










PROP. NO. 
S. NO. 

NAME 

REF. BY 
Date 

Test 

Blood Sugar Fasting 
S. Cholesterol 

H.D.L. Cholesterol 
L.D.L. Cholesterol 

S.Triglycerides 

BIOCHEMISTRY-(SBT-13) 

S.Creatinine 

Album in 

Globulin 
S. Protein Total 
AG/Ratio 
Direct Bilirubin 

Indirect Bilirubin 

Blood Urea Nitrogen (BUN) 

Total Bilirubin 

S.G.O.T. 

S.G.P.T. 

S. Alk. Phosphatase 

SEROL0GY 

Test Name 

Result 

ELITE 

Normal -Range 

11108 

Test Name 

112381 

Result 

Normal-Range 

Gamma Glutamyl Transferase (GGT) 

LIC 

MR. AMIT CHAWLA 

DIAGNOSTIC 
Email - elitediagnostic4@gmail.com 

MARCH, 09,2025 

Resul t 

92.40 
159.84 

Please correlate with clinical conditions. 

42.52 

84.20 

90.58 

0.69 

11.84 

4.1 

3.2 

7.3 

1.28 

0.2 

0.4 

0.6 

22.15 

23.17 

38.42 
91.40 

"Non-Reactive" 

"Non-Reactive" 

Units 

mg/dl 

"Non-Reactive" 

"Non-Reactive" 

mg/dl 
mg/dl 
mg/dl 
mg/dl 

mg/dl 
mg/dl 
qm % 

qm 

gm & 

mg/dl 
mg/dl 

mg/dl 
IU/L 

IU/L 

IU/L 

IU/L 

AGE/SEX - 37/M 

:Hepatitis B Surface Antigen {HbsAg}} (Elisa method) 

Nomal Range 

*********End of The Renort*********k 

70-115 

130-250 

35-90 

0-160 

35-160 

0.5-1.5 

06-21 

3.2-5. 50 

2.00-4.00 

6.00-8.5 
0.5-3.2 

0.00-0.3 

0.1-1. 00 

0.1-1.3 

00-42 

:Human Immunodeficiency Virus I&II (HIV}(Elisa method) 

00-42 

00-60 

(Children 151 -471) 
28-111 

DR. T.K. MATHUR 

M.B.B.S. MD (PATH) 
REGD, NO. 19702 

eonsul tant Pathol ogist 
7091. Gali no. 10, Mata Rameshwari Marg, Nehru Nagar Karol Bagh, Delhi- 110005 Contact: +91-9650089041. 9871144570 IOTE: Not to the final Diagnosis it higniy abnormal or do not correlate clinically. Please refer to the lab without any hasitation. This report is not for 

medico -legal cases. 



E 
PROP. NO. 
S. NO. 

NAME 

REF. BY 

Date 

HAEMOGRAM 
Test 

Hemoglobin 

Quantity 
Colour 

Transparency 
Sp Gravity 

PHYSICAL EXAMINATION 

Reaction 

ROUTINE URINE ANALYSIS 

Albumin 

Reducing Sugar 

CHEMICAL EXAMINATION 

Pus Cells/WBCs 

RBCs 

Epithelial Cells 
Casts 

ELITE 

MICROSCOPIC EXAMINATION 

Crystals 
Bacteria 

11108 
112381 

LIC 

Others 

MR. AMIT CHAWIA 

DIAGNOSIC 
Email - elitediagnostic4@gmail.com 

MARCH, 09,2025 

Resul t 

Please correlate with clinical conditions. 

14.18 

20.ml 

P. YELLOW 

Clear 
1.013 

ACIDIC 

Nil 

Nil. 

2-3. 

Nil. 

1-2. 

Nil. 

Nil. 

Nil. 

Nil, 

Units 

gm/dl 

/HPF 

/HPF 

/HPF 

/HPF 

/HPF 

/HPF 

AGE/SEX - 37/M 

*********End of The Renort ********** 

Normal Range 

DR. T.K. MATHUR 

12-18 

M.B.B.S. MD (PATH) 
REGD NO. 19702 

consul tant Pa thol ogi st 

7091, Gali no. 10, Mata Rameshwari Marg, Nehru Nagar Karol Bagh, Delhi- 11000S Contact: +91-9650089041, 9871144570 
NOTE: Not to the final Diagnosis if highly abnormal or do not correlate clinically. Please refer to the lab without any hasitation, This report is not for 

mediço �legal cases. 



PROP. NO. 
S. NO. 

NAM3 

REF. BY 
Da te 

HAEMA TOL0GY 
Test 

INTERPRETATION 
Normal 

Good Diabetic Control 
Fair Control 

ELITE 

Poor Control 

11108 

Glycosylated Haemoglobin (HbAlc) 

112381 

LIC 

DIAGNOSIIC 

MR. AMIT CHAWLA 

Email - elitediagnostic+@gmail.com 

MARCH, 09,2025 

Result 

5.71 

Please correlate with clinical conditions. 

5.0- 6.7 

6.8- 7.3 

*********End of The Report **** 

Units 

% 

7.4 �9.1 
more than 9.1 

AGE/SEX - 37/M 

Note: - Glycosylated Haemoglobin is a specific component of HBA1C and is the blood glucose bound to it. This test is an index ofcarbohydrate in balance during the preceeding two Months. The estimation is of 
greater importance for specific group of patient. This result are not afected by time, meal intake exercise, 

DR. T.K. MATHUR 
M.B. B.S. MD (PATH) 
REGD, NO. 19702 
eñsul tant Pathol ogis t 

7001 Geli no, 10, Mata Rameshwari Marg, Nehru Nagar Karol Bagh, Delhi- 110005 Contact: +91-965008904 1.9871144570 

IOTE. Not to the final Diagnosis if highly abnormal or do not correlate clinically. Please refer to the lab without any basitation This renot ie not or 
medico legal cases, 

diabetic drugs, emotional Stress etc. HbAlc should be routinely monitored ideally at least every 3 months. 


