Name MR DEEPAK KUMAR Age 36 Yr(s) Sex :Male
Registration No MH011293018 Lab No 202309002074
Patient Episode H18000001094 Collection Date: 09 Sep 2023 12:03
Referred By HEALTH CHECK MGD Reporting Date: 09 Sep 2023 16:10
Receiving Date 09 Sep 2023 12:03
HAEMATOLOGY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

COVPLETE BLOOD COUNT ( AUTOVATED)

RBC COUNT (| MPEDENCE) 6.08 #
HEMOGLCOBI N 17.9 #
Met hod: cyani de free SLS-colorinetry
HEMATOCRI T ( CALCULATED) 55.2 #
MCV ( DERI VED) 90. 8
MCH ( CALCULATED) 29. 4
MCHC( CALCULATED) 32.4
RDW CV% ( DERI VED) 12.8
Pl atel et count 175
Met hod: El ectrical | npedance

MPV( DERI VED) 10.0
WBC COUNT( TC) (| MPEDENCE) 5.31
DI FFERENTI AL COUNT

(VCS TECHNOLOGY/ M CRCSCOPY)

Neut rophil s 55.0
Lynphocyt es 35.0
Monocyt es 8.0
Eosi nophi | s 2.0
Basophi |l s 0.0
ESR 15.0 #

SPECI MEN- EDTA Whol e Bl ood

m | lions/cunm [ 4.50-5. 50]
g/ dl [13.0-17.0]
% [ 40. 0- 50. 0]
fL [83. 0-101. 0]
pg [ 25. 0-32.0]
g/ dl [31.5-34.5]
% [11. 6-14. 0]
x 103 cells/cumm [ 150- 410]

x 103 cells/cumm [4.00-10.00]
% [ 40. 0- 80. 0]
% [ 20. 0- 40. 0]
% [2.0-10. 0]
% [1.0-6.0]
% [0.0-2.0]

m 1st hour
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Name . MRDEEPAK KUMAR Age ;o 36Yr(s) Sex:Mae

Registration No : MHO011293018 Lab No : 202309002074
Patient Episode : H18000001094 Collection Date: 09 Sep 2023 12:04
Referred By :  HEALTH CHECK MGD Reporting Date: 09 Sep 2023 18:33
Receiving Date : 09 Sep 2023 12:.04

CLINICAL PATHOLOGY

ROUTI NE URI NE ANALYSI S (Sem Aut omat ed) Speci nen-Uri ne

MACROSCOPI C DESCRI PTI ON

Col our PALE YELLOW (Pale Yellow - Yellow)
Appear ance CLEAR

React i on[ pH| 5.0 (4.6-8.0)

Specific Gavity 1. 020 (1.003-1.035)

CHEM CAL EXAM NATI ON

Pr ot ei n/ Al bumi n + ( NEGATI VE)

d ucose NI L (NI'L)

Ket one Bodi es Negati ve ( NEGATI VE)

Ur obi | i nogen + ( NORMAL)

M CROSCOPI C EXAM NATI ON( Aut onat ed/ Manual )

Pus Cells 2- 3/ hpf (0-5/hpf)
RBC 0- 1/ hpf (0- 2/ hpf)
Epithelial Cells 1-2 / hpf

CASTS NI L

Crystal s NI L

Bacteri a NI L

OTHERS NI L
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Name . MRDEEPAK KUMAR Age ;o 36Yr(s) Sex:Mae

Registration No : MHO011293018 Lab No : 202309002074
Patient Episode : H18000001094 Collection Date: 09 Sep 2023 12:04
Referred By :  HEALTH CHECK MGD Reporting Date: 09 Sep 2023 15:19
Receiving Date : 09 Sep 2023 12:.04

BIOCHEMISTRY

TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
SERUM CREATI NI NE (nod. Jaf f e) 0.47 # ng/ dl [0.70- 1. 20]
*eGFR 143.0 m/mn/ 1. 73sq. m [ >60. 0]

Di scl ai mer
eGFR which is prinmarily based on Serum Creatinine is a derivation of CKD
EPI 2009
equation nornmalized tol.73 sgq.mBSA and is not applicable to individuals below 18 years.
eGR tends to be | ess accurate when Serum Creatinine estimation is indeterm nate e.g.
patients at extrenes of muscle nmass, on unusual diets etc. and sanples with severe Henol ysis
Icterus / Lipem a.

BUN, BLOOD UREA NI TROGEN 10.0 ng/ dl [ 8. 0-20. 0]

Techni cal Not es:
In conjunction with serumcreatinine, BUN and urea level aid in differential diagnosis
of prerenal, renal and post renal hyper uremi a Causes of Increased |evels include Pre renal
(high protein diet, Increased protein catabolism @Q henorrhage, Dehydration, CHF ) Renal
( Renal Failure), Post Renal (Malignancy, Nephrolithiasis, Prostatism

Causes of decreased | evel include Liver disease, SLADH
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Name
Registration No
Patient Episode

Referred By
Receiving Date

TEST

Test Nane

MR DEEPAK KUMAR
MH011293018
H18000001094

HEALTH CHECK MGD
09 Sep 2023 12:04

BIOCHEMISTRY
RESULT UNIT

Resul t

Age
Lab No

Collection Date:
Reporting Date:

36 Yr(s) Sex :Mae
202309002074

09 Sep 2023 12:04
09 Sep 2023 15:19

BIOLOGICAL REFERENCE INTERVAL

Unit

Bi ol ogi cal Ref. Interval

URIC ACID, Serum (Uricase)
Techni cal Not es:
Useful for
neopl asns Causes of

Rapi d wei ght | oss), Gout,

7.

Causes of decreased | evel s-Low Zi nc intake,

5

mg/ dl

[4.0-8.5]

noni toring therapeutic nanagenent of gout and chenot herapeutic treatnment of
Increased | evels:-Dietary (H gh Protein |ntake,

Prol onged Fasti ng,

Lesch nyhan syndrone, Type 2 DM Metabolic syndrone.

OCP, Multiple Sclerosis

Serum LI PI D PRCFI LE

Ser um TOTAL CHOLESTERCL 241 # ng/ dl [ <200]

Met hod: Oxi dase, est erase, peroxide Moderate risk: 200- 239
Hi gh risk:>240

TRI GLYCERI DES ( GPQ POD) 171 # ng/ dl [ <150]

Borderline high: 151-199

Hi gh: 200 - 499
Very hi gh: >500

HDL- CHOLESTERCL 53.0 ng/ dl [ 35. 0- 65. 0]

Met hod : Enzynmatic | mrunoi nhibition

VLDL- CHOLESTEROL (Cal cul at ed) 34 ng/ dl [ 0- 35]

CHOLESTEROL, LDL, CALCULATED 154.0 # ng/ dl [ <120.0]
Near /

Above opti mal - 100- 129
Borderline Hi gh: 130- 159
Hi gh Ri sk: 160-189
T. Chol / HDL. Chol rati o(Cal cul at ed) 4.5 <4.0 Optinal

4.0-5.0 Borderline
>6 Hi gh Ri sk

LDL. CHOL/ HDL. CHOL Rati o( Cal cul at ed) 2.9 <3 Opti nal
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Name . MRDEEPAK KUMAR Age ;o 36Yr(s) Sex:Mae

Registration No : MHO011293018 Lab No : 202309002074
Patient Episode : H18000001094 Collection Date: 09 Sep 2023 12:04
Referred By :  HEALTH CHECK MGD Reporting Date: 09 Sep 2023 15:20
Receiving Date : 09 Sep 2023 12:.04

BIOCHEMISTRY

TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
3-4 Borderline
>6 Hi gh Ri sk
Not e:
Ref erence ranges based on ATP Il dassifications.

Lipid profile is a panel of blood tests that serves as initial broad nedical screening tool
for abnormalities in lipids, the results of this tests can identify certain genetic diseases
and deternine approxi mate risks for cardi ovascul ar di sease, certain forns of pancreatitis
and ot her di seases
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NOTE:
# - Abnornmal Val ues

Al

Dr. Alka Dixit Vats
Consultant Pathologist



Name . MRDEEPAK KUMAR Age ;o 36Yr(s) Sex:Mae

Registration No : MHO011293018 Lab No 202309002075
Patient Episode : H18000001094 Collection Date: 09 Sep 2023 12:03
Referred By : HEALTH CHECK MGD Reporting Date: 09 Sep 2023 15:23
Receiving Date : 09 Sep 2023 12:03

BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

GLUCCSE- Fast i ng
Speci nmen: Pl asna

GLUCCSE, FASTING (F) 100.0 nmg/ dl [ 70. 0-110. 0]
Met hod: Hexoki nase

Normal Iy, the glucose concentration in extracellular fluid is closely regulated so that a
source of energy is readily available to tissues and so that no glucose is excreted in
the urine.

Increased in Diabetes nellitus, Cushing' s syndrone (10-15%, chronic pancreatitis (30%.
Drugs corticosteroids, phenytoin, estrogen, thiazides

Decreased in Pancreatic islet cell disease with increased insulin, insulinom, adrenocortica
i nsufficiency, hypopituitarism diffuse |iver disease, nmalignancy(adrenocortical, stomach,
fibro sarcoma), infant of a diabetic nother enzyne deficiency di seases(e.g.gal actosem a),
Dr ugs-
i nsulin, ethanol, propranolol, sulfonylureas, tobutam de, and other oral hypogl ycenic
agents.
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NOTE:
# - Abnornmal Val ues

Al

Dr. Alka Dixit Vats
Consultant Pathologist



Name . MRDEEPAK KUMAR Age ;o 36Yr(s) Sex:Mae

Registration No : MHO011293018 Lab No : 202309002076
Patient Episode : H18000001094 Collection Date: 09 Sep 2023 14:54
Referred By :  HEALTH CHECK MGD Reporting Date: 09 Sep 2023 18:07
Receiving Date : 09 Sep 2023 14:54

BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

PLASMA GLUCGCSE
Speci nen: Pl asma

GLUCOSE, POST PRANDI AL (PP), 2 HOURS 124.0 ng/ dl [ 80. 0-140. 0]
Met hod: Hexoki nase
Not e:

Condi tions which can lead to | ower postprandial glucose |evels as conpared to
fasting glucose are excessive insulin release, rapid gastric enptying,
brisk glucose absorption , post exercise
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NOTE:
# - Abnornmal Val ues

Al

Dr. Alka Dixit Vats
Consultant Pathologist



