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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 150072023 SrlMo. 1 Patient id 2308150001

Name  Mr. AJEET KUMAR SINGH Age 41 ¥rs, Sex ']
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value
BOB
HB A1C 5.4 %
EXPECTED VALUES :-
Metabolicaly healthy patients = 4.8-5.5 % HbAIC
Good Control = 55-68 % HbAIC
Fair Contral = 6.8-8.2 % HbAIC
Poor Control = =8.2 % HbBAIC

In vitre quantitative determination of HbAIG in whole blood is utilized in Jong term monitoring of glycemia

The HBAIC level correlates with the mean glucose concentration prevading in the course of the patient's
recent history (approx - B-8 weeks) and therefore provides much mons rekable information for gheemia
monitoring than do determinations of blood glucose or urinary glucose.

It iz recommended that the determination of HbAIC be performed at intervals of 2-6 weeksduring
Diabetes

Kellitus therapy.

Results of HBAIC should be assessed in conjunction with the patient's medical history, clinical
exEMinations
and other findings.

“** End Of Report ****

‘-'_,.l—'_
Dr.R.B.RAMAN
MBES, MD
Page 1 COMSULTANT PATHOLOGIST
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Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

150 9007 : 2015

AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

Patient id 2308150001

Date 150072023 SriNo. 1

Mame  Mr. AJEET KUMAR SINGH Age 41 Yrs, Sex L

Rel. By Dr.BOB

Test Mame Value Unit Hormal Value

COMPLETE BLODD COUNT (CBC)
HAEMOGLOBIN (Hb) 13.9 gmidl 13.5-18.0
TOTAL LEBCOCYTE COUMNT (TLC) 6,400 foumim S000 = 11000
DIFFERENTIAL LELRCOCYTE COUNT (DLC)
MHEUTROPHIL G2 % 40 - TH
LYMPHOCYTE a3 % 20 -45
EQSINOPHIL a2 % 01 - 086
MONOCYTE 03 % 02-10
BASOPHIL L %% Q-4
ESR (WESTEGREMN s METHOD) 13 mm/lst hr. 0-15
RBCCOUNT 4.8 Millkansfemm 45 - 55
PC.V { HAEMATOCRIT 41.5 % 40 - 54
MG B4.87 1l B0 =100
MCH 28,43 Picogram 27.0-31.0
MCHGC 335 gmidl 43-37
PLATELET COUNT 237 Lakhicmm 1.50 - 4,00
BLOGCD GROUP ABD A
RH TYPING POSITIVE
BLOOD SUGAR FASTING f8.2 migfdl TO0-110
SERUM CREATININE 0.89 mg 0.7-14
BLOOD UREA 21.5 mg Adl 15.0- 45.0
SERUM URIC ACID 8.9 mgY 34-70
LIVER FUNCTION TEST (LFT}

Paga 2
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150 9007 : 2015

AAROGYAM DIAGNOSTICS

Date 150072023

Mame Mr. AJEET KUMAR SINGH

Rel. By Dr.BOB

Test Name

BILIRLUBIN TOTAL
CONJUBATED (D, Bilirubin)
UNCONJUGATED {1.D.Bilinabin)
TOTAL PROTEIN

ALBLIRIM

GLOBULIN

AIG RATHD

SGOT

SGPT

ALKALINE PHOSPHATASE
IFCC Mathad

GAMMA GT
LFT INTERPRET

PID PROFILE
TRIGLYCERIDES
TOTAL CHOLESTEROL
HDLCHOLESTEROL DIRECT
VLDL
LD L CHOLESTEROL DIRECT
TOTAL CHOLESTEROLMHDL RATIO
LDL / HDL CHOLESTEROL RATIO
THYROID PROFILE
QUANTITY

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

SrlNo. 1

Age 41 Y¥rs,
Value Unit
0.58 mig/di
0.8 mgidi
04 mgfdi
7.5 gmidl
42 gm/di
33 grmidl
1.273
3r.2 UL
41.5 UL
737 L
26.8 L
08.2 mgdL
210.0 AL
597 gL
19,64 mg/dl
130.66 mgdL
3.518
2.1849
10 mil.

Paga 3

[ 7 4. BC Colony, Opp Madhuban Complex,

Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient bd 23059150001
Sex L]

Normal Value

0-1.0
0.00 - 040
0.00 - 0.70
6.6-8.3
34 -52
23-35

5«40
50-550
40,0 = 130.0

8.0-71.0

25.0- 1650
29.0 - 185.0
35,1 - 88.0
4.7 - 221
63.0-129.0
0.0 - 4,87
0.00 - 3.55
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150 9007 : 2015

AAROGYAM DIAGNOSTICS

8
.

Date 15/08/2023

Mame Mr. AJEET KUMAR SINGH

Rel. By Dr.BOB

Test Name

COLOUR
TRANSPARENCY
SPECIFIC GRAVITY
PH

ALBUMIM

SUGAR
MICROSCOPIC EXAMINATION
PUS CELLS

RBC'S

CASTS

CRYSTALS
EPITHELIAL CELLS
BACTERIA
OTHERS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

SriNo. 1
Age 41 ¥rs,

Wil Limit

PALE YELLOW
CLEAR

1,030

6.0

NIL

NIL

1-2 HPF
MIL HPF
NIL
MIL
0-1 HPF
MIL
NIL

[ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient id 2308150001
Sex M

Normal Value

Azsay parformed on anhanced chemi lumenescence system | Centaur-Samans)

Sarum T3, T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing vanous disordars of Thyroid gland Tunction.

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevaled serum

TEH level.

2. Primary hyperhyroidism is accompanided by elevated serum T3 and T4 levels along with depressed

T5H values,

3.  Mormal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis.

Paga 4
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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 150072023 SrlMo. 1 Patient id 2308150001

Name  Mr. AJEET KUMAR SINGH Age 41 ¥rs, Sex M
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value

4, Slightly elevated T3 levels may be found in pregnancy and estrogen iherapy, while depressed levels
may be encountered in severe llness, renal falure and duting therapy with drugs like propranalol

and propyl thicuraci,

5, Although elevated TSH levals are nearly always indicative of primary hyporthyroidism, and may be
SEan in secondary thyrotoxicosis.

= End Of Report ™

P
Dr.R.B.RAMAN
MBES, MD
Paga 5ol 5 CONSULTANT PATHOLOGIST
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F-41, P.C. Colony, Dpp. Madhubgn Comples,
Mear Malahi Pakar Chawh, Kankarbagh, Patna-20

AAROGYAM DIAGNOSTICS msusosmo

B mis@aarogramdiagnastics.com

B_——a B wwwazrogyamdisgnostics.com

Name :-  Ajeet Kumar ApefSex:-41Yrs/M

Refd by:- Carp Date :-16/09/21

Thanks for referral.

REPORT OF USG OF WHOLE ABDOMEN.

Liver :- Enlarged in size (16.6cm) with raised echotexture, No focal or diffuse
lesion  isseen. THRR are not dilated. PV is normal in course and calibre with
echofree lumen.

(i Bladder:- Itis normal in shape, size & position. Itis echofres & shows no evidence of
caleulus, mass or sludge.

cBD := Ivis normal in calibre & is echolree.

Pancreas  :-
Spleen -

Kidneys 3=

Normal in shape, size & echotexture. No evidence of parenchymal / ductal
caleification is seen. No definite peripancreatic collection is seen.

Mild enlarged in sizef12.8cm) with normal echotexture. No focal lesion is
seen. Mo evidence of varices is noticed.

Both kidneys are normal in shape, size & position. Sinus as well as cortical
echoes are normal. Noevidence of caleulus, space occupying lesion or
hydronephrosis is seen.

Right Kidney measures 10 2em and Left Kidney measures 9.9¢m,

Ureters 3= Ureters are not dilated.
U. Bladder:-  Nisechofree. No evidence ol caleolus, mass or diverticulum is seen.
Prostate - MNormal instee (1 5.000)% echotexture.
Others :- Noascites or abdominal adenopathy is seen.
Mo free subphrenic / basal pleurl space collectionis seen,

INPRESSION:- Hepatomegaly with Grade I Farty Chonges Liver.

Mild Splenamegaly.

Otferwvive Nermal Scan.

D, U, Ktirrear
MEES, MD (Radio-Dingnosis)
Constdiant Radiofoping



@ @@  Unipath

"PECIALTY LagoRATORY LIMITED

: . MC.2024
Lad Facility - Unipath House, Besides Sshianand College, Opp. Esmdbhenu Comples, Panjarapole, Ambawadi, Ahmedabad- 380015 Gugarat
Phooe +91-T9-4M04H00 | Whonipa: A354003200 | Emad: infedliealpnth in | Wibaie: www pnipath in
Hegd. OF ce ¢ Sth Floon, Doctor Housa, N, Parimal Garden, Almedabasd- Z0006 Gugarat

i LIS RACII00% PLODS TR
N vest rerory

Reg.No : 30904100309 Reg.Date : 16-Sep-20231219  Collection @ 16-Sep-2023 1219
M i ME. AJEET KLIMAR SIMNGH Received : 16-Sep-2023 12:19
Age A1 Years e : Male Report P IE-Sep-202E 14:31
Roferred By | AARDGYAM DIAGNOSTICS & PATHA Dispatch | 16-58p-2023 14852
Referral O Status : Final Location - 41 - PATRA

Test Name Results Units Bio. Ref. Interval

THYROID FUNCTION TEST

T3 {trilodothyronine) .88 ng/mL 0.6-1.52

If“g'hﬂminaj T.40 pgidiL E5-11.0

Fﬁ‘t‘ [ ultra sensiive) 3.196 pil Lkl 0.35 - 4.94

Sampile Type: Saum
Cammanis:

Tiyenid simulating hirmons {TSH) 5 aynihasioed and secreind by the anisror pHluiary in msponss i 8 negatieg fepdback mechanism invohing
concanirations of FTI {Ired T3} & FT4 (lese T4, Addaiorsdlly, the bypomalamic sipeptide. Snrciropin-rolasieg homone (TRH), dirsty shmulstes TSH
praduction. TSH stimulates thyroid oell production and fypartrophy, Eso stimulaie the thymoid glard io synthesize and socresa T3 and T4, Quansfication of

TEH b signilicant 1o difeandabs primany {thymoed) iram sacondan [pituitany| and lemsry (ypothalamus) Pypoiiyroism. in pimary fypathymidism, TSH
lovels are significandy elavaied. white in secondany ard iedacy hypothyrodksm, TSH levels ans low.
TEH loweis During Pregnancy :

= First Trmssaar ; 01 1o 25 plliml

*  Bacond Trmagshar | 0.2 1g 3.0 pllvml

= Thied inenmasal 0.3 10030 plliml
Refarance : Carl A& Buris, Edwand B Ashwood, David E.Bruns, Tietz Tectbook of Chnical Chemisiry and Molacudar Dingnostics: Sth Eddiion. Prédadelphia: Wa
Soundan, 20122170
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