Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310000875

ghzb-0000128392 Collection Date: 05 Oct 2023 05:42
Patient Episode - 118000005590 Reporting Date: 05 Oct 2023 08:26
Referred By : DRASHISH SHARMA
Receiving Date . 050ct 2023 05:42

BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

Speci nen: Serum
SCDI UM SERUM 138. 30 nmol / L [ 136. 00- 144. 00]
Met hod: | SE I ndirect
POTASSI UM SERUM 4. 11 mol / L [ 3.60-5.10]
Met hod: | SE I ndirect
CHLORI DE, SERUM 106. 2 mol / L [101.0-111. 0]

Met hod: | SE | ndirect

SGOT/ AST 367.00 # UL [ 0. 00-40. 00]
Met hod: UV- kinetic

Techni cal Not es:

AST is found in the liver, heart, skeletal muscle, kidneys, brain, and red blood cells,

and it is commonly neasured clinically as a marker for liver health. AST |evels increase dur
chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver, liver cancer,

ki dney failure, henplytic anem a, pancreatitis and henochromatosis. AST |levels may al so
increase after a heart attack or strenuous activity
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Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310000875
ghzb-0000128392 Collection Date: 05 Oct 2023 05:42

Patient Episode - 118000005590 Reporting Date: 05 Oct 2023 08:26
Referred By . DRASHISH SHARMA
Receiving Date . 050ct 2023 05:42
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
SGPT/ ALT (Wthout P5P,FCQ) 255. 00 # uL [ 14. 00- 54. 00]

Met hod: UV- kinetic

Techni cal Not es:

ALT is found mainly in the liver, but also in smaller anounts in the kidneys, heart,
muscl es and pancreas. It is conmonly neasured as a part of a diagnostic eval uation of
hepatocellular injury to deternine |iver health.

AST |l evel s increase during acute hepatitis, sonetines due to a viral infection, ischenia
to the liver, chronic hepatitis, obstruction of bile ducts, cirrhosis.
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NOTE:
# - Abnornmal Val ues
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Dr. Charu Agarwal
Consultant Pathologist



Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No . 202310001009

ghzb-0000128392 Collection Date: 05 Oct 2023 16:33
Patient Episode - 118000005590 Reporting Date: 06 Oct 2023 08:26
Referred By . DRASHISH SHARMA
Receiving Date . 050ct 2023 16:33
HAEMATOLOGY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

LEUCOCYTE COUNT, TOTAL, AUTOVATED 3.7 # x 10° cells/cunm  [4.0-11.0]
Haemat ocrit [ PCV] 39.0 % [ 36. 0-46. 0]

PLATELET COUNT 35.0 # x 103 cells/cumm [150. 0-450.0]
SGOT/ AST 292.00 # uL [ 0. 00- 40. 00]

Met hod: UV- kinetic

Techni cal Not es:

AST is found in the liver, heart, skeletal mnuscle, kidneys, brain, and red bl ood cells,

and it is commonly neasured clinically as a marker for liver health. AST |evels increase dur
chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver, liver cancer,

ki dney failure, henplytic anem a, pancreatitis and henochromatosis. AST |levels may al so
increase after a heart attack or strenuous activity
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Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No . 202310001009

ghzb-0000128392 Collection Date: 05 Oct 2023 16:33
Patient Episode - 118000005590 Reporting Date: 05 Oct 2023 18:01
Referred By . DRASHISH SHARMA
Receiving Date . 050ct 2023 16:33
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
SGPT/ ALT (W'thout P5P, | FCC) 216.50 # uL [ 14. 00- 54. 00]

Met hod: UV- kinetic

Techni cal Not es:

ALT is found mainly in the liver, but also in smaller anounts in the kidneys, heart,
muscl es and pancreas. It is conmonly neasured as a part of a diagnostic eval uation of
hepatocellular injury to deternine |iver health.

AST |l evel s increase during acute hepatitis, sonetines due to a viral infection, ischenia
to the liver, chronic hepatitis, obstruction of bile ducts, cirrhosis.

SERUM CREATI NI NE (nod. Jaf f e) 0.61 # ny/ dl [0.70- 1. 20]
*eGFR 106.0 m/mn/1l 73sg. m [ >60. 0]

Di scl ai mer
eGFR which is prinarily based on Serum Creatinine is a derivation of CKD
EPI 2009
equation nornmalized tol.73 sq.mBSA and is not applicable to individuals below 18 years.
eGR tends to be | ess accurate when Serum Creatinine estimation is indeterm nate e.g.
patients at extrenes of muscle nmass, on unusual diets etc. and sanples with severe Henol ysis
Icterus / Lipem a.
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Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No . 202310001009
ghzb-0000128392 Collection Date: 05 Oct 2023 16:33

Patient Episode - 118000005590 Reporting Date: 05 Oct 2023 18:01
Referred By . DRASHISH SHARMA
Receiving Date . 050ct 2023 16:33
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
SODI UM SERUM 140. 30 ol / L [ 136. 00- 144. 00]

Techni cal Notes:
Sodi um | evel s when evaluated with electrolytes aid in assessing acid base bal ance,
wat er bal ance and water intoxication.

POTASSI UM SERUM 4.13 mol / L [3.60-5.10]

Techni cal Not es:
Useful in evaluation of electrolyte balance, Cardiac arrhythm a, nuscul ar weakness,
hepati ¢ encephal opathy and renal failure.
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NOTE:
# - Abnornmal Val ues
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Dr. Charu Agarwal
Consultant Pathologist



Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310001093

ghzb-0000128392 Collection Date: 06 Oct 2023 04:56
Patient Episode - 118000005590 Reporting Date: 06 Oct 2023 09:42
Referred By . DRASHISH SHARMA
Receiving Date . 06 Oct 2023 04:56
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
Serum Bl LI RUBI N- TOTAL 0. 61 g/ d [0.30- 1. 20]

Met hod : DPD
*Note: Vary according to age (days), body wt & gestation of baby

SERUM Bi lirubin is a yellow sh pignent found in bile and is a breakdown product of

norrmal hene catabolism Bilirubin is excreted in bile and urine, and el evated | evel s may
give yellow discoloration in jaundice. Elevated levels results fromincreased bilirubin
production (e.g., henolysis and ineffective erythropoiesis), decreased bilirubin excretion
(e.g., obstruction and hepatitis), and abnornmal bilirubin netabolism(e.g., hereditary and
neonatal jaundice). An elevated bilirubin level in a newborn may be tenporary and resol ve
itself within a few days to two weeks. However, if the bilirubin level is above a critical
threshold or rapidly increases, an investigation of the cause are needed so appropriate
treatnent can be initiated.

SGPT/ ALT (Wt hout P5P, 1 FCQ) 189.90 # UL [ 14. 00- 54. 00]
Met hod: UV- kinetic

Techni cal Not es:

ALT is found mainly in the liver, but also in smaller anounts in the kidneys, heart,
muscl es and pancreas. It is conmonly neasured as a part of a diagnostic evaluation of
hepatocellular injury to deternine |iver health.

AST |l evel s increase during acute hepatitis, sonetines due to a viral infection, ischenia
to the liver, chronic hepatitis, obstruction of bile ducts, cirrhosis.
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Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310001093

ghzb-0000128392 Collection Date: 06 Oct 2023 04:56
Patient Episode - 118000005590 Reporting Date: 06 Oct 2023 09:42
Referred By . DRASHISH SHARMA
Receiving Date . 06 Oct 2023 04:56
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
SGOT/ AST 236.00 # uL [ 0. 00- 40. 00]

Met hod: UV- kinetic

Techni cal Not es:

AST is found in the liver, heart, skeletal mnuscle, kidneys, brain, and red blood cells,

and it is commonly neasured clinically as a marker for liver health. AST |evels increase dur
chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver, |liver cancer,

ki dney failure, henplytic anem a, pancreatitis and henochromatosis. AST levels may al so
increase after a heart attack or strenuous activity
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NOTE:
# - Abnornmal Val ues
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Dr. Charu Agarwal
Consultant Pathologist



Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310001094

ghzb-0000128392 Collection Date: 06 Oct 2023 04:56
Patient Episode - 118000005590 Reporting Date: 06 Oct 2023 08:59
Referred By . DRASHISH SHARMA
Receiving Date ;06 Oct 2023 04:56
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
KI DNEY PROFI LE
Speci nen: Serum
UREA 11.0 # my/ dl [ 15. 0- 40. 0]
Met hod: GLDH, Kinatic assay
BUN, BLOOD UREA NI TROGEN 5.1 # my/ dl [ 8. 0-20. 0]
Met hod: Cal cul at ed
CREATI NI NE, SERUM 0.59 # my/ dl [0.70-1.20]
Met hod: Jaffe rate-|1 DMS Standardi zati on
URI C ACID 2.6 # my/ dl [4.0-8. 5]
Met hod: uri case PAP
SODI UM SERUM 138. 90 mol / L [ 136. 00- 144. 00]
POTASSI UM SERUM 4. 04 mol / L [ 3.60-5.10]
SERUM CHLORI DE 105. 3 mol / L [101. 0-111. 0]

Met hod: | SE | ndirect

eGFR (cal cul at ed) 107.2 m/mn/l 73sq. m [ >60. 0]

Techni cal Note

eGFR which is primarily based on Serum Creatinine is a derivation of CKD EPI 2009

equation nornmalized tol.73 sgq.mBSA and is not applicable to individuals below 18 years.
eGFR tends to be | ess accurate when Serum Creatinine estimation is indeterm nate e.g.
patients at extrenes of muscle mass, on unusual diets etc. and sanples with severe Henol ysis
Icterus / Lipem a.
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Name MRS NEELAM NANGIA Age 50 Yr(s) Sex :Femae
Registration No MH008904306 RefHosp No. : Lab No 202310001094
ghzb-0000128392 Collection Date: 06 Oct 2023 04:56
Patient Episode 118000005590 Reporting Date: 06 Oct 2023 08:52
Referred By DR ASHISH SHARMA
Receiving Date 06 Oct 2023 04:56
HAEMATOLOGY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

COVPLETE BLOOD COUNT ( AUTOVATED)

RBC COUNT (| MPEDENCE) 4. 67
HEMOGLOBI N 13. 4
Met hod: cyani de free SLS-colorinetry
HEMATOCRI T 39.2
MV 83.9
MCH 28. 7
MCHC 34.2
RDW CV% 12.3

Pl atel et count 60 #
Met hod: El ectri cal | nmpedance

MPV 11.6

WBC COUNT( TC) (| MPEDENCE) 4.14

Dl FFERENTI AL COUNT

(VCS TECHNOLOGY/ M CRCSCOPY)

Neut r ophi | s 27.0 #
Lynphocyt es 63.0 #
Monocyt es 8.0
Eosi nophi | s 2.0
Basophi |l s 0.0
Conpl ete bl ood count (CBC) is used to eval uate

di sorders, including anem a, infection and | eu

that calls for further eval uation.

NOTE:

# - Abnornmal Val ues

SPECI MEN- EDTA Whol e Bl ood
m | 1lions/cumm [ 3.80-4.80]
g/ dl [12. 0-15. 0]
% [ 36. 0-46. 0]
fL [83. 0-101. 0]
pg [ 25. 0-32.0]
g/ dl [31.5-34.5]
% [11. 6-14. 0]

x 103 cells/cumm [150-410]

x 103 cells/cumm [4.00-10.00]
% [ 40. 0- 80. 0]
% [ 20. 0- 40. 0]
% [2.0-10. 0]
% [1.0-6.0]
% [0.0-2.0]

overall health and det
kem a. Abnor mal

_-”

Dr. Charu Agarwal
Consultant Pathologist

i ncrease or
counts as revealed in a conplete blood count nay indicate that an underlying nedical

ect a wi de range of
decrease in cell
condi ti
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Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310001264

ghzb-0000128392 Collection Date: 06 Oct 2023 17:39
Patient Episode - 118000005590 Reporting Date: 07 Oct 2023 09:19
Referred By . DRASHISH SHARMA
Receiving Date . 06 Oct 2023 17:39
HAEMATOLOGY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

LEUCOCYTE COUNT, TOTAL, AUTOVATED 4.5 x 10° cells/cumm  [4.0-11.0]
Haemat ocrit [ PCV] 41.9 % [ 36. 0-46. 0]

PLATELET COUNT 80.0 # x 103 cells/cumm [150. 0-450.0]
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NOTE:
# - Abnornmal Val ues

Al

Dr. Alka Dixit Vats
Consultant Pathologist



Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310001307

ghzb-0000128392 Collection Date: 07 Oct 2023 05:24
Patient Episode - 118000005590 Reporting Date: 07 Oct 2023 09:35
Referred By : DRASHISH SHARMA
Receiving Date : 07 0ct 2023 05:24
HAEMATOLOGY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
COVPLETE BLOOD COUNT ( AUTOVATED) SPECI MEN- EDTA Whol e Bl ood
RBC COUNT (| MPEDENCE) 4.70 m | 1lions/cumm [ 3.80-4.80]
HEMOGLCBI N 13.3 g/ dl [12. 0-15. 0]
Met hod: cyani de free SLS-colorinetry
HEMATCOCRI T 39.0 % [ 36. 0-46. 0]
MoV 83.0 fL [83. 0-101. 0]
MCH 28.3 pg [ 25. 0-32. 0]
MCHC 34.1 g/ dl [ 31.5- 34. 5]
RDW CV% 12.5 % [ 11. 6- 14. 0]
Pl atel et count 90 # x 103 cells/cumm [150-410]
Met hod: El ectri cal | nmpedance
MPV 12.0
WBC COUNT( TC) (| MPEDENCE) 4.74 x 103 cells/cumm [4.00-10.00]
DI FFERENTI AL COUNT
(VCS TECHNOLOGY/ M CROSCOPRY)
Neut r ophi | s 38.0 # % [ 40. 0- 80. 0]
Lynphocyt es 54.0 # % [ 20. 0- 40. 0]
Monocyt es 6.0 % [2.0-10.0]
Eosi nophi | s 2.0 % [1.0-6.0]
Basophi |l s 0.0 % [0.0-2.0]

Conpl ete bl ood count (CBC) is used to evaluate overall health and detect a wi de range of

di sorders, including anem a, infection and | eukenia. Abnornal increase or decrease in cell
counts as revealed in a conplete blood count may indicate that an underlying nedical conditi
that calls for further eval uation.
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Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310001307

ghzb-0000128392 Collection Date: 07 Oct 2023 05:24
Patient Episode - 118000005590 Reporting Date: 07 Oct 2023 10:10
Referred By . DRASHISH SHARMA
Receiving Date . 07 Oct 2023 05:24
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

LI VER FUNCTI ON TEST

Bl LI RUBI N - TOTAL 0. 64 ny/ dl [ 0. 30-1. 20]
Method: D P D

Bl LI RUBI N - DI RECT 0.19 ng/ dl [ 0. 00- 0. 30]
Met hod: DPD

I NDI RECT BI LI RUBI N( SERUM 0. 45 ng/ dl [ 0. 10- 0. 90]
Met hod: Cal cul ati on

TOTAL PROTEI NS( SERUM 6.10 # gn dI [6.60-8.70]
Met hod: BI URET

ALBUM N ( SERUM 3.44 # g/ dl [ 3.50-5.20]
Met hod: BCG

GLOBULI NS ( SERUM 2.70 gm dl [ 1. 80- 3. 40]

Met hod: Cal cul ati on

PROTEI N SERUM (A-G RATIO 1.29 [ 1. 00- 2. 50]
Met hod: Cal cul ati on

AST(SGOT) ( SERUM 128.00 # UL [ 0. 00- 40. 00]
Met hod: | FCC W O P5P

ALT(SGPT) (SERUM 143.30 # UL [ 14. 00- 54. 00]
Met hod: | FCC W O P5P

Serum Al kal i ne Phosphat ase 91.0 I UL [32.0-91.0]
Met hod: AMP BUFFER | FCQ)

GGT 210.0 # UL [7.0-50. 0]
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Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310001307

ghzb-0000128392 Collection Date: 07 Oct 2023 05:24
Patient Episode - 118000005590 Reporting Date: 07 Oct 2023 10:10
Referred By . DRASHISH SHARMA
Receiving Date . 07 Oct 2023 05:24
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

Li ver function test aids in diagnosis of various pre hepatic, hepatic and post hepatic
causes of dysfunction |ike henolytic anem a's, viral and al coholic hepatitis and
chol estasi s of obstructive causes.

The test enconpasses hepatic excretory, synthetic function and al so hepatic parenchymal
cell damage. LFT helps in evaluating severity, nonitoring therapy and assessi ng prognosis
of liver disease and dysfunction.

SERUM CREATI NI NE (nod. Jaf f e) 0.57 # ng/ dl [0.70- 1. 20]
*eGFR 108. 4 m/mn/ 1. 73sq. m [ >60. 0]

Di scl ai mer
eGFR which is prinarily based on Serum Creatinine is a derivation of CKD
EPI 2009
equation normalized tol.73 sgq.mBSA and is not applicable to individuals below 18 years.
eGR tends to be | ess accurate when Serum Creatinine estimation is indeterm nate e.g.
patients at extrenes of muscle nmass, on unusual diets etc. and sanples with severe Henol ysis
Icterus / Lipem a.
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Name : MRSNEELAM NANGIA Age : 50Yr(s) Sex :Femae
Registration No : MHO008904306 RefHosp No. : Lab No : 202310001307
ghzb-0000128392 Collection Date: 07 Oct 2023 05:24

Patient Episode - 118000005590 Reporting Date: 07 Oct 2023 10:11
Referred By . DRASHISH SHARMA
Receiving Date . 07 Oct 2023 05:24
BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
SODI UM SERUM 138. 90 ol / L [ 136. 00- 144. 00]

Techni cal Notes:
Sodi um | evel s when evaluated with electrolytes aid in assessing acid base bal ance,
wat er bal ance and water intoxication.

POTASSI UM SERUM 4.15 mol / L [3.60-5.10]

Techni cal Not es:
Useful in evaluation of electrolyte balance, Cardiac arrhythm a, nuscul ar weakness,
hepati ¢ encephal opathy and renal failure.
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NOTE:
# - Abnornmal Val ues

Al

Dr. Alka Dixit Vats
Consultant Pathologist



