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PATHOLOGY

Patient Name ! Mr MANO] KUMAR MARKANDE

AgefGender 37 Year(s) / Mala Patient Id 1621292

Sample Type : 'WB EDTA-650350 Sample Drawn Date 0241026 1330
(ienk Tode FRPL2 Registration Date 2024-10-26 12:30

HEMATOLGGY.

TEST DESCRIPTION nﬁu :@mﬂ BIOLOGICAL REFERENCE RANGE
CBC
| M vt Ced! Codntes )
Hemaogliohin 13.8 Qi 13.0-17.5
Erythrocyte Count (RBC Count) 5.22 il Ll 4.5-5.5
Hematocrit (HCT) 45.7 B 4.0 - 54.0
Red Cell Indices
i eletiaod el Counttan)
MY 8314 fl 80 - 96
MCH 28.3 P 27-135
MCHC i By afdl 32 -36
RDW-SD 46,8 L 37-E4
ROW -CW 133 % 11.5-14.5
Total WBC Count 6.26 107 3ul 4.0-11.0
Differential Leukocyte Count
¥ rkethog!s G Counrer )
Meutrophils 625 o 40 - 75
Lymphocytes 26.8 % 20 - 45
Monocytes 7.4 s o0 - OB
Ecslnophils 3.5 b 0o - 06
Basophils 0.8 o 00 - 02
Absolute Meutrophil count 3.92 10~3fuL 2.0-7.5
Absolute Lymphocyte count L.68 13/l 1.0-3.5
Absplute Eoslnophil count .15 10~3puL
Absolute Monooyte count 1. 103 ul
Absolute Basophil count .05 10~ 3ul 0.0-0,1
Piatelet 261 103 ul 150-400
MPY 9.0 L. 7.5-11.5
_TEE'I FLANGES FROM BIRTH T 2 YRS AGE ARE DIFFERENT FROM ABCWVE.

== End of Report **
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Patient Mame
Age [ Gandar

Sampie Type
Client Code
Refferred By

TEST DESCRIPTION mm

Glucose- Random

wwefy ittt Frd Wy refind de
e I, O T )
W 2 ATTII- 137360, T th44 296660, SEAAI06EES

. Mr MANDJ KUMAR MARKANDE
1 37 Year{s) / Mala

: Serum-e50321

tRPL 2

: DR.VIVEE TIGGA MD

PATHOLOGY

iMathod, Mol TTERE

== End af Rapart =

Sirce 1986

LABS

Patlent Id 1621292
Sample Drawn Date 2024-10-26 12:30
Registration Date 2034-10-26 12:30
Raported Dabe F024-10-26 13:21
UNITS BIOLOGICAL REFERENCE RANGE
igfal 0 - 1E0

Dr Dilip Rathod

Or. Dilip R aPhE sl Bpa e ERNCH2H 201
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Pabient Hame : Mr MANCI KUMAR MARKANDE
.“H-'E ! Gender + 37 "IIEEF[S} J Male Patient 1d 162 1252
e Types. eSEN BOWING 500 Sample Drawn Date 2024-10-26 12:30
Cent: Code *RPL 2 Registration Date 2024-10-26 12:30
TEST DESCRIPTION RESULT UNITS BIOLOGICAL REFERENCE RANGE
THYROID PROFILE FREE
Trilodathyronine Free (FT3) 318 paiml 26-54
[Maifod; Chemiuninescascg |
Thyroxine - Frea (FT4) 1.22 nafidl 0.89 - 1.76
| Mathad T Chamyiatividisinvice)
TSH 1.64 inlLiyL 0.35-5.50
| Matirad; L-l"ﬂTll:'..llTl.ﬂlEL'-lllirj
Comments : NORMAL
Interpretation]s)

TEH levels i Pregnancy {plUfmL) FT4 in Preganacy [ngfdL)

S CEGESENECTESOCSSSSS oo e R SS T TS S EEHEsmEmT ===

1st Trirmester - 0.6 - 3.40 Ln‘mnm 0.70 - 2.00

2nd Trimester - 0.37 = 3.60 2nd Trimestor - ﬂSﬂ—lﬁﬂ

3rd Trimester - 038 - 4.04 MTﬁnm- = 050 =

Mete:

1. TEH levels are subject to drcadian variation, reaching peak levels betwesn 2-4 &M, and at & minimum

betwesn
E- 10 P.M,. The variaton is of the order of 50 % , hence Hme of day has influence cn tha measured sarum

TsH

contentrations,

2, Recommended test for T3 and T 4 b5 unbound fraction ar fres levels (T3 endiT 4], asitis metabalically

| active.

3. T3T4 NORMAL AND TSH 1S HIGH
POSSIBILITIES ARE---=
AUNDERDOSAGE IF KNOWHN HYROTHYROID
BLINTERMITTENT T4 THERAPY
C.SUBCLINICAL HYPOTHYROIDISH
D.RECOVERY PHASE AFTER NONTHYROIDAL ILLNESS.
ERTAdvicE <> ANTITPO AR IF NEEDED GR SERIAL ESTIMATION OF TSH

4. Decreased TSH , raised or wnd T3/ T4 | raised or vl FT3/FT4

INFEREMCE +
A ISOLATED LOW TSH - ESPECIALLY IN THE RANGEOF 0.1 TO 0.4 OFTEN SEEN 1N
ELDERLY & ASSOCIATED WITH NON THYRTIDAL ILLNESS,
B.SUBCLINICAL HYPERTHYRODIDISM,
C.THYROXINE INGESTION.

** End of Report **

Or ﬂfﬁ;ﬁ
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Pathent Name . Mr MANOI KUMAR MARKEANDE

Age/Gender 37 Years) / Male Patient Id 1621292

Sample Type ¢ Serum-G50321 Sample Drawn Date 2024-10-2612:30
Chient Coda :RPL 2 Registration Date 2024-10-26 12:30
Refferred By - DRVIVEK TIGGA MO Reported Date 2024-10-26 17:05

v GEHERISTRY

TEST DESCRIPTION m | unITS BIOLOGICAL REFERENCE RANGE

LIPID PROFILE NEW

Tatal Cholesterol 134 maidL o J0F : Desirable
[Metbad; CHODARAR] 200-234 : Borderling risk
=340 High risk
Triglycerides 141 ngiml < 150 i Hormal
{ et Lhpase / Ghernnsl Kinrse) 150=-1%% : Borderine-High
200453 : High
=500 @ \vary High
Cholesterol - HDL 55 gl < 40 ¢ Low

40 - 60 : Optimal
= Bl : Desirable

Chaolesterol VLDL 32 ngfmi 7-40
[ Mgmhpe: Covcwalion)
Cholesterol - LDL

{Matiad) Cakulated)

{ e Diinect)

(¥ gy rmil = 100 : Marmal
100 - 129 : Desirable
130 - 159 1 Borderline-High
160 - 189 ¢ High
> 150 < Wery High

Total cholesteral/HDL ratic 25 Ratio 0-50

{Mezhod: Caculino)

Or. ﬂrﬁp Rthod pamciogist] MBE S 0P,
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Patkant Name D Mr MAMGI KUMAR MARKANDE

Age / Gender : 37 Year(s) / Male Patient Id 1621262

Sample Type ! Serum-650321 Sample Drawn Date 2024-10-26 12:30
Client Code tRPLZ Registration Date 2024-10-26 12:30
Refferrad By : DRVIVEK TIGGA MD Reported Date 2024-10-26 17:05

TEST DESCRIPTION u | UNITS BIOLOGICAL REFERINCE RANGE
&4 .

Desirable: <130, Above desirable
130-150, Borderline high: 160-180,
High:190-21%9, Vary High: =220

Man HOL Cholesteral

[Matipal: Caiwlahion)

|Lipid profile or Bpid panel is a panel of blood tests thaf serves @8 @n  Initill  broad medical  screening bool for
abnormalities in lipids, such as chofesterol and trighycerides, The results of this test can identily certain  geneckic
discases  and can  determine  approximabe risks  for: cerdiovascular  dissase, certaln  forms of  pancrestitis,  and
other diseasas,

This test Is used to identify dislipedenis (vamous distwrbances of cholesterol and triglyceride  levels),
many forms of which am recognized risk factors for cardicvascular deease and rarely pancnastitis.

A totdl cholesterol roading can be wsed to assess an lndiveals sk for  heart  disease, however, It should not
[be refied upon as the only indicator. The individual components that make up total  cholesterol  reading—LDL,
| HOL, and VLDL—are also fmportant in measering risk, [citation nesded |

For ingtance, someonc's tobtol cholesteol may  be highy, But this may be due W wery hgh HOL  (“good
| cholestersd®}  chalesterol  levels,—which  can  acually help  pewant heart  disease (the test |5 mainly  concemed
with hagh LOL, or “"bed cholesterol” levels). 5o, while & hégh  iotnl chobesterol  level may help give an  indication
that there is a problem with cholesterol  levels, the coompononts that make up toal  cholesteral should slse  be

meeasured.

Recently, man-HOL cholesteral (pon-HOL-C)  has  bechme & 2 oemmonly used marker for 8 blocd  liphd  pattomn
pasociated with increased risk of hoart discase.

Mon-HOL  chodesteral B totsl  cholesteral  minus  HOL  (good] cholestsral. So i tolal  cholestersl 8 190 end  HDL
chodesterol is 40, non-HOL chalestaral Is 150,

Measuring  fo@l  cholestersd  prowides  lmeted  informabion  about  risk  becausa  the  number  Inclides  both  HDL-C
and LDL-C,

If we, however, subtract HOL-C from the total cholesterol we will have a measure of the amount of cholesterol
carfied by all lipoproteins except HDL  Doing this simple math will give us the amount of cholesterol carred
within . all Epoproteins that are atherogenic. In other woms; a8 measure of chodestersl carried  within all  the
"bad” lipoproteing but not the *good” ones (which is oaly HOL), This measure s termed non-HOL cholestersd (non-HOL-C).Mon=
HOL-C has been shown to be a better marker of risk I Both primary and  secondary prevention studies,

LOL / HOL Ratlo 1.2 Ratio k= e

Mt Jalewlaniea)

** End of Report **
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Fatient Name i Mr MANO] KUMAR MANKANDE

Age f Gender : 37 Year(s) / Male Patiant Id 1671292

Samphe Type L BErum-650321 Sampie Drawn Date 2024-10-26 12:30
Cient Cods +RPL 2 Registration Date 2024-10-26 12:30
Refferred By : DR.VIVEK TIGGA MD Reported Date 2024-10-26 1705

TEST DESCRIPTION RESULT  UNITS  BIoiocicaL RErekence Rance
KIDMEY FUNCTION TESTS RFT 2
Blood Urea 14 gL 15 = 45
ittt LNt
Blood Urea Nitrogen (BUN) £.5 gl 5-21
i Method Ce'colarior)
Serum Creatinine 0.6 migy'dl 0.4-0.9
{HMetand: PAFFF-Riaatic)
Uric Acid* 18 mifdL &5=7.5
| FEihddl Livicome §
Total Protein
(Meded, BILWRET]
TOTAL PROTEIN i | g f dl 6.5- 8.0
SERUM ALBUMIN .0 mg f dl 3555
GLOBUMIN S § mg J dl 20-35
Albumin/Globulins ratio 1.3 g Jdl 7l =2.54
Calcium B8 gL 5.6 - 10.3
M Spactrogphedemimng Crase Complaw])
SERUM ELECTROLYTES
i MenvoaT MIT)
SERUM SODIUM 141 it 135-155
! SERUM POTASSIUM 4.4 maeg/it 3.5-5.5
| SERLUM CHLORIDE 105 e/t G- 106
1ONIC CALCIUM - gl 4,65-5.25
- Eﬂd nfw -

B e

-

. ﬂ:ﬁl.»‘:' 'Rﬁfﬁm"r {Pathologist) M.B.B.8. D.CP
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Pabient Name : Mr MANG] KUMAR MANKANDE
Age / Gender : 37 Year(s) / Male Pasthent Idd 1621292
Somg'e Type - Seum-630321 Sample Drawn Date 2024-10-26 12:30
Client Code *RPL 2 Reglstration Data 2024-10-26 12:30
Refferrad By : DRVIVEK TIGGA MD Reported Date 2024-10-26 17:05
CLINICAL B10GHEMISTRY
TEST DESCRIPTION HM UNITS BIOLOGICAL REFERENCE RANGE

LFT ADVANCE

Bilirubin {Total) 0,44 gyl 0.2 = 1.2

Bilirubin [Direct) .08 rragy/dL 0.0 = 0.3

(Memal: Daralkad Sephandis Acig)

Bilirubin {Indirect) 0.36 magfdl 0.2-0.9

(Metoa: Carulstion)

Aszpartate amino transferase (SG0T) 18 L 05 = 40

[t UV wilh Panitaeai-F- asnbace)

Alanine amino transferage (SGPT) 23 urL 07 - 56

Ao’ L et govicdoxay’ - 5 - phosphate)

Alkaline phosphtase (ALP) 255 IyL B0-306

{foliin: AME fuffer)

Total protine 7 gl 6.2 - 8.0

Albumin 4.0 @/dL 34-55

(Mestan Boenichass’ Purgde)

Glabuline X gydL 2.0-35

(Mo Caulared)

Albumin: globuline [A/G) 1.3 CErl-1.2:14

[Methoz: Carwared)

LDH 388 LY 225-4500

{eathed) KINETIC

GAMMA GT 20 IUALT 9-35

[adhad; KIMETIC)

HBzAg {Card Method) NONRAECTIVE - hon Reactive

(et St TRgt ]

Nate i~ Test done by HEPA CARD (1 MITRA)

Thi= test are =reening ftest and there Is  always posslbilibes of false negative and false posithve pesulis
Thiy are

always need o be confinmed by confirmatony Lest Bke.. ...

1) Efisa.

2] HBV DA AT PCR

. ﬂ'ﬂjﬁ Eﬁfﬁaﬂr {Patholagist) M.B.B.5,, D.C.F.

Sinco 1986
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T : O7722-2373481, O 9644296666, S644006064

Fatient Name I Mr MANOI KUMAR MARKANDE

Age f Gender {3 Year(s) [/ Male Patient Id 16212492

Sample Type + WB EDTA-650350 Sample Drawn Date 2024-10-26 12:30
Client Code PRPL 2 Faglstration Date 2024-10-26 12:30
ReMerred By ! DR.VIVEK TIGGA MD Reported Data F024-10-26 15:15

unITS BIOLOGICAL REFERENCE RANGE
mimy Hour 0d - 15

TEST DESCRIPTION m
D&

Erythrocyte Sedimentation Rate (ESR)*

[Malho Wenlweprens mathpg]

** End of Repart **

D, 'ﬂﬂ".rrlﬁ ReBiE Fabafisn mass, ocr

Pathodogist Reg.no.CGMC4327/201




) Tt T, WA (WAL )
N ¢ 07T 21-23734T, Bl 644136006, JE44306660

& T SRR

Patlent Marme : Mr MANOJ KUMAR MARKANDE

Age / Gender : 37 Year{s) f Male Patient Id 16312832

Sample Type : WB EDTA-G50350 Sample Drawn Dats 2024-10-26 12:30
Client Code + RPL 2 Registration Date 2024-10-26 12:30
Refferred By | DRL.VIVEK TIGGA MD Reported Date 2024-10-26 15:21

TEST DESCRIPTION BIOLOGICAL REFERENCE RANGE

GLYCOSYLATED HEMOGLOBIN { HbAlc )

[MetAng for-machangs Nigh-gafanmance Ngu caremabogiahsd pHPLC]|

HBALC 55 ] 4-6% | Mon Diabetic 6-7 % Excellent
Control 7-8 % ; Fair ard Control
B-10%: Unsatisfactory Control Abawe
10%: Paar Controd

estimated Average Glucose (eAG) 125 ma/dl 70-160

Interpretaticngs)

MNOTE:

1. Glycosylstsd hemoglobin (HbAL) test s done- 0 NSsess compliance  with  therapeutic  regimen 0 diabetic
patients.

2. A three monthly monitoring is recommended in clinkcal mansgerment of tlatetes.

1. It is nat affected by datly glucose fuctuations, exercise and recent feod take.

4 The HbAl: i lineardy related to the awverage blood Sogar over the past 1=3 manths (bub is heavily weightsd
to the past 2<4 weeks),

5. The Hbdle is strongly associsted with the rsk of development and progression  of  microvascular  and  marve
comphicaticns

| 6. High HbAle {>9.0-9.5%) is associated with very rapid progression of microvascular complications

7. Ay condition that shorten RBC life span like acute blood loss, hemalytic anemia falsaly lower HbAle results,

8. HbAle results from patients with HbSS, HbOC, HBSC &nd HBD - must be  interpreted with caution, given the

pathological processes including anemia,
increased  red cell trmover, end  transfusion  requirements that  adversely Impact Hbale as a marker of long

term glycermic control,
%, Specimens  from  pebents  with  polycythemsa  or post-splenactomy  may  exhiblt  increase  n Hbale walues due ko

a somewhal Hmier life EE of the red call,

Lir. ﬂ‘l';lp ﬁﬁmﬂﬁfinlnpﬂ MB85.DCP.

Since 19386
£% nrs. service
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Pakient Mame : Mr MANO] KUMAR MARKANDE
age | Gender 137 Yearls) / Male Patient Id 1621297
Sample Type : WB EDTA-G50350 Sample Drawn Date 2024-10-26 12:30
Client Code tRPL 2 Registration Date 2024-10-2612:30
Refferred By : DRVIVEK TIGGA MD Reported Date H24-10-26 13:50

TEST DESCRIPTION a’m gyym BIOLOGICAL REPERENCE RANGE

Blood Grouping (A B 0) and Rh typing
| e raes Tiadss oostoa’]

Blood Grouping (ABO) Q
Rh Typing POSITIVE
<* Eng of Report **

Dr Dilip Rathod
Pathologist Reg.no.CGMCA32F201

Fagnlaf 1

r. ﬂrﬁlﬁ Rathod psthologist) MB 8.5, B.LP

Since 1085 :
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Patient Name - Mr MANG] KUMAR MARKANDE

Age [ Gender © 37 Year(s) [ Male Patient Td 1621292

Sample Type : urine $-650253 sample Drawn Date 2024-10-26 12:30
Client Code : AL 2 Registration Date 2024-10-26 12:30
Refferred By : DRVIVEK TIGGA MD Reported Dabe 2024-10-26 17:05

BIOLOGICAL REFERENCE RANGE

TEST DESCRIPTION
URINE R/M (ROUTINE & MICROSCOPIC)
[ Marhost: SenpyMicrossoay]

PHYSICAL EXAMINATION

[Mpihats ST MCrescapyd

Cuantity 15 ML mi =30
Colaur STRAW JHPF Pake yellow
Appearance CLEAR THPF Clear
CHEMICAL EXAMINATION
il StrinMsceny)
Proteins® HIL HIL
Glucose® HIL ! MIL
MICROSCOPIC EXAMINATION
FHmibads S Sicrosoog)
PUS(WBL) Celis 0-2 JHPF -5
REC NIL JHPF MIL
Epithelial Cells MIL SHPF 2-5
Casts & Crystals HIL ! Absent
Others HIL

o E.l""d ﬂ“w -

B

- am s w

Sinca 1306
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GUPTA HOSPITAL

Multi Spaciality Resesrch & Matarnity Cantra
Ratna Bandha Road, DHAMTARI (C.G.}
Phone @ 07722-237361, Mobile : 06243-06666

Al iai EETE TS vy

Frrsash - gunta hospialdmigrgmed com, giiptabasprtaichamtari@gmail com

NAME : MANOJ KUMAR MARKANDE AGE /SEX:-38Y /M

REF BY: OPD DATE: 26/10/24
ECHDCAE-EI-GGRAPHY
M-MODE :
MEASUREMENT PT'S VALUE NORMAL VALUE
AD 1 G __15-25 mm
LA Mmm 15443 Tin
[VS (d} _ Dfmum B=11 mm
LVID () SOmm S5-50 mumn
LVPW (d) O7mm fi=11 mim
LYID (5% SEmum #3=30 mm
EF 8%
2 D ECHO & CFI
CHAMBERS - NORMAL
VALVES - MNormal
SEPTAE - IVS / 1AS Intact
RWMA - GLOBAL HYPORINESIA
EF E 8% :
CLOT / VEGETATION /EFFUSION - Nii,
VALVE REGURGITATION
Mitral Valve TRIVIAL
Aortic Valve MIL
Tricuspid Valve TRIVIAL
Pulmonary Valve NIL
PULSE WAVE DOPPLER
& M Falve inflow show
[MPRESEI!! M-

MILD LV 5YSTOLIC DYS FUNCTION (LVEF-48%)
GLOBAL HYPOKINESIA
NORMAL DIASTOLIC FUNCTION (E<A)

NO MR, NO TR,
NO INTRACARDIAC CLOT, VEGETATION

or,
Or. Vet

M.D.
Reg, Mo. COMC 2325
Gupta Hosoitn' ™

b i g
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GUPTA HOSPITAL, RATHNA BANDHA ROAD, DHAMTARI
MR MANOJ KUMAR MARKAMDE 37Y M 26-0c1-24 CHEST PA 004261024




