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DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair : mskdiasnosticspvt@smarrcil,l,T 
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Collected At :JAVITRI

r Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MRS. URMILA RAWAT

107009 / TPPCVAV-

Dr. MEDI WHEEL

Blood, Urine

Plain, EDTA, Urine, FBS, PPP

Age :39 Yrs.

Gender : Female

Registered

Collected

Received

Reported

Units

: L1.-3-2023 03:26 PM

: 1.1.-3-2023 03:26 PM

: I2-3-2O23 05:16 PM

Investigation Observed Values

8/dL

ml%

10^6/gl

fL.

pc

eldt

10^3/pl

%

%

%

-/o

t0^3/Vl

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 - 5.O

2.0 - 10.0

150 - 400

HEMOGRAM
( Method: Electrical impeda nce, Flowcytometry, Sepctrophotometry)

Haemoglobin
IMethod:SLS]
HCT/PCV (Hematocrit/Packed Cell Volume)
IMethod: Derived]
RBC Count
IMethod: Electrical lmpedence]
MCV (Mean Corpuscular Volume)
IMethod: Calculated]
MCH (Mean Corpuscular Haemoglobin)
IMethod: Calculated]
MCHC (Mean Corpuscular Hb Concentration)
IMethod: Calculated]
TLC (Total Leucocyte Count)

IMethod: Flow Cytometry/Microscooicl
DLC (Differential Leucocyte Count): -

IMethod : Flow Cytometry/Microscopic]
Polymorphs

Lymphocytes

Eosinophils

Monocytes

Platelet Count
Llve!hsdiEe4rcal[tpedenceltvlcro.seqprel _

tt.4

34.O

3.80

vr.6

30.0

32,7

6.4

44

46

08

uz

135

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

IMethod: Wintrobe Method]
*Observed Reading 20 mm for t hr o-20

i : l'"-"'*
Positivea* 

RhlAnti - D)

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

FacititiesAvailable: . CTSCAN . ULTRASOUND. X-RAY. PATHOLOGY'ECG' ECHO

Ambulairce Avaiiable
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(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'mair : mskdiasnosthspvt@smarrcilil'i' 

lrt iffi'l';;

Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MRS. URMILA RAWAT

:1.07009 / TPPC\iAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, ppp

Age :39 Yrs.

Gender : Femaie

Collected At : JAV|TRI

Registered

Collected

Received

Reported

Units

mg/dL

mgldL.

i.77-3-2023 03:26 PM

: II-3-2023 03:26 PM

I I2-3-2O23 05:16 PM

Investigation Observed Values Biological Ref
Interval

70 - rLo
110-170

j Plasma Glucose Fasting

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

91.0

Lt4

r Glycosylated Hemoglobin (HbA1C)
(Hplc method)
Mean Blood Glucose (MBG) 137

%

mcldl

0-6

SUMMARY

<62 :NonDiebeticLevef
6-1 Z : Goal
>BZ :Actionsuggested
rf HbAlc js >BB which causes high risk of developing long term compl-Lcations Likeretinopathy,Nephropathy,Cardiopathy and Neuropathy.rn diabetes meliitus sugar (gfucose)
accumufates in blood stream beyond norma.I level-. Measurement of bfood,/ plisma !1rr"o""''lorral (in ractin^r"after meaf" i.e. PP or random condltion) reffect acute changes refated+a i*-^ii -t^ ^-^tLO -LrtrtLeuldLe past condition of the patient which may be affected by factor fike durationof fasting or time of intake of food before fasting, dosages of anli diabetic drugs, mentafconditlons l-ike stress, anxj-ety etc. it does not indicate the lono-rorl
controf . 

trvrD t dl]^le uy e LL;. r L (roes noE anol-* rvrrg uvrJll aspects of di-abetic
Gfucose combines wlth hemoglobin (Hb) continuously and nearly irreversibly during 11fe spanof RBC (120 days), thus glycosylated Hb is proportional to mean plasma glucose level duringthe prevlous 2-3 months. HBA1C, a glycosylated Hb comprising 3? - 6.d of the total Hb inhar'll-hrr m:r;,-larrl-rla of orzon frinla .in diabeteS meffitUs donandind ^n +h,*,qJ evuvfg crr urrple rIl o]-dD€E.€S me-L-LItL_ _^, _,,e l-evel_ of
hrrnarnl rrnami = /].. i ^l-rrJysrvryesrLLrolrrrsrl bfood glucose level), thus correl-ating with lack of control bymonitorj-ng diabetic paLients compliance with therapeutic regimen used and long term blood
-r11^^cd l^a?^l ^^hFro1. Added advantaoe is its :hiIitrr tn nrodi.f nr^^Tl9auuuJe revsa uurrLrea. Auaecl d<lvartr*r_ _ F,_y-ession of diabeticnnmnlinarianc Hh\1c value is no wav con.Frncd with the blood srrd^r AnvrrJ. rrvdrc. vd-Lue 1s no war __,,__, _^, the day of testing
anrl rJiFl-Fr\/ nran.r:Finn af faqfinaqrrr ursuqry ylspdl -r.^y IS Unnecessafy.

ryrvkv,ra-

End of report -----
"rhe results senerated here is subjected to the sampre submitteo.PR l{,||H?il'SLa, pase 1 or 1

FacititiesAvailable : . Cf SCAN' ULTRASOUND. X-RAY . PATHOLOG'Y' ECG' ECHO

Arni:uiance Avatiable



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair : mskdiasnosticspvt@smairrili:'l',; 

#tiiffi'fi ;

I Name

Ref/Reg No

Ref By

Sample

Sample(s)

: MRS. URMILA RAWAT

: 107009 / TPPCVAV-

: DT. MEDI WHEEL

: Blood, Urine

: PIAiN, EDTA, Urine, FBS, PPP

Age :39 Yrs"

Gender : Female

Collected At : iAVlTRl

Registered

Collected

Received

Reported

Units

: 1,t-3-2O23 03:26 PM

i 1.7-3-2023 03:26 PM

: L2-3-2023 05:16 PM

1 Investigation Observed Values Biological Ref.
Interval

LIVER FUNCTION TEST

Serum Bilirubin (Total)

I * Serum Bilirubin (Direct)
* Serum Bilirubin (lndirect)

0.60

0.15

0.45

108

28.3

27,2

19.48

7.4

4.7

2.7

1,.74: t

mg/dl.
mg/dl.

mg/dl.
tulL

tu/L

tu/L

tulL

em/dL

gm/dL.

gm/dL.

0.0 - 1.2

0- 0.4

o.2-o.7

35-L04

10-50

10-50

Less than 38

6.2 - 7.8

3.5 - 5,2

2.5-5.0

Serum Alkaline Phosohatase

IMethod:4-Nitrophenyl phosphate (pNPP)]
] SGPT
I [Method: IFCC (UV without pyridoxal-5-phosphate]

SGOT

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

Serum Protein
[Method: Biuret)

I Serum Albumin
IMethod: BCG)

i Serum Globulin
IMethod: Calculated]
A.G. Ratio

i IMethod: Calculated]

r KIDNEY FUNCTION TEST

Serum Urea

I Blood Urea Nitrogen ( BUN )

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

i Serum Potassium (K+)

IMethod: lon selective electrode direct]
I Serum Uric Acid

IMethod for Uric Acid: Enzymatic-URICASE]
+ Serum Calcium (Total)

18.1

8.87

0.46

137

3.8

mg/dL.

mgldL.

me/dL.

mmol/L

mmol/L

LO-45

o-zL

0,40 - 1.00

135 - 150

3.5 - 5.5

2.4 - 5.7

8.2 - 70.2

5.8

8.56

End of report
DR. MINAKSHIKAR

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

. CTSCAN . ULTRASOUND" X-RAY " PATHOI.OGY'ECG " ECHOFacilities Available :

An:irulance Avaiiable
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(A Complete Diagnostic Pathology Laboratory)

DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E -ma i | : mskd ia gn osticspvt@sm a ir cil,T 

T i # H,iffi'l'; il

Collected At : JAV|TRI

".r"Ref/Reg No

Ref By

Sample

: MRS. TJRMILA RAWAT

: 107009 / TPPC\iAV-

: Dr. MEDI WHEEL

: Blood, Urine

: Plain, EDTA, Urine, FBS, PPP

Age :39 Yrs.

Gender : Female

Registered

Collected

Received

Reported

Units

: I1.-3-2O23 03:26 PM

: L1,-3-2023 03:26 PM

:72-3-2023 05:L5 PM

I Sample(s)

I Investigation Observed Values Biological Ref
Interval

LIPID PROFILE

Serum Cholesterol
Serum Triglycerides
HDL Cholesterol
LDL Cholesterol
VLDL Cholesterol
CHOL/HDL
LDL/HDL

L62.0

135.0

42.O

93

27

3,86

2.2L

me/dL.

meldL.
mgldL

mg/dL.

mg/dL.

<200

<150

>55

<130

10-40

MINAKSHIKAR
(MD PATH & BACT)

INTERPRETATION:

Nationaf Chofestrol
Desirabl-e
Rardar'l ina Ilia|r

High

National- Chol-estrol-
Desirabfe
Rnrdarl i na I-Ii ah

High
Very High

National- Chofestrof
<40 mg/dI
:>60 mgldl

Natlonal- Chol-estrol- Education
Optimal :

Near optimal-/above optimal :
Rnrrlarl i no lli nl.r

Hiqh :
Very High :

program Expert Panel (NCEP) for LDL-CholestroIl
< 100 mgldl,
tO0-729 mg/dr
130-159 mg/dI
160-18 9 mq,/dL
190 mgldl

oql- arr<a\'l

ocfor:<a|l

Education program Expert Panel (NCEp) for Cholestrol_:
: < 200 mgldl
: 200-239 mg/il.
: :>240 mq,/dl-

program Expert Panel_ (NCEP) for Triglycerides:
< 150 mg/dl
150-199 mg/dI
200-499 mgldl
>500 mg,/d1

Education program Expert Panel (NCEP) for HDL-Cholestrol:
: Low HDl-Cholestrol [Major risk factor for CHD]
: Hight HDl-ChoLestrol [Negative risk factor for CHDJ

Education

:

:

fMofhad fnr
lMofhnd far
fMafhnd far
lMofhnd fnr
fMafhnd far
lMa]-hnd far
fMafhnd fnr

Chofestrof Totaf: Enzynatic (CHOD/POD) l
Triglycerides : Enzymatic (Lipase,/GK/cPO/POD) )
HDL Chofestrof: Homogenous Enzlnnatic (PEG Cholestrof
LDL Cholestrol: Homogenous Enzymatic (PEG Cholestrof
VLDL Chofestrof: Friedewald equationl
CHOL/HDL ratio: Calculatedl
LDL/HDL ratio: Calcufatedl

"The results generated here is subjected to the sample submitted.

Facilities Available : . CT SCAN ' ULTRASOUND ' X-RAY

Ambulance Available
" PATHOLOGY. ECG " ECHO

Page 2 of 3



DIAEiNtrSTIEs
(A Complete Diagnostic Pathology Laboratory)

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

Mobile : 7565000448

i Name : MRS. URMILA RAWAT

Ref/Reg No : 107009 /TPPCVAV-

Ref Bv : Dr. MEDI WHEEL

I Sample : Blood, Urine

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

Investigation

Age :39 Yrs.

Gender : Female

Collected At :

Registered

Collected

Received

Reported

Units

JAVITRI

:11-3-2023 03:26 PM

: II-3-2O23 03:26 PM

:L2-3-2023 05:16 PM

Observed Values

T3, T4, TSH
(ECLIA METHOD)

Serum T3

r Serum T4

Stage

First Trimester
Second Trimester
Third Trimester

]'72
7.39

ng/dl

ucldl

ulU/ml

BiologicalRef.
lnterval

0.84 - 2.02

5.L3 - 14.6

0.39 - 5.60mone (T.S.H.) 1.80
sae@

SUMMARY OF THE TEST

2)

Primary hyperthyroldism is accompanied by el-evated serum T3 and T4 values along
r^ri th dFnrF< sed TSF{ f evels ,

nrimarv hvnothvroidism is:ccomneniod hrz donreesed sFrum T3 and T4 vafues and
efevated serum TSH fevel-s.
Normal T4 fevels accompanied by hiqh T3 levels are seen in pati-ents with T3
1- hrrrn+nwi nnqi c

Cl idhf Irr clorz:f oal T? Iarral q m:rr l.ro farrnd in nraftnanarr :nd aqf ar^dan f ltor:nrr urhi Io
, t!rr++v

dcnrosscd lprrcls marrhe Fn.ollntFrccl in scrrcre illncss-m:lnrrfrition- rcnalfaifure and
drrri no f hcrenrr wi f h clrrros I i kc nrnnan l ol and nrnnrzlf hi-oufaci1.
Elevated TSH levefs may also be indicative of TSH secreting pituitary tumour.

Chart of normal- thyroid TSH fevel-s during first, second and third trimester of pregnancy

1)

3)

4)

5)

Normaf TSH Levef

u. r-2.I u-LU,/m.L
0 .2-3. 0 u]U,/m]
u. J-J.5 UrU/m_L

,yr"fu.""-
. End of report ------

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

FacititiesAvaitable: . CTSCAN . ULTRASOUND' X-RAY " PATHOLOGY'ECG' ECHO

y'lmbuiar,ee Available

Page oI1



DIAE|NtrSTIES
(A Complete Diagnostic Pathology Laboratory)

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

Mobile : 7565000448

Name Age :39 Yrs.

Gender : Female

Collected At :iAVlTRl

Registered

Collected

Received

Reported

:tL-3-2023 03:26 PM

:LL-3-2O23 03:26 PM

:72-3-2023 05:16 PM

Ref/Reg No

Ref By

Sample

Sample(s)

: MRS. URMITA RAWAT

: 107009 /TPPCVAV-

: DT. MEDI WHEEL

: Blood, Urine

: PIain, EDTA, Urine, FBS, PPP

Investigation Observed Values Un ts BiologicalRef.
lnterval

URINE EXAMINATION ROUTINE

PHYSICAL EXAMINATION

Color
Volume

CHEMICAL EXAMINATION

Blood

Bilirubin

Urobilinogen

Ketones

Nitrites

Proteins

Glucose

pH

Specific Gravity

Leucocytes

MICROSCOPIC EXAMINATION

Red Blood cells

Pus cells

EpithelialCells

Casts

Crystals

Amorphous deposit

Yeast cells

Light Yellow

25

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0

1,015

Absent

Absent

Occasional

t-2
Absent

Absent

Absent

Absent

RBC/ul

WBC/gL

/HPF

/HPF

/HPF

/HPF

/nPr
/HPF

IHPF

Absent

Absent

Absent

Absent

Absent

Absent

Absent

5.0 - 9.O

1.010 - 1.030

Absent

Absent

0-3

Absent/Few

Absent

Absent

Absent

Absent

End of report
DR. MINAKSHI KAR

"The results generated here is subjected to the sample submitted." (MD PATH & BACT) page 3 of 3

FacititiesAvaitabte : . CTSCAN . ULTRASOUND. X-RAY' PATHOLOGY' ECG' ECHO

Ambulance Available



(A Complete Diagnostic Pathology Laboratory)

DIAE|NtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E-mair : mskdiasnosticspvt@smarlrililrT 

i'H#ffiilil

NAME: MRS.
REFERRED BY:

USG - AB-I}-QM E N- P E [,VIS
URMII,A
MEI)IWHEEf,

Excessively gaseoas abdomen is notetl.
Liver appears normal in shape, moderately enlurged in ,size (measures -Iglmm) &bright in echotexture without ottscwratio,n qf ,rr.,.rj mrti.1,Xitt'; swggestive oJ.gracte I fattl,changes. No evidence of focal tes:on is seen. No e virieni:: of ttilated ILIIlJt secn.
Portal vein appears normal in c;aiibei'. cllD apl)ear:s rit;r;:ral in r:aliber.
Gall Bladder appears well distended with no calculrrs or charnges o1'cholecystitis
seen.

Spleen appears normal in shape. :;ize (measuring .-l l3 rtrrn) & echotexture with no
focal lesion within.
Pancreas appears nonnal in size. shape &echopatter.rr"
Para-aortic region zlppears nonnai ln,ith no lynrohadcrtopathy isi seen.
Right Kidney size :measuring - 115 mm; Left Kielnc,y si.,:e : rneasuring - l2l rnrn
Both kidneys appear normal in position, shape, :;ize &. echotexture. cMD is
normal. No calculus or hydronephrosis on eithor sidc"
Uterus is anteverted, normal in shape, size & e,:hote:;tLu"c.
Both ovaries are normally visuali.z.ecl. ]'tro adne.<al m;i:;s i,; either sifle.
Urinary bladder appears well distenclecl'with no ca.lculus or mass within.
No free fluid in peritoneal cavity'. \tro plcural effusior, on erther side.
No abnormal bowel wall thickeninil or significttnt qbcJon',i,,1cri |y,ttphadenopathy.

IMPRBSSION:
o Moderate Hepatomegaly with grudrz Ifattv ckonges" No"focat

parenchymal lesion.
P lease correlate cliniccrll

Dr. Sarvesh Chandra Mishra Dn. fiweta Kurnanr
l\4LfI::lS, DIv:lU)

DNB Radio f)iagnosis
[]x- Senior Resirlelt Apollo i:,ospital Bengaluru
Ex- F.esidenl JII'N4ER. Pondicherw

M.D.. DNB Radio-diagnd$s
PDCC Neuroradiology (SG Ko)

FacilitiesAvailable: . CTSCAN . ULTRASOUND. X-RAY. PATHCLOGY" ECG " ECHO
Ambulance Available

a

a

a

a

a

a

a

a

o

I

t

)

a

Ex- senior Resident (SGPGI, LKO)
European Diploma in radiologl.EDiR, DICRI

DISCLAIMER'Reporlsaresubjectedtolpingerrorandare nL,t!)abte-/brnedico-leg.ilus'lr (,vt).1 tnltl')'itlgcnorple(l.tegelilrectrfrec!al
lhe earlies'l



(A Complete Diagnostic Pathology Laboratory)

DIAEiNtrSTIES
RAIBARELI ROAD, TELIBAGH, LUCKNOW
E'ma' : mskdrasnosticspvt@smairciliTTT#HliffiHil

NAME:.MRS.URMILA DATE:-n/B/zozs

REF.BY:.MEDI.WHEEL AGE:-34Y /F

o small fibrocalcific foci noted in right apical region-likely healed lesion (to be
correlation with any previous h/o treatment for Koch,s).

o Prominent bronchovascular markings are seen in both rung fierds.
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 are normal.

o Soft tissue and bones are normal.

Dr. Sarvesh Chandra Mishra
M.D., D.N.B. Radio-diagnosis
PDCC Neuroradiologz ISGPGIMS, LKOJ
Ex- senior Resident (SGPGIMS, LKO)
European Diploma in radiology EDIR, DICRI

Reports are subjected to human errors and not liable for medicoregal purpose.

Facilities Available :

Ambulance Available

IMPRESSION:-
small fibrocalcific foci in right apicar region-rikery healed lesion (to be
correlation with any previous h/o treatment for Koch,s).
Prominent bronchovascular markings.

-Suggested clinical correlation.

. CT SCAN . ULTRASOUND. X-RAY . PATHOLOGY.


