Nidaan Hospital

By Park Group of Hospitals

DEPARTMENT OF RADIOLOGY
Patient Name Mr HARIOM
Reg No 9549 Billed Date :15/01/2022 10.52 AM
Age/Sex 33 Years 29Days / Male Reported Date : 15/01/2022
Ref. Doctor Self Req. No. : 22071556
Type OPD Consultant Doctor : Dr. EMO
USG WHOLE ABDOMEN

FINDINGS:
" LIVER is mildly enraged in size (180 mm) and shows grade I fatty infiltration. No
evidence of any focal lesion or IHBR dilation is present. Portal and hepatic veins are normal

in caliber at porta.
GALL BLADDER is well distended and lumen is echofree. Wall thickness is normal. No

pericholecystic fluid is seen.
CBD is normal in course and caliber. No evidence of intraluminal calculus seen in visualized

segments.
SPLEEN is normal in size (117 mm) and echotexture. No focal lesion is seen.

PANCREAS : Only head visualized and grossly appears normal.

RIGHT KIDNEY: is normal in size (106x44 mm) and position and outline. Corticomedullary
here is no evidence of any focal lesion / calculus /

differentiation is maintained. T
backpressure changes.
50 mm) and position and outline. Corticomedullary

LEFT KIDNEY: is normal in size (114x
dence of any focal lesion / calculus /

differentiation is maintained. There is no evi

backpressure changes.
URINARY BLADDER is partially distended and grossly appears normal.

PROSTATE is grossly normal in size.

No free fluid is seen in the abdomen.
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A sm.all'defect is noted in umbilical region measuring ~ 1.5 mm with
herniation of peritoneal fat as its contents - suggestive of umbilical hernia.

IMPRESSION:

Mild hepatomegaly with grade I fatty liver.
small umbilical hernia,
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DEPARTMENT OF PATHOLOGY
Patient Name : Mr. HARIOM

MR No 1 9549 Bill Date : 1610112022 10.52.45 AM
Agel/Sex ! 33 Years /Male Reporting Date :  15/01/2022 11.48.12 AM
Type : OPD Sample ID : 37415
TPA/Corporate : MEDIWHEEL BilllReq. No. : 22071556
IP No. : Ref Doctor : Dr. EMO
Current Bed no.
Test ~ Result ~ Bio.Ref.Interval  Units B

' BLOOD GLUCOSE FASTING AND PP

PLASMA GLUCOSE(FASTING) 104 70-110 mg/dl
BLOOD GROUP
BLOOD GROUP "AB" RH NEGATIVE
7 HCOMPLETE HAEMOGRAM (CBCgESR)__~ - S
HAEMOGLOBIN 16.8 H 12.0-16.5 gfdL
TOTAL LEUCOCYTE COUNT 10300 4000 - 11000 feumm
RED BLOOD CELL COUNT 5.07 40-6.0 millions/cumm
PCV (HAEMATOCRIT) 45.1 40.0 - 54.0 %
MEAN CORPUSCULAR VOLUME 89.0 78 -98 fL
MEAN CORPUSCULAR HAEMOGLOBIN 3341 H 26.5-325 Picogrames
MEAN CORPUSCULAR HB CONC 37.3 H 32-37 gfdL
RDW-CV 12.6 11.5-145 %
PLATELET COUNT 3.14 1.50-4.50 Lakh/cumm
DIFFERENTIAL COUNT
NEUTROPHILS 55 40-73.0 %
LYMPHOCYTES 35 20-40 . %
MONOCYTES 07 2.0-10.0 %
EOSINOPHILS ' 03 0.0-6.0 %
BASOPHILS 00 0.0-1.0 %
HBA1C -
4.9 %

HBA1C

. Dr, Nisha Rana
Checked By @qu (Consultant Pathologist)
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/ DEPARTMENT OF PATHOLOGY
/ PatientName : Mr. HARIOM -
/ MR No 1 9549 Bill Date ¢ 15/01/2022 10.52.45 AM
/, AgefSex * 33 Years [ Male Reporting Date :  15/01/2022 2.15.00 PM
! Type : OPD Sample ID 37415
! TPA/Corporate @ MEDIWHEEL Bill/Req.No. : 22071556
IP No. : Ref Doctor :  Dr.EMO

Current Bed no.

Test Result B Bio. Ref, Interval Units

Note : HBA1c result is suggestive of Diabetes/ higher than glycemic goal in a known Diabetic patient.

Pleasg .note, glycemic goal should be individualized based on duration of diabetes,age/life expectancy , comorbid
cogndﬂnons . known CVD or advanced microvascular complications, hypoglycaemia unawareness, and individual
patient considerstions.

Please Correlate Clinically.

~ KFT(KIDNEY FUNCTION TEST)/RFT/Renal Profile

SERUM UREA ‘ 18 10.0 - 50.0 maldL
SERUM CREATININE 1.4 H 05-1.3 mgldL
SERUM URIC ACID 7.0 H 25-6.0 , mg/dL
SERUM SODIUM 137 130 - 149 mmolL
SERUM POTASSIUM _ 4.0 35-55 mmoliL
- LFT(LIVER FUNCTION TEST)
LFT
TOTAL BILIRUBIN 0.6 0-1.0 mgfdL
DIRECT BILIRUBIN 0.2 0.00-0.30 mg/dL
INDIRECT BILIRUBIN 0.4 Adult: 0-0.8 ma/dL
SGOT (AST) 34 0.0-50.0 UL
SGPT (ALT) 73 H 00 - 50.00 UL
ALKALINE PHOSPHATASE 151 H Adult: 50 - 136 uiL
TOTAL PROTEINS 76 '6.6-8.2 gldL
ALBUMIN 4.2 3.20-5.00 gldL
GLOBULIN . 3.4 2.0-350 gldL
A/G RATIO 1.24 B o

LIPID PROFILE

LIPID PROFILE
SERUM CHOLESTROL 144 0-200 mg/dl

Dr. Nisha Rana
(Consultant Pathologist)

Checked By :
2
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,/ DEPARTMENT OF PATHOLOGY
/' PatientName : Mr HARIOM
j MR No 1 9549 Bill Date v 16001/2022 10.62.45 AM
Age/Sex 1 33 Years / Male Reporting Date :  15/01/2022 11.48.24 AM
Type . OPD Sample ID p 31415
TPA/Corporate : MEDIWHEEL Bill/Req. No. : 220715656
IP No. Ref Doctor ¢ Dr, EMO
Current Bed no.
Test Result Blo, Ref. Interval Unlts
SERUM TRIGLYCERIDES 22 W Upo1so mg/d|
HDL CHOLESTEROL 3 30-60 mg/dl
VLDL CHOLESTEROL | 424 *Less than 30 mg/dL
LDL CHOLESTEROL 70.6 Optimal <100,Above Opt. 100- mg/dl
129 -high 160-189
LDL CHOLESTEROL/HDL RATIO 2.28 Desirable Level : 0.5 - 3.0
Borderline Risk : 3.0 - 6.0 High
Risk ; > 6.0
) S STOOL}(OUT]NE
PHYSICAL EXAMINATION I e
COLOUR Brown Brown |
CONSISTENCY Semi Solid Formed
MUCUS NIL NIL
BLOOD NIL NIL
CHEMICAL EXAMINATION
REACTION Alkaline Alkaline
OCCULT BLOOD NEGATIVE NEGATIVE
MICROSCOPIC EXAMINATION
CYSTS/OVA Giardia Lamblia NIL
VEGETATIVE FORMS NIL NIL
PUS CELLS 1-2/hp! NIL
FAT GLOBULES NIL NIL
VEGETABLE MATTER + NIL X
STARCH NIL NIL f
UNDIGESTED + NIL "

Note : Stool concentration done by Formal either concentration technique.
URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

Dr. Nisha Rana
(Consultant Pathologist)

Checked By
P
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DEPARTMENT OF PATHOLOGY

health care providers

/ Patient Name : Mr. HARIOM
" MRNo © 9549 Bill Date 150012022 10.52.45 AM
/ AgelSex : 33 Years / Male Reporting Date :  15/01/2022 11.28.19 AM
/ Type : OPD Sample ID 37415
,f TPA/Corporate : MEDIWHEEL Bill/Req. No. 22071556
4 iP No. - Ref Doctor Dr. EMO
Current Bed no.
Test  Resut Bio.Ref.Interval  Units
- VoLuME 20 ml
COLCUR Pale Yellow Pale Yellow
APPEARANCE Clear Clear
CHEMICAL EXAMINATION
REACTION Acidic
BLOOD NIL
ALBUMIN Traces NIL
GLUCOSE NIL NIL
MICROSCOPIC EXAMINATION
PUS CELL 2-3 24 HPF
RED BLOOD CELLS Nil NIL /HPF
EPITHELIAL CELLS 1-2 2-4 /HPF
CASTS NIL NIL
CRYSTALS NIL NIL
Note : Albumin test positive by Multistrip Method is confirmed by Suphosalycylic acid method.
***** END OF THE REPOQRT *iwex
Checked By : @ H’] \ 9 Dr. Nisha Rana
—

(Consultant Pathologist)
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( l\‘\mont Name Mr. HARI OM )
, Ape/Sex 33 Y/Nhlh‘ Lab No: V
B " 012201150056
R;;Zom dN:‘ 10075274 Reg Date: 15/4an/2022 06 py
Clienrtrzod \;N Self Sample Coll. Date: 15/)anf2022 06:33PM
e/Name: ample '
e LCHRSO Park Nidaan Hospital el 15/lan/2022 06:33PM
eport Date; 15/1an/2022 08 00PM
. IMMUNO T
Test Name With Methodology UNOLOGY
Value Unlt Blo Ref.Interval

Thyroid Profile-| (T3, T4, TSH)
60-181

T3 ,Serum
Method:CLIA 156.00 ng/dL
T4 ,Serum
Method:CLIA 9.10 ug/dL 45126
TSH, Serum
1.70 ulU/mL 0.13-6.33

felhod. CLIA

portion of T3 and

from veln. Usually the free of aclive
€ ranges

Comments:
. A blood sample is taken
tion and should ideally be based on referenc

}.I‘u::uz:m; bluu‘;l test done for thyroid function are TSH, T4 and rarely T3
casured. In pregnancy (he serum TSIL reference range is different from the general popula

derived from healthy pregnant women in the same population.

L Reference Range
r Age Total T3 (ng/dl) | Total T4 (||gdl) “r’—’Ts‘li(uﬁ;}:n_;“_"
I-bdays 73- 288 ] 504185 0.7-150
0 days -3 months 0275 IT— S41-17.0 072- 110
f 4 - 12 months < 86 - 265 5.67-160 0.73-8.35
T 1-6yers 92248 595- 147 010597
! 7- 11 years 93-231 599138 0,60 -5.84
[— 12 -20 years 91-218 : 591-132 , 051 -650. §
['— 220 years 60 - 181 450-]72.6' T013-633 B

en 24 AM and min between 6-10 PM. The variation is the order of 50% hence time of the day has influence on

reaching peak levels betwe
¢ test results.

NUIE:
d time of drug intake also influence th

TSH levels are subje
(he measures serum TSH concel

INTERPRETATIONS : ‘
L.If the TSH Ievel is high and the T4 result is low this sugge:
2.1f the TSH level is low and the T4 result is high this suggests an overac
3.If the TSH level is slightly raised but the T4 level fs still within the normal refere
4.A low TSI with a Jow T4 may be a result of a failure of the pituitary gland (sccondary hypo

ot to circardian variation,
ntration, Dose an
othyroidism) that requires treatment.

requires treatment.

belinical hypothyroidism or mild th,
tarism) or a responsc to 2 signi

sts an underactive thyroid (hyp!
tive thyroid (hyperthyroidism) that
nce range this is called su
thyroldism caused by hypopitui

yroid failure.
ificant non-thyrold {liness.

s#* Fnd Of Report ***
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DR. SONALI MD,PATH
CONSULTANT PATHOLCGIST
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Labcure Diagnostic Private Limited
Central Lab & Corporate Office :- 35-36, Ground Floor, Pocket 14,

Near Vikas Bharti Public School, Sector-24, Rohini, New Delhi - 11 0085
o A subsiaiary of VR LOTUS LABS PRIVATE LIMITED




