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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0254540
Mame: UDAYAKANT SHAMKEREPPA

Report No: 0623379
Sample Date: 26/07/2022 Time: 11:03
Received By: 161773

Addrass: Received Date: 26/07/2022 Tima: 11:08
Goender: M Age: 41Y Mationality: INDIAN Report Date:  26/07/2022 Time: 11:53
G3M No.; 96242302 ID Card No_: 54341048 Bill Mo: 0E33341 Bill Date: 26/07/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
L INVESTIGATION RESULT REFEREMCE RANGE
PDO MEDICAL CHECK UP ABOWVE 40{ truckoman)
FBS (FASTING BLOODD SUGAR) &.0 mmalll 390-BA
Method - Hexokikase 108 mg/dL 70-110
LIFID PROFILE - SERUM
CHOLESTEROL {TOTAL) 3.77 mmoliL 1-5.1
Method:-Enzymaiic 145 76 mygldi 40 = 300
HOL {HIGH DENSITY LIPOPROTEIMN) 1,340 mmolL 0777 - 1813
e 1.6 mgidi 30-T0
LDL (LOW DENSITY LIPOPROTEIN? 2.1 mmal/lL 1.285 - 4 54
" " 81.21 50 - 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) .23 mmoliL 0258 -1.038
LA 12,74 mghdl 10 =440
RATICH {TOTAL CHOL / HDL CHOL) 281 38-59
TRIGLYCERIDES .72 mmoliL 0,564 - 2 148
Method : Enzymatic B3.72 mg/dl 50 - 190
LIWER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0,788 mgidl 0.1-1
Mathod : Diazo 13.61 pmobL 1-171
DIRECT BILIRLUEIMN - SERLUM 0.259 mgidl 0.1-05
Biathod © Diazo 4,43 pmol/L 1-BE5
SE0T (ASTI-SERLUM (IFCC) 16.95 L Male; up to 40.0
Female; up l032.0
SGPT (ALT)-SERUM (IFCC) 13.42 WL Male: 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) G429 LUL Adult : Men -40-128
‘Female 35-104
Chitdran {Aged)
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DEPARTMENT OF LABORATORY MEDICINE
" File No: 0254540 ReportNo: 0623379

Mame: UDAYAKANT SHANKREFPA Sample Date:  28/07/2022 Time: 11:03

Recolved By: 181773

Address; Recelved Date: 26/07/2022 Time: 11:06
Gender: M Age: 41Y Nationality: INDIAN Report Date:  28/07/2022 Time: 11:53
GSM No.; 56242002 ID Card No.: 64341048 Bill Mo: 0833341 Bill Date: 28/07/2022

| Rel. By: EXTERNAL DOCTOR Report Status: Final

| INVESTIGATION RESULT REFERENCE RANGE
7 Years - 12 Yaars - <300
13 Years - 17 Years{M) :-<380
13 Years - 17 Years{F) .- <187
TOTAL PROTEIN-SERUM{Colorimetric Assay] 7 40 gmudL BE-BT
ALBUMIN - SERUM (Colorimetric Assay) 5.00 gmidL 3.9-40
GLOBULIN - SERUM [Calculation) 2.4 genfdL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 2.08 12-15
GET(GAMMA GLUTAMYL TRANSPEFTIDASE) - 11,35 UL Men 861
SERLM Female . 5-35
REMAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 2.21 mmoliL 1.7-8.3
Methed * Kinetic Assay 13.27 mgldL 102 -49.8
CREATININE - SERUM 77.88 pmolil 4421237
Method -Jaffé Method 0.88 mg/dl 0.5-14

CBC (COMPLETE BLOOD COUNT)

TOTAL WBC COUNT B840 calls'cumm 4000 - 11000 callsicumm
DC (DIFFERENTIAL COLINT)
NEUTROPHILS 069 % A0-T5%
LYMPHOCYTES 315 % 20-45%
EOSINCPHILS 1.9 % 2-6 0%
MONOCYTES 7o 2-B 0
BASOPHILS 0.4 5% 0-1%%
HE [HEMOGLOBRIN) 148 gmidi Male-13 - 18 gmid

TOTAL RBC COUNT

PLATELET COUNT
POV (PACKED CELL WOLUNME)

.23 millionfcu

2.48 lakhs/cumm
4d .40 %

Female-11- 15 gmdd|

MALE: 4 5-8.5millian/ou
FEMALE: 3.9-5 Smillicnicu

1.0 - 4.0 lakhs F cumm
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DEPARTMENT OF LABORATORY MEDICINE
File Mo: 0254540 Roport Ma; 08233vg
MName:  UDAYAKANT SHANKRERPPA Sample Date: 26/07/2022 Time: 11:03
Recelved By: 181773
Addrass: Received Date: 26/07/2022 Time: 11:08
Gender: M Age: 41% Nationality: INDIAN Report Date: 26072022 Time: 11:53
G5M Moo 26242002 ID Card Mo.: 84341048 Bill Mo 0833341 Bill Date: 26/07/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
LI_[':IFEETIG-E'.TFGN RESULT REFERENCE RANGE
MCY (MEAN CORPUSCLILAR VOLUME) 84.80 FL 76 -96 FL
MCH (MEAN CORPUSCULAR HEMOGLOEIN) 28.50 PG 2T -33 PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN 33,80 gidl 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SECIMENTATICN RATE) Q5 mm/ 1t hr MALE:0-8 mm{ 1st hr
FEMALE-Q-20 mmy 15t hr
Capillary Phatomatry Technology
Measuras the kinetics of red cells aggregation. Clinical
Lahoratory and Standard Institute (CLSI) procedurs for
the ESR Test.
SICKLE CELL NEGATIVE
LIRINE ROUTIME
URINE BIOCHEMISTRY
GLUCOSE MIL
PROTEIN MIL
KETCME MIL
BILIRUBIM RIL
pH ACIDIC
LIRCBILINOGEN NORMAL
URINE MICROSCOPY (Cenirfugation Method)
RED BLOOD CELLS (RBC} MIL fhpf
PUS CELLS 1-2 thpf
EPITHELIAL CELLS MIL 'hpf
CRYSTALS MIL fhpf
CAST MIL fhaf
BACTERLY PRESENT /hpf
YEAST CELLS MIL fhpf
M_ (é’ o
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X-RAY REPORT
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UDAYAKANT SHANKREPPA
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| Male |

Omani 1D/ L.Card No:: |84341048
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CHEST X-RAY
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Eeth lung fields are normal

Both cp angles are claar

Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance
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