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HC-5726
PATIENT NAME : GARTIMA SAINI REF. DOCTOR : S5ELF
CODE/MNAME & ADDRESS 1 2000045066 ACCESSIOH KO B2SINBOOOS 1Y AGE/SEX 132 Years Female
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00
m?E::ﬂBf?m LTD, A~430, A EH HMARS CLIENT PATIENTID: 01240110016 RECEIVED :11/702/2024 09:36:22
314660100 AEHA N : REPORTED 1170272024 15:54:-22
Test Report Status  Final Results Biological Reference Interval  Units
— S —— — w
| HAEMATOLOCY - CBE !
S —— e e e e e et et e et St ettt ettt - —
BLOOD COUNTS EDTA WHOLE BLOOD
HEMDGLOBIN (HE) 12.7 12.0- 150 afdL
METHCD | CYAMIDE FREE DETERMINATION
RED BLOOD CELL (REC) COUNT 4.41 J8-48 il jsL
METHIOL : ELECTRICAL TMPEDWNCE
WHITE BLOOD CELL (Wal) COUNT .20 4.0 - 10.0 thou/plL
METHIOD : ELECTRICAL TMPEDWNCE
PLATELET COUNT 286 150 - 410 thau/pL
METHOD : ELECTRONIC [MPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCW) 2.3 36 - 45
METHCD | CALOULATED: PARAMETER
MEAN CORPUSCLLAR WOLLUME (MY 85.0 g3 -101
METHOD : CRLOULNTED PARAMETER.
MEAN CORPUSCULAR HEMOGLOBIM (MCH) 289 27.0=-32.0 5]
METHOD ;| CRLOULNTED PARAMETER,
MEAN CORPUSCULAR HEMOGLOBIN 32.4 31.5-34.5 gL
COMCEMTRATION ({MCHC)
METHOD | CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 13.0 11.6 - 14.0 B
METHIOD ;| CRLOULATED: PARAMETER.
MEMTZER INDEX 20,2
MEAM PLATELET “YOLLIME (MPAY) 10,0 6.8 - 109 L
METHOD : CRLOULNTED PARAMETER.
WBC DIFFERENTIAL COUNT
NELITROPHILS =4 40 - 20 k.
METHOD : IHPEDAWCE 'WITH HeDRO FOCLIS N0 MICRCSCORY
LYMPHOCYTES 40 20 = 40
METHOD © THPEDWMINCE 'WITH HYDRO FOOUS BND MICROS00RYT
MOMOCHTES 4 2-10

)
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MC-5728
PATIENT NAME : GARTIMA SAINI REF. DOCTOR : S5ELF
CODE/MNAME & ADDRESS 1 2000045066 ACCESSION RO : 025 1INBODOS 1Y AGE/SEX 1 32 Years Female
AGILUS DIAGHOSTICS LIMITED-WEL WALK-TN- PATIENT 1D ! GARIF110292251 oRaWH 1170272024 08:32:00
WEEET?M LTD, A~430, A EH HMARS CLIENT PATIENTID: 01240110016 RECEIVED :11/702/2024 09:36:22
314660100 AEHA N : REPORTED 1170272024 15:54:-22
Test Report Status  Final Results Biological Reference Interval  Units
METHOD: © IHPEDANCE 'WITH HYDRO FOOUS AND MICROSOOM
EQSINOFHILS o2 1-& s
METHOD © THPEDWMNCE 'WITH HYDRO FOOUS BND MICROS00PYT
BASOPHILS 00 0n-2 %
METHOD © THPEDWMINCE 'WITH HYDRO FOOUS BND MICROS00RYT
ABSOLUTE NEUTROPHIL COUNT 3.35 20-70 thau/pL
METHCD | CARLOULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUMNT 2,48 1.0 - 2.0 thou//plL
METHOD | CRLOULNTED PARAMETER,
ABSOLUTE MONOCYTE COUNT 0,25 0.2 -1.0 thauul
METHOD | CALCULATED PARAMETER
ABSOLUTE EQSINOPHIL COUNT 012 0.02 - 0.50 thau/pL
METHOD : CRLOULNTED PARAMETER.
ABSOLUTE BASOPHIL COUNT 0 Low 0,02 - 0,10 thou//plL
NEUTROPHIL LYMPHOCYTE RATIO [MNLR) 1.4
IH-I-I"DI"I'IIHI:II'II:I]

BLOGD COLNTS EDTR WHICLE BLOOD-The cafl morpholgy 15 well presensed for 2dfrs. Howeyer after 24-48 hrs @ progressive increase in BOY and HCT is otsensed leading
EO p dacrease in MOMC, & direct smear i recommaanded for an a<urale gifferenbal count and for exsmiration of RBC morphaoiogy,
REC ANO PLATELET INDICES-Menkzer index [MOWRED) i an automabed] osll -opunter basesd caloulsbes] soneen bood B0 diferentiabe cases of lron deficency ansemiad > 13)
from Beta thalassaemia trait
[%13] in patients with microcytic ansemia, This needs to be inberprebed in kng with dinkcal comelation and suspicion, Estimation of Hbag remaing the gold standard for
E&n:ﬁ-nn o case OF betn thalgssasmia bk,

CoFFERENTIAL COUNT-The opb ITIH threshold of 3.3 for KLR showed e prognoshic PoSsSiniity of dinical symptoms Eachange from mild ko sesere in O2ATTD poesitioee
pabisns, When age = 49.5 pears oid and MLR = 3.3, 46.1% COWTD-19 patients with ikl disssss might bectme sspere, By contrai, when age « 49.5 years o and MR <
3.3, OOWID- 19 pabients bend B shaw mild disescs.

[Foefererae b0 - Ther disgnosiic and predictive rode of NUR, d-NLR and FLR. in COAID- 15 patients ; &.-P. Yang, oL gl ; Inberrational Immunophamacology B4 (20220 LOG504
This rabtio sbement is 3 calculsbed pararreter and oot of MABL soope.
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HC-5726
PATIENT NAME : GARTMA SATNI REF. DOCTOR : S5ELF
CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO B2SIXBOO091E AGE/SEY 1 32 Years Femals
AGILUS ML:"F:DEHES U'EEEEGD';“EE':HLKAI:&E PATIENT 1D ! GARIF110292251 oRewH (1170272024 08232200
J' AJL JP;U.:TEI}E{H?M LT : CLIENT PATIENT 1D 012402110006 RECEIVED :11/02/2024 09:36:22
Q314660100 ABHA MO g REPORTED :11/02/2024 15:54:22
Test Report Status  Final Results Biological Reference Interval  Units
P — — e e e A e At et A At At Attt e |
| HAEMATOLOGY !
____________________________________________________________________________________________________________________________ 4
MEDT WHEFL FULL BODY HEALTH CHECKUP BELOW 40FEMALE
GLYCOSYLATED HEMOGLOBIN(HBALL), EDTA WHOLE
BLOOD
HEA1C 5.8 High Wan-diabetic: < 5.7 H

Pra-diabetics: 5.7 - 6.4
Diafetics: = or = 6.5
Therapeutic goals; < 2.0
Action suggested : = 8.0
[ADA Guidelime 2021)
METHOD | HIGH PERFORMANCE LIGUID CHROMATOGRAPHY [HPLD)
ESTIMATED AVERAGE GLUCOSE[EAG) 119.8 High < 116.0 rrig/dL
METHOD ; CALOULATED: FARAMETER.
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PFATIENT HAME : GARIMA SATNI REF. DOCTOR : S5ELF

CODESMAME & ADDRESS 1 C000045066 ACCESSION KO : 025 1KBO00S1E AGE/SEX 1 32 Years Fesmiake
AGILUS MLESHGEHEE u:.Er:-rEﬂD-:rEL ngLKATF;E PATIENT 1D ! GARIF110292251 oRewH (1170272024 08232200
JAIPUR 3D1ﬂ]1?m LD : CLIENT PATIENTID: 01240110016 RECEIVED :11/02/2024 09:36:22
0314660100 ARHA HO ! REPORTED 111/02/2024 15:54:22
Test Report Status  Final Results Biological Reference Interval  Units

MED] WHEEL FULL BODY HEALTH CHECKUP BELOW 4O0FEMALE

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD

E.5.R 05 0=-20 i at 1 ke
HETHOD : ALTDHATED {PHOTOMETRICAL CAFILLASY STORPED FLOW KINETIC ARALYSIS)

Imferpretationis]
GLYCOOSYLATED HEMOGLOEIN{HEA1C), EDTA WHOLE BLOCD-Used For

1. Ewnlusting tre bong-berm contrl of blood glucoss concentrations in disbet: pabents,

2. Diagnosing diabebies.

3. ldentifyirg patienbs At ircressed risk for dabestes (predisbetbes].

The AL recommends  freisuefel gf Mol 1c (bypically 3-4 times per yearfor Ui L and poorly conbrolied  Ueiss 2 distebic patients, and 2 times per pearfor
wdl-controlled tree 2 dabetic patients] o debermine whelres g petients mefabolic oomrod hes remesined onbnuously  withen tre Barget range,

1. wiin [Estimabed sverage gheoose) cirreartd periacdags HBALC L mafdl, b compare blood ghooose leels.

2. w5 greesgn Evakaton of biood ghacoss levels for e lastooupie of months.

3. milG is calculated s mAG (mgtd) = 208.7 * HoAIC - 46.7

Hhdic Estimaiinn can gt aMfecied dusto ;

1. Shiwmerssd Erytreooyte survival @ Any condition that shomens sryifemoyie survival O SeCrssses mean engiivooybe age (0. recovery from scobe blood kes, hemaol i
anemils] will falsedy loweer Hhi o Bt results Fructoeamine i5 recoenmended in these patiants which indicates distsstes contmol over 15 days.

2.Mkamin C B Eare reporbsd tofalssly bower beit IEJE.[EHI:H!.' by inhigfting l;|||l'l:u1'|v:l1 of hl.'l'l'ligbl:ll'l

3. ron defioency anemia is Meporbeden incresse best resifts. Byperriglyoendemia, uremia, hypertelirubinemia, chronic alooholsm, dhwonic ingastion OF saSCyiates B opishes
addiction ane reported e interfere with some Bssay methods 'sinely inoressing resuks,

4. Interfgrence of hemoglobinopathies in Bhi 1o eshmabon & ssan =

8] Homorypoes hemoglobinopattyy, Froctcasmios i ecomensndied for besting of Hhadc,
b Heberozygous Ste jetected (D0 ks correced for HRS B HC breit)
l:] HiF > 5% on altemabe paliform [Berenate afinity chromatogreaphy) B necommended for besting of Hob 1 Abnomal Hemagichin slectrephoress [MALG methad] s

oenimianded for deberting g hemisg pathy
E‘.'I'TI-HDET'E SECIMENTATION FATE [E5R)/EDTA BLOCC- TEET DESCRIFTION :-

sadimentation rate [E5R) k& 8 best that indinectly messures e degres of inflammation present in fhe body. The best sdnisly messures Bhe rate of Fall

[sedimentation) of erythvrocybes in a =ample of blood that hes been placed info a tall, Bhin, wertical tube. Resulls are reporbed &5 Bhe milimetnes of dear Aud [ plas—a) that
ane present atthe bop porbion of B tube aer one hour, Mowadays fully subomabed instruments are svailable ko measure ES#.

ESR. i nat diagroestsc; Ik @ non-specific Bt that may be elewated 0 a number of difenent conditions. 3t provides general informabion about te presence of an
inflammatory Condition.CRP g superior B0 ESR DECBUSE L i mone sersitive 5 reflects g more rapad changs.

TEST INTERPRETATION

Increass in: Infemions, Vasodites, Infammatory arthviis, Aens dicease, Sremia, Helignancies snd plesea ol dysomesss, AoUte mlengy Tissua injury, Pregnsncy,
Estrogen medicabion, Mnn.

Firding & wery aooslersbed ESAY =109 mms/our] in patisnks with il -defined symphomes dicects tha physician bo search for 8 systemic dessss [Paraproisinemias,
[issemirated malignancies, connective tissue disease, sevens infections Such 85 bacterial endocanditis],

In nancy BRI in first isanter @ J-48 mm/hn{G2 iFanemic) and in seoond Smaster (3-70 mm he{95 if anemic). ESR retens ko nomnal 40h weesk partum,
Dlgs?ﬂld lll|r|:P\l:l|l'|::¢1:|'-EI"I11'¢I wern, Sickie o2l anemia o ! i ! post

LIMITATIONS

Falee slevated ESR : Increased Abrinogen, Drugs!sfamin &, Dexbran =), Hypercholestenlemia

Fadse Decreased : Poikikocytoss, [ SokleCals sphemoybes) Miomoytosis, Low Aitrinogen, ery high 'WEC counts, Druges|{Cuinrs,
by lates]

REFERENCE :
1. Wasitran and Oehd’s Hesmatology of Infancy and Chilkdhood, Sth edition; 2, Peedistric reference intervals. BADC Prem, 7th edition. Edbed by 5. Soldin;3. The referende for
Era md Uik reference range i "Practical Heematology by Decie snd Lewes, 10th adition.

. Alansha Rain
Consultant Pathologisl

FERFORMED AT :

Agilus Dlagnostics L1d,
CrO hakoit] Labs Pyt Lid, 2. Mahaima Gandhl Mang.Gasdhi Nagar Mod, Tonk Rosd
Lalpur, 300015

Rajasthan, India

Printed by BoltPDF (c) NCH Software. Free for non-commercial use only.



PFATIENT HAME : GARIMA SATNI

REF. DOCTOR : S5ELF

CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO B2SIXBOO091E AGE/SEY 1 32 Years Femals
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00
AAKRTTI LABS A-430, AGRASEN MARG

JMPUET3|}E{|1?M LD CLIENT PATIENTID: 01240110016 RECEIVED :11/02/2024 09:36:22
0314660100 ARHA HO REPORTED :11/02/2024 15:54:22
Test Report Status  Final Results Biological Reference Interval  Units

ABD GROUP & BH TYPE, EDTA WHOLE BLOOGD
ABD GROUP

METHCD : TUEE AGELUTIRATION
RH TYPE
METHIOL : TUBE AGGLUTIRATION

Inferpretationis]

ABO GROUP B RH TVPE, EOTA WHIOLE BLOCD-Blood group |5 idenkifed byantigens and antibodies presesi n the blood, Anbigens are probein molecules found on the surface

T™FE O

POSITIVE

of red biood calls, Anbibodies gre fourd i plasma, Th determing biood grogp, ned cells gre mbked with diferent anbbody solubions ep give 8,0 or AR

Cipclsimiar: "Plaase note, g5 B resuls of previous 230 snd Rh group (Blood Group] for pregnant women ane ok gvalable, phesss chack with the patient reconds for
avalshiity of e same”

Thas besit s parfiormied by both fonward s well Bs reverse grouping methods,
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HC-5726
PATIENT NAME : GARTIMA SAINI REF. DOCTOR : S5ELF
CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO B2SIXBOO091E AGE/SEY 1 32 Years Femals
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00
AAKRTTI LABS A-430, AGRASEN MARG
JMPU;.I-I;DE'HITM LD CLIENT PATIENTID: 01240110016 RECEIVED :11/02/2024 09:36:22
0314660100 ARHA HO ! REPORTED :11/02/2024 15:54:22
Test Report Status  Final Results Biological Reference Interval  Units

GLUCOSE FASTING FLUORIDE PLASHMA

FBS (FASTING BLOOD SUGAR) 108 High 74 = 59 rrg.dL
METHO : GLUCDSE CXIDASE

GLUCOSE, POST-PRANDIAL, FLASMA

PFES{FOST PRANDIAL BLOOD SLNGAR) 111 70 =140 mig,/dL
METHIOD © GLUKCIDSE OXIDASE

LIPID PROFILE WITH CALCULATED LDL

CHOLESTEROL, TOTAL 280 High of J00 Cuesirabbe g fdL
200 - 235 Borderline High
=f= 240 High
METHICE | CHOLESTERDL CINIDASE
TRIGLYCERIDES 314 High = 150 Norrmal gL
150 - 199 Borderlime High
200 - 4599 High

> /=500 Very High
METHOD © LIPASE/GRO-FAP MO DORRECTION
HOL CHOLESTERCL 51 < 40 Linw mg,'dL
= =50 High
METHIOD | DIRECT CLEARBNCE METHOD
CHOLESTERCL LOL 167 High = 100 Optimal rrig./dL
100 - 129
MNear aptimalf above optimal
130 - 159
Borderline High
160 - 189 High
== 190 Very High
NON HOL CHOLESTERCL 219 High Cresirable; Less than 130 mgdL
Abowe Deesirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Wery high: = ar = 220
METHOD © CALCULKTED) PARAMETER,

)
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HC-5725

PATIENT NAME : GARIMA SATNI REF. DOCTOR ;: SELF
COHDE fNAME & ADDRESS 1 D0000403066 ACCESSION O : D251XBOO0S 1S AGE/SEX 32 Years Famala
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TN- PATIENTID  : GARIF110292251 DRaWN  :11/02/2024 08:32:00
WEE‘;.'-:]B??M LTD. A-430, A EH MARE CLIENT PATIENT ID: 01240Z1 10016 RECEIVED :11/02/2024 09:36:22
9314560100 ABHA NO ! REPORTED :11/02/2024 15-54:22
Test Report Status  Final Results Biological Reference Interval  Units
VERY LOW DENSITY LIPOPROTEIN 62.8 High <= 30,0 g dL
CHOL/HDL RATIO 5.5 High 3.3-44

Low Risk

4.5 - 7.0

Average Risk

7.1-11.0

Moderabe Risk

= 11.0

High Risk
LOLSHDL RATIO 3.3 High 0.5 - 3.0 Desirable/Low Risk

3.1 = 6.0 Bordedine/Moderate

Rlish

=60 High Risk
Interpretation(s}

Serumn liped prodile 15 messured for cardwsvassular nsk predhicison. Lipsd Assoaation of Inda recommends LDLAC s promary target amd Mon
HIML.- & co-primary ireatment target.
Risk Stratificatien for ASCYT § Atkeressd
Risk Category

Exireme risk group | A CAD with > | fesure of kigh nisk group

B CAD with > | feamume of Very hagh msk proap or recurment ACS (wathin | vear) desping LINL-C < or =
A0mg'dl or pelyvyascular disease

sregie cerdincasewlar dic
ErEnis CRrGEIVASTHT &)

Wy H1H_|I Risk I, Esmblished ASCY 2. Diabenes wath T i msk facioes ar evidenee of end |,1|1;.p,r|.-;h-|||lq-|u|,l i
Familial Homoaypoas Hyperchalesterslemia
High Risk 1. Three major ASCYID nsk factars. 2. Dhabstes with | sgor risk Bscior of no evsdence af esd ofgan

damage. 3. CKD stage 5B or 4. 4. LDL =190 mg'dl 5. Extreme of @ single nisk facior. &, Coronary
Anery Cabeium - CAC =300 AL 7. Lipoprstein a == SOmgeidl B. MNoan stenatie carabid plaque

Moderate Risk 2 magor ASCVD nisk factars
Lo Rlisk -1 mapor ASCNVD nisk fsctors
Major ASCYI { Athersaclerotic cardiovascular disesse) Risk Foctors
I. Age > or =45 years im makes and > or = 55 vears in females 5. Current Cigarette smokang or inbacon use ]
X. Family hisiory of premaiure ASCVD 4. High blood pressure
A4, Low HII.
Mewer treatment gaals and statin initiation (hresholds based sn ibe risk calegories proposed by 1AL in 2020,
Risk Girnmp Treatment (oals Conzider Drag Therapy
LDL-C {mg/dl) Mon-FIDL | negdl) LOL-C {mg/dl) | Nom-HDL | g dl)
Extreme Rlisk Croup Category A <50 | Oiptional goal < B} [ Optional goal | =0 = 50 =R = 8
< QR =30 ) R = &)
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HC-5725

PATIENT NAME : GARTIMA SATNI REF. DOCTOR : S5ELF
CODESNAME & ADDRESS 1 C000045066 ACCESSION KD : 0251XBOD0S1E &GE/SEX 32 Years Femala
AGILUS ME:DEHES LE:'EEE‘]D';“EL WIEJI'-IKP:'II:F;E PATIENT 1D ! GARIF110292251 oRewH (1170272024 08232200
JPIJPU:.I-I;D?.':]].?M LTD. : CLIENT FATIENT ID: Q1240110006 RECEIVED :11/02/2024 09:36:22
Q314660100 ABHA MO g REPORTED :11/02/2024 15:54-22
Test Report Status  Final Results Biological Reference Interval  Units

Entrem Bisk Ciroup Caepory B <R = 3] =18 = fll - 50 =il

Wiery High Risk =50 <Rl =R= 50 == R}

High Risk =70 < | D {(iR= T (= |3

Wisdemne Risk < | (] < 51k IR= 100 A¥H= | 50

Low Bask = | ) ] 30 =HOE= |30 == G0

*After an pdequare son-pharmecclogical imferventon for ar least ¥ maonths

References: Management of Dyslipidaemia for the Prevention of Stroke: Clinical Practice Recommendatsons from e Liped Association of
India. Curremt Vascular Pharmacology, 2022, 20, 134-1 55

LIVER FUNCTION PROFILE, SERUM

BILIRUVEIN, TOTAL 0.51 0-1 gL
METHIOD © DIAZD WITH SULFHANILIC ACID

BILIRUEIN, DIRECT 0.16 0.00 - 0.25 rrig/dL
METHCD : DIAZD WITH SLILPHANILIC ACID

BILTRUBIN, INDIRECT 0.35 0.1-1.0 gL
METHOD : CALCULATED PARKMETER

TOTAL PROTEIN 7.8 G4 -8.2 a/dL
METHIZD : BIJRET REACTION, END FOINT

ALBUMIN 4.5 High JE-44 g/dL
METHOD : BROMOCRESOL GREEN

GLOELLIM 3.0 2.0-4.1 asdL
METHICD ;| CALOULKTED: FARAHMETER,

ALBUMIN/GLOBULIN RATIO 1.5 1.0-2.1 RATIO
METHICD ;| CALOULATED: PARNMETER,

ASPARTATE AMINOTRANSFERASE(ASTISGOT) 45 High o-31 UL
METHOD : RIS BUFFER WO PSP [FOC f SFBC 37° C

ALAMINE AMINOTRANSFERASE [(ALTYSGPT) 58 High 0-31 /L
HETHID : =I5 BUFFER MO PIP IFCC ) SFBC 37 C

ALKALINE PHOSPHATASE a0 39 - 117 UL
METHOD 1 AMP OPTIMISED TO IFCC 37F C

GAMMA GLUTAMYL TRAMNSFERASE (GGT) 84 High ¥=-32 UL
METHCD : GAMHA SEUUTAMYL -3 CARBOEY-4 MITRCANILIDE (IFDC) 37% C

LACTATE DEHYDROGEMASE 339 230 - 460 L

BLOOD UREA NITROGEMN [BUN), SERUM

BLOOD UREA NITROGEN & 5.0-180 g aL
METHOD : UREASE KINETIC

)
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HC-5726
PATIENT NAME : GARTIMA SAINI REF. DOCTOR : S5ELF
CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO B2SIXBOO091E AGE/SEY 1 32 Years Femals
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00
AAKRTTI LABS A-430, AGRASEN MARG
JMPUE.I-I;'}E{II?M LD CLIENT PATIENTID: 01240110016 RECEIVED :11/02/2024 09:36:22
0314660100 ARHA HO ! REPORTED :11/02/2024 15:54:22
Test Report Status  Final Results Biological Reference Interval  Units

CREATININE, SERLIM

CREATIMINE .78 0.6 - 1.2 mg/dL
METHOD : ALKALINE FICRATE NO DEPROTEIKIZATION

BUN/CREAT RATIO

BUN/CREAT RATIO 10.53
METHOD | CALOULATED: FARAMETER.

URIC ACID, SERUM

URIC ACID 5.6 24 =57 rrig/dL
METHOD ; URICASE FERCKIDASE WITH ASCORBATE CHIDHSE

TOTAL PROTELIM, SERUM

TOTAL FROTEIN 7.5 G- 83 g/dL
METHOD © BIURET REACTION, END POINT

ALBUMIN, SERLIM

ALBUMIN 4.5 High 3.8 - 4.4 ardL
METHIOD : BRIMDCRESCL GREEN

GLOBULIN
GLOBULIN 3.0 20-4.1 asdL

ELECTROLYTES (NA/K/CL), SERUM
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FATIENT NAME :

GARIMA SAINI

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 1 0000045066 ACCESSION BO : D2S51NBOO0S13 AGE/SEX 32 Years Femala

AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00

_1l .".IF'. ”UIHIEEI[TJ.‘:]BT?M LTD. A-430, EH MARE CLIENT PATIENT ID: 01240110006 RECEINED :11702/2024 09:36:22

9314560100 ABHA NO REPORTED :11/02/2024 15-54:22

Test Report Status  Final Results Biological Reference Interval  Units

SODIUM, SERUM 140.6 137 - 145 el
METHCD : 10N-SELECTIVE ELECTRODE

POTASSIUM, SERUM 4,27 3.6 - 5.0 rrmelL
METHOD : 10N-SELECTIVE ELECTRODE

CHLORIDE, SERLIM 101.9 8 - 107 rrmelL

METHCD © FON-SELECTIVE ELECTRODE

Interpretation(s)

Sodium

Patassium

Chlaride

Decreased IA:CCF cirrhosis,
vomiting, diarrhia, exigidive
swiiling, salubosing

nephragathy, adrenal insulliciency,
nephralie syndrame, wiler
intaxicatian, SIA0H. Diags
Ehideided, dindsefics, SLE inBabilers,
chlorpropamide carbamaregine antki
depreisanis |353AF)], snbipsychaiics

Derreased 1A Law potasiium

intake prolasged vomiting of duasrhaa,

AT rppes | and il
hyperabdaiierascim, Cudhing s
syndrome, samolic Suresis e ..,
hypenglycemia] albaladis, lamilial
periadic gadalysldi brauma
Ifaniaient). Orags: Adrenergst agenls,
diurekics

Decrrased In: Vomiiag, digrimea,
ranal lailude combined wil dalL
degsivation, eear-Lreatmient with
diwre1scs, chranic respiranory sLidatis,
duabalic belsacidosis, encesiin
imealing,. PADH, salr-losing
naphdapithy, parphyria, sxpaniisa of
axlracellular Amd valums,
adrenaliniullsisncy,
hyperaldoiisraniam, meiabalic
dleslosm. Orugs: chronic

faxniTye corficmLieccids, daureiicn

tacrmaded la: Qehydration
[ExcEntivevmeating, vEvers
womiting ar disrrhes), diahesies
mellitus, disheresingipidaus,
hyperaldosteronism, inadequate
waner ingake. Drugs: sternids,
licorice.ofdl contratepives.

Inermiied A Makims BEmolgirk,
vEwers Hiledk DEPEEE, N gNdEm gkl
acidaguin, dahydraten, rensl failiire,
Rddisan" 4 degeaie, ATA 1ags BV,
hyperialemic Tamilial periodic
perakpsis, Drugs: potassiem $alis,
POLEES B o diarelsis, H3AIDE,
bera Blahers, ACE inhilari, high
diose 1rimerhogdim - suMlametboaaislie.

enlfdaisd lar Ranal Teflure, Aagneadic
Viniddnda, BTA #asydiating,
GEAFrRImEnt with

jaling hyperperathyraidism, dlahates
ingipidus. meraelic sridasis fram
diarrhes (Loss of HCO3-). respiratory
BlkEF osiE, hy pErPanE HDLaF 1R IGm
Drugs: dcetitolamide, andisgend,
hiydrocklorothiazede salicplites.

InperTerendes: Severe lipemia oo
hyperproteinemi, i sodium analyeis
invilvies & dilulion SeE Cbh CdudE
spwrious radells. The iare® 1odium
falls abowt 5.6 mEalL Tor gach 100
mEldL incraase o blood glucoss

Iangrdarences! Hemalysis of sample,
delayed separaiopn of serum,
proloaged 841 clesching during blaed
draming, and grslonged (ourhiguet
placemant. Very bigh WED/PLT counts
miy ciwke agurseus. Flinms polassiam
Ievels are narma

Interferesres Tesr is Beiplal in
aspessing nomal asd incoeased anion
gip meLibollc soidesis and in
distinguishing Aypercaleemis dus 1o
hyperparatiproideam [ high serum
chiorida) from that duw to malignancy
[Nnrmal serum chinride)

Imterprefation[s]

GLUCCSE FASTING FLUORIDE PLASMA-TEST DESCRIPTION
Hormmally, the glucoss corcentralion in estraceliisr Ausd i cossly regulsbed so Ehat g scurce of energy is neadily availsbie ' besues snd sobrat no ghooose ks excreted in the

Imcreased I Disbete melitis, Cushing’ 5 spndnome (10 - 15%), chronc panoresbbs [ 308, Drugs: oomicoshenids

n, srogen, driazices,

. phenytod
Decreased In Fancreatic et ool disese with Increased insulin, insulinoma, adrenocortcal insuMciency, hypopitukansm, dMuse ver disease,
Trea b of Bdren oo ortical stomech Tnasercosal, infant of g dabetic mather enryse defics
propranil;

dmeasenie § galacosema ), Drugs-imsuke, sthanol,

ey
siltonylyress Snibutamice. ard other oral hypegyoemic

agenti,
NOTE: Wihite random serum ghuooss kessis correlate with home ghacoss monibonng results [weskly mean caplary gluccse walues), there ks wide Auctustion within
indvadusis Thie, glivosyabed hemoglobin{Mbalc) evsis are fasored B0 monkor glyoemic conbrol.
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HC-3725

PATIENT NAME : GARTMA SATNI REF. DOCTOR : SELF

CODEfMAME & ADDRESS 1 0000045066 ACCESSION NO : BISIKBOO0S1E AGE/SEX 1 32 Years Female
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00
WEEHEﬁf?M L1D. A~430, AGRASEN MARGE CLIENT PATIENTID: 01240110016 RECEIVED :11/702/2024 09:36:22
314660100 ABHA N : REPORTED 11170272024 15:54:22
|T-Ht Report Status Fipal Results Binlogical Reference Interval  Units

Iﬁﬂrm gharree lt'.-tl in mmﬂmﬂwﬁ#mm ghacose heed maw beseen due B efMect of Oral Hypoglvoaemics & Insulin treatment, Renal Gheosana Glycaemic
! & reaponoa 0 Food pOghTEMIL, InCrEased INEAEN resporos B sonaithiby BN,

GLUCDSE, POST-FRANDIAL, PLASMA-High fasting glooos: kvl in companison ba post prandisl gheoose lessel may basesn due o effect of Oral Bypoglyvosemics B Insulin
rmalmers, REnal Fysuna, GHOesmic inde; B respomse t food corsumed, Mimentary Fypogliyoema, Inceased irsulin reponse B sensby iy e Addtionsl test Fhadc
LTWER FUNCTION PROFILE, SERLM-

Billrwbin 5 o pellows sh pigment fourd in bk and is 8 breakdown prodoct of normal heme cababoksm. Blinsbin ks excnebed in bibe grd urirs, gnd slevabed besels may ghe

yellow discoloration in j-u..-rld-ueﬂnlt-ld levels reswits from increased  blinubin production [eg, hemalysis and inefTectise erythropoiesis), ummﬂ biirutin eﬁ-:-:rehm 518

otetruction and hepab % el abnormal bdirubin metabolsm (eg, hereditary orad neonatal jeaund C-:m]nmtd [direct) bdirubin = slevsted mon

[indirect] I:ilr'l.lhln in'viral hepabits reactions, Aooholic er dissase Compugsbed [direct) bd o eevated more than unconjugenes] nnﬂmﬂ:] telirubin '|'|1'I'I'I1

ﬂrhflun:nuhﬂufﬂtﬂ-b}:uﬂ:hl dud:lkllnﬁﬂimusgm intn Ehit bile ducts, l;mmlican'rnnfhhildud: Incressed urcomjugabed (indirect) bilirabin

may ke & resuit of Hemolgi or paemicioes snemia, Trarefsion mﬁ.ammwnﬂhﬂctrﬂmh&‘nﬂﬁlt&twﬂm i n bow besssls of e Enryme Bhal

abiaches sugar moleryues B0 bilinubin,

AT s an enzyme fourd n yarious p8tS of e body. &ST is fourd in e lwer, heart, sheletal muscle, kidneys, brain, srd red biood cells, ard & s commondy messsured

dinically a5 a marker for Irver health, SS5T levels inoresse during chronic wiral hepatitis, blockage of the bie duct, drihosis of the Iver, liver canoer kidrey failune hemaolytic

urltm-a et hemochromabosis, AST beyvels may o%0 increase ser a heart attack or strenuous actriy ALT best memsures e amount of i enzyme in e bios] ALT

manly i I:hclll.l:r bk absa in saller afsiurs in l:h:b:l:lrrT_.l'ru:rt ,muscies, and parcreas 1t is commaond J mEE-I.I'Ed a5 ul-l-l'li Ilfu giagroshc evaluskion of

I'r:-pct-:-l:dluangu-,- it Ireter haalth AST b UFing mocte hepaiits, somistieres du o a i Eht |, Cheminic

hepatitis, of e ducts, cirhosis.

ALFP 5y pml:dnrﬂ..nd in glaock Al baoy Easues Thams with higher amounts pf ALP inclode the ke, blie ducts snd bore Blersabad S0P Wevsks are Seen in Bllery obstruction,

Cisbeoblashe bore tumdns. ostsomalacia, hepabits, Hyperparathyroddism, Leokema, Lymphoma, Papets disesse Rickets, Saroodioss $lf. Lomer-tran-normal S0P leyvels seen

in Hypophosphatesis Malntrition Frobein defidency, W isors disease,

GG 5 an enzyme rw-"d in ol membranes of many bissues mainly in the lver kidney ansd parcress. |t b5 afso found in pther besues including inbestine, spleen, hesart, brain
o seminal wesickes The highest concenbrabion is in the Kdney but the e B considered the source of nommal enryme actyvity S5erum GET has been widely usssd s an

iradend of baver u-.-n'nhmEll.-.-al:m serum GGET actviy can be i diseEses of (e lyver RS syshem and pancness Cond Kons thatincresse serum GGT are obetnactive
Iyer disease. igh aloohol consumption and use of enzyme-inducing drugs =,

Toktald Probeds sleo brown a5 boksl probeings 3 bicchemical sk for messuring the tobsl amount of probsin in serum. Probein in S plasma i made up of altumin and

globulin Hgher-than-normal kesssts may bedue bo:Chrona: inflammation or infection, including HIV ard hepaiitis B orC Muliple mpsioma, W ldensmms

diseace Lnwer: than:nomnal ek may be due b= Agammagiobulinemia, Beeding [hemomhage] Burrs Glomerulonephritis, Liver disease, Halabsnrpbion, Malnutrition, Mephrotic

-,

PEndrome Frobein-asing anberopathy
Allsumin 5 the most gbundant probsn in human bicod pasmalt s uced in the |wer lbumin constitubes aboat hall of the blood ssrum JLorw blond  aloumin kel
Mrrgmeresliva imiramis| can b caieed bl iver dicesos ble cinrhass ol biser, nephen®ic syndirmimes nrobedn. incing antwnneste Baime Femodil A umnidar

FOa AT Ol TVl DT MEDnnls Ty SR EnTEn R Al TR TRTI R T TR Tl

pu'mﬂtlll:z.' nr cacreasad fymphakic -:Imrl:e_.mdnmum aril washng eee

BLOOD UREA NITROGEM (BUN), SERUM- Casses of Incresasd Wk include Pre rensl (High probein diet, Droressed probsin catabolism, G haesorrrage, Cortisol,

Detrpdration, CHF Renad), Renal Falune, Post FRenal (Haligneroy, Bephoolihdasis, Prosiabam)

Causes of decreased vl include Liver disesse, SIADH.

CREATININE, SEFUM-Higher than normal level may be dugto:

* Bleckage in the urinary ek, Kidney problems, sl.rl:h.u ad damage or Failure, infechon, or reduced hi:-:dl'lm'l L ofboddy Puid [dehwdration), Muscle problemes, such

s breskidosn of musce fbars, Probems duning E I'IE‘|;1£ o e (BCL3MIpEEE] ], mhﬂhﬂmdmrg b pregrancy [presciampsis)

Liovwer than normaal level may be deetos raves, Muscucphy

L=IC ACID, SERLM- Causes of Inoressed lﬂ!.l-l:ml:m[l-luh Probein Inkske, Pl'l:l-:-"uni Fashing Rapid wesght loes], Gout Lesch righan synadrome, Type 2 0M, Histabol:

sndmome Causes of deoressed levels-Low Jinc intake, OCF Mulbiple Sciercg

TOTAL PROTEIN, SERUM-& o hinchesmical best for messuning Ihlmt.u-l-rmrtul'pa‘utdn in smrum.Frobein in the plassma i made up of altumin and globulin,

Hmm—-mrml lewels mepy be diee %0! Chronks inflammation o infection, induding HIY anad hepetits B or C, Muiltiple mpdoma, Weakdereamomes deeses,

Lovwred=-than-mormal evels may be dus Io: Agammaglobulinemia, Beeadirg (hemorthage), Burns Clomarulonephitts, Lwer disease, Halshsorprion, Halnutrition, Mephootic
o Froden-osng anberopatiy et

ALBLMIN, SEFLIM-Huran ssrum aloumin Is e ast abundant protein in humen bood plasma, I s produced in the Iver. Mbumin corstitubes about haif of the blood ssrum

proten, Lo Il alaimirn liweels | vypaa lbammimesmila) can be coused byt Lverdossss bk drhoss of e e, nepheotc symd mmse, prote n-lasing enberopstty,

Burns, hemodilution, incressed wasculsr permeabil&y or decreasesd pmphatic clesmance, malnuiribon and washng &3,
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HC-3725

PFATIENT HAME : GARIMA SATNI

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS | COO0049066

AGILUS DIAGHOSTICS LIMITED-WEL WALK-TH-
AAKRITI LABS pyT LTD. A-430, AGRASEN MARG

ACCESSION RO : 0251XBODOS1E AGE/SEX 32 Years Female
PATIENT 1D ! GARIF110292251 DRawH 1170272024 08:32:00

- . Iy i
JAIPUR 302017 i:l::LF;'I'I ENT .JD. D1240F110046 :::P;::'.'TI::DD : 11/702,2024 09:33:22
9314660100 : 1150252024 15:-54:22
Test Report Status  Final Results Biological Reference Interval  Units

1 CLIMICAL PATH - URINALYZIS

MED] WHEEL FULL BODY HEALTH CHECKUP BELOW 40FEMALE

PHYSICAL EXAMINATION, URINE

COLOR

METHOD | GROSS EXAMINATION
APPEARAMCE

METHOD : GROSS EXAMIMATION

CHEMICAL EXAMINATION, URINE

PH

METHCD : DOUSLE INDICATOR FRINCIFLE
SPECIFIC GRAVITY

METHICD : JOKIC CONCENTRATION HETHOD
FROTEIN

METHOD : FAOTEIN ERRCR: OF INDICATORS WITH REFLECTANCE
GLUCOSE

METHOO © GLUCTSE OXIDASE PERDIIDASE § BEENEDICTS
KETONES

METHICE : SCOIUM NITROPRLISSIDE REACTION
BLOOD

METHID : FERDCICHUSE ANTL PERCUITASE
BILIRLBIN

METHIOD - DIFSTICK
UROBILINGGEN

METHICE : EHALICH REACTION REFLECTANCE
MITRITE

METHOD : NITRATE TO WITRITE CONVERSION METHOD
LELKOCYTE ESTERASE

MICROSCOPIC EXAMIMATION, URINE

RED BLOOD CELLS
METHOD ; MICROGCORIC EXRAINMATION

PUS CELL (WEC'S)
METHOD : DIFSTICK, MICROSCOMY

)

. Alansha Rain
Consultant Pathologist

PALE YELLOW

CLEAR

&0

1.020

NOT DETECTED
NOT DETECTED
NOT DETECTED
WOT DETECTED
NOT DETECTED
NORMAL

NOT DETECTED
NOT DETECTED

NOT DETECTED

1-2

4.7 -7.5
1.003 - 1,035
NOT DETECTED
NOT DETECTED
NOT DETECTED
WOT DETECTED:
NOT DETECTED
NORMAL

NOT DETECTED
NOT DETECTED

NOT DETECTED

0-5

JHPF

HPF
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HC-3725

PFATIENT HAME : GARIMA SATNI

REF. DOCTOR : S5ELF

CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO B2SIXBOO091E AGE/SEY 1 32 Years Femals
AGILUS DIAGHOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DRAWH 1170273024 08:32:00
AAKRITI LABS A-430, AGRASEN MARG
JAIPUR 3[:1:]1'."m LT CLIENT PATIENT 1D 012402110006 RECEIWED :11/02/2024 09:38:22
G314660100 AEHA MO REPORTED 1150272024 15:54:-22
Test Report Status  Final Results Biological Reference Interval  Units
EPITHELLAL CELLS 1-2 0-5 JHPF
METHIOD : MICROSOORIC EXAMINATION
CASTS NOT DETECTED
METHIOD : MICROSOOFIC EXAMINATION
CRYSTALS NOT DETECTED
METHIOD : MICROGOORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHID : MICROGOCRIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
Interpretation(s)
The following table describes the probable conditions, in which the analyies are present in wrime
Fresence af Conditions
Protemns Inflammaison or imoene 1linesses
Pus (White Blood Cells) Unisary tract imfction, urinary tract of kidmey stone, tumors or any kind
of kidnev impaimment
Gilucose Diiabedes or kidney disease
K ediimes Dhabetx: kefoacudaosis [DEA), starvabion or thrst
Urobilinogen Liver disease such as hepatitis or cirrhosis
Fﬁlr}ul_‘l H‘l_-ll:_l_l ar L'_I:ﬂlll;_ll r_“mll_‘i_lrg:-'lnulnm
Rilirubim Liver discase
Ervthrocyies Lrolbogecal diseases (e.g. kadney and bladder cancer, uralithiasis), uringary
wract infection and glomerular diseases
Leukocybes Lirinary tract mfectyon, glomerdonephrites, miersutial nephritis either
acute of chironse, palveyatic kidney disesse, urolithiasia, contamination by
genital secretions
Epithelial eelis Urolithiasis, bladder carcinoma or hyvdrenephrosis, urclenc slenis of
bladder catheters for pmhﬂg«:d persds of time
Grranular Casts Lo imratubular pH, high wrine esmolality and sodium concentration,
ineraction with Bence-lones prodein
Hyaline casts Physical stress, fever, debydration, acute congestive hean failure, renal
discases
Page 13 OF 18
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HC-5725
PATIENT NAME : GARTIMA SATNI REF. DOCTOR : S5ELF
CODESNAME & ADDRESS 1 C000045066 ACCESSION KD : 0251XBOD0S1E &GE/SEX 32 Years Femala
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00
AAKRITI LABS 8-430, AGRASEN MARG
JMPU;.I-I;DE'UITM LTD. CLIENT FATIENT ID: Q1240110006 RECEIVED :11/02/2024 09:36:22
Q314660100 ABHA HO g REPORTED :11/02/2024 15:54-22
Test Report Status  Final Results Biological Reference Interval  Units
Calciam oxalate Metabolic stone disesse, pnmary or secondamy hyperoxnlumn, mimvenous
ifusion of large doses of vitaman C, the use of vasodilator naftidrofury
oxplate or the gastromtestinal lipase mhibitor orlistat, ingestion of
elhylene glyeol o of star frual |_.*|-.l:|||1sru| carambla) o 18 juee
Lnc acud arthribis
Bactera Liringiry infecticnwhen present in significant numbers & with pus cells
I mchimonas vagimalis Vigmahs, cerviclis or salpngins
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PATIENT NAME : GARIMA SATNI REF. DOCTOR : SELF
CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO B2SIXBOO091E AGE/SEY 1 32 Years Femals
AGILUS T:é;:':'m':f' L[.EEI;EGD-::E:I-;::HLKAI:I;E PATIENT 1D ! GARIF110292251 oRewH (1170272024 08232200
ﬂz;r[m}E{li?m LT : CLIENT PATIENTID: 01240110016 RECEIVED :11/702/2024 09:36:22
9314660100 AEHA NO : REPORTED :11/02/2024 15:54:22
Test Report Status  Final Results Biological Reference Interval  Units
i CYTOLOGY !
e e e e e et e e e et e et . e e e . et . e e . . e . e e . e e e e et e e e e A et et e et e e e B
PAPANICOLAOU SMEAR
TEST METHOD SAMPLE NOT RECEIVED

[4]
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PATIENT NAME : GARTMA SATNI REF. DOCTOR : SELF

CODE/NAME & ADDRESS 1 0000049066 AOCESSION RO B251NBO00S 1S AGE/SEX @ 32 Years Female

AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00

LABS A-430, AGRASEN MARG o

_I:L:I}I':;‘EE_HEI}E{II?M LD CLIENT PATIENTID: 01240110016 RECEIVED :11/02/2024 09:36:22

Q314660100 ABHA MO g REPORTED :11/02/2024 15:54:22

Test Report Status  Final Results Biological Reference Interval  Units

i CLIMNICAL PATH  STOOL AMALYZIS E

e e e e e et e e e et e et . e e e . et . e e . . e . e e . e e e e et e e e e A et et e et e e e B

PHYSICAL EXAMINATION STOOL

COLOUR SAMPLE NOT RECEIVED

METHOD | GROSES EXAMINATION
r
T,
:i"r Page 16 OF 18
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HC-5726
PATIENT NAME : GARTIMA SAINI REF. DOCTOR : S5ELF
CODE/MNAME & ADDRESS 1 2000045066 ACCESSION RO : 025 1INBODOS 1Y AGE/SEX 1 32 Years Female
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DREWH 1170273024 0B=32-00
AAKRTTI LABS A-430, AGRASEN MARG
JAIPUR 3Di'.ﬂ1?m LT CLIENT PATIENTID: 01240110016 RECEIVED :11/702/2024 09:36:22
A314660100 ABHA NC ! REPORTED 111/02/2024 15:54:22
Test Report Status  Final Results Biological Reference Interval  Units |
-“‘ I
i SPECIALIZED CHEMIZTRAY  HORMOMNE |
—

HMED] WHEEL FULL BODY HEALTH CHECKUP BELOW JOFEMALE
THYROID PANEL, SERUM
= 118.51 0.0 - 181.0 ngdL

METHCD | CHEMILUMINESCERCE
T4 200 4.5 - 10.9 pgfdL

METHOC : CHEMILUMINESENCE
T5H (ULTRASENSITIVE]) 6.162 High 0,550 - 4,780 RIU/SmL

METHOD | CHEMILUMINESCENCE

Interpretation(s)

Traindothy ranine T3 | Thy roaime T4 asd Thyroidd Stimulatisg Hormssne TSH are thyrosd hormones which aflect almost evers phivssolapical
process in the body, including growth, developneent, metabolisn, body temperature, and heart rate

Froduction of T3 and 115 proformane thyroxioe {T4) 15 activated by thyroad-stimmlanng hormooe (TSH), whach 15 released Trom the pobmtary
gland, Ebevated concentmtions of T3, and T4 in the klood inkibkai the production of TSH

Excesave wsorebon of thyrowine m the hady 1¢ hvpertbyraidiom, and deficient weretion e callad hypothvroadiem

In pramary hypothvraidism, TSH levels sre sapnalficasily clevated, while in secondary and wemiary hypenbyroidam TSH levels ane low.

Beborw mentioned are the puidelines for Fregnancy related reference rampes for Total T4, TSH & Total T3 Measurement of the serum TT3 level
15 & moere sensiley s lor the duapnesis of hyperchyrodism, and measurement ol TT4 13 morg wsélul i the dagnosis ol Bypothyroedism. Most
of the thyroad bormose in hlood & bound ie cranspon prodeins, Only & very small fraction of the circulwing hormone is free and hiologically
active. It ix advisabde 1o detect Free T, FreeTd along with TSH, instead of testing fior albemin hound Total T3, Toml T4.

Sr. Mo. | TSH Total T4 | FT4 Toial T3 Possible Condidions

I Hegh Low Low Liva: i |y Primary Hypoehyroidism {2 ) Chironie awoimmise Thyroidinis (3)
Post Thvroideciomy (4} Post Radhio-boding restrsent

2 High Mormnal kormal | Mommal { I Subclinizal Hypothyroidism (21 Patient with insufficient thyroid

barmone replecement therapy (1) In cases of Aunosmomne Hashamodo
thyrosditis (4L Isolated increase in TSH bevels can be due to Subclmical
mnflammatios, dregs like amphetamines, lodme containmyg drog and
dopamune aningonis e.g. dompendone and ather physiclogical reasoas,
3 Mormal Low Loy Lirw L {1 b Secondary and Temary Hy pothyroadism

Lo High High High (1) Primary Hyperthymoadesm | Graves Disease) 12) Mulunodular Goire
{3 Taxic Modular Goatre (2] Themsmdinis | 3) Over ereatemest of thyroid
barmone (6] Drug eflfect eg Glucocorticoids, dopamine, T4
meplacement therapy (7) First mmester of Pregnancy

£ Lo Morral meormal | Naread {11 Subclinical Hypenbyroidam
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HC-5725
PATIENT NAME : GARTMA SATNI REF. DOCTOR : SELF
CODESNAME & ADDRESS 1 C000045066 ACCESSION KD : 0251XBOD0S1E &GE/SEX 32 Years Femala
AGILUS DIAGHOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | GARIF110292251 DRAWH 1170273024 08:32:00
ABAKRITI LAES A-430, AGRASEN MARG
JMPU;I-;DE'HI?M LTD. CLIENT FATIENT ID: Q1240110006 RECEIVED :11/02/2024 09:36:22
Q314660100 ABHA HO g REPORTED :11/02/2024 15:54-22
Test Report Status  Final Results Biological Reference Interval  Units
Hll:h HiLl:.'l H".'I' Hiu_h (11 IsH I-\.l.'l_'l'l.,"l'illg_ 701 D LAy adenoma (21 THH RECTERINE T
T Ly (Wt Lo Ly {11 Cemtral Hypaothyraidism (2] Ewthyroad sick symdrome (3) Recent
iresment for Hypertbvraidism
4 Mormal Low Mormal Moemal | High (11 T3 thyrogoxscosis 2] Mons=Thyrosdal 1llmess
2 Licry Hagh Hizh Marmal (17 T4 Inpestion (I3 Thyrmchitrs (3 ) Inderfenmng Ang TPO antibodees

REF: I. TIET? Fusdamentals af Chinscal chemistry 2 Guidlives of the Amencan Thyrosd associatson durimg pregrancy amd Postparium, 201 |
NOTE: I is advisable to detect Froe T3,FroeT4 alomg with TSH, imstead of testing for albmmin bousd Tatasl T3, Total T4,75H (s not
affected by vaniption im toeroid - himding proein, TSH has a diumal rhwihm, asth peaks s 2:00 - 400 am, And roughs ar 500 - 00 pom,
With ultradian vanations

EREnd Of Raport®®
Please visit www.agilusdisgnostics.com for related Test Information for this accessian
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3 Mahatma Gandhi g,
/W'E‘I-i:ﬂﬂ Tonk Road, Jalpur {Raj.) Ph.: 0141-27 10861

pariner  wwwaskritilsbe.com

CIN NO.- UBS195RI004PTCO 18563 —_—
TR
Name : Mrs. GARIMA SAINI Registration No: 75769
Age/Gender: 32 Y/female Registered : 11/Feb/2024 09:32AM
Patient ID  : 012402110016 Analysad 1 11/Feb/2024 02:35pM
BarcodeNo :1011457g Reported  11/Feb/2024 02:35pM
Referrad By : Salf Panel : MEDI WHEEL (ARCOFEM

HEALTHCARE LTD)

DIGITAL X-RAY CHEST PA VIEW

Soft tissue shadow and bony cages are narmal.
Trachea is central,

Bilateral lung fiefld and both CP angle are clear.

Domes of diaphragm are normally placed.

Transverse diameter of heart appears with normal lirmits:

IMPRESSION:- NO OBVIOUS ABNORMALITY DETECTED,

*** End D!—REpurt i Pagelof i
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M.B.B.5, D.M.R.D.
RMCNO, 005807,/ 14553
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TILAB PVTLTD. Pre Test ECG s
PSS GARNS AN 1 ﬁhﬁhﬁﬂi&ﬁﬁxﬁ &
Dt 11/ 02,/ 2024 BF 12448 mmHg BLE On Nokch On HF 055 Hz LF 150 He




PVT.LTD. Report 55
AR MODE, TONK ROAD JAIPUR EMail: sonia khisa@allengers.net AR
GARIMA SAINI {32 ¥rs /F /0 Cms /0 Kg
:11/02) 2024 Refd By : BOB Examined By:
Pain Angina tNor-Hygerchalestromia (i e 2 = i e v (e
.o S 00 i _Duration  Specdimph) Elovation, MWETs | Rawe TR e RPP | i Comments
- Supi 0005 005 000 000 1.0 082 44% | 124m8 101 o0 i i
5 A 2 137 | | 000 pon ||| o1b 108 5% | ame 1m 00
| 01:46 004 | 000 . | 000 gl e S0% | 1248 13 0o
- 0150 004 | | 000 00.0 01,0 108 56 % 124/88 . 131 0g
..... 01:54 004 on7 10.0 011 AL B 124788 | 137 i
0454 3:00 0.7 10.0 04 7 T 12488 184 0d
| | or:5e Xo0 | | s (U dze U] pwa | [1asS | | s 12488 | 192 00
(0029 | 035 | 034 | 140 07y 186 B % | 124/88 | 205 0o
0920 . 1:00 gog i | oo i | el qas 71.% | 13781 182 0o
10:29 200 - 000 | 000 O R 1 | 60 % 14896 168 o0
PEST O EEe T T T o0 S N | BO% | 11433 160 oo
..w.iii;_r. Ll | nomas =iEE
[i=—=4 .EE-_II....M&.#_E | ._..:-..ﬁ_....m.um_m.ﬂ._.ﬂﬁ_m_ ._m.m E:ﬂ.&ﬁ-:!_gunaﬁﬂwﬂiﬁ:“mn
_Initial BP (ExStri) . 124/88 (mmiHg) Max BP Attained 149/96 (mmHg)
| Max !E!..n.-nhﬁ_:i ,_J 1n_:ﬂﬂuﬁm_unﬁ=3u siress
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MName : Mrs. GARIMA SAINI Registration No: 75769

Age/Gender: 32 Y/Female Registered s 11/Feb/2024 09:32AM
Patient ID  : 012402110016 Analysed + 11/Febf2024 11:04AM
BarcodeNo :10114576 Reported + 11/Feb/f2024 11:05AM
Referred By s gelf Panel «  MEDI WHEEL (ARCOFEMI

HEALTHCARE LTD)

USG: WHOLE ABDOMEN (Female]

LIVER :1s enlarged In size with bright in echogenecity

The IHBR and hepatic radicals are nal dilated,

Mo evidence of focal echopoor/echorich leslon seen

Portal vein diameter and Comman al mn slee
GALL : i noemal in size,shape and echotaxtura. \Walls E‘%W‘“ and r .
BLADDER  regular with normal thickness. There is no evidence of choleliissis,

PANCREAS: is normal In size shape and echotexiure, Pancreatic duct Eﬂ-_ﬂﬂt dilated.

SPLEEN  :ls normal in siza shape and uw.ﬁlummm?}ed.
KIDNEYS : Right Kidney:-Size: 88 x 38 mm, Left Kidney-Size: B9 x 40 mm.

Bilateral Kidneys are nosmal in Sizé, shape and schotesure. .
corficomedullary differentiation isfair and ratio appears nofmal,
Pelvi calyceal system is normal Na evidence of hydranephrosis! nephrodithiasis.

URINARY :Bladder walls are smooth,requiarand ngiffal fhickness. | |
BLADDER : No evidence of mass or stone in bladder lumen.

UTERUS :Uterus is anteveried with normal in size shape & echotexiure.

Literine muscular shadows normal echopatiem,
Endomelrium is normal and centrally placed with size: 8 mm.
No evidence of mass lesion is seen. Size of uterus: 63 x 46 x 35 mm,

ADNEXA : Bath the ovares are normal in size shape and echotextusa.
Mo mass lesion/ polyoystc ovarian cyst is seen

SPECIFIC : No evidence of retroperitoneal mass or free fluid seen in peritoneal cavity.
NO avidence of lymphadencpathy or mass lesion in retroperitoneum
Visualized bowel loop appear normal.Great vessels appear normal.

IMPRESSION: Hepatomegaly with fatty changes (Grade - 1)
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DOr. Neara Mehia
M.B.B.5, . D.M.R.D,
RMCNO.005807/14853
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