& MAX Lab

Laboratory Investigation Report

Patient Name Centre

Age/Gender OP/IP No/UHID
MaxID/Lab ID Collection Date/Time
Ref Doctor Reporting Date/Time

Clinical Biohemistry TR

Test Name Result Unit Bio Ref Interval

Lipid Profile Basic

Cholesterol 161 mg/dl <200
Cholesterol oxidase, esterase, peroxidase

HDL Cholesterol 54 mg/dI > 40
Homogeneous Assay

LDL Cholesterol 91 mg/dI <100
Homogeneous Assay

Triglyceride 193.0 mg/dl <150
Enzymatic, end point

VLDL Cholesterol 38.6 mg/dI <30
Calculated

Non-HDL Cholesterol 107.00 mg/dL <130
Calculated

Comment

Optimal: < 100 mg/dL
Near Optimal/ Above
Desirable: <200 mg/dL Optimal: 100-129
Total Borderline High: 200- mg/dL
Cholesterol 239 mg/dL LDL-C Borderline High: 130-159
High > 240 mg/dL mg/dL
High: 160-189 mg/dL
Very High: > 190 mg/dL
Normal: <150 mg/dL
Low HDL: <40 mg/dL . . Borderline High: 150-199
HDL-C High HDL: > 60 mg/dL Triglyceride mg/dL
T High: 200-499 mg/dL
Very High: > 500 mg/dL
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Conditions of Reporting: 1. The tests are carried outin the lab with the presumption that the specimen belongs to the patient name as identified in the bill/test request form. 2. Th (f
relate specifically to the sample received in the lab and are presumed to have been generated and transported per specific instructions given by the physicians/laboratory. 3."

results are for the information and interpretation by the referring doctor only. 4. Some tests are referred to other laboratories to provide a wider test menu to the customer. 5. Ma
shall in no event be liable for accidental damages loss, or destruction of specimen which is not attributable to any direct and mala fide act or omission of Max Healthcare or it:
Liability of Max Healthcare for deficiency of services, or other errors and omissions shall be limited to fee paid by the patient for the relevant laboratory services. MC-2714
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Clinical Biochemistry TR

Fasting Blood Sugar (Glucose) , (FBS), Fluoride Plasma

Date

Glucose (Fasting)
Hexokinase

28/Aug/2023 Unit Bio Ref Interval
11:01AM
104 mg/dl 74 -99

Kindly correlate with clinical findings

[
Dr. Poonam. S. Das, M.D.

Principal Director-
Max Lab & Blood Bank Services

*** End Of Report ***

. s

Dr. Dilip Kumar M.D. Dr. Nitin Dayal, MLD.
Associate Director & Principal Consultant & Head.
Manager Quality Haematopathology
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