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IrfrT,iffiHil

Name : MRS, NIRMAI-A KUMARI

Ref/Reg No ; 107007/TPPCVAV-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

1 Sample(s) : Plain, EDTA, Urine, FBS, PPP

Investigation

Age :44Yrs.

Gender : Female

Observed Values

Collected At :iAVlTRl

Registered

Collected

Received

Reported

Units

:77-3-2023 03:24 PM

:1"L-3-2O23 O3:24 PM

: 1,2-3-2023 05:01 PM

Biological Ref.
lnterval

HEMOGRAM
(Method : Electrical impeda nce, Flowcytometry, Sepctrophotometry)

Haemoglobin
IMethod: SLS]
HCT/PCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count

IMethod: Electrical lmpedence]
MCV (Mean Corpuscular Volume)
IMethod: Calculated]
MCH (Mean Corpuscular Haemoglobin)
IMethod: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculated]
TLC (Total Leucocyte Count)

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

IMethod: Flow Cytometry/Microscopic]
Polymorphs

Lymphocytes

Eosinophils

Monocytes

i Platelet Count
i t Melhsd-Ele!!4eaL!CIpelercelMiErq$aplll

9.8

30

oldt

ml%

70^6/1tl

fL.

pc

cldt

10^3/gl

%

%

%

%

10^3/pl

1-1.5 - 15

36-46

3.8 - 4.8

83 - 101

27 -32

31.5 - 34.5

4.0 - 10.0

40.0 - 80.0

20.0 - 40.0

1.0 - 6.0

2.0 - 10.0

150 - 400

3.77

82.5

25.0

31.5

6.6

68

29

01

02

L97

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

i [Method: Wintrobe Method]

mm for t hr o-20

r ABO Typing

I * Rh (Anti - D) Positive

,frt"%rU
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT)

FacititiesAvailable: " CTSCAN " ULTRASOUND'X-RAY " PATHOLOGY" ECG " ECHO

Ambulance Avaiiable
iil..ii ]t,.q;iii
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DIAE|NtrSTIES
RAIEARELI ROAD, TELIBAGH, LUCKNOW

pathotogy Laboratory) E-mail : mskdiagnosticspvt@gmail.com, website : mskdiagnostics,in

Mobile : 7565000448

Collected At : JAVITRI

r Name

j Ref/Reg No

Ref By

i Sample

Sample(s)

: MRS. NIRMAIA KUMARI

: 107007 / TPPC\JAV-

: DT, MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :44Yrs.

Gender : Female

Registered

Collected

Received

Reported

:1.I-3-2O23 03:24 PM

: L7-3-2023 O3:24 PM

:12-3-2023 05:01 PM

Investigation

j Plasma Glucose Fasting
r Plasma Glucose PP ( 2 Hrs after meal)

IMethod: Hexokinase]

j Glycosylated Hemoglobin (HbA1C)

i (Hplc method)

i]\4:1 ?lood 
c!.":. (tt9)_

SUMMARY

<62
6-7 Z

>BZ

Observed Values Units

mgldL

me/dL.

Biological Ref.
Interval

70 - Lto
1.to-770

116

726

%

mcldl

0-6

140

: Non Diebetic Level

' A.j- i 
^n 

qrrn^aef d/lVgYYVJ UUV

lf HbAlc is >B? which causes high risk of developing long term complications llke
rof i nnnr f h\r Nlanh r!surrlvpaulry, rrvyrrrops.thy' Cardiopathy and Neuropathy. In diabetes mell-1tus sugar (glucose)
accumul-ates in bfood stream beyond normal- leve1, Measurement of blood / plisma ilr.r.o""lorrol /in r:<t-inn,"after meaf" i.e. PP or random condition) reflect acute changes relatedto immediate past condition of the patient which may be affected by factor Iike durationof fasting or time of intake of food before fasting, dosages of anli diabetic drugs, mentafconditions fike stress, anxiety etc. it does not indlcate the long-term aspects of diabeticcontrol.
Gfucose combines with hemoglobin (Hb) continuousty and nearly irreversibty during Iife spanof RBC (120 days), thus glycosylated Hb is proportional to mean plasma glucose level durrngthe previous 2-3 months. HBA1C, a glycosylated Hb comprlsing 3e" - 62 of the total Hb inhealthy may double of even triple 1n diabetes melfitus dependlng on the level of
hvnerolvr:emi:(hiah xt^^i ^l I^rral\ thrr< nnrral:r-inn r.rirt, I;a1. ^Frriye!yrjuer!,ro \rrryrr uauuu 9J-ucose le"vr/ , rqLrrtg wl_LlL J-acK Or COnt.fOl bymonitoring diabetic patients compliance with therapeutic regimen used and long term bloodglucose level- controf. Added advantage is its ability to predict progressj-on of diubeti"
r:omnlir:ations. F{hA1C vafUe iS nO Wav con.Frncj with the blooj srrd^r nn it ^ rtr' a€ f^^+r-. "*'*::nri clicttr\/ nrenaratian af fa<+inaue!r, l;rsr:o urrre 15 Unnecessary.

End of report -----
DR. MINAKSHI KAR
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' ULTRASOUND. X-RAY " PATHOLOGY. ECG " ECHO



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair:mskdiasnosticspvt@smaircilil.i']uHlr[ffi'l,;;

Name

Ref,/Reg No

Ref By

Sample

Sample(s)

: MRS. NIRMALA KUMARI

: 707007 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :44Yrs.
Gender : Femaie

Collected At : JAV|TRI

Registered

Collected

Received

Reported

Units

me/dl.

mg/dl.

mg/dl.
tu/L

tulL

tulL

tu/L
gm/dL

gm/dL.

gm/dL.

". 1.1.-3-2023 03:24 PM

: L1.-3-2O23 03:24 PM

:72-3-2023 05:01 PM

Investigation Observed Values Biological Ref.
Interval

0.0 - L.2

0- 0.4

0.2-0.7

3s-104

10-50

10-50

Less than 38

6.2 - 7.a

3.s - 5.2

2.s-s.0

Serum Bilirubin (Total)
* Serum Bilirubin (Direct)
* Serum Bilirubin (lndirect)

Serum Alkaline Phosphatase
IMethod:4-Nitrophenyl phosphate (pNpp)]
SGPT

!!ethod: IFCC (UV without pyridoxal-5-phosphatel
SGOT

IMethod: IFCC (UV without pyridoxal-5-phosphatel
+ Gamma-Glutamyl Transferase (GGT)

Serum Protein
IMethod: Biuret)
Serum Albumin
[Method: BCG)
Serum Globulin
IMethod: Calculated]
A.G. Ratio

IMethod: Calculated]

0.27

0,10

o.77

r20

16.0

18

t4.93

6,9

4.5

2.4

1.88 : 1

KIDNEY FUNCTION TEST

Serum Urea

Blood Urea Nitrogen ( BUN )

Serum Creatinine
IMethod: Jaffes Method/Enzymatic]
Serum Sodium (Na+)

Serum Potassium (K+)

[Method: lon selective electrode direct]
Serum Uric Acid

IMethod for Uric Acid: Enzymatic-URICASE]
* Serum Calcium (Total)

22.s

LL,O2

0.43

136

3.90

4.40

8.7

mgldL.

mg/dL.

mg/dL.

mmol/L

mmol/L

mg/dL.

70-45

6-2L
0,40 - 1.00

135 - 150

3,s - 5.s

2.4 - 5.7

t tt
LY

CkecVedbv/'

,:r t}a = )

End of report
DR. MINAKSHIKAR
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FacilitiesAvailablei . CTSCAN " ULTRASOUND. X-RAY . PATHOLOGY'ECG' ECFiO

A.rni:u !:rnce Avaiiahle



DIAEiNtrSTIES
(A Complete Diagnostic Pathology Laboratory)

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

Mobile : 7565000448

Name : MRS. NIRMALA KUMARI

Ref/Reg No : 107007 / TPPCVAV-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, PPP

Age : 44 Yrs.

Gender : Female

Collected At :JAVITRI

Registered

Collected

Received

Reported

:1.1.-3-2023 03:24 PM

: L1--3-2O23 03:24 PM

:12-3-2023 05:01 PM

Investigation

TIPID PROFITE

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

CHOL/HDL

LDL/HDL

Observed Values Units Biological Ref.
Interval

<200

<1-50

>55

<130

10-40

rv5

87

47

LL>

a1

4.LL

2.74

mg/dL.

mgldL.

mgldL

mg/dL.

me/dL.

INTERPRETATION:

National Chofestrol- Education program Expert Panef (NCEP) for Cholestrol:
Desirable :<200m9/dl
Borderline High : 200-239 mgldl
High : :>240 mg,/dl

Nationaf Cho]estrof Education
Desirabfe :

High :

Very High :

Nationaf Chol-estrof Education
<40 mg/dl .

=>60 mgldl :

program Expert Panef (NCEP) for Triglycerides:
< 150 mg,/d]
150-199 mq/dI
200-499 mg,/d1
>5OO mg,/dl

program Expert Panef (NCEP) for HDl-Chofestrol-:
Low HDl-Chofestrof [Major risk factor for CHD]
Hioht- HDT,-Cholostrol fNoo^f irrc ri ql< f:ctar far r-HDI! v! vrru I

X-RAY . PATHOLOGY-

National Chol-estrol Education program Expert PaneI (NCEP) for LDL-Cholestrol:
Optimal :<100mg/dr,
\T^.7 ^h+imar /-h^.,^ nnf imr't . 1nA-1 )9 mg/dl,v v vy u+r'rs+

DarAarrina Hiah : 130-159 mg/dl
Hi-gh : 150-189 mgldr,
\/ar\/ Hrdn ' rv| m^/d]l

IMethod for Cholestrol Tota]-: Enzymatic (CHOD/POD)l
IMethod for Triglycerides: Enzl'rnatic (Lipase,zGKlGPO/POD) ]

IMethod for HDL Chofestrof: Homogenous Enzymatic (PEG Cholestrol esterase) ]

IMethod -to-r LDL Chof estro]-: Homogenous Enzl,.rnaLic (PEG Chol-estrol esterase) l
lMethod for VLDL Chofestro]-: Friedewald equationl
lMethod for CHOL/HDL ratio: Cal-cufatedl
[Method for LDL/HDL ratlo: Calcufated]

DR. MINAKSHIKAR
"The results generated here is subjected to the sample submitted." (MD PATH & BACT)

Facilities Available : " CT SCAN

Arn r.l:l Iiicee i\"a i lable

,, ,: ', ri :.;il j,r\:il ' i':'.t": ECFIO

Page 2 of 3



DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

ry) E'mair:mskdiasnosticspvt@gmairciliTTT_,H#ffi'fi;

I

Name : MRS, NIRMALA KUMARI

i Ref/Reg No :107007/TPPCVAV-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, PPP

i lnvestioation

Age : 44 Yrs.

Gender : Female

Collected At :iAVlTRl

Registered

Collected

Received

Reported

Units

: L1.-3-2023 03:24 PM

17-3-2023 03:24 PM

12-3-2023 05:01 PM

Observed Values Biological Ref.
lnterval

0.84 - 2.02

5.13 - 14.6

0.39 - 5.60

i T3, T4. TsH
(ECLIA METHOD)

Serum T3

I SerumT4

Serum Thyroid Stimulating Harmone (T.S.H.)

Stage

First Trimester
Second Trimester
Third Trimester

7.40

9.35

2.47

ng/dl

ue/dl

ulU/ml
!I

SUMMARY OF THE TEST

1) Primary hyperthyroidism is accompanied by el-evated serum T3 and T4 values along
with depressed TSH fevefs.
primary hypothyroj-dism is accompanied by depressed serum T3 and T4 val-ues and
el-evated serum TSH levels.
Normal T4 l-evels accompanied by high T3 level-s are seen in patients with T3
f hr;rnf avi nnq i q

qtlaltlrr alarr:l-a.l T? larrolq mrrr ho fnrrnd 'in nradn:na\/ :nd oqfornffan f heran\/- urhi lo
rJonresqcd lcrrcls merrho an.orrntFrarl in qorroro illncqs-malnrrfritinn. ron,lffSjfgfe andselrleJJes Jurrrrsrrrsulf urvr'

drrri no f herenv with drrros I i ke nrnnanl nl :nri nrnnrr'l i-hiouracil.uur f rrY

Elevated TSH fevefs may also be indicative of TSH secreting pituitary tr.mour.

Chart of normal- thyroid TSH l-evel-s during first, second and third trimester of pregnancy

2)

3)

4)

s)

by

Normal- TSH Level

0 .7-2. 5 ul-U,/ml-
0.2-3.0 ulU,/rnl
u. J-J. I U1U,/m-L

End of report
DR.

"The results generated here is subjected to the sample submitted."
MINAKSHIKAR
(MD PATH & BACT)

FacititiesAvailable: . CT SCAN ' ULTRASOUND' X-R,AY ' PATHOLOGY' ECG

Ambuiance Available

ECHO

Page 1 of 1



DIAEiNtrSTIES
(A Complete Diagnostic Pathology l-aboratory)

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

Mobile : 7565000448

Collected At : JAVITRI

Ref/Reg No

Ref By

Sample

: MRS. NIRMALA KUMARI

: 107007 / TPPCVAV-

: DT. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :44 Yrs.

Gender : Female

Registered

Collected

Received

Reported

Units

:11-3-2O23 03:24 PM

: 11,-3-2023 03:24 PM

: 12-3-2023 05:01 PM

J.Tq"(')
Observed Values Biological Ref.

Interval

URINE EXAMINATION ROUTINE

PHYSICAL EXAMINATION

Color
Volume

CHEMICAL EXAMINATION

Blood

Bilirubin

Urobilinogen

Chyle
lMethod: Etherl
Ketones

Nitrites

Proteins

Glucose
pH

Specific Gravity

Leucocytes
MICROSCOPIC EXAMINATION

Red Blood cells

Pus cells

EpithelialCells

Casts

Crystals
Amorphous deposit
Yeast cells

Bacteria

Parasites

Spermatozoa

Light Yellow

25

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

6.0

1.015

Absent

Absent

Occasional

L-2

Absent

Absent

Absent

Absent

Absent

Absent

Absent

mL

RBC/pl

WBC/pL

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

IHPF

/HPF

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0 - 9.0

1.010 - 1.030

Absent

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

Absent

FacititiesAvailabte : . CTSCAN . ULTRASOUND. X-RAY . PATHOLOGY' ECG' ECHO

Ambulance Available

End of report ----------;n.-nrrrunxsHr 
xnn

"The results generated here is subjected to the sample submitted." (MD PATH & BACT) page 3 of 3



DIAE|NBSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

ry). E'mair: mskdiasnosticspvt@smailcilil,1'')utitffi'fi[

NliVtEt -MS. NIRMALA DATE: -11.03.2023

REF.BY: - MEDIWHEEL GE: - 43YlF

usc - mnovtEN-pnrvls
. Liver appears normal in shape, bulky in s!ry (measuring -14'96cm) &

withoutobscuralionofvessels^o'gint'No.evidenceoffocallesionis
dilated IHBR seen. Portal vein appears normal in caliber'

: 3:,?;tffi;fr:li';3ii'!iu."o.d with normal wau thickness. No calcurus or changes of

. ;1",:::llti:tilli in shape, size (measuring -r0.6rcm) and echotexture with no focal lesion

bright in echotexture
seen. No evidence of

a

a

a

a

a

a

a

a

a

IMPRESSION

o Bullry liver with grade I fatty changes. No focal parenchymal lesion is seen'

Rest unremarkable USG abdomen-pelvis study'

ern.
hadenoPathY'
*euru.ing -1 1'60cm' Both kidneys appear

D is normal.

alculus or mass within'
otexture.
xal mass on either side'

No free fluid in Peritoneal cavitY'

No abnormal bowel wall thickening or significant abdominal lymphadenopathy is seen'

Dr. Sarvesh Chand Dr. Sweta Kumari
MBBS, DMRD
DNB Radio Diagnosis
Ex- Senior Resident Apollo Hospital Bengaluru

Ex- Resident JIPMER, PondicherrY

M.D., DNB Radio-diagnosis

PDCa NeuroradiologY (SGPGI, LKO)

Ex- senior Resident (SGPGI' LKO)

europ"un Diploma in radiology EPil: 
P,"I^-C"ll'{"** 

"r. 
t*:ected to human errors and not liable for medicolegal purpose

FacilitiesAvailable: . CTSCAN " IJLTRA!.\,-J[\D. X-RAY

Ambulance Available

PATi.ICLOGY. EC." ECilC



{A Complete Diagnostic Pathology Laboratory)

DIAEiNtrSTIEs
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair : mskdiasnosticspvt@smarrcil,lri' 

IUHiTffiil;

NAME:-MRS.NIRMALA KUMARI

REF.BY:.MEDI-WHEEL

DATE:-Ll/03 /2023

AGE:-44Y /F

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.

o No significant abnormality detected.
-Suggested clinical correlation.

Dr. Sarvesh Chandra Mishra
M.D., D.N.B. Radio-diagnosis
PDCC Neuroradiology (SGPGIMS, LKO)
Ex- senior Resident (SGPGIMS, LKO)
European Diploma in radiology EDI& DICRI

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

FacilitiesAvailable; . CTSCAN " ULTRASOUND, X-RAY. PATHCLOGY. ECG " ECHO
Ambulance Available

Dr. Kumari
M.B.B.S., D.M.R.D., D.N.B. Radio-diagnosis
Ex- Senior Resident (Apollo Hospital, Bangalore)
Ex- Resident IIPMER" Pondicherry


