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City Centre, Durgapur - 713216
) Phone : (0343) 2545499, 2546699

+91 75015 46897

NAME OF PATIENT :PRIYANKA KUMARI AGE :29 YEARS

SEX

: MALE DATE :03.04.2023

REPORT ON THE BIOCHEMICAL EXAMINATION

INVESTIGATION RESULT UNIT BIOLOGICAL REFERENCE INTERVAL
BLOOD SUGAR (F) 102 mg/dl 70-110
(GOD-POD METHOD)
BLOOD SUGAR (PP) : 145  mg/dl 80-140
(GOD-POD METHOD)
UREA 1 349 mg/dl Male 18-55
(UREASE-GLDH METHOD) Female 15-43
CREATININE 0 mg/dl Male 0.7-1.3
(ENZYMATIC METHOD) Female 0.6-1.1
URIC ACID 1610 mg/dl Male: 3.5-7.2
(URICASE METHOD) Female : 2.6-6.0

EXAMINATION OF BLOOD FOR ABO & Rh TYPE

ABO : “A” Group

Rh - Type : “+ve” (Positive)

Dr. S. Khatua,
MBBS(HONS)MD (Path.)

) WBSIDC COMMERCIAL ESTATE,

G Scanned with OKEN Scanner




U o

("pred) AW (SNOH) S9N
enjeyy| ‘S I

‘Ayuoruo agujad -03 Ajpury,

SaN[RADTY(H JO Uonejardiajur [edfurd Ul PIapIsuod aq 0) ALY SIDUE)SLUNIILD asa| [ BIuaue Adusgap uodr ut pajiodel usaq aAey

(350918 poojq reuuou aydsap STy qH yBny) sanfea ySny Apsrey ‘(sayloonpAis Junok jo uonoesy 1981) s50] poojq juanax jueayrudis 1o (saseasip

U A[OWAL]) [BAIAINS [[9D POOTQ PAI PaUa}IOYS Ytm suonipu i apdoad ur mooo Aewu (2s0on 3 poorq ydny aydsap o1y qH mop) sanjea moj A[ps[eq
 UOHBIUDU0D Ulqo[doway]

12103 243 Jo a8equadiad e se pajesrpur st anfeadryqy pajiodar au uiqof3owayy jo Ayguenb [e30 oy uo spuadap os[e Oy JO JUNOWE ) Sy
‘uogeordwod agaqerp aje| jo aduapul ayy Ae[@p 10 juasazd o) dyay wed [943] LY GH JO BUTIDAMO] JeL) UMOYS aARY SATPMIS [BI1UI])

“STHI[SUI S9J9qRIP YIIM STENPTATPUT UT U0 U3)U0D 950913 PO0]q JO SUM0I IO Wid) -8U0] 9A1}02dS019T 10F A[qBJMS SIOLYqH * 210J219Y ],
($2am Burpanaid ayy uewy sy as0an3 pooyq auy £q Pe3dayje arow st pouad snp 1oAouwmy 23400111419 JO SOYAUTY AU 0] aNp) SHPaM § 03 9
Burpanaid i 1240 [949] 250003 poo|q aBemaAe Ay sjussaidar OTVQH JO [9A3] POO[q Y1 poo[q aLf} UT 3500N[3 JO UOT|LIjUaduod ayj 0] euoriodord
Apoautp st uoneak|d jo ayerayy ‘(sep oz1 - 001 2wy aj1] adeaae) [[92 pai ayf Jo 9j1] L103e[MoIm 3y Jnoydnomny Afsnonunuod sunx ssavord

STUL UIqo[3owayy aAneu s 250an13 jo uonoear snewous - wou ayy £q pawiog st yprym urqojdoway pajeakid e st (1Y qH) oIV urqojSowar]
-:9J0N

"weidoxd vopeziprepurlg urqojSowst oA euone)] : dSON
' Ter suogesduwod pue [onuod sagaqer( : 10D

"AQSTaYD [EONII JO UORRIapa,] [EUOHEWISIU] : )]

: UoTjeZIpIRpUL]IS POUISIA

TP /8w ITg< AN[BA DIURJ

TP /3w 0T - 181 : peysadSns uonoy
TP/3W 8L - 05T < [OU0D Ireq
TPBWOSI-0cL :  omuo) poos
TP/3W 0T - 06 : [OHUOD JUB[[XY
90UDI2J3Y] [BdIs0[0Tqg #

611 : Au<mv 2500N[5) @mmuw\wda pajeurnsy

% 8< [OQUOD 100
%8 — /< Po31sa33ng uogoy
%L~ 9< [0QUO)) Irey]

% 9-7% PO0DH

%V > JUI[[2IXE

9OUSI2JIy [eOIS0[0Ig

(PoyteIN SreupIqun )
% 86 (OTVQH) urqo[3owayy aye[£s0rA]sy

NOILVNIAVXH TVOINHHOOII FHL NO LNOJT

£20TP0°€0 - HILVA HIVIA - XdS
SUAVHA 6T: HOV RIVINOL VIINVARIA :  LNALLVd 40 FINVN

L689Y SL0SL L6+

66997SZ ‘66vS¥SZ (eve0) : auoyd )
942ZELL - indebung ‘anuag Ao

‘JLVLISI TVIOHINWOD daISaM (O

G Scanned with OKEN Scanner



2 011 42646464 / +91 9899090037
= info@!dpldiagnostics.com

Laboratory Test Report

Labcorp Dlagnostics Pvt. Lid.  Labcorp Dlagnostics Pvt. Ltd.  Labcorp DI

Name i Ms. PRIYANKA KUMARI Patient UID. : 2619995 =
Age/Gender 29 Yrs/Female Visit No. ' 06182304030017 ==
Referred Client : LDPLW3019-DURGAPUR CC Collected on : 03-Apr-2023 04:40PM n.mlu...
Referred By ' THE DIAGNOSTIC Received on 1 03-Apr-2023 11:16PM =
Doctor Name ; Reported on : 04-Apr-2023 01:07AM =
Sample Type : Serum - W812654 |
IMMUNOLOGY
Test Name Results Unit Bio. Ref. Interval
THYROID PROFILE ; T3, T4 & TSH(TFT)

TRIODOTHYRONINE TOTAL (T3) 0.99 ng/mL 0.70-2.04

Methadology; FCLIA

THYROXINE TOTAL (T4) 10.24 ug/dl 5.1-14.1

Methodology: ECLIA

THYROID STIMULATING HORMONE (TSH) 0.140 ulU/ml 0.35-5.50

Methodology: ECLIA

NOTE-TSH lovols are subject (o circardian variation reaching peak lavels belween 2-4 AM and min b
measures serum TSH concenlration Dose and time of drug Inlake also Influenca the (est resull.
Translent increase In TSH lavels or abnormal TSH lavels can be seen in some non thyroldal conditions, s

sen 6-10 PM. The variation is the order of 50% hence lime of the day has influence on the

Imoultaneous measurement of TSH with free T4 is useful in evalualing differantial diagnosis.

INTERPRETATION-Ultra Sunaitlve 41l generation assay
1-Primary hyperthyroldism Is accompanied by 1serum T3 & T4 values along with | TSH lavel
2 Low TSH high FT4 and TSH raceptor antibody(TRAb) +ve seen in palionts wilh Graves disease
J.Law TSH high FT4 and TSH receplor anlibody(TRAD) -ve seen [n palients with Toxic adenoma/Texic Multinadular golter
A MIghTSH, Low FT4 and Thyrold microsomal a| libody Increased seen In patients with Hashimolos thyroiditis
5 HighTSH Low FT4 and Thyrold microsomal antibody normal seen In patlents with lodine deficiency/Gonganital T4 synthes|s deficiency.
B.Low TSH Low FT4 and TRH stimulation tes! -Delayed response seen in patlents with Terlary hypothyroidism
7 Rrimary hypothyroidism is accompanied by | serum T3 and T4 values & {sarum TSH levels
B.Normal T4 levels accompanied by 1 T3 levels and low TSH are seen in patients with T3 Thyroloxicosis
9.Normal or| T3 & 174 levels Indicate T4 Thyrotoxicoss ( problem Is conversion of T4 to T3)
10:Normal T3 & T4 along with | TSH indicate mild / Subelinical Hyperthyroldism .
11 Normal T3 & | T4 along with 1 TSH Is seen in Hypothyroldism
12.Normal T3 & T4 lavels with 1 TSH indicale Mild / Subclinical Hypothyroidism .
13.Slightly 1 T3 levels may be lound In pregnancy and In eslrogen Ltherapy while | lavels may be encountered In severe |liness ., malnultrition
prapanclol.
14 Although 1 TSH lavals are nearly always indicative of Primary Hypothroidism yrarely they can result from TSH secreting pituitary tumours.

renal failure and during therapy with drugs like

DURING PREGNANCY - REFERENCE RANGE for TSH IN ulU/mL (As per American Thyrold Association)

181 Trimester . 0.10-2.50 ulUfmL

2nd Trimester . 0.20-3,00 ulU/mL

3rd Trimestor : 0.30-3.00 ulU/mL

The production, clrculation, and disintegration of thyrold hormones are altered throughout the slages of pregnancy.

REMARK-Assay resulls should be interpreted in contex! to the clinical condition and assoclaled results of olher Investigations. Previous treatment with corticosterold therapy may resull in lower TSH
lavals while thyrold hormone |evels are normal. Resulls are Invalidated If the client has undergona a radionuclide scan within 7-14 days before the test. Abnormal thyroid test findings often found in
colically il patients should be repealed after the eritical nalure of the condition is resolved TSH is an important marker for the dlagnosis of thyroid dysfunclion.Recenl studies have shown thal the
TSH disiribution progressively shifts Lo a higher congentrallon with age ,and debalable whether this is due lo @ real change with age or an increasing proportion of unrecognized thyroid disease if
the alderly.

Nabl ﬂ\DﬁD

*** End Of Report ***

S
. SAUMYA GUPTA
DR. MD ARIF DR, PANKAJ VARSHNEY DR, SAUMYA
MBS, MD(PATHOLOGY) MBBS, MD MD DNB PATHOLOGY
& B Ao

CONSULTANT HISTOPATHOLOGIST
Al (URECTOL CONSULTANT PATHOLOGIST

Find us on Labcorp Diagnostics Put, L1d.

Contral Lab : B0, Pu o r Ring Road, Opposite - Pillar No. - 39, Pit
o M ¢ Rajasthan & Wast Be (]
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. ) WBSIDC COMMERCIAL ESTATE,
g. 77 City Centre, Durgapur - 713216

) b ) O Phone : (0343) 2545489, 2546600
\&,, 2N Scan-X +91 75015 46897

WICERE FVIN TR ATTITULE 15 IRALTIY
-

Name of Patient : Priyanka Kumari ID No. : 0304202332
Ref. By : Date  : 03.04.2023
Age : 29 Years Sex ¢ Female

USG OF ABDOMEN AND PELVIS

LIVER: The liver is of normal size (Right lobe measures: 135.1 mm), shape, outline and
shows normal echotexture. No focal lesion is seen in liver. No IHBRD is seen. Portal
venous radicles and hepatic veins appear normal.

GALL BLADDER: Gall bladder appears normal, shows clear contents, No evidence of
calculus or SOL. Wall thickness is normal. No pericholecystic collection noted.

PORTA HEPATIS: Appears normal. Portal vein is normal in caliber, measures 7.8 mm.
No evidence of periportal lymphadenopathy.

CBD: CBD appears normal, measures 4.3 mm in its maximum luminal caliber. No
calculus or SOL.,

PANCREAS: Pancreas appears normal in size, shape and echopattern. No evidence of
SOL or parenchymal calcifications. Pancreatic duct appears normal in caliber,

SPLEEN: Spleen appears enlarged in size (measures: 142.2 mm) and shows normal
echopattern. No evidence of any focal lesion. Splenic vein appears normal in caliber.

KIDNEYS: Rt.: 100.3 mm Lt.: 109.6 mm

Both kidneys appear normal in size, shape, location and are smooth in outlines.
Corticomedullary differentiation is normal. No signs of obstruction or large calculus are
seen.

legal purpc
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