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t 44 t -A, WARD NO.- I,(Opp. RH.TC),
NAIAFGARH, NEW DELHI- I I OO43

Tel : 0l l-4l5000lO
Mob: *91-85888641l7 / 136
Email : doctorsdiagnostic 1996@gmail.com
Website:

Excellence In Diagnostics & Healthcare Services

DD+ DOCTONS
DIAONOSTIC CENTRE

ilc.1217

Consultant Pathologist Consultant Radiologist

072411210002

MRVIKAS DAGAR
34 YRS/NIALE

RAJPAL SINGH

2l/Novl2024 09:13AM

MD, DPE (Patholosd

Sr.No

Ref. BY
Sample Coll DATE
Approved ON

Printed ON

s01

LIC
21lNov/2024 09:32AM
2llNov/2024 04z36PlNI

2llNov/2024 04:37PM

MD (Radiology)

Lab NO

NAME
Age / Sex

s/o
DATE

D aRo

Test Name

Haemoglobin (Hb)
Method : Cyanmeth Photometry

Result Status Bio. Ref. interval

HAEMATOLOGY

Haemoglobin, Whole Blood EDTA

13.7 13.00-18.00

s6rcmo
TECNXIEAI- OFFICER

Unit

gm/dl

Printed Page 1 of5

r.@-tx\

tr@3m

g* os,fl.ad
_____---4.

DR. HEIEAI{T
MD, DPB
PATHOLOGIST

b
BR. JAI PRABHAI{
MBBS, MB

By:PUFI{IflOLSGIST
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Iel : til l-4l500OlA
Mob +91-85888641l7 / 136
Email : doctorsdiagnostic I 9 9 6@Smail.com
Website ; www.doctors diagnosticcentre.in

Excellence In Diagnostics & Heulthcare Services

DD+ DOCTORS
DIACNOSTIC CENTRE
Consultant Pathologist Consultant Radiologist

Lab NO

NAME
Age / Sex

s/o
DATE

072411210002

MRVIKAS DAGAR
34 YRS/NIALE

RAJPAL SINGH

,2llNov12024 
09:13AM

Sr.No

Ref. BY
Sample Coll DATE
Approved ON

Printed ON

s01

LIC
2llNov12024 09:324M
2l.lNov12024 04z36PM

ZllNov12024 04z37PN{
R oan

Test Name

Total Lipids

BR.,iff pn*AHAlf
il/IEEs- il'IE

Printed By: PUPE]If|OLOGlST

Result Status

BIOCHEMISTRY

Lipid Profile

660

Bio. Ref. interval

400-1 000

Eftrcxrn
TEfrH.I{EAL SFFIfiEB

Method : Calculated

Serum Triglycerides 190 High 0.0-150
Metltod : Colorinelric-Lip/Glucerol kinase

Serum Total Cholesterol 184 0.0-200
Method : Colorimetric - cholesterol oxidase

Serum HDL Cholesterol 32 Low 40-60
Method : Colorimetric:non HDL precipitation

VLDL Cholesterol 38 High 0-32
Method : Calculated

LDL Cholesterol 114 High 0-100
Method : Calculated

Cholestrol/ HDL Ratio 5.7 High 3.04.4
Method: Calculated

NOTE :. SERUM IS LIPAEMIC. IT MAY INTERFERE WITH TRIGLYCERIDE ESTIMATION.

KINDLY CORRELATE CLINICALLY. ;

Tota! cholesterol (mg /dL)
<200 Desirable
200-239 Borderline High
>= 240 Hiqh
HDL Cholesterol (mgldL)
<40 Low
>60 Hiqh
LDL Cholesterol (mc /dL)
<100 Optimal
100-129 Near optimal /Abbve optimal
130-159 Borderline High
160-189 Hish
>190 Very High
Male Triglycerides (mg/ dt)
<150 Normal

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Page 2 of5

b
I

l^1ti.ol**u-.- /

DR. HEIJIAHT
FdD, DPB
PATHOLOGIST
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Tel : Al l-4l5OOOlA
Mob: *91-85888641l7 / 136
Email : doctorsdiagnostic I 9 9 6 @ gmail.com
Website : www.doctorsdiagnosticcentre.in

Excellence In Diagnostics & Heulthcare Services

ffiffi# DOCTORS
DIACNOSTIC CENTRE
Consultant Pathologist

DR. ["{ E[VdAN,dT KA.POER
Consultant Radiologist

DR. BIPUT BISWAS

072411210002

MRYIKAS DAGAR
34 YRS/NIALE

RAJPAL SINGH

,2llNov12024 
09:13AM

Sr.No

Ref. BY
Sample Coll DATE
Approved 0N
Printed ON

501

LIC
2llNov12024 0932AM
2llNov12024 04:36PM

2llNov12024 04:37PM

rvlu lKa0toto8r',

Lab NO

NAME
Age / Sex

s/o
DATE

150-199 Borderline Hiqh
200499 Hiqh

Very Hiqh>500
Female Triglycerides (me/ dL)
<150 Normal
150-179 Borderline Hiqh
180450 Hiqh

Verv Hioh>450
Cholesterol HDL Ratio
3.34.4 Low Risk
4.5-7.1 Average Risk
7.2-11.0 Moderate Risk
>11.0 High Risk

lnterpretation:- Cholesterol: There is a clear cut relationship between elevated serum cholesterol and myocardial
infarction. At the tissue level it plays a prominent part in atherosclerotic lesions.

Triglycerides: Elevated levels are seen with overnight fast less lhan 12 hours, Non insulin dependent diabetes mellitus
obesity, alcohol intake. Hyperlipidemias (specially types l. lV & V; > 1000),anabolic steroids, cholestyramine,
corticosteroids amiodarone & interferon.

HDL-cholesterol: lt is a cardioprotective cholesterol (good cholesterol). Patients with low levels of HDL
are at increased risk for premature CHD. Decreased levels are seen in stress, starvation, obesity. Lack
of exercise. Cigarette smoking, Diabetes mellitus, thyroid disorders and drugs like steroids, beta blockers,
thiazides, progestins, neomycin and phenothiazines.
LDL Cholesterol: Major risk factors that modiff LDL Goals are:
* Cigarette smoking.
* Hypertension (BP >= 140190 or on antihypertensive medication)
* Low HDL cholesterol (<40 mg/dl)
* Family history of premature CHD (CHD in a male first degree relative <55 years / CHD

in a female first degree relative < 65 years)
* Age (men >=45;women >55= years).

lnstrument Used: Vitros 250 Microslide (Dry-Biochemistry)

p

fi
BR; JEi.P.EABffiN*.
I'ABB5, MD

Printed By:PUFffifl,SLOGl ST

fl:l;r.A

Page 3 of5

ln/'ft-*irn'/(-..- ,t *

ER. HEIUIANT
MD, DPB
PATHOLOGIST
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@DD+ DocToRs
DtAaN0sTtc cE'UIRE

Excellence In Diagnostics & Healthcare Services Consuitant Pathologist Consultant Radiologist

lllv' Ul U \l Alllvlua] rYru t^autoto&y,

Lab NO

NAME
Age / Sex

s/o
DATE

072411210002

MRYIKAS DAGAR
34 YRS/IVIALE

RAJPAL SINGH
2llNovl2024 09:13AM

Sr.No

Ref. BY
Sample Coll DATE
Approved 0N
Printed ON

501

LIC
2llNov12024 09:32AM
2llNov/2024 04:36PM
2llNov/2024 04z37PM

p oRo

Test Name Result Status

SEROLOGY

NON REACTIVE

NON REACTIVE

Bio. Ref. interval Unit

HIV.I*
Hlv - ll*
Serum, Method Immuno chromato graplry

COMMENTS:-

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

b
BR"JAI PHABHA*
TABES, MD

Printed By : PUFKYfl OLOGI ST
,decrurn
TEfiHI{Ifl&L OFFIIER

ry-
Page 4 of5

ti(^{-a,t**t/
DR. HEMAHT
MD, DPB
PATHOLSGISTT
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Dmau0sTlc fiENTRE
Consultant Pathologist

DR. hflEMJqNT K,APCIOR

Consultant Radiolo$st

DR. BIPUL BISWAS

072411210002

MRYIKAS DAGAR
34 YRS/NIALE

RAJPAL SINGH

2llNovl2024 09:13AM

Sr.No

Ref. BY
Sample Coll DATE
Approved ON

Printed ON

501

LIC
2llNov12024 09z32AN'I

2llNov12024 04:36PM
2llNov12024 04:37PM

rvlrJ (Kaororogy.l

Lab NO

NAME
Age / Sex

s/o
DATE

Test Name Result Status Bio. Ref. interval

CLINIGAL PATHOLOGY

URINE FOR ROUTINE AND MICROSCOPY EXAMTNATION , Urine

Physical Examination

Quantity 15

Colour PALE YELLOW Pale yetlow
'Transparency CLEAR Clear

Reaction AclDlC

Specific Gravity, Urine 1.010 1.010 - 1.025

Chemical Examination

Urine Protein NIL Nil

Reducing Sugar (Urine) NIL Nil

Urine Bilirubin ABSENT Absent

Blood ABSENT Absent

Urobilinogen NOT INCREASED Not lncreased

Nitrate ABSENT Absent

Microscopig Exam ination :

Pus Cells. 24 04
RBCs NIL NIL

Casts NIL NIL

Crystal NIL Nil

Epithelial Cells 1-2 Occasional

Unit

ML

IHPF

***. End Of Report ***
Tests marked with NABL symbol are accredited by NABL vide Certificate no MC-3237; Validity till0310112025

b
BR,J&I F A$I.IA}I
MBBS, MB
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