Expertise. Closer to you,

NAME OF PATIENT: MR. IRFAN RAIEES AGE 32YRS /MALE

REFERRED BY: BOB DATE:17/11/2023.

E - RAY PA VIEW
FINDINGS:
o Both the domes of diaphragm and CP angles are normal.
o Both the hila and mediastinum are normal.

¢ Both the lung fields are clear. No e/o focal parenchymal lesion.

e (Cardio-thoracic ratio is normal.

e Soft tissues and bony cage are unremarkable.

NIFICANT ABNORMALITY SEEN.

: Clinical correlation and further evaluation if clinically indicated.
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of the doctor only not the definitive diagnosis; findings have to be clinically correlated. This report is not for medico-legal
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l?boilo Clinic

Experise. Closer to you

Patient Name ‘ © MR IRFAN RAIE
£ ES AgelGender . 32
UHID/ MR No : 9 r - 32Y Male
Visit Date : :§1816‘I12023 OP Visit No | OPD-UNIT-lI-Z o
; : . ace \0
Sample Collected On : 17/11/2023 01:16PM e M ac
Ref. Doctor : SELF
Sponsor Name
HAEMATOLOGY
Investigation
Observed Value Unit Biological R
HEMOGRAM ological Reference Interval
Haemoglobin(HB) 142
Method: CELL COUNTER : yord o
Erythrocyte (RBC) Count 5.18 millicu.mm. ~ 4.20 - 6.00
Method: CELL COUNTER iy
PCV (Packed Cell Volume) 42.60 % 39-52
Method: CELL COUNTER
MCV (Mean Corpuscular Volume) 82.2 fL 76.00 - 100
Method: CELL COUNTER
MCH (Mean Corpuscular Haemoglobin)  27.4 pg 26 - 34 P
Method: CELL COUNTER
MCHC (Mean Corpuscular Hb Concn.) ~ 33.3 gldl 32-35 ’
Method: CELL COUNTER
RDW (Red Cell Distribution Width) 12.4 % 11- 16
Method; CELL COUNTER
Total Leucocytes (WBC) Count 6.68 cellsicumm  3.50-10.00
Method: CELL COUNTER
Neutrophils 57 % 40.0-73.0
Method: CELL COUNTER
Lymphocytes 33 % 15.0-45.0
Method: CELL COUNTER
Eosinophils : 04 % 1-6%
Method: CELL COUNTER
Monocytes 06 % 40-120 &
Basophils 00 % 0.0-20 .
Method: CELL COUNTER
End of Report
. Results are to be corelated clinically
Technician / Technologist S& i
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Mo Clinic

Patient Name MR

: IRFAN RAIEES
:.:;H::J; MR No . 7586 ;g;::: :" | ;iD-UNUY s

sit Date CATIM111202 . : -

. <
Sample Collected On - 17/11/2023 01.16p Reported On = 17/11/2023 02:25PM
Ref. Doctor | SELF |
Sponsor Name

BIO CHEMISTRY
Investigation :
g Observed Value Unit Biological Reference Interval

HbA1c (Glycosalated Haemoglobin)

56 % Non- diabeticc <=586, Pre-
L s ) Diabetic 5.7-6 4, Diabetic:>=6.5
;:gﬁ:ﬁ Eags::e?g ;";g:;gzngydé?gfll? control. It reflects the estimated average glucose (eAG).
: inlca é x - . ' .
diabetes using a cut-off point of 6.5%. groups & ADA (American Diabetes Association) guidelines 2017, for diagnosis of

3. Trends in HbA1c are a better indicator of diabeti i
of diabetic control than a solitary test.
4. Low glycated haemoglobin(below 4%) in a non-diabetic individual are often associated with systemic inflam

1.HbATc is used for monitoring diabetic control. It reflects the estimated average glucose (€AG).

2_.HbA1g has peen endqrsed by clinical groups & ADA (American Diabetes Association) guidelines 2017, for
diagnosis of diabetes using a cut-off point of 6.5%.

3. Trends in HbA1c are a better indicator of diabetic control than a solitary test.

ft. Low glycated haemoglobin(below 4%) in a non-diabetic individual are often associated with systemic
inflammatory diseases, chronic anaemia(especially severe iron deficiency & haemolytic), chronic renal failure
and liver diseases. Clinical correlation suggested.

To estimate the eAG from the HbA1C value, the following equation is used: eAG(mg/dl) = 28 7*A1c-48.7
Interference of Haemoglobinopathies in HbA1c estimation.

For HbF > 25%, an alternate platform (Fructosamine) is recommended for testing of HbA1c.
Homozygous hemoglobinopathy is detected, fructosamine is recommended for monitoring diabetic status

Heterozygous state dete

QmWroo

End of Report e
Results are to be corelated clinically

fechnician / Technologist
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Expertise. Closer o you.

o Clini¢

Patient Name : MR IRFAN RAIEES
UHID/ MR No 1 7586

Visit Date . 17112023

Sample Collected On : 17/11/2023 01:16PM
Ref. Doctor . SELF

Sponsor Name

Age/Gender : 32Y Male
OP VisitNo  : OPD-UNIT-1I-Z

Reported On

BIO CHEMISTRY

Investigation
GLUCOSE - (POST PRANDIAL)

Glucose -Post prandial
Method: REAGENT GRADE WATER

GLUCOSE (FASTING)
Glucose- Fasting

SUGAR REAGENT GRADE WATER

KFT - RENAL PROFILE - SERUM
BUN-Blood Urea Nitrogen

METHOD: Spectrophotometric
Creatinine

METHOD: Spectrophotometric

Uric Acid’

Method: Spectrophotomatric

Observed Value

146.0

108.0

10

0.98

3.6

End of Report 0
Resulls are to be corelated clinically

Unit

ma/di

mg/dl

mg/dl
mg/dl

mg/dL

Biological Reference Interval

70-140

70-120
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Patient Name © MR IRF,
: AN RAIEES :
J AgelGend i
f UHID/ MR No . 7586 g er 32Y Male
f Visit Date 171172023 OP Visit No . OPD-UNIT-NI-7
f Sample Collected O, . 1711172023 O1:388M Reported On : 17/11/2023 02:25PM
Ref. Doctor : SELE i

Sponsor Name

BIO CHEMISTRY |
Investigation '
Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE) ;
Cholesterol - Total 156.0 mg/dl Desirable: < 200
Borderline High: 200-239
3 ) High: >= 240
Triglycerides level 140.0 mag/di Normal : < 150
Border!lne High : 150-199
Method: Spectrophotomatric RER RS
HDL Cholesterol 45.0 mg/dl Major risk factor for heart
disease: < 40
Negative risk factor for heart
disease :>60

Method: Spectrophotomatric

LDL Cholesterol 83 mg/dl Optimat:< 100 Near
Optimal ;100 — 129
Borderline High : 130-159
High : 160-189 Very High

:>=190
Method: Spectrophotomatric
VLDL Cholesterol 28 mg/d| 6-38
Total Cholesterol/HDL Ratio 347 355
Methode: Spectrophotometric
End of Report
Results are to be corelated clinically
ician / Technologist SP
6 DR DHANANJAY RAMCHANDRA PRASAD
ik M.D. PATHOLOGY
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Expertise Cla er [0 )
Patient Name . MR IR
; FAN RAIE :
UHID/ MR No . 7588 ES Agel/Gender 32Y Male
Visit Dat OP Visit No . OPD-UNIT-11-% 14
e + ViR0a3 Reported On  © 17/11/2023 02-25PM
Sample Collected On : 17/11/2023 01:16PM P : .
Ref. Doctor . SELF
Sponsor Name £
BIO CHEMISTRY ;
Investigation - Observed Value Unit Biological Reference Interval
LIVER FUNCTION TEST
Bilirubin - Total 0.7 mg/dl 0.4-1.2
Method: Spectrophotometric
Bilirubin - Direct 0.2 mg/dl 0.05-0.3
Method: Spectrophotometric
Bilirubin (Indirect) 0.50 mg/dl 0-1
Mathod: Calculated
SGOT (AST) 35 UL 0-40
Method: Spectrophotometric
SGPT (ALT) 44 UL 0- 41
Method: Spectrophotometric
ALKALINE PHOSPHATASE 105 UL 25-147
Total Proteins 6.9 g/dl 6-8
Method: Spectrophotometric
Albumin g 4.6 mg/dl 34-50
Method: Spectrophotometric
Globulin 2.3 g/dl 18-36
Mathod: Calculated
. 9 J-22
A/G Ratio 2.0 % a8
Mathod: Calculated
End of Report
Results are to be corelated clinically ;
Technician / Technologist S&!
DR DHANANJAY RAMCHANDRA PRASAD
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Patient Name 'Mr\_
¢ MrIRFAN RAIEES

Age/Gender ‘32YOMOD /M Collected : 17/Nov/2023 01:31PM

UHID/MR No : DSUS.000000555:1 Received : 17/Nov/2023 01:51PM

\RhsfltDID l : DSUSOPV6B430 :telzorted : 17/Nov/2023 03:32PM

ef Doctor - APOLLO CLINJ g : Final Report
[&
IP/OP NO : Client Name : PUP APOLLO CLINIC SAMRIDDHI AR
Patient location : Raipur,Raipur

' TestN DEPARTMENT OF IMMUNOLOGY
ame
i ] Unit Bio. Ref. Range Method

e
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) ) s T e

THYROXINE (T4, TOTAL) 9.80 ug/dL 3.2-12.6 CLIA

THYROID STIMULATING
(TSH) HORMONE 3.620 ulU/mL 0.35-5.5 CLIA

Comment:

For pregnant females Bio Refl?.nnge for TSH i in uIUfmI (As per American
Thy

Vi OlfASEDCi;fEOH

e

First trimester

Second trimester

Third trimester

1. TSH is a glycoprotein hormone secreted by the
Increased blood level of T3 and T4 inhibit productio
2. TSH is elevated in primary hypothyroidism and
referred to as sub-clinical hypo- or hyperthyroidism
3. Both T4 & T3 provides limited clinical informati
fracnon ofcu'culaung hormone is free and b:olog:ca]l &

SH 3 4 FT4

[High Low Low Low

x Subclinical Hypolh'yi‘gl'
pen i o p Therapy. "

IN/Low Low Low Low

Primary Hyperthyroidism, Goitre, Thyrmdltlﬁ‘l)g.!gjﬂccls Early Pregnancy

High High High
N IN N Subclinical Hyperthyroidism
ILow Low Low [Central Hypothyroidism, Treatment with Hyperthyroidism
N High High [Thyroiditis, Interfering Antibodies
1 NI High N N T3 Thyrotoxicosis, Non thyroidal causes
i igh [High High [Pituitary Adenoma; TSHomu/Thyrotropinoma

= *++ End Of Report ***
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S;t:;nt Name " MR IRFAN RAIEES Agel/Gender 32Y Male
Visit :3:: o :;8'1(51;2 OP VisitNo ~ © OPD-UNIT-II-
Sample Collected O . 17!11&8?; S Reported On : 17/11/2023 02:25PM
Ref. Doctor : SELF
o Sponsor Name
- CLINICAL PATHOLOGY
Investigation Observed Value Unit Biological Reference Interval
URINE ROUTINE EXAMINATION
Physical Examination
Volum of urine 30ML
Appearance Clear Clear
Colour Pale Yellow Colourless
Specific Gravity 1.020 1.001 - 1.030
Reaction (pH) 6.0
Chemical Examination
Protein(Albumin) Urine Absent Absent
Glucose(Sugar) Urine Absent Absent
Blood ' Absent Absent
Leukocytes Absent Absent
Ketone Urine Absent Absent
Bilirubin Urine Absent Absent
Urobilinogen Absent Absent
Nitrite (Urine) Absent Absent
Microscopic Examination
RBC (Urine) NIL /hpf 0-2
Pus cells 2-4 /hpf 0-5
Epithelial Cell Occasional Ihpf 0-5
Crystals Not Seen Ihpf Not Seen
Bacteria Not Seen (hpf Not Seen
Budding yeast Not Seen Mhpf

End of Report
Results are to be corelated clinically

lechnician / Technologist
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115/ MR IRFAN /32 Yrs / M/ 174 Cms / 81 Kg Date: 17-Nov-2023
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