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Pathcare Labs Pvt. Ltd.

@
> Regional Laboratory - 1st Floor, |OB Building, C-186,
Me/® Sector-15, Vasundhara, Ghaziabad , Uttar Pradesh -
201012,

COMBLETE DIMENDTTIC SOLUTION Ph:- 01204255310

BARCODED| NETWORKED| ACCREDITED

REPORT

Patient Name : Mrs. ANJANA SHARMA Reg. Mo. : 00332305130027
Age and Sex : 53 Yes / Female PCC Ccode : PCL-UP-414
Re\’errlng Doctor : Dr. SELF Sample Drawn Date . 13-May-2023 Q9:00 AM
Rel’arrlng Customer : SELF Registratlun Date . 13-May-2023 12:15 PM
Viar 1D ; M3955925, M3955923 Report Date : 13-May-2023 01:42 PM
Sampi’e Type b Urine. P[esma-Son‘lum Fiuoride- Repurt Status . Flnnl Repcrt
Ciient Address : NEAR KALAWATI INTERCOLLEGE,BOLA ROAD MEERUT UP
CLINICAL BIOCHEMISTRY
PATHCHECK 65
Test Name Obtained Value Units Bio. Ref. Intervals Method
(Age/Gender specific)
Microalbumin/Creatinine Ratio
Microalbumin - Urine 8 mg/L 0-30 Immunoturbidometry
Creatinine - Urine 0.59 gL 0.3-1.25 Kinetic Alkaline
Picrate
Microalbumin/ Creatinine 13.56 0-30
Ratio(mg/q)
Note: Microalbumin/Creatinine Ratio is expressed as milligram of Albumin excreted per gram of Urinary Creatinine.
ICATEGORY REFERENCE RANGE IN mg/q CREATININE
Normal / Non-diabetic < 30
IMicroalbuminuria 30-300
IClinical Albuminuria = 300

Note: Patient is cansidered to be within diagnostic category if at least 2 out of 3 specimens collecled within a period of 3-6 months show abnormal results.

*Glucose-Blood-Fasting 134.7 mg/dL Normal < 100 Hexokinase

Pre-diabetic 100-125
Diabetic >= 126

Comments:

s Glucose is the major carbohydrate present in blood. Its oxidation in the cells is the source of energy for the body. Increased levels of Glucose are found in
Diabetes Mellitus, Hyporparathyroidism, Pancreatitis and renal failure.

# Decreased levels are lound in Insulinoma, Hypothyroidism, Hypopituilarism and extensive Liver disease

Biological Reference Interval : Source: American Diabetic Association, Diabetes Care 2018:41 (Suppl.1) 513-527

Result rechecked and verified for abnormal cases.
*** End Of Report ***

Dr VIVEK KAPOOR
M.B.B.S,D.CP

I

Note: If the test results are alarming or unexpected,Client is advised to contact the labhoratory Immediately for possible remedlal action,
H o e SuBloct Io tha terme and condifons overleal Partial Reproduction of (s report i not Permitted



Pathcare Labs Pvt. Ltd.

o
2 Regional Laboratory - 15t Floor, 0B Building, C-16,
M&® Sector-15, Vasundhara, Ghaziabad , Uttar Pradesh -
201012,

COMPLETE DIAENDTTIC COLUTION Ph:- 01204255310
BARCODED| NETWORKED| ACCREDITED

REPORT

Patient Name 1 Mes. ANJANA SHARMA Reg. No. : 00332305130027

Aga and Sex : B3 ¥rs / Famale PCC Code : PCL-UP-414

Rar«rrlng Doctor . De. SELF Sam ple Deawn Date . 13-May-2023 09:00 AM

Rnrorrlng Customaer . SELF Rnglltrnunn Dateo . 13-Mﬂy-2023 12:15 PM

Viar ID : M3955922 Repert Date ¢ 13-May-2023 01:42 PM

Snmpfo Typo : WB-EDTA Ropurt Status : Finai Rapart

Cient Addross : NEAR KALAWAT! INTERCOLLEGE,BOLA ROAD MEERUT UP

CLINICAL BIOCHEMISTRY
PATHCHECK 65
Test Name Obtained Value Units  Bio. Ref. Intervals Method
(Age/Gender specific)
*Glycosylated 9.2 % <5.7 Non diabetic, High-performance
Hemoglobin{GHb/HbAc) 5.7 - 6.4 Borderline diabetic, liquid
>6.5 Diabetic chromatography

*Glycosylated Hemoglobin 77.05 mmol/mol Calculated
*Mean Blood Glucose 217.34 mg/dL S0 - 120 : Excellent Control Calculated

121 - 150 : Geed Control

151 - 180 : Average Control
181 - 210 : Action Suggested
>211 :Panic Value

Comments:

& HbA1c s an indicator of glycemic control. HbAc represents average Glycemia over the pasl six Lo eighl weeks. Glycation of Hemoglobin occurs over the enlire
120 day life span of the Red Blood Cell, but within Lhis 120 days. Clinical studies suggest thal a palient in slable control will have 50% of their HbA1¢ lormed in
the month before sampling, 25% in the month before that, and the remaining 25% in months two 1o four,

& Mean Plasma Glucose mgfdL = 28.7 x A1C - 46.7. Correlation between HbA1c and Mean Plasma Glucose (MPG) is not "perfect” bul rather only Lhis means that
lo predicl of eslimale average glucese from HbATc or vice-versa is nol "perfecl” but gives a good working ballpark estimale.

* Afernoon and evening resulls correlale more closely 1o HbA1c than morning resulls, perhaps because morning [asting glucose levels vary much more than
daytime Glucose levels, which are easler Lo predicl and conlrol. As per IFCC recommendations 2007, HbA1¢ being reported as above maintaining traceabilily Lo
both IFCC {mmolimol) & NGSP (%) units.

Dr VIVEK KAPOOR

M.B.BS,D.CP
Page 2 of 10

Note: [T the test rrsults are alannin§ or unex !ed Clicent 15 advised to contact the l1b-0ratory o’mnmdlalrlv for Fossihlr remedial actlon,
Nota : Thi terms and conditions overleaf. Partial Reproduction of this report i5 not Permitted




Pathcare Labs Pvt. Ltd.

]
> PATHCARE LABS PVT LTD. Regional Laboratory - Plot
ﬂ.th/ ave® No.526, Phase-5, Udyog Vihar, Gurugram-122018,
ICMR No. : PCPLGH (Covid-19)

COMPLETE DIAGNOTTIC SOLUTION Ph:- 04061216123
BARCODED| NETWORKED|ACCREDITED

REPORT

Patient Namae ¢ Mes, ANJANA SHARMA Reg. No. : 00332305130027
Age ana Sex ¢ 53 Yen / Famala PCC Code : PCL-UP-414
Retarring Doctor . De. SELF Sample Drawn Date @ 13-May-2023 09:00 AM
Rerarring Customer  SELF Reglstration Date : 13-May-2023 02:26 PM
Viar 1D ¢ M3955924 Report Date : 13-May-2023 05:47 PM
Sampte Type ! Serum Raoport Status : Final Report
Client Address ! NEAR KALAWAT! INTERCOLLEGE,BOLA ROAD MEERUT UP
CLINICAL BIOCHEMISTRY
PATHCHECK 65
Test Name Obtained Value Units  Bio. Rel. Intervals Method

(Agel/Gender specific)

Lipid Profile
Cholesterol Total 176 mg/dL  Adult: Desirable<200 mg/dL, Enzymatic
Borderline: 200 — 239 mg/dL,
High:>240 mg/dL
Cholestercl HDL 51 mg/dL 40-60 Direct
Homogenous
Cholesterol - LDL 84.8 mg/dL <100 Optimal Calculated
Choleslerol VLDL 40.2 mg/dL 7-40 Calculated
Non-HDL cholesterol 125 mgfdL  Optimal < 130 Calculated
Triglycerides 201 mg/dL MNormal: < 150- Glycerol
Borderline High: 150 to 199~ Phosphate
High: 200 to 499~ Oxidase
Very High >= 500
Cholesterol Total/Cholesterol HDL 3,45 0-40 Calculated
Ratio
Cholesterol LDL/Cholestercl HDL  1.66 0-3.5 Calculated
OMMENTS: Therapeutic target levels of lipids as per NCEP — ATP Ill recommendations;
Total Cholesteral (mgfdL) -200 - Desirable. 200-239 - Borderline High, >240 - High
HOL Cholosterol (mgrdL) j<40 - Low, >80 - High
iDL Cholostorol (magfdL) 100 Optimal, [Primary Target of Therapy], 100-129 - Near OptimaliAbove Optimal,
130-159 - Bordorline High. 160-189 - High. =190 Very High
Serum Triglyceridos (mgtdL) <150 Normal, 150-199 Bordorine High, 200-499 High, >500 Viery High
NCEP recommends lowering of LDL Cholesterol as the primary thorapeutic targel with Lipid lowering agents, however, [f Triglycorides remain > 200 mg/dL after LDL goal is reached, sot

secondary goal for non-HOL Cholestercl {lotal minus HDL) 30 mgfdL higher than LDL goal.
When Triglyceride lavel is > 400 mgfdl, Friedewald Equation is not applicable for calculation of LDL & VLDL. Honce the calculated values are not provided for such samples,
ATP Bl Guidolinas:

Risk Category LDL Goal LD Level 31 Which to LOL Level at Which to Consider Drug Therapy
Initiate Therapeutic
Lifestyle Changes (TLC)
CHD or CHD 100 mgfdL =100 mgidL =130 mgfdL (100-129 mg/dL: drug optional}*
RiskEquivalents(10-year risk
= 20%)
L2+ Risk Faclors =130 mg/dL  [=130 mgfdL [10-year risk 10-20%: »130 mg/dL 10-year risk <10%:>160mg/dL
10-year risk <20%
-1 Risk Faclor 160 mg/fdL |- 160 mgldL =190 mg/dL {160-183 mgidL: LDL-lowering drug optional)

E A

/7 DR. NEEMA NEHRA
MC-3309 MBBS; MD - PATHOLOGIST

Page 5 of 10

Note: If the test results are alarming or unexpected Client is advised to contact the laboratory mmediatc! fnr ssible remedial actlon.
MNole = Thiz rennd Is subles ch tarme and condiione avanast Parkial Renrodut:ﬂan 1hie rapaH I‘S:]rmﬂpd
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