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DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC

LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

TR A O PRG-I ; [aare 10-89-24022
Paticat Nume VIKAS KHANDELWAL Age 32 ¥ra
Ref. By Dr. M. N. THAREJA Sex M
es | Patients report | Units Nommal value
14.0 [ gmes M-11.5-18, F-11.5-16.5
TRBC 4.57 million fcu mm | M-4.0-5.3, F-3.9-5.6
TWBC 6900 ou mm 4000-11 004
| Polymorphs L T . 4278
DL | Lymphocytes [ B | 20-50
| Eosinephil 05 % | 16
ESR n mm 1" Hr, | M-0-9,F 20
Platelets 33304H) Lack ‘cumm | 154
E Y 399 % (3752 1
MCV | 373 Cubicmicrans 86-08
| MCH | 306 | Picograms _ 26-34 =
MCHC 35.1 % 3236
| Blood Grouping & Rh Factor O Rhi+Ve(Positive ) | =)
BUN 13.0 | 04-20
§.Creatinine 0.82 Mg/10thm] 0.9-1.4 my /100 ml
| HBsAg -
[ HIVI& T . Elisa Method
| HbAIC £2 % 4-6%
PSA . Ng/ml Less Then 4.0 Ng/ml :|
| Details of packages | Patients report Units | Nosmal vilue
| LFT I GaTP 21 UL 560
h SGOT 17  Units / ml__| Upiv 40
SGPT 20 Units /' mil | Upto 40
[ Total 6 mg'h ugu. 12
| Direct L4 0-0.25
| Indirect maa i
= T, Protein 7 G 6283
B Dilieubin 5. Albumin K Gt T3333
‘ Gilbulin is Gm% [
Alkaline phosphate 102 /L [ 60=170
| S. Caleium - Gm¥s | 8.5-10.%
[ Uric Acid - M | 2.5-7 mghe
Blood Sugar Fastin T Mg 60-110/ mg %
Blood Sugar PP L Mg Upen 160
Lipid IS, Cholesterol 174.0 [ mg% 120-220
Profile §. Triglycerides | 10 [ mgimi Upie 170
HDL Cholesterol | 52.0 [ J 301070 —
’ LDL cholesterol | 1040.0 [ oL [450 w3TC _‘
VLDL [ 20 [mg % | Upta 35
Routine Urine Analysis
Physical/ Chomizal | Micrwué[c: I
o m— Hie e

Spesific Gravit 1010 WBCs 1-2/ HPF
| Ph ACIDIC | Epith. Cells 1-2/HPF

Albumin Nil | Casts_ T Nil

Glucose NIL Crystals | Nil

Ketones

Bacteria

Signat H.\f{%‘%rrﬁﬁfcl'ﬂll

This Report ix not Valid for Medical Légal Purpose



DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842
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iiisbiglo s AN o e
Ref. By Dr. M. N, THAREJA Sex M
PART - X-RAYED : X-RAY CHEST PA VIEW
REPORT : X-RAY CHEST P.A. VIEW
- Chest is bilaterally symmetrical,
- C.P. Angles are clear.

CONCLUSSION: Normal Study

-
N

Vile
Signature Technician ‘_';':grmmr: .zlf’ Doctor
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GUPTA ENT AND HEART CENTRE

Dayanand Marg, Nangli Circle, Alwar (Raj.) Ph. 0144-3591336 | M. 7378184427

Echocardiography Report

Name
Age J Sex

{ Mr. Vikash Khandelwal Refd by: Dr, M, N, Thareja
: 32yrs./male Date 10 September 2022

Clinical Diagnosis

20 Echocardiography Findings

Mitral Valve
Aortic Valve
Tricuspid Valve
Pulmanary Valve

For Cardiac Evaluation

i Normal
3 Mormal
Narmal
Narmal

Left Atrium 3.7cm: Normal

Left Ventricle Normal LV size with normal LV systalic function. No RWRMA

Wibd 47cm, | IVSd I 1.0cm [EF |  60% |  Visual |
| wips [ 28em. [ewd [ 0.9cm. EFF | % | FS.

Right Atrium Normal

Raght Ventricle MNormal

Aorta 2,6cm: Normal

Pulmanary Artery Normal

Pulmanary Veins Fax Mormal

Superior Venacava Normal

Inferiar Venacava Narmal

Pericardium Narmal

Intracardiac Masses : No Intracardiac masses seem

145/1vS H Intact

Doppler Findings: o — —
| valve Paak Velocity Peak Gradient | Mean Gradient | Regurgitation Grade | others/comments

(em/'s) (mmHg] (mmHg) |

| Mitral Valve E-/A-B6/ 64 mAild MR
| martic Valve s )

Tricuspid Yalve Mild TR RVSP-31mmHg+RAP |
_ﬂ;lmonaw Valve 79 il _ |

Diagnasis

Transthoracic echo dane in supine position at resting heart rate of 70bpm, shows
Nermal LV size with normal LV systolic function, LVEF~80% (Visual).
No RWMA.

Other cardiac chambers are normal in Size.

Mild MR, Mild TR, RVSP-31mmHg+RAP,

Normal MIP.

No pericardial effusion /Vegetation /Clot intracardiac masses seen,
Normal left sided arch of aorta, No Coarctation.

Dr. Prac

n’;ﬁnq.ma!im_r :lﬂbﬂb_'ﬂlﬂj i

Please correlate clinically

This report is not valid for medico legal purpose



THARE)A NURSING H

1. Ram Kuteer Company Bagh Road, ALWAR - 301001 (Raj.)

Mob. 8882111801, Ph. 0144-2700184, 2331842, Telefax: 0144-2342339

E-mail. drmnthareja@yahoo.com
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Name .MA Ulm M‘G‘Wﬁﬂ i

Yt OPD/UHID..

Address ...........

Mobile No

VITALS

B.P. Pulse Wt Ht.

Allergies

Complaints

Findings
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Investigation
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M.5. [ OPHTHAL)
Fellow | CORNEA )
L.V, Prasad Eye Instifu
CORNEA CONSULTAN

@

DR. MUN. THAREJA

7233 (RMC)
Male infertility Specialist

DR. SAVITA THAREJA
7600 (RMC)
Female Infertility Specialist

DR. JAYANT THAREJA
A-0824 (RSDC)
M.D.5.
Oral & Maxillo - Facial Surgery
Ex Resident Trauma Centre,
ANMS, Delhi

DR. SHIVANI THAREJA
10807 / 31220 (RMC)

Ophthalmologist
Comea Specialist

DR. PRERNA THAREJA
A-35T4
MDS (Endodontics)
Root Canal Specialist
Ex Resident
AlIMS, Jodhpur

DR. H.R. GUPTA
1744 (RMC)
Senior Consultant
M.S. Gen Surgeon

DR, VARUN SAPRA
Reg. No. 70330 (DMC)
MBBS DNB ORTHO, D.ORTHO
Joint Replacement &
Arthroscopy Surgeon

Pain

0

No Pain

2 4

Mild Pain Distressing Disressing

iB @5 -L

Intense

Excruciating






THAREJA SONOGRAPHY CENTRE

R,‘,_ 1, Ram Kuteer, Company Bagh Road, ALWAR - ® (0444) 2700184

ACCREDITED

This report is not valid for MLC Purpose

DO L,
10/09/2022

Name of Patient: MR, VIKASH KHANDAL WAL Age:32 Yis. Sex: M
:SELF

Refhy
MMEII! Report — abdomen

LIVER: Size: RL: 15.6 em L. L.:6.8 em,
Margins: Roung LHB.R: ND
Parenchyma : Echa , Bright
C.B.D. Size: 3.4 mm LUMEN: Clear
PV. Size: mm LUMEN: Clear
GALL BLADDER : Size 2.3 X 1.6em
Wall thickness N Lumen : Clear
PANCREAS: N
SPLEEN: 10.3 ¢
KIDNEYS: Right: 98X 5.0 om Left: 11.0X5.2¢em
PELVICALYCAL SYSTEM:
CORTICO - MEDU, DIFF: N
RETROPER]']‘ONEUM ;.
LYMPH - NCOES Not Seen
PLEURAL EFFUSION
ASCITES
URINARY BLADDER:
Prevoiding Volume 176 _ce Residual Urine Ll
Wall Thickness N Lumen: Clear
PROSTATE: N~ °
Size; o Capsule: Intact

Parenchyma:Echo

SEMINAL - vag ICLES:  Morma|

Conclusirn;- Fatty Liver

Thanks,

Dr. Savita Thareja
Reg. No. 7600
Rajasthan Medica Council

undertaken simply on the hasis of this opinion becayse Ultrasound AEEURACY i5 Oy 06,
* Subject to Alwar jurisdiction, s Not valid for medico-legal purpose.



DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

Name :  VIKAS KHANDELWAL age az Sex: MALE
Ref. By : M.N.THAREJA Lahb No. : Date ; September 10, 2022
HORMONES & MARKERS
Test Value Units Biological Ref. Values
T3 (Total Triiedothyronine) 107 ng/dL 0.60-1B1 ng/dL Adults
T4 (TotalThyroxine) 5,82 pg/dl 3.2-12 60 pg/dl : Adults
TSH (Thyroid Stimulating Hormane) 164 pIU/mL Adults : 0.35-550 pIU/ml
Interpretation of TSH :-
Children Adulis
0 Dayas : LO-380 uluwml 20-54 years | 0,35-5.50 ull¥mL
6days ;| 1.7-9.1 ulwmL 55-87 years : 05-8.9 ullimL
1 year : 0.4-86 ulu'mlL Pregnancy
2years : 0.4-7.6 ulu/mL 15t Trimester : 0.30 - 4.60 uIlimL

.7 ulwmlL 2nd Trimeeter : 0,50 - 4.60 pIUmL

3 years - 0.
4-19 years : 0.4-6.2 wluml 3rd Teimester : 0.80 - 5.20 4[UmL
Interpretation of TSH :-
Children Pregnancy
.20 346 pIlimL 1-2Days .30 - 4.50 1UmL 18t Trimester
0.70- 154 pflliml 3.4 Days 0.50 « 4.60 Il 2nd Trimestor
0.50-8.10 pIlVmL 15 Diays - 5 Months 0.80- 520 pllimL  3rd Trimester
0.70 -6.40 pItiml. 6 Months - 20 Years
Method : FO
Sample Type - Fresh Blood Serum
Romarks:

Primary malfunction of the Thyroid gland may result in excessive (hyper) ar Low (hypo) release of T or T4, I additional,
as TSH directly affect thyroid function, malfunction of the pituitary or the hypothalamus influsnces tha thyraid gland
Betivity,

Disesse i any portion of the thyroid-pituitary-hypethalamus system may influenee the level of T8 and T4 in the bload, in
Primary Hypathyroidism,

TSH levels are sign’"cantly elevated, while in secondary and tertiary hypathyroidism, TSH levels may be low. In addition,
in Euthyroid ssck syndrome, multiple alterations in sorum thyroid function test findings huve been recogmized.

A
V"u—"ﬂ Signature of Doctor

Signature of Technician

This 'i{rpnrl is not Valid for Medical Legal Purpase




