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PLASMA GLUCOSE- FASTING (FBS)

Sample Type : FLOURIDE PLASMA

Plasma Glucose Fasting (FBS)
GOD-POD

101 mg/dl 70-110

PLASMA GLUCOSE- POST PRANDIAL (PPBS)

Sample Type : FLOURIDE PLASMA (PP)

PLASMA GLUCOSE POST PRANDIAL
(PPBS)
GOD-POD

138 mg/dl 90-140

SERUM UREA

Sample Type : SERUM

SERUM UREA
Urease GLDH, Fixed Time

24 mg/dL 13-45

SERUM CREATININE

Sample Type : SERUM

SERUM CREATININE
JAFFES. INITIAL RATE

1.03 mg/dl MALE : 0.6 - 1.4~FEMALE : 0.6 - 1.2

SERUM URIC ACID

Sample Type : SERUM

SERUM URIC ACID
URICASE-TRINDER, End Point

6.30 mg/dl 2.5-6.8

SERUM SODIUM

Sample Type : Serum

SERUM SODIUM
ISE

138.0 mEq/L 136-145

Visit  I D : AMP3 4 5 6 6 Regist rat ion :  29/ Oct / 2024 11: 44AM
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Test Name Result Unit Bio. Ref. Range

Checked By

Test Performed at: No:28,80 Feet Raod Hal 3rd Stage
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SERUM POTASSIUM

Sample Type : Serum

SERUM POTASSIUM
ISE

4.10 mEq/L 3.5-5.0

SERUM CHLORIDE

Sample Type : Serum

SERUM CHLORIDE
ISE

102.00 mEq/L 98.0-106.0
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LIVER FUNCTION TEST

Sample Type : SERUM

TOTAL BILIRUBIN
Diazo

0.72 mg/dL 0.1-1.2

CONJUGATED ( D. Bilirubin)
Diazo

0.31 mg/dL 0.1-0.3

UNCONJUGATED ( I.D. Bilirubin)
Calculated

0.41 mg/dL 0.2-0.7

TOTAL PROTEINS
Biuret, End point

7.20 gm/dl 5.5-8.0

ALBUMIN
BCG DYE, End point

4.00 g/dl 3.5-5.0

GLOBULIN
Calculated

3.20 g/dl 2.0-3.5

A/G RATIO
Calculated

1.25 1.0-2.1

Aspartate Transaminase (AST/
SGOT)
IFCC, KINETIC

30 IU/L < 45

Alanine Aminotransferase (ALT/
SGPT)
IFCC, KINETIC

37 IU/L < 45

ALKALINE PHOSPHATASE
MODIFIED IFCC , KINETIC

74 U/L Male:41-137
Female:39-118
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LIPID PROFILE

Sample Type : SERUM

TOTAL CHOLESTEROL
TRINDERS , END POINT

184 mg/dl < 200 Desirable
200 - 239 Border line high

> 240 high

TRIGLYCERIDES
GPO-Trinders End Point

84 mg/dl UPTO 170

HDL CHOLESTEROL
DIRECT

42 mg/dl 45-65

L D L CHOLESTEROL
Calculated

125 mg/dl Desirable < 130~Borderline high 130-159~High
> 160

VLDL
Calculated

17 mg/dl 20-50

NON HDL CHOLESTEROL
Calculated

142 mg/dl Desirable: <130~BorderLine : 150-199~High :
200-499~Very High : >=500

T. CHOLESTEROL/ HDL RATIO
Calculated

4.38 < 4.5

LDL /  HDL RATIO
Calculated

2.98 Desirable: 0.5-3.0~BorderLine : 3.0-6.0~High
Risk : >6.0
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HbA1C-Glycosylated Hemoglobin

Sample Type : WHOLE BLOOD EDTA

Glycosylated Hemoglobin- HbA1C
HPLC

5.50 % Non-diabetic 4-5.7
~Pre-diabetic 5.7-6.4

~Diabetic > 6.5

Estimated Average Glucose
Calculated

111.15 mg/dl

Comments:

1. HbA1c is used for monitoring diabetic control.

2. HbA1c has been endorsed by clinical groups & ADA(American Diabetes Association) guidelines      

3. Tresnd in HbA1c are a better indicator of diabetic control than a solitary test.

4. Low glycosylated haemoglobin (below 4%) in a non—diabetic individual are often associated with systemic inflammatory diseases. Chronic anaemia

(especially serve iron deficiency & haemolytic anaemia),chronic renal failure and liver diseases.. Clinical correlation suggested.

5. Interference of haemoglobinopathies in HbA1c estimation:

6. For HbF> 25%, an alternate platform (Fructosamine) is recommended for testing of HbA1c.

7. Homozygous haemoglobinopath is detected, fructosamine is recommended for monitoring diabetic status

8. Heterozygous state detected(D10/turbo is corrected for HbS and HbC trait).

9. In known diabetic patients, following values can be considerd as a tool for monitoring the glycemic control.Excellent Control-6 to 7 %, Fair to Good

Control -7 to 8 %, Unsatisfactory Control. 8 to 10 % and Poor Control – More than 10 %.

Note : Hemoglobin electrophoresis (HPLC method) is recommended for detecting haemoglobinopathy.
==================================================================================

* This result is true for the sample from this laboratory.

* Remarks : Clinical correlation  suggested

*Test results may show interlaboratory variations.

* Typed by : 

* Checked  by: 
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BLOOD UREA NITROGEN (BUN)

Sample Type : SERUM

BLOOD UREA NITROGEN (BUN) 11 mg/dl 5-25

SERUM UREA
Urease GLDH, Fixed Time

24 mg/dL 13-45

GGT

Sample Type : Serum

GGT
CARBOXY SUBSTRATE

55 U/L 5-32

BICARBONATE

Sample Type : SERUM

Biocarbonate
Phosphoenolpyruvate carboxylase

22.00 mmol/L 22-29

PHOSPHORUS

Sample Type : SERUM

S. PHOSPHORUS
MOLYBDATEU.V

3.40 mg/dL ADULT : 2.0-5.0~CHILD : 4.0-6.5

SERUM CALCIUM

Sample Type : SERUM

SERUM CALCIUM
ARSENAZO

8.6 mg/dL 8.4-10.4

 

* **  End Of Report ***
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URINE SUGAR - PP

Sample Type : Urine

Result
Benedicts test

NIL Nil

I NTERPRETATI ON:
When  t he g lucose lev el  in  b lood  ex ceeds t he r enal  t h r esholds of  g lucose ( 1 6 0 - 1 8 0 m g/ d l )  g lucose st ar t s t o  appear  in  u r ine.  Glucose in  u r ine
get s ex cr et ed  in  d iabet es m el l i t u s.  Elev at ed  lev e l  o f  g lu cose in  u r in e m ay  a lso  be a  r esu l t  o f  r en a l  g lu cosu r ia .  Ot h er  cau ses o f  g lu cose in
ur ine ar e hyper t hy r oid ism ,  h igh  sugar  d iet ,  l iver  cir r hosis.  
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URINE ROUTINE EXAMINATION (URE)

Sample Type : URINE

PHYSICAL EXAMINATION

VOLUME 40 ml

COLOUR PALE YELLOW STRAW YELLOW

APPEARANCE SLIGHTLY HAZY CLEAR

SEDIMENT PRESENT ABSENT

CHEMICAL EXAMINATION

SPECIFIC GRAVITY
pKa change

1.005 1.005-1.030

REACTION (PH)
PH : double indicator principle

ACIDIC(6.0) ACIDIC (6.0-6.8)

PROTEIN
protein-error-of-indicators principle

NIL NIL

SUGAR
double sequential enzyme reaction

NIL NIL

UROBILINOGEN
Ehrlichs Reaction

NORMAL NORMAL

BILE SALT
Sulpher power method

ABSENT ABSENT

BILE PIGMENTS
Fouchets method

ABSENT ABSENT

KETONE BODIES
Nitroprusside

ABSENT ABSENT

BLOOD
peroxide-like activity of hemoglobin

NEGATIVE NEGATIVE

MICROSCOPIC EXAMINATION

PUS CELLS 0-1 /HPF 0-5/HPF

RBCs NOT FOUND /HPF NIL

EPITHELIAL CELLS 1-2 F - 8-10/hpf~M - 2-3/hpf

CRYSTALS NOT FOUND ABSENT

CASTS NOT FOUND ABSENT

BACTERIA ABSENT ABSENT
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* **  End Of Report ***
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BLOOD GROUP ABO & RH

 
 
     

TEST NAME RESULT

Blood Group ABO    "B"

RH Typing   POSITIVE

 
 KIT  USED          :       SPANCLONE                                                   KIT  USED    :          ERY SCREEN
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COMPLETE HAEMOGRAM

Sample Type : WHOLE BLOOD EDTA

HAEMOGLOBIN (HB)
Spectrophotometry

14.4 gm/dl Female : 12 - 15
Male : 13 - 17

RBC COUNT(RED BLOOD CELL
COUNT)
Electronic Impedence

5.04 m./cu.mm 4.5-5.5

PCV/ Haematocrit
Electronic Impedance

44.4 % 40-50

MCV
Calculated

85.8 fL 83-101

MCH
Calculated

28.5 pg 24.0-30.0

MCHC
Calculated

32.4 g/dL 31.5-34.5

TOTAL LEUCOCYTE COUNT (TLC)
Electronic Impedance

5,700 /cu.mm 4000-10000

DLC (Flow cytometry by Laser/  Microscopy Leishman Staining)

NEUTROPHIL
Microscopy

65 % 40-80

LYMPHOCYTE
Microscopy

33 % 20-40

MONOCYTE
Microscopy

1 % 2-10

EOSINOPHIL
Microscopy

1 % 1-6

BASOPHIL
Microscopy

0 % <1-2

PLATELET COUNT
Electrical Impedence

1,72,000 /cu mm 150000-410000

ERYTHROCYTE SEDIMENTATION
RATE
Modified Westergren

8 mm <10 mm after 1st hour
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* **  End Of Report ***
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25 HYDROXY VITAMIN D

Sample Type : SERUM

VITAMIN D
CLIA

25.61 ng/ml Deficiency < 20
Insufficiency 20-29
Sufficiency 30-100

Toxicity > 100

Vitamin D is influenced by sunlight, latitude, skin pigmentation, sunscreen use and hepatic function. Optimal calcium absorption

requires vitamin D 25 (OH) levels exceeding 75 nmol/L It shows seasonal variation, with values being 40-50% lower in winter than

in summer. Levels vary with age and are increased in pregnancy.The recommended test for evaluation of 25 Hydroxy Vitamin D is

by LC- MS/MS 

1. Vit D is the fat soluble vitamin and exists in two main forms as cholecalciferol (Vit D3) which is synthesised in skin from 7

dehydrocholesterol in response to sunlight exposure and Ergocalciferol (Vit D2) present mainly in dietary sources. Both

cholecalciferol & Ergocalciferol are converted to 25(OH) vitamin D in liver. 

2. 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 and serum alkaline phosphate.

3. During monitoring of oral vitamin D therapy-suggested testing of serum 25(OH)vitamin D supplement and time to

achieve sufficient vitamin D levels show significant seasonal (especially winter) and individual variability depending on age, body fat,

sun exposure, physical activity, genetic factor associated renal or liver disease, malabsorption syndromes and calcium or

magnesium deficiency influencing the vitamin D metabolism. Vitamin D toxicity is known but very rare.

Kindly correlate clinically. If necessary discuss/repeat.This is an electronically authenticated report

                                                                                      

* This result is true for the sample from this laboratory.

* Remarks : Clinical correlation  suggested

*Test results may show interlaboratory variations.                                             

*Checked by :
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PROSTATE SPECIFIC ANTIGEN (PSA) - TOTAL

Sample Type : SERUM

PROSTATE SPECIFIC ANTIGEN
CLIA

0.81 ng/mL 0-4

I NTERPRETATI ON: 

Ra i sed  To t a l  PSA l ev e l s  m a y  i n d i ca t e  p r o s t a t e  ca n ce r ,  b en i g n  p r o s t a t e  h y p e r t a t i o n  ( BPH) ,  o r  i n f l a m m a t i o n  o f  t h e  p r o s t a t e .  Pr o s t a t e
m an ipu la t ion  by  b iopsy  or  r igor ou s ph y sica l  act iv i t y  m ay  t em por ar i l y  e lev at e PSA lev els.  Th e b lood  t est  sh ou ld  be don e bef or e su r ger y  o r
six  w eek s a f t er  m an ip u la t ion .  Th e t o t a l  PSA m ay  b e o r d er ed  a t  r eg u lar  in t er v a ls d u r in g  t r ea t m en t  o f  m en  w h o h av e b een  d iag n osed  w i t h
Pr ost at e cancer  and in  pr ost at ic cancer  cases under  obser v at ion .
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VITAMIN B12

Sample Type : SERUM

VITAMIN B12
CLIA

209 pg/mL 200-1100

Vitam in B12,  also known as cyanocobalam in,  is a water  soluble v it am in t hat  is required for  t he m aturat ion of ery throcytes
and coenzym e form  for  m ore than 12 different  enzym e system s. Groupsat  r isk for  v it am in B12 deficiency include those
( 1)  older  t han 65 years of age ( 2)  w it h m alabsorpt ion ( 3)  who are vegetar ians ( 4)  w it h autoim m une disorders( 5)  t ak ing
prescr ibed m edicat ion known to inter fere wit h v it am in absorpt ion or  m etabolism , including nit rous ox ide,  phenytoin,
dihydrofolate reductase inhibit ors,  m et form in,
and proton pum p inhibit ors ( 6)  infant s w it h suspected m etabolic disorders.
The m ost  com m on cause of Vitam in B12 deficiency is pernicious anem ia. Deficiency of Vitam in B12 is associated with
m egaloblast ic anem ia and neuropathy.  Excess Vit am in B12 is excreted in ur ine.  No adverse effect s have been associated
with excess v it am in B12 intake from  food or  supplem ents in healt hy people
COMMENTS: 
Result s m ay dif fer  between laborator ies due t o var iat ion in populat ion and t est  m ethod.  Vit am in B12 is im plicated in t he
form at ion of m yelin,  and along with Folate is required for  DNA synthesis.  The m ost  prom inent  source of B12 for  hum ans is
m eat  while unt reat ed f resh wat er  can also be a source.
Megaloblast ic anaem ia has been found t o be due t o B12 def iciency,  a m aj or  cause being Pernicious anem ia due t o poor  B12
uptake result ing in below norm al serum  levels.  Other  condit ions related t o low B12 levels include iron deficiency anem ia,
pregnancy,  vegetar ianism , par t ial gast rectom y, ileal dam age, oral cont racept ives,  parasit ic infestat ions,  pancreat ic
def iciency,  t reated epilepsy and advancing age.  The cor relat ion of serum  B12 levels and Megaloblast ic anem ia however  is
not  always clear  -  som e pat ients with high MCV m ay have norm al B12 levels,  while som e indiv iduals with B12 deficiency m ay
not  have m egaloblast ic anem ia.  Disorders renal failure,  liver  diseases and m yeloproliferat ive diseases m ay have elevated
vitam in B12 levels.
LI MI TATI ONS: 
For  diagnost ic purposes,  t he B12 result s should be used in conj unct ion w it h other  data;  e.g. ;  sym ptom s result s of ot her
test ing, clinical im pressions, etc.
I f  t he B12 level is inconsistent  w it h clinical ev idence,  addit ional t est ing is suggested to confirm  the result .
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THYROID PROFILE (T3,T4.TSH)

Sample Type : Blood

T3- TRI-IODOTHYRONINE TOTAL
CLIA

1.37 ng/mL 0.69-2.15

T4 - THYROXINE TOTAL
CLIA

8.98 μg/dL 5.0-13.0

Thyroid Stimulating Hormone (TSH)
CLIA

2.29 µIU/mL 0.3-4.5

 

* **  End Of Report ***
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lD No

Patient Name

Age(yrs )

lndications
Comments
History of Smoking Non - Smoker

Flow / Volume GraPh
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PULMIONARY FUNC-TION JEST BEPORI
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ECHOCARDIOGRAPHY COLOUR DOPPLER

M.Mode Data
Parameter

Test value
Normal range
(Adult)

Unit
M.Mode Data
Parameter

Test value
Normal range
(Adult)

Unit

Aortic Root Diameter 31 20-40 mm EF slope -- 50-150 mm/sec

Aortic Cusp Opening 18 15-20 mm DE Amplitude -- 15-20 Mm

Left Atrial Diameter 32 20-40 mm EPSS -- 01-10 mm

IV Septal thickness ( diastole) 09 06-11 mm     

LV internal diameter ( diastole) 43 35-56 mm LV ejection fraction 65 55-75 %

LV Posterior wall thickness(diastole) 09 06-11 mm Fraction shortening) 35 20-45 %

LV internal diameter (systole) 25 24-42 mm RV Internal Diameter 15 6-23 mm

Doppler Data Structure Flow Velocity(m/Sec) Pressure Gradient (mmHg) Regurgitation in Grade

Mitral valve
E :    0.70
A :   0.54

1.9 0/4

Tricuspid Valve 0.51 1.0 0/4

Aortic Valve 0.98 3.8 0/4

Pulmonary Valve 0.75 2.5 0/4

IMPRESSION:                              

Left ventricle shows :

The cavity size & wall thickness are within normal limits.
No regional wall motion abnormality.
Good systolic function with LVEF – 65%. E/A ‐ 1.3

Normal size LA, RV & RA. Good RV systolic function.
Normal cardiac valves.
No pulmonary arterial hypertension.
No intra cardiac shunt /  mass. 
No pericardial effusion.                       ----- Please correlate clinically.

Patient

Nam e
: Mr.BI DHAN CHANDRA PARI DA UHID No :  AMP.0000031537

Age/ Gender :  42 Y 0 M 0 D / M Reg.Date :  29/ Oct / 2024 11: 44AM

Bill No :  AMP34566 Reported :  29/ Oct / 2024 04: 56PM

Referred By :  Dr.ARCOFEMI Report  Status :  Final Report

Cent re Name :  APOLLO ESIC/ CGHS/ ECHS :

DEPARTMENT OF CARDIOLOGY

Checked By

Test Performed at: No:28,80 Feet Raod Hal 3rd Stage
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ULTRA SOUND WHOLE ABDOMEN

Liver: Is normal in size, its parenchyma presents homogenous echopattern. No hepatic focal

lesions. No intrahepatic biliary duct dilatation.

CBD: Not dilated.  (4 mm)                       Portal vein: Normal in caliber. (8 mm)

Gall bladder: It is normally distended. The wall appears to be of normal thickness. No evidence of

calculi or biliary mud in the visualized lumen.

Spleen: Is of normal size (85 mm) and uniform echopattern.

Pancreas: Normal sonographic appearance of the visualized parts. 

Aorta and IVC appears normal. No significant paraaortic lymphadenopathy.

Both kidneys: Are of normal size, shape with regular outline. No evidence of calculi, backpressure

or cystic changes on both sides. Good corticomedullary differentiation and adequate parenchymal

thickness. 

Right kidney measures – 91 mm. Left kidney measures – 100 mm.
No evidence of free or loculated intraperitoneal or pelvic fluid collections.

Urinary bladder: Is normally distended with no masses or calculi. Visualized lumen appears clear.

Prostate: Is normal in size (20 cc) with homogenous echopattern, intact capsule and peripheral

zone.

IMPRESSION:

No significant abnormality detected.

Patient

Nam e
: Mr.BI DHAN CHANDRA PARI DA UHID No :  AMP.0000031537

Age/ Gender :  42 Y 0 M 0 D / M Reg.Date :  29/ Oct / 2024 11: 44AM

Bill No :  AMP34566 Reported :  29/ Oct / 2024 01: 11PM

Referred By :  Dr.ARCOFEMI Report  Status :  Final Report

Cent re Name :  APOLLO ESIC/ CGHS/ ECHS :

DEPARTMENT OF ULTRASOUND

Checked By
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X-RAY CHEST PA VIEW

X-RAY CHEST PA VIEW

OBSERVATIONS ;-

Mild Prominent bronchovascular markings noted at bilateral lung fields.
Trachea is in midline.
Cardiac silhouette maintained.
Both CP angles are clear.
Rest of lung parenchyma are normal.
Bony cage and soft tissues are normal.
The domes of the diaphragms are normal in position,and show smooth outline.

IMPRESSION :- Mild Prominent bronchovascular markings noted at bilateral lung fields.

ADVICE :- Clinical correlation and follow up.

 

DR.AJAY KUMAR 
REG. NO :- 3906
MBBS, MD  (RADIO-DIAGNOSIS)

 

 

 

 

 

* **  End Of Report ***
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