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/LDL/VLDL/TG
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Cough \ / Chest Pain Seizures Hypertension
Expectoration Palpitation Paresis Diabetes
Dyspnoea — | v Syncope Jaundice ii’
COPD Oedema 6 : Tuberculosis - Af'f A2y eeding Disorders
Snjo}ungjgulcohlo-l @ , Cyanosis Fever \C % /CQCM
Previous SUrgery 3 W | “/O/S'
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Hb to. 5 TLC O0pc P2 L Mo S E i ESR
t I
Platelets 2. < qaL BT f 77 s CT PT fa 09 (Cont Sec)
Biochemistry
LFT : Bilirubin O+ 2 sgor “10 sgpT |4 Alk POsase 25
Proteins 7.7\ Alb Y. 3
KFT: Urea 20 Creatinine O [ Serum Na/K 111 :lr ¢
(thers: 0
Blood Sugar (F) (Random) (PP)
ASO CRP HbsAg &) HCV +( HIV £
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Echocardiography:

Angiography Mo - £5 CMAJJL [f\/»@’v ’é‘r

Pulmonary Function Tests el

X-ray Chest (Lurgly) ¢ ‘u/\’] .
Any Other Remarks:

ASA Grading I/n/MmM/Iv/iE

Advice : :
Nil By Mouth Name : .
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_Frest Normal | Results Test Normal Results
/;‘f;:l‘:"[;l,::l‘__]l')u‘z 12-15.5gm { (o) ‘5 q Sedimentation Rate Men 0-9
] ESR
Smatocrit 35-4 (é o ‘/-';-) (Westergren) Women 0-20
//W BC 5-10 The g 9{ (4 Ol Coag. Tine (Lec-Whie) B-12 min
/E1 Hferential Bleeding Time (Duke's} 1-5 min
_Polymaorphs 60-75% S 2/_ R.B.C. Count 4555M

N\

Lymphocyte

20-40%

Patelets Count

125-350000

Monocytes

2.
&

(=]

fg'?‘?_‘/L__}

_S/- Reticulocyte 0.2-1.5%
Eosinophil 1-3% o U Note
Basophil 0-1%%
Abnormal Cells None
Morphology
Date of Repon Technician - Pathologist
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Normal Results Test Normal Results
i H;l}"logIDDm 12-16.5gm Sedimentation Rate Men 0-9
Hemalocrit 35-45% [Weizsefgren) Women 0-20
W.B.C. 5-10 Thou. (’ﬁag Time (Lec-White) | 8-12 min '
| Differential —‘Eﬂglng Time (Duke's) |  1-5 min / -3 & y
Polymorphs 80-75% R.B.C. Count 4555M =
Lymphocyte 20-40% Platelets Count 125-350000 £
| Monocytes 2-6% Reticulocyte 0.2-1.5% - ' 'If
Eosinophil 1-3% Note .}(1
Basophil 0-1% ._7'
Abnormal Cells None
Morphology
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i NT OF BIOCHEMISTRY : G.B. PANT HOSPITAL : NEW DELHI

BIOCHEMICAL INVEST'GATION-REPORT CARD. 9 Ly Yooy — /<
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OPD/WARD. /CRNO “ DATE

GBPH-307

ma%) FASTING (60351 Rt {2Hr 3Hr W FRUCTOSAMINE |2-3mMiL )
. ] I 1 I a9p | L[ |
{IPID PROFILE (mg%} HOL (40-70) DL 160-180) LOUMHDL [<5) CHOLESTEROL (130-230) 16 (80-180)
— N | | 1 —
3 RENAL PROFILE tmgﬁjo) C?EAT\NJN_E_:\': 5} URCA {20-40) JRIC ACID {3-7.5)
1 ] ]
4 HEPATIC PROFILE (mg%) BILIRUBIN {<1,2mg%) TOTAL PROTEIN (83 m%)  ALBUMIN (3.5-5 gm®%) ALP (<117 UL YGT (<85) Ul
i | l ] | ] [ 1 i}
5 CARDIACPROFILE (UL SCT 440 Ui (¢35 UL LDH (<200) e o TR It
[— ] F ] | | | BN |
6 ELECTROLYTES (mg%) 148 MM K+ 1645 MMLI ION IC Ca 2* (0.8-1.5 MMIL) P(257)
l ] 1 | ]
7 MISCELLANEOUS (ngt) | - — | ] ]

(VALUES IN PARENTHESIS INDICATE NORMAL VALUES )
Officer Incharge/autoanalyser lab

REMARKS

(CALLENZYMATIC ANALYSIS KINETIC, AT 37°C )
OFFICERI/C

DEPT. OF BIOCHEMISTRY

GBPFI
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£
'g Img%) FASTING 160-95) PR {1Hr) {2Hr) (3Hr.) RANDOM FRUCTOSAMINE (2-3mM/L}

3 1 [T 1 r | ]
/" LIPID PROFILE (mg%) D 701 W LDL/HDL (<5) CHOLESTEROL gaa-m; TG (80-160)
f L MO ] | 1 J T 1 Ty ]

3 RENAL PROFILE (ma%) NSHER TININE (<1.5)  upekT2040) URIC ACID (37.5)
L_ o2 1 [C =o ] | ]
4 HEPATIC PROFILE (mg¥) %IN:(‘L-mg‘s: T OTEIN (58 m%)  ALBUMIN (35.5 gm%) ALP <117} UL YGT (<85) UL
L7 1 [ 7=1 [z ] [Cmmx] ]
5 CARDIAC PROFILE (Wla 4" saor ULy SGPLeTE UL LDH (<200} CPK (<200) UL CH-MB (<Z0)U/
LYo 1 =11 ]| 1 | | |
& ELECTROLYTES (mgs) NA » (32T 1a% ML K+ J),n/uum. IOV (C €3 2 (0,645 MMIL) Pi25T)
vz 1 =S 7 | 1 [ |
7. MISCELLANEOUS (mg%) -

' L _! l 1 L ]
(VALUES IN PARENTHESIS INDICATE NORMAL VALUES ) (LALLENZYMATIC ANALYSISKINETIC, AT 37°C )
Officer Incharge/autoanalyser lab OFFICERI/C
REMARKS .

DEPT. OF BIOCHEMISTRY

G_..P_.FI.
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3 Test Normal Resulis Test Norm Results
— Hemoglobin 12-15.5gm Sedimentation Rate Men 0-9
ESR
Hematocrit 35-45% (Westergren) Women 0-20
wW.B.C 5-10 Thou. Cozag. Time (Lec-White) | 8-12 min.
Differential Bleeding Time (Duke's) 1-5 min. - \ \
. N
Polymorphs 80-75% R.B.C. Court 4555M /\ e \\\
Lymphocyte 20-40% Platelets Count 125—359090/ s
- e
Monocytes 2-6% Reticulocyte ,64 5 ,}\
B <= 1
Eosinophil 1-3% Note : / \
Basophil 0-1% Pﬂ / r('( /
Abnormal Cells None
Morphology
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MENT OF BIOCHEMISTRY : G.B. PANT HOSPITAL : NEW DELHI
BIOCHEMICAL INVEST'GATION-REPORT CARD %’ D 2 4Gy JE S

AGE/SEX }\') { OPD/MWARD...........OPD/CRNO. ..

LSE PROFILE (ma%) FASTING 160.5%) T {2Hr) (31,1 RANDOM FRUCTOSAMINE (2-3mMiL)
| — I S — 1 ] L ]
21D PROFILE (mg%) HOL (40-70; LOL (80-180) LDUMDL {<5) CHOLESTEROL (130-230) TG (80-160)
) | o | | 1 ] L ]
3 RENAL PROFILE (mg%) CREATININE {<1.5) UREA (20401 URIC ACID (3.7 5)
I 1 1| ]
HEPATIC PROFILE (mg%) BILIRUBIN {<1.cmga) TUTAL PROTEIN (6-3 m*%]  ALBUMIN [3.5.5 gm%) ALP (<117) UL YGT (¢85) U
i I ] | ] 1 | |
> CARDIAC PROFILE {UL) SGCT <40 Uit SGRT (<35 UL LDH (<200] CPK (<200) UL CK-MB (<20)urL
11 ;L 1 ] | |
ELECTROLYTES (mg) NA + 1155128 MM K+ 3555 NML| ONIC Ca ®* (0,815 MMIL) IV eSS
I ] i | | J
MISCELLANEOUS {my%) l _ l l ] :

VALUES IN PARENTHESIS INDICATE NCRMAL VALUES ) ( ALL ENZYMATIC ANALYSIS KINETIC, AT arc)
fficer Incharge/autoanalyser lab ) }D/’ % UrHICERIC

EMARKS - e NADLAI '\’(Sg#
g8 e ‘ P DEPT OF BIOCHEMISTRY
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