I YF NH — 4, Gyan Khand - 1, Indirapuram,
Ghaziabad
HOSPITAL

Ph. : 0120-4504100/101, Mob No - 09910227227

QcCl

Patient Name Mrs. JYOTI MR No : MR079628
Ape/Sex :31YF OP/TP :OP110562
Sample ID : WRO25630), Recieved on  : 06-08-2024 14:02
Nnctor : Reported on  : 06-08-2024 15:16

Hemntulm
Test Name Value Inits Normal Value
e ——— —— e e —
Sample Type: Whole Blood
Complete Blood Count, Whole Blood
Hemoglobin 12.3 g/dL 10.0-13.2
Total W B C Count 5.80 x 1079/ 4.0-10.0
Neutrophils 56 % 40-80
Lymphocytes 34 % 20-40
Monocytes 08 % 2-10
Eosinophils 02 % 1-6
Basophils 00 % <1-2
Total RBC Count 4.18 x10M2/L 1848
Hematocrit (PCV) 36.4 % 36.0-46.0
Mean Corpuscular Volume 87.1 fl. 83-101
Mean Corpuscular Hemoglobin 294 pg 27.0-31.0
Mean Corpuscular Hb Conc. 338 g/dL 33-37
RDW-CV 13.8 % 11.6-14.0
Platelet 1.51 lakhs/pL 1.50-4.10
MPV 10.9 fl 6.8-10.9
Erythrocyte Sedimentation Rate: ESR 14 mm /st hr 0-20

***End of the report***
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Typed By Checked By Authorised By

Dr. Pankaj Bansal

labtech Consultant Pathologist




NLYF
HOSPITAL

e i Ly i

NH -4, Gyan Khand - 1, Indirapuram,

Py p——

Cihaziabad
Ph. : 0120-4504100/101, Mob No : 09910227227
QCl
Patient Name : Mrs., JYOTI MR No : MRO79628
Age/Sex :31Y/F Op1p : OP110562
Sample 1D : UROO9R19, Recieved on : 06-08-2024 14:02
Doctor Reported on  : 06-08-2024 15:17

Test Name

Sample Type: Urine
Urine Routine Analysis
Calor

Turbidity

ap. Uruvily

pH

Glucose

Protein

Ketones

Blood

Leukocyte Esterase
RBC

WBC

Epithelial Cells
Bactenia

Crystals

Cast

Nilrites
Spermatozoa

Other

Typed By
labtech

Clinical Microscopy

Value

Yellow
Clear
1.030
4]

NIL
NIL
NIL
Trace *
NIL
2-3

2-3

1-2
NIL
NIL
NIL
NIL
NIL
NIL

***End of the report***

Checked By

Units

/LPF

Naormal Value

Absent
1.005-1.030
4.6-8.0
Absent
Absent
Absent
Absent
Absent
less than 3
less than 5
less than 5
Absent
Absent
Absent

ar

Authorised By
Dr. Pankaj Bansal

Consultant Pathologist
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L. 1
I YF NH — 4, Gyan Khand — |, Indirapuram,
Ghaziabad
HOSPITAL

Ph. : 0120-4504100/101, Mob No : 09910227227

QCI
Patient Name  : Mrs, JYOTI MR No : MR0O79628
Age/Sex 131 XY/F OF/IP : OP110562
Sample 1D : WB025630, Recieved on : 06-08-2024 14:02
Doctor - Reported on  : 06-08-2024 15:19
Hematology
Test Name Value Units Normal Value
Sample Type: Whole Blood
Blood Grouping ABO
Blood Grouping Abo B +Positive

***End of the report***

W

Typed By Checked By Authorised By

Dr. Pankaj Bansal

labt
abtech Consultant Pathologist
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I YF NH - 4, Gyan Khand — 1, Indirapuram,
Cihaziabad
HOSPITAL

Ph. : 0120-4504100/101, Mob No : 09910227227

QCl
Patient Name : Mrs. JYOTI MR No : MRO79628
Age/Sex :3UY/F OP/1P : OP110562
Sample ID : PLODG6GT, Recieved on : 06-08-2024 14:02
Doctor : Reported on  : 06-08-2024 15:19
Biochemistry
Test Name Value Units Normal Value
Sample Type: Plasma
Blood Sugar Fasting 98.0 mg/dl 80-110

***End of the report***

%
Typed By Checked By Authorised By

Dr. Pankaj Bansal

labtech
- Consultant Pathologist




I NH 4 G}rdn Khand - 1, Indirapuram,
Ghaziabad

Ph. : 0120-4504100/101, Mob No : 09910227227

QCl
Patient Name  : Mrs. JYOTI MR No : MRO79628
Age/Sex :31YIF OP/IP : OP110562
Sample ID - WE240806003, Recieved on : 06-08-2024 14:02
Doctor : Reported on  : 06-08-2024 15:19

Biochemistry

HbAIC

GLYCOSYLATED HEMOGLOBIN, BLOOD
w
GLYCOSYLATED HEMOGILOBIN (HbA1C) 42 %

Non-diabetic: < 5.7

Pre-diabetics: 5.7 - 6.4

Diabetics: > or = 6.5 ADA Target; 7.0

Action suggested: > 8.0

Interpretation(s)

GLYCOSYLATED HEMOGLOBIN, BLOOD-GLYCOSYLATED HEMOGLDBIN, BLOOD

Cilyeation is nonerzrymatic addition of sugar residoe 1o amino groups of proteing. HEAIC & formed by the condensation of glocose with p-terminal valine residue of
cach beta cham of bb a to form an unstable schif base. 18 is the major fraction, constituting approximately 30% of [Tha )

Formation of ghycated hemoglobin (GHb) is cssentially imevemsible and the concentration in the blood depends on both the lifespan of the red blood cells (RBC) (120
days) amd the blood ghocose concentrution. The GHB concentration represents the integrated values for plucose aver the period of 6 1o B weeks. GHb values are free
of doy o doy glocose fluctuations and sre unaffected by recent exercise or food ingestion. Concentration of plasma glucose concentration in GHb depends on the
time interval, with more recent values providing o larger contribution than curlicr values.

The interpretation of GHb depends on RAC having a normal fife span. Patients with hemalytic disense or other conditions with shorened RBC survival exhibit a substantial
reduction of GHb, High GHb have been reported in iron deficiency anemia

GHb has been firmly established a8 an index of loog term hiood glucose: concentrations and is & measure of the risk for the development of complications in = patienis
with diabetes mellitus. The absolute risk of retinopathy and nephropathy ore directly proportional to the mean of HBA1C.

***End of the report***

Typed By Checked By Authorised By

Dr. Pankaj Bansal

labt
ek Consultant Pathologist
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I YF NH — 4, Gyan Khand - 1, Indirapuram,
(Ghaziabad
HOSPITAL

Ph. : 0120-4504100/101, Mob No : 09910227227

QCl

Patient Name  : Mrs. JYOTI MR No : MRO79628
Age/Sex :31 Y/F OP/1P : OP110562
Sample 1D : SE028795, Recieved on : 06-08-2024 14:02
Doctor : Reported on  : 06-08-2024 15:19

Biochemistry
Test Name Value Units Normal Value
Sample Type: Serum
Lipid Profile,Serum
VLDL 17.8 mg/dL 4.7-30.0
Cholestrol 178.5 mg/dL 00-200
Triglycerides RO mg/dl 00150
HDL 72.0 wigAdL 35-30
LDL 65.0 mg/dL 0.0-100

***End of the report***

Typed By Checked By Authorised By

Dr. Pankaj Bansal

labtech .
Consultant Pathologist
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I YF NH — 4, Gyan Khand — 1, Indirapuram,
Ghaziabad
HOSPITAL

Ph. : 0120-4504100/101, Mob No : 09910227227

QcCl
Patient Name  : Mrs. JYOTI MR No : MRO79628
Age/Sex 131 Y/F OP/1P : OP110562
Sample ID : SEO28795, Recieved on : 06-08-2024 14:02
Doctor - Reported on  : 06-08-2024 15:20
Biochemistry
Test Name Value Units Normal Value
Sample Type: Serum
kadney Funclion | est
Urea 15.6 mg/dL 15-45
BUN .29 mg/dL 7-20
Creatinine 0.65 mg/dL 0.5-1.4
Uric Acid 5.73 mg/dL 24-7
Calcium (Ca) 0.9 mg/dL B-11
Total Proteins 7.34 g/dL 6.6-8.8
Albumin 4.13 g/dL 3455
Globulins 3.21 g/dL 20-35
A:G Ratio 1.29
**#*End of the report***
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Typed By Checked By Authorised By
Dr. Pankaj Bansal

labt
abtech Consultant Pathologist




I YF NH -4, Gyan Khand - 1, Indirapuram,
Ghaziabad

Ph. : 0120-4504100/101, Mob No : 09910227227

QCli
Patient Name  : Mrs. JYOTI MR No : MRO79628
Age/Sex :ILYIF OP/1P : OP110562
Sample ID : SE0D28795, Recieved on : 06-08-2024 14:02
Doctor : Reported on  : 06-08-2024 15:21

Biochemistry
Test Name Value Units Normal Value
Sample Type: Serum
Liver Function Tests
Bilirubin Total, Serum 1.07 * mg/dL 0-1.0
Bilirubin, Direct 0.34 * mg/dL 0-0.30
Bilirubin, Indirect 0.73 * mg/dL 0-0.70
AST/ISGOT 21.0 U/L 0-40
ALT/SGPT .U /L (4]
Alkaline phosphatase 6.5 UL 40-130
GGT 15.2 U/L B.0-T1.0
Total Proteins 7.34 g/dL 6.6-8.8
Albumin 4.13 g/dL 34-55
Globulins 3.2] g/dL 20-35
A:G Ratio 1.29
***End of the report***
Typed By Checked By Authorised By
Dr. Pankaj Bansal

labtech ]
Consultant Pathologist
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e

(ihaziabad
Ph. : 0120-4504100/101, Mob No : 09910227227
QCl
Patient Name : Mrs. JYOTI MR No : MRO79628
Age/Sex :31Y/F op/1p : OP110562
Sample ID : SE028795, Recieved on : (06-08-2024 14:02
Doctor I Reported on : 06-08-2024 17:24

Serolo
Thyroid Profile (T3 T4 TSH)
Test Name Result 1init Riological Reference Range
T3 1.20 ng/dL 0.79-1.58
T4 7.20 ug/dl 49 -11.0
TSH 4.91 ulll/ml
REFERENCE RANGE
PAEDIATRIC AGE GROUP
0-3 DAYS 0.7-15.2 ulw/ ml
3-30 DAYS 0.5-6.5 ulu/ml
I MONTH -5 MONTHS 0.5-6.0 ulw/'ml
6 MONTHS- IR YEARS 0.5-45 ulw/ml
ADULTS 0.30 - 5.50 ulw/'ml
Pregnant Women
Ist Trimester 0.1-2.5 uluw/ml
Iind Trimester 0.2-3.0 ulw'ml
IMrd Trimester 0.3-3.0 ulu/mli
*#*End of the report***
Typed By Checked By Authorised By
labtech Dr. Pankaj Bansal

Consultant Pathologist




l-'. M=%, \aydll Rdand-1, Indirapuraim, ahdiabdd (U.F.)
@ LYF Ph.: 0120- 4504100, 4504101, 9910227227
HOSPITAL E-mail ; lyfhospital@gmail.com
rlnd:ﬂ:‘:ﬂﬂﬁﬁgfﬁiﬂﬂim Website : www.lyfhospital.com
Reg. No. RMEE1902448 | CIN : U85190DL2011PTC214577

Patient Id 15097 Name MRS.JYOTI VAID Accession No
Study Date  05/08/2024 Age 31YRS Gender FEMALE

X-RAY CHEST PA VIEW

Findings:

e Both lung fields are clear.

e lrachea and mediastinum 1s central.

e Cardiac size appears normal .

* Bilateral hila appears normal.

e Dilateral dome of diaphragm & costophrenic angles appear normal.
e Visualised bones & soft tissues appear normal.

Clinical correlation

Dr. Akshdyr. J il
M.B.B.S \iiikss MD

Radiologist




b NIr=4, Lbyan Ahand-1, ingirapuram, =naziabad (U.r.)
LYF Ph.: 0120- 4504100, 4504101, 9910227227
HOSPITAL E-mail : lyfhospital@gmail.com
m#,:f:i.‘.’l?{;‘i?ﬂ"én ﬁﬁ“ﬁi’.ﬁw, Website : www.lyfhospital.com
Reg. No. RMEE1902448 | CIN : U85190DL2011PTC214577

Mrs. Jvoti Vaid - Date:05/08/2024

Age :- 31Yrs /Female Refd. by: Lyf Hospital

ULTRASOUND WHOLE ABDOMEN

Liver is normal in size and echotexture, No evidence of any abscess or focal mass lesion is seen. Hepatic veins,
ducts and intrahepatic biliary radicals are normal. Portal vein appears normal in size and shows antegrade flow.

Gall bladder is partially distended and shows anechoic luminal contents with normal thickness smooth walls
without obvious calculus or sludge within or polyp or mass lesion or pericholecystic collection. Visualized

common bile duct appears normal.

Pancreas shows normal visualized parenchyma. No focal lesion is seen. No duct dilatation or calcification is
seen Mo peripancreatic collection is seen.

Spleen is normal in size and reveals homogenous echotexture. No focal lesion is seen.

Both kidneys are normal in size and echotexture. Cortico-medullary differentiation is maintained. No evidence
of any calculi, hydronephrosis or mass lesion is seen.

Urinary bladder is normally distended and shows anechoic luminal contents with normal thickness smooth
walls without obvious mass lesion, calculus or diverticulum. Both vesico-ureterie junctions are clear.

Uterus appears normal in size (7.9%3.0x3.8em in AP x TR x CC) and echotexture. Endometrium appears normal
(5.6mm),

Both ovaries appear normal. No adnexal mass lesion is seen.
No ascites is seen.

Both diaphragmatic excursions are normal. No evidence of any pleural effusion is seen.

IMPRESSION: No significant abnormality seen.

Suggested: Clinical correlation. L
Dr. Akshgy¢, ipﬂ Jain
MBBS:MMmD
Consultafrit Réieliokegieeis
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