NON INVASIVE CARDIOLOGY

Patient Nama : [MR: SIDDHARTHA KUMAR IPD N :
Age : [42 ¥rs 1 Mih UHID : [ APHOOD013443
Gender - [MALE Bill No, - [APHRCZ30000153
Raf. Dactor : [MEDIVVHEEL Bill Date = [ 11-02-2023 De:36:56
Ward - Room Mo. !

Procedure Date: | - | 11-02-2023 18:04:08

ECHOCARDIOGRAPHY COLOUR DOPPLER HEPEIH'T

M MODE STUDY |MEMUIIEMEHT5|
Left Ventricle:-
EDD: 4 {mimj Lesft Atriurm a3 {mmm
ESDk: £ | [rmim) Bortic Root 24 {mm}
VS Thickness (0/S) L1/1.6 (mm) Right Ventricle 21 {mmj)
{TAPSE)
LVPW Thickness 131/1.7 {mm}) Pericardium NORMAL
LVEF 62 (%)
WaLL MOTION STUDY ; NO RWMA
i : NORMAL ™ L NOREMAL
AY ! NORMIAL Py s NORMAL
A5 : NORMAL 03 { MORMAL
DOPPLER STUDY (FPW/CW AND COLOUR FLOW IMAGING]
VALVES W max{m/sec) PG MG EDG "~ Orifice Area REGURGITATION
(mm Hg) fem?)
MV ESA Q.7900.62 AR -NIL
A 1.41 7.91 AR:- NIL
™ 141 7.91 TR:- NIL
PV 112 5.00 PR:- NiL
IMPRESSION: -
Mo RWMA.
MILD COMCENTRIC LVH
GRADE 1LV DD.

Marmal Cardiac Chamber Dimensions.
Mormal LV/RV Systolic Function, LVEF-62%.
Mo LA-LAA Clot/ Vegetation/ Pericardlal Effusian.

DRADITYA KUMAR.
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ﬁf H Asian city Hospital

Sl

ient Sy ~“'Date: 11-Feb-23 Time: 1:35:53 PM
Name: MR. SIDDHARTHA KUMAR ID: APHO0013443
Age: 43y Sex: M Height: 164 cms,
Clinical History:
Medications:
Test Details
Protocol: Bruce Pr.MHR: 177 bpm THR: 1589 (90 % of PrMHR) bpm
Total Exec. Time: 7TmoOs Max. HR: 186 { 105% of PrMHR lbpm  Mao. Mets: 1020
Max. BP: 140/ 80 mmHg Max. BP x HR: 28040 mmHgimin Min. BP x HR: 7680 mmHg/min
Test Termination Criteria:
- e
Protocol Details
Stage Name Fﬁgl Time | Mets Speed | Grade ' Heart Max, BP | Max. ST | Max. ST
{min : sec) (Kmih) | (%) Rate | (mmiHg) | Level Slope
| a (bpm) (mm) | (mVis)
Supine 0: 1 R o 0 120/80 | 000| 000
Standing 0:5 100 |% o 25 120/ 80 OT6aVR | 04l
Hyperventilation 0.8 10 |0 0 96 120/ 80 D7PGavR | 127ve |
1 3:0 les |27 10 144 130/80 | -304aVR | 422
- 3.0 78 |4 12 172 140/60 | -228aVR | 506
Peak Ex 1:0 102 | 54 4 186 140/ 80 203aVR | 422 V2
Recovery(1) 2.0 18 |18 0 134 140780 | 329aVR | 5810
Recovery(Z) 2:0 1.0 0 o 123 120480 1.778VR | 3381
Recovery(3) 1:0 12 |0 o 15 120/80 | D76avR | 127
Recaveryid) 0:28 ie |o 0 123 | 120/80 | 0.78aVR | 1270
- Recovery(s) |B:2 10 |0 |0 | 123 120/80 | -226aVR | 127v2
Interpretation
COMMENTS - FAIR EXCERCISE {10.20 METS) TOLERANCE
= NORMAL BP RESPONSE TARGET HEART RATE ACHIEVED
~ NO SIGNIFICANT ST-T SIGEMENT CHANGES SEEN IN LEADS.
= THE TEST TERMINATED DUE TO =HEART RATE ACHIEVED,
IMPRESSION - THE TEST IS NEGATIVE FOR INDUCIBLE ISCHAEMIA.
o
Ref Doctor: DR, NITISH KUMAR RANJAN. Doctor: Dr.NITISH KUMAR RANJAN
( Suramary oport oo by ussr FEE A 7T o sokra




.@. asian LABORATORY REPORT
FINAL REPORT
Bill No. || APHHE230000153 Bill Date [+ 114022023 08 35 ol
PatientMame un.amnmmuﬁum UHID ||AFHMME4-I.‘.'.
,ngurmnm- :142 ¥rs 2 Mih | MALE Patient Type |:|ero | |
| Ref, Consultant | - MEDIWHEEL ~ |WardiBed |;'".l ~%
‘Bample|D  [:APH23003357 | Current Ward / Bed [7 3
:| = | Receiving Date & Time | ;| 11-02-2023 020
Reparting Date & Time |z 11-02-2023 18:10
SEROLOGY REPORTING
Test (Methodology) IFh_u |Huuﬂ |unu Biological Reference
Interval
m’ﬂﬂum HEALTH CHECKUP Mﬁmwﬁm S = =
| PROSTATIC SPECIFIC ANTHSEN(TOTAL) s | [1.43 [ ngimL Jo-4

Mote:

TPSA a5 a Tumor mrarker i& used at an additional test for prognosls and mondoning of therapy
for patients with diagnosed malignant tumors. It may offer a diagnostic value for saraening
patients with suspected malignancies, as high valses may be experlenced in situations ke
banign prostatic hyparplasia, prostatitis, bladder catheterisation, urinary retention, endoscopic
examination. Value in between 4-10ng/mi may be an indication of Benign Prostate Hyperplasia of
prosiate Carcinoma, values greater than 10ng'mi may indicate high risk of Carcinoma.

The test hag bean camied oul in Fully Astomated Immuncassay System VIBAS using ELFA [(Enzyma Linked Flucrescance Assay)
technology.

T3 TOTAL s 172 Amaln CE5a5
T4 TOTAL punt 9226 rimol B0-120
THYROID STIMULATING HORMONE mes) 150 RImL FEE)
| TESTS RESULTS | EXPECTED VALUES
THYROID PROFILE
TOTAL
(T3,T4,TSH_TOTAL) ’
Thyroid-Stimulating 0.25-5ulU/ml
Hormene (TSH)
Serum Trilcdothyroning 1,952 Snmol/
(T3 TOTAL )
Serum Thyraxine (T4 6i-120nmol/l
TOTAL )
1-4 days 1-38 14‘2 E??' 1.5-11.4
1-4 whs 1.7-8.1 106-221 B-53
1-12 mon 0.B-8.2 =210 1.6-3.8
1-5 yrs 0.7-5.7 94-193 1641
B-10 yrs 0.7-5.7 B2-1T1 1.4-3.7
11-15 yrs: B.7-5:7 T1-151 1.3:3.3
Asian I“ll'y' Hos plh! At of Biue SapiireHeaimcars Pet, L0 ) GIN | UTSSER0L 007 P 59674 Page 1of2
HE. L fdareal .!l. 048, Alpkranda h-.--. Dol 110018 Add, Behind P& K Aall, Palliputr indu .|I Al PElmR I Bifiari
Tai+g :.'.':'.*-""'“ L-‘ BESE FeEER | E-mmil t nio-pdi@aimaingia.com |'.'-'-.'!r.~s.:'.= WA BSIANPENE COm)



@ﬁﬁ!ﬁm LABORATORY REPORT

BiNe. T TAHHCZ30000153 Bill Gato 0 05 —

Aga | Gender ,-u-mzi.m-. L N — IR
Ref. Consultant | : MEDIWHEEL Ward | Bed — &l F
 Bample ID ;' APH23003387 _ Current Ward /Bed )

| lﬂlpnl‘ﬂ C ngl:l-ll‘.-l:-_l'l'lml__ 11&-1’523 1810
[15:18ws [ G757 | 54962 | 1233 |

IMPORTANT INSTRUCTIONS
ICL - Critical Low, CH - Critical High, H - High, L~ Lo

DR. ASHISH RANJAN SINGH

CONBULTANT

Page1of2
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-@;- a5ia LABORATORY REPORT

d g FINAL REPORT

(BillNo. _':-_ﬁ_tw:_zamﬁa_ | Bill Date 1 11022023 0938

Pationt Name | : MR. SIDDHARTHA KUMAR ~ |uWiD || APHODOO13443 |

Aos/Gunder | 2vuzMn IMAE | pegentType Tioro  Jweke [¢ |

Rof. Consultant | ; MEDIMWHEEL |Ward /Bed ":'.' L= ===

Sample D | APH2I003384 | Current Ward | Bed 2 _|

| B | Receiving Date & Time  |: 114022023 1029 -
B SRR —

WEEEQEIHE
Test (Methodology) lmg Iﬂmﬂt lum.l Iﬂiuingl;ﬂF Reference ’
riterva

Smmﬁw E&TAH‘M’;M

MEDIWHEEL FI.ILL BODY HEALTH CHECHI.IF" H'HLE{ABQ\"E Wlﬂi‘ﬁﬂ

CBC -1 ([COMPLETE BLOODD COLUNT)
TOTAL LELKCOCYTE COUNT gaow iy 58 thisandicumim | &-11
REDH BL.OCD CRLL COUNT (1o e s 4.8 mmilonicLmm 45-55
HAEMOGEDEIN (55 vy ditection) 13T el 13-17
PACK CELL VILLIME (it Pk e Dastacticn AG ] 40 - &)
MEAN CORPLSCLILAR VOLLME L §2.8 iL CRRTiE]
MEAN CORPUSCULAR HAEMOGLOBIN FEd] g G
MEAN CORPUSCULAR HAEMOGLOEIN A6 il NE5-345
CONCENTRATION
HATELEFW [Fovee D Fecossng L 142 thousandicyrmen | 150 - 480
RED CELL DESTRIBUTEON WIDTH {S.D - ROW) 444 1 30- 46
rREI:r CELL DISTRIBUTION WIDTH {C.V.) H 14.9 2% 118- 14
DIFFERENTIAL LEUCOCYTE COUNT
MEUTROPHILS ) 2 40 - BD
LYMPHOCYTES 28 % 20 - 4
MOMNOCYTES G % 210
EOSINDPHILS L 0 % 1-5
|BASCPHILS [0 % 5.1
| ESR. vt IH [32 [ mm Tt hr [6- 70 i

L - Critical Low, CH - Critical High, H - High, L-Low

DR. ASHISH RANJAN SINGH
MBS MO
COMSLIL TANT

AE"!” .C”"'I' HI:I’-‘.}IT.J ATl N |:" aiapue HEaglihcare P Lt KM .I-"'.'..":'i__ WFT -'E“:' |
" d, Mansd ik -|| wila MNaw Deml=39001 3 tidirs Imcustrisl Sesdi. Paing
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.@.asg an LABORATORY REPORT

FINAL REPORT
Bl No, | APHHC230000153 ' Bill Date [ noeazoess =

PatontName __: WR. SIDOHARTHA KUWAR i RIS
Age/Gender  |: 42V 2Mih (MALE _ PaentType  :oFD wEwe i |

IR v P |__.... ol I . - T __.| .I}_-... — il R —— il AN

|Ref, Consutant | : MEDIWHEEL ; Ward | Bed

oncle T A T
Reparting Date & Time 21022023 17 12 |

DR ASHISH RANJAN SINGH

MEES, MO
COMELULTANT

: - Page 1of 1
Asian C'I'I!r' HQ'SFIHJ!. 4 unitof Blus Sapphire Heplhcirg PolLid ) NG W7 -I| J'J. PP T paETe
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I ARE

LABORATORY REPORT

FINAL REPORT

oy

|Bill Mo, | APHHCZ30000153 - Bil Date {1 11-02-2023 0235 =1
Patient Name : MR, SIDDHARTHA KUMAR B —— ;| APHODOO13443 Y
Age!Gender | __d,:-mgum:me | Patient Type 1 OPD WPHC |1
Raf. Consuttant | : MEDIWHEEL = "Ward | Bed T == ==
Sampleld |:|APH23003445 = _jcuritWerd{Bed [
| 1 | Recelving Date & Time |+ 11-05.5054 650 W

S s — . | portiog e A Tiom ™ |10 A0 1o

CLINICAL PATH REPORTING

'Teuuu-umdmnm Jﬁq [nmn uoMm Biclogical Reference

= Intarval
WE_W_ o S P e L= _ e )
MEDIWHEEL FULL BODY HEALTH CHECKUP _MALE(ABOVE 40)@2550 e s RO

URINE, ROUTINE EXAMINATION
PHYSICAL EXAMINATION

CUANTITY

30 mi

COLCUR

Peie Straw Fale Yellow

TURBIDTTY

Sghd by

CHEMICAL EXAMINATION

H"H'Dﬂﬂpl-ﬂltm'm

6.0 S0-85

PROTEINS (retsio-semr-ifiniticcin;

Fegalive

SUGAR, oo poc seien

HNagadive Megative

SPECTFIC GRAVITY, URINE {sprses: o g

1,034 1.005 - 1.830

MICROSCOPIC EXAMINATION

LELCOCYTES

N [HPE

REC's

EFITHELIAL CRLLS

12

CASTS

CRYSTALS

Liric acld And Calcium axalate Present

[ URINE-SUGAR

|NEGATIVE |

** End of Report

=
(CL - Citical Low, CH - Crtical Figh, H - High, L - Low 1§ . |

o
S

DR. ASHISH RANJAN SINGH

NERS MO

COMSULTANT
Asian Clty Hospital (& umsi of Blue HipEtere Hemhosm B Lid ) G- UG annres | Fage 1o
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SA21AN  wsorarory ReporT

FINAL REPORT
_ [BWDse  [;[1i2aescess
LHID 't APHOOD013443
S Gander |42V TR ... ) Lis B0
(Ref, Gonsultant | : MEDIWHEEL Ward / Bad Al
Sample ID :| APHZA003427 ' (CurrentWard /Bed  |:[/

BliNo.  [:[APHHCZ30000153
‘F:ﬁmﬂlum |t MR. SIDDHARTHA KUMAR

AgelGender ' 4I¥rsZMeh (MALE

= | — i AT s T
| Reporting Date & Time 2| 11022023 1617

e —— e = & L S Sy e

|Tut {Methodology) |Fl?ag Inuuit [um Iﬂinhgiml Reference
Sample Type: EDTA Whole Blood, Psma, Semm i

P e o e e i s e e

MEDIWHEEL FULL BODY HEALTH CHECKUP WALERBOVE4o)@Zes0

BLOOD URES, (e &3 mgidl 16 &5

BUN paciween 0.7 mgidL T-21

EEREATWIN&EEHUM (oSt Lafte & Erme] |L | 0.7 irrmt'.l. | 08-13

ramnﬁ-wnmm.ww [H [121.0 [mafaL ‘]':r'ﬁ'-m

Nole: A diagnosis of diabetes mellitus is made i fasting blood glicose exceeds 126 gl
(As per American Diabetes Association recommandation) :

[GLLICISE-PLASMA (POST PRANDIALY v recssss | [108.0 Tmg/aL [70- 140

Nate: A diagnesis of diabetes mellitus is mage If 2 hour post loed glucoss excesds 200 mg/dL.
{As par-Americen Diabeles Association recommendalion) i

LIFID PROFILE

CHOLESTROL-TOTAL mg-eo H 259 g/l 2- 160

HOL CHOLESTROL s srwsmtition - ] mpidL =40

MMMWMM@ H 181 gL 0 -10a

5. TRIGLYCERIDES s - mocy H |187 gL o~ 180

MNON-HDL CHOLESTROL H 204.0 mg/dL - 128

' a7 sk <3.3

TOTAL CHOLESTROL / HOL CHOLESTROL }Hmp:m S

< Times Averapge Rk £ 571
3 Tenes Svwrage Fisk 7.2-11.0

L0 CHOLESTROL f HOL CROLESTROL 33 Tewerage Risk =10
farage Risk 1.0-36
2 Timea Average Risk 3.7-6:3
A Times Averags Fisk &4-8.0

CHOLESTROL-VLDL H a7 gl 10~ 35

Commenis:

= Disorders of Lipid metabolism play & major role in atherosclercsis and coronary heart disease,
= There is an established relalionship between increased total cholesters! & LDL cholesterof and myocardial infarction,
= HOL cholesiersl lsvel is inversely related to the incidence of coronary artery digease,
« Major risk factors which adverssly atfect the lipid levels are:

1. Clgaretie smoking,

2. Hypartension,

3. Family history of premature coronary heard diseasa.

‘4. Pra-gxisting coranary hear disease,

LIVER FUNCTION TESTS (LFT)

BILIRUBIN-TOTAL coeni 05 mgdL 0.2-10

BILIRUBMN-DIRECT wem 006 Mgl - 02

BILIRLBIN-TNDIRECT .55 mig'dL 0.2-08

SPROTEIN-TOTAL saiey 5.4 gidL - 81

Lo L | el W I B I
Py L1710 I krainda, Rew Dulbe- 110019, Add . Bshind 2 & MMall Bl

Asian City Hosphtal j4.un of Mive Sapming Heatheans Byt L | E - LT isaat T 4EETe Fage 10! 3

1 & T I.'.'|:I v SEORIEGETE | E-rnail i pli =ndin.col | wetsits




L L4
“F:asian LABORATORY REPORT

FINAL REPORT

‘PatientName | : MR. SIDDHARTHA KUMAR UMD : 13443

' Bill No. : APHHCZ30000153 Bill Date §Z—_I_1 1-02-2023 09:36

._J

Ref. Consultant | : MEDIWHEEL I " [Wad/Bed

Age | Gender "Ehé‘fka-zmm FMALE | Patient Type E:*iiapn == |HPHE [
- — 1 - - -

|

1

'l ate TR R P P Ty T

\Reporting Date & Time | 11-02-2023 18:17

ALBUMIN-SERLIM e et brorseomc Grmar 4.1

S, GLOBLALIN L [23 2838

AJG RATIO 1.78 15- 25

ALKALINE PHOSPHATASE per- e s 826 E3-128

ASPARTATE AMING TRANSFERASE (SGOT) mon WA i0-42

ALANINE AMING TRANSFERASE(SGFT) e 320

10 - 40

GAMMA-GLUTAMYLTRANSPERTIDASE nrey 250 11-50

LACTATE DEHVDROGENASE grees o) 1.0 0- 248

[EPROTEIN-TOTAL mem |

[6-81

NEIEEEEEREE

[LIREC ACID wiicame - Troer [ 138 [26- 72

o

**End of Report -

IMPORTANT INSTRUCTIONS :
(CL - Critacal Low, CH - Critical High, H - High, L - Low

Helit=

DR. ASHISH RANJAN SINGH
MBBE MD
COMSULTANT

Asian City Hospltal (s unif of Baue Sapphes Haslibo F P L) QIN | T e L B0 E T Y
AR WL Foa weancaken| Enicleve, Alaknamda, Ny Da|- 1500 99; 244 Baivind B8 L bl T tipata Indesinal A=
ol HATRELIGIITT | L [ SE0GT0E808 | E-mall - info-piifiainminta com | webrite - wwwesslangalng.rom

Fage 1of 3




wge ELTY HOSPITAL LABORATORY REPORT

FINAL REPORT _
~ |EiDat (i 11-02-2023 0935

Bl s L

i 11022023 1438
...... 110220231897

'E:E..-.-- .Eﬂ.F.ulu i — né*.L_TH t”’-—-m‘- ---- e __ ; mrrm——rmiie _- -

T o ——— [ 58
INTERPRETATION:

HbATe % Degree of Glucose Control

Action suggestad due 1o high sk of devalo long term complications llke Retinopathy,
ot Niatinofsaiy, Casglopauty At Nethopty

7.1-80 Fair Contral )
<70 Good Canfrod

Mote: LA three monthly monitoring i& recommended in diabetics. ! !
2. Sinca HoAlc concaniralion represants the ntqg]atad walues for blood glucose over the
preceding 6 - 10 weeks and is not affected by daily glucose fluctuation, exercise and
recent food intake, it is 8 more usaful tool ler mondoring diabetics.

**End of Report
[Sl-ﬁ.ﬂﬁ!l-?im CH - Critical High, H - High, L-Low

DFL ASHISH RANJAN SINGH
MBS, MO
CONSLLTANT

Asian City Hospital (A umt of Biue Sapshie Hestihcere Byt Lt CIN UT4S080LI00TE
B Tl - 152 Motk i
i . gy

= Fege 1of 3
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DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : XRAY
Patient Name : [MR. SIDDHARTHA KUMAR IPD No. :
Age T |42 Yrs 1 Mth UHID . | APHOO0D 13443
Gender : [MALE Bill No. : | APHHC230000153
Ref. Doctor + |MEDIWHEEL Bill Date : [11.02-2023 08:35:58
Ward : Foom No. :
Print Date [ 11-02-2023 15:29:48

CHEST PA VIEW:

Cardiac shadow appears normal,

Bath lung fieids appear clear,

Bath domes of diaphragm and both CP angles are clear.
Both hila appear normal.

Soft issues and bony cage appear normal.

Please correlate clinically.

sissnEnd of Beport.....c

Prepare By. : I-Er':-'l-'l.!.Ft. M.D

SHASHANK.S

e B I i o

Hﬂ'l:l The information in this mpurtlsbas&dnnlnmratahm of images. Thh‘f-mpnrtm ru::tthe d:agrrnslsanu
should be carrelated with chnical detalts and other investigation,

Asian City Hospital {4 unll of Blue Sapphire:Heathcars P Lid $CIN : Ur4B000L 2007FTO 165674

R O, 1B, Mendakinl Enclave, Slakrsda: Mauneuwm:&.w Besiing P& M Mall, Paliiputra Indo
Tl T 6122260177 | 415 D65BIGBEIE | E-mail : mmhmﬁmmswaﬂﬁ Mmmgﬁmm i
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SEPER SPECIALTTY CARE

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : ULTRASOUND

Patient Name - [MR. SIDDHARTHA KUMAR IPD No. :
Age < [42 ¥rs 1 Mth UHID + | APHO00013443
Gendar : IMALE Bill Ho. s | APHHE 230000153
Rad. Doctor + IMEDIWHEEL Bill Date : | 1022023 083558
Ward 1 Room No. -

Print Date = | 11-02-2023 15:08.00
WHOLE ABDOMERN:

Both the hepatic lobes are normal in size and echotexiure (Liver measures 14.4 am)

Mo focal lesion seen, Intrahepatic biliary radicals are not dilated.

Portal vein is normal in calibre;

Gall bladder is well distended, Wall thickness is normal. No caiculus seen.

CBD is normal in calibre,

Pancreas is normal In size and echotaxiure,

Spleen is normal in size { cm) and echotexture.

Both kidneys are normal in size and echotexture {Right kidney (11x 4.7 cm), Left kidney (11.4 x 4.5 cm),
Cortico-medullary distinction is maintained. No calculus or hydronephrosis seen,

Urinary bladder appears normal. (Pre vold Vol. 297.1ce, Post void Vol, Nil)

Prostate appears enlarged in size (Vol. 304 cc), with smooth outline and homogenous
echotexture. No obvious medial lobe hypertrophy noted.

Mo free fluid or colfection seen. No plaural effusion’seen.

No significant lymphadenopathy seen.

Mo dilated bowel loop seen.

IMPRESSION:
Grade | prostatomegaly with insignificant Pos! void residual urine.

H“i-l-Eﬂ'd l.'.lf R‘mﬂ-““.—

SNl ST BT ——

Mote : Tha infarmation in this report is based on interpretation of images. Thl.au,th::nu rfmlhn diagnasis and
should be cometated with clinical details and other investigation.

Asian City Haspital (A unit of Blue Sapphire Healthcare. Pyt Lid ) CIM ;| U740980L2007PTC 158674

Reg. O 152, Hnndq&mu Enclave, Alaknanda; New Deti- 110018, Add - Betind P8 8 Wi Patlicarrs Idishial Ares, Patha - 800013/ Bihar)
+H$122m1??11@ﬂm&ﬂ§hl£mﬁ nfa-ptialmamdia-com | wabisite | nwuaﬁrq.\ﬁna.mm bl



