




















































BIOCHEMISTRY

Test Name Result Unit Biological 
Ref. Range

Method

HBA1C

GLYCOSYLATED Hb - (HbA1C) 5.8  %  < 6

KIDNEY FUNCTION TEST (KFT)

Sample:  Serum

 UREA 31  mg/dl 19 - 43

 Creatinine 1.1  mg/dl 0.70 - 1.40

 Uric Acid 6.0  mg/dl 2.00 - 7.00

 Sodium (Serum) 140.2  mmol/L 135 - 145

 Potassium (Serum) 4.5  mmol/L 3 - 5

 Chloride (Serum) 99.6  mmol/L 98 - 108

Cholesterol-Total 175  140.0 - 250.0

HDL 45.75  40.0 - 60.0

Triglycerides 104   < 150.0

VLDL - Cholesterrol 20.8  mg/dl 10 - 150

LDL 108.45  H  < 100

LIVER FUNCTION TEST (LFT)

Sample:  Serum

 Bilirubin Total 0.5  mg/dl 0.20 - 1.30

 Bilirubin Direct 0.2  mg/dl  < 0.20

 Bilirubin Indirect 0.3  mg/dl 0 - 1

 AST/SGOT 32  U/L 0 - 45

 ALT/SGPT 38  0.0 - 45.0

  Total Protein. 6.7  6.3 - 8.2

 Albumin 4.2  g/dl 3.50 - 5.20

 Globulin 2.5  g/dl 2.0 - 3.5

 A/G Ratio (Albumin/Globulin Ratio) 1.68  1 - 2

 Alkaline Phosphatase 75  U/L 40 - 129

Blood Sugar (Fasting) 72  70 - 100
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BLOOD GLUCOSE - POST PRANDIAL

BLOOD GLUCOSE - POST PRANDIAL 116  mg/dl

--End Of Report--
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HAEMATOLOGY

Test Name Result Unit Biological 
Ref. Range

Method

ESR

Sample:  W. B. EDTA

ESR (Erythrocyte Sed.Rate) 09  0 - 15

COMPLETE BLOOD COUNT

Sample:  W. B. EDTA

 WBCS 10300  10^3/uL 4000 - 11000

 RBC Count (Red Blood Cell) 4.70  4.50 - 5.50

 Packed Cell Volume (PCV) 37.7  L 40.0 - 50.0

 Mean Corpuscular Volume(MCV) 80.2  L 83.0 - 101.0

 MCH 26.8  L 27.0 - 32.0

 MCHC 33.4  31.5 - 34.5

 Platelet Count 2.20  1.50 - 5.50

 Neutrophil. 63  40 - 80

 Lymphocyte % 24  20 - 55

 Monocytes % 05  1 - 12

 Eosinophil % 08  H 0 - 6

 Basophil % 00  0 - 2

 HAEMOGLOBIN 12.6  gm/dl 12 - 15

--End Of Report--

Dr. NAND JI SINGH

Select

MBBS,MD,PATHO

Page: 3 Of 5Printed on 29/01/2023 18:21

Mr. RAMBRIKSH KUMAR
 

Select

Patient Name Mr. PUROSHOTTAM KUMAR  

Age/Gender

OPDBed No/Ward

35 Yrs/Male

Referred By

UHID/IP No 11859 / 1455

RIS No 21065

Sample Date 28/01/2023  9:57AM

Report Date 28/01/2023  4:09PM

Report Status Final

Receiving Date 28/01/2023 12:01PM

DEPARTMENT OF LABORATORY SCIENCES
SINGH PATH LAB

Vardaan Hospital & Research Centre

Block Rd, Kathitand, Ratu, Ranchi 

Phone No :0651-666 0100

E-mail :vardaanhospitalranchi@gmail.com  Website:www.vardaanhospitals.org



HARMONAL

Test Name Result Unit Biological 
Ref. Range

Method

T3 T4 TSH(THYROID PROFILE)

Sample:  Serum

 T3-TRIIODOTHYRONINE 2.17  uU/ml 0.95 - 2.50

 T4-THYROXINE 96.86  uU/ml 66.00 - 181.00

 TSH-Thyroid Stimulating Hormone 1.86  uU/ml 0.250 - 5.000

INTERPRETATION:-

Triiodothyronine (T3) is a hormone synthesized and secreted from the thyroid gland, 

and formed by peripheral deiodination of thyroxine(T4).T3 and T4 are secreted into 
the circulation in response to thyroid stimulating hormone (TSH) and play an 

important role in regulating metabolism.

Free T3 levels correlate with T3 secretion and metabolism.In hypothyroidism and 
hyperthyroidism, free T3 levels parallel changes in total T3 levels.2 However, 
measuring free T3 is useful when altered levels of total T3 occur due to changes in 
T3binding proteins,especially TBG. TBG levels remain relatively constant in healthy 

individuals,but certain conditions such as normal pregnancy and steroid therapy can 

alter these levels. In these conditions, free T3 levels are unchanged, while total 
T3 levels parallel the changes in TBG.          
?

Thyroxine (3,5,3’5’-tetra iodothtyronine, L-thyroxine or T4) is a hormone synthesized 
and secreted by the thyroid gland and plays an important role in regulating 

metabolism.Secretion into the circulation is in response to the pituitary hormone TSH 

(Thyroid stimulating hormone) and is regulated by a negative feedback mechanism 

involving the thyroid gland, pituitary gland and hypothalamus.In the circulation, 

99.95%of T4 is reversibly bound to transport proteins, primarily thyroxin-binding 

globulin (TBG) and to a lesser extent albumin and thyroxine-binding prealbumin 

(TBPA). The remaining T4 is not bound to transport proteins, but is free in the 

circulation. This unbound fraction, or free T4 (FT4), is both metabolically active 

and a precursor to tri-iodothyronine(T3). Free T4 levels correlate with T4 secretion 
and metabolism. IN hypothyroidism and hyperthyroidism,FT4 levels parallel changes in 

total T4 levels. Measuring free T4 is useful when altered levels of total T4 occur 

due to changes in T4 binding proteins, especially TBG. TBG levels remain relatively 
constant in healthy individuals, but certain conditions, such as pregnancy and 

steroid therapy, can alter these levels.In these conditions,free T4 levels are 

unchanged, while T4 levels parallel the changes in TBG 

TSH is synthesized and secreted by the anterior pituitary in response to a negative 

feedback mechanism involving concentrations of  FT3  (free T3) and FT4(free T4). 
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Additionally, the hypothalamic tripeptide ,thyrotropin-releasing hormone (TRH), 

directly stimulates TSH production. TSH stimulates the thyroid gland to synthesize 

and secrete T3 and T4. TSH levels are significantly elevated, while in secondary and 
tertiary hypothyroidism, TSH levels are low. TSH assays with increased sensitivity 

and specificity provide a primary diagnostic tool to differentiate hyperthyroid from 

euthyroid patients.

--End Of Report--
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