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: Incn:ased blood level of T3 and T4 inhibit product:on g?f
2. TSH is elevated in pnnmry hypothyrmdlsm and wIl be

Expertise. Closer to you.
| Patient Name : MrKUNAL KANTI ' Collected u1rnp;r2024-ﬁa;5csm '
® Sgefﬁender 142YOMOD M Received : 01/Apr/2024 04:37PM
HID/MR No : DSUS.0000007060 Reported - 01/Apr/2024 06:11PM
. [ VisitID - DSUSOPVE220 Slatus : Final Report :
::‘:f st : APOLLO CLINIC Client Name . PUP APOLLO CLINIC SAMRIDDHI AR
=2 i | Patient location LF Ralpur Raipl._l_r_ _____
1 DEPARTMENT OF IMMUNOLOGY = '
Test Name | Result _J Unit Bio. Ref. Range | : Hathod i
‘THYROiD PROFILE TOTAL (T3, T4, TSH) SEEE}M o SN ' =R i
TRI-IODOTHYRONINE (T3, TOTAL) | 158 | ngmL —— 81 [CLIA L
THYROXINE (T4, TOTAL) [ 2s | opgldl 32126  CUA i
THYROID STIMULATING HORMONE | 1.350 | plumL 0.35-5.5 CLIA
_(TSH) o I | | | ol ).
Comment:
[For pregnant females
First trimester “___”“_"'
Second trimester L e, SR
Iraavimester

] primaqa hvperthyrmdlsm Eleyated or idw TSH in the context of normal free thyroxine is often
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E_ !Subclmwa{ Hyperthymldlsm
Low iamlml Hypothyroidism, Trcstmefnt with !Iyp-eﬁhymidlsm
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High i’[hymld:m, Interfering » Antibodies

N m Thymwxlcoms Non thymtdal causes
igh Pituitary Adenoma; TSHoma/Thyrotropinoma
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Appllo Clinic

txpertise. Closer to VoL

Patient Name

: Mr. KUNAL KANTI Age/Gender 42Y Male
EJ.HID.r MR No : 20243410015 OP Visit No : GI7095
Visit Date 1 03/04/2024 Reported On : 03/04/2024 05:48PM
Sample Collected On : 03/04/2024 02:51PM
Ref. Doctor - SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE)
. Cholesterol - Total 139.0 mg/d| Desirable: < 200
Borderline High: 200-239
s : High: >= 240
Triglycerides level 92.0 mg/dl Mormal : <150
Borderline High : 150-198
Very High : >=500
Method: Spectrophotomatric
HDL Cholesterol 41.0 mg/dl Maijor risk factor for heart
disease: = 40
Negative risk factor for heart
disease :>60
Method: Spectrophotomatric
LDL Cholestercl 79.60 mg/dl Optimal:< 100 Near
Optimal ;100 - 129
Borderline High : 130-159
High : 160-189 Very High
:==190
Method: Spectrophotomatric
VLDL Cholesterol 18.40 mg/d| 6-38
_ Total Cholesterol/HDL Ratio 3.39 3.5-6
Methode: Spectrophotometric
End of Report
Results are to be corelated clinically \/
‘Lab Technician / Technologist v
path o
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;’ Patient Name - M KUNAL KANTI ‘Collected : 01/Apr/2024 03:56PM
- Age/Gender (42YOMOD /M Recelved : 01/Apr/2024 06:33PM
| UHID/MR No : DSUS.0000007060 Reported : 01/Apri2024 07:43PM
Visit ID : DSUSOPVB220 Status : Final Report
E Ref Doclor : APOLLO CLINIC Client Name : PUP APOLLO CLINIC SAMRIDDHI AR
) fiqtﬂgﬁ el w: S Patient location : Ralpur, Raipur
_ Il i ~ DEPARTMENT OF BIOCHEMISTRY : |
Test Name o Result | let | Bio.Ref. Range | llethod_ Tl
HBA1C (GLYCATED HEMOGLOBIN) , WHDLE BLOOD EDTA
_ HBAIC, GLYCATED HEMOGLOBIN 5.0 % | _Theers B T
~ ESTIMATED AVERAGE GLUCOSE 97 mg/dL Calculated
BLECly | b G
Comment:
. Beference Range as per American Diabetes Association {ADA) 2023 Guidelines:
| IREFERENCE GROUP HBAIC %
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NON DIABETIC <57
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_f FAIR TO GOOD CONTROL |

UNSATISFACTORY CONTROL

JPOORCONTROL
Note: Dictary preparation or fasting is not required
1.HbAIC is reoommsnded by Amencan Diabetes

thre }m: survival are present.
ning) estimation is recommended for Glycemic Control
o

nded method for deteetion of Hemoglobinopathy'}
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