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ULTRASOUND WHOLE ABDOMEN

LryE& is normal in size, outline & shows normal echopattem. No focal lesion is seen. IHBRS are notdilated. HVs are normal. pV is normal.

GALL BLADDER: is well distended and shows anechoic lumen. The wall thickness is normal. Noevidenceofanymassorcalculusisseen.Noperi"r,or"cy.ticn,iJ.i.s..n

CBD: is normal.

PANCRXAS is normal in size, shape and echotexture. No focal lesion is seen.

SPLEEN: is normal in size outline and echotexture. No focal lesion is seen.

RIGET KIDNEY: is normal in size outtine. Conical rhickness and echogenicity are normal. CMD ismaintained. No do calculus / hydronephrosis is seen.

LEFT KIDNEY: is normal in size outline. Conical thickness and echogeniciry are normal. CMD ismaintained. No obvious calculus / hydronepnrosls rs seen.

URINARY BLADDER: appears well dislended. The wall rhickness is normal. \o e\idence ot_ an)calculusormasslesloncouldbeseen\rithinLhebfraa.ror"rtfVlui"t-ion;'-"-''"

UTERUS: is anteverted, normal in size and shape. No obvious focal lesion is seen.

ADNEXA: B\L ovaries are normal in size & shape. No adn€xal mass seen

No obvious ascites or gross lymphadenopathy seen.

No free fluid is seen in rhe abdomen / pelvis.

IMPRESSION:
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MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

Patient Name Mrs. Alpana Kumari

Sampling Date 

:

Doctor : SELF

26-03-2022 

:Age

:

:Print Date

:Mobile No 7009185072

26/03/2022

:Address #30 First Floor Guru Gobind Singh Nagar 

Baltana Zirakpur

UHID No. :

10:29:00

35 Yr Female14408

14:46:00

Investigation Observations UnitsBiological  Reference Interval

COMPLETE BLOOD COUNTS [CBC]

11.0 - 15.012.5 gm/dlHAEMOGLOBIN (HB)

Method: SPECTROPHTOMETER / AUTOMATED CELL 

COUNTER

4000 - 110005360 /cmmTOTAL LEUCOCYTE COUNT (TLC)

Method: Impedance/Automated cell counter

45 - 7558 %NEUTROPHILS

20 - 4537 %LYMPHOCYTE

0 - 1003 %MONOCYTE

0.00 - 602 %EOSINOPHIL

0.00 - 2.0000 %BASOPHIL

3.8 - 5.84.50 Millions/cmmRBC (RED BLOOD CELLS)

Method: Impedance/Automated cell counter

35 - 4740.4 %PCV

Method: Calculation/Automated cell counter

80 - 10089.8 fLMCV(MEAN CELL VOLUME)

Method: Calculation/Automated cell counter

27 - 3127.8 picogramMCH(MEAN CELL HAEMOGLOBIN)

Method: Calculation/Automated cell counter

33 - 3731.0 g / dLMCHC

Method: Calculation/Automated cell counter

10.0 - 15.013.6 %RDW-CV

Method: SPECTROPHTOMETER / AUTOMATED CELL 

COUNTER

35.0 - 60.049.6 fLRDW-SD

Method: SPECTROPHTOMETER / AUTOMATED CELL 

COUNTER

1.50 - 4.51.10 Lakh/cmmPLATELET COUNT

Method: Impedance/Automated cell counter

ERYTHROCYTE SEDIMENTATION RATE(ESR)

0 - 2014 mmERYTHROCYTE SEDIMENTATION RATE

(EX.PGIMER,CHD)

MBBS,MD(PATHOLOGY)

Dr. ShwetaTECHNOLOGIST

End of Report



MEHAR SUPER SPECIALITY HOSPITAL
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BLOOD GROUP ABO

 BBLOOD GROUP ABO  *

 POSITIVEBLOOD GROUP "RH"  *

 

 

 

LIPID PROFILE

 194.0 mg/dLTOTAL CHOLESTEROL  Desirable Cholesterol Level <200

 Borderlne High Cholesterol 200-240

 High Cholesterol >=240
Method : Enzymatic

 97.5 mg /dlTRIGLYCERIDES  Borderline high: 150-199

 High : >200
Method : GPO/PAP

35.3 - 79.561.9 mg/dLH D L CHOLESTEROL

Method : End Point, Phosphotungstic Acid

100 - 190112.6 mg/dLL D L CHOLESTEROL

Method : Calculated

7.00 - 35.019.5 mg/dLV L D L

Method : Calculated

 3.1TOTAL CHOLESTEROL/HDL RATIO  Moderate Risk : 3.5- 5.0

 High risk : >5.0
Method : Calculated

 1.8LDL/HDL CHOLESTEROL  HIGH RISK:  > 5

Method : Calculated

LIVER  FUNCTION  TEST [LFT]

0.2 - 1.21.22 mg/dlTOTAL BILIRUBIN

DPD

0.1 - 0.40.38 mg/dlCONJUGATED (D. Bilirubin)

DPD

(EX.PGIMER,CHD)

MBBS,MD(PATHOLOGY)

Dr. ShwetaTECHNOLOGIST

End of Report
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0.2 - 1.00.8 mg/dlUNCONJUGATED (I.D.Bilirubin)

Method : Calculated

00 - 3524.4 IU/LAST / SGOT

Method : IFCC with P5P

00 - 4529.9 U/LALT/SGPT

Method : IFCC with P5P

53 - 128125.0 U/LALKALINE PHOSPHATASE

Method : IFCC with P5P

6.40 - 8.306.87 g/dlTOTAL PROTEIN

Method : Biuret

3.50 - 5.204.43 g/dlSERUM ALBUMIN

Method : Bromocresol Green

1.5 - 3.02.4 gm/dlGLOBULIN

Method : Calculated

1.2 - 2.01.8A/G RATIO

Methhod : calculated

00 - 38.016.3 U/LGGT

RFT PANEL 2

11 - 5522.0 mg /dlBLOOD UREA

Method : Talke and schubert, tiffany et al.

0.70 - 1.300.70 mg /dlSERUM CREATININE

Method : Enzymatic

3.5 - 7.25.4 mg/dlSERUM URIC ACID

Method : Trinder Enzymatic

5.0 - 20.010.3 mg/dlBLOOD UREA NITROGEN (BUN)

Method : Spectrophotometry

20.0 - 35.031.4 mg /dlUREA/CREATININE RATIO

Method : Calculated

8.6 - 10.29.4 mg/dlSERUM CALCIUM  .

 CHILD :-0-10 DAYS     7.6 - 10.4  mg/dl
Method : NM-BAPTA + EDTA

(EX.PGIMER,CHD)

MBBS,MD(PATHOLOGY)

Dr. ShwetaTECHNOLOGIST

End of Report
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2.5 - 4.53.02 mg /dlPHOSPHORUS

Method : Molydate/UV

136.0 - 155.0139.4 mmol/LSODIUM

Method : Ion selective electrode

3.5 - 5.53.98 mmol/LPOTASSIUM

Method : Ion selective electrode

96 - 107101.2 mmol/LCHLORIDE

Method : Ion selective electrode

BLOOD GLUCOSE - FASTING

70 - 11093.6 mg/dLBLOOD GLUCOSE - FASTING

Method: GOD POD

BLOOD GLUCOSE - PP

110 - 140123.9 mg/dlBLOOD GLUCOSE - PP

Method: GOD POD

GLYCOSYLATED HB (HbA1c)

4.00 - 6.504.9 %GLYCOSYLATED Hb  *

 93.93MEAN BLOOD SUGAR  *

                                               

EXPECTED VALUES : 

Normal A1c = 6.5 %

Diabetic good control = 6.9%

Diabetic fair control = 7.0 - 7.9 %

Diabetic poor control = > = 8.0 % 

Comments:-

Haemoglobin A1c (HbA1c) correlates with a time weighted average of plasma glucose values over the previous 3 to 10 weeks.  The 

measurement of HbA1c is therefore a reflection of glucose control over a far longer period than a blood glucose value and it remains 

unaffected by the short term fluctuation in blood sugar levels. 

(EX.PGIMER,CHD)

MBBS,MD(PATHOLOGY)

Dr. ShwetaTECHNOLOGIST

End of Report


