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Dear Metro Hospital & Heart Institute,

City : Haridwar . Address : Plot No. F - 1, Sector 64, SIDCUL Sector 84

EBHEL Township ,

'ubject: ‘fealth Check up Booking Request(bobS48178), Beneficiary Code-4338

011-41195959

Email:wellness@mediwheel.in

We have received the confirmation for the fallowing booking .

Name . Subhashiatay E aJ {’1 MJ

Age . 45

Gender : Female

Package Name - Medi-Wheel Full Body Health Checkup Male Above 40
Contact Details ~ : 9837463096

Booking Date L 12-10-2023

Appointment Date ;| 14-10-2023

, Road, Integrated Industrial Estate,

Member information

Booked Member Name

Age

Sender

Costiin INR)

Subhash jatav

a1

Male

Cashless

Total amount to be paid [Cashless

We will get back to you with confirmation update shortly. Please find the package details as attached for yaur

reference,

Package Name

Tests included in
this Package

© Medi-Wheel Full Body Health Checkup Male Above 40 - Includes (4D0)Tests

Ecg, TSH, X-ray Chest, Stress Test (imt)/ 2d Echo, Blood Sugar Postprandial,
Psa{lor Male), Dental Consultation, Creatinine, Serum, A.g Ratio, Blood Group, Total
Cholesteral, Triglycerides, Fasting Blood Sugar, Ultrasound Whole Abdoman .
Glycosylated Haemoglobin (hbate), Hdl, Vidl, Urine Analysis, LDL, Total Protine,

: General Consultation, HDL/ LDL ratio, GGT(Gamma-glutamyl| Transferase), Eye

Check-up consultation, ALP (ALKALINE PHOSPHATASE), Uric Acid, AST/ALT Ratio,
Serum Protein, CBC with ESR, Stool Analysis, Urine Sugar Fasting, Urine Sugar PP,
T3, T4, Cholesterol Tatal / HDL Ratio, BUN, BUN/Creatinine Ratio. Bilirubin Total &
Direct and Indirect, Albumin, Globulin
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METRO HOSPITAL & HEART INSTITUTE

(A unit of Sunhill Hospitals Private Limited)
CIN No.: U33201DL2006PTC156918

OPD INITIAL ASSESSMENT

NAME OF PATIENT AGE/SEX

Sl M s, Raskes HoY
Regn. Badcul, Hericwar, — DATE / IN TIME
Tel. No. +91-81919 02600 | 1332 4’—-?(L9-.l"ul

PRESENT COMPLAINT ;

PAST HISTORY :

FAMILY HISTORY :

EXAMINATION :
O ."Hfl- '
E]-x/ W e
WJ?H;
%
DIAGNQOSIS
DRUG ALLERGY :

INVESTIGATION / TREATMENT / PREVENTIVE CARE /
NUTRITION ADVISED

e &P

- /{/-.

24

o Dt ol s

&g OUT TIME
b

(DOCTOR SIGNATURE)}

FOR OPD APPOINTMENT : +91-1334-6666 60, 2390 40, 42, 43

Next Followup:

NUTRITIONAL SCREENING:-O Wt. Loss O Loss Of Appetite O Muscle Wasting O Delay Wound Healing [ Lethargy O Decrease Mobility

Pa in scale : E l 0. NO PAIN UZ Mild Paln N Annoying Pain 06 Moderate Paln 08 Severe Paln D Worst Fain

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 245 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043

Regd. Office : 21, Community Center, Preet Vihar, New D

elhi-110092 MHHI/CL/0001 (Rev. No. 01)

s



equest Diagnostic Test hitp:// 192, 168.7. 100/ hismetroharidw ar/'modules/laboratory/print_labor...

' HOSPITAL & HEART INSTITUTE
—{A-unit of Sunhill Hospitals Private Limited)

(NABH B 150 9001: 2008 Cortified)

‘ Radiology Investigation Repnrt
Name : Mrs. Rashmi Age/Sex F A5 YSF
Ref, By i Dr. ANIL 5INGH UHID NOC » 2023019332
Ir/OP y ORf202312249 Request No » 70241856
Date L 2B/1042023
Xx- HE Vi

Cardiac contour & size are normal,
Trachea is central,

Lung fields are ¢lear.

Hilar shadows are normal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST,

CDNSUL[ ANT RADIOLOGIST

[y hn: Waliz for madicai-legal gurposes.
(3] This I5 8 orafessianal ppmich DASED dn i ging finding erg not the clagn s,
13 o case of any discrepancy fue 1o macting or or Lyping &T0F, pleass get it racmifiad immes anay

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 30-Oct-23 1:00 PM

Emergency : +31 8191902600, Phone : 01334 - 239040 / 42 [ 43, Fax : 01334 - 238043
E-rnail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN Na.: UZ3201DL2006PTC156918

MHHI/CL/0115/Rew. No, 01



eﬂ:ﬂ Metro Hospital
we treat..ﬁURES & Heal't InStitllte

(A unit of Sunhill Hospital Private Limited)
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|

OPD CONSULTATION

Patient Name ..........oeee 45

Doctor's Name i}“lwﬁ{"f'ﬂh.’:,}gt“

et
4-1:-\\%;\}**
Date fl} T s e s snier

DENTAL EXAMINATION
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o« Missing - 7 ety

+ DECAYED - ,;J":
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Plot No. F-1, Sec 6A, SIDCUL, Haridwar - 249 403 | Emergency : 08191902600
Phone : 01334 - 239040 / 42 / 43 | Fax: 01334 - 239043 | Email : metroharidwar@rmetrohospitals.com | Website : www.metrohospitals.com




Reguest Diagnostic Test http://192.168.7. 100/ hismetroharidwar/modules/laboratory/print_labor...

e ' - & METRO

HOSPITAL & HEART INSTITUTE
IS B S — (A unit of Sunhill Hospitals Private Limited)

(NABH & 150 5001: 2008 Certified)
Radiology Investigation Report
Name : Mrs. Rashmi Age/Sex 45 Y/F
Ref. By : Dr. ANIL SINGH UHID NO : 2023019332
IP/OP c OP/202312249 Request No : 70241856

Date  2B/10/2023

USG WHOLE ABDOMEN

The diaphragm is normal in contour & respiratory excursion, There is no ascitis or lymph node mass,

Liver is normal in shape, outline & echotexture. No facal lesion of abnormal ecogenecity is seen. [ntrahepat
biliary radicles are not difated. Portal vein & portal venous radicles are normal,

Gall bladder is well distended, its outlines are smooth & its wall are not thick. No calculus /mass lesion is see
in its lumen. Commen bile duct is normal in course & caliber. No calculus is seen in its lumen,

Spleen & pancreas appears normal in shape, size, cutline & echotexture.

Both the kidneys are normal (n shape, size, outiine & echotexture. Renal parenchymal thickness is norma
Corticomedullary junction is defined & is normal. There is no hydranephrosis. No echogenic renal calculus
see.

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesic:
calculus s seen in bladder, Ureterovesical junctions appear normal.

Uterus is bulky ( measures 5.3 x 8.5 cm } with multiple heterogeneous lesion largest measurin
approx 2.1 x 4.0 cm at posterior wall and 3.0 x 3.1 cm and 1.7 x 2.4 cm at anterior wall of uteru
one of the calcified fibroid measuring approx 1.9 x 2.5 cm at anterior wall of uterus. ET measure
10 mm .Both the avarios appear normal. There is no free fluid seenin cul de sac

IMPRESSION : Bulky uterus with multiple intramural fibroid in uterus.-

i1} Mal Valid for medical-iegal purposes,

i) This 15 & professianal opinion based on imaging inding and not the diagnosis
(3 In case of any discrepancy due be maching error ar tyging eror, please got @ recilfied immediztaly,

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 §1915802600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 239043

Foeall o mm bkl se@ s atenhaenitale com Wahcita® www.mﬁlmhuiuitam-ﬂﬂm



ﬁ?ﬁ{ Metro Hosp1tal

OPD CONSULTATION
v neans & Heart Institute
'IL unit of Suuht]l Hospital Private Limited)
Cavd
Patient Nama n‘? %1 ..EM i’l.ﬂlf ..................................... Age/Sex . HT L .......... Ry No. ... .
Doctor's Name ..., 'DE ..... E‘ “’JA/ ..... .!(Uh?‘:".j ..................................................................................................
'5?5] I:'ra 2 ﬁ' L Ty T 7

OPHTHALMIC EXAMIATION

VisION

LISTANCE VISION-
At 6—/7 d (s :
Lt (”/f?_

NEAR VISION-
= N o

Lt A4
aloymal bE

CULOUR VISION

Ant Chamber
Pupil

Fundus Examination
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'METRO

HOSPITAL & HEART INSTITUTE

(A unit of Sunhiil Hospitals Private Limited)

Pathology Reper
Name : Mrs, Rashmi Age/Sex  (NABH & 198 990 2008 Certified)

Ref. By : D, ANIL SINGH . UHID : 2023019332
1P/OP 1 OP/202312249 Request No. ;10378391
Sample Date  ; 28/10/2023 Sample Time  : 10:26
Reporting Date: 28/10/2023 Reporting Time : 20:42
Test Result Unit Bio. Ref. Inter.Test Method
Hematology
BLOOD GROUP
ABO A -
Rh NEGATIVE -
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 11.5 gm/dl  F-11.5-15
TLC 8360 /cumm 4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 72 Yo 45-75
LYMPHOCYTES 18 Yo 25-45
EOSINOPHILS 04 Yo © -6
MONOCYTES U Y 2-8
BASOPHILS 00 Yo —-<2
RBC 435 million 3555
PCY 392 E) 36-52
MCV 90.1 L BO-100
MCH 26.4 PG 27-32
MCHC 9.3 gm/dl 31-37
PLATELET COUNT 225 lakh/cumm 1.5-4.5
RIMW 4.2 % 11.5-15
ESR 20 mm/hr 20

*%% End of Reports *#=

Dr.Vishal Arora
MBBS. DCP
(Consultant Pathologist)

Note:
Thesae reports gro mere estirmation of values at thas particular time and are lizhla tg vary/change in different cond ticns in different laboratories,

2. The values are to be tallshorated with dinical findings by gqualinied doctor and any alarming and unexpected results should be reported to Lab urgantly lor recheck
end manual typing errars,

I These reports are tol valld for medicelegal purposes and 21 destor unzgned reports should be tonsidered provisional onty.

q. Afl card based tests are screening test thevelore need confirmeation by other altzrmative lest like PCR,ELISA),

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
5 600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
192 1Eﬂ.T.TDEI.'hzsrnetrnhariﬁ{n?ﬁé{l‘uﬁgﬁg‘?g ?%5 12“?}?@3%eﬁ%ﬁ%@ﬂﬁ’iﬁ?ﬁﬁﬁ‘?ﬁﬁﬂﬁﬁ?@?ﬁ?ﬁlﬂﬁﬂ?&Wﬁﬁﬂ%?ﬂé’iﬁ:ﬂ““m‘—“”:“k—f--- 11
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



10/26/23, 336 PM Print Ra

.. % METRO

Pathology Repor HOSPITAL & HEART INSTITUTE

Name : Mrs. Rashmi ‘ﬁﬁﬂ%ﬂsm?ﬂm’%”“
Ref. By - Dr. ANTL SINGH UHID 3 A9 g
TP/OP 1 OP/202312249 Request No.

Sample Date : 28/10/2023 Sample Time

Reporting Date: 28/10/2023 Reporting Time « 2042
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
HBIAC 6.0 Yo 4.5-6.3
BLOOD SUGAR -FASTING 97.0 mg/d| TO0-110.0
BLOOD SUGAR -PP 111.0 mg/dl 70.0-140.0
LIPID PROFILE

TOTAL CHOLESTEROL 185.0 mg/dl 00-250.0

HDL-CHOLESTEROL 65.0 mg/dl 00-50.0

LDL 92.0 mg/dl 00-150.0

TRIGLYCERIDES 135.0 md/dl 30-150

VLDL 270 mg/dl 0-50

CHOL/HDL Ratio 2.8 -=4.5
LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT 0.30 mg/dl 0.2-0.8

SGOT 24.0 U/L 10-42

SGPT 23.0 UL 10-42

BIILIRUBIN TOTAL 0.60 mg/dl 0.2-1.0

ALKALINE PHOSPHATASE 430 IU/L 28-111

BILIRUBIN DIRECT 0.30 ma/dl 0.1-0.4

TOTAL PROTEIN %5 gmidl 6.4-8.2

ALBUMIN 4.0 g/l 3.5-5.0

GLOBULIN - b am/dl 2.0-4.0

AG RATIO 1.0 -
KFT (KIDNEY FUNCTION TEST)

UREA 185 mg/dl 15-45

SODIUM [38.0 mmol/L  135-155

CREATININE 0.66 mg/dl 0.6-1.3

URIC ACID 3.9 mg/dl 3076

BUN 8.8 mg/dl (5-20

POTTASSIUM 4.1 mmol/l.  35-35

CALCIUM 9.5 mig/dl 8.5-10.5

**%* End of Reports #**

Dr.Vishal Arora
MBBS, bCP
(Consultant Pathologist)

Mote:

1. These repors are mare estimation of values at that particular time and are liable to vary/change in different conditions in different laborztories,

2 The values are to be collaborated with clinical findings by qualified doctor and eny alarming and unexpected results should be reported to Lab urgently for
recheck and manuzl byping errors.

3, These reports are not velid for medicolagal purpeses and all doctor unsigned reports shouid be consicered provisionsl only.

q, All card based tests are screening test therefore need confirmation by otnar altemative test Hke{PCR,ELISA).

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403

192.168.7.1 Dﬂmismﬁt‘uﬁmiglfa%lﬁ'ﬁ%dé%%%‘%%%%ﬁfp%%?hh %Eré%%fsﬁ%&%ﬁ%i%ﬁi%: endlocal_user=ck_la... 1/1

I, o >
mai r@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev, No. 01
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oo METRO

Pathology Rep HOSPITAL & HEART INSTITUTE
Name : Mrs. Rashmi [iﬁg!&g&ﬁunr&l:lﬂﬂmﬂf g mum“‘!d}
Ref. By : Dr. ANIL SINGH LHID 12023019332
TF/OP 1 0OP/202312249 Request No. 1 10378391
Sample Date  : 28/10/2023 Sample Time : 10:26
Reporting Date: 28/10/2023 Reporting Time : 20:42
Test Result Unit Bio. Ref. Inter. Test Method

Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION

COLOUR BROWNISH -NA
CONSISTENCY SOLID -NA
BLOOD NIL -NIL
MUCUS ABSENT -NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1 -NIL
RBC NIL -NIL
VEGETABLE CELLS NIL -NIL
OVA NIL -NIL
CYSTS NIL -NIL
OTHERS NIL -NIL

*#* End of Reports ***

DrVishal Arora
MBBS, DCP
(Consultant Pathologist)

ote:r
1 These reports are mere astimation of values at that particular tme and ars Hzble to vary/change in different canditions in different laboratories.
2. The values are to be collaborated with chinial findings by qualified doctor and any alarming and unexpacted results should be reported to Lab urgently for
recheck and manual typing errors,
3. These reports are nat valid for madicolenal purposes and all dectar unsigned reports should be considared provisional only.

All card basad tests gre screening best therefore peed confirmatian by other alternative test like(PCR,ELISA),

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403

192.1aa:r.1uumis.lmaunhaﬁ@ﬂﬁﬁﬂ%ﬁ&%&%&#ﬁﬁﬂﬁlfﬁ‘%ﬁﬂﬁ%:‘aqE?ﬁ&%e’g&%éﬁ%&%r&%%&ﬁﬂgﬁ%mm L T

E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



& METRO

HOSPITALS & HEART INSTITUTE
{A unit of Sunhill Hospitals Private Limited)
(NABH & 150 $001: 2008 Certified)

2D ECHOCARDIOGRAPHY

Name: Mrs. Rashmi UHID No: | 2023019332
Age/Sex: 45Y/F Ward: OPD
Referred by: Dr. Anil Singh Date: 28.10.2023

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

| Measurements Observed Value Reference Value
'IVS (ED) 1.0 (0.6-1.1cm)
LVPW (ED) 0.9 (0.6-1.1cm)
LVID (ED) 3.7 'Male (3.7-55cm)
f Female (3.7 -5.2 cm)
Aortic root diameter 22 (20-3.7 cm)
LA dimension 25 | Male  (19-4.0cm)
- Female (1.7 -3.8 cm) |
LV EF 55% (55 — 75%) |
MORPHOLOGICAL DATA
Mitral valve Normal Right Atrium Normal
Aortic valve Normal Right Ventricle | Normal |
7ricuspid valve Normal PA Normal
' Pulmonary valve Normal IVS Intact
1AS | Intact
DOPPLER STUDY
Valve Regurges | Velocities (cm/s) | Gradients (mmHg)
Mitral Trace E -88, A— 100, E/A<1
Aortic Nil Vel — 146
Tricuspid Trace Vel - 212 PASP - 23
Pulmonary ' Nil Vel—103

Plot Mo. F-1 Sector — 64, SIDCUL, HARIDWAR — 249 403
Emergency: +91 8191902600, Phone : 01334 — 239040 / 42 43, Fax: 01334 — 239043
E-mail: metroharidwar@metrohospitals.com, Website; www.metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi - 110092
CIN No.: U33201DL20063PTC156918




Eﬂjﬁ METRO

HOSPITALS & HEART INSTITUTE
A unit of Sunhill Hospitals Private Limited}
(MABH & 150 9001: 2008 Cartified)

FINAL IMPRESSION

* Normal Acoustic Window

* Normal Chambers Dimensions

» No RWMA

» LVEF~55%

« Grade | LVDD

« Trace MR, Trace TR, PASP 23 mmHg
e No pericardial effusion

* No Intracardiac clot

Dr. Krishna CK
MD, DNB (Medicine), DNB (Cardiology)
Consultant Interventional Cardiology Associa i
te Consultant,
UKMC Reg. No: 12883 UKMC Reg. Ma: ?5;9 el

(Note: This document is not for medico-legal purpose)

Plot No. F-1 Sector — 6A, SIDCUL, HARIDWAR - 249 403
Emergency: +51 8191502600, Phone : 01334 - 239040 / 42 43, Fax : 01334 — 239043
E-mail: metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi — 110092
CIN No.: U33201DL20063PTC156918
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Pathology Rep HOSPITAL & HEART INSTITUTE

Name : Mrs. Rashmi ‘-’igg}gg;suﬂf;m Limited)
Ref. By . Dr. ANIL SINGH UHID 202301913 certified)
IF/OP : OP/202312249 Request No. : 10378391
Sample Date  : 28/10/2023 Sample Time : 10:26
Reporting Date: 28/10/2023 Reporting Time : 20:42
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
HBIAC 6.0 o 4.5-6.3
BLOOD SUGAR -FASTING 97.0 me/dl T70.0-110.0
BLOOD SUGAR -PP 111.0 mg/dl JO0-140.0
LIFID PROFILE

TOTAL CHOLESTEROL 185.0 mg/d| OU-250.0

HDL-CHOLESTEROL 65.0 my/dl 00-30.0

LDL 02.0 mg/dl 00-150.0

TRIGLYCERIDES 135.0 md/dl 30-150

VLDL 27.0 me/dl  0-50

CHOL/HDL Ratio 2.8 -<4.5
LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT .30 mg/dl U.2-00 8

SGOT 240 L/ L 10-42

SGPT 23.0 U/L 10-42

BIILIRUBIN TOTAL 0.60 mg/dl 0.2-1.0

ALKALINE PHOSPHATASE 43.0 IU/L 28-111

BILIRUBIN DIRECT 0.30 m/dl (.1-0.4

TOTAL PROTEIN 7.5 emvdl 6.4-8.2

ALBUMIN 4.0 g/dl 3.5-5.0

GLOBULIN 3.5 gmidl  2.0-4.0

AG RATIO 1.0 -
KFT (KIDNEY FUNCTION TEST)

UUREA 18.5 myg/dl 15-45

SODIUM 138.0 mmol/l.  135-155

CREATININE 0.66 mgdl  0.6-13

URIC ACID 30 mg/dl 3.0-7.6

BUN 5.8 mg/dl 05-20

POTTASSIUM 4.1 mmolL 3535

CALCIUM 9.3 g/l 8.3-10.5

*##% End of Reports **%
Dr.Vishal Arora
MBES, DCP

(Consultant Pathologist)

These reports are mere estimation of values at that pasticuler Hme and are labla to varyfchange in different conditions in different labaratories.

Bt =

The velues are Lo be collaborated with dinical Andings by gualified doctar and any alarming 4nd unexpected results should be reparted to Lab urgently for
recheck and manual typing errors.

These reports are not valld for medicolegal purposes and &l declor unsigned raperts shoeld be consldered provisional onily,
All card based tests are screening test therefors need confirmation by other alternative test liket PCR,ELISAT,

it

Plot No. F-1, Sector-6A, SIDCUL. Haridwar - 249 403
192.153.1.1Wh|smatmﬁm§wr%$r o g:%%%?r?pznn el U 7 2 ASPAL Ak A 0 S 1R8O0 =srsiocal_user=ck o 11
Email: metrohari war@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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Pathology Re

' METRO

_ HOSPITAL & HEART INSTITUTE

: : == unhill Hospitals Private Timited
Name : Mrs. Rashmi 5 lﬂge ggn |mu;pm1Fzm&rﬁhd'.i}
Ref. By : Dr. ANIL SINGH UHID 12023019332
IP/OP : OF/202312249

Request No. 110378391
Sample Time 1026
Reporting Time : 2042

Sample Date : 28/10/2023
Reporting Date: 28/10/2023

Test Result Unit  Bio. Ref. Inter, Test Method
Serology & Immunology
THYROID PROFILE

T3 2.64 nmol/L 1.70-3.10

T4 125 pgidl 5.95-15.4

TSH 1.90 WUL  046-4.68

*** End of Reports ***

SRR
Dr.Vishal Arora ' - | 7\
MBBS, DCP =V A, )]
(Consultant Pathologist) \x Chevked u:,;_f:_'i;;f
U e T L

N
Note:

1. These reparts are mere estmabion of values at that particular me and are liable to vary/change In differant cenditions In different laboratories,

2 The values are to b collzborated with clinical findlngs by qualified doczor ang Eny alarming and unexpected results should be reparted to Lab urgently for
recheck and manual typing ermors.

3. These reparts are not valld for medicolegl purposes and all doctar unsigned reports should be considerad provisional only.

4. All card based tests are Screening test therefors naed confirmation by other diternative test lise(PCR ELISAY,
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Sample Date  : 28/10/2023 Sample Time ; 1(:26
Reporting Date: 28/10/2023 Reporting Time : 20:42
Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR PALE YELLOW -
TRANSPARENCY CLEAR -
5. GRAVITY [.020 -
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL -
pH 6.0 -
BLOOD NIL .
KETONE NIL
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 -
EPITHELIAL CELLS 1-2 -
RBC NIL -
CRYSTALS NIL -
CAST NIL -
BACTERIA NIL -
AMORPHOUS PHOSPHATE NIL .
AMORPHOUS URATES NIL =
**% End of Reports ***
Dr.Vishal Arora
MBBS, DCP

(Consultant Pathologist)

Jote:

oy These reports are mere estimation of vahues at that garticular time and are liable to varyfchange in different conditlons In different laboratories.

2, The values are to be collaborated with clinical findings by qualifled dackar ane any alarming end unexpected results should be reported to Lab urgently for
recheck and manual typing errars.

3. These reports are nok valid for medicolegal purposes and il dactar unsigned raports showld Be considered provisional only,

All card based tests are screening test therefore need confirmation by other alternative test fikel PCR,ELISA),
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