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Name , Mr. GURPREET SINGH patlentUID.  :5418898 == |
| Age/Gender : 27 Yrs/Male Visit No. . 7675240710000} % }
| peferred Client  ° LDPLK1223~KAMAL DIAGNOSTICS LABORAT Collected on . 10-Jul-2024 07:00PM = &
5 = |
Referred By : KAMAL LAB Recelved on . 10-Jul-2024 08:56PM =
Doctor Name ‘Reportedon  © 10-Jul-2024 00:28PM == |
| sample Type .- ,Serum - 14525037, Whole Blood EDTA - 14525038 : ‘5
’ ‘_,.ﬁw."_w.m.,.w.—-.,,...___.._,_‘__ AN e S S S s S LT !
vastNaTe R i * TResults e (5 plojRet. Interval
‘ COMPLETE HAEMOGRAM WITHOUT PS (CBC+ESR)
l!AEMOGLOBIN {(Hb) 10.5 g/dL 13.0-17.0
Methodology: cclorimetric method e
heD BLOOD CELLS- RBC COUNT 3.74 ,millions/mm’ 45-55
Atsiedology: electric jmpedance
ED CELL VOLUME (PCV) -HEMATOCRIT 34.1 % 40.0-50.0
Methodaology: Ppulse Height detection method
MoV 91.3 fL 83-101 i
Methodology: Automated/Calculated H
MH 28.1 : P8 27.0-32.0. ’
Metnodology: brAutomafed/Ca!culated 4 g
rACHC 30.8 g/dL 31.5-34.5
Methodology: Auromated/Ca!wla ted - .
RED CELL pIST RIBUTION WIDTH (RDW—CV) 15.5 % 11.6-14.0
Methodology: Automated/Cakula ted
QED CELL DlSTRIBUTION wIDTH (RDW-SD) - 50.5 fL 39.0- 46.0
Methadology: Aulommed/CalcUIared
T4ENTZER INDEX i 2441
Js wrhodology: Cofculated . !
PLATELET COUNT 170 . 1073/uL 150-410 -
paethodology: dectric impedance . _
PLATELET pDIST! RIBUTION WwIDTH (PDW) ; - 132 L, 9.00-17.00
aethodology: caleulated _
: T (PLATEIETCRIT) 0.193 % 0.108-0.282
lology: Calculated i :
M PLATELET VOLUME - MPV 11.4 fL : 7.00-12.0
Methodology: Fit Histogram : . 3
p-LCR 35.70 S % 11.0-45.0
Methodology: Coleviated
p-LCC 61.00 % 30.0-90.0
Methodology: caloutated ‘ »
TOTAL LEUKOCYT. £ COUNT (TLe) 8.50 1073/uL 4.00-10.0
; hethodology: slectric impedance :
pieutrophlls 78.6 % 40- 80
paethedology- Flow cywmetrr/Manual ‘
tymphocytes . 9.4 : % 20-40
sethodology: Fow cytometry/Manual ‘
gosinophils 5.0 % , 1.00-6.00
Methndology: Flow cywmelry/Manual :
Monocytes t 6.9 % 2.00-10.0 |
) E : e
; : $(5]
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Hrod Cant — VLOPLRLERAKAMAL DNAGNOSTICS LAHORAT Collie :;'d IR - &
%_\m\ by L RAMAL LAY | i [ m?é?; H:m filtipeg B2 1
forName 3 ‘ ‘ fonerted a0 10,4 IR Uk ey T
Ao TVRe e Berum - ABRKOAZ Whola Blooi EDTA - 1482504 L EGE e aepy %
i’}(: T IR S R B A L A P ST R Y, %313 SRR SIS A TR R R R R e i . ey ,! »'

Hio: e iiterysh

mi/dl. 616 4,340

IMUBIN YOTAL Sarum
haahivuy: DRatoilun) fon Bhinked ‘ !
\ECT QILIRURIN(CONIUGATED), Serun (.08 m/dl - 000:0.20
by i Mt hosd ; : LR ‘ ‘

SRLCT DILIRUDIN, Serim 0.27 ; mg/ul. (0.80)
thynishigy: Calindtadl ‘ : ; :
T {ALT), SERUM ; 1770 : WA 045
vty WV withont PP : ; : :
1OY (AST) SERUM 29,10 it 0.0:40.0
shoaahgy: LN With P8P 4 : e
LKALINE PHOSPHATASE \Serum e 12400 U/l : - 53-128
RO IC ‘ i : :
NMMA GLUTAMYL TRANSPERASE (QGT), Sorum 10.00 U/ 12.0-68.0
i gy FOE ; 3 ‘ ‘
OYAL PROTEIN , Sarum 6.07 gL 6.00:8,30
wthadlogw: et ;
Irumin,Serum _ .00 f/dl. 3,2:5.70
Whidology: AOKT S g :
LODULIN SERUM 3.17 g/l 2,30:4,50
Teehoehlogy: Gonlated ‘ / ‘
/4 fatlo Serum 1.20 : : 1.0+-2,3
tethodology: Ginentated : : : : il
QOT/S5GPT RATIO . 1.064

vr

hawie U group of aete 1hat can ba unad to detect the prenance of llver disnans, distiiguish ameng differsnt (ypise of Ivar distirtiars, geuqs ihe sxlent of krarn kyas
'amage, and Irontar the reEpanas 10 trastimant, Most fiver diseasss cause onrly Inild symgmorns intlally, i heas disaasesy Trusst e detneind aart/, Boms s 1 i e
v woefabad with Aamatlanatity (w1, albumin, aoma with oallutar integrity (a.q., rannaminasa), arid sdma with Gonditions biked b the biliary e (Qarns Gyazm Yanalerass. .
a8 phsatine phonphstasa), Cordiions with elavated lavels of ALT ard ABT indlude hepatitis A 6 paraselaml laniity el Sevarsl thonhamins (ests arg yeslil i vie ot
vialsation and manngament of patlents with hapatio dysfunction, Siome or il of these massuremants ste alet Garrisd ol (ususity st tcs 8 yaaf (o (0:ine osesjon
hosa ndividusle taldng certaln madications, such aa antleonvuluanty, Lo engure that the medications ste fot wijvergely impacting e yersmi's bver, | “ Aol G

i : ¢

RePerence ranges are from Toltz tundamental of clinfeal chemlstry Bth od (201!)'
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. Mr. GURPREET SINGH
. 27 Yrs/Male
. LDPLK1223-KAMAL DIAGNOSTICS LABORAT Collected + 7675240710000,
) Cled on : 10-Jul-2024

07:00p,
. KAMAL LAB Received on bl

) +10-Jul-2024 08:56p)\
: : eported on : 10-Jul-
i 1525037'Wh0‘e e 0-Jul-2024 09:34py

Patient UID.
Visit No.

R |
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G : Shaee s oo o BloJRef, )
KIDNEY FUNCTION TEST (KFT)-BASIC e
121.7 mg/dL 19.0- 44.0
ogr. Ureose UV 8.74 mg/dL 0.60-1.30
NINE-SERUM :
O car e Kinete 6.20 mg/dL 3.50-7.20 |
ﬁimu-sm‘"{‘ |
Athadology: Colorimetsi - 1316 mmol/L 135- 150
5ODIUM (SERUM) ‘
O eaioay 5B 5.23 mmol/L 3.5-55
POTASSIUM-SERUM .
Methodology: SE 108.60 mmol/L 94-110
CHLORIDE ,Serum
Methodology: ISE . 56.87 - mg/dL 8.00-23.0
' BLOOD UREA NITROGEN (BUN) : vy o
. Methodology: Calculated i 10-20:1
. BUN/CREATININE RATIO 5:83 : et oo
" tasthodology: Calculoted ? . : . B
| UREA / CREATININE RATIO 12.49 Ratio 10100 el

" Methodology: Calculated

. INTERPRETATION : : ; .
: -;’Jdney function tests are group of tests that can be used to pvaluate how well the kidneys are functioning.Creatinine is a waste product produced by muscles tr\jm the breakgow

ot 3 compaurd called creatine. In blood, itis 2 marker of GFR ,In urine, it can remove the need for 24-hour collections for many analyles or be used as a quality alssuran;e lcol'
* g 2ssess the accuracy of a 24-hour collection . It is removed from the body by the kidneys, which filter almost all of it from the blood and release it into the urine. This lest

s measures the amount of creatinine in the blood and/or urine.Creatine is part of the cycle that produces enargy naaded to contract m.uscles. Bq(h creatine and crea(inmc‘a!e
% :d by the body at a relatively constant rate. Since almost all creatinine is filtered from the biood by the kidneys and released into the urine, blood levels are usualy a
gaoP. dicator of how well the kidneys are working. .

REMARK.The amount of creatinine you produce depends on your body size and your muscle mass. For this reasan, creatinine levels are usually slightly higher in men than in
wemen and children.Certain drugs are nephrotoxic hence KFT is done before and after initiation of treatment with these drugs.

Higher creatinine than normal level may be due to: * Blockage in the urinary tract » Kidney brqb]gms‘ such as kidney damage or failure, infection, or reduced blood flow » Loss of

body fluid (dehydration) - Muscle problems, such as breakdown of muscle fibers » Problems during pregnancy, such as selzures (eclampsia}), of high blood pressure caused by
pregnancy (preedampsia) : : :

. Lower than nommal creatinine level may be Gue to: - Myasthenia Gravis » Muscular dystrophy.Low serum creatinine values are rare; they almost always reflect low muscle mass.

*** End Of Re'port 21
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