Name . MRS NEETI Age . 35Yr(s) Sex :Femae

Registration No : MH010665604 Lab No : 202309001964
Patient Episode :  H18000001074 Collection Date: 09 Sep 2023 10:56
Referred By . HEALTH CHECK MGD Reporting Date: 09 Sep 2023 18:31
Receiving Date 09 Sep 2023 10:56

CLINICAL PATHOLOGY

ROUTI NE URI NE ANALYSI S (Sem Aut onat ed) Speci nen- Uri ne

MACROSCOPI C DESCRI PTI ON

Col our PALE YELLOW (Pale Yellow - Yellow)
Appear ance CLEAR

React i on[ pH| 5.0 (4.6-8.0)

Specific Gavity 1.010 (1.003-1.035)

CHEM CAL EXAM NATI ON

Pr ot ei n/ Al bumi n Negati ve ( NEGATI VE)

d ucose NI L (NI'L)

Ket one Bodi es Negati ve ( NEGATI VE)

Ur obi | i nogen Nor mal ( NORMAL)

M CROSCOPI C EXAM NATI ON( Aut omat ed/ Manual )

Pus Cells 2- 5/ hpf (0-5/hpf)
RBC 1-2 / hpf (0- 2/ hpf)
Epithelial Cells 6-8 / hpf

CASTS NI L

Crystals NI L

Bacteri a NI L

OTHERS NI L
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Name . MRS NEETI Age . 35Yr(s) Sex :Femae

Registration No : MH010665604 Lab No : 202309001964
Patient Episode :  H18000001074 Collection Date: 09 Sep 2023 09:13
Referred By . HEALTH CHECK MGD Reporting Date: 09 Sep 2023 10:03
Receiving Date ;09 Sep 2023 09:13

BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

Serum LI PI D PROFI LE

Serum TOTAL CHOLESTEROL 155 ng/ dl [ <200]

Met hod: Oxi dase, est erase, peroxide Moderate risk: 200- 239
Hi gh risk:>240

TRI GLYCERI DES ( GPQ POD) 72 ng/ dl [ <150]

Borderline high:151-199
Hi gh: 200 - 499
Very hi gh: >500

HDL- CHOLESTERCL 53.0 ng/ dl [ 35. 0-65. 0]

Met hod : Enzymatic | mrunoi nhibition

VLDL- CHOLESTEROL (Cal cul at ed) 14 ng/ dl [ 0- 35]

CHOLESTEROL, LDL, CALCULATED 88.0 ng/ dl [ <120. 0]
Near /

Above opti mal - 100- 129

Borderline Hi gh: 130- 159
Hi gh Ri sk: 160-189

T. Chol / HDL. Chol rati o(Cal cul at ed) 2.9 <4.0 Optinal
4.0-5.0 Borderline
>6 Hi gh Ri sk

LDL. CHOL/ HDL. CHOL Rati o( Cal cul at ed) 1.7 <3 Opti nal
3-4 Borderline
>6 Hi gh Ri sk
Not e:
Ref erence ranges based on ATP Il dassifications.

Lipid profile is a panel of blood tests that serves as initial broad nedical screening tool
for abnormalities in lipids, the results of this tests can identify certain genetic diseases
and deternine approxi mate risks for cardi ovascul ar di sease, certain forns of pancreatitis
and ot her di seases
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Name : MRS NEETI

BIOCHEMISTRY

Registration No : MH010665604
Patient Episode H18000001074
Referred By : HEALTH CHECK MGD
Receiving Date ;09 Sep 2023 09:13
TEST RESULT

KI DNEY PROFI LE

Speci men: Serum

UREA

Met hod: GLDH, Kinatic assay

BUN, BLOOD UREA NI TROGEN

Met hod: Cal cul at ed

CREATI NI NE, SERUM

Met hod: Jaffe rate-1DMS Standardi zati on
URI C ACI D

Met hod: uri case PAP

SODI UM SERUM
POTASSI UM SERUM
SERUM CHLORI DE

Met hod: | SE | ndirect

eGFR (cal cul at ed)
Techni cal Note

Age
Lab No

Collection Date:
Reporting Date:

35Yr(s) Sex :Femae
202309001964

09 Sep 2023 09:13
09 Sep 2023 10:03

BIOLOGICAL REFERENCE INTERVAL

mg/ dl
mg/ dl
mg/ dl

mg/ dl

mol / L

mol / L
mol / L

m/mn/l 73sq. m

[ 15. 0- 40. 0]
[ 8. 0-20. 0]
[ 0. 70- 1. 20]

[4.0-8.5]

[ 136. 00- 144. 00]

[ 3. 60- 5. 10]
[101.0-111. 0]

[ >60. 0]

eGFR which is primarily based on Serum Creatinine is a derivation of CKD EPI 2009
equation normalized tol.73 sg.mBSA and is not applicable to individuals below 18 years.
eGFR tends to be | ess accurate when Serum Creatinine estimation is indetermnate e.qg.

patients at extrenes of mnuscle mass, on unusual

Icterus / Lipem a.

diets etc.

and sanples with severe Henol ysis
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Name . MRS NEETI Age . 35Yr(s) Sex :Femae

Registration No : MH010665604 Lab No : 202309001964
Patient Episode :  H18000001074 Collection Date: 09 Sep 2023 09:13
Referred By . HEALTH CHECK MGD Reporting Date: 09 Sep 2023 10:03
Receiving Date ;09 Sep 2023 09:13

BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

LI VER FUNCTI ON TEST

Bl LI RUBI N - TOTAL 0. 56 ng/ dl [ 0. 30-1. 20]
Met hod: D P D

Bl LI RUBI N - DI RECT 0. 09 ng/ dl [ 0. 00- 0. 30]
Met hod: DPD

I NDI RECT BI LI RUBI N( SERUM 0. 47 ng/ dl [ 0. 10- 0. 90]
Met hod: Cal cul ati on

TOTAL PROTEI NS( SERUM 7.20 gm dl [ 6. 60-8. 70]
Met hod: BI URET

ALBUM N ( SERUM 4,04 g/ dl [ 3. 50-5. 20]
Met hod: BCG

GLOBULI NS ( SERUM 3.20 gm dl [ 1. 80- 3. 40]

Met hod: Cal cul ati on

PROTEI N SERUM (A-G RATIO 1.28 [ 1. 00- 2. 50]
Met hod: Cal cul ati on

AST('SGOT) ( SERUM 18. 00 UL [ 0. 00- 40. 00]
Met hod: | FCC W O P5P

ALT(SGPT) ( SERUM 13. 60 # UL [ 14. 00- 54. 00]
Met hod: | FCC W O P5P

Serum Al kal i ne Phosphat ase 76.0 I UL [32.0-91.0]
Met hod: AMP BUFFER | FCC)

GGT 10.0 UL [ 7.0-50.0]
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Name . MRS NEETI Age . 35Yr(s) Sex :Femae

Registration No : MH010665604 Lab No : 202309001964
Patient Episode :  H18000001074 Collection Date: 09 Sep 2023 09:13
Referred By . HEALTH CHECK MGD Reporting Date: 09 Sep 2023 10:03
Receiving Date ;09 Sep 2023 09:13

BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
Li ver function test aids in diagnosis of various pre hepatic, hepatic and post hepatic

causes of dysfunction Iike henolytic anenmia's, viral and al coholic hepatitis and
chol estasi s of obstructive causes.

The test enconpasses hepatic excretory, synthetic function and al so hepatic parenchymal

cell damage. LFT helps in evaluating severity, nonitoring therapy and assessi ng prognosis
of liver disease and dysfunction.
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Al

Dr. Alka Dixit Vats
Consultant Pathologist



Name . MRS NEETI Age . 35Yr(s) Sex :Femae

Registration No : MH010665604 Lab No : 202309001965
Patient Episode :  H18000001074 Collection Date: 09 Sep 2023 09:13
Referred By . HEALTH CHECK MGD Reporting Date: 09 Sep 2023 15:36
Receiving Date ;09 Sep 2023 09:13

BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

GLUCCSE- Fast i ng
Speci men: Pl asma

GLUCCSE, FASTING (F) 101.0 ng/ dl [ 70.0-110.0]
Met hod: Hexoki nase

Normal Iy, the glucose concentration in extracellular fluid is closely regulated so that a

source of energy is readily available to tissues and so that no glucose is excreted in
the urine.

Increased in Diabetes nellitus, Cushing' s syndrone (10-15%, chronic pancreatitis (30%.
Drugs corticosteroids, phenytoin, estrogen, thiazides

Decreased in Pancreatic islet cell disease with increased insulin, insulinoma, adrenocortica
i nsufficiency, hypopituitarism diffuse |iver disease, nmalignancy(adrenocortical, stomach,

fibro sarcoma), infant of a diabetic nother enzynme deficiency di seases(e.g.gal actosem a),
Drugs-

i nsulin, ethanol, propranolol, sulfonylureas, tobutam de, and other oral hypogl ycenic
agents.
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Al

Dr. Alka Dixit Vats
Consultant Pathologist



Name . MRS NEETI Age . 35Yr(s) Sex :Femae

Registration No : MH010665604 Lab No : 202309001966
Patient Episode :  H18000001074 Collection Date: 09 Sep 2023 13:20
Referred By . HEALTH CHECK MGD Reporting Date: 09 Sep 2023 15:18
Receiving Date : 09 Sep 2023 13:20

BIOCHEMISTRY
TEST RESULT UNIT BIOLOGICAL REFERENCE INTERVAL

PLASMA GLUCGCSE
Speci nmen: Pl asma

GLUCOSE, POST PRANDI AL (PP), 2 HOURS 119.0 ng/ dl [ 80. 0-140. 0]
Met hod: Hexoki nase
Not e:

Condi tions which can lead to | ower postprandial glucose levels as conpared to
fasting glucose are excessive insulin release, rapid gastric enptying,
brisk glucose absorption , post exercise
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Dr. Alka Dixit Vats
Consultant Pathologist



