PR.

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

DIAGNOSTICS .. AT

Certificate No. MIS-2023-0218

Patient Name  : Ms.PRAMILA DEVI Visit No : CHA250041292
Age/Gender 162 Y/F Registration ON : 07/Mar/2025 02:13PM
Lab No 10138587 Sample Collected ON : 07/Mar/2025 02:17PM
Referred By : Dr.AJAY KUMAR VERMA Sample Received ON : 07/Mar/2025 02:31PM
Refer Lab/Hosp  : CGHS (BILLING) Report Generated ON : 07/Mar/2025 05:29PM
Doctor Advice -  TSHHBALC (EDTA),CREATININE,SGPT,SGOT,PLAT COUNT,DLC,TLC,B,ESR

| Test Name | Resumt | unit | Bio. Ref. Range Method
| ESR |
Erythrocyte Sedimentation Rate ESR 42.00 0-20 Westergreen
Note:

1. Test conducted on EDTA whole blood at 37°C.

2. ESR readings are auto- corrected with respect to Hematocrit (PCV) values.

3. Itindicates presence and intensity of an inflammatory process. It is a prognostic test and used to monitor the course or
response to treatment of diseases like tuberculosis, acute rheumatic fever. It is also increased in multiple myeloma,
hypothyroidism.

| IBALC |
G Bycosy B ated temog B obin (thAlc ) 5.2 % 4-57 iPLC (EDTA)

NOTE:-
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 Degree of normal
40 - 57 %  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
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| Test Name | Resumt | unit | Bio. Ref. Range Method
| AEMOGL OBIN |
ib 9.6 g/dll 12 - 15 Non Cyanide

Comment:
Hemoglobin screening helps to diagnose conditions that affect RBCs such as anemia or polycythemia.

|TLC |
TOTAL LEUCOCYTES COUNT 3880 /cmm 4000 - 10000 F I ocytrometry

[pLC |
NEUTROPHIL 71 % 40 - 75 F 1 owcytrometry
L YMPHOCYTE 23 % 20-40 F I owcytrometry
EOSINOPHIL 2 % 1-6 F 1 owcytrometry
MONOCYTE 4 % 2-10 F I owcytrometry
BASOPHIL 0 % 00 - 01 F I owcytrometry

| PLATELET COUNT |
PLATELET COUNT 211,000 /cmm 150000 - 450000 Elect Imped..
PLATELET COUNT (MANUAL.) 211000 /cmm 150000 - 450000 Microscopy .

| SERUM CREATININE |
CREATININE 0.60 mg/d 1 0.50 - 1.40 Alkaline picrate-

kinetic

| SGPT |
SGPT 27.0 u/L 5-40 UV without P5P

| sGoT |
SGOT 43.0 U/ 5-40 UV without P5P
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| Test Name | Result |  unit | Bio. Ref. Range Method
e |
TSH 2.03 ulu/mll 0.47 - 4.52 ECLIA
Note

(1) Patients having low T3 & T4 levels but high TSH levels suffer from primary hypothyroidism,cretinism,juvenile mysedema or
autoimmune disorders.

(2) Patients having low T3 & T4 levels but high TSH levels suffer from grave~s disease, toxic adenoma or sub-acute thyroiditis.
(3) Patients having either low or normal T3 & T4 levels but low TSH values suffer from iodine deficiency or secondary
hypothyroidism.

(4) Patients having high T3 & T4 levels but normal TSH levels may suffer from toxic multinodular goitre. This condition is mostly
asymptomatic and may cause transient hyperthyroidism but no persistent symptoms.

(5) Patient with high or normal T3 & T4 levels and low or normal TSH levels suffer either from T3 toxicosis or T4 Toxicosis
respectively.

(6) In patients with non thyroidal illness abnormal test results are not necessarily indicative of thyroidism but may be due to
adaptation to the cacabolic state and may revert tonormal when the patient recovers.

(7) There are many drugs for eg.Glucacorticoids ,dopamine,Lithium,iodides ,oral radiographic dyes,ets.Which may affect the
thyroid function tests.

(8) Generally when total T3& T4 results are indecisive then Free T3 & Free T4 test are recommended for further confirmation
along with

(1Beckman DxI-600 2. ELECTRO-CHEMILUMINISCENCE TECHINIQUE BY ELECSYSYS -E411)
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