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DIAGNOSTICS:.... e S i

Certificate No. MIS-2023-0218

Patient Name  : Mr.SAURABH SAINY Visit No : CHA250045730
Age/Gender :31Y/M Registration ON : 15/Mar/2025 11:54AM
Lab No 10143025 Sample Collected ON : 15/Mar/2025 11:57AM
Referred By : Dr.SHIVANI SINGH Sample Received ON : 15/Mar/2025 12:08PM
Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 15/Mar/2025 01:10PM
Doctor Advice CBCESR,URINE COM. EXMAMINATION,LFT,KIDNEY FUNCTION TEST - 1,USG WHOL.E ABDOMEN

| Test Name | Resumt | unit | Bio. Ref. Range Method
| CBCESR (COMPLETE BL.OOD COUNT) |
Erythrocyte Sedimentation Rate ESR 42.00 0-15 Westergreen
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Patient Name
Age/Gender
Lab No
Referred By
Refer Lab/Hosp

: Mr.SAURABH SAINY
:31Y/M

: 10143025

2 Dr.SHIVANI SINGH

: CGHS (DEBIT)

Doctor Advice

Visit No

Registration ON
Sample Collected ON
Sample Received ON
Report Generated ON

: CHA250045730

: 15/Mar/2025 11:54AM
: 15/Mar/2025 11:57AM
: 15/Mar/2025 11:57AM
: 15/Mar/2025 01:45PM

CBCESR,URINE COM. EXMAMINATION, LFT,KIDNEY FUNCTION TEST - I,USG WHOLE ABDOMEN

| Test Name | Result Unit Bio. Ref. Range Method
| URINE EXAMINATION REPORT |
Collour-U STRAW Lightyeld Bow
Appearance (Uring) CLEAR Clear
Specific Gravity 1.005 1.005 - 1.025
pH-Urine Neutrall (7.0) 4.5 -8.0
PROTEIN Absent mg/d 1 ABSENT Dipstick
G Bucose Absent
Ketones Absent Absent
Bi R irubin-U Absent Absent
BN 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
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Patient Name  : Mr.SAURABH SAINY Visit No : CHA250045730
Age/Gender :31Y/M Registration ON : 15/Mar/2025 11:54AM
Lab No 10143025 Sample Collected ON : 15/Mar/2025 11:57AM
Referred By : Dr.SHIVANI SINGH Sample Received ON : 15/Mar/2025 12:08PM
Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 15/Mar/2025 01:10PM
Doctor Advice : CBCESR,URINE COM. EXMAMINATION, LFT,KIDNEY FUNCTION TEST - 1,USG WHOL.E ABDOMEN

| Test Name | Result Unit Bio. Ref. Range Method
| CBC:ESR (COMPLETE BL.OOD COUNT) |
b 15.4 g/dl 12 - 15 Non Cyanide
R.B.C. COUNT 5.50 mi 1./cmm 3.8-4.8 Electrical
Impedence
PCV 46.7 % 36 - 45 Pu l se fieght
detection
MCV 85.2 fL 80 - 96 calcullated
MCH 28.1 pg 27 - 33 Calculated
MCHC 33 g/dL 30 - 36 Calcullated
RDW 13.4 % 11 - 15 RBC fhistogram
derivation
RETIC 0.7 % % 0.5-2.5 Microscopy
TOTAL LEUCOCYTES COUNT 9490 /cmm 4000 - 10000 F B ocytrometry
DIFFERENTIAL. LEUCOCYTE COUNT
NEUTROPHIL 62 % 40 - 75 F 1 owcytrometry
LYMPHOCYTE 32 % 20-40 F I owcytrometry
EOSINOPHIL 1 % 1-6 F I owcytrometry
MONOCYTE 5 % 2-10 F I owcytrometry
BASOPHIL 0 % 00 - 01 F I owcytrometry
PLATELET COUNT 205,000 /cmm 150000 - 450000 Elect Imped..
PLATELET COUNT (MANUAL.) 205000 /cmm 150000 - 450000 Microscopy .

Mentzer Index 15
Peripierall BB ood Picture :
Red blood cells are normocytic normochromlc Platelets are adequate. No immature cells or parasite seen.
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Certificate No. MIS-2023-0218

Patient Name  : Mr.SAURABH SAINY Visit No : CHA250045730
Age/Gender :31Y/M Registration ON : 15/Mar/2025 11:54AM
Lab No 10143025 Sample Collected ON : 15/Mar/2025 11:57AM
Referred By : Dr.SHIVANI SINGH Sample Received ON : 15/Mar/2025 12:09PM
Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 15/Mar/2025 01:10PM
Doctor Advice : CBCESR,URINE COM. EXMAMINATION, LFT,KIDNEY FUNCTION TEST - 1,USG WHOL.E ABDOMEN

| Test Name | Result | unit | Bio. Ref. Range Method

| LIVER FUNCTION TEST |
TOTAL BILIRUBIN 1.05 mg/d il 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiRirubin) 0.20 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( I.D. BiRirubin) 0.85 mg/dL 0.1-1.0 Callcullated
ALK PHOS 94.00 u/7L 30 - 120 PNPP, AMP Buffer
SGPT 31.0 U/ 5-40 UV without P5P
SGOT 28.0 u/L 5-40 UV without P5P

KIDNEY FUNCTION TEST - |
Samp Be Type : SERUM

BL.OOD UREA 21.60 mg/d1 15 - 45 Urease, UV, Serum

CREATININE 0.80 mg/d1 0.50 - 1.40 Alkaline picrate-
kinetic

SODIUM Serum 137.0 MEg/ L 135 - 155 ISE Direct

POTASSIUM Serum 3.9 MEg/ L 3.5-5.5 ISE Direct

*** End OF Report ***
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