Patient Name o Mrs, BINDU VERMA

LHID 23824
e/ Gender AN s Female 1[N
Riderred By De MUZAMIL AHMED WANL egusitions AANO32022 1 100 AM
Reg.No : 219.3751-1 Sample collection - 2300312022 0 1 1093 AM
Patient Iype : OPD Sample Recewving -~ null 00328
Reported on o 23/03/2022 ) 4.36 PM

CLINICAL PATHOLOGY

URINE ROUTINE MICROSCOPY

Specimen Type BIOLOGICAL

TEST NAME RESULT UNITS REFERENCE INTERVAL METHOD

PHYSICAL EXAMINATION

volume 2() m|

colour Pale Yellow Pale Yellow

Appcarance Clear Clear

Specific Gravity 1.030 Polyelectorlytes lonic

reaction Acidic Acidic

pH -Urine 0.0 PH paper

Atbumin N L NIL Protein-error-of-
Indicatar’Sulphosalicyhic
AcCid

Glucose NI1L NIL GODPOD/Benedicts

Bile Salt NIL NIL

Bile Pigment NIL NIL Diazo/Fouchets Test

Urobilinogen NII. NI

Elnch Aldehyde

% End of Report v T
Please Correlate With Clinical Findings

Lab Technician Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) MDD (Pathology)
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Palient Name
Age f Gender
Referred By
Req.No
Patient Type

Mrs., BINDU VERMA

A2 Years ! Female

Dr MUZANIL AHMEFD WAN
219379

OPD

MICROSCOPIC EXAMINATION
PUS CELLS - URINE

Red blood cells

Epithelial Cells - Urine

Casls
Crystals.

1-2
N1l
N1l
NIL
N

LIFIT])
JIPNC)

Requisihons

RIS RI AN FRLAN fl“"" Loy

Stnplee Recogyineg

Lo el on

CLINICAL PATHOLOGY

APT

Alburmin Lest posilive by Mullstip Methed 1s conlirmed by Sulphosalycylic acid methog.

Lab Technician

Dr. GAURVI PIPLAN]I
MD (Pathology)

NI

24823

23032022 ¢ 10 30 AM
PR TLIR TV, L1 Ty s AN
nulf Pl s 28

2310312022 4 36 PM

4---O/HPE

NIL
NI

- Eod of Reporl

Dr. KANIKA GUPTA
MD (Pathology)

Hage 2 ul 2

TR

Microscopic

rl I‘i-F,[’ _l;

' PP A

Piease Correlute With Clinical f'indings

_— i e — T .
m—ﬁ



Palient Name ¢ Mrs, BINDU VERMA UHID SR VR

Age [ Gender - 42 Years / Female IPNO

Referred By : Dr. MUZAMIL AHMED WANI Requisitions 237032022 4 10 30 AM

Req.No + 2193794 adinplo collection 2332022 Ty 24 AN

Patient Type . OPD s (e - isiGTava 20739099

Reported an 2310312022 1 944 pM
BIOCHEMISTRY
BLOOD SUGAR FASTING
Specimen Type BIOLOGICAL
TEST NAME RESUIT UNITS REFFRENCF INTERVAIL METITOD
__—‘-—h_. — h\\"h&‘—'——_— — H
Plasma glucose(fastmg. 79.0 ¢/l 70-110 GOD-POD Hexokinase
'

' TR End of Reporl A+

Please Correfate With Clinical Findings

' ?’f?‘ Ll‘.i\ii/ '

Lab Technician Dr. GAURVI PIPLLANI Dr. KANIKA GUPTA
MD (Patholagy) MD (Pathology)

Page 1 of 1



Patient Name : Mrs. BINDU VERNMA LD

24823

A 1 Gender 12 Years / Female 1PNO

Refeored By Or MUZAMIL AHNMED WAN] Requisilions 2310320272 ¢ LU 30 AM

Keqg.\No v 2193791 Satipie colie Hion 280852022 1 104 AM

Patient Type ¢ SN Satmple Recen g 23/03/2022 1 10 o2

Hoeparted on 208302002 .27 M
HAFMATOIOGY
HBAILC

Specimen Type BIOLOGICAL
TEST NAME RESULT UNITS REFERENCE INTERVAL METHOD
(:llyc)osylated Haemoglobin (HD 6.0 Yo NON DIABETIC-<5 7 Latex lml;mnoaggulahon
AlLC

PRIT DIARETIHC .S 7
O 4DIABETICS: =0R
0.5ADA TRAGET:7.0

nhibiliGr methdology

"Dore on DCA Vantage

"Results of tnese tests shoule always be inlerpreted in conjunclon with pauents medical hislory. climical presentation and other findings.
"Tre resulls of HBATC are nel influenced by recent meals | physical activity or emotional stress.

-*Fx Fnd of Report ##%*
Please Correlate With Clinncal Findings

& :,I\_k\/\" »
Fnr
Lab Technician Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) MD (Pathology)

Page 1 ol 1



Patient Name NS BINDU VERMA

LD IR PN
Age 7 Gendes L Yeas s Pomale LI"N)
Referved By D NUZANMIL AHMED WAN Reduisitions 202027 1 10 30 AM
Req.\No 21937911 Satnple collection CAGI2002 1 145 AM
Patient Type : OPD ditinple Receiving 23103/12022 ¢ 10, 54 27
Reparted an ERTAURIVIIVY. f 914 P\

BIOCHEMISTRY

LIPID PROFILE.( TOTAL CHOLESTEROL ) DL HDL TREIGYLCERIDES)
Specimen Type

BIOLOGICAL

TEST NAME RESULT UNITS REFERENCFE INTERVAL METHOD
LIPID PROFI1LE
SERUM CHOLESTROL | 7.7 e/l | () - 200) Cholestrol Oxgidase
Serum Triglycerides 126.3 my/dl Up Lo 150 GPO -Trinder
HDIL Cholestero) 38.7 g/l - =60 Oirect Metnod
I DL Cholesterol 112.7 ng/dl Oplimal <100 ,Ahove Direct Measure

Opt. 100-129 -high

160-189
\ LLDL Cholesterol 25.2 mg/dL *Less than 30 Calculated

“Automated Direct HDL And LDL Estimation.

"Resulls of lhese tests shou!d always be inlerpreled in comuncuon wilth patents medical nistory. cliucal presentlation and other findings.

- End of Reporl # e o

Please Correlate With Clinical Findings

Y/

. N |
\Lj‘-r’ \f .__

(~tY'

. ,.-1. ' .
Lab Technician  Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) MD (Pathology)

Page 1 of 1



R e L T

Patient Name @ Mrs. BINDU VERMA LELLD R RTIVR

Age ( Genaer 12 Yoars / Female [1'N¢ >

Reterred By - Dr MUZAMIL AHMED WAN Requisitions 202022 L 1030 AM

Req.No 21937941 Sunple collection 2032022 L 100 1AM

Patient Type  : OFD Gumple Roceving 2310312022 1 10520
Hepron Tod on 2802022 VAN PM

BIOCHIEMISTRY

KFI'(KIDNLEY FUNCTION TEST)/RFT/Renal Profile
Specimen Type BIOIOGICAL
TEST NAME RESUI'T UNITS RIEFFERENCE INTERVAIL METIHIOTD
gm‘um Sodium 1 39.4 -_;num o IZ;E} l:;'j; - | lgr—l:lzn:r;mr#h_ -
Serum Chloride 109.7 e/l 98 - 107
Serum Potassium 4.32 ne/] 3.0 -0.0 ISE Indirect
SR End of Report %+ T

Please Correlate With Clinical Findings

v
- f‘:\\_“v ‘v.- o
/ ——

Lab Technician Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) MD (Pathology)

Viage 1 ol



I‘dlil‘“‘ Ntl"\l" - 3']‘1 |{l\|,ll \II“‘ \ { li'll )y (NI

Ve o Lenae! VO Y eoors Foemale 1PNW()

Reterred D N CANITE AHMED W AN NETIS e 23032022 ¢+ 10 30 AM

Reg.N\o r 21937944 Sample collecbhon 23/03/2022 1 10-5% AM

Famient Lype - OFD Sample Recewving nul! /] 10.53:27
Heported on 23032022 1 WAL PM

BIOCHLEMISTRY

LET(LIVER FUNCTION TEST)

Spl‘(‘illl(‘.‘n T\jp(} SEerun BIOIL.LOGICAL

TEST NAME RESULT UNITS REFERENCE INTERVAL METHOD

TOTAL BILIRUBIN 0.65 me/dlL 0.1-1.2 Diazotized Sulphanilic
ACIC

DIRECT BILIRUBIN .13 maq/dl. (.00 -0 20 Diazotized Sulphanilic
Acic

INDIRECT BILIRUBIN .22 mg/dL 0.0 - 0.9 Diazetized Sulphanilic

SGOT (AST) 14.0 UL U- 35 IFCC WPP AMP

SGPT (ALT) 13.0 [ o - 40 IFCC WPP AMP

Alkaline Phosphalase 42.8 [U/], Adult: b0 - 136 Noaified IFC

Total Protein .86 ¢/l 6 4-8 .2 o
Albumin - Serum 4. 24 q/DL 3.2 -5.0

Globulin 1.62 gms% 2.3-4.5

"Results of these 1ests shoulc always be interpreted in conjunclion with patients medical hislory clinical presentation anc olher findings.

R End of Report *+
Please Correlate With Clinical Findings

Lab Technician Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) MD (Patholoqy)

Page 1 of 1



NAMLE

AGE GENDER
[TSTREQUEST D
RITTERRED BY
SANPLETD

Nos, BINDLU 2
2% Female

Q12203240218
D PARK HOSPITAL

10228508

Investigation Name

S ——— ————-ﬁ‘-“-.—-l-—-——--*

Primary Sample Type:Serum

Triodothyronine total [T3)

Thyroxine total [t4]
Chemidumimeseence Microparticle Immuno Assay

TSH (4th

Generation)

82

Ll

Result

NIHTEHTEATIN

Patient 1)

SPTCIMEN DATI
SPECIMEN RECLIVED
RITORT DATEH

PRINT DATF

C hent Code: RO
Client Name And Address:
PARK HOSPITAL 1)
, ANMBAL AN CHANDIGARIT POAD AMBAL

SN

24'°N1ar 2022 08 36P\]
24/Mar/2022 O0%:45PM
25 Mar’2022 08:39AM
O7 Apr’2022 1231 PM

Unit Biological Ref.Interval

= —— —_— — — —

thyroid Function Test(T3,T4,TSH)

Chemilumimescence Microparticle Immuno Assiny

INTERPRETATION

Nk with age for Males > 20 years

REFERENCE GROUP

Males > 20 vears

1‘}

REFERENCE GROUP

A R Rl ——

Pregnancy

First Trimester

Second Trimester

Thud Trimester

Note: TSH levels are subject to circadian variation, re

Adult Females (> 20 years)

F_—-_

REFERENCE R

T R i S

99 0

7.80

12.594 H

'REFERENCE RANGE IN ulU/mL

ANGL mmulU'mL ( As per
American Thyroid Association)

0.5-48

e et i e e
Reference Range

N

0.10- 2,50
0.20 - 3.00

i

between 6-10 pm . The variation

serum TSH concentrations.

Clinical Use

\
"AM*

r-“ -
/b?r;

Dr. V.K. Dogra

WD Path.
Director

Sr. Consultant Pathologist

RS Ll e e —

R — SRR

B T e e —

U.30 - 3.0

aching
1S of the order of 50%

ng/dl 70-200)
ug/dL 487-11 72
ulU/mL 0.35-4 94

0.5-4.8 | I

Below mentioned Table to appear only for female patients > 20 years.No value n referer-c - of

ACHLY

peak levels between 2 - 4.a.m. and at 3 minimum

hence time of the day has influence on the measured

] ' -
] .;l:.ll.' i le R
b



C lient Code: 1R 16
Client Same And Sddress;

’ HUUEUTH T PARE HOSPITAT ()
" ““'””"Mll:h””l ]I",l I"” AMBAL A CHANDIGARIT RO ADAMBALA CHLY
: ' : l

|i

N AMIE Nres, BINDU 23824 Patient 1D 230180

AGE GENDER 12) Female SPECINTEN DATH 24 Mar/ 2022 08 36P M
(1STREQUESTID 012203740 71N SPECINEN RECTINVED 24 Mar 2677 02 42PN
RUTTRRED BY 1 PARK HOSPEE AL RI PORT DATI 25 Mar 2022 0% 39AM
SAMPLE TD 10228508 PRINT DATI 07 Apr 2022 12:31PM
Invoqtlganon Name Result Unit Blological Ref.Interval

= o P —
e — - e - =

———

. [“uaonocu H\potm:mdmm and watlwlmdmm
e Monitor T4 replacement o1 T4 suppressive therapy
o Quanitify TSH Ievels i the subroial

Range Increased Levels:

e Primary hypothyrodism

o Subchinical hypothyroidism

e« TSH dependent Hyperthyroidism
e« Thyroid hormone resistance

Decreased Levels:

¢ (Graves disease
« Autonomous thyroid hormone secretion
e TSH deficiency

C omment
Ty or 3 3 3 triiodothyronine is @ hormone sy nthesized and seereted rom the thyroid gland, and formed by peripheral derodimation o f thyroxine

(1+%) T!‘ Jetermimation of T3 levels in serum is essential in assessing thyroid functions. T3 is seereted by thyrowd glands and circulates in the
sload stream: mostiv (99.7°%) bound 1o the plasma protein, lh}-umn binding globulin (TBG) and prealbumun (TBPA) and wbum = The remain

-
=

(0 3Y6) 18 F"i.:'.'.." enbound an J 1. n]i..'[i.lhl}hk.' |1l15L'* vy s |1]u.|t..l] |’~..Jl T Y araoage l'-':._-'.'-ll..”'.." t.'f!! 110 DOLIANT A © .+ %
aod imdicator of thyrond disedse state and body Hkh.h\ﬂlﬁ.l'ﬂ ]'l*l1|1-.. e cancentrabions of 1he carrter protein are aforad AN conditions
U ...h as pregnancy i no “mal thhyrord function, as Lhe concentrabions el thie Carmigt proteins alters, the wtal TAlevel Changes so that free 13

concentration remams colisiant. T]lll""t MICASUTSNIcils UI “'It. |ll.'i.. I3 concentraiions LUllkIv.’l[L L\LL“\.IHI\ with C!Il'ilu.. Al sLatus than tota| 13 levels
1, or Thyroxine or 3.5.3.5-tetraiodothyronine is a hormone sy nthesized and sceereted by the thyrond gland and plavs an impertant roien
coulating mezbolismy In the pernipheral tssues b acl as o prohurmone wineh s further metabolized o another most active tnviond Rormaone, s
odothvromine (T3) and other mactive metabolites such as reverse T3

| SH or Thyroid-stimulating hormone 15 a hormone synthesized and secreted by Pitnitary gland. TSH s glvcoprotem with two non-covalenti

hound alpha and beta subunits. The beta subumt ol TSH s unique. which results in the specttie brochemucal and mmanological propertios ol
Jiis hormone The zability to guantitate cireulatimg levels of TSH s miportant i evaluating thyrowd tunction, [t s ospoctaliy userul i the

differenual diagnosts of pumary Ohyroid) from sceondary (provtary ) and ety Chy pothalamus) by pothy rordisme D pronaey iy pothy codism,

ISH levels are significantly elevated. winle i secondary and tertiary hy potly eoadism, ST lev els e fow The measurement of serum 1SH has

ALALANS | (O l."" ane of (he most SensIiyve methads tor the LI!..'IL'L'IltlH il Pramaty |'|";|1l.1”1\ll.!l\.1“\|'lt i Pramaey "!\lhw SRRt IR A T '

. i AERYL™ L
.

hivroid hormones s impanred and the TSH levels are observed 10 be lagher Towever i secondany and tertany hypothyveordmm the D5 eve!s

are low because of pituitary of hypothalamie lesions. In hyperthyrodisn the cweulatng levels of IS s usually subnommual T some mstanee
Lowever this condition may result from hyperstimulation of thyrod

3 1 3 G
S s
(WA WP, / I ']\»_ IATE'(

l.'*
Or. V.K. Dogra o YQ
MD Path,
Director

Sr. Consultant Pathologist
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Patienl Name oMEes) BINDU VERMA

IR 2324
Age 7 Lender 17 Years 1 Female [IPN{()
Reterred By - Dr MUZAMIL AHMUED WAN] Hequisitions 2300320272 4 1030 AM
Reqg.No y 2193794 Sample collechion 23032022 1T 1054 AM
Patient Type . OPD Sanple Receving 2310312022 7 v 2,
toe o best ] o ANGRI2027 1 B AN

BIOCHEMISTRY

BLOOD GROUP And RH TYPE
Specimen Type

BIOLOCGICAL
TEST NAME RESULT UNITS REFERENCE INTERVAL METIIOD
-
Blood Group "A" RH POSITIVE

MATRIX GEL ABO/Rho
(D) FORWARD &
REVERSE GROUPING

irtemal Agtocontrols are s21 stactary

— - — | W e e | T E—— - ——

-EERE Lnd of Report #r#s T T e
Please Correlate With Chinical Findings

Lab Technician Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) VD (Pathology)

Page 1 of 1



