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Test Name Value Unit Biological Reference interval
HAEMATOLOGY

COMPLETE BLOOD COUNT (CBC)
RED BLOOD CELLS (RBCS) COUNT AND INDICES

HAEMOGLOBIN (HB) 13.6 gm/dL 12.0-17.0
by CALORIMETRIC
RED BLOOD CELL (RBC) COUNT 4.65 Millions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CELL VOLUME (PCV) 39.0L % 40.0 - 54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VOLUME (MCV) 84.1 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) 29.3 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGLOBIN CONC. (MCHC) 34.8 g/dL 32.0 - 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-CV) 12.5 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-SD) 39.9 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.09 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 65.01 RATIO BETA THALASSEMIA TRAIT:
by CALCULATED <=74.1
IRON DEFICIENCY ANEMIA:
>=74.1

WHITE BLOOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 6030 /emm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL LEUCOCYTE COUNT (DLC
NEUTROPHILS 68 % 50-70

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

e e [T

REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)

NOT VALID FOR MEDICO LEGAL PURPOSE [
Page 1 of 7




NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961

é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

B pkriainhealthcare@gmail.com

NAME : Mr. PRIYANSHU

AGE/ GENDER 1 22 YRS/MALE PATIENT ID : 1823896
COLLECTED BY REG. NO./LAB NO. 1 122504090021
REFERRED BY REGISTRATION DATE : 03/Apr/2025 11:33 AM
BARCODE NO. : 12507988 COLLECTION DATE : 09/Apr/2025 12:04PM
CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE REPORTING DATE : 03/Apr/2025 01:47PM

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

Test Name Value Unit Biological Reference interval
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

LYMPHOCYTES 27 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

MONOCYTES 5 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

ABSOLUTE LEUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL COUNT 4100 /ecmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 1628L /emm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

ABSOLUTE MONOCYTE COUNT 302 /emm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE BASOPHIL COUNT 0 /cmm 0-110

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATELETS AND OTHER PLATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 1350001 Jemm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.16 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 12H fL 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 57000 Jcmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 42.3 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)

NAME : Mr. PRIYANSHU
E AGE/ GENDER 1 22 YRS/MALE PATIENT ID 1 18238%6
§ COLLECTED BY : REG. NO./LAB NO. 1122504090021
g REFERRED BY . REGISTRATION DATE : 09/Apr/2025 11:33 AM
; BARCODE NO. 1 12507988 COLLECTION DATE : 09/Apr/2025 12:04PM
E CLIENT CODE. : P.K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 09/Apr/2025 04:27PM
é CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
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(@]
;
[a)
=
E BILIRUBIN TOTAL: SERUM 1.03 mg/dL INFANT: 0.20 - 8.00
(“A,_J by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT:0.00-1.20
BILIRUBIN DIRECT (CONJUGATED): SERUM 0.23 mg/dL 0.00 - 0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY
BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.8 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 25.87 U/L 7.00 - 45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 25.58 U/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 1.01 RATIO 0.00 - 46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKALINE PHOSPHATASE: SERUM 61 U/L 40.0 - 150.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM 23 U/L 0.00-55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 7.27 gm/dL 6.20 - 8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.6 gm/dL 3.50 - 5.50
by BROMOCRESOL GREEN
GLOBULIN: SERUM 2.67 gm/dL 2.30 - 3.50
by CALCULATED, SPECTROPHOTOMETRY
A : G RATIO: SERUM 1.72 RATIO 1.00 - 2.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION
NOTE:- To be correBated in individual's having SGOT and SGPT wva B ues higher than Norma I Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobi Biary system and pancreas.

INCREASED:
DRUG #EPATOTOXICITY > 2
AL COHOLIC HEPATITIS > 2 (tigh By Suggestive)
CIRRIOSIS 1.4-2.0
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Test Name Value Unit Biological Reference interval
INTRAHEPATIC 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
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KIDNEY FUNCTION TEST (BASIC)
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o Test Name Value Unit Biological Reference interval
@]
8
=
& UREA:SERUM 37.83 mg/dL 10.00 - 50.00
i by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
; CREATININE: SERUM 0.97 mg/dL 0.40 - 1.40
= by ENZYMATIC, SPECTROPHOTOMETERY
BLOOD UREA NITROGEN (BUN): SERUM 17.68 mg/dL 7.0-25.0

by CALCULATED, SPECTROPHOTOMETERY
BLOOD UREA NITROGEN (BUN)/CREATININE 18.23 RATIO 10.0 - 20.0
RATIO: SERUM

by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 39 RATIO

by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 7.2 mg/dL 3.60-7.70

by URICASE - OXIDASE PEROXIDASE
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NAME : Mr. PRIYANSHU
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Test Name Value Unit Biological 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).
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by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Testosterone is secreted in fema les by the ovary and formed indirect By from androstenedione in adrenall g Bands.

2.In males it is secreted by the testes. It circulates in bBood bound Bargely to sex hormone binding g Bobullin (SHBG). Less than 1% of the t
testosterone is in the free form.

3.The bioavailable fraction inc Budes the free form and that "weakBy bound™ to albumin (40% of the total in men and 20% of the total in
and bound to cortisol binding gBobullin (CBG). It is the most potent circulating androgenic ormone.

4.The totall testosterone bound to SHBG fHRuctuates since SHBG Bewvels are affected by medication, disease, sex steroids and insullin.
CL.INIC USE:

1.Assesment of testicuBar functions in males

2.Management of hirsutism and viriRization in femalles

INCREASED LEVEL.S:

1.Precocious puberty (Males)

2.Androgen resistance

3.Testoxicosis

4.Congenitall Adrenall fyperp B asia

5.Polycystic ovarian disease

7.0varian tumors

DECREASED LEVELS:

1.DeBayed puberty (Males)

2.Gonadotropin deficiency

3.Testicu B ar defects

4.Systemic diseases

NAME : Mr. PRIYANSHU
E AGE/ GENDER : 22 YRS/MALE PATIENT ID : 18238%
§ COLLECTED BY : REG. NO./LAB NO. 1 122504090021
é REFERRED BY : REGISTRATION DATE : 09/Apr/2025 11:33 AM
; BARCODE NO. 112507988 COLLECTION DATE : 03/Apr/2025 12:04PM
E CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 09/Apr/2025 04:32PM
é CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
>
Q
2 Test Name Value Unit Biological Reference interval
;
2 ENDOCRINOLOGY
g TESTOSTERONE: TOTAL
é TESTOSTERONE - TOTAL: SERUM 4.99 ng/mL 0.47 - 9.80
!

*** End Of Report ***
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