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ECG Within Normal Limits: Sinus Rhythm. Please correlate clinically.

Discluimer; Analysn i this report is based ca ECG slone and shauld only be escd a9 an adjusct ko clinical history, symptoms and resslts of other imvasive and non-imvasive tests and must be inferpreted by s qualified physician,
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PATIENT NAME Mrs. PUSHPDEEP SAMPLE COLLECTEDON  06-11-2024
AGE / SEX 31 ‘r‘ / Male REPORT RELEASED ON 06/11/2024
COLLECTED AT Inside REPORTING TIME 1:07:31PM
RECEIPT No. 24,506 PATIENT ID 24540
| REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar
Fasting,Glycosylated Haemoglobin,Blood Group (ABO),Urine Examination Report,Lipid Profile. ESR
Wintrobe,,
Tests Results Biological Reference Range Unit
I H TOLOGY
’ COMPLETE BLOOD COUNT
Haemoglobin 4 12.1 Low (Men :135-18.0G%) G%
(Women:11.5-16.4 G%)
Total Leukocyte Count (TLC) 7100 . (4000-11000 fcumm) Jeumm
Differential Leukocyte Count.(DLC) - =
Palymorph 55 (40-80 )% %
. Lymphocyte : 40 [20-40 %) !
| Eosinophil . 04 [01-6])% _ %
Monocyte ' 01 Low (02-08)% Y%
Basophil ' 00 (=1%) %%
RB.C LI 3.82 Low (4.2 - 55 )million/cmm million/
P. C. V. (hemotocrite) 34.4 _ Low (36-50)Litre/Litre /fLitre
. |M.CV. : 89.9 : (82-98) f
M.C.H. : 31.3 (27Pg- 32Pg) Pg
M.C.H.C. Lo 34.8 (21g/dl - 36g/dl) | g/fdl
Platelete Count . 1.62 (1.5-4.0 lacs/cumm ) /cumm
Observed 30 ) High Z20mm fall at thg end of firsthr. mm
*esr Is A Non Specific Phenomenon, Clinically Useful In Disorders Associated With An Increased
Production OF Acute Phase Proteins. :
*glevated In Acute And Chronic Infections And Mallgnancies.
*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, L',rmphnma, Breast And Lung Carcinomas,
Rheumatoid Arthritis, Sle, Pqum:nnarg,.-r Infarction.
| Page 1 of 5
I Fully Compularisaed Lab Equipped with Modern Technologies

'Wmﬂmﬂ TG e TEUALH, ¢ h&nﬂ' e ( Wit fig? ) » wmemEiar ¢ w0 i e HhAle » AyE 3
For Home Collection Dial : 9076655547

e gy fei el Wi @ A, Wi wowm adom T, e - ,rhm-gt— 273 003 1, : $173006932
Clinieal correlation i exsenkal for final dingnasis. In cose of disparity test must be repeated. This report is nol valid for medicalegal purpese.
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PATIENT NAME Mrs. PUSHPDEEDP SAMPLE COLLECTED ON 06 11-2024
AGE / SEX 31Y /Male REPORT RELEASED ON 06/11 /2024
COLLECTED AT Inside REPORTING TIME 107:31PM
RECEIPT No. 24,506 PATIENT ID 24540
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST, Wood Sugar
Fasting.Glycosylated Haemoglobin,Blood Group (ABO),Urine Examination Report, Lipid Profile, ESR
Wintrobe,,
| Tests Results Biological Reference Range Unit
Blood Sugar Fasting 102.6 (70 - 110)mgfdl

Referance Value :

Fasting ( Diabeties 110.0 Mg% Or More ) ( Impaired Glucose Tolerance 110-126 Mg% )

After 2hrs, Of 75 Gm Glucose (oral) ( 70-140 Mg% ) ( Impaired Glucose Tolerance 140-200 Mg%)
Random/casual (diabeties 200 Mg% Or More, With Presenting Symptoms.)

Lipid Profil
| Total Cholestrol 1495 © 125-200mg/dl Normal Value mg/dL
H D L Cholestrol 37.2 (30-70 mg%) mp%
Triglyceride 126.5 (60-165mg/dL) mgfdL
VLDL 27.3 (5-40mp%) mp
L D L Cholestrol 1123 mp/dl
’ 50 Optimal
50-100 Near/Above Optimal
TC/HDL 4.0 ' (3.0-5.0)
LDL/HDL 2.1 (15-3.5)

Comment/interpretation

Lipid Profile Is A Panel Of Blood Tests That Serves As An Initial Board Medical Screening Tool For Abnormalities In Lipids,
The Result Of This Tests Can Identify Certain Genetic Diseases And Can Determine Approximate Risks Of Cardlovascular
Diseases, Certain Forms Of Pancreatitis And Other Diseases,

Note::

1. Measurment In The Same Patient Can Show Physlological & Analytical Varlations, Three Serial Samples 1 Week Apart
Are Recommended For Total Cholestral ,triglycerides,hdi& Ldl Cholestrol.

2. Atp lil Recommends A Complete Lipoprotein Profile As The Initial Test For Evaluating Cholestral,

3. Friedewald Equation To Caltulate Ldl Cholesterol Is Most Accurate When Triglyceride Level Is <400 Mg/dl.
Measurment OF Direct Ldl Cholesterol Is Recommended When Triglyceride Level Is >400 Mg/dl.

Page 2 of §

g Fully Computerised Lab Equipped with Modern Teohnologles
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For Home Collection Dial : 9076655547
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Clinical corralation is exsential lor final diegreah In cuve of dispariy et mest ba repected, This repost I not valid for medicalogal purpose
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4 PATIENT NAME Mrs. PUSHPDEEP SAMPLE COLLECTED ON  06-11-2024
E AGE / SEX 31Y /Male REPORT RELEASED ON  06/11/2024
COLLECTED AT Inside REPORTING TIME 1:07:31PM
RECEIPT No. 24,5006 PATIENT ID 24540
REFERRED BY Dr, DMH
INVESTIGATION COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar
Fasting,Glycosylated Haemoglobin,Blood Group (ABO),Urine Examination Report,Lipid Profile. ,ESR
Wintrobe,,
Tests Results Biological Reference Range Unit
LIVER FUNCTION TEST -
Bilirubin (Total) 0.7 (0.10 - 1.20)mg/dl mg/dl
Bilirubin (Direct ) 0.3 (0.00-0.40)mg/dl m/dl
Bilirubin (in Direct) 0.4 (0.00-0.70) mg/dl mg/dl
SGOT (AST) 48.6 High 0-40 1U/L
SGPT (ALT) 39,2 0,0-42.0 1U/L
Serum Alkaline Phosphatase 149.5 80.0-290.0 . U/L
Serum Total Protein 6.4 6.0-7.8 gm/dl
Serum Albumin 3.9 35-5.0 : gm/dl
Serum Globulin 2.5 - 2335 gm/dl
A/G Ratio ) 1.56 High
Comments/interpretation:
-liver Function Test Aid In Djagnosis Of Various Prehepatic, Hepatic And Post Hepatic Causes Of Dysfunction Like
Hemolytic Anemias, Viral & Alcoholic Hepatitis And Cholestasis Of Obstructive Causes,
-the Tests Encompasses Hepatic Excretory, Synthetic Function And Also Hepatic Parenchymal Cell Damage:
-Ift Helps In Evaluating Severity, Monitoring Therapy And Assessing Prognosis Of Liver Disease And Dysfunction.
KIDNEY FUNCTION TEST .
Blood Urea i 37.7 g 15.0-45.0 mg/dl
Blood Urea Nitrogen [BUN) 17.2 06-21 mgd%
Serum Creatinine 1.0 0.7-1.4 mg/dl
Serum Uric Acld 6.7 Male-35-7.2 mg/dl
] Female-2.5-6.0
Page3of5
| P - ot e @t e A o A e TRELGH,  44Smears WA (Wi fird) o FRrE o e HbAle o wm ¥
ey - ek, For Home Collection Dial : 9076655547 ;

A :ﬁr'wmmmﬁm.mmmm,qu,m- 273 003 W, : 8173006932
Clinienl correlafion is enentiol for firal dagnasis In cose of dipary bast mist be repoated miinp-nﬂi:.nqhdidhrmd-ndnﬂdpum
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PATIENT NAME Mrs. PUSHPDEEP SAMPLE COLLECTED ON  06-11-2024
AGE / SEX 31Y/ Male REPORT RELEASED ON 06/11/2024
COLLECTED AT Inside REPORTING TIME 1:07:31PM
RECEIFT Na 24506 PATIENT ID 24540
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT.LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar
Fasting.Glhveosy lated Haemoglobin,Blood Group (ABO),Urine Examination Report,Lipid Profile.,.ESR
: Wintrobe..
Tests Results Biological Reference Range Unit
Glycosylated Haemoglobin
HBAlC 6.3 (4.3-6.4) %

 Method: Ion Exchange High Performance Liquid Chromatography By Bio-rad D-10.

| Comments/finterpretations:

| Glycosylated Hasmoglobin Is Propertionzl To Mean Plasma Glucose Level During Previous 6-12 Weeks.

| For People Without Diabetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5.6%.

|Hemoglobin Alc Levels Between 5.73: And 6.4% Mean You Have A Higher Chance Of Getting Diabetes.

| Levals Of 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is <7%. The Higher The Hemoglobin

Alc, The Higher Your Risk Of Having Complications Related To Diabetes. A Combination Of Diet, Exercise, And

Medication Can Bring Levels Down. People With Diabates Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugar Is In Their Target Range. If Your Diabetes Is Under Good Control, You May Be Able To Walt Longer Between
i The Blood Tests. But Experts Recommend Checking At Least Two Times A Year.

People With Diseases Affecting Hemoglobin, Such As Anemia, May Get Misleading Results With This Test. Other Things
‘That Can Affect The Results Of The Hemoglobin Alc Indude Supplements Such As Vitamins C And E And High Cholesterol
'Levels, Kidney Disease And Liver Disease May Also Affect The Test. People With Diseases Affecting Hemoglobin, Such As

Anemia, May Get Misleading Results With This Test. Other Things That Can Affect The Results Of The Hemoglobin Alc

Include Supplements Such As Vitamins C And E And High Cholesterol Levels. Kidney Disease And Liver Disease May Also

Affect The Test.
f SEROLOGY
' up (AB

AEBOQ. "B"

Rh(D) - - POSITIVE

Page 4 of 5

T — S Fully Compulerised Lab Equipped with Modern Technologies

M-oﬂmﬁMﬂ-ﬁ TEATA, » & Smeor+ TEIR (VAR fE) ¢ WG ¢ @9 e HbAlc e 2R
EpS M For Home Collection Dial : 9076655547
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Chricd cormslosion  exserad for B daorosis b cose of dimporiy test mmut be repected. This report it not wolid for medienlegal purpose.
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PathologicallExamination Report

PATIENT NAME Mrs. PUSHPDEEP SAMPLE COLLECTED ON 06-11-2024
AGE / SEX 31Y /Male REPORT RELEASED ON 06/11/2024
COLLECTED AT Inside REPORTING TIME 1:07:31PM
RECEIPT No. 24,506 PATIENT ID 24540
REFERRED BY Dr. DMH ;
INVESTIGATION COMPLETE BLOOD COUNT,LIVER FUNCTION TEST,KIDNEY FUNCTION TEST,Blood Sugar
Fasting,Glycosylated Haemoglobin,Blood Group (ABO),Urine Examination Report,Lipid Profile. .ESR
Wintrobe,,
Tests Results Biological Reference Range Unit
CLINICAL PATHOLOGY
Urine E ination B
PHYSICAL
Volume 25 - ml
Colour : LIGHT YELLOW - -
Appearance CLEAR .
CHEMICAL
Reaction PH 6.0 (4.5-8.0) -
Specific Gravity . 1.020 (1.01-1.025) -
Proteins ° ' NIL NIL
Sugar NIL ' NIL -
Blood NIL NIL
Phosphates/urates NIL NIL -
Ketone Bodies NIL NIL
Chyle _ NIL . ! "
Bile Pigment (Bili I'lein] NIL NIL -
Bile Salt ' NIL - =
Urobilinogen . Normal - _
MICROSCOPICAL
REC i Absent 0-2 /hpf _ /hpf
Pus Cells : 1-2 _ 0-5 /hpf Jhpf
Epithelial Cells 7.3 - .
Crystals Nil = -
Yeast Cells . Absent .
Casts - : Absent .
BACTERIA Absent . ) = .
THANKS FOR REFERRENCE I*:u End of Report ***
TECHNICIAN Consultant Pathologist
24540 DR.VASUNDHARA SINGH M.D (PATH)
Page 5 of 5
(e 'Wmﬂiﬁln'hmuﬁ W e UETALH, o 4 Smears’ FEH (WA frd) o FRws o W At e HbAlc o Ve Zw
X ‘&" ! 2 For Home Collection Dial : 2076655547 "
A !ﬂ?mmﬁr&m%mﬁ wrATE. AR AerE T, W -1, W - 273 003 WL : 8173006932
Clinieel comelation is ewsentiol bor final diagnosks. In cose of disparity test must be repeated. This report is not valid for madicalegal purpose
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PATIENT NAME Mr.  PUSHPDEEP SAMPLE COLLECTED ON 06-11-2024
AGE / SEX - 31Y / Male REPORT RELEASED ON 06/11/2024
COLLECTED AT Inside REPORTING TIME 3:55:29PM
RECEIPT No. 24,519 _ PATIENTID 24553
REFERRED BY Dr, DMH ’
INVESTIGATION T3 Triiodo Thyroid, T4 Thyroxine, TSH,,
Tests Results Biological Reference Range Unit
IMMUNO
T3 Trilodo Thyroid _ 1.32 (0.69 - 2.15) ng/ml
T4 Thyroxine 91.8 (52-127) ng/ml ng/ml
T5H . 1.78 (0.3-4.5) ulU/ml ulU/ml
Method : Sandwich Chemlluminescence Immunoassay. '
Remarks:

1. Total Serum T3 And T4 Concentration Is Dependent Upon A Multiplicity Of Factors. Thyroid Gland Function And
Its Regulation, Thyroxine Binding Globulin (tbg) Concentration And The Binding Of T3 & T4 To Tbg. Thus,
Total T3 & T4 Concentration Alone Is Not Sufficient To Assess The Clinical Status.
2. A Decrease In Total Tri - Iodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver Diseases
And Administration Of Testosterone, Diphenylhydantoin Or Salicylates.
3. Total Serum Tetra - Iodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or
Administration Of Oral Contraceptives. :
4. A Decrease In Total Tetra - Iodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver
Diseases And Administration Of Testosterone, Diphenylhydantain Or Salicylates.
5. Serum Tsh Concentration Is Dependent Upon A Multiplicity Of Factors: Hypothalamus Gland Function,
Thyroid Gland Function, And The Responsivaness Of Pituitary To Trh. Thus, Tsh Concentration Alone Is
Not Sufficient To Assess The Clinical Status. :
6. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodone, Amiodazon, Iedide,
Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levels. .
7. A Decrease In Tsh Values Has Been Reported With The Administration Of Propranclol, Methimazol, Dopamine,
And D - Thyroxine,
Genetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics Of The
Antibodies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Varlous Assay
Systems Due To The Reactivity Of The Antibodies Involved.

THANKS FOR REFERRENCE "SI o Raport T
Consultant Pathologist - s TECHYICIAN Consultant Pathologist
DRS. SRIVAST&VWTH} 24 DR.VASUNDHARA SINGH M.D (PATH)

Page 1.0f1

¢ TR oL Fully Computarised Lab Equipped with Modern Technologies :
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Chinicol correlation it essential for final dingnasia. b case of duparity kit must b repocted. This repart is nat valid For medicolagal purpose.
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LD. NO X/06/11/ November 6, 2024
PATIENT NAME MR. PUSPDEEP AGE/SEX 31 Y/M
REF, BY DIVYAMAN HOSPITAL

X-RAY CHEST (PA VIEW)

No active pulmonary parenchymal lesion is seen,

BIL c/p angle is clear,

Hilar sﬁadnws are normal,

Cardiac shadow is normal.

Trachea and mediastinum are normal in position,

Bones and soft tissues are normal

IMPRESSION:

» NORMAL SCAN.

ADV - CLINICAL CORRELATION.

DR.-RMAHUL NAYAK
MBBS(MLN),MD(Dr, RMLIMS)
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