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GROUP SUPER SPECIALITY HOSPITAL

ECHOCARDIOGRAPHY REPORT

@ Park Hospital

MR. VIPIN KUMAR AGE:- 43Y/M OPD NO:-0000
CONSULTANT:-DR. PREETI. DATE:- 02- 04 -2024 MR NO:-
ECHO
»  Mitral valve ..ouueemen Normal.....cceue Pulmonary valve........ouuu Normal. .. oo
» Pulmonary artery............ Normal..........cceeurernne Aortic valve........oue.. Normal ......... SO
> Tricuspid valve ... Normal ...
2D RWMA

> No RWMA (Regional wall motion abnormality at rest).
COLOUR DOPPLER

P i No.........Significant vavular stenosis/regurgitation.

COMMENTS AND SUMMARY
» All cardiac chambers of .......Normal.......... Size and shape ..Mild Concentric LVH.. Dilation or hypertrophy.
> No RWMA (Regional wall motion abnormality ét rest).
> No........... clot/ vegetation/ pericardial effusion.
» LV....LVEF 60%..... systolic function.

S No......Significant valvular stenosis/ regurgitation.

o Dr. PREETI
FINAL IMPRESSION DM (Cardiology)

_ Reg. No. HN2‘3089l
» EFATREST........60%......... Park Hospital Karna
DR. PREETI
SENIOR CONSULTANT

MD (MED), DM CARDIOLOGY

(This is only professional opinion and not the diagnosis, Please correlate clinically) -

CHD City, Sector-45, G.T. Road Karnal, Haryana - 132116 Ph.: 0184-7110000, 9643000000, 822200881 1,22
PARK GROUP OF HOSPITALS West Delh[ * South Delhi » Gurgaon * Karnal » Panipat * Hodal  Ambala * Behroi

the hea]th care prov:ders the health care prviders |



Park Hospii\:\'&l

GROUP SUPER SPECIALITY HOSPITAL

g
% Diagnostics S. No. : LSHH1352094 MR No. : MR/24/001218
& patient NAME . Mr. VIPIN KUMAR Doctor - Dr. PANKA] GOYAL
g Age/Sex - : 43 YRS Sex : Male Reporting DATE : D1-Apr-2024
’é Vislt DATE * © = : 01-Apr-2024
- | opp/1eD . OPD 1PD NO
ULTRASOUND

Liver is normal in size ~15.3 cm and show raised echotexture. There is no focal hepatic lesion
present. CBD is normal in course & caliber at porta hepatis. There 18 no calculus defined in the
CBD. Intra hepatic biliary radicals are normal.

Gallbladder is partially distended. No calculus seen in lumen.

Pancreas is normal in size & echopattern.

Spleen is normal in morphology and echotexture.

Both kidneys are normal in shape size contour & show normal echotexturewith well maintained

CMD. There is no hydronephrosis defined . Both ureters are obscured by bowel gas.
Bladder is partially distended.

No mass is defined in bladder.

Prostate is normal.

There is no free fluid present in the abdomen.

Impression: Imaging features are suggestive of-

Fage 1 of 2

(This is only professional opinion and not the diagnosis, Please correlate clinically)
CHD City, Sector-45, G.T. Road, Karnal, Haryana - 132116 Ph.; 0184-7110000, 9643000000, 8222008811,22
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Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

5
3 Diagnostics 5. No.  : LSHHI352054 MR No, : MR/24/001218
Patient Name : Mr. \fIPIN KUMAR Dactor : Dr. PANKAJ GOYAL
Age/Sex 1 43 YRS Sex ! Male Date 1 01-Apr-2024
g OPD/IPD : OPD Sample Collection ~ ; 01-Apr-2024
g IPDNo Reporting Date : 01-Apr-2024
ReferDoctor
HAEMATOLOGY
Test Name Status Result Biological Unit
Reference Interval
P P
BLOOD GROUP ABO & Rh "B" POSITIVE -
BIO-CHEMISTRY
BLOOD SUGAR FASTING
BLOOD SUGAR FASTING H 173 70-110 mag/dl
HAEMATOLOGY '
0
HAEMOGLOBIN 15.2 13.0-17.0 gm/dl
TLC (Total Leucocyte Count) 7190 4000-11000 /eumm
NEUTROPHILS 50 45-75 %
LYMPHOCYTES 33 20-45 Yo
EOSINOPHILS H 09 0-06 %
MONOQCYTES 08 02-10 %
BASOPHILS 00 0-2 %
RBC H 6.06 3.8-5.5 Millions/cmm
PCV/HAEMATOCRIT H 49.8 35-45 %
MCV 82.2 76-96 fl
MCH L 25.1 27-31 Picogram
MCHC ,/'\E?KF?:%T \ 30.5 30-35 gm/dl
RDW !,f' f;,f“m AN H 15.3 11,5-14.5 %
(5 R
\?3?4; _,,.,/f:"’
s Gk
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(This is only professional opinion and not the diagnosis, Please correlate clinically)
CHD City, Sector-45, G.T, Road, Karnal, Haryana - 132116 Ph.: 0184-7110000, 9643000000, 8222008811,22
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Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

Diagnostics 5, Na, . LSHHI352034 MR No. : MR/24/001218
Patient Name ! Mr, VIPIN KUMAR Doctor : Dr, PANKA] GOYAL
Age/Sex t 43 YRS Sex : Male Date : 01-Apr-2024
OPD/IPD i OPD Sample Collection - 01-Apr-2024
IPDNo : Reporting Date : 01-Apr-2024
ReferDoctar :
PLATELETS L 1.00 1.5-4.0 Lacs
BIO-CHEMISTRY
CREATININE SERUM
CREATININE 1.4 0.6-1.4 mg/dl
HAEMATOLOGY
ESR
ESR 12 0-20 mm/1sthr
BIO-CHEMISTRY '
I
BILIRUBIN (TOTAL) 0.69 0.1-1,2 mag/dl
BILIRUBIN DIRECT 0.20 0.0-0.3 ma/dl
BILIRUBIN INDIRECT 0.49 0.1-0.9 mg/dl
SGOT (AST) H 54 0-40 IU/L
SGPT (ALT) H 108 0-40.0 IU/L
ALK.PHOSPHATASE 85 42.0-119 IU/L
TOTAL PROTEIN 6.8 6.0-8.0 gm/dl
ALBUMIN 4.2 3.20-5.0 gm/d|
GLOBULIN 2.6 2.30-3.80 gam/d|
A/G Ratio 1.6 1.0-1.60
LIPID PROFILE
TOTAL CHOLESTEROL N 140 0-250 mg/dL
TRIGLYCERIDE A TN 103 0-161 ma/dL
HDL-CHOLESTEROL ;}’ TR 40.8 30.0-60.0 mg/dL '
LDL CHOLESTEROL | = 1o 78.6 0-130 ma/dL
AN
5’?9%_.:!
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(This is only professional opinion and not the diagnosis, Please correlate clinically)

CHD City, Sector-45, G.T. Road, Karnal, Haryana - 132116 Ph.- 0184-7110000, 9643000000, 8222008811,22
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Park Hospital

GROUP SUPER SPECIALITY HOSPITAL

Diagnostics S, No.  : LSHHI352094 MR No. : MR/24/001218
Patient Name ! Mr. VIPIN KUMAR Doctor : Dr. PANKAJ GOYAL
Age/Sex 143 YRS Sex : Male Date 1 01-Apr-2024
OPD/IPD : OPD Sample Collection 01-Apr-2024
IPDNo Reporting Date 1 01-Apr-2024
ReferDoctor ;
VLDL 20.6 0-40 mag/dL
LDL / HDL RATIO 1.9 0.0-3.558
UREA
BLOOD UREA 32 13.0-45.0 mg/dl
URIC ACID, SERUM
URIC ACID 4.0 3.0-7.2 mag/dl
CLINICAL PATHOLOGY '
N I EX; T
VOLUME 40 - ml
COLOUR PALE YELLOW -
APPEARANCE CLEAR -
URINE pH 5.5 5.5-8.5
SPECIFIC GRAVITY 1.025 1.005-1.030
KETONE NEG -
URINE PROTEIN NEG =
URINE SUGAR ++-+ -
PUS CELLS 3-4 1-2 /HPF
RBC CELLS NIL - /HPF
EPITHELIAL CELLS 1-2 2-3 /HPF
CRYSTALS NIL -
CASTS NIL -
OTHERS NIL 5
SR AR “\
7 il G
:‘":-'-c / 1\; ot
5| N,
s A b NIDHT 'té{yb}ilx Dr. NISHTHA KHERA Dr. PARDIP KUMAR
“gfgg‘fogﬁ)ﬁ MBBS, MD (PATHOLOGY) CONSULTANT(MICROBIOLOGY)
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(This is only professional opinion and not the dia

gnosis, Please correlate clinically)
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@ Prognosfs Laboratories”™  assauyorc8 MEDGENOME

&, 2130192290 & www.prlworld.com 553 care@priworld.com
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|Lab No, 012404020100 Age/Gender 43 YRS/MALE Coll. On 02/Apr/2024 08:15AM
Name Mr. VIPIN KUMAR Reg. On 02/Apr/2024
Ref. Dr., Approved On 02/Apr/2024 10:29AM
Rpt. Centre  Self,undefined Printed On 02/Apr/2024 11:37AM
Test Name Value Unit Biological Reference
Interval
HbAlc (Glycosylated haemoglobin), E07A whaie bicod 7,80 % < 5.7
Method @ HPLE
Estimated average plasma Glucose 177.16 mg/dL 65 - 136
Method : Calculated
The test is approved by NGSP for patlent sumple teafing,
Inierpretation:
[Metatatically normal patients 5 5.7
[Pre-dintetic & 5.7 - 6.4
'.Dlnhc-lit:. i = 6.4

Giycasylated hemoglobin or HEA1C is 1 relishle fndicator of mean plasma glucase levels for a period of 812 weeks preceeding the dale on which the test is performed and is
amare relible indicator of overall blood sugar conteol in known diabetie patients than blood sugar levels, A value of leas than 5.7 % is usuaily seen in metabolically normal
patienie, however diahetics with very geod contral can slin yield similar valuss, The HbALc test, thus can not be used ta differentiste between dinbetio patients with very
good control over the plasma glucose levels fiom metsbolically normal, nen-diabetic sultjects as buth Eroups may reveal very similar values in the assay,

*Disclaimer: This is an electronically validated report. If any discrepancy is found, it should be confirmed by the user,
Processing Centre : Prognosis Laboratories,§ 15-516, Sector-19, Dwarka, Behind Gupta Froperties,

J et

Dr, Smita Sadwani Dr. Mayark Gupta Dr. Deepak Sadwani Dr. Moushmi Mukherjee
MD({Blochemistry) WD, DNB Pathology MD(Pathology) MBBS,MD {Pathology)
Technical Director Consultant Pathelogist Lab Director Consuliant Pathologist
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@ Prognosrs La l‘:)‘:)ratc:)riE'S1= A subsidiary nfcgj MEDGENOME

& 8130152290 & www.prlwarld.com 353 care@oriworld.com

Lab Ne. 012404020100 Age/Gender 43 YRS/MALE Coll. On 02/Apr/2024 08:15AM

Name Mr., VIPIN KUMAR Rag. On 02/Apr/2024

Ref, Dr. Approved On 02/Apr/2024 09:54AM

Rpt. Centre  Self,undefined Printed On 02/Apr/2024 11:37AM

Test Name Value Unit Biological Referance
Interval

TSH (Thyroid Stimulating Hormone), seium 2.41 ulu/ml 0.27 - 4.2

Method @ ECLIA
Interpretation:
1. Primary hyperthyroidism is accompanied by elevaled serum FT3 and FT4 voluss alongwilh depressed TSH levels.
2. Primary hypothyroldism ig accompanied by depressed serum FT3 and FT4 values snd elevated serum TSH levels,
3. High FT3 levels accompanied by norrmal FT4 levels and depressed TSH levels may be seen in T3 toxicosls,
4, Central hypothyroidsm accurs due to pitutary or thatsmic ralfunction {tecondary and tertiary hypothvraidism respectively). This relalively rare but important condition
is indicated by presence of law serum FT3 and FT4 levels, in eonjunction with TSH levels that are paraduxically either low/narmal or are not elevated 1o levels that are
expected,

i

The following ranges are recommended for pregnant females:

First trimester ulliiml 01-25
Second trimesier ulllm] 02-10
Third trimester ullfnl 0.3-30
PSA Total, serum 0.85 ng/mL 0-20
Method ; ECLIA
Interpretation:

Prostate-specific antigen (PSA) is 2 glycoprotein that is Rroduced by the prostate gland, the lining of the urethea, and the bulbourethral gland, Normally, very linle PSA is
secreted in the blood. Inereases in glandular size and e damage eaused by benlgn prostatic hypertrophy, prostalilis, or prostate cancer may inereass circulaling PSA
levels,

In patienis with previously diagnosed prustaie cancer, PEA testing iz advovated as an carly indicator 6F tusmior rec urrence and ag an indicalur of 1esponse to therapy.

The test is also useful for initinl sereening for jprostate cancer:

Tolal PSA levels <2 ng/ml almost rule out the possibility of prostatic sialigrancy,

Total PEA levels between 2 and 10 ng/ml lie {n the grey zone, Such valuss may be abiained in prostatitis, benign hyperplasiz and malignancy, Further testing including a frea
PSA/PSA ratlo and prostate biopsy I recommended for thess patients for confirmation of the diagnosis,

Tolal PEA valuss =10 ng/m] are highly suspiciows for prostate cancer byt further testing, such 25 prosiate biopsy, i3 needed to dingnose the exact pathology.

*Discluimer: This is an electronivally validated report, If any discrepancy is found, it should be confirmed by the user.
Processing Cenire : Prognosis Laboratoties,515-516, Sector-19, Dwarka, Behind Gupta Properties,

*** End Of Report **+
__,.-u-""""-'-———_‘
Dr. Smita Sadwani Dr. Mayank Gupta Dr. Deepak Sadwani Dr. Moushmi Mukherjee -
MD(Biochemistry) MD, DNB Pathology MD(Pathology} MBBS,MD {Pathology}
Technical Diractor Consultant Pathelogist Lab Director Consultant Pathologist
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