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Sunderlal Hospitai 

NANARAS INDNIVERSITY VARANA 

ahoratory ServicOs 

Page 1 of2 

Result Report 
DOCTOR 

CCILAB Doctor 

RD NO 4304098 Sex M Ward 
Nan RAM KARAN Visit Type OP 
Age:75Y OM 10D VisitlD OPO001 

tnterpreialion 

RelerenceRange 

Resul nit) 

Dalc 07/09/2021 07-09 21 07 09 
CBC Haematological Profile with Histogram CPTHMM-0 

07 09 21 01 09 
Pan Resull Cerliliod Dale 

San plelD 0029CC210907 Sample Goneraled Date 

10 3/p 
1.0 10( 

07 

il103 3/pl 

10 3 
10^3/l 

Nou 
087 

012 1. RC *Mon 0.21 
0.02 0.5 

10^3/l 
10^3/ul 

0.02 
0.02 01 

Das 0 00 
0.0 ) 0 

N 881 
20.0 ( ) 

y 
0 

on 
0.5-5 

.0 G.0 1.0 
R 

RBC A.57 10^6/pl 3.5 5.5 

C 
4GB 13.7 gm/dl 11.0-15.0 

37.0 54.0 

80.0 1C) 0 
A5:3 % 

MC 99.2 
30.0 pg 27.0 340 

302 gn/d 3 

) 13 11 0 1. 

3. 35.0 5.ü 
P 141 103/ul L 150.0 450.0 

**PV 12.9 *H* 6.5-12.0 
16.2 9.0-17.0 

0182 0108-.282 

Lernal Remarks 

LFI Livr Function Test CPTHMM-36 
SampielD 0028CC210G07 Sample Generalod Date: 

Parnel 

07-09-21 01:09 Resull Cerlilisel Dalc. - 107 0 

SGP 17.8 UL 10.0 40.( 

23 U 

oru uun in 2 g'di 3. ' R 
G6 / 



Result Report 
CCILAB Page 2 of2 

Sex Doctor: DOCTOR 
)NO 4304098 

Visit Typc: OP Ward: RM KARAN 

75Y OM 1) VisitlD OPO001 

Result(linit) RefcrenceRange Interpretation Status 

lernal Remarks 

RFT Renal Funtion Test CPTHMM-29 

SamplelD 0028CC210907 Sample Generated Date: 407-09-21 01:09 
ane 

Result Certified Date 07-09-21 07:09 

**SorumC0ainC 14 ng/di 0.5 14 RC 

***Serunitlectrolyles 135.8 mmolL 135.0- 145.0 RC 

Nd 

***Scrunm F octrOlyles 4.7 mmol/l 3.5-5. RG 

CUnicciroivic 96.6 11nol/l 93.0- 108.0 PC 

51 83 nng/dl 15 0 45.0 RC 

External Remarks: 

*AAA******End Of Page 2*************** 

R'T:SIAVA 



Sir Sunderlal Hospital 

n Report 

1AB Page 1 of2 

Ooctor RN CHAURASIA 

Ward 8 Neurolegy Ward AM KARAN CHAURASIVA 

Safs Thferprefaflan 

A 

Rane 

fiot Date 02 22 1302 

tortified Date 13.07 22 12 07 

aC 

20701t t 

03-02-22 12 02 osult Certfied Date 720203amye ee 

0 

R 

Haematologic al Profile witlh tis log m CPTHMM-01 

02 Keuilt Certiflied Date 03-02-22 1202 

RC 

Sotrnieti 40CCI20203 gGt he ale 

RC 
RC 
RC 
R 
RC 
R 
RC 
RC 
RC 
RC 
RC 
RC 
RC 
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Result Report 

CCI LAB 
Page 2 of2 

Doctor: DOCTOR 
Sex M 

Ward 
MRD NO: 4582869 

Visit Type OP KARAN CHAURASIYA 
Name SRI RAM 

Age: 
80Y OM 1D VisitiD OPO001 

ReferenceRange Interpretation Status 
Result(Unit) 

Test 

External Remarks : 

Panel RFT Renal Funtion Test CPTHMM-29 
Result Cetified Date 30-01-22 16:01 

SamplelD 0286CC220130 Sample Generated Date: 30-01-22 14:01 

**RPC H 0.5-1.4 2.1 
137.5 

*Serum Creatinine mg/dl RPC mmol/L 135.0 145.0 "Serum Electrolytes 
Na RPC 
***Serum Electrolytes 4.2 mmol/L 3.5-5.5 

K 
*RPC *Serum Electrolytes 98.0 mmol/L 98.0-108.0 

CI 
**RPC 

*Blood Urea 209.8 mg/d H* 15.0-45.0 

External Remarks: 
**************End Of Page 2************ 

Authorized Signature Printed Ou:1/01/202 
)R°C Result Provisionaly Certified, RC- Result Certified, RR- Result Rectiffed 

)Apor al by Lab Auhority s Pend ng 



Laboratory Servlces 

Sir Sunderlal Hospital 

BANARAS HINDU 
UNIVERSITY, 

VARANASI 

Result Report 

CCI LAB 

Page 1 of2 

Doctor DOCTOR 

Sex: M 
Ward: MRD NO: 4582869 

Visit Type : OP 

Name: SRI RAM KARAN CHAURASIYA 

OP0001 VisitlD 
Age: 80Y OM 1D 

Status Interpretation 
ReferenceRange 

Result(Unit) 
Test 

30/01/2022 

CBC Haematological Profile with Histogram CPTHMM-01 

SamplelD 0287CC220130 Sample Generated Date: 30-01-22 14:01 

Date 30-01-22 17:01 
Panel 

Result Certified Date 

RC 
17.82 10 3/ul 

H 
H* 4.0- 10.0 

RC ***WBC 2.0-7.0 10 3/ul 
10 3/ul 

H 

Neu# 14.24 RC 
0.8-4.0 1.94 RC ***Lym# 0.12-1.2 10^3/pl 

10^3/ul 
103/ul 

Mon# 1.57 RC 
0.05 0.02-0.5 

Eos# RC 
0.02-0.1 0.02 

79.9 % 
Bas RC 

H 50.0-70.0 

*Neu7 RC 
10.9 L" 20.0-40.0 

Lym% RC 
8.8 3.0-12.0 

Mono RO 
Eos% 0.3 % 0.5-5.0 

RC 
-**Baso 0.1 0.0-1.0 

RC 3.5-5.5 10 6/ul 
gm/dl 

**RBC# 3.49 L 
RC 

HGB 10.2 L 11.0-15.0 
RC % "L" 37.0-54.00 33.2 

95.0 
***HCT 

MCV 80.0- 100.0 RC 

MCH 29.2 27.0-34.0 RC 
P9 

**MCHC gm/d *L 32.0-36.0 RC 30.7 

*RDW-CV 15.2 % 11.0-16.0 RC 

**RDW-SD 53.9 1 35.0-56.00 RC 
***PLT 257 10 3/pl 150.0-450.0 RC 

MPV 11.4 6.5-12.0 RC 
***PDW 15.9 % 9.0-17.0 RC 
PCT 0.293 H 0.108 - 0.282 RC 

Comments: 

External Remarks: 
LFT Liver Function Test CPTHMM-36 

SamplelD 0286CC220130 Sample Generated Date: 30-01-22 14:01 
Panel 

Result Certified Date 30-01-22 16:01 

**"SGP 36.0 UL 10.0-40.0 **RPC **SGOT 28.4 UIL 9.0-37.0 RPC Total Bilirubin d 
mg/dl 

1.1 mg 0.1 1.2 
RPC *Direct Bilirubin 0.4 "H* 0.01-0.3 
*RPC **Serum Alkaline 225.1 U/L 110.0- 310.0 

Phosphatase **RPC 

Serum Protein g/dl 
g/di 

6.6 6.4-8.5 
"RPC Serum Albumin 3.7 3.2-5.5 
RPC **"Indirect Bilirubin 0.7 mg/dl 0.0-0.8 
RPC 

Authorized Signature 

() RPC- Result Provisionally Certified, RC- Result Certified, RR- Result Rectilied 

(*) Approval by Lab Authority is Pending 

(*) Non-NABL Services 

101/20 



Result Report 
CCLAB Page 2 of2 

Doctor R. N. CHAURASIA Sex M 

Ward 4B-Neurology Ward 
1562869 

Visit Type: IP 
NC 

SRIRAM KARAN CHAURASIYA 

VisitlD IP0001 JM 4D 

RelerenceRange Interpretation Status Result nit) 

RC 94.0 80 0- 100.0 

RC 29.3 270-34.0 

RC L 32.0-36.0 gm/d 

RC 15.3 11.0- 16.0 

RC 35.0-56.0 

RC 
13 150.0-450.0 

RC 
12 0 1 65-12.0 

RC 16.3 9.0-17.0 

RC 0.161 0.108-0.282 ----

omments 

LFT Liver Function Test CPTHMM-36 Sampleil 0449CC220203 Sample Gencraled Dale: 03-02 22 10:02 

Pane 

Result Certified Date 03-02-22 12:02 

RC 
U 10.0-40.0 

RC 
23.0 U 9.0-37.0 

***S3 

RC 
** 3irubin 

0.1-1.2 

RC 
DireCt birubin 

0.4 mg/di H* 0.01-0.3 

RC 
*Sor1n1 alinc 

167.0 UAL 110.0 -310.0 OS 1 

6.4-8.5 RC L 
L 

g/di o. 

RC 
3.0 g/d 3.2-5.5 
0.6 mg/di 0.0 - 0.8 

RC 
**indirCc iTUDIn 

----

External Renmarks: 

Panel RFT Renal Funtion Test CPTHMM-29 

Result Certified Date 03-02-22 12:02 
SampielD J449CC220203 Sample Generated Dalc: 03-02-22 10:02 

**Sorun: (icatiunine 1.1 Ing/di 0.5-1.4 RC 144.3 nmo/l 135.0 - 145.0 
RC 

***ScruntcCtrolyles 
Na 

3.9 mmol/l 3.5-5.5 RC 
**Scrum ctrolytes 

112.5 I1O! H 98.0 108.0 RC 
***Seur: Crolylcs 

1.7 .0-45.0 
RC 

**BOGC 

---

Exterual RemarkS: 

****AAA**i"End Of Page 2***innAAsnaAkas 

NARI RA KUMAR MISHRA 

Aulho/(:d Signature 

R 1PoVIsIonally Certilied, RC-Resulit Certteed, i<R- Resitfilicd 



Pt.D.D.U. GOVERNMENT HOSPITAL 

DEPARTMENT OF PATHOLOGY 
VARANASI (UTTAR PRADESH) 

"AN ISO 9001:2015 CERTIFIED LABORATORY" 
Reg/Ref: PATH-51 241819 Collected At PDDU 

24-Jan-2022 Date 

MR. RAM KARAN CHAURSIYA 
AgelSex 75 Yrs./Male 

Name 

Phone 
Ward OPD 

Ref.By Dr. 

Receipt NA 

Requested Test CBc 

Result s) awaited Elec 
Coll Time : 24-Jan-2022 11:17 AM Validate : 24-Jan-2022 01:25 PM Prn. Time: 24-Jan-2022 01:25 PM 

Biological Ref. 
Interval 

Investigation 
Observed Values 

Units 

HAEMATOLOGY Complete Blood Count 
Haemoglobin 
Total Leucocyte Count ( TLC) Differential % Leucocyte Counts: Neutrophils 
Lymphocytes 
Eosinophils 
Monophils 
Bosophils 
Total RBCs 
Platelet Count 

g/dL 
cells/mm3 

11.0 
13 to 17 18700 
4000 to 10000 

92.3 
5.5 
2.2 

40 to 75 
20 to 45 

o 1 to 4 
00 
3.87 

2 to 8 
O to 1 

3.8-4.8 

% 
million cells/mm3 
Lakh cells/mm3 

1.85 
MPV 
MCV (Mean Cell Volume) MCHC (Mean Corpus. Hb Conc.) MCH (Mean Corpus. Haemoglobin) 

1.5 to 4 
8.6 to 15.5 
82 to 92 

32-36 

11 
78.6 
36 
28.3 

. 

g/dl 

27 to 32 
0.15 to 0.62 

.2 
RDWR 
PCV (Packed Cell Volume) PCR 
RDWA 
PDW 

13.4 
30.5 
36.1 
50.4 
14.5 

11.5 14.5 
36- 46 
11.9 to 66.9 
37.0 - 54.0 

8.3 to 25.0 

o 
Rbc- Normocytic Normochromic Rbc' s. Wbc- Neutrophilic Leucocytosis with shift to left. Platelets- Adequate. 
No Hemoparsite/Immature cell. 

Checked By: LT 
SLT 

Pathologist: 

Page 1 of2 
1. Result are Electronically Generated by fully Automated Anayser &Validated on LIS Svstem 
2. The lab does not own the responsibility regarding the aunenucIty of sample requested for invese igation. 
3. In the case of any discrepancy of the result the same sourd be brought to the notice of lab for repeat tests free of cost. 



P.D.D.U. GOVERNMENT HOSPITAL 

DEPARTMENT OF PATHOLOGY 
VARANASI (UTTAR PRADES) "AN ISO 9001:2015 CERTIFIED LABORATORY" 

Date 24-Jan-2022 
Reg/Ref: PATH-51 241819 

Collected At PDDU MR RAM KARAN CHAURSIYA 
Age/Sex :75 Yrs./Male 

Name 

Ref By Dr. 
Phone 

Ward OPD Receipt NA 

Requested Test CBC 

Result(s) awaited Elec 
Coll Time 24-Jan-2022 11:17 AM Validate :24-Jan-2022 01:25 PM Prn. Time: 24-Jan-2022 01:25 PM 

HAEMATOLOGY Complete Blood Count 
Imp- Neutrophilic Leucocytosis with shift to left. 

**********-~--mm-~*-*- End of report -

-~*--m~** -----*** 
INE-PC). 

Pathologist ser PlDG tPD-PC) 
Pied ?4 Jan 0,? 125 25 PM 

1 Result are Electronically Generated by fully Automated Analyser & Validated on is s 2. The lab does not own the responsibility regarding the authenticity Page 2 of 2 ystem. 
for investigation 

ty of sample requested 3 In the case of any discrepancy of the result the same should be brought to the notice of lab for repeat tests free of cost. 



Division of Ultrasonography 

INSTITUTE OF MEDICAL SCIENCESS 

BANARAS HINDU UNIVERSITY 

VARANASI -221005 

SG. No. 
SuRm Ka1h 

Nanmc Ward O.P.D.: 

Age & Sex 80 M Referred By Dr. 

ULTRASOUND ABDOMEN 

REPORT 
Observations 
LPER Size CCIAP), surface and echo texture of right, left Cm 

and caudate lobe of liver arc within normal limit. No intrahepatic biliary dilation or 

parenchymal lesion is noted. 

GB Gall bladder has normal size and wall thickness with echofree lumen. 

PORTA Visualized portion of CBD and extrahepatic portal vein is normal in dimension. 

PANCREAS: S1ze of the gland and its echo texture are normal. Pancreatic duct is of normal 

dimension. No evidence of calcification / calculus / mass lesion seen. 

SPIEEN Size cm_along its long axis) and echo texture of spleen is within 
normal limit with no parenchymal lesion. 

kTDNEYs Both the kidneys size (RKX cm_x_/_cm_ have normal 

LK b cm_X u.cm_), shape, location and echo texture. Corticomedullary 
differentiation of either kidney is well maintained. 

B. This is welldistended (with urine) & has normal wall thickness. No evidence of 
calculus / polyp / mass lesion noted. 

PROSTÁTE Prostate is normal in size (Vol= 
focal or diffuse parenchymál lesion or calcification noted. 

and echo texture. No evidence of any 

There is no evidence of free or localized peritoneal collection or lymphadenopathy in 

abdomen. 

Conclusion htneln 

(ULTRASONOIOGIST) 
Date: 

M 



TESTRE FORPTt 
Reference: Dr.RN CHAURASIYA VID: 17213710002374 

SIYA 
KARAN CHAURAS 

Sample Collected At: 
RAGINI SRIVASTAVA 
B31/80-B, NEAR SADBHAVANA 
SHUBHAM HOSPITAL,AHIALYABAl 

COLONY, BHOGABIR, LANKA, 
VARANASI-221005 
|221005 

Registered On: 
ANKA, VARANASI 

9557766755 

.KAM K 01/02/2022 11:37 AM 

Collected On: 

PiIN No: 221005 

PiD NO: P172100064531 

AQe: 
70.0 Year(s) 

Sex: Male 

Tel No 

01/02/2022 11:38AM 

Reported On 
01/02/2022 03:47 PM 

Observed Value Unit Biological Reference Interval 
festigation 

Throid pane1 

Sevm, CMIA 

T3 (Total) 

Jedical Remarks: Please correlate clinically 

s 40.00 ng/dL 64-152 

T4(Total) 

Medical Remarks: Please correlate clinically. 

3.81 ugdL 5.0-12.5 

TSH(UItrasensitive) 
1.5580 plU/mL 0.45-4.5 

INTERPRETATION 

T4/FT4 
Within Range 

T3 FT3 TSH 
Within Range Decreased 

Suggested Interpretation for the Thyroid Function Tests Pattern 

Isolated Low T3-often seen in elderly & associated Non-Thyroidal illness. In 

elderly the drop in T3 level can be upto 25%. 
Raised Within Range Within Range Isolated High TSHespecially in the range of 4.7 to 15 mlU/ml is commonly 

associated with Physiological & Biological TSH Variability. 

Subclinical Autoimmune Hypothyroidism 
-Intermittent T4 therapy for hypothyroidism 
|-Recovery phase after Non-Thyroidalillness 

Chronic Autoimmune Thyroiditis 
Post thyroidectomy,Post radioiodine 
Hypothyroid phase of transient thyroiditis 

Raised Decreased Decreased 

Raised or within |Raised 

Range 
|Raised or within Interfering antibodies to thyroid hormones (anti-TPO antibodies) 

Range Intermittent T4 therapy or T4 overdose 

-Drug inierference- Amiodaron , Haparin,Beta blockers,stercids, 

anti-epileptics" 

Decreased Raised or within Raised or within Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly & 

Range Range associated with Non-Thyroidal illness 

|-Subclinical Hyperthyroidism 
Thyroxine ingestion" 
Central Hypothyroidism 
|Non-Thyroidal illness 
Recent treatment for Hyperthyroidism (TSH remains suppressed) 
-Primary Hyperthyroidism (Graves' disease),Multinodular goitre, 
Toxic nodule 
Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral 
(granulomatous,subacute, DeQuervain's), Gestational 
thyrotoxicosis with hyperemesis gravidarum" 
T3 toxicosis 

Non-Thyroidal ilness 

|Decreased Decreased Decreased 

Decreased Raised Raised 

Decreased or |Raised 

within Range 
References: 1. Interpretation of thyroid function tests. Dayan et al. THE LANCET Vol 357 February 24, 2001 

Within Range 

2. Laboratory Evaluation of Thyroid Function, Indian 1hyroid Guidelines, JAPI, January 2011,vol. 59 

Reports to follow -Kindly await following pending reports : 
Investigation: 
Homocysteine S 

Status 
Pending 

-- End of Report 

s.Swa 
Dr. Shipra Singh 
M.D (Pathology) 

INNER HEALTH REVEALED 
METROPOIS 

ers report thot has been veideted by am Authori zed Medicai ractitinner Dectr he urt es 
grar 

Thiss computer peneroted medhcal diognostics repot vsldeted by a Authorzed Mad 

esults reioce omly to the sompe as reseoec Nefer te co portng overteaf *Referred 



582869H45/22 
BHU HOspilal 

Cardiology Department CHOURASIYA, SRI RAM 
KARAN 

BH 

01 01-1980 

Patient Details 

Case number 145/22 
CHOURASIYA SRI RAM KARAN Name 

Rec. start 01-02-2022 01 00 00 
D 4582869H45/22 

Length 21 13 40 valid 21 10 42 

AOE 42 Date of birth 01-01-19800 

Recorder FO12plus (3248/2.3/ 1 20) 
male Gender 

Ref Doc DR RNCHOURASIA 
Address 

Chone 9918131280 
Contact 

Reasont rec 
Current Therapy 
Recom, Therapy 

General 
Heartrate and HRVN 

48 bpm @01.42:57| 1439.0 ms 

97 bpm @ 07:59:56/ 204.0 ms 

Beats 84729 
Min. HR/ maxRR beats 69 (0.08%) 
Max. HR/ minRR 

Min. SinHR /maxNN 45.7 bpm/ 1935.7 ms 

bpm 

Normal beats 84660 (99 92%) 

HR 67 
O(O 00%) 
0 (0.00%) 

Pacec beats 
BBE 

HR Day 66 bpm 

68 bpm HR Night 

Beats in Tachy 

Beats in Brady 

Junction 0 (O 00%) 

0 (130 bpm) 0% 

0 (45 bpm) 0% 

Sec @ 
26.2 sec /QTC: 501 msec 05:00 

AFb 
AF 

Artefacts 0.23% 
Longest Pause 
Longest QTc 

engin 
ECC 1 

ECG 2 
ECG 3 

21 10.42 

21.10:20 
21 10:17 

Ventricular Events 
Supraventricular Events 
Pause 

Vectopic beals o5 

CoupletsS Mono: 1 Poly: 0 

Tachycardia 
Most severe SVT 

--Sec 

Triplets 

Bradycardia 
Most severe Brady -Sec 
SV Couplet 

SV Triplet 

solated VV 

Bigemini 
Trigemin 

VT 

PSVT 1 max 125 bpm @ 05 00 

Most severe VT 

NSVT 
Irreg. Rhythm 
SVES 16 (0.02%) 

84644 (99.98%) 

Salvo 

N-SVES 
VR 

Diagnosis 
VPCwitu 

ht Y 
hl 27 Lp 



ID 4582869H45/22 
Name: CHOURASIYA.SRI RAM 

KARAN 

max HR: 97bpm 07.59 59.56 

Heart Rate Trend 

AW 6300 

150 

100 

50 

14:00 16:00 18:00 20 :00 
10:00 12:00 

02:00 04 :00 :00 08: :00 

PR Trend 

400 

300 
200 

100 

16:00 :00 20:00 
08:00 :00 12:00 14:00 

:00 04:00 06:00 

Arhythmia Trend 
Pause 

VR 

Savo 
Tigeny 

Iriplet 
SVES 

SV Coupl 
SV Triplet 

VES 

Tachycar 
Bradycar( 
PSVT 

Poly. CDu 

Bige mny 
Isolated 
Mono. Ca 

Ir. Rhyt 
NSV 
BBT Esu 

A 
AL 

AV ! ty 

AV 

Long QT 
ST Depref 

ST Elevat 

2/3 



ID 4582869H45/22 
Name: CHOURASIYA.SRI RAM 

KARAN 

Maximum Heart Rate 25 mm/sec 10 mm/mV} max HR: 97bpm@07:59:56 
07:59:53 

min: 71bpm 
mean: 82bpn 

max: 97bpm 

97bpm max 

822 N 834 
R44 

N 

N 
N G01 N 59S N 

R69 N 654 

ww a 

aVR 

TTTTT aV 

J 
VF 

3/8 Printed 202 



ID: 4582869H45/22 

Name: CHOURASIYA,SRI RAM BHU 

KARAN 

min HR 48bpm 0142:5 
Minimum Heart Rate (25 mm sec 10 mm mV 
07:48:32 

min: 54bpm 

mean: 57bpm 

1110 

54bpm min 
max: 61bpm 

o8? N 1086 N N 9/4 
94 

aVR 

aVL 

aVF 

V1 

VZ 

V3 

14 

VS 

V6 

4/8 

Prnted 02-02-2022| 



ID 4582869H45/22 
Name: CHOURASIYA.SRI RAM 

AM 

) 

KARAN 

Quantity (10) 65 

42 5 Ventricular Ectopic Beat 25 25 mmsec 10 mm/mV 

:58:1 12 
1.9 sec 

min: 56bpm 
mean: 64bpm 

48 

max. 74bpm 

N 91 

973 
N 

N 
V 

aVR 

V 

aVF 

V4 

VS 

V6 

5/8 
irte? 02-02-20:2 



ID A582869HA5/22 

Name CHOURASIYA,SRI RAM 

KARAN 

Quantity (10% 

IsolatedVentricular Beat 125 mm/ sec 10 mm/mVi 
min: 71bpm 

mean. 75bpm 
max 93bpm 

16:08:05 
1.0 s 

S56 
N 

N 
93 N 

N 

VR 

N 
aV 

aVF 

1 

2 

3 

V5 

6/8 

Prinled 02-02-202 



Name CHOURASIYA.SRI RAM 

KARAN 

ID 4582869H45/22 

Quantity: 1 Paroxysmal SVT (25 
|25 mm sec 10 mm mV 

05:00:24 
3.7 

min: 78bpm 
mean: 99bpm 

max: 125bpm 

sec 
8N 125bpm max 

N 565 N 
144 

N 77 N 
N 

N 
N 168 N 07 N 4 N 1/1 
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ID 4582869H45/22 

Name CHOURASIYA.SRI RAM 

BIU 

KARAN 

Quantity (30%) 16 
Supraventricular Ectopic Beat 125 mm/sec10 mm/ mV 

min: 59bpm 

mean: 67bpm 
max: 77bpm 

04:38:28 
1.7 sec 
42 

N N 929 933 
598 N 167 V 

N 0/ 

N 905 N 
IN 

aVR 

TT VL 

vS 
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Laboratory se ital Sir Sunderl: rvices 

erlal Hosp BANARAS MINDU UNIVERSITY, VAR ARANASI 

Result Report 
CCI LAB Page 1 of1 

Sex 
RD NO: 4532869 

Doctor R. N. CHAURASIA M AM KARAN CHAURASIYA Name SRI 

Visit Type: IP 
Ward: 4B- Neurology Ward Age: 80Y OM 3D 

VisitiD 
IP0001 

Test 

Result(Unit) 
Interpretation Status ReferenceRange Date 01/02/2022 

U-R/M-Urine for Routine & Microscopy (10 Parameter) CPTHMM-57 
Panel 

CamplelD 0632CC220201 Sample Generated Date: 01-02-22 11:02 Result Certified Date 01-02-22 13:02 
***Specific Gravity 

1.015 
RC 1.01-1.035 

*PH 
5 

RC 4.6-8.0 ***Leucocyte 
500 

RC 
***Nitrite 

neg 
RC 

**Protein 
75 

RC mg/d 
mg/dl 

***Glucose 

RC 
norm ***Ketone 

15 
RC *Urobilinogen 

***Bilirubin 
RC 

mg/dl 
mg /di 

norm 

RC 
neg 
250 

***Blood 

RC ***Color 
amber 

RC ***Cast 
WNL 

RC 
RC 

**.Crystals urate 
crystals 5/hpf 

RC 

***RBC 
26/hpf 
45/hpf 

RC 

***Pus Cells 

RC 
***OthersS WNL 

RC 

**Epithelial Cells WNL -
-----

External Remarks 

**************E Of Page 1******* 

RITESH KUMAR SINGH 

Authorized Signature 
Printed On: 02/02/2022 ()RPC- Result Provisionally Certified, RC-Result Certified, RR- Result Rectified 

(*) Non-NABL Services 



TESTREP8RPF 
VID: 17213710002374 

Registered On 

AM RARAN CHAURASIYA Mr. RAD 

LANKA, VARANASI 
Tel No 9557766755 R Keference: Dr.R N CHAURASIYA 

Sample Collected At: 
AGINI SRIVASTAVA 
531/80-B, NEAR SADBHAVANA 
SHUBHAM HOSPITALAHIALYABA 

01/02/2022 11:37 AM 

Collected On: 

PIN INo: 221005 
PID NO: P172100064531 
Age: 70.0 Year(s) Sex: Male 

01/02/2022 11:38AM COLO NY, BHOGABIR, LANKA, 
Reported On: VARANASI -221005 221005 

02/02/2022 03:46 PM Investigation 
Thyroid panel-1 
(Serum,CMIA) Observed Value 

Unit Biological Reference Interval T3 (Total) 

Medical Remarks: Please correlate clinically 40.00 ng/dL 64-152 
T4 (Total) 

Medical Remarks:. Please correlate clinically. 3.81 Hg/dL 5.0-12.5 TSH(Ultrasensitive) 
1.5580 INTERPRETATION 

ulU/ml 0.45-4.5 TSH 
|Within Range T3/FT3 T4IFT4 

Within Range Suggested Interpretation for the Thyroid Function Tests Pattern 
Decreased 

ISolated Low T3-often seen in elderly & associated Non-Thyroidal illness. In 
elderly the drop in T3 level can be upto 25%. 

Raised Within Range Within Range 
Isolated High TSHespecially in the range of 4.7 to 15 mlU/ml is commonly associated with Physiological & Biological TSH Variablity. Subclinical Autoimmune Hypothyroidism 
intermittent T4 therapy for hypothyroidism PRecovery phase after Non-Thyroidal illness Chronic Autoimmune Thyroiditis 
Post thyroidectomy,Post radioiodine 
Hypothyroid phase of transient thyroiditis" 

Raised Decreased Decreased 
Raised or within Raised Range Raised or within |Interfering antibodies to thyroid hormones (anti-TPO antibodies) |Range intermittent T4 therapy or T4 overdose Drug interference- Amiodarone, Heparin,Beta blockers,steroids, antl-epleptics" Decreased Raised or withinRaised or within Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly & 

Range Range associated with Non-Thyroidal illness 
|Subclinical Hyperthyroidism 
Thyroxine ingestion" 
Central Hypothyroidism 
Non-Thyroidal illness 
Recent treatment for Hyperthyroidism (TSH remains suppressed" Primary Hyperthyroidism (Graves' disease),Multinodular goitre, Toxic nodule 
Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral (granulomatous,subacute, DeQuervain's), Gestational thyrotoxicosis with hyperemesis gravidarum" 
T3 toxicosis 
Non-Thyroidal illness 

Decreased Decreased Decreased 

Decreased Raised Raised 

Within Range Decreased or 
within Range 

Raised 

References: 1. Interpretation of thyroid function tests. Dayan et al. THE LANCET Vol 357 February 24, 2001 2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 2011,vol. 59 

S.Su 
Page 1 of 2 Shipra Singh Page 1ot Z M.D (Pathology) 

INNER HEALTH REVEALED 
ter eneroted medical diognastics repert thet hias Dee idated Dy an Authorzed Medical Pracutioneri Dector The report dues not need physicai agrature METROPOLIS Results reiote any te the sompie rexeved N C eporng over leaf*Referred Yest 

The Patholo Specialist 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

