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w NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

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

NAME . Mrs. RUPI DEVI
E AGE/ GENDER : 62 YRS/FEMALE PATIENT ID : 1586378
§ COLLECTED BY : REG. NO./LAB NO. 1122408210009
§ REFERRED BY : REGISTRATION DATE : 21/Aug/2024 10:10 AM
; BARCODE NO. : 12504236 COLLECTION DATE : 21/Aug/2024 10:43AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 12:55PM
g CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
g
S [Test Name Value Unit Bio B ogical Reference interval
o
;
2 HAEMATOL.OGY
g
@]
g
o

HAEMOGL.OBIN (B) 11.8- gn/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 4.09 Mi I Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CELL VVOL.UME (PCV) 34.34- % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 83.9 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HAEMOGL_OBIN (MCH) 28.9 g 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR EMOGL.OBIN CONC. (MCHC) 34.5 g/dL 32.0- 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV/) 14.6 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDT# (RDW-SD) 47.5 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 20.51 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN i KING INDEX 30 RATIO BETA THALASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TL.C) 11220 /cmm 4000 - 11000

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
DIFFERENTIAL L EUCOCYTE COUNT (DL C)

NEUTROPHIL.S 64 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

L YMPHOCYTES 26 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 3 % 1-6

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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NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961
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NAME : Mrs. RUPI DEVI

AGE/ GENDER 162 YRS/FEMALE PATIENT ID : 1586378

COLLECTED BY REG. NO./LAB NO. 1122408210009
REFERRED BY REGISTRATION DATE : 21/Aug/2024 10:10 AM
BARCODE NO. : 12504236 COLLECTION DATE 1 21/Aug/2024 10:43AM
CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 12:55PM

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

Test Name Value Unit BioBogicall Reference interval

MONOCYTES 7 % 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 7181 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 207L /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPHIL. COUNT 337 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 785 /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

PL ATEL ETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 206000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.27 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 13" fL 6.50 - 12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 104000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-L.CR) 50.72 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.5 % 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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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 105.37 mg/dL NORMAL : < 100.0
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0

DIABETIC: > OR = 126.0

NAME . Mrs. RUPI DEVI
E AGE/ GENDER : 62 YRS/FEMALE PATIENT ID : 1586378
§ COLLECTED BY : REG. NO./LAB NO. 1122408210009
§ REFERRED BY : REGISTRATION DATE : 21/Aug/2024 10:10 AM
; BARCODE NO. : 12504236 COLLECTION DATE : 21/Aug/2024 10:43AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 12:55PM
g CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
S [Test Name Value Unit Bio B ogical Reference interval
o
i
=
o
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g
o

INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL.INES:

1. A fasting pBlasma gBucose Bevell below 100 mg/d 1 is considered normall .

2. A fasting plasma glucose Bevel between 100 - 125 mg/d 1 is considered as g Bucose into Berant or prediabetic. A fasting and post-prar
test (after consumption of 75 gms of g Bucose) is recommended for all B such patients.

3. A fasting plasma g Bucose Bevell of above 125 mg/d 1l is highBy suggestive of diabetic state. A repeat post-prandiall is strong ly recon
such patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 0 on both occasions is confirmatory for diabetic state.

b

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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S92 PKR JAIN HEALTHCARE INSTITUTE

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mrs. RUPI DEVI
AGE/ GENDER 162 YRS/FEMALE
COLLECTED BY

REFERRED BY

BARCODE NO. : 12504236

CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

: 1586378

: 122408210009

: 21/Aug/2024 10:10 AM
: 21/Aug/2024 10:43AM
: 21/Aug/2024 12:55PM

Test Name Value Unit

BioBogicall Reference interval

LIPID PROFILE : BASIC
CHOLLESTEROL. TOTAL.: SERUM 157.85 mg/dL

by CHOLESTEROL OXIDASE PAP

TRIGL YCERIDES: SERUM 188.1 mg/dL

by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC)

iDL CHOL.LESTEROL. (DIRECT): SERUM 44.03 mg/dL

by SELECTIVE INHIBITION

LDL CHOLESTEROL.: SERUM 76.2 mg/dL

by CALCULATED, SPECTROPHOTOMETRY

NON HDL. CHOL.ESTEROL.: SERUM 113.82 mg/dL

by CALCULATED, SPECTROPHOTOMETRY

VLDL CHOLESTEROL.: SERUM 37.62 mg/dL
by CALCULATED, SPECTROPHOTOMETRY

TOTAL LIPIDS: SERUM 503.8 mg/dL
by CALCULATED, SPECTROPHOTOMETRY

CHOLLESTEROL/HDL. RATI10: SERUM 3.59 RATIO
by CALCULATED, SPECTROPHOTOMETRY

LDL /iDL RATIO: SERUM 1.73 RATIO

by CALCULATED, SPECTROPHOTOMETRY

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

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

OPTIMAL: < 200.0
BORDERL.INE HIGH: 200.0 - 230.0
HIGH CHOL.ESTEROL.: > OR = 240.0
OPTIMAL.: < 150.0
BORDERL.INE HIGH: 150.0 - 1%.0
HIGH: 200.0 - 4%.0

VERY HIGH: > OR = 500.0
LOWHDL: < 30.0

BORDERL-INE HIGH #DL-: 30.0 -
60.0

HIGH HDL: > OR = 60.0
OPTIMAL: < 100.0

ABOVE OPTIMAL: 100.0 - 129.0
BORDERL.INE HIGH: 130.0 - 159.0
HIGH: 160.0 - 189.0

VERY HIGH: > OR = 190.0
OPTIMAL: < 130.0

ABOVE OPTIMAL: 130.0 - 159.0
BORDERL.INE HIGH: 160.0 - 189.0
HIGH: 190.0 - 219.0

VERY HIGH: > OR = 220.0

0.00 - 45.00

350.00 - 700.00

L.OW RISK: 3.30 - 4.40
AVERAGE RISK: 4.50 - 7.0
MODERATE RISK: 7.10 - 11.0
HIGH RISK: > 11.0

L.OW RISK: 0.50 - 3.0
MODERATE RISK: 3.10 - 6.0
HIGH RISK: > 6.0

NOT VALID FOR MEDICO LEGAL PURPOSE [
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P KR JAIN HEALTHCARE INSTITUTE

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mrs. RUPI DEVI

AGE/ GENDER 1 62 YRS/FEMALE PATIENT ID 11586378

COLLECTED BY : REG. NO./LAB NO. 1122408210009

REFERRED BY : REGISTRATION DATE : 21/Aug/2024 10:10 AM

BARCODE NO. 112504236 COLLECTION DATE : 21/Aug/2024 10:43AM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 12:55PM

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

Test Name Value Unit BioBogicall Reference interval
TRIGLYCERIDES/HDL. RATIO: SERUM 4.27 RATIO 3.00 - 5.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION:
1.Measurements in the same patient can show physio Bogicalt analyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, Trig Bycerides, DL & LDL Cho Besteroll .
2. As per NLLA-2014 guide Bines, all I adul ts abowve the age of 20 years shou Bd be screened for Bipid status. SeBective screening of chi B dren
age of 2 years with a fami By history of premature cardiovascu lar disease or those with at Beast one parent with high totall choBesteroll is
recommended.
3. Low DL Newvels are associated with increased risk for Atferosc Berotic Cardiovascular disease (ASCVD) due to insufficient DL being a\
to participate in reverse cho Besterol transport, the process by which cho Besteroll is e Biminated from peripherall tissues.
4. NLLA-2014 identifies Non #DL Cho Besteroll (an indicator of all I atherogenic Bipoproteins such as LDOL , VLDL, IDL, Lpa, Chy Bomicror
with LDL -cho Besteroll as co- primary target for cho Besterol Bowering therapy. Note that major risk factors can modify treatment goalls fc
iDL .
5. Additionall testing for Apo Ripoprotein B, isCRP,Lp(a ) & LP-PL.A2 shou B d be considered among patients with moderate risk for ASCVD fo
refinement

b

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

KIDNEY FUNCTION TEST (BASIC)

NAME : Mrs. RUPI DEVI

E AGE/ GENDER 1 62 YRS/FEMALE PATIENT ID 11586378
§ COLLECTED BY : REG. NO./LAB NO. 1122408210009
§ REFERRED BY : REGISTRATION DATE : 21/Aug/2024 10:10 AM
; BARCODE NO. 112504236 COLLECTION DATE : 21/Aug/2024 10:43AM
E CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 12:55PM
% CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
E Test Name Value Unit BioBogicall Reference interval
O
n
=
& UREA: SERUM 34.35 mg/dL 10.00 - 50.00
e by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
; CREATININE: SERUM 0.89 mg/dL 0.40-1.20
wu by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 16.05 mg/dL 7.0-25.0

by CALCULATED, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN)/CREATININE 18.03 RATIO 10.0 - 20.0
RATI0: SERUM

by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 38.6 RATIO

by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 6.92" mg/dL 2.50 - 6.80

by URICASE - OXIDASE PEROXIDASE

b

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

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com
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NAME : Mrs. RUPI DEVI

AGE/ GENDER 1 62 YRS/FEMALE PATIENT ID 11586378

COLLECTED BY : REG. NO./LAB NO. 1122408210009

REFERRED BY : REGISTRATION DATE : 21/Aug/2024 10:10 AM

BARCODE NO. 112504236 COLLECTION DATE : 21/Aug/2024 10:43AM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 12:55PM

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

Test Name Value Unit BioBogicall Reference interval

INTERPRETATION:

Normall range for a heal thy person on normal diet: 12 - 20

To Differentiate between pre- and postrenall azotemia.

INCREASED RATIO (>20:1) WITH NORMAL CREATININE:

1.Prerenall azotemia (BUN rises without increase in creatinine) e.g. feart failure, sall t dep Betion,detydration, bl ood Boss) due to decreased
glomerular fill tration rate.

2.Catabo lic states with increased tissue breakdown.

3.Gl femorrhage.

4 High protein intake.

5.Impaired renall function plus .

6.Excess protein intake or production or tissue breakdown (e.g. infection, GI b Beeding, thyrotoxicosis, Cushings syndrome, high protein diet,
burns,surgery, cactexia, high fewver).

7.Urine reabsorption (e.g. ureteroco I ostomy)

8.Reduced musc Be mass (subnormall creatinine production)

9.Certain drugs (e.g. tetracyc line, g Bucocorticoids)

INCREASED RATIO (>20:1) WITH ELEVVATED CREATININE LEVELS

1.Postrenall azotemia (BUN rises disproportionate By more than creatinine) (e.g. obstructive uropathy).
2.Prerenall azotemia superimposed on renall disease.

DECREASED RATIO (<10:1) WITH DECREASED BUN :

1.Acute tubu Bar necrosis.

2.Low protein diet and starvation.

3.Severe Biver disease.

4.0ther causes of decreased urea synthesis.

5.Repeated dia Bysis (urea rather than creatinine diffuses out of extracel Rullar fhuid).

6. Inferited hyperammonemias (urea is virtuall By absent in bl ood).

7.SIADH (syndrome of inappropiate antidiuretic farmone) due to tubuBar secretion of urea.
8.Pregnancy.

DECREASED RATIO (<10:1) WITH INCREASED CREATININE:

1.Phenacimide therapy (acceBerates conwversion of creatine to creatinine).

2.Rhabdomyo Bysis (re Beases musc Be creatinine).

3.Muscu Bar patients who deveBop renall faillure.

INAPPROPIATE RATIO

1.Diabetic ketoacidosis (acetoacetate causes fallse increase in creatinine with certain methodo B ogies,resul ting in normal ratio when defydrati
shou B d produce an increased BUN/creatinine ratio).

2.Cepha B osporin therapy (interferes with creatinine measurement).

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

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mrs. RUPI DEVI

AGE/ GENDER 162 YRS/FEMALE PATIENT ID : 1586378
COLLECTED BY REG. NO./LAB NO. 1122408210009
REFERRED BY REGISTRATION DATE : 21/Aug/2024 10:10 AM
BARCODE NO. : 12504236 COLLECTION DATE 1 21/Aug/2024 10:43AM
CLIENT CODE. : P.K.R JAIN HEAL-THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 01:09PM

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

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit

BioBogicall Reference interval

ENDOCRINOL.OGY
THYROID STIMULATING HORMONE (TSH)

THYROID STIMULATING HORMONE (TSH): SERUM 1.09 piu/mL 0.35-5.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:
AGE REFFERENCE RANGE @lU/mL)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —11 Months 0.70-8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60 -5.50
11 - 15 0.50 -5.50
> 20 Years (Adu ll ts) 0.27 -5.50
PREGNANCY
1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf Buence on the measured serum TSH concentration.

USE:- TSH contro B's biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any c Binicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVELS:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of typofunction.
2.typothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natall surge.

DECREASED LEVELS:

1.Toxic mul ti-nodu Bar goitre & Thyroiditis.

2.0wver rep Bacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or fypotha I mic hypothyroidism

5.Acute psychiatric il B ness

6.Severe detydration.

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

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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NAME : Mrs. RUPI DEVI

AGE/ GENDER 1 62 YRS/FEMALE PATIENT ID 11586378

COLLECTED BY : REG. NO./LAB NO. 1122408210009

REFERRED BY : REGISTRATION DATE : 21/Aug/2024 10:10 AM

BARCODE NO. 112504236 COLLECTION DATE : 21/Aug/2024 10:43AM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 01:09PM

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

Test Name Value Unit BioBogicall Reference interval

7.DRUGS: G Rucocorticoids, Dopaming, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.

8.Pregnancy: 1st and 2nd Trimester

LIMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of hyperthyroidism or hypothyroidism, pregnancy, phenytoin therapy.
2.Autoimmune disorders may produce spurious resu l ts.

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

0171-2532620, 8222896961

B pkriainhealthcare@gmail.com

NAME : Mrs. RUPI DEVI

AGE/ GENDER 162 YRS/FEMALE

COLLECTED BY

REFERRED BY

BARCODE NO. : 12504236

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

: 1586378

: 122408210009

: 21/Aug/2024 10:10 AM
: 21/Aug/2024 10:43AM
: 21/Aug/2024 01:38PM

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

10 mi
PALE YEL LOW
HAZY

1.02

ACIDIC
NEGATIVE (-ve)
NEGATIVE (-ve)
5.5

NEGATIVE (-ve)
NEGATIVE (-ve)
NOT DETECTED EU/dL
NEGATIVE (-ve)

2+

NEGATIVE (-v¢)

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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g‘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 : Mrs. RUPI DEVI
AGE/ GENDER 1 62 YRS/FEMALE PATIENT ID 11586378
COLLECTED BY : REG. NO./LAB NO. 1122408210009
REFERRED BY : REGISTRATION DATE : 21/Aug/2024 10:10 AM
BARCODE NO. 112504236 COLLECTION DATE : 21/Aug/2024 10:43AM
CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 21/Aug/2024 01:38PM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
Test Name Value Unit BioBogicall Reference interval
RED BL.OOD CEL.LS (RBCs) 25-30 /HPF 0-3
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
PUS CELLS 7-8 /HPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
EPITHELIAL CELLS 2-3 /iPF 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 ***

b

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