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APEX HOSPITALS KANDIVALI

DIAGNOSTIC

Akurll Road, Next 1o Lodha Woods , Lokhandwala Townahip, S Tele.:
Near Mahindr Gate No, 4, Kandivall (E), Mumbal 400101, (AL o
omall; Infod@opexhospliais.n | www apaxgroupolhospitala.com 022-02?4?1‘."!# ('Mﬁ Lll‘lli}

DEPARTMENT OF LABORATORY SCIENCES g

Patient Name  Mr. MANISH WALKE LabNo 14894 .
UHID/IP No 150000676 / 11375 Sample Date 22/03/2024 5:15PM |
Age/Gender 34 Yrs/Male Receiving Date 22/03/2024 5:16PM
Bed No/Ward  OPD Report Date 22/03/2024 6:20PM
Prescribed By  Dr. Ramesh Harl Pawar Report Status  Final

HAEMATOLOGY
Test Name Result Unit Biological Method

Ref, IIH!_I

COMPLETE BLOOD COUNT(CBC) EDTA WHOLE BLODD
Sample: W. B. EDTA

Haemoglobin Estimation (Hb) 14.7 gmy/dl 13.5- 18.0 SLS- Hb Method
REC Count (Red Blood Cell) 5.17 10~6/uL  4.70 - 6.00
@rCv (Haematocrit) 43.6 %, 40.0 - 50.0
MCV 84.33 fl 78 - 100 Calculated
MCH 28.43 pg 27 -31 Calculated
MCHC 33.72 gm/dl 30 - 36 Calculated
RDW 14.9 % 11.0- 16.0 Calculated
Total Leukocyte Count (TLC) 6300 cells/cu.mm 4000.0 - 10500.0
Neutrophil % 57 % 40 - 80
Lymphocyte % 40 % 20 - 40
Eosinophil % 01 % 0-6
Monocytes % 02 % 1-12
Basophil % 0o % 0-2
Absolute Neutrophil Count (ANC) 3591 feu.mm 2000 - 7000 Calculated
Absolute Lymphocyte Count 2520 fou.mm 1000 - 3000 Calcutated
Absolute Eosinophil Count (AEC) 63 fou.mm 20 - 500 Calculated
@ Absolute Monocyte Count 126 L feu.mm 200 - 1000 Calculated
Absolute Basophll Count 0.00 feu.mm CALCULATED
WBCs Morphology Within normal limits,
RBCs Morphology Normocytic Mormochromic.
Platelet Count 257 1043ful 150 - 400 DC Detection
Platelets Morphology Adequate on smear
MPY 11.1 fl 7-12

ERYTHROCYTE SEDIMENTATION RATE (ESR)
Sample: W. B. EDTA

ESR (Erythrocyte Sed.Rate) 15 mm/hr <15 Westergren

WO

Dr. SANDEEP B PORWAL
MBBS MD (Path) Mumbal
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Test Name

BLOOD GROUPING
Sample: W. B. EDTA
Blood Group (ABO and Rh)
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Patient Name
UHID/IP No
Age/Gender
Bed No/Ward
Prescribed By

Test Name

GLUCOSE (PP)
Sample: Fl. Plasma

Blood Sugar(2 Hours PP)

qlr.-te: An individual may show higher fasting glucose level .
prandial glucese level due to
following reasaons :

The glycaemic index and response to food consumed, Changes in
Increased insulin response and T

Ssensitivity, Alimentary hypoglycemia, Renal glycosuria, Ef &
& Insulin treatment.

128.0 mg/dl  70-140

GLUCOSE (FASTING)
Sample: Fl. Plasma

Glucose (Fasting Blood Sugar / FBS) 103.0
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Sample: Serum
Bilirubin Total (TBIl)
Billrubin Direct (Dbil)

ilirubin indirect
SGPT (ALT)
S5GOT (AST)
Protein Total
Albumin

Globulin

AJG Ratio (Albumin/Globulin Ratio)
Alkaline Phosphatase

GGTP (GAMMA GT)

LIVER FUNCTION TEST (LFT) SERUM

ot mg/dl

0.50 ma/dl

0.5 mg/dl

66.31 H uiL

ol gm/di

420 gm/dl

2.09

65.78 L

25.0 L
--End Of Report—
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URINE ROUTINE
Sample: Urine
PHYSICAL EXAMINATION
Quantity 25
.Cnlur Pale Yellow
Appearance Slightly Hazy
Specific Gravity 1.010
CHEMICAL EXAMINATION
pH
Protein
Glucose
Ketone
Dccult Blood
Bile Sailt
Bile Pigment
MICROSCOPIC EXAMINATION
Pus Cells 2-3/hpf

RECs
@ pithelial Cells 1-2/hpf
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te:t Description

Result Unit Hﬂw“lﬁmhﬂ
HbA1¢c- (EDTA WB8) 56 % <586
5784
. > 6.5 Diabetic
Estimated Average Glucose (eAG) 114.02

mgidL
Mathod HPLC-Biorad D10-USA

INTERPRETATION

. 1. HDAIC is used for manitaring diabetic control. I reflects
2. HbA 1 has bean encorsed by clinic

off poirl of 8.5%

3. Trends in HBAC are B belter indicator of Ciabalic oo

4. Low glycated haemoglobin(beiow 4% in a Ron-diabetic ndividual are often associaied with systemic arratry Cossses. e

anaemulespecially spvers don daficiency & hasmolytic), chronic renal failurs Bos beer Soaates Chncal comlalion sugoessed

5 To estimats the sAG from the H

BATC value, the Toliowing eguaton . used fAGImo'S] = 20 A le-4R T
b Interference of Haemoglobinopathies in Hoa e estimation

A. For HOF > 25%, an alternate platform (£ fuciosaming) s recommended for lesting of HEA 1
B. Homorygous hemogicbinopathy is detocted, fruclosarming i recommences for montorng dSatesSc st
C. Helerorygous state detected (D10 Tosho G8 s comecied for HBS and HbC tralt)

7 ngvnmcimnhmnﬁmunwmmhmm

the estrmated verage ghucoes [aAl)
2l groups & ADA (Amarican Chabetes Assocuaton) Fudeines 2017, h“lﬂl——' s

i thian a soltary e

7. In known diabetc patients_ inllowi
Excalien! Control - 8 10 7 %

Fair 10 Good Control - T 1o B %,
Unsatisfactiony Control - B 16 10 %
and Poor Control - Mare than 10 %

Hote - Haemoglobin elecirophoresis (HPLC mathod) & recommendad for detecting hermoglatsnooaivy

CENTRAL PROCESSING LABORATORY

Grandau .'.H-' ( '.:-:'1|_-I I-l V. Road. Dahisa Canl)

Tal + JRAT TH # Mlaky RBOAN YTV | RINAT ARG « wapw pEthvia
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—aient Id_: PVD18323-24/74201 Sample D 24038260 IS0 9001-2015 Certified
Patienl MR MANISH WALKE Reg. Date :

Agelsex 36 Yrs/ Male Report Date - 2 03/2024

Canlar APEX HOSPITALS KANDIVALI Case No. :

Ref. By - el A
IMMUNOASSAY

[_Tﬂit Description Result Unit Biological Reference Range l
TOTAL T3 T4 TSH (TET)

T3 (Triledothyronine) 136.41 ng/dl
For Pregnant females:
First Trim: 104.8 - 220.8
2nd Trim: 128.9 - 262.3
. Third trim : 135.4 - 261.7
T4 (Thyroxine) 8.15 ug/dL 513-14.10
For Pregnant females:
First Trim : 7.33 - 14.8
Second Trim ; 7.93 - 16.1
Third Trim : .85 - 15.7
TSH{Thyroid Stimulating Hormone) 1.9 ulUfmi 0.27-4.20
Method ' ECLIA
INTERPRETATION
THEH T3 1 FT] TdiFTd wuied bnisrpretation fos the Thyrobd Funciion Tests Pafiem
Wilhin Ciecramsod Wilthin Ranga |« solaled Low TI-oflon soen in ssoeny AL spnociabed Hon. Thyroadal ilinecs. in eldery ths grop In T3 evel can be upio
Rnnge 5% 2
Halsed Wihin Rangs | Within Rangs | -iscialad High TSHespecisly i the mangs of 4 710 15 miLim 5 commonly sssocisied with Physikogicsl & Srkagical
TEH Varadity
=Hqbclrecal Auboammune Hypolfyrsidem
sintmrmitimnd Td heapy for hypothymidism
sHpcovary phats afar don-Thymldal fnsss”
Fpised | Decreassd Dacroased “Chiorac Aulpimmiang Thyroiilis
Pl by iedecionmy, Poad radiostdivg
+Hypelh proed :.-l'.ut al Vankiasl -j-r'bdllll.
Anlsed or Hpizad Rained or sinbarferig &n ghodms b Bvyrokd hormones (anl-TPD antoodies)
| wilibsini Rnge wilhin sintarmmiltend Td heapy o Td ovweidode :
.' Hﬂr‘g‘ [ inhriarnnce. Smietaronn Hepadn Bela bockers sloroids.an
Docroased | Fased of Ramsad or Isclaamd Low TEH -mspecally in tra range of 0 1 ko 0 4 ofien s i sldedy & Sasocisted with Pﬂ'l‘w.'ﬂ
L] wilhin «Subcinical Hyporithyroaiim
Fangs Rangn ] +Thyrusina ingaator™
Docransed | Decrnassd Dpomomad «Candral Fypothyroidism

shon-Thyrokdsl lress
JRpcant likatmand far Hypasiyropidism (TSH remaine supprossed]”

[ ] il Primary Hyparhyrodsm (Graves ossase) Mullnadular goitre, Teoe nocule

Decreassd | Rankd Flibis Iy " e ey F

«Trmeesianl Bwroldibs Fui.pﬂl‘l’dm
ihyrodomlconis with RioremEss g'-l'ddl"-'ﬂ

Decroannd | Rained Withn Ranga | =T toxicosis
P Thymical ilnoss

i
| meltn Hange

—--End Of Report

Term & Conditions® Tast processed ol Pathvision Ceniral Processing Labadratary- Dahisar wesl Mumbal=i8 Indsidund laboraiony invesligalions are neer oorschysies bul
shenskd bis s oy with alhor relevant dinical sxsrminations io achisve firal diagnosis. Any discrepancy willhy eheilcal comtiton tha mferring doctar or patond must nepan in
2dhe of sarmpin coliection and get test recone Parial reproduction of thes rapon s rot peenitiad Th tast report i nol walid for Madico-isgal purposs.

DR. SANDEEP B. PORWAL
MBBS MD (Path) Mumbal
MMC Rog no 2001031640

CENTRAL FRDGEESING LABORATORY

{ Road, Dahisar (East), Mur

Grandeur 208/
N2 JRMNAT ARGRY » waww DalhSONOIAGNOSULS.L ol j
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DIAGNOSTIC
] ‘:I,.pﬁﬁ'.'wﬂr :

......

.: lung on either side shows adequate translucency and exhibit normal vasculature..
Bilateral hila are symmetrical in size, outline and density
Trachea is central in position and no mediastinal abnormality is visible,
Bilaleral coslophrenic angles are clear,
Cardiac shadow is unremarkable.
Bone thorax appears unremarkable,

~—End Of Report--
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