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

CMO Reg. No. RMEE 2445133

NABLReg. No.MC-2491

Certificate No. MIS-2023-0218

Patient Name  : Mr.KAILASH NATH SHARMA Visit No : CHA250045181
Age/Gender 174 Y/M Registration ON : 13/Mar/2025 12:25PM
Lab No 10142476 Sample Collected ON : 13/Mar/2025 12:30PM
Referred By : Dr.DEVENDRA SINGH ** Sample Received ON : 13/Mar/2025 12:36PM
Refer Lab/Hosp  : CGHS (BILLING) Report Generated ON : 13/Mar/2025 02:10PM
Doctor Advice : CAROTID DOPPLER,2D ECHO COL.OUR,KIDNEY FUNCTION TEST - I,MRI BRAIN CONTRAST,MRI MR ANGIOGRAPHY
Test Name | Resull t | Unit Bio. Ref. Range Method |
KIDNEY FUNCTION TEST - |
Samp Be Type : SERUM
BL.OOD UREA 47.80 mg/d1 15 - 45 Urease, UV, Serum
CREATININE 0.90 mg/d 1 0.50 - 1.40 Alkaline picrate-
kinetic
SODIUM Serum 138.0 MEg/ L 135 - 155 ISE Direct
POTASSIUM Serum 4.2 MEg/ L 3.5-5.5 ISE Direct

[Checked By]

MC-2491 Print.Date/Time: 13-03-2025  14:46:01
*Patient Identity Has Not Been Verified. Not For Medicolegal

*** End OF Report ***
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