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DIAGHNOSTIC REPORT
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HC-5720
PATIENT HNAME : GAURAY KATHURLA REF. DOCTOR : S5ELF
CODE/NAME & ADDRESS 1 C000138404 ACCESSIOH KO : 025 1WI00 1880 AGE/SEX 34 Years Male
SRCOFEMI HEALTHCARE LTD [MEDIWHEEL . DREVWH 2171002023 125800
F-703, F- 703, LADD S&RAL MEHRAULISOUTH PATIERTIR P AURAMZLIGES25 o
WEST DELHI CLIENT FATIENT ID: Q12300 180047 RECEIVED : 21/10,2023 13:10:02
NEW DELHI 110030 BEHE MO i REPORTED :22/10/2027 14:56:18
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units
— - - e e — S '
| HAEMATOLOCY  COEC !
i i i i i i i i S i S . - SN

BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 13.9 13.0-17.0 gfdL

METHCC ;| CYANIDE FREE DETERMIMNATION
RED BLOOD CELL (RBC) COUNT 4,67 4.5-55 mil/pL

METHCD : BLECTRECAL IMPEDWMNCE
WHITE BLOOD CELL (\WBC) COUNT .7 4.0 - 10.0 thau/pl

METHCD : ELECTREFCAL P4 PEDWMNCE
PLATELET COUNT 82 150 - 410 thau/pL

METHCD : ELECTRONIC DMPEDERNCE
RBLC AND PLATELET INDICES
HEMATICRIT (PCW) 42.10 40 = 50

METHDOD ;| CALOULKTED: PARAMETER.
MEAN CORPLSCULAR WOLLME (MO 20.0 g3 - 101

METHCD | CARLOULATED: PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 2%.8 27.0 - 32.0 ]

METHCD | CARLOULATED: PARAMETER.
MEAN CORPUSCLULAR HEMOGLOBIN 33.2 31.5-34.5 asdL
CONCENTRATION {MCHC)

METHCD | CARLOULATED: PARAMETER.
RED CELL DISTRIBUTION WIDTH (RDW) 12.8 11.6 - 14.0 s

METHCD : CALOJLKTED PARAMETER,
MEMNTZER INDEX 19.3
MEAN PLATELET WOLLUME {MPW) 105 6.8 - 109 L

METHICD | CALOULATED: PARAMETER
WBC DIFFERENTIAL COUNT
NELTROPHILS =1 40 - 80 s

METHOD: : ITHFEDMNCE WITH HYDRO FOOUS AND MICROS00M
LYMPHOCYTES 38 20 - 40

METHOD : IMFEDAMNCE WITH HYDRD FOOUS AND MICROSCOPT
MONOCYTES 04 2-10
D, Akansha Laln
Confdiltant Pathologist
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HC-5726
PATIENT MNAME : GAURAY KATHURLA REF. DOCTOR ;: SELF
CODESMAME & ADDRESS Q000138404 ACCESSION RO : 025 1WIN0 1880 AGE/SEY 1 34 Years Male
ARCOFEMI HEALTHCARE LTD [MEDIWHEEL . " .
F-703, F-703, LADD SARAL H':EHRNJLJEDUT‘I-I PATLENT 1D D AURAMZ11089251 DRAWH 1 21/10/2023 12:59:00
WEST DELHI CLIENT PATIENT ID: 0123002180047 RECEINED : 2171002023 13:10:02
NEW DELHI 110030 ABHA NO ' REPORTED :22/10,/2023 14:56:18
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units
METHOD | IHPECMNCE WITH HYDRD FOOUS AND MICROSCOMY
EQSIMNOPHILS 0F High 1 -8 O
METHOD 1 IHFECMNCE WITH HYDRD FOCUS SN0 MICROSCORY
BASOPHILS o0 0=-2 T
METHOD ; IHFECMNCE WITH HYDRD FOCUS SN0 MICROSCOPY
ABSOLUTE NEUTROPHIL COUNT .42 20-=-7.0 thau, pL
METHOD | CALOULATED: FARAMETER.
ABSOLUTE LYMPHDOYTE COUNT 2.55 1.0-3.0 thou/plL
METHOL | CALOULKTEL: FARAMETER.
ABSOLUTE MONQCYTE COUNT 0.27 0.2 -1.0 the sl
METHOD | CALCULATED PARAMETER,
ABRSOLUTE EQSINOPHIL COUNT 0.47 0,02 - 0,50 theau, L
METHOL 1 CALOULKTEL: FARAMETER.
ABSOLUTE BASOPHIL COUNT 0 Low 0,02 - 0,10 thou/plL
NEUTROPHIL LYMPHDOYTE RATIO (NLR) 1.3

< b Inkerpretaton]s] <o

BLIOD COUNTS JE0TA WHOLE BLOOD-The ol morphologry i well preserved for 24hrs. However sfter 24-4B Frs & progressive incresse in MOV and HCT is oibsanses]
leading ko A decremse in MOWC, & direct smsar i recommendad for an accursbe differential count and for sxamination of FBC monphaingy,

RBL AND PLATELET [NDICES-Menizer inded (MCWREC) ks an automated osli-ppunbsr based calculabed sorsen ool b diferentisbe cases of bron deficency anaemisl=13)

from Beta bhalassaemis krait

I51':|3:| i pabeenis with microcyic anssmia, This nesds to e interpreted in line st divecel comelgtion and suspicion. Estimabon of HEAD remaeing the goid standard for
lagrasing o case of ety thelassesemis trait.

WBL CIFFERENTLAL CCUNT: Thie optimal threshold of 3.3 for NLR showed a progrostic possibilty of chnecal symptoms bo change from mild o severe in O0VID positive
pabinis, When age = 49.5 years oid 50d WLR & 3.3, 46, 1% COVID-19 pabents with mild dssess might become sevene, By contrast, when age < 49.5 yesrs old and
NLR < 3%, OO&T0-1% patients tend bo show mild dissass.

[Reference bo - The diagnostic and pradictive role of MR, d-NLR and PR in OCAIC- 19 patents © A.-P. Seng, et o, [ntemational Immunophamacology B4 (20003
1065

This ratio element |5 o caloulyis] parameter &nd oot of MABL scoge,
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Consultant Pathologisl

FERFORMED AT :

Aote Qo e il Eﬁﬁﬁﬁﬁﬁll I
CAOr Aairitl Labs Pt Lid, 3, Mahatma Gandil Marg, Gandil Nagar Fod, Tonk Road Y

lalpur, 302015

Rajasthan, [ndia

Printed by BoltPDF (c) NCH Software. Free for non-commercial use only.



DIAGNOSTIC REPORT

%ﬁﬁ ugllu

diagm '-,In.:
E""El:-

FATIENT MAME : GALRAY KATHURLA

REF. DOCTOR : S5ELF

CODEfMAME & ADDRESS 1 Z0001308404 ACCESSION KO : B251WI00 1889 AGE/SEY 34 Years Male
SRCOFEMI HEALTHCARE LTD [MEDIWHEEL PATIENT 1D . DIREVH JFM0S2023 125800
F-703, F-703, LADD SARAL MEHRAULISOUTH ALRAMZ11069251 )
WEST DELHI CLIENT PATIENTID: 012 300F 140047 RECEIVED :21/10/2023 13:10:02
HEYY DELHI 110030 AEHA MO 1 REPORTED :22/10/2027 14:56:18
GRO0465156

Test Report Status  Final Results Biological Reference Interval  Units

i HACMATOLOGY

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE

BLOOD
HEA1C 5.9 High Wan-diabetic: < 5.7 H
Pra-diabetics: 5.7 - 6.4
Diafetics: = or = 6.5
Therapeutic goals; < 2.0
Action suggested : = 8.0
[ADA Guidelime 2021)
METHIOD | HIGH PERFOAMANCE LIGUID CHRCHATOGRAPY [HRLE)
ESTIMATED AVERAGE GLUCCSE(EAS) 122.6 High < 116.0 rrigdL
METHOD ; CALOULATED: FARAMETER.

B
}J/ Page 3 0F 17

D, Akansha Main

Condultant Pathologist
Wiew Details Wiew Report
PERFORMED AT : - -
Aol Diagrostcs 1 | [lindgeeis ]
CA0r Aadoniti Labs Pat LRd, 3, Mahatma Gandii Marg, Gandi Nagar Mod, Tonk Road ' fa- = -
lalpuar, F02015 Fatbent Bef No, TFSOOGO0OS183 106
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PATIENT MNAME : GAURAY KATHURLA REF. DOCTOR ;: SELF

CODE/NAME & ADDRESS 1 C000138404 ACCESSION KO : D2S51WI00 1880 AGE/SEX 34 Years Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT 1D | AURAMZ 11089251 DRa&wH  21/10/2023 12:59:00
F-703, F-703, LADD SARAL MEHRAULISOUTH

WEST DELHI CLIENT PATIENT ID: 0123002180047 RECEINED : 2171002023 13:10:02
NEW DELHI 110030 ABHA NO ' REPORTED :23/10/2023 14:56:18
BROO465156

Test Report Status  Final Results Biological Reference Interval  Units

MED] WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE

ERYTHROCYTE SEDIMENTATION RATE (ESR ), WHOLE
BLOOD

E.5.R 0z 0-14 irm at 1 ke
HETHOD : ALTDHATED {PHOTOMETRICAL CAFILLASY STORPED FLOW KINETIC ARALYSIS)

<hixInkerpretaton]s) <o
GLYODEYLATED: HEMOGLOBIN [HBA1C), EDTA WHOLE BLODD- < harlsed For<'ba;

1. Busluabing the g -berm conbrod of biood glucose conoenirabons in dabstic patsns,

2. Dimgnoeing diabebes,

3. Mentityirg pabents ot increased nsk for dabetes (prediabebes).

The ADA recommersds mesasyunement of Fod Lo (typically 3-4 Hmes per pear for type | and poorly controlied  bype 2 disbetic patients, and 2 imes per year for wel-
comerobed type I disbebs patents) to debermine whether 5 pabents metabolc comrdd has remansd  covbinuously  within e aget ange.

1. mAl [Estimated avemn 1 per-:tl'-:-a-ﬁl-mlb:b:-rnd.'d.h:-m koo ghuaocse levels.

. uﬁE-l-;urHu'l :-Huﬂ:ﬁg‘hﬁqlm lesls for leest coupe of months. paE .

3. &AG s caliulsted a5 &AG (mgidl) = ZE.T " HoAlc - 6.7

< hixHbd ic Estimabion can pet afMected due bo <o

1. Srortened Ergthrocyie survival ;| Any condition that shorbens erythrpoybe surdfsl or deoreases mean ergthrocyte ape (&4, recsery from soube blood loess, hemol yiic
anemia) will falsely bower Hbdic test resulis. Frocinsaming i recommende in these patients which indicates disbetes conbrol over 15 davs.

2.¥RBmin © B E ore reporhed bo ety lower best resais.[possibiy By inhititing ghycation of Igten

3. on gefickency srasmia 5 reported o inorease best resulis. Hypertnglyoenidemia, unemia, by brubirermia, cheonic alooholism chronic ingeshion of sabodates &
oplakes sidiction sre reportesd b0 inberfene with some sssay methods, fmlssly inoeasing resuls,

4. Inberfererce of Remoplobinopathies in HodLr estimation & Seen in

2} Homozygous hemogiobinopathy. Fructosamine 5 recommended for besting of HelLL,

b} Heberoxygous state detectad (D10 b5 comeched for HES B HEC tran.]

£] HGF = 5% on afiemabe paltfor (Boonate afinky chrematography) s recemmendad for testing of HGA Lo Abncrmal Hemaogiobin slecbmopfomss (HRLG methad] s
recoenmiendend for deteciing a hemisg pakhy

ERYTHRCCYTE SECHMENTATION RATE (ESR],'WHOLE BLDOD-<b>TEST DESCRIFTION< /b= -

Erythrocybe sedmentation rabe [ESR) is 8 test that indirectly measunes the degres of inflammasbion present in B body. The test soteslly messores the rabe of fall

[sedimankabon] of erytfrocybes in 3 sample of biood bhat hes been placed into a bl Bhin, verbical fube. Resulis ane reported as: e milimetres of dear fud (plasma)

that are present at Bhe top porbon of Bhe bube after one hour. Nowadays Tully sautomatbed instruments are available bo measine ESH,

ESR s rot diagnosiic; it s a norcspecific est that may e elevabed in a number of different conditiore. [t prosedes peneral informaton abouk ithe pressnce of sn
infammatory condbion C5F 5 supenor b ESA because & & mone sensitive and reflects & more rapid dange.

b TEST INTERFRETRTION « /b

<hzInoresse< b inc Infedions, Vasculiies, Inflammatory srthnbs, Reral gisesss, dnemis, Maliprandes and plasmas ool dyscresiss, Arute slergy TS njuny,
Pregnancy, Estrogen medication, figing.

Finding & very sooserabed E5R <ba{ > LD mmfhour) </ in patents with dl-defined sympiomes directs the physican to search for 8 systemic dissase
[Faraprobel nemias, Deasemirated malignancies, connective Doue disesse, sesere infecions such as  bacteral endocardbis).

In nancy B=1 in Airst brimester 5 0-48 mendhitb2 iF anemic) and in second trimester (0-70 mm {95 F anemic). ESA. retwms bo nonmal 466 week post parbum,
fgf?taaﬂb:ln'bnr in: Polycythermia vera, Siokle ool anemia

o LIMITETROMS o/l =

< h>Falss slevated<'b> EGR - Increased orrogen, Drugsiiitamin A, Derran sic], Hypenholesherciemia

<iowFalee Derreased <o - Poldooybosis, [ SokieCels, spherocytes] Microcytoeis, Low Norinopen, Very high WBC oounks, Drugss Quining,
by lates]

REFERENCE :

1 umnrd:uuerm:wurmrr:. and Chidhond, S edition; 2. Pasdistnc refersnce inbersais. SBACC Press, 7th edibion. Edied by 5. Soldin; 2. Thee reference
fior the adult reference range is “Fractical Heamabology by Dacke srd Lewis, 10th edition.
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FATIENT MAME : GALRAY KATHURLA

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS (00071308404
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL

F-703, F-703, LADD SARAL MEHRAULISOUTH
WEST DELHI

NEW DELHI 110030
GE0465156

ACCESSION KO : 0251WI00 1880

PATLENT 1D TAURAMZ11089251

CLIENT PATIENTID: 01230014004 7
ABHA MO

AGE/SEX 1 34 Years Male

DRawH  21/10/2023 12:59:00
RECEIVED :21/10/2023 13:10:02
REPORTED @ 23/10/202% 14:56:18

Test Report Status  Final

Hezults Biological Reference Interval  Units

ABD GROUP & BH TYPE, EDTA WHOLE BLOOGD
ABD GROUP

METHCD : TUEE AGELUTIRATION
RH TYPE
METHIOL : TUBE AGGLUTIRATION

<h=Interpretaton]s] <o

ABD GROVF B RH TYPE, EOTA WHOLE BLDOD-Blood group |5 identified by antigens and sntibodies present in the blood, Anbigens ans
sgrface of red biood cells. Antibodies are found in plasme. To determine biood groug, ned oels ane miked with diferert antibody 50

TPE B

POSITIVE

wn mokeoules found on the
O Bo giee A, B, 0o BB,

Disclsimer: "Piasss nobe, a5 the results of presviows 880 and R grous (Blood Group] for pregnant woenen sne not geslsble, plesse check with the patient reconds: for
avalabibty of the same”

T st b parfionmesd By both forwand &5 well 55 reverss Qrougdng methads,

. Alansha Rain
Consultant Pathologist

PERFORMED AT 3
Agilus Tagnostics Lid,
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DIAGHNOSTIC REPORT
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HC-5720
PATIENT HNAME : GAURAY KATHURLA REF. DOCTOR : S5ELF
CODESMAME & ADDRESS Q000138404 ACCESSION KO : 0251WI00 1880 &GE/SEX 34 Years Mala
SRCOFEMI HEALTHCARE LTD [MEDIWHEEL PATIENT 1D ! AURAM DIREVH $24/40/2023 12:59:00
F-703, F- 703, LADD S&RAL MEHRAULISOUTH Al 211089251 )
WEST DELHI CLIENT FATIENT ID: Q12300 180047 RECEIVED : 21/10,2023 13:10:02
HEYY DELHI 110030 BEHA MO 1 REPORTED :22/10/2027 14:56:18
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units

GLUCOSE FASTING FLUORIDE PLASHMA

FBS (FASTING BLOOD SUGAR) &8 74 = 59 rrgdL
METHO : GLUCDSE CXIDASE

GLUCOSE, POST-PRANDIAL, FLASMA

FFES[POST PRANDIAL BLOOD SUGAR) 110 70 =140 mig,/dL
METHIOD © GLUKCIDSE OXIDASE

LIPID PROFILE WITH CALCULATED LDL

CHOLESTEROL, TOTAL 27T High of J00 Cuesirabbe g fdL
200 - 235 Borderline High
=f= 240 High
METHICE | CHOLESTERDL CINIDASE
TRIGLYCERIDES 380 High = 150 Norrmal gL
150 - 199 Borderlime High
200 - 4599 High

> /=500 Very High
METHOD : LIPASE/GRO-PAP HO CORRECTION
HDL CHOLESTERCL I Low « 40 Low mig./dL
= =50 High
METHOD : DIRECT CLEARGNCE METHOD
MOM HDL CHOLESTERDL 247 High Desirable: Less than 130 mgfdl
Abowve Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
“ery high: = or = 220
METHOD | CALOULATED FARSHETER,
WERY LOW DENSITY LIPOPROTEIN T6.0 High <= 30,0 rg./dL

CHOL/HDL RATIO 9.2 High 3.3-4.4

Law Risk
45 -7.0
Bverage Rigk

7.1-11.0

)

. Alansha Rain
Consultant Pathologist

Wiew Details Wiew Report
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WC-5726
PATIENT MNAME : GAURAY KATHURLA REF. DOCTOR ;: SELF
COHDE fNAME & ADDRESS 1 D000138404 ACCESSION BO : 0251WI00 1880 AGE/SEX 34 Years Male
ARCOFEM] HEALTHCARE LTD (MEDIWHEEL PATIENTID  : ALIRLAM DRAWN  217/10/2023 12:58:00
F-703, F-703, LADD SARAL MEHRAULISOUTH Al 11089251
WEST DELHI CLIENT PATIENTID: 012 310F 140047 RECEIVED :21/10/2023 13:10:02
NEW DELHI 110030 ABHA NO ! REPORTED :22/10,/2023 14:56:18
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units
Moderabe Risk
= 11.0
High Risk
Interpretation(s)

Seerum i prodile 15 measured for cardwsascwlar nsk predicisan. Liped Assaostion of Indha recommends LOL-C as primary tanget and Mon
HIM.- g co=primary ireatment (arget

Rizk Seratification for ASCVD (Aberssclerstic cardiovascular disease) by Lipid Association of India

Risk Catpgory

Extreme risk group A CAD with = | femure of high risk group

B CAD wirk = 1 featime of Very haph mik proap o7 recurmest ACS (watlivn | vear) despate LINL-U < af =

A0vmg'dl or polvvascular disease

Very High Risk 1. Esmablished ASCYTY 2. Diabetes wath 2 majpor nsk (acies ar evidence of end argan damape 3
Familial Homozypous Hyperchalesterolemia
High Risk 1. Three mujor ASCYD sk factors. 2. Dhabetes with | magor rish facior ar no evidence af esd organ

damage. 3. CKD stage 5B or 4. 4. LDL =190 mg/dl 5. Extreme of a single nisk facior. . Coronary
Anery Calcium - CAC =300 ALl 7. Lipopistein a == 30mge'dl B Nan sbenanie carotd plaque

Moderale Risk 2 magir ASLYL nsk Factors
Laow Kisk =1 muor ARV nsk Moo

Wajor ASCVD | Atherasclerotic eardisvascular disease) Hisk Factors

1. Age = or = 45 yesrs m males and = or = 53 years in females 1, Current Cigarette smoking or tebacco use
2, Family hisiory of premamrg ASCVD 4, High hlood pressane
. Low HIN
Newer treatment goals and statin initintion thresholds based om the risk categories praposed by LAL in 2020
Risk Grosp Treatment Goals Comskler Dirmg Tlseragy
LURL-C (gl Non-HEL (mgidl) | LOL-C {mgidly | Nom-HIDL {mgidl)
Extreme Bask Group Calepory A | <30 (Optional goal | < 80 {Opuonal goal | =0R < 5 =M = B
< R = 30 § <R = i)
Exireme Risk Ciroup Catggors B | <0k = 39 <R, = &l - 30 )
Very High Risk <5 =R} S[IR= 5 =k = Rl
| High Risk <Til < | 3 AR= T =CER= M
ipdemmie Risk < 1M =] 30 A= 1Ml ~[¥R= 130
Lo Risk < [HD =30 = JR= | %0* > k= 150

*Afer an adequate nom-phanmacological intérvention for of keast 3 months
Referemces: Management of Dyslipidaenia for the Prevention of Stroke: Clinical Practice Recommendatzons from the Lipid Associmtion of

Indsa. Curreid Vascalar Phammaoolopy, 2022, 20, 1 14-155.
LIVER FUNCTION PROFILE, SERUM

BILIRUBIM, TOTAL 0.85 0-1 mgdL
METHOD @ DUATO WITH SULPHANILIC &C10
BILIRUEIN, DIRECT 0.20 000 - 0.25 gL

. Alansha Rain
Consultant Pathologisl

Wiew Report

FERFORMED AT : - -
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HC-5726
PATIENT MNAME : GAURAY KATHURLA REF. DOCTOR ;: SELF
CODE/NAME & ADDRESS 1 C000138404 ACCESSION KO : D2S51WI00 1880 AGE/SEX 34 Years Male
ARCOFEMI HEALTHCARE LTD [MEDIWHEEL . LT
F-703, F-703, LADD SARAL H':EHH-'«'-.-'L:IE'!.'.I'-.-"I'H PATIERTIR ¢ AURAMZ11089251 prA - 2L/ADE0EE 125800
WEST DELHI CLIENT PATIENT IO 012 300F 180047 RECEIVED :21,/10/2023 13:10:02
HEYY DELHI 110030 BEHE MO i REPORTED :22/10/2027 14:56:18
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units
METHOD | DLAZ0 WITH SULPHANILIC &CID
BILIELIBIM, INDIRECT .65 o1 -1.10 mg/dL
METHOD : CALOULATED FARAMETER,
TOTAL PROTEIN 7.8 6.4 -82 gfdL
METHIOD : BIURET REACTION, END FOINT
ALBUMIN 4.8 High JE-44 g/fdL
METHIOD | BROMOCRESOL GREEN
GLOBLULIM 3.0 20-41 g/dL
METHOD : CALOULATED FARAMETER,
ALBLUMIN/GLOBULIN RATIO 1.6 1.0 - 2.1 RATIO
METHOD : CALCULATED PARAMETER,
ASPARTATE AMIMOTRANSFERASE 34 0-37 WL
(ASTSGOT)
METHOD : TRIS BUFFER. NO PSP IFCC J SFBC 377 C
ALANIME AMINOTRANSFERASE (ALT/SGPT) 49 High 0 - 40 UL
HETHOD ; TEIS BUFFER MO PR IFCE f FFRC 17 O
ALKALINE PHOSPHATASE 77 39 = 117 L
METHOD : AMP OFTIMISED TO IFCC 377 C
GAMMA GLUTAMYL TRANSFERASE [GGT) 59 High 11 - 50 UL
METHIOD © GAMMA GLUTAMYL-3 CARBONY-4 NITROAKILIDE [IF0C) 377 ©
LACTATE DEHYDROGENASE 3449 230 - 480 L

BLOOD UREA NITROGEM [BUN), SERUM

BLOOD UREA MITROGEN 10 5.0-180 migydL
METHIOD | LIREASE KINETIC

CREATININE, SERLIM

CREATININE 1.0a 0E-1.3 migydL
METHIOD : MLKALINE FICRATE NO DEPROTEINIZATION

BUN/CREAT RATIO

BUN/CREAT RATIO 10.04
METHCD ;| CALOULKTED FARAMETER,

)

. Alansha Rain
Consultant Pathologist

Wiew Details Wiew Report

PERFORMED AT : - -
e WiEskzEl)
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Test Report Status  Final Results Biological Reference Interval  Units

URIC ACID, SERLUM

URIC ACID 6.7 34-7.0 mg/dL
METHOD : URICASE PERCNICWEE WITH ASCORBATE CHIDWSE

TOTAL PROTEIN, SERLIM

TOTAL PROTEIN 7.8 G4 - 8.3 gL
METHOD : BIURET REACTION, ENDI POINT

ALBUMIN, SERLIM

ALBLIMIN 4.8 High 38 -44 gL
METHOD ; BROMOCRESCL GREEN

GLOBULIN
GLOBULIN 3.0 2.0-4.1 gL

ELECTROLYTES (NASK/CL), SERUM

SODTUM, SERUM 141.1 137 - 145 mmel/L
METHCO : JON-SELECTIVE ELECTRODE

POTASSIUM, SERLIM 3.95 36-50 el L
METHID : 1IH-SELECTIVE ELECTRODE

CHLORIDE, SERLUM 98.2 28 - 107 mmelL

METHCD © JON-SELECTIVE ELECTRODE

Interpretation(s)
Sodium ]_ Fakaiiium I_ Chiorida J
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FATIENT MAME : GALRAY KATHURLA

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 1 C000138404 ACCESSION KO : D2S51WI00 1880 AGE/SEX 34 Years Male
ARCOFEM] HEALTHCARE LTD (MEDIWHEEL PATIENTID  : ALRAM DRAWH  :21/10/2023 12:58:00
F-703, F-703, LADD SARAL MEHRAULISOUTH Al 11089251

WEST DELHI CLIENT PATIENTID: 012 310F 140047 RECEIVED :21/10/2023 13:10:02
NEW DELHI 110030 ABHA NO REPORTED :22/10,/2023 14:56:18
BROO465156

Test Report Status  Final Results Biological Reference Interval  Units

Decramiad InzLLF cirrbonii
vomibing. didarrhed, axcaidive
iwerdliag, salt-bosing
naphragathy,adrenal induliciency,
nephralic spyndroame, walar
infaxication, HIADH. Dragi
Lhiasdes, dinsafics, SLE infabilors,
chlorpropamide carbamasegine, anki
depraidasld |33H0], enbipiychali<u.

Decreaisd in: Low paiasisum

mntiba prolonged vamiting ar deaddhaa
NTA Lypes | and 11,
hyperaldosteroniam, Cuihing s
syndrome, gimcles diuresin (& 4-,
hypenglycamea), alhaladis, Tamilial
pariodic paralyils, Lraema

[ranisenl]. Dvugs: Adrenergic agents,
diurebici.

Decreiied im: Yomibing. digrrhes,
randal laibgea cambinad with salt
daprnmatlion, over-Ereslmantd wilk

diprebici,. chioss: raigiralosy acsdouli,

diakrisr krloscidotin, sxceinive
amesbing. S1ADH, a@ll-lesing
sgphicpily, porphyna, esgdniion ol
axtratallulir Suid valume,
adéandaldiulibciandy,
Eyperaldoiisresism, meta’balic
dlegladn. Drugi: chigsie

axmbive corficosteroids, diureEics.

Il Faased in: Dehydration
IRFCERESIVESWRITIAY, vl E
vomiting or diarrheaf diabetes
mllinug. diaberesingipidus
hypersldosisronivm, insdequsts
wafer infake. Orugs: aberoids,
licarice. oral conlracepEive.

largmind b Baigies Bamalpieg,

ERiiErE Tikild Jamage, FRa1oEyalyaEr,

wtideuis, dehpdrateon,renal fallure,
sddison’ & diseade, BT4 type 1V,
hypertslemic lamilial periodic
pairafgias. Drugs: poEsssben welks,
polEssiem- ipareeg deorelees, LA DG,
brts-Ble<ckwrs, ALE inhigsizre, high
doia trimathoprim-iuMamethopiisie

Ungieaded in: Renal Tailufe, sfphiol e
syndeame,. KTh dehydranion
srarireslmant wilk

s@ling hyperperathyroididm, diabetid
insipidus, meisbolic scidoyin fram
diarrhes [Loss of HODY-J, reagiradony
wlhaloiis byperadrenocorLiciam

Druga: aceiasslsmids, sndrogen,
hydrachlesrztbacide, salsylelei.

Il leraLis: Savire ligamia o
hypErproveinemi, i sedium analyis
involves @ dilulion STep Cam Cause
fdudibus fedells. The deie® dhdium
fadls abowt 5.6 mEa/L 1o sach 100
migfdl IAcieaar In Blood §letow

Iaterlerendas: Hamalyaid of sampli,
ditlepdd Skpdra1eed of sErUm,
proloaged A4t cleaching during blasd
draming, and gislonged tournlgusn
placemant. Very high WED/PLT counts
My Ciwbke apaiious. Plaimd goliisiam
#wfAll AtF fofmal

Iateslerandas: Tedt i4 helplul in
FEadding normal and Increated bnios
i metabalic acidosis as8 in
digtiaguishing hygeitpliemis dus 19
hypeipadathyroidiss (high sedasm
chloride] Trum 18461 doi o mall§nancy
| Rarmal saaiues tBLERHe)

LOL CHOLESTEROL, DIRECT

METHOD : CASECT CLEARSKIE METHOD
DIRECT LDA/HDL RATIO

METHCD | CALOULATED PARSMETER,

«b>Inberpretalion|s) < /b>

166 High

5.5 High

GLUUOOSE FASTING, ALLCRIDE PLASMA- <l TEST DESCRIPTION < hae
Komally, 'ﬂ'ltnl.-\:\\:\stc\\:ﬂtm:h:l'l in exirmoelioler fluid = dosely reguiabed so Hrat & sounce of energy is readily availeble bo boposs snd sobfst ro plucose s eionebed in

. Alansha Rain
Consultant Pathologisl

< 100 Optimal
100 =
optirmal

gL

129 Mear ar abowve

130 - 159 Borderline High

160 - 189 High
=/= 100 Very High

0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 BorderingModerate

Rigk
=6.0 High Risk
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Ehwt Lirira.
wha lroressed in/bw Clabetes melbtus, Custing” s syndrome (10 = 15%), chronic pancrestiis {30%), Drugs cortioosternids pranyioin, esrogen, thianides.
<hiwDerreased in < b Pancreatic shet ool disease with increased insulin nsulnoma sdrenccoiical insufcency, hypopRuiarsm, difees e dsesse, malgnancy
[adrenocoriical stomach fbrosarooma ) infant of 5 dabetic mobher snzyme deficiency deesses(e . palacthossmia) Cnigs-
irvsudim mtharal proprancil sulforrdy rees Soibutamice and obher orsl hypegbyremic agents,
<hxMNOTE:</b> While random serum glucose levels cormeligbe with home plucose monioning resuls (eesidy mesn capilary glucose vabess ) there is wde fucbuation
within individuals Thus, glycosylebed hemogiobing Hod L) levels are favored b monebor glycemic oontrol.

fash luoose level in Compantson Lo ul Uooge bl bez Smen due to effect of Dral H Iycaemics B Insulin bresbrent, Rera| Glyosaris, Glhposemic
E: Qﬂmmmwrwﬂ:ﬁ = Mm i resporge & seng Ill.'--l.'r:l:-:’lﬁmI "
GLLAOTSE, PCE-T-HtmnlN.,PLA?u—I-mra:hn:glm vl in Compartson to post pravdal glucose el may be sean due o effedt of Orel Hypoghosemics & [rsalin
I:renl:mm:. Rerasl Glyosunia, Glycaemic inded & response o food consumed, Alimentary Hypoglpoemia, InCressed insubn response & seraitivity oic Additional best Hbl 1o
LTVER. FUNCTION PROFILE, SEFAM-
<hizEilinubine o is s yellowish pigment Tound in bde and 5 8 breakdosn product of nonral Fesre: catabolism. Blinsbin ks eioreted in bile and urine, snd slevabed heyels
may give yelow dscoloration in jaundce. <b>Elevated leves < jbe results from incressed bilirubin production (eg, hemolysis and ineffective srythropoiesis], decnessed
bélerubin excnetion (e, obstruction and hepatiis), and abnomal blinuden metabolism eg, Pereditary ord nesratal jaundice]. Conjugersd (drect] biinuen i eevabe]
maore an unconjugabed {indirect] blinakin in virsl hcpuﬂﬂ:, Drug Alooholic liver dissase [-!rui] tilinubin s aiso ekevated more than
urcoimjugated | el et dbnubin when thene & somae kind of bockspe of the TS ik i Dallsiores b thie kdmhmﬁaﬂrunl’ﬂ'r:nlem
Increased uncorgupsied [indirect] bdinubin mey D s result of Hemolyiic o pesmicous snemis, Trarefeion resction B & comeon metabodc condition bermaed Gibert
Symarome, dus in e leveis of Bhe enyme that sttaches suger molecules b bdiniben.
<hixAST< b b5 on eneyme found in vanous parts of the body. &5T is fourd in Bhe lser, heart, sisletal muscle, kidneys, brain, and red biood csls, and it ks commonly
measured clinically a5 & marker for wer health, 5T levels incresss during chronic virel hepatitis, blockage of the bie duct. cirhosis of the ver Jiver cancer kddney
failure, hemoktic sramia panoneabibs hemachromatoses. PFHHNEJMIWWHPMEMHWMEDM&TMM the smnt of this
enzyeee im Bhe Hlood ALT is found mainly in the liver, but also in smaller amounts in e kidneys, heart muscees, and pancreas. 1t s commonly measuned as & park of a
diagnostic evaiation of hepatooeliular injury, bo determing liver health AST levels ncrease dunrru acite hepabits, sometimes dus o a viral rl'o:n:n. Ischemia o the
liveer chromic. hepabis obstruction of bde ducts drrhoss,
<hwAlP<ibe 15 8 probein fund in almost a0 body tissues. Tissues with higher amounts of ALF include the liver bile ducks and Bone Blesvabed ALP levsls ane seen o Bilary
obsinuction, Coheoblestc bone bumors, osteomalacia, hepatitis, Hyperparatirrdism, Leukemis, Lymphoms, Pegets deeese Rickets, Sancoldoss b, Lower- Bran-normal
AP levds smen in Hypophosphaterss Malnuirition, Proten deficiency, #ilsons. deesase.
<b#GET< > k5 an enzyme found in oell membranes of mary Bssues manly in the lver Mdney snd panoness 1t 15 oo found in other tssues indiuding

Iimiestire spleen, heart, brain and seminal vesicles, The highest concentration 15 in e Kdney Syt e bver s congidered the souree of normal snryme activity, berum GT
havs Fungsry ol wrces] e min inodew of Bser desfinction Elssaabed ssnam GET sty com b frarad in diessces of Brae D billsng sosteen ardl naeemese Condibons Bak
inorease ey GGT e obstnachive e mnuh&mmanﬂmﬂmlmm dnigs &L,

< b= Total Proben-<fce §is) krown 85 tobsl probein js 8 bochemical et o messuring e sl smount of prokedn in serem Probedn in the plaams & made up of Slbumin
and glabulin Higher-than-romeal |evels may be due bocChronic inflammation or infection inchuding HIY and hepatitis 8 or £, Hulbiple mysloms, Waldersimms

disease Lower-than-rarmal leseis may be dus oo Agsmmaglobulinemis, Bleading (hemormhape), Bums, Somendonaphnbis, Lver disasses,
Enbercpahy ehr.

Hedabsgrption Malrutribon Mephrotic syndrome Probeirelosing

+baniilbuming b B5 the mosk abundant probsin in human bkood plasmaclt s :r'ndmnjlnl:l'rell'.u A bumin corstfubes about hal of thee blood sensm privesn Low  blood
alpumin kevels (hypoalbuménamia) can be coused Dy Liver disease ke Cimmosts of e beer, Sxndmma,

enteropathy, Burmes, hemcdiution, incressed vasoular permesbility or decresssd [ymiphabic l:hﬂrlr.e malrukrition snd wasting etc

BLOD LREN, NITRIODGEN (BUN), SERLIM-<b=>Caises of Inoresssd < /b lewels indude Pre renal (Hgh probein diet, noresssd proben cotabolksm, Gl hasmarrhage,
Cortisnl, Detrdration, CHF Renal), Renal Failure, Fost Renal [Malignancy, Nepbrlithiasis, Prostatism)

whxCauses of deoresssd /b level include Liver dissase, SLADH.

CREATININE, SERLIM- rh%Huhﬂ' Irmr'-uﬂml hesmd sy be dhue o

i I'H; d or Fadune i bk ILess of Piid {dehydr. . Musche 1
mﬁmmm an's-. during ﬁﬂﬂm m mfﬂuﬂﬂ%]h o h-uh [ L] n'usu':m -:-m.ﬁ-nimg:' nrt-ull;uru:;'rj: psia) prebiems
s'hﬁLl:nu‘lmmmd level may be due to: </be+ Myastheria Graws, Musouophy

URIC ACID, SERUM- <hi-Causes of [neressed bessels: o /b -DesterHigh Probein Intake Prolongesd Fasting Fapad meipht loss) Gout, Lesch righan symdrome, Type 2

DM, Metabalic syndrome <beCauses of decreased levels< b -Low Zinc intake, DCF, Multipls Scleross

TOTAL PROTEIN, SERLM-is & biochemical best fior messuring the total smounk of probedn in serum Froben in the plasma is made Lpntuh-mnm-;uu.ﬂn

<b=Hagher -Fan-normal kevels may be doe to: < T Owonic mflammabon o infection, induding HEW and Fepatitis B o C, Multiple mepsioma, Walderetroms deesse,

< b Loswer -than-rasmal lesels may be due boc /e Spgammagiobuliremia, Bheeding (h:-rru:ﬂfﬂ:lt:- Burmes Slomendonephnts, Liver disssse, Malatsnrpbion, Malnutribon,
haphrobic syndromi Frobein-kosing enberopatiny e

AUBLHDY, SERLM-Human serum slbumin is the most sbundsnt grededn in human Blood plssma, [6 & produced in Che Iser, Aloumon constuies sbout talf of e bigod
S proten. <bieLow biood albumin lesvels [hyposlbuminemia) can be caused byt </be Liver disesse ke orthoss of the ver, sephnobc syndmme, prots n-losing
enteropathy, Bums, hemodiution, inoreased wesoulsr permeabiiibty or decreased lymp Chearanoe, itom and wasting s,

CIRECT LOW CHOAESTERDL, SEFLIM -The small dense LD best can bee used to debemmine cardiovascular risk in indeadusls mih metabolic syradnome o
eRaeredprogressng coronary Sy deease, indivdusls with tighpoeride levels tetwesn 70 and 140 mgidl, as well & indeadusls mih a det high in brare-fat or
mrhl:l"r.l.'.i'-ul:u Blewnhed sOLDL lesets ane assooated with metabolic syndrome snd &n "atFenpend lipoprotein profike”, and ane & strong, independent prad ctor of

Eemhu:llevet:-:fulml‘rm muliple sowces. & major factor is sedentary ifesye with 8 det high in sabursted fat Insulin-resistance and pre-dabetes hae slso
Do irvpd icabed, e Fars penedic predeposbon. Messunement of sdl DL slioses the diricism bo pet & more comprehensse pioure of lipid risk factors and tailor restment
sooordingly, Reducing LD levels mil| redhuce the fsk of ST and M,

THETET Ardl DESCTRRT L Qndlniong et
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Test Report Status  Final Results Biological Reference Interval  Units

1 CLIMICAL PATH - URINALYZIS

MED] WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD: | GROSE EXAMDNATION
APPEARANCE CLEAR
METHOD | GROGE EXAMIMATION
CHEMICAL EXAMINATION, URINE
PH 7.5 47-7.5
METHOD : DOUSLE TNOICATOR PRINCIFLE
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD : JONIC CONCENTRATION METHOD
PROTEIN NOT DETECTED NEGATIVE
METHOD | FROTEIN ERRCR OF INDUCATORS WITH REFLECTANCE
GLUCOSE NOT DETECTED NEGATIVE
METHOD @ GLUCOSE O [DASE PERDNIDASE [ BENEDICTS
KETONES NOT DETECTED NOT DETECTED
METHOD : S00IUM MITROPRLUSSIDE REACTION
BLOOD NOT DETECTED NEGATIVE
METHOD ;| PERDCICNUSE ANTI PEROKIDASE
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD - DIFSTICK
URDBILINGGEN NORMAL NORMAL
METHOD: ;| EHALICH FEACTION REFLECTANCE
NITRITE NOT DETECTED NOT DETECTED
METHOL © NITRATE T0 NITRITE CORVERSION HETHOD
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED [HPF
METHOD : MICROSCORIC EGRMINATION
PUS CELL (WBC'S) 1-2 0-5 HPF
METHOD : DIPSTICK, MICROSOONY
ﬁ Page 12 Of 17
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CODE/NAME & ADDRESS 12000138404 ACCESSION RO : B251WI00 188D AGE/SEX 1 34 Years Mala
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT 1D ! AURAM DR&WH  21/10/2023 12:59:00
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Test Report Status  Final Results Biological Reference Interval  Units
EFITHELIAL CELLS 1-2 0-5 JHPF

METHICD : MICROSODPIC EXRMDNATION
CASTS NOT DETECTED

METHCOD : MICROSO0PIC EXGRM DNATION
CRYSTALS NOT DETECTED

METHOD : MICROSIDPIC EXRMDNATION
BACTERIA NOT DETECTED NOT DETECTED

METHOD : MICROSIDPIC EXRMINATION
YEAST NOT DETECTED NOT DETECTED
Interpretation(s)

The following table describes the probable conditions, in which the analyies are present in wrime

Frosence of Conditions

Protemns Inflammaison or imoene 1linesses

Pus (White Blood Cells) Unisary tract imfction, urinary tract of kidmey stone, tumors or any kind
of kxiney impaimment

Glwoose Diabetes or kidney discase

K ediimes Dhabetx: kefoacudaosis [DEA), starvabion or thrst

Urobilinogen Liver disease such as hepatitis or cirrhosis

HII’]’I_II.‘I “I_"II"l_l or L'_I:""ll:\_ll f_l';wll.h'rs-lr“‘ll'll;l

Rilirubim Liver discase

Ervthrocyies Lrolbogecal diseases (e.g. kadney and bladder cancer, uralithiasis), uringary
wract infection and glomerular diseases

Leukocytes Lirinary tract mfectyon, glomerdonephrites, miersutial nephritis either

acute of chironse, palveyatic kidney disesse, urolithiasia, contamination by
genital secretions

Epithelial eelis Urolithiasis, bladder carcinoma or hyvdrenephrosis, urclenc slenis of
bladder catheters for |1n.'|lm15«:|! persds of time

Grranular Casts Lo imiratubular pH, hagh wroe esmolality and sodium concenration,
ineraction with Bence-lones prodein

Hyaline casts Physical stress, fever, debydration, acute congestive hean failure, renal
discases
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WEST DELHI
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ACCESSION KO : 0251WI00 1880

PATLENT 1D TAURAMZ11089251
CLIENT PATIENTID: 01230014004 7
ABHA MO

AGE/SEX 1 34 Years Male

DRawH  21/10/2023 12:59:00
RECEIVED :21/10/2023 13:10:02
REPORTED @ 23/10/202% 14:56:18

BROO465156
Test Report Status  Final Results Biological Reference Interval  Units
Calciam oxalate Metabolic stone disesse, pnmary or secondamy hyperoxnlumn, mimvenous

ifusion of large doses of vitaman C, the use of vasodilator naftidrofury
oxalate or the gastrointestinal lipase mhikitor orlisia, ingestion of
elhiylene glyeol or of star frual { Averrhoa caramibola) of s juics

Lnc acud arthribis
Bactera Liringiry infecticnwhen present in significant numbers & with pus cells
I mchimonas vagimalis Vigmahs, cerviclis or salpngins
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PHYSICAL EXAMINATION STOOL

COLOUR SAMPLE NOT RECEIVED
METHOD | GROSS EXAMINATION

P 1507 17
i -
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PATIENT MAME : GAURAY KATHURTA REF. DOCTOR : SELF
CODE fMAME & ADDRESS | 000130404 ACCESSION WO : B251WI00 1680 AGE/SEX 34 Years Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID DRawH  :21/10/2023 12:59:00
F-703, F-703, LADD SARAL, MEHRAULISOUTH AURAMZ1IIDG9231
WEST DELHI CLIENT PATIENTID: D12 3007180047 RECEIVED : 2171002023 13:10:02
HE% DELHI 110030 ARHA MO ! REPORTED :22/10/2023 1d4:56:18
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units |
T I
i SPECIALITSED CHEMISTRAY  HORMOHNE |
SRS |
HMED] WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
THYRGID PAMEL, SERLUIM
LE! 121.61 60.0 - 181.0 ng/dL
METHCOD | CHEMILUMINESCENCE )
T4 12.00 High 4.5- 109 poSdL
METHCOD | CHEMILUMINESENCE
TSH (ULTRASENSITIVE) 3.077 0,550 - 4,780 piv/mL

METHOD | CHEMILUMINESCENCE

Interpretation(s)

Traindothy ranine T3 | Thy roaime T4 asd Thyroidd Stimulatisg Hormssne TSH are thyrosd hormones which aflect almost evers phivssolapical
process in the body, including growth, developneent, metabolisn, body temperature, and heart rate

Froduction of T3 and 115 proformane thyroxioe {T4) 15 activated by thyroad-stimmlanng hormooe (TSH), whach 15 released Trom the pobmtary
gland, Ebevated concentmtions of T3, and T4 in the klood inkibkai the production of TSH

Excesave wsorebon of thyrowine m the hady 1¢ hvpertbyraidiom, and deficient weretion e callad hypothvroadiem

In pramary hypothvraidism, TSH levels sre sapnalficasily clevated, while in secondary and wemiary hypenbyroidam TSH levels ane low.

Beborw mentioned are the puidelines for Fregnancy related reference rampes for Total T4, TSH & Total T3 Measurement of the serum TT3 level
15 & moere sensiley s lor the duapnesis of hyperchyrodism, and measurement ol TT4 13 morg wsélul i the dagnosis ol Bypothyroedism. Most
of the thyroad bormose in hlood & bound ie cranspon prodeins, Only & very small fraction of the circulwing hormone is free and hiologically
active. It ix advisabde 1o detect Free T, FreeTd along with TSH, instead of testing fior albemin hound Total T3, Toml T4.

Sr. Mo. | TSH Total T4 | FT4 Toial T3 Possible Condidions

I Hegh Low Low Liva: i |y Primary Hypoehyroidism {2 ) Chironie awoimmise Thyroidinis (3)
Post Thvroideciomy (4} Post Radhio-boding restrsent

2 High Mormnal kormal | Mommal { I Subclinizal Hypothyroidism (21 Patient with insufficient thyroid

barmone replecement therapy (1) In cases of Aunosmomne Hashamodo
thyrosditis (4L Isolated increase in TSH bevels can be due to Subclmical
mnflammatios, dregs like amphetamines, lodme containmyg drog and
dopamune aningonis e.g. dompendone and ather physiclogical reasoas,
3 Mormal Low Loy Lirw L {1 b Secondary and Temary Hy pothyroadism

4 Lo High High High (1) Primary Hyperthymoadesm | Graves Disease) 12) Mulunodular Goire
{3 Taxic Modular Goatre (2] Themsmdinis | 3) Over ereatemest of thyroid
barmone (6] Drug eflfect eg Glucocorticoids, dopamine, T4
meplacement therapy (7) First mmester of Pregnancy

3 Law Mormal | Mormal | Noreal {11 Subclinical Hypenbyroidam
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HC-3726

FATIENT MAME : GALRAY KATHURLA REF. DOCTOR : S5ELF

CODESMAME & ADDRESS Q000138404 ACCESSION KO : 0251WI00 1880 &GE/SEX 34 Years Mala
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT 1D | AURAMZ 11089251 DRa&wH  21/10/2023 12:59:00
F-703, F- 703, LADD S&RAL MEHRAULISOUTH )
WEST DELHI CLIENT FATIENT ID: Q12300 180047 RECEIVED : 21/10,2023 13:10:02
NEW DELHI 110030 ABHA HO REPORTED :23/10/2023 14:56:18
BROO465156
Test Report Status  Final Results Biological Reference Interval  Units
H-L;h HiL-;.-n H:L-I: HiL-_h 111 T5H u.-:,-rcriug, piruir,u'.. adenoma (21 THH '\.l.'l.'r{'l:illr T
T Ly (Wt Lo Ly {11 Cemtral Hypaothyraidism (2] Ewthyroad sick symdrome (3) Recent
irepinend For Hypenbyraidism
4 Mormal Low Mormal Moemal | High i1 'I"| thyroéoxscosis (2] "-u:-11-Th'. roadal illmess
2 Licrw Hugh Hizh Marmal (17 T4 Inpestion (I3 Thyrmchitrs (3 ) Inderfenmng Ang TPO antibodees

REF: I. TIET? Fusdamentals af Chinscal chemistry 2 Guidlives of the Amencan Thyrosd associatson durimg pregrancy amd Postparium, 201 |
MONTE: I is advisable o detect Free T3,FreeT4 alomg with TSH, instead of testing For Hll:r—rﬁii tesnmd Tatal 1.5, Todal T4, T5H 13 mol
affected by vanistion i traid - bisding protein, TSH has a diumal rhythmn, wath peaks s 2:00 < 2:00 am, And trousghis ar 5:00 < G200 pom,
With uliradian vanations

EREnd Of Raport®®
Please visit www.agilusdisgnostics.com for related Test Information for this accessian
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GRY TESTING & REPORTING
5. AGILUS Diagnostics confirms that all tests have been

P a RAT

CONDITIONS OF LABD
1. It is presumed that the test sample belongs to the patient

namad or identifiad in tha test requisition form,
2. AN tests are perfarmed and reported as per the

3. Result dalays could gccur due to wunfaresaan
circumstances such as non-availability of kits / equipment
breakdown § natural calamities [ technical downtime or any
ather unforeseen event.
4, & reguasted test might nat ba performed if:

i. Spacimen received is insufficient or inappropriate

il, Specimen gquality is unsatisfactory

jii. Incorrect spacimen bype

iv. Discrepancy batwaan idantification on spaciman

cantainer label and test requisition form

turnaround time stated in the AGILUS Directory of Services,

performed or assayad with highest quality standards,
clinical safety & technical integrity.

G. Laboratory results should not be interpreted in
isolation; it must be corralated with clinical information and
be interpreted by registered medical practitioners only to
determine final diagnosis.

7. Test results may vary based on time of collection,
physiological condition of the patient, current madication ar
nutritional and dietary changes. Please consult your doctor
ar call us for any clarification,

8, Test results cannot be used for Medico legal purposes.
. In case of quarias please call customer care

(91115 91115) within 48 hours of the report.

filus Diagnostics Limited
Farlis Hespital, Sectar 62, Phass V111,
Mohall 160062
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'~ Aakriti Labs

"’I.i:. B 3 Mahatma Gandhi Marg, Gandhi Nagar Mad
WEIINESS 1ok Road, Jalpur (Raj) Ph.:0141-2710861

PAariner  wwwaskritilabs. com
Cit MO UBS105AI2004PTC 010563

A
Mame  Mr. GAURAV KATHURIA Registration No: 68644
Age/Gender: 34 ¥/Male Registered 21/0ct/2023 12:59PM
Fatient ID : 012310210047 Analysed b2 0et/2023 01-59PM
BarcodeNa :10102901 Reported v 22/0ctf2023 01:59PM
Referred By : Self Panel : ACROFEMI HEALTHCARE LTD |

MEDIWHEEL )

DIGITAL X-RAY CHEST PA VIEW
Soft issue shadow and bony cages are normal.
Trachea is central.
Bilateral lung field and both CP angle are claar,
Domes of diaphragm are narmally placed.

Transverse diameler of hean appears with narmal limits.

IMPRESSION:- NO OBVIOUS ABNORMALITY DETECTED.
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wellness  J.0u Road, Jaipur (Raj.) Ph.: 0141-2710661
Pariner  wweweaskritilabs com
CIN NO.: UBS195RIZ004PT C019563
 NAME | MR_GAURAV KATHURIA AGE |34y | SEX | MALE i
| REFBY | MEDI WHEEL DATE | 22/10/2023 | REG NO W
ECHOCARDIOGRAM REPORT
WINDOW- POOR/ADEQUATE/GOODVALVE
MITRAL NORMAL TRICUSPID NORMAL
ACRTIC NORMAL PULMOMARY NORMAL
20/M-MOD = R
IVSD mm | 10.8 | VS5 mm 135 AQRTA mm 227 |
LVID mm 38.9 | LVIS mm 26.0 LA mm 27.4
| LVPWD mm 10.1 | LVPWS mm 135 EF% | 60% =1
CHAMBERS
LA | MORMAL [ RA | NORMAL =]
LV | NORMAL RV NORMAL '
PERICARDIUM | NORMAL .
_ DOPPLER STUDY MITRAL
| PEAK VELOCITY mys E/A 0.65/0.56 PEAK GRADIANT MmHg
MEAN VELOCITY m/s MEAN GRADIANT MmHg
| MVA cm2 (PLANITMETERY) MVA cm2 (PHT)
MR |
ADRTIC
| PEAK VELOCITY m/s 1.05 | PEAK GRADIANT MmHg
MEAN VELOCITY m/s | MEAN GRADIANT MmHg |
AR [ |
TRICUSPID B
PEAK VELOCITY mys 048 | PEAK GRADIANT MmHg
MEAN VELOCITY m/s b MEAN GRADIANT MmHg
TR PASP mmHg |
_PULMONARY |
PEAK VELOCITY m/s _ 0.93 | PEAK GRADIANT MmHg ]
MEAN VELOCITY m/s MEAN GRADIANT MmHg .
PR RVEDP mmHg :
IMPRESSION
* NORMAL LV SYSTOLIC & DIASTOLIC FUNCTION
* NO RWMA LVEF 60%
*  NORMAL RV FUNCTION
* NORMAL CHAMBER DIMEMNSIONS
= NORMAL VALVULAR ECHO
* INTACTIAS / IVS
* NO THROMBUS, NO VEGETATION, NORMAL PERICARDIUM.
* IVC NORMAL
CONCLUSION : FAIR LV FUNCTION.
g
Cardiologist
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F-'hTI ENT h'.-'.ME. MR GAURAY KATHURIA AGE & SEX: JYM

‘| REF. bv: MEM WHEEL _ DATE: 22/10/72023 -

USG: WHOLE ABDOMEN (M

 LIVER : Is enlarged In size in bright schogenacity.

Tha IHER and hepalic radicals ara not dilated.
Mo avidance of focal achopoornacharich lesion sean,
Porlal vein diameter and commaon bile duct appear nomal,

GALL : Is narmal in size shape and echotexture Walls are smooth and
BLADDER regular with normal thickness. There is no evidence of cholelithiasis.

PANCREAS ! |s normal in size shape and echotexture Pancreatic duct is not dilated. |
SPLEEN : s normal in size shape and echogenecity. Spleenic hilum is not dilated.

KIDNEYS :Right Kidney-Size: 58 x45 mm, Left Kidney-Size: 102 x 44 mm.
' Bilateral Kidneys are normal in size,shape and echolexiure,
corticomedullary differentiation s fair and ratio appears normal,
- Pelvi calyceal system is normal. Mo evidence of hydronephrosis/ nephrolithiasis.

. ‘URINARY : Bladder walls are smooth regular and normal thickness.

ELAI:QDEH : No evidence of mass or stone in bladder lumen:

‘ PROSTATE: Is normal in size, shape and echotexiure,

measures: 28 x 26 x 25 mm wi. W0 gms. ©
Its capsule is intact and na evidence of focal lesion.

SPECIFIC - ;: No evidence of relropenioneal mass or free fluid seen in peritoneal cavity
! MO evidence of lymphadenopathy or mass lesion in retroperitonaum.
. Visualized bowel loop appear normal Great vessels appaar normal.

IMPRESSION: - Hepatomegaly with fatty changes.

. P R
: DR NEERA MEHTA

MEES, DMRD
RMCNO.005807/14853
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