1B kel 20-Aug-—2024 PME: 04: 37
Name:
Sex: M Birth date; years 1100 Sinus rhythen
jo ke P 10 ** normal ECG w=

Medication: f19q- ‘h—w..rfv_l* g—l__r—%

Symptoms

History: = wm.__m_*\a

Vent. rate Expem
PR imt T énds my
RS dur Té ms
QrsgTe (Ed int 3824 410 mes
PYORE/T axis 58/ 314 40 *
RVESEVT  amp 1-287 O, &3 my Uneonfirmed Repor t
RAVE+EV1 amo .9 v Roviewsd by
10 wn/mV 26 mwis Filter:  HBG o 100 s "0
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D-170, 170-A, 170-B, Sector 50, Noido 201301

Phones : 0120 - 4880000, 3120000
wmol ; info@vechospitalcom  wabsite - wwwneohespitol.com

NEO .

P SSansnat (1111111111 FIETE O

Fatient Mame : Mr. ANKIT MATHUR Reqistration Dale
IPD Me. ; Reporting Date
UHID : 296584 Approved Date
Referring Doctor . Dr. Rakesh Malhotra (H)

Passport No.

|

n J

=
&\

: A1 YRS | Male
20-Aug-2024 10:58 AM

= 21-Aug-2024 11:20 AM
21-Aug-2024 02:45 PFM

DEPARTMENT OF CARDIOLOGY

ECHOCARDIOGRAPHY REPORT

MITRAL VALVE
Morphology  AML-NormalThickening/Caloification'Flutter/Vegetation/Prolapse/SAMIDoming
PML-Mormal/Thickening/Calcification/Prolapes/Paradosical molion/Fixed,

Subvalvular deformity Present/Absent. Score:
Doppler Neormal/Abnormal EfA=H09/64, E>A A=E S=0
Mitral Stenosis Present/Absent RR Intarval mEBC
EDG___mmHg MDG mmHg  MVA cme
Mitral Regurgitation AbsentTrivialMild/Moderale/Severs,

TRICUSPID VALVE
Morphalogy  Normal/Atresia/Thickening/Calcification/Prolapsa’Vegetation/Doming.

Doppler MNormallAbnorma| TRICSPID VALVE=141 cm/s.
Tricuspid stenosis Present/Absent RA Interval FrsEE.
EDG mmHg MDG_____ mmHg
Tricuspid regurgitation Absant/Trivial'Mild/Moderate/Severe Fragmented Signals
Velocity msec  Pred.RVSP =mmHg

PULMONARY VALVE
Morphology  Mormal/Atresia/ ThickeningDomingVegetation

Doppler NormallAbnormal PULMONARY VALVE= 84cm/s.
Pulmonary stencsis Prasent'Absent Level
PEG mmHg Pulmonary annulus mm

Pulmonary requrgilation PresentAbsent

Early diastolic gradient mmHg End diastolic gradient___mmHg

AQRTIC VALVE
Morphology  Normal/Thickening/CalcificationfRestricted opening/FlutterVegetation
Mo. of cusps  1/2/3/4

Doppler Normal/Abnormal ADRTIC VALVE=141emi's,
Aortic stenosis FresentAbsant Leval
PSG mmiHg Agrtic annulus mm
Aortic regurgitation AbsentTrivialiMildModeratalSevers,
Measurements Normal Valves Measurements Harmal Valves

Prepared By : Mrs. Geeta

Printed By : Mrs. Geeta




D-170, 170-4, 170-8, Sector 50, Noida 20130]

Phones : 0120 - 4880000, 3120000
emai - info@neshospitolcom  websie : www.nechospitol com

NEO

Ba AL M364449 M lﬂlllillﬂiﬂlmlﬂ Age | Sex : 36.11 YRS / Male
Patient Name : Mr. ANKIT MATHUR Registration Date : 20-Aug-2024 10:58 AM
IPD No. - Reporting Date ¢ 21-Aug-2024 11:20 AM
UHID ;206584 Approved Dals 21-Aug-2024 02:45 PM
Referring Doctor . Dr. Rakesh Malhotra (H)
Passport No,
DEPARTMENT OF CARDIOLOGY

Aarta a3 {2.0-3.7 em) LA &s 3.5 (1.9-4.0 cm)

LV es 3.0 {2.244.0 em) LV ed 4.4 (3.7-5.6 cm)

IVSed 1.0/1.5 (0.6-1.1 em) PW (LV) 1.0M1.86 (0.6-1.1 em)

RVed (0.7-2.6 cm) RV Anterior Wall (upto 5 om)

Lvvd (mi) LVVs (mi)

EF 60 (54%-78%) VS motion NormalFlalParadoxical

vs Any Other

CHAMBERS

Lv HumaHEniarnum'cl“rﬂhmmbusnywrhnphr. Contraction

NermalReducadiRagional wall motion abnomality: Nil

LA Noermal/Enlarged/ClearThrombus

RA Normal/Enlarged/ClearThrombus

Rv NormalEniarged/Clear Thrombus

PERICARDIUM NormalThickening/Caleification/Effusion

No clot, vegetation, pericardal affusion,

Mormal study,

==& Bl Ufllr-pnrt T
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D-170, 170-A, 170-8, Secior 50, Noida 201301
Phunes ﬂl‘lﬂ 4330001} 312000[!

. ¢ M3nd449 Age /5
MIIIIIIIIIIIIMIHII /e
Puatient NA.ME ¢ M ANKIT MA
Sample Coll. DATE : 20-Aug-2024 03:22 PM Sample Receiving DATE - 20-Aug-2024 04:03 PM
UHID ; 296584 Reporting DATE ¢ 20-Aug-2024 0538 PM
P} No, / Ward i Approved DATE 1 20-Aug-2024 05:43 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
LESHI‘H:IH No. :
DEPARTMENT OF BIOCHEMISTRY
Date Stutus  2Aug24 Unit Bio Rel Interval
FSEPA
Bigod Sugar Fagting 6.0 mgidl T0-100
Date Status  20Aug4 Uni Bio Hef Interval
543N
Blood Sugar Post Prandial w1510 magidi 70.0-140.0

Prepared By : Mrs. Anitg Printed By : Mr. VINGD EUMAR




D-170, 170-A, 170-B, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000

hasaitol oo welite - wwe g

s Qe | T 1
Patient NAME : Mr. ANKIT MATHUR
Sample Coll. DATE P 20-Aug-2004 11:11 AM Sample Receiving DATE @ 20-Aug-2024 11227 AM
UHID 1 296584 Reporting DATE : 20-Aug-2024 12:24 PM
IPD Mo, / Ward J Approved DATE : 20-Aug-2024 01:31 PM
Refierring Doctor i Dr. Rakesh Malhotra (H)
Bmpnn Mo. :

DEPARTMENT OF HAEMATOLOGY

Complete Haemogram® (seecmes EpTa;

Date Status  2WAug4 Uit Bio Ref Interval
03:38FM

Hasmoglobin 15.2 gidi 13.0-17

fehode Blaodipharmmeie medhod)

Total Leucacyte Count (TLT) 5660 cellsic.mm  4000-10000

[wiide flooddmpedeice meitad)

Newtrophil L 444 % 45-70

Lymphacyies " 446 % F0-40

Eosinophliis 3.1 % 1.0-5.0

Monocyles T.9 % 20-100

Basophils 0o T 0810

Packad Cell Valums POV 445 % 40,0-50.0

fwihade bicod, calcuininnj

Rud Bloed Call Cou 4,99 millionie.mm  4.5-55

{efiode Slood impedence merhod)

Mean Cell Volume (MCV) 88,2 f 8301010

{whole blood, valcuiated)

Mean Cell Hesmoglobin (MCH) 0.5 [ ] 27.0-32.0

Fuenge Biood, cade ulgdpd)

MCHC .2 g 3.0-34.5

(wiinde Bloog, Eaicaiaio)

ROW - CV 138 k. ] 11.0-16.0

ROW - 5D 40.1 fL 35.0-56.0

Pislelel Count 248 lakhic, mm 1540

(uehide Blond impedence metod)

MPY (Moan Platasst Volama) 8.2 fL 65120

ESR 10 mam'Hr 0-10

Interpretation :

Complete Haemogram® EDTAWMEMTHHMMMWFN-PMQIEW.IHH&MMM
m.mmmmuwwmmm&mm wmcmmnmhnmm calculated) Al
Abnormal Haemograms are reviewsd confirmed microscopically,

Prepared By : Mrs. Anit Printed By : Mr. VINOD KUMAR
These vl e ol fnicarive notconfim vy TR T KRR T, T




D-170, 170-A, 170-8, Sector 50, Noido 201301

Phones : 0120 #BBUWG 3120000

NEO e & -
a0 s T =
Patient NAME i Mr. ANKIT M
Sample Coll. DATE 1 20-Aug-2024 11:11 AM Sample Receiving DATE - 20-Aug-2024 11:27 AM
UHID : 296584 Reporting DATE ¢ 20-Aug-2024 12:33 PM
IPD No. / Ward 34 Approved DATE : 20-Aug-2024 12:40 PM
Refermng Doctor : Dr. Rakesh Malhotra (H)
[Fasspon No. '

DEPARTMENT OF BIOCHEMISTRY

KFT (Kidney Function Test)* isescme: serum

Date Status  3004ug/4 Unit Bio Ref lnterval
LERE Y]

Biood Urea 22.0 migfdi 180430

furpang with indicator gyw)

Serum Craatining o.r migldl 0.86-1.25

fanayeicr Creatimmg asidohy i |

Lrie Acid 58 mgidi 35458

JEame s o |

Sadium (Nav) 136.0 mmolil.  137.0-145.0

[ o — L

Potassium {i+) 4.1 mmalll. 3541

fetirect kon pelectivw o)

Crioride (C1) 104.0 mimalll  S8.0-107.0

{ireed fom nelwctive mote)

Sorum Calcium g1 mgid] B.4-10.2

(ni@angn dm)

Phosphorus Sgrum 43 mgfdi 2545

(M2 sptomalybale medition)

Alialing Phosphatase (ALP) 84.0 L 38.0-126.0

{4-nitriapivyd puamiiare g dieng)

Total protein 1.7 gmidl 6382

Fwuritiairating cupe sulgiate)]

Albumin 42 gmidl 3550

fsromanresnd grean dys LT

Albumin/Giobulin Retio (Caloulated) . 1.2 FER]

(alewa e

eGFR 127.5 mLimin -

femigulatea)

Date Status 20VAug24 Uit Bio Rel Interval
BSHPM

Tatal Cholesteral 255.0 mgfal <00

f-w'lnmfmwl H

Trighyoerida 176,0 mgfdi <150.0

[y R —— i ity H

CENTHENGA for e yl,'rm'n.ﬁl

HOL Chedesteral A2.0 mgidl =400

{ i LI TR g e aicimgels matpmatic)

Prepared By : Mrs. Anita Printed By : Mr. VINOD KUMAR



D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones - 0120 - 4880000, 3120000
AR ¥ 3 9 .Iﬂl. f
e 1 11 {1 11T T —
Patient NAME { Mr. ANKIT MATHUR
Sumple Coll. DATE 20-Aug-2004 11:11 AM Sample Receiving DATE  : 20-Aug-2024 11:27 AM
UHID L 2W65E4 Reporting DATE v 20-Aug-2024 12:23 PM
IPD No. ! Ward ! Approved DATE . .",'U-Aug-lﬂld 12:40 PM
Refeming Doctor ¢ Dv. Rakesh Malhotra (H)
Passport No.
DEPARTMENT OF BIOCHEMISTRY
LoL 1778 migidi <100
Eaesliian) H
VLOL 35.2 migidl <30
i H
LEL/MDL Ratio 4,23 5
fGaicisation) H
Tatal Chiolasterol - HDL Malio a.ar 5.0
fraiculatinn) H
Interpretation
Lipid Profil’
NATIONAL LIPID TOTAL TRIGLYCERIDE LDL NON HDL
ASSOCIATION CHOLESTEROL in | in mg/dL CHOLESTEROL in | CHOLESTEROL
RECOMMENDATIONS | mg/dL mg/dL in mg/dL
(NLA-2014)
Optimal <200 <150 <100 <130
Above Dptimal - - 100-129 130- 159
Borderiing High_ 200-239 150-199 130-159 160 - 189
High >=240 200-499 160-189 190 - 219
Very High >=500 2190 ==320
Nobe:

1. Measurements In the same patient can show physiclogicald analytical variations. Three serial samples 1 week apart are
recommended for Total Cholesteral, Triglycerides, HOLA& LDL Cholestarol.

2. As per NLA.2014 guldelines, all adults above the age of 20 years should be screened for lipid status. Salsctive screening
of children above the age of 2 years with a family history of premature cardiovascular disease or these with ot least ona
Parent with high tatal cholesterol is recommended.

3. Low HDL levels are associated with increased risk forAtherosclerotic Cardiovascular disease (ASCVD) due to Insufficient
HDL being available lo participate in roversa cholestero! transpaort, the process by which chelesterol is sliminated from
peripheral tissues.

4. NLA-2014identifies Non HOL Cholesteral{an indicator of all atherogeniclipoproteins such as LDL | VLDL, IDL, Lpa,

Chylomicron remnants)along with LDL-cholesterol as co- primary target for cholesterol lowaring therapy. Note that misjor
risk factors can modify treatment goals for LDL &Non HDL.

Prepared By : Mrs. Anim Printed By : Mr. VINOD KUMAR
(Thiese valies s coly indicative not coulin . or of G ROy KGR B BE RIS~




D-170, 170-A, 170-8, Sector 50, Noido 201301
Ph:unas : [IIII] 48301}00 ETEMﬂﬂ

LS e DU~ =2 o=
Patient NAME ! M. ANKIT Ma

Sample Coll. DATE : 20-Aug-2024 (03:22 PM Sample Reveiving DATE - 20-Aug-2024 04:03 PM

LHID D 296584 Reporting DATE § 20-Aug-2024 08:53 PM

IPD No. / Ward i Approved DATE t 20-Aug-2024 10:05 PM

Referming Doctor Dr. Rakesh Malhotra (H)

Paszport Mo,

DEPARTMENT OF CLINICAL PATHOLOGY

Date Status 20 AwTd Uit Bio Ref Interval
LLHS
Urine for Sugar Fasting NIL

Prepared By : Mrs. Anita Printed By : Mr. VINOD KUMAR




D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
NEO el : o Bneshosgd o webie - o secbopil o

L
: 1 M364440 Age /5
MR e s
Patient MAME : M. ANKIT MATHU
Sample Coll. DATE i 20-Aug-2024 03:22 PM Sample Receiving DATE 20-Aug-2024 (4:03 PM
LHID 296584 Reporting DATE ¢ 20-Aug-2024 08:53 PM
IPD No. / Ward b Approved DATE t20-Aug-2024 10:05 PM
Refeming Dosctor ¢ D, Rakesh Malhotra (H)
Passpart No, ;
DEPARTMENT OF CLINICAL PATHOLOGY
Date Stufus 29 Unit Bio Ref Interval
[ H TR Bt |
Lrine for Sugar PP MIL -

Prepared By : M. Anitn Printed By : Mr. VINOD KUMAR



Patient NAME
Sample Coll. DATE
UHID

IPD No. / Ward
Refeming Docior
Passpart No.

D-170, 170-4, 170-8, Sector 50, Noida 201301

Phunas -

0120 - 4333000 3]2001]0

“ MG ﬁl llllllﬂl W e ses

: Mr. ANKIT MATI

C20-Aug-2024 1111 e"LM Sample Receiving DATE
: 206584 Reporting DATE

i Approved DATE

¢ Dr. Rakesh Malhotra (H)

¢ 20-Aug-2024 11:27 AM
: 20-Aug-2024 12:23 PM
¢ 20-Aug-2024 12:40 PM

Bilirubsir Tiodai
Balirubsin Dirmci

Biwubin fndirect

Aspariate Transaminass (SGOT,

AST)

SGPT, ALT (Alanine
Tranaaminass)

Alkaline Phosphatases (ALP)
Tolal profain

Albwmin

AlruminiGlobulin Ratio
[Calculatad)

GGT (Gamma Glutanvyl
Tramspeptidase)

Or Ruchika Butols
MEEE MD
{Consultant Microdiolagist)

Prepared By : Mrs, Anita Printed By : Mr. VINOD KUMAR

DEFARTMENT OF BIOCHEMISTRY

Unit

0.7 ma'di
02 mgfel
05 migidi
26.0 i
330 UL
0.0 L
T gimidl
432 gmidl

" 1.2

H 101.0 uiL

LL Lm mnw aRw

'-fﬂimfmuﬂ__

Sr. MR BEam
MBRI DNA
(Eonaustart Penoigg:sn

O inrme ARiad
MBA5MD.
IConeuttam Pathaing st

Bio Ref Interval

0213
0.0-0.3
001
17.0-59.0

<500

38.0-128.0
6382
4.5-5.0
0811

15.0-73.0

[ Conuitent Microtsciogy)




D-170, 170-A, 170-B, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
email * ilo@nochospitol.com  website : www nechospitel com

NEO

B vt 1111111111 FITTTT I
Patient MAME : Mr. ANKIT MATHUR

Sample Call. DATE 20-Aug-2024 11:11 AM Sample Receiving DATE
LHID i 29GSRY Reporting DATE

IPD No. / Ward s of Approved DATE
Referring Doctor ¢ Dr. Rakesh Malhotra {(H)

Passport No,

: 36.11 YRS / Male

© 20-Aug-2024 1127 AM
© 20-Aug-2024 01:06 PM
P 20-Aug-2024 03:22 PM

DEPARTMENT OF HAEMATOLOGY

BLOOD GROUPING (ABO AND RH) specimen. £0TA)

Date Starus  WWAug24 Uit
05 38PM

Blood Group B

faggnainadion maimod)

Rh Type PCSEITIVE

(hggaifinaton mafod)

the neys nealth C2re Aestingrin

Bio Ref Interval




NEO

D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
omol - info@neohospiiol com  website © www neohespilel.com

o,

e ]

Eree Thyroid Profile (FT3, FT4, TSH) (oeciner - se8uA0

e No. : M364449 Il ll“““lfm.l““l Age / Sex : 36.11 YRS / Male
Patient NAME ANKIT MATHUR
Sample Coll. DATE : 20-Aog-2024 11:11 AM Sample Receiving DATE 20-Aug-2024 11:27 AM
UHID ' 296584 Reporting DATE ¢ 20-Aug-2024 12:31 PM
IPD Ne. / Ward i Approved DATE ¢ 20-Aug-2024 01:12 PM
Refeming Docior ¢ Dr. Rakesh Mulhotra (H)
Passport No.

DEPARTMENT OF IMMUNOLOGY

Date Status  2VAug24 Unit Bio Rel Interval
BEIAPM
FTa 136 paimil 14-58
FTd 0.80 ngidlL. 0E7-1.71
TSH 1.68 WL mil 0L.25-5.0
Interpratation :
Froe Thyroid Profile (FT3, FT4, TSH) |
Interpretation:-
TSH T3/FT3 T4/ FT4 Suggestad Interpratation for the Thyroid Function Tesis
Pattern
Within Range | Decreased Within Range  |solated Low T3-often seen in elderly & associated Non-
Thyroidal liness, in the drop in T3 level can be upto 25%.
Raised Within Range | Within Range | .isolated High TSH especially in tha range of 4.7 1o 15 milUimi Is
commonty associaled with Physiclogical & Bialogical TSH
Varability,
“Subcknical Auloimmune Hypothyroidism
Intermitient T4 therapy for hypothyroidism
J after Non-Thyroidal illness
Ramsed Decreased Decroased Lhronie Autaimmune Thyraiditis
[Post thyroidectomy, Pes! radicioding
Hypothyroid phase of lransient thymiditis
Raised or Renisad Raiged or .mmmwmumm}um;mrmmﬂhﬁﬂj
within within Antermiftent T4 therapy or T4 overdose
Range Ranga Drug interference- Amicdarone, Heparin, Bets blockers, sieroids,
i tics
Decreasad Raised or Raised or .ImhdLmTEHﬂpu:lleranumjhﬂ.iuMn
within within seen in elderty & associated with Non-Thyroidal ilness
Rango Range Subclinical Hyperthyroidism
Thyresine ingesticn
Decreasad Decreased Decreased Central Hypoihyroidism
Mon-Thyroidal liness
Recert treatment for Hyperthyroldism (TSH ramaing su
Decreased Ralsed Ralsed Primary Hyperthyroidism (Graves disease)Multinodular goitra,
Toxic nodule
Transient thyroiditis-Postparium, Silent (lymphocytic), Postviral
{granulomalous, subacute, DeQuervaing), Gestations|
thyroloxicosis with hypetemasis gravidarum

Prepurcd By : Miss. Sosamuma

s & health cpre AesTiration




NEO

D-170, 170-A, 170-8, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
emoil * info@nachosptnl com  website - www neohospialcom

Patient NAME
Sumple Coll. DATE
UHID

IPD Ne. / Ward
Referring Doctor
Fﬂspm‘t N,

Qe LTI ] s

: Mr. ANKIT MATH

P 20-Aug-2024 11:11 AM Sample Receiving DATE
: 296584 Reporting DATE

2 Approved DATE

¢ Dr. Rakesh Malhotra (H)

¢ 36,01 YRS / Male

: 20-Aug-2024 |1 1:27 AM
P 20-Aug-2024 12:3] PM
© 20-Aug-2024 01:12 PM

M i Juid gegs

DEPARTMENT OF IMMUNOLOGY

within Rangs

Within Range | T3 loxicosis
Non-Thyraidal illness

Prepared By : Miss. Sosamma

THS reiw health core Aestination




D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
3 e T -
: ¢ MIGA449 Apge [/ B : 36.11 YRS / Male
——— UL LLETTEHTEND
Putient NAME ¢ Mr. ANKIT MATHUR
Sample Coll. DATE D 20-Aug-2024 11:11 AM Sample Recviving DATE @ 20-Aug-2024 11:27 AM
LHID : 296584 Reporting DATE i 20-Aug-2024 00:15 PM
IPD MNo. / Ward riof Approved DATE ¢ 20-Aug-2024 0122 PM
Refierming Docior : Dir. Rakesh Malhoir (H)
Passport Mo,
DEPARTMENT OF BIOCHEMISTRY
HDA1E Gipecimun | EDTA)
Date Status  W0/Aug24 Uit Bio Ref Interval
5 3HI"M
HbAe 5.6 <5 T
AVERAGE BLOOD SUGAR 114.0 MEDL <118
Intirpretation -
Hbatc :
Hbalc
As per American Diabetes Association (ADA)
Reference Group HbAle in %
MNon- diabetic adults <5.7%
Pre- diabetic 5.7-6.4 %
Diabetic >or = 6.5%
ADA Target >7.0
Action suggested >8.0

Glyeation is noneneymate addithon of sugar residue to amino groups of proteing. HeATC b formed by condensation uf
glucose with n-terminal valine residue of cach beta chain of b o to form an unstable sehiff base, It s the major
fraction, constituting spproximately 80% of HbA L. Formation of glycated hemoglobin (GHb) is essentlally irreversible
and the concentration in the blood depends on both the lifespan of red blood cells(120 days) and the blood glucoese
concentrution. the GHB coneentration represents the integrated values for glucose over a period of & tv 8 weeks, GHL
values are free of doy to doy glocose Muctuations snd sre unaffected by recent exercise or food Ingestion.
Concentration of plasmu glucose concentration in GHb depends on the time interval, with the most receni values
providing a larger contribution than earlier values. The Interpretation of GHb depends on RBC having normal life
span. Patients with hemolytic disvase or other conditlons with shortencd RBC survival exhibit o subsiantial reduetion
of GHb. High GHb is been reported in iron deficiency snsemis,

Thoeugh HhAIC s a direct measure of long term sugar levels, diabetes Is not the only cause of high value. Sleep
diserders, gum disease. H.Pylori infection, chronic inMummation, and anemis ean also increase HbAle,

Iron deficiency anemia as well asB12 or folate deficiency anemia may cause AIC to be fulsely elevated.

Several medical and substance have alse been reported to falsely elevated Alc including lead polsoning, chronic
ingestion of alcohol, salicylates and oploids. Ingestion of vitamin C may increase AIC when measured by
electrophoresis.

- Eul nr“m“ L]

Wblany

D Mardu Bheme
MBERS DM
(Candunant Patholagisti

Or. Ruchika Butiola
M.E3.5. .M.0
[Consultant Microbiologist)

O terar Ahemmn
BHE MDD
[wEatuinn FREha agist)

Prepared By : Miss. Sosamma

The na'y Neaith care desiination



D-170, 170-A, 170-8, Seclor 50, Noida 201301
Phones : l]l!l] 4880000, 3120000

e oloeshey
_ IHII IIIIIIIIIIIIIIHII i TSI
Patient NAME ¢ Mr. ANKIT MATI
Sample Coll, DATE i 20-Aug-2024 12:50 PM Sample Receiving DATE - 20-Aug-2024 12:51 PM
LUHID 1 296584 Reporting DATE : 20-Aug-2024 0544 PM
IPD} Mo, / Ward 2o Approved DATE ¢ 20-Aug-2024 10:03 PM
Referring Doctor ¢ Dr. Rakesh Malhotrs (H)
Passport No.
DEPARTMENT OF CLINICAL PATHOLOGY
URINE ROUTINE
SAMPLE: URINE
[ | OBSERVEDVALUE | UNIT |REFERENCE RANGE
MOLUME{vismil observation) ) miL A
COLOUR] visual observation) PALE YELLOW PALE YELLOW
TRANSPARENCY (APPEARANCE)N visua| CLEAR FLEAR
rbs ey ition §
SPECIFIC GRAVITY (awtomated
flistrips,colour reactionPka change) o R Lo
Hiautomated multissrips double indicaior s e 5
et )
ROTEIN (ALBUMINjautomsted
ilristrips jprotein ermoe of pH) salptiosalicylic NI MIL
sl methisd
LUCOSE{outomated multistrips, | ernsyme " L
utisirips, cotheras method) NEGATIVE NEGATIVE
ILTRUTBIN moemnsted moubtistrips, fouchets
shodi NEGATIVE MNEGATIVE
LROBILINOGEN (uutomated mulistrgps ehriichs
b M) NORMAL NORMAL (1mgidL )
HLOOMautormnted multistrips bengiding A BSENT ABSENT
et hiod )
Es CELLS(light microscopy) 1.3 mpl s
IRED BLOOD CELLS{light micrascopy) NIL hpl 3
EFITHELIAL CELLS(light microscopy) 12 hpf 3
CASTS{light microcopy) ILHSENT AWHEENT
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DEPARTMENT OF CLINICAL PATHOLOGY

YSTALS{light microscapy) ABSENT ABSENT
CTHERS(lijght microucopy) - L

Note: LChemival examinition through Dhpstick includes test methods x5 Protein(Frodein Eror Principle). Glicose (GOD-POLY, K ctonef Legals
Test), Bilirabint Aizo-Dinao reaction ). Urhilimogen (Dissoium ion Resction) All abnormal results of chensicul examination are confirmed by
mianial methods

2. Pre-ioul conditions 1o be  obierved while submitting the sample-First vobdnid-siream uring.collect in o chean,dry, sierile container is
recammendeel for routine wrine nnulysis. avoid contaminstion with wny discharge from vaginal wrethm, periteum,us applicable avoid prolonged
Fransist time&undue exposare 1o sanlight.

3.During tnterpretation. Trace proteinuria can be seen with many physiclogical condibons like projonged recumbensy excercise, hijgh proigin
diet. False pusitive reactions for bibe ugments, proteing. glucose ean be caused by peronidase like activity by disinfectants therapeutic
dyesascorbic seid and certain drugs,

4.All wrine samples are checked fog adequacy and suitability before exsmination
adw Fl'ld Dr REF :n LL L

LA

D, Buichivn Buns's Br izeer b I Sdmpyu Bhaeny Or. dpkity
MRS MB MERL B BILEES Ohia HARE Wl
{EEnEustent Kiaroa: og-ee |enauizwn: Fetraoicg ) ISariulim Femhoroging LEagulact Micrebiotogy )
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USG WHOLE ABDOMEN

Liver is normal in size and shows generalized increased echogenicity. No focal SOL noted.
Vascular channels are clear. No evidence of IHBR dilatation.

Gall Bladder is well distended and reveals normal walls. No evidence of calculus or mass lesion.
CBD & PV are normal.

Spleen is normal in size, shape and echotexture.
Pancreas is normal in size, shape & echotexture.

i are normal in size, shape, position & echogenicity. CMD is maintained. No
evidence of calculus or hydronephrosis.

Right kidney - 11.3 x 5.1 cm
Left kidney - 11.1 x 6.0 cm

Is well distended with normal wall thickness. No calculi / mass lesion noted. No
diverticulum noted.

Prostate is normal In size, shape and echogenicity, volume 18.1 cc. No focal lesion noted.
No free fluid seen in the peritoneal cavity.

IMPRESSION:

* Grade I fatty liver.

Please correlate clinically

DR VLIAY SINGH RAWAT DR, SAGAR TOMAR . A THIPA&THE Of. SHIVAM BASTOGE R, ROMIT EUNDRA
CMRD, ME RADIOOIAGNOSES M RADIODIACNGS]S M RADIODIAGNOSIS i
COMSULTANT RADIOLOGIST COMSULTANT RAGIOLOGIST TANT RADIOLOGIST  CONSULTANT RADIOLOGIST COMSULTANT RADIOLOGIST

not the diagnasis, It should be cormelated clinicalty and with other relevant imvestigations to
arrive at a proper conclusion. Not valid for medico-le

purpose.




D1 2684 cm
o2 4.28 cm
D3 306 cm
Vol 18.12 em?
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