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馴○○d Group (ADO a Rh typing)章, Blood

Bi○○d Group

Rh ( Ant主D)

Compie書e馴○○d Count (C寄C)事, whole 8めod

Haemoglobin

丁しC (WBC)

し出田

Poi∨調o｢phs (Neut｢oph=s )

Lym phocytes

Monocytes

巨osinoph=s

Basoph他

言SR

ObseNed

Co ｢｢ected

Pα (HC丁)

platele書`ount

Piさtele! Ce間(

POW (抽te庫轡厄油butlon w輔h)

P=LeR (Platelet Large Ce= Ratlo)

11.90　　　　　g/dl　1 Day- 14.5-22.5 g/dl

1 Wk- 13･与-19､与g/di

宣Mo- 10､0-18.0 g/dI

3-6 M○○ 9,5-13.S g/dl

0･与-2 Y｢- 10.5-13.与g/dl

2-6 Yト11.与-15.与g/dI

6-12 Yr- 11.5-15.5 g/dl

12-18 Y｢ 13工事16.0 g/dl

M∂Ie･ 13.5-17.5 g/dl

Female- 12.0-15.5 g/dl

/Cumm　40010000

Mm for lst h｢.

Mmfo｢lsth｢, <20

%　　　　双手嬉

しACS/cu mm　ま.与ヰ.0

fL　　　9=17

%　　　絶瑚

珊y｢H Rom亡

MAGNETIZED

TECHNOLOGY /TUBE

AGGしU丁INA

E RYTH ROCYTE

MAGN冨丁izED

TECHNOLOGY /TUBE

AGGしU丁INA

駐巨C丁ROMc

IMp絢AN錐/M iさ的§的印c

巨蛙ぐ下京OMぐIMp翰ANぐ管

要し且C丁鼠eN嶋IM堆DAN錐
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cmNDAND量AGNOsT宣ccENTRE 
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PatientName 豆ﾗ'2ﾄ腟��ﾔ�影54��ﾘB�Regjst色｢edon:29/Feb/20之410:与8:38 ��

Age/Gender 撞9u蜚晩(5$B�ｲ�⊂ollected:29/Feb/之02414こ33;25 

UHID/MRNO 鐙ﾔ╋��������3##���Received:29/Feb/202414:34:00 

VlsitID 萄�x����疫騏��4x5)EcB�Reported:29/Feb/202418;02;07 

Ref Doctor 洞J"葷VF要�T噺��ﾒ�Status:FinalR印o巾 

DEPAR丁M各N丁0各軸A各MA丁OしOGY

M管DIWH離し甘AN魅O｢寄A京ODA MAした瞳陣MAした排しOW40 Y虞S

Re糾I書　　　　　U向　　田i○○鴫e書. th章e｢昭i M龍hod

P〔丁(Platelet Hematoc｢it)

MPV (M餌n PIさ書eiet Voiume)

R田C亡ouht

R日C Count

馴○○d lndj臓5 (Mα, M亡H, M伽C)

MCV

MCH

MCHC

RDW-CV

ROW-SD

Absolute Ne∪t｢op刷s Count

Absoiute且osinoロh龍Count (AEC)

0.(購　　　　　　　　%　　　0. 10種0.282

宣ま.賞)　　　　　　　fし　　　6.与-12.0

4.与之　　　　M帖/cu mm　3.7-i.0

86. 70　　　　　　　f l　　　馴ト100

27.60　　　　　　pg　　　28-35

31.90　　　　　　　%　　　30L38

15.之0　　　　　　　　%　　　11-16

48､ 10　　　　　　　fし　　　3ら-60

3,712.00　　　　/⊂u mm　　3000-7関

58.00　　　　/則mm　　40･440

呼/
Dr･ Seemd Naga｢(MD path)
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彰をi,,1..,I Sinceloo1CIN:U85110D膿003しC308206 噺��詛ﾄｶ���W"�濾 

PatientName‥M｢s･NEHAMAH巨与HWARIRegiste｢edon:29/戸eb/202410:与8:40 � 

AgelGe∩de｢:王らY宣M23D/F �6�X墮VC｣#艇ﾌｶV"�#�EcI�鼎ｹdﾓ｣#R�

UHID/MRNO:IKNP.0000032219Received:29/Feb/202414:34:00 

VisitlD:IKNP0085512324R印orted:29/F如/202417;43:04 

RefDo⊂to｢‥Dr･MediwheeiK叩･与tatus:照れ旧IRepo直 

GルCOS教書AS丁INe , pl聯m

G山co§e戸astl噂 さ9･50　　　　　議書/d l　　く100 Ne｢m81

1〇〇〇1蹄Pre･dlabetes

主1王らDlabetes

暮れ書erpre血筒on ;

a) Kindly co耽late d血cally with intalke ofhypoglyccmic agents, drug dosage vamdous劃d other drig interactio肥.

b) A negativc test result only shows that血e person does not have diabetes at the time of testing. It d眠not men that the person

will never get diabetics in futue, which is why劃Amual Health Check岬is esscndal.

c) I.G.T = Impared Glucosc Toleran耽.

三-"
Dr･ S○○請a Nう轡叫MD path)



c恥NDAND量AGNoST重cCENTRE 

璽歪’’`,’,,,,I,,:,:圏i ∴∴∴-∴漢書 ��

P合亡ientName:M｢s･N馴AMAH臨HWAR工Regl与te｢edon:之9lFeb/202410:58:40 ��

Age/Gender:3与YIM23D/戸⊂oilected:29/戸亡b/202414;鵜:之与 

UH工D/MRNO:重KNP･000003之219Re⊂eived二Ol/Mar/202412:00:10 

VlsitlD:IKNP0085512324R印orted:01/Mar/202412:54:55 

Ref Doctor:Dr.MediwheelKnp-Status:FinalReport 

GしYCOSYしA丁とD HA電MOG○○馴N (H寄A宣C)農場タとD7角βふooD

G事esγIated Haemogiobin (HbAlc)

GIγ的syiated Haemogiobin (HbAlc)

Estimated Ave｢∂ge Glucose (eAG)

6.(責)　　　　　　% NGSP

42.(調　　　　mmol/mol/IFCC

125　　　　　　mg/d I

HPしC (NGSP)

in章e町re調慣on:
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D各PAR丁M各N丁○○馴OCH各Mis丁RY

M各DIWH既したANK O戸寄ARODA MAし置亀搾MAし各B孔OW 40 YRS

虞e糾I章　　　　　un盲t　　馴o.Ref, l爪en個I M債hod

c. Alcchol toxidty d Lead toxicity
*D∞鷹癒es in A Ic調町in the following rondiabchc conditions: a. Hemolytic anenria b. chrmic blood lee

*Pregmney d. chronic rul f狐ue. Int頃筒ng Far同rs:

*Presence ofHb F and H causes則sely elevated values. 2. Presence ofHb S, C, E, D. G. and Lepore (autosomal耽essive mutation

resulting in a hemoglobinopafty) causes falsely de耽a融values.

単ヅ/
耽･ Anupa鵬Sな喝hくり農機S調D path鳳喝γ)

圃
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髭≡.’.,.,,.’,# sincelo9lCrN:U851JODL2003LC308206 一一_I-~ ��

p A ∪ ��3､襪ｦSｦXｧ�#ｧ墜譏ｮﾖ�､C｢�c｣賠t�(�X樂�F�ﾄ����� 

VjsitlD:IKNP0085512324Reported:29/Feb/202417:43:00 

Ref Doctor:Dr.MediwheelKnp-Status:PlnalR印ort 

D各pAR丁M各N丁0さ馴OCH各MIS丁虞Y

M岳DiwH摸し田川議O鵬A鼠ODA MAしき且晴MAし各厳しOW 40 Y虞S

関N圃○○d Urea Nitrogen)学

事ロmplg:Serum

Crさ雷tin in e

エロ朋p佃:Serum

Uric Acid

Sample:Se叩m

LIT (WITH GAMMA GT) * , 5ertm

SGOT / Aspartate Aminotransfera5e (AST)

SGP丁/ Aぬ肩ne Am涌ot｢an5fe｢ase (All)

G且mma G丁(GG丁)

P｢otein

Album血

Globulin

A:G Ratio

A肱さ冊e Phosph∂tase (Total)

削irubin (丁oねI)

巳帥｢ubin (Direct)

B冊ubin (Indi｢e競)

LIPID PROFILE ( MINI ) ,S肌m

Choieste｢o=丁otal)

Hロ｣ Choleste｢o=G○○d Choleste｢oi)

しDしCholeste｢ol 〈Bad Choieste○○l)

U痛　　馴o点ef.細調e岬I Method

mg/d L　　7.0-23.0　　　　　　　cALC U LATE D

mg/di　　0.5-1.20　　　　　　　MODIFI各D ｣A搾ES

mg/di　　⊇.与-6.0　　　　　　　∪則⊂A与E

∪/し　　　くうら

Ulし　　　く40

I U/し　　1 1-50

gin/di　　6.2-8.0

gin/dl　　3.4･与.4

gin/dl　1.8-3.6

1.1-2.0　　　　　　　　　CALCULATED

U/L　　　42.0-165.0　　　　　　IFCC METHOD

mg/dl　　0.3-1.之　　　　　　　｣各NDRA5SiK & GROF

巾g/dl　　く0,30　　　　　　　｣ENDRASSIK a GROF

巾gldi　　く0.8　　　　　　　　｣ENDRASsiK & GRO戸

mg/d l　　く登00 De与i｢ab葛e CHOD-PAP

之00･ブヨ9鼠o｢de〇両e HIgh

> 240 High

mg/dl　　30-70　　　　　　　　DIRECT ENZYMATIC

mgldl　　く100 Optimal cAしCUい丁王D

100-129 N｢.

Optimal/Above Optimal

130-159 Bo｢de両ne HIgh

160-189 High

> 190 Very High

m富/di

爪g/di　　< 1与O Normal

1与0-199 Bo｢der=ne

200499 High

H,gh (蹄/
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DたPAR丁M各N丁0各Cし!McAしpA丁H〇〇〇GY

M言DiwH離しさANK O管寄ARODA MA鵬亀戸各MAしささ軋OW 40 Y貼

虞e5ui軍　　　　　u細面　　馴○○鴫ef. Inteh融　　　M競hod

URINE EXAMINATION, ROUTINE * , Ur/‘ne

Co看o｢

Specific Gravfty

Reaction PH

Appearance

Protein

Ketone

B=e Salts

8陸Pigments

B冊｢ubin

しeucocγ章e ∈ste｢ase

U｢ob航ogen(i:20 d=ution)

Nit｢ite

BI○○d

Mlcroscoplc叡a調ihat看on:

各pitheliai ce=s

Pus ce=s

RBCs

Cast

C｢Ystal§

Othe｢s

SUGAR,さAS丁州G S職G各章, u所e

Suga｢, ｢ast活g stage

Interpretation :

｣iGH丁Y且し｣OW

1.01与

Acidlcくら.0 )

C｣各AR

ABSEN丁　　　　　mg %　　< 10 Absent

1脚(十)

40-200 (++)

200-500 (岬+)

> 500 (十十十十)

ADSEN丁　　　　　gms%　　< 0.5(十)

ABSさN丁

ABSEN丁

ABSEN丁

ABS各N丁

ABS亡N丁

ABSEN丁

ABSEN丁

ABS王N丁

1-2/h.p.f

OCCAS10NAし

ABS各N丁

ABS且N丁

ABSEN丁

ABS各N丁

0.5-1.0 〈++)

1-2 (十十十)

> 2 (十十+十)

mg/dl　　0.1-3.0　　　　　　　BIOCH各MIS丁京Y

DIPS丁icK

Dips丁ICK

Dlps丁icK

DIPS丁ICK

MICROSCopic

EXAM州A丁ION

MIC鼠OSCOPIC

各XAMINA丁ION

MicROSCopic

EXAMINA丁ioN
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要三三!'.,`,1’' Sincel991CEN:U85110DL2003LC3082o6'W'’ ¥¥･``_ZZ ���

器nNda:e::5rs;N|E:A岩:",EFSHWAR]器:S:eerdedon霊篇盤器芸 � 
…工D/隙NO‥裏KNP･0000032之19Re⊂eived:29/Feb/202414:34:00 

VlsitlD:IKNP008うら123之4Repo｢ted:29/戸eb/202417;54:04 

Ref Doctor:Dr.MediwheelKnp-Status:FinalR印ort 

Test Name

(十)　< 0.5

(十十)　0.5-1.0

(十十十)1-2

(十十十十) >2

D各pAR丁M各N丁OF CしIMcAしpA丁HO○○GY

M各DiwH眺し鼠AN議O管寄ARODA MAし亡亀戸各MAした眺○○W 40 Y購

R購u請　　　　　unit Bio. not. Interval Mc同od

撃/
Dr･ Seem寄Neきa書くMD Path)



D各PARTM各N丁〇千看MMUNOしOGY

M各DIWH離し田AN議〇千寄AR○○A MAし置&隔MA｣と膜○○W40Y京S

虞e帥競　　　　　り胴　　馴o.京e徽!動くe鵬I M●th蘭

丁HYROIロPROFiしい丁O丁Aし書章, 3肌m

丁3.丁otさi (tr日odothγ｢〇両ne)

丁4,丁ota=丁hγroxine)

丁SH 〈丁hvrojd Stimuiating Hormone)

ng/d l　　84.61-201.7

リg/di　　3.王-12.6

山u/mし　　0.27 -5.5

Inte岬re血don:

0.3-4.5　申U/mL F重｢s章Tmestcr

0.5-4.6　巾U/mし　　Scco皿d丁r上皿ester

08-5`2　HIU/mL ThlrdTrimcste章

0.5-8.9　手書置u/皿し　Adults　　　55-87Ye叩

0･7･27　巾U/血L P附廿種山c　　28-36Wcck

2.3･13.2　い工し｢/印し　　Co｢d馴ood　　>　37W錐k

0･7-64　㌦Ulmし　Ch輔(21wk-20Yrs｡)

1-39　　叫l∬/mL Chiid　　　0｣ Days

上7-9.1　画Ulmし　　Chjid z-20 Wcck

I) T'at伽ts having low T3 and T4 levels ht high TSH Ic`’cls suffer from pT皿ary hypothyroidism, crEt証sm, juvenile myxedma or

autoi調肌u心e disorders.

2) Pati的ts havl虹g山如T3肌d T4 levels bu=ow TS印evels s鵬r帥m寄贈ve-s dis眺e,置oxic租denom租or sub-acute thyroiditis.

3)Paticntshaving e軸cr low ornomal T3 and T4 1evels bu=ow TSH values suffer from iodine dcficicncy or secondary

hypo血y｢o皿s皿.

4) Patimしs having high T3調d T4 levels but nomal TS印cvels may suffer from toxic mullin｡dul狐･ gojler This cond血on is moslly a

symptomatic and may cause ITansient hyperthyroidism but no |]crsisl印t symptoms.

5) Paticntswith high ornormal T3 andT4 lcvels and lowor normal TSH levels su鴫r e柚e｢rrom T3 toxicosis or T4 1.xic.sis

鴫§pcctivciy.

6) ln patmts with non thyroida=llness abnomal tcst results a鳩叩t necessarily indicativL. ofthyru誼sm but may be due to adaptation

to the catahoIIc如hte and may revert to nomal when the patient recovers.

7) There are many drugs for cg, Glucocomcoids. Dopaminc, Lithium, Iodides, Oral radiographic dyes, ctc. which may affcc[ the

[h甲oid linction tests.

8) Genera=y when lo(孔l T3蘭d (o軸T4 i･esu=s are jnd耽高ve山cn打電e Tうa調d Free T4書es書s劃･e ∫ecommended章hr l心rlh境c｡n上う町分ti｡n

aio鳴wjth丁S円I即cls.

軽/
櫨r･ A仙pa鳳執唱h (論調S輸p pさ棚ol唱γ)
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c皿NDAN D重AGNOsT量c CENTRE

Add: 24/22,Vrind恥棚Bho唖n,K糊chi Khana, Kanpur

Ph: 9235432757,

CN. U85 1 10D膿00うLぐ308206

葛葛葛喜｢ Pa亡ientName:M｢s･NEHAMAH∈SHWA閥Regis章e｢edon:29/Feb/202410:58:42 

Age/Gende｢‥3与YIM23D/Fcoliected:N/A 

UHID/晒NO:IKNP･0000032219Received:N/A 

VisitlD:IKNP0085512324Reported:01/Mar/202412:17:39 

RefDo⊂to｢:D｢･MediwheeiKnp-Status;軸∂iRepo直 

D各pAR丁M各N丁O｢ X-RAY

M各DiwH各たし寄州K OFさARODA MA鵬&晴肌鵬厳しOW40 YRS

X･照肌DIGi丁AしCH各S丁pA章

Ⅹ- Ray Digita量Chest P.A｡ View

･ L血g角elds頒e cle紬.





DR｡A
M,B.B.S., D〇

日x chie書M

Senior consultant
調書endent

の与HMくくくののく
UⅢ龍ASOUND

&

CARD量O CENTRE

2D且CHO-★ cO｣OUR DOPPし岳R ★ U看丁RASOUND ★丁M丁★巨CG

掠拙対*冊★糾★★糾嘉納★時事青柳持-紳輔肋持出-*紳輔拙★持★拙-抽出拙掠★*拙軸掠糾拙*拙頂拙拙据★塙

NAME OF PAⅢE珊手職Rs:隅田皿HEswA則　　　　AGB; 35 sEx: F

REF･BY: DR･C･D･C DATE; 029-02｡2024
* *********拙**柵****-*糊*鵬*********-**********拙**********-**********柵****糊*******

ヽ

_四輪souⅣD wHOしE ABDO哩旦堕
亀i

しⅣ田R　掌: ‥重職R重S即し蝕｡B｡重ⅣS量z田151.宣剛N｡

`f `認諾荒3NH滋!.6T諾器NsTA�ｽ��3､ﾃ､汎ﾄ��%��$�D�4�ﾅ2��$P

I.

PORTAしV重EⅣ　; NORMALIN COURSE& CALIBER

GALLBLADDER : WEししDIS調NDED, NORMAしWALLTH萱CKNBSS ･IT HAS AN ECHO FREEしUMEN &

､　T櫨ERE IS NO EVIDENCE OF GALLSTONES
CRD　　　~ ･ : NORMAし量NCOURSE&CAL量BER.

恥ⅣcRBA8　言　NORMAし量Ⅳ SIZE, SHAPE AND ECHO TEXTURE〃 pANCREAT工C DucT Is NORMAL IN

COURSE & CALIBER. NO FOCAL萱.ESION SEEN.

RT･ KID鵬了　: NORMAしIN s量zE〃 pOsIT○○N AND Axls. THE cORT暮coMBDUし払Ry

DIFFERENTl^TION萱S WELL MAINTA量NED･ THER田重S SINGLE SMA重しCAしcUし重OF

㌔　8暮犯2･8MM 8関N暮ⅣしOwER弘RT CAしずx NO /HyDRONEPHROs喜s
しES暮ON SEEN.

しT･ K重DⅣBy　巾: No軸しIN slzB･ pos寒TION AND Ax量s. THE cORT重coMEDUしLARy

言｡ ■　D事F『ERENT重伽､重ON萱S WEししMA皿､A萱NED･ NO CALCULUS/HYDRONEPHROSIS

母　　LBSION SEEN.

SPLEEⅣ　｣ : SPLEEN IS NORMAL IN SIZE 98･3MM.SPしENIC VEIN暮S NORMAしIN

wh DIAMETER.

柑摩

U. BLADDER *`言　NORMAL IN SIZE SHAPE AND OUTLINE. ITS WALLTHICKNESS IS NO

+　INTRALUMINAL MASS LESION/CALCULUS NOTED.RESIDUAL URINE VOLUME 4

Mし

UTERUSこUTERUS IS NORMAし踊S量ZE 62MM X 37MM･ ENDOMETRIAしTH事CKNBSS IS 5,1MM,

OVAR霊ES : BOTH OVARY ARE NORMAし量N SHAPE AND SIZE.

NO RETROPERITONEAししYMPH NODES ARE SEEN.PSOAS MUSCLES AR巴NORMAL.

EXCESS BOWE重GASES SEEN IⅣ ARDOMEⅣ

重MPRESS軍OⅣ ;

●　HBPA富OMEGA嘉Y

●　R重G照でs船重患的EPHR○○重富鱒ms重s

･　ROw唱重量ⅣFし鋤関肌T重OⅣ

SONO 言甜Ⅲ停職pO帥ⅣO富v皿霊D FOR MBD重〇〇〇〇田G仙puR前縁RA寄HI丁Gup皿

A筒endih容cき〇回脚o(匝章, MD (Phγ●看cl照れ)

州ロ丁照的冒寄伽tめれN〇･州D丁I髄cl9寄1201ま　　　　　鵬Dlpio請きi調削れ1c田i c軸1oiooγ

SHop No.371雷4, cApi鵬し丁ow岳R, MたS丁ON ROA〇〇榊NpuR NAGAR ･ 2o8帥i ★ M,;的o7775i84

Noto : THIS report is to help cllnlcla-n fo両鮒B叩痢lent man印emem, Dl的場panc廟duo to鳩chn鴫al or typlng orror8

shouid be嶋po農ed w剛n th嶋e舶y8同c○げec他州･ No?o巾penささt加i脚時8tand容.

登↓

言上雪子　　　　　　　　�8ﾙ�������鳧��ｵ�95ﾘｴﾀ


