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'DR. JAGTAP LABORATOR

Dri R, V. Jagtap mB 8BS, D.CF Consutting Pathologiat

Whlka.smukm Highschool Road, BARSHI - 413401, Ph.: 021084-223417, Cell | BAZ1 340060 082 2300060

LAB ID : 22 “Sample Collection : 7711212025 1547
Age :45Yrs.Sex:M Sample Recelved : 77/12m005 1547 |
Printed : 27/12/2025 17.23 Report Releasad © 77/12/2025 1773

CEREBRO-SPINAL FLUID EXAMINATION

Result Unit “Reference Range
SiYSICAL EXAMINATION
o 5 mi
mlﬂvnm Clear
i im Colorless Colorless
-HEMICAL EXAMINATION
I 313 mg/d| 10-45 mg/di
Glucose 82.0 mg/dl mg/dl
GYT L ]GAL HlNATI N
~ed Blood Cells 110 Jeumm
Total Cell Count 00 fcumm
DIFFERENTIAL COUNT
Polymorphs i Lemin
Lym rhocyies - jcmm

\ o o22085 154738, Received Al 27/12/2025 15:47:38,  Reported At 27/12/2025 17:25:03)
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Dr. R. V. Jagtap mB8.8.8,0.c P Consulting Pathol
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B LABID: 22 Sample Golection ; 27/12/7075 1547 |
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o e ADA MTB ( CSF )
s Result Unit Reference Range

w8 (CSF) ) < 10 U/L NORMAL
> 10 U/L POSITIVE

qOD: Enzymatic deamination

RPRETATION: i : _
ients with hyperamoniernia, kidney disorders and hepatitis can present high levels or ADA values. Patients with

sic malnutrition or HIV can present low levels of ADA values.
jher levels of ADA are also found in leprosy, brucellosis, HIV infections, viral hepatitis, infectious mononucleosis
liver cirrhosis. Before arriving to a8 diagnostic decision, these clinical conditions must be ruled out.

ove 12 U/L of ADA, values has been reported to show the Specificity and the Sensitivity of the test as above 90%
1& Mycobacterium tuberculosis infection.
jow 12 U/L of ADA, the serum ADA specificity and sensitivity is lower and should be interpreted in the light of
r tests for confirmation of Mycobacterium tuberculosis infection.
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PUSPPGN Imdging Centre

96 Slice CT Scan (Technically), Digital X-Ray « |

Ultrasonography « Colour Doppler, Digital 0P

5 Tesla MRI *

i MR SHINDE VIJAY BAJ!RAO
Dr AVHAD AT MD (Mad)

AgeiSex 1 A5 s
Date ¢ 26-Dec-2025

MBLBMAMQONI_RAST

 Rel. By

EINDINGS:
Diffuse brain atrophy noted.

Chronic small vessel ischaemic chan i i
ges are noted in the periventri
lobar white matter of the supratentorial brain parenchyma, e

No evidence of acute infarct or intracranial bleed.

Bilateral symmetrical and T1 h [ i
yperintensity noted in the glob Nid
secondary to chronic liver disease. i

On post-contrast T1Wt images, No abnormal enhancement noted.

Brain parenchyma shows normal signal intensity with age appropriate diffuse brain
atrophy.

No evidence of acute infarct.

No evidence of intracranial bleed.

Both cerebral hemispheres are showing normal signal intensity.

Cerebellum and brain stem are normal.

Volume loss is noted in bilateral basal ganglion."

Diffuse brain atrophy with chronic small vessel ischaemic changes.

Bilateral symmetrical and T1 hyperint;ﬁsity noted in the globus pallidus
secondary to chronic liver disease.

No evidence of acute infarct or intracranial bleed.

No abnormal meningeal enhancement or enhancing lesion noted.
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COMPLETE BLOOD COUNT

GORAKSH (M. D.

LOGY LAB
ology Lab, Barshi.
adiRoad,Barsm.

413411

Sex

(General Medicine)) Age

Date : 4953-25/1

PATIENT'S VALUE

[FFERENTTAL COUNT
veutrophils
Lymphocytes
Eosinophils

Monocytes

Basophils

Absolute Eosinephils Count

atelet Count

9.9 g/dl
ﬁgﬂ_ /cumm
72 3

20 %

03 %

05 3

00 $

- / cumm
54000 / cumm
3.4 /ul
30.0 %
B fL
28.7 Pg
33.0 g/dl

4000 - 13000 /cumm

50 - 70 %
208 — 50

00 - 10 %
00 - 01%

0 - 600 /cumm
150000 - 450000
B - 5.5 %10~
fS - 50 %

76 - 96 fl
Z60=38 p

31 - 37 g/dl

a CAN

tified by pathologist before using fer diagnosis

i treatment.
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) co"aboratlon with Dr. Sakhare Pathology Lab, Barshi.
n
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EERTIFIED

) 5HINDE yIJAY BAJIRRO Sex : Male
sNT'S pR. AVHAD AJIT GORAKSH(M.D. (General Medicine)) Age 45-Year/
grep BY © Reg.NO B80S/ 1767 Date :  4953-25/12/202

BIOCHEMISTRY EXAMINATI ON

PATIENT'S VALUE REFERENCE RANGE
0.7 mg3 0.5 - 1.2 mg%

21 mg% 15 — 40 mg%

4.2 mg% 3.5 - 7.2 mg*
139 mmol /L 137 - 145 mmol/L
4.0 mmol /L 3,5 - 5.0 mmol/L
109 mmel/L 98 = 105 mmol/L
232 10/L 35 - 123 10/L
B

atings based da bec
chnical analysis & reading should be certifisd by pathologist before using for diagnosis & treatment.

Dr. Gaurav Szxhars
Lab Technician M.D. Pa*uoles:




