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3 DEPARTMENT OF HAEMATOLOGY
g Test Name Status Result Reference Range Unit
o
s DTA
Haemoglobin 13.3 13.0-17 g/di
(whole blood/photometric method)
Total Leucocyte Count (TLC) 5500 4000-10000 cells/c.mm
(whole blood/impedence method)
Neutrophil H 71.4 45-70 %
Lymphocyte 21.3 20-40 %
Eosinophils 1T 1.0-5.0 %
Monocytes 5.5 2.0-10.0 %
Basophils 0.1 0.01.0 %
Packed Cell Volume (PCV) 421 40.0-50.0 %
(whole blood, calculation)
Red Blood Cell Count 5.0 4.5-55 million/e.mm
(wholte blood,impedence method)
Mean Cell Volume (MCV) 83.9 83.0-101.0 f
(whole b.‘ood.ca!cu!ateﬂ)
Mean Cell Haemoglobin (MCH) L 26.5 27.0-32.0 pg
(whole bn‘ood,ca.*cu.‘ared)
MCHC 31.6 31.0-34.5 g/di
(whole biood, calculated)
RDW -cv 13.1 11.0-16.0 %
Platelet Count L 1.10 1.54.0 lakh/e.mm
(whole blood, impedence method)
MPV (Mean Platelet Volume) H 12.7 6.5-12.0 fL
ESR 10 0-10 mm/Hr
Interpretation -

Complete Haemogram* : EDTA Whole Blood-Tests done on Aut
method.WBC,RBC.Plateiet Count by impedence method, WBC dj
Abnormal Haemograms are reviewed confirmed mlcroscopically.
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5 DEPARTMENT OF HAEMATOLOGY

g Test Name Status Result Reference Range Unit
o

EI.QQQ QBQL!EIHQ (ABO AND RH) (Specimen ;: EDTA)
Blood Group

(aggultination method)

Rh Type POSITIVE
(aggultination method)
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g DEPARTMENT OF BIOCHEMISTRY

%’ Test Name Status Result Reference Range Unit
o

| F. s imen : i

Blood Sugar Fasting H 101.0 <100.0
(ssmm,p!asma(god pod))

mg/di
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3 DEPARTMENT OF BIOCHEMISTRY
g Test Name Status Result Reference Range Unit
o
HbA1¢ 5.2 -<5.7 %
AVERAGE BLOOD SUGAR 103.0 <116 MG/DL
interpretation :
HbA1c :
Hbailc:
- As per American Diabetes Association (ADA) —,
Reference Group HbAlcin %
Non- diabetic adults <5.7%
Pre- diabetic 5.7-6.4 %
Diabetic >or = 6.5%
ADA Target >7.0
Action suggested >8.0

Glycation is nonenzymatic addition of sugar residue to amino groups of Proteins, HbA1C is formed by
condensation of glucose with n-terminal valine residue of each beta chain of hb a to form an unstable schiff

repared By : Mrs. Anita
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DEPARTMENT OF IMMUNOLOGY
Test Name Status Result Reference Range Unit

FT3 443 1456 pa/mi
FT4 1.32 0.67-1.71 ng/dL
TSH 277 0.25-5.0 pIU/mI
Interpretation :
Free Thyroid Profile (FT3, FT4, TSH):
Interpretation;-
TSH T3/FT3 T4/FT4 Suggested Interpretation for the Thyroid Function Tests
Pattern
Within Range Decreased Within Range | . Isolated Low T3-often seen in elderly & associateq Non-
Thyroidal iliness. In elderly the drop in T3 level can be upto 25%.
- N ' -_—_-_‘_‘__- ' » - &
Raised Within Range Within Range | .isolated High TSH especially in the range of 4.7 to 15 miU/mi js
commonly associated with Physiological & Biological TSH
Variability.

-Subclinical Autoimmune Hypothyroidism
-Intermittent T4 therapy for hypothyroidism

-Recovery phase after Non-Thyroidal iliness
Raised Decreased Decreased .Chronic Autoimmune Thyroiditis
.Post thyroidectomy.Post radioiodine

.Hypothyroid phase of transient th roiditis

Raised or Raised Raised or Interfering antibodies to thyroid hormones (anti-TPO antibodies)
within within Intermittent T4 therapy or T4 overdose
Range Range -Drug interference. Amiodarone, Heparin,Beta blockers.sleroids,
anti-epileptics
Decreased Raised or Raised or JIsolated Low TSH ~éspecially in the range of 0.1 to 0.4 often
within within seen in elderly & associated with Non-Thyroidal illness
Range Range -Subclinica| Hyperthyroidism
-Thyroxine ing estion
Decreased Decreased Decreased .Central Hypothyroidism
Non-Thyroida| illness
-Recent treatment for Hyperthyro idism (TSH remains suppressed
Decreased Raised Raised -Primary Hyperthyroidism (Graves diseasa),Multjnoﬂular goitre,

Toxic nodule

The new heaith care destinai
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DEPARTMENT OF IMMUNOLOGY

Status Result Reference Range Unit

Decreased or
within Range
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g DEPARTMENT OF BIOCHEM[STRY
%’ Test Name Status Result Reference Range Unit
a
I *
Total Cholesterg| L 128.0 <200 mg/d|
¢ Semmfenrymﬁc(che. chaipod))
Triglyceride 206.0 -<150.0 mg/d|
(ssmm/enzymaﬁc(ﬂpaw‘qkfgpofpod) without correction for
free glycarol)
HDL Cholesterg| 32.0 >40.0 mg/di
(serquhasm‘wungsrr'c az::’d’mgctbenzymaﬂc)
LDL 54.8 -<100 mg/di
(calculation)
VLDL H 41.2 -<30 mg/di
i calculation)
LDL/HDL Ratin 1.71 <36
(ca.‘cufa::‘on)
Total Cholestero : HDL Ratio 4 -<5.0
(c:a.'cu!arion)
Interpretation -
Lipid Profile* :

NATIONAL LIPID
ASSOCIATION
RECOMMENDATIO

recommended for Total

(NLA-2014)
Borderline High

TOTAL

NS | mg/dL

2, As per NLA-2014 guidelines, a| adults

of children above t
parent with high to

Prepared By ; Mg Anita

he age of 2 years w
tal cholestero| isre

CHOLESTEROL in

TRIGLYCERIDE
in mg/dL

MEE_EEE— 160 - 189
S T 160-189 [190-219

above the age of 20 years sh
ith a family history of premat
Commended.

The new healtt

LDL
CHOI.ESTEROL in
mg/dL

NON HDL
CHOLESTEROL
in mg/dL

Cholesterol, Triglycerldes, HDL& LDL Cholestero],
ould be screened for lipid status. Selective Screening

ure cardiovascular disease or those with at least one
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3. Low HDL levels are associated with increased risk forAtherosclero

DEPARTMENT OF BIOCHEMJSTRY
Test Name Status Result

v 11T TR
UMAR

Sample Receiving DATE
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: 31 YRS / Male

¢ 30-Aug-2023 10:12 AM
: 30-Aug-2023 11:43 AM
¢ 30-Aug-2023 06:58 PM

tic Cardiovascular disease

(ASCVD) due to insufficient

HDL being available to participate in reverse cholestero| transport, the process by which cholesterol is eliminated from

peripheral tissues,

4, NLA-2014identifies Non HDL Cholesterol(an indicator of al| atherogeniclipoproteins
Chylomicron remnants)along with LDL-cholesterol as Co- primary target for cholestero] lowering therapy, Note that major

risk factors can modify treatment goals for LDL &Non HDL.

n Test)* imen : SERUM.

Blood Urea 21.0
(urease with indicator dye)
Serum Creatinine 0.9
(enzymatic(creatinine amidohydrolase))
Uric Acid 8.1
{uﬁcqsefperoxidase)
Sodium (Na+) 140.0
(direct ion selective mode)
Potassium (K+) 42
(direct ion selective mode)
Chioride (Cl-) 104.0
(direct ion selective mode)
Serum Calcium 23
(arsenazo dye)
Phasphorus Serum 4.3
{pnosphomafybdara reduction)
Alkaline Phosphatase (ALP) 80.0
(4-nitropheny Phosphate(pnpp)/amp)
Total protein 8.0
(bfursrrafkaﬁns cupric su!phafe},l
Albumin 4.6
{bromocresol green dye binding)
Globulin {Calcu!ated) 3.4
rca.fcu.rarad)
Albumin/Glabulin Ratio (Calculated) H 1.4
(ca}cufared)
eGFR 98.4
{ca.-‘cu.'ated)

FT (Li ion Test) - r * (Soegimen -
Bilirubin Total H 1.4

(serum/azob ilirubin/dyph yliing)

Prepared By : Mrs. Anita
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19.043.0

0.66-1.25

3585

137.0-145.0

3.5-5.1
98.0-107.0
84-10.2
2545
38.0-126.0
6.3-8.2
3.5-5.0
2.0-3.5

0.8-1.1

0.0-<10

Such as LDL , VLDL, iDL, Lpa,

mg/d|
mg/dl
mg/di
mmol/L
mmol/L
mmol/L
mg/di
mg/di
u/iL
gm/dl
gm/di

gm/dl|

mL/min

mg/d|
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DEPARTMENT OF BIOCHEI\HSTRY
Test Name Status Resuit Reference Range Unit
Bilirubin Direct H 1.1 0.0-0.3 mg/di
(serum/dual Wavelangth)
Bilirubin Indirect 0.3 0.0-1.1 mg/dl
(cafcu.-‘afed)
Aspartate Transaminase (SGoT, AST) 48.0 17.0-59.0 un
rsarumakineffc withpyridoxal 5 phospha:eﬂacrafe
dahyurogenese)
SGPT, ALT (Alanine Transaminase} H 77.0 <50.0 uiL
(semmﬁr‘nen‘c with pyridaxal Sphospharsﬂa clate
deh ydragenase)
Alkaline Phosphatasa (ALP) 80.0 38.0-126.0 UiL
(serumy/a. -nftrophenyf phosphats{pnpp}/nmp)
Total Protein 8.0 6.3-8.2 am/d|
rsaruﬂvbium.'{afkaﬁhe cupric Suiphate))
Albumin 4.6 3.5-5.0 gam/d|
(serumronwmsa.F green dye binding)
Globulin (Calculated) 34 2035 gm/d|
rcafcu-'a!ad)
A!buminz‘Globurin Ratio ( Calculatadj H 14 0.8-1.1
(ca.’cm'ared}
GGT (Gamma Glutamy.' Transpeptidase] 28.0 15.0-73.0 U/L
(serumy. -gamma-g:fummﬂ-«i—nirmanaﬁdeﬂ
Interpretatlon

- N a patient with Chronic Liver disease, AFp and Des-gamma urboxyprothrombln ( DCF}IPM(A Il can be Used to assesg risk for
development of Hepatocellular Carcinoma,

repared By : Mrs, Anita
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Powered By ITDose InfoSystem

Subvalvyjar deformity resent/Abse e:
Doppler Nonnab’Abnonnal E/A=82/53, E>A ASE S>D
I’:gu:i Stenos: F;Jr;sgnﬂ.qbaenl“ RR Interya) msec
—_MmHg mmHg VA cm
Mitral Regurgitation AbsenﬂTriviaUMﬂdfModerale!Savere.

V,
Mofphology Normal/Atresiar hlckaninga’Carcfﬁcaﬁon/ProJapseNegetalionJDoming.

Doppler Nonnavanormar TRICSPID VALVE=141 cm/s
Tricuspiqg stenosis Prasenvasent RR Interval msec,
EDG mmHg MDG mmHg
Tricuspig regurgitation Absentfrrivial/Mild/ModeratelSavere Fragmenteg Signals
Velocity msec Pred.RvSP =mmHg

Morphology NonmlJAUEsla!T hickeningJDomingfvegetation
|

Doppler NormaUAbnonnar PULMONARY VALVE= 89cmys.
Pulmonary stenosis PrBSBHt/Absent Level
P mmHg Pulmonary annulus mm
Pulmonary regurgitation PresenUAbsent
Early diastolic gradient mmHg End diastolic gradient__mmHg

No. of cusps 1
Doppler NonnaUAbnormaI AORTIC VALVE=1 34cmys,
ic stenosis Present/Absent Level
PsSG mmHg Aortic annulys mm
Aortic regurgitation Absent/T nvlal/Mlld!MOderatefSevero.

repared By : Mrs. Anita
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DEPARTMENT OF CARDIOLOGY

Measur Normaj Vajves Measurements rm, v

Aorta 29 (2.0-3.7 cm) LAes 3.8 (1.94,0 cm)

LVes 24 (2240 cm) LVed 36 (3.7-56 cm)

IVSed 1.01.5 (0.6-1.1 cm) PW (LV) 1.0/16 (0.6-1.1 cm)

RVed (0.7-2.6 cm) RV Anterior Wall (upto 5 cm)

Lwd (mi) LWs (mI)

EF 60% (54%-78%} IVS motion Normal/ FIaUParadoxfcal

Vs Any Other

CHAMBERS

Lv Nonnal.fEnfargedfCleariT hrombuslHypertrophy, Contraction
NonnaUReduced!Regional wall motion abnormality: Nil

LA Normal/Enja rged/Clear/T hrombus

RA Normal/En larged/Clear/T hrombus

Rv Normal/Enig rged/Clear/T hrombus

PERICARDIUM NormaUThickening{CaIciﬂcationfEﬂusfon

No RWMA, LVEF-60%

Normal cardiac chamber size

No MR/TR

No AR/AS

MIP-Normal

Intact IAS/IVS

No LA/LY clot

No clot, vegetation, pericardia effusion,

P
Normal study,

Prepared By : Mrs. Anita
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B DEPARTMENT oF RADIOLOGY

g

a

Both lung fields are clear,
Hilar shadows are normal,
Both Costophrenic angles are clear.

Cardiac silhouette s normal,

Bony thorax is normal.

Please Correlate clinically

Prepared By : Mrs. Anita
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DEPARTMENT OF RADIOLOGY

.GﬂlLE]gg@[ is well distended ang reveals norm

Spleen is mildly enlarged in Size, measures 12.3 em and normal in echotexture.

Eﬂn_m;p_a_g is normal in size, shape & echotexture.
Q.chﬁ‘gM are normal in size, shape, position & echogenicity, cMD is maintained. No evidence
hydronephmsis.

of calculus / mass lesion or

Right Kidney- 10.8 x 5.1 cm
Left Kidney —10.9 x 5.6 cm

!ﬂnmm is well distended with normal waj

thickness. No calculi / mass lesion noted, No dive
E_Lo_s_]_g_g_g is normal in size and echotexture, Mmeasu

rliculum noted,
res 8.3 cc.

No free fluid seen in the peritonea| cavity,
IMPRESSION:

. Gradelfatty liver,
* Mild splenomegaly.

Please correlate clinically

*** End Of Repor *#»

,z'e"'g ;
/’ /’ e~
Dr. Vijay Singh Rawat Or- Sagar Tomar Dr. Rohit Kundra /D’ harshita Tripathj
DMRD D Radiodiagnosis MD nadiadaagnasis,Feliow MSK MRi M:S Radiodiagnosis )
Consultant Radiologist {Consultant Radiologict)

MD Radmdiagnosis
(Consultant Radiologist)
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