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Dr.Goyals

PATH LAB & IMAGING CENTRE

8-31, Ganesh Nagar, Opp. Janpath Correr. New Sanganer Road, Jalpur-302019
Tele: 0141-2293346, 4049787, 9887040787

ate - ' 04436 - PatientID =12211183
NAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr- BOB
Sex | Age - Male 34 Yrs Lab/Hesp -
Company - MediWhes!
Sampla Type - EDOTA Sample Collected Time 121072021 10:51:12 F"InatAuuunﬁcaﬂnn 120072027 14:08:18
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
ECOB PACKAGE MALE
GLYCOSYLATED HEMOGLOBIN (HbAIC) 6.0 % Mon-diabetic: < 5.7
Method:- HTLC Pra-diabetics: 5.7-6.4

Diabelics: = 8.5 or higher
ADA Target: 7.0
Action suggesied. = 8.5

Instroment mame: ARKRAY's ADAMS Lite HA BIB0V, JAPAN

Test Interpretation:

HbAIC is farmed by the condensation of glucose with n-terminal valing residue of each beta chan of HbA 1o form on onstable schifl base 11 is the
major fraction,constituting spproximately 30% of HbA le.Formation of glycated hemoglobin (GHb) 13 essentially irreversible and the concentration
ii the blood depends on both the lifespan of the red blood cells (RBC) {120 duoys) and the blood glucose concentration. The GHb concentration
represents the integrated values for glucose overthe period of 6 to § weeks, GHb values are free of day 10 day glucose Muctuations and are enaffected
by recent exercise or food ingestion. Concentration of plasmaglucose concentration in GHb depends on the time imerval, with more recent vilues
providing 4 larger contribution then earlier values. The interpretation of GHbdepends on RBC hoving 8 normal life span. Patients with hemelytic
disease or other conditions with shortened RBC survival exhibit a substantinl reduction of GHb.High GHb have been reported in iron deficiency
anemia GHb has been firmly established a3 en index of long term blood glucose concentrations and as 8 measuréof the risk for the development af
complications |n patients with disbetes mellitus. The sbsolute risk of retinopathy and nephropathy wre direcily proportioni! to themean of
HbA 1C Genetic variants (e g HbS trait, HbC trait), clevated HBF and chemically modified derivetives of hemoglobin can affect the scourcy of
HbA lemessurements. The effects vary depending on the specific Hb vatiant or derivative and the specific HbA e method

Ref by ADA 2020

N ; 126 Non Diabetic < 100 mg/dL
MEAN FLASA G cose e Presaseie 00 125
mg
Diabetic 126 mg/dL or
Highar

_ LA

Technologist Dr. Chandrika Gupta
MBESMD ( Path )
RMC NG, 21021/008037

BANWARI
Page Mo: 1of 16
Dr, Piyush Goyal  Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupta  Dr. Hitesh Kumar Sharma
MBEE. DMAD MEBS, MO [Rody-Dapgnoss) MBES DMED. DHE (Rads Disgrasls] MO, DN 8, (Ratfie-Diaghosi) MEES DMAD Transcript py.
AN Rag Mo, 017208 AR Reg e, 12485 AMC R No_ 32018 AME Rag Ho. 378348 M R e 27380
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Napar, Opp, Janpath Gomer, New SangarerAoad, Jaipur-302019

Tese: 0141-2293346, 4045787, GRET049TET

- Mr. MAN MOHAN KHINCHI

Lrangs

Patient ID :-12211183

NAME Ref. By Dr.- BOB
Sex /Age - Male 34 Yrs Lab/Hosp -
Company =  MediWhesl
Sample Type - EDTA Sample Collecied Time 12/07/2021 10:6112 “Final Authentication ; 12/07/2021 140616
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
HAEMOGARAM
HAEMOGLOBIN (Hb) 124 L gidL 13.0-17.0
TOTAL LEUCOCYTE COUNT 10.78 H fcumm 4.00- 10.00
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 395 L % 40.0 - 80.0
LYMPHOCYTE ite % 20.0 - 40.0
EOSINOPHIL 172 H % 1.0-60
MONOCYTE 54 % 20-100
BASOPHIL 0.3 b 0.0-2.0
NEUT# 4.26 103/l 1.50 - 7.00
LYMPH# 4.06 H 103l 1,00 -3.70
EO# 1.85 H 10~3/ul 0.00 - 0.40
MOMOF 058 103/ /ul 0,00 - 0.70
BASO# 0.03 10°3/ul. 0.00 - 0,10
TOTAL RED BLOOD CELL COUNT (RBC) 444 L x 1076/l 4.50-5.50
HEMATOCRIT (HCT) 38.00 L %a 40.00 - 50.00
MEAN CORP VOLUME (MCV) B5.5 fL 83.0-101.0
MEAN CORP HB (MCH) 273 pE 27.0-32.0
MEAN CORP HB CONC (MCHC) il9 g/dL 31.5-34.5
PLATELET COUNT 278 x10°3/ul 150 - 410
RDW-CY 14.0 % 11.6-14.0
MENTZER INDEX 19.26

The Mentzer index is used to differentinte iron deficiency anemia from beta thulassemis trait, If o CTBC indicales microcytic anemin, these are

two of the most likely causes. making it necessary to distinguish between them.

11 the quotient of the mean corpuscular volume divided by the red blood cell count is less than 13, thalassemia is more Hkely. If the result is

greater than 13, then iron-deficiency anemia is more likely,

Technologist
BANWARI

Page No: 2 of 16

Dr, Piyush Goyal
MEES. DMAD,
AC Reg Mo, 01700

Dr. Poonam Gupta

MERS: MO, (Radic-Diagranii)
RME Rag No. 32403

Dr. Aman Mamodia Dr. Ankita Gupta
MEBEBE DMAD. DN, (Ruio Dognonm) | M0, DM, (Rado-Dragnosis)
FMC Rag Mo 32008 AT Reg Mo 32638
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Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037

Dr. Hitesh Kumar Sharma
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Transcript py.



Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Teks: 0141.2203346, 4049787, 9587040787

ate - 0:44 36 " Patient ID -12211183
NAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr.- BEOB
Zex [Age - Male 34 Yrs Lab/Hosp :-
Company ;- MediWheal
Sample Type - EDTA Sample Cnllecta-:l"ﬁmnﬁ.-'ﬂ?ﬂﬂ?l 10:51:12 Final Authentication : 12/07/2021 14:08:16
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
Erythrocyte Sedimentation Rate (ESR) 02 mnv/hr, 00-13

(ESR) Methodology : Mensurment of ESR by cells nggregation.

Instrument Name  : Indepedent form Hematocrit value by Automated Analvzer (Roller-20)

Interpretation : ESR test is a non-specific indicator ofinflammatory disease and abnormal protein states,

The test in used to detect, follow course of a certain disease {(e.g-tuberculosis, rheumatic fever, myocardial infarction
Levels are higher in pregnency due to hyperfibrinogenaemia,

The "3-figure ESR " 5> 100 value nearly always indicates serious disease such as a serious infection, malignant paraproteinaemia
ﬁgﬂngﬁ[h dplegy: H.:dRE‘C Flyorescént Flow cytomeiry, HB SLS method TRRC.PCV PLT Hydrodynamicelly” focused Impedance and
]

g x
ACHMOVMCHCMENTZER INDEX are calculated. InstrumentNume: Sysmex 6 part fully sutomatic analyzer XN-L Japan

_ A

Technologist Dr. Chandrika Gupta
Eﬁg S"ﬁgnz{l Eﬁ?ﬁ}t}sﬂ‘ﬁ
BANWARI Foe b
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Dr. Plyush Goyal Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupte  Dr. Hitesh Kumar Sharma
MEES OMAD MEEBS, MD,. RadeDngroon)  MEES DMAD. DN, (Ratio Segnows) | MO OMG (Radi-Dingnoss) MEES OMRD
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Dr. Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganash Nagar. Opp. Janpath Corner, New Sanganer Road, Jalpur-302019
Tele: 0141-2293346, 4049787, DBETO497RT

-~

Date - 12/07/2021 10:44:36

Patient 1D =-12211183
NAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr:- BOB
Sex /Age - Male 34 Yrs Lab/Hosp -
Company = MediVWheeal
Sample Type .- PLAIN/SERUM Sample Collacted Time12/07/2021 10,51,12 Final Authentication . 120772021 12:17:32
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIPID PROFILE
CHOLESTEROL 197.64 di Desirable <200
M,meh%dpdntmm e Borderline 200-239
High= 240
7843 'dl Marmal <150
m&g%ﬁnﬁs W Borderline high 150-159
High 00-489
Vary high =500
VLDL CHOLESTEROL 15.69 mg/dl 0,00 - 80.00
Method:- Calculated
O
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMO NO. 21021008037
SURENDRAKHANGA,
Page Mo: 4 of 16
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MEAA8. DMAD
FRMC Rog Mo 0 Feas

MEGS OMAD. DNE (Rusa Dikgnosls) M D DMN.G; (Radio-Diagnaiis)
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Gangsh Nagar. Opp. Janpath Comer. New Sangarer Road, Jaipur-302018

Tele: 0141-2293348, 4049787, 9867049767
- 12/07/2021

04436

Date Patient ID :-12211183
NAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr.- BOB
Sex (Age - Male 34 Yrs Lab/Hosp -
Company - MediWhee|
Sample Type - PLAIN/SERUM Sample Collected Time12/07/2021 10:51:12 Final Authentication - 12/07/2021 12.17 32
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
DIRECT HDL CHOLESTEROL 42.54 mg/dl Low < 40
Methad:- Direct clearance Method High = &0
DIRECT LDL CHOLESTEROL 142.03 mg/dl Optimal <100
Methend:- Direct clearunce Method MNear Optimal/above
optimal 100-129
Borderline High 130-159
High 160-18
Very High > 180
T.CHOLESTEROL/HDL CHOLESTEROL RATIO  4.63 0.00 - 4.50
Method:- Caleulated
LDL / HDL CHOLESTEROL RATIO 334 0.00 - 3.50
Methad:- Calenlated
TOTAL LIPID 544.52 mg/dl 400.00 - 1000.00

Medhod:- CALCULATED

TOTAL CHoLEsTERGL InstrumentName Randox Bx Imola tnerpretation. Cholestaral messurements se ubsd b the diggnosis and iresemends of lipsd lipoprotein metsbatinm

dincadean

AT R o 01T

rrigeyeroes InstrumentNoame Handox Ky Imola Interpretation  Trigh cenrde messurements are wead in e dogrosis and oesimenst of disases imolvsg liged mesbediom and
wanom endotnng disoedecy & £ dabeley mellise rephowy md v ohssration

DIRECT MoLcHoLEsTERG InstrumentName Randox Rx Imola tmierpretation: An iverse relationsbsp  between - HDL-cholgsssral (HDLACY fevels i serum and. the
|meidenee prevalence of carmiary hemnt diveasy (CHE) hah been demonmrated an s mamber of epidemeplugical sudim, Aciurae messurersent of HOL-C by of viial importance when dxsessing patient fisk
fram CHID, Direct measuremed gives improved steufacy and re| ibdity when compared to precipitation methes

BIRECT LOL-CROLESTERGLI nsiramen If\'tmn:ﬂ_ﬂndu! Rx Imola Imbrrpretation Accuraie ol LEBL-Chal | ia of vital importance is therapie which focus o ki
reduciion 1o pravem sikerostberonn of peduce i progresy ond to avoid plague rupturs
TOTAL LIFID AND VLOL ARE CALCULATED
_/___@_&:.
Technologist Dr. Chandrika Gupta
MBBS.MD { Path )
RMC NO. 21021/008037
SURENDRAKHANGA
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar, Opp. Janpath Gomer, New Sanganer Road, Jalpur-302019

Tode: 0141-2293346. 4049787, 9887049787
i 10:44:36

NAME - Mr. MAN MOHAN KHINCHI

Sex | Age - Male 34 Yrs
Company - MediWWheel

L e =

Patient 1D =-12211183

Ref By Dr- BOB
Lab/Hosp :-

Sampla Type - PLAINISERLIM

Sample Collacted Time 12/07/2021 10.51:12

Final Authentication . 12/07/2021 12.17 32

Dr. Piyush Goyal
MEBE. DMAD
HMC Reg Mo, 0TTEDE

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL) (.35 mg/d| Ug to- 1.0 Cord blood
Method:- Colorimetric methed <2 mg/dL
Premature < & days
<16mgidL
Full-term < 6 days= 12
mg/dL
1month - <12 months <2
m%.;dL 5 mafdlL
1- ars <=1.5m
,Evn.'.h.iltw~E= Upto-1 29
Ref-{ACCP 2020)
SGOT 24.6 UL Men-Up to - 37.0
Method:- IFCC Women-Upto-31.0
SGPT 26.0 UL Men- Up to - 40.0
Method:- IFCC Women-Upte-31.0
SERUM ALKALINE PHOSPHATASE 7710 ILVL 30.00 - 120,00
Methods- AMP Buffer
SERUM TOTAL PROTEIN 7.63 g/dl 6.40 - 8.30
Method:- Blurel Reageni
SERUM ALBUMIN 4.66 g/dl 3.80 - 5.00
Methed:- Bromocresol Green
SERUM GLOBULIN 297 gm/dl 2.20-3.50
Methad:- CALCULATION
AMG RATIO L57 1.30 - 2,50
_,___é—é"—
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037
SURENDRAKHANGA

Page MNo: 6 of 18

Dr. Poonam Gupta

MARG. WO [Rodo-Dusphoss)
RMC Reg No. 12455

Dr. Aman Mamodia

RMC Fng Mo 33678
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar. Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tedes 0141-2293346, 4049787, 9BE7049787

IO LEATT

Patient ID :-12211183
Ref. By Dr- BOB

LabfHosp -

. 10:44:
NAME :- Mr. MAN MOHAN KHINCHI
Sex (Age - Male 34 Yrs

Company -  MediWheal

Sample Type - PLAIN/SERUM Sample Collected Time12/07/2021 10:51:12

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
SERUM BILIRUBIN (DIRECT) 0.09 mg/dL Adult- Up to 0.25
Meihod:- Colarimetric MNewborn - <0.6 mg/dL

> 1 manth -<0.2 mg/dL

SERUM BILIRUBIN (INDIRECT) 0.26 my/dl 0.30-0.70
Methodd:- Caleulated
SERUM GAMMA GT 11.40 WL 11.00 - 50.00
Methad:- TFCC

Tatal DilirsbinMethodology: Colonmeine methed anrumentyome Rendon Ry Imoks Imérpretation An incresn in hilindn concentrstion in e seram occars in texie or infection dsssies of e liver [T
hepatiiis B or obstructson of e bile duct and = theevus incompatible babies Hagh bevels of unconjupated bilindes indi that B g § glebin ks besng dasingyed of that the liver i nol aciively ireiing
Bt hastrmitigloban 11 18 receiving.

AST Aspartaie Aminstraniferase Methodelogy 1FCC ImbrummmiSiame Randos Ba Imala Interpretstion. Eley sted frvals of AST cun xigmal myocmdisd inferenon, hepetio diesse, musclder dyalropdy and
orga damage. Aldsough Bemrt muvcie b loomil 10-have te moul agiiyimy of the ey ma, tigndficant aceivisy b alyo bees seen in the bren, liver, gasiric mocoas. sdipose liesue snd kidsev of humans

ALT Alunine Anlnotrunsferase Medhodalogy [FUTImsiriment™ame Randus, Bx Imols lnierpretsiien: The ensyme ALT has been found 10 be in phes) concensmnons in e liver, with decressing
conzenirstion found’ in kideey, haan skelswd muscle, pancreas, spleen and lang dissue respecuvely Elevated lavals of ihe wanssminanm cait mdicsis myocardial infarction, bepalic disense, musculsr
dysirophy snd orge demags

Alkalipe Phosphaiase Meihodology: AMP BuiTer [esirumeni™ame Randoy, Rx Imois Inenpreistion: Memurements of glebing phosphistase are of use in (B diagnosss, (reatsmnt and insestigation of

Final Authentication : 12/07/2021 12:17:32

hegaiobilary drrase and in bone Samae wenciaied wath iovased orechlanic astiviny. Alkalime phosphatese iv alse wxad in the diapnesis of panthyrod and (sestingl discase
TOTAL FROTEIN Mrthodology Risrw Rsagond Instrumeni™Mame Randos s Imala Entergretation - Meoasuremenin obiained by this method ore wsed m the

dingmonin mnd rammmes ul o vanany oF dissnees s olving the liver, kidnev s hone mamaw as webl m other metasbolic of netniiosal dsordm

ALBUMIN (ALBE) Meinodabogy, Bromocresol Green Inntrumsni™ sme Randoy i lmola Iscerpretations Albums meniuremesty s used in S dagnom snd iz of & nvedving

poamarily the [iver or kideeyvs. Clobulin & A'Q o v caloulmied

Enytrumsend Wamse Randox Hx imaols Inlerpreiation: Blevalions in GOT levels arescen varkier and moce proscunced thas those wiih other liver ensymes in cones uf abamagibve jaundice and
metastats peoplasms. |k may reach % 1o 10 fimes nodral Devels (o inivseor posi-tegaiie niiary obsiruction. Only modermie elevations in e snrvme level (2 16 2 imes narmal)

arr chaervad with infecticus hepatilia

Technologist
SURENDRAKHANGA

Page MNo: 7 of 16

Dr. Piyush Goyal

MBAS, DMAD
RMC Reg No: 01786

Dr. Poonam Gupta Dr. Aman Mamodia

MEBS. WD, (Findi-Dingnesis)

RMC Hap Mo, 13408 RMC Reg Mo 324618

Dr. Ankita Gupta
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Dr. Goygls

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road. Jaipu-302019
Tele: 0141-2293346, 4049787, 9BETO497ET

Date - 0:44:36
NAME :- Mr. MAN MOHAN KHINCHI
Sex / Age - Male 34 Yrs

Company - MediWheel

Patient ID ;12211183
Ref. By Dr:- BOB

Lab/Hosp :-

Sample Type - PLAIN/SERUM Sample Collected Time12/072021 10:51:12

Final Authenhicaton  1207/202% 12 45 26

IMMUNOASSAY
Test Name Value Unit Biological Ref Interval
TOTAL THYROID PROFILE
SERUM TSH 2.790 pltl/mL 0.465 - 4.680

Method:- Enhanced Chembuminesence [mmunaamay

Technologist
ANANDSHARMA

Page Mo, Bof 16

Dr. Piyush Goyal  Dr. Poonam Gupta Dr. Aman Mamodia

RMWC Hag W, 01 700 AMC Aeg No, X465 RMLC Rag No, 22618

This repor s nol valld for medico-gml purtcme

Dr. Ankita Gupta

MBES OMRO MBBES, MD (RafeDisgrotin)  MB8 5 0.MR.O., DNS. (Ando Oingnosis) ML, DN 8. (Rads-Dlagnoais)
FIMEG Flag Mo 37636

L
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar, Opp. Janpath Corner. New SanganarRoad, Jaipur-302019
Teie: 0141-2283346, 4040787, IB8TO40TET

0:44:36

Date = 1210712021 Fatient ID :-12211183

NAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr- BOBE

Sex /Age - Male 34 Yrs Lab/Hosp -

Company - MediWheel

Sample Type - PLAIN/SERUM Sample Collected Time 120772021 105112 Final Authenfication ; 120772021 12:45:28
IMMUNOASSAY

Test Name Vaulue Unit Biological Ref Interval

SERUM TOTAL T3 1.290 ng/ml 0.970 - 1.690

Method:- Chemiluminmeonce Competitive immunosssy )

SERUM TOTAL T4 6.530 ug/dl 5.530- 11000

Mutbod:- Chemiluminscence| Competitive immunonssay )
InstrumentName: VITROS ECI  Interpretation: Tritodethyronine (T3) contributes to the muintenance of the euthyrowd sinte. A decrease in T3

concentration of up to $0% occurs (n a variety of clinical situations, including acwe and chronic disease. Although T3 resulis alone cannol be used
to dingnose hypothyrowdism, T3 concentration muy be more sensitive than thyroxine (T4) for by perthyroidism. Consequently, the total T assay
cun be used in conjunction with other assays to mid in the differential disgnosis of thyroid disease T3 concentrations may be altered in some
conditions, such as pregnanicy,thal affect the capacity of the thyroid hormone-binding peoteing. Under such conditions. Free T3 can provide the
best esumate of the metabolically acive hormone coneentration. Altermatively, T3 uptoke, or T4 gptake can be used with the total T3 resull 1o
caleulate the free T3 index and estimute the concentration of free T3

InstrumentName: VITROS ECl Interpretation The measurement of Total T4 aids in the differentiol diagnosis of thyroid disease. While
=530.9% of T4 is protein-bound, primarily to thyroxine-binding globulin (TBG), it is the free fraction that is Biologieally sctive. In most patients,
the total T4 concentration is & good indicator of thyroid status. T4 concentrations may be allered in some conditions, such as pregnaney that affect
the capagity of the thyroid hormone-hinding proteins. Under such conditions, free T4 can provide the best estimate of the metabolically active
hHormone concentration. Allermatively, T3 uptake may be used with the total T4 resalt to caloulate the free T4 index (FT4T) and estimate the
concentration of free T4 Some drugs and some nonthyroidal patient conditions are known to alter TT4 concentrutions in vivo

InstrumentName: VITROS ECl Interpretation ' TSH stimulates the production of thyroxine {T4) and triodethyronine (T3) by the thyroid
glund The disgnosis of overt hypothyroidism by the finding of a low total T4 or free T4 concentration is readily confirmed by 8 raised TSH
concentration. Measurement of low of undetectable TSH concentrations may assist the diagnosis of hyperthyroidizm, where concentretions of T4
and T3 are elevated and TSH secretion is suppressed. These have the advantage of discriminating between the concentrations of TSH observed in
thyrotoxicesis, compared with the fow, bul detectable, concentrations that occur in subchnical hyperthyroidism. The performande of this assay has
nat been established for neonetal specimens. Some drugs and somé nonthyroidal patient conditions are known to alter TSH concentrations in vivo

PREGNANCY REFERENCE RANGE FOR TSH IN ull/ml (As per American Thyroid
Association)

st _Trimester 0. 18-2.50
nd Trimester 0,20-3.00
rd Trimester 0.30-3.00

_ LA

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC MO, 21021/008037
ANANDSHARMA
Page No: 8 of 18
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganash Nagar, Opp. Janpath Cornet, New Sanganer Road, Jaipur-302019
Tele: 0141-2283346. 4040787, 9887049787

Date - 44 " Patient ID 12211183
HNAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr:- BOB
Sex | Age - Male 34 Yrs Lab/Hosp :-
Company - MediWWhesl
Sample Type - URINE Sample Collected Time12/07/2021 10:51:12 Final Authentication - 12/07/2021 11.35.08
CLINICAL PATHOLOGY
Test Name Value Unit Biological Ref Interval
Urine Routine
MICROSCOPY EXAMINATION
RBC/HFF NIL [HPF MIL
WBC/HPF 2-3 [HPF 2-3
EPITHELIAL CELLS 2-3 HPF 2-3
CRYSTALS/HPF ABSENT ABSENT
CAST/HPF ABSENT ABSENT
AMORPHOUS SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT
OTHER ABSENT
#
Technologist Dr. Chandrika Gupta
MBBS. MDD Path
RMC NO. 21021/008037
C.L.SAINI

Page Mo: 10 of 16

Dr. Piyush Goyal Dr. Poonam Gupta
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MEES OMRD. DNE (Radic Degnoss) M0, [N B, (Reda-Disgnoss)

Dr. Ankita Gupta Dr. Hitesh Kumar Sharma

MBES, DMAD, Transcripl
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Teie: (141-2203348. 4049787, 9887049787

WP oriT

20772021 10:44:36

“Date - : " Patient ID -12211183
NAME :- Mr. MAN MOHAN KHINCHI Ref By Dr- BOB
Sex /Age - Male 34 ¥rs Lab/Hosp -
Company -  MediWhesl!
Sample Type - URINE Sample Collecled Time12/07/2021 10.51 12 Final Authenticatign © 12/07/2021 113506
CLINICAL PATHOLOGY
Test Name Value Unit Biological Ref Interval
EHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
APPEARANCE Clear Clear
INATIO
REACTION(PH) 55 3.0-15
SPECIFIC GRAVITY 1.025 1.010 - 1.030
PROTEIN NIL NIL
SUGAR NIL MWIL
BILIRUBIN NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
KETONES NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
_.__Z»L_é:
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO, 21021/008037
C.L.SAINI
Page MNo: 11 of 168
Dr. Piyush Goyal Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupta  Dr, Hitesh Kumar Sharma :
MEBSE ODMAD MEES. MD, [ReficDiagiesih)  MBES OMAD, OGN (FRadin Dagnossl M T, ONE. [Rado Diagnnsia) MEBS DMRD Transcript

RMC Rag ho 33485 RMC Hog Na. 12618

RNMC Rwg Mo 0TTRES

RMC Riag Mo 37654

RASC Fog Mo, ZTI80

by,




Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51. Ganesh Nagar, Opp. Janpath Corner, Mew Sanganer Road, Jaiper-302019
Tete: 0141-2293346, 4049787, 9BBT0497ET

e

Date - 12/07/2021 10:44:36 " Patient ID :-12211183

NAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr- BOB

Sex [ Age - Male 34 Yrs Lab/Haosp :-

Company .- MediWheel

Sampls Type - STOOL Sample Collectad Time12/07/2021 10:51:12 Final Authentication : 12/07/2021 11.35.06
CLINICAL PATHOLOGY

Test Name Value Unit Biological Ref Interval

STOOL ANALYSIS

PHYSICAL EXAMINATION

COLOUR BROWN

CONSISTENCY SOFT

MUCLIS ABSENT

BLOOD ABSENT

MICROSCOPIC EXAMINATION

RBC's NIL /HPF

WBC/HPF -1 THFF

MACROPHAGES ABSENT

OVA ABSENT

CYSTS ABSENT

TROPHOZOITES ABSENT

CHARCOT LEYDEN CRYSTALS ABRSENT

(C:}THE RS : Normal Bacteria Flora Present
ollected Sample Received

L

Technologist Dr. Chandrika Gupta
MBBS.MD [ Path )
RMC NO. 21021/008037

C.L.SAINI
Page Mo: 12 of 16
Dr. Piyush Goyal Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupta  Dr. Hitesh Kumar Sharma
MBEE DMRD MEBS, MD (RadoiFagrossl  MEBE DMAD, DNE: (Rado Disgnosisl MD. DNB. (Radio-Chagnosis) MBBS OMAD Transcript py.
RMC Reg No, /17558 ARIC Riag o, 12468 RME Fieg Mo, 32618 RMC Riag N 32638 FIMES Flisg Mo 27300
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PATH LAB & IMAGING CENTRE

Dr Goyals

B-51, Ganesh Magar. Opp. Janpath Comér, New Sanganer Road, Jaipur-30201%

Tela: 0141-2293346. 4049787, 8887045747

R Hmg Mg, OF FE06 MG Ry No 324R8 RMC Mag Mo 12618 RN Aap Mo, 10038 RMT Rag Na. JT380

“Date - 12/07/2021 10:44:36 Patient ID 12211183

NAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr:- BOB

Sex /Age - Male 34 Yrs Lab/Hosp -

Company = MediWheal

Sampla T',.-pa - KOxNa FLUDRIDE-F, KOx/Na B e O it Pkt EEHTIRO2 1 1301724 Final Authentication @ 12/07/2021 14:11:38
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval

FASTING BLOOD SUGAR {Plasma) 94.2 mg/dl 75.0- 1150

Method:- GOD PAP

{lm paired glucose tolerance (1GT}) 111 - 125 ma/dL

[Diabetes Mellitus (DM) > 126 mg/dl

Instrument Name: Rendox Rx Imoia Interpretution: Elévated glucose lévels (hyperglveemia) may occur with dinbetes, pancreatic neoplasm,
hyperthyroidism and adrenal cortical by per-function as well as other disorders Decreased glucose levels(hypoglycemia) may result from excessive
insulm therapy or vanous liver diseases

BLOOD SUGAR PP (Plasma) 98.0 mg/dl 70.0 - 140.0
Methad:- GOD PAPF
Instrument Nume: Rundox R¥ Imola Interpretation: Elevated glucose lovels (hvperglycemia) may occur with disbetes, pancreatic neoplasm,

hyperthyroidism and sdrenal cortical lyper-functien as well s other disorders. Decreased glucose levels{hvpoglycemia) may resull from excessive
nsulin therapy or vanous liver diseases

SERUM CREATININE 1.00 mg/dl Men - 0.6-1.30
Methed:- {slorimetric Method Women - 0.5-1.20
SERUM URIC ACID 5.54 mg/dl Men -3.4-7.0
Methad:- Enzymatic colarimeric Wamen -24-57

_ LA

Technologist Dr. Chandrika Gupta
MBBS.MD [ Path )
RMC NO, 21021/008037
JITENDRAKUMAWAT, SURENDRAKHANGA
Page Mo 13 of 16
Dr. Piyush Goyal Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupta  Dr. Hitesh Kumar Sharma
MEES, DMRD MBE.5. MDD jRadic-Diagnosis) MEES DMRD, ONE. (Rade Diagnoss) MO CUNE. [Radio-Dlognots | MEBS. DMRD Transoript
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar, Opp. Janpath Corngs, New Sanganer Road. Jaipur-302019
Tole; D141-2293346, 4040787, OBBTO497ET

Date - 12/07/2021 10:44:36 Patient ID :-12211183

NAME :- Mr. MAN MOHAN KHINCHI Ref. By Or- BOB

Sex [ Age - Male M Yrs Lab/Hosp -

Company - MediWhee!

Sample Type - EDTA, PLAIN/SERUM, URINE, Shtaiis-EBliecied Time 12/07/2021 10:61:12 Final Authenfication ; 12/07/2021 14:67.00
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

BLOOD GROUP ABO "O"NEGATIVE

BLOOD GROUF ABO Methodology : Haemagghutination reaction  Kit Name ;- Monoclonal agglutinating antibodies (Span clone)

| 1 ] ar ;
ERINEISRGR MRS Nil Nil
E‘Lﬁf::ﬁ? Eﬂ%ﬁ Ei:uivcﬂ Nil Nil
BLOOD UREA NITROGEN (BLN) 9.2 mg/dl 0.0-23.0
.__/é/&"__.-——
Technologist Dr. Chandrika Gupta

MBBS.MD { Path )
RMC N0, 21021008037

BANWARI, C L SAINI, SURENDRAKHANGA

Page Mo: 15 of 18
Dr. Plyush Goyal Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupta  Dr. Hitesh Kumar Sharma

MBES, DMRD MEES  M.D. (Radio-Diagnosis) MEBEEE DMAD, ONA. (Rl Diagrosal MO, DREB [Rase-Ciagnous) MEES. DMAD Transcript

RAKZ R M. 017805 RMC Fog No, 32486 RIAC Fag Mo 22614 RME Feg Mo 37834 RMC Rag Mo TT380
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Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar, Opp. Janpath Caorner, New Sanganar Road, Jatpur-302019
Tale: 0141-2283346 4048787, OBATOL978T

Tt

Patient ID :-12211183

NAME :- Mr. MAN MOHAN KHINCHI Ref. By Dr:- BOB

Sex /Age - Male 34 ¥Yrs Lab/Hosp -

Company -  MediWhesl

Sample Type - PLAIN/SERLIM Sample Collecled Time 120072021 10:51 12 Fingl Authentication  12/07/2021 1245 26
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

TOTAL PSA 0.14%9 ng/ml 0,000 - 4.000

Method - Chemilummescence

InstrumentName: VITROS ECl  Interpretation : Eleveted serum PSA concentrations are found in men with prostate cancer, benign prosiatic
hyperraphy (BHM or inflammatory conditions of other adjacent genitourinary tissues, but not in apparently healthy men or 1n men with cancers
other than prostate cancer, PSA has been demonstrated to be an accurate marker for monitoring advancing elinical stuge in untreated patients and
for monitoring response 1o therupy by radicel prosmiectomy, radiation thecupy and anti-androgen therapy. PSA s also important in determining
the potential and actual effectivencss of surgery or other therapies Progressive disease is defined by an increase of at least 25% Sampling should be
repented within two w four weeks for additional evidence Different assay methods cannot be used interchangeably

LEE ] mﬂrw L]

L

Technologist Dr. Chandrika Gupta
MBBS.MD { Path )
RMC NO. 21021/008037

ANANDSHARMA
Page No: 18 of 16
Dr. Plyush Goyal  Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupta  Dr. Hitesh Kumar Sharma
MESS, OMAED MERS MO Astic-Disgnonis]  MEES DMAD, DS (Rsdio Dainoss) MO DN 8. {Rado-Dun oo MBS DMAD Transcnpl

=

RS g Mo 017006 RMG Fog Mo, 10485 FERAC: Rug Ner. 32618 LA Fheg M. T2U3E FEhAC: Fig Mas. 2T340
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Dr‘GOyal% =4

PATH LAB & IMAGING CENTRE @

B-51, Ganash Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur

Ph.: 0141-2293346, 4048787, 9887049787 w‘"w

s II ""I” “l ”” I I"

Date = 1200712021 10:44:36 Patient ID -12211183
NAME :- Mr. MAN MOHAN KHINCHI Ref By Doctor-BOB
Sax [ Age - Male 34 Yrs Lab/Hosp -

Company - MedWheal

Final Authentication - 120072021 125757

BOB PACKAGE MALE

USG WHOLE ABDOMEN

Liver is of normal size. Echo-texture is normal. No focal space occupying lesion is seen within liver
parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is seen in gall
bladder. Common bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within
pancreas.

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No
focal lesion is seen. Collecting system does not show any dilatation or calculus,

Urinary bladder is well distended and showing smooth wall with normal thickness, Urinary bladder
does not show any calculus or mass lesion.

Prostate is normal in size {18 gms) with normal echo-texture and outline.

No enlarged nodes are visualised.No retro-peritoneal lesion is identified
Great vessels appear normal.No significant free fluid is seen in peritoneal cavity.

IMPRESSION:
Normal study
MNeeds clinical correlation for further evaluation

*&* End of Repon ***

ane Mo 1ol 1 SAVITA
Dr, Piyush Goyal Dr. Poonam Gupta Dr. Aman Mamodia Dr. Ankita Gupta Dr. Hitesh Kumar Sharma
MEBS. DMAD WERS, MO (Radio Tdagnosis).  MEBS. DMRD, ONE (Rodio Dlagniesin) MO, DNE (Radss Diognosii) MEAS, MR
RMC Rep No. (77908 RRAC Rag, Ma 32405 RHIC Rag Na 32618 BMC Reg. o 32838 AL Reg Na 27380

Tromsarpt

by
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DR.GOYALS PATH & IMAGING CENTER _

——5639 1 MRTIA
Heart Rate mmﬂh.‘:“u h,_._wm._mﬂ:_m_zn:_ !/ 34 Yrs | M/ Non Smoker ECG
Yy BOB/ Tested On - 12-Jul-21 114754 / HF 0.05 Hz - LF 100 Hz / Notch 50 Hz / Sn 1 00 Cm/mV / Sw 25 mmis AP
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DR.GOYAL S PATH LAB Report

f—gm ..Lﬁn_l_ﬁ.l.l
(GEM210151123)Gemini A-DX by Allengers

1146 / MR. MAN MOHAN SINGH /34 Yrs /M /0 Cms | 0 Kg Date: 12-Jul-2021 Refd By : BOB
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DR.GOYAL S PATH LAB Supite

1146/ MR. MAN MOHAN SINGH /34 Yrs/M e

Date: 12-Jul-2021 11:48:33 AM

METS 1.0/ 78 bpm 41% of THR  BP 110/70 mmHg  Raw ECG/ BLEC Onf Notch Onf HF 005 Hz/LF 100 Hz ExTime 00:27 1.1 mph, 0.0%
X
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—DR.GOYAL S PATH L AB stamting

.
1146 / MR. MAN MOHAN SINGH /34 Yrs /M Heth

Date 12-Jul-2021 11.48:33AM  METS 1.0/ 72 bpm 38% of THR  BP: 11070 mmHg  Raw ECG/ BLC On/ Noteh Ond HF 0.05 Hz/LF 100 Hz ExTima: 01:22 1.4 mph, 0.0%
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DR.GOYAL S PATH LAR
1146 / MR. MAN MOHAN SINGH /34 Yrs /M

Date: 12-Jul-2021 11 48:33 AM

METS. 1.0/ B4 bpm 45% of THR  BP: 110/70 mmHg  Raw ECG/ BLC On/ Notch On/ HE 0.05 Hz/LF 100 Hz

HY

AHPL

ExTime 01:32 1.1mph. 0.0%
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_DR.GOYAL S PATH L AR ExStart
1146 / MR. MAN MOHAN SINGH /34 Yrs/M

AL

Date 12-Jul-2021 114833AM  METS: 1.1/ 85 bpm 45% of THR  BP: 11070 mmHg  Raw ECG/ BLG On/ Notch Onf HF 0.05 HZ/LF 100 Hz ExTime 00:07 1.7 mph, 10.0%
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—PR-GOYAC S PATHLAE BRUCE:Stage 1(3:00)

ACHM
1146/ MR MAN MOHAN SINGH /34 Yrs/M

Date: 12-Jul2021 114B33AM  METS 4.7/ 130 bpm 69% of THR  BP 116/70 mmHg _ Raw ECG/ BLE On/ Nelch Onf /HF 0,05 HeiLF 100 ) R 0300 17 iﬁﬁ.
T H | | | 1 | | it
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—BR-GOYAL-SPATHLAB BRUCE:Stage 2(3:00)
1146/ MR, MAN MOHAN SINGH /34 Yis/M

~HSHEA

BTt 33

Date: 12-Jul-2021 11:46:33 AM METS: 7.11 153 bpm 82% of THR  BP 126/74 mmHg  Raw ECG/ BLC On/ Notch Onf HF 0.05 Hz/LF 100 Hz ExTime: 06:00 2.5 mph, 12.0%
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—DR GOYAL S PATH LA

1146 /MR MAN MOHAN SINGH /34 Yrs /M

Date: 12-Jul-2021 11:48:33 AM METS: 10.2/ 188 bpm 101% of THR  BP 136/80 mmHg  Raw ECG/ BLC €

4x7 &0 mS Poprd| o T O

M Motch Onf HF 0.05 H2/LF 100 Hz

BRUCE:Stage 3(3:00)
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—BR-GE8YAL-SPATHLAB PeakEx
1146 / MR MAN MOHAN SINGH /34 Yrs /M

ACHPL

Date: 12-Jul-2021 11°48.33AM  METS: 10.4/ 189 bpm
AT [ abmgrabd] [T ] | [
-4 et T .|._..|.

101% of THR  BPF: 13680 mmHg  Raw ECG/ BLC On/ Notch Onf HF 0,05 Haz/LF 100 .Hz
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DR.GOYAL S PATH LAB Recovery(1:00)
1146 / MR MAN MOHAN SINGH /34 Yrs/M
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DR.GOYAL S PATH LAB Recovery(2:00)
AL A

1146 / MR. MAN MOHAN SINGH /34 Yrs/M
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~“DR.GOYALS P,
ATH LAB Recovery(4:00) y
1146 / MR MAN MOHAN SINGH /34 Yrs /M K
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—DRGOUYAL S PATH LAE
LAB Recovery(4:29)
1146 / MR. MAN MOHAN SINGH /34 Yrs / M Hertbl
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Dr.Goyals

PATH LAB & IMAGING CENTRE @

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur

Ph.: 0141-2293346, 4049787, 9887049787

Website: www.drgoyalspathlab.com | E-mail: drgoyalplyush@gmail.com III"III" '”I”II l I|I ﬁ 'ur"

Cate - 1210772021 10:44:36 Patient ID :-12211183
NAME :- Mr. MAN MOHAN KHINCHI Ref. By Doctor -BOB
Sex [ Age - Male 34 Yrs Lab/Hosp -

Company -  MediWWheai '

Final Authentication ; 12/0772021 12:08:50
BOB PACKAGE MALE

X RAY CHEST PA VIEW:

Both lung fields appears clear.

Bronchovascular markings appear normal.
Trachea is in midline.

Both the hilar shadows are normal.

Both the C.P.angles is clear.

Both the domes of diaphragm are normally placed.
Bony cage and soft tissue shadows are normal.
Heart shadows appear nermal.

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

e End of Reporg**e

Dr. Piyush Goyal
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