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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 18/03/2024 SriNo. 6 Patient id 2403180006

Mame Mir. SUMIT SINHA, Age 23 Y¥rs, Sex ]
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value
BOB
HB A1C 52 %
EXPECTED VALUES :-
Metabolicaly healthy patients = 4.8-5.5 % HbAIC
Good Condral = 55-68 % HbAIC
Fair Contral = 6.8-8.2 % HbAIC
Poor Control = =8.2 % HbBAIC

In vitre quantitative determination of HbAIG in whole blood is utilized in Jong term monitoring of glycemia

The HBAIC level correlates with the mean glucose concentration prevading in the course of the patient's
recent history (approx - B-8 weeks) and therefore provides much mons rekable information for gheemia
monitoring than do determinations of blood glucose or urinary glucose.

It iz recommended that the determination of HbAIC be performed at intervals of 2-6 weeksduring
Diabetes

Kellitus therapy.

Results of HBAIC should be assessed in conjunction with the patient's medical history, clinical
exEMinations
and other findings.

“** End Of Report ****

‘-'_,.l—'_
Dr.R.B.RAMAN
MBES, MD
Page 1 COMSULTANT PATHOLOGIST
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150 9007 : 2015

AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

Paga 2

Patient id 2403180006

Date 18/03/2024 SriMNo. 6

Mame Mir. SUMIT SINHA, Age 23 Y¥rs, Sex ]

Rel. By Dr.BOB

Test Name Value Unit Hormal Value

COMPLETE BLODD COUNT (CBC)
HAEMOGLOBIN (Hi) 165.0 gmi 13.5-18.0
TOTAL LEBCOCYTE COUMNT (TLC) T.100 foumim A000 - 11000
CIFFERENTIAL LELCCCYTE COUNT (DLE)
MEUTROPHIL 65 k. 40-75
LYMPHOCYTE 30 % 20 -45
EDSINGPHIL a2 % 01 - 048
MONOCYTE 03 k- 02-10
BASOPHIL oo % 0.4
ESR (WESTEGREN s METHOD) 11 mimulst hr, 0-15
RBCCOUNT 502 Milliansdemm 45 - 55
PC.V f HAEMATOCRIT 45 b 40 - 54
MCV 80,64 . 80 - 100
MCH 29,88 Picogram ZT0-3.0
MCHC 233 am/di a3 - 37
PLATELET COUNT 224 Lakhfemm 1.50 - 4,00
BLOOD GROUP ABD 0
RH TYPING NEGATIVE
BLOOD SUGAR FASTING 81.8 mgdl T0-110
SERUM CREATININE 1.04 mg°h 0.7-1.4
BLOOD UREA 24.6 mg Al 15.0- 450
SERUM URIC ACID 4.0 mg% 34-7.0
LIVER FUNCTION TEST (LFT}
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150 9007 : 2015

AAROGYAM DIAGNOSTICS

Date 18/03/2024
Name Mr. SUMIT SINHA
Rel. By Dr.BOB

Test Name

BILIRLUBIN TOTAL
CONJUBATED (D, Bilirubin)
UNCONJUGATED {1.D.Bilinabin)
TOTAL PROTEIN

ALBLIKIM

GLOBULIN

AJG RATHD

SGOT

SGPT

ALKALINE PHOSPHATASE
IFCC Mathad

GAMMA GT
LFT INTERPRET

PID PROFILE
TRIGLYCERIDES
TOTAL CHOLESTEROL
HDLCHOLESTEROL DIRECT
VLDL
LD L CHOLESTEROL DIRECT
TOTAL CHOLESTEROLMHDL RATIO
LDL / HDL CHOLESTEROL RATIO
THYROID PROFILE
T3

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

BrlNo. &

Age 23 Y¥rs,
Value Lirit
0.72 mig/di
0.31 myg/dl
0.41 migfdd
B.S5 gl
3.8 gm/di
4.7 gmidl
0.809
106.4 UL
166.9 i
B0.5 LWL
23.4 I
150.0 mg/dL
200.5 Mgl
511 gL
30 migldl
1194 migidl
3.924
2337
0.85 ng/mi

Paga 3

[ 7 4. BC Colony, Opp Madhuban Complex,

Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient id 2403180006
Sex M

Normal Value

0-1.0
0.00 - 040
0.00 - 0.70
6.6 -8.3
34-52
23-3.5

5«40
50-550
40.0 = 1300

8.0-71.0

25.0- 1650
29.0 - 185.0
35,1 - 88.0
4.7 - 221
63.0-129.0
0.0 - 4,87
0.00 - 3.55

060 - 1.81
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AAROGYAM DIAGNOSTICS [ 24278360, 5065875700, 6785391403

{A UNIT OF CULPAM HEALTH CARE PYT. LTD.) W irdo@aarogysmdiagnastics com
B wewaargyamdagnastics.com

8
.

Date 18/03/2024 SriNo. 6 Patient kd 2403180006

Mame Mir. SUMIT SINHA, Age 23 Y¥rs, Sex ]
Ral. By Dr.BOB
Test Mame Winlue Linit Hormal Value
Td T.651 ugdl 4.5-10.49
Chemduminesconce
TEH 2835 Ll
Chamilmingsconce
REFEREMCE RANGE
PAEDIATRIC AGE GROUP
(-3 DAYS 1-20 uluf mil
330 DAYS 0.5-85 ulumil
I MOMTH -5 MOMNTHS 0.5-60 ulufrnl
& MOMNTHS- 18 YEARS 05-45 ulu'mil
ADULTS 0.39 - B.16 uluimil

Mote: TSH levels are subject to circadian vaniation, rising several hours
before the onsel of sleep, reaching peak levels between 11 pm to B am,
Nadir concentrations are observed during the afternoon.

Dwurnal variation in TSH |level approximatas + 50 %, henca time of the day
has influence on the measured serum TSH concentration,

QUANTITY 20 mi.
COLOUR PALE YELLOW
TRANSPARENCY CLEAR

SPECIFIC GRAVITY 1.015

PH 6.0

ALBUMIM NIL

SUGAR MIL

Paga 4
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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 18/03/2024 SriNo. 6 Patient id 2403180006

Mame Mir. SUMIT SINHA, Age 23 Y¥rs, Sex ]
Rel. By Dr.BOB
Test Mame Value Unit Hormal Value
MICROSCOPIC EXAMIMATION
PUS CELLS 1-2 HPF
RBC'S HIL HPF
CASTS NIL
CRYSTALS HIL
EFITHELIAL CELLS -1 HPF
BACTERIA MIL
OTHERS NIL

Assay perormed on enhanced chemi lumenescence system | Centaur-Siamens)

Sarum T3.T4 & TSH meascraments form the three componants of Thyraid screening panel, useful in
diagnesing varous discrders of Thyrodd gland function,

1.  Primary hypothyrowdism is accompanssd by depressed sarum T3 and T4 values and elevated saram
TSH lavel.

2. Primary hyperihyroidism is accompanied by elevated serum T3 and T4 levels along with depressed
TEH values.

3. Normal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis.

4, Slightly elevated T3 levels may be found in pregnancy and esirogen therapy, while depressed levels
may be encountered in savere liness, renal fallure and during therapy with drugs like propranalol
and propyl thicuracil,

5. Although slevated TSH kevels are nearly always indicative of primary hyporhyroidism, and may ba

SEen in secondary thyrotoxicosis,
*** End Of Report **** ﬁ d

‘-'_,.l—'_
Dr.R.B.RAMAN
MBES, MD
Fage 5of 5 COMSULTANT PATHOLOGIST



