
(A Complete Diagnostic Pathology Laboratory)

DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUGKNOW
E-mair : mskdiasnosticspvt@smailcilil'i' 

l*f,iffi'fi ;

Collected At : JAVITRI

I Name

Ref,/Reg No

Ref By

S: m nla

Sample(s)

: MRS. RITA SINGH

: 107008 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :44Yrs.

Gender : Female

Registered

Collected

Received

Reported

Units

EldL

ml%

7O^5/1tl

fL.

pg

eldL

L0^3/ttl

%

%

%

%

10^3/gl

: I!-3-2O23 03:25 pM

: L7-3-2023 O3:25 pM

: 12-3-2023 04:46 pM

Biological Ref
Interval

11.5 - 15

36-46

3.8 - 4.8

83 - 101

27 -32

31.5 - 34.5

4.0 - 10.0

40.0 - 80.0

20.0 - 40.0

1.0 - 6.0

2.0 - 10.0

150 - 400

' Investigation Observed Values

I nrMocnnwr
(Method: Electrical impedance, Flowcytometry, Sepctrophotometry)

Haemoglobin
[Method: sls]
HCT/PCV (Hematocrit/packed Cell Volume)
[Method: Derived]
RBC Count

IV_g!lqd' Electrical I mpedence]
MCV (Mean Corpuscular Volurie)
IMethod: Calculated]
MCH (Mean Corpus-ular Haemoglobin)
IMethod; Calculated]
MCHC (Mean Corpuscular Hb Concentration)
lMethod: Calculatedl
TLC (Tota I Leucocyte-Count)
IMethod: Flow Cytometrv/Microscooicl
DLC (Differential Leucocyie Count): '

IMethod: Flow Cytometry/M icroscopic]
Polymorphs

to.4

32

3.7r

86.3

28.0

32.4

5.7

78

18

o2

02

135

Lymphocytes

Eosinophils

Monocytes

Platelet Count

-[M ethod : ELeelrleql i m pe{q nqqlM [crs$gpel

I *Erythrocyte Sedimentation Rate (E.S.R.)

[Method: Wintrobe Method]
xObserved Reading

x ABO Typing
+ Rh (Anti - D)

FacilitiesAvailable i . CTSCAN

Ambulance Available

, .F;;r.r.t:ji.i;1,!;j..,

"o"
Positive

DR. MINAKSHIKAR
"The results generated here is subjected to the sample submitted." (MD PATH & BAcr)

. ULTRASOUND. X-RAY " PATHOLOGY. ECG . ECHO
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(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics.in

Mobile : 7565000448

Name

Ref/Reg No

i Ref By

Sample(s)

: MRS. RITA SINGH

: 107008 / TPPC\iAV-

: Dr. MEDI WHEEL

: Blood. Urine

: PIain, EDTA, Urine, FBS, PPP

Age : 44 Yrs.

Gender : Female

Collected At : JAVITRI

Registered

Collected

Received

Reported

:71-3-2023 O3:25 PM

:1.7-3-2023 03:25 PM

:72-3-2023 04:46 PM

Investigation Observed Values Units Biological Ref
lnterval

I Plasma Glucose Fasting

Plasma Glucose PP ( 2 Hrs after meal)
IMethod: Hexokinase]

92

104

mgldL

mgldL.

%

meldl

70 - 110

110-170

0-6Glycosylated Hemoglobin (HbA1C)
(Hplc method)
Mean Blood Glucose (MBG)

6.2

<62
6-1 Z

>BZ

SUMMARY

: Non Diebetic Levef
: Goaf
. A.l- i 

^n 
errn^^ef6r]

Tf HbAlc is >BZ which causes high risk of developing long term complicatlons fike
retinopathy,Nephropathy,Cardiopathy and Neuropathy.In djabetes mel-]itus sugar (glucose)
accumufates in bfood stream beyond normal level. Measurement of bfood / plasma glucose
feve-I (in fasting,"after meaf" i.e. PP or random condition) refl-ect acute changes related
to immed-iate past condition of the patient which may be affected by factor like durationnr r:ct-ina nr rima of intake of food before fasting, dosages of anti diabetic drugs, mentaf
conditions fike stress, anxiety etc. it does not indicate the fong-term aspects of diabetic
controf.
Glucose combines with hemoglobin (Hb) continuously and nearly irreversibly during life span
of RRtl (12O d'avs ) thrs ol rzcaqrzl af ecl Hh is nronn11- i onal to me:n nl:qma nl rr.Aeo I arzal drrr j\rzv ualo/, rlrousu ,_,_- _*rlng
the previous 2-3 months. HBA1C, a glycosylated Hb comprising 3Z - 62 of the total Hb in
ho:lrhrr mrrz,'ta'L'16 ^f a'an rrinra in diabetes mellitus cjenencljnd on fhe fevel of
hrunorolrtcomia /hiah hlanrj alrr.^<a lorzol \ f hrrq nnrral:+ina '.'i+h l -^1, ^F nnntrnl l.rrrr!!!q \rrrvrr vruevJs fevsa/, uffqr g w!Lrr rou^ 9r gvrruLvf !y
monitoring diabetic patients compliance with t.herapeutic regimen used and long term blood
glucose l-evef control. Added advantage is its ability to predict progression of diabetic
complications. HbAlc vafue is no way concerned w-LLh the blood sugar on the day of testing
and dietary preparation of fasting is unnecessary.

End of report
DR. MINAKSHIKAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT) page 1 of

Facilities Available i . CT SCAN

Ambulance Available

&Sflf,"{ir;i!1...f,\l;.,,r, :i-. ir

' ULTRASOUND " X-RAY " PATHOLOGY. ECG . ECHO



(A Complete Diagnostic Pathology Laboratory)

DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics.in

Mobile : 7565000448

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MRS. RITA SINGH

: L07008 / TPPC\JAV-

: DT. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :44Yrs.

Gender : Female

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

: 1l-3-2O23 03:25 PM

:L7-3-2023 03:25 PM

: I2-3-2O23 O4:46 PM

Investigation Observed Values Biological Ref.
Interval

0.0 - 1.2

0- 0"4

o.2-o.7

35-104

10-50

L0-s0

Less than 38

6.2 - 7.8

3.5 - 5.2

2.s-5.0

10-45

6-27
0.40 - 1.00

135 - 1s0

3.5 - 5.5

2.4 - 5.7

8.2 - LO.2

LIVER FUNCTION TEST

Serum Bilirubin (Total)
* Serum Bilirubin (Direct)
* Serum Bilirubin (lndirect)

Serum Alkaline Phosohatase

IMethod:4-Nitrophenyl phosphate (pNPP)]
SGPT

lMethod: IFCC (UV without pyridoxal-5-phosphatel
SGOT

IMethod: IFCC (UV without pyridoxal-5-phosphate]
* Gamma-Glutamyl Transferase (GGT)

Serum Protein
[Method: Biuret)
Serum Albumin
[Method: BCG)
Serum Globulin
IMethod: Calculated]
A.G. Ratio

IMethod: Calculated]

0.26

0.10

0.16

99

13.0

15.4

15.5

A?

4.35

1.95

2.23 : t

mg/dl.

mg/dl.
mg/dl.

tulL

tu/L

tu/L

tu/L

Cm/dL

gm/dL.

gm/dL.

KIDNEY FUNCTION TEST

Serum Urea

Blood Urea Nitrogen ( BUN )

Serum Creatinine
IMethod : Jaffes Method/Enzymatic]
Serum Sodium (Na+)

Serum Potassium (K+)

IMethod: lon selective electrode direct]
Serum Uric Acid

[Method for Uric Acid: Enzymatic-URICASE]
* Serum Calcium (Total)

27.7

13.5

0,43

-15r)

4,0

mg/dL.

mgldL.

mgldL.

mmol/L

mmol/L

mgldL.

mg/dl.

4.3

9.5

End of report ------
DR, MINAKSHIKAR
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DIAE|NtrsTIES
(A Complete Diagnostic Pathology Laboratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mail : mskdiagnosticspvt@gmail,com, Website : mskdiagnostics.in

Mobile : 7565000448

Name : MRS. R|TA STNGH

Ref/Reg No : 107008 / TPPCVAV-

Ref By : Dr. MED| WHEEL

Sample : Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, ppp

Age :44 Yrs.

Gender : Female

Collected At :iAVlTRl

Registered ; J.L-3-2023 03:25 pM

Collected : .

Received :1,I-3-2023 03:25 pM

Reported :12-3-2023 04:46 pM

Investigation Observed Values Biological Ref.
Interval

<200

<150

>55

<130

10-40

TIPID PROFITE

Serum Cholesterol

Serum Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

CHOL/HDL

LDL/HDL

t44
74

48

81

IJ

3

1.69

mgldL.

mg/dL.

mg/dL

mg/dL.

mg/dL.

TNTERPRETATION:

Nationaf Cholestrof Education program Expert panef (NCEP) for Chofestrol:Desirabl-e : <2OO mq/d]
Borderline Hlgh : 2OO-239 mqldf
High : :>240 mq/Jf

National Chofestrol
Desirabfe
Borderline High
High
Very High

Nationa] Cholestrol-
<40 rng,/dl
:>60 mg,/dl

Nationaf Chofestrof Educati
Optimal
Near optimaf /above optimal
Borderline High
High
Very High

Education prog.ram Expert panef (NCEP) for Triglycerides;
: < 150 mg/dl
: 150-199 mgldl
: 200-499 mg/dI
: >500 ng,/dl

Educati-on program Expert panef (NCEP) for HDl-chor-estro_l:
Low HDl-Cholestrol- [Major risk factor for CHD]Hiqht HDL-Chofestrol INegative risk factor for CHD]

n program Expert Panel (NCEp) for LDL_Cholestrol:
< 100 mg/dL
I00-I29 mgldl
130-159 mg/dI
160-189 mgldr,
190 mgldl

lMethod for
lMethod for
lMethod for

IMethod for Chofestro]- Totaf : Enzl,rnatic (CHOD/pOD)l
Triglycerides : Enzymatic (Llpase,/GK /GpO/pOD) l
HDL Chofestrof: Homogenous EnzymatJ_c (pEG Cholestrol-
LDL Cholestrol: Homogenous Enz\rmatic (pEG Cholestrof

lMethod for VLDL Cholestro]: Friedewald equatlonl
[Method for CHOL/HDL ratio: Calculated]
lMethod for LDL/HDL ratio: Ca]-culatedl

o<l- ar:a6\ I

Fq1- ar:aA\ l

Facilities Available : . CT SCAN

Ambulance Available

,'+r"'l liir r,ll". l, i';,'

DR. MINAKSHI KAR
"The results generated here is subjected to the sample submitted." (MD PATH & BAcr)

. ULTRASOUND. X.RAY " PATHOLOGY. ECG . ECHO
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(A Complete Diagnostic Pathology Laboratory)

DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'ma i | : m skd iasn osticspvt@gm a i tcilil' 

I' T arti',iffiH i
Collected At :JAVITRI

Name ; MRS. RITA SINGH

Ref/Reg No : 107008 / TPPC\JAV-

Age :44Yrs.

Gender : Female

Registered

Collected

Received

Reported

:1,1,-3-2023 03:25 PM

:71-3-2023 03:25 PM

: I2-3-2O23 04:46 PM

Ref By

Sample

: Dr. MEDI WHEEL

: Blood, Urine

Sample(s) : Plain, EDTA, Urine, FBS, ppp

I Investigation

T3, T4. TSH
(ECLTA METHOD)

Serum T3

Serum T4

Serum Thyroid Stimulating Harmone (T.S.H.)

First Trlmester
Second Trlmester
Third Trimester

Observed Values Units

neldl

ue/dl

ulU/ml

Biological
Interval

Ref

1,26

8.34

1,95

0.84 - 2.02

5.13 - 14.6

0.39 - s.60

2)

3)

-[!!e!hod: Electro Chemiluminescence lmmunoassav (ECLIA)l
SUMMARY OF THE TEST

1) Pri ma rrr h\/north\/r^i r{ i em i q 
^^^Amhrh i aA }-'.' a l arrr+an ^^.! !rr!!q!l' rrJvy! urlyru rr+es v), osfulll T3 and T4 values al_onqwith depressed TSH fevefs.

primary hypothyroidism is accompanied by depressed serum T3 and T4 values and
elevated serum TSH fevel_s.
Normal- T4 l-evels accompanied by high T3 levels are seen j-n patients with T3thyrotoxicosis.

4\ Sliohtlrr clerzef eal Tj lcrrel s m:rr 16 found in nrecn:ncrr :nd aet- ar^^6n rha--^,, ,,Hi r^r,,qy ve rrr yrs9rro-- trrerapy, Wna-Le
depressed fevel-s maybe encountered in severe iftness,malnutrition, rena]failure andduring therapy with drugs like propanfol- and propvrthiouracil-.

5) El-evated TSH fevels may also be indicative of TSH secreting pituitary tumour.

Chart of normal thrzroid TSH lewels drrrino first- secnnd:nd fhird J-rimaqrar nf rvvrJ uurrrrg rrlru, JUUvrru arrq Lll__* pfegnanCv

Normal- TSH Level

v.!-2.3 u_LU,/m_L

0.2-3.0 u]U,/ml
0. 3-3. 5 ul-U,/mf

End of report

"The results generated here is subjected to the
DR. MINAKSHIKAR

sample submitted." (MD PATH & BACT)

. ULTRASOUND. X-RAY . PATHOLOGY. ECG . ECHO

Page 1 of 1



DIAEiNtrSTIES
(A Complete Diagnostic Pathology Lahoratory)

RAIBARELI ROAD, TELIBAGH, LUCKNOW
E.mail : mskdiagnosticspvt@gmail.com, Website : mskdiagnostics,in

Mobile : 7565000448

Name

r Ref/Reg No

Ref By

Sample

Sample(s)

: MRS. RITA SINGH

: 107008 / TPPCVAV-

: Dr. MEDI WHEEL

: Blood, Urine

: PIain, EDTA, UTine, FBS, PPP

Age :44Yrs.

Gender : Female

Collected At : JAVITRI

Registered

Collected

Received

Reported

Units

:77-3-2O23 03:25 PM

:77-3-2023 03:25 PM

: 12-3-2023 04:46 PM

Investigation Observed Values BiologicalRef.
Interval

URINE EXAMINATION ROUTINE

PHYSICAL EXAMINATION

Color
Volume

CHEMICAL EXAMINATION

Blood

Bilirubin

Urobilinogen

Chyle
lMethod: Etherl
Ketones

Nitrites

Proteins

Glucose
pH

Specific Gravity

Leucocytes

MICROSCOPIC EXAMINATION

Red Blood cells

Pus cells

EpithelialCells
Casts
Crystals
Amorphous deposit
Yeast cells

Bacteria

Parasites
Spermatozoa

Light Yellow

10

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

6.0

1.015

Absent

Absent

L-2

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

mL

RBC/pl

WBc/pl

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/HPF

/uPr

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0 - 9.0

1.010 - 1.030

Absent

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

Absent

Absent

Absent

End of report -----
DR. MINAKSHIKAR
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(A Complete Diagnostic Pathology Laboratory)

DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'mair : mskdiasnosticspvt@emarr cill 

il'i'T at iiffi'fi ;

NAME: - MS. RITA SINGH

RFF.BY: -MEDIWHEEL
DATE: -11.03.2023

AGE: - 42YlF

USG - WHOLE ABDOMEN

Liver appears normal in size (measures- l])mm), shape and echopattern. No focal parenchymal lesionidenlified' No evidence of intra/ extrahepatic biliary iree o'ilutuiion noted. portal vr in appears to be of r::;rmal

Gall Bladder moderately distended' No definite calculi identified. No evidence of abnormal wall thickeningnoted.

- 
Spleen appears normal in size (measures -85mm), shape and echopattern No focal parenchymal identifieii.

Pancreas appears normal in size, shape and echopattem. No definite calcification or ductal dilatation noted.

Right kidney measures -l09x43mm; Left kidney measures -106x47mm. Both kidneys appear normalsize' shape and echopattern. corticomedullary didrentiation-upf"u6 maintained. No evidence of calculushydronephrosis on either side.

urinary bladder appears welr distended with no calculus or mass within.

ut*rus anteverted appears normal in size measuring -8lx35mm. Myometrial echoes appears normar. Threndometrial lining appears intact. Endometrial thickness measures - 4.6mm.
'{ight ovary measures- 34xl2mm; Left ovary measures - 40xl7mm. Both ovaries appear normal in sizeShape and eChOpattem uulu uvarrtis aPpear nofmal In SlZe,

No evidence ofascites or pleural effusion seen.

IMPiRESSION,

No s i gn ifi c ant r e tr op er i t on e a I lymph ad en op a t hy n o te d.

o USG study of the abdomen shows no deJinite abnormality.
-Suggested clinical correlation

L

Dr. Sarvesh Chqndra Mishra
M.ll., DNB Radio-diagnosis
PDCC Neuroradiology (SGpGI, LKO)
Lx- senior Resident (SGpGI, LKO)
European Diploma in radiology EIjin, DICRI

ln
or

uman

DNB Radio Diagnosis
Ex- Senior Resident Apollo Hospital

Reports are subjected to human errors and not liable for medicolegal purpose.
Ex- Resident JIPMER, pondicherry

Repo r ted by : Roli Vishvakarma

Facilities Available; . CT SCAN
Ambulance Available

. ULTRASOUND " X.RAY . PATHOLOGY" ECG . ECHO

Bengaluru



DIAENtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW

oM E'mair:mskdiasnosticspvr@smarr'cililri'lrHiTffiil;

NAME:-MRS.RITASII\rGI{- DATE:-It/03/nn
REF.BY:-MEDI-WHEEL

AGEI44Y /F

o Lung fields are clear.

o No focal parenchymal lesion is noted.
o Mediastinum is central.

o Cardiac size is normal.

o C.P. angles are normally visualized.
o Domes of diaphragm are normal.
o Pulmonary hila appear normal.
o Soft tissue and bones are normal.

Dr. Sarvesh Chandra Mishra

Facilities Available : " CT SCAN
Ambulance Available

o No significant abnormality detected.
-Suggested clinical correlation.

Keports are subjected to human errors and not riabr for medicoregar purpose.

' ULTRASOUND. X.RAY " PATHCLOGY. ECG " ECHO


