EXCELLENT PATH. LAB. P

REPORT

Patient Name : MRS. SURAJ MUKHI DEVI Referral : SELF
Age / Gender : 85 years / Female Collection Time : Nov 06, 2023, 05:00 p.m.
Mobile No. : - Receiving Time : Nov 06, 2023, 05:00 p.m.
Patient ID : 14266 Reporting Time : Nov 06, 2023, 05:01 p.m.
semwe o [ ARIN
2831023
Test Description Value(s) Reference Range Unit(s)
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- Complete Blood Count Cbc

Hemoglobin (Hb) 121 12.0-15.0 gm/dL
Total Leucocytes (WBC) Count 6700 4000-10000 cell/cu.mm
Neutrophils 60 40 - 80 %
Lymphocytes 35 20-40 %
Eosinophils 03 1-6 %
Monocytes 02 2-10 %
Basophils 0 1-2 %
Absolute Neutrophil Count 4020 2000 - 7000 /c.mm
Absolute Lymphocyte Count 2345 1000 - 3000 /c.mm
Absolute Eosinophil Count 201 20 - 500 Jo.mm
Absolute Monocyte Count 134 200 - 1000 /c.mm
. _solute Basophils €ount 0 20- 100 Jo.mm
platelet Count 201 150 - 410 10°3/ul
Erythrocyte (RBC) Count 4.40 3.8-438 mil/cu.mm
packed Cell Volume (PCV/HCT) 39.9 36 - 46 %
mean Cell Volume (MCV) 90.68 83 - 101 L
Mean-Cell Haemoglobin (MCH) 27.50 27 - 32 pg
mean Corpuscular Hb Concen. (MCHC) 30.33 31.5-345 g/dL
Red Cell Distribution Width (RDW-CV) 13.2 11.6-14.0 o,
PDW 16.5 9.0-17.0 %
Mean Platelet Volume (MPV) 10.2 72-117 L
PCT 0.21 0.2-05 %
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© All Test Have Technical Limitations ~ ® Reports are not valid either for legal or Medico Legal Purpose

@ Incase of any disparity test should be repeated immediately e Clinicopathological Carrelaion is must
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EXCELLENT PATH. LAB.

ISO Certified Lab : 9001-2008

REPORT

Patient Name : MRS SURAJ MUKHI DEVI Refarral : SELF

Age | Gender : B5 years | Female Collection Time : Nov 06, 2023, 05:00 p.m.
Mobile No. Receiving Time : Nov 06, 2023, 05:00 p.m.
Patient ID : 14266 Reporting Time : Nov 06, 2023, 05:01 p.m.

Source : DIRECT et © A
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Test Description Value(s) Reference Range Unit(s)
Malaria Vivax & Falciparum Antigen

Plasmodium Falciparum Negative

Plasmodium Vivax Negative

Interpretation

Note:

1. In the gametogony stage, P.falciparum may not be secreted.
2.

strain of malaria.
3. Test conducted on EDTA whole blood

Comments

Such carriers may show falsely negative result

This test is used to indicate therapeutic response. Positive test results 5-10 days post treatment indicate the possibility of a resistant

Mzlaria ie 2 pretozoan parasitic infection, prevalent in the Tropical & Subtropical areas of the world. Four species of plasmodium
parasites are responsible for malarial infections in humans viz. P.falciparum, P.vivax, P.ovale & P.malariae. Falciparum infections are
associated with Cerebral malaria and drug resistance whereas vivax infection is associated with high rate of infectivity and relapse.

~ __jifferentiation between P.falciparum and P.vivax is of utmost importance for better patient management and speedy recovery.

Dengue Fever Profile-3 , Rapid (Includes Ns1, Igg, lgm)

(ICT. Lateral Flow Immunochromatography)

Dengue IgG Negative
pengue IgM Positive
Dengue NS1 Antigen Negative

Method - Serum, Immunochromatography

interpretation & Remarks:
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DETECTED

REMARKS

Primary Dengue
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[x c [ l l [ N T PAT “ ln B Regd. No. RM-EE2340297
" 2 ISO Certified Lab : 9001-2008
REPORT

Patient Name : MRS. SURAJ MUKHI DEVI Referral : SELF

Age / Gender : 85 years / Female Collection Time : Nov 06, 2023, 05:00 p.m.
Mobile No. : - Receiving Time : Nov 06, 2023, 05:00 p.m.
Patient ID : 14266 Reporting Time : Nov 06, 2023, 05:01 p.m.
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Test Description Value(s) Reference Range Unit(s)
IgM&1gG Late Primary /£arly Secondary Dengue

\

IgG Secondary / Past Dengue

Note:

1. Recommended test is NS1 Antigen by ELISA in the first 5 days of fever. After 7-10 days of fever, the recommended test is Dengue
fever antibodies 1gG & IgM by ELISA

2. Cross reactivity is seen in the Flavivirus group between Dengue virus, Murray Valley encephalitis, Japanese encephalitis, Yellow
fever & West Nile viruses

Comments

Dengue viruses belong to the family Flaviviridae and have 4 subtypes ( 1-4). Dengue virus is

transmitted by the mosquito Aedes aegypti and Aedes albopictus, widely distributed in Tropical

and Subtropical areas .of the world. Dengue is considered to be the most important arthropod borne

viral disease due to the human morbidity and mortality it causes. The disease may be subclinical,

self limiting, febrile or may progress to a severe form of Dengue hemorrhagic fever or Dengue shock

- syndrome.
DENGUE ANTIBODY DETECTED POST
INFECTION ILLNESS
IgM 1gG
g 14th day & persists ,SQCQ
pPrimary 5th-10th day for life /(6& )
yri(Lisade
Secondary 4th-5th day |1st-2nd day o
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EXCELLENT PaTH LAB.

Regd. No, RMEEz340297
ISO Certified Lab : 9001 -2008

REPORT
Patient Name : MRS SURAJ MUK DEV| Referral : sg( ¢
Age / Gender : 85 years / Female Collection Time - Nov 08, 2023 05:00 p.m,
Mobile No. : -
Patient ID 1 14266

Recelving Time : Noy 06, 2023, 05:00 p.m.

Reporﬂng Time : Noy 08, 20
Sample ID :

23, 05:01 p.m.
Source - DIRECT
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HOME COLLECTION

DIAGNOSTICS
FACILITY AVAILABLE g
FI R ST E H I] I E E . . Shop No. 2, D-24, Kamla Nagar .
8 Agra-282005 (U.P) B
YOUR FiRST CHOICE SHOULD BE BEST —(—(0 :
S SO ALWAYS GO WITH THE FIRST CHOICE He|p|ine No.: 6396898496' 9997687960 :
Family Health is your Real Wealth.. I

Reg No RMEE2343010

/ 1
Date 16/08/2023 Srl No
Female
Name MRS SURAJ MUKHI Age 85 Yrs Sex
Ref By Dr PK GUPTAMBBS MD (TYC AGRA )

Test Name Value Unit Normal Value

e i

HAEMATOLOGY TEST REPORT

COMPLETE BLOOD COUNT

HAEMOGLOBIN (Hb) 8.5 gm/di 116-140

TLC (Total Leucocyte Count ) 16,400 /lcu mm 4000 - 11000

DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 82 % 40 - 80 ‘
LYMPHOCYTES 15 Y% 20 - 45 |
MONOCYTES 01 Yo 0-5 |
EOSINOPHILS 01 % 0-6
BASOPHILS 00 % 0-1 }

R B C (Red Blood Cell Count) 2.83 Millions/cm m 35-50 |

PCV / HCt (Hematocrit) 255 B 34 - 47

MCV (Mean Corp Volume) 90 1 fl 7/80-960

M C H (Mean Corp Hb) 300 Pg 270-320

M C H C (Mean Corp Hb Conc) 333 g/dl 300-350

PLATELET COUNT 120 Lac/cu mm 150 - 450

REN-EY 125 % 15-145

htd 102 fi 74-104

BIOCHEMISTRY TEST REPORT
BLOOD SUGAR RANDOM

210.5 mg/dl 700 -1400
SERUM CREATININE 112 mg/dl 06-14
Serum Sodium 1256 mmol /L 1350-1500
S. Potassium 3.54 mmol /L 350-55
SERUM CALCIUM 8.45 mg % 87-110
S )
2

AL

All Tests ha"te t'E'lell‘lical limitations, Corroborative
Reports are to be interpreteq by qualified medical

cIiniFoPathologlcaI interpretation in indicated. In case of disparity, the test should be repeated immediately
specialist. In Case of any discrepancy due to machine error or typing error, please get it rectified immediately

"NOT VALID FOR MEDICO-LEGAL PURPOSE




YOUR FirsT CHOICE SHOULD BE BEST ——oo—®
@ 50 ALWAYS GO WITH THE FIRST CHOICE

ramily Health is your Real Wealth...
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DIAGNOSTICS

FIRST CHOICE

HOME COLLECTION
FACILITY AVAILABLE

Shop No. 2, D-24, Kamla Nagar
Agra-282005 (U.P)

Helpline No.: 6396898496, 9997687960

Reg No RMEE2343010

Date 16/08/2023 Srl No 1
Name MRS SURAJ MUKHI Age 85 Yrs Sex  Female
Ref By Dr PK GUPTAMBBS MD (TYC AGRA)
Test Name Value Unit Normal Value
SEROLOGY TEST REPORT
WIDAL TEST
S Typhi "O" 1160
S Typhi "H" 1160
S Typhi "AH" NEGATIVE
S Typhi "BH" NEGATIVE
COMMENTS = TITRES GREATER THAN 180 ARE CONSIDERED POSITIVE HOWEVER RISING TITRES ARE MORE
SIGNIFICANT

RESULT SHOULD BE CORRELATED CLINICALLY

**** End Of Report ****

oo

DR.§ONAdLI BANDIL
MBBS;MD(PATH)
Cortsultant Pathologist

| Tests have teCfAH’licall limitations, Corroborative clinicopathological interpretation in indicated. In case of disparity, the test should be repeated immediately
ts are to be interpreted by qualified medical specialist. In Case of any discrepancy due to machine error or typing error, please get it rectified immediately

NOT VALID FOR MEDICO-LEGAL PURP!
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DIAGNOSTICS HOME COLLECTION
FACILITY AVAILABLE :-
FI RST E H ﬂ I EE .' I. Shop No. 2, D-24, Kamla Nagar !

YOUR FIRST CHOICE SHOULD BE BEST ———— @ Agra-zszoos (U_P.) |

S0 ALWAYS GO WITH THE FIRST CHOICE
Helpline No.: 6396898496, 9997687960

Family Health is your Real Wealth...

Reg No RMEE2343010

Date 30/08/2023 Srl No 1
Name MRS SURAJ MUKHI Age 85 Yrs Sex Female
Ref By Dr PK GUPTAMBBS MD (TYC AGRA)

Test Name Value Unit Normal Value

HAEMATOLOGY TEST REPORT

COMPLETE BLOOD COUNT
HAEMOGLOBIN (Hb) 8.9 gm/di 110-140
TLC (Total Leucocyte Count) 12,100 /cu mm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHILS 74 % 40 - 80
LYMPHOCYTES 20 % 20 - 45
MONOCYTES 02 Yo 0-5
EOSINOPHILS 04 % 0-6 |
BASOPHILS 00 % 0-1 |
R B C (Red Blood Cell Count) 3.10 Millions/cm m 35-50
PCV / HCt (Hematocrit) 27.5 % 34 - 47
M C V (Mean Corp Volume) 887 fl 76.0-960
M C H (Mean Corp Hb) 287 Pg 270-320
M C H C (Mean Corp Hb Conc) 324 g/dl 300-350
PLATELET COUNT 140 Lac/cu mm 150 - 450
RDW-CV 11.2 % 1156-145
MPV 895 fl 74-104

BIOCHEMISTRY TEST REPORT

BLOOD SUGAR RANDOM 181.5 mg/dl 700-1400
SERUM CREATININE 102 mag/dl 06-14
SGPT /ALT 125.5 u/L 100-500

** End Of Report ****

32177 DRGONALI BANDIL
™M "MD(PATH)
Co tant Pathologist
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All Tests have technical limitations, Corroborative clinico

| pathological interpretation in indicated. In case of dispari , the test should be repeated immediatel
peports are to be interpreted by qualified medical special s : Y

ist. In Case of any discrepancy due to machine error or typing error, please get it rectified immediately

NOT VALID FOR MEDICO-LEGAL PURPOSE



HOME COLLECTION

| DIAGNOSTICS
F IRST EH["BE FACILITY AVAILABLE I"
YOUR iRST CHOICE SHOULD BE BEST ————— g . . Shop No. 2, D-24, Kamla Nagar
®— 50 ALWAYS GO WITH THE FIRST CHOICE Agra-282005 (U.P)
Family Health is your Real Wealth... Helpline No.: 6396898496, 9997687960

Reg No RMEE2343010

Date 25/01/2024 Srl No 2
Name MRS SURAJ MUKHI Age 85 Yrs Sex  Female
Ref By Dr PK GUPTAMBBS MD (TYC AGRA)

Test Name Value Unit Normal Value

HAEMATOLOGY TEST REPORT

COMPLETE BLOOD COUNT

. HAEMOGLOBIN (Hb) 9.1 gm/dl 110-140
TLC (Total Leucocyte Count) 14,100 fcumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHILS 78 % 40 - 80
LYMPHOCYTES 15 % 20 - 45
MONOCYTES 03 % 0-5
EOSINOPHILS 04 % 0-6
BASOPHILS 00 % 0-1
R B C (Red Blood Cell Count) 3.12 Millions/cm m 35-50
PCV / HCt (Hematocrit) 273 % 34 - 47
M C V (Mean Corp Volume) 87 5 fl 76 0-96.0
M C H (Mean Corp Hb) 29 2 Pg 270-320
M C H C (Mean Corp Hb Conc) 333 g/dl 300-350

= PLATELET COUNT 131 Lac/cu mm 150 - 450
RDW-CV 11.2 % 115-145
MPV 102 fl 74-104

BIOCHEMISTRY TEST REPORT

BLOOD SUGAR RANDOM 164.5 mg/dl 700 -140.0
SERUM CREATININE 113 mg/dl 06-14
SGPT /ALT 85.5 U/L 10.0-500

=+ End Of Report ***~

- DR.$ONALI BANDIL

All Tests have technical limitations, Corroborative clinicopathological interpretation in indicated. In case of disparity, the test should be repeated immediately
RepO"S are to be interpreted by qualified medical specialist. In Case of any discrepancy due to machine error or typing error, please get it rectified immediately

*NOT VALID FOR MEDICO-LEGAL PURPOSE.
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