é‘é’% 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. JASWINDER SINGH
E AGE/ GENDER : 42 YRS/FEMALE PATIENT ID 11614462
§ COLLECTED BY : REG. NO./LAB NO. 1122409160019
é REFERRED BY : REGISTRATION DATE : 16/Sep/2024 12:35 PM
; BARCODE NO. 112504740 COLLECTION DATE 1 16/Sep/2024 12:36PM
E CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE REPORTING DATE : 16/Sep/2024 01:090PM
g CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
>
Q
o Test Name Vallue Unit Bio B ogicall Reference interval
i HAEMATOL.OGY
g PERIPHERAL. BLLOOD SMEAR FOR MAL.ARIA
é PERIPHERAL. BL.OOD SMEAR NO MALARIA PARASITE (MP) SEEN IN SMEAR EXAMINED
w

FOR MALARIAL. PARASITE (MP)
by MICROSCOPY
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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)

NAME : Mrs. JASWINDER SINGH
E AGE/ GENDER 1 42 YRS/FEMALE PATIENT ID : 1614462
§ COLLECTED BY : REG. NO./LAB NO. 1122409160019
§ REFERRED BY . REGISTRATION DATE : 16/Sep/2024 12:35 PM
; BARCODE NO. 112504740 COLLECTION DATE 1 16/Sep/2024 12:36PM
E CLIENT CODE. : P.K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 16/Sep/2024 01:090PM
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(@]
;
[a)
=
0
E BIL.IRUBIN TOTAL.: SERUM 0.58 mg/dL INFANT: 0.20 - 8.00
‘@ by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00 - 1.20
BIL.IRUBIN DIRECT (CONJUGATED): SERUM 0.16 mg/dL 0.00 - 0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY
BIL.IRUBIN INDIRECT (UNCONJUGATED): SERUM 0.42 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 59.41" u/L 7.00 - 45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 83.0d u/LL 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 0.72 RATIO 0.00 - 46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKALINE PHOSPHATASE: SERUM 1%9.94 f u/L 40.0 - 130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GL.UTAMYL. TRANSFERASE (GGT): SERUM 113.34d u/L 0.00 - 55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 7.19 gn/dL 6.20 - 8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.29 gn/dL 3.50 - 5.50
by BROMOCRESOL GREEN
GL.OBUL.IN: SERUM 2.9 gm/dL 2.30 - 3.50
by CALCULATED, SPECTROPHOTOMETRY
A : G RATIO: SERUM 1.48 RATIO 1.00 - 2.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION
NOTE:- To be correBated in individualls having SGOT and SGPT wva B ues higher than Norma l Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobiliary system and pancreas.

INCREASED:
DRUG HEPATOTOXICITY > 2
AL.COHOLIC HEPATITIS > 2 (High By Suggestive)
CIRRHOSIS 1.4-2.0
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NAME : Mrs. JASWINDER SINGH
AGE/ GENDER 142 YRS/FEMALE PATIENT ID 11614462
COLLECTED BY : REG. NO./LAB NO. 1122409160019
REFERRED BY : REGISTRATION DATE : 16/Sep/2024 12:35 PM
BARCODE NO. 112504740 COLLECTION DATE : 16/Sep/2024 12:36PM
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Test Name Value Unit BioBogicall Reference interval
INTRAEEPATIC CHOLESTATIS >1.5
HEPATOCEL. L.UL_AR CARCINOMA & CHRONIC HEPATITIS > 1.3 (SHight By Increased)
DECREASED:

1. Acute fepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Bimit of normall)
2. Extra tepatic choBestatis: 0.8 (normall or sHight By decreased).
PROGNOSTIC SIGNIFICANCE:

NORMAL < 0.65
GOOD PROGNOSTIC SIGN 0.3-0.6
POOR PROGNOSTIC SIGN 1.2-1.6

b
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IMMUNOPATHOL.OGY/SEROL.OGY
WIDAL SL.IDE AGGL.UTINATION TEST

NAME : Mrs. JASWINDER SINGH

E AGE/ GENDER 42 YRS/FEMALE PATIENT ID 1614462
§ COLLECTED BY : REG. NO./LAB NO. 1122409160019
§ REFERRED BY : REGISTRATION DATE : 16/Sep/2024 12:35 PM
; BARCODE NO. : 12504740 COLLECTION DATE : 16/Sep/2024 12:36PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 16/Sep/2024 01:09PM
é CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
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& SALMONELLA TYPHl O NIL TITRE 1:80
(“A;_J by SLIDE AGGLUTINATION
SALMONEL. LA TYPHI # NIL TITRE 1:160

by SLIDE AGGLUTINATION
SALMONEL LA PARATYPHI Af NIL TITRE 1:160

by SLIDE AGGLUTINATION
SALMONEL LA PARATYPHI Bf NIL TITRE 1:160

by SLIDE AGGLUTINATION
INTERPRETATION:
1.Titres of 1:80 or more for 0" agg Butinin is considered significant.
2.Titres of 1:160 or more for """ agg Butinin is considered significant.
LIMITATIONS:
1.Agg R utinins usual By appear by 5th to 6th day of il Bness of enteric fever, hence a negative resull t in ear By stage is inconc Busive. The ti
till B 3rd or 4th week, after which it dec Bines graduall By.
2. L ower titres may be found in normal 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 # agg Butinins is suggestive of paratyphoid infection.
NOTE:
1.Individua s with prior infection or immunization with TAB vaccine may deve Bop an ANAMNESTIC RESPONSE (Fa ll se-Positive) during an unrellat
i.e figh 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.H agg Butinins tend to persist for many months after vaccination but O agg Butinins tend to disappear sooner i.e within 6 months. Therefore rise in
Oagg Butinins indicate recent infection.

*** End Of Report ***
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