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Collected At : (MSK) 

Name MR. MUNISH 

Ret/Reg No :12740/TPPC/MSK- 
AUe :27 Yrs

Gender :Male 
Registered :23-12-2022 1221 PM 
Cellead 

Ker By :Dr. MEDI WHEEL 4 0945 AM 

Received 
23.15 PM 

Reported 23-12-2024 06r So00, 0nne 

Invesbgauon Observed Values Biological Ret. Units 

interval 

BIOCHEMISTRY 
IMethod- He mE/al 0 110 

Plasma Glucose, PP (2 Hrs after meal) 
D-170 

Serum Bilirubin (lot 
12 .0 

Serum Bilrubin (Direct) .3 0-0.4 
Serum Bilirubin (indirect) 

SGPT /L 10-50 

IMethod:IECC(OV without.pxridaxaE-ph03phateL 

sGOT 10-50 

LIMethod: 1FCC.(UV without pyridoxa-5-phosphatel 
Serum Alkaline Phosphatase 
IMethod:4-Nitrophenyl phosphate fpNPPIL 

S06 

erum rotein .2-7.8 
5. 52 

eiohulin 2.6 em/d 2.5-5.0 

A.G 1.73:1 

15.61 Less tman Gamma-Glutamyl.transrerase (G 

man 
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The results generated nere is subjected 1o the sample submitted 

Facilties Available: CT SCAN ULTRASUUND RAY PATHOLOGY ECG ECHO 

Ambulance Available 

Timin to Sun. 

.am to 8:00pm 8:00an 



MSK DIAGNOSTICs RAIBARELI ROAD, TELIBAGH, LUCKNOW Emal;mskdiagnosucspecm, e dagnostics.in 
Mobile: 7565000448 

(A Complete Diagnostic Pathology Laboratory) 

Collected At: (MSK) 

Name MR. MUNISH 

Registered :23-12-2022 12:21 PM Ref/Reg No :12740/TPPC/MSK 
Ref By Gender Male Collected 23-12-2022 09:45 AM 

Dr. MEDI WHEEL 

Recelived 45912-2022 12:21 PM Sample BIO0d, Urine 
ported poreO 23-12-2022 05:21 PM Investigation 

ObservedValues Units iological Ret, 
Interval

BIOCHEMISTRY 
KIDNEY FUNCTION TEST 

Blood Urea 21.3 mg/dL 20-40 Serum Creatinine 
O.280 me ld 

0.50-1 40 Serum Sodium (Na+) 
146 

135-1 50 mimoy Serum Potassium (K+) 

3.5-5.3 
4.3 

Serum unc ACid 
5.8 

.4 7.0 

[Method tor Urea: UREASE With GLDH 
ecno O eatinne artesr ya 

e electrode directl [Method for Uric 

213 meo 10-45 
Serum Urea 

Blood Urea Nitrogen (BUN) 9.95 
6-21 

CLINICAL PATHOLOGY
AOSent Urine for Sugar (P) 

Absent Urine for Sugar (PP) 

mKan 
End of report 
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MSK DIAGNOSTIC= RAIBARELI ROAD, TELIBAGH, LUCKNOW csptßgmal.com, Webste : mmkdagpostics.i Mobile: 756500048 

Email;m ms (A Complete Diagnostic Pathology Laboratory) 

Collected At : (MSK) 

Name : MR. MUNISH 

Hge 27 Yrs eg No :12740/TPPC/MSK 
Ket By Registered 

ad 23-12-2022 1221 PM Gender Male : Dr. MEDI WHEEL LOllected 23-12-2022 09:45 AM Sampie Bio00, Urine Received 23-12-2022 12:21 PM 

23-12-2022 0621M Investigation 
Observed Values 

Riological Ret. 
Interval 

Units 

CLINICAL PATHOLOGY URINE EXAMINATION ROUTINE 
etnod: VISual, Urometer-120, Microscopy 
Physical Examination 
Color 

Light Yellow Volume 
35 

Chemical Findings 
Blood 

Absent RBC/ul ent Bilirubin 
Absent 

ent Urobilinogen ADSent 
Absent 

ADSent 
bsent 

Chyle 
Method: Ether] 

Absent 
Proteins 

Absent 

ADSent 
Nitrites 

Ahsant 
Absent 

9.0 
1.025 

L010-1.0 O30 
c Oravity 

Absent WBC/uL Absent 

Microscopic Finding 
ADsent HPF Absent 

Ked Blood cells 

Occasional 
0-3 

Absent 
Absent/Few 

Epithelal Cells 

Absent HPP Absent 
Absent HPF ADSent 

ystal 

ADSent HPP Absent 
Amorphous deposit 

Absent Absent eat ce 

Abient ADsent actera 

ADSent HPF Absent 
Enes 

Kan 
t End ot report- 
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(CHECKEDBY) 
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MD (PATH & BAC) Page The results generated here is subjected to the sample submiffed" 

NOTE 
Facilthioiaaei stopesCAN ULTRAS ENU" KRAY PATHOLOGY. ECG ECHO 
Ambulance Available 

Timing: 
This 

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



MSK DIAGNOSTICS RAIBARELI ROAD, TELIBAGH, LUCKNOW Emal: makdagosticsptegmal.com, abshe:midagostic.in (A Complete Diagnostic Pathology Laboratory) 
Mobile: 7565000448 

Collected At : (MSK) 

Name MR. MUNISH 
Ret/Reg No :12740/TPPc/MSK 

E 27 Yrs. Registered 23-12-2022 1221 PM 
Collected 23-12-2022 09:45 AM 
Received 23-12-2022 1221 PM 

GenoerMale 

Ref By Dr. MEDI WHEEL 

pe 5/00d, Urine 2122022 06:21 PM 

vestigauon Observed values Units BiologiC 

HORMONE&IMMUNOLOGY ASSAY 
Serum T3 
Serum T44 
Serum Thyroid Stimulating Harmone (T.S.H) 
IMethod:.Electro.chemiluminescence.immunoasIy.(ECLIA 

1.06 0.846-2 02 

.15 4.06 

.39* 60 

SUNMARY OF THE TEST 

Ty hyperthyro1dism1s accompanied by elevated serun 73 and T4 values along 

with depressed sH levels. 
elevated serum msH 1evele accompanied by depressed serum T3 and T4 values and 

3)Normal Levels accompanied by high 13. Levels are seen in patientS with 

EOXKLCOS13 
+od i T3 levels may be found in pregnancy and esterogen therapy, while 

depressed levels maybe encountered in severe il1lness, malnutrition, renalfailure and 

during therapy with drugsKe prOpanioana propytniourac 5) Elevated TSH levels may also be indicative ot SH secreting pituitary tumour. 

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

Stage Normal TSH Level 

.1-2.5 ulu/m 
0.2-3.0 

irst Trimester 
Second rinester 
zhird EAmester 

han 
Ena or roport- 

SENIORDEoANOLOGIST DR.MINAKSHI KAR DR. POONAM SINGH 

MD (PATH) 
MD (PATH & BAC) 
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HECKED BY) 

The results generated here 1s Subjected to the sample Submitted 

Facilities Available S URONBRAy PATHOLOGY ECG ECHO 

Ambulance Available 

iming 

to Sun. 

ace AVaoie 
8:00am to 8:00pm 



MSK DIAGNOSTICS RAIBARELI ROAD, TELIBAGH, LUCKNOW mal : mskdagnosbiesprtugmal.com, Webste :mskdagrostics (A Complete Diagnostic Pathology Laboratory) 
Mobile: 7565000448 

Collected At : (MSK) 

Name MR. MUNISH 

Ret/Reg No :12740/TPPC/MSK A8e :27 Yrs. Registered 23-12-2022 12:21 PM 
Gender : Male Collected Ker By Dr. MEDI wHEEL 

:23-12-2022 09:45 AM 
ecek 

23-122022 12:21 PM 

23-12-2022 0621 PM 

Sample Blood, Urine 
enot 

Investigation 
0served values 

Units 
Biological Ref. 
interval 

UPID PROFILE (E) 
Serum Cholesterol 

217.3 
ng/dL <200 

Serum Tnglycerides 

HOL Cholesterol 105.3 
n8/dL. 150 5.7 

55 LDL Cholesterol 
51 

TE/dL. <130 
VLDL Cholesterol 

10-40 CHOLHDL 
75 LDUHDL 

INTERPRETATION 
--- 

National cholestrol Education program Expert Panel (NCEP) tor cholest rol: 

: 200-23 

240 mg/dl 
Borderline High 

National Cholestrol Education program xpert Panel (NCEP) tor TEiglycerides: Desirable 

0199 mg/dl 
g/di 

Borderline High 

Very High 

atonaCholestrol Education program Expert Pane tNCEP) for HDL-Cholestrol: 
owHDLChoestrol (Major risk factor for 
Hight HDL-cholestrol Negative risk tactor for CHD] 

s60 

National Cholestrol Education program Expert Panel (NCEP) for LDL-Cholestrol : 
o0 mg/d 

2ma l/ above opt Lma 0012 mgrdu Borderline Higl 

Hagh 
ery High 

160-189 mg/dL 
ng/ au 

ethodor cholestrol Totalt Enzymat, 
/GK/GPO/poD) 1 Method tor TE1giyceELdest Enzyma 

Method tor HDL Cholestrol: Homogenous Enzymatic (PEG Cholestrol esterase)1 Method for vt.ot noesErOHOmogenous Enzymati (FEG Cholestrol esterase) 

Method tor CHOL/HDL ratio: Calculated] 
quation] 

TMethod tor LDL/HDL ratio: Calculated] 

mkan 
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MSK DIASNOSTICS RAIBARELI ROAD, TELIEAGH, LUCKNOW 
E mal : mskdiagnostcspvtilgmal.com.Website mskdagnossics.in 

Mobile: 7565000448 
(A Complete Diagnostic Pathology Laboratory) 

NAME:-MR. MUNISH KAUSHAL DATE:-23.12.2022 
RER.BY:-MEDIWHEEL AGE: -27Y/M 

USG-WHOLE ABDOMEN 
Liver appears normal in size (measures 132mm), shape and echopattem. No focal parenchymal lesion identified. No evidence of intra extrahepatic biliary tree dilatation noted. Portal vein appears to be of normal 

Gall Bladder moderately distended. No definite calculi identified. No evidence of abnormal wall thickening 
otcu. 

Spleen appears normal in size, (measures94mm) shape and echopattern No focal parenchymal identified. 

Pancreas appears normal in size, shape and echopattern. No definite calcification or ductal dilatation noted. 

Right kidney measures 109x43mm. Left kidney measures 109x47mm. Both kidneys appear normal in 
SiZe, shape and echopattern. Corticomedullary differentiation appears maintained. No evidence of calculus or 

hydronephrosis on either side. 

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

Prostate appears normal in size (vo- 10cc) & echotexture. 

No evidence of ascites or pleural effusion seen. No signijicant retroperitoneal lymphadenopathy noted 

IMPRESSION: 

USG study of the abdomen shows no definite abnormality. 
-Suggested clinical correlation. 

Dr. Sarvesh Chandra Mishra Dr. Sweta Kumari 
MBBS, DMRD M.D, DNB Radio-diagnosis 

PDCC Neuroradiology (SGPGI, LKOD) 
Ex- senior Resident (SGPGI, LKO) 
European Diploma in radiology EDiR, DICRI 

DNB Radio Diagnosis 
Ex- Senior Resident Apollo Hospital Bengaluru 
Ex- Resident JIPMER, Pondicherry 

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

Neporfed by: Roll Visvakarma 

Facilties Avalable : CT SCAN ULTRASUND X-RAY PATHOLOGY ECG ECHO 
Ambulance Avallable 

Timing 
Mon. to Sun. 



MSK DIAGNOSTICS RAIBARELI ROAD, TELBAGH, LUCKNOW mail mikougcpa0ma.com, ee mkdagnosticin 
Mobile: 7565000448 

(A Complete Diagnostic Pathology Laboratory) 

Collected At : (MSK) 

Name 
Baf ONISH Age 27 Yrs. 

12740/TPPC/MSK Registered 23-12-2022 1221 PM olleetad Raf Male 
Or MEDI WHEEL 

0000, Urine 

4 0945 AM 

Received 

Reported 
Investigation 

Observed Values Units Biological Ref. 
nterval 

HEMATOLOGY 
HEMOGRAM 

Haemoglobin 15.6 13-17 

Method: Dervedl CKed Cell Volum 

RBC Count 
48.7 46 

106/u 4.5-5.5 
MCV (Mean Corpuscular Volume 

MCHea 
97.2 83-101 

cnoEjODin) 30.5 27-32 
MCHCalculated) 

MCHC (Mean corpuscular Hb concentrabion 
tLC (Total Leucocyte Count) 

OwonetrycroO1copic 
IMethod: Ei n 
Polymornhe Yicroscopic) 

31.4 &/dL 315-34.5 
7.7 103/4 .0- 10.0 

40.0 0.0 
Lympho ocytes 

Eosinophils 
o.0-40.0 

1.0 -6.0 

Monocy 
. 

2.0 -10.0 
Platelet Count 

IMethodi ElectricalimpedencezMistoSSORIKL 
200 10 3/ul -400 

Erythrocyte Sedimentation Rate (E.S.R.) 
Method: Wintrobe Method] 
Observed Reading mm for 1 0-10 nr 

ABO Ty B 

Rh (Anti-D) PoSitive 

kan 
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NOTE This Report is not for ULTRASUUND 2RAY PATHOLOGY ECG ECHO 
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MSK DIAGNOSTICCs RAIBARELI ROAD, TELIBAGH, LUCKNOW Email : mkdagnosbicsprtggmalcom, ebsta :mkdagesties k Mobile: 7565000448 
(A Complete Diagnostic Pathology Laboratory) 

collected At :(MSK) 

Name MR. MUNISH 
Age 27 Yrs. Ret/ Reg No 12740/ TPPCIMSK-

Ref By Dr. MEDI WHEEL 
Sample 8lood, Urine 

Registered 23-12-2022 12:21 PM 
Gender Male Collected 23-12-2022 09:AS AM 

Recelved 412-2022 12:21 PM 

Reported 23-12-2022 06:21 PM 
investigation 

ODserved Values 
Units Biological Ref. 

Interval 

BIOCHEMISTRY 
Glycosylated Hemoglobin [HbA1C)9 
Glycosylated Hemoglobin (HbA1C) Hpic 

Mean Blood Glucose (MBG) 
100.7 

On Dlebetic Level 

ACt1on suggestted 
SUMMARY 

IE HBAlc is >8 which causes high risk of develop.ng 1ong term copcataons enopany, ePnropathy, Cardlopathy and teuropathy.In diabetes r 
level (in fastinar yond normal level, Measurement of blood / plasma glucose 

1uc ose) 

the Dat tenth ect acute changes related O Lmed1ate past condition of the 
ngo me or ntake of food before fasting, dosages of anti diabet ie drugs.mental 

CondeOnB1Ke BtEes3 anxiety etc doe5 niot indicate the 1ong-term aspects of diabetic 

1on 

Glucose combines with hemoglobin (Hpcontanuousyana neaY h 2 dayathus glycosylated Hb is proportional he preV1ous 2month8, HBACa gycosyated Ho comprising 3 6 of the total Hb in 

hvperaivcemia(hioah biood e e dpending on the leve 
tong dlabetic patients compliance with therapeut ic rentmon 

blood 
e controdded advantage is its ability to predict progression of diabetic 

yconcorned wth the blood sugar on the day of testing 
d Leay preparation Ot tastLng 1s unnecessary. 

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

Faciltlcia 
NOTE 

Ba 
This Report is not for ULTRASTONDRAY PATHOLOGY ECG ECHO0 Timing 

Mon. to Sun 
0am te 8:00pm Ambulance AvallabDle 


