ed a booking request with the following details. mmmw

You confirm this booking? No
Name : MR. NAYAK NIHAL
Contact Details : 8895529149
Name . : Mediwheel Full Body Annual Plus
PP . Gate No.1, Basant Vihar, near Railway Under Bridge, Gondwara Chowk,
* Gudhiyari, Raipur, Chhattisgarh- 492001
Appointment Date : 14-09-2024
Member Information
Booked Member Name Age |Gender
R. NAYAK NIHAL 30 year |Male

Tests included in this Package

Urine Analysis
Blood Group
CBC

HbA1c

Lipid Profile
Kidney Profile
Liver Profile

Blood Glucose (Post Prandial)

Thyroid Profile
Urine Sugar Fasting
Urine Sugar PP

TMT OR 2D ECHO (Any 1) Chosen By Candidate

USG Whole Abdomen

i

e ESR _

« Blood Glucose (Fasting)
.

.
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3! Shree Ram Multispeciality Hospital (SRMH)

[ r

1 ‘ e \ . -
- Lokah Samasta Sukhino Bhavantu

PT. NAME MR. NIHAL NAYAK AGE | SEX

30Y OM 270D/MALE
MOBILE NO 79788018561 TESTNO 695 UM 1D NO SRMH-24001020
DOCTOR DR, AT KUMAR COLLECTION 14-00-2024 gl
REFERED BY ' SELF REPORTING 14-Sap-2024
HAEMATOLOGY
TEST NAME RESULT UNIT NORMAL VALUES
HAEMOGLOBIN (Hb) 13.5 am% 13.5-17.5
TOTAL RBC COUNT 5.02 Million/cumm 45-59
HAEMATOCRIT (PCV) 40.6 % 41,5 -50.4
RBC INDICES -
MCV 781 fl 78 - 96
MCH 28 2 pg 27 -32
MCHC 31.9 % 33 -37
RDW 15.4 % 11-16
TOTAL WBC COUNT (TLC) 10200 fcumm 4000 - 11000
DIFFERENTIAL COUNT
NEUTROPHILS 58 % 40 - 70
LYMPHOCYTES 34 % 22 - 48
EOSINOPHILS 03 % 0-6
MONOCYTES 05 % 2-10
BASOPHILS 00 % -
PLATELET COUNT 2.81 feumm 1.50 - 4.50
PCT 0.21 % 0.10 -0.28
MPV(MEAN PLATELET VOLUME) 8.9 uma3 8-11
PDW 15.4 % 11-18
ESR (ERYTHROCYTE SEDIMENTATION RATE) AL i
ESR 15 mmatendof110-20 ° ,

-- End Of Report --

LAB HNICIAN

Note : This Report is not for medicolegal purpose

@ Near Railway Under Bridge, Basant Vihar Gate No. 1, Gondwara Chowk
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;@‘ Shree Ram Multispeciality Hospital (SRMH)

Lokah Samasta Sukhino Bhavantu

AGE / SEX - 30Y 9M 27D/IMALE
UH 1D NO. . SRMH-24091029
COLLECTION : 14-09-2024
REPORTING : 14-Sep-2024

PT. NAME " MR. NIHAL NAYAK
MOBILE NO : 7978801851 TESTNO 695
DOCTOR : DR. AJIT KUMAR

REFERED BY : SELF

HAEMATOLOGY

TEST NAME RESULT UNIT NORMAL VALUES
BLOOD GROUPING AND RH TYPING
BLOOD GROUP "A"
RH FACTOR POSITIVE

-- End Of Report -

LA NICIAN

4te : This Reportis not for medicolegal purpose -t

der Bridge, Basant Vihar Gate No. 1, Gondwara Chowk,

Gudhiyari, Raipur (Chhattisgarh) 2419 ; ~n
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Shree Ram Multispeciality Hospital (SRMH)

Lokah Samasta Sukhino Bhavantu

PT. NAME MR. NIHAL NAYAK AGE / BEX 30Y 9M 27D/MALE
MOBILE NO 7978801851 TEST NO 695 UH 1D NO - BRMH-24001029
DOCTOR DR. AJIT KUMAR COLLECTION 14-09-2024
REFERED BY : SELF REPORTING 14-Sep-2024

BIOCHEMISTRY
TEST NAME RESULT UNIT NORMAL VALUES
BLOOD SUGAR - FASTING AND PP
BLOOD SUGAR FASTING 88.9 ma/dL 70-120
BLOOD SUGAR PP 119.3 ma/dL 80 - 140

CLINICAL PATHOLOGY

TEST NAME RESULT UNIT NORMAL VALUES
URINE SUGAR FASTING AND PP
URINE SUGAR FASTING Absent Absent -
URINE SUGAR PP Absent Absent -

-- End Of Report --

“Note : This Report is not for medicolegal purpose

@ Near Railway Under Bridge, Basant Vihar Gate No. 1, Gondwara Chowk,

Gudbhiyari, Raipur (Chhattisgarh) e
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Shree Ram Multispeciality Hospital (SRMH)

Lokah Samasta Sukhino

Bhavantu

PT.NAME | MR. NIHAL NAYAK AGE / SE
MOBILE NO ' 7978801851 TEST NO 605 yHbe-
DOCTOR ' DR AJIT KUMAR

REFERED BY : SELF REPORTING

30Y UM 270/MALE
UM 10 NO SRMH-24001029
COLLECTION  14-09-2024
14-Sap-2024

BIOCHEMISTRY
TEST NAME RESULT UNIT NORMAL VALUES
HbALg -Glycosylated hemoglobin
HbA1c -Glycosylated hemoglobin 482 % Normal Range : <6%
Good Control : 6-7%
fair Control : 7-8%
Unsatisfactory Control
B-10%
: Poor Control : >10% -
Estimated average plasma glucose 94.2 ma/dl 80 - 120
EA D A 1
SERUM CREATININE 0.92 ma/dL 06-1.2
36-7.7

SERUM URIC ACID 5.02 ma/dL

/iﬁn?g,

-- End Of Report --

Note : This Report is not for medicolegal purpose
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;A‘ | Shree Ram Multispeciality Hospital (SRMH)

Lokah Samasta Sukhino Bhavantu

AGLE 1 SEX A0Y OM 27DIMALE
LM 1D NO SAMH- 24001029
COLLECTION 14.09-2024
REPORTING 14-Sap-2024

PT NAME MR. NIHAL NAYAK
MOBILE NO 7878801851 TEST NO 695
DOCTOR DR AT KUMAR
REFERED BY SELF

. BIOCHEMISTRY

TEST NAME RESULT UNIT NORMAL VALUES
LIVER FUNCTION TEST (LET)

BILIRUBIN TOTAL 048 ma/dL 02-1
BILIRUBIN DIRECT 0.22 ma / dli 01-086
SGOT 28.1 UL 0-46
SGPT 265 u/L 0-40
ALKALINE PHOSPHATASE 186.7 u/L 0 - 240
TOTAL PROTEIN 6.41 qldl 6-8
ALBUMIN 3.79 gldl 35-5.0
GLOBULIN 2.62 q/ dl 2-35
A/G RATIO 1.44 1-25

-linical Signifi

Alanine transaminase (ALT)

ein. When the liver I1s damaged, ALT is released it

ALT is an enzyme found in the liver that helps your body metabolize prot

the bloodstream and levels increase

Aspartate transaminase (AST)

AST is an enzyme that helps metabolize alaning, an amino acid. Like ALT, AST is normally present in blood a
increase in AST levels may indicate liver damage

or disease or muscle damage

Alkaline phosphatase (ALP)

ALP is an enzyme in the liver, bile ducts and bone. Higher-than-normal levels of ALP may
such as a blocked bile duct, or certain bone

diseases.
Albumin and total protein

Albumin is one of several proteins mad
functions. Lower-than-normal levels of albumin and
total protein might indicate liver damage or disease.

Bilirubin
Bilirubin is a substance produced during the normal breakdown of

excreted in stool. Elevated levels of bilirubin
(jaundice) might indicate liver damage or disease of cert

t low levels. A

indicate liver damage or disease

e in the liver. Your body needs these proteins to fight infections and to perform other

red blood cells. Bilirubin passes through the liver and IS

ain types of anemia

-- End Of Report -

not for medicolegal purpose

Note : This Reportis

Near Railway Under Bridge, Basant Vihar Gate No. 1, Gondwara Chowk, |
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‘;1‘ | Shree Ram Multispeciality Hospital (SRMH)

Lokah Samasta Sukhino Bhavantu

/" PT. NAME  © MR. NIHAL NAYAK AGE / SEX 30Y OM 27DIMALE
MOBILE NO 7978801851 TESTNO 695 UH 1D NO, SRMH-24091029
DOCTOR - DR AUIT KUMAR COLLECTION 14-09-2024
REFERED BY : SELF REPORTING 14-Sep-2024

BIOCHEMISTRY
TEST NAME RESULT UNIT NORMAL VALUES
LIPID PROFILE

CHOLESTEROL 189.4 maq / dl 150 - 220
SERUM TRYGLYCERIDE 1125 ma /dl 60 - 165
HDL 36.1 mgq / dl 35 - 80
LDL T add ma/dL 90 - 160
VLDL 22.5 mal/dL 20 - 50
CHOLESTEROL / HDL RATIO 524 mag/dL 35-55
LDL/HDL Ratio 4.24 mq / dl 25-3.5
TRIGLYCERIDES / HDL RATIO 311 mg / dl 2.0-4.0

- End Of Report --

ECHNICIAN

Note : This Report is not for medicolegal purpose

Near Railway Under Bridge, Basant Vihar Gate No. 1, Gondwara Chowk,
Gudhiyari, Raipur (Chhattisgarh) s
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Shree Ram Multispeciality Hospital (SRMH)

Lokah Samasta Sukhino Bhavantuy

PT. NAME MR. NIHAL NAYAK
MOBILE NO 7978801851 TESTNO 685 UH 1D NO SRMH-24091029
POCTOR DR AJT KUMAR COLLECTION 14.09-2024
REFERED BY ' SELI REPORTING 14.5ep-2024

e ————— S — : ———

CLINICAL PATHOLOGY
TEST NAME RESULT UNIT NORMAL VALUES
URINE ROUTINE AND MICROSCOPY

PHYSICAL EXAMINATION 4

AGE [ SEX 30Y OM 27DIMALE

QUANTITY 20 mi »
COLOUR Pale Yellow Pale Yellow -
APPEARANCE Clear Clear -
REACTION Acitic Acitic -
CHEMICAL EXAMINATION ]
ALBUMIN Absent Absent -
SUGAR Absent Absent -
KETONE Absent Absent -
BILE SALT Absent Absent -
BILE PIGMENT Absent Absent -
MICROSCOPIC EXAMINATION ;
PUS CELLS 2-3 Ihpf 2-5
EPITHELIAL CELLS 1-2 /npf 1-5
RBC Nil /hpf 0-3
CAST Nil lIpf Nil -
YEAST Nil Nil -
CRYSTAL Nil pf Nil -
BACTERIA Nil Nil -
OTHERS :
P
— End Of Report - ﬂ '/
CANICIAN -4‘{:’ | e
Dr. D} n;a maad
te : This Report is not for medicolegal purpose MBBS, loglht]
@ Near Railway Under Bridge, Basant Vihar Gate No. 1, Gondwara Chowk,
Gudbhiyari, Raipur (Chhattisgarh) p— l

©0771-43 43 161, 0771-43 40 162, [§ 8404 8404 79 A7) @
shreeramhospltal.op@gmall.com & www.srmhraipur.com




§hree Ram Multispeciality Hospital (SRMH)

Lokah Samasta Sukhino Bhavantu

Registered 14 Sep, 24 02.20 PM

MR. NIHAL NAYAK o

Age: 30 Years _ ample Collected At: Gollectad: 14 Sap, 24 02:00 PM

Sex: Male Rel By Dr. AJIT KUMAR (MD) Raportad: 14 Sep, 24 07:30 PM

p———— - — — ————
TFT

Thyroid Function Test (TFT)
Biological Reference

fesstigation Sgil':'\f@d itk Interval
THYROID SERUM HORMONS

Serum Tniodothyronine (T3) 1.75 ng/mL 0.89-187
Serum thyroxine (T4) 13.34 ug/dL 5.1 -14.28
Thyroid Stimulating Hormone (TSH) 325 plu/mL 066-567

comments:-
() Ethnicity, iodine intake, gender, age , body mass index and Exercise influences the ref
hormones and serum TSH concentrations

erence range of Thyroid

) Changes in Thyroid Hormones (especially T3) and TSH may be seen as early as 24 hours after the onset of non-
thyroidalliliness. (Poor nutrition/starvation, sepsis, burns, malignancy, myocardial infarction , post-surgery, and with chronic
liver and renal disease)
9% of non-pregnant values — this occurs during the

(i) Serum total T4 and T3 concentrations increase to approximately 150
ions also change during pregnancy:

first half of pregnancy and is maintained thereafter until parturition . Free T4 concentrat
in the first trimester a transient rise is often observed

v) Measurement of FT4 and FT3 is best avoided in patients receiving heparin therapy.(When indicated, blood sample
should be taken 10 hours after the last injection of heparin, and analyzing it without delay, can reduce the risk of artifactual

hyperthyroxinaemia.)

v) Phenytoin, carbamazepine and furosemide cause artifactual increase In free T4 (FT4) and decrease in total T4

\ 3 4 g

DR Prsad

MO I\Cf-:'llhnlngmt\

@ Near Railway Under Bridge;-Basanb¥ikenokate-No. 1, Gondwara Chowk,
Gudhiyari, Raipur (Chhattisgarn) T
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Shree Ram Multispeciality Hospital (SR

Lokah Samuasta Sukhino Bhavans
: . u

Registerad: 14 Sep, 24 0310 P

| AK
MR. NIHAL NAY Sample Collected At: :
Age: 30 Years Collected: 14 Sap, 24 03.00 PM '
295 Male _ Ref. By: Dr. AJIT KUMAR (MD) Reported: 15 Bep, 24 04:30 M ‘
_-_‘___________—— - — e —— alh il . .
gUN / Creatinine Ratio PANAL

. Observed { Biological Referen

tigation ] 9 ence
Investig Value L Interval
BUN
BUN 15.1 mg/dL 7.00-20.00
Serum Creatinine 0.92 mg/dL 0.55-1.20

16.41 10:1 - 20:1

BUN / Creatinine Ratio

Blood urea nitrogen (BUN) is a waste product produced when the liver breaks down protein. The kidneys then filter it out of
the blood and eliminate it through urine. Creatinine is a waste product created by the breakdown of phosphocreatine, a
molecule stored in muscle tissue. The kidneys filter creatinine from the pody reflect the efficiency
of the kidney's excretory function. therefore, BUN and creatinine are use dney health because they

help doctors evaluate the kidney's filtration rate.

blood, and its levels in the
ful markers in assessing ki

M.D.(RatRologist)

@ Near Railway Under Bridge; BasanbVikesdaate-No. 1, Gondwara Chowk,
Gudhiyari, Raipur (Thhattisgarn) —
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/g Shree Ram Multispeciality Hospital (SRMH)

.o Lokah Samasta &
h SamastaSukhino Bhavantu

MR. NIHAL NAYAK

Sample Collected At ¢ Registered ; 14 Sep,24 03:00PM
ge: 30 Years F
Ag ears Ref By : DR, AJIT KUMAR Collected : 14 Sep,24 02:50PM
Sex: =123
Sex:- Male Reported : 15 Sep,24 06:30PM

GAMAMA GLUTAMYL TRANSFERASE (GGT)

INVESTIGATION RESULT REFERENCE VALUE UNIT

GAMMA - GLUTAMYL TRANSFERASE 14.5 12.00-18.00 u/L

(GGT) , SERUM

GENDER -  NORMAL RANGE(U/L) -
"MALE S - - : '.
I = - i = = |
FEMALE -  6.00-29.00 I
COMMENTS:-

Gamma — Glutamyl Transferase (Ggt) Is An Enzyme That Is Found In Many Organs Througout The Body ,

With The Highest Concentrations Found In The Liver .Ggt Is Elevated In The Blood In Most Diseases That

Cause Damage To The Liver Or Bile Ducts ,This Test Measures The Lavel Of Ggt In A Blood Samle.

'
f

‘.:. ‘.\-_. b ./_’ . N,
G/ 3
\‘_/A{ (/;‘ :‘“1 3 ‘:/‘FT

DR. DHAN?&NIM-P?YD\SAD
-~ }l

RS 2y)
e

Near Railway Under Bridge, Basant Vihar Gate No. 1. Gondwara Chowk,
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;A‘ \ Shree Ram Multlspeuallty Hospital (SRMH)

Lokah Samasta Sukhino Bhavantu

ECHOCARDIOGRAPHY REPORT

| Name | M. NthalNaynk - r\ge/\ex 30 years / Male L= 4\
14 24091029 S |

Ll‘lam 09-2024¢ ~_|UHIDno

PULMOANRY VELOCITY ; 0.56 m/s AORTIC VELOCITY : 0.86 m/s
PASP: 15 mmHg + RAP

TRICUSPID VELOCITY : 1.76 m/s

M-Measurement Value
ﬁma . 2.9 A% vipb 139 e
| LA 3.6 il WS —esa o L
| LVEF oo R 7. < PSS 08

FINAL IMPRESSION

Normal Cardiac Chambers & Dimension
No RWMA

Normal LV Systolic Function

LVEF >60%

Trace TR PASP 15 mmHg + RAP

No Clot/PE / Vegetation

YVVYVY

Y/

Dr. Nikhil Motiramani Dr. Ajay Halbai
( MBBS, MD,DM Card) (MBBS, MD)

® Near Railway Under Bridge, Basant Vihar Gate No. 1, Gondwara Chowk,

Gudbhiyari, Raipur (Chhattisgarh)
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o REE RAM MULTI SPECIALITY HOSPITAL
SH

> Age | Gender: 30/Male
Hz Patient ID: 24091029

patient Name: ~ Mr nihal nayak

.57 PN
Date and Time:  14th Sep 24 12:57 PM

il aVF c V3
_ ,
“_ __
H _ I
B w .\1!(.||1|||\.r,.__.r.ul!ru1.|r|.\£ N S L il
1l _ ‘
25.0 mm/s 10,0 mm/mV B-28Hz, S0Hz
- RR: S8bpm VR: 58bpm QRSD: %90ms QT: 410ms OTcB: 403ms PRI: 132ms Bir s 3670 gevioR

Tisclamer Anabysis w i tepon 15 bitsed on LG alone and thould only be osed sy n adjunct 1o ¢y ms e ol other invasive and non-invasiy c 1CSLS an g5t be interpreted iy an
B adjuncy | L...nu__.:_.!f.v::v.: v and resulis of other © _._ v ¢ tesis and musi b
== S musk be interpreted by a qualificd physici
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Us SIS NRe® AT & 0771-4023900

DATE: 14-Sep-24

I‘.-\"l'nl.l-:..‘:} l NAME s MR, NIHAL NAYAK
;:ll-l:.-hlt\ ............ A0 YRS/ MALE
EE.BY = s SHRI RAM MULTISPECIALTY HOSPITAL

SONOGRAPHY OF THE ABDOMEN

PROCEDURE DONE BY ULTRASOUND MACHINE GE LOGIO-P9 (4D COLOR DOPPLER)

pe & contour with raised echotexture.
['he intrahepatic biliary ducts are
iz & por‘al vein

LIVER ! I'he liver is normal in size, sha
No evidence of any Focal lesion or mass seen.
normal. The CBD is normal in course, caliber & contour. Heg™
appear normal in morphology.

GALL BLADDER - Partially distended (Post prandial status) shows normal wall thic" ness.

‘h 'V o) - ‘ - . . . . . 1 H
PANCREAS : It is normal echogenicities and size, shape. Pancreatic duct is ncimal.
SPLEEN : Spleen is normal size, shape and position. No focal lesion seen.
KIDNEY : Right kidney measures ~ 10.7 x 4.7 cm.

Left kidney measures ~ 10.2 x 4.8 cm.
Both Kidneys are normal size, shape and position.
Renal parenchymal echogenicities are normal.
No evidence of any calculus or pelvicalyceal dilation.
URINARY BLADDER: UB is well distended with normal wall thickness. No evidence of mass /calculus.
PROSTATE 2 It is normal in size, shape & smooth outlines. '
RETRO PERITONEUM: No evidence of lymphadenopathy / mass.
FREE FLUID No free fluid seen in abdomen & peritoneal cavity.

IMPRESSION:
e Fatty liver Grade- I
e Rest no significant abnormality detected. N
) !

e"“,_ 3

Dr. MUKESH £ ARMA. MD
Consultan: Radiologist

:lk‘.'l},}{ O \y

Aeeds clinical correlation eZ other investigations.

solitary radiological / pathological anc
) sympitom and o

[ other investigations never confirm the ,.nal diagnosis

ther related test please interpret accordingly.

Investigations have their limitation,

They only help in diagnosing the disease in correlation [

of disease

Note-
1) The report & film are not
2) Please intimate us if “any typing

alid for medico-legal purpose.

mistakes & send the report for correlation within 7 days.

QR YA 38, Weol! aroik & ar, et R, IAqR (9..)

e it & wE A AR 2.
| shrisaiimaging@gmail com, Website : www.shrisaidiagnostic.com | ’




