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ession No. Registra
PLE TYPE : EDTA BLOOD

EST NAME OBSERVED VALUE Unit REFERENCE RANGE
emoglobin 15.2 gm/dl 12-16

tal Leukocyte Count 5700 cells/cumm 4,000-11,000

fferential Leucocyte Count
1 Neutrophils 52 % 40-70
4] Lymphocytes 40 % ' 2045
Eosinophils - 04 i % 2.0-6.0
Monocytes . 04 % 2.0-8.0
| Basophils 00 % 0-0.1%
fotal Red Blood Count 5.20 Millions/cumm 3.5-56.5
aematocrite 46.2 % 36.0-51.0
' 88.0 fl 77-95
20.3 Pg 26-32
33.4 g/dl 30-36
2.47 lakhs/cmm 1.54.5
12.8 - % 11.5-14.5
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Consultant pathologlst & Micro
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ALL INVESTIGATION HAVE THEIR OWN LIMITATIONS REGARDING THE SENSIT
INVESTIGATIONS NEVER CONFIRM THE FINAL DIAGNOSIS OF THE DISEASE, THEY ONLY HELP IN A7
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SAMPLE TYPE : EDTA BLOOD.
TEST NAME OBSERVED VALUE

— rythrocyte Sedimentation Rate
1
¢ mm 020

HAEMATOLOGY REPORT "-lm”nﬂlm"mmm]]“ ;

Registration No

Unit REFERENCE RANGE

ESR
BLOOD GROUP
B

ABO
Rh TYPE POSITIVE
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| SAMPLE TYPE : SERUM
TEST NAME

B#551 00D SUGAR (FASTING)

LIPID PROFILE.

TOTAL CHOLESTROL

TRIGLYCERIDES.
CHOLESTEROL HDL
CHOLESTEROL LDL
CHOLESTEROL VLDL
TOTAL CHOLESTEROL HDL
RATIO

CHOLESTEROL LDL
CHOLESTEROL HDL RATIO

TOTAL LIPIDS

=

Technologist

ALL INVESTIGATION HAVE THEIR OWN LIMITATIONS REGARDING THE SEN
INVESTIGATIONS NEVER CONFIRM THE FINAL DIAGNOSIS OF THE DISEASE, THEY ONLY HELP It &
AND OTHER RELATED INVESTIGATIONS, REPORT IS NOT VALID FOR MEDICO-LEG

OBSERVED VALUE
82.00

183.00
116.00
48.00
111.80
23.20
3.81

233

482.00
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, 70-110

50-200
40-170
40-59
50-130
10-30
3-44

0.1-3.0

400-800
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BIOCHEMISTRY WWWWMWHWW
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| OBSERVED VALUE Unit REFERENCE RANGE
A senumBiirubin (Direct) 0.32 mgfdl 0.002
e Bilrubin (Total) 0.60 mgld o:z:?
erum Biirubin (Indirect) 0.28 mg/d| ; u
SGOT (AST) 38.00 M- 11;:5
- SGRT(ALT) e ﬂ’;t 50270
Alkaline Phosphatase 216.00 6078
Totel Protein 7.10 gldL
0 Totel ,’d] 3.2_5 2
Albumin 3.80 g.-'dl 05
Globufin . :atio , 1.023
Albumin Globulin Ratio 115 ol 861
GAMMA GT 33.27
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AL BIOCHEMISTRY TATTATRRrT
! o o Registration No
ceession No-
E : SERUM, .
SMf;aLsETT:;Phtﬂ.'lE OBSERVED VALUE Unit REFERENCE RANGE
A c\AL FUNCTION TEST (RFT)
k Blood Urea 38.00 mg/dl 1343
Serum Creatinine 1.02 mg/d| '0.70-1.30
Uric Acid .8.10 mg/d 3.5-7.2
Calcium 9.30 mg/d| 8.60-10.30
ci
Sad' 141.00 mmol/L 135-145
odium i
Potassium 4.20 mmol/L 3.: 1507
g8-
Chloride 102.00 mmol/L
* end of report *
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i+ Report Generate Time:
15/09/2024 4:43:16 PM

ple Collection Tme:
124 10:05:00 AM
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Registration No
QHEL:TTLTN;EEDTA oo OBSERVED VALUE Unit REFERENCE RANGE
RAwic (GLYCOSYLATED Hb) 5.90 m;/:dL 0906152 ;

Estimated Blood Gluocose (ABG) 1_23 .00
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D
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SANPLE TYPE © SERUM
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303 {rotalTriiodothyronine} 0.80 ng/dl ' 0.6-1.81
/11 rotal Thyroxine) 526 ug/di 450-11.0
TSH (Thyroid Stimulating 1.45 ulu/ml 0.35-5.50
Hormone)
* gnd of report*
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DR. NIDHI'S IMAGING & DIAGNOSTIC CENTRE

Doctors' House, Seva Sadan Road, Bhilwara (Raj.)

A N PO I N T iy O M
GE: 32 YIRS SEX: M DATE: 14-Sep-24
 NAME : MR. RATAN LAL A ’ ink ¥
FER BY: DR, M. CHOUDHARY SB. CLUNICAL NOTES:

ULTRASONOGRAPHY REPORT

" LIVER . Both lobes are normal in size, shape with mildly increased
. echogenicity. No focal or diffuse pathology is seen. PV (11 mm
at porta) & hepatic veins are normal. IHBR are not dilated.

. GALLBLADDER : Wall thickness & capacity are normal & lumen is echo free.
r CBD seen normal.

PANCREAS . Shows normal size, shape and echotexture. MPD not dilated.

KIDNEYS . Right kidney is normal in size, shape, position and echotexture.
Corticomedullary differentiation and pelvicalyceal system is normal.

Left kidney is normal in size, shape, position and echotexture.
Corticomedullary differentiation and pelvicalyceal system is normal.

SPLEEN ~: Size, shape and echotexture are normal.
: Splenic vein is normal in diameter.

U.BLADDER  : Shape, capacity are normal.
Inner mucosal surface is smooth.

PROSTATE - : Size, shape and echotexture are normal.

No peritoneal ﬁ‘eé fluid or lymphadenopathy is visualized.

IMPRESSION
Fatty liver grade 1.
By’ —\TN
"y Dr. Nidhi Bolia Choudhary
"1 (Radiologist)
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