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BIOCHEMISTRYBIOCHEMISTRYBIOCHEMISTRYBIOCHEMISTRY

GOD-PAP
103.00 mg/dL 70.00 - 140.00

Dr. Dhairya Soneji
M.D Path.

Page No: 1 of 12



T
r ys

d

ef eef eef eef e

GOD-PAP
108.00 mg/dL 60.00 - 110.00
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Gel Technique
"A" Positive
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COMPLETE BLOOD COUNTCOMPLETE BLOOD COUNTCOMPLETE BLOOD COUNTCOMPLETE BLOOD COUNT

Cynmeth Photometric Measurement
11.411.411.411.4 gm/dL 13.0 - 17.0

Electrical Impedance
3.903.903.903.90 millions/cu.mm 4.50 - 5.50

Electrical Impedance
34.834.834.834.8 % 40.0 - 50.0

Electrical Impedance
89.2 fL 80.0 - 100.0

Mean Cell Haemoglobin (MCH)Mean Cell Haemoglobin (MCH)Mean Cell Haemoglobin (MCH)Mean Cell Haemoglobin (MCH)
Electrical Impedance

29.2 pg 27.0 - 32.0

Mean Corpuscular Hb Concn. (MCHC)Mean Corpuscular Hb Concn. (MCHC)Mean Corpuscular Hb Concn. (MCHC)Mean Corpuscular Hb Concn. (MCHC)
Electrical Impedance

32.7 gm/dL 32.0 - 35.0

Red Cell Distribution Width (RDW-CV)
Electrical Impedance

13.4 % 11.5 - 14.5

Total Leukocyte Count (TLC)Total Leukocyte Count (TLC)Total Leukocyte Count (TLC)Total Leukocyte Count (TLC)
Electrical Impedance

5.6 X10^3/uL 4.0 - 11.0

Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)
Neutrophils
VCS

58 % 40 - 80

Lymphocytes
VCS

35 % 20 - 40

Eosinophils
VCS

03 % 01 - 06

VCS
04 % 02 - 08

VCS
00 % 00 - 02

Platelet CountPlatelet CountPlatelet CountPlatelet Count
Electrical Impedance

149149149149 x10^3/uL 150 - 450
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Westergren’s

14 mm in 1hr 00 - 15

by

in a
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Microscopy

RBCs:- Normocytic normochromic.

WBCs:- Normal count. Few Neutrophils shows Toxic granulation.

Platelets - Decrase count and few giant pletelets seen.

PARASITE AND IMMATURE CELLS : Not seen.

Impression - Normocytic normochromic Anemia with thrombocytopenia (? Infection).
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Liver Function Test + GGTLiver Function Test + GGTLiver Function Test + GGTLiver Function Test + GGT

Diazonium Salt
1.841.841.841.84 mg/dL 0.20 - 1.30

Diazo Reaction
0.610.610.610.61 mg/dL 0.00 - 0.50

Calculated
1.231.231.231.23 mg/dL 0.00 - 0.70

rrrr
ifcc

86.0086.0086.0086.00 U/L 0.00 - 37.00

Gultamic Pyruvic TransaminaseGultamic Pyruvic TransaminaseGultamic Pyruvic TransaminaseGultamic Pyruvic Transaminase
(SGPT, ALT)(SGPT, ALT)(SGPT, ALT)(SGPT, ALT)
IFCC

113.00113.00113.00113.00 U/L 0.00 - 41.00

ALP (Alkaline Phosphatase)ALP (Alkaline Phosphatase)ALP (Alkaline Phosphatase)ALP (Alkaline Phosphatase)
IFCC

76.00 U/L 40.00 - 150.00

Total ProtienTotal ProtienTotal ProtienTotal Protien
Biuret method

7.49 g/dL 6.60 - 8.70

AlbuminAlbuminAlbuminAlbumin
Bromcresol Green

4.50 g/dL 3.50 - 5.20

GlobulinGlobulinGlobulinGlobulin
Calculated

2.99 g/dL 2.30 - 3.50

A:G (Albumin:Globulin) RatioA:G (Albumin:Globulin) RatioA:G (Albumin:Globulin) RatioA:G (Albumin:Globulin) Ratio
Calculated

1.51 1.20 - 2.00

Gamma Glutamyle TranspeptidasGamma Glutamyle TranspeptidasGamma Glutamyle TranspeptidasGamma Glutamyle Transpeptidas
ifcc

48.70 U/L 0.00 - 55.00

disorders, gauge the extent of knownliver damage, and monitor the response to treatment. Most liver diseases cause only 

albumin), some with cellular integrity (e.g., transaminase), and some with conditions linked to the biliary tract(gamma-
glutamyl transferase and alkaline phosphatase).

alsocarried out (usually about twice a year for routine cases) on those individuals taking certain medications, such as 
anticonvulsants, to ensure that the medicationsare not adversely impacting the person's liver. Reference ranges vary 
between laboratories.

The result obtained relate only to the sample given/ received & tested. A single test result is not always indicative of a 
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Kidney Function TestKidney Function TestKidney Function TestKidney Function Test

Urease
23.00 mg/dL 13.00 - 43.00

Urease
10.75 mg/dL 7.00 - 21.00

Modified jaffe's
0.99 mg/dL 0.60 - 1.30

enzymatic
9.409.409.409.40 mg/dL 3.50 - 7.20

CalciumCalciumCalciumCalcium
Arsenazo III

9.59 mg/dl 8.40 - 10.20

PhosphorusPhosphorusPhosphorusPhosphorus
UV PHOTOMETRIC

3.05 mg/dL 2.60 - 4.50

BUN Creatinine RatioBUN Creatinine RatioBUN Creatinine RatioBUN Creatinine Ratio
Serum

10.86 Ratio 6.00 - 22.00

can be to well is 
also the wear tear of of the 

a of it the for for many or as a 
to of a be a sign are not 

the of in the are 
is of serum are 

Urea in GI 

: The result obtained relate only to the sample given/ received & tested. A single test result is not always indicative of a 
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Lipid ProfileLipid ProfileLipid ProfileLipid Profile

CHOD-PAP
155.00 mg/dL

Glycerol Phosphate Oxidase
293.00293.00293.00293.00 mg/dL

V

Accelerator Selective Detergent
43.00 mg/dL actor for

Negative risk factor for
heart disease =>60

VLDL CholesterolVLDL CholesterolVLDL CholesterolVLDL Cholesterol
Calculated

58.6058.6058.6058.60 mg/dL 0.00 - 30.00

LDLLDLLDLLDL
Calculated

53.40 mg/dL Recommended <130
Moderate Risk  130-159
High Risk          >160

Total / HDL Cholesterol RatioTotal / HDL Cholesterol RatioTotal / HDL Cholesterol RatioTotal / HDL Cholesterol Ratio 3.60 Low Risk         3.3-4.4
Average Risk  4.4-7.1
Moderate Risk 7.1-11.0
High Risk         >11.0

Non HDL CholesterolNon HDL CholesterolNon HDL CholesterolNon HDL Cholesterol
Calculated

112.0 mg/dL Adult
Optimal <130
Above  Optimal 130 -159

High   190 -219
Very High >=220

and triglycerides. The results of this test can identify certain genetic diseases and can determine approximate risks 

is 
risk factor for coronary artery disease (CAD), especially when low HDL is present. Very high levels of triglycerides are defined 
by serum levels of 500mg/dL or greater and can be concerning for development of pancreatitis. Reference ranges 

Dr. Dhairya Soneji
M.D Path.

Page No: 10 of 12



T
r ys

d

ef eef eef eef e

Thyroid Function TestThyroid Function TestThyroid Function TestThyroid Function Test

Chemiluminescent Microparticle Immunoassay (CMIA)
1.45 ng/ml 0.69 - 2.15

Chemiluminescent Microparticle Immunoassay (CMIA)
59.28 ng/mL 52.00 - 127.00

Chemiluminescent Microparticle Immunoassay (CMIA)
8.308.308.308.30 uIU/ml 0.45 - 5.60

yr
yr

yr

T3 T4 for the 
High in the 

to is 
& 

14 therapy 
after 
Post 

phase 
to 

14 or T4 

range range

in 

illness .Subclinical Hyperthyroidism .Thyroxine ingestion'

Hyperthyroidism (TSH remains suppressed)"

(lymphocytic), Postviral (granulomatous,subacute, DeQuervain's),Gestational 

Decreased
Within Rang

Raised Within range T3 toxicosis •Non-Thyroidal illness

Within range Decreased Within range Isolated Low T3-often seen in elderly & associated Non-Thyroidal il lness In 
elderly the drop in 13 level can be upto 25%.
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Urine Examination  (Routine)Urine Examination  (Routine)Urine Examination  (Routine)Urine Examination  (Routine)
Physical ExaminationPhysical ExaminationPhysical ExaminationPhysical Examination

30 mL
PALE YELLOW
Clear Clear
5.0
1.025 1.001-1.035

Chemical ExaminationChemical ExaminationChemical ExaminationChemical Examination
Urine Protein Nil Nil
Urine Glucose Nil Nil
Ketone Negative Negative
Nitrite Negative Negative
Blood Nil Nil
Urobilinogen Not Increased Not Increased
Bilirubin Nil Nil
Leukocyte esterase NIL NIL

Microscopic Examination.Microscopic Examination.Microscopic Examination.Microscopic Examination.
Nil /hpf Nil
2-3 /hpf NIL
0-1 /hpf Nil
Nil /hpf Nil
Nil Nil
Nil Nil
Nil Nil

Mucous Nil Nil
Trichomonas Nil Nil
Amorphous Material Nil Nil

*** End of Report ****** End of Report ****** End of Report ****** End of Report ***
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