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, Mr ashish kumar
10: 0000
Male
35 Years
QRS :
QT /QTcBaz :
PR 3
RR /PP :
PrQRS/T :

4 ms

360/ 396 ms
156 ms

106 ms
826/ 821 ms

02.10.2024 10:37:31 AM
sjm hospital

seclor 63

Gautam Budhha Magar, UP-201307

Nommal sinus rhythm
Nomal ECG

40/ 40 / 41 degrees

125L™ w241 25 mm/s

Location;
Foom:

DOrder Number:
Indication:
Medicaton 1:
Medication 2:
Medication 3:

10 mm/mV

ADS  0.56-20 Hz

50 Hz

Technician:
Ordering Ph:
Referring Ph:

Attending Ph:

Uncaonfirmed
4x2.5x3_25 R1

73 bpm

- [ - mmHg

1M
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;S' % SJM SUPER SPECIALITY HOSPITAL

s | g Sector-63, Noida, NH-9, Near Hindon Bridge
) Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
. < I E-mail.: email@sjmhospital.com

Web.: www.sjmhospital.com

Laboratory Report
Lab Serial no. : LSHHI303640 Mr. No 122043
Patient Name  : Mr ASHISH KUMAR SINGH Reg. Date & Time ! 02-Oct-2024  04:20 AM
Age [ Sex :35¥rs [ M Sample Receive Date : 02-Oct-2024 07:30 PM
Referred by - Dr. SELF Result Entry Date : 03-Oct-2024  08:40AM
Doctor Name : Dr. Vineet Guota Reporting Time . 03-0ct-2024  08:40 AM
QFrD : OPD
BIOCHEMISTRY
results unit referance
GGT | GAMMA GT
GAMMA G.G.T.P 32 U/ < - 53

Comment:-

Gamma-glutamyl Transpeptidase (GGTP) is an enzyme thal ooours primarily in the liver, butitis also present in the kidneys,
pancreas, galibladder, and spleen. Higher than normal concentrations of GGTP in the blood may indicate alcohol-related liver
damage. Elevated GGTP levels can also increase the risk of devaloping cerialn types of cancer,

URIC ACID.Serum
Uric Acid 6.60 ma/dl S5 -7.2
Comment:

Uric ackd i the snd product of puring metabolism. Uric scid is excreled by e kidneys. increased lovels are found in Gout, arthatis, impaired renal functisns &
atmvation, Decraasad lavels are tound in yellow atrophy of the lher

BUN / BELOOD UREA NI TROGEMN Serum
BUN/ Blood Urea Nitrogen 14.67 ma,/dL =18

technician :
&wr. Anurag Sharma
Dr. Rejeev-Goet— Br. Bupind&rZutshi
M.D. (Pathologist) . pin tshi
36548 (MCI) (M.B.B.S., MD)

Pathologist & Micrbiologist



Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.: +91 8599258072
E-mail.: email@sjmhospital.com

&=, SJM SUPER SPECIALITY HOSPITAL
(S) -

S (i Web.: www. sjmhospital.com
Labaratory Report
Lab Serial no. * LSHHI303640 Mr. Mo 1122043
Fatient Name * Mr. ASHISH KUMAR SINGH Reg. Date & Time  02-Oct-2024  04:20 AM
Age [ Sex :35¥rs (M Sample Receive Date  : 02-Oct-2024 07:30 PM
Referred by ! Dr. SELF Result Entry Date P 03-0ct-2024  08:40AM
Doctor Name ! Dr. Vineet Gunta Reporting Time 1 03-0ct-2024  08:40 AM
QPD : OPD
; BIOCHEMISTRY
results unit reference
CREATININE-SERUM
Serum Creatinine 0.82 mag/dl 0.7-13

Commants:
A creatining test 15 3 measure of how wel your lidneye are performing their sk ol fdmring waske from your blpod. Creatinine = a ¢hemical compound st

over from energy-praducing processas n your muscles. Healihy kidoeys fliar crtatining aul o he binod, Crestinine exiis your bady as & waste praduct in

urme.

CALCIUM TOTAL-SERUM,Serum

S.CALCIUM 10.30

Comment:

Caleitam 1% an impartant ion present in the body, Mainly (| is found in bonsz, In sgrum caloum exists equally b a fras lanized form & alsoin & bound fom with
albumin. Caleium hedps In anzyme actvation, mascle contraclion, easguizton of blood. regulstion of sama harmonal sacreations & cell membrans
parmestdty,

ma/di 8.8 - 10.2

technician :
Typed By : Mr. Anurag Sharma

Dlr.i&-f%ual - Bupinggy Fatan|

M.D. (Pathologist) (M.B.B.S., MD)
.D. (Pa ; S -
36548 (MCI) Pathologist & Micrbiologist
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SJM SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mab.: +81 8599259072
E-mail.: email@sjmhospital.com

Carirw four Ewcallang Patient Care . =
Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. ¢ LSHHI303840 Mr. Mo 1122043
Fatient Name * Mr. ASHISH KUMAR SINGH Reg. Date & Time * 02-Oct-2024  04:20 AM
Age [ Sex r35¥rs /M Sample Receive Date  : 02-Oct-2024  07:30 PM
Referred by : Dr. SELF Result Entry Date $03-Oct-2024  08:404AM
Doctor Mame ! Dr. Vineet Gupta Reporting Time 1 03-0ct-2024  0B:40 AM
OPD : DPD
HAEMATOLOGY
results unit reference

CBC / COMPLETE BLOOD COUNT

HB (Haemoglobin) 13.60 gm/dL 12.0-17.0

TLC 7.68 Thousand/mm 4.0-11.0

DLC

Neutrophil 46 %y 40 - 70

Lymphocyte 37 o 20 - 40

Eosinophil iz % 01 -06

Monocyte 05 O 02 - 08

Basophil oo 9 00 - 01

R.B.C, 4.66 Thousand / UI 3.8-510

PCV 40.90 million/UI 00 - 40

M.C\ B7.80 fi 78.- 100

M.C.H. 29.20 pg 27 - 31

M.C.H.C. 33.30 a/dl 32-36

Platelet Count 1.64 Lacs/cumm 1.5-4,5

INTERPRETATION:

To determine your general health status; to screen for, diagnose. or monitor any one of a variety of diseases
and conditions that affect blood cells, such as anemia, infection, inflammation, bleeding disorder or cancer

technician : N 4 Y

Typed By : Mr. Anurag Sharma

Dr. iaieév Goel

M.D. (Pathologist)
36548 (MCI)

Dr-Bu :
(M.B.B.S., MD)

Pathologist & Micrbioiogist



- Sector-63, Noida, NH-9, Near Hindon Bridge
3 Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
e e E-mail.: email@sjmhu;pital.mm
Web.: www.sjmhospital.com

¢ SJM SUPER SPECIALITY HOSPITAL
f.,%_ JM SU C
&

Laboratory Report
Lab Serial no., ! LSHHI303640 Mr. Mo : 122043
Patient Name * Mr. ASHISH KUMAR SINGH Req. Date & Time 1 02-Oct-2024 04:20 AM
Age [ Sex :35Ys / M Sample Receive Date :02-0Oct-2024 07:30 PM
Referred by : Dr. SELF Result Entry Date : 03-Oct-2024  08:404aM
Doctor Name : Dr. Vineet Guota Reporting Time { 03-Oct-2024  DR:40 AM
OPD : OPD
HAEMATOLOGY
results unit reference
ESR [ ERYTHROCYTE SEDIMENTATION RATE
ESR (Erythrocyte Sedimentation Rate) 18 mm/1hr 00 - 22
Comments

The ESR is a simple non-specific screening test that indirectly measures the presence of inflammation in the body. It reflacts
the tendency of red blood calls to settle maore rapidly in the face of some disease stales, usually becau

plasma fibrinogen, immunoglobulins, and other acute-phase reaction proleins. Changes
affect the ESR.

se of increases in
in red cell shape or numbers may also

technician :
Typed By : Mr. Anurag Sharma

Dr. hgj:ee?w Goel Dr-Bupinggg Zutshi

: (M.B.B.S., MD)
ne %ﬁlﬁgﬂ Pathologist & Micrbiologist




g%, SJM SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
P — E-mail.: email@sjmhospital.com

Web.: www.sjmhospital.com

oM Stoy,
/eydso

Laboratory Report

Lab Serial no. ! LSHHIZ03640 Mr. Mo - 122043
Patient Name  : Mr. ASHISH KUMAR SINGH Reg. Date & Time ' 02-Oct-2024  04:20 AM
Age [/ Sex :35%s /M Sample Recejve Date : 02-0ct-2024  07:30 PM
Referred by : Dr. SELF Result Entry Date 1 03-0ct-2024  08:408M
Doctor Name ! Dr. Vineet Gupta Reporting Time 1 03-Oct-2024  08:40 AM
oPD : GPD
BIOCHEMISTRY
results unit reference
HbA1C /| GLYCATED HEMOGLOBIN /| GHB
Hb A1C 6.30 By 4.0 - 5.6
ESTIMATED AVERAGE GLUCOSE 134.11 mag,/dl
eAG[Calculated]
INTERPRETATION-
HBA1C
NON DIARETIC 3-8 9%
GOOD DIABETIC CINTROL 6-8 %
FAIR CONTROL 8-10 %
POOR CONTROL =10 %

The Glycosylated hasmoglobin assay has been validated as a relizble indicator of mean blood glucoses leveals for @ 3 months
period, AMERICAN DIABETES ASSOCIATION recammends the testing twice an year in patients with stable blood glucose and
quarterly if treatment changes or blood glucose |s abnormal

technician :

Typed By : Mr. Anurag Sharma

Dr. RE[EeV Goel ) i Dr. Biipinder-Zutshi
M.D. (Pathologist) (M.B.B.S., MD)
36548 (MCI)

Pathologist & Micrbiclogist



f‘-"‘““'”a- SJM SUPER SPECIALITY HOSPITAL
Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530800 / 10 Mob.: +91 9599258072
E-mail.: email@sjmhospital.com

Cantrs bor Lecefent Patisnd Cass i .
Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. : LSHHIZ03640 Mr. No - 122043 -
Patient Name * Mr. ASHISH KUMAR SINGH Reg. Date & Time * 02-Oct-2024 04:20 AM
Age [ Sex *35Yrs /M Sample Receive Date : (2-Oct-2024 07:30 PM
Referred by : Dr. SELF Result Entry Date ' 03-0Oct-2024  085:40AM
Doctor Name : Dr. Vineet Guota Reporting Time : 03-Oct-2024  08:40 AM
OPD : OPD
BIOCHEMISTRY
results unit reference

LIVER FUNCTION TEST,.Serum

Bilirubin- Total 0.54 ma/dL 0.1-2.0

Bilirubin- Direct 0.24 mag/dL 0.0 - 0.20

Bilirubin- Indirect 0.30 mg/dL 0.2-1.2

SGOT/AST 42.80 TU/L 0o - 35

SGPT/ALT 71.70 IU/L 00 - 45

Alkaline Phosphate 72.00 u/L 53-128

Total Protein 8.42 n/dL 6.4 - 8.3

Serum Albumin 5.02 gm% 3.50 - 5,20

Globulin 3.40 am,/dl 1.8-3.6

Albumin/Globulin Ratio 1.48 B

INTERPRETATION

A Liver Function test or one or more of its component teste may be used to help diagnose liver disease if a persan has
symploms that indicate possible liver dysfunciion. IT a person has a known condition or liver disease, lesting may be performed
at intarvals fo monitor liver status and to evaluate the effectiveness of any treatments

technician :
Typed By : Mr. Anurag Shama

f%v Goel

M.D. {Pathulug:st}
36548 (MCI)

Dr- BupindeiZutshi
{(M.B.B.S., MD)
Pathologist & Micrbiologist



Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.. +91 8599253072
T -~ E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com

#7a%  SJMSUPER SPECIALITY HOSPITAL
%..E"

Laboratory Report

Lab Serial no, : LSHHI303540

Mr. Mo + 122043
Patient Name  : My ASHISH KUMAR SINGH Reg. Date & Time * 02-Oct-2024  04:20 AM
Age / Sex :35Yrs | M Sample Receive Date : 02-Octk-2024  07:30 PM
Referred by : Br. SELF Result Entry Date 1 03-0ct-2024  08:40AM
Doctor Name + Dr. Vineet Guopta Reparting Time :03-0ct-2024  08:40 AM
OPD : OPD
BIOCHEMISTRY
results unit reference

LIPID PROFILE Serum

S. Cholesterol 284.00 mag,/dl < - 200

HDL Cholesterol 34.50 mag/dl 35.3-79.5

LDL Cholesteral 204.00 mg/di 50 - 150

VLDL Cholesteral 45.50 maq/dl 00 - 40

Triglyceride 227.60 mg/di 00 - 170

Chloestrol/HDL RATIO 8.20 Yy 3.30 - 4.40

INTERPRETATION:

Lipid profile OF lipid pane! IS @ panel of blood tests that serves as an initial screening tool forabnormalities in lipids, such

as cholesterol @Nd triglycerides The results of this test can identify certain genetic diseases and can
determine approximale risks for cardiovascular disease. certain forms of pancraatifis, and other disaases.

technician :
Typed By : Mr. Anurag Sharma

Dr. v Goel Dr. BupindexZutshi
M.D. (Pathologist) (M.B.B.5., MD)
36548 (MCI)

Pathologist & Micrbiologist
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SJM SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-maill.: email@sjmhospital.com
Web.: www.sjmhospital.com

Laboratory Report

Lab Serial no. ¢ LSHHI303640 MF. N 1122043
Fatient Name  Mr. ASHISH KUMAR SINGH Reg. Date & Time : 02-0et-2024 04:20 AM
Age | Sex $35Yrs I M Sample Receive Date : 02-Oct-2024 07:30 PM
Referred by : Dr. SELF Result Entry Date s 03-0Oct-2024  08:40AM
Doctor Name * Dr. Vineet Guota Reporting Time : 03-0ct-2024  08:40 AM
OPD : OPD
BIOCHEMISTRY
results unit reference

BLOOD SUGAR (PP).Serum

SUGAR PP 135,00 mg/dl 80 - 140

Commenis:

Accurate measurement if glucose in body fluid is impaortant in diagnosis and management of diabetes, hypoglycemia, adrenal
dysfunction and various other conditions. High levels of serum glucose may be seen in case of diabetes mellitus, in patients
receiving glucose containing fluids intravenously, during severe stress and in cerebrovascular accidents. Decreased lavels of
glucosa can ba due toinsulin administration. as a result of insulinoma, inborm errors of carbohydrate matabolism or fasting.
METHOD:- GOD-POD METHOD, END POINT

BLOOD SUGAR F, Sodium Flueoride Pla

technician :

Typed By : Mr. Anurag Sharma

Blood Sugar (F) 103.00 mia/dl 70-110

Comments:

Accurate measurement if glucose in body fluid is important in diagnosis and management of diabetes, hypoglycemia, adrenal
dysfunction and vanous other conditions.

High levels of serum glucose may be seen in case of Diabstes mellitus, in patients receiving glucosa containing fuids
intravenously, during severe stress and in cerebrovascular accidenls,

Decreased levels of glucose can be due to insulin administration, 25 a result of insulinoma, inbom errors of carbohydrate
metabolism or fasting.

TN
Dr. ev Goel

M.D. (Pathologist)
36548 (MCI)

D, BupindesZutshi
(M.B.B.S., MD)
FPathologist & Micrbiologist



f#%’é SJM SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mab.: +91 9599259072
e E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com

Laboratory Report

Lab Serial No. Reg. No. : 122043
Patlent Name : MR. ASHISH KUMAR SINGH Reg. Date & Time 1 02-0ct-2024 04:20 AM
Age/Sex 1 35 ¥rs /M Sample Collection Date : 02-Oct-2024 07:30 PM
Referred By ! SELF Sample Receiving Date . 02-Oct-2024 07:30 PM
Doctor Name  : Dr Vineet Gupta ReportingTime 03-0Oct-2024 08:40 AM
OPD/IPD : OPD .
URI MINATI ST
PHYSICAL EXAMINATION
Quantity: 20 ml

Color: Straw

Transparency: clear

CHEMICAL EXAMINATION
Albumin: nil

Glucose: nil

PH: Acidic

MICROSCOPIC EXAMINATION
Pus ecells: 0-1 /HPF

RBC’s: nil

Crystals: nil

Epithelial cells: 0-1 /HPF

Others: nil

Nuote:-
A urinalysis is a lest of your urine. It's used fo detect and manage a wide range of disorders, such as urinary tracl

infections, kidney disease and diabetes. A urinalysis involves checking the appearance, concentration and content of
urine.

M.D. (Patholegist)
36548 (MCI)

Dr. Bupinder Zutshi
(M.B.B.S., MD)

Pathologist & Micrbiologist
Mr. Aniurag Sharma



- f%,% SJM SUPER SPECIALITY HOSPITAL
g

s Sector-63, Noida, NH-9, Near Hindon Bridge
) Tel.: 0120-6530800 / 10 Mob.: +91 9599259072
PR A E-mail.: email@sjmhospital.com

Web.: www.sjmhospital.com

Laboratory Report

Lab Serial No. Reg. No. 1122043
Patlent Name : MR, ASHISH KUMAR SINGH Reg. Date & Timea :02-0ct-2024 04:20 AM
Age/Sex :35Yrs/'M Sample Collection Date : 02-Oct-2024 07:30 PM
Referred By : SELF Sample Receiving Date : 02-Oct-2024 07:30 PM
Doctor Name . Dr. Vineet Gupta ReportingTime 03-0ct-2024 08:40 AM
OPD/IFD : OPD :

TEST ME VALLUE

ABO o U g

Rh POSITIVE

Comments;

Hurmnan red blood cell antigens can be divided into four groups A, B, ABAND O depending on the presence or absence of the
corresponding antigens on the red blood eells, There are two glyeoprotein A and B on the cell s surface that are responsible for the

ABD types. Blood group is further classified as R positive an RH ncgative.

Dr. #(G‘Unei Dr. Bupinder Zutshi

M.D. (Pathalogist) (M.B.B.5., MD)

36548 (MCI) Pathologist & Micrbiologist
Mr. Anurag Sharma



dﬁ“’a’@% SJM SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
-3 Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
it E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com

Laboratory Report

Lab Serial No. Reg. Na. 1 122043

Patient Name : MR, ASHISH KUMAR SINGH Reg. Date & Time : 02-0ct-2024 04:20 AM
Age/Sex : 35Yrs /M Sample Collection Date : 02-Oct-2024 07:30 PM
Referred By . SELF Sample Receiving Date  : 02-Oct-2024 07:30 PM
Doctor Name : Dr. Vineet Gupta ReportingTime 03-0Oct-2024 08:40 AM
OPD/IPD : DFD i

URINE SUGAR (FBS)

CHEMICAL EXAMINATION
Glucose : Nil

Dr. Rﬁgﬁ E?e Dr. Bupinder Zutshi

M.D. (Pathologist) (M.B.B.S., MD)
36548 (MCI) Pathologist & Micrbiologist

Mr. Anurag Sharma
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Accuprobe
Diagnostics

LAE REPORT .

Customer Care Number
F599593422

R BRI

[ TF
Barcode No 87723639 Lab No 12042410020145
Patient Name Mr.ASHISH KUMAR Reg Date 02/0ct/2024 03:50PM
Age/Sex 35 YRS/Male Sample Coll. Date 02/0ct/2024 02:56 PM
Refered By SELF Sample Rec.Date 02/0ct/2024 04:58 PM
Client Code/Name ~ AP092917 SIM SUPER SPECIALITY HOSPITAL
Ref. Lab/Hosp Report Date 02/0ct/2024 07:11PM
Panel Address SECTOR 63 , NOIDA NH-9 , NEAR HINDON BRIDGE GHAZIABAD UP

MMUNO BIOCHEMISTRY-1

Test Name With Methodology | Result

Thyroid Profile-l [T3,T4,TSH]
T3 (Trilodothyronine) 133

Serum, Chemi Lumineszen Immusea. Aoy

T4 (Thyroxine) 8.25

Serum, Chermi Lumincscen! Fmmsmo Assay

TSH (Ultrasensitive) 3.57

Scrum, Elegtrn Ebemi Luminescent Immann Aseay
Commants:
L

Unit Biological Ref.Interval
ng/dl 60-181

ug/di 4.5-12.6

ulUfml 0.13-6.33

Our eelererce rangs applies fha conjral 85th intenal (2.5 — 17 5ih quantls) according i ha CLEINFCC puedeines EPZE-A3c

L A clrcacian variggon in enam TSH & hasihy subjnias is woll documeried. TSH level s reaching peak evels betwesn 2.4 om and ol o mirsmum befwoen 6-10 pm. T warkaton @ of he andee of 505, hercs Time of
e ey Ptk it o) thee vishue of TSHL
- TSH levels between 6.3 Bnd 15.0 masy repressnl subclnicsl of compersaled ypoliyaoidicn or show considerble physologcel § seasonal Varkilion, sugoesl dinical cofrelelion o repesl [BSEng wiih fresh damols
®  TEH imveis may be ransieniy alesnd bocausa of For-HyE MeSS, Bk Brvers lechon, mnsl dReass, lver Soniss, Nasr doaass, Sevent BUS, Teuma, surgeny alc. Faw drugs aiso aitemd the TSH values.
A high TSH resull oflen maans #n Lndaradiva Fnyroid gland coumed by falure of $e gland {hypothyroidiam]. & fow TSH eeault can indicals an cvenictive Smyroid gland (hyoerhyroassm ) of damags & B pluitany
{pland thal presents & from poducing TSH
®  Rasisanon o thyeoid Bomons (RTH) and santral hypambyroidim [TSH-Gma) an mes corritons: assocsted wit slsvatsd TSH, Td and T3 i,
Balow munticnad are the guidelines for age ruk ranpes for 73,74 snd TSH results:
Age LM L Toral T3 gy el o]
|-Sdmy T3- 268 S - 185 0.7-150
—
& et - 3 monthe Ba- 275 gl - 170 0T- 110
4 =13 monia B - 255 567- 180 (173 - AAE
— — SR
1-8 2 - DN L8 14T 70557
7 =11 ymas 1 - 231 5.06- 138 [UG0 - 5.54
13- 20 yars i - 218 S8 =132 CL51 - 650
37 ymars B0 - 181 L8026 013633
TEH Livwsl in
F:Trmr hw-z._npsum
Trimesier M) - 3.0
" | T

Accuprobe Healthcare & Diagnostics P
Corporate Office & Reference Lab:

B-14/7, Jhilmil Industrial Area, Delhi-1 10095
E: infof@accuprobe.in | W wwwsa accuprobe.in
Customer Care Number ; 9599593622, 959955934625

o o

Dr. Prashﬁré;:ral {DCR)
(Director & Chief Pathalogist)
Reg. No. DMC-53015

Page 1 of 1




¢, SJM SUPER SPECIALITY HOSPITAL

(5]

s | B Sector-63, Noida, NH-9, Near Hindon Bridge
= & Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
PR o E-mail.: email@sjmhospital.com

Web.: www.sjmhospital.com

Laboratory Report

Lab Serial No. Reg. Na. 1122043

Patient Mame I MR, ASHISH KUMAR SINGH Heg. Date & Time 1 02-0ct-2024 04:20 AM
Age/Sex ! 35%¥rs /M Sample Collection Date : 02-Oct-2024 D7:30 PM
Referred By : SELF Sample Receiving Date : 02-Oct-2024 07:30 PM
Doctor Name ! Dr. Vineet Gupta ReportingTime 03-0ct-2024 08:40 AM
CPDJIPD : 'OPD :

URINE SUGAR (PPBS)

: ICAL EX TION

Glucose : Nil

S0
Dr. Rajeev Goel Dr. Bupinder Zutshi

M.D. (Pathologist) (M.B.B.S., MD)
36548 (MCI) Pathologist & Micrbiclogist

Mr. Anurag Sharma



IQ Diagnostics Pyt. Ltd.

N Diagnostics s e

+91-8800048080 | support@igdiagnostics.in | wareriqdizgnostics,in

Visit ID : IQD148405 Registration ¢ 03/0ct/2024 12:24PM

UHID/MR N : 1QD. 0000146057 Collacted : 03/0ct/2024 12:29pM

Patient Name ! MR.ASHISH KUMAR Received ¢ 03/0ct/2024 12:45pM

Age/Gender T3S5YOMOD /M Reportad : 03/0ct/2024 02:25pM

Rel Doctor : Dr.SELF Status : Final Report

Client Mame 1 5IM SUPER SPECIALIST HOSPITAL Client Code ! lgd2151 '”III”I“'"I[II
Emplovee Code - Barcode No : 241000653

DEPARTMENT OF HORMONE ASSAYS
Test Name Result Unit Bio. Ref. Range Bnthod

VITAMIN D (25 OH )
Sample Type : SERUN

VITAMIN D 9.27 ng/mi 30-100 CLia

INTERPRETATION:

[LEvEL IREFERENCE RANGE
Deficiency (serious deficient) = 10 ng/ml

ln i i
sufficiency (Deficient) _|[10-30 ng/mi =]
Sufficient [ adeguate) s I 30-100 ng/mi i

Toxici > 100 ng/mi

DECREASED LEVELS:

-Deficiency in children causes Rickets and In adults leads ta Osteomalacia. It can also fead to Hypocalcemia and Tetany,
-Inadequate exposure to sunlight.

=Dietary deficiency,

-Mitamin D malabsorption,

-Severe Hepatoceflular disease,

-Drugs |ike Anticonvulsants,

-Nephratic syndrome.

INCREASED LEVELS:

=Vitamin D intoxication,

COMMENTS:

-Vitamin D [Ehuler:al-:ireral] promotes absorption of calcium and phaspharus and mineralization of bones and teath. Vitamin

D status is best determined by measurement of 35 hydroxy vitamin D, as It Is the major circulating form and has longer half
life {2-3 weeks) than 1, 25 Dihydronxy vitamin D (5-8 hrs). v

-The assay measures 03 {Cholecaciferal) mataballtes of vitamin D,

-25 {OH) D is influenced by sunlight, latitude, skin pigmentation, sunscreen use and hepatic function,
-Optimal calcium absorption requires vitamin D 25 (OH) lavels exceeding 75 nmol/L.

-It shows seasanal variation, with values being 40-50% lower in winter than In summer,

-Levels vary with age and are increased in pregnancy,
-This is the recommendsad test far evaluation of vitamin D intoxicatian.

PSA / PROSTATE SPECIFIC ANTIGEN (PSA) - TOTAL
Sample Type : SERUM

PROSTATE SPECIFIC ANTIGEN 1n ngfml
INTERPRETATION:

Raised Total PSA levels mey Indicate prostate cancer, benign prostate hypertation (BPHY, or Inflammation of the prostete. Prostate
manipulation by blapsy or rigarous phy

sical activity may temporarily elevate psa levels. The blood test should be dene hefore surgery or
Siw weeks aftar manipulation. The total PSA may be ardered at regular ing

arvals during treatment of men wha have been diagnosed with
Prostate cancer and In prostatic cancer cases under obsarvation,
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IQ Diagnostics Pvt. Ltd.

~ @ IQ Diagnostics e

+91-BB00048080 | support@igdiagnostics.in | wwwlgdiagnostics,in

— — —
Visit ID : IQD148405 Registration : 03/0ct/2024 12: 24PM
UHID/MR No - IQD.0000146057 Collectad : 03/0ct/2024 12:29°M
Patient Name ! Mr.ASHISH KUMAR Received 1 03/0ct/2029 12:45pM
Age/Gender :35Y0OMOD /M Reported + 03/0ct/2024 D2:25PM
Ref Doctor ! Dr.SELF Status i Final Report
Client Name : 5IM SUPER SPECIALIST HOSPITAL Client Code tigd2151 ll"ll HMMI]HI
Employee Code Barcode No 1 241000653
DEPARTMENT OF HORMOME ASSAYS
Test Name Result Unit Bio. Ref. Range hethad
VITAMIN B12
Sample Type : SERUM
VITAMIN B12 265 pg/miL 187-883 pg/mL CLIA
COMMENTS:

Results may differ between laboratories due to variation in population and test method. Vitamin B12 is implicated in the
farmation of myelin, and alang with Folate is required for DNA synthasis, The mast prominent source of Bl12 for humans is
meat while untreated fresh water can also be a source.

Megaloblastic anaemia has been found to be due to B12 deficlency, a major cause being Pernicipus anemia due to poor B12
uptake resulting in belaw normal serum levels, Other conditions related to low B12 levels include iron deficiency anemia,
pregnancy, vegetarianism, partial gastrectomy, ileal damage, oral cantraceptives, parasitic infestations, pancreatic
deficlency, treated epllepsy and advancing age. The correfation of serum B12 levels and Megaloblastic anemia however |s
not always clear - some patients with high MCy may have normal 812 levels, while some individuals with B12 deficiency may

not have megaloblastic anemia. Disorders rana) failure, liver diseases and myeloproliferative diseases may have elevatad
vitamin B12 levels,

LIMITATIONS:

For diagnostic purposes, the B13 results should be used in canjunction with other data; e.g.; symptoms results of other
testing, clinical impressions, atc.

If the B12 level is incansistent with clinical evidence, additional testing Is suggested to confirm the rasult,

EEW Ehd mnepun EE L]
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,‘,‘é‘ (125 Bedded Fully Equipped With Modern Facilities)

7 S ﬂa‘ Sector-63, Noida, NH-03, Near Hindon Bridge
b Tel.: 0120-6530900 / 10, Mob.:9599259072

Centre for Excellent Patient Care
Ultrasound Report

[| Name: Mr. Ashish kumar Age: 35y/M Date: szlilﬂﬂii--j

Ultrasound - Male Abdomen

Liver: Liver appears fatty infiltration of grade 1 in size. There is no evidence of
any focal lesion seen in the parenchyma. Intra-hepatic vascular and biliary radicles
appear normal. Portal vine and common bile duct are normal.

GALL BLADDER:-Gall bladder is physiologically distended. The wall thickness
is normal. There is no Evidence of any intraluminal mass lesion or calculi seen.

PANCREAS: -Pancreas is normal in size. shape and echo pattern. No focal mass
lesion seen. Pancreatic duet is not dilated,

SPLEEN: -Spleen is normal in size, shape and homogeneous echopattern, No
focal mass lesion is seen in parenchyma.

KIDNEYS:-Both the kidneys size, shape, position and axis. Parenchymal
echopattern is normal bilaterally. No focal solid or cystic lesion is seen. There is no
evidence of renal coneretions on right side. Left kidney show renal concretion.

PARAAORTIC REGIONS: Any mass/ lymph nodes: — no mass or lymph

nodes seen.

URINARY BLADDER:- Adequately distended. Wal] were regular and thin,
Contents are Normal, No stone formation seen.

PROSTATE: - Normal in shape and position. Parenchymal echotexture is normal.
No free ascetic fluid or pleural effusion seen.

IMPRESSION: - Fatty liver grade 1.
Left renal coneretion.
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%. ' Sector-63, Noida, NH-09, Near Hindon Bridge

o Tel.: 0120-6530900 / 10, Mob.:9599259072

Centre lor E;;I:;:Fn-rrf Care
Ultrasound Report
TRANSTHORASCIC ECHO-DOPPLER REPORT

A

X

—

‘ Name: Mr. Ashish kumar Age /sex:35Yrs/M Date:02/10/2024

‘ ECHO WINDOW: FAIR WINDOW

W

|

—_—

Observed values (cm) Normal values (mm)

=

Aortic root diameter 2.6

Aortic valve Upemng

22-36
15-26

| Left Atrium size 2.9 19-40

End Diastole
(cm)

Normal Values
(mm)

End Systole
(em)

4.2
0.8

| Left Ventricle size 2.5

inten.rentr_icular Septum

(ED =39 -58)
([ED=6-11)

0.9
| 60%

Posterior Wall thickened
|_LV Ejection Fraction (35)

(ED = 6- 10}
55% -65 %

Doppler Velodities (cm / sec)
Tu!mnnarv valve
_I"n._-'lax velucrw I -

Aortic valve

Max velocity

Mean PG
_Pr;assure ¥ time

Acceleration Time

Max PG

Mean velocity

Mean PG

LVET

: Efral valve _hz_N D-Fm_ar £

Tricuspid valve

| Max Velocity

Mean Velocity

Mean PG




SJM SUPER SPECIALITY HOSPITAL

(125 Bedded Fully Equipped With Modern Facilities)
Sector-63, Noida, NH-09, Near Hindon Bridge
Tel.: 0120-6530900 / 10, Mob.: 9599259072

Centre for Excelient Patiem Cars

Ultrasound Report

Regurgitation: -

| Severity Severity

_Max Velacity T RVSP

Severity Severity
let width /LVOT ratio | Mean PAP

Final Interpretation: -

1.) NO LV HYPOKINESIA GLOBLE LVEF 60%
2.) Mo MR/ MS NO AS/ AR, NO TR
3.) No Intra cardiac clot, vegetation, pericardial effusion

DR. AMIT KOTHARI




m ASHIEH KUMAR SINGH 1
LTS | 2801 1

Page 1 of 1



(125 Bedded Fully Equipped with Modern Facilities)

Sector-63, Noida, NH-09, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.: +01 95992509072
Carvire bur Excuiiens Paient Care

X-Ray Report
PATIENT 1D 130613 opp

;-"""% SJM SUPER SPECIALITY HOSPITAL
)

PATIENT NaAME: “MRASHISH Kiman
AGE 1 035Y SEX : Male
REF. PRY. : STUDY DATE 02-Oct-2024
RADIOLOGY REPORT

EXAM: X RAY CHEST

TECHNIQUE:
Frontal projections of the chest were obiaj ned

FINDINGS:

Both lung fields are clear.

Both costophrenic angles appear normal.
The tracheal lucency js centrally placed.

The mediastinal and diaphragmatic outlines appear normal,
The heart shadow js normal,

The bony thoracie cage and soft tissues are normal,

IMPRESSION:
L. The study is within normal limits,

V.S S plete

Oir Sai Maren
Consultant Radialogist
FMBRS, MD

Regn Na: 2013 foa 3y

Dr Sai Naren
02nd Ot 2024

* 24 HOURS LAB, SERVICE






