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292/05, Tulsidas Marg, Basement Chowk, Lucknow-226 003
» Phone : 0522-4062223, 9305548277, 8400888844
@ ' ar 9415577933, 9336154100, Tollfree No.: 8688360360
dhar E-mail : charak1984@gmail.com

DIAGNOSTICS:.... e S i

Certificate No. MIS-2023-0218

Patient Name  : Ms.VIBHA SINGH Visit No : CHA250034010

Age/Gender :32Y 6 D/F Registration ON : 25/Feb/2025 01:02PM

Lab No 10131306 Sample Collected ON : 25/Feb/2025 01:13PM
Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 25/Feb/2025 01:41PM

Refer Lab/Hosp  : CGHS (BILLING) Report Generated ON : 25/Feb/2025 02:41PM

Doctor Advice : NAK:25 OK vit. D,CALCIUM,KIDNEY FUNCTION TEST - I,LFT,CBC/ESR,USG HIGH RESULATION,C SPINE AP /LAT
| Test Name | Resumt | unit | Bio. Ref. Range Method |

| CBCESR (COMPLETE BL.OOD COUNT) |
Erythrocyte Sedimentation Rate ESR 28.00 0-15 Westergreen
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CMO Reg. No. RMEE 2445133

NABLReg. No.MC-2491

Certificate No. MIS-2023-0218

Patient Name  : Ms.VIBHA SINGH

Age/Gender :32Y 6 D/F

Lab No 10131306
Referred By . Dr.NIRUPAM PRAKASH
Refer Lab/Hosp  : CGHS (BILLING)

Doctor Advice :

NA#K+,25 OH vit. D,CALCIUM,KIDNEY FUNCTION TEST - I,LFT,CBCtESR,USG HIGH RESULATION,C SPINE AP /LAT

Visit No

Registration ON
Sample Collected ON
Sample Received ON
Report Generated ON

: CHA250034010

: 25/Feb/2025 01:02PM
: 25/Feb/2025 01:13PM
: 25/Feb/2025 01:43PM
: 25/Feb/2025 02:53PM

| Test Name |

Resull t Unit Bio. Ref. Range Method
| SERUM CAL CIUM |
CAL_CIUM 10.1 mg/d1l 8.8-10.2 dapta / arsenazo Il
| 25 O vit. D |
25 fiydroxy Vitamin D 26.80 ng/ml ECLIA
Deficiency <10

Insufficiency 10 - 30
Sufficiency 30 - 100
Toxicity > 100

DONE BY: ELECTROCHEMILUMINESCENCE IMMUNOASSAY ( Cobas e 411,Unicel Dx1600,vitros ECI)
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Patient Name  : Ms.VIBHA SINGH Visit No : CHA250034010
Age/Gender :32Y 6 D/F Registration ON : 25/Feb/2025 01:02PM
Lab No 10131306 Sample Collected ON : 25/Feb/2025 01:13PM
Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 25/Feb/2025 01:41PM
Refer Lab/Hosp  : CGHS (BILLING) Report Generated ON : 25/Feb/2025 02:41PM
Doctor Advice - NAK:L25 Of vit. D,CALCIUM,KIDNEY FUNCTION TEST - I,LFT,CBCESR,USG HIGH RESULATION,C SPINE AP /LAT

| Test Name | Resumt | unit Bio. Ref. Range Method
| CBC:ESR (COMPLETE BL.OOD COUNT) |
o} 12.6 g/dl 12 - 15 Non Cyanide
R.B.C. COUNT 4.30 mi B /cmm 3.8-4.8 Electrical
Impedence
PCV 38.6 % 36 - 45 Pu l se hieght
detection
MCV 8).1 fL 80 - 96 callcullated
MCH 29.1 pg 27 - 33 Calculated
MCHC 32.6 g/dL 30 - 36 Calculated
RDW 13.8 % 11 - 15 RBC fhistogram
derivation
RETIC 0.4 % % 0.5-2.5 Microscopy
TOTAL LEUCOCYTES COUNT 10840 /cmm 4000 - 10000 F B ocytrometry
DIFFERENTIAL. LEUCOCYTE COUNT
NEUTROPHIL 58 % 40 - 75 F 1 owcytrometry
LYMPHOCYTE 36 % 20-40 F I owcytrometry
EOSINOPHIL 2 % 1-6 F I owcytrometry
MONOCYTE 4 % 2-10 F I owcytrometry
BASOPHIL 0 % 00 - 01 F I owcytrometry
PLATELET COUNT 384,000 /cmm 150000 - 450000 Elect Imped..
PLATELET COUNT (MANUAL.) 384000 /cmm 150000 - 450000 Microscopy .

Mentzer Index 21
Peripierall BBl ood Picture :
Red blood cells are normocytic normochromlc
parasite seen.

Platelets are adequate. No immature cells or
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Certificate No. MIS-2023-0218

Patient Name  : Ms.VIBHA SINGH Visit No : CHA250034010
Age/Gender :32Y 6 D/F Registration ON : 25/Feb/2025 01:02PM
Lab No 10131306 Sample Collected ON : 25/Feb/2025 01:13PM
Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 25/Feb/2025 01:43PM
Refer Lab/Hosp  : CGHS (BILLING) Report Generated ON : 25/Feb/2025 04:41PM
Doctor Advice - NAK:L25 Of vit. D,CALCIUM,KIDNEY FUNCTION TEST - I,LFT,CBCESR,USG HIGH RESULATION,C SPINE AP /LAT

| Test Name | Resumt | unit | Bio. Ref. Range Method

| NA: |
SODIUM Serum 137.0 MEg/ L 135 - 155 ISE Direct
POTASSIUM Serum 4.4 MEq/L 3.5-5.5 ISE Direct

| LIVER FUNCTION TEST |
TOTAL BILIRUBIN 0.41 mg/d 1 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiNRirubin) 0.06 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( 1.D. BiRirubin) 0.35 mg/dL 0.1-1.0 Calcullated
ALK PHOS 76.60 U/ 30 - 120 PNPP, AMP Buffer
SGPT 20.0 u/L 5-40 UV without P5P
SGOT 24.0 u/L 5-40 UV without P5P

KIDNEY FUNCTION TEST - |
Samp Be Type : SERUM

BL_OOD UREA 24.90 mg/d1 15 - 45 Urease, UV, Serum

CREATININE 0.60 mg/d 1l 0.50 - 1.40 Alkaline picrate-
kinetic

SODIUM Serum 137.0 MEq/ L 135 - 155 ISE Direct

POTASSIUM Serum 4.4 MEq/L 3.5-5.5 ISE Direct

*** End OF Report ***
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Patient Name : Ms.VIBHA SINGH

Age/Gender :32Y6 D/

Lab No 110131306
Referred By : Dr.NIRUPAM PRAKASH
Refer Lab/Hosp : CGHS (BILLING)

Visit No

Registration ON
Sample Collected ON
Sample Received ON
Report Generated ON

: CHA250034010
: 25/Feb/2025 01:02PM
: 25/Feb/2025 01:02PM

: 25/Feb/2025 09:00PM

H GH RESOLUTI ON ULTRASOUND STUDY OF RI GHT SHOULDER JQO NT

Study perforned with 10.0WMHz high frequency |inear probe

e Right rotator cuff shows ml|ld edemat ous and heterogenous echogenicity with

normal continuity & no evidence of any tear.

e No free fluid is seen in inferior recess of shoul der joint.

e Bony surface of right shoul der joint

any breach.

and adj acent

bones show no evi dence of

e Right shoul der joint space and joint capsule show no abnormal findings.

e Muscl e mass and tendons of biceps,

echot ext ur e.

OPI NI ON:
e POSSIBILITY OF Rl GHT FROZEN SHOULDER

Clinical correlation is necessary.

deltoid and teres muscles show nor mal

[DR K K SINGH , RADI OLOG ST] [DR RK SINGH , M
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Patient Name
Age/Gender
Lab No

Referred By
Refer Lab/Hosp

: Ms.VIBHA SINGH Visit No

:32Y 6 D/F Registration ON

: 10131306 Sample Collected ON
: Dr.NIRUPAM PRAKASH Sample Received ON
: CGHS (BILLING) Report Generated ON

: CHA250034010
: 25/Feb/2025 01:02PM
: 25/Feb/2025 01:02PM

: 25/Feb/2025 02:31PM

e Hypertrophy

e Shape and size of bodies of cervica

SKI AGRAM CERVI CAL SPI NE AP AND LATERAL VI EW

e Intervertebral disc spaces are nmmintained.

e Posterior elenents are seen normal ly.

Loss of

Clinical

nor mal cervical curvature is seen

No CVJ anomaly is seen.

correlation is necessary.

of transverse process of C7 vertebra is seen

vertebrae are normal

[ DR. RAJESH KUMAR SHARMA, MD]
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