTION

Glucose- Random
(Method: Hexokinase)

70 - 160

** End of Report **

Dr Dilip Rathod

Dr. 'Dz‘ﬁ/a RATRIDBIL RSN SRS 4R
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PATHOLOGY

Patient Name
' Age / Gender
Sample Type
Client Code
Refferred By

: Mr KAMAL PRAKASH SONEL
: 46 Year(s) / Male

: Serum-650330

:RPL2

: DR.VIVEK TIGGA MD

Patient Id
Sample Drawn Date

Registration Date
Reported Date

1621323

2024-10-26 12:15
2024-10-26 12:15
2024-10-26 17:10

DESCRIPTION

LFT ADVANCE
Bilirubin (Total) 0.95 mg/dL 0.2-1.2
Bilirubin (Direct) 0.36 mg/dL 0.0-0.3
(Method: Diazotised Sulphanific Acid) i
Bilirubin (Indirect) 0.59 mg/dL 0.2-0.9
(Method: Calculation)
Aspartate amino transferase (SGOT) 32.01 u/L 05-40
(Method: UV with Pyrfdoxa.f-s-phosphare)
Alanine amino transferage (SGPT) 16 u/L 07 - 56
{Method: UV with pyridoxal - 5 - phosphate)
Alkaline phosphtase (ALP) 189.2 u/L 80-306
(Method: AMP Buffer)
Total protine 6.4 mg/d| 6.2 - 8.0
Albumin 35 g/dL 34-55
(Method: Bromocresol Purple)
Globuline 2.4 g/dL 2.0-3.5
(Method: Calculated)
Albumin: globuline (A/G) 1.2 0.8:1-1.2:1.4
(Method: Calculated)
LDH 263.74 IU/LT 225-450
(Method: KINETIC)
GAMMA GT 30.92 IU/LT 9-35
(Method: KINETIC) j
HBsAg (Card Method) non reactive Non Reactive
(Method': Card Test)

Note :- Test done by HEPA CARD (J MITRA)

This test are screening test and there s always possibilities of false negative and false positive results
They are

always need to be confirmed by confirmatory test like.......

1) Elisa.

2) HBV DNA RT PCR

L i

Since 1986

. D.C.P.
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Patient Name : Mr KAMAL PRAKASH SONEL
Age / Gender : 46 Year(s) / Male Patient Id 1621323

Sample Type : Serum-650330 Sample Drawn Date 2024-10-26 12:15
Client Code tRPL 2 Registration Date 2024-10-26 12:15
Refferred By : DR.VIVEK TIGGA MD - Reported Date 2024-10-26 17:10

B

.

KIDNEY FUNCTION TESTS RFT 2

Blood Urea 37.40 mg/dL 15-45
(Method: UV-Kinetic) i

Blood Urea Nitrogen (BUN) 17.1 mg/dL 5-21
(Method: Calculation)

Serum Creatinine 1.23 mg/dl 0.55-1.40
(Method: JAFFE-Kinetic)

Uric Acid* Sel mg/dL 25-7.5

(Method: Uricase)

Total Protein
(Method: BIURET)

TOTAL PROTEIN 6.4 mg / dl 6.5-8.0
SERUM ALBUMIN 3.5 mg / di 3.5-55
GLOBUMIN 2.4 mg / dl 2.0-3.5
Albumin/Globulins ratio 1.3 mg / dl 0.7:1-2.5:1
Calcium 9.08 mg/dL 8.6 - 10.3

(Method: Spectrophotometry(Cresol Complex))

SERUM ELECTROLYTES
(Method: KIT) 1
Serum Sodium 139 meq/It 135-155

Serum Potassium 3.8 megq/It 3.5-5.5

** End of Report **

Dr. 'f]}'ﬁ'/ﬁ Rathod pathologist) MB.B.S., D.C.P.

Since 1986
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Patient Name : Mr KAMAL PRAKASH SONEL

Age / Gender : 46 Year(s) / Male Patient Id 1621323

Sample Type : WB EDTA-650387 Sample Drawn Date 2024-10-26 12:15
Client Code :RPL 2 Registration Date 2024-10-26 12:15
Refferred By : DR.VIVEK TIGGA MD Reported Date 2024-10-26 15:44

. TEST DESCRIPTION
‘GLYCOSYLATED HEMOGLOBIN ( HbA1c )

(Method: ion-exchange high-performance liguid chromatography(HPLC))

HBAlc 52 . % 4-6% : Non Diabetic 6-7 %: Excellent
Control 7-8 % : Fair and Control
8-10%: Unsatisfactory Control Above
10% Poor Control

estimated Average Glucose (eAG) 138 mg/dL 70-160

Interpretation(s)

NOTE:
1. Glycosylated hemoglobin (HbAlc) test is done to assess compliance with therapeutic regimen in diabetic
‘patients.

2. A three monthly menitoring is recommended in clinical management of diabetes.

3. It is not affected by daily glucose fluctuations, exercise and recent food intake.

4. The HbAlc is linearly related to the average blood sugar over the past 1-3 months (but is heavily weighted
to the past 2-4 weeks).

5. The HbAlc is strongly associated with the risk of development and progression of microvascular and nerve
complications

6. High HbA1c (>9.0-9.5%) is associated with very rapid progression of microvascular complications

7. Any condition that shorten RBC life span like acute blood loss, hemolytic anemia falsely lower HbAlc results.

8. HbAlc results from patients with HbSS, HbCC, HbSC and HbD must be interpreted with caution, given the
pathological processes including anemia,

increased red cell turnover, and transfusion requirements that adversely impact HbAlc as a marker of long
-term glycemic control.

9. Specimens from patients with polycythemia or post-splenectomy may exhibit increase in HbAlc values due to
a somewhat longer life span of the red cell.

TEST RANGES FROM BIRTH TO 2 YRS AGE ARE DIFFERENT FROM ABOVE.

** End of Report **

Dr. ﬂ;’é’/ﬂ Rathod atnologisty MB.B.S., D.CP.

Since 1986
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Patient Name : Mr KAMAL PRAKASH SONEL

Age / Gender : 46 Year(s) / Male Patient Id 1621323

Sample Type : WB EDTA-650387 Sample Drawn Date 2024-10-26 12:15
- Client Code :RPL 2 Registration Date 2024-10-26 12:15

Refferred By : DR.VIVEK TIGGA MD Reported Date 2024-10-26 13:23

TEST DESCRIPTION BIOLOGICAL REFERENCE RANGE

Erythrocyte Sedimentation Rate (ESR)* 07 mm/Hour 00 - 15

(Method: Westergren's method)

** End of Report **

Dr Dilip Rathod

Since 1986
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Patient Name : Mr KAMAL PRAKASH SONEL

Age / Gender : 46 Year(s) / Male Patient Id 1621323

Sample Type : WB EDTA-650387 Sample Drawn Date 2024-10-26 12:15
Client Code :RPL 2 Registration Date 2024-10-26 12:15
Refferred By : DR.VIVEK TIGGA MD Reported Date 2024-10-26 13:23

_ TEST DESCRIPTION = 516;061_5_5!;.?&55_ ENCE RANGE

CBC

(Method: Cell Counter) %

Hemoglobin 14.5 gm/dL 13.0-17.5
Erythrocyte Count (RBC Count) 4.88 mill/uL 4.5 - 5:5
Hematocrit (HCT) 42.7 % 40.0 - 54.0

Red Cell Indices
(Method: Cell Counter)

MCV 85.5 fl 80 - 96
MCH : 28.1 pg 27 - 35
MCHC 32.9 g/dL 32-36
RDW-SD 42.7 fL 37-54
RDW -CV 13.8 : % 11.5-14.5
Total WBC Count 8.24 1073/uL 4.0-11.0

Differential Leukocyte Count
(Method: Cell Counter)

Neutrophils 72.0 % 40-75
Lymphocytes 25.8 % 20 - 45
Monocytes 4.5 % 00 - 08
Eosinophils 1.4 % 00 - 06
Basophils 0.3 % 00 -02
Absolute Neutrophil count 4.8 1073/uL 2.0-7.5
Absolute Lymphocyte count 1.05 10~3/uL 1.0-3.5
Absolute Eosinophil count 0.09 1073/ul

Absolute Monocyte count 0.28 1073/uL

Absolute Basophil count 0.02 1043/uL 0.0-0.1
Platelet 210 1073/uL 150-400
MPV 9.1 it 7.5-11.5

:
TEST RANGES FROM BIRTH TO 2 YRS AGE ARE DIFFERENT FROM ABOVE.

** End of Report **

Dr. ﬂiﬁ'{a Rathod

Since 1986
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TIF : 07722-237361, AL, 9644296666, 9644306666 g
Patient Name : Mr KAMAL PRAKASH SONEL
Age / Gender : 46 Year(s) / Male Patient Id 1621323
Sample Type : WB EDTA-650387 Sample Drawn Date 2024-10-26 12:15
Client Code * RPL 2 Registration Date 2024-10-26 12:15
Refferred By : DR.VIVEK TIGGA MD Reported Date 2024-10-26 13:23

TEST DESCRIPTION ' ' . RESULT TS “m“’““;
Blood Grouping (A B 0) and Rh typmg

(Method: Tube method) g
Blood Grouping (ABO) B :
Rh Typing POSITIVE !
** End of Report ** :
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Pathologist Reg.no.CGMC4327/201
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GUPTA HOSPITAL
o Multi Speciality Research & Maternity Centre . & &y
N E Ratna Bandha Road, DHAMTARI (C.G.) e st
Phone : 07722-237361, Mobile : 96443-06666
Website : www.guptahospitalcg.com
Email : gupta.hospitaldmt@gmail.com, guptahospitaldhamtari@gmail.com
NAME : KAMAL PRAKASH SONEL AGE/SEX:- 46Y/M
REF BY: OPD DATE: 26/10/24
ECHOCARDIOGRAPHY
M-MODE
MEASUREMENT PT'S VALUE NORMAL VALUE
AO 18mm 15-25 mm
LA 34mm 19-40 mm
IVS (d) 11mm ___6-11 mm
LVID (d) 40mm 85-50 mm
LVPW (d) llmm . 6-11 mm
LVID (S) 25mm 28-89 mm
EF 67%
2 D ECHO & CFI
CHAMBERS - Normal
VALVES - Normal
SEPTAE - IVS / IAS Intact
RWMA - NO RWMA AT REST
EF 67%
CLOT / VEGETATION /EFFUSION - NIL
VALVE REGURGITATION
Mitral Valve NIL
Aortic Valve NIL
Tricuspid Valve NIL
Pulmonary Valve NIL
PULSE WAVE DOPPLER
e Mitral Valve inflow shows E wave <A wave .
IMPRESSION:-
e NORMAL SIZED CARDIAC CHAMBERS
e NORMAL BIVENTRICULAR SYSTOLIC FUNCTION
(LVEF-67 %), NO RWMA AT REST
e GRADE IDIASTOLIC DYSFUNCTION (E<A)
e NO MR, NOTR
» NO INTRACARDIAC CLOT, VEGETATION @f\x/
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