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Dr Zd Patilabs

Regd. Offico/National Reference Lab: i Lal Pathlabs Lid, Block-E, Sactor-18, Robirl, New Delbi-110085
Wb www. lalpathiabs com, CIN No.s L 7409900 1995PLC0LS5 188

Name . Mr. VAIBHAV SINGH
Lab No. : 384874063 Age ! 29 Yoors
Ref By : SELF Gender . Male
Collected 1 29/10/2022 8:59:00AM Reported : 30/10/2022 B:44;36AM
Alc Status P Report Status : Final
Collected at : FPSC JAUNPUR2 Processed at : LPL-VARANASILAB

Shop No-619/5 KATCHERY ROAD,OPP-SBI Plot No. 9/132 H-M, Shivpur, Suddhipur,

MAIN BRANCH,CIVIL LINE Varanasi-221003

JAUNPUR 222002

Test Report
Test Name Results ~ Units Bio. Ref. Interval

HbA1c (GLYCOSYLATED HEMOGLOBIN), BLOOD
(HPLC) - /j
=N |
0.3

HbA1c (/ % 4.00 - 5.60

Estimated average glucose (eAG) 249 // mg/dL

Interpretation
HbA1c result is suggestive of Diabetes/ Higher than glycemic goal in a known Diabetic patient.

Please note, Glycemic goal should be individualized based on duration of diabetes, age/life expectancy,
comorbid conditions, known CVD or advanced microvascular complications, hypoglycaemia unawareness,
and individual patient considerations

Result Rechecked,
Please Correlate Clinically.

Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered,
particularly when the HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbALC FACTORS THAT AFFECT INTERPRETATION

MEASUREMENT OF HBA1C RESULTS

Hemoglobin variants,elevated fetal Any gondition that shortens erythrocyte

| hemoglobin (HbF) and chemically survival or decreases mean erythrocyte

modified derivatives of hemoglobin age (e.g.,recovery from acute blood loss,

(e.g. carbamylated Hb in patients hemolytic anemia, HbSS, HbCC, and HbSC)

with renal failure) can affect the will falsely lower HbAlc test results

accuracy of HbAlc measurements regard]ess of the assay method used.Iron
deficiency anemia is associated with
higher HbAlc
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DIAGNOSTIC

CENTRE .

PT. Name :- TANYA AGRAWAL ‘h Age/Sex :- 30Yrs/F

Date :- 21/04/2023

Clinician 1/C :- DR. SHIKHA SHUKLA

USG - TVS
Clinical details :- LMP-17/04/2023

Urinary bladder: Urinary bladder is empty at the time of scanning.

Uterus: Uterus is anteverted, normal in size (#.8 x 4.2 x 2.9 cm) vol.-31.83 cc shows
normal outline and myometrial echotexture. No focal SOL noted. Endometrial thickness
—3.3 mm, thin. The cervix appears normal. Mild free fluid in POD - likely physiological.

Both ovaries: Normal sized Rt. ovary of size (2.5 x2.4 x 1.9 ¢m),Vol.- 6.28 cc Multiple

small immature peripherally arranged follicles in both ovaries with central echogenic
stroma and no dominant follicle.

Bulky Lt. ovary of size — (3.7 x 2.5 x 2.4 cm),Vol.- 12,67 cc with small complex cyst
within of size — 2.5 x 1.6 x 1.4 cm, Vol.- 3.14 cc showing diffuse homogenous low level
internal echoes.

IMPRESSION :-

1. Bulky Lt. ovary with small complex cyst within showing diffuse homogenous
low level internal echoes — likely to represent endometriotic cyst. Suggested
serum CA -125 correlation.

2. Normal sized Rt. ovary. Multiple small immature peripherally arranged
follicles in both ovaries with central echogenic stroma and no dominant
follicle - may represent polycystic ovarian disease (PCOD). Suggested clinical

hormonal and biochemical correlation. W
DR. Sushm ingh

MBBS , DNB Radiodiagnosis
Consultant Radiologist / Sonologist
= (Gold Medalist)

o MRI This report is not valid for medico legal purpose

° CT SC%'FFregancies due to technical or typing errors should be reported for correction within 7 days

* Digital X-ray o .

* Pathlab RGP SIFHIRTH A
« Ultrasonography 0 afagR foRm=, A Twu
* Mammography SIMYR—222002 (SH.)

© +919335941434/35/36/40

= charak.jnp@gmail.com '
www.charakdiagnostic.co.in
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Kamala Nursing Home Jagdish Patti

Dr. K.P.Yadav M.B.B.S. M.S.

patient Name :Mrs: Tanya Agrawal Age :30/F

Ref, by : Dr. K.P. Yadav M. S. Date : 11. 09. 2023
Part. : Whole Abdomen

Liver : Normal in size & shape and Echo pattern .No Focal Lesion seen in the Liver

Gall Bladder : Not Visualized
PV/CVD.: Normalin size & shape

Kidney : Lt. kidney Normal in size & shape and Echo Texture no Evidence

Of calculus or Hydronephrosis change seen

Rt.side Hydronephrosis with Renal stone

Spleen :  Normal in size & shape and Echo texture.

Pancreas : Normalin size & shape

Bladder : Normal in size & shape.No stone of Growth

Uterus : Normalin size & shape

OPINON : Rt.side Minimal Hydronephrosjs with Renal stone 3 mm

This Report is not meant for medico legal purpose




KAMALA NURSING HOME
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