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Patient Name
UHID/ MR No
Visit Date
Sample Collected On :
Ref. Doctor
Sponsor Name

: MR.RAHUL KUMAR
P T118
: 07/10/2023

07/10/2023 05:23PM

. SELF

Age/Gender 36Y Male
OP VisitNo  : OPD-UNIT-lI-Z
Reported On @ 09/10/2023 06:04PM

HAEMATOLOGY

Investigation
HEMOGRAM

Hasmoglobin({HB)
Method: CELL COUNTER

Erythrocyts (RBC) Count

Method: CELL COUNTER

FCV (Packed Cell Volume)

Method: CELL COUNTER

MCV (Mean Corpuscular Volume)

Method: CELL COUNTER

MCH (Mean Corpusculer Haemogiobin)

Method: CELL COUNTER

MCHC (Mean Corpuscular Hb Conen.)

Melhod: CELL COUNTER

RD\V (Red Cell Distribution Vvidth)

Method: CELL COUNTER

Total Leucceytes (WBC) Count

Method: CELL COUNTER

Neutrophils
Method: CELL COUNTER

Lymphocyles
Method: CELL COUNTER

Eosinophils
Meathod; CELL COUNTER

Monocytes

Basophils
Method; CELL COUNTER

Dbserved Value
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82.6

275

333

12.2
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End of Report

Results are to be corelated clinicaily

Lab Technician / Technologist

path

Paga 50f 7

Biological Reference Interval

12-17

4.20-E.00

39-5

76.00 - 100

26-34

32-35

11- 16

3.650-10.00

40.0-73.0

150-

45.0

1-6%

40-120
00-20

DR DHANANJAY RAMCHANDRA PRASAD

M.D. PATHOLQOGY
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ABﬁIOlIO Clini¢

Expertise. Closer fo you.

Patient Name MR.RAHUL KUMAR Age/Gender : 36Y Male
UHID/ MR No 17118 OP Visit No * OPD-UNIT-l-2
Visit Date : 07/10/2023 Reported On : 09/10/2023 06:04PM
Sample Collected On : 07/10/2023 05:23FM
Ref. Doctor ; . SELF
Sponsor Name
HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Interval
Platelet Count 212 lacs/cu.mm  150-40C

Mathod: CELL COUNTER

ESR- Erythrocyte Sedimentation Rate 20 mm /HR 0- 10
Method: Weslergren's Method
Blood Group (ABO Typing)
Blood Group (ABO Typing) A
RhD factor (Rh Typing) POSITIVE
End of Report \
Resulis are to be coreiated clinically \/
Lab Tachnician / Technologist N

path
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M.D. PATHOLOGY
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Expertise. Closer o you.

Patient Name : MR.RAHUL KUMAR AgelGender : G6Y Male

UHID/ MR No : 7115 OP Visit No . OPD-UNIT-Il-z

Visit Date : 07/10/2023 Reported On : 08/10/2023 06:04FM
Sample Collected On : 07/10/2023 03:23PM

Ref. Doctor . BELF

Sponsor Name

BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval
HbA1c (Glycosalated Haemoglobin)

B.2 % Non- diabeticc:<=5.6, Fre-
Dizbatic 5.7-6.4, Ciabetic>=6.5
1.HbA1c is used for monitoring diabetic control. It reflects the estimatec average glucose (eAG).
2 HbA1c has been endorsed by clinical groups & ADA {American Diabetes Association) guidelines 2017, for diagrosis of
diabetes using & cut-off paint of 6.5%.
3. Trends in HbA1c arc a better indicator of diabstic control than a solitary tesl.
4. Low glycated haemoglobin{below 4%) in a non-diaketic individual are oflen associated with systemic irflam

1.KbA1c Is used for monitoring diabetic control. It reflects the estimated average glucose (€AG).

2 HbA1c has been endorsed by clinical groups & ADA (American Diabetes Association) guidzlines 2017, for
diagnasis of diabetes using a cut-off point of 8.6%.

3, Trends in HbA1c are a better indicator of diabetic control than a solitary test.

4. Low glycated haemoglcbin(below 4%) in 2 non-diabetic individual are often associated with systemic
inflammatory diseases. caronic anacmia(especizlly severe iron dsficiency & hzemolylic), chronic renal failure
and liver diseases. Clin'cal correlation suggested.

To estimate the eAS from the HuA1C value, the following equation is used: sAG(mg/dl) = 28.7°A1c-46.7
Interference of Hzemoglobinopathies in HbA1¢ estimation.

For HbF > 25%, an alternate platform (Fructosamine) is recommended for testing of HbA1c.
Homozygous hemoglobinopathy is detected, fructosamine is recommended for monitoring diabetic status
Heterozygous state dete

CEPOo

End of Report \
Results are to be corslated clinically \\ F
Lak Technician / Technzlogist N
path }.W
Page 4 of 7 DR DHANANJAY RAMCHANDRA PRASAL
M.D. PATHOLOGY

Apolio Clinic ' *THIS PAPER IS USED FOR CLINICA  RFPORTING PLRPOSE ONLY "
LICENSEE : SAMRIDDH| AROGYAM =VT. LTD. N +91 96918 26363

-

Apalla Clnic @ Tiara Complex A.1, Cassic Noar Achoka Ratan, VIP Estate, Shan«<ar Nagar, Saipur (C.G.)

Ermai : raipuri@anolloclinic.com  Website ; www.apolloclin ¢.oom

Onling appointments: www askapollo.com | Unine recors: hitos/fphrapoliacine com ’?J 0771 4033341;’!42




aIIOIIO Clinic

Expartise. Closer o you.

Patient Name © MR.RAHUL KUMAR Age/Gender @ 36Y Mzle
UHID/ MR No : 7115 OPVisitNo . OPD-UNIT-Il-z
Visit Date : 0711072023 Reported On @ 09/10/2023 06:04PM
Sample Collected On : 07/10/2023 05:23PM

Ref. Doctor : SELF

Sponsor Name

BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval
GLUCOSE - (POST PRANDIAL)

Gluczse -Post prandial 185.0 mgid] 70-140

Method: REAGENT GRADE WATER

GLUCOSE (FASTING)

Glucose- Fasting 104.0 rrgfdl 70-120

3SUGAR REAGENT GRADE WATER

KFT - RENAL PROFILE - SERUM

BUN-Blood Urea Nitregen 1 mg/dl 7-20

METHOD: Spectropholomelric

Creatinine 0.98 mg/d! 0.6-1.4

METHOD:; Spectroghotometric

Uric Acid L6 mg/dL 26-7.2

Method: Spectrophotomatric

End of Report
Resulls are to be corelated ciinically

Lab Technician / Teehnologist S
L
cath }_‘3‘
' Page 10f 7 DR DHANANJAY RAMCHANDRA PRASAD

M.D. PATHOLOGY
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IE)OIIO Clini¢

Expertise. Closer fo yor

Patient Name . MR.RAHUL KUMAR Age/Gender @ 36Y MNale

UHID/ MR No “T11B OP VisitNo  : OPD-UNIT-lI-Z

Visit Date 2 0711002023 Reported On : 09/10/2023 08:04PM
Sample Collected On : 07/10/2023 05:23PM

Ref. Doctor . SELF

Sponsor Name .

BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE)
Choleslerol - Total 188.0 ma/di Desirable: < 220
Bardedline Figh: 200-239
High: >= 240
Triglycerides level 212.0 mg/d| Normal ; < 180

Borderline High : 150-189

Very High : =500

Method: Spectrophotomatric

HDL Cholesterol 40.0 mg/d! Major risk factor for heart
discasz: < 40
INegative ris< “actor for heart
diseasa (>60

Method: Spactrophotomatric

DL Cholesterol 103.60 mgid| Optimal:< 102 Near

. Cptimal ;100 - 129

Borderlina High ; 130-158
High: 160-189 Very High

:>=190

Method: Spectrophotomatric

VLDL Cholesterol 42.40 mg/dl 6-38

Total Cholesterol/HDL Ratio 465 3.5-5

Methode: Spectrophotometric

End of Report %
Results are to be corefated clinicaily \/’
Lzb Technician / Technologist (\ g
path },p-
Page 2 of 7 DR DHANANJAY RAMCHANDRA PRASAD

M.D. PATHOLOGY
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ﬁ?ﬁ!ollo Clinic

Expertise. Closer {0 you.

Patient Name © MR.RAHUL KUMAR AgelGender : 36Y Male
UHID/ MR No - | 7115 OP Visit No . OPD-UNIT-ll-¢
Visit Date : 07/10/2023 Reported On  : 09/10/2023 06.04PM
Sample Collected On ! 07/10f2023 05:23PM

Ref. Doctor +SELF
Sponsor Name

BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval
LIVER FUNCTION TEST

Bllirubin - Total 0.8 mg/dl 0.1-12

Method: Spectrophotometric

Bilirubin - Direct 0.2 mg/dl 00503

Method: Spectrophctometric

Bilirubin (Indirect) C.40 mg/d| 0-1

Malhod: Calculated

SGOT (AST) . 30 UiL 0-40

Method: Spectrophotometric

SGPT (ALT) 37 Uil 0-41

Method: Specirophotometric

ALKALINE PHOSPHATASE 98 U/L 25-147

Total Proteins 6.8 gldl 6-8

Mathod: Spectrophotometric

Albumin 4.5 mg/dl 34-50

Method: Spectrophotometric

Globulin 2.3 g/dl 1.8-36

Mathod: Calculated

AJG Ratio 1.95 % 1.1-22

Mathod: Calculated

End of Report
Resuits are to be corelated clinicaily \ 7
Lab Technicizn / Technologist A
path \}p\--
Page 3 of 7 DR DHANANJAY RAMCHANDRA PRASAD

M.D. PATHOLOGY
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I?pﬁoﬂo Clinic

Expertice. Closer (0 yotl.

patient Name - MR.RAHUL KUMAR Agel/Gender B6Y Male
UHID/ MR No 16 OP VisitNo OPD-UNIT-1I-%
Visit Date : 07/10/2023 Reported On 09/10/2023 06.04PM
Sample Collected On 07/10/2023 05:23FM

Ref. Doctor : SELF

Sponsor Name

IMMUNO ASSAY

Investigation Observed Value Unit Biological Reference Interval
T3, T4, TSH

T3 (Total) by CLIA,serum 1.62 ng/mbL 0.79-1.58

Glinical Use

- Diagnose and monitor treatment of Hyperthyroidisim
Increased Levels: Fregnancy, Graves disease, T3 thyrotoxicosis, TSH dependent Hyperthyroidism.

Increased TBG
Decreased Levels: Nonthyroidal illness, Hypolhyroidism ., Mutritional deficiency, Systemic illness,

Dacreased TBG

T4(Total) by CLIA,serum 10.0 meg/dl 45120
Clinical Use

- Diagnose Hypothyroldism and Hyperthyroidism when gvert and f of due 10 pituilary or hypothalamic

diseasc.
Increased Levels: Hyperthyrcidism, Increased TBG, Familial dysaloumineric hyperthyroxlnemia,

Increased Transthyretin, Estrogen therapy, Fregnancy
Decreased Levels: Primary hypotiyroidism, Pituitary TSH deficiency, Hypothalamic TRH deficiency, Non

thyroical illness, Decreased TBG.

TSH (Ultrasensitive) CLIA Serum 1.28 miufmi 0.34-58
Initial test of thyroid function in patients with suspected thyroid dysfunction

. Assess thyroid status in patients with apnormal total T4 poncentrations

. Distinguish Euthyroid hyperthyroxinemias from hypothyroldism.

Increased Levels: Thyroio hormaone resistance, | 'yperthyro’.dism

Decreased Levels: Primacy hypothyroidism, Secondary hypothyroidism

Clinical Use

. Initial test of thyroid function in patients with suspected thyroid dysfunction

Note: Total T3 & T4 levels measure the hormone which is in the bound form and is not zvailable to most
tissues. In addition severe systemic illness which afects the thyroid bincing proteins can felsely alter Total
T4 levels in the absence of a primary shyroid disease. Hence Free 73 & T4 levels are recommended for
accurate assessment of shyreid dysfunction.

End of Report \
Resuits are lo be corelated clinically b
Lab Technician / Technologist ™~ d\/
path }\Gv
Page 7 of 7 DR DHANANJAY RAMCHANDRA PRASAL

M.D. PATHOLOGY
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