
DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

(A Comptete Diagnostic pathotogy Laboratory) E'mair:mskdiagnosticspvt@smatr'cilil'i'lrH$liffi'fi;

Collected At : (MSK)

Name : MR. RAV| SHANKAR MATHUR

Ref/Reg No : 13251 / TPPC/MSK-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Age

Gender

Registered

Collected

Received

Reported

: Lt-2-2023 01 :51 P M

:1I-2-2023 09:01 AM

:1.1,-2-2023 0L:5L PM

:1,I-2-2023 05:25 PM

Investigation

HEMOGRAM

Haemoglobin
IMethod: SLS]
HCT/PCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count
IMethod: Electrical I mpedence]
MCV (Mean Corpuscular Volunie)
IMethod: Calculated]
MCH (Mean Corpuscular Haemoglobin)
IMethod: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculated]
TLC (Total Leucocyte Count)
IMethod : Flow Cytometrv/M icrosco picl
DLC (Differential Leucocyte Count):

IMethod: Flow Cytometry/M icroscopic]
Polymorphs

Lym phocytes

Eosinophils

Monocytes

Platelet Count

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

IMethod: Wintrobe Methodl
+Observed Reading

Observed Values Un ts Biological Ref
Interva I

HEMATOLOGY

13.0

39.9

4.80

B6.s

aaA

8.9

eldL

ml%

L0^6/Vl

no

c/dL

mm for t hr

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

150 - 400

72

24

03

01

195

r ABO Typing
+ Rh (Anti - D)

"o"
Positive

DR. POONAM SINGH
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------ End of report( oclsr)
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DR.MINAKSHI KAR
MD (PATH & BACT)

Page 1

r, 
"ruti"s 

foJ,r? 

: oqT;# 
ni ".t L"lf Hig E"u'fi Efl ft Pffi ", pAr H o L o G y . E c G . E c H o



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mair:mskdiagnosticspvt@smar'cil,lil'TI#iliffi'fi 

[

Collected At : (MSK)

Name

Ref/Reg No

Ref By

Sa m ple

: MR. RAVI SHANKAR MATHUR

:'t325L / TPPC/MSK-

:Dr. MEDI WHEEL

: Blood, Urine

Age

Gender

: 59 Yrs. Registered

Co llected

Received

Reported

Male

:71,-2-2023 01,:5L

:11-2-2023 O9:OI

:1.1.-2-2O23 01,:51,

:1.1.-2-2023 05:25

PM

AM

PM

PM

Investigation Observed Values Units Biological Ref
Interva I

BIOCHEMISTRY
*Glvcosvlated Hemoslobin (HbAlC)

t Glycosylated Hemoglobin (HbA1C)
(Hplc method)* Mean Blood Glucose (MBG)

Non Diebetic Level

Acf i nn qrrnftaaf ar{

DR. POONAM SINGH
MD (PATH)

"The

r0.9

31,0.74

DR.MINAKSHIKAR
MD (PATH & BACT)

page'1

%

mg/dl
<62
6-i z
>BZ
SUMMARY

If HbAlc is >82 which causes high risk of developing long term complications likeretinopathy,Nephropathy,Cardiopathy and Neuropathy.In di-abetes meflitus sugar (glucose)
accumulates in blood stream beyond normal level. Measurement of blood / plasma glr-,.o".
-Levef (in fastingr"after meaf" i.e. PP or random condition) reflect acute chang-s refatedto immediate past conditj-on of the patient which may be affected by factor like durationof fasting or ti-me of intake of food before fasting, dosages of anli diabetic druqs. mentarconditions like stress, anxiety etc. it does not indicate the long-term aspects oi dlabeticrcontrol.
Gfucose combines with hemogl-obin (Hb) continuousty and nearly irreversibly during life spanof RBC (120 days), thus glycosylated Hb ls proportionaf to mean plasma glucose fevel durlngthe previous 2-3 months. HBA1C, a glycosylated Hb comprising 3% - 62 of the total- Hb inhealthy may double of even triple in diabetes meffitus dependlnq on the levef ofhyperqlycemia(high bfood glucose level), thus correlating with lack of control bymonitoring diabetic patients compliance with therapeutic regimen used and long term bloodglucose fevef control-. Added advantage is its ability to predict progression of diabetrccomplications. HbAlc vafue is no way concerned with the blood.,,,gi. on the day of testingand dietary preparation of fasting is unnecessary.

( d's=tid 
of rePort

results generated here is subjected to the sample submitted,,

NOTE :- This Report is not for medico leqal
Facilrti6Muhita0,lAg E Sdo$GA N . tl LTRASOUND .

Ambulance Available

purpose,
X-RAY' PATHOLOGY. ECG. ECHO



DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
Emall : mskdlagnosticspvt@gmail,com, Website : mskdiagnosths.in

Mobile :7565000448

Collected At : (MSK)

Name : MR. RAVI SHANKAR MATHUR

Ref/Reg No : L3251 / TppC/MSt(-

Ref By : Dr, MEDI WHEEL

Sample : Blood, Urine

Age

Gender

Registe red

Collected

Received

Reported

Observed Values Units Biological Ref
Interval

BIOCHEMISTRY

Plasma Glucose, PP (2 Hrs after meal)

Serum Bilirubin (Total)
* Serum Bilirubin (Direct)
* Serum Bilirubin (lndirect)

mcld

mg/d

mc/d

33.9 tu/L 10 _ s0

32.3 tulL 10 _ so

Serum Alkaline Phosphatase

Serum Protein

Serum Albumin

Serum Globulin

A.G. Ratio

7.3

4.1,

3.2

t.2B: I

gmldL

gm/dL

gm/dL

6.2 - 7.8

3.5 - s.2

2.5-5.0

n Gamma-Glutamyl Transferase (GGT) 23.6I lU/L Less than 55

DR. POONAM SINGH
MD (PATH)

d of report
(
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DIAENtrsTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
Emdl : mskdlagnosticspvt@gmall,com, Webelte : mskdlagnoaths.in

Mobile : 7565000448

a

Collected At : (MSK)

Name : MR. RAVI SHANKAR MATHUR

Ref/Reg No : 13251 / TPPC/MSK-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Age : 59 Yrs.

Gender : Male

Registered

Collected

Received

Reported

:1,1,-2-2023 01:51 PM

: L1-2-2023 09:01 AM

:1,I-2-2023 0L:51 PM

: 1,1,-2-2023 05:25 PM

Observed Values Units Biological Ref.
Interval

BIOCHEMISTRY

KIDNEY FUNCTION TEST

Blood Urea

Serum Creatinine

Serum Sodium (Na+)

Serum Potassium (K+)

Serum Uric Acid

21,.0

0.60
141

4.7

3.5

mg/dL.

mg/dL.

mmol/L

mmol/L

mgldL.

20-40

0.50 - 1.40

135 - 1-50

3,5 - 5.3

3.4 - 7.0

lMethod for Urea: UREASE with GLDH]
IMethod for Creatinine: Jaffes/Enzymatic]
IMethod for Sodium/potassium: Ion sefective electrode directl
IMethod for Uric Acid: Enzymatic-URICASE]

DR. POONAM SINGH
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DR.MINAKSHI KAR
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(CHECKED BY)

"The results generated here is subjected to the sample submitted"

NOTE :- This Report is not for medico leqal
Facititiebneffrn0tbA'Bt gd&d\N . ULTRASOUND .

Ambulance Available

purpose,
X-RAY .

Serum Urea

Blood Urea Nitrogen ( BUN )

27.0

9.81

mg/dL.

me/dL.
10-45

o - zr

CLINICAL PATHOLOGY

Urine for Sugar (F) Present (2.0 gm% )

(;ENlo i6o,rttlo 
or rePort

PATHOLOGY. ECG. ECHO
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DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mall : mskdiagnosticspvt@gmail,com, Website : mskdiagnosths.in

Mobile :7565000448

Observed Values

265.3

328.r.

45.2

L54

66

5.87

3.41

Collected At : (MSK)

mg/dL.

mg/dL.

mgldL

mgldL.

mg/dL.

Biological Ref.
Interva I

<200

<150

>55

<130

1.O - 40

TIPID PROFILE (F)

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

CHOUHDL
LDUHDL

Near oprimal/above
Borderline High
High
Very High

lMethod for
lMethod for
IMethod for
IMethod for
lMethod for
lMethod for
lMethod for

INTERPRETATION:

National Chol-estrol Education program Expert PaneI (NCEp) for Chofestrof;
Desirabfe : < 2OO mg,/dl
Borderline High : 200-239 mgldt
High : :>240 mgldl

Nationaf Chofestrof Education program Expert panel (NCtrp) for Trlqlvcerides:
Desirabfe:<l5Omg/d
Borderline High : 150-199 mq/d.I
High : 200-499 mq/,JI
Very High : >5OO mqldl

Nationaf Cholestrol Education program Expert Panef (NCEP) for HDl-Cholestrol:
<40 mg,/dl : Low HDl-Cholestrol lMajor risk factor for CHDI:>60 mgldl : Hight HDl-Cholestrol [Negative risk factor for CHD]

Natlonal Chol-estro-I Education program Expert Panel (NCEP) for LDl-Chofestrol:Optimal : <1O0mo/dt

DR. POONAM SINGH
MD (PATH)

optimal : 100-I29 ng/dL
: 130-I59 m9/dl
: 160-l B9 mg,rdl
: 190 mgldl,

Chofestrof Totaf: Enzymatic (CHOD/pOD) l
Tri olrrceridcq' I'nzrm:t- in lr;^^<d/au! !,rsr,!!-.ere _,-.:/cPo/PoD) l
HDL Cholestro-L: Homogenous Enzy'rnati c (pEG Cholesrrol esterase) .l

LDL cholestrol: Homogenous Enz\matic (ptrc choresrrol este_rase) |

VLDL Chofestrol: Friedewald equationl
CHOL/HDL ratlo: Calculatedl
LIJLlHDL rat.io: Cal culated.

(aENroR oo'.70 
or re'ort

DR.MINAKSHI KAR
MD (PATH & BACT)
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(CHECKED BY)

"The results generated here is subjected to the sample submitted,'

Name : MR. RAVI SHANKAR MATHUR

Ref/Reg No ; 13251 / TPPC/MSK-

Ref By : Dr. MEDI WHEEL

Sample : Blood, Urine

Age :59 Yrs

Gender :Male
Registered

Co llected

Received

Reported

: LI-2-2023 01:51 PM

: Lt-2-2023 09:01 AM

: IL-2-2023 0L:51 PM

: LL-2-2023 05:25 PM

Investigation

NOTE :- This Report is not for medico leqal purpose.
Facilitie\Nohih0HBt AN . ULTRASOUND. X-RAY . PATHOLOGY' ECG' ECHO



(A Complete Diagnostic Pathology Laboratory)

DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
Ema | | : ms kdras nostrcs pvt@sm arrcil,l'l' 
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Collected At : (MSK)

Name : MR. RAVI SHANKAR MATHUR

Ref/Reg No : 13251 / TPPC/MSK-

Ref By : Dr. MED| WHEEL

Sample : Blood, Urine

Age : 59 Yrs.

Gender : Male

Registered

Collected

Received

Reported

: 1I-2-2O23 01:51 PM

: L1--2-2O23 09:01 AM

:1-I-2-2023 01:51 PM

: II-2-2023 05:25 PM

Investigation Observed Values Units Biological Ref

HORMONE & IMMUNOLOGY ASSAY

* Serum PSA (Total)

INTERPRETATION

PSA is el-evated in benign prostate hypertrophy (BpH)
clinically an elevated PSA vafue alone is not of diagnostic vafue as a specific for cancerand shoufd only be used conjuction with other clinicaf manifestations (observations) anoCiiaOnostic nroecdrrraq ri nrnc+>fa l-riancrr\ rr^^ Dc^ ^^r ^--i^^+i^-Lru vrveeuu!so \prv.Lous urups!), Free PSA determinatlons may be helpful in regarcto the discrimination of BpH and prostate concer conditions.

DR. POONAM SINGH
MD (PATH)

(aE-NroR o,-.=tlo 
or re'ort

(cHECKED BY)

"The results generated here is subjected to the sample submitted"

DR.MINAKSHI KAR
MD (PATH & BACT)
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NOTE :- This Report is not for medico leqal purpose,
FACiIitiCSAVA1IAhIE: ' CT SCAN ' IJLTRASOUND''X-RAY ; PATHOLOGY' ECG' ECHO



(A Complete Diagnostic Pathology Laboratory)

DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.marr : mskdlagnosticspvt@smaircil,lrl,T##ffi'fii

Collected At : (MSK)

Name : MR. RAVI SHANKAR MATHUR

Ref/Reg No : 1-325L / TPPC/MSK-

Ref By : Dr. MED| WHEEL

Sample : Blood, Urine

Age : 59 Yrs.

Gender : Male

Registered

Collected

Received

Repo rted

:, 1.1.-2-2023 01:51 PM

: lI-2-2023 09:01 AM

: L1,-2-2023 01:51 PM

:1.t-2-2023 05:25 PM

Investigation

Serum T3

Serum T4

Serum Thyroid Stimulating Harmone (T.S.H.)

Chart of norma.I

Stage

First Trimester
Second Trimester
Thlrd Trimester

DR POONAM SINGH
MD (PATH)

End of report ---------( oLoclsr)
(CHECKED BY)

"The results generated here is subjected to the sample submitted',

Observed Values Units

ngldl

ug/dl

ulU/ml

0.846 - 2.02

).r5 - t4.ub

0.39 - 5.60

Biological Ref
Interval

I. 15

7.1,5

2.23

SUMMARY OF THE TEST

2)

r) Primary hyperthyroidism is accompanied by elevated serum T3 and T4 va-Lt:cs:tornwith depressed TSH levefs
nr i ma r\/ h\/n^f hvrni d i cm i c :nnnmnrn i .P!rrttqlJ rrvPwLrlyrur *---...y-'.-ed by depressed serum T3 and T4 vafues andel-evated serum TSH levefs.
Normaf T4 levels accompanied by hiqh T3 levels are seen in patients with T3thyrotoxicosis .

4) Stightly el-evated T3 fevefs may be found in pregnancy and esterogen therapy, whiledepressed Ievefs maybe encountered in severe ifiness,malnutrition, renaffailure andduring therapy with drugs like propanlor and propylthiouracif.
5) Elevated TSH fevel-s may also be indicative of TSH secreting pituitary rumour.

3)

thyroid TSH fevers during flrst, second and third trimester of pregnancy

Normal TSH Level

v,r-2.5 u_LU/mI
0 .2-3. O ulU,/ml
0.3-3.5 ulU,/ml

DR.MINAKSHIKAR
MD (PATH & BACT)
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NOTE :- This Report is not for medico legal purpose,
FacilitiesAvailable.' . CTSCAN . ULIRASOUND. X-RAY. PATHOLOGY'ECG' ECHO

Ambulance Available

HORMONE & IMMUNOLOGY ASSAY



DIAE|NtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E+dl : mekdlagnostlcspvt@gmall,com, Webslte : mskdlagnoatfus,in

Mobile :7565000448

collected At : (MSK)

Name

Ref/Reg No

Ref By

Sample

: MR, RAVI SHANKAR MATHUR

:13251. / TPPCIMSK-

: DT, MEDI WHEEL

: Blood, Urine

Age :59 Yrs.

Gender : Male

Registe red

Collected

Received

Re po rted

: 1,7-2-2023 0L:5L PM

: t1,-2-2023 09:01 AM

:, 1.L-2-2023 01:51 PM

:1,1-2-2023 05:25 PM

Investigation Observed Values Un ts Biological Ref
Interval

CLINICAL PATHOLOGY

URINE EXAMINATION ROUTINE
IMethod : Visua l, Urometer-120, Microscopy]

Physical Examination
Color

Volume

Chemical Findinss

Blood

Biliru bin

Urobilinogen

Ketones

P rote i ns

Nitrites

Glucose

pt-t

Specific Gravity

Leucocytes

Microscopic Findings

Red Blood cells

Pus cells

Epithelial cells

Casts

Crysta ls

Amorphous deposit

Yeast cells

Bacteria

Others

DR. POONAM SINGH
MD (PATH)

Abse nt

Absent

Absent

Abse nt

Absent

Absent

Present l2.O gm%l

6.5

1.0r-0

Absent WBC/pL

Absent

t-2

Absent

Absent

Absent

Absent

Absent

Absent

Absent

"The results generated here is subjected to the sample submitted,'

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

IHPF

/HPF

Absent

Absent

Abse nt

Absent

Absent

Absent

Absent

5.0 - 9,0

1.010 - 1.030

Abse nt

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

Absent

DR.MINAKSHI KAR
MD (PATH & BACT)

Page 1

NOTE :- This Report is not for medico leqal purpose.
FaclrfrebMsbih0l4,BL AN " ULIRASOUND.'X-RAY r PATHOLOGY' ECG ' ECHO



DIAEiNtrSTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics.in

Mobile : 7565000448

NAME:-MR.RAVI SHANKARMATHUR DATE:-I1/O2/2023

REF.BY:- MEDI WHEEL AGE:-59Y lM

o Prominent bronchovascular markings are seen in both lung fields.

o No focal parenchymal lesion is noted.

o Mediastinum is central.

o Cardiac size is normal.

o C.P. angles are normallyvisualized.

o Domes of diaphragm are normal.

o Pulmonary hila are normal.

o Soft tissue and bones are normal.

IMPRESSION:-
o Prominentbronchovascularmarkings.

-Suggested clinical correlation.

Dr. Sarvesh Chandra Mishra
M.D., D.N.B. Radio-diagnosis
PDCC Neuroradiology (SGPGIMS, LKO)
Ex- senior Resident ISGPGIMS, LKO)
European Diploma in radiology EDIR, DICRI

FacilitiesAvailable; . CT SCAN ' IIITRASOUND' X-RAY "

Ambulance Available

Ex- Senior Resident [Apollo Hospital, Bangalore)
Ex- Resident flPMER, Pondicherry

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

X.RAY CHEST P.A. Views

PATHOLOGY"



DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUGKNOW

ory) E'mair nskdiagnosricspvr@smaircilil'i']rffiiffiH;

NAME: - MR. RAVI SHAN-KAR MATHUR DATE: -11.02.2023

F'.BY: - MEDIWHEEL GE: -i7Y|NI
USG-WHOLE ABDOMEN

Livcr appears normal in size (measures-
parenchymal lesion identified. No evidence
app€ars to be of normal size.

t!S.mm), shows diffusely inueased echogenicitlt. No focalof intra/ extrahepatic biriary tree dilatation noted. portar vein

GarlBladdermoderately distended. No definite calculi identified. No evidence of abnormal wall thickcningnoted.

spleon appears normal in size, (measures - 69mm) shape and echopattern No focal parenchymal identified.

Pancreas appears normal in size, shape and echopattern. No definite calcification or ductal dilatation noted.

- 97x41mm' Left kidney measures -93x43mm. Both kidneys appear normal in srze,Corticomedullary differentiation appears maintained. No evidence of calculus orside.

urinary bladder appears weil distended l','ith no calculus or mass within.

Prostate appeaxs normar in size (vor- r2cc) & echotexture.

No evidence of ascites or pleural effusion seen. No significant retroperitoneal lymphadenopathy noted.

INiPRESSION:

o Grade Allfatty inJittration of liver.
-g ugg e st ed cli nical cone I atio n.

Dr. Sarvesh Chandra Mishra
M.D., DNB Radio-diagnosis MBBS. DMRD

GI, LKO)
LKO)
gy EDiR, DICRI lBengaluru

Repiirted by: Rori vishvakarma 

Reports are subjected to human errors md not I

Facitities Available :

Ambulance Available
" CT SCAN . ULTRASOUND. X-RAY " PATHOLOGY. ECG . ECHO


