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MEERUT HISTO-PATHOLOGY CENTRE MEERUT

Dr.Medha f ain

M.D (Pathl

PATHOLOGIST

Date of Examination

302 Western Kutcheri

(Opp Tyagi Hostel )

P h-012 1-400967 9,9927 286 3 1 8

i

Present Ailments (if any)
I

I

t___
Details of Past ailments any

surgery or hospitalization or

i Blood transfusion

Details On Medications (if any)

HABITS (Tobacco /Alcohol ect.)

PHYSICAL ASSESSM EST FORMAT

ABDOMEN (cm)
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Quality Management Services

ISO-9001:2015 Certified Lab MEERUT HISTOPATHOLOGY
CENTRE

REFERRED BY

SAMPLE

DATE

AGE

SEX

: trlo7l2O22

: Female

TEST NAME RESULTS UNITS REF.-RANGE

Complete Blood Counts
HAEMOGLOBIN

TOTAL LEUCOCYTE COUNT :

DIFFERENTIAL LEUCOCYTE COUNT :

Neutrophils :

Lymphocytes :

Eosrnophrls :

Monocytes :

Basophils :

TOTAL R.B.C, COUNT
PI.ATELET COUNT :

P.C.V.

MCV

MCH
MCHC
E-S.R. ( Westergren Method ) :

BLOOD SUGAR ( FASTTNG)

BLOOD SUGAR PP(2 Hrs after Meal)
BLOOD UREA NITROGEN :

SERUM CREATININE :

UPID PROFILE :

SERUM TRIGYCERIDE:

SERUM CHOLESTEROL:
HDL CHOLESTEROL :

VLDL CHOLESTEROL :

LDL CHOLESTEROL :

CHOL/HDL CHOLESTROL RATIO

Loynol Rnuo

SERUM URICACID:

GLYCOSYLATED HAEMOGLOBIN A1c

HAEMATOLOGY

7.4
4,500 cells

69

22
04

05

00

3.43
130
25.8
75.2
2t.5
28.6

18

BIOCHEMISTRY
146.8
269.6
tt.7
0,9

151.8
170.5
54.0
30.36
86.1
3.2

1.6

GMo/o 10 - 16

/Cu mm 4,500-11,000

o/o. 50-70
o/o.

o/o.
25-40
1-4o/o. 3-8o/o. 0-1

million/cu mm 4.5 - 6.5
thousand/cum 150-450o/o. 35 - 54
fL 76-98'
pg 27-32
Sldt 31-3s- 

0-20
mm in 1st Hr

mg/dL
mg/dl
mg/dL.
mg/dL.

70 - 100

70-t40
5-25
0,8 - 1.5

42

8.6 ,' ; - o/o 4.3 64
Clinrcal. sjgrrrficance :- The HbA I c concetntration in blood is directly

proportional to the mear concentration ofgl in tbe
previous 6-8 wks, equivalent to the life tirne

m,ldl 50-160
mg/dl. 130 - 200
mg/dl. 30 - 70
mgldl. 2s - 40
mgldL. 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

Dr,

Reg. IVo. - G-33290 Gujrat
CMO. Reg. No. - MRT 869, Meerut

Nomal Rmge :
Non-Diabetics - 4 3 - 6A%
Goal 65-7.50
Good control '1.5 - 8 5%
Poor control > 8.5Yo

--{End of Repod}--

' jain
(M.D. Path)

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

CALL : 0121-4009679, 9639688806, 09927286318, 7906584952;,9639251854 24 Hour Service, Home Visit

NOT FOR MEDICO LEGAL PURPOSE



REFERRED BY

SAMPLE

Quality Management Services

l50-9001:2015 Certified Lab

Mrs.
Dr.

: Blood, Urine

MEERUT HISTOPATHOLOGY
GENTRE

DATE

AGE

SEX

: Lllo7l2O22

: Female

TEST NAME RESULTS UNITS REF..RANGE

LIVER FUNCTION TEST
SERUM BILIRUBIN :

TOTAL:

DIRECT:

IND]RECT:

S.G.P.T. :

s.G.o.T. :

SERUM ALK. PHOSPHATASE :

SERUM PROTEINS :

TOTAL PROTEINS:

ALBUMIN:

GLOBULIN;

A : G RATIO:

URINE EXAMINATION REPORT :

PHYSICAL E/.AMINATION :

Volume :

Colour :

Appearance :

Odour:

Sediments :

Sp. Gravity:
BIOCHEMICAL DGMINATION :

Sugar :

Albumin :

Reaction :

MICROSCOPIC EX?MINATION :

Red Blood Cells :

Pus Cells :

EpithelialCells :

Crystals :

' Casts:
Mucus Threads :

BIOCHEMISTRY

0.56
0.22
0.34
23.0
27.8
87.6

6.7
3.9

2.8
1.3

CLINICAL PATHOLOGY

mg/dL.
mg/dL.
mg/dL.
UIL
U/L
N/L.

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

0.2 - 1.0

0.1 - 0.3
0.2 - 0.7
5-45
5-45
65-160

5.5 - 8.5
3.5 - 5.5
2.3 - 3.5

a

30

Pale Yellow
Clear

Aromatic
Nil

1020

Nil

Nil

Acidic

m

Nil

2-4
3-5
Nil

Nil

Nil

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

--{End of Report}--

Dr.
(M.
Pa

Reg. IVoi- G-33290 Gujrat
CMO. Reg. No. - MRT 869, Meerut

FIN

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

CALL : 0121.4009679, 9639688806, 09927286318, 7906584952,9639251854 24 Hour Service, Home Visit

NOT FOR MEDICO LEGAL PURPOSE



Quality Management Services

ISO-9001:2015 Certified Lab

: Mrs. Anita
: rtlo7l2O22

: Female

MEERUT HISTOPATHOLOGY

REFERRED BY : DT.

SAl4PlF :Bloorj, Urine

CENTRE
DATE

AGE

SEX
TEST NAME RESULTS UNITS REF..RANGE

THYROID PROFILE:
Triiodothyronine (T3) :

Thyroxine (T4) :

THYROID STIMULATING HORMONE(TSH)

HORMONE

1.78
99.2
4.15
Low Levels of TJ & T4 ue seen in _ primary, Secondary & Tertiary Hypothyroidism and someNon-Thyroidal illness
High Levels of T3 & T4 re fomd in - Grave's Disease, Hyperthyroidism, Thyroid bormone resistance

nmol/litre. 0.95 - 2.5
nmol/litre. 60 - 120
micro Iulml 0.20 - 5,0

- Primary Hypothyroidism
- Hyperdryroidism,secondary Hlpothyroidism

Dr.

Reg. '- G-33290 Gujrat

and T3 Thy'otoxicosis
TSH Levels are raised in
TSH Levels are Low in

--{End of Report}--

atn
Path)

CMO. Reg. No. - MRT 869, Meerut

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302,W.K. ROAD, MEERUT
CALL : 0121-4009679, 9639688806, 09927286318, 790658 4952,9639251854 24Hour Service, Home Visit

All Investigations have their limitation tvh

NOT FOR MEDICO LEGAL PURPOSE



Quality Management Services

ISO-9001:2015 Certified Lab

CENTRE
REFERRED BY : DT.

SAMPLE : Blood, Urine

MEERUT HISTOPATHOLOGY

DATE : tLlO7l2O22
AGE :

SE( : Female

TEST NAME RESULTS REF..RANGE

PAPANICOLAOU STAINED SMEAR :

CYTOLOGY

- Smears show mostly superficial and intermediate
squamous epithelial cells.

- Few parabasal cells seen.
- Endocervical cells seen.
- Inflammatory cells +++, Flora-Altered, clue

cell*+,Candida+++
- No Malignant cells/ SIL seen in the smears examined.

--{End of Report}--

Dr,

Consu ltant Pathologist
Reg. No. - G-33290 Gujrat

CMO. Reg. No. - MRT 869, Meerut

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

CALL : 0121-4009679, 9639688806, 09927286318, 7906584952,9639251854 24 Hour Service, Home Visit
All Investigations have their llmitation wh

NOT FOR MEDICO LEGAL PURPOSE TJI
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. UPMCI 35779 rCMO Reg. No. 1921o MRT/pNDT/GC/2006/206

DIAGI{OSTIC CENTRE

LIVER is enlarged in siie with increased echogenicity. No focal lesion is seen.rtrl"lrli9 biriary radicres are normar. Liver r"rgi;;;; normar.GALL BLADDER is well filled. wall ihi.kn"r, is"noimai No pericholecystic fluid is seen.No calculus / focal mass is seen.
cBD is appears to be normar in cariber. No carcurus is seen.

PORTAL VEIN appears to be normal in course and caliber.
PANCREAS is normal in shape, size and echotexture. MpD rs normal.
SPLEEN is normal in shape, size and echotexture 

.

RIGHT KIDNEY is normal in size, shape and position and echotexture. pelvicalyceal
system is normal' No evidence of hydronephrosis or carculus is seen. cortico medullary
differentiation is maintaihed. Renal corticalthickness is normar. Renal margins are normar.
LEFT KIDNEY is normal in size, shape and position and echotexture. pelvicalyceal
system is normal' No evidence of hydronephrosis or carculus rs seen. cortico medullary
differentiation is maintained. Renal corticalthickness is normal. Renal margins are normal

UTERUS is normal in size' Measuring 72x44x42 mm..Myometrial echotexture is normal.
Endometrium is 5.7 mm.

Right ovary is normal in shape and size and echotexture.
Left ovary is normal in shape and size and echotexture..
URINARY BLADDER is well filled, appears to be normal. No calculus is seen in the
lumen. No significant residual urine volume is seen.
No evidence of retroperitoneal lymphadenopathy, bilat6ral pleural effusion or ascites is
seen.

IMPRESSION:

HEPATOMEGALY WITH FATTY CHANGES

ADDRESS : tNDtRA CHOWK, HAPUR ROAD, MEERUT.
TEL. : 0121-40SOOS0 MOB. : 9837072571

Patient's Name Mrs. ANITA

17 JULY 2022

DIGITf,t X.Rf,Y COTOOR DOPPI^ER OLTRFSO(#O
EDICOLEGAL PURPOSE

July,2021


