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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality ofthe sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.

Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

in case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND

IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. on Phone : 0141-4049787,9887049787

This report is not valid for any medico -legal purposes.
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Patient ID :-122424819
Ref, By Dr.- BOB

Lab/Hosp :;

.- 07/04/2024 08:57:13
AME- - Mr. AKHE SINGH
Sex/Age :Male:. 49 Yrs. 3-Mon 7 Days
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Method:- HPLC

Instrument name: ARKRAY's ADAMS Lite A 8380V, JAPAN.

Test Interpretation:
__HbAIC isformed by the condensation of glucose with n-tel
major fraction,constituting approximately 80% of HbAlc.F

ormation of glycated hemoglobin (GHb) is essentially irreversible and the concentration

Company'- ; MediWheel -
Sample Type :- EDTA Sample Collected Time07/04/2024 09:11:17 Final Authentication : 07/04/2024 14:09:31
HAEMATOLOGY
" Test Name Value Unit Biological Ref Interval
| BOB PACKAGE ABOVE 40MALE o
GLYCOSYLATED HEMOGLOBIN (HbA1C) 6.1 H{S;," % Non-diabetic: <5.7

Pre-diabetics: 5.7-6.4
Diabetics: = 6.5 or higher
ADA Target: 7.0

Action suggested: > 6.5

rminal valine residue of each beta chain of HbA to form an unstable schiff base,It is the

LR

in the blood dgpends;qngboth,the‘__lgfespan of the red blood cells (RBC) (120 days), and-the blood glucose concentration. The GHb concentration

tepresents the integrated values for gl
by‘recent exercise or food ingestion. Concentration of plasmaglucos

providing e largericontribution than earlier values. The interpretation of GHbdepends on RBC hav
~ disease or other gonditions with shortened RBC survival exhibit a substantial reduction of GHb.Hi

ucose overthe period of 6 to & weeks. GHb values are free of day to day glucose fluctuations and are unaffected
e concentration’in GHb depends on the time interval, with more recent values
ing a normal life span. Patients with hemolytic
gh GHb have been reported in iron deficiency

gnemia. GHb has been firmly established as an index of long term blood glucose concentrations and as a measureof the risk for the development of

‘ complications in patients with diabetes mellitus. The absolute risk of retin;opnthy and nephropathy are directly proportional to themean of

‘HbA1C.Genetic variants (e.g. HbS trait, HbC trait), elevated HbF and chemically modified derivatives of hemoglobifi can affect the aic':clglracy of
vERdS SAfaws

Non Diabetic < 100 mg/dL
Prediabetic 100-:125 mg/dL

‘V_Hi)é._l c_;n:e‘ ?_'il:x;eggn_ts&me , effects vary depending on the specific Hb vatiant or derivative and the specific HbAlc method.
Ref by ADA 2020
e . &
MEAN PLASMA GLUCOSE 128 H mg/dL
Method:- Calculated Parameter » .
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Diabetic, 126 mg/dL or Higher

4T 153
1w ey i-
(€Y e
4 ELR IR }_V,'T(

K Yoo WO CECHD Vs
B e A
1., § wit Do 1 wt
i B
iyl sl

A oan an T -

- 11 Led

a5 oD et (%1.' fpiet se
Dr. Rashmi Bakshi
MEBS. MD ( Path )
RMC No. 17975/008828

“CONDITIONS OF REPORTING SEE OVER LEAF"




Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory mvestigation are
dependent on the quality of the sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.
Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which ar€ referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. onPhone : 0141-4049787,9887049787

This report is not valid forany medico -legal purposes.



Sodala,: Jaipur30201 i
Tele : Il141-22§334 ;4049787 9887049787 X t
Websne wvm drgavalspathlab com |E-ma|l drgoyalpiyush@gmail.com

B-51, Ganesh“"":gar,QNei_!rMetru Piller No. 108-110, New Sanganerﬂm 5509 o

4

¥ " TDate , - 07/04/2024 08:57:13 Patient ID :-122424819 R N T T
; NAME = - Mr. AKHE SINGH Ref. By Dr:- BOB ) '

™ W SexIAge Male "' 49 Yrs 3 Mon 7 Days Lab/Hosp - S
: Company.: MediWheel ** - T ;"j e x
. Sample Type - EDTA ] Sample Collected Time07/04/2024 0%:11:17 Final Authentication : 07/04/2024 14:09:31
1’ HAEMATOLOGY
X | Test Name Value Unit Biological Ref Interval

HAEMOGARAM
‘ |  HAEMOGLOBIN (Hb) 14.3 g/dL 13.0-17.0
' TOTALLEUCOCYTE COUNT 7.07 Jeumm 4.00 - 10.00
g DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 61.6 % 40.0-800
2 LYMPHOCYTE ' 340 % 20.0 - 40.0
3 EOSINOPHIL 1.8 % 1.0-60
MONOCYTE 2.3 % 2.0-10.0
TTBASOPHIL: a0, 2 2 STt - T 03 % 0.0-20" R,
; NEUT# :'K?ﬁr: AMEE SIMCY 436 1073hL 1.50 - 7.00
LYMPH# ¥l "™ Vo 241 10°3AIL 1.00-3.70
EO# . ary Mo 'Pthic 0.12 1073/, 0.00 - 0.40
: ~ MONO# ™ 1 0.16 7.7y -1073AL 0,00, 0.70 5iar TR ¥
BASO# - 002, 0 v 4 10'3AL 0.00 - 0.10
“TOTALRED BLOOD CELL COUNT (REC) 482" x1076/uL, 4,50-5.505
{ e iﬁus‘al Rei b
| . AEMATOCRIT (HCT) - 44.60 % 40.00 - 50.00——————
MEAN.CORPVOLUME (MCV) 92.6 i 83.0 - 101.0
-; hﬁIEé};ngl}E}glﬁ,(MCH) 29.7 pg 27.0-32.0
; MEAN, CQRP.HB CONC (MGHC) 32.1 g/dL 31.5-34.5
PLATEL‘E'!',(;OUNTM R~ 316 x10"3AL 150 - 410
RDW:CV.o11, 144 H % 11.6- 14.0
Mpngg INDEX : 19.21 .

TheMentzér index is used to differentiate iron deficiency anemia from beta thalassemia trait. If a CBC indicates microcytic anemia, these are

two,of the most likely cavses, making it necessary to distinguish between them. 1
Ifthe (guotient of the mean corpuscular volume divided by.the red blood cell count is less than 13, thalassemia is more likely. If the result is

greatel; ‘than 13 then uon-deﬁcrency anemia is more likely.
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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality ofthe sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.
Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. onPhone: 0141-4049787,9887049787

This reportis not valid for any medico -legal purposes.
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Date Patient ID :-122424819
NAME ' :- Mr. AKHE SINGH Ref. By Dr:- BOB
Sex/Age:~Male . 49 Yrs 3 Mon 7 Days Lab/Hosp :-

Company :- MediWheel

B
.

= I

Sample Type ;- EDTA Sample Collected Time07/04/2024 09:11:17

HAEMATOLOGY

Final Authentication : 07/04/2024 14:09:31

Test Name Value Unit

Biological Ref Interval

Erythrocyte Sedimentation Rate (ESR) 08 mm/hr.
(ESR) Methodelogy : Measurment of ESR by cells aggregation.

Instrument Name : Indepedent form Hematocrit value by Automated Analyzer (Roller-20)
- ESR test is a non-specific indicator ofinflammatory disease and abnormal protein states.

Interpretation

The test.in used o detect, follow course of a certain disease (e.g-tuberculosis, theumatic fever, myocardial infarction

Levels are higher in pregnency due to hyperfibrinogenaemia.

The "3-figure ESR " x>100 value nearly always indicates serious disease such as a serious infection, malignant paraproteinaemia
BQ%G)m TWEQ%E&EH&Q&I:'C Fluorescent Flow cytometry, HB SLS method, TRBC,PCV.PLT Hydrodynamically focused Impedance. and
MCH,M(

,MCHC,MENTZER INDEX are calculated, InstrumentName: Sysmex 6 part fully automatic analyzer XN-L,Japan
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Dr. Rashmi Bakshi
MBBS. MD ( Path )
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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality of the sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.

Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. onPhone: 0141-4049787,9887049787

This reportis not valid for any medico -legal purposes.
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~ ! "Date %= 07/04/2024 08:57:13 Patient ID :-122424819
Nir. AKHE SINGH - Ref. By Dr:- BOB

SexIAge Male: = 49 Yrs, 3 Mon 7 Days Lab/Hosp - 3
H it H
Company L T MediWheel
., Sample Type - PLAIN/SSERUM Sample Collected Time07/04/2024 09:11:17 Final Authentication :” 07/04/2024 10:58:23
L
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
s LIPID PROFILE , P
i 1 TOTAL CHOLI_ESTEROL ‘228.11;.;1‘1 s mg/dl Desirable <200
B Method:- Enzymatic Endpoint Method - + ) Borderline 200-239 -
: High> 240
B TRIGLYCERIDES 255.70 H mg/di Normal <150
i Method:- GPO-PAP Bordetline high 150-199
- High 200-499
Very high >500
i DIRECT HDL CHOLESTEROL 34.58 mg/dl Low <40
Method:- Direct clearance Method High > 60
5 — ool LFETE
: DIRECT LDL CHOLESTEROL.7 % 15091 H, .mg/dl . Optimal <100 nfu%*g. AT
Mcthod:- Direct clesranec Blethods- G w F 8 TrE PoT lfggrlggﬂmal/above optimal
SexfAger Mal aw ¥R koA oo Borderlne High 130-159
Cﬂmpa'i} - R as] High 160-189
™ Eamie T D1 MEESERUR T e e e Fop o = Very High > 190 o 5
VLDL CHOLESTEROL Hin 51 14 mg/di 0.00 - 80. 00
_ Method:- Calculated . Y e
{ TCHOLESTEROI.IHDL CHOLESTEROL RATIO 6.60 H 0.00 - 4 90’133‘#’!&’.53 Helk
tmon Methodi= Calcalated ico momme oo minmanen e —
LDL/HDL CHOLESTEROL RATIO 436 H 0.00 - 3.50
Method:- Calcolated
Al [ﬂ"-{{'ﬂ i E}T af 1y
TOTAL LIPID vreton i ¥e ) 790.95 mg/dl 400,00 -,11\_000,9"0; 3%
Method:- CALCULATED 2
» TOTAL CHOLESTEROL InstrumentName:Randox Rx Imola pretation: Cholesterol are used in the diagnosis and of lipid lipoproted boli
1dlsnrders.’4"F"" Tig R ¥l [l
s'rmcLycmmEsInstrumentName RandanxImola Interpretation.: Triglyceride measurenents ars used in tho diagnosis and of i inyolving lipid metabolism and
:V\ verious endocrine discrders .g. d mellitus, nephrosis and liver oby T, oo M
}r DIRECT HDLCHOLESTERG InstrumentName:Randox Rx Imola Interpretation: An inverss relationship b HDL-cholesterol, (HDL-C) levels “in' serum and the
5 ingidence/prevalenca of coronary heart diseass (CHD) hns been demonstrated in & number of epidemiclogical studies. Accurats measurement of HDL-C is of vml importance when assessing patieat risk
from'CHD, Ditect u gwet proved producibility when compared to precipitaiion methods.
nmncrwucuowsmox.lnstrnmentName Randox Rx Imola Interpretations Accurate of LDL-Cholesterol is of vital mp in therapies which focus onlipid
. yedu ion to prevent ath Jeros oneducunsprogxmmdtonvmdp[nquomptm - 1 ¥
+.TOTAL LIPID AND, VLDL ARE CALCULATED % v iy, 8 ubove ,s"t;pﬁmﬁ;
. jrie;
§ Vordaline 1Geh 130159
UL PP 0 5
e JHuh o jan
e Whis (e 51 U i RV
F Biéthad e ¢ 1hdund .
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“CONDITIONS OF REPORTING SEE OVER LEAF”



Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality of the sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.

Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. onPhone : 0141-4049787,9887049787

This report is not valid for any medico -legal purposes.
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Date . ,. ;- 07/04/2024 08:57:13

Patient 1D :-122424819

‘ NAME},;.-MAKHE SINGH Ref. By Dr:- BOB
) 1Sex/ Ag;ég-;Male, 549 Yrs 3 Mon 7 Days Lab/Hosp ' o ey
1 Company - MediWheel " e AR LT
Sample Type :- PLAIN/SERUM Sample Collected Time07/04/2024 09:11:17 Final Authentication : 07/04/2024 10:58:23
! BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL) 0.38 mg/dl Up to - 1.0 Cord blood <2
n Method:- Colorimefric method ' Premature < 6 days <16
’ Full-term < 6 days= 12
1month - <12 months <2
1-19 years <1.5
Adult -Upto-1.2
. Ref-(ACCP 2020)
SERUM BILIRUBIN (DIRECT) 0.09 mg/dL Adult -Up o 0.25
Method:- Colorimetric Method Newborn - <0.6
>- 1 month -<0.2
—SERUM BILIRUBIN (INDIRECT) ~— =— = - — -0.29 mg/dl 0.30-0.70— et
mm—cugm'gf%i%é@ ’%{%f ‘1)3 4 i':}' }%E “; '
SOOTE ~ i flin KIGAE DINGH 226 UL Men- Up ta - 37.0
Methods; IFCC 111 2 a S 3N Women - Up to - 31.0
SGPTmy  Afeni¥rse 4389 H U/L Men- Up to -40.0
Sy - - Women- o103 e -
SERUM ALKALINE PHOSPHATASE 88.70 UL 30.00-12000
Method:- AMP Baffer . EEA T S L A L
| SERUM | GAMMA GT %12310 H UL 11.00 - 50.00.578c Fef s
SERUM{TOTAL RROTEING % 6.83 g/dl 6.40-8.30
mnd:immilr:{ ] 1!‘)' *; P
SERUM ALBUMIN:sz 4.58 g/dl 3.80-5.00 & ;avs L
Method:- Bromocrescl Green 21 Y~ b umye- 1
SERUM GLOBULIN 225 gm/dl 2.20-3,50 55"
Method:- CALCULATION K k uj’%%
A/G RATIO . 2.04 1.30.£2.50. 2108,
Sery PREIRUBINIDIRECTY 0" a Ayt Upto 025
'l.':m!' Bilir biMeiliodo} 5y'f,' lorimetric mathod Instr Randox Rx Imola pretation An i in bilinubin ion in the serun ocours in w:u: n;'infwtiou:‘ diseases of the livere.g.

hepatitis B of obstruction of the bile duct and in thesus incompatible babies.High levels of unconjugated bilirubin indi

Lhuhgemnslobinit,i,smod.vin&“ e v

dology: IFCC Name:Randox Rx Imola Interp

AST Asp: Ami

organ damage, Although heart muscle is found to have the most activity of the

cate that 100 much haemoglobin is being destroyed or that the liver is not actively treating

retation: Elevated lovels of AST can signal myocardial infarction, hepetic disease, muscular dystrophy and
enzyme, significant activity has also been seen in

Ann T oTe

the brain, liver, gastric mucosa, adipose tissus and kidneys of bumans,

ALT Alanine Ami hodology: IFCC dox Rx Imola Interp: jon: The enzyme ALT has been found to be in highest concentrations in the liver, with decreasing

cqncenu'yhons found in kidney, heart, skeletal muscle, pancreas, spleen and lung tissue respectively, Elovated levels of the i can indi yocardial infarction, hepatic disease, muscular

dystrophy and organ damage. ' :

Alkatine Phosphatase Methodology:AMP Buffer InstrumentName:Randox Rx Imola Inter pretation:) of alkaline phospk are of use in the diagnosi  and i g of

hepalobi.luydismuandinbnnediseﬂse iated with L d blasti acﬁvity.Nhﬁnaphosphmsuiulsousedinthn di; is of parathyroid and i inal disease, : .
"LOTALPROTEIN Methodology:Biuret Randox Rx Imola Interpretation : Measurements obtained by this method are usedinthe & A L iU;" YR

dingnosis and treatment of ayasicty of diseases involving the liver, Xidney and bono miarrow 2s well as other metabolic or nutritonal disorders, P .

N ALBUMIN (ALB) Methodology: | Green I :Randox Rx Imola Interp jon: Albumin measurements are used i the diagnosis and of g

- d

primarily the liver or kidneys. Globulin & A/Gratio is calculated
Instrument Name Randox Rx Imola Interpretation: Elevations in

GGT lavels areseen carfier and mors prenounced than those with other liver enzymes in cases of obsmtiv.uj@w’ﬁes and

mftgsm_lic neoplasnis, It may reach 5 to 30 times notmal levels in intra-or post-hepatic biliary ok ian. Only

SERLM 071 e

A% bed, s ek 0t PIs
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Matbudz- Beampdresdl Gccn
SERUATLg DRL N
Page No? 5'0f 13 1%
AsG RATIO
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2ot Bt afia et ety

in the enzyme level (2 to § times normal)
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Conditions of Reporting

Individual laborafory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality ofthe sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.

Results of tests may very from laboratory to laboratory and also in some parameters tiime to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confinned at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to

Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M.onPhone:0141-4049787,9887049787

This report is not valid for any medico -legal purposes.
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h:-Eab & Imaging Centre
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Telo'; 0141-2203346, AUA9767, 9887049787 %
Websn{ei wWww, Eg als ‘ailﬂa’g.cnm | E-mail: drgoyalpiyush@amail.com
| Date ~ i x4 07/04/2024 08:57:13. " Patient ID :-122424819
f NAME; Mr. AKHE SINGH Ref. By Dr:- BOB
- Sex/Age - Male 49 Yrs 3 Mon 7 Days Lab/Mosp :-
Company:- MediWheel s Ee
& Sample Type i3 PLAIN/SERUM Sample Collected Time 07/04/2024 09:11:17 Final Authentication : 07/04/2024 10:32:21
;15 IMMUNOASSAY
- Test Name Value Unit Biological Ref Interval
; TOTAL THYROID PROFILE N
SERUM TOTAL T3 1410 * 7 ng/ml 0.970 - 1.690
Method:- Chemiluminescence{Competitive jmmunoassay)
SERUM TOTAL T4 10.000 ug/di 6.530 - 13.210
Method:+ Chemilumi (Competitive immunoaxsay)
Roaghen adh s
SERUM TSH ULTRA 2419 pIU/MmL 0.350 - 5.500

Method:- Enhanced Chemiluminescence Immunozssay

Interpretation: Trijodothyronine (T3) contributes to the maintenance of the euthyroid state.A decrease in T3 concentration of up to'50%.occurs

é, ! = ina variety-of clinical situations, including acute and chronic disease. Although T3 results alone cannot be used to diagnose hypothyroidism, T3, . .
A conceéntration maﬁwé more sensitive than thyroxine (T4) for hyperthyroidism. Consequently, the total T3 assay can be used in conjunct:i\é'r'_li\#iﬁ?‘?i £ pay
P other assays, to:aid in the differential diagnosis of thyroid disease.T3 concentrations may be altered in some conditions, such as pregnancy,that
¥, affect the capacity of the thyroid hormone-binding proteins. Under such conditions, Free T3 can provide the best estimate of the metabolically
: active h‘ormone q_qx;cgggggig_g.Altematively, T3 uptake, or T4 uptake can be used with the total T3 result to calculate the free T3 index and
estimate the, concentration of free T3.
£ I_n_tg:;p‘rqi,q_tio_ff +The, measurement of Total T4 aids in the differential diagnosis of thyroid disease. While >99.9% of T4 is protein-bound, 557
B primarily fo thyroxine-binding globulin (TBG), it is the free fraction that is biologically active. In most patients, the total T4 concentration is a
! good indicator of thyroid status. T4 concentrations may be altered in some condition's, such as pregnancy,that affect the capacity of the thyroid
*, hermone;binding proteins. Under such conditions, free T4 can provide the best estimate of the metabolically active homune;geé;cg};t{atég;ﬁig, ¥ Tmi,

L .. Alternatively,-T3. uptake may be used with the total T4 result to calculate the free T4 index (FT4I) and estimate the concentration of free ~-—e m
"I_“t.S‘c;:‘mtg,c}qrﬂuggQ Iagd some pqr}t}i ‘Egidal' patient conditions are known to alter TT4 concentrations in vivo.

. Interpretation TG HJstimulatesithe production of thyroxine (T4) and triiodothyronine (T3) by the thyroid gland. The diagnosis of overt

1 hypothyroidism by the finding of a low total T4 or free T4 concentration is readily confirmed by a raised TSH concentration; Measurement of low

or-undetectable TSH concentrations may assist the diagnosis of hyperthyroidism, where cancentrations of T4 and T3 are elevated and TSH

: *  secretion,is, suppressed. These have the advantage of discriminating between the concentrations of TSH observed in thyrotoxicosis, compared with

" the,Jow, (but. detectable, .concentrations. that occur in subclinical hyperthyroidism. The performance of this assay has not been established for

neonatal specimens. Some drugs and some nonthyroidal patient conditions are known to alter TSH concentrations in vivo.

vas

INTERPRETATION 2 b

PREGNANCY REFERENCE RANGE FOR TSH IN ulU/mL (As per American Thyroid )
fng popagpfis 0 [Association) et ap Erder 2
st Trimesterinive’ e s o | 0.10-2.50 ' Clenttnonttm T
bnd Trimester *SHE 6K 26+40,0,20-3.00 h b Y pofgracton
Brd Trimester'® " ‘ot |0.30-3.00 ¢ - » ~ | pregpim v
g e Fom T ) W IBC Yy gt w H T 1 ™ o fy, \h;l‘a"i‘t‘}
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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality ofthe sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.

Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation ofthe said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. on Phone : 0141-4049787,9887049787

This report is not valid for any medico -legal purposes.
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Tele : 0141-2293346, 4049787, 9887049787
Websiie: www. drgoyaispalfilab.com |:

“Near Metro

"
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al ..Pi:!.lgr ll}lo. 108-110, New Sanganer

E-mail: drgoyalpiyush@gmail.com

NAME

Sex / Ags

YT e

Company = " MediWheel

Date. #:::07/04/2024 08:57:13
- Mr. AKHE SINGH .
:Male:\.# -49.Yrs 3 Mon 7 Days

¥

Patient ID 122424819

Ref. By Dr: BOB

<+ Lab/MHosp '-

T

=z
et Wi

.
(LI -~

Sample Type - URINE

Sample Collecled Time07/04/2024 09:11:17

Final Authentication : 07/04/2024 11:31:43

RBL 1T
gt et B

CLINICAL PATHOLOGY

Test Name " Value Unit Biological Ref Interval
Urine Routine A ]

PHYSICAL EXAMINATION N7

COLOUR PALE YELLOW PALE YELLOW
APPEARANCE Clear Clear

CHEMICAL EXAMINATION

REACTION(PH) 6.0 5.0-75

Method:- Reageat Strip(Double indicatior bluc reaction)

SPECIFIC GRAVITY 1.010 1.010.- 1.030,
Mejigp‘k-Rmmt_S,nip(bmt,kymﬂ.blm)“ - - . WS AR b

e ’ e b s iR B

PROTEIN. s: 5. -: goisirsis NIL A P r’;-‘.g_ e NIL

Method:- Reagent Strip (Sulphosalicylic acid test) b

- o ffsle 48 Y § ¢ I

GLUCOSE - NIL : NIL

Method:- Reagent Strip (Gl Oxidase Peroxidase Benedict)

BILIRUBIN ™' S.wja 4~ .NEGATIVE - NEGATIVEfor THe ="
Method:- Reagent Strip (Azc-conpling reaction) - (
. UROBILINOGEN - - — e a2 bosfms i NORMAL - NORMAL . «osmmmmm e
Method: Resgens Strp (Modifid chrfich reactio) diologiend e/
"gBTONES ™ T NEGATIVE NEGATIVE™
Method:- Reagent §1rip {Sodizm Nitropruside) Rothera's

NITRITE: &3 %% 4 R34%; 4w NEGATIVE NEGATIVE
h!fl‘innfl::.k?gmtShip (Diazotization reaction) . C b Y BLLOW

RBC NIL' wLt

Method:- Reagent Strip (Peroxidase like activity) Lo W

MICROSCOPY EXAMINATION

ngzlxl:lgfmﬁcwﬁl}i;‘;(ﬁnﬁﬁe fegdferth Fhiee 2ar W) NIL /HPF NIL

WBC[HPE. "tzm’ Lo 2-3 /HPF 2-3 LA
EPITHELJAL CELLS tizuint st 0-1 /HPF 2-3 )
CRYSTALS/HPF ABSENT ABSENT

C A"ST [HBE%E!}SEL'H;% (SeTphoxsTley i ﬁci;!"m t ABSENT % ABSENT .
AMORPHOUS SEDIMENT ., .. . . ABSENT ABSENT

Yhailin?  Wirder |t v i Tidee Petgatibed Podedics,

BACTEl}IAL FLORA ABSENT ABSENT '

Y ‘ (M1

.Y.:E..‘.Q‘_S.T;tggl-.‘.hhiphh-;-’cx}upn‘nsfmmﬁum ABSENT ABSENT

QI,IC?;JE}%:‘ s ) L?t.pr;\‘i ABSENT + i

Werhogd Eﬁ-%mzr.:'_ R SR £ TR

premis N .
wiethat- Sedpend Steif IHediun Niftepraside B yda

V'i:'! E-:NQ-B-&M-E:EN@&:\(}@WH xcn‘:‘:{tig.\ﬂ ) { v ! . ‘
Technologist . Dr. Rashmi Bakshi

Wi s o e . R " ! MBBS. MD ( Path )
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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality ofthe sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.
Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. onPhone: 0141-4049787,9887049787

This report is not valid for any medico -legal purposes.
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" Date. ‘i 07/04/2024 08:57:13 Patient ID :-122424819 o e THNUIE i

ba

NAME . ;- Mr. AKHE SINGH Ref. By Dr:- BOB

Sex/Age:-Male . 49 Yrs 3 Mon 7 Days Lab/Hosp :-

Company iz, MediWheel  * 2

Sample Type :- KOxNa FLUORIDE-F, KOx/Na BRpEIDEIeRea N GEBUBD24 11:52:06 Final Aulhentication : 07/04/2024 13:26:45
BIOCHEMISTRY _

Test Name Value Unit Biological Ref Interval

Ed

FASTING BLOOD SUGAR (Plasma) 105.2-_. mg/dl 75.0-115.0
Method:- GOD PAP 1

Impaired glucose tolerance (IGT) ) 111 - 125 mg/dL,
fabetes Mellitus (DM) >126 mg/dL

ay %, t
Instrument Name: Randox Rx Imola Interpreiation: Elevated glucose levels (hyperglycemiz) may occur with diabetes, pancreatic neoplasm,
hyperthyroidism and adrenal cortical hyper-function as well as other disorders.Decreased glucose levels(hypoglycemia) may result from excessive

insulin therapy or various liver diseases .

BLOOD SUGAR PP (Plasma) - 154.6 H mg/di 70.0 - 1400

« ~ Mcthod:- GOD PAP -~~~ e - - . w
{Instrument Name:/Randox Rx Ifnola Interpretation; Elevated glucose levels (hyperglycemia) may occur with diabetes, pancreatic neoplasm, ' * . 5, %1
Jyperthyroidism and adrenal cortical hyper-function as well as other disorders.Decreased glucose levels(hypoglycemia) may resuit from excessive
dnsulin, therapy,or yarious Ier diSeseS.y ¢ f e

SERUM CREATININE®' 1.00 Men - 0.6-1.30

Method:- Colurimetric Methed {755 R - . Women «0.5-1.20 =~ ..,

LT

SERUM URIC ACID 6.88 . Men-3.4-7.0
‘Mcthod:~ Enzymatic colorimetric A= Women-245.7 ... . -

Tesd Moy uiglogteal el Inde

e eians st . ~——— - -

EASTING P00 U R 1 Blasoa - 1 tisn
Nigthe e GO IAP

{ripaitod phemuss wlersies U
- A
[ﬁ TP (T Il l{:i]_‘i"(;.l}-fr.; "
e S e et by ate g rpov——
Lh - -
Inafuopat Saiee 2
Pyt il t 13 2 e WL
wnudle g o sak
W
BLOOD-SUGAR PP (Plasrra) - XS i 011400
Wetligde BUAVTAR & "
sEigframdn Vel eit inden W tods Jitetpress « acioaze v & ok hdpbra, pancreare e b
!1&]_\"-‘(1}\3:'-«6,-%1}*. o 4w pen Wy nerab w soth weo-ders Fle s st : It LR LS T
' ety Toterta B ot T

R 41‘4,(:,:;{{‘3.’{{ NINTL b (7S ) i
Bibfhbite Colrdifostiic Wostlod ¢ e wi
s eyt :’;‘\"- T ¥ . "
S‘FR ?Fr"\\"! lﬂ;?mf« A ity er & f 3
Weibpisn Hizsy v ot we Haeszic Weman -2 4.5
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Dr. Rashmi Bakshi
IR, MBBS. MD ( Path)
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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality ofthe sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.
Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH 1LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. on Phone : 0141-4049787,9887049787

This report is not valid for any medico -legal purposes.
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Patient ID :-122424819
Ref. By Dr:- BOB

n B SexIng - MaIe 2t 49 Yrs 3 Mon 7 Days Lab/Hosp :- , N M‘L ::_
Company =" MediWheel ! e :“,-;:‘
Sample Type :- EDTA, URINE Sample Collected Time07/04/2024 09:11:17 Final Authentication : 07/04/2024 14.09:31
' HAEMATOLOGY
1 Test Name Value Unit Biological Ref Interval
BLOOD G}{OUI" ABO "A" POSITIVE

BLOOD GROUP ABO Methodology : Haemagglutination reaction Kit Name : Monoclonel agglutinating entibodies (Span clone).

ETRl'N'E EJGAR STING) : Nil Nil
ollected Sample Received
Tte - OTRSE) 8 571 T
woEdE WERSAKRE SNGH
ek mic - Y
©pay fle~
Baree T9pE ~ PRl L b o a4 T T cwmneGony GTRAAIIL
T R o _HARMAIQLOGY L )
' ; ifﬁgﬁi ﬁ&m’ﬂ' A0 L 5 - Efii_“__g_ - ..__,,...if‘.. - = Bjﬁuﬁ@ Rel3r
PLOOE GROUT AR
b BLOODEROT S P A p 10 Npoaibnef
|
P UERE BUIGAR (AN TN AT
¢ gj&fs:i gﬁ Mg 1{&: Fived U
i ¥
1
L
- T
&
MUKESHSINGH VIJENDRAMEENA
Technologist Dr. Rashmi Bakshi
MBBS. MD ( Path )
RMC No. 17975/008828
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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality of the sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.
Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. onPhone: 0141-4049787,9887049787

Thisreport is not valid for any medico -legal purposes.
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Tele : 0141-2293345 4049787, 9887049787 3
Website:" www drgoyalspalhlab com’ ]E-mail drgevalpiyush@gmail.com

o Dats 07104.'2024 08:57:13 Patient ID :-122424819 ' [||1[||||[|||||||||||||1||1|
Y , NAMEs -Mr. AKI-jE SINGH Ref. By Dr:- BOB
b { SexIAge - Male.; 49 Yrs 3 Mon 7 Days Lab/Haosp :- ' 1

Company iMediWheel o

Sample Type - PLAIN/SERUM Sample Collected Time07/04/2024 09:11:17 Final Authentication : 07/04/2024 10:58:23

” BIOCHEMISTRY

; Test Name Value Unit Biological Ref Interval
BLOOD UREA NITROGEN (BUN) 0.1 mg/dl 0.0-23.0
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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality of the sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.

Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed atthe point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to

Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. on Phone : 0141-4049787,9887049787

This report is not valid for any medico -legal purposes.
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Date " - 07/04/2024 08:57:13
NAME .:- Mr. AKHE SINGH -

SexIAge‘;- Male 49 Yrs 3 Mon 7 Days

Company ;- MediWheel

Patient ID :-122424819
Ref. By Dr.- BOB

Lab/Hosp :-
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Sample Type -~ PLAIN/SERUM

Sample Collecied Time07/04/2024 00:11:17

Fina) Authenfication : 07/04/2024 10:32:21

_ IMMUNOASSAY

Test Name Value Unit Biological Ref Interval
TOTAL PSA 1.060 ng/ml 0.000 - 4.000
TOTAL PSA
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InstrumentName: VITROS ECI  Interpretation : Elevated serom PSA concentrations are found in men with prostate cancer, benign prostatic
hypertrophy {(BHP) or inflammatory conditions of other adjacent genitourinary tissues, but not in apparently healthy men or in men with cancers
other than prostate cancer.PSA has been demonstrated to be an accurate marker for monitoring advancing clinical stage in untreated patients and
for monitoring response to therapy by radical prostatectomy, radiation therapy and ant
the potential and actual effectiveness of surgery or other therapies.Progressive disease is defined by an increase of at least 25%. Sampling should be
repeated within two to four weeks for additional evidence.Different assay methods cannot be used interchangeably.
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Conditions of Reporting

Individual laboratory investigations are never conclusive but should be used along with other
relevant clinical examination to achieve final diagnosis. The result of a laboratory investigation are
dependent on the quality of the sample as well as the assay procedures used.

The reported results are for information and for interpretation of the referring doctor only.
Results of tests may very from laboratory to laboratory and also in some parameters time to time for
the same patient.

In case of collected specimen [S], which are referred to Dr. GOYALS PATH LAB AND
IMAGING CENTRE from referral center, it is presumed that patient demographic are verified
and confirmed at the point of generation of the said specimen [s].

Any query from the referring doctor with reference to this report should be directed to
Dr. GOYALS PATH LAB AND IMAGING CENTRE Jaipur between -2:00 PM. to 5:00
P.M. onPhone:0141-4049787,9887049787

This report is not valid for any medico -legal purposes.



Dr. Goyals
B-51, Ganesh Nagar, Near Melro Pillar No. 109-110, New Sanganer Road, Jaipur

Path Lab & Imaging Centre Tele : 0141-22933465, 4049787, 9887049767

Website : www.drgoyalspathlab.com E-mail ; drgoyalpiyush@gmail.com

[ANRH

Date - 07/04/2024, 08:57:13 Patient ID :- 122424819

. NAME :- Mr. AKHE SINGH Ref. By Doctor;-BOB
Sex /Age :- Male 49 Yrs 3 Mon 7 Days Lab/Hosp :- ..
Company :- MediWheel

Final Authentication : 07/04/2024 12:16:15

- 'BOB PACKAGE ABOVE 40MALE
‘X RAY CHEST PA VIEW:

Both lung fields appears clear.

Bronchovascular markings appear normal.
Trachea is in midline.

Both the hilar shadows are normal.

Both the CP.angles is clear.

Both the domes of diaphragm are normally placed.
Bony cage and soft tissue shadows are normal.
Heart shadows appear normal.

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

| _DRABHISHEKJAIN |
. MBBS. DNB. {RADIO DIAGNOSIS)
RMC NO. 21687

-

*##% End of Report **¥

PageNo:1of1 : AHSAN
ge e ) ’ Transcript by.

¥} Piyush Goyal Dr. Ashish Choudhary Dr. Abhishek Jain Dr. Navneet Aga:wall Dr.
MB.B.S., D:M.R.D. MBBS, MD (Radio Diagnosis}  MBBS, DNB, (Rad:o—D:agnos:s) MD DNB (Radio Dlagn03|s) MBBS MD,,
RMGC Regj\fo: 017996 Fetal Medicine Consultant RMC No 1?21687 I ). 3361 491‘1' v
L FMF ID - 260517 | RMCN0 22430 ot i
This reportis not valld for medlco Iegal purp




ORIGINAL/DUPLICATE FOR DISPLAY

FORM B
[See Rules 6(2}), 6(5) and 8(2)]

CERTIFICATE OF REGISTRATION
(To be issued in duplicate)

In exercise of the powers conferred under Section 19 (1) of the Pre-natal Diagnostic Techniques
{Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), Appropriate Authority, Dist. - Jaipur
I hereby grants registration to the Genetic Counselling Centre*/Genetic Laboratory*/Genetic
Clinic*/Ultrasound Clinic*/Imaging Centre* named below for purposes of carrying out Genetic
Counselling/Pre-natal Diagnostic Procedures®/Pre-natal Diagnostic Tests/ultrasonography under the
aforesaid Act for a period of five years ending on 14/08/2025

This registration is granted subject to the aforesaid Act and Rules thereunder and any contraventlon
2. thereof shail result in suspension ar cancellation of this Certificate of Registration before the expiry of
the said peripd of five years apart from prosecution.

Name and address of the Genetic Counselling Dr.goyal's Path. Lab & Imaging Center, B-
A. Centre*/f Genetic Laboratory*/ Genetic 51 Ganesh Nagar Oppsﬂ:e Janpat

Clinic*/Ultrasound Clinic*/ Imaging Centre*, Corner,new Sangaiieri Road,302019
B. Pre-natal diagnostic procedures* approved for(Genetic Clinic).
e
Non-Invasive Ultrasound »
Invasive o

¥
i

\

y 4. H
2 e
C.  Pre-natal diagnostic tests* approved (for Genetic Laboratory): Biochemical Studies

D.  Any other purpose {please specify)

for
3 Model and make of equments being used (arLy change is to be intimated to the Appropriate Authority
*  under rule 13). N ,/*
_ 3
Equipment " . Manufacturer Machine
Name M{:@SI No Serial No Name Type
Wipro'GE ;[ Voluson E10 E61906 Wipro GE | New
e T a7 .
‘Wipro GE Vivid T8 605771WXO0 | Wipro GE New
;;si‘ 4 ‘\"io\[‘ipro GE i Voluson E6 BT21 E19168 ‘Wipro GE | New
Gi\"‘-.-w ¥ ok IR ™M " Veri
N Siemens 3.?31;? om Verio 40129 Siemens New
L
4, Registration No. allotted 61
Period of validity of earlier Certificate of Registration.
- (For renewed Certificate of Registration only) From 15/08/2020 To 14/08/2025
o i T
g ™
: -3 L ' \
Date: 66 ) 2. 20 2M Signature N gndﬁesignat:on of
Place: o };w/\ Approprig}:ea hth out \agtHSEAL of Office.

SEAL

DISPLAY ONE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS

*Strike out whichever is not applicable or necessary.




Df Goyals

Path Lab & Imaging Centre

B-51,.Ganesh Nagar, Near Metro Pillar No. 103-110, New Sanganer Road, Jaipur
Tele : 0141.2283346, 4049787, 9887049787
Websile : www.drgeyalspathiab.com E-mail : drgoyalpiyush@gmail.com

v

[HIARAom

Date - 07/04/2024 08:57:13 Patient ID :-122424819
NAME :- Mr. AKHE SINGH . Ref. By Doctor:-BOB -
Sex/Age - Male 49 Yrs 3 Mon 7 Days Lab/Hosp :-
Company :- MediWheel
L Final Authentication : 07/04/2024 12:37-42
BOB PACKAGE ABOVE 40M{\LE y

2D ECHO OPTION TMT (ADULT/CHILD) )

2D-ECHOCARDIOGRAPHY M.MODE WITH DOPPLER STUDY:
~FAIRTRANSTHORACIC ECHOCARIDIOGRAPHIC WINDQW MORPHOLOGY:

WHTRAL VALVE NORMAL RICUSPID VALVE INORMAL
[AORTIC VALVE INORMAL PULMONARY VALVE NORMAL
N M.MODE EXAMITATION: R
AG 8 * Imm LA 33 Mm IVS-D 6 mm
VS-S 13 mm LvID k6 Mm LVSD P mm - -
LVPW-D * 1o mm LVPW-S 18 Mm RV - mm
RVWT mm EDV Vil LVVS ml-
! LVEF 62% RWMA ABSENT
LA NORMAL RA INORMAL .-
LV NORMAL ) RV NORMAL
PERICARDIUM NORMAL : .
COLOUR DOPPLER:
MITRAL VALVE '
E VELOCITY - o.8s Im/sec  |PEAK GRADIENT _ Mm/hg
A VELOCITY 0.63 m/sec  [VIEAN GRADIENT Mm/hg'
IVVA BY PHT Cm2 IMVA BY PLANIMETRY Cm?2
MITRAL REGURGITATION . JABSENT
AORTIC VALVE : )
PEAK VELOCITY 1.0 m/sec PEAK GRADIENT mm/hg
AR VMAX m/sec MEAN GRADIENT mm/hg
" |AORTIC REGURGITATION BSENT
. TRICUSPID VALVE -
PEAK VELOCITY 0.52 m/sec PEAK GRADIENT mm/hg-
MEAN VELOCITY m/sec MEAN GRADIENT mm/hg ~
VMax VELOCITY
TRICUSPID REGURGITATION . JABSENT
PULMONARY VALVE
PEAK VELOCITY M/sec. PEAK GRADIENT - [Mm/hg )
MEAN VALOCITY MEAN GRADIENT Mm/hg
PULMONARY REGURGITATION [ABSENT
Page No: 1,0f2 AHSAN
: . Transcript by.
R . : arwal Dr. Poorvi Malik
Dr..Piyush Goyal  Dr. Ashish Choudhary Dr. Abhishek Jain Dr. Navneet Agarwa

MBBS, MD (Radio Diagnosis)

‘M:B.B.S., D.M.R.D.
' Fetal Medicine Consultant

RMC Reg No. 017996

£

FMF ID ~260517 | RMC No 22430

MBBS, DNB, (Radio-Diagnosis) MD, DNB (Radlo Dfagnosgls) MBBS, MD, DNB (Radic Diagnoss)

RMC No. 21687

RMC No. 33613/14911%
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RNMC No. 21506
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ORIGINAL/DUPLICATE FOR DISPLAY

FORM B
[See Rules 6(2), 6(5) and 8(2)]

CERTIFICATE OF REGISTRATION
(To be issued in duplicate)

In exercise of the powers conferred under Section 19 (1) of the Pre-natal Diagnostic Techniques
{Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), Appropriate Authority, Dist. - Jaipur
I hereby grants registration to the Genetic Counselling Centre*/Genetic Laboratory*/Genetic
Clinic*/Ultrasound Clinic*/Imaging Centre* named below for purposes of carrying out Genetic
Counselling/Pre-natal Diagnostic Procedures*/Pre-natal Diagnostic Tests/ultrasonography under the
aforesaid Act for a period of five years ending on 14/08/2025

This registration is granted subject to the aforesaid Act and Rules thereunder and any contravention
2. thereof shall result in suspension or cancellation of this Certificate of Registration before the expiry of
the sald period of five years apart from prosecution.

Name and address of the Genetic Counselling Dr.goyal's Path. Lab & Imaging- Center, B-
A. Centre*®/ Genetic Labaratory*/ Genetic 51  Ganesh  Nagar 0ppsnte Janpat
Clinic¥/Ultrasound Clinic*/ Imaging Centre*. Corner,new Sangarnieti Road, 302019

B. Pre-natal diagnostic procedures* approved for{Genetic Clinic).

Non-Invasive Ultrasound
N
Invasive

C. Pre-natal diagnostic tests* approved (for Genetic Laboraioryg: Biochemical Studies
Ea
D. Any other purpose (please specify) :

Model and make of equipments being used (any change is to be intimated to the Appropriate Authority

3. under rule 13). ) -~
Equipment , . - Manufacturer Machine
Name Mod»e[ No = Serial No Name Type
WiproGE ¢ |'Voluson E10 E61906 Wipro GE New
{ﬁvipm GE Vivid T8 605771WXO0 | Wipro GE New
S Wipro GE Voluson E6 BT21 E19168 Wipro GE New
“%i““ d e Magnetom Veri
{)'5;3 Siemens BTD?IRI erio 40129 Siemens New
4, Registration No, allotted 61

Period of validity of earlier Certificate of Registration.

s (For renewed Certificate of Registration only) From 15/08/2020 To 14/08/2025
paln T A
w*"‘fﬁ‘ X
V "&"“" »
. . G 2! ?—-
Date: 8 f ’ 90 “’f slgnatu e,ﬁﬁg’r'ﬁ/'é{and,ggs;gnatlon of
Place: Neoy !g,uk./\ Approprlatenﬁuthommvggtﬁ SEAL of Office.

SEAL

DISPLAY ONE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS

*Strike out whichever is not applicable or necessary.

e e A



B-51, Ganesh Nagar, Near Metro Piilar No, i09-110, New Sanganer Road, Jafpur |,
Tele : 0141-2203346, 4049787, 98087049787
Website : www.drguyalspathiah.coql E-mail : drgayalpiyush@gmail.com

Path Lab & Imaging Centre

- B

Date- ":- 07/04/2024 08:57-13
NAME :-Mr. AKHE SINGH

Patient ID ;122424819
Ref. By Doctor:-BOB

Sex/Age”- Male

"49 Yrs 3 Mon 7 Days

Company :-

MediWheal

Lab/Hosp :- .

Impression--

1. Normal LV size & contractility
2. NoRWMA, LVEF62%. - . .
3. Normal cardiac chamber. ,
- 4. Normal valve )
5. No clot, no vegetation, no pericardial effusion.

B (Cardiologis't)

*** End of Report #**
Page No: 2 of 2 i AHS:AN
) - Transcript by,
. . T -
Dr. Piyush Goyal  Dr. Ashish Choudhary Dr. Abhishek Jain Dr. Navneet.Agarwél - Dr. Poorvi Malik

MBBS, MD (Radio Diagnosis)
Fefal Medicine Consultant
FMF ID - 260517 | RMC No 22430

M.B.B.S., D.M.R.D.

RMC Reg No. 017996 RMC No. 21687

RMC No. 33513/14911{%
i

MBBS, DNB, (Radio-Diagnosis) MD, DNB (Radio Diagnoe}'is) MBBS, MD, DNB (Radio Djagnosis)

RMC No, 21505
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ORIGINAL/DUPLICATE FOR DISPLAY

FORMB
[See Rules 6(2), 6(5) and 8(2)]

CERTIFICATE OF REGISTRATION
(To be issued in duplicate)

In exercise of the powers conferred under Section 19 (1) of the Pre-natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act, 1994 (57 of 1994), Appropriate Authority, Dist. - Jaipur
I hereby grants registration to the Genetic Counselling Centre*/Genetic Laboratory*/Genetic

Clinic*/Ultrasound Clinic*/Imaging Centre* named below for purposes of carrying out Genetic
Counselling/Pre-natal Diagnostic Procedures*/Pre-natal Diagnostic Tests/ultrasonography under the
aforesaid Act for a period of five years ending on 14/08/2025
This registration is granted subject to the aforesaid Act and Rules thereunder and any contravention
thereof shall result in suspension or cancellation of this Certificate of Registration before the expiry of
the said period of five years apart from prosecution.
Name and address of the Genetic Counselling Dr.goyal's Path. Lab & I/mad.ing ‘Center, B-
Centre*/ Genetic Laboratory*/ Genetic 51 Ganesh Nagar Oppsite Janpat
Clinic*/Utrasound Clinic*/ Imaging Centre*. Corner,new Sanganeri Road,302019
Pre-natal diagnostic procedures* approved for{Genetic Clinic},
»
Non-Invasive Ultrasound
Invasive
Pre-natal diagnostic tests* approved (for Gengtic Laboratory): Biochemical Studies
& '
Any other purpose (please specify)
Model and make of equipments. being used ‘(éh,y change is to be intimated to the Appropriate Authority
under rule 13). .
" !
Equipment . . Manufacturer Machine
Name ’ M:odel No Serial No Name Type
Wiggo"éE ;‘goluson E10 E61906 Wipro GE New
'jl\lipro GE Vivid T8 605771WXO0 { Wipro GE New
R ,g‘ N
w LWipro GE Voluson E6 BT21 E19168 Wipro GE | New
o Magnetom Veri
- agnetom Verio ,
. Siemens 3TMRI 40129 Siemens New
Registration No. allotted 61
Perio i i i Ton.
riod of validity of earlier Certificate of Registration From 15/08/2020 To 14/08/2025

(For renewed Certificate of Registration only)

. L \\ o
Signature® kgfﬁe and-Desjgnation of

Lo = .»;-A_; Ny Vi
Place: Fou'latn Appropriafe! ﬂuthon@@@tﬁ SEAL of Office.

SEAL

DISPLAY ONE COPY QF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS

*Strike out whichever is not applicable or necessary.




B-51, Ganesh Nagar, Near Metra Pillar No. 109-110, New Sanganer Road, Jaipur

1 1 0141- \ , 9887049787
P ath La'b & Imaglng Centr e Twe;zsi::a1:4 mi?::fai::;ﬂﬂmmBTg-maiI:drguvalpiyush@gmail.cnm

[HITENERE I

Date  :- 07/04/2024 08:57:13 Patient D :-122424819
NAME :- Mr. AKHE SINGH Ref. By Doctor:-BOB
Sex/Age - Male 49 Yrs 3 Mon 7 Days Lab/Hosp :-

Company - MediWheel

Final Authentication : 07/04/2024 12:22:48
BOB PACKAGE ABOVE 40MALE

USG WHOLE ABDOMEN
Liver is mildly enlarged in size (~15.3cm). Echo-texture is bright. No focal space occupying lesion is
seen within liver parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is
normal.

Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is seen in gall
bladder. Common bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within
pancreas.

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echces are normal. No
focal lesion is seen. Collecting system does not show any dilatation or calculus.

Urinary bladder is well distended and showing smooth wall with normal thickness. Urinary bladder
does not show any calculus or mass lesion.
Pre void:- 141cc post void:-10cc

Prostate is mildly enlarged in size (~32¢c) with normal echo-texture and outline.
No significant free fluid is seen in peritoneal cavity.

IMPRESSION:
| * Mild hepatomegaly with grade | fatty changes.
* Grade | prostatomegaly.

Needs clinical correlation.

*** End of Report **+

BILAL
Page No: 1of {1
n
Transcript by.
Dr. Piyush Goyal Dr. Ashish Choudhary ~Abhishek Jain Dr. Navneet Agarwal Dr. Poorvi Mali!( -
M.B.B.S., D.M.R.D. MBBS, MD (Radio Diagnosis)  MBBS, DNB, {Radio-Diagnosis) MD, DNB (Radio Diagnosis) MBBS, MD, DNB (Radio Diagnosis})
RMC Reg No. 017296 Fetal Medicine Consultant RMC No. 21_@87 RMC No, 33613114911 RMC No, 21505

FMF 1D - 260517 | RMC No 22430
THis report is not valid for medico-legal purpose.




T ORIGINAL/DUPLICATE FOR DISPLAY

FORM B
[See Rules 6(2), 6(5) and 8(2)]

CERTIFICATE OF REGISTRATION
(To be issued in duplicate)

In exercise of the powers conferred under Section 19 (1) of the Pre-natal Diagnostic Technigues
{Regulation and Prevention of Misuse) Act, 1994 (57 of 1994}, Appropriate Authority, Dist. - Jaipur
I hereby grants registration to the Genetic Counselling Centre*/Genetic Laboratory*/Genetic
Clinic*/Ultrasound Clinic*/Imaging Centre* named below for purposes of carrying out Genetic
Counselling/Pre-natal Diagnostic Procedures*/Pre-natal Diagnostic Tests/ultrasonography under the
aforesaid Act for a period of five years ending on 14/08/2025

This registration is granted subject to the aforesaid Act and Rules thereunder and any contravention
2. thereof shall result in suspension or cancellation of this Certificate of Registration before Lhe explry of
the said period of five years apart from prosecution. oy

Name and address of the Genetic Counselling Dr.goyal's Path. Lab &;mag:ngHCenter, B-
A. Cenfre*/ Genetic Laboratory*/ Genetic 51  Ganesh Nagar Oppsn:e *Janpat

Clinic*/Ultrasound Clinic*/ Imaging Centre®. Corner,new Sangaﬁerj Road302019
B. Pre-natal diagnostic procedures* approved for(Genetic Clinic). g-\}ﬁ

Non-Invasive U!trasound@‘ \,a\ &

\
Invasive % i e
e t\"ss "y
C.  Pre-natal diagnostic tests* approved (for Gen,e{ic Labo’_r‘;a?f,”y,\);_\%i@ch’émical Studies
A B e e
D. Any other purpose (please specify) LY ’Q #
1% i

Model and make of equipments, bemg used (auy change is to be intimated to the Appropriate Authority

3. under rule 13). L s ;5}«-"
T v
Equipment - Manufacturer Machine
Name & e \I\ilod_el No Serial No Name Type
Wipra'GE 'y ﬁ_{oluson E10 E61906 Wipro GE New
#Wipro GE Vivid T8 605771WXO | Wipro GE New
= |k 2 -
<% [ Wipro GE Voluson E6 BT21 | E19168 Wipro GE New
'-“"._;:\\ N B - e
¥ St N
% . Magnetom Verio - ‘
.@% Siamens 3TMRI 40129 Siemens New
&
4. Registration No. allotted 61
s. Period of validity of earlier Certificate of Registration. From 15/08,/2020 To 14/08/2025

(For renewed Certificate of Registration only)

g #
k%

AT
) ame and-DESignation of

Date: © 6 o2, 2022 Slgnatua
ho:lt)gﬁ;tff SEAL of Office.

Place: _’)'Bu'lg,u/\ Approprlgtej\sut

SEAL

DISPLAY ONE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS

*Strike out whichever is not applicable or necessary.
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Name : AKHE SINGH /F

AKHE SINGH, 49
E61906 24 04 07 14

AKHE SINGH, 49
£61906 24 04 07 14

"

Gn 110
WMF2IDHz

Frq mi
PRF 5.5kHz

AKHE SINGH, 49
E61906 24 04 07 14

Dr Goyal's Path Lab, Jaipur

Tls 0.6 07.04.2024
Tib 0.6 12:38:53 PM
Ml 1.1 M55c D
30Hz/167cm

65°/1.4

General/CARD
Hil 470 3.45

Dr Goyal's Path Lab, Jaipur

FRF 3.GkHz

Tis 0.5 07.04.2024
Tiby 1.8 12:39:19 PM
Ml 0.4 M5Sc b
TV-EO.SZE‘m/S
General/CARD

HIL 470 345

Dr Goyal's Path Lab, Jaipur

TIs 02 07.04.2024
Tib 04 12:39:46 PM
MI 11 MSSCD
wsd 0.64cm 2 18Tem

LvDd 3.62cm SA/CARD
LVvPWd 1.02cm. Gr 13
IVss 136cm. pz’%é
LVDs 243cm %
LVPWs 1.83cm

EDV {Teich) 55.160ml

EDV {Cubed) 47.438ml
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