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PATIENT NAME Mr. SUDHEER KUMAR CHAUDHARY SAMPLE COLLECTED ON OH-03-2024
AGE / SEX 33V / Male REPORT RELEASED ON 08032024
COLLECTED AT Inside REPORTING TIME 11:40:37AM
RECEIPT Mo 16,802 PATIENT Iy 16H32
EEFERRED BY Dr. MH
INVESTIGATION COMPLETE BLOOD COUNTKIDMEY FUNCTION JES’T.Lipid Profile LIVER FUNCTION
TEST, Blood Group {ARO)LBlood Sugar Fasting, ESR Wintrabe, Glycosylated Haemaoglobin PSA
Total, Urineg Examinalion Beport,,
Tests Results Biological Reference Range Unit
CANCER MARKER
P5A Tatal 0.86 (0.0-4.01ng/ml ng/ml
EXPECTED WALUES :
5% OF HEALTHY MALES 0.0 - 4.0 ng / ml
80% OF BENIGN PROSTATIC HYPERTROPHY 4.0 - 10.0 ng/ ml
B1% OF PROSTITIC CARCINOMAS 10 - 20,0 mng / mi
PROSTATIC METASTASIS Above 2000 ng /S ml

INTERPRETATION:- PSA Is reliable tumor marker for already dlagnosed prostatic carcinamas . It is uniquely associated
only with prostatic tissue and therefore | is specific for it, Baseline levels measured prior to therapeutic intervention , and
fallowes later by serial , periodical measurements will predice the outcome of the therapy . It also helps in early
discovery of recurrences , relapses and motastases.

RECOMMENDED TEEI'ING INTERVALS:-

First Datermination : Preaperatively [ Baseline )

Second determination c 2-4 Days postoperatively

Third determination ¥ Befare discharge from hospltal
FOLLOW = UP DATERMINATION :-
F Lewvels are high f show rising trend ¢ Manthly
F Levels are normal i Every 3 monthly initially , later annually.

* In gencral tumor marker levels are directiy refated to the tumor mass and the stage of the cancer . However
, if is the rate of change in the tumor marker level , which is more important , rather than its absolute value . A 50%

change may be considered clinically significant.
= [t rmust empha sized that PSA may be also elevated in benlgn prostatic hypertrophy and inflammatory

condition of sure surroundings genitor-urinary tract . Therefore |, this parameter should never be used as a screening Lest
for diagnosing prostatic carcinomas , but only as aid in follow up studies.
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PATIENT NAME M. SUDHEER EUMAR CHAUDHARY SAMPLE COLLECTED ON  08-03-2024
AGE [ SEX A5k Map REPORT RELEASED ON 0E/03/2024
COLLECTED AT Inside REPORTING TIME 11:40:3TAM
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,RIONEY FUNCTION TEST,Lipid Profile. LIVER FUNCTION

TEST,Blood Group (ABO),Blood Sugar Fasting, ESR Wintrebe,Glycosylated Haemoglobin, PSA
Total,Urine Examination Report,,

| Tests Results Biological Reference Range Unit
HAEMATOLOGY

COMPLETE BLOOD COUNT

Haemoglobin 14.3 [Men :13.5-18.0 G3%) %

(Women :11.5-16.4 G%)

Total Leukacyte Count [TLL) a400 (4000-11000 feumm] Joumm

Differential Leukocyte Count{DLC)

Palymerph 74 (40-80 )% 5

Lymphocyte 22 (20-40 %) T

Ensinophil 04 [01-67% %

Monocyle an Low [02-08 )% %

Basophil 00 (=1%] %

BB C 4.93 (4.2 - 5.5 Jmillionfcmm million/f

i C. V. (hemotocrite) 40.1 [ 36-50) Litre/Litre fLitre

M.CV. 81.2 Low (82-96) 1]

M.C.H. 2849 (27Pg - 32Pg) Pg

M.C.H.C. 136 (21g/dl- 36 /dl) g/fdl

Platelete Count 1.60 (1.5-4.0 lacsfcumm ) Jeumm

ESR Wintrobe

Observed 20 20mm fall at the end of first hr. mm

*pzr [5 & Mon Specilic Phenamenan, Clinically Useful In Disorders &ssociated With An Increased
Production Of Acute Phase Proteins.
»alevated In Acute And Chronic Infections And Malignancies.
*extremely High Esr Values Are Seen In Multiple Myelema, Leukemia, Lymphoma, Breast And Lung Carcnomas,
Rheumataid Arthritis, Sle, Pulmonary Infarction.
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PATIENT NAME hr. SUDHEER KUMAR CHAUDHARY SAMPLE COLLECTEDON  08-03-2024
AGE fSEX 33Y J Male REPORT RELEASED ON 08,/03 /2024
COLLECTED AT [nside REPORTING TIME 11:40:37AM
RECEIPT No. 16,802 PATIENT ID 16632
REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOGD EGUNT.}{EDNE_‘:' FUNCTION ’I'EST.Lipiﬂ Profile, LIVER FUNCTION

TEST,Blood Group (ABO)Y, Blood Sugar Fasting ESR Wintrobe,Glycosylated Haemeglobin PSA
Total,Urine Examination Beport,,

Tests Results Biological Reference Range Unit

Bl TRY
Bleod Sugar Fasdng £89.1 (70 - 110)mg,/dl

Aeferance Value ;

Fasting [ Dizbeties 110.0 Mg% Or Mere ) ( Impaired Glucose Tolerance  110-126 Mg )

after 2hrs. Of 75 Gm Glucose (oral} [ 70-140 Mg% )  { Impaired Glucose Tolerance 140-200 Mg%)
aandom/casual {diabeties 200 Mg% Or More, With Presenting Sym ptoms.)

Lipid Profile.
Tatal Cholestrol 181.2 125-200mg/dl Normal Value mg,fdL
H I L Chalestrol 45.7 [20-70 mg%a) mgsh
Triglyceride 1391 [G0-165mg/dL) mg,/dL
YLDL 2782 (5-40mg%) mg%h
L D L Chalastral 108.18 ma,fdl
50 Optimal
50-100 Mear/Above Dptimal
TCSHOL 4.1 (3.0-5.0)
LOL/HDL 2.0 [1.5-3.5]
Commentfinterpretation

Lipid Profile Is & Panel Of Blood Tests That Serves As An Initial Board Medical Screening Teol For Abnormalities In Lipids,
The Result OF This Tests Can Identify Certain Genetic Diseases And Can Determine Approximate Risks OF Cardiovascular
Diseases, Certain Forms OF Pancreatitis And Other Diseases.

Mote::

1. Measurment In The Same Patient Can Show Physiclogical & Analytical Variations, Three Serial Samples 1 Week Apant
tre Recommended For Total Cholestral trighycerides, hdii Ldi Cholestral.

2. Atp lil Recommends A Complete Lipoprotein Profile As The Initial Test For Evaluating Chalestrol.

3. Friedewald Equation To Calculate Ldl Cholestersl Is Most Accurate When Triglyceride Level Is <400 Mg/fdl.
Measurment OF Direct Ldl Cholesterol Is Recommended When Triglycenide Level [s >400 Mg/dl.
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BATIENT NAME

AGE [ SEX
COLLECTED AT
RECEIPT No

REFERRED BY Dr.

Mr. SUDHEER KUMAR CHAUDHARY SAMPLE COLLECTEDON  08-03-2024
33 "|' / Male REPORT RELEASED ON 0B/D3/2024
Inside REPORTING TIME 11:40:37AM
16,802 PATIENT ID 16832

DMH

IMVESTIGATION

COMPLETE BLOOD COUNT KIDMEY FUNCTION ﬁST.Lipid Fmﬁl:.,LWER FLIMCTION
TEST.Bloed Group {ABO),Blood Supar Fasting. ESR Wintrobe, Glycosylated Haemoglobin, PSA
Total,Urine Examination Report,,

L’Icsls Results Biological Reference Range Unit
LIVER FUNCTION TEST

Bilirubin {Total) 0.8 {0.10 - 1.20)mg/dl mg,dl
Biliruhin [Direct ) 0.3 (0.00-040)mg/d] mgfdl
Bilirubin (in Direct) 0.5 (0.00-0.70) mg/dl m/fdl
SGOT [AST) 30.6 0-40 /L
SGPT{ALT) 415 0.0-42.0 1L
Serum Alkaline Phosphatase 148.4 A.0-240.0 UL
Serum Total Protein 6.5 6.0-7.8 g/l
Serum Albumin 3.8 3.5-5.0 gmfdl
Serum Globulin 29 2.3.35 gmjdl
AJG Ratio 1.41 High

Comments/interpretation:

-iver Function Test Aid In Diagnosis Of Various Prehepalic, Hepatic And Post Hepatic Causes OF Dysfunction Like
Hermaolytic Anemias, Viral & Alcohalic Hepatitis And Cholestasis OF Obstructive Causes.

-the Tests Encompasses Hepatic Excretory, Synthetic Function And Also Hepatic Parenchymal Cell Damage.

-Ift Helps In Evaluating Severity, Menitoring Therapy And Assessing Prognosis OF Liver Disease And Dysfunction.

KIDNEY FUNCTION TEST

Elond Urea 37.1 15.0-45.0 mg/dl
Serum Creatining 0.8 0.7-1.4 il
Serum Uric Acid 6.7 Male-3.5-7.2 mg,/dl

. Female-2,5-6.0

Serum Sodium 1371 136.0-149.0 mmol/L
Serum Potassium 38 35-55 mmolfL
Serumm Caleium 87 8.0-10.5 mg/dl
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PATIENT NAME Mr. SUDHEER KUMAR CHAUDHARY SAMPLE COLLECTEDON  03-03-2024
AGE / SEX 33Y [ Male REPORT RELEASED ON 0a/03 2024
COLLECTEDAT Inside REPORTING TIME 11:40:37AM
RECEIFT Na 16502 PATIENT 1D 16832
REFERRED BY Dr. DMH
INVESTIGATION CONFLETE BLOOD COUNTRIDNEY FUNCTION TEST,Lipid Profile. LIVER FUNCTION
TEST.Blood Group (ABO),Blood Sugar Fasting.ESR Wintrobe, Glycosylated Hacmoglobin PSA
Tow!l Urine Examination Report,,
Tests Results Biological Reference Range Unit
HEALC 6.1 (4.3-64) %

Mathod: Ton Exchange High Performance Liquid Chromatograghy By Bio-rad D-10.

Comments/interpretations:

Giycosylated Hzemaglobin Is Proportional To Mean Plasma Glucose Level During Previous B-12 Weeks,

For People Without Diabetes, The Marmal Range For The Hemoglobin AlC Leve] Is Between 4% And 5.6%.

Hemoglobin Alc Levels Between 5,785 And 6.49% Mean You Have A Higher Chance of Getting Diabetes.

Levals OF 8.5%: Or Higher Mean You Have Diabeles.recom manded Geal OF Hbalc Is <79, The Higher The Hamaglobin
Alc, The Higher Yeur Risk Of Having Complica tions Related To Diabetes. A Combination Of Diet, Exercise, And
Madication Czn Bring Levels Down. People With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugar Iz In Their Target Range. Tf Your Diabetes Is Under Goed Centrol, You May Be fhle To Wait Longer Betweean
The Blood Tests. But Experts Recommend Checking At Least Twa Times A Year.

Peopiz With Dissases Affecting Hemoglobin, Such As Anemia, May Get Misleading Results With This Test. Other Things
That Can Afect The Results OFf The Hemoglabin Alc Include Supplements Such As Vitamins C And E And High Cholesterol
Levels, Kidney Disease And Liver Disease May Alen Affect The Test. People With Diseases Affecting Hemoglobin, Such As
Anemia, May Get Mislaading Results With This Test. Other Things That Can Affect The Results Of The Hemgglobin Alc
Include Supplements Such As Vitemins CAnd E And High Cholesterol Levels. Kidney Disease And Liver Diseaze bay Also

Affect The Test

SEROLOGY
Blood Group (ABO]
ABO. 0"
Rh{D) POSITIVE
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Pathislogicnl Examination Réprort
pATIERT NAME Mr. SUDHEER KUMAR CHAUDHARY SAMPLE COLLECTEDON  08-03-2024
: 2B 33Y [ Male REFORT RELEASED ON 0a/03/2024
'ﬁlfn.}h‘m AT Inside REPORTING TIME 11:40:37AM
:ﬁﬂ T NO 16,802 PATIENT 1D 16832
cEFERRED BY Dr. DMH

T INVESTIGATION

COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST Lipid Profile. LIVER FURCTION
TEST.Blood Group (ABO).Blood Sugar FastingESR Wintrobe,Glycosylated Hacmoglobin PSA
Tozal.Urine Exaniipation Report..

EI—';E Results Biological Reference Range Unit
CLINICAL PATHOLOGY

ine Examination R
PHYSICAL .
Violurne 75 - :
Colour LIGHT YELLOW . :
Appearance CLEAR -
CHEMICAL
Reaction PH 6.0 [4.5-80] -
Specific Gravity 1.020 (1.01-1,025) -
Proteins NIL NIL -
Supar KIL ML .
Elood MIL HIL
Fhosphates/urates MIL MIL -
Kewpne Bodles MIL MIL .
Chyle NIL - -
Bile Pigment [Bilirubin) ML MIL .
Bile Salt ML =
Urohilinogen Mormal . -
MICROSCOPICAL
RBC Absent 0-2 fhpl fhpt
Pus Cells 7.3 0-5 fhpf {h pi
Enithelial Cells 1-2 - H
Crystals Mil - .
Yeast Cells Absent - :
Casts Absent - 5
BACTERLA Ahsent . .
THANKS FOR REFERRENCE *+* End of Report ***

Consuhant Pahologis——< | 3 JINICLAN Consultant Pathologist
DR.S. SRIVASTAVA M.D(PATH) | a2 BRVASUNTHIARA SINGIMD (PATIHD

A Fully 'l';nmnt-rlll-ﬂ Lab Equipped with Modarn Technolagias
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1.D.NO U/08/03/05 March &, 2024 ]
PATIENT NAME  Mr. SUDHIR K. CHAUDIHARY AGE/SEX 33 Y/M
EEF. BY DIVY AMMAN HOSPITAL

USG: WHOLE ABDOMEN (Male)
Liver — Normal in size {136.4 mm) with grade-l fatty echotexture. No IHER dilatation / focal SOL are seen.

Gall bladder - is distended. No calculus in lumen, Wall thickness is normal.
CBD -normal. PV -nommal. porla — normal

Pancraas is namal in thickness, Clearly definad margins are s2en, Pancrealic duct is nof dilated.

Spleen is normal in size (93.7 mm) and echolexture. No focal lesion is seen. Dmphragmanc mavements are
within normal limits on both sides.

Right kidney - normal in size , outline and cortical echotexture. Renal parenchymal widih is normal, Cortico-

meduflary differentiation is normal. Mo caleulus seen, No backpressure changes are seen. Perinephric spaces
are normal.

Left kidney - normal in size |, oulline and codical echolexluss. Renal parenchymal width is nomal. Corlico-
medullary differenlialion is normal. Mo caleulus seen. Mo backpressure changes are seen. Perinephric spaces
are normal,

Urinary bladder is fully distended. Wall is smoath and regular. Lumen is echalree.

Prostate: is normal in size 25.6x28.0x42.1 mm volume 15.3cc. Marging are wall-defined. Capsule is normal,

Mo evidence of Ascites / Retroperitoneal Lymphadenopathy.
IMPRESSION

« FATTY LIVER GRADE-I,

ADV = CLINICAL CORBELATION.

Node © AF USGE Indivg are dvnamic in nazurc aid arg subjectad fo change wilh course of difease and lime, prescribing
clinician are advised {o carmelale LSS finding with elinical findings.

.- o w,
m;h..t:" j: : Dr. | Nayak
. —’.*\ M.B.BLS.{M.L.N),
uv}“ M.D.(Dr. RMLIMS, LKO)
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LD.NO11 : LA0&M303 March 8, 2024
PATIENT'S NAME : MIL SUDHIR K, CHHAUDIIARY  AGESEX: 33 YRS/ M
REF BY Dr, DIVYAMAN HHOSPITAL

2D- ECHO

Mitral Valve : Normal

Tricuspid Valve : Normal

Pulmonary Valve Normal

Left Atrium 2.72 cm P e

Left ventricle 1 IVSD: 0.9 cms L‘u';_h'-'l-"ﬂi; 1.1
EDD: 3.2cms EF; : - 63%
ESD: 2.1cms F5: 33%

RWMA ; Absent

Right Atrium : Normal

Right Ventricle s Naormal =

Aarta 2.13cm

LA.S. MNarmal

L.V.5. : Normal

Pulmanary Artery ; Normal

Pericardiurm : Normal

SvC, IVC : Normal
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THES REPORT 15 HOT FOR MEDHGE LEGAL PURPLESE

¥ o7 Sean wibeF, 0T, e =

.
-
-

79 1| ¥ €T Angiography
I -‘||"”“‘“"“"

Geveas L1 $ron

¥ ECD, B0 Cardiograghy ||
¥ 4D Qakyer Dopler r" T D L Pt Lty 8 iy

¥ CTRUSG Gueed Bl g FHAC -.---.l'l:—; ¥ 2L Abulance

Yamara L Ly

h!l:l-:.r:'.r'.-!-'li‘-ﬂ




site Wenr Ehm‘]ur Efr.ql'l 5|.'.H:|l'1} C&ﬂ‘.'g‘l
L Khejanchi Borgudwo By-Fass Rood
Garokhpur 273003

Ph. Becegten : B417000500

Bh anoger - 6417000872

Ph. Direciors - 9415212564, 9415211284
E-mail  knspl ghe@gmai. com

Pulmonary Veins : Narmal
Doppler : MV E>A
AV:AIV: 0.9  mfsec
PViPIV: 0.6 mfsec RVSP : 22 mm hg
CONCLUSION:
* NORMAL SIZE CARDIAC CHAMBER

%» NO RWMA OF LV o
» NORMAL LV FUNCTION i3
» MILD TR / TRACE MR '
% NO PE/ NO CLOT

DR. GAJENDRA KASAD GUPTA
M.D., DM{CARDIOLOGY)
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REPORT -

LD NO X /08703702
PATIENT NAME MR,  SUDHIR March &, 2024

L g : KCHAUDHARY :
REF. BY DIVYAMAN HOSPITAL AGE/SEX 33 Y /M

X-RAY CHEST (PA VIEW)

Mo active pulmonary parenchymal lesion is seen.

BiL c/p angle is clear.
Hilar shadows are normal.

Cardiac shadow is normal.
Trachea and mediastinum are normal in pasition,

Bones and soft tissues are normal
IMPRESSION:

> NORMAL SCAN,

ADV = CLINICAL CORRELATION.

Bahul Nayak
M.B.B.S.(M.L.N),
M.D.{Dr, RMLIMS, LKO)
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g‘ - VLT e PatHologleal Examination Report:
PATIENT HAME Mr. SUDHEER KUMAR CHAUDHARY SAMPLE COLLECTED ON -0 3-2024
AGE f 5EX 33Y / Male REFORT RELEASED ON 097032024
COLLECTED AT Insile REPORTING TIME 30 I1PM
RECEIFT Mo, 16,855 FPATIENT ID 16885
REFERRED BY Dr. DMH I
INVESTIGATION PLASMA GLUCOSE EXAMINATION,,
Tests Results Biological Reference Range Unit

BIOCHEMISTRY

PLASMA GLUCOSE EXAMINATION

PLASMA GLUCOSE

PP 2 hirs after menl 11B.6 (70 - 140)mg/fdl meh

Referance Value :

Fasting { Diabeties 110.0 Mg% Or Maore ) [ Impaired Glucose Tolerance  110-126 Mg% )

after 2hrs, Of 75 G Glucose (oral) [ 70-140 Mg% ) { Impaired Glucose Tolerance 140-200 Mg}
Fandom/casual (diabeties 200 Mg% Or More, With Presenting Symptams.)

1L HxH
THANKS FOR REFERRENCE End of Report

Cansultant I‘:ﬁ;gisr TECHNICIAN Consaltant Pathologist
DR.S. SRIVASTAVA M.D(PATH) 16485 DR.VASUNDHARA SINGH M.D (PATH)
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PATIENT NAME Mr. SUDHEER KUMAR CHAUDHAY:Y SAMPLE COLLECTED ON 0f-03-2024
AGE J BEX 33Y f Male REPORT RELEASED ON 09,03 /2024
COLLECTED AT Inside REPORTING TIME 4:26:09FM
RECEIPT Mo. 16853 PATIENT [ 16883
REFEREED BY Dt DMH
INVESTIGATION T3 Triiodo Thyroid, 14 Thyroxine TSH,,
Tests Results Biological Reference Range Unit
IMMUNOLOGY
T3 Triiodo Thyroid 1.17 [(0.69 - 2.15) ng/ml
T4 Thyroxine o2 (52 -127) ng/ml ne ml
TSH 1.26 (0.3-4.5) wlU/m ulU/ml

Method @ Sandwich Chemiluminescence Immunoassay.

Remarks:

1. Total Serum T3 And T4 Concentration [s Dependent Upon A Multiplicity Of Factars. Thyraid Gland Function And

Its Regulation, Thyroxine Binding Globulin (tbg) Concentration And The Binding Of T3 & T4 To Thg. Thus,

Total T2 & T4 Concentration Alane Is Mot Sufficient To Assess The Clinical Status,

2. A Decrease In Total Tri - Iodothyrenine Values Is Found With Protein - Wasting Diseases, Certain Liver Disgases
And Administration OF Testosterone, Diphenylhydantoln Or Salicylates.

3. Total Serum Tetra - lodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or
Administration OF Oral Contraceptives,

4, A Decrease In Total Tetra - Iodothyronine Values 1s Found With Protein - Wasting Diseases, Certain Liver
Diseases And Administration OF Testosterone, Diphenyihydantoin Or Salicylates.

5. Serum Tsh Concentration Is Dependent Upon A Multiplicity Of Factors: Hypothalamus Gland Function,
Thyroid Gland Function, And The Responsiveness OFf Pituitary To Trh. Thus, Tsh Concentration Alane Is
Mot Sufficient To Assess The Clinical Status,

&, Serum Tsh Values May Be Elevated By Pharmacological Intervention, Dompericdone, Amiodazon, lodide,
Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levels.

7. & Decrease In Tsh Values Has Been Reported With The Administration OF Propranolol, Methimazol, Dopamine,
&nd D - Thyroxine,

8. Genetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics Of The
&ntibodies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Various Assay

Systems Due To The Reactivity Of The Antibodies Involved.

(21 ] R
THANKS FOR REFERRENCE End of Report
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Page 1 of 1

T el W & SeETAEA WG e WU e TEEALAE, ¢ o fi Smear o YITHR Wil frorE) o w:fmﬁ-ﬂﬂﬁuMh-m%w

{34 W2 For Home Collection Dial : 0764655547

w + HiT Wy T W W W, WA avE e T, e -, e - 273 003 1. : 8173006832
ﬂ'ﬂdmmhhmmﬁdhrmlﬂqﬁuhmn&ﬁmfﬂwﬂhrﬁpﬂﬂﬂﬂlrﬂﬁﬂ*ﬁhﬁhwm



