
MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    41 Y / Female:

Self

Mobile No : 9530602177:

UHID NO : 35008

28-09-2024  10:39AMFLAT NO26-B, BOLLYWOOD FLOORS, SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:33PM

IPD No, AGE

MRS. KUNDAN KUMARI

Biological Ref. IntervalResultTest Name Units

BLOOD GLUCOSE - FASTING mg/dL91.7 70 - 110

METHOD :Method: GOD POD

BLOOD GLUCOSE - PP mg/dl99.5 100 - 140

METHOD :Method: GOD POD

BLOOD GROUP ABO B

BLOOD GROUP "RH" POSITIVE

BLOOD UREA NITROGEN (BUN) mg/dl12.0 5.0 - 20.0

METHOD :Method : Spectrophotometry

COMPLETE HEMOGRAM WITH ESR

HAEMOGLOBIN (HB) gm/dl11.8 11.0 - 15.0

METHOD :Method: SPECTROPHTOMETER / AUTOMATED CELL COUNTER

TOTAL LEUCOCYTE COUNT (TLC) /cmm3620 4000 - 11000

METHOD :Method: Impedance/Automated cell counter

NEUTROPHILS %55 45 - 75

LYMPHOCYTE %37 20 - 45

EOSINOPHIL %06 0.00 - 6

MONOCYTE %02 0 - 10

BASOPHIL %00 0.00 - 2.00

E.S.R. (WESTERGREEN METHOD) mm10 0.00 - 20.0

RBC (RED BLOOD CELLS) Millions/cmm4.12 3.8 - 5.8

METHOD :Method: Impedance/Automated cell counter

PLATELET COUNT Lakh/cmm1.25 1.50 - 4.5

METHOD :Method: Impedance/Automated cell counter

PCV %36.1 35 - 47

METHOD :Method: Calculation/Automated cell counter

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)
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MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    41 Y / Female:

Self

Mobile No : 9530602177:

UHID NO : 35008

28-09-2024  10:39AMFLAT NO26-B, BOLLYWOOD FLOORS, SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:33PM

IPD No, AGE

MRS. KUNDAN KUMARI

Biological Ref. IntervalResultTest Name Units

MCV(MEAN CELL VOLUME) fL87.6 80 - 100

METHOD :Method: Calculation/Automated cell counter

MCH(MEAN CELL HAEMOGLOBIN) picogram28.6 27 - 31

METHOD :Method: Calculation/Automated cell counter

MCHC g / dL32.6 33 - 37

METHOD :Method: Calculation/Automated cell counter

RDW-CV %14.4 10.0 - 15.0

METHOD :Method: SPECTROPHTOMETER / AUTOMATED CELL COUNTER

PLCC(PLATELET LARGE COMPLETE COUNT) /cmm50 30 - 90

METHOD :Method : Impedance/Automated cell counter

PLCR(PLATELET LARGE COUNT RATIO) %58.6 11.0 - 45.0

METHOD :Method : Impedance/Automated cell counter

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)
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Technician



MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    41 Y / Female:

Self

Mobile No : 9530602177:

UHID NO : 35008

28-09-2024  10:39AMFLAT NO26-B, BOLLYWOOD FLOORS, SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:33PM

IPD No, AGE

MRS. KUNDAN KUMARI

Biological Ref. IntervalResultTest Name Units

GLYCOSYLATED HB (HBA1C)

GLYCOSYLATED Hb %4.3 <5.7  Non-diabetic,        

5.7-6.4  Pre-diabetes,             

>=6.5  Diabetes
MEAN BLOOD SUGAR 76.71

REMARKS:

 

In vitro quantitative determination of HbAIC in whole blood is utilized in long term monitoring of glycemia .

The HbAIC level correlates with the mean glucose concentration prevailing in the course of the patient's recent history (approx - 6-8 

weeks) and therefore provides much more reliable information for glycemia monitoring than do determinations of blood glucose or urinary 

glucose. It is recommended that the determination of HbAIC be performed at intervals of 4-6 weeks during Diabetes Mellitus therapy.

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

LIVER  FUNCTION  TEST [LFT]

TOTAL BILIRUBIN mg/dl0.50 0.2 - 1.2

METHOD :Method : Diazo

CONJUGATED (D. Bilirubin) mg/dl0.18 0.1 - 0.4

METHOD :Method : Diazo

UNCONJUGATED (I.D.Bilirubin) mg/dl0.3 0.2 - 1.0

METHOD :Method : Calculated

AST / SGOT IU/L17.8 00 - 35

METHOD :Method : IFCC

ALT/SGPT U/L22.9 00 - 45

METHOD :Method : IFCC

ALKALINE PHOSPHATASE U/L74 53 - 128

METHOD :Method : ALP-AMP

TOTAL PROTEIN g/dl6.91 6.40 - 8.30

METHOD :Method : Biuret

SERUM ALBUMIN g/dl4.16 3.50 - 5.20

METHOD :Method : Bromocresol Green

GLOBULIN gm/dl2.8 1.5 - 3.0

METHOD :Method : Calculated

A/G RATIO 1.5 1.2 - 2.0

METHOD :Methhod : calculated

GGT U/L15.4 00 - 38.0

METHOD :Method : Glupa C

RFT PANEL 1

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)
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MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    41 Y / Female:

Self

Mobile No : 9530602177:

UHID NO : 35008

28-09-2024  10:39AMFLAT NO26-B, BOLLYWOOD FLOORS, SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:33PM

IPD No, AGE

MRS. KUNDAN KUMARI

Biological Ref. IntervalResultTest Name Units

BLOOD UREA mg /dl25.7 11 - 55

METHOD :Method : Urease-GLDH

SERUM CREATININE mg /dl0.82 0.70 - 1.30

METHOD :Method : Enzymatic

SERUM URIC ACID mg/dl5.0 3.5 - 7.2

METHOD :Method : Uricase-POD

TOTAL THYROID PROFILE (TFT)

TOTAL T3 ng/mL1.15 0.69 - 2.15

METHOD :Method : C.L.I.A

TOTAL T4 ug/dl7.84 5.00 - 12.00

METHOD :Method : C.L.I.A

THYROID STIMULATING HORMONE (TSH) uIIu/ml4.03 0.35 - 5.50

METHOD :Method : C.L.I.A

Useful For:

A thyroid panel may be ordered as part of a health checkup or when symptoms suggest hypo-or hyperthyroidism due to a condition 

affecting the thyroid. Signs and symptoms of hypothyroidism may include: Weight gain, Dry skin, Constipation, Cold intolerance, Puffy 

skin, Hair loss, Fatigue, Menstrual irregularity in women.

Interpretation:

If the feed back system involving the thyroid gland is not functioning properly due to one of a variety of disorders,then increased or 

decreased amountsof thyroid hormones may result.When TSH concentrations are increased,the thyroid will make and release in 

appropriate amounts of T4 and T3,and theperson may experience symptoms associated with hyperthyroidism.If there is decreased 

production of thyroid hormones,the person may experiencesymptoms of hypothyroidism

TSH                               T4                                T3                                           INTERPRETATION.

High                           Normal                           Normal                                   Mild (subclinical) hypothyroidism

High                            Low                               Low or normal                        Hypothyroidism

Low                            Normal                           Normal                                   Mild (subclinical) hyperthyroidism

Low                       High or normal                    High or normal                        Hyperthyroidism

Low                       Low or normal                    Low or normal                          Nonthyroidal illness; rare pituitary (secondary)hypothyroidism 

.

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)
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MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    41 Y / Female:

Self

Mobile No : 9530602177:

UHID NO : 35008

28-09-2024  10:39AMFLAT NO26-B, BOLLYWOOD FLOORS, SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:33PM

IPD No, AGE

MRS. KUNDAN KUMARI

Biological Ref. IntervalResultTest Name Units

URINE ANALYSIS (URINE ROUTINE)

PHYSICAL EXAMINATION

QUANTITY ml.20

COLOUR PALE YELLOW

TRANSPARENCY CLEAR

SPECIFIC GRAVITY NONE1.020 1.005 - 1.030

REACTION NONEACIDIC ACIDIC / ALKALINE

PH NONE6.0 5.0 - 7.0

CHEMICAL EXAMINTAION

URINE ALBUMIN NONENIL NIL

SUGAR NONENIL NIL

BLOOD NONENIL NIL

URINE BILIRUBIN NONENIL NIL

UROBILINOGEN NONENIL NIL

URINE FOR KETONE BODIES/ACETONE NONENEGATIVE NEGATIVE

MICROSCOPIC EXAMINATION

EPITHELIAL CELLS /HPFNIL

PUS CELLS /HPF1-2 1 - 2

RBC /HPFNIL

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)
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Technician



MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    41 Y / Female:

Self

Mobile No : 9530602177:

UHID NO : 35008

28-09-2024  10:39AMFLAT NO26-B, BOLLYWOOD FLOORS, SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:33PM

IPD No, AGE

MRS. KUNDAN KUMARI

Biological Ref. IntervalResultTest Name Units

CRYSTALS NIL NIL

CASTS NIL NIL

BACTERIA NONENEGATIVE NEGATIVE

OTHER NONENIL NIL

-------------------------End of Report-------------------------

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)
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Technician
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MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    47 Y / Male:

Self

Mobile No : 9530602177:

UHID NO : 35007

28-09-2024  10:39AMFLAT NO26 BOLLYWOOD FLOOR SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:32PM

IPD No, AGE

MR. RAVI SHANKAR

Biological Ref. IntervalResultTest Name Units

BLOOD GLUCOSE - FASTING mg/dL91.7 70 - 110

METHOD :Method: GOD POD

BLOOD GLUCOSE - PP mg/dl100.3 100 - 140

METHOD :Method: GOD POD

BLOOD GROUP ABO A

BLOOD GROUP "RH" POSITIVE

BLOOD UREA NITROGEN (BUN) mg/dl9.90 5.0 - 20.0

METHOD :Method : Spectrophotometry

COMPLETE HEMOGRAM WITH ESR

HAEMOGLOBIN (HB) gm/dl12.7 13.0 - 18.0

METHOD :Method: SPECTROPHTOMETER / AUTOMATED CELL COUNTER

TOTAL LEUCOCYTE COUNT (TLC) /cmm6410 4000 - 11000

METHOD :Method: Impedance/Automated cell counter

NEUTROPHILS %62 45 - 75

LYMPHOCYTE %28 20 - 45

EOSINOPHIL %06 0.00 - 6

MONOCYTE %04 0 - 10

BASOPHIL %00 0.00 - 3.00

E.S.R. (WESTERGREEN METHOD) mm08 0.00 - 15.0

RBC (RED BLOOD CELLS) Millions/cmm4.49 3.8 - 6.0

METHOD :Method: Impedance/Automated cell counter

PLATELET COUNT Lakh/cmm1.47 1.50 - 4.5

METHOD :Method: Impedance/Automated cell counter

PCV %41.1 38 - 54

METHOD :Method: Calculation/Automated cell counter

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)

Page 1 of 6

Technician



MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    47 Y / Male:

Self

Mobile No : 9530602177:

UHID NO : 35007

28-09-2024  10:39AMFLAT NO26 BOLLYWOOD FLOOR SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:32PM

IPD No, AGE

MR. RAVI SHANKAR

Biological Ref. IntervalResultTest Name Units

MCV(MEAN CELL VOLUME) fL91.5 80 - 100

METHOD :Method: Calculation/Automated cell counter

MCH(MEAN CELL HAEMOGLOBIN) picogram28.4 27 - 31

METHOD :Method: Calculation/Automated cell counter

MCHC g / dL31.0 33 - 37

METHOD :Method: Calculation/Automated cell counter

RDW-CV %16.0 10.0 - 15.0

METHOD :Method: SPECTROPHTOMETER / AUTOMATED CELL COUNTER

PLCC(PLATELET LARGE COMPLETE COUNT) /cmm47 30 - 90

METHOD :Method : Impedance/Automated cell counter

PLCR(PLATELET LARGE COUNT RATIO) %56.2 11.0 - 45.0

METHOD :Method : Impedance/Automated cell counter

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)

Page 2 of 6

Technician



MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    47 Y / Male:

Self

Mobile No : 9530602177:

UHID NO : 35007

28-09-2024  10:39AMFLAT NO26 BOLLYWOOD FLOOR SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:32PM

IPD No, AGE

MR. RAVI SHANKAR

Biological Ref. IntervalResultTest Name Units

GLYCOSYLATED HB (HBA1C)

GLYCOSYLATED Hb %4.6 <5.7  Non-diabetic,        

5.7-6.4  Pre-diabetes,             

>=6.5  Diabetes
MEAN BLOOD SUGAR 85.32

REMARKS:

 

In vitro quantitative determination of HbAIC in whole blood is utilized in long term monitoring of glycemia .

The HbAIC level correlates with the mean glucose concentration prevailing in the course of the patient's recent history (approx - 6-8 

weeks) and therefore provides much more reliable information for glycemia monitoring than do determinations of blood glucose or urinary 

glucose. It is recommended that the determination of HbAIC be performed at intervals of 4-6 weeks during Diabetes Mellitus therapy.

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

LIVER  FUNCTION  TEST [LFT]

TOTAL BILIRUBIN mg/dl0.49 0.2 - 1.2

METHOD :Method : Diazo

CONJUGATED (D. Bilirubin) mg/dl0.22 0.1 - 0.4

METHOD :Method : Diazo

UNCONJUGATED (I.D.Bilirubin) mg/dl0.3 0.2 - 1.0

METHOD :Method : Calculated

AST / SGOT IU/L18.1 00 - 35

METHOD :Method : IFCC

ALT/SGPT U/L20.4 00 - 45

METHOD :Method : IFCC

ALKALINE PHOSPHATASE U/L124 53 - 128

METHOD :Method : ALP-AMP

TOTAL PROTEIN g/dl5.96 6.40 - 8.30

METHOD :Method : Biuret

SERUM ALBUMIN g/dl3.88 3.50 - 5.20

METHOD :Method : Bromocresol Green

GLOBULIN gm/dl2.1 1.5 - 3.0

METHOD :Method : Calculated

A/G RATIO 1.9 1.2 - 2.0

METHOD :Methhod : calculated

GGT U/L20.0 00 - 38.0

METHOD :Method : Glupa C

RFT PANEL 1

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)
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Technician



MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    47 Y / Male:

Self

Mobile No : 9530602177:

UHID NO : 35007

28-09-2024  10:39AMFLAT NO26 BOLLYWOOD FLOOR SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:32PM

IPD No, AGE

MR. RAVI SHANKAR

Biological Ref. IntervalResultTest Name Units

BLOOD UREA mg /dl21.2 18 - 55

METHOD :Method : Urease-GLDH

SERUM CREATININE mg /dl0.92 0.70 - 1.30

METHOD :Method : Enzymatic

SERUM URIC ACID mg/dl8.1 3.5 - 7.2

METHOD :Method : Uricase-POD

TOTAL THYROID PROFILE (TFT)

TOTAL T3 ng/mL1.25 0.69 - 2.15

METHOD :Method : C.L.I.A

TOTAL T4 ug/dl6.31 5.00 - 12.00

METHOD :Method : C.L.I.A

THYROID STIMULATING HORMONE (TSH) uIIu/ml4.48 0.35 - 5.50

METHOD :Method : C.L.I.A

Useful For:

A thyroid panel may be ordered as part of a health checkup or when symptoms suggest hypo-or hyperthyroidism due to a condition 

affecting the thyroid. Signs and symptoms of hypothyroidism may include: Weight gain, Dry skin, Constipation, Cold intolerance, Puffy 

skin, Hair loss, Fatigue, Menstrual irregularity in women.

Interpretation:

If the feed back system involving the thyroid gland is not functioning properly due to one of a variety of disorders,then increased or 

decreased amountsof thyroid hormones may result.When TSH concentrations are increased,the thyroid will make and release in 

appropriate amounts of T4 and T3,and theperson may experience symptoms associated with hyperthyroidism.If there is decreased 

production of thyroid hormones,the person may experiencesymptoms of hypothyroidism

TSH                               T4                                T3                                           INTERPRETATION.

High                           Normal                           Normal                                   Mild (subclinical) hypothyroidism

High                            Low                               Low or normal                        Hypothyroidism

Low                            Normal                           Normal                                   Mild (subclinical) hyperthyroidism

Low                       High or normal                    High or normal                        Hyperthyroidism

Low                       Low or normal                    Low or normal                          Nonthyroidal illness; rare pituitary (secondary)hypothyroidism 

.

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)

Page 4 of 6

Technician



MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    47 Y / Male:

Self

Mobile No : 9530602177:

UHID NO : 35007

28-09-2024  10:39AMFLAT NO26 BOLLYWOOD FLOOR SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:32PM

IPD No, AGE

MR. RAVI SHANKAR

Biological Ref. IntervalResultTest Name Units

URINE ANALYSIS (URINE ROUTINE)

PHYSICAL EXAMINATION

QUANTITY ml.15

COLOUR PALE YELLOW

TRANSPARENCY CLEAR

SPECIFIC GRAVITY NONE1.010 1.005 - 1.030

REACTION NONEACIDIC ACIDIC / ALKALINE

PH NONE6.0 5.0 - 7.0

CHEMICAL EXAMINTAION

URINE ALBUMIN NONENIL NIL

SUGAR NONENIL NIL

BLOOD NONENIL NIL

URINE BILIRUBIN NONENIL NIL

UROBILINOGEN NONENIL NIL

URINE FOR KETONE BODIES/ACETONE NONENEGATIVE NEGATIVE

MICROSCOPIC EXAMINATION

EPITHELIAL CELLS /HPFNIL

PUS CELLS /HPF1-2 1 - 2

RBC /HPFNIL

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)

Page 5 of 6

Technician



MEHAR SUPER SPECIALITY HOSPITAL
Opposite Grandeur Marriage Palace,Singhpura Road,

Zirakpur,  Mohali. Ph. : +91- 7527070509, 7527070510

E-mail:-info@meharhospital.com, Website:-www.meharhospital.com

DOCTOR

PATIENT NAME

:

ADDRESS SAMPLE DATE

    47 Y / Male:

Self

Mobile No : 9530602177:

UHID NO : 35007

28-09-2024  10:39AMFLAT NO26 BOLLYWOOD FLOOR SEC113,LANDRAN: :

PRINT DATE : 28-09-2024 02:32PM

IPD No, AGE

MR. RAVI SHANKAR

Biological Ref. IntervalResultTest Name Units

CRYSTALS NIL NIL

CASTS NIL NIL

BACTERIA NONENEGATIVE NEGATIVE

OTHER NONENIL NIL

-------------------------End of Report-------------------------

Dr. ShwetaReporting By:

Mbbs, Md( Pathology)

(Ex. Pgimer, Chd)

Page 6 of 6

Technician








