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BIOCHEM ISTRYBIOCHEM ISTRYBIOCHEM ISTRYBIOCHEM ISTRY

Gamma Glutamyle TranspeptidasGamma Glutamyle TranspeptidasGamma Glutamyle TranspeptidasGamma Glutamyle Transpeptidas
ifcc

37.70 U/ L 0.00 - 38.00

GGT is an  enzyme present  in  l iver , kidney, and pancreas.

It  i s induced  by alcoho l  in t ake and  is a sensi t i ve ind icat o r  o f  l i ver  d isease, par t icu lar ly alcoho l ic l i ver  d isease.

Clinical utility - f o l low -up o f  alcoho l ics undergo ing t r eat m ent  since t he t est  is sensi t ive t o  m odest  alcoho l  in t ake.

- con f i r m at ion  o f  hepat ic o r igin  o f  elevat ed  ser um  alkal ine phosphat ase.

Increased in - Liver  d isease: acut e vi ral  o r  t oxic hepat i t is, chron ic or  subacut e hepat i t is, alcoho l ic hepat i t is, ci r rhosis, b i l iar y

t ract  obst ruct ion (in t rahepat ic or  ext rahepat ic), pr im ary or  m et ast at ic l iver  neoplasm , and m ononucleosis

- Drugs (by enzymeinduct ion): phenytoin, carbamazepine, barb i t urat es, alcohol .
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Glucose (Fasting)Glucose (Fasting)Glucose (Fasting)Glucose (Fasting)
GOD-PAP

98.40 mg/ dL 60.00 - 110.00

Fasting Plasma Glucose (mg/ dl) 2 hr plasma Glucose (mg/ dl) Post 

Glucose load 

Diagnosis

99 or  below 139 or  below Norm al

100 to 125 140 to 199 Pre-Diabet es (IGT)

126 or  above 200 or  above Diabet es

Glucose, Post Prandial (PP)Glucose, Post Prandial (PP)Glucose, Post Prandial (PP)Glucose, Post Prandial (PP)
GOD-PAP

127.00 mg/ dL 70.00 - 140.00

Fasting Glucose Plasma 2 hr Plasma Glucose (mg/ dl) Post 

Glucose load 

Diagnosis

99 or  below 139 or  below Norm al

100 to 125 140 to 199 Pre- Diabet es

126 or  above 200 or  above Diabet es

Dr. Arun Kumar
M BBS, M D (Pathology)
Consultant  Pathologist

Collected On 17/ 02/ 2024 09:33:23

Received On 17/ 02/ 2024 09:33:24

Released On 19/ 02/ 2024 11:39:07

Page No: 2 of 12



Pat ient  ID 12233420

Pat ient  Name M rs. M OHOR DE

/ 34  Yrs  5  M on  14 DaysGender /  Age Female

Refd. By Printed On 20/ 02/ 2024 11:59:03

Client Apollo Health &  Lifestyle Ltd

InvestigationInvestigationInvestigationInvestigation ValueValueValueValue UnitUnitUnitUnit Biological Ref. RangeBiological Ref. RangeBiological Ref. RangeBiological Ref. Range

Complete Blood CountComplete Blood CountComplete Blood CountComplete Blood Count

Hemoglobin (Hb)Hemoglobin (Hb)Hemoglobin (Hb)Hemoglobin (Hb)
Cynmeth Photometric Measurement

12.6 gm/ dL 11.5 - 15.0

Erythrocyte RBC CountErythrocyte RBC CountErythrocyte RBC CountErythrocyte RBC Count
Electrical Impedance

4.904.904.904.90 millions/ cu.mm 3.80 - 4.80

HCTHCTHCTHCT
Electrical Impedance

39.0 % 36.0 - 46.0

M ean Cell Volume (M CV)M ean Cell Volume (M CV)M ean Cell Volume (M CV)M ean Cell Volume (M CV)
Electrical Impedance

79.579.579.579.5 fL 80.0 - 100.0

M ean Cell Haemoglobin (M CH)M ean Cell Haemoglobin (M CH)M ean Cell Haemoglobin (M CH)M ean Cell Haemoglobin (M CH)
Electrical Impedance

25.825.825.825.8 pg 27.0 - 32.0

M ean Corpuscular Hb Concn. (M CHC)M ean Corpuscular Hb Concn. (M CHC)M ean Corpuscular Hb Concn. (M CHC)M ean Corpuscular Hb Concn. (M CHC)
Electrical Impedance

32.4 gm/ dL 32.0 - 35.0

Red Cell Dist ribut ion Width (RDW-CV)
Electrical Impedance

14.2 % 11.5 - 15.0

Total Leukocyte Count (TLC)Total Leukocyte Count (TLC)Total Leukocyte Count (TLC)Total Leukocyte Count (TLC)
Electrical Impedance

8.5 X10^3/ uL 4.0 - 11.0

Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)

Neutrophils
VCS

68 % 40 - 80

Lymphocytes
VCS

26 % 20 - 40

Eosinophils
VCS

02 % 01 - 06

M onocytes
VCS

04 % 02 - 08

Basophils
VCS

00 % 00 - 02

Platelet CountPlatelet CountPlatelet CountPlatelet Count
Electrical Impedance

234 x10^3/ uL 150 - 450
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Erythrocyte Sedimentation Rate (ESR)Erythrocyte Sedimentation Rate (ESR)Erythrocyte Sedimentation Rate (ESR)Erythrocyte Sedimentation Rate (ESR)
Westergren’s

46464646 mm in 1hr 00 - 20

*  Test  conduct ed on EDTA w hole b lood at  37 degree Celsius.

*  ESR is an index o f  t he presence o f  t he act ive d iseases o f  m any t ypes.

*  Increased- in  m ost  in f ect ions, anaem ias, in ject ion  o f  f o reign pro t eins, aut o-im m une d isorders, cond i t ions accom panied by

hyperglobunem ia and hypercho lest ero laem ia. 

*  A r ising ESR suggest s a p r ogr essive d isease.

*  Decreased- in  po lycyt hem ia, congest ive hear t  f ai lure.

*  ESR is a usefu l  but  nonspeci f ic m arker  o f  under lying in f lam m at ion. C-React ive Prot ein(CRP) is t he recom m ended t est  in  a

acut e in f lam m at ory condi t ions.
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Peripheral Blood SmearPeripheral Blood SmearPeripheral Blood SmearPeripheral Blood Smear
Microscopy

RBC:- RBC are Normocyt ic Normochromic.

WBC:- WBC Show s norm al m orphology.

PLATELET:- Plat elet s are adequat e w i t h  norm al  m orpho logy.

PARASITES:- M alar ia parasi t es are no t  det ect ed.

REM ARKS:- Unrem arkable P/ S

Dr. Arun Kumar
M BBS, M D (Pathology)
Consultant  Pathologist

Collected On 17/ 02/ 2024 09:33:23

Received On 17/ 02/ 2024 09:33:24

Released On 19/ 02/ 2024 11:39:07

Page No: 5 of 12



Pat ient  ID 12233420

Pat ient  Name M rs. M OHOR DE

/ 34  Yrs  5  M on  14 DaysGender /  Age Female

Refd. By Printed On 20/ 02/ 2024 11:59:05

Client Apollo Health &  Lifestyle Ltd

InvestigationInvestigationInvestigationInvestigation ValueValueValueValue UnitUnitUnitUnit Biological Ref. RangeBiological Ref. RangeBiological Ref. RangeBiological Ref. Range

Glycosylated HbGlycosylated HbGlycosylated HbGlycosylated Hb
HPLC

5.3 %

Average Plasma GlucoseAverage Plasma GlucoseAverage Plasma GlucoseAverage Plasma Glucose 105

Interpretation :

HbA1c % 

<=5.6 Norm al

5.7-6.4 At  Risk for  

Diabet es

>=6.5 Diabet es

Estimated Average Glucose (eAG) is a new  w ay t o  underst and how  w el l  you are m anaging your  d iabet es. Using eAG m ay help  

you get  a bet t er  idea of  how  w el l  you are t aking care of  your  d iabet es. And t hat  can help you and your  heal t h  care provider  

know  w hat  changes you  m ay need t o  m ake t o  be as heal t hy as possib le .

HbA1c % 5 5.5 6 6.5 7 7.5 8 8.5 9 10 11 12

(eAG) mg/ dL 97 111 126 140 154 169 183 197 212 240 269 298

The HbA1c goal  f o r  people w i t h  d iabet es is less t han 7 percent . A 3 t o  6 m ont h ly m oni t or ing is recom m ended in  d iabet ics. 

People w i t h  d iabet es should  get  t he t est  done m ore o f t en i f  t hei r  b lood sugar  st ays t oo h igh or  i f  t hei r  heal t hcare provider  

m akes any change in  t he t reat m ent  p lan. HbA1c concent rat ion represent s t he in t egrat ed values for  b lood glucose over  t he 

preceding 6 -10 w ks and is not  af f ect ed by dai ly glucose f luct uat ion, exercise &  recent  f ood in t ake. It  is a m ore usefu l  t oo l  f or  

cl in ical  m anagem ent  o f  Diabetes mellitus t h rough rout ine m oni t or ing &  assesses com pl iance w i t h  t herapeut ic regim en.
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Blood groupBlood groupBlood groupBlood group
Gel Technique

"A"  Posit ive

Blood gr oup is iden t i f ied  by an t igens and an t ibod ies p r esent  in  t he b lood . An t igens ar e p r o t ein  m o lecu les f ound on  t he

sur f ace o f  r ed  b lood cel ls. Ant ibod ies are f ound in  p lasm a. To det erm ine b lood group, r ed cel ls are m ixed w i t h  d i f f erent

ant ibody so lut ions t o  give A,B,O or  AB. The t est  is per form ed by bot h forw ard as w el l  as reverse grouping m et hods.

The repor t  is o f  sam ple received.It  is presum ed t hat  t he sam ple belongs t o  t he pat ien t . In  case o f  any d iscrepancy relat ed

t o t his repor t , cont act  lab.
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Liver Function TestLiver Function TestLiver Function TestLiver Function Test

Billirubin – TotalBillirubin – TotalBillirubin – TotalBillirubin – Total
Diazonium Salt

0.54 mg/ dL 0.20 - 1.30

Billirubin – DirectBillirubin – DirectBillirubin – DirectBillirubin – Direct
Diazo Reaction

0.27 mg/ dL 0.00 - 0.50

Bilirubin, IndirectBilirubin, IndirectBilirubin, IndirectBilirubin, Indirect
Calculated

0.27 mg/ dL 0.00 - 0.70

Gultamic Oxaloacetic TransaminaseGultamic Oxaloacetic TransaminaseGultamic Oxaloacetic TransaminaseGultamic Oxaloacetic Transaminase
(SGOT, AST)(SGOT, AST)(SGOT, AST)(SGOT, AST)
ifcc

18.50 U/ L 0.00 - 31.00

Gultamic Pyruvic TransaminaseGultamic Pyruvic TransaminaseGultamic Pyruvic TransaminaseGultamic Pyruvic Transaminase
(SGPT, ALT)(SGPT, ALT)(SGPT, ALT)(SGPT, ALT)
IFCC

27.50 U/ L 0.00 - 31.00

ALP (Alkaline Phosphatase)ALP (Alkaline Phosphatase)ALP (Alkaline Phosphatase)ALP (Alkaline Phosphatase)
IFCC

115.00 U/ L 40.00 - 150.00

Total ProtienTotal ProtienTotal ProtienTotal Protien
Biuret method

8.29 g/ dL 6.60 - 8.70

AlbuminAlbuminAlbuminAlbumin
Bromcresol Green

4.05 g/ dL 3.50 - 5.20

GlobulinGlobulinGlobulinGlobulin
Calculated

4.244.244.244.24 g/ dL 2.30 - 3.50

A:G (Albumin:Globulin) RatioA:G (Albumin:Globulin) RatioA:G (Albumin:Globulin) RatioA:G (Albumin:Globulin) Ratio
Calculated

0.960.960.960.96 1.20 - 2.00

These are group o f  t est s t hat  can be used t o  det ect  t he presence o f  l iver  d isease, d ist ingu ish am ong d i f f erent  t ypes o f  l iver  

d isorders, gauge t he ext ent  o f  know nl iver  dam age, and m oni t or  t he response t o  t reat m ent . M ost  l iver  d iseases cause on ly 

m i ld  sym pt om s in i t ial ly, bu t  t hese d iseases m ust  be det ect ed ear ly. Som et est s are associat ed w i t h  f unct ional i t y (e.g., 

album in), som e w i t h  cel lu lar  in t egr i t y (e.g., t r ansam inase), and som e w i t h  cond i t ions l inked t o  t he b i l iar y t r act (gam m a-

glu t am yl  t r ansf er ase and alkal ine phosphat ase).Cond i t ions w i t h  elevat ed  levels o f  ALT and AST include hepat i t is 

A,B ,C ,paracet am ol  t oxici t yet c.Several  b iochem ical  t est s are usefu l  in  t he evaluat ionand m anagem ent  o f  pat ient s w i t h  

hepat ic dysf unct ion. Som e or  al l  o f  t hese m easurem ent s are alsocar r ied out  (usual ly about  t w ice a year  f o r  r out ine cases) on 

t hose ind ividuals t aking cer t ain  m edicat ions, such as ant iconvu lsant s, t o  ensure t hat  t he m edicat ionsare no t  adversely 

im pact ing t he person 's l iver . Reference ranges vary bet w een laborat or ies

.Note :  The resu l t  ob t ained relat e on ly t o  t he sam ple given/  r eceived &  t est ed. A single t est  r esu l t  is no t  alw ays ind icat ive o f  a 

d isease, i t  has t o  be cor relat edw i t h  cl in ical  dat a f o r  in t erpret at ion
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Kidney Function TestKidney Function TestKidney Function TestKidney Function Test

Urea, SerumUrea, SerumUrea, SerumUrea, Serum
Urease

18.00 mg/ dL 13.00 - 43.00

Blood Urea NitrogenBlood Urea NitrogenBlood Urea NitrogenBlood Urea Nitrogen
Urease

8.41 mg/ dL 7.00 - 21.00

CreatinineCreatinineCreatinineCreatinine
Modified jaffe's

0.75 mg/ dL 0.60 - 1.30

Uric Acid, SerumUric Acid, SerumUric Acid, SerumUric Acid, Serum
enzymatic

4.90 mg/ dL 2.60 - 6.00

CalciumCalciumCalciumCalcium
Arsenazo III

9.19 mg/ dl 8.40 - 10.20

PhosphorusPhosphorusPhosphorusPhosphorus
UV PHOTOMETRIC

3.62 mg/ dL 2.60 - 4.50

BUN Creatinine RatioBUN Creatinine RatioBUN Creatinine RatioBUN Creatinine Ratio
Serum

11.21 Rat io 6.00 - 22.00

Kidney funct ion t est s are group o f  t est s t hat  can be used t o  evaluat e how  w el l  t he kidneys are f unct ion ing. Creat in ine is 

aw ast e product  t hat  com es f rom  prot ein  in  t he d iet  and also com es f rom  t he norm al  w ear  and t ear  o f  m uscles o f  t he body. 

Inb lood, i t  is a m arker  o f  GFR .in  ur ine, i t  can rem ove t he need f or  24-hour  co l lect ions f or  m any analyt es or  be used as a 

qual i t yassurance t oo l  t o  assess t he accuracy o f  a 24-hour  co l lect ion Higher  levels m ay be a sign t hat  t he kidneys are not  

w orkingproper ly. As kidney d isease progresses, t he level  o f  creat in ine and urea in  t he b lood increases. Cer t ain  drugs are 

nephrot oxichence KFT is done before and af t er  in i t iat ion o f  t reat m ent  w i t h  t hese drugs.Low  serum  creat in ine values are rare; 

t hey alm ost  alw ays ref lect  low  m uscle m ass.Apar t  f r om  renal  f ai lu re Blood Urea can increase in  dehydrat ion  and GI 

b leed.Reference ranges vary bet w een laborat or ies.

Note : The resu l t  ob t ained relat e on ly t o  t he sam ple given/  r eceived &  t est ed. A single t est  r esu l t  is no t  alw ays ind icat ive o f  a 

d isease, i t  has t o  be cor relat edw i t h  cl in ical  dat a f o r  in t erpret at ion .
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Lipid ProfileLipid ProfileLipid ProfileLipid Profile

T. CholesterolT. CholesterolT. CholesterolT. Cholesterol
CHOD-PAP

168.00 mg/ dL Desirable < 200
Borderline 200 - 239
High Risk >= 240

TriglyceridesTriglyceridesTriglyceridesTriglycerides
Glycerol Phosphate Oxidase

113.60 mg/ dL Normal       <150
Borderline 150-199
High           200 -499
Very High  >=500

Direct HDLDirect HDLDirect HDLDirect HDL
Accelerator Selective Detergent

45.20 mg/ dL M ajor risk factor for heart
disease   < 40
Negat ive risk factor for
heart  disease =>60

VLDL CholesterolVLDL CholesterolVLDL CholesterolVLDL Cholesterol
Calculated

22.72 mg/ dL 0.00 - 30.00

LDLLDLLDLLDL
Calculated

100.08 mg/ dL Recommended <130
M oderate Risk  130-159
High Risk          >160

Total /  HDL Cholesterol RatioTotal /  HDL Cholesterol RatioTotal /  HDL Cholesterol RatioTotal /  HDL Cholesterol Ratio 3.723.723.723.72 Low Risk         3.3-4.4
Average Risk  4.4-7.1
M oderate Risk 7.1-11.0
High Risk         >11.0

Non HDL CholesterolNon HDL CholesterolNon HDL CholesterolNon HDL Cholesterol
Calculated

122.8 mg/ dL Adult
Opt imal <130
Above  Opt imal 130 -159
Borderline High  160-189
High   190 -219
Very High >=220

Lip id  p r o f i le i s a panel  o f  b lood  t est s t hat  ser ves as an  in i t ial  scr een ing t oo l  f o r  abnor m al i t ies in  l ip ids, such  as cho lest er o l  

and t r iglycer ides. The resu l t s o f  t h is t est  can ident i f y cer t ain  genet ic d iseases and can det erm ine approxim at e r isks 

card iovascu lar  d isease, cer t ain  f o rm s o f  pancreat i t is. Hyper t r iglycer idem ia is ind icat ive o f  insu l in  r esist ance w hen present  

w i t h  low  h igh-densi t y l ipopro t ein  (HDL) and elevat ed low -densi t y l ipopro t ein  (LDL), w h i le elevat ed t r iglycer ide is a cl in ical  

r isk f act or  f or  coronary ar t ery d isease (CAD), especial ly w hen low  HDL is present . Very h igh levels o f  t r iglycer ides are def ined 

by serum  levels of  500m g/ dL or  great er  and can be concerning for  developm ent  of  pancreat i t is. Reference ranges 

bet w een laborat or ies.
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Thyroid Function TestThyroid Function TestThyroid Function TestThyroid Function Test

Triiodothyronine (T3)Triiodothyronine (T3)Triiodothyronine (T3)Triiodothyronine (T3)
Chemiluminescent Microparticle Immunoassay (CMIA)

1.72 ng/ ml 0.69 - 2.15

Thyroxine (T4)Thyroxine (T4)Thyroxine (T4)Thyroxine (T4)
Chemiluminescent Microparticle Immunoassay (CMIA)

108.60 ng/ mL 52.00 - 127.00

Thyroid Stimulating Hormone (TSH)Thyroid Stimulating Hormone (TSH)Thyroid Stimulating Hormone (TSH)Thyroid Stimulating Hormone (TSH)
Chemiluminescent Microparticle Immunoassay (CMIA)

2.66 uIU/ ml 0.30 - 4.50

Euthyroid  0.25 - 5.00
Hyperthyroid  < 0.15
Hypothyroid  > 7.00

Interpretation-:

TSH T4 T3 Interpretation

High Normal Normal M ild (Subclinical) hypothyroidism

High Low Low or Normal Hypothyroidism

Low Normal Normal M ild (Subclinical) hyperthyroidism

Low High or Normal High or Normal Hyperthyroidism

Low Low or Normal Low or Normal Non-thyroidal illness; rare pituitary (secondary) hypothyroidism
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Urine Examination  (Routine)Urine Examination  (Routine)Urine Examination  (Routine)Urine Examination  (Routine)

Physical ExaminationPhysical ExaminationPhysical ExaminationPhysical Examination

Volume 25 mL

Colour WATERY

Appearance Turbid. Clear

pH 5.0 Acidic

Specific Gravity 1.010 1.001-1.035

Chemical ExaminationChemical ExaminationChemical ExaminationChemical Examination

Urine Protein Nil Nil

Urine Glucose Nil Nil

Ketone Negat ive Negat ive

Nit rite Negat ive Negat ive

Blood Nil Nil

Urobilinogen Not Increased Not  Increased

Bilirubin Nil Nil

Leukocyte esterase NIL NIL

M icroscopic Examination.M icroscopic Examination.M icroscopic Examination.M icroscopic Examination.

Red Blood Cells 2 - 42 - 42 - 42 - 4 / hpf Nil

Pus Cells (WBC) 5 - 105 - 105 - 105 - 10 / hpf NIL

Epithelial Cells 15-20 / hpf Nil

Casts Epithelial Cell CastEpithelial Cell CastEpithelial Cell CastEpithelial Cell Cast / hpf Nil

Crystals Nil Nil

Bacteria Nil Nil

Yeast  Cell Nil Nil

M ucous Nil Nil

Trichomonas Nil Nil

Amorphous M aterial Nil Nil

* * *  End of Report * * ** * *  End of Report * * ** * *  End of Report * * ** * *  End of Report * * *
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Consultant  Pathologist
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