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Health Check up Booking Request(35E7736) 4 '5' 3 bf L7227

Mediwheel <waliness@meciwhes in= Thu, Nov 7. 2024 at 11:55 AM
Iy o okhanewala@ ifecaradiagnostics.com
Lo cusemercare@mediveneelin

vhae
ANhee 011-41195959

four veilross patkow

DJeur Life Care Diagnostics

We have receved a booking request with ihe following cetails. Provide your confirmaton by
cucking on the Yes butten,

You confirm this booking?

Name C GAURAY SAXENA

Contact Details . Q956647237

n:m“"' Package Mediwheel Fu'l Boey Annual Plus Above 50 Male

Locatl 1zt Floor, Sunshing, Opp. Shastri Nagar Rd, Lokhandwala Complex,
Resan © Andneri Wesl- 400053

Appointment Date ¢ 08-11-2024

T Member Information

=zortl Memnet Narw AGE {Gender

IGALRAY SAXENA 39 year |Male

Thanks, _\

Mediwheal Team
Fiease Downoad Mediwheel Apo /43 ok

=t aiend Uais mall secause your s-mail 10 is 1egistered with Arcofemi Healthcare
(s 15 14 syulrn-gpetiraled Q-0 lease dan't repy e this nessage

A5t 10 our Tecrs & Conditiuns 1o mare lormaicn Click Fere 1o wunsubscribe.
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MEDICAL EXAMINATION REPORT

22 2 _ )
Name - f/(”( ray/ )(_"\C 1,1(1 ] Dale : f( g
qle 3 ? (o (-; £ (q ‘rt ‘)/ Se J‘l
Date of Birk 2 Age e 4 Sex ?
A . . /

Referrad by s Irdd _Q!,{I. | Proof of ldent fcation /”‘ d /1/

[ \
PLEASE 110K THE RELEVAN | BOXFES Yes5 Nol PLEASE TICK THE RELEVANT BOXES 5

1) GENERAL APPEARANGE

15 there any sorormalilios in general accegranie

&zt up af the Exsminec?
1} CETAILS OF PHYSICAL SXMVINATION |
a. Height '7 Cl  em
b, Weight L O¢ ( [/ ._'tg.
© Blocd Prossune ’ & "/{ 445 mm Hg:
d Pules Rate e © rrin
A1 WHETHER 1N THE PAST THE EXAMINCE

3. Hes bean hospilalzed” | Y28, pioass ce delels)

b Wasinesived inary acodenl?

i Lvderaenl Surgery?

g s e examinze curently undse ady maciceton?

& Fas thete been any receal weghl garn or welgh: 12ss?

Ay FANILY WISTORY:

Hzz any af Iha 2xemirzes immediale family mambas
(natural cnly) ever sullfeec ar € sufering from beart dis2ase
kaJu,c seasa, alraka, byperlensan, d1abates, canoer mers)
ilress o any nersdilay diseage? uple:cc speilyl

ENT.EYS & ORAL CAWIEY:

i Arz Ibece any snprmals &a 11 02 canily?

b Ara e ary S0Dacc stains?

C 2 sy nishory of eubdenca of shionmalily 1veyes
vrear ol efracion ele”

d. 15 theme any aonarmaliy found or hstarylesamaston

an e2's? (Ear gischinge. perarzioy, impare: aeaiing)

2. 15 thare ary aoncrmality found eo @xaminzton of nese

and throat? Actve nose cleed

il
-

€] NERVCUS SYSTEM.

a I3 thera ay svidurceMisiioy o deeasa of Suniia ar
Seipheral Marvous Syatems (ncducrg o2 s

i 12 thera any avidence or kiziary of paralysis, seizures
{fass o cenesalizad), perpheral newrifis, fainhing. Ir2quanl
headaches, wasting {remars, Fauntany movemund elo?
©. 476 thara any apreemaily in gt 3ad speach?

4. Ig thare any Ksleey of sleep apnes syndrame?

10

DR

'lf

>
7]

71 RESFIRATORY SYSTEM:
T a. Areshere any abaomalily in ait ety and beeath stunes?
b. Are snemo eny abacanalitizs nthe chest wall?

b, = ihere any evdencal hislory af abacmality or Sisease
of tha razpiralary syatem liee bregnlessasss, wheezing
gersigmant cough enraria bronzaitis, sriphysema, sthme,
18, Fneumcnia?

o

CARDIO VASCULAR SYSTEM:
2 Hislooy of chagt pain, pakiliafion, ar2ath'essress §
mild moderats exertion, righl s=ep,

b, Hislary of ary cerpheral vascuar disorder?

S0 on

¢ I snere any abacamality in hzar soend?
[f2 murrar 5 gresans, give fhe sxlent, grade oot of
maximur inkensily ard conduczon ard Ihg arzbabiz
diagnasis

d. Ay bistary of CABC, Dpen Heml [Surgery, Angogreaby
PTCH, ather mterven’mn

} S—

SKIN
3. fny evdenca of asotes s, eosena, bur marks, rashes
are vaneese wens o xanthelasma?

£ Ary nislory ¢f alleegy?

Gl SYSTEN:

3 there oy evidencethistroy disvass of fver, 3al bladar
srcraas stomach, intsstines?

b. = sheny #oy evitence of apamemenl ol lvar o spasn o
any other organ in atdorren & pevs?

a. ~niy histary of plies ar istuls?

4 Ay aislory 27 Jaundics

- —————————

111 GU SYSTER:

Has tha 2xamires zulffered fom oris suifeting from Kidagy:
Urater ) Bladdar disease ¢ Stanes or any ctharriviry disaase?

12) MUSCULOSKELETAL SYSTEM:

[] 34 alsthere any beck, spne. joirt moscls ar bare deorder?
b. Any bstory of booe faature ar jzint revleoznent or gout?
P if yes, giva details?
1
i %

P

|
|

O
[l

=

g
“~

%

S

|




arowlhoor cyst?

9. Wis the examivoe wazed for sy psyekialnz almon? If
S0, give delails abaut neditasiag Glven

N Hislory &' enxiety ! shuss © degression | slaea disarder

14} HARITS & ADLICTIONS
Do the examivoe coneunse sobacavalzohal drugs!
narcstes wany Torm? fyes, alzase asonrsin ihe e,
quantty, dursfion 2nd ffenuency o ensurpten,

. =5
PLEASE TICK THE RFLEVANT BOXLES Yes Np PLEASE TICK THE RELEVANT BOXES Yes Na
12} ol HERS 151 Has the axsminge o histher spouza racewed madcal atdce 1 3
3. 15 the exam nes ar Irealment for Hypetensior\diabel-<? O 2aunseling of repimart in conractor wilh HAV-AIDS 5-STD
Il yos, menton medization any suration o F2 &g syphila, gorarhoea)
b s there ary ealzazemant of T hyraid? N
€. "% nere 2ny suspicon af any atrer Erdosang dissrder? ] ? €] FEMALE APPLICANTS ONLY:
4. Is neria preseal? 4 yes, aive golals, O ) ; o =
P RO — &. Have you sullered from o any you awara o any bress: =
e.Arg Ikara ary auncrmalili=s in testzs? If ¥os. Jive tolails, | | | lumpsfgv :‘,’ other discrd efyos; your breasts? o rl
s here ary Fislory e ovidence sugoastive of cansar turee | [

b Have yau suffered fiam irmegular or seafid o dnusually [T
hzavy mansiuralisn, fiarsics, cysis or ary ssher aisordye
of the female organz?

I 2 ¢ For femates who have concsived vors there By
COmplications surng ereygranay sush as ozatabanal
dizbzies hypetension etc?

& - | d. Are pou now pregnaat? o yes, how i mealls?

Please mention detalls:

Q KO, | Flease provide cotzils of al ANsYns marked as 'yes
A

f,ld e ?‘}
a5 Mprtug « .V,

-
Tophel  poy 4l age g Ue
- L M(g,_ TCLU-LL-KA.

NG

ey < G A,

Remarks an present healb status -

Recommendations (f any):

7
Lifacir. Tiotradiios A Resaareh AR TEL
38 Fool, Bungiine Opg. Shaghii Noo ..,
Lorhiandwals Coanplex, Andndi LV,

Name & Signature & gétor 0052

' Tre acowy s@R0Hls srd ansiers mads 1o T medea esmines) s wrpee avd e

L Signature of Examinse

Dale Placs
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Man Centre : 347 Fiogy, Sanskice Qg Shasts fagar Leklarcwala, Adher ML Namban, Tel,: 2633 263720

Cenlral Lakasitury @ 206, Coompe a2, Cpo. Insian Ol Magy, ) P Rzad, Aqdhen IW M amaal 7o 26377527

Versoa Branch : 1, L1, First Sloo, Sleer S ek, Mear Gue Dees, Vori Read, Wersa, Snclher 1), % embai, 7ol 2636520

Meled Sranch : Gala He 2, Viay dustin! sarate Chinglo! Gunder, Nese Doerstise Mall, Link Rege, Rakad Wes, Mumba 400784, Tel.: JBTLAT0N el 9147223834
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OPHTHALMIC REPORT
name:  Hojeyol .gﬁ\ﬁ-fﬂf’/ pate: Cf w-{'(._z?
AGE: 'gfl_’ 4

Distance Vision Right Eye Left Eye, | Both Eyes
Without Glasses ?F_. (L Gl 6 /,

- Wwith Glasses l |

Near Vision Right Eye Left Eye ~_Both Eyes
Without Glasses l 5 XY K M

| With Glasses

] Right Eye ... Left Eve
[ Colaur Visicn \ i/ r'}?‘ ﬁ
| Anterio Segment el s
External Eve Fxam
Intra o(ular Tension
_Fundus ‘ I

%

Advise: Life L C...j.‘-:’;ii:g L Raspsrab Seaiss "
15§ Floar. Sur o e o ¥ ¥ WA
{1205 OPTOMETRIST. . " 119

“OPT W Nagar,
vala Co.. ey, Aedhag) (W)g
Mumbar- 400083, :

L'_C'k_“-ar;hi‘
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Patinal Name - WK GALIRMY SAXERA Refararca . Sef Regstared Cn: 030 * 12024 16952
AparEex R R B B Orgeniealion : MEDINREEL Colesled On Span 12024 15:20.24
Lo No 10781272 Reparied On VR Rt P et |
LD Na SLoLERIH1B2 05174
X-RAY CHEST PA
REPORT:

The visualised lung fields appear clear.
Boln costo-phrenic angles appear clear.
Bath hila appear narmal.

Heart and aortic shadow appear normal.
Both domes of diaphragm are normal.
visualised bones appear normal.
IMPRESSION:

No significant abnormality detected.

Correlate clinically.

i 1T Of Repor ===
M"‘
(s

Dr. M. Aamir Usmani
MBBS, DMRE
Consultant Radiologist

Cura ) ~f1
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“Name MR GAURAV SAXENA —[Age : 39YRS/M _ —
Ref. By : MEDIWHEEL | Date : 09.11.2024 ]

2 DIME

NSIONAL & COLOU

R DOPPLER ECHOCARDIOGRAPHY
REPORT

COMMENTS:

Situs solitus, levocardia, atrioventricular and ventriculoarterial
concordance.

There is no LV regional wall motion abnormality seen at rest.
Resting LV systolic function (LVEL)=53% on yvisual estimation

There is no diastolic dysfunction with no doppler efo raised
[VEDP {Fe'-6)

Lefl atrium appears Lo be normal with normal lelt v entricular
dimension.

Mitral leaflets appear normal. There is no stenosis. There is trivial
[unclional mitral regurgitation. Annulopapillary apparatus is
intact. There is no mitral Jeallet prolapsc.

Trileallet aortic valve appears normal. There is no aorlic
repurgitation. These ie no stenosis. There is no coarctation ol acrta.
Normal tricuspid valve Trivial tricuspid regurgitation is SeeN.
There iy no pulmonary hypertension. Main pulmonary artery is
normal in dimension. PASP by TR jetis I8 mmilg PAT-151ms.
IAS and 1VS are intact with no &0 any left 1o right shunt,

Right atrium appears normal with fair RY systolic funcrion, [VC 18
normal and collapscs On inspiration.

No LV c\m-".-‘\SD.'\-'SD:’Ihrumhus.-"vcgc!ul.ion."pcricardial cffusion.

SUMMARY:

NO RWMA AT REST

LVEF=55%

NO DIASTOLIC DYSFUNCTION
NORMAL CARDIAC LEAFLETS
TRIVIAL TR, TRIVIAL MR, NO AR
NO PH



M-MODE MEASUREMENTS:

Ly

LA 23 mm
AO annulus 20 mm
AO CUSP SEP Normal mm
LVID (s) 23 mm
LYID (d) 42 mm
VS (d) Hh me
LVPW () | D8 mm
[ RVID () 25 i

LYLEF 35 %

DOPPLER STUDY:

L wave velacing: 0.9 mis

FOA ratie: 1.0

A wave velooity: (0.5 ms

[ [PEAK/MEAN | GRADE OF
(mmHg ) REGURGITATION
MITRAL Narmal Trivial
AORTIC 74 Nil
L RICLSPID Normit Irivial
PULMONARY | Normal Nil

J/

DR .HANISH .D

¢ Lifecare

diagnostics

CONSLLTANT LCHOCARDIOLOGIST

OR. HANISH DEVA"
CONSULTANT ECHO LI0
REG.ND:2003/0¢. 427

JleiNaleiis
'
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LCL58191942 001124

Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751269 Reported On  : 09/11/2024 20:20:09
UID No :LCL58191942 091124
PSA (Total)
Test Result Unit Biological Reference Interval
PSA - Prostate Specific Antigen ;. 0.67 ng/ml 0.0-4.0
By CMIA
NOTE :

PSA and Free PSA levels are elevated in Prostate diseases like Prostatitis, Benign Hyperplasia, Prostate cancer.

Manipulations like Prostatic massage,Cystoscopy,Needle biopsy can also cause elevated levels.
Free PSA helps in the early detection of Prostate cancer in males 50 years or older with Total PSA values between 4.0 and 10.0 ng/mL -

Free PSA level is not used alone, but is mostly useful when expressed in a ratio with Total PSA. Hence PSA profile (Total + Free PSA) is the
recommended test.

Patients with benign conditions have a higher proportion of Free PSA compared with Prostate cancer.

Tests done on Fully Automated Abbott Analyser.

ir}f‘!l”f -

Dr. Rohini Gedam
D.P.B
Consultant Pathologist

Tasts marked with MABL symbel ars sceredited by HABL vwide Cartificate o, MC-I58S

[feaars o S o
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34

LCID No 110751272 Reported On  :09/11/2024 19:20:19

UID No :LCL58191942 091124

X-RAY CHEST PA
REPORT:

The visualised lung fields appear clear.
Both costo-phrenic angles appear clear.
Both hila appear normal.

Heart and aortic shadow appear normal.
Both domes of diaphragm are normal.
Visualised bones appear normal.
IMPRESSION:

No significant abnormality detected.

Correlate clinically.

Dr. M. Aamir Usmani
MBBS, DMRE
Consultant Radiologist

) e
EQAS 2 é 28,7)

BIDRAD
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10 O
Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex 139 Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:18:21
LCID No 10751269 Reported On  : 09/11/2024 20:20:12
UID No : LCL58191942 091124
Liver Function Test (LFT)
Test Result Unit Biological Reference Interval
Serum Bilirubin (Total) ;046 mg/dl 0.2-1.0
By Diazo Method
Serum Bilirubin (Direct) 010 mg/d| 0.0-0.2
By Diazo Method
Serum Bilirubin (Indirect) : 0.36 mg/dl Upto 0.9
Calculated
S.G.O.T. . 28.0 uU/L 15-37
By Enzymatic Method IFCC
S.G.P.T. : 61.0 uU/L 16 - 63
By Enzymatic Method
GGTP o 31.0 U/L 15-85
By Enzymatic Method
Alkaline Phosphatase :91.0 U/L 30-300
pNPP, AMP Buffer IFCC
Serum Proteins 80 g/dl 6.4-8.2
By Biuret Method
Serum Albumin 3.8 g/dl 3.4-5.0
By Bromocresol purple Method
Serum Gilobulin 42 g/dl 1.8-3.6
Calculated
A/G Ratio ;09 1.5-3.5
Calculated
Remark : -

Tests done on Fully Automated Siemens Analyser.

-
lr}f';”: -
Dr. Rohini Gedam

D.P.B
Consultant Pathologist

%&ﬂ%

Tasts marked with MABL symbel ars sceredited by HABL vwide Cartificate o, MC-I58S

s O] Tanen
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0
Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751269 Reported On :09/11/2024 20:20:05
UID No :LCL58191942 091124
Renal Function Test
Test Result Unit Biological Reference Interval
Urea : 16.26 mg/dl 10-38.5
Calculated
BUN 76 mg/d| 5-18
By Urease with GLDH
S. Creatinine : 0.64 mg/d| 0.70-1.30
Kinetic Alkaline Picrate (Jaffe Reaction)
Uric Acid 541 mg/dl 2.6-6.0
By Uricase Method
Calcium :9.60 mg/dl 8.5-10.1
By Serum Cresolphtaleine complexona Method
Phosphorus 34 mg/dl 2.5-4.9
By Phosphomolybdate
Sodium ;138 mEqg/L 135-145
By ISE direct
Potassium 47 mEaq/l 3.5-55
By ISE Direct
Chloride ;108 mEg/L 96-109
By ISE Direct
Serum Proteins 80 g/dl 6.4-8.2
By Biuret Method
Serum Albumin : 3.8 g/dl 3.4-5.0
By Bromocresol purple Method
Serum Gilobulin 4.2 g/dl 1.8-3.6
Calculated
A/G Ratio 09 1.5-3.5
Calculated

Tests done on Siemens Fully Automated Analyser.

B
lr}f';”: -
Dr. Rohini Gedam

D.P.B
Consultant Pathologist

(]2 [m]

i

Tasts marked with MABL symbel ars sceredited by HABL vwide Cartificate o, MC-I58S

BIORAD s O] Tanen
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L.CL 58191942 091124
Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751269 Reported On  :09/11/2024 19:52:55
UID No :LCL58191942 091124
Lipid Profile
Test Result Unit Biological Reference Interval
Triglycerides : 100.0 mg/dl 0-150
ByEnzymatic GPO/PAP Method
Total Cholesterol ;o 222.0 mg/d| 0-200
By CHOD-PAP Method
HDL Cholesterol ;. 48.0 mg/d| 40 - 60
By Enzymatic Method
VLDL Cholesterol ;200 mg/d| 6-38
LDL Cholesterol : 154.00 mg/dI 0-100
Cholesterol : HDL Cholesterol Ratio :  4.63 0-5.0
LDL/HDL Cholesterol Ratio o 3.21 0-4.0
Total Cholesterol : HDL-Cholesterol:
Desirable : Less than 200 mg% Desirable : More than 40 mg%
Borderline High : 200 - 239 mg% High : More than 239 mg% Low : Less than 40 mg%
LDL-Cholesterol (Non-protective cholesterol) : Triglycerides :

Optimal : Less than 100 mg%
NearOptimal : 100 - 129 mg%
Borderline High : 130 - 159 mg%
High : 160 - 189 mg%

Very High : More than 189 mg%

Normal : Less than 150 mg%
Borderline : 150 - 199 mg%
High : 200 - 499 mg%

Very High : More than 499 mg%

Tests done on Siemens Fully Automated Analyser.

ir}f‘!’f -

Dr. Rohini Gedam
D.P.B
Consultant Pathologist

Tasts marked with MABL symbel ars sceredited by HABL vwide Cartificate o, MC-I58S

s O] Tanen
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LC1 58191942 091124

Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751269 Reported On : 09/11/2024 20:19:40
UID No :LCL58191942 091124
T3 T4 TSH

Test Result Unit Biological Reference Interval

T3 : o 152.39 ng/dl 60-181

By CLIA Method

T4 : 11.00 ug/dl 3.2-12.6

By CLIA Method

T.S.H (Ultrasensitive) 272 ulU/ml 0.55-4.78

1 Trimester : 0.10 - 2.50
2 Trimester : 0.2 - 3.00
3 Trimester : 0.3 - 3.00

By CLIA Method

NOTE :

1. Decreased value of T3(T4 and TSH normal) have minimal clinical significance and not recommended for diagnosis of hypothyroidism

2. Total T3 and T4 values may also be altered in other conditions due to change in serum proteins or binding sites e.g. pregnancy,Drugs
(Androgens,Estrogens,O C pills, Phenytoin),Nephrosis etc. In such cases free T3 and free T4 give corrected values.

3.TSH is secreted from the pituitary gland and this is controlled by Hypothalamic TRH and a negative feedback effect from the free circulating t
hyroid hormones. so there is an inverse correlation between free thyroid hormones and TSH levels in serum.

TSH is very sensitive indicator of thyroid reserve and is used for Diagnosis of Hypo and Hyperthyroidism.

TSH is increased in Primary Hypothyroidism, iodide deficiency goitre,Hashimotos thyroiditis.

TSH is decreased in toxic goitre,Grave's disease, overreplacement of thyroid harmone.

TSH values may be transiently altered because of non thyrodial illness like severe infections,liver disease , renal and heart failure , severe burns ,
trauma and surgery etc

Drugs that decrease TSH values e.g.L-dopa, Glucocorticoids. Drugs that increase TSH values e.g. lodine, Lithium, Amiodaron

Tests done on Fully Automated Siemens Analyser.

llj_r}f"r": —

Dr. Rohini Gedam
D.P.B
Consultant Pathologist

Tasts marked with MABL symbel ars sceredited by HABL vwide Cartificate o, MC-I58S

PRUTE B TATTEY
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LC1 58191942 001124
Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751270 Reported On  :10/11/2024 09:23:57
UID No :LCL58191942 091124
Glycosylated HbA1c

Test Result Unit Biological Reference Interval
Glycosylated HbA1C : 53 %

By HPLC method
Average Blood Glucose Level 1054 mg/d|
Comment -

Reference Values : Glyco HbA1c

Non Diabetic : 4.0 - 6.0

Good Diabetic Control : 6.0 - 7.0

Fair Diabetic Control : 7.0 - 8.0

Poor Diabetic Control : > 8.0

Maintaining HbA1c levels to less than 7% will reduce risk of long term complications of Diabetes.

INFORMATION : Glycosylated Haemoglobin accumulates within the red blood cells & exists in this form throughout the lifespan of red cells. Thus a single HbA1c value
taken every 2 - 3 months serves over those months. The measurement of HbA1c has been used as an index of metabolic control of diabetes during the preceding 2 - 3
months providing physician with an objective look at patient's diabetes control. HbA1c is not affected by factors like intake of carbohydrates,timing of antidiabetes
drugs,daily activities.

Test done on BIORAD D10.
This test has been performed at Lifecare Diagnostics & Research Centre Pvt. Ltd.

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/dl

OR

2 Hr Post Glucose : >= 200 mg/d|

OR

HbA1c >=6.5 %

OR

Random Blood Glucose : >= 200 mg/dl
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751273 Reported On  : 09/11/2024 20:19:44
UID No :LCL58191942 091124

Blood sugar Post Prandial

Test Result Unit Biological Reference Interval

Blood sugar Post Prandial : 103.00 mg/dl 70-140

By Hexokinase Method

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/d|
OR

2 Hr Post Glucose : >= 200 mg/dl

OR

HbA1c >=6.5%

OR

Random Blood Glucose : >= 200 mg/dl

NOTE : Post-Lunch Blood sugar can be lower than Fasting blood sugar due to factors like Medicines, insulin response,Diet etc.

Test done of Fully Automated Siemens Analyser.
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751274 Reported On  :09/11/2024 20:19:48
UID No :LCL58191942 091124
Fasting urine sugar
Test Result Unit Biological Reference Interval
Fasting Urine Sugar : Absent Absent
By DIASTIX (BAYER)
———————————————————— End Of Report --------------------
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751271 Reported On :09/11/2024 20:19:50
UID No :LCL58191942 091124
Blood Sugar Fasting
Test Result Unit Biological Reference Interval
Blood Sugar Fasting : 98.00 mg/dl 60-110

By Hexokinase method

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/d|
OR

2 Hr Post Glucose : >= 200 mg/dl
OR

HbA1c >=6.5%

OR

Random Blood Glucose : >= 200 mg/dl

Test done on Fully Automated Siemens Analyser.
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751270 Reported On :10/11/2024 14:42:23
UID No :LCL58191942 091124

Blood Group
ABO Group "B"
Rh Factor (D) " Positive "

Method
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Forward and Reverse Agglutination
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751274 Reported On  :09/11/2024 19:56:43
UID No :LCL58191942 091124
Urine Routine Examination
Test Result Unit Reference Range
Physical Examination
Quantity ;o 20ml
Colour . Pale yellow
Appearance : Slightly Hazy
Specific Gravity : 1.010 1.000 - 1.035
Method :- By lon Concentration/Color Indicator
Reaction (pH) ;6.0 5.0-8.0
Method :- By Color Indicator
Chemical Examination
Proteins . Absent Absent
Method :- By Sulphosalicylic acid ppt
Bile salts . Absent Absent
Method :- By Diazo/ Fouchet
Bile Pigments :  Absent Absent
Method :- By Diazo/ Fouchet
Occult Blood . Absent Absent
Method :- By Oxidation
Glucose . Absent Absent
Method :- By Enzymatic, GOD-POD & Benedicts Test
Ketones . Absent Absent
Method :- By Rothera
Urobilinogen : Normal
Method :- By Diozo/p-amino Benzaldehyde
Microscopic Examination (per H.P.F.)
Epithelial Cells : 0-1 /hpf 0-5
Leucocytes co1-2 /hpf 0-5
Red Blood Cells :  Absent /hpf Absent
Casts . Absent Absent
Crystals . Absent Absent
Comments Do
-------------------- End Of Report --------------------
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751270 Reported On  :09/11/2024 20:19:52
UID No :LCL58191942 091124

Erythrocyte Sedimentation Rate (E.S.R)

Test Result Unit Biological Reference Interval

E.S.R. 14 mm 0-15

By Whole Blood Modified Westergren Method

Interpretation:

ESR is elevated in infections, anaemia, vasculitis, inflammatory conditions.
ESR is decreased in Polycythemia vera, sickle cell anaemia.

ESR done on fully Automated Easyrate Analyzer.
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751270 Reported On  :09/11/2024 20:19:55
UID No :LCL58191942 091124

Complete Blood Count

Test Result Unit Biological Reference Interval
HEMATOLOGY

Haemoglobin 15.30 gms% 13-17
(Mod.Cyanmethemoglobin)

R.B.C Count (Impedence) 5.43 x10”°6/cmm 45-55
PCV (Conductivity) 45.10 Y% 40 -50
MCV (Calculated) 83.06 fL 83 - 101
MCH (Calculated) 28.18 Pg 27 -32
MCHC (Calculated) 33.92 gms% 31.5-345
W.B.C. Count (Impedence) 5.03 x1073/cmm 4-10
RDW (Calculated) 12.5 % 11.6-14.0
MPV (Calculated) 10.6 fL 6-11
Platelet Count (Impedence) 2.25 x1075/cmm 1.50-4.10
DIFFERENTIAL COUNT (Impedence,Light Absorbance)

Neutrophils 52 % 40 - 80
Lymphocytes 38 Y% 20 - 40
Eosinophils 02 Y% 0-6
Monocytes 08 % 0-10
Basophils 00 Y% 0-2

RBC Morphology
Staining & Microscopy
WBC Morphology
Staining & Microscopy
Platelets

Staining & Microscopy

Normocytic hormochromic

Normal

Adequate on smear.

Test done on Fully Automated Horiba Analyser.
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