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PAT. NAME : Aditya Bhavsar
REF. DOCTOR : Hosp. Dr.
INV. : Radiograph of Chest PA

Clinical Details: HC

Observation:

> Both the
Both ¢




Liver is normal in :size,
noted. Intrahepatic biliar

Gall bladder is
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" [ wr no. : S151857
patient Name Mr. Aditya Bhavsar Age 1 35Y Sex :Male
Ref By : Dr. Hospital A Doctor Report Date : 01/04/2024 1:04 PM

aramet Result Units Normal Range
VITAMIN B12
pa/ml 211 - 911

VITAMIN B12 (CLIA) 793.8

hemiluminescence Assay.

etry sources of Vit.B12 are meat,eggs,milk & milk pro
eiorption from intestine.Vit.B12 deficiency causes hematological and neurological

b ormalities.Decreased Vit.B12 level causes increased excretion of methylmalonic
DNA synthesis associated with Vit.B12 deficiency causes macrocytic anaemia.In severe
by abnormal maturation of erythrocytic myeloid precursors and megakaryocytes in bone
marrow,which results in pancytopenia. Withhold Vit.B12 injection before the blood Is drawn.Blood
collected after Vit.B12 injection interfere with result.Preservatives such as fluorides & ascorbic acid
interfere with the assay.Excessive exposure of the specimen to light may alter Vit.B12 result.

ducts.Vit.B12 requires Intrinsic factor for

acid.The impaired
is characterized

VITAMIN D3
VITAMIN D3 (CLIA) 20.90 ng/ml Deficiency : < 10;
————— . Insufficiency:10-30; ]
Sufficiency :
:30-100; Toxicity : :
> 100 I

Notg:-Vitamin D is a fat soluble hormone invelved in the intestinal absorption and deregulation of
calcium.It is synthesized by skin when sunlight strikes bare skin.It can also be ingested from animate
sour_ces.Vitamin.D is bound to the binding protein (albumin and vitamin D binding protein) & carried to
Re Hlve_r.ln the liver it is transformed in to 25 hydroxy vitamin D (calcidiol) which is the primary
:utéF:ng and the most commonly measured form in serum.Then in the kidney it is transformed i

TZS qihydroxy-vitamln D (calcitrinol) which is the biological active form. o
.hta‘:r‘.nm D plays a vital role in the formation and maintenance of strong and healthy bones Vitamin D
d:eff:fncy has long been associated with rickets In children & osteomalacia in adults.Long Insufl:c:en
g_g ;;;; ucm :aon:evitamln' D leads to osteoporosis.There have been multiple publications linking vltamlnc;
eficiency veral disease states,such as cancer, cardiovascular disease,diabetes and autoimmune

disease.
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parameter SEE Units s
LIPID PROFILE
SERUM CHOLESTEROL CHOD PAP 236 mg/di 50 - 200
HDL CHOLESTEROL Direct 55 mg/dl 40 - 60
LDL CHOLESTEROL Direct 164.7 mg/dI 0 - 100
| SERUM TRIGLYCERIDE GPO PAP 85 mg/d 50 - 150
£ W0 calc = 17 mg/dl 0-30
i CHOLESTEROL / HDL RATIO 4.29 0-5
il LDL / HDL RATIO 2.99 0-3
: - LDL Cholesterol level is primary goal for treatment and varies with risk category and assessment.
}' - Risk assessment from HDL and Triglyceride has been revised. Also LDL goals have changed.
: - Details on test interpretation available from the lab.
TEST NEAR OPTIMAL BORDER LINE HIGH VERY HIGH
(Moderate Risk) (Risk) (Risk)
croussTRoL 160-199 200239 i =
HDL 50-59 40-49 <40
DL 100-129 130-159 160-190 >190
TRIGLYCERIDES 150-169 170-199 240-499 >500
(CHO/HDL RATIO 3.2-4.4 4.4-11.0 >11.0
 LDL/HDL RATID. 0.5-3.0 3.0-6.0 >6.0
K End Report kR Rk
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Chief COmPIa'"ts Drug / Food Allergy : 2
pot- ANy ~
w Prior Medication Reviewed : Yes[ ] No[ ]
On examination : Past History :
B' NAD. 7l S
(V4
Provisional Diagnosis : Nutritional Assessment :
Sie O Obese

A \.Ef Well nourished

Treatment and further Advices : L) Wl moderato nodrshad

ital Letters) [ Severely mal-nourished
Investigation advised :

.

Uplime-py (60 K) .

Omte a Week
w aem

e

Dr. Krunal Ga_l jar

M. B.B.S., MD (Ve DICINE)
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. 151857
i Collection Date : 01/04/2024 12:00PM
3 . Aditya Bhavsar
Patient Namé  ° NSty w Age : 35Y Sex :Male
. DI ital A Doctor
M Report Date : 01/04/2024 1:01 PM
BIOCHEMISTRY
Result
Parameter Units Normal Range
HBALE {GLYCOSYL“TED HEAMOGLOBIN]
AT 57 % MNon-Diabetic level:
<6 Good Control: 6
- 7 Poor Control: 7
- 8 Action
Suggested > 8
‘45AN BLOOD GLUCOSE 116.89 ma/dl

The test is done on Cobas Integra 400plus-Turbidimetric Inhibition ImmunoAssay

Note:- Criteria for the diagnosis of diabetes HbAlc >/=6.5*

1. HbAlc is important test for the assessment of long term blood glucose control (also called glycemic
control).

2. HbA1C reflects mean glucose concentration over pas 6-8 weeks and provides a much better
indication of long term glycemic control than blood glucose determination.

3. HbA1C s fonne&wm-enzymatic reaction between glucose and Hb. This reaction is irreversible
and therefor remains unaffected by short term fluctuations in blood glucose levels.
4. Long belmmnp‘ﬁtaﬂms of diabetes such as retinopathy,nephropathy, and neuropathy are
potentially serious ar n_iﬁd to blindness kidney failure etc.

5. Genetic Variants -Strart,Hb-C trait) elevated fetal haemoglobin & chemically modified derivatives
‘of haemoglobin (eg carbamylated Hb in patients with renal failure) can affect the accuracy of HbA1C

xxxkxkk End Report *¥#xxkkx
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! . 5151857 Collection Date ¢ 01/04/2024 12:00PM
{: MR No. . Mr. Aditya Bhavsar Age : 35Y Sex :Male
-‘F Fatisnt SRS | A Doctor Report Date : 01/04/2024 12:59 PM
s Ref By : Dr. Hospita

HAEMATOLOGY
; Parameter
CBC with ESR \ie gm/d 13.0 - 17.0
HAEMOGLOBIN * . 48 550
42.4 %o
:E:: COUNT 4.97 mill/cmm 4523
MCV 85.3 ﬂ 76 - 96
f@cH 27.4 pg 26 - 32
MCHC 32.1 A % 32-36
RDW 12.2 % 11-15
PLATELET COUNT 2.59 lacs/cmm 1.5-45
WBC COUNT 5580 : /emm 4000 - 11000
ESR 06 mm/hr 0-10
DIFFERENTIAL WBC COUNT
NEUTROPHIL 40 % 40 - 70
LYMPHOCYTES 46 % 20 - 40
EOSINOPHILS 06 % 1-6
MONOCYTES 08 % 2-11
BASOPHILS 00 % 0-2
PERIPHERAL SMEAR
RBC MORPHOLOGY Normochromic
Normocytic
@ =c voreHoLOGY Lymphocytosis
| PLATELET ON SMEAR Adequate
E-HEMOPARASITES Not Seen
SYSMEX XN-550

*x¥xK¥E* End Report‘*****-**
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. PatientName ¢ Mr. Aditya Bhavsar Age ¢ 35Y Sex iMale
[ Ref By £ Dr HOSHAI B DOLHOr Report Date : 01/04/2024 1:04 PM
CLINICAL CHEMISTRY
Parameter Resuit Units Normal Range
THYROID FUNCTION TEST [TFT]
TOTAL T3 (CLIA) 1.36 ng/mi 0.846 - 2.02
TOTAL T4 (CLIA) 8.31 . ug/dl 5.1-14.0
TSH (CLIA) 4.09 ulU/ml 0.2-4.5
Jote:- ;
hyroid stimulating hormone (TSH) Is synthesized and secreted by the anterior pituitary in response to
a negative feedback mechnism involving concentrations of FT3 (free T3) and FT4 (freeT4). Additionally
the hypothalamic tripeptide. thyrotropin releasing hormone (TSH) directly stimulates TSH production.
TSH stimulates thyroid cell production and hypertrophy also stimulate the thyroid gland to synthesize
and secrete T3 and T4.
Quantification of TSH significant to differentiate primary (thyroid) from secondary (pituitary) and
tertiary (hypothalamus) hypothyroidism. In primary hypothyroidism. TSH levels are significantly
elevated whiled in secondary and tertiary hypothyroidism . TSH levels are low.
*¥% %%k End Report **kkkkk
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