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TEST NAME RESULTS UNITS  BIOLOGICAL REF. RANGE
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN 13.9 gnydl 12.0-18.0
TOTAL LEUCOCYTE COUNT 4,900 /cumm 4,000-11,000
DIFFERENTIAL LEUCOCY TE COUNTIDI C)
Neutrophily 67 % 40-75
Lymphocyles 30 % 20-45
Fostnaphils 03 % 01-08
TOTAL R.B.C. Ccount 4.88 milhon/cumm3.5-6.5
POV Havmatacat valye 426 Y% 35-54
MOV 885 fl. 76-96
MCH 315 [ol6] 27.00-32.00
MCHC 32.2 g/dl 30.50-34.50

PLATELET COunt 1.7% lacs/mm3 1.50 - 4.50
LS R QWINTROBE My THOD!

st hour 10 mm 00 - 15
BLOOD GROUP
Blood Group AB
Rh POSITIVI

Lab, » :500am to s,éo p.m. Sunday : 10.00 am. to 200 p.m. 7
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SAMPLE : BLOOD

TEST NAME RESULTS
GLYCOSYLATED HAEMOGLOBIN(HBALC) 5.8

EXPECTED RESULTS

4.0% 10 6.0%
0.0% 10 7.0%
7.0% 10 -8%
Above 8%

Non diabetic patients
Good Control

[air Control

Poor Control

*ADA: American Diabetes Association

The glycosylated hemoglobin assay has
period of 8-12 week period prior to H BA1C determination.
with stable blood glucose, and quarterly, if treatment changes, or i

METHOD : ADVANCED IMMUNO ASSAY.

BIOCHEMISTRY
BLOOD SUGAR  F. 79
BLOOD UREA NITROGEN 14
7.2

URIC ACID

CLINICAL SIGNIFICANCE:

Analysis of synovial fluid plays a major role in the diagnosis ol joint disease.

SERUM CREATININE 0.8

UNITS

Vs agpesid snidedheddithrssnninninsiids

b ey

'PATHOLQG,‘,(,

ROV B0y

1 97/04/2024

DAL
AGH s AL,
GFA s PAALL

BIOLOGICAL REF. RANGE

been validated as a reliable indicator of mean blood glucose levels §
ADA recommends the testing twice a year in pat
f blood glucose levels are unstable.

mg/dl 60-100

mg/dL. 5-25

mg/dl 3.5-8.0
mg/dL. 0.5-1.4
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peg:NO- :46r. SUSHIL KUMAR SHARMA AGE 41 Yrs.
,{;‘r{\,[\g{RED gy :Dr.Nitin Agarwal (D M) SEX  : MALE
GIPLE BLOOD
TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
L IVER PROFILE
cERUM BILIRUBIN
TOTAL ) mg/dL 0.3-1.2
DIRECT 0.5 mg/dL 0.2-0.6
INDIRECT 0.4 mg/dL 0.1-0.4
SERUM PROTEINS
Total Proteins 7.5 Gm/dL 6.4-8.3
Albumin 4.0 Gm/dL 35 -85
Globulin 3.5 Gm/dL 23-35
A : G Ratio 1.14 0.0-2.0
SGOT 36 1U/L 0-40
SGPT 33 U/L 0-40
97 IU/L 00-115

SERUM ALK.PHOSPHATASE

NORMAL RANGE : BILIRUBIN TOTAL

Premature infants. 0 1o 1 day: =8 me/dL Premature infants. 110 2 davs: <12 me/dl Adults: 0.3-1 mg/dL.

Premature infants. 3 10 5 days: 16 mg/dl. - Neonates, 0 to I day: 1.4-8.7 mg/dL

Neonates, 1 to 2 days: 3.4-11.5 mg/dL Neonates, 3 to 5 days: 1.5-12 mg/dl, Children 6 days to 18 years: 0.3-1.2 mg/dL

COMMENTS--
Fotal and direet bilirubin determination in serum is used for the dis

Kidney discases such as infectious or toxic hepatitis,IN and cirrhosis.Organs rich in SGO'T are heart Jiver and skelet
arce damaged,the serum SGOT level rises in proportion to the severity of damage. Elevation of Alkaline Phosphatase in serum or plasma is found in |
Jiliary obstructions hyperparathyroidism.steatorr hea and bone disceases.

ignosis differentiation and follow -up of jaundice.Elevation of SGPT is found in |
al muscles. When any of these o
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- 46 DATE :27/04/2024

S " Mr. SUSHIL KUMAR SHARMA Ser wdloe
N cRRepBY < DrNitin Agarwal (D M) SEX MALE
WPLE . BLOOD
@ﬁwﬁ RESULTS UNITS BIOLOGICAL REF. RANGE
LIPID PROFILE
SERUM CHOLESTEROL 204 mg/dL. 130 - 200
SeRUM TRIGLYCERIDE 159 mg/dl. 30 - 160
LDL CHOLESTEROL 48 afl 30-70
VLDL CHOLESTEROL 318 mg/dL. 15 - 40
LDL CHOLESTEROL 124.20 mg/dL. 00-130
CHOL/HDL CHOLESTEROL RATIO 4.25 mg/dl 0-4
IDL/HDL CHOLESTEROL RATIO 2.59 mg/dl 0-3

INTERPRETATION
TRIGLYCERIDE level > 230me dL is associated with an approximately 2-fold greater risk of coronary vascular discase. Elevation o

trigh cerides can be seen with obesity. medication. fast less than 12 hrs.. alcohol intake, diabetes melitus,and pancreatitis.
CHOLESTEROL. its fractions and triglveerides are the important plasma lipids indelining cardiovascular risk factors and in the
managment of cardiovascular discase.Highest acceptable and optimum values of cholesterol values of cholesterol vary with age.

Values above 220 mgm-dl are associated w ith increased risk of CHD regardless of HDL & LDL values.
HDL-CHOLESTEROL level <33 mg dL is associated with an increased risk of coronary vascular disease even in the face of desirat

levels of cholesterol and LDL - chalesterol.
LDL - CHOLESTEROL& TOTAL CHOLESTEROL levels can be strikingly altered by thyroid. renal

and liver disease as well as hereditary factors.Based on total cholesterol. LDL- cholesterol, and total
cholesterol HDL - cholesterol ratio. patients may be divided into the three risk categories.

Gamma Glutamyl Transferase (GGT) 31 U/L 7-52

URINE EXAMINATION
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RESULTS UNITS ~ BIOLOGICAL REF. RANGE
6.0
volume 20 ml
Colour Light Yellow
Appearence Clear Nil
Sediments Nil
specific Gravity 1.015 1.015-1.025
Reaction Acidic
BIOCHEMICAL EXAMINATION
UROBILINOGEN Nil NIL g
BILIRUBIN Nil NEGATIVE
URINE KETONE Nil NEGATIVE
Sugar Nil Nil
Albumin Nil Nil
Phosphates Absent Nil ﬁ
MICROSCOPIC EXAMINATION
Red Blood Cells Nil /H.P.F.
pus Cells 1-2 /H.P.F.
Epithelial Cells 2-3 JH.P.F.
Crystals NIL NIL E
Casts Nil /H.P.F. %
DEPOSITS NIL I
Bacteria NIL
Other NIL ;
i
Page 5 of 6

Lab. Timings : 9.00 a.m. to 8.00 p.m. sunday : 10.00 am. 10 2.00 p.m. |
oo Camnla Collection Facility Available
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--{End of Report}--

pr. Shwela Agarwal, M.D.
\.“,‘,“\t‘ll\ ‘L'H‘\[)

(% scanned with OKEN Scanner



-

APPLE CARDIAC CARE

EKTA NAGER STADIUM ROAD BAREILLY T 7'
Soaad hdvs e nue, 3 , , i ‘..,\,,, LEEH _ , R aRARna ___,;. I i |
4937 | MR. SUSHIL KUMAR SHARMA /41YrsIM/181Cms /82 Kg Date: 27-Apr-2024 Refd By :

zM_.q‘__m,.,>o>x<<>_.,,E,,_<=o Examined By: DR . NITIN AGARWAL |

Stage~ {7 117l T mme T Dutatien _ Speed(mph)  Elevation ' METs' | Rate | wtur BP  RPP PVC [T i Comments
pupine . |o Tl [T o004t 1l Jordall T T Toolo | T T 6g 0 T 0101 097 ] 84 ee T 00 i giE T T oo
Standing 1L |1 L0122 el foo.0 Ll o0l 010 0031 [l s eg it 420 L 111N 00
VI L il 01:43 L W l0:2 T oo g R 6 imioteu i iogoy ik 50 o | i Hiaoomror T 0g 111l 00
ExStart * | :}intibe ol 02:027 0:19 111000, 711171 00.0 | iilMot.011 11093 1182 % L 120700l gg L gp
BRUCE Stags 1 | 051021 11 :3:00 111" [ oqi7 |/ it 400 11 047 llilase i 78 96l L)l asrrs L 701 <00
BRUCE Stage2 = 08:02 3:00..1111102:6 i a2 i L gz 4@l 193 9% 11128178 1771213 |11 110D
PeakEx | | | 09:31 1:29 (il Li03:q | Lt alo Ll g g i il g 1 103%  130/80 239 00
Recovery i, i1k i 10:09 104 geg 1L g g i 042 17711011709 % 130/80 230 00
Recovery .kl 1031l 00 it 000 i logloh A TS 149 183% |1 1130/80 | || 193 00
Recovery | L1 L 28,1200, 11111000 {111 ol I o bal 11ty 1 68 % 128/78 154 00
OIS i A ey N
 ExerciseTime | .o799 |
Max HR Attained 1184 bpm 103% of Target 179
Max BP Attained | | .|| | |':130/80 | |
3ux,<<2x..8g>=mn=ma | .8.6Fair response to induced stress | ,

, Test End memo:w ,, i Test OOBv__mnm,_ I.mmn Rate >o:_m<ma_ Test Ooan_ﬁm_:mm: Rate Acheived
REPORThis is Sample Report3 | o

Heart nmﬁm 93.0 ga e i B , , ,

Systolic BP 130.0 mmHg , | , i

Diastolic BP 80.0 mmHg = | F P s Y |

Maximum Depression 0.2 ' ! Sattisey P M

Exercise Time 07:29 Mins. , ,

Ectopic Beats 0.0

METS 8.6 mu ,

Test End Reason Test i . ; ,

. Target Heart mmaiw.oosn_mnm. Heart Rate Achieved, Test Complete,Heart Rate Acheived i | L B ) AT
, i . slo #1600

s 4 AT

P i . . 5 SeB A 1 M A Ll ! NAartar: D AMITIAM AFSAPNAIAL Jmua
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DR. LOKESH GOYAL

MBBS (KGMC), MD (RADIOLOGY)

CONSULTANT INTERVENTIONAL RADIOLOGIST

FORMER SR. REGISTRAR - APOLLO HOSPITAL. NEW DELH
. LIFE MEMBER OF IRIA
N

Timings : 9:00 am to 9:00 pm, Sunday 9.00 amto 3.00pm & 8392957683, 6395228718

MR. SUSHIL KUMAR  AGE-——41/M 27-04-2024
DR. NITIN AGARWAL

EXAMINATION PERFORMED ULTRASOUND WHOLE ABDOMEN
The Liver is normal in size and outline. It shows uniform fatty changes.

seen. The intra and extra hepatic biliary passages are not dilated.

\“'.\ (v}“‘ 1Ous focal P {:lvr“i )

The Gall Bladder is normal in size, with no ev idence of calculi. Walls are thin. The CBD is not dilated

The Pancreas is normal in size and echogenicity. Its outlines are distinct. No obvious focal lesion. ca

or ductal dilatation is seen.

Spleen is mildly enlarged 120 mm in size.

Richt Kidney is normal in position, outline and echogenicity. No ey idence of calculi or calyceal dilatation

seen. Renal mobility is not impaired. Perinephric space is clear.

rogenicity. No evidence of calculi or calyceal dilatation 15

Left Kidney is normal in position, outline and ecl
seen. Renal mobility is not impaired. Perinephric space is clear.

No ascitis or pleural effusion. No retroperitoneal adenopathy.

The Urinary Bladder is normal in size and outline. Walls are thin & smooth. There is no evidence ol any

obvious intraluminal or perivesical pathology.

The Prostate is mildly enlarged in size and volume 29 cc. Homogenous parenchyma. Median
projecting. The Seminal Vesicles are normally visualized.

Bowel loops are non- dilated, gas filled & show normal peristaltic activity.

IMPRESSION: - GRADE 1 FATTY CHANGES IN LIVER
MILD SPLENOMEGALY
MILDLY ENLARGED PROSTATE (GRADE 1)

ADV----URINE EXAMINATION & CLINICAL CORRELATION

DR APUROQP REDDY

DR LOKESH GOYAL
MD X\ /MD
RADIODIAGNOSIS RADIO;M \‘GN05|5

nosis. For further confirmation of diagnosis, clini

Every imaging has its limitations. This is a professional opinion, not a final diag
pathological correlation & relevant next line investigation
pathologies) are required. In case of clinical discrepancy with the re
Esp. for the surgical cases 2" opinion is must. Your positive as well as ne

Counter sign-—-

(TVS for gynecological disorders) (endoscopy / C'1 scan for bowel

PUH or \'()Il"ll\l()ll. reexaminaton reevaluation are st

SICU

gative feedbacks are most welcome for better results

;ﬁ:ﬂ Wm?m(—ﬁ ziﬂs'?l NOT VALID FOR
fl. &. e fasn 3uceer 21 A TEEn MEDICO LEGAL PURPOSE

save the girl child
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DR, LOKESH GOYAL

MBEE (KGMG), MD (RADIDLOGY)
GONBULTANT INTERVENTICHAL RABIGLOGIST
FORMER BH REGIBTAAR « ABOLLO HOSFITAL, HEW BELHI
LIFE MEMBER OF IRIA

Timings : 9:00 am to 9:00 pm, Sunday 9.00 am to 3 00 pm @ 03920676063, 0396226710

MR. SUSHIL 27-04-2024

DR. NITIN AGARWAL, DM
REPORT

EXAMINATION PERFORMED: X-RAY CHEST

B/L lung fields are clear

Both of the CP angles are clear.

Both hila show a normal pattern

Cardiac and mediastinal borders appear normal,

Visualized bony thorax and sofl tissue of the chest wall appear normal,
IMPRESSION ---NO SIGNIFICANT ABNORMALITY IS SEEN

Not for medico-legal purpose

DR LOKESH GOYAL
MD
RADIODIAGNOSIS

15 1Cer UarR1-2, a6 sanit oy ..
A A et AN S - - NOT VALID FOR

ALY aaran MEDICO LEGAL PURPOSE

save the girl child
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