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IMAGING

PATIENT [A!lE : DRASIiII
REF. AY: NAVJIVAII rcu
DLTEt 241O2t2O24

3r Y/F

Dr. Chirog Pctel

USGAEOOiIEN:

LIVER:Nometrn sEs and echoDaflern
No loc,lesron sen pV- 9 mm ;r Dona
l.lBhepatc b trarv Bdr@ts (tHBR) are4ot drtaled

GB: No €tcurus. chotecystrtrs or mass seen

SPLEEN : Nomath sue and echooaftern
VISUALISEO PANCREAS : Noma'rrn size ana ecnooanem

RIGHT XIDNEY 97,4Ocm LEFTXTDNEY rO.9,4l.h
BOTH XIDNEYS : Nor mat in sE, pos o. and ochoDariem.
C M dltfec.ii.lron rswe|| Drcseryed ineither$d.
Nocalculus, hydonephrosis sen in either side

URINARY BLADOER: disle.ded with nomat Mlt thickness. No catcutus or

Uterus: Normalh size and shap6
42 r 39 hD stz€d compter cysl 6*n h tefi ovary p/o h.morrh.gic cy!r3.

VISUALISED BOWEL LOOPS : onrema abte

No e/o paraaortic tymphadenopathy .

Adv: clini*pathotogicat coretation
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Dr. Chilog Pqtel

GING

PAT'IENT NA"EE : DR^SETI

RET. BY : !{AV.'TVrII ICU

X.RAY OF CHEST. PA. VIEW

bolh lung lields aG nomal

No e/o consolidation orfocat lesion

Bolh c p a.gles appearclear

Ca.diac shadow appears within noinat timirs

aony thoEx appears nomat.

Adv: clinico-patholoOicalcoretation
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MRS. DRASHTI RAJNIKANT RAVAL

Ref. By

Patient Name

31 FemaleYearsAge / Gender

*022424002*
Affiliation 

HEALTH CHECK UP

:

:

:

/

NAVJIVAN ICU AND MULTISPECIALITY HOSPITAL

:

Sample Collected on

24-Feb-2024  11:02 AM

24-Feb-2024   9:31 AM

Report  Released on

Patient ID

:

: 022424002

Center Name : JAINIS PATHOHUB PATHOLOGY LABORATORY

:

Bio. Ref. IntervalUnitResultInvestigation

HAEMATOLOGY

HAEMOGLOBIN 9.3 gms% 13.5 - 17.5 gm%

RED BLOOD CELL COUNT 4.61 /cumm 4.2 - 5.6 mill/cmm

RBC INDICES

HEMATOCRIT 30.9 % 40-50

MCV 67.0 fl 80 - 98 fL

MCH 20.1 pg 26 - 34 pg

MCHC 30.1 g/dl 32 - 37 %

RDW_CV 17.9 / cumm 12 - 14 %

TOTAL WBC COUNT 5300 / cumm 4000 - 11000 /cmm

WBC DIFFERENTIAL COUNT

NEUTROPHILS 65.9 % 50 - 74 %

LYMPHOCYTES 29.7 % 20 - 45%

EOSINOPHILS 1.3 % 01 - 06 %

MONOCYTES 03 % 02 - 10 %

BASOPHILS 0.0 %

PLATELET COUNT 308000 / cumm 1,50,000 - 4,50,000 /cmm.

MEAN PLATELET VOLUME 8.7 fl 7.4-10.4

PDW 15.5 fl 10-14

PCT 0.27 % 0.10-0.28

ESR (ERYTHROCYTE SEDIMENTATION RATE)

ERYTHROCYTE SEDIMENTATION RATE 17 mm/1hr. <50 years: < 15 mm/hr

>50 years: < 20 mm/hr

-------------- END OF REPORT  -------------- 

Scan QR Code to check the

Authencity of the report

           DR.JAIMINI PATEL

MBBS, DCP,DNB PATHOLOGY



MRS. DRASHTI RAJNIKANT RAVAL

Ref. By

Patient Name

31 FemaleYearsAge / Gender

*022424002*
Affiliation 

HEALTH CHECK UP

:

:

:

/

NAVJIVAN ICU AND MULTISPECIALITY HOSPITAL

:

Sample Collected on

24-Feb-2024   2:17 PM

24-Feb-2024   9:31 AM

Report  Released on

Patient ID

:

: 022424002

Center Name : JAINIS PATHOHUB PATHOLOGY LABORATORY

:

Bio. Ref. IntervalUnitResultInvestigation

THYROID FUNCTION TEST

TFT ( T3 T4 TSH)

TOTAL TRIIODOTHYRONINE (T3) 2.1 pmol/L Adult :0.9- 2.15 ng/ml

TOTAL THYROXINE (T4) 117.8 nmol/L 60-135 nmol/l

ULTRA TSH 1.30 uIU/mL Adult:  0.25 - 5.00 

1-4 week : 1.7-9.1

1-12 month: 0.8-8.2

1-15 yr: 0.7-5.7

INTERPRETATION :

TSH                      T3                                 T4                      Interpretation 

High               Normal                          Normal               Mild (Sub clinical) Hypothyroidism

High          Low or Normal                    Low                    Hypothyroidism

Low               Normal                          Normal                Mild (Sub clinical) Hyperthyroidism

Low           High or Normal              High or Normal      Hyperthyroidism

                                                                                        

Low          Low or Normal                Low or Normal       Non thyroidal illness; rare pituitary

                                                                                         (secondary) hypothyroidism

______________________________________________________________________________________________________

Interpretation : 

Only TSH levels can prove to be misleading in patients on treatment. Therefore Free T3, Free T4 should be checked as it 

ismetabolically active. Physiological rise in Total T3 or T4 levels is seen in patients on steroid therapy and during 

pregnancy. Collection time for Thyroid function test is very important as per circardian variation / rhythm, the levels are at 

its peak between 2-4 a.m and are minimum between 6-10 pm. Thyroid abnormality should not get interpret based on single 

test report. It should be checked for establishment of the abnormality based on repeated investigations at intervals.

______________________________________________________________________________________________________

Comment     : Please correlate with Clinical Condition 

Technology  : minividas

Notes           : Clinical diagnosis should not be made on the findings of a single test result,

                       but should integrate both clinical and laboratory data.

______________________________________________________________________________________________________

-------------- END OF REPORT  -------------- 

Scan QR Code to check the

Authencity of the report

           DR.JAIMINI PATEL

MBBS, DCP,DNB PATHOLOGY



MRS. DRASHTI RAJNIKANT RAVAL

Ref. By

Patient Name

31 FemaleYearsAge / Gender

*022424002*
Affiliation 

HEALTH CHECK UP

:

:

:

/

NAVJIVAN ICU AND MULTISPECIALITY HOSPITAL

:

Sample Collected on

24-Feb-2024  11:31 AM

24-Feb-2024   9:31 AM

Report  Released on

Patient ID

:

: 022424002

Center Name : JAINIS PATHOHUB PATHOLOGY LABORATORY

:

Bio. Ref. IntervalUnitResultInvestigation

DIABETES CARE

FASTING BLOOD SUGAR(FBS)

FASTING BLOOD SUGAR 96.0 mg/dL normal Glucose: 60.00 - 100.00 

Mg/dL

Impaired Glucose: 101-125.00 

Mg/dL

Diabetic: >=126Mg/dL

______________________________________________________________________________________________________

Interpretation :

The fasting (F) blood glucose test is the test most commonly used to diagnose diabetes. It measures blood glucose levels 

after a period of fasting, usually at least eight hours without food or liquid (except water). This test is more definitive than 

a random test, because there is no chance that it has been influenced by recent food intake.

______________________________________________________________________________________________________

HBA1C

HBA1C (GLYCOSYLATED 

HEMOGLOBIN), BLOOD

5.4 % Below 6.0 : Normal Value

6.0-7.0 : Good Control

7.0-8.0 : Fair Control

8.0-10.0 : Unsatisfactory Control

Above 10 : Poor Control

MEAN BLOOD GLUCOSE 108.28 mg/dL Below 136  : Normal Value

137 - 172  : Good Control

173 - 208  : Fair Control

208 - 279  : Unsatisfactory Control

Above 279 : Poor Control

______________________________________________________________________________________________________

Interpretation

HbA1c is an indicator of glycemic control. HbA1c represents average glycemia over the past six to eight weeks. Glycation 

of hemoglobin occurs over the entire 120 day life span of the red blood cell, but with in this 120 days. Recent glycemia has 

the largest influence on the HbA1c value. Clinical studies suggest that a patient in stable control will have 50% of their 

HbA1c formed in the month before sampling, 25% in the month before that, and the remaining 25% in months two to four.

Comment Please correlate with with Clinical condition

Notes : Clinical diagnosis should not be made on the findings of a single test result, but should integrate both clinical and 

laboratory data.

______________________________________________________________________________________________________

Scan QR Code to check the

Authencity of the report

           DR.JAIMINI PATEL

MBBS, DCP,DNB PATHOLOGY



MRS. DRASHTI RAJNIKANT RAVAL

Ref. By

Patient Name

31 FemaleYearsAge / Gender

*022424002*
Affiliation 

HEALTH CHECK UP

:

:

:

/

NAVJIVAN ICU AND MULTISPECIALITY HOSPITAL

:

Sample Collected on

24-Feb-2024   4:00 PM

24-Feb-2024   9:31 AM

Report  Released on

Patient ID

:

: 022424002

Center Name : JAINIS PATHOHUB PATHOLOGY LABORATORY

:

Bio. Ref. IntervalUnitResultInvestigation

DIABETES CARE

GLUCOSE - POST PRANDIAL(PP)

GLUCOSE - POST PRANDIAL 111.0 mg/dL Normal: 80-140

Impaired Tolerance :140-199

Diabetes mellitus: ≥200

______________________________________________________________________________________________________

Interpretation :

A postprandial (PP) glucose test is a blood glucose test that determines the amount of a type of sugar, called glucose, in 

the blood after a meal. A 2-hour postprandial blood glucose test measures blood glucose exactly 2 hours after eating a 

meal, timed from the start of the meal. By this point blood sugar has usually gone back down in healthy people, but it may 

still be elevated in people with diabetes.

______________________________________________________________________________________________________

COMMENT Please correlate with clinical condition

TECHNOLOGY Spectrophotometry

NOTES Clinical diagnosis should not be made on the findings of a single 

test result, but should integrate both clinical and laboratory 

data.

-------------- END OF REPORT  -------------- 

Scan QR Code to check the

Authencity of the report

           DR.JAIMINI PATEL

MBBS, DCP,DNB PATHOLOGY



MRS. DRASHTI RAJNIKANT RAVAL

Ref. By

Patient Name

31 FemaleYearsAge / Gender

*022424002*
Affiliation 

HEALTH CHECK UP

:

:

:

/

NAVJIVAN ICU AND MULTISPECIALITY HOSPITAL

:

Sample Collected on

24-Feb-2024   2:15 PM

24-Feb-2024   9:31 AM

Report  Released on

Patient ID

:

: 022424002

Center Name : JAINIS PATHOHUB PATHOLOGY LABORATORY

:

Bio. Ref. IntervalUnitResultInvestigation

LIPID PROFILE REPORT

LIPID PROFILE REPORT

TOTAL CHOLESTEROL 151.3 mg/dL 130-200

HDL CHOLESTEROL - DIRECT 56.4 mg/dL 35-60

TRIGLYCERIDES 34.8 mg/dL 60 - 170

LDL CHOLESTEROL 87.9 mg/dL Up To 150

VLDL CHOLESTEROL 7.0 mg/dL 5-40

TC/HDL CHOLESTEROL RATIO 2.7 Ratio 3.0-4.0

LDL / HDL RATIO 1.6 Ratio Less Than 5

______________________________________________________________________________________________________

Interpretation :

The lipid profile is used as part of a cardiac risk assessment to help determine an individual's risk of heart disease and to 

help make decisions about what treatment may be best if there is borderline or high risk. Lipids are a group of fats and 

fat-like substances that are important constituents of cells and sources of energy. Monitoring and maintaining healthy 

levels of these lipids is important in staying healthy. A lipid profile typically includes: 1. Total cholesterol — this test 

measures all of the cholesterol in all the lipoprotein particles. 2. High-density lipoprotein cholesterol (HDL-C) — measures 

the cholesterol in HDL particles; often called "good cholesterol" because it removes excess cholesterol and carries it to the 

liver for removal. 3. Low-density lipoprotein cholesterol (LDL-C) — calculates the cholesterol in LDL particles; often called 

"bad cholesterol" because it d

______________________________________________________________________________________________________

Comment    : Please correlate with clinical condition 

Technology : Spectrophotometry 

Notes          : Clinical diagnosis should not be made on the findings of a single test result, 

                     but should integrate both clinical and laboratory data.

______________________________________________________________________________________________________

-------------- END OF REPORT  -------------- 

Scan QR Code to check the

Authencity of the report

           DR.JAIMINI PATEL

MBBS, DCP,DNB PATHOLOGY



MRS. DRASHTI RAJNIKANT RAVAL

Ref. By

Patient Name

31 FemaleYearsAge / Gender

*022424002*
Affiliation 

HEALTH CHECK UP

:

:

:

/

NAVJIVAN ICU AND MULTISPECIALITY HOSPITAL

:

Sample Collected on

24-Feb-2024   2:16 PM

24-Feb-2024   9:31 AM

Report  Released on

Patient ID

:

: 022424002

Center Name : JAINIS PATHOHUB PATHOLOGY LABORATORY

:

Bio. Ref. IntervalUnitResultInvestigation

BIOCHEMISTRY

LIVER FUNCTION TEST

SGPT (ALT) 25.4 IU/L 00-50 IU/L

SGOT (AST) 20.19 IU/L Up to 50 IU/L

ALKALINE PHOSPHATASE 94.5 U/L 0.0 - 306.0 U/L

S. BILIRUBIN TOTAL 0.39 mg/dL 0.0 - 1.2 mg/dl

0.0 - 1.2 mg/dl

Ascetic Fluid

0.6 - 0.8 mg/dl

S. BILIRUBIN DIRECT 0.11 mg/dL Up to 0.5 mg/dl

S. BILIRUBIN INDIRECT 0.28 mg/dL 0.1-1.0 Mg/dl

Please correlate with clinical condition

FULLY AUTO BIOCHEM ANALYSER

 Clinical diagnosis should not be made on the findings of a single test result, butshould integrate both

clinical and laboratory data

RENAL FUNCTION TEST

BLOOD UREA 16.80 mg/dL 10 - 50 mg/dL

SERUM CREATININE 0.52 mg/dL 0.50 - 1.30 mg/dL

SERUM SODIUM (NA) 138.6 mEq/L 130.00 - 150.00 mEq/L

SERUM POTASSIUM (K) 4.30 mEq/L 3.5 - 5.5 mEq/L

SERUM CHLORIDE (CL) 104.60 mEq/L 96 - 106 mEq/L

-------------- END OF REPORT  -------------- 

Scan QR Code to check the

Authencity of the report

           DR.JAIMINI PATEL

MBBS, DCP,DNB PATHOLOGY



MRS. DRASHTI RAJNIKANT RAVAL

Ref. By

Patient Name

31 FemaleYearsAge / Gender

*022424002*
Affiliation 

HEALTH CHECK UP

:

:

:

/

NAVJIVAN ICU AND MULTISPECIALITY HOSPITAL

:

Sample Collected on

24-Feb-2024   3:59 PM

24-Feb-2024   9:31 AM

Report  Released on

Patient ID

:

: 022424002

Center Name : JAINIS PATHOHUB PATHOLOGY LABORATORY

:

Uni

t

ResultInvestigation

URINE ROUTINE MICROSCOPIC

Bio. Ref. Range

PHYSICAL EXAMINATION

COLOUR Pale Yellow

APPEARANCE Clear

SPECIFIC GRAVITY 1.020

PH 6.0

CHEMICAL EXAMINATION

ALBUMIN Absent

GLUCOSE Absent

BILE PIGMENT Absent

BILE SALT Absent

KETONE Absent

UROBILINOGEN Normal

NITRITE Negative

MICROSCOPIC EXAMINATION

PUS CELLS 0-2 / HPF

RBCS NIL / HPF

EPITHELLIAL CELLS 0-2 / HPF

HYALINE CAST Absent

GRANULAR CAST Absent

CALCIUM OXALATE CRYSTALS Absent

AMORPHOUS DEPOSIT Absent

-------------- END OF REPORT  -------------- 

Scan QR Code to check the

Authencity of the report

           DR.JAIMINI PATEL

MBBS, DCP,DNB PATHOLOGY



MRS. DRASHTI RAJNIKANT RAVAL

Ref. By

Patient Name

31 FemaleYearsAge / Gender

*022424002*
Affiliation 

HEALTH CHECK UP

:

:

:

/

NAVJIVAN ICU AND MULTISPECIALITY HOSPITAL

:

Sample Collected on

24-Feb-2024   2:22 PM

24-Feb-2024   9:31 AM

Report  Released on

Patient ID

:

: 022424002

Center Name : JAINIS PATHOHUB PATHOLOGY LABORATORY

:

Bio. Ref. IntervalUnitResultInvestigation

PAP Smear Cytology

CYTO NO : 00010

SPECIMEN: Cervical PAP smear

MICROSCOPY: Smear studied show pedominantly superficial squamous 

epithelial cells with few intermediate cells.the cells have 

pyknotic nuclei and abundant cytoplasm.Few clusters of 

columnar cells noted.background shows few mixed 

inflammatory infiltrate.there is no evidence of clue 

cells,candida,trichomonas,dyplasia or malignancy in the present 

smears studied.

IMPRESSION : Non specific Inflammatory pathology.(chronic cervicitis)

SUGGESTED: Regular follow up

-------------- END OF REPORT  -------------- 
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Authencity of the report

           DR.JAIMINI PATEL
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