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Name Ms. KAMIN| KUMART
PATIENT ID 11229174

Ref. By
aqe )a Sex Female

Vsit Date & llme flA3t2A% Ag:45:A3

SampJe Accepted : 11 /0312023 j 4:46:25

TeslAuthenticaled at :.t1tO3t2O23 1a:1s:oa

HAEMOGLOBIN (B})
RBC Count
PCV
MEAN CORP VOLUME (MCV)
MEAN CORP HB (MCH)
MEAN CORP, HB CON. (MCIIC)
RDW.CV
RDW.SD

TLC Count
Differential Leucoc]'te Count (DLC)
POLYMORPII

LYMPHOCYTE
EOSINOPHIL

MONOCYTE
BASOPLIIL

TOTAL PLATELET COLINT
MPV
PDW
PCT

P-LCR

P-LCC

ESR

Blood Group (ABORH)

xl0"3/uL 150 - 450

1.4 - 10.1

% 10.0 - 1?.0

% 0.1 - 0.3

% 11.0 - 45.0

30.0 - 90.0

rrrr/lst hr. 0-20

12.8

4.35

37.7

86.8

29.4

33.9

13.3

44.4

6.16

69

21

04

06

00

131 L

13.9 H

16.7

0.2

55.7 H

73.O

49H
,B' POSITIVE

gn1%

xr 0^6ruL
%

IL

PC

g/dL

%

fl
/crrnT

I L0 - 16.0

3.50 - 5.50

16.0 - 48.0

80.0 - 99.0

2',7 .0 - 32 A

32.0 - 16.0

I1.0 - I6.0
35.0 - 56.0

4.00 - 00

45-15
20-45
0r -06
0t-10
00-01

%

%

%

%

%
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Aravali Hospital
332, Anbamata Scheme, Udaipur - 313 004
T: 91 294 2430222, 2431222
email : amvalihospital@yahoo.com
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Emgqrtrd

Name Ms, KAMIN| KUMARI

Age 56 Se, Fema

PAflENt to 11229174

Ref. By

Vrsit Date & Time 11t03t2023 Ag:45.A3

SarnpleAccepted : 1110312023 14:46:2s

Tesi Auihenticated ai : 11to312023 18:ts:AB

CHOLESTEROL TOTAL

TzuGLYCERIDES

HDL CHOLESTF,ROT,

LDL CHOLESTROL

VLDL CHOLESTEROL

CHOLESTEROL TOTAL / HDL RATIO

CHOLESTEROL LDL / HDL RATIO

LIPID PROF'ILE

231.00

225.83

1s2.00

45.00

6.93 H

4.56

H

H

H

H

mg/dl

mg/dl

rrgldl

n1g/dl

ng/dl

<200.00

0.00 - 200.00

30.00 - 65.00

35.00 - r00.00

12.00 - 35.00

0.00 - 4.90

0.00 - 5.00

Helpline : 9352 108 108

wwr.aravalihospital.ir



Aravali Hospital
132. tunbamala Scbeme. Udaipur - 3l.l 00a
Tt 91 294 2430222, 2431222
email : amvalihospital@yahoo.com
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Name Ms. KAMtNt KUMARI

eee36 Sex Fema

PATIENT ID 11229174

Rei By

Visit Date & Time 1110312023 Og:45:03

Sampte Accepted : 1t/03t2O23 14:46.28

Tesi Aulhenticaied ar I i1tO3t2O2318:1s:Oe

RENAL FT]NCTION TEST

UR]]A

CREATININE

URIC AC1D

15.0 - 45.0

0.50 - l.30

2.60 - 1 .20

21.3

0.86

4.47

mg/d1

ng/dl

mg/di

DR. NARENDRAMo6pTI Ilelpline: 9352 108 108

www. arava I ihosp ital- in
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Name Ms. KAMIN| KUMART
PATIENT ID 1{229174

Ref. By
esg$ Sex Femate

Vlsit Date & Time t1t13t2123 Og:45:03

Sample Accepted : 11103/2023 14:46.Zs

TestAulheniicated at : 11t0312023 18:15108

BILIRUBIN.TOTAL

BILIRUBIN.DIRECT

BILIRUBIN-INDIRECT

SGOT-AST

SGPT-AL]-

ALKALINE PHOSPHATASE

PROTIEN.TOTAL

ALBUMIN

GLOBI II,IN

A:G RATIO

0.64

0.24

0.40

38.73

46.70

129.00

6,90

3.78

1.21

H

H

mg/dl

ng/di

mg/dl

utL

u/L

tutL

gn/dl

gn dl

grn/dl

0.20 - 1.20

0.00 - 0.25

0.10 - 0.40

0.00 - 3s.00

0.00 - 45.00

35.00 - 129.00

6.00 - 8.50

3.50 - 5.20

2.50 - 4.00

1.t0 - 2.20

DR. NARENDM MO6p,q Helpline: 9352 108 108

$$,w.amvalihosoital.in



Aravali Hospital
332, Ambamata Scheme, Udaipu - 313 004
T: 91 294 2430222, 2431222
email : aravalihospital@yahoo.com
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Vsit Date & Time |tO3t2O23 Ag:45:A3

SampJeAccepted : 1110312023 14:46:2s

Tesl Authenticated al : t1tO3t2O,3 fit5:0a

Name Ms- KAMINI KUMARI PATIENT ID 'II229174

Ref. By
AsE6 sex Female

llltillutillllilutilililiililililitfl I1

Diological Rcf Interval

BLOOD SUGAR (FASTING)

BLOOD SUGAR (PP)

CREATININE

BTIN

GAMMA CT

105.3

'113.6

0.86

9.90

41.0

mg/di

ng/d1

mg/dl

mg/dl

U/L

60.0- ri00

110.0 - r40.0

0.50 - t.30

7.00 - 22.00

10.0 - 4?.0

DR. NARENDRAMo6pa Helpline : 9352 I08 108

u.$,rl,.aravalihospital.in



Aravali Hospital
332,Ambamata Scheme, Udaipur - 313 004
T: 91 294 2430222, 243t222
email : amvalihospital@yahoo.com

,Jqrdnr gdf tu6Nr+{cl+ ft A
qr.dqa6raajl

Ertr46FjFr6, qis @'sqr tacr NABH)

. ERrccltri

Vsit Date & Time t1t\3t2O23 A9:45.A3

SampleAccepted : 11/0312023 14:46:25

Test Autheniicated at :1110312023 fi)1s:a8

Name Ms. KAMIN| KUMART

^ae 
Ql

PATIENTID,11229174

Ref. By

litililililitiluililtilitilitilltilu

Biological Rcf Intcrval

HBAlC 6.02 % Non Diabctic <6.0 %
Excellent control6 7%
Good Conrol 7 8 %
Fair Control 8 -9 %
Poor Control >9 %

Average Biood Glucose
(mg/dl)

Glycosalated Hemoglobin
(%Ar c)

360 14
330 13
300 12
240 1t
240 10
210 9
180 8

150 7
120 6
90 5

Helpline : 9352 108 108

www.aravalihosDital.in

DR. NARENDM MOGRA



Aravali Hospital
332, Ambamata Schcme, Udaipur - 313 004
T : 9 1 29 1 2430222, 243 1222
email : aravalihospital@yahoo.com
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Visit Date & Time 11/03/2023 O9:45r03

Sample Accepted : yta3/2023 14,46125

TestAulheniicated 61 : fla3t2023 18115:08

Name Ms, KAMINI KUMARI

Age 36 sex Femate

PATIENT ID ,',I229174

Ref By

ilililllrililtil1tiltltililililtiltililil

Biological Ref Interval

T4

TSIi

0.93

7.12

ng/ml 0.87 - 1.78

ng/d1 4.32 - 15.65

micro U/ml 0.340 - 5.600

TSH leveis may be allected by acute illness ald drugs like dopanine
and gluco corticoids.

Low or Lnrdetectable TSH is suggestive ofGrave,s disease

TSH betlveen 5.5 to 15.0 with ronnal T3,T4 indicates impaired thyl0id hormone or subclinical hypothyroidism or
nonnal T3,T4 \\,ith slightly low TSH suggests subclinical hyperthyroidism

TSH suppression does not reflect severity ofhypeithyroidism the'efore, measurement ofFT3,FT4 is important.

Free TJ is first hormoDe to increase in early hyperthyroidism.
Only TSli 1eve1 can prove to be misleading in patients on treatnent.

Therefore Free T3, Free T4 along with TSH should be checked.

During pregnancy clinicaliy T3T4 can be high and TSH can be slightly low.

Helpline : 9352 108 108

wwv.ar-avalihospital.in
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Aravali Hospital
332, Ambamata Scheme, Udaipur - 313 004
T: 91 294 2430222, 243t222
email : amvalihospital@yahoo.com
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Visii Date & Time ltA3t2An Ag{5:A3

Sample Accepted : 1110312023 14:46:25

Tesl Auth enticated al : 11t0312023 ft1s:Aa

Name Ms. KAMINI KUMART
PATIENT ID 11229174

Ref. By
t g" Gd sex Female

tiililililil1fl ililililtilililiilililtilil

Biologicat Ref Interval

OUANTITY

COLOUR

SPECJFIC GRAVITY

APPEARANCE

DEPOSITS

PH

ALBUMIN

SUGAR

EP]THELIAL CELLS

PUS CELLS

RBC'S

CASTS

CRYSTALS

BACTERIA

YEAST CELLS

TRICHOI\4ONAS VAG]NALIS

S P E R]\,IATOZOA

OTHERS

URINE EXAMINATION
PEYSICAL EXA]VM,{ATION

2A

PALE YELLOW

ONS

HAZY

NIL

ACIDIC

CIIEMICAL EXAMINATION
TRACE

NIL

MICROSCOPY EXAMINATION
10_12

5-6

NIL

ABSENT

ABSENT

+

/HPF

/HPI

/HPF

NIL

NIL

NIL

NIL

elnline : 9352 108 108

DR. HUSSATN ALI RANGwAUj{ww.ara!alihospital.in








