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MEERUT HISTO.PATHOLOGY CENTRE MEERUT

Dr.Medha Jain

M.D (Path)

PATHOLOGIST

Details of Past ailments anY

surgery or hospitalization or

Blood transfusion

Detaili On Medications (if any)

-"{

302 Western Kutcheri

(Opp Tyagi Hostel )
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PHYSICAL ASSESSMEST FORMAT
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Present Arlments (if any)
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HABITS (Tobacco /Alcohol ect.)
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Quality Management Services

ISO-9001:2015 Gertified Lab

Laboratory Test-Report

MEERUT HISTOPATHOLOGY
CENTRE

DATE' z O9lr2l2023
AGE :

SE( : Male

I(AME

I{EFERRED BY

SAMPLE

: Mr. Dev Vishwas
: DT.BOB

: Blood,Urine

I EST NAME RESULTS REF..RANGE

Complete Blood Counts
I]AEMOGLOBIN

TOTAL LEUCOCYTE COUNT :

DIFFERENTIAL LEUCOCYTE COUNT :

t.ieutrophils :

Lymphocytes :

Ecsinophils :

I'lonocytes :

LJasophils :

TOTAL R.B.C. COUNT

PLATELET COUNT :

P.C.V.

I rCV

I'iCH
I'lcHc
E S.R. ( Westergren Method ) :

IJLOOD GROUP :

Major Blood Group :

Rh Blood Group :

LLOOD SUGAR ( FASnNG)

"-OOD UREA NITROGEN :

SERUM CREATININE :

I IPID PROFILE :

S,ERUM TNGYCERIDE:

5ERUM CHOLESTEROL:

iiDL CHOLESTEROL:
.. I-DL CHOLESTEROL:

i-JL CHOLESTEROL:

L I]O L/HDL CHOLESTROL RANO

LDL/HDL RATIO

HAEMATOLOGY

12.0
6,200 cells

63

27
04

06
00

4.6
2I0
38.9
84.5
27.r
30.8

09

AB

POSITIVE
(Comment)

..:
GMo/o 13.5 - 17.5

/Cu mm 4,500-11,000

o/o.

o/o.

o/o.

fL
pg

sldl

mm in 1st Hr

50-70
25-40

35-54
76-98
27-32
31-35
0-15

70 - 100

5-2s
0.8 - 1.5

50-160
130 - 200
30-70
25-40
85 - 150

0.0 - 3.5
3.5 - 5.0

o/o. 7-4
o/o. 3-8
o/o, 0-1
million/cu mm 4.5 - 6.5

thousand/cum 150-450

I'orward groupingby SLIDE METHOD.
, .ll NEGATIVE blood groups to be confirmed at an authorized blood - bank.

BIOCHEMISTRY
86.4

t5.2
1.2

255.1
276.9
48.8
51.0
177.L

5.7

3.6

--{End of Report}--

Normal Ftn
High Risk Path)

t
Gujrat

CMO. Reg. No. - MRT Meerut

mg/dL

mg/dL.
mg/dL.

mg/dl
mg/dL.
mg/dL.
mg/dL.
mg/dL.

Low Risk

Mod.Risk
High Risk

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD, MEERUT

CALL : 01 21 -4009679, 9639688806, 0992728631 8, 7906584952, 9639251 854 24 Hour Service, Home Visit
A|||nvestigationshaYetheir|imitalionwhichareimPosedbythe|imitsofsensitivityandspeci|icityofindividua|assayProd
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Quality Management Services

ISO-9001:2015 Certified Lab

Laboratory Test-Report

MEERUT HISTOPATHOLOGY
CENTRE

I.:AME

I]EFERRED BY

SAIV]PLE

: Mr. Dev Vishwas
l DT.BOB

: Blood,Urine

DATE

AGE

SE(

z o9lr2l2o23

: Male

I'EST NAME' RESULTS REF..RANGE

LIVER FUNCTION TEST

SERUM BILIRUBIN :

I CTAL:

I-'IRECT:

1, JDIRECT:

S G.P,T. :

ti G.o.T. :

C.G.T.P. :

SERUM ALK. PHOSPHATASE :

:-ERUM PROTEINS :

I OTAL PROTEINS:

I LBUMIN:
L- tOBUUN:
,t : G MTIO:

i]YR.OID PROflLE :

i riiodothyronine (l-3) :

i ryroxine (l-4) :

I it YROrD SnMULATING HORMONEOSH)

BIOCHEMISTRY

0.77
0.29
0,48
28.4
30.6

19.5

84.3

7.2
4.r
3.1

1.3

HORMONE

t.25
u.7
2.48
Low Levels of T3 & T4 are seen in

Non-Thyroidal illness
High Levels of T3 & T4 are foud in

., .+

0.2 - 1.0

0.1 - 0.3
0.2 - 0.7
5-45
5-45

s.0-3s.0 (37 c)
25-100

5.5 - 8.5
3.5 - 5.s
2.3 - 3.5

mg/dL.
mg/dL.
mg/dL,
UIL
UIL

UIL
IU/1.

Gm/dL.
Gm/dL.
Gm/dL.

and T3 Thyroroxicosis
TSH Levels are raised in - PrimaryHypothyroidism
TSH Levels are Low in - Hyperthyroidism,SecondaryHypothyroidism

--{End of Report}--

Dr.

Reg'
CMO. Reg. No. - MRT

nmol/litre. 0.95 - 2.5
nmoUlitre. 60 - 120

micro lu/ml 0.20 - 5.0
- Primary, Secondary & Tertiary Hypothyroidism and some

- Grave's Disease, Hyperthyroidism, Thyroid homone resistance

Gujrat
Meerut

uarn

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD, MEERUT
CALL : 0121-4009679, 9639688806, 09927286318, 7906584952,9639251854 24 Hour Service, Home Visit
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Quality Management Services

ISO-9001:2015 Certified Lab

Laboratory Test-Report

MEERUT HISTOPATHOLOGY
CENTRE

NAt\lE : Mr. DevVishwas
REFERRED BY : DT.BOB

SAMPLE : Blood,Urine

DATE . : O9lL2l2O'23
AGE :

SE( : Male

TEST NAME RESUTTS UNITS REF..RANGE

URINE ENMINATION REPORT :

Pi]YSICAL DGMINATION :

Volume :

Colour:
Appearance :

Odour:
Sediments:
Sp. Gravity:

BIOCHEMICAL E(AMINATION :

Sugar :

Albumin :

Reaction :

M ICROSCOPIC EGMINATION :

Red Blood Cells:
Pus Cells :

Epithelial Cells :

G LYCOSY]ATED HAEMOGLOBIN A1c

CLINICAL PATHOLOGY

30

Pale Yellow
Clear

Aromatic
Nil

1020

Nil

Nil

Acidic

Nil

t-2
3-4

5.3

/H.P.F.
/H.P.F.
/H.P.F.

o/o 4.3 - 6.4

ml

Clinioal significance :- The HbAlc concemtation in blood is direcdy
proportional to the mean concentation ofglucose prevailing in the
previous 6-8 wks, equivalent to the life time oferythrocytes.

Normal Range i
Non-Diabetics - 4.3 - 6.40/o

Goal 6.5-7.50/o
Good conhol 7.5 - 8.5o/o

Poorcontrol >85Vo

--{End of Repoft}--

FIN
Path)

Reg.lVo. Gujrat
CMO. Reg. No. - MRT Meerut

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD, ME UT

Dr.

CALL: 0121-4009679,9639688806, 09927286318,7906584952,9639251854 24 Hour Service, Home Visit
A|||nvestigationshavetheir|imitalionwhichareimPosedbythe|imitsofsensitivityandsPeci|icityo|indiYidua|assayProG
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NAI T,NAT CI COI,OUR DOPPilN UHNASOUI{D CEilTRE

Dr. Vinod Singh
M.D. Radiodiagnosis
Former Sr. Ultrasound & C.T. Specialist
Dr. Ram Manohar Lohia Hospital, NEW DELHI
MCt NO. 32840, MRT/PNDT tcct2001 t32
cltNtc REG. NO.01s35

ULTRASOUND WHOLE ABDOMEN

NO FREE FLUID SEEN IN PERITONEAL CAVITY.
NO FREE FLUID SEEN IN BOTH PLEURAL SPACES,
NO LYMPHADENOPATHY SEEN,

LIVER

GALL
BI.ADDER

C.B.D & P,V

SPLLEEN

PANCREAS

KIDNEYS

RETROPERITONEUM

URINARY BI-ADDER

PROSTATE

PVR

IMPRESSION

_'
Liver is normal in size, ouiline and parenchymal echotexture is normal.
IHBR are within normal limit
No focal lesion seen.

G,B. is well distended. Lumen shows no,calculus/mass,
Wall thickness is normal,
Normal.
Spleen is normal.
Is seen normal. No focal lesion seen. M.p.D is normal.
Both kidneys are normal in size,

Cortical echogenicity is normal.
C/M difterentiation is normal.
Cortical thickness is normal.'
No calculus/hydronephrosis seen.

No mass lesion seen in adrenal gland.
Abdominal great vessels are normal.
Both psoas muscles are normal.
No lymphadenopathy seen.

U.B. is well distended. No filling defect seen.
Wall thickness is normal,

Prostate is normal in size & weight,
Echotexure is normal.

Nil

NO OBVIOUS SONOLOGICAL ABNORMALITY SEEN

CLINIC:
52, Shiv Lok Complex,

Western Kutchery Road, Meerut
Ph. : 0121-2664119 (C)

Pt. Name

DR.

DEV VISHWAS

SELF 9 December 2023

(RADTOLOGtST)
Conelate With Clinical & other relevant investigation finding
NOT FOR MEDICO LEGAL PURPOS+--

TIMINGS CLINIC :

9.00 A.M. TO 7.00 P.M.





Regd. No,.RMEE23399O4
MRT/PCPNDT/o1s

Snnzl CnnDrAclnn
& Diagnostic Research eentre h/t. Ltd.

Near chaurasia Nursing Home, chhipiTank, Meerut.
P h.: 2664558, 9 41257 8957
7669508292, 849796280

DEV VISHWAS
34 YRS/ MALE
DEC:09 2023

Ilony cage and soft tissues are normal.

'l'rachea is central.

[]oth hila are nonnal.

Iloth C.I,. angies are clear.

C'ardiac size is nn.,rlul.

Iloth l)omes of diaphagram are normal.

Lung parenchyma is clear.

DR. TANUJ GARG
MD.(RAD.)

NoTE : All modern Machines/Procedures have their timltation, if there is a varianceclinically, this examination may be repeated or re+valuated by other investigdtions.




