




甘lood Group (A〇〇 a Rh巾pi調g)軍書, Bね｡d

BI○○d Group

Rh ( Ant主D)

Compie章e寄i○○d Couh書く部C)裏書,Mole 8l｡｡d

Haemog!o軸　　　　　　　　　11･70　　　dd-　1Dav-14.韓2.5g/di

1 Wk-13.与-19.与g/dl

I Mo- 10.0-18.0 g/dl

3-6 Me- 9･与-13･与g/dl

0.うー2 Yト10.5-13.5

丁しC (W8C)

田

Polymo｢phs (Neut｢oph栂)

Lymphocytes

Monoeytes

∈osinop刷s

Basophils

さ§R

0 bsewed

Co汀ected

PCV (HC丁)

plateie章count

pla章elet Count

POW (Piatelet Dist｢lbution width)

P-しCR (Platelet由｢ge Cell Ratio)

pC丁(航teiet He競atoc｢it)

MPV (Mean Plさtelet Volume)

京寄C Count

RBC Count

lcu m同

g/dl

2-6 Y｢- 11.5-15.与g/dl

6-12 Yr- 11.5-15.5 g/dl

12-18 Y｢ 13.0-16.0

g/dl

Maie- 13.5-17.与gldi

Female- 12.0-15.5 g/dl

4000-10000　　　　各しきC丁ROMC IMPEDANC亡

28.00　　　　Mm for lit h｢.

16.00　　　　M爪fo｢ let h｢. < 20

36.00　　　　　　　%　　　40-54

1.70　　　　しACS/cu mm 1.5-4.0

15.80　　　　　　　fし　　　9-17

62.60　　　　　　　%　　　事5-60

0,23　　　　　　　光　　　0, 108-0.282

15.80　　　　　　　fし　　　6.5-12.0

4.10　　　　M冊/cumm　3.7-5.0

i ｣とC｢RON I C

IMPEDANCE/MICROSCoplc

とし各C｢ROMc IMPEDANCE

各しEC丁ROMC IMPEDANCE

【しE⊂丁RONic IMPEDANC!

各し王⊂｢ROMC IMPEDANCE

E｣且C丁RONic IMPEDANCE
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BIcod lndlces |MCV, MCIl, MCIIC|

MCV

MCH

MCHC

R DW-CV

ROW-SD

Absolute Neu書○○phi!s Count

Absolute各osinop捕s Count (AEC)

91･与0　　　　　　¶　　　8o-100

之8･与0　　　　　pg　　王8-35

31･20　　　　　%　　30-38

14･与0　　　　　鵜　　11-16

47･与0　　　　　fし　　3与-60

㌔092･00　　　lcu巾m　3000_7000

1与2･00　　　/cum軸　40-440

醇/
鳳A関脇面前叩h (調劇場的ねをl田町y)



89.60　　　　　mg/dl　　< 100 Normal

100-12与P｢e-diabetes

≧ 126 Diabetes

Inte叫r血噛on:

a) rmy co融e clinically with in倣e ofhypoglyccmic agents, ding dusage varia｡ous and other dng inte雌｡ous.

b) A nega｡ve test帆lt only shows that t~-e person dues not hav弛鵬s at the time of testing. It does not mean t剛e person

will never gut diabe｡cs in fu餌e. w皿is why劃血nul Health Check up ls c翻tial.

c) I.G,T =巾pared Glucose Tolerance.

謹/ppfp噂崎a,　　　L39'5°　ml/d'諾±#r精霊d軸es G°DPOD

>200 Dlabetes

営調劇中劇調い

a) Kindly c鵬late clinically with iiitake ofhypogly削i埠gents, chug dosage v融o即nd otliei. dng inte料om.

b) A nega｡ve test result only rfuows that th叩son ds not have diabetes at the ｡ine of t血ng. It does not mean that the perscin

will never get diabedcs in f血庇, which is why an ^血Ⅱ血Hcalth Check up is esserrtial.

c) I.G.T =血pa鵬d Glucose Tolerance.

呼/
Or. Seema航g可MD Pattl)



GしYCOSY調丁各D議置MOG○○馴N (魅議書c)筆書,柳耽βふ○○D

Giγco5ylさted Haemogiobin (HbAlc)

G事osγlated魅ae爪oglobin (HbAlc)

Estimated Average Glucose (eAG)

4.90　　　　　　　% NGSP

30･ 00　　　　m moil請ol/i FCC

94　　　　　　爪ddI

HPしC (NGSP)

血書e町富e岨億o血:

NO冒E:-



c. Alcohol toxidy d. Lead tchcfty
*Decrcasc§ in A Ic occur in the fonowing IIomd腿uc condi｡ons: a Henobric anc血b. chonic blood lo翁

*Preg閲ney d. chronic r血f狐耽. hte中心g Factors:

*Presence ofHb F and H causes falsely elevated values. 2. Presence ot`冊s, C, E` D, G, and L印e (autosomal recesive m調.on

resulting in a hemoglobinqrathy) causes餌sely decreased values.

鮮//
Dr.伽upam S吋h (調BBS HD Pathtry)



BUN (BIood ur翰晒t�亭

3d仰pl曾,∫ビルm

C｢eすtinihe

5omp/e..Se仙m

Uric Acid

Somp/e..Sert/in

LIT (WITH GAMMA GT). , S肌m

SCOT / Aspartate Aminotransferase (AST)

SGPT / Alanine Aminotransferase |ALT)

G甘mmさG丁(GG丁)

P｢ote油

Aibu軸jn

Globul面

A:G Ratio

Alkaline Phosphatase叶otal)

B冊ubih (Total)

輔｢ubin (Direct)

B輔｢ub高時di｢e刊

LIPID PRofllE ( MINl ) ,S伽um

Chole気e｢oi什otal)

H DしCholeste｢o=Good Ch oleste｢ol)

LDL Cholesterol (Bad Cholesterol)

∨しDし

丁子i官小龍駒es

9.90　　　　mg/dL　7.0-23.0　　　　　cALCULATED

0.71　　　　mg/dl serumo.7-1.3　　　MODIFIEDJAFFES

Spot Urine-Male- 20-

27与

仁emale-20-320

4.08　　　　　mg/dl　2.5-6.0　　　　　　u RICASE

∪/し　　く3与

∪/し　　く40

IU/し　　1子ら0

gin/dl　　6.2-8.0

gmldl　　3.8-5.4

gmldi　　書.8-3.6

1.1-2.0

U/｣　　42.0-16与.0

mg/dl　　0.3-1.2

請g/dl　　< 0.30

m81dl　　く0.8

196.00　　　　　mg/dl　　<200 Desirable

200-239 Bo｢de｢=ne輔gh

> 240 High

mg/dl　　30-70

調g/di　　< 100 0ptim∂i

100-129 N｢.

Optlmal/Above Opt面ai

130-159 Bo｢de｢廟e輔か

宣60･189輔gh

> 190 Very High

mgldl　　ま0-3 3

mg/dl　　< 150 Nomal

1与0-199 Do｢de踊ne High

200-499 High



呼/
0[. Seem.的�T個D Patt])



Ket°ne

削e Sa帖

Bile Pigmeh章§

U｢ob航ogen(1:20 dilu章ioh)

Microscoplc E輪mlnat]on:

巨p軸elial臓畦

Pus ceils

京BCs

Cast

Crysta ls

Othe ｢s

PA｣とY各ししOW

1.005

Acidic ( 6〇号)

A騰EN丁　　　　　mg %　　< 10 Absent

ま0-40 (十)

40-200 (十+)

200-500 (十十+)

>与00 (+十十十)

ABS各N丁　　　　gms%　　く0.5(十)

A鼠SEN丁

ABSENT

A巴S巨N丁

ABSE N丁

1-2/h.p.f

4-6/h.p.f

0-1/h.p.f

ABSENT

ABSENT

ABSENT

0.5-1.0 (十十)

宣-2 (十十十)

>之(十+岬)

mg/dl　　0.2-2,8宣　　　　　　BiocH且Mis丁RY

準ヅ/
蘭. th叩Em s垂yll (部Bs HD p軸鵬noy)



STOOL, ROUTINE EXAMIlunloN *. , 5roo/

Colo｢

Con siste∩ cγ

Reaction (PH)

Mucus

Bi○○d

W○○爪

Pus celi§

京BCs

Ova

Cysts

O章h ers

BROWMsH

SEMI SOLID

Ac輔c(6.5)

ABSEN丁

ABS各N丁

ABS各N丁

ABS各N丁

ABS亡N丁

ABSEN丁

A鼠SEN丁

ABS各N丁

やや/
Dr. A調陣m S巾yh (Mms HDねthtr肋



醇/
帥･心I叩阻隔鏑喝h (軸劇場職0露t哩Ⅳ)

SUGAR,事鮎丁肌6 S鵬G各章を.肋e

Suga｢′ ｢astin唇繍age

血‡髄甲｢eの債on:

(十)　< 0.5

(叶)　0.5｣.0

(十十十) 1-2

(十十十十) > 2

suGARi pp s鵬G各章章, u庇

Suga｢′ pP軸aきe

lnterpre偶tlon :

(十)　< 0･与即1S%

(H)　0,5-I,0綴れs%

(十廿) 1-2留れs%

(晴) >2即1S%



THYROID PROFILE - TOTAL. , 5e�ﾐ

丁3,Total (t面odothγ｢onine)

~調,丁otさi (丁hγ○○義山e)

TSH (Thyroid Stimulating Hormone)

n唇ldl　　84,61-201.7　　　　cしIA

ugldi　　3.2-12.6

申Ulmし　　o.27 _ 5.5

Intel叫t血tion:

0･う-4.5　山U/mし　F正郎Trimes置e｢

0.54.6　直u/ul SecondTrines鳩r

0.8-5,2　いIU/mL ThirdTrimester

0･5-8･9　可廿lmL Ad亜s　　　55.87Ye抑5

0･7-27　い重U/肌し　Pnma巾でe　　ユ8_36Wcck

2.3-13.2　山ulmL CordBIood　　>　37Wcck

0･7-竹　山U血し　Chjld(2重wk-20Yrs.)

ト39　　両U/調L Child　　0｣ Days

I.7･9.1いIulmL  Chjld   2.20 Week

I) Patieats having low T3 and T4 levels but bigh T`SII levels suffer from p�ﾖﾗG'��ﾆ����∠&�F�6ﾒﾂ�W&WF匁�&ﾒﾂ�ｧWfV譁ﾆR�ﾗ螺VGCｦ問�� 

autoim】nunc disordc職.

2) Patients having high T3 and T4 levels ltut low TSH levcls suffer from Grav塵discase, toxic ndenoim or sub-acut�F∠&�F友�0

3)Patients having eitherlow omomal T3 and T4 levcls bu=ow TSH values suffer fl.om iud]ne deficiency or seconday

hypothyroidislll.

4) Patienls having high T3 and T4 levels bu[ no調a] TSmevels may sulI-�"�堤&��F��8ﾘFﾈﾈﾆ�Vﾆ�"�v�ﾆ7"��F�2�6�F友柳���2�ﾖ�6ﾆﾇ���

symptomatic and may cauLsc transient bype血yrojdism bul no persistent sympto皿.

5) Palients wit=iigh or mmal T3 and T4 levels叩d low or tiormal TSH levels suffer誼cr from T3 toxicosis ｡r T4 toxlcosis

｢cspc〇億vely.

6) In patients with nor thyroidal i皿ess abnomal test results are not necessarily indicat]ve ofthyroidism but may be due to adaptation

亡o血c ca也b据c s青a{e紬d皿ay reve録t〇日o血al w血en血e patient recovers.

7) There arc maiiy drugs for eg. Glucocorticoids` T)opamine, Lithium,刷.des, Oral radiographic dyes. e[L.. which may affect the

thyroid func轟同tests.

8) Gene血ly when toml T3 rind total T4 res血s are indecisive then Free T3 md Fr�2�CB�FW7G2��&R�&V6�ﾖFVB�i*ﾈﾈﾇ'F�"�7V詛儲WF柳�

韓Iong with 1-SH i即els.

呼/
耽る純のさ鵬gar叩D pat周



x-RAy DiGmしなH王S丁議場

X= Ray Digital Chest P.A. Vee班

･ Lu調g縄elds祉e c重e紺.

･ P看e町al spaces are clc糾.

● Bo血hi獲紺shadows坤pe祉nomal.

● Trachea紬d c壷na坤pe相調o血九

･ Hea巾size wi血in nomal limits.

● Bo血血e di坤h皿割ns appe紺no調al.

● So紐tissues紬d Bony cage神霊}ear no血al,

坦PRE S餌埋

骨NO ORV量OUS DE冒ECTARし細ARNORMAL重TY
SEEN

意請容れd帥R印o鴨場的

圏軍国
Dr Ravee5h Chandra’Roy (MD-Radlo)



tric瑠

ECG Within Nomal Limits: Sinus Rhythm. Please correlate clinically.
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DR, A｡K, Gupm
M,B.B.S,, D.C,鼠, i.A｡胃州,,績M,H.S,

各x Chief Medical Superintendent

Senior consultant

の雪晴Mくくくののく
廿Ⅲ恥so廿ND

&

CARDIO CENTRE

2D岳CHO ★ CO｣OUR DOPP｣ER ★ U町RASOUND ★丁M丁★巨CG

********************************************************************************************

ⅣAME O『孤T霊EⅣ富ま　MRs.sANDm恥sH恥p AGE: 34 sEx; F

REF.ロY: DR.I.D.c DATE: 0与○02･2023
***�｢｢｢ｧFい｢｢｢｢｢｢｢｢｢｢｢｢｢｠********�｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢｢ｦﾒ｢｢｢｢｢､い｢｢｢｢｠

UしTRASOUND REPORT WHOLE ABDOMEN

しⅡ7ER　　　　　　:重n7ER重s田鵬RGED重N s重zB 155.5MM NO FocAしLEs○○N

SBEN.THE INTRA-HBPAT重C B重ししIA只Y RAD重CALS ARE NORMAL.THE HEPAT量C

VE重NS ARE NORMAL.

PO最TAしV置BⅣ　: NORMAし重N COURSE & CALIBER

GALL BLADDER: GA重しさしADD田R WA重しで櫨重CK珊D ⅣORMAL.THERE量S S重NG重田重ARGE CALCULI

O『 SIZE 15.2関蘭S田EⅣ量Ⅳ G.ロ患UMBⅣ

CR D　　　　　　　:　NORMAし量N COURSE & CALIBER.

pAⅣcR弧s　　: NORMAし重N s重zE, SHAPB AND BCHO TEXTURE. pANCREAT量c DucT暮S NORMAし事N

COURSE & CALIBER. NO FOCAしし田SION SEEN.

RT. K重DⅣ磐Y　　;　NORMAし重N SIZE. POSITION AND AXIS. THE CORT重COMEDULLARY

DIFFER田NT重AT暮oN IS WELL MA重N皿重NED･ No cALcuしI /HⅤDRONEPHRos重s

LESION SEEN.

しき.量【量り町田y　　:　NORMAしIN slzB, pos重T賞ON AND Axls. THE cORT賞coMEDUL払Ry

DIFFERENTIATloN Is WELL rmNTAINED. NO cALcuLus/HyDRONEPHROsls

しES重ON SEEN.

SPし田EⅣ　　　　:　SPLEEN IS NORMAL IN SIZE 121. 1MM ,SPLEN重C VE重N重S NORMAしIN

D量AMETER.

U.なしADDER　:　NORMAL IN SIZE SHAPE AND OUTLINE. ITS WAししTHICKNESS IS NORMAL. NO

INTRALUMINAしMASSしES○○N/CALCULUS NOTED.RESIDUAL URINE VOLUME 4

ML

UTERUS:-　　　: UTERUS IS ANTIVERTED NORMAし重N SIZE ECHOTEXTURB NO MASS

しESION IS SEEN.ENDOMETRIAしTH重CKNESS5.OMM. NO

CERV量X IS NORMAL.

NO SIGNIFICANT AMOUNT OF FLUID量S SEEN IN CUし-DE-SAC.

OVAR重ES:･　　: BOTH OVARY'S IS NORMAしIN SIZE AND ECHO T臼XTURE NO FOCAL MASS

LES重ON

EXCESS BOWE患GASES S田田Ⅳ量Ⅳ ABDOMEN

IMPRESSION ;

HBPA富OMEGAIY

cHOしEL量Tms量s

BOW鴫し重油重AMMA富量OⅣ

PND丁Reg盲st｢a書ion No- pND丁IR各G1941201 2

DR｡ RACHI丁GUpm

A億ending ca｢diologis章. MD (Physician)

pG Diploma in C剛cai cさrdio~ogγ

sHop N〇･37i軸タcApi鵬｣丁owたR,肌各S丁ON ROADi鵬NpuR NAGAR ○ 2o8ooi ★鵬.: 9307775184

Note ‥丁his ｢ep〇両s to heip ciiniclan for be的｢ patient man尋gement･ Djsc旧pancies due to techni∞~ or ty函g e｢｢o購

shouid be ｢epo巾ed within three days for c○唯ction･ No c｡mpe=sa書ion iiabi~ity s{ands･

輩闘　　　z,*


