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I44l-4, WARD NO.-1,(Opp. RH.TC),

N^'AFGARH, NEW DELHI-I I OO43

Tel : 0,l I -41 50001 0

Mob: 'l9l-65E8864117 / 136

Email : doctorsdia8nostic I 996@tmail.com

Websile : www. doctorsdiaEnos ticcentre. in

Excellence In Diagnlstics & Healthcare Senices

DD+ DOCTOR'
DIAONOSTIC CENTRE
Consultant Pathologst

DR, HEMANT KAPOOR
MD, DPB (Patholo8/)

072410270001

MRR,dIESHKTJMAR

55YRS/]}TALE

CEATIARSINGII

27lOctl2024 08:59AM

Sr.No

Ref. BY

Sample Coll DATE

Approved ON

Printed ON

s00

LIC

271Oct1202410:3SAM

27lOctl2o24 02:20PM

27lOctl2024 02:20PM
II <nn

Test Name Result Status Bio, Ref. interval Unit

BIOCHEMISTRY

BLOOD SUGAR FASTING (FBS), Sod.Fluorid6

Blood Sugar Fasting 103 70-110 mg/dL
Method : GOD/POD

Urine for Glucose NIL

NOTE;

1) The diagnosis of Diabetes requires a fasting plasma glucose of >or =125 m&/dl and /or a random/ 2hr postglucose value

of> or =200 mg/dLon least 2 occasions.

2) Very high glucose levels (> 450 m&/dl in adults) may result in diabetic ketoacidosis & is considered critical.

lnterpretation: (As per WHO guidelinesl

Status Fasting plasma glucose in mg/dl PP plasma glucose in mgldl

Normal 70 - LLO

lmpaired fasting glucose 110 - 125

lmpaired glucose tolerance /
PP

70 - LLo 141 - 199

Pre-Diabetes rLo - 725 141 - 199

Diabetes mellitus >200

Note r Each individual's target range should be agreed by their doctor or diabetic consultant

lnstrument Used: Vitros 250 Microslide (Ory-Biochemistry)
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This Report isforthe pe,sualof do.lors only, Not for Med;co l-egalcases.

Clinical Co-relatioi is essential. Please Contact us in Case of lJ.expe€ted .esults
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Consultant Radiolotist
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Excellence In Diagnostics & Healthcare Services

DD+ OOCTOR'
UAENOSTIC CENTRE
Consultant thlhologlst

DR. HEMANT KAPOOR
MD, DPB lhtholo$i)

Consultant Radiolo$st

DR. BIPUI. BISWAS
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Test Name Result Status Bio. Ref. interval

CLINICAL PATHOLOGY

URINE FOR ROUTINE AND MICROSCOPY EXAMINATION , UTine

Physical Examination

Quantity 20

Colour PALE YELLOW Pale yellory

Transparency CLEAR Clear

Reaction AclDlc '
Specific Gravity, Urine 1.010 1.010 - 1.025

Chemical Examination

Urine Protein NIL Nil

Reducing Sugar (Urine) NIL Nil

Urine Bilirubin ABSENT Absent

Blood ABSENT Absent

Urobilinogen NOT INCREASED Not lncreased

Nitrate ABSENT Absent

Microscopic Examination:

Pus Cells. 1-2 04
- RBCS NIL NIL

Casts NIL NIL

Crystal NIL Nll

Epithelial Cells 2-3 Occasional

Unit

/HPF

End Of Report ***

Tests ma*ed with NABL symbol are accredited by NABL vide Certificate ro MC-3237; Validity till 03/012025
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