MR AKASH AGRAWAL HR : 75  bpm ~ Diagnosis Information: : "
Male 36Years P $ 98 ms ~ Sinus rhythm
. PR t 134 ms Normal ECG
ORS KR Tan Dr. Ankit Sharma
OTOTe : 356/398 ms I ! MD Medicine
. PIQRST : 47/46/21 e Reg. No.- CGMC 7571/2018
RVSASYI : 10620702 mV | Apolto Clinic, Raipur
N cport Confir Enn by:
| : I & ﬁ\f ‘ 7
— s _r. sz rl\/ -y r\-\.( _...\\/[L_ﬁl\ A
1|L.|,J. ;{_.I.Jalfe__} Lo J{e e 11|1._..._T S
[ ___ .

hl L\f_L bﬁé_ifé,rbia)xﬂye)aﬁws A

 camg i, f
' 1

e %L?L,\ g_\ivf

: }}rb\'t_rkf! .,LW..JE [f__r{ ._l 155 = _|L.f .[i__f.; ft___iarlLf_ﬂrbj Lr._ﬁ fr»lu(

0.05-45Hz ACS0 25mm/s  10mm/mV 2%50s+1r W75 ;-._. 9108 D V143 Glasgow V2860 APOLLO CLINIC RAIPUR .



ollo Clinic

Expertise. Cioser to po,

EXAMINATION OF EYES :-( BY OPHTALMOLOGIST)

Patient Name P’hﬁkcﬁh%wi Date.2.4..92)2Y..

Sex/Age r\.].—i&"f B4 MR NO ..ovorernrrannanas Employee Id .....occcinvensas
EXTERNAL EXAMINATION 5 ]
SQUINT |
| nO

NYSTAGMUS .

COLOUR VISION v —

FUNDUS:(RE):- L] (LE):- v oL

INDIVIDUAL COLOUR IDENTIFICATION Lo A

DISTANT VISION:[RE)--  ©/36 & L G I (E)- 6/ /3P EGTT]

NEAR VISION:(RE):- A (LE):-  ATC
NIGHT BLINDNESS ARAD

SPH Jen AKXIS | ADD i
riert |- 33 |20’
-~ gt

LEFT 2 — |20 :

S _ v |
REMARKS :- '

LI v L it
b:EBS,MS[L glst)
Reg. No. Colvie wa <y 2006

Apollo Clinic *THIS PAPER IS LISED FOR CLINICAL REPORTING PURPOSE ONLY

LICENSEE - SAMRIDDH! AROGYAM PVT LTD & +91 96918 26363

Apaio Chnic @ Tara Complex A T Classic Noar Ashoka Satan, VIP Estate, Shankar Nagar, Raipur (C.G))
Email : rapurl @apoliociinie.com — Wessite  www apoiloclinic, com 7
. ; 3
Oirdiria appalitmeiis wws askapaolio. com | Oniling raparts: bitps:iioheagolloclicie. com J 0771 '5033341'
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Expartize. Closef 1o you

PATIENT NAME:- MR. AKASH AGRAWAL AGE/SEX: 36 YRS/M |
IREFBY - BOB DATE:- 24.02,2024

USG ABDOMEN

Liver : Liver is normal in size cm, smooth in outline with echotexture. IHBR's are not dilated. CBD is not
dilated. Portal vein and hepatic veins are normal.

Gall bladder : Distended & normal.
Pancreas & Paraaortic Region - Normal.

Spleen : Is normal size measures cc cm and echotexture.

. ; . T "-_ i :'.I. I..E;- 1:..;. IU-E!-':LEH' a0
SIZE : 11.20X5.07cm 11.10X5.42cm

CORTICAL ECHOGENICITY Normal Normal

CORTICOMEDULLARY Maintained intainad

DIFFERENTIATION i

PCS Not dilated Mot dilated

Any other remarks Nil Left renal cyst 0.70 x0.74 cm

Urinary bladder - Distended & normal

Prostate: is normal in size measures weight gm shape & echotexture.
No free fluid in abdomen.

Visualized bowel loops are normal.

No significant intra-abdominal lymphadernopathy seen

IMPRESSION;

* LEFT RENAL CYST OF SIZE 0.70 X 0.74 CM
* GRADE -|FATTY LIVER

Advised clinical correlation/further evaluation if clinically indicated.
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DR. ZEESH{AN ATEEB DANI
_ No. ( (MD)

CONSULFANTRADIOLOGIST—
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Aaﬁ!ﬂlo Clinic

Expertse. Closer fo you,

NAME OF PATIENT: MR. AKASH AGRAWAL AGE: 36YRS/MALE

REFERRED BY: BOB DATE: 24/02/2024

CHEST X - RAY PAVIEW
FINDINGS:
¢ Both the domes of diaphragm and CP angles are normal.
¢ Both the hila and mediastinum are normal.
¢ Both the lung fields are clear. No e/o focal parenchymal lesion.
e (Cardio-thoracic ratio is normal.

¢ Soft tissues and bony cage are unremarkable.

IMPRESSION:
s NO SIGNIFICANT ABNORMALITY SEEN.

Advised: Clinical correlation and further evaluation if clinically indicated.

he ol k1N Dani
i aa. 1N i
DR. ZEESHAN ATEEB DANI
No. CG! (MD)
CONSULTANT RADIOLOGIST
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Epollo Clinic

Expertise. Closer (o you

Patient Name . MR AKASH AGRAWAL Age/Gender IBY Male
UHID/ MR No . 9316 OP VisitNo  : OPD-UNIT-lI-Z
Visit Date : 2410272024 Reported On : 24/02/2024 04:44PM
Sample Collected On : 24/02/2024 01:39PM

Ref. Doctor : SELF
Sponsor Name

HAEMATOLOGY

Investigation Observed Value Unit Biological Reference Interval

HEMOGRAM

Haemoglobin(HB) 16.1 gm/di 12-17

Method: CELL COUNTER

Erythrocyte (RBC) Count 5.18 millicu.mm. 4.20-86.00

Method: CELL COUNTER

PCV (Packed Cell Volume) 48.30 % 39-52

Meihed: CELL COUNTER

MCV (Mean Corpuscular Volume) 93.2 fL 76.00 - 100

Method: CELL COUNTER

MCH (Mean Corpuscular Haemoglobin)  31.1 pg 26-34

Method: CELL COUNTER

MCHC (Mean Corpuscular Hb Concn.)  33.3 g/dl 32-35

Method: CELL COUNTER

RDW (Red Cell Distribution Width) 13.0 % 11-16

Method: CELL COUNTER

Total Leucocytes (WBC) Count 4.70 cells/fcumm  3.50- 10,00

Method: CELL COUNTER

Neutrophils 59 % 40.0-73.0

Method: CELL COUNTER

Lymphocytes 35 % 150-450

Method: CELL COUNTER

Eosinophils 01 % 1-8%

Method: CELL COUNTER

Monocytes 06 % 40-120

Basophils 00 % 00-20

Method: CELL COUNTER

End of Report

Results are fo be corelated clinically

DR DHANANJAY RAMCHANDRA PRASAL
M.D.PATHOLOGY

Lab Technician / Technologist
path
Page 5 of 6
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Expentise. Closer fo you,

Patient Name . MR AKASH AGRAWAL Age/Gender . 36Y Male
| UHID/ MR No - 9316 OP VisitNo . OPD-UNIT-II-:
| Visit Date : 24/02/2024 Reported On . 24/02/2024 04:44PM
Sample Collected On : 24/02/2024 01:39PM
Ref. Doctor . SELF
Sponsor Name
HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Interval
Platelet Count 113 lacsfcumm  150-400
Method: CELL COUNTER
ESR- Erythrocyte Sedimentation Rate 20 mm /HR 0- 10

Method: Westergren's Method

Blood Group (ABO Typing)

Blood Group (ABO Typing) o

RhD factor (Rh Typing) POSITIVE

End of Report
Results are {o be corelated clinically \/
Lab Technician / Technologist ~J
path \}.n
Page 6 of 6 DR DHANANJAY RAMCHANDRA PRASAD
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Expertise, Closer o youl,

Patient Name : MR AKASH AGRAWAL AgelGender . 36Y Male
UHID/ MR No . 9316 OP VisitNo . OPD-UNIT-I-
Visit Date © 24/02/2024 Reported On ' 24/02/2024 04:44PM
Sample Collected On . 24/02/2024 01:39PM
Ref. Doctor . SELF
Sponsor Name
BIO CHEMISTRY
. Investigation Observed Value Unit Biological Reference Interval
HbA1c (Glycosalated Haemoglobin)
55 %o Non- diabeticc:<=5.6, Pre-

Diabetic 5.7-6.4, Diabafic>=8.5
1.HbA1c Is usad far monitoring diabetic control. It reflects the estimated average glucose (@AG).
2.HbA1c has been endorsed by clinical groups & ADA (American Diabetes Associalion) guidelines 2017, for diagnosis of
diabetes using a cut-off point of 6.5%.
3. Trendsin HbA1c are a better indicator of diabetic control than a solifary test.
4, Low glycated haemoglobin{below 4%) in a non-diabetic individual are often associated with systemic inflam

1.HbA1c is used for monitoring diabetic control. It reflects the estimated average glucose (eAG).

2.HbA1c has been endorsed by clinical groups & ADA {American Diabetes Association) guidelines 2017, for
diagnosis of diabetes using a cut-off point of 6.5%.

3. Trends in HbA1c are a better indicator of diabetic control than a solitary test

4. Low glycated haemoglobin(below 4%) in a non-diabetic individual are often associated with systemic
inflammatory diseases, chronic anaemia(especially severe iron deficiency & haemolytic), chronic renal failure
and liver diseases. Clinical correlation suggested.

5. To estimate the eAG from the HbA1C value, the following eguation is used: eAG{mg/dl) = 28.7°A1c-46.7
6. Interference of Haemoglobinopathies in HbA1c estimaton.

A. For HbF > 25%, an alternate platform (Fructosamine) is recommended for testing of HbA1c.

B. Homozygous hemoglobinopathy is detected, fructosamine is recommended for monitoring diabetic status
C. Heterozygous state dete

; End of Report
Results are to be corelated clinically \/
Lab Technician / Technologist & &
path L
Page 4 of 6 DR DHANANJAY RAMCHANDRA PRASAD
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[' Expertize, Closer to you

Patient Name : MR AKASH AGRAWAL Age/Gender : 38Y Male
UHID/ MR No ' B316 OP Visit No . OPD-UNIT-I-:
Visit Date 1 2410212024 Reported On : 24/02/2024 04.44PM
Sample Collected On : 24/02/2024 01:39PM
Ref. Doctor . SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
GLUCOQSE - (POST PRANDIAL)
Glucose -Post prandial 110.0 mg/dl T0-140

Method: REAGENT GRADE WATER

GLUCOSE (FASTING)
Glucose- Fasting 99.0 mg/dl 70-120
SUGAR REAGENT GRADE WATER

KFT - RENAL PROFILE - SERUM

BUN-Blood Urea Nitrogen 11 mg/dl 7-20
METHOD: Spectrophotometric

Creatinine 1.10 mg/d| 06-1.4
METHOCD: Spectrophotometric

Uric Acid 4.1 mg/dL 26-72

Method: Spectrophotomatric

End of Report
Resulls are to be corelated clinically \,
Lab Technician / Technologist S
i
path L
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Patient Name © MR AKASH AGRAWAL Age/Gender : 36Y Male
UHID/ MR No . 8316 OP VisitNo  : OPD-UNIT-I-
Visit Date 24102/2024 Reported On @ 24/02/2024 04:44PM
Sample Collected On = 24/02/2024 01:39PM
Ref. Doctor . SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE)
Cholesterol - Total 138.0 mg/dl Desirable: < 200
Borderfine High: 200-239
High: >= 240
Triglycerides level 105.0 mg/dl Nomal ;< 150
Bordedine High - 150-189
Very High : >=500
Method: Spectrophotomatric
HDOL Cholesterol 42.0 ma/dl Maijor risk factor for heart
diseass. < 40
Negative risk factor for heart
disease ;60
Method: Spectrophotomalric
LDL Cholesterol 76 mg/d Optimat< 100 Near
Optimal :100 - 129

Borderline High : 130-159
High : 160-188 Very High

==180
Method: Spectrophotomatric
VLDL Cholesterol 21 mg/dl 6-38
Total Cholesterol/HDL Ratio N 355
Methode: Spectrophotometric
End of Report
Results are lo be corelated clinfcally \/
Lab Technician / Technologist E
path B
Page 2 of 8 DR DHANANJAY RAMCHANDRA PRASAD
M.D. PATHOLOGY
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Patient Name MR AKASH AGRAWAL Age/Gender @ 36Y Male
UHID/ MR No 9316 OP VisitNoe ' OPD-UNIT-lI-i
Visit Date . 24/02/2024 Reported On | 24/02/2024 04:44PM
Sample Collected On : 24/02/2024 01:39FM
Ref. Doctor . SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIVER FUNCTION TEST
Bilirubin - Total 08 mag/dl 01-1.2
Method: Spectrophotomatric
Bilirubin - Direct 0.2 mg/di 0.05-0.3
Method: Specirophotomelric
Bilirubin (Indirect) 0.60 mg/di 0-1
Mathod: Calculated
SGOT (AST) 25 UL 0-40
Method: Spectrophotometric
SGPT (ALT) 30 UL 0-41
Method: Specirophotometric
ALKALINE PHOSPHATASE 85 Ui 25-147
Total Proteins 6.7 gldl 6-8
Method: Spectrophotometric
Albumin 4.4 ma/dl 34-50
Meihod: Spectrophotometric
Globulin 2.3 gfdl 1.8-36
Maihod: Calculated
AJG Ratio 1.91 % 1.1-22

Mathod: Calculated

End of Report
Resuits are to be corelated clinically
Lab Technician / Technelogist ;: }
path }.ﬁ
Page 3 of 6 DR DHANANJAY RAMCHANDRA PRASAL
M.D. PATHOLOGY
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Expertee. Closer o you,

Patient Name . MR AKASH AGRAWAL Age/Gender @ 36Y Male
UHID/ MR No 9316 OP VisitNe  : OPD-UNIT-lI-Z
Visit Date 24/02/2024 Reported On © 24/02/2024 04:44PM
Sample Collected On : 24/02/2024 01:39PM

Ref. Doctor . SELF

Sponsor Name

CLINICAL PATHOLOGY

Investigation Observed Value Unit Biological Reference Interval
URINE ROUTINE EXAMINATION

Physical Examination

Volum of urine 30ML

Appearance Clear Clear

Colour Pale Yellow Colourless

Specific Gravity 1.020 1.001 - 1.030

Reaction (pH) 6.0

Chemical Examination

Protein{Albumin) Urine Absent Absent

Glucose(Sugar) Urine Absent Absent

Blood Absent Absent

Leukocytes Absent Absent

Ketone Urine Absent Absent

Bilirubin Urine Absent Absent

Urobilinogen Absent Absent

Nitrite (Urine) Absent Absent

Microscopic Examination

RBC (Urine) NIL Ihpf 0-2

Pus cells 1-2 Ihpf 0-5

Epithelial Cell 1-2 Ihpf D-5

Crystals Not Seen Ihpf Not Seen

Bacteria Not Seen Ihpf Not Seen

Budding yeast Not Seen Ihpf

End of Report
Resuits are to be corelated clinically \/
Lab Technician / Technologist _,ti
path &ﬁ'
Page 1 of 2 DR DHANANJAY RAMCHANDRA PRASAL
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Expertise, Closer {0 yoil.

Patient Name - Mr AKASH AGRAWAL T i collected " 24iFebi2024 05:18PM 1
AgelGender .38YOMOD /M Recsived - 24/Fabi2024 05:27PM |
UHIDMR No . DSUS 0000006536 || Reported - 24/Fah/2024 06:21PM .
| Wisit ID L DSUSOPYTEIG Status 1 Final Report |
Ref Doctor - APOLLO CLING Ciient Name . PUP AROLLO GLINIC SAMRIDOHI AR
IFfOP NO : Patient location Raipur,Raipur
bl e T NONOL 57 ey i - —
7 TestName 3l 3 Result | Unit | ald Rni_itaﬁga Fl . Mathud
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM ' W) = e
| TRHODOTHYRONINE (T3, TOTAL) | 144 1 ngmi | 06181 ~jeua -
THYROXINE ( r;r4 TOTAL) i 970 | ugldl |  3.2-126 CLIA ]
“THYROID STIMULATING HORMONE 1.750 O plumL 03565  |CLIA ‘I
(TSH) A (S TS [ — | Sl
Comment:
 [For pregaan femles T:.:;f:;‘j:m“ﬁ“ ISR G per Adricen i
rirst trimester N 0.1 adne it ]
sccundmm ) . u'-2-._1“-, ™ gl iy
Third trimester 03— j % i

| 1. TSH is & glycoprotein hormane secreted by the uummrpmllmy T‘SH unvm prnh:ﬂem nle {Tlllﬂdt!‘lhj-'ﬂ!mm} ind its probormome T4 (Thyroxine}.
Increased blood level of T3 and T4 inhibit production m‘“‘l‘SH
2. TSI is elevated in primury hypothyroidiam and uﬂtbﬂ !mr il primary hyperdyroidism. Elunm!m !:m-* TSH in the context of nurmal free thyrosme s often

referred 1o ns sub-clinical hypo- or hyperthyroidism fespectively.

i 3. Aoth T4 & T3 provides limited clinical mformaron i:_:bu_:lh';._urc highly bound fo proteins in nirmhmnnﬂﬂ reflects mostly inactive harmane. Only & very small
fraction of virculating hormane is free and ‘mdnp,mliym i |
4. Significant veriations in TSH cen oceur with circadion ﬂrym hormonal stetus, stress, riimpdq:nwhm ‘medication & circulating sntibodies.

| TSH T3 T4 4 ﬁcummtm i -

[High Larw Low Low !Nnury Hy "F:__ T m, Post “_‘f‘ﬂlldﬂﬂm} ﬂuﬁniﬁhuﬁimmunn Thyroiditis

i : b b subelinical H;}gmh}rmuﬁﬂn. Mmmw 'mrn:rﬂtll. Insufficient Hormone Replacement g

[ ] herapy

M
NLow flew flow  jlow Secondary and
: {Low High {High [High Primary H:.rpu';rhma.dm Gmm‘.. ’[’hy'mﬂli:,,m |{fma, Eurly Prognaney
[Low N N iN Subclinical Hyperthyroidism

ow Low Low [Centrel Hypothyroidism, Trestment with IIypu!hwmsium |
High High [(Thyroiditis, Intorfering Aniihodies

INLow [High N N T3 Thyrotoxicosis, Noo thyraidal couses ] |
High High |[Vituitary Adcnoma; TSHoma/Thytotrupinoina

** End Of Report "™

Page 1 of 1
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| MR AKASH /36 Yrs /M /182 Cms [ 87 Kg
e: 24/ 02/ 2024
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106 / MR AKASH /36 Yrs /M / 182 Cms / 87 Kg / HR : 86

METS: 1.0 86 bpm 47% of THR  BP 120070 mmHg  Combined Medians! BLC On/ Noteh On/ HF 0.05 H2ALF 35 Hz ExTime: 00:00 0.0 Kmph, 0.0%
26 mmiSec. 1.0 CmimV
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106/ MR AKASH /36 Yrs /M / 182 Cms /87 Kg/HR : 86

Date; 24 1 02 / 2024

s METE: 1.0/ 86 bpm 47% of THR BF: 120(T0 mmHg Combined Mediane/ BLC Ony/ Noleh Onf HF 0.08 Hz/LF 35 Hz ExTime: 00:00 0.0 Kmph, 0.0%
80 mS Post J

= 25 mmfSec. 1.0 CrimV
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106/ MR AKASH /36 Yrs /M /182 Cms /87 Kg/HR : 115

Date: 24 /02 { 2024 METS: 4.7 115 bpm 62%of THR  BP; 12278 mmHg Combined Madians! BLC On/ Nolch Onf HF 0.05 Hz/LF 35 Hz ExTime 03:00 2.7 Kmph, 10.0%
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DRULE: Jldyt £19.UV) aﬁﬁ-!u._.
106 / MR AKASH /36 Yrs /M / 182 Cms / 87 Kg/ HR : 134

Date: 24 / 02/ 2024 METS: 7.1/ 134 bpm 73%of THR B8P 124/82 mmHg Combinad Modians/ BLC On/ Notch On/ HF 0.05 Hz/LF 35 Hz ExTime: 06:00 4.0 Kmph, 12.0%
25 mmiSec. 1.0 CmimV
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Batac 24 121 2024 METS: 8.3/ 155 bom B4% of THR  BP: 124/84 mmHg  Combined Medians! BLC On/ Notch On/ HF 0.05 H2ILF 35 Hz ExTime: 08:06 5.5 Kmph, 14.0%
4X 50mS Post J 25 mmiSec. 1.0 ConimV
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106/ MR AKASH /36 Yrs /M / 182 Cms / 87 Kg/ HR : 155




Recovery(0:30) aﬁ.

Diate: 24 / 02 | 2024 METS: 4.1/ 131 bpm T1% of THR BP: 124/84 mmHg Combined Medians! BLC On/ Notch Ond HF D05 H2ILF 35 Hz ExTlime: 08:06 0.8 Kmph, 0.0%
4X 80 mS Post J
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106 / MR AKASH /36 Yrs /M /182 Cms /87 Kg/HR . 131
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Date: 24 / 02 [ 2024 METS: 1.4/ 115 bpm 62%cof THR BF: 12482 mmHg  Combined Medians’ BLC On/ Notch On/ HF 0,05 Hz/lLF 35 Hz ExTime: 08:08 0.6 Kmph. 0.0%
4X 50 mE Post J 25 mmiSec. 1.0 CmimV

106 /MR AKASH /38Yrs/M/ 182 Cms /87 Kg/HR : 115
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