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0222223 Report No: 0659648
Name: JOSEPH ROY Sample Date:  22/05/2023  Time, 10:38
Received By:  ASHWINI
Address: Received Date: 221052023  Time: 10:45
Gender: I Age: 537 MNationality: INDIAN Report Date:  22/05/2023  Time: 11:37
GSM No.: 96456797 ID Card No.: 76214018 Bill No: QaTTeE Bill Date: 22/06/2023
Ref. By: EXTERNAL DOCTOUR Report Status: Final
|-
(INVESTIGATION RESULT REFERENCE RANGE )
POO MEDICAL CHECK UP ABOVE 40( truckoman,)
FES (FASTING BLOOD SUGAR]) 6.0 mmoliL 3.59-6.1
Mathod - Hexokinase 108 mgldL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) .53 mmolL 1=-51
Mathod: -Enzymalic 213.79 mg/di 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.020 mmolL 0.777-1.813
Method: -Enzymatic 39,43 ma/dl 30-70
LDL (LOW DENSITY LIPOPROTEIM} 367 mimolL 1,205 - 4.54
Method:-Calculation 141,79 mg/dl 50-172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 0.34 mmalL 0,250 - 1.034
Mathad -Calculaton 32.57 mgidl 10 -40
RATIO [TOTAL CHOL / HDL CHOL) 5.42 38-59
Method -Calculation
TRIGLYCERIDES 1.84 mmoll 0.564 - 2.148
Mathod : Enzymatic 162.84 mgidl 50 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.579 mgidL 01-=1
Method ; Diazo 8.9 ymallL 1-17.1
DIRECT BILIRUBIN - SERUM 0.046 mgidL 0.1-05
Method - Diazo 0.79 pmolL 1-8.55
SGOT (AST)-SERUM {IFCC) 44, 04 UL Male: up 1o 40.0
Femala: up 1o
SEPT (ALT)-SERUM (IFCT) 41.33 /L Male: 10-
Female:
’S}y L= .,.;-n."-‘-\
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DEPARTMENT OF LABORATORY MEDICINE

| File Mo: 0222223 Report Mo: 550648

Mame; JOSEPHROY Sample Date:  Z2/05/2023 Time: 10:28
Received By:  ASHWINI

Address: Recaived Date: 22/06/2023 Time! 10:45
Gender: M Age: 55 Y Nationality: INDIAN Report Date:  22/06/2023 Time: 11:37
GSM No.: BE455737 ID Card No.: 76214012 Bl Mo 0377982 Bill Date: 22/05/2023
Ref. By: EXTERMAL DOCTOR Report Status: Final

LS

[ INVESTIGATION RESULT REFEREMNCE RANGE g
ALKALINE PHOSFHATASE (ALP)-SERUM (IFCC} 55,81 UL Adult - Man -40-129

Female 35104

Childran (Aged)

7months - 1¥ear - <4623
{¥ear- 3 Years - <281

4 Years - G Years - <269

T Years - 12 Years .- <300

13 Years - 17 Years(M) --<380
13 Years - 17 Years(F) .- <187

TOTAL PROTEIN-SERUMColorimatric Assay) 8 52 gmidL BE-8BT
ALBUMIMN - SERUM (Colorimetric Assay) 5.20 gmidL 39-489
GLOBULIM - SERLUM (Calculation) 323 gmidL 23.35
ALBUNIN / GLOBULIN RATIO - Calculaticn 1.64 1.2-15
GOT(GAMMA GLUTAMYL TRANSFPEPTIDASE] - 34.10UL Men : 8-61
SERUM Female = 5-36

Method -Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE)

UREA - SERUM 4,83 mmoliL 1.7-8.3
Method - Kinetic Assay 26 04 mgfdl 10.2 - 49.8
CREATININE - SERLUM 117.58 pmoliL 44.2 -123.7
Method -Jatté Method 1.33 mgidl 05-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WRC COUNT 4370 cellsicumm 4000 - 11000 celis/cumm

Metnod : -Fluorescence Flow Cytormatry
DC (DIFFERENTIAL COUNT]
Miethad * -Fluorescence Flow Cytometry

HEUTROPHILS I6.3 % 017 5%
¥ B+
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JIEl ASHWINI I Coastihan
Lab Teehnologist Lab Technologist v Lap Fechnologist
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DEPARTMENT OF LABORATORY MEDICINE

'?ln Mo: 0222223 Report No: DE50648
Name: JOSEPHROY Sample Date: 22052023 Time: 10:38
Received By:  ASHWINI
Address: Recoived Date: 22/05/2023  Time: 10:43
Gender: M Age: 58Y MNationality: INDIAN Report Date:  Z2/05/2023  Time: 11:37
GSM No.: BE456787 |D Card No.: 76214018 Bill Mo: 0ar7ge2 Bill Date: 22/05/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
(INVESTIGATION RESULT REFERENCE RANGE )
LYMPHOCYTES 50.3 %% Z0-45%
EOSINOPHILS 5.6 % 24 %
MONOCYTES 7.2% 2:B %
BASOPHILS 0.6 % o-1%
HB (HEMOGLOBIN} 14.9 gmidl Male-13 - 18 gm/dl

Female-11- 15 gmJd|
Mathod - -Cyanide-free SLS haemoglobin

TOTAL REC COUNT 4,99 millianicu MALE: 4.5-6 5milkon/cu
FEMALE: 3 9-5 5millbonicu

Mathed © - Hydrodynamically focussed impedance

PLATELET COUNT 2.13 lakhsicumm 1.0 = 4.0 lakhs ! cumm
Method © - Hydrodynamically focussed impedance
PCY {PACKED CELL VOLUME) 44 20 % Malas : 42% - 52%
Females : 37% -47%

MOV (MEAN CORPUSCULAR VOLUME) B8.60 FL 7B - 86 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN}  29.80 PG 27-33PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 33.70 ghdl 32 - 36 gidd
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 05 mmv 15t hr MALE: 0-0 mmmyf 151 hr

FEMALE D-20 mmy 1=t hr
Capillary Photometry Technology

Measures the kinetics of red celis aggregation Clinical
Laboratery and Standard Institute (CLSI) procedure for
the ESR Test.

EICKLE CELL MEGATIVE
Method ; -Haemoglobin seiubility test
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DEPARTMENT OF LABORATORY MEDICINE

| Flle No: 0222223 Report No:  DG50648 )

Name: JOSEPHROY Sample Date:  22/05/2023 Time: 10:38

Received By: ASHWINI

Address: Received Date: 220052023  Time: 1045

Gender: M Age: 58Y Nationality: INDIAN Report Date:  22/05/2023  Time: 11:37

GSM No.: 98456797 ID Card No.: 76214018 Bill No: 0877092  Bill Date: 22/05/2023

Ref. By: EXTERNAL DOCTOR Report Status: Final
L U A
(INVESTIGATION RESULT REFERENCE RANGE )
URINE ROUTINE

URINE BIOCHEMISTRY

Mathod - Colorimetric Assay

GLUGOSE ML

FROTEIM MIL

KETOME MIL

BILIRUBIN MIL

pH ACIDIC

LURODBILINOGEN MORMAL

URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS {RBC) MIL hpi

PUS CELLS 1-2 ihpf

EPITHELIAL CELLS NIL {hpf

CRYSTALS NIL /hpf

CAST NIL /gt

BACTERIA PRESENT /pf

YEAST CELLS NIL Mpf
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X-RAY REPORT

Doc No |Dﬂ?114ﬂ I

Name: JOSEPH ROY

AgaiDOB 58 Y Omani 1D/ L.Card No:: (76214018 ]
Sex |Male |

Referred By: EXTERMAL DOCTOR
iZiinizal Diagnosis:

X-RayiUltraSound CHEST X-RAY [

Date: |22105/2023

X-Ray Filim No: [pdo |
Bill Mo Euaﬂsaz |

Charge Sheet No: | |

Both ung fiekds are normal
Both cp angles are clear
Mediastinal shadow and bony thorax are normal J

Cardiac configuration is within normal limite
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