WJ& e .,c._,__

Name pupesh sundli

At ad mav_egm No 6702678
o2 1069

et U OB
gigod Group: B

m._._i..m__c
Ly .__m_,:wqua_._ﬁ Ze wm;

..E.._._.. I m__.___:._..:.

e | PiRCE of leslie

ath R
.wwm_maam_ Os_..nm._.scwm:m_.:.muuq
IR e e
26510 2023 r

it of 1S54
P e ekl gt e

T

9_.,

Ml e



, Bhupesh sundii ! Location: . . mw Hiita
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sector 63 Indication: — = mmHg
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Sttt i : EREECH T = Medication 3: :
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;f | SJM'SUPER SPECIALITY HOSPITAL §.

100 Bedded Super Speciality Hospital
Camra for Excatlens Pations Care Sector-63, Noida, NH-9, Near Hindon Bridge
Ph.: 0120-6530900 / 10, Mob.: +91 9599259072

E-mail: sjmhospital@yahoo.com / Website: sjmhospital.com

S4e & Gl
NABH
.- .
4 Ccignitk

(24 Hours Emergency, NICU/ICU, Pharmacy & Ambulance Available) \ ‘ \
VAN

Dr. Pushpa Kaul (IVF)
M.B.B.S, MD(Obst, & Gynae)
Dr. Neha Zutshi (Embryologist)
OTHER SPECIALIST

Dr. Pushpa Kaul (IVF)

M.B.B.S, MD(Obst, & Gynae) C \ LQ
Dr. Smritee Virmani (Endoscopy) V \ f\-\% Comu d‘f\

(IVF SPECIALIST) M. &\\\l?u,\q (&Y \N\)

MBBS, DGO, DNB, ICOG (Obst. & Gynae)

Dr. Vinod Bhat () M\m
M.B.B.S, MD (General Medicine) \ t\ ’ d(\p’
Dr. Vineet Gupta, MS (ENT) )

Dr. Naveen Gupta, MS (EYE) Nl's C

Dr. Ashutosh Singh, MS (Urology)

Dr. Rahul Kaul (Spine Surgeon) .
MBBS, MS, (Orthopaedic)
Dr Jaideep Gambhir, M.D(Psychiatrist) FR &P 3

Consultant Psychiatry, Mob.: 8006888664
Dr Monica Gambhir, MBBS

Family Therapist & Relationship Counsellor L% z’)
Mob.: 8006888663
Dr. B.P. Gupta, MS (Surgeon)
Dr. Deepa Maheshwari J \,\j}b& k‘f\ A &, \‘b
M.B.B.S., MD, FRM, (IVF Specialist) - )
Dr. Vivek Kumar Gupta
MBBS, MS (General Surgeon) \@,')’NM{/J
M.Ch. (Plastic Surgery)

Dr. Anand Kumar

MBBS, MD (Paediatrics)

Dr. Amit kurnar Kothari

MBBS, MD (Medicine)

Dr. Amit Aggarwal

M.B.B.S,, M.S. Ortho.

Facilities:

100 Beds. Private & Public wards
Inpatient & Outpatient - (OPD)Facilities
24-Hour ambulance and emergency

3 Operation theatres

Laproscopic & Conventional Surgery
in vitro fertilization centre (IVF)

intensive Care Unit. (ICU) CGHS & AYUSHMAN BHARAT

eonatal ICUs (NIC ;
Neonatalibls (NICU) + Not for medico legal purpose + No substitution of drugs allowed
Dental Clinic Priv Raksha TPA Tt Lud, Vipul Med Com TPA Pwt Ltd, E-Meditek (TPA) Serfces Lid, Medi-Assit [ndin TPA Pyt Lid
(v uterized patho la Park Mediclaim, Genins Indiz TPA Pvt Ltd., Family Healthoare TPA Pvt Ltd., Medsave Healthcure TPA Pyt Lid
omp fort pa iogy lab Vidal Mealth Care TPA Pyt Lid, MD Indin Healthcore, DHS TPA {India) Private Ltd, Medicate TPA Service (1) Pyt Lid., Ea
Digital X-ray and ultrasound West Assist TPA Pyt Lid, United Heslthcare Parekh TPA Pvi Lid, Good Health TPA Services Lid., Bajy Allianz Gener
; . {nstirance Co. Ltd., TFFCO Tokio Genenl Instrance Co, Led., IFFCO Takdo General Insurince Co, Lid,, Universal Insurance General Co, Lid,, TATA ALG Gener
Physzolherapy facilities lnsurance Co. Lid,, Cholamandalom General Insurance Co. Lid.. Liberty Videocon Genernl Insurance Ltd., SBI Gener

24-Hour Pharmacy
Cafeteria & Kitchen United Tndia Insurance Co Lid. (Corporate)

[nsurance Co. Lid., Kotak Mabindrs Genersl Insurance Co. Ltd., HDFC Standurd Life Insurance Co. Ltd, The Oriemt
Insurance Co. Lid.(Corporate), National Insurance Co Ltd.(Corporate); The New Indin Insurance Co. Luk i Corporate




s, SJM SUPER SPECIALITY HOSPITAL
3 2 Sector-63, Noida, NH-9, Near Hindon Bridge
% & Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
- E-mail.: email@sjmhospital.com
e Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. ¢ LSHHI295974 Mr. No £ 119306 .
Patient Name  : mr BHUPESH SUNDLT Reg. Date & Time - 10-Aug-2024 03:53 AM -
Age / Sex $54Y¥rs /M Sampole Receive Date - 10-Aug-2024 03:57 PM.
Referred by ! Dr. SELF Result Entry Date * 10-Aug-2024 09:17PM
Doctor Name ¢ Dr. ABHILASH GAUR Reporting Time 1 10-Aug-2024 09:17 PM
OPD : OPD i
HAEMATOLOGY
resulis unit reference _
CBC / COMPLETE BELOOD COUNT !
HB (Haemoglobin) 14.1 gm/dL 12.0-17.0
TLC 6.90 Thousand/mm 4.0 - 11.0
DLC
Neutrophil %, 40 - 70
Lymphocyte 53 o 20 - 40
Eosinophil G35 % 01 - 06
" Monocyte 05 % 02 - 08
Basophil 00 % 00 - 01
2 iRBIG. 4.76 Thousand / UI 3.8=-5.10" ;-
PC.V a1.5 million/UI 00 - 40
M.C.V. B7.2 fL 78 - 100
M.C.H. 29.7 G 27 -31
M.CH.C. 34.1 a/dl 32-36
Platelet Count 2.88 Lacs/cumm 1.5-4,5
INTERPRETATION:

To determine your general health status; to scraen for, diagnose, or monitor any one of a variety of diseases I
_ and conditions that affect blood cells. such as anemia, infection, inflammation, bleeding disorder or cancer

technician :

Typed By : Mr. BIRJESH

LS YR,

Dr. Rajeev Goel
M.D. (Pathologist)
36548 (MCI)

Page 1

Dr. Bupinder Zutshi.
(M.B.B.S., MD)
Pathologist & Micrbiologist



&%, SJM SUPER SPECIALITY HOSPITAL

& -
'S 2 Sector-63, Noida, NH-9, Near Hindon Bridge
g

E Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
- E-mail.: email@sjmhospital.com
oo S Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. ! LSHHI295974 MF. NG ¥ 116306
Patient Name *  : M BHUPESH SUNDLT ‘Reg. Date & Time ‘ 10-Aug-2024 03:53 AM
Age / Sex 1 54Yrs I M Sample Receive Date  : 10-Aug-2024 03:57 B
Referred by : Dk SELF Result Entry Date $10-Aug-2024 09:17PM -
- Doctor Name ¢ Dr. ABHILASH GAUR Reporting Time 1 10-Aug-2024 09:17 PM - !
OPD : OPD _ .
HAEMATOLOGY
rasults unit reference

ESR / ERYTHROCYTE SEDRIMENTATION RATE
== ERTIARULYE SEDIMENTATION RATE
ESR (Erythrocyte Sedimentation Rate) 22 mm/1hr 00 - 22

13 « |
Comments 'S

" The ESR is a simple non-specific screening test that indirectly measures the presence of inflammation in the body. It reflects
the tendency of red blood calls to settle more rapidly in the face of some disease states, usually because of increases in

plasma fibrinogen, imm unoglobulins, and other acute-phase raaction proteins. Changes in red cell shape or numbers may also
affect the ESR. '

BICCHEMISTRY
results unit reference

HbA1C /| GLYCATED HENOGLOBIN | GHB

Hb A1C 5.3 % 40-56

ESTIMATED AVERAGE GLUCOSE in5.4 ma/dl
eAG|[Calculated]

- INTERPRETATION-
HBA1C

NON DIABETIC 46 %

GOOD DIABETIC CINTROL 8-8%

FAIR CONTROL 8-10 %

POOR CONTROL >-10%

The Glycosylated haemoglobin assay has been validated as a reliable indicator of mean blood glucose levels for a 3 months .
period. AMERICAN DIABETES ASSOCIATION recommends the testing twice an year in patients with stable blood glucose ,and .
quarterly if treatment changss or blood glucose is abnomal :

technician : -
- “ !
Typed By : Mr. BIRJESH : _

Dr.R i Goel Dr. Bupind_erZut.s'hi
r. Rajeev Goe

ot) (M.B.B.S., MD)
M.D. (Pathologist ist & Micrbiologist
36548 (MCI) Pathologis ( gis




&&=,  SJM SUPER SPECIALITY HOSPITAL

%
“ o% Sector-63, Noida, NH-9, Near Hindon Bridge
-23. .,,5-}':" Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com
T —— Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. ! LSHHI295974 Mr. No 1119306
Patient Name  : Mr. BHUPESH SUNDLI Reg. Date & Time * 10-Aug-2024  03:53 AM
Age / Sex :54Yrs I M Sample Receive Date : 10-Aug-2024 03:57 PM .
Referred by ! Dr. SELE Result Entry Date ' 10-Aug-2024 09:17PM
Doctor Name - : Dr. ABHILASH GAUR Reporting Time : 10-Aug-2024 09:17 PM
OPD - : OPD :
BICCHEMISTRY
results unit reference
KFT,Serum
~ Blood Urea 18.4 ma/dL 18 - 55
Serum Creatinine 0.73 ma/di 0.7-1.3
Uric Acid 7.4 ma/dl 3.5-7.2
Calcium mag/dL 8.8-10.2
Sodium (Na+) 139.3 mEg/L 135 - 150
Potassium (K+) 4.50 mEg/L 3.5-5.0
Chiloride (Cl) 1062 mmol/L 94 -110
BUN/ Blood Urea Nitrogen 5.59 ma/dL 7-18
PHOSPHORUS-Serum 3.62 mg/dl "25-45
Comment:-
Kidneys play an impartant rola in the removal of waste products and maintenance of water and electrolyte balance in the body.
- Kidney Function Test (KFT) includes a group of blood tests to detarmine how well the kidneys are working.
O 5
technician : '

" Typed By : Mr. BIRJESH

BN Page 1
Dr. Rajeev Goel Dr. Bupinder Zutshi

' i (M.B.B.S., MD)
t - . . -
a %%ﬁifﬂgn; . Pathologist & Micrbiologist




A Liver Function test or one or more of its component {2
symptoms that indicaté possible liver dysfunction. If a

at intervals to maonitor liver status and to evaluate the effectiveness of any treatments .

technician :

Typed By : Mr. BIRJESH

F )

&&=, SJM SUPER SPECIALITY HOSPITAL
a. 2 Sector-63, Noida, NH-9, Near Hindon Bridge
23 g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
_ = E-mail.: email@sjmhospital.com
e Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no.  : LSHHI295974 Mr, No : 119306 :
Pajtlen_t Name * Mr. BHUPESH SUNDLI Reg, Date & Time * 10-Aug-2024 03:53 AM -
Age / Sex P54 Y¥rs I M 5ample Receive Date 10-Aug-2024 03:57 PM
Referred by * Dr. SELF Result Entry Date 1 10-Aug-2024 09:17PM-°
Doctor Name ' Br. ABHILASH GAUR Reporting Time 1 10-Aug-2024 09:17 PM
OPD : OPD
BIOCHEMISTRY
resuits unit reference
LIVER FUNCTION TEST,Serum
Bilirubin- Total 0.80 ma/dL 0.1-2.0 "
Bilirubin- Direct 0.21 ma/dL 0.0-0.20
Bilirubin- Indirect 0,48 mg/dL 0.2-1.2
SGOT/AST 31.4 TU/L 00 - 35
SGPT/ALT 42.9 TU/L " 00-45
Alkaline Phosphate 80.0 U/L 53 - 128
~ Total Protein 7.04 a/dL 6.4 - 8.3
Serum Albumin 4.55 am% 3.50 - 5.20
Globulin 2.49 agm/dl 1.8-3.6
Albumin/Globulin Ratio 1.83 %
INTERPRETATION

sts may be used to help diagnose liver disease if a person has

nerson has a known condition or liver disease, testing may be performed -

Dr. Rajeev Goel
M.D. (Pathologist)
36548 (MCI)

.Pége 1.

Dr. Bupinder Zutshi

(M.B.B.S., MD)'

Pathologist & Micrbiologist




Lipid profile OF lipid panel i$ @ panel of blood tests at &

as cholesterol @nd triglycsrides The results of this
determine approximate risks for cardiovascular disease, ca

technician ¢

Typed By : Mr. BIRJESH

&&=, SJM SUPER SPECIALITY HOSPITAL
3 % Sector-63, Noida, NH-9, Near Hindon Bridge
& Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
b E-mail.: email@sjmhospital.com
e S Web.; www.sjmhospital.com
Laboratory Report
Lab Serial no. ! LSHHIZ95974 o Mr. Mo + 119306 '
Patient Name  : Mr. BHUPESH SUNDLT Req. Date & Time * 10-Aug-2024 03:53 AM"
Age / Sex :54¥rs /' M Sample Receive Date : 10-Aug-2024 03:57 PM
Referred by * Dr. SELF Result Entry Date : 10-Aug-2024 09:17PM
Doctor Name : Dr. ABHILASH GAUR Reporting Time 1 10-Aug-2024 09:17 PM
QPD : GPD '
BIOCHEMISTRY :
results unit reference !
LIPID PROFILE Seriim
- 8. Cholesterol 165.0 ma/d! < - 200
HDL Cholestero! 2455 ma/d! 35.3-79.5
LDL Cholesterol 104.1 ma/dl 50 - 150
VLDL Cholesterci mag/d! 00 - 40
Triglyceride 152.1 ma/dl 00-170
" Chloestrol/HDL RATIO 54 % 3.30 - 4,40
INTERPRETATION: '

erves as an initial screening tool for abnormalities in lipids, such - -

test can identify certain genetic diseases and can
rtain forms of pancreatitis, and other diseases.

Dr. Rajeev Goel
M.D. (Pathologist)
- 36548 (MCI)

Page 1

Dr. Bupinder Zutshi

(M.B.B.S., MD)

Pathologist & Micrbiologist



&£, SJM SUPER SPECIALITY HOSPITAL

% . )
e = Sector-63, Noida, NH-9, Near Hindon Bridge
g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
h E-mail.: email@sjmhospital.com

— e Web.: www.sjmhospital.com
Laboratory Report
Lab Ser_ial no. : LSHHI295374 1r. No + 119306
Patient Name @ Mt BHUPESH SUNDLT Reg. Date & Time 1 10-Aug-2024 03:53 AM
Age / Sex 154Yrs [ M Sample Receive Date 10-Aug-2024 03:57 PM
Referred by : Dr. SELF Result Entry Date  10-Aug-2024 09:17PM :
Doctor Name : Dr. ABHILASH GAUR Renorting Time : 10-Aug-2024 09:17 PM .
OPD : OPD : :
BIOCHEMISTRY
results unit reference

BLOOD SUGAR (PP).Serum

SUGAR PP ' 1437 ma/dl 80 - 140

Comments:

Accurate measurement if glucose in body fiuid is important in diagnosis and management of diabetes, hypoglycemia, adrenal
dysfunction and various other conditions. High levals of serum glucoss may be seen in case of diabstes mellitus, in patients
* receiving glucose containing fluids intravenously, during severe stress and in cerebrovascular accidents. Decreased levels of

glucose can be due to insulin admin istration, as a resuii of insulinsma, inborn errors of carbohydrate metabolism or fasting,
METHOD:- GOD-POD METHOD, END POINT

‘BLOOD SUGAR F, Sodium Fluoride Pla
Blood Sugar (F) 87.0 rma/dl 70 - 110
Comments:

Accurate measuremeant if glucose in bedy fluid is important in diaanosis and mzanagement of diabetes, hypoglycemia, adrenal
dysfunction and varinus other conditions

High levels of serum alucose may be s=an in case of Diabetss mellitus, in patients receiving glucose containing fluids
intravenously, during severe stress and in cerebrovascular aceidents,

Decreased levels of glucose can be duats insulin administration, as a result of insulinoma, inborn errors of carbohydrate '
metabolism or fasting.

technician :
Typed By : Mr. BIRJESH

Dr. Raj Goel Dr. Bupinder Zutshi
r. Rajeev

(Pathologist) (M.B.B:S., MD)
M.D. (Pathologis _ o i
36548 (MCI) Pathologist & Micrbio ogls




MR. BHUPESH SUNDLI

&=, SJM SUPER SPECIALITY HOSPITAL

4,
2 Sector-63, Noida, NH-9, Near Hindon Bridge
2 & Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
P < ; Ll .
E-mail.: email@sjmhospital.com
S ik Web.: www.sjmhospital.com
Laboratory Report
" Lab Serial No. - i Reg. No, 1119306
Patient Name  : MR. BHUPESH SUNDLI Req. Date & Time 1 10-Aug-2024 03:53 AM
Age/Sex P 54 Y¥rs/m Sample Collection Date : 10-Aug-2024 03:57 PM
Referred By . SELF Sample Receiving Date  : 10-Aug-2024 03:57 PM
Doctor Narme  : Dr. ABHILASH GAUR ReportingTime 10-Aug-2024 09:17 PM
OPD/IPD : OPD :
e URINE EXAMINATION TEST
PHYSICAL EXAMINATION '
Quantity: 20 ml
Color: Yellow
Transparency: clear
CHEMICAL EXAMINATION
~Albumin: nil
Glucose: nil
PH: Acidic

- MICROSCOPIC EXAMINATION
Pus cells: 1-2 /HPF
RBC’s: nil
Crystals: nil

Epithelial cells: 0-1 /HPF
Others: nil -

Note:- :

A urinalysis is a test of your urine. It's used to detect and manage a wide range of disorders, such as urinary tract
"infections, kidney disease and diabetes. A urinalysis involves checking the appearance, concentration and

content of urine,

r. BIRIZESH

ﬁ’rgmpac_BKSJM/Designr’Finan-ace/LabTextReport.aspx Dr Bugﬂll:‘%?’zéutshl !
Dr. Rajeev Goel . BB e

M.D. (Pathologist _ s
g6?548 ?303 Pathologlsﬁ & M:cfblologisll .




IQ Diagnostics Pvt. Ltd.

@ IQ Dia gnostics e

+91-8800048080 | support@igdiagnostics.in | www.igdiagnostics.in

oo =
4
-

Visit ID : IQD1315562 Registraticn © 10/Aug/2024 12:13PM

UHID/MR No : 1QD.0000129300 Collected 1 10/Aug/2024 12:55PM

Patient Name ! Mr.BHUPESH SUNDLI Received : 10/ALc/2024 01:20PM

Age/Gender :59Y0OMOD /M Reported 1 10/A0g/2024 01:43PM

Ref Doctor : Dr.SELF Status : Final Report

Client Name : SIM SUPER SPECIALIST HOSPITAL Client Caode : lnd215: I ”ﬂl”'ﬂl,llﬂ"l"lil’ II
Employee Code H : Barcode No 1 240893271

DEPARTMENT OF HORMONE ASSAYS
Test Name Result Unit Bio. Ref, Range Method

THYROID PROFILE {T3,T4,7SH)
Sample Type : SERUM

T3 ias ng/mi 0.61-2 81 cuiA
T4 85 ug/d! 5.01-12. 43 L
TSH Z.51 ulu/mL 0.35-5.50 CLiA
REFERENCE RANGE :
Age TSH in ull!/mL
0 -4 Days 1.00 - 36.00
2 Weeks 1o 5 Months 1.70-9.10
6 Months to 20 Yrs 0.70 — 6.40
=355 Yrs ) 0.50-8.80
Interpretation:

Triiodothyronine T3 , Thyroxinz T4, and Thyroid Stimularin ¢ Hormone TSH are thyroid hormones wh ich affect almost every ph
ysiological process in the body, inelud ing growth, development, metabolism, bod y tem perature, and heart fate,

Production of T3 and its prohormone thyroxi ne (T4) is aetivated by thyroid -stimulati ng hormone (TSH), which is relzased from the pi
tuitary gland. Elevated concen trations of T3, and T4 in the blood inhibit the produstion of TS,

Excessive secretion of thyroxine in the body is hyperthyroidism , and deficient secration iscailed hyooth yroidism,

In primary hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hyperthyroidism , TSH levels are low.
Below mentioned are the guidelines for Pregnancy related reference ranges for Total T4, TSH & Toal T3 Measurement of the sern m
TT3 level is a more sensitive test for the diagnosis of hyperthyroid ism, and measurenient of TT4 is more useful in the diagnosis of
hypothyroidism.Most of the thyroid honnone in blood is bound to transport protei ns. Only a very smail fraction of the circulat ng
hormone is 1Tee and biologically active. It is advisable to detect Free T3, FreeT4 along with TSH, instead of testing for aibumi n bound
Total T3, Total T4,

B, TSH rotal FT4 Tl:'mi Possible Conditions |
No T4 ) i

( 1) Primary Hypothyroidism (2) Chronie I
. S ) . |[autoimmune Thyroid itis (3) Post ‘
b (e Fow |JLow: Loy Thyroidectomy (4) Post Rad io-lod ine
treatiment !

( 1)Subel inical Hypothyroid ism (2) Batien |
t with insufficien t thyroid hormone j
replacement thetapy (3) In cases of f
Autoin: nunefHashimoto thyroid itis '4),

High (Normal(Normal|[Normal| Isolates inerease in TSH levels can e due
to Subclinical inflammation . drugs ke

amphetamines, fod ine containing ¢ rmgand
dopamine antagoiiist ¢ g. domperic e and

i
Dr.Ankite Singhat Dr. Brashant Singh

MBBS | MD{Microbintogy) DR.ADEN MB! D [Patho!
o : £5,MD [Patholcgy)

a

Page | of 2

Authenticity of report can be checked by Scanning OR “cde
Test Performed at IQ Diagnostics BLK-003/004,Sector 121 . Nolda - 201301

*The Lab does not verify the Patient’s Identity
*MNot For Medico Legal Purpose




&I1Q Diagnostics :

&

Q Diagnostics Pvt. Ltd.
BLK 0003/004, Sector - 121, NOIDA,

Distu::t G.B. Nagar, (U.P) 201 301
-8800048080 | support@iqdiagnostics.in | www.igdiagnostics.in

Visit ID : IQD1315562 R:: Istration
UHID/MR No + 1QD.0000123300 Collected
Patient Name : Mr.BHUPESH SUNDLI Re;elve 8
Age/Gender :SOYOMOD /M Reporter
Ref Doctor : Dr.SELF Status
Client Name 1 §IM SUPER SPECIALIST HOSFITAL Zilent Code
Employee Code Barcode Na

10/Augy 2024 01:20PM
D 10/Augy 2024 01:43PM

: Firal Qarort
: lgd2iss
+ 240203271

T

DEPARTMENT OF HORMONE ASSAYS

Test Name

|

Result Unit

other ph ysiological reasons.

3 |NomallLowjLow |Low [lLow |[{ I) Secondary and Tertiary Hypothyroidism

{ I Primary Hyperthyroidism (Graves
Disease) (2) Multinodalar Goitre (3)Taxie
|Nn:iular Goitee (4) Thyroiditis (5) Over
treatmen t of thyroid hormeae (6) Drug
effeer e.g. Glucocortieoids, depamine, T4
replacemen « therapy | 7) First trimester of
Pregnancy

Low High [High

|;

Low Normal{Normal[Nommall( 1) Subectinical Hyoerthyroidism

{ 1) TSH secreting pi witary adenoma (2)

High High  [High  JHigh TRH scereting tumor

SN J— | —

Low Low |Low |[Low |sick syndrome (3) Recent treatment for
¥ :

Hyperth yroidism

. - —
(1) Central Hypoth yroid ism (2) Euthvroid |

{ 1Y T3 thyrotexicosis: (2) Non =Thyroidsl i

Norma
Iness

Normal/Low|Norma

High

{ 1) T4 Ingestuon (1) Thyreiditis (3)

Low N | LR
Interfering Anti TPO antibodies

High  ||High

Nc-rmai]

REF: 1. TIETZ Fundamentals of clinical chemistry 2 \.m:d lines of the American Thyroid association Auriing pregnancy and Postpartu m,

2011

NOTE: lt is advisable io detect Free T3.FreeT4 along with TSH, instead of testing for album?

not affected by variation in thyroid - bindi nig proiein . TSH has & divrnal rhyth m, wi
6:00 p.m. With ultrad ian variations.

neaks e

Bic. fef, Range Method

bonnd Totai T3, Total T4.TSH is
- -4:00 a.m. And troughs at 3:060 -

f1]

**% Eng Of Report #=*

/ wr’
g
22685 At 7 {Pathologist)

Dr.Ankiwa Singha!
WMBBS , MD{Microbivtogy)

Authenticity of report can be checked by Scanning OH Cade
Test Performed at 10 Diagnostice BLIK-002/004 . Sector 121 | Noida - 201301

g7t
 Page2of2
20, Prashaat Singh

BABRS, WD {Pathology)

*The Lab does not verify the Patient’s Identity
*Not For Medico Legal Purpose




;W""’"’fa SJM SUPER SPECIALITY HOSPITAL

< (125 Bedded Fully Equipped with Modern Facilities)

) Sector-63, Noida, NH-09, Near Hindon Bridge
Ok SRR Tel.: 0120-6530900 / 10 Mob.: +91 9599259072

/e3dsoN

PATIENT ID. 129433 OPD X~Ray Repm TS, 'NAME - MR. BHUPESH SUNDLI
AGE . 054Y SEX - Male 5l
RADIOLOGY REPORT
EXAM: X RAY CHEST
TECHNIQUE:

Frontal projections of the chest were obtained.

FINDINGS:

Mildly prominent bronchovascular markings in both lung fields.

Old healed calcified granuloma seen in the left upper and right mid zone.
Both costophrenic angles appear normal.

The tracheal lucency is centrally placed.

The mediastinal and diaphragmatic outlines appear normal.

The heart shadow is normal.

The bony thoracic cage and soft tissues are normal.

IMPRESSION:

e Mildly prominent bronchovascular markings in both lung fields.

e Old healed calcified granuloma seen in the left upper and right mid zone.
Suggested clinical correlation.

V.S S pltew

Dr Sai Naren
consultant Radiologist
PBES, MD

Regn Mo: 2017/08/3835

Dr Sai Naren
10th Aug 2024

¢ 24 HOURS LAB. SERVICE

e ]
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Cantra fot Excafient Petiert Cara

.g SJM'SU

i, . A R

PER SPECIALITY HOSPITAL

100 Bedded Super Speciality Hospital
Sector-63, Noida, NH-9. Near Hindon Bridge
Ph.: 0120-6530900 / 10, Mob.: +91 9599259072

‘;.P'.
I"l A

E-mail: sjmhospital@yahoo.com / Website: sjmhospital.com

(24 Hours Emergency, NICU/ICU, Pharmacy & Ambulance Available)

(IVF SPECIALIST)

Dr. Pushpa Kaul (IVF)

M.B.B.S, MD(Obst, & Gynae)

Dr. Neha Zutshi (Embryoclogist)
OTHER SPECIALIST

Dr. Pushpa Kaul (IVF)

M.B.B.S, MD(Obst, & Gynae)

Dr. Smritee Virmani (Endoscopy)
MBBS, DGO, DNB, ICOG (Obst. & Gynae)
Dr. Vinod Bhat

M.B.B.S, MD (General Medicine)

Dr. Vineet Gupta, MS (ENT)

Dr. Naveen Gupta, MS (EYE)

Dr. Ashutosh Singh, MS (Urology)

Dr. Rahul Kaul (Spine Surgeon)
MBBS, MS, (Orthopaedic)

Dr Jaideep Gambhir, M.D(Psychiatrist)
Consultant Psychiatry, Mob.: 8006888664
Dr Monica Gambhir, MBBS

Family Therapist & Relationship Counsellor
Meob.: 8006888663

Dr. B.P. Gupta, MS (Surgeon)

Dr. Deepa Maheshwari

M.B.B.S., MD, FRM, (IVF Specialist)
Dr. Vivek Kumar Gupta

MBBS, MS (General Surgeon)

M.Ch. (Plastic Surgery)

Dr. Anand Kumar

MBBS, MD (Paediatrics)

Dr. Amit kumar Kothari

MBBS, MD (Medicine)

Dr. Amit Aggarwal

M.B.B.S., M.S. Ortho.

Facilities:

100 Beds. Private & Public wards
Inpatient & Outpatient - (OPD)Facilities
24-Hour ambulance and emergency
3 Operation theatres

Laproscopic & Conventional Surgery
In vitro fertilization centre (IVF)
Intensive Care Unit. (ICU)

Neonatal ICUs (NICU)

Dental Clinic

Computerized pathology lab

Digital X-ray and ultrasound
Physiotherapy facilities

24-Hour Pharmacy

Cafeteria & Kitchen
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+ Not for medico legal purpose + No substitution of drugs allowed

Punels. Raksha TPA Pt Lid., Vipul Med Corp TPA Pvt Ld, E- Meditek (TPA) Serices Ltd, Medi-Assit India TPA Put Lu
Park Mediclaim, Gepins India TPA Pyt Ltd, Family Healtheare TPA Pvi Ltd., Medsave Healtheire TPA Pyt Lic
Vidsl Health Care TPA Pvt Lid, MD Indis Healtheare, DHS TPA (India} Private Lid, Medicate TPA Service (1) Pwt. Lid., Ex
West Assist TRPA Pyt Lid., United Healtheare Pafekh TPA Pwt Litd., Good Health TPA Services Lid., Bajej Allianz Geody
insurance Co, Ld, TFFCO Toklo General Insurance Co. Ltd,, IFFCO Tokia General Insurance Co, Ltds, Universal Insumnce General Co, Lid, TATAAIG Gene
tnsurange Co. Lid., Cholimandslam General Insurance Co. Lid., Liberty Videocon Generdl lnsurance Lid,, SBI Genen
Insurance Co. Ltd., Kotak Malindra Generdl lnsurance Co. Ltd,, HDFC Stendurd Life Insurance Col Ltdi, The Orien
Insurance Co. Lid.(Corporsic), National Insurance Co Ltd (Corporate), The New India [nsutance Co. Ltd. (Corporab

United India Insurahee Co Lid, (Corporate)
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specia/, |
£, SJM SUPER SPECIALITY HOSPITAL
o
‘2" s Sector-63, Noida, NH-9, Near Hindon Bridge
> g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
i = E-mail.: email@sjmhospital.com
Bl Web.: www.sjmhospital.com
Laboratory Report
II;ab Serial no. _ * LSHHI295975 Mr. No 1119307
ati & ¥ i : : -
i ﬂ-‘-‘/n‘; Name " Mrs. GEETA SUNIDLI Reg. Date & Time * 10-Aug-2024  03:56 AM
ge / Sex !51¥Yrs /F Sample Receive Date 1 10-Aug-2024 03:57 PM
ggzin-e: by : Dr. SELF Result Entry Date : 10-Aug-2024 09:19PM
octor Name : Dr. ing Tir R Mo
e : g;DABHILASH GAUR Reporting Time 1 10-Aug-2024 09:19 PM.
HAEMATOLOGY
_ resuits unit reference
CBC / COMPLETE BLOOD COUNT
HB (Haemoglobin) 1i.7 gm/dL ©12.0 - 16.0
TLC 7.53 Thousand/mm 4.0 - 11.0
DLC _
Neutrophil 47 Y% 40 - 70
Lymphocyte 45 % 20 - 40
Eosinophil 05 Y 02 - 06
Monocyte 02 % 02 - 08 ‘-
Basophil (613) L7 00-01
R.B.C. 4,65 Thousand /Ul 3.8-5.10
. PEYV 36.1 million/UI 0-40
M.C.V. 775 fL - 78 - 100
M.C.H. 25,1 pa 27 - 32
“M.CHC. 324 a/dl 32-36
Platelet Count 3.76 Lacs/cumm 1.5-4.5

INTERPRETATION:
To determine your general health status: to screen for, diagnose, or monitor any one of a variety of diseases
and conditions that affect blood cells, such as anemia. infection, inflammation, bleeding disorder or cancer -

technician :
. Typed By : Mr. BIRJESH

Dr. Raieev Goel
M.D. (Pathologist)

. 36548 (MCIly

Page 1

Dr. Bupinder Zutshi
(M.B.B.S,, MD)
Pathologist & Micrbiologist
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2% SJM SUPER SPECIALITY HOSPITAL

<
a % Sector-63, Noida, NH-9, Near Hindon Bridge
2 g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
. E-mail.: email@sjmhospital.com
Onirath o Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. ! LSHHI295975 Mr. No < 119307
Patient Name - : Mrs, GEETA SUNIDLI Reg. Date & Time ' 10-Aug-2024 03:56 AM
Age / Sex :51Ys /F Sample Receive Date : 10-Aug-2024 03:57 PM
Referred by * Dr. SELF Result Entry Date 1 10-Aug-2024 09:19PM
Doctor Name : Dr. ABHILASH GAUR =~ Reporting Time : 10-Aug-2024 09:19PM
OPD : OPD '
HAEMATOLOGY
results unit reference
ESR/ ERYTHROCYTE SEDIMENTATION RATE ‘
ESR (Erythrocyte Sedimentation Rate) 58 mm/1hr 00 - 20
Comments

The ESR is a simple non-specific screening test that indirectly measures the presence of inflammation in the body. It refl_edts

_ the tendency of red blood cells to settle more rapidly in the face of some disease states, usually because of increases in
plasma fibrinogen, immunoglobulins, and other acute-phase reaction proteins. Changes in red cell shape or numbers may also
affect the ESR.

BIOCHEMISTRY o ahy

resulis unit reference
HbA1C / GLYCATED HEMOGLORIN / GHB
Hb A1C 8. % 4.0 -6.0
" ESTIMATED AVERAGE GLUGCOSE 200.12 ma/dl
eAG[Calculated]
INTERPRETATION-
_ HBA1C
* NON DIABETIC ‘ 4.8 %
GOOD DIABETIC CINTROL 68-8%
FAIR CONTROL 810 %
POOR CONTROL =10 %

The Glycosylated haemoglobin assay has been validated as a reliable indicator of mean blood glucose levels for a 3 months -
period. AMERICAN DIABETES ASSOCIATION recommends the testing twice an year in patients with stable blood glucose and - |
quarterly if treatment changes or bloed glucose is abnomal . '

technician :
Typed By : Mr. BIRJESH

W - ' Page 1

- Dr. Bupinder Zutshi -
Dr. Rajeev Goel (MB.B.S., MD)

M.D. (Pathologist) Pathologist & Micrbiclogist
36548 (MC) g og




&&= SJM SUPER SPECIALITY HOSPITAL
a n-'a Sector-63, Noida, NH-9, Near Hindon Bridge
% j? Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com
. . Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no.  : LSHHI295975 Mr. No * 119307
Patient Name  : Mrs. GEETA SUNIDLI Reg. Date & Time * 10-Aug-2024 - 03:56 AM
Age / Sex :51Yrs /| F Sample Receive Date 10-Aug-2024 03:57'PM-
Referred by * Dr. SELF Result Entry Date :10-Aug-2024 09:19PM
Doctor Name  : Dr. ABHILASH GAUR Reporting Time : 10-Aug-2024 09:19 PM
OPD . : OPD
BIOCCHEMISTRY
results unit reference
KFT.Serum
Blood Urea i3.8 mag/dL 13-40
~ Serum Creatinine 0.52 ma/dl 0.6-1.1
Uric Acid 4.4 ma/dl 2.6 - 6.0
Calcium 8.7 mg/dL 8.8 - 10.2
Sodium (Na+) 135.7 mEag/L 135150
Potassium (K+) 4,75 mEa/L 3:5-5.0
Cﬁloride (Cl) 103.3 mmol/L 94 - 110
BUN/ Blood Urea Nitrogen 6.44 ma/dL 7-18
PHOSPHORUS-Serum 3.12 mg/d| +25-4.,5
Comment:-

Kidneys play an important role in the removal of waste products and maintenance of water and electrolyte balance in the body.
~ Kidney Function Test (KFT) includes a group of blood tests to datermine how well the kidneys are working.

technician :
Typed By : Mr. BIRJESH

63 fo Paﬁe 1 I
Dr.R Goel Dr. Bupinder Zutshi
r. Rajeev

D. (Pathologist) *"(M.B.B.S., MD)
M. athologis } wopsins s |
36548 (MCI) Pathologist & Mlc_rblg ogis




=%_ SJM SUPER SPECIALITY HOSPITAL

. %
“ o% Sector-63, Noida, NH-9, Near Hindon Bridge
% g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com
— Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. : LSHHI295975 Mr. No + 119307
Patient Name  : Mrs. GEETA SUNIDLI Reg. Date & Time * 10-Aug-2024 03:56 AM
Age / .ng : 5% ¥rs: 1F Sample Receive Date  : 10-Aug-2024 03:57 PM
Referred by * Dr. SELF Result Entry Date :10-Aug-2024 09:19PM
Doctor Name . : Dr. ABHILASH GAUR Reporting Time : 10-Aug-2024  09:19 PM
OrD - : OPD : '
BIOCHEMISTRY
resuits unit reference
LIVER FUNCTION TEST.Serum
 Bilirubin- Total 0.60 mg/dL 0.1-2.0
Bilirubin- Direct : 0.19 ma/dL 0.00 - 0.20
Bilirubin- Indirect 0.41 ma/dL 0.2-1.2
SGOT/AST 80.1 Iu/L 00-31
SGPT/ALT 66.4 TU/L 00 - 34
Alkaline Phosphate 115.0 u/L 42.0 - 98.0
Total Protein 7.84 g/dL 6.4-8.3
. Serum Albumin 4 24 gm% 3.50 - 5.20
Giobulin 3.59 am/dl . ©2.0-4.0
Albumin/Globulin Ratio 1.18 %
INTERPRETATION

© AlLiver Function test or one or more of its component tsts may be used to help diagnose liver disease if a person has
symptoms that indicate possible liver dysfunction. If a person has a known condition or liver disease, testing may be performed
atintervals to monitor liver status and to evaluate the effectiveness of any treatments .

tec.hnician :
- Typed By - Mr. BIRJESH

o B
e ' - Dr. Bupinder.ZQtshi_
Dr. Rajeev Goel " (MB.B.S., MD)

M.D. (Pathologist) _ i
- 36548 (MCI) : Pathologist & Micrbiologi:




=<, §JM SUPER SPECIALITY HOSPITAL

<
4
j' % Sector-63, Noida, NH-9, Near Hindon Bridge
3 & Tel.: 0120-6530900 / 10 Mob.: +91 8599259072
= E-mail.: email@sjmhospital.com
SeanEE— Web.: www.sjmhospital.com
Laboratory Report
Lab‘ Serial no. : LSHHI295975 Mr. No $119307
Patient Name _ : Mrs, GEETA SUNIDLI Reg. Date & Time 10-Aug-2024 03:56 AM

Age / Sex t51Y¥rs /F Sample Receive Date  : 10-Aug-2024 03:57 PM

Referred by * Dr. SELF Result Entry Date 1 10-Aug-2924 09:19PM '_

Doctor Name : Dr. ABHILASH GAUR Reporting Time : 10-Aug-2024 09:19 PM

OPD : OBD

BIOCHEMISTRY : ol
_ results unit reference '

LIPID PROFILE, Serum
S. Cholesterol 192.0 mg/dl < - 200
HDL Cholesterol 31.5 ma/dl 42.0 - 88.0
LDL Cholesterol 128.9 ma/dl 50 - 150
VLDL Cholésterol 31.6 rma/di 00 - 490
Triglyceride 158.2 ma/di 00 - 170

- Chloestrol/HDL RATIO a.3 % 3.30 - 4.40

INTERPRETATION:
Lipid profile OF lipid panel iS & panel of blood tests that serves as an initial screening tool for abnormalities in lipids, such

~ as cholesterol and triglycerides The results of this test can identify certain genetic diseases and can
determine approximate risks far cardiovascular diseass, certain forms of pancreatitis, and other diseases.

technician :
Typed By : Mr. BIRJESH

~
Y

® - 'Fl'age g .
i | Dr. Bupinder Zutshi
Dr. Rajeev Goel _ g

M.D. (Pathologist) thologist & Micrbiologist
36548 (MCl) Rabiolons ks




¢, SJM SUPER SPECIALITY HOSPITAL

$ -
a o-‘B Sector-63, Noida, NH-9, Near Hindon Bridge
23 g Tel,: 0120-6530900 / 10 Mob.: +31 9599259072
- E-mail.: email@sjmhospital.com
- P Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no.  : LSHHI295975 MF: N —— ‘ |
Patient Name * Mrs, GEETA SUNIDLI Rag. Date & Time I 10-Aug-2024 GB!SS.AM .
Age / Sex *51Yrs /F Sample Receive Date  : 10-Aug-2024 03:57 PM
Referred by = Dr. SELF Result Entry Date 1 10-Aug-2024 09:19PM °
Doctor Name : Dr. ABHILASH GAUR Reporting Time : 10-Aug-2024  09:19 PM
OPD : OPD .
BICCHEMISTRY
results unit reference
BLOOD SUGAR (PP).Serum
SUGAR PP 280.9 ma/dl 80 - 140 ‘
Comments: "

Accurate measurement if glucose in bod
dysfunction and various other canditions
receiving glucose containing fiuids intrav

y filiid is important in diagnesis and management of diabetes, hypoglycemia, adrenal
- High levels of serum glucose may be seen in case of diabetes meliitus, in patients
enously, during severe strass and in cerebrovascular accidents. Decreased levels of

glucose can be due to insulin adrinistration. a3 a resiit 67 insulinoma. inkorn errors of carbohydrate metabolism or fasting'.
METHOD:- GOD-POD METHOR, END BOINT

- BLOOD SUGAR F, Sodium Fluoride Pla

Blood Sugar (F)

Comments:

Accurate measurement if glucose in body fluid is

iBss.4 ma/dl

dysfunction and various other conditions.
High levels of serum glucose may be seen in case of Diabetes mellitus, in patients receiving glucose containing fluids
intravenously, during severe siress and in cerebrovascular accidents.

Decreased levels of glucose can be due to insulin administration, as a result of insulinoma, inb

metabolism or fasting.

technician :
Typed By :'Mr. BIRJESH

70 - 110

imporiant in diagnosis and management of diabetes, hypoglycemia, adrenal

orn errors of carbohydrate

€S~

Dr. Rajeev Goel
M.D. (Pathologist)
36548 (MCI)

Page 1.

Dr. Bupinder Zutshi
(M.B.B.S., MD)
Pathologist & Micrbiologist




MRS. GEETA SUNIDLI

=, SJM SUPER SPECIALITY HOSPITAL

§ % . .
@ f = Sector-63, Noida, NH-9, Near Hindon Bridge
%‘ g Tel.: 0120-6530900 / 10 Mob.: +91 85898259072
E-mail.: email@sjmhospital.com
Cnmefis Bl o Web.: www.sjmhospital.com
Laboratory Report
Lab Serial No. - Reg, No. : 118307
Patient Name : MRS. GEETA SUNIDLT Reg. Date & Time 1 10-Aug-2024 03:56 AM
Age/Sex P Bives/F Sample Coilection Date : 10-Aug-2024 03:57 PM .
Referred By I SELF Sample Receiving Date - 10-Aug-2024 03:57 PM
Doctor Name : Dr. ABHILASH GAUR ReportingTime 10-Aug-2024 09:19 PM
OPD/IPD . OPD $
URINE EXAMINATION TEST
PHYSICAL EXAMINATION

Quantity: 20 ml

Color: Yellow

Transparency: clear

CHEMICAL EXAMINATION

Albumin: (+)
Glueose; nil
PH: Acidic

- MICROSCOPIC EXAMINATION

_Pus cells: 1-2 /HPF

RBC’s: nil
Crystals: nil

Epithelial cells: 0-1 /HPF

Others: nil ~

Note:-

. A urinalysis is a test of your urine. it

‘infections, kidney disease and diabetes. A urinalysis involves checking the appearance, concentration and

content of urine.

: e&:ﬂgipacySJMfDesi gn/Finanace/LabTextReport.aspx

Dr. Rajeev Goel
M.D. (Pathologist)
' 36548 (MCI)

Mr. BIRJESH

s used to detect and manage a wide range of disorders, such as urinary tract

Dr. B&EH&%iuishi'

(M.B.B.S., MD)

Pathologist & Micrbiologist




IQ Diagnostics Pvt. Ltd.

BLK - 0003/004, Sector - 121, NOIDA,

|IQ Diagnostics ez

+91-8800048080 | support@igdiagnostics.in | www.igdiagnostics.in

Visit ID : IQD131561 Registration : 10/Aua/2024 12:13PM
UHID/MR No : 1QD.0000129289 Coliected : 10/Aug/2024 12:56PM
Patient Name ! Mrs.GEETA SUNDLI eceived $10/AuUg/2024 01:20FM
Age/Gender 51YOMODJF Reported t 10/A0a/2024 01:43PM
Ref Doctor : Dr.SELF Status : Final Report -
Client Name ' 5IM SUPER SPECIALIST HOSPITAL Client Code Ligd2is: I ”an”lululﬂ"mlﬂﬂﬂ
Employee Code Barcode No 1 240803270
DEPARTMENT OF HORMONE ASSAYS
Test Name Result Unit Bio. Ref. Range Meathod

” other ph ysiological reasons,

3 |[Normal/Low|Low [Low [Low (1) Secondary and Tertiary Hypothyroidism

( Iy Primary Hyperthyroidism (Graves
Diseasg) (2) Multinodular Goitre (3) Toxic
Nodular Goitre (4) Thyroiditis (5) Ovar

4 |Low High |High |High [|ltreatmen 1 of thyroid hormone {6) Drug i
cffect &.g. Glucocorticoids. dopamine, T4
replacemen t therapy (7) First trimester of
Pregnancy

[}

Low Normal([Normal|Normal|( 1) Subelinical Hyperthyroidism

( I} TSH secreting pi tuitary adenoma (2)

6 [High High  |High |iHigh TRH seereting tumor

(1) Central Hypoth yroid ism (2) Euthyroid |
7 |[Low Low [Low |Low |sicksyndrome (3) Recent treatment for
IHyperth yroidism

i T - » e 9 1 ] R . .
High ( 1} T3 thyrotoxicosis (2) Non -Thyroidal i
= llness
(.I) T4 Ingestion (2) Thyroiditis (3)
Interfering Anti TPO antibodies |

& [Normal/Low{Norma [Norma

9 |Low High [High [Normal

REF: 1. TIETZ Fundamentals of ¢linical chemistry 2.Guid lines of the American Thyroid essaciation duriing pregnancy and Postparta m,
2001

NOTE: It is advisable to detect Free T3,FreeT4 along with TSH, instead of testing for 2lbumin bound Total T3, Total T4.TSH is
not affected by variation in thyroid - bindi ng protein . TSH has a diurnal rhyth m, with peaks at 2:00 ~4:00 a:m. And troughs at 5:00 -
6:00 p.m, With ultrad ian variations,

%% End Of Report ***

. ey
W ¥ Pagie 2 of 2
Dr.Ankia Singhal Dr. Brashant Singh B
MBBS , MD{Microblclogy) DR.ADEN I2885,MD (Pathology)
MEES,MD [Fathologist)

Authenticity of repert can be chacked by Scanning GR Code
Test Parformed at 1Q Diagnostics BLK-003/04 Sector 121 . Noida - 201301

*The Lab does not verify the Patient's Identity
*Not For Medico Legal Purpnsle




IQ Diagnostics Pvt. Ltd.

@f IQ Diagnostics zmimze

+91-8800048080 | support@igdiagnostics.in | www.iqdiagnostics.in

Visit ID :IQDi31561 Ragistration : 10/Aug/2024 12:13PM

UHID/MR No 1 1GD.00001259259 Collected 1 10/Aug/2024 12:56PM

Patient Name : Mrs.GEETA SUNDLY Recsived D 10/Aug/2024 01:20PM

Age/Gender *51YOMOD/F Reported 1 10/Aug/2024 01:43PM

Ref Doctor : Dr.SELF Status : Final keport

Client Name 1 5IM SUPER SPECIALIST HOSPITAL Clisnt Code : 1gd2151 I Ill!“lﬂl]"ﬂ"mlﬂﬂﬂ
Employee Code : Barcode No " 240803270

DEPARTMENT OF HORMONE ASSAYS
Test Name Result Unit Bio. Ref. Range Mathod

THYROID PROFILE (T3,T4,75H}

Sample Type ;: SERUM
T3 098 ng/ml 0.61-1.81 CLIA
T4 10.03 ug/dl 5.01-12.45 CUA
TSH 7.62 uil/mL 0.35-5,50 CLIA
REFERENCE RANGE :
Age ! TSH in ull/mL ‘
0 -4 Days 1.00-38.00 |
2 Weeks to 5 Months 1.70=9.10
6 Months 1020 Yrs 0.70 - 6.40
>55 Yrs 0.50 - 3.90 I
Interpretation:

Triiodothyronin e T3 , Thyroxine T4, and Thyroid Stimuiatin g Hormone TSH are thyroid hormones wh ich dffect almest every pi
ysiological process in the body, inciud ing growth, development, metabolism. bod v tem perarure; and heare race

Production of T3 and its prohormone thyraxi ne :T4) is derivated By thiroid ~stimulati ng harmone (TS}, whish-is refeased from the oi
tuitary gland. Elevated concen trations of T3. and T4 in the blood inhibit the production of TSH,

Excessive sceretion of thyroxine in the body is hypstthyroidism , and deficient secretion is calied hypoth yroidism,

In primary hypethyroidism, TSH levels are significantly elevated, while in secondary and tertiary hyperthyraidism |, TSH levels are low.
Below mentioned are the guidelines for Preanancy related reference ranges for Total T4, TSH & Total T3 Measurement of the sernm
TT3 level is a more sensitive test for the diagnosis of hyperthyroid ism. and measurement of TT4 is more useful in the diggnosis of
hypothyroidism.Most of the thyroid honnone in blood is bound to transport protei ns. Only a very small fraction of the circulati ng
hormane is ITee and biologically active. Tt is advisable to detect Free T3, FreeT< along with TSH, instead of testing for albumi n bound
Total T3, Total T4,

Sr. Toal |- Total |

b ssible Conditions
No TSH T4 ET T Possible Conditiors
( 1) Primary Hypothyroidism (2) Chronic
I {High Low |Low [Low [Autoimmune Thyroid itis (3) Post

Thyroidectomy (4) Post Rad jo-lod ing
ireztment

(1 ¥Subcl inieal Hypothyraid ism (2} Patjen |
twith insufficien { thyroid hormons
replacement therdpy (3) In cases of
Autoimmune/Hashimoto thyroid itis (4).

2 |High Normal Num:athnnnal Isolated increase in TSH levels can be due
to Subclinical inflammation . drugs like
amphetamines, [od ine containing dmg and
dopamine antagonist e.gz. domperidone and

DrAnkha Singhal . Prashant Singh
MBBS , MD{Microbiology) DR.ADEN MBES,MD (Pathology)
MEBS,MD (Pothalogist]

Page | of 2

Authenticily of report can be checked by Scanning QR Cade
Test Performed at 10 Diaghostics BLK-002/004.Sactor 121 . Maida - 201301

*The Lab does not verify the Patient’s Identify -
*Not For Medico Legal Purpese



IQ Diagnostics Pvt. Ltd.

BLK - 0003/004, Sector - 121, NOIDA,

IQ Diagnostics

+91-8800048080 | support@igdiagnastics.in | www.igdiagnostics.in

Visit ID : IQDi31561 Registration » 10/Aug/2024 12:13PM

UHID/MR No : 1IQD.0000129298 Collected » 18/Aug/2024 12:56PM

Patient Name : Mrs.GEETA SUNDLI Received :I0/AUg/2024 01;20PM

Age/Gender (51YOMODYF Reported » 10/Aun/2024 §01:43PM

Ref Doctor : Dr.SELF Status : Final BEeport -
Client Name : 5IM SUPER SPECIALIST HOSPITAL Client Cede :igd2151 i lmm"“mlﬂm“lmﬂﬂ
Employee Code Barcode No 1240803270

DEPARTMENT OF HORMONE ASSAYS
Test Name Resuijt Unit Bio. Ref. Range Method
other ph ysiological reasons.
3 |Nomal/lLow|Low |Lew [Low |[(1) Secondary and Tertiary Hypothyroidism

( 1) Primary Hyperthyroidism (Graves
Disease) (2) Multinoduiar Goitre (3 Toxic
Nodular Goitre (4) Thyroiditis (5) Over

4 |Low High |Highk |[Hish |weatmen:of thyroid hormone () Drug i
effect e.g. Glucocorticoids. dopamine, T4
replacemen t therapy (7) First trimester of

Pregnancy
5 |[Low Normal||Normal|[Normal|( 1) Subclinical Hyperthyroidism
6 [Hiah High |iigh |High ( 1) TSH secreting pi tuitary adenoma (2)

TRH scereting wimaor

(1) Central Hypoth yroid ism (2) Euthvroid
7 |Low Low [lLow |Low [sick syndrome (3) Recent treatment for
Hyperth yroidism

(1) T3 thyrotoxieosis (2) Non -Thyroidal i
[{Hness )

(1) T4 Ingestion (2) Thyroiditis (3)
Interfering Anti TPO antibodies i

8 [Normal/Low{Norma [Norma High

9 [Low High [[High (Normal

REF: |. TIETZ Fundamentals of clinical chenusiry 2.Guid lines of the American Thyroid zssaciation duriing oregnancy and Postpartu m,
2011

NOTE: It is advisable to deteet Free T3,FreeT4 along with TSH, instead of testing for albumin bound Total T3, Total TATSH is
not affected by variation in thyroid - bindi ng protein . TSH has a diurnal rhyth m, with peaks at 2:00 - 4:00 a.m. And troughs at 5:00 -
6:00 p.m. With ultrad ian variations.

*#% End Of Report ***
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Dr.Ankita Singhal Dr. Prashant Singh

MBBS , MD{Microbiciogy) DR.ADEN MBES,MD (Pathology)
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Authenticity of report can be checked by Scanning OR Cade
Test Performed at 1Q Diagriostics BLK-003/004 Sector 121, Noida - 201384

*The Lab does not verify the Patient’s Identity
*NMot For Medico Legal Purpos_e
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PATIENT ID £29424 X-Ray Repert SGWWG - MRS. GEETA SUNDLI
AGE :051Y SEX : Female
REF. PHY. e  STUDY DATE 10-Aug-2024 |
RADIOLOGY REPORT
EXAM: X RAY CHEST
CLINICAL HISTORY:
COMPARISON:
None
TECHNIQUE:

Frontal projections of the chest were obtained

FINDINGS:

Both lung fields are clear.

‘Both costophrenic angles appear normal.

The tracheal lucency is centrally placed.

The mediastinal and diaphragmatic outlines appear normal.
The heart shadow is normal.

The bony thoracic cage and soft tissues are normal.

IMPRESSION:
1. The study is within normal limits.

Dr Nirali Patel
Consultant Radiologist
PABES, N

Repn Mo: 2014/083/641

Dr Nirali Patel
10th Aug 2024

e 24 HOURS LAB. SERVICE
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