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" AGE/SEX: 3AYRS/M |
DATE:- 07.02.2024

—

| PATIENT NAME:- MR. TUTU BEHERA
REF BY - BOB

e — —_— — ——

USG ABDOMEN

Liver : Liver is normal in size cm, smaath in outline with echotexture. IHBR's are not dilated CBD s not
dilated. Portal vein and hepatic veins are normal,

Gall bladder ; Distendad & normal
Pancreas & Paraaortic Region . MNormal

Splaan : Is nommal size measuras cm and echolexiura.

SI2E 11.88X4.85cm 11.53%5 64cm
CORTICAL ECHOGEMNICITY Normal Normal
CORTICOMEDULLARY Maintained Maintained
DIEFERENTIATION

PCS Not dilatad Nat dilated
Any other remarks Nil Nil

Urinary bladder - Distended & normal
Prostate: is narmal In sze measures weight gm shape & acholexiure.
Mo free fluid in abdomen.
Visualized bowel loops are normal.
Mo significant nira-abdominal lymphadernopathy seen
RESSION;
USG abomen within normal limit.
Advised clinical correlation/further evaluation if clinically. imu‘:g{d
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NAME OF PATIENT: MA. TUTU BEHERA AGE: 34YRS /MALE

REFERRED BY: BOB DATE: 07 /02/2024.

CHEST X - RAY PAVIEW
EINDINGS;

« Both the domes of diaphragm and CP angles are normal.
« Bath the hila and mediastinum are normal.

« Roth the lung fields are ciear. No e/o focal parun:hymnl lesion.

« Cardio-thoracic ratio is normal.

s Soft tissues and bony cage are unremarkable.
IMPRESSION:

« NO SIGNIFICANT ABNORMALITY SEEN.

Advised: Clinical correlation and further evaluation if clinically indicated.
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AgelGender 4y Male

patient Name WR TUTU BEHERA s
UHIDI MR No 8013 OF VisitNo - nFD-U? A
Visit Date 07/02/2024 Reported On 0 ip2lz0zs OV
Sample Collected ON O72z024 12 E1PM
Ref, Doclor : SELF
Sponsor Mame
HHEHETDLDGT
;vﬂtiﬂlﬂﬂn Observed Value Linkt Biological Referenca interval
HEMOGRAM
Haemogiobin{HE) 13.9 gmidi 12-7
mathod: CELL COUNTER 3
Erythrocy'e {RBC) Count 5.29 | A, Ty 420-8
Maihvod CELL COUNTER
BCy (Packed Cell Volume) 41,70 % 39 - 52
pethod: CELL COUNTER
MOV (Mean Carpuscular Volume) 8.8 fL 78,00 - 100
Mathad. EELGCIUMER
MCH [Maan Corpuscular Haemogiotin] 2683 i) 8-
mathed: GELL COUNTER
MCHG (Mean Corpuscular He Conen.) 333 gidi 32-35
Method: CELL COUNTER
ROW (Red Cell Distributan WWicith|) 12.0 % 11-16
suthod: CELL COUNTER
Total Leucocytes (WBC) Count 508 celisicumm 150 - 1000
Method: CELL COUNTER
mﬂnﬂ#ﬂl &0 % 400-730
Method: CELL COUNTER
Lyriphary 38 " 15.0-450
Malhod. CELL COUNTER
. 04 ® 1-8%
Mathod: CELL COUNTER
Hasophi! . " 40-120
. 00
Mathod: CELL COUNTER " 00-20
End of Report
"ﬂ- F
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Patient Nama MR TUTU BEHERA AgelGender - 34Y Maie
UHID! MR No 8013 OP Visit No OPD-UNIT-i-2
Visil Data Qvo22024 Reported On ° 07/02/2024 01:34PM
sample Collected On - 07/02/2024 12.51PM
FRaf. Doctor : SELF
_Sponsor Nama '
HAEMATOLOGY
Investigation Observed Valus Uinit Biological Reference Intarsal
Plateiet Count T lacefcumm  150-400
Method: CELL COUNTER
ESR- Erythrocyte Sedimentation Rales 10 mm HR o- 10
Miethod: Westergren 8 Method
Bload Group (ABO Typing)
Blood Group (ABO Typing) A
RAD factor (Rh Typing) POSITVE
End of Report
Results are [o b corslated chinically
Lab Technician ! Technologisi
path L
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Patient Name © MR TUTU BEHERA AgeiGendor - 34 Male
UHIDI MR No 9013 OP VisitNo  ° OPD-UNIT-I-S
Visit Date 0710212024 Reported On  © 07/0272024 01:34PM
Sampla Coltected On = 07/0272024 12:51PM
Ref. Doctor : SELF
_Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
HbA1c {Glycosalated Hasmoglobin)
B4 W Mon- dipbetios:<=b.6, Pre-

Disbetic 5 7-6.4, Diabetic>=63
1 HixA1E 15 usad for moniianng diabatic control 1l reflects ihe estimated average glucose [8AG),
2. HBA S nnb-n-mmmmmn&mm Mﬁmwuﬂhﬂm?.fmﬂﬂﬂihﬂ
diabates using & cut-of paint of 5.5%.
3 Trends in HbAlc anea hatier indicator of diabetic conbrol Uan B sodlary tes.
i, Low WW#WMIMH—MMMH# associated with systamic inflam

[ {-Te
2. Hb#lc has been endorsad by clinical groups & ADA (American Diabetes Association) guidelines 2017, for

3. TmﬂdninHMwmnhuHurrﬂMufdhhﬂumnvﬂHmnmlmm

4. Low glycated hasmoglobin(besow 4% in & non-diabetic individual are often associgied with systemc
nflammatory diseases, chronic anaemia{especially severa iron deficiency & haemolytic), chronic renal failure
and liver diseases. Clinical correlation suggested

5§ To estimate the sAG from the HBA1C valus, the following equation is used. aAGimg/dl = 28.7"A1c-48.7
&  interference of Haemoglobinopathies in Hiwd 1c estimation.

A. For HoF = 25%, an mwﬁuthM}hmﬂmmmﬂHmu

B Homazygous hemogiotinopathy |s detacted, fructossmine is recommended for monitoring diabetic status

. Heterozygous state dele

End of Report
Resulls & lo be corslated ciinically
Lab Technician / Technalogist
path g_tr
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Patient Name MR TUTU BEHERA AgelGender | 34 Y Male
UHID! MR Mo 8013 OP Visit No OPD-UNIT-il-
Visit Date - OTI022024 Reported On . a7in2R024 01:34PM
Sample Collected On . 070212024 12.51PM
Ref. Doctor . BELF
Sponsor Nama
BIO CHEMISTRY
Investigation Observed Value Uinit Biological Reference Intarval
GLUCOSE - (POST PRANDIAL)
Glucose -Post prandial 1100 migidl 70-140
Method: REAGENT GRADE \WATER
GLUCOSE (FASTING)
Glucose- Fasting 990 mgidl 70 - 120
SUGAR REAGENT GRADE WATER
KFT - RENAL PROFILE - SERUM
BUN-Rigod Urea Nitrogen 11 mgidl 720
METHOD: Specirophotometic
Creatinine 1.07 mig/di 0e-1.4
WMETHOD. Spectropholomeirc
Uric Acid 40 mgidL 28.72
Method. Spectrophotomatric
End of Report
Resulis are to be comlated chinically
Lab Technician | Technelogist
path
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Patient Name - MR TUTU BEHERA AgeiGender = 34Y Male
UHID! MR No ;8013 OP Vigit No OPD-UNIT-II-3
Visit Date Q7022024 Reported On  : 07/02/2024 01:34PM
Sample Collected On . OT/02/2024 12:51PM
Raf. Doclor SELF
Spansor Nam
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference intarval
LIPID PROFILE TEST {PACKAGE)
Cholesiarl - Total 180.0 mgid! Desirabi: < 200
Borderline High 200-238
Hight >= 240
lycerides leval 110.0 I Mormal | < 160
™ i Borderiine High © 150-189
Very High : >=500
HOL Cholesteral 420 mg/d| Major reck factor for hean
disgate < 40
Magative risk factar for haarl
disbasa =00
Metvod: Specirophatamatric
LDL Cholesterol 118 mgidi Optmat < 100 Near
Opiimal 1100 - 129

Baorderling High : 130-150
High: 180188 Very High

=G

Maihod: Specirogholomalric

VLDL Choesterol 2 g 2eE

Total CholesteroHDL Ratio 420 355

Methode: Spactrophotometric

End of Report
Results are to be corslatad clinically
Lab Technician | Technologist
- )
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Patlent Mame MR TUTU BEHERA Age/Gender @ Y Male
UHID MR No 8013 OP VisitNo OPD-UNITI-
Visit Date O7/02r2024 Reported On Q7022024 01:34PM
Sample Collected On - 07/02/2024 12:51PM
Ref. Doctor SELF
Sponsor Name
BIO CHEMISTRY
investigation Chserved Value Unit Blological Reference Interval
LIVER FUNCTION TEST
Bilirubin - Total 0.8 mgid 0:4-12
Method: Spectrophobometic
Bilirubln - Direct 0.2 mgid] 00503
Mathod: Specrophotametns
Bidirubin {Indirect) 060 mgydl 0-1
Mathod: Calculated
SGOT (AST) 32 UL 0 - 40
Mathod: Spectropilomsiric
SGPT (ALT) 38 UL a-4
Kathod.
ALKALINE PHOSPHATASE G4 un 25147
Total Proteins 6.7 gidl 8-8
Method. Spectrophatomelne
Albumin 42 mg/dl 34-50
Matuad E{JW
Globulin 25 gidi 1.8-38
Malhod: Calculalsd
AJG Ratio 1.68 e 1.1-22
Mathod: Catculstad
End of Report
Resulls are fo ba coralatad clinically \/
Lab Technician / Technologis! v
path Sjﬂ'
Faged ol B DR DHANANJAY RAMCHANDRA PRASAL
M.D. PATHOLOGY
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Patienl Name : MR TUTU BEHERA AgeiGendar 34 Y Male
UHID! MR No : 9013 OP Visit No - OPD-UNIT-I
Visil Date : OTH02/2024 Reported On  : 07/02/2024 01:34PM
Sample Gollected On - 07/02/2024 12 S1PM
Ref. Doctor SELF
_Sponsor Marma
CLINICAL PATHOLOGY
Investigation Observed Value Unit Biological Reference Intarval
URINE ROUTINE EXAMINATION
Physical Examination
Volurm of urine A0ML
Appearance Cleaf Ciear
Caolour Paie Yellow Colouriess
Specific Gravity 1.020 1.001 - 1.030
Reaction (pH) 8.0
Chemical Examination
Protein{Aloumin) Urine Absent Abpeni
Glucose{Sugar) Urine Apsent Apsent
Blood Absent Absant
Leukocytes Absenl b
Katone Urine Absent Abpant
Bilirubin Urimg Absent Abmant
Uretilinogen Absant Absent
Mitrite (Lring) Absenl Absant
Microscopic Examination
RBG (Urin) NIL fhpf 0-2
Pus calls 1.2 fhpt 0-5
Epithalial Cail Occasional fhpt 0-5
Crysials Mol Seen mpt Nat Seen
Bacteria Mot Seen mpl Mol Seen
Budding yeast Mot Seen hpt
End of Report
Results are to be corelated clinically .\v
Lab Technician / Technalogist !.'i'
pae \
Page 1 of 2 DR DHANANIAY RAMCHANDRA PRASAD
M.D. PATHOLOGY
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WR TUTU BEHERA /34 Yrs { M 176 Cms | 86 Kg
- 07 1 02/ 2024
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77/ MR TUTU BEHERA /34 Yrs / M/ 176 Cms / 86 Kg/HR : 85
METS: 1.8/ BS bpm 48%of THR  BF 12000 mmig Combinad Madians/ BLT Ory Nesoh Onf HF 0.05 HIAF 38 M2

Cuer: &7 / €22 1 2024 : : |
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BRUCE:Stanaing(u:vo) E

77/ MR TUTU BEHERA /34 Yrs/ M/ 176 Cms / BE Kg / HR : 85
METS: 1.0 85 hom 48% of THR  BF 1200 meikg Combines Mbadiana! BLC Dné Wotch Ond HF 008 Ha/LF 36 _i

i T

i _-.. 1 _....._ .. pL ....-.n... m w.l.m. L

| e
e e dii) L i%:
10 e S bt E R s i




77/ MR TUTU BEHERA /34 Yra /M / 176 Cms / B6 Kg / HR : 94
Dater 7 /02 2024 METS 1.9 B4 bom S1% ol THR  BF 120/80 mmMy  Combined Mediers BLC On/ Noich Onf HF 0.0% HEAF 38 Hr ExTiner 0000 27 Kmoh, 10.0%




BRUCE:Stage 1(3:uu) aﬂnmf

77/ MR TUTU BEHERA /34 Yrs/M/ 178 Cms /B6 Kg/HR : 136

Diala: 67 ¢ 0F f A2 METS: 4,7 136 bpre T3 of THR AP 1222 mmbig Cornbined Wedians' BLC Onf Notoh Ond HF 05 HeAF 38 Ha




BRUCE:Stage 2(3:00) E

77/ MR TUTU BEHERA /34 Yrs /M / 176 Cms / BE Kg / HR ; 158
Datec 07 /02 ¢ 2034 VETS: 7.4/ 156 bpm S4% of THR  BP. 12686 mmMy  Comned Medians! BLE O Nolch Ond HF .08 HELF 35 He ExTirme: O:




77 /MR TUTU BEHERA /34 Yrs /M /178 Cms /7 86 Kg / HR : 160 e




77/ MR TUTU BEHERA /34 Yrs / M/ 176 Cms / 88 Kg / HR - 152
Dl 0T 1 01 ¥ 21024
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ITIMR TUTU BEHERA /34 Yrs / M/ 176 Cms / BE Kg / HR - 132
Dinter: 37 /021 2024
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77/ MR TUTU BEHERA /34 Yrs / M/ 176 Cms / 86 Kgg / HR + 114

Daplem 07 | £/ 201240

METS 1.8/ 4 bpm B1%of THR  BP. 124084 saniy Combined Mecians BLT O Noten D HF 0,05 HIALF 38 Hz.
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77/ MR TUTU BEHERA /34 Yra/ M/ 176 Cms / 86 Kg / HR - 109
Dater O § (12 ¢ 2094
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