.

i _ , | | .

BPL - 02
10mm/mV  0.67-25Hz  ACS0
1 aVR

1 aVL

BREES 3 [ 1 aViF

RV5+5V1 amp
RV6/SV2 amp

14-02-2022 10:03:01

_.H_ |

,ﬁ

2Smm/s V2.45
BPI
] D :220214-1003
Name 4
V& — . Age 131 yn
W Sex || | :|Male
BP mmHg
Height cm “
Weight kg
, . HR : 73 bpm
“ ” P Dur : 67 ms
V6! . PR int i 129 'ms
& — QRS Dur 103 ms
- QT/QTC int : 318/351 ms
f) ? PIQRS/T axis @ 6/52/23 °
L1§50" ViRA pilles canaz e RV3/SV1 amp : 1.122/0.691 mV

: 1.813 mV
: 1.076/0.432 mV

| A A\ ,
. Eq\ ((Lﬁ (lfzyﬁ

e Adia Gy 31yl

\}/\l.llr\kf\...
| = ,

Vi | V3
I i { \\‘rlllzt..‘f._1 { | ﬁr\\)r.lfl.[fn,m L

V2 | Vi

Minnesota Code:
9-4-1(V3)

Diagnosis Information: | Ve —
800: Sinus Rhythm <!
**& Normal ECG***

Report Confirmed by:
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Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
e DIAGNOSTIC CENTRE

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. ADITYA GUPTA 31 YEARS /MALE
BANK OF BARODA 14-02-2022
Height: 165 CM.

Weight: 78.7 KG.

BP: - 124/80 mmhg

Pulse: 76/- Regular

BMI: - 28.7

The Medical Examiner should record the findings under one of the following categories:-

1. FIT
2. UNFIT
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DIAGNOSTIC CENTRE

Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com

i T Y S

4D SONOGRAPHY « COLOR DOPPLER s ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. ADITYA GUPTA 31 Yrs./M.
BOB 14th Feb. 2022

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma is mildly hyperechoic in echostructure, fatty
changes ( Grade I ). No focal lesion.

Gall bladder is of normal size, shape, has thin walls & the contents are
clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.

Both Kidneys are normal in size [ measure about 10.5 cms. in length |,
shape and echostructure. No evidence of any calculus in both.
The collecting system and ureter on both side are undilated.

Urinary bladder is normal in size, shape & has thin walls.
Prostate is of normal size (around 16 gms.) & is normal in echostructure.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub /
supra diaphragmatic pathology on either side.

IMPRESSION :

Fatty changes in liver ( Grade I )

Dr. !%)ﬁ Chhab. H

DR.D.SGEHABRA, |

M

=

d
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DIAGNOSTIC CENTRE

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER
MR. ADITYA GUPTA 31 Yrs./M.
BOB 14th Feb. 2022

X-RAY CHEST PA VIEW

Bony cage is normal.

Trachea is central.

C.P angles are clear.

Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.
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Summary UNIQUE DIAGNOSTIC CENTER INDORE

54749/MR ADITYA GUPTA 31 Yrs/Male 0 Kg/0 Cms
Date: 14-Feb-2022 11:27:28 AM

Ref.By : BANK OF BARODA Protocol : BRUCE Objective : NIL
Stage StageTime v:mmmmjm Speed Grade METs H.R. B.P. R.P.P. PVC Comments
(Min:Sec) (Min:Sec) (mph) (%) (bpm) (mmHg) x100
Supine 1.0 98 124/80 121 -
Standing 1.0 99 124/80 122 -
HV 1.0 99 124/80 122 -
ExStart 1.0 91 124/80 12 -
Stage 1 3:01 3:02 1.7 10.0 4.7 134 130/90 174 -
Stage 2 3:01 6:02 2:5 12.0 7.1 157 136/90 213 2
PeakEx 1:28 7:29 3.4 14.0 8.6 164 136/90 223 -
Recovery 1:00 1.1 0.0 1.2 141  136/90 191 -
Recovery 3:00 0.0 0.0 1.0 128 130/84 166 -
Recovery 5:00 0.0 0.0 1.0 115 126/80 144 -
Medication : NIL
History : NIL
Test End Reason :
Findings :

The patient exercised according to BRUCE for 7:28, achieving a work level of Max METS:8.6. Resting heart rate initially 98 bpm, rose to a max.
heart rate of 164 bpm which represents 87% of maximum age predicted heart rate. Resting blood pressure 124/80 mmhg, rose to a maximum blood
Pressure of 136/90 mmhg. The exercise stress test was stopped due to

Parameters :
PROTOCOL :BRUCE

OBJECT OF TEST : INSURANCE

Max BP : 136/90(mmHg)

RISK FACTOR: NO

MEDICATION : NO

RESION FOR TERMINATION : THR ACHIVE

TAGE ICC EXCERCISE TOLERANCE : GOOD

EXCERCISE INDUCED ARRHYTHMIA : NO

HEMO RESPONCE : NORMAL

FINAL INPRATION: TEST IS NEGATIVE FOR INDUCIBLE ISCHEMIA

Advice/Comments:



TRy ipidpiide

wiAyy mey 1l

—

== ___>

EA

0
0 AR

AR

(Das/AW) SLS
{wul) 1S

9L |
Al |

WY 87:£Z:L) T207-GR4-¥1 @1eq

"236/Ww 67 uQ: Y21oN %0°0 -2Pe4O 08/v¥T1 ‘dd SWw) 0/8% 0
Aw/ww 00} up: 014 zH(00L-0" V) ydu "0 :pa2ds 0'L :SLAW 2BW/SIA LE
aANIANS 8€:00 dWLL X3 30N4d 681 O %LGUHAW wdgq g6 UNLdND VALIQY UW/ 6V LFS

AUOANT HALNITD DILLSONDVIA ANOINN Jioday suelpaw paxutl



T s

wyphyy mey ]

o~ -
N~
™~
>
)
=

:
it

TOREBT yAR

L
L

(pas/Aw) SLS
(ww) 118

WY 87:£Z:11 220Z-G24 1 *=23Rd

"295 /W 67 uQ: Y2IO0N %0°0 :9PeJD 08/¥7) *d8 sw) 0/8% 0 .
AW/wWw 00k up: 219 zH(001-0"}) ydw 00 :p33dS 0'} :SLAW 21eW/SIA LE
ONIANV.LS 9%:00 Wil X3 30NY8 681 10 %ZG UHAW wdq 66 *UNLAND VALIQY ¥W/6VLYS

TAOANI UALNAD DILSONDVIA ANOINA 1i0day suelpaw pajut]



_.“o. 1101

™~ oy
o~ -

——

¢
z

2395/ Ww 67 uQ: Y210N %0'0 :2pelD
Au/wu 0°01 up: 214 ZH(001-0"}) ydw g0 :pa2ds
AH #6100 Wil X3 30N49 681 JO %TS-UHAW

FUOANT ALNAD DLLSONDVIA ANOINN

wipAyy mey i

"y
QR

HAe

i}
i
U

(335 /Aw) 13
(ww) 11S

M N
-—r

WY 8Z:4Z:11 220Z-994-v) :93ed
08/¥7) :d9 sw) 0/8% 0
0°L :SLIW 31eW/SIA LE
wdq 66 “HRLIND VALIQY YW/ 6¥LFS

110day suelpaw payul



PANE- -y R

wyhyy mey Il

0 0z 9°0- ‘
i EA | v EAT v LA :

51 Fo
it _ AR

yAe

(595/AW) S1S
| (ww) 1S

AES

L)
g1

WY 8Z:£T:11 7202-994-v1 918d

"a5/ww 67 uQ: Y2Io0N %0°0 :9pei9 08/+7! :d9 sw) 0/84 0
Aw/ww 0ol up: 214 zZH(001-0"L) ydw o0 :paads 0°L :SLAW I1BW/SIA LE
Heisx3 00:00 WLl X3 ERIALL 681 JO %8F ¥HIW wdq L6 "HMLdND VALIQY ¥W/6¥LPS

AAOANT YALNTD DLLSONDVIA ANOINN 1i0day sueipaw paxul]



4 3T L5 a B o s e o ¢ SN} Baivans G Gy HF IR R

—wipAyy mey "

il
i
i

(R
1’0 HA
(29s/AW) SLS
/\ex\é/\/\c/\}\(/\/}/\)zhEE_ o
81 |
80 I
WY 8Z:£Z:L1 7202-994-¥ | 3180
395/ Ww 57 up: Y2IoN %0°01 :2peID 06/0£L 'd8 SWw) 0/84 0 s
Aw/ww 00k up: D14 ZH(00L-0"1) ydw £-| :paads L'V (S13IW IeW/SIA LE
(00:€0) | @8e1s 00:£0 dwWi] X3 17N 681 JO %0L¥HdW wdq pgL SUNLIND VALIQY ¥W/6bLYS

THOANI ALNTD DILSONDVIA ANOINN 1i0day suelpaw payul]



PTOT eIy e g ¢ SAN TS e

wiAyy mey Il

2
1

TA

(=R=]

(2a5/AW) SLS
(wuwl) 11S

£ ‘
90 1 :

WY 8Z:LZ:11 720Z-924-¥) 930

L= |

AR

¢
¢

"23G/ww 67 uQ: Y2I0N %0°7) :2pei9 06/95 1 :dg sw) 0/8% 0
AW /w00l up: 219 zZH(00L-0"1) ydw gz :paads 1L SSLIW S1eW/SIA LE
( 00:€0) T @8e1s 00:90 2wiL X3 37NY9g 681 JO %EQUHIW wdq /61 THNLAND YALIQY ¥W/6FLPS

AYOANT UALNID DLLSONDVIA ANOINN 110day suelpaw paXul]



IR ORR T RO

wipAyy mey

-N 1 4 {
} JAe

(095 /AW) S1S
EE, 1S

Ao Apa e
50 | L :

WY 8Z:LZ:L) T20Z-GR4-¥1 23180

up: Y21oN , %0°v1 2peID 06/9€1 *d9 sw) 0/8% 0
up: 219 zH(00L-0"1) ydw ¢ :paads 9'8 SLIW 21eW/sIA LE
LT:L03WlL X3 30nyd 681 JO %98:¥HdW wdq p91 YNLdND VALIQY YW/ 6¥LYS

TAOANT YALNAD DLLSONDVIA ANOINA 1ioday suetpaw paxul



zA0z-03 -1 - @ed elid A8 SgA DA LILANS SRS

AqY MEY 1

p 9A

L0 I ¥
LD EA Z

O |
"0- LA

Ae

w

¢
g

(2Bg/AW) SLS
(ww) 118

WY 8Z:£Z: 41 TZ0Z-924-¥1 9380

"235/WW 6T up: Y210N %0°0 :9peID 06/9€1 :dd sw) 0/84 0
Aw/wuw 0ok up: 214 zH(00L-0"L) ydw ¢°0 :paads 0°) SL3IW I1BW/SIA LE
(65:10) : A1aaoday LT:£0 dwi] X3 3oN¥g 681 40 %89 UHIW wdq 671 “HNLdND VALIQY YW/ 6V LYS

AYOANT VALNAD DILSONOVIA ANOINN 10day suelpaw paxyul]



Aoz -ada-v1 | mred auid w4 s e ekl e

WAy mey I

L 10~
ot Jae S0

¢ il A :

yAe

(995 /AW) 1S
(ww) 1S

50 | _ .’
\

WY 8Z:LZ:)1 720Z-994-¥1 2180
095/ W 67 uQ: Y2I0N %0°0 :2peID ¥8/0€L dd sw) 0/8% 0 "

Aw/ww 00l up: 279 zH(001-0"}) ydw g0 :paads 0'1L :SLIW IBW/SIA LE
(6G:€0) : Auaroday L7320 3WL] X3 3DNY9 681 JO %79 UHIW wdq gL 1 ‘HNLAND VALIQY YW/6VLYS

-
TAOANT HALNAD DLLSONOVIA ANOINN 110daY SUBLPaW PaNULT



WUDAYY mey i

(295 /AW) S1S
(ww) N1s

~Arn i i

0’
90 1

WV 8Z:£Z:L1 220Z-924-¥) :93ed

RGN ST uo: Y23oN %0'0 :3pe.D . 08/9Z) :dd SW) 0/84 0
) )E\EE 0701 up: 7g ZH(004-0" L) ydw 0 :paads 0°1L :S1aW SBW/SIA LE
(65:60) : A1anoday £7:20 W] x3 3Ny 681 30 %6G UHIW wdq 711 2HNLDND YALIQY ¥W/6bLPS

AAOANT YALNTD DILSONOVIA ANOINN Jioday suelpaw paxul]



T

LABORATORY REPORT |||"|

Name : Mr. ADITYA GUPTA Sex/Age : Male / 31 Years Case ID : 20201603358
Ref. By Dis. At Pt. ID

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE Pt. Loc

Reg Date and Time . 14-Feb-2022 10:07 | Sample Type : Serum Mobile No. :

Sample Date and Time : 14-Feb-2022 10:07 | Sample Coll. By : non Ref Id1

Report Date and Time : 14-Feb-2022 11:31 | Acc. Remarks Ref Id2

TEST RESULTS UNIT BIOLOGICAL REF RANGE TEST REMARK

Thyroid Function Test

gﬂaifiqodothyronine (T3) 129.30 ng/dL 58 - 159
ghl;%roxlne (T4) 9.5 pg/dL 4.6-10.5
TSH 4.2 plU/mL 04-42
CMIA

Interpretation Note;

Uitra sensitive-thyroid-stimulating hormone (TSH) is a highly effective screening assay for thyroid disorders. In patients with an intact pituitary-thyroid axis, s-
TSH provides a é)hysiologéc indicator of the functional level of thyroid hormone activity. Increased s-TSH indicates inadequate thyroid hormone. and
suppressed s-TSH indicates excess thyroid hormone. Transient s-TSH abnomalities may be found in seriously il, hospitakzed patients, so this is not the ideal
sefting to assess thyroid function. However, even in these patients, s-TSH works better than total thyroxine {an altemative screening test). when the s TSH
result is abnormal, appropriate follow-up lests T4 & free T3 levels should be performed. 1If TSH is between 5.0 to 10.0 & free T4 & free T3 level are rormal
then it is considered as subchinical hypothyroidism which should be followed up after 4 weeks & If TSH is > 10 & free T4 & free T3 level are normal then it is
considered as overl hypothyroidism.

Serum tniodothyronine (T3) levels often are depressed in sick and hospitalized patients, caused in part by the biochemical shift fo the production of reverse
T3. Therefore. T3 generally is not a reliable predictor of hypothyroidism. However, in a small subset of hyperthyroid patients, hyperthyroidism may be caused
by overproduction of T3 (T3 toxicosis). To help diagnose and monitor this subgroup, T3 is measured on all specimens with suppressed s-TSH and normal

FT4 concentrations )
Normal ranges of TSH & thyroid hormons vary according tamesper in pregnancy.
TSH ref range in Pregnacy Reference range {microlUiml)
First triemester 0.24 -2.00
Second tnemester 04322
Third triemester 0.8-25
T3 T4 TSH
Normal Thyreid function N N N
Primary Hyperthyroidism T " J
Secondary Hyperthyroidism s A »
Grave's Thyreiditis T T 1
T3 Thyrotoxicosis P N N/J
Primary Hypothyroidism 3 & 1
Secondary Hypothyroidism ¢ s 4
Subclinical Hypothyroidism N N A
Patient on treatment N N/ J
--—-meenneem—- End Of Report ----=mmmmmeeee
Nole:(LL-VeryLow,L—Low,H—High,HH-VeryHigh ,A-Abnormal)
z Page 1 of 2
r i i Printed On : 14-Feb-2022 11:40
Dr. Priya Bhatt Dr. A Mishra Dr. Ankita Kothari
M.D. Microbiology MD, DNB (Pathology)

M.D (Pathology).
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e DIAGNOSTIC CENTRE S ———

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. ADITYA GUPTA 31 Years M
BANK OF BARODA 14-02-2022
HEAMOGRAM
Test Name Results Normal Range
Haemoglobin (HB) 155 13-18 gm%
R.B.C. Count 5.09 4.5 - 5.5 milli./cu.mm
PCV 45.7 40-50 %
MCV 89.78 80-9511
MCH 30.45 27-32 pg
MCHC 33.92 31.5-345%
TOTAL WBC COUNT 6,000 4,000 to 11,000 /cu.mm
DIFFERENTIAL WBC COUNT
Neutrophils 62 40-75 %
Lymphocytes 35 20-40 %
Monocytes 02 02-08 %
Eosinophils 01 01-05%
Basophils 00 00-01%
PLATELET COUNT 1.45 1.5 - 4 Lacs/cu.mm.
E.S.R 8 M- 0-10 at the end of 1 hr.

F- 0-20 at the end of 1 hr

Dr. POOA g z -
DR. POOJA P NNA

MD.

Note :- All pathological tests have technical and biological limitations Please correlate clinically as well as with other investigative findings.
A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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, Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
DIAGNOSTIC CENTRE S ———

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY » DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. ADITYA GUPTA 31 Years M
BANK OF BARODA 14-02-2022
BLOOD GROUP
Test Name Results Normal Range
BLOOD GROUP :-
"ABO LLJ GROUP "B"
Rh (D) Factor Positive

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

Note :- All pathological tests have technical and biological limitations Please correlate clinically as well as with other investigative findings.
) : A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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s DIAGNOSTIC CENTRE

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. ADITYA GUPTA 31 Years /M
BANK OF BARODA 14-02-2022
HBA1C
Test Name Results Normal Range
HBAI1C 5.8 Normal 4-6 %
Good Control 6-7 %
Fair Control 7-8 %
Unsatisfactary
Control 8-10 %

Poor Control Above 10 %

Dr. POOJA PRABRIN A
DR. POOJA PANDIIA
M.D.

Note :- All pathological tests have technical and biological limitations Please correlate clinically as well as with other investigative findings.
A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
e DIAGNOSTIC CENTRE — ——

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. ADITYA GUPTA 31 Years /M
BANK OF BARODA 14-02-2022
LIPID PROFILE
Test Name Results Normal Range
TOTAL LIPIDS 546 400 - 700 mg/dl
CHOLESTROL 179.0 <200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl High
HDL CHOLESTROL 44.0 35- 60 mg/dl
TRIGLYCERIDE 138.0 <150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High
LDL CHOLESTROL 107.4 <100 mg/dl Optimal
100- 129 mg/dl Borderline
high
160 - 189 mg/dl High
VLDL CHOLESTROL 27.6 <40 mg/dl
RISK RATIO 4.07 3-6
Dr. POG2 R@
- DR. POOJA PREPANNA

M.D.

Note - All pathological tests have technical and biological limitations.Please correlate clinically as well as with other investigative findings.
A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.



U |'" U E 45-B, Jaora Compound, Opp. M.Y. Hospital, Indore - 452 001 (M.P.)
Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
e DIAGNOSTIC CENTRE =

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

*

MR. ADITYA GUPTA 31 Years /M
BANK OF BARODA 14-02-2022
BIOCHEMISTRY

Test Name Results Normal Range
SERUM BILIRUBIN :-

TOTAL BILIRUBIN 0.90 0 -1 mg/dl

DIRECT BILIRUBIN 0.18 <0.25 mg/dl

INDIRECT BILIRUBIN 0.72 < 1.0 mg/dl
S.G.0.T 21.0 0-45IU\L
S.G.P.T 25.0 0-45TU\L
ALKALINE PHOSPHATE 85.0 Adult - 42 - 128 IU/L

: Child - 150 - 630 IU/L

TOTAL PROTEIN 6.30 6.0 to 8.0 g/dl
ALBUMIN 3.94 3.2 to 5.0 g/dl
GLOBULIN 2.36 1.9 to 3.5
A:G RATIO 1.67 1.2TO23
GAMA GT 18.0 5-43 1wl

Dr. Pml’ﬂfﬁﬁ?‘.&aﬁ

Note :- All pathological tests have technical and biological limitations.Please correlate clinically as well as with other investigative findings.
A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
s DIAGNOSTIC CENTRE ep— i

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. ADITYA GUPTA 31 Years /M

BANK OF BARODA 14-02-2022

Test Name Results Normal Range
SEROLOGY PROFILE

HBsAg Non Reactive

* Test done by screening methods.
Requires confirmation at refferal

centre.

BIOCHEMISTRY
FASTING BLOOD SUGAR 96.0 70 - 110 mg/dl
Corresponding Urine Sugar NIL Nil
CREATININE 0.80 0.6 - 1.4 mg\dl
BUN 12.0 5-21 Mg/dl
URIC ACID 4.26 3.5-7 mg\dl

Dr‘ POO:’-’ PDA DA e
DR. POOJA PI@NNA .

M.D.

Note :- All pathological tests have technical and biological limitations.Please correlate clinically as well as with other investigative findings.
Areview should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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Tel : 0731-2704118, 4082228. Mail :

45-B, Jaora Compound, Opp. M.Y. Hdspital, Indore - 452 001 (M.P.)

chhabra_dr@rediffmail.com

e i

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG » HOLTER

MR. ADITYA GUPTA 31 Years /M
BANK OF BARODA 14-02-2022
URINE EXAMINATION

Test Name Results Normal Range
PHYSICAL EXAMINATION

Quantity 30 ml

Colour Pale Yellow

Appearance Clear

Deposits Absent

Specific Gravity 1.015

Reaction Acidic
CHEMICAL EXAMINATION

Albumin Nil

Sugar Nil

Ketones Absent

Bile Pigments Negative

Bile Salt Negative

Hematuria Negative
MICROSCOPIC EXAMINATION

Pus Cells 1- 2 /hpf

Red Blood Cells Nil/hpf

Epithelial Cell 1-2 /hpf

Crystals Nil

Casts Absent

Dr. mmmaft)@@m
M.D.

Nole All patbolog:cal tests have technical and biological limitations.Please correlate clinically as well as with other investigative findings.
’ A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. ADITYA GUPTA 31Yrs /M
BANK OF BARODA 14/Feb/2022
Test Description Observed Value Biological Reference Interval
Tumor markers :
PSA- Prostate Specific Antigen,serum by CLIA  0.80 Conventional regardless of age:

0 to 4.0 ng/ml

Age Specufic

40 - 49 yrs: 0 - 2.5 ng/ml
50 - 59 yrs: 0 - 3.5 ng/ml
60 - 69 yrs: 0 - 4.5 ng/ml
70 -79 yrs: 0 - 6.5 ng/ml
above 80 yrs: 0 - 7.2 ng/ml

Reference: Oesterling et al. Age-specific reference ranges.

Note :- All pathological tests have technical and biological limitations.Please correlate clinically as well as with other investigative findings.
Areview should be requested in case of any disparity. This report is not valid for medicolegal purpose.



