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HISTORY OF CLIENT

TAKING MEDICINE
EYE \IISION
DENTAL CHECKUP
BLOOD PRESSURE
DIABETES
T}N'ROID
SURGERY
GALL BLADDER
APPENDD(
HARNTA
HYDROCLE
CATRACT
OPEN HEART SURGERY
BY PASS SURGERY
ANGIOGfuAPIIY
PILES
FISTI]'LA
ACCIDENT
UTERUS

HABITS

SMOKING
ALCOHOL
PAN MASALA

IF YES , GIVE DUTAII,S

YES,4\IP'

YESAId
YESNT -
YESNq'

YES/'lNOa
YES,NO-
YESlNO
YESA9
YES,/N(L
YEsrylL
YESNJJ}
YES4!O
YES/Ng!
YES,T{CL
YES,4tg
YESAU>

IF YES, C1VE DETAILS

YES/lyd-
YES,Nl'
\TSAIUa

NI]MBER OF CHILD......, -6......,..DATE OF BIRTH OF LAST BABY.........,. . . .

I am giving my blood sample empty sromach .IESNO

UF-INE sarnple

ECG

FINAL IMPR-ESSION;
Ceflilied thar I examincd rhat CllANbArlr.!.it4ir ryra&ts/o. -tlhd |j ..*.ry.etl.........r"
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Age/Gender
UHID/I'4R NO

V sit lD

zaY7M26Dlt4
cH12.0000085419
cH120138852122

collected
Received

Reported

28/Algl2a27 7ot46124

29/Auglzozl Llt55t45
Dr.Medlwheel - Arcofemi Health Care Ltd. Status
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CHANDAN DIAGNOSTIC CENTRE
Ad* Godavei ConplqN@ K.vM Public School E*a Nagd,HaldMni

Pht 7705023379,-

cIN : U85 I 10DL2003PLC30E206

DEPARTMENT OF ULTRASOUND

MEDiW{EEL EANK OE BARODA MALE & FEMALE BELOW 40 YRS

UTTRASOUND WHOTE ABDOMEN (UPPER & LOWER} I'

WTIOI.F ABDO ME N ALTRAS OIAGBALELBEPONZ
LI\'ER

. The liver is normal in size (- 14.3 cms in lorgitudinal span) and its echdgericity is
homogetreously itrcreased, Ferv foci ofcalcilication are noted in th€ right lobe of
liver, largest measuring appror 8.0 mm ,

PORTAL SYSTEM
. The intra hepatic portal channels axe normal.
. Portal vein is not dilated.
. Porta hepatis is nomal.

BILIARY SYSTEM
. The inha-hepatio biliary radicles are normal.
. Common bile duct is not dilated.
. The galt bladder is normal in size and has regular walls. Lumen ofthe gall bladder is

anechoic,

PANCREAS
. The paocrcas is normal in size and shape and has a normal homogenous echotexture.

Pancreatic duct is not dilated,

KIDNEYS
. Risht kidnev:-

o Right kidney is normal in size, measuring - 11.2 x 4.8 cms
o Cortical echogenicity is normal.
o Pelvicalyceal system is not dilated.
o Cortico-medullary demarcation is maintained.
c Parenchymal thickness, appear normal.

. Left kidnev:-
o Left kidney is normal in size, measuing - l0.2x5.2cms
o Cortical echogenicity is normal.
o Pelvicalyceal system is not dilated,
o Cotico-medullary demarcation is maintained.
o Parenchymal thickness appear normal, ,Xiri1fl ,D^fg??:jtif : : r

^larnjlal 
Road, HALOWrr,l,
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CIIANDAN DIAGNOSTIC CENTRE
Add: Codavdi Conplq,N8 KvM Public School H@6 Nag ,Haldwi
Ptt. 7705023379,-

cri{ | uE51 roDr2o03Plc3o8206

DEPARTMENT OF UTTRASOUND

MEOIWHEE!. BANK OF BARODA MALE & FEMATE BELOW 40YRS

SPLEEN
. The spleen is normal in size (-9.4 cms) and has a normal homogcnous echo-texture.

ILIAC FOSSAE & PERITONEUM
. Scan over the iliao fossae does not reveal any fluid collection or large mass.. No free fluid is seen in peritoneal cavity.

URETERS
. The upper pads of both the ureters axe nomal.
. Bilatelal vesicoueteric junctions are normal.

URINARY BLADDER
. The urinary bladder is normal. Bladder wall is nomal in thickness and is regular.

PROSTATE
. The prostate gland is normal in size, texture with smooth outline, its measudng -2.7 x 3,1 x

2.7 cms and approx 12 cc in vol.

FINAL IMPRESSION:-
Grade I fatty liver with okl healeil caliJied granulomas in fight tobe of livet .

Adv ; Clinico-pathological-conelation /fl[ther evaluation & Follow up

Ase/G€nder
UHID/I.4R NO

Visit lD

I14T.CHANDAN SINGH I{ARTOLIA PKGlOOOO2 REOiStETEd ON 28/Au9/2A27 70t46124

29lAuglzozT 77t55145

?AYTM26DIM
cH12.0000085419
cH120138852122

Collected

Reported
Dr.Mediwheel - Arcofeml Health Care Ltd. Staius

*** End Of Report i'r"*

(r') re* Performed at ahandan spe.taltty Lab.

ECGT EKG

Chandan Diagncstic Centr..
Plot N0..1051, Near Chaudhary Kcthi

Nainitrl Road, HALDWANI
C"rt. rlc." t2354lt975
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CHANDAN DIAGNOSTIC CENTRE
Ad* Godavdi CoaplexNtu I<.v.M A$lic School I{*la N.Stu Ealdwali

Pht n05023379,-

CIN : U85l 10DI2003PLC308206

Patient Name

Age/Gender
UHID/MR NO

Visit ID
Ref Doctor

Registered On

Collected

Status

28lAusl2021 10146t23
28/Aug/2021 l1t14tl8
2AlAugl2OZl 12159144

28/AuglZOZI 20tO3t46
Flnal Report

l"lr.CHANDAN SINGH I"IARTOLIA PKG100002

28\7t126DlM
cH12.0000085419
cH120138852122
Dr.lvlediwheel - Arcoremi Health Care Ltd.

DEPARTMENT OF HAEMATOLOGY

MEDIWHEEL BANK OF BARODA MALE & FEMATE BELOW 40 YRS

Blood croup (ABO & Rh typing) *.,8/ood

Blood Group

Rh {.Anti-Dl

coMPLETE BtoOD COUNT (CBC) **, s/ood

Haemoglobin

TLC (WBC)

prc

Polymorphs (Neutrophils )

Lymphocytes

Monocytes

Eosinophils

Basophils

ESR

Observed

Corrected

PCV (HCT)

Plateletcount

Platelet Count

PDW (Platelet Distribution width)

P'LCR (Platelet Large Cell Ratio)

PCT (Platelei Hematocrit)

MPV (Mean PlateletVolume)

RBCCount

RBCCount

e/dl 13.5-17.5

/Cu mm 4000-10000

o
POSITIVE

15.20

5,200.00

64.00

32.00

1,00

3.00

0.00

6.00
NR

41.OO

1.58

16.40

47.40

0.18

12.90

PHOTOMETRIC

ELECIRONIC

IIVlPEDANCE

ELECTRONIC

IIVlPEDANCE

ELECTRONIC

IMPEDANCE

ELECTRONIC

IMPEDANCE

ELECTRONIC

IMPEDANCE

ELECTRONIC

IMPEDANCE

ELECTRONIC

IIVPEDANCE

ELECTRONIC

IMPEDANCE

ELECTRONIC

IMPEDANCE

ELECIRONIC

IMPEDANCE

ELEgTRONIC

IMPEDANCE

% 55-70

% 25-40

vo 3-5

% . t-6

% <1

Mm for 1st hr.

Mm for 1st hr. < 9

ccok 40-54

LACs/cu mm 1.5-4.0

lL 9-r7

% 35-60

% 0,r0a-o.2a2

fL 6.s-12.0

4.58 Mirr'/cu mm a z-L$anoan 
Diagnffifftpfltre

rtrt N0..1051. Near..l:trrJJdhi.or-JidrAi

NainitalRoa

clsromerca,e No ciasm c@ch dan m. n web: sn**a6.ord. ito.-



*gffi\€tsrr.-
CHANDAN DIAGNOSTIC CENTRE
Add Godrwi Comple,qNrr! KV]vl lublio Sch@l H€@ NagsJldd*lni
Pht 7705023379,-

CIN r U85110DL2003PLC308206

OEPARTMENT OF HAEMATOLOGY

MEDIWHEEL BANK OF BARODA MALE & FEMALE BEI.OW40 YRS

Age/Gender
UHID/I'4R NO

Vislt lD

Registered On

Collected

Status

MT.CHANDAN SINGH I4ARTOLIA PKG1oo0o2 ZAlAugl?Ozl 1lt46t23
28/Augl2021 71i!4tta
28/Aug/2021 L2t59t44
2A/Au9/2021 20to3t46
Flnal Report

28Y7N26D/M
cH12.0000085419
cH120138852122
Dr,l,lediwheel " A.€ofemi Health Care ltd,

Blood lndices (MCV, MCH, MCHCI

MCV

MCH

MCHC

RDW.CV

RDW,SD

Abso ute Neutrophils Count
Absol!te Eosinophils Count (AEC)

94.60

32.50

34.40

13.50

43.80

3,328.00
156.00

fl

pc

%

fL

80-100

28-35

30-38

11-16

35-60

3000-7000
40-440

CALCULATED

PARAI!1ETER

CALCULATED

PARAMETER

CALCULATED

PARAI\4ETER

E[ECTRONIC

IMPEDANCE

ELECTRONIC

II\4PEDANCE

i)handan Diagncsttc ' ' f:e

Plct No'1051' Near Chaudhary l( h'

Nainilal Road' HALDWANI

Cont No - 9235440975 '

' Inm ardumr.@.ra

Ri!sult lr ...tuiiit' ' Bid:iaf.
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CHANDAN DIAGNOSTIC CENTRE
A<ld:CodavdiComplsN*Kv.MPublicschoolE@6Nag,Haldwali
P\t n05023379,-
cIN : U85l 10DL2003PLC308206

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEL BANK OF BAROOA MALE & FEMALE BELOW 40 YRS

A9e/Gender
UHID/I4R NO

Vlsit ID

Reglstered On

collected

S!a!us

| zalAvglz9z7
| 2AlN)gl2O21
| 2a/N)g/2!2r
| 2A/Au912021
: Flnal Report

10:46:23
15:16:50
t6'.37146
17137t39

I.4T,CHANDAN SINGH I4ARTOUA PKGlOOOO2

2A\7$26DlM
cH12.0000085419
cH120138852122
Dr.l"lediwheel - Arcofeml Nealth care Ltd.

Interpretation:
a) Kindly corElate clinically with intake of$poglycemic agents, drug dosage variations and other drug interactions.

b) A negative test resuli orly shows that the persotr does not have diabetes ot the time of testing. It does not meafl that the pe$on
rvill nwer get diabetics in future, which is why an Amual Health Check up is essential.

c) LG,T = lmpared Glucose Tolerance.

Glucose Fasting**

Glucose PP **
Somple :Plasna After Meol

< 100 Ngrmal GOD POD

10G125 Pre-diabet€s
> 126 Diabete3

mg/dl <140 Normal GOD POD

140-199 Pre-diabetes
>200 Diabetes

76.49

!20.11

me/dl

Interprctation:
a) Kindly comlate clinically with inake ofhlpoglycemic agents, d!l]g dosage variations and other drug irteractions.
b) A negative test result only shows tlrat the person does not have diabetes at tle time oftesting. Ii does not mean that the person
will never get diabetics in futue, which is why an AnnualHealth Check up is essential.

c) LG.T - Impared Glucose Tolerance.

Chandan Diagncstic Ceniie
Plot No.-'l051. Ncar Cha!dhary Xothi

Nainilal Road. HALDWANI

Cont. No.- $?354"C975
l,'u --
l1-

IlCe 3 olt4
cusromercarc No.:0522 6666600 E-.,ir,*"t.-*-.ai:s-S"@"t."a-.-. 
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CHANDAN DIAGNOSTIC CENTRE
A<14 Godavsi Coopler,N* K.v.M Public School E@! N.su,HoldPani

Ptu 7705023379,-

CIN : U85110DL2003PLC308206

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEL BANK OF BARODA MATE & FEMALE BELOW40 YRS

UHID/IVIR NO

visit ID

Registered
collected

Reported
Status

2A/Aeg/2027
2AlAuql2O2!
29/Au9l202r
29/Auq/2021
Flnal Report

7Ot46t23
11:14:18
14:29:59
16:41:33

MT.cHANDAN sINGH MARIOUA PKG100002

28\7M26O/M
cH12.0000085419
cH120138852122
Dr.l4ediwheel - Arcofeml Health Care Ltd.

ral Mathod

HPLC (NGsP)

GLYCOSYTATEDHAEMOGLOBIN (HBAIC) **, EDIAETooD

Glycosyated Haemoglobin (HbA1c) s.10
Glycosylated Haemoslobin (Hb-A1c) 32.00
Estimated Average clucose (eac) 99

Interpretation:

% NGSP

mmol/mol/lFcc
m8/dl

NOIE!

. eAG is direcdy related to Alc.

. ADAIc of7% -the goal formostpeople with diabetes-is the equivalentofan eAG of154 mg/dl.

. eAG rnay help facilitate a better understanding ofactual daily control helping you and yow health care provider to mal<e

n.ces$ry changes to )our diet and physjcal activiq/ to impmve ovemll diabetes rnnagement.

The following ranges rnay be used for interpreiatio[ ofrcsdts. Ho\yever, factors such as duation ofdiabetes, adherence to therapy
and the age ofthe patient should also be considercd in assessing the degree of blood glucose €ontol.

8

-8
,|

-7
6%

ostobin A1C (%)NGSP mmol/mol / IFCC Unit
>63.9
53.0 -63.9
<63.9
42.1-63.9
<42.1

eAG (ngdl)
>183
154-183
<154
126-t54
<126

Degree of Glucose Control UIll
Action Suggested*
Fair Conhol
Coal**
Near-nofful glycemia
Non-diabetio level

*High risk ofdeveloping long telm €omplications such as Retinoparhy, Nephropathy, Neuropathy, Cardiopathy, etc.
**Somc danger ofhlpoglycemic rcaction in Type l diabetics. Some glucose intolemnt individuah and 'tubclinical,, diabetics may
demonstmte HbA lC levels in this area.

N.B.: Test carried out on Automated c8 90 SL TOSOH HPLC Analvser

Chandan Diagncstic Ce,tr' i
Plot No.-1051, Ncar Chaudhary Kcthr

Nainital Road. HALDWANI

Cont. No.- 923541tr975

Plgc 4 of14

Result, i

Home Sample Collection
laoo-419-OOO2



CHANDAN DIAGNOSTIC CENTRE
Add. Godawi Cosplex,N€r K.v-n ?ublio Scnool H@B Nasa!,$alduni
Pht 1705023379,-

CIN : U851 10D12003?!c308206

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEL BANK OF BARODA MALE & FEMALE BEI.OW 40 YRS

UHID/l4R NO

Visit lD

Coll€cted

Status

2a/Aus/2027
28/ A'r9/2027
29/Alg/2021
29lAuqlzA21
Final Report

10:45:23
11:14:18
14:29r59
15:41:33

14T.CHANDAN SINCH MAR-TOLIA PKG100002

za\7M26o/M
cH12.0000085419
cH120138852122
Dr.Mediwheel - Arcolemi Health Care Lld.

Clinical Implications:

*Values are frequently incleased in peNons with poorly contrclled or newly diagnosed diabetes.
*With optimal control, the HbA lc moves toward nomal levels.
*A diabetic patient who rec€ndy comes tuder good control may still show higher concentations of glycosylated hemoglobin. This level
declines gmdually over several months as nearly normal glycosylatod *Inolnses in glycorylated hemoglobin occur in tlrc following non-
diabelic conditions: a. Imndeficiency anemia b. Splenectomy
c. Alcohol toxicity d" L€ad toxiciry
*Decreases in A 1c occul in the folowing non-diabetic conditioDs: a" Hemolltic anemia b. clronic blood loss
*Pregnancy d. chronic rcdal failure. hterfering Factors:
*Ptesence ofrlb F ard H causes falsely elevated mlues. 2. Presence ofllb s, c, E, D, c, and l,epore (autosomal .ecessive mutation
resulting in a hemoglobinopathy) causes falsely ded€ased values.

Chandan Diagnostic Centre
r.lct No..'1051, Near Chardharv Kothi

Naifl ital Road, HAI.DWANt
Ccnt. Nc.- f2354t0975. M9/

\'
Dr, A !parnJiiitlr

cuslo mer care No : 0 5226666600 E,maiL customerce.diasno,sl c@cha ndan.co.in web.: w.chand an.o n

dffiJria*P-

Test Name . i '1:l': ' " 'r::.tie;iilt unit:i-lL Bi;-Ref. rntervat _!!!!:iiod'':

'iI t,

,.. r l,i, i.



CHANDAII DIAGNOSTIC CENTRE
Add. God.wi Conplex,Nee K.v.n ?ublic Sctool H€elENagar,sauwdi

Pht 7705023379,-

CIN : U85l 10Dt2003PLc308206

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS

Ag€/Gender
UHID/MR NO

Vlsit ID
Ref Doctor

Collected

Status

28/Augl2021 10146124

2AlAu9lz02t 7r't14tlA
2alAugl2oz! 72159145

2AlAllgl2!21 16126:25
Flnat Report

tIr.CHANDAN STNGH I.4ARTOLIA PKG10000Z

28\ 7 M26O /r":
cH12,0000085419
cH120138852122
Dr.tlediwheel - Arcofemi Heallh Care Ltd.

BI.JN (Blood urea Nitrogen) **

creatinine **

e-GFR (Estlmated Glomerular Filtration
Rat€) **

Somple:'erum

L.F.T.(wlTH GAMMA Gll** , serun

SGOT / Aspartate Aminotransferase (AST)

sGPT/AlanineAminotransferase (ALT)

Gamma GT {GGT)

Globulin

A:G Ratio

Alkaline Phosphatase (Total)

Bilirubin {Total)

Bilirubin (Direct)

Bilirubin (lndirect)

l-lPlD PROFILE ( MlNl ) 
** , serum

Cholesterol (Total)

H DL Cho Lesterol (Good Cholesterol)
LDL Cholesterol (Bad Cholesterol)

mgldl 7.0-23.0

mS/dl 0.7-1.3

ml/min/1.73m2 - 90-120 Normal
- 60-89 NearNormal

ngldl 3 .4-7 .0

11.10

1.44

62.00

136.88

29.90

74

CALCULATED

MODIFIED JAFFES

CALCULATED

8.11

59,20

9!.27
44.24

1.70
4.O7

3.03

1.34
117.75

L,29
0.75

0.54

URICASE

vlL < 35

ulL < 40

ru/L 11-s0
gmldl 6,2-8.0
gm/dl 3.8-s.4

sn/dl 1.8-3.6

1.7-2.O

u/L 42,0-165.0
mg/dl 0.3"7.2
mg/dl < 0.30

ngldl < 0.8

mc/dl
mg/dl

IFCCWTHOUT P5P

IFCCWITHOUT P5P

OPTIMIZED SZAZING

BIRUET

B.C.G.

CALCUTATED

CALCULATED

IFCCMETHOD

IENDRASSIK &GROF

JENDRASSIK & GROF

JENDRASSIK & GROF

> 240 High

30.70 DIRECT ENZYMATIC

< 100 Optimal CALCULATED

100-129 Nr.
Optimal/Above Optimal
130 159 Borderline High

mC/dl <200 Desirable CHOD-PAP

200'239 Borderline High

VLDL

Triclycerides

ErAl
cusrom.r care No:0522-6666600 E-maiL: Eiomerc*e.d atrnGric@cha"o* -.r" w.ullainitd,&aad;*lA

32.81
164.06

160-189 High
> 190Very,High

mg/dl 10-33 CALCULATED

mg/dl < 150 Normal GPO-PAP
150-199 Borderline High

Chandan Diagnostic
PIot No.-1051, N€ar Chaud

Cont. No.- 92354!0975
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CHANDAN DIAGNOSTIC CENTRE
Add: Godavri ComplexNca! K.v.M Public School Heem Nlgar,Haldwani

P\t 1705023379,-

CIN : U85l l0Dl200lPLC308206

DEPARTMENT OF BIOCHEMISTRY

. MEDIWHEEL BAN( OF BARODA MALE & FEMAI.E BELOW40 YRS

UI.]]D/MR NO

Visit IO

Re9istered On
Collected

Status

2alAug/2021 rOA6t24
2AlNg/2021 !!tl4t!8
2alAu9/202r 7259145
2AlAug/zozt 76126t25
Flnal Report

l'Ir.CHANDAN SINGH IvIARTOLIA PKG100OO2

2Ay7F\26Oh|
cH12,0000085419
cn120138852122
Dr.Mediwheel - Arcolemi Health Care Lld.

200-499 High
>500 Very High

cusromercarc No 0s22 6666600 E,mait cusro m ereE.dilqirosr c@cha nd M co n web : w*."r 
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MEDIWHEET EANK OF EARODA MAI.E & FEMATE BELOW 40 YRS
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URINE EXAMINATION, ROUTINE ** , urine

Color

Specific Gravity

Reaction PH

Suear

PALEYELLOW

1.015

Acidic ( 5.0 )

ABSENT

DIPSTICK

DIPSTICK< l0Absent
10-40 (+)

40-200 (++)

200-500 (+++)

> 500 (r+++)

< 0.s (+)

0.s-1.0 (++)

1-2 (r++)
> 2 (++++)

ABSENT

mg%

gms% DIPSTICK

DIPSTIC(

Bile Salts

BiLe Pigments

Urobilinogen(1:20 dilutjon)

Micros.opic Examlnationr

Epithelialcells

Pus cells

RBCs

Cast

crystals

Others

MtcRoscoPtc
EXAMINATION

MlcRoscoPlc
EXAMINATION

MtcRoscoPrc
EXAMINATION

MICROSCOPIC

EXAMINATION

AgSENT

ABSENT

A85ENT

ABSENT

OCCASIONAL

OCCASIONAL

ABSENT

ABSENT

ASSENT

ABSENT

Chandan Diagntstic Cenhe. . .
ptot ro..rost.ltui, fl,iuar,a,v ioir,] \.\
. .Nainilat Road, HALDWAT,TT

Conr. No.- gt354C09i5 
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Visit ID
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sTOOL, ROUTINE EXAMINATION **, 5rool

Co or
Consistency

Reaction {PH)

Mucus

Elood

RBCS

Ova

Cysts

Others

BROWNISH

SEMISOLID

Acidicl6.0 )

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

.; t,

:h rnCax Oiagnrstic Cer)trer,or No..tOSt. lrcir C tra u At r.,in ^,iiNarniral Road. HntoWAir
Cont. i,lr.- l:rSAtidiS l'{---

Home sample Coll6clion
lAOO-4,t9-OOO2



.,1ffi
'.-q&ib;-

CIIAI\DAI\ DIAGNOSTIC CENTRE
Add: Godave C@plq,NE Kv.M PuSlio Soh@l Eaed Nage,Esldwi
Pht 7705023379,-

CIN i U85110DI2003!LC308206

DEPARTMENT OF CLINICAL PATHOLOGY

MEDIWHEEI. BANK OF BARODA MALE & FEMAI.E BELOW 40 YRS

UHID/I.4R NO

ViSit ID

Registered On

Status

I4T.CHANDAN SINGH I,IARTOLIA PKG100002

28\7M26o/M
cH12.0000085419
cH120138852122
Dr.ltlediwheel - Ar€ofemi Health Care Ltd.

zAlAuglzozt t9t46t23
28/Aug/2021 1s:16:50
ZAlAug/zO2l 76137t45
2a/Augl2021 ratSZt2T
Final Report

SUGAR, FASTING STAGE **, u.,,e

5ugar, Fasting stag€

Interpretation:
(+) < 0.5

(++) 0.5-1.0
(+++) l-2
(++++) > 2

SUGAR, PP STAGE ** , u.he

Sugar, PP Stage

Interpretation r

(+) < 0.5 gms%
(+) 0.5-1.0 gms%
(+r+) l-2 gms%
(.+i lr) >2gms%

A85ENT gms%

ABSENT
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CIIANDAN DIAGNOSTIC CENTRE
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CIN : U851 10DL2003PLC308206

DEPARTMENT OF IMMUNOLOGY

MEDIWHEEI. BANK OF BARODA MALE & FEMALE BELOW 40YRS

UHID/MR NO

Vis t ID

Register€d
collected
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Status

78lAug/2021
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2AlNgl2o2l
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THYROID PROtltE - TOTAL r*,serum

T3, Total (tri-iodothyronine)

T4, Total (Thyroxlne)

TSH (Thyroid Stimulating Hormone)

Interpr€tador:

118.70

9.00

ne/dl

ucldl
plU/mL

a4.61-201.7

1.2-12.6
o.27 - 5.5

CLIA

CLIA

CLIA

r) Pntients having lowT3 and T4levels but highTSH levels
auloim,.nune disorders.

0.3-4.5 pru/ml- First Trimester
0.4-4.2 ptu/rd Adults 21-54 Years
0.5-4.6 lru/ml- Secotrd Trimester
0.5-8.9 IIU/mL Adults 55-87 Years
0.t-64 t\MmL Child(2l wk - 20 Yrs.)
0;7-27 pIU/mL Premature 28-36veek
0.8-5.2 glu/ml Third TrimEster
l-39 FIU/nL Child 0-4 Days
1.1-9.1 trlu/nL Child 2-20 week
2.1"11.2 UhiL CordBlood > 37week

suffer from primary hypothlroidism, creiinism, juvenil€ myxedemn or

2) Pxtients having high T3 and T4 levels but low TSH levels suffer from Grave's disease, toxic adenoma or sub-acute thyroidius.
3) Parients having either low or normal T3 a.d T4 levels but low TSH values suifer fron iodine deficiency or scconddry
hyporhyroidism.
4) Patients having h igh T3 andT4levels but normllTSH levels maysuffer from loxic multinodular goiler. This condition is mostly a
symptomatic and may cause transienl hypedhyroidism b r no persistcnr sytuproms.
5) Parients wilh high or normal Tl and T4 levels and lolv or normal TSH levels suffer either from T3 loxicosis or T,1 toxicosis

6) In patients with non thyroidal illness abnormal tcst results are not neccssarily indicative ofthyroidism butmaybedue
to the catabolic state and may reve( to normal when the patient recovers.
7) There arc many drugs for eg. Glucocorticoids, Dopamine, Lithium, Iodides, Oral radiographic dyes, etc. which may affecl thc
thyroid function tests.

8) Generally wh€n lotal T3 and total T4 res! ts are indecisive lhen Free T3 and Fre€ T4 rests are recommended for funher confi m,rion
along with TSH lcvels.

Chandan Diagnlstic Centre
Plot No.-1051, Near Chaudhary Kothi

Nainital Road. HALDWANI

Cont. No.- 92354,r0975
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DEPARTMENT OF X.RAY
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A9e/Gender
Ul'ttD/lvlR NO

ViS t ID

MT.CHANDAN SINGH MARTOLIA PKG100002 Registered On 2a/ Arg/2a21 tot46t24
N/A
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zav7t426Dll'l
cH12.0000085419
cH120138852122

collected
Received
Reported

Dr.Mediwheel - Arcofemi Health care Ltd. status

X.RAY DIGITAI. CHEST PA '

Bilateral lung fields appear grossly unremarkable.
Diaphragmatic shadows are normal on both sides

Costo-phrenic angles are bilaterally clear.

Trachea is central in position.
Cardiac size & contours are normal.
Bilateral hilar shadows are normal.
Pulmonary vascularity & distribution are normal.

Soft tissue shadow appears normal.
Bony cage is normal.

NORMAL SKIAGRAM IN PRESENT SCAN,

(Ady:- Ctinico-pathological correlation & furth€r evaluation).

E}{###Effi
ffi

Chan(lan Diagnostic Centre
Plot No -105j fl€ar Chdudhary Kothi

Nainitat Road, HALDWANI
Cont. No.- 92354n0975
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