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CASE HISTORY FILE NO. - .....ccocvimrannnnnns

Name of Patient Date

Mr. Suresh Yadav 08-09-2025

Symptoms Bloating, Loss of appetite, Abdominal Pain
Ref. Doctor’'s Name V.R. Ashu Grover
Diagnosis Severe Liver Swelling, Transplant Condition

Treatment Started By Dated - 10-09-2025

Treatment By (Grow Liv D.S. Capsules, V.K. Capsules, Kabz T Cap.)

Supporting Case Files of V.R. Ashu Grover - Patholo
Reports ( Before & After included below ) .




Report Before Treatment

the
Microbe
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Microbe Diagnostic Laboratories Pyt Ltd,,

Ground Floor, Plot No. 1, Shanti Niketan, Sector-2,
Bhopal - 462011,

Madhya Pradesh, INDIA

Tel : +91 755 4203834

Email : lsb, bhopal@themicrobe.in

C000015533-CHITRANSH PATHOLOGY LAB (M.P)

Near Shiv Mandir , Jain Dharam Shala , Ranze Chowraha Berasia - 463106 ( M.P,)
BERASIA

Madhya Pradesh, INDIA

Tel : 9301102404

Name : MR. SURESH YADAV Age/Gender : 38 Y/MALE

Reg No : DOD3FINN1911 Barcode No : 60350049

Sample Coll Dt : 01/01/0001 12:00:00 Reg Date 1 08/09/2025 08:18 PM

Sample Rcv Dt : 08/09/2025 08:18 PM Reported Date 1 08/09/2025 11:19 PM

Report Status : Final Referred By : SELF

[ Tests Results Biological Reference Range Units l

f BIOCHEMISTRY

BILIRUBIN TOTAL 15.77 High < 1.20 ma/dL
METHOD : DCA

BILIRUBIN DIRECT 9.13 High 0-0.40 mg/dL
METHOD : DCA

BILIRUBIN INDIRECT 6.64 High <0.8 mg /dL
METHOD : CALCULATED

ASPARTATE AMINOTRANSFERASE (SGOT) ! 2846 ' High Upto 35 U/L
METHOD : SPECTROPHOTOMETRY, UV WITHOUT PYRIDOXAL-5-

ALANINE AMINOTRANSFERASE (SGPT) 1850 High Upto 41 u/L
METHOD : SPECTROPHOTOMETRY, UV WITHOUT PYRIDOXAL-5-

ALKALINE PHOSPHATASE 187 High 53-128 U/L
METHOD : SPECTROPHOTOMETRY, PNP AMP KINETIC

GAMMA  GLUTAMYL TRANSFERASE 190 High <55 /L

PROTEIN TOTAL 7.9 6.40 - 8.30 g/dL
METHOD : SPECTROPHOTOMETRY, BIURET

ALBUMIN 3.1 Low 3.50-5.0 g/dL
METHOD : SPECTROPHOTOMETRY, BROMOCRESOL GREEN

GLOBULIN 4.8 High 20-4.1 a/dL
METHOD : CALCULATED

A:G RATIO 0.65 Low 1.0-2.1 Ratio
METHOD : CALCULATED

Specimen:

SERUM

BILIRUBIN REFERENCE RANGES FOR NEW BORN AND PREMATURE
Premature: 3.6 - 6.0

Newborn: 4.6 - 7.0

I Week:44-76

7-12months. 51-73

1-2vyears: 56-7.5

> 2 years: 6.0 - 8.0
Bilirubin Total
Clinical Significance :"Total Bilirubin is one of the most commonly used tests to assess liver function, A number of inherited and acquired diseases
affect bilirubin production, metabolism, storage and excretion and causes hyperbilirubinemia resuling In jaundice Hyperbifirubinemia may be due to
Increased bilirubin production.

Bilirubin Direct

Clinical S :*Direct bilirubin Is a measurement of conjugated bilirubin Jaundice can occur 88 & result of increased bilirubin production (eg,
hemalysis and Ineffective erythroposesis), decreased biirubin excretion (eg, obstruction and hepatitis), and abnormal bilirubin metabolism (eg,
hereditary and neonatal Jaundice).

SGOT / AST

Authorized signatory nominated by Lab Director for release of results at The Microbe
This repart befongs to The Mirobe. Reproduction of Reports is not Penmitted Except Enrolled Clents Page 1 Of 2
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Microbe Diagnostic Laboratories Pyt Ltd,,

Ground Floor, Plot No. 1, Shanti Niketan, Sector-2,
Bhopal - 462011,

Madhya Pradesh, INDIA

Tel : +91 755 4203834

Email : lsb, bhopal@themicrobe.in

C000015533-CHITRANSH PATHOLOGY LAB (M.P)

Near Shiv Mandir , Jain Dharam Shala , Ranze Chowraha Berasia - 463106 ( M.P,)
BERASIA

Madhya Pradesh, INDIA

Tel : 9301102404

Name : SURESH YADAV Age /Gender : 36 Y/MALE

Reg No : DOD3FINDS5344 Barcode No : 60410365

Sample Coll Dt : 22-09-2025 12:00:00 Reg Date 1 22-09-2025 08:01 PM

Sample Rev Dt 1 22-09-2025 08:01 PM Reported Date : 22-09-2025 09:09 PM

Report Status : Final Referred By : Dr. ASHU RANI GROVAR

]’ Tests Results Biological Reference Range Units l

f BIOCHEMISTRY

BILIRUBIN TOTAL 6.74 High < 1.20 ma/dL
METHOD : DCA

BILIRUBIN DIRECT 4.75 High 0 -0.40 ma/dL
METHOD : DCA

BILIRUBIN INDIRECT 1.99 High <0.8 mg /dL
METHOD : CALCULATED

ASPARTATE AMINOTRANSFERASE (SGOT) 504 High Upto 35 UL
METHOD : SPECTROPHOTOMETRY, UV WITHOUT PYRIDOXAL-5-PHOSPHATE

ALANINE AMINOTRANSFERASE (SGPT) ! 884.8 ' High Uplo 41 u/L
METHOD : SPECTROPHOTOMETRY, UV WITHOUT PYRIDOXAL-5-P

ALKALINE PHOSPHATASE 113 53 - 128 /L
METHOD : SPFECTROFPHOTOMETRY, PP AMP KINETIC

GAMMA  GLUTAMYL TRANSFERASE 98 High <55 /L

PROTEIN TOTAL 6.9 6.40 - 8.30 g/dL
METHOD : SPECTROPHOTOMETRY, BIURET

ALBUMIN 4.0 3.50 - 5.0 g/dL
METHOD : SPECTROFPHOTOMETRY, BROMOCRESOL GREEN

GLOBULIN 2.9 20-4.1 a/dL
METHOD : CALCULATED

A:G RATIO 1.38 1.0-21 Ratio
METHOD : CALCULATED

Specimen:

SERUM

BILIRUBIN REFERENCE RANGES FOR NEW BORN AND PREMATURE
Premature: 3.6 - 6.0
Newborn: 4.6 - 7.0
1 Week:44-76
7-12months, 51-73
1-2vyears: 56-7.5
> 2 years: 6.0 - 8.0
Bilirubin Total
:"Total Biirubin s one of the most commonly used tests to assess liver function, A number of inherited and acquired diseases
affect bilirubin production, metabolism, storage and excretion and causes hyperbilirubinemia resuling In jaundice Hyperbifirubinemia may be due to
Increased bilirubin production,
Bilirubin Direct
Clinical Significance :"Direct bifirubin Is & measurement of conjugated bilirubin Jaundice can occur 8s & result of increased bilirubin production (eg,
hemolysis and Ineffective erythropolesis), decreased biirubin excretion (eg, obstruction and hepatitis), and abnormal bilirubin metabollsm (eg,
hereditary and neonatal Jaundice).
SGOT / AST

Authorized signatory nominated by Lab Director for release of results at The Microbe
This repart belongs to The Mirobe. Reproduction of Reports 1s not Permitted Except Enrolled Clents Page 1 Of 2



