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Test Name Results Normal Range

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

E.S.R

I1.4

5.49

37.0

67.40

20,77

30.81

7,100

73

23

02

02

00

2.28

l6

13 - 18 gm%

4.5 - 5.5 milli./cu.mm

40-50Yo

80-95 Il
27 -32 pg

31.5 - 34.5 %

4,000 to 11,000 /cu.mm

40-750

20-400/.

02-08Y"

0l-05%

00-01%

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

DT. PO

DR. POOJA PRAPANNA
M.D.

Qonaoaruu

HEAMOGRAM

Nol. t All pa$ologrcal r€sls have lelhnical and biological limitadons.Please con€late clirically as we[ as with other investiSativc findirgs.
A rcview should be r€questcd in c.se ofany disparity. n'is repod is not valid for medicolegnl purposc.
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Test Name Results Normal Range

BLOOD GROUP

"ABO '' GROI]P

Rh (D) Factor

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

CREATININE

BUN

TJRIC ACID

Positive

BIOCHEMISTRY

93.0

110.0

0.99

17.0

5.1I

70 - tlO mg/dl

upto 140 mgldl

0.6 - 1.4 mg\dl

5 - 2t Nte/dt

3,5 - 7 mg\dl

Dr.
PANNA

Nore :- All Da$oloscat rcsrs have rcchnrcal and biological limitarions.Pleae corelale clinically as wel as wilh olher hvestigalive fndings

aievrcw should be rcquesrcd in clsc ofatrv disparitv' Thi! rcpod is nol valid for m€dicolegal purpos''

rA PRAl'itiNA
M.D.

HAEMATOLOGY PROFILE
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Test Name Results Normal Range

SERT]M BILIRUBIN

TOTAL BILIRUBIN

DIRf,CT BILIRUBIN

INDIRECT BILIRUBIN

s.G.o.T

S.G.P.T

ALKALIIiE PHOSPHATE

TOTAL PROTEIN

ALBT]MIN

GLOBULIN

A:G RATIO

GAMA GT

0.99

0.21

0.7E

28.0

34.0

102.0

6.10

4.62

r.48

3.12

32.0

0 - I mg/dl

<0.25 mgidl

< 1.0 mg/dl

0-45rL L
0-45Il L

Adult-42 -lzBlull-
chitd - 150 - 630 IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2 TO 2.3

5-43 IUA

ffi'gPffimffi^
Noi€ :- AU plrhotogcat resB luve technical ad biologicil limitations.Please conelalc clinically as wcll as wilh olh€r inv€stiSative findings.

Arcvi.* slnuld be r.qucsted in cas€ ofany disparitv. Thi! repon is mt ralid for ncdimlcC purposc

M.D

MR. SHOBHARAM YADAV

BANK OF BARODA

BIOCHEMISTRY
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LIPID PROFILE

Test Name Results

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLf,STROL

VLDL CHOLESTROL

RISKRATIO

418

132.0

38.0

104.0

73.2

20.8

3.47

400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl High

3$ 60 mg/dl

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mg/dl Optimal
100- 129 mg/dl Borderline
high
160 - 189 mg/dl High

<40 mg/dl

3-6

*. m*o&mnumnr

:':"':"'::'::-

Normal Range

TOTAL LIPIDS

CHOLESTROL

N. . - Alt Dariolosical tcss hat e recfuucil ard biologicrl limilanori.Ple3.s. coneldc ctficrlly.s wcll as with o$cr iNesigatv' 6nd g5'

'*- '* **fi;-.; ;;"td bc rEquesred in cag€ oratrv dispantv' This r'pod is nor t"ld ror rrdicol's'l ptrpo6''

MD
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Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nit

Nit

Absent

Negative

Negative

Negative

l- 2 lhpf

NiUhpf

| -2 lhpf

Nit

Absent

on-iOo
PA i,I'A

DR. PooJA PRAP4i DA

Notc - All palholoSical lcsls bavc lcchrncal ard biolo8rcal limil.tions.Plers€ mn lal€ clinically as wlll ss wilh oihcr invcstigtivc fioding!
A rcvicw slDuld be requestd in casc ofany disparity. This rcpon is nol \"lid for mcdicd.C purpose.

M.D

URINE EXAMINATION
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MR. SHOBHARAM YADAV 59 Yrs./M.

IJOB 22nd July,2023

X-RAY CHEST PA VIEW

Bony cage is normal.

Ttachea is central. C.P angles are clear.

Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.

unl UE

e'
DR.D.S.CHHABRA.

M.D.

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 001 (lr.P.)
Tel. : 0731-2701118, 4082228. Hail : chhabra_dr@rediffnrail.com
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59 Yrs./M.

BOB

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma is mildly hyperechoic in echostructure, early fatty
changes. No focal lesion.

GalI bladder is of normal size, shape, has thin walls & the contents are
clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in caiibre.

Both Kidneys are normal in size Imeasure about 11.5 cms. in length ],
shape and echostructure. No evidence of any calculus in both.
The collecting system and ureter on both side are undilated.

Urinary bladder is normal in size, shape & has thin walls.

Prostate is on towards higher side of normal in size ( around
21 gms. ) & is normal in echostructure.

There is small ( about 20 cc, ) vesical residue on post-mic exam.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub /
supra diapfuagmatic pathology on either side.

IMPRESSION:

Early fatty changes in liver.

DR,D.S.CHHABRA.
M.D.

45-B, Jaora Compound, Opp. tl.Y. Hospital, lndore - tl52 001 (M.P.)

Tel : 0731-2704118, 4082228. tlail : chhabra_dr@rediffmail.com

MR. SHOBHARAM YADAV

22nel July,2023

hn



REFEIENCE TABORATOTIES

Ref. By :

Bill. Loc. : UNIQ

Reg Date and Time

Sample Oate and Time

Report Date and Time

Mr. SHOBHARAM YADAV

UE DIAGNOSTIC CENTRE INDORE

LABORATORY REPORT

-ex/Age : ilale / 59 Years

Dis. At :

ffilllllllill
Case lD : 30701505502

Pt. ID :

Pt. Loc :

illllilllllllll

22-Jul-2O23 10:25

22-Jul-2o23 10:25

22-Jul-2O23 12:45

Mobile No

Ref ldl
Ref ld2

RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

Printsd On : 224u1-202313'.36

Estimated AYg Glucose (3 Mths)

HbAIC(n
L 4.50

82.45

% of total Hb 4.80 - 6.00

mg/dL

GI Hae oqlo in Estimat lon

calculaled

Please Note change in reference range as per ADA 2021 guidelines'

tlJffilil** 
*" rean Srucos€ concentration over previous 8-12 weeks and provides better indicalion of lon8 term glvcemic control'

'i""as 
of xUlfc .av Ue fow as r€tult of shortened RBc life span in case of hemolytic anemia'

fncr.as.a HUnfcv"tue,maY be found in patients with polycfhemia or postsplen€ctomy Patients'

PatientswithHomorygousformsofrarevariantHb(cc,ss,EE,sc)HbAlccannotbequantilatedasthereisnoHbA.

lnsuchcircumstancesSlycemiccontrclcanbemonito'edusinSplasmaSlucose|evelsolserumt.uctosamine.

TheAlctarSet shoutd be individua zed bas€d on numerous f.ctors, such as aSe,life €xpectarcv,comorbid conditions' duration ofdiabetes'

risk of hypo8lycemia or edvers€ consequenc€s from hypoglycemia' pati€nt motivation and adhercnc€'

Note;(LL-VeryLow.L_Low h.HH-voryHigh .A'Abnonnal)H-Hig

W
Dr, Soma Yadav

M.D. (Pathology)

Page I of 5

Dr, A Mishra
M.O. Microbiology

Sample TyPe

Sample Coll. BY

Acc. Remarks

Whole Blood EDTA

non

Neuberg Suprotech Relerence Loborolories Privole limited
3/3, South Tukogoni, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 45200I Modhyo Prodesh

Phone : 073'l -496 4961 , 4964962,9713963333 | Emoil : neuberg.indore@suprotechlobs.com I Website : www.neubergsuprolech.com

Neuberg S

Name



LABORATORY REPORT
uilillr llilllllllllllllll II

Name : Mr. SHOBHARAM YADAV Sex/Age : Male

Ref. By : Ois. At :

BiII. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Oate and Time

Sample Oate and Time

Report Oate and Time

/ 59 Years

UNIT BIOLOGICAL REF RANGE REMARKS

22-hl2o23 10:25

22-Jul2O23 1O:25

22-Ju12023 13:26

TEST

Sample Type

Sample Coll. By

Acc. Remarks

Thyroid Function Test

Triiodothyronine (T3)

TParoxine (T4)

TSH
CMIA

INTERPRETATIONS

. Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for

hyperthyr;idism el hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagno_sis of hyperthyroidism

aiO etevatetl cirfeniration 1>Z plU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness

and several mdlggtions inciuding dopjmin-Jand g'lucocbrticoids. Decreased (low or undetectable) in Graves

disease. lncreased h TSH secreting pituitary adenoma (secondary hype(hyroidism), PRTH and in

trypottratamic OiseiAo thyrotropin (t;rtiary hyperthyroidism). Elevaled In hypothyroidism (along with decreased

T4) except for pitulary & hypothalamic dis€dSe: _- - -. .. Mil'd to mbdest eaoialibns i;i patient with normal T3 & T4 levels indicates impaired thyroid hoffnone reserves &

incipent hypothyroldlvn (subclinical hypothyroidism)'
. Mild to m6dest 

-decrease 
with normal T3 & T4 indicates subclinical hyperthyroidism.

. Ougr"" of TSH suppJession does nol reflect the severity of hyperthyroidism, therefore, mtasurement of free

thyioid hormone lev6lp ls required in patient with a supressed TSH level'

CAUTIONS
!ilf,i--=-.pnair"o patients may have falsely low or transiently.elevated thyroid stimulating hormon€'

Some paiients *nb nave Ueeri expoied toinimal antigens,. either in the environment or as p'rt of treatment or

Lroinl oro""orr". may have ckluhting antianimal an'tibodies present. These antibodles m?y interfere with the

assiy 
-reagents 

to produce unreliable results'

Reference range (microlU/ml)
0.24 - 2.00
0.43-2.2
0,8-2.5

Note:(LL-VeryLow,L-Low H-H€h, H H-V€tyHl0h .A-Abnormal)

58 - 159

4.6 - 10.5

0.5 - 8.9

ng/dL

pg/dL

plU/mL

b-* f*a Ori : 22'Jt*2o2313.36

Dr. Soma YadaY

M.D. (PauloloSy)

Page 2 of 5

Dr, A Uithra
M.D. lrlcrobiology

Neuberg Suprotech Reference Loborolories Privole Limited
3/3, South Tukogonj, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo Prodesh

Phone : 0731 -496 4961 , 4964962,971 3963333 | Emoil : neuberg.indore@suprolechlobs.com I Website : wwwneubergsuprotech.com

Neuberg S HWd
REFETENcE L^BoR^roRrrs ffiffi

Mobile No. :

Ref ld1 :

Ref ld2 :

Case lO : 30701605502

Pt. to :

Pt. Loc :

RESULTS

Serum

non

TSH ref range in Pregnancy
First trimester
Second trimester
Third trimester

't58.64

5.6

'1.525

t_



Neuberg S
REFERENCE TASORATORITS

iltililflilililffiilil] ilName : Mr. SHOBHARAM YADAV SerAge : Mate
Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTTC CENTRE TNDORE

/ 59 Years

Reg Date and Time

Sample Date and Time

Report Date and Time

22-Ju12023 10:25

22-Ju12023 10:25

22-Ju12023 12145

TEST RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

Prostate Specific Antigen (pSA)

Prostate SDecific Antio€n
CMIA

H 7.0380

Note:(LL-VeryLow,L-Low.H -High,HH-V€ryHigh .A-Abno.nEl

ng/ml 0.00 - 4.00

0-0.5
1n8/mtl

>0.5- a5
(4/mr)

>2,5.5.0
(r/mL)

>5.0.10
(43/mu

>10
(nr/m!)

472
5:d 5! 9 .i2.9 4.2 c.5 0.5

11 5
Staga B Prortita G.Kr,

.l.l:: : mL:

----...._- End O'f Repo.l --.-.-

b-*
Dr. A Mishra
M.D. Microbjology

Probibillty of crffer
trcr P:,Iy'ro$t PSA r.tro 6G69 yarrj > or .r0 ycar!

: l.:

i.L-,
c.t9s:5

Neuberg Suprotech Reference Loborqlories privole limired3/3, South Tukogonj, Gokuldos Hospitol Rood, Neor Modhumi lon Chouroho, lndore _ 452001Phone:0731-i961961,i 964962, 9719963333 | Emoit l,lodhyo prodesh
neuberg.indore @suprotechlobs.com I Website www. neubergsuprolech.com

Prlnt d On : 22-Jut2O23 13:36

atechu D

LABORATORY REPORT

Case lD : 30701605502

Pt. ID :

Pt. Loc :

Mobile No. :

Ref ld2 :

Stag! A ko5tatc{.ftar 385 ,r2 3

'ti qf pa9ulalron

tfc
IIEtstC,3At 5t n, diitrl rc€r.l Gt.!n {DlE, xr irrc{, tofE0t6 to Ldg dctrm*|e tn€ ocad frf a p(qnak Uorly,lhc

Soal at toaa*rt3 ii tO mhi.trirc lrrnacllslry bbosiaE (t to dctact Cfatrry ltoifsanr pr06t tC G.rralr rrtitr ia iS 3t1cdlttltd ro Orc 

'loitrtr.oirtirl SirifEftca ql Glcvlicd kydi of psl lre arlo(ltrd wi& gro6etG c.ocer, blA ttEy ,rsy .go bc ,acn f,idt!'ot &a,xt bar{$ gr*tatic trtFdari.lst}0. Mik ro rrlod.ordy h."a...d concnrrrtinr ot nsl mty oa *.' i, rro*otlfitm Anl.'too ffite, aad torcB ttr|d ro ln<raat h!imclrl!t|.y.Er.
P.o*.ta iit9ry lr r!qui..d ror tha daaallGij d G.ncGr.

tttr PStstorat tt^
Md.5i

Sample Type

Sample Coll. By

Acc. Remarks

: Serum

: non

5S59 Vea.s

.l !,.

Dr. Soma Yadav
M.D. (Pathotogy)

Pag.4 of 5



Neuberg S
REF:TENCE LAEOTATORIES

M r. SHOBHARAM YADAV

UNIOUE DIAGNOSTIC CENTRE INDORE
Reg Date and Time 22-Jul2O23 ,tO:25

Sample Oate and Time : 22_Jul2O2310:25

22-Ju12023 13:26

(LL-VoryLow,L-Lo\r,H-H ish,HFlVeryHigh

Name

Ref. By

Bill. Loc

Se/Ag

Dis. At

e ; Male I 59 years
llllllllilil illliililrrililrilt

Case lD : 30701605502

Pt. ID :

Pt. Loc :

lffif il,.g- * "-ffiH;:5;;s36'
ffi ,##*

Mobile No.

Ref ld'1

Ref ld2

TSH

N

u
I
t

N/'1,

+
+
t
J

I,
N

f
t
+
t
.,
J
N

I'l

i4
N

f
t
f
N

J
u
N

N/f

Nole

L"*-
Dr. Soma yadav
M.D. (Pethology)

Page 3 ot5

Dr. A Mishra
M.D. Microbiotogy

Sample Type

Sample Co . By

Acc. Remarks

Neuberg Suprotech Reference Loborotories privote limited3/3, South Tukogonj, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore _ 45200Phone : 0t3l -4964961, 4961962,97 r 3963333 | Emoit I Modhyo prodeshneuberg.indo re@suprotechlobs.com 
I Website www. neubergsuprolech.com

Prfni.r, On : 22-Jut-2023 13:36

atech E, r.i:rr'di rir

#*ffi

Reporl Date and Time :

LABORATORY REPORT

Noamal thyroid rulcton
Primrry Hyprrutyrqidism

slcondrry HyP.nhroE6m

Crayc's Thy.oidiris

Tr nvotortBrr

Prim.ry Hypothyrodirm

s.eor&ry Hypo lyroldism

Sulclnrcrl Hypo0tyrotdt3m

PJtisnt gn reJhrnt

: Serum

: non



DR. PRIYANKJAIN

C O N S U L TA N T CA R D I O L O {I SD;D 
M UMQUE DIAGNOSTIC CENTRE

45-8, Jaora Compound,
Opp. M.YHospitat, M.yH. Road,
lNooRE - 4s2 OO1. ( M. P ).
P hone : 27 04 1 1 g. 4OAZZ28

ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGRA PHIC OPINION

INTERPRETATION :.

Normal sized cardiac chambers.

Normal biventricular functions. LVEF : 60 %.

Normal cardiac valves.

,z/agGll0S Ila

'. ,. ,,!nd
.t

KIA1N

' -'t
F

*
o
.o, trl?hr]

NAME MR,SHOBHARAMYADAV
59 Yrs./ M

REFERREDBY BOB

Age

Date t 22nd July,2023

DR,PRIYANKJAIN, M.D,D.M.



TWO DIMENSIONAL ECHOCARDIOGRAPTry

M Mode examination revealed normal movement of both mitral

Ieaflets during diastole.

No SAM or mitral valve prolapse is seen.

Mitral valve
prolapse is

lticuspid valve is
is normal in size,

normal.

openrng rs

seen.

normal. No evidence of mitral valve

normal, pulmonary valve is normal, aortic root

dimensions of left atrium and left ventricle are

Aortic

Aortic

2-D
sized

Movement

is normal.

cusps are not thickened and enclosure line is central

valve has three cusps and its opening is not restricted'

imaging in PLAX, SAX and apical views revealed a normal

left ventricle.

of septum, anterior, posterior, inferior and Iateral walls

Global LVEF is 60 %.

Right atrium and right ventricle are normal in size '

Tticuspid valve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa ale intact'

No intracardiac mass or thrombus is seen'

No pericardial pathology is observed'



MEASUREMENTS

ICI DIMENSIONS OBSERVEDVALUES

1. Aortic Root diameter 2.1 cms.

2. Aortic Valve Opening 1.5 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension 2.5 cms.

5. Left Ventricular ED Dimension 4.1 cms.

6. Left Ventricular ES Dimension 7.2 cms.

7. Inter Ventricular ED Septal thiclaxess : 1.2 cms.

8. Left Ventricular ED pW thickness 1.1 cms.

9. IVS/LVPW 01

tEl INDICES OF LEFT VENTRICULAR FI]NCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Ejection Ftaction 60%

Normal Volues

(Fbr Aduhs)

2.0-3.7 cm < 2.2 cm / M2

\.5-2.6 cm

1.9-4.0 cm < 2.2 cm / M2

3.7-5.6 cm < 3-2 cm / M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

< 0.9- cm

60-80%

3olrl



DOPPLER

Peak Flow Velocity ( IWSec.) Peak Gradient ( mmHg.) Regurgitation

MV

Tv

AV

PV

Normal

Normal

Normal

Normal

Normal

Normal

NormaI

Normai

***********

PASP : Normal
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