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| PAT. NAME: Ravinder Bahuguna Date : 15032024
REF. DOCTOR : Hosp. Dr. [ - AGE : 57 Yrs/ M ‘
INV. USG Whole Abdomen MR NO. : S151112

Findings:

Liver is normal in size, shape and shows mild increase in parenchymal echopattern. No e/o any
focal or diffuse lesion noted. Intrahepatic biliary radicals are normal,

Gall bladder is distended and appears normal. No e/o caleulus, sludgpe or mass lesion is seen,
CBD and Portal Vein appears normal is size and calibre.

Pancreas appears normal in size and shows normal echopattern to the extent assessed.
Spleen appears normal in size, shape and homogenous echopattern.

Both kidneys appear normal in size, shape and echopattern, The corticomedullary differentiation is
well maintained. No ¢/o any calculus or hydronephrosis is seen.

Aarta and para-aortic regions appears normal, No s/o uny lymphadenopathy.
Urinary bladder appears well distended and normal.
Noefo free fluid in abdomen.

IMPRESSION:
Grade 1 fatty liver.

Dr. Sneh maswala

MERBS, DN diodiagnosis
Consultant Radiologist
G-2179%
Page: 1 out of |
Transcribed By: Asha Daate & Time of report: 03/15/2024 - 12:14 PM
;urnt: Vadodara : Vadodara :
Pipdod Manjalpur E Road A
f Wity ! Aparimant. Biy. ra Cangrm,
Dieras Fisad, S 2800y m:umm : 3'1";;"3‘1?“”" Tilak Aisad, Vaciodars - 390 001
T:+ 810281 4111000 T W1 266 X00400, JEIXD00, 2532044 T +01 DOS 2420082 P42QI80

F 1o BF 0250 4119001 F o +81 285 2632400 F 401 "AA a5anra
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Clinical Details: HC
Observation:

Both the lung fields appears normal,

Both costophrenic angles appear clear.

Both the hila appears normal.

Trachea appears in midline,

Cardiac size and other mediastinal shadows appears normal,
Both domes of diaphragm appear normal.

= Bony thorax appears normal.
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¥
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Dir. Sneha
MBBS, DNB-Radiodiagnosis
Consultant Radiologist
G-21796
Page: | out of |
Trunseribed By: Asha Dute & Time of report: 15/03/2024 - 11:49 AM
Surat: Vadodara : Vadodaras :
rikod Manjalpur Tilak Fload
M. Sh Vidymiaya, Malini Housa, Ananl tment, B, Aracfins Cinnma.
mﬁmmmf;mT Mr.r_::;aiw._mu” - rﬁﬁwm:mur;
“Ce i O 4111000 | 1+ 285 3300400, 2833200, Jea0dd T:+04 2685 pazacey 2dzupas
e B EEY diTT00) F: 481 DS DEckDann E- 01 M A34073

anahitie Giobal Hospea], Vadomssrs & Burul are MABRM Accreciad 4
oll Free No-1800 270 6666
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MR Mo, ! 5151112 Collection Date ! 150372024 9:18AM
Patient Name ¢ Mr. Ravinder Mohan Bahuguna Aga 1 57Y Sax 1Male
Ref By ¢ Dr. Hespltal & Doctor Report Dute T 1S/00/2034 12407 P
HAEMATOLOGY
Barameter Besylt Units Mormal Rangg
JCBC with
HAEMOGLOBIN 15.8 gmydl 13.0-17.0
PCV 45,6 W 40 - 50
RBC COUNT 5.40 mlllfcrmirn 4.5-55
MOV 86.3 f 76 - 96
MCH 9.3 Pg 26 - 32
MCHC e ] % 32-35
RDW 11.9 Y 11-15%
PLATELET COUNT 2.40 lacs/cmm 1.5-45
WBC COUNT G480 femm 4000 - 11000
ESR o5 mimyhr 0-10
DIFFERENTIAL WBC COUNT
NEUTROPHIL 58 % 40-70
LYMPHOLYTES k| % 20 - 40
ECSINOPHILS 02 ¥ 1-6
MONOCYTES 09 % -1
BASOPHILS oo e 0-2
PERIPHERAL SMEAR
RBC MORPHOLOGY Normochromic
Normocytic
WBC MORFHOLDGY Within Normal Range
PLATELET ON SMEAR Adequabe
HEMOPARASITES Not Seen
SYSMEX XN-550
SSdSRwE Fpa H'-"F’Uft LIy
' ©r: Shobha Choksl
MD; DCP {Pathalogy)
Surat: Vadodara : Vadodara - Reg. No.: G-5074
Piplod Marjalpiir Tiiak Road
SRR 1 e T R - Shreyns Vidyalaya, Maird House, Anant Apartment. B's. Asadhna Cinema, Poge 1 of 1

Cruman Fiosd, Sumal - 395007
T« 81 0@E1 4111000
F L+ D31 4111000

Manjalpur, Vadogans - 380 6711
Tro+07 26 3300400, 2200, 2RI
Fi ool 265 Miean

b Giohad Honpitel, Vedodus § Sdamt ars MABRH Aocradénd

‘oll Free No-1800 270 6666

Tilwk FAoad, Vadodarg - 380 001
T.+07 288 PUdnags Sysansn

F: +B1 265 434072 -
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MR No. t 151112 Collection Date ¢ 15/03/2024 9:18aM
Patient Nama f MF. Ravinder Mohan Bahuguna Aga 5TY Bax  1Male
Ref By ! Dr, Hospitsl & Doctor Report Date 1 15/03F2024 12:02 PM

HAEMATOLOGY
Parameter Besylt Neormal Range
BLOOD GROUP & RH FACTOR
BLOOD GROUP "AB"
RH FACTOR POSITIVE
BIOCHEMISTRY
SERUM URIC ACID

. SERUM URIC ACID (Uricase) 5.8 mg/dl 34-7.0
FASTING BLOOD SUGAR (FBS)

FASTING BLOOD GLUCOSE 150 mag/dl 74 - 110
{Hexokinase)

FASTING URINE GLUCOSE Absent

FASTING URINE KETONE Absent

SEEEEES End “'mrt AREREE

e
DF. Shobha Choksi
lll ! MD, DCP (Pathology)
Szrll: Vadodars : Vedodara - Reg. No.: G=8074
Marijslpur Tllak Road

e DBIRYRIRY. e, 1503

Durmas Road, Surst - 3R50H1T
T -« B8 0261 4119000

F e @ 0201 4111000 F1o#81 DEl 2Rad0g

surihineg Clobal Hespitad, Vadedars & Surst s NABH Accrediisd

[oll Free No-1800 270 E’Eﬁ-ﬁ

ool L DT T Ty Y T N TN S

Mr Shrayms Vidyalayn, Malini Houss,
Margaiowr, Vadodasn - 350 011
T~ + 265 1000400, 2653200, 250044

Anpnl Agartmant, Bs. Aadhna Cinemn,  Page 1 of 1
Tilak Pioad, Vaciodara - 389 004
1. +B1 M85 MPa0HED 2425062

F a0 2685 434073
_A
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MR No. ! 5151112 Collection Date ¢ 15/03/2034 9:18AM

Patient Mame 1 Mr. Ravinder Mohan Bahuguna Aga P 57Y Sex Male

Ref By ! Dr. Hospatal & Doctar Raport Datse f 15/03/2024 12:00 PM

BIOCHEMISTRY
Barameter Besult Units Hormal Range
+ HBAIC [GLYCOSYLATED HEAMOGLOBIN]

HbALC 6.8 % Mon-Diabetic level:
=6 Good Control: &
= 7 Popor Contral: 7
- B Action
Suggested > §

MEAN BLOOD GLUCOSE 148.46 mg/di

The test is done on Cobas Integra 400plus-Turbidimetric Inhibltion ImmunoAssay
Note:- Criterla for the diagnosis of disbetes HbALc »f=f 5"

1. th.l.u: Isimmmmmmnummtnfhu term blood glucose control (also called ghycamic

2. HBALC refiects mean glucose concentration over pas 6-8 weeks and provides a much better
Indication of long term glycemic contral than blood glucose determination,

3. HbALC is formed by non-enzymatic reaction between glucose and Hb. This reaction s Irreversible
and therefor remains unaffected by short term fluctuations in blood glucose levals,

4. Long term complications of diabetes such as retinopathy, nephropathy, snd neuropathy are
potentially serious and can lead to blindness kidney Failure etc,

3. Genetic Variants (Hb-5 tralt, Hb-C tralt) elevated fetal haemogiobin & chemically modified derfvatives
of haemoglobin (eg carbamylated Hb In patients with renal fallure) can affect the accuracy of HBALC

measurement.
- EM H-m EEEE R
(N
“-(:huihl Choksi
Y MD, DCP (Pathology)
Surat: Vadodara : Vadodara : Rag. No.: G-9074
Fiplod Manjaipu Tikak Rosd
e, SEAOAIIRIA . r. Sheeyas Valyiliya, Nabrs House Anant Apartmend, B's. Aradtva Cinema,  Papa 1 of 1
Chiman Baai, Sueal - 505007 Manjalpur, Vadodars - 380 011 Ttk Fiowel, Vadodars - 300 001
T:» 810251 4111000 T: +81 385 J00400, FEXI200, 2632044 T +87 265 2420082 2420080

F 2o 310281 4417004 F: « 81 M5 3630400 F - +81 2R5 434073

ansiwrn Global Honpaal, Vatosas & Surai ore NARH Aceraditog

oll Free No-1800 270 6666 ———————
TG B S b P ORE R i ety § s e el s sadiads o e o thads



(0]
sunshine

GLOBAL HOSPITALS
Mh#hwm...mﬁf

MR No. ! 5151112 Collection Date 1 15/03/2024 9:18AM
Patiant Name 1 Mr. Ravinder Mohan Eshuguna ' Age P S7TY Bax 1 Male
Ref By t Dr. Hospital & Doctor Report Dato * 15/003/2024 12:03 PM
BIOCHEMISTRY
Barameter Besult Units Normal Bangs
SERUM CHOLESTEROL CHOD PAP 158 mig/dl 50 - 200
HDOL CHOLESTEROL Direct 25 mg/di 40 - 60
LDL CHOLESTERDL Direct 118.7 mg,Sdl 0= 100
SERLUM TRIGLYCERIDE GPO PAP 272 mg/dl 50 - 150
ViDL Cale 54.4 gyl 0~ 30
CHOLESTEROL / HOL RATIO 7.92 -5
LDL / HDL RATIO 4,75 D-3
‘LﬂLMMhWHﬂfWHﬂMIMWﬁIﬂM risk category and assessmant.
mwmummwﬁwmmm Also LDL goais have changed
= Details on test interpretation avallable from the lab,
TEST HEAR OFTIMAL BORDER LINE HIGH WERY HIGH
(Mederate k) {Rimk} (i)
CHOLPETROL 160-199 00-238 140-17% 280
Hib, 30-50 A4 <« 40
Lol 100-129 130-159 160-180 =190
TRIGLYCERIDES 150- 160 170-199 240-45% »500
Cr0WOL RATID 1.3-4.4 4.4-11.0 =11.0
LDL/HDL RATTO 0.5-3.0 3.0-8.0 s6.0
sssssss End Qeport *eeeeas
F
"
rs
Dr. Shobha Choksl
\ - MD, DCP [Fathology)
Surst: Vadodara : Vadodara ; Reg. No.: G-9074
Piplod Manjalpur Tk Rogd
ERE 1 L TPIYE LR ¥ 1 f. Bheryms Vidyalays, Nalnd Houss Arant Aparimend, B Ascivin Cinema, Page 1 af 1

DMimas Fiaod, Sieal - 338007
T:+ 81 G251 4171000
-4 W REY 4111009

Manjnipur, Vadodars - 360 011
#8136 A00uH], FEXII00, 2633044
F : +0F 268 Po32400

unshine Glabal Hoapial, Vedodam & Surm aes NABH Accredied
[oll Free No-1800 270 6666

T AL Da PR R B iy § s - e s il ol e o bk

Tilak Aoan, Viadodars - 300 001
T 265 24200 Samamap

F-«81 M5 424073 -
A
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MR Mo, : 5151112 Collection Date ! 15/03/2024 9:18AM
Patient Name rm.lnﬂnd-ltﬂ-nhhm Age 1 57Y Sax @ Male
Rof By I Dr. Hospital & Doctar Raport Date f 15/0%/2024 12:05 PM
BIOCHEMISTRY

Barameter Besuit Units Normal Range
LIVER FUNCTION TEST

+ ALKALINE PHOSPHATASE (IFCC) a1 uL 35-130
BILIRUBIN TOTAL Diazo 0.8 mg/di 0.0-1.2
BILIRUBIN DIRECT Diaro 0.4 mig/dl 0.0-0.4
BILIRUBIN INDIRECT {Calc) 0.4 mg/di 0.0 -0.8
SGPT (IFCC) 26 UL 5-41
SGOT (IFCC) 22 uiL 5-40
SERUM TOTAL PROTEIN Biurst 8.0 gmi/di 6.6 -8.7
SERUM ALBUMIN BCG 4.8 gm/di 35-52
SERUM GLOBULIN Calc 1.2 grm/dl 1.5-15%
SERUM A/G RATIO Calc 1.5 gm/dl . 15-25
SERUM CREATININE
SERUM CREATININE (JAFFE) 0.8 mg/di 0.5-1.2
BUN [BLOOD UREA NITROGEN]
BUN 12.4 mg/di 8-23

" ALBUMIN-CREATININE RATIO
URINE ALBUMIN/MICROALBLMIN 27.3 mg/L
(Immunoturbidimetry)
URINE CREATININE (JAFFE) 124 mg/di

_ ALBUMIN-CREATININE RATIO 22.0 mg/gm Normal: <30;
{Calculated) Microalbuminwria:
30-299; Clinical
Albuminuria: =300

LR 8 B End Hﬂm LE R 2 2 g T

(A~
e
. Dr. Shobha Choksi
\g MD, DSP (Pathology)
Surat Vadodara : Vadodara : - Feg. No: G-9074
Pipi anjaipur Tilak Road
El-r:; Cinemy AEFOSAM, E.'Jmu-.-:a Vicyaleya, Nalial Housn, Anant Aparenent, 80, Amdhna Ginemn,  Fage 1 of 1

Margaipur, Vadesdara - 350011 Tk Fioad, Vodooanm - 380 001
To o« B Q281 4170000 T': -+t 285 IM0400, 2833200, I6EA044 T. <81 PA5 2420087 242045

F - & B9 0264 417100 Fo+81 268 230400 F o= DES 43407
urtshire Cichinl Hompile, Vedodarn & Surst g NABH Asrmdiing
‘oll Free No-1800 270 6666 ——————

|'|J'ﬂ='{-ﬂ5!||ﬂ'l‘.'ﬂlu‘:llllm.u-ﬂﬂcum L Tl T S TR T
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MR Ma. ! 5181113 Collection Date : 15032024 9:1BAM
Patient Mame | Mr. Ravinder Mohan Bahuguna Age I 57Y bax 1Male
Ruof By ¢ Dr. Hospital A Docter Repart Date ! 15/0372024 12:05 pM
ELINICAL CHEMISTRY

Parameter Besult Units Normal Bangs
THYROID FUNCTION TEST [TPFT]
TOTAL T3 (CLIA) 1.06 ng/mi 0.B46 - 2.02
TOTAL T4 (CLiA) G.0% ug/al 21 -14.0
TSH (CLIA) 5.35 ull/mi 0.2-4.5

MNota:-

Thyrold stimulating hormone (TSH) is synthesized and secreted by the anterior pituitary In response to
2 negative feedback mechnism Invalving concentrations of FT3 (free T3) and FT4 (freeT4d). Additionally
the hypothalamic tripeptide. thyretropin releasing hormone (TSH) directly stimulates TSH production.
TSH stimulates thyroid cefl production and hypertrophy also stimulate the thyrold gland to synthesize

and secrete T3 and T4,

Quantification of TSH significant to differentiate primary (thyrold) from secondary (pitultary) and
tertlary (hypothalamus) hypothyroidism. In primary hypothyroidism. TSH levels are significantly
elevated whiled in secondary and tertiary hypothyroidism , TSH levels are low.

SEREEEE End w EENEREE

(A
Dr.$hobha Choks!

MO, OCP (Pathology)
Surat: Vadodara Vadodara : Reg. No.: G-9074
Papod Manjalpur Tilak Road
e ASIRIAR0EA s L, A Snruyas Vichataya. Nadin Housa, Anant Apariment, B Amdhns Cinemy,  Pape 1ol 1

Marjslme, Vadedans - 360 011
T« 1 0281 4111000 Tt+51 255 TRO0M00, SEIAD00, PEADGLY
F - & 31 D281 4111008 F1«01 255 2Ea2400

iFinhing Giohal Hospitsd, Vadodam & Surat gra HABH danradisd

ol IFrHv No-1800 270 6666

’fﬂﬂhnh"lm'ulr-ﬂ-rll'l‘luﬁttllll L Gl L T TR i g al Te ooy Ty S—

Tilak Acad, Vadodas - 230 001
T:+81 205 2405082 Ddpaed

F: 401 25 238077
__A
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MR No. ! 51511132 Callection Date ! 15/03/2024 9:18AM
Patlent Mama ! Mr. Ravinder Mohan Bahuguna Aga i 57Y Bex 1 Mala
Ref By t Dr. Hospital & Doctor Report Date t IS/03/2024 12:05 PM

CLINICAL CHEMISTRY
PRrameter Besult Units Normal Range
PSA [PROSTATE SPECIFIC ANTIGEN]
PSA (CLIA) 2.07 ng/mi 0-4.0
CHEMILUMINESCENCE

Measurement of total PSA alone may nat dearly distinguish between benign prostatic hyperplasia (BPH)
from cancer, this is especally true for the total P3A velues between 4-8 ng/mi,

Percentage of Free PSA = Free PSA / Tota PSA x 100 = Percant free PSA,

Patient with prostate cancer generally have a lewer percantage of free PSA compared to benigh
progtatic hyoerplasia.

Percentage fres PSA of less than 25% is a high likedlihood of prostatic cancer.

e El'lﬂ hm LR P T

'. A

Or. Shobha Choksi
MDD, OCP [Pathology)
Sural: Vadodara : Vadodara : Reg. No.: G-5074
Fiphad Manjalpur Tilak Road
vy FR#:0 r. Shreyan Vidyaleyi, Malinl Houss, Anar Apartmenl. Bn. Aradfhina Cinoma Page 1 of 1
Tumas Aoad, Sumd - 85007 Mariaipue, Vacdcdors - 380 011 Tilsk Aosd, Vadodara - 390 001
[ o S1LOPEA 4111000 T: +81 2365 IH00400, PETXI00, 2EA2044 I «B1 M8 2420000 S4dgaso
= - o 1 0287 4111001 E: + 81 765 2632400 o «01 285 436073

ufililsra Glonal Hospital, Yasdodass & Sumt sns FARH ACrrakiog
oll Free No-1800 270 6666 e
fo @ sunshinagliohalhoaplalacom | Wwn. Bunsrackibaiesmini mem
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MR Na. i 5151113 Collection Date ! 15/03/2024 9:18aM
Patient Name | Mr. Ravinder Mahan Bahuguna Aga I S7TY Sex 1Male
Ref By ! Dr. Hospital A Doctor Report Date 1 15/00/2024 12:07 pM
mﬁlﬂ&l.ﬂ.tumm

Earameter Besult Normal Rangs
URINE ROUTINE & MICROSCOPIC EXAMINATION
TYPE OF SPECIMEN - URINE Random
PHYSICAL EXAMINATION
QUANTITY 40 mi
COLOUR Pale Yellow
APPCARANCE Claar
REACTION {pH) 6.0
SPECIFIC GRAVITY 1.030

- CHEMICAL EXAMINATION
PROTEIN Absent
GLUCDSE Absent
KETONE Absant
BILE SALT Absent
BILE PIGMENT Absent
OCCULT BLOOD Absent
NITRITE Absent
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 fhpt
EPITHELIAL CELLS 1-2 fhpf

_RBC Absent fhpt
CASTS Absent
CRYSTALS Absent
BACTERIA Absant
YEAST CELLS Absent

LEd 8 35 Enﬂ Hw-t REEEEEW
A
or. Shobha Choksl
'3_ 0 MD, DCP (Pathology)
Surat: Vadodara : Vadodara : e e
Mill'l,lalpllr Tilak Road

=
g&iﬁ%an Gn.r&-.'?ﬂl‘m Nr. Shropas Vidvaiaya, Malini Houss.

aemin Road, Surs - ST Maryalnur, Yaootets - 360 011
|1+ 09 0391 21110500 T =87 265 3300400, DEIT200, DEII044
< 0381 a119001 FraB DE5 2RI7400

mahine Gichal Hosprial Vadodaem & Soral aro MABH Accrodifma
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MR Mo, 1 51511132 Collection Date 1 150372024 9:18AM

Patient Name  : Mr. Ravinder Mohan Bahuguna Age I STY Sax 1 Male

Ref By ! Dr. Hospital & Doctor Report Dake ASAGA2024 1404 PR

BIOCHEMISTRY

Barameter Besult Units Normal Range

POST PRANDIAL BLOOD GLUCOSE [PPBS]

POST PRANDIAL BLOOD GLUCDSE 184 mig/dl 100 = 140

{Hexokinase)

POST PRANDIAL URINE GLUCOSE EMR

POST PRANDIAL URINE KETONE SHR
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Dr. Shobha Cholksi

ﬁ MD, DCP (Pathology)
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