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MEDICAL EXAMINATION REPORT

Mediwheel (BOB)
Name: Mr. Subhash Chand Age: 59 yrs  Sex: Male  Date: 09/03/2024
General Physical Examination
Height : 164 em Weight :T5kg
Pulse : 70 fmt BEP : 130780 mm'hg
Respiration  : 18 /mt BMI : 27.9 kg/m’
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Results
Run Date 09/03/2024 09:47:12 AM Operator DAKSH
Last Name Sample ID 1
First Name MAS SUBHASH CHAND Department
Gender Male Age Physician DR. MUKESH GUPTA M.D
Patient ID AUTO PIDZ0051 Type Man
Date of birth
Sample
comments
Range Recommended actions
Rec 4.84 105l 1.80 - 5.50 Slide review
Wee 14.1 q/dL 13.0-17.0 ’;"" ":’:;'E:""
HCcT 419 % 39.0 - 52.0 ABC '
Mcvy  B6.6 pm? 76.0 - 100.0
McH 29.1 [413] 26.0 - 34.0
McHc 33.6 grdL 32.0-350
ROw-cvy 163 h % 11.0 - 16.0
RDW-SD 55.2 H prm? 37.0-49.0 B0 108 180
Range
Py 150 = 107l 150 - 450 AT,
pcr 0.22 =% % 0.15 - 0.40 :
MY 150 H= rmy? 8.0-11.0 .
POW 351 Hz um? * o 110-220
P-LCC 96 104l 44 - 140 P———
pucr 637 h % 18.0 - 50.0 2 1o 20 20
Range ] Eeo DF
wec 6.67 1%l 3.50 - 10.00 ar
* Range % Range
NEU 346 1.60-7.00 519 40.0-75.0 |
Lym 2Z2.69 1.00-3.00 40.4 20.0 - 45.0
mon (.24 0.20-080 3.6 2.0 - 10.0
Eos 0.21 0.00-050 32 1.0 - 6.0
gas 0.06 0.00 - 0.15 0.9 0.0-1.0
uc 0.01 0.00-0.10 (.2 0.0-1.0 . 3
Dr. R.S. GUPTA
MD (Pathclogy) (MAKE)
RMC No. 7924/19778
y.
09/03/2024 09:48:25 AM Printed by : DAKSH S/N107YDX 1
Doctor TEC LOGIST

All investigation have their own limitations regarding the sensitivity & specificity of individual assay procedures, Isolated laboratory
investigations never confirm the final diagnosis of the disease. They only help in arriving at a diagnosis in conjection with clinical
presentation and other related investigations. Report is not valid for medico-legal purpose subject to ALWAR juriddiction only.
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Date  ~09/03/2024 Name - MR.SUBHASH CHAND AEC & Bex - 97 YIe mare
Refd. :- [Dr Mukesh Gupta M.D.
| TEST NAME RESULT
| ESR 12 00 -20 mmihrs
| Blood Group & Rh Factor O " POSITIVE
HbAIC 4.9 4 -56%
| Biood Sugar (R) B3.1 < 150 mg/di
| Blood Sugar (PR . < 140 mg/dl
Urine Sugar [F NIL -
=% Wrine Sugar (PF) NIL z
I 5. Billirubin Total 0.80 0.30 - 1.20 mgldl
§.Billirubin Direct 0.20 0.10 - 0.30 mg'dl
5. Billinsbin Indirect 0.60 0.30 - 0.90 mg/d|
5.6.0.T. 40 = 37wl
SGPT. 51 =40 ufl
! LIVER | 5.Alk. Phosp. 193 B0 - 306 ufl
G.GT. 25 5 40 ul |
Total Pratein 5.8 6.5-8.5 gmidl
Albumin a8 3.8-54 gmid
| Globulin 3g 2.3-235 gmidi
AIG Ratio 12 ; |
| =St ASTIALT Ratlo 0.7 -
| BloodUrea 115 15 -45 mgid]
| §.Creatinine 1.1 (.60 - 1.30 mg/dl
KIDNEY | BUN 18 <24 mg/dl
§ Uric Acil 59 M 3.1 -7.0,F 2.5 - 5.6 mgidl
;. BLUNACreatinine Ratio 153 1
| _Total Cholesterol 180 Up to 200 mgldi
| S.HDL 48 30 - 70 mgidl
| S.LDL 55 Up to 170 mg/dl
IPID P SVLDL 78 5.0 - 40 mgid
8. Triglycerides. 395 Up 1o 170 mg/d]
_LOL/HDL Ratio 0.6 c
i Total Cholestercl HOL Ratio 39 :
| T3 83.1 40 - 181 ngldl
T4 49 4.6 - 10.5 pgidl
| THYRER TSH 4.98 | 0.30 - 5.0 miul
Miggascopic
) RBC Absent
Codour e Pale Yellow WRC -1
Resction Acidic Epithetial Cells 0- 1
w Specific Gravity QNS Cast Absent
| Appearance Clear _ Cryatal Absent
5 Albumin Nil ; Spermatizss Absent
o Sugar d il Amorphous Sediments Abzent
p Other Abseat
 ERA ! NOAMAL STUDY
Microscopic
REC
G S
Exsmination: Colour - WwWRC 3
Consistency : Ova & Parasites -
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mﬂ%« their own limitations regarding the sensitivity & specificity of individual assay

never confirm the final diagnosis of the disease. They only help in arriving at a diagnosis Int:nn tion with clinical
presentation and other related investigations. Report is not valid for medico-legal purpose subject to ALWAR jur::vchm only.
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Date - 09/03/2024
Mame :- Mr. Subhash Chand Age & Sex :- 59%rs/ Male
Refd. :- Dr Mukesh Gupta MD

CLINICAL-BIOCHEMISTRY

Test Name Dbservation Unit Biological Ref.
PSA

Prostate Specific Antigen. Serum by CMIA 2.18 ng/ml 0.0-4.0
Remarks:-

Measurement of serum PSA levels is not recommended as a screening procedure for the diagnosis of
cancer because elevated PSA levels are also observed in patients with benign prostatic hypertrophy.
PSA levels increase in men with cancer of the prostate and after radical prostatectomy PSA levels
routinely fall to the undetectable range.

If prostatic tissue remains afler surgery or metastasis has occurred; PSA appears to be useful in
detecting residual and early recurrence of tumor.

Serial PSA levels can help determine the success of prostatectomy and the need for further treatment,
such as radiation, endocrine or chemotherapy and in the monitoring of the effectiveness of therapy.
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All investigation have their own limitations regarding the sensitivity & specificity of individual assay procedures, Isolated laboratory
investigations never confirm the final diagnosis of the disease. They only help in arriving at a diagnosis in conjection with clinical
presentation and other related investigations. Report is not valid for medico-legal purpose subject to ALWAR juriddiction only.



I Sonography /2D Echo Cardiography / Doppler Report =

2D/ ECHO REPORT
| Name: - Mr SUBHASH CHAND Age: - 59 Yrs Date: - 9-Mar-24 |
Reg. No.:- Alw/2009/04
BOB health checkup

PROCEDURES: M-MODE/2D/DOPPLER/COLOR/CONTRASTB.A.S. M?

LV WALL MOTION: NO RWMA

ALL CARDIAC CHAMBERS ARE NORMAL

ALL VALVES ARE NORMAL

NO CLOT, VEGETATION, PERICARDIAL EFFUSION

Adv: - Follow up/ review at higher center for confirmation

Note:~ Please Comrelate clinically. Due to technical imitations as well as inaccuracies inherent in the laboratory and statistical analysis
of biological process. [hagnostic accuracy of ECHO is up to 5% only.

Report is not valid for medico-legal purpose.
Gupta
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 mmmmmmm Sonography / 2D Echo Cardiography / Doppler Report s

MName: MR, SUBHASH CHAND /M/59 YRS Date: 9-Mar-24

a

BOB HEALTH CHECH UP

U.5.G. OF ABDOMEN & PELVIS
LIVER

Liver is 14.1 em with mild increase echogenicty. Intra hepatic billiary radicals ara not dilated,
No evidence of focal or diffuse lesion,

GALL BLADDER

Gall bladder well distended, visualized lumen appear clear. Wall thickness normal. CBD normal

BANCREAS
Pancreas is normal in size, shape & echo-texture,

SPLEEN

Mormal in size with normal shape &echo- texture.

BOTH KIDENY

Both kidney normal shape, size & echo texture, CMD maintained

PROSTATE is normal shape, size (22 grm) & echo texture.,

.,

URINARY BLADDER Is well distended, visualized lumen appear clear.

Impression:- Grade | fatty liver.

Please correlate clinically. USG accuracy I 95 % due to technical limitations 8% well as inaccuracies Inherent In the laboratory and
statistical analysis biological process,

This report is not valid for medico-legal cases.
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