STS Summary Report .~ —m———o

V ONE HOSPITAL INDORE
01234567890

N[;ame * KANHATYALAL GUIAR Tested on  : 08/03/2025,02:06 PM

I e : 250300445 Doctor : V one hospital ;
Age, YYE._*W i _Ssvears(Male), Kg,cm | BPL DYNATRAC ULTRA
Test Summary Report I e S T e

Target HR = 162 Total time = 11:11 ‘ Protocol = BRUCE

HR achieved = 130 (80%) Excercise time = 06:05 Max ST(mm)=2.67(Lead IT)
Peili Ex = Exercise 3 Recovery time = 04:10 - Min ST(mm)='1 95(Lead V3) '

Stagewise Summary

Stage Name Duration IMaxHR |Max ST  |MinST  |Speed [Slope |METS |sys/dia

. —(mm:ss) | (bopm) | (mm) (mm) km/hr| (%) | (map)
Supine 100:29 160 | |2.67()  |-1.95(v3) |0.0 0.0 1 |0.00  [120/80(93) |
Waiting for Exercise _ 100:27 |62 1.19(v4)  |-0.78(AVR) |0.0 0.0 0.00 | [-=/=-(+-) |
Exercise 1 103:00  |107 2.25(V5)  |-1.99(V5) 2.7 10.0 (5,10 | i-t-/7-(i—)
Exercise 2 03:00 1130 1.96(v4) |-1.47(11) [4.0  [12.0 |7.10  {130/80(96) |
Peak Exercise 3 100:05 | |126 | | |..] L 5.5 14.0 18.00 | |-=-/=-=(z=) ||
Recovery 1 01:00 130 = 1 {2.67(i1) -1.41(AVL)' |5.5 14.0 _ 10.00 mtofope(z=c)
Recovery 2 - {01:00. 89 . | 11.17(AVL) ||-1.81(V5)_L|5l5 | 114.0 110.00 | l=c/-cn(zoc)
BECovery s ~101:00 |76 1.01(I1) -~ |-0.81(1I) |55 |14.0  0.00  j--/--=(---)
Recovery 4 —101:00 71 0.98(V3)  [-1.95(v3) |5.5  {14.0 0:00——-1~/=-=(1~-)-
Recovery 5 00:10 {71 — ~ {4.01(v4) —|-0.96(V1) (5.5 — |14.0 ~ [0.00  |-t-/---(-=)
Rpp: 7200(Supme) 16900(Exerc|se 2) ;R NS A O TN e AR S 7 0 P T O N S ) N S [ R
Stage comments: none- 11
Object of test : : | . |
Risk factor | T i T T T T 1 = =T
Activity — e L DL L L L L et L L LA LR
Other Investigation : 0. N | |/ |
Ex tolerance : L ‘ ‘ ~ ‘ ‘

Ex Arrhythmia T T T r T T T =T S S B .
HemoResponse ————+—"—7 T 1T T T T T+ 1T—F+—F+ 1+ttt 1 'L |
Chronoresponse | .| | |  « | | | |t | | | ! | R ol ..
Reason for Termination i ~

3o

66.50

p.oo H 11 1 = | —

0 :00 2 _:_%_1_7 = G 5 *34 HEERN-E 11:08
Medication: S N A §..|story T T =
Observations: -NO-SYMPTOMS- NOTED DURING EXERG—ISE AND RECOVERY -

NO ARRHYTHMIA NOTED-— ——t

NORMAL INOTROPIC AND CHRONOTROPIC. RESPONSEM. _@_,,;.A_;».,,,;,,A_A i
NO ST -T CHANGES DURING. PEAKEXERCISE AND RECOVERY

} i 1

Final Impressnon.— TESTIS NEGATIVE FOR INDUCIBLE ISCHEMIA

Technician: _ DoneBy:v °@/1‘§EJP5’ Confirmedby-'
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V™
NHAIYALA GURIAR Restorin Hospita|

e MR. KA /MRN-250300445 9 Quality o Life
FS{.I/Gende“ 58 Yr /Mh Dhar, Dha
gl Bakhatgar ; r, MADHYA PRADESH
s VONE HOSPITAL
Red D,zumbe" WALKIN.24-25-21082
Aes

et Reporting Date : 08-03-2025 05:40 pm

X-RAY CHEST Ap Report Status : Finalizeq
A-RAY CHEST AP

.. and shape of heart are normal.

Sie

(p.angles are clear.

ung fields are clear.

soft tissues and rib cage are normal.

END OF REPORT @
DR. RAVINDRA SINGH

CONSULTANT RADIOLOGIST

2]

E‘?ﬁsq(\m M
o “ I ) ) iy
iy &, '€, AR Road, e ,_-ntﬁé‘bswg _
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AL Q i
G Hospital
Restoring Quality of Life

Patient Name: MR, KANHAIYALA
Age / Gender : 58 Yr/M
Address: Bakhatgarh Dhar » Dhar, MADHYA PRADESH
Req. Doctor; VONE HOSPITAL

Regn. Number: WALKIN.24-25-21082
Request Date : 08-03-2025

GURJAR / MRN-250300445

USG - WHOLE ABDOMEN

Liver is normal in size (14 cm) and shape. Its echogenicity is normal. Margins are smooth and
regular. The portal vein and biliary radicals are normal in calibre.

Gall Bladder is well distended. Wall thickness is normal with echofree lumen. CBD is within
normal limits.

Pancreas is normal in size, shape and echo pattern.

Bilateral kidneys are normal in shape, size and echotexture. Corticomedullary differentiation is
maintained. No evidence of any calculus or hydronephrosis.

A cortical cyst seen at upper pole of right kidney measuring 2x1 cms.
Rt. Kidney Length: 9.4 cm

Lt. Kidney Length: 9.8 cm

Spleen is normal in size and echopattern.

Urinary bladder is normal in shape and size.

Evidence of polypoidal sessile appearing faintly hyperechoic soft tissue lesion seen along

the posterior and left lateral wall of the urinary bladder measuring about 4x1.3 cms and 3x2.0
cms.

Prevoid - 300 cc. Postvoid - Nil. ‘
Prostate is enlarged in size and measures 30 gms. Echotexture is homogenous. Capsule is intact.

No evidence of ascites / pleural effusion.
Visualized bowel loops are normal in course and calibre.

2/1, Residency Area, AB Road, Geeta Bhavan Square,

Indore - 452 001, MP, INDIA. E: info@vonehospital.com Regi o NH/4127 1Sep-2021

T: +91 0731 3588888, 4238111 | M: +91 93299 22500 CIN. B5300MP202:. . 0 &7
A unit of Mediheal Healthcare Private Limited www.vor _hospital.com

C} Scanned with OKEN Scanner



2/1, Residency Area, AB Road, Geeta Bhavan Square,
Indore - 452 001, MP, IND|A. E:inffo@vonehospital.com
T: +91 0731 3588888, 4238111 | M: +91 93299 22500

V' one

Hospital

A unit of Mediheal Healthcare Private Limited
Restoring Quality of Life

Department of Facial Surgery & Dentistry
(For Appointment- +91-9754523000)

General Examination Report

Name:  Mr. Kanhaiyalal Gurjar Age : 58 y/male Date:- 08/03/2025
Medical History:  N{/

Dental History: Alprethion
Q-Iabit History:  — Kw brg, et 30 Y At

Any other: ! v

Oral examination
1. Calculus/Stain/Plaque ;’-/ 2.Carious Teeth ‘/:f 3.Gum Disease =1
4. Fractured Teeth ] 5.Missing Teeth el 6.Mobile Teeth LA

7. Occlusal Abnormalitie] T 8.Precancerous lesion/condition [ 9.Any Other Finding [
Treatment Advised
1. Cleaning of Teeth VE{ZjFiIIing/Preventive treatment -{:]/ 3.Removal of teeth ]
‘1. Replacement of Teetfﬁ/}S./Orthodontic treatment ] 6.0ral health counselling ]

Primary Tooth Structure Permanent Tooth Structure

" ©won n~

wwbiiddduw saibin mlugg
ARLITTEIRR W 1w

4

Doctor Signature

Reg No.: NH/4126/Sep-2021
CIN: UB5300MP2021PTC056037 Wiwaronehospitaleom

CE Scanned with OKEN Scanner
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\ ENO O HEROI '
G-
DEAHOBHANA AGRAWAL
MD (Pathologlst)
Renplt relate Lo the saimple ax e elvind,
\ONE HOREEAL Departinent of Labotatony Medicine.
The Test resilis are fur diagnestic puiprse anlynot for medice legal pupose, '
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|, Residency Ares, AB Road, Geeta Bhavan Square,
sdore - 452 001, MP, INDIA. E:info@vonehospital.com
- +91 07313582888, 4238111 | M:+9193299 22500

A unit of Mediheal Healthcare Private Limited HOSpitaI
pPatient Name : MR. KANHAIYALA GURJAR [MRN-250200445] Restoring Quality of l|_1r.-
Age / Gender : 58Yr/ M
Address : Bakhatgarh Dhar , Dhar, MADHYA PRADESH
Req. Doctor: VONE HOSPITAL
Regn. ID: WALKIN.24-25-21082

HAEMATOLOGY
Request Date : 08-03-2025 09:19 AM Reporting Date : 08-02-2025 04:16 PM

Collection Date : 08-03-2025 09:27 AM | H-1887

Reporting Status : Finalized
Acceptance Date :  08-03-2025 09:27 AM | TAT: 06:49

[HH:MM] \
Ilnvestigations Result Biological Reference Range
.‘HBAlc
i Glyco Hb (HbALC) 5.4 % 4-6%
| Estimated Average Glucose 108.28 my/dL my/dL

,

|

| Interpretztion: 1HBA1C has been endorsed by dinical groups and American Diabetes Association guidelines 2017 for diagnosing
|

| 2.Low glycatad hzemaoglobin in 2 non dizbetic individual are often associated vith systemic inflammatory diseases, chronic

| znzemiz (especizlly severe iron deficiency znd haemolytic), chronic renal failure and liver diseases. Clinical correlation

wn dizbetic patients, following values can be considered as 3 ool for monitoring the glycemic control. Excellent contral-6-7 %

-

Dr.SHOBHANA AGRAWAL
MD (Pathologlist)

END OF REPORT. ’

Pesult relate to the sample as received.
.‘/~OHE HOSPITAL Department of Laboratory Medicine.

The Test results are for diagnostic purpose only,not for medico legal purpose.,

Ran He - MH/ADACen-7071

G Scanned with OKEN Scanner



a, AB Road, Geeta Bhavan Square,
P, INDIA. E:info@vonehospital.com
193299 22500

, Residency Are
Jore - 452 001, M
/4910731 3588888, 4238111 | M:+9

t of Mediheal Healthcare Private Limi
7 MR. KANHAIYALA GURJAR [MRN-250300445]

58 Yr/M
Bakhatgarh D

ted

A uni

satient Name :

Age / Gender :
har , Dhar, MADHYA PRADESH

X

T 2 .

'Address :
/ Req. Doctor: VONE HOSPITAL :
' Regn. ID: WALKIN.24-25-21082

BIOCHEMISTRY
Reporting Date : 08-03-2025 04:16 PM

Reporting Status : Finalized

08-03-2025 09:19 AM
08-03-2025 09:27 AM | BIO2265
08-03-2025 09:27 AM | TAT: 06:49

Request Date :
Collection Date :
Acceptance Date :

[HH:MM]

,Trrwestﬁgations VResult - Biological Reference Range
[ Lipid Profile i

Total Cholesterol 167 mg/dL 0 -200 mg/dL

Tryglyceride 101.8 mg/dL * 150 - 200 mg/dL

HDL Cholesterol . 47.5 mg/dL 35 - 79 mg/dL ]

VLDL (Calculated) 20.36 mg/dL 5 - 40 mg/dL

LDL 100.7 mg/dL 0 - 130 mg/dL

Total Cholesterol /HDL 3.52 0-5

EDL/HDL 2.12 0.3-5

END OF REPORT.

T

W.

Dr.SHOBHANA AGRAWAL
MD (Pathologist)

Result relate to the sample as received.
V-ONE HOSPITAL Department of Laboratory Medicine.

.ne Test results are for diagnostic purpose only,not for medico legal purpose.

F:‘:‘l’_‘:f

Reg No.: NH/4126/Sep-2021 , .1 of 1
Wl‘ﬁ@%ﬁ%ﬁﬁéﬂ@ﬁ&ﬁlﬁ%&@?@&%“ www.vonehaspital.com
C} Scanned with OKEN Scanner
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110 gl
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ol L
RN 1.3%
ALEAIHE OGP A LEA UYL
AN

i 2.8 sec*

12,6 5EC
1,0
NON REACTIVE

CORo

. [t
HIHBARL
# I(!J'll‘l)/Nll(?‘alﬂll)H/\HU 0,74
At (a0 Al [(5G141) RATIO 1,34 #

W
'
\
\
-
b
)

0 -0.2 mg/ol

0.2-0.2 mg/cL

5.5 - 2.2 mg/cL

3.5 -5.5 mg/cL 'L
2 - 2.5 mg/dL . '
1.1-1.5

M 40 - 129 U/L
CHILD 54 - 369 U/L

13 -15 sec

0.8-1.1

<15

<1

END OF REPORT.

]

Pl pelale to the e an e plvid,

VONE HOBFTAL Depattiment ol Labaratory Medicine,

Pl Vsl ot ate fog dlagnostic puipose only,not for medico legal purpose.

=

Dr.SHOBHANA AGRAWAL
MD (Pathologist)

(3 Scanned with OKEN Scanner
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Dr.SHOBHANA AGRAWAL
MD (Pathologist)
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e ssidency Area, AB Road, Geeta Bhavan Square,

e . 452 001, MP, INDIA. E: info@vonehospital.com
f’*gl 0731 3588888, 4238111 | M: +91 93299 22500

unt of Mediheal Healthcare Private Limited

V' one

Hospital

Restoring Quality of Life

. \ICCREDTED,
ient Name : MR. KANHAIYALA GURJAR [MRN-250300445]
Age/Gender i 58Yr/M

pddress Bakhatgarh Dhar , Dhar, MADHYA PRADESH
ped- Doctor: VONE HOSPITAL
Reg,ﬂ- ID: WALKIN.24-25-21082
2
¢ Dat IMMUNOLOGY
RequeS_ ate : 08-03-2025 09:19 AM Reporting Date : 08-03-2025 04:14 PM
Collection Date : 08-03—2025 09:27 AM | PATH6988 Reporting Status : Finalized
Acceptance Date : 08 03-2025 09:27 AM | TAT: 06:47 ‘
[HH:MM]
Investigations : : Result Biological Reference Range
JPSA 1.33 ng/ ml 0-4ng/ml(Age0Y-100Y)
’nterpretation: INTERPRETATIONS:
Useful for Evaluating patients with documented prostate problems in whom multiple prostate-specific antigen tests may be necessary  «
peryear.

Moriitoring patients with a history of prostate cancer as an early indicator of recurrence and response to treatment

Prostate-specific antigen (PSA) values are reported with the 95th percentile limits by decade of age. These reference limits include men
with benign

prostatic hyperplasia. They exclude all cases with proven cancer

PSA values exceeding the age-specific limits are suspicious for prostate disease, but further testing, such as prostate biopsy, is needed
to diagnose

prostate pathology..
Vaities >0.2 ng/mL are considered evidence of biochemical recurrence of cancer in men after prostatectomy

END OF REPORT.

A

Qg&.

Dr.SHOBHANA AGRAWAL

MD (Pathologist)
Result relate to the sample as received.

Q—ONE HOSPITAL Department of Laboratory Medicine.

The Test results are for diagnostic purpose only,not for medico legal purpose

MRﬁNO NH/4126/Sep-2021

iy ﬁ(ﬂﬁg %8390445

www.vonehospital.com

C} Scanned with OKEN Scanner




ency Area, AB Road, Geeta Bhavan Square,

/e 452 001, MP, INDIA. E:info@vonehospital.com
”0731 3588888, 4238111 | M: +91 93299 22500

“ of Mediheal Healthcare Private Limited

| " Mt Hospital
t,ent Name : KANHAIYALA GURJAR [MRN- 250300445] Restoring Quality of Life
ol Gender 58 Yr /M '

' Add,—ess : Bakhatgarh Dhar , Dhar, MADHYA PRADESH

¢eq Doctor: VONE HOSPITAL

segn. 1D WALKIN.24-25-21082 ‘

IMMUNOLOGY
Request Date : 08-03-2025 09:19 AM

Reporting Date : 08-03-2025 04:14 PM

Collection Date : 08-03-2025 09:27 AM | PATH6988 Reporting Status : Finalized

Acceptance Date : 08-03-2025 09:27 AM | TAT: 06:47

[HH:MM]
Investigations Result Biological Reference Range
_Thyroid Profile
13 0.82 ng/dL 0.58 - 1.62 ng/dL (Age 1-
: 100)
T4 8.30 ug/dl 5 -14.5 ug/dl (Age 1-100)
TSH 1.98 ulu/ml 0.35 - 5.1 ulu/ml (Age 1 - 100

: )

Interpretation: Ultra sensitive-fhyroidistimulating hormone (TSH) is a highly effective screening assay for thyroid disorders. In patibnls
with an intact pituitary-thyroid axis, sTSH provides a physiologic indicator of the functional level of thyroid hormone activity. Increased s-
TSH indicates inadequate thyroid hormone, and suppressed s-TSH indicates excess thyroid hormone.Transient s-TSH abnormalities
may be found in seriously ill, hospitalized patients, so this is not the ideal

setting to assess thyroid function. However, even in these patients, s-TSH works betler than total thyroxine (an alternative screening
test). when the s-TSH result is abnormal, appropriate follow-up tests T4 & free T3 levels should be perfor'med. If TSH is between 5.0 to
10.0 & free T4 & free T3 level are normal

then it is considered as subclinical hypothyroidism which should be followed up after 4 weeks & If TSH is > 10 & free T4 & free T3 level *
are normal then it is considered as overt hypothyroidism.

Serum triiodothyronine (T3) levels often are depressed in sick and hospitalized patients, caused in part by the biochemical shift to the
production of reverse T3. Therefore, T3 generally is not a reliable predictor of hypothyroidism. However, in a small subset of
hyperthyroid patients, hyperthyroidism may be caused by overproduction of T3 (T3 toxicosis). To help diagnose and monitor this
subgroup, T3 is measured on all specimens with suppressed s-TSH and normal FT4 concentrations.

QOrmal ranges of TSH & thyroid hormons vary according trimesper in pregnancy. TSH ref range in Pregnacy Reference range .
microlU/ml)

First triemester 0.24 - 2.00

Second triemester 0.43-2.2

END OF REPORT.

Qgﬁ,.

Dr.SHOBHANA AGRAWAL

MD (Pathologist)
Result relate to the sample as received.

V-ONE-HOSPITAL Department of Laboratory Medicine. 1

The Test results are for diagnostic purpose only,not for medico legal purpose.

Rea No.: NH/4126/Sep-2021

v Pana

C} Scanned with OKEN Scanner




d ency Area, AB Road, Geeta Bhavan Square,
’, 452 001, MP, INDIA. E:info@vonehospital.com
,0731 3588888, 4238111 | M: +91 93299 22500

;nif of Mediheal Healthcare Private Limited ‘
RS Hospital
) me : MR. K .
rient Na ANHAIYALA GURJAR [MRN- 250300445 Restoring Quality of Life

.'9e/cender : S8Yr/Mm '

(dress © Bakhatgarh Dhar , Dhar, MADHYA PRADESH

Req Doctor: VONE HOSPITAL

regn. 1D: WALKIN.24-25-21082 ‘

N IMMUNOLOGY
Reques. ate: 08-03-2025 09:19 AM Reporting Date : 08-03-2025 04:14 PM
Collection Date : 08-03-2025 09:27 AM | PATH6988 Reporting Status : Finalized
Acceptance Date: 08-03-2025 09:27 AM | TAT: 06:47 '
[HH:MM]
[Investigations Result Biological Reference Range
_Thyroid Profile
T3 0.82 ng/dL 0.58 - 1.62 ng/dL (Age 1 -
100)
i T4 8.30 ug/dl 5-14.5 ug/dl (Age 1 -100)
| TSH 1.98 ulu/ml 0.35 - 5.1 ulu/ml (Age 1 - 100
)

|

lrle'pretouon Ultra sensitive- lhyrotdistlmulalnng hormone (TSH) is a highly effeclive screening assay for thyroid disorders. In patibnts

| with an intact pituitary-thyroid axis, sTSH provides a physiologic indicator of the functional level of thyroid hormone activity. Increased s-

| TSH indicales inadequate thyroid hormone, and suppressed s-TSH indicates excess thyroid hormone. Transient s-TSH abnormalities

| may be found in seriously ill, hospitalized patients, so this is not the ideal

‘ setting o assess thyroid funclion. However, even in these patients, s-TSH works better than total lhyroxmc_ (an alternative screening
test). when the s-TSH result is abnormal, appropriate follow-up tests T4 & free T3 levels should be performed If TSH is between 5.0 to

10.0 & free T4 & free T3 level are normal
then it is considered as subclinical hypothyroldism which should be followed up after 4 weeks & If TSHis > 10 & free T4 & free T3 level '

are normal then it is considered as overt hypothyroidism.
Serum triiodothyronine (T3) levels often are depressed in sick and hospitalized patients, caused in part by the biochemical shift to the
production of reverse T3. Therefore, T3 generally is not a reliable predictor of hypothyroidism. However, in a small subset of
nyperthyroid patients, hyperthyroidism may be caused by overproduction of T3 (T3 toxicosis). To help diagnose and monitor this
subgroup, T3 is measured on all specimens with suppressed s-TSH and normal FT4 concentrations.

ormal ranges of TSH & thyroid hormons vary according trimesper in pregnancy. TSH ref range in Pregnacy Reference range R

.micro!U/ml)

{
First triemester 0.24 - 2.00

Second tiemester 0.43-2.2

END OF REPORT. \

W.

Dr.SHOBHANA AGRAWAL
MD (Pathologist)

Result relate to the sample as received.
V-ONE-HOSPITAL Department of Laboratory Medicine.

The Test results are for diagnostic purpose only,not for medico legal purpose.

\ Page 1 of 1
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v

«rea, AB Road. Geeta Bhavan Square
n,"[si, MP. INDIA E:m'(){""\/“”‘fh()’~‘ ital.com
e ag88, 4238111 | M: 49193299 22500
4] M AL

,.P,»mmm Healthcare Private Limited
4 MICE 3

( Name ¢ MR. KANHAIYALA GURJAR [MAN.
“(‘,cnder : 58 Y1/ M
«l‘"f-‘f* . Bakhatgarh Dhar , Dhar, MADHYA PRADESH
. DOCtOr VONE HOSPITAL

con- 10° WALKIN.24-25-21082

—

Hospital

s f

250300445)

pegquest Date : 08-03-2025 09:19 AM

Collection Date :  08-03-2025 09:27 AM | H-1887

acceptance Date @

08-03-2025 09:27 AM | TAT: 06:4E

HAEMATOLOGY

Reporting Date : 007

L“ o

Reporting Status : 7 7o Jod

[HH:MM])
Investigations Result Biological Reference Range
hLOOD GROUP B :
. ABO GROUP A
RiH FACTOR Positive

END OF REPORT,

Result relate to the sample as received.
V-ONE HOSPITAL Department of Laboratory Medicine,

The Test results are for diagnostic purpose only,not for me

Dr.SHOBHANA AGRAWAL
MD (Pathologist)

.

dico legal purpose.
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A/

03, AB Rroad, Geeta Bhavan Square,
.--"’/;\r » INDIA. E:info@vonehospital.com
,,.‘.*52‘;583, 4238111 | M: +91 93299 22500

i;edihea' Healthcare Private Limited
JN

Restoring Quality of Life

Narﬂe H
4 ar 58 Yr /
;gnder - r/'Mm
'.‘1155‘, Bakhatgarh Dhar , Dhar, MADHYA PRADESH
; poctor: VONE HOSPITAL
,v;l"' ID: WALKIN.24-25-21082
/’f
| BIOCHEMISTRY
gequest Date : 08-03-2025 09:19 AM — :
. epo . 08-03- :
collection Date : 08-03-2025 09:27 AM | BIO2265 P lngRDatert..Os 03-2025 04:15 M
epo Status : Finali
Acceptance Date : 08-03-2025 09:27 AM | TAT: 06:48 poring Aa s ¢ Finalized
[HH:MM] '
le!1 vestigations . Result Biological Reference Range
.URIC ACID 6.5 mg/dL Males 3.4 - 7.2 mg/dL
Females 2.5 - 6 mg/dL
BUN
BUN 20.35 mg/dL * 5-20 mg/dL
BUN / CREATINE RATIO 22.6 * 10 - 20
CREATININE 0.90 mg/dL 0.7 - 1.4 mg/dL
GGT(GAMMA GLUTAMYL TRANSFERASE) 27 U/L M 11 -60 U/L '

END OF REPORT.

Result relate to the sample as received.
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/eqﬁest Date :
m,mction Date :
Acceptance Date :

//E;stigations

CLINICAL p
08-03-2025 09:19 AmM SHeLgay

08-03-2025 09:27 AM | CP-758

08-03-2025 09:27 AM : 06:
[HH:MM] | TAT: 06:48

ADHYA PRADESH

: Hospitg|

Restoring Quality of Life

Reporting Date : 08-03-2025 04:15 pMm
Reporting Stﬁatus : Finalized

rUrine Rorit inc ~ Result Biological Refereqce !iange
PHYSICAL EXAMINATION
Quantity 30 ml
Colour Pale yellow Pale Yellow
Deposit Absent Absent
: Clearity Slightly Turbid Clear '
Reaction Acidic Acidic
Specific Gravity 1.015 1.001 - 1.035
CHEMICAL EXAMINATION
g Absent Absent
‘ QLZUaTm Absent Absent ¢
| Bile Salt ansEnk ‘ Absent
Bile Pigment Absent Absent i
' Absent Absent
:‘letocr; Present + Absent
00
‘ MICROSCOPY EXAMINATION e Nil/hpf
Red Blood Cells 3-4 Jhpf 2-3/hpf
Pus Cells 2-3 /hpf 3-4/hpf '
. Epithelial Cells Absant Absent
Casts Absent Absent
Crystals Absent Absent
_ Bacteria END OF REPORT.

Dr.SHOBHANA AGRAWAL
M'.D (Pathologist)
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