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

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. BARUN KUMAR SINGH

: 107006 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :42Yrs.

Gender :Male

Collected At : JAV|TRI

Registered

Collected

Received

Reported

Units

:.1.1-3-2023 03:23 PM

:LL-3-2023 03:23 PM

:12-3-2023 04:55 PM

0-10

Investigation Observed Values BiologicalRef
Interval

HEMOGRAM
(Method: Electrica I impedance, Flowcytometry, Sepctrophotometry)

Haemoglobin t4.L C/dL 13 _ L7
IMethod: 5LS]
Hcr/Pcv (Hematocrit/Packed cell Volume) 42 mt% 36 - 46
[Method; Derived]
RBC Count 4.65 LO^6/1tl 4.5 _ 5.5
IMethod: Electrical lmpedence]
MCV (Mean Corpuscular Volume) 9I.Z fL. 83 _ 101
IMethod: Calculated]
MCH (Mean Corpuscular Haemoglobin) 30.3 pC 27 _ 32
IMethod: Calculated]
MCHC (Mean Corpuscular Hb Concentration) 33.3 e/dL 31.5 _ 34.5
[Method: Calculated]
TLC (Total Leucocyte Count) 7.7 10^3/pl 4.0 - j.O.O

IMethod: Flow Cytometry/M icroscooicl
DLC (Differential Leucocyie Count):

IMethod : Flow Cytometry/M icroscopic]
Polymorphs 70 % 40.0 _ 80.0
Lymphocytes 26 % 20.0 _ 40.0
Eosinophils 01 % 1.O _ 6.0
Monocytes 03 % 2.0 _ 10.0
Platelet Count 130 10^3/ul 15O - 400
IMethod: E|ectrica|jn1pqQqnSe1|MrcfSSlqpltl

+ Erythrocyte Sedimentation Rate (E.S.R,)

lMethod: Wintrobe Methodl
+Observed Reading mm for t hr

* ABO Typing

1 
* Rh (Anti - D)

(,,1

*r,ch

Facilities Available : . CT SCAN

Ambulance Available

1,1::,t iS ,ri:::,' i ',

"o"
Positive

DR. MINAKSHI KAR
"The results generated here is subjected to the sample submitted." (MD PATH & BAcr)
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Name : MR. BARUN KUMAR SINGH

Ref/Reg No : 107006 / TPPCIAV-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, PPP

Aqc ' A) Yr<

Gender :Male

Collected At :iAVlTRl

Registered

Collected

Received

Reported

Units

mgldL

me/dL.

: LL-3-2023 O3:23 PM

: 11,-3-2023 O3:23 PM

:12-3-2023 O4:55 PM

Investigation Observed Values Biological Ref.
Interval

70 - L10

1.1.0-I70

Plasma Glucose Fasting
I Plasma Glucose PP ( 2 Hrs after meal)

IMethpft: Hexokinase]

Glycosylated Hemoglobin (HbA1C)
(Hplc method)

L62

257

Mean Blood Glucose (MBG)

6.9

151

%

me/dl

0-6

<62
6-1 Z

>B?

SUMMARY

: Non Diebetic Levef

. A.1- i nn crrnaacl-ar]JsYYvu ues

If HbAlc is >B% which causes high risk of developing long term complications like
rairnnnatshv Nl6hhranefl-rrz l-:rdinn:1-h.'ancl Nerrronathrr_Tn diabeteS mefliLUS s1fl^r folrrensolrreulvyqurrJ LUJ JuYu! \YfuevJc/

accumulates in blood stream beyond norma.l fevel. Measurement of btood / plasma glucose
fevel (in fasting,"after meal" i.e. PP or random condition) refl-ect acute changes related
uo -Lmmediate past conditron 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, mentaf
cond-Ltions l-ike stress, anx.iety etc. it does not indicate the long-term aspects of diabetic
controf.
Gfucose combines with hemoglobin (Hb) contj-nuously and nearly irreversibly during life span
of RRC (120 |:rzs\ f h;s ol veosrzl Af c.l Hh i q nrann11- j 6nr1 +^ h^-n ^r -^-- dl I arzat rtrrr'\rzv uqf/J/, Jjrquuu lru f D lJrvlJvrufvrrdl L9 lttedlt pfdsltLd. __-lnq
Lhe previous 2-3 months. HBA1C, a glycosylated Hb comprisingr 3c" - 6r" of the totaf Hb in
healthy may double of even triple in diabetes meffitus depending on the level- of
L"^^--r"-^-j ^ /L j 

-14 laloorl olttaoqc Icrrol ) 1- hrrq anrralrf ina r.r;fh I1^1, ^. nnnf ral l.rrrrryPsrVrJUErLLro \lrfVlr revEr/, LrruJ uv!!ErdLlll9 WrLll ldCK OL uvrrurur Uy
monitoring diabetic patients compliance with therapeutic regimen used and long term blood
glucose fevef controf. Added advantage is its ability to predict progression of diabetic
complications. HbAlc val-ue is no way concerned with the bfood sugar on the day of testing
:nr_l rJi a|'Arv nr6n:r-f i a- ^€ f --+ i -- '*-dLfOlr oI IaStang aS UnneceSSary.

,yn lun-
End of report -

DR. MINAKSHIKAR
"The results generated here is subjected to the sample submitted," (MD PATH & BACT) page 1 of
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Ambulance Available
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. ULTRASOUND. X-RAY . PATHOLOGY. ECG . ECHO



DIAE|NtrsTIES
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ry) E-mail :mskdiasnostiapvt@smailcil,:'$#j';ffi1';;

Name : MR. BARUN KUMAR SINGH

Ref/Reg No : 107005 I TPPCVAV-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, PPP

Age :42Yrs.

Gender : Male

Collected At :JAVITRI

Registered

Collected

Received

Reported

Units

:1,t-3-2023 03:23 PM

: LL-3-2O23 03:23 PM

:12-3-2O23 04:55 PM

I Investigation Observed Values Biological Ref.
Interval

o.0 - 1,.2

0- 0.4

0.2-0.7

40-129

10-50

10-50

Less than 55

6.2 - 7.8

3.5 - 5.2

2.5-5.0

tlVER 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]
* Gamma-Glutamyl Transferase (GGT)

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

0.s8

0.30

0.28

61.6

46.2

30.9

26.9

7.2

2.27 :7

5.0

2.2

meldl.

me/dl.

me/dl.

tulL

tu/L

tu/L

tulL
gmldL

gm/dL.

em/dL.

IMethod: Calculated]

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

[Method for Uric Acid: Enzymatic-URICASE]
* Serum Calcium (Total)

22.9

11.9

0.64

137

3.8

6.25

qA

mgldL.

me/dL.

mg/dL.

mmol/L

mmol/L

mg/dL.

meldl.

IO-45

6 -27

0.40 - 1.20

13s - 150

3.5 - s.5

3.4 - 7.0

8.2 - 70.2

- End of reoort
DR. MINAKSHIKAR
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(A Complete Diagnostic P athology Laboratory)

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

Mobile : 7565000448

Collected At :JAVITRI

Name : MR. BARUN KUMAR SINGH

r Ref/Reg No : 107006 /TPPCVAV-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, PPP

Investigation

Age

Gender

'.42Yrs.

: Male

Registered

Collected

Received

Reported

Units

: 1.I-3-2023 03:23 PM

:71-3-2023 03:23 PM

: 1,2-3-2023 04:55 PM

Observed Values Biological Ref,
Interval

LIPID PROFILE

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

CHOL/HDL
LDL/HDL

223

2s6

44.7

1,28

51

5.06

2.9

meldL.

mg/dL.

mg/dL

mg/dL.

mgldL.

<200

<L50

>55

<130

10-40

INTERPRETATION:

National Chofestrof Education program Expert Panef (NCEP) for Chofestrof:
Desirabfe :<200 mgldl
Borderline High : 200-239 mg/dl
High : :>240 mq,/dl

Nationaf Cholestrof Education program Expert Pane1 (NCEP) for Triglycerides:
Desirabfe :<150mg/d
Borderline High : 150-199 mgldl
High : 200-499 mq/d\
Very High : >500 mq/dl

National- Chofestrof Education program Expert Panef (NCEP) for HDl-Chofestrof:
<40 mg/dl : Low HDL-ChoIestroI [Major risk factor for CHD]:>60 mgldl : Hight HDl-Chofestrol [Negative risk factor for CHD]

National- Cholestrol Education program Expert Panel (NCEP) for LDl-Chofestrof:
Optlmal :<1OOmg/dt
Near optimal/above optimal z 1-00-129 mg/dt
Borderline High : 130-159 mg/dl
High : 160-189 mg/dr,
Very High : 190 mgldl,

IMethod for Cho]estrol- TotaI: Enzyrnatic (CHOD/pOD)l
lMethod for Triglycerides: Enzyrnatic (Lipase,/GK/GpO/pOD) ]
IMethod for HDL Chofestro]: Homogenous Enz)matic (PEG Chol-estrof esterase) l
IMethod for LDL Cho]estrol: Homogenous Enzlrmatic (PEG Cholestrof esterase) l
IMethod for VLDL Cho]estrof: Friedewald equationl
lMethod for CHOL/HDL ratio: Calcufatedl
[Method for LDL,/HDL ratio: Ca]-culatedl

,y*Aot?-
DR. MINAKSHIKAR
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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

Name : MR. BARUN KUMAR SINGH

Ref/Reg No : 107005/TPPCIAV-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, PPP

Age :42Yrs.

Gender : Male

Collected At :JAVITRI

Registered

Collected

Received

Reported

: t7-3-2023 O3:23 PM

: t7-3-2023 O3:23 PM

: L2-3-2023 04:55 PM

Biological
Interval

lnvestigation Observed Values RefUnits

i (EcLrA METHOD)

Serum T3

i Serum T4

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

T3. T4, TSH

First Trimester
Second Trimester
Third Trimester

Normal TSH Levef

0 .7-2.5 ulU/ml
0.2-3. O ulU/m]
0. 3-3. 5 u1U,/mf

1.79

6.62

2.40

ng/dl

ugldl
ulU/ml

o.84 -2.02

5.L3 - L4.6

0.39 - 5.60

2)

i fMethod: Electro Chemiluminescence lmmunoassav (ECLIA)]
SUMMARY OF THE TEST

1) Primary hyperthyroidism is accompanied by elevated serum T3 and T4 vafues al-ong
with depressed TSH fevels.
primary hypothyroidism is accompanied by depressed serum T3 and T4 va]ues and
efevated serum TSH feveLs.
Normaf T4 levefs accompanied by high T3 l-evels are seen in patients with T33)
thyrotoxicosis.

A\ Sl ich1- lrr clcrz:teal T3 lcrrel s marr hc forrnd in nrednFn.rz anrl aql- ar^dan f fror:nrr urhi loeJ qrru soLs!vvsrr Lrru!uy), wrr I f c
depressed levels maybe encountered in severe illnessrmalnutrition, renalfail-ure and
during therapy with drugs like propanlol and propylthiouracj_L.

q\ trlarz=+aA TaH 1a176 1q m:\r :l qn ha indiCatiVe Of TSH SFe reiino nif rril-:rrz f rrm^rrrrsgrsLltrv IJ!LufLd!)

Chart of norm:l thrzroi.i TSH lcrzels drrrina firsi- - second :nr] third frimasf or af rurrJrvru rrrr rsvero uultrrg LrlJu, pfegnanCy

End of report
DR. MINAKSHI

"The results generated here is subjected to the sample submitted." (MD PATH
KAR
& BACT) 
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RAIBARELI ROAD, TELIBAGH, LUCKNOW
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Name

Ref/Ree No

Ref By

Sample

: MR, BARUN KUMAR SINGH

: 107006 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

Age :42Yrs.

Gender : Male

Collected At :JAVITRI

Registered

Collected

Received

Reported

Units

ML

RBC/pl

WBC/pL

/HPF

/HPF

/HPF

/HPF

IHPF

/HPF

/HPF

/HPF

/HPF

/HPF

: L1,-3-2023 03:23 PM

:1,1,-3-2023 03:23 PM

:72-3-2O23 04:55 PM

Sample(s) : Plain, EDTA, Urine, FBS, PPP

Investigation Observed Values Biological Ref
Interval

URINE EXAMINATION ROUTINE

PHYSICAL EXAMINATION

Color
Volume

CHEMICAL EXAMINATION

Blood

Bilirubin

Urobilinogen

Chyle
lMethod: Etherl
Ketones

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

TJ

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

6.0

1.015

Absent

Absent

Occasional

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0 - 9.0

1.010 - 1.030

A bse nt

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

Absent

Absent

,"1-rr,fu*rz-

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



DIAENtrsTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

(A Comptete Diagnostic pathotogy Laboratory) E'mair:mskdiagnosticspvt@smarrciliil'l'lrtf;ffiil;

R SjNCH--- 
I

RIFERRED Byr MEnfWffnni- -----"-- -- - I

I

. T i-to* -^-----^1 : 1 - ,l

lrsc - AIIDOMEN-I,ELVI S

. Liver appears normal in shape. si"e f.neai.rro _.f *,r,n,l& cchotexture.
' No evidence of focal or ditTuse lesion is seen. No er iiler,:e ol'dilated IFIBR seen.
' Portal vein appears nortnal in caiiber. CBD appears rrtlrn:al irr caliber.

$t@-Wu@
wit-h lke patientl with preseu:-g- qLag!!-eq!!9-s!,@9y ru*ntu*", to,rsprrl
colculi.

' Spleen appears normal in shapc, size (rnearsures.,Ir)2 rrrnr),lrechotexture with no
focal lesion within. Pancreas appears nonnal ilt size- shajre &cchopattern.. Para-aortic region .rppears nonnaf with no lymphadenoP;rthy is seen.. Right Kidney size: - 92mm; Left K.idneiz size: _9lnrn.

' Both kidneys appear normal i,r position, sliapo, ,;izc &. cchotexture. CMD is

I

a

normal.

No calculus or hydronephrosis on either side.
Urinary bladder appears well tJistenderj rvith r;o oalculujj or rnass within. The UB
wall is thickened and trabec,'tlated witl| ftr,eroge y+,ul! lltickness meosuring
-6mm---'likely due to pressu:e ffizc:t of enraryed ,ytros!ile. pre-void urine
volume meosures -470cc ond post-t'r,tid w.rine vo{ume flte({sure.s -240cc and is
signiJicant.
Prostate appears normal in shapc, nritclly enlorgeil in size (--30cc) with bulging of
the median lobe into the base of urinary bladder.
No free fluid in peritoneal cavitl'. No pleural effusiq,.ri o' either side.
N o ev i d e nc e s i gn ifi c a nt a b do m ir: o I / 

-tnr,, p h a cl e rt o-o u t h \..

Abnormql wall thickening is seen involving lhe cuecum u.nd oscending colon
with thickened hyperechoic stbm.uco.sa with the presence of an apparently
normal appearing intervening :;egrnent. The wall thickening is hyperechoic. No
s s s o c iate d a b do mi n al ly mp h ade, p 6,p at h3t.

FacilitiesAvailable: . CTSCAN " IJLTRASOUND. X-RAY. PATHCLOGY. ECG " ECHO

Ambulance Available
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(A comptete Diagnostic pathotogy Laboratory) E'mail:mskdiasnosticspvt@smatrcili,l'itirt 

liffi'fi[

IMPRESSION:

o Chronically contracted Gts {Np0 status of ttre patient was confirmed
with the patient) with pn"(isence of wnll echo shadow complexes to
suggest calculi.

o Grade I prostatic enlargement with significant post-void urine volume
and backpressure changes in the urinary blatlderr wall.

' Abnormal bowel wall thicfl<eiring w'ith? r;kip lesions as described. ADV:
Please correlate clinically fcr possibility ol an inftrammatory pathology.
Further investigations to be done as per rhe clinical consultation.
Pleas e correlate clinicallv.

Dr. Sarvesh Chandra Mishra
M.D., DNB Radio-diagnosis
PDCC Neuroradiology (SGPGi, LKO)
Ex- senior Resident (SGPGI, LKO)
European Diploma in radiologl,EDiR, DICRi

Dr. Sweta l{unnnr.i
M[}I]S, D\,1RT)
DNE Radic Diagnosrs
Ex- Senior l{esidenr Apollo l.Iospital Bengaluru
Ex- Itesideri Ji Pl\tHR" Fonclicherr5,

DISCLAlMER ReportsaresubjectedtoDpingeftorandarent,tl.iableJbrnrcclic,:t-legtiluse lnttt.seol an;;tltltTlgsyyorpleasegetitrectifieclut
lhe earliesl

FacilitiesAvailable; " CTSCAN . ULTRASOUND. X-RAY. PATHOLOGY. ECG. ECHO
Ambulance Available

+, r,i, 
lt r, l,i;; ;i,,,1ti.i,11j



DIAE|NtrSTIEs
RAIBARELI ROAD, TELIBAGH, LUCKNOW
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NAME:-MR.BARU@
DATE:- tr/Os/z\z3

REF.BY:-MEDI-WHEEI
AGE:-42Y/M

o Lung fields are clear.

o No focal parenchymal lesion is noted.
. 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.

o No significant abnormality detected.
-Suggested clinical correlation.

osis
Bangalore)

dno

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


