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Name : M. K P SINGN o illing Oate )093 L 96
Age ERRAR Sample Colleerod on VIV YR SR YY)
Sex t Nl ; Sample e on GOJ02173T N A
P 1D No. T P11006SA05 Report fleleased on 0802120040 00 7
Accession No : 1100181039550 Barcode e, MO R A
("¢
Referring Doctor : DR. ALGL0E,
Referred By : DrR D Bhatiya C/O Pathkind Kankerkhera
Report Statire - fi-n!
lest Name Result Biological Ref. Interval Unit
BIOCHEMISTRY
IbA1C (Glycosylated Hemoglobin)
HbA1c 6.6 H Non Diabetic: < 5.7 % %
Sample: Whole Blood EDTA Prediabetic Range : 5.7-6.4 %
Method: High Perfomance Liquid Chromatography (HPLC) Diabetic Range : >= 6.5 %

Goal of Therapy :<7.0 %

Action suggested :>8.0 %
Mean Plasma Glucose 1427 H <116.0 mg/d!
Sample: Whole Blood EDTA
Method: Calculated

‘eatinine 057 0.70-i.30

mgfdL
nple: Serum

'thod: Spectrophotometry Alkaline Picrate

isting Plasma Glucose 117 H Normal : 74 -99 mg/dL
nple: Fluoride Plasma - F Impaired Fasting Glucose :100 - 125

thod: Hexokinase Diabetes : > 126

ucose Post-Prandial 153 H 70 - 140 mg/dL

ple: Fluoride Plasma - PP
thod: Hexokinase

Normal : 70-140

Impaired Glucose Tolerance : 141-199
Diabetes : >200

2A1C (Glycosylated Hemoglobin)

ical Significance :
10globin Alc (HbAlc) level reflects the mean glucose concentration over the previous period (approximately $-12 weeks) and provides a mug!

'+ indication of long-term glycemic control than blood and urinary glucose determinations. American Diabetes Association (ADA) include the us
bAlc to diagnose diabetes, using a cutpoint of 6.5%. The ADA recommends measurement of HbAlc 3-4 times per year for type | and poorl
olled type 2 diabetic patients, and 2 times per year for well-controlled type 2 diabetic patients) to assess whether a patient's metabolic contr
*mained continuously within the target range. Falsely low HbAlc results may be seen in conditions that shorten erythrocyte life span. and mq
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Specialist : -
Diabetes, Hypertension, Obesity, Thyroid Disorders AYAE ( @;TW . W, ¥ m’“' "“n' ': mm%m N N
Short Stature, Infertility, Hirsutism, Vitamin D Deficiency o 5 LIS s Rror o

' & m mz, :;ila'lula y o
Disorder of Sex Development, Menopausal Syndrom reft N N

Metabolic Bone Diseases & Osteoporosis, High Cholesterol

e o
AT & FfFare : ura: 10.30 F AUFT 2.30 I TP, Fiw 5.00 F A 8.00 T TH
R.K. CLINIC : 47, Agrasen Plaza, Near Hotel Harmony Inn, Garh Road, Meerut City.

TFoiifores : 47, sarda @, farae A AN 51, 91g O, Ao &

REGISTRATION No. : 44462 Mob. : 9258216600, 7895016600 E-mail : dramitrastogi@gmail.com
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BH4, PHASE 1, PALLAV, PURAM;MEERUT:

DR. SHIKHA GOEL, M.B.B.S., M.D. (PATH) Dofioieg Fonk, o0
Ex. Guest Lecturer Deptt. of Pathology, L.L.R.M. Medical College, Mecrut, ] forist »
Ex. Patholoygist Lokpriya Hospltal, Mecrut, Cx. RMO Safdarfung Hospital, New Dethi Moo o oo
Ex. Authorized Doctor S.v.B.p University of Agriculture & Technology, Meerat. S r',, it T .
Ex. Consultant Pathologist on Advisory Panel Meerut College (Ch. Charan Singh University, Meerut) Mok 6410y, 1y,
Date 1 28/02/2016 Lab. Pef 1, 3
Potient's Name . Mr. K. P. Singh hge [ Sas © 57 Yrs, [Male
Chinician Incharge : Dr.Amit Rastogi MD,DM
TEST NAME RESULTS UNITS NORMAL-RANGE
BLOOD SUGAR (F) 110 mg/di 60-110 mgy/d!
URINE SUGAR (F) Nil
208 mg/dl 80-140 mg/qi

BLOOD SUGAR (pp)

URINE SUGAR (Pp) Present (+)

\
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Aglirwad Patbology LAU.

" BH4;'PHASE 4} PALLAV|PURAM;MEERUT:-250110% Phi2575444; 95572126

DR. SHIKHA GOEL, M.B.B.S., M.D. (PATH)

Ex. Guest Lecturer Deptt. of Pathology, L.L.R.M. Medical College, Hect
Ex. Pathologist Lokpriyd Hospltal, Meerut, [y, RMO Safdarjung Hompital, Hevr Dt

Ex. Authorized Doctor S.V.ILP. University of Agriculture & Technology, Meerut,
Ex. Consultant Pathologist on Advisoty Panel Mecrut College (Ch. Charan Singh University, Meerngt)
Date : 28/03/2015 Lab, Pef to . 27
Patient's Name ! Mr. K. P. Singh hqge [ Gey . 56 Yrs. [Male
Clinician Incharge @ Dr.Amit Rastogi MD,DM
TEST NAME RESULTS UNITS HORMAL-RANGE
HAEMATCLGGY
GLYCOSYLATED HAEMOGLOBIN(HbA1c) 6.6 %
REFERANCE RANGE(HbA Ic):
GOOD CONTROL :4.0-6.0%
FAIR CONTROL :6.0-7.0 %
POOR CONTROL : ABOVE 7.0 %
BIOCHEMISTRY
BLOOD SUGAR (PP) 110 mg/dl 80-140 mg/dl
URINE SUGAR (PP) Nil
0.9 mg/dL. 0.7-1.4

SERUM CREATININE

j
7

S s @g.__m B
SENOTE : Registration No. - UPMCI-35508 JONEAN
is not for Medico legal purpose. g CMO MRT/01175 DAURALA SUGAR WORKS, DA\[_JARAI
pertains to sample submitted & name offered . " DAURALA ORGANICS, DAURA
of Patient is not certified. Uy .8
ith di : ' Lo ot TIMINGS : 6 a.m. To 8 p.m.

ses may vary with different lab standards, methods, kil used & ofher physiological & biological factors. . “To 3 p.m
rts/ Forums at Meerut shall have exclusive Juﬁsﬁcﬁmyﬁl all qig;ﬁu?esldg?n?s conceming this report. SATURDAY : § am To3p '

ents which have their limit

sgical tests are complex practicai procedures involving machines and reag
g mplex practical procedures g her investigations within !

Cle emames B w i g e gty d L atgs s g L e nrkarked ar ravalitated by ot



Dr. Amit Rastogi
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VISIT DATE: Pl o MIL K 1P SINGI
, PATIENT 1D T ONIN-TY, 90 o0 Y1 /M
VITALN:- T T - T

WEIGHT (Kg) G9.4

BI* (Sittings)  126/75

SPO: % 97

PR (/Min) 95

TEMP (F) 98.4

BGL.(R) 194(TODAY)

DIAGNOSIS :-
1. TYPL2DIABEIES M

BGL.(F) 17
. BGL.(P) 153
COMPLAINTS :
I . ROUTINE CHECK uP Rx
1. ZITA-MET PLUS 20/500MG
AFTER DINNER
2. TURBOVAS 10MG TAB
AFTER DINNER
3. ZIGLIM M2
HALF HOUR BEFORE EREAK FAST
Reports
AlC 6.6
. CR0.8

INVESTIGATION ADVICE:
FUNDUS EXAMINATION
URINARY ALBUMIN /CREATININE RATIO
FASTING BLOOD GLUCOSE (FBS)
POST PRANDIAL BLOOD GLUCOSE (P

Revisit After : 90 Days

———

Rfdar JTHTI (Sunday Closed) (¥R | TUaR) Monday to Wednesday (10-00 am to 5 30 pm) dramitrastog @gmail ¢

@ 1, Ansal Town, Near Bikanerwala Sweets Meenut Bypass. Meerut.

() For Appointment: 0121-2577123, 2578700, +31-8755614477. 708033
2| @ eftwes § w8l B ¥l 3 R R S 48
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GROUND FLOOR, 81O NO DO DY ADITYA
SBHOP PING COMPLUX, IMLOT NO Crone

VAIDHAV K
GHAZIANAD

Name Mra MUNLSH DEVIL

Lab No 23040172 Ane

A/c Status P Ref Oy

Test Name

Treatment Goals as per NLA 2014

D ANAND KUMAR PAMDEY

~4 i1
] ‘

Cootims tmel 12007
as o inrl INER7Vira R
Gender f emala Bapnrterd 1N
Papnrt Htatm Foroat
Rosults Units

| RISN CATEGORY |

NON HDL CHLOESTEROL
| (NON MDL-C) (mg/dL)

LDL CHOLESTEROL |APOLIPOPPOTELN 2
(LoL-c) (mg/dL) |

RY

U, Aas =
3’ “r, AN
4t TAM

P IRA raud

oy Pt 'rtaTs R

|
|
| Low/Moderate/High | <130 1_;i66 ------------ |—:§&-_-'_-_ ) A
| very migh | Q00 "5 T e T -
' KIDNEY PANEL; KFT,SERUM o
I (Spectrophotometry, Indirect ISE)
| Urea 23.00 o~ mg/dL 17C0-4A300
| Creatinine 0.73_~" mg/dL §51-033
' Uric Acid 7.20 _— mg/dL -E2C
. Calcium, Total 10.62 mg/dL 33C-122C
| Phosphorus 2.69 mglaL z2n ozt
1' Alkaline Phosphatase (ALP) 106 u/L 38 -2C
' Total Protein 7.51 g/dL §20.2122
! Albumin 4.13 g/dL 350-523
} A : G Ratio 1.22 0.60-20CC
| Sodium 141.00 v« mEQ/L 13500 - 143 CC
Potassium 4.05 mEaq/L 350-510
Chioride 103.00 mEq/L 10100- 103 38

[N ER A E TR

Page 2 0f 5
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CROUND FLOOR, SHOPF NO DO DY AT YA ¢

SHOP PING COMPLEX, PLOT MO Creint Y

VAIDMAV K
GHAZIADAD
Name M MUNE S DEVI Cotinetns TIUAS A AT ram
faraignd 1N A AT A
Lab No 230340172 Ao 63 Yoarwn Onnilnt Jornnla Nagparted ARV AR AV IRRARAC A
Alc Status P ol Ny DEANAND KUMAILIPAMDE Y fraport filataa fim gt
Test Name Hosults Unina Flon $lat rtzra
COMPLETE BLOOD COUNT (CBC)
(Llectncal Impedence & Flow)
| - Py ,
Hemoglotun | 16.60 .~ el ‘
Pachked Cell Volume (PCV) 14500 ‘. AL AR
RBC Count [ 6.22 rrlirren a5, AT
j M ’86 20 18 C N e S
{ MCH [2970 Rz 7 32
* MCHC , , 34 .40 g/dL 3206250
~ Red Cell Distribution Width (RDW) B 12.40 % I
' Total Leukocyte Count (TLC) 6 32/ : thou/mm3 45070
Differential Leucocyte Count (DLC)
Segmented Neutrophils 57.50 s 4CC0-20 00
" Lymphocytes 33.20 % 2000 - 450
| Monocytes 5.20 % 200-1022
i o
. Eosinophils 3.80 % 100-8157
)! Basophils 0.30 % <2 00
! Absolute Leucocyte Count ‘
/ Neutrophils 3.63 | thou/mm3 200-7C0
Lymphocytes 2.10 ' thou/mm3 100-30C0
i Monocytes 0.33 ! thou/mm3 020-100
| ‘
| Eosinophils 0.24 | thou/mm3 002-0C50
' |
| Basophils 0.02 1.thou/mm.’.‘: 001-010
- 4 UV
! Platelet Count 235.0 thou/mm3 150 CO - 350 C: )

I
Result Rechecked,

1' Please Correlate Clinically.

Note

1. As per the recommendation of International council for Standardization in Hematology, the differential

leucocyte counts are additionally being reported as absolute numbers of each cell in per unit volume of

blood

2. Test conducted on EDTA whole blood

R TRER AR

Page 3 of §
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GROUND FLOOR, SHOP NO_ 1101 0L ADITYA AL A R ‘ O ((') R
SHOP PING COMPLUX, PLOT NO €N AV AL i Bl
VAIBHAV K e

GHAZIABAD

Name Mra MUNUSH DLVI Collartad 1100617 A 3T ONAM
Flacalsnd 17137017 A A7 GIAM
2] T2 A .
Lab No. RLALIU Apo: B Yoarn Gondar:  Famalo Raportad YHVINT 711 150
Alc Status r Rof Oy :  Dr. ANAND KUMAR PPANDLCY Raport Status Final
Test Name Rosults Units Bio Pat Intersal

LIPID PROFILE, BASIC, SERUM
~ (Spectrophotometry, Calculated)

 Cholesterol Total 16600 mg/dL e
| Tnglycendes ) 102.00 ma/dL Z1E0 00
! HDL Cholesterol 41.00 mg/dL 45000
! LDL Cholesterol 109.00 ~ mg/dL 156 00
| VLDL Cholesterol 16.00 mg/dL <3006
Non-HDL Cholesterol 125.00 mg/dL <13000
Interpretation
NATIONAL LIPID TOTAL TRIGLYCERIDE | LDL CHOLESTEROL |NON HOL !
ASSOCIATION CHOLESTEROL in mg/dL in mg/dL | CHOLESTEROL |
RECOMMENDATIONS in mg/dL |in mg/dL i
(NLA-2014) | |
i B e i [--mmmmmmm - |
optimal <200 <150 <100 | <130 !
_________________________________________________________________ I______.._______
Above oOptimal - - 100- 129 | 130 - 153 ,‘
_________________________________________________________________ l_-____._____---
Borderline High 200-239 150-199 130-159 | 160 - 189 |
[=====mmmmmmmmmm oo AR R it e i i |-==--mmmmmmmm- |
| High | >=240 | 200-499 | 160-189 | 190 - 219 |
Jes==smsacmmueeaasss [[Fessasasssmasan | ~==z—me=—amsms R [-=-=----mmmm - |
| very High | - | >=500 | >=190 | >=220 |
Note

1. Measurements in the same patient can show physiological& analytical variations. Three serial samples
1 week apart are recommended for Total Cholesterol, Triglycerides, HDL& LDL Cholesterol.

2. As per NLA-2014 guidelines, all adults above the age of 20 years should be screened for lipid status.
Selective screening of children above the age of 2 years with a family history of premature ’
cardiovascular disease or those with at least one parent with high total cholesterol is recommended.

3. Low HDL levels are associated with increased risk forAtherosclerotic Cardiovascular disease (ASCVD)
due to insufficient HDL being available to participate in reverse cholesterol transport, the process by
which cholesterol is eliminated from peripheral tissues.

4. NLA-2014identifies Non HDL Cholesterol(an indicator of all atherogeniclipoproteins such as LDL , VLDL,
IDL, Lpa, Chylomicron remnants)along with LDL-cholesterol as co- primary target for cholesterol
lowering therapy. Note that major risk factors can modify treatment goals for LDL &Non HDL.

5. Apolipoprotein B is an optional, secondary lipid target for treatment once LDL & Non HDL goals have
been achieved.

6. Additional testing for Apolipoprotein B, hsCRP,Lp(a ) & LP-PLA2 should be considered among patients
with moderate risk for ASCVD for risk refinement

AT CU R R RT AR page 1015

If t ) e )
i TestSecs; ;e::lt; Zr:ta,i:::;ng, :r unexpected, Client is advusgcl to cantact the laboratory immediately for possible remedial action.
4 ional Reference Lab. New Delhi, a CAP (7171001}, ISO (FS 6041 1) and NABL (M-006 1) accredited laboratory



Diagnosls ! «viiianns J lr

Dr. ANAND KUMAR PANDEY
MD(Mndicine) DM (Cardiology)
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Accurate Clinic, SE-101, Jaipuria Sunrise Plaza,
ndirapuram, Ghaziabad Phone :0120-6455638

7 Nebsite : www.dranandkpandey.com
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“~tob - FPSC MOMPURAM
/ ahop no 9
Vardhiman Palaze Rooekes Noansd e Probed

Pallavpuram Meer

Name Mie MUNI BRI DUV ¢

“haetay Uty 1t anam
b N NUERLEARS A r, Flaca rac FRIEIV R BN AR |
Lab No N A uer. A7 Yeain Grntley f arriata
D agsrtes PRI R R BRI Rt el |
Aic Statue » el Ly D AHAND KUMAR PANMDAY B0 0ye1 oAt - Ceent
Test Name flecults Units Bim Paf rtarss
mg/dL

3. NLA-2014 identiies Non HDL Cholasterol(an indiator of all athersgen ol prornfa sz s0h 3%
VLDL, IDL, Lpa, Chylomicron remnants)along vaith LDL-cholesters! as on- e mary farget or
cholesterol lowering therapy. Note that major risk factors can modity treatrment grais e ol 2Mer
HDL.

5. Apolipoprotein B is an oplional, secondary lipid target for treatment crnce LOL
been achieved

6. Additional testing for Apolipoprotein B, hsCRP,Lp(a ) & LP-PLA2 should be consdared ATarg
patients with moderate risk for ASCVD for risk refinement

2, tism WL oAl mAam

Treatment Goals as per Lipid Association of India 2016

| RISK | TREATMENT GOAL | CONSIDER THEPAPY
| CATEGORY |[=======mm==mmm========——==—==—-—--—-o-=== | oo cmemmmmmmmmcmmmmmmmmmmo e i e
[ | LDL CHOLESTEROL | NON HDL CHLOESTEROL | LDL CHOLESTEROL | NOM HOL C=_TE57230L
| | (LoL-c)(mg/dL) | (NON HDL-C) (mg/dL) | (LoL-C) (mg/dL) | (NON HDL-C) ITmgral
=== [ el [ttt bttt ettt A mmmmmmmmmmosommemmmees
| very | <50 | <80 | >=50 | >=30
| wigh | | l ‘ .
|e===ste==c |======—=—====-== |-—=—=m——m—mm—mm—mm s [t ettty | sm=re s s s s Sa et
| High | <70 i <100 II >=70 |‘ =168
---------- [ ataiutututntal At e minindeiall Sttt
| Moderate | <100 } <130 ll >=100 ll >=130
-------------------- mm——mmmm | mmmmmmmmmmmmmmm = m | === m e T P E T T ——----—--—-:-:---——--—
I Low l <100 | <130 | >=130* | >=180

*In low risk patient, consider therapy after an initial non-pharmacological intervention for at least 3 months

hedad Joine -

Dr Ankit Jain

MD, Pathology
Chlef of Laboratory
Dr Lal PathLabs Ltd

End of report

Page 20f3
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