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Patient NAME
DOB/Age/Gender
Patient ID / UHID
Referred BY
Sample Collected

Report STATUS
Barcode NO
Sample Type
Report Date

Test Description Value(s) | Unit(s) | Reference Range
Liver Function Test (LFT)

Bilirubin Total 3.3 H* mg/dL 0.2-1.2
Photometric

Bilirubin Direct * 0.8 H* mg/dL 0.0-0.5
Diazo Reaction

Bilirubin Indirect * 2.5 H* mg/dL 0.1-1.0
Calculation (T Bil - D Bil)

SGOT/AST 24.8 U/L 5-34
IFCC without P5P

SGPT/ALT 26.3 u/L 0to 55
IFCC without P5P

SGOT/SGPT Ratio * 0.94 - -
Alkaline Phosphatase 54.1 U/L 40 - 150
IFCC

Total Protein 6.9 g/dL 6.4-8.3
Biuret

Albumin 4.6 gm/dL 3.8-5.0
BCG

Globulin * 2.3 g/dL 2.3-35
Calculation (T.P - Albumin)

Albumin :Globulin Ratio * 2 - 1.0-21
Calculation (Albumin/Globulin)

Gamma Glutamyl Transferase (GGT) * 20.8 U/L 12-64
Photometric

Interpretation:

Key enzymes tested:
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. High albumin: Usually due to severe dehydration.

1. AST (SGOT): may indicate tissue injury / damage in muscles or liver.
2. ALT (SGPT): Primarily in the liver. Elevated ALT and AST suggest liver damage.
3. Alkaline Phosphatase & GGT: Linked to bile production and flow. Elevated levels may indicate bile flow issues related to the liver, gallbladder, or bile ducts.

Blood proteins, albumin and globulin, are essential for growth, development, and health.
. Low protein: May indicate bleeding, liver disorders, malnutrition, or agammaglobulinemia.

. High protein (Hyperproteinemia): Often due to dehydration or increased protein production.
. Low albumin: Caused by poor diet, kidney, or liver disease.

The liver filters blood, metabolizes nutrients, detoxifies harmful substances, and produces blood clotting proteins. Liver cells contain enzymes that facilitate
these functions. When cells are damaged, enzymes leak into the blood, detectable through blood tests.

Note :- (H* - High , L* - Low ,CL* - Critical Low,CH* - Critical High)
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*** End Of Report ***
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All Lab results are subject to clinical interpretation by qualified medical professional and this report is not subject to use for any medico-legal purpose.
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Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the
referring physician or other qualified medical professionals possessing a comprehensive understanding of
reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any
interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from
such interpretation.

2. Itis to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
representation at the point of generation of said specimen [ sample. It is hereby clarified that the reports
furnished are restricted solely to the given specimen only.

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
same parameter for the same Customer. The assays are performed and conducted in accordance with standard
procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
used, as well as the quality of the received specimen.

4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
fasting. This list of factors is only representative and not exhaustive.

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.



