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#fa-p.r,fi,R
Report ID
Patient Name

Rank

Ref By

Location

: KV5M3171297
: Ms. KAVITA VIJAY SHARMA

: DR. MUKUL ARTE
: SEA BIRD- ANDHERI

Reg.

Report Date
Company Name

Age/sex

HEMATOLOGY

OBSERVEDVALUE UNTTS

37.1

86.2

29.8

J+. t)

Normal

214000

O Positive

-.-END OF REPORT.-.

:31-Jut-2024
i 31-Jut-2O24
: M/S. APOLLO HEALTH AND
: 23 Year / Female

INVESTIGATION

Complete Blood Count
Haemoglobin

Total W.B.C

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

R.B.C Totat

P.C.V

MCV

MCH

MCHC

W.B.C Morphology

Platelet Count

Blood Group
Blood Group

ESR

ESR

Kindly Correlate with clinical conditions.
Remark ---

12.9

6700

64

34

02

00

00

4.31

REFERENCE RANGE

gm/dl 13-18 gm/dt

4000-11000 /cu.mm
50-70 0/o

20-40 %

0-7 %

o-8 0/o

0-2 0/o

millions/cu 4.5-s.o millions/cu.mm

% 42_55 %
femolilre 80-96femolitre
picogram 2Z-33 picogram

% 32_36%

/cu.mm 1SO0OO-4SOO0O/cu.mm

mm/hr 0-15 mm/hr

/cu.mm

24

Wt^,DR.SANDI RAO HUDDEDAR
MBBS, DCP
Pathologist

HO- Seo Ejrd MeJicore Ccrfre

"o"o., 
,o.ffoo..**tc

Lab Techn rctan

ll5o 9OOI20I5l: atol-t02, Heriroge pldo, feli Crols lonq Andheri Eost {N.. Stotion}, Mumboi- 69. IeI o22- 15032704
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Powai: O?I|-Z57OIOSA / 2S?O4]f,I
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SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

Location

:KVSM3171297
: Ms. KAVITA VIJAY SHARMA

: DR. MUKUL ARTE

: SEA BIRD. ANDHERI

M^.

Reg.

Report Date

Company Name

Age/Sex

: 3l-)ul-2o24
:31-Jul-2024
: M,/S. APOLLO HEALTH AND

: 23 Year / Female

INVESTIGATION

Liver Function Test
SGPT

Sr.Bilirubin (T)

Sr.Bilirubin (D)

Sr.Bilirubin (l)

Renal Function Test
BUN

Sr.Creatinine

Blood Sugar Estimation
Fasting Blood Sugar

Fasting Urine Sugar

Post Prandial Blood Sugar

Post Prandial Urine Sugar

BUN/Creatinine Ratio

Kindly Correlate with clinical conditions.
Remark : --

'10

o.4

0.'t

0.3

IU/L

mg/dl

m9/dl

mg/dl

mg/dl

mg/dl

9-43 tU/L

0.2-1 .2 mgldl

0.0-0.3 mg/dl

6-21 mg/dl

0.7-1.4 mgldl

6.5

0.7

112

Absent

92

Absent

9.2

---END OF REPORT---

mg/dl 70-1 10 mg/dl

mg/dl 70-140 mg/dl

DR.SANDI RAO HUDDEDAR

IVBBS, DCP

Pathologist
SONALI VASANT ADELKAR

Lab Technician

HO. Sea Bird ,rledicore CentlE (l5O goo'tr2ols ): A-lOl-tO2, Heriroge Pl@o, Teli Cro* lonq, Andhe.i Eolt lNr. Staiion), Mumb{i- 69- Ie[ O22- 4603270{
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BIO-CHEMISTRY

OBSERVED VALUE UNITS REFERENCE RANGE

Powoi: O22-257O1O53 ,/ 25704157



SEA BIRD
MEDICARE CENTRE

INVESTIGATION

Colour

Appearance

Specific Gravity

pH

Odour

Proteins (UR)

Sugar

Bile Salts

Bile Pigments

Ketones (UR)

Occult Blood

Urobilinogen(UR)

Pus Cells (UR)

RBC cells

Epithelial Cells

Casts (UR)

Crystals

Bacteria (UR)

Others (UR)

Kindly Correlate with clinical conditions.
Remark : --

: KVSM3171297

: trls. KAVITA VIJAY SHARMA

DR. MUKUL ARTE

SEA BIRD. ANDHERI

ffit^,

URINE ROUTINE

OBSERVEDVALUE UNITS REFERENCERANGE

PALE YELLOW

CLEAR

1.030

ACtDtC

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

2-3lhpl

2-3lhpt

1-2lhpt

Report ID

Patient Name

Ra nk

Ref By

Location

Reg.

Report Date

Company Name

A9e/Sex

/hpf

lhp't

/hpf

lhpl

/hpf

PALE YELLOW

CLEAR

1.010

ACIDIC

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

z-J

ABSENT

1-2

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

--.ENO OF REPORT..-

DR.SANDI RAO HUDDEDAR

MBBS, DCP

Pathologist M
SONALI VASANT ADELKAR

Lab Technician

HO- S€o Bird Medicore Ce.itl€ llSO rOOl:2OlS,r A-lOl-tO2, Heritoge Ploro, Teli Cro.r Lonq, Andhcri Eosl lNr. Slotion), itumboi- 69. Te[ O22-,a603270{
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:31-rul-2024
i 3l-Jul-2o24
, M/S. APOLLO HEALTH AND

: 23 Year / Female

Wcbsitc w\^,\r,rcobi rdhJ.com



SEA B'RD
MEDICARE CENTRE

Report ID : KVSM3171297
Patient Name : Ms. KAVITA VI]AY SHARMA
Rank :

Ref 8y : DR. MUKUL ARTE

Reg. : 31-Jul-2o24
Report Date : 31-Jul-2O24
Company Name : M/S. APOLLO HEALTH AND LTFESWLE
Age/Sex : 23 year / Female

CHEST X RAY REPORT

X-Ray No:6175

lnvestigation : Chest pA View.

Bony thoracic cage is normal.

Cardiac silhouette appears normal in size and configuration.

Both lungs shows equal translucency and normal vasculature.

Both Hemidiaphragm visualised normal.

No evidence of any active parenchymal lesion seen.

lmpression :

Normal Chest X-Ray.
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