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SEA Elretr
MEDICARE CENTRE

Report ID : NSBM18I33337
Patient Name ; Ms. NEELAM SANTLAL BENWANSHI
Rank i

Ref By : oR. MUKUL ARTE

Reg. : O1-aug-2o24
Report Date : Of-Aug-2024
Company Name : U/s. APOLLO Hq-TH ABp LIE3 EE::
Age/Sex I 22 year / Female

impression :

Normal Chest X-Ray.
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CHEST X RAY REPORT

X-Ray No : 6271

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.



SEA BIRD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

Location

: NSBMta133337
: Ms. NEELAM SANTLAL BENWANSHI

: DR. MUKUL ARTE
: SEA BIRD- ANDHERT

Reg.

Report Date

Company Name

Age/Sex

9m/dl

/cu.mm

%

./"

millions/cu
.mm

femolitre

picogram

:Ol-Au9-2024
: Ol-Aug-2024
: M/S. APOLLO HEALTH AND
: 22 Year / Female

13-18 gm/dt

4000-11000 /cu.mm

50-70 %

20-40 yo

0-7 %

o-8%

0-2%

4.5-5.5 millions/cu.mm

42-55 0k

80-96 femotitre

27-33 picogram

32-36 %

INVESTIGATION

Complete Blood Count
Haemoglobin

Total W.B.C

Neukophils

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 : *

HEMATOLOGY

OBSERVEO VALUE UNITS REFERENCE RANGE

10.9

8600

59

39

02

00

00

3.78

32.5

86.2

29.0

33.6

Normal

278000

O Positive

/cu.mm 15OOOO-45OOO0/cu.mm

mm/hr 0-15 mm/hr25
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MBBS, DCP
Pathologist
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SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

Location

:NSBMta133337
: Ms. NEELAM SANTLAL BENWANSHI

Reg.

Report Date

Company Name

Age/Sex

: Ol-Aug-2O24
: Ot-Aug-2024
: M/S. APOLLO HEALTH AND

: 22 Year / Female
: DR. MUKUL ARTE

: SEA BIRD- ANDHERT

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:--

BIO.CHEMISTRY

OBSERVED VALUE UNITS REFERENCE RANGE

11

1.0

it

0.8

8.4

0.7

82

Absent

94

Absent

12.0

---END OF REPORT---
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9-43 tU/L

0.2-'1.2 mgldt

0.0-0.3 mg/dl

6-21 mg/dl

O.7-1 .4 mgtdt

IU/L

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl 70-110 mg/dt

mg/dl 70-140 mgtdt

#/
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Lab Technician
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SEA BIRD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

Location

: NSBM lal33337
: Ms. NEELAM SANTLAL BENWANSHI

: DR. MUKUL ARTE
: SEA BIRD. ANDHERI

Reg.

Report Date

Company Name

Age/Sex

lhpt

lhpf

/hpf

/hpf

: O1-Au9-2024
: O1-Au9-2024
, M/S. APOLLO HEALTH AND
: 22 Year / Female

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

Epitheliat Celts

Casts (UR)

Crystals

Bacteda (UR)

Others (UR)

Kindly Correlate with clinical conditions.
Remark : --

PALE YELLOW

CLEAR

1.015

ACtDtC

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

2_3

ABSENT

1-2

ABSENT

ABSENT

ABSENT

ABSENT

PALE YELLOW

CLEAR

1.030

ACtDtc

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

2-3lhpf

2-3lhpt

1-2lhpf

lhpf

ABSENT
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MBBS, DCP

Pathologist

RAO HUDDEDAR

--END OF REPORT--.
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URINE ROUTINE

OBSERVED VALUE UNITS REFERENCE RANGE
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Moa &irC
Seq Bird Medicor€ Contre

fr\{' N-Jo- €on,l lql Ke-rr.,cqn<u.,'NAME

c-t\- DATE ot I "t/ ron-o

. 102, Heritage Plaza, Telli Cross Lane, Nr. Andheri (E) Stn., Andheri (East), Mumbai - 400 069
fel.: 2682 1823, 5578 3905

. 102-103-104, Gateway Plaza, CentralAvenue Road, Hiranandani Gardens, Powai, Mumbai - 400076
Tel.:2570 4157
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