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HC-3725

PATIENT HAME : RAIJNISH KUMAR

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 000049066
AGILUS DIAGHOSTICS LIMITED-WEL WALK-TH-
AAKRITI LABS pyT LTD. A-430, AGRASEN MARG

JAIPUR 302017
9314660100

ACCESSION KO DS IMBO00T0L

P FH.ADZDZAG0
CLIENT PATIENT ID: 0124030900332

PATLENT 1D

ABHA MO

AGE/SEX 147 Yaars Mala

DRAWH  O0%/02/2024 09:14:00
RECEIVED : O%/02/2024 10:36:34
REPORTED 0902 2024 14:22:24

Test Report Status  Final

Biological Reference Interval  Units

BLOOD COUNTS EDTA WHOLE BLOOD

HEMOGLOBIN (H8)
METHCC ;| CYANIDE FREE DETERMIMNATION
RED BLOOD CELL (RBC) COUNT
METHCD : BLECTRECAL IMPEDWMNCE
WHITE BLOOD CELL (WBC) COUNT
METHCD : ELECTREFCAL P4 PEDWMNCE
PLATELET COUNT
METHCD 1 ELECTRONIC [MPEDRKCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHCD | CALOULATED: PARAMETER

MEAN CORPUSCULAR VOLUME (MCV)
METHICD ;| CALOULATED: PARNMETER,

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHICD ;| CALOULATED: FARAHMETER,

MEAN CORPUSCULAR HEMOGLOBIN

COMCEMTRATION (MCHC)
METHOD © CALCULATED PARAMETER,

REDC CELL DISTRIBUTION WIDTH [(RDW)
METHID : CALOULATED: FARAMETER

MEMNTZER INDEX

MEAN PLATELET VOLLIME [ MPA)
METHID © CALOULATED: FARAMETER

WBC DIFFERENTIAL COUNT

MEUTRORHILS

METHOD! : IMPECHANCE WITH HYDRID FOCLIS AR HICROSO0RY
LYMPHOCYTES

METHOD : IMPEDWNCE WITH HYDRO: FOSUS AND HECROSCORY
MOMNOCYTES

)

. Alansha Rain
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14.4
4.7
.60

148 Low

43.6
21.0
30.3

33.1

134

1%.1
11.3 High

41
50 High

o3

13.0= 17.0
4.5-55
4.0 - 10.0

150 - 410

40 - 50
g3 -101
27.0 = 32.0

31.5 - 34.5

11.6 - 14.0

6.8 - 109

grdL
il L
thou/pL

thau/pL

a/dL
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HC-5726
PATIENT NAME : RAJNISH KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS 1 0000049066 ACCESSION KO 0251NBO0DTEL AGE/SEX 147 Yaars Mala
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
?ﬁTEE‘:f?M LTD. A-430, A EH MARE CLIENT PATIENT 1D : 012 8000002 F RECEINED : O%/02/2024 10:36:34
9314560100 ABHA NO g REPORTED :05,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
METHOD : IMPEDWNCE WITH HYDRO FOCUS AND HECROSCORY
EQSINOFHILS 002 ] 1-6& s
METHOD 1 IMPEDWNCE WITH HVDRID FOOUS ANDH HICROSCORY
BASOPHILS o0 0=-2 T
METHOLD 1 IMPEDVNCE WITH HWVDRID: FOOUS AND HECROSCORY
ABSOLUTE NEUTROPHIL COUNT 312 2.0-7.0 thaupL
METHOD | CALOULATED: FARAMETER.
ABSOLUTE LYMPHOCYTE COUMNT 3.8 High 1.0 - 3.0 thou/plL
METHOL | CALOULKTEL: FARAMETER.
ABSOLUTE MONDCYTE COUNT 0,23 0.2 -1.0 the sl
METHOD | CALCULATED PARAMETER,
ABSOLUTE EQSINOPHIL COUNT 0,446 0,02 - 0,50 thau/uL
METHOL 1 CALOULKTEL: FARAMETER.
ABSOLUTE BASORHIL COUNT 0 Low 0,02 - 0,10 thou/plL
NELUTROPHIL LYMPHOCYTE RATIO (MWLR) 0.8
I:n-lvl-rprltﬂluntl]

BLOGD COLNTS EDTR WHICLE BLOOD-The cafl morpholgy 15 well presensed for 2dfrs. Howeyer after 24-48 hrs @ progressive increase in BOY and HCT is otsensed leading
EO p dacrease in MOMC, & direct smear i recommaanded for an a<urale gifferenbal count and for exsmiration of RBC morphaoiogy,
REC ANO PLATELET INDICES-Menkzer index [MOWRED) i an automabed] osll -opunter basesd caloulsbes] soneen bood B0 diferentiabe cases of lron deficency ansemiad > 13)
from Beta thalassaemia trait
[%13] in patients with microcytic ansemia, This needs to be inberprebed in kng with dinkcal comelation and suspicion, Estimation of Hbag remaing the gold standard for
E&n:ﬁ-nn o case OF betn thalgssasmia bk,

CorFERENTIAL COUNT-The opbimal threshold of 3.3 for RUR Srowed a prognostic possitilty of dinical symptoemes Eachange from mild ko sevare in COVID positive
pabisns, When age = 49.5 pears oid and MLR = 3.3, 46.1% COWTD-19 patients with ikl disssss might bectme sspere, By contrai, when age « 49.5 years o and MR <
3.3, OOWID- 19 pabients bend B shaw mild disescs.

[Foefererae b0 - Ther disgnosiic and predictive rode of NUR, d-NLR and FLR. in COAID- 15 patients ; &.-P. Yang, oL gl ; Inberrational Immunophamacology B4 (20220 LOG504
This rabtio sbement is 3 calculsbed pararreter and oot of MABL soope.
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T iognostics
WC-5725
PATIENT NAME : RAJNISH KUMAR REF. DOCTOR : S5ELF
CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO 02S1INBODOTO2 AGE/SEY 147 Years Male
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DREWH  0/02/2024 0%:14:-00
AAKRITI LABS A-430, AGRASEN MARG
JAJPUEHEI}EM?M LT CLIENT PATIENT ID: 012403090037 RECEIVED : 09/02/2024 10:368:34
Q314660100 ABHA MO g REPORTED :(5,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
P - — e e e e e e e e et e e et e .
| HAEMATOLOGY !
............................................................................................................................ 4
HMED] WHEEL FULL BODY HEALTH CHECK UPF ABOVE 40 MALE
GLYCOSYLATED HEMOGLOBIN(HBALL), EDTA WHOLE
BLOOD
HBA1C =7 MNan-diabetic: < 5.7 T

Pra-diabetics: 5.7 - 6.4
Diafetics: = or = 6.5
Therapeutic goals; < 2.0
Action suggested : = 8.0
[ADA Guidelime 2021)
METHIOD | HIGH PERFOAMANCE LIGUID CHRCHATOGRAPY [HRLE)
ESTIMATED AVERAGE GLUCOSE[EAG) 116.9 High < 116.0 rrig/dL
METHOD ; CALOULATED: FARAMETER.

Paga 3 OF 20
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PATIENT NAME : RAJNISH KUMAR REF. DOCTOR : SELF

CODESNAME & ADDRESS 1 C000045066 ACCESSION KD : 0251XB000702 &GE/SEX 47 Yaars Mala
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
WEEE;M L1D. A~430, AGRASEN MARGE CLIENT PATIENT ID: 012403090022 RECEIVED : 0%/02/2024 10:36:34
Q314660100 ABHA HO g REPORTED :(5,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units

MED] WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD

E.5.R 11 0-14 irm at 1 ke
HETHOD : ALTDHATED {PHOTOMETRICAL CAFILLASY STORPED FLOW KINETIC ARALYSIS)

Imferpretationis]
GLYCOOSYLATED HEMOGLOEIN{HEA1C), EDTA WHOLE BLOCD-Used For

1. Ewnlusting tre bong-berm contrl of blood glucoss concentrations in disbet: pabents,

2. Diagnosing diabebies.

3. ldentifyirg patienbs At ircressed risk for dabestes (predisbetbes].

The AL recommends  freisuefel gf Mol 1c (bypically 3-4 times per yearfor Ui L and poorly conbrolied  Ueiss 2 distebic patients, and 2 times per pearfor
wdl-controlled tree 2 dabetic patients] o debermine whelres g petients mefabolic oomrod hes remesined onbnuously  withen tre Barget range,

1. wiin [Estimabed sverage gheoose) cirreartd periacdags HBALC L mafdl, b compare blood ghooose leels.

2. w5 greesgn Evakaton of biood ghacoss levels for e lastooupie of months.

3. milG is calculated s mAG (mgtd) = 208.7 * HoAIC - 46.7

Hhdic Estimaiinn can gt aMfecied dusto ;

1. Shiwmerssd Erytreooyte survival @ Any condition that shomens sryifemoyie survival o SeCrssses mean enythvooybe age (2.0, recovery from ecobe blood kss, hemaol i
anemils] will falsedy loweer Hhi o Bt results Frocbosaminde i5 reCoenmended in these patiants which indicates distsstes contmol over 15 days.

2.Mkamin C B Eare reporbsd tofalssly bower beit IEJE.[E?D'I!.' by inhigfting l;|||l'l:ul'|v:l1 of hl.'l'ﬂigl?tll'l

3. ron defioency anemia is Meporbeden incresse best resifts. Byperriglyoendemia, uremia, hypertelirubinemia, chronic alooholsm, dhwonic ingastion OF saSCyiates B opishes
addckion are repohed L iMeers with Some assay methods Syosly Inoeesng resUts,

4. Interfgrence of hemoglobinopathies in Bhi 1o eshmabon & ssan =

8] Homorypoes hemoglobinopattyy, Frctosamins o ecomensndied for besting of Hhadc,
b Heberozygous Ste jetected (D0 ks correced for HRS B HC breit)
£] HoF > 25% on altemate palfiform [Bersnate ainity chromatography) B recomemenidied Forbesting of Hol 1 dbnomal Memegichin slectroptoness [HPLG methad] is

reCoenmianded for deberting g hemisg pathy
ERYTHROCYTE SECIMENTATION RATE [ESR)/EDTA BLOCD- TEST MESCHRIFTION :-

sadimentation rate [E5R) k& 8 best that indinectly messures e degres of inflammation present in fhe body. The best sdnisly messures Bhe rate of Fall

[sedimentation) of erythvrocybes in a =ample of blood that hes been placed info a tall, Bhin, wertical tube. Resulls are reporbed &5 Bhe milimetnes of dear Aud [ plas—a) that
ane present atthe bop porbion of B tube aer one hour, Mowadays fully subomabed instruments are svailable ko measure ES#.

ESR i net diaprostic; it @ a non-specific bt that mey be elevated n 3 number of diferent corditions. It prowides general information about the presence of an
inflammatory Condition.CRP g superior B0 ESR DECBUSE L i mone sersitive 5 reflects g more rapad changs.

TEST INTERPRETATION

Imcreass in: Infedtions, ssoulities, Inflammatory artvicis, Rensl diseass, Sremia, Halignanciesand plasra osfl dysorssias, Aoute allengy Tissue injury, Pregnancy,
Estrogen medicabion, &ging.

Firding & wery aocelerabed ESAL > 106 mms/hour] in patients with il-defined sympboms directs Bhe pfysicisn to search for 8 sysbemic dessss [Paraprobeinemiss,
[issemirated mafiigrancies, connective tissue disease, severs infections such a5 bacterial endocanditis),

o nancy BAL in firgt Eieenber @ 0-48 mmfhn{62 iFanemic) and in seoond Emestar (0-70 mm 95 iF anemic). ESA returns Ba nomnal 4ch wisisk partum.
Dlgs?ﬂld Tln:ﬁ:lrtgtl‘-ﬂ'md wern, Sickie o2l anemia o ! i ! post

LIMITATIONS

Falee slevated ESR : Increased Abrinogen, Drugs!sfamin &, Dexbran =), Hypercholestenlemia

Fadse Decreased : Poikikocytoss, [ SokleCals sphemoybes) Miomoytosis, Low Aitrinogen, ery high 'WEC counts, Druges|{Cuinrs,
by lates]

REFERENCE :

1. Kstran and Cehi's Hesmatodogy of Infancy and Childhond, Sth edition; 2. Pasdisine reference interaaks. AACC press, Fth edition. Bdited by S. Soldir;3. The referens for
e i it reference range is “Practical Hasmatology by Dace snd Leves §0th edition.
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PATIENT HAME : RAIJNISH KUMAR REF. DOCTOR : S5ELF

CODEMAME & ADDRESS 1 C000045066 ACCESSION N D2SIXBOBOTOZ AGE/SEX 47 Years Male
AGILUS DIAGHOSTICS LIMITED-WEL WALK-TH- PATIERTID  : FH.10202160 DRAWH  :D8/02/2024 09 14:00
AAKRITT LABS A-430, AGRASEN MARG

JMPUE.HEI}E{II?M LT CLIENT PATIENT 1D : 01240009002 RECEIVED : O%/02/2024 10:36:34
Q314660100 ARHA MO : REPORTED :(0%/02/2024 14:22:24

Test Report Status  Final Results Biological Reference Interval  Units

ABD GROUP & BH TYPE, EDTA WHOLE BLOOGD

ABO GROUP TYFE B
METHCD : TUEE AGELUTIRATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTIRATION

Interpretation(s]
ABD GROUP B RH TYPE, EDTA 'WHIOLE ELCOC-Blcod group s identifed byantigers ard antibodies present n the blood. Anbigens are probein mofecules found on the surface
of red biood calls, Anbibodies gre fourd i plasma, Th determing biood grogp, ned cells gre mbked with diferent anbbody solubions ep give 8,0 or AR

Cipclsimiar: "Plaase note, g5 B resuls of previous 230 snd Rh group (Blood Group] for pregnant women ane ok gvalable, phesss chack with the patient reconds for
avalshiity of e same”

Thas besit s parfiormied by both fonward s well Bs reverse grouping methods,
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HC-3725

PATIENT HAME : RAIJNISH KUMAR

REF. DOCTOR : S5ELF

CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO 02S1INBODOTO2 AGE/SEY 147 Years Male

AGILUS MESHDFITEE LE:'_T;E‘]D';“EL IHIEIHLKP:'II:F;E PATIENT 1D I FH.10Z02160 DREwWH  (09/02/2024 0%9:14:00

JAIPUR 3ﬂ'1‘ﬂ1?m LD : CLIENT PATIENTID: 0124009003 RECEIVED : 09022024 10:36:34

0314660100 ARHA HO g REPORTED :0S/02/2024 14:22:24

Test Report Status  Final Results Biological Reference Interval  Units
BIOCHEMIZTRY

MED] WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE

GLUCOSE FASTING FLUORIDE PLASHMA

FBS [(FASTING BLOOD SUGAR)
METHCD : GLUCDSE OXIDASE

131 High 74 - 99 gL

GLUCOSE, FASTING. PLASMA
151 -
e
] 1:mam
X
dod
i}
! BULF
] 1 )
H-SER-O023 1220 %-FEB-2024 1236
[0 Normaiflangs Fass .
GLUCOSE, POST-PRANDIAL, PLASMA
PPES[POST PRANDIAL BLOOD SUGAR) 109 70 - 140 g, dL

MEMHOD ; GLUCDSE OXIDWSE
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PATIENT HAME : RAIJNISH KUMAR

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS | COO0049066

ACCESSIOH KO B2SANBO00TOL AGE/SEX 147 Yaars Male
AGILUS ﬁ:ﬂsﬂ{E‘ LI:_EI':*E{I}}-WEL w:.HLKr:'II:F;E PATIENT 1D I FH.10Z02160 DREwWH  (09/02/2024 0%9:14:00
JAIPUR 3D1ﬂ]1?m LT : CLIENT PATIENT 1D : D124000090023F RECEIVED : O9/02/2024 10:36:34
A314660100 ABHA NC REPORTED :0S/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
GLUCDSE, POST-PEANDIAL, PLASMS

152
L ]
| =
| 10m2
% 728
]
E L]
a4 .
H-SER-2O32 16:35 05- FER- 2024 14: 20
[ Ngrmsifangs Flmis &
LIFID FROFILE WIThH CALCULATED LDL
CHOLESTEROL, TOTAL 200 < 200 Duesirabhe mig/dl
200 - 239 Borderline High
=f= 240 High
METHOD : CHOLESTERCL CXIDASE
TRIGLYCERIDES 157 High < 150 Narrmal rrig./dL
150 - 19% Borderline High
200 - 493 High
>/=500 Very High
HETHID : LIPASENGFO-PEF RO CORFETTION
HOL CHOLESTERDL 38 Low < 40 Low g dL
=/ =60 High
METHOD : CHEECT CLEARANCE METHOD
CHOLESTEROL LDL 130 High < 100 Optimal g AL
100-129
Mear optimal/ above optimal
130 - 159
Borderine High
160 - 189 High

)

. Alansha Rain
Consultant Pathologisl

>f= 190 Very High
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PATIENT HAME : RAIJNISH KUMAR

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS | CO000450066 ACCESSION RO : B2S1IB00OTOR AGE/SEX 147 Yaars Mala
AGILUS Mﬁ:':'mcf' L[.:IEI;IE{ID-:;.“EL WI;HLKP:'II:F;E PATIENT 1D I FH.10Z02160 DREwWH  (09/02/2024 0%9:14:00
m:gn-z-ﬂi?m LTE. A CLIENT PATIENT 1D 012402090022 RECEIVED : O%/02/2024 10:36:34
Q314660100 ABHA MO REPORTED :0S/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
NOM HOL CHOLESTERDL 162 High Cresirable; Less than 130 mgldl

Abowe Desirable: 130 - 159

Borderline High: 160 - 189

High: 190 - 219

“ery high: = or = 220

METHCD | CALOULATED: FARAMETER,

VERY LOYW DENSITY LIPORROTEIN 31.4 High <= 30,0 gL
CHOLHDL RATIO 5.3 High 3.3-44

Law Risk

4.5 -7.0

Average Risk

71-11.40

Moderabe Risk

= 11.0

High Risk
LOLFHDL RATIO 3.4 High 0.5 - 3.0 Desirable/Low Risk

3.1 = 6.0 Bordedina/Maderate

Rlisk

>5.0 High Risk

CHOLESTERGL
339 -
1 2712 2

156

s =

g e |

100« | S —

SA-SEF-202F 12:42

Or-FiEE- 204 1334
izt e —

)

. Alansha Rain
Consultant Pathologist
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PATIENT HAME : RAIJNISH KUMAR

REF. DOCTOR : S5ELF

CODE/MNAME & ADDRESS 1 2000045066 ACCESSIOH KO B2SINBOOOTOL AGE/SEX 147 Yaars Male
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
AAKRTTI LABS A-430, AGRASEN MARG
JMPU;.I-I;DE'UI?M LD CLIENT PATIENTID: 0124009003 RECEIVED : 09022024 10:36:34
0314660100 ARHA HO ! REPORTED [0S/02/20024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
TRIGLYCERIDES
599 -
ey
1 amad
LLL L
MRE
= *
¥ 1194
B ramfmi
1] 4 '
HM-SER-2022 12042 O FIES- 20004 12224
Cismia
0. CHOLESTERDR
140
1 2l
TH b
Kk - a3
- " L
¥ 2
- Himm
] 1
M -SEP-2022 142 - FES- 2024 12224
Cista -
-Intlrprlhl:iun[l]
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HC-5726
PATIENT NAME : RAJNISH KUMAR REF. DOCTOR ; SELF
CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO 02S1INBODOTO2 AGE/SEY 147 Years Male
AGILUS MESHDFITEE LE:'_T;E‘]D';“EL IHIEIHLKP:'II:F;E PATIENT 1D I FH.10Z02160 DREwWH  (09/02/2024 0%9:14:00
JAIPUR 3ﬂ'1‘ﬂ1?m LD : CLIENT PATIENTID: 0124009003 RECEIVED : 09022024 10:36:34
0314660100 ARHA HO g REPORTED :0S/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units

Seerum i prodile 15 measured for cardwsascwlar nsk predician. Liped Assoostion of Indha recommends LOL-C as primary tanget and Mon
HIM.- & co=primary ireatment (arged

RKizk Stratification for ASCYD {Adberecleratic cardiovascular disease) by Lipid Associntion of India

Risk Catpgory

Extreme risk group A CAD with = | femure of high risk group

B CAD wirk = 1 featime of Very haph mik proap o7 recurmest ACS (watlivn | vear) despete LINL-U < af =

S0vmg'dl or pelvvascular disease

Very High Risk 1. Esmablished ASCYTY 2. Diabetes wath 2 mapor sk (aciems ar evidence of end organ damape 3
Familial Homoazypous Hyperchalesterolemia
High Risk 1. Three major ASCYD sk fesctors. 2. Dhabetes with | magor rish facior ar no evidence af esd organ

damage. 3. CKD stage 5B or 4. 4. LDL =190 mg/dl 5. Extreme of a single nisk facior. . Coronary
Anery Caleium - CAC =300 ALl 7. Lipoprstein a == 30mge'dl B Nan sbenanie carond plaque

Moderale Risk 2 maginr ASLYL sk Factors

Lavwr Bisk =1 mujor ASCVI nsk facwors

Major ASCVD | Atherasclerotic cnrdisvascular disense) Risk Factors

1. Age = or = 45 yesrs m males and = or = 53 vears in females 3, Current Cigarette smoling or tohscoo gse
2, Family hisiory of premamrg ASCYD 4, High hlood pressane

%, Low HIN

alz and =imdin initintion threskolds based on the risk cs by LAl im 2020,

Mewer trentmeni

Risk Cromp Treatment Goals Comsider Dirmg Theragy
LML {mg/ ol Puo-H L (mgidl] LI gmghdl) | Som-HIHL jmgidl}
Extrems Fisk Unoup Calgpory A <4 [ Chstianal pasl < B0 {Dpnanal goal AR = 5 =LK = B0
< IR = 30 ) <R = Gl
Exireme Blisk Group Cacgory B <R, = 3} <R = &i) = 30 S
Very Hipgh Kisk | 1) =OR= 50 =[ = B}
| _High Risk <7l = | [0 =R= T == |00
Viodermie Risk < | {HR = | j0 =IR= 11} == |30
Livw Risk < 4Nk =30 =HR= | 30* == |0

*Afer an adequate nom-phammacoiopical intérvention for of keast 3 months
Referemces: Management of Dyslipidaenia for the Prevention of Stroke: Clinical Practice Recommendatzons from the Lipid Associmtion of
Indsa. Curreid Vascalar Phammaoolopy, 2022, 20, 1 14-155.

LIVER FUNCTION PROFILE, SERLIM

BILTRUBIN, TOTAL 0,64 -1 g/ dL
METHOO : DUATD WITH SLLFHANILIC ACID

BILIRUEIN, DIRECT 0,20 0.00 - 0.25 g, 'dL
METHOL : DA WITH SULPHANILIC ACID

BILIRLEIN, INDIRECT 0,44 0.1 -1.0 rmigydL.
METHOD 1 CALOULKTED PARAMETER

TOTAL PROTEIN 8.3 High G4 - 8.2 ardL
METHOD : BIURET REACTICN, END POINT

ALBLIMIN 4.6 High JE-44 gfdL

METHOD : BRIMDCRESCL GREEN
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PATIENT HAME : RAIJNISH KUMAR

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS | COO0049066

ACCESSION KO DS IMBO00T0L AGE/SEX 147 Yaars Male

AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
JMPU;.IT;;:':]Bf?M LTD. A-430, AGRASEN MARG CLIENT FATIENT 1D : Q1240090032 RECEIVED : O9/02/2024 10:36:34
Q314660100 ABHA HO REPORTED :(5,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
GLOBLILIM 3.7 20-4.1 gfdL
METHCD | CARLOULATED: PARAMETER.
ALBLIMIN/GLOBULIN RATIO 1.2 1.0-2.1 RATIO
METHCD : CALOJLKTED PARAMETER,
ASPARTATE AMINOTRANSFERASE{AST/SGOT) 93 High 0-37 UL
METHOD : RIS BUFFER MO PSP IFCC f EFBC 377 C
ALANINE AMINOTRAMNSFERASE [ALTYSGET) 139 High 0 - 40 UL
HETHID : TRIS BUFTER MO PIF IFCC f SFEC 37 O
ALKALINE PHOSPHATASE 78 39 - 117 uiL
METHICD: : AMP OPTIMISED TO IRCC 3™ C
GAMMA GLUTAMYL TRANSFERASE (GGET) =0 11 =50 UL
METHCD | GAMMA GLLITAMYL-3 CARBONCF -4 MITROMMILIDE {DR0C) 37 C
LACTATE DEHYDROGEMASE I71 230 - 450 L
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 12 5.0 - 18.0 mg/dL
METHOD © UREASE KINETIC
B D00 LREA MITROGEN
19
1 151
114 R
P
-—
i 1. - |
x
Eaad
[1] . J
H-SER- NS 1543 09-FEB- 2004 1224
—a— Biplogicel Releremsis Interval 5.0 - LED mgidl 1 Tt

CREATININE, SERLIM

)
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HC-5726
PATIENT NAME : RAJNISH KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS 1 0000045066 ACCESSION BO : D2S1XBE000702 AGE/SEX 47 Yaars Male
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
ABKR LARS A-430, AGRASEN MARG
JAIFU;HEDI-:II?M LD CLIENT PATIENT 1D : 012 8000002 F RECEINED : O%/02/2024 10:36:34
9314560100 ABHA NO g REPORTED :05,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
CREATIMIME 1.03 0o8-1.3 g dL
METHOD 1 ALKALTHE FICRATE MO DEPROTEINIZATION
CREATININE
i3
1 3k
1.5

[ T

A& 112

T e

E LEb

i 2 :
HM-SE-2022 137 09-FEG- 2029 1224
s  Biolaprsl Refersncs intervs: 5.0 - 18,0 mg/dl P

BUN/CREAT RATIO

BUN/CREAT RATIO 11.85
METHID : CALOULATED: FARAMETER

URIC ACID, SERLUM

URIC ACID 7.9 High 34 -70 rrig./dL
METHOD : URICASE PERCXIDWSE WITH ASCORBATE OXIDASE

TOTAL PROTEIM, SERLIM

TOTAL PROTEIN 8.3 6.4 -8.3 gfdL
METHOD : BIURET REACTION, END POINT

ALBUMIN, SERUM
ALBUMIN 4.6 High 3.8 -4.4 gL
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Frass diogrostics
HC-5726
PATIENT NAME : RAIJNISH KUMAR REF. DOCTOR : S5ELF
CODE/MNAME & ADDRESS 1 2000045066 ACCESSION RO B2SLNBODOTOR AGE/SEX 147 Yaars Male
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
AAKRTTI LABS A-430, AGRASEN MARG
JAIPUR 3D1ﬂ]1?m LD CLIENT PATIENTID: 0124009003 RECEIVED : 09022024 10:36:34
0314660100 ARHA HO REPORTED [0S/02/20024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
METHOD : BROMOCRESOL GREEN
GLOBULIN
GLOBLLIN 3.7 20-4.1 gL
ELECTROLYTES (NA/K/CL); SERUM
SDDIUM, SERLUM 139.7 137 - 145 mmel/L
METHOD : 10N-SELECTIVE BLECTRODE
POTASSILM, SERUM 4,26 3.6=-50 rverilL
METHOD © 10N-SELECTIVE ELECTRODE
CHLORIDE, SERLIM 95.4 Q8 - 107 Tl

METHCD : JON-SELECTIVE BLECTRODE

Interpretation(s)

Foksnsiums

Chinride

Daerbiiad inLCF, cirrhoiks,
womifing, disrrhes, excassive
AWEITIAE, LEIC-EONINg

nephrapathy, sdrensl inuuldiciency,
neghratic yyndrome, waisr
intnzicaiion, SIADH, Drags
thimgidhes, diuregics, ACE inkibiitgrs,
chlorpropamide.cerbamagagping anti
depreseanis |55AF], antipeychaiics

Dirmased Mai Low polakiium

intaks _profsnged vomiting er isrrhes
RiA TFREE | A= 11
hyperaldosieraninm, Cavhing s
syndrome, camotic diuresis [&.g..
hyperglycemia) alkalaxis, Tamilixl
periodic gparalysistrapma
lranpiencp.Drugs Adrenargic agents.
dlurecicy

Dadimaind Inz Yoemiling, diaddhni
renal laslure combined with wadl
OFPriv¥ECIoN, Sraer FATMENY WiIlR
diuretics, chronie resplrainry scidayin
dishefic eigacidosie, axcansive
sweaiing, SIADH, rali-lasng
nephragdathy, perphprla, edpantion of
ewtracellular Mgl wadume
adrenslindwldisnty,
hyperaldosteraniim, meTaeelic
slkatosis. Drugs! Chromk

lawative, cortipsdteapida, diurarics

Imcremned in: Dehydration
[escrrnivanweating, crvers
womiting or diarrhes), dishstsz
mmellivies. dishereciatipidad,
hypersldusteronism, inadequate
waner intake. Drugs! steroids,
licorice.of @l ChRETaLEpEivis.

Imcremeed In: Mastive hemalpis,

severe tisrue damags, rhabdomyalyiis,

scidonin, dehydration, senal Tallusne,
Addison” & deveaie, ATE lppe IV,
hyperialemic Tamilial periodic
paratysis, Dvugs: potassiem $alis,
POLEES B S g diarelnis, H3A DS,
bite Bhakirs, ACE inhibatsr, high
dose 1rimethogdim-sullametboaaisle.

Imspremaed ing Kensl PRilure, aephratin
syndroms, ETA debydrmiion
OYErrEaTMEnT Wik

paling hypesparalbyraidive, diabeles
ingipldus, mera=plic scidasis from
digrrhes (Loss of HCO3-). respiranorny
alhalosid, hyperadie soDad1ism
Drugs: atetebolamide dadiagend,
hydrocklorothiazide salicglites

IntgaTerades: Severe lipemia oo
hyperproveinemi, o odium analyeis
invilwies & dilulion STeE C@fR CdudE
fpwiioiil radells. The daie® Lodium
falls abgwt 1.6 mEs/L laf sach 100
mE/dL increase o blood glucoss

Iangrlerences! Hemalysit of sample,
delayed separaibon of serum,
proloaged 841 cleaching during blasd
driwing, 4ad gslonged tournigien
placemant. Very bigh WED/PLT counts

miy couke apureous. Flisms polassiam
lewely pre ngormal

Inerier e Tesr is Beiplel in
aspessing normal aad increased anion
Edp MELdbolic #L1dSRIs 4Ad IR
didtehguishing Bypeiialeamib dis 16
hyperparathproideam [ high sarum
chilorida) from that due to malignancy
LAlnsmal yergm chipride|
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HC-5725
PATIENT NAME : RAIJNISH KUMAR REF. DOCTOR : S5ELF
CODESNAME & ADDRESS 1 C000045066 ACCESSION KD : 0251XB000702 &GE/SEX 47 Yaars Mala
AGILUS ﬁ:ﬂm{E‘ u:—irjE{II-}WEL WIEIHLKP:'II:F;E PATIENT 1D I FH.10Z02160 DREwWH  (09/02/2024 0%9:14:00
JAIPUR 3D1ﬂ]1?wr LTD. : CLIENT FATIENT 1D : Q1240090032 RECEIVED : O9/02/2024 10:36:34
Q314660100 ABHA HO g REPORTED :(5,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
Imterpretations]

GLUOTSE FASTING FLUGAIDE PLASHA TEST DESCRIFTIGN

Wormally, Bhe ghaorse porcentration in @xtraceliuiar fud j5 closely regulsted sn that 5 source OF energy is resdly svailable v pesyes 90 Sothal ng plucose 5 exorebed in e
urine.

Tmecrepaed In: Diabeies mellbe, Cushing® s serdromae (§0 - 15%), chronac panoresbbs [2308%:). Drugs: orbcosterolds phenyboin, estrogen, hisgides.

Decreased In (Fancreatic et ool disesse with incresssd irsuin JAnsulinoma sdrenocorbical irgulMiciency, hypopitufansm difuse ver dissase,

mislignancy adreracrtiosl, shomech Aiasarooma ) infont of o debsstic mobfer enzyme defiency

dseasese . galamosemia ), Drugs-insuln, ethanol, prograroil ; sulfonyd uness tolbutsmice, snd other oral hypoghoemic g,

NOTE! While rardom serum gheorss levss cormeate with homae ghuooss moniton r-lsu'ls [wesekly mian capilary Quooss walies], e b wide foctustion within
indiveduals. Thies, ghyoos hesmicghoten{=h i) lesseds grp Favoned eo monkor i comral.

High Fasting ghuooes levsl incompanson b pest prandisl ghuooes kel may bessen duz o effect of Oral Hrmmrmlﬂ & Insulin kreatment, Aenal Glyosuria Ghcsemic
inden & response m Food corssmed  Skmentary Hy poghsoemis, Ineressed iresubn response B

GLUCDISE, POST-FRANDIAL, PLASHA-High Fasting glucose el in comparison B pest prandial glucose H.-.'drrlay besmen due @ effect of Oral Hypogiyoaemics B Insulin
Ermatmant, Renal Ghpoguna, Gheosemic index B response bo food consumaed, Alimentary Hyooplyvoema, Increased ireasdn response b sensbyRy efc Addtional best Bbadc
LTWER RUNCTICN PROFILE, SERLM-

Bailir wilviy b o1 g b e |:Hn;|1'-ent fioind in bile and s a breskdown product of nomeal hema cababolism. Bilrubin @ excrebed i ble and urics, snd ebesabed kel may ghee
yedlow disooloration jm jaundioe Elevated kevels results from inressed Wleuzin production (e, hemolysis snd inefTective enthropeess), decreased biiruton mwcretion (80,
pbstruction and hepsbbs), and abnorval biirabin metabolism (eg, heraditary amd neonatsl jsundios). Conjugates] [direct) biinubin i elesated more than unoon

[indirect] bilirubin in'dral hepatitis, Dneg reactions, Mosholic ber disesss Comjugabed [direct) blirubin s afso slevabed more than unconjugeted [indirect) blirubin when
there is some kind of ockage of the bie ducts ke in Galstones getting intp the bie ducts, tmes REcaming of the ble ducts, Increased  urcomjagatbed {indinect) bifrubin
may bsr @ resut of Hemoldis or pamicoes aremia, Trarefigion resction B a common metabolc condition termed Gkt syd o, duss b bow bevels of Bhe enayme that
abiaches sugar molerules b0 biflinabin,

AST i an enryme found in warious parts of e body. ST @ found i the s, heart, sheletal musche, kdneys, brain, snd ned biood oells, snd £ s commmonly messsonesd
clinically &5 & marker f7 |ryer health, &5T levels incresse durirg chronic wiral hepatitis, blockage 0Fthe bile duct, crrosis 07 the Byer Iher canger kidrey fadune, hemol yoc
EreTi, pancreatine hamachromaboais, BST levils may S50 incresss Sfter 8 hisrt SHHCK 0" sbrenucus ackisity ALT bt MEESUNES thit amcunt oFEhE anmyema in B bivad AT
s Pound maednly in he lver, bt sfo in smaller aroosts in e dneys Feat, musdes, and parcress. 1t is commonly messured 35 8 pare of g disprostic evabuation of
hepabocsiluaringary, b determing liver health 45T leveis inorease during aoue hepalitis, sometises due B g wiral infection, ischemia B the |feer cheonic

hepatitis, obstruction of bde ducts, cimrhosis.

ALF 15 a probsin found in abmost 89 body Rissues. Tissues with higher assiustegf SLP inchude the Iner, bie ducts and bone Blervabed ALP bevels are seen in Bilsry obstruction,

S Sy Sy waw P I-I—I—-I—II--- l'\—l—l- i mre— | Lr e sy

GGT i an enzyme r-:u-'d in cal ﬂﬂﬂm of rrl.myl;ﬁ-suﬂ mresinly in thi bver idney ond pararees. b 8850 und in 0T Gosyes InClUding inbeshine splesn, heart, brsin
arsd seminel wessches Tha highest concenbration s in Bhe kidrey, buk B veer B consadened Bree source of normial enzyme achiviby Serum GGT has been widely used &5 an
index of lrer dys*unchion Blewebed serum GGT achvity can be found it diseases of the lseer bilery sysbem and pancress Condibions thatincresss cerum GGET are obsbructve
lver disegee, high sicchdd consumption and use of snayme-inducing dnags =8c.

Total Probein also known a5 boksl probeings a biochemical st for measwring the tokal edwntol probsin in serum. Probsin in S plasma is made wp of altumin and

globrdin Higher -than-normal besss may bedee bo:Chrond inflarmmation or infection, induding HO9 arad heqtitis O or C Mulpie mpsoma, Wakdereimomes

disease Lower-than-nommal bevels may be due = Agammaglotadinemis, Bleading [hemomrhage] Bums, Glomeruisnepnrits, Liver disease, Malsbsompbion, Malnutribon, Bephrobc

e,
Alsumim i the mese abundant probsin in human bicod plasmat is produced in the lver flbumin constitubes about haif of the blood s=rum probein Low blood albumin levels
[Feypoalbuminemia) can be caused by:Liver disescs lke cirrhosisof the kver, nephrotic spndrome, probein- loging enbenopattry, Bums, hemodi lubion ncressed vasoular
permastd ity or decreased lymphatic desrance, malnutrition and wasbing =5
BLOGD UNES NITROGEN (UM, SERUMH- Causes of Dnoressed lewels inchuade Pre reral [High protein diet, Inoreasad protein catabolism, G] has=orrage, Cortisol,
Detrpdration, CHF Renad). Renal Falure, Post Renal (Malignascy, Mephroliissis, Prosstabem)
Causes of decreased k=ve inciude Liverdisesse, SIADH.
CREATININE, SERUM-Hipher than normal level may e duEio;
= El-nclan:h Ehe urinary ece, Kidney problems, such as kidney demage or fadure, infection, or reduced blood fAos, Loss ofbody Awd [debydration), Huscle problers, such
@5 breskdown of musce fibers, Froblems during pregnancy, such as seinunes (eclampsia]l]), or high bood pressure caused by pregnancy [presciampsis)
Lovwrer than normeal level may be deetoir Mysshenia Gravs, Muscucphy
LRIC ACIO, SERLH- Causen of Inorasssd lewela-Ceetary(High Pretsin Inkabe, Prolonged Fasting.Rapd wesght loss), Gout Lesch myhan syendrome, Type 2 OM, Metabobc
oy Causes of decreasesd levels-Low Jinc intske OCP Multiple Scleross
TOTAL PROTEIN, SERUM-i& a hipchemical best fgr measuring e hobsl afeouet gf probein in serum.Probein in the plasma is made up of altumin and giobulin,
Hluhm—-mmlmm b il g Chronic inflammation or infiechion, incuding Hre and hepatits B gr =, Mulbiple mpsoma, Walderemomes desas.
Lower-than-normal levels may be due 1o: Agammaglchuliremin, Bleading [emorrhage ), Burres Slomengdenephritis, Liverdisease, Halsbsorption, Halrutribion, Bephrobic
Syminnme Frotein-osing enbenopabhy et
ALBLMIN, SEFLM-Huran serum aloumin s Bhe oSt abundant protein in human blood plasma. It b5 produces] in the e, Sbumin ooretfubes about half of the bkeod serum
proten. Loy blood albumin levels | heypoalbaemisemia) con be camsed by Liver diease bae Ormhoas of the [yser, nepheots syrad o, protsn-osing enteropatiy,
Burns, hemodiution, incresse] sesoular permashiity or decressed lymphatic desrance, malnubrition and washing =,
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PATIENT HAME : RAIJNISH KUMAR REF. DOCTOR : S5ELF

CODE/MNAME & ADDRESS 1 2000045066 ACCESSION RO B2SLNBODOTOR AGE/SEX 147 Yaars Male
AGILUS ML:"F:DEHES uﬁgﬂn-rgﬂgﬂmﬁ:&ﬁ PATIENT 1D I FH.10Z02160 DREwWH  (09/02/2024 0%9:14:00
JMPUE-I;DE'UITM LT : CLIENT PATIENT 1D : D124000090023F RECEIVED : O9/02/2024 10:36:34
A314660100 ABHA NC REPORTED [0S/02/20024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD: | GROSS EXAMINATION
APPEARANCE CLEAR
METHOD | GROSE ECNAINATION
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7 - 7.5
METHCD : DOUBLE THOICATOR PFRINCIFLE
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : JOMIC CONCENTRATION METHOD
PROTEIN TRACE NEGATIVE
METHOD : PROTEIN ERROR. OF INCECATORS. WTTH RERLECTANCE
GLUCOSE NOT DETECTED NEGATIVE
METHOD @ GLUCDSE OXICASE PERCUILMEE f BENEDICTS
KETONES NOT DETECTED NOT DETECTED
METHIDD : SODIUM NITROFRUSSIDE REACTION
BLOOD NOT DETECTED NEGATIVE
METHOC ;| PERCCIDNSE ANTI PERONIDASE
BILIRUBIN NOT DETECTED NOT DETECTED
METHDD - DIFSTICK
UROBILINOGEN NORMAL NORMAL
METHOD ;| EHRLICH REACTION REALECTANCE
NITRITE NOT DETECTED NOT DETECTED
METHOD : NITRATE TO NITRITE DDOMVERSION METHOD
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMIMATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED [HPE
METHOD : MICROSCORIC EGRMINATION
PUS CELL (WBC'S) 2-3 0-5 /HPF
METHOD : DIPSTICK, MICROSCOMY
ﬁ Page 15 OfF 20
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TG REPORT

eu@® agilus>

WC-5726
PATIENT NAME : RAJNISH KUMAR REF. DOCTOR ;: SELF
CODE/NAME & ADDRESS 1 0000045066 ACCESSION BO : D2S1XBE000702 AGE/SEX 47 Yaars Male
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
WEEET?M LTD. A-430, AGRASEN MARG CLIENT PATIENT ID: 012403090022 RECEIVED :09/02/2024 10:36:34
9314560100 ABHA NO g REPORTED :05,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
EPITHELIAL CELLS 0-1 -5 THPF

METHICE : MICROSCORIC EXRMINATION
CASTS MOT DETECTED

METHCD : MITROSCORIC EXCRMDSATION
CRYSTALS WOT DETECTED

METHCE : MICROSCORIC EXCRMINATION
BACTERIA NOT DETECTED NOT DETECTED

METHICE : MITROSCORIC EXRMINATION
YEAST NOT DETECTED NOT DETECTED
Interpretation(s)

The following table describes the probable conditions, in which the analyies are present in wrime

Frosence of Conditions

Protemns Inflammaison or imoene 1linesses

Pus (White Blood Cells) Unisary tract imfction, urinary tract of kidmey stone, tumors or any kind
of kxiney impaimment

Glwoose Diabetes or kidney discase

K ediimes Dhabetx: kefoacudaosis [DEA), starvabion or thrst

Urobilinogen Liver disease such as hepatitis or cirrhosis

HII’]’I_II.‘I “I_"II"l_l or L'_I:""ll:\_ll f_l';wll.h'rs-lr“‘ll'll;l

Rilirubim Liver discase

Ervthrocyies Lrolbogecal diseases (e.g. kadney and bladder cancer, uralithiasis), uringary
wract infection and glomerular diseases

Leukocytes Lirinary tract mfectyon, glomerdonephrites, miersutial nephritis either

acute of chironse, palveyatic kidney disesse, urolithiasia, contamination by
genital secretions

Epithelial eelis Urolithiasis, bladder carcinoma or hyvdrenephrosis, urclenc slenis of
bladder catheters for |1n.'|lm15«:|! persds of time

Grranular Casts Lo imiratubular pH, hagh wroe esmolality and sodium concenration,
ineraction with Bence-lones prodein

Hyaline casts Physical stress, fever, debydration, acute congestive hean failure, renal
discases

Paga 16 Of 20

. Alansha Rain
Consultant Pathologisl

FERFORMED AT :

Agilus Diagnostics Lid,

CAl Aakonit] Labs Pt Lid, 3. Mabatma Gandhl Mang, Gasdhi Nagar Mod, Tonk Rosd
Lalpur, 300015

Farjasthan, India

Printed by BoltPDF (c) NCH Software. Free for non-commercial use only.



QSTIC REPORT %: ﬁ
'F::-I"I ok

agilus>>

logroastics

HC-5726
PATIENT NAME : RAIJNISH KUMAR REF. DOCTOR : S5ELF
CODE/MNAME & ADDRESS 1 2000045066 ACCESSION RO B2SLNBODOTOR AGE/SEX 147 Yaars Male
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
AAKRTTI LABS A-430, AGRASEN MARG
JMPU;.I-I;'}E{II?M LT CLIENT PATIENT 1D : D124000090023F RECEIVED : O9/02/2024 10:36:34
A314660100 ABHA NC ! REPORTED [0S/02/20024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units

Calcwm oxalate

Metabolic stone disesse, pnmary or secondamy hyperoxnlumn, mimvenous
ifusion of large doses of vitaman C, the use of vasodilator naftidrofury
oxplate or the gastromtestinal lipase mhibitor orlistat, ingestion of
elhiylene glyeol or of star frual { Averrhoa caramibola) of s juics

arthribis

Lnc scud
Bactera Liringiry infecticnwhen present in significant numbers & with pus cells

I mchimonas vagimalis

Vigmahs, cerviclis or salpngins

. Alansha Rain
Consultant Pathologist
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DIAGNOSTIC REPORT

ew @@ agilus>

HC-5726

PATIENT NAME : RAIJNISH KUMAR REF. DOCTOR : S5ELF
CODE/MAME & ADDRESS 1 2000045066 ACCESSION KO B2S1NBOOOTE2 AGE/SEY 147 Years Male
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DREWH  0/02/2024 0%:14:-00

LAES A-430, AGRASEN MARG
J&EE;_HEI}E{IITM LT CLIENT PATIENT 1D : D124000090023F RECEIVED : O9/02/2024 10:36:34
A314660100 ABHA NC : REPORTED :0S/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
i CLINICAL PATH  STOOL AMALYZIC E
e e e e e et e e e et e et . e e e . et . e e . . e . e e . e e e e et e e e e A et et e et e e e B
PHYSICAL EXAMINATION, STOOL
COLOUR SAMPLE NOT RECEIVED

METHOD: | GROSS EXAMINATION
r
T
- Page 18 OF 20
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Consultant Micrehiologist

PERFORMED AT 3

agilus Dlagnostics Lid,

O kit Labs Pyt L1d, 3. Mahalma Gandhl Mang,Gasdhi Nagar Mod, Tonk Roed
Lalpur, 300015

Farjasthan, India

Printed by BoltPDF (c) NCH Software. Free for non-commercial use only.



DIAGHOSTIC REPORT

eu@® agilus>

HC-5725
PATIENT MAME : RAIJNISH KUMAR REF. DOCTOR : SELF
CODESNAME & ADDRESS 1 C000045066 ACCESSION KD : 0251XB000702 &GE/SEX 47 Yaars Mala
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
BAAKRITI LAES A-430, AGRASEN MARG
JAIPUR 3D1‘ﬂ1?m LTD. CLIENT FATIENT 1D : Q1240090032 RECEIVED : O9/02/2024 10:36:34
Q314660100 ABHA HO g REPORTED :(5,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units |
-“‘ 7
i SPECIALITSED CHEMISTRY - HORMONE |
SRS |

HMED] WHEEL FULL BODY HEALTH CHECK UPF ABDVE 40 MALE
THYROID PANEL, SERUM
T3 141,88 &0.0 - 181.0 ngdL

METHCD ;| CHEMILLMINESCERCE )
T 11.10 High 4.5-10.9 Wg/dL

METHOD : CHEMILLMINESCENCE
TsH (ULTRASENSITIVE) 2.115 0,550 - 4,780 piu/mL

METHOD | CHEMILUMINESCENCE

Interpretation(s)

Traindothy ranine T3 | Thy roaime T4 asd Thyroidd Stimulatisg Hormssne TSH are thyrosd hormones which aflect almost evers phivssolapical
process in the body, including growth, developneent, metabolisn, body temperature, and heart rate

Froduction of T3 and 115 proformane thyroxioe {T4) 15 activated by thyroad-stimmlanng hormooe (TSH), whach 15 released Trom the pobmtary
gland, Ebevated concentmtions of T3, and T4 in the klood inkibkai the production of TSH

Excesave wsorebon of thyrowine m the hady 1¢ hvpertbyraidiom, and deficient weretion e callad hypothvroadiem

In pramary hypothvraidism, TSH levels sre sapnalficasily clevated, while in secondary and wemiary hypenbyroidam TSH levels ane low.

Beborw mentioned are the puidelines for Fregnancy related reference rampes for Total T4, TSH & Total T3 Measurement of the serum TT3 level
15 & moere sensiley s lor the duapnesis of hyperchyrodism, and measurement ol TT4 13 morg wsélul i the dagnosis ol Bypothyroedism. Most
of the thyroad bormose in hlood & bound ie cranspon prodeins, Only & very small fraction of the circulwing hormone is free and hiologically
active. It ix advisabde 1o detect Free T, FreeTd along with TSH, instead of testing fior albemin hound Total T3, Toml T4.

Sr. Mo. | TSH Total T4 | FT4 Toial T3 Possible Condidions

I Hegh Low Low Liva: i |y Primary Hypoehyroidism {2 ) Chironie awoimmise Thyroidinis (3)
Post Thvroideciomy (4} Post Radhio-boding restrsent

2 High Mormnal kormal | Mommal { I Subclinizal Hypothyroidism (21 Patient with insufficient thyroid

barmone replecement therapy (1) In cases of Aunosmomne Hashamodo
thyrosditis (4L Isolated increase in TSH bevels can be due to Subclmical
mnflammatios, dregs like amphetamines, lodme containmyg drog and
dopamune aningonis e.g. dompendone and ather physiclogical reasoas,
3 Mormal Low Loy Lirw L {1 b Secondary and Temary Hy pothyroadism

4 Lo High High High (1) Primary Hyperthymoadesm | Graves Disease) 12) Mulunodular Goire
{3 Taxic Modular Goatre (2] Themsmdinis | 3) Over ereatemest of thyroid
barmone (6] Drug eflfect eg Glucocorticoids, dopamine, T4
meplacement therapy (7) First mmester of Pregnancy

3 Law Mormal | Mormal | Noreal {11 Subclinical Hypenbyroidam

Page 19 OfF 20
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DIAGHOSTIC REPORT

Es@® agilus>

MC-5728
PATIENT NAME : RAJNISH KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS 1 0000045066 ACCESSION O : 0251MBOO0TOR AGE/SEX 47 Years Male
AGILUS DIAGNOSTICS LIMITED-WEL WALK-TH- PATIENT 1D | FH.10202160 DRA&WH  O9/02/2024 0%:14:00
ABAKRITI LAES A-430, AGRASEN MARG
JPIJPU:.I-;DE'HITM LTD. CLIENT FATIENT 1D : Q1240090032 RECEIVED : O9/02/2024 10:36:34
Q314660100 ABHA HO g REPORTED :(5,/02/2024 14:22:24
Test Report Status  Final Results Biological Reference Interval  Units
Hll:h HiLl:.'l H||:|| Hiu_h (11 IsH I-\.l.'l_'l'l.,"l'illg_ :I'linlir.ll':. adenoma (21 THH 'H.l.'l.'r{'l:illr TR
T Ly (Wt Lo Ly {11 Cemtral Hypaothyraidism (2] Ewthyroad sick symdrome (3) Recent
iresment for Hypertbvraidism
4 Mormal Low Mormal Moemal | High (11 T3 thyrogoxscosis 2] Mons=Thyrosdal 1llmess
2 Licry Hugh Hizh Marmal (17 T4 Inpestion (I3 Thyrmchitrs (3 ) Inderfenmng Ang TPO antibodees

REF: I. TIET? Fusdamentals af Chinscal chemistry 2 Guidlives of the Amencan Thyrosd associatson durimg pregrancy amd Postparium, 201 |
NOTE: I is advisable to detect Froe T3,FroeT4 alomg with TSH, imstead of testing for albmmin bousd Tatasl T3, Total T4,75H (s not
affected by vaniption im toeroid - himding proein, TSH has a diumal rhwihm, asth peaks s 2:00 - 400 am, And roughs ar 500 - 00 pom,
With ultradian vanations

EREnd Of Raport®®
Please visit www.agilusdisgnostics.com for related Test Information for this accessian

CONDITIONS OF LABDGRATORY TESTING & REFORTING
1. It is presumed that the test sample belongs to the patient 5. AGILLS Diagnostics caonfirms that all tests have bean
namad or identified in tha test requisition form, parformad or assayed with highest quality standards, clinical
2. AN tests are perfarmed and reported as per the safiety & technical integrity.
turnaround time stated in the AGILUS Directory of Services, G, Laboratory results should not be interpreted in isolation;
3. Result dalays could accur dus to unforesaan it st be correlated with clnscal information and be
circumstances such as non-availability of kits / equipment interpreted by registered medical practitioners only to
breakdown § nakural calamities [ technical downtime or any determine final diagnosis.
ather unfaresean avent. 7. Test results may vary beted gn time of collection,
4, A requasted test might not be performed if; physiclogical candition of the patient, current medication ar
i. Spacimen received is insufficient or inappropriate nutriticnal and dietary changes, Please cansult your doctar
il, Specimen gquality is unsatisfactory ar call gs for any clarification.
ii. Ineorrect specimen Lype . Test results canndt be used for Medico legal purposas.,
iv. Discrepancy batwaan idantification on spaciman 9. In case of quarias please call custormsr care
cantainer label and test requisition form (91115 91115) within 48 hours of the report,
Agilus Diagnostics Limited
Fartis Hespital, Sector 62, Phagse Vi1
Mohall 160062
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="~ Aakriti Labs

/f ™ 3 Mahatma Gandhl Marg, Gandhi Nagar Mod
wellness  Jo.x Read, Jaipur (Ral.) Ph.: 0141-2710661

Pariner  wewaskritilabs com
CIM NO. UBS1ISRIZ004FTC 019562

Mame : Mr. RAJINISH KUMAR Registration No: 42769

Age/Gender: 47 ¥ 7 M 15 D/Male Registered . 09/Feb/2024 09:14AM
Patient ID : 012402050022 Analysed 09/Feb/2024 12:40PM
BarcodeNo ;10114316 Reported 09/Feb/2024 12:40PM
Referred By ; Self Panel MEDI WHEEL [ARCOFEMI

HEALTHCARE LTD|)

USG: WHOLE ABDOMEN (Male)

LIVER + & normal i size with bright in echagenexity,
The IHBR and hepatic radicals are not dilsted.
Mo evidence of focal echopooriechorich lasion seen,
Portal vein diameter and commen bile duct appear narmal,

GALL : Is normal in size shape and echolexture, Walls are smoath and
BLADDER regular with normal thickness, There is no evidence of cholelithiasis.

PANCREAS :is normal in size.shape and echolexiure Pancraatic duc is nol dilated.

SPLEEN  :i= normal in size,shape and echogenecity. Spleenic hilum i not dilated

KIDNEYS : Bilateral Kidneys are normal in size,shape a bchotexture,
corticomedullary differentiation | ﬁgﬁ 0 BApe .
Pelvi calyoeal systern is normal, NG evl

URINARY : Biadder walls are smoolh regular and norma! thickness
BLADDER :MNo evidence of mass or stone in blsddar fuman,

PROSTATE:ls normal in size, shape and echolexlure,
maasures: 32 x 32 x 30 mm, wi: 16 gms.
Its capsule is intact and no evidence of focal lesion

hpuroneohrisi e phrolihiasis:

SPECIFIC : No evidence of retroperitoneal mass or free filld seen in peritoneal cavity,

Mo evidence of lymphadenopathy or mass lesion in retraperitoneum
Visualized bowel loop appear normal. Great vessels appear normal

IMPRESSION :- Fatty liver (Grade —II)

*#* End Of Report ==
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Dr. Neera Mehta
M.B.B.5.,D.M.R.D.
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‘\'J A "R
akriti Labs
Fralimass. 3 Mahama Gandi Mars, Gans Nagar Hod

pariner  weewaakritilabs.com
G HOL: UASTRSR.IZ00EPTCOT 4583

AL T

Name : Mr. RAINISH KUMAR Registration No: 42769

Age/Gender; 47Y 7 M 15 D/Male Registered : 09/Feb/2024 09:-14AM

Patient 1D : 012402090022 Analysed : 09/Feb/2024 03:53PM .
BarcodeNo ;10114316 Reported 1 09/Feb/2024 03:53PM

Referred By ; Self Panel :  MEDI WHEEL [ARCOFEMI

HEALTHCARE LTD)

DIGITAL X-RAY CHEST PA VIEW

Soft tissue shadow and bony cages are normal.
Trachea is central,

Bilateral lung field and both CP angle are clear,

Domes of diaphragm are nomally placed.

Transverse diameter of heart appears with nomal limits,

IMPRESSION:- NO OBVIOUS ABNORMALITY DETECTED.

“** End Of Report *** Lo
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— Aakriti Labs

3 Mahatma Gandhi Marg, Gandhi Nagar Mod
Tonk Rosd, Jalpur (Raj.) Ph.: 0141-2710661

pariner wwrwi_aakritliabs.com
CaN WD mmwmilm
NAME | MR RAINESH KUMAR AGE 47y SEX MALE
'REFBY | MEDI WHEEL | DATE 09/02/2024 | REG NO =
ECHOCARDIOGRAM REPORT
WINDOW- POOR/ADEQUATE/GOODVALVE
MITRAL NORMAL TRICUSPID | NORMAL
[ ADRTIC NORMAL PULMONARY NORMAL
20/M-MOD
5D mm 11.5 WSS mim 3_3.5 ADRTA mm 2.7
LVID mm 41.3 LVIS mm 291 LA mm 321
 LVPWDmm | 105 LVPWS mm 14.2 EF% 60%
CHAMBERS
LA NORMAL RA NORMAL
[y NORMAL RV NORMAL
PERICARDILM NORMAL :
' DOPPLER STUDY MITRAL
PEAK VELOCITY m/s EfA 0.93/0.67 PEAK GRADIANT MmHg
MEAN VELOCITY m/s _MEAN GRADIANT MmHg
MVA cm2 (PLANITMETERY) MVA cm2 (PHT)
MR
AORTIC
PEAK VELOCITY my's 1.08 PEAK GRADIANT MmHg |
MEAN VELOCITY m/s MEAN GRADIANT MmHg
AR
TRICUSPID T
PEAK VELOCITY m/s 054 |\ PEAK GRADIANT MmHg
| MEAN VELOCITY m/s . MEAN GRADIANT MmHg
TR PASP mmHg
PULMONARY
PEAK VELOCITY m/s 0.78 PEAK GRADIANT MmHg |
MEAN VELOCITY m/s MEAN GRADIANT MmHg
PR MILD RVEDP mmHg
IMPRESSION
*  NORMAL LV SYSTOLIC & DIASTOLIC FUNCTION
*  NO RWMA LVEF 60%
*  NORMAL RV FUNCTION
* MILDPR
*  NORMAL CHAMBER DIMENSIONS
* NORMAL VALVULAR ECHD
* INTACT IAS / IVS
* NO THROMBUS, NO VEGETATION, NORMAL PERICARDIUM,
* IVC NORMAL
* CONCLUSION : MILD PR,FAIR LV FUNCTION.
Cardictogist
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