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Patient Name

: Mrs. PRADHUMAN YADAV

(A Unit of Umkal Health Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF HAEMATOLOGY

$217114

Sample ID
UHID + 67628 BIIII: q. N 24606701
Age/Sex : 46 Years 2 Months 6 Da Wit :
ys / Female .
Type et Referal Doctor :Dr.R.M.O
TPA/Corporate Requisition Date * 16/08/2024 8.34 AM
IP No. Sample Collection Dt. 1 16/08/2024 01:40 PM
Sample Recclving Dt. ' 16/08/2024 01:50 pm
Reporting Dt. ' 16/08/2024 04:28 PM
_ COMPLETE HAEMOGRAM
_ Tests o _ Results - _R_e_fer&nce Raﬁ;é Unlts:r Tiﬁi Mothod A_j_ o Spechﬁe] Type
HAEMOGLOBIN 12.3 12.0-15.0 gms/dL COLORIMETRY Whole Blood-EDTA
TOTAL LEUCOCYTE COUNT 7290 4000 - 11000 oL Impedance Whole Blood-EDTA
DIFFERENTIAL COUNT
NEUTROPHILS 61 40-80 % FLOW CYTOMETRY
LYMPHOCYTES 32 20-40 % FLOW CYTOMETRY Whole Blood-EDTA
MONOCYTES 04 2-10 % FLOW CYTOMETRY Whole Blood-EDTA
EOSINOPHILS 03 1-6 % FLOW CYTOMETRY
BASOPHILS 00 0-2 % FLOW CYTOMETRY ‘Whole Blood-EDTA
RED BLOOD CELL COUNT 4,77 3.8-4.8 millions/pL ELECTRICAL Whole Blood-EDTA
IMPEDANCEIMPEDANCE
PACKED CELL VOLUME 37.5 36-46 % CALCULATED Whole Blood-EDTA
MEAN CORPUSCULAR VOLUME 78.6 L 80- 100 fL MEASURED Whole Blood-EDTA
MEAN CORPUSCULAR 25.8 L 27-32 Picogrames CALCULATED Whole Blood-EDTA
HAEMOGLOBIN
MEAN CORPUSCULAR HB CONC 32.8 31.5-34.5 % CALCULATED Whole Blood-EDTA
PLATELET COUNT 221 150 - 410 THOUSAND/ ELECTRICAL IMPEDANCE ~ Whale Blood-EDTA
CUMM
Abnormal CBC result help to diagnose:
Infection
Inflammation
Cancer
Leukemia :
Auloimmune condition (diswases in wich the bodys immune system attacks the body
Bone marrow failoure
Abnormal Development of bone marrow
Anemia
Dehydration, in which the production of red blood cells is abnormal)
Ellecls of chemotherapy
Effccts of ceratin antibiotics
Effecls of a number of medications In long-term or even short-term use
\
w4+ END OF THE REPORT *****
DR.NISHA TIWARI DR.SONY SINGH Dr. ARTI NIGAM
110BS, MD (MICRO) MBBS, MD MBBS, MD (PATHOLOGY)

CONSULTANT PATHOLOGIST

CONSULTANT MICROBIOLOGIST
HOD PATHLAB

CONSULTANT MICROBIOLOGIST

Note :- Any discrepancy noted In test may be referred back to the lab for remedial action.

diagnOSiS, Please correlate CMEEML: Low P =Panlc

is i ional opinion and agkthe
(ThISATNL] RrosSienales s 00, Mobile No. ; 9891424242, 8695000000

Gurugram, Haryana - 122017 | Ph: 0124 47770

the heall h care providers

MC - 5330

the hea|th care providers



Parlc Hospital
(A Unit of Umkal Health Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF BICCHEMISTRY

Patient Name : Mrs. PRADHUMAN YADAV Sample ID 217114

UHID . 67628 BilllReq. No. : 24606701

Age/Sex : 46 Years 2 Months 6 Days / Female Referal Doctor :Dr.R.M.O

Type : OPD -

TPA/Corporate : Requisition Date * 16/08/2024 8.34 AM

o ) Sample Collection Dt. : 16/08/2024 01:40 PM
Sample Receiving Dt. 1 16/08/2024 01:50 pm
Reporting Dt. 1 16/08/2024 04:28 PM

BLOOD SUG \R FASTING ‘
Tests Results ] R:ferencﬂange ?ﬁils—_i Method o Spe»c_ir;;nll Type

b

PLASMA GLUCOSE FASTING  84.63 70- 100 ma/di god trinders Plasma

**** END OF THE REPORT *+++*

DR HISHA TIWARI DR.SONY SINGH Dr. ARTI NIGAM
Mo, MD (MICRO) MBBS, MD MBBS, MD (PATHOLOGY)
CONSUI T T MICROBIOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST
HOD PATHLAB

Note :- Any discrepancy noted in test may be referred back to the lab for remedial action.

(This is only professional opinion andfaget! the diagnosis, Please correlate ghnigallyyLow P =Panic
H-Block, Palam Vihar, Gurugram, Haryana - 122017 | Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000

the health care providers the health care providers



Parlk Hospital
(A Unit of Umkal Health Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF BIOCHEMISTRY

~ Patlent Name  : Mrs. PRADHUMAN YADAV Sample 1D IRFER
UHID : 67628 BilliReq. No. : 24606701
Age/Sex : 46 Years 2 Months 6 Days / Female Referal Doctor :Dr.R.M.O
Type : OPD )
TPA/Corporate . Requisition Date © 16/08/2024 8.34 AM
. P ) Sample Collection Dt. : 16/08/2024 . 01:40 PM
B ' ‘ Sample Recelving Dt. : 16/08/2024 01:50 pm
Reporting Dt. © 16/08/2024 05:03 PM
BLOOD S'' AR P.P
~ Tests B Results Reference Range Units Method ___Specimen Type
FASTING PP
BLOOD SUGAR P.P. 105.07 70- 140 mg/dl god trinders Plasma

*Resi s of these tests should always be interpreted in conjunction with pa!ienfs medical histo&élin?al presentation and other findings.
*Performed on fully Automated Dimension X-Pand plus BioChemistry Analyser.
*External Ouality Control by Biorad Laboratory.

*++ END OF THE REPORT *****

ne NISHA TIWARI DR.SONY SINGH Dr. ARTI NIGAM
., MD (MICRO) MBBS, MD MBBS, MD (PATHOLOGY)
co- T MICROBIOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST
HOD PATHLAB

Note :- Any discrepancy noted in test may be referred back to the lab for remedial action.

This is only professional opinion ancaptitberdiagnosis, Please correlate aliniGally)s Low P =Ppanic
| Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000

the health care providets

(
H-Block, Palam Vihar, Gurugram, Haryana - 122017

MC - 5330

the health care providers




Park Hospital

(A Unit of Umkal Health Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF BIOCHEMISTRY

PatientName  : Mrs. PRADHUMAN YADAV Sample ID 1217114

UHID : 67628 BIlliReq. No. : 24606701

AgeiSex : 46 Years 2 Months 6 Days / Female Referal Doctor :Dr.R.M.O

::'L:Corporate O ' Requisition Date ' 16/08/2024 8.34 AM
Sample Collection Dt. : 16/08/2024 01:40 PM

5"No. Samplo Rocalving Dt. : 16/08/2024 01:50 pm
Reporting Dt : 16/08/2024 04:29 PM

__ LIVER FUNCTION TEST —
_ Tests __ Results ~ Reference Range  Unlts ~ Mathod ~ SpecimenType -

LFT ' - - - -

TOTAL BILIRUBIN 0.63 0.1-1.2 mg/dL DIAZO Serum

DIRECT BILIRUBIN 022, 0-0.3 mgldL DIAZO Serum

INDIRECT BILIRUBIN 0.41 0.1-09 mgfdL Calculated Serum

SGOT (AST) 38.21 0-45 UL IFCC WITHOUT PYRIDOXAL ~ Serum

PHOSPHATE
SGPT (ALT) 54.79 H 0-45 uiL IFCC WITHOUT PYRIDOXAL ~ Serum
PHOSPHATE

ALKALINE PHOSPHATASE 93.25 39-118 L MODIFIED IFGC KINETIC Serum

TOTAL PROTEINS 6.99 6.4-8.0 gldL Biuret Serum

ALBUMIN 4.35 35-52 glll BCG DYE END POINT Serum

GLOBULIN 2.64 2.0-35 gldL Calculated Serum

AIG RATIO 1.65 1.0-2.0 Calculated Serum

1 In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of increased AST,ALT levels
NAFLD is considered as hepatic maniféstation of metabolic syndrome.,
2 In most type of liver disease ALT activity is higher than that of AST. Exception may be seen in Alcoholic Hepatitis, Hepatic Cirrhosis
and Liver Neoplasia. In a patient with Chronic liver disease, AST: ALT ratio >1 is highly
suggestive of advanced liver fibrosis
3 In know cases of chronic liver disease due to viral Hepatitis B & C, Alcoholic liver disease or NAFLD, Enhanced liver fibrosis (ELF)
test may be used to evaluate liver fibrosis.
The Level of bilirubin which is referred to as critical for the baby and when phototherapy is given for treatment is:
24 - 48 hours old: total serum bilirubin level above 15 mg/dL
48 - 72 hours old: total serum bilirubin level above 18 mg/dL
> 72 hours old: total serum biirubin level above 20 mg/dL

**** END OF THE REPORT *****

DR.NISHA TIWARI DR.SONY SINGH Dr. ARTI NIGAM
MBBS, MD (MICRO) MBBS, MD MBBS, MD (PATHOLOGY)
CONSULTANT MICROBIOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST
i HOD PATHLAB

Note :- Any discrepancy noted In test may be referred back to the lab for remediIal action.

(This is only professional opinion angdaatdhe diagnosis, Please correlate,difigaiow  p=panic
H-Block, Palam Vihar, Gurugram, Haryana - 122017 | Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000

the heal 'R care proviﬁs |




Parlk Hospital
(A Unit of Umkal Health Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

.

DEPARTMENT OF BIOCHEMISTRY

Patient Name : Mrs. PRADHUMAN YADAV Sample ID © 217114
UHID : 67628 BillReq. No. : 24606701
AgelSex : 46 Years 2 Months 6 Days / Female Referal Doctor :Dr.R.M.O
Type : OPD ' .
TPA/Corporate H * Requisition Date - 16/08/2024 8.34 AM
’ Sample Collection Dt. 1 16/08/2024 01:40 PM
IP No. Sample Receiving Dt. ' 16/08/2024 01:50 pm
Reporting Dt. ' 16/08/2024 *  04:30PM
~ KIDNEY FUNCTION TEST
 Tests Results Reference Range Units Method Specimen Type -
KFT
UREA 22.71 13-45 mg/idL | UREASE-GLDH FIXED TIME  Serum
CREATININE ' 0.70 0.6 - 1.40 mg/dL JAFFE INTIAL RATE Serum
URIC ACID 3.53 25-6.8 mg/dL URICASE-TOOS Serum
SODIUM 138 133 - 146 meq/L ISE DIRECT Serum
POTASSIUM 4.6 ' 35-53 megq/L ISE DIRECT Serum
SERUM CHLORIDE 105 . 98 - 107 meq/l
CAUSES OF INCREASE CREATININE LEVEL - -
1 Blocked urinary tract
2 Kidney problems, such as kidney damage or failure, infection, or reduced blood flow
3 Loss of body fluid (dehydration)
4 Muscle problems, such as breakdown of muscle fibers (rhabdomyolysis)
5 problems during pregnancy, such as seizures caused by eclampsia or high blood pressure caused by preeclampsia.
Causes of high levels of Urea:-
Kidney dysfunction- Acute kidl"ley injury, chronic kidney disease, kidney failure
Dehydration- Inadequate fluid intake, excessive fluid loss
Urinary tract obstruction- Blockage in the urinary system
High protein intake- Consuming large amounts of protein- rich foods
Medications- certain medications, such as diuretics or corticosteroids.
Causes of low levels of Urea
Liver disease- Severe liver damage or dysfunction
Malnutrition- Inadequate protein Intake or malabsorption
Overhydration- Excessive fluld intake or fluld retention
Pregnancy- Normal physiological change during pregnancy
Certain medications- Certain medications, such as antibiotics or diuretics.
++x END OF THE REPORT ****+
DR.NISHA TIWARI DR.SONY SINGH Dr. ARTI NIGAM
MBBS, MD (MICRO) MBBS, MD MBBS, MD (PATHOLOGY)
CONSULTANT MICROBIOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST

HOD PATHLAB

Note :- Any digcrepancy noted in test may be referred back to the lab for remedial action.

(This is only professional opinion angept the diagnosis, Please correlate,lipigalld Low P = pantc
H-Block, Palam Vihar, Gurugram, Haryana - 122017 | Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000

the h@alth care providers

MC - 5330

the health care providers




D~ -l M
Parl Hospital
(A Unit of Umkal Health Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

- _ DEPARTMENT OF HORMONES

Patient Name  : Mrs. PRADHUMAN YADAV Sampled 2714
UHID : 67628 BilllReq. No. : 24606701
Age/Sex : 46 Years 2 Months 6 Days / Female Referal Doctor :Dr.R.M.O
Type : OPD i
TPA/Corporate ; Requisition Date * 16/08/2024 8.34 AM
Sample Collection Dt, 1 16/08/2024 01:40 PM
IFto; : Sample Recelving D, : 16/08/2024 01:50 pm
. Reporting Dt. | 16/08/2024 04:57 PM
T3 T4 TSH
_ Tets Resuts  RefersnceRango  Units  Method  spccimenType
TRI-IODOTHYRONINE (T3) 1.43 0.69-2.15 ng/ml Chemiluminescence Serum
THYROXINE (T4) 9.02 5.01-1245 pgldL Chemiluminescence
THYROID STIMULATING 1.27 0.5-5.50, plU/ml Serum

HORMONE (TSH)

***** END OF THE REPORT *****

DR.NISHA TIWARI DR.SONY SINGH Dr. ARTI NIGAM
MBBS, MD (MICRO) MBBES, MD MBBS, MD (PATHOLOGY)
CONSULTANT MICROBIOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST

HOD PATHLAB

Note :- Any discrepancy noted in test may be referred back to the lab for remedial action.

(This is only professional opinion angagof Bae diagnosis, Please correlate,eligigallyd o, P Panie
H-Block, Palam Vihar, Gurugram, Haryana - 122017 | Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000

MC - 5330

| the health care providers  the haglt} &Fe providers
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(A Unit of Umkal Health Care Pvt. Ltd.)

< Hospital

GROUP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name  : Mrs. PRADHUMAN YADAV Samplo ID 217114
UHID : 67628 BllliReg. No. : 24606701
AgelSex : 46 Years 2 Months 6 Days / Female Roforal Doctor :Dr.RM.O
Type HORR Requisition Date ' 16/08/2024 8.34 AM
TRA/Corporate Sampla Collaction Dt, : 16/08/2024 01:40 PM
1P No, ! Sample Recalving Dt. £ 16/08/2024 01:50 pm
Roporting Dt. : 16/08/2024 05:20 PM
URINE ROUTINE MICROSCOPY B
:_ Tests . L Results ~ Reference Range  Units Method - -é})eql-{n:g'nigpgi
PHYSICAL EXAMINATION U - ’
VOLUME 30 mi Visual Urine
COLOUR Pale Yellow Pale Yellow Visual Urine
APPEARANCE Clear Clear Visual
SPECIFIC GRAVITY 1.015 1.005 - 1.030 BROMTHYMOL BLUE Urine
CHEMICAL EXAMINATION .U
PH 6.0 : 4.5-8.0 Double Indicalor Urine
BLOOD NIL NIL oxidase-peroxide Urine
URINE PROTEIN NIL NIL tetrabromophenol blue Urine
KETONES NIL NIL NITOPRUSSIDE Urine
BILIRUBIN NIL NIL Diazotized dichloroaniline Urine
UROBILINOGEN NORMAL NORMAL Elrich REACTION Urine
GLUCOSE/URINE NIL NIL GODPOD/Benedicls Urine
MICROSCOPIC EXAMINATION .U
PUS CELL 24 ' 2—3/HPF Microscopy Urine
RED BLOOD CELLS Nil NIL Microscopy Urine
EPITHELIAL CELL.. 1-2 4—5/HPF Microscopy Urine
CASTS NIL NIL Microscopy Urine
CRYSTALS NIL NIL Microscopy
BACTERIA NIL NIL Microscopy Urine
OTHER NIL
MACROPHAGES., NIL NIL Microscopy Urine
*+++* END OF THE REPORT ****+
DR.SONY SINGH Dr. ART| NIGAM

DR.NISHA TIWARI
MBBS, MD (MICRO)
CONSULTANT MICROBIOLOGIST

MBBS, MD

CONSULTANT MICROBIOLOGIST

MBBS, MD (PATHOLOGY)
CONSULTANT PATHOLOGIST
HOD PATHLAB

Note :- Any discrepancy noted In test may be referred back to the lab for remedial action.

(This is only prdfessional opinion angagel tig diagnosis, Please correlate glinigally) , o
H-Block, Palam Vihar, Gurugram, Haryana - 122017 | Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000

P = Panlc
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l< Hospital
(A Unit of Umkal Health Care Pvt. Ltd.)

GROUP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF HAEMATOLOGY

Patient Name  : Mrs. PRADHUMAN YADAV Samplalp 217114

UHID : 67628 ' BllliReq. No. : 24606701

AgelSex ! 46 Years 2 Months 6 Days / Female Referal Doctor :Dr.R.M.O

Type : OPD

TPA/Corporate Requisition Date * 16/08/2024 8.34 AM

SN P Sample Collaction Dt. : 16/08/2024 01:40 PM
2 Samplo Rocolving Dt.  16/08/2024 01:50 pm

Reporting Dt. ©16/08/2024 07:05 PM
BLOOD GROUP and RH TYPE
_Tes_t_s_ o Results Reference Range Units Method Specimen Type
S AN F co Range  Ur . SpecimenType -

BLOOD GROUP "B" Positive SLIDE METHOD Whole Blood EDTA

*++* END OF THE REPORT *****

DR.NISHA TIWAR! ’ DR.SONY SINGH U br. ARTINIGAM
MBBS, MD (MICRO) MBBS, MD MBBS, MD (PATHOLOGY)

CONSULTANT MICROBIOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST
HOD PATHLAB

Note :- Any discrepancy noted in test may be referred back to the lab for remedial action.

(This is only professional opinion andaggg Qho(; 1diagnosis, Please correlatt::' c'liirliglgl\ly)l_= o P
H-Block, Palam Vihar, Gurugram, Haryana - 122017 | Ph.: 0124 4777000, Mobile No. : 9891424242, 8685000000




Park Hospitals” {@
——— =eRVUDEPARTMENT OF RADIOLOGY %J
Patient Name Mrs. PRADHUMAN YADAY
Reg No 67628 Collection Dt.&Tm. : 16/08/2024
Agel/Sex 46 Years 2 Months 6Days / Female Uploading Dt.&Tm. :16/08/2024
Ref. Doctor Self Printing Dt.&Tm. : 16/08/2024
Type OPD Req. No. : 24606701
Consultant Doctor :Dr. RM.O
‘RoomType :
CHEST AP
Both lung fields appear normal.
Both domes of diaphragm are normal.
Both costophrenic angles are normal.
Both hila are normal.
PLEASE CORRELATE CLINICALLY.
Note: This Report Is not for Medicolegal purpose. l/(/
g' 'f°"g" Sh’lz"“t' . Dr. Nobal Chandrakar ~ Dr .Niyati Sharma
shiorsensitankisaciology Consultant Radiology Consultant Radiology

MD Radiodiagnosis, Fellowship Breast MBBS,MD Radiodiagnosis, MD Radiodiagnosis, FVIR Clinical
Imaging & Intervention. Liver Transplant

HMC REGN. No.25522 Fellowship IR, NUH,Singapore.HMC
and Hepatoblllary Imaging Specialist. _ )
HMC Regn. No. (134805 only professional opinion and not the diagnasis, BREGMN: NoiBak3clinically)
H-Block, Palam Vihar, Gurugram, Haryana - 122017
Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000, Emergency No.: 991%(29%911 06f61
PARK GROUP OF HOSF 1ALS .
West Delhi*Gurgaon*Faridabad+ Sonipat*Panipat*Karnai - Ambal

the health care providers  thehhealth care providers

a*Patiala*Mohali*Behror*Jaipur




EVERY LS EPARTMENT OF RADIOLOGY

@ Park Hospitals®

Patient Name Mrs. PRADHUMAN YADAV
Reg No 67628 Collection Dt.&Tm. : 16/08/2024
AgelSex 46 Years 2 Months 6Days / Female Uploading Dt.&Tm. :16/08/2024
Ref. Doctor Self Printing Dt.&Tm. : 16/08/2024
Type OPD Req. No. : 24606701
Consultant Doctor :Dr. RM.O
RoomType
ULTRA SOUND W/A

Liver: Liver is normal in size & shows grade | fatty infiltration. No focal lesion seen.
Intrahepatic biliary radicals are normal.

Gall Bladder: Gall bladder is distended. No calculus seen. Gall bladder shows normal
wall thickness. CBD and Portal Vein are normal.

Pancreas: Pancreas is normal in size, shape and echotexture. No peri-pancreatic
collection seen.

Spleen: Spleen is normal in size, shape and echotexture.

Kidneys: Both kidneys are normal in size, shape and site. Echotexture of sinus and
cortex is normal. No pelvi-calyceal dilatation seen. No calculus/ mass lesion seen.

Cortico-medullary differentiation maintained.
Urinary Bladder: Urinary bladder is empty.
IMPRESSION: GRADE I FATTY INFILTRATION OF LIVER.

ADV.: CLINICAL CORRELATION.

Note: This Report is not for Medicolegal purpose. w

Dr .Sonall Sharma Dr. Nobal Chandrakar Dr .Niyati Sharma

Senior Consultant Radiology Consultant Radiology Consultant Radiology
MD Radlodiagnosis, Fellowship Breast  yggg MD Radiodiagnosis, MD Radiodiagnosis, FVIR Clinical
Imaging & Intervention. Liver Transplant e REGN. No.25522 Fellowship IR, NUH,Singapore.HMC

ialist. , EGN. No. o
and Hepstobiiasy Inaglrig Spes 2 | opinion and not the diagnosis, ﬁegsh(la gf)?r%Fa:%g%hmcally)

HMC Regn. No/T#8 only professiona
ean Nolt i H-Block, Palam Vihar, Gurugram, Haryana - 122017

777000, Mobile No. : 0891424242, 8695000000, Emergency No.. 9916@88@1%@1

PARK GROUP OF HOSFE 1ALS !
Faridabad-Sonipat-Panipat-Karna-. AmbalacPatiala*MohaliBehror+Jaipur

the health care providers

Ph.: 0124 4

West Delhi®sGurgaon®

1lth care providers




Parlk Hospital
(A Unit of Umkal Heaith Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

_ DEPARTMENT OF HAEMATOLOGY

Patlen!rNamé ) 7@; ﬁADHUﬁl—AWYADAV Sample ID - . 217171;1,
UHID : 67628 BilllReq. No. : 24606701
AgelSex : 46 Years 2 Months 6 Days / Female Referal Doctor : Dr.R.M.O
Type : OPD .
TPAIC t : Requisition Date * 16/08/2024 8.34 AM
orporate Sample Collection Dt. : 16/08/2024 01:40 PM
ke Sample Receiving Dt. : 16/08/2024 01:50 pm
Reporting Dt. : 16/08/2024 04:30 PM
_ ESR . ) =
_ Tests Results Reference Range Units ) Method - Specimen Type -
ESR 40 H 0-20 mm at the Westergren Whole Blood-EDTA

end of 1st hr

ESR is a non specific phenomenon. Its measurement is clinically useful in disorders associated with an increased production of acute phase prot
eins.

Causes of High ESR values:

Anemia

Tuberculosis

Multiple myeloma

Leukemia, lymphomas, carcinomas of the breast and lungs

Rheumatoid arthrilis, SLE

Myocardial infarct

Cauces of Low ESR values: (0-1mm)

Polycythacmia

Hynofibrinnnenaemia

Conncstive cardiac failure

Alormnlities of the red cells such as poikilocytosis, spherocylosis, or sickle cells.

(Manual Modified Westergren/Automated )

Sedimentsition rale (mmin 1 hour at 20 3 deg C)
Men
17-00 yrs 0-10 mm/hr
£1.71 5 0-12 mm/hr
G177 % 0-14 mm/hr
7 0-30 mm/hr
W
17-00 yrs 0-12 mm/hr
51-00 yrs 0-19 mm/hr
G1-70 v 0-20 mm/hr
70 v 0-35 mm/hr
+sxx END OF THE REPORT ***+
HISHA TIWARI DR.SONY SINGH Dr, ARTI NIGAM
_MD (MICRO) MBBS, MD MBBS, MD (PATHOLOGY)
cor~ |~ rICROBIOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST

HOD PATHLAB

Note :- Any discrepancy noted in test may be referred back to the lab for remedial action.

) L=Low P=Panlc

(This is only professional opinion and faptiediagnosis, Please correlate cliffcaiHy
H-Block, Palam Vihar, Gurugram, Haryana - 122017 | Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000

the health care providers the health care providers




'arl Hospital
(A Unit of Umkal Health Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

~ DEPARTMENT OF BIOCHEMISTRY

Patient Name : Mrs. PRADHUMAN YADAV Sample ID (217114
UHID - 67628 Bill/Req. No. £ 24606701
Age/Sex * 46 Years 2 Months 6 Days / Female Referal Doctor :Dr.R.M.O
Type . OPD )
TPA/Corporate Requisition Date ' 16/08/2024 8.34 AM
Sample Collection Dt. 1 16/08/2024 01:40 PM
IP No. : . .
Sample Recelving Dt. © 16/08/2024 01:50 pm
Reporting Dt. :16/08/2024 04:29 PM
_ LIPID PP 7L E (TOTAL CHOLESTEROL LDL HDL TREIGYLCERIDES) ) R
 Tests 7 ~ Results _ ReferenceRange  Units Method _SpecimenType
LIPID PROFILE
TOTAL CHOLECTEROL 187.81 0-200 mg/dL Trinders end point Serum
SERUM TP IDES 251.34 H 35-170 mg/dl GPO-TRINDER END POINT Serum
HDL-CHOL: L 34.03 >60-. mg/d| DIRECT Serum
LDL 103.51 50-135 mg/d calculated Serum
VLDL CHOLF <7770 50.27 H 7-34 mg/dL calculated Serum
TOTAL Ci “L/HDL 5.52 H 2.0-50 mg/d| calculated Serum
RATIO
LDL CHO! =7 7" “OL/HDL RATIO 3,04 H 1-3 mg/dL calculated Serum
Acc " recommendation of the éuropzéﬁﬁt;élét;,ﬁe fBIIcA:winyg Ciliiri'[c'aliinterprelalion is taken into consideration
Chr ~200 mg/dl
Trigl, - <200 mg/dl - No Lipid metabolism deficiency
Cholo - 200 - 300 mg/d| - Deficiency in lipid
met |DLecholesterol is<35 mg/dl
Chir! - +300 mg/dl
To -200 mg/dI - Deficiency in lipid metabolism
*++** END OF THE REPORT *****
ATIWARI DR.SONY SINGH Dr. ARTINIGAM
‘0 (MICRO) MBBS, MD MBBS, MD (PATHOLOGY)
e 1.00I0LOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST
HOD PATHLAB

Note :- Any discrepancy noted In test may be referred back to the lab for remedial action.

/' (This is only professional opinion andmettbeidiagnosis, Please correlate @linilly Low P = Panic
. H-Block, Palam Vihar, Gurugram, Haryana - 122017 | Ph.: 0124 4777000, Mobile No. : 9891424242, 8695000000

e 5330

the he’a | l. care providers the health céra providers




Parlc Hosp ital

(A Unit of Umkal Health Care Pvt. Ltd.)
GROUP SUPER SPECIALITY HOSPITAL

DEPARTMENT OF BIOCHEMISTRY

Palleni Name * Mrs, PRKDiHUMAN Y_/\bAV Sample ID v 1217114

UHID 1 67628 BilliReq. No. : 24606701

Agel/Sex ' 46 Years 2 Months 6 Days / Female Referal Doctor :Dr.R.M.O

T . OPD .
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__HBA1C 7 - - -
_ Tests ~ Resuts ~ Roforence Range Units Mothod B Specimen Type

HBA1C 6.0 Non-Diabelics 4.0 - % HPLC Whole Blood EDTA

6.0In DlabeticsGood
Control 6.1 - 6.8Falr
Control 6.9 - 7.6Poor

Conlrol > 7.6
ESTIMATED A\VFRAGE 126.2 mgd
GLUcO*
1.1 is 1 ~d for monitoring diabetic control. It reflects the eslimaled average glucose (eAG).
2.1 11 en endorsed by clinical groups & ADA (American Diabetes Assoclatlon) guidelines
2017, mosis of diabetes using a cut-off point of 6.5%.
3.Tro ' 1. Alcare a better indicator of diabetic control than a solitary test.
4. Lo ‘«d haemoglobin(below 4%) in a non-diabetic individual are often assoclated with systemic
in' nry diseases, chronic anaemia(especially severe iron deficiency & haemolytic), chronic
re ‘e and liver diseases. Clinical correlation suggested.
5T 'he eAG from the HbA1C value, the following equation is used: eAG(mg/dI) = 28.7*A1c-
6. i nf Haemoglobinopathies in HbA1c eslimation.
F I'F > 25%, an alternate platform (Fructosamine) is recommended for testing of HbA1c.
'vgous hemoglobinopathy is detected, fructosamine Is recommended for monitoring
c slalus
ozygous state detected (D10/ turbo Is corrected for HbS and HbC trait).
7.1n wnlic patients, following values can be considered as a tool for monitoring the glycemic
« ~llent Control - 6 to 7 %, Fair to Good Conlrol - 7 lo 8 %, Unsalisfactory Control - 8 to 10 %
ntrol - More than 10 % .
Not bin electrophoresls (HPLC method) is recommended for detec'ing hemoglobinopathy.
ot END OF THE REPORT *****
* TIWARI DR.SONY SINGH Dr. ARTI NIGAM
(/ICRO) MBBS, MD MBBS, MD (PATHOLOGY)
coe :0BIOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST

HOD PATHLAB

Note :- Any discrepancy noted In test may be referred back to the lab for remedial action.
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