
DIAE|NtrSTIES
(A Complete Diagnostic Pathology Laboratory)

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

Mobile : 7565000448

Collected At : JAVITRI

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. RAJESH KUMAR

: 107003 / TPPCVAV-

: DT, MEDI WHEEL

; Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :45 Yrs.

Gender : Male

Registered

Collected

Received

Reported

:tI-3-2O23 03:15 PM

'.L1.-3-2O23 O3:15 PM

: t2-3-2023 05:07 PM

Investigation Observed Values Un ts Biological Ref
Interval

1.3 - L7

36-46

4.5 - 5.5

83 - 101

27 -32

31.5 - 34.5

4.O - 10.0

40.0 - 80.0

20.0 - 40.0

1.0 - 6.0

2.O - 10.0

1s0 - 400

HEMOGRAM
(Method: Electrical impeda nce, Flowcytometry, Sepctrophotometry)

Haemoglobin
[Method: SLS]
HCT/PCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count
IMethod: Electrical lmpedence]
MCV (Mean Corpuscular Volume)
IMethod: Calculated]
MCH (Mean Corpuscular Haemoglobin)
IMethod; Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculated]
TLC (Total Leucocyte Count)
IMethod: Flow Cytometry/Microsconicl
DLC (Differential Leucocyte Count): -

[Method: Flow Cytometry/Microscopic]
Polymorphs

Lymphocytes

Eosinophils

Monocytes

Platelet Count

I IMetho4 Elee!rcdtrnpeleruVMlerercaprel

74.0

42

4.88

87.7

28.7

32.9

5.9

8/dt

ml%

IO^6/1tl

fL.

pc

cldL

10^3/pl

%

%

%

o/o

10^3/pl

55

29

vz

o4

234

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

IMethod: Wintrobe Method]

mm for L hr,l!!lerveo Reading

* ABO Typing
* Rh (Anti - D) Positive

Facilities Available : . CT SCAN

Ambulance Available

DR. MINAKSHIKAR
"The results generated here is subjected to the sample submitted." (MD PATH & BACT)

" ULTRASOUND " X-RAY . PATHOLOGY. ECG . ECHO
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(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair : mskdiasnosticspvt@sma rcilil':' 

I.Hf;ffi'fi il

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. RAJESH KUMAR

: 107003 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age : 45 Yrs.

Gender : Male

Collected At :iAVlTRl

Registered

Collected

Received

Reported

:, 1.1.-3-2O23 03:l-5 PM

':. Ll-3-2O23 03:15 PM

: t2-3-2O23 O5:07 PM

Observed Values Units

msldL

mg/dL.

ot/o

mg/dl

Biological Ref
Interval

70 - 110

71,0-L70

0-6

Plasma Glucose Fasting

Plasma Glucose PP ( 2 Hrs after meal)
IMethqd: l1et<Otnasel

t2t
199

I Glycosylated Hemoglobin (HbA1C)
(Hplc method)

i Mean Blood Glucose (MBG)

7.O

1EA

SUMMARY

<62
6-1 Z

>B%

: Non Diebetic Levef

' A.f i nn <rranocl-ari

If HbAlc is >8? which causes high risk of developing long term complications like
retinopathy,Nephropathy,Cardiopathy and Neuropathy.fn diabetes mel-litus sugar (glucose)
accumul-ates in bfood stream beyond normal revel-. Measurement of blood / plasma glucose
level- (in fasting,"after meal" i.e. PP or random condition) reffect acute changes related
to j-mmediate past condition of the patient which may be affected by factor like duration
of fasting or time of intake of food before fasting, dosages of anti diabetic drugs, mental
conditions like stress, anxiety etc. it does not indicate the long-term aspects of diabetic
control.
Clucose combines with hemogfobin (Hb) continuously and nearly irreversibly during life span
nf RRC ( l20 darzs l thrrs ol rre nsrzl:tcrl Hb i s nronort iona l to moan nl:<m: al t arrat .l,,-\L-v valo | | urruD grytvryroLcu ylvrrv! yroorLLa y+uevvv sullng
the previous 2-3 months. HBA1C, a glycosylated Hb comprising 3"e - 6"e of the rota-l Hb in
healthy may double of even triple in dlabetes mell-itus depending on the levef of
hyperglycemia(high bfood glucose l-evel), thus correfating with fack of control by
monitoring diabetic patlents compliance with therapeutic regimen used and -long term blood
glucose fevel control-. Added advantage is its abiJ-j-ty to predict progression of diabetic
complications. HbAlc value j-s no way concerned with the blood sugar on the day of testing
:n^ ,.li at-.r\r rrf i an ^€ €-^+l -^ rorru ursLorJ yre1:drd.tJ_on oI IaSCJ_ng 1S UnneCeSSafy.

End of report
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT) page 1 of 1

Facrlifies Available.' - i-;l '-,l,r\i"j . ULTRASOUND. X-RAY , PATHOLOGY" ECG . ECHO



DIAE|NtrsTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

oil E-mail :mskdiasnosticspvt@smatlcil,:t:tTrti';ffiH;

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. RAJESH KUMAR

: 107003 / TPPCIAV-

: Dr. MEDI WHEEL

: Blood, Urine

: PIain, EDTA, Urine, FBS, PPP

Age : 45 Yrs.

Gender :Male

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

meldl.

meldl.
mg/dl.

tu/L

tulL

tulL

tu/L
gmldL

gm/dL.

em/dL.

: ].1.-3-2O23 03:15 PM

:1,1,-3-2O23 03:15 PM

: l2-3-2O23 05:07 PM

Observed Values Biological Ref
Interval

0.0 - 1.2

0- 0.4

o.2-o.7

40-r29

10-50

L0-50

Less than 55

6.2-7.8

3.5 - 5.2

2.5-5.0

LIVER FUNCTION TEST

Serum Bilirubin (Total)

* Serum Bilirubin (Direct)

* Serum Bilirubin (lndirect)

Serum Alkaline Phosphatase

IMethod:4-Nitrophenyl phosphate (pNPP)]
SGPT

IMethod: IFCC (UV without pyridoxal-5-phosphate]
SGOT

IMethod: IFCC (UV without pyridoxal-5-phosphate]
* Ga mma-G Iutamyl Transferase (GGT)

Serum Protein
IMethod: Biuret)
Serum Albumin
[Method: BCG)
Serum Globulin
IMethod: Calculated]
A,G. Ratio

IMethod: Calculated]

0.31

0.10

0.21,

73.0

24.0

19.0

25.0

6.7

4.2

2.5

1.68 : 1

KIDNEY FUNCTION TEST

Serum Urea

Blood Urea Nitrogen ( BUN )

Serum Creatinine
IMethod : Jaffes Method/Enzymatic]
Serum Sodium (Na+)

Serum Potassium (K+)

[Method: lon selective electrode direct]
Serum Uric Acid
IMethod for Uric Acid: Enzymatic-URICASE]
* Serum Calcium (Total)

24.5

12.0O

0.54

r37

4.0

mg/dL.

mg/dL.

mg/dL.

mmol/L

mmol/L

mgldL.

meldl.

10-45

6-27
0.40 - L.20

13s - 150

3.5 - 5,5

3.4 - 7.0

8.2 - 70.28,9

End of reoort
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT) page 1 of

. ULTRASOUND. X.RA\' " PATHOTOGY. ECG' ECHO



DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

ry) E-mair : mskdiasnosticspvr@smarrcil,:'$rHir3ffi1r;il

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR, RAJESH KUMAR

: 107003 / TPPC\JAV-

: Dr. MEDI WHEEL

: Blood, Urine

: PIain, EDTA, UTine, FBS, PPP

Age

Gender

: 45 Yrs.

: Male

Collected At : JAV|TRI

Registered

Collected

Received

Reported

Units

:1.1.-3-2O23 03:1.5 PM

: tt-3-2o23 03:15 PM

:12-3-2023 05:07 PM

Investigation Observed Values Biological Ref
Interval

<200

<150

>55

<130

10-40

TIPID PROFILE

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

] CHOL/HDL
LDUHDL

188

LUZ

45

L23

20

4.78

2.73

mg/dL.

mg/dL.

mg/dL

mgldL.

mg/dL.

INTERPRETATION:

National Chofestrol Educatj-on proqram Expert PaneI (NCEP) for Cholestrol:
Desirable :<200 mgldl
par^ov r i na Hi nh .: 200-239 mg/dl
High : :>240 mg/dl

Natj-onal- Cholestrol Education program Expert Panel (NCEP) for Triglycerides:
Desirable :<150mg/d
Borderline High : 150-199 mg/dl
Hiqh : 200-499 mg/dl
Very High : >500 mg,/d]

National- Cholestrof Education program Expert PaneI (NCEP) for HDL-Chofestrol:
<40 mgldl : Low HDl,-Cholestrol [Major risk factor for CHD]
:>60 mgld} : Hight HDl-Chofestrol [Negative risk factor for CHD]

National- Chofestrof Education program Expert
Optimal :<100m1/dt
Near optimal/above opti-ma1 : IO0-729 mg/dl,
Borderline High : 130-159 mg,/d]
High : 160-189 mg/dt,
Very High : 190 mg,/dl

Panel (NCEP) for LDl-Chofestrof:

f Mothnri fnr 1-hal aqf rnl T^f ^ l . l.rz\n^f ;. /alJnn,/Dnn\ Iveef . lrrLl \rtrvvt Lvvl J

f Mothnrl far Trialrrcaridaq. Fnzrm:f in t/T.in:<a /CK/Cpa/D^n\1v \lrysvv/ vrr/ vr v/ ! vvl J

lMa+hnrl fnr IJr\r r'rl-rnlaef rnl. s^h^^^n^rr< Fnorm:f in tonC QhglqStfOl eSteIaSe) ]YvrrvsJ lrr-lr!!gLrv \!uv
rMa+].'aA far r hr 

^h^l6c+rn'1 
. Hnmnn Enzrmrf i n /DE/: ChOleStrOI esterase) ]L !rv urrvu

lMethod for VLDL Cho]-estrol-: Friedewald equationl
rMa+hnzl fnr r-uAr zHDL ratio: Cal_culatedl
lMethod for LDLIHDL ratio: Catculated]

Facilities Available : . CT SCAN

Ambulance Available

DR. MINAKSHI KAR
"The results generated here is subjected to the sample submitted." (MD PATH & BACT)

, ULTRASOUND. X.RAY . PATHOLOGY" ECG . ECHO

Page 2 of



DIAE|NtrsTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

ry) E-mair:mskdiasnosricspvr@smarrciliiTi'I.t1,liffi'fi;

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. RAJESH KUMAR

: 107003 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: PIain, EDTA, UTine, FBS, PPP

Age :45 Yrs.

Gender : Male

Collected At :JAVITRI

Registered

Collected

Received

Reported

Units

ng/dl

ueldl

ulU/ml

: 1L-3-2023 03:15 PM

: 11,-3-2023 03:15 PM

: t2-3-2023 05:07 PM

Investigatlon Observed Values Biological Ref
Interval

o.84 - 2.02

5.13 - 14.6

0.39 - 5.60

T3. T4, TSH
(ECLTA METHOD)

Serum T3

Serum T4

Stage

First Trimester
Second Trimester
Third Trimester

7.70

9.2s

SUMMARY OF THE TEST

1)

2)

Primary hyperthyroidism is accompanied by el-evated serum T3 and T4 vafues along
uri1-h dcnrcsscd TSH IeVeIS.YY f urr svy! v

^-im3rr, }ar,^^+hUr^idism is:ecomn^n.i od l-rrz dcnrcsscd sefum T3 and T4 VaIUeS andr r svvvrtryu

ef evated serum TSH l-evel-s.
Normal T4 l-evels accompanied by high T3 fevels are seen in patients with T3
thyrotoxicosis.

,'1 \ qliahf lrr olorr:+od'F? larralc m:rr ho fnrrnri in nradn:n-rr:nil aqfar^dan fhor:n\r urhilo
vf tYrruf J v erJ rrruf errvleyl , '!rf 

++v

depressed -Ievels maybe encountered in severe illnessrmalnutrition, renalfailure and
Irrri nn f hor:nrz '.,i +h rl-,1dq I i lza nrnnan l o l anfl nrnnrzll[i9UfaCil .sur rrrY

5) Efevated TSH levefs may also be indicative of TSH secreting pituitary tumour.

Chart of normal thyroid TSH fevels during first, second and third trj-mester of pregnancy

3)

Normal TSH Level-

0 .7-2. 5 ulU,/ml
0.2-3. O u]U,/m1
U. J_J. 5 U-LU/M.I

End of report
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT) page

. ULTRASOUND " X-RAY " PATHOLOGY. ECG . ECHO



(A Conplete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

E -m ai | : m s kd iasnostics pvt@gm ai L ciliil' 
l' ] #lrli ffiH;

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. RAJESH KUMAR

: 107003 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :45 Yrs.

Gender : Male

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

mL

RBC/ul

WBC/uL

/HPF

/HPF

:.17-3-2023 03:15 PM

: l7-3-2O23 03:15 PM

: t2-3-2023 05:07 PM

Investigation Obserued Values Biological Ref
Interval

URINE EXAMINATION ROUTINE

PHYSICAL EXAMINATION

Color
Volume

CHEMICAL EXAMINATION

Blood

Bilirubin

Urobilinogen

Chyle
IMethod: Ether]
KCIONCS

Nitrites

Proteins

Glucose
pH

Specific Gravity

Leucocytes

MICROSCOPIC EXAMINATION

Red Blood cells

Pus cells

EpithelialCells

Casts

Crystals

Amorphous deposit
Yeast cells

Bacteria

Parasites

Spermatozoa

Light Yellow

zv

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

6.0

1.015

Absent

Absent

t-2
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0 - 9.0

1.010 - 1.030

Absent

Absent

0-3

Absent/Few

Absent

Absent

Absent

/HPF

/HPF

IHPF

/HPF

IHPF

/HPF

/HPF

IHPF

Absent

Absent

Absent

Absent

Facilities Available : . CT SCAN

Ambulance Available

End of report -----
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT) page 3 of

. ULTRASOUND. X.RAY . PATHOLOGY. ECG. ECHO



(A Complete Diagnostic Pathology Laboratory)

DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mair : mskdiasnosricspvr@smarrcilil,i,T 

rlt,iffiil;

PATIENT NAME : MR. RAJESH KUMAR AGE / SEX :

MEDIWHEEL

r Liver appears normal in shape, mildly enlorged in size (measuring -I5.4gcm) & bright inechotextute with obscuring of vessel margins. Two simple cyst noted ai right lobe of liver (largest
measuring -23x19mm). No evidence of dilated IHBR seen. Portal.vein upp*r, normal in caliber.o CBD appears normal in caliber.

o Gall Bladder appears well distended with normal wall thickness. No calculus or changes ofcholecystitis seen.

o Spleen is normal in shape, size (measuring -12.99cm) and echotexture with no focal lesion within.o Pancreas appears normal in size, shape &echopattern.
o Para-aortic region appears normal with no e/o lymphadenopathy.
t Right kidney measuring -l 1.13cm; Left kidney measuring -ll.77cm.Both kidneys appear normal inposition, shape, size & echotexture. CMD is normal. No calculus or hydronephrosis on either side.o urinary bladder appears well distended with no calculus or mass within. pre void urine volums

-294cc. Post void residual urine is insignificant (vor- l6cc).
o Prostote appears mildly enlarged in size (vot-42cc).
o No evidence of ascites or pleural effusion seen.
o No abnormal bowel wall thickening or significant abdominal lymphadenopathy is seen.

IMPRESSION:

o Mild hepatomegaly with grade rrfatty changes. Two simpre cysts are noted at right lobe of
Iiver (largest measuring -23x1 9mm).

o Grude fI enlargement of . No evidence of signiJicant pVRa.

n-- o--- r ^r

nh^  rrPDCC Neuroradiology (SGpGI, L
Ex- senior Resident (SGPGI' LKo) Ex- Senior Resident Apollo Hospital Bengaluru
European Diploma in radiology (EDiR), DICRI Ex- Resident JIpMER, pondicherry

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

FacilitiesAvailahle: " crscAN " ULTRASCUND, x-RAy. PATHOLOGY. ECG " EcHo
Ambulance Available



DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

ry) E'mair:mskdiagnosricspvt@smair,cillil,i'l,t'uo;,ffiHil

NAME:.MR.RAIESH IruMAR

REF.BY:-MEDI.WHEEL

DATE:- Lt/OS lzozg

AGE:-4SY/m

o Lung fields are clear.

o No focal parenchymal lesion is noted.

o Mediastinum is central.

o Cardiac size is normal.

o C.P. angles are normally visualized.
o Domes of diaphragm are normal.

o Pulmonary hila appear normal.

o Soft tissue and bones are normal.

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

FacilitiesAvailable: . CTSCAN " ULTRASOUND. X-RAY. PATHCLOGY" ECG. ECHO
Ambulance Available

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 ISGPGIMS, LKO)
European Diploma in radiology EDIR, DICRI


