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NHNarayana

Multispeciality Hospital
Unit of Marayana Health
DEPARTMENT OF LABORATORY MEDICINE Fi Loy

Palert Mame o imran b MAN : 10140000374519  Gender/Age : MALE , 31y (11/08/1991)
Cliseees O L4/01/2023 0118 P Réceived On @ 14/01/202301:18 PM  Reported On 14/01/2023 01:25 PM

Barcode : B22301140023  Specimen @ Uring  Consultant © Or. Chythanya O C(GENERAL MEDICINE)

Carmnle adenuacy - Satisfactory  Wisit Mo : QP-001  Patient Mobile No @ 7207270144

PATHOLOGY
Urine For Sugar (Semiquantitativa Strip Method- NIl . -
{=hicose Dxidase Technigues
Test Result Unit Biclogical Refererce In
- URINE ROUTINE & MICROSCOPY
PHYSICAL EXAMINATION
Volume 30 mil -
Colour Pale Yellow - =
E ) Appearance Clear : *
CHEMICAL EXAMINATION
pH{Reaction) . 55 - 4.8-1.5
Sp. Gravity - 1.020 - 1.005 -1.030
Protein Nil . Nil
I..Irin; Glutose NIl
. Ketone Rodies Negative - Negative
Bile 5alts Negative - Megative
Bile Pigmenl (Bilirubin) Negative - Megative
Urobilinogen MNarmal * E
Lirirne Leucocyte Esterase Negative - MNegative
Blood Urine Negative * Negative
) Mitrite I Negative - Megative
Narayana Multispeciality Hospital @ Appointmerts
Hioravana Vrtsyaiave Sugical Hosota Py, Lid. ON, LBS100KASO1OPTCISS453 1800-309-0309 (Toll Free)

Ragistered Office: 258/4, Bommasandra Industrial Area, Anekal Taluk, Bangalors 560099

Fospital Address: GAH/1, 3rd Phase. Devanur, Mysore 570019 Emerﬁancias

Tel: +91821 7122 222 | Fax: +91 821 7122 235 | Email, info.mys@narayanahealth.org | www.narayanahealth.org 08539-98539
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NH Narayana

Multispeciality Hospital
Unit of Marayana Haalth
Patient Mame - imran M MRN  10140000372519  GenderAge | MALE , 31y {11/08/1981)
L
Test Result Unit Biological Refarence nt o/
il MICROSCOPIC EXAMINATION
Pus Cells 1-2/hpf : 0-2
RBC Mil = ¥
Epithelial Cells 1-2/hpf = 2-4
Crystals Mot Seen - -
Casts Mot Seen ‘ =
-End of Report-
j! «Ej/
- g t Ir* a |
_. b
| |
[ 5:'!-\.';1Dr.i_“i}ﬂ-ﬂ"?ﬂ. Tre
MEBS, rép T
CONSUYTANT PATHOLOGIST © |
Wi, O4s
Note ) _ :l-l}t !_,:._. -
Abnormalresults are highighted. S
K ] g
Results relate tothe sample only. E T.E o
% Kindly correlate clinically.
Narayana Multispeciality Hospital @ Appointments
Pewayans Hiadiyidaya Suidicael Bk P L0 CIN: LESTRIRAN | OFTTLESRE3 1 B‘M*sug‘ﬂaog rlh'“ ' IBE]'
Registered Office: 258/, Bommasandra Industrial Area, Anekal Taluk, Bangalore S60099

Hospital Address: CAHM, 3rd Phase, Devanur, Mysors 570019

Emergencies
Tel: +81 B2 7122 222 | Fax, +9% 821 7122 235 | Email: info.mys@narayanahealth,ong | www.narayanahealth.org

98539-98539
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DEPARTMENT OF LABORATORY MEDICINE

Batient Name: Imran M MAN - 10140000372519  Gender/Age : MALE, 31y (11/08/1991)
llectad On - 14/01/2023 0118 PM Received On

Barcode . EDIEO1I140130  Specimen - Serum  Consultant !

<,
NH Narayana

Multispeciality Hospital

Uit of Narayans Health

i Hepor!

14/01/2023 01:18 PM  Reported On - 14/01/2023 01:35 P10

Saiale sdeguacy - Satisfactary . Visit Mo | OP-081 - Patient MoblleNo: 7207270144

Test
SERUM CREATININE

Serum Creatinine [Spectropholometny)

eGFR [Calculated By MDED Farmula)

Bload Urea Nitrogen [BUN) (Spectiaphatometry |

Serum Sadium (Spectrophotometry §

Serum Potassium (Spectrophotometry )
Test

LIPIE PROFILE {CHOL, TRIG, HDLALDL,VLDL)

Cholesterol Tatal [Spectrophatometny )

Triglycerides |Spectrophotometry |

HOL Chadesteral (HOLC) (Spectrophotometry |
MWan-HDOL Cholesteral |Spectraphotamatey )

L Cholesterol (Cakoulated)

VLDL Cholestaral {Spectrapholamotiy |

Cnolesteral fHOL Ratio (Spectrophotcmetry )
Tast
LIVER FUNCTION TEST[LFT)

Narayana Multispeciality Hospital

'u.:l iyara Heodmaioya Suegiesl Hoopital Pyt Uil CING LRS1 D001 P TEDER45E
Hegrsl-erad Ofiice; 258/A, Bommasandra Industrial Area, Anekdl Taluk, Bangalore 560099
HaEpital Address: CAHI, 3rd Phase, Devanur, Mysore 570015

BIOCHEMISTRY
Result Unit
1.0 mg/dL
87.2 mb/min/L.73m2
12 mg/dL
144 mmal/L
4.6 mmial/L
Result Unit
199 mig/dL
151 H mg/dL
44 mg/dL
155
124.8H mg/dL
0.2 meg/dL
45
Result Unit

Dr. Chythanya D CIGENERAL MEDICINE|

Biologieal Reference fnr - cal

0.8-1.3

7.0-20.0
135.0-150.0
3.5-5.0

Biological Refercnce [ ryal

MNarmal ek
High -7
Borderling ] 239
Very High
Bnrder!i%ne Higt 199
High 199

40.0-60.0

Desirable: <100
Optimal: 100-1259
Borderl.. !
High : 160-12
Very Huglu =18

0.0-40.0

0.0-5.0

Binlogical Refrroncs val

agelot3

@ Appointments
1800-309-0309 (Toll Free)

Emergencies

Tel' +31 8271 7122 222 | Fax: +91 821 7122 235 | Emall’ info.mysi@narayanahealih.org | www.narayanahealth.org 9&539_93539



NH Narayana

Multispeciality Hospital
Unit of Narayana Health
Patient Name - Imran M. MEN - 1010000372519 GenderfAg= : MALE, 31y ulli'ﬂﬂ,l’lﬂﬂ‘ll

Test Result Unit Biologica! I rwal

Bilirubin Tatal [Spectrophotomatry'] 0.9 mig/fdL 00-1.3

Conjugated Bikrubin |Direct) (Spectrophotametry 0.4 H mg/dL 0.0-0.3

Uncanjugated Bilirubin (Indirect) 0.5 mg/dL 0.3-0.8

|Spectrophotometry]

Total Pratein (Specirophotemetry ) 7.3 g/dL 6.4-8.2

Sarum Albumin {Spectrophotometry) 4.7 gfdL 3.4-50

serum Globulin |Spectrophatomatey) 26 -

Albumin To Globulin |A/G)Ratip 1.81 - 1.0-2.1

ISpectrophotometryl '

SGAT (AST) [spectrophotometry | 28 W 15.0-37.0

SEPT [ALT) |5pectrophotemotry | 41 IWfL 30.0-65.0

Alkaline Phosphatase {ALP) (Spectrophotometry ) 77 /L 50.0-136.0

Gamma Glutamyl Transferase (GGT) 49 /L 15.0-85.0

| Spectraphotometry )
i Test Result Unit Biological M real

THYRCHD PROFILE (T3, T4, TSH)

Tri lado Thyranine (T3) (Enkanced 1.14 nefdL 0.6-1.81

Chemiluninescence immunoassay (CLIAY

Thyroxine (T4) [Enhanced Chemiluminesience 767 ug/dl 3.2:12.6

lenmanoassay FELIAY)

T5H {Thyroid Stimulating Hormone) (Enhanced 2,42 miu/L 0.4-4.0
L5 Cremiluminescence Immunoassay LAY )
I —End of Report-

‘age 2ot 3

Narayana Multispeciality Hospital ® Appaintrmeanis
W Hideymiays Burgical Hoopial Pt Lig GING LBS100KASD 0P TCOR5455 1300-309-“3“‘9 rl'ﬂ“ Fm]
Feolstered Office; 2588, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560095 N
Hospital Address: GAH(, 3rd Phase, Devanur, Mysore 570018 ' Emergencies

Tel: +91 B21 7122 222 | Fax: +91 B2 7122 235 | Email: infe.mysi@narayanahealth org | www.narayanahealth.org 93539.93539
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NH Narayana
Multispeciality Hospital

Unit of MNarayana Health

Patient hame © Imran b WEN 10140000372519  Gender/Age ' MALE | 31y {11,/08/1991)

)

— Br. ShivaprasadP.N
MBES, MD Thh s
CONSULTANT PATHOLOGIST \"‘-._\
Note | =] [
Abnormal results are highlighted,
Results rela'ta,_y;r the sample ﬁni'g,r.

It

5

I
h

i
wy

Kindly correlate chinically,

weial3
= Narayana Multispeciality Hospital @ Appointmants
Rermgara Hiucaysiaye Sorgieal Hospdal Pt Lid CIN: LES 100KA00R I NSS453 13““-309—-”309 (Toll Free)
Registered Office; 258/4, Bommasandra Industrial Area, Anekal Taluk, Bangalore 550093
Hospital Address: CAH/1, 3rd Phase, Davanur, Mysare 570012 Emergencies

Tel +91 821 7122 222 | Fax: 481 821 7122 235 | Email info mys@narayanahealth.org | www.narayanahealth.arg 98539-98539
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i | NH Narayana
Multispeciality Hospital

Unit of Narayana Health

DEPARTMENT OF LABORATORY MEDICINE tapart

Fatent Mame : fmean M MAN - 10140000372519  Gender/Aga ; MALE , 31y (11/08,/1991)
Collected O 14/01/2023 0118 PM Received On - 14/01/2023 0118 PN Aeported On ; 14/01/2023 010
Burcode . BR301140132 Specimin - Whole Blood  Consultant - Or. Chythanya D C{GENERAL MEDICINT |

Sample acequacy - Satistactary Wikt Mo - OP-D01  Patlent Mablle No ; 7207270144

BIOCHEMISTRY
Test Result Unit Biological it. | vl
HBALC
= HbAlc (HPLC METHOD) 5.4 % Upto - Mar iatic
Level): -
Good Co
Fair Cou.
Poor Coi
Estimated Average Glugose (HPLE METHOD) 10828 - -
fﬂ:&]‘pfﬂ!’.’ I!I'.ﬂ'ﬂ.'
I HhAIC sfove 5.45% can b2 used i diagnose disbieles provided the patient has symploms, If the patient oo s with
HEA 5 5%, repeat measurement on further smple, If the repeat test result 5 <6.5%, consider as diabsty f

measurdipant after b morntis,

2HOA LD mepsurement & ROt @ooropnale inaiagnosing diabetes in children, suspicion of type 1 diabetex. - fur less
tham 2 months, pregnancy, hermoglobinopathies, medications that may result sudden increase in glucose, i
Infection, matgnancies; severe chronic hepatic, and rénal disease.

7, ey sdvmpde with »15% chould be suspected of having & haemoglobin variant.

--End of Report-
v / .
y
- |
Dr. Shivaprasad P.N
MEDS, MD .
CONSULTANT PATHELOBIST
Mote -
Abnormal results are highlighted.
Results relate to the sample anly. i
Kindly correlate clinically. — )
1gtl
Narayana Multispeciality Hospital @ Appointmenis
hi:lr::.a.J.l'-:"-|n.-t:h.:g|-:|l.1-|.1 Surgoat Hosptal Pt Ld TN G821 00ai R TERSGL5] 1 m—amaug rrdl Fregj
Asgistered Office: 258/, Bommasandra Induslial Area, Angkal Taluk, Bangalors 580099
Hospial Address: CAH/, 3rd Phase, Devanur, Mysore 570019 Emergencies

Tal: 491 821 7122 222 | Fax: +81 821 7122 235 | Emall; info. mysi@narayananealth org | www.narayanaheslth.org 98539-98539
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- NH Narayana
Multispeciality Hospital

Unit of Narayana Heaith

i DEPARTMENT OF LABORATORY MEDICINE i
Fatient Mame ¢ Imran & MEH - 1010000372519 Gender/Age - MALE , 31y (11/08/1931)
Colleesed On - 140012023 01:18 PM  Recewed On 0 14/01/2023 01:18 PM Reported On ; 14/01/2023 11,
botrade - 612301140091 Specimen : Whele Blesd  Cassultant @ Dr. Chythanya D CIGENERAL MEDHCINL!

Satnple ndeguUacy - Satisfactory  Visit Mo OP-001  Patient Mobile No © 7207270044

HAEMATOLOGY LAB
Test Result Unit Biological |
BLOOD GROUP & RH TYPING
Blood Group |Side Technigue And Tube Technigua]  "AB" = -

RH Typing (Slide Techalgue And Tube Techmoue) Pesitive -

Tast Result Linit Biological |
COMPLETE BLOOD COUNT (CBC)
Haemoglobin [HB%) (Coulter Principle) 15.40 F.f_dL 13.0-17 10
Red Blood Cell Count (Coulter Prnciphe) 5.79 Million/ul 4.5-6.5
PCV (Packed Cell Volume) / Hematocrit 48.5 % 40.0-54.0
(Caloutated)
MCW {Mean Corpuscular vuJumé] ({Derived From  91.6 iL 76.0-96.0
RBC Histogram)
BACH |Mean Corpuscular Haemoglabin) 310 PE 27.0-32
- (Cakeulated)
MCHE (Mean Corpuscular Haemoglobin 338 gfL 30.0-3°
Concentration) [Calculated)
fled Call Distr|bution Width (ROW) (Deslved 131 % 11.6-14.1
From ABL Histogram]
Platelet Count (Couler Pringiphe) 177 Thous/ul 150.0-41
Mean Platelet Valume (MPV) 10.71 fL 7.0-11.
Total Leucocyte Count{WBC) (Coulter Principle) 7,46 Thous/cumm 4.0-11.
i DIFFERENTIAL COUNT (DE)
teutrophils {Dptical/impedsnce] 52,72 % #40.0-75
Narayana Multispeciality Hospital @ Appointments
=tanr iy Fraciyaiaye Sugical Hospna Py Lo O LS 0=CAR0 0P T ORS4ET 1300’309"0“9 ﬂ-ﬂ“ Fm}

Aegistered Ofice: 258/4, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560099
Hospital Address: CAHIN, 3rd Phase, Devanur, Mysare 570019 Emergencies

Tel: +81 B21 7122 222 | Fax; <91 821 7122 235 | Email: Info mys(@narayanaheaith.org | www.narayanahealth,org 98539-98539



Patient Mare 1 lmran M MAEN ; 0140000372519

Test

Lymphocytes iCatical/lmpedance)
Manocytas '.Up'lln.d!:"llh;.'-t'dal“ll!i}]
Eosinophils iOpticalfimpedance)
Basophils (Catculated)

Absolute Neutrophil Count
Absplute Lympocyte Count
Abzplute Monocoyte Count
Absglute Epsinophil Count

Absolute Basophil Count

Gender/Age - MALE , 31y [11/08/1931)

Result

36.95
241
1.66
0.26
3.93
276
0.63
0.12

0.02

Unit

o,
NH Narayana
Multispeciality Hospital

Unit of Narayana Health

Blalagic.
20.0-4%

2.0-10.G
1.0-6.0

0.0-1.0

As pr the recommeandation of international Council for Standardization in Hematalagy, the differential cow:

reéported as absolute numbers.

{ j/
Ay
|

L, Shivaprasad PN
MBS, MD e
CONSULTANT PATHOLOGIST

MNote

Abnormal results ars highlighted.
Fesults relate 1o the sample only.

Kindly correlste dinically. ——

Marayana Multispeclality Hospital

Harsyaes Hadyainya Sugical- Hospiel Pd. Lo CIN; CESIONRAFDIOPTCOESA5E

Registerad Office; 258/4, Bommasandra Industnal Area, Anekal Taluk, Bangalore 560085
Hospital Address. CAHN, 3rd Phase. Devanur, Mysare 570012

Tal: +81 821 7122 222 | Fax: +81 821 7122 235 | Email: info mysnarayanahealth.org | www.narayanaheaith.org

--End of Report-

@ Appointments

1800-309-0309 (Toll Free)

Emergencies

98539-98539
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NH Narayana

Multispecialty Hospital

Linit of Narayana Health

DEPARTMENT OF LABORATORY MEDICINE Final Report
Fatlontfame : imran M MAN © 10140000373519  Gender/Age - MALE |, 31y (11/08/1931)

Colfected On - 14/01/2023 0518 PM Received On : 14/01/2023 01:18PM  Reported On - 14/01/202301:21 PM

Bafcode - 612301140092 Specimer  Whola Blogr 188 Corsmiint R Chythanye DCIGENERAL MEDICINE)

aampli-adeguaey - Satisfackary. Visibde | OP-D01 Panent Mobile Mo : 7207270184

HAEMATOLOGY LAB ;
Test Result Unit Biological Reference Interval
Erythracyte Sedimentation Rate (ESR) 14 H mm/1hr 0.0-10.0
(Westergran Mothod)
~End of Report-
i F
|
- Dr; Shivagrasad P.N
REBS, MO
CONSULTANT PATHOLOGIST
El4
Abnormal results are highlighted.
Results relate to the sample only. E ]
Kindly correlate clinicatiy, -
Page 1ofl
Narayana Multispeciality Hospital @ Appointments
hlairinyara el cayainye Sugical Hosoial P, Uz CiM, LESIRIKAZ0IDPTCAS 853 150‘0—309—0309 {Tﬂ“ Fm}

Ragisterad Clice: 258/4, Bommasandra Industrial Area. Anekal Taluk, Bangalore S60092

Hospital Address: GAHM, 3rd Phase. Devanur, Mysore 570018 Emergencies
Tel: +91 821 7123 222 | Fax: +91 B21 7122 235 | Email, info.mys@narayanahealth.org | www.narayanahealth.org 98539-98539



£ - NHNarayana

Muttispeciality Hospital
Unit of Narayana Haalth
DEPARTMENT OF LABORATORY MEDICINE Final Report
Patient Name © Imran M MIN | 10140000372519  Gender/Age « MALE 31y | 11/08/1991)
Collects=d On: 14/03/2023 DI1E PM  Received On @ 14/01/2023 D118 PM Repoitod On o 14/01/7023 0127 PM

Barcooe @ 622301140024 Specimen | Stool  Cobsultant | D Chythamvya ) CIGENERAL MEDICINE}

sample dddquecy | Satisfactony Vit Mo o OP-001  Patient Mablle No © 7207270144

PATHOLOGY

a Test Result Unit Biclogical Reference Interval

STOOL ROUTINE EXAMINATION

PHYSICAL EXAMINATION

Colour i Yellowish :

Consistency Solid - )

Mucus Abzent

Blood Absent : c

CHEMICAL EXAMINATION

Stonl For Occult Blood Megative . -

MICROSCOPE EXAMINATION

Ova Mot Seen =4 =

Cyst Of Protozoa Mot Seer
i Traphomoite ' Mot Seen : -

fied Blood Cells (Stool) Wil - h

Pus Cells 1:2/hpf = 0-2

--End of Report-
Pago 1 af 2
@ ' Appointments

ey ek e ity L SN O 1800-309-0309 (Toli Free)
Ragistered Office; 258/A, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560099 ~ Emergencies
Hospital Address: CAH/1, 3rd Phase, Devanur, Mysora 570019 '

Tel: +91 821 7122 222 | Fax: +81 621 7122 235 | Email: info.mys@narayanaheath.org | www.narayansheaith.org 98539-98539
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: NH Narayana
; Multispeciality Hospital

Lnit of Marayans Health

Fatient Mame © lmean M MRN - 10140000372519 Gendec/Age - MALE , 31y (11/08/1991)

{ ]
R aspe

B SHivaprasad PN
MEES, MD
CONSULTANT PATHOLOGIST

=]
v

Note
[ Abnormal results are highlighted.
- _ fesults relate to the sample only. E
Kindly corralate clinically. =
Page 2 od 2
@ Appointments
- Narayana Multispeciality Hospital i

Harepana Hudayaava Sorgical Hospdal Pul. L2 TN LBST OORASS DPTCOLSAET 1ﬂun-3rﬂg-uang rrﬂ“ Fm]-

Ragistered Office: 258/4, Bommasandra Indusirial Area, Anskal Taluk, Bangalore 560399 Y —————
Emergencias

Hospial Address: CAHN , 3rd Phase. Davanur, Mysore 570015
Tel +81 821 7122222 | Fax: +91 821 7122235 | Emall: Info.mysE@narayanaheaith.org | www.narayanahealth.org 98539_93539
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NH Narayana

Muttispeciality Hospital

Unit of Narayana Haalth

DEPARTMENT OF LABORATORY MEDICINE Final Repart
Fatiomt Mama : Imran M KRN - 10140000372510  Gender/Age : MALE | 31y [11/08/1991)
Colivcted O - 14/01/2023 0118 PM . Seconed On - 14/01/2023 0018 PM  Roperted On @ 14/01/2023 01:27 PM
Barcode » 602301140131 Specimen : Plasma  Consultant © D Chythanys D CIGENERAL MEDICINE)

Samnie dequacy : Satisfactory  Wisit Mg - OP-001  Patiént Mobile Mo . 7207270144

BIOCHEMISTRY
Test Result Unit Biological Reference Interval
Fasting Blood Sugar (FBS) (Spectrophotomanmy) 93 mg/dL 70.0-100.0
) Post Prandial Blood Sugar (PPBS) 121 mgfdl 100.0-140.0
[Spectrophotometry |
--End of Report-

{ @[«

[ Shivaprasad P.N

MWIBRS; MD A==,

COMSULTANT PATHDLOGIST
J :

Mote [ - E

Abnormal results are highlighted,

o=

Results reldte 1o the sample only. ! m

Kindly carrelate thinically,

Page 1 et 1

@ Appointments
Registered Office: 258/4, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560089 -
Hoepital Address: CAH/1, 3rd Phase, Devanur Mysors 570019 Emergancias
Tal +91 Ea1 7122 282 | Fax, +91 821 7122 235 | Email: info mys@narayanahealth.org | www.narayanahealth,org 98539_93539
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NH Narayana
Multispeciality Hospital

Lnit of Marayana Health

-~ DEPARTMENT OF LABORATORY MEDICINE final Report

Fatient Name - imrand MEN - 10140000572519 Gendr_'r,f'ﬁge.:MME.JIF[HHWHN:I
Coliected On ) 14/01/2023D1:18 PM Received Or - 14/01/2023 01:18 P Aeporied On o 14/01/2023 01:25 PM

Ezrcode - 622301140023 Specim et Urine  Consultant | Dr. Chythanya B.C/GENERAL MEDICINE)

sampie sdequacy | Sotisfactony  Wisit M © OP-001  Patiznt Moblle No @ 7207270144
PATHOLOGY
Urine For SUgar {Semiguantitaties Strip Method mil ?
" Gliaze Ouidase Techriqua)
Test Result Unit Biological Reference Interval
URIME ROUTINE & MICROSCOPRY
PHYSICAL EXAMINATION
Volume a0 ml
Colour Pale Yellow - &
Appearance Clear - 2
CHEMICAL EXAMINATION
pHIReaction| - 55 - 4.8-7.5
S5p. Gravity 1.020 - 1.005-1.030
Protein il : Nil
Urine Glutose il - =
Ketone Bodies Megalive ‘ MNegative
Bile Salts MNegative z Negative
Bile Pigment (Bilirubin) Megative - Negative
Urobilinogen Normal - -
| Urine Leucocyte Esterase NEEEIIEH‘E. S Megative
Bloed Urine Negative = MNegative
Mitrite Negative - MNegative
: Pagelaf 2
. . o N @ Appointments
= Na::“ ﬂﬁu;ﬁ":ﬂ'“:y I!“f;“i‘: .Lmh.pu:w.m 1800-309-0309 (Toll Free)
Fmgi,f_;.tamd Office. 258/A, Bomimasandra industrial Area Anekal Taluk, Bangalore 580099 o — Embioe
Hespital Address: CAH/1, 3rd Phase, Devanur, Mysore 570019

Teb +81 821 7122222 | Fax; +91 821 7122 235 | Email! info.mys@narayanahealih.org | www.narayanaheslih.org 98539-98539
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NHNarayana
| Multispeciality Hospital

Unit of Marayana Health

FatientMame @ Imean M MRN @ 1010000372519 GenderfAge  MALE, 31y (11/08/1991)

Test Result Unit Biological Reference Interval

MICROSCOMC EXAMINATION
Pus Cells 1-2/hpf . 0-2
RBC il
z Epithelial Cells 1-2/hpf - 2-4
Crystals Mot Seen = E
Casts Mot Seen = E
-End of Report-

Br. sfivaprasad PO
MEBERS, MD
CONSELTANT PATHOLOGIST

MNote E

Abnormal results are highlighted.

=

Hesults relate to the sample only. E X
Kindly correlate clinically, =
Pagedof 2
Narayana Multispeciality Hospital @ Appolntments
Dzerevird Hrsciayalaya Surpicar Heapda! Bvt Lic CIN; LES HORAZD ) CPTCOS5E) 1800-309-0309 ﬂ'ﬂ“ Free)
Registerad Office: 258/4, Bommasandra Industrial Arsa, Anekal Taluk, Bangalore 560009 =S
Hospital Address: CAH/, 3rd Phase; Devanur, Mysore 570019 Emergencies

Tell +01 B21 7122 222 | Fax: 481 B27 7122 235 | Emall: info mys@narayanahsalth.org | www.narayanahealth.org 98539-98539



be #1MT32E0 200285095 WEBEZLBYW

anoge ufiss asesyy

seliojeubis pasuoyiny .
- ...._..-.1... E

QL7 LAd TWLIGSOH TYDIDHNS VAV TYAVONUH YNVAYHYN 404 p L = | B i

| ___ BEBLOOOOYIBZZO0 “op, oy

L N J T IN3WEND

ad |l . O T
W ~7
. - |.._,__1J__. ﬁ..: [* mh.ﬂﬁ“ﬂ_a_m
ol v
|42 oty [tz J.,
1a4tag 40 = d Aeg
o] 'PI] MNYE S 0 SoUIURIE (1Y 1Y Jid iy ajqekiy ZZ00000ES3A - 200 541
TN TS W A WY c o LOODSS FHOTVONVE OVOH VEHNLISYN
£ ON TVAIZINDIN NS1T3E0 3DILS3Hd 'HOETd ONNOHD 'R NNYE S35
"
F SAA
IOES £ L0 AHLNOMA SHANDW 3L HOHE OF1Yn

— = -

LAl AT L LWL

8401

([T




Pa name, PAN card name and Hospital name Declaration

At At mborm ﬁuly you thal we (hospial namea) w‘tﬂ' 'iudﬂ»}d.lﬂ.!l}ﬂ .I% ”&'P J
CCARIY, 3 Dhlt. DEVONUL, Muydoye . $90 Q1.
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