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TEST NAME RESULTS UMITS  BIOLOGICAL UEF, BAMNGE
HORMONE
Triiodothyronine (13) 0.9 1wy 1rd 0401 41
Thyroxine (14) 6,71 1wyl SO AIAG

THYROID STIMULATING HORMONE (154, 315 ultyfmt. 0,554

NORMAL RANGE:
Premature babies (TSH is measured 3-4 days aller birnth) Betwern O % 10 69 ull i,

Normal newborn infants (TSH measmed 4 days afler barth)y. Between |3 10 16 ullml.,
Babics (1-11 monthz). 0.9 10 7.7 ulU/ml,
Kids (1 year 1ill the onset of puberty) 0.6 10 5 5 ull Jml,

ADULT : 0214 2ulU/ml,,

TSH(Thyroid stimulating hormone:Thyrotropin) i a hormone secreted by the anterior gtustany It v 4
recommended initial test for the screening and diagnorie, of hyperthryroidan and brypottyrodean It i ety weid in

early or subdhnical hypothyroidism bedore the patient developrs dinical findings gyoter or abmormaitien of other troid
tests.

Thyroxine,(Total T4 Assay) 15 a hormone secreted by the tgroid gland which i predomicantly bound 10 arvier
proteins, (99%).it is used in the diagnosis of hyperthyroidiom witen it & increased, It s found desreased in bypotheroidiem

and hypoproteinemia.ts values are not affected by nonthyoidal iodine,
Triiodothyronine(Total T3 Assay) 15 a hormone protuced by the thyroid gland (200%) and o from the peripheral
deiodination mechanism which converts T4 to T3.45 13 is physiclogically more active it it plays an important part in
maintaing euthyroidism.It is used in T3 thyrotoricosis monitoring the course of hyperthyroidism.

Method : Chemiluminescence Immuno Avays,

~-{End of Report}--
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Report is not valid for medicolepal purpose

00 8., 10 8,00 pim, Sinday : 10,00 am, 10 200 pm,
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DR. LOKESH GOYAL

0 // E s “ n I A G N 0sT |c MBBS (KGMC), MD (RADIOLOGY)
4 CONSULTANT INTERVENTIONAL RADIOLOGIST
| FORMER SR. REGISTRAR - APOLLO HOSPITAL. NEW DELHI
N

LIFE MEMBER OF IRIA
11 3% TOTITE H: 1 7

Timings : 9:00 am to 9:00 pm, Sunday 9.00 am to 3.00 pm = 8392957683,‘/6395228718

MRS. LUXMI  30/F 30-07-2023

DR. NITIN AGARWAL, DM

EXAMINATION PERFORMED ULTRASOUND WHOLE ABDOMEN FEMALE
The Liver is normal in size and outline. It shows uniform echopattern. No obvious focal pathology is seen.

The intra and extra hepatic biliary passages are not dilated.
The Gall Bladder is normal in size. with no evidence of calculi. Walls are thin. The CBD appears normal.

The Pancreas is normal in size and cchogenicity. Its outlines are distinct. No obvious focal lesion. calcification

or ductal dilatation is scen.

Spleen is normal in size and echogenicity. There is no evidence of collaterals.

Right Kidney is normal in position. outline and echogenicity. No evidence of calculi or calyceal dilatation is
scen. Renal mobility is not impaired. Perinephric space is clear.
Left Kidney is normal in position, outline and echogenicity. No evidence of calculi or calyceal dilatation is

seen. Renal mobility is not impaired. Perinephric space is clear.

No ascitis or pleural effusion. No retroperitoneal adenopathy.

The Urinary Bladder is normal in size and outline. Walls are thin & smooth. There is no evidence of any
obvious intraluminal or perivesical pathology.
The Uterus is anteverted and normal in size. The myometrial and endometrial echoes are normal.

1B/1. adenexa arc clear. No adenexal mass or cyst seen.
IMPRESSION:- NO SIGINIFICANT ABNORMALITY DETECTED

ADV—eclinical correlation for bowel disorder

DR LOKESH G@YAL
MD

RADIODIAGNOSIS

Every imaging has its limitations. This is a professional opinion, not a final diagnosis. For further confirmation of diagnosis, clinical-
pathological correlation & relevant next line investigation (TVS for gynecological disorders) (endoscopy / CT scan for bowel
pathologies) are required. In case of clinical discrepancy with the report or confusion, reexamination / reevaluation are suggested.
Esp. for the surgical cases 2™ opinion is must. Your positive as well as negative feedbacks are most welcome for better results
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A-3, Ekta Nagar, Stadium Road,

(Opposite Care Hosnital
DR. LOKESH GOYAL
MBBS (KGMC), MD (RADIOLOGY)

CONSULTANT INTERVENTIONAL RADIOLCG! 1
FORMER SR. REGISTRAR - APOLLO HOSPITAL. NEYI DELH

LIFE MEMBER OF IRIA
W e TIOTEIT T N
Timings : 9:00 am to 9:00 pm, Sunday 9.00 amto 3.00pm & 8392957683, 6395228718
MRS. LUXMI  30/F 30-07-2023
DR. NITIN AGARWAL, DM
REPORT
Eiiﬁiﬁ?iaﬁ”ﬁéﬁﬁ"énmso; X.RAY CHEST
[

oA e

/1. lung ficlds arce clear

Both of the CP angles arc clear.

Both hila show a normal pattern

Cardiac and mediastinal borders appear normal.
Visualized bony thorax and <oft tissue of the chest wall appear normal.

ll\ll‘l{l"h'.‘ill)N ...NO SIGNIFICANT ABNORMALITY 1S SEEN

Not for medico-legal purpose

;
DR LOKESH GQYAL
! gmo
RADIODIAGNDSIS
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A Venture of Apple Cardiac Care

/5-3, Ekiz Nagar, Stedium Road,
(Opp. Care Hospital).

Bareilly - 243 122 (U.P) India

T2l - 07599031977, 09458888448
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2/ PATHOLOGY

TRUSTED RESULT

DATE :30/07/2023

Peo WO, - 79
RAME < Mirs. LAXMI AGE :30Yrs.
2=TRREDEY  : Dr.Nain Agawal (D M) SEX :FEMALE
SEMPLE =100}
TEST HAME RESULTS UNITS BIO| CAL REF. RANGE
HAEMATOLOGY
(COMPLETE BLOOD COUNT (CBC)
HAPMOGLOBIN 11.6 gm/dl 12.0-15.0
TOTAL LEUCOCYTE COUNT 7,600 foumm 4,000-11,000
DIFFERENTIAL LEUCOCYTE COUNT(DLC)
Neutrophils 63 % 40-75
Lymphocyies 37 % 20-45
Eosinophiis 00 % 01-08
TOTAL RB.C. COUNT 41 mifionfcumm3.5-6.5
p.C.V/ Heematoait vaiue 372 % 3554
MCV 89.2 fL 76-96
MCH 25.6 pg 27.00-32.00
MCHC 312 g/di 30.50-24.50
PLATELET COUNT 1.70 lacs/mm3  1.50-4.50
ES.R (WINTROBE METHOD)
-in Frst how 14 mim 00- 20
BLOOD GROUP
Biond Group A
Fh POSITIVE

, m. to 8.00 p.m. Sunday : 10.003m,to2,ocpjﬁ,i” P
< smple Collection Facility Available B
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TRUSTED RESULT

Tel, ! 07600031
Rey). NO. 279 DATE :30/07/2023
MMIZ : Mrs. LAXMI AGE :30Yrs.

REFERRED BY  : Dr.Nitin Agarwal (D M) SEX  : FEMALE

SAMPLE : BLOOD

TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
GLYCOSYLATED HAEMOGLOBIN 5.8

EXPECTED RESULTS :

Non diabetic paticnts 4.0% to 6.0%

Good Contro! 6.0% 10 70%

Fair Control 7.0% to -8%

Poor Control Above 8%

*ADA: American Diabetes Association
The glycosylated hemoglobin assay has been validated as a reliable indicator of mean blood glucose levels for a
period of 8-12 week period prior to HBAICT detenminaiion. ADA recommends the iesting twice a year in

paticnts with stable blood glucose, and quarterly, if treatment changes, or if blood glucose levels are unstable.

METHOD : ADVANCED IMMUNO ASSAY.

BLOOD UREA NITROGEN
SERUM CREATININE

URIC ACID

BIOCHEMISTRY
0.6 mg/dL.

5-25
0514

3.0-6.0
(% Scanned with OKEN Scanner
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TRUSTED RESULT

Liegy M), 079 DATE :30/07/2023
WS : Vars. LAYISL AGE :30Yrs.
WESTSUELI B L LA ViEm begrwdd (10 V) SEX  :FEMALE
s y !ﬂv!fX_J

LIVER PROFILE

A BILIFEIN

TGTAL 08 mg/dL 03-1.2
UIECy 05 mg/dL 0.2-0.6
INUIRECT 03 mg/dL 0.1-04
HIUM PROTEING

Total Proteing 6.8 Gm/dL 64-83
Htrrrin 42 Gm/dL 3.5-55
Cloknsfin 26 Gm/dL 23-35
Ao G Watio 1.62 0.0-2.0
ST 3 UL 040
gl 27 IU/L 040
SERUM ALK PHOSPHATASE €9 /L 00-115

NORMAL RANGE : BILIRUBIN TOTAL

Premature infasts. 010 | day A my/dl.  Prematore imfants 1102 davs <12 mg/dl. Adslts: 03-1 me/dl

Premature infaste. 310 5 dave <16 me/dl. Neomates, 0t 1 day: .48 7 me/dL
Resnates, 11y 2 days: 3.4-11.5 mg/dl Nevnates, 3 1o 5 days: 15-l2mg/dL(}3dm6da)sto]8yars:0.3—llngdL
COMMENTS

jva-im—sdn%uydﬂﬂemm
mm-%fm#tﬂrhuhmuleWﬁdMMim—uMkh&iw
ellzery % 2= beoe dinezses.
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Reg NO 279 DATE :30/07/2023
NAME : Mrs. LAXMI AGE :30Vrs.
REFERRED BY  : Dr.Natm Agarwal (D M) SEX :FEMALE
SAMILE : ROOD

TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
LIPID PROFILE

SERUM CHOLESTEROL 149 mg/dL. 130 - 200
SERUM TRIGLYCERIDE 105 ma/dl. 30 - 160
HOU CHOLESTEROL 52 ma/dL. 30-70
VLDL CHOLESTEROL 21 mg/dL 15-40
LDU CHOLESTEROL 76 mg/dL. 00-130
CHOL/HDL CHOLESTEROL RATIO 2.87 ma/dl 04
LDU/HDL  CHOLESTEROL RATIO 1.46 mg/dl 0-3
INTERPRETATION

TRIGLYCERIDE Jeved > 280mg dL s associated with an approximately 2-fold greater risk of coronary vascular disease. Elevation of
tnglycerides can be seen with obessty, modication, fast fess than 12 hex | alcobol intake, diabetes melitus and pancreatitis
CHOLESTEROL, its fractions and tnighycendes are the important plasma lipids indefining cardiovascular risk factors and in the
managiment of cardhovascular drscase Highest acoeptable and optimum values of cholesterol values of cholesterol vary with age. Values
above 220 mam/dl are associated with increased nisk of CHD regardless of HDL & LDL valus.

HDL-CHOLESTEROL level <35 mg/dL. s associated with an increased risk of coronary vascular discase even in the face of desirable
kevels of cholesteral and LDLL - cholesterol

LDL - CHOLESTEROL& TOTAL CHOLESTEROL levels can be strikingly alicred by thyroid, renal

and Biver disease as well as hereditary factors Based on total cholesterol, LDL- cholesterol. and total

cholesterol HDL - cholesterol ratio, patients may be divided into the three risk categories

BLOOD SUGAR P.P. 115 mg/di 80-160
URINE EXAMINATION

0am. to 200 pm.
wailable
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TRUSTED RESULT

Reg MO 079 DATE :30/07/2023
NAML : Mrs. LAXMI AGE :30Yrs.
RITTRRED BY 2 Dr.Nitin Agarwal (D M) SEX : FEMALE
GAMILE : BLOOD
TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
URINE EXAMINATION REPORT
PHYSICAL EXAMINATION
pH 6.0
TRANSPARENCY
Volume 20 ml
Colour Light Yellow
Appearence Clear Nil
Sediments Nil
Specific Gravity 1.020 1.015-1.025
Reaction Adidic
BIOCHEMICAL EXAMINATION
UROBILINOGEN Nil NIL
BILIRUBIN Nil NEGATIVE
URINE KETONE Nil NEGATIVE
Sugar Nil Nil
Albumin Nil Nil
Phosphates Absent Nil
MICROSCOPIC EXAMINATION
Red Blood Cells Nil [H.P.F.
Pus Cells 1-2 [H.P.F.
Epithelial Cells 35 [HPF.
Qrystals NIL NIL
Casts Nil JHPF.
DEPOSITS NIL
Bacteria NIL
Other NIL

.00 p.m. Sunday:1000am to 200 pm.

aollection Facility Available
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..«'5:‘.‘ - 79 - DATE : 30/07/2023

D Mk, AGE 3 30 Yis,
'::';'W pEY DrONEn Agarwal (D M) SXFIMALE
W‘! . s (‘(.xn

1EST NAME

e
/i A(-‘ -~

Dr. Shweta Agarwal, M.D.
(Pathologist)

UNITS  BIOLOGICAL REF, RANGE
«-{End of Report }--

. 1o 8.00 .m. m: 110,00 a.m. to 2,00 pan.
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