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削○○d Group (A寄O &慮h typing)事, Blood

BI○○d Group

Rh ( Ant主D)

Co調plete馴ood Count (CB⊂)章,Mole Blood

Hさemoglobin

丁しC (WBC)

嬰皇

Poi∨morphs (Neut｢oph畦)

しγmph°cvtes

M onoeytes

Eosinoph=s

88SoP刷s

願SR

ObseNed

Co｢｢e(貫ed

PCV (白C丁)

剛atelet count

Plateiet Count

PDW (Piatelet Distribution width)

P･しCR (Piateietしa｢ge Ce= Ratio)

9･70　　　　　g/dl I Day- 14.競2.与ddi

1 Wk- 13.5-19.S g/di

1 Mcr 10.0-18.0 g/dl

3-6 M○○ 9.5-13.5 g/dI

0.5-2 Yr- 10.5-13.5 g/dl

2･6 Y｢- 11ふ1与.与g/di

&12 Y｢- 11.5-15,5 g/dl

12-18 Y｢ 13｣ト16.0 g/di

Male- 13.5-17.5 g/dl

Female- 12.0-15.5 g/dl

/Cumm　伽1(議場

36.00　　　　Mm for lit h｢.

18.00　　　　Mmfo｢宣st h｢. <20

30.00　　　　　　　%　　　40-54

2 30　　　　しACS/cu mm 1.与4.0

15.70　　　　　　　　fし　　　9-17

39.40　　　　　　　　%　　　35･60

且RY丁日ROC竹各

MAGNETIZED

TECHNOLOGY /TUBE

AGGしU丁INA

i RY｢H ROCY丁と

MAGNETIZED

TECHNOLOGY /TUBE

AGGしU丁INA

Eし各C丁ROMc

iM PとDANC各/Mi cROSCopic

さし王C丁RONic IMPEDANCE

Eし各C丁ROMc IMPEDANCE

器
#
±
t

%

　

%

　

%

　

%

　

%



PC丁(Piatelet晴emato⊂｢it)

MPV (Meされplatelet volume)

京田⊂ Count

R巴C Count

馴○○d lndice3 (Mα, MCH. M⊂齢⊂)

Mα

MCH

MCHC

R DW-CV

ROW-S D

Absolute Neut｢ophii5 Count

Ab与o山te各osinophiis Count (AE⊂)

圃

0. 26　　　　　　　%　　　0. 1脚-0. 282

11.80　　　　　　　fし　　　6与-12.0

3.83　　　　M岨/⊂u m調　3.7･5.0

79.00　　　　　　　f i　　　80-100

25-40　　　　　　pg　　　之8-35

32. 10　　　　　　　%　　　30-38

13.与O　　　　　　　%　　　11-16

40.40　　　　　　　fし　　　事与-60

3,782.(調　　　　lcu mm　　3調17(in

61.00　　　　l⊂U mm　　仙0

呼/
Ot. Seema N鳩ir(MD Path)



榔･40　　　　　m官/di　　く1(調N○○mal

100-125 P｢e-diabetes

≧ 126 Diabetes

血書c町r血慣on:

a) Kindly correlate clinically with intake ofhypoglyccmjc agents, drug dosage va融ous劃d other ding inte融ons.

b) A ncga｡ve test result only chous that the person does not have diabetes at the time or融ng- It docs not men that the person

will never gct diabc｡cs in future, which is why an J- Health CTheck up rs essential.
c)事･G.T二I血呼購d Gluo0鵜Tol旬｢皿ce.

倒ucose pp　　　　　　　　　　　　　103･20　　　　mg/dl　く工的N°｢mal

萱血書巴rp｢et種脆on:

a) Kindly correlate clinicauy with intake ofhypoalycenic agents, drug dosage varia｡o雌and other dng interactions.

b) A negative誌t result only shows tl]at the person docs not have dial)etes a[ the ｡ine oftes血g. It dues not mean t剛he permn

will never get diabe｡es in fu調re` which is why an An肌al Hea皿Check up is esse血al.

c) I.G.T = Impared Glucose Tolerance.

呼/
Dr･ Seemさ録aささ巾MD path)

圃



GLYCOSYLATED HAEMOGLOBIN (HBAIC) " ,脚TA oloco

G時c○sviated Haemoglobin (HbAl⊂)

Giv亡osγIated Hさemogiobin (HbAlc)

Estimated Average Glucose (eAG)

% NGSP

m巾oi/mol/i ｢C⊂

mgldi

HPしC (NGSP)

一面c細事e書如on:

NOTE:-



圃

c. Alcohol toxicity d. Leer to壷city

*r料ases in A I c耽c叫in the fouowing nan-diabe[ic conditiolLi: a. Hemolytic anemia b. chronic blond lus

*I鴫g削ey d. chronic renal fallue. hterfing Facors:

*Presmcc ofHb F and 11 causes falsely elevated values. 2. Prescncc of I-Ib S, C, E, D, G, and Lepon (a伽osoml r耽ssive mutation

resul血g in a hen唱lob脚pf吋) causes fakely decreased va血cs.

単γ
I)｢･伽upam f叫h (調ms剛) Patl埋け)



〇日pA鼠丁M各N丁○○はIO⊂HさMIS丁嘱Y

M帥IW岬離し議N幡0[さA京〇〇A各とM仙各A〇〇v各的y購

京elult unlt Ilo.農ct, I競erv.I M競hod
丁●職能書物e

叫N (馴oロd U｢ea Mt｢ogeれ) ●

Sompl曾:エビ′um

creすt踊れe

Samp/e.’Sewm

Uric A亡id

fd爪p庇jビru爪

LIT |WITH GAMMA GT) * , Serum

SGO丁l Aspa鴫te Amjnot｢ansfe耶e (僻丁)

SGP丁/ Ala面ne Aminot｢an与fe｢ase (A｣丁)

Gamma G丁(GG丁)

P｢otein

Albumin

GIobu=∩

A:G Ratio

Aika=ne Phosphさtase汀otai)

B臨ubln (丁ot∂I)

B冊ubln (Dlrect〉

B冊ubln (ind汀ect)

しIplD PRO｢I｣と( MI‖i ) ,f肌m

Choleste○○i (Total )

HDしCholeste｢o=G○○d亡hoieste｢ol)

しD｣ Choleste｢o=Ba d ⊂hole与te○○i)

画

ま2･00　　　　　mgldし　　7.調3.0　　　　　　CAしCU因ED

0●73　　　　　mg/di　　0.5-1.之0　　　　　　MODIFほD ｣A晴各S

3.70　　　　　mg/dl　　2.5{.0　　　　　　　uRICASE

U几　　　< 35

∪/し　　　く40

I U/｣　　宣1-50

gin/dl　　6.2･8,0

gin/d l　　3.4-5.4

gin/dl　1.種3.6

1.1-2.0

∪/し　　　42.0-165,0

mg/dl　　0.3･1.2

mgldi　　く0.30

mg/dl　　く0.8

119.00　　　　　mg/di　　<之(調De与i｢abie

20○○2う9 Bo｢de｢=ne High

>之40 High

mg/d i　　30-70

mg/dl　　< 100 Optimal

mg/di

100-129 N｢.

Optimal/Above Optimさl

130-159 Borderline High

100-189日igh

> 190 Very High

10-33

調g/dl　　く宣50 Nomai

1与0-199 Borde｢=ne Hiか

ま00･499輔gh

一子



Ketone

巳ile Salts

Biie Pigments

B用｢ub活

Leucocyte Esterase

U｢ob航ogeれ(1:20 d冊tion)

Mt｢ite

BI○○d

Mic○○scoplc駁am肌atioh :

Epitheiial亡elIs

pus亡eils

RBC与

Cast

C｢Ys書ais

Othe｢s

SUGAR.各鳩丁I動G 5鵬G各章, u所e

Sug訓,tasting stage

血tc細事e血簡o調;

圃

しIGH丁Y各ししOW

1.005

Acidic ( 6.5 )

Cし各AR

A8SEN丁　　　　　同g %　　く10 Absent

1040 (+)

4かま00 (+十)

2調号00 (+H)

>与00 (十十十十)

AB与的丁　　　　　gm雪%　　く0.5(十)

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

1-21h.p.f

2-3Ih.p.f

AロS亡N丁

ABSENT

ABSENT

A85各N丁

0ふ1.0 (十十)

1-Z (十++)

> 2 (岬+十)

m官/d l　　0. 1-i.〇　　　　　　　日IO亡日量M打鼠Y

DIPS丁ICK

Dl p与丁ICK

Dips丁I⊂K

DIPS丁ICK

MICROSCopi⊂

各XAMiNA丁ioN

M ic凧OSCopic

王XAMi NATION

MicROSCopic

EXAM冊A丁ION



丁es章持年me

(十)　< 0.5

(十十)　0.5-1.0

(十十十) 1-2

(十十十) >2

画

呼/
Dr. Seema N.gar(MD Path)



THYROID PRO皿ト丁o調し尊書, 5肌の

丁3,丁otal柄-iodo章hγ○○njne)

丁4,丁otaI (丁hy｢oxine)

丁SH (Thyroid 5timul抽噂Hormone)

ng/di　　帥.61-201.7　　　　　CしIA

ug/di　　3､2-12.6　　　　　　　c｣IA

申U/m｣　0.27 -i.与　　　　　　CしIA

宴巾e巾re書種簡o皿:

0..i-4.5　HIU/mL First Trimester

0.5-4.6 iilu/iul scc叩dTrimestcr

0.8-5.2　申U/mL mirdT正軸節ter

0.5-8.9　叫lu/mL Adults　　　55_87 Years

0･7-27　岬重U/血L P｢ぐmatⅢc　　28.36Weck

2.3-13ヱ　申U/mし　　Co｢dBiood　　>　う7Wcck

0.7-64　LIIU/mL Child(2lwk-20Yrs.)

1-"　　山U/調L Chj重d　　　0｣ Days

1･7-9 1　巾U/mL　　ぐhild　　　2-20 Week

i) Paticn章6 h種v…轡iow丁3劃d T4 levels bu書high TSH levels §鵬丁什om p正ma重y h叩o山叩idi測, crctini帥, jWcnlle皿yxcdcma or

auloim巾unc概sorders.

2) Patients l`aving high T3 and T4 levels but low TSH levels suffer from Grave's disease, Loxic adenoma or sub-acule lliyroiditis.

3)T`arients having either low 《〕r noma] T3 and T4 levels bu=ow TSH values sul`fer from iodine deficiency or.secondary

hypo血y恥idism.

4) Patients having high T3 and T4 levelsbut nomal TSH levels may sul`fer I.rom toxic muitinodulargo~ter T--is Condition is n-ostly a

symptomatic and may cause ITansien両yperthyroidism but no persi`qten[ sy叩Lo�0

5) Patieilts with high ornomal T3 and T4 levels and low or num｡l TSH levels suffer eithcr from T3 toxlcosis or T4 toxicosis

｢espGctivcly.

6) 1n patienLs wilh iion lhyroldal illness abiiomal test reLsults are no川ccessalily indicalive ot`thyroidism but may be due [o adaptatlon

lo the catabolic state and may revert to nomal u.hen the p餌ien[ reco¥iers.

7) Tht;｢c are many drugs for cg. Glucocorticoids･ Dopamine, Lithium, Iodjdcs, Oral radiographic dyes, etc. which may affei.i [h..

thyroid function [csts.

8) Generally when tolal T3調d total T4 results are indecisive then Free T3 and Free T4 tesls are recommended for further conrmalion

along w姐TSH Icvcls

軽/
Di’. An岬am S巾oh (Mum WD Patttry)

圃



ロ各pAR丁M農N丁O書X-RAY

M言動WH推し甘A順0戸寄A京ODA ｢各MA｣とA甘0V各40 Y購

X･RAY DIGi丁AしC軸〔S丁PA軍

Ⅹ三園Ray Digital Chest P.A.迎
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DR, ASK, Gupm
M〃B･B･S･, D,C･巳タl,A〃巳M,,円州,H.S.

各x Chief MedieaI Superintendent

Senior Consultant

の与晴Mくくくの傭く
けI月i恥s OUND

&

CA恥D量O CENTRE

2D ECHO ★ COLOUR DOPP｣ER ★ U晴RASOUND ★丁M丁★盲CG

NAM鵬OF p鮒: MRs.sAⅣGB田皿pAⅣDIT AGE; 36 sEx:霊｢

R田F.BY: DR.C巾.C DATE; 18-03-2024

Ⅷ○○E ABDO剛口調AしSCAN

しⅣER :しn｢田R量s BⅣしARG田D基調slz田宣与7.OMM. pARENCHyMAL ECHOTEXTURE Is

HOMOGENous.叩RTAL AND HE恥T重C VEINS ARE NORMAL- INTRA HEPAT工C BIL重ARy

CHANNELS ARE NORMAL.

GAししBLADDER: IS NORMAしEN SIZE & ECHOTEXTURE. NO CALCULI / MASS SEEN

C.R.D.; NORMAL IN CALIBER

PENC±: NORMAL EN SIZE & ECHOTEXTURE. PANCREATIC DUCT IS NOT DILATED.

SPしEBN　: NORMAL量N S略B (83MM) & ECHOTEXTUR巴･ SPLEⅢC VEIN IS NOT DIしATBD･

R重Gm K重D町田▼: NORMAL IN S重zE (9iMM x 45MM), ouTuNB AND CoRT量CAし

ECHOTEXTURB.RENAL PARENCHYMAL WIDTH量S NORMAL. CO珊C○○MEDUししARY

DEFINⅢION暮s NORMAL. No BACK pREssuRE cHANGEs ARE SEEN. pERINBPHR賞c s恥cEs

ARE NORMAL.

しEFT K重DⅣEY : NORMAしIN SIZE (98MM X 47MM), OUTLINB AND COR¶CAL

ECHOTEXTURE.RENAL恥RENCHyMAしw量DTH重s NORMAL. cORⅡcO-MEDULLARy

DEⅢMTION Is NORMAL. No BACK pREssuRE cmNGEs ARE SBEN. pERINEPHRlc spACEs

ARE NORMAL.

u~y BLADDER: NORMA山EN slzE AND cONTOuR. WALL Is sMOorH AND REGULAR.

NO MASS ORしES重ON重S SEEN宣NしUMEN.

UTERUS : UTERUS重S A関でⅣ咽慮富ED BULKY 97.7MM X 42.7MM.MYOMETRIUM IS

NORMAし. ENDOMETR払L TH工cKNEss工s 6.3MM i

○vAR重Bs : AcysT重cし田s暮oⅣ MBAsuR重ⅣG ARom 23.9Ⅹ22.4ⅢⅢ sEEⅢ量Ⅳ RIGHT OvARず･

しEFT OVARY賞S NORMAL.

RETRO pER工的NBAL vEssELs ARE NORMAL.NO RETROpERⅢONEAしLyMPH NODBs ARE

SEEN.PSOAS MUSCLES ARE NORMAL.

EXC巴SS BOW鴫重GASES SE田町IⅣ ARDO軸EN

量MPRESS霊〇㍍ ;

′　HEPA調関脇GA重曹

′　R重Gm ovARIAⅣ cyst

/　BUしぼY U種田RUS

IⅣFIAMMATIOⅣ

珊Ⅲ髄R田的R富NOT v肌皿FOR M田D量○○~し軸開聞秤Gupm

PNDT Regist〃ati.n N.- PNDT/REG/94/2oi 2　Atten繋n豊d霊'?ng:蒜;nrc:, (cP.h,yd霊:害gn;

sHOp N○○37154, cApi輪園丁Ow且R, M各S丁ON ROAD,鳳NpuR NAGAR ･ 208Ooi ★軸.: 9307775184

Note : This report ls to help clinician for better patient management. Discrepancies due to technical or typing errors

should be reported within throe days for correction_. No qompensation liability stands.


