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Reg. No 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY

MRI CT SCAN T™T SONOGRARHY 2 X-RAY Repdifdate: MOREOIQRARRIY3
Patient ID: 52852 Birth date: 0000-00-00
Name: REKHA MEENA Sex: Female
Measure type: Human Doctor: DOB S T
Sample ID: 52748 Date: 2022-12-24
Parameter: Result: Limit:
WBC: - 326 10"9/1  [4.00-11.00] WEC e
LYM: 166 109/ [1.30-4.00] / '
MID: 033 10%9/ [0.15-0.70] f \
GRA: - 128 109/l  [2.50-7.50] ' \ |
LYM%: + 5080 %  [25.0-40.0] / A\, .
MID%: + 1000 ~ %  [3.0-7.] ’ N
GRA%: -  39.20 % [50.0 - 75.0] - 1 . x_,\\
WM1  WM2  WM3 ' BiL 400
20.0fi 80.8f1 140.3M
RBC: - 3.52 10M2/ [4.00-5.50] —
HGB: - 10.10 gl [11.5- 16.5] i
HCT: - 3321 %  [36.00 -52.00] / \
MCV: 94.00 fl [76 - 96) / \
MCH: 2860 pg  [27-32) / ‘\
MCHC: 30.30 all [30 - 35 - / \.
RDWs: +  52.30 fl [20.0 - 42.0] - .= . N
RDWev: 14.70 % [0.0-0.0] e . S e
36.7f
PLT: 148.00  10%9/1  [100-400] Pt Hihooram
PCT: 0.22 % [0.00 - 0.00] T S
MPV: 14.90 fl [8.0-15.0] (» \
PDWs: 27.40 fl [0.0-0.0] [ e
PDWov: 44.70 % [0.0-0.0] i L e
PM2 1 o ' 5o
o.of
ltavds Khelets
Dr. Mamta Khuteta
M D. (Path.)
RMC No : 4720/16260
= 7”_--—__DOCtOI'

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE




Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHQ‘I:QQY LABORATORY
MRI = CTSCAN  TMT SONOGRAPHY | X-RAY | ECG | MAMOGRAPHY

(TN Laboratory Report
Name : REKHA MEENA Sr. Number : 52852
Gender : FEMALE Invoice Date  :24-12-2022 11:41 AM
Ref. By Dr : BANK OF BARODA ‘ ; Registration No.: 21333
' . Sample On : 24-12-2022 11:41 AM
- - Report On : 2671_2-2022 ~ 04:20 PM
o HAEMATOLOGY
1Sl Test Name . i | Observed Values { Reference It_\tfrvals Units
ESR (Erythrocyte Sedimentation | 10 20 mm/hr
Rate)
BLOOD GROUPING (AEQ &Rh) B+ Positive

(on da Khaalele

Ur. Mamta Khuteta

PATHOLO
IBiEls not our resposnibility.

J'\J.V‘_.)J AL

I T LT o ng Age,sex effect of drug and other
relevant g19(4 0, Indra Nagar, Jhunjhunu (Raj ) Ph. No. 019 582-294977




Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & HRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRl ~ CTSCAN  TMT SONOGRAPHY | X-RAY || ECG || MAMOGRAPHY

e

i Il IIIITIIIII!II i Laboratory Report

Name _ :REKHA MEENA Sr. Number : 52852

Gender : FEMALE Invoice Date  : 24-12-2022 11:41 AM
Ref. By Dr : BANK OF BARODA Registration No.: 21333

Sample On : 24-12-2022 11:41 AM
Report On : 26-12-2022 - 04:20 PM

— BT

HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name 3 L _4— ;Cﬁarﬂi Valuesi & _ li‘e;érénce Intervals Units
HbA1c(Glycosylated hemoglobin) 4.80 < 6.50 Non-Diabetic 6.50 - %

7.00 Very Good Control 7.10 -
8.00 Adegate Control 8.10 -
19.00 Suboptimal Control 8.10 -
10.00 Diabetic Poor Control >
10.00 Very Poor Control

eAG (Estfmﬂgd AveiraggAGlucose)_‘ 91.06 mg/dL

Method : Fluorescence Immunoassay Technology

Sample Type : EDTA Blood

Test Performed by:-
Fully Automated (EM 200 ) ERBA MANNHEIM.

Remarks : : . ! :

Gycosylated Hemoglobin Testing is Recommended for both (a) a'hecklng Blood Sugar Control in People who might be Pre-Diabetic. (b)
Monitoring Blood Sugar Control in patients in more elevated levels, termed Diabetes Mellitus. The American Diabetic Association
suggests that the Glycosylated Hemoglobin Test be Performed atleast Two Times in Year in Patients with Diabetes that are meeting
Treatement Goals (and That have stable glycemic Control) and Quarterly in Patients with Diabetes whos therapy has changed or that are
not meeting Glycemic Goals.

Glycosylated Hemoglobin measurement is not appropriate where there has been change in diet or Treatment within 6 Weeks. Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Hemoglobin Molecule (Hemoglobinopathy) such as
Sickle-cell Disease and other Conditions, as well as those that have donated Blood recently, are not suitable for this Test.

BIO-CHEMISTRY
: TestName A Observed Vﬂuesl AT { Reference Intervals Units
Blood Sugar Fasting e _ ' 94.00 7 ; 60--110 mg/dL
BUN (Blood Urea Nitrogen) 16.00 i 13-45 mg/dL

\(0\" IC’; u.lb[d:‘

Dr. Mamta Khuteta

PATHOLO

5 Reports is Not Valid For Me Qi oS RO A SR e e N a8 WL D Aehasds not our resposnibility.
Hced Tor anv purpose iterpre after cons erlnf Age,sex effect of drug and other

(Raj.) Ph. No. 01592-294977

C { BS

relevant g51°410, Indra agar, Jhunjnu




Reg No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & IR CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY

Amp Kinetic)

MRI CT SCAN T™T SONOGRAPHY X-RAY ECC MAMOGRAPHY
TN Laboratory Report
Name : REKHA MEENA Sr. Number : 52852
Gender : FEMALE Invoice Date  : 24-12-2022 11:41 AM
Ref. By Dr : BANK OF BARODA Registration No.: 21333
Sample On : 24-12-2022 11:41 AM
o - B - m i Report On : 26-12-2022 04:20 PM
BIO-CHEMISTRY
KIDNEY FUNCTION TEST
Test Name o - Observed Values : Raference Intervals Units
Blood Urea k | - 29.00 1345 ma/dL
Creatmme = N T o 7-0.96 o 0.4-1.4 mg/dL
Calcium fa L B m . 8.5--11 ma/dL
Uric Acid g - Y 1 3.86- 3 \ 2.4-7.2 ma/dL
Liver Function Test
fe;t Name [- == i Observed Values > Reference Intervalé Units
SGOT/AST(Tech.-UV Kinetic) . |~ 24,00 — 540 \ m
 SGPT/ALT(Tech.:-UV Kinetic) = 28.00 I 540 unL
Bilirubin(Total)(Tech.--Jendrassk | . 080 . | P R mg/dL
Grof)
Blllmbln(Dlrect) | | 70.20- i 0-03 " mg/dL
Bilirubin(Indirect) B | —060 It | 0.1-1.0 mg/dL
Total Proteinﬁ'ech '-BiIJretS il | 6 14 p—, | 7- 6% ) gm/dL
Albumin(Tech.-BCG) . | 352 ) 35-5 gmidL
Globulin(CALCULATION) ™ 262 25-45 gmidL
_ A/G Ratio(Tech.:-Calculated) o P 134 A 1.2-25
| Alk_all;we Phosphatase(Tech.:-Pnp 'Y/ " 178.0 108--306 UL

| (qwle Khadlels

L Aaends ' el
D, Mamt2 § ﬁ:k

PATHOLO
@ls not our resposnibility.

: 0 195 5@ s:xz egffe4ctgof7 diug and other
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Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI | CTSCAN | TMT | | SONOGRAPHY'™ X-RAY | ECG | MAMOGRAPHY

TN Laboratory Report

Name :REKHA MEENA Sr. Number : 52852

Gender . FEMALE Invoice Date  : 24-12-2022 11:41 AM
Ref. By Dr : BANK OF BARODA Registration No.: 21333

Sample On : 24-12-2022 11:41 AM
- S B .. ReportOn :26-12-2022 04:20 PM

BIO-CHEMISTRY
LIPID PROFILE COMPLETE

Test Name ’ JT Observed Values Referénce Intervals Units

Cholesterol - B 180.00 ' 110260 ma/dL
HDL Cholesterol E sl . 42 00 o = 35-88 ma/dL
Triglycerides [ | 10200 . N\ 40-170 mg/dL
LDL Cholesterol N T 117e0 Y|} 0-150 mg/dL
VLDL Cholesterol N 2040 ' 0-45 mg/dL
TC/HDL Cholestrol Ratio 429 25-5 - Ratio
LDl:/HDL Ratio I — 2.80 - i 1.5-35 Ratio

[
1 ( aw_[ﬂ Yhaduta
D Mot BTS2
PATHOLOGS
EOART T T VAL { R ST T L S0AL TUPPASE

s not our resposnibility.
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Reg. No. : 51/PNDT/CMHO/JJN/2020 :

S RRTASTAANI DIAGNOSTIC & HRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI = CTSCAN  TMT SONOGRAPHY | X-RAY | ECG | MAMOGRAPHY
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Name :REKHA MEENA Sr. Number : 52852

Gender . FEMALE ' Invoice Date  : 24-12-2022 11:41 AM
Ref. By Dr : BANK OF BARODA Registration No.: 21333

Sample On : 24-12-2022 11:41 AM
Report On : 26-12-2022 04:20 PM

THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)

o Te;t Name : -, g O_bserveg Values 7Refer;nce Interyals ‘ Units
T3 (Total Triiodothyronine) 0.89 0.5- 1.5 ng/ML " ng/ML
T4 (TotalThy[oxine) 8.24 4.60-12.50 pg/dL Hg/dL
TSH (Thyroid Stimulating Hormone) 1.48 0.35-- 5.50 pIU/mL WIU/mL

Interpretation of TSH -

Children Pregnancy )
3.20- 34.6 plu/mL 1-2Days 0.30-4.50 ylU/mL  1st Trimester
0.70 - 15.4 ulU/mL 3-4Days 0.50-4.60 plU/mL 2nd Trimester
0.70-9.10 plU/mL 15 Days - 5 Months - 0.80'- 5.20 plU/mL -3rd Trimester
0.70 - 6.40 plU/mL 5 Months - 20 Years Interpretation of TSH :-

Sample Type :Serum

Test Performed by:-

Fully Automated Chemi Luminescent Immuno Assay (ARCHITEC_T- 1000 PLUS ) Abbott USA

Remarks : I

Primary malfunction of the Thyroid gland may result in excessive (hyper& or Low (hypo) release of T3 or T4. In additional,
as TSH directly affect thyroid function, malfunction of the pituitary or the' hypothalamus influences the thyroid gland
activity. .

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood., in
Primary Hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid sick syndrome, multiple alterations in serum thyroid function test findings have been
recognized.

PATHOLOG
p not our resposnibility.
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