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Age : 54 Yoar(s) Gender Male s -Lab Code s /iy ST s 1y (CpLiHR-221"

Sampie ID 2 20534681 55 Sample Collectlon Date i 2924-06-09 00:00 i
Sample Type : WB EDTA : Reglstration Datd o v 2024-06-09 06:10
Patient 1D 3 2‘126954 ; v : Approved b i oo iios 08:33
Ref. Ddctor s NA : ; )

: NA

Ref. Customer

: Test DescrIPt'O“

LETE BLOOD PICTURE ‘ :
comp 8.1 gms% 13.0-17.0
% Hemoglobin

(Method: SLS/Photometric) ; | :
& Erythrocyte Count (RBC Count) 3.3 m.chm,.n 4.5-55

(Method: M drodynamically focused DC detection method) \

% pCv-Packed Cell Volume (Hematocrit) 27.0 % 7 40-50

(Method: REC pulse height detection method)

& platelet Count : 2.08 ; lakh/Cumm 1.50-4.10

{Methoa: Hydrodynamically focused DC detection method/ Microscopy)

# Erythrocyte Indices : + : ’ . A S | i

(Method: Calculated/Automated S Part Coulter)

Mean Corpuscular Volume(MCV) 79.7 FL 3 83-101
(Method: Calculated) 5
Mean Corpuscular Hemoglobin(MCH). 23.8 pg » 27-32
(Methed. Caic.ilated) : 5 e :
Mean Corpuscular Hemoglobin .Concentration(MCHC) .29.9 gm% - ..31.5-34.5
(Method: Calculated) = i s e & L
Red blood cell Distribution Width(RDW-CV) 14.3 % 11.6-14.0
{Method: Calculated) ' : 3 VL
& Total Leukocyte & Differential Count

{Methed: Flowcytometry method/ Microscopy) s : g E
Total Leucocyte Count(WBC) : 5380 . cells/Cumm 4000-10000

% (Method: Celi Counter/Miccroscopy) i) ! R '
Neutrophils : ! 52 % 40-80
{Method: Cell Counter/Miccroscopy) i

N Lymphocytes : 40 % 20-40

{Method: Cel! Counter/Miccroscopy) s { ) :
Eosinophils ' v §57502 RECEL TS : 01-06
(Method: Cell Counter/Miccroscopy) 2 o fit : ‘; i . 3 SEE ;
Monocytes 206 % oo 02-10
(Method: Cell Counter/Miccroscopy) = ; ; 7, !
Basophils 00-01

%
(Method: Cell Counter/Miccroscopy) :

* MICROSCOPIC BLOOD PICTURE :
RBC Morphology - -
WBC Morphology

Platelet Morphology

Normal m Morpholog
Adequate 2

Hemoparasutes
; Impressuon
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Dr. Ashutosh Sharma:
Consultant Pathologist(DMC Regno 26893)
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: . name MrAVTAR SINGH
: wrﬁt“f;‘ year(s) Gender : Male
“Age s

QU
. |
‘: comgie 1D 1 20534680 Lab Code : CPL-HR-221

cample Type h Senim Sample Collection Date  : 2024-06-09 00:00
patent ID P 2126954 Registration Date : 2024-06-09 06:12

Ref. Doctor FHIEEE Approved Date

Ref. Customer : NA

1 .2024-06-09 11:01.

Test Description RPN e
vKidney Function Mini Profile
J

@& Creatinine, Serum
(Mecthaz: 1a%e Kaelic)

; )
2.9 mo/dL 0.7-1.4
# Urea, Serum
H'{na: Urease and Glutamate Dehydrogenase) lm mg/dL 8.0-45.0
& Blood Urea Nitrogen (BUN)
(Memag: Urease) 63.4 mg/dL 7 -18
& BUN/Creatinine Ratio 10.8 Ratio
(Memoc. Caiculanon) 6-22
® Sodium, Serum ; g
(Methoc ISE Direct) 131 mmol/L 135 -145
&) Potassium, Serum 5.6
(et I1SE Divect) =3 mmol/L 3.8-5.2
2! Chloride, Serum 97
{Method: ISE Direct) mmol/L 94'198
% Uric Acid, Serum 4.8 L :
(Method: Uncase / Peroxidase) mg/! 34-7.0
Uric acid use for diagnosis and treat

Increased levels may cause:

Increased purine synthesis
5 Inherited metabolic disorder
: Excess dietary purine intake

Increased nucleic acid turnover

Malignancy
Cytotoxic drugs,

Chronic renal failure

L] 3
Iincreased renal reabsorption ;

Decreased levels may cause

Secondary to severe hepatocellular disease

Reduced purine synthesis

Defective renal tubular reabsorption LA
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Consultant Pathologist{DMC Regno:26893)
Note Eﬁg?‘;‘;;wv:nwlv ;c“sa'm-nm Jeport. Report printed date : 09/06/2024 11:052
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LABORATORY TEST REPORT

rent Name Mr AVTAR SINGH
potaefid 15

: .ar{s) Gender : Mala
agerSAYe {

patrent 10 ;2126954

Sample Collection Date
ref, DOCAOT . NA

Registration Date

Approved Date

e omnees G LAAMAVRER

CPL-HR-221
2024-06-09 00:00

1 2024-06-09 06:12
\ 2024-06-09 11:01
ref. Customer © NA :

Test Desqublloﬁ e
% Liver Function Profile
* & pilirubin Total

(Method” Disse Method)

0.4 mg/dL 0-1.0
@ Bilirubin Direct : :
= r":f"'"’" Diara Method) 0.2 ma/dL 0-0.3
@ Bilirubin Indirect
5;;:\)«1' Catcutation) : 0.2 mg/dL 4.0
& Alkaline Phosphatase (ALP) ‘

(Methad: PNFP, AMP Buffer)

156 u/L
15

% Alanine Transaminase (ALT/SGPT)

(Method, UV without pyridoxal -S5-phosphate)

50-136

u/L 5-40
& Aspartate Aminotransferase (AST/SGOT) 9.93 UL 5-40
(Methad IFCC Without Pyridoxal Fhosphate) :
A @ Gamma Glutamyl Transferase (GGT) 21 UL 8 - 61
(Method: Gamuna-glutamyl-carbox y-nitroanilide)
® Proteln Total ! 6.7 g/dL 6.6-87
(Method: Biuret)
@ Albumin, Serum R i) o/dL 3.5-5.2
(Hethod: Bromocresal Green (ACG)) ; 3
@ Globulin 2.5 . g/dL 2.5-3.5
{(Method: Calculation) :
@ Albumin / Globulin Ratio 1.7 Ratlo 1.0-2.1
s s, (Method. Calculation) .
i R

Lhvie Tenction 1es is screening for llvar demage, especisily If comacne het a Condition o« |1 taking » drug that may stfect the livar, It I3 used 1o hetp diagnose lver
diansse it & parson s signs and syrmptoms that indicets potsibie liver dysfuncuon, If a person has » known condition ar liver disesse, testing may be perfarmed st
irtervals 1O wardtor the Resith of tha liver and to U tha atf of any xr

or

more testy, or of the whols panel, 10 see if tThe slevstions or decresies partiat and may indicate the need for
dystunciion. Heputic funclion panel reiults are not diagnosticel a

.. Abnarmal tests on a livar panel May prompt a repast analysls of one

tasting to the cauie of the livar
; thay Aat There may be B problem uAtn the lver. In 8 perton who does
1Ot Rave FyMOLomMs Of Identitiabie risk fectors, sbrormal Hvar 13t results may Indicata 8 tamparary livar injury or refiact samaething that iz Reppaning sliewhera in

e body-auch as in the sheletsl muscies, pancreas, or hestt. It may alxo Indicete early liver disevie and the nesd for furthar tasting and periodic monitoring, Reswits

o vel parels sra Liually evalusted togetner, Sevarsl 3oty of results om teals parformed over B faw days or weeki Bre oftan aisessed togather 1o detarmina i &
Potrierr is prevent, Lach persan witl have & unique 3at of teiT resules that wAll tvpleally change avar timae. A heathcare pr
1e¥1 tusuita 10 g8 Cues Lo The undartying condition. Oftan, furthar testingls n

the of livar
sces38ry 1O determine what |s causing the liver darmaga orf disease.
. in »a patiant, N faty liver dizesse (NAFLD} is the mast 2omman easuse of incrassad AST, ALT levals, NAFLD |3 zonsidarad as
yrp . " : s et :
hapatit menfeitstion of rnatabolic syndroma. Lt ok VS0 I at

. 10 26t type of Iiver csswsse, ALT acxivity i3 highser than that of AST; axception may be sean in s. Chr e, .@ Uver plas

" @ PETent WIth Chronic liver diseste, ASTIALY ratio »1 is highly suggestive of sdvanced Hver fibroais. % » % i ot
. tn ¥nawn £saee of Chuonic Liver diteate due 1o Viral Hepatitls B & C, Als 'ﬂ"'“". ’ or N*FLD b-uud o

wvatuate liver flibrosis, ; 2 St AN LA

.- nw p-:um wn.l\o'cinomc Uves dizesse, AFP, and Des-gamma r.-rher\(—vd\rq_?m'?- {oceyrmy ment

) Hepasocetiider Carcinoma DS e Bl : i
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