L]

DIAGNOSTIGS -

SUBURBAN ﬁa'v Authentic.ity Check.
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CIb : 2431419910
Name : MR.GANESH DUTE
: 32 Years / Male

Consulting Dr.  : -
Reg. Location : Borivali West (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

: 09-Nov-2024 / 08:12
:09-Nov-2024 / 16:17

Age / Gender

- 2 O vm A

Collected
Reported

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
CBC (Complete Blood Count), Blood

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

RBC PARAMETERS

Haemoglobin 15.9 13.0-17.0 g/dL Spectrophotometric
RBC 5.00 4.5-5.5 mil/cmm Elect. Impedance
PCV 49.0 40-50 % Calculated

MCV 97.9 81-101 fl Measured

MCH 31.8 27-32 pg Calculated
MCHC 32.5 31.5-34.5 g/dL Calculated

RDW 14.0 11.6-14.0 % Calculated

WBC PARAMETERS

WBC Total Count 3700 4000-10000 /cmm Elect. Impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS

Lymphocytes 35.3 20-40 %

Absolute Lymphocytes 1306.1 1000-3000 /cmm Calculated
Monocytes 9.1 2-10 %

Absolute Monocytes 336.7 200-1000 /cmm Calculated
Neutrophils 52.3 40-80 %

Absolute Neutrophils 1935.1 2000-7000 /cmm Calculated
Eosinophils 2.8 1-6 %

Absolute Eosinophils 103.6 20-500 /cmm Calculated
Basophils 0.5 0.1-2 %

Absolute Basophils 18.5 20-100 /cmm Calculated

Immature Leukocytes

WBC Differential Count by Absorbance & Impedance method/Microscopy.
PLATELET PARAMETERS

Platelet Count 221000 150000-410000 /cmm Elect. Impedance
MPV 8.4 6-11 fl Measured
PDW 14.8 11-18 % Calculated

RBC MORPHOLOGY
Hypochromia

Microcytosis
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Consulting Dr.  : - Collected : 09-Nov-2024 / 08:12
Reg. Location : Borivali West (Main Centre) Reported :09-Nov-2024 / 18:26

Macrocytosis -
Anisocytosis -
Poikilocytosis -
Polychromasia -
Target Cells -
Basophilic Stippling -
Normoblasts .
Others Normocytic,Normochromic
WBC MORPHOLOGY -
PLATELET MORPHOLOGY -
COMMENT -

Specimen: EDTA Whole Blood

ESR, EDTA WB-ESR 6 2-15 mmat 1 hr. Sedimentation

Clinical Significance: The erythrocyte sedimentation rate (ESR), also called a sedimentation rate is the rate red blood cells sediment in a
period of time.

Interpretation:
Factors that increase ESR: Old age, Pregnancy,Anemia
Factors that decrease ESR: Extreme leukocytosis, Polycythemia, Red cell abnormalities- Sickle cell disease

Limitations:

* It is a non-specific measure of inflammation.
* The use of the ESR as a screening test in asymptomatic persons is limited by its low sensitivity and specificity.

Reflex Test: C-Reactive Protein (CRP) is the recommended test in acute inflammatory conditions.
Reference:

e  Pack Insert
*  Brigden ML. Clinical utility of the erythrocyte sedimentation rate. American family physician. 1999 Oct 1;60(5):1443-50.

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCOSE (SUGAR) FASTING, 87.6 Non-Diabetic: < 100 mg/dl Hexokinase
Fluoride Plasma Fasting Impaired Fasting Glucose:
100-125 mg/dl
Diabetic: >/= 126 mg/dl
GLUCOSE (SUGAR) PP, Fluoride 79.0 Non-Diabetic: < 140 mg/dl Hexokinase
Plasma PP Impaired Glucose Tolerance:
140-199 mg/dl
Diabetic: >/=200 mg/dl
BILIRUBIN (TOTAL), Serum 0.44 0.1-1.2 mg/dl Colorimetric
BILIRUBIN (DIRECT), Serum 0.2 0-0.3 mg/dl Diazo
BILIRUBIN (INDIRECT), Serum 0.24 0.1-1.0 mg/dl Calculated
TOTAL PROTEINS, Serum 6.9 6.4-8.3 g/dL Biuret
ALBUMIN, Serum 4.1 3.5-5.2 g/dL BCG
GLOBULIN, Serum 2.8 2.3-3.5¢g/dL Calculated
A/G RATIO, Serum 1.5 1-2 Calculated
SGOT (AST), Serum 19.1 5-40 U/L NADH (w/o P-5-P)
SGPT (ALT), Serum 13.9 5-45 U/L NADH (w/o P-5-P)
GAMMA GT, Serum 18.1 3-60 U/L Enzymatic
ALKALINE PHOSPHATASE, 78.2 40-130 U/L Colorimetric
Serum
BLOOD UREA, Serum 24.5 12.8-42.8 mg/dl Kinetic
BUN, Serum 11.4 6-20 mg/dl Calculated
CREATININE, Serum 0.97 0.67-1.17 mg/dl Enzymatic
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Consulting Dr.  : - Collected : 09-Nov-2024 / 08:12

Reg. Location : Borivali West (Main Centre) Reported :09-Nov-2024 / 13:38
eGFR, Serum 106 (ml/min/1.73sqm) Calculated

Normal or High: Above 90

Mild decrease: 60-89

Mild to moderate decrease: 45-
59

Moderate to severe decrease:30
-44

Severe decrease: 15-29

Kidney failure:<15

Note: eGFR estimation is calculated using 2021 CKD-EPI GFR equation
URIC ACID, Serum 4.7 3.5-7.2 mg/dl Enzymatic

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
** End Of Report ***

BT

Dr.KETAKI MHASKAR
M.D. (PATH)
Pathologist
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Glycosylated Hemoglobin 5.3 Non-Diabetic Level: < 5.7 % HPLC
(HbA1c), EDTAWB - CC Prediabetic Level: 5.7-6.4 %

Diabetic Level: >/=6.5%
Estimated Average Glucose 105.4 mg/dl Calculated

(eAG), EDTA WB - CC

Intended use:
* In patients who are meeting treatment goals, HbA1c test should be performed at least 2 times a year

* In patients whose therapy has changed or who are not meeting glycemic goals, it should be performed quarterly
*  For microvascular disease prevention, the HbA1C goal for non pregnant adults in general is Less than 7%.

Clinical Significance:
* HbA1c, Glycosylated hemoglobin or glycated hemoglobin, is hemoglobin with glucose molecule attached to it.

* The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of
glycosylated hemoglobin in the blood.

Test Interpretation:
*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of
Glycosylated hemoglobin in the blood.
* HbA1c test may be used to screen for and diagnose diabetes or risk of developing diabetes.
*  To monitor compliance and long term blood glucose level control in patients with diabetes.
* Index of diabetic control, predicting development and progression of diabetic micro vascular complications.

Factors affecting HbA1c results:
Increased in: High fetal hemoglobin, Chronic renal failure, Iron deficiency anemia, Splenectomy, Increased serum triglycerides, Alcohol
ingestion, Lead/opiate poisoning and Salicylate treatment.

Decreased in: Shortened RBC lifespan (Hemolytic anemia, blood loss), following transfusions, pregnancy, ingestion of large amount of Vitamin
E or Vitamin C and Hemoglobinopathies

Reflex tests: Blood glucose levels, CGM (Continuous Glucose monitoring)

References: ADA recommendations, AACC, Wallach’s interpretation of diagnostic tests 10th edition.

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***
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CID : 2431419910

Name : MR.GANESH DUTE

Age / Gender :32 Years / Male e
Consulting Dr.  : - Collected : 09-Nov-2024 / 08:12
Reg. Location : Borivali West (Main Centre) Reported :09-Nov-2024 / 19:39

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
URINE EXAMINATION REPORT

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION

Color Pale yellow Pale Yellow Light scattering
Transparency Clear Clear Light scattering
CHEMICAL EXAMINATION

Specific Gravity 1.005 1.002-1.035 Refractive index
Reaction (pH) 6 5-8 pH Indicator
Proteins Absent Absent Protein error principle
Glucose Absent Absent GOD-POD
Ketones Absent Absent Legals Test
Blood Absent Absent Peroxidase
Bilirubin Absent Absent Diazonium Salt
Urobilinogen Normal Normal Diazonium Salt
Nitrite Negative Negative Griess Test
MICROSCOPIC EXAMINATION

(WBC)Pus cells / hpf 0.2 0-5/hpf

Red Blood Cells / hpf 0.0 0-2 /hpf

Epithelial Cells / hpf 0.0 0-5/hpf

Hyaline Casts 0.0 0-1/hpf

Pathological cast 0.0 0-0.3/hpf

Calcium oxalate monohydrate 0.1 0-1.4/hpf

crystals

Calcium oxalate dihydrate crystals 0.0 0-1.4/hpf

Triple phosphate crystals 0.0 0-1.4/hpf

Uric acid crystals 0.0 0-1.4/hpf

Amorphous debris Absent Absent

Bacteria / hpf 15.1 0-29.5/hpf

Yeast Absent Absent
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- 2 O vm A

Note: Microscopic examination performed by Automated Cuvette based technology. All the Abnormal results are confirmed by
reagent strips and Manual method. The Microscopic examination findings are mentioned in decimal numbers as the arithmetic

mean of the multiple fields scanned using microscopy. Reference: Pack Insert.

Others

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab

GCENTRAL REFERENCE LABORATORY: Shop Mo, 9, 101 to 105, Skyline Wealth

*** End Of Report ***

0G| E-MAIL: customananice@auburdandmgnostics

Dr.ANUPA DIXIT
M.D.(PATH)
Consultant Pathologist
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CID : 2431419910
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Consulting Dr.  : - Collected : 09-Nov-2024 / 08:12
Reg. Location : Borivali West (Main Centre) Reported :09-Nov-2024 / 14:49

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
BLOOD GROUPING & Rh TYPING

PARAMETER RESULTS
ABO GROUP B
Rh TYPING Positive

NOTE: Test performed by automated Erythrocytes magnetized technology (EMT) which is more sensitive than conventional
methods.

Specimen: EDTA Whole Blood and/or serum

Clinical significance:
ABO system is most important of all blood group in transfusion medicine

Limitations:

e  ABO blood group of new born is performed only by cell (forward) grouping because allo antibodies in cord blood are of maternal origin.

e Since A & B antigens are not fully developed at birth, both Anti-A & Anti-B antibodies appear after the first 4 to 6 months of life. As a
result, weaker reactions may occur with red cells of newborns than of adults.

¢ Confirmation of newborn’s blood group is indicated when A & B antigen expression and the isoagglutinins are fully developed at 2 to 4
years of age & remains constant throughout life.

¢  Cord blood is contaminated with Wharton's jelly that causes red cell aggregation leading to false positive result

¢  The Hh blood group also known as Oh or Bombay blood group is rare blood group type. The term Bombay is used to refer the phenotype
that lacks normal expression of ABH antigens because of inheritance of hh genotype.

Refernces:
1. Denise M Harmening, Modern Blood Banking and Transfusion Practices- 6th Edition 2012. F.A. Davis company. Philadelphia
2. AABB technical manual

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***
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CID : 2431419910

Name : MR.GANESH DUTE

Age / Gender :32 Years / Male e
Consulting Dr.  : - Collected : 09-Nov-2024 / 08:12
Reg. Location : Borivali West (Main Centre) Reported :09-Nov-2024 / 13:43

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

LIPID PROFILE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Serum 161.0 Desirable: <200 mg/dl CHOD-POD

Borderline High: 200-239mg/dl
High: >/=240 mg/dl
TRIGLYCERIDES, Serum 57.8 Normal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mg/dl
High: 200 - 499 mg/dl
Very high:>/=500 mg/dl

HDL CHOLESTEROL, Serum 40.4 Desirable: >60 mg/dl Homogeneous
Borderline: 40 - 60 mg/dl enzymatic
Low (High risk): <40 mg/dl colorimetric assay
NON HDL CHOLESTEROL, 120.6 Desirable: <130 mg/dl Calculated
Serum Borderline-high:130 - 159 mg/dl

High:160 - 189 mg/dl
Very high: >/=190 mg/dl
LDL CHOLESTEROL, Serum 109.0 Optimal: <100 mg/dl Calculated
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159
mg/dl
High: 160 - 189 mg/dl
Very High: >/= 190 mg/dl

VLDL CHOLESTEROL, Serum 11.6 < /=30 mg/dl Calculated
CHOL / HDL CHOL RATIO, 4.0 0-4.5 Ratio Calculated
Serum
LDL CHOL /HDL CHOL RATIO, 2.7 0-3.5 Ratio Calculated
Serum

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
*** End Of Report ***

e
Dr.JYOT THAKKER..

M.D. (PATH), DPB
Pathologist & AVP( Medical Services)
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CID : 2431419910

Name : MR.GANESH DUTE

Age / Gender :32 Years / Male e
Consulting Dr.  : - Collected : 09-Nov-2024 / 08:12
Reg. Location : Borivali West (Main Centre) Reported :09-Nov-2024 / 13:38

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
THYROID FUNCTION TESTS

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Free T3, Serum 4.5 3.5-6.5 pmol/L ECLIA

Free T4, Serum 20.6 11.5-22.7 pmol/L ECLIA

sensitiveTSH, Serum 1.75 0.35-5.5 microlU/ml ECLIA
microU/ml
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Interpretation:

A thyroid panel is used to evaluate thyroid function and/or help diagnose various thyroid disorders.

Clinical Significance:
1)TSH Values between high abnormal upto15 microlU/ml should be correlated clinically or repeat the test with new sample as physiological
factors
can give falsely high TSH.
2)TSH values may be trasiently altered becuase of non thyroidal illness like severe infections,liver disease, renal and heart severe burns,
trauma and surgery etc.

TSH FT4/T4 |FT3/T3 Interpretation

High Normal Normal Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-
thyroidal iliness, TSH Resistance.

High Low Low Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx, post thyroidectomy, Anti thyroid drugs, tyrosine
kinase inhibitors & amiodarone, amyloid deposits in thyroid, thyroid tumors & congenital hypothyroidism.

Low High High Hyperthyroidism, Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake,
pregnancy related (hyperemesis gravidarum, hydatiform mole)

Low Normal Normal Subclinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal
illness.

Low Low Low Central Hypothyroidism, Non Thyroidal lliness, Recent Rx for Hyperthyroidism.

High High High Interfering anti TPO antibodies, Drug interference: Amiodarone, Heparin, Beta Blockers, steroids & anti
epileptics.

Diurnal Variation:TSH follows a diurnal rhythm and is at maximum between 2 am and 4 am, and is at a minimum between 6 pm and 10 pm.
The variation is on the order of 50 to 206%. Biological variation:19.7%(with in subject variation)

Reflex Tests:Anti thyroid Antibodies,USG Thyroid ,TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:

1. Samples should not be taken from patients receiving therapy with high biotin doses (i.e. >5 mg/day) until atleast 8 hours

following the last biotin administration.

2. Patient samples may contain heterophilic antibodies that could react in immunoassays to give falsely elevated or depressed results.
this assay is designed to minimize interference from heterophilic antibodies.

Reference:

1.0.koulouri et al. / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
2.Interpretation of the thyroid function tests, Dayan et al. THE LANCET . Vol 357

3.Tietz ,Text Book of Clinical Chemistry and Molecular Biology -5th Edition

4 Biological Variation:From principles to Practice-Callum G Fraser (AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
*** End Of Report ***

e
Dr.KETAKI MHASKAR

M.D. (PATH)
Pathologist
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
FUS and KETONES

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Urine Sugar (Fasting) Absent Absent
Urine Ketones (Fasting) Absent Absent

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
** End Of Report ***
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- 2 O vm A

CID : 2431419910
Name + MR.GANESH DUTE
Age / Gender :32 Years / Male e

Consulting Dr.  : -
Reg. Location : Borivali West (Main Centre)

TOTAL PROTEINS ALBUMIN
E S2adL a2 0l 5 25l
P— — .
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0 0
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CID : 2431419910
Name + MR.GANESH DUTE
Age / Gender :32 Years / Male e

Consulting Dr.  : -
Reg. Location : Borivali West (Main Centre)

GAaMMA GT BILIRUEIN (DIRELCT)
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et 0.28
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E o3 3% 12[] S = il PAS eyl
- " 100 —_—
2 a0
Gi
2 40
20
[ o
2E-Mung- 2022 09-Moy-2024 2E-MNow-2022  08-Meov-2024
Free T3 Free Td
B - 25
~dpmail 204 prukl
A L]
- e pmels 15 17 G
7 10
5
[ ]
2E-Mung- 2022 09-Moy-2024 20-Wow-2022 08-Mo-2024

Page 16 of 17

REGD. OFFICE: Subewban Diagnosties a) Put Lxd. Acton, 2 Floor. S:

CENTRAL REFERENCE LABORATOR o Mo, 9, 101 1o 105, Skyling W

HEALTHLIME: 022,461 700000 | E-MAIL: custamarsenace@subiunoar
Corporate Idantity Mumber (CIN}: L




S

PRECISE TEATINQ-HOALY HEER LIVING

- 2 O vm A

CID : 2431419910
Name + MR.GANESH DUTE
Age / Gender :32 Years / Male e

Consulting Dr.  : -
Reg. Location : Borivali West (Main Centre)
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BURBAN ;
ﬁ’glc?ﬂ_? 5 I'%u--ﬂ E
Riames oo ns s IRICAMESH DUTE p
Ape ! Gender 237 YearsiMals 0
Consuliing Dr, Cuollected 0B-MNov-2024 £ 08:06 -
Reg.Location : Borivali West (Main Centre} Reparted (09-Mow-2024 7 17213 -

PHYSICAL EXAMINATION REPORT

History and Complaints:
No Complaint

EXAMINATION FINDINGS:

Height {cms): (¢? Weight (kg): = ©

Temp (Oc): Afebrils skin: MNAD

Bleod Pressure {mm/hg}: 1; oo [ Fo Mails: MAD

Pulse: THimin Lymph Mode: Mot palpable
Syztoms

Cardiovascular: 5152-Normal
Respiratory: Chesl-Clear
Genitourinary: MNAD

G| System: mMAD
CNS; MNAD
IMPRESSION: Vi
o

physieies £ €4
ADVICE:
CHIEF COMPLAINTS:
1) Hypertension: Pl
2] IHD Mo
2y Arrhythmia e}
1) Diabetes Mellitus Mo
5] Tuberculosis Ma
§) Asthama Mo
Ty Pulmonary Disease Mo

&4, | CIN Ma.: LA EaRL TS PLCOSSAHE

= . ] Cheesronm, deeiher] Wess, Mambat - 400053
MLMBAI DFFICE! Suourben Diagrastke (F L. Ly, Aatan ey . h-'l.-.r-.ElJtl.i Sheesroom, dewihe 1 Viest, Fetammbaat - 400

WEST REFEREMCE LABDRATORY: Shap Ma. 9. 101 o e | Mo Durart, Pramiee R, Vicymichas Murrkni - 40008

orn | WEBSITE: e s b rEardisg sl com



BURBAN i :

e
%n NAS f%ﬁﬁf&u E
Mame 5o opRIGANESH DUTE P
Age § Gender 232 Years/Male o
Consulting Dr. Collected 1 09-Mow-2024 { DE06 "
Reqg.Locaton  : Bonvali West (Main Centre) Reported L 08-MNoy=202d [ 17:13 -

§) Thyroid/ Endocrine disorders Mo

3 MNervous disordars Mo

107 Gl system Mo

11} Genital urinary disorder Mo

12) Rheumatic joint diseases or symptoms No

13} Blood disease or disorder Mo

14) Cancerflump growthicyst Mo

15) Congenital disease Mo

16) Surgeries Mo

17) Musculoskelatal System Mo

PERSONAL HISTORY:

1] Alecohol Mo B sy "
L it T R
2] Smoking Mo (o3 NAVANE
3} Diet Wiz GEONSLY e
P : g
4) Medication Mo REG i1
=* End Of Heport *** Soberhin B ; : “z
3”1& l"-'\-. ] “_Ir::a.
Above T : =il

ra

Borvah (Vg

DENITIN SONAVANE
PHYSICIAN

REGD. CFFICE: Dr Lal Parhl ans Ldd, Bluck E. Sector-13, Rahini, Mow Telhi - {10085, | CIN Ma,; LTASI0LIMEPLCNAGIRE

E '-I:l . o w, . e e o Shos hplhar Wiast, Mumbe: - 4000353,
RUIMRAL DOFFICE: Subursar i3 = v

whar Winst, h'l-n.; b - 0008

v subursand s
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ERCEIRE TE#T IR - HEALTHIEN TG

-4 m O " Mm &

1D : 24314104010

M M GANESH DUTE

Age [ Bex : 32 Years/Male

Hel. Dr : Ree. Date 09-Nov-2024

Reg. Localion : Gorivali West Reported 0 ov-2024 ) Ehi]

X-RAY CHEST PA VIEW

A=l LIRS 2 o - =

Both lung felds ave clear

Hoth costo-phrenic angles are clear,

The cardiae size and shape are within nermal limits,

‘T he domes of diaphragm are normal in posilion and cutlines.
The skeleton under review appears normal,

IMPRESSTNN:
WO SIGNIFICANT ABNORMA LITY 15 DETECTED.

Kindly correlate climically.

Pt Irwiggrmaens e thiee limifatens. Godmary radin i pvesligaions nuea comimu Ui el dirgneerec Ty only Belpon dliag rroing oo divzess 10
Lomelating te slinice syrapians clipr neazd 1ests X ray s koo e s inier-abarryer varnatlore. Funluer | Firllany. i Ermaadnng: iy i gl in soms
s For o diiaren  unshason uldiagnsis. Pl imersl ooty ncase of sy pog aphical wror f apelisg Fror i the neped, pRer = ne il 10
semoiatedy abiiact ths e wikin 7 sy pom which e weppler il 25, B reApOnSIDE fuf axy nelits aian.

e i = = End of Report-

ﬁ
jin,--ﬂ"
#‘L-

D, Preanali Mahale
M, Radiodiagnosis

Consultant Radiologist

Heg no. 20IWOTIS6EL

Click here to view images <=lmagel im

BEGD. QFFICE: DO, Lal Patkh L, Bl Sertoi-10, Mot Pdarva Dl -

HUMBAL OFFICE; Suourtel Climaiostics Traial Put, LTd o Tneeyan Lo Ao b Capdhe W A0

WEST REFERENCE LABORATORY! ¥ beslin: Vwanlth Spece Buildirg, Monr Limar 2 fhal. b Ev.Mer 47¥HIHE

1 | WEBSITE: wonwi 20 sberdinsrsticn oo
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SUBURBAN ::
fAENOET S A Authenticity Uhick E
TrATLYE  HENLTHIE= W IV 1 HY =
P
O
cip . 2431419910 R
Name <My CANESH DLTE -
Age | Sex : 32 Years/Male e o i
Rel. Dr ; Rep, Date 1 19-Nov-2024
Keg, Location + Borivali West Reported - (9-Noy-2024 / 938

UsG WHOLE ABDOMEN

LIYER; Liver is normal 1 size, shape and echoteaturs, There 15 ne intra-hepatic Wluary padical dilatasiun.
Mo evidence of any siviaus focal tegion

GALL BLADDER: Gall bladdar iz dictented and appeurs norenal, Mo obvions wall thigkening is neted. Thers
is no evidence of any calewlus.

{Tiny polypsaicalenl may by issed due Lo wechnical limitations, eul-optimal distension of GB, adjacent gnoes
and inter-machine varabiliny u resolulion setonps]

PORTAL VEIN: Parial vein is normal. CBI OB is normal.

PANCREAS: Pancreas appears normal in echileature, There is ne evidenee of ny focal lesion or
calcitication.

KIDNEYS: ight Kidney meustnes a3 x 34 em, Lel Kildney maasares 10,1 x 4.5 om.

A caleulns of size 2.3 mm seen in lows pale ol lett kidacy

Fioth kidneys ate normal in shape and cchotexture, Corticomedullary differentiation is maintmned. There 15
o evidenee uf any Lydrancphrosis, hydratreter.

SELEEN; Spleen is normal n size, shape and echatexiure, Mo tocal lesivh 18 seen.
URINARY BLADDER: Urinary llder is distended and sormal. Wall thickness is within normal lmils,

PROSTATE: Prosats e normal i wive und echoiexture. Prusiate measurea 3.2 x 41 x 2 4 pem and prostoic
weightis 17 gm, Mo evidence of uny obvious [ocal lesion.

No free fluid or size significant Iymphadenapathy 15 SE2TL,

Click here to view images kint2 01 23211k yiewerMeored Viewer? st 202411090807 1 544

Ao

Cr SanmeTaaEn Compas ik, = I 1 W

&, Lhyling Wealtn Hpees Ballciry, Maar L



SUBURBA

L i__-i;_'-l_r'I 0o '_-' 5 Awthentiviy Check

FECOIEF TEsriga i s THIEN LIVIAD

CIn AR A19900
Mame s Mr GANESH DUTE

Age ! Sex : 32 Years/Male i

Rel, Dr : Reg. Date ; D9-MNov-2024
Reg. Location : Borivali West Reporied t D9-Nowv-2024 / 9:30

- = O T m

Orpinion;
+ Left renal ealenlus.

For clinical correlation and follow up.

ol InesEnamioms Save Diedr Senilvions, Solismy radcaopee! sveaipatiocs meve wanfizm the e Sagnasie. They ouly Lelp i dizgrising the disease in
corlation s vhmizal sprphors e othe welsed tests DISUG i Knows m have mier<meer v inions, Tanter © Pl -ip isaging ay be negded in sore:
snsey foe cenfination ¢ exchusion ol dapmuis., Falieer nas srplaimal in denail verhelly aba thie: 1503 FAndings, US0 veasuremments el vs limittinres. In casg o
ary Iypogrghical ewor ot nepol, galient is requesel mmediately conlsel the ceaner for seclifcaticn within 7 divs guet wlich e cener will it e
respurrinl: o0 Iy rectifcabion. PRGE HREree AR uREaz

------------- -=End of Repart .

| -

D Pranali Mohales
NIy, Radiodiagnoesis
Consultant Rudiologist
Reg no. 2019/07/5682

Click here te view fmages hip:2.111 252 1 10ARISViewerNeord Viewer!  sienDdu- 2023110908071 544

Aooon

REAE. SRR D, Lal FabhLabe er Alack E Socin-18 Rohini, HewD DES: JICIN Me s LI4ELLY AT s ks

MLUNBALI DFFICE: Sugurben Diagnasiics Y] P Lbd., A, 27 Floor, Surdernsan Campla, & a 1 : m ke W Mumbaei - 43053

WEST MEFERENWGCE LABCRATORY Ehanip Ma.

1| E-RUARL: paabopmader
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i
PRETIS TTAT FALTHIFR LI WD

- m O m m A

TCID NO: 2431419910 ‘
PATIENT'S NAME: MR.GANESH DUTE AGE/SEN: 32 Y/ M
RET BY: — DATE: 09/11/2024 _|

SR . A
2.1 ECHOCARDMOGRAPHY

1. RA, LA RY is Nommal Size.

2. No LYV Hypertrophy.

3. Normal LV systolic function, LVEF 60 % by bi-plane
4. No RWMA al rest.

5. Aottic, Pulmonary, Mitral, Tricuspid valves normal.

6. Great arteries: Aorla: Normal
a. Mo mitral valve prolaps,

7. Inter-ventricular septum is intact and normal.

8. Intra Atrial Septum intact,

9. Pulmonary vein, IVC, hepatie are normal,

10.No LV clot

11.No Pericardial EiTusion

12.No Diastolic disfunction. Ne Doppler evidence of raised LVEDP.

HEGO, QFEICE; [ Lal Piklaka Lid,, Blork =, Secfar 1B, Rokiri, Mew Dk - 210085, | CIN Mo,z 1 7ARRSOLTFERLCORTEES

LIS OFFFECES ribirkaan Diagnes Jtics lincla) i | Ll ey, ! an oo, Ao Pl iz e s S

WEST RLVEREMNCE LﬁE;ElF'_lTnI'I'\' hep H . 1 Lt b Tes] war Dmart, !'-‘-__ T

Ll 121



SUBURBAN i :
o1& GNOST _'_-_E iy E
PATIENT'S NAME: MRGANESH DUTE | AGESEX:32Y/M "
| REF BY: -— | DATE: 09112024 :
1.  AOQ root diameter 2.8 em T
2. TVsd 0,9 ¢m
3. LVIDd 4.2 e
4, LVIDs 2.1 cm
3. LYPWd .Y cm
6, LA dimension 3.4 cm
7. RaA dimension 3.4 cm
5. RV dimension 29 cm
9,  Pulmonary low vel: |0 mfs
10. Pulmonary Gradient 4 mis
11, Tricuspid flow vel .4 mfs
12. Tricuspid Gradient B m's
13, PASP by TR Jet 1% mm Hg,
14. TAPSE 22em
13. Aortic flow vel 1.1 mfs
16, Aortic CGradient 5 m's
17. MV:E 0.7 m's
18, A vel 0.6 18
19, IVC |6 mm
20 BE 8
Impression:
Normal 2d echo study.
Disclaimer
iaptr ey e P TIETR Ocr vt P b i 2 s o tee aludy is chreror dependat and changes will s Femedymimics. Plezse
co-mlete Omidings with prdienis Snicel oo,

A ﬁE.-ld aof R,Iparti-aﬁ

DR. 8. NITIN
Consultant Cardiologist
Rep. No. 87714

zom
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LIS HRATTHER L

- 2 0 m m =

Date:- cp: &Y 34 ARG
N it [Decte Sextfgen gt M
| EYE CHECK UP |
Chlef complaints: ‘1 NI
Systemic Diseases: / |
Past histary;
Unaided Vision:
Aided Yision:
Refraction:

T

{Right Eye}

P

Sph Cyl Ml i Wn

Cistance

Maar |

Colour Vigion: Mormal / Abnormal
S .
O, |
Remark: MEBE=®
ONGLIL A
REGH.
o
"I'- (& 14
£, ]
Iy

REGD. OFFICE! Dir. Lzl Patkdabe Lo, Blnek

. 37 Flaes Sunderan Complas, Abave Marindes Shesrnam, fnohed Puirela) - 400085,

MUMBAI DFFICE! Scurkar i

Vidyavibar West, Mumbal - 400084,

HE&LTHLINE: (122 1] | E=MURIL: rostamermenil
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