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@ City Institute of Medical Sciences
% (Multi Super Speciality 200 Bedded Hospital)
= DEPARTMENT OF PATHOLOGY
UHID CIMS-13036 Visit Type/Mo OP/EPD-18178/EPD-1817%
Mame Mr Ashok Kumar Cimder Mo OR-36349
Age/Gender 32 YiMale Order Date/Time 29-05-2024
Accession Number OPAC-3997 Collection Date: Time 20.05-2024 09:44 AM
Treating Doctor Dr Sclf Acknowledge Dhate Time 29-05-2024 10:38 AM
Ordering Doctor Dr Sell Report Date/ Time 29-05-2024 11:11 AM
Payer Mame Mediwhezl Full Body Health Refer By
Checkup
Haematology
Service Name Result Unit Reference Range Method
BLOOD GROUP { ABO )
BLOOD GROUP (ABO)- ""AB"
RH TYPING POSITIVE
The upper agglutination test for grouping has some limitations.
CBC (Complete Blood Count), Blood
Iemoglobin (Hb) 13.0 gm/dl 13-17 Spectrophotometry
TLC (Total Leukocyte Count) HR00 leumm A0 1 L OO0 Impedance
DIFFERENTIAL LEUCOCYTE COUNT
Meutrophils 35 %% 40-80
Lymphocyles 1% Y 20-45
Monocyies 6 %o 410
Eosinophils 0ol % 1-6
Basophils oo %o 0-1
RBC Count 422 L millions/cumm 4.5-5.5
PCY / HCL {Hematocrit) 3801 % 40-45 Calculated
MCV 90.1 fl T6-96
MCH 308 pa 27-32
MCHC 34.2 gidl. 30-35
Platelet Count 1.75 lakh/cumm 1.5-4.5 Impedance
RDW 129 Y 1-15
ESR (Erythrocyie Sedimentation Rate), Blood 10 mm 15t Hr. -10 Wintrobe
Clinical Biochemistry
Service Name Result Unit HReference Range Method
VITAMIN B12 CYANOCOBALAMIN, - ;
PRl 335.0 pe/mL 200-1100 CLIA
Sty N
All tasts have technical limitations Corroborative clinicopathological interpretation Pt —
is indicated. In case of any disparity in including machine error or typing the test E‘ Near Radha Valley' NH-19, Mathura
should be repeated immediately. ) +91- 9258113570, +91 - 9258113571
(& www.cimsmathura.com

- NOT VALID FOR MEDICO LEGAL PURPOSE.




?‘j CIMS

City Institute of Médical Sciences

(Multi Super Speciality 200 Bedded Hospital)

DEPARTMENT OF RADIOLOGY

] NAME: ASHOK KUMAR

AGE

52 YRS.

SEX: M

UHID: 13036

DATE: 29-05-2024

E{EF. BY: DR.SELF

ULTRASOUND SCAN OF ABDOMEN

FINDINGS:

Liver is normal in size (15.0 cm). Echotexture is slightly echogenic, No focal space
occupying lesion is seen within liver parenchyma. Intrahepatic biliary channel are not dilated.

Portal vein is normal in caliber.

Gall bladder wall is not thickened. No calculus or mass lesion is seen in gall bladder. Common

bile duct is not dilated.

Pancreas is of normal in size and contour. Echo-pattern is normal. No focal lesion is seen
within pancreas. (Only head & proximal body is visualized)

Spleen is normal in size (10.2 cm). Echotexture is normal. No focal Lesion Is seen.

Right kidney is normally sited and is of normal size
medullary echoes are normal. No focal mass lesion

any calculus.

(RT ~ 10.7 x 4.8 cm) and shape. Cortico
is seen. Collecting system does not show

Left kidney is normally sited and is of normal size (LT ~ 11.2 x 4.9 cm) and shape. Cortico
medullary echoes are normal. No focal mass lesion is seen. Collecting system does not show

any calculus.

Urinary bladder is partial in distension and wall is not thickened. No calculi seen.

Prostate is normal in size and normal in echotexture.

No free fluid seen in peritoneal cavity.

IMPRESSION-

« GRADE|FATTY CHANGES IN LIVER.

PLEASE CORRELATE CLINICALLY & F/E.

Mote: Impression is a professional opinion and not a diagnosis. All modern

machine/procedures have their limitations if there is varlance clinically this examination may
be repeated or re-evaluated by other investigations. Kindly intimate us for any typing mistakes

and return the report for correction within Tdays.
NOT VALID FOR MEDICO-LEGAL PURPOSE.

AR ST

M.B.B.XSTNE (RADIO-DIAGNOSIS)
CONSULTANE RADIOL OGIST

MNear Radhé Valley, NH-19, Mathura
+91 - 9258113570, +91 - 9258113571
www.cimsmathura.com
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City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

i}cms

DEPARTMENT OF CARDIOLOGY

Name - MR.ASHOK KUMAR AgelSex : 52Yrs/ Male
Date : 29/05/2024 1D No. : CIMS-13036
Done By - DR. ARPIT AGARWAL

ECHOCARDIOGRAPHY

L A s

All Cardiac chamber normal size.

Normal LV systolic function, LVEF ~ 60%.

No RWMA

Grade I/1V DDF.

Trace MR.

Trivial AR.

Trace TR.

RVSP=RAP+14mmHg

Normal AFV

Intact IAS/IVS.

Minimal pericardial effusion posterior to RA. No clot/vegetation.
IVC non-dilated & collapsing > 50% during inspiration.

G e e e e B

CLINICAL IMPRESSION:

Normal LV systolic function, LVEF ~ 60%.
MNo RWMA

Grade I/1V DDF.

Trace MR.

Trivial AR.

Trace TR.

No PHT, PASP = 19mmHg.

Minimal pericardial effusion posterior to RA

G

NOTE: Normal Echocardiography report does not rule out CAD.
This report is not valid for Me@coNegn! Re@p® Valley, NH-19, Mathura
) +91 - 9258113570, +91 - 9258113571

-\ (&) www.cimsmathura.com




j_} CIMS

City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

DEPARTMENT OF PATHOLOGY

UHID CIMS-13036 Visit Type ™o P EPD-IEIT&I’EPI}—ISI?E
Name Mir Ashok Kumar Order No OR-36349
Age/Gender 52 Y/Male Order Date/Time 29-05-2024
Accession Number Orac-3997 Collection Date/Tune 20-035-2024 09:44 AM
Treating Doclor Dr Self Acknowledge Date/Time 29-05-2024 10:38 AM
Ordering Doclor Dr Self Report Drate/Time 20.05-2024 11:11 AM
Paver Name Mediwheel Full Body Health Refer By

Checkup
Service MName Result Unit Reference Range Method

Nolte

-To differentiate vitamin B12 & folate deficiency, measurement of Methyl malonic acid in urine & serui.
Homocysteine level is suggested

Comments:

Vitamin B12 performs many important functions in the body, but the most significant function is to act as
coenzyme for reducing ribonucleotides W decxyribonucleotides, a step in the formation of genes. Inadequate
dietary intake is not the commonest cause for cobalamine deficiency. The most common cause is malabsorption
ither due to atrophy of gastric mucosa or disaases of terminal ileum, Cobalamine deficiency leads to
Megaloblastic anemia and demyelination of large nerve fibres of spinal cord. Mormal bady stores are sufficient 10

last for 3-6 years Sources of Vitamin B12 are liver, shellfish, fish, meat, eggs. milk, cheese &yogurt.

Decreased Levels

* Lack of Intrinsic factor: Total o partial gastrectonmy. Atrophic gastritis, Intrinsic factor antibodies

* Malabsorption: Regional ileitis, regected bowel, Tropical Sprue, Celiac disease, pancreatic insufficiency.
bacterial overgrowth & achlorhydria

* L oss of ingested vitemin B12: fish tapcworm

* Dictary deficiency: Vegetarians

* (Congenital disorders: Chrotic aciduria & transcobalaming deficiency

* Increased demand: Pregnancy specially last rimester

Increased Levels

Chronic renal failure, Congestive heart failure,
Carcinomas with liver metastasis, Liver disease,

Acute & Chronic Myeloid Teukemia, Polycythemia vera,
Drug induced cholestasis & Protein malnutrition

Glucose (Fasting), Plasma 104.8 me/dL 6l-110 GODPOD
Glucose { Post Prandial), Plasma 1340 mg/dL &0-150 GOR/POD
KFT (Kidney Profile) -1, Serum

Urea, Blood 24.0 mg/dL 15-50 Urease-uy
Creatinine, Serum 0.76 mg/dL 0.6-1.2 Enzymatic
Binod Urea Nitrogen (BUM) 11.20 ms 7.5-220 Calculated |
BUN-CREATININE RATIO 14.74 10-20 Caleulated
Sodium, Serum 136.5 mmaol’L 135-150 ISE
Potassium, Serum 4.10 mmol/L 3.5-3.5 1SE
Caleium, Serum 10.96 mg/dL 8.7-11.0 ISE
Chloride, Serum 10W0.0 mmol L 24-110 ISE

Uric gcid, Serum 450 mg/dL 34-70 Uricase
Magnesium, Serum 1.58 mg/dL 1.6-2.8 HYLIDYL BLUE
Phosphorus, Serum 130 mg/dL 2.4-50 MOLYRDATE LIV
Alkaline phosphatase, Serum 66.8 umn 53-165 IFCC
Albumin, Serum 413 gidL 3.5-54 RCG

LFT (Liver Function Test} Profile, Serum

Rilirubin Taotal, Senm 0.59 'I:'l'ig,"fll. 0.1-1.0 DMS0
Conjugated (Direct), Serum 018 mge 0.0-0.3 DMSO
Unconjugated (Indirect) 0.41 mgse 0.0-0.75 Calcularcd
SGOT/AST 35.7 UL 40 IFCC
SGPT/ALT s6.0 1 LWL -4 IFCC
AST/ALT Ratio 0.64 ' 0-1 Calculated

Al teskmivand FEduinal limitations Corro
is indicated. In case of any disparity in inc

borative clisigopathological itikrpretation
luding machine error or typing the test

should be repeated immediately.
NOT VALID FOR MEDICO LEGAL PURPOSE.
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Jtbar Radha Valléy,"NH-19, Mathura
+9] - 9258113570, +91 - 9258113571
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¢ CIMS

DEPARTMENT OF PATHOLOGY

City Institute

of Medical Sciences

(Multi Super Speciality 200 Bedded Hospital)

1L HILY CIMS-13036 Visil Type/No OP/EPD-181T8/EPD-12178
Name Mr Ashok Rumar Order Mo OR-36349
Agel/Gender 52 ¥/Male Order DateTime 29-05-2024
Accession Number OPAC-3997 Collection Date/Time 29-05-2024 09:44 AM
Trezting Doctor D Self Acknowledgze Date/Time 20-05-2024 10:38 AM
Ordering Doctor Dr Sell Report Date/ Time 290-05-2024 11:11 AM
Payer Mame Mediwheel Full Body Health Refer By
Checkup

Service Name Result Unit Reference Range Method
Alkaline phosphatase, Serum 66.8 UL 53165 IFCC
Total Protein, serum 6.54 gmidl 6.0-8.4 Biurct
Albumin, Serum 4.13 gidL. 15-54 BCG
Globulin 241 gidl 2.33.6 Caleulated
A/G Ratio 1.71 1.0-2.3 Calculated
Lipid Profile, Serum

Oprimal: = 200 mg/d|
Cholesirol, serum 1883 me%e ?;:i“ﬂ; qﬂﬁéﬂlﬂh Risk:

High Risk: > 250 mg/dl

Optimal: = 150 mg/dl

Border Line High Risk:

150 - 199 mg/dl
Triglycerides, serum 10490 mgla High Risk: 200 - 459 mg

fdl

WVery High Risk: = 500 mg

fdl

Optimal: 70 mg/dl

] 6 Border Line High Risk: &0

HDL Cholesteral 49,2 mgsa - 100 me/dl

Iligh Risk: > 120 myg/dl

Optimal: < 100 mg/d!

A Border Line High Risk:

LDL Chalesterol 117.30 mgts Solsialgair:

High Risk: > 160 mg/d|

Male : 10 - 40 mg/d]
VLDL Cholestrol 2180 mgle Female : 10 - 40 mg/dl

Child : 10 - 40 mg/dl
LDL / HDL Cholesterol ratio 238 0.0-3.5

Interpretation

All tests have technical limitations Corroborative clinicopathological interpretation

is indicated. In case of any disparity in including machine error or typing the test

NOT VALID FOR MEDICO LEGAL PURPOSE.

recamimended for Total Cholesterol, Trighoendas, HDL & LDL Cholestend.
2 ATP Il recomengnds 2 comphme Bpoprben priofE s i initial st For evaluating cholestend

3. .memmmmddcslwﬂﬂwmtmmm

LOL cholestei is rocommended whan Triglycerda level 5 = 400 mgidL

should be repeated immediately.
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Trighyoerde  lavel

- Msasyraments in the same  patienl  can  Ehow physiclogical & analyfical  vanaTons. Tnree  serial samples 1 wees apart are

s < 400 moidl. Measuremenl af Direct

Near Radha Valley, NH-19, Mathura
+9] - 9258113570, +91 - 9258113571
(&) www.cimsmathura.com




City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)
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UHID CIMS-13036 Visil Type/No OF EPD-181T8/EPD-181 T8
Mame Mr Ashok Kumar Order No OR-36349
Age/Gender 52 YiMale Order Date/Time 10-05-2024
Accession Number OPAC-3997 Collection DateTime 20.5-2024 09:44 AM
Treating Doctor D Self Acknowledge Date Time 20-05-2024 10:38 AM
Ordering Doctor Dr Self Report Date/Time 25.05-2024 11:11 AM
Payer Name Mediwheel Full Body Health Refer By

Checkup
Service Name Result Unit Reference Range Method
HbAle

GLYCOSYLATED HAEMOGLOEIN (HbA1c)
Mathod- Immunofiucrescence Assay

Gly=osylated Hemoglobin (HbA1E) 6.10 % <6.5 ; Non Diabetic
6.5-7 : Good Control
7-8 : Weak Control
> & : Poor Control
Estimated average blood glucose (eAG) 128.37 mg/dl g0-120: Excellent Contral
121-150; Good Control
151-180; Average Conirol
181-210; Action Suggested
MNote:

| Since HbA1c reflects long term fluctuations in the blood glucose concentration, a diabetic patient who is recently

under good control may still have a high concentration of HbAlc. Converse is true for a diabetic previously under good
control but now poorly controlled.

2 Target goals of 7.0 % may be beneficial in patients with short duration of diabetes, long life expectancy and no significant
cardiovascular disease. In patients with significant complications of diabetes, limited life expectancy or extensive co-morbid
conditions, targeting a goal of 7.0 % may not be appropriate.

Comments:

HbA1c provides an index of average blood glucose levels over the past g - 12 weeks and is a much better indicator of

long term glycemic control as compared to blood and urinary glucose determinations.

VITAMIN D3, Cholecalciferol, Serum 1858 L ng/mL 30-100 CLIA
Interpretation
Deficiency <10 ng/mL
Insufficiency 10-29 ng'mL
Toxicity =100 ng/ml
: 16 ™
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All tests have technical limitations Corroborative clinico athological interpretation Y A
P & rets » Near Radhg,?q!lgx,.ﬂ_}-y‘lg, Mathura

i< indicated. In case of any disparity in including machine errar or typing the test =
should be repeated immediately, }

0
) +91- 9258113570, %91~ 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE. & www.cimsmathura.com
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City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

= DEPARTMENT OF PATHOLOGY

UHID CIMS-13036 Visit Type/Mo OPF/EPD-18178/EPD-18178
Mame Mr Ashok Kumar Order No OR-36349
Ape/Gender 52 ¥ Male Order Data/Time 29-05-2024
Agcession Number OPAC-3997 Collection Date/ Time 20.05-2024 09:44 AM
Treating Doclor D Sell Acknowledge Date/Time 79-05-2024 10:38 AM
Ordering Doctor Dr Self Report Date Time 20-.05-2024 11:11 AM
Payer Name Mediwheel Full Body Health Refer By

’ Checkup
Service Name Resull Unit Reference Range Method
Note ‘Note 1. Reference ranges represent clinical decision values and are estahlished only for 25-Hydroxy Vitamin D,

Total.

2. Conventional Immunoassays may have sample-specific interferences that can lead w vaniable
performance. These interferences include other vitamin I metabolites (e.g. 24.25-
dihydroxyvitamin D3, 3-epi 25 hydroxy vitamin D3) and certain lipid
3. Physiologically inactive epimers of Vitamin D2 & D3 are scparated chromatographically with Vitamin D
metabolites as they may result in averestimation of Total Active Vitamin I levels. This can
create therapeutic cTrors since patients who are deficient or insufficient may appear sufficient and toxicity
may be reported in patients with high normal levels.

COMMENT:
Vitamnin 13 promotes absorption of calcium and phosphorus and mineralization of bones and tezth. Deficiency in
children causes Rickets and in adults leads o Osteomalaciait can also lead 10 Hypocalcemia and Tetany, Vitamin
D stamms is best determined by measurement of 25 hyroxy vitamin D, as it is the major circulating form and has
longer half life (2-3 weeks) than Dihydroxy vitamin Dt (5- 8 hrs).
Decreased Levels - Inadequate exposure 10 sunilight

- Diietary deficiency

- Vitamin [} malabsorption

- §evere Hepatocellular disease

- Drugs like Anticonvulsants

- Mephrotic syndrome
Increased levels -Vimmin [J intoxication

Patholo
Service Name Result Unit Reference Range Method
Thyroid Profile -T3, T4, TSH, Blood
Triiodothyronine (13) 1.6 ng/mL 0.69-2.13 CLIA
Thyroxine (T4} 104.0 ng/ml §52-127 CLIA
Thyroid Stimulating Hormaone (TSH) 206 H ulll/mil. 0.3-4.5 CLIA
Interpretation ‘Note:

1. T5H levels are subject to circadian variation. reaching peak levels between 2 - 4.a.m. and at a minimum betweon

6-10 pm . The variation is of the order of 50% . henee time of the day has influence on the measured serum TSH
concenirations.

7. Recommended test for T3 and T4 is unbound fraction or free levels as it is metahalically active.

3, Physiological rise in Total T3 / T4 levels is seen in pregnancy and in paticnts on steroid therapy-
Clinical Use

Primary Hypothyroidism

Hyperthyroidism Hypothalamic - Pimitary hypothyroidism
Inappropriate TSH secretion

Nonthyroidal illness

Autoimmune thyroid disease

Pregnancy associated thyroid disorders

Thyroid dysfunction in infancy and early childhood

URINE ANALYSIS/ URINE ROUTINE EXAMINATION, Urine
Physical Examination
COLOUR Pale Yellow

At YEIE (3] imitations Corroborative cfilf@hpathological interpretation /g e . Ml
is imh e G Boe'dd 3!:? disparity in including maline error or typing the test 9. - Radha Va“ﬂp NH-19, Mathura

should be repeated immediately. L) +91- 9258113570, +91 - 9258113571

_ NOT VALID FOR MEDICO LEGAL PURPOSE. \E www.cimsmathura.com

Manual method




City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

— DEPARTMENT OF PATHOLOGY

LHID CIMS-13036 Visit Type/Mo OP/EPD-181T&/EPD-181 78
Name Mr Ashok Kumar Order No OR-3563449
Agel/Gender 52 ¥/Male Order Date/Time 29-05-2024
Accession Number QOPAC-3997 Collection Date/Time 20.05-2024 05:44 AM
Treating Doctor Dr Self Acknowledsze Date/Time 20.05-2024 10:38 AM
Ordenng Doctor D Self Report Date/Time 29.05-2024 11:11 AM
Payer Mame Mediwheel Full Body Health Refer By

Checkup
Service Name Result Unit Reference Range Method
PH TJRINE 5.0 3-8 Simp
DErOSIT Absent Manual
BIOCHEMICAL EXAMIN ATION
ALBUMIN Trace Strip
SUGAR Absent Strip
BILE SALTS (B5) Absent Manual
BILE PIGMENT (BP) ) Absent Manual
MICROSCOERIC EXAMINATION
PIIS CELLS 1-2 i hpf’ Microscopy
EPITHELIAL CELLS -1 / hpl Microscopy
RBC'S Absent Thpt Microscopy
CASTS Abscnt Microscopy
CRYSTALS Absent Macroscopy
BACTERIA Absent Macruscopy
FUNGUS Absent Microscopy
SPERMATOZOA Absent Microscopy
OTHERS Absent MicToscopy

T T L

Dr Ambrish Kﬁmﬂr
Pathology
MD (Pathology)

All tests have technical limitations Corroborative clinico ical i i o
Il test pathological interpretation ‘o
is indicated. In case of any disparity in including machine error or typing the test \J Near Radha Valley, NH-13, Mathura

should be repeated immediately. A0 +91 - 9258113570, +91 - 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE. (&) www.cimsmathura.com
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