f&mmmaﬂ%uz‘cﬂ

,@q \i!\\hﬂkml‘w\\mltm\\ « Witet oo ¢ OBB1.2808300 « mu 7rs2'1f)6()9¢)0 8173006932 7

P Name.  MRABHAY NANDAN
QPD No. y M50

Under Dr. :DR ASHOK KUMAR SRIVASTAVA
Date, 2 O8-06-2024

Age, : 39 YEAR

UHID . : UHID1805

Department. : GENERAL MEDICINE
Address. : KATAYA KAURIRAM GKP

Gender. : Male

Guardian. : JAWAHAR LAL
Qualification, : MBBS MD
Contact : 8979599021
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PATIENT NAME Mr. ABHAY NANDAN SAMPLE COLLECTEDON  08-06-2024
AGE / SEX 37Y /Male REPORT RELEASED ON 08/06/2024
COLLECTED AT Inside REPORTING TIME 10:52:43AM
RECEIPT No. 19,585 PATIENT ID 19616
REFERRED BY Dr. DMH '

INVESTIGATION COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar

Fasting,Lipid Profile.,Glycosylated Haemoglobin,ESR Wintrobe, T3 Triiodo Thyroid, T4
Thyroxine, TSH,Urine Examination Report,,

Tests Results Biological Reference Range Unit
HAEMATOLOGY

OCM:MMCOU_NT

Haemoglobin 12.6 Low (Men :13.5-18.0 G%) G%
(Women :11.5-16.4 G%) .

Total Leukocyte Count (TLC) 9300 . (4000-11000 /cumm) /cumm
Differential Leukocyte Count.(DLC) )
Polymorph 72 (40-80)% %
Lymphocyte 25 ' (20-40 %) : %
Eosinophil 03 (01-6)% %
Monocyte 00 Low (02-08)% ’ %

- Basophil ' 00 (<1%) %

. RB.C ) 5.25 (4.2 - 5.5 )million/cmm million/
P. C. V. (hemotocrite) 37.2 (36-50)Litre/Litre /Litre
M.C.V. 71.1 Low (82-98)1l fl
M.C. H. 24.2 Low (27Pg-32Pg) Pg
M.C.H.C. 33.9 (21g/dl - 36g/d]) g/dl
Qelete Count 2.60 (1.5-4.0 lacs/cumm ) /cumm
ESR Wintrobe '

Observed 20 20mm fall at the end of first hr. mm

*esr Is A Non Specific Phenomenon, Clinically Useful In Disorders Associated With An Increased
Production Of Acute Phase Proteins.
*elevated In Acute And Chronic Infections And Malignancies.
*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcino
Rheumatoid Arthritis, Sle, Pulmonary Infarction. T ' g i

Page 1 of 6
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Clinical correlation is essential for final diagnosis. In case of disparity test must be repeated. This report is not valid for medicolegal purpose.
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Pathology Division

PATIENT NAME Mr. ABHAY NANDAN SAMPLE COLLECTED ON 08-06-2024

AGE / SEX 37Y /Male REPORT RELEASED ON 08/06/2024

COLLECTED AT Inside REPORTING TIME 10:52:43AM

RECEIPT No. 19,585 PATIENT ID 19616

REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar
Fasting,Lipid Profile.,Glycosylated Haemoglobin,ESR Wintrobe, T3 Triiodo Thyroid, T4
Thyroxine,TSH,Urine Examination Report,,

Tests Results Biological Reference Range Unit

BIOCHEMISTRY
\/GBlood Sugar Fasting 92.6 (70-110)mg/dl

Referance Value :

Fasting ( Diabeties 110.0 Mg% Or More ) ( Impaired Glucose Tolerance 110-126 Mg% )

After 2hrs. Of 75 Gm Glucose (oral) ( 70-140 Mg% ) ( Impaired Glucose Tolerance 140-200 Mg%)
Random/casual (diabeties 200 Mg% Or More, With Presenting Symptoms.)

Lipid Profile.

Total Cholestrol 176.9 125-200mg/dl Normal Value - mg/dL

H D L Cholestrol 4472 : (30-70 mg%) ‘ mg%

Triglyceride 152.9 (60-165mg/dL) mg/dL

VLDL 30.58 (5-40mg%) mg%

L D L Cholestrol 102.12 mg/dl
50 Optimal

50-100 Near/Above Optimal

ZC /HDL 4.0 (3.0-5.0)

LDL/HDL 2.2 (1.5-3.5)

Comment/interpretation g

Lipid Profile Is A Panel Of Blood Tests That Serves As An Initial Board Medical Screening Tool For Abnormalities In Lipids
The Result Of This Tests Can Identify Certain Genetic Diseases And Can Determine Approximate Risks Of Cardiovascular’
Diseases, Certain Forms Of Pancreatitis And Other Diseases.

Note::

1. Measurment In The Same Patient Can Show Physiological & Analytical Variations. Three i

Are Recommended For Total Cholestral ,triglycerides,hdI& Ldl Chdlegtrol. v S| SampIRs 1 Week Apart
2. Atp Iii Recommends A Complete Lipoprotein Profile As The Initial Test For Evaluating Cholestrol,

3. Friedewald Equation To Calculate Ldl Cholesterol Is Most Accurate When Triglyceride Level Is <400 Mg/dl
Measurment Of Direct Ldl Cholesterol Is Recommended When Triglyceride Level Is >400 Mgy/dl. '

Page 2 of 6
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 Clinical correlation is essential for final diagnosis. In case of disparity test must be repeated. This report is not valid for medicolegal purpose.
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[ PATIENT NAME Mr. ABHAY NANDAN SAMPLE COLLECTEDON  08-06-2024
AGE / SEX 37Y / Male REPORT RELEASED ON 08/06/2024
COLLECTED AT Inside REPORTING TIME 10:52:43AM
RECEIPT No, 19,585 PATIENT ID 19616
REFERRED BY Dr, DMH ‘

INVESTIGATION

Thyroxine, TSH,Urine Examination Report,,

COMPLETE BLOOD COUNT.LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar
Fasting, Lipid Profile.,Glycosylated Haemoglobin,ESR Wintrobe, T3 Triiodo Thyroid, T4

Tests Results Biological Reference Range Unit _l
'ER FUNCT N
Bilivubin (Total) ‘ 0.8 (0.10 - 1.20)mg/dl mg/dl
.ix‘uhiu (Direct) 0.3 (0.00-0.40)mg/dl mg/dl
Silirubin (in Direct) 0.5 (0.00-0.70) mg/dl mg/dl
SGOT (AST) 38.4 0-40 IU/L
SGPT (ALT) 41.2 0.0-42.0 U/L
Serum Alkaline Phosphatase 110.5 80.0-290.0 U/L
Serum Total Protein 6.6 6.0-7.8 gm/dl
Serum Albumin 3.8 3.5-5.0 gm/dl
Serum Globulin 2.8 2.3-3.5 gm/dl
A/G Ratio 1.36 High

“Comments/interpretation:

~liver Function Test Aid In Diagnosis Of Various Prehepatic, Hepatic And Post Hepatic Causes Of Dysfunction Like

Hemolytic Anemias, Viral & Alcoholic Hepatitis And Cholestasis Of Obstructive Causes.

-the Tests Encompasses Hepatic Excretory, Synthetic Function And Also Hepatic Parenchymal Cell Damage.

-Ift Helps In Evaluating Severity, Monitoring Therapy And Assessing Prognosis Of Liver Disease And Dysfunction.

KIDNEY FUNCTION TEST
Blood Urea ' 314 15.0-45.0
S& Creatinine 0.8 0.7-1.4

5.0 Male-3.5-7.2
Female-2.5-6.0

Serum Uric Acid

serum Sodium 141.3 136.0-149.0
ierum Potassium 41 3.5-5.5
erum Calcium 8.7 ' 8.0-10.5

- uterised Lab Equipped with Modern Technologes
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PATIENT NAME Mr.  ABHAY NANDAN SAMPLE COLLECTED ON 08-06-2024
AGE / SEX 37Y/Male REPORT RELEASED ON 08/06/2024
COLLECTED AT Inside REPORTING TIME 10:52:43AM
RECEIPT No. 19,585 PATIENT ID 19616
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar
Fasting,Lipid Profile.,Glycosylated Haemoglobin,ESR Wintrobe, T3 Triiodo Thyroid, T4
Thyroxine, TSH,Urine Examination Report,,
Tests Results Biological Reference Range Unit
Glycosylated Haemoglobin
,HBAIC 6.2 (4.3-6.4) %

Method: Ion Exchange High Performance Liquid Chromatography By Bio-rad D-10.

Comments/interpretations:
Slycosylated Haemoglobin Is Proportional To Mean Plasma Glucose Level During Previous 6-12 Weeks.

“or People Without Diabetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5.6%.

iemoglobin Alc Levels Between 5.7% And 6.4% Mean You Have A Higher Chance Of Getting Diabetes.

-evels Of 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is <7%. The Higher The Hemoglobin
\1c, The Higher Your Risk Of Having Complications Related To Diabetes. A Combination Of Diet, Exercise, And

4edication Can Bring Levels Down. People With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
slood Sugar Is In Their Target Range. If Your Diabetes Is Under Good Control, You May Be Able To Walt Longer Between
‘he Blood Tests. But Experts Recommend Checking At Least Two Times A Year.

'eople With Diseases Affecting Hemoglobin, Such As Anemia, May Get Misleading Results With This Test Other Things
hat Can Affect The Results Of The Hemoglobin Alc Include Supplements Such As Vitamins C And E And High Cholesterol
evels. Kidney Disease And Liver Disease May Also Affect The Test. People With Diseases Affecting Hemoglobin, Such As
nemia, May Get Misleading Results With This Test. Other Things That Can Affect The Results Of The Hemoglobin Alc
rclude Supplements Such As Vitamins C And E And High Cholesterol Levels. Kidney Disease And Liver Disease May Also
ffect The Test.
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PATIENT NAME Mt ABHAY NANDAN SAMPLE COLLECTEDON  0g-06.2024
AGE / SEX 37Y / Male REPORT RELEASEDON  08/06,/2024
COLLECTED AT Inside REPORTING TIME 10:52:43AM
RECEIPT No. 19,585 PATIENT ID 19616
REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST Blood Sugar

Fasting,Lipid Profile.,Glycosylated Haemoglobin,ESR Wintrobe, T3 Triiodo Thyroid, T4
Thyroxine, TSH,Urine Examination Report,,

Tests Results Biological Reference Range Unit |
—
IMMUNOLOGY

3 Triiodo Thyroid 1.02 (0.69 - 2.15) ng/ml

4 Thyroxine 98.6 (52-127) ng/ml ng/ml
TSH 3.99 (0.3-4.5) ulU/ml ulU/ml
Method : Sandwich Chemilumineécence Immunbassay.
Remarks:

1. Total Serum T3 And T4 Concentration Is Dependent Upon A Multiplicity Of Factors. Thyroid Gland Function And
Its Regulation, Thyroxine Binding Globulin (tbg) Concentration And The Binding Of T3 & T4 To Tbg. Thus,
Total T3 & T4 Concentration Alone Is Not Sufficient To Assess The Clinical Status.
2. A Decrease In Total Tri - Iodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver Diseases
And Administration Of Testosterone, Diphenylhydantoin Or Salicylates.
3. Total Serum Tetra - Iodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or
. Administration Of Oral Contraceptives. :
4. A Decrease In Total Tetra - Iodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver
Diseases And Administration Of Testosterone, Diphenylhydantoin Or Salicylates. :
. 5. Serum Tsh Concentration Is Dependent Upon A Multiplicity Of Factors: Hypothalamus Gland Function,
Thyroid Gland Function, And The Responsiveness Of Pituitary To Trh. Thus, Tsh Concentration Alone Is
Not Sufficient To Assess The Clinical Status. ‘
6. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodone, Amiodazon, Iodide,
Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levels. ’
7. A Decrease In Tsh Values Has Been Reported With The Administration Of Propranolol, Methimazol, Dopamine,
> And D - Thyroxine.
8. Genetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics Of The
Antibodies And Influence The Final Result.. Such Sampes Normally Exhibit Different Results Among Various Assay
Systems Due To The Reactivity Of The Antibodies Involved.

Page 5of 6
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Clinical correlation is essential for final diagnosis. In case of disparity fest must be repeated. This report is not valid for medicolegal purpose. -
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PATIENT NAME Mr. ABHAY NANDAN SAMPLE COLLECTEDON  08-06-2024
AGE / SEX 37Y /Male REPORT RELEASEDON  08/06,/2024
COLLECTED AT Inside REPORTING TIME 10:52:43AM
RECEIPT No. 19,585 PATIENT ID 19616
REFERRED BY Dr. DMH

COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar

THANKS FOR REFERRENCE

Consultant Pathologlst

DR.S. SRIVASTAYV,

(au%)

*** End of Report ***

INVESTIGATION
Fasting,Lipid Profile.,Glycosylated Haemoglobin,ESR Wintrobe,T3 Triiodo Thyroid,T4
Thyroxine,TSH,Urine Examination Report,,
Tests Results Biological Reference Range Unit
CLINICAL PATHOLOGY
(’Urmelkmn\mahmm_rt
“PHYSICAL ‘
Volume 20 - ml
Colour STRAW - -
Appearance CLEAR - - -
CHEMICAL
Reaction PH 7.5 (4.5-8.0) -
Specific Gravity 1.020 (1.01-1.025) -
Proteins NIL NIL B
Sugar NIL NIL -
~ Blood PRESENT(+) NIL

Phosphates/urates NIL NIL -
Ketone Bodies NIL NIL -
Chyle NIL - .
Bile Pigment (Bilirubin) NIL NIL -
Bile Salt NIL - =

bilinogen Normal - R

ROSCOPICAL
RBC 4-6 0-2 /hpf /hpf
s Cells 3-4 0-5 /hpf /hpf
Epithelial Cells 1-2 - )
Crystals Nil i
Yeast Cells Absent . :
Casts Absent - )
BACTERIA Absent . i

Consultant Pathologist

DR.VASUNDHARA SINGH M.D (PATH)

g Fully Computerised Lab Eqliipped with Modern Technologies o

oaﬁfﬂmi TETATH. o U0 Smear s FHT (wfafen ) o

~ For Home. Co"echon Dial : 9076655547
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Clinical correlotion is essentiol for final dicgnesis. In case of disparity fest must be repected. This report is not valid for medi icolegal purpose.
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PATIENT NAME Mr. ABHAY NANDAN SAMPLE COLLECTED ON 08-06-2024
AGE / SEX 37Y /Male REPORT RELEASED ON 08/06/2024
COLLECTED AT Inside REPORTING TIME ' 11:02:16AM
RECEIPT No. 19,586 PATIENT ID 19617
REFERRED BY Dr. DMH
INVESTIGATION Blood Group (ABO),,
Tests " Results Biological Reference Range Unit
SEROLOGY
Blood Group (ABQ)
A.B.O. "o"
[ L) POSITIVE
*** End of Report ***

THANKS FOR REFERRENCE

I)]{Consultant Pathologist TEC ICIAN Consultant Pathologist
S. SRIVASTAVA MAS(PATH) DR.VASUNDHARA SINGH M.D (PATH)
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Clinical correlation is essenfial for final diagnosis. In case of dlspunty fest must be repeated. This report is not valid for medicolegal purpose.
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\ rrrﬁcg Age s Gender

Divyaman Hospital Pyy Ltd 1
37/ Male

i Date and Time
ABHAY NANDAN

Patient 1)

8th Jun 24 12
Patient Name:

4% !,

:; l

(

R P

DR inin e s s

ﬂ 25.0 mm/s 10.0 mm/mV

0-20Hz, 50Hz

AR: S8bpm VR: 98bpm QRSD 78ms QT: 342ms QTCB 436ms PRI: 124ms P-R-T: 48° 39° 43°
7 . L iy R o SR N REPORTED BY
Smus Rhythm Voltage criteria for LVH met in current ECG as compared to previous ECG. Please o \
P correlate clinically.

o lified phy
Discl Analysis in this report is based on ECG alone znd should only be used as an adjunct to clinical history, symptoms and results of other invasive and non-invasive tests and must be interpreted by a qualitied physician,
1sclaimer: Analys:
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ABHAY NANDAN 37YIM X8/6-3
DMH

Chest PA
DIVYAMAN HOSPITAL PRIVATIMITED X-RAY DEPARTMENT ‘
OPP. VEER BAHADUR SINGH SPORT COLLEGE . RAPTINAGAR PHASE-1, GORAKHPUR MOB. 7525969999

08/06/2024 0:12.'19
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