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PEH-2013-D451

MWational Accreditation Board K A
For Hospitals & Healthcare Prowviders I
Q)
|

UHID . KHS-91319 {0
Name - Mr DHERENDRA KUMAR Req No & Date : BILL-OP-26305 & 24-09-2022 09:56 AM
Age/Sex (32 Y / Mile) Collected On : 24-09-2022 01:09 PM
Ref Doctor - Dr.Self - Received On : 24-09-2022 01:09 PM
Lab Id : LAB-OP-24645 Reported On : 24-09-2022 01:17 PM
Pay Mode  : Self Paying

|

I

BIOCHEMISTRY

Specimen : PLAS+‘IA

Fasting and Post Prandial Plasma Glucose

TEST

RESULT

H/L  Unit

Biological Reference INTERVAL Method

FASTING PLASMA GLUCOSE

POST PRANDIAL FJ,ASMA
GLUCOSE

Kindly Correlate Clinically

Typed BY :khanrasa.d

2

122

(L)

mg/dL

mg/dL

Normal Less than 100 mg/dL GOD-POD
Impaired Glucose Tolerance 101 to

125 mg/dL

{Advised OGTT for further

confirmation)

Diabetes Millitus more than 126

mg/dL

Normal- Less than 140 GOD-POD
mg/dL&ampl;bréamp,gt; Impaired

Glucose Tolerance 141 to 199
mg/dL&amp;ltbréamp;gt; (Advised

OGTT for further
confirmation)&amp:Itbr&amp;pt;

Diabetes Mellitus more than 200

mgz/dL

#*% END of the Report ***

WA
i
Authorized BY

Dr.S.ravikiran
Consultant BioChemistry

N .
King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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i HOSP T & %58

National Accreditation Board
For Hospitals & Healthcare Providers |

UHID . KHS-91319 00

Name : Mr DHERENDRA KUMAR Reg No & Date : BILL-OP-26305 & 24-09-2022 09:56 AM
Age/Sex (32 Y /Male) Collected On : 24-09-2022 11:48 AM

Ref Doctor  : Dr.Self- Received On 1 24-09-2022 11:48 AM

Lab Id : LAB-OP-24645 Reported On : 24-09-2022 01:10 PM

Pay Mode  : Self Paying
|

HEMATOLOGY
‘ Complete Blood Count (CBC)
Specimen : EDTA WHOLE BLOOD
TEST | RESULT H/L  Unit Biological Reference INTERVAL  Method
HAEMOGLOBIN | 158 gdl 13.0-17.0 Colorimetric
PCcv | 474 %o 40-50 Calculation
. RBC ' 5.6 (H)  million/cumm 3.5-5.5 Electrical Impendence
RDW 13.1 % 11.6-15.0 Caleulation
WBC COUNT 6380 cells'cumm 4000 - 10000 Electrical Impendence
NEUTROPHILS | 70 % 40-75 Manual-Microscopy
LYMPHOCYTES 25 % 20-40 Manual-Microscopy
EOSINOPHILS 01 %% (-6 Manual-Microscopy
MONOCYTES | 04 % 02-08 Manual-Microscopy
BASOPHILS | 0 % 0-1 Manual-Microscopy
PLATELET COUNT 1.712 lakhs'cumm  1.5-4 Electrical Impendence
RBC: | Normocytic Normochromic
WBC: Within Mormal Limits Light Microscopy
PLATELETS: Adequate Light Microscopy
=% END of the Report ***
Kindly Correlate Clinically :‘.' , ': u'f['s
. | Authorized BY

| Dr.S.ravikiran
Typed BY : reshmabegum

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com



‘ Mational Accreditation Board K
| Far Hospitals & Healthcare Providers
PEH-2018-045]1 L :

' HOSEILITYT NESY

UHID : KI—IS-'}J 319 [0 R L
Name : Mr DHERENDRA KUMAR Req No & Date  : BILL-OP-26305 & 24-09-2022 09:56 AM
Age/Sex (32 Y f(Male) Collected On : 24-09-2022 12:58 PM
Ref Doctor  : Dr.5clf - Received On + 24-09-2022 12:58 PM
Lab 1d : LAB-QP-24645 Reported On : 24-09-2022 01:17 PM
Pay Mode : Self Paying
|
|
I
HEMATOLOGY
| ESR
Specimen : SODIUM CITRATE
TEST ' RESULT  H/L  Unit Biological Reference INTERVAL Method
ESR | 10 mm/hr MEN- Westergrens
AGE 17-50 Yr =10
. AGE 51-60 Yr=12
AGE 61-70 Yr = 14
AGE GREATER THAN 70 Yr = 30
*#* END of the Report ***
fl ! lll i
Kindly Correlate Clinically i) mﬂ
{ ] |
Authorized BY
Dr.S.ravikiran

Typed BY : kiranprasad

|
King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com



Mational Accreditation Boand
For Hospitals & Healthcare Prowwders

KAMENENI

Specimen : URINE

TEST | RESULT  H/L  Unit Biological Reference INTERVAL  Method
|

COLOR PALE YELLOW PALE YELLOW Visual
APPEARANCE | CLEAR CLEAR Visual
SPECIFIC GRAVITY 1020 1.003 - 1.030 Reagent Strip
PH | 6.0 46-70 Reagent Strip
PROTEIN NEGATIVE NEGATIVE Reagent Strip
GLUCOSE NEGATIVE NEGATIVE Reagent Strip
KETONE | NEGATIVE NEGATIVE Reagent Strip
BLOOD NEGATIVE NEGATIVE Reagent Strip
BILIRUBIN | NEGATIVE NEGATIVE Reagent Strip
UROBILINOGEN 0.2 0.2-1.0 mg/dL Reagent Strip
LEUCOCYTES: | NEGATIVE Reagent Strip
NITRITE NEGATIVE NEGATIVE Reagent Strip
BILE SALTS AND BILE PIGMENTS NEGATIVE NEGATIVE Reagent Strip
PUS CELLS 1-2 CellyHPF  0-5 Light Microscopy
RBC NIL CellsHPF  NIL Light Microscopy
EPITHELIAL c,l:LLs 23 Cells’HPF  0-5 Light Microscopy
CASTS , NIL NIL Light Microscopy
CRYSTALS | NIL NIL Light Microscopy
OTHERS NIL NIL Light Microscopy

! #++ END of the Report ***

Kindly Correlate Clinically

Typed BY :%rshmabegum
|

Authorized BY
Dr.S.ravikiran
Cons. Pathologist

| '
King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com

PEH-2018-0451 MAB K
| HOSPIT ALS

UHID : KHS-&L 19 (LA
Name : Mr DHERENDRA KUMAR Req No & Date  : BILL-OP-26305 & 24-09-2022 09:56 AM
Age/Sex :(32Y / Male) Collected On : 24-09-2022 12:07 PM
Ref Doctor  : Dr.Self- Received On : 24-09-2022 12:07 PM
Lab Id : LAB-OP-24645 Reported On : 24-09-2022 12:07 PM
Pay Mode : Self Paying

|

| CLINICAL PATHOLOGY

Urine Routine



Mational Accraditation Board
For Hospitals & Healtthcare Providers
PEH-200R-D451
| HOSPITALS

UHID : Kﬂs-aisla
Name : Mr DHERENDRA KUMAR Req No & Date : BILL-OP-26205 & 24-09-2022 09:56 AM
Age/Sex :(32 Y /Male) Collected On :124-09-2022 11:48 AM
Ref Doctor - Dr.Self - Received On : 24-09-2022 11:48 AM
Lab Id - LAB-OP-24645 Reported On £ 24.09-2022 01:24 PM
Pay Mode ¢ &IEPTing
| HEMATOLOGY
Blood Group And Rh Factor
Specimen : BLJDDII
TEST | RESULT H/L  Unit Biological Reference INTERVAL  Method
Blood Group | B Tube Agglutination
. Rh Typing ! POSITIVE
Notes :

The Blood Group ¢nd RH Antigen may change in the newborn, hence please repeat the test after 6 months.

|
Recent blood trangfusion, if any, interferes with interpretation of blood grouping.
Subgroups and Bambay Blood Group needs to be further verified.

*=* END of the Repori ***
| bkl
Kindly Corrélate Clinically f\ hﬁ'ﬂ
| L L \

|
| Authorized BY
Dr.S.ravikiran

Typed BY : kdasharath

l(ing Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com



Mational Accreditation Board
For Hospitsds & Healthcare Providers

KAMENENI

| PEH-2018-0451
| HOSPITATLS
|
UHID - KHS-91319 {000 DMRB LR |
Name - Mr DHERENDRA KUMAR Req No & Date . BILL-OP-26305 & 24-09-2022 09:56 AM
Age/Sex :(32'Y /Male) Collected On : 24-09-2022 01:09 PM
Ref Doctor  : Dr.Self - Received On - 24-09-2022 01:09 PM
Lab Id : LAB-OP-24645 Reported On : 24-09-2022 01:09 PM
Pay Mode  : Sclf Paying
|
BIOCHEMISTRY

n: WHOLE BLOOD

Glycosylated Haemoglobin (HbalC)

RESULT

H/L  Unit Biological Reference INTERVAL Method

Ton - Exchange HPLC

/@mf Hasmoglobin (HbalC) 5.3

f

|
Kindly Correlate Clinically

{
|
Typed BY l{.imnpmsad
!
|

Non-Diabetic - Less than 6.0%

Y
Good -Control - 6.0-7.0%0

#=x END of the Report ***
fel!

1M

Aunthorized BY
Dr.S.ravikiran
Consultant BioChemistry

" King Koti - Ph: 040 6692 4444, e-mail: creditbilling kk@kaminenihospitals.com
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For Hospitals & Healthcare Providers
IHOSP T ALS

| PEH-2018-0451

!
UHID . KHS-91319 R AT
Name . Mr DHERENDRA KUMAR ReqNo & Date  : BILL-OP-26305 & 24-09-2022 09:56 AM
Age/Sex - (32 Y /Male) Collected On - 24.09-2022 01:09 PM
Ref Doctor  : Dr.Self - Received On : 24-09-2022 01:09 PM
Lab Id . LAB-OP-24645 Reported On  24-09-2022 01:51 PM

Pay Mode i Sc]fPi!!}'i.ng

|
+

BIOCHEMISTRY
| Sr T3, T4, Tsh
Specimen : SERUM
TEST ! RESULT H/L  Unit Biological Reference INTERVAL - Method
) ! 1.53 ng/mL 0.87-1.78 CLIA
. T4 i B.86 ug/dL 6.09-1223 CLIA
TSH 1.02 ulU/mL Adults - 0.34 - 5.60 CLIA
! #++ END of the Report ***
| 1
| : |
Kindly Cnrrfl:re Clinically |ﬂ | ’:M F‘
| Authorized BY
| Dr.S.ravikiran
| Consultant BioChemistry
Typed BY : fimnpmsad

!
King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com




Mational Accreditation Board
For Hospitals & Healthcare Providers
PEH-2(018-0451

KAM$NENI

HOSPTUT AED

UHID  KHS-91319 1 0
Name «Mr DHERENDRA KUMAR Reg No & Date ' BILL-OP-26305 & 24-09-2022 09:56 AM
Age/Sex 1 (32 Y / Male) Collected On : 24-09-2022 01:09 PM
Ref Doctor  : Dr.Self- Received On : 24-09-2022 01:09 PM
Lab 1d : LAB-OP-24645 Reported On : 24-09-2022 01:17 PM
Pay Mode : Self Paying
|
| BIOCHEMISTRY
| Blood Urea Nitrogen
Specimen : SERUM
TEST RESULT H/L  ‘Unit Biological Reference INTERVAL Method
-
BUN 75 mg/dL 06-20 Urease - GLDH
. | Creatinine
Specimen : SEl'RUM
TEST RESULT  HL Unit Biological Reference INTERVAL  Method
CREATININE 0.8 mg/dL 0.6 - 1.5 mg/dL Modified Jaffes METHOD
Uric Acid
Specimen : SERUM
TEST [ RESULT HA.  Unit Biological Reference INTERVAL  Method
URIC ACID 54 mg/dL MALE - 3.5-7.2 Uricase Enzymatic
FEMALE - 2.6-6.0
#*=* END of the Report ***
TR
Kindly Correlate Clinically i\ }W[H
LB
(] Authorized BY
| Dr.S.ravikiran
| Consultant BioChemistry
Typed BY : kiranprasad

- :
King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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i PITALS

UHID - KHS-9 Jaw i 4

Name : Mr DHERENDRA KUMAR Req No & Date : BILL-OP-26305 & 24-09-2022 09:56 AM
Age/Sex : (32 Y / Male) Collected On : 24-09-2022 01:09 PM

Ref Doctor  : Dr.Self- Received On : 24-09-2022 01:09 FM

Lab Id : LAB-OP-24645 Reported On  24-09-2022 01:17 PM

Pay Mode SaIfP?i.ng

|
BIOCHEMISTRY

| Lipid Profile
Specimen : SERUM
TEST | RESULT  H/L Unit Biological Reference INTERVAL  Method
: =
TOTAL CH[}LlF:jTERﬂI_ 240 (H) mgdl 140 - 200 CHOD - POD Enzymatic
HDL CHOLESTEROL (H) mg/dl 35-55 Direct Enzymatic
LDL CHOLESTEROL 145 (H) mgidl 50 - 130 Calculated Values
VLDL CHOLESTEROL kL (H) mg/dl 12-30 Calculated Values
TRIGLYCERIDES s > ) mgid 60 - 150 GPO - POD with ESPAS
CHDLESTERDI.r'H DL RATIO 4.1 Mo Unit <5 Calculated Values
##% END of the Report ***
! bl
Kindly Correlate Clinically Wi "MF‘
|' 1= iy
| Authorized BY
Dr.S.ravikiran
Consultant BioChemisiry

Typed BY : kiranprasad
{

|
'King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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PEH-2018-0451
HOMSNETT S'ES

UHID . KHS-91319 1 TR

Name . Mr DHERENDRA KUMAR Req No & Date : BILL-OP-26305 & 24-09-2022 09:56 AM
Ape/Sex (32 Y /Male) Collected On : 24-09-2022 01:09 PM

Ref Doctor  : Dr.Self- Received On + 24.09-2022 01:09 PM

Lab Id : LAB-OP-24645 Reporied On : 24-09-2022 01:17 PM

Pay Mode  : Self Paying

BIOCHEMISTRY
| Liver Profile (Lft)

Specimen : SEFUM

TEST ,' RESULT  H/L  Unit Biological Reference INTERVAL Method
TOTAL BILIRUBIN 12 mg/dL 03-12 jendrassik and Grofs

@  DIRECTBILIRUBIN 0.3 (H)  mg/dl 0-02 jendrassik and Grofs
INDIRECT BILIRUBIN 0.9 mg/dL 0-12 Calculated
SGOT i 24 UL Upto 37 IFCC-UV
SGPT ! 38 UL Upto 40 IFCC-UV
ALKALINE PHOSPHATASE 212 oL Adult -up to 280 U/L PNPP-DEA
' Children up to 15 years old- <644
UL
| Children 15-17 years - <483 U/L
TOTAL PROTEIN 6.8 gm/d] 6.4-83 Biuret
ALBUMIN 47 gm/dl 34-48 BCG
GLOBULIN | 2.1 (L) gm/dl 15.3.5 Caleulated
AIGRATIO | 2.2 (H) 12-15 Calculated
Total Protein (Serum)

Specimen : SERUM
TEST | RESULT  H/L Unit Biological Reference INTERVAL Method
Total Protein ($erum) 6.8 gm/dl 6.4-8.3 Biuret
ALBUMIN 47 gmv/dl 34-48 BCG
GLOBULIN 2.1 gv/dl 25-35 Calculated
A/G RATIO 22 1.2-1.5-1 Calculated

w#4 END of the Report ***

Kindly Correlate Clinically ¥

| e

Authorized BY
Dr.S.ravikiran
| Consultant BioChemistry
Typed B":"i-: kiranprasad
|

King Koti - Ph: 040 6692 4444, e-mail: creditbilling kk@kaminenihospitals.com
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LAB-OP-24648

24/09/2022 12:54 PM | SBOEIEE

Usg Abdomen With Pelvis Report

LIVER is normal in size ( 15cm) and shows bright echotexture. No focal parenchymal lesion noted.

Intrahepatic biliary tree and venous radicles are normal. The portal vein and CBD appear normal in course
@® andcalibre

GALL BLADDER is normal in size with a normal wall thickness and there are no calculi noted within.

PANCREAS iis normal in size and echotexture. No evidence of focal lesion or calcification or duct
dilatation seen.

SPLEEN is normal in size(10.9 ¢cm) and echotexture.

Both kjdne;,r.il are normal in size, position and echogenecity. Cortical thickness and corticomedullary
differentiation are normal.No hydronephrosis or calculi noted.

Right kidney measures 10.2 x 5.2cms, Left kidney measures 11.3 x 5.3cms
URINARY BLADDER is normal in contour, capacity and wall thickness. No vesical calculi noted.
PROSTATE measures 17 cc. It is normal in size and homogenous in echotexture.

. There is no evidence of obvious retroperitoneal adenopathy / ascites.
IMPRESSION

* Grade-I fatty changes at liver.

- Correlate clinically.

MD *Dr.Shripuja Kamineni  Dr.S.Shashidhar

Dr.S.RaI ga Reddy MD MD Dr.Safiya Sabah
Chief Consultant . Consultant Consultant
Radiologist Comuliamt Badlologit | b i enist Radiologist

!
| o : 70362 70362

L.B. Nagar - 040 2411 9999| King Koti - 040 6692 444! Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com




Patient Mr. DHERENDRA
Name K.LI MAR

Consultant Di'.Se!t"-
Referral D}.Sclf—

Doctor
|
Received On 24/09/2022 09:55 AM

- 124/09/2022
H01:15 PM

. MITRAL VALVE  NORMAL

|
|_AORTICVALVE  INORMAL i N B |
__TRICUSPID VALVE [NORMAL . |
FULMUN%}E){ VALVE NORMAL +R N )
@ _LEFTATRIUM _ [34CMS ] RN e R ) ¥
[EDD :4.3 CMS ESD :3.0CMS , EF 60 % , PW :0.9 CMS i
'NORMAL
ENDRM% IIIIIIIIIIIIIIII Ll e, T
| Ivs _- e R T ‘
| IAS | i S
__AORTA _k7cms 1.3 ‘ i
PULMONARY NORMAL o R |
| S HiH T -
NOMR. NO AR.
ggﬁ;’#m’mwm NO TR, Jet vel: m/sec, PPG: mmHG, Est. RVSP: mmHg
L MVF E:0. E m/sec, A:0. ﬁumfsec ABF:1.3 mfslgp, PBF:1.0 mfser.:"
- _OTHERFINDINGS " T [ e
CONCLUSION 'NORMAL SIZED CARDIAC CHAMBERS
'NO LV RWMA
‘GOOD LV / RV FUNCTION
'NO MR/AR/TR
[} 'NO PERICARDIAL EFFUSTION / NO CLOT.

i To Correlate with clinical picture and other relevant investigations

| -=END OF THE REPORT--

| ® : 70362 70362
L.B. Nagar - 040 2411 9999| King Koti - 040 6692 4444] Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com
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HOSPITALS

MNational Accreditation Board
For Hospitals & Healthcare Providers
PEH-2018-0451

Dr. MADHURLG.PATIL Ph: 040-6692 4200/4001
VIBBS MS, Ophithalmology. FIG
Consultant Opljthalmic Surgeon
OPHTHALMIC EXAMINATION
Patient \iuTc'-- ﬁﬁ.ﬁEﬂDﬁﬂ--ﬁ‘-&m&h., UHID NO: sommrmssrmmm cmsesasmassassanas one
Age 3_2." Sex;-.—fﬁ ..... Date '13105}"{"‘&.
NO W gy DT
GLASSES PRESCRIPTION
RIGHT EYE LEFT EYE '3
[ SPi YL AXIS N SPH cvL AXIS N |
DIST
NEAR

ADVICE “n [J ML‘-—

L1 :j(: tmalls d; P
L
K rg Koti - Ph: 040 6692 , &-mail: creditbilling kk@kaminenihospitals.com



FINDINGS
* Soft tissues { bony cage are normal,

* Heart size / shape are normal.

* Aorta and ptlmonary vascularity are normal.
* Lung paren¢hyma and C P angles are clear.
* Tracheal / mediastinum regions are within normal limits.

* Bilateral Hilae / diaphragmatic contours are within normal limits.

IMPRESSI
*No radiographic abnormality.
- Correlate cliricaﬂy
Dr.Shripuja Kamineni  *Dr.S.Shashidhar Dr.Safiya Sabah
Dr.S.Ranga Reddy M D M D MD DMRD
Chief Consultant i Consultant Consultant
Radiologist CORN Ralinlege: o i Radiologist

= : 70362 70362
L.B. Nagar - 040 2411 9999 King Koti - 040 6692 4444| Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com




