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V124 Hr:
L BODY CHECK- UPS

QN

T

TTAVISH SAXENA Patient ID.: : 341937 S
e : 30 Y/Male Registered : 22/Feb/2023 10:54AM
Age/Gendert 417302220060 Reported : 22/Feb/2023 11:54AM
Lab NO : 10393524 Report STATUS:  : Final
parcodeNo.: . Dr. NITIN AGARWAL CARDIO
Ref Doctor t

ULTRASOUND WHOLE ABDOMEN
Real time trans-abdominal sonographic images were obtained in multiple projections.

TECHNIQUE: -
f_LN,D,WTCiS—‘; d in size (~14.8cm) with grade | fatty changes. No surface nodularity/focal lesion are seen.
LIVER Is mild'y enlagi%:ls are not dilated. Portal vein is normal in diameter.

Intrahepatic biliary ra
. i ; bladder sludge seen. No evidence of any mas
DER Is well distended and nqrmal in wall thickne.ss No gall ladc g . > y sor
g?;huil_i?geen. No pericholecystic fluid is seen. Sonographic Murphy sign is absent. Common bile duct is normal in calibre.

PANCREAS: The pancreatic head and proximal body are imaged and are normal in size and echotexture. No focal lesion is
seen. The distal pancreatic body and tail are obscured by overlying bowel gas.
SPLEEN is normal in size & echotexture. No focal lesion is seen.

BOTH KIDNEYS are normal in anatomical location, size and outline. Parenchymal-cortical thickness and echogenicity are
normal. The corticomedullary differentiation is maintained. No obvious calculus or hydronephrosis is seen on right side. Few 2-
3mm left renal concretions are seen at mid & lower pole. Perirenal spaces appear normal.

URINARY BLADDER appears well distended, contents are echofree. Walls are smooth and normal in wall thickness. No

calculus or mass lesion seen within the bladder or at UV junctions.

PROSTATE is grossly normal in size, outline and echotexture. No obvious focal lesion is seen.

No ascites is seen.
Bowel loops grossly appear normal.

IMPRESSION:

* Mild hepatomegaly with grade | fatty changes.
» Few 2-3mm left renal concretions at mid & lower pole.

ADVISED: - CLINICAL CORRELATION.
Thanks for referrals

**% End Of Report *#*
Tests Requested:USG Whole Abdomen,SINGLE VIEW
Wi
:,;';ﬁ';r:_ G ':t@ w2 |
4 gﬂ Froars ==
i ] Dr. Mohit Agarwal i v
iy b ) al Dr. Manali Agarwal
R 3—?{ 'l: A MBBS, M]? (Radiodiagnosis), MBBS, MD ?Ii\diodingnosi
Ex-Safdarjung Hospital & VMMC, New Delli. IMS, BHU

]
[x] bR .% Consultant Radiologist

This report is nat v li i
KB Impression o a'%rf)?ersmﬁﬂ Efp?rlﬁ)ﬁij R BesRAEan et mbisatispriindlysscaetiaR ogttions, if there is a variance clinically this examination may be repeated or
revaluated by other investigations. If test results are alarming or find any typographical error then contact the laboratory immediately for possible remedial action. B

Bareilly Main Centre:- 116 D, Gulmohar Park, Rajendra Nagar, Bareilly ey
Corporate Office:- F1902, Sunshine, Sector 78, Noida (U.P) |

o Focus Helpline @ wwwi.focushealthcareindia.com
| 3

ﬁ 731-098-7005 focushealthcarebly@gmail.com

(¥ Scanned with OKEN Scanner



N

- N T O 1 Mill .n};,,mnmmmv. ® G010 L0 DTCE = OI0IEAL AT
/ ]4 () L U *OIGHAL OFG = LIVERFINOSCAN M (IEXA) ® 70 CGHD SEGH, FEEMLY ,
/ A d SIMESITL = UNOTLOWMETRY *X IAY MAMMINITALHY '("l H' l,( -
o MALE DINGNOSTIC CE : PULEY AVOMATER PATIOUORY - (VINMINIEARCY AGIITY (<124 Vi, AGHITY b . "”
Sl ] IVINOMU COUEEGION EAGIITY P00 000Y BT (1
M
TNAMETT T TTTAVISH SAKENA T 'V ‘“;’ “” S —
Age/Gendar: 30 Y/Male b "" ! ;’f””'”
Lab NO: 012302220060 ““U'N!“N"' EAATOb/2075 L0stianm
BarcodeNo.: t 10393524 ::numl?g o 22Vl 2071 11156A1
Ref Doctor £ Dr, NITIN AGARWAL CARDIO BPOILSTATUS: 4 Final

[DIGITAL X-RAY CHEST (PA VIEW)|

TECHNIQUE; - PAVIEW

FINDINGS:-.
Raised right dome of diaphragm seon.

Both the lung fields appear clear, No focal leslon seon,

Lelt dome of diaphragm and both CP angles appear normal,
Trachea appears central,

Bolh hila appear normal.

CT rallo Is within normal limits.

PLEASE CORRELATE CLINICALLY,
Thanks for roforrals

Y Lind OF Report #ox
Feats fequested:USG Whols Abdomen SINGLEL VIEW

e
i

KV} e ; " 9 B e SRR
)-’f'[]j'# S‘EI: Dr, Mohlt Agnrwal Dr, Munnll Agnewal

:'5'}' GrAw MBES, MD (Rudiodlngnostn), MEBS, MD (Radiodingnonis)
rj:‘;l vt o A _ Ex=Safdavjung Hosplinl & VMM, New Dellil, M8, By

(2] ﬁ‘h{ A Consnltant Radiologist

L HANALRLE R YT A MG Y56 S s, o s v ity this oxmnation oy b st o :

tealiuated by other Investigations, If st rsults are alarmilng or find any typugraphical arror then contact the laboratary Immediately for pussible ummdlﬂrltximlan,

: f"-"*."'@ﬂ”“{ ) www.locushealthcaroindia.com l}alulllyMﬂlll(Iumr_u:v-llﬂﬂ,llqlmohqr[’ark,!l:tllxlldraNn,uar.llmunlv
' 731-096-7005 % focushualtheorebly@gmall.com Corporate Offigo: £ 1907, Sunshine, Soctor 70, Nolda (1LF)
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Aguish Saxema o1
— oof0z|®

PatientID 0007
ExamID 3777

NAME
Date 02/22/2023
Time 12:23

ExamTime ©6:53
(VD = 13.75 mm )

—————— MANTFEST ———-

~ SPH  CYL AXS
R 0.00 -0.25 29
L>  0.00 -0.25 153
<FAR VA>

R' o Rilial
- RM DATA ——
SPH  CYL  AXS

R> -0.50 -0.25 29
<L> 0.00 -0.25 153
<FAR VA>

R R+L L

FAR PD = 65.0 mm

TOPCON CV-5000
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LER lNTERROGATION THERE WAS :

ON DOPP

No mitral regurgitation

No tricuspid regurgitation
No aortic regurgitation
itation

No pulmonary regurgl
E= 0.8 m/sec

A= 0.6 m/sec

MITRAL FLOW
ON COLOUR FLOW:

o No mitral regurgitation

o No tricuspid regurgitation
« No aortic regurgitation

e No pulmonary regurgitation

COMMENTS:

No LA /LV clot
No pericardial effusion

No intracardiac mass

IAS/IVS Intact

Inferior vena cava — normal in size with normal respiratory variation

FINAL IMPRESSION
. NO REGIONAL WALL MOTION ABNORMALITY
« NORMAL LV DIASTOLIC FUNCTION
« NORMAL LV SYSTOLIC FUNCTION (LVEF~60%)
« NORMAL CARDIAC CHAMBER DIMENSIONS
NORMAL VALVULAR COLOUR FLOW PATTERN

LS
R

DR.NITIN AGARWAL
DM (Cardiology)
Consultant Cardiologist

This opinion i ' ini
opinion is to be correlated with the clinically findings and if required, please re-evaluate / reconfirm

with further investigation.
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_"A'Venture of Apple Cardiac Care

A-3, Ekta Nagar, Stadium Road,
(Opp Care Hospital),

Bareilly - 243 122 (U.P.) India

Tel. : 07599031977, 09458888448

TRUSTED nl_'"'(JI T

DATE :22/02/2023

Reg.NO. 171
NAME . Mr. LAVISH SAXENA AGE : 32 Yrs.
REFERRED BY  : Dr.Nitin Agarwal (D M) SEX :MALE
SAMPLE : BLOOD
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN 13.9 gm/di 12.0-18.0
TOTAL LEUCOCYTE COUNT 10,600 fcumm 4,000-11,000
DIFFERENTIAL LEUCOCYTE COUNT, (DLC)
Neutrophils 70 % 40-75
Lymphocytes 28 % 20-15
fosinophils 02 % 01-08
TOTAL R.B.C. COUNT 5.09 million/cumm3.5-6.5
P.C.V./ Haematocrit value 43.3 % 35-54
MCvV 85.1 fL 76-96
MCH. 22.3. Pg- 27.00-32.00
MCHC 32.1 g/di 30.50-34.50
PLATELET COUNT 2,94 lacssmm3  1.50 - 4.50
E.S.R. (Westergren Method) 11 mm/isthr. 0-20
BIOCHEMISTRY
Gamma Glutamyl Transferase (GGT) 24 U/L 7-32
HAEMATOLOGY

Report is not valid for medicolegal purpose

alof6

l.ab Timmgs 9.00 a.m. toBOOpm Sunday IOOOam toZOOpm

Home Sample Collection Facility Available

(% scanned with OKEN Scanner



ntufe of Apple Cardiac Care N
#3’ Ekta Nagar, Stadium Road, P,
Opp. Care Hospital), @ AP P L E
=4 PATHOLOGY
A~

# Bareilly - 243 122 (U.P) India
Tol. - 07599031977, 09458888448 AT
TRUSTED RESULT

DATE :22/02/2023

Reg.NO. 171
NAME : Mr. LAVISH SAXENA AGE :32Yrs.
REFERRED BY  : Dr.Nitin Agarwal (D M) SEX :MALE
SAMPLE : BLOOD
TEST NAME. RESULTS. UNITS. BIOLOGICAL REF. RANGE
GLYCOSYLATED HAEMOGLOBIN 5.6
EXPECTED RESULTS :
Non ﬁiabelic patients 40% 10 6.0%
Good Control . 6.0%to 7.0%
Fair Control ;. 7.0% to -8%
Poor Control : Above 8%
=ADA: American Diabefes Asspriafion
of mean blood glucose levels for a

The glycosylated tiemoglobin assay has been validated as a reliable indicator
period of 8-12 week period prior to HBA1C determination. ADA recommends the testing twice a year in
patients with stable blood glucose, and quarterly, if treatment changes, or if blood glucose levels are unstable.

METHOD : ADVANCED IMMUNQ ASSAY.

BLOOD GROUP

Blood Group 0

Rh POSITIVE

BIOCHEMISTRY

BLOOD SUGAR F. 9% mgfdl B0-100
SERUM CREATININE 0.9 mg/dL. 0.5-1.4
BLOOD UREA NITROGEN 17 mgidt. 5-25
SERUM SODIUM (Na) 139 m Eq/litre. 135 - 155
SERUM POTASSIUM (K) 4.3 m Eq/litre.  3.5-55
URIC ACID 7.8 mg/dl 3.5-8.0
CLINICAL SIGNIFICANCE:

Analysis of synovial fluid plays a major role in the diagnosis of joint disease.

Report is not valid for medicolegal purpose

page 20f 6
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ta Nagar, Stadium Road,
| Care Hospital),
. Faweilly - 243 122 (U.P.) India
£ 1ol - 07599031977, 09456868448

s of Apple Cardiac Care

APPLE
PATHOLQGY
TRUSTED RESULT

KR e LAVINH AXENA el L
REFERRED BY  : Dr.Nitin Agarwal (D M) SEX  : MALE
SAMPLE : BLOOD

TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
LIVER PROFILE

SERUM BILIRUBIN

TOTAL 0.8 ma/dL 0.3-1.2
DIRECT 0.5 mg/dL 0.2-0.6
INDIRECT 0.3 mg/dL 0.1-0.4
SERUM PROTEINS

Total Proteins 6.8 Gm/dL 6.4-8.3
Albumin 4.3 Gmy/dL 35-55
Globulin 2.5 Gm/dL 23-35
A : G Ratio 1.72 0.0-2.0
SGOT 102 IU/L 0-40
5GPT 87 1U/L 0-40
SERUM ALK.PHOSPHATASE 234 TUsL 00-115

NORMAL RANGE : BILIRUBIN TOTAL

Premature infants, 0 to 1 dav <8 mp/dl.

Neanates, 1 to 2 days: 3 4-11.5 mp/dl.

Premature infants 110 2 days: <12 mg/dl. Adults: 0.3-1 mg/dL.
Premature infants. 310 5 davy <16 mpidl. Neoaates, 010 1 day: | 4-8 7 mgidl,

Neonates, 3 1o S days: 1 5-12 mg/dL. Children 6 days 1o 18 years (03-1.2 mg/dL

COMMENTS-

Tutal and direet bilirubin determination in serum b used for the diagnosts, differentiation and follow -up of jaundice. Elevation of SGPT is found in liver and
Kidney diseases vuch av Infectiouns or toxke bepatitis IM and clrrbosis. Organs rich in SGOT arc beart liver and skeletal muscles. When any of these organs are
damaged,the serum SCOT level rives in propertion ta the severity of damage. Elevation of Alkaline Phosphatase In serum or plasma ks found in hepatitis

yhillary ahstructions hy perparathy roldism steaterrhea and bene discases.

p3ol b

Report is not valid for medicolegal purpose
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v 'fhré of Apple Cardiac Care
& Ekta Nagar, Stadium Road,

~‘~,'_' Care Hospital),

Aoareilly - 243 122 (U.P) India

£ Tel. : 07599031977, 09458888448

A

APPLE
PATHOLOGY

TRUSTED ResyLr

Reg.NO. 171
NAME : Mr. LAVISH SAXENA DATE :22/02/2023
REFERRED BY : Dr.Nitin Agarwal (D M) AGE 132 vrs,

SAMPLE : BLOOD SEX : MALE

TEST NAME RESULTS uN RANGE
TEST NAME ITS. BIOLOGICAl REF.
LIPID PROFILE

SERUM TRIGLYCERIDE 201 ma/d| 30 - 160

HDL CHOLESTEROL 36 mg/dl. 3070

VLDL CHOLESTEROL 40.2 mg/dL.  15-40

LDL CHOLESTEROL 103.80 mg/dL.  00-130

CHOL/HDL CHOLESTEROL RATIO 4.13 mg/dl

LDI/ADL  CHOLESTEROL RATIO 2.26 mg/di

INTERPRETATION
TRIGLYCERIDE level > 250mg/dL is associated with an approximately 2

triglycerides can be seen with obesity, medication, fast less than 12 hrs., al

CHOLESTEROL, its fractions and triglycerides are the important plasma
i -Highest acceptable and optimum values of cholesterol values

above 226 mgm/d] are associated with increased risk of CHD regardiess of HDL & 1131, valges,
HDL-CHOLESTEROL level <35 mg/dL is associated with an increased risk

levels of cholesterol and LDL - cholesterol.
LDL - CHOLESTEROL& TOTAL CHOLESTEROL levels can be strikingly altered by thyroid, renal

and liver disease as well as hereditary factors. Based on total cholesterol, LDL- cholesterol, and total
cholesterol/HDL - cholesterol ratio, patients may be divided into the three risk categories.

le 4 of 6

URINE EXAMINATION

Report is not valid for medicolegal purpose

-fold greater risk of coronary vascular disease. Elevation of
cohol intake, diabetes melitus,and pancreatitis.
lipids indefining cardiovascular risk factors and in the

of cholesterol vary with age. Values

of coronary vascular disease even in the fice of desirable

o i.ah.‘ﬁmings : 9,00 am. to 8.
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ture of Apple Cardiac Care

ta Nagar, Stadium Road,
£ "care Hospital),

SO, 243 122 (UP) India

' Ba ? 07500031977, 09458888448

( \(,) )\ APPLE
==/ PATHOLOGY

TRUSTED F!ESULT

Reg.NO. 171
NAME : Mr. LAVISH SAXENA DATE : 22/02/2023
REFERRED BY : Dr.Nitin Agarwal (D M) 58 22 Ui
SAMPLE : BLOOD SEX :MALE
URINE EXAMINATION REPORT
PHYSICAL EXAMINATION
TRANSPARENCY
Volume 25 ml
Colour Light Yellow
Appearence NIL Nil
Odour NIL
Sedimenis Nit
Sprecific Gravity” 1.015 1.015-1.025
Reaction NIL
BIOCHEMICAL EXAMINATION
UROBIIINOGEN Nil NIL
BILIRUBIN- Nil- NEGATIVE
URINE KETONE Nil NEGATIVE
Sugar Nil Nil
Albumin Nil Nil
Phosphates NIL Nil
MICROSCOPIC EXAMINATION
Red Blood Cells Nil [H.P.F.
Pus Cells 1-2 [H.P.F.
Epittelial Cefis i-2 fH.PF.
Crystals NIL NIL
Casts Nil /H.P.F.
DEPOSITS NIL
Bacieria NIL
Other NIL
Report is not valid for medicolegal purpose
e50f6
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f Apple Cardiac Care

(_ Are o]

‘ ‘w 4 Nagar, Stadium Road,

re Hospltal)

243 122 (U.P.) India
9031977, 09458888448

Jor, G
Sagrellly ~
/7 0759

D

APPLE
PATHOLOGY

"EB,,Q.S_I,E,Q__BESMU.LI

DATE :22/02/2023

_
Reg.NO- 171
NAME : Mr. LAVISH SAXENA AGE 32 Yrs.
REFERRED BY Dr.Nitin Agarwal (D M) SEX : MALE
SAMPLE : BLOOD
TEST NAME RESLITS LNITS BIOLOGICAL REF. RANGE
BIOCHEMISTRY
BLOOD SUGAR P.P. 124 mg/dl 80-140
~~fEnd-of Rapor

L

Dr. Shweta Agarwal, M.D.
(Pathologist).
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PATHOLOGY

TRUSTED RESuLY

DATY  22/02/2023

o e LAVESH SAKENA e
SPSeED B D WEm Agaret (D ¥) @ m
TI5T MAME i ‘
~{End of Report)-
gantls_ e
De. Shrwvatia Agarwal, 4.0
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