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LABORATORY REPORT : BIOCHEMISTRY

Resu ltP a ram e te rs R e fe rence  Range U n its

LIPID PROFILE

( B ill Da te  : 09 -N ov -2024  08 :31 AM R esu lt ID : RM I241106232)

TO TAL  CHO LESTEROL 169 D es irab le :: <  200 m g /dL  

Borde rline H igh : : 200  - 239 m g /dL  

H igh r isk  : >  240 m g /dL  

Low  :: <  40 m g /dL  

H igh :: >  60 m g /dL

m g /dLGFEDCBA
Enzymatic colorimetric

HDL  CHO LESTEROL 44 m g /dL
Homogeneous  enzymatic colorimetric

LD L  CHO LESTEROL 110* Ve ry  H igh : - > 190 m g /dL  

O p tim a l: - < 100 m g /dL  

Nea r O p tim a l: 100  - 129 m g /dL  

H igh : 160 - 189 m g /dL  

Borde rline H igh :130 -159 m g /d l 

2 -30 m g /dL

m g /dL
Direct-Enzymatic colorimetric

VLDL 14 m g /dL
Calculation

SERUM  TRYG LYCER IDES 70 < 150 m g /dL

B o rde rlin e  H igh  : 150 - 199 m g /dL  

H igh : 200 -499 m g /dL  

No rm a l: - <  3 .5  

H igh R isk  : - >  5 .0

m g /dL
Enzymatic colorimetric

CHO /HDL  RAT IO 3 .84 *
Calculation

LD L /HD L  RAT IO 2 .5

j ERUM c r ea t inine

( B ill Da te  : 09 -N ov -2024  08 :31 AM  

CREAT IN IN E

R esu lt ID : RM I241106234)

0 .91 0.8- 1.3 m g /dL
Jaffe

BUN / CREATININE RATIO  

( B ill Da te  : 09 -N ov -2024  08 :31 AM R esu lt ID : RM I241106235)

BUN  / CREAT IN IN E  RAT IO
CALCULATED

14 .2 10-20

LFT(LIVER FUNCTION TEST)

( Bill Da te : 09 -N ov -2024  08 :31 AM

TO TAL B IL IRUB IN
DIAZO

Resu lt ID  : RM I241106236 )

0 .5 <1.2 m g /dL
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D IRECT  B IL IRUB INGFEDCBA
DIAZO

0 .2 <=0 .20 m g /dL
!

:
1IN D IRECT  B IL IRUB IN

Calculated

0 .3 <=1.0 m g /dL

SG PT  (A LT )
UV  without PSP

30 <=41 U /L

SCO T  (A ST )
UV  without PSP

18 <=40 U /L

A LKAL IN E  PHOSPHATASE  (A LP )
PNPP, AMP  Buffer - IFCC  Ref.

81 40 -129 U /L U /L

TO TAL PRO TE IN S
Biuret method

7 .3 6 .0 -8 .0 g /dL g /dL

SERUM  ALBUM IN 4 .5 3 .5 -5 .2 g /dL g /dL
Bromcresol Green (BCG)

G LOBU L IN S
Calculated

2 .8 2 .5 -3 .5 g /dL g /dL

A /G  RAT IO 1 .60 1 .2 -2 .5
Calculation

GAMMA  G LUTAMYL 26 6 -42 U /L

TRANSFERASE (GGT )
G-glutamyl-carboxy-nitroanilide-IFCC

SERUM URIC  ACID

Bill Da te : 09 -N ov -2024 08 :31 AM Result ID  : RM I241106237 )

SERUM  UR IC  AC ID 5 .4 3 .4 -7 .0 m g /dL
uncase

BUN(BLOOD  UREA NITROGEN)

( B ill Da te  : 09 -N ov -2024  08 :31 AM Resu lt ID  : RM I241106241 ) 

BUN  (B lood  U rea  N itrogen .)
Calculated

13 7 -21 .0 m g /dL

RO TRA  V ISHAL  

MD  PATHO LOGY
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LABORATORY REPORT : BIOCHEMISTRY
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HBA1C (GLYCOSYLATED HAEMOGLOBIN)

( Bill Da te : 09 -N ov -2024 08 :31 AM Resu lt ID  : RM I241106231 )

H BA1CGFEDCBA
HPLC

7 .8 * " No rm a l: <  5 .7%

P re  d iabe tic : 5 .7  %  - 6 .5  %  

D iabe tic  : >  6 .5  %

FBS (FASTING BLOOD GLUCOSE W ITH URINE GLUCOSE) 

t Bill Da te : 09 -N ov -2024  08 :31 AM Resu lt ID  : RM I241106233 )

145*FAST ING  BLOOD  G LUCOSE N o rm a l Range : 70  - 99  

Im pa ired  G lucose  to le rance  : 100  -125  

D iabe tes M e llitu s : >=126

m g/dL
Hexokinase

FAST ING  UR INE  G LUCOSE N IL

T3.T4  AND  TSH

( Bill Da te : 09 -N ov -2024 08 :31 AM Resu lt ID  : RM I241106242 )

T 3 119 .6 70  - 204 ng /dL
ECLIA

T4 9 .20 5 .1 - 14 .1 ug /dL
ECLIA

TSH (THYRO ID  ST IM ULAT ING  

HORMONE )

ECLIA

1 .64 0 .270  - 4 .20 u lU /m L

PSA (PROSTATE  SPECIFIC ANTIGEN).

( B ill Da te : 09 -N ov -2024  08 :31 AM Resu lt ID  : RM I241106243 )

PROSTATE  SPEC IF IC  ANT IG EN  

(P SA )

ECLIA

0 .613 0 -4 .0 ng /m L

PLBS (POST LUNCH BLOOD SUGAR  W ITH URINE SUGAR)

( Bill Da te : 09 -N ov -2024  08 :31 AM Result ID  : RM I241106807 )

P LBS  (PO ST  LUNCH  BLOOD  

G LUCOSE )

UR IN E  SUGAR

231

+
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LABORATORY REPORT : BLOOD  BANK

Resu lt
i
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BLOOD GROUPING  AND RH  

( Bill Date : 09 -N ov -2024  08 :31 AM R esu lt ID : RM I241106251)

B LOOD  GROUP OGFEDCBA
Automated  microcolumn gel method

RH  TYPE  

NTERPRETAT IO N

1 . If Rh  is  Du  pos itive  it is bes t cons ide red as Rh nega tive  as  re c ip ien t and  Rh pos itive  as  dono r. P rope r C ross  

m a tch ing is re comm ended be fo re  trans fu s ion .

2 . In  case  o f  fo rw a rd  and  re ve rse  g roup ing  d isc repancy , c lin ica l co rre la tion  and  repea t sam p le  ana lys is is  

re comm ended .

3 . Fo r In fan ts  be low  6  m on ths on ly  fo rw a rd  g roup ing  is pe rfo rm ed .

4 . A  sub -g roup ing  is re comm ended a fte r th e  age  o f 6 m on ths .

PO S IT IVE

4 RO TRA  V ISHAL  

MD  PATHO LOGY
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LABORATORY REPORT : CLINICAL PATHOLOGY

Resu ltP a ram e te rs R e fe rence  Range U n its

CUE(COMPLETE  URINE EXAMINATION)

( Bill Date : 09 -N ov -2024  08 :31 AM Resu lt ID  : RM I241106238)

PHYSICAL EXAMINATION

VO LUM E

CO LOUR

APPEARANCE

CHEMICAL EXAMINATION

30 M L  

Pa le  ye llow  

CLEAR

m l

PALE  YELLOW  

CLEAR

DEPOS IT

SPEC IF IC  GRAV ITYGFEDCBA
Bromthymol blue

ABSENT ANSENT  

1 .000 - 1 .0301 .025

PH 5 .5 5 .0 -8 .0
Bromthymol blue

PRO TE IN N IL N IL  (< 15  m g /dL )
Tetra-bromophenol  blue/Heat coagulation test

G LUCOSE N IL  (< 25  m g /dL )+
Glucose oxidase Peroxidase/Benedict?s test

UROB IL INOGEN N IL N IL
Diazonium  salt

KETONE N IL N IL  (< 5  m g /dL )
Sodium  nitroprusside/Rothera?s test.

B IL IRUB IN N IL NEGAT IVE
Dipstick/Fouchets test

B ILE  SALT N IL NEGAT IVE
Hays sulphur powder

B ILE  P IGM ENT N IL NEGAT IVE
Fouchet test

N ITR ITE N IL NEGAT IVE
Sulfanilic  acid
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LEUCOCYTE  ESTERASE

MICROSCOPIC EXAMINATION

N IL NEGAT IVE

PUS  CELLS  

EP ITHEL IA L CELLS

1-2 0  - 5 /h p f

1 -2 0 -5 hp f

R BC N IL 0  - 5 /h p f

C AST N IL N ILGFEDCBA
Microscopy  examination

CRYSTALS N IL N IL

BACTER IA N IL
Microscopic examination

YEAST N IL
Microscopic examination

AM ORPHOUS  DEPOS ITS N IL
Microscopic examination

MUCUS  THREAD N IL
Microscopic examination

NO TE

M ic roscop ic  exam ina tion o f u rine  is  ca rried  ou t on  cen trifuged u rina ry  sed im en t.

D r Nee ta Sh rivas ta va  

MBBS , MD , DNB  ( M icrob io logy)
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LABORATORY REPORT : HAEM ATOLOGY
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ESR

( Bill Da te  : 09 -N ov -2024  08 :31 AM Result ID : RM I241106239 )

ESRGFEDCBA
MODIFIED WESTERGREN'S  METHOD

06 0-10 mm /1  s t hou r

CBP(COMPLETE  BLOOD PICTURE) 

. Bill Date : 09 -N ov -2024  08 :31 AM R esu lt ID  : RM I241106240 )

R  B  C  COUNT 5 .44 4 .5 -5 .5 10 12/L 10 12/L
Electrical Impedance

HEMOGLOB IN 14 .8 13.0-17.0 gm s /dL
Photometric

PCV /HCT
Calculated

48 .9 40 -50 %

MOV
Calculated

89 .8 83-101 fl

M CH
Calculated

27 .3 27 -32 pg

M CHC
Calculated

30.4* 31 .5 -34 .5 9 /dL

RDW (cv)

TLC  (TO TAL  LEUCOCYTE  COUNT )

15.4* 11 .6 -14 .0%

4 .0 -10 .0

%

7 .00 10A3 /p l

Impedance

DIFFERENTIAL COUNT

NEUTROPH ILS
DHSS/Microscopy

62 40 -80 %

LYM PHOCYTES
DHSS/Microscopy

30 20 -40 %

MONOCYTES
DHSS/Microscopy

05 02- 10 %

EOS INO PH ILS
DHSS/Microscopy

03 00  - 06 %
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BASOPH ILSGFEDCBA
DHSS/Microscopy

00 00 -01 %

PLATELET  COUNT 227 150 -400 10a3/mL 10a3/|j L
Electrical Impedance

IRO TRA  V ISHAL

MD  Pa tho logy
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MED ICO VER
HOSP ITA LSGFEDCBA

Patient ID: 542411000416 Patient Name: DADARAO  A  THWALE
59YRS Sex: M

Accession Number: Modality: US
Referring  Physician: DMO Study: USG  ABDOMEN  PELVIS
Study Date: 09-Nov-2024 Study Time: 11:57:07LKJIHGFEDCBA

USG  ABDOMEN & PELVIS

The Liver is no rm a l in s ize  (13 .3  cm ) and show s no rm a l echo tex tu re . No  fo ca l le s ion is seen . The  

Hepa tic  ve ins  appea r no rm a l. There  is no IH BR  d ila ta tion . The  po rta l ve in  appea rs no rm a l.

The gall bladder is we ll d is tended w ith no rm a l wa ll th ickness . There is no ev idence  o f ga lls tones . 
O .B .D . is o f no rm a l ca libe r.

The Pancreas is no rm a l in s ize  and  echo tex tu re .

The spleen is no rm a l s ize  ( 8 .6  cm ). No  fo ca l le s ion is  seen .

T he  R igh t K idney  m easu res  9 .7  x  3 .0  cm .

The  Le ft K idney  m easu res 9 .0  x  4 .2 cm .

Both kidneys a re no rm a l in  s ize , shape  and echo tex tu re . They  show s no rm a l co rtica l echogen ic ity  

w ith m a in ta ined  co rtico -m edu lla ry d is tin c tion .

T he re  is no  ev idence  o f a  ca lcu lu s , hyd roneph ros is , o r hyd rou re te r.

The Urinary bladder is adequa te ly d is tended and show s no rm a l wa ll th ickness . No ev idence o f 
any  in tra lum ina l m ass o r ca lcu li.

The uterus is no rm a l in s ize  and echo tex tu re . It m easu res  6 .3  x  3 .5  x  3 .4 cm .

A  4 .4 x 3 .6 cm  s ized subse rosa l fib ro id is seen a long r ig h t la te ra l wa ll o f u te rus . The Endom e tria l 
lic kness is  6 .5  mm .

Both ovaries a re  we ll v isua lized  and appea r no rm a l in s ize  and  echo tex tu re .
T he  R igh t ova ry  m easu res 1 .8  x 1 .6  cm

The  Le ft ova ry  m easu res  3 .0  x  2 .0  cm

The re  is no  ev idence  o f any  ova rian  o r adnexa l m ass le s ion .

V isua lised  bow e l lo ops  a re un rem a rkab le .

T he re  is no  ev idence  o f s ign ifican t lym phadenopa thy .
N o  asc itis is seen .



MED ICO VER
HOSP ITALSGFEDCBA

Patient ID: 542411000416 Patient Name: DADARAO  ATHWALE
Age: 59YRS Sex: M
Accession  Number: Modality: US
Referring Physician: DMO Study: USG  ABDOMEN  PELVIS
Study  Date: 09-Nov-2024 Study Time: 11:57:07LKJIHGFEDCBA

IMPRESSION:

• Subserosal uterine fibroid as described.

• No other significant abnorm ality is seen.

DR , ANUPKUM AR  AGRAW AL  
Consu ltan t &  HOD  Rad io logy 
MBBS . MD

Da te : 09 -N ov -2024 12 :33 :11



MED ICO VER
HOSP ITALSGFEDCBA

Patient ID: 542411000416 Patient Name: DADARAO  ATHAVALE
Age: 59 Years Sex: M
Accession Number: Modality: DX
Referring Physician: Study: CHEST
Study Date: 09-Nov-2024LKJIHGFEDCBA

X RAY CHEST PA VIEW

Bo th lu ngs  a re  c lea r.

T he  fron ta l ca rd ia c  d im ens ions  a re  no rm a l.

T he  p leu ra l spaces a re  c lea r.

B o th  h ila r shadow s  a re no rm a l in pos ition  and  dens ity . 

No  d iaph ragm a tic  abno rm a lity is seen .

T he  so ft tis sues and bony  th o rax  a re  no rm a l. 

Im pression:

No significant abnormality is seen.

U r. G arim a  Shailend ra  Sharm a
MBBS , K.O (Ratio  Dsigrmif).
OfMfRCR
oxmxntf FMotmt

Da te : 09 -N ov -2024 10 :16 :12
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MEDICOVERWVUTSRQPONMLKJIHGFEDCBA

HOSP ITA LS

NAV I MUMBA I

2D ECHO  CARDIOGRAPHY  W ITH COLOR DOPPLER

Name : M r. Dada rao  A thaw a le D a te :- 09 /11 /2024

JAge / Sex 

'Referred ByGFEDCBA
: 59  Y rs  /  M a le  

: Hea lth  check  up

UM R  No . 00416

F IND INGS :

No  le ft ven tric le  reg iona l wa ll m o tion  abno rm a lity .

N o rm a l le ft ven tric le  sys to lic  fu nc tion . LVEF  =  60% .

G rade  I le ft ven tric le  d ia s to lic  dys func tion .

T riv ia l m itra l regu rg ita tion .

N o  ao rtic  regu rg ita tion . No  ao rtic  s tenos is .

M ild  tr icu sp id  regu rg ita tion . No  pu lm ona ry  hype rtens ion .

PASP  =  30  mm  Hg .

N o  le ft ven tric le  c lo t /  vege ta tion  /  pe rica rd ia l e ffu s ion .

In ta c t IA S  and  I  VS .

N o rm a l le ft a trium  and le ft ven tric le  d im ens ions .

N o rm a l r ig h t a trium  and r ig h t ven tric le  d im ens ions .

N o rm a l r ig h t ven tric le  sys to lic  fu nc tion . No  hepa tic  conges tion .

IM P :

•  G rade  I le ft ven tric le  d ia s to lic  dys func tion .

•  No  RWMA .

•  T riv ia l MR  . M ild  TR . No  PH .

•  No rm a l LV  and RV  sys to lic  fu nc tion .

1

DR . KESHAV  KALE

DNB  (C a rd io logy ), MD  (M ed ic ine ), MBBS  

PhD  (C a rd io logy ), MNAMS , LL .B  (Law ) 

FSCA I (U SA ), AFACC  (U SA ), FESC  (EU ) 

Consu ltan t &  In te rven tiona l Ca rd io log is t
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HOSP ITA LS

NAV I MUMBA I

M -M ODE  MEASURM ENTS :

LA 34 mm

AO  roo t 29 mm

AO  CUSP  SEP 18 mm

LV ID ( s ) 32 mm

LV ID (d ) 41 mm

IVS (d ) 10 mm

LVPW (d ) 10 mm

RV ID (d ) 29 mm

RA 31 mm

LVEF 60 %

PEAK M EAN Vm ax G rad ien t o f 

Regu rg ita tion

M ITRAL N T riv ia l

AORT IC 7 N il

TR ICUSP ID 30 M ild

PU LMONERY 4.1 N il

I
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MEDICOVERWVUTSRQPONMLKJIHGFEDCBA

HOSP ITA LSDEPARTMENT OF OPHTHALMOLOGY

PAT IENT  NAM E : ' ba rfO Y flO O 'fTU )tti* -

UM RNO :

NAV I MUMBA IDATE :

AG E/ SEX

LERE
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