












R eference

Order No Patient Name

Age/S ex

UHID

S tation

Collected On

R eported On

R egistered On

R eport S tatus

Bill No

Payer Name

Mobile No

DE PAR TME NT OF LABOR ATOR Y ME DICINE

Ward / Bed No

: 1000100830

: 26/10/2024 08:55:03 AM

: 26/10/2024 12:40:04 PM

: 26/10/2024 08:43:01 AM

: F inal R eport

: OPBJ A240009732

: 7760094717

: Dr. Ashmitha Padma

: Mr. CHIR ANJ E E VI C  A

: 34/Years Male

: UHJ A24007148

: At Hospital

: Mediwheel

: 

Test Name R esult Bio. R ef. IntervalUnit
BIOCHE MIS TRY

mg/dL88
(Method: Hexokinase)

mg/dL112 70-140
(Method: Hexokinase)

GLYCOS YLATE D HAE MOGLOBIN (HBA1C) S ample: Whole blood (E DTA)

%HBAIC 4.6
(Method: HPLC)

mg/dLE stimated Average Glucose (eAG) 85
(Method: Calculated)

THYR OID PR OFILE  (TOTAL T3, TOTAL T4 & TS H) S ample: S erum

ng/mLTOTAL T3 1.02 0.87-1.78
(Method:CLIA)

μg/dLTOTAL T4 11.09 5.1-14.1
(Method:CLIA)

µ IU/mLTHYR OID S TIMULATING HOR MONE
(TS H)

2.67 0.34-5.60

(Method:CLIA: Ultra-sensitive)

LIPID PR OFILE                                                      S ample: S erum

mg/dLTOTAL CHOLE S TE R OL 180
(Method:CHOD-POD)

mg/dLTR IGLYCE R IDE S 176
(Method:E nzymatic GPO-POD)

mg/dLHDL CHOLE S TE R OL 38.6
(Method:E NZYMATIC  ME THOD)

Page 1/7



R eference

Order No Patient Name

Age/S ex

UHID

S tation

Collected On

R eported On

R egistered On

R eport S tatus

Bill No

Payer Name

Mobile No

DE PAR TME NT OF LABOR ATOR Y ME DICINE

Ward / Bed No

: 1000100830

: 26/10/2024 08:55:03 AM

: 26/10/2024 12:40:04 PM

: 26/10/2024 08:43:01 AM

: F inal R eport
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: 34/Years Male

: UHJ A24007148

: At Hospital

: Mediwheel

: 

Test Name R esult Bio. R ef. IntervalUnit

mg/dLLDL CHOLE S TE R OL 106.20
(Method: Calculated)

mg/dLVLDL CHOLE S TE R OL 35.20
(Method: Calculated)

TOTAL CHOLE S TE R OL : HDL R ATIO 4.66 Low R isk: 3.3 - 4.4  
Average R isk: 4.5 - 7.1  
Moderate R isk: 7.2 - 11.0

(Method: Calculated)

LDL/HDL CHOLE S TE R OL R ATIO 2.75
(Method: Calculated)

mg/dLNON HDL CHOLE S TE R OL 141.40
(Method: Calculated)

K IDNE Y FUNCTION TE S T S ample: S erum

mg/dLUR E A 19.4 17-43
(Method:Urease GLDH - Kinetic)

mg/dLCR E ATININE 0.85 0.9-1.3
(Method:Modified J affe, Kinetic)

mg/dLUR IC  ACID 6.0 3.5-7.2
(Method:Uricase - POD(E nzymatic))

  E LE CTR OLYTE S

mmol/LS ODIUM 138.5 136-145
(Method:ION S E LE CTIVE  E LE CTR ODE )

mmol/LPOTAS S IUM 3.89 3.5-5.1
(Method:ION S E LE CTIVE  E LE CTR ODE )

mmol/LCHLOR IDE 103.5 98-107
(Method:ION S E LE CTIVE  E LE CTR ODE )

mg/dLBLOOD UR E A NITR OGE N(BUN) 9 7.93-20.07
(Method:Urease GLDH - Kinetic)
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L IVE R  FUNCTION TE S T S ample: S erum

mg/dLTOTAL BILIR UBIN 0.76 0.3-1.2
(Method:Dichlorophenyl Diazotization)

mg/dLDIR E CT BILIR UBIN 0.17 0.0-0.2
(Method:Dichlorophenyl Diazotization)

mg/dLINDIR E CT BILIR UBIN 0.59 0.2-1.0
(Method: Calculated)

g/dLTOTAL PR OTE IN 7.0 6.6-8.3
(Method:BIUR E T)

g/dLALBUMIN 4.83 3.5-5.2
(Method:BCG)

g/dLGLOBULIN 2.17 2.3-3.5
(Method: Calculated)

AG R ATIO 2.23 2:1
(Method: Calculated)

U/LS E R UM S GOT 24
(Method:IFCC without P5P)

U/LS E R UM S GPT 30
(Method:IFCC without P5P)

U/LALKALINE  PHOS PHATAS E , S E R UM 76 50-116
(Method:PNPP AMP Buffer)

U/LGGT 17
(Method:IFCC)

ng/mL0.36
(Method:CLIA)

S erum PS A concentrations should not be interpreted as absolute evidence for the presence or absence of
malignant disease nor should serum PS A be used alone as a screening test for malignant disease. For
diagnostic purposes, the results obtained by immunometric assay should always be used in combination with the
clinical examinations, patient medical history and other findings. The concentration of PS A in a given specimen,
determined with assays from different manufacturers, may not be comparable due to differences in assay
methods, calibration, and reagent specificity.

Interpretation Notes
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mg/dL3.3 2.5-4.5
(Method:Phospho Molybdate)

mg/dL9.8 8.8-10.6
(Method:Arsenazo III)

ng/mL41.3
(Method:CLIA)

Vitamin D is a lipid-soluble steroid hormone that is produced in the skin through the action of sunlight or is
obtained from dietary sources. Vitamin D promotes absorption of calcium and phosphorus and mineralization of
bones and teeth. Deficiency in children causes R ickets and in adults leads to Osteomalacia. Less severe vitamin
D inadequacy may lead to secondary hyperparathyroidism and subsequently increasing the risk of osteoporosis.
Vitamin D status is best determined by measurement of 25 hydroxy vitamin D, as it is the major circulating form
and has longer half life (2-3 weeks) than 1,25 Dihydroxy vitamin D (5-8 hrs).

Interpretation Notes

pg/mL998 180-914
(Method:CLIA)

Vitamin B12 or Cobalamin assay helps to diagnose the cause of anemia or neuropathy; to evaluate nutritional
status in some patients; to monitor effectiveness of treatment for B12 deficiency. Vitamin B12 is necessary for
normal R BC formation, tissue and cellular repair, and DNA synthesis. Vitamin B12 is also important for nerve
health; a deficiency in either B12 or Folate can lead to macrocytic anemia. Interpretation of the result should be
considered in relation to clinical circumstances. The concentration of Vitamin B12 obtained with different assay
methods cannot be used interchangeably due to differences in assay methods and reagent specificity.

Interpretation Notes
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HAE MATOLOGY

COMPLE TE  BLOOD COUNT(CBC) S ample: Whole blood (E DTA)

g/dLHAE MOGLOBIN 15.48 13.5-17.5
(Method:Photometric Measurement: Oxyhemoglobin method)

%PACKE D CE LL VOLUME /HE MATOCR IT
(PCV/HCT)

44.4 42-52

(Method: Calculated)

Cells/Cum
m

TOTAL WBC COUNT (TLC) 4390 4000-11000
(Method:Coulter Principle)

  DIFFE R E NTIAL  COUNT

%NE UTR OPHILS 52.91 40-75
(Method:Optical/Impedance)

%LYMPHOCYTE S 39.55 20-45
(Method:Optical/Impedance)

%E OS INOPHILS 0.64 0-6
(Method:Optical/Impedance)

%MONOCYTE S 6.50 2-10
(Method:Optical/Impedance)

%BAS OPHILS 0.40 0-2
(Method:Optical/Impedance)

million/cum
m

R E D BLOOD COR PUS CLE S (R BC) 5.23 4.5-5.9
(Method:Coulter Principle)

fLMCV 84.9 78-100
(Method:Derived from R BC Histogram)

pgMCH 29.6 27-31
(Method: Calculated)

g/dLMCHC 34.9 31-37
(Method: Calculated)

%R DW - CV 13.6 11.5-14.5
(Method: Calculated)

Lakhs/Cum
m

PLATE LE T COUNT 1.90 1.5-4.5
(Method:E lectrical Impedance)
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flME AN PLATE LE T VOLUME (MPV) 7.09 9-13
(Method:Derived from PLT Histogram)

flPLATE LE T DIS TR IBUTION WIDTH (PDW) 16.4 9-19
(Method: Calculated)

Cells/Cum
m

ABS OLUTE  NE UTR OPHIL COUNT (ANC) 2320 1500-7500
(Method: Calculated)

Cells/Cum
m

ABS OLUTE  E OS INOPHIL COUNT (AE C) 30 40-440
(Method: Calculated)

Cells/Cum
m

ABS OLUTE  LYMPHOCYTE  COUNT (ALC) 1740 1000-4000
(Method: Calculated)

Cells/Cum
m

ABS OLUTE  MONOCYTE  COUNT (AMC) 290 200-1000
(Method: Calculated)

Cells/Cum
m

ABS OLUTE  BAS OPHIL COUNT (ABC) 20 20-100
(Method: Calculated)

mm/hour07 1-15

(Method:Modified Westergren Method)
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CLINICAL  PATHOLOGY

Absent
(Method:GOD-POD)

Absent

---E nd of R eport---

Verified By
G Mahesh kumar

Page 7/7


