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MEMNYH=F FILLL T BOL~ HREATT = asdkll A FLUS
Complele Blood Sounld
Total Letwaeybe Count [TLE, 10480 4000 - 11000 uL
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
Meuirz shilz 65.0 40.0-75.0 %
| ymphooyes 27.0 20.0-45.0 %
Morooetes 05.0 02.0-10.0 %
Ece naphi = 03.0 01.0 - 06.0 %
Bzeophilz 00.0 00.0-01.0 %
Immature Cells 00 %
Method : Flowcytometry/Microscopy
RBC 3.99 3.80-4.80 millions/cmm
Haemoglobin (Hb) 97 L 12.3-16.3 gm/dl
Method: Photometric, Sample Type: EDTA Whole Blood
P.C.V / Haematocrit 30.2 L 37.0-47.0 %
MCV 758 L 76.0-96.0 fl.
MCH 243 L 27.0-32.0 picogram
MCHC 32.1 30.0-35.0 gm/dl
RDW 17.7 H 128+1.2% %
Flatelet Counld 0223 0150 - 0450 x10%/uL
ABSOLUTE LEUCOCYTE COUNT
Absolute Neutrophil Count 6812 2000 - 7000 /uL
fhan e | yrsnoode Canr 2830 1000 - 3000 fuL
mlisn e onaeeks Oo.anl 524 200 - 1000 JuL
Absolute Eosinophil Count 314 20 - 500 /uL
Advised:

Urgent recheck of platelet count with a fresh E.D.T.A sample in case the platelet count is not correlating clinically.,
Followup and clinical correlation
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ERYTHROCYTE SED.RATE (WIN) * 16 00-20 mm/Ist hr.
ELDOD GROUE ABD & Rh TYPING
BLOOD GROUP "o"
Rh TYPING POSITIVE
FARze gl e Sl 118wtk lzs: € i
he ugger agghainstcn teek far qrouping hase soms mk3tione
bor further conf -naton <evese voing sard ¢ L alon AUDY S L REsthed i siandesien
HBA1C 4.96 %
Method: HPLC, Sample: EDTA
AL PFR AL GLINFITNFS
MIALGNISIS Hhic. LEVEL
T . Below 5.7 %
Prediabetes : 5.7 %-6.4%
Diabetes i >65%
FUIR B HCAYN DIARFTIC Hbadr. LEVEL
Target Valug i : AR - TR
ESTIMATED AVERAGE GLUCOSE (eAG) 95.65 65.00 - 135.00 mg/dL

TR EEP R ST TP

BFMARES:.

It ik aanriabve detenn eazion o Hhade inwhale Bless i umlized 0 lang Eemomaniie oo of ees1ua  1he Hhade leie
comelares Wik Fe Mean glimse cansentTtahcn presailing nothe oourse of e pahents recent niesars 1approy 8 1z
w=ks and Berefre proviles moch more rzhsble mfarmaten S glysemis montenng than dodetssminahens of bode
gluzzse ar urinary glucoes

N 1 reraminendad that -hie Aatanninshen of HhA1e be performed at intervals of 3-6 months during diabetes mellitus
therapy. Results of Hhat1r should be assessed in conjunction with the patient's medical history, clinical examinations and
other findings.

Estimated average glucose (eAG) - There is a predictable relationship between HbA1c and eAG. It helps people with
diabstes o mmelae = &1c 1o dary qlucose nonikEving less s IF refecks the aussss IZIIIJII*‘%E rF"u'F’r!i i 1|'|I?'»..h-%r i3
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GLUCOSE FASTING 81.5 70.0-99.0 mg/dl

FAH I B hdnsda Sann = Santlan Leiken g

Normal: 70.0 - 99.0
Impaired Fasting Glucose : 100 - 125
Diabetes Mellitus : >126

TARGET FOR KNOWN DIABETIC
As per ADA Guidelines
Fasting : 80 -120 mg/dl

GLUCOSE PP L 110.0 - 140.0 mg/dl

FAH I M hdingda Sannpb=l Lk e

Normal : < 140
Impaired Glucose Tolerence : 140 - 199
Diabetes Mellitus : >200

TARGET FOR KNOWN DIABETIC
As per ADA Guidelines
PP:<180 mg/dI

LIPID PROFILE (BASIC)

CHOLESTEROL 220.3 H Optimal : <200 mg/dI
) ) Border Line : 200 -239
Method: Oxidase, esterase peroxidase.Sample:Serum High Risk : > 240
TRIGLYCERIDES 112.3 Optimal : <150 mg/dL
) ) Border Line : 150 - 199
Method: Enzymatic End-point, Sample: Serum High Risk : 200 - 499
Very High Risk : >500
H D L CHOLESTEROL 48.9 MALE mg/dL
) Optimal : >55.0
Method:Direct Measure - PEG. Sample: Serum Border Line : 35 - 55
High Risk : <35.0
FEMALE
Optimal : > 65.0

Border Line : 45 - 65
High Risk : < 45.0

V L D L Cholesterol 22.5 <30.0 mg/dl
Method: Calculated, Sample: Serum
SERUM CHOLESTEROL/HDL RATIO 4.51 Low Risk :3.3-44
N Average Risk :4.5-7.1
e Moderate Risk : 7.2 - 11.0
LD L CHOLESTEROL 94.3 e mg/dl
] 5, i =3

Method: Direct Measure. Sample:Serum L0 e
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Optimal : <100

Near or Above- Optimal : 100 - 129
Border Line : 130 - 159

High Risk : 160 - 189

Very High Risk : >190

LIVERE FUNCTION TEST {I,
TOTAL BILIRUBIN 0.69 0.00-1.10 mg/dI

S HIR R Hal )

NEW BORN

AGE OF NEW BORN PREMATURE
24 Hours 1.0-6.0

48 Hours 6.0-8.0

3 -5 Days 10.0 - 15.0
AGE OF NEW BORN FULL TERM
24 Hours 2.0-6.0

48 Hours 6.0-7.0

3 -5 Days 4.0-12.0

Reference range according to
THOMAS Total bilirubin: upto 1.10

CONJUGATED (D. Bilirubin) 0.30 0.00 - 0.40 mg/dl
Spectrophotometry

UNCONJUGATED (I.D.Bilirubin) 0.39 0.20-0.70 mg/dl
TOTAL PROTEIN 7.00 6.40 - 8.30 gm/dl
Spectrophotometry

ALBUMIN 4.20 2.80-4.60 gm/dl
Spectrophotometry

GLOBULIN 2.80 2.30-3.50 gm/dl
A/G RATIO 1.50 0.80 - 2.00

S.G.O.T (AST) 19.6 0.0-32.0 U/L
Method: UV without P5P, Sample: Serum

S G.P.T (ALT) 17.5 0.0-33.0 U/L
o le. 1T wtlean =57 Sang b Swrnes

ALKALINE PHOSPHATASE OPTIMIZED 76.3 35.0-104.0 U/L

Falz, 107 ™ Foila Sang b Sane
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Adult (Male) : 40 - 129 U/L
Adult (Female) : 35 - 104 U/L
1 Day : <250 U/L

2-5Days: <231 UL

6 Days - 6 Month : <449 U/L
7 Months - 1 Year : <426 U/L

G G TP (Gamma GT) 14.0 5.0-36.0 U/L
PR e 20 d T mltigares Sangk SHonee

KFT-HIDNFY FUNCTION TEST

UREA 23.1 15.0-45.0 mg /dl
Method: Urease, UV, Sample: Serum
S.CREATININE 0.86 0.50-1.10 mg/dl

Method: Alkaline Picrate Kinetic, IFCC-IDMS Stand.

Adult (Male) : 0.70 - 1.20

Adult (Female) : 0.50 - 0.90
Neonates(premature): 0.29 - 1.04
Neonates(Full term): 0.24 - 0.85

URIC ACID 3.53 2.40-5.70 mg/dl

Method: Uricase Colorimetric, Sample: Serum

Male:3.4-7.0
Female: 2.4 -5.7
TOTAL PROTEIN 7.00 6.40 - 8.30 gm/dl
Spectrophotometry
ALBUMIN 4.20 2.80 - 4.60 gm/dl
S nepedi
GLOBULIN 2.80 2.30 - 3.50 gm/dl
A/G RATIO 1.50 0.80 - 2.00
S.SODIUM 1401 135.0 - 150.0 mmol/L
FAH I 110 sl e B ednsIH S da Senm
S.POTASSIUM 4.00 3.50-5.30 mmol/L
Method: lon selective electrode, Sample: Serum
S.CALCIUM 9.00 . mg/dl
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Adult: 8.6 - 10.2
Children(0-10 days): 7.6 - 10.4
Children(10 days-2 yrs : 9.0-11.0
Children(2-12 yrs): 8.8 - 10.8
BLOOD UREA NITROGEN (BUN) * 10.8 6.0 - 20.0 mg/dl
Flal: 1w B fangl= SHine
TOTAL T3 1.01 0.87-1.78 ng/ml
FAul:e 20 A Seicdn S
Adults (>15 yrs): 0.87 - 1.78
New born : 0.75 - 2.60
1-5Yrs:1.00-2.60
5-10Yrs:0.90-240
10-15Yrs:0.80-2.10
TOTAL T4 10.60 6.09 - 12.23 pg/dl
Method: CLIA, Sample: Serum
Adults : 6.09 - 12.23
1-3days:8.20-19.9
1 week : 6.00 - 15.9
1-12month:6.1-14.9
1-3yrs:6.80-13.5
3-10yrs:5.50-12.8
>10 Yrs : 6.09 - 12.23
TSH 1.36 0.40 - 5.50 pIU/ml

Method: CLIA, Sample: Serum

Note : TSH levels are subject to circadian variation, reaching peak levels between 2-4 am and at a minimum 6- 10 pm. The variation is of the
order of 50%, hence time of the day has influence on the meaured TSH concentrations.
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Rereel Thee e ooad i bl

Thind Tiienwn, an MY N I I T

URINE EXAMINATION - R/M
URINE ALBUMIN
URINE FOR REDUCING SUBSTANCES

PRI ROISEDF O EXARMINA 10

PUS CELLS
EPITHELIAL CELLS
RBC's

CRYSTALS

CASTS

BACTERIA
OTHERS

CRENATED R.B.C.

URINE GLUCOSE FASTING
URINE GLUCOSE PP

T™MT

Eil:

2D Echo

USG whole Abdomen
CHEST PA

NIL

ABSENT ABSENT
1-2 NIL

3-4 NIL

NIL NIL

NOT DETECTED

NOT DETECTED
NOT DETECTED

NOT DETECTED
NOT DETECTED
NIL NIL
NIL NIL

GYNAECOLOGIST CONSULTATION FOR FEMALE

ENT CONSULTATION
MIETA COMELIT8 10N
EYE CONSULTATION

PUFT GOMEL i 10y
*** End of Report ***

Sample Not Collected : MEDIWHEEL FULL BODY (PAP SMEAR)
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LMEF: 11,/03/2024
GA by LMP 14 WEEKS 05 DAYS
EDD by LMP.  16/12/2024
EDD by USG: 1771272024

Single live intrauterine foetus of average gestational age of about
34 Weeks and 04 days Is seen. The various fetal measurements are:

BPD:  84.9mm 34 Weeks 02days  HC: 309mm 34 weeks Dadays
AC:  310mm 35 weeks OO0 days FL. 67.7mm 34 weeks Obdays
FL/AC 22.0 HC/ALC 0,99

Fetal cardiac activities are | 38 bpm.

Estimated fetal weight is approx 2526(+/-369gms}.

Foetal movements are normal,

Placenta is seen In fundal posterior reglon with grade |1l maturity,

No retro placental collection s seen.

amount of liguor is normal in amount for the gestational age (AFI 08 cm).
{Oligo hydramnios:< 05 cm, Borderline: O5-0&8 €m,. Normal 08-20¢m
Polyhydramnios: =20} .

Internal os is closed.

Cervix is normal.

IMPRESSION: SINGLE LIVE INTRAUTERINE PREGNANCY OF ABOLIT
34 WEEKS AND 04 DAYS IN CEFHALIC PRESENTATION.

| have nelther seen nor revealed the gender of the foelus to the patient ar any
body else in any manner. Gender determination of the foetus is a punishable

crime by law.

L.
Dr. ASHISH UXA

MHBRBR DMRBRE
Ruciologst

& THEE REPORT 15 NOT VALID FOR MEDWCO-LEGAL PURPOSES.

SALL REPORTS SHOULD BE CORELATED CLINICALLY ARID FINDINGS REPEATED & OIERARITY IR OBEERVED.
_""-I-WND MTER-PHETATION REPRESENTS ONLY SOME OF THE WARIOUSE POSSIBILMES AND NOT THE EXATT PATHOLOGICAL DIAGNOSIS
® T T8 NOT POSSIBLE TO DETECT ALL FETAL AHOMALIES i OHE SCAN DUE TO OONGTANT FETAL MOVEMENTS & CHABING POSITION.
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