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RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.marr : mskdragnostrcepvt@smarr,ciliil,T} 
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Collected At : (MSK)

Name

Ref/Reg I\o

Ref By

Sample

: MR. SHIV SHANKAR GAUTAM

: 140s9 / TPPC/MsK-

: Dr. MEDI WHEEL

: Blood, Urine

Age : 30 Yrs.

Gender : Male

Registered

Collected

Received

Reported

: t5-4-2O23 05:O5 PM

:15-4-2023 10:25 AM

: 1.5-4-2023 05:05 PM

: i.5-4-2O23 05:09 PM

lnvestigation Observed Values Units Biological Ref.
Interval

HEMATOLOGY

HEMOGRAM

Haemoglobin
lMethod: SLS]
HCT/PCV (lematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Cou nt
[Method : Electrical lmpedence]
MCV (Mean Corpuscular Volume)
[Method: Calculated]
MCH (Mean Corpuscular Haemoglobin)
[Method: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculated]
TLC (Total leucocyte Count)
IMethod : Flow Cytometry/Microscopic]
DLC (Differential Leucocyte Count): 

'

[Method : Flow Cytometry/Microscopic]
Polymorphs

Lymphocytes

Eosinoph ils

Monocwes

Platelet Count

L).-t

46.O

4.66

98.7

32.4

33.8

5.9

M
52

03

o1

174

cldt

ml%

70^6/1tl

fL.

pg

e/dt

10^3/gl

%

%

%

%

to^3/!l

73 - 1,7

36-46

4.s - 5.5

83 - 101

27 -32

31.5 - 34.5

4.0 - 10.0

40.0 - 80.0

20.o - 40.0

1.0 - 6.0

2.0 - 10.0

150 - 400

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

IMethod: Wintrobe Method]
*Observed Reading

* A8O Typing
* Rh (Anti - D)

,,Brl

Negative

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

"The results generated here is subjected to the sample submitted"
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DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mall : mrkdlagnoetlcspvt@gmall.com, Webclte : mckdlagnostlcs.in

Mobile :7565000t148

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MR. SHIV SHANKAR GAUTAM

: 14059 / TPPC/MSK-

: Dr. MEDI WHEEL

Age : 30 Yrs.

Gender : Male

Registered

Collected

Received

Reported

i 1,5-4-2023 05:O5 PM

: L5-4-2O23 10:25 AM

: l5-4-2O23 05:O5 PM

i 1,5-4-2023 05:O9 PM

Investigation Observed Values Un ts Biological Ref.
Interval

BIOCHEMISTRY
*Glvcosvlated Hemoslobin (HbAlCl

* Glycosylated Hemoglobin (HbA1C)
(Hplc method)* Mean Blood Glucose (MBG)

If HbAlc rs >B% which causes high risk of developing long term complications likeretinopathy,Nephropathy,cardiopathy and Neuropathy.in oiibetes meliitus sugar (grucose)
accumu-l-ates in bl-ood stream beyond normal fevef. Measurement of bLood / plisma jlr.o""'
J-evel (in fasting,"after meal" i.e. PP or random condition) reflect acute changes relatedto immediate past condition of the patient which may be affected by factor fike duratiorr*'.le of lntake of food before fastingr, dosages of anli diabetic drugs, menta1vr !aJ Lrrrv vr Lrll

conditj-ons like stress, anxiety etc. it does not indicate the long-term aspects of diabetj-ccontro_l- .

Glucose combines with hemoglobi-n (Hb) continuously and nearly j-rreversibl-y during life spanof RBc (120 days), thus glycosylated Hb is proporlional- to rnean plasma g,lucose level duri'gl- l.ro nrarri nrrc 2-?Lrrs r,lcvrvuo a-J months' HBAIC' a glycosylated Hb comprising' 3Z - 6% of the total Hb inhealthy may double of even triple in diabetes mefl-itus dependinq on the l-evef ofhyperglycemia (high bl-ood glucose fevel) , thus correl-ating with lack of contro1_ bymonitoring diabetic patients compliance with therapeutic regimen used and tong term bloodarrraaca larrar -^htrof. Added advantage is its abitity to predict progression of diabeticcomplications. HbAlc value is no way concerned with Lrre blood 
"rrg-.. 6n the day of testingand dietary preparation of fasting is unnecessary.

6-1 % : Goal
>8% :Actionsuggested
SUMMARY

DR. POONAM SINGH
MD (PATH)

(s;-r,ilil; ,End 
or rePort
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(CHECKED BY)

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

NOTE :- This Report is not for medico legal purpose,
FacltlJdfrvNABhscopilSCAN . ULTRASo'UND - X-RAY . PATHoLOGY' ECG' ECHO

Ambulance Available



Collected At : (MsK)

Name

Ref/Reg No

Ref By

Sample

: MR, SHIV SHANKAR GAUTAM

: 14059 / TPpc/MsK-

: Dr. MEDI WHEEL

: Blood, Urine

Age

Gender
Registered

Collected

Received

Reported

:I5-4-2O23 05:O5 pM

: L5-4-2O23 10:25 AM

: I5-4-2O23 05:O5 pM

: L5-4-2O23 05:O9 pM

Investigation Observed Values Units Biological Ref.
Interval

BIOCHEMISTRY

Plasma Glucose Fasting

Serum Bilirubin (Total)
t Serum Bilirubin (Direct)
r Serum Bilirubin (lndirect)

o.7

0.3

mg/dl.

me/dl.
mg/dl.

o.0 - 1.2

0- 0.4

o.2-o.7

1.72.8 tulL 108 _ 306

Serum Protein

Serum Albumin

Serum Globulin

A.G. Ratio

7.5

3.7

3.8

O.97 :1

gmldt
gm/dL.

gm/dt.

6.2 - 7.8

3.5 - 5.2

2.5-5.o

# Gamma-Glutamyl Transferase (GGT) ZZ.B lUlL Less than 55

(s G--5"0 
of rePort -----

"The resurts generated here is subjected to the sampre submitted'

NOTE :- This Report is not for medico legal purpose.
FACiIitiESAVA1IAbIE J 'CTSCAN . ULTRASOIJND.'X,R-AY . PATHOLOGY. ECG . ECHO

Ambulance Available

DR. POONAM SINGH
MD (PATH) DR.MINAKSHIKAR

MD (PATH & BACT)
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DIAENtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mall : mrkdiagnoetlcspvt@gmall.com, Webolte : mekdlagnostlcs,in

Mobile :7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

I MR. SHIV SHANKAR GAUTAM

: l-40s9 / rPPc/MsK-

: Dr. MEDI WHEEL

: Blood, Urine

Age

Gender

Registered

Collected

Received

Reported

: I5-4-2O23 05:O5 PM

:1.5-4-2023 1,0:25 AM

i 1.5-4-2023 05:O5 PM

. I5-4-2O23 05:09 PM

Investigalion Observed Values Biological Ref.
Interval

TIPID PROFITE (F)

Serum Cholesterol
Serum Tiglycerides
HDL Cholesterol
LDL Cholesterol
VLDL Cholesterol
CHOL/HDL
LDL/HDL

236.6

108.0

46.L

169

22

5.13

3.67

mgldL.

mgldL.

mg/dL

mg/dL.

mg/dL.

<200

<150

>55

<L30

10-40

INTERPRETATION:

Nationai Chofestrol Education program Expert Panel- (NCEP) for Cholestrol:
Desirable :, < 200 mSldl
Border-l-1ne High : 200-239 mg/dl
High : =>24O mq/dJ.

Education program Expert panel_ (NCEP) for Triqlvcerides:
: < 150 mg/dl
: 150-199 mqld1
: 204-499 mq,/d1
: >500 mS/dI

Education program Expert panel (NCEP) for HDl-Cholestrof:
: Low HDL-Cholestrol [Major risk factor for CHD]
: Hj_ght HDL-Cholestrol INegative rlsk factor for CHD]

Nationaf Cholestrof Education program Expert Panel (NCEP) for LDL-Chofestrof:
Optirnal :<100mS/dL
Near optimal/above optimal : I00-I29 mqldl
Etnrdorl i na LIi ah . i ?^ 1 (Dvluslrrrrc rrr91r : 130-159 mg/dl
High : 160-189 mg,/dl
Very High : 190 ng,/dl

[Method for Cholestrol Tota]-: Enzymatic (CHOD/POD)l
IMethod for Triglycerides: Enzymatic (Lipase/GKlGpO/pOD)]
[Method for HDL Chofestrof: Homogenous Enzymatic (PEG ChoJ-estro]- esterase)l
IMethod for LDL Cho]-estrol-: Homogenous Enzymatic (PEG Chol-estro-L escerase;j
[Method for VLD], Chofestrol: Friedewald equationl
[Method for CHOL,/HDL ratio: Calculated]
[Method for LDL,/HDL ratio: Cafcufatedl

National Cholestrol-
DesirabLe
llarAarl ino Ili nh

Haqn
Very High

National Chol-estrol
<40 mg/dL
:>60 mg/dI

DR. POONAM SINGH
MD (PATH)

-- End of report(s tsr)

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

DR.MINAKSHIKAR
MD (PATH & BACT)
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DIAENtrsTIEs
Di ag n o sti c P ath ology Labo rato ry)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E+rall : mokdlognostlcepvt@gmall,com, Vt/ebrlto : mskdhgnortlcs'ln

Mobile : 7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MR. SHIV SHANKAR GAUTAM

: 140s9 / TPPC/MSK-

: Dr. MEDI WHEEL

: Blood, Urine

Age

Gender

Registered

Collected

Received

Reported

: L5-4-2O23 O5:O5

: L5-4-2O23 IO:25

: 15-4-2023 05:05

:75-4-2023 O5:O9

PM

AM

PM

PM

Investigation Observed Values Biological Ref.
Interval

HORMONE & IMMUNOLOGY ASSAY

Serum T3

Serum T4

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

1.31

6.34

5.65

ne/dl

ug/dl

ulU/ml

0.846 - 2.O2

s.13 - 14.06

0.39 - 5.60

SUMMARY OF THE TEST

1) Primary hyperthyroidism is accompanied by elevated serum
with depressed TSH level_s.

2) primary hypothyroidism is accompanied by depressed serum
elevated serum TSH level_s

3) Normal T4 l-eve1s accompanied by high T3 leveJ-s are seen
thyrotoxicosj-s .

4) Slightly elevated T3 levels may be found in pregnancy and esterogen therapy, whife
depressed l-evels maybe encountered in severe illness,malnutrition, renaffailure and
durj-ng therapy with drugs like propanlol and propylthiouracil.

5) Elevated TSH l-evels may also be indicative of TSH secreting pituitary tumour.

Chart of normaf thyroid TSH levels during first, second and third trimester of pregnancy

T3 and T4 values along

T3 and T4 vafues and

in paLients wich T3

Stage

First Trimester
Second Trlmester
Third Trimester

DR. POONAM SINGH
MD (PATH)

Norma] TSH Level

0 .I-2.5 ulU/mf
O.2-3.0 uIu/ml
0.3-3.5 ulu/mf

-- End of report(s tsr) DR.MINAKSHIKAR
MD (PATH & BACT)
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DIAENtrSTIEs
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mall : mekdlagnostlcspvt@gmrll.com, Webslte : makdllgnosths.in

Mobile : 7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MR, SHIV SHANKAR GAUTAM

: 14059 / TPPC/MSK-

: Dr. MEDI WHEEL

: Blood, Urine

ABe

Gender

Registered

Collected

Received

Reported

:L5-4-2O23 05:O5 PM

: L5-4-2O23 10:25 AM

:1.5-4-2023 05:O5 PM

:1,5-4-2023 05:O9 PM

Investigation Observed Values Biological Ref.
Interval

BIOCHEMISTRY

mg/dL 70 -'J,to

Serum Bilirubin (Total)
* Serum Bilirubin (Direct)
* Serum Bllirubin (lndirect)

0.3

0.4

me/dl.

mg/dl.

me/dl.

0.0 - 1.2

0- 0.4

o.2-o.7

Serum Alkaline Phosphatase 112.8 tulL 1OS - 305

Serum Protein

Serum Albumin

Serum Globulin

A.G. Ratio

7.5

3.7

3.8

O.97 : t

em/dL

Cm/dL.

gmldL.

6.2 - 7.8

3.5 - 5.2

2.5-5.O

# Gamma-Glutamyl Transferase (GGT) 22.8 lu/l Less than 55

(s;i]id-R i;-t5"0 
of report --

(cHECKED BY)

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

NOTE :- This Report is not for medico leqar purpose.
FACiIitiESAVAIIAhIE: : CTSCNN ' ULTRASOIJND;'X-RAY ' PATHOLOGY. ECG. ECHO

Ambulance Available
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DIAENtrSTIES
RA|BARELI ROAD, TELIBAGH, LUCKNoW
E+ril : mskdiagnostlmpvt@gmall.com, Webalte : mekdlagnostlcs.in

Mobile: 7565000448

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MR. SHIV SHANKAR GAUTAM

: 14059 / rPPc/MsK-

: Dr. MEDI WHEEL

: Blood, Urine

Age :30 Yrs.

Gender : Male

Registered

Collected

Received

Reported

i L5-4-2O23 O5:O5 PM

: I5-4-2O23 10:25 AM

: L5-4-2O23 05:O5 PM

: L5-4-2O23 05:O9 PM

Investigation Observed Values Biologica Ref
Interval

CLINICAL PATHOLOGY

URINE EXAMINATION ROUTINE

IMethod : Visual,Uromet er-72}, Microscopy]

Physical Examination
color pale yellow

Volume 30

Light

ML

Chemical Findings

Blood

Bilirubin

Urobilinogen

Ketones

Proteins

Nitrites

Glucose

pH

Specific Gravity

Leucocytes

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.5

1 n?q

Absent

RBc/pl Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0 - 9.0

1.010 - 1.030

AbsentWBc/sL

Microscopic Findings

Red Blood cells

Pus cells

Epithelial Cells

Casts

Crysta ls

Amorphous deposit

Yeast cells

Bacteria

Others

DR. POONAM SINGH
MD (PArH)

Absent

Occasional

Absent

Absent

Absent

Absent

Absent

Absent

Absent

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

Absent

DR.MINAKSHIKAR
MD (PATH & BACT)
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-- End of report(s tsT)

"The results generated here is subjected to the sample submitted"
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DIAE|NtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mall : mskdiagnosticspvt@gmall,com, Webslte : mskdlagnostlcs.in

Mobile : 7565000448

NAME:-MR. SHIV SHANKER GAU

REF.BY:-MEDI-WHEEL AGE:-3 Oy /M

o A linear lucency with tram trqck qppeqrqnce seen in right lower zone region
- likely mildly dilated bronchi. Few prominent bronchioles qlso seen in right
lower zone .

o Rest of the lung fields are clear.

o No focal parenchymal lesion is noted.

o Mediastinum is central.

o Cardiac size is normal.

o C.P. angles are normally visualized.

o Domes of diaphragm are normal.

o Pulmonary hila appear normal.

o Soft tissue and bones are normal.

o A mildly dilated bronchi in Ieftrower zone region.
o No other significant abnormality detected. 

,rrelation. a1\ rI /\-
Dr. Sar Dr. Swe% Kimari
M.D., D. M
PDCC Neu
Ex- senior l
European DICRI

Reports are subjected to human errors and no

FacilitiesAvailable: . CTSCAN . ULTRASOUND. X-RAY. PATHOLOGY'ECG " ECHO

Ambulance Available



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mair : mskdiasnosricspvr@smair,cill,l,T 

irfrTfiffi,fi ;

NnVfnt - MR. SHIV SHANKAR GAUTAM DATE: -15.04.2023

F.BY: - MEDIWHEEL GE: -30Y/M

USG-WHOLE ABDOMEN

insize(measuresincreasedechogenicity.Noioca|
No evidence of tree dilatation noted' Portal vein

Gall Bladder moderately distended. No definite calculi identified. No evidence of abnormal wall thickening

noted.

Spleen appears normal in size, (measures - l2mm)shape and echopattern No focal parenchymal identified'

pancreas appears normal in size, shape and echopattern. No definite calcification or ductal dilatation noted'

x40mm'Leftkidneymeasures-ggx56mm.Bothkidneysappearnormalinsize,
icomedullary differentiation appears maintained. No evidence of calculus or

Urinarybtadderappealswelldistendedwithnocalculusormasswithin.

prostate appears normal in size (vol- 13cc) & echotexture. small simple cyst (measares- 7x5mm) noted at

central region of Prostate'

No evidence of ascites or pleural effusion seen. No signfficant retroperitoneal lymphadenopathy noted'

IMPRESSION:

o Mild hepatomegaty with grade I fatty inJiltration of liver'

o Small simPle Prostatic cYst'

-S uggested clinical conelation'

Dr. Sarvesh Chandra Mishra
M.D., DNB Radio-diagnosis
PDCC NeuroradiologY (SGPGI, LKO)

Ex- senior Resident (SGPGI, LKO)

European Diploma in radiology EDiR, PIC$["oA;" suljected to human errors and not liable for medicolegal purpose

Reported bY: Roli Vishval(arna

A/
/lArY \ i\./wl/v-

Dr. Sweta Kumari
MBBS. DMRD
DNB Radio Diagnosis
Ex- Senior Resident Apollo Hospital Bengaluru

Ex- Resident JIPMER, Pondicherry

Facilities Available : "
Ambulance Available

CT SCAN PATHOLOGY. ECG.


