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The Hypothesis:

The universe is all about energy. No matter whether you call the energy chi, prana, electrons, or some
other name. the universe is about the interactions of energy.

Ingeneralitis observed thatfrequencies can repair damaged tissues and cells within
body. This is the primary basis for the therapeutic use of this technology, stimulating tissues at a cellular

level. Electrical pulse and frequencies passing through our whole body will have a positive charge to our
trillions of cells.

Basic cell functions and the effect of Electromagnetic frequencies:
Our skins, bones, and organs are composed of tiny cells. The membrane of a healthy cell has both

positive and negative charges that are required for the exchange of potassium, sodium, and calcium
ions. When cells become distressed from disease. trauma or toxins, they lose their ability to function
efficiently. Medi Magic restores the positive and negative charges in the cell, enabling it to perform its
natural function while speeding tissue recovery.

Everyone's body responds differently to electro pulse waves and different frequencies target specific
tissue types. Medi Magic emits a unique series of Pulsed Electro Fields at precise frequencies targeted
on four key tissue types resulting in increased circulation. reduced inflammation, improved mobility,
and relieved pain.

All cells need energy to function through the increased motion of ions and electrolytes magnetic cells
help cellsincrease their energy or "charge".

Electrofield also affects the charge of the cellmembrane, which allows membrane channels to open up.

Resting cells are negatively charged on the inside, while the outside of the cell is more positively
charged. The flow of charges across the cell membrane is what generates electrical currents.

When a cell is stimulated, it allows positive charges to enter the cell through open ion channels. The
inside of the cell then becomes more positively charged, which triggers further electrical currents that
can turn into electrical pulses, called action potentials. Our bodies use certain patterns of action
potentials toinitiate the correct movements, thoughts and behaviours.

A disruption in electrical currents can lead to illness. e Medica Electro Field therapy can restore the
disruption of the electrical current to its normal state, therefore. helping restore the cell. (Source)

Electric and magnetic fields (EMFs) are invisible areas of energy, often referred to as radiation, that are
associated with the use of electrical power and various forms of natural




and man-made lighting. EMFs are typically characterized by wavelength or frequency into one of two
radioactive categories:

eNon-ionizing: low-level radiation which is generally perceived as harmless to humans
e|onizing: high-level radiation which has the potential for cellularand DNA damage

Along with the increased voltage, the body also needs the raw materials (proper nutrition) to heal. If
your body does not have the energy storehouse necessary to produce healing, the voltage in the cells
lessens, and when that happens, the body will become diseased

These channels are like doors and windows of a house. By opening cell channels, nutrients are better
able to enter the cell and waste is more easily eliminated from the cell. This helps to rebalance and
restore optimum cell function. If you restore enough cells. they will all work efficiently. Cells of the same
type come together to make tissues and those tissues come together to make organs. So, by restoring or
maintaining cellular function, allowing the entire body to function better. We all know that body ages
over time. Maintaining the function of every individual cell at an optimal level every day is an important
part of slowing aging.

Can e Medica therapy protect me from futureillnesses?

Magneticfields protect against cell injury by improving circulation, energy and repair process. Magnetic
fields balance cells, tissues and bodily functions at very fundamental levels. A key to understanding
Energetic Medicine is to understand that each cell is designed to run at a specific voltage and a specific
frequency. Generally speaking, disease is caused when cells have too little voltage and are running at
toolow afrequency.

To operate correctly, cells must have both the proper voltage and the proper frequency. Chronicillness
is almost always characterized by low voltage and a decrease in the frequency of the affected organ.
Restoration of health must involve correcting both the voltage and the frequency of each cell and
providing the nutrition necessary to make good new cells.
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Report from Serum Institute
Before and After the Use of MediMagic

DIABETIS STUDY
Sr. Name Age Date  |BSL (Glucometer)/ mgdl |BSL -Random | Serum Insulin
No Pm. Post |After 2hrs| | Il [ 1
1 Mr.Prakash D Kothawale | 56 [17/08/2018 | 123 | 94 | 92 | 126 | 96 | 59 3
2 Mr.Sameer Joshi 45 |17/08/2018 | 207 | 195 | 153 | 242 | 182 | 127 | 93
3 Mr.Jaysing G Misal 61 |17/08/2018 | 194 | 164 | 118 | 234 | 116 | 17.2 | 7.9
4 Mr.Sunil Gaikwad 40 [1710812018 | 240 | 179 | 134 | 264 | 162 | 164 | 6
5  |Mr.Aniket K.Tapkir 30 |17/08/2018 [ 214 | 210 | 188 | 238 [ 220 | 54 | 6.1
6 Mr.Milind Dhatrak 46 |17/08/2018 | 243 | 177 | 106 | 88 | 102 41
7 |Mr.Abhijit Pawar 34 |17/08/2018 | 102 | 100 | 83 | 243 | 863 | 122 | 738

medication taken
medication taken



Dr. Pravi
| B.H A,

‘GADKARI PATHOLOGY

| Dire -'mr NRPL &
ELISA & MICRO BIOLOGY LABORATORY | 0% e

® Shop No. 26, Upper Ground Floor, Madhu Madhay Towers, Laxmi Bhavan Square, Dharampeth. Nagpur - 10
Branch : C/o. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur.
o Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Dr. Inder Gundecha " Age/Sex :- Male
Ref. By :- Self . Date :- 20/7/19
SAMPLE NUMBER :- 357 (Pre—Trail )
' REPORT ON BIOCHEMISTRY
INVESTIGATION RESULTS NORMAL RANGE
Blood Glucose Random ’ 87 mg/dl Less than 160 mg/dl.
LIPID PROFIL | oy
Cholesterol Total 360 mg/dl. 130-250 mg/dL.
==y
HDL 48 mg/dl. 30-70 mg/dl.
L.DL 288 mg/dl Upto 155 mg/dl.
" yLDL T 27 mpdl.  Upto3Smg/dl
Sr. Triglycerides 135 mg/dl Upto 170 mg/dl.
’L"huL.’HDL Ratio -7__; Upto 4.5

oI it i - cleetive Analyzer.

REPORT ON HARMONE ESTIMATION

E3TIGATION RESULT NORML RANGE

insulin 16.1 uU/mL 0 --24 ulU/mL-

e, Pravie Tadka
MU (Pathy

Timing : 8.00 A.M. to 9.00 PM ) Sunday : 8.00 A.M. to 1.00 P.M.

Timing ;: MIDC Morning 9.00 AM. to 230 PM. Eve, : 630 PM. to 8.15 PM




GADKARI PATHOLOGY |\ 55t

Director NRPL &.

» ELISA & MICRO BIOLOGY LABORATORY Ayush Blood Bank

® Shop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : Clo. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur.
s Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Dr. Inder Gundecha Age/Sex :- Male

Ref, By :- Self ) Date :- 20/7/19
. SAMPLE NUMBER :- 361 ( Post— Trail )

REPORT ON BIOCHEMISTRY

NVESTIGATION RESULTS NORMAL RANGE
Blood Glucose Random 74 mg/dl. Less than 160 mg/dl.
LIPID PROFIL | ' —_——
Cholesterol Total 195 mg/dl. 130-250 mg/dl.
=8

HDI 52 mg/dl.  30-70 mg/dl.
LDL 125 mg/dl. Upto 155 mg/dl.
VLDL 18 mg/dl.  Upto3S mg/dl.

" Sr. Triglycerides 92 mg/dl.  Upto 170 mg/dl.
.Chol.lel. Ratio E Upto 4.5

Done on 1o clective wnaly zer.

" REPORT ON ONE ESTIMATION

-

N ESTIGATION RESULT . NORML RANGE

Llnsulin 7.5 ulU/mL 0 --24 ull/mL

Dy. JPravin Gadkari
M {Path)

Timing : 8.00 AM. to 9.00 PM. Sunday : 8.00 A.M. to 1.00 PM.

Timing : MIDC Morming 9.00 AM. to 2.30 M. Eve. : 630 PM. t0 8.15 PM.




by GADKARI PATHOLOGY |\ st

ELISA & MICRO BIOLOGY LABORATORY | i

* Shop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : C/o. Dtt Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur
® Tel. No. : 8237067621, 8087045795 | E~-mail : gadkaripravin@yahoo.co.in

Name :- Mrs. Amisha Gundecha Age/Sex :- Female

Ref, By :- Self Date :- 20/7/19
SAMPLE NUMBER :- 338 (Pre—Trail )

REPORT ON BIOCHEMISTRY

(NVESTIGATION ' RESULTS NORMAL RANGE

Blood Glucose Random 101 mg/dl Less than 160 mg/dl.
LIPID PROFILE
Cholesterol Total 281 mg/dl. 130-250 mg/dl.
HDL 40 mg/dl 30-70 mg/dl.
LDL 196 mgdl.  Upto 155 mg/dl.
VLDL 45 mgadl Upto 35 mg/dl.
Sr. Triglycerides 223 mg/dlL Upto 170 mg/dl,
. Chol/HDL Ratioc 7.0 : Upto 4.5
elive nalvzer 3
REPURT ON HARMONE ESTIMATION
N, SSTIGATION 'RESULT NORML RANGE
Insulin - 433 uU/mL 0 --24 uU/mL

. b, Pravin Gadkar
Mil) (Path)

Timing : 8.00 A.M. to 9.00 PM. Sunday : 8.00 A.M. to 1.00 P.M.

Timing : MIDC Morning 9.00 AM. to 2,30 PM. Eve. : 6.30 PM. to 8.15 PM.
Sunday : 9.00 A M. 1w 12.00 PM




GADKARI PATHOLOGY

ELISA & MICRO BIOLOGY LABORATORY

| Director NRPL &
| Ayush Blood Bank

# Shop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : Clo. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur.
I ® Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

- Name :- Mrs. Amisha Gundecha Age/Sex :- Female

 Ref.By:-  Self ' Date :- 20/7/19
" SAMPLE NUMBER :- 360 (Post—Trail )

REPORT ON BIOCHEMISTRY

LVESTIGATION RESULTS NORMAL RANGE

Blood Glucose Random 91 mg/dL Less than 160 mg/dl.
LIPID PROFILE
Cholesterol Total 234 mg/dL 130-250 mg/dl.
HDL T48 mgdl  30-70 mg/dl.

" IDL | 156 me/dl.  Upto 155 mg/dl
VLDL T30 mgdl.  Upto35 my/dl
Sr. Triglycerides 151 mg/dl Upto 170 mg/dl.
Chol./HDL Ratio I Upto 4.5

IEON i cetive snalyzer

REPORT ON HARMONE ESTIMATION

STIGATION RESULT NORML RANGE
Insulin ' 228 uU/mL 0 -—-24uU/mL

{ -

. Praviy Ladkar
My (Path)

Timing : 8.00 A.M. to 9.00 P.M. Sunday : 8.00 A.M. to 1.00 PM

Timing : MIDC Moming 2.00 A:M. 10 2.30 PM. Eve. : 6,30 PM. 10 8.15 PM
Sunday : 9.00.A M. to 12.00 P.M.




Dr. Pravin Gadkari

GADKARI PATHOLOGY MBBS. MO (Pulh

ELISA & MICRO BIOLOGY LABORATORY Ayush Blood Bank

# Shop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : C/o. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur
 Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Mr. Vinay Battalwar " Age/Sex :- Male

Name :-
*  Ref By :- Self i Date :- 20/7/19
SAMPLE NUMBER : 352 ( Pre —Trail )
REPORT ON BIOCHEMISTRY

INVESTIGATION RESULTS NORMAL RANGE

99 mg/dl. Less than 160 mg/dl.

Blood Glucose Random
e

REPORT ON HARMONE ESTIMATION

NVESTIGATION RESULT NORML RANGE

nsulin 9.0 uU/mL 0 --24 uU/mL

Dr. .Pravin Cadkari
-MD (Path)

Timing : 8.00 A.M, to 9.00 PM Sunday : 8.00 A.M. to 1.00 PM.

Timing : MIDC Moming 9.00 AM. to 2.30 PM., Eve. : 6.30 PM. to 8.15 PM

Sunday : 9000 AM, to 12.00 PM.




by GADKARI PATHOLOGY |Vt sy

ELISA & MICRO BIOLOGY LABORATORY ﬂ;ﬁf,:",;]i‘ﬁg =

® Shop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
T Branch : C/o. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur
® Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Mr. Vinay Battalwar Age/Sex :- Male

Ref.By:-  Self Date :- 20/7/19
SAMPLE NUMBER :- 354 ( Post — Trail )

REPORT ON BIOCHEMISTRY

I VESTIGATION RESULTS NORMAL RANGE
Blood Glucose Random 80 mg/dl Less than 160 mg/dl.
e —

REPORT ON HARMONE ESTIMATION

ESTIGATION RESULT NORML RANGE
Insulin 8.6 ul/mL 0 --24 uU/mL
e

f

Dr. .Praviv v.adkar
- MD  (Path)

'Tlnling 8.00 A.M. to 9.00 PM : Sunday : .00 A.M. to 1.00 PM.

Timing : MIDC Morning 9.00 A.M. to 2.30 PM. Eve. : 630 PM. to 8.15 PM
Sunday : 9.00 AM. to 12.00 PM




GADKARI PATHOLOGY |+

ELISA & MICRO BIOLOGY LABORATORY

Director NRPL &
Ayush Blood Bank

® Shop No. 26, Upper Ground Floor, Madiw Madhay Towers, Laxmi Bhavan Square, Dharampeth, Nagpus - 10
Branch ! C/o. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur.
¢ Tel. No. : 8237067621, B087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Mr. Gautam Gundecha - Age/Sex :- Male

Ref. By :- Self Date :- 20/7/19

SAMPLE NUMBER : 353 ( Pre—Trail )

REPORT ON BIOCHEMISTRY
Post- Trail
NVESTIGATION RESULTS NORMAL RANGE
Blood Glucose Random | 123 mg/dl. Less than 160 mg/dl.
g——

LIPID PROFILE _
Cholesterol Total 157 mg/dl 130-250 mg/dl.
HDL 48 meg/dl  30-70 mg/dl.
LDL 89 mg/dL Upto 155 mg/dl.
VLDL 20 mg/dl.  Upto 35 mg/dl.
Sr. Triglycerides 100 mg/dl Upto 170 mg/dl.
‘Chol /HDL Ratio 327 Upto 4.5

REPCRT ON HARMONE ESTIMATION

I /ESTIGATION

Insulin (Pre- Trail j

. JPruvie wadkari
Vil Path).

Timing : 8.00 A.M. to 9.00 P.M.

RESULT

223 ulU/mL

NORML RANGE

0 --24 uU/mL

Sunday : 8.00 A.M. to 1.00 PM

Timing : MIDC Moming 9.00 AM. to 2,30 PM. Eve. :

Sunday

:9.00 AM, to 12.00 PM

6.30 P.M. to 8.15 P.M.




GADKARI PATHOLOGY | V:ie

ELISA & MICRO BIOLOGY LABORATORY | Dircclor NRPL &

. Ayush Blood Bank

® Shiop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : C/o. Dr. Dhondse Hospital, Radke Layout. Balaji Nagar..Hingna Road, MIDC, Nagpur.
® Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Mr. Gautam Gundecha

o REE B Self
SAMPLE NUMBER :-

356 ( Post—Trail )

Age/Sex :- Male

Date :- 20/7/19

INVESTIGATIOWN
Blood Glucose Random
LIPID PROFIL1
Cholesterol Total

H[).L

LDL

-VLDL

Sr. Triglyeerides
Chol./HDL Raticr
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REPORT ON BIOCHEMISTRY

NORMAL RANGE

Less than 160 mg/dl.

130-250 mg/dl.
30-70 mg/dL.
Upto 155 mg/dl.
Upto 35 mg/dl.
Upto 170 mg/dl.
Upto 4.5

REPORT ON HARMONE ESTIMATION

I ESTIGATION

NORML RANGE

.m.»u!i.n ) 11.5 uU/mL 0 --24 uU/mL

|

Dr..Praviy .adkari

Ml (Path)

Timing : 8.00 A.M. to 5.00 PM.

Sunday : 8.00 A.M. to 1.00 PM.

Timing : MIDC Moming 9.00 A.M. 1o 2.30 P.M. Eve. : 6.30 PM. to 8.15 PM.
Sunday : 9.00 A.M. to- 12.00 PM.




Y. GADKARI PATHOLOGY |

| Director NRPL &
ELISA & MICRO BIOLOF:Y LABORATORY ' Ayush Blood Bank

& Shop No. 26, Upper Ground Floor, Mudhu Madhay Towers, Laximi Bhavan Sguare, Dharmmpeth, Nagpur - 10
Branch : Clo, Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur.
® Tel. No. : 8237067621, 8087043795 | Eamail : gadkaripravingeyahoo.co.in

Name :- Mr. Deepak Moghe Age/Sex :- Male

Ref By: = Self Date :- 20/7/19
SAMPLE NUMBER :- 348

REPORT ON BIOCHEMISTRY

Pre - Trail
LTVESTIGATION RESULTS NORMAL RANGE
Blood Glucose Random 178 mg/dl. Less than 160 mg/dl.
© LIPID PROFILE _

Cholestero} Total 183 me/dl. 130-250 mg/dl.
HDL ' 41 mg/dl  30-70 mg/dL

LDL 124 me/dl Upto 155 mg/dl.
VLDL 18 mg/dl Upto 35 mg/dl.

Sr. Triglycerides 90 mg/dl Upto 170 mg/dl.

Chol/HDL Ratio 44 Upto 4.5

* Done on e deenve ol zer,

REPORT ON ESTIMATION

1 ESTIGATION RESULT NORML RANGE

insulin (Pre-Trail) 329 uU/mL 0 24 ul/mL

J.'.lrt"..i s .

Dr. Pravin Gadkari
MDD (Path)

Timing : 8.00 A M. 10 9.00 P.M. : Sunday : 8.00 A.M. 10 1.00 PM.

Timing : MIDC Marning 9.00 A.M. 10 2.30 PM. Eve. : 6.30 PM. to 8.15 PM.
Sunday : 9.00 AM. to 12.00 P.M.




i Dr. Pravin Gadlcari
GADKARI PATHOLOGY | u665. v i
Director NRPL &
ELISA & MICRO BIOLOGY LABORATORY Ayush Blood Bank
® Shop No. 26, Upper Ground Floor, Madhu Madhav Towers; Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : C/o. Dr. Dhondse Hospital. Radke Layout, Balaji Nagar. Hingna Road, MIDC, Nagpur.
® Tel. No. : 8237067621 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Mr. Deepak Moghe Age/Sex :- Male
Ref. By:- . Self Date :- 20/7/19
SAMPLE NUMBER :- 348 ( Post—Trail )
REPORT ON BIOCHEMISTRY
Post- Trail
INVESTIGATIO RESULTS NORMAL RANGE
Blood Glucose Random 123 mg/dl.  Less than 160 mg/dl.
. LIPID PROFILE :
Cholesterol Total 195 mg/dl. 130-250 mg/dl,
-HDL 43 mg/dl  30-70 mg/dl.
LDL 130 meg/dl Upto 155 mg/dl.
VLDL g 22 mg/dl Upto 35 mg/dl.
Sr. Triglycerides 110 mg/dl. Upto 170 mg/dL.
Chol/HDL Rativ 45 Upto 4.5
Done o do clective oalyzer

REPORT ON HARMONE ESTIMATION

INVEST !GATIDN RESULT NORML RANGE
Imsulin (Post- Trail ) 17 uU/mL 0 --24 uU/mL
e i
G = e

bBr. .Pravie  iadkari
MIl: (Path)

Timing : 8.00 A.M. to 9.00 P.M. * Sunday : 8.00 A.M. to 1.00 P.M.

Timing : MIDC Morming 5.00 A.M. to 230 PM. Eve. : 6.30 PM. t0 8.15 PM.
Sunday : 9.00 A.M, to 12,00 PM.




GADKARI PATHOLOGY | vise s

ELISA & MICRO BIOLOGY LABORATORY | ettt MEEL &

® Shop No. 26, Upper Ground Floer, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : Clo. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road. MIDC, Nagpur.
® Tel. No. : 8237067621, 8087045795 | E-mail ; gadkaripravin{@yahoo.co.in

Name :- Mrs. Vaidehi Tannirwar Age/Sex :- Female

Ref. By :- Self ; Date :- 20/7/19
® SAMPLE NUMBER :- 346

INVESTIGATION RESULTS NORMAL

Blood Glucose Random (Pre- Trail ) 152 mg/dL Less than 160 mg/dl.

REPORT ON HARMONE ESTIMATION

NVESTIGATION RESULT !EGRHL RANGE
Insulin (Pre- Trail) 26.7 uU/mL - 0 --24 uU/mL
} fe® -

¥

Dr. .Pravin Gadkari
MLy (Path)

Timing : 8.00 A.M. 10 9.00 .M. Sunday : 8.00 A.M. to 1.00 .M,

Timing : MIDC Moming 9.00 A.M. to 2.30 P.M. Eve. : 6.30 PM. to 8.15 P.M.
Sunday : 9.00 AM. 1o 12.00 PM.




GADKARI PATHOLOGY | Vi

ELISA & MICRO BIOLOGY LABORATORY ﬂ;':;;",;,':;‘;’g bl

® Shop No. 26. Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch ; C/o. Dr. Dhondsé Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur. *
® Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin(@yahoo.co.in

Name :- Mrs. Vaidehi Tannirwar Age/Sex :- Female

Ref By  Self ' Date - 20/7/19
SAMPLE NUMBER :- 349 ( Post - Trail )

REPORT ON BIOCHEMISTRY

INVESTIGATION RESULTS NO GE
Blood Glucose Random (Post-Trail ) 107 mg/dl.  Less than 160 mg/dl.

REPORT ON_HARMONE ESTIMATION

NVESTIGATION RESULT NORML RANGE
Insulin (Post - |'rail) 147 uwU/mL 0 --24 uU/mL
v 7 AL N
J. :r P i
Dr. .Pravin Gadkari
MD (Path)
Timing : 8.00 A.M. to 9.00 PM. Sunday : 8.00 A.M. 1o 1.00 P.M.

Timing : MIDC Moming 9.00 A.M. 10 2.30 PM. Eve. : 6.30 PM. 108.15 P.M.
Sunday : 9.00 A.M. 10 12.00 P.M




GADKARI PATHOLOGY

" ELISA & MICRO BIOLOGY LABORATORY

Dr. Pravin Gadkari
M.B.1.S., MD (Path)
Direetor NRPL &
Ayush Blood Bank

* Shop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur- 10
Branch : C/o. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur.

 Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Mrs. Nandini Paithankar - Age/Sex :- Female
Ref. By :- Self Date :- 21/7/19
SAMPLE NUMBER : 371 ( Pre—Trial)
REPORT ON BIOCHEMISTRY
INVESTIGATION RESULTS NORMAL RANGE
Blood Glucose Random Less than 160 mg/dl.

227 mgldl.

REPORT ON HARMONE ESTIMATION

I
L

L INVESTIGATION RESULT NORML RANGE
Insulin 478 uU/mL . 0 --24uU/mL
~ If ‘. )‘_-'
ottt

Dr. Pravin Gadkari
MD (Path)

Timing : 8.00 AM. to 9.00 PM.

Sunday : 8.00 A.M. to 1.00 PM.

Timing : MIDC Moming 9.00 A.M: to 2.30 P.M. Eve. : 6.30 .M. to 8,15 PM.
Sunday : 9.00 A.M. 10 12.00 PM.

Scanned by CamScanner




GADKARI PATHOLOGY

ELISA & MICRO BIOLOGY LABORATORY

Dr., Pravin Gadkari
M.B.B.S., MD (Path)
Director NRPL &
Ayush Blood Bank

« Shop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10

Branch : Clo. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road,

, MIDC, Nagpur.

® Tel. No. : 8237067621, 8087045795 | E-mail ; gadkaripravin@yahoo.co.in

Name :- Mrs. Nandini Paithankar Age/Sex :- Female
Rel. By : . Self Date :- 21/7/19
SAMPLE NUMBER :-. 374 ( Post - Trial )
REPORT ON BIOCHEMISTRY
INVESTIGATION RESULTS ~ NORMAL RANGE
Blood Glucose Random 173 mg/dl.  Less than 160 mg/dl.

REPORT ON HARMO&E ESTIMATION

INVESTIGATION RESULT NORML RANGE
Insulin 244 uU/mL 0 --24 ulU/mL
2 2 JLe

Dr. Pravin Gadkari
MD (Path)

Timing : 8,00 A.M. to 9.00 P.M.

Sunday : 8.00 A.M. to 1.00 PM.

Timing : MIDC Morning 9.00 AM. to 230 PM. Eve. : 6.30 PM. to 8.
A Sunday : 9.00 A.M. to 12.00 P-M:
* ekt =

S

ISPM.

- |
canned by CamScanner




GADKARI PATHOLOGY

ELISA & MICRO BIOLOGY LABORATORY

Dr. Pravin Gadkari
MBS, MD (Path)
Director NRPL &
Ayush Blood Bank

» Shop No. 26, Upper Ground Floor, Madhu Madhav Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : Clo. Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur.

« Tel. No. : 8237067621, 8087045795 | L-mail ; gadkaripravin@yahoo.co.in

Mrs. Rachana Jain

Age/Sex :- Female

Name :-
Ref. By :- Self Date :- 21/7/19
SAMPLE NUMBER :- 370 ( Pre—Trial )
" REPORT ON BIOCHEMISTRY
INVESTIGATION RESULTS  NO RANGE
Blood Glucose Random 167 mg/dl Less than 160 mg/dl.
REPORT ON HARMONE ESTIMATION
INVESTIGATION RESULT NORML RAN
Insulin 20.7 wU/mL 0 —24uU/mL
o Tl
s
{ :
Dr. Pravin Gadkari
MD (Path)
Timing : 8.00 AM. 0 9.00 PM. Sunday : 8.00 AM. to 1.00 PM,

Timing : MIDC Morning 9.00 A.M. t0 2,30 PM. Eve. : 6.30 PM. to 8.15 PM.

Sunday : 9.00 AM. 10 12.00 PM,

|

Scanned by CamScanner




Dr. Pravin Gadkuri
GADKARI PATHOLOGY | il e
- ELISA & MICRO BIOLOGY LABORATORY Dircetor NRPL &

Ayush Blood Bank
o Shop No. 26, Upper Ground Floor, Madhu Madhay Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
Branch : C/o, Dr, Dhondse Hospital, Radkg Layout, Balaji Nagar, Hingna Road, MIDC, Nagpur.
@ Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Mrs. Rachana Jain - Age/Sex :- Female

Ref. By :- Self

: Date :- 21/7/19
SAMPLE NUMBER :- 373{Eosl—Trial)

REPORT ON BIOCHEMISTRY

INVESTIGATION - RESULTS  NORMAL RANGE
Blood Glucose Random : 146 mg/dl. Less than 160 mg/dl.

REPORT ON HARMONE ESTIMATION

_ INVESTIGATION RESULT RML RANGE
Insulin 186 wU/mL 0 --24 ulU/mL
fir = b
f 2

Dr. . Pravin Gadkari
MD (Path)

Timing : 8.00 A.M. to 9.00 P.M. Sunday : 8.00 A,M. to 1.00 PM

Timing : MIDC Moring 9.00 A.M. to 2.30 PM. Eve. : 6,30 PM, 10 8.15 P.M.
Sunday : 9,00 A.M. to 12,00 PM.

3 o

Scanned by CamScanner




g Dr. Pravin Gadkari
GADKARI PATHOLOGY | 855, Mo e
ELISA & MICRO BIOLOGY LABORATORY Ayush Blood Bank

: Towers, Laxmi Bhavan Square, Dharampeth, Nagpur - 10
hop No. 26, Upper Ground Floor, Madhu Madbay , Laxt '
T Branch :':'.‘Ju, Dr. Dhondse Hospital, Radke Layout, Balaji Nagar, ng;na Road, MIDC, Nagpur,
 Tel. No. : 8237067621, 8087045795 | E-mail : gadkaripravin@yahoo.co.in

Name :- Mr, Suresh Daware Age/Sex - Male

Ref. By :- Self Date :- 21/7/19
SAMPLE NUMBER : 369 ( Pre—Trial )

5 ' REPORT ON BIOCHEMISTRY

INVESTIGATION RESULTS NO! RANGE

Blood Glucose Random 304 mg/dl Less than 160 mg/dl.

REPORT ON HARMONE ESTIMATION

INVESTIGATION RESULT NORML RANGE

Insulin 245 uwUmL 0 - 24 U/l

Dr. .Pravin Gadkari
MD (Path)

Timing : 8,00 A M. to 9.00 P.M.

Sunday : 8.00 A.M. to 1.00 P,

e

= mlahie

Scanned b); Cam a Sca;iiner--




Dr, Pravin Gadkaril
GADKARI PATHOLOGY [ w vy
ELISA & MICRO BIOLOGY LABORATORY j‘;ff,j';;,:‘{f,' ";aﬁk

« Shop No. 26, Upper Ground Floor, Madhu Mudhay Towers, Laxmi Bhavan Square, Dharampeth, Nugpur - 1)
Branch : Clo. Dr, Dhondse Hospital, Radke Layout, Balaji Nagar, Hingna Road, MIDE, Nagpur.
 Tel. No. : 8237067621, 0K7045795 | E-mail : gadkaripravinfgyahoo.co.in

Name :- ' Mr. Suresh Daware Age/Sex :- Male

Refl. By :- Sell Date :- 21/7/19
SAMPLE NUMBER :- 372 ( Post=Trial )

REPORT ON BIOCHEMISTRY
mIGATION RESULT, NORMAL GE

Blood Glucose Random + 252 mgldl Less than 160 mg/dl.

. REPORT ON HARMONE ESTIMATION

iNVESTIGATION " RESULT NORML RANGE

Insulin 197 wU/ml. 0 - 24 ul/mL
s ) P e
I s e
|

Dr..Pravin Gadkari
MD  (Path)

Timing : 8.00 A.M. to 9.00 PM. Sunday : 8.00 AM. to 100 PAL

Timing : MIDC Moming 9.00 A.M, 10 2.30 PM. Eve. : 6.30 PM. to 8,15 PM.
Sunday : 9.00 A.M. 10 12,00 EM.

e Ca . !

Scanned by CamScanner




Before

Nagpur Reference Pathology Laboratory |
& Research Institute Pvt. Ltd., Nagpur. &

1S0 9001-2008 Certified |—» CSCEEED
Reach Us : 24/7 & 365 Days Support Service:
NRPL House, Plot No. 22/1, Khare Marg, Dhantoli, Tel. : 8237067627, BOBT067628, 7276075693, B087055164
Nagpur - 440 012 Te!: 0712- 2455156, 2448769 E-mail : nrpinagpur12@gmail.com
Name Age [ Sex M/ I"m]"“l]mnl"’
Ref. By Dr. SELF Sample ID No. 216 190720215
Sample Rec/Coll. Dt 20/07/2019
Sample Rec/Coll Time  11:41:51 PM Type of Sample EDTA Blood, EDTA BLODD RAND
Recd. From Outside Yes
HAEMATOLOGY
Test Nane Valie Uit Biological Ref. lnterval
HAEMOGRAR { SYSWEX XP 100 }
HAEMOGLOBIN (Hb)* 1.2 g/ 13.0 - 170
P.CV /HAEMATOCRIT" ®5 % 35-52
MoV 824 fl. 76-96
MCH’ 253 Picogram 27-34
MCHC" 30.7 gmdl 31-36
R BC COUNT’ 443 Millionsicrmm 45 -55
ROW" 131 % 106-149
PLATELET COUNT® 2.44 Lakh/cmm 14-44
TOTAL LEUCOCYTE COUNT (TLE)" 6800 Jeumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHIL B0 % 45-65
LYMPHOCYTE 35 % 25-45
EOQSINOPHIL 03 % 0-06
MONOCYTE 02 % 2-8
*** End Of Report ™
Dr. DrLubna Seemi Dr. Asloutosh Deshmulch
MD. MEES,DPB MBES,MD
PathologistMicrobiologist Pathologist/Micrmbiologist Pathologist/Microbiclogist
- Reported by vuy -
Checked byDr- Sanjay Madankar  Dr. Avinash Sapre  Dr. Avinash Deshmukh Dr. Pravin Gadkarl Dr. Rajiv Marawar
M.D, [Path) M.D., (Path) DCP (UK) M.D. (Path) M.D, (Path) MD. (Path)
*. Test ot in NABL Previews-— ———— =
g D"“““'_D_ l"“"m“"', L Cont,
————————— — ‘Additional Director — —
Dr. Ajay A. Lanj Dr. Agrawal Dr. Milind Dharmadhikari Dr. Raj Angnani
MD. (Path) M.D. (Bombay) D.PB. M.D. (Path) MD




Before

& Research Institute Pvt. Ltd., Nagpur.

Nagpur Reference-Pathology dabaratany mm
SO 90012008 Certified L, m“\:

Reach Us :

24/7 & 365 Days Support Service:
NRPL House, Plot No, 22/1, Khare Marg, Dhantoll, Tel. : 8237067627, BOBTO67628, 727607 5693, 8087055164
Nagpur-440 012 Tel: 0712- 2455156, 2448769 E-mail : nrplnagpur12@gmail.com
Name Age / Sex M/ M.m""mnnlﬁ
Ref. By Dr. SELF Sample ID No. 218 180720218

Sample Rec/Coll. Dt 20/07/2019

Sample Reonll Time 11:41:51 PM e Type of Sample EDTA Blood, EDTA BLOOD RAN,

Recd. From Outside Yes

BIOCHEMISTRY
Biochemistry done on VITROS 250 Dry Chemistry Analyzer
Test Name Value Unit Biological Ref. interval
BLOOD SUGAR RANDOM 324 mg/di 70-140
IMMUNOLOGY
Test Name Value Unit Biological Raf. Interval
INSULIN
Test Results Normal Range
Insulin 256 pUimL 2-24 pUimL

Method :- Done by CMIA (| chemiluminescent microparticle Immunoassay ) on ARCHITECT.

**** End Of Report ****
Dr. G Dr.Lubna Secmi Dr. Ashutosh Deshmukly
MBBS] MD. MBBS.CPB MB3SMD
Pathologist/Micrabiologist Pathologist/Microbiologist Pathologist/Microbiologist
Reported by : wuy
Checked by Dr- Sanjay Madankar  Dr. Avinash Sapre  Dr. Avinash Desh Dr. Pravin Gadkari  Dr. Rajiv Marawar

* - Test not in NABL Preview.

M.D. {Path) M.D., (Path) DCP (UK) M.D. (Path) M.D. (Path) M.D. (Path)

Dr. Dinkar
M.D. (Path)
— ———————— Additional Director — ————
Dr. Ajay A. Lanj Dr. Kailash Agrawal  Dr. Milind Dh
M.D. (Path) M.D. (Bombay)] D.PB M.D. (Path)




Before

Nagpur Referénce Pathology Labsiatory i |
& Research Institute Pvt. Ltd., Nagpur. &
IS0 9001-2008 Certified | —» qrizereery

% Reach Us :

24/7 & 365 Days Support Service:
NRPL House, Plot No. 22/1, Khare Marg, Dhantoli, Tel. : 8237067627, B0OBT067628, 7276075693, 8087055164
Nagpur-440 012 Tel: 0712- 2455156, 2448769 E-mail : nrpinagpur12@gmail.com
Name o Age f Sex M I_“"m]"mmlnl
Ref. By Dr. SELF Sample ID No. 216 e
Sample Rec/Coll. Dt 20/07/2019
Sample Rec/Coll Time  11:41:51 PM Type of Sample EDTA Blood, EDTA ELOOD RAND
LIPID PRO: = Recd. From Outside Yes
Test Naine Value Uniit Biological Ret. iterval
WVITROS 250 Dry Chem. Analyzer
TRIGLYCERIDES 132 mg/dL 100 - 150
TOTAL CHOLESTEROL 125 mg/dL 100- 200
H D L CHOLESTEROL DIRECT 45 mg/dL 30-80
vioL* 5.4 mg/dL 20-35
LD LCHOLESTEROL 53.6 mg/dL 60-130
TOTAL CHOLESTEROUHDL RATIO" 28 30-50
LDL / HDL CHOLESTEROL RATIO* 2 0.00-355
LIFID PROF INTERPRET
== End Of Repant ™
Dr. DrLubna Seemi Dr. Ashuivsh Deshmukh
MD. MEBS,DFB MBBS,MD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiclogist
i _-C ::mgwqwm Dr. Avinash Sapre  Dr. Avinash Deshmukh Dr. Pravin Gadkari Dr. Rajiv Marawar

WMD. (Path) MD., (Path) DCP (UK) M.D. {Path) M.D. (Path) M.D. (Path)
*- Test not in NABL Preview: --

Direclor
Dr. Dinkar Kumbhaikar
M.D, (Path)
S— -~ —— ndmllxm ——

Dr. Ajay A. Lanjs Dr. Kailash Agr Dr. Milind Dh
M.D. (Path) M.D. (Bombay) D.PB. M.O. (Path)




Reach Us :
NRPL House, Plot No. 22/1, Khare Marg, Dhantoli,
Nagpur-440 012 Tel : 0712- 2455156, 2448769

Before

Nagpur Referénce Pathology Laboratory “ ’hﬂ

& Research Institute Pvt. Ltd., Nagpur.

1S0 9001-2008 Certified L. CEEED
24/7 & 365 Days Support Service:

Tel. : 8237067627, 8087067628, 7276075693, 8087055164
E-mail : nrpinagpur12@gmail.com

Name

Ref. By Dr. SELF

Sample Rec/Call. Dt 20/07/2019
Sample Rec/Coll Time 11:41:51 PM

KIDNEY FUNCTION TEST (KFT)

Test Name Value
VITROS 250 Dry Chem. Analyzer
ELOOD UREA 281
SERUM CREATININE 08
SERUM SODIUM & POTASSIUM
Serum Sodium* 137 mmol/lit.
Serum Potassium® 4.38 mmol/lit.

Age/ex wo TN
Sample ID No. 180720216
Typeof Sample  EDTA Blood, EDTA BLOOD RAN

" Recd, From Outside Yes

Unit Biological Ref. Interval
mg /di 19-43
mg/d 06-14

135 - 148 mmol/lit
3.5- 5.3 mmol/lit

* Done on XD 685 ion selective electrode analyzer .

**** End Of Report ****

Dr. (awal Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS, MD. MBBS,DPB MBBSMD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiologist
Reported by :  vuy
Checked byDr. Sanjay Madankar  Dr. Avinash Sapre  Dr. Avinash Deshmukh Dr. Pravin Gadb Dr. Rajiv Marawar
M.D. (Path) M.D., (Path) DCP (UK) M.D. (Path) M.D. (Path) MD.{Path}  Contd...
Dinkar
M.D. (Path)
————————————— - Additional Dirsclor ——— — _—
Dr. Ajay A. L Dr. Kailash Agrawal  Dr. Milind D! Dr. Raj A

MD. [Pni]!;

M.D. (Bombay) D.PE.

M.D. (Path) M.D




Before

Reach Us :
NRPL House, Plot No. 22/1, Khare Marg, Dhantoll,
Nagpur - 440 012 Tel: 0712- 2455156, 2448769

Nagpur Reference Pathology Laboratory’ f|
& Research Institute Pvt. Ltd., Nagpur. &

IS0 9001-2008 Certified EEEEED

24/7 & 365 Days Support Service:

Tel, : 8237067627, 8087067628, 7276075693, 8087055164
E-mail : nrpinagpuri2@gmail.com

Name

Ref By Dr. SELF

Sample Rec/Coll. Dt 20/07/2018
Sample Rec/Coll Time 11:41:51 PM

LIVER FUNCTION TEST

Test Name Value

VITROS 250 Dry Chem, Analyzer

TOTAL PROTEIN 5.79
ALBUMIN 3.07
GLOBULIN 272
SGOT 28
SGPT 3
ALKALINE PHOSPHATASE 44
BILIRUBIN TOTAL 07
DIRECT BILIRUBIN ( BC ) 0.5
INDIRECT BILIRUBIN (EU ) 0.20
LFT INTERPRET

Age/Sex w o JINEAmP
Sample ID No, 218 180720218
h 'l_')fPE of Sample EDTA Blood, EDTA BLOOD RANI

"~ Recd. From Outside Yes

Unit Biological Ref. Interval
gmidi 63-82

gmidi 35-50

gmd 20-40

uiL 17-59

UL 21-72

UL 38-126

mag/di 02-13

mg/di 0.0-0.30

mgidl 0.1-1.1

**++ End Of Report ***

Dr. Gawal Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBSE, MD, MBBS,DPB MBBS,MD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiologist
Reported by ©  vuy

Checked by Dr. Sanjsy-Madankar  Dr. Avinash Sapre  Dr. Avinash Deshmukh Dr. Pravin Gadkari Dr. Rajiv Marawar

M.D. (Path) M.D., (Path) DCP (UK) M.D. (Path) M.D. (Path) M.D. (Path)
“-TestnotinNABL Prenigwy, . Diecler ——— e
Dr. Dinkar K
M.D. (Path)
Additional Director —
Dr. Ajay A. Lanj Dr. Ag | Dr. Milind D i Dr. Raj Ang
M.D. (Path) M.D. (Bombay) O P.B, M.D. (Path) MO,




Nagpur ReferencesPathelogyLaberatory: e

& Research Institute Pvt. Ltd., Nagpur. m

IS0 9001-2008 Certificd | » EEEIEEEED

Reach Us : 24/7 & 365 Days Support Service:

NRPL House, Plot No. 22/1, Khare Marg, Dhantoli, Tel. : 8237067627, 8087067628, 7276075693, 8087055164
Nagpur - 440 012 Tel: 0712- 2455156, 2448760 E-mail : nrpinagpur12@gmail.com
Name Age Sex 1111
Ref. By Dr. SELF Sample IS No. gl L
Sample Rec/Coll. Dt 21/07/2018
Sample Rec/Coll Time 1:45:44 AM Type of Comple EDTA Blood, EDTA BLOOD RA
i 8 ~ Iacd. From Outside Yes
HAEMATOLOGY
Test Name Value Unit Biological Ref. Interval
HAEMOGRAM { SYSMEX XP 100 )
HAEMOGLOBIN (Hb)~ 11.3 gmvdl 13.0 - 170
P.CV I HAEMATOCRIT " 36.1 % 35-52
MCcv” 81.5 L 76-86
MCH"® 25.5 Picocram 27-34
MCHC" 313 gmid 31-36
RBC COUNT" 4.43 Miflionslemm 45 -55
RDW * 13.0 % 10.8-149
PLATELET COUNT " 245 Laiiicmm 14-4.4
TOTAL LEUCOCYTE COUNT (TLC)" 7,600 Jeumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHIL 56 % 45-65
LYMPHOCYTE 40 % 25-45
EOSINOPHIL 02 % 0-06
MONOCYTE 02 % 2-8
**** End Of Report ****
Dr. Gawval Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS, MD. MBBS,DPB MBBS.MD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiologist
Reported by : vuy
Checked pyD™ Saniay Madankar  Dr. Avinash Sapre  Dr. Avinash D, Dr. Pravin Gadkari Dr. Rajiv Marawar
M.D. (Path) M.D,, (Path) DCP (UK) M.D. (Path) M.0. (Path) M.D. (Path)
* - Test ot in NABL Previ =l —
Dr. Dlulhr

Dr. Ajay A. Lanj Dr. Kailash Agr
M.D. (Path) M.D, (Bombay) D.PB.




Nagpur Reference Patholo Di.;'luaémrwamgl;wym

& Research Institute Pvt. Ltd., Nagpur.
1S0O 9001-2008 Certified l—b EE

Reach Us : 24/7 & 365 Days Support Service:
NRPL House, Plot No. 22/1, Khare Marg, Dhantoli, Tel. : B237067627, BOBTO67628, 7276075693, 8087055164
Nagpur- 440012 Tel: 0712- 2455156, 2448760 E-mail : nrpinagpur12@gmail.com

Name Age/ Sex ||I|1|l||ﬂ
Ref. By Dr. SELF Sample ID No. s07214
Sample Rec/Coll. Dt 21/07/2019

Sample Rec/Coll Time 1:45:44 AM Type of Sample EDTA Blood, EDTA BLOOD RA*'

Recd. From Qutside Yes

BIOCHEMISTRY
Biochemistry done on VITROS 250 Dry Chemistry Analyzer

Test Name Value Unit Biclogical Ref. Interval
BLOOD SUGAR RANDOM 210 mg/di 70 - 140
**** End Of Report ****

Dr.Lubna Scemi Dr. Ashutosh Deshmukh
MBBS,DPB MBBS,MD
Pathologjsthlcrnbmloglst Pathologist/Microbiologist Pathologist/Microbiologist
Reported by : vuy Contd..7
Checked b,Pr- Saniay Madankar  Dr. Avinash Sapre  Dr. Avinash D Dr. Pravin Gadkari Dr. Rajiv Marawar

M.D. (Path) M.D.. (Path} DCP {UK)

M.D. (Path) M.D. (Path) M.D, (Path)

Dr. Dinkar K
M.D. (Path)
. —  Additional Director —
Dr. Kailash Agrawal Dr. Milind Dh il

M.D. (Bombay) D.P.B. M.D. (Path)




Reach Us :

NRPL House, Plot No. 22/1, Khare Marg, Dhantoli,
Nagpur - 440 012 Tel: 0712- 2455156, 2448760

After

Nagpur Referérnce Pathology Laboratory ey
& Research Institute Pvt. Ltd., Nagpur. £

ISO 9001-2008 Certified EEEEED
24]7 & 365 Days Support Service:

Tel. : 8237067627, BOBT067628, 7276075693, 8087055164
E-mail : nrpinagpur12@gmail.com

Name

Ref. By Dr. SELF

Sample Rec/Coll. Dt 21/07/2019
Sample Rec/Coll Time 1:45:44 AM

Age / Sex 1
Sample ID No. 4 1907214
Type of Sample EDTA Biood, EDTA BLOOD RAN:

LIPID PROFILE "

Test Name Value

VITROS 250 Dry Chem. Analyzer

TRIGLYCERIDES 94
TOTAL CHOLESTEROL 87
H D L CHOLESTEROL DIRECT 53
vLDL® 18.8
L DL CHOLESTEROL 15.2
TOTAL CHOLESTEROL/HDL RATIO 1.6

LIPID PROF INTERPRET

“Recd, From Outside Yes

Unit Biological Ref. Interval
mg/dL 100 - 150
mgldL 100 - 200
ma/dL 30-60
maldL 20-35
mgldL 60 - 130
30-5.0

**** End Of Report ****

Dr. I Dr.Lubna Seemi Dr. Ashutosh Deshmukh

MBBS, MD. MBBS,DFB MBBS,MD

Pathologist/Microbiologist Pathologist/Microbiclogist Pathologist/Microbiologist

Reported by © vuy

Checked by2™ Madankar  Dr. Avinash Sapre  Dr. Avil D Dr. Pravin Gadh Dr. Rajiv Marawar
M.D. (Path) M.D., (Path) DCP (UK) M.D. (Path) M.D. (Path) M.D. (Path)

Directar
Dinkar Kumbhalkar
M.D. (Path)

———— ——————— Additional Director =
Dr. Ajay A. Lanjewar Dr. Kailash Agrawal  Dr. Milind Dt
M.D. (Path)

Dr.

W.D. (Bombay) D.PB.

MD (Path)




Nagpur Referénice Pathology Laboratory f
& Research Institute Pvt. Ltd., Nagpur.

SO 9001-2008 Certified | ECEEED
Reach Us : 24/7 & 365 Days Support Service:

NRPL House, Plot No. 22/1, Khare Marg, Dhantoli, Tel. : 8237067627, 8087067628, 7276075693, BOB7055164
Nagpur - 440 012 Tel : 0712- 2455156, 2448760 E-mail : nrpinagpur1 2@gmail.com

T

Ty;pe o_[?ai'nple EDTA Blood, EDTA BLOOD RAN:
~ Recd. From Outside Yes

Name Age | Sex

Ref By Dr. SELF Sample ID No.
Sample Rec/Coll. Dt 21/07/2019
Sample Rec/Coll Time 1:45:44 AM

KIDNEY FUNCTIO| KFT

Test Name Value Unit Biological Ref. Interval
VITROS 250 Dry Chem. Analyzer
BLOOD UREA 17.0 mg /di 18-43
SERUM CREATININE 07 mg/dl 06-14
SERUM SODIUM & POTASSIUM
Serum Sodium* 138 mmol/lit. 135 - 148 mmol/lit
Serum Potassium* 4.31 mmol/lit. 3.5 - 5.3 mmol/lit

* Done on XD 685 ion selective electrode analyzer .

**** End Of Report ****
Dr. al Dr.Lubna Scemi Dr. Ashutosh Deshmukh
MBBS, MD. MBBS,DFB MBBS,MD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiologist
rted by !
:3?90‘ :Ygf&rﬁlym Madank Dr. Avinash Sapre  Dr. Avinash Deshmukh Dr. Pravin Gadkari Dr. Rajiv Marawar
MD. (Path) M.D., (Path) DCP (UK) M.O. (Path) M.O. (Path) MD.(Fath)  contd.,

M.D. (Path) M.D. (Bombay) D.PB.




Reach Us :

NRPL House, Plot No. 22/1, Khare Marg, Dhantoli,
Nagpur - 440 012 Tel: 0712- 2455156, 2448769

Name
Ref. By Dr. SELF
Sample Rec/Coll. Dt 21/07/2019

Sample Rec/Coll Time 1:45:44 AM

LIVER FUNCTION TEST (LFT)

Test Name

VITROS 250 Ory Chem, Analyzer
TOTAL PROTEIN
ALBUMIN
GLOBULIN ™
SGOT
SGPT
ALKALINE PHOSPHATASE
BILIRUBIN TOTAL
DIRECT BILIRUBIN ( BC )

INDIRECT BILIRUBIN (BU )
LFT INTERPRET

Dr. al
MBBS, MD.
Pathologist/Microbiologist

Reporied by : vuy

Checked b Saniay Madankar  Dr. Avinash Sapre  Dr.
M.D. (Path) M.D., (Path) DCP (UK)

Nagpur Reference Pathology Laboratory fi
& Research Institute Pvt. Ltd., Nagpur. L €

IS0 9001-2008 Certified

24/7 & 365 Days Support Service:
Tel. : 8237067627, BOBT067628, 7276075693, 8087055164

E-mail : nrpinagpur 2@gmail.com

Age / Sex
Sample ID No. 4

R

Type of Sample EDTA Blood, EDTA BLOOD RAN:

Recd, From Outside Yes

Value Unit Biological Ref. Interval
6.0 gmid| 63-82
3.20 gmid| 35-50
280 gmi/di 20-40
27 UL 17-59
30 un 21-72
43 uL 38-126
08 mg/di 02-13
0.5 mg/d| 00-0.30
0.30 mg/d| 0.1-1.1
**** End Of Report ****
Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS,DPB MBBS.MD
Pathologist/Microbiologist Pathologist/Microbiologist
Deshmukh Dr. Pravin Dr. Rajiv M Contd...5
M.D. {Path) M.D. (Path) M.D. (Path)

* - Test not in NABL Preview.

Director

Dr. Dinkar

MD. (Path)
Additional Ditestor —

Dr. Ajay A. Lanj
D, (Path)

Dr. Kailash Ag

MD., (Bombay) D.PB.

l  Dr, Milind Dh

M.D. (Path)




Nagpur Reference Pathology Laboratory " [k
& Research Institute Pvt. Ltd., Nagpur. £

ISO 9001-2008 Certified |—» g

¥

Reach Us : 24/7 & 365 Days Support Service:
NRPL House, Plot No. 22/1, Khare Marg, Dhantoli, Tel. : 8237067627, BO87067628, 7276075693, 8087055164
Nagpur- 440012 Tel: 0712- 2455156, 2448769 E-mail : nrplnagpur! 2@gmail.com

Name Age / Sex A 11111
Ref. By Dr. SELF Sample 1D No. 4 1907214
Sample Rec/Coll. Dt 21/07/2019
Sa_r_npla Rec/Coll Time 1:45:44 AM Type of Sample EDTA Blood, EDTA BLOOD RAN
S iR A= Car Recd. From Outside Yes i
HAEMATOLOGY
Test Name Value Unit Biolagical Ref. Interval
PROTHROMBIN TIME
Mean Normal Prothrombin Time = 11.5 Sec
On Patients Blood = 12.8 Sec
International Normalized Ratio (INR) = 1.1
Prothrombin Ratio = 89 %

* Method - Electromechanical
* Done on Trinity Biotech Coagulometer

**** End Of Report ****
Dr. al Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS, MD. MBBS,DPB MBBS,MD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiologist
Reported by wvuy
Checked byDr: Saniay Madankar  Dr, Avinash Sapre  Dr. Avinash Deshmukh Dr. Pravin Gadkari Dr, Rajlv Marawar CONtd...6

M.D. (Path) M.D., (Path) DCP (UK} M.D. (Path) M.D, (Path) M.D. (Patn}

Director
Dr. Dinkar Kumbhalkar
M.D, (Path)

————— Additional Director
Dr. Kailash Agr Dr. Milind DF
M.D. (Bombay) D.PB. M.D. (Path)




Nagpur Reference Pathology Laboratory | .
& Research Institute Pvt. Ltd., Nagpur.

L exeexn

IS0 9001-2008 Certified
Reach Us : 24]7 & 365 Days Support Service:
NRPL House, Plot No, 22/1, Khare Marg, Dhantoli, Tel. : 8237067627, BOBTO67628, 7276075693, B0OBT055164
MNagpur - 440 012 Tel : 0712- 2455156, 2448769 E-mail : nrpinagpur12@gmail.com
Name  AgelSex w - RIRURNI
Ref. By Dr. SELF Sample ID No. 4 1807214
Sample Rec/Coll. Dt 21/07/2019
Sample Rec/Coll Time 1:45:44 AM Type of Sample EDTA Blood, EDTA BLOOD RAN!'
- T Recd. From Outside Yes S
IMMUNOLOGY
Test Name Value Unit Biological Ref. Interval
INSULIN®
Test Results Normal Range
Insulin 224 pU/mL 2 - 24 pUimL
Method :- Done by CMIA (| chemilumi icroparticle I y ) on ARCHITECT.
**** End Of Report "
Dr. |Gawal Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS, MD. MBBS,DFB MBBSMD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiologist
Reported by :  wuy
CWW‘W Dr. Avinash Sapre  Dr. Avinash Desh Dr. Pravin Dr. Rajiv Marawar
M.D. (Path) M.O., (Path) DCP (UK) M.D. (Path) M.D. (Path) M.D. (Path)
*« Test nol in NABL Preview.— Director - —— — e
Dr. Dinkar Kumbhalkar
M.D. (Path)
— — - Additional Director - - —
Dr. Ajay A. L Dr. Kailash Agrawal Dr. Milind Dh dhikari Dr. Raj A i
M.D. (Path) M.D, (Bombay) D.FB. M.D, (Path) Mo,




Before

Patient : Mrs. RUKMINI SHROFF PRN : 867007 IP No. e
Age/Sex +62 Yrs/Fenmle Visit No. 1OP-2 Date :31/01/2018
Referred By  : Dr. Shashikant Apte Sample Collected : 31/01/2018 11:00
Location :OPD Sample Revd. in Lab :31/01/2018 11:53
Sponsor 1= Reported On :31/01/2018 15:56
Collected At : Sahyadri Speciality Hospital Processed At - 8SL Main Lab
Lab No. : 0031503118 Status : Verified
""""" HAEMOGRAM
T P Specimen : EDTA_WI«IB Bloc_ui .
Test Name Test Value voM Bhlngi'u;mn!ﬂ luurv;ln
Haemoglobin 10.9 L 120- 150
R.B.C. Coum 3.26 % 1076/l 3.80-4.80
Haematocrit 316 % 36.0-46.0
MCV. 96.9 f 76-96
MCH 336 pE 27-32
MCHC. 347 gm/dl 31.5-345
RD.W.-CV 18.7 % 11.6-14
Total W.B.C. Count 175600 fuL 4000 - 10000
Differential Count
Blast b Yo
Myelocytes 2 %
Meta+Band 2 %
Neutrophils 63.0 % 40.0 - 80.0
Lymphocytes 6.0 % 20.0 - 40.0
Monocytes 2.0 % 2.0-10.0
Eosinophils 4.0 % 1.0-6.0
Basophils 3.0 % <1-2
Platelet Count 198000 s 150000 - 410000
MPV 10.3 il
Smiear Study Marked neutrophilic leucocytosis with shift to left upto blasts (5%),

Normocytic normochromic anemia, anisocytosis +.

Platelets adequate on smear,
Perfi i on Beck Coulter H: logy Anal;

—————End Of Reporteooe
Page | of 2




Before

Patient : Mrs. RUKMINI SHROFF PRN : 867007 IP No. H
Age/Sex 162 Yrs/Female Visit No. 10P-2 Date :31/01/2018
Referred By  : Dr. Shashikant Apte Sample Collected +31/01/2018 11:00

Location :OPD Sample Revd. in Lab : 31/01/2018 11:50

Sponsor : Reported On : 02/02/2018 17:48

Collected At : Sahyadri Speciality Hospil Processed At : 8SL Main Lab

Lab No. : 0031503118 Status Verified

i PCR REPORT e

Test Name Test Value voM Range

Specimen : Peripheral blood

RT PCR for BCR. ABL Screening

ABL Copies 406179.97 Copies/uL

BCR-ABL (p210) mRNA Detected

BCR - ABLI (P210) Copies 317851.91 Copies/pL.

BCR-ABL/ABL (p210) Normalised ratio 78.25 %

15 4246 %

Quantity of housekeeping gene (ABL) is within acceptable limit.

Reverse Transcriptase PCR

RNA is converted to cDNA by R T iption, foll d by specific PCRs, In case of b logical malig fusion gene

transcripts for various translocations are rested

Qualitative mRNA detection. Reverse Trnscriplion-PCR (RT-PCR), is designed to screen for all reported BCR/ABL fusion variants,
Real Time Quantitative PCR (RQ-PCR)

BCR-ABL of PCR is performed using Real Time PCR method. p190 and p210 BCR-ABL RQ-PCR is performed to monitor minimal
residual disease in ALL or CML respectively.

Limitations

RNA is extremely labile.

Presence of PCR inhibitors may interfere with the test.

Mmpmmeoflmunumlsuk(w)ulbmuxmmqmvEBmm1wmur=m=ﬂmlmmdhbomm
facilitating inter laboratory studies; patient portability and a | i finition of P ThelSnmdmulmtbc

baseline BCR-ABL | expression level from IRIS trial (100% IS) with a major molecul P (MMR) I to 0.1% IS.
mmlsmdandfuuuwwmdsmhneﬁmnmdlhnlmevmgMMR.uISlugredmummBCRABLluprmmﬁomlhg

standardized baseline level, is a key clinical outcome. Percent ratio on the IS is obtained by using following fe
15 % = BCR-ABL 1/ ABL x 100 x Conversion factor.
e End Of REPOt—e oo
g — 1\
A Y A0 .
Dr. Dolly Joshi Dr. Rajesh Phatale
Ph.D (Biotechnology) ML.B.B.S., M.D. (Pathology)

Entered By:10006492

Page 1 of |
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Sahyadri Speciality Labs Sa ri
e-mail : labinfo@sahyadrih com www.sahy pital.com Hospitals
Patient : Mrs. RUKMINI SHROFF PRN 1 867007 IP No. b

AgefSex 163 Yrs/Female Visit No. :OP-8 Date : 26710/2018
Referred By  : Dr. Shashikant Apte Sample Collected 1 26/10/2018 11:59
Location :OPD Sample Revd. in Lab : 26/10/2018 12:46
Sponsor T Reported On 1 26/10/2018 14:35
Collected At : Sahyadri Speciality Labs Processed At : SSL Main Lab
Lab No. : 0057229918 Status : Verified
""""""""""""""""""""""""""""" HAEMOGRAM ’
- __"______S_l_)_cdllﬂ EDTA Whole Blood
Test Name Test Value voM Biological Reference Interval
Haemoglobin 10.0 gL 12.0-15.0
R.B.C. Count 3 x 1076/l 3.80-4.80
Haematoerit 313 % 36.0 - 46.0
M.C.V. 96.5 i) 76-96
M.CH n P2 27-32
M.CHC. 321 em/dl 31.5-345
RD.W.-CV 16.6 %% 11.5-14
Total W.B.C. Count 7300 ns 4000 - 10000
Differential Count
Neutrophils 69.7 % 40.0 - 80.0
Lymphocytes 21.5 % 20.0 - 40.0
Monocytes 39 % 2.0-10.0
Eosinophils 4.5 % 1.0-6.0
Basophils 0.4 % <1-2
Platelet Count 323000 fuL 150000 - 410000
MPV 8 fl
Smear Study Normocytic normochromic RBCs,
Platelets adequate on smear.

Performed on Beckman Coulter Haematology Analyzer.
—  End OfRepori—————

)

Dr. Rajesh Phatale
M.B.B.S., MLD. (Pathology)
Reg. No: 67843

Entered By: 70000971

Pagelof |
Sahyadri Hospitais Lid. CIN : UE5110PN120BPLCO9MY9 Regd. Office : Plol No. 54, S.No.-89-90, Lokmanya Colony, Nr. R K Auto & Jest Opp. Vanaz Company, Kothrud, Pune 411038,
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Sahyadri Speciality Labs

Sa Ir
e-mai ; labinfog Y COM  WWW. Spilal com Hespitals
Patient : Mrs. RUKMINI SHROFF PRN : 867007 IP No. i=

Age/Sex : 63 Yrs/Female Visit No. 1 OP-8 Date : 2671012018
Referred By  : Dr. Shashikant Apte Sample Collected $ 2671072018 11:59
Location :OPD Sample Revd. in Lab 1 26/10/2018 12:46
Sponsor - Reported On + 26/10/2018 14:17
Collected At : Sahyadri Speciality Labs Processed At : SSL Main Lab
Lab No. : 0057229918 Status + Verified
_________ BIOCHEMISTRY REPORT
Test Name Test Value Unit Biological Reference Interval Method
Serum Bilirubin Total 0.34 mg/dl Adult: 0.1 to 1.2 Diazo
Cord Blood : < 2.0
Full Term :
0-1Day:2t06
1-2Days: 61010
3-5Days: 4108
Serum Bilirubin Direct 0.19 mg/dl 0.00 - 0.30 Diazo
Serum Bilirubin Indirect 0.15 mg/dl 0.20-1.20
Serum SGPT 17 oL 1-34 IFCC without PSP
—End Of Report——
Dr. Priya Pawar

M.B.B.S., DNB Pathology
Reg: No. : MCI/ 11-40484
Entered By:70000972

Page l of 1

Sabyadsi Hospials Lid. CIN: US5110PN1S06PLO0O3408 Regd. Ofice - PlotNo. 54, No.-85.90 Lokmanya Colony, Ne R K Auto 8 Jeet Onp, Vanaz Company, Kot Pun 411038
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e Dl 3
ty ) ]
VA o s ollo
Apol 7= DIAGNOSTICS
Y s Contificate No. MC.2779 TFapertive Surparoering yon
Patient Name ! Mr JAYENDRA SINGH Collected ¢ 24/Aug/2018 02:26PM
Age/Gender :3BYOMOD /M Recelved : 24/Aug/2018 05:14PM
UHID/MR No 1 DPVP.O000000718 Reported : 24/Aug/2018 05:33PM
Visit 1D : DPVPOPVI0D96 Status : Final Report
Ref Doctor : Dr.SELF Client Name : PCC VADGADNSHERT PUNE
1P/OP NO : Client Code : PCCO157
DEPARTMENT OF BIOCHEMISTRY
Test Name Result | Unit Bio. Ref, Range | Method
LIPID PROFILE , seaum
TOTAL CHOLESTEROL 269 mg/dL <200 Enzymatic (CHE/CHO/POD)
TRIGLYCERIDES 258 mg/dL <150 Enzymatic(Lipase/GK/GPO/POD)
HDL CHOLESTEROL 39 mg/dL 40-60 Direct Measure PEG
NON-HDL CHOLESTEROL 230 mgfdL <130 Calculated
LDL CHOLESTEROL 178.4 mg/dl <100 Calculated
VLDL CHOLESTEROL 51.6 mg/dL <30 Calculated
CHOL / HDL RATIO 6.90 0-4.97 Calculated

Comment:
Reference lnterval as per Natioual Cholesterol Education Program (NCEP) Adult Treatment Panel 11 Report.

[Desirable [Borderline High [High ‘ery High
TOTAL CHOLESTEROL = 200 200-239 = 240
ITRIGLYCERIDES <150 150 - 199 200 --499 - S00
Optimal = 100 & X i
LDL Ivear Optitmal 100-129 130- 159 160 - 189 1> 190
{HDL 1= 60
e 5 Optinal <130: ¥ g -
INON-HDL CHOLESTEROL bove Optimal 130-159 160-189 190-219% 220

Measurements in the same patient can show phiysiclogical and amlynical vagations,
NCEP ATP [l identifies nou-HDL cholesterol as a secondary target of therapy i persons with high mglycenides.

**¥ End Of Report ***

DR SANIAY INGLE
MBBS, \D PATH)

L

SIN No:BI01018788
This test hau been performed 3t Apollo Health and Lifestvie Lid Reference Regioaal Lab, Pone
Apallo Health and Litestyle Linnted
TN L) 10T RSP O]
Fegd Office: 19 Bishop Gardent. il A Puram, Channal 600 070, Tamil Madu, ndia Emai Ix infomapoiohleom

www.apollodisgnosticsin

IR Ok 1IN 1 gl B b




PATIENT NAME : Mr. Jayendra Singh

REFFERED BY: Dr. Self

AGE: 38 Yrs/M

DATE: 25-08-2018 -_

BIOCHEMISTRY

75

Unit
mg/dl
mg/dl
mg/dl
mg/dl
mg/dl
Ratio
Ratio

mg/dl

Reference Range
Upto 200

25-200

M:30-70; FF:35-90
5-40

85-130

3.0-5.0

1.5-3.5

<160

LIP
Test Name T N
I.CHOLESTEROL 206
S TRIGLYCERIDES 146
HDL CHOLESTEROL 41
VI.DI. 292
LDL CHOLESTEROL 1358
T.CHOLESTEROL/HDL 5.02
LDILHDI 3.31
NHDL CHOLESTEROI 165
I'hiis is only a pr fessional opinion & not a di @

(et |
DR.SAMIR AGARWAL
DNB ( PATH )
CONSULTANT PATHOLOGIST

I sis, Please Correlate with clinical conditions.
Adert ! 10-12 hours fasting is mandatory for lipid parameters. IT not, values might fluctuate,
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Before

HEMANT ROHERA Reference: VID: 116193004872
wanori pune pune Sample Collected At: Registered On:
TelNo : BE69114143 MUKUND NAGAR COLLECTION 17/04/2019 01:17 PM
CENTER :
PID NO: P116190015807 Construction House, Ground Floor, Collected On:
Age: 43.5Year(s) Sex: Male ;9&’159—5. Bhandarkar Institute Road, 17/04/2019 1:17PM
une ]
411004 Fapa et v
17/04/2019 08:34 PM
Investigation Observed Value Unit Biological Reference Interval
Glucose Random 139 mgldL Normal: 70-140
(Plasma-R, Hexokinase) Diabetes mellitus: >= 200

(on more than one occassion)
(American diabetes association

guidelines 2018)
Insulin (Random) 29.9 pI/mL Post glucose samples after:
(Serum CMIA) 30 minutes: 18-172

60 minutes: 12-134
90 minutes: 12-107
120 minutes: 12-82
180 minutes: 2-23

Please Note change in Method
Interpretation :

1. Leveis are inc d in insuli factitious hy ia, insulin autoi y galy (after ingi of
glucose), Cushings syndrome, corticosteroid administration and levodopa usage.

2. Levels are depressed to absent in diabetes maﬂrlus pituitary urnnrsandanmmc pancreatic diseases |.e. cystic fibrosis.

3.  Insulin/ C-peptide ratio is used for differentiati factitious h ycemia and insulinomas where a ratio< 1.0
Indicates insulinoma; but results may vary in renal failure.

4,

Antibodies to insulin form in longstanding diabetes mellitus treated with insulin hencea in these patients manitaring insulin
levels gives better prognosis.

== End of Report --
Coppaher
Dr. Sneha Arvind Dhawale
Fige0h MBBS, DCP, DNB-Pathology




= HEMANT ROHERA Reference: VID: 116183005010
& wanori pune pune Sample Collected At Registered On;
g TN BeeaTtiti MUKUND NAGAR COLLECTION PO
CENTER i
& PIDNO: P116180015907 Construction House, Ground Floor, Collected On:
o Age: 43.5Year(s) Sex: Male 796/189-B, Bhandarkar Institute Road, 17/04/2019 4:50PM
- Pune On:
e 411004 Reported On:
17104/2018 09:35 PM
Investigation Observed Value Unit Biological Reference Interval
Glucose Random 105 mg/dL Nomal: 70-140
(Plasme-R, Hexokinase) Diabetes meliitus: >= 200
{on more than one occassion)
(American diabetes association
guidelines 2018)
Insulin (Random) 20.7 HIUmL Post glucose samples after:
(Serum,CMIA) 30 minutes: 18-172
60 minutes: 12-134
90 minutes: 12-107
120 minutes: 12-82
180 minutes: 2-23
Please Note change in Method
Interpretation :
1. Levelsare i d in | factitious hypogly insulin y acn ly {after ingestion of
gl ), Cushii y administration and levodopa usage.
2. Levelsare d d to absent In d mellitus, pituitary tumors and chmlc pamreatb diseases |.e. cystic fibrosts.
3. Insulwc-pepﬂdamhnismdkx:ﬁﬁ bety factitious hypogly where a ratio< 1.0
indicates insulinoma; but results may vary in renal failure.
4.

levels gives belter prognosis.

-- End of Report --

Antibodias to insulin form in longstanding diabetes mellitus treated with insulin hence in these patients monitoring insulin

Wl
Dr. Naziya Maner
MBBS, DCP, D.N.B.

Page 1 of 1




Doc No - F/TR, Rev: Issue No. : 00:01, Rev : Issue Date :00: 01.03.12

|

Name Mr. Deepak Moghe Age / Sex ssves. w/ [[INIIIAIN
Ref. By Dr. Mrs. Mardikar MD Sample ID No. 4 2005254

Sample Rec/Coll. Dt 25/05/2020

Sample Rec/Coll Time 7:17:00 AM Type of Sample EDTA Blood, EDTA BLOOD FASTING, Seru

Recd. From Outside Yes
HAEMATOLOGY

Test Name Value Unit Biological Ref. Interval

HbAIC (GLYCOSYLATED HAEMOGLOBIN)
Investigation Results Interpretation

HbAlc % :- 11.45 % Non diabetic : 4.3 - 5.7 %
Prediabetic : 5.7-6.3 %
Good diabetic control : 6.3 - 7.3 %
Faircontrol :7.3 -83 %
Poor control : 8.3 % & above

Method ;- Nephelometry & Turbidometry Done on MISPA -ij

Note :- * HbAlc (Or GlycoHb) is made by post synthetic modification of Haemoglobin A
at a slow rate directly dependant on blood glucose concentration during the 120 day
life span of RBC.HbAlc levels may double or even triple in diabetics, depending on level
of hyperglycemia, and correlate well with control of diabetes.

BIOCHEMISTRY
Biochemistry done on VITROS 250 Dry Chemistry Analyzer
Test Name Value Unit Biological Ref. Interval
BLOOD SUGAR FASTING 173 mg/dl 74 - 106
BLOOD SUGAR FASTING 160 mg/dl 74-106
IMMUNOLOGY
Test Name Value Unit Biological Ref. Interval

Contd...2




Before

Doc No - FITR, Rev: Issue No. : 00:01, Rev : Issus Date :00: 01.03.12

wwyw busysctin

Name Mr. Deepak Moghe Age [ Sex 58'vrs. M / II"I"II.'.'I
Ref. By Dr. Mrs. Mardikar MD Sample ID No. 4 2005254
Sample Rec/Coll. Dt 25/05/2020
Sample Rec/Coll Time 7:17:00 AM Type of Sample EDTA Blood, EDTA BLOOD FASTING, Seru
INSULIN® Recd. From Outside Yes
Test Results Normal Range
Insulin (F) 8.0 pUimL 2-24 pUimL
Method :- Done by CMIA ( chemilumi t microparticle I y ) on ARCHITECT.
INSULIN®
Test Results Normal Range
Insulin (F) 6.2 pUimL 2-24 pUimL
Method :- Dene by CMIA ( chemilumi t microparticle I y ) on ARCHITECT.
*+* End Of Report ****
Dr. Gawal Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS, MD. MBBS.DPB MBBS MD
Pathologist/Microbiologist Pathologist/ Microbiologist Pathologist/Microbiologist
Reported by : &'y
Checked by :

* « Tast not in NABL Praview.




Name
Ref. By Dr. SELF

Sample Rec/Coll. Dt 14/06/2020
Sample Rec/Coll Time 12:50:07

Mr. Deepak Moghe

Doc No - F/TR, Rev: Issue No. ; 00:01, Rev : Issue Date :00: 01.03.12

Age / Sex
Sample ID No,

Type of Sample

e 111
20081418

EDTA Blood, EDTABLOOD RANDAM,

Recd. From Qutside Yes

HAEMATOLOGY

Test Name Value Unit
HAEMOGRAM ( SYSMEX XP 100 }
HAEMOGLOBIN (Hb) 12.8 gm/dl
P.CV/HAEMATOCRIT" 384 %
Mcv® 889 i
MCH" 206 Picogram
MCHC® 333 gmidi
RBCCOUNT" 4.32 Millionsicmm
RDW® 13.2 %
PLATELET COUNT 3.24 Lakhicmm
TOTAL LEUCOCYTE COUNT (TLC) " 6,500 feumm

DIFFERE LEUC COUNT (DLC
NEUTROPHIL 53 %
LYMPHOCYTE 43 %
EOSINOPHIL 03 %
MONOCYTE 0 %

LLll] E“d Of Rapm .

Dr. Gawal Dr.Lubna Seemi

MBBS. MD. MBBS,DPB

Pathologist/ Microbiologist Pathologist/Microbiologist

Reported by : wAG

Checked by :

* = Test not in NABL Preview.

Biological Ref. Interval

130 - 17.0
35-52
76-96
27-34
31-3
45 - 55
10.8-14.9
14-44
4000 - 11000

45 -85
25-45
0-06
2-8

Dr. Ashutosh Deshmukh
MBBS,MD
Pathologist/Microbiologist

Contd.. 2
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Doc No - FITR, Rev: lssue No. : 00:01, Rev : issue Date :00: 01.03.12

Name Mr. Deepak Moghe
Ref. By Dr. SELF

Sample Rec/Coll. Dt 14/06/2020
Sample Rec/Coll Time 12:50:07

KIDNEY FUNCTION TEST (KFT)

Test Name Value

VITROS 250 Dry Chem, Analyzer

BLOOD UREA 279
SERUM CREATININE 1.2
SERUM SODIUM & POTASSIUM
Serum Sodium* 134 mmol/lit.
Serum Potassium* 4.1 mmol/lit.

e o

Sample ID No. 19

Type of Sample EDTA Blood, EDTA BLOOD RANDAM, |
Recd. From Outside Yes

Unit Biological Ref. Interval
mg /d| 19-43
ma/di 06-14

135 - 148 mmol/lit
3.5- 5.3 mmol/lit

* Done on XD 685 ion selective electrode analyzer .

**** End Of Report ****

Dr. Gawal Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS, MD. MBBS.DPB MBBS.MD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiologist
Reported by : wdG

Checked by :
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Name Mr. Deepak Moghe
Ref. By Dr. SELF

Sample Rec/Coll. Dt 14/06/2020
Sample Rec/Coll Time 12:50:07

Age / Sex
Sample ID No.

Type of Sample

Doc No - FITR, Rev: Issue No. : 00:01, Rev : Issue Date :00: 01.03.12

o 1111111
20061419

18

EDTA Blood, EDTA BLOOD RANDAM, |

Recd. From Outside Yes

LIVER FUNCTION TEST (LFT)
Test Name Value Unit Biological Ref. Interval
VITROS 250 Dry Chem. Analyzer
TOTAL PROTEIN 8.6 gmi/dl 63-82
ALBUMIN 4.70 gm/dl 35-50
GLOBULIN® 3.90 gm/d 20-4.0
SGOT 26 U 17-59
SGPT 34 U 21-72
ALKALINE PHOSPHATASE B3 un 38-126
BILIRUBIN TOTAL 07 mg/dl 02-13
DIRECT BILIRUBIN ( BC ) 04 mg/dl 00-0.30
INDIRECT BILIRUBIN (BU ) 0.30 mg/dl 01-11
LFT INTERPRET
HAEMATOLOGY
HbAIC (GLYCOSYLATED MOGLOBIN
Investigation Results Interpretation
HbAlc % :- 9.0 % Non diabetic : 4.3 - 5.7 %

Method: HPLC (Done By HB-VARIO from ERBA )

Prediabetic : 5.7-6.3 %
Good diabetic contral : 6.3 - 7.3

Fair control
Poor control

173 -83 %
: 8.3 % & above




Doc No - FITR. Rev: Issue No. : 00:01, Rev ; Issue Date :00: 01.03.12

www busysoft.in

Name Mr. Deepak Moghe Age | Sex M/

Ref. By Dr. SELF Sample ID No. 19

Sample Rec/Coll. Dt 14/06/2020

Sample Rec/Coll Time 12:50:07 Type of Sample EDTA Blood, EDTA BLOOD RANDAM, |

Note :- * HbAlc (Or GlycoHb) is made by post synthetic modification of Haemoglobin A
at a slow rate directly dependant on blood glucose concentration during the 120 day
life span of RBC.HbAlc levels may double or even triple in diabetics, depending on level
of hyperglycemia, and correlate well with control of diabetes.

REPORT ON VITAMIN B12 LEVEL SERUM

TEST RESULT NORMAL RANGE
VITAMIN B12 161 pg/ml 187 - 883 pg/ml
Method :- Done by CMIA (| chemilumi t microparticle I y ) on ARCHITECT.
BIOCHEMISTRY
Biochemistry done on VITROS 250 Dry Chemistry Analyzer
Test Name Value Unit Biological Ref, Interval
BLOOD SUGAR RANDOM 141 mg/dl 70-140
IMMUNOLOGY
Test Name Value Unit Biological Ref. Interval
INSULIN

Contd...

* - Test not in NABL Preview.




Doc No - F/TR, Rev: lssue No. - 00:01, Rev : Issue Date :00: 01.03.12

Name Mr. Deepak Moghe Age / Sex v JINININAN
Ref. By Dr. SELF Sample ID No. 19 20081419
Sample Rec/Coll. Dt 14/06/2020
Sample Rec/Coll Time 12:50:07 Type of Sample EDTA Blood, EDTABLOOD RANDAM, f
Test Results Normal Range o
Insulin (F) 398 pU/mL 2 -24 pUimL
Method :- Done by CMIA | chemilumi icroparticle Immunoassay ) on ARCHITECT.
*** End Of Report ***
Dr. Gawal Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS, MD. MBES.DPB MBBS.MD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiologist
Re| < G
R Contd..6

Checked by :
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Name Mr. Deepak Moghe Age / Sex
Ref. By Dr. SELF Sample 1D No. 19
Sample Rec/Coll. Dt 14/06/2020
Sample Rec/Coll Time 12:50:07 Type of Sample EDTA Blood, EDTA BLOOD RANDAM, |
Recd. From Qutside Yes
SEROLOGY SPECIAL TEST
NRPL SPECIAL TESTS
VITAMIND*
25 HYDROXY VITAMIN D ( Caleidiol )
Test Result Expected Values
25 HYDROXY VITAMIN D 6.7 ng/ml Deficiency 0-10 ng/ml
Insufficiency - 10-30 ng/ml

sufficiency - 30-150 ng/ml
Toxicity - >150 ng/ml

Method :- Done by CMIA | chemiluminescent microparticle Inmunoassay ) on ARCHITECT.

Note :- - Vit D3 serum sample to be separated the earliest
- Transportation - wrapped in paper | to protect from sunlight |

**** End Of Report ****
Dr. Gawal Dr.Lubna Seemi Dr. Ashutosh Deshmukh
MBBS, MD. MBBS,.DPB MBBSMD
Pathologist/Microbiologist Pathologist/Microbiologist Pathologist/Microbiclogist
Reported by - w4G
Checked by :

* - Test not in NABL Preview.
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DIAGNOSTICS
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Patient Name : Mr.AMARJEET SINGH Collected 1 07/Sep/2020 01:59PM

Age/Gender :47Y0OMOD/M Received 1 07/Sep/2020 06:02PM

UHID/MR No : DWKA.0000000014 Reported : 07/Sep/2020 06:46PM

Visit 1D : DWKAOPV22 Status : Final Report

Ref Doctor : Dr.SELF Client Name : 5L WAKAD

IP/OP NO 2 Patient location  : WAKAD,Pune

DEPARTMENT OF HAEMATOLOGY
Test Name | Result | unit | Bio.Ref. Range Method
COMPLETE BLOOD COUNT (CBC) , WHOLE BLOOD-EDTA

HAEMOGLOBIN 13.7 g/dL 13-17 Spectrophotometer

PCV 42.30 % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.53 Million/cu.mm 4555 Electrical Impedence

MCV 77 fL 83-101 Calculated

MCH 24.8 PE 27-32 Calculated

MCHC 324 g/dL 31.5-34.5 Calculated

R.D.W 15.4 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 9,800 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 54.4 % 40-80 Electrical Impedance

LYMPHOCYTES 346 % 20-40 Electrical Impedance

EOSINOPHILS 3.2 % 1-6 Electrical Impedance

MONOCYTES 7.8 % 2-10 Electrical Impedance

BASOPHILS o % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT |

NEUTROPHILS 5331.2 Cells/cu.mm 2000-7000 IEIectricaI Impedance

LYMPHOCYTES 3390.8 Cells/cu.mm 1000-3000 Electrical Impedance

EOSINOPHILS 3136 Cells/cu.mm 20-500 Electrical Impedance

MONOCYTES 764.4 Cells/cu.mm 200-1000 Electrical Impedance

PLATELET COUNT 245000 cells/cu.mm 150000-410000  |Electrical impedence

00O

“] I I|I Page | of 4
SIN No:HA0159912

This test hus been performed a1 Apollo Health and Lifestyle Lid/Reference Reglonal Lab, Pune

Apollo Health and Litestyle Limited
JEIN - LS 1 0P
Regd Officas 7 |

www.apollodiagnostics.in
4)
i, 71h Fioo, imperial Towers, Op

ToDTEET M1 SEANC, AenmoTDer, Hyderatiad . 50001

For mare information contact us at : customer.c odiagrosticuin
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Apollo bIAGNosTICS

Expertise. Empoaweriig piu

Patient Name : Mr.AMARJEET SINGH Collected : 07/Sep/2020 01:59PM
Age/Gender :47YOMOD/M Received + 07/Sep/2020 06:01PM
UHID/MR No : DWKA.0000000014 Reported : 07/5ep/2020 07:55PM
Visit 1D : DWKAOPV22 Status : Final Report
Ref Doctor : Dr.SELF Client Name 1 SL WAKAD
IP/OP NO 5 Patient location : WAKAD, Pune
DEPARTMENT OF COAGULATION
Test Name | Result Unit Bio. Ref. Range Method
PROTHROMBIN TIME (PT/INR) , WHOLE BLOOD- NA CITRATE
Prothrombin Time 16.5 Seconds 11-16 Optomechanical clot
detection
Control (MNPT) 14.50 Seconds Optomechanical clot
detection

Ratio 1.14 Calculated
Prothrombin Index 87.88 % Calculated
International Normalized Ratio (INR) 1.15 Calculated
Comment:
IREFERENCE GROUP INTERI\»\T[OM\L( :\IN(.':‘I;MAL]ZED RATIO
INORMAL POPULATION 0.9-1.1
IPATIENTS ON ANTICOAGULANT
[THERAPY

STANDARD DOSE THERAPY 20-30

HIGH DOSE THERAPY 25-35
INR is the parameter of choice in monitoring adequacy of oral anticoagulant therapy. Marked elevation of INR in patients receiving
oral anticoagulant therapyis a marker of excessive anticoagulation and requires prompt action: an INR below 2.0 reflects
nsulficient anticoagulation.

SIN No:CO00175516
This test bas been performed at Apollo Health and Lifestyle Lid/Reference Regonal Lab, Pune

Apolio Health and Litestyie Limitea www.apollodiagnostics.in

(CIN - UBST1OTGI000PLCT1SB19)
ol Offican 47167 77,6115 616 Tt P, T b A et W

tation, Ameespes dydensbad- 500034

For more information contact us at o careBapollodiagnt
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Patient Name ¢ Mr.AMARJEET SINGH Collected : 07/Sep/2020 01:59PM
Age/Gender :47YOMOD/M Received : 07/Sep/2020 06:02PM
UHID/MR No : DWKA.0000000014 Reported : 07/5ep/2020 06:48PM
Visit ID : DWKAOPV22 Status : Final Report
Ref Doctor : Dr.SELF Client Name 1 SL WAKAD
IP/OP NO Patient location : WAKAD, Pune
DEPARTMENT OF BIOCHEMISTRY
Test Name | Result | Unit ‘ Bio. Ref. Range | Method
GLUCOSE, RANDOM , S0D/UM FLUORIDE ‘ 449 | mg/dL | 70 - 140 ‘GIumse oxidase
PLASMA
HBA1C, GLYCATED HEMOGLOBIN , WHOLE 11.4 % HPLC
BLOOD-EDTA
ESTIMATED AVERAGE GLUCOSE (eAG), 280 mg/dL Calculated
WHOLE BLOOD-EDTA
Comment:
Reference Range as per American Diabetes Association (ADA):
[REFERENCE GROUP HBAIC IN %
INON DIABETIC ADULTS =18 YEARS <5.7
IAT RISK (PREDIABETES) 57-64
IDIAGNOSING DIABETES >=65
IDIABETICS
EXCELLENT CONTROL 6-7
FAIR TO GOOD CONTROL 7-8
UNSATISFACTORY CONTROL 8- 10
POOR CONTROL =10
Note: Dietary preparation or fasting is not required.

1. AIC test should be performed at least two times a year in patients who are meeting treatment goals (and who have stable
glyeemic control).

2. Lowering A1C 1o below or around 7% has been shown to reduce microvascular and neuropathic complications of type |
and type 2 diabetes. When mean annual HbA le is <1.1 times ULN (upper limit of normal), renal and retinal complications
are rare, but complications occur in >70% of cases when HbA l¢ is =1.7 times ULN.

3. Falsely low HbA le (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or
decrease mean erythrocyie age. HbA le may not accurately reflect glycemic control when clinical conditions that afTect
erythrocyte survival are present. Fructosamine may be used as an alternate measurement of glyeemic control

JEL TR
N

SIN No:BI4633725 BI04633726
This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune
Apollo Health and Litestyle Limitea

www.apollodiagnostics.in
(CIN - USST1OTGI000PLC 115019
Mgl Officn

R 2R 613 BB 16 Pihs Flesar, g s Towwmers, O s Asmemrpaet Mitro Sation, Ameerpet Hydessbad- 500034

For more information contact us at - custom

o1 cavesapaliodiagnostics.in
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Apollo DB\GNOSTICS

Expertise, Empoweriing pou

Patient Name ¢ Mr.AMARJEET SINGH Collected : 07/Sep/2020 01:59PM
Age/Gender :47YOMOD/M Received : 07/Sep/2020 06:00PM
UHID/MR No : DWKA.0000000014 Reported : 07/5ep/2020 07:34PM
Visit ID : DWKAOPV22 Status : Final Report
Ref Doctor : Dr.SELF Client Name 1 SL WAKAD
IP/OP NO 5 Patient location : WAKAD, Pune
DEPARTMENT OF IMMUNOLOGY
Test Name | Result | Unit ] Bio. Ref. Range | Method
INSULIN - RANDOM , SERUM | 24.5 | miu/mL | fcmia |

*** End Of Report ***

" N
DR. SANJAY INGLE  Dr. Keerthi Prakash
MBBS.MD(PATH)  m,8.8.5., MD (Path)
Consultant Pathologist

U

No:IMD1 7965
TIL test has been pemm:ed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea
(CN < UBS T OTGI000PLE T 15819)

www.apollodiagnostics.in

Taggel OMfct #7161 1/A, 513 & 16 Tt P, impees|al Towwers, G b Asmesepaet Mietru Sation, Ameerpet Hydessbad- 500034

For more information cantact us at | customer cane@upallodisgnosticsin
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Ap Ilo

Patient Name ¢ Mr.AMARJEET SINGH Collected : 07/Sep/2020 05:16PM

Age/Gender :47YOMOD/M Received + 07/Sep/2020 08:32PM

UHID/MR No : DWKA.0000000014 Reported : 07/5ep/2020 08:54PM

Visit 1D : DWKAOPV26 Status : Final Report

Ref Doctor : Dr.SELF Client Name 1 SL WAKAD

IP/OP NO 5 Patient location : WAKAD, Pune

DEPARTMENT OF HAEMATOLOGY
Test Name | Result | Unit ] Bio. Ref. Range Method

COMPLETE BLOOD COUNT (CBC) , WHOLE BLOOD-EDTA

HAEMOGLOBIN 13.9 g/dL 13-17 |Spectrophotometer
PCV 43.10 % 40-50 Electronic pulse &

(Calculation

RBC COUNT 5.62 Million/eu.mm 4.5-55 Electrical Impedence
MCV 77 fL 83-101 Calculated

MCH 24.7 PE 27-32 Calculated

MCHC 32.2 gfdL 31.5-34.5 |Calculated

R.D.W 15.5 % 11.6-14 |Calculated

TOTAL LEUCOCYTE COUNT (TLC) 9,800 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 49,2 % 40-80 Electrical Impedance
LYMPHOCYTES 399 % 20-40 Electrical Impedance
EOSINOPHILS 29 % 1-6 Electrical Impedance
MONOCYTES 8 % 2-10 Electrical Impedance
BASOPHILS 0 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

i NEU%ROPHII_‘- ' ' 48216 ] Cells/cu.mm 2000-7000 ' éle&ricai 1mpedam:e '
LYMPHOCYTES 3910.2 Cells/cu.mm 1000-3000 Electrical Impedance
EQSINOPHILS 284.2 Cells/cu.mm 20-500 Electrical Impedance
MONOCYTES 784 Cells/cu.mm 200-1000 Electrical Impedance
PLATELET COUNT 247000 cells/cu.mm 150000-410000  |Electrical impedence

LT

No:HAO1599808
TIL test has been performed at Apollo Health and Lifesiyle Lid/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea
(CN < UBS T OTGI000PLE T 15819)

www.apollodiagnostics.in

el OFfcan #7141 7/, 515 616 T Flesan, irmpreaf T S5 b A etro Sation, Ameespes Hydensbad- S00034

For more information contact us ar
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Patient Name : Mr.AMARJEET SINGH Collected : 07/Sep/2020 05:16PM
Age/Gender :47YOMOD/M Received + 07/Sep/2020 08:35PM
UHID/MR No : DWKA.0000000014 Reported : 07/Sep/2020 09:11PM
Visit 1D : DWKAOPV26 Status : Final Report
Ref Doctor : Dr.SELF Client Name 1 SL WAKAD
IP/OP NO 5 Patient location  : WAKAD, Pune
DEPARTMENT OF COAGULATION
Test Name | Result Unit Bio. Ref. Range Method
PROTHROMBIN TIME (PT/INR) , WHOLE BLOOD- NA CITRATE
Prothrombin Time 146 Seconds 11-16 Optomechanical clot
detection
Control (MNPT) 14.50 Seconds Optomechanical clot
detection
Ratio 1.01 Calculated
Prothrombin Index 99.32 % Calculated
International Normalized Ratio (INR) 1.01 Calculated
Comment:
IREFERENCE GROUP INTERI\»\T[OM\L( :IN(;I;MAL]ZED RATIO
INORMAL POPULATION 0.9-1.1
IPATIENTS ON ANTICOAGULANT
[THERAPY
STANDARD DOSE THERAPY 20-30
HIGH DOSE THERAPY 25-35
INR is the parameter of choice in monitoring adequacy of oral anticoagulant therapy. Marked elevation of INR in patients receiving
oral anticoagulant therapyis a marker of excessive anticoagulation and requires prompt action: an INR below 2.0 reflects
nsulficient anticoagulation.

IR ENE AR
SIN No:COM 75617

This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apolio Health and Litestyie Limitea www.apollodiagnostics.in

(CIN - UBST1OTGI000PLCT1SB19)
ol Offican 47167 77,6115 616 Tt P, T b A et W

tation, Ameespes dydensbad- 500034

o1 caresupaliodiagne

For more information contact us ar
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Patient Name ¢ Mr.AMARJEET SINGH Collected : 07/Sep/2020 05:16PM

Age/Gender :47YOMOD/M Received : 07/Sep/2020 08:36PM

UHID/MR No : DWKA.0000000014 Reported : 07/Sep/2020 08:52PM

Visit ID : DWKAOPV26 Status : Final Report

Ref Doctor : Dr.SELF Client Name 1 SL WAKAD

IP/OP NO 5 Patient location : WAKAD, Pune

DEPARTMENT OF BIOCHEMISTRY
Test Name | Result | Unit ] Bio. Ref. Range | Method

GLUCOSE, RANDOM , S0D/UM FLUORIDE ‘ 308 | mg/dL | 70-140 [HEXOKINASE
PLASMA

IR R R
SIN No:BI04634972

This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea
(CN < UBS T OTGI000PLE T 15819)

www.apollodiagnostics.in

Taggel OMfct #7161 1/A, 513 & 16 Tt P, impees|al Towwers, G b Asmesepaet Mietru Sation, Ameerpet Hydessbad- 500034

For more information contact us at  customer careBapaliodiagnostiosin
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Expertise. Empoaweriig piu

Patient Name ¢ Mr.AMARJEET SINGH Collected : 07/Sep/2020 05:16PM
Age/Gender :47YOMOD/M Received : 07/Sep/2020 08:36PM
UHID/MR No : DWKA.0000000014 Reported : 07/5ep/2020 09:15PM
Visit ID : DWKAOPV26 Status : Final Report
Ref Doctor : Dr.SELF Client Name 1 SL WAKAD
IP/OP NO : Patient location : WAKAD,Pune
DEPARTMENT OF IMMUNOLOGY
Test Name | Result | Unit ] Bio. Ref. Range | Method
INSULIN - RANDOM , SERUM | 126 | miu/mL | fcmia |

*** End Of Report ***

DR. SHIRISH POPHALIKAR -/: "

DR SANIAYINGLE  MBBSMD (PATH) Dr. Keerthi Prakash
MBBS, MD (PATH) M,B.B.S., MD (Path)
Consultant Pathologist

R EnET R
S1 IMO1797612

N No:IMO
This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea
(CN < UBS T OTGI000PLE T 15819)

www.apollodiagnostics.in

Taggel OMfct #7161 1/A, 513 & 16 Tt P, impees|al Towwers, G b Asmesepaet Mietru Sation, Ameerpet Hydessbad- 500034

For more information cantact us at * customer care@upoliodiagnostics in




Before

A;.}l
ollo
DIAGNOSTICS

Expertise. Empoaweriig piu

Patient Name ¢ Mrs.JYOTI KALST Collected : 07/Sep/2020 02:03PM

Age/Gender :47YOMOD /JF Received : 07/Sep/2020 06:02PM

UHID/MR No : DWKA.0000000015 Reported : 08/Sep/2020 02:58PM

Visit ID : DWKAOPV23 Status : Final Report

Ref Doctor : Dr.SELF Client Name 1 SL WAKAD

IP/OP NO 5 Patient location : WAKAD, Pune

DEPARTMENT OF HAEMATOLOGY
Test Name | Result | Unit ] Bio. Ref. Range Method

COMPLETE BLOOD COUNT (CBC) , WHOLE BLOOD-EDTA

HAEMOGLOBIN 12.4 g/dL 12-15 |Spectrophotometer
PCV 37.50 % 36-46 Electronic pulse &

(Calculation

RBC COUNT 4,48 Million/eu.mm 3.8-4.8 Electrical Impedence
MCV 84 fL 83-101 Calculated

MCH 276 PE 27-32 Calculated

MCHC 33 gfdL 31.5-34.5 |Calculated

R.D.W 13 % 11.6-14 |Calculated

TOTAL LEUCOCYTE COUNT (TLC) 9,100 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 64.1 % 40-80 Electrical Impedance
LYMPHOCYTES 284 % 20-40 Electrical Impedance
EOSINOPHILS 2.6 % 1-6 Electrical Impedance
MONOCYTES 49 % 2-10 Electrical Impedance
BASOPHILS 0 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

i NEU%ROPHII_‘- ' ' 5833.1 ] Cells/cu.mm 2000-7000 ' Electrical impedance '
LYMPHOCYTES 2584.4 Cells/cu.mm 1000-3000 Electrical Impedance
EQSINOPHILS 236.6 Cells/cu.mm 20-500 Electrical Impedance
MONOCYTES 4459 Cells/cu.mm 200-1000 Electrical Impedance
PLATELET COUNT 370000 cells/cu.mm 150000-410000  |Electrical impedence

I

N No:HA(1599140
This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea

(CIN - UBST1OTGI000PLCT1SB19)
ol Offican 47167 77,6115 616 Tt P,

www.apollodiagnostics.in
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tation, Ameespes dydensbad- 500034

For more information contact us ar
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Expertise. Empoaweriig piu

Patient Name ¢ Mrs.JYOTI KALST Collected : 07/Sep/2020 02:03PM
Age/Gender :47YOMOD /JF Received : 07/Sep/2020 06:01PM
UHID/MR No : DWKA.0000000015 Reported : 08/Sep/2020 02:57PM
Visit 1D : DWKAOPV23 Status : Final Report
Ref Doctor : Dr.SELF Client Name 1 SL WAKAD
IP/OP NO 5 Patient location  : WAKAD, Pune
DEPARTMENT OF COAGULATION
Test Name | Result Unit Bio. Ref. Range Method
PROTHROMBIN TIME (PT/INR) , WHOLE BLOOD- NA CITRATE
Prothrombin Time 135 Seconds 11-16 Optomechanical clot
detection
Control (MNPT) 14.50 Seconds Optomechanical clot
detection

Ratio 0.93 Calculated
Prothrombin Index 107.41 % Calculated
International Normalized Ratio (INR) 0.92 Calculated
Comment:
IREFERENCE GROUP INTERI\AT[OM\L( :IN(:‘I:MAL]ZED RATIO
INORMAL POPULATION 09-1.1
IPATIENTS ON ANTICOAGULANT
ITHERAPY

STANDARD DOSE THERAPY 2.0-3.0

HIGH DOSE THERAPY 25-35
INR is the parameter of choice in monitoring adequacy of oral anticoagulant therapy. Marked elevation of INR in patients receiving
oral anticoagulant therapyis a marker of excessive anticoagulation and requires prompt action: an INR below 2.0 reflects
nsulficient anticoagulation.

R ENE
SIN No:COM 75517

This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea www.apollodiagnostics.in
(CN < UBS T OTGI000PLE T 15819)

ol Offican 47167 77,6115 616 Tt P, T b A et W

tation, Ameespes dydensbad- 500034

For more information contact us at ot caneBnpoliodiagne
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Patient Name ¢ Mrs.JYOTI KALST Collected : 07/Sep/2020 02:03PM
Age/Gender :47YOMOD /JF Received : 07/Sep/2020 06:02PM
UHID/MR No : DWKA.0000000015 Reported : 08/Sep/2020 02:58PM
Visit ID : DWKAOPV23 Status : Final Report

Ref Doctor : Dr.SELF Client Name 1 SL WAKAD

IP/OP NO Patient location : WAKAD, Pune

DEPARTMENT OF BIOCHEMISTRY

Test Name | Result | Unit ‘ Bio. Ref. Range | Method
GLUCOSE, RANDOM , S0D/UM FLUORIDE ‘ 329 | mg/dL | 70-140 [Hexoxmase
PLASMA
HBA1C, GLYCATED HEMOGLOBIN , wHOLE] 9.6 % HPLC
BLOOD-EDTA
ESTIMATED AVERAGE GLUCOSE (eAG) , 229 mg/dL Calculated
WHOLE BLOOD-EDTA
Comment:
Reference Range as per American Diabetes Association (ADA):
IREFERENCE GROUP HBAIC IN %
INON DIABETIC ADULTS >18 YEARS <5.7
IAT RISK (PREDIABETES) 57-64
IDIAGNOSING DIABETES >= 6.5
IDIABETICS
EXCELLENT CONTROL 6-7
FAIR TO GOOD CONTROL =]
UNSATISFACTORY CONTROL 8- 10
POOR CONTROL =10

Note: Dietary preparation or fasting is not required.

. AlC test should be performed at least two times a year in patients who are meeting treatment goals (and who have stable
glyeemic control).

-

. Lowering A1C to below or around 7% has been shown to reduce microvascular and neuropathic complications of type |
and type 2 diabetes. When mean annual HbA ¢ is <1.1 times ULN (upper limit of normal), renal and retinal complications
are rare, but complications occur in >70% of cases when HbA l¢ is =1.7 times ULN.

. Falsely low HbA le (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or
decrease mean erythrocyie age. HbA le may not accurately reflect glycemic control when clinical conditions that afTect
erythrocyte survival are present. Fructosamine may be used as an alternate measurement of glyeemic control

N0 TR

SIN No:BI04633753 BI0463375
This test has been performed at Apollo I:Inllh and Lifesiyle Lid/Reference Regional Lab, Pune
Apollo Health and Litestyle Limitea

www.apollodiagnostics.in
(CIN - USST1OTGI000PLC 115019
Magdd. OMicer #7141 774,615 & 616 ik P,

S5 Ao et Wi

tation, Ameespes dydensbad- 500034
For more information contact us ar

sredapaliodiagne
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Aﬁlollq biAGNosTICS

Expertise. Empoaweriig piu

Patient Name ¢ Mrs.JYOTI KALST Collected : 07/Sep/2020 02:03PM
Age/Gender :47YOMOD /JF Received : 07/Sep/2020 06:01PM
UHID/MR No : DWKA.0000000015 Reported : 0B/Sep/2020 02:57PM
Visit ID : DWKAOPV23 Status : Final Report
Ref Doctor : Dr.SELF Client Name 1 SL WAKAD
IP/OP NO 5 Patient location : WAKAD, Pune
DEPARTMENT OF IMMUNOLOGY
Test Name | Result | Unit ] Bio. Ref. Range | Method
INSULIN - RANDOM , SERUM | 57 | miu/mL | fcmia |

*** End Of Report ***

1)
DR. SANJAY INGLE
MBES, MD (PATH)

I

N No:IMO1796583
This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea
(CN < UBS T OTGI000PLE T 15819)

www.apollodiagnostics.in

Taggel OMfct #7161 1/A, 513 & 16 Tt P, impees|al Towwers, G b Asmesepaet Mietru Sation, Ameerpet Hydessbad- 500034

For more information contact us at  customer careBapaliodiagnostiosin
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Patient Name ¢ Mrs.JYOTI KALST Collected : 07/Sep/2020 05:27PM

Age/Gender :47YOMOD /JF Received : 07/Sep/2020 08:32PM

UHID/MR No : DWKA.0000000016 Reported : 07/S2p/2020 08:54PM

Visit ID : DWKAOPV27 Status : Final Report

Ref Doctor : Dr.SELF Client Name 1 SL WAKAD

IP/OP NO 5 Patient location : WAKAD, Pune

DEPARTMENT OF HAEMATOLOGY
Test Name | Result | Unit ] Bio. Ref. Range Method

COMPLETE BLOOD COUNT (CBC) , wHOLE BLOOD-EDTA

HAEMOGLOBIN 12.3 g/dL 12-15 |Spectrophotometer
PCV 37.20 % 36-46 Electronic pulse &

(Calculation

RBC COUNT 4.46 Million/eu.mm 3.8-4.8 Electrical Impedence
MCV 83 fL 83-101 Calculated

MCH 21.7 PE 27-32 Calculated

MCHC 33.2 gfdL 31.5-34.5 |Calculated

R.D.W 13.2 % 11.6-14 |Calculated

TOTAL LEUCOCYTE COUNT (TLC) 9,800 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 58.2 % 40-80 Electrical Impedance
LYMPHOCYTES 335 % 20-40 Electrical Impedance
EOSINOPHILS 25 % 1-6 Electrical Impedance
MONOCYTES 5.8 % 2-10 Electrical Impedance
BASOPHILS 0 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

i NEU%ROPHII_‘- ' ' 5:!03'_,5 ] Cells/cu.mm 2000-7000 ' Electrical impedance '
LYMPHOCYTES 3283 Cells/cu.mm 1000-3000 Electrical Impedance
EQSINOPHILS 245 Cells/cu.mm 20-500 Electrical Impedance
MONOCYTES 568.4 Cells/cu.mm 200-1000 Electrical Impedance
PLATELET COUNT 359000 cells/cu.mm 150000-410000  |Electrical impedence

U0 O

N No:HA(1599824
This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Page | of 4

Apolio Health and Lifestyle Limitea
(CN < UBS T OTGI000PLE T 15819)

Mg OMican #7161 1A 613 & 816 Pib Flesan, 0 b Ammemepaes Wes

tation, Ameespes dydensbad- 500034

For more information contact us at ot caneBnpoliodiagne
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all Tic\)llo

GNOSTICS

Expertise. Empoaweriig piu

ABolio b

Patient Name : Mrs.JYOTI KALST Collected : 07/Sep/2020 05:27PM
Age/Gender 147YOMOD/F Received + 07/Sep/2020 08:35PM
UHID/MR No : DWKA.0000000016 Reported : 07/Sep/2020 09:06PM
Visit ID : DWKAOPV27 Status : Final Report
Ref Doctor : Dr.SELF Client Name 1 SL WAKAD
IP/OP NO 5 Patient location : WAKAD, Pune
DEPARTMENT OF COAGULATION
Test Name | Result Unit Bio. Ref. Range Method
PROTHROMBIN TIME (PT/INR) , WHOLE BLOOD- NA CITRATE
Prothrombin Time 124 Seconds 11-16 Optomechanical clot
detection
Control (MNPT) 14.50 Seconds Optomechanical clot
detection

Ratio 0.86 Calculated
Prothrombin Index 116.94 % Calculated
International Normalized Ratio (INR) 0.84 Calculated
Comment:
IREFERENCE GROUP INTERI\»\T[OM\L( :IN(;I;MAL]ZED RATIO
INORMAL POPULATION 0.9-1.1
IPATIENTS ON ANTICOAGULANT
[THERAPY

STANDARD DOSE THERAPY 20-30

HIGH DOSE THERAPY 25-35
INR is the parameter of choice in monitoring adequacy of oral anticoagulant therapy. Marked elevation of INR in patients receiving
oral anticoagulant therapyis a marker of excessive anticoagulation and requires prompt action: an INR below 2.0 reflects
nsulficient anticoagulation.

IR EnE A
SIN No:COM 75619

This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea www.apollodiagnostics.in
(CN < UBS T OTGI000PLE T 15819)

ol Offican 47167 77,6115 616 Tt P, T b A et W

tation, Ameespes dydensbad- 500034

For more information contact us at ot caneBnpoliodiagne
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Aﬁlollq . biAGNosTICS

Expertise. Empoaweriig piu

Patient Name ¢ Mrs.JYOTI KALST Collected : 07/Sep/2020 05:27PM

Age/Gender :47YOMOD /JF Received : 07/Sep/2020 08:36PM

UHID/MR No : DWKA.0000000016 Reported : 07/Sep/2020 08:52PM

Visit ID : DWKAOPV27 Status : Final Report

Ref Doctor : Dr.SELF Client Name 1 SL WAKAD

IP/OP NO 5 Patient location : WAKAD, Pune

DEPARTMENT OF BIOCHEMISTRY
Test Name | Result | Unit ] Bio. Ref. Range | Method

GLUCOSE, RANDOM , S0D/UM FLUORIDE ‘ 207 | mg/dL | 70-140 [HEXOKINASE
PLASMA

JELHT RN
N

SIN No:BI4634997
This test has been performed at Apollo Health and Lifestyle Lid/Reference Regional Lab, Pune

Apolio Health and Lifestyle Limitea
(CN < UBS T OTGI000PLE T 15819)

www.apollodiagnostics.in

Taggel OMfct #7161 1/A, 513 & 16 Tt P, impees|al Towwers, G b Asmesepaet Mietru Sation, Ameerpet Hydessbad- 500034

For more information contact us at  customer careBapaliodiagnostiosin
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ABolio b

2

ollo

fAGNOSTICS

Expertise. Empoaweriig piu

Patient Name ¢ Mrs.JYOTI KALST Collected : 07/Sep/2020 05:27PM

Age/Gender :47YOMOD /JF Received : 07/Sep/2020 08:37PM

UHID/MR No : DWKA.0000000016 Reported : 07/5ep/2020 09:15PM

Visit ID : DWKAOPV27 Status : Final Report

Ref Doctor : Dr.SELF Client Name 1 SL WAKAD

IP/OP NO 5 Patient location : WAKAD, Pune

DEPARTMENT OF IMMUNOLOGY
Test Name | Result | Unit ] Bio. Ref. Range | Method
INSULIN - RANDOM , SERUM | 16.8 | miu/mL | fcmia |
*** End Of Report ***
24 DR. SHIRISH POPHALIKAR -/j .
DR SANJAY INGLE  MBBSMD (PATH) Dr. Keerthi Prakash
MBBS, MD (PATH) M,B.B.S., MD (Path)
Consultant Pathologist
Page 4 of 4

SIN No:IMO1797653
This test has been performed at Apollo Health and Lifestyle Lud/Reference Regional Lab, Pune

Apollo Health and Litestyle Limitea
(EIN - UBST10TGI00OPLC 115819
Taggel OMfct #7161 1/A, 513 & 16 Tt P, impees|al Towwers, G b Asmesepaet Mietru Sation, Ameerpet Hydessbad- 500034

For more information contact us at  customer careBapaliodiagnostiosin

www.apollodiagnostics.in




Before

After

REG NO. : OPD /559
NAME : Mr. Badari Nimakwala SEX * Male
REF BY : DATE * 24/09/2020
BLOOD SUGAR ( RANDOM )
TESTS RESULTS UNIT REFERENCE RANGE
BSL( Random | ) : 157 mg/dl 65 - 150
BSL ( Random Il') 110 mg/dl 65 - 150

*** End Of Report ***

Dr.Manish Beri (MD Path)

Consulting Pathologist
Reg No.74978




Before

After

REG NO. : OPD /558
NAME : Mrs. Rajkumari Hemdev SEX ‘ Female
REF BY : DATE * 24/09/2020
BLOOD SUGAR ( RANDOM )
TESTS RESULTS UNIT REFERENCE RANGE
BSL( Random | ) : 89 mg/dl 65 -150
BSL ( Random II') ;75 mg/dl 65 - 150

*** End Of Report ***

Dr.Manish Beri (MD Path)

Consulting Pathologist
Reg No.74978




Before

After

REG NO. : OPD /560
NAME ¢ Mr. Rajkumar Hemdev SEX * Male
REF BY : DATE * 24/09/2020
BLOOD SUGAR ( RANDOM )
TESTS RESULTS UNIT REFERENCE RANGE
BSL( Random | ) : 196 mg/dl 65 -150
BSL ( Random Il') : 160 mg/dl 65 - 150

*** End Of Report ***

Dr.Manish Beri (MD Path)

Consulting Pathologist
Reg No.74978




Before

Office/National Reference Lab: [, Lal Paeniabs Ltd., Block €, Sector- 18, Rahinl, New Delh - 110085
TBJ.'WT 11-3024-4100, 3988-5050, Fax: +51-11 2?33—2!3‘1 E-mail: aipathiabs Miparhiabe com
lajpathiats.com, CIN No.: L748990L1995PLC0S5 388

8 D Lot Pathilabe

A48 - NANDINI LABORATORY
S/0 SHAMRAO RAJARAM DALVI,PLOT NO17
507/ B OPP SAMRATNAGAR GARDEN GATE

SAMRATH

Kolhapur

Name © Mr. NARAYAN BHOSALE Collected : 25/11/2020 12:27:00PM
Received : 25/11/2020 2:35:57PM

Lab No. . 277228141 Age: 54 Years Gender: Male Reported - 25/11/2020 5:48:58PM

Alc Status : P RefBy: SELF Report Status - Final

Test Name Resuits Units Bio. Ref. Interval

GLUCOSE, RANDOM (R), PLASMA 293.00 mag/dL 70.00 - 140.00

(Hexokinase)

INSULIN, RANDOM, SERUM 50.80 pU/mL Not Established

Note

1. Asingle random blood sample for insulin may provide insufficient information due to wide variation in the
time responses of insulin levels and blood glucose.

2. Stimulation of insulin secretion may be caused by many factors like hyperglycemia, glucagon, amino
acids, growth hormone and catecholamines.

3. Interference in insulin assay is seen due to insulin antibodies which develop in patients treated with
bovine or porcine insulin.

Clinical Utility
« Evaluation of fasting hypoglycemia
+ Evaluation of Polycystic Ovary syndrome
» Classification of Diabetes mellitus
» Predict Diabetes mellitus
« Assessment of Beta cell activity
» Select optimal therapy for Diabetes

« Investigation of insulin resistance
+ Predict the development of Coronary Artery Disease

Increased levels - Insulinoma, Some Type |l diabetic patients, Infantile hypoglycemia, Hyperinsulinism,
Obesity, Cushing's syndrome, Oral contraceptives, Acromegaly, Hyperthyroidism

Decreased levels - Untreated Type | Diabetes mellitus

Page 10of2
AR U A o

If test results are alarming or unexpected, client is advised to contact the laboratory immediately for possible r=
(@ Tests conducted at Referral Lab,




s

Office/Natlonal Reference
TBJ.'WT 11-3024-4100, 3968-5050, Fax: +91-11 2?33—2!3‘1 E-mail: dpathiabs/Mipathiabs. com
mmlﬂpﬂi‘m cam, CIN No.: L7T48990L 1 995PLC065388

Lal Patilabs

A48 - NANDINI LABORATORY
S/0 SHAMRAO RAJARAM DALVI,PLOT NO17
507/ B OPP SAMRATNAGAR GARDEN GATE

SAMRATH

Kolhapur

Name NARAYAN BHOSALE Collected . 25/11/2020 2:53:00PM
Received : 25/11/2020 4:46:36PM

Lab No. 277228136 Age: 54 Years Gender:  Male Reported - 25/11/2020 6:43:29PM

Alc Status : P RefBy: SELF Report Status - Final

Test Name Resuits Units Bio. Ref. Interval

GLUCOSE, RANDOM (R), PLASMA 205.00 mg/dL 70.00 - 140.00

(Hexokinase)

INSULIN, RANDOM, SERUM 37.32 pU/mL Not Established

Note

1.

A single random blood sample for insulin may provide insufficient information due to wide variation in the
time responses of insulin levels and blood glucose.

2. Stimulation of insulin secretion may be caused by many factors like hyperglycemia, glucagon, amino
acids, growth hormone and catecholamines.
3. Interference in insulin assay is seen due to insulin antibodies which develop in patients treated with
bovine or porcine insulin.
Clinical Utility

Evaluation of fasting hypoglycemia
Evaluation of Polycystic Ovary syndrome
Classification of Diabetes mellitus
Predict Diabetes mellitus

Assessment of Beta cell activity

Select optimal therapy for Diabetes

Investigation of insulin resi 1ce

Predict the development of Coronary Artery Disease

Increased levels - Insulinoma, Some Type |l diabetic patients, Infantile hypoglycemia, Hyperinsulinism,

Obesity, Cushing's syndrome, Oral contraceptives, Acromegaly, Hyperthyroidism

Decreased levels - Untreated Type | Diabetes mellitus

Page 10of2
R0 A0 o

If test results are alarming or unexpected, client is advised to contact the laboratory immediately for possible remedi~*
(@ Tests conducted at Referral Lab,

Lab: D, Lal PathLabs Lid., Block £, Sector-18, Rahind, New Dalhi - 110085



Before

Office/National Reference Lab: [, Lal Paeniabs Ltd., Block €, Sector- 18, Rahinl, New Delh - 110085
TBJ.'WT 11-3024-4100, 3988-5050, Fax: +51-11 2?33—2!3‘1 E-mail: dpathiabs/Mipathiabs. com
We&mlﬁpﬂi‘m com, CIN No.: L748990L 1995PLC0B5 388

8 D Lot Pathilabe

A48 - NANDINI LABORATORY
S/0 SHAMRAO RAJARAM DALVI,PLOT NO17
507/ B OPP SAMRATNAGAR GARDEN GATE

SAMRATH

Kolhapur

Name © Mrs. PRABHA SHINGTE Collected : 25/11/2020 12:22:00PM
Received : 25/11/2020 2:34:40PM

Lab No. . 277228143 Age: 78 Years Gender: Female Reported - 25/11/2020 5:48:39PM

Alc Status : P RefBy: SELF Report Status - Final

Test Name Resuits Units Bio. Ref. Interval

GLUCOSE, RANDOM (R), PLASMA 322.00 mg/dL 70.00 - 140.00

(Hexokinase)

INSULIN, RANDOM, SERUM 128.00 HWmL Mot Established

Note

1. A single random blood sample for insulin may provide insufficient information due to wide variation in the
time responses of insulin levels and blood glucose.

2. Stimulation of insulin secretion may be caused by many factors like hyperglycemia, glucagon, amino
acids, growth hormone and catecholamines.

3. Interference in insulin assay is seen due to insulin antibodies which develop in patients treated with
bovine or porcine insulin.

Clinical Utility
« Evaluation of fasting hypoglycemia
+ Evaluation of Polycystic Ovary syndrome
» Classification of Diabetes mellitus
» Predict Diabetes mellitus
« Assessment of Beta cell activity
» Select optimal therapy for Diabetes

« Investigation of insulin resistance
+ Predict the development of Coronary Artery Disease

Increased levels - Insulinoma, Some Type |l diabetic patients, Infantile hypoglycemia, Hyperinsulinism,
Obesity, Cushing's syndrome, Oral contraceptives, Acromegaly, Hyperthyroidism

Decreased levels - Untreated Type | Diabetes mellitus

Page 10of2
R0 A0 o

If test results are alarming or unexpected, client is advised to contact the laboratory immediately for po-
(@ Tests conducted at Referral Lab.




8 D Lot Pathilabe

Office/Natlonal Reference Lab: Dr.
TBJ.'WT 11-3024-4100, 3968-5050, Fax: +91-11 2?33—2!3‘1 E-mail:
mmlﬂpﬂi‘m cam, CIN No.: L7T48990L 1 995PLC065388

A48 - NANDINI LABORATORY
S/0 SHAMRAO RAJARAM DALVI,PLOT NO17
507/ B OPP SAMRATNAGAR GARDEN GATE

SAMRATH

Kolhapur

Name Mrs. PRABHA SHINGTE Collected . 25/11/2020 2:25:00PM
Received : 25/11/2020 4:42:47PM

Lab No. 277228137  Age: 78 Years Gender:  Female Reported - 25/11/2020 6:56:42PM

Alc Status : P RefBy: SELF Report Status - Final

Test Name Resuits Units Bio. Ref. Interval

GLUCOSE, RANDOM (R), PLASMA 151,00 mg/dL 70.00 - 140.00

(Hexokinase)

INSULIN, RANDOM, SERUM 63.81 pU/mL Not Established

Note

1.

A single random blood sample for insulin may provide insufficient information due to wide variation in the
time responses of insulin levels and blood glucose.

Stimulation of insulin secretion may be caused by many factors like hyperglycemia, glucagon, amino
acids, growth hormone and catecholamines.

Interference in insulin assay is seen due to insulin antibodies which develop in patients treated with
bovine or porcine insulin.

Clinical Utility

Evaluation of fasting hypoglycemia
Evaluation of Polycystic Ovary syndrome
Classification of Diabetes mellitus
Predict Diabetes mellitus

Assessment of Beta cell activity

Select optimal therapy for Diabetes
Investigation of insulin resistance

Predict the development of Coronary Artery Disease

Increased levels - Insulinoma, Some Type |l diabetic patients, Infantile hypoglycemia, Hyperinsulinism,

Obesity, Cushing's syndrome, Oral contraceptives, Acromegaly, Hyperthyroidism

Decreased levels - Untreated Type | Diabetes mellitus

R0 Mgy

If test results are alarming or unexpected, client is advised to contact the laboratory immediately for possible -
(@ Tests conducted at Referral Lab,

m

Lal PathLabs Lia., Biock £, Sector-18, Rahini, New Dalhi - | 10085
falpathiabs T pathiaby co



Office/Natlonal Reference
TBJ.'WT 11-3024-4100, 3968-5050, Fax: +91-11 2?33—2!3‘1 E-mail: aipathiabs i
laipathiatys.com, CIN Na.: L748990L 1995PLE0B53R8

Dn Lal Pattilabs

A48 - NANDINI LABORATORY
S/0 SHAMRAO RAJARAM DALVI,PLOT NO17
507/ B OPP SAMRATNAGAR GARDEN GATE

Before

Lab: D, Lal PathLabs Lid., Block £, Sector-18, Rahind, New Dalhi - 110085

m

SAMRATH

Kolhapur

Name © Mrs. PRITI MANTRI Collected © 25/11/2020 12:17:00PM
Received : 25/11/2020 2:32:20PM

Lab No. . 277228140  Age: 44 Years Gender:  Female Reported - 25/11/2020 5:47:31PM

Alc Status : P RefBy: SELF Report Status - Final

Test Name Resuits Units Bio. Ref. Interval

GLUCOSE, RANDOM (R), PLASMA 132.00 mgfdL 70.00 - 140.00

(Hexokinase)

INSULIN, RANDOM, SERUM 12.04 pU/mL Mot Established

Note

1. A single random blood sample for insulin may provide insufficient information due to wide variation in the
time responses of insulin levels and blood glucose.

2. Stimulation of insulin secretion may be caused by many factors like hyperglycemia, glucagon, amino
acids, growth hormone and catecholamines.

3. Interference in insulin assay is seen due to insulin antibodies which develop in patients treated with
bovine or porcine insulin.

Clinical Utility
« Evaluation of fasting hypoglycemia
+ Evaluation of Polycystic Ovary syndrome
» Classification of Diabetes mellitus
» Predict Diabetes mellitus
« Assessment of Beta cell activity
» Select optimal therapy for Diabetes

« Investigation of insulin resistance
+ Predict the development of Coronary Artery Disease

Increased levels - Insulinoma, Some Type |l diabetic patients, Infantile hypoglycemia, Hyperinsulinism,
Obesity, Cushing's syndrome, Oral contraceptives, Acromegaly, Hyperthyroidism

Decreased levels - Untreated Type | Diabetes mellitus

AR U A Mgy

If test results are alarming or unexpected, client is advised to contact the laboratory immediately for possible rem=""
(@ Tests conducted at Referral Lab,




Office/National Réference Lab: D, Lal PithLabs Lid., Block £, Sector-18, Rahind, New Delhi - 110085
&4“ Mm 'm;wnlmmu 3986-5050, Fax: +31-11-2788-2134, E-mail: tpathiats: pathiaba. com
aipathiats com, CIN No.: L748990L1 995PL D85 388

A48 - NANDINI LABORATORY
S/0 SHAMRAO RAJARAM DALVI,PLOT NO17
507/ B OPP SAMRATNAGAR GARDEN GATE

SAMRATH

Kolhapur

Name . PRITI MANTRI Collected . 25/11/2020 2:19:00PM
Received : 25/11/2020 4:49:09PM

Lab No. . 277228138  Age: 44 Years Gender:  Female Reported - 25/11/2020 6:52:40PM

Alc Status : P RefBy: SELF Report Status - Final

Test Name Resuits Units Bio. Ref. Interval

GLUCOSE, RANDOM (R), PLASMA 94.00 mg/dL 70.00 - 140.00

(Hexokinase)

INSULIN, RANDOM, SERUM 7.05 pU/mL Not Established

Note

1. A single random blood sample for insulin may provide insufficient information due to wide variation in the
time responses of insulin levels and blood glucose.

2. Stimulation of insulin secretion may be caused by many factors like hyperglycemia, glucagon, amino
acids, growth hormone and catecholamines.

3. Interference in insulin assay is seen due to insulin antibodies which develop in patients treated with
bovine or porcine insulin.

Clinical Utility
« Evaluation of fasting hypoglycemia
+ Evaluation of Polycystic Ovary syndrome
» Classification of Diabetes mellitus
» Predict Diabetes mellitus
« Assessment of Beta cell activity
» Select optimal therapy for Diabetes

« Investigation of insulin resistance
+ Predict the development of Coronary Artery Disease

Increased levels - Insulinoma, Some Type |l diabetic patients, Infantile hypoglycemia, Hyperinsulinism,
Obesity, Cushing's syndrome, Oral contraceptives, Acromegaly, Hyperthyroidism

Decreased levels - Untreated Type | Diabetes mellitus

AR U R Mgy

If test results are alarming or unexpected, client is advised to contact the laboratory immediately for possible rem=""
(@ Tests conducted at Referral Lab,
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MEDICAL CERTIFICATE

(For POSITIVE patient)
pate:-] / /242020

I Dr. -[)Q 1\’ Gmk-‘l Rﬂﬂ pU-'i- waorking CCC Nashik . | have examined
Mr./Mrs/Miss '\IIS}WJ Gf ]<1w‘rmfr Age ‘)«.OW at MERI CCC NASHIK

On date O¢f =/ 9 — 909 p and have POSITIVE to the Covid 19 by

RTPCR ([ Swab testing )

Sample ID C.H 1‘2%13 260 LAB NAME m'efi"?’DFb!jr‘Q} Mmba’
seein 2443300 /5¢Y 81 Mexc.cc.

=T .
sitasrr
a1, 1.
Medical officer

MERI COVID CARE CENTER

Nashik Municipal Carporation, Nashik.












Name . Mr. RAJKUMAR HAEMDEV Date 16/Apri2015
MR No . 00001010/PUNE AgelSex « IMale il
= :R.-“ |1'h‘ll‘5r T -
VISIT REPORT

Complaints : FOR RETINAL EVALUATION & MANAGEMENT USING SPECTS

SINGE THE AGE OF 20YRS -
History . DM SINCE 45YRS ON RX - -
‘BORN WITH HERNIA-NOT OPERATED

On Examination Right Eye Left Eye
BCVA G/9 NG 66 NG
K'metry {Autol) KH : 41.25/8.20x1 KH : 41.00/8.22X4
KV - 40.75/8 26X91 KWV 41.25/8 17484
Autoref +0.25/-0.50X70 -0:25/-1,00X13
10P 17mmHg 15mmHg
NS 1

NS 1

Slit Lamp Exam.
Fundus MODERATE NPDR___ MODERATE NPBR -
: : {J" -

| sph | ew | axis | va | sph [ eyt | A VA
| ost | ose (075 | 70 | &8 | ooo |00 | 10 56
N6 | +250 N NE |
_— ’ =

‘Dr VARDHAMAN Kankariya

&

Sakar 10 3rd floor, Above Fab India, ﬂpp .luhﬁnglr Nuulpg H: msaw_mm - 411001,







8 Bookmerilab ‘

Before

Poawervad By

Thyrocare

Think Thyroicl Think Thyrocars

NAME :ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :
REE. BY JSELF ADDRESS IS L703 PALM COURT COMPLEX LINK
' ROAD MALAD WEST MUMBALI , - 400064
TEST ASKED :ADV FULL BODY CHECKUP
TEST NAME OBSERVATION UNITS REFERENCE RANGE
COMPLETE URINOGRAM
URINARY GLUCOSE 100 ma/dl Negative
URINARY BILIRUBIN NEGATIVE mg/dl Negative
URINE KETONE NEGATIVE mg/dl Negative
SPECIFIC GRAVITY 1.02 - 1.003-1.030
URINE BLOOD NEGATIVE Cells/ul* Negative
PH 5.5 - 5-8
URINARY PROTEIN NEGATIVE mg/dl Negative
UROBILINOGEN 0.2 mg/dl <=0.2
NITRITE NEGATIVE - Negative
URINARY LEUCOCYTES NEGATIVE Cells/ul* Negative
COLOUR PALE YELLOW - Pale Yellow
APPEARANCE CLEAR - Clear
BILE SALT NEGATIVE - Negative
BILE PIGMENT NEGATIVE - Negative
EPITHELIAL CELLS 1-2 - 2-3
CASTS ABSENT - Absent
CRYSTALS ABSENT - Absent
BACTERIA ABSENT - Absent

* To Obtain Counts in Cells / HPF Divide the Cells / ul by 5

Please correlate with clinical conditions.

Method : Manual Dipstick Method

Alert!!!
Yeast cells are present.

Remarks

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

Sample Type @ 3, @ .
oo %% :

: 30 Aug 2020 12:00
. 30 Aug 2020 23:31
. 31 Aug 2020 01:26

URINE

3008006545/PP004
Q3810426

(Zog

Dr.Prachi Sinkar MD(Path)

(]
r

Dr.Caesar Sengupa MD(Micro)

Page : 1 of 21
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Prowered Hy

$ Bookmerilab ‘ Thyrocare

Thiek Thyvesd. Thes Thyrocans

NAME : ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT

REF. BY : SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TEST ASKED : ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBAI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS
HOMOCYSTEINE PHOTOMETRY 25.9 pmol/L

Reference Range :-

<30

CLINICAL SIGNIFICANCE:

HOMOCYSTEINE IS LINKED TO INCREASED RISK OF PREMATURE CORONARY ARTERY DISEASE, STROKE AND THROMBOEMBOLISM.
MOREOVER, ALZHEIMER'S DISEASE, OSTEOPOROSIS, VENOUS THROMBOSIS, SCHIZOPHRENIA, COGNITIVE DEFICIENCY AND
PREGNANCY COMPLICATIONS ALSO ELEVATES HOMOCYSTEINE LEVELS.

HIGH VALUES:

ELEVATED HOMOCYSTEINE LEVELS MIGHT BE DUE TO INCREASING AGE, GENETIC TRAITS, DRUGS, RENAL DYSFUNCTION AND
DIETARY DEFICIENCY OF VITAMINS OR SMOKING. TO LOWER YOUR HOMOCYSTEINE, EAT MORE GREEN VEGETABLES, STOP SMOKING,
ALCOHOL. FOLIC ACID HELPS LOWERING ELEVATED LEVELS.

Please correlate with clinical conditions.

Method:- ENZYMATIC ASSAY

Sample Collected on (SCT) . 30 Aug 2020 12:00
Sample Received on (SRT) . 31 Aug 2020 00:45 45“%&"%

Report Released on (RRT) : 31 Aug 2020 05:27
Sample Type : SERUM *
Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)

Barcode : Q3891620 Page : 2 of 21
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Prowered Hy

% Bookmerilab ‘ Thyrocare

Thiek Thyvesd. Thes Thyrocans

NAME 1 ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT

REF. BY 1 SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TEST ASKED . ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBATI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS
CYSTATINC IMMUNOTURBIDIMETRY 1.1 mg/L

Reference Range :-

<= 60 years: <= 1.03 mg/L
> 60 years : < 1.50 mg/L

Clinical significance

Cystatin c, is a small 13-kda protein and is a member of the cysteine proteinase inhibitor family, it is produced at a constant rate by all
nucleated cells. Due to its small size it is freely filtered by the glomerulus and is not secreted but is fully reabsorbed and broken down
by the renal tubules. This means that the primary determinate of blood Cystatin c levels is the rate at which it is filtered at the
glomerulus making it an excellent gfr marker. Cystatin c is also a marker of inflammation and like many other markers of
inflammation; its serum concentration may be higher in patients with decreased renal clearance. There is mounting evidence, however,
that Cystatin ¢ may be a predictor of adverse outcomes independent of renal function with its higher sensitivity to detect a reduced
GFR than Creatinine determination, also in the so-called “Creatinine-blind” range. Thus, Cystatin c is suggested to be a better marker
for GFR than the ubiquitous serum Creatinine.

Reference

1. Barrett aj, Davies me, Grubb a. the place of human gamma-trace (Cystatin c) among the cysteine proteinase inhibitors. Biochem
biophys res common 1984; 120: 631-6.

2. Grubb a. diagnostic value of analysis of Cystatin c and protein HC in biological fluids. Clin Nephrol 1992; 38: S20-7.
Please correlate with clinical conditions.
Method:- LATEX ENHANCED IMMUNOTURBIDIMETRY

Sample Collected on (SCT) . 30 Aug 2020 12:00

Sample Received on (SRT) . 31 Aug 2020 00:45 459[}@,»”,‘/

Report Released on (RRT) : 31 Aug 2020 05:27 /

Sample Type . SERUM =

Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)

Barcode : Q3891620 Page : 3 of 21
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% Bookmerilab ‘ Thyrocare

Thiek Thyvesd. Thes Thyrocans

NAME : ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TEST ASKED  : ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBAI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS
LIPOPROTEIN (A) [LP(A)] IMMUNOTURBIDIMETRY 21.7 mg/dI

Reference Range :-

ADULTS : < 30.0 MG/DL

INTERPRETATION:

DETERMINATION OF LPA MAY BE USEFUL TO GUIDE MANAGEMENT OF INDIVIDUALS WITH A FAMILY HISTORY OF CHD OR WITH
EXISTING DISEASE. THE LEVELS OF LPA IN THE BLOOD DEPENDS ON GENETIC FACTORS; THE RANGE OF VARIATION IN A
POPULATION IS RELATIVELY LARGE AND HENCE FOR DIAGNOSTIC PURPOSE, RESULTS SHOULD ALWAYS BE ASSESSED IN
CONJUNCTION WITH THE PATIENT'S MEDICAL HISTORY, CLINICAL EXAMINATION AND OTHER FINDINGS.

SPECIFICATIONS:

PRECISION: INTRA ASSAY (%CV): 3.4 %, INTER ASSAY (%CV): 2.0 %; SENSITIVITY: 0.002 GM/L

EXTERNAL QUALITY CONTROL PROGRAM PARTICIPATION:

COLLEGE OF AMERICAN PATHOLOGISTS: GENERAL CHEMISTRY AND TDM; CAP NUMBER: 7193855-01

KIT VALIDATION REFERENCES:

KOSCHINSKY ML, MARCOVINA SM. LIPOPROTEIN A: STRUCTURAL IMPLICATION FOR PATHOPHYSIOLOGY. INT J CLIN LAB RES, 1997;
27: 14-23.

Please correlate with clinical conditions.
Method:- LATEX ENHANCED IMMUNOTURBIDIMETRY

Sample Collected on (SCT) . 30 Aug 2020 12:00
Sample Received on (SRT) : 31 Aug 2020 00:45 459[}@"},‘/

Report Released on (RRT) : 31 Aug 2020 05:27
Sample Type . SERUM =
Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode : Q3891620 Page : 4 of 21
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NAME 1 ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT

REF. BY . SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
) ROAD MALAD WEST MUMBALI , - 400064

TEST ASKED : ADV FULL BODY CHECKUP

TEST NAME TECHNOLOGY VALUE UNITS

APOLIPOPROTEIN - A1 (APO-A1) IMMUNOTURBIDIMETRY 138 mg/dL

Reference Range :

MALE : 86-152

FEMALE : 94 -162

Method : _FULLY AUTOMATED RATE IMMUNOTURBIDIMETRY - BECKMAN COULTER

APOLIPOPROTEIN - B (APO-B) IMMUNOTURBIDIMETRY 81 mg/dL

Reference Range :

MALE : 56 - 145

FEMALE : 53-138

Method : _FULLY AUTOMATED RATE IMMUNOTURBIDIMETRY - BECKMAN COULTER

APO B / APO A1 RATIO (APO B/A1) CALCULATED 0.6 Ratio

Reference Range :

MALE : 0.40 - 1.26

FEMALE 1 0.38 - 1.14
Method : DERIVED FROM SERUM APO A1 AND APO B VALUES
Please correlate with clinical conditions.

Sample Collected on (SCT) .30 Aug 2020 12:00

Sample Received on (SRT) . 31 Aug 2020 00:45 I\pdﬂ"kw

Report Released on (RRT) . 31 Aug 2020 05:27 4 /

Sample Type : SERUM w

Labcode : 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupa MD(Micro)
Barcode : Q3891620

Page : 5 of 21
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NAME 1 ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TEST ASKED . ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBAI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS

HIGH SENSITIVITY C-REACTIVE PROTEIN (HS-CRP) IMMUNOTURBIDIMETRY 2.1 mg/L
Reference Range :-

ADULT : <=3.0 MG/L
INTERPRETATION:

HIGH SENSITIVITY C-REACTIVE PROTEIN, WHEN USED IN CONJUNCTION WITH OTHER CLINICAL LABORATORY EVALUATION OF ACUTE
CORONARY SYNDROMES, MAY BE USEFUL AS AN INDEPENDENT MARKER OF PROGNOSIS FOR RECURRENT EVENTS, IN PATIENTS
WITH STABLE CORONARY DISEASE OR ACUTE CORONARY SYNDROMES. HSCRP LEVELS SHOULD NOT BE SUBSTITUTED FOR
ASSESSMENT OF TRADITIONAL CARDIOVASCULAR RISK FACTORS. PATIENTS WITH PERSISTENTLY UNEXPLAINED, MARKED
EVALUATION OF HSCRP AFTER REPEATED TESTING SHOULD BE EVALUATED FOR NON - CARDIOVASCULAR ETIOLOGIES

CLINICAL SIGNIFICANCE:

HSCRP MEASUREMENTS MAY BE USED AS AN INDEPENDENT RISK MARKER FOR THE IDENTIFICATION OF INDIVIDUALS AT RISK FOR
FUTURE CARDIOVASCULAR DISEASE. ELEVATED CRP VALUES MAY BE INDICATIVE OF PROGNOSIS OF INDIVIDUALS WITH ACUTE
CORONARY SYNDROMES, AND MAY BE USEFUL IN THE MANAGEMENT OF SUCH INDIVIDUALS.

SPECIFICATIONS: PRECISION: WITHIN RUN %CV HAS BEEN RECORDED <=5%.

REFERENCES:

1. CHENILLOT O, HENNY J, STEINMEZ J, ET AL. HIGH SENSITIVITY C-REACTIVE PROTEIN: BIOLOGICAL VARIATIONS AND REFERENCE
LIMITS. CLIN CHEM LAB MED 2000;38:1003-11.

2. HIND CRH, PEPYS MB. THE ROLE OF SERUM C-REACTIVE PROTEIN MEASUREMENTS IN CLINICAL PRACTICE. INT MED
1984;5:112-51.

Please correlate with clinical conditions.

Method:- FULLY AUTOMATED LATEX AGGLUTINATION - BECKMAN COULTER

Sample Collected on (SCT) . 30 Aug 2020 12:00

Sample Received on (SRT) . 31 Aug 2020 00:45 459[}@,»”,‘/

Report Released on (RRT) : 31 Aug 2020 05:27 /

Sample Type . SERUM =

Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)

Barcode : Q3891620 Page : 6 of 21
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8 Bookmerilab ‘ Thyrocare

Thek Thyroid. Thiek Thirocare.

NAME : ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT

REF. BY . SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
; ROAD MALAD WEST MUMBAI , - 400064

TESTASKED  : ADV FULL BODY CHECKUP

TEST NAME TECHNOLOGY VALUE UNITS

25-OH VITAMIN D (TOTAL) C.L.LA 16.25 ng/ml

Reference Range :
DEFICIENCY : <20 ng/ml
INSUFFICIENCY : 20-<30 ng/ml
SUFFICIENCY : 30-100 ng/ml
TOXICITY : >100 ng/ml

Vitamin D Total test is analyzed on Siemens ADVIA Centaur, standardized against ID-LC/MS/MS, as per Vitamin D Standardization
Program (VDSP).

Method : _FULLY AUTOMATED CHEMI LUMINESCENT IMMUNO ASSAY

VITAMIN B-12 C.L.I.A 254 pg/mi

Reference Range :
Normal : 211 - 911 pg/ml

Clinical significance :

Vitamin B12 or cyanocobalamin, is a complex corrinoid compound found exclusively from animal dietary sources, such as meat, eggs
and milk. It is critical in normal DNA synthesis, which in turn affects erythrocyte maturation and in the formation of myelin sheath.
Vitamin-B12 is used to find out neurological abnormalities and impaired DNA synthesis associated with macrocytic anemias. For
diagnostic purpose, results should always be assessed in conjunction with the patients medical history, clinical examination and
other findings.

Specifications: Intra assay (%CV):4.0%, Inter assay (%CV):4.4 %;Sensitivity:45 pg/ml

External quality control program participation:
College of American pathologists: ligand assay (general) survey; CAP number: 7193855-01

Kit validation references:

Chen IW,Sperling MI,Heminger IA.Vitamin B12.In:Pesce AJ,Kalpan LA, editors.Methods in clinical chemistry. St.Louis:CV
Mosby,1987.P.569-73.

Method : _FULLY AUTOMATED BIDIRECTIONALLY INTERFACED CHEMI LUMINESCENT IMMUNO ASSAY

Please correlate with clinical conditions.

Sample Collected on (SCT) .30 Aug 2020 12:00

Sample Received on (SRT) . 31 Aug 2020 00:45 I\pdﬂ"kw

Report Released on (RRT) . 31 Aug 2020 05:27 4 /

Sample Type : SERUM w

Labcode : 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupa MD(Micro)
Barcode : Q3891620

Page : 7 of 21
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NAME 1 ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT

REF. BY 1 SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TEST ASKED . ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBATI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS
SERUM COPPER PHOTOMETRY 93.8 pg/dL

Reference Range :-

MALE : 63.5- 150
FEMALE : 80 - 155

CLINICAL SIGNIFICANCE

COPPER IS AN IMPORTANT TRACE ELEMENT AND A COMPONENT OF NUMEROUS ENZYMES AND PROTEINS INVOLVED IN ENERGY
PRODUCTION, CONNECTIVE TISSUE FORMATION, MELANIN SYNTHESIS, IRON METABOLISM, DEVELOPMENT OF CENTRAL NERVOUS
SYSTEM, ANGIOGENESIS AS WELL AS AN ANTIOXIDANT.

DEFICIENCY CAN CAUSE - MALNOURISHMENT, CARDIOVASCULAR DISEASE, ANEMIA & NEUROPATHY. TOXICITY MAY BE MANIFESTED
AS ACUTE RENAL FAILURE, GASTROENTERITIS & CHRONIC LIVER DISEASE.

REFERENCE: CARL A. BURTIS, EDWARD R. ASHWOOD, DAVID E. BRUNS. TIETZ TEXTBOOK OF CLINICAL CHEMISTRY AND MOLECULAR
DIAGNOSTICS. CHAPTER 31.VITAMINS AND TRACE ELEMENTS. PAGE: 948-952.

Please correlate with clinical conditions.

Method:- 3,5-DIBR-PAESA

Sample Collected on (SCT) . 30 Aug 2020 12:00
Sample Received on (SRT) : 31 Aug 2020 00:45 459[}@"},‘/

Report Released on (RRT) : 31 Aug 2020 05:27
Sample Type . SERUM =
Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode : Q3891620 Page : 8 of 21
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NAME : ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TEST ASKED  : ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBAI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS
SERUM ZINC PHOTOMETRY 102.37 pg/dL

Reference Range :-

52 - 286

CLINICAL SIGNIFICANCE
ZINC IS ONE OF THE ESSENTIAL TRACE ELEMENTS IN THE BODY. ITS METALLOENZYMES PLAY A KEY ROLE IN PROTEIN AND NUCLEIC
ACID SYNTHESIS, GENE EXPRESSION, WOUND HEALING, AS AN ANTIOXIDANT, ETC.

DEFICIENCY CAN CAUSE - POOR WOUND HEALING, GASTROENTERITIS, IMPAIRED SPERMATOGENESIS, ALZHEIMER'S DISEASE, ETC.
TOXICITY MAY BE MANIFESTED AS PANCREATITIS, GASTRIC ULCER, ANEMIA, PULMONARY FIBROSIS.

REFERENCE: CARL A. BURTIS, EDWARD R. ASHWOOD, DAVID E. BRUNS. TIETZ TEXTBOOK OF CLINICAL CHEMISTRY AND MOLECULAR
DIAGNOSTICS. CHAPTER 31.VITAMINS AND TRACE ELEMENTS. PAGE:960-965.

Please correlate with clinical conditions.

Method:- NITRO - PAPS

Sample Collected on (SCT) . 30 Aug 2020 12:00
Sample Received on (SRT) : 31 Aug 2020 00:45 459[}@"},‘/

Report Released on (RRT) : 31 Aug 2020 05:27
Sample Type . SERUM =
Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode : Q3891620 Page : 9 of 21
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NAME 1 ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT

REF. BY 1 SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TEST ASKED . ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBATI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS
TESTOSTERONE C.LILA 301.21 ng/dL

Reference Range :-

Adult Male

21-49 Yrs : 164.94 - 753.38
50 -89 Yrs : 86.49 - 788.22
Adult Female

Pre-Menopause : 12.09 - 59.46
Post-Menopause: < 7.00 - 48.93
Boys

2-10 Years : < 7.00-25.91

11 Years 1 < 7.00 - 341.53

12 Years 1 < 7.00 - 562.59

13 Years 9.34 - 562.93

14 Years : 23.28 -742.46

15 Years 1 144,15 - 841.44

16-21 Years :118.22 - 948.56

Girls

2-10 Years : < 7.00 - 108.30

11-15 Years : < 7.00 - 48.40

16-21 Years : 17.55- 50.41

Clinical Significance:

Clinical evaluation of serum testosterone, along with serum LH, assists in evaluation of Hypogonadal males. Major causes of lowered
testosterone in males include Hypogonadotropic hypogonadism, testicular failure Hyperprolactinema, Hypopituitarism some types of

liver and kidney diseases and critical illness.

Specifications: Precision: Intra assay (%CV): 8.5 %, Inter assay (%CV): 12.6%; Sensitivity: 7 ng/dL.

External quality control program participation:

College of American pathologists: Ligand assay (special) survey; cap number: 7193855-01

Please correlate with clinical conditions.
Method:-

FULLY AUTOMATED BIDIRECTIONALLY INTERFACED CHEMI LUMINESCENT IMMUNO ASSAY

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

. 30 Aug 2020 12:00
: 31 Aug 2020 00:45
: 31 Aug 2020 05:27
. SERUM

: 3008037375/PP004
: Q3891620

(o

Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupa MD(Micro)
Page : 10 of 21
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NAME : ASHISH KEJRIWAL(47Y/M)
REF. BY : SELF
TEST ASKED : ADV FULL BODY CHECKUP

SAMPLE COLLECTED AT

ADDRESS IS L703 PALM COURT COMPLEX LINK
ROAD MALAD WEST MUMBALI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS
IRON PHOTOMETRY 21.5 pg/dl
Reference Range :

Male : 65 - 175

Female : 50 - 170

Method : FERROZINE METHOD WITHOUT DEPROTEINIZATION

TOTAL IRON BINDING CAPACITY (TIBC) PHOTOMETRY 562 pg/dl
Reference Range :

Male: 225 - 535 pg/dl Female: 215 - 535 pg/dl

Method : SPECTROPHOTOMETRIC ASSAY

% TRANSFERRIN SATURATION CALCULATED 3.83 %

Reference Range :
13 - 45
Method : DERIVED FROM IRON AND TIBC VALUES

Please correlate with clinical conditions.

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

.30 Aug 2020 12:00
; 31 Aug 2020 00:45
; 31 Aug 2020 05:27

Sample Type : SERUM
Labcode : 3008037375/PP004
Barcode : Q389620

(g

Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupa MD(Micro)

Page : 11 of 21
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NAME : ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :

REF. BY . SELF ADDRESS IS L703 PALM COURT COMPLEX LINK ROAD
. MALAD WEST MUMBALI , - 400064

TEST ASKED : ADV FULL BODY CHECKUP

TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE

ALKALINE PHOSPHATASE PHOTOMETRY 86.1 u/L 45 - 129

BILIRUBIN -DIRECT PHOTOMETRY 0.08 mg/dl <0.3

BILIRUBIN - TOTAL PHOTOMETRY 0.37 ma/dl 0.3-1.2

BILIRUBIN (INDIRECT) CALCULATED 0.29 mg/dl 0-0.9

GAMMA GLUTAMYL TRANSFERASE (GGT) PHOTOMETRY 56.4 u/I <55

ASPARTATE AMINOTRANSFERASE (SGOT ) PHOTOMETRY 39.52 u/I <35

ALANINE TRANSAMINASE (SGPT) PHOTOMETRY 34.1 U/l < 45

PROTEIN - TOTAL PHOTOMETRY 7.49 gm/dl 5.7-8.2

ALBUMIN - SERUM PHOTOMETRY 4.24 gm/dl 3.2-4.8

SERUM GLOBULIN PHOTOMETRY 3.25 gm/dL 2.5-3.4

SERUM ALB/GLOBULIN RATIO CALCULATED 1.3 Ratio 0.9-2

Please correlate with clinical conditions.

Method :

ALKP - Modified IFCC method
BILD - Vanadate Oxidation
BILT - Vanadate Oxidation

BILI - DERIVED FROM SERUM TOTAL AND DIRECT BILIRUBIN VALUES

GGT - Modified IFCC method

SGOT - IFCC* WITHOUT PYRIDOXAL PHOSPHATE ACTIVATION
SGPT - IFCC* WITHOUT PYRIDOXAL PHOSPHATE ACTIVATION

PROT - BIURET METHOD

SALB - ALBUMIN BCG*METHOD (COLORIMETRIC ASSAY ENDPOINT)
SEGB - DERIVED FROM SERUM ALBUMIN AND PROTEIN VALUES
A/GR - DERIVED FROM SERUM ALBUMIN AND PROTEIN VALUES

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

; 30 Aug 2020 12:00
; 31 Aug 2020 00:45
; 31 Aug 2020 05:27

(2

(]
r

Sample Type . SERUM
Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupa MD(Micro)
Barcode : Q3891620 Page : 12 of 21
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NAME 1 ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :

REF. BY . SELF ADDRESS IS L703 PALM COURT COMPLEX LINK ROAD
. MALAD WEST MUMBALI , - 400064

TEST ASKED : ADV FULL BODY CHECKUP

TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE

TOTAL CHOLESTEROL PHOTOMETRY 163 ma/dl 125-200

HDL CHOLESTEROL - DIRECT PHOTOMETRY 57 mg/dl 35-80

TRIGLYCERIDES PHOTOMETRY 150 ma/dl 25-200

LDL CHOLESTEROL - DIRECT PHOTOMETRY 93 mg/dl 85-130

TC/ HDL CHOLESTEROL RATIO CALCULATED 2.9 Ratio 3-5

LDL / HDL RATIO CALCULATED 1.6 Ratio 1.5-3.5

VLDL CHOLESTEROL CALCULATED 30.06 ma/dl 5-40

NON-HDL CHOLESTEROL CALCULATED 106.7 mg/dl < 160

Please correlate with clinical conditions.

Method :

CHOL - CHOD POD METHOD

HCHO - ENZYME SELECTIVE PROTECTION METHOD

TRIG - ENZYMATIC COLORIMETRIC METHOD (GPO) [HIGHLY INFLUENCED BY LEVEL OF FASTING]
LDL - HOMOGENOUS ENZYMATIC COLORIMETRIC ASSAY

TC/H - DERIVED FROM SERUM CHOLESTEROL AND HDL VALUES

LDL/ - Derived from serum HDL and LDL Values

VLDL - DERIVED FROM SERUM TRIGLYCERIDE VALUES

NHDL - Derived from serum Cholesterol and HDL values

*REFERENCE RANGES AS PER NCEP ATP III GUIDELINES:

TOTAL CHOLESTEROL (mg/dl)  HDL (mg/dl)  LDL (mg/dl) TRIGLYCERIDES (mg/dl)

DESIRABLE <200 Low <40 OPTIMAL <100 NORMAL <150

BORDERLINE HIGH 200-239 HIGH >60 NEAR OPTIMAL 100-129 BORDERLINE HIGH 150-199

HIGH >240 BORDERLINE HIGH 130-159 HIGH 200-499
HIGH 160-189 VERY HIGH >500
VERY HIGH >190

Alert !!! 10-12 hours fasting is mandatory for lipid parameters. If not, values might flutuate.

Sample Collected on (SCT) . 30 Aug 2020 12:00

Sample Received on (SRT) . 31 Aug 2020 00:45 4|\DAQ"M

Report Released on (RRT) . 31 Aug 2020 05:27 /

Sample Type ; SERUM =

Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)

Barcode : Q3891620 Page : 13 of 21
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NAME t ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :
. ADDRESS IS L703 PALM COURT COMPLEX LINK ROAD
REF. BY * SELF MALAD WEST MUMBAI , - 400064
TEST ASKED * ADV FULL BODY CHECKUP
TEST NAME TECHNOLOGY VALUE UNITS REFERENCE RANGE
TOTAL TRIIODOTHYRONINE (T3) C.L.I.A 96 ng/dl 60-200
TOTAL THYROXINE (T4) C.LIA 10.7 ug/dl 4.5-12
THYROID STIMULATING HORMONE (TSH) C.L.I.A 1.17 pIU/ml 0.3-5.5

Comments : SUGGESTING THYRONORMALCY

Please correlate with clinical conditions.

Method :

T3 - COMPETITIVE CHEMI LUMINESCENT IMMUNO ASSAY

T4 - COMPETITIVE CHEMI LUMINESCENT IMMUNO ASSAY
TSH - SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

Sample Collected on (SCT) . 30 Aug 2020 12:00

Sample Received on (SRT) . 31 Aug 2020 00:45 pﬂdﬂ"bj\/

Report Released on (RRT) . 31 Aug 2020 05:27 4 /

Sample Type . SERUM =

Labcode . 3008037375/PP004 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupa MD(Micro)
Barcode . Q3891620

Page : 14 of 21
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NAME 1 ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :
REF. BY . SELF ADDRESS IS L703 PALM COURT COMPLEX LINK ROAD

. MALAD WEST MUMBALI , - 400064
TEST ASKED : ADV FULL BODY CHECKUP
TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
BLOOD UREA NITROGEN (BUN) PHOTOMETRY 10.17 ma/dl 7-25
CREATININE - SERUM PHOTOMETRY 0.76 mg/dl 0.6-1.1
URIC ACID PHOTOMETRY 4.34 ma/dl 42-7.3
CALCIUM PHOTOMETRY 9.56 mg/dl 8.8-10.6
BUN / SR.CREATININE RATIO CALCULATED 13.38 Ratio 9:1-23:1

Please correlate with clinical conditions.

Method :

BUN - KINETIC UV ASSAY.

SCRE - CREATININE ENZYMATIC METHOD

URIC - Uricase / Peroxidase Method

CALC - ARSENAZO III METHOD, END POINT.

B/CR - DERIVED FROM SERUM BUN AND CREATININE VALUES

Sample Collected on (SCT) . 30 Aug 2020 12:00
Sample Received on (SRT) ; 31 Aug 2020 00:45 4 wdﬂ,.l/"‘/

Report Released on (RRT) . 31 Aug 2020 05:27
Sample Type ; SERUM T
Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)

Barcode : Q3891620 Page : 15 of 21
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NAME : ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF ADDRESS IS L703 PALM COURT COMPLEX LINK

TEST ASKED : ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBAL , - 400064

TEST NAME TECHNOLOGY VALUE UNITS

EST. GLOMERULAR FILTRATION RATE (eGFR) CALCULATED 109 mL/min/1.73 m2

Reference Range :-

> = 90 : Normal
60 - 89 : Mild Decrease
45 - 59 : Mild to Moderate Decrease

30 - 44 : Moderate to Severe Decrease
15-29 : Severe Decrease

Clinical Significance

The normal serum creatinine reference interval does not necessarily reflect a normal GFR for a patient. Because mild and moderate
kidney injury is poorly inferred from serum creatinine alone. Thus, it is recommended for clinical laboratories to routinely estimate
glomerular filtration rate (eGFR), a “gold standard” measurement for assessment of renal function, and report the value when serum
creatinine is measured for patients 18 and older, when appropriate and feasible. It cannot be measured easily in clinical practice,
instead, GFR is estimated from equations using serum creatinine, age, race and sex. This provides easy to interpret information for the
doctor and patient on the degree of renal impairment since it approximately equates to the percentage of kidney function remaining.
Application of CKD-EPI equation together with the other diagnostic tools in renal medicine will further improve the detection and
management of patients with CKD.

Reference

Levey AS, Stevens LA, Schmid CH, Zhang YL, Castro AF, 3rd, Feldman HI, et al. A new equation to estimate glomerular filtration rate.
Ann Intern Med. 2009;150(9):604-12.

Please correlate with clinical conditions.

Method:- CKD-EPI Creatinine Equation

Sample Collected on (SCT) . 30 Aug 2020 12:00

Sample Received on (SRT) . 31 Aug 2020 00:45 4|\PMQJW

Report Released on (RRT) : 31 Aug 2020 05:27 /

Sample Type . SERUM =

Labcode . 3008037375/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)

Barcode : Q3891620 Page : 16 of 21
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NAME : ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY . SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
: ROAD MALAD WEST MUMBAI , - 400064
TEST ASKED  : ADV FULL BODY CHECKUP
TEST NAME TECHNOLOGY VALUE UNITS
HbA1c - (HPLC - NGSP Certified)
H.P.L.C 8.2 %

Reference Range :

Reference Range: As per ADA Guidelines Guidance For Known Diabetics
Below 5.7% : Normal Below 6.5% : Good Control
5.7% - 6.4% : Prediabetic 6.5% - 7% : Fair Control
>=6.5% : Diabetic 7.0% - 8% : Unsatisfactory Control
>8% : Poor Control
Method : _Fully Automated H.P.L.C. using Biorad Variant II Turbo, NGSP Certified.

AVERAGE BLOOD GLUCOSE (ABG) CALCULATED 189 mg/dl
Reference Range :
90 - 120 mg/dl : Good Control
121 - 150 mg/dl : Fair Control
151 - 180 mg/dl : Unsatisfactory Control
> 180 mg/dl : Poor Control
Method : _ Derived from HBAlc values
Please correlate with clinical conditions.
Sample Collected on (SCT) :30 Aug 2020 12:00
Sample Received on (SRT) : 30 Aug 2020 22:57 l\pdﬂ"k'l‘/
Report Released on (RRT) : 31 Aug 2020 04:59 4 /
Sample Type . EDTA -Z
Labcode :3008034726/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)
Barcode : Q7171680

Page : 17 of 21
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NAME : ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TESTASKED  : ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBAL, - 400064
TEST NAME VALUE UNITS REFERENCE RANGE
TOTAL LEUCOCYTES COUNT 11.81 X 103 / uL 4.0-10.0
NEUTROPHILS 62.3 % 40-80
LYMPHOCYTE PERCENTAGE 30.1 % 20-40
MONOCYTES 3.2 % 0-10
EOSINOPHILS 3.1 % 0.0-6.0
BASOPHILS 1 % <2
IMMATURE GRANULOCYTE PERCENTAGE(IG%) 0.3 % 0-0.5
NEUTROPHILS - ABSOLUTE COUNT 7.36 X103 /uL 2D-D
LYMPHOCYTES - ABSOLUTE COUNT 3.55 X103 /uL 1.0-9
MONOCYTES - ABSOLUTE COUNT 0.38 X103 /puL  0.2-1
BASOPHILS - ABSOLUTE COUNT 0.12 X103 / uL 0-0.1
EOSINOPHILS - ABSOLUTE COUNT 0.37 X103 /uL  0-05
IMMATURE GRANULOCYTES(IG) 0.04 X103 /uL 0-03
TOTAL RBC 5.45 X 1076/uL  4.5-55
NUCLEATED RED BLOOD CELLS Nil X 103 /uL  <0.01
NUCLEATED RED BLOOD CELLS % Nil % <0.01
HEMOGLOBIN 11.4 a/dL 1317
HEMATOCRIT(PCV) 42 % 40-50
MEAN CORPUSCULAR VOLUME(MCV) 77.1 fL 8101
MEAN CORPUSCULAR HEMOGLOBIN(MCH) 20.9 pa /]

MEAN CORP.HEMO.CONC(MCHC) 27.1 a/dL 3.85
RED CELL DISTRIBUTION WIDTH - SD(RDW-SD) 60.3 fL 6

RED CELL DISTRIBUTION WIDTH (RDW-CV) 22.1 % 11.614
PLATELET DISTRIBUTION WIDTH(PDW) 10.3 fL 9.6-15.2
MEAN PLATELET VOLUME(MPV) 9.4 fL 6.5-12
PLATELET COUNT 518 X 103 / uL  16-400
PLATELET TO LARGE CELL RATIO(PLCR) 20.4 % 19.7-42.4
PLATELETCRIT(PCT) 0.48 % 0.190.9

Remarks :  ALERT !!! Hypochromia,Mild Leucocytosis

Please Correlate with clinical conditions.

Method : Fully automated bidirectional analyser (6 Part Differential SYSMEX XN-1000)

(This device performs hematology analyses according to the Hydrodynamic Focussing (DC method), Flow
Cytometry Method (using a semiconductor laser), and SLS- hemoglobin method)

Sample Collected on (SCT) ;30 Aug 2020 12:00

Sample Received on (SRT) .30 Aug 2020 22:57 M

Report Released on (RRT) . 31 Aug 2020 04:59 4 /

Sample Type . EDTA =

Labcode : 3008034726/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupta MD(Micro)

Barcode : Q7171680 Page : 18 of 21




NAME 1 ASHISH KEJRIWAL(47Y/M)
REF. BY : SELF
TEST ASKED : ADV FULL BODY CHECKUP

8 BookmeriLlab ‘

Before
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Thyrocare

Think Thyroic. Think Thyrocare

SAMPLE COLLECTED AT :
ADDRESS IS L703 PALM COURT COMPLEX LINK ROAD

MALAD WEST MUMBAI , - 400064

TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
ARSENIC ICP-MS 0.62 uag/l <5
CADMIUM ICP-MS 0.22 ug/l <1.5
MERCURY ICP-MS 0.82 uag/l <5

LEAD ICP-MS 56.97 ug/l < 150
CHROMIUM ICP-MS 0.79 uag/l < 30
BARIUM ICP-MS 0.89 ug/l <30
COBALT ICP-MS 0.31 ua/l 0.10 - 1.50
CAESIUM ICP-MS 1.95 ug/l <5
THALLIUM ICP-MS 0.03 ua/l <1
URANIUM ICP-MS 0.05 ug/l <1
STRONTIUM ICP-MS 16.91 Hag/l 8-38
ANTIMONY ICP-MS 4.8 ug/l 0.10 - 18
TIN ICP-MS 0.21 Mg/l <2
MOLYBDENUM ICP-MS 0.58 ug/l 0.70 - 4.0
SILVER ICP-MS 0.12 ua/l <4
VANADIUM ICP-MS 0.72 ug/l < 0.8
BERYLLIUM ICP-MS 0.03 Ha/l 0.10 - 0.80
BISMUTH ICP-MS 0.21 uag/l 0.10 - 0.80
SELENIUM ICP-MS 237.08 uag/l 60 - 340
ALUMINIUM ICP-MS 4.79 ua/l < 30
NICKEL ICP-MS 1.9 ua/l <15
MANGANESE ICP-MS 20.04 ug/l 7.10 - 20

Please correlate with clinical conditions.

Method :
ICP - MASS SPECTROMETRY

Note:Reference range has been obtained after considering 95% population as cutoff.

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

; 30 Aug 2020 12:00
. 30 Aug 2020 22:57
; 31 Aug 2020 04:59

Sample Type . EDTA
Labcode . 3008034726/PP004
Barcode : Q7171680

(2

Dr.Prachi Sinkar MD(Path)

(]
r

Dr.Caesar Sengupa MD(Micro)

Page : 19 of 21
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NAME 1 ASHISH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY . SELF ADDRESS IS L703 PALM COURT COMPLEX LINK
TEST ASKED : ADV FULL BODY CHECKUP ROAD MALAD WEST MUMBAL , - 400064
TEST NAME TECHNOLOGY VALUE UNITS
FASTING BLOOD SUGAR PHOTOMETRY 213.3 mg/dL
Reference Range :-
70-99
Please correlate with clinical conditions.
Method:- GOD-PAP METHOD

~n~ End of report v~
Sample Collected on (SCT) . 30 Aug 2020 12:00
Sample Received on (SRT) . 30 Aug 2020 23:20 4|@dQ"’k/N‘/
Report Released on (RRT) : 31 Aug 2020 01:31 -
Sample Type ® ﬁ?-ﬁ . FLUORIDE -
Labcode ﬁ@ . 300803569/PP004  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)
Barcode @ :{ﬁ : Q7226877 Page : 20 of 21




Before

ts are for information and interpretation of the referring doctor only.

hat the tests performed on the specimen belong to the patient; named or identified.

ests may vary from laboratory to laboratory and also in some parameters from time to time for the

c patient.

<+ Should the results indicate an unexpected abnormality, the same should be reconfirmed.

< Only such medical professionals who understand reporting units, reference ranges and limitations of technologies
should interpret results.

% This report is not valid for medico-legal purpose.

¢ Neither Thyrocare, nor its employees/representatives assume any liability, responsibility for any loss or damage
that may be incurred by any person as a result of presuming the meaning or contents of the report.

«»+ Thyrocare Discovery video link :- https://youtu.be/nbdYeRgYyQc

¢ For clinical support please contact @8450950851,8450950852,8450950853,8450950854 between 10:00 to 18:00

EXPLANATIONS

«» Majority of the specimen processed in the laboratory are collected by Pathologists and Hospitals we call them
as "Clients".

< Name - The name is as declared by the client and recored by the personnel who collected the specimen.

«» Ref.Dr - The name of the doctor who has recommended testing as declared by the client.

< Labcode - This is the accession number in our laboratory and it helps us in archiving and retrieving the data.

¢ Barcode - This is the specimen identity number and it states that the results are for the specimen bearing
the barcode (irrespective of the name).

% SCP - Specimen Collection Point - This is the location where the blood or specimen was collected as declared by
the client.

% SCT - Specimen Collection Time - The time when specimen was collected as declared by the client.

®  SRT - Specimen Receiving Time - This time when the specimen reached our laboratory.

% RRT - Report Releasing Time - The time when our pathologist has released the values for Reporting.

< Reference Range - Means the range of values in which 95% of the normal population would fall.

SUGGESTIONS

e

A

Values out of reference range requires reconfirmation before starting any medical treatment.

Retesting is needed if you suspect any quality shortcomings.

Testing or retesting should be done in accredited laboratories.

<+ For suggestions, complaints or feedback, write to us at info@thyrocare.com or call us on
022-3090 0000 / 422135

% SMS:<Labcode No.>o 98B33

3

%

X3

%

P>

Pr it e is now at your fingertips!
Download Thyroapp Now
- A
: * R) ) 2
1@@; E : ‘ A
xplore & Select Book Through Booking Track your /[ Blood Sample ":W""’:"
Test / Profil App Confirmatiot Technician Collection Testing oo

Are you chronically tired, feel bloated, have abdominal pain,
brain fog or suffer from recurrent cold or sinus problems?

,’A
Healthy food does not mean its good for you... =
Understand the facts behind your symptoms with & J - )

Food Intolerance profile

Food Intolerance Profile

9 categories including 217 food items

» Meat (16) » Dairy (9) » Vegetables (39)
» Cereals (18) | » Fish (38) » Spices (31)
» Nuts (11) » Fruits (38) » Miscellaneous (17)

Scan Me
Follow elmuna.tlon diet... © : 8422849896 = E_! Thyrc:)care“
feel better again! b el

@ : foodi@thyrocare.com [OFd. The Trust. The ™

Thyrocare Video
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8 Bookmerilab ‘

NAME tASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :
REF. BY L SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
WEST MUMBAI, - ,

TEST ASKED : COMPLETE URINE ANALYSIS
TEST NAME OBSERVATION UNITS REFERENCE RANGE
COMPLETE URINOGRAM

URINARY GLUCOSE NEGATIVE ma/dl Negative
URINARY BILIRUBIN NEGATIVE ma/dl Negative
URINE KETONE NEGATIVE mg/dl Negative
SPECIFIC GRAVITY 1.02 - 1.003-1.030
URINE BLOOD NEGATIVE Cells/ul* Negative

PH 5.5 - 5-8
URINARY PROTEIN NEGATIVE ma/dl Negative
UROBILINOGEN 0.2 mag/dl <=0.2
NITRITE NEGATIVE - Negative
URINARY LEUCOCYTES NEGATIVE Cells/ul* Negative
COLOUR PALE YELLOW - Pale Yellow
APPEARANCE CLEAR - Clear

BILE SALT NEGATIVE - Negative
BILE PIGMENT NEGATIVE - Negative
EPITHELIAL CELLS 1-2 - 2-3

CASTS ABSENT - Absent
CRYSTALS ABSENT - Absent
BACTERIA PRESENT - Absent

* To Obtain Counts in Cells / HPF Divide the Cells / ul by 5

Please correlate with clinical conditions.

Method : Manual Dipstick Method

Remarks :Alert!!!

Yeast cells are present.

Bacteria present.

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

: 05 Oct 2020 09:42
: 06 Oct 2020 01:03
1 06 Oct 2020 02:26

(X

Sample Type @l 5 @ : URINE L

: Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupa MD(Micro)
Labcode ) :0510005271/A9992
Barcode @i‘fﬁ :Q5237108 Page : 1 of 21
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Think Thytoad, Thistk Thytocare.

NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, - ,

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
FASTING BLOOD SUGAR PHOTOMETRY 182.3 mg/dL

Reference Range :-

70-99

Please correlate with clinical conditions.

Method:- GOD-PAP METHOD

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

: 05 Oct 2020 09:42
: 06 Oct 2020 00:46
1 06 Oct 2020 02:28
: FLUORIDE
:0510058343/A9992
1 Q9429006

(2

Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro®

(]
r

Page : 2 of 21
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Think Thytoad, Thistk Thytocare.

NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, - ,

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
HOMOCYSTEINE PHOTOMETRY 32.3 umol/L

Reference Range :-

< 30

CLINICAL SIGNIFICANCE:

HOMOCYSTEINE IS LINKED TO INCREASED RISK OF PREMATURE CORONARY ARTERY DISEASE, STROKE AND THROMBOEMBOLISM.
MOREOVER, ALZHEIMEROS DISEASE, OSTEOPOROSIS, VENOUS THROMBOSIS, SCHIZOPHRENIA, COGNITIVE DEFICIENCY AND
PREGNANCY COMPLICATIONS ALSO ELEVATES HOMOCYSTEINE LEVELS.

HIGH VALUES:

ELEVATED HOMOCYSTEINE LEVELS MIGHT BE DUE TO INCREASING AGE, GENETIC TRAITS, DRUGS, RENAL DYSFUNCTION AND
DIETARY DEFICIENCY OF VITAMINS OR SMOKING. TO LOWER YOUR HOMOCYSTEINE, EAT MORE GREEN VEGETABLES, STOP
SMOKING, ALCOHOL. FOLIC ACID HELPS LOWERING ELEVATED LEVELS.

Please correlate with clinical conditions.

Method:- ENZYMATIC ASSAY

Sample Collected on (SCT) 1 05 Oct 2020 09:42
Sample Received on (SRT) : 06 Oct 2020 00:36 4 /

Report Released on (RRT) : 06 Oct 2020 07:59 -
Sample Type : SERUM "
Labcode : 0510057841/A9992 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro®

Barcode 1 Q9429007 Page : 3 of 21




After

Powernd By

9 Bookmerilab| Thyrocare

Think Thyreid. Thissk Thytocae.

NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, - ,

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
CYSTATIN C IMMUNOTURBIDIMETRY 1.22 mg/L

Reference Range :-

<= 60 years: <= 1.03 mg/L
> 60 years : < 1.50 mg/L

Clinical significance

Cystatin c, is a small 13-kda protein and is a member of the cysteine proteinase inhibitor family, it is produced at a constant rate
by all nucleated cells. Due to its small size it is freely filtered by the glomerulus and is not secreted but is fully reabsorbed and
broken down by the renal tubules. This means that the primary determinate of blood Cystatin c levels is the rate at which it is
filtered at the glomerulus making it an excellent gfr marker. Cystatin c is also a marker of inflammation and like many other
markers of inflammation; its serum concentration may be higher in patients with decreased renal clearance. There is mounting
evidence, however, that Cystatin c may be a predictor of adverse outcomes independent of renal function with its higher
sensitivity to detect a reduced GFR than Creatinine determination, also in the so-called OCreatinine-blindO range. Thus, Cystatin ¢
is suggested to be a better marker for GFR than the ubiquitous serum Creatinine.

Reference

1. Barrett aj, Davies me, Grubb a. the place of human gamma-trace (Cystatin c) among the cysteine proteinase inhibitors. Biochem
biophys res common 1984; 120: 631-6.

2. Grubb a. diagnostic value of analysis of Cystatin c and protein HC in biological fluids. Clin Nephrol 1992; 38: S20-7.
Please correlate with clinical conditions.
Method:- LATEX ENHANCED IMMUNOTURBIDIMETRY

Sample Collected on (SCT) 1 05 Oct 2020 09:42
Sample Received on (SRT) : 06 Oct 2020 00:36 4 /

Report Released on (RRT) : 06 Oct 2020 07:59 -
Sample Type : SERUM "
Labcode : 0510057841/A9992 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro®

Barcode 1 Q9429007 Page : 4 of 21
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Think Thyreid. Thissk Thytocae.

NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, - ,

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
LIPOPROTEIN (A) [LP(A)] IMMUNOTURBIDIMETRY 16.4 mg/dl

Reference Range :-

ADULTS : < 30.0 MG/DL

INTERPRETATION:

DETERMINATION OF LPA MAY BE USEFUL TO GUIDE MANAGEMENT OF INDIVIDUALS WITH A FAMILY HISTORY OF CHD OR WITH
EXISTING DISEASE. THE LEVELS OF LPA IN THE BLOOD DEPENDS ON GENETIC FACTORS; THE RANGE OF VARIATION IN A
POPULATION IS RELATIVELY LARGE AND HENCE FOR DIAGNOSTIC PURPOSE, RESULTS SHOULD ALWAYS BE ASSESSED IN
CONJUNCTION WITH THE PATIENTOS MEDICAL HISTORY, CLINICAL EXAMINATION AND OTHER FINDINGS.

SPECIFICATIONS:

PRECISION: INTRA ASSAY (%CV): 3.4 %, INTER ASSAY (%CV): 2.0 %; SENSITIVITY: 0.002 GM/L

EXTERNAL QUALITY CONTROL PROGRAM PARTICIPATION:

COLLEGE OF AMERICAN PATHOLOGISTS: GENERAL CHEMISTRY AND TDM; CAP NUMBER: 7193855-01

KIT VALIDATION REFERENCES:

KOSCHINSKY ML, MARCOVINA SM. LIPOPROTEIN A: STRUCTURAL IMPLICATION FOR PATHOPHYSIOLOGY. INT J CLIN LAB RES, 1997;
27: 14-23.

Please correlate with clinical conditions.

Method:- LATEX ENHANCED IMMUNOTURBIDIMETRY

Sample Collected on (SCT) 1 05 Oct 2020 09:42
Sample Received on (SRT) : 06 Oct 2020 00:36 4 /

Report Released on (RRT) : 06 Oct 2020 07:59 -
Sample Type : SERUM "
Labcode : 0510057841/A9992 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro®

Barcode 1 Q9429007 Page : 5 of 21
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NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
WEST MUMBAI , - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
APOLIPOPROTEIN - A1 (APO-A1) IMMUNOTURBIDIMETRY 151 mg/dL
Reference Range :
MALE : 86-152
FEMALE : 94 -162
Method : FULLY AUTOMATED RATE IMMUNOTURBIDIMETRY [0 BECKMAN COULTER
APOLIPOPROTEIN - B (APO-B) IMMUNOTURBIDIMETRY 88 mg/dL
Reference Range :
MALE : 56 - 145
FEMALE : 53-138
Method : FULLY AUTOMATED RATE IMMUNOTURBIDIMETRY O BECKMAN COULTER
APO B / APO A1 RATIO (APO B/A1) CALCULATED 0.6 Ratio

Reference Range :
MALE : 0.40 - 1.26
FEMALE 1 0.38 - 1.14
Method : DERIVED FROM SERUM APO Al AND APO B VALUES

Please correlate with clinical conditions.

Sample Collected on (SCT) :05 Oct 2020 09:42

Sample Received on (SRT) £ 06 Oct 2020 00:36 4 wdﬂ',b\l‘/

Report Released on (RRT) 106 Oct 2020 07:59 /

Sample Type : SERUM -

Labcode :0510057841/A9992  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro}
Barcode 1 Q9429007

Page : 6 of 21
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Think Thyroid, Thiek Thytocae

NAME 1 ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
. WEST MUMBAI, - |,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
HIGH SENSITIVITY C-REACTIVE PROTEIN (HS-CRP) IMMUNOTURBIDIMETRY 2.1 mg/L

Reference Range :-

ADULT : <=3.0 MG/L
INTERPRETATION:

HIGH SENSITIVITY C-REACTIVE PROTEIN, WHEN USED IN CONJUNCTION WITH OTHER CLINICAL LABORATORY EVALUATION OF
ACUTE CORONARY SYNDROMES, MAY BE USEFUL AS AN INDEPENDENT MARKER OF PROGNOSIS FOR RECURRENT EVENTS, IN
PATIENTS WITH STABLE CORONARY DISEASE OR ACUTE CORONARY SYNDROMES. HSCRP LEVELS SHOULD NOT BE SUBSTITUTED
FOR ASSESSMENT OF TRADITIONAL CARDIOVASCULAR RISK FACTORS. PATIENTS WITH PERSISTENTLY UNEXPLAINED, MARKED
EVALUATION OF HSCRP AFTER REPEATED TESTING SHOULD BE EVALUATED FOR NON - CARDIOVASCULAR ETIOLOGIES

CLINICAL SIGNIFICANCE:

HSCRP MEASUREMENTS MAY BE USED AS AN INDEPENDENT RISK MARKER FOR THE IDENTIFICATION OF INDIVIDUALS AT RISK FOR
FUTURE CARDIOVASCULAR DISEASE. ELEVATED CRP VALUES MAY BE INDICATIVE OF PROGNOSIS OF INDIVIDUALS WITH ACUTE
CORONARY SYNDROMES, AND MAY BE USEFUL IN THE MANAGEMENT OF SUCH INDIVIDUALS.

SPECIFICATIONS: PRECISION: WITHIN RUN %CV HAS BEEN RECORDED <=5%.

REFERENCES:

1. CHENILLOT O, HENNY J, STEINMEZ ], ET AL. HIGH SENSITIVITY C-REACTIVE PROTEIN: BIOLOGICAL VARIATIONS AND REFERENCE
LIMITS. CLIN CHEM LAB MED 2000;38:1003-11.

2. HIND CRH, PEPYS MB. THE ROLE OF SERUM C-REACTIVE PROTEIN MEASUREMENTS IN CLINICAL PRACTICE. INT MED
1984;5:112-51.

Please correlate with clinical conditions.

Method:- FULLY AUTOMATED LATEX AGGLUTINATION O BECKMAN COULTER

Sample Collected on (SCT) 1 05 Oct 2020 09:42
Sample Received on (SRT) : 06 Oct 2020 00:36 4 /

Report Released on (RRT) : 06 Oct 2020 07:59 -
Sample Type : SERUM "
Labcode : 0510057841/A9992 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro®

Barcode 1 Q9429007 Page : 7 of 21
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NAME : ASHISSH KEIJRIWAL(47Y/M) SAMPLE COLLECTED AT :
REF. BY . SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
WEST MUMBAI , - ,
TESTASKED  : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
25-OH VITAMIN D (TOTAL) C.LLA 40.32 ng/ml

Reference Range :
DEFICIENCY : <20 ng/ml
INSUFFICIENCY : 20-<30 ng/ml
SUFFICIENCY : 30-100 ng/ml
TOXICITY : >100 ng/ml

Vitamin D Total test is analyzed on Siemens ADVIA Centaur, standardized against ID-LC/MS/MS, as per Vitamin D Standardization
Program (VDSP).

Method : FULLY AUTOMATED CHEMI LUMINESCENT IMMUNO ASSAY

VITAMIN B-12 C.L.I.A 672 pg/mi

Reference Range :

Normal : 211 - 911 pg/ml

Clinical significance :

Vitamin B12 or cyanocobalamin, is a complex corrinoid compound found exclusively from animal dietary sources, such as meat, eggs
and milk. It is critical in normal DNA synthesis, which in turn affects erythrocyte maturation and in the formation of myelin sheath.
Vitamin-B12 is used to find out neurological abnormalities and impaired DNA synthesis associated with macrocytic anemias. For
diagnostic purpose, results should always be assessed in conjunction with the patients medical history, clinical examination and
other findings.

Specifications: Intra assay (%CV):4.0%, Inter assay (%CV):4.4 %;Sensitivity:45 pg/ml

External quality control program participation:
College of American pathologists: ligand assay (general) survey; CAP number: 7193855-01

Kit validation references:

Chen IW,Sperling MI,Heminger IA.Vitamin B12.In:Pesce AJ,Kalpan LA, editors.Methods in clinical chemistry. St.Louis:CV
Mosby,1987.P.569-73.

Method : FULLY AUTOMATED BIDIRECTIONALLY INTERFACED CHEMI LUMINESCENT IMMUNO ASSAY

Please correlate with clinical conditions.

Sample Collected on (SCT) :05 Oct 2020 09:42

Sample Received on (SRT) : 06 Oct 2020 00:36 4 wdﬂ,kﬂ"

Report Released on (RRT) : 06 Oct 2020 07:59 /

Sample Type : SERUM -

Labcode :0510057841/A9992  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupa MD(Micro)
Barcode 1 Q9429007

Page : 8 of 21
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Think Thyreid. Thissk Thytocae.

NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, - ,

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
SERUM COPPER PHOTOMETRY 115.52 pg/dL

Reference Range :-

MALE :63.5-150
FEMALE : 80 - 155

CLINICAL SIGNIFICANCE

COPPER IS AN IMPORTANT TRACE ELEMENT AND A COMPONENT OF NUMEROUS ENZYMES AND PROTEINS INVOLVED IN ENERGY
PRODUCTION, CONNECTIVE TISSUE FORMATION, MELANIN SYNTHESIS, IRON METABOLISM, DEVELOPMENT OF CENTRAL NERVOUS
SYSTEM, ANGIOGENESIS AS WELL AS AN ANTIOXIDANT.

DEFICIENCY CAN CAUSE - MALNOURISHMENT, CARDIOVASCULAR DISEASE, ANEMIA & NEUROPATHY. TOXICITY MAY BE MANIFESTED
AS ACUTE RENAL FAILURE, GASTROENTERITIS & CHRONIC LIVER DISEASE.

REFERENCE: CARL A. BURTIS, EDWARD R. ASHWOOD, DAVID E. BRUNS. TIETZ TEXTBOOK OF CLINICAL CHEMISTRY AND MOLECULAR
DIAGNOSTICS. CHAPTER 31.VITAMINS AND TRACE ELEMENTS. PAGE: 948-952.

Please correlate with clinical conditions.

Method:- 3,5-DIBR-PAESA

Sample Collected on (SCT) 1 05 Oct 2020 09:42
Sample Received on (SRT) : 06 Oct 2020 00:36 4 /

Report Released on (RRT) : 06 Oct 2020 07:59 -
Sample Type : SERUM "
Labcode : 0510057841/A9992 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro®

Barcode 1 Q9429007 Page : 9 of 21




After

Powernd By

9 Bookmerilab| Thyrocare

Think Thytoad, Thistk Thytocare.

NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, - ,

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
SERUM ZINC PHOTOMETRY 64.73 pg/dL

Reference Range :-

52 - 286

CLINICAL SIGNIFICANCE
ZINC IS ONE OF THE ESSENTIAL TRACE ELEMENTS IN THE BODY. ITS METALLOENZYMES PLAY A KEY ROLE IN PROTEIN AND NUCLEIC
ACID SYNTHESIS, GENE EXPRESSION, WOUND HEALING, AS AN ANTIOXIDANT, ETC.

DEFICIENCY CAN CAUSE - POOR WOUND HEALING, GASTROENTERITIS, IMPAIRED SPERMATOGENESIS, ALZHEIMERS DISEASE, ETC.
TOXICITY MAY BE MANIFESTED AS PANCREATITIS, GASTRIC ULCER, ANEMIA, PULMONARY FIBROSIS.

REFERENCE: CARL A. BURTIS, EDWARD R. ASHWOOD, DAVID E. BRUNS. TIETZ TEXTBOOK OF CLINICAL CHEMISTRY AND MOLECULAR
DIAGNOSTICS. CHAPTER 31.VITAMINS AND TRACE ELEMENTS. PAGE:960-965.

Please correlate with clinical conditions.

Method:- NITRO - PAPS

Sample Collected on (SCT) 1 05 Oct 2020 09:42
Sample Received on (SRT) : 06 Oct 2020 00:36 4 /

Report Released on (RRT) : 06 Oct 2020 07:59 -
Sample Type : SERUM "
Labcode : 0510057841/A9992 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro®

Barcode 1 Q9429007 Page : 10 of 21
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NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, - ,

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
TESTOSTERONE C.LLA 354.06 ng/dL

Reference Range :-

Adult Male

21-49Yrs: 164.94 - 753.38
50 -89 Yrs: 86.49 - 788.22
Adult Female

Pre-Menopause : 12.09 - 59.46
Post-Menopause: < 7.00 - 48.93
Boys

2-10 Years : < 7.00-25.91

11 Years 1 < 7.00 - 341.53

12 Years 1 < 7.00 - 562.59

13 Years 9.34 - 562.93

14 Years 1 23.28 - 742.46

15 Years 1 144.15 - 841.44

16-21 Years : 118.22 - 948.56

Girls

2-10 Years : < 7.00 - 108.30

11-15 Years : < 7.00 - 48.40

16-21 Years : 17.55- 50.41

Clinical Significance:

Clinical evaluation of serum testosterone, along with serum LH, assists in evaluation of Hypogonadal males. Major causes of
lowered testosterone in males include Hypogonadotropic hypogonadism, testicular failure Hyperprolactinema, Hypopituitarism
some types of liver and kidney diseases and critical illness.

Specifications: Precision: Intra assay (%CV): 8.5 %, Inter assay (%CV): 12.6%; Sensitivity: 7 ng/dL.

External quality control program participation:
College of American pathologists: Ligand assay (special) survey; cap number: 7193855-01

Please correlate with clinical conditions.

Method:-

FULLY AUTOMATED BIDIRECTIONALLY INTERFACED CHEMI LUMINESCENT IMMUNO ASSAY

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

1 05 Oct 2020 09:42
1 06 Oct 2020 00:36
106 Oct 2020 07:59
: SERUM
:0510057841/A9992
1 Q9429007

(2

Dr.Prachi Sinkar MD(Path)

(]
r

Dr.Caesar Sengufa MD(Micro®
Page : 11 of 21
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NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
WEST MUMBAI , - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
IRON PHOTOMETRY 24.3 pg/dl
Reference Range :
Male : 65 - 175
Female : 50 - 170
Method : FERROZINE METHOD WITHOUT DEPROTEINIZATION
TOTAL IRON BINDING CAPACITY (TIBC) PHOTOMETRY 565 pg/dl
Reference Range :
Male: 225 - 535 pg/dl Female: 215 - 535 pg/dl
Method : SPECTROPHOTOMETRIC ASSAY
% TRANSFERRIN SATURATION CALCULATED 4.3 %

Reference Range :
13 - 45
Method : DERIVED FROM IRON AND TIBC VALUES

Please correlate with clinical conditions.

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

:05 Oct 2020 09:42
: 06 Oct 2020 00:36
: 06 Oct 2020 07:59

Sample Type : SERUM
Labcode 1 0510057841/A9992
Barcode 1 Q9429007

(g

Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupa MD(Micro)

Page : 12 of 21
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NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :
REF. BY . SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD WEST
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE " oAL ™

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
ALKALINE PHOSPHATASE PHOTOMETRY 74.9 u/L 45 - 129
BILIRUBIN -DIRECT PHOTOMETRY 0.14 mag/dl <03
BILIRUBIN - TOTAL PHOTOMETRY 0.45 ma/dl 0.3-1.2
BILIRUBIN (INDIRECT) CALCULATED 0.31 ma/dl 0-0.9
GAMMA GLUTAMYL TRANSFERASE (GGT) PHOTOMETRY 47.6 u/l <55
ASPARTATE AMINOTRANSFERASE (SGOT ) PHOTOMETRY 44.35 u/I <35
ALANINE TRANSAMINASE (SGPT) PHOTOMETRY 39 u/l <45
PROTEIN - TOTAL PHOTOMETRY 8.07 gm/d 5.7-8.2
ALBUMIN - SERUM PHOTOMETRY 4.09 gm/dl 3.2-4.8
SERUM GLOBULIN PHOTOMETRY 3.98 am/dL 2.5-3.4
SERUM ALB/GLOBULIN RATIO CALCULATED 1.03 Ratio 0.9-2

Please correlate with clinical conditions.

Method :

ALKP - Modified IFCC method
BILD - Vanadate Oxidation
BILT - Vanadate Oxidation

BILI - DERIVED FROM SERUM TOTAL AND DIRECT BILIRUBIN VALUES

GGT - Modified IFCC method

SGOT - IFCC* WITHOUT PYRIDOXAL PHOSPHATE ACTIVATION
SGPT - IFCC* WITHOUT PYRIDOXAL PHOSPHATE ACTIVATION

PROT - BIURET METHOD

SALB - ALBUMIN BCG*METHOD (COLORIMETRIC ASSAY ENDPOINT)

SEGB - DERIVED FROM SERUM ALBUMIN AND PROTEIN VALUES
A/GR - DERIVED FROM SERUM ALBUMIN AND PROTEIN VALUES

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

: 05 Oct 2020 09:42
: 06 Oct 2020 00:36
: 06 Oct 2020 07:59

Sample Type : SERUM
Labcode : 0510057841/A9992
Barcode : Q9429007

(T

Dr.Prachi Sinkar MD(Path)

(]
r

Dr.Caesar Sengufpa MD(Micro)
Page : 13 of 21
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Thyrocare
Think Thyroid. Think Thyrocan.
NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD WEST
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE MUMBAL, -,
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
TOTAL CHOLESTEROL PHOTOMETRY 177 maq/dl 125-200
HDL CHOLESTEROL - DIRECT PHOTOMETRY 53 mg/dl 35-80
TRIGLYCERIDES PHOTOMETRY 185 ma/dl 25-200
LDL CHOLESTEROL - DIRECT PHOTOMETRY 102 mg/dl 85-130
TC/ HDL CHOLESTEROL RATIO CALCULATED 3.4 Ratio 3-5
LDL / HDL RATIO CALCULATED 1.9 Ratio 1.5-3.5
VLDL CHOLESTEROL CALCULATED 36.9 maq/dl 5-40
NON-HDL CHOLESTEROL CALCULATED 124.1 mg/dl < 160

Please correlate with clinical conditions.

Method :

CHOL - CHOD POD METHOD

HCHO - ENZYME SELECTIVE PROTECTION METHOD

TRIG - ENZYMATIC COLORIMETRIC METHOD (GPO) [HIGHLY INFLUENCED BY LEVEL OF FASTING]
LDL - HOMOGENOUS ENZYMATIC COLORIMETRIC ASSAY

TC/H - DERIVED FROM SERUM CHOLESTEROL AND HDL VALUES

LDL/ - Derived from serum HDL and LDL Values

VLDL - DERIVED FROM SERUM TRIGLYCERIDE VALUES

NHDL - Derived from serum Cholesterol and HDL values

*REFERENCE RANGES AS PER NCEP ATP III GUIDELINES:

TOTAL CHOLESTEROL (mg/dl) HDL (mg/dl) LDL (mg/dl) TRIGLYCERIDES (mg/dl)

DESIRABLE <200 LOW <40 OPTIMAL <100 NORMAL <150

BORDERLINE HIGH 200-239 HIGH >60 NEAR OPTIMAL 100-129 BORDERLINE HIGH 150-199

HIGH >240 BORDERLINE HIGH 130-159 HIGH 200-499
HIGH 160-189 VERY HIGH >500
VERY HIGH >190

Alert !!! 10-12 hours fasting is mandatory for lipid parameters. If not, values might flutuate.

Sample Collected on (SCT) 1 05 Oct 2020 09:42
Sample Received on (SRT) 1 06 Oct 2020 00:36 4|\PAQ’J—/W

Report Released on (RRT) : 06 Oct 2020 07:59 :
Sample Type : SERUM
Labcode : 0510057841/A9992 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufpa MD(Micro)

Barcode 1 Q9429007 Page : 14 of 21
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NAME ! ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :

. L703 TAMCOLD COMPLEX LINK ROAD MALAD WEST
REF. BY P SELF MUMBAI, - ,
TEST ASKED * AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE

ANALYSIS

TEST NAME TECHNOLOGY VALUE UNITS REFERENCE RANGE
TOTAL TRIIODOTHYRONINE (T3) C.LLA 97 ng/dl 60-200
TOTAL THYROXINE (T4) C.L.I.A 9.7 ug/dl 4.5-12
THYROID STIMULATING HORMONE (TSH) C.L.I.A 1.94 pIu/ml 0.3-5.5

Comments : SUGGESTING THYRONORMALCY

Please correlate with clinical conditions.

Method :

T3 - COMPETITIVE CHEMI LUMINESCENT IMMUNO ASSAY
T4 - COMPETITIVE CHEMI LUMINESCENT IMMUNO ASSAY
TSH - SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

Sample Collected on (SCT) : 05 Oct 2020 09:42

Sample Received on (SRT) : 06 Oct 2020 00:36 4&‘0@’W

Report Released on (RRT) : 06 Oct 2020 07:59 / -

Sample Type : SERUM -

Labcode 1 0510057841/A9992  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupa MD(Micro)

Barcode 1 Q9429007 Page : 15 of 21
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Think Thyroic. Think Thyrocare

NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD WEST
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F) COMPLETE URINE AL+

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
BLOOD UREA NITROGEN (BUN) PHOTOMETRY 10.92 ma/dl 7-25
CREATININE - SERUM PHOTOMETRY 0.94 ma/dl 0.6-1.1
URIC ACID PHOTOMETRY 4.86 ma/dl 42-7.3
CALCIUM PHOTOMETRY 10.47 ma/dl 8.8-10.6
BUN / SR.CREATININE RATIO CALCULATED 11.62 Ratio 9:1-23:1

Please correlate with clinical conditions.

Method :
BUN - KINETIC UV ASSAY.

SCRE - CREATININE ENZYMATIC METHOD

URIC - Uricase / Peroxidase Method

CALC - ARSENAZO III METHOD, END POINT.
B/CR - DERIVED FROM SERUM BUN AND CREATININE VALUES

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

: 05 Oct 2020 09:42
: 06 Oct 2020 00:36
: 06 Oct 2020 07:59
: SERUM

(T

: 0510057841/A9992 Dr.Prachi Sinkar MD(Path)
1 Q9429007

(]
r

Dr.Caesar Sengufpa MD(Micro)

Page : 16 of 21
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NAME i ASHISSH KEIJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, -,
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
EST. GLOMERULAR FILTRATION RATE (eGFR) CALCULATED 96 mL/min/1.73 m2

Reference Range :-

> = 90 : Normal
60 - 89 : Mild Decrease
45 - 59 : Mild to Moderate Decrease

30 - 44 : Moderate to Severe Decrease
15-29 : Severe Decrease

Clinical Significance

The normal serum creatinine reference interval does not necessarily reflect a normal GFR for a patient. Because mild and

moderate kidney injury is poorly inferred from serum creatinine alone. Thus, it is recommended for clinical laboratories to routinely
estimate glomerular filtration rate (eGFR), a Ogold standardd] measurement for assessment of renal function, and report the value
when serum creatinine is measured for patients 18 and older, when appropriate and feasible. It cannot be measured easily in
clinical practice, instead, GFR is estimated from equations using serum creatinine, age, race and sex. This provides easy to
interpret information for the doctor and patient on the degree of renal impairment since it approximately equates to the
percentage of kidney function remaining. Application of CKD-EPI equation together with the other diagnostic tools in renal
medicine will further improve the detection and management of patients with CKD.

Reference

Levey AS, Stevens LA, Schmid CH, Zhang YL, Castro AF, 3rd, Feldman HI, et al. A new equation to estimate glomerular filtration
rate. Ann Intern Med. 2009;150(9):604-12.

Please correlate with clinical conditions.

Method:- CKD-EPI Creatinine Equation

Sample Collected on (SCT) : 05 Oct 2020 09:42
Sample Received on (SRT) : 06 Oct 2020 00:36 4|\deka//

Report Released on (RRT) : 06 Oct 2020 07:59 -
Sample Type : SERUM -
Labcode : 0510057841/A9992 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)

Barcode : Q9429007 Page : 17 of 21




Paowered It

8 Bookmerilab| Thyrocare

Trérk Thiyessat. Thirk Threcam

NAME : ASHISSH KEIJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY . SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
WEST MUMBALI, - ,
TEST ASKED  : AAROGYAM 1.3,COMPLETE URINE ANALYSIS,FBS
TEST NAME TECHNOLOGY VALUE UNITS
HbA1c - (HPLC - NGSP Certified)
H.P.L.C 8.2 %

Reference Range :

Reference Range: As per ADA Guidelines

Guidance For Known Diabetics

Below 5.7% : Normal
5.7% - 6.4% : Prediabetic

6.5% - 7% : Fair Control
>=6.5% : Diabetic 7.0% - 8% : Unsatisfactory Control
>8% : Poor Control
Method : _ Fully Automated H.P.L.C. using Biorad Variant II Turbo, NGSP Certified.

Below 6.5% : Good Control

AVERAGE BLOOD GLUCOSE (ABG)
Reference Range :

CALCULATED 189 mg/dl

90 - 120 mg/dl : Good Control

121 - 150 mg/dl : Fair Control

151 - 180 mg/dl : Unsatisfactory Control
> 180 mg/dl : Poor Control

Method : _ Derived from HBA1lc values

Please correlate with clinical conditions.

Sample Collected on (SCT) :05 Oct 2020 09:42

Sample Received on (SRT) 106 Oct 2020 00:53 4 wd@,kﬂ"
Report Released on (RRT) 1 06 Oct 2020 05:42 /

Sample Type :EDTA
Labcode

Barcode 1 Q9429008

1 0510058717/A9992  Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengufa MD(Micro)

Page : 18 of 21
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NAME 1 ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT
REF. BY i SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD
TESTASKED  : AAROGYAM 1.3,COMPLETE URINE ANALYSIS,FBS WEST MUMBAL, - ,
TEST NAME VALUE UNITS REFERENCE RANGE
TOTAL LEUCOCYTES COUNT 10.34 X 103 / uL  4.0-10.0
NEUTROPHILS 71.7 % 40-80
LYMPHOCYTE PERCENTAGE 22.3 % 20-40
MONOCYTES 2.9 % 0-10
EOSINOPHILS 1.9 % 0.0-6.0
BASOPHILS 0.9 % <2
IMMATURE GRANULOCYTE PERCENTAGE(IG%) 0.3 % 0-0.5
NEUTROPHILS - ABSOLUTE COUNT 7.41 X103 /uL 2D-D
LYMPHOCYTES - ABSOLUTE COUNT 2.31 X103 /puL  1.0-3.0
MONOCYTES - ABSOLUTE COUNT 0.3 X103 /pL  0.2-1
BASOPHILS - ABSOLUTE COUNT 0.09 X103 /uL  0-0.1
EOSINOPHILS - ABSOLUTE COUNT 0.2 X103 /puL  0-05
IMMATURE GRANULOCYTES(IG) 0.03 X103 /puL 003
TOTAL RBC 5.01 X 10°6/uL  4.5-55
NUCLEATED RED BLOOD CELLS Nil X 103 /uL  <0.01
NUCLEATED RED BLOOD CELLS % Nil % <0.01
HEMOGLOBIN 10.7 a/dL 1317
HEMATOCRIT(PCV) 38.8 % 40-8
MEAN CORPUSCULAR VOLUME(MCV) 77.4 fL 8101
MEAN CORPUSCULAR HEMOGLOBIN(MCH) 21.4 pa /]

MEAN CORP.HEMO.CONC(MCHC) 27.6 qg/dL 3.85
RED CELL DISTRIBUTION WIDTH - SD(RDW-SD) 63.2 fL o6

RED CELL DISTRIBUTION WIDTH (RDW-CV) 22.9 % 11.614
PLATELET DISTRIBUTION WIDTH(PDW) 11.6 fL 9.6-15.2
MEAN PLATELET VOLUME(MPV) 9.8 fL 6.5-12
PLATELET COUNT 482 X 103 / uL 16-400
PLATELET TO LARGE CELL RATIO(PLCR) 24.4 % 19.7-42.4
PLATELETCRIT(PCT) 0.47 % 0.190.9

Remarks :  ALERT !!! Hypochromia

Please Correlate with clinical conditions.

Method : Fully automated bidirectional analyser (6 Part Differential SYSMEX XN-1000)

(This device performs hematology analyses according to the Hydrodynamic Focussing (DC method), Flow
Cytometry Method (using a semiconductor laser), and SLS- hemoglobin method)

Sample Collected on (SCT) 105 Oct 2020 09:42

Sample Received on (SRT) 106 Oct 2020 00:53 4|\M

Report Released on (RRT) : 06 Oct 2020 05:42 / -

Sample Type : EDTA i

Labcode : 0510058717/A9992  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupta MD(Micro)

Barcode 1 Q9429008 Page : 19 of 21




8 Bookmerilab ‘ Thyrocare

Powervd By

Think Thyroic. Think Thyrocare

NAME : ASHISSH KEJRIWAL(47Y/M) SAMPLE COLLECTED AT :

REE. BY : SELF L703 TAMCOLD COMPLEX LINK ROAD MALAD WEST
TEST ASKED : AAROGYAM 1.3,COMPLETE URINE ANALYSIS,FBS MUMBAL, -,

TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
ARSENIC ICP-MS 0.5 uag/l <5
CADMIUM ICP-MS 0.32 ug/l <15
MERCURY ICP-MS 0.85 uag/l <5

LEAD ICP-MS 62.72 ug/l < 150
CHROMIUM ICP-MS 0.29 ug/l < 30
BARIUM ICP-MS 0.99 ug/l < 30
COBALT ICP-MS 0.38 ua/l 0.10 - 1.50
CAESIUM ICP-MS 1.66 ug/l <5
THALLIUM ICP-MS 0.02 ug/l <1
URANIUM ICP-MS 0.05 ug/l <1
STRONTIUM ICP-MS 22.56 ua/l 8-38
ANTIMONY ICP-MS 4.53 ug/l 0.10 - 18
TIN ICP-MS 0.23 ua/l <2
MOLYBDENUM ICP-MS 0.47 ug/l 0.70 - 4.0
SILVER ICP-MS 1.19 ug/l <4
VANADIUM ICP-MS 0.19 ug/l <0.8
BERYLLIUM ICP-MS 0.09 Ha/l 0.10 - 0.80
BISMUTH ICP-MS 0.18 ua/l 0.10 - 0.80
SELENIUM ICP-MS 172.33 ug/l 60 - 340
ALUMINIUM ICP-MS 10.42 ug/l < 30
NICKEL ICP-MS 1.69 ua/l <15
MANGANESE ICP-MS 18.12 ug/l 7.10 - 20

Please correlate with clinical conditions.

Method :
ICP - MASS SPECTROMETRY

Note:Reference range has been obtained after considering 95% population as cutoff.

~~ End of report ~~

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

Sample Type ® f.;ﬁ@
Labcode ﬁ(:)

=1
Barcode (O

: 05 Oct 2020 09:42
: 06 Oct 2020 00:53
: 06 Oct 2020 05:42
: EDTA

: 0510058717/A9992
1 Q9429008

(T

Dr.Prachi Sinkar MD(Path)

(]
r

Dr.Caesar Sengufa MD(Micro)

Page : 20 of 21




CUNDLILIUNS UF REPUKIING

<

» The reported results are for information and interpretation of the referring doctor only.

e It is presumed that the tests performed on the specimen belong to the patient; named or identified.

* Results of tests may vary from laboratory to laboratory and also in some parameters from time to time for the same
patient.

* Should the results indicate an unexpected abnormality, the same should be reconfirmed.

» Only such medical professionals who understand reporting units, reference ranges and limitations of technologies
should interpret results.

% This report is not valid for medico-legal purpose.

»* Neither Thyrocare, nor its employees/representatives assume any liability, responsibility for any loss or damage that
may be incurred by any person as a result of presuming the meaning or contents of the report.

< Thyrocare Discovery video link :- https://youtu.be/nbdYeRgYyQc

<+ For clinical support please contact @8450950851,8450950852,8450950853,8450950854 between 10:00 to 18:00

<

<

3

3

EXPLANATIONS

»» Majority of the specimen processed in the laboratory are collected by Pathologists and Hospitals we call them

as "Clients".

Name - The name is as declared by the client and recored by the personnel who collected the specimen.

Ref.Dr - The name of the doctor who has recommended testing as declared by the client.

Labcode - This is the accession number in our laboratory and it helps us in archiving and retrieving the data.

Barcode - This is the specimen identity number and it states that the results are for the specimen bearing

the barcode (irrespective of the name).

<+ SCP - Specimen Collection Point - This is the location where the blood or specimen was collected as declared by
the client.

«» SCT - Specimen Collection Time - The time when specimen was collected as declared by the client.

< SRT - Specimen Receiving Time - This time when the specimen reached our laboratory.

<+ RRT - Report Releasing Time - The time when our pathologist has released the values for Reporting.

<+ Reference Range - Means the range of values in which 95% of the normal population would fall.

X3

9

X3

5

3

o

K3
o

SUGGESTIONS

<+ Values out of reference range requires reconfirmation before starting any medical treatment.

% Retesting is needed if you suspect any quality shortcomings.

¢ Testing or retesting should be done in accredited laboratories.

% For suggestions, complaints or feedback, write to us at info@thyrocare.com or call us on
022-3090 0000 / 42235

¢ SMS:<Labcode No.>to 98833

Preventive ‘e is now at your fingertips!

Track your [
Technician

Download Thyroapp Now

sample
Testing

=

Book Through, Booking
App Confirmatior

w
A
®

xplore & Selec
Test / Profil

Download
Report
& Receipt

Blood
Collection

Are you chronically tired, feel bloated, have abdominal pain,
brain fog or suffer from recurrent cold or sinus problems?
Healthy food does not mean its good for you...

Understand the facts behind your symptoms with
Food Intolerance profile

Food Intolerance Profile

9 categories including 217 food items
» Meat (16) » Dairy (9) » Vegetables (39)
» Cereals (18) | » Fish (38) » Spices (31)

» Nuts (11) » Fruits (38) » Miscellaneous (17)

Scan Me

© : 8422849896 i Thyrocare

@: foodi@thyrocare.com  [&] A The Trust. The Truth.

w2
Thurncare Viden

Follow elimination diet...
feel better again!




After

Powered By

8 Bookmerilab ‘ Thyrocare

Tharsk Theyroitt. Think Thyrocarn

NAME i ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE WEST MUMBAL, -, -,

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
FASTING BLOOD SUGAR PHOTOMETRY 151 mg/dL

Reference Range :-

70-99
Please correlate with clinical conditions.
Method:- GOD-PAP METHOD

Sample Collected on (SCT) : 01 Nov 2020 08:58

Sample Received on (SRT) : 02 Nov 2020 00:41 4”;{1”/’[‘/

Report Released on (RRT) : 02 Nov 2020 01:52 *

Sample Type @E‘F‘% : FLUORIDE . = ]
Labcode ﬁ@ £ 0111037154/A1681 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupa MD(Micro)

Barcode @"-’Eﬁ 1 Q5717593 Page : 1 of 21
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NAME : ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY . SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
WEST MUMBAI, -, - ,
TEST ASKED : AAROGYAM 1.3,COMPLETE URINE ANALYSIS,FBS
TEST NAME TECHNOLOGY VALUE UNITS
HbA1c - (HPLC)
H.P.L.C 8.6 %
Reference Range :
Reference Range: As per ADA Guidelines Guidance For Known Diabetics
Below 5.7% : Normal Below 6.5% : Good Control
5.7% - 6.4% : Prediabetic 6.5% - 7% : Fair Control
>=6.5% : Diabetic 7.0% - 8% : Unsatisfactory Control
>8% : Poor Control
Method : _ Fully Automated H.P.L.C. using Biorad Variant II Turbo
AVERAGE BLOOD GLUCOSE (ABG) CALCULATED 200 mg/dl

Reference Range :

90 - 120 mg/dl : Good Control

121 - 150 mg/dl : Fair Control

151 - 180 mg/dl : Unsatisfactory Control
> 180 mg/dl : Poor Control

Method :  Derived from HBAlc values

Please correlate with clinical conditions.

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

:01 Nov 2020 08:58
: 02 Nov 2020 00:51
: 02 Nov 2020 04:43

Sample Type :EDTA
Labcode 10111037594/A1681
Barcode 1 R7114991

(T

Dr.Prachi Sinkar MD(Path)

]
r

Dr.Caesar Sengupa MD(Micro)

Page : 2 of 21
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NAME : ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY ¢ SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
TEST ASKED  : AAROGYAM 1.3,COMPLETE URINE ANALYSIS,FBS WEST MUMBAL, -, -,
TEST NAME VALUE UNITS REFERENCE RANGE
TOTAL LEUCOCYTES COUNT 10.19 X 103 / yL  4.0-10.0
NEUTROPHILS 63.5 % 40-80
LYMPHOCYTE PERCENTAGE 29.4 % 20-40
MONOCYTES 3 % 0-10
EOSINOPHILS 2.8 % 0.0-6.0
BASOPHILS 1 % <2
IMMATURE GRANULOCYTE PERCENTAGE(IG%) 0.3 % 0-0.5
NEUTROPHILS - ABSOLUTE COUNT 6.47 X103 / uL 2.0-7.0
LYMPHOCYTES - ABSOLUTE COUNT 3 X103 /uL  1.0-3.0
MONOCYTES - ABSOLUTE COUNT 0.31 X 103/ uL 0.21
BASOPHILS - ABSOLUTE COUNT 0.1 X103 /uL  0-01
EOSINOPHILS - ABSOLUTE COUNT 0.29 X 103 / uL 0-0.5
IMMATURE GRANULOCYTES(IG) 0.03 X103 /puL 003
TOTAL RBC 5.11 X 1076/uL  4.5-5.5
NUCLEATED RED BLOOD CELLS Nil X103 /uL  <0.01
NUCLEATED RED BLOOD CELLS % Nil % <0.01
HEMOGLOBIN 10.5 g/dL 1317
HEMATOCRIT(PCV) 38.5 % 40-6
MEAN CORPUSCULAR VOLUME(MCV) 75.3 fL 8101
MEAN CORPUSCULAR HEMOGLOBIN(MCH) 20.5 pa z
MEAN CORP.HEMO.CONC(MCHC) 27.3 g/dL 3.85
RED CELL DISTRIBUTION WIDTH - SD(RDW-SD) 57.4 fL 816

RED CELL DISTRIBUTION WIDTH (RDW-CV) 21.5 % 11.614
PLATELET DISTRIBUTION WIDTH(PDW) 10.5 fL 9.6-15.2
MEAN PLATELET VOLUME(MPV) 9.6 fL 6.5-12
PLATELET COUNT 465 X 103 / uL 16-400
PLATELET TO LARGE CELL RATIO(PLCR) 21.3 % 19.7-42.4
PLATELETCRIT(PCT) 0.45 % 0.190.9

Remarks :  ALERT !!! Hypochromia

Please Correlate with clinical conditions.

Method : Fully automated bidirectional analyser (6 Part Differential SYSMEX XN-1000)
(This device performs hematology analyses according to the Hydrodynamic Focussing (DC method), Flow
Cytometry Method (using a semiconductor laser), and SLS- hemoglobin method)

Sample Collected on (SCT) :01 Nov 2020 08:58
Sample Received on (SRT) 102 Nov 2020 00:51
Report Released on (RRT) :02 Nov 2020 04:43
Sample Type : EDTA

Labcode : 0111037594/A1681
Barcode 1 R7114991

(o

Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupta MD(Micro)
Page : 3 of 21
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NAME 1 ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT :

REF. BY . SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD WEST
TEST ASKED : AAROGYAM 1.3,COMPLETE URINE ANALYSIS,FBS MUMBAL, -, -

TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
ARSENIC ICP-MS 0.43 uag/l <5
CADMIUM ICP-MS 0.15 ug/l <1.5
MERCURY ICP-MS 0.73 uag/l <5

LEAD ICP-MS 55.25 ug/l < 150
CHROMIUM ICP-MS 0.39 uag/l < 30
BARIUM ICP-MS 0.93 Hg/l < 30
COBALT ICP-MS 0.47 ua/l 0.10 - 1.50
CAESIUM ICP-MS 1.96 ug/l <5
THALLIUM ICP-MS 0.03 uag/l <1
URANIUM ICP-MS 0.02 uag/l <1
STRONTIUM ICP-MS 18.25 ua/l 8-38
ANTIMONY ICP-MS 10.18 uag/l 0.10 - 18
TIN ICP-MS 0.14 uag/l <2
MOLYBDENUM ICP-MS 0.72 uag/l 0.70 - 4.0
SILVER ICP-MS 0.33 ug/l <4
VANADIUM ICP-MS 0.51 ug/l <0.8
BERYLLIUM ICP-MS 0.09 ua/l 0.10 - 0.80
BISMUTH ICP-MS 0.17 ug/l 0.10 - 0.80
SELENIUM ICP-MS 166.97 ua/l 60 - 340
ALUMINIUM ICP-MS 2.31 ug/l <30
NICKEL ICP-MS 1.38 ug/l <15
MANGANESE ICP-MS 18.04 ug/l 7.10 - 20

Please correlate with clinical conditions.

Method :
ICP - MASS SPECTROMETRY

Note:Reference range has been obtained after considering 95% population as cutoff.

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

: 01 Nov 2020 08:58
: 02 Nov 2020 00:51
: 02 Nov 2020 04:43
: EDTA

: 0111037594/A1681
: R7114991

(T

Dr.Prachi Sinkar MD(Path)

(]
r

Dr.Caesar Sengupa MD(Micro)

Page : 4 of 21
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NAME t ASHISSH KEIJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
i WEST MUMBAI , - , - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
HOMOCYSTEINE PHOTOMETRY 41.1 pumol/L

Reference Range :-

< 30

CLINICAL SIGNIFICANCE:

HOMOCYSTEINE IS LINKED TO INCREASED RISK OF PREMATURE CORONARY ARTERY DISEASE, STROKE AND THROMBOEMBOLISM.
MOREOVER, ALZHEIMEROS DISEASE, OSTEOPOROSIS, VENOUS THROMBOSIS, SCHIZOPHRENIA, COGNITIVE DEFICIENCY AND
PREGNANCY COMPLICATIONS ALSO ELEVATES HOMOCYSTEINE LEVELS.

HIGH VALUES:

ELEVATED HOMOCYSTEINE LEVELS MIGHT BE DUE TO INCREASING AGE, GENETIC TRAITS, DRUGS, RENAL DYSFUNCTION AND
DIETARY DEFICIENCY OF VITAMINS OR SMOKING. TO LOWER YOUR HOMOCYSTEINE, EAT MORE GREEN VEGETABLES, STOP
SMOKING, ALCOHOL. FOLIC ACID HELPS LOWERING ELEVATED LEVELS.

Please correlate with clinical conditions.

Method:- ENZYMATIC ASSAY

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

:01 Nov 2020 08:58
: 02 Nov 2020 00:42 4W
102 Nov 2020 05:58 .

: SERUM
:0111037185/A161 Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)
:R738810 Page : 5 of 21
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NAME i ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT

REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD

. WEST MUMBAI , -, - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
LIPOPROTEIN (A) [LP(A)] IMMUNOTURBIDIMETRY 17.1 mg/dl

Reference Range :-

ADULTS : < 30.0 MG/DL

INTERPRETATION:

DETERMINATION OF LPA MAY BE USEFUL TO GUIDE MANAGEMENT OF INDIVIDUALS WITH A FAMILY HISTORY OF CHD OR WITH
EXISTING DISEASE. THE LEVELS OF LPA IN THE BLOOD DEPENDS ON GENETIC FACTORS; THE RANGE OF VARIATION IN A
POPULATION IS RELATIVELY LARGE AND HENCE FOR DIAGNOSTIC PURPOSE, RESULTS SHOULD ALWAYS BE ASSESSED IN
CONJUNCTION WITH THE PATIENTOS MEDICAL HISTORY, CLINICAL EXAMINATION AND OTHER FINDINGS.

SPECIFICATIONS:

PRECISION: INTRA ASSAY (%CV): 3.4 %, INTER ASSAY (%CV): 2.0 %; SENSITIVITY: 0.002 GM/L

EXTERNAL QUALITY CONTROL PROGRAM PARTICIPATION:

COLLEGE OF AMERICAN PATHOLOGISTS: GENERAL CHEMISTRY AND TDM; CAP NUMBER: 7193855-01

KIT VALIDATION REFERENCES:

KOSCHINSKY ML, MARCOVINA SM. LIPOPROTEIN A: STRUCTURAL IMPLICATION FOR PATHOPHYSIOLOGY. INT J CLIN LAB RES, 1997;
27: 14-23.

Please correlate with clinical conditions.
Method:- LATEX ENHANCED IMMUNOTURBIDIMETRY

Sample Collected on (SCT) : 01 Nov 2020 08:58

Sample Received on (SRT) : 02 Nov 2020 00:42 4”(1&"?[‘/

Report Released on (RRT) : 02 Nov 2020 05:58 h

Sample Type : SERUM -

Labcode 10111037185/A1681 Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode :R7364810 Page : 6 of 21
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NAME : ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY . SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
WEST MUMBAI, -, - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
APOLIPOPROTEIN - A1 (APO-A1l) IMMUNOTURBIDIMETRY 134 mg/dL
Reference Range :
MALE 86 - 152
FEMALE 94 - 162
Method : _FULLY AUTOMATED RATE IMMUNOTURBIDIMETRY [J BECKMAN COULTER
APOLIPOPROTEIN - B (APO-B) IMMUNOTURBIDIMETRY 87 mg/dL
Reference Range :
MALE 56 - 145
FEMALE 53-138
Method : _ FULLY AUTOMATED RATE IMMUNOTURBIDIMETRY [0 BECKMAN COULTER
APO B / APO A1 RATIO (APO B/A1) CALCULATED 0.6 Ratio

Reference Range :

MALE : 0.40 - 1.26
FEMALE : 0.38 - 1.14
Method :  DERIVED FROM SERUM APO A1 AND APO B _VALUES

Please correlate with clinical conditions.

Sample Collected on (SCT) :01 Nov 2020 08:58
Sample Received on (SRT)

Report Released on (RRT)

Sample Type : SERUM
Labcode :0111037185/A1681
Barcode :R7364810

: 02 Nov 2020 00:42 4wd\a’,bl"
:02 Nov 2020 05:58 /

Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupa MD(Micro)

Page : 7 of 21
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NAME i ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT

REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD

. WEST MUMBAI , -, - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
HIGH SENSITIVITY C-REACTIVE PROTEIN (HS-CRP) IMMUNOTURBIDIMETRY 1.6 mg/L

Reference Range :-

ADULT : <=3.0 MG/L
INTERPRETATION:

HIGH SENSITIVITY C-REACTIVE PROTEIN, WHEN USED IN CONJUNCTION WITH OTHER CLINICAL LABORATORY EVALUATION OF
ACUTE CORONARY SYNDROMES, MAY BE USEFUL AS AN INDEPENDENT MARKER OF PROGNOSIS FOR RECURRENT EVENTS, IN
PATIENTS WITH STABLE CORONARY DISEASE OR ACUTE CORONARY SYNDROMES. HSCRP LEVELS SHOULD NOT BE SUBSTITUTED
FOR ASSESSMENT OF TRADITIONAL CARDIOVASCULAR RISK FACTORS. PATIENTS WITH PERSISTENTLY UNEXPLAINED, MARKED
EVALUATION OF HSCRP AFTER REPEATED TESTING SHOULD BE EVALUATED FOR NON - CARDIOVASCULAR ETIOLOGIES

CLINICAL SIGNIFICANCE:

HSCRP MEASUREMENTS MAY BE USED AS AN INDEPENDENT RISK MARKER FOR THE IDENTIFICATION OF INDIVIDUALS AT RISK FOR
FUTURE CARDIOVASCULAR DISEASE. ELEVATED CRP VALUES MAY BE INDICATIVE OF PROGNOSIS OF INDIVIDUALS WITH ACUTE
CORONARY SYNDROMES, AND MAY BE USEFUL IN THE MANAGEMENT OF SUCH INDIVIDUALS.

SPECIFICATIONS: PRECISION: WITHIN RUN %CV HAS BEEN RECORDED <=5%.

REFERENCES:

1. CHENILLOT O, HENNY J, STEINMEZ J, ET AL. HIGH SENSITIVITY C-REACTIVE PROTEIN: BIOLOGICAL VARIATIONS AND REFERENCE
LIMITS. CLIN CHEM LAB MED 2000;38:1003-11.

2. HIND CRH, PEPYS MB. THE ROLE OF SERUM C-REACTIVE PROTEIN MEASUREMENTS IN CLINICAL PRACTICE. INT MED
1984;5:112-51.

Please correlate with clinical conditions.

Method:- FULLY AUTOMATED LATEX AGGLUTINATION O BECKMAN COULTER

Sample Collected on (SCT) : 01 Nov 2020 08:58

Sample Received on (SRT) : 02 Nov 2020 00:42 4|\M

Report Released on (RRT) : 02 Nov 2020 05:58 h

Sample Type : SERUM -

Labcode 10111037185/A1681 Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode :R7364810 Page : 8 of 21
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NAME i ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT

REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD

. WEST MUMBAI , -, - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
SERUM COPPER PHOTOMETRY 117.36 pg/dL

Reference Range :-

MALE :63.5-150
FEMALE : 80 - 155

CLINICAL SIGNIFICANCE

COPPER IS AN IMPORTANT TRACE ELEMENT AND A COMPONENT OF NUMEROUS ENZYMES AND PROTEINS INVOLVED IN ENERGY
PRODUCTION, CONNECTIVE TISSUE FORMATION, MELANIN SYNTHESIS, IRON METABOLISM, DEVELOPMENT OF CENTRAL NERVOUS
SYSTEM, ANGIOGENESIS AS WELL AS AN ANTIOXIDANT.

DEFICIENCY CAN CAUSE - MALNOURISHMENT, CARDIOVASCULAR DISEASE, ANEMIA & NEUROPATHY. TOXICITY MAY BE MANIFESTED
AS ACUTE RENAL FAILURE, GASTROENTERITIS & CHRONIC LIVER DISEASE.

REFERENCE: CARL A. BURTIS, EDWARD R. ASHWOOD, DAVID E. BRUNS. TIETZ TEXTBOOK OF CLINICAL CHEMISTRY AND MOLECULAR
DIAGNOSTICS. CHAPTER 31.VITAMINS AND TRACE ELEMENTS. PAGE: 948-952.

Please correlate with clinical conditions.

Method:- 3,5-DIBR-PAESA

Sample Collected on (SCT) : 01 Nov 2020 08:58

Sample Received on (SRT) : 02 Nov 2020 00:42 4”(1&"?[‘/

Report Released on (RRT) : 02 Nov 2020 05:58 h

Sample Type : SERUM -

Labcode 10111037185/A1681 Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode :R7364810 Page : 9 of 21
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NAME i ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT

REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD

. WEST MUMBAI , -, - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
SERUM ZINC PHOTOMETRY 235.49 pg/dL

Reference Range :-

52 - 286

CLINICAL SIGNIFICANCE
ZINC IS ONE OF THE ESSENTIAL TRACE ELEMENTS IN THE BODY. ITS METALLOENZYMES PLAY A KEY ROLE IN PROTEIN AND NUCLEIC
ACID SYNTHESIS, GENE EXPRESSION, WOUND HEALING, AS AN ANTIOXIDANT, ETC.

DEFICIENCY CAN CAUSE - POOR WOUND HEALING, GASTROENTERITIS, IMPAIRED SPERMATOGENESIS, ALZHEIMER[S DISEASE, ETC.
TOXICITY MAY BE MANIFESTED AS PANCREATITIS, GASTRIC ULCER, ANEMIA, PULMONARY FIBROSIS.

REFERENCE: CARL A. BURTIS, EDWARD R. ASHWOOD, DAVID E. BRUNS. TIETZ TEXTBOOK OF CLINICAL CHEMISTRY AND MOLECULAR
DIAGNOSTICS. CHAPTER 31.VITAMINS AND TRACE ELEMENTS. PAGE:960-965.

Please correlate with clinical conditions.

Method:- NITRO - PAPS

Sample Collected on (SCT) : 01 Nov 2020 08:58

Sample Received on (SRT) : 02 Nov 2020 00:42 4”(1&"?[‘/

Report Released on (RRT) : 02 Nov 2020 05:58 h

Sample Type : SERUM -

Labcode 10111037185/A1681 Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode :R7364810 Page : 10 of 21
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NAME : ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
. WEST MUMBAI, -, - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
TESTOSTERONE C.LIA 278.24 ng/dL

Reference Range :-

Adult Male

21-49 Yrs : 164.94 - 753.38
50-89 Yrs: 86.49 - 788.22
Adult Female

Pre-Menopause : 12.09 - 59.46
Post-Menopause: < 7.00 - 48.93
Boys

2-10 Years : < 7.00 - 25.91

11 Years 1 < 7.00 - 341.53

12 Years 1 < 7.00 - 562.59

13 Years : 9.34-562.93

14 Years 1 23.28 - 742.46

15 Years 1 144.15 - 841.44

16-21 Years : 118.22 - 948.56
Girls

2-10 Years : < 7.00 - 108.30
11-15 Years : < 7.00 - 48.40
16-21 Years : 17.55- 50.41

Clinical Significance:

Clinical evaluation of serum testosterone, along with serum LH, assists in evaluation of Hypogonadal males. Major causes of
lowered testosterone in males include Hypogonadotropic hypogonadism, testicular failure Hyperprolactinema, Hypopituitarism
some types of liver and kidney diseases and critical illness.

Specifications: Precision: Intra assay (%CV): 8.5 %, Inter assay (%CV): 12.6%; Sensitivity: 7 ng/dL.

External quality control program participation:

College of American pathologists: Ligand assay (special) survey; cap numbr: 7193855-01

Please correlate with clinical conditions.

Method:- FULLY AUTOMATED BIDIRECTIONALLY INTERFACED CHEMI LUMINESCENT IMMUNO ASSAY

Sample Collected on (SCT) : 01 Nov 2020 08:58
Sample Received on (SRT) : 02 Nov 2020 00:42 450{1&"}"’

Report Released on (RRT) : 02 Nov 2020 05:58
Sample Type : SERUM o - i
Labcode :0111037185/A1681 Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode :R7364810 Page : 11 of 21
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NAME : ASHISSH KEIJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY . SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
WEST MUMBALI, - , - ,
TEST ASKED  : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
25-OH VITAMIN D (TOTAL) C.L.LA 19.79 ng/ml

Reference Range :
DEFICIENCY : <20 ng/ml
INSUFFICIENCY : 20-<30 ng/ml
SUFFICIENCY : 30-100 ng/ml
TOXICITY : >100 ng/ml

Vitamin D Total test is analyzed on Siemens ADVIA Centaur, standardized against ID-LC/MS/MS, as per Vitamin D Standardization
Program (VDSP).

Specifications: Intra assay (%CV):5.3%, Inter assay (%CV):11.9% ; Sensitivity:3.2 ng/ml
Method : _FULLY AUTOMATED CHEMI LUMINESCENT IMMUNO ASSAY
VITAMIN B-12 C.L.ILA 502 pg/ml

Reference Range :
Normal : 211 - 911 pg/ml

Clinical significance :

Vitamin B12 or cyanocobalamin, is a complex corrinoid compound found exclusively from animal dietary sources, such as meat, eggs
and milk. It is critical in normal DNA synthesis, which in turn affects erythrocyte maturation and in the formation of myelin sheath.
Vitamin-B12 is used to find out neurological abnormalities and impaired DNA synthesis associated with macrocytic anemias. For
diagnostic purpose, results should always be assessed in conjunction with the patients medical history, clinical examination and
other findings.

Specifications: Intra assay (%CV):5.0%, Inter assay (%CV):9.2 %;Sensitivity:45 pg/ml

External quality control program participation:
College of American pathologists: ligand assay (general) survey; CAP number: 7193855-01

Kit validation references:

Chen IW,Sperling MI,Heminger IA.Vitamin B12.In:Pesce AJ,Kalpan LA,editors.Methods in clinical chemistry. St.Louis:CV
Mosby,1987.P.569-73.

Method : _FULLY AUTOMATED BIDIRECTIONALLY INTERFACED CHEMI LUMINESCENT IMMUNO ASSAY

Please correlate with clinical conditions.

Sample Collected on (SCT) :01 Nov 2020 08:58

Sample Received on (SRT) : 02 Nov 2020 00:42 4|\£PdQ’W

Report Released on (RRT) 102 Nov 2020 05:58 /

Sample Type : SERUM -

Labcode :0111037185/A1681  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengufa MD(Micro)
Barcode :R7364810

Page : 12 of 21
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NAME t ASHISSH KEIJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
i WEST MUMBAI , - , - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
CYSTATIN C IMMUNOTURBIDIMETRY 1.06 mg/L

Reference Range :-

<= 60 years: <= 1.03 mg/L
> 60 years : < 1.50 mg/L

Clinical significance

Cystatin c, is a small 13-kda protein and is a member of the cysteine proteinase inhibitor family, it is produced at a constant rate
by all nucleated cells. Due to its small size it is freely filtered by the glomerulus and is not secreted but is fully reabsorbed and
broken down by the renal tubules. This means that the primary determinate of blood Cystatin c levels is the rate at which it is
filtered at the glomerulus making it an excellent gfr marker. Cystatin c is also a marker of inflammation and like many other
markers of inflammation; its serum concentration may be higher in patients with decreased renal clearance. There is mounting
evidence, however, that Cystatin ¢ may be a predictor of adverse outcomes independent of renal function with its higher
sensitivity to detect a reduced GFR than Creatinine determination, also in the so-called OCreatinine-blind0 range. Thus, Cystatin c
is suggested to be a better marker for GFR than the ubiquitous serum Creatinine.

Reference

1. Barrett aj, Davies me, Grubb a. the place of human gamma-trace (Cystatin c) among the cysteine proteinase inhibitors. Biochem
biophys res common 1984; 1P: 631-6.

2Grubb a. diagnostic value of analysis of Cystatin ¢ and protein HC in biological fluids. Clin Nephrol 1992 38: SP-7.
Please correlate with clinical conditions.
Method:- LATEX ENHANCED IMMUNOTURBIDIMETRY

Sample Collected on (SCT) :01 Nov PP 08:58
Sample Received on (SRT) : 02Nov PP 00:42 4W

Report Released on (RRT) : 02Nov PP 05:58
Sample Type : SERUM o - i
Labcode :0111037185/A1681 Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode :R7364810 Page : 13 of 21
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Trerk Thyeost. Think Thirecam

NAME : ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT
REE. BY . SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
WEST MUMBAI, -, - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
IRON PHOTOMETRY 23.1 ug/dl
Reference Range :
Male : 65 - 175
Female : 50 - 170
Method : _FERROZINE METHOD WITHOUT DEPROTEINIZATION
TOTAL IRON BINDING CAPACITY (TIBC) PHOTOMETRY 517 ug/dl
Reference Range :
Male: 225 - 535 pg/dl Female: 215 - 535 pg/dl
Method : _SPECTROPHOTOMETRIC ASSAY
% TRANSFERRIN SATURATION CALCULATED 4.47 %

Reference Range :
13 -45
Method : _DERIVED FROM IRON AND TIBC VALUES

Please correlate with clinical conditions.

Sample Collected on (SCT) :01 Nov 2020 08:58
Sample Received on (SRT)

Report Released on (RRT)

Sample Type : SERUM
Labcode :0111037185/A1681
Barcode :R7364810

: 02 Nov 2020 00:42 4wd\a’,bl"
:02 Nov 2020 05:58 /

Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupa MD(Micro)

Page : 14 of 21




8 BookmeriLlab ‘

Powervd By

Thyrocare

Think Thyroic. Think Thyrocare

NAME 1 ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT :
REF. BY . SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD WEST
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE MUMBAL, -, -

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
ALKALINE PHOSPHATASE PHOTOMETRY 61.3 u/L 45 -129
BILIRUBIN -DIRECT PHOTOMETRY 0.11 mg/dl <0.3
BILIRUBIN - TOTAL PHOTOMETRY 0.34 mg/dl 0.3-1.2
BILIRUBIN (INDIRECT) CALCULATED 0.24 ma/dl 0-0.9
GAMMA GLUTAMYL TRANSFERASE (GGT) PHOTOMETRY 43.9 U/l <55
ASPARTATE AMINOTRANSFERASE (SGOT ) PHOTOMETRY 22.79 U/l < 35
ALANINE TRANSAMINASE (SGPT) PHOTOMETRY 21.62 u/l < 45
PROTEIN - TOTAL PHOTOMETRY 7.18 gm/dl 5.7-8.2
ALBUMIN - SERUM PHOTOMETRY 3.78 gm/dl 3.2-4.8
SERUM GLOBULIN PHOTOMETRY 3.4 gm/dL 2.5-3.4
SERUM ALB/GLOBULIN RATIO CALCULATED 1.11 Ratio 0.9-2

Please correlate with clinical conditions.

Method :

ALKP - Modified IFCC method
BILD - Vanadate Oxidation
BILT - Vanadate Oxidation

BILI - DERIVED FROM SERUM TOTAL AND DIRECT BILIRUBIN VALUES

GGT - Modified IFCC method

SGOT - IFCC* WITHOUT PYRIDOXAL PHOSPHATE ACTIVATION
SGPT - IFCC* WITHOUT PYRIDOXAL PHOSPHATE ACTIVATION

PROT - BIURET METHOD

SALB - ALBUMIN BCG*METHOD (COLORIMETRIC ASSAY ENDPOINT)
SEGB - DERIVED FROM SERUM ALBUMIN AND PROTEIN VALUES
A/GR - DERIVED FROM SERUM ALBUMIN AND PROTEIN VALUES

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

: 01 Nov 2020 08:58
: 02 Nov 2020 00:42
: 02 Nov 2020 05:58
: SERUM

: 0111037185/A1681
: R7364810

(T

Dr.Prachi Sinkar MD(Path)

(]
r

Dr.Caesar Sengupa MD(Micro)

Page : 15 of 21
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Powered ity

Thyrocare

NAME 1 ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT :

REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD WEST

TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE MUMBAL, -, -

ANALYSIS

TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE

TOTAL CHOLESTEROL PHOTOMETRY 178 mag/dl 125-200

HDL CHOLESTEROL - DIRECT PHOTOMETRY 51 mg/dl 35-80

TRIGLYCERIDES PHOTOMETRY 143 mg/dl 25-200

LDL CHOLESTEROL - DIRECT PHOTOMETRY 114 mg/dl 85-130

TC/ HDL CHOLESTEROL RATIO CALCULATED 3.5 Ratio 3-5

LDL / HDL RATIO CALCULATED 2.3 Ratio 1.5-3.5

VLDL CHOLESTEROL CALCULATED 28.51 mag/dl 5-40

NON-HDL CHOLESTEROL CALCULATED 127.5 mg/dl < 160

Please correlate with clinical conditions.

Method :

CHOL - CHOD POD METHOD

HCHO - ENZYME SELECTIVE PROTECTION METHOD

TRIG - ENZYMATIC COLORIMETRIC METHOD (GPO) [HIGHLY INFLUENCED BY LEVEL OF FASTING]

LDL - HOMOGENOUS ENZYMATIC COLORIMETRIC ASSAY

TC/H - DERIVED FROM SERUM CHOLESTEROL AND HDL VALUES

LDL/ - Derived from serum HDL and LDL Values

VLDL - DERIVED FROM SERUM TRIGLYCERIDE VALUES

NHDL - Derived from serum Cholesterol and HDL values

*REFERENCE RANGES AS PER NCEP ATP III GUIDELINES:

TOTAL CHOLESTEROL (mg/dl)  HDL (mg/dl) LDL (mg/dl) TRIGLYCERIDES (mg/dl)

DESIRABLE <200 Low <40 OPTIMAL <100 NORMAL <150

BORDERLINE HIGH 200-239 HIGH >60 NEAR OPTIMAL 100-129 BORDERLINE HIGH 150-199

HIGH >240 BORDERLINE HIGH 130-159 HIGH 200-499
HIGH 160-189 VERY HIGH >500
VERY HIGH >190

Alert !!! 10-12 hours fasting is mandatory for lipid parameters. If not, values might flutuate.

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

: R7364810

: 01 Nov 2020 08:58
: 02 Nov 2020 00:42 4“@
: 02 Nov 2020 05:58 ’

: SERUM
: 0111037185/A1681 Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupa MD(Micro)
Page : 16 of 21

(]
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Think Thyroic. Think Thyrocare



NAME * ASHISSH KEJRIWAL(48Y/M)
REF. BY ' SELF
TEST ASKED

ANALYSIS

% Bookmerilab| Thyrocare

Pevwered e

Thenk Thyvad. Thirsk Terrocam

SAMPLE COLLECTED AT :
L703 PALMCAURT COMPLEX LINK ROAD MALAD WEST

MUMBAI, - , - ,

¥ AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE

TEST NAME TECHNOLOGY  VALUE UNITS REFERENCE RANGE
TOTAL TRIIODOTHYRONINE (T3) C.LIA 86 ng/dl  60-200

TOTAL THYROXINE (T4) C.LLIA 10.3 ug/dl 4.5-12

THYROID STIMULATING HORMONE (TSH) C.LILA 1.56 uIu/ml 0.3-5.5

Comments : SUGGESTING THYRONORMALCY

Please correlate with clinical conditions.

Method :

T3 - COMPETITIVE CHEMI LUMINESCENT IMMUNO ASSAY
T4 - COMPETITIVE CHEMI LUMINESCENT IMMUNO ASSAY

TSH - SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

: 01 Nov 2020 08:58
: 02 Nov 2020 00:42
: 02 Nov 2020 05:58
: SERUM

: 0111037185/A1681
: R7364810

(L

il

Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupa MD(Micro)

Page : 17 of 21
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Powervd By

Thyrocare

Think Thyroic. Think Thyrocare

NAME 1 ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT :
REF. BY . SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD WEST
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE MUMBAL, -, -

ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
BLOOD UREA NITROGEN (BUN) PHOTOMETRY 7.88 mag/dl 7-25
CREATININE - SERUM PHOTOMETRY 0.77 mg/dl 0.6-1.1
URIC ACID PHOTOMETRY 4.69 mg/dl 4.2-7.3
CALCIUM PHOTOMETRY 9.23 mg/dl 8.8-10.6
BUN / SR.CREATININE RATIO CALCULATED 10.23 Ratio 9:1-23:1

Please correlate with clinical conditions.

Method :
BUN - KINETIC UV ASSAY.

SCRE - CREATININE ENZYMATIC METHOD

URIC - Uricase / Peroxidase Method

CALC - ARSENAZO III METHOD, END POINT.
B/CR - DERIVED FROM SERUM BUN AND CREATININE VALUES

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)
Sample Type

Labcode

Barcode

: 01 Nov 2020 08:58
: 02 Nov 2020 00:42 4!‘@
: 02 Nov 2020 05:58 ’

: SERUM
: 0111037185/A1681 Dr.Prachi Sinkar MD(Path)

: R7364810

[aa] NO IMAG

Dr.Caesar Sengupa MD(Micro)

Page : 18 of 21
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NAME t ASHISSH KEIJRIWAL(48Y/M) SAMPLE COLLECTED AT
REF. BY : SELF L703 PALMCAURT COMPLEX LINK ROAD MALAD
i WEST MUMBAI , - , - ,
TEST ASKED : AAROGYAM 1.3,BLOOD SUGAR (F),COMPLETE URINE
ANALYSIS
TEST NAME TECHNOLOGY VALUE UNITS
EST. GLOMERULAR FILTRATION RATE (eGFR) CALCULATED 107 mL/min/1.73 m2

Reference Range :-

> = 90 : Normal
60 - 89 : Mild Decrease
45 - 59 : Mild to Moderate Decrease

30 - 44 : Moderate to Severe Decrease
15-29 : Severe Decrease

Clinical Significance

The normal serum creatinine reference interval does not necessarily reflect a normal GFR for a patient. Because mild and

moderate kidney injury is poorly inferred from serum creatinine alone. Thus, it is recommended for clinical laboratories to routinely
estimate glomerular filtration rate (eGFR), a Ogold standardd] measurement for assessment of renal function, and report the value
when serum creatinine is measured for patients 18 and older, when appropriate and feasible. It cannot be measured easily in
clinical practice, instead, GFR is estimated from equations using serum creatinine, age, race and sex. This provides easy to
interpret information for the doctor and patient on the degree of renal impairment since it approximately equates to the
percentage of kidney function remaining. Application of CKD-EPI equation together with the other diagnostic tools in renal

medicine will further improve the detection and management of patients with CKD.

Reference

Levey AS, Stevens LA, Schmid CH, Zhang YL, Castro AF, 3rd, Feldman HI, et al. A new equation to estimate glomerular filtration
rate. Ann Intern Med. 2009;150(9):604-12.

Please correlate with clinical conditions.

Method:- CKD-EPI Creatinine Equation

Sample Collected on (SCT) : 01 Nov 2020 08:58

Sample Received on (SRT) : 02 Nov 2020 00:42 4”(1&"?[‘/

Report Released on (RRT) : 02 Nov 2020 05:58 h

Sample Type : SERUM -

Labcode 10111037185/A1681 Dr.Prachi Sinkar MD(Path) Dr.Caesar Senguta MD(Micro)

Barcode :R7364810 Page : 19 of 21
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NAME :ASHISSH KEJRIWAL(48Y/M) SAMPLE COLLECTED AT :
REF. BY . SELF \I;ZSSTPI{;\II(JI\&CBPA[IJF,{'I: ,CS)IV,IPLEX LINK ROAD MALAD
TEST ASKED :COMPLETE URINE ANALYSIS
TEST NAME OBSERVATION UNITS REFERENCE RANGE
COMPLETE URINOGRAM
URINARY GLUCOSE NEGATIVE ma/dl Negative
URINARY BILIRUBIN NEGATIVE mg/dl Negative
URINE KETONE NEGATIVE mg/dl Negative
SPECIFIC GRAVITY 1.01 - 1.003-1.030
URINE BLOOD NEGATIVE Cells/ul* Negative
PH 5.5 - 5-8
URINARY PROTEIN NEGATIVE mag/dl Negative
UROBILINOGEN 0.2 ma/dl <=0.2
NITRITE NEGATIVE - Negative
URINARY LEUCOCYTES NEGATIVE Cells/ul* Negative
COLOUR PALE YELLOW - Pale Yellow
APPEARANCE CLEAR - Clear
BILE SALT NEGATIVE - Negative
BILE PIGMENT NEGATIVE - Negative
EPITHELIAL CELLS 1-2 - 2-3
CASTS ABSENT - Absent
CRYSTALS ABSENT - Absent
BACTERIA ABSENT - Absent

* To Obtain Counts in Cells / HPF Divide the Cells / ul by 5

Please correlate with clinical conditions.

Method : Manual Dipstick Method

Alert!!!
Yeast cells are present.

Remarks

~~ End of report ~~

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

: 01 Nov 2020 08:58
: 02 Nov 2020 00:53
: 02 Nov 2020 03:33

Sample Type @l o @ : URINE
Labcode ﬁ(::) :0111037701/A1681
Barcode ® s 1 R8374821

(g

Dr.Prachi Sinkar MD(Path)

Dr.Caesar Sengupa MD(Micro)

Page : 20 of 21




CUNULILUNS UF REPUKIING

< The reported results are for information and interpretation of the referring doctor only.

% It is presumed that the tests performed on the specimen belong to the patient; named or identified.

< Results of tests may vary from laboratory to laboratory and also in some parameters from time to time for the same
patient.

< Should the results indicate an unexpected abnormality, the same should be reconfirmed.

< Only such medical professionals who understand reporting units, reference ranges and limitations of technologies
should interpret results.

¢ This report is not valid for medico-legal purpose.

< Neither Thyrocare, nor its employees/representatives assume any liability, responsibility for any loss or damage that
may be incurred by any person as a result of presuming the meaning or contents of the report.

« Thyrocare Discovery video link :- https://youtu.be/nbdYeRgYyQc

«» For clinical support please contact @8450950851,8450950852,8450950853,8450950854 between 10:00 to 18:00

EXPLANATIONS

% Majority of the specimen processed in the laboratory are collected by Pathologists and Hospitals we call them

as "Clients".

Name - The name is as declared by the client and recored by the personnel who collected the specimen.

Ref.Dr - The name of the doctor who has recommended testing as declared by the client.

Labcode - This is the accession number in our laboratory and it helps us in archiving and retrieving the data.

Barcode - This is the specimen identity number and it states that the results are for the specimen bearing

the barcode (irrespective of the name).

< SCP - Specimen Collection Point - This is the location where the blood or specimen was collected as declared by
the client.

< SCT - Specimen Collection Time - The time when specimen was collected as declared by the client.

<+ SRT - Specimen Receiving Time - This time when the specimen reached our laboratory.

< RRT - Report Releasing Time - The time when our pathologist has released the values for Reporting.

< Reference Range - Means the range of values in which 95% of the normal population would fall.

K3
<

oo

o

K3
o3

3
o3

SUGGESTIONS

<+ Values out of reference range requires reconfirmation before starting any medical treatment.

< Retesting is needed if you suspect any quality shortcomings.

<+ Testing or retesting should be done in accredited laboratories.

< For suggestions, complaints or feedback, write to us at info@thyrocare.com or call us on
022-3090 0000 / 42235

« SMS:<Labcode No.>to 98833

Preventive is now at your fingertips!

Download Thyroapp Now

B

Book Through Booking
App Confirmatior

-
Az
®
Explore & Selec:
Test / Profilg

Download

Blood
Collection

sample
Testing

Track your /
Technician

Report
& Receipt

Are you chronically tired, feel bloated, have abdominal pain,
brain fog or suffer from recurrent cold or sinus problems?

Healthy food does not mean its good for you...

Understand the facts behind your symptoms with
Food Intolerance profile

Food Intolerance Profile

9 categories including 217 food items
» Meat (16) | » Dairy (9) » Vegetables (39)
» Cereals (18) | » Fish (38) » Spices (31)

» Nuts (11) » Fruits (38) » Miscellaneous (17)

Scan Me

Follow eIlmma.tmn diet... TR ElRZE Thyrc)care"
feel better again!

@ : foodi@thyrocare.com = A The Trust. The Truth.

L
Thuracare Viden




DR. AMRISH MEHTA'S,

APPLE DIAGNOSTIC
PATHOLOGY X-RAY ,SONOGRAPHY E.C.G. AND STRESS TEST
Prabhu Krupa, 2Nd Floor, Tilak Road, Near Lions Garden Ghatkopar (E)
Mumbai- 400077 Phone - 7208066884, 7208066885, 7208066886, 9819151819

PATIENT NAME : MRS BALWINDER KAUR
REFERRED BY DR. : AXELIA

SEX/AGE:FEMALE /64 Y
VISIT CODE : 10211920210

BEFORE

REGISTRATION : 12/07/2021 6:28 PM
COLLECTED ON : 12/07/2021 6:28 PM
REPORTED ON  : 12/07/2021 8:52 PM

Test Result
HBAIC (GLYCO HB) 9.4
MEAN BLOOD GLUCOSE 227

(Mean Blood Glucose is a calculated value,)

Method : HPLC done on Bio-Rad D10.

Units Biological Reference Interval

Ohjective

Non-diabetic : 4.0 - 6.0

1 6.0-6.5

Good Control : 6.5 - 8.0
Poor Control ; > 8.0

mg/dL.

DR. AMRISH K. MEHTA
M.D., D.PB.

Timing : Laboratory : 8 a.mto 8 p.m (Emergency -24 Hrs) - Sunday : 8 a:m to 12 noon

X-Ray : 8a.m o | p.m. - Sunday Closed




DR. AMRISH MEHTA'S,

APPLE DIAGNOSTIC
PATHOLOGY X-RAY SONOGRAPHY .E.C.G. AND STRESS TEST
Prabhu Krupa, 2Nd Floor, Tilak Road, Near Lions Garden Ghatkopar (E)
Mumbai- 400077 Phone - T208066884, 7208066885, 7208066886, 9819151819

PATIENT NAME : MRS BALWINDER KAUR
REFERRED BY DR. : AXELIA

SEX/AGE: FEMALE /64Y
VISIT CODE : 10211920210

REGISTRATION : 12/07/2021 6:28 PM

COLLECTED ON : 12/07/2021 6:28 PM
REPORTED ON  : 12/07/2021 8:52 PM

Test
SERUM TRIGLYCERIDES

Enzymatic method

SERUM CHOLESTROL(TOTAL)

Enizymatic method

SERUM HDL CHOLESTROL

Enzymatic method
TOTAL CHOL./HDL RATIO

NON - HDL CHOLESTEROL

LIPID PROFILE
Result Units
“1778.7 mg/dl.
467 mg/dl.
477 mg/dl.
9.8
419.3 mg/dl

Biological Reference Interval

DESIRABLE : 10 - 150
BORDERLINE : 150 - 190

DESIRABLE CHOL :< 200
BORDERLINE CHOL: 200-239
HIGH CHOL ~ :>240

< 40 - Major Risk
40-60 - Normal
> 60 - Negative Risk

LOWRISK :33TO44
AVERAGERISK :447T07.1
MODERATE RISK : 7.1 TO 11.0
HIGH RISK  :=11.0

Optimal <130

Desirable  : 130-159
Borderline high: 159-189

High : 189-220

Very High  :>=220

Remark : *RECHECKED SAMPLE IS GROSSLY LIPAEMIC KINDLY CORRELATE WITH CLINICAL CONDITIONS

Tests done an Fully Automated AUGS0 Biochemistry
Mote:- Reference Interval as per National Chol

Analyzer.

Cholestrol, Non HDL Cholestrol are calculated §

gram(NCEP) Adult T Panel 111 Report VLDL, CHOL/HDL Ratio, LDL/HDL Ratio, LDL

Dt

DR. AMRISH K. MEHTA

M.D., D.P.B.

Timing : Laboratory ; 8 a.m to 8 p.m (Emergency -24 Hrs) - Sunday : § a.m to 12 noon

X-Ray : 8amto | pan, - Sunday Closed

BEFORE




DR. AMRISH MEHTA'S,

APPLE DIAGNOSTIC

PATHOLOGY X-RAY,SONOGRAPHY E.C.G. AND STRESS TEST
Prabhu Krupa, 2Nd Floor, Tilak Road, Near Lions Garden Ghatkopar (E)
Mumbai- 400077 Phone - T20B066884, 7208066885, 7208066886, 9819151819

PATIENT NAME : MRS BALWINDER KAUR
REFERRED BY DR. : AXELIA

SEX/AGE: FEMALE /64 Y
VISIT CODE : 10211920210

BEFORE

REGISTRATION : 12/07/2021 6:28 PM
COLLECTED ON : 12/07/2021 6:28 PM
REPORTED ON  : 12/07/2021 8:52 PM

Test Result
FASTING BLOOD SUGAR(PLASMA) *214.2
GOD/POD method

Units Biological Reference Interval

mg/dl Normal < 100
Impaired fasting glucose : 100 - 125
Diabetes mellitus : > 126
{ On more than one occasion )
( American diabetes association
guidlines 2016 )

All Biochemical tests done on Fully Automated Beckman Coulter Au 680 Biochemistry Analyzer.

S. CREATININE 0.5

Jaffe~s Kinetic method

mg)‘di 0.5-1.3

All Biochemical tests done on Fully Automated Beckman Coulter Au 680 Biochemistry Analyzer.

DR. AMRISH K. MEHTA
M.D., DPB,

Timing : Laboratory ; 8 a.m to 8 p.m (Emergency -24 Hrs) - Sunday : 8 a.m to 12 noon
X-Ray:8amto 1 pm. - Sunday Closed




DR. AMRISH MEHTA'S,

APPLE DIAGNOSTIC

PATHOLOGY X-RAY SONOGRAPHY E.C.G. AND STRESS TEST
Prabhu Krupa, 2Nd Floor, Tilak Road, Near Lions Garden Ghatkopar (E)
Mumbai- 400077 Phone - T208066884, 7208066885, 7208066886, 9819151819

PATIENT NAME : MRS BALWINDER KAUR
REFERRED BY DR. : AXELIA

SEX/AGE: FEMALE/64Y
VISIT CODE : 10211920210

REGISTRATION : 12/07/2021 6:28 PM

COLLECTED ON : 12/07/2021 6:28 PM
REPORTED ON  : 12/07/2021 8:52 PM

Test
PHYSICAL EXAMINATION

QUANTITY
DEPOSIT
COLOUR
SP.GRAVITY

APPEARANCE
CHEMICAL EXAMINATION

ALBUMIN
SUGAR
REACTION
OCCULT BLOOD
BILE PIGMENTS

ACETONE
MICROSCOPIC EXAMINATION

RED BLOOD CELLS
PUS CELLS
EPITHELIAL CELLS
AMORPHOUS DEPOSITS
CASTS

YEAST CELLS
CRYSTALS

Test Method: DIPSTICK / MICROSCOPY

EXAMINATION OF URINE

Result Units

30 ml
ABSENT

PALE YELLOW

1.010

SLIGHTLY HAZY

TRACE
PRESENT (++)
ACIDIC
NEGATIVE
ABSENT
ABSENT

ABSENT
PRESENT (35-40/hpf)
PRESENT (6-8/hpf)
ABSENT

ABSENT

ABSENT

ABSENT

Biological Reference Interval

ABSENT
Pale Yellow
1.000 - 1.030
CLEAR

ABSENT

ABSENT
ACIDIC/ALKALIN
NEGATIVE

Absent
0-5

0-5
ABSENT
ABSENT
ABSENT
ABSENT

Dol

DR. AMRISH K. MEHTA

M.D., D.F.B.

Timing : Laboratory : 8 am to 8 p.m (Emergency -24 Hes) - Sunday © 8 a.m to 12 noon

X-Ray : 8amto 1 pm, - Sunday Closed

BEFORE




PROCESSED AT :

Thyrocare Ther:) Care

103, Kanakia - B. Zillion building,
Ibs marg, kurla (w), The Trust. The Truth.

Mumbai - 400 070

Corporate office : Thyrocare Technologies Limited, @ D-37/3, TTC MIDC, Turbhe, Navi Mumbal - 400 703
(© 022 - 30900000 / 6712 3400 (D 9870666333 &= wellness@thyrocare.com () www.thyrocare.com

NAME : BALWINDER KAUR MADAN (64Y/F) SAMPLE COLLECTED AT :

REF. BY + SELF (4001028782),GENERAL
DIAGNOSTIC,G-12,SECTOR 4,BMC COLONY,ANAND

TESTASKED  ; BLOOD SUGAR (F) NAGAR,OPP.MEGA MALL,OSHIWARA, JOGESHWARI
WEST,400102

TEST NAME TECHNOLOGY VALUE UNITS

FASTING BLOOD SUGAR PHOTOMETRY 295.2 mg/dL

Reference Range :-

70-99

Please correlate with clinical conditions.

Method:- GOD-PAP METHOD

Sample Collected on (SCT) £ 12 Aug 2021 11:15

Sample Received on (SRT) : 12 Aug 2021 20:09 4 wo{a',b’/"/

Report Released on (RRT) : 12 Aug 2021 22:33 /

Sample Type ] . FLUORIDE -

Labcode . 1208089343/PU137 Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupta MD(Micro)

Barcode : V2905917 Page: 10of4



PROCESSED AT :

Pt Thyrocare

103, Kanakia - B. Zillion building,
Ibs marg, kurla (w), The Trust. The Truth.
Mumbai - 400 070

Corporate office : Thyrocare Technologies Limited, @ D-37/3, TTC MIDC, Turbhe, Navi Mumbal - 400 703
© 022-3090 0000/ 67123400 (D 9870666333 % wellness@thyrocare.com [ www.thyrocare.com

NAME : BALWINDER KAUR MADAN (64Y/F) SAMPLE COLLECTED AT :

REE. BY . SELE (4001028782), GENERAL DIAGNOSTIC,G-12,SECTOR
; 4,BMC COLONY,ANAND NAGAR,OPP.MEGA

TEST ASKED : LIPID PROFILE MALL,OSHIWARA,JOGESHWARI WEST,400102

TEST NAME TECHNOLOGY VALUE UNITS NORMAL RANGE
TOTAL CHOLESTEROL PHOTOMETRY 269 mg/dl < 200

HDL CHOLESTEROL - DIRECT PHOTOMETRY 42 ma/dl 40-60
TRIGLYCERIDES PHOTOMETRY 542 mg/dl < 150

LDL CHOLESTEROL - DIRECT PHOTOMETRY 147 ma/dl < 100

VLDL CHOLESTEROL CALCULATED 108.4 mg/dl 5-40

TC/ HDL CHOLESTEROL RATIO CALCULATED 6.5 Ratio 3-5

LDL / HDL RATIO CALCULATED 3.5 Ratio 1.5-3.5
NON-HDL CHOLESTEROL CALCULATED 227.5 ma/dl < 160

Please correlate with clinical conditions.

Method :

CHOL - Cholesterol Oxidase, Esterase, Peroxidase
HCHO - Direct Enzymatic Colorimetric

TRIG - Enzymatic, End Point

LDL - Direct Measure

VLDL - Derived from serum Triglyceride values

TC/H - Derived from serum Cholesterol and Hdl values
LDL/ - Derived from serum HDL and LDL Values

NHDL - Derived from serum Cholesterol and HDL values

*REFERENCE RANGES AS PER NCEP ATP III GUIDELINES:

TOTAL CHOLESTEROL (mg/dl)  HDL (mg/dl) LDL (mg/dl)  TRIGLYCERIDES (mg/dI)

DESIRABLE <200 Low <40 OPTIMAL <100 NORMAL <150

BORDERLINE HIGH 200-239  HIGH >60 NEAR OPTIMAL 100-129 BORDERLINE HIGH 150-199

HIGH >240 BORDERLINE HIGH 130-159 HIGH 200-499
HIGH 160-189  VERY HIGH >500
VERY HIGH >190

Alert Il 10-12 hours fasting is mandatory for lipid parameters. If not, values might fluctuate.

Sample Collected on (SCT) : 12 Aug 2021 11:15

Sample Received on (SRT) : 12 Aug 2021 19:55 4‘\0[1@"‘/

Report Released on (RRT) : 12 Aug 2021 21:47 /

Sample Type : SERUM =

Labcode : 1208088912/pU137  Dr.Prachi Sinkar MD(Path) Dr.Caesar Sengupta MD(Micro)

Barcode : V3106364 Page: 2 of 4




DAT:
Thyrocare
103, Kanakia - B. Zillion building,
Ibs marg, kurla (w),
Mumbai - 400 070

© 022 - 30900000 / 6712 3400 {9 9870666333

Corporate office : Thyrocare Technologies Limited, § D-37/3, TTC MIDC, Turbhe, Navi Mumbai - 400 703

Thyrocare

The Trust. The Truth.

= wellness@thyrocare.com () www.thyrocare.com

SAMPLE COLLECTED AT :

NAME : BALWINDER KAUR MADAN (64YfF)
. (4001028782), GENERAL
REF. BY 3 SELE DIAGNOSTIC, G-12,SECTOR 4,BMC
TEST ASKED : HbAlc COLONY,ANAND NAGAR,OPP.MEGA
MALL,OSHIWARA, JOGESHWARI WEST, 400102
TEST NAME TECHNOLOGY VALUE UNITS
HbA1c - (HPLC)
H.P.L.C 8.9 %

Reference Range :
Reference Range: As per ADA Guidelines

Guidance For Known Diabetics

Below 5.7% : Normal Below 6.5% : Good Control

5.7% - 6.4% : Prediabetic 6.5% - 7% : Fair Control

>=6.5% : Diabetic 7.0% - 8% : Unsatisfactory Control
>8% : Poor Control

Method : _ Fully Automated H.P.L.C. using Biorad Variant IT Turbo

AVERAGE BLOOD GLUCOSE (ABG) CALCULATED 209 mg/dl

Reference Range :

90 - 120 mg/dl : Good Control

121 - 150 mg/d| : Fair Control
151 - 180 mg/d| : Unsatisfactory Control
> 180 mg/dl : Poor Control

Method :  Derived from HBAlc values

Please correlate with clinical conditions.

~~ End of report ~~

Sample Collected on (SCT) £12 Aug 2021 11:15

: 12 Aug 2021 20:04
112 Aug 2021 21:14
:EDTA
:1208089161/PU137
+ V3106365

Sample Received on (SRT)
Report Released on (RRT
Sample Type o '
Labcode ’
Barcode

ool

Dr.Prachi Sinkar MD(Path)

w

Page : 3 of 4

Dr.Caesar Sengupta MD(Micro)



CONDITIONS OF REPORTING

v The reported results are for information and interpretation of the referring doctor only.
v It is presumed that the tests performed on the specimen belong to the patient; named or identified.
v Results of tests may vary from laboratory to laboratory and also in some parameters from time to time for the

same patient.

v Should the results indicate an unexpected abnormality, the same should be reconfirmed.
v Only such medical professionals who understand reporting units, reference ranges and limitations of technologies

should interpret results.

v This report is not valid for medico-legal purpose.
v Neither Thyrocare, nor its employees/representatives assume any liability, responsibility for any loss or damage
that may be incurred by any person as a result of presuming the meaning or contents of the report.

v Thyrocare Discovery video link :- https://youtu.be/nbdYeRgYyQc
v For clinical support please contact @8450950851,8450950852,8450950853,8450950854 between 10:00 to 18:00

EXPLANATIONS

v Majority of the specimen processed in the laboratory are collected by Pathologists and Hospitals we call them

Name - The name is as declared by the client and recored by the personnel who collected the specimen.
Ref.Dr - The name of the doctor who has recommended testing as declared by the client.

Labcode - This is the accession number in our laboratory and it helps us in archiving and retrieving the data.
Barcode - This is the specimen identity number and it states that the results are for the specimen bearing

SCP - Specimen Collection Point - This is the location where the blood or specimen was collected as declared by

SCT - Specimen Collection Time - The time when specimen was collected as declared by the client.
SRT - Specimen Receiving Time - This time when the specimen reached our laboratory.

RRT - Report Releasing Time - The time when our pathologist has released the values for Reporting.
Reference Range - Means the range of values in which 95% of the normal population would fall.

SUGGESTIONS

Values out of reference range reguires reconfirmation before starting any medical treatment.

as "Clients".
v
v
v
v
the barcode (irrespective of the name).
v
the client.
v
v
v
v
v
v Retesting is needed If you suspect any quality shortcomings.
v Testing or retesting should be done in accredited laboratories.
v

For suggestions, complaints or feedback, write to us at info@thyrocare.com or call us on
022-3090 0000 / 6712 3400

v SMS:<labcode No.> to 9870666333

A Cy
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Tachniclan Collection Testing
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Sequencing

18 drug susceptibility profile | 12 Days TAT
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Page : 4 of 4




BEFORE




I A

Bill No. 1 87471 PID 131137

Patient Name  : MRS. MONIKA S. DESARDA Registration : 15/04/21, 09:01 AM

AgelSex : 40/ Female Reported 1 15/04/21, 01:44 PM

Center : DIAGNOPEIN,BIBWEWADI Status : Final Report

Referred By. : SELF

Investigation Result Units Bio.Ref. Interval
IMMUNOASSAY

TFT - THYROID FUNCTION TEST

Tri-iodothyronine, Total (T3) 1.173 ng/mi 0.60-2.15

Thyroxine, Total (T4) 93.59 ng/ml 52-127

Method : (Serum, CLIA)

Ultra TSH 3.824 ulU/mL 03-45

Method : (Serum, CLIA)

Note:

Reference ranges are age dependent and somewhat method dependent, the above values are approximate expected values.
Reference range for Pregnant women are as per American Thyroid Association guidelines. T3 & T4 levels may be abnormal in
euthyroid sick syndrome. Physiological rise in Total T3/ T4 levels is seen in pregnancy and in patients on steroid therapy. TSH
may be the only parameter abnormal in subclinical hypothyroidism. Many drugs and intercurrent illnesses are associated with
alterations in serum TSH. Hence all results should be clinically correlated and if required repeated when patient is clinically stable.

**END OF REPORT**

Checked by - Prasad

<

Dr. Payal Kalwar
M.D. Pathologist
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Mark of Excellence

NOBLE HOSPITALS, PUNE

South East Pune’s 1st NABH Accredited Hospital

%

o0&

f 153, Magarpatta Road, Hadapsar, Pune 411 013. Tel.: 020-6628 5000 Fax : 020 - 6628 5199 )
y{" '"FTBE'TL—'E,j 9g.lm NO?J%M‘IOPMQQBPTCNBHL Visit Us at : www.noblehospitalspune.com h!!"m“!,‘m%
DEPARTMENT OF CARDIOLOGY
10" FEB, 2021 MRS.BHUTADA SHOBHA.

CORONARY ANGIOGRAPHY REPORT.

LEFT MAIN : Distal 60 % stenosis.
LEFT ANTERIOR : Mid LAD 85-90 % stenosis.
DESCENDING CORONARY diffuse disease poor target.
P Y
LEFT CIRCUMFLEX : OM,90 % calcific stenosis. "
CORONARY ARTERY. Moderately calcified.
RIGHT CORONARY : Proximal 60 % stenosis.
Mid RCA diffuse disease
RPDA 90 % stcnosis.
RECOMMENDATION : Surgical opinion.
Dr. LHUL SAWANT
MD MRCP (UK)
CCT (Cardiology) UK,
— Interventional Fellow, New York, USA.

Consultant Interventional Cardiologist.
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C ) HRIDAYMITRA e

CARDIA CLINIC CCT, Cardiology (UK). MRCP (UK), FACC (USA)
Interventional Fellow, New York, USA
Consultant Interventional Cardiologist
MMC Reg. No. ; 85360
Asst. Professor, Cardiology, BVWMCH, Pune

2998 : Mrs.Bhutada Shobha (60y, Female) Date: 03-Feb-2021
BP 159/119" mmHg Pulse 88 bpm Height 158 cm  Weight 64.9 kg Temperature 97.2F SPO298 % BMI

26.00 Kg/m?

Complaints: SOB ON EXERTION CLASS 3, PND
Diagnosis: DM , HTN

Sys.Exam: CVS: ECG: SR. T wave inversion in lateral leads.

2DECHO:
AO20LA36IVS14PW141LVD421LVS 28

2 ferate to severely impaired LV function.
leri wall latera!wall apex and distal steptum are severely hypokinetic.

Rheumatic involvement of mitral valve. AML mildly thickened and PML movement is restricted.
moderate to severe MR

Aortic valve is normal

Mild TR. Mild PH.; General: F 203 PP 336

Lipid Profile: 'rc-173 TRG-115, HDL-19, LDL-130, NonHDL-153, TC/HDL Ratio:9.0, BSL-183mg.;




() HRIDAYMITRA -

CARDIA CLINIC CCT. Cardiology (UK). MRCP (UK), FACC (USA)
Interventional Fellow, New York, USA
Consultant Interventional Cardiologist
MMC Reg. No. : 85360

2998 : Mrs.Bhutada Shobha (61y, Female) [Date: 01-May-2021)
BP 160/84  mmHg Pulse 67 bpm I-I:Ight160m\ Weight 58.7 kg Temperature 97.2F SP0298% BMI
22.93 Kgh?

Complaints: FLUCTUATING BSL, NO CHEST PAIN OR SOB

Diagnosis: DM , HTN , EF 30% , CAG 10.02.20201 TVD FOR SURGICAL OPINION , CREAT 1.28 -

Sys.Exam: CVS: ECG: SR. ST T changes in lateral leads.

2DECHO:
~ A020LA37INS12PW12LVD41LVS29 |
Normal LV size and mildly impaired LV systolic function.

EIQIE}ZJEFMimM significantly.

Rheumatic involvement of mitral valve. AML thickened. PML movement restricted.
moderate MR
Normal aortic valve.

Mild TR.[RVSP 15 + 10 mm of Hg.7)
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