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MR. SUNIL BIRI.A

I]OIJ
35 YEARS /MALE

23-3-2C24

Height: r8o Cms

Weight: Z3 Kg

BP: - o4/Bz mmhg

Pulsc: - B/_ Ilcgular

BMI: - zz.5kgtmz

EYE: -NORMAL

The Medical Exaruiner shor.rld record the findings under one ofthe following categories:-
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Test Name Results Normal Range

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COI]NT

DTtr'FERENTIAL WBC COUNT

Neutrophils

LymphocYtes

MonocYtes

EosinoPhils

Basophils

PLATELET COUNT

E.S.R

l5.r

5.47

49.3

90.13

27.61

30.63

6,500

13 - 18 gm%

4.5 - 5,5 milli./cu.mm

40-50Y"

80-9sfl

27 -32pg

31.5 - 34.5 Y"

4,000 to ll'000 /cu.mm

55

4t

02

02

00

1.88

l3

40-800h

20-40V"

02-0EY.

0l-05%

00-01 %

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.

F- 0-20 at the end of I hr
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NoE:- Arpasoroskzr*{s}re[t#TI*#sffiffiffitr;:T'#.1';:l,:'siffiincstigrivcnndings'

MR. BIRLA SUNIL

BANK OF BARODA

HAEMOGRAM
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Test Name Results Normal Range

TOTAL LIPIDS

CHOLESTROL

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISKRATIO

430

142.0

39.0

96.0

83.8

19.2

400 - 700 mg/dl

<200 mg/dl- Desirable

200 - 239 mg/dl - Borderline

High
>240 Mg/dl High

35- 60 mg/dl

<150 mg/dl Normal
150 - f99 mg/dl Borderline

High
200 - 499 mgldl lligh

<100 mg/dl Optimal

100- 129 mg/dl Borderline

high

160 - 189 mg/dl High

<40 mg/dl

J-63.64

LIPID PROFILE

f,.ods#$*^
Nole,.AllDa$olopcalGsrshav.tc.hnic-alandbioloslcallmxtalions.Pleai.corr.blcclinicsllyasw.llsswllho|h€rinlt$lgalv.6ndm8r""'' " '*;;;; should bc rcqucsrcd rn cai of anv disp'ntv This rtpon rs oot v'ld for m'dicol'C ptryosc'
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Test Name Results Normal Rango

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIR"ECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINf, PHOSPHATE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMA GT

0.86

0.14

0.72

22.0

20.0

83.0

6.86

4.04

2.E2

r.43

32.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0 - 4s IIAL

0-45 It L

Adult - 42 - r28 IU/L
child - r50 - 630 IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

t.2TO23

5 - 43 Iu/I

Dr
?ooln '@t^-$

DR. POOJA PRAPANNA

M.D.

Norc:- All parhologcd t€sls hlvc teobocal and biologcd lunitrtrotrs.PLas. co(r.lalc cliricalty-as well.a3 wilh oihcr invc$i8adw findinSs.
' l..rl.r, stlould be r.qu.sted itr cts. ofanv dispsritv. This repon is nol ttlid for medicolcsEl purposc-

BIOCHEMISTRY
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Test Name Results Normal Range

BLOOD GROTJP

''ABO " GROUP

Rh (D) Factor

(Cross matching & recheck of Blood

Group is mendatory before any

transfusion)

HBAIC

HBsAg

"8"
Positive

s.20

Non Reactive

Normal 4-6 7o

Good Control G7 7o

Fair Control 7-E 7o

Unsatisfactary

Control 8-10 7o

Poor Control Above l0 Yo

Qr, ?OOn@PANNA

conta.lln
DR. POOJA PRAPANNA

M,D,

Not€ :- AX palhologicrl tcsts bsrr tccllllicd a biologi{d limit lioos.Plcas. conclrlc clinicdly-as $,eU as wilh olha invcitiSati\t fudinfs.
' 

A llviel} sl$dd b. ftq'Err.d h cas. of any disparity Ttis r€po( is ool \5lid for m'dicolcC Flrposc'

UE

* Test done by screening methods.

Requires confirmation at refferal

centre.

HAEMATOLOGY PROFILE

SEROLOGY PROFILE
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Test Name Results Normal Range

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

BUN

CREATININE

UR]C ACID

CALCIUM

BIOCHEMI STRY

70.0

88.0

rl.0

0.93

3.43

9.6r

70 - 110 mg/dl

upto 140 mg/dl

5 - 2l Ms/dl

0.6 - 1.4 mg\dl

3.5 - 7 mg\dl

8.5 - 10.5 mg\dl

Dr. POOIa @earra
o". roo.ir*ro*Po

Nolc - AII palhological tcsrs hsr€
A rcvicw slrc0td r***j:s:#ffi.H;ffi ffiff ;;lf; il'# ;*,L"!,*ffi.*** *,o

M.D
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URINE EXAMINATION

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

C rystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nit

Nil

Absent

Negative

Negative

Negative

l-2lhpf

NiUhpf

I-2lhpf

Nit

Absent

Dr. ?oor@PANNA

DR. POOJA PRAPANNA

M.D.
No& :- AI pofioloSicrl Eqs hav! tcchdcal md biological limitstiotr3.Ptrcarc clrr.lrr. clitric.lly rs wcll .! with 06.r h'/crrigrtiw fiDdiD8s.

A rwicw should bc rc$lcgcd ia cas. ofsny disp{rity. Tbis r?qt i mt rdid for ncdicoLgil ptrrpos..



HffifiREFEIENCE I,ABORATOTIES

LABORATORY REPORT
ilililfiI1il1il

Name : trlrSUNlL BlRl-A Sex/Age : irale

Rsf. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time

Sample Date and Time

Report Date and Time

TEST

Mobils No. :

Ref ldl :

Ref ld2 :

UNIT BIOLOGICAL REF RANGE REMARKS

i 35 Years Case lD : 40301606822

Pt. ID :

Pt. Loc :

23-MaF2O24 10:U

23-Mat-2024 lO:U

23-Mar2O24 11:37

S€rum

non

Thyroid Function Test

INTERPRETATIONS

Circulating TSH measuremenl has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism
and elevated concentration (>7 plU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness
and several medications including dopamine and glucocorticoids. Decreased (low or undetectable) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in
hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypothyroidism (along with decreased
T4) except for pituitary & hypothalamic disease.
Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
incipent hypothyroidism (subclinical hypothyroidism).
Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.
Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free
thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospitalized patients may have falsely low or transienlly elevated thyroid stimulating hormone.
Some patients who have been exposed to animal antigens, either in the environment or as part of treatment or
imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the
assay reagenls to produce unreliable results.

Triiodothyronlne (T3)

THAroxino (T4)

TSH
CMIA

TSH ref range in pregnancy
First trimester

Second trimester
Third trimester

Noto:(LL-VeryLow,L-Low,H-High,HH-VeryHigh .A-Abnormal)

r 15.97

8.52

2.26

56 - 159

4.6 - 10.5

0.4 - 4.2

ng/dL

uS/dL

UIU/mL

Reference range (microlU/ml)
0.24 - 2.00
0.43-2.2
0.8-2.s

frdn',^^^^
Dr Astha Dawani

Consultant Pathologist.

Page 'l of 2

Dr. A Mishra

[,1.D. Microbiology

Dr. Soma Yadav

M.D. (Pathology)

Printod On : 23-MaF2024 11:48

i N€rrberg Diognostics hivnfe Limifed

I Loborolory : 3/3, South Tukogoni, Gokuldos tlospilol Rood, Noor Modhumilon ; Iegd, Ollice : Plot No. 7, Industriol Eslote, Roiiv Gondhi Soloi, P6rungudi,

(houroho, lndore-,t52OOl Modhyo Prodosh \ 0731-,196,{961 /62,9713963333 I Chenno; .600096, Tomil Nodu, lndio. I CIN - UE53OOTN2O I TPICI l,lO99

I n6uberg.indore@suprole<hlobs.com www.neubergsuprolech.com

Neuberg S Supratec h

RESULTS

Sample Type

Sample Coll. By

Acc. Remarks
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DR. PRIYANKJAIN
M.D.,D,M,

C O NS A LTAN T CAR D I O LOG I ST

TJI\IIQIJE DIAGNOSTIC CENTRE
45-B, Jaora Compound,

Opp. M.YHospital, M.YH. Road,

TNDORE-452001. (M.P).
Phone: 2704118. 4082228

NAME MR.BIRLASUNIL 35 Yrs./ M

R-EFIRRXDBY BOB

Age

Date t 23rdVlar,2024

ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :.

No RWMA.

Good biventricular function. LVEF : 60 %.

Normal cardiac valves, healthy pericardium.

Dr. PRIYAN( lAtr
l,lo,ou.

No' 195/t?

93i:
5.,q-'

9

9.

t'!
z

'U

DR.PRIYANKJAIN. M.D,D.M,



TWO DIMENSIONAL ECHOCARDIOGRAPITY

M Mode examination revealed normal movement of both mitral

leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Mitral valve opening is normal. No evidence of mitral valve

prolapse is seen.

Tticuspid valve is

is normal in size,

normal.

normal, pulmonary valve is normal, aortic root

dimensions of left atrium and left ventricle are

Aortic cusps are not thickened and enclosure line is central.

Aortic valve has three cusps and its opening is not restricted.

2-D
s ized

imaging in PLAX, SAX and apical views revealed a normal

left ventricle.

Movement of septum, anterior, posterior, inferior and lateral walls

is normal. Global LVEF is 60 %.

Right atrium and right ventricle are normal in size.

Tiicuspid valve leaflets move normally

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.



MEASUREMENTS :

lcl DTMENSTONS OBSER}'EDVALUES
Normal Valaes

(For Adults)

1. Aortic Root diameter 3.0 cms.

2. Aortic Valve Opening 1.7 cms

3. Right Ventricular Dimension

4. Left Atdal Dimension 3.1 cms.

5. Left Ventricular ED Dimension 3.9 cms.

6. Left Ventricula, ES Dimension 2.6 cms.

7. Inter Ventricular ED Septal thickness : 1.2 cms

8. Left Ventricdar ED PW thickness 1.1 cms.

9. IVS / LVPW 01

2.0-3.7 cm < 2.2 cm lM2

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm / M2

3.7-5.6 cm < 3.2 cm / M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

tEl INDICES OF LEFT VENTRICULAR FUNCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Ejection Ftaction 60%

< 0.9- cm

60-80%



DOPPLER

Peak Flow Yelocity ( M/Sec.) Peak Gradient ( mmHg.) Regurgitation

MV

w

AV

PV

NormaI

NormaI

Normal

NormaI

Normal

NormaI

NormaI

Normal

PASP : Normal

***********








