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(This is only professional opinion and not the diagnosis, Please correlate clinically)
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Park Hospital

CGROUIP SUIPER SPECIALLTY

DEPARTMENT OF PATHOLOGY

FACOSELTAL

‘NARL

Cart Na MG . IR0

NABH

Cart Mo H-2914.040

Patient Name Mrs. KANCHAN DANG

MR No T BTOT2G Bill Date 28/01/2023

ApeSer ¢ 32 Years © Months 27 Days / Fomale Reporting Date :  28/01/2023

Type ord Sample ID ¢ 92834

TPA orporate MEDIWHEEL PVT LTD BilVReq. No. @ 24031720

R P S Ref Doctor Dr.RMO
Test Result Blo. Ref. Interval Units Mothod
SO cno

HADMOGLOBIN 121 12-15 gmidL COLORIMETRY
TOTAL LEUCOCYTE COUNT 7600 4000-11000 e ELECTRICAL
DIFFERENTIAL COUNT
NEUTROPHILS 65 40.0-80.0 % FLOW CYTOMETRY
LYMPHOCYTES 30 20.0-40.0 % FLOW CYTOMETRY
MONOCYTES 03 2.0-100 % FLOW CYTOMETRY
EQSINOPHILS 02 0.0-50 % FLOW CYTOMETRY
BASDPHILS 00 0.0-20 % FLOW CYTOMETRY
RED BLOOD CELL COUNT as 35-55 millions/pL ELECTRICAL
PACKED CELL VOLUME ar.2 35.0-50.0 % ELECTRICAL
MEAN CORPUSCULAR VOLUME 06.9 83-101 L ELECTRICAL
MEAN CORPUSCULAR HAEMOGLOBIN 31.8 H 27-31 Picogrames CALCULATED
MEAN CORPUSCULAR HB CONC azs L 33.37 g/d! CALCULATED
PLATELET COUNT 256 150 - 450 thou/pL ELECTRICAL
ROW 12.7 116-14.5 %

*4s++ END OF THE REPORT *****

sy
D;. SOHIA(%

MBES, MD (PATH

~(This is only professional opinion and not tha dagnosis, Pleg
0Q Block South City 11,

GY) Gold medalist

Dr.PRADIP KUMAR

CALCULATED

Consultant (Microblology)

Gohing Road, Main Sector-4 7, Gurgaon, Haryana

Dr NISHA TIWARI
MEBBS, MD (Microbiology)

USER NM SONU

se correlate chnically) ————
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GROUP SUPER SPECIALITY HOSPITAL o

@ Park Hospital e

NABL NABH

Cort Mo MIC - 4830 Cart Mg H-216-0389

s _ ~ DEPARTMENT OF PATHOLOGY
Patient Name : Mrs. KANCHAN DANG

MR No : 670726 Bill Date :  28/01/2023
Age/Sex : 32 Years 6 Months 27 Days / Female Reporting Date :  28/01/2023
Type : OPD Sample ID i 92834
TPA/Corporate : MEDIWHEEL PVTLTD BillReq. No. @ 24031720
. Ref Doctor : Dr.RMO
Test Result Blo. Ref. Interval Units Method

BLOOD GROUPING AND RH FACTOR

BLOOD GROUP "B " RH POSITIVE MATRIX GEL

***** END OF THE REPORT *****

“ ._"'__-_ WS
Samlple no.
Dr. SONIA A Dr.PRADIP KUMAR Dr,NISHA TIWARI
MBBS, MD (PATHO ) Gold medalist Consultant (Microblology) MBBS, MD (Microblology)
: USER NM SONU
(This is only professional opinion and not the diagnosis. Please cormelate.clinically)-—— ™
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Park Hospital

GROUP SUPER SPECIALITY HOSPUTAIL

DEPARTMENT OF PATHOLOGY
Patient Name : Mrs. KANCHAN DANG

MR No 1 670726 Bill Date : 28/01/2023  ¥0.20 AM
Age'Sex 1 32 Years 6 Months 27 Days / Female SampleCol DVTmM 28/01/2023 10:39 am
Type : OPD SamplecRec DVTm : 28/01/2023  10:52 am
TPA/Corporate : MEDIWHEEL PVT LTD Reporting Date : 2023-01-28 002I2BMO-01 13:27:
Sample ID 1 92834
RefDoctor _ : Dr.RMO Bill/Req. No. : 24031720
Test Result Bio. Ref. Interval Units Method

BLOOD SUGAR FASTING

PLASMA GLUCOSE FASTING 78 60-110 mag/di GOD TRINDERS

***** END OF THE REPORT *****

- Dr.NISHA TIWARI
Dr.PRADIP KUMAR Dr. SONAKUMARI MBBS, MD (Microblology)
Consultant (Microbiclogy) MD Patholggy (Gold Modallst) Sl aza

{This s o Wy protesaona! ofinban and ot the chagnusis, Pleaso conelate « liencalty)
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Patient Name

Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

: Mrs. KANCHAN DANG

DEPARTMENT OF PATHOLOGY

NABL NABH

Cart No. MC- 4330  Cert Na H.2016.0360

MR No : 670726 Bill Date 28/01/2023
Age'Sex 1 32 Years 6 Months 27 Days / Female Reporting Date :  28/01/2023
Type : OPD Sample ID 92834
TPA/Corporate : NEDIWHEEL PVTLTD BilUReq. No. :+ 24031720
- Ref Doctor Dr.RMO
Test Result Bio. Ref. Interval Units Method
BLOOD SUGAR 2 HR. PP
BLOOD SUGARPP. 87 80 - 150 mg/dl
#++++ END OF THE REPORT *****
(R R
Sample no. /
Dr. SONIA/ Dr.PRADIP KUMAR Dr.NISHA TIWARI
MBBS, MD (PATH old medalist Consultant (Microbiology) MBBS, MD (Microbiology)
USER NM SONU
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(This is only professional opinion and nat the diagnosis, Please-corelate-clinically
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Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF PATHOLOGY

Patient Name : M-s. KANCHAN DANG
MR No : 670726 Bl Date + 28012023
Age’Sex 32 Years € Months 27 Days /Female Reporting Date = 2870172023
Type oFD Sample 1D s 82834
TPA/Corporate MEDWHEEL PVTLTD BillReg. No. = 24031720
Ref Doctor = DrRMO
Test Result Bio. Ref. Interval Units Methed
LIPID PROFILE
LIPID PROFILE
TOTAL CHOLESTEROL 128 0-250 moidL CHOD -Trinder
SERUM TRIGLYCERIDES 115 €0 - 165 mg/d GPO-TRINDER
HOL-CHOLESTEROL 3 30 -70 —— DIRECT
VLOL CHOLESTEROL 23 6-32 mgidL caiculatsd
LOL €3 50 - 135 ez calculated
LDl CHOLESTEROUHDL RATIO 1.7 10-30 mgidL calculated
TOTAL CHOLESTEROLUHIL RATIO 3.3 20-50 mg'd calculatad
v+ END OF THE REPORT "™
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MEBS, MD (PATHOL Gold medalist Consultant (Microblology) MBAS, MD (Microbiology
USER NM SONU

correlate glipically)

(This is only professional opinion and not the diagnosis, Please T E
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Park Hospital

GROUFP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF PATHOLOGY 3

P : LR
LA NN 2

NABL NABH
Cert No MC - 423  Cert No H-2016-0369

Patient Name : Mrs. KANCHAN DANG e —
MR No 670726 Bill Date 28/01/2023
Ape’Sex : 32 Years 6 Months 27 Days / Female Reporting Date :  28/01/2023
Type : OPD Sample ID ;92834
TPA/Corporate MEDIWHEEL PVT LTD Bill/Req. No. T 24031720
' Ref Doctor Dr.RMO
Tes_t Result Blo. Ref. Interval Units Method
KFT (RENAL PROFILE)
KFT
SERUM UREA 15 10-45 mg/dL UREASE-GLDH
SERUM CREATININE 0.8 04-14 mgldL MODIFIED JAFFES
SERUM URIC ACID 7.2 H 25-70 mg/dL URICASE
SERUM S0DIUM 142 136 - 148 mmol/L ISE
SERUM POTASSIUM 47 35-55 meg/l ISE
SERUM CALCIUM 8.6 8.5-105 mg/dL ARSENAZO Il
SERUM PHOSPHORUS 45 25-45 mg/dL AMMONIUM
=+ END OF THE REPORT ™***
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Sample no.
Dr. SONIA KUMARI Dr.PRADIP KUMAR Dr.NISHA TIWARI
MBES, MD (PATHO ) Gold medalist Consultant (Microbiology) MEBBS, MD (Microbiology)
d USER NM SONU

(This is only professional opinion and nol the diagnosis, Please_correlate chinically) .-
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Parlk Hospital
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DEPARTMENT OF PATHOLOGY
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Patient Name 1 W KANCHAN DANG
WUR Na ER e Bl Date 20020200
ApaSer A2 Vears & Nl 27 Dava £ Femala Repoiting Date 200012020
Ty 0D Sample 1y RRHRT
TPATrporate MEDMHEEL VT LTD Nileg No SA0 720
| ]
! . : o Mol Dot 1 MO
| . Yest e Result Bl Ret bnterval LATLIEY Mathod
| .
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. M
 (PATHOLOGY) Gold rmadatie . nr.l‘lm.mn KUMAR DCNISHA TIWAR)
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Park Hospital e
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NABL NABH

Cort No. WG - 4230 Cart No H20180%83

DEPARTMENT OF PATHOLOGY SR

Patient Name &+ Mis, KANCHAN DANG
MR No v 670720 Bill Date 28/01/2023
AgelSex a2 Yoars 6 Months 27 Days /F omnlo Reporting Date : 26/01/2023
Type ;o Orp Sample 1D ;92834
TPAICorporate @ MEDIWHEEL PVTLTD BilfReq. No. ¢ 24031720
IS Ref Doctor :  Dr.RMO
i Test N _-_“q_-._r-_f‘ln-l_u_llﬁ__—_ " Blo. Ral',_lﬁtorval Unlits Method
' - ) — _w__°l‘ll'h'l!.(llllI PROFILE
TREODOTHYRONINE (T3) 1.69 0.60-1.81 ng/ml Chemiluminescence
THYROXINE (T4) 10.9 5.01-1245 pgldL Chemiluminescence
piv/mi

THYROID STIMULATING HORMONE 273 0.5-5.50 ,

SPECIMEN TYPE SERUM

Mothod : chemiluminescent immunonssay

used lo check the function of the thyroid.TFTs may b
(overactive thyroid) or hypothyroidism (underactive t

e —

Note : Clinical Significance:
Thyroid function tests (TFTs) is a collective term for blood lests

o requested If a patient is thought to suffer from hyperthyroidism

hyroid), or 1o monitor the elfectiveness of either thyroid-
suppression or hormono replacement therapy. It is also requested routinely in conditions linked to thyroid disease, su
ncludes thyroid hormones such as thyroid-

ch as atrial fibrillation and anxiety disorder. A TFT panel typically |
stimulating hormone (TSH, thyrotropin) and thyroxine (T4), and triiodothyronine (T3) depending on local laboratory p

olicy.
Note: Please correlate with clinical condition
ss+#+ END OF THE REPORT *****
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MBBS, MD (PATH % Gold modalist Consultant (Microbiology) MBBS, MD (Microblology)
USER NM DINESH
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Park Hospital o

GROUP SUPER SPECIALITY HOSPITAL

-~

NABL NABH
Cort. Mo MC . 80X  Coan Mo H-2016.0289
- ~ DEPARTMENT OF PATHOLOGY = e L
' "1 Mrs. KANCHAN DANG
E s Bill Date . 28/01/2023
¢ MR No . 670726 Tt
i AgelSex . 32 Years 6 Months 27 Days | Female Reporting Date :
li Type : OPD Sample ID ¢ 92834
' TPA/Corporate  : MEDIWHEEL PVT LTD BillReq. No. @ 24031720
‘ Ref Doctor :  Dr.RMO
'. Test Result _ _ Bio. Ref. Interval Units Method
’l ESR (WESTERGREN) SR
p =
- : _-—_____
: *s+++ END OF THE REPORT *****
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Sample no. ”
MBBS, MD (PATHELOGY) Gold medalist Pl ;;I'::’o':f“l‘ Dr.NISHA TIWARI |
7 ology) MBBS, MD (Microbiology) |
USER NM SONU

(This is only profession inion n a
S al opinion and not the diagnosis. Pi elate clini
gnosis, Plea rrelate clinicall:
ek : se correlate clinically)
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