Naya Tola, Opp. Polyte:
Muzaffarpur
PH.: 0621-2222211
0621-2268042
Mob.: 9661179794

9471013402

URMILA HEART
& MULTI SPECIALITY HOSPITAL

PATHOLOGY REPORT

Name:- Mr. Nawal Kishor 3 Age :49Y/M Date :-09/12/2023

)
-

Ref. By :- Dr. Bank Of Barauda (E.C.N0106511) Serial Number :- 092

-

CBC (Complete Blood Count)

TEST RESULT UNIT Reference Values
Hb (Haemoglobin) ' 12.8  gm/dl. 12 - 17

Total Leukocyte Count 5 8,100 /Cumm. 4000 - 11000
RBC Count A 4.32  Million/Cumm. 38 - 58

PCV / Haematocrit l 388 % 30 - 50
Platelet Count 1.58 Lakhs/c..mm 15-45

MCV v 89.8 fl 80 - 100

MCH 28.9 pg 26 - 34 i
MCHC 32.2 gm/dl o 315 - 35 l
Differential Leukocyte Count -i
Neutrophil 5 % 40 - 70 i
Lymphocyte 36 % 20 - 40 :
Monocyte ) 02 % ’ 02 - 10 ;
Eosinophi ) 08 % 01 - 06 j
Basophil 00 % <1-2% ‘
ESR 40 mm/1%hr. 00 - 20

***end of report***
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PATHOLOGY REPORT

' ‘ . 1
Name:= M. Nawal Kishor Chaudhary Age :49Y/M Date :-09/12/2023 ;‘
Ref, Ry :w: Dr, Bank Of Barauda (£.C.N0106511) Serlal Number :- 092 I :i

e —————————A - - 5; é}‘
A

KFT (KIDNEY Functlon Test) — serum ;
TEST * RESULT UNIT Roferenco Values
S. Urea ) 280 mg/dl 13 - 45
o
S. Creatinine 2 1.02  mg/dl Male 07 - 14 !
Female 0.6 - 1.2 i
i
S. BUN 13.07 mg/dl 60 - 21 i
s. Sodium (Na’) - 1442 mmol/ltr 135 - 150
‘07‘;
S. Potassium(K') 416  mmol/ltr 35 - 5.5 L'
s. Chloride(cl) 1018  mmol/itr 9 .. 110 |
s. Calcium 890 mg/dl « 87 - 110 |

S. Uric Acid 7.04  mg/dl Male 3.5 - 7.2
Female2.5 - 6.2

b g
BLOOD GROUPING 4
) - b
Grouping (ABO) : “0” Group ’j B

? f

Rh Typing : Positive. 2 2

Z

% 7 Y il I
***and ofrepo:'vfzzz g S—
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~ s, 11
& MULTI SPECIALITY HOSPITAL i o3
Mob.: 9661179794

9471013402 | |

, 1
Al if 4%
Name:- Mr. Nawal Kishor Chgudhary Age :49Y/M Date :-09/12/2023 : ;
Ref. By :- Dr. Bank Of Barauda (E.C.N0106511) Serial Number :- 092 ‘ e
1%
o
LFT (Liver Function Test) — serum 25 |
TEST RESULT UNIT = Reference Values
S. Total Bilirubin 0.81 mg/dl Adults: 0.1 - 1.2
Infants: 1.2 - 12
i, i
S.SGPT (ALT) : 290 UL S
S.SGOT (AST) \ 350 UL - 05 - a0 ;|
[
S.GGT ‘ 32.0 U/L 05 - a5 1
S. Alkaline Phosphatase 81.6 U/L Adult - 25 - 140 ||
Children (1-12yrs.) - 104 -° 390 ‘
S. Total Protein 724 g/dl T 60 - 83 !
S. Albumin 418 g/dl 32 50 |
S. Globulin 3.16 g/dl 2.8 - 45
S. A/G Ratio 132 . i_‘;i

***and of report***
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URM LA HEART Naya Tola, Opp. Polytechnl§

‘ Y Muzaffarpur '/
| SPECIALITY HOSPITAL PH.: 0621-2222211 ¢
& MULT 0621-2268042 | ‘4
Mob.: 9661179794 | |}
9471013402 | '}
PATHOLOGY REPORT i
i
1k
Name:= Mr. Nawal Kishor Cligudhary Age :49Y/M Date :-09/12/2023
Ref, By :- Dr, Bank Of Barauda (E.C.N0106511) Serial Number :- 092
TEST RESULT UNIT Reference Values i
S. Cholesterol W 187.0 mg/dl 130 - 200 ’
b
S. Triglycerides e 105.0 mg/dl Fasting:25 - 160
i i
S. VLDL-Cholesterol 210  mg/dl 10 - 40 b
S. HDL-Cholesterol 460 mg/dl ~ Male: 30 - 65
Female:35 - 80 i
!v
. LDL-Cholesterol 1200 mg/dl 60 - 150 i
6%
Ratio of Cholesterol/HDL 4,06 Low Risk: <3.0 {:
Average Risk: 03 - 50 |l
= High Risk: >5.0 § il
3
LDL/HDL Ratio 2.60 15 - 35 1
[
ik
BIOCHEMISTRY B
I
TEST RESULT ~UNIT Reference Values | i}
5
P. Glucose Fasting 80.0 mg/d| 70 - 110 ‘l
&
P. Glucose-Post Prandial 110.0  mg/di 80 - 160 1 .i
(after 1.30hrs meal) : } i‘;
***end of report*** R ‘ {{
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URMILA HEART Naya Tola, Op Poitect

Muzaffarpur

& MULTI SPECIALITY HOSPITAL * PH.: gggggigyz

Mob.: 9661179794

9471013402
PATHOLOGY REPORT ;:
: .
Name:= Mr. Nawal Kishor CP!udhary Age :49Y/M Date :-09/12/2023 f
- i
f
Ref. By :- Dr. Bank Of Barauda (E.C.N0106511) Serial Number ;- 092 !

GLYCOSYLATED HEMOGLOBIN i

et

TEST . BESULT  UNIT L'
W y
; J
HbA1c - < 430 % [f
= - il
Mean Blood Glucose level (M3G)-95.3 mg/dl i

Normal Reference Values ; ;:
f

Normal : < 80% ) gi,%
Good Control 80 - 9.0% “,
Fair Control : ; 9.0 - 100% ;E:f
Poor Control : > 100% - L";{f
& B

Jf

Summary :- Glycosylated hemoglobin (GHb) reflects the average blood glucose concentration over th‘
e preceding several weeks & 1 sudden fall from high to low glucose concentration will not produce
a correspondingly rapid fall in glycosylated hemoglobin. Thus GHb reflects the metabolic control of
glucose level over a period of time, unaffected by diet, insulin, other drugs or exercise on the ﬁl«
day of testing. GHb is now widely recognized as an important test for the diagnosis of diabetes {5
mellitus and is a good indiczior of the efficacy of therapy. ;n.

***end of report***
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URMILA HEART or Tl Gy i
& MULTI SPECIALITY HOSPITAL P 0828222201 11

0621-226%042
Mob.. 966417%7%4 ]
9471012402
"y . . ¥ -y oy PP H
PATHOLOGY REPOR % 1

Name: Mr, Nawal Kishor Lh@dhmy bye A1 Date 413/12/2923
Bel oy o r, Bank Of Barauds (£.C.No106511) Serial Number - (52 1
o

TRST WAME WETHOD  vALUE UNITS  NORMAL pange

T ————"p

TOTAL TRIODOTHYRONINE (T CLIA 1220 ng/dL ® - 20 i

' |

i

VRMA 4

TOTAL THYROZINE (T4) CLILA 7.10 poldL 45 - 120).

THYROID STIMULATING HORIINE (TEH) CLILA 225 piU/mL 03 - 55)§ f"

7 .

- : %}i

L ¢

Technglogy : i f

. ) i3

T3 - Competitive Chemi Luminescert Immuno Assay i g

T4 - Competitive Chemi Luminescent Immuno A552Y 1

T5H = Ultra Sensitive Sandwish Coma=titive Chemi Luminescent Immuno Assay f ::;

P

REMARK, : o

THYROID HORMONES -Serum TEH 5 primarily responsibie forthe « i {

synthesis and release of Thyroid hormenes is zn e21ly and sensttive indicator of decrezse T .o

in thyroid reserve is the diagnostic of pe1ary hypothyroidiem The expeted increzse in L |

TEH demonstrate the dassical feedbask mechanism between piuitary and thyroid I |
gland Additionally TBH measurement ‘s squally important in differentiating secondary 3

and tertiary(hypothalmic) hypothyroidiss, The increase in total T4 and T2 is associated

A S S

with pregnancy,oral contraceptive and. strogen therapy results into masking of abnormal ‘ 3
thyroid function only because of alteraticr of TEG concentration which can be monitored g
by calculating Free Thyrosine Index(FT ) or Thyroid Hormone Binding Ratio(THBR).2 : ?
***end of report*** - . ¥ :
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URMILA HEART
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Haya Tola, Opp, Potytschni

_ Muzatlarpur .
& MULTI SPECIALITY HOSPITAL PH.: 06212222240 L
: 0621-2268042 |
Mob.: 9661176794
9471012402 !
PATHOLOGY REPORT
Name:= Mr. Nawal KIshor CF Age 49Y/M Date 093/12/202% ) ‘;
Ref, By := Dr, Bank Of Barauda (F.C.No106%511) Serlal Humber - 092
{1
Urinz Routine And Microscopy i
o
TEST RESULTS #
Physlical Examination
Volume 20 ml
Colour Straw
Specific Gravity 1.010
Appearance Clear
pH 6.0
(Acidic) -
Chemical Examination
Protein Nil
Sugar Nil
Bile Salts N/D
Bile Pigments N/D
Microscoplic Examination ¢
i
Pus Cells 1-2  /hpf |
Red Blood Cells NIl /hpf !
Epithelial Cells Present (+) .
Crystal/Cast Nil
Other Nil ,
***and of report*** 4
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o ID :05060%-0792
l Name : -

08-06-2005 07:37:38 :
~‘aVR t S ('\ge : 49 yr
o) g £ iS)ex : Male
e [u.\_’ Ve 1 £ BP mm
,\ 7 M‘V‘"‘M =E - Height : cm s
= - Weight = kg
aVL - — o =t
i SHR: : 90 bpm
s J'v 1 P Dur : 97 ms
) v PR “int 7 _: 145 ms
QRS Dur — = 102-ms —
5o QT/QTC int - 335/410-ms
= ; 67/67/5T © -
A LA = L131/0.604 - mV.
: T 1:.738 my’

9S4/LI2T mV

Minnesota (Code:
G-4-2(V 45

Nl Kiskar Choad

Diagnosis Information:
800: Sinus Rhythm
TT T Ax=Nermal ECG***

Report Confirmed by: -

G Scanned with OKEN Scanner



URMILA HEART R

T8 MULTI SPECIALITY HOSPITAL G
o Wasy . WA 15154
B41 190 My
NAME - NAWAL KISAOR CHAUDHARY DATE - 13/12/2002%
REFD.BY:- DR./BELY, A
Thanks for the kind referral,
UBG of Whols Ahdorasrn
Liver:- Liver iz enlarged in size [15.09 cra] and shows fatty infilteation.
GB:- Normal cistention, No evidence of caloius ludge fr (050 E000 spz
C.B.D:- C.B.D. is normal in caliber.
Pancreas:- Pancreas normal in size shape znd echo testure.
Spleen:- Normal in shape, size & contour . {10.5%cm}.
Kidneys:- Rt. Kldn'-y -10.76 % 3.69 cm Lt Kidney - 10.54 7 424 <7
Both kideys are normal in shape, size, contour, corticz!
echo texture, and sinus echoes, No evidence of czlosbs,
calcification, hydronephrotic changes or mzss lesion w22
Both sid:«d kidney cylex is dizted.
UB:- Urinar-oladder is smoothly outlined. There is no calaufus witni
prostate:- The pr~state is mildly enlarged in size .\W eight:- 29.9zrms.
Free fluid:- No free fiuid is noted in the peritonez! cavity.
Other :- Few fezl gas seen in abdominal cavity .
IMPRESSION :- 1.Hepatomeyaly with fatty liver.Grade-I

2.Mild pros:atomegaly. /

( -

u”

G Scanned with OKEN Scanner



— URMILA neaRy
& MULTT SPEGIALITY HOSPITAL

]

ECHOCARDIOGRAPHY REPORT
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| Addrass! A
Haya Tola, Opp, Palytachiig
Muzaflarplir |

i, 06212222211
0671-2268047

Moh,: 0661179704 ;
0471013402 1

Nume
Dite
P11 No,

EMrc Naval Klskore Chundhnry
CHO/12/2023

Ape/tiex ¢ AYM
JCHO No,

I No,

Rel, 1By L Nl Done 13y LDy, Anll Kr, Singh
E

MITRAL YALYY; I
r‘,””"l"'”lﬂu)’ AMI,-Nm-nmV‘flllukcnltnp/(.mluillgul,lml/l’lullm’/chclmiun/l'mlumc/.‘)’/‘sM/l)mning ,:
PML-Normal/Thickening/Cil dfication/Prolapse/Paradoxical motion/Fixed, 144
Subvalvular d_jarmity Present/Absent. Seore:

Doppler Normul/Abnoti;al JiA A=E, i

Mitral Stenosl. Present/Absent RRInteryal _ msec i} z

EDG_ mmjig MDG mmlig MV Acem?2 i

Mitral Regurg:tntion Absent/Trivial/Mild/Moderate/Severe, ! l"

g/

TRICUSPID VALVE i
Morphology Nornml/Atrcmu/'l‘hlckcnin;y(llulciﬂcutIon/l’rolapse/chclulion/l)oming. !
Doppler Normal/Abnormal ‘ il
Tricuspid stenns s Present/Absent RR interval msec. |

EDG nmHg MDG__ mmHg b

Tricuspid regury,itation: Absent/Trivial/Mild/Moderate/Severe Fragmented signals, -

Velocity _msec, Pred, RVSP=RAP+ mmHg : ”}

n il

N - 1

PULMONARY VALVE 1
Morphology Normal/Atresia/Thickening/Doming/Vegetation. i
Doppler Normal/Abnotinal. : i"'éii
Pulmonary stenosis Present/Absent Level 11l

PSG__mmlHg Pulmonary annulus____mm 1 Iﬁ‘

Pulmonary regurgitation Present/Absent P

Early diastolic, gradient __mmHg.~  End diastolic gradient__mmHg £

Morphology Normal/Thicke sing/Calcification/Restricted opening/Flutter/ Vegetation |

No. of cusps1/2:3/4 i

Doppler Normal/Abnorral ) i
Aortic Stenosis Present/Absent Level 5

1 PSG mmHg Aortic annulus mm “}

Aortic regurgitation Absent/Trivial/Mild/Moderate/Severe. 4

i

' - ?:

o
i
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Messuivmenty Dermal Valwes Measurements Normal values ¢

\aite X1 (2.0~ 1 m) L Aes A (1.9 - 4.0cm) §
LWes A2 (& = Lm) LVad 47 (37~ $6em) i
NN AN Q8- lem PW (L\Y00 (06 - iem) f
Rhad Q7 - em) RV Anterior wall (upto $ mm) “
4\ Vi (@) LVVe (mb §
EF % (4% %) IVY motion Normal Flat Paradoxig
"t
CHAMBERS: i |
L¥ Normal Enlargad Clear Thrombus/Hypertrophy %
Contraction Normal Reduced 1
Regional wall motion sboom ity Absent Present .
LA Normal Enlarged Clean Thrombus , S
RA Normal Enlargad/Clear Thrombus
RV Normal Enlarged Clear Thrombus
PERICARDIUM Normal Thickening Calcification/Eftusion | e
COMMENTS & SUMM ARY ‘ 4
All Chambers are norn::1 in size
gd I LV Diastolic Dysfur ction 1
Normal LV Systolic Fu:: tion 4
No RWMA/LVEF=60%
No MR/AR/PR/TR
Normal Pericardium ™ |
§
. |
¥ - %‘-EYM " 3
Dr. Anil Kr. Singh|
t - 4

Cardiologist
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NAVAL KISHORE CHAUDHARY 49 Male 59. o

hest PA 09-12.23 3:16:00 PM DR.AK. SIN
URMILA HEART & MULTISPECIALITY HOSPITAL NAYA TOLA MUZAFFARPUR
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