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Patient Name

Age/ Gender

Sample Type

Refened By

Mrs. KIRAN SINGH
48Y / Female

EDTA

Dr. Mohit Verma /

Receiving Time

Reporting Time : 09-Nov-2024 l2:02F
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Test Name Biological Ref-Inten

COMPLETE BLOOD COUNT

HAEMOGLOBIN

TOTAL LEUCOCYTE COUNT

DIFFERENTIAL LEUCOCYTE COUNT

Neutroohils

Lymphocytes

Eosinophils

Monocytes

Basophils

TOTAL R.B.C. COUNT

(E!-octric lmpedence)

HAEMATOCRIT (P.C.V.)

(Calculated)

MCV

(Calculaled)

i\.,iati

larlclrr?1-"C)

i iai ia

(CalcLrlaled)

uD\^/-cv

lCalculated)

RDW-SD

(C.il.Lr.t.d)

i'l: ielet Count

(:l..iri. lmpedence)

(Calculaled)

;,.rY'f ll ROCYTE SEDIMENTATION RATE

HAEMATOLOGY

14.20

9700

50

45

02

03

00

.4.59

40.50

E8,00

31.00

35.10

14.90

47.00

3.36

9.10

18

sldl 12.0-1s.0

Thousand/Cumm 4000-11000

o/o.

o/o.

o/o,

o/o,

o/o

14illion/Cumm

o/o

fL

ps

gldt

o/o

fL

lacs/mm^3

fL

40-75

25-45

1-6

1-10

0-1

3.8-5.0

33-51

73-98

24-34

30-36

11.5 - 14.5

3s.0-56.0

1.50 - 4.50

11.5-14.5

thr/mm 0-20
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PREM HOSPITAL
SUPER SPECIALITY AND TRAUMA CENTRE

Receiving Time I I :22AN'f
Patient Name

Age/ Gender

Sample Type

Refened By

: Mrs. KIRAN SINGH

: 48Y / Female

: EDTA

: Dr. Mohit Verma

Reoortine Time : 09-Nov-2024 l2:02PM

xrililillillllllililllill
Biological R.ef-Interval

Test Name

(Wcslergren Method with EDTA

NI OOD GROUP

I!cod GrouP

nil

GLYCOSYLATED HAEMOGLOBIN

HbAlc

ESNMATED AVEMGE GLUCOSE

FXPECTED RESULTS :

Non di^betic patients & Stabilized diabetes : <5.?

Prediabetes: 5.7-6.4

Diabetes : 
->6.5

Excellent Control : 6-7

Fair To Good Control of diabetes : 7-8

Unsatisfactory Control of diabetes : 8'10

Pocr Control of diabetes : >10

or symptoms of diabetes.

Ei,OOD SUGAR P.P.

or symptoms of diabetes.

LIVER PROFILE TEST

BiLIRUBIN TOTAL

Methodology :Oiazonium lon Blanksd

BILIRUBIN DIRECT

Methodology:DUD

B

POSITIVE

5,90

t22.63

116.0

1.00

0.23

o/o

mg/dl

mg/dl

mg/dl

70 - r40

.fhe 
glycosylated hemoglobin assay has becn validatcd as a reliable indicator of mean blood glucose levels for a periad of 8-12 week period prior to

HBA lc dctermination . ADA recommends the testing twice a year in patients with stable blood glucose, and quarterly, if treatment

changes, or if blood glucose levels are unstable 
,.

BIOCHEMISTRY

BLIOO SUGAR FASTING 86.0 mg/dl 70 - 110

The blood glucose test may be used to detect high blood glucose (hyperglycemia) and low btood glucose (hyperglycemia) and to

scfe.nfordiabetesinpeoplev{hoareatriskbeforesignsandsymptomsareapparenuinsomecases,theremaybenoearlysigns

mg/dl

F.fter 2.0 hrs of meal

The blood glucose test may be used to detect high blood glucose (hyp€rglycemia) and low blood glucose (hyperglycemia) and to

screen for diabetes in people who are at risk before signs and symptoms are apparent; in some cases, there may be no early signs

0,2 - 2.0

0.0 - 1.0

o
@

o
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into@premhospital.in a www.premhospital'in

Opp. Jagat Petrol Pump, Khanna Nagar, Haridwar (U'K')-2494o7
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Patient Name

Aqe/ Gender

Srmple Tlpe
Referred By

Mrs. KIRAN SINGH
48Y / Female

SERUM

Dr. Mohit Verma

Receiving Time : 09-Nov-2024 I l:22AM
Reporting Time : 09-Nov-2024 l2:53PM

ilililtlltiltilltflililil

PREM HOSPITAL
SUPER SPECIALITY AND TRAUMA CENTRE

Test llame i.riological Ref-Interval

I]iLIRtJBIN INDIRECT

wethodology : Calculated

S,G O,T.

I l.)thodclogy : UV wilhout PsP

!i.G.ir.T.

l.lethodology: IJV without PsP

SERUM ALKALINE PHOSPHATASE

Methodology: IFCC

TOTAL PROTEINS

I r.lho.Jolo!y : Bi,-rrel

1.r!rh.doloqy: BCG

CI OBULlN

l"lelhodology : Calculated

A : G RATIO

l,lethodoloqy : Calculated

iiIDtIEY FI.INCTION TEST

ill OOD trREA

l.hlhc.lology : Urease UV

-C 
! R.I-I tl! CREATININ E

SERI'I4 URIC ACID

I\.lethdology : Colorimetdc

SERUM SoDIUM (Na)

f.iarhodology: ISE

SERUM POTASSIUM (K)

Methodology: ISE

CALCIU N4

l\,ielhodology: ISE

PI?OTFIN

it L PL lN'lIN

I-IPID PROFILE

SERt.'M CHOLESTEROL

SERUM TRIGLYCERIDE

o.77

27.0

25.0

107.0

8.30

4.80

3.50

t.37

28,60

0.80

6.10

139

4.66

8.90

8.3

4.8

256.0

316.0

IU/1.

Gm/dL.

Gm/dL.

Gm/dL.

m9/dl

mmoul

mmol/l

mgldl

Gm/dl

Gm/dl

0.0 - 0.60

0-45

0-49

42- 128

6.4 - 8.3

3,5 - 5.5

2.3 - 3.5

0.0 - 2.0

13-45

0.6-1.4

2.5 - 6.6

135 - 150

3.5 - 5.5

8.5-11

6.4-8.3

3.5-5.5

0-200

25 - 160

mg/dl

U/L

U/L

mg/dl

m9/dl

m9/dl

mg/dl

@ +91-8650967770

I into@premhospital.in O www.premhospital.in

9 Opp. Jagat Petrol Pump, Khanna Nagar, Haridwar (U.K.)-2494O7
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PREM HOSPITAL
SUPER SPECIALITY AND TRAUMA CENTRE

Patient Name : Mrs. KIRAN SINGH
Age/ Gender : 48Y / Female

Sample Type : SERUM

Re lened By : Dr. Mohit Verma

Receiving Time : 09-Nov-2024 ll:22AM
Reporting Time : 09-Nov-2024 I2:53PM

l|llllllllilill|tililtilit

q[{ffiws

!lological Ref-IntervalTest Niime

I'iDL CHOLESTEROL

VLDL CHOLESTEROL

LDL CHOLESTEROL

TOTAI- I.-IPIDS

I.DI./HDL RATIO

CHOLi HDL CHOLESTROL RATIO

INTERPRETATION

THYRIOD PROFILE

Triiodothyronine (T3)

(FtA)

Thyroxine (T4)

nglmL 0.70-2.04

A#W

49.0

63.2

143.8

1056.7

2.9

5,2

mg/dl

mg/dl

mg/dL

mg/dl

mg/dL

ms/dL

30-80

02-30

< 100

400 - 800

0.0 - 3.5

3.5 - 5.0

TRIGLYCERIDE level > 250m9/dL is associated with an approximately 2-fold greater risk of coronary vascular disease. Elevation of

triglycerides can be seen with obesity, medication, fast less than 12 hrs., alcohol intake, diabetes mellitus ,and pancreatitis.

CHOTESTEROL, its fractions and triglycerides are the important plasma lipids indefining cardiovascular risk factors and in the

rnr:ratement of cardiovascular disease .Highest acceptable and optimum values of cholesterol values of cholesterol vary with

nrle.Vnl'res above 220 mgm/dl are associated with increased risk of CHD regardless of HDL & LDL values. HDL-CHOLESTEROL level

<35 mn,/dL is associated with an increased risk of coronary vascular-disease even in the face of desirable levels of chotesterol and

LDI- - cholesterol. LDL - CHoLESTEROL& TOTAL CHOLESTEROL levels can be strikingly altered by thyroid, renal and liver disease as

well as hereditary factors.Based on total cholesterol, LDL- cholesterol, and total cholesterol/H0L - cholesterol ratio, patients may be

divided into the three n'sk categories.

HORMONE

1.06

10.30 0.60-14,1

0.30-5.50

uq/dl

ulu/Ml

(Ft,^,)

THYROID STIMULATING HORMONE OSH) 4.27

(FrA)

INTERPRETATION-UIIra Sensitive 4th generation assay

1.Primary hyperthyroidism is accompanled by lserum T3 & T4 values along with J TSH level.2.Low TSH,high FT4 and TSH receptor

antibody(fMb) +ve seen in patients with Graves disease3.Low TSH,high FT4 and TSH receptor antibodyoMb) -ve seen in patients

with Toxic adenomaffoxic Multinodular goiter 4.HighTSH,Low FT4 and Thyroid microsomal antibody increased seen in patients with

Hashimotos thyroiditis 5.HighTSH,Low FT4 and Thyroid microsomal antibody normal seen in patients with Iodine

Ceficiency/Congenital T4 synthesis deficiency6.Low TSH,Low FT4 and TRH dimulation test -Delayed response seen in patients with

Terti:ry hypothyroidism 7.Primary hypothyroidism is accompanied by I serum T3 and T4 values & lserum TSH levels

B.Normal T4 levels accompanied by 1 T3 levels and low TSH are seen in patients with T3 Thyrotoxicosis
g.Normal orl T3 & 1T4 levels indicate T4 Thyrotoxicosis ( problem is conversion of T4 to T3)

+91- 8650967770

info@premhospital.in O www.premhospital.in

Opp. Jagat Petrol Pump, Khanna Nagar, Haridwar (U.K.)-2494O7
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PREM HOSPITAL
SUPER SPECIALITY AND TRAUMA CENTRE

Patient Name

Age/ Gender

Sample Type

Refened By

: 09-Nov-2024

: 09-Nov-2024

lllxNllll

I 1:22AM

12:53PMMrs, KIRAN SINGH

48Y / Female

SERUM

Dr. Mohit Verma
:' ;!logical Ref-Interval

Te!t Name

riiili.,"l r: aJii""s *tF{ TsH i"di*te mild / subclinical Hvperthvroidism

11.i'lormalT3 & I T4 along with l TsH is seen in Hypothyroidism '

12,Normal T3 & T4 levels with t TSH indicate Mild / subclinical Hypothyroidism '

13.Slighfly 1 T3 levels may be found in pr-"g"unt u"o in estrogen therapy while l, levels may be encountered in severe illness , maln

utritio-n , renal failure and during therapy with drugs like propanolol'

14.Alihough 1 TsH levels are nearly atways indicat]ve of primary Hypothroidism ,rarely they can result from TSH secreting pituitary tu

mours,DURrNG PREGNANCy - REFER;NCE MNGE for TSH IN uIU/mL (As per American Thyroid Association) 1st Trimester :

0.10-? ';0 uIU/mL 2nd Trimester : 020-3oO ulu/ml 3rd Trimester: 030-3'OO uIU/mLThe production' circulation' and disinteqration

of thyroicl hormones are altered throughouithe stages of pregnancy.REMARK-Assay results should be interpreted in context to the

clinical condition and associated resutts of other invlstigations. Previous treatment with corticosteroid therapy may result in lower

TSH levels while thyroid hormone levels are nprmal. Results are invalidated if the client has undergone a radionuclide scan within

7-14 da,vs before the test. lunormat tnyroii test findings often found in criticatly ill patients should be repeated after the critical

nature of the condition is resotved.TSH is an important marker forJhe diagnosis of thyroid dysfunction.Recent studies have shown

thattheTsHdistributionprogressivelyshiftstoahigherconcentrationwithage,anditisdebatablewhetherthisisdttetoareal

ch:'rnger/rthageoranincreasingpropo,tionof'n"tnqni7'"dthyroiddiseaseintheelderlyReferenceranqesarefrcmT?:tz

fr,n:1.r,:nt:l oi clinical chemistry 8th ed (2015) 
"'

NIL

NIL

e
@

o

URINE SUGAR FASTING

LIRINE PP

CLINICAL PATHOLOGY

NIL

NIL r

..-----{ENO OF REPORT }----'
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+91- 8650967770

info@premhosPital.in @

Opp. Jagat Petrol PumP,
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NAME
AGE
DATE
REF.BY

: MRS.,I{RAN SINGH

:4EY/F
. o9-rl-2q24
! SELF

CITEST X.RAY PA

' Bilateral hmg paenchyma ae normal' No focal lesion seen'

Both hilar shadows &broncho vascular markings are normal'

. Trachea is normal Positioned.

. Bilateral domes ofdiaphagram & costophrenic angles appear

normal.

' Cardiac- silhouette lppears 
normal'

' Ct ratio is within normal limits'

' Bones & soft tissues zlppear normal'

IMPRESSION : --NORMAL RADIOGRAPH'

or. stkv" sr'"rrn"
MD Radiodiagnosis

SHARMA IMAGING
Dr. Shourya Sharma

MD. Radiodiagnosis

Ex. SR. AllMS, Rishikesh

Ex. SSB. HosPital, Haridwar

Add.: opp. Saini Ashrarn, Near Aryanagar Chowk, Jawalapur, Haridwar (u.K.) 2494U'

r\r.rh . +o I -706 n)q7iio Web: www.iharmaimaging.com Email: sharma.imaging(rlgmail'com
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NAME
AGE
DATE
RDEBY

: MRS. KIRAN SINGH

:48YAI
tw-rl-2044
: SELF

. ffil;*Jt1'T;rmallv seen' 14x1emm simple right ovarian cvst is

-seen

. f""';* fluid s€€n in the abdorrrcn ard pelvis'

IIPREEEIOII: ' UILD fAf}T LWER'

SIMPLT RIGHT OVARIAIT CYST

vn

I'I,TRASOI'trD ABDOUEtr ATD PEI'VIS

. I&!4 Normal in size 12 '9crn and mtld fatty echotexture ' No focal

iffi"l IHBR dilatation is seen'

. tiJ r"m, Normal in course and caliber'

. ilsD, Not-al in course and caliber'

. ffibhdd"t, Post cholecvstectomv status '

. ffi-or-"r i" 
"i," 

atta echotexture' No-focal lesion seen'

o Ptnottu: Normal *;; ;;;;hotexture' No focal lesion / ductal

'lilot"ti.'n / 
na lcifrca tjon seen-

. iliffiti r"aoot No obviouelymphadenopathv'

. Kldacvr:
o Rlght kldaey: Normal in size measutit'g 9'? " 

8'6cm and echotexture'

No focal leeion / "*tIU'd' 

^C"ttit" 
*-"d'U"ty differentiation is

;fi.tt*d. No e/o hYdmnePhrosis'

r Lott tldacy: rqot*ar-it-J"--*L"""tit's 8'7 x 3'8 cm and echotexture'

No focal lesion I t"r"tiriil"' Ci"i"" i'"a'u"ty difierentiation is

;;;t"t".d. No e / o hYdronCPhrosis'

. Urbrr blrdder: #;til;tr *'ff tftittoess within normal limits'

tlo cakuli / mass tJ;;;;ttht"' No diverticuli / sacculation seen'

. Ino r: nofmal i" ";;;;iig?.s*g.z*3.4 
cm. No focal leeion ie

SHARMA IfVTAGING
Dr. ShourYa Sharma

MD. Radiodiagnosis

Ex. SR. AllMS, Rishikesh

Ex. SSB.

"'rx,,'M"1xffi,"

Haridwar
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HDL

LDL

VLDL

Llpid Profile7

q
9

HDL

LDL

)ndes

nerol

'10 VLDL
Triqlyc(11

12 HDL/ LDL ratio
HDL/ LDL ratio

AST
ALT

13 ST
Lrver Profile

14 ALT
15

Bilrubi.(16 rorat, dtrect, tndirect) Rilii,hih /r^ral .t'.^^+ ;,#
17 ALP

ALP
Profelns (T.Albumi,l Gt"h,,tk')

't8 Prot@
@
Derum ureattntne : 

----Kid!9ytl9!i!e)erum ureatrnine
Blood Urca Nitrooen --

19

20

21

orooo uft
Uric Acid

)a Nttrooen

rnne Analvsis

)u HBAl C HBAl
Routir

USG I

c
23 Routine tl
24 USG Whote AoaomEn 

.---
r'r'hole I\bdomen

General Tests
25

X Ray Chest

27

28
zutsu Evt1(J I tMl
Gynaec Consultation

PSA Male (above 40 years) 'ap Smear labovE30 yearsy & Manrmograpfry
labove 40 years)

30

31 ffi#*,x*-
Physician Consultation

Ihyroid profite (t3, t7, TSH)

32 #ii#=+9nsurat'on
33 Eye Ctrect-up-

Shin/ENT Cons

Consrltati6n
-rLrdI vu Sutta(lon

34 iultation ++-l+:_s+g+qre!on,Lr\ l lll'UttaUOn
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