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{A unit of Fortis Hospital Mchali}
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Nursing Assessment

Profile
Height (cm) : / b e om Waist Circumierence (cm) : } 7°n QAQ,
Weight(Kg.): <7} 1Ce Body Mass index r97 ' 7 }(y [mn j |1&8—|2 —5‘1
Occupation : / Marital Status [ Single @‘Mqﬂed <<| S4 lcxf

Vital Signs

Pulse Rate (/min): }7 2 G/ Mi

Respiratory Rate {/min) : Sp o i Q& 2

+{ Blood Pressure (mmHg): / /[ O

Temperature (if febrile) : /3 Lol A
] o

Past History

{4 Hypertension : [ Diabetes :
[A Heart disease : {4 Dyslipidemia :

[A4 Asthma: [4 Tuberculosis :
&l Allergies :
[4 others:
For Women
LMP: Last Pap smear done in

Menopause [] Yes [ No

Last Mammography done in

Consent for X-ray & Mammography

Current Medications

% | ————

Signature, Name and Emp. ID of the Nurse :
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Internal Medicine Consultation
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" FOTZQEEfENTRE Name M-S 1\// m-{—-; R SQ&P
{A unit of Fortis Hospital Mohali} UHID : ‘ )—- 3 Ll—J\/’ é 3 Date : _2&{1#2_& 3

SCO 11, Sector 11-D, Chandigarh -~ 160011
; | Age 3 L"l Gender ; )

Ophthalmology Consultation

History: £ ) []_.
Examination findings: 2 x U")L’
Visual acuity 7~ Visual acuity with glasses lour Vision

ty \Léu ty g L Colour Visi L L«D"J L
Slit Lamp Examination
RE LE

tleok A

Fundus Examination

RE LE

Diagnosis: AP Bk
) r
Treatment'G- QL/}LU,Z\ way 0

Spectacle prescription:

Right eye Left eye
SPH CYL AXIS VA

SPH CYL AXIS VA
Distance | n p | 6’ éF Distance | : 6 1 4
(e g XL L
Near X e N L Near A NG
Signature and stamp of the Ophthalmologist : \il/ )
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9& Gynecology Consultation

Symptoms: L\ﬁg,(,,,/'f M ’Ljf Diagnosis:
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Advice / Treatment Plan:

Obstetric History: f— (
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Examination Findings:

@ Breast:

ADAY
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panelle nt-Gynaecolo
Reg. Norkﬂ’ccg::‘é s i
Mobile:94140 45452
Fortls MEDCENTRE (A unit of Fortis Hospilal,MohaH;

S5.C.0, 11, Sector 11-D, Chandigarh-160011 IN
Phone No 0172.506] 772,505%441 SR
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Qz?‘ Investigations: | 7 W
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Signature and stamp of the Consultant :




GE Healthcare ;
Jyoti bansal :
20.03.2023: 11:33:39

ID: 12362463
i Fortis Med Centre
Female: sector 11
Chandgarh
‘Technician:
Ordering Ph:

Referring Ph:
>Rm:a.=o Phi::i:

QRS 70 ms Normal sinus rhythm
o« [ QTcBaz : 346 / 427 ms Normal ECG
PR 134 ms
P 110 ms
RR /PP 654 /652 ms:

P/ORS/T:  31/47 /19 degrees

, |
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Location:

Order Number:

Visit:
Indication:

Medication 1:
Medication 2:
Medication 3:
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{2 Fortis MEDCENTRE

CHANDIGARH

Fortis Medcentre
SCO-I 1, Sector-11-D,
Chandigarh - 160 011 {India}

Telephone : 0172 506 1222 / 505 5441

Fax ; 0172-5055440

:£~’rr ai» o contactus. fme@iortsheallhcare.com
Weosite o weew fartishealthcare.com

NAME: JOYTI BANSAL
AGE AND SEX: 34/F
UHID :12362463
DATE-20/03/2023

CHEST- PA

Both the domes of diaphlragm are normal.
Both costophrenic angles are normal.
Both lung fields are clear.

Cardiac size and silhouette are normal.
Both hila and mediastinum are normal.

Bony cage and soft tissues are normal.

IMPRESSION : NORMAL STUDY.

Please correlate clinically and with other relevant investigations.

DR NEHA CHHABRA
CONSULTANT RADIOLOGIST

A unit of FORTIS HOSPITAL MOHALI

Sector 62, Phase - VI, Mahali - 1680062, Pungh (India); Tel: +91 172 469 2222, 469 2250 Fax: 491 172 488 2221

B _Regd. Office : Fortis Hospilal, Sector 62, Phase - VIl Mohali - 180062
Tel. : 91-11-2682 5000, 2682 5001, Fax: + 21-11-4162 8435, CIN No. : L85110DL1996PLCO7E04

§? Fortis MEDCENTRE



{? Fortis MEDCENTRE | rodie ety

Chandigari - 160 311 (India)

CHANDIGARH Telephone @ 172 S06 1222 / 505 5441
Fax 0172-5055440
E-mail - contactus. fmo@iortishealthcare . com
Websile s forlisheallhcare.com

NAME: MRS. JYOTI BANSAL
AGE AND SEX:34 Y/F

UHID NO:12362463

DAT: 20/03/2023

ROI: WHOLE ABDOMEN

Liver is normal in size, outline and shows mihly increased echogenicity. No focal
lesion seen. IHBRs are not dilated. Portal vein and hepatic veins are normal.

Gall bladder is normally distended with anechoic lumen. Wall thickness is normnal. No
calculus / focal lesion seen. No pericholecystic fluid / collection seen. CBD is normal.

Pancreas is visualized in region of head and proximal body and is normal in size, shape.
outline and echotexture. No focal lesion seen. Distal body and tail are obscured by bowel
gases

Spleen is normal in size, outline and echotexture. No focal lesion

Right kidney is normal in size, outline and echogenicity. Cortico-medullary
differentiation is maintained .No hydronephrosis / calculus is seen

Left Kidney is normal in size, outline and echogenicity. Cortico-medullary differentiation
is maintained .No hydronephrosis / calculus is seen.

Retroperitoneum is normal,

The urinary bladder is fully distended with normal outline and wall thickness . No
calculus / SOL seen .

Uterus is normal  in size, shape and outline. Endometrium measures 11.5 mm . No SOL
seen.

Bilateral ovaries are normal (LO -11.5 c¢, RO-8.5 cc)in size shape and echotexture.
No free fluid is seen in POD.
Opinion: Fatty Liver Grade I

Suggestedidlinical correlation.

Dr. NEHA CHHABRA.
Consultant Radiologist

A unit of FORTIS HOSPITAL MOHALI
Sector 62, Phase - Vill, Mohali - 160062, Punjab iindial; Tel: 491 172 469 2222, 469 2250 Fax: +91 172 459 2221

Reqd. Office : Fé'tis Hospital, Sector 62, Phase - VIll, Mohali - 160062
Tel, ; 91-11-2682 5000, 2682 5001, Fax : + 91-11-4162 8435, CIN No. : LB5110DL1896PLTO767C4

§? Fortis MEDCENTRE




JYOTI 34F Study Date: 20/03/2023

Patient ID: 52031020230320 Accession #: Alt ID:
DOB: Age: Gender:F  Ht Wt: BSA:
Institution: Fortis MEDCENTRE, Chandigarh

Referring Physician:

Physician of Record: Performed By:
Comments:

Abdominal: Measurements and Calculations

2D Abdominal Organs and Vessels

Bladder Vol 7.92 ml Bladder H 1.72cm
Bladder L 444 cm Bladder W 1.98 cm
Images

Signature

Signature:
Name(Print): Date:

JYOTI 34F 52031020230320 20/03/2023 Created: 10:11AM 20/03/2023 111






*mrris MEDCENTRE Fortis Medcentre

SCO-11, Sector-11-D,

CHANDIGARH Chandigark - 160 011 (India)
Telephone  : 0172 506 1222 / 505 5441
Fax . 0172-5055440
E-mall . contactus.tmc@tortishealthcare.com

DEPARTMENT OF CARDIOLOGY Welsite www . fortishealthcare. com
ECHOCARDIOGRAPHY LABORATORY
Phone 0172-3061222; Ext. 6422

Dated:21 March 2023

Name: MRS JYOTI BANSAL Age: 34 Sex: FEMALE
FHL No 12362463 Lab No:

Clinical Diagnosis: R/O CAD

Ref By: FMC

MEASUREMENTS

Aortic Root Diameter ; 2.7 cm  Left Atrial dimension 2.7  ¢m
Aortic Valve Opening P e cm  Right Ventricular dimension 1.2 cm
Left Ventricular ED dimension y 3.7 c¢m  Left Ventricular ES dimension 25 c¢m
Interventricular Septal thickness ED: 1.0 cm ES: 1.1 em
Left Ventricular PW thickness ED: 08 cm ES: 1.5 c¢cm

INDICES OF LEFT VENTRICULAR FUNCTION:
LV Ejection Fraction : 64 %

IMAGING:

M mode examination revealed normal movement of both Mitral leaflets during diastole. No
SAM or Mitral valve prolapse is seen. Aortic root is normal in size. Dimensions of left atrium
and left ventricle are normal

2-D imaging in PLAX. SAX and apical views revealed normal sized left ventricle. Movement of
anterior wall, septum, apex, inferior wall, posterior and lateral walls is normal. Mitral valve
opening is normal. No evidence of Mitral valve prolapse is seen. Aortic valve has three cusps and
its opening is not restricted. Pulmonary valve is normal. Interatrial and interventricular septa are

intact. No intracardiac mass or thrombus is seen. No pericardial pathology is observed.

. i 5
A unit of FORTIS HOSPITAL MOHALI Page 1 of 2

Sector 62, Phase - VIll, Mohali - 160062, Punjab {incia); Tel: +91 172 489 2222, 6% 2250 Fax: =91 1/2 469 2221

Regd. Office : Fortis Hospital, Secter 62, Phase - VI, Maohali - 160062
Tel : 91-11-2682 5000, 2682 5001, Fax : + 91-11-4162 8435, CIN No. : L85110DL1926FLCO76704

{2 Fortis MEDCENTRE



*i %rris MEDCENTRE . Fortis Medcentre

SCO-11, Sectar-11-D, =

CHANDIGARH Chandigarh - 168 011 {India}
Telephone @ Q172 506 1222 / 505 5441
Fax 0172-5055440
E-mail . coutactus.fimc@fort shealthcare com

DEPARTLIENT OF CARDIOLOGY Website oo fortishealthcare com
ECHOCARDIOGRAPHY LABORATORY
Phone 0172-5061222; Ext. 6422

DOPPLER: PULSE WAVE; CONTINUOUS WAVE & COLOR FLOW MAPPING

Mitral Valve : E= 76 A= 60 cm/sec; L > A; No MR
E wave Deceleration Time = 173 msec

Aortic Valve . 140 cmfsec No AR

Tricuspid Valve : No TR ;RVSP = + RAP mmHg

Pulmonary Valve : 93 cmfsec

FINAL DIAGNOSIS

e NO REGIONAL WALL MOTION ABNORMALITY OF LEFT
VENTRICLE

e NORMAL LEFT VENTRICULAR SYSTOLIC FUNCTION
(LVEF 64%)

W

Dr. MUKTI SHARMA
MD\, DNB, FIAP, FCSI

Sr. Consuliant

Fortis MEDCIENTRE

i Pave 2 o2
A unit of FORTIS HOSPITAL MOHALI age =0

Secter 62, Phase - WII, Mohal: - 160062, Punjan (India); Tel: +81 172 469 2222, 469 2250 Fax: 491 172 409 2221

Regd. Office : Fortis Hospital, Sector 62, Phase - VIil, Mchali - 160062
lel :91-11-2682 5000, 2682 5001, Fax : + 91-11-4162 8435, CIN No. : L85T110DL192EPLLOY6 704

{2 Fortis MEDCENTRE



TEST REQUEST FORM

[} isa ]

e SR

Diagnostics

H / o Medication :

If Yes, Name

Status of Medication :

1f Ongoing, Duraticn :

If Terminated, When :
LMP (Vhere Applicable) :
Fasting Period :

24 Hour Urine Volume :

For Histopathology / IHC, Attach Detailed History
Attach Other Relevant Information :

TRFID: 0080WCD07764 TRF Date : 20/03/2023
[ PATIENT INFORMATION BILL TO A,
Name ; Ms. JYOTI BANSAL Client Code :  C000138383
Address : Client Name :  ACROFEMI HEALTHCARE LTD
{ MEDTWHEFL )
Phone No : #146555542 Address : MEW DELHE
Pl No. :
Email : MONUBANSAL 1987 @GMAIL.COM T SROMER1R0
Date Of Birth 1 13/08/1988 | St J
|Age [ Sex : 34 | Female
| Height / Weight : ! NG DOtTOn
L Doctor Name :  SELF
Phone No :
ESSENTIAL CLINICAL INFORMATION
—- - . City :
Provisional Diagnosis :
Email :

Yes / No

SPECIMEN INFCRMATION
Patient Id / Hospital Id :
SRLId :
Date Drawn :
Time Drawn{HRS) :
Specimen Collected at :

Ongoing / Terminated
JYOTF1308B880

Rcvd In :SRL CHANDIGARH

Date :

Time :

TEMP SENT

TEMP RECD.

FOR REPEAT/FOLLOW-UP PATIENTS

Frozen(< - 10 Celcius)
Cold(2 - 8 Celcius)
Arnbient

frozen{< - 10 Celcius)
Cold{2 - 8 Celcius)
Ambient

Old Accession No, :
SRL Care Code No, :

Progduct Details

HM7235F

MEDI WHEEL FULL BODY HEALTH CHECKUP BELOW 40FEMALE

Specimen Details

SERUM

SMESR

STOOL

URINZ

OTHERS (FX)

EDT/ WHOLE BLOOD

FASTING PLASMA FL.

Plez<e Note: After completion of the ordered tests, the remaining sample may be stored and used for research in medical

sgiernces,

I agree I don't agree

Sigrature / Thumb impression of patient
Date

Signature of Requisitianer
Date :

]

Important @ It is mandatory to provide all the requested information to enable accurate and timely reporting.



DIAGNOSTIC REPORT

cSRL

Diagnostics

PATIENT NAME : JYOTI BANSAL

REF. DOCTOR :

SELF

CODE/NAME & ADDRESS :C0(00138383

PROVISIONAL REPORT

ACCESSION NO : 0080WC007764

PATIENT LD + JYOTr13088880
CLIENT PATIENT 1D:

{AGE/SCX - 34 Years Female
{ DRAWN

| RECEIVED :20/03/2023 08:46:05

ABHA NO { REPORTED :20/03/2023 16:19:33
|
&st Report Status  Fing| Results Biological Reference Interval Units J
MEDI WHEEL FULL BODY HEALTH CHECKUP BELOW 40FEMALE
THYROID PANEL, SERUM
LE] 124.3 80.00 - 200.00 ng/dL
METHOD : COMFETITIVE (ECLIA)
T4 13.26 5.10 - 14.10 pa/dL
NETHOD : COMEETLIING (ECI1A)Y
l TSH (UL‘IRASENSITIVE)‘ ] 4.790 High I Non Pregnant Women pIU/mL
0.27 - 4.20
. Pregnant Women

= Q_Fa._u&\‘ Do WUA

Lst Trimester: 0.33 - 4,59
2nd Trimester: 0.35 - 4.10
3rd Trimester: 0.21 - 3,15

METHED = SANOWICH (ECLIA)
Interpretation(s)

PAPANICOLAOU SMEAR
TEST METHOD
SPECIMEN TYPE
REFORTING SYSTEM
SPECIMEN ADEQUACY
MICROSCOPY

INTERPRETATION / RESULT

CONVENTIONAL GYNEC CYTOLOGY

" TWO UNSTAINED CERVICAL SMEARS RECEIVED
2014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY

SATISFACTORY

SMEARS SHOW ADEQUATE CELLULARITY COMPOSED PREDOMINANTLY
OF INTERMEDIATE SQUAMOUS EPITHELIAL CELLS ALONG WITH FEW
SUPERFICIAL SQUAMOUS EPITHELIAL CELLS IN A BACKGROUND OF
POLYMORPHS AND BLOOD.ENDOCERVICAL CELLS SEEN.NO EVIDENCE

OF MALIGNAMNCY SEEN,

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY
REACTIVE CELLULAR CHANGES ASSOCIATED WITH INFLAMMATION,

Page 1 Of 14

View Details View Report
PEXFORMED AT :
SRL d
24 5C0, SECTOR 11 0
CHANDIGARH, 160011 Batient Bef, No, 80000001394826

PLNAB, INCIA
Te! = 9111591115,
CIN - U74899PB1S95PLCO459560




| DIAGNOSTIC REPORT

Diagnostics

PATIENT NAME : JYOTI BANSAL

REF. DOCTOR : SELF

COCE/NAME & ADDRESS :CQ00138383

PROVISIONAL REPORT

ACCESSICN NO : DDBOWC007764

PATIENT 103 ¢ JYOTF13088880
CLIENT FATIENT [D:

AZHA NO

AGE/SEX :34 Years Female
DRAWN

RECEIVED :20/03/2023 08:46:05
REPORTED :20/03/2023 16:19:33

Eest Report Status  Final

Results Biological Reference Interval Units - —]

MERIWHEEL FULL BODY HEALTH CHECKUP BELOW 40FEMALE

LETTER
REQUEST LETTER

CX/191/2023

Pane 2 Of 14

View Details Vicw Report

PERFORMED AT :

SHL Ltd

24 5C0, SECTOR 11 D
CHANDIGARH, 160011

PUNJAB, INDIA

Tel : 9111591115,

Civ - U74899PB1995PLCO4 5356




DIAGNOSTIC REPORT
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¢ SRL

l lagnostics

PATIENT NAME : JYOTI BANSAL

REF. DOCTOR : SELF

SOCEYE

CODE/NAME & ADDRESS : C000138383 ACCESSION NO : 0080WC007764 | AGE/SEX :34 Years Female
PATIENTID | DRAWN
PROVISIONAL REPORT WEIRIE0H8990 1
CLIENT PATIENT ID: {RECEIVED ; 20/03/2023 08:46:05
ABHA NO |REPORTED :20/03/2023 16:19:33
i
[Test Report Status  Fingal Results Biological Reference Interval Units ]
HAEMATOLOGY - CBC
...... j
BL.LOOD COUNTS,EDTA WHOLE BLOOD v /
HEMOGLOBIN (HB) 10.4 Low 12.0 - 15.0 l g/dL
METHO0 | CYANMETAEMOGLORIN M="HOD
RED BLOOD CELL (RBC) COUNT 3.89 3.8-4.8 mil/pL
WHITE BLOOD CELL (WBC). COUNT 5.60 4.0 - 10.0 thou/uL
PLATELET COUNT 259 150 - 410 thau/ul
RBC AND PLATELET INDICES 3
HEMATOCRIT (PCV) 31.8 Low 36.0 - 46.0 O
MEAN CORPUSCULAR VOLUME (MCV) 81.7 Low 83.0 - 101.0 it
METHOD ; DERIVED PARAMETCR FROM SHC KISTOGRAM
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 26.8 Low ~ 27.0 -32.0 Pg
] F_IHDD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLORBIN 32.8 31.5-34.5 gfdL
CONCENTRATION (MCHC)
METHOD | CALCULATED 2AHAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 15.5 High 11.6 - 14.0 %
METHID @ CALCULATED PARAMETER
MENTZER INDEX 21.0
MEAN PLATELET VOLUME (MPV) 8.5 6.8 - 10.9 fl
'MHHCD DERIVIO PARNMEITER FROM PLATELET FISTOGRAN
WRC DIFFERENTIAL COUNT
NEUTROPHILS 67 40 - 80 %
MIETHOD | LLGHT ABSORS3ANCE OF CYTCHEMITAL STAINED CELLS [MPEDENCE
LYMPHOCYTES 24 20 - 40 %
METHOD : LIGHT ASSORDANCE OF CYTCHEMIZAL STAINED CELLS [MPEDENCE
MCONOCYTES 4 2.0 - 10.0 Y%
METHOD @ LIGHT ASSORBANCE OF CYTCHEMICAL STAINED TELLS IMBEDENCE
ECSINOPHILS 5 1.0-6.0 Ya
BASOPHILS 0 0-1 Ya
NETHOD : LIGHT A550RBANCE OF CYTCHEMICAL STAINED CELLS [MPEDENCE
ABSOLUTE NEUTROPHIL COUNT 3.75 2.0-7.0 thou/uL
ABSOLUTE LYMPHOCYTE COUNT 1.34 1.0 - 3.0 thou/pL
Paqe 3 OI 14

i View Details View Report
PERFORMED AT :
S2L L
20500, SECIOR 11 D s Ref, No. 80000001294826

CHANDIGARH, 150011
“PUNIAB, INDIA

Tet s 9111591115,

CIH - U74899FR1995PLCN45956
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| DIAGNOSTIC REPORT SRI ’

Diagnostics

PATIENT NAME : JYOTI BANSAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000138383 ACCESSION NO : 0080WC007764 AGE/SEX :34 Years Female
EATIENT D : DRAWN
PROVISTONAL REPORT i “VOIRS0seR0 '
CLIENT PATIENT 1D RECEIVED :20/03/2023 08:46:05
ABHA NO : REPORTED :20/03/2023 16:15:33
Test Report Status  Fipgl| Results Biological Reference Interval Units
ABSOLUTE MONOCYTE COUNT 0.22 0.2-1.0 thou/pL
ABSOLUTE EOSINOPHIL COUNT 0.28 0.02 - 0.50 thou/pL
ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/pL
METHOEL : CALCULATED PARAMETCR
NEUTROPHIL LYMPHOCYTE RATIO {NLR) 2.8

HMETHOD : CALCULATED PARAMETER

Interpretation(s)

SLO0D COUNTS, ECTA WHOLE BLOGO-The cell morphology Is well cragerved for 24hrs. Hawever after 24-43 hrs 3 prograssive Increase in MCY and HCT s cbservad Isading
to 3 decrease in MCHC. & dract smear is racommendsd far a1 ancurate differential count ard tor examinaten of RBC rnoezholzgy.

ABC AKD PLATELET INDICES-Mentzer index (MOV/REC) 15 an zutomated call-counter based caloulated sersen tapl ta dfferantiaze cases of Iron deficieacy anasmial>13)
from Beta thalassaemia tizi

(<13) In patients with microcytic araemia, This reeds to e interpretad in ine with dinical correlation ang suspoon. Etimation ef HEAZ rernaing the gald stendard far
dizgnosirg & case of bets thalassaemia trat,

WEC DIFFERENTIAL COUNT-The oetimal threshald of 5,3 for NUA showed & prognestic pessibility of dinics! symptoms to change from mild to severe In COVID positive
padents, Whan age = 49.5 years old ord KLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe, By contrest, whet age < 49.5 yrars oid and NLR <
3.3, ZCVIL-18 patients tend 1o show mild disease.

(Reference to - The diagnestic and seadictive role of NLR, d-MLR @nd PLR in COVID-19 patierss ; A,-P, Yang, et al.; International Immunepharrracology 84 (2020) 106504
This ratio element is s calculated carameter and out of NABL soaps.

Page 4 Of 14

View Detail View Repart

FERFORMED AT :

SHL Ld

24 5CO, SECTOR 11 D 3

CHANDIGARH, 160011 Patient Ref, No, 80000001394826

PUNIAB, INDIA
T2t ¢ 9111591115,
Cli - U74B899PB1995PLC045956



DIAGNOSTIC REPORT
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Diagnostics

PATIENT NAME : JYOTI BANSAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000138383 ACCESSION NO : 0080WC00a7764 AGE/SEX :34 Years Female
PATIENTID DRAWN
PROVISIONAL REPORT JUPTEA3085850 £
CLIENT PATIENT [D: RECEIVED :20/03/2023 08:46:05
ABHA NO : REPCRTED :20/03/2023 16:19:33
[Test Report Status  Fing| Results Biological Reference Interval Units ]
; HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD

E.S.R 50 High 0-20 mm at 1 hr
METHOD | MODIFIZO WESTERGREN

Incerpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLODD-TEST DESCRIPTION -

Erylhrozyte secimentation rate (ESR] iz & test that Inchrectty measures the degree of inflammatian zresent In the body. The test actuslly measures the rate of rall
(sedimantation) of endtiracytes in 3 sampla of bizad that has buen placed 2o 3 tall, thin, vertical tubs. Results are reparted as the millimatres of dear fluid (plasme) that
are present at the top portion of the tube aftor ora hour, Kowadays fully awtarmated instruments are avallazle to measure ESR.

ESR s nat diagnostic; It Is a nen-specific test that may b2 elzvated in a number of differers conzitens, 1t provides genaral mformation abaut the sreseaos of an
inflammatory condition.CRP is supanor to £SR Decause it is mare s=nsitive aad reflects a mare rapid change.

TESY INTERPRETATION

Inceaase In: Infecticns, Yasculities, Inflammatory arthritis, Renal dseass, Anermia, Maligrancies and plasma cell dyscrasias, Acute allergy Tesie injury, Pregrancy,
Estroger madication, Aging.

FInding a very accelerated ESR(>100 mm/hour) i patients with dl-defines symptoms directs the paysician to Searcn for a syslernic disease [Paraproteinenias,
Disceminated malignancies, connective tissue dissase, severs infactiors such 3s cacteral endocarditis).

In ceagrancy BAL in first trirmester 15 5-4B mmynr(62 f anem <) and » second trimester (0-70 mm /(S5 if anemic), ESR returns to acrmal 4th week post partur.
Decreased r: Falyoythermia vera, Sickla cell anemie

LIMITATIONS
Falss elevated ESR : [ncreases fibrinoger, Drugs{vzamin 4, Dextran etc), Hypercholssterolermia
Falsa Decreased : Paikilocytosis,{ SickleCells, sohierocytes), Micracytosis, Law fibriragen, Yery hign WBC counts, Drugs(Quinine,
=3iicylates)
" REFERENCE :

1. fathan 2nd Dski's Haematoleqy of 1nfarcy and Childhcos, Sth edition; 2, Paedatric raference intervals. AACC Press, 7th editian. Edited by S. Salding3. The reference for
ta’adult reference range is "Pracocal Haematolcgy by Dacie and Lewis, 10th editian.
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Diagnostics

PATIENT NAME : JYOTI BANSAL . REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000138383 ACCESSION NO : 0080WC007764 AGLC/SEX  :34 Years Female

PATIENT (D : JYOTF13 DRAVWN
PROVISIONAL REPORT JYOTF13088880 '

CLIENT PATIENT 1D: RECCIVED :20/03/2023 08:46:05

ABHA NO : REPORTCO :20/03/2023 16:19:33
Ezst Report Status  Final Results Biological Reference Interval Units - T
T =7 S D S v T oy e R e S ST Dot e o 1
E IMMUNOHAEMATOLOGY !

MEDI WHEEL FULL BODY HEALTH CHECKUP BELOW 40FEMALE

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE B
METHOD : SLIDE AGGLUTINATION
RH TYPE POSITIVE

METHOD : SLIDE AGGLUTINATION

Interpretation(s)
ABO GROUP & RH TYPE, ZDTA WHOLE 5LOOD-
Bload group is Identfied by antigens and antibodies oeesent in the blzad. Antigens are protein molecules found o the surface of red bizod cells, 4ntibodias are ‘ound In

clasma. To detarmine hlosd group, rec cells are mixed with dfferent antibogy salutions to give A,8,0 or AB.

Disclaimer: "Please note, as the results of previous AEQ znd Rh graup {Blood Group) for pragnant womnen 2re not availzble, please creck with the patlent reccrds for
availstiity of the same,*

The test is performed by bath ‘orward as well 25 reverse grauping methads,
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Diagnostics

PATIENT NAME : JYOTI BANSAL

REF, DOCTOR : SELF

CODE/NAME B ADDRESS : (000138383

PROVISIONAL REPORT

ACCESSION NO : 0080WCQD7764

PATIENT D $JYOQTF13088880
CLIENT PATIENT ID:

AGE/SEX
DRAWN
RECEIVED :20/03/2023 08:46:05

134 Years Female

ABHA ND REPORTED :20/03/2023 16:19:33
Eest Report Status  Fipg| Results Biological Reference Interval Units .
BIOCHEMISTRY

GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR)

METHOD © FEXOKINASE

88 74 - 106

GEL.YCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE

BLOOD
HBA1C

ESTIMATED AVERAGE GLUCOSE(EAG)
GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR)

SETHOD : HEXOKINASE
LXPID PROFILE, SERUM
CHOLESTEROL, TOTAL

METHOD : CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE

TRIGLYCERIDES

METHOD | SNZYMATIC ASSAY

HOL CHOLESTEROL

METHID @ DIRECT MEASURE - PEG

5.5 Non-diabetic Adult < 5.7 Yo
Pre-diabetes 5.7 - 6.4
Diabetes diagnosis: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)

111.2 < 116.0

114 Non-Diabetes

70 - 140

127 < 200 Desirable
200 - 239 Borderline High
>/= 240 High

73 < 150 Normal
150 - 199 Borderline High
200 - 499 High
>/= 500 Very High

32 Low < 40 Low

>/=60 High

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL
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| DIAGNOSTIC REPORT

PATIENT NAME : JYOTI BANSAL

REF. DOCTOR : SELF

TOTAL PROTEIN

CODE/NAME & ADDRESS :(C(00138383 ACCESSION NO : DDBOWC007764 AGESSEX ;34 Years Female
PANENT ID 3 : CRAWN
PROVISIONAL REPORT ; e A
CLIENT PATIENT ID: RECEIVED :20/03/2023 08:46:05
AZHA NO REPORTED :20/03/2023 16:19:33
East Report Status  Fipal Results Biological Reference Interval Units T
CHOLESTEROL LDL 80 < 100 Optimal mg/dL
100 - 129
Near or above optimal
130 - 159
Borderline High
160 - 189
High
>/= 190
Very High
METHOD : CHOLESTEROL OXIDASE, [STERASE, PERCXIDASE
NON HDL CHOLESTEROL 95 Desirable: Less than 130 ma/dL
Abave Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD ; CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 14.6 Desirable value : mag/dL
10-35
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.0 3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk
METHOO - CALCULATED PARAMLIER
LDL/HDL RATIO 2.5 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Maderate
Risk
>6.0 High Risk
METHOD : CALCULATED PARAMETER
Interpretation(s)
LIVER FUNCTION PROFILE, SERUM
BIi.IRUBIN, TOTAL 0.25 UPTO 1.2 mg/dL
METHOD : DIAZONIUM 10N, BLAKKED (ROCHE)
BILIRUBIN, DIRECT 0.10 0.00 - 0.30 mo/fdL
METHOD - DIAZCTIZATION
BILIRUBIN, INDIRECT 0.15 0.00 - 0.60 mg/dL
METHOD : CALCULATED PARAMETER
7.3 6.6 - 8.7 g/dL
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PATIENT NAME : JYOTI BANSAL REF, DOCTOR : SELF
CODE/NAME & ADDRESS : CD0OD138383 ACCESSION NG : 0080WC0D7764 AGE/SEX  :34 Years Female
PATIENT ID : JYOTF13088880 DRAWN
PR NAL
I REPORCT: CLIENT PATIENT 10: RECEIVED :20/03/2023 08:46:05
ABHA NO : REPORTED :20/03/2023 16:1%:33
Ees.t Report Status  Fipal Results Biological Reference Interval Units
METHOO - BIURET
ALBUMIN 4.1 3.97-4.94 g/dL
METHOD : BROMOCRESOL GREEN
GLOBULIN 3.2 2.0-4.0 g/dL
Neonates -
Pre Mature:
0.29 - 1.04
METHOD - CALCULATLL PARAMETER
ALLBUMIN/GLOBULIN RATIO 1.3 1.0-2.0 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 15 0-32 UsL
(AST/SGOT)
ALANINE AMINOTRANSFERASE (ALT/SGPT) 10 0-31 u/L
METHGO = UV WITHOUT PYRIGDXAL-5 PHESPHATE
ALKALINE PHOSPHATASE 50 35 -105 usL
METHOD : PMPP - &MP BUFFER
GAMMA GLUTAMYL TRANSFERASE (GGT) 11 5-36 U/L
METHOD : GAMMA GLUTAMYLCARRGKY ¢KITROANILIDE
LACTATE DEHYDROGENASE 153 135-214 UL

MITHOD : LACTATE -PYRUYATE

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 8 6 - 20 mg/dL
METHOD @ LAFASE - UV

CREATININE, SERUM

CREATININE 0.61 0.50 - 0.90 mg/dL
METHOD : ALKALINE PICRATE-KINETIC

BUN/CREAT RATIO

BUN/CREAT RATIO 13.11 5.00 - 15.00
METHOR @ CALCULATED FARAMETER

URIC ACID, SERUM

URIC ACID 4.0 2.4 - 5.7 mg/dL
“.lﬁ'“(l[) : LRICASE, COLCAIMETRIC

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.3 6.6 - 8.7 g/dL
WETHOD @ BIURET

ALBUMIN, SERUM
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Diagnostics

PA‘[IENT NAME : JYOTI BANSAL REF. DOCTOR : SELF
COPE/NAME & ADDRESS : 000138383 ACCESSION NO : 00BDWCO007764 AGE/SEX 134 Years Female
PATIENT 1D PR Y DRAWN
PROVISIONAL REPORT JYOTF13088580 '
CLIENT PATIENT ID: RECEIVED :20/03/2023 08:46:05
ABHA NO ; REPORTED :20/03/2023 16:19:33
Test Report Status  Final Results Biological Reference Interval Units
ALBUMIN 4.1 3.97 - 4.94 g/dL
METHOD : BROMOCRESOL GREEN
GLOBULIN
GLOBULIN 3.2 2.0-4.0 a/dL
Neonates -
Pre Mature:
0.29 - 1.04

METHOD : CALCULATED FARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 136 136 - 145 mmol/L
METHOD © ISE IMDIRECT ’

PCTASSIUM, SERUM 4.55 3.5~
METHOD : ISE INDIRECT

CHLORIDE, SERUM 104 98 - 107 mmol/L
METHOD : ISE INDIRECT

Interpretation(s)

.1 mmol/L

w

Interpretation(s)
GLUCCSE FASTING,FLUCRIDE PLASMA-TEST DESCRIPTION
Morimally, the gluzose concentratior 17 extracellular fluid is closely requlated s that & source of engrgy is readily availasle to lissues ans sothat na glucose is sxcreted o the
unne,
Increased in
Diabates mallitus, Cushing’ s syndrome {10 - 15%), Chionic pancreatts (30%). Drugs:cortocslerods, pheanytoin, estrogen, thiszides.
Decraased in
Pancreatc islet call disease with Increasad asulin, Insul roma,adrenccortical Insuficiency, hycoptuitansm, diffuse liver cisease, malignancy (acranocortical,
stomach fibrosarcomal, Infant of 3 diabetic momer, enzyme deficiency diseases{e g., galactosemia),Drugs- insulin,
ethandl, propranoldl; sulfonylureas lolbutamide, ans ather arsl hypaglycemic agents. .
NOYE: Y/mile random serum glucose levels correlate with home glucose monitoring resuits (weakly mean cagillary glucces valuas), therea is wice fluctuation within
Indiaduals.Thus, glycosyiated hemnoglobinfHLALE) levels are favored Lo monitar glycemic contrel.
Hiu® fasting ghucose level in companson to post prandiad glucoss lzwal may be seen cue 1o effect of Oral Hypsglycaemics & [nsulin treatment, Renal Glynsuria, Glycarmic
Inciee & resgorse to food consumed, Almentary Hyooglyoeria, Inaeased insuln respense & s2nsitivity et
- GIYTQSYLATED HEMOGLOSINIHBALC), EOTA VrIOLE BLCCO-Used For:

valuating the lang-term cort-ol of blood glucose concentrations In glabetc patlents,

2.agrasing diabates,

S.acentifying petents at increases rax far dizbetes (prediabetes),

The ADA recommends measurement of HoALC (typically 3-4 timas per year for tyge 1 and pzorly controdied type 2 diabeatic patients, and Z times par year for
weil-controlied type 2 diabstic patients) to determing whether & patients metazolic control has remained continuzusly  within the target range.

1.:4G (Estimated average glucnse) converts percentage Koalc to ma/dl, to compare blozd glucase levels,

2, 0AG gives an evaluation of bicod qlucose levels for the lzst cougle of months,

3. eAG 5 calculated as eAS (ma/dl) = 28.7 * Hbdlc - 4587

. ¥

HhALc Estimation can get affected due to :
LAhortened Ergth-ocyle survvel @ Any conditicn that shoctens srythrosyte survival or decreases mean erythracyte 2ge (2.0, recovery (rom acute blozd loes, berrclytic
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PATIENT NAME : JYOTI BANSAL REF, DOCTOR : SELF
CODE/NAME & ADDRESS : (000138383 ACCESSICN NO : DDSOWC007764 AGE/SEX :34 Years Female
PATIENTID DRAWN
_ PROVISIONAL REPORT SUHBEIEEI0, '
- CLIENT PATIENT [D: RECEIVEDR :2D/D3/2023 08:46:05
ABHA NO : REPORTEC :20/03/2023 16:19:33
[est Report Status  Final Results Biolagical Reference Interval Units J

enertia) will falsely lower Foglc best resulte Fradosanine 15 reszmmerdes In these potants which ndictes Siabstes cantrol aver 15 oy
LLMisamin C & £ are repartes L falsely Inwes test resulss,(possibly by Inhibizing glycation of henoglob 7.
[11Jren ceficiency ancmiz 15 reported 22 Increase Lest resuits, Hypereigycendemiz,ureiz, hyserbllicub remia, ¢irznic 2laohzlism, caranic ingestion of szl oylazos & opates
eddiction are rapoetad to Interfere with same assay methods,falsely Increasing results.
V.Inteference of hernzglomnaopathies 17 Hba1c estimation is seen
2.Horneaygzus bamraglonxnopathy, Frucicseming is recornmensed for tashing of Khate,
b.xenarozygous state detected (210 5 camartes toe 4bS & HDC 721%.)
C.HDE > 2550 an alternists paltform (Soronzt2 affinity chromalzgrapny) is rezammeades foe testing of Hhwic.4znormal Heroglzbin slestrophoeesis (IRLG metkad) is
recammended tor detacting a tercglozinapathy
GLUCOSE, POST-PRANDIAL, P.ASMA-HIgE 257 1q glucose level in carr parisan ta past prandiz! glucese level may be seen due Lo ffacl of Oral Hyposlycesmics & Jasulin
Lreatmers, Renzl Glyosura, Syceamicindex & respznse ta foos corsemed, Alimettary Hypaalycemla, 1nareased msalin respanss & sersmvity otz Azditional test Hhalz
LIVER FUKCTION PROFILE, SERUM-LIVER FLNCTIDON PROFILE
Bilinsoir is a yellzash mgment found in tile and = a breakdown gredis: of narmal heree catabslizm, BIl-usin Is excretad 4 bile anz uring, end slevated levels may give
yedloe discoloration in j2und ce Clevated Jzwols results srom Increzsed Gilicutin preduction (2g, hemoysis and irsfoctive zrythropoles 3), secreased blirub r excretion (=g,
cbstiuct oa end hepattis), and abnormz! Lilirakin retzzolism {ey, hersditary anz neenztal ;aunzice), Corjugates (2i-ect) biliraLin s 2levated more than uroanjugeaterd
lindeect) Biliruin In Viral hepatitis, Druz reas sas, Sleonchc lver disease Conjugatad (direst) biliiubyis ebe elevaled mare s1an sncorjuzated (iadirect] hilirub r waen
Tere is sone kird of Bloz<pge of tha bile duzs like i1 Gallstones gent rg into the Sile durts, sumses AScarnng of the bile ducts, 1ncr2asad unzenjugated (Indirecs) bl rubin
may 203 resdit of Hemolvlic o cernicious arem a, Ireasfusion reaction & 3 common mezabal ¢ cordition t2nred Gilberl syndrome, dus to law levels of the enzyme that
atlachies suger molecules to Sl -y on.
ASFi5 an enzyme fourd In variods pe-ts of tie sady. 45T is fauad inthe her, keart, skaletal musde, Kidreys, bre 1, 21d <ed blzod cells, ans It is commonly measures
dinically &5 a marker fze Leor healtn. AST levzls Increes2 curing chronic vzl nepalilis, Neckags of te bile duzt, arrbasis of the hver,iver caraer kdney fallure,hemalyne
aramia pancreating hemothromatosis, AST levels may also incresse after a neact attacs or stronuzas achvy ALT test magsJras the e mount of T0s erzyme 1 the blozd, AL™
15 fzunc mainly 1 the Lver, but also i sreslier 2 nngars in the kidneys, 721, Musoas, and cancreas It s corimanly measu-ed as = part of a diagrostic svaluzten o
hesatocellulzs mjury, to determing liver health AST levels Increase during acule nesalilis, sorretimes mue to 2 viral nfeman,ischem a to the wer,chror o
hesetitis,chstructior af bile ducts, cinhosis,
ALF s 2 protain founc in 2lrmzek all bady tissues.lissues Wit higrer pmounts of ALP ndude e | ver,t le cucts 2nd bone Elevated ALP levels are seen in Biliary obelructicn,
Ostecblzstic bone tunars, asteomalaz a, hepzt Hyoerpzrathyroidicn, Leukemie, Lymphome, Paget™ s disease, Riz<ess, Sarcoidsais e, Lower-than-narmal AL7 levels
sen In Hypopnosphatasia Malnutritior, *ratein deficier oy Wilson'™'"'"'s disease,GGT IS an erzyme fourd in c2ll membranss of mary Lissues mainly in e beer kidiey and
pancrees.lbis elsa fzund 13 otnar bissues INCluz 79 Intest ne, spleen heart, bran ard semival vesicles. The higrest scaceatrabior 1sin the kidnoy,sut the lver 15 cznsiderad e
- 50urcE of normal enzyine 2clvily. Serum GGET kas boe 2y used 25 an index of Iver dysfurczon, Elevated secun GGT 2ctivity can Le found in diseases of the liver,biliary
syEem 2nd pancreas.Condt cas thet increase sorum GG7 ar2 chstructive liver disease.high alconsl consumption and use of erzyre-indusng Srugs ee.Serum Lotal
1,also knowen as tomal pectein, 5 2 oachemical S2st for m2asar ng the total amount o protein in serum.Protein in the plasnz 15 mads up of albumrn anz:
slin Highe-thaa-noemal levels may be die to:Chrznic inflamrshan se infechon, tduding 4% ard hepatts 5 or CMulbple myeloma, vealderstren
dizziase Lower-ther-noemal levels may be duz to: Age mmagloculinemiz Bleeding (hemorthzge), Buins, Slamerulorephritis, Liver dissase, Malsbsospean, Malratrcan, Hephrotic
syndrome, froten-losng enterozathy ele.Humar serum albunie is the reosk abundant protein 1 humat blesd plasmadtt 5 praduced o the liver.2lbumin corshhutes absut
haif o the bizod serum protein.Low bizad albunin lzvels (Fypoalby minemia) can be caused by:ller o 33as2 ke cinmosis of The liver, 2eparctic syndrome, crotein-icsing
enteiopathy Bums bomadilution, Increzsed vascular permeability or gecrezsad lymphatc dezrance,malnulrition and wasting et
BLIOO USEA NITROGEM [BUNY, SERUM-Causes of Incressaed levels inclute Pre renal (High praten dist, Inzresses procein catabshsm, G kaemorrhage, Corsal,
Dezhyaration, CHF Ranel), Senal Falurs, Past Renal (Malignarcy, Nephralithios:s, Proszatism)
Cauans of decreases level rdude Liver dissase, SIADL.
CREZATININE, SZRIM-busher than rarmal level may be due to
« hlpz<zqge = the uri7ary oact
= Vitray probiams, such as xidney camage o- ‘ilure, infictan, ar reduoed Blond faw
= |.ces of body Muid (denydratian)
» Muscle problems, suck as crackdowr of MLST2 Hb2rs
= Iveblems duling oregnancy, such as ssizaras smpsa)), o0 high Sland pressure saused hy pregnency (preeclanpsia)

r than normal level may te due La:

asthznia Grawvs

scular dyshrephy

“{C ACID. SERUM-Causes of Increased levels:-Oista ~(k gh Pratein 1ntake, Prolorges Sazhing,Resid weght loss), Gaut,Lesch ryhan syadrome, Type 2 DM Metazalic
syndrome

Ceusies of decreased levels-Low Zinc intaka OCE Multiple Szarasis

Toiel PROTEIN, SERUM-Serym wotal pezhein,also <nown as total cectein, IS @ Clocnemical test oy mmeasus ng the total emount of protain In serum., Prote r In tre plasma is
mixe up o 2lzuma and glozulin

Higher-than-rcrmal levels miay be due to: Shroms infllenimalion ar infection, incluzing HIY 2nd aepatit < B oe £, Moz zle niyzlomes, 'Waldeastrem *""""""s czppee
Lower-tran-normal levels may te cue 22! agammaglobulinemia, 3leac ng (nemonhage),Bums, Glomermlonzphnts, Liver disease, Malzessorpran, Malnutntan, Neshratic
Synstrome, Prot2in-lesing entercpetiy ete

ALLUMIN, SERUN-Human serum 2o e 1s the most abundat proz2in in numan Slood plasma. s praduced =1 the liver, &lzurin consstutes abaut nalfl of tie Slood serum
orstein, Low blzod albumin levzls (hypoalbuminemiz) can be czuses Ly Uver disease liks chiviosis of the liver, rapr-oiic syadrome, oratein-lsaing enteropathy, Surs,
nemoadiiLten, 1Ceased vescular permeatilivy or decreased lympralic clearance, malnut ition erd veast 1 etc,
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| DIAGNOSTIC REPORT

Diagnostics

PATIENT NAME : JYOTI BANSAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C(0QD0138383

PROVISIONAL REPORT

ACCESSICN NO : DDBOWCD07764

PATIENT IC ¢ JYQTF13088880
CLIENT PATIENT [D:

AZHA NO

AGLC/SEX  :34 Years Female
CRAWN

RCCEIVED :20/03/2023 08:46:05
REPCRIEC :20/03/2023 16:19:33

Ee::-:t Report Status  Fipngl| Results

Biological Reference Interval Units

CLINICAL PATH - URINALYSIS

N

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
APPEARANCE SLIGHTLY HAZY
CHEMICAL EXAMINATION, URINE

PH - 5.5

METRGD @ REFLECTANCE SPECTROFHOTOMETRY- DOLSLE 1MIICATOR METHOD

SPECIFIC GRAVITY

METHOD : REFLECTAKCE SPECTRCAHOTOMETRY (P4 THAKGE OF PRETREATED PCLY ELECTROLYILS)

1.025

4.7-7.5

1.003 - 1.035

PUONIAB, TNDTA
Tel: 9111591115,
CIN - U74895PB1995PLCO4 5554

PROTEIN NOT DETECTED NOT DETECTED
METHOD @ REFLLCTANCE SPECTROPHOTOMETRY (PROTEIN-ERROR-DF-INDIZATORS PAIKZIOLE)
GLUCOSE NOT DETECTED NQT DETECTED
~ETHOD @ REFLECTANCE SPE CIROPHCTCYETRY| GLLCOSE QXIDAE/PERDXI DASF METHODR)
KETONES NOT DETECTED NOT DETECTED
ETHOD : REFLECTANCE SPECTROPHCTOMETRY (SOLIUM MITROFRUSSIOE REACTION)
BI.OOD NOT DETECTED NOT DETECTED
4=THOC ! REFLECTANCE SP=CISDPHOTOMETRY (PEROXIDASE MITHOR)
BILIRUBIN NOT DETECTED NOT DETECTED
:’!{?TI-CD : REFLECTANCE SPECTRDPHOTOMETRY [DIAZZ REACTION)
UROBILINOGEN NORMAL NORMAL
METHECD - REFLECTANCE SFECTROFHDIDMETRY - EHR_ICH REACTION
NITRITE NOT DETECTED NOT DETECTED
’~l;-;'|1|OKJ : REFLECTAKCZE SFECTRCAROTOMETRY, CUNVERSION QF MNITRATE TOD NITRITE
LEYKOCYTE ESTERASE NOT DETECTED NOT DETECTED
. MIZROSCOPIC EXAMINATION, URINE :
RED BLOOD CELLS MOT DETECTED NQT DETECTED /HPF
."-."PT-COD ! MICROSCCRIC EXAMIKATION
PiiS CELL (WBC'S) 3-5 0-5 HPF
HETHOD ;: MICROSCOPIC EXAMIKATION
EPITHELIAL CELLS 3-5 0-5 HPF
METHOD @ MICRDSCOPIC EXAMINATION
CASTS NOT DETECTED
CRYSTALS NOT DETECTED
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| DIAGNOSTIC REPORT A SR I

PATIENT NAME : 1YOTI BANSAL REF, DOCTOR : SELF

- CODE/NAME & ADDRESS : (000134383 ACCESSION NO : DDBOWC007764 AGE/SEX :34 Years Female
PATIENTIC  : JYOTF13088880 DRAWN

PEOVISIONAL REPORT CLIENT PATIENT [D: RECEIVED :20/03/2023 08:46:05
ABHA NO ; REPCRTEC -20/03/2023 16:19:33

test Report Status  Fingl| Results Biological Reference Interval Units T

METHFCD : MICRGSTOPIC EXAMINATICN

BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED

Interpretation(s)
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| DIAGNOSTIC REPORT s;"x, SR I |

Diagnostics

PATIENT NAME : JYOTI BANSAL REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000138383 ACCESSION NO : 0080WCQ07764 AGE{SEX 134 Years Fermnale
PATIENT 1D : TF DRAWN

PROVISIONAL REPORT el e '
CLIENT PATIENT 1D RECEIVED :20/03/2023 08:46:05
ABHA NO : REPORTED :20/03/2023 16:19:33

Test Report Status  Final Results Biological Reference Interval Units
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PHYSICAL EXAMINATION,STOOL

COLOUR BROWN

CONSISTENCY SEMI FORMED

MUCUS ABSENT NOT DETECTED
VISIBLE BLOOD ABSENT ABSENT
ADULT PARASITE NOT DETECTED

METHOO = MICROSCOPIC EXAMINATICN
CHEMICAL EXAMINATION,STOOL

STOOL PH 6.0

MICROSCOPIC EXAMINATION,STOOL

PUS CELLS 2-3 /hpf
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
CYSTS NOT DETECTED NOT DETECTED

ova NOT DETECTED

LARVAE NOT DETECTED NOT DETECTED

TROPHOZOITES MNOT DETECTED NOT DETECTED

Interpretation(s)

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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