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Name

' Ref/Reg No

Ref By

Sa m nla

Sample(s)

: MRS. ANIMA SINGH

: I07001. / TPpcVAV-

: DT. MEDI WHEEL

: Blood, Urine

: PIain, EDTA, UTine, FBS, PPP

Age : 51 Yrs.

Gender : Female

Collected At :JAVITRI

Registered

Collected

Received

Reported

: l1-3-2O23 03:09 PM

: tI-3-2023 03:09 PM

:1,2-3-2023 05:35 PM

Investigation

HEMOGRAM
(Method: Electrical impedance, Flowcytometry, Sepctrophotometry)

Haemoglobin
[Method: SLS]
HCTIPCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count
IMethod: Electrical lmpedence]
MCV (Mean Corpuscular Volunie)
[Method: Calculated]
MCH (Mean Corpuscular Haemoglobin)
IMethod: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculated]
TLC (Total Leucocyte Count)
IMethod: Flow Cytometry/Microscopicl
DLC (Differentia I Leucocyte Cou nt):

IMethod: Flow Cytometry/Microscopic]
Polymorphs

Lymphocytes

Eosinophils

Monocytes

Platelet Count
I Metlsd-r leltd celirnp e-de n e ell4i c rqs c o pjEL

*Erythrocyte Sedimentation Rate (E.S.R.)

IMethod: Wintrobe Method]
*Observed Reading

+ ABO Typing
* Rh (Anti - D)

Observed Values Units

cldL

ml%

10^6/pl

fL.

pc

cldL

10^3/gl

%

%

%

%

10^3/pl

Biological Ref.
Interval

11.5 - 15

36-46

3.8 - 4.8

83 - 101

27 -32

31.5 - 34.5

4.0 - 10.0

40.0 - 80.0

20.0 - 40.0

1.0 - 6.0

2.0 - 10.0

1s0 - 400

11.3

34

4.24

83.3

26.5

31.9

4.b

60

35

02

03

120

I

22 mm for t hr o-20

*rvK'era*
DR. MINAKSHI KAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT)

FacilitiesAvailable.' . CTSCAN " ULTRASOUND. X-RAY' PATHOLOGY'ECG' ECHO

hulance Available
.rft
tai
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Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MRS. ANIMA SINGH

: 107001 /TPPCIAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age : 51 Yrs.

Gender : Female

Collected At :JAVITRI

Registered

Collected

Received

Reported

Units

mo ldl

mg/dL.

%

meldl

: I1-3-2O23 03:09 PM

:1I-3-2O23 03:09 PM

: ].2-3-2023 05:35 PM

Investigation

Plasma Glucose Fasting

Plasma Glucose PP ( 2 Hrs after meal)
llMethpd: Hexokinase]

Glycosylated Hemoglobin (HbA1C)
(Holc method)'Mean Blood Glucose (MBG)

105

L28

6.3

" ULTRASOIJNJD. X-RAY . PATHOLOGY. ECG , ECIIO

Biological Ref.
lnterval

70 - 1L0

1.70-7to

0-6

r5+

<62 :NonDiebeticLevel
6-1 % : GoaI
> B "d : Ac tion s uggested
rf HbAlc is >B? which causes hlgh risk of developing long term comprications fike

thy.In dj-abetes mef lj-tus sugar (glucose)
. Measurement of blood / plasma qlucose
m condition) reflect acute changes related
h may be affected by factor tike duration
Erng, dosages of anti diabetic drugs' mental-
t indicate the long-term aspects of diabetic

SUMMARY

control.cont-LC]1.
Glucose combines with hemoglobin (Hb) conti-nuously and nearly irreversib+:^1::'?:.':i':'.:?::
:i"ffi:",i!il-i'.o"r;';i,";=;;;;;;;i..; Hb is proportionar to m-an prasma slucose rever durins

. r--- 1o .o- ^€ +L^ t^+r'l llh in;;.T:.Ji;;.'i1:';"##.";iil;;*I"jry"o"yraied H!-gomRrisins 3% 6% or the totar Hb in
^ r^^^-i-l +lno I orzol of

;::.i;;"#i'o""or."";^;;";-.;ipr. i"-diaLetes mef f irus dependi-ns on rhe revel of
!i-^ ,,i+h I ^^L a€ nnni-rol 1^iiii:ilit'J:il'li^in" ii"Ja"si"."!" r"'"r I ' .:ll"-::::::::i:"-::::^:":1.:t.::"1::: ?:*5:::3;l;;":ij;:;'i.";;;I.;;;";;;pii';';'with theraP:"t.': ::?iT:l ::::-1::,1:":,':iT^:i?:'

;i3::::'l:":i":;;i:.i.'il;;; ;;;;;.;; as r-s abiLitv to predict prosression or diabetic
i ,,i+h iha l-r'lnnd qrroar on the dav Of testlng-Lucose aevcf uurru

compfications. HbAlc vafue is no *-y-.o.r".tn d with the blood sugar on the day of testlng

and dietary preparation of fasting rs unnecessdry'

,,n","J; ;";",;;";" ;, il"::;iJ,;; ;;,-J.tt lf,iuH?['ffit.,, pase 1 0f
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Name : MRS. ANIMA SINGH

: 107001 /TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age : 51 Yrs.

Gender : Female

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

: LI-3-2O23 03:09 PM

: Ll-3-2O23 03:09 PM

: ]-2-3-2023 05:35 PM

Ref/Reg No

Ref By

Sample

Sample(s)

Investigation

LIVER FUNCTION TEST

Serum Bilirubin (Total)

* Serum Bilirubin (Direct)

* Serum Bilirubin (lndirect)

Serum Alkaline PhosPhatase

IMethod:4-Nitrophenyl phosphate (pN PP)]
SGPT

IMethod: IFCC (UV without pyridoxal-5-phosphate]
SGOT

tMethod: IFCC (UV without pyridoxal-5-phosphatel
* Gamma-Glutamvl Transferase (GGT)

Serum Protein
lMethod: Biuret)
Serum Albumin
lMethod: BCG)
Serum Globulin
IMethod: Calculated]
A.G. Ratio

IMethod: Calculated]

Observed Values

me/dL.

mg/dL.

mg/dL.

mmol/L

mmol/L

mgldL.

me/dl.

Biological Ref
Interval

0.0 - 1.2

0- 0.4

o.2-o.7

35-104

10-50

10-50

Less than 38

6.2 - 7.8

3.5 - 5.2

2.5-s.0

10-45

6 -21
0.40 - 1.00

135 - 150

3.5 - 5.5

2.4 - 5.7

8.2 - 10.2

0.29

o.r2
o.L7

88.0

14.0

t7.o

25.3

6.9

4.5

2.4

1,88 : 1

mg/dl.
meldl"

mgldl.
ru/L

IU/L

IU/L

IU/L

gm/dL

em/dL.

emldL.

KIDNEY FUNCTION TEST

Serum Urea

Blood Urea Nitrogen ( BUN )

Serum Creatinine
lMethod: Jaffes Method/EnzYmaticl
Serum Sodium (Na+)

Serum Potassium (K+)

tMethod: lon selective electrode directl
Serum Uric Acid
tMethod for Uric Acid: Enzymatic-URICASEI
+ Serum Calcium (Total)

27.0

70.2

0.45

135

3.9

3.65

9.40

,y"rvk rr-
OJ

cn{t"aov

FacititiesAvailable: . CTSCAN . ULTRASOUND. X-RAY . PATHOLOGY" ECG' ECHO

Anrbulance Availabie

,,n","J; ;";;;"," ,. J":: "iJ . o* ;-",.; ; 
ruui[?H'sl.,, pase 1 0f 1



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
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Name : MRS. ANIMA SINGH

Ref/Reg No ; 107001 ITPPCIAV-

Age :51 Yrs.

Gender : Female

Collected At :JAVITRI

Registered : tI-3-2O23 03:09 PM

Collected : .

Received :1'l-3-2023 03:09 PM

Reported :12-3-2023 05:35 PM
Ref By

Sample

Sample(s)

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

i Investigation Observed Values Units Biological Ref.
lnterval

<200

<150

>55

<130

10-40

LIPID PROFITE

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol
LDL Cholesterol
VLDL Cholesterol

CHOL/HDL
LDUHDL

r.89

to4
66

ro2

2t
2.86

1.55

mg/dL.

mg/dl-"

mg/dL

me/dL.

me/dL.

INTERPRETATION:

National Cholestrof
Desirabfe
Borderline High
High

Nationaf Chofestrol
Desirabfe
Pnrdarl i na Hi ah

High
Very High

National Chol-estrol
<40 mgldl
:>60 mgldl

National Cholestrol
Opt j-maI
Near optimal/above
Borderline High
High
Very High

fMat-hnd fnr
lMal-hnri fnr
fMofh^.1 f^r
fMafhnd fnr
fMofhnd for

Education program Expert Panel (NCEP) for Chofestrol:
: < 200 mgldl
: 200-239 mg/dI
: :>240 mg,/d1

Education program Expert Panef (NCEP) for Triglycerides:
: < 150 mq/dl
: 150-199 mg/dI
: 200-499 mg/dl
: >500 mg/dl

Educatj-on program Expert Panel- (NCEP) for HDl-Cholestrol:
: Low HDL-Cholestrol IMajor risk factor for CHD]

: Hight HDL-Cholestrol INegative risk factor for CHD]

Education program Expert Panef (NCEP) for LDL-ChoIestrol:
: < 100 mg/dl

optimal : L00-\29 mgldl,
: 130-159 mgldl
: 160-189 mgldr,
: 190 mg,/dL

Chofestrof Total: Enzlznatic (CHOD/POD) l
Triglycerides : Enzyrnatic (Lipase/GK /GPo/PoD) l
HDL Cholestrol: Homogenous Enzlmatic (PEG Chol-estrol esterase) l

LDL cholestrol: Homogenous Enzl'rnatic (PEG Cholestrol esterase)l
VLDL Chol-estrof : Friedewald equationl

lMethod for CHOL,/HDL ratio: Cafculated]
f Mcf ho.l for T,DT,/HDL ratio: Caf cuf atedl

A!
cn6cldo oy

FacilitiesAvailable i " CTSCAN

Amt:'ulance /tvailable

/fr"fu"rrr-
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT)

' ULTRASOUND. X-RAY . PATHOLOGY. ECG . ECHO

Page 2 of 3



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrsTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
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NamE : MRS' ANIMA SINGH

I Ref/Reg No : 107001 / TPPCVAV-

Ref By : DT. MEDI WHEEL

Sample : Blood, Urine

I Sample(s) : Plain, EDTA, Urine, FBS, PPPJorrtyrL\J,

lnvestigation

Age : 51 Yrs.

Gender : Female

collected At :JAVITRI

Registered

Collected

Received

Reported

:7I-3-2O23 03:09 PM

: tt-3-2023 03:09 PM

: t2-3-2023 05:35 PM

Biological
lnterval

0.84 -2.02

5.13 - 14.6

0.39 - 5.60

Observed Values Units Ref

2)

3)

I T3, T4, TSH
(ECLTA METHOD)

Serum T3 1.09 neldl

Serum T4 8'73 ueldl

t.49 ulU/ml

siqvlEEllal-

1) Primary hyperthyroidism is accompanied by efevated serum T3 and T4

with depressed TSH fevefs.
;;i;u.y'hypothyroldism is accompanied by depressed serum T3 and 14

efevated serum TSH l-evel-s.
Normaf T4 l-evels accompanj-ed by high T3 fevels are seen in patients

Chart of

Stage

First Trimester
Second Trimester
Third Trimester

thyrotoxicosis.
4) Sllghtly efevated T3 ]evels may be found in pregnancy and esteroqen therapy' while

depressed l-eveLs maybe encountered in severe illnessrmalnutrition' renalfail-ure and

during therapy with drugs like propanl-ol and propylthiouracil '

5) Erevated rsH fevels may also be in-dicative of rsH secreting pituitary tumour'

vafues along

val-ues and

with T3

narm:t thvroi.l TSH levels during first, second and third trimester of pregnancy

Normaf TSH Level

0.I-2.5 ulU/ml
0 .2-3. 0 ulU,/ml
0. 3-3.5 uf U,/mf

End of report
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted'" (MD PATH & BACT) Page 1 of 1

FacititiesAvailable : " CT SCAN . ULTRASOUND' X-RAY' PATHOLOGY' ECG " ECHO

Amhulanee Available
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I Name

' Ref/Reg No

Ref By

I Sample

Sample(s)

: MRS. ANIMA SINGH

: 107001 /TPPCIAV-
: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :51 Yrs.

Gender : Female

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

:7I-3-2O23 03:09 PM

: tL-3-2023 03:09 PM

: I2-3-2O23 05:35 PM

Investigation Observed Values Biological Ref.
Interval

URINE EXAMINATION ROUT]NE

PHYSICAL EXAMINATION

Color

Volume

CHEMICAL EXAMINATION

Blood

Bilirubin

Urobilinogen

Chyle
lMethod: Etherl
Ketones

Nitrites

Proteins

Glucose

pH

Specific Gravity

Leucocytes

MICROSCOPIC EXAMINATION

Light Yellow

zv

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

6.0

1.015

Absent

Absent

t-2
Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

mL

RBC/pl

Red Blood cells

Pus cells

Epithelial Cells

Casts

Crystals

Amorphous deposit
Yeast cells

Bacteria

Parasites

Spermatozoa

WBC/gL

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

IHPF

/HPF

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

s.0 - 9.0

1.010 - 1.030

Absent

Absent

0-3

Absent/Few

Abse nt

Absent

Absent

Absent

Absent

Absent

Absent

0,!
cn&{nv

FacititiesAvailable: . CTSCAN " ULTRASOUND. X-RAY. PATHOLOGY'ECG' ECHO

Arnbulattce Available

End of report -----
DR. MINAKSHI KAR

"The results generated here is subjected to the sample submitted." (MD PATH & BAcr) page 3 of 3
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USG - AB-I}OM E N-PE I_,VIS

NAME: MRS. ANIMA
REFERRED BY: MEDIWHEBI-

Excessively gaseous abdomen is n.gted"
Liver appearsnormal in shape, mird!1, enlarged ir, siie (ntea:;ttres -I6gmm) & bright in
echotexture without obscuratiort of rlesse'l margins siug$estive o.f grade I fatty cltanges.
No evidence of focal lesion is seen. CBD appears normal in calibre. No evidonce ol'
dilated IHBR seen. Portal vein app,:ars nornral in caliber.
Gall Bladder appears minimally distendecl with no dcfinitc evidence o1'calculus or WES
complex. No pericholecystic fluid or. GB wall edeina/ thickc;ring is seerl,
Spleen appears norrnal in shape, si;ze (me:asures'l()1r,rrl);-techotexlure with no fbcai
lesion within.
Pancreas appears normal in size, stape &echopattern.
Para-aortic region appears normal',r,ith no lymphadenop:rth1, is secn.
Right Kidney size: -96mm; Left Kjclnery siz:e: -l0lmrn.
Both kidneys appear normal in pos,tion, sltpe, siz,: &- ecirole:itrre. CMD is normal.
No calculus or hydronephrosis on either.side.
Uterus is not visualized consistenl wi.th post- hysterectonLv status. No aclnexal mass is
seen on either side.

Urinary bladder appears well disterrclecl with no calcuius oi'rnass vi'ithin.
No free fluid in peritoneal cavity. Il'o pler-rral effusion on either side.
No abnormal bowel wall thickenin;1 or" signrficant cbdorrittcrl lymphadenopathy.

o Mild Hepatomegaly with grncle I f'atfy changes" NO focal parenchymal
lesion.

o Post- hysterectonry us.
Please correlate clinic ally

Dr. Sarvesh Chandra Dr. Sweta Kumari
MBBS, DMRI)

I)NiB Ra,lio Dingr ;osis
[]x- Senior Resident Apollo ]rospital

M.D., DNB Radio-di

Bengaluru
European Diploma in radiologl'EDiR, DICR, Ilx- Residen; JIPI,IER. Ponclicherry

DISCLAIMER: Reports are subJected to typing lror and are not liable fi,r rredico-loga, use In casr ofany frping cr r r pJease grt it rectified at the earliest

FacilitiesAvailable; . CTSCAN " IJLTRASOUND, X-RAY . PATHCLOGY" ECG. ECHO
Ambulance Available

a

a

o

o

a

a

o

a

a

a

a

PDCC Neuroradiology (SGPG|, LKO)
Ex- senior Resident (SGPGI, LKO)
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NAME:-MRS. ANIMA SINGH

REF.BY:-MEDI.WHEEL

DATE:- LI/os /zLzg

AGE:-SLY lF

o Lung fields are clear.

o No focal parenchymal lesion is noted.
o Mediastinum is central.

o Cardiac size is normal.

o C.P. angles are normally visualized.

o Domes of diaphragm are normal.
o Pulmonary hila appear normal.

o Soft tissue and bones are normal.

Dr. Sarvesh Chandra Mishra
M.D., D.N.B. Radio-diagnosis
PDCC Neu
Ex- senior )

European DICRI
Reports are subjected to human errors and not liable for medicolegal purpose.

FacilitiesAvailable: " CTSCAN 'ULTRASOUND. X-RAY. PATHCLOGY. ECG " ECHO
Ambulance Available

o No significant abnormality detected.
-Suggested clinical correlation.


