










REPORT ON ECG

Gendr/DOB (Age)
Date
Medico ID

 Pune  Wakad Pune  Maharashtra India

:  03-May-2023 / 01:40 PM
:  Female/03-May-2000(23Y 0M)

Ms. VAISHNAVI DHARAPALE

:  23050301397042
:Referred By

History :

:

:

:::

:

0 /MIN BPHR SPO2

:

: : :

VITALS

0 / 0 mmHg 0.0 %

T

0.0 ms

0.0 ms

QT 0.0 ms

ST

QRS

0.0 deg

R-R

QRs

0.0 ms 0.0 deg

PR

QTc

0.0 ms

P 0.0 deg

0.0 ms

MEASUREMENTS* :

:

:

:(ECG Parameters)

TEMP :PULSE RATE : -  mg/dL-  /MIN: -  (F) RBS

NORMAL SINUS RHYTHM. NO SIGNIFICANT ST CHANGES NOTEDFINDINGS :

THIS ECG IS FOUND TO BE WITHIN NORMAL LIMITS.IMPRESSION :
CLINICAL CORRELATIONRECOMMENDATION :

Printed By :  Madyoasis Medical SPL ECG Technician On 03-May-2023 / 01:43 PM

This is electronically authenticated report; hence doesn't require signature.

(Dr. Khushal Sharnagat (Dr.NB Cardio)) Reg. No : 3132

* Software calculated values; to be verified manually.

(Rs. 0.00/- Received for this ECG)
Express Diagnostics HQ

Reported By











Patient Name : MRS. VAISHNAVI SITARAM DHARPALE

Age / Gender : 23 years / Female

Mobile No. : 9503402709

Patient ID : 889

Source : MEDIWHEEL

Referral : MEDYWHEEL

Receiving Time : May 04, 2023

000212323

Sample ID : 

Test Description Value(s) Reference Range

Scan to Validate

Complete Blood Count

WBC 6170 4000-10000 cell/cu.mm

Neu% 66 50 - 70 %

Lym% 24 20.0 - 40.0 %

Mon% 06 3.0 - 12.0 %

Eos% 04 0.5 - 5.0 %

Bas% 00 0.0 - 1.0 %

RBC 4.17 4.0 - 5.50 10^6/uL

HGB 13.1 12.0 - 16.0 g/dL

HCT 40.1 40.0 - 54.0 %

MCV 94.2 83 - 101 fL

MCH 31.4 27 - 32 pg

MCHC 33.3 31.5 - 34.5 g/dL

RDW-CV 13.1 11.0 - 16.0 %

RDW-SD 45.9 35.0 - 56.0 fL

PLT 168 150-450 10^3/ul

MPV 11.1 6.5 - 12.0 fL

RBC Normocytic normochromic

WBC Within normal limits

Platelet Adequate 

**END OF REPORT**
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Scan to Validate

ESR

ESR - Erythrocyte Sedimentation Rate
Method : EDTA Whole Blood, Manual Westergren

14 0 - 29 mm/hr

Interpretation:

• It indicates presence and intensity of an inflammatory process. It does not diagnose a specific disease. Changes in the ESR are

more significant than the abnormal results of a single test.

• It is a prognostic test and used to monitor the course or response to treatment of diseases like tuberculosis, bacterial

endocarditis, acute rheumatic fever, rheumatoid arthritis, SLE, Hodgkins disease, temporal arteritis and polymyalgia rheumatica.

• It is also increased in pregnancy, multiple myeloma, menstruation, and hypothyroidism.

**END OF REPORT**
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Blood Group Abo & Rh Typing, Blood

Blood Group (ABO typing)

Method : Manual-Hemagglutination
"O"

RhD Factor (Rh Typing)

Method : Manual hemagglutination
Positive

**END OF REPORT**
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Stool Routine Examination

General Examination

Colour Brown Brown

Form & Consistency Semi Solid Semi Solid

Mucus Absent Absent

Blood Absent Absent

Worms (Adult/Segment) Absent

Chemical Examination

Reaction Alkaline Alkaline

Occult Blood Negative Negative

Reducing Substances Negative Negative

Microscopy (Saline and Iodine mount)

Cyst Absent

Ova Absent

Trophozoites Absent

Red Blood Cells Absent

Pus Cells 1 - 2 0 - 5 /hpf

Epithelial Cells 0-1 0 - 4 /hpf

Fat Absent Absent

Undigested Material Absent Absent

**END OF REPORT**
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LIPID PROFILE

Cholesterol-Total

Method : Spectrophotometry

169 Desirable level | < 200

Borderline High | 200-239

High | >or = 240

mg/dL

Triglycerides

Method : Serum, Enzymatic, endpoint

84 Normal: < 150

Borderline High: 150-199

High: 200-499

Very High: >= 500

mg/dL

HDL Cholesterol

Method : Serum, Direct measure-PEG

44 Normal: > 40

Major Risk for Heart: < 40

mg/dL

LDL Cholesterol

Method : Enzymatic selective protection

108.20 Optimal < 100

Near / Above Optimal 100-129

Borderline High 130-159

High 160-189

Very High >or = 190

mg/dL

VLDL Cholesterol

Method : Serum, Enzymatic (Calculated)

16.80 6 - 38 mg/dL

CHOL/HDL Ratio

Method : Serum, Enzymatic

3.84 UP TO 5.0

LDL/HDL Ratio

Method : Serum, Enzymatic

2.46 UP TO3.5

Note:

8-10 hours fasting sample is required.

**END OF REPORT**
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LIVER FUNCTION TEST ( LFT )

Total Protein

Method : Serum, Biuret, reagent blank end point

7.4 6.6 - 8.3 g/dL

Albumin

Method : Serum, Bromocresol green

4.2 3.2 - 4.6 g/dL

Globulin

Method : Serum, EIA

3.20 1.8 - 3.6 g/dL

A/G Ratio

Method : Serum, EIA

1.31 1.2 - 2.2

Bilirubin - Total

Method : Serum, Jendrassik Grof

0.74 0.3 - 1.2 mg/dL

Bilirubin - Direct

Method : Serum, Diazotization

0.2 < 0.2 mg/dL

Bilirubin - Indirect

Method : Serum, Calculated

0.54 0.1 - 1.0 mg/dL

SGOT

Method : Serum, UV with P5P, IFCC 37 degree

30 Upto 40 U/L

SGPT

Method : Serum, UV with P5P, IFCC 37 degree

23 Upto 42 U/L

Alkaline Phosphatase

Method : PNPP-AMP Buffer/Kinetic

57 30 - 120 U/L

GGT-Gamma Glutamyl Transpeptidae

Method : Serum, G-glutamyl-carboxy-nitoanilide

32 < 38 U/L
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RENAL FUNCTION TEST

Uric Acid

Method : Serum, Uricase

5.2 3.2 - 7.2 mg/dL

Creatinine

Method : Serum, Jaffe

0.9 0.4 - 1.4 mg/dL

Urea

Method : Uricase

18 10 - 50 mg/dL

Blood Urea Nitrogen-BUN

Method : Serum, Urease

8.41 8 - 23 mg/dL

Bun/ Creat Ratio 9.34 7 - 18

Remark:

In blood, Urea is usually reported as BUN and expressed in mg/dl. BUN mass units can be converted to urea mass units by

multiplying by 2.14.
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HbA1c

HbA1c (GLYCOSYLATED HEMOGLOBIN),

BLOOD
Method : (HPLC, NGSP certified)

5.2 %

Estimated Average Glucose : 102.54 - mg/dL

Interpretation

As per American Diabetes Association (ADA)

Reference Group HbA1c in %

Non diabetic adults >=18 years <5.7

At risk (Prediabetes) 5.7 - 6.4

Diagnosing Diabetes >= 6.5

Therapeutic goals for glycemic control

Age > 19 years

Goal of therapy: < 7.0

Action suggested: > 8.0

Age < 19 years

Goal of therapy: <7.5

Note:

1. Since HbA1c reflects long term fluctuations in the blood glucose concentration, a diabetic patient who is recently under good

control may still have a high concentration of HbA1c. Converse is true for a diabetic previously under good control but now

poorly controlled .

2. Target goals of < 7.0 % may be beneficial in patients with short duration of diabetes, long life expectancy and no significant

cardiovascular disease. In patients with significant complications of diabetes, limited life expectancy or extensive co-morbid

conditions, targeting a goal of < 7.0 % may not be appropriate.

Comments

HbA1c provides an index of average blood glucose levels over the past 8 - 12 weeks and is a much better

indicator of long term glycemic control as compared to blood and urinary glucose determinations.

ADA criteria for correlation between HbA1c & Mean plasma glucose levels.

HbA1c(%) Mean Plasma Glucose (mg/dL)

6 126

7 154

8 183
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9 212

10 240

11 269

12 298
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THYROID FUNCTION TEST ( TFT )

T3-Total 1.2 0.6 - 1.80 ng/mL

T4-Total 9.6 4.5  to 10.9 microgm/dl

TSH-Ultrasensitive

Method : CLIA

2.27 0.35 to 5.55 microU/mL

Interpretation

TSH levels may be affected by acute illness and drugs like doapamine and gluco corticoids .

Low or undetectable TSH is suggestive of Grave~s disease

TSH between 5.5 to 15.0 with normal T3 T4 indicates impaired thyroid hormone or subclinical hypothyroidism or normal T3 T4 with

slightly low TSH suggests subclinical Hyperthyroidism.

TSH suppression does not reflect severity of hyperthyroidism therefore , measurement of FT3 & FT4 is important.

FreeT3 is first hormone to increase in early Hyperthyroidism.

Only TSH level can prove to be misleading in patients on treatment. Therefore FreeT3 , FreeT4 along with TSH should be checked.

During pregnancy, T3 T4 can be high and TSH can be slightly low
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FASTING BLOOD SUGAR

Glucose fasting

Method : Fluoride Plasma-F, Hexokinase

79 Normal: 70 - 99

Impaired Tolerance: 100-125

Diabetes mellitus: >= 126

(on more than one occassion)

(American diabetes association

guidelines 2018)

mg/dL
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PPBS

Blood Glucose-Post Prandial

Method : Hexokinase

99 70 - 140 mg/dL
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URINE ROUTINE EXAMINATION

Volume* 20 - ml

Colour* Pale Yellow

Transparency (Appearance)* Clear

Deposit* Absent

Reaction (pH)* 6.0 4.5 - 8

Specific Gravity* 1.015 1.010 - 1.030

Chemical Examination (Automated Dipstick Method) Urine

Urine Glucose (sugar)* Absent

Urine Protein (Albumin)* Absent

Microscopic Examination Urine

Pus Cells (WBCs)* 1-2 0 - 5 /hpf

Epithelial Cells* 2-3 0 - 4 /hpf

Red blood Cells* Absent /hpf

Crystals* Absent

Cast* Absent

Bacteria* Absent

Mucus Thread Absent

**END OF REPORT**


