DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG DIAGNOSTIC
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

PROPOSAL NO. PKG10000236 Date 01/04/2022
Patient Name MR RAM PAL CHOKEN Age B8¥rs.
Ref. By Dr. M. N. THAREJA Sex M

PART - X-RAYED : X-RAY CHEST PA VIEW

REPORT - X-RAY CHEST P.A. VIEW
:- Chest is bilaterally symmetrical.
:- C.P. Angles are clear.

CONCLUSSION: Normal Study

LY

Signature of Technician i : Signature of Doctor

This Report is not Valid for Medical Legal Purpose
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1, Ram Kuteer, Com|
] ny B
pany Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842
PROPOSAL NO. PKG10000236 Date TTATZ022
Patient Name :-MR. RAM PAL CHOKEN Age 28 ¥rs.
Ref. By Dr. M. N, THAREIA Sex M
Details of package Patients report Units Mormal vilue
-EE- e M-13.5-18, F-11.5-16.5
TRBC -g_mm M-4.0-5 5, F-3.9-5.6
TWBC cu mm 4000-11000

Polymorphs 0 % 42-75
L S

pLc [ Lymphooyiss
8 oorm  (wesred
S| i [Leskicimm |

(2 i

PV -'I-ﬂ_ 37-54

_I@_ 8608
MCH 28.0 Picograms T

MCHC 33.7 kLl 32-36

BUN 1.0 mg % M-1-20

5, Creatining (1] Mg/100ml 0.9-1.4 mg (100 ml
e
- Elisa Method
% |ee

HoAlC
VDRL - el
Details of packages Patignts repo Units Normal value
TFT GGTP % T
SGOT 11 Units / ml Upte 40

2L _E—lm_ o

0-0.25

Lipid I
Prefile S, Triglycerides 118.0
HDL Cholesterol
| -EI_II!I_
[ﬂ_
Routine Urine Analysis
m‘:ﬂ_ﬁ_ Nil
o fwoce_ M- HPE
mm_ﬂﬂ_ 2-3MPE
am. | Cats Nil
Glucose F _ Nil
. Kelones _ Nil
Signat Blogdy, o _ N

Signature of Doctor

This Report is not Valid for Medical Legal Purpose
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GUPTA ENT AND HEART CENTRE

Dayanand Marg, Nangli Circle, Alwar (Raj.) Ph. 0144-3591336 | M. 7378184427

Echocardiography Report

Name
Age [ Sex

: Mr. Rampal Chokan
: 58yrs./male

Date

Refd by: Dr. M. M. Thareja

- 1 April 2022

Clinical Diagnosis

2D Echocardiography Findings

Mitral Valve
Aartic Vahe
Tricuspid Valwe
Pulmonary Valve
Left Atrium

Left Ventricle

[iags ==
Right Atrium
Right Ventricle
Aorta
Pulmonary Artery
Pulmonary Veins
Superior Venacava
Inferior Venacava
Pericardium
Intracardiac Masses
I1AS/IVS
Doppler Findings:

! Valve

4.2em.
2.5em.

Peak Velocity
| lemfs)
E-fA-71/81
122

[ Mitralvalve
| Aaortic '\l'al\.re.

[ Tricuspid Valve
| Pulmu_r_'-.!r\l _\-',al\.-e 71

Diagnosis

| vse

| Pwa

Peak é;;d-i_en.t- ‘ Mean Gradient
| {mmHg)

For Cardiac Evaluation

Normal
Normal
Mormal
MNermal
3.2cm: Normal

Mormal LY size with normal LV systalic function. No RWRMA

[ er
| EF

1.0cm
] 1.0cm
Maormal
Mormal
2.5cm: Normal
Mormal
Mormal
Mormal
Marmal
Marmal
Ma Intracardiac masses seen
Intact

{mmHg)

60
%

Regurgitation Grade

Mild MR

Mild TR

WVisual
FS.

| others/ecomments.

| |
| RVWSP-23mmHg+RAP .

Transthoracic echo done in supine position at resting heart rate of 70bpm, shows

Nermal LV size with normal LV systalic function. LVEF~60% [Visual).
Mo RWMA.
Other cardiac chambers are normal in Size.
Mild MR, Mild TR, RVSP-23mmHg+RAP.
Grade | diastolic dysfunction.

Mo pericardial effusion /Vegetation /Clot Intracardiac masses seen.

Normal left sided arch of aorta, No Coarctation

This report is not valid for medico legal purpose.
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Name of Patient: MR. RAMPAL CHOEKAN Age: 57 Yrs. Sex: M
Reflby : DR, #LN. THAREJA

Sonography Report — abdomen

LIVER: Size: RL: 13.6 em L.L:58Cm.
Margins: Regular LH.B.R: ND
Parenchyma : Echa

C.B.D. Size: 4.6 mm LUMEN: Clear

PN Size; mm LUMEN: Clear

GALL BLADDER :- Gall Bladder Absent Hio Cholecystectomy 19 Year back
Wall thickness N

PANCREAS: N
SPLEEN: 7.6cc X 1=
KIDNEYS: . Right:q - SF c?n ‘. Left: T chm
PELVICALYCAL SYSTEM:
CORTICO - MEDU. DIFF: N
RETROPERITONEUM
LYMPH - NODES Mot Seen
PLEURAL EFFUSION
ASCITES
URINARY BLADDER:
Prevoiding Volume cc Residual Urine _C.C,
Wall Thickness N Lumen: Clear
PROSTATE:
Size: 29.4cc Capsule: Intact
Parenchyma:Echo

SEMINAL — VASICLES:  Mormal

Concluéion:- operated for Gall Bladder (1993)
Otherwise Normal Study

Thanks, i

D, Savita Thareja

Reg. No. 7600

Rajasthan Medical Council

Enclosed: Phato - 2 :

PLEASL NOTE: INTESTINAL PATHOLOGY CAN NOT BE RULE QUT

This is only an opinicn, not a diagnosis, which should be clinically co-related. No procedure/surgery should be
undertaken simply on the basis of this opinion because Ultrasound aceuracy is ony 964,

* Subject to Alwar jurisdiction. * Not valid for medico-legal purpose.



DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC

LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

Name : RAM PAL

Ref. By: DR M N THAREJA

Test Value
T3 (Totar Triiedothyronine) 1.25
T4 (Total Thyroxine) 4.15
TSH (Thyroid Stimulating Hermone) 0.35

age

Interpretation of TSH :-

Children

0 Days : 1.0~39.0 ulu'ml

Bdays : 1.7-9.1 ulwmlL

1 year : 0.d~E.6 ulu'mL

2 years ; 0.4~7.6 ulu'mL

Jyears : 0.3~6.7 ulu'mL

4-19 years : 0.4-6.2 ulwmL
Interpretation of TSH -

820 - 3.6
0.70 - 15.4
0.70 - 9.10
0.70 - B.40

Children

wllimL  1- 2 Days

pllimL 5 - 4 Days

pIUimL 15 Days - 5 Months
pIUfmL 6 Months - 20 Years

Method : Fluorescence Immunoassay Technology

Sample Type : Fresh Bloo
Remarks ;

d Serum

Lab No. :

HORMONES & MARKERS

58

Units

ng/dL

ug/dL
HIU/mL

Sex: MBMALE

Date : April 1, 2022

Biological Ref. Values

0.60-181 ng/dL Adults
3.2-12 60 pg/dL : Adults

Adults @ 0,35-550 pIU/mL

Adults
20-54 yeara @ 0.35-5.50 ulll/mL
55-87 years : 0.5-8.9 ulUimL
Pregnancy

1st Trimester : 0.30 - 4,50 pIUmL
2nd Trimester ; 0.50 - 4.60 pIUimL
3rd Trimester : 0.80 - 5.20 pllVmL

Prognancy

0.30 - 4,50 plU'mL  1et Trimester
06D - 4.60 pImL 2nd Trimester
0.80 - 5.20 pIlimL  3rd Trimester

Primary malfunction of the Thyveid gland may result in excossive (hyper) o Low (hypo) release of T3 or T4, In additional,
24 TSH dire.dy affect thyraid function, malfunction of the pituitary or the hypothalamus influences the thyreid gland

activity,

Disease in any portion of the thyreid-pituitary-hypothalamus

Primary Hypothyraidism,

system may influence the level of T3 and T4 in the blood, in

TSH levels are significantly elevated, while in seeondnry and tertiary hypothyreidism, TSH levels may be low, In addition,
in Buthyroid sick syndrome, multiple alterations in serum thyroid funetien test findings have been recogmized.

W
Signature af Technician

Nignature of Doctor

This Report is not Valid for Medical Legal Purpose



