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Name : favishankah -N Cardiac electric axis normal;
Sex i E Age : m K
Height: Weight: kg *#*Report need physician confirm¥¥
SYS— &
BTA; -t
HR Lbpm] :57
PR Interval  ms :180 -
P Duration  ms |:120 + Q\ﬂb\\c\
QRS Duration ms |:87 RA
T Duration  ms |:175 & d?wh\?/: DIC
QT/QTe ms |:362/354 LR ,Eowzm.m?r 3
P/QRS/T Axis _deg :75.5/51.2/36.6 BB, M eg N0 5203
R(V5)/S(V1) [mV _:2.25/0.25 MC
R(VS)+S(V1) ‘mV [:2.50

<< Conclusions >>

Sinus mode Bradycardia;
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Lab Attached with CMC Vellore Under EQAS Scheme

Name MRS.RAVISHANKAR RAI Sex /Age 42Y/M Date 25/11/2022
Ref. by SELF BSA-m’ Echo window fair
Echo - Cardiography
MITRAL VALVE AML — normal morphology PML - normal morphology
Doppler MV Flow —E—0.4 A-0.7 MVA-3.0cm2
E/A=1.57 Mitral Regurgitation — No
TRICUSPID VALVE Normal
Doppler TV Flow —No Tricuspid Regurgitation —No
PULMONARY VALVE Normal
Doppler PV Flow —No Pulmonary Regurgitation — No
AORTIC VALVE Trileaflet-No
Doppler AV Flow —no Aortic Regurgitation — No
MEASUREMENT Aorta—354 (20-38) mm LA-30.3 (24-32) mm
IVSed-11.4 (6-12) mm IVS es —24.0 (6-12) mm
LVID ed —33.1 (35-55) mm LVID es—21.7 (24 - 40) mm
LVPW ed - 11.4 (6-12) mm LVPWes-11.4 (6-12) mm
OA-7 (>5) mm EPSS — 08 (<9) mm
CONCLUSION All cardiac chamber dimensions are WNL

No valvular abnormalities
Good LV systolic function present Modified Simpson’s method (4C, 2C) (LVEF-65%)

No diastolic dysfunction present (E/A = 1.57) by tissue Doppler (E/e’=6.2)
No RWMA

No pericardial effusion

Intact IAS / IV

No PAH

No intra cardiac mass /thrombus /vegetation

IMPRESSION Normal Echocardiogram

ne e 5
- A-. 1] " E 3 =z 3
oA e ¥ VA oy ¢ BUTRTN : e
Dr. Pallavi Mishra
NirdjMishra , JMBBS, MD (MED) Lucknow
Physicign Assistant Echocardiography Speciaiist, MIAE

(PUIRE) Non-invasive cardio Women Cardiologist

”
Address : Kabir Nagar (Near Sanjay Shiksha Niketan), Durgakund, Varanasi

Mobile : 9554572190 / 9453837595 / Recpn. 9389994334
E-mail : dramishra@gmail.com, drpallaviojha@gmail.com, Website: www.piire.org
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RAVISHANKAR RAI

AR
SPaTS

HO

MV VTl - m
MVEVD 0.47 mis
MVAVp 0.30 m/s

MVEGp 0.9 mmHa
MVAGpP 0.4 mmHg

MVVmn - mis
MGmn -- mmHa

MV Pht - ms
MVApht - cm?
MV E/A 1.57
MV AT -— ms
MV DT ---ms
IVRT - ms
IVCT - ms

A Dur --- ms
LVET - ms
LIMP —

42YM 25 11 2022 10:48:48 AM
8 PERL G PWF Z5MIE G Poas Mo0d
® O W XM Ca PRE G1kMe W 10Hz ns 05

PRC &%24 PRS 1 FRC 4 e 12

SV Yoawm @ @ HR 152
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AV Op — mm
LVET --- ms

Ao PEP - ms
PEP/ET --

R-R —- ms
AVcoap - mm
LA/Aoc 0.85
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B e G = f 8 P W e
PRS &

CFMF
TVM PRF 1.2 ks
PRC M3

CARDIAL
SPI% ECHO

RVIDd -— mm e' Sept 0.08 m/s
IVSd 11.4 mm a' Seot 0.11 m/s
LVIDd 33.1 mm e'Lat 0.11 mis
LVPWd 11.4 mm a'Lat — mis
IVSs 24.0 mm e'/a'S 0.74
LVIDs 21.7 mm e'la’ lat -
LVPWs 11.4 mm Ele’S 5.69
EF 65 % Ele' Lat 4.21
%LV FS 34 % IVRT - ms
HR eca 43 bpm IVCT — ms
%IVS 110 % LVET — ms
%PW 0 % LIMP —
LVMass 131 a

| -
S5-PWD -— ms
FloPrV - m/s
ENVp ---
RAVISHANKAR RAI

42YM 25 11 2022 10:48:48 AM
3 P oo M 00
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“s=fllglinical Biomedical & Hematology Investigations 9389994334 9554572190, 9453837505

Mtluding Bone Marrow Examination
YPT. Podiascan & Complete Foot Care (First Time in Purvanchal)

All Hormonal Investigation by Chemiluminescent Method = Pa n aCea PathO|Og\/
Visceral Fat by (AB-140) Ambulatory BP Monitoring
CGMS & Insulin Pump Available i Clinical REfEI"EﬂCE Lab
PFT.  2D-ECHO (Color Doppler), Holter, TMT, Cardiac-3 available Persistence, Preparedness and Precision
VIA_ ViLI, Colposcopy avalable EQAS (CMC Vellore Attached) & IQAS System
Special Endocrinological Investigation Protocols ‘:La‘ﬁT(_'T & watcas W arefr daraArN
PATIENT NAME : RAVI SHANKAR RAI AGE/GENDER :41 YRS/MALE
REFD BY DR. : ARCO FEMI HEALTHCARE LTD. RECEIVED DATE : 25-11-2022 (09:15 AM)
SAMPLE : BLOOD & URINE REPORT DATE :25-11-2022 (12:15 PM)
PATHOLOGY REPORT
COMPLETE BLOOD COUNT (CBC)
;
| [HEMOGRAM | |
| | HEMOGLOBIN (FLOW CYTOMENTRY) | 15.1 | 13 - 16 gm/d|
| | TOTAL LEUCOCYTE COUNT (TLC) | 6,600 _ 4000 ~ 11000
| JFHBCCGUN_T s s 5.44 | 3.5-55
‘ LSRR o s e W4 4 47.8 i e Tae 5.0 S
| | Mcv SRR L T T | 87.9 1 80—9_5
| W 7. SN ; 27.7 { 28 -
r_MCHc T e T ; 4 30 - 35 o |
| PLATELET COUNT e e N e 1,88000 B Ea 50,000 —4,00,000
| E.S.R. (WINTROBE FIRSTHOUHS} s e 8.0 g : 20mm/1" hr
| DIFFERENTIALLEUCOCYTE | L e o
| NEUTROPHILS - Sraltse . 2 A e s SRR D,
| LYMPHOCYTES 7 RN v Tty | ATOSA R ) DRNET il SRS
EOSINOPHILS R e, Ry 1-6% 2
MONOCYTES = * ks DB v r 3 | - Zellbipe i
BASOPHILS 3 00 <2% |

RENAL & KIDNEY PROFILE, SERUM

STEST | LABTESTVALUES NORMAL RANGE

*

" RENAL FUNCTION TESTS s |
BLOOD UREA NITROGEN (BUN) 11.6 10 - 50 mg/d| |
' SERUM CREATININE 0.95 0.60 — 1.60 mg/d| &
| URIC ACID 4.5 3,60 — 7.70 mg/d! |
" ALKALINE PHOSPHATASE (ALP) 110.0 142 - 353 mg/d| |
TOTAL PROTIENS R 0 - 39 mg/dl
ALBUMIN 4.06 . 38-54mg/dl |
SERUM GLOBULIN R 21-35mg/dl |
CALCIUM 9.8 8.80 - 10.20
PHOSPHORUS 3.92 2.50 - 5.00
SERUM SODIUM NA+ 139.8 135.00 ~ 155.00 mEq/Ltr
SERUM POTASIUM K+ 4.28 3,60 - 5.50 mEq/Ltr
ICALCIUM 1.25 1.10 - 1.35 mmol/L i
SERUM CHLORIDE CL+ 103.3 98.00 - 110.00 mEq/Ltr

PAGE 1

\UNITOF
Lab Technician | D
=THI Y

i 3004 03005 ndn 008 153007

Note: These tests have technical limitations. Clinico-pathological lnterpret:tlon is necessary. In case of any disparity test
may be repeated immediately.

- — — . Sl i — i

Address : 36/44 FK Kabir Nmr Durnkund Vlrmls! 221005
- Email: dramishra@gmail.com, drpallaviojha@gmail.com Website: panaceahospital.org

—————————————————————— S ——————————————————————————————————————————————————
Scanned by TapScanner

S—




‘- -‘-; _:“Jr. r 'jj_..-l:_ .__..---.-‘__.

' . g o J,-J :_-f‘ . - - - "
a3l Biomedical & Hemaloiogy mrvestigalions TIAT904334 9554572190 453837567

BG“"'E”DH"I.&"*';] Of
E. Panacea Pathology

Podascan & Complete Foot |
Clinical Reference Lab

. " il N o e
Hormonal investigation by Chemiluminesce Aethod
D dMontornng
COMS & Insulin Pump Avas able
— El - - ¥ - . r‘I - .
PFT 2& ECHO { Color :i;.,.rDr" Hoiter MT Carchac-5 avanatne p"f%l’ ence Pf;.”drpdre{_ri and r-"'!";:f; 4O
= - !
;,-:‘ i !AF Jelbore HHE!""“"‘ j J}.:_ = .-Jf #_‘:”

wsceral Fat by (AB-140 Ambulatory BF P
Uiﬁ '-,*.-__: r’*ﬂ’;ﬁ:';pfaralablt A j.'
E al Endo | Irvy jon P 1 *:]al']'qﬁﬂa! Fﬂi’ﬂ']'a =7 3T Sy

-

Care (First Time in Purvancha

AGE/GENDER :641 fRS/MALE

PATIENT NAME : RAVI SHANKAR RAI

REFD BY DR. . ARCO FEMI HEALTHCARE LTD. RECEIVED DATE : 25-11-2022 (09:15 AM |

SAMPLE : BLOOD & URINE REPORT DATE 25-11-2022 (12:15 PM)

PATHOLOGY REPORT
LIPID PROFILE, SERUM
w

BLOOD CHEMISTRY

TOTAL CHOLESTEROL (SERUM) | 155.0 Desirable:- &it; 200 mg/d
Borderline:- 200 — 239 mg/@
High & gt; 240 *"gjﬂ
TRIGLYCERIDES (SERUM) | 142.0 + 35 — 170 mg/d
" HDL CHOLESTEROL (SERUM) 38.0 | 35,30 — 79.50 mg/d
LDL CHOLESTEROL (SERUM) 88.6 | & It; 130 mg/d
| ViDL | 284 = & It; 40 mg/dl
INOWMDE . [ _ 20 . [ 000-10000mg/dl |
TCHOLESTROL/HDLRATIO | | 4.10 % It- 3.0 Low Risk Ratic
3.0 — 5.0 Avg Risk
& It: 5.0 High Risk
TERETDL RATIO: | - f. o v 2.34 3 g & It; 3 Ratio
ESR

| BLOOD GROUPABO&RHFACTOR &7 ATV A |

" BLOOD GROUP g “B”

RHFACTOR L - e ; | 55 POSITIVE ¢

GLYCOSYLATED HEMOGLOBIN (HBA1C)

—— LAB TEST VALUES NORMAL RANGE

.[ HBA1C R 5.9 | Normal : <5.97 %
| , | Good Control ~ :5.97-6.81%
| | . Fair Control -6.81~-7.65%
| | | Poor Control . >7.65%
THYROID PROFILE (T3, T4, TSH)
LAB TEST VALUES NORMAL RANGE
" THYROID FUNCTION TEST
13 1.12 0.60 — 1.81 ng/ml
T4 7.56 4.50-10.90 ug/dl
TSH 1.56 0.39 - 6.10 ulU/mL :
PAGE 2
Lab Technician

RAREN
Timing : 8.00 a.m. to 9.00 p.m. (Sunday 8.00 a.m. This Report is not valid for medico legal purpose

Note: These tests have technical limitations. Clinico-pathological interpretation is necessary. In case of any disparity test
may be repeated immediately.

Address : 36/44 FK Kabir Nagar, Durgakund, Varanasi — 221005
Email: dramishra@gmail.com, drpallaviojha@gmail.com Website: panaceahospital.org
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giomedical & Hemalology Investigations
Bone Marrow Examination
podiascan & Complete Foot Care (First Time in Purvanchal)

Investigation by Chemiluminescent Method
eral Fat by (AB-140) Ambulatory BP Monitoring

cGMS & Insulin Pump Available

prT. 20-ECHO (Color Doppler). Holter, TMT, Cardiac-3 available
viA_ VILI Colposcopy avalable

special Endocrnnological Investigation Protocols

qpﬁﬂaaﬁfmﬂwmﬁr

0389994334, 9554572190, 9453837595

E Panacea Pathology

Clinical Reference Lab
Persistence, Preparedness and Precision
EQAS (CMC Vellore Attached) & IQAS System

et

—_——— s ————

PATIENT NAME : RAVI SHANKAR RAI o

" AGE/GENDER :41 YRS/MALE

REFD BY DR. : ARCO FEMI HEALTHCARE LTD. RECEIVED DATE : 25-11-2022 (09:15 AM)
SAMPLE : BLOOD & URINE REPORT DATE :25-11-2022 (12:15 PM)
PATHOLOGY REPORT
LIVER PROFILE TEST, SERUM
e EST LAB TEST VALUES NORMAL RANGE
| BIO CHEMISTRY IR e B - ' PRSI I |
TOTAL BILIRUBIN ___'? o T 0.72 7 ‘[ 0.0—1.1 mg/dl
DIRECT BILIRUBIN : s __ E . PR B T 0.2 mg/dl
| INDIRECTBILIRUBIN '_- K \ 0.50 R T SRR -
[ SGOT(AST) AREREEL R AN PR ST 3
| SGPT (ALT) _ HaE TR SRS e T SR TE 0-39mg/dl
| GGT (GYT) . 28.0 i _ <55U/L
| AG RATIO oA 1.96 | . 5
URINE ROUTINE EXAMINATION
SRR R LAB TEST VALUES NORMAL RANGE
" PHYSICAL EXAMINATION "
QUANTITY 30 ML
COLOUR STRAW PALE YELLOW |
APPEARANCE CLEAR CLEAR X
SPECIFIC GRAVITY 1.015 1.01-1.03 |
PH | 'y ; 6.0 T
CHEMICAL EXAMINATION ;
GLUCOSE Not Detected Not Detected B L _1
PROTEIN NIL Not Detected |
MICROSCOPIC EXAMINATION |
PUS CELLS 1-2 05 |
RBC Not Detected Not Detected |
EPITHELIAL CELLS 1-2 0-5
CASTS Not Detected Not Detected K
CRYSTALS Not Detected Not Detected
BACTERIA Not Detected Not Detected
PAGE 3
PANAC PITAL
1T OF AAROMA HRALTH CARE PVI. L+
REG. NO™. AL-1500
5 36/44,B-4, KABIR NAGAR
Lab Technician pURMHUNPS

Timing : 8.00 a.m. to 9.00 p.m. (sunday 8.00 a.m. to 3.00 p.m.)

Clinico-pathological interpretation is necessary. In case of any disparity test

Note: These tests have technical limitations.

This Report is not valid for medico legal purpose

maybe repeated immediately.
Address - 36/44 FK Kabir Nagar, Durgakund, Varanasi — 221005
[ Email: dramishra@gmail.com, mWMWehsite: panaceahospital.org

Scanned by TapScanner




L A

il
v PRMEIKal & Nematology Investpations
% :._ o ! 3 Rt‘ TV t \“Ii\,‘putn“ﬁl b et el n ol

BASC AN S U OmMpiete *oan o ame (Fost Tumve “\H\wu!‘
TRMAA e singathon Dy U he TMsunwhesi e ‘h‘.l‘h\\d
e Fat by (AR VL0 Amivsaton BE Mantanng
ASARS & Insuln Dy AL Atalve

S e B W

Panacea Pathology

Clinical Reference Lab

. B \“\"k\. \'.“\.\. - : . ~ . \
VA \ . ’ Tl NoRer TMT Carcac Y avadadble Hersistence Preparedness and FPrecismon
“ OSSO S OO L
i) WIORY avatadle EUQAS (IUMC Velore Altached) & IQAS System
ST SO TMOOON 8 e stabon Protocols ‘i.iﬁt]' ™~ 't‘ H I},‘ TM JH“ Sl dlt‘ﬁ . tﬁl"'" "n
PATIENT NAME - RAVI SHANKAR RAI AGE/GENDER 41 YRS/MALE
REFD BY DR. ARCO FEMI HEALTHCARE LTD. RECEIVED DATE - 25-11-2022 (09:15 AM)
SAMPYE  BLOOD & URINE REPORT DATE : 25-11-2022 (12:15 PM)

F‘-‘H“\k‘ h;."k\ \\\“‘ ::'\. \‘k.\h\\ ‘\\. 'i..":lh;.

A% T LAB TEST VALUES T

T‘t"\'\ ":.'_'l"\.

[ 'l\ ‘\»u M -._‘1.\ f""'n. L":.."‘h :‘1‘4 t" 1‘1."1 ::t-. -t“*‘ ..,‘.
& - " - 1 ‘ ‘ .

RANDOM BLOOD SUGER 27.0 * 125-140 mg/d

- End of Report —-—-

)
v
.
OR—"
PANAL R-—‘\‘jﬂ‘_'ﬁ‘ }1 A\
ONIY QO “‘1?‘ N oA

Lab Technician

Timing : 800 a.m_ to 9.00 p.m. (Sunday 8.00a.m. 0 300p.m) l This Report is not valid tor mediKo legal purpose

Note These tests have techne al mutalons Clne( O PATHOIOZRKC M it pr eLation 1y neCessary in (ase Of any apaiity tesd

may e repeated immmedaliely

Addr 36/44 FK Kabir Nagar, Durgakund, Varanasi - 2210058
tmail: dramishra@gmaii.com. drpaliaviofha@gmail com Website: panaceahospital.org
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Call Now -1800-123-3070

PANACEA HOSPITAL

(An 1SO 9001:2008 Certified Organisation)

Lab Attached with CMC Vellore Under EQAS Scheme

AME: MR.RAVI SHANKAR RAI AGE/SEX: 42 YRS / MALE
EF BY: DR. ASHUTOSH MISHRA (MD) DATE: 25/11/2022
ULTRA SOUND WHOLE ABDOMEN
REPORT

Liver: Normal in shape and size(9.4 cm) and shows smooth and regular margin.
No diffuse/focal lesion seen.

Gall bladder: Partially distended with normal wall thickness and echo-free lumen.

CBD diameter Visualized part normal in course & caliber.

Pancreas:  Normal in size, shape & echogenicity.
Margins are smooth & regular.
No diffuse/ focal lesion seen. Pancreatic tail obscured.

Spleen: Normal in size,(10.0 cm) shape & echogenicity.
Margins are smooth & regular. No diffuse / focal lesion seen.
Splenic vessels at hilum is normal.

Kidney: Right kidney: 9.3 X 5.0cm
Left kidney: 10.8 X 5.1 cm
Both normal in size, shape, echogenicity & position.
Cortical-medullary differentiation is maintained.
Pelvicalyceal system normal.
No calculus/mass lesion seen.
No hydronephrosisis/ hydroureter seen.
No suprarenal mass lesion.

e — ———————

Address : Kabir Nagar (Near Sanjay Shiksha Niketan), Durgakund, Varanasi
Mobile : 9554572190 / 9453837595 / Recpn. 9389994334
E-mail : dramishra@gmail.com, drpallaviojha@gmail.com, Website: www.piire.org




Call Now -1800-123-3070

PANACEA HOSPITAL

(An 1SO 9001:2008 Certified Organisation)
Lab Attached with CMC Vellore Under EQAS Scheme

Urinary bladder: Normally distended, wall thickness is normal.
No echogenic foci lumen or diverticula seen.

Both VUJ appears normal.
No E.R. calculus / mass lesion seen.

Normal in size, shape, & echogenicity.

Size 4.4 X 1.9X 4.1 cm Wt. 19.0 Gm approx.

No calcification or focal cystic lesion seen.

Capsular margins are smooth and regular.

Seminal vesicles appear normal in size, shape & echogenicity.

No diffuse /focal lesion seen.

Prostate:

Others: No free fluid in peritoneal cavity.
No free fluid in bilateral pleural cavity.

IMPRESSION:
e NO SIGNIFICANT SONOLOGICAL ABNORMALITY DETECTED.

Please corre llnlcally and further investigations.
DR. PALLAV
!iBBS MD(GEN ‘1EDICINL i -

Cl Reg.No. :3/033
DR PALLAVI MISHRA ogist Dr.Tusharika Rai NIR ISHRA
MBBS MS (Physigian Assistant)

MBBS MD(MED) Lucknow
Echocardiography specialist, MIAE (PIIRE)
Non invasive cardiologist
Women cardiologist

W

Address : Kabir Nagar (Near Sanjay Shiksha Niketan), Durgakund, Varanasi
Mobile : 9554572190 / 9453837595 / Recpn. 9389994334
E-mail : dramishra@gmail.com, drpallaviojha@gmail.com, Website: www.piire.org
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PANACEA HOSPITAL, VARANASI

RAVISHANKAR RAI 42Y/M

D1
94.6 mm
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RAVISHANKAR RAI 42YM 25 11 2022 10:48:48 AM

100.8 mm
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RAVISHANKAR RAI 42Y/M
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Call Now -1800-123-3070

PANACEA HOSPITAL

(An ISO 9001:2008 Certified Organisation)
Lab Attached with CMC Vellore Under EQAS Scheme

NAME: MR.RAVI SHANKAR RAI AGE/SEX: 42 YRS / MALE
REF BY: DR ASHUTOSH MISHRA(MD) DATE: 25/11/2022

X-RAY CHEST PA

BOTH LUNG FIELDS AND PLEURAE:

Both lungs show normal bronchovascular pattern.

Right & left hila are normal

No focal mass or calcification is seen

There is no evidence of any fluid in the both the pleural cavities.
Both domes of diaphragms are normal in position.
MEDIASTINUM:

Trachea is central in position.

Cardiac silhouette is of normal size and configuration.
No evidence of pericardial effusion.
No significant lymphadenopathy is seen.

Visualized skeleton is normal.

NO SIGNIFICANT RADIOGRAPHIC ABNORMALITY.

REPORTED BY
DR. ALPANA PATHAK
MBBS (HONS, GOLD MEDALIST) PMCH , PATNA
MD RADIODIAGNOSIS (GOLD MEDALIST) IMS BHU
EX-SR, IMS BHU, VARANASI

W
Address : Kabir Nagar (Near Sanjay Shiksha Niketan), Durgakund, Varanasi

Mobile : 9554572190 / 9453837595 / Recpn. 9389994334
E-mail : dramishra@gmail.com, drpallaviojha@gmail.com, Website: www.piire.org
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