Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA Age ;o 36Yr(s) Sex:Mae
Registration No : MHO011254682 Lab No . 31230801125
Patient Episode : H03000055863 Collection Date: 26 Aug 2023 10:45
Referred By . HEALTH CHECK MHD Reporting Date: 26 Aug 2023 17:06
Receiving Date . 26 Aug 2023 13:51

Department of Transfusion Medicine ( Blood Bank )
BLOOD GROUPI NG RH TYPI NG & ANTI BODY SCREEN ( TYPE & SCREEN)
Speci nen- Bl ood
Bl ood Group & Rh Typing (Agglutinaton by gel/tube technique)

Bl ood Group & Rh typing A Rh(D) Negative
Wak D Negati ve

Anti body Screening (Mcrotyping in gel cards using reagent red cells)

Fi nal Antibody Screen Result Negati ve

Techni cal Note:

ABO groupi ng and Rh typing is done by cell and serumgrouping by microplate / gel technique.
Anti body screening is done using a 3 cell panel of reagent red cells coated with Rh,

Kel | ,Duffy, Kidd, Lewis, P, MNS, Lutheran and Xg antigens using gel technique.
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Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA Age ;o 36Yr(s) Sex:Mae
Registration No : MHO011254682 Lab No . 32230809950
Patient Episode : H03000055863 Collection Date: 26 Aug 2023 10:40
Referred By . HEALTH CHECK MHD Reporting Date: 26 Aug 2023 13:32
Receiving Date . 26 Aug202311:24

BIOCHEMISTRY

Speci nen: EDTA Whol e bl ood

As per Anerican Di abetes Association(ADA) 2010
HbAlc (d ycosyl ated Henpgl obi n) 5.1 % [4.0-6.5]
HbAlc in %
Non di abetic adults : < 5.6 %
Predi abetes (At Risk ) : 5.7 %- 6.4 %
Di abetic Range : > 6.5 %

Met hodol ogy Hi gh- Per formance Li quid Chronat ography(HPLC)
Esti mated Average d ucose (eAQ 100 g/ dl
Use :

1. Monitoring conpliance and | ong-term bl ood gl ucose | evel control in patients with diabetes.
2.1ndex of diabetic control (direct relationship between poor control and devel oprent

of conplications).

3. Predicting devel opment and progression of diabetic mcrovascul ar conplications.

Limtations :

1. A1C values nay be falsely el evated or decreased in those with chronic ki dney di sease.

2.Fal se elevations may be due in part to analytical interference from carbanyl ated henogl obi n
formed in the presence of el evated concentrations of urea, with sone assays.

3. Fal se decreases in neasured ALC nay occur with henodialysis and altered red cell turnover,
especially in the setting of erythropoietin treatnment

Ref erences : Rao.L.V.,Mchael snyder.L.(2021).Wallach's Interpretation of D agnostic Tests.
11th Edition. Wlterkluwer. NaderRifai,Andrea Rita Horvath, Carl T.wittwer.

(2018) Teitz Text book
of Cinical Chemistry and Mol ecul ar D agnostics. First edition, El sevier, South Asia.
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Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA
Registration No . MH011254682

Patient Episode :  HO3000055863
Referred By : HEALTH CHECK MHD
Receiving Date . 26 Aug 2023 11:18

BIOCHEMISTRY

THYRA D PROFI LE, Serum

T3 - Triiodothyroni ne (ECLIA) 1. 07
T4 - Thyroxi ne (ECLIA) 8.76
Thyroid Stinulating Hornone (ECLIA) 1. 490

Note : TSH | evel s are subject to circadian variation,
2-4.a.mand at a mni rum between 6-10 pm Factors such as change of seasons

Age
Lab No

Collection Date:
Reporting Date:

36 Yr(s) Sex :Male
32230809950

26 Aug 2023 10:40
26 Aug 2023 21:25

Speci nen Type : Serum
ng/ m [ 0. 80-2.04]
pg/ di [4.60-10.50]
pl U ni [ 0. 340- 4. 250]

reachi ng peak | evel s between

hor nonal fluctuations,Ca or Fe suppl ements, high fibre diet,stress and ill ness

affect TSH results.

* Ref erences ranges recomended by the American Thyroid Associ ation
1) Thyroid. 2011 Cct;21(10):1081-125.PM D . 21787128
2) http://ww.thyroid-info.confarticles/tsh-fluctuating. htm

Lipid Profile (Serum

TOTAL CHOLESTEROL ( CHOD/ PQD) 148
TRI GLYCERI DES ( GPQ/ POD) 180
HDL - CHOLESTERCL (Direct) 34
Met hodol ogy: Honbgenous Enzymati c

VLDL - Chol esterol (Cal cul at ed) 36

( CALCULATED) LDL- CHOLESTERCL

my/ dl

my/ dl

my/ dl

my/ dl

78 ng/ di

[ <200]

Moder ate ri sk: 200- 239

H gh risk: >240

[ <150]
Bor derline high:151-199

Hi gh: 200 - 499
Very hi gh: >500

[ 30- 60]
[ 10- 40]

[ <100]

Near / Above opti mal - 100- 129
Bor derline Hi gh: 130-159
Hi gh Ri sk: 160-189
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Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 1

Department Of Laboratory Medicine

Name : MR SORAM MEENA
Registration No . MH011254682
Patient Episode HO03000055863
Referred By : HEALTH CHECK MHD
Receiving Date 26 Aug 2023 11:18
BIOCHEMISTRY
T. Chol / HDL. Chol ratio 4.4
LDL. CHOL/ HDL. CHOL Rati o 2.3
Not e:
Ref erence ranges based on ATP Il O assifications.

10075
Age ;o 36Yr(s) Sex:Mae
Lab No : 32230809950

Collection Date: 26 Aug 2023 10:40
Reporting Date: 26 Aug 2023 13:19

<4.0 Opti nal

4.0-5.0 Borderline

>6 Hi gh Ri sk

<3 Opti mal
3-4 Borderline
>6 Hi gh Ri sk

Reconmmended to do fasting Lipid Profile after a m nimumof 8 hours of overnight fasting.

Techni cal Not es:

Lipid profile is a panel
tool for abnornmalities in |ipids,
di seases and determ ne approxi mate risks for cardi ovascul ar di sease,

pancreatitis and ot her diseases.

of blood tests that serves as initial broad medical screening
the results of these tests can identify certain genetic
certain forns of

Test Nane Resul t Uni t Bi ol ogi cal Ref. Interval
LI VER FUNCTI ON TEST ( Serunm)
Bl LI RUBI N- TOTAL (Di azoni um | on) 1.30 g/ dl [0.10-1. 20]
Bl LIRUBIN - DI RECT (Diazotization) 0.43 g/ dl [0.00-0. 30]
Bl LI RUBI N - | NDI RECT (Cal cul at ed) 0. 87 ny/ dl [0.20-1.00]
SGOT/ AST (UV without P5P) 29. 80 UL [ 10. 00-50. 00]
SGPT/ ALT (UV wi thout P5P) 40. 90 UL [0.00-41. 00]
ALP (p-NPP, ki netic)* 82 UL [ 45-135]
TOTAL PROTEI N (Biuret) 7.0 g/ dl [6.0-8. 2]
SERUM ALBUM N ( BCG dye) 4.5 g/ dl [3.5-5.2]
SERUM GLOBULI N ( Cal cul at ed) 2.5 g/ dl [1.8-3.4]
ALB/GLOB (A/G Ratio(Cal cul at ed) 1.80 [1.10-1.80]
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Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA Age ;o 36Yr(s) Sex:Mae
Registration No : MH011254682 Lab No . 32230809950
Patient Episode :  H03000055863 Collection Date: 26 Aug 2023 10:40
Referred By : HEALTH CHECK MHD Reporting Date: 26 Aug 2023 13:21
Receiving Date . 26 Aug 2023 11:18

BIOCHEMISTRY

Techni cal Notes:

Liver function test aids in diagnosis of various pre hepatic, hepatic and post hepatic
causes of dysfunction |like henolytic anemi a's, viral and al coholic hepatitis and

chol estasis of obstructive causes.

Test Nane Resul t Uni t Bi ol ogi cal Ref. Interval

KI DNEY PROFI LE (Serum

BUN (Ur ease/ GLDH) 8. 00 g/ dl [ 6. 00-20. 00]
SERUM CREATI NI NE (Jaffe's method) 0.75 my/ dl [0.80- 1. 60]
SERUM URI C ACI D (Uri case) 5.6 ng/ dl [3.5-7.2]
SERUM CALCl UM ( NM BAPTA) 9.0 ng/ dl [8.0-10.5]
SERUM PHOSPHORUS (Mol ybdate, UV) 3.1 ng/ dl [2.5-4.5]
SERUM SODI UM (| SE) 140.0 mol / | [ 134. 0- 145. 0]
SERUM POTASSI UM (| SE) 4.23 mol / | [ 3.50-5. 20]
SERUM CHLORI DE (I SE I ndirect) 103. 2 mol / L [ 95. 0- 105. 0]
eGFR 118.0 m/mn/1l 73sq. m [>60. 0]

Techni cal Note

eGFR which is primarily based on Serum Creatinine is a derivation of CKD EPI 2009

equation nornalized tol.73 sq.mBSA and is not applicable to individuals below 18 years.

eGFR tends to be | ess accurate when Serum Creatinine estimation is indeterm nate e.qg.

patients at extrenes of nuscle mass, on unusual diets etc. and sanples with severe Henolysis /
Icterus / Lipema.
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Human Care Medical Charitable Trust

Registered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA Age ;o 36Yr(s) Sex:Mae
Registration No : MH011254682 Lab No . 32230809951
Patient Episode :  H03000055863 Collection Date: 26 Aug 2023 14:16
Referred By : HEALTH CHECK MHD Reporting Date: 26 Aug 2023 22:17
Receiving Date . 26 Aug 2023 15:14

BIOCHEMISTRY

Speci nen Type : Plasma
PLASMA GLUCCSE - PP

Pl asma GLUCCSE - PP (Hexoki nase) 111 g/ dl [ 70-140]

Note : Conditions which can lead to | ower postprandial glucose | evels as conpared to
fasting glucose are excessive insulin release, rapid gastric enptying,
bri sk glucose absorption , post exercise

Speci nen Type : Serunm Pl asma
Pl asma GLUCCSE- Fasti ng (Hexoki nase) 88 g/ dl [ 74-106]
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Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA Age 36 Yr(s) Sex :Male
Registration No : MHO011254682 Lab No 33230806732
Patient Episode H03000055863 Collection Date: 26 Aug 2023 10:41
Referred By : HEALTH CHECK MHD Reporting Date: 26 Aug 2023 13:21
Receiving Date 26 Aug 2023 11:22

HAEMATOLOGY
ERYTHROCYTE SEDI MENTATI ON RATE ( Aut onat ed) Speci nen- Whol e Bl ood
ESR 8.0 mm 1st hour [0.0-10.0]

Interpretation :

Erythrocyte sedimentation rate (ESR) is a non-specific phenomena and is clinically
useful in the diagnosis and nonitoring of disorders associated with an increased
production of acute phase reactants (e.g. pyogenic infections, inflammation and
mal i gnancies). The ESR is increased in pregnancy fromabout the 3rd nonth and returns to
normal by the 4th week postpartum

ESR is influenced by age, sex,
contraceptives).

It is especially low (0 -1mm) in polycythem a, hypofibrinogenem a or congestive
cardiac failure and when there are abnormalities of the red cells such as poikilocytosis,
spherocytosis or sickle cells.

menstrual cycle and drugs (eg. corticosteroids,

Test Nane Resul t Uni t Bi ol ogi cal Ref. Interval
COMPLETE BLOOD COUNT ( EDTA Bl ood)
WBC Count (Flow cytonetry) 6200 /cu. m [ 4000- 10000]
RBC Count (| npedence) 3.49 mllion/cu.mm [4.50-5.50]
Haenogl obi n (SLS Met hod) 13.8 g/ dL [13.0-17.0]
Haemat ocrit (PCV) 39.9 % [40.0-50. 0]
(RBC Pul se Hei ght Detector Method)
MCV (Cal cul at ed) 114.3 fL [ 83.0-101.0]
MCH (Cal cul at ed) 39.5 pg [25.0-32.0]
MCHC ( Cal cul at ed) 34.6 g/ dL [31.5-34.5]
Pl atel et Count (| npedence) 116000 /cu. m [ 150000- 410000]
RDW CV ( Cal cul at ed) 14. 4 % [11. 6-14. 0]
DI FFERENTI AL COUNT
Neut rophi l's (Fl oncyt onetry) 54.7 % [ 40.0-80. 0]
Lynphocytes (Fl owcyt onetry) 36.3 % [20.0-40.0]
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Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA Age © 36Yr(s) Sex:Mae
Registration No : MHO011254682 Lab No : 33230806732
Patient Episode :  H03000055863 Collection Date: 26 Aug 2023 10:41
Referred By : HEALTH CHECK MHD Reporting Date: 26 Aug 2023 12:08
Receiving Date . 26 Aug 2023 11:22
HAEMATOLOGY

Monocytes (Fl owcytonetry) 5.2 % [2.0-10.0]

Eosi nophi | s (Fl oncyt onetry) 3.5 % [1.0-6.0]

Basophi |l s (Fl owcytonetry) 0.3 % [1.0-2.0]

IG 0.00 %

Neut rophi | Absol ut e(Fl ouroscence fl ow cytonetry) 3.4 /cu mm [2.0-7.0]x108

Lynphocyt e Absol ut e( Fl our oscence fl ow cytonetry) 2.3 /cu mMm [1.0-3.0]x108

Monocyt e Absol ut e( Fl ouroscence fl ow cytonetry) 0.3 /cu mMm [0.2-1.2]x108

Eosi nophi | Absol ut e(Fl ouroscence fl ow cytonetry) 0.2 /cu mMm [0.0-0.5]x108

Basophi | Absol ut e( Fl ouroscence fl ow cytonetry) 0.0 /cu mMm [0.0-0.1] x108

Conpl ete Bl ood Count is used to evaluate wide range of health disorders, including
anem a, infection, and | eukem a. Abnormal increase or decrease in cell counts as
reveal ed may indicate that an underlying nmedical condition that calls for further
eval uati on.
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Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA Age ;o 36Yr(s) Sex:Mae
Registration No : MH011254682 Lab No . 38230802045
Patient Episode :  H03000055863 Collection Date: 26 Aug 2023 10:40
Referred By : HEALTH CHECK MHD Reporting Date: 26 Aug 2023 17:12
Receiving Date . 26 Aug 2023 14:01

CLINICAL PATHOLOGY

Test Nane Resul t Bi ol ogi cal Ref. Interval
ROUTI NE URI NE ANALYSI S
MACROSCOPI C DESCRI PTI ON

Col our (Visual) PALE YELLOW (Pale Yellow - Yellow)
Appear ance (Vi sual) SLI GHTLY TURBI D

CHEM CAL EXAM NATI ON

React i on[ pH| 5.0 (5.0-9.0)
(Ref |l ect ancephot onetry( I ndi cat or Met hod))

Specific Gavity 1.015 (1.003-1.035)
(Ref |l ect ancephot onetry( I ndi cat or Met hod))

Bi lirubin Negati ve NEGATI VE

Prot ei n/ Al buni n PRESENT TRACE ( NEGATI VE- TRACE)
(Refl ectance photonetry(Indi cator Method)/ Manual SSA)

d ucose NOT DETECTED ( NEGATI VE)
(Refl ectance photonetry (GOD- PO Benedi ct Met hod))

Ket one Bodi es NOT DETECTED ( NEGATI VE)
(Refl ectance photonetry(Legal's Test)/Manual Rotheras)

Ur obi | i nogen NORMAL ( NORMAL)

Ref | act ance photonetry/ Di azonium salt reaction

Nitrite NEGATI VE NEGATI VE

Ref | act ance photonetry/ Griess test

Leukocyt es NI L NEGATI VE
Ref | act ance photonetry/ Action of Esterase

BLOCD NI L NEGATI VE

(Refl ectance phot onetry(per oxi dase))
M CROSCOPI C EXAM NATI ON ( Manual ) Met hod: Light microscopy on centrifuged urine

WBC/ Pus Cel | s 1-2 / hpf (4-6)
Red Bl ood Cells NI L (1-2)
Epithelial Cells 1-2 / hpf (2-4)
Cast s NI L (NI'L)
Crystal s NI L (NI'L)
Bacteria NI L

Yeast cells NI L

Interpretation:

Page7 of 8

P 0114967 4867 E info@manipalhospitals.com
Emergency 011 4040 7070
www.hemet.in_ www.manipalhospitals.com/delhi/

Managed by Manipal Hospitals (Dwarka) Private Limited Mc-5328



Human Care Medical Charitable Trust

Hegistered Office: Sector-6, Dwarka, New Delhi 110 075

Department Of Laboratory Medicine

Name : MR SORAM MEENA Age ;o 36Yr(s) Sex:Mae
Registration No : MH011254682 Lab No . 38230802045
Patient Episode :  H03000055863 Collection Date: 26 Aug 2023 10:40
Referred By : HEALTH CHECK MHD Reporting Date: 26 Aug 2023 17:12
Receiving Date . 26 Aug 2023 14:01

CLINICAL PATHOLOGY
URI NALYSI S-Routi ne urine analysis assists in screening and di agnosis of various netabolic
urol ogi cal, kidney and liver disorders
Protein: Elevated proteins can be an early sign of kidney disease. Uinary protein excretion
can al so be temporarily el evated by strenuous exercise, orthostatic proteinuria,dehydration, urina
tract infections and acute illness with fever
d ucose: Uncontrolled diabetes nellitus can |l ead to presence of glucose in urine.
O her causes include pregnancy, hornonal disturbances, liver disease and certain nmedications.
Ket ones: Uncontroll ed diabetes nellitus can | ead to presence of ketones in urine.
Ket ones can al so be seen in starvation, frequent vomiting, pregnancy and strenuous exercise.
Bl ood: Cccult blood can occur in urine as intact erythrocytes or haenogl obin, which can occur in
various urol ogi cal, nephrol ogi cal and bl eeding disorders.
Leukocytes: An increase in | eukocytes is an indication of inflanmation in urinary tract or kidneys
Most Common cause is bacterial urinary tract infection
Nitrite: Many bacteria give positive results when their number is high. Nitrite concentration duri
infection increases with length of time the urine specinmen is retained in bl adder
prior to collection.
pH. The ki dneys play an inportant role in maintaining acid base bal ance of the body. Conditions of
t he body produci ng aci dosi s/ al kal osis or ingestion of certain type of food can affect
the pH of wurine.
Specific gravity: Specific gravity gives an indication of how concentrated the urine is. Increased
Specific gravity is seen in conditions |ike dehydration, glycosuria and proteinuria while decrease
Specific gravity is seen in excessive fluid intake, renal failure and di abetes insipidus.
Bilirubin: In certain liver diseases such as biliary obstruction or hepatitis,
bilirubin gets excreted in urine.
Urobi | i nogen: Positive results are seen in liver diseases |ike hepatitis and cirrhosis
and in case of henolytic anem a.
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Human Care Medical Charitable Trust 2

Sector-6, Dwarka, New Delhi 110 075 I i I
GST: 07AAAAH3917LIZM PAN NO: AAAAH3917L

NAME MR Soram MEENA STUDY DATE 26/08/2023 12:47PM

AGE |/ SEX 36y/M HOSPITAL NO. MHO011254682

ACCESSION NO. R6011056 MODALITY us

REPORTED ON 26/08/2023 1:05PM REFERRED BY Health Check MHD
USG WHOLE ABDOMEN

Results:

Liver is normal in size (14.6cm) and echopattern. No focal intra-hepatic lesion is detected. Intra-
hepatic biliary radicals are not dilated. Portal vein is normal in calibre.

Gall bladder appears echofree with normal wall thickness.
Common bile duct is normal in calibre.

Pancreas is normal in size and echopattern.
Spleen is normal in size (8.9cm) and echopattern.

Both kidneys are normal in position, size and outline. Cortico-medullary differentiation of both kidneys
is maintained. No focal lesion or calculus seen. Bilateral pelvicalyceal systems are not dilated.

Urinary bladder is partially distended.

Prostate is normal in size, shape and echopattern.
No significant free fluid is detected.
IMPRESSION: No significant abnormality.

Kindly correlate clinically

Dr. Abhinav Pratap Singh MBBS, DNB DMC No0.58170

ASSOCIATE CONSULTANT
***xx¥End Of Report*** % xx
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1125482 MR. SORAM MEENA 8/26/2023 11:00:56 AM
36 Years Male
Rate 48 Sinus bradycardia. ... ... ... . ittt et ettt et et ettt rate< 50
Probable left wventricular hypertrophy....................... multiple LVH criteria
PR 160 ST elev, probable normal early repol pattern................. ST elevation, age<55
QRSD 08
QT 440
QTc 394
--AXIS--
P 277
ORS 58 - ABNORMAL ECG -
T 48
12 Lead; Standard Placement Unconfirmed Diagnosis
I aVR V1 V4
| | L |
Yassss ] - i - :
- give e e e
| |
" ‘
II avL V2 V5
‘ . o~ ka /\ IN |
el B! 0 =
| | |
III avF V3 ﬁ AJ V6 » “

ITI

Device:

Speed: 25 mm/sec

Limb: 10 mm/mV

Chest: 10.0 mm/mV

F 60~ 0.15-100 Hz
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Human Care Medical Charitable Trust 2

Sector-6, Dwarka, New Delhi 110 075 I i I
GST: 07AAAAH3917LIZM PAN NO: AAAAH3917L

NAME MR Soram MEENA STUDY DATE 26/08/2023 1:50PM
AGE / SEX 36y/M HOSPITAL NO. MHO011254682
ACCESSION NO. NM9578932 MODALITY us

REPORTED ON 26/08/2023 3:03PM REFERRED BY Health Check MHD

2D ECHOCARDIOGRAPHY REPORT

Findings:
End diastole End systole
IVS thickness (cm) 1.0 1.2
Left Ventricular Dimension (cm) 4.8 2.7
Left Ventricular Posterior Wall thickness (cm) 1.0 1.2
Aortic Root Diameter (cm) 3.0
Left Atrial Dimension (cm) 34
Left Ventricular Ejection Fraction (%) 55%

LEFT VENTRICLE Normal in size. No RWMA. LVEF=55%
RIGHT VENTRICLE Normal in size. Normal RV function.
LEFT ATRIUM Normal in size
RIGHT ATRIUM Normal in size
MITRAL VALVE Trace MR.
AORTIC VALVE Normal
TRICUSPID VALVE Trace TR (PASP = Normal)
PULMONARY VALVE Normal
MAIN PULMONARY ARTERY & Appears normal.
ITS BRANCHES
INTERATRIAL SEPTUM Intact.
INTERVENTRICULAR SEPTUM Intact.
PERICARDIUM No pericardial effusion or thickening
DOPPLER STUDY
VALVE Peak Velocity Maximum P.G. Mean P. G. Regurgitation | Stenosis
(cm/sec) (mmHg) (mmHg)
MITRAL E=80 - - Trace Nil
A=52
AORTIC 118 - Nil Nil
TRICUSPID - N N Trace Nil
PULMONARY 81 N N Nil Nil
SUMMARY & INTERPRETATION:

0 No LV regional wall motion abnormality with LVEF = 55%

MABL Accred

Awarned Claan & Green Hos pital
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Human Care Medical Charitable Trust A

Sector-6, Dwarka, New Delhi 110 075 I I I
GST: 07AAAAH3917LIZM PAN NO: AAAAH3917L

NAME MR Soram MEENA STUDY DATE 26/08/2023 1:50PM
AGE / SEX 36y/M HOSPITAL NO. MH011254682
ACCESSION NO. NM9578932 MODALITY us

REPORTED ON 26/08/2023 3:03PM REFERRED BY Health Check MHD
o0 Normal sized RA/RV/LV/LA with no chamber hypertrophy. Normal RV function.

o Trace MR.

0 Trace TR (PASP = Normal)

0 Normal mitral inflow pattern.

0 IVCnormal in size, >50% collapse with inspiration, suggestive of normal RA pressure.

0 No clot/ no vegetation/ no pericardial effusion.

Please correlate clinically.
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Dr. Samanjoy Mukherjee MBBS, MD, General Medicine, DM(Cardiology) DMC No.12194
Consultant (Cardiology)
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Human Care Medical Charitable Trust A

Sector-6, Dwarka, New Delhi 110 075
GST: 07AAAAH3917LIZM

m

PAN NO: AAAAH3917L

NAME MR Soram MEENA STUDY DATE 26/08/2023 12:45PM
AGE / SEX 36y/M HOSPITAL NO. MHO011254682
ACCESSION NO. R6011057 MODALITY CR

REPORTED ON 26/08/2023 12:51PM REFERRED BY Health Check MHD

X-RAY CHEST — PA VIEW

Cardiomegaly is seen.

Lung fields appear normal on both sides.

Both costophrenic angles appear normal.

Both domes of the diaphragm appear normal.

Bony cage appear normal.

IMPRESSION: Cardiomegaly.

Kindly correlate clinically.
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Dr. Simran Singh DNB, FRCR(UK) DMC N0.36404
CONSULTANT RADIOLOGIST

MNABH Accradited Hoapital
H-2019-064 N0S/06 201 S-08052022  MC/222804/09201 903092021
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