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Name : Mr. SANDEEP KUMAR
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Ref By : IPSC HOSPITAL Gender : Male
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Collected at : IPSC: PAIN & SPINE HOSPITAL Processed at : DWARKA -2
PLOT NO-453, POCKET-1, SECTOR-19, DWARKA Plot No. 60, Sector 12 B, Dwarka-New
NEW DELHI,New Delhi,South West110075DEL Delhi-110075
,IND
New Delhi
Test Report
Test Name Results Units Bio. Ref. Interval
LIPID PROFILE, BASIC, SERUM
(Spectrophotometry)
Cholesterol Total 132 mg/dL <200.00
Triglycerides 64 mg/dL <150.00
HDL Cholesterol 34 mg/dL >40.00
LDL Cholesterol,Direct 94 mg/dL <100.00
VLDL Cholesterol 13 mg/dL <30.00
Non-HDL Cholesterol 98 mg/dL <130.00
Note

1. Measurements in the same patient can show physiological & analytical variations. Three serial
samples 1 week apart are recommended for Total Cholesterol, Triglycerides, HDL & LDL Cholesterol.

2. Lipid Association of India (LAI) recommends screening of all adults above the age of 20 years for
Atherosclerotic Cardiovascular Disease (ASCVD) risk factors especially lipid profile. This should be
done earlier if there is family history of premature heart disease, dyslipidemia, obesity or other risk
factors

ASCVD Risk Stratification & Treatment goals in Indian population

1. Indians are at very high risk of developing ASCVD, they usually get the disease at an early age,
have a more severe form of the disease and have poorer outcome as compared to the western
populations

2. Many individuals remain asymptomatic before they get heart attack, ASCVD risk helps to identify
high risk individuals even when there is no symptom related to heart disease

3. ASCVD risk category helps clinician to decide when to consider therapy and what should be the
treatment goal

Treatment Goals as per Lipid Association of India 2020
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If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tei: 011-49B8-5050, Fax: +91-11-2788-2134, E-mail: customer.care(lalpathlabs.com
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Test Report
Test Name Results Units Bio. Ref. Interval
CONSIDER THERAPY TREATMENT GOAL
ASCVD RISK | ====—mm oo oo e
CATEGORY@ LDL CHOLESTEROL| NON HDL CHLOESTEROL| LDL CHOLESTEROL NON HDL CHLOESTEROL
(LbL-C) (mg/dL) (NON HDL-C) (mg/dL)| (LDL-C)(mg/dL) (NON HDL-C) (mg/dL
Extreme (A) >=50 >=80 <50 (Indispensable) <80
<30 (optional)
Extreme (B) >=30 >=60 <30 <60
Very High >=50 >=80 <50 <80
High >=70 >=100 <70 <100
Moderate >=100 >=130 <100 <130
Low >=130 >=160% <100 <130

* In low risk patient, consider therapy after an initial non-pharmacological intervention for at least 3 months

@To know your risk category click on bit.ly link sent on your registered mobile number, answer the
questionnaire, the ASCVD risk report can be downloaded from website

LIVER PANEL 1; LFT,SERUM

(Reflectance Photometry)

AST (SGOT) 27.7 uU/L <50

ALT (SGPT) 28.9 uU/L <50
AST:ALT Ratio 0.96 <1.00
GGTP 13.5 uU/L <55
Alkaline Phosphatase (ALP) 198.60 U/L 30-120
Bilirubin Total 1.81 mg/dL 0.30-1.20
Bilirubin Direct 0.31 mg/dL <0.20
Bilirubin Indirect 1.50 mg/dL <1.10
Total Protein 8.00 g/dL 6.40 - 8.30
Albumin 4.62 g/dL 3.50-5.20
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If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
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Test Report
Test Name Results Units Bio. Ref. Interval
A : G Ratio 1.37 0.90-2.00
Note

1. In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of
increased AST, ALT levels. NAFLD is considered as hepatic manifestation of metabolic syndrome.

2. In most type of liver disease, ALT activity is higher than that of AST; exception may be seen in Alcoholic
Hepatitis, Hepatic Cirrhosis, and Liver neoplasia. In a patient with Chronic liver disease, AST:ALT
ratio>1 is highly suggestive of advanced liver fibrosis.

3. In known cases of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or NAFLD,
Enhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.

4. In a patient with Chronic Liver disease, AFP and Des-gamma carboxyprothrombin (DCP)/PIVKA Il can
be used to assess risk for development of Hepatocellular Carcinoma.

KIDNEY PANEL; KFT,SERUM

(Spectrophotometry, Indirect ISE)

Creatinine 0.80 mg/dL 0.67 -1.17
GFR Estimated 117 mL/min/1.73m2 >59

GFR Category G1

Urea 18.20 mg/dL 17.00 - 43.00
Urea Nitrogen Blood 8.50 mg/dL 6.00 - 20.00
BUN/Creatinine Ratio 11

Uric Acid 8.60 mg/dL 3.50-7.20
Total Protein 8.00 g/dL 6.40 - 8.30
Albumin 4.62 g/dL 3.50-5.20
A : G Ratio 1.37 0.90 - 2.00
Calcium, Total 9.71 mg/dL 8.80 - 10.60
Phosphorus 3.36 mg/dL 2.40-4.40

AR

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
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Test Report
Test Name Results Units Bio. Ref. Interval
Sodium 141.00 mEq/L 136.00 - 146.00
Potassium 4.30 mEq/L 3.50-5.10
Chloride 102.10 mEqg/L 101.00 - 109.00
Note

1. Estimated GFR (eGFR) calculated using the 2021 CKD-EPI creatinine equation and GFR Category
reported as per KDIGO guideline 2012.

2. eGFR category G1 or G2 does not fulfil the criteria for CKD, in the absence of evidence of kidney
damage

3. The BUN-to-creatinine ratio is used to differentiate prerenal and postrenal azotemia from renal

azotemia. Because of considerable variability, it should be used only as a rough guide. Normally, the
BUN/creatinine ratio is about 10:1
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If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
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Test Report
Test Name Results Units Bio. Ref. Interval
HbA1c (GLYCOSYLATED HEMOGLOBIN), BLOOD
(HPLC, NGSP Certified)
HbA1c 54 % 4-56
Estimated average glucose (eAG) 108 mg/dL

Interpretation
HbA1c result is suggestive of non diabetic adults (>=18 years)/ well controlled Diabetes in a known Diabetic

Interpretation as per American Diabetes Association (ADA) Guidelines

| Reference Group | Non diabetic | At risk | pDiagnosing | Therapeutic goals |
| i adults >=18 years I (Prediabetes) i Diabetes I for glycemic control |
| HbAlc in % | 4.0-5.6 | 5.7-6.4 | >= 6.5 | <7.0 |

Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered,
particularly when the HbA1C result does not correlate with the patient’s blood glucose levels.

| FACTORS THAT INTERFERE WITH HbAlC | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBALC RESULTS |
T |
Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |
modified derivatives of hemoglobin | age (e.g.,recovery from acute blood Toss, |
(e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
with renal failure) can affect the | will falsely lower HbAlc test results |
accuracy of HbAlc measurements | regardless of the assay method used.Iron |

| deficiency anemia is associated with |

| higher HbAlc |

AT RERRO

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
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Test Report
Test Name Results Units Bio. Ref. Interval
PSA (PROSTATE SPECIFIC ANTIGEN), TOTAL, SERUM
(ECLIA)
PSA, TOTAL 0.245 ng/mL <1.40
Note

1. This is a recommended test for detection of prostate cancer along with Digital Rectal Examination
(DRE) in males above 50 years of age.

2. False negative / positive results are observed in patients receiving mouse monoclonal antibodies for
diagnosis or therapy

3. PSA levels may appear consistently elevated / depressed due to the interference by heterophilic
antibodies & nonspecific protein binding

4. Immediate PSA testing following digital rectal examination, ejaculation, prostatic massage, indwelling
catheterization, ultrasonography and needle biopsy of prostate is not recommended as they falsely
elevate levels

5. PSA values regardless of levels should not be interpreted as absolute evidence of the presence or
absence of disease. All values should be correlated with clinical findings and results of other
investigations

6. Sites of Non-prostatic PSA production are breast epithelium, salivary glands, peri-urethral & anal
glands, cells of male urethra & breast milk

7. Physiological decrease in PSA level by 18% has been observed in hospitalized / sedentary patients
either due to supine position or suspended sexual activity

8. The concentration of PSA in a given specimen, determined with assays from different manufacturers,
may not be comparable due to differences in assay methods, calibration, and reagent specificity.

Recommended Testing Intervals

e Pre-operatively ( Baseline)

e 2-4 days post-operatively

e Prior to discharge from hospital

¢ Monthly followup if levels are high or show a rising trend

TNV TR

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
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Test Report
Test Name Results Units Bio. Ref. Interval
Clinical Use

An aid in the early detection of Prostate cancer when used in conjunction with Digital rectal
examination in males more than 50 years of age and in those with two or more affected first degree
relatives.

e Followup and management of Prostate cancer patients
o Detect metastatic or persistent disease in patients following surgical or medical treatment of Prostate

cancer

Increased Levels

e Prostate cancer

e Benign Prostatic Hyperplasia
e Prostatitis

e Genitourinary infections

THYROID PROFILE, FREE, SERUM

(ECLIA)

Free Triiodothyronine (T3, Free) 3.41 pg/mL 2.50-4.30

Free Thyroxine (T4, Free) 1.25 ng/dL 0.93-1.70

TSH, Ultrasensitive 4.140 pIU/mL 0.27 -4.20

Note

1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.am. and at a
minimum between 6-10 pm. The variation is of the order of 50%. hence time of the day has influence
on the measured serum TSH concentrations.
2. TSH Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in

some individuals

TNV TR

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
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Test Report
Test Name Results Units Bio. Ref. Interval
STOOL EXAMINATION, ROUTINE; STOOL, R/E
(Light microscopy)
Colour Yellow Brown Brown
Form and Consistency Semi Formed Semi Solid
Mucus Absent Absent
Visible Blood Absent Absent
Reaction Acidic Alkaline
Charcot-Leyden Crystals None Seen None Seen
Pus Cells 1-2 /hpf 0-5
RBC None Seen /hpf None Seen
Macrophages None Seen None Seen
Trophozoites None Seen None Seen
Cysts None Seen None Seen
Helminthic Ova None Seen None Seen
Larva None Seen None Seen
Other Observations None Seen None Seen

ANV

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
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Test Report
Test Name Results Units Bio. Ref. Interval
URINE EXAMINATION, ROUTINE; URINE, R/E
(Automated Strip test, Chemical, Light microscopy)
Physical
Colour Yellow Pale yellow
Specific Gravity 1.030 1.001 - 1.030
pH 5.5 5.0-8.0
Chemical
Proteins Trace Negative
Glucose Negative Negative
Ketones Negative Negative
Bilirubin Negative Negative
Urobilinogen Negative Negative
Leucocyte Esterase Positive Negative
Nitrite Negative Negative
Microscopy
R.B.C. Negative 0.0 - 2.0 RBC/hpf
Pus Cells 8-10 WBC/HPF 0-5 WBC / hpf
Epithelial Cells 3-5 Epi Cells/hpf 0.0-5.0 Epi
cells/hpf
Casts None seen None seen/Lpf
Crystals None seen None seen
Others None seen None seen
Result Rechecked,
Please Correlate Clinically.

KA IRRITTIR

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
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Test Report
Test Name Results Units Bio. Ref. Interval

| DMvAC MO 6o09s

Dr. Arohi Gupta
MBBS,MD Pathology
Chief of Laboratory
Dr Lal PathLabs Ltd

End of report
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IMPORTANT INSTRUCTIONS
*Test results released pertain to the specimen submitted.®All test results are dependent on the quality of the sample received by the Laboratory.
®Laboratory investigations are only a tool to facilitate in arriving at a diagnosis and should be clinically correlated by the Referring Physician .®*Report
delivery may be delayed due to unforeseen circumstances. Inconvenience is regretted .®Certain tests may require further testing at additional cost
for derivation of exact value. Kindly submit request within 72 hours post reporting.®Test results may show interlaboratory variations.®The
Courts/Forum at Delhi shall have exclusive jurisdiction in all disputes/claims concerning the test(s) & or results of test(s).®Test results are not valid
for medico legal purposes.®This is computer generated medical diagnostic report that has been validated by Authorized Medical

Practitioner/Doctor.®The report does not need physical signature.

(#) Sample drawn from outside source.

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: +91-11-49885050,Fax: - +91-11-2788-2134, E-mail: lalpathlabs@lalpathlabs.com
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Painand Spine
_HOSPITAL

“A Unit of Surange Healthcare Marth india Pyt L

Radiology No. - B940/OPDPBZ3IDL Date - 10-Feb-2024
Patient Name . Mr. SANDEEP KUMAR Age/Sex - 37Y Male
Guardian Name : UHID Mo, BSSF/UHID230L
Referred By + Dr., Mobile No. : 7349380636

X-RAY CHEST

Indication:-Routine check up.

Image quality:-

No evidence of rotation,

PA view. Normal penetration.
Alrway:-  Trachea central,

Carina & bronchi are normal.

Mo hilar abnormality.
Lung fields:- Clear.
Cardiac:-  Cardiac borders are visible.

Normal heart size,
Diaphragm:- Costophrenic angles on right & left are normal.

Cardiophrenic angles on right & left are normal,

Diaphragm portion are normal.

Bony cage:- Mo evidence of bony lesion/ffracture seen.

Mo evidence of cervical ribs seen.

Impression: No significant abnormality detected.

.Harshita Surange
MEBBS, DMRDIRADIODIAGNOSIS
DIPLOMA IN MSK, UCAM|Spain)

Reg.MNo. MCI/16522,DMC/18402
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A Test Report -
Test Nama Results Units Bio. Rel. Interval
LIPID PROFILE, BASIC, SERUM
(Spectropholomedny)
Cholesterad Total 132 mgidL <200.00
Triglycerides 64 . mgidl <150.00
HOL Cholesienl 14 mpgidL =40.00
LOL Chelesteral Direct B4 migltL <100.00
VLDL Cholestarol 13 migldL <30.00
Hon-HDL Cholesterc! o8 migldL <130.00
Mote

1. Measurements in the same palien] can show physiclogical & analytical variations. Three serial
samples 1 week apart are recommended for Total Cholesteral, Triglycerides, HDL & LDL Cholesterol.

2. Lip« Association of India (LAI) recommends screening of all adults above the aga of 20 years for
Atherosclerotic Cardiovascular Disease (ASCVD) risk factors especially lipid profile. This should be
done earfier if thare is tamily history of premaiure hearl disease, dysiipidemia, obesity or other rsk
faciors

ASCVD Risk Stratification & Treatment geals in Indian population

1. Indians are-at very high risk of developing ASCVD, they usually gel the disease at an early age.
have a more severe form of the dissase and have poorer oulcome as compared to the westemn
popisdations :

2, Many individuals remain asymptomatic before they gal hearl altack, ASCVD risk helps 1o identify
mthWsammnmummmMdem

3, ASCVYD risk calegory heips clinician to decide when to consider (herapy and whal should be the
treatment goal

Treatment Goals as per Lipid Association of India 2020
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Tesl Roport
Tast Hame Resulls Units Big. Ref. Interval
CONSIDER THERAPY TREATHMENT GO&L
um EIE:. eSS e T e T TN T T T T RIS R | RS N N i o ol 1o - o< < v
CATEGORYR LOL CHOLESTEROL| WNOW HOL CHLOESTEROL| LDL CHOLESTEROL NOM HOL CHLOESTEROL
| fLoL-c)(mgsde) | (NON HDL-C) (mg/dL)| (LDL-C) (mgsdL) {RON WDL-C)} (mg/dL
Extreme {A) »=50 =50 <50 (Indispensable) <80
<30 Eap':'l onal)
Extreme {R) w30 wabill <30 <&l
very High w5 =B =50 = <80
High L =100 =70 <100
Moderate =101 #=130 <100 =130
Low == 130 >=1H0 =100 <130

* In low risk patient, consider therapy afier an initial non-pharmacological intervention for at least 3 months

i@To know your risk category click on bitly link sent on your registered mobile number, answer the
guestionnaire, the ASCYD risk report can be downloadad from website

LIVER PANEL 1; LFT.SERUM
{Refectance Fhalomatry)

AST (SGOT)

ALT (SGPT)

AST:ALT Ratio

GGTP

Alkaline Phosphatase (ALP)
Bilirubin Total

Billrubin Direct

Billrubin Indirect

Total Protein

2.7

288

0.96

133.60

1.81°

1.60

4.62

mgidL

gl

R g

=1.00

<55

g -120

0.30-1.20

=0.20

=1,10

640 - B.30

3.50-5.20




Name
= LabNo,
Rof By
Coliected
Alc Status P
Collected at

: Mr. SANDEEP KUMAR
: AGIGESG4ZE

: IPSC HOSPITAL

P INZI2024  G004:00AM

IFSC : PAIN & SPINE HOSPITAL

PLOT HO-453, POCKET-1, SECTOR-10, DWARKA

NEW DELHLNww Delhi, South West110078DEL

MO

Wew Dedhi

Tast Hama
A ; G Ralio

Mote

1. Inan asymptomatic patient, Non alcohollc fatty Iver disease (NAFLD) Is the most common cause of
increased AST, ALT levels. NAFLD is considersd as hepalic manilestation of metabalic syndrome.

2. In mast type of liver disease, ALT aclivily is higher than that of AST: exception may be seen In Alcohalic
Hepalitis, Hepatic Cirrhosis, and Liver neoplasia. In a patient with Chronic Iiver disease, ASTALT
ratio=1 is highly suggestive of advanced liver fibroats.

3. In known cases of Chronlc Liver disease due to Viral Hepatilis B & C, Alcoholic liver disease or NAFLD,
Enhanced liver fibrosis (ELF) test may be used 1o evaluate lhver fibrosis,

4. In a palient with Chronic Liver disease, AFP and Des-gamma carboxyprothrombin (DCPYPIVEA | can
be used o 853655 risk for development of Hepatocelbular Carcinoma,

KIDNEY PANEL; KFT, SERUM
| {Specirophotermsetry, ndirect |SE)

iCreatining

GFR Estimated

GFR Calegory

LUrea

BUN/Creatinine Ratio
Uiz Az 1

Total Pratein

A G Ratio

Calclum, Tolal

Phosgharus

Fegal CFs: Do iLsf Pt e Lisl, Boxh £ deyfo T, Fobwesl ey Deie- | 10080
ol P ot e O L TR FRPL DA .

Age ! 37 Years
Gender : Male
Reported v I0RR024 5:43:41PW

Report Status | Final
Processed at  ; DWARKA -2
Plot Mo G0, Sector 12 B, Dwarka-New

Delni-410075
Test Report
Results Units ' Bio. Ref. Interval
137 i 0.80 - 2.00

0.80 mglaL 067 - 1,17
17 it 73m2 53

&1

1820 — 17.00 - 43.00
.50 mgldL B.00 - 20,00
#

B.60 maliL 3.50-7.20
8.00 gldL ' 6.40- 830
462 gl 3,50 - 5,20
137 £.80 - 2.00
8.7 maghdL £.80 - 10,60
3.36 mgidL 2.40 - 4.40
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Name 3 Mr. SANDEEP MUMAR
Lab Ne. + 462686422 ; Age : 37 Years
Rel By 1 IPSC HOSPITAL Gander : Male
Collected I EEE  S0d AN Reported = 12024 5:43:41PM
Alc Btatus ;1 P Report Status  : Final
Collected at : IPSC: PAIN & SPMNE HOSPITAL Processed al @ DWARKA -2 :
PLOT NO-253, POCKET-1, BECTOR-18, WARKA Fiol Wo, 60, Sector 12 B, Dwarka-Hew
NEW DELHI, Now Delhi, South Wast1100750EL Dolhi-110075
Jmp
Hww Delhd
Test Report
Test Kame Rezulls Units Big. Rof. Intereal
Sodium 141.00 mEgiL 138,00 - 148.00
Pelassium 430 mEGL 3.50-5.10
Chloride 10210 mEgiL 10100 - 109.00
Mote

L Eslimated GFR (oGFRE) calculated using the 2021 CKD-EP| crealining aguabon and GFR Categary
reported as per KDIGO guideline 2012 :
2 eGFR category G1 or G2 does nol fulfil the criteria for CKD, in the absence of evidence of kidney
.
E dT::WEumﬂrﬂﬂrMBLmﬂu is used to differentiate prerenal and postrenal azotemia from renal
azotemia, Because of considerable varability, it should be used only as a rough guide. Narmally, the
BUM/creatinine rallo i about 10:1
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Hame s Mr. SANDEEP KUMAR h
Lab No. + AGZE56422 Age ¢ 37 Years
Ref By ¢+ IPSC HOSPITAL Gender : Male
Collected 2 10f212024 90 00N Reporied : I0IHZ0ES S5:43:41PM
AlcStatus P Report Status = Final
Collected ai ¢ IPSC : PAIN & BPINE HOSPITAL Processed at @ DWARKA -2 ;
FLOT MO-453, FOCKET-1, SECTOR-18, Plot No. 60, Sector 12 8, Dwarka-how
OWARKA NEW DELHLNew Dolhi,South Delhl-110075
Wast11007SDEL JND
Hiw Dol
Test Report
Test Name Results Units Bio, Ref. Interval
Hhﬂd:EﬂLTEﬂG?LATEDH!lﬂ?ﬂhﬂﬂ!ﬂ.ﬂhﬂﬂﬂ
(HPLC, NGSP Cartified)
HaAle 5.4 % 4=586
Estimaled average glucose (eAG) 108 mgidL
Interpretation

HoA1c result is suggestive of non diabetic adults (>=18 years) well controlled Diabetes in a known Diabelic
Interpretation ag per American Diabetes Association (ADA) Guidelines

o e e e o . D O o e e 5 S T e e S ———

Reference Group | Non_diabetic At risk 0 agnosing Ther:qwti:_: goals
adults »=158 years | {Prediabetes) | oi ates for glycemic control
Wbalc in % 4.0-5.6 5.7-6.4 e 55 <7.0

T ————————————— PR R PR S LR LR e b

Note: Presenca of Hemoglebin variants and/or conditions that affect red cell tumover must be considersd,

particulary when the HbATC resull does not correlate with the patient’s bleod glucose levels.

B Ao e e e BB e e i G O N e e sErsmdmEmE T ———————

FACTORS THAT INTERFERE WITH Hbalc
MEASUREMENT

e o e Y O S e e i < 0 O A

Hemoglobin variants,elevated fetal
h lobin (HbF) and chemically
moditied derivatives of h Taobin
{¢.q. carbamylated HB in patients
with renal failure) can affect the
atcuracy of Hbalc measurements

ot e - 8 D O e e o N OS]t o e .

FACTORS THAT AFFECT INTERPRETATION

OF HBAlC RESULTS

any condition that shortens erythrocyte
gurvival or decreases mean erythrocyte
age {e.g.,recovery from acute blood loss,
hemolytic anemia, HbSS, HbCC, and HbsC)
will falsely lower Wbalc test results
raiar:ﬂess of the assay method used,Iron
deficiency anemia 15 associated with
higher’ Hbalc

[ ————— L R ]
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Hamsa : Mr. SANDEEP KUMAR
Lab Mo, : 462696442 Age : 3T Years
. Ref By < IPSC HOSPITAL Gender : Male
Collected  ; 10/2/2024 9:04:00AM Reported + 1022024 5:43:41PM
Alc Status P Reposrt Status  ; Final
Collected at - IPSC: PAIN & SPINE HOSPITAL Processed at  : DWARKA -2
FLOT NO-451, POCKET-1, SECTOR-13, Plod Ho. 80, Sector 17 B, Dwarka-New
DWARKA NEW DELHINew Delhi South Defhi-110075
Wasil 100750EL IND
Hew Dl
Test Report
Tast Name Results Units Bio. Ref, Interval
E. P5A [PROSTATE SPECIFIC ANTIGEN), TOTAL, SERUM
(ECLIA)
PSA. TOTAL 0.245 ngiml. <1.40
Note
1. This is a recommended fest for detection of prostale cancer along with Digital Rectal Examination
(DRE} in males above 50 years of age.
2. False negative | positive results are observed in patients receiving mouse monoclona antibodies for
disgnosks o therapy
3. PSA levels may appear consistenily elevated / depressed due to the interference by heterophilic
anlibodies & nonspecific protein binding n
4. Immediate’ PSA testing following digital rectal examination, ejaculation, prostalic massage, incwelling
calheterization, ultrasonography and needle blepsy of prostate s nol recommended as they falsely
elevate levels
L 5. PSA values regardiess of levels should not be interpréled 83 absolute evidence of the presence of
absence of disease. All values should be comelated with clinical findings and results of other
. investigations
6. Sites ol Non-prostatic PSA production are breast epithelium, salivary glands, peri-urethral & anal
glands, cells of male urethra & breast milk
7. Physiclogical decrease in PSA level by 18% has been observed in hospitalized | sedenlary patients
gither due {0 supine position or suspended sexual activity '
8. The concentralion of PSA in a given specimen, delermined with assays from different manufaciurers,
may nol bé comparable due to differences in assay methods, calibralion, and resgent specificity.
Recommended Testing Intervals
- Pre-cperatively ( Basaling) -
«  2-4 days post-operatively
» Prior 1o discharge from hospital
= Maonthly followup if levels ase high or show a rising trend
| Past surgery | Freauency of testing
‘i;;-;;;rr Evwery 3 months
'iE&';ear Every 4 months

e L T e e i i | e ————— s S S S S S

rd year onwards Every & months
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Mamea 1 Mr. SANDEEP HKUMAR
Lab Mo. T 4E2E5E422 Age i 3T Years
Ref By + IPSC HDIFI‘FM Gendear + Male .
‘Collected ¢ 102024 9:04-00AM Raported + 10/2i2024 S:43:41PM
Afe Stpus 2 P Raport Status  : Final =
Collacted at - IPSC : PAIN & SPINE HOSPITAL Processedat  ; DWARKA-Z
PLOT NO-453, POCKET-1, SECTOR-18, Plot Mo, 60, Soctar 12 B, Dwarka-Now
DWARKA NEW DELHI,New Dethi,South Delhi-11007%
West110075DEL ,IND
Mew Dwlhd
Test Report
Test Name Resulls Units Big. Raf. interal
Clinical Usa

" MaﬂﬁﬁnuﬂyﬂhﬁanmﬁhmrmnmﬂmmmﬁmﬁmDiﬂimlmntal
examination in males maore than 50 years of age and in those with two or more affected first degree
relativies,

s Followup and managemant of Prostate cancer patients

= Detect metastatic or persistent disease in patienis following surgical or medical treatment of Prostate
cancer '

Increasad Levels
« Prostate cancer
+ Banign Prostatic Hyperplasia
»  Prostatitis
«  Genilourinary infections

THYROID PROFILE, FREE, EEHIJiI

(ECLIA)

Fres Trodothyranine (T3, Froe) 341 p¥mi 2.50 - 4,30
Fres Thyroxing (T4, Free) 125 il 0.83-170
TSH, Uliragensitie 4,140 PImL 0.27 = 4,20
MNola

1. TSH levels are subject to circadian varation, reaching peak levels between 2 - 4am. and al a
minkmum between &-10 pm. The variation is of the order of 50%. hence time of the day has influence
on the measurad serum TSH concanirations.

2. TSH Values <0.03 plLémL need to be clinically correlated due to presence of a rare TSH variant in
soma individuals




Hams i Mr. SANDEEF KUMAR
Lab Na. 1 462656422
— RefBy 1 IPSC HOSPITAL
Collected  : 10/2/2024 9:04:00AM
Alc Status 1 P )
Coflected al  ; IPSC: PAIN & SPINE HOSPITAL
mrmmmzr-i;mmm
NEW DELHI,New Delhi, Scuth West1100750€L
AND
Hew Delhi
Teat Mama
STOOL EXAMINATION, ROUTINE: STOOL, R/E
(Light microscopy)
Codaur
- Fosm and Consisiency
Muscis
Visibla Biood
Reactian
Charcol-Leygan Crystals
Fus Celis
HEC
Macraphages
Trophozoies
Cysts
Helrminthic Ova
Lerva

Bapl CE H'II!-'I-II*-LH-!I.HII b s | 1O
Wl s bt cre, (I L TR LR

Age = 37 Years

Gander = Male

Reparted = 10/22024 B:43:41PM

Report Status  ; Final

Processed at  ; DWARKA -2

Piot No, B0, Sactor 12 B, Dwarka-Naw
Defhi-110075

Test Report
Resulis Uniis Bio. Rof. Interval
Yellow Brown Brown
Sarma Fadmisd Sam Solid
Abaen Abseni
Abseni ' Absen]
Acidic Alkaling
Mone Sasn MNane Sean
1-2 fpf -5
Hone Seen Mhpt Mong Seen
MNone Seen MNona Seen
Mone Been Mana Seen
Mg - S Mona Seen
Mone Sean Pone Seen
Mone Seen Mrig S
Mors Saen hone Seen
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Name : Mr. SANDEEP KUMAR :
Lab No. : 462656422 Age
Ref By + IPSC HOSPITAL Gander
Collected S ADFN2024  :04:-00AM Reported
‘AlcStatus (P Report Status
Collected at  : IPSC PAIN & SPINE HOSPTAL _ Processad at
PLOT NO-481, POCKET-1, SECTOR-15, DWARKA
NEW DELHI,Mow Defhi South Wesi110075DEL
J8D
Morw Dheihi
Test Report
Tasi Him& _ Resilts.
URINE EXAMINATION, ROUTINE; URINE, R/E
fautimated Strip test, Chemical, Ligh! microscopy]
Physical
Calour Wil
Specific Gravity 1.030
pH £ 5.5
Chemical
' Proteins Trace
Glucose Magalve
Katones Negative
Bl e
 Urob#nogen Negative
Loucoryte Eslerase Posithe
Mitrite Megativi
Microscopy
RB.C. Negative
Pus Cefls 8-10 WBC/HPF
Epahelial Calls 3-5 Epi Celisipf
Casls Mone seen
Crystals Mone seen
Dihers Mona sean
Result Rechecked,

+ AT Years

Male

107212024 5:43:41PM
Final

; DWARKA -2

e

Plat Ma, 60, Sector 12 B, Dwarka-Mew

Delkl-110075

Ble, Rel. Interval

0.0 - 2.0 RBChpE
0-5 WBC / hpf
0.0 - 5.0 Epi

!

" Mone seeniLpl

Mo s2en

Mone saan
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Namo ¢ Mr. SANDEEP KUMAR
Lab Moy + AE2GSEA22 Aga + 37 Years
Ref By + IPSC HOSPITAL Gender + Male
Collected  : 10/22024 9:04:004M Reported 1 1N2/2024 5:43:41PM
Ale Status P Report Status  : Final
Collectad at - IPSC : PAIN & SPINE HOSPITAL Processed al  : DWARKA.2
FLOT NO-453, FOCKET-1, BECTOR-19, DWARKA Plob Ho. 60, Sector 12 B, Dwarkasfow
HEW DELHINew Delhi.South West1100750EL Dalhi-11007S
AND
Hew Dalhi
Test Report :
Test Hama Rasults Units Bio. Ref, Interval

AT

s Asors Dol

WA M0 Paitoiigy '
Chat ul |ahorsiory

B Ll PalsLabs L2

E BIEORTANT IS TRMCTIING
-mmmmnnmm.wumwwmnmdhmmhnm
sLaboeaiory Evastignions sm ordy @ ool 0 aclon i siving al @ dugnosis and should be clinicaly corwlsed Sy (he Refarmng Physician . Regon |
Mmummuummmmuw.mmmmwuﬂ-mm
for demalion of exsc vales Kindly submil requesl cwithin TIhows posi reporing *Tesl melulis may  show  misraborsiory  wafisiens STha
m.ru!‘mnum_mmmh-dﬂhnu-mmmnmulnm#m.Wﬂm“m-ﬂd
mmmmﬂmhwmmwmu_mmnmmﬂ
PracimenanDocia * The neport does nol feed physios sgraiure.

¥} Sargls drawn from ouisde sorce
If Test resufs g Alarming of unexpacted, chent is advised tn contact the Cusiorrar Cors immecinlsly for postdile mmadial actom,

Tak +59-11-6R8E5050, Fax; « +57-11-2F00-3134, E-mall: lalpathiabs filal pathistes, tom

Page 10 of 10
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Name : Mr. SANDEEP KUMAR .
Lab Na. ; AGEEEGATT Age : 37 Years
Ref By + IPSC HOSPITAL Gender = Male
Collected 2 10r2rd024 12:53:00PM Reported ;10122024 5:53:10PM
Afc Statlus P Report Status  : Final
Collected at = IPSC : PAIN & SPINE HOSPITAL Processed st + DWARKA -2
PLOT HO-453, POCKET-1, SECTOR-18, DWARKA Plat Mo. B0, Sector 12 B, Dwaeka-Nw
, HEW DELHIL New Delhi,South Was11100750EL Delhl-190075
JND
M Dl
Test Report
Test Nama Resulis Uniis Bio. Ref, Intenval
GLUCDSE, POST PRANDIAL [PP), 2 HOURS, 81,40 mgidL TOL00 = 140,00
PLASMA
[Hexokinase) =
| Erreies Pada S )
D Ay Gusie
LR WD Patiogy
Civer! o Lalaistoey
e Lal Pailats Lid

*Togl resulls rfinased padigin i3 (e gpeciman ecbeilied. AL jes fedulle Are dependenl on e gualily of he sampla received by lhe Loborafory.
sLuborplory Wnesigaions we orly B el 1o dacigie In ek gl @ Sagnosis and shouid be cdivcaly cormelaled by the Relerring Priysician *Repord]
My DE delayed dud fe unforedean ciroumElanceR  InCorenEncE B fegreled tCefnin oSt moy require furiher Mesting al additoral oosl for
MlﬂmﬁlﬂlﬂvﬂﬂMMMMHMHW.'TNMMTMMM.'THM
o Dainl shal hive sschabe juradicion in ol dispulssidakmy concersing the iest{s) & of recchs of ieea{sh=Tee resdly ewm ool velis fof medco el
purposes =This s compuler genansied madical disgecslic moport ®af has bgen waldaled by Authonzed Medical Pracifionar Destor*The mpen does

o 0i8-11-SDRES050, Fi: - +01-11-2788-2134, E:mall’ lnipaiabsfalpalhiate o
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MName i Mr. SANDEEF KLUMAR
Lab Me. : AG2E56449 Age i 37 Years
Raf By : IPSC HOSPITAL Gender : Male
Collected 10212024 1:46:00PM Reparted . 10/2/2024 £:58:35PM
Alc Status P Report Status  : Final
GCollected at = IPSC : PAIN & BPINE HOSPITAL Processed at  : DWARKA -2
PLOT MO-453, POCKET-1, SECTOR-15, DWARKA Pilal Ne. B0, Sector 12 B, Dwarka-New
HEW DELHI New Delhl Scuth West1100TSDEL Delhi-110075 1
JND
Hew Delhi =
Test Report
Tast H.u Illlull Units Bio. Rel, Interval
ERYTHROCYTE SEDIMENTATION RATE (ESR) 18 e 0=15
Note

1. C-Reactive Proteln (CRP) is the recommanded test in acute inflammatory conditions.
2, Tesl conducted on EDTA whole blood at 37-C.

BB

| Errae recs msana

Chief of Lnboraiany i
DO Ll Pathipby Lk T

“Test resulls Telased perlan o [he specrnen  Submmed *AN el resulls afe Odependen on ha gualty of e sapla receeed By T Loboemory
Slsboratary russligatinns ee gnly o foal o Mokt B oaiving of @ dlsgnoss and should be clnicolly corelatsd by e Rofoming Physician .
mymumunmmw;w.ﬁmmmmmém-mﬂh
derianfions of axacl valus. Himdly sl reques! within TZhows pos! meporting *Test resulls may show  inderlsboralony vardatons *The
ﬁﬂﬂd“h{q“pﬂnhﬂﬁmﬁuﬂ-mn-ﬂmlrmﬁﬂﬂ.ﬁllﬁ-ﬂmnuvﬂdiﬂmm
papoiod *This |5 compoier genersted mecicsl dagroatic reporl hal Bas besn walidwied Dy Acthorized Medcal Pracilionsr [Dooor *The ropor  coos
rad aad phyaical signatune

()} Samphi drawn rom culside soueoe,

If Tesi results aie slarming of unexpssied, chien s advised to contact e Customer Care immediaisly dor possible remediad achon.

Tat +51.11=L8585050, Fox: - +08-11-ETEE-2134, E-mai Inipashiabsfiiatpathiabe com




ID: 16 10-02-2024  09:12:52 AM . . _
mr sandeep kumar HR : 95  'bpm Dmgnosis Informat hon:
Male 37Years - 1B ms “ Sinus th
Req. No PR : 166 ms Normal ECG
QRS : 90 ms 00
SAN

OTQTcBz - 360453 ms W
PORST - 23326 | pr. AN
RVSSVI - 09940545 mV

Report Confirmed by:
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