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Laboratory Report
Patient Name : MR KHAN MH SHAHBAAJ [ {1111 [INHAI NN cpLzar0810

Age/Gender  : 36 Yrs/Male Registration Date : 07/08/2024 01:13 PM
Ref. Dr. : Dr. APOLLO CLINIC Collection Date  : 07/08/2024 01:15 PM
Center : CMH OPD Report Date : 07/08/2024 04:26 PM

HAEMATOLOGY REPORT

Test Description Result Unit Biological Reference Ranges
HbA1c Glycosilated Haemoglobin 0.7 % Non-diabetic: <= 6.0
Pre-diabetic: 6.0-7.0
Diabetic: >= 7.0
Estimated Average Glucose : 117 mg/dL
Reference Range (Average Blood Sugar):
Excellent control . 90 - 120 mg/dl
T, : 121 - 150 mg/dl
: 151 - 180 mg/dl

Average control

Action suggested : 181 - 210 mg/dl

Panic value :> 211 mg/dl

Interpretation & Remark:
1. HbA1c is used for monitoring diabetic control. It reflects the estimated average glucose (eAG).
2. HbA1c has been endorsed by clinical groups & ADA (American Diabetes Association) guidelines 2017, for diagnosis of
diabetes using a cut-off point of 6.5%.
3. Trends in HbA1c are a better indicator of diabetic control than a solitary test.
4. Low glycated haemoglobin(below 4%) in a non-diabetic individual are often associated with systemic inflammatory diseases,
chronic anaemia(especially severe iron deficiency & haemolytic), chronic renal failure and liver diseases. Clinical correlation
suggested.
5. To estimate the eAG from the HbA1C value, the following equation is used: eAG(mg/dl) = 28.7*A1c-46.7
6. Interference of Haemoglobinopathies in HbA1c estimation.

A. For HbF > 25%, an alternate platform (Fructosamine) is recommended for testing of HbA1c.

B. Homozygous hemoglobinopathy is detected, fructosamine is recommended for monitoring diabetic status

C. Heterozygous state detected (D10/ turbo is corrected for HbS and HbC trait).
7. In known diabetic patients, following values can be considered as a tool for monitoring the glycemic control. Excellent Control
- 6 to 7 %, Fair to Good Control - 7 to 8 %, Unsatisfactory Control - 8 to 10 % and Poor Control - More than 10 % .

PR

wecamsizaes - 9001:2015 Dr. Sushil Kumar Sharma
M.D (Pathology)
Consultant Pathologist
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Laboratory Report
Patient Name : MR KHAN MH SHAHBAAJ [ {1111 [INHAI NN cpLzar0810

Age/Gender  : 36 Yrs/Male Registration Date : 07/08/2024 01:13 PM

Ref. Dr. : Dr. APOLLO CLINIC Collection Date  : 07/08/2024 01:15 PM

Center : CMH OPD Report Date : 07/08/2024 04:26 PM
HAEMATOLOGY REPORT

Test Description Result Unit Biological Reference Ranges

BLOOD GROUP AND RH FACTOR

ABO Type B

Rh Factor POSITIVE(+VE)

BIOCHEMISTRY REPORT
Test Description Result Unit Biological Reference Ranges
RENAL FUNCTION TEST (RFT)
Blood Urea 21.8 mg/dI 15-50
Serum Creatinine 0.91 mg/d| 0.7-1.5
eGFR 108 ml/min
Blood Urea Nitrogen-BUN 10.19 mg/dl 7-20
Serum Sodium 144.5 mmol/L 135-150
Serum Potassium 417 mmol/L 35-50
Chloride 96.2 mmol/L 94.0 - 110.0
lonic Calcium 1.24 mmol/L 1TA0-1.35
Uric Acid 3.9 mg/dl 32-7.0

NOTE : Please correlate with clinical conditions.
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Dr. Sushil Kumar Sharma

M.D (Pathology)

Consultant Pathologist
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Patient Name : MR KHAN MH SHAHBAAJ
Age/Gender  : 36 Yrs/Male

Laboratory Report

IR TR cpu2arssi0

Registration Date

: 07/08/2024 01:13 PM

Ref. Dr. : Dr. APOLLO CLINIC Collection Date  : 07/08/2024 01:15 PM

Center : CMH OPD Report Date : 07/08/2024 04:26 PM
BIOCHEMISTRY REPORT

Test Description Result Unit Biological Reference Ranges

LIVER FUNCTION TEST (LFT)

TOTAL BILIRUBIN 0.76 mg/d| 0-1.2

DIRECT BILIRUBIN 0.13 mg/dL 0-0.3

INDIRECT BILIRUBIN 0.63 mg/d| 0.1-0.8

SGOT (AST) 51.0 U/L 0-35

SGPT (ALT) 63.6 U/L 0-45

ALKALINE PHOSPHATASE 129.0 U/L 40 - 140

TOTAL PROTEIN 6.86 g/dl 6.4-8.3

SERUM ALBUMIN 4.18 g/d| 35 -5.2

SERUM GLOBULIN 2.68 g/dl 1.8-3.6

A/G RATIO 1.56 12-2.2

NOTE : Please correlate with clinical conditions.
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Dr. Sushil Kumar Sharma

Consultant Pathologist

M.D (Pathology)
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Laboratory Report

Patient Name : MR KHAN MH SHAHBAAJ

IR TR cpu2arssi0

Age/Gender  : 36 Yrs/Male Registration Date : 07/08/2024 01:13 PM

Ref. Dr. : Dr. APOLLO CLINIC Collection Date  : 07/08/2024 01:15 PM

Center : CMH OPD Report Date : 07/08/2024 04:26 PM

BIOCHEMISTRY REPORT

Test Description Result Unit Biological Reference Ranges

LIPID PROFILE

Cholesterol-Total 132.0 mg/dL < 200 Desirable
200-239 Borderline High
> 240 High

Triglycerides level 119.2 mg/dL < 150 Normal
150-199 Borderline High
200-499 High
> 500 Very High

HDL Cholesterol 42.1 mg/dL < 40 Maijor Risk for Heart
> 40 Normal

LDL Cholesterol 66.06 mg/dL < 100 Optimal
100-129 Near/Above Optimal
130-159 Borderline high
160-189 High
> 190 Very High

VLDL Cholesterol 23.84 mg/dL 6-38

CHOL/HDL RATIO 3.14 35-5.0

LDL/HDL RATIO 1.57 2.9-35

NOTE

8-10 hours fasting sample is required
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Dr. Sushil Kumar Sharma
M.D (Pathology)
Consultant Pathologist
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Laboratory Report
Patient Name : MR KHAN MH SHAHBAAJ [ {1111 [INHAI NN cpLzar0810

Age/Gender  : 36 Yrs/Male Registration Date : 07/08/2024 01:13 PM
Ref. Dr. : Dr. APOLLO CLINIC Collection Date  : 07/08/2024 01:15 PM
Center : CMH OPD Report Date : 07/08/2024 04:26 PM

BIOCHEMISTRY REPORT

Test Description Result Unit Biological Reference Ranges

Post-Prandial Bl r 91.2 mg/di 70 - 140

Method : Hexokinase

Interpretation:-

Normal: 70-140

Impaired Glucose Tolerance:140-200
Diabetes mellitus: >= 200

(on more than one occassion)

mma Glutamyl Transferase 32.0 IU/L 15 - 45
(GGT)-Serum
CLINICAL BIOCHEMISTRY REPORT
Test Description Result Unit Biological Reference Ranges
Fasting Blood ar 87.0 mg/d| Normal: 70-110

Method: GOD-POD
Impaired Fasting Glucose(IFG):

100-125

Diabetes mellitus: >= 126
Note:- An individual may show higher fasting glucose level in comparison to post prandial glucose level due to following
reasons.The glycaemic index and response to food consumed, Changes in body composition, Increased insulin response and
sensitivity, Alimentary hypoglycemia, Renal glycosuria, Effect of oral hypoglycaemics & Insulin treatment.

PR

Dr. Sushil Kumar Sharma
M.D (Pathology)
Consultant Pathologist

w Scanned with OKEN Scanner



{J'IJ ﬂﬂ r ’rf_;lgr

| Citio

PATHLABS

Patient Name

Age/Gender  : 36 Yrs/Male

Ref. Dr.
Center

: Dr. APOLLO CLINIC Collection Date  : 07/08/2024 01:15 PM

: CMH OPD

: MR KHAN MH sHAHBAAY || ]IHTHIIH (B ITHE cpuza9810

Laboratory Report

Registration Date : 07/08/2024 01:13 PM

Report Date : 07/08/2024 04:26 PM

IMMUNOASSAY REPORT

Test Description Result Unit Biological Reference Ranges
TRI-IODOTHYRONIN, (T3) 1.37 ng/mL 0.69 - 2.15
THYROXIN, (T4) 99.0 ng/mL 52 - 127
Thyroid Stimulating Hormone(TSH)-  1.05 ulU/mL 0.3-4.5
Serum Pregnancy (As per American
Thyroid Association)
First Trimester : 0.1-2.5
Second Trimester : 0.2-3.0
Third trimester : 0.3-3.0
Method : CLIA
NTERPRETATION
TSH T3/FT3 T4/ FT4 |Sug_gnstad Interpretation for the Thyroid Function Tests Pattern
Mithin Range [Decreased Within Range Isﬁl;fgﬁl.;w T3-often seen in elderly & associated Non-Thyroidal illness. In elderly the drop in T3 level can
Isolated High TSHespecially in the range of 4.7 to 15 mlU/ml is commonly associated with Physiological &
iological TSH Variability.
IRaised [Within Range  [Within Range Subclinical Autoimmune Hypothyroidism
Intermittent T4 therapy for hypothyroidism
ecovery phase after Non-Thyroidal ililness"
hmni-:: Autoimmune Thyroiditis
IRaised [Decreased [Decreased Post thyroidectomy,Post radiociodine
Hypothyroid phase of transient thyroiditis™
; Intarfenng antibodies to thyroid hormones (anti-TPO antibodies)
%Efﬁdﬁi; ﬂ [Raised 3:15&: SRl Intermittent T4 therapy or T4 overdose
' - g Drug interference- Amiodarone, Heparin,Beta blockers,steroids,anti-epileptics”
Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly &
bacisasad Eaised or within alsed or within jssociated with Non-Thyroidal illness
ange ange Subclinical Hyperthyroidism
Thyroxine ingestion”
enlral Hypothyroidism
IDecreased |Decreased |[Decreased MNon-Thyroidal illness
Racant treatment for Hyperthyroidism (TSH remains suppressed)”
Primary Hyperthyroidism (Graves' disease),Multinodular goitre,
IDecreased |Raised [Raised coe Maduls
' ' Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral (granulomatous,subacute,
eQuervain's), Gestational thyrotoxicosis with hyperemesis gravidarum”
ecreased or |, _. TR T3 toxicosis
ithin Range |R:‘-“"5'E!":i |thm Rangs MNon-Thyroidal illness
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Dr. Sushil Kumar Sharma
M.D (Pathology)
Consultant Pathologist
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PATHLABS

Laboratory Report
Patient Name : MR KHAN MH SHAHBAAJ [ {1111 [INHAI NN cpLzar0810

Age/Gender  : 36 Yrs/Male Registration Date : 07/08/2024 01:13 PM

Ref. Dr. : Dr. APOLLO CLINIC Collection Date : 07/08/2024 01:15 PM

Center : CMH OPD Report Date : 07/08/2024 04:26 PM
URINE EXAMINATION REPORT

Test Description Result Unit Biological Reference Ranges

URINE ROUTINE

General Examination

Colour Pale Yellow Pale Yellow

Transparency (Apperance) Clear Clear

Deposit Absent Absent

Reaction (pH) Acidic 5.0-8.5

Specific Gravity 1.025 -1.005-1.030

Chemical Examination

Urine Protein Absent Absent

Urine Ketones (Acetone) Absent Absent

Urine Glucose Absent Absent

Bile pigments Absent Absent

Bile salts NIL NIL

Urobilinogen Normal Normal

Nitrite Negative Negative

Microscopic Examination

RBC's NIL /hpf NIL

Leukocyte (Pus cells) 1-2 /hpf 0-5/hpf

Epithelial Cells 2-4 /hpf 0-4/hpf

Crystals Absent Absent

Casts Not Seen Not Seen

Amorphous deposits Absent Absent

Bacteria Not seen Not seen

Yeast Cells Not seen Not seen

Note : 1. Chemical examination through Dipstick includes test methods as Protein (Protein Error Principle), Glucose (Glucose
oxidase-Peroxidase), Ketone (Legals Test), Bilirubin (Azo- Diazo reaction),Urobilinogen (Diazonium ion Reaction) Nitrite (Griess
Method).All abnormal results of chemical examination are confirmed by manual methods. 2. Pre-test conditions to be observed
while submitting the sample- First void, mid-stream urine, collected in a clean, dry, sterile container is recommended for routine
urine analysis, avoid contamination with any discharge from vaginal, urethra, perineum,as applicable, avoid prolonged transit time
& undue exposure to sunlight. 3. During interpretation, points to be considered are Negative nitrite test does not exclude the
urinary tract infections, Trace proteinuria can be seen with many physiclogical conditions like prolonged recumbency, exercise,
high protein diet. False positive reactions for bile pigments, proteins, glucose and nitrites can be caused by peroxidase like activity

by disinfectants, therapeutic dyes,

TR
ISO
mocuweurtonzz  9001:2015

PR

Dr. Sushil Kumar Sharma
M.D (Pathology)
Consultant Pathologist
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Patient Name : MR KHAN MH SHAHBAAJ
Age/Gender  : 36 Yrs/Male

Laboratory Report
IARITHI MHH NN cpL2a19810

Registration Date : 07/08/2024 01:13 PM

Ref. Dr. : Dr. APOLLO CLINIC Collection Date  : 07/08/2024 01:15 PM
Center : CMH OPD Report Date : 07/08/2024 04:26 PM
Test Description Result Unit Biological Reference Ranges

COMPLETE BLOOD COUNT

Haemoglobin 13.9
RBC Count 5.21
Hematocrit HCT 415
Mean Corp Volume MCV 79.7
Mean Corp Hb MCH 26.7
Mean Corp Hb Conc MCHC 33.5
Platelet Count 2.10
Total WBC Count /TLC 7.4
DIFFERENTIAL LEUCOCYTE COUNT
Neutrophils 54
Lymphocytes 40
Monocytes 04
Eosinophils 02
Basophils 00
Absolute Differential Count

Absolute Neutrophils Count 4.0
Absolute Lymphocyte Count 3.0
Absolute Monocytes Count 0.3
Absolute Eosinophils Count 0.1

gm/dL
mil/cu.mm
%

fL

P9

gm/dL
lac/cmm
10A3/cu.mm

%
%
%
%
%

thou/mm3
thou/mm3
thou/mm3
thou/mm3

12.0- 16.0
4.00 - 5.50
40.0 - 54.0
80.0 - 100.0
27.0-34.0
32.0 - 36.0
1.50 - 4.50
4.0-11.0

40-70
20 - 40
02-10
01 -06
00 - 01

2.00-7.00
1.00 - 3.00
0.20 - 1.00
0.02 - 0.50

EDTA Whole Blood - Tests done on Automated Three Part Cell Counter. (WBC, RBC Platelet count by impedance method, WBC
differential by VCS technology other parameters calculated) All Abnormal Haemograms are reviewed confirmed microscopically.

AL
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Dr. Sushil Kumar Sharma
M.D (Pathology)
Consultant Pathologist
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Laboratory Report
Patient Name : MR KHAN MH SHAHBAAJ [ {1111 [INHAI NN cpLzar0810

Age/Gender  : 36 Yrs/Male Registration Date : 07/08/2024 01:13 PM

Ref. Dr. : Dr. APOLLO CLINIC Collection Date  : 07/08/2024 01:15 PM

Center : CMH OPD Report Date : 07/08/2024 04:26 PM

Test Description Result Unit Biological Reference Ranges
ESR - ERYTHROCYTE 08 mm/hr 0-09

SEDIMENTATION RATE

Method: Wintrobes

INTERPRETATION :

1. It indicates presence and intensity of an inflammatory process, never diagnostic of a specific disease. Changes are more significant
than a single abnormal test.

2. It is a prognostic test and used to monitor the course or response to treatment of diseases like tuberculosis, bacterial endocarditis,
acute rheumatic fever, rheumatoid arthritis, SLE, Hodgkins disease, temporal arteritis, polymyalgia rheumatica.

3. It is also increased in pregnancy, multiple myeloma, menstruation, and hypothyroidism.

**** End of the report™**

This report is not valid for medico legal aspecis. This is just a professional opinion not the final. Kindly correlate clinically because of technical, lack of clinical
information and physical findings, if any disparity noted please inform.

PR

Dr. Sushil Kumar Sharma
M.D (Pathology)

6 Consultant Pathologist
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Laboratory Report
Patient Name : MR KHAN MH SHAHBAAJ IR AN R cpizanssto

Age/Gender  : 36 Yrs/Male Registration Date : 07/08/2024 01:13 PM
Ref. Dr. : Dr, APOLLO CLINIC Collection Date - 07/08/2024 01:15 PM
Center : CMH OPD Report Date : 07/08/2024 04:56 PM

HAEMATOLOGY REPORT

Test Description Result Unit Biological Reference Ranges
Peripheral Blood Smear

RBC Marphology Normocytic Normochromic

WBC Morphology Within normal limits

Platelets Platelets are adequate.

Parasites No Parasite Seen.

**** End of the report™™"*

This report is not vahd for medico legal aspects. This is just a professional opinion not the final, correlate clinically because of technical, lack of clinical
information and physical findings, if any dispanty noted please inform.

wenyions 9001:2015 Dr. Sushil Kumar Sharma
M.D (Pathology)
Consultant Pathologist
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BODY CARE

/- N [ —— )
ardiac Risk(Lipid)Profile (7 Tests

Thyroid Profile (3 Tests) - (Lipid)Profile {7 Tests)
Total Cholesterod ViDL

T3 (Triodoshyronine) HOL Good Cholesteral | Tryglycerites

E‘:’{:;‘m”’““’"ﬂ i LDL Bad Cholestecol LDL/HOL Ratio

tra tensitive-4th Generation

- __) I,J_ﬁHl‘JL Ratio _)

L R £ - Anemia Profile (4 Tests)

Complete Blood Count (25 Tests) o N (muw"

Hemoglobin (HE) | Patelet Count PCV J h ron

WBC Count {TLC) | Absolute Neutrophils | RDW-5R TIBC

ﬁ

ABL Count ROW-CV Transferrin saturation

MOV Absolute Lymphocoytes| FOW

MCH Count AP

MCHC Absolute Monocytes | P-LCR

Neutrophits Er.'lnun!‘.I PCT (fi_“r Function THI 111 TE![S] _\

Lymphocytes Absolute Eosinophils Bilirubin-Total | Gamma |GET)

Monocytes Count Billrubln-Direct | Alkaline Phosphatase

Ecsinoghiis Absplute BExspphiis Billrubtn-indirect] Alburmin

Hasophils Count SGOT [AST) Glabuin

\L Mentier index _/ SGAT LALT) Akbumin/Globulin Ratio
Protein-Total j

(o ) . — ~

Kidney Function Test (9 Tests) " (Dlahutas Monitoring (4 Tests)

Uiric Acid | Sodium-Na+ | BUN Blood Glucowe [/ Sugar [Fasting)

Urea Potasium-K+ | BUN/CreatinineRatic HbALC

Creatinine] Chlaride-C1- | Ursa/Crestining Hatiol vy Glucose

L\- _} ) Estimated Glutods i

4 1
, ) | p N
- Lv = Vital Vitamins Profile (3+1 Tests)
Urine Analysis-(CUE) (17 Tests) = A » Vitamin - B12 (Methylcobalamin)
' ' g - » Vitamin -D{ 25-Hydrony/Cholecalciferol)

Cokouar Bigod RBILC . _ = o Calclum

Specific Gravity | Ketones Epathehal Cofy _ -~ !

PH Bilirubin Crystals — —- VT +

Protein Urobilinogen | Casts \ e L . * Folic Acid (Vitamin §3)

Ghucone Leuckocytes Bacteria L

Nitrites Pus (WBC) Cells

. /

\. -

[ CONDITIONS OF REPORTING |

1. Individual laboratory investigations should not be considered as conclusive and should be used along with other relevant
r:.ii?ical examinationstoachieve the final diagnosis. Therefore these reported results are for the information of referring clinician
only

2. Thevaluesof alaboratory investigation are dependent onthe quality of the sample as well as the assay procedures used. Further
all samples collected outside Citi Pathlabs labs / patient centers are required to be prepared, stored, labelled and brought as per
the guidelines of Citi Pathlabs. Citi Pathlabs cannot be held liable for incorrect results of any samples which are not as perthe
guidelines issued

3. Electronic images in the report are created by electronic processing . Citi Pathlabs makes no expressed or implied warranties
or representations with respect to it and takes no responsibility for the authenticity , quality and size of the image , affected
possibly due toa computer virus or other contamination

4. Citi Pathlabs confirms that all tests have been carried out with reasonable care, clinical safety & technical integrity

A.However due to certain factors such as reagent inconsistency , machine breakdown etc. beyond its control which could

affect the testing , it does not make any representation or give any warranty about the accuracy of the reported results

B. The test results are to be used for help in diagnosing / treating medical diseases & not for forensic applications. Hence

these results cannot be used for medico- legal purposes

Partial representation of reportis not allowed.

Alldispute / claims concerning to this report are subjectto Bhopal jurisdiction only.

oo

For Any Enquiry

Citi Pathlabs

Flat No. 004, Shivaay South City Complex,
Phase-2, G-3 Gulmohar Colony, Bhopal (M.P.)
citipathlabs@gmailcom

9454786340, 9407658222
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MER- MEIMCAL EXAMINATION REMORT

Date of Examination 0} -08-2024Y

| NAME MR SHAHSART \=HHN
AGE 96 | Gender 3!
HEIGHT(cm) 43 | WEIGHT (kg) 183 ®g-
B.P. \20|30
ECG WML
X Ray NoRMBL

Color Vision: . ™Noaf.mplL

Vision Checkup

|. Far Vision Ratio : Hm

| Mear Vision Ratio : Mo

|
e

Prosent Aflments

No. frg  prcsend alUne s -

|
Details of Past ailments (Lf Any)

Hﬂ-ﬁwﬁ pm& aldbne~ds |

! Comments / Advice : She /He is Physically Fit

He. d:;-; phaai(.uy_q d—{-}

Dr. SABYAS!
MBBS{Ga'd s kel
Reg. N

1T GUPTA
N ".::‘l,IJ.Fl:

11671

i
v

Signature with Stamp of Medical Examiner
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CERTIFICATE OF MEDICAL FITNESS

Ihis is 1o certity that 1 have condueted the elinical examination

of MR- SHANRADY KHAN on_RY - 08 ~24

After reviewing the medical history and on clinical examination it hus been found
that he she s

Tick |

o Medically Fit
| e

o it with restrictions/ recommendations

Though following restrictions have been rev saled, in my opinion, these are
not impediments to the job.

lq- ------ sEEssaREaREND AEmIERGAEE -|1p---i-.-|.----t---u-u----|-|+”p----|.|.”---l||----ll-|-|--li+|+al-l+|-----lll|-“‘-!'

mamEsaEEmREEEE ---.-|.|.||.--..-.-..---4..-1-..-...1...-....-.,1,-..."----1111---nn----I--l-l----llI--l'ld-i---iil'"llilll--I

T TTETT R L AL aRmEnmssRaREial --i-n.---|+-|.---|.l-|a---iu------|-|-|-|--1--.-++-n--.|----Ill-|----'H'II-IHIIF"""H‘F"'

However the employee shou [d follow the advice/medication that has

been communicated 1o him/her.

Review after

« Currently Unfit.
Reviewalter e recommended b<
r 4 AT
* Unfu Dr. SABYASACH ‘:}11 LA
MBDS (Gak! u&Esl}.HDthd JRCGM R

ﬂﬂai'ﬂﬂ,'i“}f‘ 1
Dr. o 1

Medieal Officer
‘The Apollo Clinic, (Location)

This certificate iy not meant for medico-legal purposes

(3 Scanned with OKEN Scanner



CITI MULTISPECIALITY HOSPITAL

MIG 216. Gautam Nagar
BHOPAL
462023

Name Case No. Age Sex Phone No.

MR SHAHBAAJ KHAN 103 36 Male B519091780

Address Relerred By Date & Time
omos\24

TIKAMGARH

Left
750 1K5 3K 6K

12 8K
250 500 K 2K 4K
125 oK ency b

Righ 750 1K5 3K 6K

12‘! 25 250 500 1K 2K aK BK

Frequency in Hz

Interpretation
NORMAL HEARINGIY ASACHT GUPTA

LA

/ LABS (Gald Mednlat). WD (Ml
ﬁﬁ'ﬂf Reg. No. 11671
orlAudiologis
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e CITIMULTI SPECIALITY HOSPITAL

&
] MERA FEY

DIET CHART FOR PATIENTS sagi alda Date: Q4.0 ,3."111
Dactoma Name. 0RO PRAKDESR VE MR . Email- ctienultispecialityhospaal@gmail.
com

Papeet Name Y. 8W BHEANY  RaN Diagnesis: g ApeSex: B4

Heght qomd): - (98 “’eighllﬁﬂl_.ﬁj}‘_*ﬂ B _23: 8 E*H !H:L

e of Pt High pooteing Low salt

Total Keal heal das Total Protein: giday
| Toral Fat £ dax Toral Fluids: Liter
B P
=R, | Tea ™ Nk 31/ cotlee ¥ / Biscuit Fftwe Toast
' iR | Bread e (A7 Al
. ' ——
RN w\ Whlk 8/ Soup T3/ Paha 'i‘rm‘.;'_g_qhya T bread 77 +

Egg #91 / 1l T/ Upmd 29T / 37 "Ry O

wa + 571/ Dhokla e/ Uilapam T ( Cheela
1/ Green Chutney T Al SaT

'ti"ﬂ‘-\ | ﬂm.%ﬂmmﬂﬂ?ﬂmhmﬁwﬁrsw
g et/ Dal aT/ Curd < (710) / §
|
1e Dt ] FM_JT&H mlWMﬁWI&IMFMILf
'.'-.'l?“\ ! Chaat 9= w12 / Coconut Water TR YT / Butter
i (AN fagad
1 "
{bff‘ A i Tewﬂfhhlh w1 [ cottee a1l / Chana +Puffed Rice
|
|

C{‘ \ l\.\ Em%ﬂm wﬂwi frrdt Snﬁrﬁ i Df ~

&1 | Curd ¥t (o) / Salad #re/ Daliya giem

Kk 3/ Butter Milk 2310 . Dy fruit / Milk Shake fa=e
“{PN 4 oo § Fruil 61/ OTETH + HUETE

gﬂ::}day Sall 7% 2-3 gm/day Ghee: _____gm/day
_ Sgm=t1wwN(EE)

—_

'Ga\,.-' oil:_

Empanelled with : State Government, M.P.Police, ESIC, HPCL, Punjab National Bank, Indian Bank
1 | Food Corporation of India, Ayushman Bharat
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CITI MULTI SPECIALITY HOSPITAL

: Gt s Mo, Cleieedpsuri, Dl -A000500 (A1)
'-"---?u; 0755 « 4350134
Mk Fa) e PR TR RO B TP R TN R BRI ]
|
|Pht:ent Name MR KHAN MH SHAHBAAJ Age fsex: |36Y/M
! Referred .By:  |INS ' Date 07.08.2024

X-RAY CHEST PA VIEW

\WORD REMEMBERS WHERE YOU LEFT OFF - EVEN ON ANOTHER DEVICE.
- Bilateral Lungs Fields Appear Clear .
- Bilateral Hilar Shadows Appear Clear .

- Hliatemf Cr hnbcis Appmr{ lear .
'l I
- Both 1 Im Domes of I}l'\phmgm Appear rmrmdl in Shape and

pualllun

_Visualized bony cage and soft tissue appear normal

IMPRESSION
NO Significant Ahnqrmu!jty Seen.

1 P

r;l'?"lﬂ i
___..z“"f
VAR A PRaNAL BEN
M R MAGN SlS
TS TANT (EFARLL B ooIst

Empanelled with : State Gmremrnenl M.P.Palice, ESIC, HPCL, Punjab National Bank, Indian Bank

Food Gnrpum!lnn of India, Ayushman Bharat
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ﬂ GPS Map Camera

S . LI

Bhopal, Madhya Pradesh, India

M216, Gautam Nagar, Housing Board Colony, Bhopal, Madhya Pradesh
462024, India

Lat 23.235065°

Long 77.441164°

07/08/24 01:54 PM GMT +05:30
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‘E CITI MULTI SPECIALITY HOSPITAL

E:I‘jll-' 'J 11 i vl Bhopat-40202 1M P

771 ANALE 1182 14004, ARA D
iﬂa‘nm‘“ ot '

NAME - MR. SHAHBAA! KHAN AGE - 36Y/M

REF: BY- DR, S. S, GUPTA (M.D.) DATE- 07/08/2024
2D- ECHO COLOUR DOPPLER EVALUATION:-

** Normal great vessel relationship
“* ALL cardiac valve are normal

“* Normal Four chambered heart

** No intracardiac shunt

%+ Septal movement less compared to posterior wall Normal LV
function LVEF-67%

%* No LV thrombus or clot seen
* No Pericardium effusion
% FINAL IMPRESSION

“* Septal movement less compared to posterior wall Normal LV

Uﬂti;b

function LVEF-67% Dr, SARY. nu i i Gurry

Reg

DR.S. 8. GUPTA {M.D.)

CONSULTANT ECHOCARDIOLOGIST

Disclaimer:-The seience of radiology Is based upon interpretation of shadows of normal and abnormal tissue. This is
neither complete nor accurate, hence, findings should always be interpreted in to the light of clinic-pathalogical
correlation. This is a professional opinion, not 2 dizgnosis, In case of any discrepancy a review can be asked

For Emergency Contact: 7771008660

Sister Concem: Citi Hospital, 115 Zone 1| MP Nag Eéfwl!‘ﬂ' lp{[h?jﬁﬂﬂfﬁhﬂﬂﬂﬂk Indian Bank

M.P.Police,
Empanelled with : State Government,
' Food Corporation of India, Ayushman Bharat
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CITI MULTI SPECIALITY HOSPITAL
MIG-215-216 GAUTAM NAGAR GOVINDPURA,BHOPAL

MOB-7987913713
Name: MR SHAHBAAJ KHAN 38Y Patient Id: 070824-1256842 Date: 07/08/2024
Birthdate: Sex: Male Accession #:
Perf.Physiclan: Ref.Physician: Operator: ADM
1.68cm
0.06 m/s
0.48em
3.05cm
2.57cm
1.55em
D.84
1.18
288cm
0.64cm
4.07em
1.07cm
1.34cm
LVIDs i
LVPWs ; 7281 mi
ESV(Teich) 57-21 %
iEF{T gich) 35'_3.1 9%
%FS 48.94mi
SV(Teich) 783.92ms
Time 77BPM
HR , 0.00 UVmin
lco(Teich)
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CITI MULTI SP_EC!AI:I'II'I‘I!_II_-%IP?.I_’ITAL

Name of Patient ‘MR, SHAHBAAJ KHAN

Age/SeX :36Y/M
Date ; 07/08/2024

USG ABDOMEN & PELVIS

Liver : Liver is normal in size
homogenour in echotexture. ntra and extra hepatic billiary and vascular channels are

normal No gross or diffuse mass lesions sean.
Gall Bladder : : Ga bladder Normal in size, shape and echotexture,

.S[:_Ileen : Normal in size, shape and echotexture.

Pancreas - Normal in size, shape and echotexture.

Urinary bladder - Urinary bladder js normal in size, shape, weight and echotexture.

Prostate: : . Nommal In size, shape and echotexture,

Retrugerituneum: No Iymphadenupath:.r seen. No free fluid or ascites seen.
IVC & ABDOMINAL AORTA:-IVC and abdominal aorta are normal.

IMPRESSION ;Mnrmalstudy.

¢,
cousuurﬁﬂ"‘f"smml.oals*r

tissue, This is neither complete Nar accurate, hence, findings should always be interpreted in to the
light of :Ifnic»patholugi::al correlation. This js 5 professional opinion, not g diagnosis, In case of any dis

o

‘--.J
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) For Emergency Contaey: 1771008660
Sister Concern: Citj Hospital, 115 Zone 11 MP Nagar, Bhopal 462011, p. 0755-487772- 11

Food Corporation of India, Ayushman Bharat
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