PR.

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

E-mail : charak1984@gmail.com

DIAGNOSTICS:.... e S i

Certificate No. MIS-2023-0218

Patient Name  : Mr.IMRAN Visit No : CHA250043540
Age/Gender : 50 Y/M Registration ON : 11/Mar/2025 09:13AM
Lab No : 10140835 Sample Collected ON : 11/Mar/2025 09:15AM
Referred By : Dr.RAMAN POLI CLINIC Sample Received ON : 11/Mar/2025 09:27AM
Refer Lab/Hosp  : CHARAK NA Report Generated ON : 11/Mar/2025 12:00PM
Doctor Advice - CRP (Quantitative),RANDOM,NAK:,UREA,CREATININE,LFT,CBC (WHOLE BL.OOD),USG WHOL.E ABDOMEN

| Test Name Rsult | Unit | Bio. Ref. Range Method
[ CRP-QUANTITATIVE |
CRP-QUANTITATIVE TEST 6.9 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
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DIAGNOSTICS .. e

Certificate No. MIS-2023-0218

Patient Name  : Mr.IMRAN Visit No : CHA250043540
Age/Gender : 50 Y/M Registration ON : 11/Mar/2025 09:13AM
Lab No : 10140835 Sample Collected ON : 11/Mar/2025 09:15AM
Referred By : Dr.RAMAN POLI CLINIC Sample Received ON : 11/Mar/2025 09:32AM
Refer Lab/Hosp  : CHARAK NA Report Generated ON : 11/Mar/2025 11:14AM
Doctor Advice - CRP (Quantitative),RANDOM,NAK:,UREA,CREATININE,LFT,CBC (WHOLE BL.OOD),USG WHOL.E ABDOMEN

| Test Name | Result Unit Bio. Ref. Range Method
| CBC (COMPLETE BL.OOD COUNT) |
ib 7.6 g/dl 12 - 15 Non Cyanide
R.B.C. COUNT 2.50 mi B /cmm 3.8-4.8 Electrical
Impedence
PCV 23.1 % 36 - 45 Pu l se fieght
detection
MCV 91.7 fL 80 - 96 callcullated
MCH 30.2 pg 27 - 33 Calculated
MCHC 32.9 g/dL 30 - 36 Calculated
RDW 13.6 % 11 - 15 RBC histogram
derivation
RETIC 1.0 % % 0.5-2.5 Microscopy
TOTAL LEUCOCYTES COUNT 10490 /cmm 4000 - 10000 F B ocytrometry
DIFFERENTIAL. LEUCOCYTE COUNT
NEUTROPHIL 91 % 40 - 75 F 1 owcytrometry
LYMPHOCYTES 7 % 25 - 45 F I owcytrometry
EOSINOPHIL 0 % 1-6 F I owcytrometry
MONOCYTE 2 % 2-10 F I owcytrometry
BASOPHIL 0 % 00 - 01 F I owcytrometry
PLATELET COUNT 203,000 /cmm 150000 - 450000 Elect Imped..
PLATELET COUNT (MANUAL.) 203000 /cmm 150000 - 450000 Microscopy .
Abso Bute Neutrophils Count 9,546 /cmm 2000 - 7000 Calculated
Abso Bute Lymphocytes Count 734 /cmm 1000-3000 Callcullated
Abso B ute Monocytes Count 210 /cmm 200-1000 Callcullated

Mentzer Index 37

Peripierall BB ood Picture :
Red blood cells shwo cytopenia ++ with normocytlc normochromic. WBCs show neutrophilia. Platelets
are adequate. No immature cells or parasite seen.
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Patient Name  : Mr.IMRAN Visit No : CHA250043540
Age/Gender : 50 Y/M Registration ON : 11/Mar/2025 09:13AM
Lab No : 10140835 Sample Collected ON : 11/Mar/2025 09:15AM
Referred By : Dr.RAMAN POLI CLINIC Sample Received ON : 11/Mar/2025 09:27AM
Refer Lab/Hosp  : CHARAK NA Report Generated ON : 11/Mar/2025 10:58AM
Doctor Advice - CRP (Quantitative),RANDOM,NAK:,UREA,CREATININE,LFT,CBC (WHOLE BL.OOD),USG WHOL.E ABDOMEN

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

| BL.OOD SUGAR RANDOM |
BL.OOD SUGAR RANDOM 145.4 mg/d 1l 70 - 170 fiexokinase

| NA: |
SODIUM Serum 138.0 MEg/ L 135 - 155 ISE Direct
POTASSIUM Serum 4.9 MEq/ L 3.5-5.5 ISE Direct

| BL.OOD UREA |
BL.OOD UREA 204.10 mg/d il 15 - 45 Urease, UV, Serum

FINDING CHECKED TWICE.PLEASE CORRELATE CLINICALLY

[ SERUM CREATININE |

CREATININE 9.60 mg/d1 0.50 - 1.40 Alkaline picrate-
kinetic

FINDING CHECKED TWICE.PLEASE CORRELATE CLINICALLY

| LIVER FUNCTION TEST |

TOTAL BILIRUBIN 0.64 mg/d 1l 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiNRirubin) 0.11 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( I.D. BilRirubin) 0.53 mg/dL 0.1-1.0 Calcullated

ALK PHOS 109.10 u/7L 30 - 120 PNPP, AMP Buffer
SGPT 18.0 u/L 5-40 UV without P5P
SGOT 21.0 u/7L 5-40 UV without P5P

*** End Of Report ***
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Patient Name : Mr.IMRAN Visit No : CHA250043540

Age/Gender : 50 Y/M Registration ON : 11/Mar/2025 09:13AM
Lab No - 10140835 Sample Collected ON : 11/Mar/2025 09:13AM
Referred By : Dr.RAMAN POLI CLINIC Sample Received ON :

Refer Lab/Hosp : CHARAK NA Report Generated ON : 11/Mar/2025 10:50AM

ULTRASOUND STUDY COF VWHOLE ABDOVEN

e liver is mldly enlarged in size (~162m) and shows het erogeneous 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 normal in size and shows few calculi in GB |lumen, | argest

measuring approx 6.7mm & 4. 7mm No mass lesion is seen. GB walls are not
t hi ckened.

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. MId |left hydronephrosis is
seen. Bilateral renal parenchynmal echogenicity is increased. A cortical cyst
is seen at md pole of right kidney neasuring approx 14 x 11mm No calculus is
seen. Cortico-nmedullary differentiation is well maintained. No scarring is
seen. Right kidney measures 100 x 45 mmin size. Left kidney neasures 111 x 58
mmin size.

o Ueters Left ureter is mldly dilated. Right ureter is not dilated. UVJ are
seen normal ly.

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

e Bilateral sem nal vesicles are seen normally.

e Prostate is normal in size, neasures 41 x 32 x 29 mmwi th wei ght of 20gms and
shows honmpbgenous echot exture of parenchyma. No mass |l esion is seen.

e Right side pleural effusion is seen.

OPI NI ON:

e M LD HEPATOVEGALY W TH HETEROGENEOUS ECHOTEXTURE OF LI VER PARENCHYMA - ? LI VER
PARENCHYMAL DI SEASE (ADV: LFT & FI BRO SCAN)

CHOLELI THI ASI S.

e Bl LATERAL | NCREASED RENAL PARENCHYMAL ECHOGENI CI TY (ADV: RFT CORRELATI ON).

e MLD LEFT HYDROURETERONEPHROSI S.

e RI GHT RENAL CORTI CAL CYST.

e RI GHT SI DE PLEURAL EFFUSI ON.

Clinical correlation is necessary.
([DR. R K. SINGH, M)

Transcri bed by Gausiya
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