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Dr, Nitin Agarwal ]
14D, DM (Cardiology) ' )
Consultant Interventional Cardiologist

Cell; 491-94572 23777 N

Formerly at )
Evcarts Heart Institute & Research Centre, Delhi

Dr, Ram Manohar Lohia Hospital, Delhi
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A-3, EKTA NAGAR, (OPP. CARE HOSPITAL) STADIUM ROAD, NEAR DELAPEER CHAURAHA, BAREILLY - 243 122 (U.P)

OPD Timings : 12.00 Noon to 04.00 pm, Sunday : 12.00 Noon to 3.00 pm
TR T <k foTT i Y : 09458888448, 07599031977
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*37 MAI ®CT-53SLICES/SEC. ®50-USG COLOR DOPPLER #DIGITAL X-
-TnllnﬁTnA;FnTPﬁu-aLnl:Eg FIBROSCAN *BMD (DEXA) ®20-ECHO -zcnlum’cv \
TMT PFT *UROFLOWMETRY oX-RAY MAMMOGRAPHY '

MRI & DIAGNOSTIC CENTRE FULLY AUTOMATED PATHOLOGY - CTAMBULANCE FACILITY (7124 Hrs. FACILITY FEST REPORT
EIHOME COLLECTION FACILITY BZFULL BODY CHECK- UPS

CuUSs
All Disgnostie Jests Underone oot

NAME: T BRI KISHORE :

Age/Gender: : 38 Y/Male Pat'?nt ID.: : 343198

Lab NO: : 012302250038 Registered : 25/Feb/2023 10:19AM
BarcodeNo.: : 10394662 Reported : 25/Feb/2023 11:36AM
Ref Doctor : Dr. NITIN AGARWAL CARDIO Report STATUS:  : Final

ULTRASOUND WHOLE ABDOMEN

TECHNIQUE: - Real time trans-abdominal sonographic images were obtained in multiple projections.

II fatty changes. No surface nodularity/focal lesion are seen. Intrahepatic biliary radicals are

FINDINGS:-
LIVER is normal in size with grade

not dilated. Portal vein is normal in diameter.
GALL BLADDER is well distended and normal in wall thickness. No gallbladder sludge seen. No evidence of any mass or calculus is

seen. No pericholecystic fluid is seen. Sonographic Murphy sign is absent. Common bile duct is normal in calibre.
PANCREAS: The pancreatic head and proximal body are imaged and are normal in size and echotexture. No focal lesion is seen.
The distal pancreatic body and tail are obscured by overlying bowel gas.

SPLEEN is normal in size & echotexture. No focal lesion is seen.
size and outline. Parenchymal-cortical thickness and echogenicity are normal.

BOTH KIDNEYS are normal in anatomical location,
ft kidney shows a calculus (~4.5mm) at mid pole. No obvious calculus or

The corticomedullary differentiation is maintained. Le
hydronephrosis is seen on right side. Perirenal spaces appear normal.

URINARY BLADDER appears well distended, contents are echofree. Walls are smooth and normal in wall thickness. No calculus or

mass lesion seen within the bladder or at UV junctions.

PROSTATE is normal in size, outline and echotexture. No obvious focal lesion is seen.

No ascites is seen.
Bowel loops grossly appear normal.

IMPRESSION:

« Fatty liver grade II.
« Non-obstructing left renal mid pole calculus (~4.5mm).

ADVISED: - CLINICAL CORRELATION.
Thanks for referrals

*** End Of Report ***
:sts Requested:USG Whole Abdomen,SINGLE VIEW
}& ,&VV‘ P(‘: .j,._r,:_\,, -
it Agarw Dr. Iram Pasha
géllilsogxltn d::ldm gnosis) MBBS, MD (Radiodisziosis)
Consultant gl:ﬁolosist Ex-SGPGI, Lucknos
Consultant Radiologist.

Ex-Safdarjung Hospital & VMMC, New Delhi
s, if there is a variance clinically this examination may be repeated or
s2nes Lo mrtinbabs far nnceihla romadial action. i e

snnad nrinicn &5t 3 diaanosis. AlRIOOREHRACHNBHPRIRSANES EAFF i dgiions f there
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RI & DIAGNOSTIC CENTRE

tic Tests Under one Hool..

All Diagnos:

[ZIHOME COLLECTION FACILITY (ZIFULL BO
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NAME: - BRIJ KISHORE

Age/Gender: : 38 Y/Male Patient ID.: . 343198
Lab NO: : 012302250038 Registered : 25/Feb/2023 10:19AM
BarcodeNo.: : 10394662 Reported : 25/Feb/2023 11:49AM
Ref Doctor . Dr. NITIN AGARWAL CARDIO Report STATUS:  : Final

[DIGITAL X-RAY CHEST (PA VIEW))|

PA VIEW

TECHNIQUE: -

FINDINGS:-
Both the lung fields appear €

Trachea appears central.
Both hila appear normal.
CT ratio is within normal limits.

PLEASE CORRELATE CLINICALLY.

Thanks for referrals

lear. No focal lesion seen.

Both domes of diaphragm and CP angles appear normal.

quts Requested:USG Whole Abdomen,SINGLE VIEW

isrigaah ﬁ‘t\BPP&Sg‘EQi MMMH&J&BM%W&@NOM it there is a variance clnically tis exa
by other investigations. If test results are alarming or find any typogra the laboratory immediately for possibl

##% End Of Report ***
Dr. Mohit Agarwal Dr. Iram Pashﬁ -
MBES, MD (Radiodiagnosis) MBBES, MD (Radiodiagnosis)
Consultant Radiologist Ex-SGPGI, Lucknow
Ex-Safdarjung Hospital & VMDMIC, New Delhi Consultant Radiologist.
mination may be repeated o

phical error then contact

e remedial action. B

N~

o aiaie Pantene HE N Culmohar Park. Raiendra Naqat,“ate'\\\‘i “
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A-3, Ekta Nag#w, Stagium Road,
(Opposite Care Hospital),

Barellly - 243 122 (U.P.) India

Tol. : 07599031977, 09458888448

APPLE
CARDIAC CARE
U8, MY AESPErgIpeTS bt o i

o1 Ly
A UNITOF PRIME HEART CARS

25/02/2023

NAME | Mr. BRIJ KISHORE AGEISEX
Reff. By | Dr. NITIN AGARWAL (DM) DATE

ECHOCARDIOGRAPHY AND COLOUR DOPPLER STUDY

MEASUREMENTS VALUE NORMAL DIMENSIONS
LVID (d) 4.6 cm (3.7-5.6 cm)
LVID (s) 2.6 cm (2.2-3.9cm)
RVID (d) 2.4 cm (0.7 -2.5 cm)
IVS (ed) 1.0 cm (0.6-1.1cm)
LVPW (ed) 1.0 cm (0.6~1.1 cm)
AO 2.2 cm (2.2-3.7 cm)
LA 34 cm (1.9-4.0cm)
LV FUNCTION

EF 60 % (54-76%)
FS 30 % (25-44 %)
LEFT VENTRICLE g No regional wall motion abnormality

No concentric left Ventricle Hypertrophy

MITRAL VALVE : Thin, PML moves posteriorly during Diastole
No SAM, No Subvalvular pathology seen.
No mitral valve prolapse calcification .

TRICUSPID VALVE : Thin, opening wells. No calcification, No doming .
No Prolapse.
Tricuspid inflow velocity= 0.7 m/sec

AORTIC VALVE : Thin, tricuspid, opening well, central closer,
no flutter.

No calcification

Aortic velocity = 1.3 m/sec

PULMPNARY VALVE : Thin, opening well, Pulmonary artery is normal
EF slope is normal.
Pulmonary Velocity =0.9 m/sec

FACILITIES : ECG | COLOUR DOPPLER | ECHO CARDIOGRAPHY
TMT | HOLTER MONITORING | PATHOLOGY
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—rciy - 243 122 L’l.'P . Y e N B hea
/ Tel. - 07599031977( A ) India f XA APDi

REFERREDBY ! N D) KISHORE DATE : 25/02,/2023
SAMPLE Bt "N Agarwal (p M) AGE ;38 yps,
- BLOOD URINE SEX  :MALE

LIPID PROFILE RESULTS UNITS BIOLOGICAL REF. RANGE
SERUM CHOLESTEROL 230
SERUM TRIGLYCERIDE 201 e i
HDL CHOLESTEROL 43 morl e
VLDL CHOLESTEROL 40.2 mg;(dﬂL-. 30-70
Bl . mag/dL. 5-40
& OLESTEROL 146.80 mg/dL. 00-130
OL/HDL CHOLESTEROL RATIO 5.35 mg/dl
LDL/HD STE S 3
L/HDL CHOLEST EROL RATIO 3.41 mg/dI
INTERPRETATION

levels of cholestero] and LDL - cholestero].

LDL - CHOLESTEROL& TOTAL CHOLESTEROL levels can be strikingly altered by thyroid, renal
and liver disease as wel] as hereditary factors.Based on total cholesterol, LDI - cholesterol, and total
cholesterol/HDL - cholestero] ratio, patients may be divided into the three risk categories.

HAEMATOLOGY
BLOOD GROUP
Blood Group AB
Rh POSTIVE
URINE EXAMINATION

Report is not valid for medicolegal purpose
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TRUSTED RESULT

NAME : :11r3 BRIJ KIS DATE : 25/02/2023
REFERRED BY - Dr.Nitin Agarw;(()gi‘ AGE 38 Yrs.
SAMPLE : BLOOD URINE ) SEX :MALE
TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
URINE EXAMINATION REPORT
PHYSICAL EXAMINATION
pH 6.0
TRANSPARENCY
Volume 25 ml
Colour Light Yellow
Appearence Clear Nil
Sediments Nil
Specific Gravity 1.01i5 1.015-1.025
Reaction Acidic
BIOCHEMICAL EXAMINATION
UROBILINOGEN Nil NIL
BILTRUBIN Nil NEGATIVE
URINE KETONE Nil NEGATIVE
Sugar Nil Nil
Albumin Nil Nil
Phosphates Absent Nil
MICROSCOPIC EXAMINATION
Red Blood Cells Nil [H.P.F.
Pus Cells 2-3 [H.P.F.
Epithelial Cells 1-2 /H.P.F.
Crystals NIL NIL
Casts NIL [H.P.F.
Bacteria NIL
Other NIL
BIOCHEMICAL
Report is not valid for medicolegal purpose
of6 .

(¥ Scanned with OKEN Scanner



ardiat Lare

(e rer &
st sipaartivamy Road,
T e pAOEpital),

W ety - 243 122 (U.P) India
fol  QFSOO031977. 09458888448

e

3 / & - =

=N ADD T

\9...3) i DATLY | Y2V
4 T M0 J e Nt N \f
e *:34‘;‘4?# AN

Reg NO. . ——

N .
- Mr. BRD KISHORE

DATE :25/02/2023

REFERRED BY : 4
SAMPF B Dr.Nein Agarwa (DM) o | S'VB'ALEYG.
SAMPY + BLOOOD URINg =
TEST NAME UNITS ~BIOLOGICAL REF. RANGE
- RESULTS E
Prostatic Specific Antigen " i
2.1 ng/ml =t

Prostatic Specific Antigen (P.S.A)

Comment : The fact of PSA is unique to prostate tissue makes it a suitable marker for monitoring men with cancer

of the prostate. PSA is also useful for determining possible recurrence after therapy. Measurement of
levels Is not recommended as a screening procedure for the diagnosis of cancer because elevated PSA |

are observed in patients with bening prostatic hypertrophy.

¥ Uabty condroled reporl weth external qualfy assarance

BIOCHEMISTRY
Gamma Glutamyl Transferase (GGT) 26
o --{End of Report}—

ﬂlk/
Dr. Shweta Agarwal, M.D.
(Pathologist)

serum PSA
evels also

u/L 7-32

Report is not valid for medicolegal purpose
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