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LR H IR

HOSPITAL

R 20, Sactor &, B K, Furam, Kola - 324 M0 Mob,; 7375345709
Mame: Nasrin Ansari D 00anpoDoDoo2
Age: I7¥ear ﬁ- Female
Test Fimer 2024-03-07 10:40:00 AM Print Yime: 2024-03-10 01:53:16 PM
lizm Resull Unit Range Hit
WBLC (WBC) az 10%3fL 4.0-11.0
LYM%: (LYW%) 307 % 20.0~50.0
MID% [MID%) 5.9 % 3.0-10.0
GRAN% (GRAN%Y) 63.4 % 50.0-75.0 2 ot :
: LYRA# (LYTAR) 2.50 103l 0.86~4.00 jl I H/u,\ ‘
s MID# {MID#) .40 WAL 0.12=1.20 g \\
?ffh:‘ GRANH [GRANR) 5,30 107 2.00~7.00 I/ | e
1 %:‘ li\ REG {REC} -4.4':' 10'“61"“!_ :]_EU_E.EQ =] ko1 ] 108 150 JERp 230 E L]
. HGB{HGE) 9.9 gidl. 11.0-180 L . e
KT (HCT) 4.1 % 35.0-48.0 L
GV TG 775 i £2.0~-9%.0 L R
225 pg 27.0-34.0 L e
CHG [MCHE) 291 gidl 32,0~26.0 L , L
¥ _SD (RDW_SD) 10.1 1L 37.0-54 0 Lo
S URDW_Cv (RDW_CV) 14.1 3% 11.5~14.5 : b
- PLT (PLT} 377 1043l 150~450 i V\ I Ve
%‘ iP ';;'mlm.r] 7B YL 7 4-10.4 L / ‘
. 1.1 L 10.6-16.0 — F _
- AT 025 5, 0,10-,78 o 5 1A 1 ) m
{P_LCR} 17.70 % 13.00~-43.00
{F LCC) 57 WL 13129

SendenSal
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- MSM

HOSPITAL

Socler &, R K, Puram, Kela - 324 010 Mpb.: 73753943769

Lab Neo. A90322-002 Dute  :9-Mar-2(24
Falient's Name :MRS. NASRIN ANSAR] Ape/Sex 37 YT
Referred By  :C/0 MSM HOSPITAL KOTA

Consellant Dr, :SELF

LABORATORY INVESTIGATION REPORT

URINE EXAMINATION

Esl Patieni's Valoe Relrence Valuy : ‘
PHYSICAL EXAMINATION

Quaniity 15 ml

Colour Pal¢ Yellow Pale Yollow
Appearance Clear Clear
Depasits Absent Absent
Specilic Gravity QNS

CHEMICAL EXAMINATION

Ruiuction Acidie Acidie
Sugar Nil Mil,
Albumin ( Nii Nil.
MICROSCOPIC EXAMINATION

Lpitheliul Celly 2-3/hpf

[us Cells G- 1/hpf 3-5/hpf

Red Bload Celis Mil Nil,
Cryslals Mil Nil.
Amorphous Maerial Absenl Absent
Cusis Abscn Absent
Bacieria Absent Abseni
Mecsnaids:-

Liane suwar test done fi Bestedice's gualitutive method

vt give positive result win Clucese, Galactose, Lactoge F rectose Maltese, Peafuse presest in nrine.

Towt pive Falye pusitive result whed Ascorbie ucid Homogentisic acid Many antifiotics {elati-tiberurbar drugs)
Fhenvthivzines, Salic dittes, Levadoga pesent in wrine.

@

Patha/Technologist



- MSM

HOSPITAL

Lo Baclar A, R K. Puram, Kewa - 324 010 Mob.: 7375945769

Lalr No, 2P90324-002 Daie  9-Mar-2024
Patient's Name MRS, NASRIN ANSARI Agre/Sax (3T Y/F
Relerred By :C/O MSM HOSPITAL KOTA

Consultant Dr, :SELF

LABORATORY INVESTIGATION REPORT

FASTING/POST PRANDIAL BLOOD GLUCOSE

tl‘usi Patieni's Yojue Relrence valup ‘

Fasting Biood Glecose 73.5 myddl GU-1 10 mg/dl

Hluod Supar- Glucuse earimirtion rovidvs Valuatie suforration e TG Cone, Seveed !y g Hrerageatic o)
oo iffcdriin mardlitees, Fuiring plicose fevely evcevding £ 10 my/dt god 2 hes Posr potiedied wfucnse lovels evceeding
fiblhenrgrell fnificite o Seraurg poeibltte of Doty wolfitus, i in an weard gleane folzranee tost, the plesma yfeore
fevef of 3 v, sowple croeeds Tl g/l the diagnosis of Digbeds araliins is cutthlished. in fmpaired tofounce the
& fws. plasma wiucase fivy bemoen Pt erell

IHCrased Cong eI Hiprrgdicemia mey soour i Dighetis mellite, in PAltems receivime e Shteds
CeATTIR Y oy sl disyr WL St and cevebravaseudur gocident

Becrvased Conevatriation: - Hvprmgstveemta ey be tre pevuls el o insuidinoma, insilin g freiTdsirution,

inborm errars of corbetpdrate nwatgboliom af fanting.

Patho/Technologist




MSM

HOSPITAL

. Bpeior A, R OK, Puram, Kola - 329 010 Mob.: T15045T6Y

Lab No. :090324-002 Date  :9-Mar-2024
Patient's Name MRS, NASRIN ANSART AgefSex 37 YIF
Relerred By :C/0 MSM HOSPITAL KOTA

Consultant Dr, :5ELF

LABORATORY INVESTIGATION REPORT
LIPID PROFILE |

Toest Paiicnt's Value Relreace Value

LIPID PROFILE

5. CHOLESTROL 217.0 mpdl 130- 250 mpdl

CHOD-PAR

5 HDL CHOLESTROL d6.6 mpg'd] 30-65 mytdl

S. TRIGLYCERIDE 160.3 mgdll 40-180 my\dl

S, LDL CHOLESTROL 138,34 mp/dl Upio |80 mg/di

S VLDL CHOLESTROL 32.06 mg/dl 15-45 mp4s

CHOL /HDL RATIO 4,46 Ralio Desirable leviel:<4.3 Borderline

level: 4.4 - 11 High level = |
LIDL : HDL RATIO 2.97 Ruiia Desiruble bevel:<3.0 Borderline

1 .
level: 3.0-6.0 High level =6.0
CHOLESTEROL is @ fuf soluble steroid found in the animal futs and oils. It is diveibuted in the Blood, Brain, Liver,
Kiduey and the nerve fibwrs vl slicarhs. ftis en exsentiol camponent uf the cell membrane developmenr and
predectian of Bile deid, Adrens! Sicroids and Sex hoemones. Cholesierol Tist detects disorders of Wood fpids amd
redicute poteirtiod sk foe athersclerotic cororary weiery divease,

HRL CHOLESTEROL iv it cluss uf lipuproteins produced by Tver und intestines, HOL comprised of plhosplolipids
and ane or twe apolipoproteing. It plays a role in the metabolivn of the other (ipoproteins amd in choleston)
franspart from pergheral toswes to die e Decreased HDL level ape atheragenic Elevated HOL fevel protece
apatesl arivrosclerasis b comoviug chofestorod fiom vessel walls wnd fransporting it e the fver where it fx
rempeed feuo the Do [IDE Cholesterof test pssesges Corauary Artery Disease Risk and mowitor persony with Jun:
HEO fevels,

LON & VLDL | The LDL Chelesterol are the cholesterol rich remanants of the VLDL Kpid ransport velicle, LOL
matily catabolized i the Hver and aise in monficpatic colls, The VLDL ane wmajor carriers af triglveerides. This fest
done fo ;.’r.rr:nm'nel.C'nmnmj- Hearr Disease Risk. The LOLs gre clusely associoted with increased incidence af
atferosclervsis and CHD,

TRIGLYCERIDES wecount for more than 9% aof dietary ittuke and comprise 95 % of fot stored i tvswe, I i
iisolubsle o waier are e main plasma ghceral ester. This test evaluates suspeeted atherosclerosis and nemsres
the haev's alility to metabolize far. Elevand righveerides together with clevated chafesteral are atheroscleratic
diseuse risk factors,

Patho/Technolagist



MSM

HOSPITAL

1 Geclar A, R K. Furam, Hota - 322 010 Mob.: 7475045769

Lab Nu, 90244102 Date  9-Mar-2024
Paticnt's Name ' MRS. NASRIN ANSARI AgefSex 3TYIF
Relorred By  C/0 MSM HOSPITAL KOTA

Consultany Dy, :5ELF

LABORATORY INVESTIGATION REPORT

LIVER FUNCTION TEST

Tesi Patient™ Yalue Refrenee Yalue
TOTAL 5ERUM BILIRUBIN 0.7 mgtd] - 1.8 mpidl
DIRECT SERUM BILIRUBIN 0.2 mgdl = 0.3 mp\d]
INDIRECT §. BILIRUBIN (.50 mpdl < 0.8 mghdl
5,007 315 LML UP 1o d5 1TU/L
S.G.PT 19,5 ILAL LJP 1o 40 1UYL
ENZYMATIC
ALKALINE PHOSPHATASE 50.9 WL 42 - 4] T
INFP AP
TOTALPROTEIN 6.9 pidl .0 10 8.5 gAll
ALBUMIN . 3.9 g/l 3.4 0 5.0 wdl
GLOBULIN 3.0 p/dl 1.9 10 2.5 il
AG RATIO 120 L.2T 2.3

Afkulime Phosplatase- Serum ALP moasurement af particafor taterest tn the Hepatobifiary disease aud in bame
diseases, The main site of synthesis of this ensvme is hepaivoytes odivceattn hiliaer canafionli and active osteabla,
Tlnvever, itis known that response of the Hver i aup fuorm of Billiaee tree whairuction is to serdesise more AL,
fnereased acrivity:- Serum ALP is increased in diseqie ef howe incluwidime Metnstasis, Rickets, Poueis disease amd in
healing fraciures, Intrakepatic or extrahepatic obstrictions in fiver Elevated fevels are seen 0 greving chifdres dine
o s bane fareation (Osteablastic ociiviny). ncrcased in ALP doitvite may afien be the first indication of
Heputitozic action of therapeutic drugy, Marked efevation in the ahsence af Jamndice bt in the presence of primary
dgiree Mo Be fadicuinee of matosiosce,

Devreased aeaviir - Lo levels af ALP wre fawnd in oo oroee Congenfial defict, [ puphuspfimenin and i
preicioes Aieeaica.

Protewn:- Toral protein is usefil for mronitering gross chanpey in prodein fevely eaused by varions divease states. It (s
sty Perforned i conjugation with uther ety such as verum albwmin, liver funtfon fest or protein
electrophuresis. An albumin/globulin ratio is affen calewlated 1o obtain additionel daformtion,

INCREASES:- in sefvdention, aufiiple myefoma and chroiic fiver diveses.

BECREASES:- fn renad descases and terminad tiver judre,

Aoy

Patha/Technologist



MSM

"HOSPITAL

ITSEOOT A, W R Patain, Rola - 323070 WMoh.: 73 nadar a0
ame Mrs. NASFIN ANSAR) Wisil Date & Tims 00aiz0z4 1515016 PATIENT ID 322359533
Age A7 Yrs Sample Accepled al ¢ 09/02/2024 16:18:43 | Ref. Lab Phaiva Diagonstic Cemer
Sex Female Test Aulhenticated at : 09032024 17,2824 | Rt By

(TR

Tust MName Yalug Stalus Unil Waplopical Rel Inlerval

TOTAL THYHRO PROEL

THYROD-TRIIODBOTIIYRONINE (13) 1.18 ngml -1 TH
Ficlhod | Churns urmin Seanes

THYROLD - THYROXINE (T4} 4.20 uesdl 3.5-12323

© Melhcd @ Chemiluminescence

TI IYROID STIMULATING HORMONE (TSL1) 1.58 ulll'm] N33-50
Mira Sensilive
&l Shoerlunmnz§eencs wilh serum

s I prepmarer fefal T3, 79 facreare e 1.3 fines fhe poemil eange.
erence Pange (T3]

ze trfante 26€-3M) Weeks ,3=4 days 0.24 - .32 ng'ml
czum Znfants 1-3 daye 0.8% - 4.05 ng/ml

0.%l - 3.00 ngfml
ligatks § B.85 - 2.50 ngiml
rral {nilcran 1.19 - 2.1B ngs/ml

ence Ranges | Td):

pre Infarncs 26-30 weess ,3-4 days 2,80 - 14,0 vgrfdl

Term Tnfancs 1-3 days B.20 - 19,9 ugfdl

1 weeks .00 - 15.% pgsdl

1-31 Montha 5.1 - 14.9 ugfdl

cbertal children 12 monchs=Zyrs 6.8 - 13.5 ugfdl

ibartal childran 3-% yIs 5.5 - 12.8 ugfdl

srence Ranges {TSH]

msabure Infants 26-12 weeks ,J=4 Daye 0.8 - &.% ulds/ml
L Tesm Infarls & Daya 1.36 - 16 wiléiml

Ewborns ¢ TSH suraes wichin che firs- 16-60 Minckes of life resaching

iy prak levels.beswesn 25— 60 uIUiml &t abow:t 30 minutes.

values than deline repidly and afier one woek are witnin

thka adult wnormal range.,

1 - 11 Monzhs . on 0,90 = 7.70 uIlfml

Frapirectal childreo 0,680 - S.50 uIl/ml

[rinaty rolfynskien o Lha Lhyrold glamd oay result 1o pecesslve hypecl oo Lawlhype) relesse pf T or T Tn awlitlobal. b TTI alfz=e3ly aZgfear
thrzood Laacklza,.malfukstlon af che PlTultaty of LRE Syporhalamor 1pfloancops Ehe Enyzald gland actaelby Fajcage in any portian af the tny=oa-
FizurzaTy-hypothalama= ayeten may InCluence i lewel of I35 and T4 Lo the blood.in Pelmazy hypethyreldlen, T3A leemle are siunlddcantly
glevated, wiile Ln resondary amd Tesuipry kypoehyrodism, ISH levels may e law, W 2dd-tipn, In Lathyrcad mick Syod-on,maltiple alberslicsnz Li
racem Sayzosd [unzLlion teal fZoadecge Tava Baan whAe@egnirod,

w
Dr. G P Shukla

1.0, Palholog
RM.C, Ne 1521581

Abthreviations Meanng = L - 1igh, L-Low, 1111 -Crilically Wigh, LL- Critically Luw, & -12epeat
Tesus) perlformed on collveied smople(s) received, please cocrelale with clinlesl Nndlap £ elber relaled invesligalivn.Subjeed Lo Jalpor jurisdiction

= Ervd of Raparl =

Teehnolagist
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MSM

HOSPITAL

PATIENT ID 322350533
Age 37 Yrs Sample Accepled al - 09/00/2024 i8:19:48 | Rel, Lab Fhaiya Diagonstc Center
Sex  Femnale Tesl Aullientcaled al ; 050372024 17:28 24 Rel. By

J. Beclor &, R K. Puram, Hota - 324 010 Mob.; 7175045780
Jme Mrs. NASRIN ANSARI Wigil Dale & Time 032024 161518

A

Value Sialus Linit Biclupical Rel luteryal |

BIOCHEMISTRY

l Tesl Name

HIBAIC
MAEMOGLOBIN GLYCOSYLATED BLOOR 2.00 S SEE BELOW ®

Mulliod  HP LG, with EDTA Blood

HBA1G [%) Inlerpretalion

Eelow £.0% - Normal Valuye

€.0% - T.405% = Good Control

T:0% = B.0% = Fair Control

g.0% - 10% = Ursatisfactory Contral
abowe 10% = Pasr Conkrol

Method- Fully Aurtamatod HP.L.C, Methad using Bldireclional \NG5F Certllied,

"I laformalion r

]

Lid quentitablive derermination of Hpdle in Whole hlood

rrng of glycemia.The HAbAie lewvel corrfelaces with the mean glucose concentracion

llug in the cgurse cf rche palient's rtecent hiscory [2pprox = 6-0 weaks] and

Cre provides much more reliable informatien for glycemia MoNlLorang Lhan dg

cminalions of blgod gluccse  gor uziaazy . glucese. Ic is recommendaed chat  khe
fation of HblAlc be perforied ac ~hmervals ol 4-6 weeks during Diabetes Mellicus

Fesults of WHbAle should be assessed in sanjunciion with rche Fatienc's medical
¥, elinilcal examinations and gther Zindinags.

is urilized in long cerm

97 90 - 120 Very Good Contrel
12| - 150 Adequate Conrol
151 - 180 Sub-uptimal Control
FEL 2000 Poor Cunteuel
=20 Wery Powr Crougol
(i
e’
h
Dr. iz P Shukla
M rD gamolngy =
FME. Moo 1915) wh =t
Abb ey iativs Flennfng : 10 - ek, L-Low, I =Critically lipgh, 1.L~ Crilically Luw, i =Repeat oE "uhg =
lestgs) performed un collecied samplyis) reeeivid, please correlule with clinfeal Anding & other rolated Investipalivn Subject (o Jalpur jurisdiciion
Page No: 1 of &




- MSM

HOSPITAL

20, Seclor A, R K, Puram, Kata - J24 10 Mab,: 71759457649

Lah No. 090324-002 Date  9-bMar-2024
Paticnt's Name MRS, NASRIN ANSARI AgefSex A7 YT
Referred By :C/0 MSM HOSPITAL KOTA

Consultant Dr, :SELF

LABORATORY INVESTIGATION REPORT

BLOOD GROUP
Test Patient's Value Reflrence Value
Hload Group ; AN
[th (T Faclor Posilive

Patho/Technologist



- MSM

HOSPITAL

<0 Seclor & R K. Puran, Kola - 124 010 Mab.: TITE04 5769

Lab Ng. D 0903244002 Date L9-Mar-2024

Palicnt's Name : MRS. NASRIN ANSALIU Age/Scx 1 37Y /F
Referred By ¢ /O MSM HOSPITAL KOTA
Consultant Dr. : SELF

LABORATORY IN VESTIGATION REPORTS

Test Palient's Valye Relerenee Valye '
URINE

URINE SUGAR Fasting Absen Ahgen
HAEI\]AT{]LDGY

ESR 38 mm st hiour - 18 mm st hour
(WINTROBES METHOD

BIUCHEMISTRY

BLOOD sUGAR (RANDOM) L3 metdl 70-149 mpidl
GOD-POD

UREA i 25.0 mgdl 15-45 mpul!
CREATININE 1.1 mgidl .5-1.4 mgll

BUN 1.6 mp'dl 3-15

UY TURRIDIMETRIC

URIC ACID 4.4 mg\d] 2.5 -6.2 mgidl

Uric acid'= Uric acid iy g metaholite fornd in puviney, mucloic acid and nucleoprotions, Uric acid is evcreted fo a
fetewe eegrre iy ghie iy and 1o @ smeatior degree in the intestinagd traer by mticradul degradation, Serum wrie wedd
cuncentation varies from individual o indeviswal depending on several Jactors viz. | gex dier etfienic wrigin,

yenelie constiiution g fregnancy. luereaved levels are Sound in gous, arthiitis, imgpeived regal vetd fiinction aod
Sy,

Deeveased feved are Jotend i IFifeuns efisease, Fancaniy Fvadrome ded poeffyw el of the five

Patho/Technologist




