
:HT.fc-f fHA Il 

Government of India 

~~ 

Kap1l Kadela 

~ fc:lfu; DOB 20/07/1984 

~/Male 

Unique Jdentrnc~tJon Aut%·:t-1 • f ·~ r,;1a 

Address 

, ~~ ~ ~. 33/312 S/O: Maha·rr P•a-,,ac: .r~,,:; 
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~ 

1,i!lp@uldai.go-.,,.111 
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Email : arihantdiagnosticsajmer@gmail.com 

website : www.arihantdiagnostics.com 
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Name: Mr. KADELA KAPIL Registration No.: 

Age/Gender: 

Patient ID: 

BacodeNo: 

Referred By: 

Test Name 

T3 

T4 

TSH 

36 Y/Male 

012107050011 

10005276 

Dr. MEDIWHEEL 

Interpretation: 

Result 

0 .99 

8.20 

2.35 

Registered: 

Analysed: 

Reported: 

Report Status: 

HARMONS 

Unit 

TFT{T3T4TSH) 

ng/dl 

ng/dl 

ulU/ml 

Biological Ref.Interval 

0.60-1.81 

4.5-10.9 

0.35-5.50 

NOTE: 111 preg11a11cy total T3,T4 i11crease to 1.5 times the normal ra11ge. 

Reference Range (T3) 

Premature infants 26-30 Weeks ,3-4 days 

Full-Term Infants 1-3 days 

I Week 
1- 11 Months 
Prepubertal Children 
Reference Ranges ( T4): 

Premature Infants 26-30 weeks ,3-4 days 

Full -Tenn lnfants 1-3 days 

I weeks 
1-11 Months 
Prepubertal children 12 months-2yrs 

prepubertal children 3-9 yrs 

Reference Rani:cs (TSH) 

Premature Infants 26-32 weeks ,3-4 Days 

0.24 - 1.32 ng/ml 
0.89 - 4.05 ng/ml 
0.91 - 3.00 ng/ml 
0.85 - 2.50 ng/ml 
1.19 - 2.18 ng/ml 

2.60 - 14.0 ug/dl 
8.20 - 19.9 ug/dl 
6.0 - 15.9 ug/dl 
6.1 - 14.9 ug/dl 

6.8 - 13.5 ug/dl 
5.5 - 12.8 ug/dl 

0.8 - 6.9 uIU/ml 

Full Tenn lnfants 4 Days 1.36 - 16 ulU/m.l 

Newborns : TSH sw-ges within the first 15-60 Minutes of life reaching 

peak levels between 25- 60 ulU/ml at about 30 minutes. 

Values then deline repidly and after one week are within 

the adult nonna.l range. 

1 - l l Months 0.90 - 7 .70 uIU/ml 

5070 

05/Jul/202110:48AM 

05/Jul/202104:34PM 

Interim 

Method 

Prepuberta.l children 0.60 - 5.50 ulU/ml . _ _ _ 

Primary malfunction of the thyroid gland may result in excessive(hyper) or low(hypo) r;lease ofD orT4,ln add.itional,as TS} 

Kindly correlntc clinicnlly ~ 
Not valid for Mcdicolcgal purpose 

Add: S.O.M Tower,Near Mamta sweets, 8.K. Kaul Nagar, Ajmer 
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IOARIHANT 
DIAGNO-STICS + 

M.: 8112287996,6117655417 

Ph.: 0145-2600011 

Email : arihantdiagnosticsajmer@gmaJl.com 

website ; www.arihantdiagnostics.com 

Name: Mr. KADELA KAPIL 

Age/Gender: 36 Y/Male 

Patient ID: 012107050011 

BacodeNo: 10005276 

Referred By: Dr. MEDIWHEEL 

Test Name Result 

TOTAL LEUCOCYTE COUNT 7000 

RBC 5.32 

HEMOGLOBIN 15.1 

HCT/PCV 45.7 

MCV 35.9 

MCH 28.4 

MCHC 33.0 

PLATELET COUNT 2.86 

DIFFERENTIAL LEUCOCYTE COUNT 

NEUTROPHILS 46.4 

LYMPHOCYTES 32.7 

MONOCYTES 18.6 

EOSINOPHILS 2.3 

BASOPHILS 00 

ABSOLUTE NEUTROPHIL COUNT 3248 

ABSOLUTE LYMPHOCYTE COUNT 2289 

ABSOLUTE EOSINOPHIL COUNT 161 .0 

ABSOLUTE MONOCYTE COUNT 1302 

ABSOLUTE BASOPHILS COUNT 00 

R.D.W - SD 41 .9 

R.D.W • CV 12.1 

POW 11.70 

MPV 9.70 

P-LCR 21.70 

PCT 0.28 

Kindly corrclotc clinicnlly 

Not valid for Medicolcgnl purpose 

Registration No.: 

Registered: 

Analysed: 

Reported: 

Report Status: 

11111111111111 ~ I llll 111111111 1111111 ii 11111 

5070 

05/Jul/202110:48AM 

05/Jul/2021 04:33PM 

Interim 

HAEMATOLOGY 

Unit Biological Ref.Interval Method 

COMPLETE BLOOD COUNT (CBC) 

/cu.mm 4000-11000 

/L 4.5-5.5 

g/dL 13 - 17 

% 42- 50 

ft 80-100 

pg 27-32 

gm/di 32-37 

Lac/cu.mm 1.50 - 5.50 

% 40- 75 

% 20-40 

% 02 - 10 

% 1~ 

% 0-1 

µI/di 1500-8000 

µI/di 800-5000 

µI/di 50-250 

µI/di 100-700 

µI/di 0-25 

0-40 

% 11.6-14.0 

9.3 - 16 

6.8- 10.1 

0.19 - 0.4 

~ ~ 

Light Scattering 

Electronic Impedance 

Electronic lmpendance 

Calculated 

Electrical lmprdance 

Calculated 

Calculated 

Electronic Impedance 

Microscope 

Microscope 

Microscope 

Microscope 

Microscope 

Microscopic/Electronic 

Impedance 

Microscopic/Electronic 

Impedance 

Microscopic/Electronic 

Impedance 

Microscopic/Electronic 

Impedance 

Microscopic/Electronic 

Impedance 

Calculated 

Calculated 

( 

Add: S.D.M Tower,Near Mamta sweets, B.K. Kaul Nagart Ajmer 
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kJARIHAMT 
DIAGNOSTICS + 

Name: Mr. KADELA KAPIL Registration No.: 

Age/Gender: 36 Y/Male Registered: 

Patient ID: 012107050011 Analysed: 

BacodeNo: 10005276 Reported: 

Referred By: Dr. MEDIWHEEL Report Status: 

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

M.: 8112287996; 63n6S5417 

Ph.: 0145-2600011 

Email : arihantdiagnosticsajmer@gmaJl.com 

website : www~arihantdiagnosti~.com 

11111111111111 ~IIIIIIIIIIIIIIIIIIIIIW 11111 

5070 

05/Jul/2021 10:48AM 

05/Jul/2021 04:33PM 

Interim 

Test Name Result 

HAEMATOLOGY 

Unit Biological Ref.Interval Method 

ERYTHROCYTE SEDIMENTATION 18 mm/hour 2 - 20 Westergren/wintrobe 

RATE (ESR) 

interpr~tatlqn 

ESR is an acute phase reactant which indicates presence and intensity of an inflammatory process.It is never diagnostic of a specific 

disease. It is used to monitor the course or response to treatment of certain diseases. Extremely high levels are found in cases of 

malignancy, hematologic diseases, collagen disorders and renal diseases. 

An ESR test or Erythrocyte Sedimentation Rate (ESR) test is a type of blood test that measures the rate at which the erythrocytes (red blood cells) sediment (fall) 

and set1le at the bottom ofa standardized tube that contains a blood sample. When a sample of blood is placed in a standardized tube, the red blood cells normally 

settle out slowly, leaving lit1le clear plasma on the top of the tube. ESR test results are reponed as the millimeters of plasma that is present in tbe top portion of the 

tube after one hour. In case of inflammation, the increased 

levels of acute phase reactants like fibrinogen cause the red blood cells to stick to each other. The red cells form stacks called Rouleaux which 

settle faster, due to their increased density, resulting in a higher value of ESR test. Since the introduction of automated analyzers into the clinical 

laboratory, the ESR test has been automatically performed. ESR test is a non-specific measure of inflammation caused by one or more conditions 

such as infections, tumors or autoimmune diseases. The rate of erythrocyte sedimentation is affected by non-inflammatory conditions as well, e.g 

anemia , kidney failure. Since ESR levels can not specifically diagnose any disease, If the ESR results are abnormal, the health care provider will 

need more information and will order more lab tests before making a diagnosis. ESR test is also known as Sed rate. 

Kindly correlate clinically 

Not valid for Medicolcgol purpose 
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JbARIHANT 
DIAGNOSTICS 

Name: Mr. KADElA KAPIL 

Age/Gender: 36 Y/Male 

Patient ID: 012107050011 

BacodeNo: 10005276 

Referred By: Dr. MEDIWHEEL 

+ 
Registration No.: 

Registered: 

Analysed: 

Reported: 

Report Status: 

M.:8112287996,6ln65S417 

Ph.: 0145-2600011 

Em all : arlhantdlagnostlcsajmer@gm~ll.com 

website : www.arlhantdlagnostlcs.com 

11111111111111 ~U 1111111111 llllllllll lfl 11111 

5070 

0S/Jul/202110:48AM 

0S/Jul/202104:21PM 

Interim 

Test Name . Result 

BIOCHEMISTRY 

Unit Biological Ref.Interval Method 

BUN CREATININE RATIO 

Kindly correlate clinically 

Not valid for Mcdicolcgal purpose 

14.4 

BUN/CREATININE RATIO 

Ratio 

Add: S.D.M Tower,Near Mamta sweets, B.K. Kaul Nagar, Ajmer 

Calculated 
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JbARIHANT 
DIAGNOSTICS + 

M.: 8112287996,6377655417 

Ph.: 0145-26000U 

Email : arihantdiagnostlcsajmer@gmall.com 

website : www.arihantdiagnostlcs.com 

Name: Mr. KADELA KAPI L 

Age/Gender: 36 Y/Male 

Patient ID: 012107050011 

BacodeNo: 10005276 

Referred By: Dr. MEDIWHEEL 

Test Name Result 

Glycated Hemoglobin (HbA 1 c) 5.2 

ABG (AVERAGE BLOOD GLICOSE) 102 

Interpretation: 

Recommended DCCT NGSP Guidlines for Hba IC Levels: 

Nonna) 

Target for diabetics 

Therapeutic action required 

4.5% - 6.5% 

< 7 % 

>8% 

111 IIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIII II Ill 

Registration No. : 
5070 

0S/Jul/202110:48AM 

05/Jul/2021 04:21PM Registered: 

Analysed: 

Reported: 

Report Status: 

BIOCHEMISTRY 

Unit 

% 

mg/di 

Biological Ref.Interval 

4.5-6.5 

90-120 Very Good Control 

< 121-1 50 Adequate Control 

151-1 80 Suboptimal Control 

181-210 Poor Control 

> 211 Very Poor Control 

Interim 

Method 

HPLC - Cation Exchange 

HbA I c is an indicator of glycemic control It represents average glyccmia over the past six to eight weeks. Glycation of hemoglobin occurs over the entire 120 days 

life span of the red blood cell. recent glycemia h~ the largest influence on the HbAlc value. ClinicaJ studies suggest tha t a patient in stable control will have 50% of 

their HbA le formed in the month before sampling, 25% in the month before that, and the remaining 25% in month two to four. 

Mean Plasma Glucose mg/dL=(HbA I c ~ 35.6)-77.3). 

Correlation between HbA le and Mean Plasma Glucose (MPG) is not "Pcrfcct".lt Predicts or estimates average glucose from HbA le and gives a good working 

ballpark estimate. Afternoon aod evening results correlate more closely to HbA le than morn ing results, perhaps because morning fasting glucose levels very much 

more than da)1ime glucose levels, Which are easier to predict and control. 

. ' 

Kindly correlate clinically 

\ ·, 

Not valid for Medicolcgal pu rpose 
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IOARIHAMT 
DIAGNOSTICS + 

M.: 8112287996,63n655417 
Ph.: 0145-26000U 

Email : arihantdlagnostlcsajmer@gmall.com 
website : www.arihantdiagnostlcs.com 

Name: Mr. KADEIA KAPIL 
Age/Gender: 36 Y/Male 
Patient ID: 012107050011 
BacodeNo: 10005276 
Referred By: Dr. MEDIWHEEL 

Test Name 

LIPID PROFILE 

CHOLESTEROL 

TRIGLYCERIDES 

HDL CHOLESTEROL 

LDL CHOLESTEROL 

VLDL CHOLESTEROL 

LDL / HDL RATIO 

TC I HDL RATIO 

Interpretation' 

Note: 

Result 

165.9 

99.5 

33.1 

53.0 

19.9 

1.60 

5 

Ill lllllllllll~UIUIIIIIIIIIIUIIIIIIUII II 
Registration No.: 
Registered: 

Analysed: 

Reported: 
Report Status: 

BIOCHEMISTRY 

Unit Biological Ref.Interval 

LIPID PROFILE PANEL 

mg/di 

mg/di 

mg/di 

mg/di 

mg/di 

Ratio 

Metabolic Desirable: <200 
Borderline High: 200-239 
High: >=240 
2~200 

low: <40 mg/di 
High : >=60 mg/di 
<100 mg/di : Optimal 
100 - 129 mg/di :Near/above 
optimal 
130 - 159 mg/di :Borderline 
high 
160 - 189 mg/di :high 
>= 190 mg/di : very high 
2 - 30 

1.5-3.5 

3-5 

5070 
05/Jul/202110:48AM 
05/Jul/2021 04:21PM 

Interim 

Method 

CHOO-PAP 

GPO-PAP 

Dextransulphate-PEG 

Homogenous Enzymatic 
Assay 

Calculated 

Calculated 

l. M easurements in the same patient can show physiological& analytical variations. Three serial samples l week apan are reco=ended for 
Total Cholesterol, Triglycerides, HDL& LDL Cholesterol. 

2. As per NLA-2014 guidelines, a ll adults above the age of 20 years should be screened for lipid status. Selective screening of children above 
the age of 2 years with a family history of premature cardiovascular disease or those with at least one parent with high total cholesterol is 

recommended. 

3. Low HDL levels are associated with increased risk for Atl1erosclerotic Cardiovascular disease (ASCYD) due to insufficient HDL being 
ava ilable to participate in reverse cholesterol tTansport, the process by which cholesterol is eliminated from peripheral tissues. 

4. NLA-20 J4identi6es Non HDL Cholesterol(an indicator of all atherogen iclipoP.~-?-teins such as LDL, YLDL, IDL, 4>a, _9D(lomicron 
reronants)aJong willl LDL-cllolesterol as co- primary target for cholesterol lowenog therapy. Note that !WrjoY1Ekf~c!;>.r:s cao modify 

~ -- ,, 

Kindly correlate clin ically 
Not valid for Mcdicolcg11I purpose 

,:, .. -
\.~\>' 

.;J • J . 

Add: S.D.M Tower,Near Mamta sweets, B.K. Kaul Nagar, Ajmer 
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Name: Mr. KADELA KAPIL 

Age/Gender: 36 Y/ Male 

Patient ID: 012107050011 

BacodeNo: 10005276 

Referred By: Dr. MEDIWHEEL 

Test Name 

LIVER FUNCTION TEST 

BILIRUBIN-TOTAL 

BILIRUBIN-DIRECT 

BILIRUBIN-INDIRECT 

Serum AST/SGOT 

Serum AL T/SGPT 

ALKALINE PHOSPHATSE 

PROTEIN, TOTAL 

ALBUMIN 

GLOBULIN 

A/G RATIO 

trite r R.re.tat:iq~n 

Result 

· 0.9 

0.3 

0.6 

24.7 

31 .8 

60.5 

8.1 

3.9 

4.2 

0.93 

11111111111111 IIU IUIIIIIIIIIIIIIIIIIW 11111 

Registration No.: 5070 

05/Jul/202110:48AM 

05/Jul/2021 04:21PM 
Registered: 

Analysed: 

Reported: 

Report Status: 

BIOCHEMISTRY 

Unit 

mg/di 

mg/di 

mg/di 

U/L 

U/L 

u/1 

gm/dL 

g/dL 

gm/di 

Ratio 

Biological Ref.Interval 

0.3-1.3 

0.1 - 0.3 

0.2-0.9 

10 -40 

10 -40 

40-129 U/L at 37'c 

5.7-8.2 

3.22-4.5 

2.0 - 3.5 

0.9-2.0 

Interim 

Method 

Diazo 

Jendrassik grof 

Calculated 

Kinetic IFCC Liquid 

Assay 

Biuret 

Calculated 

Calculated 

This test panel assesses the functional activity of the liver. It is used for screening for liver damage, specially if someone has a 

condition or is talcing a drug that may affect the liver. 

Note : 

Enhanced liver fibrosis (ELF) test is used to evaluate liver fibrosis in patients with suspected chronic liver disease due to Viral 

Hepatitis B & C, Alcoholic ljver disease and Non alcoholic fatty liver disease. 

Klndly correlate clinically 
Not valid for Mcdicolcgal purpose 

Add: S.D.M Tower,Near Mamta sweets, 8.K. Kaul Nagar, Ajmer 
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M.: 81122B7996, 6377655417 

Ph.: 0145-26000U 

kJARIHANT 
DIAGNOSTICS + Email : arihantd~sticsajmer@)~ll.com 

website : www.ariNntliiagnostics.com 

II mll!HHUIJIDUIIIIDll~II II I 

Name: Mr. KADELA KAPIL 

Age/Gender: 36 Y/Male 

Patient ID: 012107050011 

BorodcNo: 10005276 

Referred By: Dr. MEDIWHEEL 

Tut Nomo · Result 

URIC ACID 6 .4 

Interpretation 

Registration No.: 

Registered: 

Analysed: 

Reported: 

Report Status: 

BIOCHEMISTRY 

Unit 

URIC ACID 

mg/di 

Biological RefJnlerva l 

3.1 - 7.0 

5070 

05/ JuJ/2021 10:48AM 

05/ Juj/2021 04:21PM 

lnte·im 

Method 

Uncasa 

Uric Acid is the end product of protein metabolism. High levels are seen with Gout, inherited 

metabolic disorders of purin·e metabolism, excessive purine dietary intake and increased cell 

turnover. Only 10-15% patients with hyperuricemia have Gout. 

BLOOD SUGAR IF) 

GLUCOSE, FASTING 95.60 
70 - 11 5 

Interpretation: 

Glucose dclcnninations are useful in the detection nnd manngeml'Ilt ofDm'tes melliru.s. 

GLUCOSE (PP) 120.5 

lnterpretat lon: 

BLOOD SUGAR/PP} 

mg/d i 110-1.!0 

Gluco:,u lloIonnlnouons nro usoful In tho detecllon ond mnm1gemenI or Diabetes mall.tus.. 

l<lnlll)' fot o••d _. tf rJ.Jul.:tU• 

'\ vi Hoh.d ( ,,r \l «il,,.;lq,•I }>lf11'l>'C 

Add: S.O M Tcwc1·,Near M.im1.1 ~'Nfft~ 8.K. K.lul N~gilr, Ajmer 

GOu/POO 
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JbARIHANT 
DIAGNOSTICS + 

M.: 8112287996, 63n6SS417 

Ph.: 0145-26000U 

Emall : arlhantdiagnosticsajmer@gmall.com 

website : www.arihantdlagnostlcs.com 

Name: Mr. KADELA KAPIL 

Age/Gender: 36 Y/Male 

Patient ID: 012107050011 

BacodeNo: 10005276 

Referred By: Dr. MEDIWHEEL 

Test Name 

URINE ROUTINE EXAMINATION 

PHYSICAL EXAMINATION 

VOLUME 

COLOUR 

APPEARANCE 

DEPOSIT 

CHEMICAL EXAMINATION 

LEUCOCYTES 

NITRITE 

UROBILINOGEN 

PROTEIN 

REACTION 

BLOOD 

SP. GRAVITY 

KETONES 

BILE SALT & PIGMENT 

URINE SUGAR 

MICROSCOPIC EXAMINATION 

PUS CELLS 

EPITHELIAL CELLS 

R.B.C. 

CASTS 

YEAST CELLS 

MICRO-ORGANISM 

CRYSTALS 

CALCIUM OXLATE 

CALCIUM PHOSPHATASE 

TRIPLE PHOSPHATASE 

OTHERS 

Interpretation 

Klndly correlate clinically 

Not valid for Mcdicolcgal purpose 

Result 

.20 

Pale Yellow 

Clear 

Absent 

Absent 

Absent 

NORMAL 

NEGATIVE 

6.00 

Absent 

1.005 

Absent 

Absent 

Absent 

2-3 

1-2 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Registration No.: 

Registered: 

Analysed: 

Reported: 

Report Status: 

CLINICAL PATHOLOGY 

111 IIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIWII Ill 
5070 

05/Jul/202110:48AM 

05/Jul/202104:23PM 

Interim 

Unit Biological Ref.Interval Method 

ml 
Measurement 

Pale Yellow Physical 

Clear Physical 

Absent Physical 

Leu/ul Absent Multistix 

.Absent Multistix 

mg/24 hrs 0.5-4.0 Multistix 

mg/24 hrs < 150 Multistix 

4.6-8.0 pH Paper 

ABSENT/PRESENT Multistix 

1.000 - 1.030 Multistix 

Absent Multistix 

Absent Multistix 

Absent Multistix/Benedicts 

/H.P.F Absent Microscopic 

/H.P.F 0-1 Microscopic 

/H.P.F Absent Microscopic 

Absent Microscopic 

Absent Microscopic 

Absent Microscopic 

Absent 

Absent 

Absent 

ABSENT Microscopic 

-1=-- ,'-"-, 

~, --,::, 

Add: S.O.M Tower,Near Mamta sweets, B.K. Kaul Nagar, Aimer 



ARIHANT DIAGNOSTICS. 
MO■ILI! -IM1"878883(1!MAII.O,■rlhantdlagnoatlc:a11Jmo,Cgm■ll.c:om) 
ADD.■K KAUL NAGAR PANCHOLI CHORAHA &DM TOWl!R AJMEIL 
Web. www.11rihnn1ding11ostlcs. 

Name OJ Patient MR. KADELA KAPIL 

Age 36 YRS 
Dr.Name. MED/WHEEL 

X-RAY REPORT 

BOTH LUNGS FIELD ARE CLEAR. 

BOTH CP ANGLES ARE CLEAR. 

CARDIAC SHADOW WlTHIN NORMAL LIMITS. 

NORMAL SKAIGRAM 

*"""END THE REPORT*** 

DATE 

Sex 

Reg.No 

05/07/2021 

MALE 



ARIHANT DIAGNOSTICS. 
-..£~- m · so t C: Q'I; ,,.,,,.. 
AaD.a llAUI..~ ,,_...,.qal'ualt ........ 
..... ......arim,,r-~ . 

'I NtD'J'U! Of Ptr.iem l MR. KADEL4.. KAPH. DATE I (J5,l{J7/ll)].J 
I 

1j Age j 36 YRS Sex I JJlALE I 
I Dr .NIDrlL I MED 1 W H.1:.1:.L I R.e!J-"vo I 

I Result 

'I BWOD GROUP I "()-"' POSITIVE 



Name Of Patient 

Age 

Dr.Name. 

Investigation 

ARI HANT DIAGNOSTICS. 
MOBILE •9414676663(EMAIL,C.arlhantdlagnostlcsaJmer@gmall.com) 
ADD.BK KAUL NAGAR PANCHOLI CHORAHA SDM TOWER AJMER. 
Web. www.arihantdiagnostics. 

MR. KADELA KAPJL DATE 

36 YRS Sex 
MED/WHEEL Reg.No 

Result 

URINE SUGAR(PP) NEGATIVE 

05/07/2021 

MALE 



Name Of Patie11t 

Age 

Dr.Name. 

Investigation 

ARIHANT DIAGNOSTICS. 
MOBILE ·9414676663(EMAILQ.arlhantdlagnostlcsajma,Cgmall.com) 
ADD.BK KAUL NAGAR PANCHOLI CHORAHA SDM TOWER AJMER. 
Web. www.arihantdiagnostics. 

MR. KADELA KAPIL DATE 

36YRS Sex 
MED/WHEEL Reg.No 

Result 

URINE SUGAR(FASTING) NEGATIVE 

05/07/2021 

MALE 
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Regd. No. JD/AJM!J6/1.917 

~ Dr. Savita Diagno6tic 
~ COLOUR DOPPLER, SONOGRAPHY, COLOUR SONOGRAPHY, LEVEL II SCAN, 3D, 4D 

Mob. 94145'\l.1.15 
7976552543 

SHOP NO. 5, J.L.N. SHOPPING CENTER, OPP. JLN HOSPITAL, AJMER 305001 

Ref by:- DR. Date:- JULY 05/ 2021 

Patient's Name : MR.KAPIL Age :- (Yrs) Sex : Male 

Rf;AL ,'.l'IME B MODE ULTRASOUND SCANNING OF ABDOMEN AND PELVIS IS PERFORMED. 

LIVER: Mid-clavicular [ig1gfh- is, - l!Z°.84 cm · (l'!_ormaJ l_J _cm). Normal in size, shape and INCREASED 
ECHOGENICITY. Echotexture is homogenous. No focal or diffuse pathology seen. No IHBD seen. The portal vein 
(Normal up to 13 mm), hepatic veins and IVC is normal. 

GALL BLADDER: Normal in shape, size and echogenicity. Well distended with normal walls (Normal-2 mm, please 
correlate clinically -2 To 4 mm, thick-more than 4 mm). Calculi and masses not seen. CBD & Portal Vein are 
within normal limits. 

PANCREAS: is normal size, shape and echotexture. Pancreatic Duct is not dilated. The head, body and tail 1s 
within normal limits. No calculus seen in pancreatic duct. No F /D lesion seen. 

SPLEEN: Normal size at long ·axis · 9 .84 ·cm~, shape and echotexture. No F /D lesion seen. 

KIDNEY: Both kidneys are normal in size, shape and echotexture. No evidence of calculi / hydronephrosis 
bilaterally. S~e: RIGHT_ 10.~ X 4.ii? . _ qns . _ J,,~FT:. i0.44 . X 4.~4 . CIT)§ 

URINARY BLADDER : Well distended and is normal in shape, size and echotexture. Wall thickness is normal ( 
Normal-2 To 3 mm). No calculus/polyp/sludge/jet seen. The diameter of lower ureters are normal. 

PROSTATE: Normal in size, shape and echo texture. 

OTHER FINDINGS: No evidence of any free fluid in the peritoneal cavity. Para aortic and para iliaic regions are 
normal. No lympahdenopathy. R.1.F.- Vermiform Appendix not seen. 

IMPRESSION: ULTRASOUND FINDINGS SUGGESTIVE OF FATTY LIVER [ FATTY GRADE l] . 

PLEASE CORRELATE CLINICALLY AND WITH OTHER INVESTIGATIONS. THANKS FOR REFERRENCE. 

Note: 

DR. RAVINQPSWAL 
MD. RADlODIAGNOSIS 
RADIOLOGIST 26647 / 14889 

1 This I> a Profes.slonal opinion only and not th• fln1I Dlaanosls 
2: No. Ultrnonogr1phy Is p1thOl!nomlc, all findings are.only suutstlve, htnct th"( should be revl..,od with th• ri,levant cDnlcal hlnory & ri,!evant ln\ltStiptlons bffl>ro tmbartdna upon th• fin1I 

Diagnosis 1nd proceeding for management (Medial or Su11lcal) 
3 Not all gross & major cong,ninl inomalles of ferus .,, apparent. durtna sconnlna du• to dlf!lcult & vartable position attained by th• h!tw. Henc• thls report does not eii:lud• all anw & m1Jor 

· congenltll ftul anomill.,, Which could be vlslblt, If scanned liter or 1t 1nyoth.,.rim•. Fe!Jol cardlac1nom11les u• not lt,duded ask forfeol l!ChocardiOl!rlphywhtntvtf swplclon ls thtr• . 
4. Whtntvtf susptctcongenltal 1nomalles, ask for ta11eted san 1long with stn1m alph1 h!toproti,!n estJrn,tion, 
s. In case of Dlsp1rlty betwffn dlnlc•I and sonoenphlc pltau s.,.,d p1tlent apln for ,ev1..,fr .. ol cost. 
6. Thi, report Is not valid for medico leg1I purposes. 
7. Arry !'/ping error or unlnttntlonal cl trial reporting of r,n,o,,,ed organ nttds lmmedl1ttco~ and If, not feoslblt, clinical corrtlitlon ind self comctlon. . 

1 
d 

8
_ Even major abnormalities can b• missed, du• m OYeriytng goseous sh1dows pati.,.,t's obesity or patltnt's condition. The same could be 'lisuallzod, at som• othtr tlmt, If vlsu1llz11>0n w n rrw 

Improve,. 
9. subject toAJmtr Jurlsdlctlononly. 

" aj""T fR;rr ~4'fOT cf>.Zcl I iii I ~ 3{lWtl "t°, cfm ~ ~mmf 104 cTcnJft mfr 'CR i:6t lilT ~ "t°" 
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