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MRS, RAMESHR)
MEDIWHEEL
SHRI SAl ADVANCE MAGING & DIAGNOSTIC CENTER

Female 28 year| Chest 19/11/2024 10:69:56
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A Unit of Diagnostic Care with Trust

T Gt T2, FEAl A & HATAA,
it 7, e (m) ' 0771-2023900
nced Pahology | 20 Echo /E.C.6./ THT/ E.G/ OPG /SPIRO.

i i LA

DBATE- 15-Mov-24
PATIENT NAME .o MIES, RAMESHWAIL
AGESEX L. 29 YRS / FEMALE
REE.BY s BANK OF BARODA

SONOGRAPHY OF THE ABDONEN +PELVIS

NARE DONE BV L FRATDLND MACHINE Comor Apifa o450 (40 COLOR DOPPLER)

N = 3 . £ « . a .
LIVIETH The liver is normal in size, shape & contour with naormal :ch-;::!:.}l:?u.l'ﬂ-
Mo evidence of any Focal [esion or mass scen. The imrahepatic biliary ducts s
normal, The CRD is normal in course, caliber & contour. Hepatic & pontal vein

appear nomeal in morphology,

GALL BLADDER  © well distended & shows normal wall thickness. No obvieus intraluminal caleulus.
PANCREAS i appears nonmal in size, shape & echa pultern, Pancreatic duct appear narmal
SI'LEEN ! Spleen is narmal size. shape ond pusttion. No focal lesicn scen

KIDNEY Right Kidney measures ~ 10,1 x 4.1 em

Lelt Kidney measures - [2.9x 4.3 2m,
Both Kidneys are normal size, shape and position.
Renal parenchymal echogenicities are normal .
Mo evidence of any caleulus or pelvicalyceal dilation
URINARY BLADDER; LB 15 well distended with normal wall thickness. Mo evidence of mass calewlus

UTERUS ; Retroverted normal in size & echolexture measures (7.6 x 4.4 x 4.6 cm & vol-
84.1 ce) Mo obvious Tocal lesion scen, Endometrium thickness is normal (7.4

mm ).

OVARY : Right ovary messures 1.2 x 2,7 cim.
Lelt ovary measures -3.4 x 1.6 cm.
Both ovaries are normal in size, shape and echotexture.

RETRO PERITONEUM  No evidence af lymphadenapathy / mass,

FREE FLUID ¢ Mo Tree fluid seen in abdomen & peritoneal cavity.
IMPMRESSION : NO SIGNIFICANT ARBNORMALITY DETECTED,
Mecds clinfeal correlation & nther investigations, " Q‘i-/

- i
- Dr. Hulesh Mandle, M)

Consultant Radiologist

Hinaly Moo
*  The report ond ffis aee dof valid for medics — fegol purpose.

= Mlease fnsienate ws i any typdieg imisinkes and send the repord for correction within 7 ilaps,
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Pathology | 20 Echo/E.C.G./ TMT /E.E.G / OPG / SPIRD

o, b ST THEERREC

AARAL

e

DATE- 15-Nov-24

PATIENT NAME  ...ovvvnsns MRS, RAMESHWARI
AGESEX  ceiivieens 29 YRS / FEMALE
REF, BY A BANK OF BARODA

USG OF REASTS

# Both the breasts parenchyma appears normal in echotexture,
» No obvious mass lesion noted. No calcification 1s seen.

# Ductal system otherwise appears normal.

# Skin and subcutaneous tissue appears normal.

# Bilateral axillae are clear.

IMPRESSION:
#% Mo significant abnormality detected.

Needs clinical correlation oF other investigations. /\—

Gg{u&nﬁ Mandle, MD
Consultant Radiologist

-"rr::?mgm'm-n.-i- have their h:m'.’ﬂ'.’fﬂn, .t.ﬂfrmf}- radiolagical / potholegical and other mvestigations never confirm the final diagnosis
of disease. They only help in diagnosing the diseass in correlation to symipiom and ather related test please inferpret .;..:-.-_-wdmgf.p

Kinely Nofer-

*  The report and filns are not valid for medico - lepal purpose,
»  Please futimate us if any typing misickes and send the repori for correction within 7 days.
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sHRI SAl ADVANCE IMAGING & DAIGNOSTIC CENTER, SANTOSHI NAGA R




SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER
35 | WRS, RAMESHRI SURYAM | 29 ¥rs [ F [ 1620ms. | GOKgs.] Mon Smoker : g
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ABOUT US comMiET EYE HOSPITALS Is a patient cenltiic natwork of specialty eye clinics/haspltals
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SHRI SAI ADVANCE IMAGING AND DIAGMOSTIC CENTER Report

RADHAKRISHNA VIMAR SANTOSHI NAGAR EMail: #A-HR
319/ MRS. RAMESHR| SURYAM | 29 ¥rs I F 1157 Cms [ /5 Kg ! NonSmoker
Data: 15 - 11 - 2024 Refd By : MEDIWHEEL Examined By:
Stage Timn Dusratiap Spoadimphl  Elovadlon METs Rl % THR op RPH Fvic Conrnanis
Supine 00:09 0:09 0.1 00,4 01.0 0BG 35 % 10/72 072 00
Standing 0051 042 00,0 oo a1.0 075 3% % 11072 0h2 G
ExStan 01:02 211 ao.o 0.0 01.0 074 AL 11047 2 078 ao
BRLICE Stage 1 D402 3:00 0.7 10,0 d4.7 133 Pl ITS 11874 155 0
BRELICE Slage 2 or-nz2 3:00 2.5 12.0 7 144 75 122482 175 o
PeakEx OB 21 114 034 14.0 Jd.5 166 a7 % 12282 03 o
Recovary 021 1:00 1.1 0e.c 0.2 145 TG % 120/80 175 oo
Rocavery 0933 1:12 01,1 0.0 0.0 144 75 % Hrr 168 (1]
FINDINGS :
Exercise Time s 0¥:14
Max HR Attainad - TBE bpm B7% of Targe! 141
Max BF Attained 122482 [mmyHg)
Max WorkLoad Attained - 8.5 Fair rasponsa ta indupad 8irass
Test End Reasons - Test Complete, Heart Rate Achioved

REPORT : - pazy %m_a%.,_fm..

Doctor : galf



/ SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER

x_ 519/ MRS, RAMESHRI SURYAM /29 Yrs /F /157 Cms / 55 Kg / HR - 66

Date 15 - 11 - W02 METS 1.0¢ 66 bpm 35% of THR  BP. 1172 mmMg  Rew ECG! BLC Onl Molch Or! HF 0.05 HeiLF 100 Hz

BRUCE:Supine(0:09)

ExTime: 00:00 0,0 mph, 0,0%

4x R —

- L

\ .

ﬂ i ¥

1 wR wF V2 w4 Ve
REMARKS:

EEmmiEes, 1.0 Cmleyy




HRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER BRUCE:Standing(0:42)
518/ MRS. RAMESHR! SURYAM PR Y /F/ 157 Cms /55 Kg/HR: 75

Dale 15- 91 - 2024

- METS: 4.0/ 75 bpm 39%of THR  BF 11072 mmMg  Raw ECGI BLC Onf Noteh On HF 0.05 HILF 100 Hz e e R
L. 11] :ﬂu..?u@_ J

T rmiGec. 1.0 by

/____u._m..%.._pf,._-
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SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER
/ 519/ MRS RAMESHR! SURYAM 29 Yrs/F/ 157 Gms /55 Kg/HR - 71

Daimi 15 - 11 - 2024

WMETSA 1. 71 Epm 37%al THR  BF 11672 mimHg

ExStart

EaTime: 0060 0.3 mph  0.6%

42X an Lm Prerst

Rl

REMBRKS:

awR

R ECAS BLG Onf Maich Ond HF 0,05 PLF 100 Hz

2% et Bes. 1 2l




5HRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER

BRUCE:Stage 1(3:00) i
sl
519/ MRS. RAMESHRI SURYAM /29 Yre/F/ 157 Cms / 55 Kg/HR : 133
Daba 16« 11 - 2024 METS 4.7/133 bpn 70% ol THR  BP AT mmHy  Raw ECG/BLC Ond Meteh On! HF 0,05 Hz/LF 100 Hz ExTire 03:00 1,7 moh, 10.0%
ax &0 ..T?._.. _

meLT\.\/f

EamiSe 1.0 me

st Ly
sty 06

)_.f.,: %ﬁ?&&%ﬁ?&?af{r\ %3%
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SHRI SA] ADVANCE IMAGING AND DIAGNOSTIC CENTER
519/ MRS RAMESHRI SURYAM /29 Yrs /F 4 157 Cms /55 Kg / HR 144

Dafte’ 15 - 81 - 2024
METS 7.1 144 bpen T6% of THR  BP 122002 mmHg Ry ECG! BLC Onf Natsh Ord HF 005 HaLF 100 He

BRUCE:Stage 2(3:00)

ExTime 06:00 1.5 moh 12.0%

L..H & 5 Past J

ob )

)
et =] awl?
[F ] 7
i é/\z/ﬁj%j =
avil, ik,

| 111 awl Wi Wi i
avF awF
] ;
- ™ 1.1 :

1 avlR  avF w2 Wil L]
HREMARKS-

HnmSes 1.0 Gmind




| SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER PeakEx AP
g/ MAS. RAMESHRI SURYAM /29 ¥rs/F /157 Cms /55 Hg/HR @ 166

Dale 16 = 11 - 2024

A9 34moh 14.0%
METS B.SI 166 bpm B7%of THR BP 12287 mmHg  Raw ECO/ BLC O Molch Ond HE 0 015 HE/LF 100 Hz ExTome 70N 20
ax B0 S Pawt J /

‘8 odSen. 10 sombeny

i = Wi
st 0.4
L) PR

l | )?.1: _gif;hieit qj_r}?{q»lﬁfd} ..dj....*f_

L IUAALANAAA o gt

- o Wy Wi

1.8
=11
- - )>.1\

o

W2
0.2

e T e

(118

W8
awl -m
: i B e B

1] mR  avF W2 Wi WG
REMARKS:

44




HRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER
519/ MARS. RAMESHR! SURYAM /29 Yrs/F /157 Cms /55 Kg/HR = 146

Dabe 15 - 11 < 30034 METS 1.4 146 bpm 6% 20 THR B9 128080 mmHg

Rgw ECGY BLC Onl Meteh O HF 008 HaLF 500 H:

Recovery(1:00}

ExTime 0718 1.4 mon 00%

_|._....._-.. &0 + Past J

Epmilee 10 0EmATY

w1
0

_Z_I%T f.l N _ ; _
e Y

it wF

REMARKS:

Wi




:HRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER

Recovery(1:12)
AL

e ExTims: 07:79 1.4 mph. 0L0%

2omrmiGec 10emird”

0/ MRS RAMESHRI SURYAM /29 Vs FF {187 Cmg s 58 KO HR - 144
ﬁm_ Ji1- MH_E METS 1.0 144 bpen T6% of THR  BR 13777 mmHg  Raw ECGBLC Ond Motch G HE 0,05 HaLP 100
4% 2005 Posd
: -
sro 03
t1s 1.0
. ) Wi
03 ;
11
\”_._.Nn_/k .___ v\\._\/\
i 1l n ¥
o 2.1
i 17
A avk ..M_._.“
z I\%.‘r %Zé -
= avl iz
é.% 7
LS j\rv\m‘f%/)} ;
_ m___avl W1 wi WA
awF irs'F '3
41
-4
Ei >
I avflk avF L s e
REM AR HS: e




 SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER

ST Measurements

19/ MRS, RAMESHRI SURYAM /29 Yrs / F /157 Cms / 55 Kg / HR - 139 AGHE.
ralE 15- 11 - 2024
s Lty Pralocol - BRUCE
- —— a.,ﬂw MM uaF_.” um“ ,mﬂ: VB VW W W W avR avL avF V1 V2 V3 V4 V5 V6
50 @S Standing n i ik -a.q .__m _u_.m b. 12 05 06 06 05 04 04 00-04 02 02-01 08 03 €3 03 02 STS{mv/sec)
E4Start B AR i 1 25 1.4 14 18 10 06 25 16-1.0-11 1.8 04 21 12 1.8 08 18
i A ._“_.m n_..__ A 002 16 08 14 12 1.4 06 13 07 -08 00 10-04 1.4 08 12 10 11
e n..__ ._. S5 01 03405 01 07 03-05-04-05 06 10 04-08 01 07-04 08 12 07 07 01
A-1041 05 0510 04 06 -08 10 -1.2 -08 06 15 0.8 -1.1-01 41-02 1.1 02 05 04 03
PeakEx 04 08 -11 02 07 -09 .02 02 -16-15-1.4 08 10 08 01 -08 0.4 05-03 10-01 05 02-03
Recovary 03 08 -11 03 07 1.0 06 4.0 -05 -1.0 -0.9 0.7 10 14 04 -12 03 08 00 15 17 1.0 07 07
Recovery 03 -03 06 00 0504 04 10 0.1 04 -03 -0.1 10 11 041 -10 04 06 02 1.8 17 13 10 048
| 1l M avR awL avF Vi vz V3 V4 Vs Ve
STIWVS) Suping a7 132 45 -108 20 &8 34 126 78 82 97 85
Standing 230 .78 -180 57 181 69 .28 153 i3 841 132 55
ExStart A1 162 52 137 28 107 38 151 12 1ad 138 134
Slage 1 03 =43 =3.9 23 1.7 =41 i85 2.5 -3.8 -8 410 AT
Stagae 2 i -83 77 4.5 a5 -8.0 2.8 20 £4 H8 T5 40
PeakEx T = G =5.1 2.0 27 4.8 .5 =.4 =81 -8.5 -T.3 -2.9
Recovery 64 70 70 34 36 -0 38 38 60 73 H4 <50
Recovery 0.1 -7 .2 =11 3.7 35 F.2 4.1 4.8 -3.7 BT -8 49




Ri SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER Median Measurement Summary

RADHAKRISHNA VIRAR SANTOSHI NAGAR
%/ MRS RAMESHRI SUFYAM ¢ 23 Yrs S Femalz /157 Cm ¢ 59 Mg Mor Snaoker

Time HER BE Int RS Wid QRS Axs Q70 Pivg Rl Sl Tjulf Min. J lLeoads far  Min Pos: SR Var vES Mizgod Bears
{Whin}  {epm)  (mS|  (m&)  (Deg  jmSh  (Maxh  (Magh (M) (ax) N R iCountl 1GHpeY
PRI = EFT L A a5 Eon T450 T w7 X T - i it o i
Lt ran rr Mz Gt iT 438 a3 1478 -Ed4 427 15 Wi - e ¢ d
e o 232 % a5 453 7 T T I T zze Vi 38 s @ 0
Q3 - 80 172 144 m o) 247 287 TFay _ER4 .73 it e o i an a a2
0230 238 i 6 A3 135 330 1275 At 34 TR 74 .06 i 5
0200 fa4 132 & &3 143 38 1257 -5 - 29 M &8 il Q g
i B 148 132 4F i3 165 55 1787 SEd M g w - Rl L d
i - DN 133 125 48 o2 135 G50 1245 £ -105 N -{7d .00 b a
g4 30 144 132 48 A3 2 25 iooz F54 -237 jas 0 fg 500 a d
[ ] 18% 12E L 28 a7n AR4 1255 Hid I3 151 I =) a3 Al bl il
ag. e 75 120 50 i 15 348 a8 536 -5 47 W -i75 i J i
O - 00 i43 1 43 A 42 a7 {219 628 251 IFE o WE P38 a0 d n_
o6 - 3l 150 132 45 1] 208 a7e 1as7 -6 L) b i -7dd a6 d o
a0y - o5 1d4 124 48 86 7 ire 107E -5 225 | -z J J I
oF - 20 155 116 45 s 287 S 7353 8525 -2h04 o if -7E83 a0 [l i
ol - oa P54 714 Fi] BE 153 364 f22 el p A =i VA H a6 il ]
£ - 30 i 1710 48 67 i £ 1324 554 - 364 St W -i75 amd o Y
RN R 154 HE 48 &7 202 Elerd 1357 -TE1 -735 A1d W 108 e e d o
gF I 144 12 50 83 414 44 1380 &40 it il 8uF az £ a o
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PT. NAME :- MRS. RAMESHWARI Sample Collected On :- 15/11/2024
PT. AGE/SEX - 29Y/F Report Released On - 15/11/2024
MOBILE NO - Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10602
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -
BIO CHEMISTRY
Description Result Unit Biological Ref. Range
FASTING BLOOD SUGAR 86.2 mg/dL 70-110
POST PRANDIAL BLOOD SUGAR 99.8 mg/dl 70 - 140
Cholesterol 148.5 mg/dl Desirable : <200
Borderline :200 - 239
High : >=240
Triglycerides 130.4 mg/dI <150 : Normal
150-199 : Borderline - High
200-499 : High
>500 : Very High
HDL 44.2 mg/dI <40 : Low
40-60 :Optimal
>60 : Desirable
LDL 78.22 mg/dl <100 : Normal

100-129 : Desirable
130-159 : Borderling-High

160-189 : High
>190 : Very High
VLDL 26.08 mg/dl 7-40
Cholesterol/HDL Ratio 3.36 0-5.0
LDL/HDL Ratio 1.76 ratio 0-35

Clinical Significance :

Total Cholesterol

Serum cholesterol is elevated in hereditary hyperlipoproteinemias and in other metabolic diseases. Moderate-to-markedly elevated values are also seen in cholestatic liver
disease, risk factor for cardiovascular disease. Low levels of cholesterol may be seen in disorders like hyperthyroidism, malabsorption, and deficiencies of apolipoproteins.
Triglycerides

Increased serum triglyceride levels are a risk factor for atherosclerosis. Hyperlipidemia may be inherited or may be due to conditions like biliary obstruction, diabetes mellitus,
nephrotic syndrome, renal failure,certain metabolic disorders or drug induced.

LDL Cholesterol (Direct) - LDL Cholesterol is directly associated with increased incidence of coronary heart disease , familial hyperlipidemias, fat rich diet intake, hypothyroidism,
Diabetes mellitus, multiple myeloma and porphyrias. Decreased LDL levels are seen in hypolipoproteinemias, hyperthyroidism, chronic anaemia,and Reye's syndrome.
Undetectable LDL levels indicate abetalipoproteinemia

HDL Cholestero - High-density lipoprotein (HDL) is an important tool used to assess risk of developing coronary heart disease.Increased levels are seen in persons with more
physical activity. Very high levels are seen in case of metabolic response to medications like hormone replacement therapy ..Low HDL cholesterol correlates with increased risk for

coronary heart disease (CHD). Very low levels are seen in Tangier di , cholestatic liver di and in association with decreased hepatocyte function.
- II. e
- . Sy i
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DR. MAIKAL KUJUR MBBS, MD

CHECKED BY PATHOLOGY (AIIMS, NEW DELHI)

REG. NO. : CG MCI-2996/2010
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PT. NAME :- MRS. RAMESHWARI Sample Collected On :- 15/11/2024
PT. AGE/SEX - 29Y/F Report Released On - 15/11/2024
MOBILE NO - Accession On :- 10

Ref. By. :- SELF Patient Unique ID No. - 10602
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -

Bilirubin - Total 0.60 mg/dl 02-1.3

Bilirubin - Direct 0.15 mg/dI 0-03

Bilirubin (Indirect) 0.45 mg/dl 0-11

SGOT (AST) 258 u/L 14 - 36

SGPT (ALT) 22.4 u/L 9-52

Alkaline phosphatase (ALP) 90.4 u/L 38-126

Total Proteins 7.4 g/dl 6.3-8.2

Albumin 4.3 g/dl 35-50

Globulin 3.10 g/dl 23-3.6

A/G Ratio 1.39 1.1-2.0

Gamma GT 26.7 U/L <38

Clinical Significance :

Alanine transaminase (ALT)

ALT is an enzyme found in the liver that helps your body metabolize protein . When the liver is damaged, ALT is released into the bloodstream and levels increase .

Aspartate transaminase (AST)

AST is an enzyme that helps metabolize alanine, an amino acid. Like ALT, AST is normally present in blood at low levels. An increase in AST levels may indicate liver damage or
disease or muscle damage.

Alkaline phosphatase (ALP)

ALP is an enzyme in the liver, bile ducts and bone. Higher-than-normal levels of ALP may indicate liver damage or disease, such as a blocked bile duct, or certain bone diseases.
Albumin and total protein

Albumin is one of several proteins made in the liver. Your body needs these proteins to fight infections and to perform other functions . Lower-than-normal levels of albumin and
total protein might indicate liver damage or disease.

Bilirubin.

Bilirubin is a substance produced during the normal breakdown of red blood cells. Bilirubin passes through the liver and is excreted in stool. Elevated levels of bilirubin (jaundice)
might indicate liver damage or disease or certain types of anemia.
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Urea 24.6 mg/dL 10 - 50

Creatinine 0.80 mg/dL 0.52-1.04

Uric Acid 3.8 mg/dL 25-6.2

Sodium (Na) 138.5 mmol/L 137 - 145
Pottasium (K) 4.3 mmol/L 3.5-51

Clinical Significance :

SERUM UREA

Serum urea concentration reflects the balance between urea production in the liver and urea elimination by the kidneys, in urine; so increased serum urea can be caused by

increased urea production, decreased urea elimination, or a combination of the two.

CREATININE

Creatinine is a nitrogenous waste product formed in muscle from creatine phosphate. Endogenous production of creatinine is proportional to muscle mass and body weight.

Exogenous creatinine (from ingestion of meat) has little effect on daily creatinine excretion.Serum creatinine is inversely correlated with glomerular filtration rate (GFR). Increased

levels of Serum Creatinine is associated with renal dysfunction.

URIC ACID

The uric acid blood test is used to detect high levels of this compound in the blood in order to help diagnose gout. The test is also used to monitor uric acid levels in people

undergoing chemotherapy or radiation treatment for cancer. Rapid cell turnover from such treatment can result in an increased uric acid level.The uric acid urine test is used to

help diagnose the cause of recurrent kidney stones and to monitor people with gout for stone formation.

SODIUM

It may also be elevated in the urine when the body is losing too much sodium; in this case, the blood level would be normal to low. Decreased urinary sodium levels may indicate

dehydration, congestive heart failure, liver disease, or nephrotic syndrome. Increased urinary sodium levels may indicate diuretic use or Addison disease .

POTASSIUM

If blood potassium levels are low due to insufficient intake , then urine concentrations will also be low .Decreased urinary potassium levels may be due to certain drugs such as

NSAIDs, beta blockers, and lithium or due to the adrenal glands producing too little of the hormone aldosterone.Increased urinary potassium levels may be due to kidney disease,

eating disorders such as anorexia, or muscle damage.

T3 ( Triiodothyronine ) 133.42 ng/dl 126 - 258 1Yr-5Yr
96-227:6Yr-15Yr
91-164:16 Yr- 18 Yr

60 - 181 :> 18 years

Pregnancy : 1st
Trimester

T4 (Thyroxine) 8.45 ug/dl 46-10.9
Pregnancy : 46 -

16.5 : 1st Trimester

2nd & 3rd Trimester : 100 - 250
TSH 1.38 uil/mL 0.46-8.10: 1Yr-5Yrs

0.36-5.80:6Yrs-18 Yrs

0.35-5.50:18 yrs-55Yrs

0.50- 8.90:>55Yrs

Pregnancy Ranges
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CLINICAL PATHOLOGY
Description Result Unit Biological Ref. Range

STOOL EXAMINATION

Physical Examination

Consistancy Semisolid
Colour Pale Yellow Pale Yellow
Reaction. Alkaline
Blood Absent
Mucus Absent
Worms Absent
Microscopic Examination
Ova Nil
Cyst Nil
Epithelial cell 3-4 /HPF 0-1
PUS CELLS 1-2 IHPF 0-5
Trophozoite Nil
Vegetable Material Absent
Other Findings
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HAEMATOLOGY
Description Result Unit Biological Ref. Range
BLOOD GROUP
BLOOD GROUP "A"
Rh Positive
NOTE :- This technique is used for preliminary ABO grouping spcimen should Be Further Tested by Tube Method For Confirmation.
W.B.C. Indices
TOTAL WBC COUNT 4900 /cumm 4000 - 11000
NEUTROPHILS 75 % 40-70
LYMPHOCYTES 18 % 20-52
MONOCYTES 05 % 4-12
EOSINOPHILS 02 % 1-6
BASOPHILS 00 % 0-1
R.B.C. Indices
HAEMOGLOBIN 8.3 gm/dL 12.5-16.5
RBC COUNT 4.29 Mill/cumm 42-55
HEMATOCRIT (PCV) 26.6 % 37.5-495
MCV 61.6 fL 80 -95
MCH 19.3 pg 26 - 32
MCHC 31.20 g/dl 32-36
RDW-CV 21.4 % 11.5-16.5
Platelet Indices
PLATELET COUNT 219000 /uL 150000-400000
MPV 9.3 fl 7.0-11.0
PDW 15.6 % 12-18
P-LCR 29.2 % 13-43
ESR 18 after 1 hr 0-20
Advice Correlate Clinically
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HbA1C-Glycosylated Haemoglobin 5.0 % Normal Range : <6%

Good Control : 6 - 7%

Fair Control : 7 - 8%
Unsatistactory Control : 8 -10%
Poor Control : >10%

Clinical Significance :

Hemoglobin A1c (HbA1c) level reflects the mean glucose concentration over the previous period (approximately 8-12 weeks) and provides a much better indication of long-term
glycemic control than blood and urinary glucose determinations. American Diabetes Association (ADA) include the use of HbA1c to diagnose diabetes, using a cutpoint of 6.5%.
The ADA recommends measurement of HbA1c 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for well-controlled type 2 diabetic
patients) to assess whether a patient's metabolic control has remained continuously within the target range. Falsely low HbA1c results may be seen in conditions that shorten
erythrocyte life span. and may not reflect glycemic control in these cases accurately.

--- End Of Report ---
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