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CID

Name

Age / Sex

Ref. Dr
Reg. Location

2202247109

Mrs Bhumika Dilawari Bajaj

36 Years/Female

Malad West Main Centre
Reg. Date

Reported

Authenticiry Check

ffi
Use, QR Code Scmn€r

Applicrtlon To Scrn the Code

:22-Jan-20221 12:33

:22-Jan-2022 / t7:49

X.RAY CHEST PA VIEW
Both lung fields are clear.

Both costo-phrenic angles are clear.

The cardiac size and shape are within normal limits.

The domes of diaphragm are normal in position and outlines.

The skeleton under review appears normal.

NO SIGNIFICANT ABNORMALITY IS DETECTED.

TO BE CORRELATED CLINICALLY.

-__End of Report___

Note: Investigations have their.limitations' Solitary radiological investigations never confirm the final diagnosis. They onry help indiagnosing the disease in correlation to cli;;i;;;toms and other relited t"rtr. x- ray is known to have mter-observer variations.Further / Follow-up imaging may be needed i, *,oJ .ur. for confirmation or nnairg, please interpret accordingly.

llR. Almsh Chh{ri
lr8tsS. lvlD. Fladio-Diagmosis Mumbai
Mfirc REO NO _ 201 t108rt862

click here to view images hrrf.ilzo2.l43.96-162lsuburban/viewer?viewerType=3&AccessionNo=2 
022012210500704
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CID

Name

Age / Sex

Ref. Dr
Reg. Location

:2202247109

: Mrs Bhumika.

:36 Years/Female

: Malad West Main Centre
Reg. Date

Reported

Authenticity Check

ffi
tlse. eR Codo Scrnner

Appllcrtlon To Sc.tr the Code

:22-Jan-2022 / t1:37
:22-Jan-2022 / ll:49

LIVER:
The liver is normal in s5e.(.lf'1 cm), shape and smooth margins. rt shows normat parenchymat echopattern' The intra hepatic 6ll" rno portir raoic"i"ppl"r'r"rmat. No evioence of any intra hepaticcystic or solid resion seen. The'main bortrr v"io"noti6 

"pp""rs 
normar.

The gall bladder is physiologically distended and appears normal. No evidence of gall stones or masslestons seen.

PANCREAS: 
i

The pancreas head, body and partial tail is visualized and appears normal. No evidence of solid orcystic mass resion. Rest of the pancreas is ooscureJoue to bowel gas shadows.

KIDNEYS:
Both the kidneys are normar in size, shape and echotexture.

Ig,r.'l9qn.e of any carcr-rtus, hydronephrosis or mass resion seen.
Right kidney measures g.1 x g.g cm. left kidney ;;;;; 10.1 x 4.8 cm.

SPLEEN:

The spleen is normal in size (8.4 cm) and echotexture. No evidence of focal tesion is noted.There is no evidence of any lymphadenopathy or ascites.

URINARY BLADDER:
The urinary bladder is weil distended and revear no intraruminar abnormarity.

UTERUS:

The uterus is anteverted and appears normal. lt measures 7.5 x S.0 x 3.2 cms in size.The endometrial thickness is Z.ti mm.

OVARIES:

Both the ovaries are wefl visuarised and appears normar.
There is no evidence of any ovarian or adnexal ,raa ,.an.
Right ovary = 3.1 x 7.2x 1.A cm (Votume is 5.0 cc).
Left ovary = 2.8 x 2.6 x 1.6 cm (Volume is 5.g cc).'

click herc to view images httpr//202.143.96.162lsuburban/viewer?viewerType=3&AccessionNo:202201221 
oso0702
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CID

Name

Age / Sex

Ref. Dr
Reg. Location

:2202247109

: Mrs Bhumika.

:36 Years/Female

: Malad West Main Centre

Authenticity Check

ffi
Use a QR Code Scenner

Appllcrtlor To Sc.n the Code

:22-Jan-2022 / ll:37
:22-Jan-2022 I lt:49

R

E

P

o

R

T
Reg. Date

Reported

IMPRESSTON:-

No significant abnormality is seen.

Note : lnvestigations have their limitations' solitary--radiologicar investigations never confirm the finar diagnosis. They onry herp in
diagnosing the disease in tot,.i.tion to rrini"fi"lvrptomsino orh";;;T;;; tests. USG is kr;;;'i;;"re inter-observer variations.
Further/ Follow-up imaoing.qav be needed insoile case ror"onnrruti-oi'"i1r91rs.;..p-a;;;;:'#. 

exprained in detairabout thei..:;o,iililfl:#3::ff.Hifr:tl*m{hlhi,ii:li,;i,iilrl'illl;ffiifi indicaled prease inte,ilt accordingry. A, the possibre

----End of Report-_-

,M
Dr.Vivek Singh
MD Radiodiagnosis
Reg No:2019/09/09g8

click here to view images htrp://202.143.96. I 62lsuburbar/viewer?viewerType=3&AccessionNo=20220 
t 22 I 0500702
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Chief complaints: N?f

Systemic Diseases: ft/; I

Past history: M7t
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Date:- dgl o [ >o zz
Name:- 

pt^rt nrlca Bqo^f
ctD:{a O 2.2-Q+l o7

Sex/Rge:P I 861ry>

EYE CHECK UP

Unaided vision; Be? t I 4 / B €= rv / {

Aided Vision:

Refraction:

(Right Eye) (Left Eye)

cotour vi"to@l Abnormal

Remark:

ADDRESS: 2"0 Floor, Aston-s1n{erva1c9mlr1, Above Mercedes showroom, Andheri west _ 400053

HEAITHLtNE - MUMBAT: 022-6170-ooo0 | orHER crflES: .,too-ruu-oro,

For Feedback - custoinerservice@suburbandiagnostics.com 
I www.suburbandiagnostics.com
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PS*Yn?4,ryr,ffii
Authenticlty Check

PRECISE TESTING

ctD

Name

HEALTHIER LIVING

:2202241109

R

E

P

o

R

T

Age I Gender

Consulting Dr.
Reg. Location

MRS. BHUMIM DILAWARI BAJAJ

36 Years / Femate

Matad West (Main Centre)

Use a eR Code Scanner
Appllcatlon To Scan the Code

:ZZ-Jan-ZOZZ / 10:50
:22-Jan-2022 / 14:45

Collected
Reported

PAM,!tETER

RBC PARAMETERS

Haemoglobin

RBC

PCV

MCV

MCH

MCHC

RDW

WBC PAMMETERS

WBC Total Count

12.0

4.03

36.9

91.6

29.7

32.4

15.7

6810

47.7

31 7000

9.1

14.9

12.0-15.0 gldL
3.8-4.8 mil/cmm
36-46 %

80-100 ft
27-32 pg

31.5-34.5 g/dl
1'.t.6-14.0 %

4000-10000 /cmm

20-40%

1000-3000 /cmm
2-10 %

200-1000 /cmm
40-80 %

2000-7000 /cmm
1-6 %

20-500 /cmm
0.1-2%

20-100 /cmm

150000-400000 /cmm
6-11 ft

11-18 %

METHOD

Spectrophotometric

Elect. lmpedance

Measured

Calculated

Calcutated

Calculated

Calculated

Elect. lmpedance

Calculated

Calculated

Calculated

Calculated

Calcutated

Elect. lmpedance

Calcutated

CalcuIated

Lymphocytes 
27.4

Absolute Lymphocytes 
1g65.9

Monocytes 
5.5

Absolute Monocytes 
374.6

Neutrophils 
57.6

Absolute Neutrophits 
3922.6

Eosinophils 
8.g

Absolute Eosinophils 599.3
Basophits 

0.7
Absolute Basophils

lmmature Leukocytes

wBC Differential count by Absorbance & rmpedance method/Microscopy.
PLATELET PARAMETERS

Platelet Count

MPV

PDW

RBC MORPHOLOGY

Hypochromia

Microcytosis

,,,nr,.o*.uffiifunarra^t,xt- r^,

Page 1 of8

-_REsuLrs BloL.GrcAfnEr RANcr

l1TlsJ.L FlTlltl"rrslldgryn Comprex, AboveJ\4ercedes showroom, Andheriwest - 400053
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ctD

Name

Age I
Consulting Dr.
Reg. Location

:-
: Matad West (Main Centre)

:2202247109

: MRS.BHUMIG D|LAWAR| BAJAJ
Gender :36 years / Female

Collected
Reported

Use a eR Code Scanner
Applicafion To Scan the Code

:Z2-Jan-2OZZ / 10:50
:22-Jan-2022 / 13:36

Authenticity Check

Macrocytosis

Anisocytosis

Poikilocytosis

Polychromasia

Target Cells

Basophitic Stippting

Normoblasts

Others

WBC MORPHOLOGY

PLATELET MORPHOLOGY

COMMENT

Specimen: EDTA Whole Btood

Normocytic, Normochromic

Eosinophitia

ESR 39 
2-20 mm at t hr.'Sample processed at suBuRBAN DrAcNosrcs (rNDrA) p,w. LTD cpl, Andheriwest

"* End Of Repsl "'

"ter.b*ilr
Dr. AMAR DASGUPTA, lttO,ptrO

Cons.ultant Hematopathologist
Director - Medical Services

Westergren

@
i c-trlt

q.:=:^"--e==A-
DT.VRUSHAL| SHROFF

M.D.(PATH)
pathologist

BriefDi5(laimer:(llSUburbanDlagno5tiCsen5ure5thatthete5t5areCondu(edWithlltm^.,.,.,,^,

;ffi
HEALTHLINE - MUMBAI: 022-6170 OOOO I OTHER CITIES: 1800-266-4343



ctD

Name

Age / Gender

Consulting Dr.
Reg. Location

:2202247109

: MRS.BHUMTM D|LAWAR| BAJAJ

:36 Years / Femate

: Malad West (Main Centre)

Use a eR Code Scanner
Application To Scdn the Cu_.

:ZZ-Jan-ZOZZ / 10:50
:ZZ-Jan-ZIZZ / 13:51

R

E

P

o
R

TCollected
Reported

Auth€ntlctty Chek

9l_uggsJ (sUGAR) FASING,
r-tuoride plasma

BILIRUB|N (TOTAL), Serum 0.32
BILIRUBIN (DIRECT), Serum OJ4
BILIRUB|N (|ND|RECT), Serum 0.18

TOTAL PROTEINS, Serum 7.1
ALBUM|N, Serum 

4.1
GLOBULIN, Serum 

3
A/G MTIO, Serum 1.4

PARAMETER

SGOT (AST), Serum

SGPT (ALT), Serum

RESULTS

73.9

BIOLOGICAL REF RANGE

Non-Diabetic: < 100 mg/dt
lmpaired Fasting Gtucose:
100.125 mg/dl
Diabetic: >/= 126 mg/dl

0.1-1.Zmgldt

0-0.3 mg/dt

0.1-1.0 mg/dt

6.4-8.3 gldL

3.5-5.2 g/dl

2.3-3.5 g/dl

1-2

5-32U/L

5-33 U/L

3-40utL

35-105 U/L

12.8-42.8 mg/dt

6-20 mg/dt

METHOD

Hexokinase

Cotorimetric

Diazo

Calcutated

Biuret

BCG

Calculated

Calculated

NADH (w/o p-5-p)

NADH (w/o p-s-p)

Enzymatic

Colorimetric

Kinetic

Catculated

Enzymatic

Calculated

Enzymatic

11.6

12.3

GAMMA GT, Serum 9.0

ALKALINE PHOSPHATASE,
Serum

BLOOD UREA, Serum

BUN, Serum

CREAT|N|NE, Serum O.7O 0.51-0.95 mg/dteGFR, Serum fil >60 mt/min/1.73sqm
URIC ACID, Serum 4.7 2.4-5.7mgldt
*sample 

processed at sUBURBAN DrAcNosrcs (rNDrA) pw. LTD cpL, Andheri west
'"* End Of RePort "'

@
MC-tlfi

68.8

19.1

8.9

DT.ANUpA DtXtT
M.D.(PATH)

Consultant pathologist & Lab
Director

iYryn?flry,ffi
pn e c r'se resi, r, iJer Li, e aTflii

ADDRESS: 2"0 FroolAston, sunderv3n comn!e1, Above Mercedes showroom, Andheri west _ 400053
HEALTHLINE - MUMBAT: 022-617o-ooo0 rorHER crrEs: 1800-266-4343

Page 3 of 8

For Feedback - customerservice@suburbandiagnostics.com 
I *.rrbullitdEglgellgE s9,

8riefDis.|aime':(l)5uburbdllDlaqno5ti.sen5Uresthatti}ete5t5areCooduCtedwjthutmo5tcarea|dsafetyandu*,,"no,

ifund.ceptable lor the requested t;ts. (:
#;#ffi;;,;;:ffffiffi::,:]::::::':l'ilil,:::,^f:-!!1a9w1o1auuato'vuna"r'oin-."pui";";ffi;;";i;;'fiil::::Ti:::



ilryn?+,ry{*.$
PRECISE rEsrr NG . n ea,_r r r enJilii

crD

Name

Age I Gender

Consulting Dr.
Reg. Location

:2202247109

: MRS.BHUMIKA DILAWARI BAJAJ

:36 Years / Femate

West (Main Centre)

Use a eR Code Scanner
Appllca$on To Scan the Code

Collected :ZZ-Jan-ZOZZ / 10:50
Reported tZ2-Jan-Z)ZZ / 14:47

: Matad

R

E

P

o

R

T

Authenticity Check

Glycosylated Hemoglobin 5.9(HbAlc), EDTA WB'- CC

Estimated Average Glucose
(eAG), EDTA WB - CC

BloLoGtcAL REF RANGE METHOp

Non-Diabetic Levet: < 5.7 % HPLC
Prediabetic Level: 5.7-6.4 %
Diabetic Level:. >/= 6.5 lo

mg/dt Calcutated

RESULTS

122.6

lntended use:

' ln patients who are meeting treatment goals, HbAlc test should be performed at least 2 times a year' ln patients whose therapy has changed.or 
lfro 

are n* ,"u,t* ,iycemic goals, it should be performed quarterty' For microvascutar disease preventioln, the HbAlc goal for noi pi"g*nt adutts in generat is Less than 7%.

Clinical Signiflcance:

' HbAlc' Gtycosytated hemoglobin or glycated hemoglobin, is hemogtobin with gtucose molecute attached to it.' 
il:XiffiiTH:l[ffiilT:fi::f 

amount or grucose in the blood over the rast 2 to 3 months by measurins the percentage or

Test lnterpretation:

' 
Hr:llffi:ffi:ilfl1"j,ffi:1ffi*ount or grucose in the blood over the last 2 to 3 months by measuring the percentage or

' HbAlc test may be used to screen for and diagnose diabetes or risk of devetoping diabetes.' To monitor compliance and tong term blood glucose tevel controt in patients with diabetes.' lndex of diabetic controt, predicting development and progression of diabetic micro vascular complications.

Factors affecting HbAlc results:

iff:ffn:[;fl:1,:ifi:i,fftn[:'fr 31ilUffi'1,.i.1,11ffi: 
rron dericiencv anemia, sprenectomy, rncreased serum trisrycerides, Arcohor

ritf#if :";rTitil:1rfl?:,,iifesPan 
(Hemotvtic anemia, blood loss), fotrowing transfusions, pregnancy, ingestion of rarge amount of vitamin E

Reflex tests: Btood gtucose levers, cGM (continuous Grucose monitoring)

References: ADA recommendations, MCC, wattach's interpretation of diagnostic tests 1oth edition.

'sample processed at sUBURBAN DlAGNosIcs (tNDtA) pw. LTD cpL, Andheri west
"' End Of RePort "*

Dr.JyOT THAKKER
M.D. (PATH), DPB

Pathologist & AVp( Medical

Services)
@

itc-rlfi

PAM,!tETER

ADDRESS: 2"0 Floor, Aston, Sundervan complex, Above Mercedes showroom, Andheri west - 400053

HEALTHLTNE - MUMBAT: 022-6't7o-ooo0 rorHER crrES: rc0u266 a3a{
For Feedback - customerservice@suburbandiagnostics.com 

I www.suburbandiagnostics.com
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[YPIJffil{ff'*
PREC rsE rEsrr NG.,*^;;,E_;"r",c

crD

Name

Age I Gender

Consulting Dr.
Reg. Location

:2202247109

: MRS.BHUM|M D|LAWAR| BAJAJ

:36 Years / Femate

: Matad West (Main Centre)

Authenticity Check

Use a eR Code Scanner
Appllcafion To Scan the Code

Collected :ZZ-Jan_2022 / 10:50
Reported :22-Jan-2022 / 15:59

R

E

P

o

R

T

o

POSITIVE

RESULTS

NoTE: Test performed by automated cotumn agglutination technotogy (cAT) which is more sensitive than conventionat methods.

Note: This sample is not tested for Bombay btood group.

Specimen: EDTA Whote Blood and/or serum

Clinical slgniflcance:
ABO system is most important of att blood group in transfusion medicine

Limitations:

' AB0 blood group of new born is performed onrl.bl cett (fonvard) grouping because atto antibodies in cord blood are of maternat origin.

. ilii,:-i:;?HIfi: l:',:::,:ilili?::::3o'.;i,****: *H.;i*;il;;;.'* ,he rirs, 4 ,o 6 mon,hs or rir" A, .

^ ;:lJiTUr;t:ilH::,t|.",iil:::Jillitt':il;;ft;HiglJn'"*p,",,ion 
and the isoaggrutinins are ruuy deveroped at 2 to 4

' cord btood is contaminated with whart-on's jetly that causes red ce[ aggregation teading to fatse positive resutt' 
ffiilllT"'.f,'"",'$[:fl:Tffi:.T1"[??.]":1;,,*a;';L:ffi*Hti$:';;""#J",bay is used to rerer the phenotype

Refernces:

)" ffi:Ifl1lT:.t;rllodern 
Btood Bankins and rransfusion Practices- 6th Edirion 2012. F.A.Davis company. philaderphia

'Sample processed at SUBURBAN DrAcNosrcs (rNDrA) pw. LTD cpl, Andheri west." 
End Of RePort "'

ffi

PARAilETER

ABO GROUP

Rh TYPING

E*==2S'
DT.TRUPTISHETTY

M. D. (PATH)

Pathologist

ffi^rru'' Junqervan Lomprex, Above Mercedes showroom. Andheri west - 400053
HEATTHTINE - MUMB'U: 022_6170_0000 s, tgoo_26.6=ra.rJ_

Eriet Disalaifterj i i t5r,l,Ufbir Ll.rotoii



Authenticity Check

ctD

Name

Age / Gender

Consulting Dr.

Reg. I-ocation

:2202247109

: MRS.BHUMIM DILAWARI BAJAJ

:36 Years / Femate

: Matad West (Main Centre)

Use a eR Code Scanner
Appllcation To Scan the Code

Collected :ZZ-Jan-Z)ZZ / 10:50
Reported :22-Jan-2022 / 15:05

R

E

P

o
R

T

PARAilETER

CHOLESTEROL, Serum

TRIGLYCERtDES, Serum

NON HDL CHOLESTEROL,
Serum

LDL CHOLESTEROL, Serum

HDL CHOLESTEROL, Serum $.1

BIOLOGICAL REF MNGE METHOD

Desirabte: <200 mg/dt Enzvmatic
trordertine High: 200_239mg/dt
High: >/=240 mg/dt
Normat: <150 mg/dt Enzymatic
Borderline-high: 150 - 199
mg/dt
High: 200 - 499 ms/dl
Very high:>/=500 irg/dt
Desirable: >60 mg/dt Enzymatic
Borderline: 40 -;O mg/dt
Low (High risk): <40 rig/dt
Desirabte: <130 mg/dt Calcutated
u.ordertine-high:130 - 159 mg/dt
High:160 - 189 mg/dt
Very high: >/=190 mg/dt
Optimat: .100 mg/dt Calculated
Near Optimat: 100 - 129 mg/dl
Borderline High: 130 - 159
mg/dt
High: 160 - 189 mg/dt
Very High: > /= 190 mg/dt

RESULTS

175.2

89.4

132.1

114.0

VLDL CHOLESTEROL, Serum 18..t
CHOL / HDL CHOL RATIO, 4.1
Serum

LDL CHOL / HDL CHOL RATIO, 2.7
Serum

< /= 30 mg/d[
0-4.5 Ratio

0-3.5 Ratio

Calcutated

Calcutated

Calcutated
*sample processed at sUBURBAN DrAcNosrcs (rNDrA) pw. LTD cpl, Andheri west*" 

End Of RePort ""

q"$-Af:-
DT.VRUSHALI SHRoFF

M.D.(PATH)

Pathologist

S!,Pyfffll,:#j
P R E c r s E r. 

" 
r, GlliiiiiEilliiii

-*, -"r. -rt*
HEALTHLTNE - MUMBAT: 022-617,-OOO0 |orHER Crnis: 1800_266_4343

For Feedback - customerservice@suburbandiagnostics.com 
I www.suburbandiagnostics.com

8IiefDi5claimer:(1)5ubUrbanDiaono5tiCsen5Ure5thatthetestsareconduCtedwithUtmostcareandsafetyand","o"no
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PRECISE

ctD

Name

Age /

r E s r r N G . , . o . r n , . alJiiii

:2202247109

: MRS.BHUMTM DILAWARI BAJAJ

Gender :36 years / Femate

R

E

P

o

R

T
Consulting Dr.
Reg. Location

:-
: Matad West (Main Centre)

Use a qR Code Scanner
Applicatlon To Scan the Code

Collected :ZZ-Jan-ZOZZ / 10:50
Reported :ZZ-Jan-?022 / 13:51

Authentlcity Check

REsuLTs @ MErHop
3.9

13.8

4.11

PARA,IIETER

Free T3, Serum

Free T4, Serum

sensitiveTSH, Serum

3.5-6.5 pmol/L

11.5-22.7 pmot/L
First Trimest er :9.0-24.7
Second Trimester:6. 4-ZO.5g
Third Trimester: 6.4-20. 59

0.35-5.5 microlU/mt
First Trimester:0. 1 -2. 5
Second Trimester:0. 2-3. 0
Third Trimester: 0. 3-3. 0

ECLIA

ECLIA

ECLIA

ADDRESS: 2"0 Froor, Aston, sundervan Comprex, Above Mercedes showroom, Andheri west - 400053
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ctD

Name

Age I Gender

Consulting Dr.

Reg. Location

:2202247109

: MRS.BHUMI](A D]LAWARI BAJAJ

:36 Years / Femate

: Matad West (Main Centre)

Use a QR Code Scanner
Appllcatlon To Scan the Code

:22-Jan-2022 / 10:50
:22-Jan-2022 / 13:51

R

E

P

o

R

TCollected

Reported

Authentrcrty Chtrk

lnterpretraUon:

A thyroid panel is used to evaluate thyroid function and/or help diagnose various thyroid disorders.
Cllnical Slgniflcance:

llirffi:'ffii;ffi\3fl:" 
15 microlU/ml should be corretated crinicarv or repeat the test with new sampre as physiorogicar ractors

"ffi#H: 3r?l"TtJl":"'tly 
altered becuase of non thyroidal illness tike severe infections,river disease, renar and heart severc hrrr

rn",i,i"tioni';;;;"#]";;"d;,[,iltu:!,3ll?:"1,#xli:xT,Tr&:il1,.,".da"

Reflex Tesb:Anti thyroid Antibodies,USG Thyroid ,TSH receptor Antibody. Thyrogroburin, carcitonin

r:ilirflffi:ilii"ii,iJ::lg,lirll":,ff"t from patients receivins therapv with hish biotin doses (i.e. >5 ms/day) unrir atreast 8 hours

Reference:
1'O'koulouri et al' / Best Practice a.nd Research clinical Endocrinology and Metabolism 27(2013)2.tnterpretation of the thvroid runction i"G ffi#;L,. rHr LANcET. Vor 3s73.Tietz ,Text Book of Ctiiicai F",r*i.v .i.'-,i I\4;;;;, Biotogy _5rh Edition4'Biologicar variation:From principres r'o eiil;ft;il, G Fraser (ooCC press)

'sample processed at sUBURBAN DrAcNosrcs (rNDrA) pw. LTD cpl, Andheri west*" 
End Of RePol *"

DT.ANUpA DtXtT

^ M.D.(PATH)
Consultant pathologist & Lab

Director

@
tidc-rlfi

ISH Ff4 tT4 FT3/T3
High Normal Normal

tnrerpreEuon

r^rrrqrE rrrrrrurtor-s & amrooarone, amvloid deposits in thyroid, thyioid t#ilil;;"ij,j,i'i;:lffl;itd: ry.rosine

Hyperthyroidis,

!rggl.ar.'c{ Ielated (hyperemesis gravioarum, tr-yoatiio"rm mole; 
;s loolne or thyroxine intake,

;;::y'*'Hn"
Central Non Thyroidal lllness, Recent Rx for

xffi:f;J.lY 
antirPo 

"n,,

High Low Low

Low High High

Low Normal Normal

Low Low Low

High High High

Diumat Variationf SHE]iii. u oiunal rhythm and is



SUBURBAN DTAGNOSTTCS MALAD(W)
Patient Details Date:224an-22

lD: 9136598108

Sex: F

Time: 12:15:16

Height:151 cms

Name: BHUMIKA D|LAWAR|

Age: 36 y

ClinicalHistory:
Weight 69 Kgs

Test Details

Protocol: Bruce PT.MHR: 184 bpm
Tota! Exec. Time: 7 m 22 s Max. HR: 163 ( 89% of pr.MHR 

)bpm
Max. BP: 140180 mmHg Max. Bp x HR: 22BZO mmHg/min
Test Termination Criteria: Target HR attained

THR: 165 (90 % of pr.MHR) bpm

Max. Mets: 10.20

Min. BP x HR: 4960 mmHg/min

Protocol Details

Stage Name $tage Time

I trn,n : sec)

Mets Speed

(mph)

Grade

l%t

Heart

Rate
(bpm)

Max. BP

(mm/Hg)

Max. ST

Level
(mm)

Max. ST

Slope
(mV/s)

Supine 0:'17 1.0 0 0 81 120 I 80 -0.42 aVR 0.71|]
Standing 0:13 1.0 0 0 82 120 I 80 -0.64 aVR 0.71 il
Hyperventilation 0:13 1.0 0 0 62 120 I 80 -0.64 aVR 0.71 il
1 3:0 4.6 1.7 10 110 120 I 80 -2.97 V2 4.95V2
2 3:0 7.0 2.5 12 133 128 I 80 -2.12 | 4.60 V2
Peak Ex 1 :22 10.2 3.4 14 163 140 I 80 -2.55 V3 3.54 V3
Recovery(1) 1:0 1.8 1 0 134 140 I 80 -1.06 ilt 4.25V5
Recovery(2) 1:0 1.0 0 0 100 140 I 80 -0.85 aVR 3.18 Vs
Recovery(3) 1:0 1,0 0 0 91 140 I 80 -0.85 V5 2.48V5
Recovery(4) 0:7 1.0 0 0 97 140 / 80 -0.21 aVR 1.42 aYF

lnterpretation
The patient exercised according to the Bruce protocol for 7 m 22 s achieving a work level of
Max. METS :10.20. Resting heart rate initially 81 bpm, rose to a max. heart-rate of 163 ( Bg%
of Pr.lvlHR ) bpm Resting blood Pressure 120 / B0 mmHg, rose to a maximum blood pressure
ot 140 / 80 mmHg.
Good effort tolerance. Normal chronotropic response. Normal ionotropic response. No angina/
angina equivalents. No arrythmia. No significant sr-T changes from baseline.

IMPRESSION: STRESS TEST IS NEGATIVE FOR STRESS INDUCIBLE IScHEMIA

Disclaimer: Negative test does not rule out Coronary Artery Disease. positive test is suggestive
but not confirmatory of coronary artery disease. Hence clinical correlation is mandatory.

Ref. Doctor: BOB

( Summary Repoft edited by user )

Doctor: DR.SONALI HONRAO

(c) Schiller Healthcare lndia Pvt. Ltd. V 4.7



BtluMtKA D\LAWAR| p6
Protocol: Bruce

ExecTime:0m0s

SUBURBAN D'AGNOS_rrcs MALAD(W)F) lD: 9136598108 Date: 22_Jan_22
Stage; Supine

stage Time : o m 17" 
tr"uo: o mph

HR: Bt bpm

B.P: 120 / 80

Grade: O %

(THR: 165 bpm)

t1 :

aVR

ll^^-lL'Jt^lt^-*ll f
f'
T

Ll

aVF

Filter: 35 Hz

/so=R-60ms J:R+60ms

JT

.Jl'

ST Level
(mm)

ST Slooe
(mV / s)

-'/]4-^- o'o

| 0.4

0.6

0.4

Mains Fitt: ON Amp: 10 mm
PostJ=J+60ms

ilt

Chart Speed: 25 mm/sec
Schiller Spandan V 4.1

@

ffi
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:!UM!KA D1LAWAR| (36
Protacol: BrUCe

ExecTime:3mOs

I

r uB URBA' of3g[?,:J'cs MALA DJW)

Stage: ', 
oate:22-Jan-22

stageTime:3m o" "o""d:1.7 
mph

HR: ltO bpm

B.P: 120 / B0

Grade: 10 %

(THR: 165 bpm)

11,:

ill

"^'it"il[;l;t*JlJt 11 :
avR 

br - -ty' - "tt\"VL-l 
wut : 

-tI^l
aVL

li,l

f
_,['

Chart Speed: 25 mm/sec
Schiller Spandan V 4.1

Filter; 35 Hz

/So=R-60ms J=R+60ms

Mains Fitt: ON Amp; 10 mm
PostJ=J+60ns



ElturnkA DtLAwAFtt r. .f 
UBURBAN DIqNOSIICS MALAD(W)

Protocol: Bruce 
- rvY ' t lD: 91365g81(

ExecTime:6m0" stage: 2 
)a DaG:22_Jan_22

stage Time: 3 
sPeed;2'5 mPh

m 0 s HR: 133 bpm

i

B.P: 128 / 80

Grade: 12 o/o

(THR; 165 bpm)

,,ilil,,r,lil1

[,,
l-^-Jt"--rr- JL 

-^-,a 
,/i^n^

-,tl
il

tl':

ll-

:: 
v4 

-/l,*- ;: #,i;;
0.2

0.4

-0.4

0.7

0.4

1.8

-0.2

1.4

-i&h- o'z

,, 1| AVL

41,,"- l:

0.0

1.4

Chart Speed: 25 mm/sec
Schiller Spandan V 4.7

0.7

0.0

-1.4

ilt

-t+- ::
0.0

2.1

v2

V3

V5

V6

Filter: 35 Hz
/so=R-60ms J=R+66rrlg

Mains Filt: ON
PostJ=J+60ms

@

-,t/*-*

_1d__

-\t#'.--_

Amp; 10 mm



EHtJtttKA DtLAwARt r, .f 
UBURBAN DIAGNOSIICS MALAD(W)

Protocol: Bruce 
-- '- -' tJv rt lD: 91365981(

Exec Time :7 m 22, stage: neak J 
Date:22_Jan_22

stage Time : 1 
speed: 3.4 mph

m22s HR: t6J bpm

I

lI

aVR

aVL 
r

't/uqP{nflfqfl&r rvurn n, *, Jl
aVF

aVR

Filter: 35 Hz

/so=R-60ms J=R+60ns

-0.2

-1.8

v2

-0.6

0.0

Mains Fitt: ON
PoslJ=J+60ms

0.4

-0.7

0.2

1.8

B.P: 140 / B0

Grade: 14 o/o

(THR: 165 bpm)

_,['

ST Level
(mm)

P,Tr'/31"

-*Vf'-* 'o'r

"ilavL
-ry/ti^'- 

0'6

Chart Speed: 25 mm/sec
Schiller Spandan V 4.1

--.-,tr!*--

-'{fl}---

0.7

2.5

-fi-

--1tf4*--
0.6

0.7

v5 
I

-"/t#- o'o

1.8
ilt lavrl6
Jt^-;: 

"it*- i.j -{/+^1_ 
a6 

vo 

*il_^_,,

Amp; 10 mm



?llurrKA D\LAWAR: (36
Protocol: Bfuce

Exec Time :7 m 22 s

I

s UBURBAN DtAGNog 
Jrcs MALAo(w)F) lD: 9.136598108

Stase: Recovery(1) 3;:ffir#^rt
StageTime: 1 m0 s HR: 1J4 bpm

B.P: 140 / g0

Grade: 0 %
(THR: 165 bpm)

il

aVR

ST Level
(mm)

ST Slope
(mv / s)

Filter: 35 Hz

/so=R-60ms J=R+60ms

Mains Filt: ON Amp: 10 mm
PostJ=J+60ms

T

t 4^"Jhlh./l,",JhJh^ll r"

]1 

^ 
/\,A^lAr /r- n /\A A. t

11;

aVL"t/V ]l"ffiM
avF tl I,,'I,^/ TffiM

Jl'

ulavril,.
+lkt- li 

"lirr_;: 
*t/- ll 

v6 

*/t -;:
Chart Speed: 25 mm/sec
Schiller Spandan V 4.1



BHUMTKA D\LAWAR\ (36
Protocol: Bruce

Exec Time :7 m 22 s

I

il

lll

_s 
uB URBAN DtAGNOsTtcs MALAD(W)F) tD: 9136b98108 Date: 22_Jan_22

Stage: Recovery(2) Speed: 0 mph
StageTime: 1 m 0s HR; IOO bpm

JI,

JT,

avF il ,,

^lt/-- 
0'6 

^/;A.-- oo
' 1'8 l/' 0.7

B.P: 140 t BO

Grade: 0 %

(THR: 165 bpm)

It-

V6
ilt

Chart Speed: 25 mm/sec
Schiller Spandan V 4.7

Filter; 35 Hz

/so=R-60ms J=R+60ms

Mains Filt: ON Amp: 10 mm
PoslJ=J+60ms

0.4

1.1

0.4

1.4

ffi@

ffi



ErHUMI,<A D|LAWAR| (36
Protocol: Bruce

ExecTime:7m22s

SUBURBAN DTAGNOSTTCS MALAD(W)
F) lD: 9136598108 Date:22_Jan_22

Stage: Recovery(3) Speed: 0 mph

StageTime:1m0s HR.. g1 bpm

B.P: 140 / 80

Grade: 0 %

(THR: 165 bpm)

[l,,
JL

JL]

aVR rhJ^JrWfwM
avFtlrt

^-frq f'^lir']rffi
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--,fi4-.r-- 
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[/ 0., ST Slooe
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aVL

aVF

Filter: 35 Hz

/so=R-60ms J=R+60ms

r,0.0
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' o.o

^4r- ll

Mains Filt: ON Amp: 10 mm

PostJ=J+60ms

0.4

1.1

0.0

0.7

0.4

1.1

ST Leve!
(mm)

v4

V5

V6

V1

v2

^/t^

-Jr"-

-*[-^-

--{i[!- 
o'o

0.0

0.0

-0.4

V3

0.4

1.4

--f+--

;L^

0.4

1.1

0.2

1.1

J^
;L^

Chart Speed: 25 mm/sec

Schiller Spandan V 4.7
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

CBC (Complete Blood Count), Blood

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

RBC PARAMETERS

Haemoglobin 13.6 13.0-17.0 g/dL Spectrophotometric

RBC 4.60 4.5-5.5 mil/cmm Elect. Impedance

PCV 40.9 40-50 % Measured

MCV 89 80-100 fl Calculated

MCH 29.5 27-32 pg Calculated

MCHC 33.2 31.5-34.5 g/dL Calculated

RDW 13.1 11.6-14.0 % Calculated

WBC PARAMETERS

WBC Total Count 9880 4000-10000 /cmm Elect. Impedance

WBC DIFFERENTIAL AND ABSOLUTE COUNTS

Lymphocytes 18.7 20-40 %

Absolute Lymphocytes 1847.6 1000-3000 /cmm Calculated

Monocytes 9.5 2-10 %

Absolute Monocytes 938.6 200-1000 /cmm Calculated

Neutrophils 70.6 40-80 %

Absolute Neutrophils 6975.3 2000-7000 /cmm Calculated

Eosinophils 0.8 1-6 %

Absolute Eosinophils 79.0 20-500 /cmm Calculated

Basophils 0.4 0.1-2 %

Absolute Basophils 39.5 20-100 /cmm Calculated

Immature Leukocytes -  

WBC Differential Count by Absorbance & Impedance method/Microscopy.

PLATELET PARAMETERS

Platelet Count 230000 150000-400000 /cmm Elect. Impedance

MPV 9.7 6-11 fl Calculated

PDW 16.9 11-18 % Calculated

RBC MORPHOLOGY

Hypochromia -  

Microcytosis -  

Page 1 of 10

Name

Age  /  Gender

Consulting Dr.

CID

:

:

:

:

MR.NIMESH MANIYAR

30 Years / Male

 - 

2202247247

Collected :

Reported :22-Jan-2022 / 14:41

22-Jan-2022 / 11:01

Reg. Location : Mahavir Nagar, Kandivali West (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

Authenticity Check



Macrocytosis -  

Anisocytosis -  

Poikilocytosis -  

Polychromasia -  

Target Cells -  

Basophilic Stippling -  

Normoblasts -  

Others Normocytic,Normochromic  

WBC MORPHOLOGY -  

PLATELET MORPHOLOGY -  

COMMENT -  

Specimen: EDTA Whole Blood

ESR, EDTA WB 20 2-15 mm at 1 hr. Westergren

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
*** End Of Report ***

Dr.KETAKI MHASKAR

Pathologist

M.D. (PATH)

Page 2 of 10

Name

Age  /  Gender

Consulting Dr.

CID

:

:

:

:

MR.NIMESH MANIYAR

30 Years / Male

 - 

2202247247

Collected :

Reported :22-Jan-2022 / 14:03

22-Jan-2022 / 11:01

Reg. Location : Mahavir Nagar, Kandivali West (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

Authenticity Check



AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

GLUCOSE (SUGAR) FASTING, 
Fluoride Plasma

83.7 Non-Diabetic: < 100 mg/dl
Impaired Fasting Glucose:
100-125 mg/dl
Diabetic: >/= 126 mg/dl

Hexokinase

GLUCOSE (SUGAR) PP, Fluoride 
Plasma  PP/R

138.5 Non-Diabetic: < 140 mg/dl
Impaired Glucose Tolerance:
140-199 mg/dl
Diabetic: >/= 200 mg/dl

Hexokinase

BILIRUBIN (TOTAL), Serum 0.53 0.1-1.2 mg/dl Colorimetric

BILIRUBIN (DIRECT), Serum 0.21 0-0.3 mg/dl Diazo

BILIRUBIN (INDIRECT), Serum 0.32 0.1-1.0 mg/dl Calculated

TOTAL PROTEINS, Serum 7.3 6.4-8.3 g/dL Biuret

ALBUMIN, Serum 4.7 3.5-5.2 g/dL BCG

GLOBULIN, Serum 2.6 2.3-3.5 g/dL Calculated

A/G RATIO, Serum 1.8 1 - 2 Calculated

SGOT (AST), Serum 16.3 5-40 U/L NADH (w/o P-5-P)

SGPT (ALT), Serum 31.1 5-45 U/L NADH (w/o P-5-P)

GAMMA  GT, Serum 34.5 3-60 U/L Enzymatic 

ALKALINE PHOSPHATASE, 
Serum

53.6 40-130 U/L Colorimetric

BLOOD UREA, Serum 26.3 12.8-42.8 mg/dl Kinetic

BUN, Serum 12.3 6-20 mg/dl Calculated

CREATININE, Serum 1.13 0.67-1.17 mg/dl Enzymatic

eGFR, Serum 81 >60 ml/min/1.73sqm Calculated

URIC ACID, Serum 6.3 3.5-7.2 mg/dl Enzymatic 

Page 3 of 10

Name

Age  /  Gender

Consulting Dr.

CID

:

:

:

:

MR.NIMESH MANIYAR

30 Years / Male

 - 

2202247247

Collected :

Reported :22-Jan-2022 / 15:30

22-Jan-2022 / 11:01

Reg. Location : Mahavir Nagar, Kandivali West (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

Authenticity Check



Urine Sugar (Fasting) Absent Absent 

Urine Ketones (Fasting) Absent Absent 

Urine Sugar (PP) Absent Absent 

Urine Ketones (PP) Absent Absent 

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
*** End Of Report ***

Dr.ANUPA DIXIT

Consultant Pathologist & Lab 
Director

M.D.(PATH)

Page 4 of 10

Name

Age  /  Gender

Consulting Dr.

CID

:

:

:

:

MR.NIMESH MANIYAR

30 Years / Male

 - 

2202247247

Collected :

Reported :24-Jan-2022 / 12:45

24-Jan-2022 / 10:56

Reg. Location : Mahavir Nagar, Kandivali West (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

Authenticity Check



AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Glycosylated Hemoglobin 
(HbA1c), EDTA WB - CC

5.2 Non-Diabetic Level: < 5.7 %
Prediabetic Level: 5.7-6.4 %
Diabetic Level: >/= 6.5 %

HPLC

Estimated Average Glucose 
(eAG), EDTA WB - CC

102.5 mg/dl Calculated

Intended use: 

In patients who are meeting treatment goals, HbA1c test should be performed at least 2 times a year

In patients whose therapy has changed or who are not meeting glycemic goals, it should be performed quarterly

For microvascular disease prevention, the HbA1C goal for non pregnant adults in general is Less than 7%.

Clinical Significance:

HbA1c, Glycosylated hemoglobin or glycated hemoglobin, is hemoglobin with glucose molecule attached to it. 

The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of 

glycosylated hemoglobin in the blood.

Test Interpretation:

The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of 

Glycosylated hemoglobin in the blood.

HbA1c test may be used to screen for and diagnose diabetes or risk of developing diabetes. 

To monitor compliance and long term blood glucose level control in patients with diabetes.

Index of diabetic control, predicting development and progression of diabetic micro vascular complications.

Factors affecting HbA1c results:
Increased in: High fetal hemoglobin, Chronic renal failure, Iron deficiency anemia, Splenectomy, Increased serum triglycerides, Alcohol 
ingestion, Lead/opiate poisoning and Salicylate treatment.

Decreased in: Shortened RBC lifespan (Hemolytic anemia, blood loss), following transfusions, pregnancy, ingestion of large amount of Vitamin E 
or Vitamin C and Hemoglobinopathies

Reflex tests: Blood glucose levels, CGM (Continuous Glucose monitoring)

References: ADA recommendations, AACC, Wallach s interpretation of diagnostic tests 10th edition.

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***

Dr.JYOT THAKKER

Pathologist & AVP( Medical 
Services)

M.D. (PATH), DPB
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Name

Age  /  Gender

Consulting Dr.

CID

:

:

:

:

MR.NIMESH MANIYAR

30 Years / Male

 - 

2202247247

Collected :

Reported :22-Jan-2022 / 17:11

22-Jan-2022 / 11:01

Reg. Location : Mahavir Nagar, Kandivali West (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

Authenticity Check



AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
EXAMINATION OF FAECES

PARAMETER RESULTS BIOLOGICAL REF RANGE

PHYSICAL EXAMINATION

Colour Brown Brown 

Form and Consistency Semi Solid Semi Solid

Mucus Absent Absent 

Blood Absent Absent 

CHEMICAL EXAMINATION

Reaction (pH) Acidic (5.0) - 

Occult Blood Absent Absent 

MICROSCOPIC EXAMINATION

Protozoa Absent Absent 

Flagellates Absent Absent 

Ciliates Absent Absent 

Parasites Absent Absent 

Macrophages Absent Absent 

Mucus Strands Absent Absent 

Fat Globules Absent Absent 

RBC/hpf Absent Absent 

WBC/hpf Absent Absent 

Yeast Cells Absent Absent 

Undigested Particles Present + -

Concentration Method (for ova) No ova detected Absent 

Reducing Substances - Absent 

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
*** End Of Report ***

Dr.RASHMI MONTEIRO

Pathologist

M.D. (PATH)
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Age  /  Gender

Consulting Dr.

CID

:

:

:

:

MR.NIMESH MANIYAR

30 Years / Male

 - 

2202247247

Collected :

Reported :23-Jan-2022 / 16:20

22-Jan-2022 / 11:01

Reg. Location : Mahavir Nagar, Kandivali West (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

Authenticity Check



AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
URINE EXAMINATION REPORT

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

PHYSICAL EXAMINATION

Color Pale yellow Pale Yellow -

Reaction (pH) 7.0 4.5 - 8.0 Chemical Indicator

Specific Gravity 1.010 1.001-1.030 Chemical Indicator

Transparency Clear Clear -

Volume (ml) 40 - -

CHEMICAL EXAMINATION

Proteins Absent Absent pH Indicator

Glucose Absent Absent GOD-POD

Ketones Absent Absent Legals Test

Blood Absent Absent Peroxidase

Bilirubin Absent Absent Diazonium Salt

Urobilinogen Normal Normal Diazonium Salt

Nitrite Absent Absent Griess Test

MICROSCOPIC EXAMINATION

Leukocytes(Pus cells)/hpf 1-2 0-5/hpf

Red Blood Cells / hpf Absent 0-2/hpf

Epithelial Cells / hpf 0-1 

Casts Absent Absent 

Crystals Absent Absent 

Amorphous debris Absent Absent 

Bacteria / hpf 2-3 Less than 20/hpf

Others -  

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
*** End Of Report ***
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
BLOOD GROUPING & Rh TYPING

PARAMETER RESULTS

ABO GROUP B  

Rh TYPING POSITIVE  

NOTE: Test performed by automated column agglutination technology (CAT) which is more sensitive than conventional methods.

Specimen: EDTA Whole Blood and/or serum

Clinical significance:
ABO system is most important of all blood group in transfusion medicine

Limitations:

ABO blood group of new born is performed only by cell (forward) grouping because allo antibodies in cord blood are of maternal origin.

Since A & B antigens are not fully developed at birth, both Anti-A & Anti-B antibodies appear after the first 4 to 6 months of life. As a 

result, weaker reactions may occur with red cells of newborns than of adults.

Confirmation of newborn's blood group is indicated when A & B antigen expression and the isoagglutinins are fully developed at 2 to 4 

years of age  & remains constant throughout life.

Cord blood is contaminated with Wharton's jelly that causes red cell aggregation leading to false positive result

The Hh blood group also known as Oh or Bombay blood group is rare blood group type. The term Bombay is used to refer the phenotype 

that lacks normal expression of ABH antigens because of inheritance of hh genotype.

Refernces:

1. Denise M Harmening, Modern Blood Banking and Transfusion Practices- 6th Edition 2012. F.A. Davis company. Philadelphia

2. AABB technical manual

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
LIPID PROFILE

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

CHOLESTEROL, Serum 184.2 Desirable: <200 mg/dl
Borderline High: 200-239mg/dl
High: >/=240 mg/dl

Enzymatic 

TRIGLYCERIDES, Serum 83.0 Normal: <150 mg/dl
Borderline-high: 150 - 199 
mg/dl
High: 200 - 499 mg/dl
Very high:>/=500 mg/dl

Enzymatic 

HDL CHOLESTEROL, Serum 38.8 Desirable: >60 mg/dl
Borderline: 40 - 60 mg/dl
Low (High risk): <40 mg/dl

Enzymatic 

NON HDL CHOLESTEROL, 
Serum

145.4 Desirable: <130 mg/dl
Borderline-high:130 - 159 mg/dl
High:160 - 189 mg/dl
Very high: >/=190 mg/dl

Calculated

LDL CHOLESTEROL, Serum 128.0 Optimal: <100 mg/dl
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159 
mg/dl
High: 160 - 189 mg/dl
Very High: >/= 190 mg/dl

Calculated

VLDL CHOLESTEROL, Serum 17.4 < /= 30 mg/dl Calculated

CHOL / HDL CHOL RATIO, 
Serum

4.8 0-4.5 Ratio Calculated

LDL CHOL / HDL CHOL RATIO, 
Serum

3.3 0-3.5 Ratio Calculated

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
THYROID FUNCTION TESTS

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Free T3, Serum 4.4 3.5-6.5 pmol/L ECLIA

Free T4, Serum 15.8 11.5-22.7 pmol/L ECLIA

sensitiveTSH, Serum 1.45 0.35-5.5 microIU/ml ECLIA

Interpretation:
 A thyroid panel is used to evaluate thyroid function and/or help diagnose various thyroid disorders.

Clinical Significance:
1)TSH Values between 5.5 to 15 microIU/ml should be correlated clinically or repeat the test with new sample as physiological factors 
   can give falsely high TSH.
2)TSH values may be trasiently altered becuase of non thyroidal illness like severe infections,liver disease, renal and heart severe burns,
    trauma and surgery etc.

TSH FT4 / T4 FT3 / T3 Interpretation

High Normal Normal Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-
thyroidal illness, TSH Resistance.

High Low Low Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx,  post thyroidectomy, Anti thyroid drugs, tyrosine 
kinase inhibitors & amiodarone, amyloid deposits in thyroid, thyroid tumors & congenital hypothyroidism.

Low High High Hyperthyroidism, Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake, 
pregnancy related (hyperemesis gravidarum, hydatiform mole)

Low Normal Normal Subclinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal 
illness.

Low Low Low Central Hypothyroidism, Non Thyroidal Illness, Recent Rx for Hyperthyroidism.

High High High Interfering anti TPO antibodies, Drug interference: Amiodarone, Heparin, Beta Blockers, steroids & anti 
epileptics.

Diurnal Variation:TSH follows a diurnal rhythm and is at maximum between 2 am and 4 am , and is at a minimum between 6 pm and 10 pm.
 The variation is on the  order of 50 to 206%. Biological variation:19.7%(with in subject variation) 

Reflex Tests:Anti thyroid Antibodies,USG Thyroid ,TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:Samples should not be taken from patients receiving therapy with high biotin doses (i.e. >5 mg/day) until atleast 8 hours
following the last biotin administration.

Reference:
1.O.koulouri et al. / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
2.Interpretation of the thyroid function tests, Dayan et al. THE LANCET . Vol  357
3.Tietz ,Text Book of Clinical Chemistry and Molecular Biology -5th Edition 
4.Biological Variation:From principles to Practice-Callum G Fraser (AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
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