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MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, C/O MEDICOVER 

HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410210 Navimumbai

LABORATORY REPORT : BIOCHEMISTRY

MEDICOVER
HOSPITALS

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013335 

MCNMI6044618

Ms. SHUWETHA KIRUPAKARAN GUNNA

15-Oct-2024 04:44 PM

15-Oct-2024 06:38 PM

15-Oct-2024 08:04 PM

Dr. ER PHYSICIAN

SERUM

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

SORT

Result Reference Range
<= 33

Parameters Units
SGPT (ALT)
UV without PSP

10 U/L

End Of Report ***
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MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, C/O MEDICOVER 

HOSPITALS,PLOT NO.OI,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 

)MAHARASHTRA INDIA 410210 Navimumbai

LABORATORY  REPORT  : HAEMATOLOGY

MEDICOVER
HOSPITALS

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013336 

MCNMI6044619

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

Ms. SHUWETHA KIRUPAKARAN GUNNA 

15-Oct-2024 04:44 PM

15- Oct-2024 06:38 PM

16- Oct-2024 11:57 AM 

Dr. ER PHYSICIAN 

WHOLE BLOOD

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

COMPLETE BLOOD COUNT

UnitsResult Reference Range
3.8-4.8

Parameters
4.54RBC COUNT 1012/L

Electrical Impedence

12.0-15.012.7HEMOGLOBIN gms/dL
Photometric

36-4637.9PCV/HCT

Calculated
%

83-10183.5MCV

Calculated
fl

27-32MCH

Calculated

28.0
P9

31.5-34.533.6MCHC

Calculated
g/dL

RDW(cv) 12.3

478* 150-400PLATELET COUNT
Electrical Impedence

10A3/pL

MPV 9.9 fl

TC (TOTAL LEUCOCYTE 
COUNT)

Impedance

8.42 4.0-11.0 10A3/pl

DIFFERENTIAL COUNT

TRA VISHAL

"MD PATHOLOGY
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MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 

)MAHARASHTRA INDIA 410210 ., Navimumbai

LABORATORY  REPORT  : HAEMATOLOGY

MEDICOVER
HOSPITALS

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

Ms. SHUWETHA KIRUPAKARAN GUNNA 

15-Oct-2024 04:44 PM

15- Oct-2024 06:38 PM

16- Oct-2024 11:57 AM 

Dr. ER PHYSICIAN 

WHOLE BLOOD

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013336 

MCNMI6044619

NEUTROPHILS 60 40-80 %

LYMPHOCYTES 25 20-40 %

MONOCYTES 03 2-10 %

EOSINOPHILS 12* 00-06 %

BASOPHILS 00 00-01 %

NOTE

Peripheral smear examination:

RBC: Predominantly normocytic normochromic.

WBC: Mild eosinophilia is present.

Platelets: Mildly increased in smear.

End Of Report

/^lyiEHRttfRAV 

™ID PATHOLOGY

ISHAL

Pace 3/10 www.medicoverhosDitals.in

http://www.medicoverhosDitals.in


MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 

)MAHARASHTRA INDIA 410210 ., Navimumbai

LABORATORY REPORT : BIOCHEMISTRY

MEDICOVER
HOSPITALS

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013337 

MCNMI6044618

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

Ms. SHUWETHA KIRUPAKARAN GUNNA 

15-Oct-2024 04:44 PM 

15-Oct-2024 06:38 PM 

15-Oct-2024 08:04 PM 

Dr. ER PHYSICIAN

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

POST PRANDIAL PLASMA / SERUM GLUCOSE(PPBS)

Result Reference Range
Normal Range: <140 

Impaired Glucose Tolerance : 140 -199 

Diabetes Mellitus: >=200

UnitsParameters
POST  LUNCH  BLOOD  
GLUCOSE

87 mg/dL

Hexokinase

***
End Of Report

***
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MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, C/O MEDICOVER 

HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 

)MAHARASHTRA INDIA 410210 ., Navimumbai

LABORATORY  REPORT  : HAEMATOLOGY

MEDICOVER
HOSPITALS

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013338 

MCNMI6044620

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

Ms. SHUWETHA KIRUPAKARAN GUNNA

15-Oct-2024 04:44 PM

15-Oct-2024 06:38 PM

15-Oct-2024 08:04 PM

Dr. ER PHYSICIAN

WHOLE BLOOD

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

ESR

Parameters Result Reference Range
0-20

Units
ESR
MODIFIED WESTERGREN S 
METHOD

20 mm/1 st hour

*** End Of Report
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MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, CIO MEDICOVER 

HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 

)MAHARASHTRA INDIA 410210 ., Navimumbai

LABORATORY  REPORT  : BLOOD  BANK

MEDICOVER
HOSPITALS

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013339 

MCNMI6044621

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

Ms. SHUWETHA KIRUPAKARAN GUNNA 

15-Oct-2024 04:44 PM

15- Oct-2024 06:38 PM

16- Oct-2024 11:34 AM 

Dr. ER PHYSICIAN 

WHOLE BLOOD

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

BLOOD GROUPING AND RH

UnitsReference RangeResultParameters
ABLOOD GROUP

Automated microcolumn gel method

POSITIVERH TYPE

INTERPRETATION

1. If Rh is Du positive it is best considered as Rh negative as recipient and Rh positive as donor. Proper Cross 

matching is recommended before transfusion.

2. In case of forward and reverse grouping discrepancy, clinical correlation and repeat sample analysis is 

recommended.

3. For Infants below 6 months only forward grouping is performed.

4. A sub-grouping is recommended after the age of 6 months.

*** End Of Report ***
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MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, C/O MEDICOVER 

HOSPITALS,PLOT NO.01,SECTOR 
NO. 10.KHARGHAR.PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410210 ., Navimumbai

LABORATORY REPORT : BIOCHEMISTRY

MEDICOVER
hospitals

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013340 

MCNMI6044618

Age /Sex 

UMRNo. 

Bill No. 

Result No 

Sample ID

Ms. SHUWETHA KIRUPAKARAN GUNNA

15-Oct-2024 04:44 PM

15-Oct-2024 06:38 PM

15-Oct-2024 08:04 PM

Dr. ER PHYSICIAN

SERUM

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

SERUM BILIRUBIN TOTAL
UnitsReference RangeResultParameters 

TOTAL BILIRUBIN

DIAZO

0.2-1.3 mg/dL0.4

Less than / equal 0.20 mg/dL0.1DIRECT BILIRUBIN

DIAZO

Less than / equal 1.0 mg/dl0.3INDIRECT BILIRUBIN

Calculated

***
End Of Report***

ISHAL

ID PATHOLOGY

www.medicoverhospitals.in
Pape 7/10

http://www.medicoverhospitals.in


MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, C/O MEDICOVER 

HOSPITALS,PLOT NO.OI .SECTOR 
NO 10.KHARGHAR.PANVEL (RAIGAD ZONE 1 

)MAHARASHTRA INDIA 410210 ., Navimumbai

LABORATORY REPORT : BIOCHEMISTRY

MEDICOVER
H O S P T A L S

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013341 

MCNMI6044618

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

Ms. SHUWETHA KIRUPAKARAN GUNNA

15-Oct-2024 04:44 PM

15-Oct-2024 06:38 PM

15-Oct-2024 08:04 PM

Dr. ER PHYSICIAN

SERUM

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

SERUM CREATININE

Reference Range Units
ResultParameters

CREATININE
mg/dL0.6-1.20.58*

Jaffe

**★
End Of Report***
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MEDICOVER HOSPITALS

UNIT NO.04,BASEMENT, C/O MEDICOVER 

HOSPITALS,PLOT NO.OI,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 

)MAHARASHTRA INDIA 410210 Navimumbai

LABORATORY REPORT : BIOCHEMISTRY

MEDICOVER
HOSPITALS

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013342 

MCNMI6044622

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

Ms. SHUWETHA KIRUPAKARAN GUNNA

15-Oct-2024 04:44 PM

15-Oct-2024 06:38 PM

15-Oct-2024 08:04 PM

Dr. ER PHYSICIAN

PLASMA

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

FBS (FASTING BLOOD GLUCOSE)

ResultParameters Reference Range
Normal Range : 70 - 99 

Impaired Glucose tolerance : 100 -125 

Diabetes Mellitus : >=126

Units
FASTING BLOOD 

GLUCOSE
90 mg/dL

-lexokinase

*** End Of Report ***
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MEDICOVER HOSPITALS

UNIT NO.DEBASEMENT, CIO MEDICOVER 

HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 

)MAHARASHTRA INDIA 410210 ., Navimumbai

LABORATORY REPORT : BIOCHEMISTRY

MEDICOVER
HOSPITALS

25Y Y(s)/FEMALE 

542410001204 

MCB54241004057 

RMI241013343 

MCNMI6044618

Ms. SHUWETHA KIRUPAKARAN GUNNA

15-Oct-2024 04:44 PM

15-Oct-2024 06:38 PM

15-Oct-2024 08:04 PM

Dr. ER PHYSICIAN

SERUM

Age /Sex 

UMR No. 

Bill No. 

Result No 

Sample ID

Name 

Bill Date 

Rec. Dt 

Rept. Dt 

Ref By 

Sample Type

BUN(BLOOD UREA NITROGEN)

Reference RangeParameters Result Units
BUN (Blood Urea 

Nitrogen.)

Calculated

11 7-21.0 mg/dL

NOTE

Sample collected and processed on 14.10.2024

*** End Of Report ***
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MEDICOVER
HOSPITALS

Patient ID: 542410001204 Patient Name: SHUWETHA KIRUPAKARAN 
GUNNA

Age: 25 Years Sex: F
Accession Number: Modality: DX
Referring Physician: Study: CHEST
Study Date: 14-Oct-2024

X RAY CHEST PA VIEW

Both lungs are clear.

The frontal cardiac dimensions are normal.

3 pleural spaces are clear.

Both hilar shadows are normal in position and density. 

No diaphragmatic abnormality is seen.

The soft tissues and bony thorax are normal.

Impression:

No significant abnormality is seen.

DR. SUYOG SANGALE 

MBBS DMRE

CONSULTANT RADIOLOGIST

Date: 14-Oct-2024 11:22:50



10/14/2024 11:31:16 AMHC 1204 SHWETHA
Female25 Years

. Sinus rhythm............................................................

. Borderline right axis deviation.....................

. Nonspecific T abnormalities, diffuse leads

Rate normal P axis, V-rate
.....................QRS  axis ( 90,110)
...........T <-0.10mV, ant/lat/inf

80 50- 99

PR 144
DR. ANUP V MAHAJANI
M-B.B.S, MS (Med), DNB (Cardiology), DCCM 

rs. (Johns Hopkins University, USA) 

MDiplofha in Medico-legal Ca 
CONSUlMt  ■ INTERVENTIONAL CARDIOLOGIST 

MMC Reg. No. 2013/05/1759
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QT 378
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MEDICOVER
HOSPITALSDEPARTMENT OF OPHTHALMOLOGY
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Sector 10, Opp. Elite Enclave CHS, Kharghar, Navi Mumbai, Panvel -410210 

Ph: 040 6833 4455, info@medicoverhospitals.in www.medicoverhospitals.in
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