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FACILITIES AVAILABLE

* EYE SIG}TT TESTING

* CONTACT LENS CLINIC

* HEARINGAIDS

* LOWVIST'ALAIOS

* ARTIF]CIAL EYES

* SQUINT CHECK.UP

* ARRANGEMENT FOR

SPECTS REMOVAL

Tlmlngr:

9 a.m. - 2 p.m., 3p.m. . 7-30 p.m.

(UUEDITESDAYCLoSED)

(PLEASE BRTNG THIS

OPHTHALMIC OPTICIANS
1.A,1492, NEAR 8I7 BUS STAND,

OPP BSES'ELECTRICIW COMPLAINT OFFICE,
NAJAFGARH, NEW OELHI.II 0043.
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l44t-A, WARD NO.-1,(Opp. R.H.IC),
NATAFGARH, NEW DELHr-t tOO43
Tel: Ol l-4l50OO|O
Mob: *91-8588864117 / 136
Email : doctors diagnostic I 9 9 6 @ gmail. com
Website : www.doctordiagnosticcentre.in

DD+ DOCTORS
DIAONOSTIC CENTRE

Exellence In Diagnostics & Healthcare Senices Consultant Patholo$st

DR. HEMANT KAPOOR
MD, DPB (PatholoEy)

Consultant Radiolo$st

DR. BIPUT BISWAS
MD (Radiotogy)

X RAY CHEST PA

R-2

Both lungs appea-rs normal " No evidence of
parenchymal iesion is seen.

* Both hila appears normal.

Both C.P. angles are clear.

* Cardiac size & configuration appears normal.

d- Both domes of diaphragm are normal.

* Bony thoracic cage normal.

DR.
DR, SMD

DMC REGD :6453

tfr

Lab No:

Patient Name

07240622000L Reg. Date;
MT. GAURAV SINGH S/O BASUDEV

SINGH

24 YRS/MALE Referred By:

22 Jun 2024

Age/Sex

S.No:

APOLLO HEALTH CARE

ILACm
This Report is for the persual of doctors only, Not for Medico Legal Cases.

Clinical Co-relation is essentia]. Please Contact us in Case of Unexpected results.
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NA'AFCARH, NEW DELHT-I IOO43

Tel:01 l-25O14099
Mob: *91-85888641l7 / 136
Email : doctorsdiagnostic I 9 9 6@ gmail.com

DD+ DOCTORS
DIACNOSTIC CENTRE

NABL
ACCREDITED LAB

PORT
Consultant Radiolo$st

DR. BIPUT BISWAS
MD (Radiologr)

MEDICAL EXAMIN

Date:- r'> o4 a-t

Customer Name : G AuRAv -\L t.t 64 Age: ,f I Years
L

Sex:-M / F

Date of Birth: >>loq I tqq"t

Email id:

Height 180 Cms Weight: 8o Kgs

Chest(Inhale)in cms: 96 Chest(Exhale)in cms: 9o
Abdornen(as naval)in cms: t l"'r

psle mm/hg 2. pYls>
Pulse rate: -7 t /min

q
BP:1.) )

BMI 4

Habits:-Yes/i.{o

No

a)Are you currently on any medication?

b) Diabetes or raised blood sugar?

c)Hypertension or blood pressure?

a)

b)

c)

Alcohol:
'obaccoT

Cigarettes/Bidi: 2- k,

l//'

Yes /No

Yes/No

\-/
Yes/I'{o

ATION/ASSESSMENT
MENTALL PHYSICALLY

MI.'RO ICALMED ,SEXAMINER OBSERV WHETHER
EXAMINEE APPEARS Y AND HEALTHY Pzr C$;!

Customer Signature:-

Name of DR. Signature of Doctor:

Dr. }(APOOR
MD, DPB

#ogist
DfilC Ref.d No. 38636

I KAP ooA

Qualification: MD, DPL Registration No. 36636

,@D.g
\-ffi

- 8.00 am to 10.00 pm, Sunda;r - 8.OO am to 08.00 pm

www.doctorsd iagnosticcentre. in

This Report is for the persual of doctors only, Not for Medico Legal Cases.
Clinical Co-relation is essential. Please Contact us in Case of Unexpected results.
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Test Name Result Status Bio. Ref. interval Unit

PROFILE

Complete Haemogram (CBC+ESR), Whole Blood EDTA

Haemoglobin (Hb)
Method : Cyanmeth Photometry

14.5 13.00-18.00 gm/dl

Total Leucocytic Count (TLC)
Method : Impedance

7600 4000-11000 /cumm

Differential Leucocyte Count

Neutrophils 55 45.00-75.00

Lymphocytes 38 20.00-45.00 %

Eosinophils 05 1.00-6.00 %

Monocytes 02 0.00-5.00 %

Absolute Neutrophil Count 4.08 2.0-7.5 /cu.mm

Absolute Lymphocyte Count 2.83 1.3 - 3.5 /cu.mm

Absolute Monocyte Count 0.17 Low 0.2 - 1.0 /cu.mm

Absolute Basophil Count 0.02 0.02 - 0.1 /cu.mm

Erythrocyte Sed.Rate
Method : Westegren method

30 High 0.00-20.00 mm/1st hr

RBC(RED BLOOD CELL)
Method : Impedance

4.87 4.50-5.50 Mill./cmm

MCV
Method : Calculated

84.0 76.00-101.00 fL

MCHC
Method : Calculated

35.0 30.00-35.00 gm/dl

MCH
Method : Calculated

29.7 27.00-32.00 pg

Platelet Count
Method : Impedance

2.48 1.50-4.50 lakhs/cumm

PCV
Method : Calculated

40.8 40.00-54.00 %

RDW 12.5 11.5-16.0 %
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Method : Calculated

Peripheral Smear

 

   

    

 

Biological Reference Range:  Dacie and Lewis Practical Hematology, edition 12th

Instrument Used:   Horiba Pentra XL 80 - 5 Part Analyzer.
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Test Name Result Status Bio. Ref. interval Unit

HAEMATOLOGY

Blood Group
Sample EDTA Whole Blood

B

Rh Factor
Method : Tube Agglutination

POSITIVE
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Test Name Result Status Bio. Ref. interval Unit

BIOCHEMISTRY

Blood Glucose (Fasting & PP), Sod.Fluoride

Blood Sugar Fasting
Method : GOD/POD

103 70-110 mg/dL

Urine For Glucose Fasting NIL NIL

Blood Sugar PP 120 70-140 mg/dL

Urine For Glucose PP NIL NIL

NOTE: 
1) The diagnosis of Diabetes requires a fasting plasma glucose of >or =126 mg/dl and /or a random/ 2hr postglucose value  of > or =200
mg/dL on least 2 occasions.
2) Very high glucose levels (> 450 mg/dl in adults) may result in diabetic ketoacidosis & is considered critical.
Interpretation: (As per WHO guidelines)

Status Fasting plasma glucose in mg/dl PP plasma glucose in mg/dl

Normal 70 - 110 70 - 140

Impaired fasting glucose 110 - 125 70 - 140

Impaired glucose tolerance / PP 70 - 110 141 - 199

Pre-Diabetes 110 - 125 141 - 199

Diabetes mellitus >126 >200

Note :- Each individual's target range should be agreed by their doctor or diabetic consultant.

Instrument Used: Vitros 250 Microslide (Dry-Biochemistry)

Serum Creatinine
Method : Enzmatic (Creatinine amidohydeolase)

0.9 0.6-1.3 mg/dL

Bilirubin Total, Direct, Indirect Serum , Serum

Serum Bilirubin ( Total )
Method : Diphylline, Diazonium salt

0.9 0.2-1.3 mg/dL

Serum Bilirubin (Direct)
Method : Dual Wevelength - Reflectance
Spectrophotometry

0.2 0.0-0.3 mg/dl

Serum Bilirubin ( Indirect )
Method : Dual Wevelength - Reflectance

0.70 0.0-1.1 mg/dl
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Spectrophotometry

Serum SGPT (ALT)
Method : Multipoint Rate / UV with P-5-P

37 0.0-49 IU/L

Bun/ Creatinine 8.2

BUN Creatinine Ratio, Serum

 
 

BUN:Creatinine Location  

>20:1
 

Prerenal Dehydration,Prerenal Disease

10-20:1 Normal or Postrenal Normal range. Postrenal disease.

<10:1 Intrarenal Renal Damage

 
 
*The ratio may be used to determine the cause of acute kidney injury or dehydration.

BUN Creatinine Ratio Increased- In dehydradion, gastrointestinal bleeding, increased catabolism and prerenal disease.

 

BUN Creatinine Ratio Decreased - In acute tubular necrosis  advanced liver disease, low protien intake and following   hemodialysis
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Test Name Result Status Bio. Ref. interval Unit

CLINICAL PATHOLOGY

URINE FOR ROUTINE AND MICROSCOPY EXAMINATION , Urine

Physical Examination

Quantity 20 ML

Colour PALE YELLOW Pale yellow

Transparency CLEAR Clear

Reaction ACIDIC

Specific Gravity, Urine 1.015 1.010 - 1.025

Chemical Examination

Urine Protein NIL Nil

Reducing Sugar (Urine) NIL Nil

Urine Bilirubin ABSENT Absent

Blood ABSENT Absent

Urobilinogen NOT INCREASED Not Increased

Nitrate ABSENT Absent

Microscopic Examination:

Pus Cells. 1-2 0-4 /HPF

RBCs NIL NIL

Casts NIL NIL

Crystal NIL Nil

Epithelial Cells 1-2 Occasional

*** End Of Report ***

Tests marked with NABL symbol are accredited by NABL vide Certificate no MC-3237; Validity till 03/01/2025
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