DIAGNOSTICS

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdlagnosticspvt@gmail.com, Website : mskdiagnostics.in

' (A_Complete Diagnostic Patholb'gy Laboratory) Mobile : 7565000448

Collected At - (MSK)

‘ Name : MR. ASAD AGHA Age 241 Yrs. Registered 1 25-3-2023 03:11 PM

| Ref/Reg No 13722 / TPPC/MSK- Gender : Male Collected 125-3-2023 10:45 AM

! Ref By : Dr. MEDI WHEEL Received 25-3-202303:11 PM

| Sample : Blood, Urine Reported 25-3-202306:23 PM

* Investigation Observed Values Units Biological Ref
. - S Interval

HEMATOLOGY

 HEMOGRAM N -
Haemoglobin 14.6 g/dL 13- 17
[Method: SLS]

| HCT/PCV (Hematocrit/Packed Cell Volume) 43,0 mi % 36 - 46
[Method: Derived]}
RBC Count 4.79 1076/l 45-55
[Method: Electrical Impedence]
MCV {(Mean Corpuscular Volume) 89.7 fL. 83101
[Method: Calculated]
MCH (Mean Corpuscular Haemoglobin) 30.5 pg 27 32
[Method: Calculated]

| MCHC (Mean Corpuscular Hb Concentration) 34.0 g/dL 315 3458
[Method: Calculated]

TLC (Total Leucocyte Count) 5.2 1073/ul 4.0 10.¢

[Method: Flow Cytometry/Microscopic]
DLC (Differential Leucocyte Count):

[Method: Flow Cytometry/Microscopic)

Polymorphs 70 % 40.0- 800
| Lymphocytes 26 % 200 400
Eosinophits 02 Y% 1.0 60
| Monocytes 02 % 2.0-1CG
| Platelet Count 184 1073/l 150 - 400

[ IMethod: Electrical impedence/Microscopic] e

e
‘ *Erythrocyte Sedimentation Rate (E.S.R.)
I [Method: Wintrobe Method]

| *Observed Reading 18 mm for 1 hr 0-10
* ABO Typing "B"

* Rh {Anti - D) Positive

----------------- End of report
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DIAGNOSTICS

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mall : mskdlagnosticspvt@gmail.com, Website : mskdiagnostics.in

Mobile : 7565000448

(A Complete Diagnostic Pathology Laboratory)

Collected At : {MSK)

\ Name ¢ MR. ASAD AGHA Age 141 Yrs, Registered 0 25-3-202303:11 PM
|

" Ref/Reg No :13722 / TPPC/MSK- Gender :Male Collected 1 25-3-2023 10:45 AM
" Ref By :Dr. MEDI WHEEL Received 0 25-3-202303:11 PM
‘ Sample : Blood, Urine Reported 0253.202306:24 PM
, Investigation Observed Values Units Biologicat Ret
Interval
BIOCHEMISTRY
‘ *Glycosylated Hemoglobin (HbA1C)
= Glycosylated Hemoglobin (HbA1C) 5.8 % 0-6
| {Hplc method)
* Mean Blood Glucose (MBG) 12918 mg/dl
~ < : Nou Diebetic Level -
e-7 4 i Goal
> 8 4% : Action suggested
SUMMARY
f 8% wit 1 N : eyeloping long ! e i
e Nephropathy, 3 ! r d |
m as I 1 st i Pesire]
laye T et m i L TEE L
§ i re S il ER i o L may be atfected oy Ifacoo!
fasting of time oOFf nta ke E 1 i before \qS‘LMg, desages of antil diate: ¢! i,
tions like sktress; anxiety etc. it does not indicate the long-lLerm aspec: I o
complnes with hemogliobin (Hb) 1QaT 1Yy ! !
‘ (120 days), thus glycosylated § e
the previous 2-3 months. HBALC, a4 glveosylated H = Lng ‘ . :
nealthy may double of even tripile in diabetes mellitus depending on tos oo

hy, perq'/uemia(hjgh blood glucose level), thus correlating with lack of contro!

monitoring diabetic patients compliance with therapeutic regimen used and long u;ru ts1
glucose level control. Added advantage is its ability to predict progression of wiabe:

( plications. HbAlc value is no way concerned with the blood sugar on the day ef resking

dietary preparation of tasting iIs unnecessary.
I\JT ENd of report ---------msm-seeeeeeeeeee
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MD (PATH) (CHECKED BY) MD (PATH & BACT)
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(A 'I;C.omple_te .D.iagnostic Pathology Laboratory)

DIAGNOSTICS

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mall : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics.in

Mobile : 7565000448

Name : MR. ASAD AGHA
Ref/Reg No : 13722 / TPPC/MSK-
Ref By :Dr. MEDI WHEEL
Sample : Blood, Urine

' Investigation

Age ©41 Yrs.
Gender : Male

Observed Values

BIOCHEMISTRY

i Plasma Glucose Fasting
! [Method: Hexokinase]

‘ Plasma Glucose, PP (2 Hrs after meal)
i [Method: Hexokinase]

93.4

138.2

Serum Bilirubin (Total)
: * Serum Bilirubin (Direct)

i * Serum Bilirubin (Indirect)

| SGPT
[Method: IFCC (UV without pyridoxal-5-phosphate]

1.1
0.4
0.7

49.2

} SGOT

_[Method: {FCC (UV without pyridoxal-5-phosphate]

J Serum Alkaline Phosphatase
[Method:4-Nitrophenyl phosphate (pNPP)]

Serum Protein

| Serum Albumin
Serum Globulin
A.G. Ratio

DR. POONAM SINGH (

32.01

MD (PATH) (CHECKED BY)

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

Facilities AVairablé 7S TP L Nt fTRASEVIGE! RUERPS PATHOLOGY » ECG = ECHO

Ambuiance Availabie

Collected At :

Registered
Collected
Received

Reported

Units

mg/dL

mg/dL

mg/dl.
mg/dl.
mg/dl

/1L

(MSK)

125-3-202303:11 PM
1 25-3-2023 10:45 AM
0 25-3-2023 03:11 PM

25-3-202306:24 PM

Biological Ref
Interval

70 - 110

120170

0.0-1.2
0-0.4
0.2-07

/L
/L

gm/dL
gm/dL.
gm/dL.

/L

10-50
108 - 306

6.2-7.8
3.5-52
2.5-5.0

Less than 5%

DR.MINAKSHI KAIR

MD (PATH & BACT)

stelc iR |
Faye |

Timing :
Mon. to Sun.
8:00am to 8:00pm




DIAGNOSTICS

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdlagnosticspvt@gmail.com, Website : mskdlagnostics.in

Mobile : 7565000448

(A._-:C_oh_iple'te Diagnostic Patholbgy Labcratory)

Collected At : (MSK)

Name : MR. ASAD AGHA Age 41 Yrs Registered 125-3202303:11 PM
Ref/Reg No : 13722 / TPPC/MSK- Gender : Male Collected 0 25-3-2023 10 45 AM
Ref By :Dr. MEDI WHEEL Received 1 25-3-2023 03:11 PM
Sample : Blood, Urine Reported 125-3-2023 06:24 PM
| Investigation o - - Observed Values Units Biological Ref
. o Interval
BIOCHEMISTRY
== i : .
' KIDNEY FUNCTION TEST
! Blood Urea 20.4 meg/dt. 20-40
| Serum Creatinine 0.60 mg/dL. 0.50 14y
| Serum Sodium (Na+) 145 mmoi/L 135 - 150
| Serum Potassium (K+) 4.1 mmol/L 3.5-53
I Serum Uric Acid 5.6 mg/dL. 3.4-7.0
W= = e S _— S —
[Method for Urea: UREASE \AlTh GLDH]
tMetthed ‘for Crcatingn: ffes/bn
for sSodiun ' : e i
bio A #
Serum Urea 20.4 mg/dL, 10-45
Blood Urea Nitrogen { BUN ) 9.53 mg/dL. 6-21

CLINICAL PATHOLOGY

Urine for Sugar (F) Absent

DR. POONAM SINGH DR MINAKSHI KAR

MD (PATH)
Timing :

his,
% ABL
vaila _ ~ _4 Mon. to Sun.
Ll i e e N 2 St 8:00am to 8:00pm
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= (A_bomplete Diagnostic Pathology Laboratory)

DIAGNOSTICS

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnostcspvt@gmail.com, Website : mskdlagnostics.in

Mobile : 7565000448

Collected At : (MSK)

:MR. ASAD AGHA

Name Age S41 Yrs, Registered 253202303 11 PM
Ref/Reg No :13722/ TPPC/MSK- Gender : Male Collected 2532023 10:45 AV
Ref By : Dr. MEDI WHEEL Received ©25-3-202303:11 PM
: Sample : Blood, Urine Reported 25-3-2023 06:24 PM
‘ lﬁ-\}es_figation B - Observed Values Units Biological Ret
| . - - - Interval
i LIPID PROFILE (F)
. Serum Cholesterol 215.5 mg/dL. <200
Serum Triglycerides 301.2 mg/dL. <150
| HDL Cholesterol 40.7 meg/dL >55
i LDL Cholesterol 115 mg/dL. <130
| VLDL Cholesterol 60 mg/dL. 10 40
| CHOL/HDL 5.29
| LDL/HDL 783
BFRETATION
n Ghgtestizol bducsnd ST rain Bxpast Pare
I & bl
raerliing Higr : 208-23% mgsdl
Lgh T =>240 mg/dl

National Cholestrol Education program Expert Panel (NCEP)

Desirable
Borderline High

< 150 mg/dl

150-199 mg/dl

for Triglycerides:

High : 200-499 mg/dil

Very High 500 mg/dl

NatTional Cholestrol Bducation program Expert Panel [NCDP) for HDL-

<40 mg/dl Low HDL-Cholestrol [Major risx factor for Cal]

=>60 mg/dl

Hight HDL-Cholestrol

iNegative risk factor for CHi|

National Cholestrol Education program Experr Panel! (NCEF; for LDL-71 e
Optimal < 100 mg/d:
Near optlimal/apove optimal BO-125 mg/
Borderiine It : -5 me e
Hign i ) Al-
/Jery High o 190 mgAdh
hod L =}y LEEZYMm |
lethod 1y i mat ] 9, P
lethod ! { 23T Hiam JErIC Dol
lethod f : ral Hamoget Bz
ethod f [ 3T X 1 F 1) J9 (&}
letne L H 11 =
Method f PL/ARE I

DR. POONAM SINGH

MD (PATH) (CHECKED BY)

"The results generated here is subjected to the sample submitted”
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End of report
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RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mall : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics.in

12 Paftoiegy Laboratory) Mobile : 7565000448

E= Q¢ DIAGNOSTICS

Collected At : {(MSK)

' Name : MR. ASAD AGHA Age 241 Yrs. Registered 25:3202303:11 PM

i Ref/Reg No :13722/ TPPC/MSK- Gender : Male Collected 25-3-2023 10 4% AM

1 Ref By :Dr. MEDI WHEEL Received 1 25-3-202303:11 PM

" Sample : Blood, Urine Reported $25-3-2023 06:24 PM

!Tnvestigation o Observed Values Units Biological Ref.
Interval

HORMONE & IMMUNOLOGY ASSAY

* Serum PSA (Total) 1.09 ng/mil Upto 4.0
|_[Method: Electro Chemiluminescence Immunoassay (ECLIA)]
INTERPRETATION
PSA is elevarted in benign prostate hypertrophs (R
clinically an elevated PS4 wa anc % S Tol f o oSt |
and should cnly be used conjuction with cther clinical manil ' £
diagnostic procedures (prostate biopsy). Free PSA determinati = m 1y be he
te the discriminaticn of RBPH and prostate concer conditions.
-------------- ————a--- End of report -
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DIAGNOSTICS

- _ : RAIBARELI ROAD, TELIBAGH, LUCKNOW
¥ ) T . E-mail : mskdlagnostlcspvi@gmail.com, Website : mskdiagnostics.in
(A Qomple(e Diagnostic Pathology Laboratory) Mobile : 7565000448

Collected At : {MSK)

| Name : MR. ASAD AGHA Age 241 Yrs. Registered 225320230311 PM

Ref/Reg No : 13722/ TPPC/MSK Gender : Male Collecled 25-32023104% AM

Ref By Dr. MEDI WHEEL Recerved 0 25-3202303:11PM

Sample : Blood, Urine Reported 0 25-3-2023 06:24 PM

|. Investigation - Observed Values Units Biological Ret
Interval

HORMONE & IMMUNOLOGY ASSAY

Serum T3 1.16 ng/dl 0.846 - 2.0/
| Serum T4 5.61 ug/dl 5.13-14.00
‘ Serum Thyroid Stimulating Harmone (T.S.H.) 0.840 utu/mi 0.39-560

| [Method: Electro Chemiluminescence Immunoassay (ECLIA)] B

SUMMARY OF THE TEST

] y hyperthyroidism is accompanied py elevaten soran T a
WL ressed TOH levels.
lypothyroiaism 1s accompanied by depressed serum T3 ana 19
Se ran: TSH ‘
'd  Jie ) it & By T ol SN = 3 T T6
Lightly elevated T H
lepressed leve ) i Dk lrness, L ‘

auring therapy with drugg like propaniol and propyloos curac:. .
5; Elevated TSH levels may also be indicative of TSH secreting pituitary tumour .

Chart of normal thyroid TSH levels during first, second and third trimester of pregla

rage Normal TSH Level
0.1=-2.5 wlil/qg
e A=
0L 3-3.53

A - End of report S
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(A édmplete Diégnostic Pathology Laboratory)

DIAGNOSTICS

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics.in

Mobile : 7565000448

" Name : MR. ASAD AGHA

' Ref/Reg No : 13722 / TPPC/MSK-
Ref By :Dr. MEDI WHEEL
Sample : Blood, Urine

| lnvestigatio_n

URINE EXAMINATION ROUTINE

[Method: Visual,Urometer-120, Microscopy]

| Physical Examination
Color

Volume

;"Ehemical %indings

Blood
Bilirubin
Urobilinogen

Ketones

Proteins
Nitrites

‘ Glucose

| pH

‘ Specific Gravity
| Leucocytes

1_Mic_ro_s-copic Findings
“ Red Blood cells
1 Pus cells
‘I Epithelial Cells
- Casts
! Crystals
Amorphous deposit
| Yeast cells
Bacteria
| Others

DR. POONAM SINGH
MD (PATH)

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

Facilities Ea#“'SJ%?%tWOJ O TrRodESURER PUBRPE. PATHOLOGY+ ECG » ECHO

Ambulance vaila

Collected At . (MSK)

b End of report

OLOGIST)

(CHECKED BY)

Age 241 Yrs Registered 25320230311 PM
Gender : Male Collected 25-3-2023 1095 AM
Receved 253202503 11 P
Reported 25-3-2023 06:24 PM
 Observed Values Units Biological Ref
interval
CLINICAL PATHOLOGY
Light Yellow
20 mL
Absent RBC/pl Absent
Absent Absent
Absent Absent
Absent Absent
Absent Absent
Absent Absent
Absent Absent
6.0 5.0-9.0
1.025 1.010 - 1.03¢
Absent WBC/uL Absent
Absent /HPF Absent
Occasional /HPF 0-3
Absent /HPF Absent/Few
Absent /HPF Absent
Absent J/HPF Absent
Absent /HPF Absent
Absent /HPF Absent
Absent /HPF Absent
Absent /HPF Absent

DR.MINAKSHI KAR

MD (PATH & BACT)
Fag:

Timing :
Mon. to Sun.
8:00am to 8:00pm



E-mail : mskdiagnosticspvt@gmall.com, Website : mskdiagnostics.in

(A Complete Diagnostic Pathology Laboratory) Mobile : 7565000448

d MSIK DiaghosT CS

USG - ABDOMEN-PELVIS

| NAME: MR. ASAD AGHA | AGE/SEX: 41 Y/M
| RE FERRED BY: MEDIWHEEL DATE: 25.03.2023

» Liver appears normal in shape, Bulky in size (measures ~I149 mm) & bright in
echotexture without obscuration of vessel margins suggestive of grade I fatty changes.
A small simple cyst is seen in left lobe of liver. CBD appears normal in calibre. No
evidence of dilated IHBR seen. Portal vein appears normal in caliber.

* Gall Bladder appears well distended with no calculus or changes of cholecystitis seen.
Few hyperechoic foci with comet tail artifact are noted in volving the anterior
wall of the gall bladder suggestive of adenomyomatosis.

® Spleen appears normal in shape, size (measures~ 106mm) &echotexture with no focal
lesion within.

e Pancreas appears normal in size, shape &echopattern.

e Para-aortic region appears normal with no lymphadenopathy is seen.

¢ Right Kidney size: ~105mm; Left Kidney size: ~110mm.

¢ Both kidneys appear normal in position, shape, size & echotexture. CMD is normal.

¢ No calculus or hydronephrosis on either side.

e Urinary bladder appears well distended with no calculus or mass within.

e Prostate appears normal in shape, size (~17cc) &echotexture.

e No free fluid in peritoneal cavity. NO pleural effusion on either side.

e No abnormal bowel wall thickening or significant abdominal lymphadenopathy.

IMPRESSION:
®  Bulky liver with grade I fatty changes.

M.D., DNB Radio-diagnos 3BS.
PDCC Neuroradiology (SGPGI, LKO) DNB Radio Diagnosis

Ex- senior Resident (SGPGI, LKO) Ex- Senior Resident Apollo Hospital Bengaluru
European Diploma in radiology EDIR, DICRI  Ex- Resident JIPMER, Pondicherry

DISCLAIMER: Reports are subjected to typing error and are not liable for medico-tegal use. In case of any typing error please get it rectified at the earliest

Facilities Available : + CT SCAN + ULTRASOUND = X-RAY « PATHOLOGY+ ECG « ECHO . 3 Timi

_ I Mon. to Sun.
RS o Sy S 8:00am to 8:00pm




7 j M s K RAIBARELI ROAD, TELIBAGH, LUCKNOW
_— E-mall : mskdiagnosticspvi@gmall.com, Webslte : mskdlagnostics.in

(A Complete Diagnostic Pathology Laboratory) Mobile : 7565000448
NAME:-MR.ASAD AGHA DATE:-25/03/2023
REF.BY:- MEDI WHEEL AGE:-41Y/M
X-RAY CHEST (P.A. View)

Lung fields are clear.

No focal parenchymal lesion is noted.

Mediastinum is central.

Cardiac size is normal.

C.P. angles are normally visualized.

Domes of diaphragm are normal.

Pulmonary hila appear normal.

Soft tissue and bones are normal.

OPINION:

® No significant abnormality detected.
-Suggested clinical correlation.

Dr. Sarvesh Chand ra Dr. Sweta Kumari

M.D., D.N.B. Radio-diagnosis M.B.B.S., D.M.R.D., D.N.B. Radio-diagnosis
PDCC Neuroradiology (SGPGIMS, LK ) EX- Senior Resident (Apollo Hospital, Bangalore)
Ex- senior Resident (SGPGIMS, LKO) Ex- Resident JIPMER, Pondicherry

European Diploma in radiology EDIR, DICRI
Reports are subjected to human errors and not liable for medicolegal purpose.

Timing :

Facilities Available : « CT SCAN + ULTRASOUND » X-RAY ¢ PATHOLOGY+ ECG ¢« ECHO !
Available _ Mon. to Sun.
“ R et SRR S 8:00am to 8:00pm
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