@ City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
i
DEPARTMENT OF RADIOLOGY
NAME: GULVEER SINGH AGE : 31 YRS. SEX: M
REF. BY: CIMS UHID: 7627 DATE: 09-Jan-24
5
X-Ray Chest
FINDINGS: o

« No focal or diffuse lesion seen in both the lung fields.
e Bronchovascular markings are normal.

* No hilar, mediastinal mass is seen.

* Both the pleural cavities are clear.

* The domes of diaphragm are smooth.

. The.icardiuc size is normal.

* Bony cage is normal.

IMPRESSION: NO GROSS LUNG PARENCHYMAL

ABNORMALITY SEEN.
Please correlate clinically with lab investivations and further evaluation if clinically
indicated

DR. ABH WS
M.B.B.S,;-D.N.B (RADIO-DIAGNOSIS)
CONSULTANT RADIOLOGIST

I

(@) Near Radha Valley, NH-19, Mathura
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@ City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
o DEPARTMENT OF PATHOLOGY

UHID CIM3-7627 Wisit Type/No OF/EPD-9717
MName Mr Gulveer Singly Order Xo OR-16274
Age'Gender 3 ¥i/Male Order Date Time 09-01-2024
Accession Number OFPAC-2239 Collcerion Date/Time 09-01-2024 12:53 PM
Acknowledge Date/ Time 09-01-2024 12:53 PM Ordering Doctor Dr Seif
Payer Name Mediwhce! Full Body Health Refer By
Checkup
Haematology
Service Mame Result Linit Reference Range Method
BLOOD GROUP { ABOD )
BLOOD GROUP {ABO)- i
RH TYPING POSITIVE
The upper agglutination test for grouping has some limitations,
ESR {Erythrocyte Sedimentation Rate), Blond 09 mm [s1 Hr. 0-10 Wintrohe
CBC (Complete Blood Count), Blood
Hemoglobin (Hb) 16.9 emidl 1317 Spectrophotometry
TLC {Total Leukocyie Count) 2500 lenumi A000-1 10400 Impedance
DIFFERENTIAL LEUCOCYTE COUNT
Neutrophils 67 % 40-80
Lymphocyies 25 % 2045
Monocytes L] % 1-8
Eosinophils 03 o 1-6
Basophils 1] %0 -1
REC Count 5.20 millions/cumm 4.5-6.0
PCV / HCL {Hematocrit) 499 H Ya H0-45 Calculated
MCv 259 ] Th-06
MCH 315H pE 27-32
MCHC I5s gdl 30-35
Platelet Coun 217 lakhicumm 1.5-4.5 Impedance
RDW 12.2 k- I1-15
#
=——==————End of the Report——vee .. s
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) = Dr Ambrish Kumar
i..'l Pathology
A );‘ MDD (Pathology )

All tests have technical limitations Corroborative clinicopathological interpretation @) Mear Radha Valley, NH-19, Mathura
is indicated. in case of any disparity in including machine error or typing the test o c ;
should be repeated immediately. @ +91 - 9255"35?0- +91 - 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE. @ www.cimsmathura.com

USSR




o City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
o DEPARTMENT OF PATHOLOGY

LIHID CIMS-T627 Wisit Type/No OFEPD-971TVEPD-9717
Mane Mr Gulveer Singh Order No OR-16274
Age'Gender 31 Y Mule Order Date Time 09-01-2024
Accession Number OPAC-2239 Collection DaeTime 09-01-2024 12:53 PM
Treating Doctor Dr Self Acknowledge Date/Time 09-01-2024 12:53 PM
Ordering Doctor I Sell Report Date/ Time 09-01-2024 01:05 PM
Payer Name Mediwheel Full Body Health Refer By

Checkup

Haematology

Service Name HResult Method
HbAle

GLYCOSYLATED HAEMOGLOBIN (HbA1c)
Method- Immunsaflucrescence Assay

Glycosylated Hemoglobin (HbA1c) 548 S =6.5 : Non Diabetic
6.5-7 : Good Control
7-8 : Weak Control
> 8 : Poor Control
Estimated average blood glucose (eAG) 110.0 mg/d| 90-120: Excellent Contral
121-150: Good Control
151-180: Average Control

181-210: Action Suggested
Note:

I. Since HbA1c reflects long term fluctuations in the blood glucose concentration, a diabetic patient who is recently

under good control may still have a high concentration of HbA1c. Converse is true for a diabetic previously under goad
control but now poorly controlled.

2.Target goals of 7.0 % may be beneficial in patients with short duration of diabetes, long life expectancy and no significant
cardiovascular disease. In patients with significant complications of diabetes, limited life expectancy or extensive co-morbid
conditions, targeting a goal of 7.0 % may not be appropriate.
Comments:

HbA1c provides an index of average blood glucose levels over the past & - 12 weeks and is a much better indicator of
long term glycemic control as compared to blood and urinary glucose determinations.
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All tests have technical limitations Corroborative clinicopathologieal interpretation @ Near Radha Valley, NH-12, Mathura
is indicated. In case of any dis parity in including machine error or typing the test 2 : >
should be repeated immediately. *1,‘_-_3‘ +91 - 9253“35?0: +91 - 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE. @ www.cimsmathura.com
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DEPARTMENT OF PATHOLOGY

City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

LUHID

Mame

ApeiCiender
Acvession Number
Treating Doctlor
Ordering Doctor
Paycr Name

CIMS-T627

Mr Gulveer Singh

31 Y/Male

OPAC-2239

Dr Sclf

Dir Self

Mediwheel Full Body Health
Checkup

Visit TypeNo

Crder Mo

Order Date Time
Collection DaleTime
Acknowledge Date/Time
Report DateTime

Refer By

OP/EPD-9717/EPD-9717
OR-16274

09-0]-2024

09-01-2024 12:53 M
09-01-2024 12:53 PM
09-01-2024 01:04 PM

Service Name

KFT (Kidney Profile) -1, Serum
Urca. Blood

Creatimne, Senum

Blood Urea Nitrogen (BUN)
BUN-CREATININE RATIO
Sodinm. Serum

Potassium, Serum

Caleium. Serum

Chloride, Serum

Uric acid, Serum
Magnesium, Serum
Phosphorus, Serum

Alkaline phosphatase, Serum
Albwmin, Serum

LFT {Liver Function Test) Prafile,
Hilirubin Total, Serum
Conjugated { Direct), Serum
Unconjugated { Indirect)
SGOT/AST

SGPT/ALT

AST/ALT Ratio

Gamma GT,%erum

Alkaline phosphatase, Senum
Tuotal Protein, serum
Albumin, Serum

Cilobulin

AJG Ratip

Glucose (Fasting), Plasma

All tests have technical limitations Corro

isindicated. In case of any disparity in includi

Clinical Biochemistry

Result Limit Reference Range
222 mg/dL 15-50
.66 mgfdL 0.6-12
10346 mg% 7.5-22.0
15.70 10-20
137.2 mmolT 135-150
4.57 mmaol/L 3555
1064 mg/dL. BT-11.0
1095 mmol/1. 94-110
423 mefdL 34-7.0
217 mg'dL 1.6-2.8
1727 mg/dL 2.4-510)
139.3 LifiL 33-165
4,40 gidL 35-54
Sernm
0.78 mg/dL 0.1-1.0
.26 myg r0-0.3
0.52 mg%a 0.0-0.75
26.1 LIVL -4
41.0 VL 0-48
64 -]
28.6 L 1043
139.3 VL 33-165
7.50 pin/dl 6.0-%,4
4.40 gL 3554
310 e/dL 2336
1.42 1.0-2.3
910 mg/dL 60-110
———End of the Report-——o

borative clinicopathalogical interpretation
ng machine error ar typing the test

should be repeated immediately.
NOT VALID FOR MEDICO LEGAL PURPOSE.
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Method

Urcase-uv
Enzymatic
Calculated
Calculated
ISE
ISE
ISE
IS8E

EYLIDYL BLUE
MOLYBDATE v
IFCC

BCG

IIMS0
DMSO
Calculated
IFCC
IFCC
Calculated
IFCC
IFCC
Biurer
BCG
Calculated
Calculated
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. City Institute of Medical Sciences
( : I M S (Multi Super Speciality 200 Bedded Hospital)
o DEPARTMENT OF PATHOLOGY

UHID CIMS-Ta27 Visit TypeNo OMEPD-9T1 T/EPD-9717
Mame Mr Gulveer Singh Order Mo OR-16274
Ageilicnder 31 ¥iMale Order Diate Time 09-01-2024
Accession Number COPAC-2239 Collection Date/Time 09-01-2024 12:55 PM
Treating Doctor Dr Self Acknowledge Date/Time 09-01-2024 12:53 PM
Ordering Doctor 13r Self Report Date Time 09-01-2024 01:04 PM
Payer MName Mediwheel Full Body Health Refer By

Checkup

Clinical Biochemistry

Service Name Result LUnit Reference Range Method
Lipid Profile, Serum
Optimal: < 200 mg/dl
; ' , Boder LIne High Risk:
Cholestrol, serum 177.0 mg¥s 150 240 mg.-'dllhl'h
High Risk: = 250 mg/dl
Optimal: < 150 my/dl
Border Line High Risk:
1500 = 199 mg/dl
Triglycerides, scrum 114.0 mgs High Risk: 204 - 499 mg
/Adl
Very Iligh Risk: = 500 mg
dl
Optimal: 70 mg/dl
Border Lin& High Risk: 80
= 100 mg/dl
High Rigk: > 120 mg/dl
Optimal: < 100 mg/dl
Border Line High Risk:
100 - 129 mg/d]
High Risk: > 160 myg/dl
) Male : 10 - 40 mg/dl
YLDL Cholestrol 22 80 mg% Female : 10 - 40 mg/dl
Child = 10 - 40 mg/dl
LDL / HDL Cholesterol eatio I.68 0.0-3.5

HDL Cholesterol 576 mg¥a

L.DL Cholesterol Dir.60 mg¥e

Interpretation

1.
Maasurgments in tha same  pabert can  =how Physipdogical & analylicel  vanations.  Three sofial camples 1 wash apart ara

recommended i Tutsl Cholestanl, Trighyoerides, HDL & LDL Chodesterol,

x ATPIHW&&M:WMMEWWH&%MWH

3. Friodewsid squation 1o cilculate LOL cholasiers m most Sceursts vhen Trighycende  lewel B < 400 mg/dl. Measurement of Direct
LOL choiesterd s recommanded when Trghyconds level & = 400 mgidL

End of the Repm'l—{ll—h—r—----u-% ]
|

\ l'\ %

All tests have technical limitations Corroborative clinicopathological interpretation (@) Near Radha Valley, NH-19, Mathura
is indicated. In case of any disparity in including machine error or typing the test = d :
should be repeated immediately. (%) +91 - 9258113570, +91 - 9258113571
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- City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
o DEPARTMENT OF PATHOLOGY

UTID CIMS-Th27 Visit Type/No OPEPD-9T1T/EPD-9717
Name Mr Gulveer Singh Order Mo OR-16274
Age/Gender 31 Y/Male Order Date/Time 09-01-2024
Accession Number OPAC-2239 Collecrion Date/Time 09-01-2024 12:53 PM
Treating Doctor Dr Self Acknowledge Date Time 09-01-2024 12:53 PM
Ordering Doctor Dir Self Repon DateTime 09-01-2024 0704 PM
Payer Name Mediwheel Full Body Iealth Refer By

Checkup

All tests have technical limitations Corroborative clinicopathological interpretation ‘ol -
is indicated. In case of any disparity in including machine error or typing the test 9) Near Radha Yalkey, Nt 19: Mathura

should be repeated immediately. i +91- 9258113570, +91 - 9258113571
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@ City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)

DEPARTMENT OF PATHOLOGY

UHIT» CIMS-7627 Visit Type/No OFEFD-971 VEPD-9717
Mame Mr Gulveer Singh Crder No OR-16274
AgeiGender 31 ¥Male Order Date/Time 09-01-2024
Accession Murmber OPALC-2239 Callection Date/Time 09-01-2024 12:53 PM
Treating Doctor Dr Self Acknowledge DateTime 09-01-2024 12:53 PM
Ordering Doctor Dr Selr Report Date/Time 09-01-2024 01:09 PM
Payer Mame Mediwheel Full Body [ealth Refer By

Checkup

Pathology

Service Name Result Unit Reference Range Method
Thyroid Profile -T3, T4, TSH, Blood
Triiodothyronine (T3) 1.50 ngmL 069-2.15 CLIA
Thyroxine {T4) 83.1 ng/mL 52-127 CLIA
Thyroid Stimulating Hormone (TSH) 4.50 ulUfmL 0.3-4.5 CLIA
Iuterpretation Note:

I. T5H levels are subject 1o circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between
6-10 pin . The variation is of the arder of 30% . hence time of the day has influence on the measured serum TSH
concentrations.

2. Recommended test for T3 and T4 is unhound fraction or frec levels as it is metabolically active.

3. Physiological rise in Total T3/ T4 levels is seen in pregnancy and in patients on steroid therapy.

Clinical Lse

Primary Hypothyroidism

Hyperthyroidism Hypothalamic Pituitary hypothyroidism

Inappropriate TSH secretion

Momthyroidal illpess

Autoimmune thyroid discase

Pregnancy associated thyroid disorders

Thyroid dysfunction in infancy and early childhood
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All tests have technical limitations Corroborative clinicopathological interpretation @ Near Radha Valley, NH-19 Mathura
is indicated. In case of any disparity in including machine error or typing the test 5 g
should be repeated immediately. ) +91- 9258113570, +91 - 925811357

NOT VALID FOR MEDICO LEGAL PURPOSE.
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City Institute of Medical Sciences

C I M S (Multi Super Speciality 200 Bedded Hospital)
DEPARTMENT OF PATHOLOGY

LIHID CIMS-TH2T Visit TypeNo OMEPD-9717
Mame Mr Gulveer Singh Order No OR-16274
AgeiGender 31 YiMale Order Date/ Time 0e-01-2024
Accession Number OPAC-2239 Collection DateTime 09-01-2024 12:33 PM
Acknowledge Date/ Time 049-01-2024 12:53 PM Ordening Doctor Dr Self
Paver Mame Mediwheel Full Body Health Refer By

Checkup

Pathology

Service Name Hesult Unit Reference Range Method

URINE ANALYSIS/ URINE ROUTINE EXAMINATION, Urine
Physical Examination

COLOUR Pale Yellow Manual method
TRANSPARENCY Clear Manual
SPECIFIC GRAVITY 10135 1.00-1.03 Strip

PH URINE 6.5 3-8 Sinp
DEPOSIT Abzem Manual
BIOCHEMICAL EXAMINATION

ALBUMIN Absent Stmip
SUGAR Absent Strip

BILE SALTS (BS) Absent Manual
BILE PIGMENT (BPF) Absent Manual
MICROSCOPIC EXAMINATION

PUS CELLS -1 { hpl Microscopy
EPITHELIAL CELLS -1 ! hpf Microscopy
RBC'S Absent fhpf Microscopy
CASTS Absent Mitmscnpy
CHYSTALS Absent ME‘.‘I'DE-CDW
BACTERIA Ahbsent h-fﬂcmgcnpj-
FUNGLIS Absent Microscopy
SPEEMATOZOA Absent Microscopy
OTHERS Absent Microscopy
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All tests have technical limitations Corroborative clinicopathological interpretation (@) Near Radha Valley, NH-19, Mathura
is indicated. In case of any disparity in including machine error or typing the test = : i

should be repeated immediately, (&) +91 - 9258113570, +91 - 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE. & www.cimsmathura.com
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‘;}‘ CIMS

City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

DEPARTMENT OF PATHOLOGY

L'HID CIMS-7627 Visit TypeNo OMEPD-9717/EPD-9717
Maime Mr Gulveer Singh Order No OR-16274
Agc/Gender 31 Y/Male Order Date Time 09-01-2024
Accession Number OPAC-2241 Collection Date/ Time (9-01-2024 02:51 PM
Treating Dosctor D Self Acknowledge Date/Time 09-01-2024 03:07 PM
Ordering Doctor Dr Sell Repont Date Time 09-01-2024 03:07 PM
Paver Naine Mediwhee! Full Body Health Refer By
Checkup
Clinical Biochemistry
Service Name Resule Unit Reference Range Method
Glucose (Post Prandial), Plasma 134.0 mg/dL B0-150
~=——==——Lkind of the Report--—-—-- ——aa

All tests have technical limitations Corroborative clinicopathological interpretation

is indicated. in case of any disparity in including ma
should be repeated immedi

NOT VALID FOR MEDICO LEGAL PURPOSE,
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