
A COMPLETE SOLUTION FOR ALL TYPES OF PATHOLOGICAL INVESTIGATION DONE ON FULLY AUTOMATED ANALYZER.  

Oxy Clinical Laboratory
Address-  B2 rahul plaza magarpara road indu chowk, near mandir chowk | Mobile : 

7987704817, 9039860165

MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.
Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

11

09-03-2024 12:19

09-03-2024 12:20

Patient Name

Age & Sex

Address 

Referred By
CGHSCollection Centre

::

:

:

:

:

:

:

:

Reference range Test Name Results Units

CG/788UHID :

COMPLETE BLOOD COUNT (CBC)

HEMATOLOGY

g/dL 13.5-17.513.5Hemoglobin

/ cumm 4,500-11,0004400Total Leukocyte Count (TLC) ▼

Differential Leucocyte Count (DLC)

% 35-6660       Neutrophils

% 24-4425       Lymphocytes

% 4-1010       Monocytes

% 0-304       Eosinophils ▲

% 0-101       Basophils

million/µl 4.5 - 5.96.6Red Blood Count (RBC) ▲

% 37-5340.5Packed Cell Volume (PCV)

fL 80 - 10061.4Mean Corpuscular Volume (MCV) ▼

pg 26 - 3420.5Mean Corpuscular Hemoglobin (MCH) ▼

g/dL 32 - 3633.3Mean Corpuscular Hb Concentration (MCHC)

fl 37 - 5437RDW-SD

% 11.6 - 1411.6RDW-CV

Absolute Leucocyte Count

thou/mm3 2.00 - 7.002.6       Absolute Neutrophils Count

thou/mm3 1.00 - 3.001.1       Absolute Lymphocytes Count

thou/mm3 0.20 - 1.000.4       Absolute Monocytes Count

thou/mm3 0.02 - 0.500.2       Absolute Eosinophils Count

thou/mm3 0.02 - 0.100.0       Absolute Basophils Count ▼

thou/µl 150 - 410150Platelet Count

fL  6.5 - 12.05.5Mean Platelet Volume ▼

% 0.1 - 0.280.36Platelet Haematocrit (PCT) ▲

fl 15 - 1818Platelet Distribution Width (PDW)

PERIPHERAL BLOOD SMEAR

Hypochromia +RBC Morphology

Leucocytosis ThrombocytosisWBC Morphology

---------- End of report ---------- 

Consultant PathologistLab Incharge

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical correlation is also  
requested. Page 1 of 1



A COMPLETE SOLUTION FOR ALL TYPES OF PATHOLOGICAL INVESTIGATION DONE ON FULLY AUTOMATED ANALYZER.  

Oxy Clinical Laboratory
Address-  B2 rahul plaza magarpara road indu chowk, near mandir chowk | Mobile : 

7987704817, 9039860165

MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.
Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

11

09-03-2024 12:19

09-03-2024 12:52

Patient Name

Age & Sex

Address 

Referred By
CGHSCollection Centre

::

:

:

:

:

:

:

:

Reference range Test Name Results Units

CG/788UHID :

LFT(LIVER FUNCTION TEST)

BIOCHEMISTRY

mg/dL 0.2 - 1.21.6SERUM BILIRUBIN(TOTAL)
Method: DIAZO METHOD

▲

mg/dL 0.0 - 0.20.15SERUM BILIRUBIN(DIRECT)
Method: DIAZO METHOD

mg/dL 0 - 0.81.45SERUM BILIRUBIN(INDIRECT)
Method:- Calculated

▲

U/L 0 - 5045Aspartate Transaminase (AST/SGOT)
Method: IFCC METHOD

U/L 0 - 4550Aspartate Transaminase (ALT/SGPT)
Method: IFCC METHOD

mg/dL 30-130100Alkaline Phosphatase
Method: TRIS CARBONATE BUFFER, KINETIC

g/dL 6.4-8.24.2Total Protein
Method: BIURET

▼

g/dL 3.4-53.5Albumin
Method: BROMOCRESOL GREEN

g/dL 1.9-3.90.7Globulin
Method: BROMOCRESOL GREEN

▼

- 1.0 - 2.05A/G ratio
Method: KINETIC

▲

Method : Automated Spectrophotometry based Assay.

Note
1. In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of increased AST, ALT 
levels. NAFLD is considered as hepatic manifestation of metabolic syndrome.
2. In most type of liver disease, ALT activity is higher than that of AST; exception may be seen in Alcoholic Hepatitis, Hepatic 
Cirrhosis, and Liver neoplasia. In a patient with Chronic liver disease, AST:ALT ratio>1 is highly suggestive of advanced liver 
fibrosis.
3. In known cases of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or NAFLD, Enhanced liver 
fibrosis (ELF) test may be used to evaluate liver fibrosis.
4. In a patient with Chronic Liver disease, AFP and Des-gamma carboxyprothrombin (DCP)/PIVKA II  can be used to assess risk 
for development of Hepatocellular Carcinoma.

---------- End of report ---------- 

Consultant PathologistLab Incharge

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical correlation is also  
requested. Page 1 of 1



A COMPLETE SOLUTION FOR ALL TYPES OF PATHOLOGICAL INVESTIGATION DONE ON FULLY AUTOMATED ANALYZER.  

Oxy Clinical Laboratory
Address-  B2 rahul plaza magarpara road indu chowk, near mandir chowk | Mobile : 

7987704817, 9039860165

MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.

Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

11

09-03-2024 12:19

09-03-2024 12:53

Patient Name

Age & Sex

Address 

Referred By

CGHSCollection Centre

::

:

:

:

:

:

:

:

Reference range Test Name Results Units

CG/788UHID :

KIDNEY FUNCTION TEST

BIOCHEMISTRY

mg/dL 15.0 - 55.015.5Urea

mg/dL 0.60 - 1.500.65Creatinine

mg/dL 2.5 - 7.23.5Uric acid

mg/dl 8.20 - 9.608.5Calcium, Total

mg/dL 2.20 - 3.902.6Phosphorus

mEq/L 135 - 145130Sodium

mEq/L  3.50 - 5.105.6Potassium

mEq/L 101.00 - 109.00105Chloride

mg/dl 6.0-20.07.2BUN (Blood Urea Nitrogen )

Ratio 10.0 - 20.011.1BUN/Creatinine Ratio

Ratio23.85Urea/Creatinine Ratio

mL/min/1.73 >9085eGFR (estimated Glomerular Filtration Rate)

Method : Automated Spectrophotometry Based Assay & Electrolyte Analyzer.

The kidneys play several vital roles in maintaining health. One of their most important jobs is to filter waste materials from the 

blood and expel them from the body as urine. They also produce and release erythropoietin (EPO), which stimulates the bone 

marrow to make red blood cells, renin, which helps control blood pressure, and calcitriol, the active form of vitamin D, which is 

needed to maintain calcium for teeth and bones and for normal chemical balance in the body. Among the important substances 

the kidneys help to regulate are sodium, potassium, chloride, bicarbonate, calcium, phosphorus, and magnesium. The right 

balance of these substances is critical. When the kidneys are not working properly, waste products and fluid can build up to 

dangerous levels in the blood, creating a life-threatening situation. Kidney function tests are common lab tests used to evaluate 

how well the kidneys are working.

---------- End of report ---------- 

LABID 144-35-11
Consultant PathologistLab Incharge

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical correlation is also 

requested.
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A COMPLETE SOLUTION FOR ALL TYPES OF PATHOLOGICAL INVESTIGATION DONE ON FULLY AUTOMATED ANALYZER.  

Oxy Clinical Laboratory
Address-  B2 rahul plaza magarpara road indu chowk, near mandir chowk | Mobile : 

7987704817, 9039860165

MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.

Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

11

09-03-2024 12:19

09-03-2024 12:56

Patient Name

Age & Sex

Address 

Referred By

CGHSCollection Centre

::

:

:

:

:

:

:

:

Reference range Test Name Results Units

CG/788UHID :

HEMATOLOGY

g/dL 13.5-17.514.2Hemoglobin (Hb)

%98Hemoglobin (Hb) %

Method : Automated Cell counter by SYSMEX Japan

BIOCHEMISTRY

mg/dl UP TO  130135RANDOM BLOOD SUGAR

Method : Automated Spectrophotometry based Assay.

Blood Group (ABO & RH TYPING)

SEROLOGY

"A"   ABO

Positive   Rh Factor

Method : ABO Blood group detection method.

NegativeHIV 1 & 2 screening

Method : Invitro Rapid HIV Diagnostic Test.

HIV rapid test is a direct binding screening test for the presence of antibodies of HIV 1 and 2 viruses. The HIV Rapid Test is 

based on the principle of double sandwich immunoassay for the determination of anti-HIV-1 and anti-HIV-2 in serum/plasma. 

Recombinant HIV antigens are employed to specifically identity anti-HIV antibodies on the HIV Rapid Test.

---------- End of report ---------- 

LABID 148-39-11
Consultant PathologistLab Incharge

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical correlation is also 

requested.
Page 1 of 1



MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.
Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

11

09-03-2024 12:19

09-03-2024 12:48

Patient Name

Age & Sex

Address 

Referred By
CGHSCollection Centre

::

:

:

:

:

:

:

:

Reference range Test Name Results Units

CG/788UHID :

COMPLETE BLOOD COUNT (CBC)

HEMATOLOGY

g/dL 13.5-17.513.2Hemoglobin

/ cumm 4,500-11,0004500Total Leukocyte Count (TLC)

10^3/uL 0.9 - 5.00.9Lym#

10^3/uL 0.1 - 1.51.5Mid#

10^3/uL 1.2 - 8.01.2Gran#

% 20-4040Lym%

% 03-1410Mid%

% 50-7050Gran%

million/µl 4.5 - 5.94.6Red Blood Count (RBC)

% 37-5339.6Packed Cell Volume (PCV)

fL 80 - 10086.1Mean Corpuscular Volume (MCV)

pg 26 - 3428.7Mean Corpuscular Hemoglobin (MCH)

g/dL 32 - 3633.3Mean Corpuscular Hb Concentration (MCHC)

fl 37 - 5437RDW-SD

% 11.6 - 1411.6RDW-CV

thou/µl 150 - 410140Platelet Count

fL  6.5 - 12.06.5Mean Platelet Volume

fl 9 - 1718.5PDW-SD

% 10 - 17.99.8PDW-CV

% 0.1 - 0.280.2Platelet Haematocrit (PCT)

% 10.0 - 45.010.45P-LCR

10^3/uL 30 - 9035P-LCC

---------- End of report ---------- 

Consultant PathologistLab Incharge

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical correlation is also  
requested.

Page 1 of 1



MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.
Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

12

09-03-2024 13:36

09-03-2024 13:37

Patient Name

Age & Sex

Address 

Referred By
CGHSCollection Centre

::

:

:

:

:

:

:

:

Reference range Test Name Results Units

CG/788UHID :

HEMATOLOGY

OPTIMAL IT TEST FOR MALARIA PARASITE, 
ANTIGEN

NegativePositive (Mature Gametocytes of P. Vivax seen)Plasmodium Vivax Antigen

NegativePositivePlasmodium Falciparum Antigen

Note: 
1. In the gametogony stage, P.falciparum may not be secreted. Such carriers may show falsely negative result
2. This test is used to indicated therapeutic response. Positive test results 5 – 10 days post treatment indicate the possibility of a 
resistant strain malaria
3. Test conducted on EDTA whole blood

SEROLOGY

Widal Test - Slide agglutination

No Agglutination1:320Salmonella Typhi -"O" Antigen

No Agglutination1:320Salmonella Typhi -"H" Antigen

No AgglutinationNo AgglutinationSalmonella Paratyphi  - A-H Antigen

No AgglutinationNo AgglutinationSalmonella Paratyphi  - B-H Antigen

Result :

AgglutinationPOSITIVEThe test is Salmonella typhi O,H

AgglutinationNegativeSalmonella Paratyphi AH,BH

Method : Slide agglutination based assay.

Widal test is a serological test and is used for the diagnosis of enteric fever or typhoid fever. It is an agglutination test in which 
specific typhoid fever antibodies are detected by mixing the patient’s serum with killed bacterial suspension of Salmonella 
carrying specific O, H, AH and BH antigens and observed for clumping ie. Antigen-antibody reaction. The main principle of Widal 
test is that if homolous antibody is present in patient’s serum, it will react with respective antigen in the suspension and gives 
visible clumping on the test slide or card.

---------- End of report ---------- 

Consultant PathologistLab Incharge

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical correlation is also  
requested.

Page 1 of 1



MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.

Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

11

09-03-2024 12:19

09-03-2024 12:54

Patient Name

Age & Sex

Address 

Referred By

CGHSCollection Centre

::

:

:

:

:

:

:

:

Reference range Test Name Results Units

CG/788UHID :

LIPID PROFILE

BIOCHEMISTRY

mg/dl 125 - 200150TOTAL CHOLESTEROL
Method : PHOTOMETRY

mg/dl 25 - 200150TRIGLYCERIDES
Method : PHOTOMETRY

mg/dl 35 - 8075HDL CHOLESTEROL - DIRECT
Method : PHOTOMETRY

mg/dl 85-13045LDL CHOLESTEROL - DIRECT
Method : PHOTOMETRY

mg/dl 5 - 4030VLDL CHOLESTEROL
Method : PHOTOMETRY

Ratio 3 - 52TC/ HDL CHOLESTEROL RATIO
Method : CALCULATED

Ratio 1.5-3.50.6LDL / HDL RATIO
Method : CALCULATED

Ratio > 0.31.67HDL / LDL Ratio
Method : CALCULATED

mg/dl <16075NON-HDL CHOLESTEROL
Method : CALCULATED

Method : Tests were performed using Automated Biochemistry analyzer by Transasia.

1.Triglycerides: When triglycerides are very high greater than 1000 mg/dL, there is a risk of developing pancreatitis in children 

and adults. Triglycerides change dramatically in response to meals, increasing as much as 5 to 10 times higher than fasting 

levels just a few hours after eating. Even fasting levels vary considerably day to day. Therefore, modest changes in fasting 

triglycerides measured on different days are not considered to be abnormal.

2. HDL-Cholesterol: HDL- C is considered to be beneficial, the so-called "od" cholesterol, because it removes excess cholesterol 

from tissues and carries it to the liver for disposal. If HDL-C is less than 40 mg/dL for men and less than 50 mg/dL for women, 

there is an increased risk of heart disease that is independent of other risk factors, including the LDL-C level. The NCEP 

guidelines suggest that an HDL cholesterol value greater than 60 mg/dL is protective and should be treated as a negative risk 

factor.

3. LDL-Cholesterol: Desired als for LDL-C levels change based on individual risk factors. For young adults, less than 120 mg/dL 

is acceptable. Values between 120-159 mg/dL are considered Borderline high. Values greater than 160 mg/dL are considered 

high. Low levels of LDL cholesterol may be seen in people with an inherited lipoprotein deficiency and in people  with 

hyperthyroidism, infection, inflammation, or cirrhosis.

---------- End of report ---------- 

LABID 145-36-11
Consultant PathologistLab Incharge

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical correlation is also 

requested.
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A COMPLETE SOLUTION FOR ALL TYPES OF PATHOLOGICAL INVESTIGATION DONE ON FULLY AUTOMATED ANALYZER.  

Oxy Clinical Laboratory
Address-  B2 rahul plaza magarpara road indu chowk, near mandir chowk | Mobile : 

7987704817, 9039860165

MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.
Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

11

09-03-2024 12:19

09-03-2024 12:58

Patient Name

Age & Sex

Address 

Referred By
CGHSCollection Centre

::

:

:

:

:

:

:

:

Reference range Test Name Results Units

CG/788UHID :

URINE EXAMINATION

URINE

PHYSICAL EXAMINATION

ml20Quantity

Pale YellowPale YellowColor

AbsentAbsentOdour

Slightly TurbidAppearance

AbsentDeposit

CHEMICAL EXAMINATION

AlkalineReaction

NilSugar (Fasting)

NilSugar (PP / R)

AbsentAlbumin

AbsentAcetone

AbsentBlood Pigment

AbsentBile Pigment

AbsentBile Salt

NormalUrobilinogens

AbsentExcess of Phosphates

MICROSCOPIC EXAMINATION

AbsentLeucocyte

AbsentEpithelial Cell

AbsentCrystals

AbsentCasts

AbsentOther

AbsentGrams Staining

---------- End of report ---------- 

Consultant PathologistLab Incharge

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical correlation is also  
requested. Page 1 of 1



Reference range Test Name Results Units

MR. AKSHAY LEHERE

Collection Date 28 Yrs  |  Male

Mobile No.
Reporting Date 

7987704817

Lab ID. No. 

DR. ABHISHEK

RAIPUR CG

12

09-03-2024 13:36

09-03-2024 13:38

Patient Name

Age & Sex

Address 

Referred By
CGHSCollection Centre

::

:

:

:

:

:

:

:

CG/788:UHID 

SEROLOGY

WIDAL TEST

1/40 1/80 1/160 1/3201/20

+ + + -+Salmonella Typhi -"O" Antigen

+ + + -+Salmonella Typhi -"H" Antigen

- - - --Salmonella Typhi -"AH" Antigen

- - - --Salmonella Typhi -"BH" Antigen

Result :

PositiveThe test is Salmonella typhi O,H

NegativeSalmonella Paratyphi AH,BH

Method : Slide agglutination based assay.

Widal test is a serological test and is used for the diagnosis of enteric fever or typhoid fever. It is an agglutination test in which 
specific typhoid fever antibodies are detected by mixing the patient’s serum with killed bacterial suspension of Salmonella 
carrying specific O, H, AH and BH antigens and observed for clumping ie. Antigen-antibody reaction. The main principle of Widal 
test is that if homolous antibody is present in patient’s serum, it will react with respective antigen in the suspension and gives 
visible clumping on the test slide or card.

---------- end of report ---------- 

Page 1 of 1

Lab Incharge Consultant Pathologist

Note: Pathological Test have technical limitations. For any disparity repeated examination are required. No legal liability is accepted.  Clinical 
correlation is also requested.



S No. 

Entry Date 

Patient Name :

Address : 

Test Name Amount

Mobile : 

Age & Sex : 

Patient ID  

Referred Doctor :

Address-  B2 rahul plaza magarpara road indu chowk, near mandir chowk | Mobile : 7987704817, 9039860165

Oxy Clinical Laboratory
Regd. No - 1500/55CG

MR. AKSHAY LEHERE

28 Yrs | Male

RAIPUR CG

7987704817

11

09-03-2024

DR. ABHISHEK

Barcode Id

TEST REQUISITION SLIP / MONEY RECEIPT

CGHSCollection Centre

200.001.  CBC 13/140

200.002.  CBC 3 PART 13/142

500.003.  LIVER FUNCTION TEST LFT 13/143

650.004.  KIDNEY FUNCTION TEST KFT 13/144

500.005.  LIPID PROFILE 13/145

50.006.  HEMOGLOBIN (HB) 13/146

50.007.  BLOOD GROUPING 13/147

300.008.  HIV SCREEN 13/148

50.009.  BLOOD SUGAR RANDOM RBS 13/149

100.0010.  URINE ROUTINE 1 13/150

Total Inwords :Rupees  Two Thousand Six Hundred Only Subtotal

(-) Reward

Total

Authorized Signatory 

Paid

Balance 0.00

2600.00

0.00

2600.00

2600.00

Date Amount Mode
09-03-2024 1300.00 Cash
10-03-2024 1300.00 Card
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