
DIAENtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mall : mskdlagnostlcspvt@gmall.com, Webslte : mskdlagnosllcs.in

Mobile :7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

I MS. RAKHI VERMA

:14033 /rPPc/MsK-
: Dr. MEDI WHEEL

: Blood, Urine

Age

Gender : Female

Registered

Collected

Received

Reported

i t4-4-2O23 04:04 PM

: L4-4-2O23 1O:05 AM

: 1.4-4-2O23 04:04 PM

: 14-4-2023 05:22 PM

Investigation Observed Values Biological Ref.
Interval

BIOCHEMISTRY
*Glvcosvlated Hemoglobin (HbAlCl
t Glycosylated Hemoglobin (HbA1C)
(Hplc method)
* Mean Blood Glucose (MBG)

If HbAlc is >Be' whi ch catlses hi nh ri qk nf darral nni hd t^nd l- 6rm ^^hhr i ^rerlnopathv,r.pn'oi!ino,Ellltt'i3'Jni'llo"i";;;;"':fl;:?"':l3o::::;:Tiit::t::;:.ti5iu.o,";
accumufates in b-rood stream beyond normal l-evel-. Measurement of blood ,/ pfisma'6r"."".'revel (in fasting,"after meal-" i'e. PP or random condition) ref]ect acute changes reratedto immediate past conditj-on of the pati-ent which may be afiected by factor l-ike duratior:nf f:cfinn ar +i-,Llrrv vr urrLt€ of intake of food before fastj-ng, dosagres of anli diabetic drugs, *"1tufconditions like stress, anxiety etc. it does not iioicate the long-term aspects of diabeticcontrol-.
Glucose combines with hemoglobin (Hb) continuously and nearly irreversibly during rife spanof RBc (120 days), thus glycosylated Hb is proporiional- to mean plasma glucose level durlngthe previous 2-3 months- HBA1C, a glycosylated Hb comprising 3% 

-- 
6% of the total Hb inhealthy rnay double of even triple in diabetes melfitus aepending on the level_ ofhyperglycemia (high bfood glucose level) , thus corre]ating with i..r. oi contror bymonitori-nq' diabetic patients compliance with therapeutic reg'imen used and long term bfoodglucose fevel control-. Added advanta.Ie is its al-,i tltl

complications. HbAlc var.ue is no,"3n:"i:"llin"ii.'nttl 
to predict prosression of diabetic

and dierary prepararion of rasrins l=':ff::::3.I;:t 
the bl-ood susar on the dav or testins

: Non Diebet
6-7 % : Goa]
>8% :Actionsuggested
SUMMARY
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MD (PATH)

1-- -- End of report -----
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"The results generated here is subjected to the sample submitted',
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NOTE :- This Report is not for medico legal purpose,
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(A Complete Diagnostic Pathology Lahoratory)

DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mai| : mskdiasnosticspvt@gmair.cil,l'T,}#tt 

iffi:fi ;

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: M5. RAKHI VERMA

: 14033 / TPP1/MiK-

: Dr. MEDI WHEEL

: Blood, Urine

Registered

Collected

Received

Reported

: 74-4-2023 04:04 pM

:1.4-4-2023 1O:05 AM

:1.4-4-2O23 04:04 pM

:1.4-4-2023 O5:22 pM

Investigation Observed Values Units Biological Ref.
Interval

BIOCHEMISTRY

Plasma Glucose Fasting

Serum Bilirubin (Total)
+ Serum Bilirubin (Direct)
- Serum Bilirubin (lndirect)

u.o

o.2
AA

mg/dl.

mg/dl.

ms/dl.

o.o - 7.2

o- 0.4

o.2-o.7

Serum Protein

Serum Albumin

Serum Globulin

A.G. Ratio

6.9

3.8

3.1

1..23 :1,

gm/dL

gm/dL,

gmldL.

6.2 - 7.8

3.5 - 5.2

2.5-5.0

+ Gamma-Glutamyl Transferase (GGT)
Less than 38

DR. POONAM SINGH
MD (PArH)

(sENtoR -- End of reportT tsT)
(CHECKED BY)

"The results generated here is subjected to lhe sample submitted,,

NOTE :- This Report is not for medico legar purpose,
FacilitiesAvailable: . CTSCAN . ULTRASOUND. X-RAY " PATHOLOGY. ECG.
Ambulance Available
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(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrsTIEs
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'm a i | : ms kd ia s n osti cspvt@smai I cili 

i['T'] r,tl';ffiH il

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MS. RAKHI VERMA

: 14033 / rPPC/MSK-

: Dr. MEDI WHEEL

: Blood, Urine

Age '. 24 Yrs.

Gender : Female

Registered

Collected

Received

Reported

: I4-4-2O23 04:O4 PM

: t4-4-2O23 10:05 AM

: I4-4-2O23 04:04 PM

:1.4-4-2023 05:22 PM

Investigation Observed Values Units Biological Ref.
Interval

BIOCHEMISTRY

KIDNEY FUNCTION TEST

Blood Urea

Serum Creatinine

Serum Sodium (Na+)

Serum Potassium (K+)

Serum Uric Acid

30.7

0.60

I42
4.5

3.5

mg/dL.

mg/dL.

mmol/L

mmol/L

me/dL.

20.40

0.50 - 1.40

1-35 - 150

3.5 - 5.3

2.4 - 5.7

lMethod for Urea: UREASE with GLDH]
[Method for Creatinine: Jaffes/Enzymatic]
lMethod for Sodium,/potassium: Ion selective electrode r]i rect- .l

lMethod for Uric Acid: Enzymatic-URICASEI

Serum Urea

Blood Urea Nitrogen ( BUN )

30.7

r.4.35

me/dL.

meldL.

CLINICAL PATHOLOGY

Urine for Sugar (F)

DR. POONAM SINGH
MD (PArH)

NOTE :- This Report is not
F ac it ftiwA1m,rH63L sop6 cAN
Ambulance Available

-- End of reoort
(sENtoR oLoGtsT)

(cHEC BY)

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

for medico legal purpose,
. ULTRASOUND. X-RAY . PATHOLOGY. ECG . ECHO
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MD (PATH & BACT)
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(A Complete Diagnostic Pathology Laboratory)

DIAENtrSTIEs
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'mar | : mskdra g n oetrcs pvt@sma | | cil,l'T 

l rfrt'liffi'j';i

Collected At: (MSK)

Name

Ref/Reg No

Ref By

Sample

: MS. MKHIVERMA

: 14033 /TPPC/MSK-

: Dr. MEDI WHEEL

: Blood, Urine

Age '. 24 Yrs.

Gender : Female

Registered

Collected

Received

Reported

:1,4-4-2023 04:04 PM

:1,4-4-2O23 10:05 AM

: I4-4-2O23 04:04 PM

: I4-4-2O23 05:22 PM

Investigation Observed Values Biological Ref.
lnterval

HEMATOLOGY

HEMOGRAM

Haemoglobin
IMethod: 5Ls]
HCT/PCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count
IMethod : Electrical lmpedence]
MCV (Mean Corpuscular Volume)
IMethod: Calculated]
MCH (Mean Corpuscular Haemoglobin)
IMethod: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculatedl
TLC (Total Leucocyte Count)
IMethod: Flow Cytometry/Microscopic]
DLC (Differential Leucocyte Count): 

'

IMethod: Flow Cytometry/Microscopic]
Polymorphs

Lymphocytes

Eosinophils

Monocytes

Platelet Count

12.8

38.8

4.94

76.6

25.8

33.7

9.8

76

22

02

00

208

EldL

ml%

tO^6/1tl

fL.

pc

c/dt

10^3/pl

%

%

%

%

10^3/;rl

11.5 - 15

36-46

3.8 - 4.8

83 - 101

27 -32

31.s - 34.5

4.O - 10.0

40.0 - 80.0

20.0 - 40.0

1.O - 5.0

2,O - 10.0

150 - 400

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

IMethod: Wintrobe Method]
*observed Reading 32 mm for t hr 0-20

* ABO Typing
* Rh (Anti - D)

ilBrl

Positive

End of report -----
DR. POONAM SINGH

MD (PATH)

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

NOTE :- This Report is not for medico leqat purpose,
FacilittetdauiltffiLscdpsAN . ULTRASoUNo: x:RRv . PATHOLOGY. ECG . ECHO

Ambulance Available
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DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.marr : ms kdras nosthspv{@ gma i r. cill,l'T 

'} rfrHiffi'fi ;

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

r MS. RAKHT VERMA

: 14033 / TPPC/MSK-

; Dr. MEDI WHEEL

: Blood, Urine

Age :24Yrs.
Gender : Female

Registered

Collected

Received

Reported

:1,4-4-2023 O4:04 pM

: L4-4-2O23 10:05 AM

:1.4-4-2023 04:04 pM

i L4-4-2O23 OS:22 pM

Investigation Observed Values Units Biological Ref.
Interval

TIPID PROFITE (FI

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

CHOL/HDL

LDL/HDL

205.5

89.3

47.O

t4l
18

4.37

3

TNTERPRETATTON:

National chorestro.L Education prog.ram Expert pane_l (NCEP) for cholestror:Deslrable
Borderline Hish i ir322rtn'^t)",
Hlqh :, =>240 mq/Or

Nationa_l Cholestrol_ Educati
Desirab-l-e
Borderline High
Hiqh
Very Hlgh

National Cholestrol- Education
<40 ng/dI
:>60 mqldl :

National Cho_Iestro-I Educati
optimal
Near optimat/above optimal
Borderli-ne High
High
Very High

on program Expert panef (NCEP) for Triglycer_ides:: < 150 mq/dl
: 150-199 mg/dI
: 2O0-499 mS/dI
: >500 mg/dl

on prog'ram Expert panel (NCEP) for LDL_Cho]estrol:: < 100 mgldl
: 1,00-729 mg/dL
: 130-159 mSld1
: 160-189 mgldl
: 190 mgldl

e s terase )
es terase )

program Expert panel- (NCBP) for HDL_Cholestrof:
Low HDl-Cholestrol [Major risk factor for CHD]Hight HDL-Chol-estrol INegatlve risk factor foi CttO,l

Cholestrol Total: Enzymatic (CHOD/pOD) lTriglycerides: Enzymatic (Lipase/GKlep6/poO) lHDL Chol-estrol: Homogenous enzymatic (pEG CholestrolLDL Cholestrol: Homoqenous Enzymatlc (pEG Chofestrol[Method for VLDL Cholestrof: Frj-Jdewald eqiation]
[Method for CHOL,/HDL ratio: Calculated]
[Method for LDL/HDL ratio: Calculated]

[Method for
[Method for
tMofhnrl f^>

lMethod for

DR. POONAM SINGH
MD (PATH)

LOGTST) DR.MINAKSHIKAR
MD (PATH & BACT)
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roqt5
(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiasnosticspvt@emaitromi:':'r}rt#ffiHil

Collected At : (MSK)

Name

Ref/Reg No

Ref ay

Sample

I MS. RAKHI VERMA

: 14033 / TPqC/MSK-

;Dr. MED| WHEEL

: Blood, Urine

Age

Gender

: 24 Yrs.

: Female

Registered

Collected

Received

Reported

Investigation
Observed Values Units Biological Ref.

Interval

Serum T3

Serum T4

Serum Thyroid Stimulating Harmone (T.S.H.)

SUMMARY OP THE TEST

Stage

Fi-rst Trimester
Second Trimester
Thlrd Trimest.er

4) Slightly elevated T3 ]-evels may be found indepressed levefs. maybe .n.ounflrld in severedurrnq therapy with drugs like propanlof and

pregnancy and esteirin" s s, ^ar;".;i;i:fl :",:l:i?:Ii,::'*o

a.I5

8.16

3.36

0.846 - 2.O2

5.13 - 14.06

o.39 - 5.60

t' 
;iiil":JolJ::::^f i:;:r:: accompanied bv eJ-evared serum 13 and 14 varues aronsr,, 
:i:TliJ.^y:::1";:;.i:T.i:.accompanied by depressed serum 13 and 14 varues and

3) Normal T4 _level
thyrotoxico.i"." 

accompanied by hiqh T3 levefs are seen in patients with T3

5) Elevated rsH revels may also b"-i;;i;;;i,l"lr"i!fir:::i:ii;;'ji.,_,r...o 
rumour.

Chart of normal- thyroid TSH fevels during fi-rst, second and third trimester of pregnancy

propylthiouraci_l .

Norma_l TSH Level

0.I-2.5 ulU/ml
0.2-3.0 ufU/mI
0.3-3.5 utu/ml

DR. POONAM SINGH
MD (PATH)

"The results generated here is subjected to the sampre submitted,,
NOTE :- This Report is not for medico legal purpose,

FacititiesAvaitable: . crscAN . ULTRASoUNo'. X-nnV . pATHoLocy. EcG " EcHo
Ambulance Available

,:1,1,1'....,
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DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

(A Comptete Diagnostic pathotogy Laboratory) E'marr:mskdragnosthspvt@smarrciliil'i'T#1tiffi'fi;

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MS. RAKHI VERMA

: 14033 / rPPc/MsK-

: Dr. MEDI WHEEL

: Blood, Urine

Age

Gender

Registered

Collected

Received

Reported

:14-4-2023 04:04 pM

: t4-4-2O23 10:05 AM

:74-4-2023 04:04 PM

: t 4-4-2023 05:22 PM

Investigation Observed Values Un ts Biological Ref.
Interval

CLINICAL PATHOLOGY

URINE EXAMINATION ROUTINE
IMethod: Visual,Urometer-120, Microscopy]

Physical Examination
Colorlurur Light yellow

Volume 30

Chemical Findinss

Blood

Bilirubin

Urobilinogen

Ketones

Proteins

Nitrites

Glucose

pH

Specific Gravity

Leucocytes

Absent

Absent

Absent

Present in traces

Present in traces

Absent

Absent

5.5

1.025

Absent

RBc/u Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0 - 9.0

1.010 - 1.030

AbsentWBc/r.rL

Microscopic Findings

Red Blood cells

Pus cells

Epithelial Cells

Casts

Crystals

Amorphous deposit

Yeast cells

Bacteria

Others

Absent

Occasional

Absent

Absent

Uric Acid crystal +

Absent

Absent

Absent

Absent

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPt

/HPF

/HPF

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

Absent

DR. POONAM SINGH
MD (PATH)

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

NOTE :- This Report is not for medico legal purpose,
FacitftibbAfff,taaBL $oF6cAN . ULTRASOUjND. x-RAv . PATHOLOGY. ECG . ECHO

Ambulance Available

DR.MINAKSHIKAR
MD (PATH & BACT)
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DIAE|NTSTIES
(A Comptete Diasnostic pathotosy Laboratory) #l9nffiril'ffi3r'lflt'lt, 

'nfii]l,hY,ffiflHMobite : 7565000448

NAME:-MRS.RAI<utivrRMA
DATE:- 14/o4/rozg

REF.BY;. MEDI WHEEL AGE:-24Y/F

o Lung fields are clear.

' No focar parenchymar lesion is noted.
o Mediastinum is central.

. Cardiac size is normal.

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

OPINION:

. No significant abnormality detected.
_Suggested clinical correlation.

{

Dr. Sarvesh Chandra Mishra
M.D., D.N.B. Radio-diagnosis Dr. swet

M.B.B.S., D.M.R.D., D.N.B. Radio_diagnosis
u* _ r u 

I I : i .L.::j..:r_fto o I I o H o s p i,? r, n u n gu r o.";Ex- Resident IIpMER, pondicherlrf-', """"",,

t liable for medicolegal purpose.

Facilities Available : ' CT SCAN ' ULTRASOUND . X-RAY . PATHOLCGY. ECG . ECFTO
Ambulance Available



F'

(A Conplete Diagnostic pathology Laborato'ry)
Mobife: 7565000449

IMPRESSION:

Grade Ifatty changes in tiven NO parenchymal lesion.PCOS morphotogt in bilateral ADV: Clinicat and hormonal assay correlation.Please

Dr. Sarvesh Chandra -
Dr. Sweta Kumari
MBBS, DMRD

DNB Radio Diagnosis

M.D.. DNB
PDCC Neuroradiology (S LKO)
Ex- senior Resident (SGPGI, LKO)

*:: 3:::l}',1j,.* fo:llo Hospitar B engarurutg:'*ff,,P*'r"f;ffi 
r*,*:g',:r:,"r,r"*? j*,o,L,,H...pj;"*i.'#il jilrui,p;:f.ff :fl ;DTSCLATMER: Reports are subjected to pr"'i1'". -J.J..-, u'J'^i."'.f"i-irt:.:1fi:::j"lfyrR, pondicherry

rr any tlping error please get it rectihed at the earliest.

Facilities Available : . CT SCAN . ULTRASOUND . X_RAY .
Ambulance Available

' Liver appears normal in shape, size (measures -130 mm) & bright in echotexturevessel margins suggestive f .q:!!"_ t I"ia" 
"nanges. Nois seen Nn a'i,rs11ce of Oia :d IHBR seen.'"uu(' ul (Iua )d IHtsR seen.

appears normal in caliber.
or changes of cholecystitis seen.
0 mm) &echotexture with no focal
&echopattern.

lymphadenopathy is seen.
size: -99mm.

e, size & echotexture. CMD is normal.

no calculus or mass within.
ture.

ures-9cc and teft ovary measures _I2cc) arenoted with multiple peripherally arranged subcentimetric sized folticles withoutdominantforicre on either side--pcos morphorogt in b,aterar ovaries.
' No free fluid in peritone al cavity. No pleural effusion on either side.' No abnormar bower wa, thickerrng - signiJicant abdominar rymphadenopathy.

o

a

N

Nalrn: ltRS. naKttiffi
DATE: 14.04i0n

PATHOLOGY. ECG. ECHO


