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¢
/ i
s v eve  RATHI EYE HOSPITAL(OPC) PVT.
(’("’ HOBPITAL LTD
Hoad Office - Bhagat Singh Chowk, Jhajjar,

Haryana , India
Branch - Sukhpura Chowk, Rohtak
Conlact No: 8014021900

SRS

Patient ID 9470 Visit Date 0alhprI2023
Patient Name Mr. Sandeep Age/Sex 34 Yrs /M
Pationt Address  [Meham Ward No.12 Rohtak Contact No. 9813458229
Category Relative OPD No. 18112 ]
Vision Distance Vision Near Vision [Method [lOP  [RightiLeft

Right Eye | LeftEye | RightEye | LeftEye [Name _[Time [Eye |Eye
Unaided 6/6 6/6 N6 NG INCT _Jo1:02 13 12
Adv.Glasses - - Right Eye _ Left Eye

Sph | Cyl | Axis Prism| V/A | N~V | Sph | Cyl Axis |Prism| V/IA | NV

Distance +0.00|+0.50| 170 6/6 | N6 |+0.00|+0.50| 10 6/6 | N6
Diagnosis : ' '

refractive error [H52 ] in Both Eyes
MGD in Both Eyes '

Rx‘ :
1. TEAR DROPS [ CARBOXYMETHYL CELLULOSE 0.5 % ]

three times in a day in both eyes

Doctor's Advice :
Warm Compresses
NEXT REVIEW : AS AND WHEN REQUIRED

Doctor's Signature
Dr Mukesh Rathi
M.B.B.S., D.O.
HN1788

m to 5:00 pm (Sunday Closed)

Timings: Morning 9:00 a
valid for 15 Days only, Not for Medicolegal Purpose

Registration Fee 200 Rs.
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GAUR DIAGNOSTICS

-2, Uplmnh Nagar, Civil Hospital, Jhalar
Phone No 01261-266608 Emall_fd (_-ﬁnlmlnmlmn;:ilnt@(amntl.Cum

\S

Lab Reg. No. 2304040030 Dato / Time + 04/04/2023
Patlent Name :  Mr, Sandoop UHID No, t 42680
Age ! Sox v 35 Y, [/ Male IPD No,
Consultant ¢ DR. SURENDER GAUR Collactlon Timo ¢ 0410412025 9:40 am
Phone No, ¢ 0813458229
Investigation Value Units Blological Ref Interval
BLOOD SUGAR (F)
BLOOD SUGAR FASTING 97.8 mg /dI 80-140
CBC
HAEMOGLOBIN (HB) 14.8 m/dl 12.5-16.1
g
TOTAL LEUCOCYTE COUNT (TLC) 5000 leumm 4000-11000
bLC %
NEUTROPHIL 50 % 50-70
LYMPHQCYTE 40 % 20-40
EOSINOPHIL 6 % 01-06
MONOCYTE 4 % 0-5
BASOPHIL 0 % 0-01
RBC 5.14 Million/cumm  4.5-6.0
PCV 44.9 % 37-55
MCV 87.4 f 80-96
MCH . 288 picogram 26-34
MCHC 33.0 % 32-36
PLATELET COUNT ' 144 L Lakh/cumm 1.50-4.50
HBA1c
4.5-6.4%
HBAIC 418
' Page 1 of 6
Vo ?M(‘_’\’ Dr.SURENDER GAUF
MBBS, PGDCC
‘DR. | DR. PARUL Reg. No. 12954
- MBB: MBBS, MD .
.Cons: Consultant Pathologlst
{ DMC/f DMC/R/ 06880
& :

d
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\ DELHTULTRASOUND AND

- A ROCTIE CENTRL

GAUR DIAGNOSTICS

D-2, Bubash Nagat, Givil Hos
<oy ULLARN Nagaf, G apital, Jhajjar
Phone No 01261266666 | mall_td : Globalmshospital@n i GComn

A bRep No. ¢ 2304040030 Dato/Time  ; owgamy
pationt Name 1 Mr. Sandeop UHID Na,  ADBEO
Age ! Sex 35 Yrs, / Male IPD No.
consultant ¢ DR. SURENDER GAUR Collection Time : 04/04/2023 G4 ari
phone No, 1 9813458229
s
Investigation Value Units Biological Ref Interyal

nINARES_Iﬁ vitro quantitative determination of HbAlc in whole blood is utilized in long term
nonita:*ng 95 glycemia, The HbAlc level correlates with the mean glucose concentration
p:ovailxng in the course of the patient's racent history (approx - 6-8 weeks) and therefore
provides much more reliable information for glycemia monitoring than do determinations of
blooed glucose or urinary glucose. It is recommended that the determination of HbAlc be
performed at intervals of 4-6 weeks during Diabetes Mellitus therapy. Results of HbAlc should
be assessed in conjunction with the patient's medical history, clinical examinations and other

findings.
REFERENCE RANGE (HBAlc) :
GOOD CONMTROL 4,.5-6.4%
FAIR CONTRIOL 6.5-7.4%
POOR CONTROL ABOVE -7.5%
KIDNEY FUNCTION TEST (KFT)
BLOOD UREA 21.83 mgfdL 13-45
S CREATININE 0.78 mg /dl 0.6-1.4
Uric acid 4,36 mg/d! 3.0-76
SODIUM 139.4 mmol/L 135-145
POTASSIUM 4.11 mmol/L 3.5-5.5
S.CALCIUM 9.2 mg/d 8.5-11.5
LIPID PROFILE
TRIGLYCRIDES 165.02 mg/dl 80-200
CHOLESTEROL 218.14H mg/dl 130-200
HDL CHOLESTEROL 47.10 mg/d| 36-65
LDL CHOLESTEROL 138.04 mg/dl 90-150
VLDL CHOLESTROL 33.00 mg /dl 16-35
CHOUHDL RATIO 463 H 0-4.5
LDL/HDL Ratio 293 0-3.5
URINE ROUTINE
PHYSICAL EXAMINATION
QUANTITY 15 ml.
COLOUR PALE YELLOW PALE YELLOW
QM%‘ Page 2 of 6
Dr.SURENDER GAUF
DR. PARUL MBBS, PGDCC
gf:::ﬂ:l Pathologlst Reg: No. 12084
DMCIR/ 05880

b
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GAUR DIAGNOSTICS

D-2, Subash Nagar, Givil Hospital, Jhajjar
Phone No 01261-266665 Emall_Id - Globalmshospital@Grnail Corn

: !ia‘!l 1

ar it -

F.nﬁ"""‘_""-—__ A . = . - N — - - a - = L e e - SRS
' : 2304040030 Data / Time . OAIDAI023
Mr. Sandeep UHID No, . 42680
35 Yis. ! Male IPD No.
consultant DR. SURENDER GAUR Collection Time 0410412023 A0 arn
prone No. 9813458229
investigation Value Units Biological Ref Interval
e
TRANSPARENCY CLEAR
SPECIFIC GRAVITY 1.025 1.010-1.030
PH 6.5 6.0-7.5
CHEMICAL EXAMINTAION
ALBUMINE NIL Nil
SUGAR NIL NIL
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 IHPF NIL
RBC'S NIL IHPF 0-0
CASTS NIL Nil
CRYSTALS NIL Nil
EPITHELIAL CELLS 12 e = /HPF 0-1
BACTERIA NiL N!I
OTHERS NIL Nil
Haematology
BLOOD GROUP
BLOOD GROUP Rh "B"POSITIVE
ESR
ERYTHROCYTE SEDIMENTATION RATE ( 32H mm 0-15
WESTERGREN,S METHOD )
Biochemistry
LIVER FUNCTION TEST LFT1
TOTAL BILIRUBIN 0.46 mg/d 0.2-1.2
QM(( Page 3 of 6
DR. PARUL Dr.SURENDER GAUF
MB.BS, MD MBBS, PGDCC
Consultant Pathologist Reg. No. 12954
DMC/R/ 05880
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Phone No 01

T 2304040030

¢ Mr, Sandoeop

36 Yrs, { Male

GAUR DIAGNOSTICS

Ll’-:-;, Ifir.lr!lflflfl l-{uum, Civil Hespita, Jhayjar
S12066668 l.mm[ ] !’H:‘;h::lrrmlrrm;numl@fnnmlf e

e
e m——— g,

Data / Time
UHID Na,
IPD Ho,

.'“.H
i : DR SUR !
I-'l"mﬂ'n”" ENDEH GAUR Cﬂllocffon ‘”mﬁ ’ 04”}4!?0?3 ? 4(} - i
T 9813458229 5
n‘h
b J
jnvestigation Value Units Biolo
- gical Ref Interval
~~CONJUGATED (D. Bilirubin) 011 — e
UNCONJUGATED (1.D.Bilirubin) 0.35 mg/dl s
AST/SGOT 31.48 UL 5-40
ALT/SGPT 42.37H uiL 5-40
1 ALKALINE PHOSPHATASE 92.10 UL 18.94
TOTAL PROTEIN 7.20 gm/di 6.8-8.2
ALBUMIN. 4.08 a/d| 3.4-4.8
S.GLOBULIN 3.12 gm/di 345
- AJG Ratio 1.31 1.0-2.3
Biochemistry
BLOOD SUGAR (PP)
BLOOD GLUCOSE - PP 113.0 mg/d! 70-140
HORMONE ASSAYS REPORT
THYROID PROFILE T3, T4, TSH
THYROID PROFILE T3, T4, TSH
T3 0.85 nmol/L 0.50-2.0
T4 6.6 ug/dl 4.4-10.8
TSH 3.83 uUI/ML 0.35-5.50
3D,
TR z :
—£§ QM% Page 4 of 6
.SURENDER GAUF
DR, PARUL BES e
PG
N MBBS, MD MBBS,
Consuitant Pathologlst Reg. No. 12954
DMC/R/ 05880
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GAUR DIAGNOSTICS

0-2, Subash Nagar, Ciyi i
4y & f gar, Civil Hospital, Jha
g : _ . Jhajjar
Phone No 01261-266666 Email_ld - Globalmshospital@mail Com

- miancl o ST ———

. : ) b = S ; - VPR ET—— )
[sp Rep- NO 2304040030 P e
tient Name Mr. Sandeop UHID No. A8
Age ] Sex 35 Yrs. | Male —_—
G OR. SURENDER GAUR Collection Time . 04104120275 G A% arr
phone No. 9813458229
Biological Ref Intersal

—
Investigation Value Units

T THROID PANEL BY CHEMILUMINESCENSE, SERUM

Primary malfunction of the thyroid gland may result in excessive ( hyper ) or below normal ( hypo ) release of T3and T4 in
addition, as TSH directly affects thyroid function, malfunction of the pituitary or the hypothalamus influences of 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 the Euthyroid Sick Syndrome, multiple alterations in serum thyroid function test findings have
been recognized in the patients with a wide variety of non thyroidal illness (NTI) without evidence of preexisting thyroid or

hypothalamic - pituitary

CLINICAL PATHOLOGY

STOOL EXAMINATION

STOOL ROUTINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW

FORM &CONSISTENCY SEMI FORMED

PUS PRESENT

MuUCUS NIL

BLOOD NIL

PARASITES ; NIL

CHEMICAL EXAMINTAION

REACTION 7.0

MICROSCOPIC EXAMINATION

PUS CELLS 34 IHPF NIL

RBC'S NIL IHPF 0-0

OVA NIL HPF NIL

CYSTS NIL NIL

OTHERS NIL Nil
?M(bf Page 5 of 6
DR. PARUL Dr.SURENDER GAUF
MBBS, MD MBBS, PGDCC
Consultant Pathologlst Reg. No. 12954
DMC/R/ 05880 :
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DELHI ULTRASOUND AND
DIAGNOSTIC CENT RE

[ NAME: MR SANDEEP ] AGE: 15 YRS MALE DATE : 04042023
|
PATIENT ID: 74 CREFERRED BY: DR
| SURENDER GAUR i

| (GLOBAL HOSPITAL)

ULTRASOUND WHOLE ABDOMEN

Poor acoustic window.
al lesion is seen. Portal vein & hepatic

LIVER
Is normal in size, normal in outline & echotexture. No foc
veins are normal. Intra hepatic biliary radicals are not dilated.

ded. Its lumen is clear. Walls are normal. No pericholecystic fluid is seen.

Is normally disten
bscured by overlapping bowel gases.

Proximal CBD is normal. Distal CBD is o

PANCREAS: )
Head and body are normal in size and echotexture. MPD is not dilated. Rest of pancreas is

obscured.

SPLEEN:

Is normal in size, outline & echotexture. No focal lesion is seen.

RIGHT KIDNEY: is sub-optimally visualized due to overlapping bowel gases appear normal in size,
outline & echotexture. Cortico-medullary differentiation is well maintained. There is no evidence

of calculus or mass. Mild fullness of pelvi-calyceal system is seen.
llary differentiation is well

g LEFT KIDNEY: is normal in size, outline & echotexture. Cortico-medu
maintained. There is no evidence of hydronephrosis, calculus or mass.

URINARY BLADDER;
Is minimally distended. Visualized lumen is clear. (Evaluation in full urinary bladder is advised.)

PROSTATE:
Visualized prostate appears grossly normal in size, normal in outline & appears grossly normal in

echopattern.

\

No free fluid seen in peritoneal cavity.

IMPRESSION: No significant abnormality detected in present scan.

Please correlate clinically.
[Mote: hy has its] and the result should be correlated with clmical and other relevant patient data. Sanography is limited in delni GIT le
A of sonall renal calouli is lbw., NCCT KUS oy be considered for betrer evaluanon, ul:hn;-:lurzmlun-‘:i:w

TS

(The sensinvity and specificity of ul
***END OF REPORT***

DR. ROHIT BHARDWA]
MBBS (MAMC, Delht), MD (Radlo-diagnosls) ll/

HMC 15407 /

(This is a professional opinion and not the final diagnosis. It should be clinically correlated)

) @ Sl ) § romon s & s ) @
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