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DIABETES
T}IYROID
SURGERY
GALL BLADDER
APPENDIX
HARNIA
HYDROCLE
CATRACT
OPEN HEARTSURGERY
BY PASS SURGERY
ANGIOGRAPITY
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.3t eni Name : MT,VIIAY SINGH NiGALT]A BOBE259t Reotsteren on !9/Auq/2021 09:55:37

20/Ang/2021 ll OD 14

Aqe/Cender :35Y 1M 29 D/r.l
UHID/MR NO : CH1D.0000069696
Vst lD :CH1D0048052122
Ref Doctor i Dr,lvlediwheet - Ar.ofemr He.tth Care Ltd. Sratus

CHANDAN DIAGNOSI'IC CENTRE
lLld Opp vnl'll M.lanrd i.\1rni(t LroiJ.H4lJ*hi

C{N- LlSi ll0DLl00:ll,t (ltli.toa fqw

DEPARTMENT OF UI.TRASOUND

MEDIWHEEL BANK OF BARODA MALE & FEMAI.E BELOW 40 YRS

SPLEEN
. The spleen is nonnai in size (-10.6 cms) ard has a nomal homogenous echo_texture.

ILIAC FOSSAE & PERITON'EUM
. Scan over the iliac fbssae does not reveal any fluid collection or large mass.. No free fluid is seen in pe toneal cavity.

UPiETERS
. The upper parts ofboth the ureters are normal_
. Bilateml vesicoueteiic jroctions ate no1mal.

URINARY BLADDf,R
. The urinaty bladder is partially distended (patient not able to hold more urine). fpre yoid

volame is -180 cc)
. Post L,oil bladdet tolu te eontqins ifisignirtcorrt ahtount of rcsidual urihe. (post .t oitl

wlume ir -2.5 tt)

PROSTATE
. The prostote glat d is bolde te cfildtged in size & aornnl in texturc with srnoolh

e*tli$e, i* Heq$#ixg - 2.9x4- 1x3.4 e* & 2 1.,4 ee i* voL

FINAL IMPRESSION:-
--Mild hepatomegaly with Grxle I fafry inJiltation.

,r q.€ xume (A.t 4rlrod:ssnosis )

--Borderline prostatomegaly with insigniJicunt post void residual urine.

Adv : Clinico-pathological-cor:relalion /fllrthcr e\ aluaion & Foliolv up
*** Ehd Of Report ***

(r)I.st notdonE r.der NAEL a..redited S.ope, (r*)Iesr performed atCHA!{DAN DIAGNoSTtc Crnrrne, XArOW,rrvt:

sToor" RoUIINE E{AMINATION, GL].COSL[_{1ED IIAEMOCLOBIN 0]BA1C), EC6 / EKG

Chandan Diagnostic Cer8e
Plot No.l05l, llear Chaudhary {rthi

NainitalRoad, HALDWAM
Cont. No..9235401975

i.,Y1.1:B:j:i*."-J,:c:|I*l",,:-.1t*::!.:*'P1e9l."1l.r.G1Be[lidtj]$!^IqsrTLfiE.T*

il cEromerca€.diaqnosric@chandan co in Woh.i sW chandan co.in





CIIANDAN DIAGNOSTIC CENTRE
Add: Opp. visial Mesamart Naiai&l RoadHaldwmi

lti,9235400975

CIN : U85110DL2003PLC308206

DEPARTMENT OF HAEMATOLOGY

MEDIWHEEL BANK OF BARODA MALE & FEMAI.E BELOW40 YRS

Patient Name
Age/cender
UHID/I4R NO

Visit ID
Ref Doctor

Register€d on
collected

Reported
Status

19/Au9/2021 09:55:36
tglAugl2ozl t0t07t55
l9lAug/2021 10:18:04
l9lAog/2o21 12139143

Flnal Report

IYT.VIIAY SINGH NIGALTIA BOBE2591

35Y1M29D/r.r
cH10.0000069696
cH1D0048052122
Dr.lvlediwhe€l- Arcofemi Health Care Ltd.

Blood lndices (MCV, MCH, MCHC)

MCV

MCH

MCHC

RDW.SD

104.70

34.10

32.50

13.60

49.10

4,680.00

390.00

fl

pg

%

%

fL

80-100

28-35

30-38

11-16

35-50

3000-7000

40-440

CALCUI-ATED

PARAMETER

CALCUTATED

PARAMETER

CALCUTATED

PARAMETER

ETECI'RONIC

IMPEDANCE

ETESTRONIC

IMPEDANCE

Absolute Neutrophils Count

Absolute Eosinophils Count {AEC)

Chandan Diagnostic Centre

PloiNo.-1051 N(arChaudhary Kotnr

Nainilrl Rcad' HALDWANI

Cont. ;,1.. ' | 2354nC975

cuslom'care No.,0522 6666600 E ."rr' -s".-*".ai"ir-.r:"O"r,!ndtr,co in w.bl:w,chandai.co.ri

ri.i'r



CHANDAN DIAGNOSTIC CENTRE
Add Op!. Vistal Megldart Nailiial RoldI.ldmni
!,it,92i5400975

CIN : U851 I0DL2003PLC30E206

DEPARTMENT OF BIOCHEMISTRY

Patlent Name

UHTD/T|R NO

Visit ID
Ref Doctor

Register€d On
Collected
Recelved

Reported
Status

r9lAug/2O21O9t55t36
19/Auslzo2l !4158t34
19lAug/2O2L 15tot,53
19/Aug/2021 16:04:55
Flnal Report

IVIT,VIJAY SINGH NIGALTIA BOBE2591
35Y1M29D/Pl
cH1D.0000069696
cH1D0048052122
Dr.M€diwheel - Arcofemi Health Care Lld.

MEDIWHEEL BANK OF BARODA MAIE & FEMALE BELOW 40 YRS

Glucose Fasting

Glucose PP

S o m p I e : Plo s no Aft e t M eo I

rn.eldl < 1OO Normal GoD PoD
100-125 Pre-diabetes
> 126 Olabetes

96.00

Interpretatiol:
a) Kindly conelate clinically with inake of hypoglycemic agent!, drug dosage wriations anal other drug intemctions.
b) A negative hst rcsult only shows that the person does not have diabetes at the time oftesting. It does not me3n tllat the peNon
will never get diabetics in fuhre, which is why an Annual Healfi Clrcckw is essential.
c) I.G.T = ImpaEd clucose Tolemnce.

mC/dl <140 Normal GOD POD

140-199 Pre,diabetes
>200 Diabetes

Interpretation:
a) Kindly correlate clirically with intake ofhypoglycemic ageDts, drug dosage variations and other drug intemctions.
b) A negalive test result only shows that the person does not hav€ diabetes at the tlne oftesting. It does not mean tbat the person
u'ill never get diabetics in fthrre, which is why an Annual Heatth Checkup is essential.
c) I.G.T = Impared Glucos€ Tolerance.

164.96

Chandan Diagnrstic Centre
Plot N0..1051, NcarChaudhary Kothi

Nainital Rcad, HALDWANT

Cnrt.,I1..- 92354.aC97S

P.g€ 3 ol12
cudomer Care No.:0522-666s600 E ma :tusbmsGre dhsnGlc@char*" 
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CIIANDAN DIAGNOSTIC CENTRE
Add: Op!. Vishrl l,{eg.DnlNailiLl Roa4l&ldwi
Ph:9215400975

CIN : U85110DL2003PLC308206 o
6Ct

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEL BANI( OT BARODA MALE & FEMATE BEI.OW 40YRS

Patient Name

UHID/II,IR NO

Visit ID
Ref Doctor

Reglstered
collected

Reported
Status

19lAu9/2O21
19/Al]gl2021
20/Aug/2O21
20/Aug/2O21
Flnal Report

09:55:37
1o:07:56

13:05r51

MT.VIAY SINGH NIGALTIA BOBE2591
35Y1M29D/r4
cHlD.0000069696
cH1O0048052122
Or,l'4edlwheel - Arcofemi Health Care Ltd.

G LYCOSYIATED HAEMOGIOBIN (HBAIC).., ED7,4 BrooD

Glycosylated Haemoslobin {HbA1c) S.50
Glycosylated Haemoglobin (Hb-A1c) 37.00
Estimated Average G lucose (eAG) 111

Interpretrtion:

NOIET

% NGSP

rnE/dl

Chandan Diagnostic CentreT 
lot No..'1051, Near Chaudhary Kottri

Nainrrrt Road. HALDWANT
e 4ni. r,h.,92354i0975

HPLC (NCSP)

. eAG is directly rclat€d to Al c.

. AnAlc of7% -tho goal formostpeoplewith diabetes-is ihe equivalentofan cAGof 154 rne/dl.

. eAG may help facilitate a better undenrading ofactual daily control helpitrg you and your health care p1ovider to make
necessary changes to your diet and physical activi!, to improve ol,emll diabetes mnagement

The followingranges nuy be us€d for inkrpretation ofresdts. However, factors such as dumtiofl ofdiab€tes, adherence to therapy
aDd the ag€ oftte patient should also be considered iD assessitrg the degree ofblood glucose conbol.

*High risk of developing long tenn complications such as Retinopath, Nephmpathy, Neuroparhy, Cardiopathy, etc.
**Some danger of hlpoglycemic rcaction in T)?e ldiabetics. Some glucose iniolerant individuals and "subclinical" diabetics may
demonsftate HbAI C levels in {is area.

N.B. : Test carri€d out on Automate.d G8 90 SL TOSOH HPLC Analvser

8

bin AIC (%)NGSP mmoYmol / IFCC Unit
>63.9
53.0 -63.9
<63.9
42.1 -63.9
<42.1

eAG (mg/dr)
>183
154-183
<154
126-154
<126

Degreg of Glucose Control Utri
Action Suggested*
Fair Coahol
Goal**
Near-normal glycemia
Non-diabetic level

-8
7

-7
6%

ma : cuslomBrar€ diasiost c@chaidan.@, n web. w chandan m n

ffi
'.-qtlF.-



CIIANDAI\ DIAGNOSTIC CENTRE
Add: Opp. Vislal M.gEoarlxainitat RoadH.td*"si
Ph,9235400975

CIN : U85110DL2003Prc308206 a
Patient Name
Age/Gender
UHID/I,IR NO
Visit ID
Ref Doctor

Register€d On
Collected

Status

rgIAt)qI2o2t 09|5s|37
19/Aus/202t 1o:O7 t56
20/Aug/2O21 tzt24t32
2O/Au9/202! 13t05151
Flnal R€port

i4r.VDAY SINGH NIGALTIA BOBE2591
35Y1tt29D/t4
cH1D.0000059696
cH1D0048052122
Dr.lvledlwheel- Ar.ofemi Heatrh Care Ltd.

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEET BANK OF BARODA MALE & FEMAI.E BELOW40 YRS

Clirical Inolicsttors:

*V, alues arc frequeotly iflclEas€d in peNons v/ith poorly controlled or newly diagnosed djabetes.*With optimal comol, the HbA I c moves toq,tsral normal levels.
*A 

-diab€tic 
patient who rrcently comes unde, good control may still show higher concenhations ofglycosylated hemoglobi[ This level

declines gradually over several montbs as nearly nomal glycosylated 'Incr€as€s in glycosytared heriJgbbin occur in G following non-
didberic conditions: a. Iron{€Ecienry anemia b. Sptenecromy
c. Alcohol toxicity d. Lead toiciry
*Deoeases in A lc occur iD th€ folowing nor-diabetic conditions: a- Hemolytic anemia b. chrodc blood toss*Prcgnancy d. chonic renal A ure. Interfering Factirs:
*Prcsence ofrlb F and H causes falsery erevateal varues. 2. pres€nce ofHb s, c, E, D, c, and Lepore (autosomal recessive mutatiorre.uling in a hernoglobiDopalby, causes fatsely decrca\ed values.

_Chandan Dia gn rstic Centre
vrot N0.-1051, .lr cha,tdharv Koihr

^Narn,.:l 
Rc :C, HALDWANI.-i,--rt. .l^ - l.?15r.r975

w
Dr. ArlopemslnSh

Plge 5 of 12

cusromer care No : 0522 6666600 E-mai : cusromerca.e.d asnoslrc@cha
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CHAIIDAN DIAGNOSTIC CENTRE
Add Op!. Vilhal M%s&s.t Nainitat Roo4H.ldwi
Pht 540at 75

CIN : U85l I0DI2003PLC3o8206

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEL BANK OF BARODA MATE & FEMATE BEI.OW 40YRS

0
QCt

Patlent Name
Age/Gender
UHID/MR NO

Vlslt ID
Ref Doctor

Registered On
co,lected
Received

Reported
Status

19/At!g/2o21 O9t9st37
!9/Au9/2O21 101O7 ts6
19lAug/zo2l fitrato4
19/Aug/2021 14:18:55
Final Report

IYr.Vf,AY SINGH NIGALTIA BOBE2591
35Y1lr429O/tvl
cHLD.0000069696
cH1D0048052122
Dr,Mediwheel - Arcofemi Heatth Care Ltd.

BUN (Blood Urea Nitrogen) *

Creetlnine

e-GFR (Estimated Glomerular Filtration
Rate)

UricAcld

L.F.T.(WITH GAMMA GT) * ,5e.um

SGOT / Aspartate Aminotransferese (AST)

SGPT/ Alanine Am inotra nsferase (ALT)

Gamma GT (GGT)

Protein

Albumin

Globulin

AiG Ratio

Alkaljne Phosphatase (Total)

Bilkubin (Total)

Biiirubin (Direct)

Bilirubin (lndirect)

l-lPlD PROFIIE ( MINI ) i,se/ua

Cholesterol {Total)

H DL Cholesterol (Good Chotesterot)
LDt Cholesterol (8ad Chot€sterot)

1.O-23.O

0.7-1.3

ml/mln/1.73m2 - 9O-120 Normal
- 60-89 Near Normal

ncldl 3,4-7.0

6.A2

1.32

66.00

155,08

29.70

99

CALCULATED

I\4ODIFIEDJAFFES

CALCULATED

6.44 URICAsE

85,02
L44,74

60,95
7.6L

4.33

3.28
1.32

102.08

0.85
0.50
0.35

IU/L

Bmldl
cnldt
cm/dl

ulL
mc/dl
m&/dt

mg/dl

ng/dl

mBldl
ns/dl

<35
<40
11-s0

6.2-8.0
3.8-5.4

1.8-3.6
1.!-2.O

42.0-165.0
0.3-1.2
< 0.30
< 0.8

IFCCWITHOUT PsP

IFCCWTHOUT P5P
. OPTIMIZED SZAZING

BIRUET

B.C.G.

CALCULATED

CALCUI.ATED

IFCC METHOD

JENDRASSI( & GROF

JENDRASSIK& GROF

JENDRASSIK & GROF

<200 Desirable

200-239 Borderline High
> 240 High

30-70
< 100 Optimal
100-129 Nr.
Optimal/Above Optimal
130-159 Borderline High

CHOD-PAP

DIRECT ENZYMATIC

CALCULATED

Chandan Diaqnostic Cenhe
Plot No.-105i Naa; Chaudharv Kcrh,

l:1' .. Nrirli'-lRcrd.HALDWA't 27.31
rngrYcefidesCont. ..1- -.1357 1i,5 136.ss

160,189 High
> 190 Very Hish

rl|,s,ldl 10-33 CALCULATEo
mclAl < 150 Normal Gpo-pAp

150-199 Borderljne High

Cusromer CaE No.: os22-6666600 E-mail dslomEEE.dragnosuc@chandan.@.ln w6b: w.ohandad @ n

Home Sample Collection
laoo-4't9-ooo2



CIIAI\DAI\ DIAGNOSTIC CENTRE
Add; Olp vishal Megarerr,Nailiial R@d,EntdEmi
?tt,92i544@75

CIN I U851 I0DL2003PLC3082O6

DEPARTMENT OF BIOCHEMISTRY

Patient Name
A9e/Gender
UHID/MR NO

Vlsit ID
Ref Doctor

Registered On
Collected

Reported
Status

79lAug/202! o9t55t37
19lAugl2OZl r0tO?156
19/Au9/2021 10r18:04
19lAug/zOzL !4t1At's
Final Report

I14T,VUAY SINGH NIGALTIA BOBE2591
35Y1t{29Dlt4
cH1D.0000069696
cH1O0048052122
Dr.l4ediwheel - Arcofemi Heatth Care Ltd.

MEOIWHEEL BANK OF EARODA MAIE & FEMALE BELOW 40 YRS

200-499 HiCh
>500 Very Hjsh

Chandan Diagrrstrc Centre

i'"t l"'-iosr N ;r chaudhary KcIh'

lrrainirrl Rcrd' HALDV'IANl

C nt' il^ ' ' r35410975
h$kh04r44N3B'rD

@E



CHANDAN DIAGNOSTIC CENTRE
Add: Op!. vishrl Mesao.4Nainit l Roo4Edd@i
Ph: ,9235400975

CIN : U85l 10DI2003PLC308206 oact

OEPARTMENT OF CLINICAL PATHOLOGY

MEDIWHEEL BANK OF BARODA MAI.E & FEMATE BEI.OW 40 YRS

Patient Name

Age/Gender
UHID/I4R NO

Visit Iq
Ref Doctor

Reglster€d
Colleded
Recelved
Report€d
Status

19lAuq/2021
19lAug/202r
19lAug/2021
19lAvgl2021
Flnal Report

09:55:36
1O:07:55
10:18:04
14127't15

tqr.VUAY SINGH NIGALTIA BOBE2591
35Y1t429D/M
cH1D.0000069696
cHLD004a052122
Dr.Medlwheel - Arcofemi Health Care Ltd.

URINE EXAMINATION, ROUTTNE *, uriae

color
SpecificGravity

Re.ction PH

Protein

Sugar

PALEYELLOW

1.020
Acidic(6.0)

AESENT

otPsTtcK

DtPSTtC(

ABSENT

rngo/i,

Ems%

< 10 Absent
10'40 (+)

40-200 {++)
200-s00 (+++)
> 500 (++++)

< 0.s (+)

0.s-1.0 (++)

1-2 (+++)

>2 (++++)

0tPsTrcK

DIPSTICK
BileSalts

Bile Pigments

Urobilinogen(1:20 dilutionl
Microscopic Exahination:

Epithelialcells

Pus cells

RBCs

Cast

crystals

Others

MtcRoscoPtc
EXAMINATION

MtcRoScoPlc
EXAMINATION

MrcRoscoPtc
EXAI!'IINATIO N

MtcRoscoPlc
EXAI\4INATION

ABSENT

ABSENT

ABSENT

ABSENT

OCCASIONAL

OCCASIONAL

OCCASIONAL

NIL

NIL

NIL

Chanclan Diagncstrc Jentre
irnt lo 'lost' tlti' ct'a'an'ry xott"

Nain:trl RoatI HALDV'/ANI

Ccnt N c'- 123540!975

l!.4/
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CHANDAN DIAGNOSTIC CENTRE
A<ld: op!. \,istr.l M.se.rlNainibl Roa4galdeld
Ph: ,923540A975

CIN : U85l 10DL20o3pLC3o82OE

DEPARTMENT OF CTINICAT PATHOTOGY

0act
Patient Name
Age/Gender
UHTD/I4R NO

Visit ID
Ref Doctor

Registered On
Collected

Status

I'4T.VDAY SINGH NIGqLTIA BOBE2591 19/Au9/202109:55:35
z0lAugl2021 t3tt6:34
2OlAusl202r fi:r7l19
zllAuglz12l !6111144
Final Report

35Y1M29D/M
cHlD.0000069696
cH1O0048052122
Dr.Mediwheel - Arcofemi Heatth Care Ltd.

MEDIWHEEL BANK OF BARODA MAI.E & FEMAIE BETOW 40 YRs

STOOL ROUTINE EXAMTNATTON * , srool

Color

Consistency

Reaction (PH)

Mucus

Elood

Puscells

RBCs

Ova

Cysts

Others

SROWNtSH

sEMtsouD
Acidic ( 6.0 )

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ASSENT

ABSENT

bacteria

s$1,;1t1ffiL'ru1*

ft. $k, 6d. r:rr IM33r MD

cusiomer car. No.;0522 6666600 E-m.lr cueiom6tuaE.dtasn6rid@chandan.6. n web.r M.ch!ndad.6 li
Page 9 of 12

Home Srmple Coll€ction
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CHANDAN DIAGNOSTIC CENTRE
Add Opp. Virhal M%@arlNainid R@4llaldpani
?h:8235,100975

CIN : U85l10DL20BPIr30E206

DEPARTMENT OF CLINICAL PATHOTOGY

MEDIWHEEI. BANK OF BARODA MALE & FEMAI,E BELOW 40 YRS

Patient Name

Age/Gender
UHID/T4R NO

Vlslt ID
Ref Doctor

Regist€red On
Coliected
Recelved

Reported
status

MT.VIIAY SINGH NIGALTIA BOBE2591
35Y1t{29DlM
cH1D,0000069695
cH1D00480s2122
Dr.Medlwheel - Arcofemi Health Care Ltd.

!9/Aug/202r 09t55t37
lglAug/zgzt !4158134
19/Aug/2021 l5:01:53
19/Augl202! 15i46136
Final Report

SUGAR, FASTING STAGE s, urine

Sugar, Easting stage

Interpretation:
(+) < 0.5
(]+) 0.5_1.0
(+++) l-2
(rr+) >2

SUGAR, PP STAGE *, u/,i,e

Sugar, PP Stage

Interpretation:
(+) < 0.5 gms%
(+) 0.5-1.0 sms%
(+++) l-2 gms%
(++#) > 2 gms%

AESENT gms%

ABSENT

911[1?J},P,119,..,'.'',1','.,:f 
fi [

"1. "'t 
ir... t?35r0r975 &. erh GiE r8F! l@6, nD

Elbbry,Dcc eq:doho}

ri

cusromerca6No:0522 6666600 E.nar: iometaB.d aqrcslic@chandan 6 n web rMthandan co in
Page 10 ol12

Home Sample collection
1800-419-OOO2



CHAI\DAN DTAGNOSTIC CENTRE
Add Op!. Vilhnl MegalBrlNainitd Ros4rlakt@i
Ph,9235400975

CIN : U851 t0DL2003?LC308206

DEPARTMENT OF IMMUNOTOGY

MEDIWHEEI. BANK OF EARODA MALE & FEMALE BELOW40 YRS

Patient Name
Age/Gender
UHID/T,IR NO

VlsitID
Ref Doitor

Registered
Coll€cted
Recelved

Reported
Status

L9/Aug/2021
19/Auq/zo2t
L9/Aug/2O21
79lAug/2021
Final Repot

09r55:37
10:07:55
10:18:04
16t47 t42

I T.VDAY SINGH NIGALTIA BOBE2591
35Y1lrl29D/M
cH1D.0000069696
cH1O0048052122
Dr.Mediwheel - Arcofemi Heatth Care Ltd.

THYROID PROFTLE - TOTAL *, serura

T3, Total (tri-iodothyronine)

T4 Total (Thyroxine)

TSH {Ttyroid Stimu,ating Hormone)

IntErpretadotr:

150.30

7.11

2.09

nc/dl 84.61-207.7
rc/dl 3.2-72.6

ttlulml 0.27 - 5.5

cLtA

CLIA

ct"tA

. 0.3{.5 }ru/nl, FirstTrjmester
0.44.2 ltIU/nL Adults 21_54 y€ars
0.5-4.6 Fru/m], Second Trimester
0.5-8.9 pIU/mL Adutts 55_87 years
0.7_64 p Jln - Child(2l wk _ 20 yrs.)
0.'t-2j ptulmL premature 28_36Week
0.8_5,2 IIU/mL Third Trimesrer
l-39 pru/ml Child 0-4 Davs. 1.7-s.l utu/ml Chitd 2-20 Week
2.3-13.2 IJIU/nL Cord Blood > 37week

ll,:l#:j:lj::rl,:}] * *d 14 rev€rs but high rsH rev€rs suffer nom pdmary hypoth).roidism, cretinisrl juven e myxedema or

2) Patients having high 13 and 14 t€vels but lovTsH-levels suffer lioa crave's disease, toxic a.reno&a or sub-acute thy.oidiris.
i]"i"1ifi;l:"Jtt.uo",,owornormar13and14r"u"r" u, ro*rsn-,ur;:;i;";;; iodine denciency or secon.rary

l),:;ffixf:'trI:l::"1'j;'"ff1','#"1ffi:[:Jff':*:-t,"'r:1"*::,:mu,tinodu,a,goit€r.rhisconditionismosr,v a

i.liilil";** ''to "'"ormar13 
and 14levels and lowor no.nal rsH rl'i''l,ir". ehher rrom r3 roxicosis or 14 ioxicosis

fl-1"'ffiil:*T:offi*9,:T::"J"H"ffi,H;;1l;1'."::l5'"".v jndica,iveorrhvroidh. butmaybedue roadaptation

ffi'*"m*P" 
for eg Glucocorticoids, oip"'i,", ilt,,-, Iodides, oral radiosaphic dyes, etc, \vhich ,oay arrect the

:i":;T,'#Y.Xt:'"jiJ:' 
t and total 14 results are i.decisive then Fr€€ 13 atrd Free 14 tests are recorDmended ror runher confirmation

t.

l:Y'

P.CG tl of12



CHAI\DAI\ DIAGNOSTIC CENTRE
Add OIA Visbal M%aM.r,Naiaital Roa4HaU@i
Pt .92354009?5

CIN : U85l l0DL2003PLC30E206

DEPARTMENT OF X-RAY

MEDIWHEEL BANI( OF BARODA MALE & FEMAI.E BEIOW4O YRS

X-RAY DIGITALCHEST PA i'{'

(s00 nA COMPUTERTSED UMT SpoT FrLM DEVICE)

. Soft tissue shadow appears nonDal.. Bony cage is normal.

. Diaphragmatic shadows are normal on both sides.. Costo-phrenic angles are bilatemlly clear,. Trachea is central in position.

. Cardiao size & contous are normal,. Hilar shadows are normal.. Pulmonary vascularity & distribution are normal.. Pulmonary parenchyma did not reveal any significant lesion.

IMPRESSION: NORMAL S KIA G RAM

oociPatient Name
Agelcender
UHID/MR NO

Visit ID
Ref Doctor

Registered On
Collected
Received

Reported
Status

19/Aug/2021 A9t55:37

19/Au9/2021 15r18:23

IVIT.VDAY SINGH NIGALTIA BOBEz59i
35Y1lY29O/t'4
cH1D.0000069695
cH1D0048052122
Dr,M€dtwheel - Arcofeml Health Care Ltd.

+** End Of Report r'1'r
1.1 r"rt not Oon" rna"r trlr@

ECG/ EKG

Chandan Diagncstii 0entre

Plot No.-'1051, Ncar Chaudhary Kothr

Nainital Rc rd, HAt'0V\IANl

C.r)t.:lr.- ! i344"97 5

or. s ;s; €handr. noy lMDsadi;l

I{ffir:fr!iffiff1ffi.
la9e 72 ot t2
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