
(A Complete Diagnostic Pathology Laboratory)

DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mai| : mskdiasnosricspvr@gmailcil,,Xri,TattfffiH;

Name : MR. ANIT KUMAR STNGH

: 107005 /TPPCVAV-
: Dr. MEDI WHEEL

; Blood, Urine

: Plain, EDTA, Urine, FBS, ppp

Age :48 Yrs.

Gender : Male

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

: Lt-3-2O23 03:19 pM

: L1--3-2023 03:19 PM

:1,2-3-2023 05:25 PM

Ref/Reg No

Ref By

Sample

Sample(s)

Investigation Observed Values

eldL

ml%o

70^6/1tl

fL.

pg

e/dL

L0^3/gl

%

%

%

%

7O^3/1tl

BiologlcalRef.
Interval

73-17

36-46

4.5 - 5.5

83 - 101

27 -32

31.5 - 34.5

4.0 - 10.0

40.0 - 80.0

20.0 - 40.0

1.0 - 6.0

2.0 - 10.0

150 - 400

HEMOGRAM
(Method: Electrical impedance, Flowcytometry, Sepctrophotometry)

Haemoglobin
IMethod: SLS]
HCT/PCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count

IMethod: Electrical lmpedence]
MCV (Mean Corpuscular Volunie)
IMethod: Calculated]
MCH (Mean Corpuscular Haemoglobin)
IMethod: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculated]
TLC (Total Leucocyte Count)
IMethod: Flow Cytometry/Microsconicl
DLC (Differential Leucocyie Count): -

IMethod: Flow Cytometry/Microscopic]
Polymorphs

Lymphocytes

Eosinophils

Monocytes

i Platelet Count
llM e,tbsd-EeelrGaLtmpe de!€elMrcreieeltel

t2.7

35

3.96

95.5

32.7

33.6

6.9

60

34

UZ

04

120

* Erythrocyte Sedimentation Rate (E.S.R.)

IMethod: Wintrobe Method]
*Observed Reading mm for t hr 0-10

+ ABO Typing
* Rh (Anti - D)

"o"
Positive

DR. MINAKSHIKAR
"The results generated here is subjected to the sample submitted." (MD PATH & BAcr)

Facilities Available :

Anlh:ulance Avaiiable

rl

. CT SCAI! " ULTRASOUND " X-RAY . PATHOLOGY. ECG " ECHO
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(A Complete Diagnostic Pathology Laboratory)

DIAEiNTSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-ma':mskdiagnosticspvt@smarrcil,:'T#itffi'l';il

Name

Ref/Reg No

Ref By

: MR. ANIT KUMAR StNGl.{

: 107005 / TPPCIAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, ppp

Age :48 Yrs.

Gender : Male

Collected At :jAV|TRI

Registered

Collected

Received

Reported

Units

mg/dL

mg/dL.

:77-3-2023 03:19 pM

:1.I-3-2023 03:19 pM

:1,2-3-2023 05:25 PM
Sample

Sample(s)

r Investigation

Plasma Glucose Fasting

I Plasma.Glucose PP ( 2 Hrs after meal)
i LMelhsd: Herallnael

I Glycosylated Hemoglobin (HbA1C)
1 (Hplc method)

Mean Blood Glucose (MBG)

Observed Values Biological Ref
Interval

70 - 1,L0

1.70-1,70

0-6

103

1.25

6.3

134

SUMMARY

<62
6-1 Z

>BZ
rf fbAlc 

js >B?. which causes hlgh risk of developing long term complications l-ikeretlnopathy'Nephropathy'cardiopathy and Neuropathy.rn diabetes meflitus sugar (gtucose)accumulates in blood stream beyond normaf l-evef . Measurement of blood,/ plJsma {r.r.o".'level (in fastlng,"after meaf" i.e. PP or random condition) reffect acute changes relatedj-a imma.lii+-a nr'r condition of the patient which may be affected by factor fike durationo fast-ing or time of intake of food before fastlngl dosages of anii diabetic drugrs, menta.lc nditions fike stress, anxiety etc. it does not indlcate the long'-term aspects of diabetlcc ntro.l-,
Gfucose combines with hemoglobin (Hb) continuousry and nearly irrevers-ib1y during life spanof RBC (120 days), thus glycosylated Hb 1s proporlional to m-an plasma grlucose level duringthe previous 2-3 months. HBA1C, a glycosylaled Hb comprising 3z '- 62 of the totaf Hb inneaJ-tny may doubl-e of even triple in diabetes mellitus depending on the 1evel_ ofhyperglycemia (hiqh bfood glucose level) , thus correl-ating with iack of control- byn^-i+^'in^ ii -L^!lIt(urrrLOr-Lrrg Qr-aDettc patlents compliance with therapeutic regimen used and long term bloodglrucose level- control-. Added advantage is its ability to predict progression of diab.ti"complications. HbAlc va.Lue is no wav cnr.ornpd L/irh I
:nrr rJior-:r\, ^-^^.-'::,::t:?::^:?-1"' 

*'"" 'he bl-ood sugar on the dav of testingy yrcyoidtion of fasting is unnecessary.

,f^,!e"t?-
End of report ------

"rhe resutts senerated here is subjected ro the sampre suomrtteo.PR l[lilH?f,'ffilat, pase 1 or 1

FacilitiesAvailable: " CTSCAN . ULTRASOI.JND" X-RAY'PATHOLOGY" ECG' EC|IO

f,rnbul.ence A,raiiable

: Non Diebetic Level

: Action suggested

fi:',r. .;l



Patho

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUGKNOW
Emdl : mskdiagnostlcspvt@gmail.com, Website : mskdiagnostlcs,in

Mobile :7565000448

Collected At : iAVlTRl

I Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. ANIT KUMAR STNGH

: 107005 / TPPCVAV-

: DT. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, ppp

Age :48 Yrs.

Gender : Male

Registered

Collected

Received

Reported

:7I-3-2023 03:19 PM

: IL-3-2023 03:19 PM

: !2-3-2023 05:25 PM

I Investlgatlon Observed Values
I

Units

TIVER FUNCTION TEST

Serum Bilirubin (Total)

BiologicalRef.
Interval

* Serum Bilirubin (Direct)
* Serum Bilirubin (lndirect)

Serum Alkaline Phosphatase
IM_ethod:4-Nitrophenyl phosphate (pNpp)]
SGPT

[!!9thod: IFCC (UV without pyridoxal-5-phosphate]
SGOT

IMethod: IFCC (UV without pVridoxal-5-phosphatel* Gamma-Glutamyl Transferase (GGT)

Serum Protein
[Method: Biuret)
Serum Albumin
lMethod: BCG)
Serum Globulin
IMethod: Calculated]
A.G. Ratio

IMethod: Calculated]

i

I

I

0.29
n 1n

0.19

88.0

14.o

77.0

35.6

6.7

2.53: I

meldl.
mg/dl.

mg/dl.
tu/L

tulL

tu/L

tulL
gm/dL

em/dL.

cmldL.

0.0 - 1.2

0- 0,4

0.2-0.7

40-I29

10-50

10-50

Less than 55

6.2 - 7,a

3,5 - 5.2

2.5-5.0

4.8

1.9

KIDNEY FUNCTION TEST

Serum Urea

Blood Urea Nitrogen ( BUN )

Serum Creatinine
IMetho-d: Jaffes. Nlethod/Enzymatic]
Serum Sodium (Na+)

2r.0

r0.2

0.48

135

3.9

3.85

8.90

meldL.

mg/dL.

meldL.

mmol/L

mmol/L

mgldt.

mgldl.

10-45

6-21
0.40 - L.20

135 - 150

3.5 - 5.5

3.4-7.0

8.2 - 10.2

ed by

FacilitiesAvailable : . CTSCAN . ULTRASOUND. X-RAY' PATHOLOGY' ECG' ECHO

Ambulance Available

End of report -----
"The resutts senerated here is subjected to the sampre suomitteo.PR lfiliH?il'SX.tl pase 1 of 1



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'mai | : ms kd ias nostics pvt@sma i I cill 

il'T I #i',i ffi'fi il

Collected At :iAVtTRl
Name : MR. ANIT KUMAR SINGH

Ref/Reg No : 107005 / TpPCVAV-

I Ref By : Dr. MED| WHEEL

Sample : Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, ppp
a -j Investigation Observed Values

Age :48 Yrs.

Gender : Male

Registered

Collected

Received

Reported

Units

7I-3-2023 03:19 PM

1.1,-3-2023 03:L9 PM

12-3-2023 05:25 PM

BiologicalRef.
Interval

TIPID PROFILE

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

CHOL/HDL
LDL/HDL

189

104

65.0

L02

ZL

2.86

1.55

mg/dL.

me/dL.

mg/dL

mg/dL.

mg/dL.

<200

<150

>55

<130

70-40

INTERPRETAT]ON:

Natlona.I Cho]estrol-
Desirabfe
Borderline High
Hiqh

National- Cho_lestrot
Desirabl-e
Borderline Hlgh
High
Very Hlgh

Nati-onal Chofestrol
<40 mg/dl
=>60 mgld]

Nati-onal- Cholestrol
Optimal
Near optimal-/above
Borderli-ne High
High
Very High

program Expert panel_
< 100 mgldl
700-129 mgldl,
130-159 mgldl
160-189 mgldl,
L90 mg/dL

for LDL-Chol-estrol:

oql-ar^<^\'l
aql- ar:ea\ I

Education

:

:

E'r'lrrnrr i ^- ^-^^--'-ruuudururr progrdrn Expert panel_ (NCEP) for Cholestrof:: < 200 mg,/dl
: 200-239 mg/dI
: :>240 mgld1

program Expert panef (NCEP) for Triglycerides:
< 150 mg/dl
150-199 mgldl
200-499 mg/dI
>500 mqldt

Education

Education

proqram Expert panef (NCEP) for HDl_Cholestrol:
Low HDL-Cholestrol [Major risk factor for CHD]Hight HDl-Cholestrol [Negative risk factor for CHDI

nnl- i mr 'l .

fMot-hnd fnr

fMofhnrl fnr

IMat-hnrt fnr

fMol-hnd far

fMofhnd far

lMethod for CHOL,/HDL ratio: Cafcu_lated]
lMethod for LDLIHDL ratio: Calculated]

Chol-estroJ- Totaf : Enzl'rnatic (CHOD/pOD) lTriglycerides : Enzymatj-c (Iipase/GK /cpo/pOD) )
HDL Cholestrof: Homogenous Enzymatlc (pEG Cholestrol
LDL Chofestrol: Homogenous Enzl'rnatic (pEG Chol_estroL
VLDL Chofestrol: Friedewald equationl

oyr"fu"rz*

FacilitiesAvailable: . CTSCAN " ULTRASOUND' X-RAY' PATHOLOGY'ECG' ECHO

Anrbula:;ce Available

DR. MINAKSHIKAR
"The results generated here is subjected to the sample submitted." (MD PATH a aAcr)
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(A Complete Diagnostic Pathology Laboratory)

DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'mai | : m skd iasnostics pvt@s ma i I cilil'l' 

I.,tT,iffi'fi ;

Collected At : JAVITRI

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MR. ANIT KUMAR SINGH

: 107005 / TPPC\JAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, Ppp

Age :48 Yrs.

Gender : Male

Registered

Collected

Received

Reported

Units

: t1-3-2023 03:L9 PM

:17-3-2O23 03:19 PM

: I2-3-2O23 05:25 PM

Investigation Observed Values Biological Ref
Interval

0.84 - 2.02

5.13 - 14.6

0.39 - 5.50

8.73I Serum T4 
e (T.s,H.) t.4g

L ce tmmunoassay(ECl|A)l
SUMMARY OF THE TEST

1)

2)

Primary hyperthyroidlsm is accompanied by efevated serum T3 and T4 vaftros atnnnwith depressed TSH fevefs
primary hypothyroidism is accompanied by depressed serum T3 and T4 values andefevated serum TSH levefs.
Normaf T4 l-evels accompanied by high T3 fevefs are seen in n:rionre u,.ith 13thyrotoxicosis.

4) Slightly efevated T3 fevel-s may be found in pregrnancy and esterogen therapy, whifedepressed fevefs maybe encountered in severe iffness.metnrrt-rit-j^h
rJ,,ri nd ,- har:nrz ,:,'l';"::,,::"Yi',i:":::^i:,::"::: ll1ll"""'rrruu!rLrurr/ renaLraiLure andwith drugs like propanlol_ and propylthiouracif.

5) Elevated TSH fevels may also be indicative of TSH secreting pituitary tumour.

Chart of normaf thyroid TSH fevefs duri-ng first, second and third trimester of pregnancy

T3, T4. TSH

I (ECLTA METHOD)

Serum T3

Stage

First Trimester
Second Trimester
Third Trimester

"/f"oo,

1.09 ng/dl

ue/dl

ulU/ml

3)

Normal TSH Level

0 .1-2 .5 ulU/mI
0.2-3.0 uIU/m]
U. J-J. ) U.LU,/MI

End of reoort -----
DR. MINAKSHI

"The results generated here is subjected to the sample submitted.,, (MD PATH
KAR
& BACT)

FacititiesAvailable: . CTSCAN . ULTRASOUND" X-RAY. PATHOLOGY" ECG' ECHO

Ambulance Available
,t

Page 1 of 1



(A Complete Diagnostic P athology Labaratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E_mair : mskdiasnosricspvt@smair.ciliil,], 

] rHirliffiH;

Name : MR. ANIT KUMAR SINGH

: 107005 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, ppp

Age :48 Yrs.

Gender :Male

Collected At :JAVITRI

Registered

Collected

Received

Reported

:77-3-2023 03:19 PM

:77-3-2023 03:19 PM

:1,2-3-2023 05:25 pM

Ref/Reg No

Ref By

Se m nlo

I Sample(s)

1 Investigation Observed Values Units Biological Ref
Interval

URINE EXAMINATION ROUTINE

PHYSICAL EXAMINATION

Color
Volume

CHEMICAL EXAMINATION

Blood

Bilirubin

Urobilinogen
Chyle
lMethod: Etherl
Ketones

Nitrites

Proteins

Glucose
pH

Specific Gravity
Leucocytes

MICROSCOPIC EXAMINATION

Red Blood cells

Pus cells

EpithelialCells
Casts
Crystals

Amorphous deposit
Yeast cells

Bacteria

Parasites

Spermatozoa

Light Yellow

15

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

6.0

1.015

Absent

Absent

Occasional

1-2

Absent

Absent

Absent

Absent

Absent

Absent

Absent

RBC/sl Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

s.0 - 9.0

1.010 - 1.030

Absent

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

WBC/trL

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

Absent

Absent

t't'
ch/ckfdby

FacilitiesAvailable: . CTSCAN . ULTRASOUND' X-RAY " PATHOLOGY'ECG' ECHO

Ambulance Available

End of report -----
"The resutts senerated here is subjected ro rhe sampre submitted.,PR lfl,|ilH?il ffilaD pase 3 or 3



DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

(A Complete Diagnostic pathotogy Laboratory) E'mair:mskdiasnosthspvt@smailcilil'1'lrtaliffi'fi;

NAME: MR. ANIT KUMAR SINCIFI
REFERRED BY: MEDIWHEEL,

usc - AII[]0MEI\-PE_,VI S

Aq!__lq4l(: .s_QY4!t_ I

QTIIIL t 1r.03_.2023 i

. Excessively gaseous abdomen is notetl.

' Liver appears normal in shape, size inteasures -l44mrn) & cr-.hotcxLure.
' No evidence of lbcal or difTuse lesicn ir; scen. No c:viclen,lc oi'dilated IIIBR seen.. Portal vein appears normal in carrb:,.. CBD appeals normal iri calibor.

' Gall Bladder appears well distendel with no calculus or clraug,es ol'cholecl,stitis seen.
' Spleen appears norrnal in shape, si;:c (nreas,,rres- 107 mn-r) &ichoLexture with no focal

lesion within.
. Pancreas appears normal in size, shape &echopattern.
. Para-aortic region appears normar u,ith no lvmphaclenopath) is secn.
. Right Kidney size: - 97mm; Left K irtney size: ._94mrn.

' Both kidneys appear normal in posLtion, shzipe, size & echoterturc except a -I4xl3mm
simple cyst in lower pole caryx o.f fig,ht kidney. cldD is 

'ornral.. No calculus or hydrcnephrosis on eiiherr side.

' Urinary bladder appears well distendecl with no calcujus or rr:ass r,rithin

' Prostate appears normal in shape. size ,l-l1cc) &echotexrure .

' No free fluid in peritoneal cavity. lll-) 1;leurrl effus:ion or-; eithcr side.

' No abnormal bowel',uall thickeninl.y or signi/icunt abdonLinai l.ymphaclenopathy

IMPRESSION:

o A simple cyst in right kidney rs: dss,srl6ecl sbovr:. Rest unremurkabte USG
abdomen-pelvis s Please il, rrelafe clinicully

Dr. Sarvesh Cha ra Mi Dr. Sweta tr(umari
MBBS, DMRI)

1)NB Radio l)iagrrosis
[rx- Serrior Ii:esidert Apollo ]lospital Bengaluru
Irx- F esiden; JIPMER. Pondicherrv

M.D., DNB Radi
PDCC Neuroradiology (SGpGt, LKO)
Ex- senior Resident (SGPGI, LKO)
European Diploma in radiologl.EDiR, DICR

DISCLAiMER: Reporlsaresubiectedtot,tpingerrorandare nt,tlicble-/brner)ico-leg,rl use tittr,tseclan\)D)ritrgerrrtrplea.segetitrecttfiedctl
the earliest

. CT SCAN ' IJLTRASOUND . X-RAY " PATHCLOGY. ECG " ECHO



DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'ma':mskdiagnosticspvt@gmaircnxil'TT't'rtliffi'fi 

;

NAME:-MR.ANI@
DATE:- tt/03/2024

REF.BY:-MEDI-WHEEL
AGE:-48Y/M

.A. View
o Lung fields are clear.

o No focal parenchymal lesion is noted.
o Mediastinum is central.

o Cardiac size is normal.

o C.P. angles are nornally visual ized.
o Domes of diaphragm are normal.
o Pulmonary hilaappear normal.

o Soft tissue and bones are normal.

r No significant abnormalitv
-Suggested clinical correla

Dr. Sarvesh Chandra
M.D., D.N.B. Radio-diagnoH

r. Sweta Kumari

GPGIMS, LKO)
GIMS, LKO)
ology EDIR, DICRf

M.B.B. S., D.M.R.D., D.N.B. Radio_diagnosis
Ex- Senior Resident (Apollo Hospitaf eangato..;
Ex- Resident JIpMER, Fondicherrv

Keports are subjected to human errors and not riabre for medicoregal purpose.

FacilitiesAvailable: . CTSCAN . ULTRASOUND. X-RAY . PATHOLOGY. ECG. ECHO

Ambulance Available


