Name : RAJENDRA SAW Received on : 05/07/2024

Sex — :M Age :52 Years Reported on : 05/07/2024
Refd. by : Dr. SELF
GURUBANI LAB HAZARIBAG ID : 20240705007 T
Investigation Result Unit Expected Value
Haemoglobin (L) 7.80 gm/dl 14.6 gm/dl = 100%

53 %
Australia Antigen (HBsAg) NON-REACTIVE NON-REACTIVE
(Card Test)
he HBsAg Rapid test is for In vitro diagnostic use only. This test is designed for use
with serum or plasma samples. This test will indicate only the presence or absence of
HBsAg in the specimen, and should not be used as the only basis for the diagnosis of
hepatitis viral infection. As with all diagnostic tests,result must be considered with
other clinical information available to the physician. HBsAg card test cannot detect
extremely low concentrations of HBsAg in specimens. If the test result is negative and
clinical HBsAg symptoms persist, additional follow - up testing using other clinical
methods is required. A negative result at any point does not preclude the possibility
of Hepatitis B infection.
HIV-1& 11 NON-REACTIVE NON-REACTIVE
(Card Test)
HIV-1/HIV-2 Rapid Test is gsed as diagnostic aid for the detection and differentiation
of HIV-1 and HIV-2 antibodies in human serum or plasma. This rapid HIV-1/HIV-2 test is
intended as an afd in diagnosis of infection with HIV-1 and /or HIV-2 in human serum
or plasma. It is suitable foz_s use in multi-test algorithms designed for statistical
validation of an HIV screening test resu._lt ,Or as part of an HIV-1 / HIV-2 diagnostic
testing algorithm that includes differentiation of HIV-1 and HIV-2 antibodies, ’ -
Note :— Positive test result needs to be confirmed with Western blot or indirect

immunofluorescence assay.
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Investigation Result Unit Eapected Value

H.C.V. NON-REACTIVE NON-REACTIVE

(Card Test)

A ; A . ) ) ) e o ol
HCV Rapid Test is performed for qualitative detection of antibodies to hhpuul;.j.,>f c N
(HCV) in human serum, plasma, and whole blood samples. HCY rapid test ised as an aid

cause of liver 1inilam=

in the diagnosis of Hepatitis C infection. Hepatitis C is a major c
mation, liver disease & liver cancer. HCV is a single stranded positive
belonging to the family of Flaviviridae. Many people who are infected wil t . :
C virus do not show the symptoms, thus are not aware of the infection. Serologlcal evid-
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ence of HCV infection may be obtained by testing for HCY antligens or antibodies in serur
of individuals suspected of hepatitis C infection. Antibodies to HCV can be detected

itive antibody asgays 185

throughout infection period. Therefore, the use of highly sens
the primary approach in serodiagnosis of HCV infection.

Blood Urea (H) 83.0 mg/dl 0 - 40 mg/dl

Sample - Serum, Method- CDC UREASE/GLDH

Urea 1is the major Nitrogen - containing metabolic product of protein catapoclism in
humans , accounting for more than 75% of the non-protein nitrogen eventually excreted
It is synthesized in the liver from the ammonia produced as a result of deaminaticn
of amino acids. Urea is transported by bloocd to the kidneys from where 1t is ezcreted
W Increased Urea levels are found in liver diseases , renal diseases , ';r.r.ar"’
obstruction, shock , congestive heart failure , and burns . Decreased Urea levels C‘;(

found in malnutrition , hepatic failure and pregnancy.
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Serum Creatinine

Sample -

(1) 7.89 mp/dl 0.6 - 1.4 wg/dl

Serum, Method ENSYMATIC 1FCC

Serum creatinine levels
creatinine 1is a more
than BUN. 1t s
prerenal azotemia,

can be used to diagnose t onal insufticiency. darum
gpecific and songistive indicator of renal diseane
increased in impalred

kidney funct fon, muscle dinecacey
postrenal azotemia.

Serum Potassium 3.7

Sample- Serum, Method- 1SE Direct

mEqg/L 3.5 - 5.5 mEq/L

It is used in diagnosis and monitoring hype
conditions, €g. treatment of diabetic com
electrolyte loss, effect of certain drugs
mic periodic paralysis and hypokalemi

rkalemia and hypokalemia in various
a, renal failure, gevere fluid and
and dlagnosis ol familial hyperkale=
c paralysis.

x* End of the report * *
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