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Laboratory Test Report

Patient Name ! Mrs. ANJUM AZAM Specimen Drawn ON :16/Jul/2024 10:29AM

Age/Gender : 54 YRS /F Specimen Recelved ON : 16/Jul/2024 12:13PM

UHID/MR No : APR).0000047935 Report Date : 16/Jul/2024 12:43PM

Visit XD : MPRJ48282 Client Code : UP396MH

Ref Doctor : Dr.SELF Barcode No : B7223600

Client Name : ROZY PATHOLOGY Ref Customer : SELF

DEPARTMENT OF HAEMATOLOGY
SWASTHYA CARE IV
Test Name | Result ] Unit l Bio. Ref. Range [ Method

COMPLETE BLOOD COUNT(CBC)23

R.B.C 2.64 Millions/cumm 4.5-5.5 Impedance variation
Haemoglobin 8.2 g/dl 12.0-15.0 Spectrophotometry
Packed Cell Volume 24.30 9 40.0-50.0 Analogical Integration
Mcy 92.05 it 80-100

L 31.06 PB 27.0-32.0 Calculated

MCHC 33.74 g/dL 27.0-48.0 Calculated

RDW-CV 123 % 11.5-14.0 Calculated

Platelet Count 266 x1000/ul 150-450 impedance Variation
Total WBC Count 11200 Jcumm 4000-10000 Impedance Variation
MpV 9.70 9% 9.1-11.9 Calculated

pcT 0.26 % 0.18-0.39 Calculated

PDW 14.90 % 9.0-15.0 Calculated
Differential Leucocyte Count

Neutrophil 70 : 95 40.0-80.0 flow cytametry/manual
Lymphocyte 20 ":. o 20.0-40.0 flow cytometry/manual
Monocytes 04 % - 2-10 flow cytometry/manual
Eosinophils 06 % 01-06 Flow cytometry/manual
Basophils 00 % 0-1 Flow cytometry/manual
Absolute Neutrophils 7.84 1000/uL 2.00-7.00

Absolute Lymphocytes 2.24 1000/pL 1.00-3.00

Absolute Monocytes 0.45 1000/uL 0.20-1.00

Absolute Eosinophils 0.67 1000/uL 0.02-0.50

Neutrophil-Lymphocyte Ratio 3.50 Calculated
Lymphocyte-Monocyte Ratio 5 Calculated
Platelet-Lymphocyte Ratio 13 Calculated
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4 |Patient Name  : Mrs. ANJUM AZAM Specimen Drawn ON & 16/Jul/2024 10:29A4 1\
y. Age/Gender : 54 YRS [F Specimen Received ON 1 16/1ul/2624 12:14V1 |
UHID/MR No . APR].0000047935 Report Date $16/Jul/2024 G1:05vH
Visit ID : MPR148282 Client Code L UP3I96MH
Ref Doctor : Dr.SELF Barcode NO 1 B7223598
Client Name : ROZY PATHOLOGY Ref Customer : GELF
DEPARTMENT OF BIOCHEMISTRY
SWASTHYA CARE IV
Test Name ] Result | Unit ] Blo. Ref, Range [ Y Aathend
GLUCOSE FASTING
Sample Type : Sod.Fluoride - F
Glucose Fasting | 92 [ gl I 70.0-110.0 {sov-rou

Interpre.tation (In accordance with the American diabetes assoclation guidelines):
- A fasting plasma glucose level below 110 mg/dL Is considered normal.

A fasling plasma glucose level between 100-126 mg/dL is considered as glucose intolerant or pre diabetic, A fasting and
post-prandial blood sugar test (after consumption of 75 gm of glucose) is recommended for all such patients.

A fasting plasma glucose level of above 126 mg/dL is highly suggestive of a diabetic stats. A tapoat fasting tustis
strongly recommended for all such patients. A fasting plasma glucose level in excos

5 s of 126 mgy/dL on both the vccasions is
confirmatory of a diabetic state.
Calcium | 920 | mgid | 2.6-10.2 [rira-earra
DESCRIPTION

About 50% of the calcium present in circulation is free (also known as ionized calcium); 407 of serurn calcium is bound
proteins, especially albumin (80%) and, secondary, to globulins (20%); and about 10%% cxists us various small diffusible inorganic
and organic anions (eg, bicarborate, lactate, citrate).Heart and skeletol sniscle S ~a.iractility arc affected by culcium ions; in
addition, calcium ions are vital to nervous system function and arc associated with blood clotting and bone mincralization The
concentration of serum calcium is tightly regulated by parathyroid hormone (PTH) and 1,25-hydroxy vitwnin D,
INTERPRETATION-

Serum calcium is decreased (hypocalcemia) In the following conditions:

Hypoparathyroidism,, Vitamin D deficiency ,Chronic renal discases JPscudohypoparathyroidism,

Magnesium deficiency (PTH glandular release is magnesium-dependent), Hyperphosphatemia,

Massive transfusion, Hypoalbuminemia, Severe calcium dictary deficiency and Scvere pancreatitis (calcium saponification)
Serum calcium is increased(Hypercalcemia) in the following conditions:

Hyperparathyroidism Vitamin D excess, Milk-alkali syndrome, Multiple myeloma, owing to bone lesions, Paget discase of bone
with prolonged immobilization, Sarcoidosis, Familial hypocalciuria hypercalcemia, Vitamin A intoxication, Thyrotoxicosis and
Addison disease
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Laboratory Test' Report

Patient Name ! Mrs. ANJUM AZAM Specimen Drawn ON  : 16/Jul/2024 10:29AM
Age/Gender : 54 YRS (F Specimen Received ON : 16/Jul/2024 12:14PM

UHID/MR No : APR1.0000047935 Report Date : 16/Jul/2024 05:26PM

Visit ID : MPRJ48282 Client Code : UP396MH

Ref Doctor : Dr.SELF Barcode No : B7223598
Client Name : ROZY PATHOLOGY Ref Customer . SELF

DEPARTMENT OF BIOCHEMISTRY
SWASTHYA CARE IV
Test Name | Result | Unit | Blo. Ref. Range ] Method

EGFR (ESTIMATED GLOMERULAR FILTRATION RATE)

Creatinine 10.89 mg/dL 0.60-1.20 Spectro-photometry

Blood Urea Nitrogen (BUN} 43.92 mg/dl 6.00-20.0 Spectro-photometry
Albumin (Serum) 4.15 g/dL 3.5-5.5 Bromo Cresol Green

(BCG)
Gfr By Mdrd 3.91 ml/min/1.73 Spectrophotometric -
m2 Calculated

Please cormrelate clinically.

COMMENT-The Kidney Discase Improving Global Outcomes (KDIGO) guideline defines CKD by the presence of glomerular
filtration rate (GFR) <60 mL/min/1.73m2 for >3 months and/or evidence of kidney damage (eg, structural abnormalities, histologic
abnormalitics, albuminuria, urinary sediment abnommalities, renal tubular disorders, and/or history of kidney transplantation) for
>3months.2 Thus, monitoring should include tests for GFR, albuminuria, and urine sediment.

CLINICAL USE-

* Detect chronic kidney disease (CKD) in adults.

* Monitor CKD therapy and/or =rogression in adults.

Interpretation of eGFR Values

eGFR (mL/min/1.73m?)  |Interpretation

90 INormal

60-89 Mild decrease

45-59 Mild to moderate decrease
30-44 Moderate to severe decrease
15-29 Severe decrease

<15 Kidney failure
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Laboratory Test' Report

' Patient Name : Mrs. ANJUM AZAM Specimen Drawn ON @ 16/Jul/2024 10:29AM

Age/Gender : 54 YRS /F Specimen Recelved ON : 16/Jul/2024 12:14PM
UHID/MR No : APRJ.0000047935 Report Date : 16/Jul/2024 05:26PM
Visit ID : MPRJ48282 Cllent Code : UP396MH

Ref Doctor : Dr.SELF Barcode No : B7223598

Client Name : ROZY PATHOLOGY Ref Customer : SELF

DEPARTMENT OF BIOCHEMISTRY
SWASTHYA CARE IV
Test Name Result I Unit l Blo. Ref. Range l Method

KIDNEY FUNCTION TEST (KFT)
Sample Type : SERUM

i 924 mg/dl 13.0-43.0 Spectro-photometry
Creatinine 10.79 mg/dL 0.60-1.20 Spectro-photometry
Uric Acid 3.37 mg/dl 2.30-6.60 Spectro-photometry
Sodium (NA+) 140.00 mmol/L 135.0-145.0 lon Selective Electrode
Potassium (K+) 4.99 mmol/L 3,50-5.50 lon Selective Electrode
Chloride 109.00 mmol/L 98-109 lon Selective Electrode

Result rechecked, kindly correlate clinically

Interpretation:- Kidney blood tests, or Kidney function tests, are used to detect and diagnose disease of the Kidney.

The higher the blood levels of urea and creatinine, the less well the kidneys are working.
The level of creatinine is usually used as a marker as to the severity of kidney failure. (Creatinine in itself is not harmful, but a high :
level indicates that the kidneys are not working properly. So, many cthier wasty ;v oducts will not be cleared out of the
bloodstream.) You normally need treatment with dialysis if the level of creatinine goes higher than a certain value.

Dchydration can also be a come for increases in urea level.

Before and afier starting treatment with certain medicines. Some medicines occasionally cause kidney damage (Nephrotoxic Drug) ¢
as a sidc-cfTect. Therefore, kidney function is often checked before and afier starting treatment with certain medicines. '

*** End Of Report ***
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J1 Patient Name

t Mrs. ANJUM AZAM Specimen Drawn ON @ 16/Jul/2024 10:29AM
Age/Gender $ 54YRS /F Specimen Recelved ON : 16/Jul/2024 12:14PM
UHID/MR No + APR).0000047935 Report Date : 16/Jul/2024 01:05PM
Visit 1D : MPRJ48282 Client Code : UP396MH
Ref Doctor * Dr.SELF Barcode No : B7223598
Client Name { ROZY PATHOLOGY Ref Customer : SELF
DEPARTMENT OF BIOCHEMISTRY
SWASTHYA CARE IV
Test Name [ Result | Unit Blo. Ref. Range [ Method
LIVER FUNCTION TEST (LFT)-EXTENDED
Sample Type : SERUM
Bilirubin Total 0.65 mg/dl <1.1 Diazotized Sulfanilic
Bilirubin Direct 0.18 mg/dl 0-0.3 Diazotized Sulfanilic
Bilirubin Indirect 0.47 mg/dl 0.30-1.00 Calculated
SGOT (AST) 134 u/L <31.0 IFCC without pyridoxal
phosphate
SGPT (ALT) 11.8 u/L <33.0 IFCC without pyridoxal
phosphate
Alkaline Phosphatase (ALP) 157.4 uiL 35-104 Spectrophaotometry
Gamma Glutamyl Transferase (GGT) 19.6 u/L 05-40 L-Gamma-glutamyl-3-
carboxy-4-nitroanilide
Substrate
Protein Total 7.81 g/dL 6.6-8.7 Bluret
Albumin (Serum) ' 4.15 g/dL 3.5-5.5 ‘Bron';o Cresol Green
: BCG
Globulin 3.66 s/dL 2.50-3.50 Calcuiztzd
A/G Ratio 1.13 1.5-2.5 Calculated
Interpretation:- Liver blood tests, or liver function tests, are used to detect and diagnose disease or inflammation of the liver.
Elevated aminotransferase (ALT, AST) levels are measured as well as alkaline phosphatase, albumin, and bilirubin. Some
discases that cause abnormal levels of ALT and AST include hepatitis A, B, and C, cirrhosis, iron overload, and Tylenol liver
damage. Medications also cause elevated liver enzymes. There are less common conditions and diseases that also cause elevated
liver enzyme levels.: Liver blood tests, or liver function tests, are used to detect and diagnose disease or inflammation of the liver.
Elevated aminotransferase (ALT, AST) levels are measured as well as alkaline phosphatase, albumin, and bilirubin. Some
diseases that cause abnormal levels of ALT and AST include hepatitis A, B, and C, cirrhosis, iron overload, and Tylenol liver
damage. Medications also cause elevated liver enzymes.There arc less common conditions and diseases that also cause elevated
liver enzyme levels.
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¢ |Patient Name 1 Mrs. ANJUM AZAM Specimen Drawn ON  : 16/Jul/2024 10:29AM
Age/Gender tSAYRS /F Specimen Recelved ON : 16/Jul/2024 12:14PM
UHID/MR No { APR).0000047935 Report Date 1 16/Jul/2024 01:05PM 5
Visit 1D ! MPRJ48282 Client Code : UP396MH
Ref Doctor 1 DrSELE Barcode No : B7223598 l
Client Name : ROZY PATHOLOGY Ref Customer 1 SELF ,
DEPARTMENT OF BIOCHEMISTRY '
SWASTHYA CARE IV |
Test Name I Result [ Unit I Blo. Ref, Range Method i
UPID PROFILE BASIC
Sample Type : SERUM
Total Cholesterol 168.7 mg/dL <200.00 mg/dL Enzymatic Colorimetric
Triglyceride 149.6 mg/dL 0.0-150 :Normal Enzymatic Colorimetric
151-199:Border Line >=200 :High
200.0-499.0 High
~> 500 Very High
HOL Cholesterol 31.5 mg/dL 40-60 Direct (PVS/PEGME
precipitation & Trinder
reaction)
Non HDL Cholesterol 137.20 mg/dL <130 mg/dL Calculated
VLDL Cholesterol 299 mg/dL 2.00-30.00 Calculated
LDL Cholesterol 107.28 mg/dL 0-130:Normal~131- Direct (PVS/PEGME
155:Borderline~>=160 :High [Precipitation & Trinder
reaction)
Cholesterol/HDL Ratio 5.36 Ratio <4.00 Calculated
LDL / HDL Cholestrol Ratio 341 hxtla <3.50 Calcuiatea
HDL/LDL Cholestero! Ratio 0.29 Ratio <3.50 Calculated
Total Cholesterol (mg/dL) <200 — Desirable 200-239 -Borderline high <240 -High
IHDL Cholesterol (mp/dL), <40 - Low >60 - High

L.DL Cholesterol (mg/dL) <10 Optimal

[Primary Target of Therapy] 100-129 Near optimal /above optimal, 130-159 Borderline high,160-189 High,>190 Very

high Serum Triglycendes (mg'dl) <150 Normal,150-199 Borderline high, 200499 High,>500 Very high

INCEP recommends lowering of LDL Cholesterol as the primary therapeutic target with lipid lowering agents, however, if
nglycenides remain >200 mg/dL after LDL goal is Reached, seti secondary goal for non-HDL cholesterol (total minus HDL) 30
img’dL higher than LDL goal.

Risk Category LDL Goal (mg/dL)YNon-HDL Goal (mg/dLY)
ICHD and CHD Risk Equivaleng<100 <130

i 10-year nsk for CHD>20%%)

Multiple (2+) Risk Factors and <130 <160

10-year nisk <20%

0-1 Risk Factor <160 <190
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_DEFARTMENT OF IMMUNOASSAY

SWASTHYA CARE IV

Test Name ] et “Unit Mo, Rel, Range Methed
THYROID FROFILE I
Sample Type : SERUM
Trliodothyronl Total YT onl-1.nl Chemilumilnssewni @
Y neton (IJ) 0.('7 “H/”" Iimynoaaesy 1! LIA)
Thyroxine Total (T4) H‘_:,ﬂ)_- o ' |7|u/hdl 1 A610% Cheintluminesceinee

hinrynaaassy (¢ lI.A’

TSH (4th Generation) 5.028 Wt A O Chamiluminesesnie

ninlinaariny lf 11A)

PREGNANCY [REFERENCE RANGE for TSHIN uluanl, (Aa pet Ametican Thyroid Association )
15t Tnmester [ 0.10-2.50 ulU/ml
2nd Trimester] 0.20-3.00 ulU/mL
3rd Trimester | 0 30-3.00 ulU/mL

INTERPRETATION-

1. Primary hyperthyroidism is accompanied by elevated serum T & T4 values along with depressed TGH lavel
Primary hypothyroidism is accompanied by deprossed serum T3 and T4 values & elevaled serum TGH lavels

. Normal T4 levels accompanied by high T3 levels and low TEH are seen in pationts with 1 thyrotoricosis

. Normal or low T3 § high T4 levels indicata T4 thyrotoxicosia ( problem Is conversion of T4 ta 1)

. Normal T3 & T4 along with low TSH indicate mild / subdlinical HYPLERTHYROIOISM |,

. Normal T3 & low T4 along with high TSH is seen in HYPOTHYROIDISM |

. Nomal T3 & T4 levels with high TSH indicate Mild / Subclinical HYPOTHYROIDISM |

. Slightly elevated T3 levels may be found In pregnancy and in estiogen thetapy while depressed levels may be
encountered in severe illness , malnutiition | renal fallure and during therapy with drugs like propanolol,

9. Although elevaled TSH levels are nearly always indicative of primary hypothroldism . rarely they can resull from T6H
secreting pituitary tumours ( seconday hypeithyroidism )

*TSH IS DONE BY ULTRASENSITIVE 4th GENERATION CHEMIFLEX ASSAY*

CC~NC O 2

Assay results should bo interpreted in conloxt (o the clinical condition and associated resulta of other Investigations,
Praevious treatment with corticosteroid therapy may result in lower TSH lavels whila thyrold hormone levels are nonmal.
Results are invalidated if the client has undergona a radionuclide scan within 7-14 days bafora the lest, Abnormal thyroid
tes! findings often found in critically il clients should ba ropoalod after tha critical naturo of the condition la reaolved. The

production, circulation, and disintegration of thyroid hormones are altared throughout the slages of prognancy.,

NOTE-TNH bevwdy &r¢ swbrect 0 cirvenfias vernenion rvechiag pred feveds beinwen 204N gnd minimum Beineen 8 [0 PM The varmmcoa o0 e woder wf 1% Mg s ling wf e dar bt influinee i the
measuvs sernm [\H concentranen (\iav aad lime of drag miedr aleo in/fueece (he fesd resnlt Reference rwages aev o [eitn feadomransl of «linical ¢ hesmiviey Pk o

i
!
|
i
!
g
|
Thia report has been validated by :
At —E
NV N :
DA AKANSHA BINGH 0. AN QUP 1A DA PAWAN KUMAR “2"";& . ;
MBE S, MO PATY MBB Y, MO PATY P BIOCHEM Y TRY tﬂl”), ! ;&"

CRL DIAGNOSTICS PVT. LTD.

Plot No. 10, Avtar Enclave, Opp. Pillar No. 227, Rohtak Road, Pasehim Vihar, New Delhi « 110063

Email : info@cridiagnostics.com | Website : www.crldiagnostics.com | Tollfree No. ;: 1800-313-7878

aboratory Tost Heport

—— e —




1,6 THE WAY PROFESSIONALLY

() Toll Free No. 1800-313-7878
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pPatient Name t ltirs. ANIJUM AZAM Specimen Drawn ON @ 16/Jul/2024 10:29AM
Ageyaender i 94 YRS /¢ Specimen Received ON @ 16/Jul/2024 12:14PM
UHID/MR No o APR.).0000047935 Report Date © 16/Jul/2024 01:01PM
Visit 1D 1 MPRJ48282 Client Code 1 UPIS6MH
ReFDostor + Dr.SELF Barcode No : B7223591
Client Name : ROZY PATHOLOGY Ref Customer . SELF

\ DEPARTMENT OF CLINICAL PATHOLOGY
[ SWASTHYA CARE IV
L Test Name | Result | Unlt | Blo. Ref. Range | Method
| URINE EXAMINATION ROUTINE
‘, Gross Examination(Physical Examination)
|_Colour PALE YELLOW Colourless
\ Appearance SUGHTLY Clear
TURBID
l Chemical Examination
‘ Ph ] 5.0 4.6-8.0 Double Indicators Test
\ Specific Gravity 1.020 1.005-1.030 Refractometric
\ Urine Protein. ++ NEGATIVE Protein Error of Indicator
\:ﬂne Glucose. NEGATIVE NEGATIVE Oxidase Peroxidase
Reaction
Uetone NEGATIVE NEGATIVE Sodium Nitropruside
Nitrite PRESENT NEGATIVE Diazotisation Reaction
Blood NEGATIVE NEGATIVE Percxidase Reaction
Urobilinogen NORMAL NORMAL Modified Ehrlich
Reaction
{ Urine BiliruLin NIL NEGATIVE Diazotisation
\ Leukocyte NEGATIVE NEGATIVE Diazonization Reaction
\ Microscopic Examination(Light Microscopy)
\ R.B.C. NIL JHPF NIL Light Microscopy
| Pus cells 45-50 /HPF 03
| Epithelial Cells 2-4 /HPF 03
| casts NIL NIL
\ Crystals NIL NiIL
| Bacterla PRESENT NIL
\ Budding yeast Cells NIL NIL
\ Note: Urine Culture and Sensitivity is advised in case Pus cells are 10 or above with Nitrite positive.

*** End Of Report ***
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