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Date = 26/08/2021 08:57:12 Patient 1D -12211842

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr- BOB

Sex [ Age - Male 32 Yrs Lab/Hosp -

Company - MediWhee|

Sample Type - EDTA Sample Collected Time28/08/2021 09:02:43 Final Authentication . 26/082021 12:06:02
HAEMATOLOGY

Test Name Value Unit Biological Refl Interval

BOB PACKAGE MALE

GLYCOSYLATED HEMOGLOBIN (HbAIC) 3.9 a Non-diabebic: < 5.7

Methiond:- HPLEC Pre-diabetics: 5.7-6.4

Diabetics: = 6 5 or higher
ADATarget 70
Action suggesied > 65

Instrument name; ARKRAY's ADAMS Lite HA B3ROV, JAPAN

Test Interpretation:

HbAIC 15 formed by the condensation of glucose with n-terminal valine residue of each bety chiin of HbA to form an unstable schifl base 1t 18 the
major fruction,constituting approximately 80% of HbA le. Formation of glyeated hemoglobin (GHb) is essentially irmeversible and the concentration
in the blood depends on bath the lifespan of the red blood cetls (RBC) (120 days) and the blood glucese concentration. The GHb concentraticn
represents the integrated values for glucese overthe penod of & 1o 8 weeks. GHb values ore free of day to doy glucose fluctuations and are unafTected
by recent exercise or food ingestion, Concentration of plasmaglucose concentration in GHb depends on the tme interval, with mere recent valees
providing & larger contribution than earlier values The interpretation of OHbdepends on RBC having & normul Dite span Patients with hemol e
discase or other conditions with shorened RBC survival exhibit o substantial reduction of GHb High GHE have been reported moron dencney
anemin. GHh has been firmly established s an index of long term blood glucose concentrations and as o messurcol the fsk foe the desclopment ot
complications in patients with disbetes mellitis The sbsolute risk of retinapathy and nephropathy are directly propartional 1o themean ol
HbAIC Genetic veriants (e g HbS mmait, HbC trait), elevated HbF and chemically modified dervatives of hemoglohm can alfect the accutacy 1l
HbA lemeasurements. The effects vary depending on the specific b vaniant or denvative-and the specinic HbA Lo methid

Rel by ADA 2020

MEAN PLASMA GLUCOSE e mg/dL Non Diabetic < 100 mg/dL
Method:- Calcalated Perameter Pradiabetic 100- 125
ma/dL
Diabetic 126 mg/dL or
Higher

O

Technologist Dr. Chandrika Gupta
MBBS.MD | Path |
RMC NO. 21021008037
C.L.SAINI
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Path Lab & Imaging Centre

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

Tele: 0141-2293346, 4049787, 9887049787 :
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Date - 26/08/2021 08:57:12 Patient ID -12211942
NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr:- BOB
Sex [ Age - Male 32 ¥Yrs Lab/Hosp -
Company - MediWheel
Sample Typa - EDTA Sample Collecied Time26/08/2021 (0:02:43 Final Authentication - 26/0872021 12:06.02
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
HAEMOGARAM
HAEMOGLOBIN (Hb) 13.7 g/dL 13.0-17.0
TOTAL LEUCOCYTE COUNT 8.14 feumm 4.00 - 10,00
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 49.6 W A0 - 800
LYMPHOCYTE 39.0 A 20 - 40,0
EOSINOPHIL 4.6 % 0= 60
MONOCYTE 6.5 % 2. 100
BASOPHIL 0.3 % Uo-2
NEUT# 4.04 10°3/ull 1.50 - 7.00
LYMPH# 118 1073/l 1.00--3.70
EO# 0.37 10 3ful. (h00 « {40
MONO# 0.53 16°3/ul .00 - (.70
BASO# 0.02 103/l 000 - 0,10
TOTAL RED BLOOD CELL COUNT (RBC) 4.54 x1056/ul 4.50 - 5,50
HEMATOCRIT (HCT) 40,80 % 40.00 - 50.00
MEAN CORP VOLUME (MCV) S0 fL 83.0-101.0
MEAN CORP HB (MCH) 30.1 pE 27.0-32.0
MEAN CORP HB CONC (MCHC) 335 gidl. G B B 5
PLATELET COUNT 283 x 107 3/ul | 500 - 414
EDW-CV 13.9 % 1165 144D
MENTZER INDEX 19.82

The Mentzer index is used to differentiate iron deficiency anemia from beta thalassemiz trast 1a OB indicuties micrss e anemia, these e
two of the most likely causes, making it necessary 1o distinguish between them,

If the quotient of the meun corpuscular volume divided by the red Blood cell count s Tess than 130 lssonig oo B b 100w cani
greater than 13, then iron-deliciency anemia is more likely.

L

Technologist Dr. Chandrika Gupta
MBS NI O Pnbi o

RASIC MO0 200270 niimis~
C.L.SAINI
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Dr.Goyals -
Path Lab & Imaging Centre =5 D

B51, Ganesh Negar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2293345, 4049787, 9887048747 |
Wehsite: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com |II I “II

Date - - 26/08/2021 0B:5T12 Patient ID :-12211942

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr- BOBE

Sex [ Age - Male 32 ¥rs Lab/Hosp -

Company :- Medi\Whael

Sample Type :- EDTA Sample Collected Time 26/08/2021 (9.02:43 Firal Authentication = 26/08/2021 12 06.02
HAEMATOLOGY

Test Name Value Unit Biological Hel Interyal

Erythrocyle Sedimentation Rate (ESR) 00H mm/hr Ok - |3

(ESR) Methodology : Measurment of ESR by cells aggregation,

Instrument Name : Indepedent form Hematocrit value by Automated Analyzer (Boller-24)

Interpretation : ESR test is 8 non-specific indicator ofinflammatory disease und abnormal profein states

The test in used to detect, follow course of @ certain disease (e.g-tuberculosis, rheamatic fever, myocardiul infarction

Levels are higher in pregnency due to hyperfibrinogenaemin.

The "3-figure ESR " x>100 value nearly always indicates serious disease such os a serious infection. malignant paraprotcinaeimia

%E@ I‘.b mg&#‘zﬁf Fluorescent Flow cytometry, HB S5LS method TRBC POV PLT Hudrodymamicells foewsed  Tapedance  angd
i Ui .ﬁt\-‘.&? NTZER INDEX are calculated InstromentNante: Svsmex & part tulls automate analveer %% Lipun

Technologist rre 6 hamad ek Eoopina

TILS
% L

C.L.SAINI
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Date - 26/08/2021 08:57:12 Patient ID -12211842
NAME :- Mr. HHIMMAT SINGH KUMAWAT Ref, By Dr- BOB
Sex [Age - Male 32 Yrs Lab/Hosp -
Company - MediWheel
Sample Type - PLAIN/SERUM Sample Collected Time 26:08/2021 09:02:43 Final Authentication . 28/08/2021 11 28 57
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIPID PROFILE
TOTAL CHOLESTEROL 166.23 mg/dl Desirable <200
Method:- Encymatic Endpeint Method Borderiine 200-2239
High=> 240
TRIGLYCERIDES 107.06 mg/dl Mormal <150
Methad:- GPO-PAP Borderline high 150-199
High 00-48%
Very high =500
VLDL CHOLESTEROL 2141 mg/dl (.00 - 80,00
Mlethod:- Cabculated

_ ke

Technologist Dr. Chandrika Gupta
' MBBS.MD ( PMh,-" )
RMC NO. 21021/008037
SURENDRAKHANGA
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Dr.Goyals e
Path Lab & Imaging Centre =4

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

Tele: 0141-2293346, 4043787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com |I| I “II

Date - 26/08/2021 08:57:12 Patient 1D :-12211842
NAME :- Mr. HHMMAT SINGH KUMAWAT Ref. By Dr:- BOB
Sex [ Age - Male 32 Yrs Lab/Hosp -
Company - MediWheel
Sample Type - PLAINISERUM Sample Collected Time 26/08/2021 08:02:43 Final Authentication : 26/08/2021 11:28:57
BIOCHEMISTRY
Test Name Value Unit Biological Refl Interval
DIRECT HDL CHOLESTEROL 4R.B6 mg/d| Low <40
Bieihod:- Dhirvct clenrance Method High > g0
DIRECT LDL CHOLESTEROL 99.53 mg/dl Cptimal <100
Method:- Uirect clearance Methad Mear Optimal/above
optimal 100-129
Bordedine High 130-159
High 160-189
Mary High = 180
T.CHOLESTEROL/HDL CHOLESTEROL RATIO 340 0,00 - 480
Method:- Calenilubed
LDL / HDL CHOLESTEROL RATIO 204 .00 -3.50
Method:- Caleulnied
TOTAL LIPID 501.85 mg/dl 400.00 - 1000.00
Method:- CALCULATED
TOTAL CHOLESTEROL InstrumentName Randox Bx Imola toserpretation Cholestarsl mestsremmnts are wsed in the dingnosis and mesments of |gpid |eopronss serabalsm
disprdery \
TRIGLYCERIDES [nstrumentName Randox Rx Imold teierpretstben - Trighcends mesiuamens are used in the Sagnoss s msimen) of dissase inveiving iy mesboliom and
vamom mdocnse divorders e g dish sl balind, rimpl and liver Gblruclign

DIRECT HOLOCHOLESTERO Instrument™Mame Randox Ex Imole ieterpreisties: An inverss relstiondsp beowsen HDL.cholssimrol (HOL-C) bevels 0 serum and the
|meidence'prey slemee ol coromary heart disease [CHID) has been dzvoomsiraied in a number of epidemicfogical sundes. Accursee messwrement-of HDL-C o of viial imporiance uwien assesiang mailens nsk
from CHD. Dires seasuremest gives emproved sccurncy and reproducility when compared & precipitati thod

DIRECT LoL-CHOUESTEROLI nstrumentMName  Randox Bx [moln interpretation: Accurate msassmmmi of LIEL-Cholmsteml bs o vital imporianes in Geapies whish facus e hpid
reduction 0 prevent aiberosberoain or reduce i progrean and b2 avoid plkpes ruphan

TUTAL LIFID AND VLI, ARE CALCULATED

D

Technologist Dr. Chandrika Gupta
MBBE.MD ({ Path |
RMC NO. 2102 1/008037
SURENDRAKHANGA
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Date - 26/08/2021 08:57:12 Patient ID :-122119842
NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr:- BOB
Sex [ Age - Male 32 ¥rs Lab/Hosp :-
Company -  MedWheel
Sampie Type - PLAIN/SERUM Samgle Collected Time 26/08/2021 09.02 43 Fingl Authantication ; 26/08/2021 11:28:57
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL) 0.55 mg/dl Upto- 1.0 Cord blood
Method:- Colorimetric method <2 mafdl
Premature < & days
<16mg/dL
Full-term < & days= 12
mg/dL
‘ 1manth - <12 months <2
mg/dL
1-19 years <1.5 ma/dL
Adult -Upto-12
Ref-(ACCP 2020)
SGOT 354 VL Men- Up 1o - 37.0
Meilsod:- IFUC Women - Upto-310
SGPT 64.0 H UL Men- Up to - 40.0
Method:- IFCC Women - Up ta-31.0
SERUM ALKALINE PHOSPHATASE 64.90 ILVL 0.0 - 120.00
Method:- AMP® Huffer
SERUM TOTAL PROTEIN 7.54 e/dl .40 - 830
Method - Biurel Keagent
SERUM ALBUMIN 4.81 g'dl 3.80=500
Method:- Bromocresol Green
SERUM GLOBULIN 273 gm/dl 2.20-3.50
Method:- CALCULATION
A/G RATIO 1.76 1.30 -2.50
__ L
Technologist Dr. Chandrika Gupta
MBBRS MM Pagh
RO NOH 21020008037
SURENDRAKHANGA
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Dr.Goyal's o

Path Lab & Imaging Centre

B-51, Ganash Nagar, Opp. Janpath Cormer, New Sanganer Road, Jaipur- 302019

Tele: 0141-2293346, 4049787, 9887048787 |
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Date - 26/08/2021 08:5712 Patient [D :-12211942
NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr- BOB
Sex /Age - Male 32 ¥Yrs Lab/Hosp -
Company - Medivwheel
Sample Type - PLAIN/'SERUM Sample Collected Time26/08/2021 09:02;43 Final Authenticalion - 26/08/2021 112857
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval |
SERUM BILIRUBIN (DIRECT) 0.14 mg/dL Adult - Up 1o 0.25
Method - Colorimetric Method Newbomn - <0.8 mg/fdL
=- 1 month - <0.2 mgfdL
SERUM BILIRUBIN (INDIRECT) 0.41 mg/dl 0.30-0.70
Mcthod:- Calculated
SERUM GAMMA GT 20.80 UL 11.00 - 50.00
Method:- IFCC

Tatal BilirebinMuthodology Talonmetne mathod [nirumemSame Randos B mels [niepestsion An incresse m blirubnn ocscenirsion m the asrem coours i iooos or miscsous dosemses of the loar s g

hipaiatin B or obeiructon of dhe bile doct and bn issius meompelibis sabies High kevels of snconjugmisd Bsliruhin maicmie tha 100 much Baemogloken (§ hemg desirin sl of that the v oo nof actoely iy
thae hasinoglabin 18018 reca ing

AST Aspirtate Assinsirassle L dirgy IFUC Imstrmmentanse' Bandos Ka Imeda Isterpresnion: Lievaied leowls of AST cmmsignal ms ocardial snfieenss hegdon distase misoulet 8 )i e
nrgan damags Althengh besn muscle iy Foond 1o have the most sclivily of the maryme. s pmificant actively has sisn been seen s the bram liver. gasing mucoa. sdepise tnne and ki of ot

ALT Alanine Aminotransfermse Methadslogy: (PO bnutromentNamse Randox Ba Imols Isterpretation: The ensyme ALT mas been found 10 be in Repghes concshiralioss i B Hae woli deorcssings
conreniyations found in kefsey, hean, sheleinl mucle, pancress, spleen and long tasue respectvely. Elevaied levels of the immsarmngses can edicme v ocardidl eafsecucn. hepaiid dissade misculal
dymraphy snd orgen demage

Alkzline Fhorphyinre Meshodology AMP Buier Instrumeni™ame Randos R Imals Inssrproatios Meswremesti of alialine phospiatane me of wse in the dingnoss, ireaimem and investgation of
hepaiobifary disease and in bone discase mrocaled with monesbed ooledSiastic aclivity. Adkshing plosphalase in Blao uvesd in the Gegnotn of persthyrond and inseraned dizzane

TOTAL FROTEIN Meshodelogy Rl Bsagmi lmdrumeni™Name Randos, B2 limols  leierp - § b thiv melod wie wied = the
dingnoan sad tremtment of o vaziety of disemses mvobvng the lives, ksdoey and bone matmow s wsll a8 other msalsiic or netritional disorders.
ALBUMIN [ALBE) Methodaiogy: Bromocresad Green InstrumsewtMeme Randax R imola Interpretatiens: Allnsnm massursmsnts o ued o ihe diags und i ol b mvedving

pmmarily the liver or kidoeys. Olobslin & A rstio 0 calculuied
Imstrumeeni Ngmse Bandor By Imala Inberpretstion Elevalions s GAGT levels seessen eprlrer and more pronounced tuan Shoss with coter liver ensymes i cases of oblruchig jaundice and
metastatic neoplasma. |1 may eoach 8 10 30 fimes soreral {avels in incra-or poi-hepatic bilisry obstmction. ODedy modersis elevations im the ony me level {200 3 wmes nonnal)
are olmersed welh infectious hepasiie

| L

Technologist Dr. Chandrika Gupts
MBBS.MD ( Path )
RMC NO. 21021/008037
SURENDRAKHANGA
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302013

Tele: 0141-2293346, 4049767, 9887049787 :
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com ME=2360 m "I I ”I I

Date ' - 26/08/2021 08:57:12 Patient ID :-12211842

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr- BOB

Sex | Age - Male 32 Yrs LabfHosp :-

Company - MediWheel

Sample Type - PLAIN/SERUM Sample Coliected Time 26/08/2021 09.02.43 Final Authentication - 2BMBI2027 1141 56
IMMUNOASSAY

Tesi Name Value Unit Biological Ref Interval

TOTAL THYROID PROFILE

SERUM TSH 2580 plIlmL 0,463 - 4.680

Method:- Enh d {heemilumi Tmmunsassay

L

Technologist Dr. Chandrika Gupia
oues MBBS.MD (| Path )

RMC NO. 21021/008037
ANANDSHARMA

Page Mo: 8 of 16

“CONDITIONS OF REPORTING SEE OVER LEAF"




el e eit) (STRIN'G SR et s i et
Dr.Goyals -y
Path Lab & Imaging Centre = o

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

Tele: 0141-2293346, 4049767, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 26/08/2021 08:57:12 Patient ID --12211942

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr- BOB

Sex /Age - Mala 32 Yrs Lab/Hosp :-

Company -  MediWhesl

Sample Type :- PLAIN/SERUM Sample Callecied Time 26/08/2021 09.02.43 Final Authentication : 2B/0B/2021 11:41.55
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval I

SERUM TOTAL T3 1.290 ng/ml 0,970 - 1.690

Method:- Chemiluminescenos Competitive immunoassey)

SERUMTOTAL T4 7.270 ug/dl 5.530 - 11.000

Methaod:- i

InstrumentName: VITROS ECI [lltrprl‘ls!i:}l: Troodothyronine (T1) contributes to the muintenance of the euthyroid state. A decrease in T3
concentration of up to 50% occurs in a variety of clinical situations, including neute and chronie discase. Although T3 results alone cannot be used
to dizgnose hypothyroidism, T3 concentration may be more sensitive than thyroxine (T4} for hy perthyroidism Consequently, the total T3 pssay
cun be used in conjunction with other assays to aid in the differential diagnosis of thyroid disease T3 concentrations may he altered in some
conditiens, such as pregnancy thet affect the capacity of the thyroid hermone-hinding proteins. Under such conditions. Free T can provide the
best estimate of the metabolically active hormone concentration Alternatively, T3 uptake, or T4 uptluke can be used with the totel T3 resull 1o
caleulnte the free T3 index and estimate the concentration of free T3

InstrumentName: VITROS ECI Interpretation The measurement of Total T4 aids in the differenteal diagnosis of thyroid disease. While
>99,9% of T4 is protein-bound, primarily to thyroxine-binding globulin (TBG), it 15 the free fraction that 15 hiologicully active. In most patients,
the total T4 concentrution is u good indicater of thyrond stutus, T4 concentrations mey be altered in some conditions, such as pregnancy, that affect
the capacity of the thyroid hormone-binding proteins. Under such eonditions, free T4 can provide the best estimate of the metabolically active
hormene concentration, Alternatively, T3 uptake may be used with the total T4 result 1o caleulute the free T4 mdex (FT40) and cstimate the
concentration of free T4 Some drugs and some nonthyeoidal patient conditions are known 1o alter TT4 concentralionsim vivo

InstrumentName. VITROS ECI Interpretation TSH stimulates the production of thyroxine (T4) and triiodothvronine (T3 by the thyvrnd
gland. The diagnosis of overt hypothyroidism by the finding of a low total T4 or frée T4 conceniration s readily conliemed by o mosed T3H
concentration. Measurement of low or undetectable TSH concentrations may nssist the dingnosis of hy perthy raidism . where concentrations of T4
and T3 ore elevated and TSH secretion is suppressed. These have the advantage of discrminating between the concentrations of TSH ahserved i
thyrotoxicosis, compared with the low, but detectoble, concentrations that oecur in subclinical hyperthyrodism. The performance of this assay has
not been established for neonatel specimens. Some drugs and some nonthyroidal patient conditions are known to alter TSH concentrations in vivo

INTERFRETATION

rREGNANCY REFERENCE RANGE FOR TSH IN ulll/mL {As per American Thyroid
ssocintion)
ist Trimester 0.10-2.50
nd Trimester 0.20-3.00
rd Trimester 0.30-3.00

LA

Technologist Dr. Chandrika Gupta
' MBBS.MD ( Path )
RMC NO. 21021/008037
ANANDSHARMA
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Dpp. Janpath Corner, New Sanganer Read, Jaipur-302019

Tete: 0141-2283346, 4049787, 9887049787 |
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Date - 26082021 08:57:12 Patient ID -12211842
NAME - Mr. HHIMMAT SINGH KUMAWAT Ref By Dr- BOB
Sex /Age - Male 32 ¥Yrs Lab/Hosp -
Company - MediWhesl
Sample Type - URINE Sample Coliecled Time Z6/08/2021 09:02.43 Final Authentication - 26/08/2021 10.51:16
CLINICAL PATHOLOGY
| Test Name Value Unit Biological Ref Interval
Urine Routine
MICROSCOPY EXAMINATION
RBC/HPF NIL HPF NIL
WBC/HPF 2:3 /HPF 2.3
EPITHELIAL CELLS 2.3 /HPF 2.3
CRYSTALSHPFE ABSENT ABSENT
CAST/HPF ABSENT ABSENT
AMORPHOUS SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT
OTHER ABSENT
___/db“'___-—-
Tech i Dr. Chandrika Gupta
HoMgi MBBS.MD ( Path
RAMC MO 21021008037
KHUSHBU
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Dr Goyals
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B-51, Ganesh Nager, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
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Date - 26/08/2021 08:57:12
NAME :- Mr. HIMMAT SINGH KUMAWAT

Sex / Age - Male 32 Yrs
Company - MediWhesl

Patient ID :-12211842
Ref. By Dr- BOB

Lab/Hosp -

Sample Type - URINE

Sample Collecled Time26/08/2021 09:02:43

Final Authentication . 26/08/2021 10,501

CLINICAL PATHOLOGY
Test Name Value Unit Biological Ref Interval
EHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
APPEARANCE Clear Clear
CHEMICAL EXAMINATION
REACTION(PH) 6.0 50-75
SPECIFIC GRAVITY 1.025 1.010 - 1.030
PROTEIN NIL NIL
SUGAR NIL NIL
BILIRUBIN NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
KETONES MEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
__/_@ﬁ:
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO., 21021008037
KHUSHBU
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B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
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Date - 26/08/2021 08:57:12 Patient ID -12211542

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr- BOB

Sex /Age - Male 32 ¥rs Lab/Hosp -

Company .- MediWhesa|

Sample Type - STOOL Sample Collected Time 26/08/2021 08:15:03 Final Authentication : 28/08/2021 10:50:11
CLINICAL PATHOLOGY

Test Name Value Unit Biological Ref Interval

STOOL ANALYSIS

PHYSICAL EXAMINATION

COLOUR YELLOW BROWN

CONSISTENCY SEMI SOLID

Mucus ABSENT

BLOOD ABSENT

MICROSCOPIC EXAMINATION

RBC's NIL /HPF

WBC/HPF 23 [HPF

MACROPHAGES ABSENT

OVA ABSENT

CYSTS ABSENT

TROPHOZOITES ABSENT

CHARCOT LEYDEN CRYSTALS ABSENT

9£E§t§§5|mplt Received ABSENT

b

logist Dr. Chandrika Gupta
Techno MBRS.MD ( Path )

RAC MO, 21024 D0O80AT
KHUSHBU
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Date *:- 26/08/2021 08:57:12 Patient ID :-12211842

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr:- BOB

Sex [ Age - Male 32 ¥rs Lab/Hosp :-

Company -  MediWheel

Samgla Type - KDa/Na FLUDRIDE-F, KOx/Na bWl DRt SRaE i SEBLE021 09.02.43 Final Authentication ;. 26/08/Z021 12 37 43
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval ]

FASTING BLOOD SUGAR (Plasma) 115.0 mg'd] 750 - 1150

Miethod:- GO PAP

[fmpaired glucose tolerance (IGT) 111 - 125 mgidL

[Diabetes Mellitus (DM) = 126 mg/dL

Instrument Name: Randox Rx Imola Interpretation: Elevated glucose levels (hyperglycemia) may occur with diabetes, pancreatic neoplasm,
Iy perthyroidism and adrenal cortical hyper-function as well as other disorders Decreased glucose levels(hypoglyeemin) may result from excessive
inzulin therapy or various liver diseaseés

BLOOD SUGAR PP (Plasma) 1623 H mg/dl 0.0 - 140.0

Miethod:- GOD PAPF
Instrumént Mame: Randox Rx Imola Interpretation: Elevated glucose levels (hyperglycemin) mey occur with diabetes, pancreatic neoplasm,

hyperthyroidism and adrenal cortical hyper-function as well as other disorders Decreused glocose levels(hypogiveemin) may result from excessive
insulin thernpy or various |iver disexses

SERUM CREATININE 1.13 mg/dl Men - 0.6-1.30
Miethod:- Colorimetric Method Women - 0.5-1.20
SERUM URIC ACID 786 H mg/dl Men - 3.4-7.0
Miethod:- Enrymathc cobarimetric Women - 2.4-5.7

G

I¥r. Chandrika Coupla

Tﬂhnuhgm SRS N0 Bk

%10 S0 21020 (HisnE”
SURENDRAKHANGA
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Path Lab & Imaging Centre = 4

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302013

Tele: 01412293346, 4049787, 9887049787 _ I
Website: www.drgoyalspathlab.com | E-mail; drgoyalpiyush@gmail.com mllll ||I I

Date - 26/08/2021 08:57:12 Patient ID -12211942

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr- BOB

Sex { Age - Male 32 ¥rs Lab/Hosp -

Company :-  MediWhee!

Sample Type - EDTA, PLAINSERUM, URINE, SitidE-EBllaciad Time26MB2021 11:26:116 Final Authanticalion : 28/08/2021 12:50:37
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval |

BLOOD GROUP ABO "0"POSITIVE

BLOOD GROUF ABO Methodology : Haemagglutination reaction Kit Name ¢ Monoclonal sgglutinating untibodics (Span clone)

URINESYGAR FASTING) Nil i
Elﬁ EE Eﬁl H EI::e]ud Nil il

BLOOD UREA NITROGEN (BUN) 112 mg/dl 0.0-230

_ LA

logist Dr. Chandrika Gupta
Tethne MBBS.MD | Path |
BMC NG, 21021/008037

C.L.SAINI, KHUSHBU, SURENDRAKHANGA
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Path Lab & Imaging Centre

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

Tele: 01412293346, 4049787, 9887049787 |
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com mllll ”I I

Date - 26/08/2021 08:57:12 Patient ID :-12211942

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Dr- BOB

Sex [ Age - Male 32 Yrs Lab/Hosp :-

Company - MediVWhesa|

Sample Type - PLAIN/SERUM Sample Collected Time 26/08/2021 05:02:43 Final Authentication - 26/08/2021 11.:41.55
- IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

TOTAL PSA 0.928 ng/ml O - 4 0

Methad:- i

Chemiluminescence
InstrumentName: VITROS ECI  Interpretation - Elevated serum PSA concentrations are found in men with prostale cancer, benign prosiutic
hypertrophy {BHP) or inflammatory conditions of other adjacent genntourinary tissues, but not n apparently healihy men or in men with cancers
ather than prostate cancer PSA his been demonstrated 1o be an sccurate marker for menitoring edvancing clinical stage in untreated patients and
for monitoring response 1o therapy by radical prostatectomy, radistion therapy and anti-androgen theropy. PSA is also important in determining
the potentinl and actual effectiveness of surgery or other therapies Progressive disease is defined by an increase of ot lenst 23%. Sampling should be
repented within two to four weeks for additionsl evidence Ditferent assay methods cannot be used interchangeahly

“*% End of Reparg =**

G

Technologist D Chandrika Goupla
SRS ALY Path

1 L ] g M R

ANANDSHARMA
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PATH LAB & IMAGING CENTRE =

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Read, Jaipur
Ph.: 0141-2293346, 4049787, 9887049787 """ﬂ" 3

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com
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Date - 26/08/2021 085712 Fatient ID -12211942
NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Doctor-BOB
Sex /| Age - Male 32 Yrs Lab/Hosp -

Company -  MeadiWheel

Final Authentication ; 28/DB/2021 11:28.04

BOB PACKAGE MALE

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

Gall bladder is of narmal size. Wall is not thickened. Nao calculus or mass lesion is seen in gall
bladder. 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 lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No
focal lesian is seen. Collecting system does not show any dilatation .
Right kidney showing a calculus of size 4.7mm in mid calyx .

Urinary bladder is well distended and showing smooth wall with normal thickness. Urinary 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.

IMPRESSION:

*Grade | Fatty changes liver .

*Right renal calculus .

Needs clinical correlation for further evaluation

40 Erd of Reporn ***

Page Mo 1,471 KOMAL
Goyal Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupta D, Hitesh Kumor Sharmao
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PATH LAB & IMAGING CENTRE *

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur @
Ph.: 0141-2293346, 4049787, 9887049787 w
Website: www.drgoyalspathiab.com | E-mail: drgoyalpiyush@gmail.com "'"I"l“ll" ' ”I I" “:

Date - 26/08/2021 086712 Patient ID -12211942

NAME :- Mr. HIMMAT SINGH KUMAWAT Ref. By Doctor -BOB

Sexl Age - Male 32 Yrs LabiHosp -

Company -  MediWhee|

Final Authantication  26/0R/20771 102722

BEOB PACKAGE MALE

X RAY CHEST PA VIEW:

Few small calcified radio opacities are seen in left lung field - S/0 OId
infective etiology

Rest of the lung fields appears clear.

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.

{Please correlate clinically and with relevant further investigations)

Dr. Piyush Goyal
fﬁ LDMRD,)

. L&
Page Mo 7 el l ! B L

Piyu Poo Dr. Aman Mamodia Dr. Ankita Gupta Dr. Hitesh Kumar Shorma
Df!:sB 5II:I;MR I MBE; MO (o wosi)  MOEBS DMRD, DNE (Rodio Diognoss) MO DNE (Hodic Diagnosis) MBBS, DMRD. Transcript by:
RMC Reg No. 077928 RME 135 RME Reg Ne: 3264 RM Rog No. 32838 RMC Rog Ne, 27380

This report is not valid for modico legol purposa



DR.GOYALS PATH & IMAGING CENTER

8477 | MR. HIMMAT SINGH KUMAWAT [ 32 Yrs / M/ Non Smoker
Heart Rate - 87 bpm / / Refd By . BOB / Tested On 26-Aug-21 10:24:25 | HF 0.05 Hz - LF 100 Hz / Notch 50 Hz { Sn 1.00 Cm/mV / Sw 25 mmis
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DR.GOYAL'S PATH LAB

1230/ MR. HIMMAT SINGH KUMAWAT 32 Vs /M
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DR.GOYAL'S PATH LAB
1230/ MR, HIMMAT SINGH KUMAWAT /32 Yrs /M

Date: 26-Auy-2021 1025 59 AM METS 1,0/ 116 bprn 81% of THR  BP
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DR.GOYAL'S PATH LAB
1230 /MR HIMMAT SINGH KUMAWAT /32 Yrs /M

ExStart
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DR.GOYAL'S PATH LAB

1230 / MR, HIMMAT SINGH KUMAWAT /32 Yrs s M

Data: 260-Aug-2021 10 25 50 AM METS: 4.7/ 150 bpm 78% of THR  BP 130782 mmHg  Raw ECG! BLC On/ Notch On/ HF 0,05 H/LF 100 Hz
ml .n._.n_. m5 Post
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DR.GOYAL'S PAT
HLAB BRUCE:Stage 2(3:00)
1230/ MR. HIMMAT SINGH KUMAWAT /32 Yrs /M

Date: 26-Aug-2021 10°25:54 5
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DR.GOYAL'S PATH LAB Recovery(1:00)
1230/ MR, HIMMAT SINGH KUMAWAT /32 Yrs /M

i

2 1 =212 §
Pate: 26-Aug-2021 1025 59AM  METS' 1.2/ 187 bpm B8% of THR  BP 140/80 mmHg  Raw ECEBLC On/ Natch Gn/ HE 005 H2/LE 100 Hz Exlime 06:24 0.0 mph, 0.0%
hx ’ BO mS Post ) i i i T 25 miSdc. 1.0 CmimV

R

| il |
==t 4.3 |
a4

avl
1.8

] .f-_-f“é'_

|_.N

19 |

[ { w_____.
| || #is
w_.m

oA

T .___._«T.m.._._n .ﬂm s ,_.__,m_ = SR == 1555
Nm_.._______m_mm-____

W R Db FrLTy _ .ﬁmg.ﬁa_m:.u”.._u__..mmia_w.nx by Allengers



DR.GOYAL'S PATH LAB

; Recovery(2:00)
1230/ MR HIMMAT SINGH KUMAWAT /32 Yrs /M A=H
Date: 26-Aug-2021 1026 59 AM ETS %
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DR.GOYAL'S PATH LAB

Recovery(4:00)
12307/ MR. HIMMAT SINGH K UMAWAT 732 Yrs /i

AGHPL
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DR.GOYAL'S PATH LAB Recovery(4:29)
1230 /MR, HIMMAT SINGH KUMAWAT /32 Yrs /M . A

Date: 26-Aug-2021 10255 :
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DR.GOYAL'S PATH LAB

1230/ MR. HIMMAT SINGH KUMAWAT /32 Yrs /M

Average
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DR.GOYAL'S PATH LAB
1230/ MR HIMMAT SINGH KUMAWAT /35 Yrs/M

Average

Date: 26-Aug-2021 10 25504AM | ] m
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