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| Name: ANl i e————
me: ANIL KUM
OPD No: 250 e ¢glf I Sex: 56 YEAR / Male Contact: 8447782076 7
No: 1 .

Guardian; LAT P UHID: UHID1902

DEEN EMAHARAJ Address: RAPTI NAGAR Under Dr: DR ASHOK KUMAR

Ref By: SELF EOBAIKHP UR SRIVASTAVA

" egistration No: 0 .
Dr Qulaification: Room No: 02 -[OPD]
alfication: MBBS MD  Date: 22. 06. 2024 Department: GENERAL MEDICINE
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LD. NO X/22/06/ June 22, 2024
PATIENT NAME MR. ANIL KUMAR AGE/SEX 56 Y/M
REF. BY DIVYAMAN HOSPITAL i

Y-RAY CHEST (PA VIEW)

No active pulmonary parenchymal lesion is seen.
BIL c/p argle is clear.

Hilar shadows are normal.

Cardiac shadow is normal.

Trachea and mediastinum are normal in position.

Bones and soft tissues are normal
IMPRESSION:

» NORMAL SCAH,

ADV - CLINICAL CORRELATION.

DRARAHUL NAYAK
MBBS(MLN),MD(Dr. RMLIMS)

RADIODIAGNOSIS
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PATIENT NAME Mr. ANIL KUMAR SAMPLE COLLECTED ON  22-06-2024
AGE / SEX 56Y / Male REPORT RELEASED ON 22 /06/2024
COLLECTED AT . Inside REPORTING TIME 1:59:13PM
RECEIPT No. ' 20,021 PATIENT ID 20052
REFERRED BY Dr. DMH b3
INVESTIGATION Blood Sugar PP,,

[ Tests Results Biological Reference Range  Unit

BIOCHEMISTRY X
Blood sugar PP 148.3 High (70 - 140) 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.)

* o Fkk Rkkk . . - —
THANKS FOR REFERRENCE EIHEOE Repare i
TECHNICIAN Consultant Pathologlst
200p2 DR VASUNDHARA SINGH M. ,D (PATH)

Page 1 of 1

@ Scanned with OKEN Scanner



PATIENT NAME Mr.  ANIL KUMAR SAMPLE COLLECTED ON  22-06-2024
AGE / SEX 56Y / Male ' REPORT RELEASED ON  22/06/2024
COLLECTED AT Inside ‘ REPORTING TIME - 9:28:27AM
RECEIPTNo. - 20,014 PATIENT ID 20045
REFERREDBY Dr.©  DMH

INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST Lipid

Profile.,Glycosylated Haemoglobin,Urine Examination Report,Blood Group (ABO),Blood Sugar
Fasting T3 Triiodo Thyroid, T4 Thyroxine, TSH,ESR Wintrobe,,

Tests Results Biological Reference Range Unit
HAEMATOLOGY
COMPLETE BLOOD COUNT
Haemoglobin 12.8 Low (Men :13.5-18.0 G%) 6%
‘ (Women :11.5-16.4 G%)

Total Leukocyte Count (TLC) 8400 © - ----(4000-11000 /cumm) -- — ‘eumm
Differential Leukocyte Count.(DLC) BARRCH £ 0l
Polymorph 64 (40-80)% VAL e
Lymphocyte 32 (20-40 %) .., BRI
Eosinophil . 04 : (01-6 )% %
Monocyte ’ 00 Low (02-08)% %
Basophil ‘ 00 T (R1%) TOTTEE RS
R.B.C. 3 4.08 Low (4.2 - 5.5)million/cmm .- million/
P. C. V. (hemotocrite) 36.9 (36-50)Litre/Litre /Litre
M.C.V. ) 90.4 ' - (82-98)11 BT 14
M.C. H. N 315 £ - (27Pg-32Pg) 2 Lhg
M.C.H.C. 34.8 (21g/dl- 36g/d1) g/dl
Platelete Count 2.05 (1.5-4.0 lacs/cumm ) 2 /cumm
ESR Wintrobe o : q
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 Protelns L 3Ee g : 5
*elevated In Acute And Chronic Infections And Malignancies. g

*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcmomas
Rheumatoid Arthritis, Sle, Pulmonary Infarction.

5
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PATIENT NAME Mr.  ANIL KUMAR SAMPLE COLLECTED ON  22-06-2024
AGE / SEX 56Y / Male REPORT RELEASED ON 22/06/2024
COLLECTED AT Inside REPORTING TIME 9:28:27AM
RECEIPT No. 20,014 PATIENT ID 20045
REFERRED BY Dr. DMH ,
INVESTIGATION - COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST, Lipid

Profile.,Glycosylated Haemoglobin,Urine Examination Report,Blood Group (ABO),Blood Sugar
Fasting, T3 Triiodo Thyroid, T4 Thyroxine, TSH,ESR Wintrobe,,

Tests

Results

Biological Reference Range Unit

Blood Sugar Fasting 99.8

Referance Value :

Fasting ( Diabeties 110.0 Mg%
After 2hrs. Of 75 Gm Glucose (o

Random/casual

Lipid Profile.

BIOCHEMISTRY

(70 - 110)mg/dl

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

ral) (70-140 Mg% ) ( Impaired Glucose Tolerance 140-200 Mg%)
(diabeties 200 Mg% Or More, With-Presenting Symptoms.)- ... -

Total Cholestrol 165.7 125-200mg/dl Normal Value o3 « iﬁg/dL
H D L Cholestrol 41.2 (30-70 mg%) N mg%
Triglyceride 1903/ _High  (60-165mg/dL) o mg/dL
VLDL 38.06 (5-40mg%) - mg%
LD L Cholestrol 86.44 ; - mg/dl
50 Optimal R
50-100 Near/Above Optimal S
TC/HDL 4.0 (3.0-5.0)
LDL/HDL : 22 . G T 535y

Comment/interpretation
Lipid Profile Is A Panel Of Blood Te

Diseases, Certai

Note::
1. Measurment In The Same Patient Can Show Physiological & Analytical Var
Are Recommended For Total Cholestral ,trigl
2. Atp Iii Recommends A Complete Lipoprot

3. Friedewald Equation To Calculate Ldl Chol
Measurment Of

in Forms Of Pan

sts That Serves As Ah‘ Initial Board Medical Screening Tool For Abnormalitieé In‘Lipids
The Result Of This Tests Can Identify Certain Genetic Diseases And Can Determine Ap

creatitis And Other Diseases.

ycerides,hdl& Ldl Cholestrol,
ein Profile As The Initial Test For Evaluating Cholestrol. " -
esterol Is Most Accurate When Triglyceride Level Is <400 Mg/dl.

[ P

1

proximate Risks Of Cardiovascular

e

iations. Three Serial Samples 1 Week Apart

Direct Ldl Cholesterol Is Recommended When Triglyceride Level Is >400 Mg/dl.

S

%

mesans Fully Computerised Lab Eipped

foff e ST 2 R, e Wt

Crm«ﬂ "'_,'lionis " ,-‘:;or‘ﬁnd}ria

is. In case of disparity test must be repeated. This report is not valid for medicolegal purpose.
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Pathology D»llSLOYl ‘; 3 :

PATIENT NAME Mr.  ANIL KUMAR SAMPLE COLLECTED ON 22-06-2024

AGE / SEX 56Y /Male REPORT RELEASED ON 22/06/2024

COLLECTED AT Inside REPORTING TIME 9:28:27AM

RECEIPT No. 20,014 PATIENT ID 20045

REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

Profile.,Glycosylated Haemoglobin,Urine Examination Report,Blood Group (ABO);Blood Sugar
Fasting, T3 Triiodo Thyroid, T4 Thyroxine, TSH,ESR Wintrobe,,
Tests Results Biological Reference Range Unit

LIVER FUNCTION TEST
Bilirubin (Total) 0.9 (0.10- 1.20)mg/dl mg/dl
Bilirubin (Direct ) 0.4 (0.00-0.40)ymg/dl mg/dl
Bilirubin (in Direct) 0.5 (0.00-0.70) mg/dl mg/dl
SGOT (AST) 256 0-40 IU/L
SGPT (ALT) - 31.9 e — v —e 004208 S uu .} &
Serum Alkaline Phosphatase 110.9 80.0-290.0 06 1L
Serum Total Protein 6.7 6.0-7.8" 06 s gmy/dl
Serum Albumin 3.8 3.5-5.0"" S gmydl
Serum Globulin 2.9 2.3-35°" 0 amydl
A/G Ratio 1.31

Comments/interpretation:

High

L D SR

-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 He
-Ift Helps In Evaluating Severity, Monitoring

KIDNEY FUNCTION TEST
Blood Urea

Blood Urea Nitrogen (BUN)
Serum Creatinine

Serum Uric Acid

Serum Sodium
Serum Potassium
Serum Calcium

Fully Computerised Lab Equipp

31.6
14.4
0.8
5.2

139.6
42
8.6

Therapy And Assessing Progno

15.0-45.0
06-21
0.7-1.4
Male-3.5-7.2

Female-2.5-6.0
136.0-149.0

3.5-5.5
8.0-10.5

patic Parenchymal Cell Damage, ™™
sis Of Liver Disease And Dysfunction. -
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PATIENT NAME Mr. ANIL KUMAR SAMPLE COLLECTED ON  22-06-2024
AGE / SEX 56Y /Male _ REPORT RELEASED ON  22/06/2024
COLLECTED AT Inside ' REPORTING TIME 9:28:27AM
RECEIPT No. 20,014 PATIENT ID 20045
REFERRED BY Dr, DMH :
INVESTIGATION COMPLETE BLOOD COUNT KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

Proﬁle.,Glycosylated Haemoglobin,Urine Examination Report,Blood Group (ABO),Blood Sugar
Fasting, T3 Triiodo Thyroid, T4 Thyroxine, TSH,ESR Wintrobe,,

Tests : Results ' Biological Reference Range Unit
Glycosylated Haemoglobin
HBA1c 5.6 (4.3-6.4) %

Method: Ion Excha'nge High Performance Liquid Chromatography By Bio-rad D-10.

Comments/interpretations:

Glycosylated Haemoglobin Is Proportional To Mean Plasma Glucose Level During Previous 6-12 Weeks,
For People Without Diabetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5.6%. ¢
Hemoglobin Alc Levels Between 5.7% And 6.4% Mean You Have A Higher Chance Of Getting Diabetes. DO RG
Levels Of 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is <7%. The Higher The:Hemoglobin
Alc, The Higher Your Risk Of Having Complications Related To Diabetes. A Combination Of Diet, Exercise, And
Medication Can Bring Levels Down, People With Diabetes Should Have An Alc Te

ults Of The Hemoglobin.Alc
esterol Levels, Kidney Disease And Liver Disease-May Also

) SEROLOGY
Blood Group (ABO) T
AB.O. "B"
Rh(D) POSITIVE

Y Hermpeidiah
CINiah

Byl g

Page 4 of6
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e Clinical correlation is essential for final dfognosis. In case of disparity fest must be repeated. This report is not valid for medicolegal purpose. R
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PATIENT NAME Mr.  ANIL KUMAR SAMPLE COLLECTEDON  22-06-2024
AGE / SEX 56Y /Male REPORT RELEASED ON  22/06/2024
COLLECTED AT Inside REPORTING TIME 9:28:27AM
RECEIPT No. 20,014 , PATIENT ID 20045
REFERRED BY Dr. DMH ‘ H
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid .

Profile.,Glycosylated Haemoglobin,Urine Examination Report,Blood Group (ABO),Blood Sugar
Fasting, T3 Triiodo Thyroid, T4 Thyroxine, TSH,ESR Wintrobe,,

Tests Results Biological Reference Range Unit
~ IMMUNOLOGY
T3 Triiodo Thyroid 1.23 (0.69-2.15) ng/ml
T4 Thyroxine 113.6 ' (52-127) ng/ml ng/ml
TSH _ 1.27 (0.3-4.5) ulU/ml ulU/ml

Method : Sandwich Chemiluminescence Immunoassay.
Remarks: A

2. A Decrease In Total Tri - Iodothyronine Values Is Found With Protein - Wasting Diseases
And Administration Of Testosterone, Diphenylhydantoin Or Salicylates.

3. Total Serum Tetra - Iodothyronine Values May Be Elevated Under Conditions Such A
Administration Of-Oral Contraceptives. e T B e -

4. A Decrease In Total Tetra - Iodothyronine Values Is Found With Protein - Wasting Diseases
Diseases And Administration Of Testosterone, Diphenylhydantoin Or Salicylates. ety

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
Not Sufficient To Assess The Clinical Status. - -~ . et TR

6. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodone, Amiodazon, Iodide,
Phenobarbital,.Phenytoin Have Been Reported To Increase Tsh Levels, . .

A Decrease In Tsh Values Has Been Reported With The Administration Of Probranolol, Methimazol, Dopaminé, :
And D - Thyroxine. : N

Genetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics Of The:
Antibodies And Influence The Final Result. Such Samp

Systems Due To The Reactivity Of The Antibodies Involved.

~

20
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PATIENT NAME Mr.  ANIL KUMAR SAMPLE COLLECTED ON  22-06-2024
AGE / SEX 56Y / Male REPORT RELEASED ON 22/06/2024
COLLECTED AT Inside REPORTING TIME 9:28:27AM
RECEIPT No. 20,014 PATIENT ID 20045
REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD CO

Proﬁl_e.,Glycosylated Haemoglobin,Urine Examination Re

UNT,KIDNEY FUNCTION TEST ,LIVER FUNCTION TEST ,Lipid '

port,Blood Group (ABO),Blood Sugar ¢

Fasting, T3 Triiodo Thyroid, T4 Thyroxine, TSH,ESR Wintrobe,,
Tests Results Biological Reference Range Unit
CLINICAL PATHOLOGY
Urine Examination Report
PHYSICAL .
Volume 25 - ml
Colour LIGHT YELLOW - 7
Appearance CLEAR T R _ e
CHEMICAL 3,
Reaction PH 6.5 (4.5-8.0) seiker
Specific Gravity 1.015 (1.01-1.025) gk o
Proteins NIL NIL -
Sugar M NIL - . - .. NIL L SO 71 ¢ 8
Blood NIL : NIL
Phosphates/urates NIL NIL £
Ketone Bodies s NIL - NIE=teaier .. -
Chyle . NIL - - 3
Bile Pigment (Bilirubin) NIL NIL -
Bile Salt NIL - ;
Urobilinogen Normal i -
MICROSCOPICAL Y.
RBC Absent 0-2 /hpf /hpf
Pus Cells 1-2 0-5 /hpf /hpf
Epithelial Cells 2-3 - 3
Crystals Nil = :
Yeast Cells Absent - e
Casts Absent ; -
BACTERIA Absent - -
THANKS FOR REFERRENCE *** End of Report *++
TE2C I\;ICIAN Consultant Pathologlst

DR.VASUNDHARA SINGH M.D (PATH)

Page 6 of 6
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\\ Divyaman Hospital Pyt Ltd |
" @aaslua,zm WWWN\\H\A A s Date and Time: 22,4 4
u-— - I ﬁww\\ MBC/ Gendery go/Male Referred by: T 249:5 AM
Patient 1p. szaaac; : >z:~x:§>x

[

I ¢m<w,.,“.hvw.;,_5.

25.0 /s 10,0 mn/mv ~ 0-20Hz, SOHz

STt 280

AR: 80bpm VR: 80bpm QRSD: 98ms QT: 362ms QTcB: 417ms PRI: 132ms

pP-R-T: 50° 10° 47°

Sinus Rhythm, Left Ventricular Hypertrophy. Please correlate clinically.

| Disclaimer; Analysis in this report is based on ECG alone and should only be used as an adjunct to clinical history, symptotns and results of other invasive and non-invasive tests and must be interpreted by a qualified physician.
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« §7et : dmhgkp@gmall.com e st : 0551-2506300 « #10 ¢ 7525969999, 817306 Sy

Name: SUMAN LATA Age / Sex: 56 YEAR / Female Contact: 8447782076

OPD No: 2596 Token No: 2 UHID: UHID1903

Guardian: ANIL KUMAR Address: RAPTI NAGAR Under Dr: DR ASHOK KUMAR

GORAKHPUR SRIVASTAVA

Ref By: SELF Registration No: 0 Room No: 02 -[OPD]

Dr Quilaification: MBBS

MD Date: 22. 06. 2024 Department: GENERAL MEDICINE
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DIVYAMANE 0SP

Pathology DL\)LS ion

PATIENT NAME Mrs, SUMAN LATA SAMPLE COLLECTED ON  22-06-2024

AGE / SEX 56Y/Female . REPORT RELEASEDON  22/06/2024
COLLECTED AT Inside , REPORTING TIME 2:12:29PM .
RECEIPT No. 20,022 PATIENT ID 20053
REFERRED BY pr. DMH '
INVESTIGATION Blood Sugar PP,,

Tests Results Biological Reference Range Unit

4 BIOCHEMISTRY
Blood sugar pp 122.4 (70 - 140) 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.)

. . *kok . L TR SO - - SRR S |
THANKS FOR REFERRENCE End-of Report oy, oy g 4

[P - ——— e —————t . b - — P T

SEY- .- . . b b i bl

P e« M

TE ICIAN Consultant Pathologlst

Consultant Patholog,lst
DR.S. SRIVASTAVA 20 DR.VASUNDHARA SINGH M.D (PATH)

Page 1 of 1
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PATIENT NAME Mrs. SUMAN LATA SAMPLE COLLECTED ON  22-06-2024
AGE / SEX , 56Y / Female REPORT RELEASED ON 22/06/2024
COLLECTED AT Inside . REPORTING TIME 10:52:16AM
RECEIPT No. 20,015 PATIENT ID 20046
REFERRED BY Dr, DMH

INVESTIGATION COMPLETE BLOOD COUNT,Blood Group (ABO),Blood Sugar Fasting,ESR Wintrobe KIDNEY

FUNCTION TEST,LIVER FUNCTION TEST ,Lipid Profile.,Urine Examination Report, Gchosylatgd
Haemoglobin, T3 Triiodo Thyroid, T4 Thyroxine, TSH,, 3

Tests Results Biological Reference Range v.f‘Unit

HAEMATOLOGY i

:

: N ' g
Haemoglobin Q()' Low (Men :13.5-18.0 G%) G%
(Women :11.5-16.4 G%) B

Total Leukocyte Count (TLC) 9100 —— - = --(4000-11000 /cumm) -- ——~—mrfeumm
Differential Leukocyte Count.(DLC) ' - AR
Polymorph C, 83 High (40-80)% TR 5
Lymphocyte 14 . Low (20-40 %) o
Eosinophil . 03 (01-6 )% C %
Monocyte 00 Low (02-08)% %
Basophil 00 o T (<1%) TR
R.B.C. e 3.23 T Low (42 -55)million/emm _______ million,
P. C.V. (hemotocrite) 29.9 Low  (36-50)Litre/Litre ‘ . JLitre
M.C.V. 87.L. T (8298)f R iy
M.C.H. o 304 . .l (27Pg - 32Pg) | Pg
M.C.H.C. - 34.6 (21g/dl - 36g/dI) g/dl
Platelete Count 2.22 (1.5-4.0 lacs/cumm ) _ i /éumm
ESR Wintrobe o RN ‘ . e
Observed » 25 High  20mm fall at the end of first hr. ; gnm.
*esr Is A Non Specific Phenomenon, Clinically Useful In Disorders Assocnated Wlth An Increased e
Production Of Acute Phase Proteins. / i

L

*elevated In Acute And Chronic Infections And Malignancies.

*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcinomas,iﬁ
Rheumatoid Arthritis, Sle, Pulmonary Infarction.

Fully Computerised Lab Equlpped with Modern Technologles TP

: me Collechéh Dial: 9076655547 S
: ‘“’“ ﬁrwfh‘wﬁwm%m WSt wEEr A e, e 'rhmgt - 273 003 t?r 8173006932

dinml wrn'dlbn h esw\hol for final diagnosis. In case of-dlspaﬂly test must be repeated. This report is not valid for medicolegal purpose.
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PATIENT NAME Mrs. SUMAN LATA SAMPLE COLLECTED ON 22-06-2024

AGE / SEX 56Y / Female REPORT RELEASED ON 22/06/2024

COLLECTED AT Inside - REPORTING TIME 10:52:16AM

RECEIPT No. 20,015 PATIENT ID 20046

REFERRED BY Dr. DMH ]

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

Tests Results Biological Reference Range Unit
BIOCHEMISTRY
Blood Sugar Fasting 95.6 _ (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) (70-140Mg% ) ( Impaired Glucose Tolerance 140-200 Mg%)
Random/casual (diabeties 200 Mg% Or More, With Presenting Symptoms.)- .- - - -

Lipid Profile.

125-200mg/dl Normal Value - mg/d

Total Cholestrol 172.6

HDLCholestrol 431 (30-70 mg%) mg%

Triglyceride » 182.5 a " High (60-165mg/dL) _ . mg/dl

VLDL . 36.5 (5-40mg%) * mgl%

L D L Cholestrol 93 " mg/dl

50 Optimal CTEE

-~ - = 50-100 Near/Above Optimal =~ -—-—-————

TC/HDL 40 (3.0-5.0)

LDL/HDL . . 2.2 o B T (15-35)

Comment/interpretation b
Lipid Profile Is A Panel Of Blood Tests That Serves As An Initial Board Medical Screening Tool For Abnormalities In Lipic

The Result Of This Tests Can Identify Certain Genetic Diseases And Can Determine Approximate Risks Of Cardiovascul;
Diseases, Certain Forms Of Pancreatitis And Other Diseases. e .
Note:: . ' : 8

1. Measurment In The Same Patient Can Show Physiological & Analytical Variations. Thr i A z
Are Recommended For Total Cholestral ,triglycerides,hdl% Ldl Cholesyi;crol. € Serial Samples 1 week Apz
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 Cholestero] Is Recommended When Triglyceride Level Is >400 Ma/dl. ’
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PATIENT NAME Mrs. SUMAN LATA SAMPLE COLLECTED ON  22-06-2024

AGE / SEX 56 Y / Female REPORT RELEASED ON 22/06/2024

COLLECTED AT Inside REPORTING TIME 10:52:16AM

RECEIPT No. 20,015 PATIENT ID 20046

REFERRED BY Dr. DMH

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

Tests Results Biological Reference Range Unit
LIVER FUNCTION TEST £ £}
Bilirubin (Total) 13 (0.10 - 1.20)mg/dl “mg/dl
Bilirubin (Direct ) 0.4 (0.00-0.40)mg/dl mg/dl
Bilirubin (in Direct) 0.7 (0.00-0.70) mg/d1 mg/dl
SGOT (AST) 334 0-40 L IU/L
SGPT (ALT) ’ 39.7 S - - 0.0-420.. BRI
Serum Alkaline Phosphatase 152.9 80.0-290.0 RIS i i R
Serum Total Protein 6.6 6.0-7.8" C e gm/dl
Serum Albumin 4.0 3.5-5.0 TU hgniy/dl
Serum Globulin 2.6 23-35 " C0 gmydl
A/G Ratio 1.54

High

e e S e

Comments/interpretation: PR
-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. " T
-Ift Helps In Evaluating Severity, Monitoring Therapy And Assessing Prognosis Of Liver Disease And Dysfunction, "

KIDNEY FUNCTION TEST

. s e/
Blood Urea 28.5 15.0-45.0 mg/dl
Blood Urea Nitrogen (BUN) 13.1 067_21 ' mg%
Serum Creatinine 0.7 - 0.7-14 {né/ dl
Serum Uric Acid 57 Male-3.5-7.2 mg/dl
Female-2.5-6.0
Serum Potassium 4.2 35-5.5 mZTFT{OI/ L
Serum Calcium 8.7 8.0-10.5 rp:g? dl
- s L B 1o
Page30f 6
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PATIENT NAME Mrs. SUMAN LATA SAMPLE COLLECTED ON 22-06-2024
AGE / SEX 56 Y/ Female REPORT RELEASED ON 22/06/2024
COLLECTED AT Inside REPORTING TIME '10:52:16AM
RECEIPT No. 20,015 PATIENT ID 20046
REFERRED BY Dr. DMH

INVESTIGATION

COMPLETE BLOOD COUNT;Blood Group (ABO),Blood Sugar Fasting, ESR Wintrobe, KIDNEY
FUNCTION TEST,LI . : .

Haemoglobin,T3 Triiodo Thyroid, T4 Thyroxine,TSH,,
Tests Results Biological Reference Range Unit ,
Glycosylated Haemoglobin :
HBA1c 5.2 (4.3-6.4) %

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

Comments/interpretations:

Hemoglobin Alc Levels Between 5.7% And 6.4% Mean You Have A Higher Chance of Getting Diabetes,
Levels Of 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbaic Is <7%.
Alc, The Higher Your Risk Of Having Complications Related

The Higher The Hefﬁdg!obin
To Diabetes. A Combination Of Diet, Exercise, And |

hould Have An A1c Test Every 3 Months To Make Sure Thejr

Cholesterol Levels Kidney Disease And Liver
Affect The Test.
SEROLOGY
Blood Group (ABO) g :
A-B.O. . . "All
Rh(D) : POSITIVE

o
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Pathologic

PATIENT NAME Mrs. SUMAN LATA SAMPLE COLLECTED ON 22-06-2024
AGE / SEX SOV /Female REPORT RELEASED ON  22/06/2024
COLLECTED A1 Inside REPORTING TIME 10:52:16AM
RECEIPT No. 20,015 PATIENT ID 20046
REFERRED BY Dy, DMH : )
INVESTIGATION (;‘()Ml‘l..li’l’li BLOOD COUNT.Blood Group (ABO),Blood Sugar Fasting,ESR Wintrobe, KIDNEY
FUNCTION TEST,LIVER F UNCTION TEST,Lipid Profile.,Urine Examination Report,Glycosylated
Haemoglobin, T3 Triiodo Thyroid, T4 Thyroxine, TSH,,
Tests - Results Biological Reference Range Unit
IMMUNOLOGY
T3 Triiodo Thyroid 1.06 (0.69 - 2.15) ng/ml
T4 Thyroxine 108.2 (52-127) ng/ml ng/ml
TSH 1.93 (0.3-4.5) ulu/ml ull/ml
Method : Sandwich Chemiluminescence Immunoassay. e . w..w.._;..,.,

Remarks: ' ; ‘ bt
1. Total Serum T3 And T4 Concentration Is Dependent Upon A Multiplicity Of Factors. Thyroid Gland Funcfié‘h' And

Its Regulation, Thyroxine Binding Globulin (tbg) Concentration And The Binding Of T3 & T4 To Thg. 'THU'S",‘&'V«_"'

Total T3 & T4 Concentration Alone Is Not Sufficient To Assess The Clinical Status." RIS

2. A Decrease In Total Tri - Todothyronine Values Is Found With Protein - Wasting 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. T e s : : -

4. A Decrease In Total Tetra - Iodothyronine Values Is Found With Protein - Was

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 - DA

Not Sufficient To Assess The Clinical Status. : e e

6. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodone,

Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levels. Y
7. A Decrease In Tsh Values Has Been Reported With The Administration Of Propranolol, Methimazol, Dopamine,

And D - Thyroxine. i

8. Genetic Variations Or De
Antibodies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Various Assay

Systems Due To The Reactivity Of The Antibodies Involved.

, Certain Liver Diseases

s m—— ot |
+

ting Diseases, Certain Liver '

\

Amiodazon, Iodide,

.
’

" Page'sofs
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PATIENT NAME

Mrs. SUMAN LATA

SAMPLE COLLECTED ON  22.06.2024
AGE / SEX 56Y / Female REPORTRELEASEDON  22/06/2024
COLLECTED AT Inside REPORTING TIME 10:52:16AM
RECEIPT No. 20,015 PATIENT ID 20046
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT p (ABO),Blood Sugar Fasting,ESR Wintrobe KIDNEY
FUNCTION TEST,LIVER F UNCTION TE Lipid Profile.,Urine Examination Report,Glycosylated
Haemoglobin, T3 Triiodo Thyroid, T4 Thyroxine, TSH,,
Tests Results Biological Reference Range Unit
= CLINICAL PATHOLOGY
rine Examination Report
IYSICAL
lume 25 - ml
lour STRAW - "
pearance CLEAR - ) e holienHE
EMICAL 1
iction PH 6.5 (4.5-8.0) .
:cific Gravity 1.010 (1.01-1.025)
teins NIL NIL :
ar NIL . NIL. Sy 8 1
od NIL NIL Theht
sphates/urates NIL NIL :
ne Bodies NIL NIL-- L
le NIL 3 e
Pigment (Bilirubin) NIL NIL 3
Salt NIL - v
ilinogen Normal - 1
ROSCOPICAL - ny;
‘ Absent 0-2 /hpf /hpf
ells 1-2 0-5 /hpf /hpf
elial Cells 3-4 3 ¥
ls Nil M5 %
Cells Absent 7 ¢
Absent T 8
IRIA Absent 3 i

'S FOR REFERRENCE

SRIVASTAVA .D(PATH)

*** End of Report ***

TEGHNICIAN
20p46

Consultant Pathologlst

DR.VASUNDHARA SINGH M.D (PATH)

= * g Fully Computerised Lab Equipped with Modern Technologies

aﬁtmaﬂﬁmmaﬁ”m- TEGATH, o 9 Smeare M(vﬁmﬁtﬁz‘)f Frazrer icﬂft- HbAlc

-4 RS

| aﬁ'r ﬁﬁvﬂzﬁa;réﬁra}m FATE AOEAT AFH U, T -1, W@ - 273 003 , : : 8173006932 '_

* For Home Collection Dial : 9076655547

Page 6 of 6

Clinical caTehhm is essential for final d:agnosns In case of disparity test must be repeated This report is not valid for medicolegal purpose.

Scanned with OKEN Scanner




RaY CMESLATANIAR)

LT T SR U L i e I R
L ap o g ¥ D

R I S

P ity L o 9 pawe

o @l 28 Sumages w8
e LW

= B kb W -

o R AR SRS, S
1
P Bass wa T as
L T
AT .

R iekR B s e . s M sl o - —
Smumen.  setwy S Rl sl e W sy NG e Wi 4 e en—

(3 Scanned with OKEN Scanner



eI e

b1
Vw\/\ fee @
Ll
- P AT T, SRR R w R
7 ad oE e, » g%fg%asm E » Qrepfties JTeR
i i » 3, T, T+ YR T e
7 ARRIE TR ¢ R > BTl T > FIEYTR 3., .3

FHYOIIT 24 HUC

: Ay T@TgE e WeH Piee & A, e} aReTeaT ATEUTH 218, G 7R Bor-1, IMTBIYT ~273003
: 731178, ATzE RIATE, SiTeTes RETE e, A TR Bui-1, WIS 3w - 31mies e, aMeegz-273003

(3 Scanned with OKEN Scanner




AR:

mer: Analysis in t

70bpm

his report is pased on ECG aloneand should only be used as an adjunct to clinical history, symptoms &

s6/Female
0000000033
SUMAN LATA

Age/ Gender:
Patient ID:
Patient Name:

ﬂ 25.0 mm/s 10.0 mm/mV

VR: 70bpm

QRSD : 122ms

QT:

1n ‘[()_gp“

406ms

Date and Time:

QTcB:

al Pvt Ltd 1

22nd Jun 24 10:11 Ay

438ms PRI:

144ms

nus Rhythm Complete Right Bundle Branch Block Please correlate clinically.

nd results of' other invasive and non-invasive tests and must be interpreted by a qualified physician.

P-R-7, -
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1D: 0000000033
[ ~—
{

1D: 000000003 |

S6years Toe

Venb. rate 79 bpm

RS duratior 122" s

A QTAQTe 138 ms

Tl PR interval W4 ms

, N P duration 108 ms

' ; e RR interval 157 ms

‘ i i i P-R-T axes 533 23

+ | / | i | | »

il aVF : s Ve

0.16-20H; 2 100 mm/m¥ ,

MAC600 1,00

1280939

A CARDIGF
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