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Date - 10/07/2021 10:12:23 Patient ID :-12211154

NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr:-

Sex /Age - Male 31 Yrs Lab/Hosp :-

Company - MediWheel

Sample Typa - EOTA Sampla Coliected Time10/07/2021 10:26:10 Final Authentication : 10/07/2021 151421
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

HAEMOGARAM

HAEMOGLOBIN (Hb) 14.3 g/dL 13.0-17.0

TOTAL LEUCOCYTE COUNT 8.27 feumm 4.00 - 10,00

DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHIL 59.1 % 40.0 - 80.0

LYMPHOCYTE 34.2 % 20,0 - 40.0

EOQSINOPHIL 1.0 Y% 1.0+ 6.0

MONOCYTE x5 %o 20-10.0

BASOPHIL 02 % 0.0-2.0

NEUT# 4.89 16°3/ul 1.50 - 7.00

LYMPH# 2.83 1073/ul. 1.00-3.70

EO# 0.04 1073/ul. 0.00 - 0.40

MONO# 0.49 10%3/ul. 0.00 - 0.70

BASO# 0.02 10°3/ul. 0.00-0.10

TOTAL RED BLOOD CELL COUNT (RBC) 548 x10"6/uL. 4,50 - 5.50

HEMATOCRIT (HCT) 43.80 % 40.00 - 50.00

MEAN CORP VOLUME [MCV) 80.0 L fL. 83.0-101.0

MEAN CORP HB (MCH) 26.1 L pe 27.0-32.0

MEAN CORP HB CONC (MCHC) 32.6 g/dl 31.5-34.5

PLATELET COUNT 260 x10°3/ul. 150 - 410

RDW-CV 14.0 % 11.6-14.0

MENTZER INDEX 14.60

The Menteer index is used to differentinte iron deficiency anemia from beta thalassemia trait, 1f a CBC indicates microcytic anemia, these are
two of the most likely causes, making it necessary to distinguish between them,

If the quotient of the mean corpuscular volume divided by the red blood cell count is less than 13, thalassemia is more likely. If the result is
greater than 13, then iron-deficiency anemia is more likely,

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17226
BANWARI
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Dr.Goyals -

Path Lab & Imaging Centre = -

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
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Date - 10/07/2021 10:12:23 Patient ID -12211154

NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr=

Sex [Age - Male 31 ¥rs Lab/Hosp :-

Company -  MediWheel

Sample Type - EDTA Sample Coliected Time10/07/2021 10:26:10 Final Authentication - 10/07/2021 15:14.21
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

Erythrocyte Sedimentation Rate (ESR) 02 mm/hr, 00-13

(ESR) Methodalogy : Measurment of ESR by cells aggregation.

Instrument Name  : Indepedent form Hematocrit value by Automated Analyzer (Roller-20)

Interpretation : ESR test is & non-specific indicator ofinflammatory disease and abnormal protein states.

The test in used to detect, follow course of o certain disease (e.g-tuberculosis, rheumatic fever, myocardial infarction
Levels are higher in pregnency due to hyperfibrinogenacmia,

The "3-figure ESR " x> 100 value nearly always indicates serious disease such as a serious infection, malignant paraproteinaemia
Bk M thpd H'd‘%&p&:c Fluoreseent Flow eytometry, HB SLS method TRBC,PCV PLT Hydrody namically rn-:us:Ed Irlr::peda.nce and

MCHMCV,MCHC MENTZER INDEX are caleulated. InstramentName: Sysmex & part fully sutomatic analyzer XN-1 Japan

075@.

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17226
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganes Road, Jaipur-302018
Tele: 0141.2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date  :- 10/07/2021 10:12:23 Patient ID :-12211154

NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr:-

Sex [Age - Male 31 ¥rs Lab/Hosp :-

Company ;- MediWheel

Sample Type - EOTA Sample Collected Time10/07/2021 10:26:10 Final Aulhentication = 10/07/2021 15:14:21
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

ECB PACKAGE MALE

GLYCOSYLATED HEMOGLOBIN (HbA1C) 59 Yo Non-diabelic: < 5.7

Method:- HPLC Pre-diabetics: 5.7-5.4

Diabefics: = 6.5 or higher
ADA Target: 7.0
Action suggested: > 6.5

Instrument nume: ARKRAY'S ADAMS Lite HA 380V, JAPAN,

Test Interpretation:

HBAILC is formed by the condensation of glucose with n-terminal valine residue of cach beta chain af HbA 1o form an unstable schiff base It is the
major fraction,constituting approximately 80% of HbA le. Formation of glycated hemoglobin (GHb) is essentially irmeversible and the concentration
in the blood depends on both the lifespan of the red blood cells (RBCY (120 days) und the blood glucose concentration, The GHb concentration
represents the integrated vulues for glucose overthe peried of 6 to § weeks. GHb values are fres of day to-day glucose Muctuntions and are unaffected
by recent exercise or food ingestion, Cotcentration of plasmaglucose concentration in GHb depends on the time interval, with more recent values
providing a larger contribution than earlier values. The interpretation of GHbdepends on RBC having a normal [ife span. Patients with hemolytic
disease of other conditions with shonened RBC survival exhibit a substuntial reduction of GHb High GHb hove been reporied in fron deficiency
ancmis. GHb has been firmly established s an index of long term blood glucese concentrations and s o measureef the risk for the development of
complications in patients with diabetes  mellitus. The absolute risk of retinoputhy und néphropathy are direcily proportonal 10 themean of
HbA1C.Genetie variants (e.g. HbS trait, HbC trait), elevated HbF and chemically modified derivatives af hemoglobin ¢an affect the sccuracy of
HbA lemeasurements. The effects vary depending on the specific Hb vationt or derivative nnd the specific HbA e method

Refl by ADA 2020
Non Diabetic < 100 mg/dL
MEM:IEPL ASM Pﬂ: GLUCOSE 116 mg'dL Pm‘%ifheﬁc S00- 125
mg
Diabetic 126 mg/dL or
Higher

s

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17226
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Path Lab & Imaging Centre

B.51, Ganesh Nagar, Dpp. Janpath Carner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887043787
Website: www.drgoyalspathlab.oom | E-mail: drgoyalpiyush@gmail.com
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Date - 10/07/2021 10:12:23 Patient ID :-12211154
NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr:-
Sex [ Age - Male 31 Yrs Lab/Hosp -

Company - MediWhes!

Sample Type - PLAIN/SERUM

Sample Collecied Time 10/07/2021 10:28:10

Final Authentication : 10/07/2027 15:15:34

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIPID PROFILE
TOTAL CHOLESTEROL 184,33 mg/d| Desirable <200
Method:- Enrymatic Endpoini Method Borderline 200-239
High=> 240
TRIGLYCERIDES 10179 mg/dl Normal <150
Method:- GPO-PAP Barderline high 150-199
High 00-459
Very high =500
VLDL CHOLESTEROL 20136 mg/dl 0.00 - 80,00
Method:- Calenluted
_ e
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 2102 037
SURESHSAINI 0211008
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Path Lab & Imaging Centre =

Dr. Goyals ":";"'?.-

B-51, Ganash Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018 |
Tele: 0141-2293346, 4048787, 9887043787 _
Wabsite: www.drgoyalspathlab.com | Email: drgoyalpiyush@gmail.com ||Il IIII I

Date = 10/07/2021 10:12:23 Patient ID =-12211154
NAME :- Mr. KESHAY KUMAR SHARMA Ref. By Dr;-
Sex / Age - Male 31 ¥rs Lab/Hosp -
Company :- MediWheel
Sample Typa - PLAIN/SERLUM Sampie Collected Time 10/07/2021 10:26-10 Final Authentication : 10/07/2021 15:15:34
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
DIRECT HDL CHOLESTEROL iz 82 mg/d| Low < 40
Mithod:- Direct clesrance Methad High =860
DIRECT LDL CHOLESTEROL 134,54 mg/dl Optimal <100
Methed:- Direct elearance Meihod Near Optimaliabove
optimal 100-129
Borderline High 130-159
High 160-18
Very High =190
T.CHOLESTEROL/HDL CHOLESTEROL RATIO S562 H 0.00 - 4.90
Method:- Caleulated
LDL / HOL CHOLESTEROL RATIO 4.10 H 0.00 - 3.50
Method:- Calculaged
TOTAL LIPID 337.66 mg/d| 400,00 - 1000,00
Method:- CALCULATED
TOTAL CHOLESTEROL InstrumentName Randox Kx Imoli Inierperiation Chodeterol mammemests s used i he diagnasss med ireaimaents of Tipld lipoproen memstolum
disordess
THIGLYCERIDES [nstramentName Randox Rx Imola Interpretaibon . Triglycende maamements are wsed 18 ihe diagemin and tremtment of dissases in vadving lepid meabolism and
varinug endeciing discrdors 0 g dinbenes melliug, neph and livar abalruction

DIHECT MOLCHOLESTERD InstrumentName Hondox Rx Imols inserpeeiation: An inverss sefssionship berween HOU-chalestral (HOLCH fvels in seram and ihe
incidence/prevalente of coronary haan dissase (CHD) has been damonsirmed in 8 siumber af spalemiological siudivs. Accurass measuremeni of HOL-C {3 of vitad lmporiance when auiessing patisni nek
fram CHD. Direct messuremen| gives improved sccurncy and reproducibility when eampansd  precipitmion mebndi.

MRECT LOL-CHOLESTERGLEnstrumentName Rondox Bx Imola taterpretasion: Accurste ol LOL-Cholemterad i 6 4|t impattance in therssies which focm an lipid
twdducction b prevent atherosdlenonls ve redwee iy progres snd 10 avnid plague rumure

TOTAL LIFID AND VLOL ARE CALCULATED

L

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO, 2102 1/008037
SURESHSAINI
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Date - 10/07/2021 10:12:23 Patient ID -12211154
NAME :-Mr. KESHAV KUMAR SHARMA Ref. By Dr-
Sex /Age - Male 31 Yrs Lab/Hosp :-

Company -  MediWheal

Sample Type -~ PLAIN/SERUM

Sampile Collzcted Time 10/07/2021 10.26:10

Final Authentication ; 10/07/2021 15:15:34

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN {T{JTALJ 0.61 mg/dl Up to - 1.0 Cord blood
Method:- Calorimeiric meth <2 mg/dL
Premature <& days
<18mg/dL
Full-term < & days= 12
mg/dL
imonth - <12 months <2
mgfdL
1-18 years <1.5 mg/dL
Adult -Upto-12
Rel-{ACCP 2020)
SGOT 414 H UL Men- Upto-37.0
Methods- IFCC Women - Up to - 31.0
SGPT : 898 H U/L Men- Up 1o - 40.0
Method:- IFCC Women - Upto-31.0
SERUM ALKALINE PHOSPHATASE 86,30 UL 30.00-120.00
Method:- AMP Daffer
SERUM TOTAL PROTEIN 1.59 g/dl 6.40 - §.30
Method:- Biurel Reagent
SERUM ALBUMIN 4.81 g/dl 3.80-5.00
Method:- Bromocresol Groen
SERUM GLOBULIN 278 am/dl 220-350
Method:- CALCULATION
AfG RATIO 1.73 1.30-2.50
#
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO, 21021/008037
SURESHSAINI

Page No: 6ol 15

“CONDITIONS OF REPORTING SEE OVER LEAF




Dr . Goyals

Path Lab & Imaging Centre - )

B-51, Ganesh Nagar, Opp. Janpath Comer, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date = 10/07/2021 10:12:23 Patient ID 12211154
NAME :- Mr. KESHAV KUMAR SHARMA, Ref, By Dr-
Sex / Age - Male 3 Yrs Lab/Hosp -
Company - MediWhesl
Samgple Type - PLAIN/SERUM Sample Collected Time 10/07/2027 10.26.10 Final Authentication : 10/07/2021 15.15.34
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
SERUM BILIRLBIN (DIRECT) 0.19 mg/dL Adult - Up to 0.25
Method:- Colorimeiric Method Newbom - <0.6 mg/dL
=- 1 month - <0.2 mg/dL
SERUM BILIRUBIN (INDIRECT) (42 mg/dl 0.30-0.70
Method:- Calculated
SERUM GAMMA GT 5060 H L/ 11.00 - 30.00
Method:- IFCC

Twtal Bilirublaeihodelogy Colorimeinc metbed nstosamiName Randiy By bribla Interpretmion A incresse an bilisubis comtontration m ihe e Sooun in 19%EE OF nfecims divesiin of the livere g,
Bapatilia I or absirucsion of the bile duct s in rhesut Ingumpatible babies High levels of enconjugated Wilirubin indscate that tes muds hsamogloben (o bang destrined o that the liver iy nit sctively wEanng
the hmemoylobm i is recei vng
AST Arpartsie Aminstvamiferase Mediodslogy 1E0T lnsbrmmentSame Randes By licia Isterpretation: Elevaied levels of AST can wpnal myncardial miarcion hispetic divease, emoaisr dyerepdy and
nrgan damage. Although hest muscle 19 Found o have e most activity of the sneyess, sigailicant activify has alvo been seen i the brain, Hyer B2 miscons, adipose Uswue and kidneys of humams
ALT Manioe Aménomransfersse Methodabegy, 1FCTImebrument™ame Fandoy By Imols Intrrpretation: The encyme ALT hay bon foamd 1o be b highest goscenirmiiond i the linver, with decirmmimy
roneendralionm found in kidney, hean, sbeleal muscle, panciva, ipieen ond leng fiseue reppecirvely. Elevated lvils of he traniamisases can indecate riyocondinl infarctinn, hepatic diseeme, Enecsiar
dynirophy and cogan damage
Alksling Phasphatase Methodohogy AMP Bulfer Insramenisme Randes Ry fmols b pronation. Memurementy of allaline phosphatae are of use in the dagnosis, Bessmesi snd Imvestigminn af
heparcbelury disssms and i bome disese pupocisied with increased osecblsmic actvity. Alkaling ihosjthitase |s also used in the diagmosis of parathy cowd and imissinal drecass
TOTAL FROTEIN Methadabagy Biuret Resgonl lmstrument™mie Randos By Tmcls dsterpreisiion Mmazurementy obisened by this meshod wre wved m ihe
dinposiy and treatmen| af a vanety of dissases inveliang the liver, kideey and bone marrow sa well a1 other meabolic o nuisiiianal dizerders
ALBUMIN (ALR) Myibadalogy Bromocresod Green Dssirunsend Name Randoy By Emala Inirrpretatiam; Albamin mesuismnis are wsed m the Hdiagnionts and iresomen of ssmeres diseases invalving
primmanly teee liver o kidngvs, Olobufin & A raso is eslculaled
Tmitrument Name Rando fs imols Interpretulon: Eley aiioss in GOT lavels aresses ssifior and mese pronousced than those with other liver ey mes in cases of shetructive |oundics and
metnsialic nodpimma f may reack S 0 30 times normal kevels in shice-or post-Bepans biliary ghsiruction Only modesiy elésntiomn in the na ma level 12 62 3 (imes formall
e prhoier v il WS anlpcnioos hepaniin

Lt

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path }

SURESHSAINI RMC NO. 21021/008037
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Path Lab & Imaging Centre

.4
B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
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Date - 10/07/2021 10:12:23 Patient 1D -12211154
NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr-
Sex /Age - Male M ¥rs Lab/Hosp :-
Company =  MediWheel
Sample Type :- PLAIN/SERLUM Sample Collacted Time 10/07/2021 10:26:10 Final Authenfication : 10/7/2021 12:23:43
IMMUNOASSAY
| Test Name Value Unit Biological Ref Interval
TOTAL THYROID PROFILE
SERUM H bl ~
SERU) '1:$H S . 4.730 plli/mL 0465 - 4.680

G

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17226

C.L.SAINI
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Dr.Goyal's o
Path Lab & Imaging Centre - )

B-51, Ganesh Nagar, Opp. Janpath Comner, New Sanganer Road, Jaipur-302018

Tele: 0141-2293346, 4049787, 9887049787 _ |
Website: www.drgoyeispathlab.com | E-mail: drgoyalpiyush@gmail.com = IIII IIIII

Date = 10/07/2021 10;12:23 Patient ID :-12211154

NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr:-

Sex /Age - Male 31 ¥rs Lab/Hosp :-

Company - MeadiWhes|

Sample Type - PLAIN/SERUM Sample Collected Time 10/07/2021 10:26.10 Final Authentication : 10/07/2021 12:23:43
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

SERUM TOTAL T3 1.240 ng/ml 0.970 - 1.690

Method:- Chemiluminescence(Cnmpetitive immunoasay )

SERUM TOTAL T4 §.440 ug/dl 3.530- 11000

Method:- Chemiluminescenco| Competitive immunogasay)

InstrumentName: VITROS ECl  Interpretation: Triiodothyronine {T3) contributes 1o the muintenance of the cuthyroid state. A decrease in T3
concentration of up to 50% occurs in a variety of clinical situations, meluding acute and chironic disease. Although T3 results nlone cannot be used
1o diagnose hypothyroidism, T3 concentration may be more sensitive than thyrokine ('T4) for hyperthyraidism, Cansequently, the total T3 assay
can be used in canjunction with ether assays to aid in the differentinl dingnosis of thyroid disease T3 concentrations may he altered in some
conditions, such as pregnancy, thot affect the capacity of the thyroid hermone-hinding proteins. Under such conditions, Free T3 ean provide the
best estimate of the metabolically active hormone concentration Allernatively, T3 uptake, or T4 uptike can be used with the total T3 result to
calculate the free T3 index wnd estimate the concentration of free T3,

Instrument™Name VITROS ECl laterpretation The messurement of Total T4 gids in the differential disgnosis of thyroid discase. While

=58 9% of Td is protein-bound, primarily te thyroxine-binding globulin (TBGY, it is the free fraction that 15 biologically sctive. In most patients,
the wotal T4 concenirution is a good indicator of thyroid status. T4 concentrations may be altered in some conditions, such as pregnancy, that affect
the capacity of the thyroid hormone-binding proteins. Under such conditions, free T4 ean provide the best estimate of the metabolically active
hormone concentration. Alternatively, T3 uptike may be vsed with the total T4 result to caleulate the free T4 index (FT4l }and estimute the
caneentration of free T4, Some drugs and some nonthyraidal patient conditions are known to alter TT4 concentrations in vivo,

InstruementName: VITROS ECI Interpretation TSH stimulates the production of thyroxine (T4) and trijadothyronine (T3) hy the thyrod
gland. The diagnosis of overt hypothyroidism by the finding of o low fota] T4 or free T4 concentrotion is readily confirmed by a roised TSH
concentration. Mensurement aof low or undelectable TSH concentrations may nssist the diagnosis of hyperthyroidism, where concentrations of T4
and T3 are clevated and TSH secretion is suppressed. These have the sdvantage of discriminating between the concentrations of TSH observed in
thyrotoxicosis, compared with the low, but detectable, concentrations that oceur in subelinical hyperthyroidism The performance of this assay has
not been established for neanatal specimens. Some drugs and some nonthyroidal patient conditions are known to alter TSH concentrations in vivo

INTERPRETATION
FREGNANCY REFERENCE RANGE FOR TSH IN wlU/mL (As per American Thyruid
ssociation)
Ist Trimester 0.10-2.50
nd Trimester 0.20-3.00
td Trimester {1303, (1)

Ve

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17226

C.L.SAINI
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Carner, New Sanganer Road, Jaipur-302019 - ,
Tele: 0141.22893346, 4049787, 9887049787 _ :
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com MC - 2300 ' II'I IIII '

Date = 10/07/2021 10:12:23 Patient ID -12211154

NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr-

Sex | Age - Male 31 ¥Yrs Lab/Hosp :-

Company -  MediWheel

Sample Type - KOx/Na FLUORIDE-F, KUx/Na a8 DENEE-H NN SEEUEDZT 134093 Final Authentication ; 10/07/2021 15:15.34
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval

FASTING BLOOD SUGAR (Plasma) 108.5 mg/dl 75.0-115.0

Mot :- GO PAP

impaired glucose tolerance (1GT) 111 - 125 mg/dL

[Diabetes Mellitus (DM) > 126 mg/dL

Instrument Name: Randox Hx Imoela Interpretation: Elevated glucose levels (hyperglyeemia) may eccur with dinbetes, puncrestic neoplasm,
hyperthyroidism and adrensl cortical hyper-function as well as mher disorders, Decreased glucose levels(hypoglyeemin) may resull from excessive
insulin therapy of various liver disenses

BLOOD SUGAR PP (Plasma) 116.9 mg/dl 70.0 - 140.0

Method:- GOD FAP
Instrument Name: Rundox Rx Imols Interpretation: Elevated glucose levels {hyperglyeemin) may oceur with dishetes, pancreatie nenplasm,

hyperthyroidism and adrensl cortieal hyper-function as well as other disorders. Decreased glucose Tevels(hy poglycemia) may result from excessive
insulin therapy or various liver disenses

SERUM CREATININE 1.05 mg'dl Men - 0.6-1.30
Method:- Colorimetric Method Women - 0.5-1.20
SERUM URIC ACID 6.48 mg/dl Men -3.4-T.0
Method:- Earymatic colorimetric Women -24-5.7

L

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path
RMC NO. 21021/008037

SURESHSAINI
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Dr Goyals

Path Lab & Imaging Centre

B-51, Ganesh Magar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tole: 0141.2793346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-meil: drgoyalpiyush@gmail com
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Date = 10/07/2021 10:12:23 Patient ID :-12211154
NAME :- Mr, KESHAV KUMAR SHARMA Ref. By Dr:-
Sex /Age - Male 31 ¥rs Lab/MHosp :-

Company - MediWhes|

Sampie Type '~ EDTA, PLAIN/SERUM, URINE-BEmple Collected Time 10/07/2021 13.45.43

"~ Final Aulnentication : 10/07/2021 151634

HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
BLOOD GROUP ABO "A"POSITIVE

BLOOD GROUP ABO. Methodology @ Haemagglutination réaction Kit Name 1 Moroclonal apglutinaling antibodies (Span clene)

EI%L cle EEI mpF Ke: eived il
BLOOD UREA NITROGEN (BUN) 10.0 mg/d|
Technologist

BANWARI, KHUSHBU, SURESHSAINI
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Dr.Goyafs >

Path Lab & Imaging Centre )

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787 :
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com - IIII |IIII

Date = 10/07/2021 10:12:23 Patient ID :-12211154

NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr:-

Sex /Age - Male 31 ¥rs Lab/Hosp :-

Company - MediWhesl

Sample Type - PLAIN/SERLUM Sample Coflected Tima 1000772021 10.26-10 Final Aulhentication : 10/07/2021 12:23.43
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

TOTAL PSA 0.237 ng/ml 0.000 - 4.000

Methad:- Chemiluminescence

InstrumentName: VITROS ECl  Interpretation © Elevated serum PSA concentrations are found in men with prostate cancer, benign prostatic
hypertrophy (BHP) or inflammatory conditions of other adjacent Eenitourinary tissues, but not m apparenily healthy men or in men with cancers
other than prostate cancer. PSA has been demonstruted to be an eccurate marker for monitering advancing elinjcal stege in untreated patienis and
for monitaring response 10 therapy by radical prostategtomy, radiation therapy and snti-androgen thernpy. PSA is also impartant in determining
the petential and actual effectiveness of surgery or other therapics Progressive disease is defined by an increase of al least 25% Sampling should be
repeated within two to four wesks for ndditionnl evidesce, Different assiy methods ¢annol be used tnferchangeably
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Dr.Goyals 'y "“"

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Comer, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346. 4049787, 9887049787 |
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail com . |I" IIII I

Date = 10/07/2021 10:12:23 Patient ID :-12211154

NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr:-

Sex | Age - Male 31 Yrs Lab/Hosp ;-

Company - MadiWhes!

Sample Type = URINE Sample Collected Time 10/07/2021 102610 Fingl Authentication 1 10/07/2021 15:06:41

CLINICAL PATHOLOGY

Test Name Value Unit Biological Ref Interval
AL A

COLOUR Watery PALE YELLOW

APPEARANCE Clear Clear

CHEMICAL EXAMINATION

REACTION(PH) 5.5 50-75

SPECIFIC GRAVITY 1.025 1.010-1.030

PROTEIN MNIL NIL

SUGAR MIL NIL

BILIRUBIN NEGATIVE NEGATIVE

UROBILINOGEN NORMAL NORMAL

KETONES NEGATIVE NEGATIVE

NITRITE NEGATIVE NEGATIVE

A

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
KHUSHEBU RMC NO. 21021/008037
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Dr.Goyal's

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tele: 0141-2293346, 4049787, 9887048787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail. com

Date - 10/07/2021 10:12:23 Patient ID -12211154
NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Dr:-
Sex /Age - Male 31 Yrs Lab/Hosp :-
Company - MediWhesl
Sample Type = URINE Sample Collected Time 10/07/2021 10.26.10 Final Authentication : 10/07/2021 15:06.41
CLINICAL PATHOLOGY
Test Name Value Unit Biological Ref Interval
Urine Routine
| PY E INAT
RBC/HPF NIL HPFF MNIL
WBC/HFPF 2-3 /HPF 2-3
EPITHELIAL CELLS 2-3 HPF 2-3
CRYSTALS/HPF ABSENT ABSENT
CAST/HPF ABSENT ABSENT
AMORPHOUS SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT
OTHER ABSENT

A

Technologist Dr. Chandrika Gupta
MBBES.MD ( Path )
RMC NO. 21021/008037
KHUSHBU
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Dr.Goyals 2
HEALTHCARE PVT. LTD. S

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sangarer Road, Jeipar
Tele: (141-2293346, 4040787, GBBT443311, QBATO49TET -

Webshte: www.drgoyalpathlab.com | E-mall: degoyalphyushi@gmall.com

(L
5

Date = 1000772021 10:12:23 Patient ID :-12211154
NAME :- Mr. KESHAV KUMAR SHARMA Ref. By Doctor:-

Sax (Ags - Male 31 Yrs Lab/Hosp -

Company - MediWhaal

Final Aulhantication . 10/07/2021 12.32 33
BOB PACKAGE MALE

X RAY CHEST PA VIEW:

Both lung fields appears clear,

Bronchovascular markings appear normal.

Trachea is in midline.

Both the hilar shadows are normal.

Both the C.P.angles is clear.

Both the domes of diaphragm are normally placed.
Bony cage and soft tissue shadows are normal.
Heart shadows appear normal.

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

=*® End of Report ***

Dr. Piyush Goyal
Page Mo: 1 of 1 hl::lr:lzi:?iJ'MI BEAk

Dr. Piyush Goyal Dr. Poonam Gupta Dr. Ankita Gupta Dr. Parul Gupta Modi Dr. ﬁdan Mamodia
MBBS, DMRD WD [Radiologist) MD, DNB. (Radic Diagnosis) D, DNB. {Radiologist) MBBS, DMRD, DNB. [Radic Diagnosis)
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Dr.Goyals -

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur

PATH LAB & IMAGING CENTRE @

Ph.: 0141-2293348, 4049787, 9887049787 WT

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyushi@gmail.com II I II I II Il ”III |II| III

= 10/07/2027 10:12:23 Patient ID -12211154
NAME :- Mr. KESHAV KUMAR SHARMA Ref By Doctor-
Sy [ Age - Male 31 ¥rs Lab/Hosp -
Company - MediWhae

Final Authentication : 10/07/2021 13.36:08

BOB PACKAGE MALE

USG WHOLE ABDOMEN

Liver is of normal size. Echo-texture is bright. No focal space occupying lesion is seen within liver
parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is contracted (postmeal status).
Common bile duct is not dilated,

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within
pancreas.

Spleen is of normal size and shape. Echotexture is normal. No focal iesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No
focal lesion is seen. Collecting system does not show any dilatation or calculus.

URINARY BLADDER: is well distended and showing smooth wall with normal thickness. L.I;inar'-.r
bladder does not show any calculus or mass lesion.

Prostate is normal in size with normal echo-texture and outline.

No enlarged nodes are visualised. No retro-peritoneal lesion is identified
Great vessels appear normal.

No significant free fluid is seen in peritoneal cavity.
RIF / LIF shows gas filled bowel loaps.

IMPRESSION:

Fatty liver Grade |
Needs clinical correlation for further evaluation

r End of Report **=

Page No: 16 1 'q ANITASHARMA
\ /
; I Dr. Eupta Dr. Aman Mamodia Dr. Ankita Gupta Dr. Hitesh Kumar Sharma )
MBBS, DMRD MEES MO TRog Diogrosin)  MESS. DMAD, DNE (Rodio Diogrosls) MO, DNE [Bodio Diagnosia) MESS DMRD Tronecript by:
RMC R N 017838 RMC Reg Mo 22438 RMC Rag Mo 3251 BMT Rog Mo 32838 RMC g, o 17380

This repart is not volld for ﬁwﬁcnlngd purpose




DR.GOYAL PATH LAB & IMAGING CENTER, JAIPUR ECG
141/ MR. KESHAV KUMAR SHARMA [ 31 Yrs /| M/ Non Smoker

ﬂﬂmwﬂﬂﬂ%ﬁ m wummvua._ /Tested On : 10-Jul-21 11:40:18 / HF 0.05 Hz - LF 35 Hz / Notch 50 Hz / Sn 1.00 CmimV / Sw 25 mm/s mﬂ Hﬂ.m_
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46 / MR. KESHAV KUMAR SHARMA /31 Yrs /M/0Cms /0 Kg Date: 10-Jul-2021 Refd By : BOB Examined By:
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DR.GOYAL'S PATH LAB & IMAGING CENTER BRUCE:Supine(0:11) ﬁiﬂr
46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0Cms/0Kg/HR : 94

Date: 10-Jul-2021 11:42:53 AM METS: 1.0/ 84 bpm 50% of THR = BP: 120/80 mmHg  Raw ECG/ BLC On/ Motch Onf HF 0.05 Hz/LF 35 Hz ExTime: 00:00 1.1 mph, 0.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER BRUCE:Standing(0:07) %
46/ MR. KESHAV KUMAR SHARMA /31 Yrs /M/0 Cms /0 Kg /HR : 86 o

Date: 10-Jul-2021 11:42:53 AM METS: 1.0/ 86 bpm 48% of THR BF: 120/80 mmHg  Raw ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 35 Hz ExTime: 00:00 1.4 mph, 0.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER BRUCE:HV(0:08) ﬁm&n.
46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0Cms/0Kg/HR : 93

Date: 10-Jul-2021 11:42:53 AM METS: 1.0/ 93 bpm 49% of THR  BP: 120/80 mmHg  Raw ECG/ BLC On Notch Ond HF 0.05 Hz/LF 35 Hz ExTime: 00:00 1.1 mph, 0.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER ExStart (L3 ]
46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0Cms/0Kg/HR : 109

Date: 10-Jul-2021 11:42:53 AM METS: 1.0/ 109 bpm 58% of THR  BP: 120/80 mmHg  Raw ECG/ BLC O Notch On/ HF 0.05 Hz/LF 35 Hz ExTime: 00:00 __“-_Hu? 0.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER BRUCE:Stage 1(3:00) @ﬂ
46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0Cms /0 Kg/HR : 147

Date: 10-Jul-2021 11:42:53 AM METS: 4.7/ 147 bpm 78% of THR  BP: 126/80 mmHg  Raw ECG/ BLC On/ Motch Onf HF 0.05 HZ/LF 35 Mz ExTime: 03:00 1.7 mph, 10.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER
46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0 Cms/0Kg/HR : 169

Date: 10-Jul-2021 11:42:53 AM METS: 7.4/ 169 bpm 89% of THR  BF: 130/80 mmHg
o 4X &0 Post . . _—

BRUCE:Stage 2(3:00 )
ge 2(3:00) [

Raw ECG/ BLC Ond Notch On/ HF 0,05 Hz/LF 35 Hz ExTime: 06:00 2.5 mph, 12.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER PeakEx %
46 /MR. KESHAV KUMAR SHARMA /31 Yrs/M/0 Cms/0Kg/HR : 181

Date: 10-Jul-2021 11:42:53 AM METS: 9,9F 181 bpm 96% of THR  BP: 140/80 mmHg  Raw ECG/ BLC On/ Motch Ond HE D.05 HzILF 35 Mz ExTime: 07:58 3.4 mph, 14.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER

46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0 Cms /0 Kg/HR : 156

Dale: 10-Jul-2021 11:42:53 AM

CA4AX

__

a.aﬂdﬂﬂ_. [

METS: 1.1/ 156 bpm 83% of THR  BP: 140/80 mmHg  Raw ECG/ BLC On/ Notch Ond HF 0.05 Hz/LF 35 Hz
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DR.GOYAL'S PATH LAB & IMAGING CENTER

Recovery(2:00) ﬁmﬂmﬁ.u
ASHPL
46/ MR. KESHAV KUMAR SHARMA /31 Yrs /M/0 Cms /0 Kg/HR : 142

Date: 10-Jul-2021 11:42:53 AM METS: 1.0/ 142 bpm 75% of THR 8P 150/80 mmHg  Raw ECG/ BLC Onf Motch On/ HF 0.05 Hz/LF 35 Hz

: ExTime: 07:58 _0.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER

Recovery(3:00) )
AGHPL
46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0 Cms /0 Kg/HR: 128
Date: 10-Jul-2021 11:42:53 AM METS: 1.0/ 128 bpm 68% of THR  BP: 138/86 mmHg Raw ECG/ BLC On/ Match On/d HF 0,05 Hz/LE 35 Hz ) ExTime: sum.u 0.0 mph, 0.0% .
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DR.GOYAL'S PATH LAB & IMAGING CENTER

46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0 Cms /0 Kg/HR : 124

Date: 10-Jul-2021 11:42:53 AM METS: 1.0/ 124 bpm 66% of THR  EP: 130/80 mmHg  Raw ECG/ BLC On/ Nolch On/ HF 0.05 Hz/LF 35 Hz ExTime: 07:58 0.0 mph, 0.0%
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DR.GOYAL'S PATH LAB & IMAGING CENTER
46/ MR. KESHAV KUMAR SHARMA /31 Yrs/M/0 Cms /0 Kg/HR : 127

Date: 10-Jul-2021 11:42:53 AM METS: 1.0/ 127 bpm 7% of THR  BP: 130/80 mmHg  Raw ECG/ BLC On/ Nolch Onf HF 0.05 Hz/LF 35 Hz
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DR.GOYAL'S PATH LAB & IMAGING CENTER Average q@l}d
46/ MR KESHAV KUMAR SHARMA /31 Yrs/M/0 Cms /0 Kg /HR - 93 i

Date: 10-Jul-2021 11:42:53 AM [ n | avR avlL avF V1 v2 Vi V4
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