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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

Signature of Technician

Name: DEEPAK MITTAL age 41 Sex: MALE
Ref. By : MN THAREJA Lab No. : Date : January 8, 2022

HORMONES & MARKERS

Test Value Units Biological Ref. Values
T3 (Tote. Trilodothyronine) 161 ng/dL 0.60-181 ng/dL Adults
T4 (Total Thyroxine) 380 pg/dL 3.2-12.60 pg/el : Adults

TSH (Thyroid Stimulating Hormone) 273 wIU/mL Adults : 0.35-5.50 yIU/mL

Interpretation of TSH :-

Children : . Adults
0 Days : LO~39.0 ulwmL 20-54 years @ 0.35.5,60 ulUiml,
Sdays : 1.7~9,1 ulufml 85-B7 years @ 0.5-8.9 ullliml,
Iyear ; 0.4-8.6 uluwml Pregnancy
2years : 0.4~7.6 uluwmL Ist Trimester : 0.50 - 4,60 pIUkmL,
3 years : 0.5~8.7 ulwmlL Znd Trimester + 0,60 - 4.60 pllimL
" 419 years : 04-62 ulwmL 3ud Trimester : 0.80 - 5,20 pIUfmL
Interpretation of TSH :-
Children Pregnancy
3.20 - 34.6 pllmL 1- 2 Days 030 - 4.50 pI'mL  ist Trimester
0.70-15.4 ullimL  3-4 Days 060 - 4.60 pIUmL  2ond Trimester
0.70- 810 pITmL 15 Days - & Manths 060 - 5.20 pIU/mL 3rd Trimester

0.70 - 6.40 pIlUml. 5 Months - 20 Years

Method : Fluorescence Immunoassay Technology
Sample Type : Fresh Blood Serum

Romarks :
Primary malfunction of the Thyroid gland may result in excessive {hyper) or Low (hypo) release of T3 ar T4, In additional,

a8 TSH dire- 1y affoct thyroid function, malfunction of the pituitary or the hypothalamus influsness the thyroid gland
activity, ’

Disense in any portion of the thyroid-pituitary-hypothalamus system may influence the lavel of T3 and T4 in the bload, in
Primary Hypathyroidisen,

TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels may be low, In addition,
in Buthyroid sick syndrome, multiple alterations in serum thyroid function test findings have been recogiized.
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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

PROPOSAL NO. PKG10000236 Date 08/01/2022
I-’a‘tient Name DEEPAK MITTAL Age 41 Yrs.
Ref. By Dr. M. N. THAREJA Sex F
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

Dr. M. N. THAREJA
MERS
Thareja Nursing Home
Alwar-301001 lHﬂ-.tB
Signature of Doctor

Signature of Techmician

This }{-_-pu;lr is not Valid for Medical Legal Purpose



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

. o Mob, 9982111801, Ph. 0144-2700184, 2331842, Telefax: 0144-2342329

E-mail: drmnthareja@yahoo. com
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| YREMA B.P Pulse Temp. Wt H.

| \ THARE)A NURSING HOME |

i Mobile N0, 3.5 S35 25 328 .

Allergies

Complaints

Findings
Coad aids t T
Investigation

Mv ety

DR. M.N. THAREJA

7233 (RMC)
Male Infertility Specialist

DR. SAVITA THAREJA

7800 (RMC)
Female Infertility Specialist

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

DR. SHIVANI THAREJA
10807 / 31220 (RMC)
Ophthalmologist
Cornea Specialist

DR, PRERNA THAREJA

— A-3574

Treatment .

MDS (Endodontics)

;\M . ﬁ"ﬁ\—’\_ﬁ%‘__LﬂJl d-qA,L’V‘Sq_ g"_J‘N ~ 4 Root Canal Specialist
2| O | Ex Resident
o Q (_LLV‘@ AIIMS, Jodhpur
DR. H.R. GUPTA

3 1744 (RMC)

Dr. ﬁ:é?(é\tﬁ}iﬁs;w_h Senior Consultant

o n Od’m‘d"mrm M.S. Gen Surgeon

in Hospital Administration
Ex Senior Resident AlIMS, Jodngs DR. VARUN SAPRA
e Member Q1 A-5574 Reg. No. 70990 (DMC}
MBBS DNB ORTHO, D.ORTHO
Joint Replacement &
| Arthroscopy Surgeon
Pain 0 - 2 4 . . 6 B 10
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No Pain Mild Pain Distressing Disressing Intense Excruciating
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<. GUPTA ENT AND HEART CENTRE
&

Dayanand Marg, Nangli Circle, Alwar (Raj.) Ph. 0144-3581336 | M. 7378184427

____Echocardiography Report

Name : Mir. Deepak Mittal Refd by: Dr. M.N, Thareja
Age [ Sex : 4lyrs.fmale Date :7January 2022
Clinical Diagnosis : For Cardiac Evaluation

2D Echocardiography Findings

Mitral Valve F Marmal

Aortic Valve : Marmal

Tricuspld Valve : MNarmal

Pulmaonary Valve i Mormal

Left Atrium g A4 dem: Dilated

Left Ventricle = Normal LY size with normal LY systolic function. No RWKMA
L ind [ asem | vsd : Ldem. BF L 0w | wisual
5 | 2dem. | Pwd 1.0cm. EF % F.5

_Rig_hT"mrium A Harmal

Rizht Wentricle g Marmal

Aorta i 2.2cm: Normal

Pulmonary Artery i Normal

Pulmonary Veins E Normal

Superior Venacava : Normal

Inferiar Venacava H Nermal

Pericardium s Mormal

Intracardiac Masses No Intracardiac masses seen

1A5/1WS = Intact

Doppler Findings: I . . ; § S : SN

Valve Peak Welocity Peak Gradient | Mean Gradient | Regurgitation Grade | others/comments ]

fem/s) [mmHg) {mirnHg) l |

..h_ﬂii_r_?l_\.’alue | E-/A-103/81 | | | Mo MR | i

AorticVale | 118 { [ | {

Tricuspid Valve | | | Mo TR, No PAH. |
| Pulmonary valve 71 |

Diagnosis ! Transthoracic echa done in supine position at resting heart rate of Y0bpm, shows

Mormal LV size with normal LV systolic function. LVEF~60% (Visual),
No RWMA,

Dilated LA, other cardiac chambers are normal in Size,

No MR, Na TR, Mo PAH.

Normal MIP.

Mo pericardial effusion fWegetation /Clot Intracardiac masses seen.
MNormal left sided arch of aorta, Ne Coarctation.

(N
. Dr. Pra;l'E Gupta
MBS, PGDCC
/ (Non-invasive cardinlogist)

This report is not valid for medico legal purpose.



{8+ THARE)A NURSING HOME

\
\\\ /
S —

AAAress cveeererirercesnererenn

MNaine Hg“ h3 2 2 WWWAg; ...... {f i /‘HE?’DLIHD[)me .......... %‘{f!-?'l
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1, Ram Kuteer Company Bagh Road, ALWAR - 301001 (Raj.)
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DR. M.N. THAREJA
7233 (RMC)
Male Infertility Specialist
[~y DR, SAVITA THAREJA
7600 |RMC)
Female Infertility Specialist
DR. JAYANT THAREJA

A-0824 [RSDC)
MD.5.
Oral & Maxillo - Facial Surgery

Ex Resident Trauma Centre,
(pies LA B2 o

Root Canal Specialist
J Ex Resident
md‘w W I‘ {-&M’h W€ Mlus,“:;u::;ur

DR. SHIVANI THAREJA

10807 / 31220 (RMC)
Ophthalmologist
Cormea Specialist

OR. PRERNA THAREJA

A-1574
MD3 (Endodontics)

DR. H.R. GUPTA
1744 (RMC})
Senior Consultant
M.5. Gan Surgeon

n DR. VARUN SAPRA
@M v ,i.% Reg. No. 70830 (DMC)
) " MEBS DNB ORTHO, D.ORTHO
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THAREJA SONOGRAPHY CENTRE

1, _Ram Kuteer, Company Bagh Road, ALWAR - & (0144) 2700184

This report is not valid for MLC Purpose

Ref. No.

Mame of Patient: MR. DEEPAK Age: 4l Yrs Sex: M
Refby : DR. M. N. THAREJA

Sonography Report — abdomen

LIVER: Size: RL: 13.9¢cm L. L. 5.0Cm,
Margins: Regular ILH.B.R: ND
Parenchyma : Bright , Eelet

C.B.D. Size: 34 mm G LUMEN: Clear

P.V, Sige: mim LUMEN: Clear

GALL BLADDER : Size 3.2 X 1.6cm

Wall thickness N Lurmen : Clear

PANCREAS: N

SPLEEN: %.Mcc

KIDNEYS: Right: 9.5 X 4.0¢em Lefi: 9.7 X 4.2cm

PELVICALYCAL SYSTEM:
CORTICO - MEDLU. DIFF: N

RETROPERITONEUM

LYMPH - NODES Not Seen

PLEURAL EFFUSION

ASCITES

URINARY BLADDER:

Prevoiding Volume 139 e Residual Lnne L4

Wall Thickness N Lumen: Clear

PROSTATE: -N
Size: N Capsule: Intact
Parenchyma: Echo

SEMIMNAL — VASICLES:  Nomal
Conclusion:- Fatty Liver

5
Thanks, I

L Savita Thareja

Rea, No. 7600

Rajasthan Medieal Council

Enclosed: Photo - 2
PLEASE NOTE; INTESTINAL PATHOLOGY CAN NOT BE RULE QUT
This is anly n opinion, not a diagmasis, which should be clinically comrelated. Mo procedure surgery should be
undertaken simply on the basis of this opinion because Ultrasound aceuracy is eny 96,
+ Subject to Alwar jurisdiction. * ot valid for medico-legal purpose.






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

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

Name: DEEPAK MITTAL age 41 Sex © MALE
Ref By: MN THAREJA Lab No. ; Date : January 8, 2022
HORMOMNES & MARKERS
Test . Value . Units Biological Ref. Values
T3 (Total Triindothyronine) 161 ng/dL 0.60-1.81 ng/dL Adults
T4 (TotalThyroxine) 3.80 pg/dL 3.2-12.60 pg/dL 1 Adults

T5H (Thyroid Stimulating Hormone) 273 pIU/mL Adults : 0.35-550 yTU/ml

Interpretation of TSH -

Children Adults
0 Dhays @ 1.0~38.0 ulu'mlL 20-54 vears : 0,35-5.50 ull/mL
Sdaye : 1.7~9.1 ulwmlL 55-87 years : 0.5-8.9 ullimL
lyear : D.4-8.6 ulwmL Pregnancy
2years : 0.4~7.6 ulwmL st Tramester : 0,30 - 4.50 pIUimL
3 years : 0.3-6.7 ulumL 2nd Trimsester : 0L50 - 4,60 pIUimlL
4193 ;ara @ 0.4~6.2 ulwml 3rd Trimester : 0,80 - 5.20 plUimL
Interpretation of TSH :-
Children Prognancy
8.20- 346 pIllmL 1. 2 Days 0.5 - 4.50 wIUfmL 1t Trimestor
0.70- 164 plimL 3. 4 Days 0.50 - 4,60 (UL 2nd Trimester
0.70-9.10 plUimL 16 Days . 5 Months 080 - 5.20 ullimL Zrd Trimester
0.70- 6.40 pIllmL & Months - 20 Years
Method : Fi Immu iy Technology
Sample Type : Fresh Blood Serum

Bemarks :

Primary malfunction of the Thyraid gland may result in excessive (hyper) ar Low (hypo) release of T3 ar T4. In additional,
88 TSH directly affect thyroid function, malfunction of the pituitary or the hypothalnmus influpnces the thyroid gland
activity, "

Disease in any portion of the thyroid-pituitacy-hypothalamus system may influence the level of T3 and T4 in the blood, in
Primary Hy .othyroidisem, :

TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels may be low, In addition,
in Buthyroid sick syndrome, muitiple alterations in serum thyreid function test findings have bean recognizad,

N

k fanature nf Docior
Signature of Lnﬁrzmuﬂ . .

This Report is not Valid for Medical Legal Purpose






