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PRECISE, TESTING: - HE

ALTHIER LIVING

ciD : 2301525275
. MR.ASHOK KUMAR TANWAR
. 40 Years | Male

Consulting Dr. |-
Reg. Location

Name

Age / Gender

MI HEALTH AR

PARAMETER RESULTS
Mﬂi

Haemoglobin 15.8
RBC 5.37
PGV 47.8
MCV 89
MCH 29.5
MCHC 33.1
RDW 12.6
WBC Total Count 7900
wBC QIFFEREBTI.&L AND ABSOLUTE COUNTS
Lymphocytes 36.1
Absolute Lymphocytes 2851.9
Monocytes 5.6
Absolute Monocytes 442.4
Neutrophils 56.1
Absolute Neutrophils 4431.9
Eosinophils 2.2
Absolute Eosinophils 173.8
Basophils 0.0
Absolute Basophils 0.0

immature Leukocytes

Collected
Reported

CcBC ;gomglg;e B t), B ood
S

Authentisivy ==

QR Code Scannel
Application To Scan the Code

:15-Jan—2023 / 08:46
:15-Jan-?.0‘}.3 / 12:23

4’01“‘[3

lood Coun |
M&Eﬁw METHOD

13.0-17.0 g/dL
4.5-5.5 mil/cmm
40-50 %
80-100 fl

27-32 P8
31.5-34.5 g/dL
11.6-14.0 %

4000-10000 Jcrmm

20-40 %
1000-3000 /cmm
2-10%

200-1000 /cmm
40-80 %
2000-7000 Jemm
1-6%

20-500 /cmm
0.1:2%

20-100 /cmm

WBC pifferential Count by Absorbance & \mpedance methodfMicroscopy.

P
Platelet Count 257000
MPV 9.5
PDW 15.5

150000-400000 /cmm
6-11 fl
11-18 %

Spectrophotometric
Elect. Impedance
Measured
Calculated
Calculated
Calculated
Calculated

Elect. Impedance

Calculated
Calculated )
Calculated
Calculated

Calculated

Elect. Impedance
Calculated
Calculated
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-
PRECISE TESTIN

CID

Name
Age / Gender

Consulting Dr.
Reg. Location

.
G- -HEALTHIER LIVING

+ 2301525275
. MR.ASHOK KUMAR TANWAR

+ 40 Years | Male

. Borivali West (Main Centre)

RBC MORPHOLOGY

Hypcpchromia
Microcytosis
Macrocytosis
Anisocytosis
Poikilocytosis
Po\ychromasia

Target Cells
Basophilic Stippling
Normob'uasts

Others

WBC MORPHOLOGY
PLATELET MORPHOLOGY
COMMENT

Normocytic,Normochromic

Specimen: EDTA Whole Blood

ESR, EDTA WB, EDTA WB-ESR 5
[*sample processed at SUBURBAN

Wnll:iwﬁheﬂ
R
E
' P
(o]
UwaQRr.adescannu R
Application To gcan the Code

Collected :15-Jan-207.3 [ 08:46 T

Reported .15-Jan-2023 / 11:57

2-15 mm at 1 hr. gedimentation

DIAGNOSTICS (INDIA) pVT. LTD Borivali Lab, Borivali West
«+» End Of Report i

.

B2
Dr.KETAKI MHASKAR
M.D. (PATH)
pathologist
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__-______._.—~_____________.—-—-—-—-
PRECISE 1tsf|nc-anuu|ea LIVING

C\D

Name
Age / Gender

+ 2301 525275

Consulting Dr.

Resg. Location

GLUCOSE (SUGAR} EFASTING,
Fluoride Plasma

GLUCOSE (SUGAR) pP, Fluoride

Plasma PP/

BlLlRUBlN (TOTAL), Serum
BILIRUBIN (DIRECT), Serum
BILIRUBIN (lNDlRECTL Serum

TOTAL PROTEINS, Serum
ALBUMIN, Serum
GLOBULIN, Serum

A/G RATIO, Serum

SGOT (AST), Serum
SGPT (ALT) Serum

GAMMA GT, Serum

ALKALlNE PHOSPHATASE.
Serum

BLOOD UREA, Serum
BUN, Serum

CREATININE, Serum

. MR.ASHOK KU
. 40 Years | Male

MAR TANWAR

st (Main Centre)

o

6.2

0.55
0.21
0.34

6.8
4.5
23

23.2

241

16.7

91.4

23.8
144

0.76

Non-Diabetic: < 100 mg/d\
|mpaired Fasting Glucose:

100-125 meg/dl
Diabetic: >/= 126 mg/dl

Non-Diabetic: < 140 mg/dl
|mpaired Glucose Tolerance:

140-199 mg/dl
Diabetic: > /=200 mg/ dl

0.1-1.2 mg/dl
0-0.3 mg/dl
0.1-1.0 mg/dl

6.4-8.3 g/dL
3.5-5.2 g/dL
2.3-3.5¢/dL
1-2

5-40 U/L
5-45 U/L

3-60 U/L

40-130 U/L

12.8-42.8 mg/dl
6-20 mg/dl

0.67-1.17 mg/dl

Hexokinase

Hexokinase

Colorlmetrlc
Diazo
Calculated

Biuret
BCG
Calculated
Calculated

NADH (w/0 P-5-P)
NADH (w/0 p-5-P)
Enzymatic

Colorlme‘tric
Kinetic
Calculated

Enzymatic

page 3 of 12




Authenticity Check

Use a QR Code Scanner
Application To Scan the Code

Collected . 15-Jan-2023 / 12:06
Reported -15-Jan-2023 / 15:19

pIAGNOSTICS WM R
PRECISE TESTING  HEALTHIER LIVING

E

P

CiD + 2301525275 o
Name . MR.ASHOK KUMAR TANWAR

R

1]

Age / Gender :40 Years / Male

Consulting Dr. - -
Reg. Location . Borivali West (Main Centre)

eGFR. Serum 121 60 mi/min/1 .73sqm Calculated
URIC ACID, Serum 7.0 3.5-7.2 mg/dl Enzymatic
Urine Sugar (Fasting) Absent Absent
Urine Ketones (Fasting) Absent Absent
Urine Sugar (PP) Absent Absent
Urine Ketones (PP) Absent Absent

) PVT. LTD Borivali Lab, Borivali West

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA
+++ End Of Report "

N\ : oy

S= AP P

e et : ; e Dr.KETAKI MHASKAR

iq'BE/-——-\m & M.D. (PATH)

%, @" ? pathologist
"fhpl\\\“\
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z =
RECISE TEST!NQ L HEALTHIER LIVING

ciD + 2301 525275
Name : MR.ASHOK KUMAR TANWAR

Age / Gender . 40 Years [ Male

Use a QR Code Scanner
Application To Scan the Code

Collected :15-Jan-2023 | 08:46
Reported . 15-Jan-2023 / 13:19

Consulting Dr.

Reg. Location . Borivali West (Main Centre)

YyCOSY |
PAMETER RESULTS Bl ICAL REF RAN METHOD
G'nyicosy'uated Hemoglobin 5.9 Non-Diabetic Level: < 5.7 % HPLC
(HbA1C), EDTAWSE - cC prediabetic Level: 5.7-6.4%
Diabetic Level: >/= 6 5 %
Estimated Average Glucose 122.6 mg/dl Calculated

(eAG), EDTAWB - cC

Intended us€:
. Inpatients who are meeting treatment goals, HbAlc test should be performed at least 2 times @ year
oals, it should be performed quarter\y

e In pa'dents whose therapy has changed oOf who are not meeting g‘uycemic g
ults in genera'l js Less than T%.

» For microvascular disease preventian, the HbA1C goal for non pregnant ad

bin with glucose molecule attached to it.

Clinical signif jcance:
2t03 months by measuring the percentage of

HbAlc, G\ycosylated hemoglobin of glycated hemoglobin, is hemoglo
. The HbAlC test evaluates the average amount of glucose in the blood over the last

glycosylated hemoglobin in the blood.

Test |nterpretation:
r the last 2 10 3 months by measuring the percentage of

. The HbAlC test evaluates the average amount of glu

Giycosylated hemoglobin in the blood.
. HbAictest may be used to screen for and diagnose diabetes or risk of developing diabetes.
. Tomonitor compliance and long term plood glucose level control in patients with diabetes.

« Index of diabetic control, predicting de\rempment and progression of diabetic micro yascular complications-

cose in the blood OVE!

Factors affecting HbA1C results:
ron deficiency anemia, Sp\enectnmy. increased garum triglycerides. Alcohol

Increased in High fetal hemoglobin, Chronic renal failure, |
ingestion, Lead/opiate poisoning and Salicylate treatment.

pecreased in: shortened rBC lifespan (Hemolytic anemia, blood l0ss)s following transfusions, pregnancy, ingestion of large amount of yitamin E

or Vitamin C and Hemoglobinopathies
Reflex tests: Blood glucose levels, CGM (Continuous Glucose monitoring)

References: ADA recomrnendatﬁc-ns, AACC, wallach's interpretation of diagnostic tests 10th edition.

Lab, Borivali West
L End 0{ Repon Ll

*sample processed at SUBURBAN DlAGNOST'.CS (INDIA) pVvT. LTD gorivali

.
P T 5
PASLTN
[=f &\ Dr.KEThKl MHASKAR
: i M.D. {PATH} ;
Pathologist

Page 5 of 1:




Authenticity LIEED

A - R
STING-HEALTHIER LIVING E
P
CiD . 2301525275 &
Name 1 MR.ASHOK KUMAR TANWAR
Age / Gender . 40 Years / Male App\lcathQ:‘l'o R
Consulting Dr. I Collected 15 .Jan-2023 / 08:46 T
Reg. Location . Borivali West (Main Centre) Reported .15-Jan-2023 / 16:44

METER RESULTS BIOLOQ!QAL REF BAEQ_F,
gﬂﬂg&gﬂﬂlﬁﬂm
Colour Brown Brown
Form and Consistency semi Solid semi Solid
Mugus Absent Absent
Blood Absent Absent
EMI |
Reaction (pH) Acidic (6.0) -
Occult Blood Absent Absent
Mmg_s_ggﬂgﬂﬁmﬁm
Protozoa Absent Absent
Flagellates Absent Absent
Ciliates Absent Absent
Parasites Absent Absent
Macrophages Absent Absent
Mucus Strands Absent Absent
Fat Globules Absent Absent
RBC/hpf Absent Absent
WBC/hpf Absent Absent
yeast Cells Absent Absent
Undigested Pparticles Present +
Concentration Method (for ova) No ova detected Absent
Reducing gubstances Absent
*Sample processed at SUBURBAN DlAGNOSTiCS (INDIA) P VT LTD Borwall Lab Borivali West
++ nd Of Report **

-i\ -

2 \___/ ;,, GOSN

—r L Dr. KETAKI MHASKAR

W e — "EE D. (PATH)

% 4/"'/-(1_:\::‘\? Pathoiogsst
e\

page 6 of 12
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A e n P — _ a® i . .
| A LGN ST1T1 M Cc *s J_.____‘_._'_I:.
- 3 e oAt 7 ey

kil i R
PRECISE TESTING: HEALTHIER LIVING
E
P
cip - . 2301525275
Name . MRASHOK KUMAR TANWAR ©
Age / Gender . 40 Years | Male »ﬂ?ﬁ.ﬁfﬁfﬁ.ﬁma R
Consulting Dr. * ~ Collected :’15-Jan—2023 / 08:46 T
Reg. Location . Borivali West (Main Centre) Reported -15-Jan-2023 | 14:17

PARAMETER RESULTS w METHOD
Mwﬂpﬂ
Color pale yellow pale Yellow -
Reaction (pH) 5.0 45-8.0 Chemical Indicator
Specific Gravity 1.020 1.001-1.030 Chemical Indicator
Transparency Clear Clear -
Volume (mi) 50
C@ﬁggjiéﬂw
Proteins Absent Absent pH Indicator
Glucose Absent Absent GOD-POD
Ketones Absent Absent Legals Test
Blood Absent Absent peroxidase
Bilirubin Absent Absent Diazonium Salt
Urobilinogen Normal Normal Diazonium Salt
Nitrite Absent Absent Griess Test

| |
Leukocytes(Pus cells)/hpf 1-2 0-5/hpf
Red Blood Cells / hpf Absent 0-2/hpf
Epithelial Cells | hpf 0-1
Casts Absent Absent
Crystals Absent Absent
Amorphous debris Absent Absent
Bacteria / hpf 2-3 Less than 20/ hpf
Others

Interpretation: The concentration values of Chemical analytes corresponding to the grading given in the report are as follows:
. Protein:(1+ 25 mg/dl, 2* .75 mg/dl, 3+ - 150 mg/d\, 4+ - 500 mg/dl)
. Glucose:(1+ - 30 mg/dl, 2+ -100 mg/dl, 3+ -300 mg/dl,4+ -1000 mg/dl)

. Ketone:(1* -5 mg/d\, 2+ -15 mg/dl, 3+ - 50 mg/dl, 4+ - 150 mg/dl)

Reference: pack insert

\“\‘\\i“_l/j,’?"x S g

——— = Dr.KETAKI MHASKAR
ilam AC=NME M.D. (PATH)
z /,//-”;-\\\\3 pathologist

page 7 of 1




AUTREMLIRILY =50

___._-—”_‘_____“___._-—-—-—-_-_-_
PRECISE TﬁSTING .HEALTHIER LIVING

CiD . 2301525275

Name :MR.ASHOK KUMAR TANWAR 300

Age / Gender :40Years | Male M;:,:,g:,?m;:::::

Consulting Dr. $l - Collected :15-Jan-?.023 / 08:46
Reported :15-Jan-2023 /| 14:17

Reg. Location : porivali West (Main Centre)

DIAGNOSTICS (INDIA) pVT. LTD Borivali Lab, orivali West

*sample processed at SUBURBAN
End Of Report e

page 8 of 12




. ALTHIER LIVING E
" P
CciD 2301 525?.75
Name . AR ASHOK KUMAR TANWAR O
Age / Gender 40 Years / Male R
Consulting Dr. 2023 / 08:46 T
/ 13:46

Reg. Location i

PARAMETER
ABO GROUP
Rh TYPING

positive
n conventional

NOTE: Test performed by automated Erythrocytes magnetized technology (EMT) which is more sensitive tha

methods.
i

gpecimen: EDTA Whole glood and/of serum

Clinical significance:
i t impo od group in transfusion medicine

|ABO system 1S most im rtant of all blo
cord blood aré of maternal origin.

ping pecause allo antibodies in
to 6 months of life. As 2

.  ABO blood group of new born is perfc-rrned anly by cell (forward) grou
i-A & Anti-B antibodies appear after the first 4

. SinceA®® antigens aré not fully deueloped at birth, poth Anti-A
result, weaker reactions may occur with red cells of newborns than of adults.
. Confirmation of newborns \ood group is indicated when A& B antigen expression

remains constant throughout \ife.
j ggregation |eading to f
pe. The term Bombay is us

Ljmitations:

and the isoagglutinins are fully deve\oped at2to4

alse positive result
ed to refer the phenotype

as Oh or Bombay plood group jsrareb

. TheHh pblood group also known
BH antigens pecause of inheritanceé of hh genotype:

that lacks normal expression of A
pany. Ph‘.lade‘tphia

Practices- 6th Edition 2012. F.A. Davis com

Refernces:
1. Denise M Harmening, madern Blood Banking and Transfusion
2. AABB technical manual
LTD SORL, Vidyavihar Lab

*Sample processed at SUBURBAN DIAGNOSTlCS (INDIA) PVT.
«+ nd Of Report Py

J— ™ 4

oot __, N LVs-- -
4 A pr.TRUPTI SHETTY
M. D. (PATH)

pathologist

Pagegoi 4




Authenticily LIESD

SUBURBAN

sl il R
PRECISE 7 ESTING - HEALTHIER LIVING
E
P
CiD 12301 525275

Name . MR.ASHOK KUMAR TANWAR o
Age | Gender . 40 Years / Male o th code R
Consulting Do * ~ Collected :15-Jan-20‘23 / 08:46 T

Reg. Location - Borivali Wwest (Main Centre) Reported .15-Jan-2023 / 12:03

AERFQCAMI HEALTHCARE BELOW 40 MALEIFEMALE

LIPID PROFILE
PARAMET R _ RESULTS BIOL GICAL RE RAN ETH
CHOLESTEROL. Serum 160.8 Desirable: <200 mg/dl CHOD-POD

Borderline High: 200-239mg/dl
High: > /=240 mg/dl

TR'.GLYCER!DES, Serum 165.1 Normal: <150 mg/d\ GPO-POD
Bordertine-h“lgh: 150 - 199
mg/dl
High: 200 - 499 mg/dl
Very high:vf=500 mg/dl
HDL CHOLESTEROL, Serum 27.9 Desirable: >60 mg/dl Homogeneous
gorderline: 40 - 60 mg/dl enzymatic
Low (High risk): <40 mg/dl colorimetric assay
NON HDL CHOLESTEROL. 132.9 Desirable: <130 mg/dl Calculated

Serum Borderline—high:130 - 159 mg/dl
High:160 - 189 mg/dl
: very high: > /=190 mg/d\
LDL CHOLESTEROL. Serum 100.0 optimal: <100 mg/dl Calculated
, Near Optimal: 100 - 129 mg/dl
porderline High: 130 - 159
mg/dl
High: 160 - 189 mg/dl
very High: »/= 190 mg/dl

VLDL CHOLESTEROL, Serum 32.9 < /=30 mg/dl Calculated
CHOL / HDL CHOL RATIO, 5.8 0-4.5 Ratio Calculated
Serum
LDL CHOL/ HDL CHOL RATIO, 3.6 0-3.5 Ratio Calculated
Serum:
*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) pVT.LTD Borivali Lab, Borivali West
w» End Of Report ***
‘:\\‘wf “, s L
ﬂm N Dr.KETAKI MHASKAR
M.D. (PATH)
z pathologist

page 10 of 12




rrc—r?———#'*ﬁ—_—— £
P
ciD : 2301 525275 o
Name s MR.ASHOK KUMAR TANWAR <5
Age / Gender : 40 Years / Male ,.;’;ﬁ,:,&:,‘f;;‘:::‘{m R
Consulting Dr. Collected :15—Jan-2023 | 08:46 T
Reported :15-Jan-2023 / 15:54

Reg. Location . Borivali West (Main Centre)

PAMETER RESULTS BlOLOQlQAL REF RA G

Frae T3, Serum 5.0 3.5-6.9 pmol/L ECLIA

Free T4, Serum 18.1 11.5-22.7 pmol/L ECLIA
217 0.35-5.5 microIUIm'L ECLIA

sansitiveTSH, Serum

page 11 of 12




Authenticity Check

DIAG .t\l oeTICS R

PRECISE TESTING HEALTHIER LIVING E
! P

CciD . 2301525275 o

Name : MR.ASHOK KUMAR TANWAR sa

Age / Gender . 40 Years / Male o Gean the Code R

Consulting Dr. =~ Collected .15-Jan-2023 / 08:46 T

Reported .15-Jan-2023 / 15:54

Reg. Location - Borivali West (Main Centre)

\nterpretation:
A thyroid panel is used to evaluate thyroid function and/or help diagnose various thyroid disorders.

Clinical significance:
ated clinically or repeat the test with new sample as physiologi.cai

1)TSH Values petween high abnormal uptol
factars

can give falsely high TSH.
2)TSH values may be trasiently a
and surgery etc.

5 microlU/ml should be correl

iliness like severe infections liver disease, renal and heart severe burns,

interpretation
h thyroxine, drugs like amiodarone, Recovery phase of non-

\lered becuase of non thyroidal

subclinical hypothyroidism. poor compliance wit
thyroidal iliness, TSH Resistance.
oidectomy, Anti thyroid drugs, tyrosine

Hy thyroidism, Autoimmune thyroiditis, post radio iodine Rx, post thyr
myloid deposits in thyroid, thyroid tumors & congenital hypothy roidism.

kinase inhibitors & amiodarone, @
Hyperlhyroidism. Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake,
pregnancy related (hyperemesis gravidarum, hydatiform mole)

Subclinical Hyperlhyroidism, recent Rx for Hypenhyroidism. drug

illness.
Central Hypcthyroidism. Non Thyroidal lliness, Recent Rx for Hyperthyroidism.
Heparin, Beta Blockers, steroids & anti

Interfering anti TPO antibodies, Drug interference: Amiodarone,

epileptics.
| Variation:TSH follows a diurnal rhythm and is at maximum petween 2 am and 4 a
the order of 50 t0 206%. Biological variatinnﬂg‘?%(with in subject variation)

< like steroids & dopamine), Non thyroidal

\

m,andisata minimum between 6 pm and 10 pm.

Diuma
The variation is on

Reflex Tests:Anti thyroid Antibodles,USG Thyroid , TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:

{1, Samples should not be raken from patients receiving therapy with high biotin doses (i.e.>5 mg/day) until atleast 8 hours
following the 1ast biotin administration-

2. Patient samples may contain heterophilic antibodies that could react in im munoassays 10 give falsely
this assay is designed to minimize interference from heterophilic antibodies.

elevated or depressed results.

Reference:
1.0 .koulouri et al. | Best Practice and Research clinical £ndocrinology and Metabolism 27(2013)

2 Interpretation of the thyroid function tests, Dayan etal. THE LANCET . Vol 357

3.Tietz ,Text Book of Clinical Chemistry and Molecular Biology -5th Edition

4 Biological \ariation:From principles to Practice-Callum G Fraser (AACC Press) A
UBURBAN DIAGNOSTICS (INDIA) pVT. LTD Borivali Lab, Borivali West

*Sample processed at$s
EL L End Of Report (Ll

"

\\“\ll'lllll'?J’ )
Dr.KETAKI MHASKAR
M.D. (PATH)

pathologist
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PRECISE TE_I;NNG-HEALTNEP. LIVING

- m O ™ M D

Date:- ‘T“ ‘,)“3 G
Name:- P‘B%CAQ_ T@’Y}an-[ sex/Age: 4D { m

(EYE CHECK UP
Chief complaints:

H=

Systemic Diseases:

Past history:

® k-
Unaided Vision: ’ N\ W H\G

Aided Vision: 6 \é 6‘ ’ 6

Refraction:

(Right Eye) (Left Eye)

Colour-Vision: Norrhal / Abnormal

Regd. Office:-
SUBURBAN DIAGNOSTICS INDIA PVT. LTD.
2nd Floor, Aston, Sundervan Complex,

Lokhandwala Road, Andheri (West),

®d Mumbai-400083.

Remark:




SUBURBAN £

o B ————
F'FlECI E TESTING - HEAITHIEH LIVING

- % O W m A

CID NO: 2301525275
NAME:MR.ASHOK KUMAR TANWAR | AGE: 40 YRS SEX: MALE
REF. BY : - DATE: 15/01/2023

USG WHOLE ABDOMEN

LIVER:Liver is normal in size 13.7 cm with mild generalized increase in parenchymal
echotexture with pericholecystic fat sparing. There is no intra-hepatic biliary radical dilatation.

GALL BLADDER: Gall bladder is distended and appears normal. No obvious wall thickening is
noted. There is no evidence of any calculus.

PORTAL VEIN: Portal vein is 12 mm normal. CBD: CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence of any focal lesion or
calcification.

KIDNEYS: Right kidney measures 12.2 x 43 cm. Right kidney mid pole calculus measuring 3.8
mm. Left kidney measures 11.1 x5.5 cm. Left kidney mid pole concretion 2.3 mm

Both kidneys are normal in shape and echotexture. Corticomedullary differentiation is
maintained. There is no evidence of any hydronephrosis, hydroureter.

SPLEEN: Spleen is normal in size 8.6 cm , shape and echotexture. No focal lesion is seen.

URINARY BLADDER: Urinary bladder is distended and normal. Wall thickness is within normal

PROSTATE: Prostate is normal in size and echotexture. Prostate measures 2.7x3.8x 3.2 cmand
prostatic weight is 18.3gm. No evidence of any obvious focal lesion.

No free fluid or size significant lymphadenopathy is seen.

Opinion:

> Grade I fatty infiltration of liver with pericystic fat sparing.
» Bilateral small renal non obstrctive calculus.

For clinical correlation and follow up.

Dr. Ravi r, MD
Consultant Radiologist
Reg n0.2008041721

Investigations have their limitations. They only help in diagnosing the disease in correlation to clinical symptoms
and other related tests. Please interpret accordingly.




SUBUBBAN

T1CS "

b A -
PRECISE TESTING -HEALTHIER LIVING Authenticity Check

CID . 2301525275

- v O " M D

Name . Mr ASHOK KUMAR TANWAR

Age / Sex . 40 Years/Male A:;;ﬁiﬁ::i":‘;dg
Ref. Dr : Reg. Date : 15-Jan-2023

Reg. Location : Borivali West Reported : 16-Jan-2023 / 16:09

X-RAY CHEST PA VIEW

Both lung fields are clear.

Both costo-phrenic angles are clear.

The cardiac size and shape are within normal limits.

The domes of diaphrégm are normal in position and outlines.
The skeleton under review appears normal.

IMPRESSION:
NO SIGNIFICANT ABNORMALITY IS DETECTED.

----------------- End of Report '

This report is prepared and physically checked by DR SUDIIANSHU SAXENA before

dispatch.

DR.SUDHANSHU SAXENA
Consultant Radiologist

M.B.B.S DMRE (RadioDiagnosls]
RegNo .MMC 2016061376.

Click here to view images http://3.111.232.119/ iRISViewer/N caradVicwcr?AcccssionNo=20230l1508421007




Patient 1D: 2301525275

vmﬂﬂ.m_‘ .__hn...-_-._n— HEALTHIER r:_._zh

i g

I avVF V3

— 7 25.0 mm/s 16.0 mm/mV

s kAT R A S 1 B 27 VMRS BT TV S U AXERSAL Y P\bn.fFH.—aCrvPhl[ru — AR YALL YYLLO L

Patient Name: ASHOK KUMAR TANWAR Date and Time: 15th Jan 23 8:59 AM

Age

Gender

40 “

years mo

Male

Heart Rate 74

Patient Vitals
BP: 140/8(
Weight: 93 kg
Height: 168 cr
- Pulse: NA
Spo2: NA
Resp: NA
Others
Measurement
QRSD:  94ms
QT: 348m
QTe: 386m
PR: 122n
~IPRT T
*%uﬂ}&i
REPORTED BY

1%“,.\.

Dr Nitin Sonavane

M.B.B.SAFLH, DDIABDCARD

Office:-
ECG Within Zo:ﬁa Limits: Sinus Rhythm. Normal axis. Please omm&mmpa% TICS INDIA PVT. LTD.
DF. NITIN mazpﬁ.}zm 2nd Floor, Aston, Sundervan Complex,
- ;.r, .- amuwnx 0. AR D CARD Lokhandwala Ro mﬂ.:_TDxl:m: ﬁc_,cmm_—v
" :pma_cro@mﬁ - ;

-Jql

S TTER u__ ."..:.:.h
are as entered by the

sol b clinical histony, Symmpoms snid teanlis of other invisive and nOB-INVASIVE tests and must be interpreted by

a guahified
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