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Aadhaar is a proof of identity, not of citizenship.

Aadhaar is unique and secure.

Verify identity using secure QR code/offline

XML/online Authentication.

All forms of Aadhaar like Aadhaar letter, PVC Cards,

eAadhaar and mAadhaar are equally valid. Virtual

Aadhaar Identity (VID) can alsa be used in place of 12

digit Aadhaar number.

Update Aadhaar al least once in 10 years.

Aadhaar helps you avail various Government and

Non- Government benefits/services.

Keep your mobile number and email id updated in

Aadhaar.

Download mAadhaar app on smart phones to avail

Aadhaar Services.

Use the feature of lock/unlock Aadhaar/biometrics to

ensure security.

Entities seeking Aadhaar are obligated to seek due

consent,
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Reg. No '51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MR CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI = CTSCAN  TMT SONOGRAPHY | X-RAY = ECG | MAMOGRAPHY

NAME VIKASH JAISINGH POONIA AGE- SEX: M
REF/BY: BOB HEALTH CHECKUP DATE 15-Nov-24 =

ULTRASONOGRAPHY WHOLE ABDOMEN

Liver: is normal in size, shape and mild bright echotexture. No IHBR dilatation is seen. No
focal mass seen. Portal vein and hepatic veins are normal in diameter. Common bile duct is normal
in diameter and lumen is clear.

~ Gall bladder: is normal in size shape, location with echo free lumen. Wall thickness is normal.
No echogenic shadow suggestive of calculus is seen. No focal mass or lesion is seen.
Pancreas: is normal in size, shape and echotexture. No focal mass or lesion is detected.
Pancreatic duct is not dilated.
Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary differentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Lt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary differentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Spleen: is normal in size, regular in shape and echo texture. No focal lesion is seen. Splenic
vessels are normal.
Urinary Bladder: is well distended. Outline of bladder is regulan. Wall thickness is normal. No
focal mass is seen. No echogenic shadow suggestive of calculus is seen.
Prostate: is normal in size, regular in shape and outline. Capsule is intact.
No evidence of ascites is seen. No significant Lymphadenopathy is seen. No obvious bowel
pathology is seen. Retroperitoneum including corta, IVC are unremarkable.

IMPRESSION:
< Grade I fatty liver.

Advised: clinicopathological correlation

%

DR. NIRMALA ROYAL
MD RADIODIAGNOSIS

Dr. Nirmala Royal
MD (Radiodiagnosis)
RMC 32422/24686

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




, Vikash punia
1D 22E39001 15.11.2024 13:24:58
RAJASTHANI DIAGNOSTIC CENTRE
Visit: Centre indira nagar
31.03.1990 177 cm  Male jhunjhunu
34 Years 70,0 kg
Phone Number: 8668828251 Noxirial Sita _.3<=.=:
QRS 70 ms
QT /QTcBaz - 398 / 398 ms Normal ECG
PR : 132 ms
P 100 ms
RR /PP 996 / 1000 ms
PIQRS/T: 58 / 83/ 56 degrees
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Location:
Room:

Order Number
Indication
Medication 1:
Medication 2-
Medication 3:

12SL™ v241 25 mm/s

10 mm/mV

ADS ' 0.56-40 Hz

@O bpm

-~ /= mmHg

Technician
Ordering Ph
Referring Ph!
Attending Ph!

Unconfirmed
4x2.5x3_25_R1

1



AV Vmax 1.01 moy
AV max¥G 4 08 mmHg
AV Vmax 0.00 m/n

AV maxPG 0.00 mmig




Tel. : 01592-232361

MAHAVIR HOSPITAL 4\9} ' 9680960962

Health & Hygiene
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.)

MAHAVIR HOSPITAL
Father/Husband :JAI SINGH POONIA IPD/OPD status :OPD
Name :VIKAS POONIA
Reg. No. :OutSide Catagory :CASH
Agel/Sex :36 Y/Male
Accession No. 120241115049 Bed No.
Consultant :M. S. MEEL
BILL.NO 12403151125 Date 115/11/2024 1:46:17 PM
“w T —

TRANSTHORACIC ECHO-DOPPLER TEST REPORT

MITRAL VALVE-

Morphology AML-Normal/Thickening/CaIciﬁcation/FIutter/Reslricted mobility/SAM/Doming.
PML-Normal/T hickening/CaIcification/Prolapse/Fixed/Restricted Mobility/Flutter,

Doppler- Normal/Abnormal Mitral E/A Velocity= 71/64 (cm/sec).
Mitral Regurgitation Absent/Trace/Mild/Moderate/Severe.
Mitral Stenosis Absent/Present.

TRICUSPID VALVE-
Morphology -Normal/Atresia/Th|ckening/CaIcification/Prolapse/Do_ming. :
Doppler- Normal/Abnormal '

Tricuspid Regurgitation Absent/Trace/Mild/Moderate/Severe.

Tricuspid Stenosis : Absent/Present.
PULMONARY VALVE- L
Morphology -Normal/Atresia/Thickening/Doming/Vegetation.
Doppler- Normal/Abnormal Pulmonary Velocity = 79 (cm/sec) '

Pulmonary Regurgitation Absent/Trace/Mild/Moderate/Severe.

Pulmonary Stenosis Absent/Present.
AORTIC VALVE-
Morphology -Normal/Thickening/Calciﬁcation/FIutter/Sclerosis/Doming.
No of Cusps- 1/2/3. , -
Doppler- Normal/Abnormal Aortic Velocity = 101 (cmisec)

Aortic Regurgitation Absent/Trace/Mild/Moderate/Severe.

Aortic Stenosis Absent/Present. % a )
Aorta = 2.6cm (2.0 — 3.7cm) Left Atrium = 4.5 cm (1.9-4.0 cm)
LV measurement Diastole Systole
VS 1.3 cm (0.6%4cm) o 1.5¢cm ! —————
LVID 5.4 cm (3.7-5.6cm) 3.5¢cm (2.2-4.0 cm)
LVPW 1.6 cm (0.6-1.1cm) 1.9cm
LV NormaVEnlarged/Clea’r/Thrombus/Hypertrophy. —

Contraction Normal/Reduced.

Regional wall motion abnormality : Present/Absent.
LANormal/Enlarged/Clear/Thrombus.
RANormal/Enlarged/Clear/Thrombus.
RVNormal/Enlarged/Clear/Thrombus.

This report is not valid for medico-legal purposes. (mmmmmm) wﬁmmmm:

No Part of this report should be rgproduced for any purpose

o ————-




MAHAVIR HOSPITAL

Health & Hygiene
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.)

COMMENTS & SUMMARY-

ECHO window-Good/Fair/Poor.

No regional wall motion abnormality seen, LVEF=55%.
Mild left ventricular hypertrophy seen.

Mild MR, trace TR, no PAH.

Normal systolic function.

Normal diastolic function.

No I/C clot/vegetation.

Intact IAS/IVS & No CoA, no pericardial effusion.

Dr M S Meel
MD Medicine
Senior Physician

Tel. : 01592-232361

f N 9680960962
*&\\ fo
o ’;\.(

MAHAVIR HOSPITAL

Dr Pallavi Choudhary
MD Paediatrics
Consultant

’ | This report is not valid for medico-legal purposes. R L T —————"
%/) No Part of this report should be reproduced for any purpose (mm‘-ﬁg‘«‘-ﬁﬁ‘ﬂimﬁﬁ) st firvn 104 TN O T T ot e 4
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Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MR CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI = CTSCAN  TMT SONOGRAPHY | X-RAY = ECG | MAMOGRAPHY

Patient ID Patient Name | VIKAS POONIA
| Age 34 Yrs Date 15-Nov-24
Gender MALE Ref Doctor SELF
CHEST X RAY (PA VIEW)
OBSERVATION:

Both lung fields appear clear.

Both costo-phrenic angles appear clear.

Cardiothoracic ratio is normal.

Both domes of diaphragm appear normal.

Thoracic soft tissue and skeletal system appear unremarkable.
IMPRESSION:

» No Significant abnormality is noted.

ADVICE: Please Correlate Clinically.

This Report is not valid for any medico legal purpose. This report is prepared on the basis of digital DICOM images
transmitted via internet without identification of patient, not on the filmsorplates provided to the patient.

e

DR. PRASHANT MUDGAL
CONSULTANT RADIOLOGIST
MP8713

Disclaimer: - It is an online interpretation of medical imaging based on clinical data. All modern machines/procedures have their own
limitation. If there is any clinical discrepancy, this investigation may be repeated or reassessed by other tests. Patient’s identification in
online reporting is not established, so in no way can this report be utilized for any medico legal purpose. In case of any discrepancy due
to typing error or machinery error please get it rectified immediately*.

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




D.L.C. No. 17/17/12

7~ RAJASTHANIDIAGNOSTIC & MRI CENTRE -

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI | CTSCAN @ TMT | SONOGRAPHY X-RAY ECG MAMOGRAPHY = NABL CERTIFICATE NO.

= MC-5346
Hematology Analysis Report
First Name: VIKAS JAISINGH Bdhile Type: Sample ID: 5
Last Name: Department: Test Time: 15/11/2024 10:05
Gender: Male Med Rec. No.: Diagnosis:
Age: 34 Year
Parameter Result Ref. Range  Unit
1 WBC 6.12 4.00-10.00 1073/ulL
2 Neu% 53.1 50.0-70.0 %
3 Lym% 35.8 20.0-40.0 %
4 Mon% 7.4 3.0-12.0 %
5 Eos% 33 0550 %
6 Bas% 0.4 0.0-1.0 %
7 Neu# 3.26 2.00-7.00 10%3/uL
8 Lym# 2.19 0.80-4.00 10*3/uL
9 Mon# 0.45 0.12-1.20 10*3/uL
10 Eos# 0.20 0.02-0.50 1043/uL
11 Bas# 0.02 0.00-0.10 10*3/uL
12 RBC 5.29 3.50-5.50 106/uL
13 HGB 12.9 11.0-16.0 g/dL
14 HCT 44.0 37.0-54.0 %
15 MCV 83.2 80.0-100.0  fL
16 MCH 244 L 27.0-34.0 Pg
17 MCHC 293 L 32.0-36.0 g/dL
18 RDW-CV 13.5 11.0-16.0 %
19 RDW-SD 457 35.0-56.0 fL
20 PLT 239 100-300 10°3/uL
21 MPV 9.2 6.5-12'0 fL
22 PDW 12.0 9.0-17.0
23 PCT 0.220 0.108-0.282 %
24 P-LCR 311 11.0-45.0 %
25 P-LCC 74 30-90 10*3/uL
z
B lamtd Khu ld

Submitter: Operator; adm Ip
Draw Time: 15/11/2024 10:04 Received Time: 15/11/2024 10:04 Va dated Tme
Report Time: 15/11/2024 16:44 Remarks:

*The Report is responsible for this sample only. If you have any questions, please contact us in 24 hours

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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Patient Name: VIKAS JAI SINGH PUNIA Registered on : 15-11-2024 11:00 AM
Sr.No. :15700 Collected On :15-11-2024 11:00 AM
Patient ID No.: 11791 Received On :15-11-2024 11:00 AM
Age :34 Gender :FEMALE Reported On : 15-11-2024 04:50 PM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Bar Code |||| ||| |“| " m
LISNumber 7 8 o "=
LIPID PROFILE COMPLETE
Test Name __ Observed Values Units Reference Intervals
Cholesterol 152.00 ma/dL Adults- Desirable: <200
) Mathod - GHOD-PAP ) Borderline: 200-238 High:
>238 Children- Desirable:
<170 Borderline: 170-199
High: >199
HDL Cholesterol 46.01 mg/dL 35--88
Triglycerides 79.00 mg/dL Recommended triglycerides
( Metnod  GRQ.) levels for adults: Normal: <161
High: 161-199
Hypertriglycerdemic: 200-499
Very high.>45¢
LDL Cholesterol 90.19 4 mg/dL 0--150
VLDL Cholesterol 4 15.80 oL mg/dL 0-35
TC/HDL Cholestrol Ratio ' 3.30 [ Rato 25-5
LDL/HDL Ratio . 196 | Ratio 15-35
\A . 4
HAEMATOLOGY
Test Name Observed Values Units Reference Intervals
" | ESR (Erythrocyte Sedimentation 08 mm/hr 20
Rate) L h
BLOOD GROUPING (ABO & Rh ) B+ Positive
bla Sttt | | (s Kl
' +  Dr. Ashish Sethi s B ’f‘"m"-, "'.r:‘f:ﬂ!

_—LConsultant Biochemist

LOGIST

his Reports is Not Valid For Medigg
HEEAAE, part of this report should be reg

B-110, Indra Nagar, Jhun]hunu (Raj.) Ph. No. 01592-294977
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' FULLY COMPUTERISED PATHOLOGY LABORATORY

Patient Name: VIKAS JAI SINGH PUNIA Registered on : 15-11-2024 11:00 AM

Sr.No. :15700 Collected On :15-11-2024 11:00 AM
Patient ID No.: 11791 Received On :15-11-2024 11:00 AM
Age : 34 Gender : FEMALE Reported On :15-11-2024 04:50 PM
Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP Bar Code ||" |“ |“| || |||
LISNumber 7 &8 0o &
HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name | Observed Values ‘ Units Reference Intervals
HbA1c(Glycosylated hemoglobin) 4.90 % < .50 Non-Diabetic 6.50--
7.00 Very Good Contral 7.10 -
8.00 Adeqate Control 8 10 -
9.00 Suboptimal Control 9.10 -
10.00 Diabetic Paor Control >
10.00 Very Poor Control
eAG (Estimated Average Glucose) 93.93 mg/dL
eAG (Estimated Average Glucose) 5.21 mmol/L
Method : Fluorescence Immunoassay Technology
Sample Type : EDTA Blood - -

! .

Test Performed by:- |
Fully Automated (EM 200 ) ERBA MANNHEIM.

for both (a)\eﬁecking Bload Sugar Control in People who might be Pre-Diabetic. (b)
vated levels, termed Diabetes Mellitus. The American Diabetic Association

rformed atleast Two Times in Year in Patients with Diabetes that are meeting

and Quarterly in Patients with Diabetes whos therapy has changed or that are

Remarks :

Gycosylated Hemoglobin Testing is Recommen
Monitoring Blood Sugar Control in patients in more
suggests that the Glycosylated Hemoglobin Test be
Treatement Goals (and That have stable glycemic C
not meeting Glycemic Goals. !

Glycosylated Hemoglobin measurement riate where there has been change in diet or Treatment within 6 Weeks. Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Hemoglobin Molecule (Hemoglobinopathy) such as
Sickle-cell Disease and other Conditions, as well as those that have donated Blood recently, are not suitable for this Test.

Dr. Ashish Sethi - <
_—Consultant Blechemist

LOGIST PATHOLO

is Reports is Not Valid For Mediggukig R gt “ch i fiztiie Of P PURPOSF ur resposnibility.
FIEERE part of this report should be re iNMAMbRENYM R t result-atner je,sex effect of drug and other relevant factor

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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Patient Name: VIKAS JAI SINGH PUNIA Registered on : 15-11-2024 11:00 AM
Sr.No. :15700 Collected On :15-11-2024 11:00 AM
Patient ID No.: 11791 Received On :15-11-2024 11:00 AM
Age :34 Gender :FEMALE Reported On : 15-11-2024 04:50 PM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Bar Code |||| ||| |||l || '"
LIS Number 7 e 0 8
BIO-CHEMISTRY
Test Name i o~ Obﬂgd Vilige;é‘ Units Referencglnterva@
Glucose Fasting 86.00 ma/dL Glucose Fasting Cord: 45-96
Method GOD-POD ) New born, 1d: 40 -60 New
born,>1d: 50-80 Child:
60-100 Adult: 74-100 >80 Y:
82-115 >80 Y: 75-121
“ | Blood Sugar PP 109.00 ma/dL Glucose 2 h Postparandial
( Method  GODPGD ) <120
KIDNEY FUNCTION TEST
Test Name  Observed Values Units Reference Intervals
Blood Urea 26.00 mg/dL Adults Women < 50 years :
Mathiod | Urease-GLDH ) 13-40 Women > 50 years :
21-43 Men < 50 years : 19-45
Men > 50 years : 18-55
1 e | Children 1-3 years - 11-36
. 4-13'years : 15-36 13-18 years
Ve 18-45
Creatinine \).95 g mg/dL 0.4-1.40
| Methad  Enzymate Creatininase ) . P
Calcium 10.46" mg/dL 8.5-11
Uric Acid 523 mg/dL 24-7.2
Methed | UriesaPoD ) —
Ll \ o
Dr. Ashish Seth: e

_—Consultant Biochemist

his Reports is Not Valid For Medigg lag P USE S AdeiiihiSaii G-t iy pURPOSF ur resposnibility.
HATEEA R part of this report should be re iR A AR 2 e sex effect of drug and other relevant factor.

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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Patient Name: VIKAS JAI SINGH PUNIA Registered on : 15-11-2024 11:00 AM

Sr. No. :15700 Collected On :15-11-2024 11:00 AM
Patient ID No.: 11791 Received On :15-11-2024 11:00 AM
Age :34 Gender :FEMALE Reported On :15-11-2024 04:50 PM

Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP

BarCode  |IF| (I 11K IN NI
7 8 0 8

LIS Number
BIO-CHEMISTRY
Liver Function Test
Test Name . Observed Values Units Reference Intervals
SGOT/AST(Tech.:-UV Kinetic) 35.00 uiL 5-40
SGPT/ALT(Tech.:-UV Kinetic) . 28.00 UL 5-40
Bilirubin(Total) 0.78 ‘ mg/dL Adults: 0-2, Cord < 2
Method': Riazo) Newborns, premature 0-1 day

:1-8, 1-2 days : 5-12_3-5 days
: 10-14 Newborns, full {2rm
0-1'day. 2-6, 1-2 days : 5-10,

3-5days : 4-8
Bilirubin(Direct) 0.15 mg/dL 0-0.3
Bilirubin(Indirect) v 0.63 | mg/dL 0.1-1.0
, | Total Protein 6.98 gL Adults 6.4 - 8 3 Premature
Method | BIURET Meathod ) . % \ 3.6-6.0 Newborm . 45-701
\ o Week - 4.4 - 7.6 7-12 montns
- ) S5A4-731-2Years . 56-7.5>
b 2 Years:6.0- 8.0
Albumin(Tech.:-BCG) 3.88 gm/dL 0-4 days:2.8-4.4 4d-14 yrs:
( Mathod | BEG) 3.8-5.4 14y-18y 1 3.2-4.5

Adults 20-60 yrs: 3.5-5.2
60-90 yrs 3.2-4.6

Globulin(CALCULATION) T 3.10 gm/dL 25-45
A/G Ratio(Tech.:-Calculated) 1.25 : 12--25
Alkaline Phosphatase(Tech.:-Pnp 166.0 uiL 108-308
Amp Kinetic)
4 g Wb
Dr Ashish Sethi - u

his Reports is Not Valid For Medigayigiak iU A el ol persan 1S oot
ST part of this report should be re b REPORT IS NOT VAL ID FOR MED e sex effect of drug and other relevant factor.

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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Patient Name: VIKAS JAI SINGH PUNIA

Sr. No. :15700

Patient ID No.: 11791

Age :34 Gender :FEMALE

Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP

Registered on : 15-11-2024 11:00 AM
Collected On :15-11-2024 11:00 AM
Received On :15-11-2024 11:00 AM
Reported On :15-11-2024 04:50 PM

Bar Code [ [[ 1118 11 Bl
7 8 0 6

LIS Number
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
Test Name v". Observed Values Units Reference Intervals
T3 (Total Triiodothyronine) 0.85 ng/ML 0.6-1.8 ng/hL
T4 (TotalThyroxine) 7.41 Hg/dL 4.60-12.50 pgidL
TSH (Thyroid Stimulating Hormone) |H 3 8.80 MIU/mL 0.35--5.50
' Sample Type :Serum
Test Performed by:-
Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA
Remarks .

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 or T4. In additional,
as TSH directly affect thyroid function, malfunction of the pituitary or the hy\pothalamus influences the thyroid gland
activity. [ :

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood, in
Primary Hypothyroidism, TSH levels a signiﬁéwg"l:vated, whiledn secondary and tertiary hypothyroidism, TSH levels
om

may be low. In addition, in Euthyroid sick syndrome, lt%alter’atioh in serum thyroid function test findings have been
recognized. g

"

Dr. Ashish Sethi
——LConsuitant Biochemisi
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Patient Name: VIKAS JAI SINGH PUNIA
Sr.No. : 15700

Patient ID No.: 11791

Age : 34 Gender : FEMALE

Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP

Registered on : 15-11-2024 11:00 AM
Collected On :15-11-2024 11:00 AM
Received On :15-11-2024 11:00 AM
Reported On : 15-11-2024 04:50 PM

BarCode IR |[HHIE AN

LIS Number -
URINE EXAMINATION
- URINE COMPLETE
L Test Name { “l ~ Observed Values L Units Reference Intervals ]
PHYSICAL
Quantity 20 mi B
Colour Pale Yellow :
Appearance / Transparency Clear
Specific Gravity 1.020
PH 6.0 45-65
CHEMICAL
Reaction Acidic
Albumin [ TRACE L |
Urine Sugar ‘ - Nil P \
MICROSCOPIC ~.
" | Red Blood Cells Nil w Mpd.
Pus Cells 1 4--8 Mpf. )
Epithelial Cells -3 Mpf o
Crystals Nil hp.f.
Casts Nil /hpf.
Bactria Nil /h.pf.
Others Nil . Ipt =
Test Name " Observed Values Units Reference Intervals
URINE SUGAR FASTING Nil
| URINE SUGAR PP Nil \
<<< END OF REPORT  >>>
>>> Results relate only to the sample as received. Kindly correlate with clinical condition. <<<
Note: This report is not valid for medico legal purposes.
. |l R
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