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DIAGNOSTIC CENTBE

4DSoNOGRAPHYTCOLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG.TMT.ECG.HOLTER

MR. SUJIT KUMAR GUPTA 54LEARS /MN_E

ro-o6-2o23

Height: r78 Cms

Wcight: g+ Kg

BP: - r34/8o mmhg

Pulse: - 65/- Regular

BMI: - z6.5kgtm2

EYE: - NORMAL

The Medical

Overweight

Examiner should record the findings under one of fhe following categories:_
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45-8, Jaora Compound, Opp, M.Y. Hospital, lndoro - 452 001 (M.P.)

Tel : 0731-2704118, 4082228. liail : chhabra_dr@rediffmail.com
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DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.OIGITALX.RAY&OPG.TMT.ECG.HOLTER

unr UE

MR. SUJIT KUMAR GUPTA
BANK OF BARODA

Test Name

54 Years /M

l0-06-2023

Results Normal Range

45.8, Jaora Compound; Opp. M.Y. Hospital, lndore - 452 001 (M.P.)
Tel 1 0731-2704118, 1082228. llall : chhabra_dr@redlffmail.com

Haemoglobin (HB)

RB.C, Count

PCV

MCV

MCH

MCHC

TOTALWBCCOUNT

DIFFERENTIAL WBC COT]NT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COT]NT

E.S.R

12.8

4,78

41.5

86.82

26.78

30.84

sJoo

58

37

03

02

00

2.16

15

13 - 18 gm%

4.5 - 5.5 mitli./cu.mm

40-50y,

80-95fl

27 -32pg

31.5 - 34.5 %

4,000 to 11,000 /cu.mm

40 - 75 o/o

20-40Y"

02 - 08%

0r-05%

00-0r %

1.5 - 4 LacVcu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

r) r. n11"1 - t1.,, n,r
Dr. Mahen ho ,}lU/Svu

DR

Not€ :- All palholosicd lesls hatt tcchnicri ad biologjcal tmilario$.PlqaT corrctalc ct,tuclly as weu &3 wth olhcr rnvesrSalirr findin8!
A r.vicw ltould bc r.quc{.d in c_aic of any dlslariry. Thi. ,"pon 

" 
nor ,.rij fo, .iAcolcgal purpos..

&16ifi8"t
M.D.

HEAMOGRAM
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DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.DIGITALX-RAYAOPG.TMT.ECG.HOLTER

MR. SUJIT KUMAR GUPTA
BANKOFBARODA

Test Name

BLOOD GROUP

''ABO '' GROUP

Rh (D) Factor

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

HBsAg

* Test done by screening methods.
Requires confirmation at refferal
centre.

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

CREATININE

BI-IN

Results

"B"
Positive

Non Reactive

B IOCHEMISTRY

54 Years /lVI

t0-06-2023

71.0

115.0

0.98

12.0

70 - tl0 mg/dl

upto 140 mg/dl

0.6 - 1.4 mg\dl

5 - 2l Mg/dl

- nll! . -' xNA
DR.

458, Jaora Compound; Opp. M,Y. Hospttal, lndore - 452 001 (lrl.P.)
Tel : 0731-2704118, 1082228. Illall : chhabra_dr@rediffmail.com

Nole :_ All p.ftological lests havc lccb cd and bioloSical limitations.Pl.rs. con€latc clinically as well as wil} olher invesligariw 6ndrngs.
A rcview should be re{u€st.d i! cas. ofany dispanty. This r.pon is nol rdid for m.dicoteSat purpos€.

PRAPANI.iP
M.D.

HAEMATOLOGY PROFILE

SEROLOGY PROFILE

Normal Range
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DIAGNOSTIC CENTRE

40 SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X.RAY & OPG. TMT. ECG . HOLTER

MR. SUJIT KUMAR GUPTA

BANK OF BARODA

54 Years /M

l0-06-2023

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 4ti2 001 (M.P.)
Tel : 0731-27M118, 40,82228. Mail : chhabra_dr@rodiffmail.com

Test Name Results Normal Range

SERUM BILIRUBIN

TOTAL BILIRTIBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPHATE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMA GT

0.92

0.16

0,76

32.0

40.0

99.0

0 - r mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0-45 It L
0-45 It L
Adult-42-lzSIUtL
child - 150 - 630 IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2TO2.3

5 - 43Iu/l

Dr. PC ^'n h D.XNN A
DR

Note : All padrologrcal resrs have rechtucal and brolosical limitalion! Pleas€ conelate clinically as well as wilh olher inves sarrve fndinSs
A rcview should b€ requested m casc of any disparity This repo( is not valid for m€dicolegal purposr.

JA PRAP4l-,Bo
M.D.

BIOCHEMISTRY

6.48

4.22

2.26

1.87

32.0
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MR, SUJIT KUMAR GUPTA

BANK OF BARODA

54 Years /M

l0-06-2023

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 00f (M.P.)

Tel : 0731-27O41'18, 4082228- Mail : chhabra_dr@rediffmail.com

Test Name Results Normal Range

TOTAL LIPIDS

CHOLESTROL

IIDL CHOLESTROL

TRIGLYCERIDE

I,DL CHOLESTROL

VLDL CHOLESTROL

RISKRATIO

478

163.0

44.0

102.0

98.6

400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl Iligh
35- 60 mg/dl

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mg/dl Optimal
f00- 129 mg/dl Borderline
high
160 - r89 mg/dl High

<40 mg/dl

3-6

or. pO@^,rAeANNA
DR. PoqJA PRAPAI.\,}D

Not. :- Atl patholopcat rcsrs have r.chnical and biological limilations-Plers. con€lat. clinically as wcll a! with other trvestigativ! findirss
A rcvicw sbould b. r.quc{cd h casc ofany disparity. Ibis rcpon is nol \Elid for medicoleC pupos..

t-

LIPID PROFILE

20.4

3.7
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MR. SUJIT KUMAR GUPTA

BANK OF BARODA

54 Years /M

l0-06-2023

tl5-B, Jaora Compound, Opp. ir.Y. Hospital, lndore . 452 001 (ir.P.)
Te,l : 0731-2704118, 4trJ82228. ail : chhabra_dr@redlffmail.com

URINE EXAMINATION

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specilic Gravity

Reaction

CIIEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nil

Nir

Absent

Negative

Negative

Negative

l- 2 /hpf

NiUhpf

| -2lhpt
Nit

Absent

OAPANNA
Dr. Pn MD

NNADR. POO

Nol€ :- All palhological le$s hav€ l$hni.al atrd biological limilations.Plas! corrclatc clinicrlly as w.[ as with orher bvesligarive fitrditrgs.
A rcvie* should bc requcstcd in c{s€ ofatry disp6riry. 'fts rcporr is not vatid for m€dicoled purpos..

A PRAPA
M.D.



unt
DIAGNOSTIC CENTRE
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MR. SUJIT KUMARGUPTA

BANK OF BARODA

54 Years /M

10-06-2023

4li-B, Jaora Compound; Opp. tl.Y. Hospital, lndore - 452 001 (M.P.)

fel | 0731-2704118, 4/J,82228. ail : chhabra_dr@rediffmail.com

STOOL ROUTINE & MICROSCOPIC

Test Name Results

PHYSICAL EXAMINATION

Colour

Consistency

Mucus

Blood

CIIEMICAL f,XAMINATION

Reaction

Reducing Sugar

Occult Blood

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithilial

Vegetable cells

Macrophages

Cyst / Parasite

Fat Globules

Ova

Bacterial Flora

Brown

Semi Sold

Present

Absent

Acidic

Nil

Negative

t-2 lhpf

Nil

2-4lhpf

Present

Absent

Absent

Absent

Nit

Moderate

UE

Normal Range

n.. oo@ooapANNA
DR. POOJA PRAPANMD

Notc ! AI palhologicrl teca harc L.btricil ad biological limirarioos.Plcas. cerllr& cli cally .3 ncl as mth otbcr inv!$igatirr findings. 
M'D_

A rsvirw sto{ d bc rcqudr.d h case ofmy disparity. nis r.?ort is oot r"lid for ecdicolcgal purposc.
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DIAGNOSTIC CENTBE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

54 Yrs./M.

BANK OF BARODA. lOth,June,2023

X.RAY CHEST PA VIEW

Bony cage is normal.

Tlachea is central. C.P angles are clear.

Cardiac contolrr and cardiothoracic ratio are normal.

Lung fields are clear.

DR.D.S.CHHABRA.
M.D.

45-B, Jaora Gompound, Opp. M.Y. Hospital, lndore - 452 001 (M.P.)

fel z 0731.2704118, 4/J,82228. llail : chhabra_dr@rediftmail.com

MR. SUJIT KUMAR GUPTA.

un



DIAGN()STIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG.TMT.ECG.HOLTER

MR. SUJIT KUMAR GUPTA. 54 Yrs./l\I.

BOB l0th,Junc,2023

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular cofltours
and the parenchyma is hyperechoic in echostructure, fatty changes
( Grade II ). No focal lesion.

Gall bladder is of normal size, shape, has thin walls & the contents are
clear fluid. No evidence of any ca_lculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal.

Both Kidneys are normal in size I measure about 12.5 cms. in leng,th ]
and are normal in shape. The renal outlines are smooth & regular, the
cortical thickness is adequate and the parenchyma is normal in
echostructure. No evidence of any calculus in both. The collecting
system and ureter on both side are undilated.

Urinary bladder is normal in size, shape & has thin walls.

There is small ( about 25 cc. ) vesical residue on post-mic exam.

U1fln_=

Prostate is moderately enlarged in size ( around S0 gms. ) and is
normal in echostructure. No enlargement of median lobe.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub /supra diaphragmatic pathology on either side.

IMPRESSION:

Fatty changes in Iiver ( Grade II ).

Moderately enlarged prostate.

W
DR.D.S.CHHABRA.

M.D.

45.B, Jaora Compound; Opp. ful.Y. Hospital, lndore - 452 001 (M.p.)
Tel : 0731-2704118, 1082228. Iltail : chhabra_dr@rediffmall.com



Neuberg S

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTTC CENTRE TNDORE

Name : SUJIT KUMAR GUPTA

Reg Oate and Time

Sample Date and Time

Report Date and Time

LABORATORY REPORT

Sex/Age : Male / 54 years Case lD : 30601602292

Pt. ID :

Pt. Loc :

TEST

10-Jun-2023 10:57

10-Jun-2023 10:57

10-Jun-2023 12:09

RESULTS UNIT

Mobile No. :

Ref ld1 :

Ref ld2 :

BIOLOGICAL REF RANGE REMARKS

Sample Type : Whole Blood EDTA

Sample Coll. By : non

Acc. Remarks : -

HbAIC H t.4O % of totat Hb 4.80 - 6.00(t1)

5"::lilE 
€d Avg Glucose (3 Mths) 16s.68 ms/dL

Please Note change in reference range as per ADA 2021 guidelines.
lntclpreiallor :

HbAlc lev€lreflects th€ mean Slucose concentration over previous 8-12 we€band provides better indicaton of tong term glycemic control.
Levels ofHbAlC maybe low as re5uh ofshortened RBC lite span in cas€ of hemolytic anchta.
lncreesed HbAlCvalues maybefound in padentswith potycythemia or pon splenectomy patients.
Pati€nts with Homo.ySous forms of rare veriant Hb(CC,SS,EE,SC, HbAlc c.n not be quantitat€d as there is no HbA.
rn such circumstances Sryaer,'rc controrcan be monitored using prasma grucose revers orserum Fructosamine.
The A1c ta'8et should be lndividuali2ed based on numerou5 factors, such a5 age,life expectancy,cohorbid condations, duration ofdiabete,ri5l of hypoglycemla or adverse consequences from hypogtycemia, patient m;ivaOon ana aatrence.

Nol€:(LL.VeryLow,L-t-ow

h-*
Dr. Soma yadav
M.D. (Pathotogy)

Dr. A Mishra
M.D. Microbiotogy

pags I of5

Prlnt d On : iGJurF2O23 ,3:Ol

Neuberg Suprotech Re
South Tukogonj, Gokuldos Hospitol Rood,
4964961 , 4964962,97r 39633i3 | Emoir :

ference lqborolories p
Neor Modhumilon Chouroho.
neuberg. indore@suprqfechlobs

rivote limited
lndore - 452001 Modhyo prodesh

.com I Websile : www.neubergsuprolech.com

3/3,
Phone : 0731-

IEFERENCE LAEORATORIES



Neuberg S P6dSE

ffi
LABORATORY REPORT

lI fliltilr ilril

Sample Type

Sample Coll. By

Acc. Remarks

:Serum

: non

Ref. By :

Bill. Loc. : UNIQUE DTAGNOSTTC CENTRE TNDORE

Name : SUJIT KUMAR GUPTA Se)dAge :Male i S4years
Dis. At :

Case lD : 30601602292

PL ID :

Pt. Loc :

Pago 2 ots

PdohdOn : l0-Jun-2023 13:Ol

Reg Date and Time

Sample Date and Time

Report Date and Time

TEST

Triiodothyronine (T3)

T#eroxine (T4)

TSH
CMIA

Note:(LL-VeryLry, L-Low ,H-High,HH,

10-Jun-2023 10:57

10-Jun-2023 10:57

l GJun-2023 12:09

RESULTS UNIT

Thyroid Function Test

Mobile No. :

Ref ldl :

Ref ld2 :

BIOLOGICAL REF RANGE REMARKS

77.51

10.1

H 4.327

ng/dL 58 - i59

pddL 4.6 - 10.5

plU/mL O.4 - 4.2
INTERPRETATIONS

' circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis forhyperthyroidism & hvpothyroidism..suppressed rsH (<0.0i ptulmt-; suggesis 
" 
iirJni* oft,yperrhyroidismand elevated concentration (>7 plu/mL) suggest hypdthyrotciism. rSn rEiai mav uJ 

"i'"it"o 
by acute i,nessand several medications including dopamin-eino g'iicocorticoios o9ir"-r*o [rii 

"i 
Jno"e"Lcuorel in Gravesdisease. rncreased in TSH secretr:ng pituitary aderioma lieconoary nype,1hydilil),;liiir ano inhvpotharamic disease thvrorropin.(t6riiary rrypertnyioioid,nl. et"r"i"a'ii hdJ;;;i;il'd;ng wirh decreasedT4) except for pituitary & hypothal;mic diseise.

' Mild to modest elevations in patient with normal 13 & T4 levels indicates impaired thyroid hormone reserves &incipent hypothyroidism (subclinical hyoothvroidisml.
' Mird to modest decrease with normar 13 & i4 indicites subcrinicar hyperthyroidism.' Degree of rsH suppression does.not reflect the severity ot tryperttryroidism, therefore, measurement of free

_ - - - thyroid hormone levels is required in patient with 
" 

,rpr".r"O TSH level.CAUTIONS
sick, hospitarized patients mav have farsery row or transienty erevared thyroid stimurating hormone.some patients who have been expos:J t";;];."1";ii'9."n'r, Sitili in tn" 

"nvironmenr 
or as part of rreatment or

$j:I',Jj!fi['firf.?,i3lffjittiJi's;"ti;"i;i;;i'ibffi;;;'";i ih;;;;ffi;];;ffiln"t'errere witn tne

H fitJ:38: 
in presnancy R:lelelcg ranse (microtU/ml)

second trimester o'24 - 2'oo

Third trimester 0'4}2'2
0.8_2.5

Dr. Soma yadav

M.D. (Pathotogy)

,A-AbnomEt)

Dr. A Mishra
M.D. Mic{obiology

VeryHigh

lry

Neuberg Suprotech Reference Loborolories privs
3/3, Sourh rukogoni, Gokurdos Hospitor Rood, Neor Modhumitn chouroho, rndo073t-4964961, 4964962, CztgC6egjS ; ernoit , n"rb"rs.tnJIr"Olrproru.ttoUr..o-

te limited
,re - 452001 Modhyo prodesh

I Websile : www.neubergsuprotech.com
Phone

IEFERENCI TAiORATOTIES



Neuberg S
sffi

Name

Ref. By

Bill. Loc.

SUJIT KUMAR GUPTA

UNIQUE DIAGNOSTIC CENTRE INDORE
Reg Date and Time : lGJun-2023 1O:57
Sample Date and Time :10-Jun_2023 1O:S7

fitt pselorAl ?sA
Malcs:

PS,{ il in tha of 4-$10_0

LABORATORY REPORT

Sex/Age : Male ,/ 54 years
Dis. At

."."..- EndOf Repo.t 

-

Case lD : 30601602292

Pt. ID :

Pt. Loc :

Repon Date and Time : 1O-Jun-2023 '12:50

TEST
RESULTS UNIT BIOLOGICAL REF RANGE

Prostate Specific Antigen (pSA)

Prostate Specific Anligen 3.9340 ng/ml 0.OO - 4.00

8?ii

0 -o.3
'tr8/mtl

>0.5.1.5
(nSlmrl

>2.5 - 5.0
(Bl.nt)

>5.0. to
tndliLl

>lo
(ndnr)

872
51.9

t2 8

42.9 4.2
00
0.5

0.0

SIrg. A hqnatc Canc.r 38.5 ir:.3 11.5 38
0.5

3.8
6E.7 00 0.0't ot Dgrstation

Ure

Mobile No. :

Ref ld1

Ref ld2

REMARKS

pago 4 of s

Prrni.d Or : lGJun-2023 .t3:01

fhc tot.. pSA t?n .||(, fiirlt rrcaal !n
ffi *#ffi ;,ffi rfl ffi,ffi H ffirHffiffi ffi Tilrffi *iOni Sir*fErcc d Glcwrd tcu.e

-!ut 
UEf 

_m.y .lrs ba r..a uidt

prm*uoor i, rcqui.rd**.J*H;;ffi il;ff **tixE o'Psanovbrs'gtht'rola

H

bry*
Dr. Soma yaday
M.D. (pathotogy)

Dr. A ltillshra
M.D. Microbiotogy

Sample Coll. By : non
Acc. Remarks : -

Sample Type : Serum

ProuaDitry ol carxea
trcG P$AJtord PSA rano 5G59 rcar5 6G69 yrrR )tr.?olr t< or.O.l0 {99i

58:ri0.t1,o.1t
.i 1t0.19{_25 lSri
30{>o.25

7X

. _ . Neuberg Suprotech Reference Lobor
-3l3, 

South Tukogoni, Gokuldos Hospitol Rood, N"o. f"foairrniL
07 3 1 - 49 649 6 t, 49 649 62, 97 I 39633i3 | Ernril ; 

^";;"rs J;;;;;@

rotories Privote Limlfed
rn Chouroho, lndore - 452001 Modhyo prodesh
suprolechlobs.com I Website : www.neubergsuprolech.com

Phone

RTFETENCE IAEORATORIIS



DR. PRIYANKJAIN
c o Ns u L rA N r cA R D r oL o {iD;D 

M

H3#a'#filosrlccENrRE

tr*"j',,#jJll"".'
ECI{OCARDIOGRAPIIY

REPORT

E,

'IK 'AIND,DM.

GRAPHIC OPINION

** Normal sized cardiac chamtrgrs.
* * Normal biventriculeu fuactions. LVEF : 60 %.* * Normal cardiac valves.

Dr.

'1

ltt

g
"d

D ,2fi. nf.D,D.ltr.

MR. SUJIT KU[{.{R GUPTA.

BANKOFBARODA.

Age : 54 yrs./ M.
REFERREDBY

1or4

INTERPRETATIoN 
:.

NAiI,IE

Date I l0th,June,2023



DIMEN

M Mode examinat

Ieaflets during diastole.

Aortic c

TricusPid valve is normal' P

normal in size '

D imaging in PLAX'

toGRAPHY
SIONAL

ulmonarY valve rs

ft ventricle are normal'

dimensions of left atrium and Ie

evealed a normal sized

SAX and aPical views r

ion revealed normal movement of both mitral

NO SAM or mitral valve Prolapse is seen'

sure line is central'

usps are not thickened and enclo

normal, aortic root ls

Ieft ventricle'

Movement of sePtum' anterior'

;;;; 
- 

GIobaI LvEF is 6o

posterior, inferior and lateral walls rs

Yo.

Mitral valve oPening

is seen'

Aortic valve

Right atrium

TricusPid valve le

Pulmonary valve

has three cusps and its opening is not

and right ventricle are normal in size'

is normal' No evidence of mitral valve prolapse

restricted'

aflets move normally'

is normal'

Interatrial and interventricular

No intracardiac mass or thrombus

No pericardi6t pathologY is observ

septa are intact'

is seen'

ed.

2014

Two

a



Aortic Root diameter
2.0 cms.

2. Aortic Valve Opening
1.6 cms.

J Right Ventricular Dimension

4 Left Atrial Dimension
2.4 cms.

Left Ventricular ED Dimension
4.1 cms.

Left Ventricular ES Dimensioa
2.3 cms.

Inter Ventricular ED Septal thickness : 1.1 cms.

8 Left Ventricuiar ED pW thickress 1.1 cms.

9. IVS/LVPW
07

tEt INDICESOF

MEASUREMENTS

ICI DIMENSIONS

LEFT !.ENTRICTILAR

Mitra.l E - Septal Separation

OBSERVEDVALUES Normst Vatues
(ForAduhs)

2.0-3.7 cm < 2.2 cm / M2

1.5-2.6 cm

1.94.0 cm < 2.2 cm / lvt

3.7-5.6 cm < 3.2 cm 1 y1z

2.24.0 cm

0.6-7.2 cm

0.5-1.0 cm

< 1,3

FUNCTION

0.5 < 0.9_ cm

60_80%

7

6

7

1

2. Left Ventricular Ejection trLaction : 60 %

3ott



PASP : Normal

LER

**+********

DOP P

RegurgitationmmHg.)(GradientPeak
M/Sec.)VetocitY (FlorvPeak NormaI

Normal

Normal

Normal

Normal

Normal

Normal

Normal

MV

TV

AV

PV
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