
I



T-ll

>F
;N

RN
uJ"
kqtE

E-
E6QOr0
Q)p
68

LUtFz
tu
C)

trF
tU

o
tFivfr
- =FCD3p,o"
z
F
t
(,
O
|.U

Flt
LJJ
|.U

N

;
N

$
yO

F Fsi: '.:o
P^ IIJ

=?d-'co^
i"o'fi-{(

\



F=a6oo
Q)p
63,

tUtFz
I.IJ

O

tF
TJ.J

oE9*
o- -&
a=H,o"z
F
l^
O
O
IU

lt
I.IJ
t!

N

co
N
N

::H >4
; d:l
> on
i6Xo
=..urf

sciOE-<tr
\



T-

E
E:

FI

G)p
68

LUt
z
IIJ
O

tr
irr 5
>E
Op-tG-
=ln!t EFq y-"
o -'z
F
F^

(,
O
tU

lt
tUt!"

IL
m

:
tUF
E.

x.

\

P

5Ex

g a (r')E"<



-rl

tr

F=c,aoorI

Q)p
63-

LU
E
z
tu
O

trFLu o,

O -'.,.;t l^u=, YFn !!cltu
@ HV?
O o*Oo_

z

f^
o
(')
tU

ft
LU
IIJ

@
f.-

N
:
o-
at

(L
ql

:
IJJ

-
t

9\
tr)

N
N

>voTR >aJ >(\
> .,^
o .';
b6ixo
=..WMc (/)^

SooLU- 
-.< 0a



€
F:
O.O

Q)p
63

6'

UJ

tr
tJJ
U)

T
&

t!
trFz
LU
O

t
LU

oNtru
a$8
o 60
z

O
O
tIJ

f
tr
tu
L!

Nii
(Y)
N
N

>v(or;
E =m: (\
> "-t
i6ixo
=..Uil

sciod' '-< ft:

a



l-rr

E

Fr
-O-OFo_

Q)p
63



tr

F:
F6

Q)p
68

tuuFz
tIJ
C)

tF
tIJ

ostrA
o_ fig
@ip
o tt
,z

f^
(,
C)
LU

l:, t:
rLUu

cr)

:
o-
c0

n
c)
F-
@

:
tU

E.

N
tb

co
N
cv

I

cTR >q?^ (\
> .,^

i6txo
=.,uM

. LJJ C)d ^ ar'! rrl
i_<E



T-

EY
ca .

Q)Pl+l
tnx.

I.J-JtFz
t J-t

O

tr
F
LU.o

o*i
. t fi=XF, o- ){3^,q pis

o o-0-

,z
F
t_
(,
O
u-l

Flt
TJ.J

tIJ

il
r-

c.)
lc!

ll,JI | $ 
=II | ; ts;

I I P^ LriI I ;6ixo}J E Kfi| +3PE
It\



E
F-
Ed
ro
Q)p
68

I.IJt
z
t!
O

t
LU

ot
o-a
oz

t-
O
O
L!

ft
Lt_l

[U

i

/lalF=l>(')
| $4"I EH

L /\ f n

=-i



E\
CO'
F(Lc

Q)p

63

t!t
z
LJJ

O

t
UJ

otfr
L 3d
@ ??,
o tt
z

t-
(9
O
LU

ft
LU
LIJ



Quality Management Services

ISO-9001:2015 Certified Lab

Laboratory Test-Report

: Mr. Anubhav Yadav

MEERUT HISTOPATHOLOGY

:i.
q'uale

NAME

REFERRED BY : DT.BOB

SAMPLE : Blood,Urine

DATE

AGF
. sE(

CENTRE
z 23lLO|2O23

TEST NAME RESULTS

HAEMATOLOGY

Complete Blood Counts
HAEMOGLOBIN

TOTAL LEUCOCYTE COUNT :

DIFFERENTIAL LEUCOCYTE COUNT :

Neutrophils :

Lymphocytes : 
' 

--.

Eosinophils : '

Monocytes :

tsasophils :

TOTAL R.B.C. COUNT

PIATELET COUNT :

P.C.V.

MCV

MCH
MCHC
E.S.R. (tn/estergren Method ) :

BL@D GROUP :

Major Blood Group :

Rh Btood Group :

Forward grouping by SLIDE METHOD.
All NEGATIVE blood groups to be confirmed at an authorized blood - bank.

--{End of'Report}-

i:

UNITS REF..RANGE

t;;
GMo/o 13.5 - 17.5

/Cu mm 4,500-11,000
12.0 -"r

7,300 cells

63
28
04
05'
00
4.5
180

38.6
85.7
26.6
31.0

08

o
Positive
(Comment)

o/o.

o/o.

50-70
2540

o/o. L-4
o/o. 3-8
o/o. 0-1
million/cu mm 4.5 - 6.5
thousand/cum 150-450
o/o. 35.- 54

fL 76-98
p9 27 -32
sldl 31-3s

0-1s
mm in 1st Hr

Dr,
M.B.

Reg..lrtg.
CMO. Reg.

+

'G-33290

869,

DR. KUMKUM DEEPAK MEMOR CENTRE; 302, W.K. ROAD, MEERUT

CALL : 0121.4009679, 9639688806, 09927286318, 7906584952, 9639251854 ' 24 Hour Service, Home Visit
A|||nvdstigationshavetheir|imihtionwhichareimposedbyt.he|imitgqfsen8itivityandspeci|icityof,ind

|so|atod|aboratorinvestigationneYerconfrmthe|ina|diagno

.'nbrronmeoteolecllplthpose



Quality Management Services

ISO-9001:2015 Certified Lab

Laboratory Test-Report

MEERUT HISTOPATHOLOGY

DATE :2llr0l2o23
AGE,. :.:-:i
SEK :"Male

REFERRED BY : DT.BOB

SCMPIE : Blood,Urine

CENTRE

TEST NAME ,
RESUTTS UNITS REF..RANGE

L.,

BLOOD SUGAR ( FASTTNG)

BLOOD SUGAR PP(2 Hrs after Meat)

BLOOD UREA NITROGEN :

SERUM CREATININE:

LIPID PROFILE :

SERUM TRIGYCERIDE:

SERUM CHOLESTEROL:
HDL CHOLESTEROL :

VLDL CHOLESTEROL :

LDL CHOLESTEROL :

CHOVH DL CHOLESTROL RATIO
d

LDVHDL MTIO

SERUM URIC ACID :

B"IOCHEITISTRY

72.3 '\ \
Ito.2

15.4
1.3

t43.4
253.7
s0.8
28.6
174.3

5.0

--{End of Report}--

mg/dL 70 - 1oo / tl

mg/dl 70-140

mg/dL. 5 - 25
mg/dl. 0.8 - 1.5

mgldl 50-160
mg/dL. 130 - 200
mg/dL. 30 - 70
mgldL. 25 - 40
mg/dl. 85 - 150

Low Risk 0.0 - 3.5
Mod.Risk 3.5 - 5.0
High Risk > 5.0
Normal Range 2.5 - 3.0
High Risk > 3.0
mg/dL. 2.5 -7.0

3.4

4.5

{

:

Dn M a,n

T 869,

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD, MEERUT

Reg,
Reg..AcMo.

CALL : 0121:4009679, 9639688806, 09927286318, 7906584952,9639251854 
'24 

Hour Service, Home Visit
A|||nve8tigbtionshaYetheir|imitationwhichateimPosedbythelimitsofE6nsitivityandspecifcityo'ind

|so|ated|aboEtorinvestigationneverconfrmthefna|diagnosisofthe,'dlseasq.T|\{yb



Quality Management Services

ISO-9001:2015 Certified Lab

Laboratory Test-Report

REFERRED BY : DT.BOB
SAMPLE : Blood,Urine

i ?31ro12023

: Male

MEERUT HISTOPATHOLOGY

DATE

AGE

'SE(

CENTRE
: Mr. Anubhav yadav

TEST I{AME RESULTS UNITS REF.-RANGE L,

LIVER FUNCNON TEST
SERUM BIURUBIN :

TOTAL:

DIRECT:

INDIRECT:

S.G.P.T. : 
-." ---

s.G.o.T.:

G.G.T.P.:
SERUM ALK. PHOSPHATASE :

SERUM PROTEINS:
TOTAL PROTEINS:
ALBUMIN:

GLOBUUN:

A : G MTIO:
'A

BTocHEMTSTRY
t-\

'*.

0.89
0.30
0.59
50.7
44.6

19.3

84.5

7.3
4.1
3.2
1.2

--{End of Report}--

lt'

0.2 - 1.0

0.1 - 0.3
0.2 - 0.7
5-4s
5-45

s.0-3s.0 (37 c)
25-100

s.5 - 8.5
3.5 - 5.5
2.3 - 3.5

mg/dL.
mg/dL.
mgldL.
UIL
UIL

UIL
ru/1.

Gm/dL.
Gm/dL.
Gm/dL.

G-33290

ROAD, MEERUT
GALL : 0121-4009679, 9639688806, 09927286318, 790658 49s2,96392s1854 24 Hour Service, Home visit

A|||nvestigation€havetheir|imitationwhichareimposedbyth.|imitsiifqensitiYitya.ndspecic|!of|nd
lso|atsd|aboratorinvestigationneverconfmthefina|diagnosisofthetiseascrt'difo



/
Quality Management Services

ISO-9001:2015 Certified Lab

Laboratory Test-Report

: Mr.AnubhavYadav

MEERUT HISTOPATHOLOGY

NAJVIE

REFERRED BY : DT.BOB

SAMPLE : Blood,Urine

DATE :23JrOl2O23
AGE :,-i 1..,sE( : iltate

CENTRE

TEST NAME RESULTS UNITS REF..RANGE
b

THYROID PROFILE :

Triiodothyronine (T3) :

Thyroxine fl-4) :

THYROTD STTMU|-ATTNG HORMON EOSH)

URINE EGMINATION REPORT :

PHYSICAL EGMINATION :

Volume:
Colourg
Appearance :

Odour:
Sediments :

Sp. Gravity:
BIOCHEMICAL EGMINATION :

Sugar :

Albumin I '

Reaction :

MICROSCOPIC EGMINATION :

Red Blood Cells :

Pus Cells :

EpithelialCells :

" 
HORMONE

{\
t.2s
102.3
2.76
Low Levels of T3 & T4 are seen in

Non-Thlroidal illness
High Levels of T3 & T4 are found in

t"
nmol/litre. 0.95 - 2.5
nmoTlitre. 60 - 120
micro lu/ml 0.20 - 5.0

- Pdnary, Secondary & Tertiary Hypothyroidism and some

- Grave's Dsease, Hyperthlroidism, Thyroid honnone resistance
and T3 Thyrotoxicosis
TSH LeveJs are raised in
TSH Levils are Low in

CLINICAL PATHOLOGY

30

Pale Yellow
Clear

Aromatic
Nil

1020

Nil

Nil

Acidic

Nil

L-2

3-4

--{End of Report}--

- Prinary Hypothyroidi sm
- Hyperthyroidism,Secondary Hlpothlroidism.

/H.P.F.
lH.P.F.

lH.P.F.

ml

d
t.

Dr. M,
M.8.,

jain
Path)

Gujrat
CMO. Reg

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD, MEERUT
CALL : 0121-4009679, 9639688806, 09927286318, 790658 4952,9639251854 

'24 
Hour Service, Home Visit

A|||nvestigationshavetheir|imitationwhichareimposedbythe|imitsolqtnsitivityandsPecifciof|nd

NOT FOR MEDICO IEGAL?URPOSE



Shiva Cardiac Lab
& Diagnostic Research Centre hrt. Ltd.

Near Chaurasia frlursing Home, ChhipiTank,.,
Ph": 2664558, 9412578957 J
zedgsoazgz, glppr9o28o

X..RAY CHEST PA VIEW

Bony cage and soft tissues are normal.

Trachea is central,

Both hila are normal.
:'.:

.'.''.'.''''.'.'.,..
a-

Faint shadow is seen in Right paracardiac region.

I' . CONS
DR. T
MD.(RAD.)

}..

MR.ANUBHAVYADAV
30 YRS/ MALE
OCT 23.2023

{<

t
2

NOTE : All modern MachindfProcedures have their limitation, ii there is a variance
clinically, this examination 1nay Pe repeated or re-evaluated by other investigations.
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Shiva Cardiac Lab.
& Diagnostic Research C,entre hrt. Ltd.

Near Chaurasia Nursing Home, Chhipi TanK Meerut.,,
Ph.:2654558,
7669508292,

9412578957
E44;9796280

1

: MR.$NUBHAV YADAV
: 30 YRS]T MALE
:23.10.2023

1t,.,'

Name
Age/sex
Date

li'

L
LIVER -is normal in,size.,Echotexture ana poSition is also normal.

No focal / diffuse abnbrmbl echogerric l€sion'$een.
CBD is normal. Portal vein also nor_mal; ,,, ,,

l.H. Biliary chamlels aie,not dilated. Dome,movernents are not restricted.
GALL BLADDER -I e s p€, ,:: ,',

# xrorug 
k n.," al':' -* 

"""nt,...,,.,..

':'::':1:):

,.,:,

t ,', ,t.. .,: i,,., 
,

, ,,,,,,;d 
d, fr'o,t""tufet' ," 

,,,i"'

.e:i"t.to"at,teSlon. '

P RoSTAT J,is n o rm a r r; *r;i";;,,:,: ;,t::

Echolexture is normal',,, , .' , ,: ,

URINARY BI.ADDER . :

ls well",distended with nOimal'. Wall
No calculus / groMh seen
No lym:ph nodes , pleuraleffusion

thiCkness,i6nd contour.

, or ascites is seen.

IMP- NO SONOLOGICAL ABNORMALIry SEEN.'

DR S.CHARAN
MD.( SONOLOGTST )

NOTE : Allmodern ilachines/Procqdures have their limitation, if thereis a variance
clinically, this examination may be,rrepeated or re+valuated by other investigations.


