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“Dr, Indrajeet Keimas Mob.: 8340213849, 7480863024
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\ NAME : PANKA) KUMAR SINFHA | .AQEJSE:{ © 51 YRS/MALE Receipt No: 4108
i DATE : 25/11/23 , “REFERRED BY : NEW B.K HOSPITAL

- USG WHOLE ABDOMEN

Liver- Mild enlarged in size measure approx (15.40cm) with grade | fatty changes, Homogenous | -

ech ntextur_é. Mo IHBRD/ focal SOL is seen. Hepatic vessels are normal .PV (8mm) normial, Portal hepatitis

normal

=

', Gall bladder - Normal physiclegical distension, Mo coiculud in umen. Wall thickness i normal. CBD - normal,

' *Pancreas — is visualized head, body and tail and body measure approx {17mm) normal in size and

echotexture. Pancreatic duct is not dilated. No evidénce of pancreatic calcification.
Spleen — Measure appm: (11.44cm) nnrmal in size and m:lrmal echotexture,

Both kldnws RE = maasure approx {11 12x 5 Eﬂm'l:l LK — measure approx (10.63 x 5. 55em) m:rrrnar in

' size outline and cortical echotexture Renal parenchiymal width is normal, Corticomedullary definition Is

normal. No backpressure changes are seén. Perinephric spaces are normal. No calculis is seen.
Urinary hladder - partuaily dlstended

Prostate = Mﬂd enlarged in si:u! measure approx IE!I::}

Prevoid = 130¢e . Postvoid — 75cc | significant )
* Mo freefluid is seen in peritoneal cavity. E € e
IMPRESSION:

= MILD HEPATOMEGALY.

= GRADE | FATTY LIVER.

* GRADE | PROSTATOMEGALY.
= PVRSIGNIFICANT. ~

= GASEOUS ABDOMEN, .
OR. INDRAJEET IHI.IMAH'

MD. (RADIODIAGNOSIS)

ALV = FLEASE '.'.'I'I.'!HHI'.‘I..H!L CLUMICALLY,

Consultant Radiologist *

: M= 'ﬂi-'? Ll?trAhSE{::.bﬂ'El Plenral Effusion syt & goT e '=I1't‘ frEren T £

g

JANKI DIAGNOSTIC IMAGING CENTER

[ .

it

Sex Selection & Detection is not done in this centre an is punishable under the pe-pndt act.
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REPORT

MAME -

PANKAJ KUMAR SINHA AGE: M SEX: 0
LAB REF NO.  BOPS2T4

COLLECTED OM - 2812023 12-14 REGISTERED ON: 2511152023 12214 REPORTED OM: 2%11/2023 10:58
ﬂi-lﬂﬂ_ﬁmm REFERRED BY DR. MISHA KUMARI, Rof, Lab ;
—HBES
Tests Results Biological Reference Range Umnits
KIDNEY FUNCTION TEST
TEST NAME FINDING NORMAL VALUE
Blaod Urea 22.70 (10-40 mgfdl} it
Serum Creatining 0.80 {0.5-1.5 mg/di) ercafell
Bland Urea Nitrogen(Bun) 10.60 {B-20 mgtel) mgidl
Serum Lric Acid 4.70 (1.5-7.0 migldl} miidl
Sarum Sodium(Ma) 1420 {135 1o 145 mEgiL) mEniL
Serum Fotassiumik) 4,16 (3.5 to 5.5 mEq/L} mEaiL
Serum Chiorides(Cl) 101.0 {9B-107 mEqg/L] mEqiL

K.F.T

KFT are simple lests thal measure cerain subatances in your bacd and urine. These substances ane ralated bo
NiEration in kKidneys, which ghve an idea of kidney function. These tests mainly deteet levels of serum

cregtinine and biood urea nitrogen, which are dane hrough a blood test, A 24-hour uring samgle may be taken io
datect crealinine clearance from the body and filtration rate of the Kidneys, There are ather parameters

like protein, albumin, minerals, ehpciroliies, eic., which may also b checked, cepending on the type of kidney
tasta.

44 End of Report =+
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REPORIT

MNAME ; PANKAI KUMAR SINHA AGE: 51 SEX .0
LAB REF NO. BOP5274
COLLECTED ON :  25M112023 1214 REGISTERED ON:  28M1/2023 12:14 REPORTED ON : 28/11/2023 10:58
Re tatus : Final REFERRED BY DR, NISHA KUMARI, Fef. Lab :
e
Tests Hesualis Binlogical Reference Range Units

THYROID PROFILE, TOTAL SERUM

T3, Total 174.0 (70.00- 200.00) ngdmL ngfmL

T4, Tatal g5 (04.00-132.00) ngfmlL noimL

TSH 24 {0.30- 4.50) ulUimL wiLmL
TSH

REFERENCE RANGE IM Wi

Presaiiity IM Wiuiml

1st Trimester 0.25-4.33

2nd Trimaster 0.43-6.61

And Trimester 0 385,23

Mot 1. TSH Ie_‘u‘gl&aest.ﬂﬂac.: ta circadian wardeBon, reaching peak kevels bebween 24 am _ sned
&t a minimum between 6 10 pm.The varation is of the order of 50 % . henoe fime of the
, MUEW an the masswed sesum TSH concandrations,
. ad test for T3 and T4 each unbound fraction or fres levels as it B melabolical !
3. Physiological rise in iotal TAT4 levels is seen in pregrancy and in Fregrancy :m-:ll:llﬁ“:IEI MRE.
Patients on stersld therapy,
Clinical usa :
- Primary Hypalhyraidism
= Hyparthymoidizm
*  Hypothabmic - Pituary Hypothyrodism
¢ Inappropeiate TSH secretion
= MNon thyroldal @ness
= Autoimmaune thyrold disesse
+  Pregnancy associated thymoid disorders
- Thyroid dysfunction in infancy and early childhaond

Test done I:!y'_Tuu.ﬂl {fapan) AlA -360 FELA Mathad

*** End of Repors *++
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B.K.LAB
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NAME : PANKA) KUMAR SINHA AGE : 51 SEX: D
LAB REF NO, B9P52T4 -
COLLECTED ON:  26/1/2023 12:14 REGISTERED OM:  25/11/2023 12:14 REPORTED ON: 2801702023 10
Report Status ; Final REFERRED BY DR. NISHA KUMARI, Raf. Lab ;
MEES
Tesis Results Biological Reference Range Unrits

GLYCOSYLATED HE !

TESTNAME FINDING

Glycosylated Hemoglobin (GHRHBA1C) 9.50 o%

Hb1 M

INTERFRETATION:

MNon Diabetic : 4565 %
Goed Control : 6.5-7.0%
Fair Contrgd  : 7.0-8.0 %
Foor Contral © 8.0 & Abowvn

T#* End of Report *#*
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REPORT
NAME : PANKA] KUMAR SINMA AGE: 51 SEX: D
LAB REF NO. BOPS274
COLLECTED ON - 25M1/2023 12:14 REGISTERED OGN :  2511/2023 1214 REPORTED ON: 2911/2023 10:58
eport Stalus : Final REFERRED BY [DOR. NISHA KLIMAR, Raf, Lak
KE83
Tests Hesulls Bivlogieal Reference Range Units
STOOL-ROUTINE EXAMIMNATION
GROSS EXAMINATION
Colour Brown
Consistency Soft
Blood Absent
Mucus Absent
MICRO-SCOPIC EXAMINATION
Ova Absant
Cysts Absant
Pus Calls 1-Zhp
RECs Absent
Cithers Absant
' R *++ End of Report **
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MAME -

REPORT

PANKAJ HUMAR SINHA
LAB REF NO. BOP5274

COLLECTED OM - ZEM20E3 1214

REGISTERED ON :

AZE: A1

251112023 1214

SEX: 0O

REPORTED OM - 29911/2023 10:5A

Report Statys : Final REFERRED BY DR. NISHA KUMARI, Ref. Lab :
WBES

Tests , Hesults Binlogicul Reference Hange Linits
COMPLETE BLOOD COUNT(CBC)
Haemoglabin 14.0 (M=12-16,F=11-15 gm%) am
W.B.C Count 8,540 (4000-11000 cmm) crmm
DIFFERENTIAL COUNT OF W.B.C
Meutrophils B5.0 4075 % %
Lymphocytes 328 20-50 % %
Eosinaphils 1.8 01-06 % %
Maonocytes 0.5 02-08 % %
Basaphils o0 00-01 % %
R.B.C 4.5 [4.5-5.5 mill.\cemm) mill feumm
F.CVHCT 453 [B4-47%0) o,
M.CV BO.5 [B0-88/cu pm) T um
M.C.H 32,2 (27.5-33.2 Pa) Fq
M.CH.C 360 [A3.4-35.58%) 1A
R.DW.{CV) 13.1 (11.0-18.0 % 0,
R.D.W.{SD) 477 (35.0-56.0 AL} i
P 132 (6.5-12.0 1) L
Platelots Counts 152,000 {1,50,000-4,50,0000u0) fl
BCT 0,200 {0.108-0.282 %) ag
P-LCR 26.4 (11.0-45.0 %5} a
P-LCC 127 {20-90 10841} 10%a)
PDW 26.5 (8.0-17.0 1L) i
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MAME - PANKAL KUMAR SINHA AGE - 51 SEX: 0
LAB REF NGO, BOP5374
COLLECTED ON . 25H1/2093 1714 REGISTERED OM:  Z8/11/2023 12:14 REPORTED OM: 28/11/2023 10:58
Beport Status ; Final REFERRED BY DR MISHA KUMARI, Raf, Lak
AERS
Tesis Resulis Binlogical Reference Range Units
E5R Report
T_EET HAME FINDING Normal
First Hour 10 {M=up to 10,F=up to 20 mm) mm
Second Hour 20 . bl
Average 10,00
A B O Group AT
RH TYPIMNG Posibve
BLOOD SUGAR (F) 1T5.0 (T0-110 mpfdl) minddl
BLOOD SUGAR(PP) 225.0 (110 =140 maidl) madd]
GAMA GT 230 (5 - S ILNLY ILVL
P.5.A 19 (D=2 ng/ml) nggimi
Interpretation Result -
Male : < 4 ng/ML

Female : <0,5 ngML

Motel. This is a recommended test for detection of prostale cancer along with Digital Hectal Examination

males above 50 years of age2, Falss negative / poeltve resulls arm obeered in patients recenving mouse Er'fni::ﬂlgml
antibodies for diagnosts or therapy3, PSA [evels may appear consiséently aleveted | depressed due to the intarference
by hatercphilic antibodas & nonspaciic pratein bindingd, immediats PSA testing tollowing digital rectal examination,
ajaculation, prostatic massage, indwalling catheterzation, ulmsonagraphy and neade biopsy of prostate i nof
recomrEndesd s they flsely eleoals levelsh, PSS values regardiess of levels should nst be imempreted as absoluls
avidonce of the presence of absence of diseass, Al values should bo corelaied with clinieal firdings and results of
ather investigationsé. Sites of Non - prosietic PSA production are breast eplthelum, salivary glands, per -ursthral &
anpl glands, cells of male vrathra & breast mik?. Physiological decreasa in PSA level by 18% has been cbeerved in
hospitafized / sadentary palienis cither dua lo supine posilion or suspended sewxusl aciivityd. Recommended assay for
PEA levets bebween 4-10 ng/ml. (gray zone) is Oncofro Prostate Sereen. It helps physiclans to decide if blogay is
necessary Recommended Testing Intervalss Fre-operatively | Baseling) 24 days post-operatively Prior to
discharge from hospitals Monthly followup i levals are high or show a rising rend
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