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HAEMATOLOGYHAEMATOLOGYHAEMATOLOGYHAEMATOLOGY
Peripheral Blood Smear
Microscopy

RBC:- RBC are Normocytic Normochromic.

WBC:- WBC Shows normal morphology.

PLATELET:- Platelets are adequate with normal morphology.

PARASITES:- Malaria parasites are not detected.

REMARKS:- Unremarkable P/S
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Glucose (Fasting)
GOD-PAP

95 mg/dL 60 - 110

Fasting Plasma Glucose (mg/dl) 2 hr plasma Glucose (mg/dl) Post 
Glucose load 

Diagnosis

99 or below 139 or below Normal
100 to 125 140 to 199 Pre-Diabetes (IGT)

126 or above 200 or above Diabetes

Reference : American Diabetes Association.
Comment :
Impaired glucose tolerance (IGT) fasting, means a person has an increased risk of developing type 2 diabetes but does not 
have
it yet. A level of 126 mg/dL or above, confirmed by repeating the test on another day, means a person has diabetes. 
IGT (2 hrs Post meal ), means a person has an increased risk of developing type 2 diabetes but does not have it yet. A 2-hour
glucose level of 200 mg/dL or above, confirmed by repeatig the test on another day, means a person has diabetes

Plasma Glucose Goals For people with Diabetes
Before meal 70-130 mg/dL

2 Hours after meal Less than 180 mg/dL
HbA1c Less than 7%
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Glucose, Post Prandial (PP)
GOD-PAP

131.0 mg/dL 70.0 - 140.0
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Glycosylated Hb
HPLC

5.6 %

Average Plasma Glucose 114

Interpretation :

HbA1c %

<=5.6 Normal
5.7-6.4 At Risk for 

Diabetes
>=6.5 Diabetes

Estimated Average Glucose (eAG) is a new way to understand how well you are managing your diabetes. Using eAG may help 
you get a better idea of how well you are taking care of your diabetes. And that can help you and your health care provider 
know what changes you may need to make to be as healthy as possible.

HbA1c % 5 5.5 6 6.5 7 7.5 8 8.5 9 10 11 12
(eAG) mg/dL 97 111 126 140 154 169 183 197 212 240 269 298

The HbA1c goal for people with diabetes is less than 7 percent. A 3 to 6 monthly monitoring is recommended in diabetics. 
People with diabetes should get the test done more often if their blood sugar stays too high or if their healthcare provider 
makes any change in the treatment plan. HbA1c concentration represents the integrated values for blood glucose over the 
preceding 6 -10 wks and is not affected by daily glucose fluctuation, exercise & recent food intake. It is a more useful tool for 
clinical management of Diabetes mellitus through routine monitoring & assesses compliance with therapeutic regimen.

Dr. Vishal Bhuva
MBBS, MD Pathologist, HAM

Collected On 22/07/2023 10:06:37
Received On 22/07/2023 10:06:39
Released On 22/07/2023 17:27:38

Page No: 4 of 11



Patient ID 1223240
Patient Name Mr. CHIRAG AMRUTBHAI GOHEL

/ 30  YrsGender / Age Male
Printed On 24/07/2023 18:03:45Refd. By

Client . Apollo Health & Lifestyle Ltd

InvestigationInvestigationInvestigationInvestigation ValueValueValueValue UnitUnitUnitUnit Biological Ref. RangeBiological Ref. RangeBiological Ref. RangeBiological Ref. Range

Blood group
Gel Technique

"A" Positive

Blood group is identified by antigens and antibodies present  in the blood. Antigens are protein molecules found on the
surface of red blood cells. Antibodies are found in plasma. To determine blood group, red cells are mixed with different
antibody solutions to give A,B,O or AB. The test is performed by both forward as well as reverse grouping methods.

The report is of sample received.It is presumed that the sample belongs to the patient. In case of any discrepancy related
to this report, contact lab.

COMPLETE BLOOD COUNT
Hemoglobin
Cynmeth Photometric Measurement

14.5 gm/dL 13.0 - 17.0

Erythrocyte RBC Count
Electrical Impedance

5.37 millions/cu.mm 4.50 - 5.50

Total Leukocyte Count (TLC)
Electrical Impedance

12.212.212.212.2 X10^3/uL 4.0 - 11.0

Platelet Count
Electrical Impedance

415 x10^3/uL 150 - 450

HCT
Electrical Impedance

44.7 % 40.0 - 50.0

Mean Cell Volume (MCV)
Electrical Impedance

83.3 fL 80.0 - 100.0

Mean Cell Haemoglobin (MCH)
Electrical Impedance

27.0 pg 27.0 - 32.0

Mean Corpuscular Hb Concn. (MCHC)
Electrical Impedance

32.4 gm/dL 32.0 - 35.0

Red Cell Distribution Width (RDW-CV)
Electrical Impedance

13.7 % 11.5 - 14.5

Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)Differential Leukocyte Count (DLC)
Neutrophils
VCS

61 % 40 - 80

Lymphocytes
VCS

31 % 20 - 40

Eosinophils
VCS

03 % 01 - 06

Monocytes
VCS

05 % 02 - 08
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Basophils
VCS

00 % 00 - 02

Erythrocyte Sedimentation Rate (ESR)
Westergren’s

30303030 mm in 1hr 00 - 10

* Test conducted on EDTA whole blood at 37 degree Celsius.
* ESR is an index of the presence of the active diseases of many types.
* Increased- in most infections, anaemias, injection of foreign proteins, auto-immune disorders, conditions accompanied by

hyperglobunemia and hypercholesterolaemia. 
* A rising ESR suggests a progressive disease.
* Decreased- in polycythemia, congestive heart failure.
* ESR is a useful but nonspecific marker of underlying inflammation. C-Reactive Protein(CRP) is the recommended test in a

acute inflammatory conditions.
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Liver Function Test + GGTLiver Function Test + GGTLiver Function Test + GGTLiver Function Test + GGT
Billirubin – Total
Diazonium Salt

0.52 mg/dL 0.50 - 1.90

Billirubin – Direct
Diazo Reaction

0.23 mg/dL 0.00 - 0.50

Bilirubin, Indirect
Calculated

0.29 mg/dL 0.10 - 1.00

Gultamic Oxaloacetic Transaminase
(SGOT, AST)
ifcc

17 U/L 10 - 37

Gultamic Pyruvic Transaminase
(SGPT, ALT)
IFCC

20 U/L 0 - 41

ALP (Alkaline Phosphatase)
IFCC

106 U/L 40 - 150

Total Protien
Biuret method

6.7 g/dL 6.6 - 8.7

Albumin
Bromcresol Green

3.7 g/dL 3.5 - 5.2

Globulin
Calculated

3.0 g/dL 2.3 - 3.5

A:G (Albumin:Globulin) Ratio
Calculated

1.23 1.20 - 2.00

Gamma Glutamyle Transpeptidas
ifcc

34 U/L 0 - 55
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Kidney Function TestKidney Function TestKidney Function TestKidney Function Test
Urea, Serum
Urease

33 mg/dL 13 - 43

Creatinine
Modified jaffe's

0.90 mg/dL 0.60 - 1.30

Uric Acid, Serum
enzymatic

4.50 mg/dL 3.50 - 7.20

Calcium
Arsenazo III

10.00 mg/dl 8.40 - 10.20

Phosphorus
UV PHOTOMETRIC

3.32 mg/dL 2.60 - 4.50

Kidney function tests are group of tests that can be used to evaluate how well the kidneys are functioning. Creatinine is 
awaste product that comes from protein in the diet and also comes from the normal wear and tear of muscles of the body. 
Inblood, it is a marker of GFR .in urine, it can remove the need for 24-hour collections for many analytes or be used as a 
qualityassurance tool to assess the accuracy of a 24-hour collection Higher levels may be a sign that the kidneys are not 
workingproperly. As kidney disease progresses, the level of creatinine and urea in the blood increases. Certain drugs are 
nephrotoxichence KFT is done before and after initiation of treatment with these drugs.Low serum creatinine values are rare; 
they almost always reflect low muscle mass.Apart from renal failure Blood Urea can increase in dehydration and GI 
bleed.Reference ranges vary between laboratories.

Note : The result obtained relate only to the sample given/ received & tested. A single test result is not always indicative of a 
disease, it has to be correlatedwith clinical data for interpretation.
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Lipid ProfileLipid ProfileLipid ProfileLipid Profile
Cholesterol TOTAL
CHOD-PAP

160 mg/dL Desirable < 200
Borderline 200 - 239
High Risk >= 240

Triglycerides
Glycerol Phosphate Oxidase

156 mg/dL Normal       <150
Borderline 150-199
High           200 -499
Very High  >=500

DIRECT HDL
Accelerator Selective Detergent

49 mg/dL Major risk factor for
heart disease   < 40
Negative risk factor for
heart disease =>60

VLDL Cholesterol
Calculated

31313131 mg/dL 0 - 30

DIRECT LDL
Calculated

80 mg/dL Recommended <130
Moderate Risk  130-159
High Risk          >160

In High Risk Patients including patient with Diabetes (Ref.NCEP III update 2017, the desirable LDL goal is < 100mg/dl.

Total / HDL Cholesterol Ratio 3.3 Low Risk         3.3-4.4
Average Risk  4.4-7.1
Moderate Risk 7.1-11.0
High Risk         >11.0

Non HDL Cholesterol
Calculated

111.0 mg/dL Adult
Optimal <130
Above  Optimal 130 -159
Borderline High  160-189
High   190 -219
Very High >=220

Lipid profile is a panel of blood tests that serves as an initial screening tool for abnormalities in lipids, such as cholesterol 
and triglycerides. The results of this test can identify certain genetic diseases and can determine approximate risks for 
cardiovascular disease, certain forms of pancreatitis. Hypertriglyceridemia is indicative of insulin resistance when present 
with low high-density lipoprotein (HDL) and elevated low-density lipoprotein (LDL), while elevated triglyceride is a clinical 
risk factor for coronary artery disease (CAD), especially when low HDL is present. Very high levels of triglycerides are defined 
by serum levels of 500mg/dL or greater and can be concerning for development of pancreatitis. Reference ranges vary 
between laboratories.
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Thyroid Function TestThyroid Function TestThyroid Function TestThyroid Function Test
Triiodothyronine (T3)
Chemiluminescent Microparticle Immunoassay (CMIA)

1.45 ng/dl 0.69 - 2.15

Thyroxine (T4)
Chemiluminescent Microparticle Immunoassay (CMIA)

116.00 ng/mL 52.00 - 127.00

Thyroid Stimulating Hormone (TSH)
Chemiluminescent Microparticle Immunoassay (CMIA)

1.50 uIU/ml 0.45 - 5.60

Euthyroid  0.25 - 5.00
Hyperthyroid  < 0.15
Hypothyroid  > 7.00

TSH T3 T4 Suggested Interpretation for the Thyroid Function Tests Pattern
Raised Within range Within range Raised Within Range Within Range .Isolated High TSHespecially in the range 

of 4.7 to 15 m1U/m1 is commonly associated
with Physiological & Biological TSH Variability. Subclinical Autoimmune 
Hypothyroidism.Intermittent 14 therapy for
hypothyroidism .Recovery phase after Non-Thyroidal illness"

Raised Raised Decreased Chronic Autoimmune Thyroiditis Post thyroidectomy,Post radioiodine 
Hypothyroid phase of transient thyroiditis"

Raised or 
within
range

Raised Raised or 
within
range

Interfering antibodies to thyroid hormones (anti-TPO antibodies)Intermittent 
14 therapy or T4 overdose •Drug interference� Amiodarone, Heparin,Beta 
blockers,steroids, anti-epileptics

Decreased Raised or 
within
range

Raised or 
within
range

Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly & 
Range Range associated with Non-Thyroidal
illness .Subclinical Hyperthyroidism .Thyroxine ingestion'

Decreased Decreased Decreased Central Hypothyroidism .Non-Thyroidal illness .Recent treatment for 
Hyperthyroidism (TSH remains suppressed)"

Decreased Raised Raised Primary Hyperthyroidism (Graves' disease).Multinodular goitre, Toxic 
nodule •Transient thyroiditis:Postpartum, Silent
(lymphocytic), Postviral (granulomatous,subacute, DeQuervain's),Gestational 
thyrotoxicosis with hyperemesis gravidarum"

Decreased
Within Rang

Raised Within range T3 toxicosis •Non-Thyroidal illness

Within range Decreased Within range Isolated Low T3-often seen in elderly & associated Non-Thyroidal illness In 
elderly the drop in 13 level can be upto 25%.
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Urine Examination  (Routine)Urine Examination  (Routine)Urine Examination  (Routine)Urine Examination  (Routine)
Physical ExaminationPhysical ExaminationPhysical ExaminationPhysical Examination

Volume 30 mL
Colour PALE YELLOW STRAW
Appearance Clear Turbid
pH 6.0 8.0
Specific Gravity 1.015 1.001-1.035

Chemical ExaminationChemical ExaminationChemical ExaminationChemical Examination

Urine Protein Nil Nil
Urine Glucose Nil Negative
Ketone Negative Negative
Nitrite Negative Negative
Urobilinogen Not Increased Not Increased
Bilirubin Nil Nil

Microscopic Examination.Microscopic Examination.Microscopic Examination.Microscopic Examination.

Red Blood Cells 0-1 /hpf Nil
Pus Cells (WBC) 1-2 /hpf NIL
Epithelial Cells 2-3 /hpf Nil
Casts Nil /hpf
Crystals Nil Nil
Bacteria Nil Nil
Yeast Nil Nil
Mucous Threads Nil Nil
Trichomonas Nil Nil
Amorphous Material Nil Nil

*** End of Report ****** End of Report ****** End of Report ****** End of Report ***
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