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RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostlcs,in

Mobile :7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MR, RAHUT KUMAR PATEL

i L4o32 / TPPC/MSK-

: Dr. MEDI WHEEL

: Blood, Urine

Age : 3O Yrs.

Gender : Male

Registered

Collected

Received

Reported

'. I4-4-2O23 04:03 PM

: L4-4-2O23 09:58 AM

:74-4-2023 04:03 PM

it4-4-2O23 05:18 PM

Investigation Observed Values Biological Ref.
Interval

HEMATOLOGY

HEMOGRAM

Haemoglobin
fMethod: SL5]
HCT/PCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count
IMethod: Electrical tmpedence]
MCV (Mean Corpuscular Volunie)
IMethod: Ca lcu lated]
MCH (Mean Corpuscular Haemoglobin)
IMethod: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Ca lcu lated]
TLC (Total Leucocyte Count)

[M9t11o{: Flow Cytometry/Microscopic]
DLC (Differential Leucocyte Count): -

IMethod : Flow Cytometry/Microscopic]

1.4.7

42.6

4.94

85.1

29.8

34.6

8.5

73

24

o2

01

170

c/dL

ml%

1O^6/Stl

fL.

pc

o ldl

1,O^3/1tl

1.3 - 17

36-46

4.5 - 5.5

83 - 101

27 -32

31.5 - 34.5

4.0 - 10.0

40.0 - 80.0

20.0 - 40.0

L.0 - 6.0

2.0 - 10.0

150 - 400

Polymorphs

Lymphocytes

Eosinophils

Monocytes

Platelet Count

*Erythrocyte Sedimentation Rate (E.S.R.)

IMethod: Wintrobe Method]
*Observed Reading 18 mm for L hr O-10

* ABO Typing
t Rh (Anti - D) Positive

DR. POONAM SINGH
MD (PATH)
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Collected At : (MSK)

Name ; MR. RAHUL KUMAR PATEL

Ref/RegNo :1,4O32 / TPPC/MSK-

Ref By : DT, MEDI WHEEL

Sample : Blood, Urine

Age

Gender

Registered

Collected

Received

Reported

: 1.4-4-2O23 04:03 PM

: L4-4-2O23 09:58 AM

: 74-4-2023 04:O3 PM

:1.4-4-2023 05:18 PM

Invest igation Observed Values Biological Ref.
Interval

BIOCHEMISTRY

*Glvcosvlated Hemoelobin (HbAlCl

* Glycosylated Hemoglobin (HbA1C)
(Hplc rnethod)
+ Mearr Blood Glucose {MBG}

qc

129.18

%

me/dl

u-o

I 6 e.; : Non Diebetic Level
6-1 % : Goal
>B% :Actionsuggested
SUMMARY

If HbALc is )B"r which causes high risk of developing long term complicacions like
retinopathy,Nephropathy,Cardiopathy and Neuropathy.In diabetes meflitus sugar (glucose)
accurnuLates in bfood stream beyond normal level. Measurement of blood / plasma gru.o=e
IeveL (j-n fasting,"after meal" i.e. PP or random condition) refl-ect acute changes rclated
to irnrnediate past conditj-on of the patient which may be affected by factor like duration
of fasLing or tjme of intake of food before fascinq, dosaqes of anli diabetic drugs, mental
condj-trons like stress, anxiety etc. it does not indie:te the lnno-rcrm:snArtq nf .liabetic
control 

4v'rY ellr'lL quYUvLJ

Glucose combines with hemoglobin (Hb) continuously and nearly irreversibly during life span
of RBC (120 days), thus glycosylated Hb is proportj-ona] to mean plasma glucose Ievel durlnq
the previous 2-3 months. HBA1C, a glycosylated Hb comprising 3i - 6:, of the toLal Hb in
heaftlrY may double of even triple in diabetes meffitus depending on the fevel of
hyperglycemia(high bfood glucose leveJ-), thus correfating with lack of control by
monitoring diabetic patients compliance with therapeutic regimen used and long term blood
glucose Level- contro-l. Added advantage is irs ability co predict progression of diubetic
complications. HbAlc vafue is no way concerned with the blood sugar on the day of testinq
;nr{ diet:rrz nren:r:l ian nf f:ct-inar v!er,q-- ls unnecessafy.

-- End of report(s rsT)

"The results generated here is subjected to the sample submitted"
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gnostic PathologY Laboratory)

DIAEiNtrSTIEs
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics,in

Mobile : 7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

I MR. RAHUI KUMAR PATET

| 1.4032 / TPPclMsK-

: Dr. MEDI WHEEL

: Blood. Urine

Age : 30 Yrs.

Gender : Male

Registered

Collected

Received

Reported

: I4-4-2O23 04:O3 PM

: 1.4-4-2023 09:58 AM

:1.4-4 2023 04:03 PM

: 1.4-4-2023 05:18 PM

Investigation Observed Values Units Biological Ref.
lnterval

BIOCHEMISTRY

Plasma Glucose Fasting

5slurn Bilirubin (Total)

+ Serurn Bilirubin (Direct)
* Seru rn Bilirubin (lndirect)

o.7

0.3

o.4

mg/dl.

me/dl.

mg/dl.

o.o - t.2

0- 0.4

o.2-o.7

SGOT 52.9 tulL 10-50

Serum A kaline Phosphatase 199.8 U/L 108 - 306

5s1um Protein

Serum Albumin

Serum Globulin

A.G. Ratio

7.9

4.1,

3.8

1..08 : 1

emldL
gmldL.

gm/dL.

6.2 - 7.8

3.5 - 5.2

2.5-5.0

* Gamma-Glutamyl Transferase (GGT) 33.6 UIL Less than 55

DR. POONAM SINGH
MD (PATH)
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DIAENtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mail : mskdlagnosticspvt@gmall.com, Website : mskdlagnosilcs,in

Mobile :7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

; MR. RAHUL KUMAR PATEL

:1.4o32 / TPPc/MsK-

: Dr. MEDI WHEEL

: Blood, Urine

Age : 30 Yrs.

Gender : Male

Registered

Collected

Received

Reported

: L4-4-2023 04:03 PM

: t4-4-2O23 09:58 AM

:74-4-2023 04:03 PM

i14-4-2023 05:L8 PM

Investigation Observed Values Biological Ref.
lnterval

BIOCHEMISTRY

KIDNEY FUNCTION TEST

Blood Urea

Serum Creatinine

Serum Sodium (Na+)

Serum Potassium (K+)

Serum Uric Acid

26.4

0.60

139

4.3

8.6

mg/dL.

ms/dr.
mmol/L

mmol/L

mg/dL.

20-40

0.s0 - 1.40

135 - 150

3_5 - 5.3

3.4 - 7.O

IMethod
IMethod
lMethod
IMethod

for Urea: UREASE with GLDHI
for Creatinine: Jaffes/Enzymaticl
for Sodium/Potassium: Ion selective el-ectrode directl
for Urj-c Acid: Enzrzmatic-URICASEI

Serum Urea

Blood Urea Nitrogen ( BUN )

26,4

t2.34

meldL.

mgldL.

10-45

6-2I

CLINICAL PATHOLOGY

Urine for Sugar (F) Absent

DR. POONAM SINGH
MD (PATH)

-- End of report(s tsT)
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DIAE|NtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics.in

Mobile :7565000448

Collected At : (MSK)

Name

Ref/Reg llo

Ref By

Sample

: MR, RAHUL KUMAR PATEL

:1.4032 / TPPC/MSK-

: DT, MEDI WHEEL

: Blood, Urine

Age

Gender

Registered

Collected

Received

Reported

: L4-4-2O23 04:03 PM

: 1,4-4-2O23 09:58 AM

: 'J.4-4-2O23 04:03 PM

i 1,4-4-2023 05:l-8 PM

Investigation Observed Values Un ts Biological Ref.
Interval

TIPID PROFITE (F)

Serum Cholesterol

Serum Ttiglycerides

HDL Choesterol
LDL Cholesterol
VLDL Cholesterol

CHOL/HDL

LDL/HDL

DR. POONAM SINGH
MD (PATH)

1.94.5

84.O

48.1

130

4.O4

2.7

mg/dL.

ms/dL.

mc/dL

mgldL.

mc/dL.

<200

<L50

>55

<130

L0-40

il::i::ii..ho1estroI rl":";;B'*:i:i'"* Experr panel (NCEP) for chofesrror:
Borderline High : 2OO-239 mg/dl
High : :>240 mg/il-

National Chofestrof Education program Expert Panef (NcEp) for Triglycerides:Desirable :<15Omq/d1
P.nrAorl ino tli nh . i trn 1 ^Dulue!rrrrs rrrerr :150-199 mS/dl_
Hlgh ; 20A-499 ms/dl
Very Hlgh : >500 mq/dt-

Nationa-l Cholestrof Education prog'ram Expert panel- (NCEP) for HDL-Cholestro]:
<40 mg/dr : Low HDl-cholestrof [Major risk factor for cHD]:>60 mgld] : Hight HDl-Chol-estrol fNegative risk factor for CHD]

NatlonaL Cholestrof Education program Expert Panel- (NCEP) for LDl-Cholestrol:Optimal :<100mg/dr,
Near optimal/above optimal : I0O-I29 mgldl
Borderline High : 130-159 nSldl
High : 160-189 mg/dL
Very High : 190 mq,/dl

lMethod for Chofestro] Tota]: Enzymat_ic (CHOD/POD)l
lMethod for Triglycerides: Enzymatic (Lipase,/cKlGpO/pOD) l
IMethod for HDL Cho]-estrol: Homogenous Enzymatic (PEG Cholestrol esterase)l
[Method for LDL Chofestrof: Homogenous Enzymatic (PEG Cho]-estro-I esterase)l
[Method for VLDL Chofestrof: priedewatd equation]
lMethod for CHOL/HDL ratio: Calculated]
[Method for LDL/HDL ratio: Calculatedl

(s;rGR; i;-r5"0 
of report
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DIAE|NtrSTIES
RAIEARELI ROAD, TELIBAGH, LUCKNOW

pathotogy Laboratory) E'mair:mskdiasnosticspvt@gmaircilil'TlrftHliffi'fiil

Collected At : (MSK)

Name : MR. RAHUL KUMAR PATEL

Ref/Reg No : L4032 / TPPC/MSK-

Ref By : Dr. MEDI WHEEL

Samole : Blood, Urine

Age : 30 Yrs.

Gender : Male

Registered

Collected

Received

Reported

:1.4-4-2023 04:03 PM

: L4-4-2O23 09:58 AM

: l4-4-2O23 04:03 PM

: I4-4-2O23 05:18 PM

Investigation Observed Values Biological Ref.
Interval

HORMONE & IMMUNOLOGY ASSAY

Serum T3

Serum T4

Serum Thyroid Stimulating Harmone (T.S.H.)

Chart of normal-

Stage

First Tri-mester
Second Trimester
Third Tri-mester

DR. POONAM SINGH
MD (PArH)

r.o7

9.08

1.18

ng/dl

us/dl

ulU/ml

0.846 - 2.O2

5.1.3 - 14.06

0.39 - 5.60

SUMMART OF THE TEST

Pritnary hyperthyroidism is accompanied by eJ-evated serum T3 and T4 values
with depressed TSH levefs.
prinrary hypothyroidism is accompanied by depressed serum T3 and T4 values
eLerrated serum TSH f evel-s.
Norna] T4 fevels accompanied by hiqh T3 leve]s are seen ln patients wiLh

1)

2l

-t ^^^

and

T3
thyrotoxicosis.

4) Sliqhtly elevated T3 l-evels may be found in pregnancy and esterogen therapy, while
depressed fevels maybe encountered in severe illness,malnutrition, rena-lfailure and
durrng therapy wiLh drugs )ike propanl-ol and propylthiouracil.

q\ rrar.:+-a.l TqH larrcl< ma\/:tqn l-ra indiCatiVe Of TSH.qecref.j nc n.i frrit:rJ t LL _rnof cat'lve or '.1 5n ,*- _*:y LUmOU r.

FhrrraiA TcH Iauale -lrrr.ina firqf ooCOnd and thifd Lfimester of nreonanruurrrrg !!!Du, ssegltu dllq LItIIU LII-.._- _-_r,.*.,JV

Normal TSH Levef

0.I-2.5 ulU/nl
0.2-3.0 ulu/ml
0 .3-3 .5 ulU/ml

End of reoort ---------
oGtsT) DR.MINAKSHIKAR

MD (PATH & BACT)
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DIAEiNtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics.in

Mobile : 7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MR, RAHUL KUMAR PATET

'. L4o32 / rPPC/MSK-

: Dr. MEDI WHEEL

: Blood, Urine

Age

Gender

Registered

Collected

Received

Reported

tL4-4-2O23 04:O3 PM

: L4-4-2O23 09:58 AM

: L4-4-2O23 04:03 PM

:14-4-2023 05:18 PM

Investigation Observed Values Biological Ref.
lnterval

CLINICAL PATHOLOGY

URINE EXAMINATION ROUTINE

IMethod : Visual, U romet er-720, Microscopy]

PhysicalExamination
Color Pale Yellow

Volume 30

Light

mL

Chemical Findings

Blood

Bilirubin

Urobilinogen

Ketones

Proteins

Nitrites

Glucose

pH

Specific Gravity

Leucocytes

Absent

Absent

Absent

Absent

Present in traces

Absent

Absent

5.5

1.O25

Absent

RBc/pl Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.O - 9.0

1.010 - 1.030

AbsentWBC/rtL

Microscopic Findings

Red Blood cells

Pus cells

Epithelial Cells

Casts

Crystals

Amorphous deposit

Yeast cells

Bacteria

Others

Absent

occasional

Absent

Absent

Absent

Absent

Absent

Absent

Absent

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

IHPF

/HPF

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

Absent

(sENroR T LOGTST)
End of report -------

DR,MINAKSHIKAR
MD (PATH & BACT)
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MD (PATH)
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(A Complete Diagnostic P athology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiasnosticspvt@smarlcil,:.TrHTffi:l?;

NAMEI-MR.RAHUL KUMAR PATEL DATE:- 14 /04 /2ozg

REF.BY:. MEDI WHEEL AGE:-3 OY /M

X-RAY CHEST (P.A. View)
r Lung fields are clear.

o No focal parenchymal lesion is noted.

r Mediastinum is central.

. Cardiac size is normal.

o C.P. angles are normally visualized.

o Domes of diaphragm are normal.

o Pulmonary hila appear normal.

. Soft tissue and bones are normal.

OPINION:

o No significant abnormality detected.
-Suggested clinical correlation.

Dr. Sarvesh Chandra Mishra
M.D., D.N.B. Radio-diagnosis
PDCC Neuroradiology [SGPGIMS, LKO)
Ex- senior Resident (SGPGIMS, LKO)
European Diploma in radiology EDIR, DICRI

Dr. S ari
M.B.B.S., D.M.R.D., D.N,B. Radio-diagnosis
Ex: Senior Resident [Apollo Hospital, BangaloreJ
Ex- Resident JIPMER, pondicherrv

Reports are subjected to human errors and not liable for medicolegal purpose.



DIAENtrSTIES
(A Complete Diagnostic P athology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnosticspvt@gmail,com, IVebslte : mskdlagnosllcsJn

Mobile : 7565000448

USG - ABDOMBN-PELVIS

NAME: MR. RAHUL KUMAR PATEL AGE/SEX: 30 Y/ M
REFERRED BY: MEDIWHEEL DATE: 14.04.2023

Excessively gaseous abdomen is noted.
Liver appears normal in shape, mildly enlarged in size (measures -152 mm) & bright in
echotexture with obscuration of vessel margins suggestive of grade II fatty changes. No
evidence of focal lesion is seen. CBD appears normal in calibre. No evidence of dilated
IHBR seen. Portal vein appears normal in caliber.
Gall Bladder appears well distended. A -5 mm sized soft calculus is seen in the sall

NO focal GB wall
thickening is seen.

Spleen appears normal in shape, size (measures- l06mm) &echotexture with no focal
lesion within. Pancreas appears normal in.size, shape &echopattem.

Para-aortic region appears normal with no lymphadenopathy is seen.

Right Kidney size: -97mm;Left Kidney size: -98mm.
Both kidneys appear normal in position, shape, size & echotexture. CMD is normal.

No calculus or hydronephrosis on either side.

Urinary bladder appears well distended with no calculus or mass within.
Prostate appears normal in shape, size (-l5cc) &echotexfure.

No free fluid in peritoneal cavity. NO pleural effrrsion on either side.

No abnormal bowel wall thickening or significant abdominal lymphadenopathy.

IMPRESSION:

Mild Hepatomegaly with grade Ilfatty changes. NOfocal parenchymal lesion.

A small soft calculus in the GB lumen ss described. ADV: Follow-up and clinical
correlution.
Please correlate cl

Dr. Sarvesh Chandra
M.D., DNB Radio-di
PDCC Neuroradiology (SG o) DNB Radio Diagnosis

Ex- Senior Resident Apollo Hospital BengaluruEx- senior Resident (SGPGI, LKO)
European Diploma in radiology EDiR, DICRI Ex- Resident JIPMER, Pondicherry

DISCLAIMER: Reports are subjected to typing error and are not liablefor medico-legal use. In case of any typing etor please get it rectified at
the ealliesl.

FacititiesAvailabte: " CTSCAN " ULTRASOLJND. X-RAY " PATHOLOGY'ECG' ECHO

Ambulance Available
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