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PREM HOSPITAL

SUPER SPECIALITY AND TRAUMA CENTRE

Lab Ref No,  ; 245018636

Matent Mame  © Mrs, KIRAN SINGH .

. Muobile :  0RC3G00000

Loffection Tirse
Beceiving Tirns

s Now-2024 TR
HLA L B Y ) O O e

Ape/ Gender | 4BY / Femile Reporting T4 : 00-Mov-2024 12030
Sampic Typs 1 EDTA [ [
Reterred By ¢ D, Muobitl Vermin ' {
Tast Nama Results Unlts fiologlcal Ref-Intery
HAEMATOLDGY
COMPLETE BLOOD COUNT
HAEMOGLOEIN 14.20 g/l 12,0-15.0
TOTAL LEUCOCYTE COUNT g0 Thousand! Cumm 4000-11000
DIFFERENTIAL LEUCOCYTE COUNT
Meutrophils - 50 U, A0-75
Lymaohocytes 45 B, 25-45
Easinophils nz B, 1-6
Maonooyies 02 O 1-10
Basophils oo Bt -1
TOTAL B.B.C COUNT 4,58 MillionCurmm 3.B-0.1
IEk=clng 'mpedenca)
HAFMATOCRIT {P.CVL) 43.50 % 33-51
fCallaied}
MY ga.on fl EES
tCakulated]
MEH 31.00 ]3| 24-34
a1 p BET |
IR 35,10 o'dl 33k
{mascutstan
PO 14.90 o 11.5-14.5
C o aled)
EEAN-50 47.00 iiL S5.0-56:0
pratealndg)
nizlat Counk 3,36 Ecsmm™3 £S5 -4.50
\Lecins mpedenos|
=y 89.10 L 11.5-12.5
e [
.50,
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e SUPER SPECIALITY AND TRAUMA CENTRE

Lab Rel Ko, 24301 R6386 FL Mabile | (HGO00GK] Colloction Trme & 0%-Mov-Z024 10:2RAN
Patient Narme | Mrs, KIRAN SINGH : Receiving Trme  : 09-Mov-2024  11212AM
[ Agef Gender ) 48Y ! Female Reporting Time  : 09-Mow-2024 12:020M
Sample Type EDTA lmn IM" ‘H
Referred By @ De, Mohit Vermna ) | HIEH:
Tast Hama Results Units Binlogical Ref-Intarval
feveniamrer Mathind wih ECTA Band)
gLOOD GROUP
ilzand Group B
RE POSITIVE
GLYCOSYLATED HAEMOGLOBIN
3 HbAlC - 5.90 o
= FSTIMATED AVERAGE GLLICOSE 122.63 mog;di

FXPECTED RESULTS

soan ihnketie patients & Stabilized digbetes | <57

Pradiahates: 5764

Dinbatas =55

Excafierd Cantral | &7

Falr Ter Good Contral of disteles: 7-8

Uingatafaclary Contral of disbetes ; B0

Proor Contend of Eahetes . =30 =

Ihepiim! Thizaa

Hie glyoosvlated hemoglobin assry has heen validabed us 2 velinble indicutor of mean Bpad glucose Tevels for a pered of 8-12 week poriid price 1o
EITA 1 deteminativn . A0A recommends the ealing taice a year in patiands with etable biood glucose, and guarlery, i trestmend

- ehanoes, of If blood glucese levels are unstakie.
.

BIOCHEMISTRY

: RIOOD SUGAR FASTING 86.0 me/dl 70 - 119

“ha bood glucrse test may be used m detect bigh blood ghcnse (hyparghycemia) ared faw Band ghicase (hyperghoemia} 2nd to
fiaan for diahetes in people who Bre at risk helare Sgns and symMpioms are apparent] In somer cases thesa may b Ak-eany 5Ins

| & eyrerkoms ol dabetes,

I ptooh SUGAR PP 1160 el 70- 140

£ After 2.0 hrs of meal

|L Tra hipod gucsse test may be used to detect high blood glucsse (Mypenglycemis) and low blood glucose (hyperghycemia) and T

£ crrean for dinhetes 0 peapie whio are at nsk before signs and symplams an2 apparent; in some cases , [mera may bo no early Signs
pr symiptams of digheles,
LYVER PROFILE TEST
RILIRLIBIN TOTAL 1.0 rrigfedd g.2-2.40
Mathodatogy DEzatum lon Banksd s
RILTRLUBIN DIRECT 0.3 g/l 0.0- 1.0

fAatkadntig OUD

L
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SUPER SPECIALITY AND TRAUMA CENTRE

Lab Ref Mo, 243018836 1. Mohile ;. QO0ODDERKD Collection Time ; 00-Mow-2024 10:25AR
f Patient Mome - Mrs, KIRAN SINGH Receiving Time | O0-MNow-2024 112240

Al Cender P 4BY S Female . Reporting Time  : D8-Mow-2024 12:330M

Snmiples Type - BERUM ﬂll Ilnlll PH“ |

Feforred By < Dr. Mohit Vanmo I: a1

Test Hame Rasults Unlts Liolegleal Ref-Interval

BILIRLIBIN IRDIRECT 0.77 mgyidl B0 =3E

birdsnAcieny © Colodaled

LZO.T, 270 UL O-45

Matiakiegy | LIV withau! FER

ELRT, 254 UL 0--4

Mstnndaiogy | UV withouat PR

EERLU ALKALINE PHOSPHATASE 107.0 UL 42- 178

k=thgdosgy | IFCC

TOTAL PROTEING B30 Gl B4 - B3

Ksthnlnicey  Biudal

SLBLIETY 4 8 Grfdl, 3555

Kinihadoogy ; BCG

GLORLUILTN 3150 GmdL, 23-35

Elathadaiogy | Caviahad 3

Ao RATIO L.a¥ 0.0-30
Fnthadolocy : Cacuated a

IINDMNEY FUNCTION TEST

PLCIE LH2EN, 2B.ED mg/dl 13-45
Fiether oty : Ureass L

SERUM CREATININE nE g/l 0614
EERLUIM URIC ACTD b 10 rg/dl 25-66
Fidllsmde: gy § Cokermaliln

SERLIM SODTUM (Na) 130 ol /| 135 - 150
Ldtheelamy 18E

SERLIM POTASSIUM [K) 4.66 amel | i5-35
Metbodalagy : I5E =

CALCTUM a.on il 4.5:11
Fuil el ; [RE

FROTEIN 8.3 Grnfd! f4-R.3
MELTH _ 4.8 el 3555
LIPID PROFILE

SERUM CHOLESTEROL 256.0 v el =200
SERUM TRIGLYCERIDE 316.0 mo/'dl 25 - 160
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PREM HOSPITAL

‘SUPER SPECIALITY AND TRAUMA CENTRE

Lah Ref Mo, ¢ 2450186346 P Befolile :  OODDWEIOO0 Collection Time ¢ 09-Nov-2029 10 28AM
Fatient Wame  © Mrs, KIRAN SINGH Emdmg Time : 09-Moy-2024 | 1:22AM
Ape’ Grender ¢ 8% / Female ! Time -Hmn‘-":}zd- [ 2:551M
Sample Type  : SERLUIM I

PFefemed By ¢ Dr. Mehit Verma |

TeskMName Results Uinits ﬁy@!nginl Ref-Intarval
HGL CHOLESTEROL 49.0 eyl 30- B0

VDL CHOLESTERGL 63.2 g/l - 3n

LOL CHOLESTEROL 1438 el = 110

TOTAL LIPTIDS 1056.F el AN - B0

[DLIHTL RATEC 28 gl 48 -35

CHOL/HOL CHOLESTROL RATIO 5.2 mg/dL 1.5-50
INTERPRETATION

TRIGLYCERIDE leve! = Z50mafol ia aseociabed with an epprosirmately 2-fokl gréeater risk of cormnary vascular disezse. Elevation of
trigipearides can be e with chesity, medizatian, fast less than 12 brs, alcohrd intafs, diabetes mellitus and pancreatits,
CHEOLESTRROL, ity frachars and Lrighyoarides are the impartant plasma lipads indefining cardiovescutar vzl factors and in the
raestpqeent ol candiavedeitar disaase  Hiohast accentahls and opbmmam valess of cholastero! waiues of cholestarn! yEry with

pane Mples aboes 230 sgmfdl &ne ascociated with incneased riske of CHD regardfess of HOL & LB valges, HOL-CHOLESTERDL lewsl
=35 mie L is pasaciated with an mereassd Hek of eorenaryg vescular dissase evan it bho face of desiabis tevels of chomsieral and
0L - chelestersl, LOL - CHOLESTERCHL A TOTAL CHOLESTERAL lpvefs can bo strikingly altared by thyrold, renai end lver deeass as
wrill ps heredtary factors.Aased an tofal chelestonal, LOL- chodesterl, end tof@f chalestarclfHOL - cholesteral ratio, patienls may be
divided irfn the theee risk categories.

Hl}HHEH E
THYRIOD PROFILE
Trilodothyearioe (T3) 1.06 ng/rmL 0.70-2.04
RS
THyFoine {T4) 10.30 el 1.60-15.1
({2
THYROID STIMULATING HORMONE (TSH) 4.21 ulLMl 0.30-5.50
PFEAY

INTERFRETATION-Ulra Sensitive S peraration ascay

1.Primary byperthyroldism i accomponied by tsenim T3 & T4 valises along with | TSH tewsl, 2.Low TSH,high FT4 and TSH recentar
entiboce{TRARY +ve s=2en In patients with Grawvas dissazed.Low TEH, high FT4 ard TSH recepior antibody TRAR) -ye seen in potionts
with Toxlc E-dEI"l'.‘H‘l'LE.f'I'I:IRII:II"tIItlnDI:LI|Er poiter 4 HighTEH Low FT4 and Thyroid misresomal entibody iIncreased seen in pationts with
Hesh=ratos thyraicdis 5 HIighTSH Low FT4 ard Thyraid micresomal aatibody normid s=en i patent with Iodine
fefirmropiCangenital T4 synthesis deficienoyfi.Low TSH Lot FT4 and TAH sdmutatian test -Ocfayed responsa sean In patients with
Tertiory hypathyroidism 7. Prismary hyoethyroiism = accompanied by | serum T3 and T4 walwas & szerums TSH levels

f.Mormal T4 levels accompanied by f T3 Iewals and kw TSH are seen in patients with T3 Thyrotorionss

S.Moerral or| T3 & {74 levels Imdicate T4 Thyrotoboasts { probiem s conwerslon of T4 50 T3)
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PREM HOSPITAL

SUPER SPECIALITY AND TRAUMA CENTRE

Lah Ref Mo, 245018636 P Mobale - GO00000HEK] Collection Time ; D8-Mow-2024 T02RAM
Potent Wame  ; Mry, KIRAN SINGH Receiving Time 1 09-Nov-2024 11:12AM
Age/ Genider 1 48Y ¥ Fomale h Reporting Time : 49-Nov-2024 | 2:53PM
Cample Type  : SERUM T"llmmmﬂ ]E|
Riferrad By D, Maohit Verma T RS S

Toct Name Results Lnits Ili=tngieal Raf-Tnterval

vy Harmal T3 & T4 aiang with | TSH Indiczie priffd J Sunclinicel Byporibyreidism

11 kel T3 8 | T4 glang with 1 TSH Is soen In Hypothyroidizm

1% Meernal T3 8 T4 levels with 1 TSH Indicate rd | subdivicat Hypothymaidism .

13 Elightly 1 T3 Ioveis may o folid In prapaancy and in esrogen themapy white | Iovels may be eneprtared i severe lliness | maln
utrion , reaal fetiure ard during therapy with drugs fle propanalkl.

14 Although T TEH liwels ara neary alaays tdicative of Primary Hypathroelism rarely they can resuilt Moen TSH secrating pituitary fu
mrs BURTHG PREEHANCY - REFEREMNCE RANCE for TSH T ullifml {8 per Armesican Thyrold Assocation) 15t Trmester |
£.10-3 50 [T mL 2R Trimesber : 0.20-3.00 ulimL 3 Trimestes & 0,30-3.00 ufl/ml. The sruduction, cirsilation, and disictegration
aif thergid harmones are dltered throughalt the steges of pregnancy. REMARK-Assay rosulls shauid be inlerpreted n conbest to the
cinleal sordition ang asssclated resalts of other imvestigations. Previcds breatrrant with corticosteroid thorapy may result in dawer
T taurds wille thyvrod hosmane kevels are nprmial, Resufs are imealidatod if (e client has undergans a radisnudide scan withln
7-14 dzve befors the fest. Abnormal thyrold test findings oftan Fourd critically T patients sheuld be repeated after the critics
nesre-of the rditan |s resobved, TSH s & Impartant maker for the diagrasis of thyrold dysfimelien Recent shalles have shown
=10 1 TEH distibution progressieely shifls to & higher cencentration with aae and It s dabatahble whathar this Is dus W a el
phopae with ana or an Increasing propormion o virerandired Hireld disesse in tha ciedy, Refaroace ra0es are Fram Taltz
Fririmmeital of coieal chemist- St ed {20135 T

CLINTCAL PATHOLOGY

URTHE SUGAR FASTING NIL RlIL
LIRIME PP MIL HIL
—eemmee-—{ END OF REPORT }-sommn--m
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SHARMA IMAGING

¢ Dr. Shourya Sharma

NAME : MRS, KIRAN SINGH
ALGE : 48Y/F

DATE s (A=11-2024

REF.BY : SELF

CHEST X-RAY PA

« Bilateral lung parenchyma are normal. No focal lesion seen.

. Both hilar shadows &broncho vascular markings are normal.

= Trachea is normal positioned.

. Bilateral domes of diaphagram & costophrenic angles appear

normal.
» Cardiac- silhouetie appears normal.
+ ('t ratio is within normal limits,
» Bones & soft tissues dppear normal,

IMPRESSION : —-NORMAL RADIOGRAPH.

br. Eng:rya Sharma

MD Radiodiagnosis

Add.: Opp. Saini Ashram, Near Aryanagar € ‘howk, Jawalapur, Haridwar (LK) 24940

loh: -91-TORO297770  Web: www sharmaimaging.coir Email: sharma imagingiagmall.com



SHARMA IMAGING

Dr. Shourya Sharma

NAME . MRS. KIRAN SINGH
AGF, . 48y
DATE . 9-11-2024

REEEY : SELF

ULTRASOUND ABDOMEN AND FELVIS

« Liver; Normal in size 12 Gem and mild fatty echotexture . No focal
lesion,; THBR dilatation iz seen,

« Portal vein: Normal in course and caliber.

« CBD: Normal in course and caliber

« Gall bladder: Post cholecystectomy status .

« BSplesn: Normal in size and echotexture. No focal lesion seemn.
w

Papereas: Normal in size and echotexture. No focal lesion | ductal

dilatation / calcification Seen.

+ Paraaortic region: No obvious Iym phadenupath}.-.

Kidneys:

« Right kidney: Normal in size measuring 5.2 X 8 fem and echotexture
No focal lesion [ calcull scen. Cortico medullary differentiation is
maintained. No ¢fo hydronephrosis.

+ Left kidney: Normal in size measuring 8.7 x 3.8 cm and echotexture.
No focal lesion | calculi seen. Cortico medullary differentiation is
maintained. No e/o hydrondbhrosis.

¢ Urinary bladder: Distended with wall thicknesa within normal limits.
No calculi / mass lesion seen within. No diverticuli / saccilation seen.

« Uterus: normal in size measuring 7.9x3.2x3.4 cm. No focal lesion is
seen, ET-7mm.

« Left ovary is normally scen. 4% 19mm simple right ovanan cyst is
BEeT

« No free fluid seen in the abdomen and pelvis.

[MPRESSION: - MILD FATTY LIVER
SIMPLE RIGHT OVARIAN CYST il

' u‘éﬁand rakar

—_

Dr.

OMRD, DNB Radiodiagnosis

Add.: Opp. Saini Ashram, Near Aryanagar Chowk Jawalapur, Haridwar {1 LK) 24940

aerinp coili Fmail sharma. imagingigmal.com
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Hank of Barndy

5.No. | For Male == ] For Female
= CRC f CHC
2 ESR r ESR
3 | Blocd Group & RH Factor Biood Group & RH Facr
4 | Blood and Utirg Budar Fasting Blood and Urine Sipgar Fasling
| 5 Blood and Unna Sugar PP Eilpod and Uring Sugar PP N
B Steal Roiding Stool Rouline
Lipld Profila | B 1, Lipid Profite
7 Tatal Chotesieml Tolal Cholesteral
& | HOL HOL
_ B [ LDM LOL
10 [vioL VLDL
|11 | Trighwardes ITigiyerdas
12 | HOL/ LDL ratie HOLS DL satio =
Liver Profile Liver Profile =
i3 [ asT AST
14 [ALT ALT =
15 | &ET . EET
T8 | Bilirubm fotal, dirsat Indireet) Bilinubin flatal direct. indigct)
17 | ALP 3 CALP
18 Prodeins (T, Albumin, Glabuling | Pratains {T, Albumin, Gisbulin |
_Kidnay Profile Kidney Profile
19 | Serum Creatining e Crestining
20 Blopd Ures Manogan Eénord Uraa Miltogen
21 | Uric Acid UInc Acid
| 22 | HBAIC B T HEAIC _ 7
23 | Reuting Urine Ansiveis ; Routing Urine Anglysis
24 | USG Whale Abdomen _ LISE Whols Abdorman
4 General Tasts General Teals
25 | X Ray Chest X Ty Ghagt
2 s ECG :
a7 2OMED ECHD ! TMT 20730 ECHO ! ThT
28 | Slross Tasl Gynaec Consullabion o
Flap Smesr (sbaova 30 vears) & Mammagrap
23 | PSA Mafs [stow 40 yoars) il :.-1[!ars] ! '"-"_
30 | Thyroed Prafis (T3, T4, TSH) | Thyraid Profiles (T3, T4, TSH)
41 Cerilal Check-up Consulation Dental Check-up Consufation el
|52 | Physician Consuialion Fhiyikian Consullabion
33 | Eye Check-up Consultation Eye Chéck-up Consviltabon ==
| 3 | BIenENT Consultation SKINENT Conaullaton ]
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