(} Scanned with OKEN Scanner




1

2 ..__n GPS Map Camera
-~ Jhansi, cﬂmﬂ Pradesh, India
FJ58+CQQ, Bundelkhand University, Jhansi, Uttar Pradesh 284128, India

Lat 25.458484°

-
Y
=
=
S
&
w
=
LU
s
o
et
=
s
g
@
'
=
IS
O
v




C} Scanned with OKEN Scanner




G Scanned with OKEN Scanner




(} Scanned with OKEN Scanner




-
Y
=
=
S
&
w
=
LU
s
o
et
=
=
g
@
'
=
IS
O
v

CHEST,FRN P->A 6/17/2024

1706202405

NGH 38Y

)

\)i




Parakh Diagnostics

Karguwan Ji Road, Opp Medical College Gate No. 2, Jhansi
Ph: 0510-2321192, 9415068274, e-mail : parakhdiagnostics2000@gmail.com

Booking Time: 10:07:55
Sample Drawn: 17/06/2024 11:44:01
Sample Received:  17/06/2024 11:44:02

Balance:850 TEST REPORT Pt Date & Time: 1710612024 174355
Date: 17/06/2024 Patient ID:10245853 Refd by Lab: MEDIWHEEL TPA Mob:9935189301
Name: Mr. AVANISH SINGH Age: 38 Yrs 8 Mon 6 Days Gender: Male
Refd by: Slide No:
Pt. E-mail ID : Hospital
Test Value Biological Ref Interval Unit
MEDIWHEEL FULL BODY STANDARD PLUS
Complete Blood Count
Total Leucocyte Count (TLC) 4400 4000 - 11000 pL
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
Neutrophils 40.0 40.0-75.0 %
Lymphocytes 55.0 H 20.0-45.0 %
Monocytes 03.0 02.0-10.0 %
Eosinophils 02.0 01.0-06.0 %
Basophils 00.0 00.0-01.0 %
RBC 361 L 4.50 - 5.50 millions/cmm
Haemoglobin (Hb) 13.7 13.0-17.0 gnmv/dl
Method: Photometric, Sample Type: EDTA Whole Blood
P.C.V / Haematocrit 359 L 40.0-54.0 %
MCV 994 H 76.0 - 96.0 fl.
MCH 38.0 H 27.0-32.0 picogram
MCHC 38.2 H 30.0-35.0 gm/dl
RDW 12.2 128+£1.2% %
Platelet Count 0148 L 0150 - 0450 x10%pL
ABSOLUTE LEUCOCYTE COUNT
Absolute Neutrophil Count 1760 L 2000 - 7000 /uL
Absolute Lymphocyte Count 2420 1000 - 3000 /uL
Absolute Monocyte Count 132 200 - 1000 fuL
Absolute Eosinophil Count 88 20 - 500 /uL
Advised:
Urgent recheck of platelet count with a fresh E.D.T.A sample in case the platelet count is not correlating clinically.,
Followup and clinical correlation
ERYTHROCYTE SED.RATE (WIN) * 06 00-10 mm/Ist hr.

BLOOD GROUP, ABO & Rh TYPING

(“\\ll/

#1. B K. Gupue
= M.D. (PATREY
(ONSTBRFTANT PATHOLOGIR
PARAKE PAFVHOLBOGY AALE
Son Medleal @olleps. MNWL4NFE
DR POORVI GUPTA DR. B.K. GUPTA :
BIOCHEMIST M.D. ( PATHO)
MSc(Phd) Med. BIOCHEM

MRS. HIRDESH GUPTA
Test Requesteg| C RAERIGHERG FYTL BODY
MSC (Medical Micro Biology)
Thanks for Refrence

Sample Brought / Collected Not Valid for Medico Legal Purpose Dr. Signature

Note : The above mentioned report is professional opinion only, not diagnosis and should be interpreted in clinical correlation, if any discrepensy
arises then test will be repeated free of charge on consultant advice.
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Parakh Diagnostics

Karguwan Ji Road, Opp Medical College Gate No. 2, Jhansi
Ph: 0510-2321192, 9415068274, e-mail : parakhdiagnostics2000@gmail.com

Booking Time: 10:07:55
Sample Drawn: 17/06/2024 11:44:01
||||| |||||| ||||| || | ||| Sample Received:  17/06/2024 11.44:02
Reported On: 17/06/2024 17:41:38
Balance:850 TEST REPORT Print Date & Time:  17/06/2024 17:48:55
Date: 17/06/2024 Patient 1D:10245853 Refd by Lab: MEDIWHEEL TPA Mob:9935189301
Name: Mr. AVANISH SINGH Age: 38 Yrs 8 Mon 6 Days Gender: Male
Refd by: Slide No:
Pt. E-mail ID : Hospital
Test Value Biological Ref Interval Unit
BLOOD GROUP "o"
Rh TYPING POSITIVE
Method:Agglutination,Sample:EDTA whole blood,Serum
The upper agglutination test for grouping has some limitations.
CAar fiirthar annfirmatinn Dauvarea tunina nard ( Nia Alan ARN / N\ MathaA ie ecrinnnctad
UL IUIuiIcH vultiiiniauvil IN\ovcocioco lypllls wvailu \ wia vivii v 1 v } wICuiIivu 1o OUBBUOLUU-
GLUCOSE FASTING 95.0 70.0-99.0 mg/dl

Method: Hexokinase, Sample:Sodium Fluoride Plasma

Normal: 70.0 - 99.0

Impaired Fasting Glucose : 100 - 125
Diabetes Mellitus : >126

TARGET FOR KNOWN DIABETIC
As per ADA Guidelines
Fasting : 80 - 120 mg/dl

GLUCOSE PP 118.0 110.0 - 140.0
Method: Hexokinase, Sample:Fluoride Plasma

Normal : < 140

mg/dI

Impaired Glucose Tolerence : 140 - 199
Diabetes Mellitus : >200

TARGET FOR KNOWN DIABETIC
As per ADA Guidelines

PP:<180 mg/dl
HBA1C 5.98

Method: HPLC, Sample: EDTA

AS PER ADA GUIDELINES

DIAGNOSIS HbA1c LEVEL
Normal : Below 5.7 %
Prediabetes : 5.7 % - 6.4%
Diabetes : >6.5%
FOR KNOWN DIABETIC HbA1c LEVEL
Target Value is : 6.5% - 7.5%
MRS. HIRDESH GUPTA DR POORVI GUPTA
Test Requestqg C ROBIOHESGFSTL BODY BIOCHEMIST
MSC (Medical Micro Biology) MSc(Phd) Med. BIOCHEM
Thanks for Refrence
Sample Brought / Collected Not Valid for Medico Legal Purpose

%

#1. B K. Gupuwe
2 B.D. (PATRC:
(ONSUBFANT PATHOLOGIR
PARAKE PAFVHOLOGY A4LR
Onn Maedieal @ollome. MNL4WF
DR. B.K. GUPTA :
M.D. ( PATHO)

Dr. Signature

Note : The above mentioned report is professional opinion only, not diagnosis and should be interpreted in clinical correlation, if any discrepensy

arises then test will be repeated free of charge on consultant advice.
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Parakh Diagnostics

Karguwan Ji Road, Opp Medical College Gate No. 2, Jhansi
Ph: 0510-2321192, 9415068274, e-mail : parakhdiagnostics2000@gmail.com

Booking Time: 10:07:55
Sample Drawn: 17/06/2024 11:44:01
||||| |||||| ||||| || | ||| Sample Recaived: 1710612024 114402
Balance:850 TEST REPORT Pt ate & Time: 1710612024 17.43.5
Date: 17/06/2024 Patient ID:10245853 Refd by Lab: MEDIWHEEL TPA Mob:9935189301
Name: Mr. AVANISH SINGH Age: 38 Yrs 8 Mon 6 Days Gender: Male
Refd by: Slide No:
Pt. E-mail ID : Hospital
Test Value Biological Ref Interval Unit
ESTIMATED AVERAGE GLUCOSE (eAG) 124.93 65.00 - 135.00 mg/dL
Method : Calculated
REMARKS:-

In vitro quantitative determination of HbA1c in whole blood is utilized in long term monitoring of glycemia .The HbA1c level
correlates with the mean glucose concentration prevailing in the course of the patient's recent history (approx - 8 -12
weeks) and therefore provides much more reliable information for glycemia monitoring than dodeterminations of blood
glucose or urinary glucose.

It is recommended that the determination of HbA1c be performed at intervals of 3-6 months during diabetes mellitus
therapy. Results of HbA1c should be assessed in conjunction with the patient's medical history, clinical examinations and
other findings.

Estimated average glucose (eAG) - There is a predictable relationship between HbA1c and eAG. It helps people with
diabetes to correlate their A1c to daily glucose monitoring levels. It reflects the average glucose levels in the past 2-3
months. The eAG calculation converts the A1c percentage to the same units used by glucometers- mg/dl.

LIPID PROFILE (BASIC)

CHOLESTEROL 148.6 Optimal : <200 mg/dl
i ) Border Line : 200 -239
Method: Oxidase, esterase peroxidase.Sample:Serum High Risk : > 240
TRIGLYCERIDES 125.6 Optimal : <150 mg/dL
) ) Border Line : 150 - 199
Method: Enzymatic End-point, Sample: Serum High Risk : 200 - 499
Very High Risk : >500
H D L CHOLESTEROL 42.6 MALE mg/dL
A Optimal : >55.0
Method:Direct Measure - PEG. Sample: Serum Border Line : 35 - 55
High Risk : < 35.0
FEMALE
Optimal : > 65.0

Border Line : 45 - 65
High Risk : < 45.0

V L D L Cholesterol 251 <30.0 mg/dl
Method: Calculated, Sample: Serum
SERUM CHOLESTEROL/HDL RATIO 3.49 Low Risk :3.3-44
Average Risk :4.5-7.1
Method: Calculated Moderate Risk : 7.2 - 11.0
L DL CHOLESTEROL 95.6 Optimal : <100 mg/dl

Near or Above- Optimal : 100 - 129

#1. B K. Gupuwe
M .D. (PaATRE:

% GONSUBFANT PATHOLOGIR
PARAKE PAVHOBOGY AAN

Method: Direct Measure. Sample:Serum

Spn Sadisal Gollone. I 4WS
MRS. HIRDESH GUPTA DR POORVI GUPTA DR. B.K. GUPTA :
Test Requestqg C ROMBIOHESGFSTL BODY BIOCHEMIST M.D. ( PATHO)
MSC (Medical Micro Biology) MSc(Phd) Med. BIOCHEM
Thanks for Refrence
Sample Brought / Collected Not Valid for Medico Legal Purpose Dr. Signature

Note : The above mentioned report is professional opinion only, not diagnosis and should be interpreted in clinical correlation, if any discrepensy
arises then test will be repeated free of charge on consultant advice.
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Parakh Diagnostics

Karguwan Ji Road, Opp Medical College Gate No. 2, Jhansi
Ph: 0510-2321192, 9415068274, e-mail : parakhdiagnostics2000@gmail.com

Booking Time: 10:07:55

Sample Drawn: 17/06/2024 11:44:01
||||| |||||| ||||| || | ||| Sample Recaived: 1710612024 114402

Balance:850 TEST REPORT Pt ate & Time: 1710612024 17.43.55

Date: 17/06/2024 Patient ID:10245853 Refd by Lab: MEDIWHEEL TPA Mob:9935189301
Name: Mr. AVANISH SINGH Age: 38 Yrs 8 Mon 6 Days Gender: Male
Refd by: Slide No:
Pt. E-mail ID : Hospital
Test Value Biological Ref Interval Unit

LDL / HDL CHOLESTEROL RATIO
URIC ACID

Method: Uricase Colorimetric, Sample: Serum

S.CREATININE
Method: Alkaline Picrate Kinetic, IFCC-IDMS Stand.

BLOOD UREA NITROGEN (BUN) *
Method: Urease, UV, Sample: Serum

BUN / CREATININE RATIO
TOTAL PROTEIN

Spectrophotometry
TOTAL BILIRUBIN

Spectrophotometry

CONJUGATED (D. Bilirubin)
Spectrophotometry

UNCONJUGATED (I.D.Bilirubin)
ALKALINE PHOSPHATASE OPTIMIZED

Method: PNPP, AMP Buffer, Sample: Serum

MRS. HIRDESH GUPTA
Test Requestqgl| C REFBIQHENGFSTL BODY
MSC (Medical Micro Biology)

Thanks for Refrence
Sample Brought / Collected

Border Line : 130 - 159
High Risk : 160 - 189
Very High Risk : >190

2.50 0.00 - 3.55

5.10 3.40-7.00 mg/dl
Male:34-7.0
Female: 24 -5.7

0.75 0.70-1.20 mg/dI

Adult (Male) : 0.70 - 1.20

Adult (Female) : 0.50 - 0.90
Neonates(premature): 0.29 - 1.04
Neonates(Full term): 0.24 - 0.85

12.0 6.0 -20.0 mg/dI

15.00
6.52 6.40 - 8.30 gm/di

0.85 0.00-1.10 mg/dl

NEW BORN

AGE OF NEW BORN PREMATURE
24 Hours 1
48 Hours 6.
3 -5Days 1
AGE OF NEW BORN
24 Hours

48 Hours

3 - 5 Days 40-12.0
Reference range according to
THOMAS Total bilirubin: upto 1.10

0.28 0.00 - 0.40 mg/dl
0.57 0.20-0.70 mg/dl
95.6 40.0 - 129.0

i UL
#1. B K. Gupuwe
- : ®.D. (PATRO

2. (ONSTUEFANT PATHOLOGIR
PARAKE PAVHOLOGY A4N

Snn Maedleal @ollese. NN 4FF
DR POORVI GUPTA DR. B.K. GUPTA :
BIOCHEMIST M.D. ( PATHO)
MSc(Phd) Med. BIOCHEM
Not Valid for Medico Legal Purpose Dr. Signature

Note : The above mentioned report is professional opinion only, not diagnosis and should be interpreted in clinical correlation, if any discrepensy
arises then test will be repeated free of charge on consultant advice.
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Parakh Diagnostics

Karguwan Ji Road, Opp Medical College Gate No. 2, Jhansi
Ph: 0510-2321192, 9415068274, e-mail : parakhdiagnostics2000@gmail.com

Booking Time: 10:07:55

Sample Drawn: 17/06/2024 11:44:01
||||| |||||| ||||| || | ||| Sample Recaived: 1710612024 114402

Balance:850 TEST REPORT Pt ate & Time: 1710612024 17.48.5

Date: 17/06/2024 Patient ID:10245853 Refd by Lab: MEDIWHEEL TPA Mob:9935189301
Name: Mr. AVANISH SINGH Age: 38 Yrs 8 Mon 6 Days Gender: Male
Refd by: Slide No:
Pt. E-mail ID : Hospital
Test Value Biological Ref Interval Unit

Adult (Male) : 40 - 129 U/L
Adult (Female) : 35 - 104 U/L
1 Day : <250 U/L

2-5Days: <231 UL

6 Days - 6 Month : <449 U/L
7 Months - 1 Year : <426 U/L

ALBUMIN 3.45 2.80-4.60 gm/dl
Spectrophotometry

GLOBULIN 3.07 2.30-3.50 gm/dl
A/G RATIO 1.12 0.80 - 2.00

G G T P (Gamma GT) 25.6 8.0-61.0 UL
Method: Glutamyl Carboxy-nitro, Sample: Serum

ECG

CHEST PA

X-RAY CHEST PA VIEW

Soft tissues and bony cage under view are normal.
Lung fields are normal.

Bilateral hilar shadows are normal.

Mediastinum and domes are normal.
Costophrenic angles are clear.

Cardiac size and shape is normal.

EVMRRERSEONT AT ¥mal Skiagram.

BMI
*** End of Report ***

(ONSTUEFANT PATHOLOGIR
PARAKE PAVHOLOGY A4N

N

Snn Maedieal @ollowe. NNL4WF
MRS. HIRDESH GUPTA DR POORVI GUPTA DR. B.K. GUPTA 3
Test Requestqg C ROMBIOHESGFSTL BODY BIOCHEMIST M.D. ( PATHO)
MSC (Medical Micro Biology) MSc(Phd) Med. BIOCHEM
Thanks for Refrence
Sample Brought / Collected Not Valid for Medico Legal Purpose Dr. Signature

Note : The above mentioned report is professional opinion only, not diagnosis and should be interpreted in clinical correlation, if any discrepensy
arises then test will be repeated free of charge on consultant advice.
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Indicate Marked H=High L=Low Results.



