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Test Name |

Resull t Unit Bio. Ref. Range

Method

[ BALC

G Bycosy B ated temog B obin (thAlc )

NOTE:-

9.6 % 4-5.7

HPLC (EDTA)

Glycosylated Hemoglobin Test (HbALc)is performed in this laboratoryby the Gold Standard Reference method,ie:HPLC
Technology(High performance Liquid Chromatography D10) from Bio-Rad Laboratories.USA.

EXPECTED ( RESULT ) RANGE :

Bio system
40 - 57

Degree of normal

%  Normal Value (OR) Non Diabetic

58 - 6.4 %  Pre Diabetic Stage

>6.5 % Diabetic (or) Diabetic stage
6.5- 7.0 % Well Controlled Diabet
7.1 -8.0 % Unsatisfactory Control

>8.0 % Poor Control and needs treatment

| LIPID-PROFILE
Cho Nestero I /iDL Ratio 4.79 Ratio Callcullated
LDL / iDL RATIO 3.37 Ratio Calcullated
Desirab Be /7 Wow risk -
-3.0
L_ow/ Moderate risk -
6.0
Elevated / High risk - >6.0
Desirab e /7 Bow risk - 0.5
-3.0
Low/ Moderate risk -
6.0
EBevated / figh risk - > 6.0
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Certificate No. MIS-2023-0218

Patient Name  : Ms.PRIYANKA CHOUBAY Visit No : CHA250038104
Age/Gender 41 Y/F Registration ON : 03/Mar/2025 12:07PM
Lab No : 10135399 Sample Collected ON : 03/Mar/2025 12:10PM
Referred By : Dr.VISHAL SINGH NEGI Sample Received ON : 03/Mar/2025 12:30PM
Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON : 03/Mar/2025 04:13PM
Doctor Advice HCV ,iBSAg, LIPID-PROFILE,HBA1C (EDTA),USG WHOL.E ABDOMEN

| Test Name | Result |  unit | Bio. Ref. Range Method
'EPATITIS B SURFACE ANTIGEN (fBsAg)

Samp Be Type : SERUM

HEPATITIS B SURFACE ANTIGEN NON REACTIVE <1 - Non Reactive CMIA
>1 - Reactive

Note: This is only a Screening test. Confirmation of the result ( Non Reactive/Reactive)should be
done by performing a PCR based test.

COMMENTS:

-HBsAg is the first serological marker after infection with Hepatitis B Virus appearing one to ten weeks after exposure and two to eight
weeks before the onset of clinical symptoms. HBsAg persists during the acute phase and clears late in the convalescence phase. Failure to
clear HBsAg within six months indicates a chronic HBsAg carrier state. HBsAg assays are used to identify the persons infected with HBV and
to prevent transmission of the virus by blood and blood products as well as to monitor the status of infected individuals in combination with
other hepatitis B serological markers.

-Borderline cases must be confirmed with confirmatory neutralizing assay.

LIMITATIONS:

-Results should be used in conjunction with patient history and other hepatitis markers for diagnosis of acute and chronic infections.
-Specimens from patients who have received preparations of mouse monoclonal antibodies for diagnosis or therapy may contain human
anti-mouse antibodies (HAMA) which may produce anomalous values when tested with assay kits that employs mouse monoclonal
antibodies.

-Heterophilic antibodies in human serum can react with reagent immunoglobulins, interfering with in vitro immunoassays. Patients routinely
exposed to animals or animal serum products can be prone to this interference and anomalous results may be observed.

-Cross reactivity for specimens from individual with medical conditions (Pregnancy, HIV etc) has been observed.

-HBsAg mutations may result in a false negative result in some HBsAg assays.

-1f HBsAg results are inconsistent with clinical evidence, additional testing is suggested to confirm the result.
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Certificate No. MIS-2023-0218

Patient Name  : Ms.PRIYANKA CHOUBAY Visit No : CHA250038104
Age/Gender 41 Y/F Registration ON : 03/Mar/2025 12:07PM
Lab No : 10135399 Sample Collected ON : 03/Mar/2025 12:10PM
Referred By : Dr.VISHAL SINGH NEGI Sample Received ON : 03/Mar/2025 12:30PM
Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON : 03/Mar/2025 04:13PM
Doctor Advice HCV ,iBSAg, LIPID-PROFILE,HBA1C (EDTA),USG WHOL.E ABDOMEN

| Test Name | Result |  unit | Bio. Ref. Range Method
[FEPATITIS C VIRUS (:C\/) ANTIBODIES |
HEPATITIS C VIRUS (HCV) ANTIBODIESON REACTIVE Non Reactiwve

(TRIO DOT ASSAY)

Note:This is only a Screening test. Confirmation of the result ( Non Reactive/Reactive)should be done by performing a PCR based
test.
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Patient Name  : Ms.PRIYANKA CHOUBAY Visit No : CHA250038104
Age/Gender 41 Y/F Registration ON : 03/Mar/2025 12:07PM
Lab No : 10135399 Sample Collected ON : 03/Mar/2025 12:10PM
Referred By : Dr.VISHAL SINGH NEGI Sample Received ON : 03/Mar/2025 12:30PM
Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON : 03/Mar/2025 02:19PM
Doctor Advice - CV.BSAg,LIPID-PROFILE,HBALC (EDTA),USG WHOL.E ABDOMEN

| Test Name | Resumt | unit | Bio. Ref. Range Method
| LIPID-PROFILE |
TOTAL CHOLLESTEROL 182.40 mg/dL Desirab Be: <200 mg/d N CHOD-PAP
Border B ine-high: 200-239
mg/d 1
figh:>/=240 mg/d 1
TRIGLYCERIDES 79.20 mg/dL Normall: <150 mg/d 0 Serum, Enzymatic,
Border Rine-high:150 - 19 endpoint
mg/d 1

High: 200 - 499 mg/d il
Very high:>/=500 mg/d Il
HD L CHOLESTEROL 38.10 mg/dL 30-70 mg/d1l CHER-CHOD-PAP
L D L CHOLESTEROL 128.46 mg/dL Optima l:<100 mg/dl CO-PAP
Near Optima l:100 - 129
mg/d 1
Border Bine figh: 130 - 159
mg/d 1
figh: 160 - 189 mg/d I
Very High:>/= 190 mg/d 1
VLDL 15.84 mg/dL 10 - 40 Calculated

*** End Of Report ***
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Patient Name : Ms.PRIYANKA CHOUBAY Visit No : CHA250038104

Age/Gender 141 Y/F Registration ON : 03/Mar/2025 12:07PM
Lab No - 10135399 Sample Collected ON : 03/Mar/2025 12:07PM
Referred By : Dr.VISHAL SINGH NEGI Sample Received ON :

Refer Lab/Hosp : CGHS (DEBIT) Report Generated ON : 03/Mar/2025 01:33PM

ULTRASCUND STUDY COF WHOLE ABDOMVEN

e Liver is enlarged in size, and shows honogenously increased echotexture of liver
parenchyma. No intrahepatic biliary radicle dilatation is seen. No space occupying
lesion is seen. Hepatic veins and |IVC are seen nornally.

e Gall bladder is normal in size and shows anechoic lumen. No calculus / mass lesion is
seen. GB walls are not thickened.

e CBD is normal at porta. No obstructive lesion is seen.

e Portal vein Portal vein is normal at porta.

e Pancreas is normal in size and shows honpgenous echotexture of parenchyma. PD is not
dilated. No parenchymal calcification is seen. No peripancreatic collection is seen.

e Spleen is normal in size and shows honpbgenous echotexture of parenchyma. No SOL is
seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

Both ki dneys are normal in size and position. No hydronephrosis is seen. No cal cul us

or mass lesion is seen. Cortico-medullary differentiation is well maintained.

Parenchynmal thickness is normal. No scarring is seen. Right kidney neasures 93 x 45 mr

in size. Left kidney neasures 108 x 48 mmin size.

e Ueters Both ureters are not dilated. UVJ are seen normally.

e Uinary bladder is normal in contour with anechoic lumen. No cal culus or mass |esion
is seen. UB walls are not thickened.

e Uerus is bulky in size, neasures 106 x 40 x 58 mm and shows honogenous myonetri al
echot exture. Endonetrial thickness neasures 6 nm No endonetrial collection is seen.
No mass |lesion is seen.

e Cervix is normal.

e Both ovaries are normal in size and echotexture.
e No adnexal mmss |lesion is seen.

e No free fluid is seen in Cul -de-Sac.

e Pre void urine volume approx. 514cc.

e Post void residual urine volume of approx. 75cc.

OPI NI ON:

e M LD HEPATOVEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE- | .
e S| GNI FI CANT POST VO D RESI DUAL URI NE VOLUME
Clinical correlation is necessary.
[DR. R K. SINGH, M
transcribed by: anup
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