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DIAGNOSTICS:.... e S i

Certificate No. MIS-2023-0218

Patient Name  : Ms.GEETA MISHRA Visit No : CHA250041974
Age/Gender : 45 Y/F Registration ON : 08/Mar/2025 03:07PM
Lab No : 10139269 Sample Collected ON : 08/Mar/2025 03:09PM
Referred By : Dr.NATIONAL HOSPITAL Sample Received ON : 08/Mar/2025 03:28PM
Refer Lab/Hosp  : CHARAK NA Report Generated ON : 08/Mar/2025 04:28PM
Doctor Advice - USG WHOLE ABDOMEN,CHEST PA,CRP (Quantitative),RANDOM,CREATININE,UREA,NAK:, L FT,CBC (WHOL.E BL.OOD)

| Test Name Rsult | Unit | Bio. Ref. Range Method
[ CRP-QUANTITATIVE |
CRP-QUANTITATIVE TEST 6.7 MG/L 0.1-6

Method: Immunoturbidimetric

( Method: Immunoturbidimetric on photometry system)

SUMMARY : C - reactive protien (CRP) is the best known among the acute phase protiens, a group of protien whose concentration increases in
blood as a response to inflammatory disorders.CRP is normally present in low concentration in blood of healthy individuals (< 1mg/L). It is
elevated up to 500 mg/L in acute inflammatory processes associated with bacterial infections, post operative conditions tissue damage already
after 6 hours reaching a peak at 48 hours.. The measurment of CRP represents a useful aboratory test for detection of acute infection
as well as for monitoring inflammtory proceses also in acute rheumatic & gastrointestinal disease. In recent studies it has been shows that in
apparrently healthy subjects there is a direct orrelation between CRP concentrations & the risk of

developing oronary heart disease (CHD).

hsCRP cut off for risk assessment as per CDC/AHA

Level Risk
<1.0 Low
1.0-3.0 Average
>3.0 High

All reports to be clinically corelated

Dt

DR. NISHAN;I' SHARMA DR.SHADAB  DR.ADITI D AGARWAL

el
Print.Date/Time: 08-03-2025  17:21:27  [m] ! PATHOLOGIST PATHOLOGIST PATHOLOGIST
*Patient Identity Has Not Been Verified. Not For Medicolegal Page 1 of 3

[Checked By]



PR

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

DIAGNOSTICS .. e

Certificate No. MIS-2023-0218

Patient Name  : Ms.GEETA MISHRA Visit No : CHA250041974
Age/Gender : 45 Y/F Registration ON : 08/Mar/2025 03:07PM
Lab No : 10139269 Sample Collected ON : 08/Mar/2025 03:09PM
Referred By : Dr.NATIONAL HOSPITAL Sample Received ON : 08/Mar/2025 03:59PM
Refer Lab/Hosp  : CHARAK NA Report Generated ON : 08/Mar/2025 04:47PM
Doctor Advice - USG WHOLE ABDOMEN,CHEST PA,CRP (Quantitative),RANDOM,CREATININE,UREA,NAK:, L FT,CBC (WHOL.E BL.OOD)

| Test Name | Result Unit Bio. Ref. Range Method
| CBC (COMPLETE BL.OOD COUNT) |
o} 13.3 g/dl 12 - 15 Non Cyanide
R.B.C. COUNT 5.10 mi B /cmm 3.8-4.8 Electrical
Impedence
PCV 43.3 % 36 - 45 Pu Il se hieght
detection
MCV 85.1 fL 80 - 96 calcullated
MCH 26.1 pg 27 - 33 Callcull ated
MCHC 30.7 g/dL 30 - 36 Calculated
RDW 14.6 % 11 - 15 RBC fhistogram
derivation
RETIC 1.0 % % 0.5-2.5 Microscopy
TOTAL LEUCOCYTES COUNT 15790 /cmm 4000 - 10000 F B ocytrometry
DIFFERENTIAL. LEUCOCYTE COUNT
NEUTROPHIL 82 % 40 - 75 F 1 owcytrometry
LYMPHOCYTES 14 % 25 - 45 F I owcytrometry
EOSINOPHIL 1 % 1-6 F I owcytrometry
MONOCYTE 3 % 2-10 F I owcytrometry
BASOPHIL 0 % 00 - 01 F I owcytrometry
PLATELET COUNT 194,000 /cmm 150000 - 450000 Elect Imped..
PLATELET COUNT (MANUAL.) 194000 /cmm 150000 - 450000 Microscopy .
Abso Bute Neutrophils Count 12,948 /cmm 2000 - 7000 Calculated
Abso Bute Lymphocytes Count 2,211 /cmm 1000-3000 Callcullated
Abso Bute Eosinophi I's Count 158 /cmm 20-500 Calcullated
Abso B ute Monocytes Count 474 /cmm 200-1000 Callcullated

Mentzer Index 17

Peripherall BB ood Picture ;
Red blood cells are normocytic normochromlc Platelets are adequate.\WBCs show neutrophilic
leucocytosis. No parasite seen.
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DIAGNOSTICS .. AT

Certificate No. MIS-2023-0218

Patient Name  : Ms.GEETA MISHRA Visit No : CHA250041974
Age/Gender : 45 Y/F Registration ON : 08/Mar/2025 03:07PM
Lab No : 10139269 Sample Collected ON : 08/Mar/2025 03:09PM
Referred By : Dr.NATIONAL HOSPITAL Sample Received ON : 08/Mar/2025 03:28PM
Refer Lab/Hosp  : CHARAK NA Report Generated ON : 08/Mar/2025 04:15PM
Doctor Advice - USG WHOLE ABDOMEN,CHEST PA,CRP (Quantitative),RANDOM,CREATININE,UREA,NAK:, L FT,CBC (WHOL.E BL.OOD)

| Test Name Rsult | Unit | Bio. Ref. Range Method

| BL.OOD SUGAR RANDOM |
BL.OOD SUGAR RANDOM 8.2 mg/d 1l 70 - 170 fiexokinase

| NA: |
SODIUM Serum 136.0 MEg/ L 135 - 155 ISE Direct
POTASSIUM Serum 4.3 MEq/ L 3.5-5.5 ISE Direct

| BL.OOD UREA |
BL.OOD UREA 24.40 mg/d il 15 - 45 Urease, UV, Serum

| SERUM CREATININE |
CREATININE 0.60 mg/d1l 0.50 - 1.40 Alkaline picrate-

kinetic

| LIVVER FUNCTION TEST |

TOTAL BILIRUBIN 0.42 mg/d 1 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiRirubin) 0.12 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( 1.D. Bilirubin) 0.30 mg/dL 0.1-1.0 Calcullated

ALK PHOS 149.20 U/ 30 - 120 PNPP, AMP Buffer
SGPT 48.0 U/ 5-40 UV without P5P
SGOT 42.0 U/ 5-40 UV without P5P

*** End OF Report ***
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Patient Name : Ms.GEETA MISHRA Visit No : CHA250041974

Age/Gender : 45 Y/F Registration ON : 08/Mar/2025 03:07PM
Lab No - 10139269 Sample Collected ON : 08/Mar/2025 03:07PM
Referred By : Dr.NATIONAL HOSPITAL Sample Received ON :

Refer Lab/Hosp - CHARAK NA Report Generated ON : 08/Mar/2025 04:02PM

ULTRASOQUND STUDY OF WHOLE ABDQAVEN

Excessi ve gaseous abdonen

e liver is mldly enlarged in size (~160mm and shows increased echotexture of
liver parenchyma. No intrahepatic biliary radicle dilatation is seen. No space
occupying lesion is seen. Hepatic veins and |IVC are seen normally.

e Gall bladder is partially distended (post prandial) visualized part appear
nor mal .

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

e Portal vein Portal vein is nornmal at porta.

e Pancreas is normal in size and shows hompbgenous 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 honmogenous echotexture of parenchyma. No
SOL is seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. No
calculus or mass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 93 x 42 mmin size. Left kidney nmeasures 95 x 48 mmin size.

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

e Uinary bladder is normal in contour with anechoic |unmen. No cal cul us or nmass
lesion is seen. UB walls are not thickened.

e Uerus is not visualized (post operative).

e No adnexal mass |lesion is seen.

OPI NI ON:

e M LD HEPATOVEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE- I .

(Possibility of acid peptic disease could not be ruled out).
Clinical correlation is necessary.

[DR. R K. SINGH, MD]

Transcri bed by Gausiya
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Patient Name : Ms.GEETA MISHRA Visit No

Age/Gender 145 Y/F Registration ON

Lab No : 10139269 Sample Collected ON
Referred By : Dr.NATIONAL HOSPITAL Sample Received ON
Refer Lab/Hosp : CHARAK NA Report Generated ON

: CHA250041974
: 08/Mar/2025 03:07PM
: 08/Mar/2025 03:07PM

: 08/Mar/2025 03:53PM

SKI AGRAM CHEST PA VI EW

Both lung fields are clear.

Borderline cardionegaly is present.

Both CP angles are clear.

Soft tissue and bony cage are seen nornally.

Bot h domes of di aphragm are sharply defi ned.

OPI NI ON

BORDERL| NE CARDI OVEGALY.

Clinical correlation and Cardi ac eval uation is needed.

[ DR.

Transcribed by R R...

RAJESH KUVAR SHARMA, MD]

*** End OF Report ***
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