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Reference Value

Test Name Value Unit
HAEMATOLOGY
HAEMOGLOBIN (Hb) : 14.6 gm/d| 13.5-18.00
TLC (Total Leucocyte Count ) 8000 Jeumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT : _
NEUTROPHIL 51 % 45-75
LYMPHOCYTE 45 % 20 - 45
EOSINOPHIL 02 % 1-6
MONOCYTE 02 % 1-10
R B C (Red Blood Cell Count) 4.93 Millions/cmm 42-54
PLATELET COUNT 135 x1073/ul 150 - 450
HCt (Hematocrit/PCV) 442 % 40 - 54
MCV (Mean Corp Volume) 89.655 L 80.0 - 99.9
M C H (Mean Corp Hb) 29615 pg 27.0-31.0
‘M C H C (Mean Corp Hb Conc) 33.032 g/DL 33.0-37.0
ESR. (Wintobe) 05 mmilst hr. 0.00 - 20
- BLOOD GROUP ABO o B
RHAWPING: =5l ¢ sl - POSITIVE

 The upper agglutination test for grouping has some limitations.
For further confirmation Resverse typing Card ( Dia clon ABO/D ) Method is suggested.
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! Name  MR. DAGAR DEVASHISH Age
L Ref.By  C/O BANK OF BARODA

Test Name R Value
SERUM BILIRUBIN 1.32
CONJUGATED (D. Bilirubin ) 0.54
UNCONJUGATED (1. D. Bilirubin ) 0.78
SGOT/AST 178.2
SGPT/ALT 218.8
ALKALINE PHOSPHATASE 89.8
Gamma GT 40.7
TOTAL PROTEIN 7.85
ALBUMIN 423
GLOBULIN 3.62
AIG RATIO 1.169

GLYCOSYLATED HAEMOGLOBIN
——=-9TLAIED HAEMOGLOBIN

OBSERVED VALUE

—_—— Nyt

2 567

Unit
mg/dl
mg/dl
mg/dl
u/L
u/L
U/L
U/L
gm/dl
gm/ di
gm/d|

UNIT

%

PRE ACCREDITED

Reference Value
0.0-20
0.00-0.2
0.00-0.7
0-35
0-40

25 - 140
10-50
6.0-8.0
35-5.2
23-36
(10 -2.3

ERAGE BL

45 - 64 %
65 - 74 %
ABOVE 7.5 %

OOD SUGAR) :
90-120 MG/DL
121-150 MG/DL

151-180 MG /DL

TED FROM HBA1C VALUE AND IT INDICATED AVERAGE

Dr. .Tanuia Goyal
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MB.B.S., M.D. PainCONtd. .

icated in case ofdisparity test maybe repeated immediately. o
due to machine error or typing error, Please get it rectified ©
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SERUM CHOLESTEROL LIPID PROFILE
183.3 ma/dl 0 -200
Normal Risk <200 mg/d\
Bordarline Risk 200-239 mg/d|
High Risk > 239 mg/dl
SERUM TRIGLYCERIDES 104.5 g/ 80 - 165
Normal Risk <150 mg/dl
Border Line:  150-199
High Risk: 200-499
Very High Risk: >499
HDL CHOLESTEROL 42.3 ma/dl 35-79.5
LDL CHOLESTEROL 15504 s 30 5400
LD 20.9 mg/dl 0.00 - 35
TOTAL / HDL CHOLESTEROL RATIO 4333 0.00-49
LDL /HDL CHOLESTEROL RATIO 2.839 0.00-35
ENDOCRINOLOGY
THYROID FUNCTION TEST
TOTAL T3 ' 148 ng/dL 60.00 - 181.00
TOTAL T4 86 ~ ug/dL 45-109

NG HORMONE (TSH) 4.25 ulU/mL 0.35 - 5.50

URINE EXAMINATION REPORT

Dr. Tatﬁo

MBB.S.,MD

LUl
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Test Name Value Unit Reference Value
SPECIFIC GRAVITY 1.005
DEPOSIT NIL
CHEMICAL EXAMINATION
REACTION 6.0
ALBUMIN NIL
SUGAR NIL
BILE SALTS (BS) ABSENT
BILE PIGMENT (BP) ABSENT
PHOSPHATE ABSENT
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 [HPF
EPITHELIAL CELLS 1-2 IHPF

IHPF

_ DeTanin
s MBBS,
Consultant

is indicated in case ofdisparity
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