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Name : Mr. Sandeep Kumar Patient ID : 24/090300005
Visit Na, . SR240903005 Received On . 09/03/2024 11:00
Age/Gander - 44 ¥/ Male Collected On : 09/03/2024 11:00
Referrad by - PREM-DHARAM HOSPITAL Reported On + 10/03/2024 11:09
Harroda PDHZZBAB
IMMUNOLOGY
THYROID PROFILE

Test Name Obtained Value Units Bio. Ref. Intervals{Age/Gender specific)

TQTAL TRICDOTHYRONINE {T3) 104 63 ng/dL 60 - 200

Mathodology | Chemiluminescence ImmunaossoyCLIA/ .

TOTAL THYROXIME (T4) 467 ug/dl 45-12

metnodology  Chemiluminescence fmmunoassayTLA)

THYROID STIMULATING HORMONE 3.20 ullfmL 0.35 -5.50

(TSH)

Mewborns: 0.70 - 15.2
Peadiatric,

2weeks-4 months1.7-9.1
<12 months : 1.36 -8.8

1- 6years: 085 -65

7-12 years:0.28-43
Pregnancy.

151 Trimester: 0.1-2,5
2nd&3rd Trimester{) 2-3.0

Heﬁmdugug‘-.- . Chemiuminescence immnoossayCLIA/
Sample Type : serum

Interpretation Notes.

Mote: -

1. TSH levels are subject to circadian variation, reaching peak levels between 2.4 am. and at a minimurm between 5-10 pm. The variation is of the
arder af 50%, hence time of the day has influence an the measured serum TSH concentrations.

2 Recommended test for T3 and T4 is unbound fraction or free levels asit & metabolically

3. Flwsiological rise in Total T3/T4 levels is seen in pregrancy and in patients on steroid therapy.

=+ End Of Report =
Frocasses by  Tobessinm
vedtbed oy Tabagsum

Dr. Vivek Kapoor
Consultant Pathciogiat

3D/4D Ultrasound

Whole Body Color Doppler
Digiial a-day (24 Mours)
2D Echocardiography
ECG-3 Channel
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Name : Mr. Sandeep Kumar . Patient ID : 24/090300005
Wisit Mo - SR240903005 Received On - 097032024 11:00
Age/Gender - 44 ¥/Male Collected On : 09/03/2024 1100
Referred by . PREMI-DHARAM HOSFITAL Reported On 10/03/2024 11.08
| T . PDH226AE
IMMUNOLOGY
Test Name Obtained Value Units Bio. Ref. Intervals{Age/Gender specific)
PROSTATE SPECIFIC ANTIGEN -TOTAL  C87 ng/mL 0.0-4.0

Methndofogy - Chamiiaminiscance

Interpretalion Motes: |

The PSA tesl ard digital rectal exom {DRE] moy be Used 1o sCreen both asymptomatic ond symptomatic men for oroslote cancer. P3A TS
o protein produced primarity by cells in the prastate gnd most of the FuA s ralecsed Into semen, but small amounts of it are aiso
relegsed info the blood. PSA &xsts in two farms in the Dlood; frea (not bound) and complexed [cPSA, bound to other protains). Lot fests
caf measore ree PSA or total PSA {bound plus unbourd] Some organizations. such as the U, Preventive Services Task farce, teel that
she Borms associated with over-diognosis and over-heatment pulweigh the potential benefits and advise aguirst using FhA fo screen
ior prostate cances in healthy men of any oge. Tre American Cancer Society and fhe Amercan Urslogical Association recommend
lhat men decuss the advantages and disoovantoges of PiA-based sereening for prostate cancer with their healihcore proviges batore
making an informes decision cbout whether lo te coreanad of not While elevated PSA levels are ossociated with cancer, they mdy Ge
lcoused by other condilians, such os penign prostatic hyperplasia [BPH] and inflammahon of the prostate. An slevaled PSA may e
Hollowed by a biopsy, which hos risk of comphc afiors such as pain, fever, blood in the urine, o urinary iroct infecton. (Read the articte
‘on dnatomic Pothology for mare information acout iopsies.)

{

Sample Type : serum

I Ry End m F'.E."I}DIT hEE
Processad by - TabEssum
warilied by Tabazsanm

Dr. Vivek Kapoor
Consuitan Pamnclogist

3D/4D Ultrasound

Whole Body Color Doppler
Digiial A-nay {24 Hours)
2D Echocardiography
ECG-3 Channel
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Name : Mr. Sandeep Kumar Patient ID : 24/090300005
Vigit Mo .+ SR240903005 Recerved On C 09/03/2024 11,00
Age}“Gender s 44 ¥/Male Collected On - 09/03/2024 11:00
Referred by ¢ PREM-DHARAM HOSPITAL Reported On - 09/03/2024 15:34
Barcode . PDHZ244B
HAEMATOLOGY

| COMPLETE BLOOD COUNT

Test Name Obtained Value Units Bio. Ref. Intervals(Age/Gender specific)

HAEMOGLOBIN 17.0 ‘ g/l 13.0- 17.5

rethodology ; Colonmetac

RED BLOOD CELL COUNT (R8C) 540 millions/mm’ 45-6

Mathodalogy - Electricol impedence .

PACKED CELL VOLUME/HEMATCCRIT af 1 % Vol 40 - 50

(PCV)

Metfiodaiegy | Colouloted

MEAN CORPUSCULAR VOLUME (MCY)  B89.1 fL BO - 96

Methadotagy ; Colculated

MEAN CORPUSCULAR HAEMOGLOBIN 33,6 6y 27 - 33

(MCH)

Metnodoiogy  Colculoted

MEAN CORPUSCULAR HAEMOGLOBIN - 37.7 g/di 31-36

COMCENTRATION (MCHC)

Mathadalogy < Calcuiated

RED CELL DISTRIBUTION WIDTH (RDW- 145 e 11 -16

CV) :

Methodology  Automated- Cetl Counter

RED CELL DISTRIBUTION WIDTH (RDW- 427 fl 35~ 56

S0

Methadology - Automated-Cell Cournter

TOTAL LEUCOCYTE COUMNT 462 T1037pl 4 -11

Mathagology & Flow Cplameny

DIFFERENTIAL COUNT (DC)

MEUTROPHILS e Ta] : W 40 -75

LYMPHOCYTES 34 % 20 - 45

EOSINOPHILS 05 % Q-6

MONOCYTES 03 % 0-10

BASOPHILS 00 % 0=

ABSOLUTE MEUTROPHIL COUNT (ANC) 27 1043/l 2~

Metnodology | Colculoted

ABSOLUTE LYMPHOCYTE COUNT (ALC) 1.5 ; 1043/l o8 -7

Methodalogy © Colounatad

ABSOLUTE EOSINOPHIL COUNT (AEC) 03 10 3/ul 092 -08

3D/4D Ultrasound

Whole Body Color Doppler
s Gagial A-way {24 Hours)

2D Echocardiography

ECG-3 Channel

Emergency Helpline Number. 9654714884
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MName : Mr. Sandeep Kumar Patient ID T 24/090300005
Visit No. . SR2Z40903005 Received On - 09/03/2024 11:00
Age/Gender 44 ¥/Male - Collected On P 03/2024 11:06
Referred by * | PREM-DHARAM HOSPITAL Reported On - 90372024 1534
Barcode . PDHZZRAR

ABSOLUTE MONOCYTE COUNT (AMC) 0.9 10°43ful 012-12

Mathododogy Colculated -

ABSOLUTE BASOPHIL COUNT [ABC) Go 1043/l 0-0.1

Methgdoingy | Calcwlated

PLATELET COUNT 82 : 1073/l 150 - 450

Methodmlogy - Electricol Impeasnce

MEAN PLATELET VOLUME (MPV) 7.1 fL T=12

pMethicdaiogy | Eectnogl impedence

PLATELET DISTRIBUTION WIDTH (FDW) 18.6 f 9-17

Meathodulogy Calculoted

PCTIPLATELET CRIT) .20 %o 0.108 - 0.282

Metmodelogy  Culculoted

P-LCR 11.0 % 11 - 45

Mathiodofogy | Caloulined

P-LEC 380 1079/L 30 - 90

mMerhadology  Colsulated
Sample Type : Whole Blood-EDTA

** End Of Report ***
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Dr. Vivek Kapoor
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3D/4D Ultrasound

Whole Body Color Doppler
Uigiial K-Ray (24 Hours)
2D Echocardiography
ECG-3 Channel
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Name ©: Mr. Sandeep Kumar Patient 1D : 24/090300005
Visit No. - SR240903005 Received On - (1970372024 11:00
Age/Gender 44 Y/Male Collected On : 0903/2024 11.00
Referred Dy © PREM-DHARAM HOSPITAL . Reported On - 10/03/2024 1109
Barcode . POH226A8
| HAEMATOLOGY
| HbATc
Test Name Obtained Value Units Bio. Ref. Intervals{Age/Gender specific)
GLYCOSYLATED HAEMOGLOBIN(HBATE) 5.5 Fa 45 -60

Good Contral - 6.1-7.0
Fare Control ; 7,1-9.0
Poor Contral ; »9.0

Methoagliagy - HPLC

ESTIMATED AVERAGE GLUCOSE(AG) 11115 mg/dL 80 — 120 Excellent Cantrol
121 - 150 Good Contrel
151 - 180 Awerage Control
181 - 210 Action Suggested
> 211 Panic Value

Mathedology * Calcuiated
sample Type : Whole Blood-EDTA
[Interpretation Noles.

Ir vilre quantitative determination of HbATC in whole blood is utilized in long term mofitoring of glycemia The HbAlc level correlates with the mean
glucose concentration prevailing in the course of the patient's recent history tapprox - 6-8 weeks) and therefare pravides much mare reliable
infarmatien for glycemia manitoring than do determinations of blood ghicose or urinary glucose. It is recommaended that the determination of
Hbate be performed at intervals of 4-6 weeks duning [abetes Mellitus therapy. Results of HbATe should be assessed in conjunction with the

| patient's medical histery, clinical examinations and ather findings.

‘Note: If variant hemoglobin is observed in HbAlc HPLL screen, HbA1c bevels may not truly represent in vive condition, In such condition HbATc
‘analysis by HPLC may not be the mathod of choice, You are ﬂd'ﬁ"is-ﬂﬁlfﬂ consult your refering physician and discuss the alternstive lesls a8

!Euggaﬁ-{ed blow
Advised:

1.Te Toliow patient for glycamic control lest like fructosamine or glycatad albumin may be pedormed instead, 2.Hemoglobin HFLU sCreen to analyze
abnarmal hemoglobin variant.

estimated Avamg;a Glucose (eAG) :

estimated Average Glucose (eAG) based on value calculated accarding 1o National Glycohemoglobin Standardization Pragram [NGHP) criteria,

LR End Gf HE.'FUIT [T 1]

Processed by | TabassieT
Verified by Tabasgurm

DOr. Vivek Kapoor
s L et F'ulhulugll‘!-

3D/4D Ultrasound

Whole Body Color Doppler
Uigitar A-rlay {24 Hours)
2D Echocardiography
ECG-3 Channel
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. Mame : Mr. Sandeep Kumar Patient ID : 24/080300005
Wisit No. + SR240903005 Received On - 09/03/2024 1100
Age/Gender - 44 Y/Male " Collected On - 09/03/2024 11:00
Reterred by PREM-DHARAM HOSPITAL Reparted On . 09/037/2024 1634
Barcode . POHZZEAE
|  HAEMATOLOGY
Test Name Obtained Valus Units Bio. Ref. Intervals{Age/Gender specific)

8LOOD GROUP, RH FACTOR
Mothiodaiogy . Forwand & Reverse

Blood Grouping "B

RH Typing POSITIVE -
ERYTHROCYTE SEDIMENTATION RATE 12 mm in 1st hr 0-10
{ESR) '

Methodalogy  Westergreen

Inlerpretation Motes: The erythrocyle sedim entation rate (ESR or sed rate} s a relatively simpie, inexpendve, nonspecilic lest that hos
Been used for many years to help detect inflommation asscoialed with condlfions such as infections, cancers, ang gulgimmune
disecses.ESR s said to be a non-specific les! because on elevated result often indicotes the presance aof inflarmmation but does ner tell
lhe health praciitioner exactly where the inflommation i in tne body or whot i cousing it, An ESE can be offected by other conditions
nesides infommefion, For inis reason. the ESR 5 typically used In conjunction with other jests, such as Creactive prolein B3R is used 10
help dingnase certain specific inflammatory diseases, including iemporal artertis, systernic vaseulitis and polymysigia theumatica, |For
nale an thesa. rena the arficla on Yasculitis. | A significantly slevated E5R is one of the main test resuls Used o suppanr the diagnogis.This
13t maoy clio be vsed to monitor diseose ochvily and respornse to theropy in both df the above disedses gs well o8 some others. such oe
Y sl

Sample Type : Whole Blood-EDTA )

¢ End Of Report ™
Processed oy - Tabassum
Varified by Tabassum

Dr. Vivek Kapoor
Conauten Patholsgis

3D/4D Ultrasound

Whole Body Color Doppler
Lingitas A-Hay (24 Hours)
2D Echocardiography
ECG-3 Channel

Emergency Helpline Number. 9654714884
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MName : Mr. Sandeep Kumar - Patient ID t 24090300005
Wisit Mo, . SR240903005 Received On - 08/03/2024 1100
Age/Gander : 44 Y /Male Collected On 0970372024 11:00
Referrad by © PREM-DHARAM HOSPITAL Reported On - 09/03/2024 19:54
— . PDHZ2BAB

: CLINICAL PATHOLOGY

Test Name Obtained Value Units Bio. Ref. Intervals{Age/Gender specific)

UJRINE ROUTINE '

PHYSICAL EXAMINATION

Quantity 20 il

colour PALE YELLOW

Appearance . CLEAR

M 6.0 45-8

Specific Gravity 1.015 1.065 - 1.025

MICROSCOPIC EXAMINATION .

Fus Cells 3-4 fHPF 1-3

RBC CELLS MIL {HPF -

Epithelial Cells 1-2 SHPF 1-2

Casts: ABSENT /Hpf -

Crystals ABSENT fhpf -

CHEMICAL EXAMINATION

Albamin/Protein ABSENT .

Giucose ABSENT .

Urobilinogen ABSENT -

Blood ABSE N_T -

Mitrite ; ABSENT -

La uEDt;ﬁE‘ ABSENT =

(rrerpretation Notes:
sample Type : URINE

*** End Of Rapart ***
Prexeuged by - Tebassim
Varfied by Tabagsum

Dr. Vivek Kapoor
Cangiitant Pethimogint

3D/4D Ultrasound

Whole Body Color Doppler
Uigital A-ray {24 Hours)
2D Echocardiography
ECG-3 Channel

Emergency Helpline Number. 9654714884
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Methodalogy ; URICASE
Sample Type : serum

Name - Mr. Sandeep Kumar Patient ID ! 24/090300005
Visit Mo, - SR240903005 Received On » 09/03/2024 1700
Age/Gender . 44 Y/Male Collected On  © 09/03/2024 11.00
Referred Dy  PREM-DHARAM HOSPITAL Reported On - 09/03/2024 1534
Barcode . POHZZ6AB
CLINICAL BIOCHEMISTRY
_ REMAL FUNCTION TEST
Test Name Obtained Value Units Bio. Ref. Intervals{Age/Gender specific)
BLOOD UREA 223 mag/dL 10 - 45
Melhodalegy | Urecse
8LOODC UREA NITROGEN (BUN) 11 mg/dL 5-21
Mathadology ; Celcuiated
SERUM CREATIMINE 088 mg/dL 07-14
Methodology Juffe Kinetic
SODIUM - SERLM 1436 meg/L 135 - 155
Methodology | ISE
POTASSIUR - SERUM 3.56 rmeq/l 15-55
Methodology | I3€
CHLORIDE - SERUM 1003 mmoal/L 88 - 106
Miethaodalogy 155
CALCIUM - SERUM B89 mag/dL 86- 11
Methodology * Ariereen
EGFR 135 mi/min/1.73 m2 90- 180
> = 90 ; Normal
B0 - 89 : Mild Decreas
45 - 59 : Mild to Moderate Decrease
30 - 44 : Moderate (o Severe Decrease
¥ 15 - 29 : Severe Decrease
URIC ACID - SERUM 4.31 rmgdL 35-72

Procassed by - Tibassam

vietted by Tabassum

LRl End Df HEPEI"I. e

Dr. Vivek Kapoor
Consultant Palhoicgis

¢ 3D/4D Ultrasound

» Whole Body Color Doppler
o Chgia h-Ray (24 Hours)

* 2D Echocardiography

®* ECG-3 Channel

Emergency Helpline Number. 9654714884
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Name : Mr. Sandeep Kumar ’ Patient 1D : 24/090300005
Visit Na. | SR240903005 Received On - 0970372024 1100
Age/Gender | 44 Y/Male Collected On - 09/0372024 11:00
Referred by - PREM-DHARANM HOSPITAL Reported On 0970372024 1534
e . POHZZ6AB
CLINICAL BIOCHEMISTRY

i LIVER FUNCTION TEST

Test Name - Obtained Value Units Bio. Ref. Intervals{Age/Gender specific)

TOTAL BILIRUBIN 1.85 mig/dL 02-1.2

Matkadelogy © [iaze Method

DIRECT BILIRUBIN 0.29 mg/dL D03

Meihadology © Qinzo Method .

INDIRECT BILIRUBIN 1.56 mag/dl

Mathodalogy | Cofowloted

SGOT/AST 55.5 /L 0-40

Methodelogy  FCC
Comments T KNDLY CORRELATE CLINICALLY
SGPT/ALT 7.9 LIfL 0 -35

Mathodology : FCC
Commants : KINDLY CORRELATE CUNIZALLY

ALKALINE PHOSPHATASE 73 WL 40 -130
rMethodotogy | (FCT

TOTAL PROTEIN T.23 g/dl 6-83
Merhiodpiogy | Hiaret-

SERUM ALBUMIN 424 g/dl 32532
Methodology * BCG

GLOBULIN SERUM 299 g/dl 23-45
Methodofegy : Calculoted )

B/ RATIO 142 Ratio 1-25

Mathaoology ; Colcuiated
Sample Type : serum

Ak End |:1I Hﬂpﬂrt R
Prrcassed by - Tabassam
WiaAtad By Tabassum

Dr. Vivek Hapoor
Cangultant Pethoicgls

* 3D/4D Ultrasound

= Whole Body Color Doppler
i gk a-tsy (24 Hours)

¢ 2D Echocardiography

* ECG-3 Channel

Emergency Helpline Number. 0654714884
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10D-180 (Near Nagar Nigam Office), Vasundhara, Ghaziabad, Phone: 0120-4127778, 9899004884

Name : Mr. Sandeep Kumar Patient ID : 24/090300005
Visit Na. : SR240903005 Received On . 09/03/2024 1100
Age/Gender . 44 Y/ Male ' Collected On - 09/03/2024 11:00
Referred by - PREM-DHARANM HOSPITAL Reported On = 10/03,/2024 1251
Barcode ! POH226AB
CLINICAL BIOCHEMISTRY
Test Name Obtained Value Units Bio. Ref. intervals{Age/Gender specific)
PLASMA GLUCOSE FASTING (FBS) 93.57 mig/dL 70 - 110

Methodology © Hexakingse
Cormments | KINDLY CORRELATE CLNICALLY
Interpretation Notes:

Interpretation (In accardance with the American diabetes association guidedines):

. A fasling plasma glucose level below 100 mg/dl is considered normal.
- fesling plasmo glucose level between 100126 mg/dL B considered as glucase Intolerant or pte diabetic. A fosting and post-
prangial blood sugor tes! (offer consumiption of 75 gm of glucese] is recammended for all such potient.
A losling plasmia glucese levet of above 126 mg/dL is highiy suggestive of o diabetic stote. A repeal fasting Test is

| strongly recommendea lar all such patients. A lasfing plosma glucose evel In excess of 124 mg/dL on balrn the cecasions

is confirmatory of a dicbetic slale,

PLASMA GLUCOSE POST PRANDIAL 122.34 ' mg/fdL 80 - 140
(PPBES)

Methodoiogy | GRC-POD
Mlerpraetation Holes:

Fosting Glucose Plasma. 02 br Plasma Glucose Riggnosis
(=99 </=137 Marmal

100 e 125 140 to 177 Pre Diobetes
=124 =200 Dicbetes

* Confirm by repeating the tes! on a different day

impaired gucose telerance (iGT) fosling, means g person has an increased fisk of develaping type Z dicbeles bul does not hove it yel.
& levatl of 126 mo/dl of above. confirmed by repeafing the test on another Say, means O persan has ciabetes, 457 12 hrs Post meal),
meons o persen hos an increased risk of developing type 2 disbetes but does not hove it yel. A 2-hour glucese levelaf 200 mgidl or
above, confirmed by repaating the test on onother doy, means o pernson has dicbetes

Re! | Amarican Diobetes associotion standads of medical care.

Sample Type : Plasma.

LLL Ehd Gf Remn L2 1]
Fracesses by Tabassam
Varilaed by Tabasswm

Dr. Vivek Kapoor
GCorsiutanl Pathclhogst

e 3D/4D Ultrasound

* Whole Body Color Doppler
@ Shgiiai h-fay (24 Hours)

* 2D Echocardiography

* ECG-3 Channel

Emergency Helpline Number. 9654714884
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MName ¢ Mr. Sandeep Kumar Patient ID : 24/090300005
Visit Mo, T SR240903005 ' Received On - 089/03/2024 11:00
Age/Gender C 44 Y/ Male Collected On - 09/03/2024 11:00
Referred by : PREM-DHARAM HOSPITAL Reported On  © 11/03/2024 1815
Eafcc,de ! PODH22GAB
CLINICAL BIOCHEMISTRY
LIPID PROFILE )
Test Name Obtained Value Units Bio. Ref. Intervals(Age/Gender specific)

TOTAL CHOLESTEROL 239.0 rgfdl 1-200
: Desirable < 200
Borderline hugh risk 200 - 240

High risk > 240
Methadelogy - CHO-POD
Commenls ; KINDLY CORRELATE CLIMICALLY
HOL CHOLESTEROL 36.2 mg/di NO RISK ; -> 600

MODERATE RISK -35 - 55
HIGH RISK :- < 350

Methodoliogy . Dired

LDL CHOLESTERCL 163.16 mg/dL 0-130
Desirable < 130
Borderline high risk 130 -160
High risk > 160

shadology | Colcuioted

VLEL 39.64 rmg/dL 0-45
Mathadology S Talculated
TRIGLYCERIDES (TG) - SERUM 1082 mig/dL 0 - 208

Desirable: = 200 (lasting)
Borderline high: 200 - 400

Elevated » 400
methogolegy - GPG-POD
Comments ; KINDLY CORRELATE CLINICALLY
CHOL/HDL Ratio 6.60 Ratio 3855
Methiodoiogy | Calralated
LDL/HDL Ratio 4.51 magy/dlL 25-35

Methodology | Calruioted
Sample Type : serum

¢ End Of Report ~**
Processad by : Tabassum
Verdied by Tabassum

Dr. Vivek Kapoor
Consullanl Pashaliogist

3D/4D Ultrasound

Whole Body Color Doppler
- Cagikar A-Ray (24 Hours)

2D Echocardiography

ECG-3 Channel

Emergency Helpline Number. 9654714884




