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Fatient Name oMy AR AST LD 2AN72
Ve s Gendaet MY ear s /£ Maloe [1'N()
Reteried By DU pendea Kamun eaputanhicns 12032002 1 3P AM
Req.\e LR Satmple callechon 1200312022 1 1013 AM
Patient Type p . Sumple Recewing 1210312022 1 1013 36
Reported on 1200312022 1 348 PM
BIOCHEMISTRY
BILOOD SUGCAR RANDOM
specimen Type BIOLOGICAL
1EST NAME RESULT UNITS REFERENCE INTERVAL METHOD
(.;-'];I(‘(]ﬁ; Random N 90.1 ma/dL 70 - 140 GOD-POD Hexokinase

Note Random Glucose refers 1o levels betweaen meals with a nurmmum me lapse ol 2 hours

-***+ End of Report ***=
Please Correlale With Clinical Findings

avl
Lab Technician Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) MD (Pathology)

’ Hage 1ol



Patient Name M AKAST

[!”Il} 23179
f\'ﬂ“ ,l' (:l‘”dl”. ‘ :ﬂ "l LVWAES ;’ hlq]ll' ”I\l()
|
Reterred By D Upendra Kumar It + 1
cousitians 120302022 1 v 47 AM
Reg.No 2190193
) Nample callooion 1200732022 1O 173 AM
Patient Type . OPD |
e Receng nulf A LT A1)
Reported on F200312022 1 449 pm

HAEMATOLOGY

COMPLETE HALMOGRAM (CBC I'SR)
Specimen Type

TEST NAME

Whole Blood BIOI OGICAT,

RESULT UNIITS REFERENCE INTERVAL METHOD
Haemoglobin “1;1.8 mfdl - -hl-:’uU - | »’-J* o Cyanide-Free Colonimetry
lolal Leucocyte Count 6400 ful. 4000 - 11000 Impedance Variat.on
DIFFERENTIAL COUNT
Neutrophils. ¥ % 10.0 - 75.0 Flow Cytometry
Lymphocytes. 33 Yo 20.0-45.0 Flow Cytometry
Monocyles (}§? | 201610 g ‘
Fosinophils. 2 % 0.0-4.0 Flow Cytometry
Basophils 00 % 0.0-1.0 Flow Cytometry
Platelet Count 3.48 1000/cumm 1.50 - 4.50 Electrical Impedance
RED BLOOD CELL COUNT 5.49 millions/cum 3.5-5.5 Electrical Impedance

m

PACKED CELL VOLUME 47.2 Yo 36 - 46 Calculated
MEAN CORPUSCULAR VOLUME 78 .8 I!l 76 - 906 Measuran
MEAN CORPUSCUIAR 26.4 [y 27 - 32 Caiculated
HAEMOGLOBIN
MEAN CORPUSCULAR Hb CONC 33.5 gm/dl 33 -37 Calculated

- End of Report #rks |
Please Correlaie With Clinical Findings

Lab Technician Dr. GAURVI PIPLAN! Dr. KANIKA GUPTA
MD (Pathology) VD (Pathology)
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Patient Name v M. ARKASTH

UITTTD L30T
\(e / Gender 29 Yoars Male [1IPN()
Reterred By Dy Upendra Kumay Hequisilions LAIO3I2022 7 0 37 AM
Req.No » 2190193 Scmple callection LAfO372022 1 4 15 AM
atient Type ;. OPD .
Patient Typ Sample Receiving null fo101 3 46
|:l'|_|i. " ilull. | /.
HAEMATOLOGY
L.S.R. 15 mm mrm at Lhe 0-15 Westergren
end of 1st hr
— e ——— T
— —— - Frrx Fod of Report *=**

Please Correlate With Clinical Findings

ANIKA GUPTA
s . GAURVI PIPLANI Dr. K
Lab Technician DI;VID Pathology) MD (Pathology)

RPage 2 of 2




Patient Name : Mr. AKASIHI

UL L 23477
A [ Gender 2V Yo P NMale TRNT
lfl-]ldi:“{l H"b [)I | 1]--I.[l|rl b\'.lll‘l{ll Hf Tl A '.—"f,t"}'ﬁl."'.”}}’) / 1y 47 f‘.*\-‘l
Reqg.No 2190193 e collie Lo 200082027 1 10 1AM
Patient Type - OPD
St Jec ey Nl /
Reported on 1205312022 | 2475 PM
CLINICAL PATHOLOGY
URINE ROUTIN): MICROSCOPY
Specimen Type BIOILOGICAL
TEST NAME RESULT UNITS REFERENCE INTERVAL METHOD
PHYSICAL EXAMINATION
volume 2U il
colour Pale Yellow Pale Yellow
Appecarance Clear Clear
Specific Gravily 1.025 Polyelectorlytes lonic
T
x4 g of Report ##**
Dipase Correlate Wah Chimeal ffindinags
Lab Technician  Dr. GAURVI PIPLANI Dr. KANIF:(A GUPTA
MD (Pathology) MD (Pathology)

Paqe: 1 ol 1



Patient Name N, VKASTI
AqQue Lenaer
Reterred By

2190193

Req.No :
. OPrh

Patient Type

ot \ S hlq,lh"

D Upendra Kumar

NN

"N

Rogurathions

Sample collecboon

Sample Hecewing

Reparted on

CLINICAL PATHOI OGY

12/0%/2022 7 D 3T AM
1 2/0302027 1 1L 135 AM
null /

12/0342022 1 2473 PM

reaction Acichic Acidh

y1 -Urine
‘ L.V PH paper
Blood Negalive Noegalive:
Albumin NIL NIL Protein-errar-of-

Indicator/Sulphosalicylic

Glucos Acid

N e N1 NTL GODPOD/Benedcls
Urine Ketone Negative Negative Sodium nitroprusside
Bile Salt NIL NIL
Bile Pigment NTL NIL Diazo/Fouchets Tes?
Urobilinogen NTJ. NIT Elrch Aldehde

[ ecucocyte Negative Negative

MICROSCOPIC EXAMI NATION

PUS CELLS - URINE 3-4 /HPF

Red blood cells 1-2 NIL

Fpithelial Cells - Urine Nil 4---5/HPF

Casls NIL NIL Microscopic
Crystals NTL N1LL Ao

Alnamn 1est positive Dy FAUIL S BAenon s confirmed By Suljlh alyCyl e acdl medlto

e End of Reporl ™

Lab Technician

please Correlale Wi

Dr. GAURV! PIPLANI

MD (Pathology]

Or. KANIKA GUPTA

MD (P‘.:ll'.olugy]

Page 2 of 2

th Clinical Findings



Patient Name Co M ARASTHE LD

Vo 2 Gender JHYears  Male 11N )

Reterved By D Upendra Kunma Requisilions 2032077 5 0 3T AM

Req.\o : '.nslum.l sample collection 120032022 1 101 M

Patient Type . OFD Sample Receiving 1210312022 1 1013 36,

Reparted on 1 2103/2022 | 3.50 PM
BIOCHEMISTRY
BLOOD GROUP Aad RIFTYPL

Specimen lType BIOLOGICAL
TEST NAMEL RESULT UNITS REFERENCE INTERVAL METHOD
Blood Group "B " RH POSITIVLE MATRIX GEL ABO/Rro

(D) FORWARD &

RFVFRSF GROLPING

I~ternal Autoconligls are sat stacior,

Mﬁ Report »**°
H]I,jlr'?l_.J.""'

Please Correlile woth Climical b

~..‘(

- N, Y
ATV

L

) UPTA
| Dr. KAN|KA G
Dr. GAURVI PIPLAN MD {PuthU‘Ug)’}

hnician
Lab Tec MD (Pathology)

Page | Ol \




Patient Name
Age /Liendaer
Retoerred I
Req.No

Patient Type . OPD

M, AKASH
S9N oars S NMale
1 L vetdi o Kumat

21901493

LIS

Specimen Type
TEST NAME
L1IP1D PROFILE

BIOCHEMISTRY

LIPID PROFILE.C TOITAL CHOLESTEROLLIDL DL TREIGYLCERIDES)

SERUM CHOLESTROL
Serum Triglycerides

HDL Cholesterol
LDL Cholesterol

VI.DL Cholesterol

*Avtomated Direct HDL And LDL Estimaton.

‘Resulls of these tests should always be interpreted In conjunchon wilh o

Lab Technician

MD (Pathology)

BIOIOGICAL

RESULT UNITS REFERENCE INTERVAL

215.0 mg/dl 0-200

109.9 my/dl Up to 130

03.2 mg/dl 0 - >50

139.8 mg/dl Optimal <100,Above
Opt. 100-129 -hich
160-18Y

22.0 mg/dL *Less than 30

Dr. GAURVI PIPLANI

atenls medical history climical presentation and otner findings.

S+ End of Report **
Please Correlate With Clinical Findings

Dr. KANIKA GUPTA
MD (Pathology)

Hage 10 ol ]

Sl —

IREYP.
[I'"N()
AURHVERTI RINT IS WEAIRTRIIVY.
Saprle oo i WAL APV L) 3 AM
Sample Receiving 12103/2022 1 1013 34,
Reported on 12/03/2022 | 3.2 PM

METHOD

Cholestro! Oxigase
GPRO -Trinder
Direct Metnod

Direct Measure

Calculated



Patient Name b M, AKASIL

AQe S Gender - Y Years £ Male VHID 73077

Reterved By DY Upendea Kuma sy

Req.No : 2190193 Aequisitions V20312072 5 0047 A

Patient Type . OPp Panple cotlection 2003020221 10,19 AM
Dample Recopvig null [0 134,

Reported an 210812022 1 453 pm

BIOCHEMISTRY

KI'T(KIDNEY FUNCTION TEST)/RII/Renal Profile
Specimen Type Serum

BIOLOGICAT
TEST NAME

RESULT UNITS REFERENCE INTERVAI METHOD
H—_——u —— - — e R et e et—— — - — S—— - P — ——
Urea Creatinine
Serum Urea 20,0 mq/dl 13- 45 UreaseGLDH
Serum Creatinine 1.15 mg/dl. Male: 0.6 - 1.3 Modified JAFFEs
Serum Uric Acid 0.2 mg/cll Adult Male: 3.5-7.2  Uricase Trinder, End F

(Toos)
"Results of these tests should alwa

yS Denlerpreted in CoOnunchon with patents meaica NSICry
"Performec on full}: Acvlomated Dimension X-Pand pius E;!*I;I{:r"'-””-.:"‘,.‘ .;‘}.--;.”}15[?;

"‘External Quably Control oy Biorad | aLoralory

Chcal presentation and glher hrnidings

— T BFT
e —— A ———————————————————————————————————— s Wi

- End of Report v
Please Correlate With Climeal Findings

Lab Technician Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) MD (Pathology)

Page 1 of 1



Patient Name 1 My, AKAST

Age / Gender =Y Years £ Male JHID 2347 )
Relerred By  Dr Upendea Numar NG
Reqg.No 2190193 ey atione L2302 0 0 47 AM
I‘ﬂlil‘“‘ l\}l}l" : {"pl) "*pllrlll’f- ( C1)ivg Livgne ]_J;‘“'jﬂ)l’j_»‘) L1y "o
u-sl”l’hl' flevi VI flU“ [ 1] f,
Reported on V210312022 1 451 PM
BIOCITEMISTRY
FETLIVER F'UNC TON T1'ST)
Specimen Type Qo
o q setuil BIOTOGICAT
TEST NAME RESULT om— P ,
e RBOUL UNIIS REFERINCE INTERVAL METHOD
TOTAL BILIRUBIN Y T T T e O
N (), 9] ng /el O.1-1.7 Diazotized Sulphanilic
| Acid
JIRECT ]
DIRECT BILIRUBIN 0.35 ln(]f{”. 0.00 - 0.20 Diazotized Sulphanilic
. - . Acid
INDIRECT BILIRUBIN .59 NTHUS 0.0-0Y9 Crazotized Sulghanilc
ACiC
SGOT (AST) 30.5 U/, ) - 35 IFCC WPP AMP
SGPT (ALT) 52.0 [Lif]. 5 - 40 IFCC WPRPP AMP
Alkaline Phosphatase 100.2 [U/L Adult: 50 - 1306 Moaified IFCC
Totlal Protein 6.52 g/dl 6.4-8.2 Biuret Endpein:
Albumin - Serum 4.34 /DL 3.2-5.0 Pnotometnc Column test
E:G jfﬁ'
Clobulin 2.18 (NS 2.3-4.0

"Resuls of these tests should always be inlerpreted (0 conjunchion with aalenls medical hstory  chimcal presentaton and alner fnaings

-t Ead ol Report *++t
Please Correfate \WWaith Climeeal indinigs

Lab Technician Dr. GAURVI PIPLANI Dr. KANIKA GUPTA
MD (Pathology) MD {Pathology)
‘j1le!' U



NAME

AGE GENDER
TESTREQUEST ID
REFERRED BY
SAMPLLE D

lnvebtlgatlon Name

- N __.__.h___—""-—-l__.-___h_

e iy © g A \
Primary Sample Type:Serum

Triodothyronine total [ T3]

Chemilumine

Thyroxine total 4]

Chemilumimeseence Microp

TSH (4th Generation)

Chemiluminescence Microparticle Immuno Assay

INTERPRETATION
Link with age for Males > 20 years

F

T _-I-l--l.-"i'-r-—-' i

Rl FERENCE Gl (,R()UP |

[\ILIILS > 2(} VCAlS

|

~

Below mentioned Table to appear only for female patients > 20 years.No value in

REFERENCE GROUP

M AKNASH 21472

T ———

SCCNCY '\huln]\ aiele Tmmuma ASS

arhicle lmmuno - Assay

e ———— r e SE———— Y i a5 —

|REFERENCE RANGE in ulU/mL ( As per|

Client ( oeles Jffe s,

Client N e Aned A
PAI K HOSPITAL ()
AMBAL A [IA?

ehrpys

HITH
il
Ui}

O

Paticnt [1)

SECINEN \ T
SPECINEN R AUND
REPORT DAL

PRINT DA

AHOARI HOAA MIBALA (1Y

2280020

4 R AV TR (119 ()

-

'SP\

f “ _.-\.r;” +",l|'l"n ) f‘|'g.r1 .l ,”.!
A2/Mar/202 9 U411\
DV APH2022 1241\

—

Unit

e —— ——

Blologlcal Ref. lnterval

R T ——

- el

g — e — —
‘.__'—_Il-—'l-—'- S

——

—— -

Thyroid Function Test(T3,T4,TSH)

105.83

a flfJT_” ?(}_;/,-J
7.80 ugy/dL 4.67-11.72
1.233 ulU/mL 0.35-4 94

bl E— L L

- —— 0 — - E— P —
s - i - e —— '*'h L el ——

RI - I RI \J( B RN\(:I IN ull_ﬂml

H T S —— T i — Y Y §

.-.--I—h—r-l-u

reference range

P — —— =

American Thyroid Association)

s

i

Adult Females (= 20 years) (0.5 - 4N
| Pregnancy Reterence Rum'c |
r——-_"—-— --..m...-....* RU— R——————— T —
| First Trimester 0.10- 2.50
| Second Trimester 0.20 - 3.00
TR T T ; R e Y AT T e
| [hod Trimeste .30 - 3 (]U ) e

Note: TSH levels are subject to circadhan variation, reaching peak levels between
. The variation is.of the order of 50%

between 6-10 pm
serum TSH concentrations.

Clinical Use

-
\ R W

Ur. V.K. Dogra

MOD Path,

Director

Sr. Consultant Pathologist

2 -4 a9 m

ANence time of tne day has influenge an

anag art a minim

e Measured

E] ey b (]
sleiile)

....-'J‘Il:f JR

T

. ‘.l' K

[
hl-l-n"n -
=



Client Code: FIR 1¢,
Client N

LTI e

' A . ’ Y
NAML: Mrc ARASH 1472 Patient ) HIEROADAMBALA ()
AGE GENDER RUAVNT - 22802¢
' . f | ‘IIL\ " e e J...)
e =G SPECIMEN RECEIVE .
EFERRL L _ ALLEY ) 1 2Mar 2079 (e,
RUEFERRED BY Dr. PARK HOSPI T REPORT A TT A2Mar 2002 8 0PV
SAMPLE 1D TR 2N 2022 094 p
1022044 v M
44 PRINT DA 07 Apr2022 12-43p0
Investigation Name
T e M —————— Result Unit Biological Ref |
. Dlagnose H\_rpotm-roidism and menﬁ?}l;{a&.n L e——— it

* Monitor T4 replacement or 1.

tsuppressive therapy
- ) ~ S8 Crapy
* Quanltlfy TSH levels in the ad

SUbnoirmal

Range Increased Levels:

* Primary hypothyroidism

* Subclinical Nypothyroidism

* TSH dependent Hyperthyroidism
* Thyroid hormone resistance

Decreased Levels:

e (Graves disease

* Autonomous thyroid hormone secretion
e T5H deficiency

C omment

T3 0r 333 tritodothyronine i @ hormone synthesized and seereted from the tivrond gland., and torn

( [4). The determination ot T3 levels in serum Is essential in ass

. : H L KR ‘q " L [ l -
I\.La--"' ru.i]:'.--.h.l | T T .

essing thyrowd tuncrions. T3 1s secreted by thyroid glands

blood stream: mostly (99.7%) bound to the plasma protem. thyroxin binding globulin (TBG) and prealbumin (TBPA | and 4lbum » ther
(3%} 1s free. unbound and 1ts metabolic Potency s much greater. T3 hoomone 1egulates ool motaboliam wond b Jy wrowth and (s
good indicator of thyroid disease state and body metabolism. Further the

such as pregnancy in normal thyroid functiion, as the concentrations of the cdrner protems alters, the total T3
concentration remams constant. Thus, measurements of the free T3 concentr

T4 or Thyroxine or 3.53.5-tetraiodothyronine 15 a hormone synthesized and secr

regulaung metabolism. In the peripheral ussues 1t act as a prohamone which o« furth
wdothyronine (T3) and other inactive metabolites such as reverse T3

TSH or Thyroid-stimulating hormone is a hormone synthesized and secreted by Pitntary gl
bound alpha and beta subunits. The betu subuni ot TSH s utique. wawh tesults m the speaitic baocheonucal aed s
this hormone. The ability to quantitate circulating levels of TSH is Impoartant in

differentizl dizgnosis of priniary (thyroid) o sovondary (priutany ) and

SR RININ lll}l‘t‘l[?.l].lllmh |I} |"..*ll1_'.1~.m.!nt".‘. Inp
1SH levels are significantly elevated, while secondar,

-

and tertiary hypothyrordisn, TSH ey els are low
proven to be one of the most sensitive methods Tor the detechion ol Pramary hypy

thyroid hormones s impaned and the TSH Teve!s ae obseny ed to be Lol
4e LlOW because GI';}J!LJII.H'-. ol iy potliadanae Jesions In Uy POty rords s the

L] ! & . " . 'i 1
- Iil‘Li!q*‘iLl:: lh"hl“ i\i L‘qli\h-htl-.'l LN Y BRERTLE 5 b -

";tukl.."s'n::" 11s CUI’IJ][IUII [Tiay rc-.u!t filll!l h)]k‘! shilbialation ) [I;}l.n._]

-~ S . -
"/ A (4] g, L8]
Dr. V.K. Dogra Fﬂ";ﬁl#ﬁ
MD Path, Ao
Director
Sr. Consultant Pathologist

L] -
L}

concentrations of the carrier protein are ahered e Man\ Col

|
SVCE CNANYESS s Lthart

U Lo ev e secondany and tertnany By pothyrowding thie TSI

- |.\. ..h
L] - s an i

maining
-

- l‘ L]

ditions
ree I3
attons correlate excellently with chinieal status than total T3 levels
reted by the thyroid gland and plavs ar imnortant role 1n

crmetabolized to another Mmost actin o thy roe by LIS

and. TSH s glveoprotem with two non-coy alentiy

- “ L]

evaluating thyrotd tunction It s cspecially usetul m the

AT ".}:‘.'ll':}r;"...i.a.?‘.,
L he measurement of serum ISH has
iy rordism In promary hypothy rodism the production of

-t e ™

“iw W
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