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o GOVERNMENT OF INDIA
DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI

{ \ BIOCHEMISTRY—LAB REPORT
Name : Uhua Age/Sex : /y,/,f Date :  ~p/3/1
CR/REGD.No.: 7 © :
1932 GHS No. : OPDWA ! gy iy |
(é ¢S mr Apv

[ Clinical Diagnosis :

Unit Incharge : DV DL Dl Signature : /@_\ N

\&30 1% 1o

6. S.Electrolytes :

1. Blood Sugar:
‘ mg/d|(70-110) Sodium : | mmol/L (130-150)
PP mg/dI(90-160) Potassium : mmol/L (3.5-5.5)
ik mg/dl(70-140) Chloride : . mol/L (95-110)
2. Kidney Function Test: Calcium : : mg/dI (8.5-10.5)
Urea : mg/dI(15-45) Phosphorus : ... mg/dl (2.5-5.5)
Creatinine : mg/dl(0.6-1.2)
Uric Acid : . mg/dl(2.5-6.0)
3. Liver Function Test: 7. Cardiac Profile :
.,?(B” : mg/di(0.2-1.2) CPK : ... . UIL(50-200)
/efBll : ma/di(0.1-0.3) CK-MB & rrroooiiiviveriosionnn UIL (upto 25)
lr‘l/O/Bll : mg/dl(0.2-1.1) N s e e U/L (110-240)
7. U/L (15-50) UL (15-50)

R U/L (15-50)

}Z’ﬁ ;

i Phos | ... U/L(50-130)

96T : U/L (8-61M; 5-

4, S.Proteins: 8. Iron Profile :

//P/rol : . gmi/d| (6.0-8.0) T.0FON & .. pg/dI (60-150)
AHSUMIN : ... gm/dlI(3.5-5.5) TIBC .. g/l (250-400)
@lobulin : _....gm/dl (1.5-3.5) UTBC 2 suorerersoseseseianmmtassisias ug/dl (150-250)

SatUration & ......cccc.cssananiasacesss % (20-35)
5. Lipid Profile : 9. Others:
T. Cholesterol : ... mg/dI(130-230) S Armylase : ... UIL(30-110)
HDL Chol. : .. mg/dI(30-65) S Lipase s sissatyre e U/L (23-300)
LDL Chola 2 waeriieere ........... mg/dl (50-150) S. Magnesium : .......ccoieniine mg/dl (1.6-2.3)
VLDL Chel. 2 coovviivenvosassensinses ... mg/dl| (upto 40) Ammonia (NH,) & ..o pnmol/L (9-30)
Triglycerice : .. .. mg/dl (50-200) LACLALE & ..erquneretrnensseia sty mmol/L (0.7-2.1)
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K T Sl
l EXAMINATION OF BLOOD
_— ® Ag-feim .. fa./m 9@,
patient's Name kl’)u)}’)) Age-Sex ’ Y ’ ' OPD/CGHS/CR No. <t G i o
i aré fareert 4
Dr.Incharge Ward/OPD P“?_) Fo gﬁw Bed No
Clinical History
s A
Prov. Diagnosis
g anegey ;
Head of Unit P ¥ HWGy
T/
ﬁﬁwéw |
, a B (& Signature of Clinician : j
‘ o |
Report )
% T T (IRE) W YRS s o R .C L) = w =
B SR (Ve st erg e ) e s s mm 1st Hr. _ Platelet Count ... Icumm
LIS UEE! Pl of TOET ] EE
__/Haemoglobin ........................ /‘/’O ..................... gm% Absolute Eosinophil Count ......coooocu e cumm \ |
e e 4t Hh ¥, TH. TH. wHd o & -
_Tetal WBC 25/\700 ....................... cumm /MRBC L S S AR
fafyre vara IR T .
= Differential Leucocyte Count SOV ..ok R
gt T

Polymorphs .........cc.cve.e. E)V ................................ % /_M)LG—” ...........
—IqRIETY AT,
Lymphocytes ............... g ?/ ................................... % /M.CH»

AfEfes l ' T,

EOSTROPNIli=. ...ooo oo s o 0 O s PSS S U0, )(LCHC ................................

MONOCYIES ......ocisvusssnssssnits tyontione e e %_—wes count ..} . f)...... %

wrzamwﬁagaa THEE T FHE

BASOPNINIS ...ooorvvvi s % Bleeding tme ........ S ) L %
K DR S B Dl —

= . ﬁrz-\‘-w w1 ¥5

P_m/e;s .............................................................................. % Clotting time
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AN ASO 9001:2018 CERTIFIED COMPA

LABORATORY TEST REPORT

206/2022 L
03/06/202< ab No. 21-22/2211
! Panel IMLH
Baby KHUSHI Age _ :
-~ 9 1Yrs. Booking Time ~ 08:11:11
" Dr. RMLH Sex R
~ofd.BY F Reporting Time  09:30:22
al - .
gom.Type Na Citrate plasma Patient ID 22060320 Mobile No.
F/“—'—-____i
e
ast Name :
Test Né Value Unit Normal Value
PT WITH INR*
Prothrombin Time Neays Seconds 11.0-15.0
Meathad: Phato Optical Clot Detection
Prothrombin Control 128 Seconds 11.0-15.0
I.N.R. ( International Normalised Ratio) 1.38 1-13
Methed: Calculated Atrial Fibrillation : 2.0-3.0
Venous
Thromboembalism
:2.0-3.5
Prosthetic Heart Valves
2035
INTERPRETATION
1. PROLONGED PT -
a.) Administration of oral anticoagulant drugs(Vitamin K antagonisis)
b.) Liver disease . paruculariy obstruclive.
c) Vitamin K deficiency : reUaH
S : avas ulati
ﬂ : g:sg‘n ‘:‘Jm'ﬁngis;'?:ﬁ::s;ncﬁu factor VILX.V or prothrombin deficiency defect
gi 3:3215!23):}- may occur due 1o inhibiton of coumatin action (Barbi Rifampicin. estry Antithistaminics. Vitamin K isceofulvin,Colchine & manty cthers) o
missediinadequate dosage of anticoagulants. = fibi tent of plasma.
2 3 by eral seconds dua 1o increasa in fibinogen con! :
o farars :\lﬂfanm‘:‘;rt-?\?slﬁﬁﬁ::&n:enﬁg{; ?L::S:‘eic afton of oral anlicoagulant drig ingastion, affects P T results greaily.due o irterference with drug absorpeon
USES OF PT C ANT THERAPY . ;
1 TO MONITOR PATIENT WHO ARE ON ORAL ,\N_n\,o;\GUL. T s 1 ful gmentirequent M inP T canoco Vanous arugs &
a) t\ny patient who takes oral gnicopguisnts Nequs "“ﬁﬁ?'&'ﬂ:'\ﬂ?nf? on:llpmthruw:nnllmlge'&olﬁ q s::c:' rncrwsoﬂ' cecrease he brolog: potency d' .‘,,mw w

melabolic changes which alter liver micrasomal metabol . e K B i o
: t tentiation of coumarin action (Metronidazole.

e Pm{_c:n 9°£°E.§1.§:t2‘acvo.°f§£:§:$£ p(gulmdlm).oml cﬂnlmcepum.ﬁrylhmmyuu.E:hanol.Tslrncy;hna.ICloramm'c:l.
e t-':u“v ma .'.l"L“l 1§hmmn or prolong) prothrombin tima greatly, thus necessitating readjustment of oral anticoagulant dosage.
E ’rgf\gé‘éé‘?s L|\¥ER FUNCTION:-Liver is the site o_( synthesis oi_vnnuu?;ngul.:‘um factors.

'3 To screen for hereditary deficiency of factors VIl XV prothrombin,and fibrincge

Checked by @ =—-——=—"""

***End of Report

O 4/2266. Gali No. 2, Bihari Colony, Shahadara, Near Maskeen Properties Delhi -110032 M : 9899132006 , 9873209819
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