DIAGNOSTICS

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

Mobile : 7565000448

=

(A Complete Diagnostic Pathology Laboratory)

Collected AL : (MSK)
Name : MRS. SAKEENA AGHA Age 128 Yrs Registered 25-3-2023 03:13 PM
Ref/Reg No : 13723/ TPPC/MSK- Gender : Female Collected 1 25-3-2023 10:58 AM
Ref By : Dr. MEDI WHEEL Received 1 25-3-2023 03:13 PM
| sample  :Blood, Urine Reported £ 25-3-2023 06:30 PM
I p— - — -
lnvestiga{io? - - ~ Observed Values Units Biological Ref
i Iterval
HEMATOLOGY
| HEMOGRAM - ) N :
| Haemoglobin 12.3 g/dL 11,515
[Method: SLS]
HCT/PCV (Hematocrit/Packed Cell Volume) 37.8 ml % 36 - 46
[Method: Derived]
RBC Count 4.31 1076/ul 3848
[Method: Electrical Impedence]
MCV (Mean Corpuscular Volume) 87.9 fL, 83-101
[Method: Calculated]
MCH (Mean Corpuscular Haemoglobin) 28.5 pg 27 32
[Method: Calculated]
MCHC (Mean Corpuscular Hb Concentration) 34.0 g/dL 315 =345
[Method: Calculated]
TLC (Total Leucocyte Count) 9.1 1073/l 4.0 10.C
[Method: Flow Cytometry/Microscopic]
DLC (Differential Leucocyte Count):
[Method: Flow Cytometry/Microscopic]
Polymorphs 66 % 40.0-80.0
Lymphocytes 30 % 20.0-400
| Eosinophils 03 % 10-64
Monocytes 01 % 2.0- 100
| Platelet Count 221 1073/ul 150 - 40C
| [Method; Electrical impedence/Microscopic] o ~
*Erythrocyte Sedimentation Rate (E.S.R.)
[Method: Wintrobe Method]
*Observed Reading 32 mm for 1 hr 0-20
* ABO Typing "o
* Rh (An‘n D) Positive

--------- ﬁd —==z----- End of report
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RAIBARELI ROAD, TELIBAGH, LUCKNOW

K DIAGNOSTICS

- v | ' E-mall : mskdiagnosticspvt@gmall.com, Website : mskdlagnostics.in
(A Complete Dlagnostlc Pathology Laboratory) Mobile : 7565000448

Collected At : {MSK)

Name : MRS. SAKEENA AGHA Age 128 Yrs Registered 02532023 03:13 PM
Ref/Reg No :13723 /TPPC/MSK- Gender : Female Collected 125-3-2023 10:58 AM
| Ref By . Dr. MED! WHEEL Received 125-3-202303:13 PM
| Sample : Blood, Urine Reported 1 25-3-2023 06:30 PM
. Investigation Observed Values Units Biological Ref

Interval
BIOCHEMISTRY

| *Glycosylated Hemoglobin (HbA1C)
i © Glycosylated Hemoglobin (HbA1C) 5.9 % 0-6
ngIc method)

Mean Blood Glucose (MBG) 132.74 mg/d!

tib T Non o X 1 ]
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H Actlon suggested

SUMMARTY

if tsoeBY whiioh causes high risk of develop 3 T

‘ A.\Jr\J”l‘“)/,NPDthpd17 /, Cardiopatny and Neu:or et

mmulates in blood stream beyond ot 1>VP 8 “Au?. t
‘in fasting,"after meal" i.e. PP ar randem condicicn) refle |
Lmme 'i*’Jl'e past condition of the patient which may be ariected B Ea

S fasting or time of intake of tood beicre fasting, dosages of antil diavelic dougs,
condltions like stress, anxiety etc. it does not indicate the long-term aspects of dianc:
control

Glucose combines with hemoglobin (Hb) continuously and nearly irreversibly during l:fe
of RBC (120 days), thus glycosylated Hb is proportional to mean plasma gluccse leve!
the previous Z2-3 months. HBAIC, a glycosylated ib comorising 3% - 6+ of the o roral (1
healthy may double of even triple in diabetes mellil = ng on che 1ay §

ergiycemia (high bicod glucose level |, rthus corre
ing diabetic patients compliance with ne
< level control. Added advantage is -ts 5 abllicty to predict progression of aiag

complications. HbAlc value is no way Lonperned with the blood sugar on the day of tesl

and dietary preparation of fasting is UNnnecessary.

regimen ssed and TR [ L
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DIAGNOSTICS

4 P . RAIBARELI ROAD, TELIBAGH, LUCKNOW

R E-mail : mskdiagnosti ll.com, Website : mskdiagnostics.i
mprete Diagnostic Pathology Laboratory) | bl cspvt@gnnl;lk:g:lee _s'.; 5’:;5(;3884'0;;

Collected At : (MSK)

oy ===l ¥ R — T

‘ B AR X
Name : MRS, SAKEENA AGHA Age 128 Yrs Registered 025320230313 PM

| Ref/Reg No : 13723/ TPPC/MSK- Gender :Female Collected 25 3-2023 1058 AM

| Ref By :Dr. MEDI WHEEL Received 1 25-3-2023 03:13 PM

| Sample : Blood, Urine Reported :25-3-2023 06:30 PM

1' Investi'gation ' - Observed Values Units Biological Ref

| - - - - Interval
BIOCHEMISTRY

| Plasma Glucose Fasting 87.6 mg/dL 70 - 110

[Method: Hexokinase] ) _ I —

! Plasma Glucose, PP {2 Hrs after meal) 124.2 mg/dL. 120-17¢
t [Method: Hexokinase]

i Serum Bilirubin (Total) 0.4 mg/dl 0.0 1.2
! * Serum Bilirubin (Direct) 0.1 mg/dl. 0-04

| * Serum Bilirubin (Indirect) 0.3 mg/dl. 0.2-07
B L —— = .

| SGPT 22.1 Iu/L 10 - 50

| [Method: IFCC (UV without pyridoxal-5-phosphate] N

SGOT 18.4 1U/L 10 -50
Method: IFCC (UV without pyridoxal-5-phosphate] _ I

| Serum Alkaline Phosphatase 197.0 Iu/L 108 - 306
[_[Method:4-Nitrophenyl phosphate (pNPP)] o =2

| Serum Protein 6.5 gm/dL 62 /8
" Serum Albumin 3.8 gm/dL. 3.5-52
| Serum Globulin 2.7 gm/dL. 2.5-5.0
I A.G. Ratio 141:1
* Gamma-Glutamyl Transferase (GGT) 17.26 /L Less than 38
WS
N3 End of report
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MD (PATH) (CHECK BY) MD (PATH & BACT;
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DIAGNOSTICS

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

nplete Diagnostic Pathology Laboratory) Mobile : 7565000448

Collected At : (MSK)

| Name : MIRS. SAKEENA AGHA Age 128 Yrs Registered 2532023 03:13PM

. Ref/Reg No : 13723/ TPPC/MSK- Gender :Female Collected 25 320231058 AM

| Ref By : Dr, MEDI WHEEL Recetved 0 25-3-202303:13 PM

I

i Sample : Blood, Urine Reported :125-3-2023 06:30 PM

| lnvestigatioﬁ Observed Values Units Biological Ref
Interval

BIOCHEMISTRY

KIDNEY FUNCTION TEST

| Blood Urea 27.4 mg/dL. 20-40
Serum Creatinine 0.60 meg/dL. 0.50 - 1.40
Serum Sodium (Na+) 139 mmol/L 135 - 150
Serum Potassium (K+) 4.3 mmol/L B vois
Serum Uric Acid 5.1 mg/dL. 2457

L OH
Gl

f 2a . UREASE i
lethod for Creatinine: udffeS/EPZ/matl(]
i for Sodium/Potassium: Ion selective e
r Uric Acid: Enzymatic-UR[CASE]

1 Serum Urea 27.4 mg/dL. 10-45
| Blood Urea Nitrogen { BUN ) 12.8 mg/dL. 6-21

CLINICAL PATHOLOGY

Urme for Sugar( ) Absent
[\ ) End of report
DR. POONAM SINGH (SENIOR LOGIST) DR MINAKSHI KA
D (PATH) (CHECKED BY) MD (PATH & BACT)
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DIAGNOSTICS

RAIBARELI ROAD, TELIBAGH, LUCKNOW

E-mall : mskdlagnosticspvt@gmall.com, Webslte : mskdiagnostics.in

Mobile : 7565000448

(MSK)

025320230313 PM
025-3202310:58 AM

253202303 13PM

12532025 00:30 P

Biological Ret
Interval

<200
<150
>55
<130
10 - 40

Collected Al
' Name : MIRS. SAKEENA AGHA Age 128 Yrs. Registered
' Ref/Reg No : 13723/ TPPC/MSK- Gender : Female Collected
| Ref By - Dr. MEDI WHEEL Receved
i Sample : Blood, Urine Reported
L ——
! Investigation Observed Values Units
LIPID PROFILE (F})
Serum Cholesterol 203.0 mg/dL
Serum Triglycerides 81.2 meg/dL.
HDL Cholesterol 43.8 meg/dL
LDL Cholesterol 143 mg/dL.
VLDL Cholesterol 16 mg/dL.
CHOL/HDL 4.63
LDL/HDL 3.26
1 lestrol BEducation program Expert Panel (NCEE) for
il < 200 mg/dl
line High 200-239 mg/di
igh =>240 mg/dl
E I zstrol Education program Expert Panel [MNUEE t I Triglycey
Fél < 150 mg/dl
‘ igh 150-199 mg/di
High 200-499 mg/dl
Very High >500 mg/dl
Natlonal Cholestrol Education program Expert Panel (NOEF] for HOI
<40 mg/dl Low HDL-Cholestrol [Majeor rizk fact
=>60 mg/dl Himht HDL-=TC} N '
National Cholestrol Education program Expert Panel (NCEF for LDL-Cholest
Cplimal < 100 mg/dL
Near optlimal/above optimai 106-129 mg/dL
3order i ine High V1 50—159 mg/d
H‘:qh [ N e A1
Very High g i
(Methned Tor GChelesteos! Total: Bruynatic HCH
(Method for Triglycerides: Enzymatic Lipase /DK ASAG20,; PODs
[Method for HOL Cholestrol: Homogenous Enzymatic (PEG Cholestrol estorase

for LDL
for
for
for

‘Method
[Method
[Method
iMethod

DR. POONAM SINGH
MD (PATH)

Faciliti Fah/bVS REPYEERNIY 9 TROMEPSURBA BURRSE. PATHOLOGY ECG » ECHO
Q i BL Scope

Ambulance Available

Cholestrol:
VLDL Cholestrol:
CHOL/HDL ratio:
LDL/HDL ratio:

Homogenous Enzymatic
Friedewald equation]

Calculated]

Calculated]

(SENIOMOLOG!ST)
(CHECKED BY)

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

(PEG Cholestrol esterase) |

DR.MINAKSHI KAR

MD (PATH & BACT)
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K DIAGNOSTICS

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

_' _'(AI,'?Compi_ete Dlagnost:c .'P.at:holbgy Laboratory) Mobile : 7565000448

Collected At : (MSK)

Name : MRS. SAKEENA AGHA Age 128 Yrs. Registered 25 320230313 PM

. Ref/Reg No :13723/TPPC/MSK- Gender :fFemale Collected 2532023 10:58 AM

I‘ Ref By : Dr. MEDI WHEEL Received 0 25-3-2023 03:13 PM

I Sample : Blood, Urine Reported 1 25-3-2023 06:30 PM

'Evestigaﬂon Observed Values ~ Units Biological Ref
Interval

HORMONE & IMMUNOLOGY ASSAY

I

{ Serum T3 1.47 ng/d| 0.846 - 2.07
Serum T4 9.01 ug/dl 5.13-14.06
Serum Thyroid Stimulating Harmone (T.S.H.) 1.24 ulu/mi 0.39 - 560

[Method: Electro Chemiluminescence Immunoassay (ECLIA)]

SUMMARY QF THE TES

Frimary Gyperiayroldism 1s acecompanied by elevated ssrum prird 1] alu
with depressed TSH levels.

primary hypothyroidism is accompanied by depressed serum T3 and T4
¢levated serum TSH levels.

Normal T4 levels accompanied by high T3 levels are seen in ovabien:
thyrotoxicosis.

S5lightly elevated T3 levels may be found in pregnancy
depressed levels maybe encountered in severe Illness,naliud
during therapy with drugs like prepanicl and propylrtalouracii.
Elevated TSH levels may also be indicative of TSH secreting pituitary tumour.

L LRHG,

Chart of normal thyroid TSH levels during first, second and third trimester of pregnam

Stage Normal TSH Level

BT

First Trimester W.1-2.5 Wi/

Hemond

[tird Trimester 0.3-3.5 wlU/mi

sler 0.2-3 .0 uli

§ Trim

N End of report

DR. POONAM SINGH (SENIOR %&OLOGIST) DR MINAKSHI KAR
MD (PATH) (CHEC BY) MD (PATH & BACT)
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DIAGNOSTICS

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

(A Camplete Diagnostic Pathology Laboratory) Mobile : 7565000448

Collected At : (MSK)

| Name . MRS. SAKEENA AGHA Age 028 Yrs. Registered 0253720230313 PM

Ref/Reg No 13723/ TPPC/MSK- Gender : Female Collected 25-3-2023 10 58 AM

- Ref By :Dr. MEDI WHEEL Recelved 25-3-202303:13PM

Sample : Blood, Urine Reported 1 25-3-2023 06:30 PM

Investigatioﬁ_ _  Observed Values Units Biclogical Ref
Interval

CLINICAL PATHOLOGY

URINE EXAMINATION ROUTINE
[Method: Visual,Urometer-120, Microscopy]

Physical Examination
Color Straw Light Yellow/" |

| Volume 30 mlL

' Chemical Findings

' Blood Absent RBC/ul Absent

+ Bilirubin Absent Absent

. Urobilinogen Absent Absent
Ketones Absent Absernl
Proteins Absent Absent
Nitrites Absent Absent

l‘ Glucose Absent Absent
pH 5.5 5.0-9.0
Specific Gravity 1.025 1.010 - 1.3t
Leucocytes Absent WBC/ul Absent

Microscopic Findings

Red Blood cells Absent /HPF Absent
Pus cells Occasional /HPF 0-3
Epithelial Cells Absent /HPF Absent/Few
| Casts Absent /HPF Absent
Crystals Absent /HPF Absent
Amorphous deposit Absent /HPF Absent
Yeast cells Absent /HPF Absent
Bacteria Absent /HPF Absent

Others Absent JHPF Absent

End of report

DR POONAM SINGH (SENIOR MOGIST) DR MINAKSH| KAR
BY) MD (PATH & BACT)

MD (PATH) (CHECKE
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M s K RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdlagnostlcspvi@gmail.com, Webslte ; mskdlagnostics.in

(A Complete Diagnostic Pathology Laboratory) Mobile : 7565000448
NAME: -MS. SAKEENA AGHA DATE: -25.03.2023
REF.BY: - MEDIWHEEL AGE: - 28Y/F

USG - ABDOMEN-PELVIS

Excessively gaseous abdomen is noted.

Liver appears normal in shape, size (measuring ~11.61cm) & echotexture. No evidence of focal
or diffuse lesion is seen. No evidence of dilated IHBR seen. Portal vein appears normal in caliber.,
CBD appears normal in caliber.

Gall Bladder appears well distended with normal wall thickness. No calculus or changes of
cholecystitis seen.

Spleen is normal in shape, size (measuring ~8.81cm) and echotexture with no focal lesion within.
Pancreas appears normal in size, shape &echopattern.

Para-aortic region appears normal with no e/o lymphadenopathy.

Right kidney measuring ~8.73cm. Left kidney measuring ~9.48cm. Both kidneys appear norinal
in position, shape, size & echotexture. CMD is normal.

No calculus or hydronephrosis on either side.

Urinary bladder appears well distended with no calculus or mass within.

Uterus is anteverted, normal in size, shape & echotexture.

Both ovaries appear normal. No evidence of adnexal mass on either side.

No free fluid in peritoneal cavity.

No abnormal bowel wall thickening or significant abdominal lymphadenopathy is seen.

IMPRESSION

® Normal USG abdomen-pelvis study.

7 Dr. Sweta Kumari

M.D., DNB Radio-diagnosis MBBS, DMRD

PDCC Neuroradiology (SGPGI, LKO) DNB Radio Diagnosis

Ex- senior Resident (SGPGIL, LKO) Ex- Senior Resident Apollo Hospital Bengaluru
European Diploma in radiology EDiR, DICRI Ex- Resident JIPMER, Pondicherry

. . » ECHO
Facilities Available : + CT SCAN » ULTRASOUND ¢ X-RAY « PATHOLOGY+ ECG + EC

Reports are subjected to human errors and not liable for medicolegal purpose.

Timing :
Mon. to Sun.
o 8:00am to 8:00pm
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; M s K RAIBARELI ROAD, TELIBAGH, LUCKNOW
: : E-mail : mskdiagnosticspvi@gmail.com, Website : mskdiagnostics.in
“ -

(A :COm'pa'ete Diagnostic Pathology Laboratory) Mobile : 7565000448

NAME:-MRS.SAKEENA AGHA DATE:-25/03/2023
REF.BY:- MEDI WHEEL AGE:-29Y/F
X-RAY CHEST (P.A. View)

* Lung fields are clear.
* No focal parenchymal lesion is noted.

Mediastinum is central.

Cardiac size is normal.

C.P. angles are normally visualized.

Domes of diaphragm are normal.

Pulmonary hila appear normal.

Soft tissue and bones are normal.

OPINION:

¢ No significant abnormality detected.
-Suggested clinical correlation.

Dr. Sarvesh Chandra Mish Dr. Sweta Kumari

M.D., D.N.B. Radio-diagnosis M.B.B.S.,D.M.R.D., D.N.B. Radio-diagnosis
PDCC Neuroradiology (SGPGIMS, LKO) 3 Ex- Senior Resident (Apollo Hospital, Bangalore)
Ex- senior Resident (SGPGIMS, LKO) "~ Ex- Resident JIPMER, Pondicherry

European Diploma in radiology EDIR, DICRI
Reports are subjected to human errors and not liable for medicolegal purpose.

Facilities Available : < CT SCAN » ULTRASOUND ¢ X-RAY « PATHOLOGY+ ECG *« ECHO Timing :
Mon. to Sun.
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