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Patient Name | MD NAZIM RIZVI Date | 11-08-2024

Age/Sex | 33/M Ref. Dr. | CORPORATE

CHEST X-rav(PA)

FINDINGS:

Normal bronchovascular markings in bilateral lung fields
Bilateral hila are normal.

Trachea appears normal.

Wisualized bones are grossly normal.

Cardiac shadow is within normal limits

Bilateral costophrenic angles are clear.

Impression :
«  No significant abnormality detected.

(o2

Dr. Sandip Maheshwari T as

MD Raedio diagnosis ."f /V— :.:3:1'
-"-:': = |
" H:;



£-41, PC. Colony, Opp. Madhuban Complax,

150 9001 : 2015 Near Malahi Pakari Chowk, Kankarbagh, Patna-20
AAROGYAM DIAGNOSTICS [ 9085875700

infoaarogyamdiagnostics.com
= g  (AUNITOF CULPAM HEALTH CARE PVT.LTD) ﬁ e

i 2t Age/Sex:-33Yrs/M
Name :- Md. Nazim Rizvi
Refd by Corp - _____Date :-11/08/24

Thanks for referral.
REPORT OF USG OF WHOLE ABDOMEN

Liver :- Normal in size{13.8cm) with normal echotexture. I‘*Ju focal or diﬂhs:a
lesion is seen. THBR are not dilated. PV is normal in course and calibre

with echofree lumen. _

G Bladder:- [tisnormal in shape, size & position. Itis echofree & showsno evidence of
calculus, mass or sludge.

CBD - Itis normal in calibre & isechofree.

Pancreas :- Normal in shape, size & echotexture. No evidence prﬂ.r!:nf.‘hjﬂlﬂl /ductal
calcification is seen. No definite peripancreatic collection is seen.

Spleen - Normal in size(9.7cm)with normal echotexture. No focal lesion is seen.

No evidence of varices is noticed. .
Kidneys :- Bothkidneys are normal in shape, size & position. Sinusas well as cortical
echoes are normal. No evidence of calculus, space occupying lesionor
hydroncphrosis is scen.
Right Kidney measures 9.8cm and Left Kidney measures 9.7cm.
Ureters  := Ureters are normal.
U. Bladder:s- ltisechofree. No evidence of ealculus, mass or diverticulum is scen.
Prosiate - Normal insize (10, lce M echotexture.
Others  :- Noasciles or abdominal adenopathy is seen.
No free subphrenic / basal pleural space collection i1s seen.

IMPRESSION:- Normal Scan.

Dr. Arun Kumar
MBBS, n.-.m\.r.;:{nﬁ;ﬂn-mnmmm;
Consultant Radiologist

NOT FOR MEDICO LEGAL PURPOSE
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() AAROGYAM DIAGNOSTICS

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 11/08/2024 Srl No. 1 Patient Id 2408110001
Name Mr. MD NAZIM RIZVI Age 33 Y¥rs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
BOB
HB A1C 5.2 Yo
EXPECTED VALUES :-
Metabolicaly healthy patients = 4.8-55 % HbAIC
Good Control = 55-6.8 % HbAIC
Fair Control = 6.8-8.2 % HbAIC
Poor Control = =B.2 % HbAIC

In witro quantitative determination of HBAIC in whole blood is utilized in long term maonitoring of glycemia

The HbAIC level correlates with the mean glucose concentration prevailing in the course of the patient’s
recent history (approx - 6-8 weeks) and therefore provides much more reliable information for glycemia
monitering than do determinations of bload glucose or urinary glucose.

It is recommended that the determination of HbAIC be performed at intervals of 4-6 weeksduring
Diabetes

Mellitus therapy.

Results of HbAIC should be assessed in conjunction with the patient's medical history, clinical
examinations
and other findings.

weve End OF Rﬂpﬂﬂ i

=

-
Dr.R.B.RAMAN
MBBS, MD
Page 1 CONSULTANT PATHOLOGIST
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() AAROGYAM DIAGNOSTICS

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 11/08/2024 Srl No. 1 Patient |d 2408110001
Name Mr. MD NAZIM RIZVI Age 33 Y¥rs. Sex M
Ref. By Dr.BOB

Test Name Value Unit Normal Value

COMPLETE BLOOD COUNT (CBC)

HAEMOGLOBIN (Hb) 13.2 gm/di 13.5-18.0
TOTAL LEUCOCYTE COUNT (TLC) 6,700 leumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHIL 61 %o 40 -75
LYMPHOCYTE 33 Ya 20-45
EOSINOPHIL 02 % 01-06
MONOCYTE 04 Y% 02-10
BASOPHIL 00 % 0-0

ESR (WESTEGREN s METHOD) 14 mrm/lst hr. 0-15

R B CCOUNT d4.42 Millionsicrmm 45 - 55
P.C.V / HAEMATOCRIT 39.6 Ya 40 - 54
MCV 88.59 fl. 80 - 100
MCH 20.86 Picogram 27.0-31.0
MCHC 333 gm/dl 33-37
PLATELET COUNT 2.42 Lakh/emm 1.50 - 4.00
BLOOD GROUP ABD i 5y

RH TYPING POSITIVE

BLOOD SUGAR FASTING ar.0 mafdl 70 -110
SERUM CREATININE 0.98 mg% 0.7-14
BLOOD UREA 34.3 mg /dl 15.0 - 45.0
SERUM URIC ACID 6.72 mg% 34-70

LIVER FUNCTION TEST (L

Page 2
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IS0 9001 : 2015

() AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.)

[ F- 4. PC Colony, Opp. Madhuban Complex,

Mear Malahi Pakari Chowk. Kankarbagh, Patna - 20

Q26A2TRIA0, 06587500, BTAI391403
B (rfo@asrogyamdagnosticscam
l wiww.agrogyamdiagnostics.com

Date 11/08/2024 Srl No. 1 Patient |d 2408110001
Name Mr. MD NAZIM RIZVI Age 33 Y¥rs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
BILIRUBIN TOTAL 0.68 mgyd 0-1.0
CONJUGATED (D. Bilirubin) 0.23 mg/di 0.00 - 0.40
UNCONJUGATED (1.D.Bilirubin) 0.45 mg/d 0.00 - 0,70
TOTAL PROTEIN 7 gm/dl 6.6-8.3
ALBUMIN 39 gm/d| 34-52
GLOBULIN 3.2 gm/di 23-35
AG RATIO 1.219
SGOT ar.z2 UL 5 - 40
SGPT 47.4 /L 5.0 - 55.0
ALKALINE PHOSPHATASE 89.6 WL 40.0 - 130.0
IFCC Methad
GAMMA GT 21.9 /L B8.0-71.0
LFT INTERPRET
LIPID PROFILE
TRIGLYCERIDES 184.3 mg/dL 25.0- 165.0
TOTAL CHOLESTEROL 166.2 mg/dL 29.0-199.0
H D L CHOLESTEROL DIRECT 61.9 mg/dl 35.1-88.0
VLDL 36.86 mg/dL 4.7 - 221
LDLCHOLESTEROL DIRECT 67.44 mg/dL 63.0 - 128.0
TOTAL CHOLESTEROL/HDL RATIO 2.685 0.0 - 4.97
LDL / HOL CHOLESTEROL RATIO 1.089 0.00 - 3.55
THYROID PROFILE
QUANTITY 20 ml.

Page 3
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ﬁﬁ AAROGYAM D IAG NOSTICS 9264278360, 9065875700, 8783391403

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 11/08/2024 Sri No. 1 Patient Id 2408110001
Name Mr. MD NAZIM RIZVI Age 33 Y¥rs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
COLOUR PALE YELLOW
TRANSPARENCY CLEAR
SPECIFIC GRAVITY 1.015
PH 6.0
ALBUMIN NIL
SUGAR NIL
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 /HPF
RBC'S MIL {HPF
CASTS NIL
CRYSTALS NIL
EPITHELIAL CELLS 0-1 HPF
BACTERIA NIL
OTHERS NIL

Assay performed on enhanced chemi lumenescence system | Centaur-Siemens)

Serum T3,T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing varicus disorders of Thyroid gland function,

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum
TSH level.

2. Primary hyperthyroidism is accompanied by elevated serum T3 and T4 levels along with depressed
TSH values.

3. Mormal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis,

Fage 4
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F- 41 PC Colony, Opp. Madhuban Complex,
IS0 9001 : 2015 i
Mear Malahi Pakan Chowk. Kankarbagh, Patna - 20

f 3/ AAROGYAM DIAGNOSTICS G264278360 S08SETS 00, 78835140

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 11/08/2024 Srl No. 1 Patient Id 2408110001
Name Mr. MD NAZIM RIZVI Age 33 Y¥rs. Sex M
Ref. By Dr.BOB

Test Name Value Unit Normal Value

4.  Slightly elevated T3 levels may be found in pregnancy and estrogen therapy, while depressed levels
may be encountered in severe iliness, renal failure and during therapy with drugs like propranolol

and propyl thiouracil,

5. Although elevated TSH levels are nearly always indicative of primary hyporthyroidism, and may be
seen in secondary thyrotoxicosis.

sses Eod OFf Rﬂpﬂﬂ .

=

l'I'...--""
Dr.R.B.RAMAN
MBBS, MD
PageSol & CONSULTANT PATHOLOGIST



AAROGYAM DC, PATNA Report 1 e
LR

(GERMI V2T T0R YK ardic by Allengers
3025 | MD, NAZIM RIZVI /33 ¥rs /M7 172 Cms | 86 Kg Date: 11-Aug-2024 Technician : ARUN

Slage Tima Druratbon Ball Speed  Elevation  METs Rate =% THIRt ar RPP PYC Cammants
{rphy Achicved

Supine 00:04 o:01 0.0 00.0 01.0 92 A9 % 120/80 110 o0
Standing 00:25 0:01 0.0 00.0 01.0 T3 29 % 120480 oa7 1]
HV 00:36 0:01 0. 00.0 0.0 oan 43 % 120/80 o097 i
Warm Lip 00:49 0:01 01.0 00.0 01.0 oa2 44 % 120080 098 i)
Warm Up o1:02 o:01 01.0 00.0 01.0 0Rs 45 ¥ 120/80 102 o
EnStart 01:27 0:Dé 01.7 10.0 01.1 104 Bé& % 120780 124 o]
BRUCE! Stage 1 o4:27 3:D0 o1.7 10.0 o4.7 130 70 % 125/85 162 ]
BRUCE! Stage 2 07:27 Z:00 o2.5 12.0 o7.9 149 B0 % 130090 193 o]
BRUCE! Stage 3 10:27 3:00 03.4 14.0 10.2 182 97 % 135/95 245 [1]
PeakEx 10:27 3:00 03.4 14.0 10.2 182 97 % 135/95 245 oo
Recovery 11:26 1:00 01.1 00.0 04.3 156 83 % 130090 202 1]
Recovery 12:26 Z:00 1.1 00.0 01.0 133 1% 125/85 166 o0
Recovery 13:45 318 01.1 00.0 01.0 123 b % 120/80 147 oo
Findings :

Exercise Time s 09:01

Max HR Attained : 182 bpm 97% of Target 187

Max BP Attalned : (Sys) 135/95

Max WorkLoad Attained : 10.2 Good response to induced stress

Max 5T Dep Lead & Value V1 & 1.2 mm in ExStart mm
Teal End Reasons : Test Complete

Report :



AAROGYAM DC, PATNA Supine .. .

P =t
3025/ MD, NAZIM RIZVI /33 Yrs /M /172 Cms /86 Kg / HR ; 92
Dabe: 11-Augr2034 H-EI0AM  METS L0/SG bpm 49% of THR B 12080 mmblg  Faw ECG/ BLE Dw Notch O HF 2,056 HaiLF 100 bz ExTame: 00:04 0.0 mph. - 0/0%
4% _j",_” 25 mmiBae. 1,0 Emimy
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AAROGYAM DC, PATNA

3025/ MD, NAZIM RIZVI 733 Yrs/ M/ 172 Cms /86 Kg /HR : T3

Davec 11 Ao 2024 11278000 AW METE: 1.0/ 72 hpm 38% 0l THR  BF 12080 mmig

Faw ECG/ BLE Ded Molch Ord HF D.06 HarLF 100 ke

Standing G iiii.

ExTime: 00:26 0.0 mph. - DA%
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AAROGYAM DC, PATNA TR

P =t
3025/ MD, NAZIM RIZVI /33 Yrs/ M/ 172 Gms /86 Kg / HR ; 81
Dabe: 11-Augr2034 H-EI0AM  METS LO/8Y bpm 43% of THR B 12080 mmblg  Faw ECG/ BLE Dw Notch O HF 2,06 HaiLF 100 bz ExTame: 00:36 0.0 mah. - 0U0%
4% _j",_” 25 mmiBae. 1,0 Emimy

Wi

ni_al | Wﬂ—w N e
R e
L L L Lo g
B Yan e e AR R
S0 | ESRRRRNRRRSRONS 87 Vol G /0N /X818

w N

n vl i W3 Wi L]
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AAROGYAM DC, PATNA WarmUp . -

P =t
3025/ MD, NAZIM RIZVI /33 Yrs/ M/ 172 Cms /86 Kg / HR ; 82
Dabe: 11-Augr2034 H-EI0AM  METS LO/SE bpm 43% of THR B 12080 mmblg  Raw ECG/ BLE Dw Notch O HF .05 HaiLF 100 bz ExTime: 00:49 1.0mah. - /0%
4% _j",_” 25 mmiBae. 1,0 Emimy
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AAROGYAM DC, PATNA
3025/ MD, NAZIM RIZVI /33 Yrs/ M/ 172 Cms /86 Kg / HR : BS

(D

Warm Up FL

bz ExTime $1:02 1.0 mph. - D%

Diabe 17-Aug-2024 HT0 AW METE 1.0085 bpm 45% 0l THR.  BF 120080 mmég  Faw ECG/SLE Ond Noich Ond HF 205 HaLF 100
5 B
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AAROGYAM DC, PATNA ExStart . =
025/ MD, NAZIM RIZVT £33 Yrs /M /172 Cms /B6 Kg /HR ; 104

Davec 11 Ao 2024 11278000 AW METE: 1.9/ 104 oo 56%0l THR  BF: 12080 mmHg  Row ECG BLC On Nosch Ond HF 0005 Me/LF 100 H ExTime 00:06 1.7 mgh PLO%

4X nri_ih-u 2% mniSac. 10 Cmimi

I ] L3 Wi
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wru 34 13
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n vl i W3 Wi L]
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AAROGYAM DC, PATNA
3025/ MD, NAZIM RIZVI /33 Yrs /M /172 Cms /86 Kg / HR ; 130

BRUCE/:Stage 1(3:00) Tl-t:I.Lﬁ'L

Davec 11 Ao 2024 1127800 AW METE- 4.7/ 130 bpen BBl THR  BF: 12585 mmHg  Row ECGY BLC On' Nosch Ond HF 0005 M2/LF 100 H ExTime 00:00 1.7 mgh. PLO%

4X rnj:r—J

n vl i W3 Wi L]
REMARKS:

25 matae L0 Cmimi
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AAROGYAM DC, PATNA
3025/ MD, NAZIM RIZVI /33 ¥rs /M /172 Cms /86 Kg / HR ; 149

Davec 11 Ao 2024 11278000 AW

METE: 7.9/ 148 boen T#0l THR  BF: 13880 mmHg  Row ECGY BLC On' Nosch Ond HF 0005 Me/LF 100 H

BRUCE/:Stage 2(3:00) J.*;Lﬁ]'-

ExTime: 06:00 25 mph. 1L0%
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AAROGYAM DC, PATNA

BRUCE/:Stage 3(3:00) ", 'D!L

025/ MD, NAZIM RIZVT /£33 Yrs /M /172 Cms /B6 Kg / HR ; 182

Davec 11 Ao 2024 11278000 AW METE: 102/ 182 tom ST of THR.  BF: 12886 mmMg  Saw ECG BLE Ow Noch On WF 005 H2ILF 100 Hz ExTime 09:00 24 moh T40%
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PeakEx &

T
AAROGYAM DC, PATNA I:‘IL
025/ MD, NAZIM RIZVT /£33 Yrs /M /172 Cms /B6 Kg / HR ; 182

Dabec 11-Aug-2024 TEE10 M METS 103/ 182 tom S7% 0l THR 8 13805 mmHy  Saw ECG! BLC On/ Moioh O HF (05 HEILF 100 He ExTime 09:00° T4 mph 1T40%
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AAROGYAM DC, PATNA Recovery(1:00) ..

P =t
025/ MD, NAZIM RIZVI /33 Yrs/ M/ 172 Cms /86 Kg / HR ; 156
Dabe: 11-Auge2034 H-E10 A METS 430186 bom 83% ol THIR B9 138080 mmbg  Row ECG! BLG O/ Mosch Ond HE (W05 MaiLF 100 Hz ExTime: 08:04 1.0 mph. - 0U0%
4% _j,,_J 25 mmiBae. 1,0 Emimy
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AAROGYAM DC, PATNA Recovery(2:00) . E‘]L
3025/ MD, NAZIM RIZVI 733 Yrs /M /172 Cms /86 Kg / HR : 133

Davec 11 Ao 2024 11278000 AW METE: 1.0/ 133 boen Ti%0l THR  BF: 12585 mmHg  Row ECGY BLC On' Nosch Ond HF 0005 M2/LF 100 Hx ExTime 09:040 1.9 mofi - WK

4X pj:r—J 25 maiee 10 Cmimy
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n vl i W3 Wi L]
REMARKS:

|CREM A TOu{R) K ardic By Allangars



(D

AARDGYAM DC, PATNA Recovery(3:18) e
025/ MD, NAZIM RIZVI /33 Yrs /M /172 Cms /86 Kg / HR ; 123
Dabe: 17-Aug-2024 HEA0 AN METE 1.0/ 123 bpm 65% ol THR. B9 12080 mmHg  Row ECGY BLG D' Mosch Ond HF 005 Ma/LF 100 Hz ExTime: 08:01 1.1 mph, - Du0R%

4% mj,,_J 25 mmiBae. 1,0 Emimy
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15 g\ 4

R O N A o
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n vl i W3 Wi L]
REMARKS:
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AAROGYAM DC, PATNA

5T Measurements

(D

P =t
3025/ MD, NAZIM RIZVI /33 Yrs / M/ 172 Cms / 86 Kg / HR : 81
Davec 11 Ao 2024 11278000 AW Promcol | BRIUCE!
T 00l avk vl avF V1 _V¥Z V3 V4 V5 VB 10l 0ll avR avL avF Wi VZ V3 W4 V5 VG
STLimm) Supina 14 20 0618 04 1305 16 49 45 37 51 13 20 07 -4.7 03 1308 1.0 39 37 31 27 STS(myisec)
70 ®@mS Sranding 18 28 0.9 -23 05 18 -08 17 55 51 41 as 21 32 1027 05 21 -13 1.7 656 53 44 38
HY 14 20 0617 04 1306 14 44 42 35 30 12 18 0515 04 1.1 -DB 09 34 33 28 28
Waarrm L 1.7 22 0519 0B 13 08 1.7 47 44 38 31 1.3 20 06 1.7 04 13 07 11 36 35 a0 27
Warm Up 15 20 05-17 05 1305 1.7 48 44 37 30 1.3 18 04 0B 05 1.1-07 1.1 37 35 30 25
ExStan 22 35 08 -29 07 21 1.3 18 65 82 52 43 20 35 141 -28 05 29 -13 18 59 60 51 44
Stags 1 18 16 0217 10 07 08 1.5 48 43 34 27 18 27 08 -23 05 14 -15 13 BB 52 44 36
Stage 2 05 04 06 -0F 07 -01 -03 14 31 ZF 1.9 14 14 17 0316 06 1.0 -08 16 48 4.4 35 248
Siage 3 06 0.5 -1.1 0.0 08 -08-01 10 23 17 08 07 16 1501 -1.8 098 0.7 -06 1B E4 48 37 28
PiakEx 06 -05 -11 00 08 08 0% 10 23 1.7 08 0.7 16 1501 16 09 OF 05 16 54 48 37 248
Recovery 15 08 0512 1.0 02 -05 1.5 45 35 24 18 21 33 1227 05 2212 15 73 B3 47 37
Recovary DB 1.0 0.2-09 03 07 -03 1.2 45 33 23 16 1.2 27 152001 21 07 11 72 58 43 34
Recovary 13 13 0113 06 07 03 15 651 38 26 18 14 24 10-19 02 1.7 -06 1.5 66 53 37 30
] il W avR  avl avF W1 ¥Z W3 WA V5 VB

|CREMTE 21 TOMMINA ) K ardlic by Allangars



i 1] M sk svl awF Lk vz V3 d V5 Vi

STHuvs) Suping 129 104 66 -16.2 32 130 57 124 304 3P0 318 27A
Standing oo 138 47 -3 21 B2 43 78 254 2389 187 17.0
HY 120 188 BE -163 32 134 85 M& 386 3BT Y T
Warm Up 148 216 68 -180 4.1 142 53 129 382 M0 324 A1
Warm Up 142 202 58 vz 42 134 4 37 33 IJE N8 24680
ExStan 4 20.0 68 57 2.5 128 -F.3 g0 342 336 286 243
Stage 1 B7 55 32 -T.0 5.9 1.2 21 768 215 8.8 14.4 1.0
Slaga 3 29 13 42 -08 s 2484 03 53 | 79 46 29
Stage 3 .2 A7 5.6 a1 27 5.8 0.6 2.0 2.8 oe 18 22
PeakEx 02 A7 5.6 LR a7 58 0.6 20 248 oe 18 232
Recovery aT «1.4 5.0 11 43 -3.2 0.5 5.2 2.5 6.4 35 11
Recovary a0 1.2 D 2.4 2.0 05 0.6 50 1349 8.8 B.1 35
Racovary 54 44 10 50 33 1.7 -0.8 6.9 208 153 2.9 6.6



AAROGYAM DC, PATNA

FO2E f MDY, NATIM BIFVT S 3T ¥es / Male J 172 O {86 g

Time MR B il ORE Wid OFS Awls OTC P AV}

B T e T T T R T T R A S
o108 Ay 272 = T 12 Ty To8y -l man
of: 30 112 138 52 B& #44 198 HEE 12 o7
0z:00 128 158 B0 a0 #67 229 Fot0 432 a11
oF:; e 137 128 rw Lo s 260 rové Tl ar
o3:00 138 132 78 a0 #47 237 A5G ] 585
03:30 130 134 B0 a0 468 243 a5 &7 BE5
o4 o0 13T 124 e (1 asg 287 adh -7 sod
18 128 LE = &2 " 457 298 L1 -Fam Sew
o5:00 139 132 B2 20 304 260 a7r -T08 542
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SPECIALTY LagoRATORY LIMITED
MC-2024
Lab Facility : Unipath House, Besides Sahjanand College, Opp. Kamdhenu Complex, Panjarapole, Ambawadi, Ahmedabad-380015 Gujarat
Phane: +91-79- 43006800 | WhatsApp: 4334003900 | Emall: infa@uniparh in | Wehaiter wenw unipath in
Regd. Of- ce : Sth Floor, Doctor House, Nr. Parimal Garden, Abmedabad- 380006 Gujarat

CIN: UB5195GI2009PFLC0STOSY
M o0 TEsT REPORT

Reg.Mo ¢ 40804100295 Reg.Date : 12-Aug-2024 17:51 Collection : 12-Aug-2024 17:31
Narme ¢+ MD NAZIM RIZVI Received : 12-Aug-2024 17:51
Age : 33 Years Sex : Male Report : 12-Aug-2024 18:43
Referred By : AAROGYAM DIAGNOSTICS @ PATNA Dispatch  : 12-Aug-2024 19:05
ReferralDr : C Status : Final Location : 41 - PATNA
Test Name Results Units Bio. Ref. Interval
THYROID FUNCTION TEST

(‘l:%{ rEﬁtriic:n-n:ii::'ch::.ﬂn:mirnla:}. Total 1.34 ng/mL 0.70-2.04

I#fghymxlnﬂ].TmaF T.B4 Hg/dL 4.6-105

t‘ljﬁﬂ (Thyroid stimulating hormone) 3.302 pIU/mL 0.35-494

Sample Type: Serum
Commenis:

Thy'roid stimulahng harmaone (TSH) & synthesized and secreted by the antenor piluitary i rssponse 10 8 negative fesdback mechanasm invoalving
concenirations of FT3 (ree T3) and FT4 (iree T4), Additionally, ihe hypothalamic tripeptide, ihyrotropin-retasing hormone [ TRH), directly stimulates TSH
production. TSH stimulates thyroid cell prodisction and hypenrophy, also stimulate the thyroid gland to synthesize and secrete T3 and T4, Quantdication of
TSH is significant to dilerentiate primary (Bhyroid) from secondary (pituitary) and bertary (hypothakamug) hypothyroidsm. In primary hypothyroidism, TSH
levets are signiticantly elevatad, while i secondary and teriary hypothyroidism, TSH levals afe low,
TSH levels During Pregnancy ©

= First Trimestor 0.1 10 2.5 piliml

= Second Trimester : 0.2 10 3.0 plimL

®  Third trimester ; 0.3 1o 3.0 pilimL

Referance - Carl A Buniz, Edward R .Ashwood, David E.Bruns. Tietz Textbook of Chnical Chemistry and Molecular Diagnostics, Sth Eddition, Philadelphéa; WB
Sounders, 20122170

Dr. Rina Prajapati

D.C.P. DNB (Path)
G-21793
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