City Institute of Medical Sciences

C I M S (Multi Super Speciality 200 Bedded Hospital)

DEPARTMENT OF RADIOLOGY

NAME: LAXMAN PRASAD SHARMA | AGE : 34 YRS. SEX: M
REF. BY: DR. CIMS UHID: 9552 DATE: 06-03-2024

ULTRASOUND SCAN OF ABDOMEN ( bupLT CATE)

FINDINGS:

Liver is normal in size (13.3 cm). Echotexture is increased. 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 (11.4 cm). Echotexture is normal. No focal Lesion is seen.

Right kidney is normally sited and is of normal size (RT ~ 9.9 x 5.3 cm) and shape. Cortico
medullary echoes are normal. No focal mass lesion is seen. Collecting system does not show
any calculus.

Left kidney is normally sited and is of normal size (LT ~ 11.1 x 5.3 cm) and shape. Cortico
medullary echoes are normal. No focal mass lesion is seen. Collecting system does not show
any calculus.

Urinary bladder is normal 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.
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= City Institute of Medical Sciences
C I M S {Multi Super Speciality 200 Bedded Hospital)
DEPARTMENT OF RADIOLOGY

NAME: LAXMAN PRASAD SHARMA | AGE : 34 YRS, SEX: M
REF. BY: DR. CIMS UHID: 9552 DATE: 06-03-2024

X-Ray Chest (Duplicate Report)

FINDINGS:
e No focal or diffuse lesion seen in both the lung fields.
¢ Bronchovascular markings are normal.
e No hilar, mediastinal mass is seen.
o Both the pleural cavities are clear.
» The domes of diaphragm are smooth.
* The cardiac size is normal.
e Bony cage is normal.

IMPRESSION: NO GROSS LUNG PARENCHYMAL ABNORMALITY

SEEN.
Please caorrelate clinically with lab investigations and further evaluation if clinically indicated

Note: Impression is a professional opinion and not a diagnosis. All modem
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@ City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)

o DEPARTMENT OF PATHOLOGY

LHID CIMS-9552 Yisit TypeNo OPEPD-1 2636 EPD- |1 2030
N Mr Laxman Prasad Sharma Order No OR-23474
Age/Gender 34 Y2 M5 DiMale Order Date/Time (6-03-2024
Accession Number OPALC-2864 Collection Dhate Time (ha-13-2024 0900 AM
Treating Doctor Dir Self Acknowledge Date Time 06-03-2074 11:4% AM
(Jrr'.u:nn.g I Mactor Dir Self Repon Date/ Time 0e-03-2024 11:53 AM
Paver Mame Mediwheel Full Body Health Refer By

. Checkup

Haematology

Service Name Result Lnit Reference Range Method

BLOOD GROUFP { ARO )

BLOOD GROUP ( ABO)- "B i

RH TYPING POSITIVE

The upper agglutination test for grouping has some limitations.

ESR (Erythrocyte Sedimentation Rate), Blood 10 i 1st Hr 0-10 Wintrobe
CBC (Complete Blood Count), Blood

Hemozlobin { Hb) 17.3H gmidl 1317 Spectrophotometrs
TLC (Total Leukocvie Count) 5450 ‘cumm M0 1 TR Impedance
DMFFERENTIAL LEUCOCYTE COUNT

MNeutrophils 49 % J0-ED

Lymphocytes 42 % 20-45

WonocyTes 03 %o 410

Fasinophils 04 4o I-6

Basophils 0o %o -1

RBC Count 5.66 H millions/cumn 4555

POY  HO {Hematoent) 51.2H %4 U435 Caleulaed
MOV Hi 4 fl T6-26

MCH 303 pg 27-12

WMOCHC 3R g/dlL J-35

Platelet Count 2.54 lakh/'cumm 1.5-4.5

R 133 % 1-15

All tests have technical limitations Corroborative clinicopathological interpretation @ Near Radha Valley, NH-19, Mathura
is indicated. In case of any disparity in including machine error or typing the test : i
should be repeated immediately. @ +91 - 9258113570, +91 - 9258113571
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9 City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
o DEPARTMENT OF PATHOLOGY

LIHID CIMS-2552 ) Visit Type™o OPFEPD-12636/EPL-126540
Mame Mr Laxman Prasad Sharma Chrder No (OR-23474
Ape/Gender 34 Y.2 M5 DVMale Crrder Date' Tume O6-03-2024
_-‘l.:'c;-:,_-iiun Mumber OPAC-2864 Collection Date/ Time 06-03-2024 k00 AM
Freating Doctor Dr Self Acknowledge Date/ Time 06-03-2024 11:49 AM
Ovedering Dochir Dr Self Report Date/Time 06-03-2024 11:53 AM
Paver Name Mediwheel Full Bedy Health Refer By

Checkup
Service Name Result L' mit Reference Range Method
HhAle

GLYCOSYLATED HAEMOGLOBIN {HbA1c)
Method- Immunoflucrescence Assay

Glycosylated Hemoglobin (HbA1c) 6.02 % <6.5 : Non Diabetic
6.5-7 : Good Control
7-8 : Weak Control
= 8 : Poor Control
Estimated average blood glucose (eAG) 126,074 mg/dl 90-120: Excellent Control
121-150; Good Control
151-180; Average Control
181-210: Actlion Suggested
Mote:

|. 3ince HbATC reflects long term fluctuations in the blood glucose concentration, a diabelic patient who is recently

under good control may still have a high concentration of HbA1c. Converse is true for a diabetic previously under good
contral but now poordy controlled,

2.Targel 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:
HbAlc provides an index of average blood glucose levels over the past 8 - 12 weeks and is a much better indicator of
long term glycemic control as compared to blood and urinary glucose determinations.

Pathology
Service Name Result LUnit Reference Range Method
Thyruid Profile -T3, T4, TSH, Blood
Triwdothyronine (T3) L %6 ng/mL 069-2.15
Thyrocne (T4) 1 0.3 ngfml 2127
Fhyroid Stimulating Hormone (TSH) 306 ulUimL 01.3-4.5

All tests have technical limitations Corroborative clinicopathological interpretation @ Near Radha Valley, NH-19, Mathura
is indicated. In case of any disparity in including machine error or typing the test

should be repeated immediately. () +91- 9258113570, +91 - 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE. (&) www.cimsmathura.com
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L | City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
- DEPARTMENT OF PATHOLOGY

LTHID CIMS-9552 Wisit Type/No OMEPD-12636'EPD-12630
Mame Mr Laxman Prasad Sharma Order Mo (R-23474
ApeGender 34 Y.2 M, 5 DMale Order Date' Time Do-03-2024
Arcession Number OPAC-2864 Cotlection [ate Time 6-03-2024 09:00 AM
Treating Doctor [ Self Acknowledge DateTime DE-0G-2024 1149 AM
Ordering Docto [ Sclf Report Date/Time Do-03-2024 1153 AM
Puver Mane Mediwheel Full Body Health Refer By

Checkup
Service Name Result Uit Reference Range Method
Interpretation Ry

1. TSH levels are subject 1o circadian variation, reaching peak levels between 2 - 4.a.m, and at a minimum hetween
6-10 pm . The variation is of the order of 30% . hence time of the day has mfluence on the measured serum TS1H
concentrations

2, Becommended test for T3 and T4 is unbound fraction or free levels as it is meabolically active.

3. Physiological nise in Total T3/ T4 levels is seen in pregnancy and in patients on steroid therapy.

Clinical Use

Primary Hypothvroidism

Hyperthyroidism Hypothalamic — Pititary hypothyroidism

Inappropriate TSH secretion

MNonthvroidal illness

Autormmune thyroid discease

Pregnancy asseciated thyroid disorders

Thyroid dysfunction in infancy and carly childhood

LHINE ANALYSIS! URINE ROUTINE EXAMINATION, Urine
Physical Examination

COLOUR Smaw Color Manual method
TRANSPARENCY Clear Manual
SPECIFIC GRAVITY 1.030 1.00]-1.03 Smp
FH URINE 7.0 5-R Sinp
FEPOSIT Absent Manual
RIOCHEMICAL EXAMINATION
ALBUMIN Absent smnp
SUGAR Absent Strip
BILE SALTS (BS) Absent Manual
BILE PIGMENT (B Absent Manual
MICROSCOPIC EXAMINATION 3
PUS CELLS 0-1 hpf Microscopy
EMTHELIAL CELLS 0-1 hpf Microscopy
RBLC™S Absemt ‘hpl Microscopy
CASTS Absent Microscopy
CRYSTALS Absent Macroscopy
BACTERIA Abzent Macroscopy
FUNGLUES Ahsent Microscopy
SPERMATOZOA Absent Microscopy
OTHERS Absent Microscopy

Clinical Biochemistry et

o -

Serviee dame Hesult Linit Reference Range M pihg&f‘;f'_'- __\x\ b
Giluzose (Post Prandial). Plasma 1260 mg/dL 80150 R TR
Glucose (Fasting), Plasma 95.0 medL fill-114) __-r,.f
LFT (Liver Function Test) Profile, Serum = € ==
Bilirubin Total, Serum 1.29 H mg/dL n1-1.0 s = f'l
Conjugated {Direct), Serum 0.46 H myas 0.0-0,3 EJMSJ.:;_IK /"
Unconjugated (Indircei) LR3I mgs 000,75 Caloulgigdiran %'“
SOOI AST 227 VL 0-40 L e
SLGPTALT 473 Lif 0-48 IFLIC

All tests have technical limitations Corroborative clinicopathological interpretation @ Near Radha Valley, NH-19, Mathura

is indicated. In case of any disparity in including machine error or typing the test
should be repeated immediately. (&) +91- 9258113570, +91 - 9258113571

NOT VALID FOR MEDICO LEGAL PURPOSE. @ www.cimsmathura.com
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DEPARTMENT OF THOLOGY

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

LD CIMS-9532 Wisit TypeM™o OP EPD-1 2636 EPD-12036
MName Mr Laxman Prasad Sharma Order Mo OR-23474
Age/Gender MY 2M5DMale Onder Date/ Time (k-03-2024
Accession Numbor OPAC-2R64 Collection Pate Time (Ha=3-2024 (1900 AM
I'reating Doctor Dr Seclf Acknowledge Date/ Time 06-03-2024 11:49 Al
Ordering Doctor D Self Repont DateTime (-03-2024 11:53 AM
Payer Name Mediwheel Full Body Health Refer By
’ Checkup
Service Name Resule Linit Reference Range Method
AST/ALT Rati (48 -1 Calculated
Gamma GT_Serum 3104 LIV 10-43 IFCC
Alkaline phosphatase, Serum 124.0 UL 53-165 IFCC
Total Protein, senum h42 em'dl 6,0-8.4 Biuret
Albumian, Scrum 419 /L 3.5-54 BCG
Globulin 223 L oidL 2.3-3.6 Caleulated
A Ratio 1.5% 1.0-2.3 Calculated
Lipid Profile, Serum
Optimal: = 200 mg'dl
Cholestrol, seruem 020 mga ?_;?i;_h:'::’;éufh Risk:
High Risk: = 230 mg/di
Oprimal: < 130 mgdl
Border Line High Risk:
150 - 199 mg/dl
Triglycenides, serum 158.0 mgh High Risk: 200 - 4949 mg
di
Very High Risk: > 500 mg
fdl
Optimal: 70 mg/dl
“hobeste i Border Line High Risk: 80
HDL Cholesteral 49.0 me% - 100 g/ &
High Risk: = 120 mg/di
Optimal: = 100 mg/di
S 3 Border Line High Risk:
1.1 Chalesteral 121.40 ma 1061 - 120 ;;;g-.jf
High Risk: = 160 mg/dl
Male : 10 - 40 mg/d]
VLDL Cholestrol 31.60 mg Female : 10 - 40 mg/dl
Child : 10 - 40 myg/dl
1.0 HDL Cholesterol ratio 248 0.0-3.5
Interpretation
L Measurements in the gama  patiend  can  show  physiologeal & angbgical  vanations.

recommended for Total Cholesternd, Triglhycasides, HOL & LDL Cholestami.
= ATE I recomrerils o complels H;op:n:le—.n prcdle as Te initial tee Tor evakimling cholester]
Friedewald pouabon 1o calculals LD cholsslens is most accurate wnan  Triglycaride
LGL cholesierol = mecommended when Trighceide leesl @ > 400 mgicl

R

level = < 400 mgidl. Maasisemand of Dirscd

KFT (Kidnev Profile) -1, Serum

Urea. Blood a0 me/dL [ 5-50 Urease-uy
Creatinine, Serum (.64 mg/dL 0.6-1.2 Eneymate
Blood Urea Nitrogen (BLIMN) 120 mg%s 7.5-22.40) Calculated
BUN-CREATININE RATIO 1623 10-20 Calculuted
Sundivim Serum 1363 mmal/ L [35-150 ISE
Potassiim, Serum 4.30 mmal L 3.3-535 ISE

All tests have technical limitations Corroborative clinicopathological interpretation
is indicated. In case of any disparity in including machine error or typing the test
should be repeated immediately.

NOT VALID FOR MEDICO LEGAL PURPOSE.
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. City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
o DEPARTMENT OF PATHOLOGY

LiHED CIMS-9552 Visit Type'No OPEPD-12636EPD-12656
Namic Mr Laxman Prasad Sharma Ouder Mo COR-23474
Age/Gender 34 Y2 M.5 DiiMale Order Date Time (a-03-2024
Accession Number OPFAC-2804 Collection Date/Time (6-03-2024 09:00 AM
Ireating Doctor Dr Seif Acknowledge Date/ Time (W-05-20024 1148 AM
Ordering Doctor [ Self Report Date Time 6-03-2024 11:33 AM
Paver Name Mediwheel Full Body Health” Refer By
Checkup

Serviee Name Result Unit Reference Hange Method
Calcium, Serum 9.60 mgdl B.7-11.0 ISE
Chioride. Serum 972 miml/L Q4110 ISE

- Unic acid, Serum 6.02 mgtdl 34-T.0
Magnesium. Scrum 1.73 mg'dL 1.6-28 XYLIDYL BLUE
Phosphonus, Serum 308 mg'dL. 1450 MOLYBDATE UV
Alkaline phosphatase, Serum P20 UFL 53-165 FCC
Albumin, Serum 4.19 2'dL 3554 BCG
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All tests have technical limitations Corroborative clinicopathological interpretation @ Near Radha va"ey NH-19, Mathura
is indicated. In case of any disparity in including machine error or typing the test : 3

should be repeated immediately. () +91 - 9258113570, +91 - 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE. @ WARNCIFETESthUELCoNs
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