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Provisional Diagnosis:

Mr. NE[rt CHAND MEENA

40022225 oct21 2024 s:3ot\^tl
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Drug Allergy:

Pain: I Yes I No

ComPlaints:

Physical Examination:

Pallor:Yes/No lcterus :Yes/No

Cynosis : Yes/No Edema :Yes/No

LymphadenoPathy : Yes/No

Systemic Examination:

CVS

CNS

ResPiratory System

Gl SYstem

Skin

lnvestigation

Medication Advice:

Follow uP:

Olet Advlce:
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ETERNALHOSPITAL
Sanaaner

NAL HosptrAL MEDIcAL TESTING uae€,hAroRYETER

NAgH

*tt,tt."r3*:ii"iiii]; ... nonitorins of rrearinenr in diabetes ne[iEus and evaruaLion of carbohvdlare netabo]isn in

varlous dis€ases.

Test Name

BLOOD GIUCOSE (FASTINGI

BLOOD GLUCOSE (FASTING)

THYROIO T3 T4 TSH

T3.

T4

TSH

IntelPreEaLio.:-The detelnination of T4 assav

against 14.

tFT ITIVER FUNCNON IT$I

BILIRUBIN TOTAL

BILIRUBIN INDIRECT

BILIRUBIN DIRECI

SGOT

SGPT

Patient Name

UHID

Age/Gender

lPlOP Lpcatlon

Referred 8Y

Moblle No.

Mr. NEMI CHAND MEENA

40022225

39 Yrs/Male

O-OPD

Dr. EHS CONSULTANT

8003088087

Lab No

Collection Date

Receiving Date

Report Date

Report Status

4058525

27lr0l2o24 9t47AM

27lLOl2O24 tOtO3AM

2ll70l2024 7Li54AM

Final

Result

101.3

1.330

7.!7

1.49

0.970 - 1.690

5.53 - 11.00

o-2t - 4.20

BIOCHEMISTRY

Unit

mg/dl

ng,/mL

ug,/dl

plU/mL

mg,/dl

mg,/dl

m&/dl

u/L

u/L

Biological Ref. Range

71 - 109

sample: Fl. Plasma

Sample: Serum

Sample: Serum

13:- Uethod: Electlochemiluminescence ImunoAssav - ECIIA

InEelprelation:-Thedetelhinarionof13isuri]izedinlhediagnosis-ofT3-hyPerlhyloidismlhedetectionoiea!]yslages
.ii*iriivi"io'"' ancr fo! lndlcaEins a 

'riasnosis 
of thvloloxicosj s facritra'

t{':- tlethod: Electrocbemiluminescence ImunoAssay _ ECIIA

eFploys aconPetitive test PrinciPle with an antiboclv sPecifically dire'ted

tSE _ TEYROID STII0IIIING EORI@NE :- ElectrochemillminescencelnmunoAssav 
_ ECLIA

InEerPretationl-TheCletelmtnaLionotTsHservesas!he1n}!ial'Ees!inthv!oiddlagnostics.Evenverys)iqhtch.ngps'n
rheconcentratrons of rhe rree.^vrjia'iI.r""""'oiinq alout mucr' g."ut"i l"po"i...hunses rn the rsH revels'

0.83

0.54

0.29

19.9

14.6

0.00 - 1.20

0.20 - 1.00

0.00 - 0.30

0.0 - 40.0

0.0 - 41.0

REULT E TERED 8Y: SU ILEHS

.J*e-
. -..r>\ --.- -

xS9'--r'
Dr. ABHI AY VERMA

MBBS lMo lll{cHARGE 
PAr}loLoGY

Dlsclalmer : This is

data & investigation

Radiological

(A Untt ol Et mtl Car! Fourdadon)

Near AirPort Glrclo Sanganer, Jaipur ' 302011 Ralasthan (lndla)

Phone: -ol41-312000(,

www.stemalhosPital .com

d not the final diagnosis. lt should

/Pathological improssion an

Page: 1 of 9

Not Valid for Medico-Leg al purpose Subiect b Jaipur Jurisdidion only

be corelated with releYant clinical



ETERNAL HOSPITAL
sanEggy

ETERNAL HOSPITAL MEDICAL TESTING LAB

ABH

Patient Name

UHID

Ate/Gendet

lPlOP Location

Refered By

Moblle No.

Mr. NEMI CHAND MEENA

40022225

39 YrslMale

O{PD

Dr. EHS CONSULTANT

8003088087

Lab No

Colledlon Oate

Receiving Date

Repon Date

Report Statur

mg,/dl

Phon6:- O14l -312oOoO

www.etemalhosPlial.com

impression and not the final diagnosis lt

al purpose. Subiect to Jaipur Jurisdiction

4058525

27lLOl2O24 9:47AM

zLl\Ol202410to3AM

2Ll70/2024 71t54AM

Final

<20o m8/dl :- Desirable

20G240 m&/dl :- Borderline

>2/r0 m6/dl :- Hlgh

High Risk:-<40 m&/dl(Male), <40 m&/dl (Female)

Low Risk :->=50 m&/dl (Male), >=60 mg/dl (Female)

Optimal r <100 m&/dl

Near or Above Optimal :- 1@_129 m&/dl

Borderline :. 13G159m&/dl

Hith :- 16G189 mg/dl

Very High :- >19O m&/dl

10-50

BIOCHEMISTRY

ToTAt PRoTEIN 7.3 Eldl 6.6'8.7

ALSUMIN 4.8 Eldl 3s-s.2

GLOBULIN 2.5 1.8 - 3.6

ALXALTNE PHOSPHATASE 56 U/L 40-729

A,/G RATIO 1.9 Ratio 1.5 - 2.5

GGTP 13.0 UIL 10 0 - 60.0

BII. -rBtX t!tl! :- r{ethocr: DpD assay. InreipEetation:-ToLal Brlirubin measureftents are used in the diagnosls a.d tleatnent

of\,.ious live, diseases, ancl of haemolyric and netabolic disorders in adDlts aDd nerborns. Both obsLruction danaqe to

hepalocellular s!lucEive.
erirnggrr DrRBC! :- Merhod: Diazo method IntelpretatioD:-Deterninations or direct bitirubin heasure mainty conjugated,

ua!e! soluble bilirubin.
SCp,I - ISI :- t4ethod: IFCC sithou! pylidoxal phosphate actlvalion. IhlelPletaLion:_SGoT (Ast) neasulehents are used in lhe

aiagnosis ano treatment of cella1n tr?es of ]iver and heart clisease'

scri - r.r,r :- uethod: IFcc yithout pi;idoxat phosphate aclivation. Inlelprelation r-SGPT (ALI) Ra!1o Is Used Fo!

D.lfierential DiagDosis In Live! Diseases.
tollt pnOtEIl|S :- lrethocl: BluleL cololinetlj.c assay. lnrelpletation:_Total Plotein measurernents ale used in the diagnosis

and treatnenr of a variery or tive! and kidney disaases and bone marlow as werl as metabol ic and nutlitionar disolde!

llaDxri :- lrethdd: cororimetric (Bcp) assay. interprelalion:-Eo! Dlagnosrs and noDitoring of Live! diseases, e 9 1!ve!

cirrhosis, nutritional stalus.
AltlMxt pEoltp8A.Irsi :- Hethod: colorlnelric assay according to IEcc. IntelPreration:-ElevaEed serurn AlT is lound in
-r*p"titi", 

cirlhosis, obsElucrive jaundice. carcinoma of the live!, and chronic atcohot abuse. AlT is onlv sLiqhtrv

e]evated in Palients Uho have an uncohPlicatect myocardia] infarction' GdrP.oN..r cl{Erxyl ttllxsPEPllolsE :- M€thod:

Enzynetic coiolihetric assay. rnterpreiation:-y-grutanyltransfelase is used j.n Lhe diaqnosis and mo.ilorinq'o!

nepltouitiary disease. Enzymatic actirity or c6r_is orien lhe only PalareEer vith increased values {hen !€sLrnq for such

diseases and is one of the nost sensitive indicaEor known'

LIPID PROIITE

TOTAL CHOLESTEROL

HNI. CHOLESTEROT

I.OL CHOTESTEROT

CHOLESTERO VI.DL

MBSnI MD I INCHARGE PArHo[oGY

Disclaimer : This is Radiologi

data & invesligation. Not Valid

RESULT EI{IIRED BY : SUNIL EHS

' --'{')=----
'\l|-"'-=-'

Dr. ABHINAY VERMA

L47.O

s7.L

87.5

13

cal/Pathological

Ior MediccLeg

(A Unit ot Etcmal Ctrr Foundttlon)

Near Airport Glrcie sangansr, Jaipur - 3o2oll Rala3than (lndia) Paget 2 of 9

should be conelatsd with relevant clinical

only.



ETERNAL HOSPITAL
snngggy

ETERNAL HOSPITAL MEDICAL TESTING LABi

ABH

Patient Name

UHID

Age/Gender

lPlOP Location

Referrcd 8y

Mobile No.

Mr. NEMI CHANO MEENA

40022225

39 Yrs/Male

O-OPD

Or. EHS CONSUITANT

8003088087

Lab No

Collection Date

Recelving Date

Report Date

Report Status

4058525

2717012024 9t47AM

27lrO/2024 ro:o3AM

27lLOl2024 L7I54AM

Final

BIOCHEMISTRY

TRIGLYCER|DES 67.0 Normal :- <150 m8,/dl

Border Une:- 150 - 199 m&/dl

High :- 200 '499 m8,/dl

Very high :- > 500 m&/dl

cHorEsTEROvHOt RAT|O 3 %

CEOLISIEROI, lot^l :- Methoct: CHOD-PAP enz!4natic colorinellic assay. IDt.EpE.tltion: -The cleterniDation of the iDdividual
roLat choleslelol (Tc) level is used for screening pulposes while lor a belter rlsk assessment it is necessaly tc heasu.e
aclclirionatty lipid & Iipoproteln netabolic disorders. EDL CEoLlstEROL :- Methocl : - Homoqe nous enzymetic colorimet.ic
method. IEt lpr.trttoD:-HDL-cholestelol has a protective against coronaty healt disease, while reduced HDL-cholesterol
conc-nrrations, palticularly in conjunction Eith elevated tliglycelides, inclease the cardiovascula! disease, lDl
CA( ltRO! :- Merhod: Homogenous enzyMlic colorinetric assay. Iat.rpEt tion:-!DL play a key role in caDsing and

inltr€ncinq the.ploqression of athelosclerosis aDd in palticular coronaly sclelos.is. The LDL ale derived forh v1,D1, rich iD

TG by rbe acrion of various lipolytic enzynes and are syDthesized in the liver. CEOLESTERO! vlDL r- Method: VLDL

TRTGLYCERTDEs :- Method: GpO-pAp enzynaric colorimet!ic assay. Iaterpr.tltlon: -High lrlqlycerde leve]s atso occu! in
various ctlseases of liver, kidneys and pancreas. DM, nephrosis, Lj.ver obstluction. CEOLESTEROUAD! Rlllo :- Method:

choles!e!o1lHDL Ratio Calculative

Sample: Serum

UREA

BUN

CREATININE

SODIUM

POTASSIUM

CHLORIDE

URIC ACID

CALCIUM

16.50 - 48.50

6-20

0.70 - 1.20

136 - 145

3.50 - 5.50

98 - 107

3.4 - 7.O

8.50 - 10.00

9.30 L

{t
o.73

L42

4.05

104.9

4.3

9.75

mg,/dl

mg,ldl

me/dl

mmol/L

mmol/L

mmol/L

mcldl

mc,ldl

MEBSIMOI INCHARGE PAIHOTOGY

RESULT EI{TEREO 8Y: SUNIL EHS

'la-'>- --,-\-- ---
'tlF--=-'

Dr. ABHINAY VERMA

(A Unlt of Etomtl Crrt Foundrdon)

NearAlrport Circie Sanganer, JalPuT - 3O2Ot l Raissthan (lndla) Page: 3 Of 9

Phone:- O141-312OOOO

*rv.otemalhosPlial.com

Disclaimor : This is Radiolog ical/Pathological impression and not the final diagnosis. lt should be conelated with relevant clinical

Jurisdiction onlY.
data & investigation. Not Valid for Medico-Legal purpose Subject to Jaipur
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ETERNAL HOSPITAL MEDICAL TESTING LAB

Patlent Name

UHID

Ate,/cender

lPlOP Location

Referred By

Moblle No.

Mr. NEMI CHAND MEENA

4N2222s

39 Yrs/Male

O-OPD

Dr. EHS CONSULTANT

Lab No

Coll€ctlon Oate

Recelving Date
Report Oate

Report Status

4058525

27lLOl2O24 9t41AM

2LhOl2O24 TO|O3AM

27/70/202417:54AM

Final

8003088087

BIOCHEMISTRY

CRI.ITIDIX! - SIAIDI :- Uethod:-Ja!fe nelhod, InEelpletaLion:-To differentiale acute and chlonlc kidneydisease.
Irnrc ACID :- Melhod: EnzFatic colo!imetlic assay. Interpretation:- E]evaLed blood concenlrations of uricacid ale renal
ctiseases with decEeased excretion of Daste ploducts, stalvation,drug abuse and incleased alcohol consune.
SoDttu:- Method: IsE electlode. Inlelpretation:-Decleaser Plolonged vomiEing or dlauhea, diminished leabsolption in the
kidney aDd excessive fluid retentioD. lncrease: excessive fluid loss, hish satt inLake andkidney leabsorption.
Po,lraslola:- Melhod: IsE electlode. Inlrpretalion:-Loc level: Intake excessive loss fombodydue to diarrhea, vomiti.q
.enal fail.ule, High level: Dehydralion, shock seve!e burns, Dr!A, renatfailule.
CEIpRTDT - SEBi rl :- uethod: IsE electlode. lntelpretacion:-DecEease: leducect dietaly intale.Prolonged voniEinq and reduced

.ena] reabsorption as nell as fotms o! acidosisand alkalosls.
hcrease: dehydlarion, kidney failure, some form ofacidosis, hiqh dietary o! palenteral chlotide intake, and salicylate

oRE'.- Merhod: urease/GlDH kineric assay. Interpletatioh:-ELevations in blood urea nitlogenconce.tratioD ale seen in
in. Juate renal perlusron, shock, diminrshed bloodvolume, chlonrc nephritis, nePhrosclerosis, tJbular necrosis,
qlovrularneph!itis and UrI.
cerrrox ro4lr :- Meihod: o-cresolpbthaleine conplexone. IDtelPEelalion:-Inclease in serum PTH or vit-o ale
usuallyassociatecl Eith hlpelca]cemia. lncleased selum calcim leve]s may also beobseleed in nultiP]e nyeloha a.d other
neoplastrc diseases. HyPocalcehla may

beobselved j.n hypopalathyloldj.sm, nePhlosis, and PaDcreatitis.

Sample: WHOLE BLOOD EDTA

HBAlC

MSBSIMDIINCHARGE PAT}IOTOGY

< 5.7%

5.7-6.4%

> 6.4%

Nondiabetic

Pre-diabetia

lndicate 0iabetes

4.4 %

Known Diabetic Patients

<7 % Excellent Control

7 -A% Good Control

>8% Poor Control

ra.thod : - Turbiclimetlic inhibition lnnunoassay (TINIA), Int rPr.t ti.on:-MoDitorinq loDg telm glvcenlc controt, testinq

€ y 3 ro 4 nonrhs is genelalty sufficient. trre approximate relationshiP between HbAIC and mean blood qlucose values

d\-1n9 the pleceding 2 to 3 nonths.

REsULT EITERED sY.: sut{ll EHS

-.J- ---i-
- ,,>-\ 

---'t>l)= --=-'

Dr, ABHINAY VERMA

(A Unlt ol ELmll Clrr Foundldon)

Ncar Alrpon Clrc'le S.ng!mr, Jrlpur ' 302011 R'Jrsthrn (lndl') Page: 4 of 9

Phon.:- O141-3l2OOOO
wrv. lmllhoe Pltll'com

Dlsclrlm.r : This 18 RedlologieuPahologlca I lmprosslon and not ho inal dlagno8ls. ll should b€ coralatod wlth relevent cllnlcel

deta & lnve8tlgatlon Not Valld lor M€dico'Legal puipoee, Sublec't to JalPur JurlBdl c'tlon only,



ETERNAL HOSPITAL
SanglreJ

ETERNAL HOSPITAL MEDICAL TESTING LABI

ABH

tatlent Name

JHID

qge/Gender

lPlOP tocatlon

Referred By

Moblle No.

MT, NEMI CHAND MEENA

40022225

39 YrslMale

O-OPD

0.. EHS CONSULTANT

8003088087

Lab No

Collection Dat.

Receiving D.te
Report Date

Report Status

4058525

2ll7|l2|24 9t47AM

2717012024lOtO3AM

2717012024 L7t54AM

Final

Result

BTOOD BANK INVESTIGATION

Unit Biolotical Ref. Range

BLOOD GROUPING "AB" Rh Positive

1. Both fo.uard and levelse glouping Pelfolmed.
2. TesE conducted on EDTA {hole blood.

fest Name

RESULT ENTERED 8Y: sU lLEHs

.-----..J:,::1
RfY---'=- '

Dr. ABHINAY VERMA

MBBSIMDIINCHARGE PAI}IOLOGY

Phonc:- O't41-3't 2OOOO

wwdcm!lhotpllrl.com

Dlrclalmer : This i8 R6diological/Pathological lmpG6slon and not tho flnal dlagno8ls. lt

(A Unlt ol Et'md C!r' Founddlon)

Noar Alrport Glrcie Sangancr, Jalpur - 302011 Rd$than (lndh) Page: 5 of 9

should bo coneletod with relovant cllnlcal

data & investlgation . Not Valid for Msdlco-Legal purpoae Sublect to JelPur Jurlsdlc{on only'



ETERNAL HOSPITAL

ErE RNAL HosprrAl M EDrcAL r r",i{lg**!{
Ag

,atlent Name

JHID

lge/Gender

lPlOP Location

Retered 8y

Moblle No.

Mr. NEMI CHAND MEENA

40022225

39 Yrs/Male

O{PD

Dr. EHS CONSUITANT

8003088087

lab No

Collection Date

Recelvlng Date
Report Date

Report Status

4058525

2717012024 9:47AM

27lLOl2O24 TOtO3AM

2,'l10l2024l]^t54AM

Final

CTINICAT PATHOTOGY

Unitfest Name

URINE SUGAR IRANDOMI

URINE SUGAR (RANDOM)

PHYSICAT EXAMINANON

VO' 'IME

cdrdun

APPEARANCE

CHEMICAL EXAMINANON

PH

SPECIFIC GRAVITY

PROTEIN

SUGAR,

BILIRUBIN

BLOOD

KETONES

NITRITE

UROBILINOGEN

LEUCOCYTE

MrcRoscoPlc EXAMINAnON

u,'cs/HPF

Ms/npr

EPITHELIAL CELI.S/HPF

CASTS

CRYSTAI.S

BACIERIA

OHTERS

Result

NEGATIVE

7-2

0{

!-2

NIL

NIL

Nlt

NIL

Biological Ref. Range

NEGATIVE

Sample: Urine

Sample: Urine

20

PALE YELTOW

CTEAR

ml

lhpf

lhPt

lhpr

P YEI-LOW

CLEAR

6.0

1.010

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

5.5 - 7.0

1.016-1.022

NEGATIVE

NEGATIVE

NEGATNE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

0-3

o-2

0-1

NIL

N -

N -

NIL

REULr ENTEREo BY : SUNIL EHs

-.1- -,>-
- --r>\ --- 

' '

Rrv-"--' '

Dr. ABHINAY VERMA

MOBSI MO I IICHARGE PAT}IOIOGY

Noar Alno
Phone:- O'r4't-31 2OoOO

wwrt, .domllhosPltal .oom

Radiological/Pathol oglcal lmprsssion and not the final diagno8is. lt thould

Dltclrlmo; : This is

la untt ol Et rntl Cr]o Founddon)

,t crt i'" l"ig;"t, J.lpur ' 302011 Rat$thln (lndl!) Page: 5 of 9

datB & investigation Not Valid for Medlco-Legal PurPose Subjscl to Jaipur Jurisdic'tion only

b€ corolSlgd with relavant clinlcsl



ETERIIAL HOSPITAL
ErE RNAL Hos prrAL M EDrcAL rrr'r ^*W&*#*q'tlent Name

{tD

te/cender
,/OP Locatlon

erened By

noblle No.

Mr. NEMI CHAND MEENA

40022225

39 Yrs/Male

O-OPD

Dr. EHS CONSULTANT

8003088087

lab No

Collection Dat€

Receivint Date
Report Date

Report Status

40s8525

2717012024 9t4?AM

27/7012024 7}:O3AM

2ULO|2O24 77t54AM

Final

elhodoloqy:-G]ucose: GoD-PoD, BiIilubin: Diazo-Azo-coupllng leactioD silh a diazo.ium, Ketone: Nltro Pruside reacl,ion,
Pecific Glavity: PlotoD release fron ions, Blood:'Psuedo-Peioxidase acEivity oh Haen hoiety, pHr Methye Red-Brohorhynot
lue (Double inclicaror sysLen), ProLein: H+ Release by buffer, micloscopic & chehical method-. interpretation: Diaqnosis
f Kidney functj.on, UTl, Presence of Protein, Glucoses, Blood. vocubulary sy.taa: I<it iDsert

RESUIT ENTERED BY : SUI'llL EHS

(A Unlt ot Etomtl Cero Foundatlon)

Near Airport Circie Sanganer, Jaipur ' 3O2O'll Raiasthan (lndia)
Page: 7 Of 9

Phone:- O14'l-312OOOO

www.etemalhosPltal.com

Disclaimer -his is Radiotogical/Palhological impression and not the final diagnosis lt should be conelated with relevant clinical

only.

data & investigation. Not Valid for Medico-Legal pu rpose. Subiect to Jaipur Jurisdiction
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Patient Name

UHID

Age/Gender

lPlOP Location

Referred By

Mobile No.

Mr. NEMI CHAND MEENA

40022225

39 Y.s/Male

O-OPD

DT. EHs CONSULTANT

8003088087

Lab No

Collection Date

Receiving Date
Repod Date

Report Status

4058525

2717O12024 9:47 AM

2L/LO|2O24 TO|O3AM

2ll7Ol2O24 rt'aAM
Final

HEMATOI-OGY

UnitTest Name

HAEMOGLOBIN

PACKED CEt-t- VOLUME(PCV)

MCV

MCH

MCHC

RB\-dUNT

TLC (TOTAL WBC COUNT)

DIFFERENNAL LEUCOCYIE COUIttI

NEUTROPHII.S

TYMPHOCYTE

EOStNOPHttS

BASOPHIL

MONOCYTES

PLATELET COUNT

Result

13.5

BioloBical Ref. Rante

Sample: WHOLE BLOOD EDTA

13.0 - 17.0

40.0 - 50.0

82-92

27 -32

32-36

4.50 - 5.50

4-10

33.7

3.95 L

5.52

Eldt

fl

w

Eldt

millions/cu.mm

10^3/ uL

EsR (ERYTHROCYTE SEDIMENTATION RATE) 2sH

RESUIT EI{TEREo BY: suNlt EHS

%

%

%

%

lakh/cumm

mm/1st hr

Phone:- O141-312OOOO

www.aternalhosPital'com

44.4

45.1 H

4.0

0.3 r.

5.8

2.46

40-80

20-40

1-5

7-2

2-70

1.500 - 4.500

ATIIr OGIOBIf, :- MeLhod:-S!5 Hehoglobin l{eEhocloloqy by CelI counte!. IntelPretation:-Lor-Anenia, High-Polycyrhehra .

lrc1l :- Iechod:- Calculation by sysmex.
trc! :- ilethod:- Calculation by sysnex.
IGEC :- Method:- Calculalion bysysmex.
RaC COOIT :- Method: - H ydlodynanj. c focusing. InterpretaEion:-Lor-Anehia, High-Polvcvthenia .

tIC (rqrr! XBC COOXT, :- Merhod:-optica] Deteclor block based on Elorcytomelry. Interyretalion:-Eigh-Leucocytosis, ;ow-

EI,:nOPSM :- lrethod: OPticaI deteclo! block based on Flowcvlonetrv
!'- 'EOCr!S :- Method: OPlical deteclor block basecl on Elorcvtonetry
E -{OPEILS :- Method: Optical detecto! block based on Elorcytomet!Y
*t6clTEs :- uethod: opEtcal detector block based on F'loicvEonetrv
BISoPEIL :- Method: @lical detecto! block based on Floucylometrv
pllllalEr COOI :- Uethod:-Hydrodynamic focusing method. InlerpletaEion:-Low-lhrombocytopenia, High-Throtibocvrosis.

HCT: Uethod:- Pulse Height DeEection. Intelpretalion : -LoB-henia. Hlgh-Polycvthenia

NOTE: CH- CRITICAL HIGII, CL: CRITICAL !Oll, L: Loli,'H: HIGH
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Patlent Name

UHID

Age/cender

lPlOP Location

Referred By

Moblle No.

Method: -Modif ied Qestergrens.
Interpretation:-Increased in infections. sepsis, aDd mlignancy

r*End Of Report**

RESULT EiTERED BY: SUNILEHS

Mr. NEMI CHAND MEENA

40022225

39 YrslMale

O-OPD

Dr. EHS CONSULTANT

8m3088087

Lab No

Collection Date

ReceiYing Date
Report Date

Repon Status

4058s2s

2!LO/2O24 9:47AM

27/rOl2O24 7O:01AM

2t/70/2024 77:54AM

Final

(A Unit of Et.m.l Caro Found.tlon)

Near Airport Clrcle Sanganer, Jaipur - 302011 Ralasthan (lndla)

Phone:- O14l -3't 2OooO
www.atamalhospital.com
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w ETERNAL HOSPITAL
Sanganer

DEPARTMENTOF CARDIOLOGY

UEID / IP NO 40022225 (42047\ RfSNoJStatus : 405Bs2s/
Patietrt Name i MT. NEMI CTIAND MEENA Ace/Gender : 39 Y/M

Referred By : Dr. EHS CONSU LTAI,JT lrVard/Bed No : OPD

Bill DrtcNo : 2LltOl2O24 9:30AM/ OPSCR24-
25124442 Scrtr Drte :

Report Date : 2LILO/2024 Lt57PM Company Name: Final

REFERRAL REASON: HEALTH CHECKT,P

2D ECHOCARDIOGRAPIIY WTNI COLOR DOPPLER

M MODE DIMENSIONS: -

Normrl Normrl
IVSD r0.9 Gl2mm LVIDS 25.t 20-40mm

LVIDD 42.2 32-57mm LVPWS 18.1 IDItr

LYPWD r0.4 Gl2mm AO 29.9 l9-37mm

MS r63 mm LA 32.6 l9-40mD
LVEF 60-62 >55.4 RA ltrtrl

DOPPLER MEASTJREMENTS & CALCTJLATIONS:

SIRUCTIJRE MORPIIOT,oGY VELOCITY (nr/s) GRADIENT
(mmEs)

REGURGITATION

MITRAL
VALVE

NORMAL E 0.99 e NIL

A 0.s7 Ele'

TRICUSPID
VALVE

NORMAL E 0.62 NIL

A 0.50

AORTIC
VALVE

NORMAL t.1l NIL

PULMONARY
VALVE

NORMAL 0.67 NIL

COMMENTS & CONCLUSION: -

o ALL CARDIAC CHAMBERS ARE NORMAL
o NO RWMA, LVEF 60-62%

o NORMAL LV SYSTOLIC FT NCTION
o NORMAL Lv DIASTOLIC FLJNCTION

o ALL CARDIAC VALVES ARE NORMAL
o NO EMDENCE OF CLOT/VEGETATION/PE

o INTACT IVS/IAS

IMPRESSION: - NORMAL BMNTRICULAR FUNCTIONS

DR SUPRIY JAIN
MBBS, I!I.D. D.M. (CARDIOLOGY)
DIRECTOR & INCHARGE
CARDIOT-OGY

DR MEGHRAJ MEENA
MBBS. SONOLOGIST

FTCC. CONSULTANT
PREV. CARDIOLOCY &
INCHARGE CCU

DR ROOPAM SHARMA
MBBS, PGDCC, S|AE
CONSULTANT & INCHARGE
EMERCENCY, PREV.

CARDIOLOGY(NIC) & WELLNESS

CENTER

(A Unit of El.m.l Carc Found.tlon)

Near Alrport Circle Sanganer, Jaipur - 302011 Rajasthan (lndla)

Phone:- O1,11-3'l 2OOOO

www.etemalhospltal.com PaEe 1 of 1

Dlsclaimer : This is RadiologicauPathological impression and not the final diagnosis. lt should be conelated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subiect to Jaipur Jurisdiction only.
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UHID / IP n-0 40022225 @2A4t) lllS.\-o./Status: 4054525/

Patient Name : Mr. NENlI CHAND I,4EENA Age/Geuder: 39 \/M

Referred By : DT, EHS CONSU LTANT \\'ard/Bcd No: OPD

Bill Datc/F-o : 2t/ l0 /2024 9:3oAt1/ OPSCR24-

25/24442
Scrn Dntt:

Report Datc :

27170/2024 lA:464N1
Corupaly Name:

Mediwheel - Arcofemi Health

Care Ltd.

ULTRASOUND STU DY OF WHOTE ABDOMEN

Liver: Normal in size & echotexture. No obvious significant focal parenchymal mass lesion

noted. lntrahepatic biliary radicals are not dilated. Portal vein is normal.

Lumen is clear. Wallthickness is normal. CBD is normal.

Normal in size & echotexture.

Normal in size & echotexture. No focal lesion seen.

Normal in shape, size & location. Echotexture is normal. Corticomedullary

differentiation is maintained. No evidence of significant hydronephrosis or

obstructive calculus noted.

Normal in shape, size & location. Echotexture is normal' Corticomedullary

differentiation is maintained. No evidence of significant hydronephrosis or

obstructive calculus noted.

Normal in size, shape & volume. No obvious calculus or mass lesion is seen Wall

thickness is ncrmal

ls normal in s.ze:nd e('rotexture.

No significant free fluid is seen in pelvic peritoneal cavity'

Urinary Bladder:

IMP SION: U5G findings are suggestive of

o No obvious significant sonographic abnormality noted'

Correlate clinically & with other related investigations'

Left Kidney:

Prostate:

Others:

.l-JP1r 
r

12
DR. APOORVAJETWANI

lncharge & Senior consultant Radiology

MBBS, DMRD, DNB

Reg. No. 26455, 15307

(A Unit o, Etornal Caro Found.lion)

Near Airport Circle Sanganer, Jaipur - 3020'tl Raiasthan (lndia)

Phone:- O141-3120OOO
www.etemalhosPital.com Page 1of 1

NABH

Disclalmer : This is Radiological/Pathological impression and not the final diagnosis. lt should be conelated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.
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Gall Bladder:

Pancreas:

Spleen:

Right Kidney:

I

I
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W ETERNAL ToT*rT*so,",

Mr. NEt[ oHAND MEENA

40022225 ocl i1 2024 9:30Al,l

39 YrslMale OPSCR24-25/2444

0r. EHS CONSULTANT

800308EoE7

Pati

UHI

Age

NT RM

ration:-1-Aggravation with:-

nt/ pressure/ tightness/ squeezing/ heaw

Chief ComPlaints:

Communlcable disease (if anY

Pulse

u E I

):

6 BP )sl

Allergies: E Yes Py' 
lf Yes sPecifY:

(a (-^,

Psychosocial:

Alcohol lntake:
o substance abuse: l'-l 0 Smoking:

Do you have any special religious, spiritual or cultural needs to be considered? tr Yes Ul4(C

Paln:

Chara

tr Yes $o'.Onset:j:Location:-;-Du
cteristic: Sharp/ Dull/ Aching/ constant/ intermitte

Pain Score:
Pain Scale Used

lf pain score is more then 3 then inform to pain nurse E Yes tr-Xe-

Nutritional Screening:

Last 3 months appetite

Last 3 months Weight

Type of Patient
Type of Diet

E lncreased

E lncreased

E Diabetic

E Decreased

E Decreased

tr3lonDiabetic

Fall Risk Screening Adult:

El$8e more than 65 years \tlistory 
fall in last 6 Months

$-l/t/alks with assistance pny neurological problem

ln cose ol 3 or more criterio met initiote detoiled foll

Gestational Age - LMP : EDD:

case of eme contact (Name / Ph e No):

2

Fall Rlsk Screening Pediatric:

tr H/0 Fall in last 6 Months E Neurological Pain

tr Dearnnged Mobility tr No Sign

ment & foll Prevention Protocol'

Oedema:Yes/No NAtr

ln

1. )-r D

Ii l7
,_](

si
Name:

Unit Of Etrtrul cat! Foutdatict

per50n

dP"+ emp-ra, \ \ S.{o.te,

EHS/NUR/O rA/o1/Rev:0

VltalSign: SPOz:&.+

-cms 

Weight: 9*'
No./- 0

tr}la€hange

trfiao change



27-OcL-24 9:36:41 Al{

tate 61 lqe not entered, assuEed to be old for Inrrpose of ECC i50 years

)
rel)ol pat

ation
Sinus rhytlrB
SI elev, probalrle norlal earlyPR

QRSD
qr
QTc

L26
94

356
359

tern
BaseI.ine trandrer in ].ead(s) I , II , aVR , a.ll,,V2 ,V1

)
)

--A]<rs--
e29
gBs 42
t2a
12 Lead; Standard Plac@rrt

III

Irnconf ircd Diagrrosis

t]
I

lt
I

I

atR

aVIJ

a\2lF

m

v3

v{

v5

v5

I

f

,rt

Devi.ce: E)eed: 25 m/sec Lilob: 10 tlo/llv Chest: 1O,O rr@/!!r, PE1OOB CL P?F 5O- O.5O- 40 Ez t

II

v2

III
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