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— Laboratory Test Report
patient Name ! Mr. RAGHU RAI Specimen Drawn ON  : 02/Jul/2024 12:46PM
Age/Gender ! 56 YRS /M Specimen Recelved ON : 02/Jul/2024 02:34PM
visit ID : MPR)46412 Client Code ' UP413MH
Ref Doctor ! Dr.KALVIN HOSPITAL Barcode No : B6286655
Client Name : PATHO CARE PATHOLOGY Ref Customer : SELF
[ DEPARTMENT OF HAEMATOLOGY
BIOT D PLUS BCY
Test Name | Result Unit [ Blo. Ref. Range I Method
[HRa1C
sample Type : WHOLE BLOOD EDTA
HbALc (ngsp) 8.1 % Non diabetic adults >=18 years [HPLC
= <5.7~At risk (Predlabetes) 5.7 -
6.4~Dlagnosing Diabetes >= 6.5
HbAlc (IFCC) 64.85 mmal/mol HPLC
Estimated Average Glucose 185.8 mg/dl Galculasad

Interpretation:

As per Amecrican Diabetes Association (ADA)

Reference Group HbAlcin %
Non diabetic adults >=18 vears <5.7

At risk (Prediabetes) 8.7-6.4
Diagnosing Dinbetes >=6.5
Note:

1, Since HbA1c reflects long term fluctuation in the blood glucose concentration , a diabetic patient who is recently under
good control may still have a high concentration of HbA1c . Converse is true for a diabetic previously under good control

but now proply controlled.
2, Target goals of <7.0% may be beneficial in patients with short duration of diabetes , long life expectancy and no

significant cardiovascular disease. In patients with significanl complications of diabetes limit life expectancy or extensive co-
morbid conditions, targeting a goal of <7.0 % may not be appropriate.

Comment :
HBA1c provides an index of average blood glucase ievels over the past 8 — 12 weeks and is a much better indicator of long

term glycemic control as compared to blood and urinary glucose determinations.
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‘Laboratory Test'Report

patient Name ! Mr. RAGHU RAI Specimen Drawn ON . 02/Julf2024 12:46PM
Age/Gender : 56 YRS /M Specimen Recelved On : 02/Jul/2024 02:34PM
UHID/MR No : APRJ.0000046077 Report Date : 02/1ul/2024 04:25PM
Visit ID : MPRJ46412 Client Code : UP413MH
Ref Doctor : Dr.KALVIN HOSPITAL Barcode No : B6286655
Client Name : PATHO CARE PATHOLOGY Ref Customer : SELF
DEPARTMENT OF HAEMATOLOGY
BIOT D PLUS BCY
Test Name I Result Unit I Blo. Ref. Range I Method
Chramatogram Report
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Laboratory Test Report

/ patient Name : Mr. RAGHU RAI Specimen Drawn ON  : 02/Jul/2024 12:46PM
/ Age/Gender : 56 YRS /M Specimen Received ON : 02/Jul/2024 02:34PM
UHID/MR No ! APRJ.0000046077 Report Date : 02/Jul/2024 03:41PM
Visit ID ! MPRJ46412 Client Code : UP413MH
Ref Doctor : Dr.KALVIN HOSPITAL Barcode No - B6286655
Client Name : PATHO CARE PATHOLOGY Ref Customer : SELF
DEPARTMENT OF HAEMATOLOGY
BIOT D PLUS BCY
Test Name [ Result | unit | Bio. Ref. Range l Method
COMPLETE RLOOD COUNT(CRC)23
R.B.C 2.69 Millions/cumm 4555 Impedance variation
Haemoglobin 7.5 g/dl 13-17 Spectrophotometry
Packed Cell Volume 22.50 [ 40.0-50.0 Analogical Integration
MoV 83.64 fL 80-100
MCH 27.88 og 27.0-32.0 Calculated
MCHC 33.33 g/dL 27.0-48.0 Calculated
RDW-CV 17.4 % 11.5-14.0 Calculated
Platelet Count 130 x1000/uL 150-450 impedance Variation
Total WBC Count 7200 Jcumm 4000-10000 Impedance Varlation
MPV 11.60 % 9.1-11.9 Calculated
= 0.10 % 0.18-0.39 Calculated
PDW 24.80 % 9.0-15.0 Calculated
Differential Leu e Coun
Neutrophil 74 % 40,0-80.0 flow cytometry/manual
Lymphocyte 18 % 20.0-40.0 flow cytometry/manual
Monocytes 06 % 2-10 flow cytometry/manual
Eosinophils 02 % 01-06 Flow cytometry/manual
Basophils 00 % 01 Flow cytometry/manual
Absolute Neutrophils 5.33 1000/uL 2.00-7.00
Absolute Lymphocytes 1.30 1000/uL 1.00-3.00
Absolute Monocytes 0.43 1000/ul 0.20-1.00
Absolute Eosinophils 0.14 1000/uL 0.02-0.50
Neutrophil-lLymphocyte Ratio 411 Calculated
Lymphocyte-Monocyte Ratio 3 Calculated
ulatelet—l.vmphocyte Ratio 7 Calculated
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Laboratory Test Report

patient Name ! Mr. RAGHU RAI

Age/Gender t 56 YRS /M Specimen Recelved ON : 02/Jul/2024 02:34PM
UHID/MR No  APR1.0000046077 Report Date : 02/Jul/2024 06:38PM
Visit ID : MPRJ46412 Client Code : UP413MH

Ref Doctor : Dr.KALVIN HOSPITAL Barcode No : B6286654

Cllent Name : PATHO CARC PATHOLOGY Ref Customer . SELF

Specimen Drawn ON

: 02/Jul/2024 12:46PM

DEPARTMENT OF BIOCHEMISTRY
BIOT D PLUS BCY

Test Name I Result Unit Blo. Ref. Range [ Mathod
KIDNEY FUNCTION TEST (KFT)
Sample Type : SERUM
Urea 102 mg/dl 13.0-43.0 Spectro-photometry
Creatinine 7.88 mg/dL 0.70-1.40 Spectro-phatometry
Urlc Acld 6.40 mg/dl 4.40-7.60 Spectro-photometry
scdlum (NAt) 125.00 mmol/L 135.0.145.0 ton Selective Elactrode
Potassium (K+) 4.99 mmol/L 3.50-5.50 lon Selective Electrode
Chloride 99.00 mmol/L 98-109 lon Selective Electrode

Please corvelate 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 other waste products 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.

Dehydration can also be a come for increases in urea fevel

Before and after starting treatment with certain medicines. Some medicines occasionally cause kidney damage (Nephrotoxic Drug)
as a side-cfTect. Therefore, kidney function is often checked before and afler starting treatment with certain medicines.
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Laboratory Test Report

patient Name

! Mr. RAGHU RAI

Specimen Drawn ON

: 02/1ul/2024 12:46PM

Age/Gender : 56 YRS /M Specimen Received ON : 02/Jul/2024 02:34PM
UHID/MR No : APRJ.0000046077 Report Date : 02/3ulf2024 03:45PM
Visit ID : MPRJ46412 Client Code : UP413MH

Ref Doctor . Dr.KALVIN HOSPITAL Barcode No : B6286654

Client Name : PATHO CARE PATHOLOGY Ref Customer : SELF

DEPARTMENT OF BIOCHEMISTRY

BIOT D PLUS BCY

Test Name Result Unit Blo. Ref. Range Method
LIVER FUNCTION TEST (LFT)}-FXTENDED
Sample Type : SERUM
Bilirubin Total 1.16 mg/dl <1.1 Diazotized Sulfanilic
Bilirubin Direct 0.42 mg/dl 0-0.3 Diazotized Sulfanilic
Bilirubin Indirect 0.74 mg/dl 0.30-1.00 Calculated
sG5O0T (A‘rn 22.9 U,’L <31.0 IFCC without pyridoxal
phosphate
SGPT (ALT) 27.0 u/L <33.0 IFCC without pyridoxal
phosphate
Alkaline Phosphatase (ALP) 166.5 u/L 40-129 Spectrophotometry
Gamma Glutamyl Transferase (GGT) 56.0 u/L 15-60 L-Gamma-glutamyl-3-
carboxy-4-nitroanilide
Substrate
Protein Total 7.37 g/dL 6.6-8.7 Biuret
Albumin (Serum) 3.66 g/dL 3.5-5.5 Bromo Cresol Green
(BCG)
Globulin 3.71 g/dL 2.50-3.50 Calculated
A/G Ratio 0.99 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.
Flevated aminotransferase (ALT, AST) levels are measured as well as alkaline phosphatase, alburnin, 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 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.
Clevated aminctransferase {ALT, AST) levels are measured as well as alkaline phosphatase, albumin, and bilirubin. Sonie
diseases that cause abnormal levels of ALT and AST include hepatitis A, B, and C, cirthosis, iron overload, and Tylenol liver
damage. Medications also cause elevated liver enzymes. There are less common conditions and diseases that also cause elevated

iver enzyme levels.
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horatory Test Bmﬂ

¢ Patient Name 1 My, RAGHU RAL Specirnen Drawn On 02/)8/2024 12 4LPH
V4 Age/Gender %6 YRS /M Spetimen Heceived ON 02/ 0E/1024 02 34FM
4 Ui/ MK NG APR) 0000046077 Heport Date 02/)0u8/2024 03451
Visit 1D ! MPRJIAG41Y Client Code LU 13MH
Ref Doctor . Dr KALVIN HOSPITAL Barcode No BE2BLESE
Qient Kame C PATHO CARL PATHOLOGY Hel Customer SELS

DIPARTMINT OF BIOCHEMBTHEY
BIOT D PLUS BCY
Teit Name L Result T Unit l Bio. Rel Range { e nl

IR PROTU F RAC |

Sampie Type . STRUM

Total Cholesterol 886 ma/dL <200 00 mg/2L TIPSy r——
Trighyceride 4319 mg/dL 0.0-150 formasl et rmatic Colerimenric
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2000495 0 Hgh
> 500 Very rg's
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' oreciptation & Trmger
reectice
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VLDL Cholesterol B8 mg/dlL 2.00-32.00 Esculated
LDL Cholesteral 6122 ma/dL 0130 Mormal~131- e (PVLPITANL
155 Borderine~>=160 High FrroRuTen b Trmter
Feattioe)
Cholesterol/HDL Ratio 4.76 Ratio <4 00 Caitaistes
LDL / HDL Chhadestrol Ratio 3.25 Ratio <330 Kecuates
HOL/LDL Cholesterol Ratio 030 Ratio <150 1.': celatet
Taa! Chiolestarol (mg'dll) <200 - Desirable 200-239 -Boidatine hugh <230-1Lzah

HDL Cholesterol (mg/dl), <40 - Low >60 - High

| Dl Cholesterol (mg'dl) <100 Optimal

{ Pnimary Tarpet of Therapy] 100-129 Near opumal /above opuimal, 130-139 Borderbne begh 160-189 Hgh > 190 Veny
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Laboratory Test Reporl

[Patient Name  : Mr. RAGHU RAI Specimen Drawn ON  : 02/Jul/2024 12:46PM
Age/Gender : 56 YRS /M Specimen Received ON : 02/)ul/2024 02:34PM
UHID/MR NO T APRJ.0000046077 Report Date 2 02/)ui/2024 04:05PM
Visit ID : MPRJ46412 Client Code T UPS13MH

Ref Doctor : Dr.KALVIN HOSPITAL Barcode No 1 B6286654

Client Name : PATHO CARE PATHOLOGY Ref Customer : SELF

DEPARTMENT OF IMMUNOASSAY
BIOT D PLUS BCY

Test Name l Result | Unit | Bio. Ref. Range | Method
THYROID PROFILE

Sample Type : SERUM

Triiodothyronine Total '81-181 Chemiluminestence
(T3] 0.74 L SRl immunoassav [CLIA)
Thyroxine Total (T4) 53 ug/dL 46-105 Chemiluminescence
immuncassay (CLIA}
TSH (4th Generation) 3.860 ulu/mt 0.40-420 Chemiluminescence
fmmuoncassay (CLIA)

PREGNANCY

IREFERENCE RANGE for TSH IN ulU/mL (As per Amencan Thyroid Association )
1st Timester |0 10-2.50 ulU/mL

2nd Tnmester] 0.20-3.00 ulU/mL

3rd Tnmester | 0.30-3.00 ulU/mL

INTERPRETATION-

_Pnmary hyperthyroidism is accompanied by elevated serum T3 & T4 values along with depressed TSH level
.Primary hypothyroidism is accompanied by depressed serum T3 and T4 values & elevated serum TSH levels
_Normal T4 levels accompanied by high T3 levels and low TSH are seen in patients with T3 thyrotoxicosis.
_Normal or low T3 & high T4 levels indicate T4 thyrctoxicosis ( probtem is conversion of T4 to T3)

Normal T3 & T4 along with low TSH indicate muld / subclinical HYPERTHYROIDISM .
_Normal T3 & low T4 along with high TSH is seen in HYPOTHYROIDISM
_Normal T2 & T4 levels with high TSH indicate Mild / Subchnical HYPOTHYROIDISM .
. Shightly elevated T3 levels may be found in pregnancy and in estrogen therapy while dépressed levels may be
encountered in severe iliness , malnutntion , renal failure and during therapy with drugs like propanaiol.
9. Although elevated TSH levels are nearly always indicative of pnmary hypothroidism . rarely they can result from TSH
secreting pituitary tumours ( seconday hyperthyrodism )
*TSH IS DONE BY ULTRASENSITIVE 4th GENERATION CHEMIFLEX ASSAY*

O~ B W =

Assay results should be interpreted in context to the clinical condition and associated results of other investigatons.
Previous treatment with corticosteroid therapy may resuit in iower TSH leveis while thyrora hormone levels are normal
Results are invalidated if the client has undergone a radionuclide scan within 7-14 days before the test Abnormal thyroxd
test findings often found in cntically ill clients should be repeated after the cntical nature of the conditon is resolved. The
production, circulation, and disintegration of thyroid hormones are altered throughout the stages of pregnancy
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*** End Of Report ***
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