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BLOOD SUGAR (F) 94.0 mg/dl 70 - 110 mg/d|
LIPID PROFILE:-
130 -250 mg/d
TOTAL CHOLESTROL 221.6 mg/dl
| 50 -160 mg/dl
TRIGLYCERIDE 204.7 mg/d
30-60 mg/dl
dl
HDL CHOLESTROL 46.0 mg/
80-130 mg/dl
dl
LDL CHOLESTROL 131.7 mg/
/dl 15 - 40 mg/dl
m
VLDL CHOLESTROL 409 mg
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LFT:-
SGPT 41.0 1uy)|
SGOT 32.2 U/
ALKALINE PHOSPHATASE 121.4 |uy)|
TOTAL PROTIN 7.8 g/d
SERUM ALBUMIN 4.7 g/di
SERIUM GLUBLINE 3.1 g/dl
AG RATIO 1.5:1
BILIRUBIN
TOTAL 0.79 mg/dl
DIRECT 0.31 mg/dl
INDIRECT 0.48 mg/dl
GGTP( GGT ) 23.2 iu/L
KFT/RFT
URIC ACID 6.8 mg/dl
SERUM CREATNINE 0.9 mg/dl
BLOOD URIA 31.1 mg/dl
14.5 mg/d|

BLOOD URIA NITROZEN(BUN).
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$24/08/2024 g, PATIENT ID: 1023
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ESR REF.RANGE

14 mm/hr <20
CBC =2V mm/hr

Total W.B, oun 7.5 m
C. Count 4500 /cumm 4,000 - 11,000 / mm
v = 11,000 feum
RBC COUNT 4.74 i mm 4-7 I M
. Million/ CUmr Million/ CUmm
P k m S5-50 Lakl
|ate|'ets count 1.82 [ h} cumm 15-5 Lakh/
1.5-5 al cumm

Differential Count of W.B.C.

Neutrophils 62 % 40 -70%
Lymphocytes 34 % 25 - 40%
Eosinophils 03 % 01 - 05%
Mnonocytes 01 % 00 - 02%
Basophiles 00 % 00- 0%
HAEMOGLOBIN 14.2 gm/dl( 97.2% ) 14.6 gm/dl = 100%

pcv 41.2 % 35-47 %
MCV 87.1 fl 76- 96 fl
MCH 30.0 pg 29-35 pg

9 30-38 %
MCHC 34.4 %
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Total Triifodothvmnin T3 1.51
21 Wng/dl 0.80-200

Total Thyroxin T4 s

8.27 pug/d 5.10-1
Ser el i

um TSH 1.67 pU/ml A

THYROID DISORDER (>: Increase: < Decrease: n Normal

T3(n) T4{n) TSH(n) :EUTHYROID STATE:
T3(>) T4(>) TSH(<): HYPERTHRYOIDISM:

T3(<)T4(<) TSH(>): HYPOTHYROIDISM:

T3(n)T4(n) TSH{>) : SUB-CLINICAL HYPO-THYROIDISM:
T3(n)T4(n) TSH(<): SUB-CLINICAL HYPER-THYRQIDISM
T3(>) T4{n) TSH(<): T3 THYROTOXICOSIS:

DL s wnn

Total T3/T4 level is dependent on Level:

So determination of free T3/T4is a better MARKER of Thyroid Function

*FREE T3/T4 ESTIMATION FACILITY IS AVAILABALE ON REQUEST
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Ige /Sex 33 Yrs, M.

REAL TIME U,S.G, OF WHOLI IBDOMEN
Thanks for your kind referral

{ Report.)
= :“"‘:“_l"_"'f 15.81 em. Mild Enlarged in shape , size and echo texture fatty change
seen in liver parenchyma LHLB.R. are not dilated. Hepatie veins are ﬁurm-..'l:
No SOL seen.
- Lumen is echo free. Wall thickness appears
- Measures 3.5 mm in diameter with echo free lumen, No caleuli or mass seen
- Measures 7.7 mm in diameter. Appears normal. No thrombus seen
- Normal in shape, size and echo texture. No caleification mass seen
= Measures 11.37 om. Normal in shape, size and echo texture
No SOL seen
- Both kidney shows normal shape, size & echotexture, C.M.D intact
P.C.S.is not dilated. No caleuli, eyst or hydronephrosis seen on either side
Right Kidney :- Measures 9.27 x 4.20 cm.
Left Kidney :- Measures 10.25 x 4.50 cm.
.. Not dilated. No apparent calculi seen
- Shows normal in outline with echo free lumen
Pre void — mi. Post void = is in significant .
. .. Normal in size, shape, and echo texture No calcification , mass ,growth seen

normal

Mo calcull or mass seen

capsule is intact
- Son graphically no appenc
- No Ascites . no Lymph A
on either side

licular mass or collection seen
denopathy. No pleural effusion seen

IMPRESSION
fatty liver G-L.
up/ other investigation.
ormal scan. of rest organs
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|
1___ : 25.8 mm/s 10.8 I____iq.. : m..M!._N... mmxu =
AR: &6bpm VR &5bpm ] QRSD: 80ms QT: 360ma QTcB: 374.7ms . PRI: 162ms P-R-T: -23° 21° 12° :
ECG Within Normal Limits: Limb Lead Reversal Suspected, Sinus Rhythm.Possible LA-LL w\v

interchange. Please correlate clinically.



