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Collected At : (Mst()

Name : MRS. SHAL|Nt STNGH

Ref/Reg No : 13720 / TPPC/MSK

Ret By . Dr MFD| WHEEL

Sample : Blood, Urrne

Investigation

. Rh (Anh - D)

DR POONAIVI SINGH
MD (PATH)

d of report
(

: ;l r'

2\ \ )O) I 0l ilb PM

)\ \ )(.).t I l0't5AM
)5 J )42 J 0l.Otr l'M

25-3 )023 06:13 PM

Biological Ref
Interval

11.5 15

'36 46

38 48

8J IU]

2/ 32

315 345

40 Lrio

400 800
20.0 - 40.0

10-60
20-10.0
150-400

020

DR MINAKSHI KAR
MD (PATH & BACT)

paq,:.

Age : 35 Yrs

Gender :lemale
Regrstt red

( ollec terl

Rec e rve d

Rtrn^rta.l

ooierveo Vatuei Units

HEMATOLOGY

HEMOGRAM

Haemoglobin
IMethod:SLS]
HCT/PCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count
IMethod: Electrical lmpedence]
MCV (Mean Corpuscular Volunie)
IMethod:Calculated]
MCH (Mean Corpuscular Haemoglobin)
IMethod. Calculated]
MCHC (Mean Corpuscular Hb Concentrafion)
IMethod:Calculatedl
TLC (Total Leucocyte Count)

lM9t1o-Q: 
r ow Cytomerry/M oscopit l

Dl C (Differennal Leucocyte C nt):

IMethod: Flow Cytometry/Microscopic]
Po lymorphs

Lym phocytes

Eos ino ph ils

Mo nocytes

Platelet Count
LMethqd : E Iect1iqq I inpede nSe1M ictqSqltrricj

x Erythrocyte Sedimentation Rate (E,S. R.)

IMethod: wintrobe Method]
+Observed Reading

11. B

3s.6

424

864

27.B

32.2

51

c/dL

ml%

10^6/pl

IL

pc

g/aL

10^ 3/pl

"/a

%

%

%

10^ 3/Ul

66

31

02

01

1.63

mm for t hr

+ ARn T\/nino 'B'
Pos rl ve

"The results generated here is subjected to the sample
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Ambulance Available



Age :35 Yrs

Gender :Female

t,il
,i,

Collected At : (MSK)

I Name ; MRS, SHALINI SINGH

, Ref/Reg No : i-3720 / TppC/MSK

1 Ref By : Dr, MED| WHEEL

.>aI.?]. ,Blood, Urine

Repictcrcd

Co llected

Rece ived

R c nn rto.l

: 25-3-2023 03 :06 PM

25'3-202310:15 AM
'.25-3-2023 O3:06 PM

:25-3-2023 06:13 PM

Units Biological Ref
Interval

BIOCHEMISTRY
xGlvcosvlated Hemoslobin (HbA1C)

+ Glycosylated Hemoglobin (HbA1C)
(Hplc method)* Mean Blood Glucose (MBG)

5.8

I29,TB

%

mg/dl

0-6

rf HbAlc is >B'l which causes high risk of cleveloping Long term c,rmp1
re'.tincpath'y,Nephr.tpath\,,Carrlj.opatlti 1.,.i I'l.,.r.,pai.h1,.In rliabci,.:r; nt.r Li
.1..,-r]ltirtiaIe.i _rr, i>ioil] :.jt,re.iTt l)erJoti(l aiirttit.lL Ievel. Mea_s-.tr{:lr(r|- (,1 1., 1,
';:r\/el irn f astrLgr "irrr'er meal" i..:. pI, or random i;rr:j:, t.)(t) r:t:f le,.r1., lnnnedraLe pa-st condition of the p:tienr u,l-.iirh may b.: ..rf 1,ei ieil i.r,
oi t.asting or time of intake of fc,ccj bej:-,le f .,t:,:t,ir,g, :rr)sr;rli.-j:j .i :r,r.
c:onditions like stress, anxiety etc. it does not rnd,e;rte Lt-,ri 1.,:rrJ-i
controf,
Glucose combines with hemoglobin (Hb) continuously and nearly irreversrbly during Iife spr,rof RBC (120 days), thus glycosylated Hb is p.oporliorraf to m-an plasma glucose level dur,r,.qthe prevrous 2-3 months. HBA1C/ a glycosylated Hb comprising 3ta _ 62, ot 1_he t_otai Hb inhealthy may double of even triple in diabeies mell rtus depending on tl-re r.eri,el ofhypergLycemia(high blood giucose level), t-hus correlattnq wtth.lack cl rcrr.r._rr frymonllorlnq drabeLlc patients compltance wjt,lt Lher.rpe !r t\-: re"J!r.Trerr jsj,-ij ..a.j .,t') ,r : j l, ,qii]cose .level cont_rol. Adcled acjvant age i:; rrs ;rb,.l it ), r: l)r.ratr att prli_jf altst()j. i .1. ri,., I lcompllcations. HbAlc vaLue rs no way concerned with the bi,:;L-rC ,rg.r. ,r,r Lr/e ,.-i.r), r t f.r,:_rf if) lancl dietary preparation of fasting is unnecessary.

;, .-,
: ": . 1.' j.,-J | ..

End of report
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DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair:mskdiagnosrhspvt@smaircil',1'Tirftttliffi'fi 

;

Collected At : (M5l\)

Na me : MRS. SHAL|Nl SINGH Age : 35 Yrs

Gender . FemaleRef/Reg No : 13720 lrppClMSK
Ret By : Dr. MEDI WHEEL

Sample : Blood, Urine

tnu"rt'g"tion 
- Observed Values

BIOCHEMISTRY

Piasma Glucose, PP 12 Hrs after meal)
fMethod:llerokinasel

Serum Bi/irubin (Total)
n Serum Bilirubin (Drrect)
* Serum Bilirubin (lndirect)

SG PT

-ll4e!i ! d : I F eel*u_V v{i t h o u t pv rj d o XaL5 _ p h o s p fta t e_l

Regrstered

(.ollc.r ted

Rece ved

Rennrtpel

)5 I )O) l 0l 0(, lrM

)\ I )()) t i0: 1,, AVI

'. )5 3 2A) 3 OJ 0b t,M

:25-3-20)3 06:13 PM

Units

mg/dL /0 110

r)0,r7a

UO I)
0-o 4

o2a/

10 50

10 5Lr

108 306

6) /i3
l5 5)
255,0

Biological Rel
Interval

83.s

SGOT

i lMethod ,-IFCC_(UV without pvrido l

1.26 1

1)
0.3

0.9

36,0

19,1

mg/ 01

r8/ o

firg/c]t,

mg/dl

tulL.

tr/L

Serum Alkaline Phosphatase
,i M ellp d,4- Nilrslhe nyLphssplEte l.aNp0]

Serum Protein

Serum Albumin

Serum Globuiin

A,G. Rafio

1.28.3

66

3B

2.8

1.36 : 1

ru/L

gm/dt
gm/oL

gmldL

tu/L
^ C;.;. Grutamyl l rars{erase (CCT)

DR POONAM SINGH
rMD (PATH)

20 r0 Less than 1E

DR MINAKSHI KAR
MD (PArH & BACI)
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DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'ma':mskdiagnosticspvt@gmair'cili,TTi#ttliffi'H;

Name : MR5. SHAL|Nt STNGH

Ref/Reg No : 13720 / rpPC/MSK-

Ref By : Dr, MEDI WHEEL

Sample :Blood, Urlne

Age :35 Yrs

Gender :Fernale

Collected At (lvl5l()

Registered 1\ i )0) I0l:O(, trM

Collecterj . ),; \ 2.0) I l0 l5 AM

Received .2\ I2A,) iOi Ot) l,lvl

Reported :25 '3-2023 06:13 pM

f r*-tigut'on Observed Values

KIDNEY FUNCTION TEST

Blood Urea

Serum Creafinine

Serum Sodium (Na+)

Serum Potassium (K+)

Serum Uric Acrd

BIOCHEMISTRY

19,9

0.50

138

42

37

Units

6o / d,l

mg/dL,

mmol/L

mmol/L

rlrg/ol

Biological Ref
Interval

2A 40

050 1zl0

1J5 t,;()

l5 5l
14't/

lLr 45

62r

DR MINAKSHI KAFi
MD (PATH & BACT)

Fac,.

'i :i 1. I ., Ir:atL ttr flit: -.. lieS/E;t. ,ra1;11,

ri.-,:i fr)t l,t iat Actd: nnzvnatii. l,R.ilA.rr

Serum Urea

Blood Urea Nitrogen ( BUN )

L9.9

9,3

mg/dL

mg/dL

CLINICAL PATHOLOGY

Urine for Sugar (F)

DR POONAM SINGH
MD (PATH)

Absent

-------- End of report( loclsr)
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collected At : (MSK)

Name

Ref/Reg No

Ref By

(: m nlo

: MRS, SHALINI SINGH

: 13720 / TPPC/MSK-

:Dr. MEDI WHEEL

: Blood, Urine

Age : 35 Yrs,

Gender :Female

Registe red

Co llected

Rece ived

Repo rte d

25-3-2023 03:06 PM

25-3-202310:15 AM

25 3-2023 03:Ob PM

25-3 2023 06:13 PM

RefInvestigation Observed Values

I Serum Cholesteroll^
I 
uerum r r|gtycefldes

I HDL Cholesterol

I LoL cnotesterol

I 
vLot- Chotesterol

i 
cHoL/HDL

| 
,1.^?!

167.9

104.5

44.8

1,02

2I
3.75

228

mo / rll

mg/dL.

mg/dL

mg/dL.

mgldL.

<200

< 150

>55

<130

10-40

N.r-- iorra I Cho_Les trof
Desirable
Borderline High
H.i gh

Nati.ona I Cholestrol
Desi rabLe
BorCerline Higlr
Hrgh
Ve r-;' Hi gh

National Chol-estrof
<40 mg,zdl
:>6C mg,rdl

National Cho l_estrol
Opt ima I
Noa 1 opt .ma I 'aoove opt j ma I

Bcrilerline Jligh
Hi gh
Ver 7 Hr gh

Education program Expert paneL (NCEp) for Cholestrrrl:
: < 200 mgldl
: 2Aa-239 mgld]
: :>240 mg,/dl

Educatlon prograrn Experl Panel (NCEp, f or .;,r I rJ i ,/,(j.,r j 1l!,:
: < i50 mg/di
: l5O-199 mg,rdl
: 20a-499 nq/dI
: >500 mgldl

Education program Expert panei (NCFjp) f cr: HDI Chol t:sst Lr
: Low HDL-Chol,-stroj lMa_tor risk iai:ir-r 1t,r ,.H.
: Hlqht llfti-i'ito,esirai iNr:r1,rL I _.i, r t..i\ i, i,_, I

Educat ion program ExperI P-nei (NCEP) tor ]_DL C,hoLesr rr
< 100 mg/dl,
ra0-129 ng/dL
1 l.) l1!r rL..,l./,-ll
lr/)-l8g m.q,/ jl
)')i, na / d:

II

li4?l.ir,):l
I l'le L, h.)il
!Method
lMethod
IMethod
I Method
I Method

l.r r

for
for
for
for
for
for

,ilroiestrll l'o .l
.l' r r E I y c e r i cl e s :

HDL Cholestrol:
LDL Cholestrof:
VLDL Cholestrol
CHOL/HDL ratio:
LDL/ NDL TAT]O:

I : irljllj/lrlcrtr-' /. ;1.1 . j,),i,
Enzymatic f i ii).i:jf r/ i;'a.iirrai LOi ') 

)

Homogenous Enzymatic (pEG Cholest-rol esrerase) l
Homogenous Enzymatic (ptrG Cholestro_L esrerase) l

: Friedewald equationl
Calculated l

Calculat-edl

of report
(sENtoR T

(cHECKED BY)

"The results generated here is subjected to the sample submltted,,
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:i',ii

:'J/

Collected At : (MSK)

f-
Name

I Ref/Res No

Ref By

Sa mple

: MRS. SHALINI SINGH

: L3720 / TPPC/MSK-

: DT. MEDI WHEEL

: Blood, Urine

Age :35 Yrs.

Gender :Female

Registe red

Co llected

Rece ived

Rerr,rrtarl

25-3-2023 03:06 PM

25-3-2023 10:15 AM

25 3-2023 03:06 PM

25-l 2023 06:13 PM

Biological Ref
Interval

HORMONE & IMMUNOLOGY ASSAY

Serum T3

Serum T4

Serum Thyroid Stimulating Harmone (T.S.H

SUMMARY OF THE TEST

l ) Primary hyper thyroidism is .-.r;,ccmF,,:r, ir.,rj j

wir,i; :lacresir,rd'l:iil l,:,,i:l :.
) itrtntdty hy,1r1f lL,'t,, -rl-'l t: Li,;t,.,.t I

r:1eval'.e.j Ser_ifn fSrl ,r Vt_.,:.
r liLrrmd:_ T'4 le,veLs irccJnrpa.,red by bigli T3

t-hyrotoxicosrs,

;, eieval-erJ :e,l |'t-i 'i i irrLl 1,1 ,,.,1 t . , 
)

li]| :; :,:i:il r( | I r ; ,, I, I

ievef s are seerr in pat rerrLs wi t n l'-,

r l-t(.t I .1l_.),, r,/lr
.r -rll,ti i,rt:r'

I l-rltn,)il:.

1.37

8.09

2.29

ng/dl

ug/dl

ulU/ml

o.846 - 2 0|
5,13 14 r:)(,

0.39 - 5.60

4 ) sl:-ght11, elevated T3 f evels may be f o,.rnr.l rn pregnanc!, and esf e,roqr:.
depressed feveLs maybe encountereci rn severe illness,m.in:frrIi.]-, I
during therapy with drugs like propanlol and propyttrL lo tJ: a.rrl

5) Elevated TSH leveLs may also be indicaLive of TSH ser:rer=inq pitL-r i,-.ir

Ciiarl

S'.- a ge

Firsc
Se cond
Third

Trimester
Trrmester

T'rimester

ulU/m]
ulU/mI
ul U/ml

ot- normaf thyroid T.!H levels liur:inq f irst, seccncl ancl thi r(j t r inre:;tc r r trr ij,lr (r

Normaf TSH Level

0.
0.
0.

r-2
?-3
3-3

5
a

5

DR POONAM SINGH
MD (PATH)

( loc,r?io 
or rePort

DR MINAKSHI Ki\ii
MD (PATH & BACT)

Pag'
"The results generated here is subjected to the sample submitted',
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(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'mail:mskdiasnosticspvt@smaircilil'TirrtT,iffiHi

( ollc't led At (M5K)

Name

Ref,/Reg No

Ref By

Sa m ple

: MRS. SHALINI SINGH

: 1.3720 / TPPC/MSj(

: Dr, MEDI WHEEL

: Blood, Urine

Age : 35 Yrs

Gender :Fentale

RFoi<ttrrF.l

Co llecte d

Rece ived

Reported

Units

25 3 202 3 01.06 trM

25 3 )O)3 10:15 AM

)5 1 2u) I0J:01, l,lvl

25 1)A)l0t,.LJl)M

Brologrcal Rel
Interval

Investigation Observed Values

CLINICAL PATHOLOGY

URINE EXAMINATION ROUTINE

IMethod: Visual,Urometer-120, Microscopy]

Physical Examination
Color

Vo lu me

ihemical Findines

Slood

Brlrrubrn

Urobilinogen

Keto nes

Proteins

N itrites

G I ucose

pH

Specific Gravity

Le u cocvte s

Microscopic Findinss

Red Blood cells

Pus cells

EpithelialCells

Ca sts

C rysta I s

Amorphous deposit

Yeast cells

Ba cte ria

Others

Straw

30

Abse nt

Absent

Absent

Abse nt

Absent

Abse nt

Abse nt

6.0

1.015

Absent

Light Yelloiv/: r

Itut/pl

WBC/prL

/\! ,r,t I t

Ab,,e rt I

Absent

Abse nt

Abse rt

Abse nt

Absenl

50 90
1010-103()
Abse nt

Abse nt

Occasional

Absent

Abse nt

Abse nt

A bse nt

Abse nt

Absent

Abse nt

IHPF

/NPF

/rPF
IHPF

/rPF
/NPF

/|?F
/P,PF

/HPF

Absent

03
Absent/Feu/

Abse nt

A bse nt

Abse nt

A bse nt

A0se nt

Abse nt

DR POONAM SINGH
MD (PATH)

"The results generated here is subjected to the sample submitted',

DR MINAKSHi K,r'rl
MD (PATH & BACI)
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Ambulance Available
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DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mall : mskdlagnostlcepvt@gmall,com, llVebsite : makdlagnortlo.in

Mobile :7565000448
(A Complete Diagnostic Pathology Labaratory)

NAME : -MRS. SHALINI SIt{cI{

REF.BY:- MEDI WHEEL

DATE:-25/03/2023

AGE:-35Y/F

e Lung fields are clear.

o No focal parenchymal lesion is noted.

r Mediastinum is central.

c Cardiac size is normal.

o C.P. angles are norrnally visual ized.

. Domes of diaphragm are normal.

r Pulmon ary hila appear normal.

o Soft tissue and bones are normal.

. No significant abnormality detected.
-Suggested clinical correlation.

Dr. Sarvesh Chandra
M.D., D,N.B. Radi
PDCC Neuroradiology (SGpGIMS, LKO
Ex- senior Resident (SGPGIMS, LKO)
European Diploma in radiology EDIR, DICRI

Reports are subjected to human enors and not liable for medicolegal purpose.

FacilitiesAvailable: . CTSCAN . ULTRASOUND. X-RAY . PATHOLOGY. ECG " ECHO

Ambulance Available

Dr. Sweta Kumari
M.B.B.S., D.M.R.D., D.N.B. Radio-diagnosis
Ex- Senior Resident (Apollo Hospital, Bangalore)
Ex- Resident JIPMER, pondichenv



DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mail : mskdiagnosticspvt@gmail,com, Websita : mskdlagnostlcs.in

Mobile : 7565000448

Ft"v,4{-
- -::"'

d"'rpL.d ifi,:.f" , ',tt .;;:;ill l

NAME: .MS. SHALINI STNGH DATE: -25.03.2023

F.BY: -MEDIWHEEL AGE: - 35Y/F

LVIS
' Excessivelygaseous abdomen is,noted with probe tenderness in epigastric region.. Liver

echot 
in shape, mildly e reasuring _is.zscm; & bright in

focar u::{;:::""I;r:::":, 
',*!y 

Znoog",. No evideice of
. CBD appears normal in caliber. 

v'qlvs ln appears normal in caliber.

' 
"!,1i.&tlirfl;o"l*^ 

well distended with normal wall thickness. No carcurus or changes or

' spleen is normal in shape, size (measuring -11.02cm) and echotexture with no focal lesionwithin.
. Pancreas appears normal in size, shape &echopattern.

lymphadenopathy.
dney measuring _10.72cm. Both kidneys appear

on either rid.. 
tMo is normal'

. (lrerus is anteve*e4^,::!!,r'"liffo;tt!;:i:l:;M#:;;yr1i;o 
showingheterogenous e,chotexture of myometrial echoes wirh poor o:netrialdffirentiation s/o adenomyotii changes. No focal adeno myoma/ fibroid' Porl ovaries appear normar. No evidence of adnexal mass on either side.. No free fluid in peritoneal cavitv.

' No abnormal bowel wall thickening o. significant abdominal lymphadenopathy is seen.

IMPRESSION

o Mildly hepatomegaly with G. BullV adenomyoti

Dr. Sarvesh Chandra Mi \,(\M.IJ., DNB Radio-diagnosis
PDCC Neuroradior"efflLoc) tVol \
Ex- senior Resident (SGPGI, LKO)
European Diploma in radiology e6in, DICRI

I latty changes. No focal parenchymal lesion.
focal adenomyoma/ fibroid seen.\o

;\\' Dr. Sweta Kumari
MBBS, DMRD
DNB Radio Diagnosis
Ex- Senior Resident Apollo Hospital Bengaluru
Ex- Resident JlpMER.pondicherry

Reports are subjected to human errors and not liable for med,""L""d i"""'*

Facilities Available : . CT SCAN

Ambulance Available

. ULIRASOUND. X-RAY " PATHOLOGY. ECG. ECHO


