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Pt.Name:- | mr. Ajay Pateriya 7 !
Age :- 40y/M

Refd. By :- BOB
Lab.pNo.:- |89

Date :- 30/03/2022
EXAMINATION OF BLOOD
TEST RESULT NORMAL VALUE
LE5T RESUL T SURMAL VALUE
Haemoglobin 14.6mgs% Female 12-1 6gms%, Male 14-18gms%
Red Cell count 4.9 4.5-5.6 million /cumm
Platelate Count | 2.86 1.5-5.6 Lac/cumm
Leucueytes per.cu,mm 7200/cumm 5000-11000/cumm
Neutrophils ey 50-70%
Lymphopcytes 32% 20-40%
Eosinopha&™ 1 07% : | 0-7%
Monocytes 049% ' H 2-8%
PCV 383 37-47
MCV 79.8 76-96
MCH 30.1 : 27-32
MCHC i =323 31-35
ESR ; - 06 I Male 0-9, Female0-20mm/FLR
Blood Group e “B”Positive . . By Slide Merhod
S.Bilirubin(Total e : 0.83 L 0.2-1.0mg/dl
Direct e . 0.32 i 0.0-0.25mp/dl
Indirect s L 08V e e *- .
SGOT ' ' i 308 5-35U/L
SGPT S SR | 8-40U/1L
Alk Phosphatase : 9.6 : 3-13 KA units
S. Protein(T otal) ; 7.0 6.0-8.0mg%
Albumin | e 3.7-5.3mg%
Globulin i 30 1.5 to 3.5 mg%
AG Ratio | 1.23 1.-2.,0
Blood Urea Nitrogen (BUN) | 143 7-20 mg/d|
S.Creatine | 0.89 0.5-1.4mg/dl f
S. Uric Acid | ; 57 [ 3.5-7.5mg%
Calcium | gy [ 8.5-10.5 gm/di
I 33.0 | 5-35 UL/dl
i | 89.2 | 70 to 110mg/dl

143.5
174.5 100-250 mg%

—E!—
__

Total Serum Cholesterl
Serum Triglyceride
Serum Cholesterol HDI.

Serum CholesterolLDI, to
VLDL 26.7 Up to 30 mg%
TC/HDL Ratio ‘
Glycosylated Hemoglobin Below - 6.0 % -Non Diabetic control

6-7% -Excellent control

-Poor control L= _
v B RS !*"2*"’-"“'
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Pt.Name :- | Mr. Ajay Pateriya
Age :- 40y/M
Refd. By :- | BOB
Lab.pNo.:- |89
Date :- 30/03/2022
..  EXAMINATION OF BLOOD
TEST RESULT . .| NORMAL VALUE
PSA 4.12 ng/ml. 0.21-6.77 ng/ml.

All test have technical limitation. Collaborative clinic pathological interpretation is mandatory. In case of
mistakes should be get correct instantly .This report is not valid for medico legal purpose
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be repeated immediately. Typographice
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Pt.Name :- | Mr. Ajay Pateriya
Age :- 40y/M

Refd. By ;- [BOB

Lab.pNo.:- |89

Date :- 30/03/2022
REPORT

Tricia Central
¥ o

T~

Thoracic cage normal

Both Lungs Field Clcar

Both hllers normal

Cardiac bordcr‘.ﬁonnal .

Both ob angles clea.r e o o, :

Both domes and dlaphragm normal

IMPRES SION

dkekokoskokokosk kokok ok skok ok ok

-NO CARDIO PULMONARY PATHOLOGY
-COORELATE WITH CLINICAL FINDINGS.

brB. M ég’a\ﬂval

MD, Rag
Consullmt Rag l::m
Radiologis
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Pt.Name :- Mr. Ajay Pateriya
Age - 40y/M

Refd. By :- BOB

Lab.pNo.:- 89

Date :- 30/03/2022
URINE ANALYSIS
!ﬁ-
A, PHYSICALEXAMINATION ~ | C_ MICROSCOPIEXAMINATION
1. Colour | PaleYellow : . ~ Pus Cells 3-4/HPF
2. Appearance . Clear R.B.C. Nil
3. Specific Gravity | . QNS. Epithelial Cell ' ooc/HPF
B.CHEMICAL EXAMINATION | | = Cast Nil
1.Reaction L Acidie ...l ___Crysta_ls(CaI.Oxa) . Nil
2Abumia. . oMM} Bacteda i NI
3.Sugar Nl Amorphous Nil
4.Bile Salts. Absent: | T. Vaginatis ' Nil
URINE COTININE Negative By Card method

%/ ’mBatllologlst

All test have technical limitation. Collaborative clinic pathological interpretation is mandatory. In case of dispa?ty*test may be repeated immediately. Typographice
mistakes should be get correct instantly .This report is not valid for medico legal purp
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Pt.Name :- | Mr. Ajay Pateriya
Age :- 40y/M

Refd. By :- | BOB

Lab.pNo.:- |89

Date :- 30/03/2022

EXAMINATION OF BLOOD

Thyroid profile
TEST RESULT NORMAL VALUE
T3 - TOTAL 99.5 82-213 ng/dL
T4-tomAl. | | 17  6.09-12.23ug/dL
THYROIDSTIMULATING | = =988 | = pacascujmL
HARMONE (TSH) ' =y I

Interpretation: : e et Q e

TSH Levels will be elevated in primary hypothyroidism, TSH levels will be low in Hyperthyroidism there is decreased production of thyroid
hormones by the 2 e

thyroid hence the person may experience symptoms such as weight gain, constipation, cold intolerance and fatigue. lodine deficiency and
Hashimoto

thyroiditis is the most common cause of hypothyroidism It makes Thyroid stimulating hormone. If TSH levels are abnormally high it could

mean you have an
underactive thyroid or hypothyroidism.

Dr. B. M.g@arwai

PathologistBS, DCP

' et _ , _ Lonsultant Pathologist
All test have technical limitation. Collaborative clinic pathological interpretation is mandatory. In case of disparity test may be repeated immediately. ’rvpographicz

mistakes should be get correct instantly .This report is not valid for medico legal purpose
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WHOLE ABDOMES ULTRASOUND REPORT

indication:
Liver appears normal in size and shape with normal outline. WI/

increased perenchymal echogenicity is noted. No E/O focal lesion/ IHBR
dilatationis sen. Hepatic veins and portal veins appear normal. gﬂﬁﬁu
T fiyes.

No E/O subdiaphtagmatic Collection.

Gall Blader is physiologically well distended. No. E/O echogenic foci in GB
lumen. GB wall is normal /Wd. No E/O pericholecystic collection.
Common duct reveals normal course and caliber.

Pancreas appear normal in size, shape and echo texture with smooth
contour. No peripancreatic pathology seen. (Netseenduetogases)
Spleenis normal in size and echo texture.

IVCand aorta appear to be normal.

No evidence of lymphadenopathy is noted.

No evidence of free fluid is noted.

Right Kidney is normal in size. size, shape and position. Corticomedullary
defferentiation (CMD) is well maintained. Normal cortical thickness is
noted. No E/O hydronephrosis or calculus is noted.

_m PTO
Dr. P. Savita, MD Dr. Jayant Yadav, MD
MBBS,MD (O&G) Reg. No. 9971 MBBS, MD (Rediologist) Reg. No. 4166

ot T faview et



Left Kidney is normal is size, shape and position. CMD is well maintained.
Normal cortical thickness is noted. No E/O hydronephrosis or calculus is
noted.

Urinary Bladder is well distanded (physiological). its contents are echo free.

No E/O bladder wall thickening is noted. Rest-veidresidueisinsignificant.

Prostate is normal in size. Shape and echo texture with smooth outline. No

E/Ofocallesionis noted.
!ﬂ‘v

Uterus is ante/ relo verted and normal in size, shape and echotexture with
smooth outline. NO\E/O focal lesion is noted. Endometrial echo appear
normal. Cervical and vaginal shadows appear normal.

d /Normal in size, shape and echo texture.

Left Ovary appears enlarged /Normal in size, shape and echo texture.

impression : Nermalstudy. 3519@& If “F"‘ﬂj K“’%

Advised clinical Correlation.

Dr, P. Savita, MD Dr. Jayant Yadav, MD
MBBS,MD (O&G) Reg. No. 9971 MBBS, MD (Rediologist) Reg. No. 4166
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