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Pathology Repo
: Mr. Pankahj Kishor
: Dr. Krishna Kumar Caroli
1 OP/202203075
1 14/05/2022
porting Date: 14/05/2022
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Reporting Time : 21:52
est

Result Unit Bio. Ref. Inter.Test Method

Biochemistry
LIPID PROFILE
TOTAL CHOLESTEROL 176.0 mg/dl 00-250.0
HDL-CHOLESTEROL 50.0 mg/dl 00-50.0
LDL 50.0 mg/d| 00-150.0
TRIGLYCERIDES 120.0 md/dl 30-150
VLDL 24.0 mg/dl 0-50
CHOL/HDL Ratio 35 <45
Hematology
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 14.1 gm/d] M- 13-18
TLE 6200 /eumm  4000-11000
DLC (WBC DIFFERENTIAL)
£ NEUTROPHILS 58 % 45-75
¥ LYMPHOCYTES 32 % 25-45
] EOSINOPHILS 05 % 1-6
= | MONOCYTES 05 % 28
. BASOPHILS 00 % -<2
RBC 4.87 million 3555
8 PCV 45.7 % 36-52
MCV 938 fL 80-100
: MCH 29.0 PG 27-32
al MCHC 30.9 gm/dl 31-37
PLATELET COUNT 3.10 lakh/cumm 1.5-4.5
‘ RDW 12.2 % 11.5-15
Sy BLOOD GROUP
i ABO A -
Rh POSITIVE -
ESR 17 mm/hr 20

*** End of Reports *+*

Dr.Vishal Arora
. e, MBBS, DCP
(Consultant Pathologist)

g
= /
Note:
- 1. These reports are mere estimation of values at that particular time and are liable to vary/change in different conditions in different laboratories,
2. The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported to Lab urgently for
recheck and manual typing errors
% These reports are not valid for medicolegal purposes and al d
- 4.

A
16N
octor unsigned reports should be considered provisional only.
All card based tests are screening test therefore need confirmation by other alternative test I\keiPCR,ELlSA)‘
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Test o - jrce e e
VERE _ Result o VUI’It Bio. Ref. Inter. Test Method
Stool Examination o - =
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINAT]ON
COL(:)UB YELLOWTSH -NA
CONSlSTENCY SEMI SOLID N
BLOOD NIL -Nﬁ.
MUCUS NIL -NIL
MlCROSCOPlC EXAMlNATlON
PUS CELLS 0-1 -NIL
RBC NIL -NIL
VEGETABLE CELLS NIL -NIL
ova NIL -NIL
CYSTS NIL -NIL
OTHERS NIL -NIL

** End of Reports ***

Dr.Vishal Arora t
MBBS, bCp

(Consultant Pathologist) Cheﬂf:;)y
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recheck and manual Lyping errors,
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3 These reports are not valid for medicolegal purposes and all doctor unsigne:

Test e e ——— ke
- Resuit _Unit  Bio, Ref. Inter. Test Method
Biochemistry ' o
BLOOD §UGAR -FASTING 102.0 mg/dl 70.0-110.0
BLOOD SUGAR -p 128.0 mg/dl  70,0-140 ¢
LFT (LIVER FUNCTIO\] TEST) e
BILIRUBIN INDIRECT 0.40 mg/d| 0.2-0.8
60T 410 UL 1042
SGPT 45.0 UL 10-42
BIILIRUBIN TOTAL 0.87 mg/dl 0.2-1.0
ALKALINE PHOSPHATASE 85.0 1U/L 28-111
BILIRUBIN DIRECT 0.47 mg/dl 0.1-0.4
TOTAL PROTEIN 7.5 gnv/dl 6.4-8.2
ALBUMIN 4.0 g/dl 3.5-50
GLOBULIN 35 gm/dl 2.0-4.0
AG RATIO 1.1 -
KFT (KIDNEY FUNCTION TEST)
UREA 284 mg/dl 15-45
SODIUM 137.0 mmol/L  135-155
CREATININE 0.83 mg/dl 0.6-1.3
URIC ACID 4. mg/idl  3.0-7.6
BUN 133 mg/dl 0520
POTTASSIUM 3.8 mmol/L  3.5-5.5
CALCIUM 9.6 mg/d| 8.5-10.5
Serology & Immunology
THYROID PROFILE
3 1.97 nmol/L 1.70-3.10
T4 12.4 pg/dl 5.95-15.4
TSH 3.99 ulu/L 0.46-4.68
*** End of Reports ***
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Radiology Investigation Report WO 1001 00 oo 0
|
Name : Mr. Pankahj Kishor Age/Sex C39Y/M
Ref. By : Dr. Krishna Kumar Caroli UHID NO 2022008627 Z
IP/OP  : OP/202203075 Request No 70194265
Date . 14/05/2022
S e CEE -
X-RAY CHE P i
Trachea is central. '
Bilateral hila are normal in size & density.
Cardiac sithouette is normal.
Bilateral lung fields are clear
|
Bilateral Costophrenic angles are normal
ol Bilateral domes of taphragm are normal in position & contour.
e B Bones and soft tissues are normal.
. |
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‘ir", | IMPRESSION : Normal skiagram

DR.PRAKASH (ITANDRA PANDEY
MBBS, DMRD
CONSULTANT RADIOLOGIST

13
MNote:

X
{1 Mot Valid for medical-legal purposes
(2) This 1s a professional opimion based on imaging finding and net the diagnosis

i In case of any discrepancy due to maching error ar typing error, please gel it rectified immediately
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