TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mr. LAKHVINDER SINGH

AGE/ GENDER : 27 YRS/MALE PATIENT ID 1550043

COLLECTED BY : REG. NO./LAB NO. 1122408060016

REFERRED BY : REGISTRATION DATE 1 06/Aug/2024 11:19 AM

BARCODE NO. 112504013 COLLECTION DATE 1 06/Aug/2024 11:20AM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 06/Aug/2024 01:06PM

CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit BioBogicall Reference interval
HAEMATOL.OGY

COMPLETE BL.OOD COUNT (CBC)
RED BL_00D CEL LS (RBCS) COUNT AND INDICES

HAEMOGL_OBIN (B) 13.5 gn/dL 12.0 - 17.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.33 Mi I Rions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. VVOL.UME (PCV) 38.4- % 40.0 - 54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR VVOL.UME (MCV) 88.6 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL_AR HAEMOGL.OBIN (MCH) 31.1 Py 27.0 - 34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 35.1 g/dL 32.0 - 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L. DISTRIBUTION WIDT# (RDW-CV/) 12.6 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L_ DISTRIBUTION WIDT# (RDW-SD) 42.6 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 20.46 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN & KING INDEX 25.72 RATIO BETA THALASSEMIA TRAIT: < =
by CALCULATED 65.0

IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL LS (WBCS)

TOTAL. LEUCOCYTE COUNT (TL.C) 8110 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL. L EUCOCYTE COUNT (DL.C)

NEUTROPHILS 64 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 32 % 20 - 40

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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P KR JAIN HEALTHCARE INSTITUTE

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961
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NAME : Mr. LAKHVINDER SINGH

AGE/ GENDER 1 27 YRS/MALE PATIENT ID : 1559043

COLLECTED BY REG. NO./LAB NO. : 122408060016
REFERRED BY REGISTRATION DATE : 06/Aug/2024 11:19 AM
BARCODE NO. : 12504013 COLLECTION DATE : 06/Aug/2024 11:20AM
CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE REPORTING DATE : 06/Aug/2024 01:06PM

CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit BioBogicall Reference interval

EOSINOPHILS oL % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 4 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL UTE L FUKOCYTES (WBC) COUNT

ABSOL.UTE NEUTROPHIL. COUNT 5190 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 2505 L /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL_UTE EOSINOPHIL. COUNT oL /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 324 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE BASOPHIL. COUNT 0 /cmm 0-110
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

PLATELETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 269000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.26 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 10 fL 6.50 - 12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-L.CC)
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

70000 /cmm 30000 - 90000

PLATELET LARGE CELL RATIO (P-L.CR) 26 % 11.0 - 45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET DISTRIBUTION WIDTH (PDW) 16.2 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

PERIPHERAL. BL.OOD SMEAR FOR MAL.ARIA

PERIPHERAL. BL_OOD SMEAR NO MAL.ARIA PARASITE (MP) SEEN IN SMEAR EXAMINED

FOR MALARIAL. PARASITE (MP)
by MICROSCOPY

NAME : Mr. LAKHVINDER SINGH
E AGE/ GENDER 1 27 YRS/MALE PATIENT ID 11559043
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IMMUNOPATHOL.OGY/SEROL.OGY

C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 36.6 mg/L 0.0-6.0

SERUM

by NEPHLOMETRY
INTERPRETATION:
1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inf 1 ammation.
2. CRP Bevells can increase dramaticall By (100-fold or more) after severe trauma, bacteriall infection, inflammation, surgery, or neopll
pro Biferation.
3. CRP Nevels (Quantitative) has been used to assess activity of inf Bammatory disease, to detect infections after surgery, to detect transy
rejection, and to monitor these inf lammatory processes.
4. As compared to ESR, CRP shows an ear Bier rise in infBammatory disorders which begins in 4-6 hrs, the intensity of the rise being higher than ESR
and the recowvery being ear Bier than ESR. Un Bike ESR, CRP Bevells are not inf Buenced by femato B ogic conditions Bike Anemia, Po Bycythemia et
5. EBevated values are consistent with an acute inf Bammatory process.
NOTE:
1. Elevated C-reactive protein (CRP) values are nonspecific and should not be interpreted without a comp Bete cRinicall history.
2. Orall contraceptives may increase CRP Bewvels.

NAME : Mr. LAKHVINDER SINGH
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WIDAL. SL.IDE AGGL.UTINATION TEST

NAME : Mr. LAKHVINDER SINGH
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S SALMONELLA TYPH O 1:80 TITRE 1:80

& by SLIDE AGGLUTINATION

~ SALMONEL.LA TYPHI 1:40 TITRE 1:160

w by SLIDE AGGLUTINATION

SALMONEL LA PARATYPHI Af NIL TITRE 1:160
by SLIDE AGGLUTINATION
SALMONEL.L.A PARATYPHI Bf NIL TITRE 1:160

by SLIDE AGGLUTINATION
INTERPRETATION:

1.Titres of 1:80 or more for "'0" agg B utinin is considered significant.

2.Titres of 1:160 or more for i agg Butinin is considered significant.

LIMITATIONS:

1.Agg Rutinins usual By appear by 5th to 6th day of il Bness of enteric fever, fence a negative resull t in ear By stage is inconc Busive. The ti
til B 3rd or 4th week, after which it dec Bines graduall By.

2.Lower titres may be found in normall individuals.

3.A sing Be positive resull t has Bess significance than the rising agg Butination titre, since demonstration of rising titre four or more in 1st
week is considered as a definite evidence of infection.

4.A simu B taneous rise in H agg Butinins is suggestive of paratyphoid infection.

NOTE:

1.Individua I's with prior infection or immunization with TAB vaccine may deve Bop an ANAMNESTIC RESPONSE (Fa Il se-Positive) during an unrellat
i.e High titres of antibodies to various antigens. This may be differentiated by repitition of the test after a week.

2.The anamnestic response shows on By a transient rise, whi Be in enteric fewver rise is sustained.

3.1 agg B utinins tend to persist for many months after vaccination but 0 agg Butinins tend to disappear sooner i.e within 6 months. Therefore rise in
Oagg Butinins indicate recent infection.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

440 Dated 17.5.2012 u/s 80 G OF INCOME TAX ACT. PAN NO. AAAAP1600. JH ‘""‘" ‘”I‘Illml |I
REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)
Page 5 of 7

NOT VALID FOR MEDICO LEGAL PURPOSE [




é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE
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NAME : Mr. LAKHVINDER SINGH

AGE/ GENDER 1 27 YRS/MALE

COLLECTED BY

REFERRED BY

BARCODE NO. : 12504013

CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE

CLIENT ADDRESS

PATIENT ID

REG. NO./LAB NO.
REGISTRATION DATE
COLLECTION DATE
REPORTING DATE

- NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

11559043
1122408060016

1 06/Aug/2024 11:19 AM
: 06/Aug/2024 11:20AM
: 06/Aug/2024 01:06PM

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name

Value Unit

BioBogicall Reference interval

URINE ROUTINE & MICROSCOPIC EXAMINATION

PHYSICAL. EXAMINATION

QUANTITY RECIEVED

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
COLOUR

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
TRANSPARANCY

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SPECIFIC GRAVITY

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
CHEMICAL. EXAMINATION

REACTION

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
PROTEIN

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SUGAR

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
pH

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
BIL.IRUBIN

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
NITRITE

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY.
UROBIL.INOGEN

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
KETONE BODIES

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
BL.OOD

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
ASCORBIC ACID

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
MICROSCOPIC EXAMINATION

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

CLINICAL PATHOL.OGY

30 mi
PALE YEL LOW
CLEAR

1.02

NEUTRAL
NEGATIVE (-ve)
NEGATIVE (-ve)
7
NEGATIVE (-v¢)
NEGATIVE (-ve)
NOT DETECTED EU/dL
NEGATIVE (-v¢)
NEGATIVE (-v¢)

NEGATIVE (-ve)

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

PALE YEL LOW
CLEAR

1.002 - 1.030

NEGATIVE (-ve)
NEGATIVE (-ve)
5.0-7.5

NEGATIVE (-ve)
NEGATIVE (-ve)
0.2-1.0

NEGATIVE (-ve)
NEGATIVE (-ve)

NEGATIVE (-ve)

NOT VALID FOR MEDICO LEGAL PURPOSE [
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NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mr. LAKHVINDER SINGH
AGE/ GENDER : 27 YRS/MALE PATIENT ID 1550043
COLLECTED BY : REG. NO./LAB NO. 1122408060016
REFERRED BY : REGISTRATION DATE 1 06/Aug/2024 11:19 AM
BARCODE NO. 112504013 COLLECTION DATE 1 06/Aug/2024 11:20AM
CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 06/Aug/2024 01:06PM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
Test Name Value Unit BioBogicall Reference interval
RED BL.OOD CEL_LS (RBCs) NEGATIVE (-ve) /iPF 0-3
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
PUS CEL LS 3-4 /HPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
EPITHELIAL CELLS 2-3 /HPF ABSENT
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CRYSTALS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CASTS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
BACTERIA NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
OTHERS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
TRICHOMONAS VAGINALIS (PROTOZ0A) ABSENT ABSENT

by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

*** End Of Report ***
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