






























REPORT ON ECG

Gendr/DOB (Age)
Date
Medico ID

 Fc Road  Wakad Pune  Maharashtra India

:  18-Jan-2023 / 01:41 PM
:  Male/14-Jul-1986(36Y 6M)

Mr. Eknath Dattatray Khengare

:  23011801228515
:Referred By

History :

:

:

:::

:

83 /MIN BPHR SPO2

:

: : :

VITALS

0 / 0 mmHg 0.0 %

T

135.65 ms

431.84 ms

QT 368.75 ms

ST

QRS

15.88 deg

R-R

QRs

729.17 ms 0.0 deg

PR

QTc

75.0 ms

P 44.67 deg

0.0 ms

MEASUREMENTS* :

:

:

:(ECG Parameters)

TEMP :PULSE RATE : -  mg/dL-  /MIN: -  (F) RBS

MINOR T WAVE CHANGES IN V1-V3FINDINGS :

NON SIGNIFICANTIMPRESSION :

CLINICAL CORRELATIONRECOMMENDATION :

Printed By :  Madyoasis Medical SPL ECG Technician On 18-Jan-2023 / 02:20 PM

This is electronically authenticated report; hence doesn't require signature.

(Dr. Darshan C Shah (M.D. Medicine) ) Reg. No : G-87427

* Software calculated values; to be verified manually.

(Rs. 0.00/- Received for this ECG)
Express Diagnostics HQ

Reported By





























Patient Name : MR. EKNATH KHENGARE

Age / Gender : 36 Yrs 6 M / Male

Mobile No. : 9067362311

Patient ID : 32

Source : DIRECT

Referral : MEDYWHEEL

Collection Time : Jan 18, 2023, 01:53 p.m.

Receiving Time : Jan 18, 2023, 01:57 p.m.

Reporting Time : Jan 18, 2023, 05:42 p.m.

000301823

Sample ID : 

Test Description Value(s) Reference Range

Scan to Validate

Complete Blood Count

BLOOD COUNT

Hemoglobin (Hb) 14.9 13.5 - 18.0 gm/dL

RBC Count 5.02 4.7 - 6.0 mil/cu.mm

WBC Count 5900 4000 - 10000 10^3/uL

Platelet Count 215 150 - 450 10^3/ul

DIFFERENTIAL COUNT

Polymorphs 64 40 - 80 %

Lymphocytes 28 20 - 40 %

Eosinophils 03 1 - 6 %

Monocytes 05 2 - 10 %

BLOOD INDISES

HCT 45.0 42 - 52 %

MCV 89.6 78 - 100 fL

MCH 29.6 27 - 31 pg

MCHC 33.1 32 - 36 g/dL

RDW-CV 12.9 11.5 - 14.0 %

PERIPHERAL SMEAR EXAMINATION

Smear RBC Line 1 Normocytic normochromic

Smear Platelet Adequate

Smear WBC Within normal limits

**END OF REPORT**
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Test Description Value(s) Reference Range

Scan to Validate

Esr, Erythrocyte Sedimentation Rate

ESR - Erythrocyte Sedimentation Rate
Method : EDTA Whole Blood, Manual Westergren

12 0-15 mm/hr

Interpretation:

• It indicates presence and intensity of an inflammatory process. It does not diagnose a specific disease. Changes in the ESR are

more significant than the abnormal results of a single test.

• It is a prognostic test and used to monitor the course or response to treatment of diseases like tuberculosis, bacterial

endocarditis, acute rheumatic fever, rheumatoid arthritis, SLE, Hodgkins disease, temporal arteritis and polymyalgia rheumatica.

• It is also increased in pregnancy, multiple myeloma, menstruation, and hypothyroidism.

**END OF REPORT**
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Blood Group Abo & Rh Typing, Blood

Blood Group (ABO typing)

Method : Manual-Hemagglutination
"AB"

RhD Factor (Rh Typing)

Method : Manual hemagglutination
Negative

**END OF REPORT**
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LIPID PROFILE

Cholesterol-Total

Method : Spectrophotometry

163 Desirable level | < 200

Borderline High | 200-239

High | >or = 240

mg/dL

Triglycerides

Method : Serum, Enzymatic, endpoint

120 Normal: < 150

Borderline High: 150-199

High: 200-499

Very High: >= 500

mg/dL

HDL Cholesterol

Method : Serum, Direct measure-PEG

48 Normal: > 40

Major Risk for Heart: < 40

mg/dL

LDL Cholesterol

Method : Enzymatic selective protection

91 Optimal < 100

Near / Above Optimal 100-129

Borderline High 130-159

High 160-189

Very High >or = 190

mg/dL

VLDL Cholesterol

Method : Serum, Enzymatic (Calculated)

24 6 - 38 mg/dL

CHOL/HDL Ratio

Method : Serum, Enzymatic

3.40 UP TO 5.0

LDL/HDL Ratio

Method : Serum, Enzymatic

1.90 UP TO 3.5

Note:

8-10 hours fasting sample is required.

**END OF REPORT**
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RENAL FUNCTION TEST

Uric Acid

Method : Serum, Uricase

4.5 3.2 - 7.2 mg/dL

Creatinine

Method : Serum, Jaffe

1.1 0.6 - 1.2 mg/dL

Urea

Method : Uricase

19 10 - 50 mg/dL

Blood Urea Nitrogen-BUN

Method : Serum, Urease

8.88 8 - 23 mg/dL

Bun/ Creat Ratio 8.07 7 - 18

Potassium 4.0 3.8 - 5.0

Premature cord: 5-10.2

Premature , 48 hrs: 3-6

Newborn cord: 5.6-12

Newborn: 3.7-5.9

mmol/L

Sodium 141 136 - 149

Premature, cord: 116-140

Premature 48 hrs: 128-148

Newborn cord: 126-166

Newborn: 133-146

mmol/L

Chlorides 104 101.00 - 109.00 mmol/L

Remark:

In blood, Urea is usually reported as BUN and expressed in mg/dl. BUN mass units can be converted to urea mass units by

multiplying by 2.14.

**END OF REPORT**
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LIVER FUNCTION TEST ( LFT )

Total Protein

Method : Serum, Biuret, reagent blank end point

6.4 6.6 - 8.3 g/dL

Albumin

Method : Serum, Bromocresol green

4.6 3.2 - 4.6 g/dL

Globulin

Method : Serum, EIA

1.30 1.8 - 3.6 g/dL

A/G Ratio

Method : Serum, EIA

3.54 1.2 - 2.2

Bilirubin - Total

Method : Serum, Jendrassik Grof

1.18 0.3 - 1.2 mg/dL

Bilirubin - Direct

Method : Serum, Diazotization

0.4 < 0.2 mg/dL

Bilirubin - Indirect

Method : Serum, Calculated

0.78 0.1 - 1.0 mg/dL

SGOT

Method : Serum, UV with P5P, IFCC 37 degree

29 Upto 40 U/L

SGPT

Method : Serum, UV with P5P, IFCC 37 degree

24 Upto 42 U/L

Alkaline Phosphatase

Method : PNPP-AMP Buffer/Kinetic

72 30 - 120 U/L

**END OF REPORT**
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Gamma Glutamyl Transferase ( GGTP )

Gamma GT

Method : G-Glutamyl-Carboxy-Nitoanilide

32 <55 U/L

Interpretation

A high GGT level can help rule out bone disease as the cause of an increased ALP level, but if GGT is low or normal, then an

increased ALP is more likely due to bone disease. Even small amounts of alcohol within 24 hours of a GGT test may cause a

temporary increase in the GGT.

**END OF REPORT**
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URINE ROUTINE EXAMINATION

Colour* Pale Yellow

Transparency (Appearance)* Clear

Deposit* Absent

Reaction (pH)* 6.5 4.5 - 8

Specific Gravity* 1.020 1.010 - 1.030

Chemical Examination (Automated Dipstick Method) Urine

Urine Glucose (sugar)* Absent

Urine Protein (Albumin)* Absent

Microscopic Examination Urine

Pus Cells (WBCs)* 3-4 0 - 5 /hpf

Epithelial Cells* 2-3 0 - 4 /hpf

Red blood Cells* Absent /hpf

Crystals* Absent

Cast* Absent

Bacteria* Absent

Mucus Thread Absent

**END OF REPORT**

Page 8 of 10



Patient Name : MR. EKNATH KHENGARE

Age / Gender : 36 Yrs 6 M / Male

Mobile No. : 9067362311

Patient ID : 32

Source : DIRECT

Referral : MEDYWHEEL

Collection Time : Jan 18, 2023, 01:53 p.m.

Receiving Time : Jan 18, 2023, 01:57 p.m.

Reporting Time : Jan 18, 2023, 05:42 p.m.

000301823

Sample ID : 

Test Description Value(s) Reference Range

Scan to Validate

FASTING BLOOD SUGAR

Glucose fasting

Method : Fluoride Plasma-F, Hexokinase

82 Normal: 70 - 99

Impaired Tolerance: 100-125

Diabetes mellitus: >= 126

(on more than one occassion)

(American diabetes association

guidelines 2018)

mg/dL

Urine Fasting Absent

**END OF REPORT**
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PPBS

Blood Glucose-Post Prandial

Method : Hexokinase

90 70 - 140 mg/dL

Urine Post Prandial Absent

**END OF REPORT**
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GLYCOSYLATED HAEMOGLOBIN ( GHB / HBA1c ) 

**END OF REPORT**

Patient Name : MR. EKNATH KHENGARE

Age / Gender : 36 Years / Male

Referral Doctor: MEDIHOME

Collected At    : TRUE LABS HEALTHCARE PVT. LTD.

Collection Date  : 19/01/2023 11:38 AM

Accession On     : 19/01/2023 01:44 PM

Reporting Date  : 19/01/2023 03:14 PM

299
Pt.Type / ID : Direct/ 

Test Description Value(s) Unit Reference Range

HbA1c
H.P.L.C

6.53 Pg Below 6.0% - Normal Value
6.0% - 7.0% - Good Control
7.0% - 8.0% - Fair Control
8.0% - 10% - Unsatisfactory Control
Above 10% - Poor Control

AVERAGE BLOOD GLUCOSE (ABG) 125.2 mg/dl 90 - 120 mg/dl : Excellent Control
121 - 150 mg/dl : Good Control
151 - 180 mg/dl : Average Control
181 - 210 mg/dl : Action Suggested
>211 mg/dl : Panic Value

Interpretation: Glycosylated Haemoglobin is acurate and true index of the " Mean Blood Glucose Level in the body

for the previous 2-3 months.HbA1c is an indicator of glycemic control. HbA1c represent average glycemia over the

past six to eight weeks. Glycation ofhemoglobin occurs the entire 120 days life span of the red blood cell, but with in

this 120 days. Recent glycemia has the largestinfluence on the HbA1c value. Clinical studies suggest that a patient in

stable control will have 50% of their HbA1c formed in themouth before sampling, 25% in the month before that, and

the remaining 25% in months 2-4. 

Authenticity Check
Dr. Purti  Vora

MD Pathologist

Reg No. I-73900A
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THYROID FUNCTION TEST ( TFT ) 

**END OF REPORT**

Patient Name : MR. EKNATH KHENGARE
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Referral Doctor: MEDIHOME

Collected At    : TRUE LABS HEALTHCARE PVT. LTD.

Collection Date  : 19/01/2023 11:38 AM

Accession On     : 19/01/2023 01:45 PM

Reporting Date  : 19/01/2023 03:14 PM

299
Pt.Type / ID : Direct/ 

Test Description Value(s) Unit Reference Range

T3-Total 1.25 ng/dL 0.91 - 2.18

T4-Total 7.26 µg/dL 5.0 - 12.5

TSH-Ultrasensitive
CLIA

4.23 uIU/mL 0.33 - 5.5
First Trimester : 0.1-2.5
Second Trimester : 0.2-3.0
Third trimester : 0.3-3.0

Interpretation
TSH T3 T4  Suggested Interpretation for the Thyroid Function Tests Pattern

Raised
Within
rang

Within
range

Raised Within Range Within Range .Isolated High TSHespecially in the range of 4.7 to
15 m1U/m1 is commonly associated with Physiological & Biological TSH Variability.
Subclinical Autoimmune Hypothyroidism.Intermittent 14 therapy for hypothyroidism
.Recovery phase after Non-Thyroidal illness"

Raised Decreased
Within
range

Chronic Autoimmune Thyroiditis Post thyroidectomy,Post radioiodine Hypothyroid
phase of transient thyroiditis" 

Raised or
within
range

Raised Decreased
Interfering antibodies to thyroid hormones (anti-TPO antibodies)Intermittent 14 therapy
or T4 overdose •Drug interference- Amiodarone, Heparin,Beta blockers,steroids, anti-
epileptics. 

Decreased
Raised or
within
range

Raised or
within
range

Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly & Range
Range associated with Non-Thyroidal illness .Subclinical Hyperthyroidism .Thyroxine
ingestion'

Decreased Decreased
Raised or
within
range

Central Hypothyroidism .Non-Thyroidal illness .Recent treatment for Hyperthyroidism
(TSH remains suppressed)" 

Decreased Raised Decreased
Primary Hyperthyroidism (Graves' disease).Multinodular goitre, Toxic nodule •Transient
thyroiditis:Postpartum, Silent (lymphocytic), Postviral (granulomatous,subacute,
DeQuervain's),Gestational thyrotoxicosis with hyperemesis gravidarum" 

Decreased
Within
Rang

Raised Raised T3 toxicosis •Non-Thyroidal illness

Within
range

Decreased
Within
range

Isolated Low T3-often seen in elderly & associated Non-Thyroidal illness In elderly the
drop in 13 level can be upto 25%.

 

Authenticity Check
Dr. Purti  Vora

MD Pathologist

Reg No. I-73900A
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