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Patient Name : Mr. NEERAJ PURIL Reg Mo,  3ZIXUHIDZZ0L Lab iD. : 353400PDPE23I0OL

Agei Gl 4 o o o’ S )

Mobile No. : B744088158 Manual No. Nected :08-Sep-2023 10,05

e A ey Sacsivd {08 g 3128 108
Sample 1D ; 232044 Report  :08-Sep-2023 13.18

HEAMOTOLOGY

COMPLETE BLOOD COUNT

HEMOGLOBIM FE gl 12 %165 Cixlopmetny

TOTAL LEUCOCYTE COUNT T8 |0~ 3al, 40010 Electracal impedance

DIFFERENTIAL LEUCOCYTE COUNT(DLC)

Meutrophil T ] 40-7% Eleermiul imspeidanece

Lymphocyte 21 W 245 Electrcal imwpedanee

Eosimaphil 0% i 01-06 Mlicroscopy

Monocyie e e 210 Shieroscy

Basophil 0 Y 2 Microscopy

ESR & | sthe 0-20) Westergren's

RBC COUNT 4.6H milifemm  3.H-53 Electrical impedange

PCY 44 ®h 1545 Caleulated

MCY 24 50 Fl Ril- 10 Calculsizd

MCH 3K Picogram  17.5-332 Caleulted

MCHC A i 32-36 Calculated

PLATELET COUNT 196 10*3/ul. 150450 Electrical impedance
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Patient Hame = Mr. NEERAS PURIL Reg Mo. « AFARUNDZZOL Lab D, 1 ISTROPOFBR2I0L |
Age | Gender 44y | Male Date : 08-Sep-2023 (R R '
Mobile Mo.  : BT448ES158 Manual No, Collected :08-Sap-20273 10.04
Retd. By 1 Dr. INSURANCE Recelved :08-Sea-2023 10,04
Sample Type : Seum Bample ID : 232842 Report  :08-Sap-2023 1318

BIOCHEMISTRY
BUN B.01 mg'd] fi-200 Urease-Ciidh
ua.—rrrrr.——!rﬁdm-l.urrr—_
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Dr. Bxngeata B
DCP, DNB, PATHOLOGY,
DMACIIS25T
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Patient Name : Mr. NEERAJ PURIL Reg No. : Z2320UHIDZ20L Lab D, : 3532OPOPE2IOL
Aﬂl { Gender : 44% | Maln Date r (8-Sep-2023 "Imlllu
|

Mobile No. - 8744088158 Mariual No. Uik '

: Collected :08-Sep-2023 12 57
Refd. By - Or. INSURANCE Hecabre cOb-Bas B8 13,67
m Tm | Mm'ﬂlﬂlﬁ]‘ ﬂ'ﬂ*‘ln‘ } 232p42 H.'F’ﬂlt :m_mz{u:] 13,18

F ; RESULT  UNIT  RANGE METHOD I
BIOCHEMISTRY

Blood Sugar PP 132.2 my/dl 70-150 GOD-POD
INTERPRETATION:

2018 American Diabeles Associniion [ ADA) Diabetes Gullines

Criterin for Eiobetes Diagnosis:

FPG=>126.0 mg/dl (Fasting is defined as no caloric intake for =X hours)

Zebir PG =200 mgidl during OGTTE7S-G*
Using a glocose lond containimg the equivalent af 75 anbvdoous gluoise disselved in witer

Rondom MG<200 mptd]

in individunls with symptoms of lyperglycemin or hyperglyeemic erisis
i Fipy] off Report

L

IPSE Dyl Cantre! Pial No 453 Sextor 19, Deoricn, Mew Deihi - 110075

ahinknra Maogar, Bellery Road, Beagabury - HH0092 BTTH L i SCnel . car
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Patient Name : Mr. NEERAJ PURIL Reg Mo, @ T232UHID220L LabiD. : 343DOPOPEZID, i
Age | Gender  : 447 | Makg Dae ; E-Sep-2023 I .
Mobile No.  : 6744868158 Manual No. VTR AR

Collected :DE-Sep-2023 10,04

Refd, By : Or. INSURANCE 5 i
scaligd | gl
Sample Type : PlasmaiSodium fluoride) Sample 1D ; 232642 Report :mxma 13,18
bl - T . ESS THOE =
BLOOD SUGAR FASTING 1000 mgdl 74100 GOD-POD
INTERPRETATION:

2018 American Disbetes Association { ADA) Disbebes Cridlines

Criteria for Diabetes Dingnosis!

FPG>126.0 mg/dl (Fasting is defined as no caloric intake for =8 hours)

a-hr PG =200 mg'dl during OGTT{75-0)®
Using & glicose lund containing the equivakent of T5g anhydrows glocuse dissalved in water

Random PG<200 mg/di

m individunls with symptoms of hyperglycemin or hyperghycemic crisis
A N 1 N — —

"]
petor 19, Deyarka Mew Dl - 1 V0FTS
r Ballsry Rosd, Bengaiiey - 00T
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Lab D, @ 35300POPEZI0L

Patient Name : Mr. NEERAJ PURIL
Age | Gender : 44Y | Male Date t 08-Sep-2023 llllﬂﬁllﬂlllllll
Mabile Na. BT440E8158 Manual Mo, Collected :06-Sep-2023 10.04
Refd. By : Or. INSURANCE Recsived :08-Sep-2023 10.04
Sample Type EDOTA white hload Sample ID : 232842 Report  :08-Sep-2023 13.18 —
: RESULT  UNIT  RANGE METHOD
HEAMOTOLOGY

BLOOD GROUPING{A.B,O)MeRh

FACTOR - Marnz|

BLOOD GROUP ABO A i

RH TYPING "POSITIVE"

s Ed O REpofi—————""
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Patient Nome  : Nr. NEERAJ PURIL Reg No. @ RI2UHIDIZOL Lab D ; 3532CPOPEZIDL [
Age | Gender | 44¥ | Make Date : 08-Sep-2023 IR WRE R ER R I ‘
Mobile No.  : AT44988158 Manual No. Collected :08-Seg-2023 10 04
Refd. By : Or. INSURANCE Rocalved :08-Sea-2023 10.04
Sample Type { EOTA whaole biood Bample 1D @ 232847 Report  :08-Se3-2023 13.18

e T - : — =
HEAMOTOLOGY
HBAIC (GLYCOSYLATED HE) £7 ¥ d-6 PEIT
Metabolically healthy potients 4.5 - 6.0 % Giood control :

Bl -65%
Fair control @ G- 7.0 %

Poar contral @ Above -=>T.0%

COMMENTS: HbA ¢ is an indicator of glyeemic control. FIbA Lo represents average glycemia over the past sis o eatht weeks
Glyeation of hemoglobin occurs over the entire 120 day life span ol the rud Bbissed el Bl with i dhiis 1 20 davs, Becent glycemu
has the largest infloenoe on the HbA Le valie. Chinial studses suggest thuat o patient in stobbe control will have 307 o their bl
formed i the month before sampling, 25% in the month befare that, and the remaining 25% in months twa 10 four, Estimated
Average Glucose mg/dl = (HbAle x 35.6) - 77.3) Correlation between HhAlc and Mean Plasma Glucoss (MPG] is not "porfect”
bust rathver only this means that 1o predict or estimate aversge glucose from Hb-Ale or vice-versa & not "perfect” bul gives a good
working ballpark estimate. Afiernoon and evening results correlate more clasely to HisA e than morming results, pethaps becauss
moming fusting ghicose levels vory much more than daytime glocose levels, which are casier to predict and control. As per IFCC
recommendntions 2007, HbA e being reported as above maimeniming traceability 0 both [FOU {mimal'mol) & MGSP (%) units.
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Patient Mame = Mr. NEERAJ PURIL

Age | Gender : 44 | Male
Moblle No. ;744088158
Refd. By : Dr. INSURANCE

Sample Type : Semm

Reg No. : 3ZILUHIDZIOL
Date « 08-Sep-2023
Manual Ne.

Sample ID : 232847

Lab iD. :-33320PDPEZIOL :
Collected :00-Sep-2023 10.04

Received ;O0B-Sep-3023 10004
Report 10B-Sap-2023 1318

RESULT  UNIT  RANGE

=

PAE Dedtu Cindre: Plol Mo 45

§ K|

4.40

720
4.1
110
1.32
1.3
140.0
42

104.5

e

BIOCHEMISTRY

mg/dl 15.0-45.0
| 713
g /dl 1572
gidl fh.4-5.3
gl 1d-48
gidl 2315
gl
/] E6-10.2
mmisl/L | M 0= 449 10
mmall 1555
mmobl 90 (080

End of REport———=--
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Arsenazo

ISE, Indirect
I5E Inalirect
15E Insdirect
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Reg No.  : 3ZIZUMIDZI0L Lab D, : ISILOPOPEZIOL |
Dan :eSepd WIRUTUA
bl i Coltected 08-Sep-2023 10,04 |
Received :08-Sep-2023 1004
Sample 1D : 232842 Report  :0B-Sep-2023 1318
UNIT RANGE METHOD
BIOCHEMISTRY

LIPID PROFILE

Total Cholesterol 163,00 gl 123199 CHOD-PATF

Trighycerides 83.2 mgfdl - Lbi) Cipis

HIXL Cholesterol Dirsct 454 mg/dl 15,3-719.5 Dhirect

Vidi 17 ma/dl 47221

LD Chaodesterol Darect 1026 mig/di 63-129

Toml CholesterolHDL Ratio 36 0,0-497

LDL/HDL Ratio 21 0.0-3.55

INTERPRETATION:-

Acceptableow Risk < 30 mg'dl <13 mpdl a5

Borderfine High Risk 200239 mpfdl. 130-1 59 mg/dl : A5-60

High Risk ;=240 mg ML ¢ > 160 mg'dl e >AD

APO AL & APO B: Recent stsdies have shown that Apolipoprateins Al & I might be the best ndicaton of Coronary Artery,

COMMENTS:-

TRIGLYCERIDE level = 250mpill s gasociated with an appraximately 2-lold greater risk al coronnry vascular iscase
Elevation of iriglycerides can be seen with chesity, maxlication, fast Jess than |2 s, aleohal intake, diabeies melitus and
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Reg No.  : 3Z32AUMIDZ20L Lab 1D, : ISINOPOPE2I0OL :

Age | Gender  44Y | Male Date 3 08 Sap-A0Ed TR e '
Mobile Mo. 1 ET44DEA158 Manuai No. Collected :0B-Sep-2023 1004
Refd. By 1 D, INSURANCE Recebesd 10E-Sep-3023 10.04
Hﬂ'ﬂ_l"l'l'ﬂ « Saum - nfm 2 232843 _Repont (E-Sep-2023 13,18

e —_— s — — e D — e
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pancreatilis,

CHOLESTEROL, its fractions and triglycerides are the importuni plasma lipicts ndefining cordiovascular rsk faxtons i 1 thee
managment of eandiovascular disease Highest aceeptable ansl optimui values of cholesterol values of cholesterol vary with age
Values sbove 220 mym/dl are associared with increased risk of CHD regardiess of HDL & LDL values.

HOL-CHOLESTEROL level <33 mghil. bs associated with an increused risk of coronary vascular diseass even in the face of
desirable levels of cholesterol and LDL - cholesterol.

LDL - CHOLESTEROL& TOTAL CHOLESTEROL levels can be strikingly altered by thyroid, renal and liver dusease as well
a8 hereditary factors. Based on 1otal cholesters|, LDL- cholesterol, and total cholesteral/HDL - cholesterol ratio, palients may be
divided into the three sk categanes - CHOLESTEROL LDL-CHOLESTERDL  CHOHDL RA s

Disease risk i an indivividual Patients who have normal lipid prafile may have sbnormnl Apo Al & Apo H values. Hate
of Apo B : Apo Al i5>1 in cases of increased CHDD risk.

..... =End ol REhns=—————ssiasmm
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Patient Name : Mr. NEERAJ PURIL Reg Ne. ; 3232UHIDZZDL Lab D | I5RFOPDPBEEIDL |
Age Gender 44y e e ;0050202 TR IR
1 i i
g :ﬂ‘:;ﬂ::”“ e Cotlected :08-Sep-2023 10,04
Refd. By : Dr. Recotved :0B-Sep-2023 1004
Sample Type : Serwm Sample ID | 232842 Report  :08-Sep-2023 1398 |
Srnd RESULT UNIT RANGE METHOD |
BIOCHEMISTRY
LIVER FUNCTION TEST
Serum Hilirubin
Total Bilirubin 1.46 gl 0020 Dinzo
Dhirect Hilirubin (.52 eyt ] (kg Dhinze
Indirect Biliribin 0594 mgdl {08 Caleulared
Total Protein
PROTEN .20 gidl 453 3 FITTRL
ALBUMIN 4. gidl 1448 Bog
GLOBULIN Lin gidl 2134
AJG RATIO 1.32 gidi
SGOT 21 i 35 IFCY
SGPT kL UL 0,045 IFCC
Crmmma GT 3.0 LWL 0-5% CHupa-g
Allcaline Phosphatase 120 Ui 53-128 Amp
[T rr——— —Erd ﬂm___
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Patient Mame : Mr. NEERAJ PURIL Reg Mo,  : 3232UHID2Z0L LabID. ! 35320PDFPBZ3OL
Age | Gender : 44Y / Male Date 2 08-Gep-2023 ORI R BT
Mobile Mo, - BT44BE8158 Manupi No, Collected :M-E'F"HEE 10.04
Refd. By : Or. INSURANCE Recelved :08-Sep-2023 10,04
Sample Type : Sewm Bample ID @ 2326842 Report  :08-Sep-2023 1508

- . RESULT  UNIT RANGE METHOD
e s i
CLINICAL PATHOLOGY
PEA TOTAL L438 ng'ml D41
<4,
Dby s 2= | 4
d1-50vym: <20
5160 yrs o< 3.1
G1-T0 yrs : <41
Th- oy =44

COMMENTS: PSA levels can be also increased by prostate infiction, iritation, benign prostatic hyperplasia { BPH) and recent
ejsculation, producing = false positiverssult. Digital rectal examination (DRE) hias been shown in several studies to produce an
mnereaae im PSA.

However, the effect is clinically insignificant, since DRE cauises the Most substantial incresse in patients 1_w|!h PSA levels already
elevated over 4.0 ng'ml. . Most PSA in the hioos is bound 1o serum proteins. A small smount 15 nol probein bound and is ealled fiee
PSA. In men with prostate cancer the ratio of free { unbound) PSA 1o total PSA is decreased. The rusk of cancer incresses i the Tree
4o bl ratio s Jess than 25%. The lower the ratio the groater the probubility of prostuse cancer, Measuring the Ratio of freg i ot
PSA appears to be particalarly promising promising for eliminating amnecessary bopases in men wilh P5A levels between 4 and 10
ng/mL. However , bath snd free PSA increase immediately afler sjpculation. retuming showly 1o buscling Jevels within 24 $Houm,

EEima

memiessme— g of Report

i TN

Sactof 19, Dhvarks, Mew Dl « 1710075 11 ; 757 indfaiinps
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Patient Name : Mr. NEERAJ PURIL Reg Mo, @ 323WUHIDZNDL Lab 0, : 3SIA0POPEII0L
Age | Gender : 44Y | Mal Date + 08-Sap-2003 ST AT RS
Mobile No, | BT44088158 Manual No. Collected :08-Sep-2023 11.18
Refd. By ¢ Or. INSURANCE Recelved :0B-Sep-2023 11.97
Sample Typs ; STOOL Sample D : 212843 Report :EI-El-_Sep-E'I:EE 13,98
CLINICAL PATHOLOGY
STOOL BM "%
PHYSICAL EXAMINATION
COLOUR! APPEARANCE BROWMNIEH
CONSISTENCY SEMI-FORMED
PUS NIL
MUCLS ML
BLOGD ML
CHEMICAL REACTION
REACTION ACiDiC
MICROSCOPY EXAMINATION
FLUS CELLS 2-3 HPFF
REBC'S Wil
OVA ML
CYST ML
BACTERIA HIL
OTHERS MIL
e End of Report=

i CTLINEST#SG .,

Cantme. Plat Mo 453, Sector 18, Dwarka, Wew Delha - 170075 +QY-ORERLATIST
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Patient Hama ; Mr. NEERAJ PURIL Reg No.,  : 32320U0HID220L LabiD. ; 35320PDPELIOL

Age | Gender : 44Y / Mals Date :08-Sep-2023 0 000 S

Mobile No. ;8744068158 Manuai No. Collected :08-Sep-2023 10.04

Refd, By + Dr. INSURANCE Recelved ;08-Sep-2023 10.04
Sample Type : Serum Sample ID : 232842 Report  :08-Sep-2023 13.18

= TS —
W RESULT UNIT RANGE METHOD

HOEMONES
THYROID PROFILE
T3 10 ng/dl CLIA

'l-““!"-h.-,

Al values

Adults (eathyroid) 0.50.2.00
Mewhoms (.73-2.88

Bd - 3 mith 0.80-2.75

4 - 12 mith 0,86-2 65
1-6v0092-248
T-11yr0.93-231

12« 20 yr 0.91-218
Pregnancy

Firsl trimsesler 0.05-3.70
Gecond trimesier 1.7 =43
Third triresies 04-=39

T4 HYS pgrdl CLIA

Adulis - M- 4.4-10.8 ppidl
F- 4%-116pp'd
1" Trimester 7.3-15.00 pgidl
2% Trimester B.92-17.38
3™ Trimester 7.98-17.70

# CELENRATNG &

9

1, Geitar 10 Dwarks, Mew Delhi - 110075 + QRS BT infoigecindia com

et sl pacirdia, e
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Patient Mame ; Mr. NEERAJ PURIL Reg No.  : XI2UHIDRZ0DL Lab |0, : IS3NOPDPE2I0OL

Age | Gender : 44Y / Male Date : 08-Sep-2023 R BRI R B

Mobile No.  : B744088158 Manual Ko, Collected :08-Sep-2023 10.04

Reld. By ¢ D¢, INSLIRANCE Recelved :08-S0p-2023 10.04
Sample Typa | Semum Sample ID ; 232842 Report  :08-Sep-2023 13.18

s L

—i-'; R

T&EH 1RS niLiml [ WY
Adults

21-100 yrs 0.42 - 5.45
Pediatric

B-12 Months 0.98-5.63

1-5 years 0.64-5.76

6-10 Yaars 0.51-4.82

11-14 Years 0.53-5.27

15-20 years 0.43-4.20
Pregnancy

First iimester 09-25
Second trimester 0.2 = 3°
Third trimesier 03-3

COMMENTS: Assay resubis should be inferpreied in confext o the cdimical condition and assoceated results of other mvestigations.
Previous trestment with conticosteroid iherapy may result m kewer TSH levels while thyroid hormone levels are aormal. Resulrs are
mnvalidated 1f the clent has undergone & rdionuehde scan within 7= 14 days belore the test, Abnormal thyroid lest fndings oflen
found in critically ill clients should he repeated after the eritical nature of the condition is reselved The production. circulation, and
disinlegraiion of thyrobd hormones are aliered throughout ihe stages of pregaancy

s sbia it Ll ATt bes

i O TR AT

(12}

[T pUEL" )

9

Wwibi Cenbre Flod Mo 453, Saetor 10, Dwicka, Mew Delh - 110075
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Page 14 ol
Patient Name : Mr. NEERAJ PURIL Reg No,  : 3Z32/UHIDZZOL Lab iD. | 353NOPDPEZIOL
Age | Gender : 44Y [ Muls b eI LURE TRTE BT BRI
Mobile No. ;8744988158 Manusl No. Collected :08-5ep-2021 11,16
Refd. By ; Or. INSURANCE Recelved :08-Sep-2023 11.17
Sampie Type : URINE Bampla ID ; 233343 Report  108-5ap-2023 13,18

TEST NAME i RESULT UNIT RANGE METHOD
[ o yoa AR
CLINICAL PATHOLOGY
URIME ROUTINE
MICROSCOPY
PHYSICAL EXAMINATION
QUANTITY 0,00 mi j (1-Lid
COLOUR PALE YELLOW
TRAMNSPARENCY CLEAR
SPECIFIC GRAVITY 1020 | ] 5-1.0025
PH il 35-7
CHEMICAL EXAMINATION
ALBUMIM ML
SLGAR NIl
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 apf MICROSCOMC
RBCS MIL MIL
CASTS MIL
CRYSTALS NIL
EFMTHELIAL CELLS -2
BACTERIA MIL
OTHERS NIL

B e L= M’R.m-[uu.runuu.rr

o TR FERATEL b

IFEC Delhi Centhe; Fiot Mo 451, Sectar 19 Dwarka, New Dellu - 110075

IF=0 Bangalin Cemire 11
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Radiology Na. ¢ I5ENOPDPEII0OL Daita 1 (8-Sep-2013

Patient Name :  Mr. NEERAJ PURIL Age/Sex T 44Y Male

Guardian Mame : UHID Ma. ¢ 323/UMIDIIOL

Referred By +  Dr. INSURANCE Mobile No. : 8744088158

ULTRASOUND OF WHOLE ABDOMAN

k!

Convex and linear probes were used.

The liver is normal in size contour however is increased in echotexture. Intrahepatic
bile duets and CBD are not dilated. Hepatic portal veins and the IVC appear normal in caliber.

Gall bladder is adequately distended with normal intraluminal fluid contents. No evidence of
calculus / wall thickness noted.

Pancreas is of normal size and contour with normal echotexture.

Right kidney is normal in size and position. It shows normal movements with respiration.
Cortical thickness is normal ,

No caleulus, mass or hydronephyrotic changes seen,

Right kidney measures- 10.25x4.87cm

Renal artery pulsation appear normal.

Left kidney is normal in size and position .It shows normal movements with respiration.

Cortical thickness is normal. Concretions are seen in left kidney. )
No calculus, mass or hydronephyrotic changes seen. "

Left kidney measures- 10,75x5.03cm

Renal artery pulsation appear normal.

riHarshita Surange
MBBS,DMAD(RADICDIAGNOSIS
DIPLOMA IN MSK, UCAM({Spain)
Reg.No. MCI/16522,0MC/ 18402

# CELENTIRTING. by

§ 4 b
{12}
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IFEE: Dl Cendre. Mol No 453, Sector 19, Dwinrkn, Mesy Daib - 71007 % Q- OESRATTEST infadqiipacing com
FSE Bengaliery Centre: 11,12 Sahakara Megar, Bedlary Roed, Benoabury - SEOKZ AT I2356 bengadurciinpacndia com
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Radiology No. 1 3532/0OPDPBZIOL Date + DB-Sep-2023
Patient Name + Mr. NEERAJ PURIL Age/Sex L 44Y Male
Guardian Mama . UHID Mo. ¢ 3UHIDZ20L
Referred By +  Dr. INSURANCE Mobile Mo, : BT4498B158

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.
No evidence of retro-peritoneal lymphadenopathy/ ascites/ pleural effusion noted.

Urinary bladder does not show any calculus or mass lesion. No significant wall thickening
noted.

Prostate is of normal size for age with regular contours and normal echo-texture.
It measures 37x39x49mm which is equal to 37.88gms.

Impressions: 1) Fatty liver grade 1
2) Left Renal Concretions

[.

w1

Dr. ita Surange
MBBS, DMRD|RADIODIAGMNOSIS
DIPLOMA IN MSK, UCAM{Spain)

Reg.No. MCI/16522,DMC/18402

9 [
IFSE Diplhi Cembne: PRo Mo 453 Sector 19 Dwaikin, Mes Delt - 110075 40| GRGRATTERT infoibipsoindin, cor
IPSC Bangalury Centre: 11,13 Sahakines Nogar, Bellary Road. Bengosim - 560092 51071122376 bengilursiipacindin cHm
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e R Tl T o e Disgnosis [nformation: 3t i

Male 44Ycars | Hiee] . 98 ms - Snus rhythm

Reg. No. : PR 18 ms Normal ECG
QRS 192 ms 9
QTAQTcBz : 360394  ms | 8)
PAQRST  : 5462/51 . . E&u .wf&a
RVSSVI @ 16031124 mV i

Report Confirmed ke 4 o
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P : : Painand Spine
E;“’Sl:: HOSPITAL
= "8, Lieur o Surange Hoal bigans Meorth ingias Fyn Ll
Radiclogy No. . 3532/0PDPEZIOL ‘Date . DB-Sep-203
Patient Name - Mr. NEERAJ PURIL Age/Sex ¢ 34Y Male
Guardian Name : UHID Ne. + 3232UHID20L
Referred By + Dr. INSURANCE Moblle No. : 8744988158

» Mo RWMA, LVEF-60%

= MNormal mitral inflow pattern

* No Cot/ Veg/ PE

* IVC normal size with preserved respiratory variation

M-Modef2-D Description
o Left Atrium: Normal

» Right Atrium: Normal

» Right Ventricle: Normal

= Aortlc Valve: Normal

* Mitral Valve: Normal

= Tricuspid valve: Normal

* Pulmonary Valve: Normal

* Main Pulmonary artery & its branches: Normal
» Pericardium: Mormal

1T Gnakna i

Observed Values Normal Values
Aortic root diameter 26 20-36 (22mm/M?)
Aortic Valve Opening 15-26
Left Atrium size 28 19-40

End End MNormal Values

Diastole | Systole
Left Ventricle size aa 26 (ED= 37-58)
Inter ventricular Septum 11 14 (ED= &-12)
Posterior Wall Thickness 10 13 (ED= 5-10)
LV Ejection Fraction (%) 60% 55%-80% '
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Painand Spine
HOSPITAL

“&' Lini of Surange Healthcare Morih india Pyl L
Radiology No. +  3532/OPDPE230L ~ Date - O8-5ep-2023

Patient Name +  Mr, NEERAJ PURIL Age/Sex s A44Y Male
Guardian Name i UHID Mo, «  3AINUHIDIIOL

Refarred By +  Dr. INSURANCE Mobile No. : B7449B8158

\%
3

Pulmonary valve Aortic valve
Max velocity | 73 Max velocity | 90
Mitral valve Tricuspid valve
&9 Max PG = Max Velocity 108

E
A 4H Mean Velocity
oT Mean PG = Mean PG 4

MR TR

Severity il Severity rill
Max Velocity PASP 4

Severity nil Severity nill
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g Painand Spine
YiPSC } Choamri (@)

& Linit of Surenge Healthoare Morth india Pyl Lad®

Radiclogy No. +  3530PDPEZIOL Date v (B-5ap-2023

Patient Name :  Mr. NEERAJ PURIL Age/Sex ¢ 44Y Male

Guardian Name . UHID Mo, » J23Z/UHIDZ20L

Referred By »  Dr. INSURANCE Mobile No. @ B7449BB158
X-RAY CHEST

Indication: H/O-Routine check-up.
Image quality:-
Mo evidence of rotation.PA view. Normal panetration.,

Airway:-  Trachea central. Carina & bronchi are normal.

Mo hilar abnormality.

Lung fields:- apical capping is seen in bilaterally.
Lungs field are Clear.

Cardiac:-  Cardiac borders are visible.
Normal heart size.

Diaphragm:- Costophrenic angles on right & left are normal.
Cardiophrenic angles on right & left are normal.

Flattening of hemidiaphragm is seen.
Bony cage:- Mo evidence of bony lesion/fracture seen.

No evidence of cervical ribs seen. Ilr,-"}
Please correlate clinically. I |
Impression: COPD changes. |

Dr.Harshita Surange

MBBS, DMRD{RADIODIAGNOSIS
DIPLOMA IN MSK, UCAM{Spain)
Reg.No. MCI/16522,DMC/18402
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. vernment of NCT of Delhi
Licence to Drive Vehicles Throughout India

Licence No. : DLOS 20069187385 (P) CA -

Name : NEERAJ PURIL

S/W/D ! SH KUNWARPAL

DOB : 20/02/1979 BG: A+
Address :

Auth to Drive Date of Issue
LMV 20/03/2006

Issue Date :30/05/2018
Validity(NT) :19/03/2026




n

5;“

__:_”h




