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GOOD HEALTH LAB
RAMAKRISHNA HOSPITAL

(UNIT OF DR. LK. BHARGAVA & SONS HUF)

257-A, Sheela Chaudhary Road, Talwandi, KOTA-S (Ral)

‘Patiqnt
SAROJ ae PID: 7

2 $2¥ear Gendtr: Female Sample Mode: Whole Blood
» Name: DRYASH

Sequence ID: 202306020021
‘Run Date: 02/06/2023 Printed ON: 03/06/2023 04:40:28 pm

Parameter Result Flags Units Limits
WBC 68 x10 Au 4.10
LYMP# 21 E10 ful, 15
Mip# 03 x10 01-15
GRAN 44 x10 ub 2:7
LYMP%=32.2 % 20-40
MIDY 48 % 31S
GRAN% 63 H %=40-60
RBC 418 xf 3.8.4.8
HGR oF OL wal 12.15
HCT 26.8 L % 361-449
cv 6410 @ 83-103

cr 224 0 pg 27.32
MCHC 35 H yal 315-345)
RDW-CV 20.8 H % 11.6-15.4)
RDWSD 42.4 89.46Pur 280 x10'/ol 150-410

pv 8 f= -5.9.12.3
pcr 0.224 %=0.22-0.44)
Ppw 162 % 83-25
PLCR 24.9 % 16.3363
PLCC 697 x18 ful =

Flags:
?Monocytosis, ?7Micracyrosis, Hemolytic Anemia, 7Microcyfic Anemia

ents:
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¢ ¢ RAMAKRISHNA HOSPITAL= (UNIT OF DR. LK. BHRRGAVA & SONS HUF)

PATIENT'S NAME: SAnay 7-4 Stone CraudharyFhad, Tard, KOTAS
LAB NO. 2 0034 DATE ; 02/06/2023
REF, BY :Dr. YASH BHARGAVA

HAEMATOLOGY
Test Name Test Results Normal Range
Blood Group Rh Factor
TEST RESULT

BLOOD GROUP = 0
Rh FACTOR = POSITIVE

ESR 12 MMin 4st hr. 0-20 MM in 1st hr.

BiO-CHEMISTRY
Test Name Test Results Normal Range
Blood Suger Fasting 71.00 mg/d 70,00-410.00 mg/dl.
Blood Sugar PP 2 Hours 119.00 mg/dL. 75.00-140,00 mg/dL
Serum for Gamma Glutamy| 32.00 UL 9.00-52.00 UIL
Transferase

Serum Alkaline Phosphatase 422.00 1UL 0,00-270.00 IU/L

URIC ACID 4.2 mg/dl 23-61 (Female)
3.6 - 8.2 (Male)

Aspartate-Aminotransferase 27.00 1U/L 0.00-38.00 !U/L
(AST/SGOT)

Alanine-Aminotransferase 18.00 U/L 0,00-40.00 IU/L
(ALTISGPT)

BUN 19.00 mg/dl. 15.00-45,00 mg/dl.
Creatinine 0.76 mg/dL

©

0.70-1,30 mg/dl.

silirn oeDL be jPreetiPattiak, mo, (Path)Conditions of Reporting : | 5

‘Wee best ofthe hits rom ingornations Market & the qsaltycia Oa eeaaraaiediomtea eon i
Reg, 24703/15880Sess vaee Signature of Pathologist

‘Tel 0744-3562955,
Mob.; For Lab Report - @ 9414227325, 9610209797
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LAB NO. 2 0034 DATE:02/06/2023
REF. BY : Dr. YASH BHARGAVA

Bio. ISTRY
Test Name ‘Test Results Normal Range
Serum Total Protein A/G Ratio
Tatal Proteins 720 gic 6.0-8.5
Albumin. 4.30 atc 34-50Globulin 2.90 gic 23-35
AIG Ratio 1.481 1.0-2.3

Glycosylated Hb (HbA1C)

TEST VALUE

HBAIC 5.5%

NOTE |-

REFERENCE VALUE
Excellent Control < 5.5%
Good Control : §.5 to 7.00%
Fair Control:7.00 to 8.00%
Poor Control:> 8.0 %

HbA1C is donejon thespot with the latest Nycocard Reader 2,
a test based on specral reflectance The assay used here is
boronatevain HbA tC is not the sameas the
glucose level.
reading & it giv

chesen

far superior to the blood glucose
an average reading for the past 8-12 weeks.
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~  GOODHEALTHLAB
(@ RAMAKRISHNA HOSPITAL

(UNIT OF DF LX. BHARGAVA 8. SONS HUF)
8‘ _sapas 27-4 Shools Chaushary Rhad, Tawar, KOTAS Rah) aa a

LAB NO. £0034 DATE ; 02/06/2023
REF. BY :Dr. YASH BHARGAVA

BIO-C) ISTRY
IhTest Name Test Results Normal Range

Serum Bilirubin

Test TestValue Unit Typical Referenceinterval

Total Bilirubin 0.60 mg/dL. 0.0-1.0
Direct Bilirubin 0.10 mg/dL. 0.0-0,25
Indirect Bilirubin 0.50 mg/dl. 0.2-1.0

‘ORGAN PANEL

Lipid Profile

TEST TEST VALUE UNIT NORMAL VALUE

Serum Cholesterol 179.0 maid. 130-200. mg%
Triglyceride 1020 mg/dL Upto 150 mg%
HDL Cholestero! 42:0 mg/dL. 30-70 mg%
LDL Cholesterol 114.0 mg/d. Up to 150 mg%
VLDL Cholestera 23.0. maid Up to 80 mg %
Total Cholesterol/HDL Ratio 426 0.0-4.97
LDUHDL Cholesterol Ratio 271 0.0-3.55

RPT )D# \5388
Signatufe of Technician we Or"
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Gs RAMAKRISH
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GOOD HEALTH LAB
(UNIT OF OR. LK. BHIRGAVA & SONS HUF)

3, Talwar, KOTASi 5 hows

HOSPITAL
POTIENTS NAME. Sapos

Soanal
LAB NO. £0034 DATE : 02/06/2023
REF. BY :Dr. YASH BHARGAVA

CHEMILUMINECSENCE BY CENTAUR CP

TEST OBSERVED VALU NORMAL RANGE

Tri fodothyronine 1.22 ngiml 0.60-1,81 ng/ml
(73)

Total Thyronine 7.12 ug/dl 3.20-12.6 ug/di
(74)

Thyroid Stimulating 2.06 ulU/mI ‘Adults: 0.5 - 5.50 ulU/ml
Hormone (TSH) 1-30 days : 0.52 - 16.00

‘Imo - 5yrs; 0.46 - 8.10
6 - 18 yrs - 0.36 - 6.00

SUMMARY.

13 & T4 : Primary matfunctionofthe thyroid gland may
releaseof

T3 &T4, Disease in any portion of the thyroid
levels of

T3&T4,

Fesult in excessive (hyper) or below normal (hypo)

pituitary-hypothalamus system may influence the

T4 levels are sensitive and superior indicator of hypothyroidism.
T3 levels better define hyperthyroidism , is an

to both
stimulatory and suppresive tests.

TSH
diagnosis

of primary (thyroid) from secondary (pituitary)
primary

#xcelient indicator ofthe ability of thyroid to respond

: Circulating TSH levels are important in evaluating thyroid function. TSH is used in the differential

ind tertiary (hypothalamus) hypothyroidism. In

hypothyroidism, TSH levels are elevated, while|in secondary and tertiary hypothyroidism, TSH
levels are low.

In primary hyperthyroidism, T3 & Té levels are
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Dr, Preeti Pathak, MO. (Path)
Reg. 24703715880

Signature of Pathologist
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Mob.: For Lab Report - @ 9414227325, 9610209797
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REF. BY Dr, YASH BHARGAVA

CLINICAL PATHOLOGY
Urine-Routine Examination

PHYSICAL & CHEMICAL REFERENCE VALUE

Colour Pale Yellow

Apperance Clear Clear

Reaction (pH) 55 45-65
Sp. Gravity 1.016 1.000 - 1.035

Albumin Nil Negative

Glucose Nil Negative

MICROSCOPIC

RBC Absent }-2 /HPF

wec Absent -2 HPF

Epit.Cells Absent }-2 (HPF

Crystals Nil

Cast Nil

Other Nil

Signature’of Technician Spa
Conditions Reporting = Dr. Preeti Pathak, MD, {Path.)
sintlticitiNie sitycopaneechtree, Reg. 24703/15880a=clr te ReeringData only,

PRsniyro) abersn oalesy cho Mewasaehheer Signature of Pathologist
Tel 0744-3562955,

‘Mob.: For Lab Report - (® 9414227325, 9610209797
E-mail : nxkota@gmail.com
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PATIENT'S NAME: SAROS

LAB NO. 1 0034

REF. BY : Dr. YASH BHARGAVA

RAMAKRISH
257-A, Sheela Chaudhary Ro}

GOOD HEALTH LAB
(UNIT OF DR. LK. BHABGAVA & SONS HUF)

HOSPITAL
\, Talwandl, KOTA-S {RiSRE

bax
132 Vearsitiomale

DATE: 02/06/2023

ULTRA SONQGRAPHY

SONOGRAPHY FOR WHOLE ABDOMEN
LIVER: Appears normal in size, non-tender with sm
-—- contour, Parenchymal echopattem appears hi

IHBR & hepatic vein radicals are not dilated. No!

of focal echopoor/ echorich lesion. Portal vein
is normal 10 mm. Lumen appears echotree with
echoes. CBD diameter is normal 03 mm.

GALL BLADDER: Not Seen (post operate)

jh & regular
yegeneous. The
vidence

jameter
Inormal wall

PANCREAS: Normal in size, shape, contour there is np evidence of
focal lesion. Pancreatic duct is not dilated. Pant treatic
substance show homogeneous parenchymal edhopatiern, Paraortic
lymph nodes & SMA appear normal

SPLEEN: Normal in size & echopattern. Vessels seen in Spienic

hilum are not dilated.

KIDNEYS: Appear normal in size, shape, position, co
echogenicity & pelvi calyceal system. The corti

demarkation is fair & ratio appears normal. Thet

evidence of hydronephrosis / nephrolithiasis.

Size right kidney 102 mm.X7B mm
Size left kidney 103 mm.X78_ mm.

Signature of Technician
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LAB NO. 1034
REF. BY : Dr. YASH BHARGAVA

URINARY BLADDER; Bladder walls are smooth & norm
There is no evidence of mass/stone in the at Bladder

Capacity appears normal & post void Residual
significant.

UTERUS:—Uterus is anteverted / retropositioned and
Uterine musculature shows normal echo-patte

endometrial echoes which are central. Cervix Is

with closedintemal os.

ADNEXAE: There is no evidence of mass/cystic lesio}

OVARIES: Both the ovaries are normal in size, shapq
There is no evidence of mass/cystic lesion.

Size R.0.=20° 22mm LO. 23" 24mm.

SPECIFIC: No evidence of retroperitoneal mass orfr
———— peritoneal cavity and cul de sac.

IMPRESSION; Ultrasonographic findings are suggest
== study

Signature of Technician
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Dr. Preeti Pathak, MD. (Path.)

Reg, 24703/15860

Signatureof Pathologist
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Mob.; For Lab Report - @ 9414227325, 9610209797
E-mail : rxkota@gmail.com
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BRUCE:Supine(0:08)
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