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25 HYDROXY CHOLECALCIFEROL (VIT D3)

TEST RESULT UNITS NORMAL VALUES

49.97125 (OH) VITAMIN D ng / ml INTERPRETATION OF 

REFERENCE RANGES

Sufficient VIitamin D level- 

30-100 ng/ml

Insufficient VIitamin D level- 

10-29 ng/ml

Deficient:< 10 ng/ml

Potential Toxicity >100

CLIAMETHOD

Interpretation : 

1. Testing for 25(OH)vitamin D is recommended as it is the best indicator of vitamin D nutritional status as obtained from 

    sunlight exposure & dietary intake. For diagnosis of vitamin D deficiency it is recommended to have clinical correlation with

    serum 25(OH)vitamin D. serum calcium, serum PTH & serum alkaline phosphatase.

2. During monitoring of oral vitamin D therapy - suggested testing of serum 25(OH)vitamin D is after 12 weeks or 3 mths of

    treatment. However, the required dosage of vitamin D supplements & time to achieve sufficient vitamin D levels show

    significant seasonal(especially winter) & individual variability depending on age, body fat, sun exposure, physical activity,

    genetic factors(especially variable vitamin D receptor responses), associated liver or renal disease, malabsorption

    syndromes and calcium or magnesium deficiency influencing the vitamin D metabolism. Vitamin D toxicity is known but very 

rare. kindly correlate clinically, repeat with fresh sample if Indicated. 
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BIOCHEMISTRY

TEST RESULT NORMAL VALUES

17.70Blood Urea Nitrogen (BUN) 5 - 20 mg/dl 

1.16CREATININE mg/dl 0.5 - 1.3 mg/dl

3.70Serum Uric Acid mg% Female : 2.6 - 6.0 mg%

140Sodium mEq/l 135 - 148 mEq/l

9.80Serum Calcium mg / dl 8.6 - 10.2   mg/dl

51Age of the Patient

4.0Potassium mEq/l 3.5 - 5.5  mEq/l

52.35eGFR ml/min

101Chlorides mEq/l 96 - 110  mEq/l
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BLOOD GROUP

TEST RESULT

'O'Blood Group

PositiveRh Factor
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BLOOD SUGAR REPORT

TEST RESULT UNITS NORMAL VALUES

105.3BLOOD SUGAR FASTING mg/dL Normal: 70-110 mg/dL

Impaired Fasting Glucose(IFG): 

110 -125

Diabetes mellitus: >= 126

(on more than one occassion)

138BLOOD SUGAR (Post 

prandial)

mg/dl Normal: 70-140 mg/dL

Impaired Tolerance: 140-199

Diabetes mellitus: >= 200

(on more than one occassion)

AbsentURINE SUGAR (Post prandial)

Method: GOD - POD Enzymatic on Erba EM 200 Random access analyser

Comment:

Blood suagr values are known to be affected by several factors like food,

stress and medication. So all discrepant results should be confirmed with

repeat sample collection.
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COMPLETE BLOOD COUNT

TEST RESULT UNITS NORMAL VALUES

10.3Haemoglobin gm % Female : 11.5 - 14.5 gm%

4.76Erythrocytes ( Total RBCs) mill. / cmm Female :  3.8 - 5.2 mill. / cmm

34.8PCV % Female : 32 - 47 %

73.00MCV fl  80- 96 fl

21.70MCH pg 27 - 32 pg

29.70MCHC gm% 32 - 37 gm%

15.7RDW % 12 - 14.5 

TOTAL  WBC  COUNT

6570TOTAL WBC COUNT / cumm 4,000 - 11,000

DIFFERENTIAL COUNT

60Neutrophils % 40 - 75

35Lymphocytes % 20 - 40

03Eosinophils % 0 - 6 

02Monocytes % 2 - 8 

315000Platelet count Lacs/cmm 150000-450000

PERIPHERAL SMEAR

Hypo(mild)Micro(mild)RBC Morphology

NormalWBC Morphology

AdequatePlatelets Morphology

30ESR (westergren's method) mm/hr Male: 0 - 10 mm

Female: 0 - 20 mm
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CRP QUANTITATIVE

TEST RESULT UNITS NORMAL VALUES

4.16CRP mg/L 0 - 6 mg/L

ImmunoturbidometryMethod

CRP is an acute phase protein, present in normal serum, which increases significantly after most forms of tissue injuries infections and 

inflammations. Progressive decrease in C.R.P can be used as a monitor response to therapy.
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GLYCOSYLATED HAEMOGLOBIN (HbA1c)

TEST RESULT UNITS NORMAL VALUES

5.6HBA1C % 4 - 5.7 %

114.02ESTIMATED AVERAGE 

GLUCOSE

METHOD : NEPHELOMETRY

DIAGNOSTIC CRITERIA FOR DIABETES:

Normal: Less than 5.7%

Impaired glucose tolerance: 5.8% to 6.4%

Diabetes: 6.5% or more

CONTROL CRITERIA IN DIABETICS:

Optimal control: 7.0% or less

Fair control: 7.0% to 8.0%

Poor control: More than 8.0%

Comment :

HbA1c values should not used in diagnosis of  Diabetes Mellitus and are marker of glycaemic control

 in known cases of Diabetes Mellitus.

---------- End of Report ----------
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LIPID PROFILE

TEST RESULT UNITS NORMAL VALUES

167SR. CHOLESTEROL mg / dl Desirable: < 200 mg/dl

Borderline High: 200-239 mg/dl

High: >= 240 mg/dl

-----------------------------------------

---

96.9SR. TRIGLYCERIDES mg / dl Normal: < 150 mg/dl

Borderline High: 150-199 mg/dl

High: 200-499 mg/dl

Very High: >= 500 mg/dl

-----------------------------------------

---

41.5HDL CHOLESTEROL mg / dl 35.3 - 79.5 mg / dl

-----------------------------------------

----

19.38VLDL mg / dl 6 - 38 mg / dl

-----------------------------------------

-

106.12LDL CHOLESTEROL mg / dl Optimal: < 100 mg/dl

Near Optimal: 100-129 mg/dl

Borderline high: 130-159 mg/dl

High: 160-189 mg/dl

Very High: >= 190 mg/dl

-----------------------------------------

-----

4.02CHOLESTEROL / HDL < 5

-----------------------------------------

2.56LDL / HDL < 3.5

NOTE: Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

Lower HDL values are associated with increased risk of atherosclerosis.Cholesterol/HDL

Ratio below 5.1 is statistically associated with decreased incidence of heart dIsease.

---------- End of Report ----------
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LIVER FUNCTION TEST

TEST RESULT UNITS NORMAL VALUES

0.34Bilirubin Total mg / dl 0 - 1.0 mg / dl

0.14Bilirubin Direct mg / dl 0 - 0.4 mg / dl

0.20Bilirubin Indirect mg/dl UPTO 0.8 mg / dl

27.50S.G.P.T. U / L Up to 45  U / L

15S.G.O.T. U / L Up to 46   U / L

123.00Alkaline Phosphatase U/l 4 - 15  Years:   54 - 369 U/l

20 - 59 Years:  42 - 98 U/l

> 60 Years:     53 - 141 U/l

7.09Total Proteins gm / dl 6.4 - 8.3 gm / dl

4.03Albumin gm / dl 3.5 - 5.2 gm / dl

3.06Globulin mg/dl 2 - 3.5 mg / dl

1.32A / G Ratio 1.0- 2.3

25.1GGT IU/L 55 IU/L

---------- End of Report ----------
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T3 T4 TSH

TEST RESULT UNITS NORMAL VALUES

116.34T3 [ Tri - iodothyronine ] ng/dl 91.14 - 237.61 ng/dl

HYPOTHYROID : Less than

35 ng/dl

HYPERTHYROID : Above

193 ng/dl

8.117T4 [ Thyroxine ] ug/dl 4.71 - 13.20 ug/dl

µg/dl

HYPOTHYROID : Less than

4.87 µg/dl

HYPERTHYORID : Above

11.72 µg/dl

2.605TSH [Thyroid Stimulating 

Hormone]

uIU/mL 0.3 - 4.3 uIU/ml

Hypothyroid > 15.0

Hyperthyroid : < 0.35

First Trimester : 0.1 - 2.5

Second Trimester : 0.2 - 3.0

Third Trimester : 0.3 - 3.0

METHOD: CLIA

Interpretation : 

1. TSH results between 4.5 to 15 show considerable physiologic & seasonal variation, suggest clinical correlation or repeat

    testing with fresh sample.

2. TSH values may be transiently altered because of non thyroidal illness like severe infections, liver disease, renal and heart

    failure , severe bums , trauma and surgery etc.

3. Drugs that decrease TSH values e.g:L dropa, Glucocorticoid Drugs that increase TSH values e.g lodine,Lithium,Amiodarone.

4.Total T3 & T4 Values may also be altered in other conditions due to changes in serum proteins or binding sites Pregnancy. Drugs 

(Androgens,Estrogens. O C Pills,Phenytoin). Nephrosis etc. In such cases Free T3 and Free T4 give corrected values.

---------- End of Report ----------
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URINE ROUTINE & MICROSCOPY

TEST RESULT

PHYSICAL EXAMINATION

15 mlQuantity

Pale yellowColour

clearAppearance

AbsentDeposit

Acidic  (5.0 )pH

1.010Specific Gravity

CHEMICAL EXAMINATION

AbsentProteins

AbsentSugar

AbsentKetone

AbsentOccult Blood

AbsentBile Pigment

AbsentBile Salts

NormalUrobilinogen

MICROSCOPIC EXAMINATION OF CENTRIFUGED DEPOSIT

AbsentRed Blood Cells

OccasionalPus Cells /hpf

OccasionalEpithelial Cells /hpf

Not seenCasts

Not seenCrystals /hpf

Not seenYeast

AbsentBacteria
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VITAMIN B12

TEST RESULT UNITS NORMAL VALUES

308.057S. VITAMIN B - 12 pg / ml 206 - 765 pg/ml

CLIAMethod

Interpretation :

1. Vit B12 levels are decreased in megaloblastic anemia, partial/total gastrectomy, pernicious anemia, peripheral neuropathies.

    chronic alcoholism, senile dementia, and treated epilepsy.

2. Holo Transcobalamin ll levels are a more accurate marker of active VitB12 component. 

---------- End of Report ----------
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X-RAY CHEST P. A. VIEW
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The lungs on the either side show equal translucency.

The peripheral pulmonary vasculature is normal.

No focal lung lesion is seen.

The pleural spaces are normal.

Both hila are normal in size, have equal density and bear normal relationship.

The heart and trachea are central in position. 

No mediastinal abnormality is visible.

The cardiac size is normal.

The domes of the diaphragms are normal in position, and show smooth outline.

Ribs appear normal.

IMPRESSION : 

NO EVIDENCE OF PULMONARY, PLEURAL OR CARDIAC PATHOLOGY IS NOTED.

CLINICAL CORELATION WITH NECESSARY INVESTIGATIONS.

 

DR. SHAI LESH SANGALE

CONS. RADI OLOGI ST














































