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PATIENT NAME 1 Y MAHATHA REF., DOCTOR 1 DR, SADAR HOSPITAL
B ACCESSION NO 1 0707XG00000 1 AGE/SEX  :60 Years  Male*
\ MAHATHA PAMENTID 1 YMAHM191063/07 DRAWN  102/07/2024 09:04 0
CLIENT PATIENT 1D RECEIVED  02/07/2024 09:10: 30
ABHA NO ! REPORTED :02/07/2024 18: 56 .91
b'usl Report Status  Final Results Biological Refarance Interval Units
| HAEMATOLOGY - CBC
CBC WITH ESR (CBC+PS+ESR) EDTA WHOLE BLOOD/SMEAR
BLOOD COUNTS,EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 9.1 Low 13.0-17.0 g/dL
RED BLOOD CELL (RBC) COUNT 2,97 Low ‘ 4.5-55 mil/uL
\WHITE BLOOD CELL (WBC) COUNT 7.70 ' . 4,0-10.0 thou/pl.
PLATELET COUNT - 162 150 - 410 thou/pL.
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 28.0 Low 40 - 50 %
1EAN-CORPUSCULAR VOLUME (MCV) 94,0 83 - 101 fL
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 30.5 ' 27.0 - 32.0 Pg
MEAN CORPUSCULAR HEMOGLOBIN 32.4 31.5- 34,5 g/dL
CONCENTRATION (MCHC)
RED CELL DISTRIBUTION WIDTH (RDW) 14.9 High 11.6 - 14.0 %
MENTZER INDEX 31.7 "
MEAN PLATELET VOLUME (MPV) 10.7 ‘ 6.8 -10.9 ' fL
WBC DIFFERENTIAL COUNT _ ~
NEUTROPHILS 73 40 - 80 %
LYMPHOCYTES 22 20 - 40 %
_MONOCYTES ' 02" 2-10 %
[EOSINOPHILS 03 1-6 %
BASOPHILS | 0 <1-2 %
ABSOLUTE NEUTROPHIL COUNT 5.62 2.0-7.0 thou/pL
ABSOLUTE LYMPHOCYTE COUNT 1.69 ' 1.0-3.0 thou/pL
ABSOLUTE MONOCYTE COUNT 0.15 Low " 0.2-1.0 thou/pL
ABSOLUTE EOSINOPHIL COUNT 0.23 0.02 - 0.50 thou/pl.
ABSOLUTE BASOPHIL COUNT 0 : . 0.0-01 thou/pL
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 3.3
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PATIENY NAME ¢ Y MAHATHA REF. DOCTOR : DR, SADAR HOSPITAL

CODL/NAML & ADDRESS 1 CROO0000H ACCESSION NO 1 0031XG002075 AGE/SEX 60 Yeors Male
1 DOWN - BOKORO PATIENT ID ! YMAHMO3076431 DIAWN 102/07/2024 0907 4
G4 R - P . B "
’.\\DA\‘:K??[LT:\‘L' CLIENT PATIENT 10 RECEIVED : 03/07/2024 12106 2"
';:".\loli“t( ;7/ : ADHANO REPORTED :03/07/2024 16 0% 4
Y 230/

"CLINICAL INFORMATION :
0 707XG00006

Test Report Status — Final Results Blological Reference Interval Units
UIOCHEMISTRY
BILIRUBIN, TOTAL 0.50 0.2-1.2 mg/dl
b HOD T DIAZONIUM SALT
BILIRUBIN, DIRECT 0.20 0.0 - 0.5 mg/dL
METHOD @ DIAZO REACTION
BILIRUBIN, INDIRECT 0.30 0.1-1.0 mg/dL.
MCTIOD ; CALCULATED
TOTAL PROTEIN 7.1 5.80 - 8.10 g/dL
MITHOD @ BIURET
ALBUMIN 3.1 Low 3.5 5.2 g/dL
MU IHOD : COLORIMETRIC (BROMCRESOL GREEN)
GLOBULIN 4.0 High 2.0-3.5 g/dL
ALBUMIN/GLOBULIN RATIO 0.8 Low 1=2 RATIO
METHOO : CALCULATED PARAMETER !
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 28 5-34 ] u/L
METHOD ; ENZYMATIC (NADH (WITHOUT P-5'-P)
ALANINE AMINOTRANSFERASE (ALT/SGPT) 39 0-55 u/L
METHOD : ENZYMATIC (NADH (WITHOUT P-5'-P)
ALKALINE PHOSPHATASE 183 High . 40 - 150 u/L
MCTHOD : PARA-NITROPHENYL PHOSPHATE '
GAMMA GLUTAMYL TRANSFERASE (GGT) 89 High 11-59 u/L
ME THOD ; L-GAMMA-GLUTAMYL-4-NITROANALIDE /GLYCYLGLYCINE KINETIC METHOD
| ACTATE DEHYDROGENASE 215 125 - 220 U/L

MITHOD : IFCC LACTATE TO PYRUVATE

KIDNEY FUNCTION TEST
BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 40 High 8.4 - 25.7, mg/dL

METHOD @ UREASE MCTHOD

CREATININE, SERUM

YRS ’ '
1 - .
camitatill. Vi ""l";‘f-"‘ : Puge |

Dr. Chaitali Ray, PHD Dr.Anwesha
Chief Biochemist cum MRQA Chatterjee,MD,DipRCPath
(Histopathology)

Pathologist
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PATIENT NAME : Y MAHATHA

CODL/NAME & ADDRESS 1 CROODO00AH
111 DOWN + BOKORO

SADAR HOSPITAL,

TORORO 27001

u0i116367

CLINICAL INFORMATION :
O7ATNGO0006

| Test Report Status — Fipal

T A
REF, DOCTOR 1 DI, SADAR HOSPITAL
IACCESSI0N NO | 0031XGO0207 Y AGLISEY 160 Yeata  Mal
PPATILNT 1D I YMAHMO30764 11 DIAWN 02/07/2024 09 1/ 1l
CLICNT PATIENT 10 neceived (03/07/2024 127216, 7%
ABHA NO REPORTED 103/07/2024 166575
Results Bluloglcal Reference Interval  Units

CREATININE

MEIHOD - KINETIC ALKALINE PICRATE

Comments

5.81 High

0.60 - 1.30

NOTL: VALUES OF BUN & CRCATININE HAVE BEEN RECHECKED. PLEASE CORRELATE CLINICALLY

mg/dL

10Tt IN ABSENCE OF RENAL DISEASE, THE LEVEL OF SERUM CREATININE MAY BE INFLUENCED BY THE FOLLOWING REASONS:
i) HYDRATION, DICT, EXERCISE AND MEDICATION, CAN CAUSE TEMPORARY ELEVATION OF SERUM

CREATININE LEVEL.

A) INTENSE EXERCISE CAN INCREASE CREATININE BY INCREASING MUSCLE BREAKDOWN.,
B) H2-BLOCKERS CAN INHIBIT THE PROCESS OF CREATININE SECRETION IN THE TUBULES RESULTING
IN A SELF-LIMITED AND REVERSIBLE INCREASE IN THE SERUM CREATININE LEVEL OF AS MUCH AS 0.4 TO 0.5 MG/OL

2) CREATININE LEVEL CAN VARY BY 0.5 TO 1.0 MG/DL ACCORDING TO DIURNAL , MENSTRUAL

VARIATIONS AND RACE.

i) MOREOVER CREATININE LEVEL CAN FLUCTUATE FROM LAB TO LAB EVEN IF TESTED ON SAMI DAY,

NOTE: PLEASE CORRELATE CLINICALLY. IN CASE OF CLINICAL DISCREPANCY PLEASE REPORT TO THE LAB WITHIN 2 DAYS OF REPORTING.

BUN/CREAT RATIO
BUN/CREAT RATIO

URIC ACID, SERUM

URIC ACID
METHOD @ URICASE

TOTAL PROTEIN, SERUM
JOTAL PROTEIN

METHOD . BIURET

ALBUMIN, SERUM

crtd,

Dr. Chaitali Ray, PHD
Chief Biochemist cum MRQA

6.88

2.3 Low

7.1

/,{/“f["v;./" [
\

Dr.Anwesha
Chatterjee,MD,DIpRCPath
(Histopathology)
Pathologist

5.0 - 15.0
3.5-7.2 mg/dL
5.8 -8.1 g/dL
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Test Report Status - Einal Resulls Blological Referance Interval  Units
S 3.1 Low 3.5 - 5.2 g/
PETHOD COLORIMETRIC {BROMCRESOL GREEN)

GLOBULIN

GLOBULIN 4.0 High 2.0-3.5 e

MUTHOD  CALCUATID PARAMETTR

CALCIUM, SERUM
CALCIUM 9.3 ma/é.

METHOD | ARSENAZO 1T

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 137 ; 13¢ - 145 mmol/L
METHOD 1N SELECTIVE ELECTRODE TECHNOLOGY INDIRECT '

PCTASSIUM, SERUM 4.50 3.5-51 mmol/ L
METHOD : TON SELECTIVE ELECTRODE TECHNOLOGY INDIRECT

CHLORIDE, SERUM 104 - 98 - 107 mmeY,

ACTHOD © JON SELECTIVE ELECTRODE TECHNOLOGY INDIRECT

Interpretation(s)
Sodium | potassium | chioride ssii)
Zaedl .O ) /'__,7’_'},{15.&’/.‘( Pois
@SZ?}‘
1Jr, Chaitali Ray, PHD Dr,Anwesha 9
Chief Biochemist cum MRQA Chatterjee,MD,DIpRCPath
(Mistopathology)
pPathologist
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PATIENT NAMU : ¥ MAHATHA ' REF, DOCTOR ! DR, SADAR HOGPITAL
ACCESSION NO 1 0707XG000061 AGE/SEX (60 Years  Malr,
V MAHATHA PATIENTID 1 YMAHM191063707/ DRAWN  :02/07/2024 0904 () -
CLIENT PATICNT 1D: RECEIVED :02/07/2024 09 )0 1t
ABHA NO ! REPORTED :02/07/2024 1858 ',
Tost Report Status — Fipnal Results Blologlcal Reference Interval Units

EIA - INFECTIOUS SECTION

| MEPATITIS B SUREACE ANTIGEN, SERUM

v

HEPATITIS B SURFACE ANTIGEN NON REACTIVE NOr REACTIVE
HEPATITIS C ANTIBODIES, SERUM
HEPATITIS C ANTIBODIES NON REACTIVE NON REACTIVE

1nterpretation(s)

HUPATITIS B SURFACE ANTIGEN, SCRUM-Hepatitis B Is caused by infection with HBV, a enveloped DNA dgent that is classifled as hepadnavirus. This test detects tr
r-esence of viral surface antigen |.e HBSAQ also known as “Australla antigen” in serum sample and Is indicative of HBV Infection, elther acute or chronic.

Test Utility: HBsAg is the first serologic marker appearing in the serum 6-16 weeks following hepatitis B viral infection. In typical HBV infection, HBSAg will be detecicd
weeks pefore the liver enzyme levels (ALT) become abnormal and 3-5 weeks before patlent develops jaundice. In acute cases HBsAg usually disappears 1-2 meni- .
he onset of symptoms. Persistence of HBsAg for more than 6 months indicates development of elther a chronlc cariier state or chronic liver disease.The presenc: .

i Irequently assocated with infectivity. HBsAg when accompanied by Hepatitis Be antigen and/or hepatitis B viral DNA almost always indicates infectivity
Limitations: For diagnostic purposes, results should be used In conjunction with patient history and other hepatiti. markers for diagnosis of acute or chronic inferc.

Jntibody results are inconsistent with clinical evidence, additional testing is suggested to confirm the result.HBsAg ri--tectlon will only Indicate the presence of surfa -

tigens in the serum and should not be used as the sole critena for diagnosis, staging or monitoring of HBV infectiun, This test may be negative during “wincow pero:

Jrter disspoearance of anti-HBsAg antibody.The current assay being a highly sensitive test may yield a small perceiitage of false positive reports. Hence all HBsAC poca .

“promens should be confirmed with an assay based upon Neutralisation of Human antl Hepatitis B Surface antlbou

11=PATITIS C ANTIBODIES, SERUM-Hepatitis C Virus (HCV) is a blood borne flavivirus, It Is one of the most Impoitant causes of post-blood transfusion as welt o=

Community acquired non-A non-B hepatitis and chronic hiver failure. Although the majority of infected Individuals n'uy be asymptomatic, HCV infection may develop «ito
nrunic bepatitis, arrhests and/or increased risk of hepatocellular carcinoma.

Notes & Limitations: HCV antibody Is typically not detected until approximately 14 weeks after infection (or 5 weeks after appearance of the first biochemical mar«<es «
Iiress) 00 1s almost always detectable by the late convalescent stage of infection. A negative result may also be observed due to loss of HCV antigen, years foliowing
~solution of infection. Infants born to hepatitis C infected mothers may have delayed seroconversion to anti-HCV. Hence a negative result should be evaluatec coutccs
w1t respect to chimcal findings. It 15 to be noted that absence of HCV antibodies after 14 weeks of exposure s strory evidence against HCV Infection.Presence of =
JLbodies does nol imply an active Hepatiis C infection bul is indicative of both past andfor recent infection .1t ha been reported that as many as 90% of ind wvv.*
“ewving 1ntravenous commercial immunoglobulin test falsely positive for HCV antibody. Also,patients with autoimii.une liver disease may show a false pesitive mic,

stihady result. Hence it is advisable to confirm a positive antibody result with a supplemental test, A positive resul when followed by a positive supplermental test |

HTV-RNA-PCR) suggests active hepatius C infection.

**End Of Report**
- Please visit www.agilusdiagnostics.com for related Test Infarmation for this accession
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rati SADAR HOSPITAL BOKARO
) CAMP 2 BOKARO

Reqlstration No t 20230071364
Visit No ¢ 6/ Last Visit Date 1 02/04/2024 12,00 AM / Token No ¢ 74
Room No -+ Main Building A,0PD Block,Ground,G.Medicine OPD 9

Dr. Aditya

Medicine OPD

Name : Mr. Yudhishthir Mahatha
Sen/Age  60Y BM 9D / M
Department : Medicine

Registration Amount : R6, 5
Moblle No : 9162443701

Address :KASHIJHARIYA(JHARKHAND)

Date of Registration : 04/07/2024 12.45 PM

Patient Type : General
Guardian Name : B MAHATHA(Father)

MLC Patient : NO

Last Complete qullc_ctlon Dnte/Amognt : 25/{0/20?; .1.,2'53 PM/Ps. 5
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PATIENT NAME ¢ Y MAHATHA REF. DOCTOR 1 DIG SADAR HOSITTAL
T T R SaION NG - 0707 XG000061 AGEJSEA 6 Yeara  Male
PATIENY 1D L YMALIM191063707 DIAWN  :02/07/2024 049 UOH 11,
CLIENT PATIENT 1D, necriven <02/07/2024 09:10
AIBHA NO ! REPORITD 104/07/2024 1 710 1!
[1 est Report Status — Final Resulls Biological Referance Interval  Unity
: SPECIALISED CHEMISTRY = ANEMIA
1IRON 156 65-175 py/di
METHOD & FERENE
TOTAL IRON BINDING CAPACITY 186 Low 250 - 450 pg/dL
MIMQOD ¢ CALCULATLD PARAMITER
Y% SATURATION 84 High o . 13-4% %
Interpretation(s)

LLRUM JRON AND TIBC STUDILS-Total iron binding capacity (TIBC) measures the blood’s capacity to bind Iron with transferrin and thus Is an indirect way of assesser-
teansteron level,
Joken togethey with serum iron and percent transfernin saturation this Lest is performed when they Is a concern aboul anemia, Iron deficlency or lron deficiency arerm. .
Lowever. because the liver produces transferrin, alterations In hiver function (such as cirrhosls, hepalitis, or liver fallur-) must be considered when perforrning this les,
Inueased in
won dehicency
acute and chronic blood loss
- acute liver damage
- progesterone birth control pills
Decreased in:
- hemochromatosis
airrhosis of the liver '
- thalassemig
- anemias of infection and chronic discases
- nephrosis
hyperthyrotdism
Ihe percent Transfernn saluralion = Serum Iron/TIBC x 100
Unsaturated Binding Capacity (UIBC)=TIBC - Serum Iron. '
Lmitations: Estrogens and oral contraceptives Increase TIBC and Asparaginase, chloramphenicol, corticotropin, cartisone and testosterone decrease the TIBC level.

lelerence:
1. Vietz Textbook of Clinical Chemistry and Molecular Diagnostics, edited by Carl A Burtls, Edward R.Ashwoad, David E Bruns, 4th Editlon, Elsevier publication, 2006, >

1314-1315. . S .
2. waliach's Interpretation of Diagnostic tests, 9th Edilion, £d Mary A Williamsan and L Michael Snyder. Pub Lippincott willlams and Wilkins, 2011, 234-235.

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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