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PATIENT NAME : DEEPALT KATHURIA
CODEfNAME & ADDRESS 1000130404

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL
F-703, F-703, LADD SARAL MEHRAULISOUTH

REF. DOCTOR : SELF
ACCESSION kO : 0251IWI001922 AGE/SEX 34 Years Fernale
PATIENT 1D : DEEPF221089251 DRAWH  225/10/2023 09:17:00
CLIENT PATIENTID: 012300220015 RECEIWED : Z22/10/2023 09:56:54

WEST DELHI

MEW DELHI 110030 ARHA HO REPCRTED :23/10/202% 15:20:48
GRO0465156

Test Report Status  Final Results Biological Reference Interval  Units

1 HAEMATOLOCY - COC |

MED] WHEEL FULL BODY HEALTH CHECKUP BELOW 40FEMALE

BLOOD COUNTS EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 11,9 Low 12.0- 1510 afdL
METHCC ;| CYANIDE FREE DETERMIMNATION

RED BLOOD CELL (RBC) COUNT 4,10 1.8 -48 il L
METHCD : BLECTRECAL IMPEDWMNCE

WHITE BLOOD CELL (\WBC) COUNT .40 4.0 - 10.0 thau/pl
METHCD : ELECTREFCAL P4 PEDWMNCE

PLATELET COUNT 251 150 - 410 thau/pL
METHOD : ELECTRONIC [MPEDWNCE

RBC AND PLATELET INDICES

HEMATICRIT (PCW) ar.2 a6 - 44
METHDOD ;| CALOULKTED: PARAMETER.

MEAN CORPUSCULAR VOLUME [MOW) 91.0 23 - 101
METHCD | CARLOULATED: PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 29.1 27.0 - 32.0 ]
METHCD | CARLOULATED: PARAMETER.

MEAN CORPUSCLULAR HEMOGLOBIN 32.0 31.5-34.5 asdL

CONCENTRATION {MCHC)
METHCD | CARLOULATED: PARAMETER.

RED CELL DISTRIBUTION WIDTH (RDW) 14.8 High 11.6 - 14.0 s
METHCD : CALOJLKTED PARAMETER,

MEMTZER INDEX 22.2

MEAN PLATELET VOLUME {MPV) 9,7 6.8 - 10.9 n
METHOD : CALOULATED: PARAMETER.

WBC DIFFERENTIAL COUNT

NELTROPHILS 45 40 - 80 s
METHOD: : ITHFEDMNCE WITH HYDRO FOOUS AND MICROS00M

LYMPHOCYTES 45 High 20 - 40
METHOD : IMFEDAMNCE WITH HYDRD FOOUS AND MICROSCOPT

MONOCYTES 05 2=-10 T

)
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F-703, F-703, LADD SARAL HIEHHN.JLJED'.JT‘I-I PATIENTIR ¢ DEEPF221085251 prRA - 2A/ADE0EE DR T
WEST DELHI CLIENT PATIENT IO 012 310220015 RECEIVED :22/10/2023 0%:56:54
NEW DELHI 110030 BBHA N 1 REPORTED :22/10/202F 15:-20:-48
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Test Report Status  Final Results Biological Reference Interval  Units
METHOD ; IMPEDANCE WITH HYDRD FOOUS AND MICROSCORY
EQSIMNOPHILS 05 1-6 O
METHOD : IMFEDANCE WITH HYDRD FOCUS SND MICROSOORY
BASOPHILS o0 n-2 U
METHOD : IMFEDWNCE WITH HYDRD FOCUS SND MICROSOORT
ABSOLUTE NEUTROPHIL COUNT 278 20-=-7.0 ithau,/pL
METHOD © CALOULATED: FARAMETER
ABSOLUTE LYMPHDCYTE COUNT 2.7 1.0 - 3.0 thaow//pl
METHOD : CALOULATED FARAMETER,
ABSOLUTE MONQCYTE COUNT 0.31 0.2-1.0 thawul
METHOD : CALCULATED PARAMETER,
ABSOLUTE EOSINOPHIL COUNT 0.31 0.02 - 0,50 thau,/ pL
METHOD : CALOULATED FARAMETER,
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 = 0,10 thaow//pl
NEUTROPHIL LYMPHDOYTE RATIO (NLR) 1

< b Inkerpretaton]s] <o

BLIOD COUNTS JE0TA WHOLE BLOOD-The ol morphologry i well preserved for 24hrs. However sfter 24-4B Frs & progressive incresse in MOV and HCT is oibsanses]
leading ko A decremse in MOWC, & direct smsar i recommendad for an accursbe differential count and for sxamination of FBC monphaingy,

RBL AND PLATELET [NDICES-Menizer inded (MCWREC) ks an automated osli-ppunbsr based calculabed sorsen ool b diferentisbe cases of bron deficency anaemisl=13)

from Beta bhalassaemis krait

I51':|3:| i pabeenis with microcyic anssmia, This nesds to e interpreted in line st divecel comelgtion and suspicion. Estimabon of HEAD remaeing the goid standard for
lagrasing o case of ety thelassesemis trait.

WBL CIFFERENTLAL CCUNT: Thie optimal threshold of 3.3 for NLR showed a progrostic possibilty of chnecal symptoms bo change from mild o severe in O0VID positive
pabinis, When age = 49.5 years oid 50d WLR & 3.3, 46, 1% COVID-19 pabents with mild dssess might become sevene, By contrast, when age < 49.5 yesrs old and
NLR < 3%, OO&T0-1% patients tend bo show mild dissass.

[Reference bo - The diagnostic and pradictive role of MR, d-NLR and PR in OCAIC- 19 patents © A.-P. Seng, et o, [ntemational Immunophamacology B4 (20003
1065

This ratio element |5 o caloulyis] parameter &nd oot of MABL scoge,
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PFATIENT HAME : DEEPALT KATHURIA

REF. DOCTOR : SELF

CODEfMAME & ADDRESS 1 Z0001308404 ACCESSION KO : B2S1IWIN01922 AGE/SEY 34 Years Fermale
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT 1D : DEEPF22 10859251 DRAWH  :23/10/2023 09:17:00
F-703; F-703, LADD SARAL MEHRALLISOUTH ,
WEST DELHI CLIEMT PATIENTID: 012310220015 RECEIVED : 22/10/2023 09:56:54
HEYY DELHI 110030 ABHA MO 1 REPORTED :22/10/202F 15:-20:-48
GROO465156

Test Report Status  Final Results Biological Reference Interval  Units

i HACMATOLOGY

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE
BLOOD

HBALC 5.2 MWan-diabetic: < 5.7 T
Pra-diabetics: 5.7 - 6.4
Diafetics: = or = 6.5
Therapeutic goals; < 2.0
Action suggested : = 8.0

[ADA Guidelime 2021)

METHIOD | HIGH PERFOAMANCE LIGUID CHRCHATOGRAPY [HRLE)

ESTIMATED AVERAGE GLUCCSE(EAS) 102.5 < 116.0 rrigdL

METHOD ; CALOULATED: FARAMETER.

gﬁ
. Alansha Rain
Consultant Pathologist

View Details
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PATIENT NAME : DEEPALT KATHURIA REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 12000138404 ACCESSION RO : 0251IWI0G1922 AGE/SEX 1 34 Years Fermale
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT 1D : DEEPF22 10859251 DR&WH 237102023 0%:17:00
F-703, F-703, LADD SARAL MEHRAULISOUTH

WEST DELHI CLIEMT PATIENTID: 012310220015 RECEIVED : 22/10/2023 09:56:54
NEW DELHI 110030 ABHA NC ‘ REPORTED [22/10/202% 15:20:48
GRO0465156

Test Report Status  Final Results Biological Reference Interval  Units

MED] WHEEL FULL BODY HEALTH CHECKUP BELOW 4O0FEMALE

ERYTHROCYTE SEDIMENTATION RATE (ESR ), WHOLE
BLOOD

E.5.R 13 0=20 irm at 1 ke
HETHOD : ALTDHATED {PHOTOMETRICAL CAFILLASY STORPED FLOW KINETIC ARALYSIS)

<hixInkerpretaton]s) <o
GLYODEYLATED: HEMOGLOBIN [HBA1C), EDTA WHOLE BLODD- < harlsed For<'ba;

1. Busluabing the g -berm conbrod of biood glucose conoenirabons in dabstic patsns,

2. Dimgnoeing diabebes,

3. Mentityirg pabents ot increased nsk for dabetes (prediabebes).

The ADA recommersds mesasyunement of Fod Lo (typically 3-4 Hmes per pear for type | and poorly controlied  bype 2 disbetic patients, and 2 imes per year for wel-
comerobed type I disbebs patents) to uﬁcﬂﬂl"rrqhﬂnfu pabents metabolc comrod has remensd corvbinuously  within e aget range.

1. mil [Estimated average glucose ; HoA L by mdidl, bo compare blood glucose levels,

2. widl gives an evaluston of -:Iu:-:ﬁe lesls for leest coupe of months.

3. &AG s caliulsted a5 &AG (mgidl) = ZE.T " HoAlc - 6.7

< hixHbd ic Estimabion can pet afMected due bo <o

1. Srortened Ergthrocyie survival ;| Any condition that shorbens erythrpoybe surdfsl or deoreases mean ergthrocyte ape (&4, recsery from soube blood loess, hemol yiic
anemia) will falsely bower Hbdic test resulis. Frocinsaming i recommende in these patients which indicates disbetes conbrol over 15 davs.

2.¥RBmin © B E ore reporhed bo ety lower best resais.[possibiy By inhititing ghycation of rﬁhﬁﬂ

3. on gefickency srasmia 5 reported o inorease best resulis. Hypertnglyoenidemia, unemia, by brubirermia, cheonic alooholism chronic ingeshion of sabodates &
oplakes sidiction sre reportesd b0 inberfene with some sssay methods, fmlssly inoeasing resuls,

4. Inberfererce of Remoplobinopathies in HodLr estimation & Seen in

2} Homozygous hemogiobinopathy. Fructosamine 5 recommended for besting of HelLL,

b} Heberoxygous state detectad (D10 b5 comeched for HES B HEC tran.]

£] HGF = 5% on afiemabe paltfor (Boonate afinky chrematography) s recemmendad for testing of HGA Lo Abncrmal Hemaogiobin slecbmopfomss (HRLG methad] s
recoenmiendend for deteciing a hemisg pakhy

ERYTHRCCYTE SECHMENTATION RATE (ESR],'WHOLE BLDOD-<b>TEST DESCRIFTION< /b= -

Erythrocybe sedmentation rabe [ESR) is 8 test that indirectly measunes the degres of inflammasbion present in B body. The test soteslly messores the rabe of fall

[sedimankabon] of erytfrocybes in 3 sample of biood bhat hes been placed into a bl Bhin, verbical fube. Resulis ane reported as: e milimetres of dear fud (plasma)

that are present at Bhe top porbon of Bhe bube after one hour. Nowadays Tully sautomatbed instruments are available bo measine ESH,

ESR s rot diagnosiic; it s a norcspecific est that may e elevabed in a number of different conditiore. [t prosedes peneral informaton abouk ithe pressnce of sn
infammatory condbion C5F 5 supenor b ESA because & & mone sensitive and reflects & more rapid dange.

b TEST INTERFRETRTION « /b

<hzInoresse< b inc Infedions, Vasculiies, Inflammatory srthnbs, Reral gisesss, dnemis, Maliprandes and plasmas ool dyscresiss, Arute slergy TS njuny,
Pregnancy, Estrogen medication, figing.

Finding & very sooserabed E5R <ba{ > LD mmfhour) </ in patents with dl-defined sympiomes directs the physican to search for 8 systemic dissase
[Faraprobel nemias, Deasemirated malignancies, connective Doue disesse, sesere infecions such as  bacteral endocardbis).

In nancy B=1 in Airst brimester 5 0-48 mendhitb2 iF anemic) and in second trimester (0-70 mm {95 F anemic). ESA. retwms bo nonmal 466 week post parbum,
fgf?t-:'wb:ln'bnr in: Polycythermia vera, Siokle ool anemia

o LIMITETROMS o/l =

< h>Falss slevated<'b> EGR - Increased orrogen, Drugsiiitamin A, Derran sic], Hypenholesherciemia

<iowFalee Derreased <o - Poldooybosis, [ SokieCels, spherocytes] Microcytoeis, Low Norinopen, Very high WBC oounks, Drugss Quining,
by lates]

REFERENCE :

1 munn-d:nmermmyurmrr:. and Chidhond, S edition; 2. Pasdistnc refersnce inbersais. SBACC Press, 7th edibion. Edied by 5. Soldin; 2. Thee reference
fior the adult reference range is “Fractical Heamabology by Dacke srd Lewis, 10th edition.
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PFATIENT HAME : DEEPALT KATHURIA

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS (00071308404
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL

F-703, F-703, LADD SARAL MEHRAULISOUTH
WEST DELHI

NEW DELHI 110030
GE0465156

ACCESSION RO O2SIWIR01923

PATLENT 1D ! DEEPFZ21045251

CLIENT PATIENTID: 012300220015
ABHA MO

AGE/SEX 34 Years Fernala
DRAWH  225/10/2023 09:17:00
RECEIVED :Z2/10/2023 0%:56:54
REPORTED :23/10/202% 15:20:48

Test Report Status  Final

Hezults Biological Reference Interval  Units

ABD GROUP & BH TYPE, EDTA WHOLE BLOOGD
ABD GROUP

METHCD : TUEE AGELUTIRATION
RH TYPE
METHIOL : TUBE AGGLUTIRATION

<h=Interpretaton]s] <o

ABD GROVF B RH TYPE, EOTA WHOLE BLDOD-Blood group |5 identified by antigens and sntibodies present in the blood, Anbigens ans
sgrface of red biood cells. Antibodies are found in plasme. To determine biood groug, ned oels ane miked with diferert antibody 50

TPE A

POSITIVE

wn mokeoules found on the
O Bo giee A, B, 0o BB,

Disclsimer: "Piasss nobe, a5 the results of presviows 880 and R grous (Blood Group] for pregnant woenen sne not geslsble, plesse check with the patient reconds: for
avalabibty of the same”

T st b parfionmesd By both forwand &5 well 55 reverss Qrougdng methads,
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PATIENT NAME : DEEPALT KATHURIA REF. DOCTOR : SELF
CODE/MNAME & ADDRESS 12000138404 ACCESSION RO : 0251IWI0G1922 AGE/SEX 1 34 Years Fermale
SRCOFEMI HEALTHCARE LTD [MEDIWHEEL PATIENT 1D : DEEPF22 1089251 DIREVH (202023 09:17:00
F-703, F-703, LADD SARAL MEHRAULISOUTH
WEST DELHI CLIENT PATIENTIO: 012300220015 RECEINED : 22/10/2023 09:56:54
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Test Report Status  Final Results Biological Reference Interval  Units

GLUCOSE FASTING FLUORIDE PLASHMA

FBS (FASTING BLOOD SUGAR) 102 High 74 = 59 rrg.dL
METHO : GLUCDSE CXIDASE

GLUCOSE, POST-PRANDIAL, FLASMA

FFES[POST PRANDIAL BLOOD SUGAR) S 70 =140 mig,/dL
METHIOD © GLUKCIDSE OXIDASE

LIPID PROFILE WITH CALCULATED LDL

CHOLESTEROL, TOTAL 132 o 200 Csirabibe gL
200 - 235 Borderline High
=f= 240 High
METHICE | CHOLESTERDL CINIDASE
TRIGLYCERIDES 91 = 150 Norrmal gL
150 - 199 Borderlime High
200 - 4599 High

> /=500 Very High
METHOD © LIPASE/GRO-FAP MO DORRECTION
HOL CHOLESTERCL 3% Low < 40 Linw mg,'dL
= =50 High
METHIOD | DIRECT CLEARBNCE METHOD
CHOLESTEROL LDL 75 < 100 Optimal gL
100 - 129
MNear aptimalf above optimal
130 - 159
Borderline High
160 - 189 High
== 190 Very High
NON HOL CHOLESTERCL 93 Cresirable; Less than 130 mgdL
Abowe Deesirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Wery high: = ar = 220
METHOD © CALCULKTED) PARAMETER,

)

. Alansha Rain
Consultant Pathologist

Wiew Report
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PATIENT NAME : DEEPALT KATHURIA REF. DOCTOR : S5ELF
CODE/NAME & ADDRESS 12000138404 ACCESSION RO : 0251IWI0G1922 AGE/SEX [ 34 Years Fermale
SRCOFEMI HEALTHCARE LTD [MEDIWHEEL . DREWH  :Z22i002023 0%:17:-00
F-703, F-703, LADD SARAL MEHRAULISOUTH PATIERT IR + DEEFFE21085251 i
WEST DELHI CLIENT PATIENTIO: 012300220015 RECEINED : 22/10/2023 09:56:54
MEW DELHI 110030 ARHA HO ‘ REPCRTED :23/10/202% 15:20:48
GRO0465156
Test Report Status  Final Results Biological Reference Interval  Units
WERY LOW DENSITY LIPOPROTEIN 18.2 <f= 30.0 gy dL
CHOU/HDL RATIO 3.4 3.3-44

Law Risk

4.5-7.0

Average Risk

71-11.40

Moderabe Risk

= 11.0

High Risk
LOLHDL RATIO 1.9 0.5 - 3.0 Desirablef/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk

= 6.0 High Risk
Interpretation(s)

Serumn liped prodile 15 messured for cardwsvassular nsk predhicison. Lipsd Assoaation of Inda recommends LDLAC s promary target amd Mon
HIML.- & co-primary ireatment target.
Bk Siratificadion for ARV Sdkeresr]
Risk Category

Exireme risk group | A CAD with > | fesure of kigh nisk group

B CAD with > | feamume of Very hagh msk proap or recurment ACS (wathin | vear) desping LINL-C < or =
A0mg'dl or pelyvyascular disease

sregie cerdincasewlar dic
ErEnis CRrGEIVASTHT &)

'n.":':- H1|_l_|| Hisk 1 |'.-I:n||}|ihh-|,‘d ANUYILY 7 |:Ii;-||,|q1u§. 1.|.'|||| :Il'ﬂll.lll I1=Jn. |'a|;||,|-:}u| |;|.'i|]u1||,'|,l 1,|I"|_ln|] |,1|1;.p,r|.-;h-|||lq-|“|,l 3
Familial Homoaypoas Hyperchalesterslemia
High Risk 1. Three major ASCYID nsk factars. 2. Dhabstes with | sgor risk Bscior of no evsdence af esd ofgan

damage. 3. CKD stage 5B or 4. 4. LDL =190 mg'dl 5. Extreme of @ single nisk facior. &, Coronary
Anery Cabeium - CAC =300 AL 7. Lipoprstein a == SOmgeidl B. MNoan stenatie carabid plaque

Moderate Risk 2 magor ASCVD nisk factars
Lo Rlisk -1 mapor ASCNVD nisk fsctors
Major ASCYD | Atherosclerstic cardiovascular disesse) Risk Factors
I. Age > or =45 years im makes and > or = 55 vears in females 5. Current Cigarette smokang or inbacon use ]
X. Family hisiory of premaiure ASCVD 4. High blood pressure
A4, Low HII.
Mewer treatment gaals and statin initiation (hresholds based sn ibe risk calegories proposed by 1AL in 2020,
Risk Girnmp Treatment (oals Conzider Drag Therapy
LDL-C {mg/dl) Mon-FIDL | negdl) LOL-C {mg/dl) | Nom-HDL | g dl)
Extreme Rlisk Croup Category A <50 | Oiptional goal < B} [ Optional goal | =0 = 50 =R = 8
< QR =30 ) R = &)

. Alansha Rain
Consultant Pathologisl

Wier Repor
FERFORMED AT : - -
Aote Qo e | [Fslaariaang ]
CAOr Aairitl Labs Pt Lid, 3, Mahatma Gandil Marg, Gandil Nagar Fod, Tonk Road ! ; :
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PFATIENT HAME : DEEPALT KATHURIA

REF. DOCTOR : S5ELF

CODESMAME & ADDRESS Q000138404 ACCESSION KO : 0251WI001922 &GE/SEX 34 Years Fernale
SRCOFEMI HEALTHCARE LTD [MEDIWHEEL PATIENT 1D . DIREVH (2102023 08:17:00
F-703, F- 703, LADD S&RAL MEHRAULISOUTH DEEFF221085251
WEST DELHI CLIENT FATIERNT ID: D1230022 0015 RECEIVED : 22/10/2023 09:56:54
HEYY DELHI 110030 BEHA MO REPORTED :22/10/202F 15:-20:-48
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units

Entrem Bisk Ciroup Caepory B <R = 3] =18 = fll - 50 =il

Wiery Hipgh Rask =50 <R =R= 50 == R}

High Risk =70 < | D {(iR= T (= |3

Wisdemne Risk < | (] < 51k IR= 100 A¥H= | 50

Low Bask = | ) ] 30 =HOE= |30 == G0

*After an pdequare son-pharmecclogical imferventon for ar least ¥ maonths
References: Management of Dyslipidaemia for the Prevention of Stroke: Clinical Practice Recommendatsons from e Liped Association of
India. Curremt Vascular Pharmacology, 2022, 20, 134-1 55

LIVER FUNCTION PROFILE, SERLIM

BILIRUBIM, TOTAL 0.43 o-1 gL
METHIOD ; DLOZD WITH SULPHANILIC &CID

BILIRUBIN, DIRECT 0.12 0.00 - 0.25 g/ dL
METHOD : DLAZD WITH SULPHANILIC ACID

BILIRUBIN, INDIRECT 0.31 0.1-1.0 g dL
METHCD ;| CALCULATED PARAMETER

TOTAL FROTEIM 81 G4 -82 grdL
METHOD : BIURET REACTION, END FOINT

ALBUMIN 4.4 3.8 -44 gldL
METHCD @ BROMOCRESDL GREEN

GLOBULIM 3.7 2.0-4.1 afdL
METHCD | CARLOULATED PARAMETER

ALBLMIN/GLOBLLIN RATIO 1.2 1.0-2.1 RATIO
METHCD | CARLOULATED: PARAMETER

ASPARTATE AMINOTRANSFERASE 16 0=-31 UL

(AST/SGOT)
METHOD ;: TRIS BUFFER NO PSR IFCC f EFBC 370 C

ALANIME AMINCOTRANSFERASE (ALT/SGFT) 22 0-31 UL
HETHID : TRIS BUFTER MO PIP IFCC f SFBC IJ7 C

ALKALINE PHOSPHATASE o1 39 - 117 UL
METHOD 1 AMP OPTIMISED TO IFCC 273 C

GAMMA GLUTAMYL TRANSFERASE [GGT) 18 7-32 wL
METHCD | GEMME GLLTAMYL-3 CHRBOOCF-4 MITROMMILIDE {DR0C) 37 C

LACTATE DEHYDROGENASE 293 230 - 450 UL

BLOOD UREA NITROGEN (BUN), SERUM

BELOOD UREA NITROGEN 8 50-18.0 g, AL

METHOD : UREASE KINETIC

)
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Consultant Pathologisl
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CREATININE, SERLIM

CREATIMINE 0.88 0.6 - 1.2 mg/dL
METHOD : ALKALINE FICRATE NO DEPROTEIKIZATION

BUN/CREAT RATIO

BUN/CREAT RATIO 9.09
METHOD | CALOULATED: FARAMETER.

URIC ACID, SERUM

URIC ACID 51 24 =57 rrig/dL
METHOD ; URICASE FERCKIDASE WITH ASCORBATE CXIDWSE

TOTAL PROTELIM, SERUM

TOTAL FROTEIN g1 G- 83 g/dL
METHOD © BIURET REACTION, END POINT

ALBUMIN, SERLIM

ALBUMIN 4.4 JE-44 gfdL
METHICD : BROMOCRESOL GREEN

GLOBULIN
GLOBULIN 3.7 20-4.1 asdL

ELECTROLYTES (NA/K/CL), SERUM
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SODIUM, SERUM 141.3 137 - 145 rrmelL
METHCD : 10N-SELECTIVE ELECTRODE

POTASSIUM, SERLM 4,05 3.6 -5.0 mrmel/L
METHOD : 10N-SELECTIVE ELECTRODE

CHLORIDE, SERLIM 102.4 8 - 107 mmelL

METHCD © FON-SELECTIVE ELECTRODE

Interpretation(s)

Sodium

Patassium

Chlaride

Decreased IA:CCF cirrhosis,
vomiting, diarrhia, exigidive
swiiling, salubosing

nephragathy, adrenal insulliciency,
nephralie syndrame, wiler
intaxicatian, SIA0H. Diags
Ehideided, dindsefics, SLE inBabilers,
chlorpropamide carbamaregine antki
depreisanis |353AF)], snbipsychaiics

Derreased 1A Law potasiium

intake prolasged vomiting of duasrhaa,

AT rppes | and il
hyperabdostarasiem, Cushing’s
syndrome, samolic Suresis e ..,
hypenglycemia] albaladis, lamilial
periadic gadalysldi brauma
Ifaniaient). Orags: Adrenergst agenls,
diurekics

Decrrased In: Vamaiag, digrimea
ranal lailude combined wil dalL
degsivation, eear-Lreatmient with
dimratbrs, chranic respiratory sLidasis,
duabalic belsacidosis, encesiin
imealing,. PADH, salr-losing
naphdapithy, parphyria, sxpaniisa of
axlracellular Amd valums,
adrenaliniullsisncy,
hyperaldoiisraniam, meiabalic
dleslosm. Orugs: chronic

jaxmiTym corficELiercids, daureiscn

tacrmaded la: Qehydration
[ExcEntivevmeating, vEvers
womiting ar disrrhes), diahesies
mellitus, disheresingipidaus,
hyperaldosteronism, inadequate
waner ingake. Drugs: sternids,
licorice.ofdl contratepives.

Incrmiied A Maiims BEmolgirk,
vevers Hiled DEFEgE, N ENdEm ginlin
acidaguin, dahydraiopn, rensl feilire,
Rddisan" 4 degeaie, ATA tygs BV,
hyperialemic Tamilial periodic
perakpsis, Drugs: potassiem $alis,
POLEES B o diarelsis, H3AIDE,
bera Blahers, ACE inhilari, high
diose 1rimerhogdim - suMlametboaaislie.

enlddaisd lar Ranal Teflure, Aegneadic
vpmdeaes, BTA Se%pdialion,
GEAFITRRImEnT with

jaling hyperperathyraidism, dlahates
ingipidus, metaslic aLidatis from
diarrhes (Loss of HCO3-). respiratory
alhFlosis, by peradng bLa1ism
Drugs: aderaiolamide, andisgend,
hiydrocklorothiazede salicplites.

InperTerendes: Severe lipemia oo
hyperproteinemi, i sodium analyeis
invilvies & dilulion SeE Cbh CdudE
spwrious radells. The iare® 1odium
falls abowt 5.6 mEalL Tor gach 100
mEldL incraase o blood glucoss

Iangrdarences! Hemalysis of sample,
delayed separaiopn of serum,
proloaged 841 clesching during blaed
draming, and grslonged (ourhiguet
placemant. Very bigh WED/PLT counts
miy ciwke agurseus. Flinms polassiam
Ievels are narma

Interferesres Tesr is Beiplal in
aspessing nomal asd incoeased anion
gip meLibollc soidesis and in
distinguishing Aypercaleemis dus 1o
hyperparatiproideam [ high serum
chiorida) from that duw to malignancy
[NprmaEl serum chigrige)

b nkberpretalion|s) < /b=

GLUCOSE FASTING, ALUCRIDE PLASMA: < TEST DESCRIPTION < /hee
Kormally, the ghaose concenbration in extraceiiuler fuid i desely reguisbed o hat & source of enengy ks resdly avalabhe bo bosees sed sobhat ro gluccss i edoreted in

ha wirira.

chIncreased in</b Diabsbes melibus, Cushirg” s syndnome [10 - L5%), chronic pancrestis (30%). Drugs:comicostermds, phenytoin, estrogen, thiazides.
<hixDecreased in </be Pancrestic slet ool disease with incressed insulin nsulinoma sdrenocoiical | ruul'-:mc'l- hypopfutarsm, 4 e dissase, maligneancy
[adrenccotioal somech Shrosarooea) infank of & dabetc mother enrpe defciency deessesie.pgalactosemia), Dugs

insadin stharol proprancl sulforyiuress toibutamide, and other orsl hypeghyoemic
< b NOTE: </b> Whikt rancam serum gluccss levels conmaiate with home QILCESE MONDNng resuks [weskly mean capilany glucose vakues) thare 5 wide fuch.ation
within indivwdyuais Thus, glvoosyiated hemoglobin[MbdLc) levels are Favored to monkor glyosmic conbrol.

. Alansha Rain
Consultant Pathologisl

Page 10 0OF 18

FERFORMED AT :
Agilus agnestics Lid,

CAOr Aairitl Labs Pt Lid, 3, Mahatma Gandil Marg, Gandil Nagar Fod, Tonk Road

lalpur, 302015
Rajasthan, [ndia

Printed by BoltPDF (c) NCH Software. Free for non-commercial use only.

Illlﬁﬁﬁﬁﬁiﬁﬁll I



ex@ agilus>

HC-3726

PATIENT NAME : DEEPALT KATHURIA REF. DOCTOR : SELF

CODE/NAME & ADDRESS 1 C000138404 ACCESSION KO : D2S1WID01922 AGE/SEX 34 Years Fermala
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT 1D : DEEPF22 10859251 DR&WH 237102023 0%:17:00
F-703; F-03, LADD SARAL MEHRAULISOUTH

WEST DELHI CLIENT PATIENTID: 012380220015 RECEINED : 22/10/2023 09:56:54
NEW DELHI 110030 ABHA HO ' REPORTED :23/10/2023 15:20:48
BEOO465156

|T-It Report Status  Final Results Biological Reference Interval  Units

ra-:-hn:glme layel i Compantsen Lo post prandial Qludcse kevel may be Seen due o effect of Dral Hypoglycasmics B Iresulin brasbment, Reral Glyosuris, Ghsosemic
tm Fond onguma] Almenkary Hypogivosmes, Increased ingulin response & sencibivity etc,

GLLAOTSE, PCE-T-Ht.lﬂI:l]nL.. PLASMA- High fasting glucose level in compartson to post prandal glucoss kevel may be sesn due bo effed of Oral Hypoglycoemics & [reuln
I:renl:mm:. Rerasl Glyosunia, Glycaemic inded & response o food consumed, Alimentary Hypoglpoemia, InCressed insubn response & seraitivity oic Additional best Hbl 1o
LTVER. FUNCTION PROFILE, SEFAM-

<hizEilinubine o is s yellowish pigment Tound in bde and 5 8 breakdosn product of nonral Fesre: catabolism. Blinsbin ks eioreted in bile and urine, snd slevabed heyels
may pivee yeliom discolorabion in jaundioe. <|r=-El-erm leeesc e resulis Trom increased bilinibin pq'n-:i.r:hm:n;, hl:frnl-fn-sam inefSechive erdhmopoess), decreased
bilrubin excnetion (e, obstnuction and hepatiis), and abnomal blinuten metabolism (e, hereditary ord neona undice]. Conjugeisi (-:Iru:t] bifingben b5 eleabed
e BFan ung [indrect) blinabin in Viral hepaiits, Drug rescdions, Akooholic Nver mmuwm-:um:t:-mer: By deveted mire than
urcoimjugated | e irect) dbnubin when thene & somie kind :I'Hn:ln:en'ﬂthiemllhenﬁullsm‘ﬁ petting inbo thie bile ducs, bumors BScarming of the bile ducts.
Increased uncorgupsbed [indirect] bdinubin mey e s result of Hemolyiic o pesmicous snemis, Trarefeion resction B & comeon metabodc condition bermaed Gibert
symirome, due o iow ieveis of Be engyme that stiaches sugsr melscules to blinuben,

<hixAST< b b5 on eneyme found in vanous parts of the body. &5T is fourd in Bhe lser, heart, sisletal muscle, kidneys, brain, and red biood csls, and it ks commonly
messured chinically &5 8 marker for Vver health, AST lewels increase during chronic wiral hegalitis, blockage of the Gile duct, omhosis of the lver, Iver canoer, ldidney
failure, hemokgtic srami noreabbs hemachromatosts. 5T lewss may also increase ofer § Fesrt attack or Strenucus sCUYRYALT best messures the smount of this
EnTy in the Hood ALT & found manly in the lver, but siso in smalker amounts in the kidneys, haam, musdes, srd pancress. |t & oommonly messured &5 & part of 2
diagriosiic evalation of hegatooeliulsr inury, o deterTrene liver haalth 85T kesiels ircTessse during scute hepabbs somebimes due toa virsl infection, ischemis o the
liveer chromic. hepabis obstruction of bde ducts drrhoss,

<hwAlP<ibe 15 8 probein fund in almost a0 body tissues. Tissues with higher amounts of ALF include the liver bile ducks and Bone Blesvabed ALP levsls ane seen o Bilary
obsinuction, Coheoblestc bone bumors, osteomalacia, hepatitis, Hyperparatirrdism, Leukemis, Lymphoms, Pegets deeese Rickets, Sancoldoss b, Lower- Bran-normal
ALP leyels smen in Hypophosphatasis Mainuirition Frotein deficiency, Wiisons dsease,

<b#GET D> r:-mcmm'r:i:undlnc:ll e anes of Ty hi-n.rumlrmmtll'.-:r.hdnwm pam'm It i5 a0 found in other tssues indiuding
Intl:ﬂresph:l:ﬂ trmrdmlndmduwrﬂnhuttmtmmnhk ooreidered e source of normal enryme sdivi rriuvnﬁﬁl'
has been mdey used a5 an index of liver dysfunction Elevated serum GET activity con be |r' dmdm:lluu’ﬁwrﬁtﬂnm norness Condibiore that
inoresse e GET e obsimuctive lver dessce, high Sloool consumpbion and uge of enzymie-inducing dnigs eic.

< bi=Total Proben<fer gisn knawn a5 tobal probedn js & biochemicsl tesh for measuring e totsl amount of probein n ssnim Probein in the pleems & made up of slbumin
and globulin Higher-than-rormmal levels may be due booChronic inrfammation or inflection nclading HIV and hepatitis 8 or C, Mulliple: mysioms, Walderatroms

disease Lower-than-rormal levels may be due o Agammaglobuliremia, Bhn:lru [hemorhape), Bums, Gomendonephnbs, Lsser disease,

Halazsampton Malnutribon Nephmtc sydrome Frobeinelogsing
«hxalbumin< /b 15 the most sbundant probsn in human blood H-H"l'la It P‘Eﬂl.lt!dll'lth!“'rﬂ A bumin corstfubes about half of thee biood senam protein/Low blood
albdamin bewsls [hanoalbdimerssrin ) con B cnirses] b Llser dicesce like cirrhoss of Ihiwr raapbamibic nerobin: boesing

AT LT e e pEE s pirrhoeie of e CEEDTEONT T DO R

Y, Burres, hamaod lukion, inc resssd vasoLar | permiesbility or deoreased Imhzderamem-unﬁ:ﬂﬂma'ﬂ waghirg
BLOD LREN, NITRIDGEN (BUN), SERLIM-<b=>Caises of Inoresssd < /b hevels indiude Pre renal (Hgh probein diet, noressed proben cotabolksm, Gl hasmarrhage,
Corbsol, Detrpdration, CHF Reral], Reral Fadlure, Fost Reral (Malignancy, Nepfenlitheasis, Prostabam)
whxCauses of deoressed /b level include Liver dissase, SLADH.
CREATININE, SERLM-<bxHighes than normal kvl may be due o<
* Blck i the wrinary track. Kid wach s d or falure, infection, or reduced bieod Mo, Loms of Tid |ehpr. . Musrhe '
such umm.dm:lnr'l'rmzfm mmtlcmi-Hmnu ﬁﬂﬂm mmm(ﬂuﬂm]:-, or high blood mnmmm nrt-uliurr:y: psia) prepieme
«bxLower than normal level may be due o </bo-+ Myasthenia Grass, Musouophy
URIC ACID, SERUM- <hi-Causes of [neressed bessels: o /b -Ditr High Probein Intake Prolongesd Fasting Fapad meipht loss) Gout, Lesch righan symdrome, Type 2
D4 Metabolic syndrome <o Causes: of decresssed bewels-< b -Low Jinc intake, GCP Multiple Soemss
TOTAL PROTEIN, SERLM-is & biochemical best fior messuring the total smounk of probedn in serum Froben in the plasma is made Lpufuh-mnm-;m:uln
eb:mmmnwwmwum /b Ohronic inflammation of infection, induding HIY and Fepatitts B or C, Multiphe ryseloma, Welkdenstroms dessse,
< b Loswer -than-rasmal lesels may be due boc /e Spgammagiobuliremia, Bheeding (h:-n'u:-'lfﬂ:le:- Burmes Slomendonephnts, Liver disssse, Malatsnrpbion, Malnutribon,
hephrobic syndromi Frobein-kosing enberopatiny e
ALELHDY, SERLM-Human serum akbumin is b most sbundant protein in human blood plasma. [E is produced in the Bver, Mbumin coretitutes sbout hal of e blood
S proten. <bieLow biood albumin lesels [hyposlbuminemia) can be caused byt </be Lver disesse ke orrhoss of th lver, mephnobc syndmme, prots n-losing
entercpathy, Bums, Femadiution, inomeesed wesculs permeabiliy o decreased ymphatic chkearance malnutribion and wsasting b,
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Test Report Status  Final Results Biological Reference Interval  Units

1 CLIMICAL PATH - URINALYZIS

MED] WHEEL FULL BODY HEALTH CHECKUP BELOW 40FEMALE

PHYSICAL EXAMINATION, URINE

COLOR

METHOD | GROSS EXAMINATION
APPEARAMCE

METHOD : GROSS EXAMIMATION

CHEMICAL EXAMINATION, URINE

PH

METHCD : DOUSLE INDICATOR FRINCIFLE
SPECIFIC GRAVITY

METHICD : JOKIC CONCENTRATION HETHOD
FROTEIN

METHIOD : FAOTEIN ERRCR: OF INDICATORS WITH REFLECTANCE
GLUCOSE

METHOO © GLUCTSE OXIDASE PERDIIDASE § BEENEDICTS
KETONES

METHICE : SCOIUM NITROPRLISSIDE REACTION
BLOOD

METHID : FERDCICHUSE ANTL PERCUITASE
BILIRLBIN

METHIOD - DIFSTICK
UROBILINGGEN

METHCO : EHRLICH FEACTION REFLECTANCE
MITRITE

METHOD : NITRATE TO WITRITE CONVERSION METHOD
LEUKOCYTE ESTERASE

MICROSCOPIC EXAMIMATION, URINE

RED BLOOD CELLS

METHCD : MICROSOCRIC EXSMDNATICN
PUS CELL (WBC'S)

METHOD : DIFSTICK, MICROSCOMY

)

. Alansha Rain
Consultant Pathologist

PALE YELLOW

CLEAR

5.5

==1,005

NOT DETECTED
NOT DETECTED
NOT DETECTED
WOT DETECTED
NOT DETECTED
NORMAL

NOT DETECTED
NOT DETECTED

NOT DETECTED

1-2

4.7 -7.5
1.003 - 1,035
NEGATIVE
MNEGATIVE
NOT DETECTED
WOT DETECTED:
NOT DETECTED
NORMAL

NOT DETECTED
NOT DETECTED

NOT DETECTED /HPF

0-5 HPF
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PATIENT NAME : DEEPALI KATHURIA REF. DOCTOR : S5ELF
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Test Report Status  Final Results Biological Reference Interval  Units
EFITHELIAL CELLS 0=1 05 SHPF

METHCD : MICROSO0PIC EXAMINATION
CASTS HOT DETECTED

METHCD : MICROSOCRIC EXSMDNATICN
CRYSTALS NOT DETECTED

METHCD : MICROSODPIC EXGRM DNATION
BACTERIA NOT DETECTED NOT DETECTED

METHCD ; MICROSO0PIC EXGRM DNATION
YEAST NOT DETECTED NOT DETECTED
Interpretation(s)

The following table describes the probable conditions, in which the analyies are present in wrime

Frosence of Conditions

Protemns Inflammaison or imoene 1linesses

Pus (White Blood Cells) Unisary tract imfction, urinary tract of kidmey stone, tumors or any kind
of kxiney impaimment

Glwoose Diabetes or kidney discase

K ediimes Dhabetx: kefoacudaosis [DEA), starvabion or thrst

Urobilinogen Liver disease such as hepatitis or cirrhosis

HII’]’I_II.‘I “I_"II"l_l or L'_I:""ll:\_ll f_l';wll.h'rs-lr“‘ll'll;l

Rilirubim Liver discase

Ervthrocyies Lrolbogecal diseases (e.g. kadney and bladder cancer, uralithiasis), uringary
wract infection and glomerular diseases

Leukocytes Lirinary tract mfectyon, glomerdonephrites, miersutial nephritis either

acute of chironse, palveyatic kidney disesse, urolithiasia, contamination by
genital secretions

Epithelial eelis Urolithiasis, bladder carcinoma or hyvdrenephrosis, urclenc slenis of
bladder catheters for |1n.'|lm15«:|! persds of time

Grranular Casts Lo imiratubular pH, hagh wroe esmolality and sodium concenration,
ineraction with Bence-lones prodein

Hyaline casts Physical stress, fever, debydration, acute congestive hean failure, renal
discases
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REPORTED :23/10/202% 15:20:48
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Calciam oxalate Metabolic stone disesse, pnmary or secondamy hyperoxnlumn, mimvenous

ifusion of large doses of vitaman C, the use of vasodilator naftidrofury
oxalate or the gastrointestinal lipase mhikitor orlisia, ingestion of
elhiylene glyeol or of star frual { Averrhoa caramibola) of s juics

Lnc acud arthribis
Bactera Liringiry infecticnwhen present in significant numbers & with pus cells
I mchimonas vagimalis Vigmahs, cerviclis or salpngins

. Alansha Rain
Consultant Pathologist
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PHYSICAL EXAMINATION STOOL

COLOUR SAMPLE NOT RECEIVED
METHOD | GROSS EXAMINATION
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HC-5720
PATIENT NAME : DEEPALI KATHURIA REF. DOCTOR : S5ELF
CODE/MAME & ADDRESS 10000130404 ACCESSION O : 025 1IWIGH1923 AGE/SEX 34 Years Fernala
SRCOFEMI HEALTHCARE LTD [MEDIWHEEL PATIENT 1D . DIREVH (2102023 08:17:00
F-703, F- 703, LADD S&RAL MEHRAULISOUTH DEEFF221085251
WEST DELHI CLIENT FATIERNT ID: D1230022 0015 RECEIVED : 22/10/2023 09:56:54
NEW DELHI 110030 ABHA HO : REPORTED :Z23,/10,/2023 15:20:48
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units |
-“‘ 7
i SPECIALITSED CHEMISTRY - HORMONE |
SRS |
HMED] WHEEL FULL BODY HEALTH CHECKUP BELOW JO0FEMALE
THYROID PANEL, SERUM
T2 99.37 &0.0 - 181.0 ngdL
METHCD ;| CHEMILLMINESCERCE
T4 8,50 4.5 - 10,9 podL
METHOD : CHEMILLMINESCENCE
TSH (ULTRASENSITIVE) 3.126 0,550 - 4,780 piu/mL

METHOD | CHEMILUMINESCENCE

Interpretation(s)

Traindothy ranine T3 | Thy roaime T4 asd Thyroidd Stimulatisg Hormssne TSH are thyrosd hormones which aflect almost evers phivssolapical
process in the body, including growth, developneent, metabolisn, body temperature, and heart rate

Froduction of T3 and 115 proformane thyroxioe {T4) 15 activated by thyroad-stimmlanng hormooe (TSH), whach 15 released Trom the pobmtary
gland, Ebevated concentmtions of T3, and T4 in the klood inkibkai the production of TSH

Excesave wsorebon of thyrowine m the hady 1¢ hvpertbyraidiom, and deficient weretion e callad hypothvroadiem

In pramary hypothvraidism, TSH levels sre sapnalficasily clevated, while in secondary and wemiary hypenbyroidam TSH levels ane low.

Beborw mentioned are the puidelines for Fregnancy related reference rampes for Total T4, TSH & Total T3 Measurement of the serum TT3 level
15 & moere sensiley s lor the duapnesis of hyperchyrodism, and measurement ol TT4 13 morg wsélul i the dagnosis ol Bypothyroedism. Most
of the thyroad bormose in hlood & bound ie cranspon prodeins, Only & very small fraction of the circulwing hormone is free and hiologically
active. It ix advisabde 1o detect Free T, FreeTd along with TSH, instead of testing fior albemin hound Total T3, Toml T4.

Sr. Mo. | TSH Total T4 | FT4 Toial T3 Possible Condidions

I Hegh Low Low Liva: i |y Primary Hypoehyroidism {2 ) Chironie awoimmise Thyroidinis (3)
Post Thvroideciomy (4} Post Radhio-boding restrsent

2 High Mormnal kormal | Mommal { I Subclinizal Hypothyroidism (21 Patient with insufficient thyroid

barmone replecement therapy (1) In cases of Aunosmomne Hashamodo
thyrosditis (4L Isolated increase in TSH bevels can be due to Subclmical
mnflammatios, dregs like amphetamines, lodme containmyg drog and
dopamune aningonis e.g. dompendone and ather physiclogical reasoas,
3 Mormal Low Loy Lirw L {1 b Secondary and Temary Hy pothyroadism

4 Lo High High High (1) Primary Hyperthymoadesm | Graves Disease) 12) Mulunodular Goire
{3 Taxic Modular Goatre (2] Themsmdinis | 3) Over ereatemest of thyroid
barmone (6] Drug eflfect eg Glucocorticoids, dopamine, T4
meplacement therapy (7) First mmester of Pregnancy

3 Law Mormal | Mormal | Noreal {11 Subclinical Hypenbyroidam
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iy C=4 h =

HC-3726

PFATIENT HAME : DEEPALT KATHURIA REF. DOCTOR : S5ELF

CODE/MAME & ADDRESS 10000130404 ACCESSION RO : B2S1IWI0 1933 AGE/SEX 34 Years Fernala
SRCOFEMI HEALTHCARE LTD [MEDIWHEEL PATIENT 1D : DEEPF22 10859251 DR&WH 237102023 0%:17:00
F-703, F- 703, LADD S&RAL MEHRAULISOUTH )
WEST DELHI CLIENT FATIERNT ID: D1230022 0015 RECEIVED : 22/10/2023 09:56:54
NEW DELHI 110030 ABHA NO REPORTED :224/10/202% 15:20:48
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units
H-L;h HiL-;.-n H:L-I: HiL-_h 111 T5H u.-:,-rcriug, piruir,u'.. adenoma (21 THH '\.l.'l.'r{'l:illr T
T Ly (Wt Lo Ly {11 Cemtral Hypaothyraidism (2] Ewthyroad sick symdrome (3) Recent
irepinend For Hypenbyraidism
4 Mormal Low Mormal Moemal | High i1 'I"| thyroéoxscosis (2] "-u:-11-Th'. roadal illmess
2 Licrw Hugh Hizh Marmal (17 T4 Inpestion (I3 Thyrmchitrs (3 ) Inderfenmng Ang TPO antibodees

REF: I. TIET? Fusdamentals af Chinscal chemistry 2 Guidlives of the Amencan Thyrosd associatson durimg pregrancy amd Postparium, 201 |
MONTE: I is advisable o detect Free T3,FreeT4 alomg with TSH, instead of testing For Hll:r—rﬁii tesnmd Tatal 1.5, Todal T4, T5H 13 mol
affected by vanistion i traid - bisding protein, TSH has a diumal rhythmn, wath peaks s 2:00 < 2:00 am, And trousghis ar 5:00 < G200 pom,
With uliradian vanations

EREnd Of Raport®®
Please visit www.agilusdisgnostics.com for related Test Information for this accessian

e a s s

GRY TESTING & REPORTING
5. AGILUS Diagnostics confirms that all tests have been

P a RAT

CONDITIONS OF LABD
1. It is presumed that the test sample belongs to the patient

namad or identifiad in tha test requisition form,
2. AN tests are perfarmed and reported as per the

3. Result dalays could gccur due to wunfaresaan
circumstances such as non-availability of kits / equipment
breakdown § natural calamities [ technical downtime or any
ather unforeseen event.
4, & reguasted test might nat ba performed if:

i. Spacimen received is insufficient or inappropriate

il, Specimen gquality is unsatisfactory

jii. Incorrect spacimen bype

iv. Discrepancy batwaan idantification on spaciman

cantainer label and test requisition form

turnaround time stated in the AGILUS Directory of Services,

performed or assayad with highest quality standards,
clinical safety & technical integrity.

G. Laboratory results should not be interpreted in
isolation; it must be corralated with clinical information and
be interpreted by registered medical practitioners only to
determine final diagnosis.

7. Test results may vary based on time of collection,
physiological condition of the patient, current madication ar
nutritional and dietary changes. Please consult your doctor
ar call us for any clarification,

8, Test results cannot be used for Medico legal purposes.
. In case of quarias please call customer care

(91115 91115) within 48 hours of the report.

filus Diagnostics Limited
Farlis Hespital, Sectar 62, Phass V111,
Mohall 160062

. Alansha Rain
Consultant Pathologisl
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wellness o 5ona Jalpur (Ral) Ph. 0141-2710661
PAriNEr  www.askritilabs.com

—
I_FATIEHT: MRS. DEEPALI KATHURIA | AGE &5EX :34Y/F
- |
|1EF: BY : MEDI WHEEL | DATE : 22.10.2023
I " +
OPHTHALMIC VISION TESTING
EYE: RT. EYE LT.EYE
DISTANCE:
&6/6 6/6
NEAR: N5 NS
COLOUR vISION: Normal
A

Al i P Dol pepriommresd o |




= Aakriti Labs

# “ 3 Mahatma Gandhi Marg, Gandhi Nagar Mod
wellnBSs ok Road, Jaipur (Raj) Ph.: 0141-2710661

pAriNer  wwwaakritilabs.com
CIN NO.- UB5195RIID04APTCO1 0563

R

MName : Ms. DEEPALI EATHURIA Registration No; BBG79
Age/Gender: 34 Y/Famale Registered : 22y0ct/3023 05:17AM
Patient 1D : 012310220015 Analysed - 23/0ct/2023 02:10PM
BarcodeNo : 10102951 Reported - 22/0ct/2023 02:10PM
Referred By : Self Panel - ACROFEMI HEALTHCARE LTD |
MEDIWHEEL )
DIGITAL X-RAY CHEST PA VIEW

Soft tissue shadow and bony cages are normal.
Trachea Is central.

Bilateral lung field and both CP angle are clear.
Domes of diaphragm are normally placed.

Transverse diameter of hearl appears with normal limits.,

IMPRESSION:- NO OBVIOUS ABNORMALITY DETECTED.

- o fal i
=%+ End OF Report *** e
or. rawTEhia
MRS, O MRD
RMCNO. D05807 /14653
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Aakriti Labs

f * 3 Mahatma Gandhi Marg, Gandhi Magar Mod
Jaipur (Raj.) Ph.: 0141-27 10681
pariner  www.aakritilabs.com

CIN RO, UES19SRI2004FTO019563

wellness 1.k Road,

NAME | MRS DEEPALI KATHURIA AGE 34y SEX | FEMALE
REFBY | MEDI WHEEL | DATE | 22/10/2023 | REGNO |
ECHOCARDIOGRAM REPORT
WINDOW- POOR/ADEQUATE/GOODVALVE
MITRAL | NORMAL | TRICUSPID NORMAL
AQRTIC NORMAL | PULMONARY NORMAL |
20/M-MOD =
[ IWSD mm 74 T IVSS mm 12.2 AORTAmm | 25.0 |
" LVID mm 45.0 | LVIS mm 0.8 LA mm 277
| LVPWD mm 78 LVPWS mm 12.2 | EF% 60% f
CHAMBERS
LA NORMAL | RA | NORMAL
W NORMAL RV MORMAL |
| PERICARDIUM NORMAL | e
mmm STUDY MITRAL
PEAK VELOCITY mys E/A 0.96/0.59 PEAK GRADIANT MmHg |
MEAN VELOCITY m/s MEAN GRADIANT MmHg I
| MVA em2 [PLANITMETERY] MVACm2 (PHT)
| MR ! I
AORTIC ‘
PEAK VELOCITY m/s 1.28 PEAK GRADIANT MmHg
MEAN VELOCITY m/s MEAN GRADIANT MmHg
AR
TRICUSPID
PEAK VELOCITY m/s | 0.76 PEAK GRADIANT MmHg
MEAN VELOCITY m/s | MEAN GRADIANT MmHg
TR | TRACE  PASP mmMg | 294RAP ==
PULMONARY [
| PEAK VELOCITY m/s 0.82 4 PEAK GRADIANT MmHg_ |
MEAN VELDCITY m/s MEAN GRADIANT MmHg |
| PR MILD RVEDP mmHg !
I'_thHEESIﬂH
NORMAL LV SYSTOLIC & DIASTOLIC FUNCTION
*  NO RWMA LVEF 60%
* NORMAL RV FUNCTION
* MILD PR
* TRACE TR (PASP=29+RAP mm of Hg)
* NORMAL CHAMBER DIMENSIONS
* NORMAL VALVULAR ECHO
* INTACT IAS [ IVS
* NO THROMBUS, NO VEGETATION, NORMAL PERICARDIUM.
*  |IVC NORMAL
COMNCLUSION : MILD PR .FAIR LV FUNCTION.
Cardioiogist
A bkl P iy Teafoenasd O Damiend gnoher Meghasl gualty sanddente, chmcal & lescrmed pecutity Tha mesulls gFvn . e o pely A v I'r e LA
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< Aakriti Labs

f 3 Mahatma Gandhi Marg, Gandhi Nagar Mao-d
Weliness .yonk Road, Jakpur (Raj) Ph.: 01412710661
Pariner www.aakritilabs.com

-:_!'l__liﬂ-' UBS1RSRI04PTCO1 8583

PATIENT NAME: MRS DEEPALI KATHURIA AGE & SEX: 34V/ Female |

REF. BY *MEDIWHEEL HEALTH PKG DATE: 22/10/2023 |

USG: WHOLE ABDO I

. LIVER : Is normal in size, shape and echogenecity.
The IHER and hepatic radicals are not dilated.
Mo evidence of focal echopoor/echonch lesion seen. -
Portal vein diameater and Commaon bile duct normal in size

GALL : Is normal in size shape and echotexture. Walls are smooth and
BLADDER regular with normal thickness. 15 mm size calculus seen in GB lumen.

PANCREAS: Is normal in size,shape and echotexture. Pancreatic duct is not dilated,
SPLEEN : Is normal in size shape and echogenecity. Spleenic hilum s not dilated.

KIDNEYS : Right Kidney:-Size: 86 x40 mm, Left Kidney.-Stze” 90 x 41 mm.
Bilateral Kidneys are normal in size; shape and achotexture,
corticomedullary differentiation is fair and raﬂq appears nomal.
Pelvi calyceal system is normal No evidence of hydronephrosis/ nephrolithiasis.

URINARY : Biadder walls are smoaoth, regular and normal thickness.
. BLADDER : No evidence of mass or stone in bladder lumen.

LITEHI..IE ¢ Uterus is antevertad with normal in size shapﬂ & echotextura.
Uterina muscular shadows normal echopatiem.
. Endometrium ks normal and centrally placed
No evidence of mass lesion is seen,

ADNEXA : Both the ovanes are normal in size shape and echotexture,
Mo mass lesion/ polycystic ovarian cyst is seen.

_SPECIFIC : No evidence of retroperitoneal mass or free fluid seen in peritoneal cavity.
' - NO evidence of lymphadenopathy or mass lesion in retroperteneum.
“\isualized bowe! loop appear normal Greal vessels appear normal.

IMPRESSION: Cholelithiasis. C:
: P
DR NEERA MEHTA
MBBS, DMRD
RMCNO.005807/14853
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