
ath Kindli A, it /1rv n nrom 122015 

Client 
'rnererl ly 

Pathkind Kankerkhera (Meeut) 
'athtin agnesstir PA11d 

G-2 Sal Complex, Near S.al Manli, Anker Abeia, 

Mecrut, UP-250001 Contact. 7210009,9, 1210009 
Name Mr. KP SINGH 

lling Dat 
sanpl Coalleetord rsn 

Satnple trnt eyyef on 

110191325 
Age S9 Yrs 

/io191 17 2 
Sex :Male 

P.1D No. PL10068105 
Rrport Releasd on 6,/2/217 1,127: Accession No 1100181039550 
Barcode tl. 

Referring Doctor: OR. 41 
Referred By :Dr R D Dhatiya C/O Pathkind Kankerkhera 

Report Stats - Finol 

rest Name 
Result Biological Ref. Interval Unit 

BIOCHEMISTRY 
bA1C (Glycosylated Hemoglobin) 

HbA1c 6.6 H Non Diabetic: < 5.7 % Sample: Whole Blood EDTA 
Prediabetic Range : 5.7- 6.4 % 
Diabetic Range: >= 6.5 % 
Goal of Therapy :<7.0 % 
Action suggested :>8.0% 

Method: High Perfomance Liquid Chromatography (HPLC) 

Mean Plasma Glucose 142.7 H 
Sample: Whole Blood EDTA <116.0 mg/dl 
Method: Calculated 

eatinine .OL 0.70-i.330 
nple: Serum mg/d 
thod: Spectrophotometry Alkaline Picrate 

Isting Plasma Glucose 117 H Normal: 74 99 
Impaired Fasting Glucose:100- 125 
Diabetes :> 126 

nple: Fluoride Plasma -F mg/dl 
thod: Hexokinase 

ucose Post-Prandial 153 H 70-140 
ple: Fluoride Plasma - PP mg/dL 
thod: Hexokinase 

Normal: 70-140 
Impaired Glucose Tolerance : 141-199 
Diabetes :>200 

2A1C (Glycosylated Hemoglobin) 

aical Significance 
moglobin Alc (HbAlc) level reflects the mean glucose concentration over the previous period (approxinmately 8-12 weeks) and provides a mucb er irdication of long-temm glycemic control than blood and urinary glucose deteminations. American Diabetes Associaion (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 typel and poorl "olled type 2 diabetic patients, and 2 times per year for well-controlled type 2 diabetic patients) to assess whcther a patient's metabolic contr- emained continuously within the target range. Falsely low HbAlc results may be seen in conditions that shòrten erythrocyte life span. and m 
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(0S TAuT MDOCPuOL OGIST & DIABETOLOGIST 

DR. AMIT RASTOGI 
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TCL Arvaa' 
190 

T 2ta mctPus Gojs 

A P130kd 

Ha A4 

Specialist 
HTTE (Try, 3ta zaUTT, ATcrT, arareras ?T Diabetes, Hypertension, Obesity, Thyroid Disorders 

Short Stature, Infertility, Hirsutism, Vitamin D Deficiency 
Disorder of Sex Development, Menopausal Syndromne 
Metabolic Bone Diseases & Osteoporosis, High Cholesterol 

fern sfarfrmc, stanarss ftrata, 

erdare aeniar 
atraTe a Brfdrare : uTa: 10.30 àusr 2.30 ao a, HTT S.00 itr 8.00 au K 

R.K. CLINIC: 47, Agrasen Plaza, Near Hotel Harmony Inn, Garh Road, Meerut City. 
ifor 47, Hrda rT, forT Ha Ereaot zo, rg zis, tto frer| 

Mob.: 9258216600, 7895016600 REGISTRATION No. :44462 E-mail: dramitrastogi@gmail.com 



Askiswad Pathotogy la6. 
BHHPHASECIHPALLAVEURAMAMEERUT:250110 Phi 2575444, 9557212810 DR. SHIKHA GOEL, M.B.B.S.. M.D. (PATH) Ex. Guest Lecturer Deptt. of Pathology, L.LR.M, Medical College, Mcerut. EN. Pathologist Lokpriya Hospltal, Meerut. Ex. RMO Safdarjung Hospltal, New Dclhi Ex. Authorized Doctor S.V.B.P. University of Agriculture & Technology, M¢erut. Ex. Consultant Pathologlst on Advisory Panel Mecrut Collcge (Ch. �haran Singh University, Mecrut) :¥ -t4i) , '1} * 

Ti: 
Date 

28/02/2016 
lab. Pef. t. 3 Patient's Name :Mr. K. P. Singh 
hge/ Se 57 Yrs. Male Clinician Incharge: Dr.Amit Rastogi MD,DM 

TEST NAME 

RESULTSs UNITS NORMAL-RAIGE 

BIOCHEMISTRY BLOOD SUGAR (F) 

URINE SUGAR (F) 110 
mg/di 60-110 mg/d Nil 

BLOOD SUGAR (PP) 
URINE SUGAR (PP) 208 

mg/dl 80-140 mg/d Present (+) 

--(End of Report)- 
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Specialist 
Diabetes, Hypertension, Obesity, Thyroid Disorders 
Short Stature, Infertility, Hirsutism, Vitamin D Deficiency Disorder of Sex Development, Menopausal Syndrome Metabolic Bone Diseases & Osteoporosis, High Cholesterol 
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Ashirwad Pathology Lai.

BHA PHASE1 PALLAV PURAMAMEERUT 250110 Ph:2575444 9557212610 
DR. SHIKHA GOEL, M.B.B.S., M.D. (PATH) 
Ex. Guest Lecturer Deptt. of Pathology, L.R.M. Mecle al College, Me 
Ex. Pathologist Lokprlya tospltal, Mceut. E. RMO afdarjune }lospitnl, firvi Di 

Ex. Authorized Doctor s.vP University of Agrlcultue Tecnoloy, 11ererut. Ex. Consultant Pathologist on Adviso1y Panel Mecut Colleqe (Ch. Charan Singh University, Honut) 
Date 28/03/2015 Lab. Pef. flo. 27 

Patient's Name :Mr. K. P. Singh Ag:/ Se 56 Yrs. /Male 

Clinician Incharge Dr.Amit Rastogi MD,DM 

TEST NAME RESULTS UNITS PHORMAL-RANGE 

HAEMATOLOGY 

GLYCOSYLATED HAEMOGLOBIN(HbAIc) 6.6 

REFERANCE RANGE(HbAI¢): 
GOOD CONTROL : 4.0 6.0 % 
FAIR CONTROL :6.0 7.0 % 
POOR CONTROL : ABOVE 7.0 % 

BIOCHEMISTRY 

BLOOD SUGAR (PP) 110 mg/d 80-140 mg/di 

URINE SUGAR (PP) Nil 

SERUM CREATININE 0.9 mg/dL 0.7-1.4 

---{End of Report)----- 

SE NOTE ONPANEL 
is not for Medico legal purpose.
pertains to sample submitted& name offered. 
of Patient is not certified. 

Registration No. - UPMCI-35508 
CMO MRT01175 DAURALA SUGAR WORKS, DAURA 

DAURALA ORGANICS, DAURALA 

Jes may vary with diferent lab standards, methods, ki� used & other physiological& biological factors. 
rts/ Forums at Meerut shall have exclusive Jurisdiction in al disputes/claims conceming this report. 

TIMINGS:8 a.m. To 8 p.m. 
SATURDAY : 8 a.m. To 3 p.m 

gical tests are complex practical procedures involving machines and reagents which have their limit= 
dirorinnnmu nlini0nllu tho tast mar he reckecked ar revaluated by other investigations within 



Dr. Amit Rastogi OmnibuUS 
**** 

VISIT DATE MR. KPSINGI 
PATENT in :OAIN-11,199 Y /M 

TALS: 
WEGUT(Kg) G9.4 
Br (Sittings) 126/75 

DIAGNOSIS 
. 1Y1 2 DIAIISMII 

sPo:% 97 

95 P/R Ulin) 

TEMP (F) 98.4 

194(TODAY) 
117 

BGL.(R) 
BGL.(F) 
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 BREAK FAST 

Reports 
AIC 6.6 
CR 0.8 

INVESTIGATION ADVICE: 
FUNDUS EXAMINATION 
URINARYALBUMIN /CREATININE RATIO 

FASTING BLOOD GLUCOSE (FBS) 
POST PRANDIAL BL0OD GLUCOSE (PPBS 

Revisit After: 90 Days 

TaaTR 7TRI (Sunday Closed) aIHATRar) Monday to Wednesday (10:00 am to 5 30 pm) dramitrastogi@gmal.c-
1,Ansal Town, Near Bikanerwala Sweets Meenut Bypass. Meenut. 

For Appointment: 0121-2577123, 2578700, +91-8755614477, 708033 Omnibus mnibus EALA 
E NED S4 



371 LPL INDINAURAMGIHATIANAD 
OROUND FLooR, BUor NO na 0nAtMIYA 

BHOP PINC COMPtx, PioI NO C'03, 
VAIDNAV K 

GHAZIAIAD 
17/1/2? 1sAM 

177' 4 AM 
17r3/2 7 4 

Namo Mr MUNU SH DVI 

Lab No 230349172 Au 3 Yonn Gondor omal Fopto 

ira Rof Dy Dr.ANAND KUMAR PAMDEY porn Stan 
A/c Status 

Test Nano Rosults Unita 

Treatmcnt Goals as per NLA 2014 

IRISK CATEGORY NON HDL CHLOESTEROL LDL CHOLESTEROL 1APOLI POPTE T 2 (g/d 
(NON HDL -C) (mg/dL) (LDL-C) (mg/dL) 

********** 

LOw/MOderate/High 30 <100 90 
***~~*--------- 

Ivery High <100 <70 80 

KIDNEY PANEL; KFT,SERUM 

(Spectrophotometry, Indirect ISE) 
Urea 23.00 mg/dl 17 CO 43 

Creatinine 0.73 mg/dL 51- 

Uric Acid 2 83- C 7.20 mg/dL 

Calcium, Total 10.62 mg/dL 

Phosphorus 2.ca mgdL 2 

106 UIL 30 2 Alkaline Phosphatase (ALP) 

Total Protein 7.51 g/dL 

Albumin 4.13 g/dL 3 50 5 20 

A: G Ratio 1.22 O 9O-2 C 
Sodium 141.00 mEq/L 136 C0 15 0C 

Potassium 4.05 mEq/L 350-5 10 

Chloride 103.00 mEq/L 101 00 109 CC 

Page 2 of5 



71-LPL INDIRAPURAMICIAZIANAD) 
OROUND FLOOR, SHOr NO ng o1AMl YA 
SHOP PING COMPLEX, PLOt NO CA 
VAIDHAV " 
GHAZIAUAD 

Name , iffar far 7V 1 r. A M 

Lab No 230349172 Auo 6 Yoarn omalo 
Rop,tto 

Ac StatuN Rot y r.ANAND KUMAIN PANDE YY f na1 

Tost Name Rosulte Unta 

cOMPLETE BLOOD CoUNT (CBc) 

Electcal Impedence & Flow) 

Hemoglotbn 16.60 V 

Pached Cell Volume (PCV) 45.00 
EI 4 r 

RBC Count 6.22 ml/rrer3 

AMCV 86 20 fL 

MCH 29 70 pg 27 

MCHC 34 40 g'dL 
Red Cell Distribution Width (RDw) 12.4 1 4 

Total Leukocyte Count (TLC) 6.32 thou/mm3 

Differential Leucocyte Count (DLC) 

57.50 
33.20 

Segmented Neutrophils 40 00 
'Lymphocytes 20 C0 42 C 

Monocytes 5.20 2 00 1C C 

Eosinophils 3.80 1 00-6 C 

Basophils 0.30 <2 CO 

Absolute Leucocyte Count 

Neutrophils 3.63 thou/mm3 2 00 7 CO 

Lymphocytes 2.1 thou/mm3 1 00 3 CO 

Monocytes 0.33 thou/mm3 0 20 100 

Eosinophils 0.24 thou/mm3 002-0 S0 

Basophils 0.02 thou/mm3 0.01-0 110 

Platelet Count 235.0 thou/mm3 150 CO 450 CO 

Result Rechecked, 
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 

Page 3 of 
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-s71 LPL INDIRAPURAMIGIHAZIANAD) 

GROUND FLOOR, SOr NO Ma 01,ADIIYA 
vt A 

SHOP PING COMPLtx, rlor NO C/ON3, 
** **a** 

VAIBHAV K 

GHAZIABAD 

Namo MIs MUNESH DtVI Gollar.to 17/u217 30AM 

17/1/2917 a47 1A 
17/1/217 7 11 11 

Rncaln 

Lab No 238349172 Apo: 53 Yoarn Oondor: Fomalo 
Fnportad 

Rol Oy Dr.ANAND KUMAR P'ANDEY Alc StatuS Roport Statu Final 

Test Nan0 Rosults Unit Eio.Pat In'eriaf 

LIPID PROFILE, BASIC, SERUM 

(Spectrophotometry, Calculated) 

166 00 
102.0 

2 
150 C 

Cholesterol Total mg/dl 

Tnglycerides mg/d 
HDL Cholesterol 41.00 mg/dL 

LDL Cholesterol 109.00 mgldl 10 CO 

30 VLDL Cholesterol 16 .00 mg/dl 
130 60 

Non-HDL Cholesterol 125.00 mg/dL 

Interpretation 

TRIGLYCERIDDE 
1n mg/dL 

LDL CHOLESTEROL NON HDL 

CHOLESTEROL 
in mg/dl 

TOTAL NATIONAL LIPIDD 
ASSOCIATION CHOLESTEROL 

in mg/dL 
1n mg/dl 

RECOMMENDATIONS 
(NLA-2014) 

-----*-** 
optimal <200 <150 <100 <130 

-- -- 

Above 0ptimal 100- 129 130 159 

-****** 
200-239 

- ---------- 

130-159 i 160 189 Borderline High 150-199 
----*** -------| ------- 

>=240 200-499 160-189 190 219 
High 
-----

=500 190 >=220 
Very High 

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 insuficient 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 modifty 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 

Page 1 of 5 

if test results are alarming or unexpected, Client is advised to contact the laboratory immediately for possible remedlal au ® Tests conducted at National Reference Lab. New Delhi, a CAP (7171001). ISO(FS 6041 1) and NABL (M-0061) accreditedle oraton 
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/Lat PathLabs| 
tv.fPsC MOUIPURAM 
ahop no. 
Vardhmen Pplara Noorhro t 

Pallavpuran lepr 

Naim 

Lab No. 2G041n717 (Gonde mals 

Ac Stalue Ro ty D NAND KUMAN PAMDAY ina 

Tost Name fResulta Unita in Ps' Irfarr 

Img dl 

. NLA-2014 identities Non HDL Cholostorol(an indi ator of all ath orrgerri ttars t as 
t 

VLDL. IOL, Lpa, Chylonicron remnonts )along wilh LDL-choesterot as t- tma 'ar*ze' fer 

cholesterol lowering therapy. Nole that major risk factors can .odt treatrmont goas 'or L[. ,*i 

HDL. 

5. Apolipoprotein B is an optional, secondary lipid target for treatment once LOL 2 ion HO G0als *a/a 

been achieved 
6. Additional testing for Apolipoprotein B, hsCRP,Lp(a ) & LP-PLA2 shoud be considered arcrg 

patients with moderate risk for ASCVD for risk refinement 

Treatment Goals as per Lipid Association of India 2016 

--------*----- 

CONSIDER THEPAPV 

RISK TREATMENT GOAL 

CATEGORY ------------------ 

-
LDL CHOLESTEROL 

(LDL-C) (mg/dL) 

NON HOL C 

(NON HD-C) 
LDL CHOLESTEROL NON HDL CHLOESTEROL 

CNON HDL-C) (mg/dL) (LOL-C) (mg/dL) 

<80 =50 <50 Very 
High 

<100 >=70
High <70 

------ 

>=100 
---- 

<130 
I Moderate <100 

-- -------------

160 --- 

<130 >=130 
LOW <100 

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

Dr Ankit Jain 

MD, Pathoogy 
Chlef of Laboratory 

Dr Lal PathLabs Ltd 

-End of report 

. 
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