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M/S JAY MAA DURGA MIXTURE
PLANT & ORS. .... RESPONDENTS

AFFIDAVIT ON BEHALF OF THE UTTAR PRADESH POLLUTION
CONTROL BOARD IN COMPLIANCE OF ORDER DATED 25.08.2025
PASSED BY THIS HON’BLE TRIBUNAL.

I, Ramesh Kumar Singh, S/o Shri Bal Ram Singh, aged about 44 years,

presently posted as Regional Officer, Uttar Pradesh Pollution Control
Board (hereinafter UPPCB), Sonbhadra do hereby solemnly affirm and

state on oath as under:

1. That | in the abovenoted capacity am well conversant with the
facts and records of the present case, hence am competent to

swear this affidavit.

2. That the present matter is about illegal mining and blasting

N causing severe environmental pollution on hills in the area of

e \qllages Bhagoti Dei, Sonpur, Biyahur and Chakjata, Pargana
Bhagwat Police Station Ahraura, Tehsil Chunar in District
Ml,;‘zapur Uttar Pradesh.
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3. That this Hon’ble Tribunal vide order dated 21.07.2025 has
directed the UPPCB to file “Additional response regarding
compliance status of respondent no. 1 i.e. M/s Jai Maa Durga
Mixture Plant, established at Arazi No. 587, 588 & 605 Mi,
Village-Bhagautidei, Post-Patihatta, Pargana-Bhagwat, Tehsil-
Chunar, District-Mirzapur in respect of each of the guidelines
issued by CPCB/UPPCB with all requisite details and supporting
photographs and video clips taken for verifying the compliance by
Respondent No. 1 may be filed in tabular format within one

month”.

4. That, in compliance of the above directions passed by this
Hon’ble Tribunal, officials of UPPCB has conducted the field visit
of above concerned Stone Crusher Unit i.e. M/s Jai Maa Durga
Mixture Plant, established at Arazi No. 587, 588 & 605 Mi,
Village-Bhagautidei, Post-Patihatta, Pargana-Bhagwat, Tehsil-
Chunar, District-Mirzapur on 18.08.2025.

5. That accordingly compliance report in the form of affidavit was

placed before this Hon’ble Tribunal for kind consideration.

6. That further vide its order dated 25.08.2025 this Hon’ble Tribunal

directed as follows:

.....7"2. Copy of pen drive filed by UPPCB may be supplied

; e | to the respondent no. 1 on furnishing of blank pen drive for
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3

consent conditions and to verify such compliance and file
additional affidavit within two months.

6. List on 30.10.2025 for final hearing.”

That in compliance of above, directions has been issued to above
Stone Crusher Unit i.e. M/s Jai Maa Durga Mixture Plant,
established at Arazi No. 587, 588 & 605 Mi, Village-Bhagautidei,
Post-Patihatta, Pargana-Bhagwat, Tehsil-Chunar, District-
Mirzapur by UPPCB vide letter ref. No. G1194/Jai Maa
durgae/Sahmati/2025 dated 13.10.2025 for compliance of
conditions of CTO issued to above Unit by UPPCB vide ref.
No.238055/UPPCB/Sonebhadra(UPPCBROQ)/CTO/both/Mirzapur/
2025 dated 20.04.2025 and to submit compliance status.
Further, directions were also issued to the Stone Crusher Unit to
comply/follow the Central Pollution Control Board (CPCB) & Uttar
Pradesh Pollution Control Board (UPPCB) Guidelines of Stone
Crusher Unit for operation of Stone Crusher Unit and to submit

compliance report. A Copy of letter Dated 13.10.2025 is being
annexed as Annexure No.1.

That in compliance of directions of this Hon’ble Tribunal, a copy
of Videography along with Affidavit, which was filed before this
Hon’ble Tribunal has been sent to above Stone Crusher Unit in
pen drive vide letter ref. No. G1215/0A No. 468/2025 dated

+ 3y ~15.10.2025. A Copy of letter dated 15.10.2025 is being Annexed
~ as Annexure No.2.

. _-That in compliance of the directions passed by this Hon'ble
e . Tribunal, UPPCB has again conducted the field visit of above

concerned Stone Crusher on dated 17.10.2025 wherein it has
been found as follows.

%
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During field visit above concerned stone Crusher unit was

found non-operational.

During inspection Air pollution sources i.e. such as Primary
Jaw Crusher, Vibrating screen and conveyer belts end
points were found covered with canvas cloth/ telescopic

suit was found established.

During visit Dug/Hopper was found covered along 03 sides

and on top with metallic sheet.

To Control Dust emission at end of Conveyer belts and
along 04 sides’ boundaries of unit water sprinkling

mechanism was found established.

Inside the premises of Stone Crusher Unit,
metallic/Concrete road was found established to reduce

vehicular dust emission generated during movement of

vehicles.

05 Nos. of Anti Smog Gun was found established to control
Dust Emission generated due to vehicular Movement and

during Loading/unloading of raw materials.

Green belt dense plantation was found in unit along the all

sides of boundary wall.

During inspection Air Pollution Control System was found
established and unit was found complying the conditions of
CTO issued to above unit by UPPCB.

%
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10.  That reply in compliance of letter dated 13.10.2025 issued by
UPPCB has been submitted by representative of above unit vide
letter dated 17.10.2025 along with a copy of compliance status of
CTO issued, Ambient Air Quality monitoring report ang copy of
Health Check-up report of Staff/Workers of Stone Crusher Unit. A

copy of reply letter dated 17.10.2025 is being annexed as
Annexure No.3.

1. That the present affidavit on behalf of the Uttar Pradesh Pollution
Control Board is submitted before this Hon’ble Tribunal for kind
perusal and consideration.

DEPONENT
VERIFICATION:

A
Verified at_{{'sho-t ' on this the =7 day of October, 2025 that the
contents of alﬁe afﬁéavit are true and correct to my knowledge based

on records and information received and believed to be true, no part of
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Compliance Status Of Consent To Operate (CTO) Issued To M/s JAI Maa Durgae
Mixture Plant Arazi No. 587, 588 And 605Mi, Village-Bhagwatidei, Pargana-Bhagwat,
Tehsil-Chunar, District-Mirzapur.

Validity Period: 01.08.2025 to 31.07.2030
Specific Conditions

Sl. No. Conditions Compliance
1. This consent to operate is granted to M/s Jai Maa Durgae | Notedand
Mixture Plant, ARAZI NO. 587, 588 & 605Mi Village- Agreed

Bhagautidei, Pargana-Bhagwat, Tehsil-Chunar, District-
Mirzapur(U.P.) for production of Stone Grits/aggregates of
different sizes-200TPH. The geo-coordinates of industry are
25.056860-Latitude and 82.991243-Longitude.

2: This consent order is valid from date of issue up to the Noted and
period of dated-31.07.2030 for production of above Agreed
mentioned product.

3. Industry shall obtain prior approval before making any Noted and
modification in product/process/fuel/plant machinery failing Agreed
which consent would be deemed void.

4. A thick green belt of trees of suitable species able to attain Complied

8-10 meter height on maturity shall be developed in multi-
lineate staggered manner on a minimum 33% of the land on
which the industry is established as per the "Protocol for
Development of Green Belt" notified vide Board Office
OrderNo.H16405/220/2018/02 dated. 16.02.2018 in this
regards and is available at URLhttp://www.uppcb.com
|pdf/Green-beltGuide 160218.pdf.

The industry shall submit audited balance sheet/certificate Complied
of C.A to this office for verification of consent fee in every
year and accordingly balance fee shall be paid to UPPCB.

6. Regular water sprinkling shall be done in order to maintain Complied

ambient air quality. The control measures for controlling
properly maintained and

process emissions should be

continuously operated. -
7 The operation of the industry should be in the way that the Complied

process emission generated from the industry should not

affect the surrounding environment and population.
8. The transportation of used vehicles in such a manner that Complied

ffect the nearby residence

emission generated should not a

%
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and agricultural field.

The operation of the industry and the installed air pollution
control system should be according to Environment
(Protection) Act, 1986 and (as amended) and as per board
guidelines. Industry should also follow the guideline
regarding the operation of the stone cuttings issued by
Central Pollution Control Board.

Complied

10.

The Industry shall ensure that house-keeping of premises is
to be good always. The Industry shall ensure that the
handling, collection and disposal of solid waste should be in
proper and safe way with the permission of competent

authority.

Complied

1.

The unit must be complied the directions/Guidelines issued
from time to time from Central Pollution Control Board,
Hon'ble High Court, Hon'ble National Green Tribunal and

Hon'ble Supreme Court.

Noted and
Agreed

12'

The D.G. set @ 500 KVA & 63 KVA should have minimum
stack height 0.2xKVA meter from roof top of the nearest
building with acoustic enclosure and monitoring of noise
level, stack emission and ambient air quality should be done
by the laboratory recognized under Environment
(Protection) Act, 1986 or NABL accredited laboratory and

report be sent to the Board.

Noted and
Complied

13.

The industry should be installed the separate energy meter
at the outlet of bore well for measuring of electric
consumption during water sprinkling as dust suppression.

Complied

14.

This Consent of the industry is automatically considered
abrogated after receiving public grievances regarding air
pollution against the industry and the confirmation of the

Noted and
Agreed

complaint by UPPCB.

15.

Ambient Air quality monitoring test should be carried out
from Environment (Protection)  Act, 1986approved

laboratory/NABL accredited laboratory by the unit and
submit monitoring report to the Board within one month

after start of production.

The industry should be installed the separate energy meter
and electromagnetic flow meter at the outlet of bore well
for measuring of electric consumption and wa'ter
consumption respectively. Electric and water consumption

Complied

Complied

il
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should be maintain in log book and monthly data should be
send to the Board.

17. | Industry shall comply the all conditions mentioned in.| Complied
previous CTE/CTO's issued by Board.
18. |Industry shall comply the provisions of Environment Noted and
(Protection) Act, 1986, Water (Prevention and Control of Agreed
Pollution) Act, 1974 as amended, Air (Prevention and Control
of Pollution) Act, 1981 as amended.

19. Industry shall submit valid documents or agreement copy Complied
regarding supply source of raw material (Stone Bolder)
within one month.

20. | The industry shall establish appropriate height of boundary Complied
wall around the plant. Stone cutting plant shall be covered.

21. | The industry shall ensure full compliance of prescribed Complied
emission/noise level standards set under Issued with the
permission of competent authority.

22. | The industry shall install air pollution control measures as
mentioned below:-

a) Closed metal sheet enclosures at dust emitting point's i.e.
the crushers including their discharge points, screens, and Complied
the transfer points of belt conveyors, with rrangements of a
door with opening and closing facility for cleaning and
maintenance and flexible covers at entrance and exit of the
belt conveyors.

b) All openings provided for ventilation in the enclosures Complied
shall be covered by canvas bag filter to arrest the escaping
dust. -

¢) All belt conveyors shall be covered by the industry. Complied
d) Dust conveyer shall be equipped with telescopic Complied
discharge chute for collecting, storing and delivering/truck-
loading of the product, Stone dust and any other fine dust.
e) A minimum 5.0 meter high metal sheet/ building material Complied
or Gl Sheet of minimum 08 mm thickness barricading or
boundary wall shall be provided by stone crusher around the
periphery.

f) Dust suppression by scientifically designed water Complied
sprinkling system on raw material/ products and transfer
points shall be adopted as an auxiliary air pollution control
measure.

g) Green belt along the boundary wall shall be developed by Complied

-

r
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stone crusher in at least three layers.

h) Metallic road shall be installed inside the premises with
Regular wetting of the ground within the factory premises.
i)industry shall obtain prior approval before making any
modification in product/process/fuel/plant & machinery,
failing which consent shall be deemed void.

j) Industry shall deploy 04 Anti-Smog Gun for suppression of
dust while loading the products in the crushing area as well
as on moving areas of the vehicles.

Complied

Noted and
Agreed

Complied

23.

The industry shall ensure full compliance of prescribed
emission/noise level standards set under Environment
(Protection) Rules, 1986.

Complied

24.

The transportation of used vehicles in such a manner that
emission generated should not affect the nearby residence
and agricultural field. The unit must be complied the
directions/Guidelines issued from time totime from Central
Pollution Control Board, Hon'ble High Court, Hon'ble
National Green Tribunal and Hon'ble Supreme Court.

Complied

25.

The industry should be installed the separate energy meter
and electromagnetic flow meter at the outlet Of bore well
for measuring of electric consumption and water
consumption respectively. Electric and water consumption
should be maintain in log book and monthly data should be
send to the Board.

Complied

26.

Industry shall submit valid documents or agreement copy
regarding supply source of raw material (Stone Bolder)

within one month.

Complied

27.

The loading, unloading, handling and storage of raw
materials, products, waste or by products shall be carried
out in such a way so as to minimize the generation of dust

emission

Complied

28.

The industry shall ensure full compliance of prescribed
effluent standard set under Environment (Protection) Rules,

1986.

Noted and
Agreed

29.

The industry shall ensure disposal of domestic effluent by
means of septic tank/ soak pit and Industrial effluent shall

not be discharge in any condition.

Complied

30.

The Industry shall be ensuring that water should be

Complied

e
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| sprinkled for dust suppression during cutting process and
finishing process.
T Industry shall provide sufficient no. of Helmets, Gumboots, Complied
Goggles, Masks etc. to the workers for their safety.
32. | Industry shall abstract ground water with the valid Complied
permission (NOC) of competent Authority (CGWA) or
Competent Authority (If Applicable).
33. | Stone Dust shall not'be disposed on agricultural land. Complied
34. |Incustry shall comply the the order of Hon’ble NGT In O.A. Complied
No. 463/2024 Sampurnanand Vs. Jai Maa Durgae Mixture
Plant & otners
o At g R e

ﬂ
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Plot No. 1/32, §.5. of 6.T. Road Industrial Area, Ghaziabad (U.P.) - 201001

14

(AN 1SO 45001:2018 Certified Laboratory)

Fmail etslab/0000
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TEST REPORT NO..

AMBIENT AIR QUA

ETS/1537/10/2025

Name And Address of Customer

Date of Monitoring

Analysis Start Date

Analysis End Date

Duration Of Monitoring

Time Of Monitoring

Sample ID No
Sampling Done By
Sampling Location
Sampling Msthod

Sampling Machine Placed At Height

Weather Condition
Wind Direction
Equipment Used
S, |

No. |

Test Parameter

] _f_gﬁ@[ate Matteré.(PMsol__ -
2 Particulate Matters (PMzs)

3 | Sulphur Dioxide, ($Qz)

Nitrogen Dioxide,(NOz)

Nute .
.'lAm reports withowt ETS LAB HOLOGR AM sre nut ssued tyonur Leboratory
S t‘h« resullts indicated only refer t the tested samples snd
. No complaint will be cutertaiued if ceceived after 7 duys ol issue of testreport,
4. Qur fiability s Hmited to involee value only.
5 }jhfs sumple shall by dostroyed sfer 18 duys & Biotogical / Perishable snmpl
G, This test repore shall not be used in any advertising media or ay evidene in e conrt of La

b

TEST REPORT

ULRNO TC153802500001525F

LITY MONITORING AND ANALYSIS REPORT

maid
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B4R 1 T&-1 5:’30

DATE OF REPORT.  09.10.2026

JAI MAA DURGAE MIXTURE PLANT

BHAGAUTI DEI, CHUNAR, MIRZAPUR

03.10.20258
06.10.2025
08.10.2025
03102026 To
10.38AM  To
1637

ETS STAFF
INSIDE PERMIS
ETS/STPIAIR-01

ES

04.10.2025

10:38 A\

1.5 METER FROM GROUND LEVEL

CLEAR
E ToW

Respirable Dust Sampler (PMio) +

Ambisnt Temperature:

30.0

(CO for 1.0 Hrs.)

°C

Fine Particulate Sampler (PM: s)

- Unit Resall | SpecificationiLimit | Test Method |
. (hsperCPCB) . _
pgim® | 820 For 24 Hrs.=100 1S 5182 (Part-23) |
pg/im* 422 For 24 Hrs.=60 IS 5182 (Part-24)
[ ugme | 114 | For2aHrs=80 | 15:5182 (Part2) |
pgm? | 275 For24Hrs=80 | IS 5182 (Part6)
AY
o1 Envir Jee i
AUTHORIZED SkQM\,TQRY
Forma! No ETSIAB/TR.O1, ssue No. 05, Date 01,04 2019, Amd No. 04 Date 010430051 1y " e
listed applicalile pas aniwters.
e shsll be destroy ed Immedintely atter Issue of test report,
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JIAGNOSTICS PGDID (nf. Dis

A Centre of Lrocetlonce
: 25101867 PatientiD - HLD25/20481 .
: MR VINOD KUMAR - ReceivedDate :16/10/2025 10:03 AM
sender:36Yrs/Male PrintingDate 1 16/10/2025 11:51 AM

3y  :Dr SANJAY SINGH | ERNEETOR0

BIOCHEMISTRYREPORT

festDescription Result Unit BiologicalReferenceRanges
~ LipidProfile
“Cholesterol-Total 156.8 mg/dL <200Desirable
Method:Spectrophotometry 200-239BorderlineHigh
' >240High

Triglycerideslevel 87.9 mg/dL <150Normal

Method:Serum, Enzymatic,endpoint 150-199BorderlineHigh
200-499High

. >500VeryHigh

HDLCholesterol 429 mg/dL <40MajorRiskforHeart

Method:Serum, Directmeasure-PEG >40Normal

LDLCholesterol 96.32 mg/dL <1000ptimal

Method.:Enzymaticselectiveprotection 100-129Near/AboveOptimal
130-159Borderlinehigh -
160-189High
>190VeryHigh 6

VLDLCholesterol 17.58 mg/dL -38

Method:Serum, Enzymatic

CHOL/HDLRATIO 3.66 3.5-5.0

Method:Serum, Enzymatic ’

LDL/HDLRATIO 2.25 2.5-3.5

Method:Serum,Enzymatic

NOTE

8-10hoursfastingsampleisrequired

. N
g = Dr. Hars hita Lal
LabTechnician MBBS,MD(Micro)

PGDID (Infectious Disease)
Ex-Senior Resident (BHU)

. T B-31/82-M, Rashminagar, Lanka, Varanasi (U.P.) | Mobile. : 7985220598
\ /ﬂ - \ A ATON Branch : Tengra Modh, Bypass, Ramnagar Road (In Front of St. Francis School) Ramnagar, Va ranasi (U.P.)

b E-mail : HLDiagno@gmail.com | Website : www.hldiaggnostics.com
Microbiological and Pathological findings are Expert opinions. Please Correlate Clinically.
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J IAGN OSTI CS Reg. No. : 15746

A Centre gf 5&&//@1&& ’
i - 25101867 PatientiD : HLD25/20481
- MR VINOD KUMAR ReceivedDate 1 16/10/2025 10:03 AM
Jender:36Yrs/Male ’ PrintingDate 1 16/10/2025 11:51 AM i
3y  :Dr.SANJAY SINGH | LLETHEL A A
secimen Serum
: 119 mL/min/1.73m2

‘stimatedGlomerularFiltration
| Rate(eGFR) ,Serum
 Wethod:Cockroft-GaultFormula
_ Interpretivelnformation

f l’ableprovidesintempretationofspeciﬂceGFRvalues.Creatininemeasqremen_tsandthere;foreeGFR )
::alculations,areaffectedbyveryhighorverylowmuscle‘mass,muscleinjury,adnetveryh\ughmmeat, hepatic

- zirrhosis, certain drugs, etc.

¢ InterpretationofeGFRValues

| eGFR(mL/min/1.73m2) Interpretation
~ 290 Normal
~ 60-89 Mild decrease
© 45-59 Mild to moderate decrease
: 30-44 Moderate to severe decrease
- 15-29 Severe decrease
<15 ' Kidney failure

eGFRestimated glomerular filtration rate.
_ @This table applies to creatinine-basedand cystatin C-based eGFR.

bThe National Kidney Disease Education Program (NKDEP) recommends that
actualvaluesabove60mL/min/1.73mz2 bereportedonlyas>60duetovariability near the
upper limit of the reference range.s

N

Lm i " Dr. Harshita Lal
MBBS,MD(Micro)
PGDID (Infectious Disease)

Ex-Senior Resident (BHU)

P B-31/82-M, Rashminagar, Lanka, Varanasi (U.P.) i Mobile. : 7985220598
! f«',': % GACOTATION Branch : Tengra Modh, Bypass, Ramnagar Road (In Front of St. Francis School) Ramnagar, Va ranasi (U.P.)
' !i’ UAF o E-mail : HLDiagno@gmail.com | Website : www.hldiagnostics.com

W Microbiological and Pathological findings are Expert opinions. Please Correlate Clinically.
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)IACIHOSTICS Pegg (inf. Dis)

A Centre ﬂf Frcetbonce
: 25101867 PatientiD : HLD25/20481
: MR VINOD KUMAR ReceivedDate : 16/10/2025 10:03 AM
ender:36Yrs/Male PrintingDate 1 16/10/2025 11:51 AM
sy :Dr.SANJAY SINGH (LLEELEEL M T
wverFunctionTest(LFT)
AT OTALBILIRUBIN 0.50 mg/dl 0.3-1.2
< fethod:Serum,JendrassikGrof .
~)JIRECTBILIRUBIN . 0.27 mg/dL 0-0.3
Aethod:Serum, Diazotization
- NDIRECTBILIRUBIN 0.23 mg/dl 0.1-1.0
* Mlethod-Serum, Calculated
3GOT(AST) 328 U/L 0-50
_ Vlethod:Serum, UVwithP5P,IFCC37
legree
-~ 5GPT(ALT) 36.1 U/L 0-50
~ Wethod:Serum,UVwithP5P,IFCC37
legree
- ALKALINEPHOSPHATASE . 102.8 U/L 30-120
“ Vlethod:DGKC
“TOTALPROTEIN 7.10 g/dl 6.6-8.3
. Vlethod:Serum, Biuret,reagentblankend
~Hoint
'z ' 3SERUMALBUMIN . 3.90 g/di 3.2-46
2 Wethod:Serum,Bromocresolgreen
~ SERUMGLOBULIN 3.20 g/di 1.8-3.6
~ Wlethod:Serum, Calculated
V/GRATIO 1.22 1.2-2.2
* Vlethod:Serum, Calculated
-NOTE:

. nknowncasesofChronicLiverdiseaseduetoViralHepatitisB&C,AlcoholicliverdiseaseorNonalcoholicfatty liver disease,
_ =nhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.

/E ) Q}/
e Dr. Hars hita Lal

LabTechnician MBBS,MD(Micro)
PGDID (Infectious Disease)
Ex-Senior Resident (BHU)

o _— B-31/82-M, Rashminagar, Lanka, Varanasi (U.P.) | Mobile. : 7985220598
4 "% Acgeomation Branch : Tengra Modh, Bypass, Ramnagar Road (In Front of St. Francis School) Ramnagar, Va ranasi (U.P.)
@ﬂm E-mail : HLDiagno@gmail.com | Website : www.hldagjnostics.com
Microbiological and Pathological findings are Expert opinions. Please Correla te Clinically.
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A Centre of Lrcellonee e o 574y
4 125101867 iortiD "HLD25/2048
: MR VINOD KUMAR e  A6/102025 .
sender:36Yrs/Male ReceivedDate : 510:03 AM
3 : PrintingDate : 16/10/2025 11:51 AM
y - Dr. SANJAY SINGH
DT
enalFunctionTest(RFT
Randombloodsugar(rRes
BloodUrea o ) ;.;(218 e g
>erumCreatinine 0 7 ma/d 15-45
A i 78 mg/dl 0.5-15
UricAcid 450
Phosphorous 3-9 mg/dl 3.4-70
5 . 90 mg/dl 3.0-45
erumSodium 1401 mEq/L 135-145
Potassi : ;
?;rgrr'r; eota'ssmm 3.98 mEqg/L 3.5-55
7 Gl 99.7 mEq/L 98.0-109.0
SerumCa cium 8.90 mg/d 8.4-102
BloodUreaNitrogen-BUN 9 mg/d| 7 20
BUNCreatinineRatio 12 10.0-20.0
UreaCreatinineRatio 30 10.0-40.0
o IMMUNOASSAYREPORT
TestDescription Result Unit BiologicalReferenceRanges
TOTALT3T4TSH(TFT)
[3 1328 ng/dl 63.0-215.0
[4 7.78 ng/d| 5.2-12.70
[SH(Ultrasensitive) 217 ulU/ml 0.30-4.50
Method:Maqum/'Fully-AutoChemiluminescencelmmunoassayAnalyzer
INTERPRETATION
'SH T3 /FT3 T4/ FT4 Suggested Interpretation for the Thyroid Function Tests Pattern
Nithin Range |Decreased Within Range .elljg%?:eLg:;pT?:%ere sglega Ir? t?éd:?[r)lt)tl) 85 ;;’s'ouated Non-Thyroidal illness. In
-IsolatedHighTSHespeciallyintherangeof4.7to15mlU/mliscommonly associated
with Physiological & Biological TSH Variability.
Raised \Within Range Within Range *Subclinical Autoimmune Hypothyroidism
-Intermittent T4 therapy for hypothyroidism
-Recovery phase after Non-Thyroidal illness
*Chronic Autoimmune Thyroiditis
Raised Decreased Decreased Post thyroidectomy, Post radioiodine
Hypothyroid phase of transient thyroiditis
-~ S\\J}/
(ygz\/\/ —
// Dr.HarshitalLal
LabTechnician MBBS,MD(Micro)

UNITED
ACEREDITATION
‘OUNDATION

Guar

PGDID (Infectious Disease)
Ex-Senior Resident (BHU)

B-31/82-M, Rashminagar, Lanka, Varanasi (U.P.) | Mobile. : 7985220598

Branch : Tengra Modh, Bypass, Ramnagar Road (In Front of St. Francis School) Ramnagar, Vasanasi (U.P.)

E-mail : HLDiagno@gmail.com | Website : www.hldiag nostics.com
Microbiological and Pathological findings are Expert opinions. Please Corre|age Clinically.
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®

A Centre af Lrcetlonce
4 : 25101867 PatientiD - HLD25/20481 |
: MR VINOD KUMAR ReceivedDate : 16/10/2025 10:03 AM |
sender:36Yrs/Male PrintingDate : 16/10/2025 11:51 AM
By :DrSANJAY SINGH | \RRAELCORY
/ . .. [sInterfering antibodies to thyroid hormones (anti-TPO antibodies)
disedor fpiceqd gausedorw:thm sIntermittent T4 therapy or T4 overdose
I,.nthmRange ange «Drug interference- Amiodarone, Heparin,Beta blockers, steroids,anti-epileptics
[ «IsolatedLowTSH-especiallyintherangeof0.1t00.4oftenseeninelderly& associated
‘ d Raisedorwithin  |Raisedorwithin [with Non-Thyroidal illness
Decrease, Range Range *Subclinical Hyperthyroidism
*Thyroxine ingestion
*Central Hypothyroidism
Decreased [Decreased Decreased *Non-Thyroidal illness
. *Recent treatment for Hyperthyroidism (TSH remains suppressed)
*PrimaryHyperthyroidism(Graves'disease),Multinodulargoitre, Toxic
nodule
Decreased |Raised Raised Transientthyroiditis:Postpartum, Silent(lymphocytic),Postviral }
(granulomatous, subacute, DeQuervain’s), Gestational |
thyrotoxicosis with hyperemesis gravidarum
Decreased or | . . ~T3 toxicosis
within Range Raised Within Range *Non-Thyroidal iliness ’

References:1. Interpretation of thyroid function tests. Dayan et al. THE LANCET + Vol 357 « February 24, 2001

2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 2011,vol. 59 f

A

LabTechnician

****Endofthereport*****

Dr.HarshitalLal

MBBS,MD( Micro)

PGDID (Infectious Disease)
Ex-Senior Resident (BHU)

B-31/82-M, Rashminagar, Lanka, Varanasi (U.P.) | Mobile. : 7985220598
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‘ o E-mail : HLDiagno@gmail.com | Website : www.hldiaggnostics.com
Microbiological and Pathological findings are Expert opinions. Please Correlate Clinically,
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DIAGNOSTICS® SR

ivastayg

A Centre of Lreetlonce
eld : 25101872 PatientiD - HLD25/20486
s : MR VIVEK SINGH - ReceivedDate 1 16/10/2025 10:07 AM
;/(‘;ender;;;zyfs/Male PrintingDate 1 16/10/2025 11:59 AM
4By :Dr. SANJAY SINGH WEEH LB
BIOCHEMISTRYREPORT

TestDescription Result Unit BiologicalReferenceRanges

LipidProfile

Cholesterol-Total 190.9 mg/dL <200Desirable

Method:Spectrophotometry 200-23980rder|ineHigh

‘ >240High

Triglycerideslevel : 87.0 mg/dL <150Normal

Method:Serum, Enzymatic,endpoint 150-199Borderli neHigh
200-499High
>500VeryHigh

HDLCholesterol 40.0 mg/dL <40MajorRiskforHeart

Method:Serum, Directmeasure-PEG >40Normal

LDLCholesterol 133.50 mg/dL <1000ptimal

Method:Enzymaticselectiveprotection 100-129 Near/Above Optimal

‘ 130-15980rderlinehigh

160-189High
>190VeryHigh 6

VLDLCholesterol 17.40 mg/dL - 38

Method:Serum, Enzymatic

CHOL/HDLRATIO 477 3.5-5.0

Method:Serum, Enzymatic :

LDL/HDLRATIO 3.34 2.5-35

Method:Serum, Enzymatic

NOTE

8-1 Ohoursfastingsampleisrequired

o N

o Dr. Harshita Lal
LabTechnician MBBS,MD(Micro)
PGDID (Infectious Disease)
Ex-Senior Resident (BHU)

. . e B-31/82-m, Rashminagar, Lanka, Varanasij (U.P.) i Monbile. : 7985220598
. ., Acgaeomamion Branch : Tengra Modh, Bypass, Ramnagar Road (In Front of St. Francis School) Ramnagar, Varanasi (UP)

’ E-mail : HLDiagno@gmail.com | Website : www.hldiagnostics.com
- d Pathological findings are Expert opi

P s Microbiological an nions. Please Correlate Clinically,




A Centre of Lrcetlonce Reg. No. : 15746
ipleld _: 25101872 PatientlD
me : MR VIVEK SINGH ReceivedDate
ge/Gender:32Yrs/Male PrintingDate
Ref.By : Dr. SANJAY SINGH
Specimen Serum '
EstimatedGlomerularF iltration 128 mL/min/1.73m2

Rate(eGFR) ,Serum
Method:Cockroﬂ-GaultFormu/a

Interpretivelnformation

Tablepr_ovidesinterpretationofspeciﬂceGF Rvalues. Creatininemeasurements, andthereforeeGFR

calculatlons,areaffectedbyveryhighorverylowmusclemass,m\uscleinjury,adlietveryhighinmeat, hepatic
cirrhosis, certain drugs, etc.

lnterpretationofeGF RValues

eGFR(mLIminI1.73m2) Interpretation

>90 Normal

60-89 Mild decrease

45-59 Mild to moderate decrease
30-44 Moderate to severe decrease
15-29 Severe decrease

<15 Kidney failure

eGFR,estimated glomerular filtration rate.
aThis table applies to creatinine-basedand Cystatin C-based eGFR.

bThe National Kidney Disease Education Program (NKDEP) recommends that
actualvaluesaboveGOmL/minM .73m2 bereportedonlyas>60dueiovariability near the
upper limit of the reference range.s

Dr. Harshita Lal
MBBS, MD-Micro (BHUL)
Ex Senior Resident, BHU

/ Y DIAGH OSTI CS® PGDID (Inf. Dis)
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LabTechnician MBBS,MD(Micro)
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DIAGNOSTICS oot

Reg. No. : 15746
A Centre af L‘;aa//é;me

i : HLD25/20486
pleld  :25101872 Pat|e-ntlD : |
ReceivedDate 1 16/10/2025 10:07 AM
e ot inti : 16/10/2025 1 1:59 AM
Je/Gender:32Yrs/Male Prmtngate : :

(efBy _:Dr.SANJAY SINGH LTI

LiverFunctionTest( LFT)

TOTALBILIRUBIN 0.62 mg/di 0.3-1.2
Method:Serum, JendrassikGrof

DIRECTBILIRUBIN 0.24 mg/dL 0-0.3
Method:Semm, Diazotization :

INDIRECTBILIRUBIN 0.38 mg/d| 0110
Method:Serum, Calculated

SGOT(AST) 218 UL

Method.'Serum, U VwithP5P, IFCC37
degree

SGPT(ALT) 19.8 U/L 0-50
Method:Serum, U VwithPsp, IFCC37
degree

ALKALINEPHOSPHATASE : 104.8 u/L
Method:DGKC

TOTALPROTEIN _ 7.23 a/dl , 6.6-8.3
Method:Serum, Biuret rea gentblankend
point

SERUMALBUMIN 3.89 g/di 3.2-46
Method.'Serum, Bromocresolgreen

SERUMGLOBULIN 3.34 ag/dl 1.8-36
Method:Serum, Calculated .

A/GRATIO 1.16 1.2-22
Method:Serum, Calculated

NOTE:

InknowncasesofChronicLiverdiseaseduetoViraIHepatitisB&C,AlcoholicliverdiseaseorNonalcoholicfatty liver disease,
Enhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.. _

0-50

30-120

G ' NV
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ne : MR VIVEK SINGH
Je/Gender:32Yrs/Male
_(ef.By - Dr. SANJAY SINGH

RenalFunctionTest(RFT)

Randombloodsugar(RBS)
BloodUrea
SerumCreatinine
UricAcid

Phosphorous
SerumSodium
SerumPotassium
Chloride

SerumCalcium
BloodUreaNitrogen-BUN
BUNCreatinineRatio
UreaCreatinineRatio

TestDescription
TOTALT3T4TSH( TFT)

T3
T4
TSH(Ultrasensitive)

Dr. Harshita Lal
MBBS, MD-Micro (BHU)
Ex Senior Resident, BHU

PGDID (Inf. Dis)

AnISO 9001 : 2015 Certified Lal

Dr. Ani] K. Srivastav:
MBBS, DCp

Senior Consultant Pathologist

Reg. No.: 15746
PatientiD : HLD25/20486
ReceivedDate : 16/10/2025 10:07 AM
PrintingDate :16/10/2025 11:59 AM
WKL

117.9 mg/dl 70-160

20.8 mg/dl 15-45

0.90 mg/dl 0.5-15

4.70 mg/d| 3.4-7.0

3.90 mg/dl 3.0-45

136.8 mEq/L 135-145

4.10 mEg/L 3.5-55

100.7 mEgq/L 98.0-109.0

9.43 mg/d| 8.4-10.2

8 mg/dl 7-20

9 10.0-20.0

23 10.0-40.0

IMMUNOASSAYREPORT

Result Unit BiologicalReferenceRanges

187.0 ng/dl 63.0-215.0

11.8 ng/dl 5.2-12.70

3.36 ulU/ml 0.30-4.50

Method.‘MaglumiFu//y-A utoChemiluminescence/mmunoassayAna/yzer

INTERPRETATION

[TSH 3/FT3 T4 /FT4 Suggested Interpretation for the Thyroid Function Tests Pattern |
r Py .
et = - Isolated Low T3-often seen in elderly & associated Non-Thyroidal iliness. In
Within Range [Decreased Within Range elderly the drop in T3 level can be upto 25%.
-lsolatedHighTSHespeciallyintherangeof4.7to1 5mlU/mliscommonly associated
with Physiological & Biological TSH Variability.
Raised Within Range Within Range *Subclinical Autoimmune Hypothyroidism
Intermittent T4 therapy for hypothyroidism
*Recovery phase after Non-Thyroidal illness
*Chronic Autoimmune Thyroiditis
Raised Decreased Decreased Post thyroidectomy, Post radioiodine
*Hypothyroid phase of transient thyroiditis
é/”
LabTechnician

N

Dr.HarshitalLal
MBBS,MD(Micro)
PGDID (Infectious Disease)
Ex-Senior Resident (BHU)

B-31/82-M, Rashminagar, Lanka, Varanasi (U.P.) | Mobile. : 7985220598

Branch : Tengra Modh, Bypass, Ramnagar Road (In Front of St. Francis School) Ramnagar, Varanasi (U.P.)
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Microbiological and Pathological findings are Expert opinions. Please Correlate Clinically.
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,° DIAGNOSTICS® S

74 é)a/rt/‘e af f;ce//a/(ae
wpleld  : 25101872 PatientiD : HLD25/20486
me : MR VIVEK SINGH ReceivedDate - 16/10/2025 10:07 AM
.ge/lGender:32Yrs/Male PrintingDate : 16/10/2025 10:59 AM
RefBy  :Dr. SANJAY SINGH (LTI
oo sed oo [Eererd aiodes o Ty Fomanes ori-PO arfodes
ithinRange Range *Drug interference- Amiodarone, Heparin,Beta blockers,steroids,anti-epileptics
*IsolatedLowTS H-especiaNyintherangeofO. 1t00.4oftenseeninelderly& associated

od Raisedorwithin Raisedorwithin  [with Non-Thyroidal illness
Decreas Range Range *Subclinical Hyperthyroidism
*Thyroxine ingestion
Central Hypothyroidism

Decreased  |Decreased Decreased *Non-Thyroidal iliness
Recent treatment for Hyperthyroidism (TSH remains suppressed)

-PrimaryHyperthyroidism(Graves'disease),Multinodulargoitre, Toxic
’ nodule

Raised -Transientthyroiditis:Postpartum,Silent(lymphocytic),Postviral
(granulomatous, subacute, DeQuervain’s), Gestational
thyrotoxicosis with hyperemesis gravidarum

"1°T3 toxicosis
*Non-Thyroidal illness

Decreased  [Raised

Decreased or |_ . o
ithin Range Raised Within Range

*****Endofthereport*****
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DIAGNOSTICS®

A K’é!fﬁg ao"' Lrcetbonce
eld :25101869 PatientiD - HLD25/20483
§ : MR DHANANJAY SINGH ReceivedDate - 16/10/2025 10:05 AM
(Gender:35Yrs/Male PrintingDate : 16/10/2025 11:38 AM
i .
£By  :Dr.SANJAY SINGH SR A | T
BIOCHEMISTRYREPORT
TestDescription Result Unit BiologicalReferenceRanges
LipidProfile
/dL <200Desirable
Cholesterol-Total 176.9 mg o
! 200-239BorderlineHigh
thod:Spectrophotometry .
elhodpes >240High
, . /dL <150Normal
Triglycerideslevel 108.9 mg o
Method:Serum, Enzymatic,endpoint 150-1 QQBprder lineHigh
- 200-499High
>500VeryHigh
HDLCholesterol 42.7 mg/dL <40MajorRiskforHeart
Method:Serum, Directmeasure-PEG >40Normal
LDLCholesterol 112.42 mg/dL <1000ptimal
Method:Enzymaticselectiveprotection 100-129Nea r/AboveOptimal
: 130-159Borderlinehigh
160-189High
>190VeryHigh 6
VLDLCholesterol 21.78 mg/dL - 38
Method:Serum, Enzymatic )
CHOL/HDLRATIO 4.14 3.5-5.0
Method:Serum, Enzymatic
LDL/HDLRATIO 2.63 2.5-35
Method:Serum, Enzymatic
NOTE

8-1 Ohoursfastingsampleisrequired
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A.By : Dr. SANJAY SINGH """.H ,HHH | mm
3pecimen Serum .
EstimatedGlomerularFiltration 133 mL/min/1.73m2

Rate(eGFR) ,Serum
Method:Cockroft-GaultFormula
Interpretivelnformation

TableprovidesinterpretationofspeciﬁceGF Rvalues. Creatinimemeasurements,andﬁhereforeeGF R

calculations,areaffectedbyveryhighorverylowmusclemass,muscleinjury,adietveryhighinmeat, hepatic
cirrhosis, certain drugs, etc.

InterpretationofeGFRValues

eGFR(mL/min/1.73m2) Interpretation

>380 Normal

60-89 Mild decrease

45-59 Mild to' moderate decrease
30-44 Moderate to severe decrease
15-29 - Severe decrease

<15 Kidney failure

€GFR,estimated glomerular filtration rate.
aThis table applies to creatinine-basedand Cystatin C-based eGFR.

bThe National Kidney Disease Education Program (NKDEP) recommends that

actualvaluesabove60mL/min/1 -73m2 berepon&edonlyas>60duetovan’ability near the
upper limit of the reference range.s
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@ 25101869 PatientiD - HLD25/20483
- MR DHANANJAY SINGH ReceivedDate 1 16/10/2025 10:05 AM
Gender:35Yrs/Male PrintingDate : 16/10/2025 11:38 AM
/By - Dr. SANJAY SINGH HEHH R TR
LiverFunctionTest(LFT)
TOTALBILIRUBIN 0.89 mg/dl 0.3-1.2
Method:Serum,JendrassikGrof
DIRECTBILIRUBIN 0.19 mg/dL 0-0.3
- Method:Serum,Diazotization
~ INDIRECTBILIRUBIN 0.70 mg/dl 0.1-1.0
Method:Serum, Calculated
SGOT(AST) 26.9 U/L 0-50
Method:Serum, UVwithP5P,IFCC37
degree -
SGPT(ALT) 39.0 U/L 0-50
Method:Serum, UVwithP5P,IFCC37
degree
ALKALINEPHOSPHATASE 120.0 U/L 30-120
Method:DGKC
TOTALPROTEIN 710 g/di 6.6-8.3
Method:Serum, Biuret,reagentblankend
. point
SERUMALBUMIN 3.90 g/di 3.2-46
Method:Serum,Bromocresolgreen
SERUMGLOBULIN 3.20 g/di 1.8-3.6
Method:Serum, Calculated
A/GRATIO 1.22 1.2-2.2

Method:Serum, Calculated

'NOTE:

‘nknowncasesofChronicLiverdiseaseduetoViralHepatitisB&C,AlcoholicliverdiseaseorNonalcoholicfatty liver disease,
=nhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.
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RenalFunctionTest(RFT)
. Randombloodsugar(RBS) 145.0 mg/dl 70-160
" BloodUrea 29.8 mg/dl 15-45
SerumCreatinine 0.85 mg/dl 0.5-1.5
UricAcid 4.70 mg/dl 3.4-7.0
Phosphorous 3.90 mg/di 3.0-4.5
SerumSodium 139.7 mEq/L 135-145
SerumPotassium 3.80 mEqg/L 3.5-55
Chloride 107.0 mEq/L 98.0-109.0
SerumCalcium 9.14 mg/dl 8.4-10.2
BloodUreaNitrogen-BUN 12 mg/dl| 7-20
BUNCreatinineRatio 14 10.0-20.0
UreaCreatinineRatio 35 10.0-40.0
IMMUNOASSAYREPORT .
TestDescription Result Unit BiologicalReferenceRanges
TOTALT3T4TSH(TFT) .
T3 89.0 ng/dl 63.0-215.0
T4 8.40 ng/dl 5.2-12.70
TSH(Ultrasensitive) 1.08 ulU/mi 0.30-4.50
Method:MaglumiFuIIy—AutoChemiluminescencelmmunoassayAnalyzer :
INTERPRETATION
TSH 3/FT3 T4 /FT4 Suggested Interpretation for the Thyroid Function Tests Pattern
. - - Isolated Low T3-often seen in elderly & associated Non-Thyroidal iliness. In
Nithin Range [Decreased. Within Range elderly the drop in T3 level can be upto 25%.
-IsolatedHighTSHespeciaI\H\yintheramgeof4.7to1 SmiU/mliscommonly associateq
with Physiological & Biological TSH Variability.
Raised \Within Range Within Range *Subclinical Autoimmune Hypothyroidism
*Intermittent T4 therapy for hypothyroidism
*Recovery phase after Non-Thyroidai illness
*Chronic Autoimmune Thyroiditis -
Raised Decreased Decreased -Post thyroidectomy, Post radioiodine
*Hypothyroid phase of transient thyroiditis
g N
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Ad  :25101869 PatientiD : HLD25/20483
: MR DHANANJAY SINGH ReceivedDate : 16/10/2025 10:05 AM
,Gender:35Yrs/Male PrintingDate - 16/10/2025 11:38 AM
£.By : Dr. SANJAY SINGH I HE |
= ; .. |Interfering antibodies to thyroid hormones (anti-TPO antibodies)
Raised OF |paised Raisedorwithin ||+ mittent T4 therapy or T4 overdose

WthinRange Range -Drug interference- Amiodarone, Heparin,Beta blockers, steroids,anti-epileptics
-IsolatedLowTSH-especiallyintherangeof0. 1to0.4oftenseeninelderly& associated

sed Raisedorwithin  [Raisedorwithin jwith Non-Thyroidal illness

Decrea Range _ Range -Subclinical Hyperthyroidism
: -Thyroxine ingestion

-Central Hypothyroidism

Decreased |Decreased iDecreased -Non-Thyroidal iliness
-Recent treatment for Hyperthyroidism (TSH remains suppressed)

-PsimaryHyperthyroidism(Graves’disease),Multinodulargoitre, Toxic
nodule

Decreased [Raised Raised -Transientthyroiditis:Postpartum, Silent(lymphocytic), Postviral
(granulomatous, subacute, DeQuervain’s), Gestational
thyrotoxicosis with hyperemesis gravidarum

Decreased or|, . - -T3 toxicosis
within Range Raised [Within Range -Non-Thyroidal iliness

References:1. Interpretation of thyroid function tests. Dayan et al. THE LANCET - Vol 357 « February 24, 2001
2. Laboratory Evaluation of Thyroid Function, indian Thyroid Guidelines, JAPI, January 2011,vol. 59

*****Endofthereport****
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BIQCHEMISTRYREPORT
TestDescription Result Unit BiologicalReferenceRanges
LipidProfile ,
Cholesterol-Total 165.9 mg/dL <200Desirable
Method.:Spectrophotometry 200-239BorderlineHigh
‘ >240High
Triglycerideslevel 128.7 mg/dL <150Normal
Method:Serum, Enzymatic, endpoint 150-199BorderlineHigh
200-499High
>500VeryHigh
HDLCholesterol ) 441 mg/dL <40MajorRiskforHeart
Method:Serum, Directmeasure-PEG . >40Normal
LDLCholesterol 96.06 mg/dL <1000ptimal

100-129Near/AboveOptimal
130-159Borderlinehigh

Method:Enzymaticselectiveprotection

160-189High
>190VeryHigh 6
VLDLCholesterol 25.74 mg/dL - 38
Method:Serum, Enzymatic
CHOL/HDLRATIO 3.76 3.5-5.0
Method:Serum, Enzymatic
LDL/HDLRATIO 2.18 2.5-35
Method:Serum, Enzymatic
NOTE

8-10hoursfastingsampleisrequired
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d 25101870 PatientiD : HLD25/20484
: MR PARMESHWAR ReceivedDate : 16/10/2025 10:06 AM
Gender:28Yrs/Male PrintingDate : 16/10/2025 11:01 AM
/By : Dr. SANJAY SINGH 1 THIN DN
,pecimen Serum
EstimatedGlomerularFiltration 127 mL/min/1.73m2

Rate(eGFR) ,Serum
Method:Cockroft-GaultFormula
Interpretivelnformation

Tableprovidesinterpretationofs
calculations,areaffectedbyve
cirrhosis, certain drugs, etc.

InterpretationofeGFRValues

eGFR(mL/min/1.73m2)

>90
60-89
45-59
30-44
15-29
<15

Interpretation
Normal

Mild decrease

Mild to moderate decrease
Moderate to severe decrease

Severe decrease
Kidney failure

eGFR,estimated glomerular filtration rate.

aThis table applies to creatinine-basedand cystatin C-based eGFR.

bThe National Kidney Disease Education Program (NKDEP) recommends that
actualvaluesabove60mL/min/1.73m2 bere,
upper limit of the reference range.s
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‘ . ::101870 PatientlD : HLD25/20484
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By - Dr. SANJAY SINGH . IR I
civerFunctionTest LFT
TOTALBILIRUBIN 0.49
Viethod:Serum, JendrassikGrof ' mg/dl 0.3-12
DIRECTBILIRUBIN 0.11
. -0.3
Mlethod: Serum, Diazotization mg/dL 0-0
NDIRECTBILIRUBIN 0.38 0.1-1.0
Method:Serum, Calculated mg/di - I8
SGOT(AST) 37.0 .50
Method:Serum, UvwithPsP, IFCC37 ' UL 0-5
legree
SGPT(ALT) 40.7 UL 0-50
Method:Serum, UVwithP5P,IFCC37
legree
ALKALINEPHOSPHATASE 117.0 u/L 30-120
Vethod-DGKC
[OTALPROTEIN 6.90 g/dl 6.6-8.3
Method:Serum,Biuret,reagentblankend
oint
SERUMALBUMIN 3.80 g/di 3.2-46
fethod:Serum, Bromocresolgreen
SERUMGLOBULIN 3.10 grdi 1.8-3.6
Jethod:Serum, Calculated
/GRATIO 1.23 1.2-22
fethod:Serum, Calculated
IOTE: o
1knowncasesofChronicLiverdiseaseduetoViraIHepatitisB&C,AlcoholiqllverdlseaseorNonaIcoholicfatty liver disease,
-nhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.
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A Centre af f;we//wme
4 125101870 PatientID : HLD25/20484
: MR PARMESHWAR ReceivedDate :16/10/2025 10:06 AM
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By - Dr. SANJAY SINGH JMMMM
enalFunctionTest(RFT)
andombloodsugar(RBS) 132.0 mg/dl 70-160
oodUrea 33.8 mg/dl 15-45
erumCreatinine 0.90 mg/dl 0.5-15
ricAcid 5.10 mg/dI 3.4-70
hosphorous 410 mg/dl 3.0-45
erumSodium 142.8 mEq/L 135-145
serumPotassium 4.89 mEq/L 3.5-565
>hloride 103.8 mEq/L 98.0-109.0
serumCalcium 9.10 mg/d| 8.4-10.2
3loodUreaNitrogen-BUN 14 mg/dl 7-20
3UNCreatinineRatio 16 10.0-20.0
JreaCreatinineRatio 38 10.0-40.0
IMMUNOASSAYREPORT
TrestDescription Result Unit BiologicalReferenceRanges
TOTALT3T4TSH(TFT)
ra 167.0 ng/d! 63.0-215.0
r4 9.12 ng/dl 5.2-12.70
rSH(Ultrasensitive) 2.90 ulU/mi 0.30-4.50
Vethod:MaglumiFully-AutoChemiluminescencelmmunoassayAnalyzer
INTERPRETATION
"SH T3/FT3 T4/ FT4 Suggested Interpretation for the Thyroid Function Tests Pattern
Vithin Range [Decreased Within Range ;Ilgg:f;}?geLgx;i%fgeg jslega i: &Iads{)lt); 8:-Z 5aozs.ociated Non-Thyroidal iliness. In
«IsolatedHighTSHespeciallyintherangeof4.7to15mlU/mliscommonly associated |
with Physiological & Biological TSH Variability.
Raised \Within Range Within Range  [*Subclinical Autoimmune Hypothyroidism
«Intermittent T4 therapy for hypothyroidism
-Recovery phase after Non-Thyroidal illness
Chronic Autoimmune Thyroiditis |
Raised Decreased Decreased +Post thyroidectomy, Post radioiodine
*Hypothyroid phase of transient thyroiditis
- |
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By  :Dr.SANJAY SINGH UL

*Interfering antibodies to thyroid hormones (anti-TPO antibodies)

@ised OF  Ipaiced l;alsedorwnhm *Intermittent T4 therapy or T4 overdose .
withinRange ange -Drug interference- Amiodarone, Heparin,Beta blockers, steroids,anti-epileptics
-IsolatedLowTSH-especiallyintherangeofo.1toO.4oﬂenseeninelder1y& associated
Raisedorwithin  [Raisedorwithin  jwith Non-Thyroidal illness
Decreased

Range Range *Subclinical Hyperthyroidism

*Thyroxine ingestion

-Central Hypothyroidism

Decreased |Decreased Decreased *Non-Thyroidal illness

-Recent treatment for Hyperthyroidism (TSH remains suppressed)
-PrimaryHypenhyroidism(Graves’disease),MultinoduIargoitre, Toxic
nodule

Decreased |Raised Raised -T}ansientthyroiditis:Postpartum,Sile‘nt(lymphocyﬁc),Postviral

) (granulomatous, subacute, DeQuervain’s), Gestational
thyrotoxicosis with hyperemesis gravidarum

Decreased or | . . *T3 toxicosis

within Range Raised Within Range -Non-Thyroidal iliness

References: 1. Interpretation of thyroid function tests. Dayan et al. THE LANCET - Vol 357 « February 24, 2001
2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 2011,vol. 59

*****Endofthereport*****
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| RN
/estDescription BIOCHEMISTRYREPORT
. Result Unit BiologicalReferenceRanges
LipidProfile
~holesterol-Total
Viethod:Spectrophotometry 180 mg/dL <200Desirable
200-239BorderlineHigh
. L >240High
Triglycerideslevel 130.1
Method:Serum, Enzymatic,endpoint mgfdL : ;8?{;09353 erlineHigh
200-499High
>500VeryHigh
HDLCholesterol : 45.9 mg/dL <40MajorRiskforHeart
Method:Serum,Directmeasure-PEG >40Normal
LDLCholesterol 108.78 mg/dL <1000ptimal
Method:Enzymaticselectiveprotection 100-129Near/AboveOptimal
130-159Borderlinehigh
160-189High
>190VeryHigh 6
VLDLCholesterol 26.02 mg/dL - 38
Method:Serum,Enzymatic
CHOL/HDLRATIO 3. 3.5-5.0
Method:Serum,Enzymatic
LDL/HDLRATIO 2.37 2.5-35
Method:Serum,Enzymatic
NOTE
8-10hoursfastingsampleisrequired
»
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§_* :Dr.SANJAY SINGH (LRI AR T DT
cimen Serum
timatedGlomerularFiltration 120 mbL/min/1.73m2

(ate(eGFR) ,Serum
' Jethod:Cockroft-GaultFormula

‘nterpretivelnformation
rableprovidesinterpretationofspecificeGF Rvalues. Creatininemeasurements,andthereforeeGFR

salculations, areaffectedbyveryhighorverylowmusclemass, muscleinjury, adletveryhughlnmeat hepatic
sirrhosis, certain drugs, etc.

InterpretationofeGFRValues

eGFR(mL/min/1.73m2) Interpretation

290 Normal

50-89 Mild decrease

45-59 Mild to moderate decrease
30-44 Moderate to severe decrease
156-29 Severe decrease

<15 Kidney failure

eGFR estimated glomerular filtration rate.
aThis table applies to creatinine-basedand cystatin C-based eGFR.

bThe National Kidney Disease Education Program (NKDEP) recommends that
actualvaluesabove60mL/min/1.73mz2 bereportedonlyas>60duetovariability near the
upper limit of the reference range.s
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ﬂ gem'f/‘a af Lrcelonce
: 25101868 PatientlD : HLD25/20482
: MR PRADEEP ReceivedDate - 16/10/2025 10:04 AM
nder:19Yrs/Male PrintingDate - 16/10/2025 11:46 AM

,  :DrSANJAY SINGH NERR R
JerFunctionTest(LFT)

TALBILIRUBIN ' 0.68 mg/dl 0.3-1.2
" thod:Serum, JendrassikGrof
‘RECTBILIRUBIN 0.21 mg/dL 0-0.3
! thod:Serum, Diazotization
" DIRECTBILIRUBIN 0.47 mg/dl : 0.1-1.0
* sthod:Serum, Calculated
:30T(AST) 15.9 U/L 0-50
. sthod:Serum,UVwithP5P, IFCC37
i gree :
SPT(ALT) 28.7 U/L 0-50
t ethod:Serum, UVwithP5P,IFCC37
| :,gree
ILKALINEPHOSPHATASE 96.0 u/L 30-120
ethod:DGKC

OTALPROTEIN 7.80 g/dl 6.6-8.3
rethod:Serum, Biuret,reagentblankend

“2int

. ERUMALBUMIN 4.20 g/dl 3.2-46
. lethod:Serum, Bromocresolgreen
SERUMGLOBULIN 3.60 g/di 1.8-3.6
*fethod: Serum, Calculated
“JGRATIO 117 1.2-2.2
\ fethod:Serum,Calculated

IOTE:
,1knowncasesofChronicLiverdiseaseduetoViraIHepatitisB&C,A‘l‘coholicliverdiseaseorNonalcoholicfatty liver disease,
"nhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.

N
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Senior Consultant Pathologist

An ISO 9001 : 2015 Certified Lab
Dr. Anil K. Srivastava

A Centre of Lrcellence
: 25101868 PatientlD - HLD25/20482
: MR PRADEEP ReceivedDate - 16/10/2025 10:04 AM
nder:19Yrs/Male PrintingDate : 16/10/2025 11:46 AM
j _:Dr SANJAY SINGH (LRI
nalF unctionTest(RFT)

" ;ndombloodsugar(RBS) 130.8 mg/dl 70-160
' oodUrea 26.9 ma/d 15-45

srumCreatinine 0.71 mg/dl 0.5-1.5

icAcid 5.10 mg/di 3.4-7.0

1osphorous 4.20 mg/dl 3.0-45

arumSodium 140.9 mEg/L 135-145

arumPotassium 410 “mEg/L 3.5-55

hloride 103.8 mEqg/L 98.0-109.0

erumCalcium 10.2 mg/d| 8.4-10.2
loodUreaNitrogen-BUN 11 mg/dl 7-20

UNCreatinineRatio 15 10.0-20.0
reaCreatinineRatio 38 10.0-40.0

' IMMUNOASSAYREPORT

‘estDescription Result Unit BiologicalReferenceRanges
‘OTALT3T4ATSH(TFT)

3 99.0 ng/di 63.0-215.0
‘4 8.40 ng/di 5.2-12.7C
"SH(Ultrasensitive) 0.92 ulU/ml 0.30-4.50
ﬂethod:MaglumiFuIIy—AutoChemiIuminescenceImmunoassayAnaIyzer

INTERPRETATION

‘SH T3 /FT3 T4/ FT4

Suggested Interpretation for the Thyroid Function Tests Pattern

Vithin Range |Decreased \Within Range

+ Isolated Low T3-often seen in elderly & associated Non-Thyroidal illness. In
eldérly the drop in T3 level can be upto 25%.

-IsolatedHighTSHespeciaIIyintherangeof4.7to1 5miU/mliscommonly associated
with Physiological & Biological TSH Variability.

N

Raised \Within Range  [Within Range .Subclinical Autoimmune Hypothyroidism
.Intermittent T4 therapy for hypothyroidism
-Recovery phase after Non-Thyroidal illness
.Chronic Autoimmune Thyroiditis

Raised Decreased Decreased +Post thyroidectomy, Post radioiodine
-Hypothyroid phase of transient thyroiditis

2= Dr.HarshitaLal
LabTechnician

i Y AN A
@‘.“*I’.I;al-'
L

MBBS,MD( Micro)
PGDID (Infectious Disease)
Ex-Senior Resident (BHU)

B-31/82-M, Rashminagar, Lanka, Varanasi (U.P.) | Mobile.: 7985220598

E-mail : HLDiagno@
Microbiological and Pathological findings

Branch : Tengra Modh, Bypass, Ramnagar Road (In Front of St. Francis School) Ramnagar, \/a ranasi (U.P.)
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Senior Consu
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PatientID - HLD25/20482
ReceivedDate - 16/10/2025 10:04 AM
PrintingDate :16/10/2025 11:46 AM

— —
el Raised Raisedorwithin 'I”terfefing antibodies to thyroid hormones (anti-TPO antibodies)
finRange [ ase Range “Intermittent T4 therapy or T4 overdose . o
*Drug interference- Amiodarone, Heparin,Beta bIockers,ster0ldS.ant'-ep"ept.lC$
) -lsolatedLowTSH-especiallyinmerangeofo.1t00.4oftenseeninelderly& associated
Jecreased [Raisedorwithin Raisedorwithin  with Non-Thyroidal illness
ange Range *Subclinical Hyperthyroidism

*Thyroxine ingestion

— T~
*Central Hypothyroidism

Jecreased  [Decreased Decreased *Non-Thyroidal illness
*Recent treatment for Hyperthyroidism (TSH remains suppressed)
-PrimaryHypenhyroidism(Graves'disease),Multinodulargoitre, Toxic
nodule

decreased |Raised Raised -TranSientthyroiditis:Postpartum,Silent(lymphocytic).POStViral
(granulomatous, subacute, DeQuervain’s), Gestational
thyrotoxicosis with hyperemesis gravidarum

Jecreased or | . _ T3 toxicosis

vithin Range Raised \Within Range *Non-Thyroidal illness

References:1. interpretation of thyroid function tests. Dayan et al. THE LANCET - Vol 357 « February 24, 2001
2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 2011,vol. 59

()
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MR AVINASH KUMAR

/Gender - 35 Yrs/Male
;f.By

! TestDescription

LipidProfile
CholesteroI-TotaI
Method: Spectn:)photometry

Triglycerideslevel

Method: Serum, Enzymatic, endpoint

HDLCholesterol

Method:Serum, Directmeasure-PEG

LDLCholesterol

Method:Enzymaticselectiveprotection

VLDLCholesterol
Method:Serum,Enzymatic
CHOL/HDLRATIO
Method:Serum, Enzymatic
LDL/HDLRATIO

Method:Serum, Enzymatic
NOTE

8-10hoursfastingsampleisrequired

—
o —

LabTechnician .

- Dr. SANUAY SINGH

'; flarshita Lal D Anil K.
2 BBS, MD-Micro (BHU) MBBS, DCP
enior Resident, BHU | ganior cons Jltant Pat : -
PGDID (Inf. Dis) ‘
~PatientlD ' HLD25/20480
ReceivedDate - 16/10/2025 1001 AM
PrintingDate :16/10/2025 1155 AM
ARRERLEARIO A 1 A
BlOCHEMISTRYREPORT
Result Unit BiologicalReferenceRanges
159.0 mg/dL <200Desirable
200-239BorderlineHigh
>240High
89.4 mg/dL <150Normal
150-199BorderlineHigh
200-499High
>500VeryHigh
40.9 mg/dL <40MajorRiskforHeart
>40Normal
100.22 mg/dL <1000ptimal
100-129Near/AboveOptimal
130-159Borderlinehigh
160-189High
>190VeryHigh 6
17.88 mg/dL - 38
3.89 3.5-5.0
2.45 25-35

NV
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PGDID (Infectious Disease)
Ex-Senior Resident (BHU)
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y : 256101866 PatientlD
) - HLD25/20480
: MR AVINASH KUMAR ReceivedDate - 16/10/2025 10:01 AM
,ender:35Yrs/Male PrintingDate l '
- 55 AM
By : Dr. SANJAY SINGH W
Jecimen Serum
:stimatedGlomerularFiltration 134 mL/min/1.73m2

Rate(eGFR) ,Serum
Method:Cockroft-GaultFormula

Interpretivelnformation

TableprovidesinterpretationofspecificeGFRvalues. Creatininemeasurements,andthereforee GFR
calculations, areaffectedbyveryhighorverylowmusclemass, muscleinjury,adietveryhighinmeat, hepatic

cirrhosis, certain drugs, etc.

InterpretationofeGFRValues
eGFR(mL/min/1.73m2)
>80

60-89
45-59
30-44
15-29
<15

Interpretation
Normal

Mild decrease

Mild to moderate decrease
Moderate to severe decrease
Severe decrease

Kidney failure

eGFR,estimated glomerular filtration rate.
aThis table applies to creatinine-basedand cystatin C-based eGFR.

bThe National Kidney Disease Education Program (NKDEP) recommends that
actualvaluesabove60mL/min/1.73mz2 bereportedonlyas>60duetovariability near the

upperiimit of the reference range.s

g
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Ad : 25101866 PatientiD - HLD25/20480 ‘

: MR AVINASH KUMAR ReceivedDate ©16/10/2025 10:01 AM ‘
/Gender : 35 Yrs/Male ' PrintingDate - 16/10/2025 11:55 AM

£BYy - Dr. SANJAY SINGH I“ I ”"II” " I "I

LiverFunctionTest(LFT)

TOTALBILIRUBIN 0.80 mg/dl 0.3-1.2
Method:Serumn,JendrassikGrof

DIRECTBILIRUBIN 0.30 mg/dL 0-0.3
Method:Serum,Diazotization

INDIRECTBILIRUBIN 0.50 mg/d| 0.1-1.0
Method:Serum, Calculated

SGOT(AST) 239 U/L 0-50
Method:Serum,UVwithP5P,IFCC37
degree

SGPT(ALT) 317
Method:Serum,UVwithP5P,IFCC37

degree
ALKALINEPHOSPHATASE 89.7 U/L 30-120
Method:DGKC

TOTALPROTEIN 6.80 g/dl 6.6-8.3
Method:Serum,Biuret,reagentblankend

point ’
SERUMALBUMIN 3.27 g/dl 3.2-4.6

Method:Serum,Bromocresolgreen

SERUMGLOBULIN ‘ 3.53 g/dl 1.8-3.6 ‘
Method:Serum, Calculated '
A/GRATIO 0.93 1.2-2.2
Method:Serum, Calculated

NOTE:
InknowncasesofChronicLiverdiseaseduetoViralHepatitisB&C,AlcoholicliverdiseaseorNonalcoholicfatty liver disease,

Enhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.

U/L 0-50
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RenalFunctionTest(RFT)
Randombloodsugar(RBS) 99.7 mg/dl 70-160
BloodUrea 259 ' mg/dl 15-45
SerumCreatinine 0.85 . mg/dI 0.5-1.5
UricAcid 3.97 mg/d| 3.4-70
Phosphorous 3.50 mg/dl 3.0-45
SerumSodium 139.8 mEq/L 135-145
SerumPotassium 410 mEqg/L 3.5-55
Chloride 104.8 mEg/L 98.0-109.0
SerumCalcium 9.20 mg/d| 8.4-10.2
BloodUreaNitrogen-BUN 10 mg/d| 7-20
BUNCreatinineRatio 12 10.0-20.0
UreaCreatinineRatio 30 10.0-40.0
' IMMUNOASSAYREPORT
TestDescription Result Unit BiologicalReferenceRanges
TOTALT3T4TSH(TFT) ’ .
T3 128.0 ng/d! 63.0-215.0
T4 6.90 ng/dl 5.2-12.70
TSH(Ultrasensitive) 1.20 ulU/mi 0.30-4.50
Method:MaglumiFuIly-AutoChemiluminescence/mmunoassayAnaIyzer
INTERPRETATION
TSH T3/FT3 T4/ FT4 Suggested Interpretation for the Thyroid Function Tests Pattern
- Isolated Low T3-often seen in elderly & associated Non-Thyroidal illness. In

Within Range  |oqery the drop in T3 level can be upto 25%.
-IsolatedHighTSHespeciaIIyintherangeof4.7to1 5mlU/mliscommonly associated
with Physiological & Biological TSH Variability.

Raised \Within Range Within Range .Subclinical Autoimmune Hypothyroidism
.Intermittent T4 therapy for hypothyroidism

.Recovery phase after Non-Thyroidal illness
-Chronic Autoimmune Thyroiditis

-Post thyroidectomy, Post radioiodine
-Hypothyroid phase of transient thyroiditis

Within Range [Decreased

Raised Decreased Decreased

N
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- TSSO Dr. Harshita Lal ' Dr. Anil K. Srivastava
p — MBBS, MD-Micro (BHU) ~ MBBS, DCP .
' ® Ex Senior Resident, BHU Senior Consultant Pathologist ;
DIAGHOSTICS PGDID (Inf. Dis)
"voeltlemep Reg. No. : 15746
Ad : 25101866 PatientlD "HLD25/20480
: MR AVINASH KUMAR ReceivedDate ~ : 16/10/2025 10:01 AM
/Gender : 35 Yrs/Male PrintingDate - 16/10/2025 11:55 AM

£.By : Dr. SANJAY SINGH ﬂllﬂ ”"I"I " I |"

Raisedorwithin -Interfering antibodies to thyroid hormones (anti-TPO antibodies)

Range ~Intermittent T4 therapy or T4 overdose ) L
*Drug interference- Amiodarone, Heparin,Beta blockers.steronds,antl—epllept.lcs

*IsolatedLowTSH-especiallyintherangeof0. 1to0.4oftenseeninelderly& associated

Raisedorwithin  [Raisedorwithin |with Non-Thyroidal illness

Range Range *Subclinical Hyperthyroidism

*Thyroxine ingestion

«Central Hypothyroidism

Decreased |Decreased Decreased *Non-Thyroidal illness
*Recent treatment for Hyperthyroidism (TSH remains suppressed)

-PrimaryHyperthyroidism(Graves’disease),Multinodulargoitre, Toxic
nodule

Decreased  |Raised Raised - Transientthyroiditis:Postpartum, Silent(lymphocytic), Postviral
(granulomatous, subacute, DeQuervain's), Gestational
thyrotoxicosis with hyperemesis gravidarum

Decreased or |, . —_ +T3 toxicosis
within Range | aised Within Range |\ o Thyroidal illness

References:1. Interpretation of thyroid function tests. Dayan et al. THE LANCET - Vol 357 » February 24, 2001
2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 2011,vol. 59
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