










Mr. VIRENDRA KUMAR 48Y / MalePatient Name

Referred By :      

:      

:      

Receiving Time

Reporting Time 12-Dec-2022 11:11AMDr. BANK OF BARODA

12-Dec-2022   9:00AM

12-Dec-2022   8:54AM:      

:      

PUID

Sample By :      

602C. NO:

:      Centre Name Garg Pathology Lab - TPA

Organization :      

:      Collection Time221212/602

Biological Ref-IntervalUnitsResultsInvestigation

BIOCHEMISTRY (FLORIDE)

PLASMA SUGAR  FASTING 70 - 110mg/dl153.0

(GOD/POD method)

PLASMASUGAR  P.P. 80-140mg/dl228.0

(GOD/POD method)

Checked By Technician: Dr. Monika Garg

MBBS, MD(Path)

(Consultant Pathologist)

*THIS TEST IS NOT UNDER NABL SCOPE
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Mr. VIRENDRA KUMAR 48Y / MalePatient Name

Referred By :      

:      

:      

Receiving Time

Reporting Time 12-Dec-2022 11:11AMDr. BANK OF BARODA

12-Dec-2022   9:00AM

12-Dec-2022   8:54AM:      

:      

PUID

Sample By :      

602C. NO:

:      Centre Name Garg Pathology Lab - TPA

Organization :      

:      Collection Time221212/602

Biological Ref-IntervalUnitsResultsInvestigation

BIOCHEMISTRY (SERUM)

SERUM CREATININE 0.6-1.4mg/dl0.7

(Enzymatic)

URIC ACID 3.6-7.7mg/dL.5.1

BLOOD UREA NITROGEN 8-23mg/dL.16.20

Checked By Technician: Dr. Monika Garg

MBBS, MD(Path)

(Consultant Pathologist)

*THIS TEST IS NOT UNDER NABL SCOPE
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Mr. VIRENDRA KUMAR 48Y / MalePatient Name

Referred By :      

:      

:      

Receiving Time

Reporting Time 12-Dec-2022 11:11AMDr. BANK OF BARODA

12-Dec-2022   9:00AM

12-Dec-2022   8:54AM:      

:      

PUID

Sample By :      

602C. NO:

:      Centre Name Garg Pathology Lab - TPA

Organization :      

:      Collection Time221212/602

Biological Ref-IntervalUnitsResultsInvestigation

LIVER FUNCTION TEST

SERUM BILIRUBIN

TOTAL 0.1-1.2mg/dl0.6

(Diazo)

DIRECT <0.3mg/dl0.3

(Diazo)

INDIRECT 0.1-1.0mg/dl0.3

(Calculated)

S.G.P.T. 8-40U/L51.0

(IFCC method)

S.G.O.T. 6-37U/L35.0

(IFCC method)

SERUM ALKALINE PHOSPHATASE 50-126IU/L.101.0

(IFCC KINETIC)

SERUM PROTEINS

TOTAL PROTEINS 6-8Gm/dL.7.2

(Biuret)

ALBUMIN 3.5-5.0Gm/dL.4.2

(Bromocresol green Dye)

GLOBULIN 2.5-3.5Gm/dL.3.0

(Calculated)

 A : G RATIO 1.5-2.51.4

(Calculated)

Checked By Technician: Dr. Monika Garg

MBBS, MD(Path)

(Consultant Pathologist)

*THIS TEST IS NOT UNDER NABL SCOPE
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Mr. VIRENDRA KUMAR 48Y / MalePatient Name

Referred By :      

:      

:      

Receiving Time

Reporting Time 12-Dec-2022 11:11AMDr. BANK OF BARODA

12-Dec-2022   9:00AM

12-Dec-2022   8:54AM:      

:      

PUID

Sample By :      

602C. NO:

:      Centre Name Garg Pathology Lab - TPA

Organization :      

:      Collection Time221212/602

Biological Ref-IntervalUnitsResultsInvestigation

PSA* ng/ml0.698

ECLIA

 NORMAL VALUE 

 

           Age (years)                     Medain (ng/ml) 

                <49                                   <2.0 

                50-59                                <3.5 

                60-69                                <4.5 

                70-79                                <6.5 

 

Checked By Technician: Dr. Monika Garg

MBBS, MD(Path)

(Consultant Pathologist)

*THIS TEST IS NOT UNDER NABL SCOPE
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Mr. VIRENDRA KUMAR 48Y / MalePatient Name

Referred By :      

:      

:      

Receiving Time

Reporting Time 12-Dec-2022 11:11AMDr. BANK OF BARODA

12-Dec-2022   9:00AM

12-Dec-2022   8:54AM:      

:      

PUID

Sample By :      

602C. NO:

:      Centre Name Garg Pathology Lab - TPA

Organization :      

:      Collection Time221212/602

Biological Ref-IntervalUnitsResultsInvestigation

LIPID PROFILE

SERUM CHOLESTEROL 150-250mg/dl154.6

(CHOD - PAP)

SERUM TRIGYCERIDE 70-150mg/dl107.0

(GPO-PAP)

HDL CHOLESTEROL * 30-60mg/dl44.5

(PRECIPITATION METHOD)

VLDL CHOLESTEROL * 10-30mg/dl21.4

(Calculated)

LDL CHOLESTEROL * 0-100mg/dL.88.7

(Calculated)

LDL/HDL RATIO * <3.55ratio02.0

(Calculated)

CHOL/HDL CHOLESTROL RATIO* 3.8-5.9ratio3.5

(Calculated)

 Interpretation :

*Paitient Should be Fast overnight For Minimum 12 hours and normal diet for one week*

 

NOTE : 

Lipid Profile Ranges As PER NCEP-ATP III :

SERUM CHOESTEROL    :    Desirable : < 200 Borderline : 200 - 239 Elevated :> 240 mg/dl

HDLCHOLESTEROL        :    Desirable : > 60  Borderline : 40- 60  Decreased :< 40 mg/dl

LDL CHOLESTEROL       :     Desirable : 100 mg/dl, Borderline : 100- 159 Elevated : >160 mg/dl

Triglycerides                       :     Desirable : 150  Borderline : 150- 199 High : 200 - 499 Very High :>500 

 

Friedwald Equation, VLDL & LDL values are not applicable for triglyceride > 400 mg/dl.

 

SERUM SODIUM (Na) * 135 - 155mEq/litre142.0

(ISE method)

(ISE)

Checked By Technician: Dr. Monika Garg

MBBS, MD(Path)

(Consultant Pathologist)

*THIS TEST IS NOT UNDER NABL SCOPE
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Mr. VIRENDRA KUMAR 48Y / MalePatient Name
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:      

:      
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:      Collection Time221212/602

Biological Ref-IntervalUnitsResultsInvestigation

THYRIOD PROFILE*

Triiodothyronine (T3) * 0.79-1.58ng/dl1.321

(ECLIA)

Thyroxine (T4) * 4.9-11.0ug/dl9.560

(ECLIA)

THYROID STIMULATING HORMONE (TSH 0.38-5.30uIU/ml1.466

(ECLIA)

Normal Range:-

1 TO 4 DAYS           2.7-26.5

4 TO 30 DAYS         1.2-13.1

 

 

 Hyperthyroid patient have suppressed TSH values, with the exception of those few individuals whos have hyperthyroidism caused 

by TSH producing pituitary tumor or other rare disordes such as pituitary resistance to thyroid hormones. Subclinical 

hyperthyroidism is defined as low TSH with levels of T4 and T3 within the reference interval. In most patients with 

hypothyroidism,serum TSH results are markedly elevated, but results are low in individuals with hypothyroidism caused by pituitary 

or hypothalamic disorders. An important cause of both incresed and decreased TSH results is NTI. Patients with NTI tend to have 

low TSH results during their acute illness ,then TSH rises to within or above the reference range with resolution of the underlying 

illness,and finally returns to within the reference range. The situation is complicated because drugs,including glucagon and 

dopamine,suppress TSH . Sensitive TSH assays are helpful in evaluation of treatment with thyroid hormone both for replacement 

therapy and suppressive doses for malignant thyroid disease. 

 

SERUM POTASSIUM (K) * 3.5 - 5.5mEq/litre.4.3

(ISE method)

SERUM CALCIUM 9.2-11.0mg/dl9.9

(Arsenazo)

Checked By Technician: Dr. Monika Garg

MBBS, MD(Path)

(Consultant Pathologist)

*THIS TEST IS NOT UNDER NABL SCOPE
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Mr. VIRENDRA KUMAR 48Y / MalePatient Name

Referred By :      

:      

:      

Receiving Time

Reporting Time 12-Dec-2022 11:13AMDr. BANK OF BARODA

12-Dec-2022   9:00AM

12-Dec-2022   8:54AM:      

:      

PUID

Sample By :      

602C. NO:

:      Centre Name Garg Pathology Lab - TPA

Organization :      

:      Collection Time221212/602

Biological Ref-IntervalUnitsResultsInvestigation

URINE

PHYSICAL EXAMINATION

Volume ml20

Colour Pale Yellow

Appearance ClearClear

Specific Gravity 1.000-1.0301.010

PH ( Reaction ) Acidic

BIOCHEMICAL EXAMINATION

 Protein NilNil

 Sugar NilNil

MICROSCOPIC EXAMINATION

Red Blood Cells Nil/HPFNil

Pus cells 0-2/HPF1-2

Epithilial Cells 1-3/HPF2-3

Crystals Nil

Casts Nil

@ Special Examination

Bile Pigments Absent

Blood Nil

Bile Salts Absent

----------{END OF REPORT }----------

Checked By Technician: Dr. Monika Garg

MBBS, MD(Path)

(Consultant Pathologist)

*THIS TEST IS NOT UNDER NABL SCOPE
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