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runges for Total T3,T4 Ultra TSH Level in pregnancy
First Trimes!er 0.86-1.87 6.60-12.4 0.304 50 jotsliis Total T4 Ultra Tsh
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Total T3 Total T4 Ultra Tsh
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New Born 0.75-2.60 1Week6.0-15.9 B0 W s 1. 7. 98,19
1-12 Months 6.8-14.9 20 Week-20 years 0.7-6.4
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4 ?’35 Years / Male Registration Date - 06/11/2021 11:32 am
~ GREEN CITY HOSPITAL Report Date : 06/11/2021 12:54 pm

ENDOCRINOLOGY 7Y
3 RESULT UNITS REFERENCE RANGE
~(ON TEST (T3,T4,TSH
. 'e T3 : 98.3 ng/dl 58-159
: 6.98 ng/dL 4.6-9.5
it gﬂ_omones : 1.93 ulU/ml  Euthyorid: 0.25-5.0

Hyperthyroid « <0.15

Hypothyroid : ~7.0

1’yl_i" which there may be inadequate amounts of the thyroid hormone for normal metabolism. 1. Primary

" oh there s a raised TSH and a low T4 and low T3, This Is due to fallure of the thyroid gland, possibly due 1o

A p'b'lslbty due to toxic stress or possibly due to iodine deficienc 2. The second, the most common cause of thyroid
ry level. In this condition there is inadequate thyroid stimulating hormone (TSH) produced fror Ihe pituitary

jow or normal TSH, low T4s and variable T3s. This condition is most common in many patients with chronic

‘ara is a general suppression of the hypothalamic-pituitary-adrenal axis. 3. The third type of under-functioning

of T4 to T3. This requires enzymes and co-factors, in particular selenium, zinc and iron. In this cond ton there

y slightly raised levels of TSH, r}ormal levels of T4 but low levels of T3, This requires micronutrients and 4iso T3 1o

any patient suspecting of thyroid problem routinely TSH, a Free T4 and a Free T3 are also advisable. Ay palients

‘of their thyroid supplement need to have their T3 levels monitored as well as T4. T3 is much more quickly

d blood tests should be done between 4-6 hours after their morning dose. The Guideline for pregr i, reference

jtra TSH Level in pregnancy Total T3 Total T4 Ultra Tsh

g7 6.60-12.4 0.30-4.50

~ 6.60-15.5 0.50-4.60

6.60-15.5 0.80-5.20

\ted reference ranges for T3,T4,& Ulira TSH

Ultra Tsh

82-19.9  Birth-4 day:1.0-38 9

6.0-15.9 2-20 Week 1.7-9 1

onths 6.8-14.9 20 Week-20 years 0.7-6.4

3 Years 6.8-13.5 10-15 Years 0.80-2 10
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Near V-Mart, DIG Bungalow, Berasia Road, Bhopal e |
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T PATHOLOGY REPORT n

:Mr. Khan | bal
me qbal Ahm; ; . Male
i By : ORELIR/21869 i Age. ' £ 36 XSRS Nov-2021
Advised By : GREEN Ty HOSPITA[ s {GPB Al Date & : 04-
.ab No.: Time %
HAEMOGRAM
l Test Performfed\ T
Value Observed Reference Range
Haemoglobin 14.2-g11% 3518 B
: t . s
b R'B'C\;;?c 489 mil. /o, 4.5 - 6.5 mil./cmm.
Total ount 8200 /cumm 4000 - 11000 /cumm
Packed Cell Volume 40.0 o
; 40 - 54 %
Neutrophil 579, Y oo
Lymphocytes 35 9/ 1 2 4(5) 0/0
Monocytes 04 2%, 3) .80/ o
EosiﬂOPh“ 04 % 1 ; 5 D/O
Basophil 00 % i 0/0
> = 0
RBC Indices
MY S2:74L, 8297 fL
3 MCH 29.0 pg 2732 pe
MCHC 35.1 % 32-36%
Platelets Indices
Platelet Count 4.10 15-45
ESR 12 mmFHr 0 - 16 mmFHr
Blood Group "AB" Positive

Ml

Dr. Manal Asraf

!
Teehgdibgist
Please Correlate clinically as well as with other investigative findings. This report is not valid for medico lega
For Emergency / Ambulance Service Contact No.: 8120401607, 0755-2733323
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PATHOLOGY REPORT

:Mr. Khan Igbal Ahmad Age ¢ 36
: OPD/Corp/21869
Advised By :GREEN CITY HOSPITALI

Name

Value Observed

Lab No.:OPD /|

URINE ROUTINE MICROSCOPIC EX

: Male
04-Nov-2021

10:13 am

Scex
Date & ¢
I'ime
AMINATION

Years

——

' Test Pe?form fed

Physical I' xamination

Volume 20 ml
Colour Pale Yellow
Appearance Clear
Reaction (pH) Acidic
Chemical Examination

Albumin Nil
SUGAR Nil
Microscopic Examination

PUS(WBC) Cells 4-5 /hpf
RBC Nil /hpf
Epithelial Cells 1-2 /hpf
Casts Absent
Crystals Absent

~hnologist

/hpf
/hpf
/hpf

7
G W
A'é’
Dr. Manal Asraf Ali

MBBS.DCP.DNB
Reg No0.19938

e Correlate clinically as well as with other investigative findings. This report is not valid for medico legal purpose.

—

For Emergency / Ambulance Service Contact No.: 8120401607, 0755-2733323
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PATHOLOGY REPOR

NAme M. Khan Igbal Ahmad Age : 36 Years Sex :Male
R D/Corp/2 :04- -202
Advised By :GREEN GIT% SIOSPITAL ~ LabNo. :OPD/I ?i’l:;& _02.51:°;’m
BIOCHEMISTRY
Test Perfi
f Lesplerformed Value Observed Reference Range J
Blood Glucose(Fasting)
: 139.7 mg/dl 70 - 110 mg/dl
Serum Urea
; : 21.4m f,
Serum Creatinine A 68mg§:1;u 10 - 45 mg/dl
Serum Uric Acid : 4.6 h 0.50 - 1.0 >
B A Male : < 7.0 mg/dl
: i i Female : < 6.0 mg/dl
erum Calcium - 102 me/d] 1 2 21116.0 mg/dlmip/

Dr. Manal Asraf Ali

MBBS,DCP.DNB
Reg No0.19938

y as well as with other investigative findings. This report is not valid for medico legal purpc
ncy / Ambulance Service Contact No.: 8120401607, 0755-2733323 '




AN IS0 2016-0001 & NABH CERTIFIED HOSH

PATHOLOGY REPORT

Mr. Khan Igbal Ahmad Age

8&% o\ B ospITAL

: 36 Years Sex
Lab No.:OPD /1

Date & ¢ 04-Nav-2
Time : 2:57 pm

LIPID PROFILE

Value Observed

Reference Range J

Total)

TC/HDLC (Risk Factor)

;"LELC/I-IDLC(R.isk Factor)

146.4mg/dl

112.6mg/dl

43.1.mg/dl

80.78

22.52

3.4

1.87

Desirable Level :< 200 mg/dl
Borderline level : 200-239
mg/dl

High Level > 240 mg/dl

Desirable level ;< 150 mg/dl
Borderline level :150 - 200
mg/dl

High Level: > 200 mg/dl

35 - 70 mg/dl

Desirable Level:< 130 mg/dl
Borderline level:130-180mg/dl
High level: >180 mg/dl
Desirable level:< 30 mg/dl
Borderline level:30-45 mg/dl
High level: > 45 mg/dl

Desirable Level : <4.3
Borderline level : 4.4 to 11
High Level : >11

Desirable Level : <3.0
Borderline level : 3.0 to 6.0
High Level : > 6.0

Dr. Manal Asraf Ali
MBBS.DCP.DNB

elate clinically as well as with other investigative findings. This report is not valid for medico legal pur

~ For Emergency / Ambulance Service Contact No.: 8120401607, 0755-2733323



Age 136 Years

Lﬂb NO. 30PD /1

Sex
Date &

Reference Range

0.1-03 mg/dl
02-08 mg/dl
5-37U/L

S-42 U/,

A:=310 ; C: <645 U/L
6.0 - 8.5 gm/d]
32-5.5 gm/dl

23 -3.5 gm/dl

GGTP

Reference Range

10 - 45 U/L

Dr. Manal Asraf Al

MBBS,DCP.DN
Reg No.199°




MR IQBAL KHAN 36YRS.. 52i CHEST PA 04-Nov-21
GREEN CITY HOSPITAL, D! 3UNGLOW, BHOP#

S5Pro

C armmar=




