
CLINICAL LABORATORY

PATIENT NAME : UHID : RH035857Mrs. VINAYA SANDEEP

GENDER / AGE : Female / 29Y :MOBILE NUMBER 7591907360

2027029269:BILL NUMBERREFERRED BY : DR SUGANTHI

COLLECTION DATE : 24-09-2026 04:32 PMLOCATION : OP

REPORT DATE : 24-09-2026 05:49 PM

LABORATORY

TEST NAME RESULT UNIT REF RANGE

DEFICIENT         : 0 - 20

INSUFFICIENT  : 20 - 30

SUFFICIENT       : 30 - 100

ng/mL22.2325 - OH VITAMIN D TOTAL (FIA)

TFT(THYROID FUNCTION TEST)

TEST NAME RESULT UNIT REF RANGE

0.8-2.0ng/mL0.88T3

5.11-14.10ug/dl6.59T4

0.3-5.5µIU/L4.22TSH

--------------------------------------------------------End of the Report--------------------------------------------------------

SHEBI SHAJAHAN

LAB TECHNICIAN

RAJITHA BINISH

LAB INCHARGE
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