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X-RAY CHEST PA View

Trachea is central.

Bilateral hila af‘e normal in size & density.
Cardiac silhouette is normal.

Bilateral lung fields are clear.

Bilateral Costophrenic angles are normal.

Bilateral doimes of diaphragm are normal in position & contour.

Bones and soft tissues are normal.

IMPRESSIQN : 'Nb'rmal skiagram

MBBS, DMRD 7.
CONSULTANT RADIOLOGIST

Note:

(1) Mot Valid for medical-legal purposes.

(2) Thisis a professional opinion based on imaging finding and not the dlagnosis.

(3) Incase of any discrepancy due to machine error or typing error, please get it rectified immediately.
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USG WHOLE ABDOMEN
The diaphragm is normal in contour & respiratory excursion. There Is no ascitls or lymph node mass,

Liver is normal in size, shape,

outline & echotexture. No focal area of abnormal echogenccily Is seen in liver,
Intrahepatic biliary radicles a

re not dilated. Portal vein & portal venous radicles are normal,

Gall bladder is contracted ( needs repeat scan with fasting status ) Common blle duct Is normal in
course & caliber, No calculus is seen in its lumen.

Spleen & pancreas appears normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness /s normal,
Corticomedullary junction Is defined & Is normal. There is no hydronephrosis. No echogenic renal calculus Is
seen,

Urinary bladder is normal In contour & ca

pacity. Bladder wall is not thick. No pathological filling defect / vesica
calculus Is seen In bladder. Ureterovesical Junctions appear normal.

Prostate Is normal In shape, outline & echotexture. Prostatic capsule & periprostatic faclal planes appear
normal. '

IMPRESSION : NORMAL STUDY

. | T :_'//:,L‘.".
DR.PRARAST DRA PANDEY
MBBS, DMRD
CONSULTANT RADIOLOGIST
Hole;
(1) Not Vaug for medical-legal purposes,

() This 15 & prolessional opinion based on ima 9ing finding and not the diagnosis,
1)

In tase of any discrepancy due to machine error or typing error, please get it rectified Immediately,
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IPRESSION

* Normal Acoustic Window

e Normal Chambers Dimensions
e No RWMA

e LVEF~60%

e NoLVDD

Trace TR, PASP 28 mmHg

No pericardial effusion

e No Intracardiac clot

" Dr.KrishnaCK |
MD, DNB (Medicine), DNB (Cardiology)
Consultant Interventional Cardiology
DMC Reg. No: 47244

(Note: This docume,
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Name: Mr. Ankit Kumar UHID No: 2022019802
Age/Sex: 25YM Ward: OPD
IT?eferred by: Dr. Anil Singh Date: 08/10/2022

ACOUSTIC WINDOW: Normal

MEASUREMENTS AND CALCULATIONS
Measurements ° Observed Value Reference Value
IVS (ED) 0.8 (0.6 -1.1 cm)
LVPW (ED) 1.0 (0.6—1.1cm)
LVID (ED 3.8 Male (3.7 - 5.5cm)
ID (ED) Female (3.7 —5.2.cm)
\ Aortic root diameter 2.6 (2.0 - 3.7 cm) l
LA dimension 3.0 Male (1.9-4.0cm)
Female (1.7 —3.8cm)
\ﬁf EF 60% (55 — 75%)
MORPHOLOGICAL DATA
/ Mitral valve I Normal Right Atrium Normal \
Aortic valve I Normal Right Ventricle Normal J
[ Tricuspid valve I Normal PA Normal
I Pulmonary valve I Normal IVS Intact
{ { IAS Intact
DOPPLER STUDY
Valve Regurges Velocities (cm/s) Gradients (mmHg)
Mitral Nil E-70,A-58, E/A>1
Aortic Nil Vel -114
Tricuspid
p Trace Vel - 244 PASP - 28
Pulmonary Nil Vel - 65
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Pathology Re port (A unit of Sunhill Hospitals Private Limited)
el T C i (150 & NADH Certified)
: CIN No.: U3320101200691C156918
: Mr. Ankit Kumar Apge/Sex 125Y/M
: Dr. ANIL SINGH UHID 2022019802
: OP/202216584 Request No. @ 10322857
Sample Date : 08/10/2022 Sample Time  :1]:22
Reporting Date: 08/10/2022 Reporting Time: 22:17
Test Result Unlt BIO Ref Inter Test Method
Biochemistry
HBIAC 6.0 % 4.5-6.3
BLOOD SUGAR -Pp 117.0 mg/dl 70.0-140.0
BLOOD SUGAR -FASTING 98.0 mg/dl 70.0-110.0
LIPID PROFILE
TOTAL CHOLESTEROL  299.9 mg/dl 00-250.0
HDL-CHOLESTEROL 50.0 mg/dl -~ 00-50.0 .
LDL 213.0 mg/dl ..00-150.0. .-
TRIGLYCERIDES 176.0 md/dl.. 30-150
VLDL 35.0 mg/dl . 0-50, -
CHOL/HDL Ratio 59 R :

ﬁ \\
Dr\"lshal Amm /
MBBS, DCP
(Consul‘tant Patholognst) R ‘Chécked By
Note ..... "
1. These reports are mere estimation of values , that pa rnmiar timc and are Iiab]e to vamrchange In ‘ifferent conditions In different
laboratories.
2. Ihe values are to be collaborated with clinical’ rml:lings by, qualmed aoctur and any alarmmg and unexpecteu results should be
reported to Lab urgently for recheck and manual typing efrors.
1. These reports are not valid for mdlmlegalpugposcs and al'l doctor unsign-fcl repurts shoull:l be considered provisional only.
4, All card based tests are screening test :herelure need conrlrmallon by other altemativc test like(PCR,ELISA).
]
’
- 10/8/2022 11:05 PM
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Pathology Report (A unit of Sunhill Hospitals Private Limited)
__ . (150 & NABH Certified)
i CIMN Na.: U33201DL2006PTC156918
¢ M Ankit Kumar Ape/Sex 125 Y/IM
: Dr. ANIL SINGHH ULl : 2022019802
s 0P/202216584 Request No. @ 10322857
Sample Date  : 08/10/2022 Sample Time :11:22
Reporting Date: 08/10/2022 Reporting Time: 22:17
Test Result UnitBio. Ref. Inter.Test Method
Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION
COLOUR YELLOWISH -NA
CONSISTENCY SENISOLID -NA
BLOOD NIL
MUCUS NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1
RBC NIL
VEGETABLE CELLS NIL
OVA NIL
CYSTS NIL
OTHERS NIL
**’* End
R SN s e,
" /Dr:Vishal Arora
MBBS, DCP : S Tl
(Consultant Pathologist). < SR s s Chedked By
Note - 3 Ay A ST R
1 Il‘::::}s':;;:ﬁ;:sns are mere estimation of values af that particular time and are iable to vary/change In different conditions In different
b] e values are Lo be collaborated with clinical l_1_riding_s b?_ti.uallﬁed doctor and an\;r alarming and unexpected results should be
reported to Lab urgently for recheck and manudl Lyping errors.
3. Ihese reports are nol valid for medicolegal purposes and all doctor unsigned reports should be considered provisional only.
a Al card based lests are screening test therelore need confirmation by other alternative test like(PCR,ELISA).
ol Plot No. F-1, Sector-GA, SIDCUL, Harldwar - 249 403 10/8/2022 11:06 PM
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Sample Date  :08/10/2022
Reporting Date: 08/10/2022

¢ Mr, Ankit Kumar
: Dr. ANIL SINGH
: OP/202216584
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ot PATH LABS

(A unit of Sunhill Hospitals Private Limited)
{ISO & NABH Certified)

.95 v{m: U33201D12006PTC156918

12022019802

Request No.  : 10322857

Sample Time :11:22

Reporting Time: 22:17

Pathology Report

Age/Sex
UHID

Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
: PALE
COLOUR YELLOW >
TRANSPARENCY CLEAR -
S. GRAVITY 1.030
CHEMICAL EXAMINATION R
ALBUMIN NIL
SUGAR NIL
pH 6.0
BLOOD NIL :
KETONE Wik :
MICROSCOPIC EXAMINATION S &
PUS CELLS 1-2: e
EPITHELIAL CELLS 1-2: o
RBC NIL: N
CRYSTALS e e s
CAST erEh e NP
BACTERIA 2 NIL
AMORPHOUS PHOSPHATE NIl
AMORPHOUS URATES NI -
S o

)

*** End:fijf Repo.fffé-j*

(]
.f
Dr.Vishal Arora /
MBBS, DCP
(Consultant Pathologist) Chevked By
Note:
1 Ihese reports are mere estimation of values at that particular time and are liable to vary/change In diffarent conditions in different
laboratories. §
2 Ihe values are Lo be collaborated with clinical findings by qualified doctor and any ala rming and unexpected results shou
reported Lo Lab urgently for recheck and manual typing errors, P
1 Ihese reports are not valid for medicolegal purposes and all doctor unsigned reports should be con
4

All card based tests are screening test therelore need confirmation by other alternative test Ilkﬁ{eéR,E'
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Pathology Report (A unit of Sunhill Hospitals Private Limited)

: Mr. Ankit Kumar
: Dr. ANIL SING 1
1 OP/202216584

Test

Result Unit

Hematology
BLOOD GROUP

ABO

Rh
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)

HB

TLC

DLC (WBC DIFFERENTIAL)

NEUTROPHILS
LYMPHOCYTES
EOSINOPHILS
MONOCYTES
BASOPHILS

RBC

PCV

MCV

MCH

MCHC
PLATELET COUNT
RDW

ESR . e
Serology & Immunology
THYROID PROFILE B

2 . e
T4
TSH

0
POSITIVE

16.6
9400

gm/d|
/eumm

67
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Di:Vishal Arora

MBBS, yp
~ (Consultant Pathologist)

e 4575

Ape/Sex
LD

(150 & NABH Certified)
£ Y24 Y33201DL2006PTC156918

: 2022019802

Request No, : 10322857
ample Date  : 08/10/2022 Sample Time  :11:22
Reporting Date: 08/10/2022 Reporting Time - 22:17

Bio. Ref. Inter.Test Method

M- 13-18
4000-11000

T %% End of Reports **+

1 These reports are mare estimation of values

I1e values are Lo be collaborated with clinica
far rachack and manual Lyping errors,

Inese reports are nol valid for medicolegal purposas and all doctor

at that particular time and are lable Lo vary/cha nge in different conditions in
Hindings by qualified doctor and any alarming and unexpected re




- ol VIE 1 RO
PATH LABS

Pathology Report (A unit of Sunhill Hospltals Private Limited)

(150 & NABH Certified)
IN No.: U3320100L2006PTC156918
25 PN

: Mr. Ankit Kumar Age/Sex
: Dr. ANIL SINGH UHID

: OP/202216584
ple Date  : 08/10/2022
Reporting Date: 08/10/2022

£ 2022019802
Request No. @ 10322857
Sample Time : 11:22
Reporting Time: 22:17

Test Result Unit Bio. Ref. Inter.Test Method
Biochemistry
LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT 0.30

SGOT 83.0
SGPT 106.
BIILIRUBIN TOTAL 1.09
ALKALINE PHOSPHATASE ~ 64.0
BILIRUBIN DIRECT 0.79
TOTAL PROTEIN 7.5
ALBUMIN 4.0
GLOBULIN 3ES
AG RATIO 1.1
KFT (KIDNEY FUNCTION TEST)
UREA 11210 Sy
SODIUM 140.0° " mmo
CREATININE 0.8
URIC ACID 5.9
BUN 8.5"
POTTASSIUM 4_,25:?_-'

CALCIUM oy i '9‘.7'

\TJ ?é‘\

|
Dr. \flshal ?LI
MBBS, D S

(Consultant Pathologlst) Checked By
Note:
1 Ihese reports are mere estimation of values at that particular time and are liable to vary/change in different conditions in different

laboralories,
2 Ihe values are to be collaborated with clinical lindings by qualified doctor and any alarming and unexpected results should be

reported Lo Lab urgently for recheck and manual typing errors.
] inese reports are not valid for medicolegal purposes and all doctor unsigned reports should be considered provisional only.

] All card based tests are screening test therelore need confirmation by other alternative test like(PCR,ELISA).




Metro Hospital

= OPD CONSULTATION
e I:...HE CURES 18[ Heart Institute
‘ ' (A unit of Sunhill Hasp:tal Private Limited)
Patient Name P ﬂh V2) 5 WW\V - Age/Sex ] P Reg. No. .....
 Doctor's Name ... ﬂlv .SM'@ Ml/q .................................. Rl
Date .. 8 ] ‘bl Time .cccveeinieinaen

-------------------

...............

~ OPHTHALMIC EXAMIATION

~ VISION
~ DISTANCE VISION-
Rt 6|
Ly e blb
NEAR VISION-
re Nb
w N

COLOUR VISION —— NY? """"“/(

EYE EXAMINATION
Cornea _
|
' Ant Chamber il \{\l SN) L
: Pupil ’

Fundus Examinati
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’.“."E""f!'COMPANY

la%( X ssans®
< APLEMPLOYEE NO.. DM i .!DEPTI'...J ............ G/ai.DATE... /cra]w,
N, W 2 AGE/SEX sl A DOB.....‘I?. ............. a2
) ;’g(,vv)@.’ﬂﬁ%

HEIGHT \'57 ....... cm. WEIGHT..... ’f”"’* ........ K B s

P/R....... @ L per mt. BPE’J’D{&’ ..mmHg SIGN OF EMP ....eo oo o
~ EXAMINATION/INVESTIGATION 7

No Investigations | Room No Result

| LAB INVESTIGATIONS pain e Pathl‘.ah Hb W6
A N Tcd v /Dch‘?/)?/fé! =

\ BLOOD SUGAR F/PP/RANDOM | Path I.ah £ 9%/pP11D) /RBS CO07 /@@p 7 ')‘ 77 7- A
‘TﬁLOOD GROUP  [I¢h Ay C-‘ﬁ—.-r—.---gpath Lab 3% Kristone <

’URINE ~Pathlab | AL )L ?Wﬁ_ \ ‘
/lsroo:. ~ | Pathlab ~NAD -

"X RAY CHEST PA ~ | Radiology | NM ) \
| ULTRASONOGRAPHY (Whole Abd) | Radiology NM\o:H_ | J
ECG — | Hearhcheckup | NOWMAS
ECHO | Radiology | Nyywal O

™T | Radiology

2

Tﬂ"’?

[

PFT | Health checkup |
A

sheiie ﬁ:\‘"\“‘\

AUDIOMETRY sl

11 | ENT EXAM

12 | DENTAL EXAMINATION

13 J ACUITY OF VISION/COLOUR Vi

| 14" | EXAMINATION BY PHYS

li.':

Observatioq;_ﬂ
Advice-




