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FINAL IMPRESSION

¢ Normal Acoustic Window
e Normal Chambers Dimensions
e Mild concentric LVH

¢ No RWMA
o LVEF~60%
e NoLVDD

s Trace MR, Trace TR, PASP 27 mmHg
e No pericardial effusion
¢ No Intracardiac clot

Dr. Krishna CK

MD, DNB (Vedicine), DNB (Card'
Consultant Interventional Card I Cardiology
DMC Reg. No: 47244 ¢

(Note: This document is not for medico- 1l purpose)

JL, Haridwal
1";3":”[\1"/ +9 ! Phone : | 1 239040

E-mail ; n

Re pd. Dffice : 21, Commun

CIN No.!



Name: | Mr. Mayank Sharma UHID No: 2022016381
AgelSex: | 71YIM Ward: OPD
Referred by: | Dr Krishna CK Date: 27/08/2022 ]

%

METRO

HOSPITAL & HEART INSTITUTE

(A unit of Sunhill Hospitals Private Limited)
(NABH & 1SO 9001: 2008 Certified)

2D ECHOCARDIOGRAPHY

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

‘Measurements Observed Value Reference Value
Wé—(iﬁ_wvmw - 154 (0.6 —1.1cm)
| LVPW (ED) B 1.2 (0.6 —1.1cm) L |
| ; Male (3.7 -5.5cm) J
4.7
LVIDAEE) _ Female (3.7 —5.2.cm)
Aortic root diameter \ 2.8 (2.0-3.7 cm) J
- : 35 Male (1.9-4.0cm) /
R AR : \ Female (1.7 — 3.8 cm)
| LV EF \ 60% (55 — 75%) !
VMORPHOLOGICAL DATA
Mitral valve | Normal Right Atrium Normal
Aortic valve | Normal Right Ventricle Normal
fTriic'u’s'Bia valve | Normal PA Normal
HPTJ'Imonary valve ~ Normal IVS Intact
== i ot IAS Intact

| Valve i
Mitral |

' Aortic

; Tricuspid

[ Pulmonary

' |

DOPPLER STUDY

Regurges Velocities (cm/s) Gradients (mmHg)
Trace | E-—85 A—45 E/A>1

NIl Vel — 103
Trace Vel — 236 PASP - 27

Nl

Vel -70
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Date : 27/08/2022

X-RAY CHEST PA View

Trachea is central.

Bilateral hila are normal in size & density.

Cardiac silhouette is normal.

Bilateral lung fields are clear.

Bilateral Costophrenic angles are normal.

Bilateral domes of diaphragm are normal in position & contour.

Bones and soft tissues are normal.

IMPRESSION : Normal skiagram

DR.PRAKASH CIJAND
MBBS,'DMRD
CONSULTANT RADIOLOGIST

Note:

(1) Not Valid for medical-legal purposes.

(2) This is a professional opinion based on imaging finding and not the diagnosis.

(3) Incase of any discrepancy due to machine error or Lyping error, please get it rectified immediately.
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Pathology Repor

« Mr. Mayank Sharma l:ll]_j ME I: 1R0
. Dr. ANIL SINGH HOSPHAL & HEARPINNTIFUTE
- 0P/202212349 (A it s NN Hospital Brivate Limited)
Date : 27/08/2022 Sample TINABH & I50]3972£2008 Certified)
ing Datc: 27/08/2022 Reporting Time :20:59
Result Unit Bio. Ref. Inter. Test Method

Urine Examination

URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION

COILOUR PALE YELLOW =
TRANSPARENCY CLEAR =
S GRAVITY 1.025 a
ClHi=MICAL EXAMINATION
Al BUMIN NIL -
SUGAR NIL -
pH 6.5 -
B1.OOD NIL -
KETONE NIL -
MICROSCOPIC EXAMINATION
RUSICGELLES 1-2 -
EPITHELIAL CELLS 2-3 =
RBC NIL =
CRYSTALS NIL -
CAST NIL -
BACTERIA NIL =
AMORPHOUS PHOSPHATE ~ NIL -
AMORPHOUS URATES NIL : :

##% nd of Reports ***

Dr.Vishal Arora
MBBS, DCP

(Consultant Pathologist) cked By

Note:

1 I o reports are mere estimation of values at that particular time and are liable to vary/change in different conditions in different laboratories.

2 The values are Lo be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported to Lab urgently for recheck and
manual Lyping ernors. N

3, [10 o reports are not valid for medicolegal purposes and all doctor unsigned reparts should be considered provisional only.

/0l i based Leals are screening test therefore need confirmation by other alternative test like( ELIS Vo .
5 R
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1 27/08/2022 Sample TIMABH & ISO PGGRR008 Certified) n
ing Datc: 27/08/2022 Reporting Time : 20:59 %
Result Unit Bio. Ref. Inter. Test Method
Biochemistry .
HBIAC ) % 4.5-6.3 :
BLOOD SUGAR -FASTING 90.0 mg/dl 70.0-110.0 iy
BLOOD SUGAR -PP mg/dl 70.0-140.0 \
LIPID PROFILE p
TOTAL CHOLESTEROL 209.0 mg/dl 00-250.0 {
I1DIL.-CHOLESTEROL 50.0 mg/dl 00-50.0 %
LDI 100.0 mg/dl 00-150.0
TRIGLYCERIDES 120.0 md/dl 30-150
VLDL 24.0 mg/dl 0-50
CHOLI/HDI. Ratio 4.1 -<4.5
LET (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 mg/dl 0.2-0.8
SGO T 40.0 U/L 10-42
SGP I 52.0 U/L 10-42
BHIRUBIN TOTAL 0.60 mg/dl 0.2-1.0
ALNALINE PHOSPHATASE 78.0 IU/L 28-111
BILIRUBIN DIRECT 0.30 mg/dl 0.1-0.4
TOVAL PROTEIN 7S gm/dl 6.4-8.2
ALBUMIN 4.0 g/dl 3.5-5.0
GLOBULIN 3.9 gm/dl 2.0-4.0
AG RATIO 1.0 -
KTl (KIDNEY [FUNCTION TEST)
URIA 18.0 mg/d] 15-45
SODIUM 135.0 mmol/L  135-155
CREATININE ' 0.92 mg/dl 0.6-1.3
URIC ACID 6.0 mg/dl 3.0-7.6
BUN 9.0 mg/dl 05-20
POTTASSIUM 59, mmol/L  3.5-5.5
CAL.CIUM 10.0 mg/dl 8.5-10.5

#*% Iind of Reports ***

Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)

Noto: ‘ g

it 11 teports are miere estimation of values at that p d ic tories.

7 It volues are Lo be collaborated ngs by qua s sl Sbl foently. for racheck'and
manual Lyping erors, i i

3. e repons are no! al purpos and all do should be considered provisional only

4. confirma ive tesl like(PCR,ELISA)
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:Mr’. Mayank Sharma EB] ME TRO

¢ Dr. ANIL SINGH HOSMRAL & HEARD INSTFFUTE
0OP/202212349 (A Bnmm:muuospmmwm
£ 27/08/2022 Sample T{WA8H & IS0 5003:2008 Certified)
ng Date: 27/08/2022 Reporting Time :20:59

Result Umt Bio. Ref. Inter.Test Method

- CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 14.2 em/dl M- 13-18

JH G 7830 /cumm 4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHIIL.S 66 % 45-75
LYNMPHOCYTES 25 % 25-45
EOSINOPLHILS 05 % 1-6
MONOCY'TI:S 04 % 2-8
BASOPHILS 00 % --<2
RBC 423 million 3.5-5.5
PCV 40.5 % 36-52
MCV 95.8 . 80-100
MCH 33.2 PG 27-32
MCHC 34.9 am/dl 31-37
PLATELET COUNT 3.00 lakh/cumm 1.5-4.5
RDW 12.4 % 11.5-15
B1.OO GROUP :
ABO (@) i
Rh NEGATIVE -
ESR 17 mm/hr 20

*** End of Reports **

’

"~ Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist) Cheeked By

Jues are 1o be collaborated with clinical findings by qualified doctor and an:
1ol lyping eriors.

reports are nol valid for medicolegal purposes and all doctor unsigne
! bascd Lot are screening test therefore need confirmation b
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\ummvesne.mous | Pathtab |[HD P Y,
: W TLC/90 /oLcbs /s (€] Y ]
\ \BLOOD SUGAR F/PP/RANDOM PatiCab. [ F 90 /PP . /BRBS KL\ &4/ ]
‘ BLOOD GROUP Pathlab | (5 Nes | ‘
Tz URINE Path Lab ‘ ab ~ NHL / @Aaem ML ‘ w’

_ F [ sToot Path Lab S — \

Ff X RAY CHEST PA Radiology | /oD \
N5 ~ | ULTRASONOGRAPHY (Whole Abd) | Radiology \ \
L6 [ ece Health check up N A oiee \/Q 1
ﬁv/ ECHO Health check up _ S \
8 [t™mr Health check up

9 | pFT : Health check up
¥i0 | AUDIOMETRY 25
\>¥1 ENT EXAM 25
Viz loemm EXAMINATION 24

\ 1 ACUITY OF VISION/COLOUR VISION 13 \
W \Exmmmou BY PHYSICIAN 23 Nyl H@W MoLe ¢
=T
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BILL OF SUPPLY (QUTPATIENT CREDIT BILL)

Bill No . MHWOP/202212349 Date/Time © o 27/08/2022 09:50 v
Name : Mr Mayank Sharma UHID : : MHWID/2022016381
Age/Sex © 33Y /Male Category :  CASH
Address : Mediwheel,Haridwar Uttarakhand India :  Dr. ANIL SINGH

Tel 9258042555 A

Comp Name : MEDIWHEEL#ARCOFEMI HEALTH LTD.‘(IVII‘EI(? WHE

HEALTH CARE SERVICES

Package - MediWheel Full Body Health Checkup Male Below 40(Rs.

CBC (COMPLETE BLOOD COUNT/HAEMOGRAM) 1031

ESR

URINE ROUTINE ANALYSIS

STOOL ROUTINE EXAMINATION : 64

BLOOD GROUP e

BLOOD SUGAR -FASTING 10316498

URINE SUGAR i 10316498

BLOOD SUGAR -PP - 10316498

HBIAC o BIGES

THYROID PROFILE 10316498 S

LIPID PROFILE 10316498 S LA, 3
KFT (KIDNEY FUNCTION TEST) ’ 10316498 . MR . e O
LFT (LIVER FUNCTION TEST) ; 10316498 SRR

\gpc’@ i ; 80092730 e Rt Hledh Y

TMT/ECHO - ‘ O e 180092730 Hs aC e AL
“RAY CHEST PA View IR 7020452 1 e S R g

USG WHOLE ABDOMEN 204521




