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D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
email : info@neohospitolcom  website : www.neohospital com

sacsso i wersses NI e -
Patiant Name © Mr. SHASHI KANT PRASAD Registration Date ; 02-Apr-2024 09:00 AM
IPD Mo. - Reporting Date : D2-Apr-2024 12:18 PM
UHID . 285492 Approved Date : 02-Apr-2024 12:18 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No.
DEPARTMENT OF CARDIOLOGY
IMT REPORT

= Protocol : BRUCE

« Indication : CAD assessment

« Target hear rate : 174 bpm

« Heart rate achieve : 155 bpm

= Percentage of THR achieved :89%

= Maximum BP : 170/100 mmHg

» Total exercise duration 05:16 minutes

+ Maximum worked attained : 06.55 METS

A

Baseline ECG revealed NSR, no significant ST-T changes.
MNormal HR response, Hypertensive BP response.

Mo significant changes with standing.

Fair exercise lolerance.

Mo ST-T changes seen during the exercise and recovering phase
Mo 53, 84, murmur, crepts or ranchi.

Mo significant arrtythmias seen. No chest pain

- - - - - - &

IMPRESSION:
TEST IS NEGATIVE FOR INDUCIBLE MYOCARDIAL ISCHEMIA .
*+% End Of Report ***

DR. SANJAY Kr. SHARMA
P MD, DM (Cardiology)
FIMSA, FESC, FSCAI (USA)
Consultant Clinical & Interventional
dellaila

The new health care destination
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D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
NEO email : info@neohospital com website : www neohospitel com

HOSPITAL Comtn . 100
Bar.cudn No. : M319383 m 'I",""M"I""“EI"I Age / Sex : 46,3 YRS / Male
Patient Name : Mr. SHASHI KANT PRASAD Registralion Date : 02-Apr-2024 09:00 AM
IPD Ne, ! Reporting Date 1 D3-Apr-2024 08:54 AM
LUHID ! 285492 Approved Date : 03-Apr-2024 08:54 AM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No. ; J

DEPARTMENT OF RADIOLOGY

X- RAY CHEST PA VIEW
Both lung fields are clear.
Hilar shadows are normal,
Both costophrenic angles are clear.,
Cardiac silhouette is normal.

Bony thorax is normal.

Please correlate clinically

*** End Of Repart *#*+

Dv. Harshita Tripathi
M0 Radintagnosis

Dr. Vigay Singh Rawat Dr. Sagar Tomar Dr. Rohit Kundra




D-170, 170-A, 170-B, Sector 50, Noida 201301

NEO Phones : ﬂl?ﬂ - 4880000, 3120000
PITAL email : info@nehospitalcom  website - www_neghospital.com

Barcode No. : M319363 m w mm"mm "l "l m Age / Sex . 46.3 YRS / Male
Patient NAME : Mr. SHASHI KANT PRASAD
Sample Coll. DATE 1 02-Apr-2024 09:16 AM Sample Receiving DATE  © 02-Apr-2024 10:03 AM
UHID : 285492 Reporting DATE : 02-Apr-2024 11:09 AM
IPD No. / Ward A7) Approved DATE 2 02-Apr-2024 11:14 AM
Referring Doctor : Dr. Rakesh Malhotra (H)
{Passport No, :

DEPARTMENT OF BIOCHEMISTRY

Date Status  2Apr24 Unit Bio Ref Interval
11:46AM
Blood Sugar Fasting 131.0

ma/dl 70-100




D-170, 170-A, 170-8, Sector 50, Noida 201301

NEO Phones : 0120 - 4880000, 3120000

HOSPITAL email : info@nechaspitel om  webite : www neohospital.com
Barcode No. : M319363 || I“I'II“'"I"I""I Age / Sex : 463 YRS/ Male
Patient NAME : Mr. SHASHI KANT PRASAD
Sample Coll. DATE 1 02-Apr-2024 09:16 AM Sample Receiving DATE  : 02-Apr-2024 10:03 AM
UHID t 285492 Reporting DATE  U2-Apr-2024 10:17 AM
IPD No. / Ward ool Approved DATE : 02-Apr-2024 11:56 AM
Referring Doctor ¢ Dr. Rakesh Malhotra (H)
Passport No.

DEPARTMENT OF HAEMATOLOGY

Complete Haemogram® (specimen E£074)

Date Status 0XApr24 Unit Bio Ref Interval
12:38PM

Haemoglobin 13.1 gidl 13.0417

(whale Moadfphatometee method)

Total Levcocyte Count (TLC) G800 cells/c,mm 4000-10000

(wholn biooddmpadence mathod)

Meutrophil 56.3 % 45-T0

Lymphocyle H 40,1 % 20-40

Eopsinophils 1.7 % 1.0-5.0

Maonocytes 2.8 %o 2.0-10.0

Basophils 0.0 % 0.0-1.0

Packed Cell Volume [PCV) 8.7 L 40.0-50.0

{uhote biood, calculation) L

Red Blood Call Count 4.4 millionfe.mm  4.5-5.5

{whale bivud, impedence mathod) L

Mean Call Volume (MCV) 8T8 fi 83.0-101.0

fwhohe blood, calcuiated)

Mean Cell Heemoglobin (MCH) 29.5 po 27.0-32.0

{whole blood, calculatad)

MCHC 337 gidl 31.0-34.5

{whols Bio0d, calewsted)

RDW - CV 12.7 % 11.0-16.0

Platelet Count 2.680 lakhie.mm 1540

{whole Wood, impedence method)

MPV (Mean Platelet Valume) 2.0 L 6.5-12.0

ESR 10 mmiHr 0-10

Interpretation ;

Complete Haemogram™ : EDTA Whaole Blood-Tests done on Automated Five Part Cell Counter.( Hb is parformed by photometric
methed WBC,RBC Platelet Count by impedence mathod WBC differential by Flow Cytometry technology other parameters calculated) Al
Abnermal Haemograms are reviewed confirmed microscapically.




D-170, 170-A, 170-8, Sector 50, Noida 201301
NE Phones : 0120 - 4880000, 3120000
OITAI. email : info@nechospitol.com  website - www.neohospital com

Barcode No. : M319363 I| I||,|“|||"Im||m Age / Sex : 46.3 YRS / Male
Patient NAME ! Mr. SHASHI KANT PRASAD

Sample Coll. DATE P 02-Apr-2024 09:16 AM Sumple Receiving DATE  :© 02-Apr-2024 10:03 AM
UHID r 285492 Reporting DATE : U2-Apr-2024 11:09 AM
IPD No. / Ward ) Approved DATE : 02-Apr-2024 11:14 AM
Referring Doctor : Dr. Rakesh Malhotra (H)

Passport No. :

DEPARTMENT OF BIOCHEMISTRY

KFT (Kidney Function Test)* iseecimsn - seruM)

Date Status 92Apr2d Unit Bio Ref Interval
146AM

Blood Urea 18.0 mg/dl 18.0-43.0

(urmase with indicator dyo) L

Serum Creatinine 0.7 mgidi 0.66-1.25

(enzymatic/crestinine amidohyodrolnse))

Uric Arid 58 mgld 3585

[wricase/pworidass)

Sodium (Na+) 134.0 mmolfl  137.0-145.0

{dirwet ion selective mode) L

Potassium (K+) 4.1 mmolfll.  3.55.1

(direci fon gateciive mode)

Chioride (Cl-) 100.0 mmaol/L 98.0-107.0

(direct ion selective mods)

Serum Calgium 8.2 mgldl B.4-10.2

(arsenazo dye)

Phosphorus Serum a3 mg/dl 2545

{phosphomolybdate reduction)

Alkaline Phosphatase (ALP) 119.0 WL 38.0-126.0

{4-niirapheny! phasphate{papp)amp)

Total protein T4 gmddi 6382

{bivratiaikaline cupric sulphane))

Atbumin 4.2 gmidi 3550

fbromacrasal green dye binding)

Alpumin/Globulin Ratlo (Calculated) 1.4 0.8-1.1

catculatd) H

eGFR 121.3 mbUimin -

femicinaiod)

Date Status "2Apri24 Unit Bio Ref Interval
1d6AM

Total Cholestarol 152.0 maldl =200

{savurmienzymaliciche, chofod))

Triglyceride 178.0 mglidl <150.0

(aerumianzymatiofhpa se/ghgpo podwithout H

carrecdion for free glycdn)

HOL Cholesterol ar.o mg/di =40.0

{serumiphosphotungstic acimgei2senzymanc)y b




D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000

NEO emai : info@neohospitolcom  website - www.neohospital.com

HOSPITAL

Barcode No. ¢ M319363 ||||||||||||||||I||"!“"m Age / Sex : 46.3 YRS / Male
Patient NAME ¢ Mr. SHASHI KANT PRASAD
Sample Coll. DATE 1 02-Apr-2024 0916 AM Sample Receiving DATE  : 02-Apr-2024 10:03 AM
UHID 1 285492 Reporting DATE : 02-Apr-2024 11:09 AM
IPD No. ! Ward =l Approved DATE : 02-Apr-2024 11:14 AM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No, :
DEPARTMENT OF BIOCHEMISTRY
LoL 79.4 mgidl <100
{oafculation)
VLDL 358 mg/dl <30
{ealculation) H
LOL/HOL Ratio 2.15 <3.6
{calcutation)
Total Cholesterol : HDL Ratio 4.11 <510
feaiculation)
Interpretation :
Lipid Profile* :
NATIONAL LIPID TOTAL TRIGLYCERIDE LDL NON HDL
ASSOCIATION CHOLESTEROL in | in mg/dL CHOLESTEROL in | CHOLESTEROL
RECOMMENDATIONS | mg/dL mg/dL in mg/dL
(NLA-2014)
Optimal <200 <150 <100 <130
Above Optimal - - 100-129 130 - 159
Borderline High 200-239 150-199 130-159 160 - 189
| High >=240 200-459 160-189 190- 219
Very High >=500 >=190 >=220
Note:

1. Measurements in the same patient can show physiological& analytical variations. Three serial samples 1 week apart are
recommended for Total Cholesterol, Triglycerides, HDL& LDL Cholesterol.

2. As per NLA-2014 guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening
of children above the age of 2 years with a family history of premature cardiovascular disease or those with at least one
parent with high total cholesterol is recommended.

3. Low HDL levels are associated with increased risk forAtherosclerotic Cardiovascular disease (ASCVD) due to insufficient
HDL being available to participate in reverse cholesterol transport, the process by which cholesterel Is eliminated from
peripheral tissues,

4. NLA-2014identifies Non HDL Cholesteroljan indicator of all atherogeniclipoproteins such as LDL , VLDL, IDL, Lpa,

Chylomicran remnantsjalong with LDL-cholesterol as co- primary target for cholesterol lowering therapy. Note that major
risk factors can modify treatment goals for LOL &Non HDL,




D-170, 170-A, 170-8, Sector 50, Noida 201301

NEO Phones : 0120 - 4880000, 3120000

HOSPITAL email : info@neohospitol.com  website - www.neohospitelcom
Barcode No. : M319363 ||||||||||||||"|"l|||““|| Age / Sex : 463 YRS / Male
Patient NAME : Mr. SHASHI KANT PRASAD
Sample Coll. DATE L 02-Apr-2024 09:16 AM Sample Receiving DATE  : 02-Apr-2024 10:03 AM
UHID . 285492 Reporting DATE ¢ 02-Apr-2024 01:59 PM
IPD No. / Ward : / Approved DATE : 02-Apr-2024 02:56 PM
Refemng Doctor : Dr. Rakesh Mathotra (H)
Passport No. -

DEPARTMENT OF CLINICAL PATHOLOGY

Date Status 2Apr2d Uit Bio Ref Interval
02:56PM

Urine for Sugar Fasting MIL




D-170, 170-A, 170-8, Sector 50, Noida 201301

NEO Phones : 0120 - 4880000, 3120000

HOSPITAL email : info@neohospitol.com  website - www.neohospitelcom
Barcode No. : M319363 ||||||||||||||"|"l|||““|| Age / Sex : 463 YRS / Male
Patient NAME : Mr. SHASHI KANT PRASAD
Sample Coll. DATE L 02-Apr-2024 09:16 AM Sample Receiving DATE  : 02-Apr-2024 10:03 AM
UHID . 285492 Reporting DATE ¢ 02-Apr-2024 01:59 PM
IPD No. / Ward : / Approved DATE : 02-Apr-2024 02:56 PM
Refemng Doctor : Dr. Rakesh Mathotra (H)
Passport No. -

DEPARTMENT OF CLINICAL PATHOLOGY

Date Status 2Apr2d Uit Bio Ref Interval
02:56PM

Urine for Sugar Fasting MIL




D-170, 170-A, 170-8, Sector 50, Noida 201301

NEO Phones : 0120 - 4880000, 3120000

HOSPITAL email - info@neohospitol.com  website - www.neohospitolcom
Barcode No. : M319363 ||||||||||||||"|"l|||““|| Age | Sex : 463 YRS / Male
Patient NAME : Mr. SHASHI KANT PRASAD
Sample Coll. DATE L 02-Apr-2024 09:16 AM Sample Receiving DATE  : 02-Apr-2024 10:03 AM
UHID . 285492 Reporting DATE ¢ 02-Apr-2024 01:59 PM
IPD No. / Ward : / Approved DATE : 02-Apr-2024 02:56 PM
Refemng Doctor : Dr. Rakesh Mathotra (H)
Passport No. -

DEPARTMENT OF CLINICAL PATHOLOGY

Date Status 2Apr2d Unit Bio Ref Interval
02:56PM

Urine for Sugar Fasting MIL
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Phones : 0120 - 4880000, 3120000
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Comfogis Mo H-J01 0540

HOSPITAL
Barcode No. : M319363 m lll"llllllllllllllﬂlllll Age / Sex : 46.3 YRS / Male
Patient NAME : Mr. SHASHI KANT PRASAD
Sample Coll. DATE 1 02-Apr-2024 09:16 AM Sample Receiving DATE  : 02-Apr-2024 10:03 AM
UHID : 285492 Reporting DATE + 02-Apr-2024 11:09 AM
IPD No. / Ward £ Approved DATE : 02-Apr-2024 11:15 AM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport Mo,

DEPARTMENT OF IMMUNOLOGY

Eree Thyroid Profile (FT3, FT4, TSH) iSpecine: - sepum

Date Status 0Apr24 Unit Bio Ref Interval
13:29PM
FT3 3.62 pgiml 1.4-58
FT4 1.04 ngidL 0.67-1.71
TSH 2.81 iUimi 0.25-5.0
Interprotation :
Free Thyroid Profile (FT3, FT4, TSH) ;
Interpretation:-
T5H T3/FT3 T4/ FT4 Suggested Interpretation for the Thyroid Funetion Tests
Pattern
Within Range | Decreased Within Range | . Isolated Low T3-often seen in elderly & associatad Non-
Thyroidal iliness. In eiderly the drop in T3 level can be upto 25%.
Raised Within Range Within Range | .Isolated High TSH especially in the range of 4.7 to 15 miUiml Is
commanly associated with Physiological & Biological TSH
Variability,
Subclinical Autoimmune Hypothyroidism
JIntermittent T4 therapy for hypothyroidism
-Recovery phase after Non-Thyroidal illness
Raised Decreased Decreasead -Chronic Autoimmune Thyroiditis
-Post thyroidectomy, Post radioiodine
Hypothyroid phase of transiant thyroiditis
Raised or Raised Raised or Interfering antibodies 1o thyroid hormones (anti-TPO antibodies)
within within Antermittent T4 therapy or T4 overdose
Range Range Drug interference- Amiodarone, Heparin,Bela blockers, steroids,
anti-epileptics
Decreased Raisad or Raised or Isclated Low TSH -especially in the range of 0.1 to 0.4 often
within within seen In elderly & associated with Non-Thyroidal iliness
Range Range Subclinical Hyperthyroidism
Thyroxine ingestion
Dacreased Decreased Decreased Central Hypothyroldism
Mon-Thyroidal lliness
Recent treatment for Hyperhyroidism (TSH remains suppressed)
Decreased Raised Raisad Primary Hyparthyroidism (Graves disease), Multinodular goitre,
Taxic nodule
-Transient thyroiditis:Postparium, Silent {lymphoeytic), Postviral
{granulomatous, subacute, DeQuervains),Gestational
thyroloxicosis with hyperemesis gravidarum

1ne new neaiih care destination
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D-170, 170-A, 1708, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
email * info@neohospitol.com  websile - www.nechospital.com

Carmfe win Mo H-J013-D%0

Bare :
Patient NAME

Sample Coll. DATE
UHID

IPD No. / Ward
Refemring Doctor
Passport No.

: Dr. Rakesh Malhotra (H)

o | 111111 TTTTTT [T

: Mr. SHASHI KANT PRASAD

:02-Apr-2024 09:16 AM Sample Receiving DATE
r 285492 Reporting DATE
: Approved DATE

: 46.3 YRS / Male

¢ 02-Apr-2024 10:03 AM
¢ D2-Apr-2024 11:09 AM
» 02-Apr-20124 11:15 AM

DEPARTMENT OF IMMUNOLOGY

Decregsed or | Ralsed
within Ranga

Within Range | .T3 toxicosis
Mon-Thyreidal lliness

Prepared By : Mr. NAZIM ALL

The naw: health care desiination




D-170, 170-A, 170-8, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
email : info@neohospitalcom  website : www.neohospitol.com

NEO "

Barc

: M319363 Age [ Sex

UL

C 46,3 YRS / Male

Patient NAME ¢ Mr. SHASHI KANT PRASAD
sample Coll. DATE $02-Apr-2024 09:16 AM Sample Receiving DATE 02-Apr-2024 10:03 AM
UHID 1 285492 Reponting DATE P 02-Apc-2024 11:46 AM
IPD No., / Ward ) Approved DATE ¢ 02-Apr-2024 12:00 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No, :
DEPARTMENT OF BIOCHEMISTRY
HbA1¢ (Specimen . pTa)
Date Status 2Apr24 Unit Bio Ref Interval
1200
HbAle A | o <57
H
AVERAGE BLOOD SUGAR H 157.0 MGDL -<116
Interpretation
HbAlc :
Hbale:
As per American Diabetes Association (ADA)
Reference Group HbAle In %
Non- diabetic adults <5.7%
Pre- diabetic 5.7-6.4 %
Diabetic »or = 5.5%
ADA Target >7.0
Action suggested __*B0

Glycation is nonenzymatic addition of sugar residue to amino groups of proteins, HDbALC is formed by
condensation of glucose with n-terminal valine residue of each beta chain of hb a to form an unstable schiff
base. It is the major fraction, constituting approximately 80% of HbA1. Formation of glycated hemoglobin
(GHb) is essentially irreversible and the concentration in the blood depends on both the lifespan of red blood
cells(120 days) and the blood glucose concentration. the GHB concentration represents the integrated values
for glucose over a period of 6 to 8 weeks. GHb values are free of day to day glucose fluctuations and are
unaffected by recent exercise or food ingestion. Concentration of plasma glucose concentration in GHb
depends on the time interval, with the most recent values providing a larger contribution than earlier values.
The interpretation of GHb depends on RBC having normal life span. Patients with hemolytic disease or other
conditions with shortened RBC survival exhibit a substantial reduction of GHb, High GHb is been reported in iron

deficiency anaemia.

Prepared By : Mr. NAZIM ALl

The new heglth care destination
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D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
email : info@neohospitol om  website - www nechospitolcom

Ba

: M319363

} i T s
Patient NAME : Mr. SHASHI KANT PRASAD
Sample Coll. DATE 102-Apr-2024 09:16 AM Sample Receiving DATE - 02-Apr-2024 10:03 AM
UHID : 285492 Reporting DATE » 02-Apr-2024 03:29 pM
IPD No. / Ward bl Approved DATE 1 02-Apr-2024 03:44 PM
Refeming Doctor : Dr. Rakesh Malhotra (H)
Passport No, :
DEPARTMENT OF IMMUNOLOGY
PSA L. TOTA|
Date Status 0¥Apri24 Limit Bio Ref Interval
U3:4dPM

FSA (PROSTATE - SPECIFIC 0.48 ng/mL =0.01-4.00

ANTIGEN), TOTAL

Interpretation :

FHPRDHTLTE-SPECFEM“GEH],TGTAL:

Method: Chemiluminescenca

Decrease in total PSA level s Seen 24 to 48 hours after ejaculation, Decrease in total PS4 thccur:nMrprmtluchmqmd
orchidectomy. Successful radiation therapy and therapy with anti-androgen drugs result in decline in PSA levels, gver 5 period of time.

Dr. Ruchika Butola
M.B.B.5..M.D,
{Consultant Microbiologist)

‘repared By : Mr. NAZIM ALl

*4% End O Report #=+

: I ﬂi}!u‘imj__
Or Kanju Shamy

MBRS DMNE
{lonsuitant Pathe =1 1]

Dr igrmr Ahmad
MBBS ME
(Conzuitant Patha gt

Dr, Andata Singhal
MBBAS HC

{Cansubtant Micrasgls q

-

The new heglth care destination




D-170, 170-A, 170-8, Sector 50, Noida 201301
1 Phones : 0120 - 4880000, 3120000
NEO email : info@neohospital.com  website : www.neohospital com

L Cortificats Mo, H-J0TR-54E  Cotonis Fa - MC-2988
Barcode No. : M319363 Age [ Sex 1 46.3 YRS / Male

Patient NAME ¢ Mr. SHASHI I!L!'!'!’,I!.!!Lﬂljmul"'

Sample Coll, DATE 02-Apr-2024 09:16 AM Sample Receiving DATE - 02-Apr-2024 10:03 AM

UHID : 285492 Reporting DATE ¢ D2-Apr-2024 02:00 PM

IPD No. / Ward : Approved DATE : 02-Apr-2024 02:56 PM

Refemring Doctor ¢ Dr. Rakesh Malhotra iH)

Passport No, :

DEPARTMENT OF CLINICAL PATHOLOGY

URINE ROUTINE

SAMPLE: URINE
il | OBSERVEDVALUE | unmr [REFERENCERANGE |
OLUME(visual observation) £ ml N/A
COLOUR{ visual observation) PALE YELLOW PALE YELLOW
TR..’LNSFIARE.\JCY (APPEARANCEN visuml CLEAR CLEAR
phservation)
PECIFIC GRAVITY (automated
ultistrips,colour reaction/Pka chan i B 0570 1030
H{automated multistrips double incicator 0 =
ethod) :
'ROTEIN {ALBUMIN lautomated Ll
wltistrips)protein errar of pHlsulphosalicylic ML MIL
cid method:
G LUCOSE{automated multistrips, (encyme NIL m
reaction) benedicts method
ETONE BODIES{(awtomated
ulrlilrEutlunn method) NEGATIVE NEGATIVE
ll;ﬂﬁmﬁammd multistrips, fouchets NEGATIVE NEGATIVE
OBILINOGEN(sutomated mulistrips.chriich
ik wasthodt "INORMAL NORMAL (1mg/dL )
E&m[:{nmm miultistrips ,bencidine ABSENT ABSENT
5 CELLS{light MICTOsCopY ) B3 Thpf 5
BLOOD CELLS/{light microscopy) 1) thpf 3
1ELIAL CELLS{light microscopy) 12 thpf b5
ICASTS{light microscopy) ABSENT T
CRYSTALS(light microscopy) ABSENT ABSENT

3 Tne new heaiih caie gesti
*) Tecth randictad yredae W7 & 7 == -
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DEPARTMENT OF CLINICAL PATHOLOGY

@Eﬂﬂ]jghl MICTOSCopy ) k | b _J

Note: 1.Chemical examination through Dipstick includes jest methods as Protein(Protein Eror Principle), Glucose {GﬂD-PDDLK:lm'm{chJs

Test), Bilirubin{ Azo-Diazo reaction),Urobilinogen { Diazonium ion Reaction). All sbnormal results of chemical examination are confirmed by
maniial methods,

2 Pre-test conditions to be observed while submitting the sample-First void,mid-stream urine,collect in 3 clean,dry sterile contatner is

revommended for routine urine analysis. avoid conlamination with any discharge from vagina| surethra, perineum,os spplicable avoid prolonged
transist time&undue exposure to sunlight,

3.During interpretation, Trace protemvuria can be seen with many physiological conditions like prolonged recumbency,excervise, high protein
diet. False positive reactions for hile pigments.proteins, glucose can be caused by peroxidase like activity by disinfectants, therapeutic
dyesascorbic acid and certain drugs.
4.All drine samples are checked for adequacy and suitability before examination,

LT Eﬂd m’nm.t Ll

Dr. Ruchika Butola '_‘r ﬂi} !ﬂlhi_

M.B.E.S. M. Dr. isrmr Ahmad

Or. Manju Bhamu Cr. andata Senghal
_ MEAS MD i MBB5S ONA M.B.B.5. MO
{Consuftant Microbiologist) IConsuitant Fathaiagion (Consuirent Pathoiogist) (Conaultent Microdigiogy )

Prepared By : Mr. ASLAM AHMAD KHAN
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NAME: SHASHI KANT PRASAD AGE/SEX: 46 YRS /M
UHID: 285492 DATE 2-Apr-24
REF. BY: DR. RAKESH MALHOTRA

USG WHOLE ABDOMEN

Liver is enlarged in size, measures 17.5 cm and shows generalized increased
echogenicity. No focal SOL noted. Vascular channels are clear. No evidence of IHBR dilatation.

Gall Bladder is partially distended and grossly normal. CBD & PV are normal.
Spleen is normal in size, shape and echotexture, measures 8.2 cm.
Pancreatic head appears normal, Rest of the pancreas is obscured by bowel gas shadows.

Both Kidneys are normal in size, shape, position & echogenicity. CMD is maintained. No
evidence of calculus or hydronephrosis,

Right kidney - 11.3 x 5.5 ¢m
Left kidney - 11 x 5.6 cm

Urinary Bladder is well distended with normal wall thickness. No calculi / mass lesion noted. No
diverticulum noted.

Prostate is mildly enlarged in size, volume 25.1 cc. No focal lesion noted.
No free fluid seen in the peritoneal cavity.

IMPRESSION:
® HEPATOMEGALY WITH GRADE I FATTY LIVER.
* MILD PROSTATOMEGALY.

Please correlate clinically

DR. VIIAY SINGH RAWAT DR SAGAR TOMAR O HARSHITA TRIPA
DHAD, MD KADIDDIAGNOSIS MO MO e

RADIODIAGHOSIS RADIODIAGNOSIS
CONSULTANT RAGIOLOGIST CONSULTANT RADIOLOGIST CONSULTANT BADIOLOGIST CONSULTANT RADIOLOGIST cﬁmum-rmm
This is a professional opinion based on imaging findings and not the diagnasis. It should be correlated clinically and with other relevant investigations to
arrive ol a proper conclusion, Not valid for medico-legal purpose.
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