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PATIENTS NAME: MIRS. GEETA VERMA AGE/50 YEARS DATE:17/07/2024
REF 8Y OR: SELF . " SEX/FEMALE LAB.NO.0003
STATUS REPORT: FINAL 17143 ' A
TEST NAME VALUE : UNIT . REFERENCE VALUE
HEMATOLOGY: REPOR)‘ G 7
i COMNPLETE BLOOD COUNT: CBC SRR
HAEMOGLUBIN 78° .. cgmfdL TMALE  14-17.4
o PR e e R FEMALE 12-15.0
TOTAL LEUKOCYTE COUNT(TLC) .: "0 -7,840. oA collfcumm i A000-11000 =
DIFFERENTIAL LEUKOCYTE coummq T e
Neutrophils . 82 z e 40-70
Lymphocytes 12 9% 20-40:
Easinophils ) oG = 01-06 ,
Monocytes R ) 1502300 i |
Basophils : 00 R e 96 ~00-01 z J =
Abs. Count.Of Differential. TR i TR R :
‘Neutrophils 632 7 1003/ul 1.80-7.70
Lymphocytes 0.88 L. 1073/uL i 1.10 - 3.20 e
| Eosinophils 0.26 1003/uL 0.20-0.52 *
| Monocytes T 046 e 1003ful = 0;\10’—0.6.9- |
Basophils B T 10“3/g[  0.00-(\).06;-~ e
RB.C _ 2.35° " cell/cum 4.00-550 |
H.C.T S 24.4 SReh IR 32-42 ; J :
TaY) 1037 e 8096 =)
MCH 332 T PR 27-34 |
MCHC 320 /ol 32:36, - A LiaiE J
Platelets count 1.15* , cell/cumm 1.5-4.50 ) E
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PATIENTS NAME: MRS, GEETA VERMA AGE/50 YEARS DATE:17/07/2024
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STATUS REPORT: FINAL AR < ' : 3
NAME “VALUE i ‘, UNIT REFERENCE VALUE
mocusmnsmvﬂsmm %
S.UR : = K EYE
S. CREATININE ! oot o0

- Male 0.60.1.50
Female 0. 60-1.40
o Male -3.0-7.00
_.Female 2.5-6.0

S. URIC ACID.

ELECI’ROLYTE

s somum ) m.-..)

| 1130' 50

: 135 00.155 00
{S- POTASSIUM(k+} '5.58 ~3.50-5.50

SCALCIUM (Cas) ; ,1_00.1.300

SO\LC!UM (rom) B  8.40-11.40 2

. Urexp".ained mnfus;on
e Muscle cramps - :
¢ Numbness
« Sweating or !evcr
Decrease level: : ' A : Shl e
S * Excessive ﬂwd loss (vomatirg dzarrhea Hdney d‘sease heart drsease mabeles)
. = Diuretic like foop d(weticsmd potas.,zum spanng o uretic: X
« Some depresgnr.s e
= Orz! cotraceptives
- Steroids. Sk . : ; :
Serum Creatinine Test: Tl sloos test mmhm wre(hu crcahmr\c 1; tmnw
creatinine from the blood. A hligh leves of r'u‘unim- Suggaz:m a lrL..nw pmh!qm
.- Blood Urea {BU): The blood urea (8U) tes: also checks for waste
‘Urea is 3 breskdown product of protein. However, not af! elnvated 0
" of aspirin and soms types of antibiotics can also Incriase your BU.° .
~= A pormal BU level is between 7 and 20.A B/ ‘gher value could suppest severat udfu»w hulm :’mb!c‘m:. 3 ?
Uric acid is the end preduct of the metabolic bresk down of purme md»oﬁdes i excrered 1o
ra—

a large degree by the kidney and
sma”er degree in the ?&.unal trac. Increase in- D)urenc ofmiq nnkmg tco much aodn an %
Etwtmmune -supressing dﬂ%@?@'@ulems Psoriasis.Gout,a (lis,s auvauon exuemeiy ex&

(hat containing fruvtase 7@
€ in - Witsen=
:sgase Fanconis syndramnd yeliotratrophy 5 i w@
Qﬁ!&GE d ti."“
C- 5 Part Erba Chem-7 Execf}olu es °f5 ECG Digital X-Ray

ng dﬁih'\ja’ur’ Blood.Tht kidnc'fi us ) .zy‘ccmpielc:v‘rucr

produm inyour blcod BU Lsts mo.nure xbe a'ncn.nt c!

nhror\.n h the bbod
1 tests an: duv. to k)dm‘y dam:ga Cemman mc\ﬂ»catuons.

lnduama farge Doses
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'reported resuns for informaﬂon & for mterpretatmn nf the Refemn_q Dac*ors anly " i,
ulls of the test may vary from iaboratory to lanara‘ery & also'ln’ same parameters from time to trme tor me same panents
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PATIENTS NAME:
e ev AME: MRS. GEETA VERMA AGE/50 YEARS DATE:17/07/2024 |
: SELF SEX/FEMALE LAB.NO.0003
STATUS REPORT: FINAL TR
TEST NA :
vk NI REFERENCE VALUE
| BILIRUBIN TOTAL n;g/dL <1.00
EILIRUBIN DIRECT T mneldL 0.00-0.40
BILIRUBIN INDIRECT _ " mg/dL. <0.80
| AST{sGoT) ' SRy T <40
ALTISGPT) DU <35
ALKALINE PHOSPHATASE (ALP) GO ~ Male 53-128
=2 . T Female 42-98
| TOTAL PROTEIN “g/dL 6.00-8.00
ALBUMIN ~g/dL 3555 \
GLOBULIN g/dl” 2535
| A: G RATIO 0.90-2.00

f Note:

|

| e

i Lrver tests may be done’ togetherin a panve! or tested sepérately—some common liver funcnon tests include. When lwer cells are
damaged or destroyed, the enzymas in the celis leak out mto the blood where they can be measured by blood tests, Liver tests

tty liver dlsease

' ents with suspected chromc liver drsease due to V'ral

{
f check the blood for two main liver enzymes. i
! Aspartate aminotransferases (AST) formerly calied SGOT The AST enzyme is also found in muscles and many o\her tlssues beside

the liver.
Alkzline ammot:an ferasa {ALT), formerly callcd SGPT. ALT is a!most chluswely found in the liver. If ALT & AST are found together

in elevated amounts in the blood, liver damage is mast likely, present
Alkaline phosphate (ALP}is an enzyme in the liver, bile ducts and bone. Higher than normal’ levels of ALP may indicate liver

damage or diseaze, such as blocked bile duct, or certain bone diseases,
Alburnin and total proteln albumin: are one of several proteins made in the tiver and your body needs these proteins to fight

infections and to perform other functions. Lowpr than normal levels o! albumin and total protein may indicate liver damage or

diseases.
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