














 

 

 
Patient Name , JAGDISH 
MR No : 24062304 
Modality : DX 
Gender : M 
Age: 55Y2DY 
Date :24/06/2023 
Referred By : ROHA HEALTH CARE 

 
RAY CHEST (PA) 
Both the lung fields do not reveal any parenchyma' abnormality. 

Both CP angles are clear. 
Cardiac size is within normal limits. 
Both domes of the diaphragm appear normal. 

Bony thoracic cage appears normal. 

CONCLUSION: 
NO SIGNIFICANT ABNORMALITY DETECTED. 
 
 
ADV: Clinical correlation and further investigation. Thanks for ref... 

 
Dr.BHAVEN SHAH 
M.D 
RADIOLOGIST 



Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male

Patient ID : 12003

Source : Apollo Health Check Network

Referral : SELF

Collection Time : 24/06/2023, 02:54 PM

Receiving Time : 24/06/2023, 02:55 PM

Reporting Time : 24/06/2023, 04:18 PM

rh06234

Sample ID : 

Test Description Value(s) Reference Range

CBC

RBC Parameters

Hemoglobin 10.2 13.5 - 18.0 g/dL

RBC Count 4.88 4.7 - 6.0 mill/ul

PCV HCT 33.8 42 - 52 %

MCV 69.2 78 - 100 fL

MCH 20.9 27 - 31 pg

MCHC 30.2 32 - 36 gm/dL

RDW 17.0 11.5 - 14.0 %

WBC Parameters

Total WBC Count 7660 4000 - 10000 /ul

Differential WBC Count

Neutrophils 61 40 - 70 %

Lymphocytes 30 20 - 40 %

Eosinophils 04 01 - 06 %

Monocytes 05 02 - 10 %

 

Basophils 00 00 - 02 %

Platelets Parameters

Platelet Count 319 150 - 450 10^3/µL
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male

Patient ID : 12003

Source : Apollo Health Check Network

Referral : SELF

Collection Time : 24/06/2023, 02:54 PM

Receiving Time : 24/06/2023, 02:55 PM

Reporting Time : 24/06/2023, 04:18 PM

rh06234

Sample ID : 

Test Description Value(s) Reference Range

Peripheral Blood Smear

RBC RBC are predominently Normocytic Normochromic.

Microcytic Hypochromic RBC with few Eliptocytes are seen.

WBC WBC shows normal morphology.

Platelet Platelets are adequate with normal morphology.

Parasites- Malarial Parasite is not detected.

Remarks- Normocytic Normochromic anemia.

Note- Adv- S.Iron profile

**END OF REPORT**
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male

Patient ID : 12003

Source : Apollo Health Check Network

Referral : SELF

Collection Time : 24/06/2023, 02:54 PM

Receiving Time : 24/06/2023, 02:55 PM

Reporting Time : 24/06/2023, 04:18 PM

rh06234

Sample ID : 

Test Description Value(s) Reference Range

Liver Function Test + GGT

Bilirubin - Total

Method : DIAZO

0.52 <2.0 mg/dl

Bilirubin - Direct

Method : DIAZO

0.19 0.0 - 0.40 mg/dL

Bilirubin - Indirect

Method : Calculated

0.33 0.00-0.90 mg/dL

SGOT

Method : IFCC W/O PYRIDOXAL PHOSPHATE

16.7 0.0 - 35.00 U/L

SGPT

Method : IFCC W/O PYRIDOXAL PHOSPHATE

15.7 0.0 - 45.00 U/L

Alkaline Phosphatase - ALP

Method : AMP

56 53.00 - 128.00 U/L

Total Proteins

Method : BIURET

7.02 6.40 - 8.30 g/dl

Albumin

Method : BCG

4.13 3.50 - 5.20 g/dl

Globulin

Method : Calculated

2.89 2.5-3.2 gm/dL

A/G Ratio

Method : Calculated

1.43 0.9-2.0

Gamma GT*

Method : GLUPA C

25.9 < 55.00 U/L
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male
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rh06234

Sample ID : 

Test Description Value(s) Reference Range

Lipid Profile

Cholesterol-Total

Method : CHOD-PAP

186 < 200 mg/dL

Triglycerides

Method : GPO

256.3 < 161 mg/dL

HDL Cholesterol 34.6 35.30 - 79.50 mg/dL
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rh06234

Sample ID : 

Test Description Value(s) Reference Range

Glycosylated Hb

HbA1C (Glyco Hb)

Method : EDTA Whole blood, TINIA

7.3 Non-Diabetic: <=5.6

Pre Diabetic:5.7-6.4

Diabetic: >=6.5

%

Estimated Average Glucose : 162.81 mg/dL

Interpretations

1. HbA1C has been endorsed by clinical groups and American Diabetes Association guidelines 2017 for diagnosing diabetes using a cut off

point of 6.5%

2. Low glycated haemoglobin in a non diabetic individual are often associated with systemic inflammatory diseases, chronic anaemia (especially

severe iron deficiency and haemolytic), chronic renal failure and liver diseases.  Clinical correlation suggested.

3. In known diabetic patients, following values can be considered as a tool for monitoring the glycemic control.

     Excellent control-6-7 %

    Fair to Good control – 7-8 %

    Unsatisfactory control – 8 to 10 %

    Poor Control – More than 10 %

**END OF REPORT**
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male
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rh06234

Sample ID : 

Test Description Value(s) Reference Range

T3,T4&TSH

T3 1.321 0.69-2.15 ng/mL

T4 57.39 52 - 127 ng/mL

TSH 4.436 0.3- 4.5 µlU/mL

Remark:

Ultra Sensitive 4th generation assay,Reference ranges vary between laboratories

PREGNANCY - REFERENCE RANGE for TSH IN uIU/mL (As per American Thyroid Association)

1st Trimester : 0.10-2.50 uIU/mL

2nd Trimester : 0.20-3.00 uIU/mL

3rd Trimester : 0.30-3.00 uIU/mL
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Age / Gender : 55 years / Male
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rh06234

Sample ID : 

Test Description Value(s) Reference Range

Creatinine

CREATININE

Method : MODIFIED JAFFE'S

0.83 0.70 - 1.30 mg/dl

**END OF REPORT**
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male

Patient ID : 12003

Source : Apollo Health Check Network

Referral : SELF

Collection Time : 24/06/2023, 02:54 PM
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rh06234

Sample ID : 

Test Description Value(s) Reference Range

Blood group

Blood Group "O"

RH Factor POSITIVE
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male
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Sample ID : 

Test Description Value(s) Reference Range

Blood Sugar Fasting

Glucose fasting

Method : Hexokinase

156 70 - 110 mg/dl
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male

Patient ID : 12003

Source : Apollo Health Check Network

Referral : SELF

Collection Time : 24/06/2023, 02:54 PM

Receiving Time : 24/06/2023, 02:55 PM

Reporting Time : 24/06/2023, 04:18 PM

rh06234

Sample ID : 

Test Description Value(s) Reference Range

Blood Sugar Post Prandial

Blood Glucose-Post Prandial

Method : Hexokinase

181 80 - 140 mg/dl

**END OF REPORT**
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male
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rh06234

Sample ID : 

Test Description Value(s) Reference Range

URINE ROUTINE MICROSCOPY

Sample Fresh Urine

PHYSICAL EXAMINATION

Quantity 30 mL

Colour Pale-Yellow Pale-Yellow / Watery

pH Acidic Acidic/Neutral

Specific Gravity 1.015 1.002 - 1.030

CHEMICAL EXAMINATION

Protein (Albumin) Absent Absent

Sugar Present (Trace) Absent

Bile Salts Absent Absent

Bile Pigment Absent Absent

Ketone Absent Absent

MICROSCOPIC EXAMINATION

Pus Cells 3-5 0-5/hpf

Red Blood Cells Absent Absent

Epithelial Cells 1-2

Crystals Absent

Amorphous material Absent

Casts Absent

Trichomonas vaginalis Absent

Yeast Absent

Bacteria Absent Absent
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Patient Name : MR. JAGDISH GANGARAM DALAL
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Sample ID : 

Test Description Value(s) Reference Range

Urea Nitrogen

UREA

Method : UREASE-GLDH

16.2 18.00 - 55.00 mg/dl

BUN*

Method : Serum,Calculated

5.78 7 - 21 mg/dL
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Patient Name : MR. JAGDISH GANGARAM DALAL

Age / Gender : 55 years / Male
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Sample ID : 

Test Description Value(s) Reference Range

Prostate Specific Antigen

Total PSA

Method : CLIA

0.215 < 4 ng/mL

 

Interpretation:

• Increased levels are noted in prostate cancer, benign prostatic hypertrophy, prostatitis.

• Generally recommended in : prostatic malignancy.

• Schedule for tumour marker determination

• Pre-operatively

• Post operatively - At regular intervas until the values have shown a marked decrease.

• Potential clinical applications of tumour markers are :

• Prognosis -  The level of tumour marker is corresponds to the mass of tumour. Moderate elevations are suggestive of better prognosis

than persistent high levels.

• Monitoring - The profile of tumour marker concentration against time can mirror the condition of patients diagnosed to have cancer.

• Tumour marker profile usually reflects one of the following classical patterns   :

•  A rapid decline in the concentration floowing surgery or therapy indicates successful treatment.

• The lack of a decline to basal level following first line therapy indicates partial success in the treatment.

• Continue low level of the tumour marker indicates that remission has been maintain.

• A subsequent rise in the concentration of the tumour marker suggests a recurrence of the disease. 

• If tumour marker concentration remain elevated after treatment, the tumour may be resistant to the therapeutic method and prognosis is

poor.

• Interference may be encountered with certain sera containing antibodies directed against reagent components. For this reason, assay results

should be interpreted taking into consideration the patient history and the results of any other tests performed.
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