


 37 Years / Male

0005087Reg. No.

MR CHANDRASHEKHAR 

YERGIRKAR 

:Name

: Dated on : 01/02/2023  09:51 am

02/02/2023  08:33 am:Report Date

Ref. By :  44592 P.Nomedi wheel insurance:

HAEMATOLOGY 

UNITS REFERENCE RANGERESULT(S)TEST(S)

: "AB" Rh negativeBlood Group

0-15: mm after 

1st hour

08ESR ( Westergren"s Method)

GLYCOSYLATED HEMOGLOBIN (HbA 1c)

: 5.2 %Result

: 4.5 - 7.0 %: indicates Normal Result$$ 7.0 % - 10.0 

%:Indicates fair diabetic control$$ 10-20%:Indicates poor 

diabetic control

Reference Range

Note: Glucose combines with hemoglobin continuously and nearly irreversibly during the

life-span of the red blood corpuscle (120 days); thus glycated hemoglobin is

proportional to mean plasma glucose level during the previous 6 - 12 weeks.

Reported on Fully Automated GHb instrument Micromat II, BIORAD, USA.

Sample is reprocessed & report is confirmed.

--- End Of Report ---

M.D.(Pathology) Reg.No.-74978

Dr. Manish. S. Beri
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BIOCHEMISTRY 

UNITS REFERENCE RANGERESULT(S)TEST(S)

10-20: mg / dl11.4BUN

Plasma Glucose - Fasting

70-110: mg/dl93Result

Plasma Glucose - Post - Prandial

70-160: mg/dl106Result

LIPID PROFILE

LIPID PROFILE

Clear: ClearSerum Appearance

125-225: mg/dl158S. Cholesterol

25-160: mg/dl64S. Triglycerides

30-70: mg/dl36HDL Cholesterol

85-150: mg/dl109.2LDL Cholesterol

7-35: mg/dl12.8VLDL Cholesterol

2.5-3.5: 3.03LDLC/HDLC RATIO

3.0-5.0: 1.78TC/HDLC RATIO

0.0-4.5: 4.39S.Cholesterol/HDLC Ratio

LIVER FUNCTION TEST

0.0-1.2: mg%0.92Bilirubin- Total

0.0-0.8: mg%0.51Bilirubin- Direct

0.1-1.0: mg%0.41Bilirubin- Indirect

5-40: IU/L20.3SGPT

8-37: IU/L39.4SGOT

40-360: IU/L151Alkaline Phosphatase

5-8: gm/dl6.4Total Protein

3.5-5.0: gm/dl3.4Albumin

2.3-3.5: gm/dl3.0Globulin

4-60: IU/L29.6Gamma GT
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0.6-1.2: mg/dl0.72Serum Creatinine

3.5-7.0: mg/dl3.9Serum Uric Acid

: 15.8BUN/Creatinine Ratio

Processed by Fully Automated Aspen Biochemistry Analyzer AD-300 Plus

Sample is reprocessed & report is confirmed.

--- End Of Report ---

M.D.(Pathology) Reg.No.-74978

Dr. Manish. S. Beri
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ENDOCRINOLOGY 

UNITS REFERENCE RANGERESULT(S)TEST(S)

THYROID FUNCTION TEST

0.79-1.58: ng/ml0.80Triiodothyronine (T3)

4.0-11.0: µgm/dl5.2Thyroxine (T4)

0.40-5.5: µIU/ml2.1Thyroid stimulating hormone 

(TSH)

Reported on Fully Automated AIA - 600 TOSOH, Japan.

Note Three common ways in which there may be inadequate amounts of the thyroid hormone for normal metabolism. 1. Primary 

hypothyroidism, in which there is a raised TSH and a low T4 and low T3. This is due to failure of the thyroid gland, possibly due to 

autoantibody disease, possibly due to toxic stress or possibly due to iodine deficienc 2. The second, the most common cause of thyroid 

failure, occurs at the pituitary level. In this condition there is inadequate thyroid stimulating hormone (TSH) produced from the pituitary 

and so one tends to see low or normal TSH, low T4s and variable T3s. This condition is most common in many patients with chronic 

fatigue syndrome, where there is a general suppression of the hypothalamic-pituitary-adrenal axis. 3. The third type of 

under-functioning is due to poor conversion of T4 to T3. This requires enzymes and co-factors, in particular selenium, zinc and iron. In 

this condition there are normal or possibly slightly raised levels of TSH, normal levels of T4 but low levels of T3. This requires 

micronutrients and also T3 to correct. Therefore, in any patient suspecting of thyroid problem routinely TSH, a Free T4 and a Free T3 

are also advisable. Any patients who are taking T3 as part of their thyroid supplement need to have their T3 levels monitored as well as 

T4. T3 is much more quickly metabolized than T4 and blood tests should be done between 4-6 hours after their morning dose.

The Guideline for pregnancy reference ranges for Total T3,T4 , TSH Level in pregnancy

                    T3                T4              TSH

First Trimester  0.86-1.87      6.60-12.4           0.30-4.50

2nd Trimester    1.0-2.60       6.60-15.5           0.50-4.60

3rd Trimester    1.0-2.60       6.60-15.5           0.80-5.20

The guideline for age related reference ranges for T3,T4,& TSH 

              T3                        T4                        TSH

Cord Blood 0.30-0.70   1-3 day 8.2-19.9       Birth-4 day:1.0-38.9

New Born 0.75-2.60     1 Week 6.0-15.9        2-20 Week 1.7-9.1

1-5 Years 1.0-2.60     1-12 Months 6.8-14.9   20 Week-20 years 0.7-6.4

5-10 Years 0.90-2.40   1-3 Years 6.8-13.5     

10-15 Years 0.80-2.10  3-10 Years 5.5-12.8

Processed by Fully Automated ELISA Analyser

Sample is reprocessed & report is confirmed.

--- End Of Report ---

M.D.(Pathology) Reg.No.-74978

Dr. Manish. S. Beri
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CLINICAL PATHOLOGY 

UNITS REFERENCE RANGERESULT(S)TEST(S)

URINE ANALYSIS REPORT

Physical Examination

: Pale YellowColour

: 20 mlQuantity

: ClearAppearance

: AbsentDeposits

1.016-1.026: 1.005Specific gravity

4.8-7.6: 6.5                                                                                                                         

Acidic

Reaction (pH)

Chemical Examination

Absent: AbsentProteins

Absent: AbsentSUGAR

Absent: AbsentBile Salts

Absent: AbsentBile Pigments

Absent: NormalUrobilinogen

Microscopic Examination

Absent / hpf: AbsentRBC

Absent / hpf: occasionalPUS(WBC) Cells

Absent / hpf: occasionalEpithelial Cells

Absent / hpf: AbsentCasts

Absent / hpf: AbsentCrystals

: Certain Physiological Conditions and Drugs alter the Protein 

and sugar Values.

Special note

Processed  By Automated Urine Analizer  URISTAR

Sample is reprocessed & report is confirmed.

--- End Of Report ---

M.D.(Pathology) Reg.No.-74978

Dr. Manish. S. Beri


































