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| PATIENT NAME Mr. KUNWARJEET CHAUHAN SAMPLE COLLECTED ON  23-03-2024
AGE / SEX 35Y / Male REPORT RELEASED ON 23/03/2024
COLLECTED AT Inside REPORTING TIME 1:21:59PM
RECEIPT No. 17,262 PATIENT ID 17292
REFERRED BY Dr, DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

Profile..Blood Group (ABO),Blood Sugar Fasting,Glycosylated Haemoglobin,Urine Examination
Report,PSA Total ESR Wintrobe,,

Tests Results Biological Reference Range Unit
osylated Ha bi
HBAlc 6.4 (4.3-6.4) %

Method: Ion Exchange High Performance Liguid Chromatography By Bio-rad D-10.

Comments/interpretations:

Glycosylated Haemoglobin Is Proportional To Mean Plasma Glucose Level During Previous 6-12 Weeks,

For People Without Diabetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5.6%.

Hemoglobin Alc Levels Between 5.7% And 6.4% Mean You Have A Higher Chance Of Getting Diabetes.

Levels Of 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is <7%. The Higher The Hemoglobin
Alc, The Higher Your Risk Of Having Complications Related To Diabetes. A Combination Of Diet, Exercise, And
Medication Can Bring Levels Down. People With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugar Is In Their Target Range. If Your Diabetes Is Under Goad Control, You May Be Able To Wait Longer Between
The Blood Tests. But Experts Recommend Checking At Least Two Times A Year.,

People With Diseases Affecting Hemaglobin, Such As Anemia, May Get Misleading Results With This Test. Other Things
That Can Affect The Resuits Of The Hemoglobin Alec Include Supplements Such As Vitamins C And E And High Cholesterol
Levels. Kidney Disease And Liver Disease May Also Affect The Test. People With Diseases Affecting Hemoglobin, Such As
Anemia, May Get Misleading Results With This Test. Other Things That Can Affect The Results OFf The Hemoglobin Alc
Include Supplements Such As Vitamins C And E And High Cholesterol Levels. Kidney Disease And Liver Disease May Also

Affect The Test.

SE 0GY
Blood Group (ABO)
AR.O. "AB"
Rh(D) POSITIVE
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Our emphasis, excellence In diognosis
BT ST, Faer i o REPORT E-mail : knspl.gkp@gmail.com
LD. NO U/23/03/02 March 23, 2024
PATIENT NAME Mr. KUNWARJEET CHAUHAN AGE/SEX 35 Y/M
REF. BY DIVY AMAN HOSPITAL
USG: W!OLE ABDOMEN (Male)
SOL are

Liver — Enlarged in size (164.1 mm) with grade-| fatty echotexture. No IHER dilatation / focal

L]

seen.

Gall bladder - is distended. No calculus in lumen, Wall thickness is normal.
CBD - normal. PV - normal, porta - normal

i
Pancreas is normal in thickness. Clearly defined margins are seen. Pancreatic duct is not dilated.

Spleen is normal in size (96.9 mm) and echolexlure. No focal lesion is seen. Diaphragmatic movements are

within normal limits on both sides.

corlical echotexture. Renal parenchymal widlh is normal. Cortico-
Perinephric spaces

Right kidney - normal in size ,outline and
medullary dilferentialion is norm 1. No calculis seen. No backpressure changes are seen.

are normal,

lline and cortical echolexlure. Renal parenchymal width is normal. Cortice-

Left kidney - normal in size , ou
. No calculus seen. No backpressure changes are seen. Perinephric spaces

medullary differenliation is norma
are normal.

Urinary bladdcr Is fully distender! Wall is smooth and regular, Lumen is echofree.

Prostale: is normal in size26.2x36.3x34.0mm volume 16.9cc. Margins are well-defined, Capsule is normal.

No evidence of Ascites / Relroperitoneal Lymphadenopalhy.

IMPRESSION

HEPATOMEGALY WITH FATTY LIVER GRADE-I.

ADV - CLINICAL CORRELATION.
Note : All USG finding are dynamic m nalure and are subjected (0 change with course pf\disease and fime, prescribing

clinician are advised to correlate USG finding with clinical findings.

( tant radiologist)
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PATIENT NAME Mr. KUNWARJEET CHAUHAN SAMPLE COLLECTED ON  23.-03-2024
AGE / SEX 35Y / Male REPORT RELEASEDON  23/03/2024
COLLECTED AT Inside REPORTING TIME 1:34:57PM
RECEIPT No. 17,267 PATIENT ID 17297
REFERRED BY Dr. DMH
INVESTIGATION T3 Triiodo Thyroid, T4 Thyroxine, TSH,,
Tests Results Biological Reference Range Unit
IMMUNOLOGY
T3 Triiodo Thyroid 1.12 (0.69 - 2.15) ng/ml
T4 Thyroxine 89.7 (52-127) ng/ml ng/ml
TSH 6.97 High (0.3-4.5) ulU/ml ulU/ml
Method : Sandwich Chemiluminescence Immunoassay.
Remarks:

1, Total Serum T3 And T4 Concentration Is Dependent Upon A Multiplicity Of Factors. Thyroid Gland Function And
Its Regulation, Thyroxine Binding Globulin (tbg) Concentration And The Binding Of T3 & T4 To Thyg. Thus,
Total T3 & T4 Concentration Alone Is Not Sufficient To Assess The Clinical Status.

2. A Decrease In Total Trl - lodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver Diseases
And Administration Of Testosterone, Diphenylhydantoin Or Salicylates,

3. Total Serum Tetra - Iodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or
Administration Of Oral Contraceptives.,

4. A Decrease In Total Tetra - Todothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver
Diseases And Administration Of Testosterone, Diphenylhydantoin Or Salicylates.

5. Serum Tsh Concentration 1s Dependent Upon A Multiplicity OF Facters: Hypothalamus Gland Function,
Thyroid Gland Function, And The Responsivenass Of Pituitary To Trh. Thus, Tsh Cancentration Alone Is
Not Sufficient To Assess The Clinical Status.

6. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodone, Amiodazon, Iodide,
Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levels.

7. A Decrease In Tsh Values Has Been Reported With The Administration Of Propranolol, Methimazol, Dopamine,
And D - Thyroxine.

8. Genetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics Of The
Antibodies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Various Assay

Systems Due To The Reactivity OF The Antibodies Invalved.

*%* End of Report ***
THANKS FOR REFERRENCE d of Rep!

Consultant Pathologist TECHNICIAN Consultant Pathologist
DR.S. SRIVASTAVA PATTH) 17 DR.VASUNDHARA SINGH M.D (PATH)
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r_|:',-1f1‘] ENT NAME Mr. KUNWARJEET CHAUHAN SAMPLE COLLECTEDON  23-03-2024
AGE / SEX 35Y / Male REPORT RELEASED ON 23/03/2024
COLLECTED AT [nside REPORTING TIME 1:21:59PM
RECEIPT No. 17,262 PATIENT ID 17292
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST, ,Lipid
Profile.,Blood Group (ABO),Bload Sugar Fasting,Glycosylated Haemoglobin,Urine Examination
Report,PSA Total,ESR Wintrabe,,
Tests Results Biological Reference Range Unit
CLINICAL PATHOLOGY
Urine Examination Report
PHYSICAL
Volume 25 - ml
Colour LIGHT YELLOW - .
Appearance CLEAR . -
CHEMICAL
Reaction PH 6.0 (4.5-8.0) -
Specific Gravity 1.030 High (1.01-1.025) 5
Proteins NIL NIL -
Sugar NIL NIL
Blood NIL NIL
Phosphates /urates NIL NIL -
Ketone Bodies NIL NIL -
Chyle NIL - .
Bile Pigment (Bilirubin) NIL MIL
Bile Salt NIL - -
Urobilinogen Normal - a
MICROSCOPICAL
RBC Absent 0-2 /hpf /hpf
Pus Cells 1-2 0-5 /hpf /hpf
Epithelial Cells 1-2 v -
Crystals Nil = -
Yeast Cells Absent - -
Casts Absent t '
BACTERIA Absent J

*** End of Report ***
THANKS FOR REFERRENCE

Consultant Pathologist TECHNICIAN Consultant Pathologist
DR.S. SRIVASTAVA M- (PATH) 82 DR.VASUNDHARA SINGH M.D (PATH)
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Eﬁﬁ?ﬂ@ ALVE

Normal/Thickening/Calcification/Restricted opening/ Flutter/Vegetation

II' Maorphology
I| Mo of cusps 1/2/3/4
| Doppler Normal/Abnormal
’ Aortic stenosis Present/Absent Level
| PSG_ mmHg Aortic annulus_mm
Aortic regurpitation  Absent/Trivial/Mild/Meoderate/Severe,
Measurements Values Measurements Values
(cm) (Cm)
Aorta : 3.51 LAcs 3.56.
Ves : LVed : 4.26
IVSed : 1.2% PW (LV):
RVed RV Anterior wall
EF = 61% IVC
IVSmaotion Mormal/Flat/Paradoxical /Other
/ E--HHE BERS
Lv MNormal/Enkirged/Clear/Thrombus/Hypertrophy/BWhA
LA Normal/Enlarged/Clear/Thrombus
RA Normal/Enlarged/Clear/Thrombus
RV Neormal/Enlarged/Clear/Thrombus

Pericardium  Normal/Thickening/Calcification/Effusion

o NO RWMA AT REST
o MILD LVH PRESENT

o LVEF 61% 2D

o NOI/C CLOT/VEG

o N7 PERICAPTIAL EFTUSION.
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Patholegical Examination Report

PATIENT NAME Mr.  KUNWARJEET CHAUHAN SAMPLE COLLECTED ON  23-03-2024
AGE / SEX 35Y / Male REPORT RELEASED ON  23/03/2024
COLLECTED AT ngide REPORTING TIME 1:21:59PM
RECEIPT No. 17,262 PATIENT ID 17292
REFERRED BY Dr, DMH

INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

Profile..Blood Group (ABO),Blood Sugar Fasting,Glycosylated Haemoglobin,Urine Examination
Report,PSA Total, ESR Wintrobe,,

Tests Results Biological Reference Range Unit
BIOCHEMISTRY
Blood Sugar Fasting 110.9 High (70-110)mg/dl

Referance Value :

Fasting ( Diabeties 110.0 Mg% Or More } ( Impaired Glucose Tolerance 110-126 Mg% )

After 2hrs. Of 75 Gm Glucose (oral) ( 70-140 Ma% ) ( Impaired Glucose Tolerance 140-200 Mg%)
Random/casual (diabeties 200 Mg% Or More, With Presenting Symptaoms.)

ipi file
Total Cholestrol 179.1 125-200mg/dl Normal Value mg/dL
H D L Cholestrol 44.7 (30-70 mpos) mg%
Triglyceride 148.2 (60-165mp/dL) mg/dL
VLDL 29.64 (5-40mg%) mg%
L D L Cholestrol 104.76 mg/dl
50 Optimal
50-100 Near/Above Optimal
TC/HDL 4.0 (3.0-5.0)
LDL/HDL 2.2 (1.5-3.5)

Comment/interpretation

Lipid Profile Is A Panel Of Blood Tests That Serves As An Initial Board Medical Screening Tool For Abnormalities In Lipids,
The Result Of This Tests Can Identify Certaln Genetic Diseases And Can Determine Approximate Risks Of Cardiovascular
Diseases, Certain Forms Of Pancreatitis And Other Diseases.

Note::

1. Measurment In The Same Patient Can Show Physiclogical & Analytical Variations. Three Serial
Are Recommended For Total Cholestral ,triglycerides,hdl& Ldl Cholestrol,

2. Atp lii Recommends A Complete Lipoprotein Profile As The Initial Test For Evaluating Cholestrol.

3. Friedewald Equation To Calculate Ld| Cholesterol Is Most Accurate When Triglyceride Level Is <400 Mg/dl.
Measurment Of Direct Ldl Cholesterol 1s Recommended When Triglyceride Level Is >400 Ma/dl.

Samples 1 Week Apart
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PATIENT NAME Mr, KUNWARJEET CHAUHAN SAMPLE COLLECTED ON  23-03-2024
AGE / SEX 35Y / Male REPORT RELEASED ON  23/03/2024
COLLECTED AT Inside REPORTING TIME 1:21:59PM
RECEIPT No. 17,262 PATIENT ID 17292
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid
Profile.,Blood Group (ABQ),Blood Sugar Fasting,Glycosylated Haemoglobin,Urine Examination
Report,PSA Total ESR Wintrobe,,
Tests Results Biological Reference Range Unit
CANCER MARKER
PSA Total 0.36 {(0.0-4.0)ng/mi ng/ml
EXPECTED VALUES !
99% OF HEALTHY MALES 0.0-4.0ng/ mi
B0% OF BENIGN PROSTATIC HYPERTROPHY  4,0- 10,0 ng/ ml
81% OF PROSTITIC CARCINOMAS 10-20.0 ng/ ml
PROSTATIC METASTASIS Above 20.0 ng / ml

INTERPRETATION:- PSA is reliable tumor marker for already diagnosed prostatic carcinomas . It Is uniquely associated
only with prostatic tissue and therefore , is specific for it, Baseline levels measured prior to therapeutic intervention , and
followes later by serial , periodical measurements will predict the outcome of the therapy . 1t also helps in early |
discovery of recurrences , relapses and metastases.
RECOMMENDED TESTING INTERVALS:-
First Datermination
Second determination
Third determination
FOLLOW - UP DATERMINATION :-
F Levels are high / show rising trend ! Maonthly

F Levels are normal

: Preoperatively ( Baseline )
2-4 Days postoperatively
Before discharge from hospital

Every 3 monthly initially , later annually.,

* In general tumor marker levels are directiy related to the tumor mass and the stage of the cancer . However
, Il is the rate of change in the tumor marker level , which is more important , rather than Its absolute value . A 50%

change may be considered clinically significant.
* It must empha sized that PSA may be also elevated in benign prostatic hypertrophy and inflammatory

condition of sure surroundings genitor-urinary tract . Therefore , this parameter should never be used as a screening test
for diagnosing prostatic carcinomas , but only as aid in follow up studies.
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PATIENT NAME Mr. KUNWARJEET CHAUHAN SAMPLE COLLECTED ON 23-03-2024
AGE / SEX 35Y / Male REPORT RELEASEDON  23/03/2024
COLLECTED AT Inside REPORTING TIME 1:21:59PM
RECEIPT No. 17,262 PATIENT ID 17292
REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

Profile..Blood Group (ABO),Blood Sugar Fasting, Glycosylated Haemoglobin,Urine Examination
Report,PSA Total ESR Wintrobe,,

Tests Results Biological Reference Range Unit
EMATOLOGY

COMPLETE BLOOD COUNT

Haemoglobin 12.6 Low (Men :13.5-1B.0G%) G%

(Women :11.5-16.4 G%)

Total Leukocyte Count (TLC) 9100 (4000-11000 /cumm) Jcumm
Differential Leukocyte Count.(DLC)

Polymorph G0 (40-B0 )% %
Lymphocyte 36 (20-40 %) %
Eosinophil 04 (01-6)% %
Monocyte Q0 Low (02-08 )% %%
Basophil 00 (<1%) %
RB.C 4.99 (4.2 - 5.5 )million/cmm million/
F. C V. [hemotocrite]) 36.9 (36-50)Litre/Litre /Litre
M.C.V. 73.3 Low (82-98)fl fl

M.CH. 25.5 Low [27Pg-32Pg) Pg
M.C.H.C 34.4 (21g/dl-36g/dl) g/dl
Platelete Count 2.57 (1.5-4.0 lacs/cumm ) Jcumm
ESR Wintrobe
Observed an High  Z0mm fall at the end of frst hr. mm

*asr Is A Non Specific Phenomenan, Clinically Useful In Disorders Associated With An Increased

Production OF Acute Phase Proteins.
*elevated In Acute And Chromic Infections And Mallgnancies.

*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcinomas,
Rheumatoid Arthntis, Sle, Pulmonary Infarction,
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PT Name. : KUNWARJEET CHAUHAN Age. : 35 Gender. : Male
\ . Guardian. : RAM HARAKH
OPD No. : 1220 UHID . : UHID1095 R

Under Dr. : DR ASHOK KUMAR

SRIVASTAVA Department, : GENERAL MEDICINE Qualification. : MBBS M‘OEM
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MRI &CT SCAN CENTER Ph Recepion: 8417000900
Ph. Manager : 8417000898
Our emphasis, excellence In diognosis Ph. Directors : 94152] 2566, 9415211286
FATT AT, R e REPORT E-mail : knspl.gkp@gmail com
LD.NO11 : U/23-03-01 March 23, 2024
Patient’s Name: : MR, KUNWARJEET CHAUHAN AGE/SEX:35 YRS /M
Ref by Dr. : DIVYAMAN HOSPITAL
3D-ECHO

-

AML- Normal/Thickening/Calcification/Flutter/Vegetation/Prolapse/Sam/Doming.
PML-  Normal/Thickening/Calcification/Prolapse/Paradoxical motion/Fixed.

Subvalvular deformity Present/Absent Score
Doppler Normal/Abnormal E>A A>E
Mitral Stenosis Present/Absent RR Interval_ msec
EDG_ mmHp MDG_ mmHg MVA_ cma

Mitral Regurgitation  Absent/Trivial/Mild/Mo deratEfSE'-.r'El'E.

CUSPID VALVE

Morphology Normal/Atresia/Thickening/Calcification/Prolapse/Vegetation/Doming.
Doppler Normal/Abnormal,
Tricuspid sl nosis I'resent/Absent RR Interval_ msec.
EDG mmHg MDG_ mmHg
Tricuspid regurgitation/Absent/Trivial/Mild/Moderate/Severe Fragmemed cignals.
Velocity_ msec. Pred. RVSP=RAP+_ mmHg
; e g
ﬁ ﬁ [lﬁ ﬂm. ﬁ-f‘ VALVE
Morphology Normal/Alresis/Thickening/Doming/Vegetation.
Doppler Normal/Abrnormal
Pulmonary stenosis Present/Absent Level
PSG_ mmHg Pulmonary annulus_  mm
Pulmonary regurgitation Present/Absent

Early diastolic gradient_mmHg. End diastolic gradient_ mmHg kit ol




