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CFULLY COMPUTEFHSED PATHDLOGY LABOHATORY \ Il

NAME : SHANKER LAL AGE 43/SEX : M ...
REF.BY : MEDI WHEEL DATE: 11.06.2022 -
XRAY CHEST PA

e Both lung fields appear normal in under view

¢ No e/o consolidation or cavitations is seen.

e Both costo-phrenic angles appear clear.

e Cardiac size is within normal limits.

e Both domes of diaphragm appear normal.

e Bony thoracic cage & soft tissue shadow appear normal.

IMPRESSION :- NORMAL X-RAY CHEST (PA)
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No.
Reg. No 51IPNDTICMHOIJJNI2020 Certificate Number : 032 139522

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN = TMT  SONOGRAPHY = X-RAY ECG  MAMMOGRAPHY

NAME SHANKAR LAL AGE- SEX: M
REF/BY: |BOB,MEDICAL DATE 11-Jun-22

ULTRASONOGRAPHY WHOLE ABDOMEN
Liver: is normal in size, shape and mild bright echotexture. No IHBR dilatatioriis seen. No
focal mass seen. Portal vein and hepatic veins are normal in diameter. Common bile duct is
normal in diameter and lumen is clear.
Gall bladder: is normal in size shape, location with echo free lumen. Wall thickness is normal.
No echogenic shadow suggestive of calculus is seen. No focal mass or lesion is seen.
Pancreas: is normal in size, shape and echotexture. No focal mass or lesion is detected.
Pancreatic duct is not dilated.
Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary
differentiation is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Lt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary
differentiation is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Spleen: is normal in size, regular in shape and echo texture. No focal lesion is seen. Splenic
vessels are seen normal.
Urinary Bladder: is partial filled. Outline of bladder is regular. Wall thickness is normal. No
focal mass is seen. No echogenic shadow suggestive of calculus is seen.

Prostate: is normal in size, regular in shape and outline. Capsule is intact.

No evidence of ascites is seen. No significant Lymphadenopathy is seen. No obvious bowel
pathology is seen. Retroperitoneum including aorta, IVC is unremarkable.

IMPRESSION:

#Fatty liver grade 1
Advised: clinicopathological correlation
" l'(‘é 1

DR. B'S GUPTA
MD RADIODIAGNOSIS

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




Reg No. : 51/PNDT/CMHO/JJN/2020 Centifcate Number : 03240139523

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY |
MRI CTSCAN . TMT  SONOGRAPHY = X-RAY ECG  MAMMOGRAPHY

| WLV

Report date: ~ 2022-06-11 09:15

Patient ID: 41207 Birth date: 2022-06-11
Name: SHANKAR LAL Sex: Male
Measure type: Human Doctor: MEDI WHEEL INS
Sample ID: 39725 Date: 2022-06-11
Parameter: : Result: Limit:
WBC: 5.75 10/1 0 WBC histogram
LYM: 247 109/  [1.30-4.00] [
MID: 0.59 10°9/1 [0.15-0.70] \ | \
GRA: 269 10°9/ [2.50-7.50] R
LYM%: + 4290 %  [25.0-40.0] \/ \
MID%: +  10.30 % [3.0-7.0] \
\ T
GRA%: - 46.80 % [60.0 - 75.0] = /,/ S
WM1 WM2  WM3 ' ; ' - 4001

27.9fi 78.2i 1250f

RBC: - 389 10M2/ [4.00-5.50] T—
HGB: - 1140 gl  [11.5-16.5] | /\
HCT: 4027 %  [36.00-52.00] | fop Y
MCV:  + 103.00 i [76-96] / \
MCH: 2920 pg  [27-32] / N\
MCHC: - 2820 gl  [30-35]
RDWs: +  60.90 i [20.0-42.0] SN
RDWev: 15.40 % [0.0-0.0] B T . . ; . 5%
32.8f
PLT: 103.00  10°9/1  [100 - 400] T
PCT: 0.11 % [0.00 - 0.00] oy
MPV:  + 1510 i [8.0-15.0] i e E g
PDWs: 26.90 i [0.0-0.0] J S
PDWev: 44.50 % [0.0-0.0] Nl Y
PM2 -\ ' ' 501
0.0l : l/! ‘E E 1
£
Dr. NIDA FAHMI
M.D.S, Pathology
Reg. No. A-4048
Doctor:
‘ o SN,
HTUATRTEA HaTg THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01582 294977
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Reg. No. : 51/PNDT/CMHO/JJN/2020 Ca cabe Wikt SR S

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

|2|"|!|| |||1|| l|! Laboratory Report
Name : SHANKAR LAL Sr. Number 141207
Age .43 Gender - MALE Invoice Date  : 11-06-2022 09:12 AM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Registration No.: 12298
Sample On : 11-06-2022 09:12 AM
- Report On :11-06-2022 02:22 PM
HAEMATOLOGY
| Test Nameﬁ N 1 2 Observed Values Reference Intervals Units
ESR (Erythrocyte Sedimentation 15 20 mm/hr
Rate) |
BLOOD GROUPING (ABO & Rh) B+ Positive
HbA1c(Glycosylated hemoglobin)
_ Test Name ’ Observed Values = Reference Intervals Units
HbA1c(Glycosylated hemoglobin) | 5.40 < 6.50 Non-Diabetic 6.50 - %

7.00 Very Good Control 7.10 -
8.00 Adeqgate Control 8.10 -
|9.00 Suboptimal Control 9.10 -
10.00 Diabetic Poor Control >
10.00 Very Poor Control

| eAG (Estimated Averége Glucose) 108.28 ' ma/dL

— - ¢

Method : Fluorescence Immunoassay Technology

Sample Type : EDTA Blood

Test Performed by:-
Fully Automated (EM 200 ) ERBA MANNHEIM.

Remarks :

Gycosylated Hemoglobin Testing is Recommended for both (a) Checking Blood Sugar Control in People who might be Pre-Diabetic. (b)
Monitoring Blood Sugar Control in patients in more elevated levels, termed Diabetes Mellitus. The American Diabetic Association
suggests that the Glycosylated Hemoglobin Test be Performed atleast Two Times in Year in Patients with Diabetes that are meeting
‘Treatement Goals (and That have stable glycemic Control) and Quarterly in Patients with Diabetes whos therapy has changed or that are
not meeting Glycemic Goals.

Glycosylated Hemoglobin measurement is not appropriate where there has been change in diet or Treatment within 6 Weeks. Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Hemoglobin Molecule (Hemoglobinopathy) such as
fickle-cell Disease and other Conditions, as well as those that have donated Blood recently, are not suitable for this Test.

L @ 1 . ¢

) i/\ | Khule

/D’ ;«'f’r‘*{"‘\,‘ Dr. Mamta Khuteta
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RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

T Laboratory Report

Name : SHANKAR LAL Sr. Number 41207

Age 143 Gender :MALE Invoice Date  :11-06-2022 09:12 AM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Registration No.: 12298

Sample On : 11-06-2022 09:12 AM
Report On : 11-06-2022 02:22 PM

BIO-CHEMISTRY
?gst Name = Observed Values | Reference Intervals Units
Fasting Blood Sugar 98.00 60-110 A mg/dL
'Blood Sugar PP ' 119.0 ¥l 60 - 140 ‘ mg/dL
Gamma glutamyl transferase (GGT) : 23.0 | 15.0--85.0 UL

Liver Functlon Test

TestName Observed Values | Reference Intervals Units
SGOT/AST(Tech.--UV Kinetic) ~ H 490 i 5-40 m
SGPT/ALT(Tech.:-UV Kinetic) H I 43.0 7] 5-40 uL
Bilirubin(Total)(Tech.:-Jendrassik (_)9‘27 ) 4 0.1-1.1 ma/dL
Grof) ‘

Bilirubin(Direct) 0.20 ] 0-0.3 mg/dL
Bilirubin(Indirect) ' 072 | 0.1-1.0 ‘ ma/dL
Total Protem(Tech :-Biuret) 7157 o gl 6-8 - gm/dL
Albumin(Tech.-BCG) | a1 ), 3.5-5 ' orvaL
Globulin(CALCULATION) 3.04  25-45 ' gm/dL
A/G Ratio(Tech.:-Calculated) 1.35 12-25 T g
Alkaline Phosphatase(Tech.:-Pnp 98.0 30-128 | UL
Amp Kinetic)

| (ol Khulels

U(‘. Mamta Khuteta
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Reg. No. : 51/PNDT/CMHO/JJN/2020

1S0 9001:2015
Certificate Number : 0324Q139522

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY

MRI  CT SCAN TMT | SONOGRAPHY X-RAY ECG MAMMOGRAPHY
ULLHIGLE ~ Laboratory Report
Name : SHANKAR LAL Sr. Number : 41207
Age :43 Gender : MALE Invoice Date  :11-06-2022 09:12 AM

Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP

Registration No.: 12298
Sample On : 11-06-2022 09:12.AM
Report On : 11-06-2022 02:22 PM

Test Namei

BIO-CHEMISTRY

RFT(WITHOUT ELECTROLYTE)

l Observed Values

Reference Intervals Units
Creatinine(Tech.:-Jaffes Kinetic) 0.80 0.6-1.30 mg/dL
BUN (Blood Urea Nitrogen) L) 15.0 7.0-18.0 mg/dL
Uric Acid(Tech.:-Enzymatic) 580 : 2.4-7.2 ma/dL
BUN/CREATININE ) 18.75 9.00--23.00 Ratio
Ratio(Method:-Calculated)
LIPID PROFILE COMPLETE
Test Name } Observed Values Reference Intervals Units
Cholesterol 159,00 110-260 | mgdL
'HDL Cholesterol 48.00 " 35-88 —
Triglycerides 114.00 | 40170 ' mg/dL
LDL Cholesterol 88.20 ErF 0150 mg/dL
VLDL Cholesterol 22.80 0--45 ma/dL
TC/HDL Cholestrol Ratio ] 3.31 25-5 Ratio
LDL/HDL Ratio 1.84 15-35 Ratio
£
pgd— (g Kol

sl

o

W is Not Valid For Meg
* No part of this report should be

relevant factor.

THIS REPPRT IS NAT VAUIN FOR MEDICO LEGAL PHROSE
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RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

!ll“!" |||1|| ll! Laboratory Report

Name : SHANKAR LAL Sr. Number : 41207

Age :43 Gender : MALE Invoice Date  : 11-06-2022 09:12 AM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Registration No.: 12298

Sample On : 11-06-2022 09:12AM
Report On : 11-06-2022 02:22 PM

THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)

Test Name ‘ Observed Values y Reference Intervals Units
T3 (Total Triiodothyronine) ‘ 0.90 S 0.5- 1.5 ng/ML | ngML
T4 (TotalThyroxine) 8.44 1 4601250 pgldL ugldL
TSH (Thyroid Stimulating Hormone) 1 2.61 0.35 - 5.50 plU/mL . plU/mL

Sample Type :Serum

Test Performed by:-

Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA

Remarks :

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 or T4. In additional,
as TSH directly affect thyroid function, malfunction of the pituitary or the hypothalamus influences the thyroid gland
activity.

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood, in
Primary Hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid sick syndrome, multiple alterations in serum thyroid function test findings have been
recognized.

\,(C\\" t&" U\{lﬁ-{‘\
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RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

|2|"|!" |||’|| ||(! ]_aboratory Report

Name : SHANKAR LAL Sr. Number 1 41207

Age :43 Gender : MALE Invoice Date  : 11-06-2022 09:12 AM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Registration No.: 12298

Sample On : 11-06-2022 09:12:AM
Report On : 11-06-2022 02:22 PM

IMMUNOLOGY
Test Name 3 Observed Values Reference Intervals _ Units
PSA (Prostate-Specific Antigen) 1.01 NORMAL 0 - 4.00 Borderline ng/mL

4 - 10 High More than 10.00

Method : Fluorescence Immunoassay Technology

Sample Type : Serum / Plasma / Whole Blood

Test Performed by:-

Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA

SUMMARY:-

PSA is localized in the cytoplasm of prostatic ductal epithelium and in secretions of the ductal lumina.Because PSA
is a secretory protein of the prostate, it can be recovered and purified both from prostatic tissue and from seminal
plasma. PSA has been found to be primarily associated with prostate tissue, and elevated serum PSA has been
found in patients with prostate cancer, benign prostatic hypertrophy, and inflammatory conditions. Serum PSA alone
is not suitable as a screen for prostate cancer because elevated PSA concen- trations are also observed in
patients with benign prostatic hypertrophy (BPH ), nor is it recommended as a guide in disease staging. The
combination of PSA measurement and reactal examination with ultrasonography in the event of abnormal findings
may provide a better method of detecting prostate cancer than rectal examination alone. PSA determinations can be
useful in detecting metastatic or persistent disease in patients following surgical or medical treatment of prostate

cancer.

" -
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* No part of this report should be Bdering Age,sex effect of drug and other
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RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

|2||||!|| |||1|| llol Laboratory Report

Name : SHANKAR LAL Sr. Number . 41207

Age 143 Gender : MALE Invoice Date  : 11-06-2022 09:12 AM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Registration No.: 12298

Sample On : 11-06-2022 09:12AM
Report On : 11-06-2022 02:22 PM

URINE EXAMINATION

URINE COMPLETE
;‘ eI Test Name Observed Values Reference Intervals Units
PHYSICAL
Quantity 15 e
Colour X K Pale Yellow N A
Appearance / Transparency Clear a
 Specific Gravity | 1.015
PH - . | | 5.50 | 4585 "B
CHEMICAL XL
Reaction Acidic E
Agur}min Trace ' '
Urine%ugar . Nil s
MICROSCOPIC
Red Blood Cells [ ONil Mo,
Pus Cells B 223 % || | ' ' Ihp.t.
Epithelial Cﬁ 1--2 | ‘ /h.p.f.
CrystaI; e » Nil h.p.f.
t_Casts Nil : | 7 Mh.p.f.
\:Bactria Nil ' h.p.f.
Others | Nil |l /h.p.f.
é Test Name | Observed Values Reference Intervals Units
' URINE SUGAR FASTING Nl |
' URINE SUGAR PP . Y 3
| (gwil Khudlele
oo Dk Mamta Khu1EL2

Y\
PATHOL@
is Not Valid For Megmmram e e e T gl ' ot our resposnibility.

* No part of this report should be dering Age,sex effect of drug and other
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AW
, Shanker lal

11.06.2022 10:11:15 \actici: Roorm:
RAJASTHANI DIAGNOSTICS CENTRE Order Number: _ mm bpm
10,12.1977 Male Visit: (
44 Years JHUNIHUNU RA), Indication: -/ — mmHQg,
Phone Number: 9783713379 Medication 1: [
Medication 2: [
Technician: Medication 3:
Ordering Ph: |
Referring Ph: {
Attending Ph. u
QRS : 86 ms Normal sinus rhythm _
QT / QTcBaz : 370/ 384 ms Normal ECG
PR : 140 ms -
JP-: 100 ms
RR / PP : 922 /923 ms
P/QRS/T: 50/ 57 / 31 degrees

111 a V3 6

Unconfirmed
GE MAC2000 s | 1251L™ v241 25 mm/s 10 mm/mV ADS 0.56-20 Hz ~ 50 Hz 4x2.5x3. 25 _R1 1/1



151 / SHANKER LAL /44 Yrs /M / 176 Cms / 80 Kg Date: 11-Jun-2022 Technician : VIKRAM Examined By:

Report

PVC Comments

Stage Time Duration Belt Speed  Elevation  METs Rate % THR BP RPP
(mph) Achieved

Supine 00:35 0:34 00.0 00.0 01.0 074 42 % 126/86 093 00
Standing 01:35 1,00 00.0 00.0 01.0 074 42 % 126/86 093 00
HV 02:47 1712 00.0 00.0 01.0 075 43 % 126/86 094 00
Warm Up 03:58 11 00.0 00.0 01.0 077 44 % 126/86 097 00
ExStart 06:58 3:00 01.0 00.0 01.0 103 59 % 128/88 131 00
BRUCE Stage 1 09:58 3:00 01.7 10.0 04.7 136 7% 130/90 176 00
BRUCE Stage 2 12:58 3:00 02.5 12.0 07.1 147 84 % 134/94 196 00
PeakEx 13:30 0:32 03.4 14.0 07.7 153 87 % 134/94 205 00
Recovery 13:59 0:29 01.1 00.0 04.2 146 83 % 134/94 195 00
Recovery 14:29 1:00 01.1 00.0 01.2 124 70 % 134/94 166 00
Recovery 15:29 2:00 00.0 00.0 01.0 097 55 % 132/92 128 00
Recovery 16:29 3:00 00.0 00.0 01.0 097 55 % 130/90 126 00
Recovery 17:29 4:00 00.0 00.0 01.0 097 55 % 128/88 124 00
Recovery 18:29 5:00 00.0 00.0 01.0 089 51 % 128/88 113 00
Recovery 18:55 5:25 00.0 00.0 01.0 094 53 % 128/88 120 00
Findings :

Exercise Time : 06:32

Max HR Attained : 153 bpm 87% of Target 176

Max BP Attained . (Sys) 134/94

Max WorkLoad Attained : 7.7 Fair response to induced stress

Max ST Dep Lead & Value :V1 & -1.0 mm in Stage 2 mm - J

Test Objective - MEDIWHEEL MEDICAL & ¥/Q<S\,

History :No

Test End Reasons : Test Complete el

Report :

(GEM214190403)(R)Allengers
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Linked Medians mmhon,
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NIKER LAL S y Male /176 Cm / 8
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Linked Medians Report

- v y—r an Ve Standin LI
Uale: 11 - Ub - Uce US.D1. 590 AM METS Vi . 74 Taryet ritd ; 92% ¢l 170 e . 120780  FOst J (@Wolmiovec EXinme . ul.34 vOmpn  Grade . W 25 ninvoec 1.0 CavmV
| | . 19 avl 02 V3
\‘ | | 1.7 0.3
I
L()\//l< ql\.re\/ \(?\/ %/‘ } b I\[\,cl)\../\l\ll}?/\l»/’\l}\:énﬁ[ N
STL (mm) | v '
STS (mV/Sec) | f =

4
L |
P

(GEM214190403)(R)Allengers




eale, 11

2.0
\_ |_v~ | > o avl
STL (mm) . v - v | | ‘
STS (mV/Sec) , A ,

Al Male s 176 Cim

U0 - Uiz UH.D1.33 Alvi

WS Ui M. (& aiyel rik . 42% 0l 170 GF 12080 Fosl J @e0msec

L 2

Linked Medians Report

Exjime | ueso .y mpn

01 v3
0.2

wiade  uu.uU 7

ZoMMiroet. 1.0 Likmy

(GEM2141 S.suxxwz_oa

344**.




Linked Medians Report
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Linked Medians Report :
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Linked Medians Repcit
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Linked Medians Report
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Linked Medians Report
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