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RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'ma' : mskdiasnosticspvt@smarrcilil'l' 

l #$,iiffiH;

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR, ANIL KUMAR RAWAT

: 107004 / TPPC\JAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age : 33 Yrs.

Gender :Male

Collected At :JAV|TRI

Registered

Collected

Received

Reported

Units

EIdL

ml%

10^6/pl

fL.

ng

EldL

10^3/Ul

%

%

%

%

10^3/pl

:.71-3-2O23 03:16 PM

:17-3-2023 03:1,6 PM

: t2-3-2023 05:21 PM

Investigation Observed Values Biological Ref.
Interval

t3 - 1,7

36-46

4.5 - 5.5

83 - 101

27 -32

31.5 - 34.5

4.0 - 10.0

40,0 - 80.0

20.0 - 40.0

1.0 - 5.0

2.0 - 10.0

150 - 400

HEMOGRAM
(Method: Electrical impeda nce, Flowcytometry Sepctrophotometry)

Haemoglobin
IMethod: SLS]
HCT/PCV (Hematocrit/Packed Cell Volu me)
IMethod: Derived]
RBC Count

I [Method: Electrical lmpedence]
MCV (Mean Corpuscular Volume)

i [Method: Calculated]
MCH (Mean Corpuscular Haemoglobin)

I [Method: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculated]
TLC (Total Leucocyte Count)
lMethod: Flow Cvtometrv/Microscooicl
bLC (Differential Leucocytb Count):

IMethod : Flow Cytometry/Microscopic]
I Polymorphs

Lymphocytes

Eosinophils

Monocytes

Platelet Count

74.7

42

3.92

1!2.2

33.4

33.3

7.3

60

34

02

04

168
lMethod : -Elqe!rcatli mpede0eVMicrqs!qp&l

* Erythrocyte Sedimentation Rate (E.S.R.)

IMethod: Wintrobe Method]
*Observed Reading 10 mm for t hr

* ABO Typing
* Rh (Anti - D)

"8"
Positive

/yr&.w-
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT)

' ULTRASOUND. X.RAY . PATHOLOGY' ECG . ECHO
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(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mai| : mskdiasnosthspvt@gmai|cilil'i' 

lrttt iffiHil

Name Age :33 yrs.

Gender : Male

Observed Values

Collected At ; JAV|TRI

I Ref,/Reg No

1 Ref By

I Sample

: MR. ANIL KUMAR RAWAT

: 107004 / Tppc\JAV_

:Dr. MED| WHEEL

: Blood, Urine

; Plain, EDTA, Urine, FBS, ppp

Registered

Collected

Received

Reported

Units

: Lt-3-2O23 03:16 pM

:71,-3-2023 03:i.6 pM

: 1.2-3-2023 05:21 pM
i Sample(s)

i Investigation

r Plasma Glucose Fasting

f^l,r^r.T^r,9l,l.o:g 
pp.(2 Hrs after meat)

ilvetnod: HexokinaseJ

.Glycosylated Hemoglobin (HbA1C)
(Hplc method)
Mean Blood Glucose (MBG)

98

r l-b
mg/dL

mg/dL.

%

mg/dl

Biological Ref.
Interval

70 - 1-70

L10-L70

0-65.9

t23

SUMMARY

Facilities Available :

Ant bu lartc r+,lr':lai,airis-

<62 :NonDiebeticLevel
6-1 e" : Goaf
>BZ :Actionsuggested
ff HbAlc is >B? which causes h:retinopathy, Nephropathy, Cardiotr comp-Iications Like
accumufates in bfood stream be-1fevel- (in fastingr, "after meaf ,,

to lmmediate past condition ofof fasting or time of intake oconditions like stress, anxietcontrol.
n (Hb) continuousJ-y and nearry irreversibly durlng life spanfated Hb is proportional- to *""" piu"^I qrrrcos. rJ-rui-J.r.rrrq

Z - 62 of the totaf Hb ing on the levef of
.l-ack of control by
n used and long term bfood

::Yji:i:ii"i;"i311:,:i':: i:"i:";'1"":l;::l:S":;:n .n. b,ood ::,::'3;"il:'3";'"?'i3::i;,

End of report _____

. CT SCAN . ULTRASOUNID " X.RAY . PATHOLOGY" ECG " ECHO

"The resutts senerated here is subjected to the sampre suomitteo.,PR l[,i]H?il'Sl.n page 1 or 1



(A Complete Diagnostic Pathology Laboratory)

DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'ma' : mskdiasnosticspvt@gmaircilil'T 

IrftT,iffiH;

Age :33 Yrs.

Gender : Male

Collected At :JAVITRI

Registered

Collected

Received

Reported

Units

: 1.1-3-2023 03:16 PM

:17-3-2023 03:16 PM

:72-3-2023 05:21 PM

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR, ANIL KUMAR RAWAT

: L07004 / rPPclAV-

: Dr" MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Ilnvestigation

LTVER FUNCTION TEST

Serum Bilirubin (Total)

* Serum Bilirubin (Direct)

* Serum Bilirubin (lndirectl

Serum Alkaline PhosPhatase

IMethod:4-Nitrophenyl phosphate (pNPP)]
SGPT

IMethod: IFCC (UV without pyridoxal-5-phosphate]
SGOT

lMethod: IFCC (UV without pyridoxal-5-phosphatel
* Gamma-Glutamyl Transferase (GGT)

Serum Protein
IMethod: Biuret)
Serum Albumin
lMethod: BCG)
Serum Globulin
IMethod: Calculated]
A.G. Ratio

IMethod: Calculated]

Observed Values Biological Ref
Interval

0.0 - 1.2

0- 0.4

0.2-0.7

40-729

10-50

10-50

Less than 55

6.2 - 7.8

3.5 - 5.2

2.5-5.0

Ltt
0.40

o,77

86.0

27n

30.0

21.t7

7.2

2.27 : t

mg/dl.

mgldl.

me/dl.

IU/L

IU/L

tulL

tu/L

em/dL

gm/dL.

gm/dL.

5.0

2.2

KIDNEY FUNCTION TEST

Serum Urea

Blood Urea Nitrogen ( BUN )

Serum Creatinine
lMethod: Jaffes Method/Enzymaticl
Serum Sodium (Na+)

Serum Potassium (K+)

tMethod: lon selective electrode direct]
Serum Uric Acid
lMethod for Uric Acid: Enzymatic-URICASEI
+ Serum Calcium (Total)

27.5

t3.4

0.78

138

3.7

8.2

9.4

mgldL.

mg/dL.

mgldL.

mmol/L

mmol/L

meldL.

mg/dl.

10-45

6 -2r
0.40 - 1.20

135 - 150

3,5 - 5.5

3.4 - 7.O

8.2 - LO.2

'^rfi*'rrz-
End of report -----

DR. MINAKSHIKAR
"The results generated here is subjected to the sample submitted'" (MD PATH & BACT)

FacilitiesAvailable: . CTSCAN . ULTRASOUNjD" X-RAY'PATHCLOGY'ECG " ECI-IO

Ambularce Availabie

Page 1 of 'l



DIAEiNtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnoslicspvt@gmail,com, Website : mskdiagnostics.in

Mobile : 7565000448

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. ANIL KUMAR RAWAT

: 107004 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age : 33 Yrs.

Gender : Male

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

: 17-3-2023 03:16 PM

: 1,1,-3-2023 03:16 PM

:1,2-3-2023 05:21 PM

Investigation Observed Values Biological Ref.
lnterval

<200

<L50

>55

<130

10-40

LIPID PROFILE

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

CHOL/HDL

LDL/HDL

179

757

51.0

97

31

3.51

r.9

mg/dL.

meldL.

mg/dL

mC/dL.

mg/dL.

INTERPRETATION:

Nationaf Cho-Iestrof Education program Expert Panef (NCEP) for Chofestrol:
Desirabfe : <200 mglOf
Borderline High : 200-239 mq/dl
High : :>240 mg/dl

Nationaf Chofestrol
Des irabfe
R^r.l^r'l i no l.li nh

Hiqh
Very High

Nationaf Chol-estrol-
<40 mg,/d1
:>60 mgld1

National- Chol-estrol
Optirnal
NTa:r ^nf im:l /rhnrra
Pnrrlorl i na Hi nh

High
Very High

Education program Expert Panef (NCEP) for Triglycerides:
: < 150 mgld1
: 150-199 mg,/dl
: 200-499 mg,/dI
: >500 mgld1

Education program Expert Panel (NCEP) for HDl-Chol-estrol:
: Low HDL-Chofestrof IMajor risk factor for CHD]
: Hight HDL-Cholestrol INegative risk factor for CHD]

Educatj-on program Expert Panef (NCEP) for LDL-Cholestrol:
: < 100 mgldl,

optimal : 100-129 mgldr,
: 130-159 mgldI
: 160-189 mgldl,
: 190 mg/dl

f Ma+hn^ fnr fhnl6eJ- r^l T^f al . E'nzrm:ti c f CHOn/POD) 1
tl'rsurrvu . lrr4frllqeav \vrrvsl lvvl r

tMethorl for Triolvcori.les' F,n7\matir' (T,in;sc/GK/GPO/POD) lLrreurrvq !v! !!fYrJ . !1r-Jl!!ee4

l'MAth^.1 fnr HDT, Cholostrol : Homooenoils Enzr,'rnat ir: f PEG Chof estrol- esterase) ]Lrre urrvv
f MAthn.l fnr T,DT, fhol esirnl : Homo.rcnorrs F'.nzrmaf i e (PF,G Cholestrof esteraSe) ]Lrls Lrrvv

lMethod for VLDL Cho]estrof: Friedewald equationl
lMethod for CHOL/HDL ratio: Calcu]-atedl
lMethod for LDL/HDL ratio: Cafcu]atedl

(t)
^aYdh$pked by DR.

"The results generated here is subjected to the sample submitted."

,y't^,k Nr-
MINAKSHIKAR
(MD PATH & BACT)

Facilities Availahle i " CT SCAN

Ambulance Availabie

S**' ..

. ULTRASOUND. X-RAY " PATHOLOGY' I-CG .



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair:mskdiasnosticspvr@smaircilil,l'T#ltliffi'fi 

;

I Name : MR. ANIL KUMAR RAWAT

i Ref/RegNo : 107004/TPPCVAV-

Ref By : Dr. MED| WHEEL

I Sample : Blood, Urine

i Sample(s) : Plain, EDTA, Urine, FBS, ppp

, """" 
n"*"

I ir ra r5x
(ECLIA METHOD)

Serum T3

Serum T4

DUrv{vlAr(r u|tii!.i 1'!.i5,I,

Stage

First Trimester
Second Trimester
Third Trimester

Normaf TSH Level_

O .7-2. 5 u]U,/m1
O .2-3. 0 ut-U/ml
v. J-J. J U-LU,/m.L

Collected At : JAV|TRI

Asp

Gender

Registered

Collected

Received

Reported

Units

: 33 Yrs

:Male
: 1.1.-3-2023 03:16 pM

:1,1--3-2023 03:16 pM

: t2-3-2O23 05:21 pM

Observed Values BiologicalRef.
Interual

1.08

9,37
ng/dl

ueldl

ulU/ml

0.84 - 2.02

5.L3 - 1,4.6

0.39 - 5.60
Serum Thyroid Stimulating Harmone (T.S.H.) 5.80

2)

3)

1) Primary hyperthyroidism is accompanled by elevated serum T3 and T4 valrres alonawith depressed TSH level-s oaulrv
prj-mary hypothyroidism is accompanj-ed by depressed serum T3 and T4 values andelevated serum TSH levefs.
Normal T4 lever-s accompanied by high T3 rever-s are seen rn patients with 13thrrrotawi nnci c

4) Sliqhtry elevated T3 l-evels may be found in pregnancy and esterogen therapy, whiledepressed l-evefs maybe encountered in severe'iliness,marnutrition, renalfaifure andduring therapy with drugs like propanlof and propyJ-thi-ouracif.5) Erevated TsH l-evel-s may also be j-ndicative of TSi secreting pituitary tumour.
chart of normal- thyroid TSH fevels during first, second and third trimester of pregnancy

End of report _____

FacilitiesAvailable: . CTSCAN " ULTRASOUND" X-RAY'PATHOLOGY' ECG' ECHO

Ambulance Avallable

"The resutts senerated here is subjected to the sampre submitteo.PR l{,lilH?il'ffilan pase 1 of 1



(A Complete Diagnostic Pathology l-aboratory)

DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair : mskdiasnosticspvt@smaircilil'i'T 

uHitffi'fi ;

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. ANIL KUMAR RAWAT

: L07004/TPPCIAV-

: Dr. MEDI WHEEL

: Blood, Urine

: PIain, EDTA, Urine, FBS, PPP

Age : 33 Yrs.

Gender : Male

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

mL

RBC/til

WBC/uL

/HPF

/HPF

/HPF

/HPF

/HPF

IHPF

:t1-3-2023 03:16 PM

: 1,1-3-2023 03:16 PM

i I2-3-2O23 05:21 PM

Investigation Observed Values Biological Ref.
Interval

URINE EXAMINATION ROUTINE

PHYSICAL EXAMINATION

Color
Volume

CHEMICAL EXAMINATION

Blood

Bilirubin

Urobilinogen

Chyle
lMethod: Etherl
Ketones

Nitrites

Proteins

Glucose
pH

Specific Gravity

Leucocytes

MICROSCOPIC EXAMINATION

Red Blood cells

Pus cells

EpithelialCells
Casts

Crystals

Amorphous deposit

Yeast cells

Bacteria

Parasites

Spermatozoa

Light Yellow

20

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0

1.015

Absent

Absent

t-2
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0 - 9.0

1.010 - L.030

Absent

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

Absent

Absent

/HPF

IHPF

/HPF

IHPF

w
Cdec(edby

End of report
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT) page 3 of

FacilitiesAvailable i . CTSCAN " ULTRASOUND. X-RAY " PATHOLOGY'ECG. ECHO

Ambulance Available



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'mair : mskdiasnosticspvt@smair'cillil'i' 

Irt*iffiHil

NAME: MR.
BY: MEDIWHEEI,

USG. ABI}OMEN-PEI,VtrS

PATHCLOGY" ECG. ECHO

. Excessively gaseous abdomen is nctecl,

. Liver appears normal in shape, hr,tlkl; in size (naeu:;ures ^.145 mm) & bright in
echotexture without obscuration ty vesse'l rnargins suggestive o.f grade I fatty clanges.
No focal parenchymal lesion is seen. CBD appears norrnzri irr caliber. No evidcnce ol'
dilated IHBR seen. Fortal vein app,iars nor.ral in caliber-.

' Gall Bladder appears w-ell distendel u,iith no calcuirrs ,rL i;hanges oi'cholecystitis soen.
' Spleen appears normal in shape, size (measures-l10 mor) & ech.texture with no focal

lesion within.
. Pancreas appears normal in size, shape &echopattcrn.
. Para-aortic region appears normal xith no lympha,lenopathl is seon.. Right Kidney size: - 95 mm; Left Kidney sjze: -9.jmrn.
' Both kidneys appear normal in posilion, shape, size & echotc-rture. CMD is normal.. No calculus or hydronephrosis on e.ither side.

' Urinary bladder appears well distenclec{ witlr rlo ca cujus or n,ass vvithin.

' Prostate appears nonnal in shape" size (..-l3i:c) &erhoter,,ure .

' No free fluid in peritoneal cavity. IIC pleuLr;ri etTusion on either si,le.
. ,vt) abnormal bowel'wall thickeniniy or signilicunr tbclos;.rinctl iymphaclenopatht,.

IMPRESSION:

o Bulky liver with grade I fafty^ cHranrges. NO focal parenchymal lesion.
Rest unremarkable ab C o rn e:,,t -p €lyi s s t',,t dlt.
Please correlate clinical

Dr. Sarvesh Chand Mish Dn, f'iweta t(urnarfr
MtsIJS, DN4RD

DNts l{adio Diagnosis
I:x- Senior Fesidelt Apollo tJospital Bengaluru
Ex- I?.esirlenl JIPNf ER. Pondicherry

M.D., DNB Radio-di

DISCLAIMER Reportsaresubjectedtotlpingerrorandarenr.4 liable./brnteclico-legtiluse lnu,sea./un)ry)J.)ingerrorpleasegetitrectrfiedat
/he earliest.

PDCC Neuroradiology (SGPGI, LKO)
Ex- senior Resident (SGPGI, LKO)
European Diploma in radiologv EDiR, DICRT

Facilities Available : . CT SCAN . IJLTRASOUND . X-RAY .
Ambulance Available



DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

(A Comptete Diagnostic pathotogy Laboratory) E'mair:mskdiasnosticspvt@smallcilil'1'Trt#ffi:fi;

NAME:-MR.A
DATE:- tI/03 /2023

REF.BY:-MEDI-WHEEI
AGE:-3|Y /Nr

Ex- senior Resident (Sipctus, fi<-oj 3:-i::l::1":,,S.""1r^f toloHospit"JBangarore;
European ,tpr"r" r,\"I#i&61'-, DrcRr 

Ex- Resident IIPMER, eondicherrv
Reports are subjected to humar ;.o;;;d not riabre for medicoregar purpose.

Facilities Available : . cr scAN . ULTRASOUND . x-RAy . pATHoLoGy. ECG . ECHO
Ambulance Available

o Lung fields are clear.

. No focal parenchymal lesion is noted.
o Mediastinum is central.

o Cardiac size is normal.

o C.P. angles are normally visualized.
o Domes of diaphragm are normal.
o Pulmonary hila appear normal.
o Soft tissue and bones are normal.

Dr. Sarvesh Chandra Mishra
M.D., D.N.B. Radio-diagnosis
PD CC Neuroradiot ogylSCf GIMS, LKOJ Y.B._B.S., 

D.M.R.D., D.N.B. Radio_diagnosis

o No significant abnormality detected.
-Suggested clinical correlation.


