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Patient Name
Age/Gender
Lab No

Referred By
Refer Lab/Hosp
Doctor Advice

: Mr.SANJEEV TRIPATHI

: 50 Y/M

: 10136051

: Dr.JAl VARDHAN SRIVASTAVA
: CHARAK NA

Visit No

Registration ON
Sample Collected ON
Sample Received ON
Report Generated ON

: CHA250038756

: 04/Mar/2025 10:24AM
: 04/Mar/2025 10:36AM
: 04/Mar/2025 10:36AM
: 04/Mar/2025 01:53PM

. CHEST PA,URINE C/S,URINE COM. EXMAMINATION

PR.

[ AL RCARRE KA
Range | Metod |

| Test Name Resull t Unit Bio. Ref. Range Method
| URINE EXAMINATION REPORT |

Collour-U YELLOW Lightyeld Bow

Appearance (Uring) CLEAR Clear

Specific Gravity 1.015 1.005 - 1.025

pH-Urine Acidic (6.0) 4.5 -8.0

PROTEIN Absent mg/d 1 ABSENT Dipstick

G Bucose Absent

Ketones Absent Absent

Bi R irubin-U Absent Absent

Bl ood-U Absent Absent

Urobi linogen-U 0.20 EU/dL 0.2-1.0

Leukocytes-U Absent Absent

NITRITE Absent Absent

MICROSCOPIC EXAMINATION

Pus cel Is / hpf Occasionall /ipf < 5/hpf

EpiteBiall Cel Bs Occasional /hpf 0-5

RBC / hpf Nill < 3/hpf

[Checked By]

Print.Date/Time: 04-03-2025  14:35:13
*Patient Identity Has Not Been Verified. Not For Medicolegal

*** End OF Report ***

DR. NISHAN;I' SHARMA DR. SHADAB
PATHOLOGIST

Dr. SYED SAIF AHMAD

PATHOLOGIST MD (MICROBIOLOGY)
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PR.

Patient Name : Mr.SANJEEV TRIPATHI Visit No

Age/Gender : 50 Y/M Registration ON

Lab No : 10136051 Sample Collected ON
Referred By : Dr.JAI VARDHAN SRIVASTAVA Sample Received ON
Refer Lab/Hosp : CHARAK NA Report Generated ON

: CHA250038756
: 04/Mar/2025 10:24AM
: 04/Mar/2025 10:24AM

: 04/Mar/2025 02:00PM

SKI AGRAM CHEST PA VI EW

Both lung fields are clear.

Bil ateral hilar shadows are normal .

Cardi ac shadow is within normal |limts.

Both CP angles are clear.

Soft tissue and bony cage are seen nornally.

Bot h domes of di aphragm are sharply defi ned.

| MPRESSI ON:

NO ACTI VE LUNG PARENCHYMAL LESION IS DI SCERNI BLE.

Clinical correlation is necessary.

[ DR,

transcribed by: anup

RAJESH KUVAR SHARMA, MD]

*** End OF Report ***
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