' : Glty Centra, Durgapur - 713218
) Phone | (§343) 2545490, 2546699
. +01 75015 46897
E OF PATIENT : PRIYA MAJI e AGE :25YEARS
?&M : FEMALE DATE :10.06.2023
' N 10} ON
INVESTIGATION. RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
HAEMOGLOBIN : 107 gm/dl Male : 14.0-17.5 :
Female :11.6-14.5
T.R.B.C. COUNT : .4.44 million/cumm M: 4.5 - 6.5
F:38-58
Total W.B.C,COUNT: 7200 = cumm 4,000-11,000
Differential Count of W.B. C.
Neutrophils : 55 % Adult:40-75
Lymphocytes - 40 Yo Adult : 20-40
Eosinophils s - % Adlult :1-6
Monocytes - 02 % Adult ; 2-10°
Basophils H 00 % Adult 0.2-1.0
Erythrocyte Sedimentation Rate : 11 mm Male : 15mm/hr :
: ESR 1%, Hour Female ;: 20mm/ hr aoh ‘é
@ -!.l.
PCV i : 354 % M ;45 -55 % F 37 - 47% A
MCV ) fl. Adult: 76- 96 3
MCH 3 24.1 pgm Adult; 27-32° s
MCHC 302 gmidl Adult: 30 - 35
PLATELET COUNT . 170  lakhs/cumm  Adult 1.5-4.0lakhs.
| -]
Dr. S. Khatua.

MBBS(HONS)MD(Path.)




W‘ OF PATIENT : PRIYA MAJI
| : FEMALE

AGE :25YEARS |
DATE :10.06.2023
URINE RE
REPORT ON CLINICAL PATHOLOGY
PHYSICAL EXAMINATION
QUANTITY 30 ML SEDIMENT NIL
COLOUR LIGHT STRAW SPECIFIC GRAVITY | 1.020
APPEARANCE CLEAR ;
EMICAL ATION
PH 55 REACTION ACIDIC .
ALBUMIN NIL BILE SALT -
SUGAR PN o ' BIERRIGMENT
PHOSPHATE [ NIL | OTHERS -
MICROSCOPICAL EXAMINATION |
PUS CELLS ] 2-3/HPF - CAST
EPITHELIAL CELLS *) CRYSTALS
RBC NIL OTHERS




©) Phone | (0343) 2945499, 2546699

' il © WBSIDC COMMERCIAL ESTATE,
S City Contre, Durgapur « 713218
491 75015 46897

[nmﬁ OF PATIENT :PRIYAMAJI AGE :25 YEARS
SEX : FEMALE : DATE :10.06.2023
R THE B EX ON
INVESTIGATION RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
TOTAL CHOLESTEROL - : . 165 mg/dl Desirable blood cholesterol 200mg/dl
(CHOD-PAD METHOD) : Borderline high blood cholesterol
) 200- 239 mg/dl
High blood cholesterol >239 mg/dl
H.D.L. CHOLESTEROL . 666 mg/dl M:353-795mg/dl
(DIRECT METHOD) F +42.0 - 88.0 mg/dl
TRIGLYCERIDE : : 1476 mg/dl M : 40-160 mg,/dl
(GPO METHOD) F :35-135 mg/dl
L.D.L. CHOLESTEROL : 930 mg/dl Optimal - Less than 100 mg/d!
(DIRECT METHOD) Near /Above optimal — 100 = 129 mg/d!
Borderine high - 130 - 159 mg/dl
High ~ 160 - 189 mg/di
Very high - 190 mg/dl
VLDL. : . 205 mg/dl 540
(CALCULATIVE)
T. CHOLESTEROL/HDL CHOLESTEROL RATICY: 25 Ratic  3.0-50

_ (CALCULATIVE)

mm; HDL- CHOLESTEROL RATIO:1.4 Ratio 1535

i T

Dr. 8. Khatua.
MBBS(HONS)MD(Path.)
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5 City Cantro, Durgapur - T13216

| [NAME OF PATIENT : PRIYA MAJI AGE 125 YEARS
SEX . FEMALE : DATE :10.06.2023
REPORT ON THE BIOCHEMICAL EXAMINATION
BILIRUBIN - TOTAL 0.41 mg/dl <2
(DIAZO METHOD) ;
BILIRUBIN - DIRCT 020 mg/dl <04
(DIAZO METHOD)
BILIRUBIN (INDIRECT) 021  mg/dl <16
SGOT 136 U/ M: 0 to 35 - F: D t6 31
(IFCC METHOD) | :
SGPT . 264 U/1 M:0to 45~ F: 0 to 34
{IFCC METHOD) b
GGT 121 U/l M: Dto 55 - F: 0 to 38
(Glupa C METHOD)
ALKALINE PHOSPHATASE %5 U/ M: 53-128 U/ |
(AMP MET 10D) F:-42-98 LF{]
TOTAL PROTEIN 666 gm/dl 64-83
(BIURET METH('.*D}
SERUM ALBUMIN 424 gm/dl 35-5.2
(BCG METHOD)
SERUM GLOBULIN 242 gm/dl 2.50 - 3.40

ALBUMIN /GLOBULIN RATIO 17  Ratio 09-20

v g

. bk, Dr. S. Khatua.
: <o R MBBS(HONS)MD(Path.)
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NAME OF PATIENT ~: PRIVA MA]!
EX : FEMALE

AGE :25YEARS
DATE :10.06.2023

Total Trﬂodommm ; '
(ELISA METHOD) (T3) : 12, ng/fdl
Total Thyroxine (T4) 85 pg/dl
(ELISA METHOD)

Thyroid Stimulating Hormnne{TSl-[} 43 U/ ml
(ELISA METHOD) -

Test done by lisascan EM (Erba Mantheim),

05-20

M:-44 -108
F:-48-116

Adults : 0.39-6.16

Children:

gFD;].r: 3.20 - 34.60
3d Days 0.7 = 1540
5Days - 5 Months  1.70-9.10
25 Months = 12 Years 0.70 - 640
Pregnancy women:

14 Trimester =0.1-25

2 nd Trimester =02 = 3.0

3 Trimester =03-30

' Note:- ‘m}md%ﬁmulaﬁng hormone(TSH) or thyrotrophin is are glycoprotein with a molecular

the thyroid gland. Its main function is to regulate the release of thyroxin(Ts) and the more

Eﬂightﬂfﬂbuul 28,000 secreted by the pituitary gland. TSH has a specific site of action which is

biologically active triodothyronine(Ts).

Dr. S. Khatua.
MBBS(HONS)MD(Path.)



; MIWBESIDC COMMERCIAL
City Centre, Durgapur - 713216
D Phone ; (8343) 2848409, 2540499

‘NAME OF PATIENT : PRIYA MAJI . AGE :25YEARS
" |SEX : FEMALE DATE :10.06.2023
REPORT ON THE BIOCHEMICAL EXAMINATION

INVEST lﬁﬂTIDN E]-;S”L'I' LNIT BIOLOGICAL REFERENC L INTERVAL

BLOOD SUGAR L 040 .1

ety mﬂ(g}} mg/dl 70-110

BLOOD SUGAR (PP) - 1105 dl 80140

(GOD-POD METHOD) mgf

UREA : 192 mg/dl Male 18-55

(UREASE-GLDH METHOD) Female 15-43

CREATININE : 080  mg/dl  Male 0713

{ENZYMATIC METHOD) Female 0.6-1.1

URIC ACID : 6.5 mg/dl Male: 3,5-7.2

(URICASE METHOD) Female : 2.6-6.0

EXAMINATION OF BLOOD FOR ABO & Rh TYPE

ABO - “B” Group

Rh-Type . : “+ve” (Positive)

B '- . ; iy Dr. S. Khatua.
F S 2L = MBBS(HONS)MD(Path.)




SEX

Immz OF PATIENT : PRIYA MAJI

S - ——

 AGE  :25YEARS
: FEMALE DATE :10.06.2023

REPORT ON THE BIOCHEMICAL EXAMINATION

Glycosylate Hemoglobin (HbAlc) :55 %

(Turbidimetric Method)
Biological Reference % NGSP
Non - diabetics 4-6
Target of therapy >7
Change of therapy >8

Estimated Average Glucose (EAG) : 111

# Biological Reference
Excellent Control ; 90 - 120 mg/dlL
Good Control : 120 - 150 mg,dl.

Fair control ¢ >150 - 180 mg/dL
Action suggested : 181 - 210 mg/dL
Panic value : >211mg / dlL

Method Standardization : :

[FCC : International Federation of clinical chemistry.

DCCT : Diabetics control and complications trial .

NGSP : National Glycohemoglobin Standardization program.

Hemaglobin Alc (HbAle) is a glycated hemeglobin which is foemed by the non - encvmatie reactien af ghscose with native hemoglobin This

e Pmcess rurs continuously throughout the circulatonr life ol thie rd eell (venipe Bife e 18- 10 By The et ¥ phvcationn s uliree il
| proportional u the concentration of Slucese: i the bloasd Ve blosd level OF HbA T repeesonts thae av wrage blocwd glucose leved over the preceding

o _.E 108 weeks [due to the kinetics of erythrocyte turmoves this

perod i more alfected by the Blovd glucose kevel than thi precedimg wasks).
monilering of blops glucose concentration in individuals with dinbetes melli

PEC Y JodE

_- ﬂlﬁ hmrlngd HbAlc h:!p 1o prevent or delay the inaidence of lake disbetic complication.
| As the amount of HbAlc also depends on the total quantity of hemsoglobin the reported. HbALe value is indicatod 2 a percontage of the otal

contentmtion

" | Falsoly fow values (low HbAle despits high bloo ghucose) may sccur i pecple with cinlitions with shortaned ned blooe cell survival (hemolytic
i 4
have been reported in fron deficiency anemia, These circumstances have 1o be considered in clinical interprotation of HbAc valses.

secent blood bogs (higer fraction of young erythrocytes). Falsely high values (high HbAle despite normal blood glueese)

Dr. 5. Khatua,
MBBS(HONS)MD(Path.)
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