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bronchitis, wheszing, lubarcuicss breathing afficultias ete.?
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LMiMs_ Sacbin abod deciars that | have fully undarstood the quastions asked to me
during the call / Physical Examination and have furnished complets, trus and accurate information afiar fully
undaerstanding the same. | thenk you for having teken the time to confirm the datalls, The information provided will be

passed on to Life insurance Corporation of India for further processing.
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Green Parkk Diagnostics ‘

Date  06/11/2024 Sri Mo, 1002 Age 26 Yrs.
Name MR. SACHIN DABAS Sex M
Ref. By LIC OF INDIA

PROFILE
Test Mame Walue UInit MNormal Value
HAEROGLOBIM (HB) 160 gl 120 - 170
(kar cvarica He Daleclicn )
“*End of Report®™
3 nnd ]
D, KUSUM LATA e
MEES, M.D{FATH) AR,
DME Mo 7858
Fage 1 Grean Park Diagnostics ATH.Z.BACT.)

NSULTANT PATHOLOGIST

FACILITIES ; ALL LABDRATORY TEST, DIGITAL X-RAY. ULTRASOLMND, TMT, ECHD, ECG, ECHO, NCW, HOME VISIT, REFORT DELIVERY

On Pawai - DG Shipping, RBI, Assure, LIC, Bala) Allianz. Kotak Life Insurance, Unfted Heath Cere, Haalth Gane, Fiiure Hygisa Care, E'armrﬂuni ETC.
® Ropors are nol ovalid Tor 8edicolegal Gases & f Reopors are beyend  expecistion pleass Confact the lab. wilhoul hesitatian,

We will be happy to answer your Queries | Offers | Home Collection ... Gall 3582859223
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G-43, 1sl Flom, Green Fark Man Markel, kew Dalhl - 110014
Pho: 011 417 R005E, 9552853223 E-rral - greennarkadEyeheo.co.in
Tirvnggs - G530 4.0, - 7.00 PM, Sundey - 530 8M, - 2,00 FAM,

Green Parkk Diagnostics |

B0 §bo] Asslaisisd

| Date 08M1/2024 &r No, 1002 Age 2B Yrs. —l
Name MRE. SACHIN DABAS Sex M
|_ Ref. By LIC OF INDIA

LIPID PROFILE

TOTAL CHOLESTERDL 179 gL 1500 - 200.0
TRIGLYCERIDES 136 migeal E0.0 - 185.0
H D L CHOLESTEROL 43 mgdl. 30.0-85.0
VLDL 7.2 ma'dL 15.00 - 35.00
LD L CHOLESTERDL 108.5 migidL 1000 - 1200
TOTAL CHOLESTEROLHOL RATIO 4183 0.0-467
LCL ¢ HDL CHOLESTERGL RATIO 2.53 0.00 - 3.55

CHDO RISK FACTORS

RISK : RATIO : TOTALHDOL CHOLESTERDOL RATIO: LD
CHOLESTEROL HHEL
T MEN WOMEHN
WORMEN A
12 Avarags 3.43 127 1.00 1.47
E‘.'ﬁiaga £ 07 & 84 3.22 3.22
. x Average 8.as5 7.05 5.03 5.03
Endiaiifennd™ 23.09 11.14 6. 14 .14
DR, KUSUM LATA i o
MBBS, MOPATH) 1/
O Mo, 7858 - | &
Green Park Diagnostics
Page 2 MIMPATH.&.BACT,)

CONSULTANT PATHOLOGIET

FACILITIES ! ALL LABORATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, NCY, HOME VISIT, REFOHRT DELIVERY

On Pamel : DG Shipping, REI, Assura, LIC, Bajaj Alliane, Kolak Life insurance, Uniled Health Care, Haaih Gam, Future Hygiea Care, Farammunt ETC.
# Reporls are not ualid for Medicolegal Cases & |f Repore are bayond especlation pigasa Cortnct the lab. without hesfation.

We will be happy to answer your Queries | Offers | Home Collection ... Call 9582859223
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G-43, 13t Floor, Green Pam Main Markst New Dalbd - 10016 ‘ ﬂ_ _} i)

T

Fh.: I11- 4 1T530E4, B53555822] E-mail : grecnparkd dEyenoo.ca.in
Tenimgs - 8.30GA M. - 7.00 PM. Bunday - 530 A M, - 2.00 PR,
M RL-MELIT-243]

Date DEM1r2024 Sl No. 1002 Age 267Yrs.
Mare ME. SACHIM DABAS Sex M
Ref. By LIC OF INDIA
INMUNOLOGY - SEROLOGY
Test Mame Valug Unit Normmal Value

HIV (AIDS] ANTIBODY | & Il
TEST DISCRIPTION OBSERVED VALUE RESULT

KON REACTIVE

HA L& I 0.2a

INTEREPRETIWE CRITERILS,

Mon Reactiva '. < 80
Eguivocal ; 0810
Freactiva ; =10

*End of Raport**

i

b e
DR, KUSUM LaTe, DRREKUSUM

i = PATH & BACT.
BAS PETH) { ]
T‘“‘Eﬁ#,?ﬁ'ﬂf{@rnsu CONSULTANT PATHOLOGIST

Graen Park Diagnosics
FACILITIES ! ALL LABORATORY TEST, DEGTAL H-HAY, ULTRASOUND, TMT, ECHD, ECG, ECHO. MY, HOME VISIT, REFORT DELIVERY

On Panel : DG Shippirg, REL Assure, LIC, EBajaj Allianz, Kolak Life Insuranca, Unitad Hesith Cara, Hewsllh Can, Futurs Hygiea Carm, Paramount ETC.
# Reportz are not walld for Medicolegal Cases & If Repors are beyond  ewpectabion please Cordact the [6h without hesitabion.

Call 9582859223

We will ba happy to answer your Queries | Offers | Home ColloCHon . iereserromssrsrssssnss
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G-43. 1st Floce, Green Pard Main Market Mew Delhi - 110018 iy
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s Green Parkk Diagnostics
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Date 061112024 Srl No. 1002 Age 28 Yrs.
NMame  MR. SACHIN DABAS Sex M
Ref. By LIC OF INDIA

URINE EXAMINATION
FPHYSICAL EXAMINATION
QUANTITY 25 rmi.
{ Wisual |
COLOUR FALE YELLCAW
L Wisus! ]

TRANSPARENCY LEAR

{vizusl )
SPECIFIC GRAVITY 1.010
| Reagant sirq;
CHEMICAL EXAMINATION
REACTION ACIDIC ACIDIC
1 Incicrom paper §

ALELMIM MIL MIL

1 Reagent sirp )
REDUCING SUGAR MIL MIL

1 Reagenl =inp §

MICROSCOPIC EXAMINATION

PUS CELLS 1-2 HFF a-2
REC'S hill HPF MIL
CASTS kil ML
CRYSTALS KIL

EPITHELIAL CELLS a-1 HFF

BACTERIA MIL HFF

i+ Mizrossopc |
OTHERS il

R KUSUMLATA (™
wiBs, MOPATH) el

Page dof4 DG Mo Tans MD(FATH.& BACT.)
Aroen Patk Disgna MSULTANT PATHOLOGIST

FACILITIES ! ALL LABDRATORY TEST, DIGITAL X-RAY, ULTRASOUND, TMT, ECHO, ECG, ECHO, MCA, HOME VISIT, REFORT DELIVERY

On Paneld : 03 Shipping. BRI Sssere, LIC, Bamj Alliene, Katak Life insurancs, Uniled Heasith Care, Heallh Coe, Fuofure Flygies Care, Paramounl ETC.
& Reportz ars not walld for Maedicolegal Cases & B Repors are beyond sxpeoctation please  Contact the lab. wilhout  hesitation.

We will be happy to answer your Querles | Offers | Home Collection ... Gall 9582859223



