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' PATIENT NAME DR.ATUL SRIVASTAVA SAMPLE COLLECTED ON 30-0%
AGE / SEX 42Y / Male REPORT RELEASED ON 30{03./2024
COLLECTED AT Inside REPORTING TIME 12:42:24PM
RECEIPT No. 17,476 ‘ PATIENT ID 17506
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar

Fasting,Blood Group (ABO),Lipid Profile.,Glycosylated Haemoglobin, T3 Triiodo Thyroid, T4
E Thyroxine, TSH,PSA Total,ESR Wintrobe,,

Tests Results Biological Reference Range Unit I
CANCER MARKER
- PSA Total 0.29 (0.0-4.0)ng/ml ng/ml

'EXPECTED VALUES :

99% OF HEALTHY MALES 0.0-4.0ng / ml

80% OF BENIGN PROSTATIC HYPERTROPHY 4.0 - 10.0 ng / ml
81% OF PROSTITIC CARCINOMAS 10-20.0 ng/ml
PROSTATIC METASTASIS Above 20.0 ng / ml

ATION:- PSA is reliable tumor marker for already diagnosed prostatic carcinomas . It is uniquely associated
tatic tissue and therefore + Is specific for it. Baseline level

S measured prior to therapeutic intervention , and
by serial , periodical measurements will predict the outcome of the therapy . It also helps in early
rrences , relapses and metastases,

TING INTERVALS:-

Preoperatively ( Baseline )
2-4 Days postoperatively
Before discharge from hospital
W rising trend :  Monthly

. ¢ Every 3 monthly initially , later annually.
imor marker levels are directiy related to the tumor mass and the stage of the cancer . However

he tumor marker level » which is more important , rather than its absolute value . A 50%
linically significant.

gs genitor-urinary tract . Therefore + this parameter should never be used as a screening test
FEinomas , but only as aid in follow up studies.

g
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PATIENT NAME DR.ATUL SRIVASTAVA
s SAMPLE COLLECTED ON 30-03-2024
AGE / SEX REPORT RELEASED on 30/0
COLLECTED AT Inside /03/2024
REPORTING TIME 12:42:24pp
RECEIPT No, 17,476 PATIENT ID 17506
REFERRED BY Dr. DMH
"fj INVESTIGATION COP:d PLETE BLOOD COUNT, l.f{! DNEY FUNCTION TEST,LIVER FUNCTION TEST,WJ
Fasting,Blood Group (ABO),Lipid Profile.,Glycosylated Haemoglobin, T3 Triiodo Thyroid, T4
Thyroxine, TSH,PSA TotalESR Wintrobe,,
Tests Results Biological Reference Range Unit
E HAEMATOLOG!
. Haemoglobin 11.6 Low (Men :135-18.0 %) C%
- (Women:11.5-16.4 G%)
-~ Total Leukocyte Count (TLC) 9600 (4000-11000 /cumm) /cumm
' Differential Leukocyte Count. (bLC)
- Polymorph 75 (40-80)% %
21 (20-40 %) %
04 (01-6 )% %
00 Low  (02-08)% %
00 (<1%) %
5.20 (42 -55 Jmillion/cmm million/
34.3 Low  (36-50)Litre/Litre /Litre
66.1 Low (82-98) f] f
22.3 Low  (27Pg- 32pg) Pg
33.5 (21g/dl- 36g/d1) g/dl
2.04 (1.5-4.0 lacs/cumm ) /cumm
30 High  20mm fall at the end of first hr. mm
inomenon, Clinically Useful In Disorders Associated With An Increased

ISe Proteins,
onic Infections And Malignancies.,

| Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcinomas,
'ulmonary Infarction.
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PATIENT NAME DR.ATUL SRIVASTAVA

SAMPLE COLLECTED ON  30.3.3024
| AcE/sEX 42Y [Male REPORT RELEASED ON 30/03/2024
| COLLECTED AT Inside REPORTING TIME 12:42:24pM
RECEIPT No. 17,476 PATIENT ID 17506
- REFERRED BY Dr. DMH
- INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar
Fasting,Blood Group (ABO),Lipid Profile.,Glycosylated Haemoglobin, T3 Triiodo Thyroid, T4
Thyroxine, TSH,PSA Total, ESR Wintrobe,,
Results Biological Reference Range Unit
BIOCHEMISTRY
od Sugar Fasting 108.6 (70-110)mg/dl
ferance Value
ting ( Diabeties 110.0 Mg% Or More ) ( Impaired Glucose Tolerance 110-126 Mg% )
er 2hrs. Of 75 Gm Glucose (oral) ( 70-140 Mg% ) ( Impaired Glucose Tolerance 140-200 Mg%)
ndom/casual (diabeties 200 Mg% Or More, With Presenting Symptoms.)
181.9 125-200mg/dl Normal Value mg/dL
45.2 (30-70 mg%) mg%
148.1 (60-165mg/dL) mg/dL
107.08 mg/dl
50 Optimal
50-100 Near/Above Optimal
4.0 (3.0-5.0)
21 (1.5-3.5)

ood Tests That Serves As An Initial Board Medical Screening Tool For Abnormalities In Lipids,

N Identify Certain Genetic Diseases And Can Determine Approximate Risks Of Cardiovascular
_ancreatitis And Other Diseases.

le Patient Can Show Physiological & Analytica
Il Cholestral ,triglycerides,hdI& Ld| Cholestrol.
plete Lipoprotein Profile As The Initial Test For Evaluating Cholestrol.

culate Ldl Cholesterol Is Most Accurate When Triglyceride Level Is <400 Mg/dl.
| Cholesterol Is Recommended When Triglyceride Level Is >400 Mg/dl.

| Variations. Three Serial Samples 1 Week Apart
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TIENT NAME DRATUL SRIVASTAVA

SAMPLE COLLECTEDON  30-03-2024
42 / Male REPORT RELEASEDON  30/03/2024
Inside REPORTING TIME 12:42:24PM
17.476 PATIENT ID 17506
DMH

COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar

Fasting,Blood Group (ABO),Lipid Profile.,Glycosylated Haemoglobin, T3 Triiodo Thyroid, T4
Thyroxine, TSH,PSA Total,ESR Wintrobe,,

Results Biological Reference Range Unitj
NCTION TE |
bin (Total) 0.8 (0.10 - 1.20)mg/dl mg/dl
in (Direct) 0.3 (0.00-0.40)mg/dl mg/dl
(in Direct) 0.5 (0.00-0.70) mg/dl mg/dl
T) 28.9 0-40 IU/L
T) 35.4 0.0-42.0 IU/L
aline Phosphatase 148.2 80.0-290.0 U/L
‘otal Protein 6.7 6.0-7.8 gm/dl
i 39 3.5-5.0 gm/dl
2.8 2.3-35 gm/dl
1.39 High

Diagnosis Of Various Prehepatic, Hepatic And Post Hepatic Causes Of Dysfunction Like
& Alcoholic Hepatitis And Cholestasis Of Obstructive Causes.

S Hepatic Excretory, Synthetic Function And Also Hepatic Parenchymal Cell Damage.
verity, Monitoring Therapy And Assessing Prognosis Of Liver Disease And Dysfunction.

30.1 15.0-45.0 mg/dl
14.0 06-21 mg%
0.9 0.7-1.4 mg/dl
5.5 Male-3.5-7.2 mg/dl
Female-2.5-6.0
136.1 136.0-149.0 mmol/L
3.8 3.5-55 mmol/L
8.7 8.0-10.5 mg/dl
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"-ATI NTNAME DRATUL SRIVASTAVA SAMPLE COLLECTED ON  30-03.2024 |
b 58X 42 /Male REPORT RELEASEDON  30/03/2024
AGfLEC'I'ED AT Inside REPORTING TIME 12:42:24pM
gchIPT No. 17,476 PATIENT ID 17506
REFERRED BY Dr- DMH

STIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar
INVE Fasting,Blood Group (ABO),Lipid Profile.,Glycosylated Haemoglobin,T3 Triiodo Thyroid, T4

Thyroxine, TSH,PSA Total, ESR Wintrobe,,

Eﬁs:’f Results Biological Reference Range Uniﬂ

1 H 1
HBA1C 6.4 (4.3-6.4) %
Method: Ion Exchange High Performance Liquid Chromatography By Bio-rad D-10.

Commentsfinterpretations:

Glycosylated Haemoglobin Is Proportional To Mean Plasma Glucose Level During Previous 6-12 Weeks.

For People Without Diabetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5.6%.

Hemoglobin Alc Levels Between 5.7% And 6.4% Mean You Have A Higher Chance Of Getting Diabetes.

Levels Of 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is <7%. The Higher The Hemoglobin
Aic, The Higher Your Risk Of Having Complications Related To Diabetes. A Combination Of Diet, Exercise, And

Medication Can Bring Levels Down. People With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugar Is In Their Target Range. If Your Diabetes Is Under Good Control, You May Be Able To Wait Longer Between
The Blood Tests. But Experts Recommend Checking At Least Two Times A Year.

People With Diseases Affecting Hemoglobin, Such As Anemia, May Get Misleading Results With This Test. Other Things
That Can Affect The Results Of The Hemoglobin Alc Include Supplements Such As Vitamins C And E And High Cholesterol
Levels. Kidney Disease And Liver Disease May Also Affect The Test. People With Diseases Affecting Hemoglobin, Such As
Anemia, May Get Misleading Results With This Test. Other Things That Can Affect The Results Of The Hemoglobin Alc
Include Supplements Such As Vitamins C And E And High Cholesterol Levels. Kidney Disease And Liver Disease May Also

Affect The Test.

SEROLOGY
- od Group (ABO
B. lIBII
POSITIVE
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PATIENT NAME DR.ATUL SRIVASTAVA SAMPLE COLLECTED ON 30-03-20_2_4-_-—-
AGE / SEX 42Y / Male REPORT RELEASED ON 30/03/2024
COLLECTED AT Inside REPORTING TIME 12:42:24PM
RECEIPT No. 17,476 PATIENT ID 17506
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST ,Blood Sugar

Fasting,Blood Group (ABO),Lipid Profile.,Glycosylated Haemoglobin, T3 Triiodo Thyroid, T4
Thyroxine, TSH,PSA Total, ESR Wintrobe,,

Tests Results Biological Reference Range Unit l
IMMUNOLOGY
T3 Triiodo Thyroid 1.04 (0.69 - 2.15) ng/ml
T4 Thyroxine 93.4 (52 -127) ng/ml ng/ml
TSH 4.20 (0.3-4.5) ulU/ml ulU/ml
Method : Sandwich Chemiluminescence Immunoassay.
Remarks:

1. Total Serum T3 And T4 Concentration Is Dependent Upon A Multiplicity Of Factors. Thyroid Gland Function And
Its Regulation, Thyroxine Binding Globulin (tbg) Concentration And The Binding Of T3 & T4 To Tbg. Thus,
Total T3 & T4 Concentration Alone Is Not Sufficient To Assess The Clinical Status.

2. A Decrease In Total Tri - Iodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver Diseases
And Administration Of Testosterone, Diphenylhydantoin Or Salicylates.

3. Total Serum Tetra - Iodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or
Administration Of Oral Contraceptives.

4. A Decrease In Total Tetra - Iodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver
Diseases And Administration Of Testosterone, Diphenylhydantoin Or Salicylates.

5. Serum Tsh Concentration Is Dependent Upon A Multiplicity Of Factors: Hypothalamus Gland Function,
Thyroid Gland Function, And The Responsiveness Of Pituitary To Trh. Thus, Tsh Concentration Alone Is
Not Sufficient To Assess The Clinical Status.

6. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodone, Amiodazon, Iodide,

Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levels.

. A Decrease In Tsh Values Has Been Reported With The Administration Of Propranolol, Methimazol, Dopamine,

And D - Thyroxine.

enetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics Of The

. Antibodies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Various Assay

'_ s Due To The Reactivity Of The Antibodies Involved.

5 sokk
S FOR REFERRENCE Enil of Repore
fhologist TECHNICIAN Consultant Pathologist
A M.(PATH 6 DR.VASUNDHARA SINGH M.D (PATH)
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Clinieal correlation is essential for final diagnosis. In case of disparity test must be repeated. This report is not valid for medicolegal purpose.

G Scanned with OKEN Scanner



