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Patient Name Mr. NEMI CHAND MEENA Lab No 4058525

- UHID 40022225 Collection Date 21/10/2024 9:47AM

Age/Gender 39 Yrs/Male Receiving Date 21/10/2024 10:03AM

IP/OP Location 0O-0PD Report Date 21/10/2024 11:54AM

Referred By Dr. EHS CONSULTANT Report Status Final

Mobile No. 2003088087

BIOCHEMISTRY

Test Name Result Unit Biological Ref. Range

BLOOD GLUCQSE {FASTING) Sample: Fl. Plasma
BLOOD GLUCOSE (FASTING} 101.3 mg/d! 71-109

Method: Hexokinase assay.
Interpretation:—Diagneosis and monitoring of treatment in diabetes mellitus and evaluation of carbohydrate metabelism in
varicus diseases,

THYROID T3 T4 TSH Sample: Serum
T _ 1.330 ng/mlL 0.970- 1.690

T4 7.17 ug/d| 5.53-11.00

TSH 1.49 plu/mL 0.27-4.20

T3:- Method: ElectroChemiluminescence Immunohssay - ECLIA

Interpretation:-The determination of T3 is utilized in thediagnosis of T3-hyperthyrcidism the detection of early stages
ofhyperthyroidism and for indicating a diagnosis of thyrotoxicesis factitia.

T4:- Method: ElectroChemiluminescence ImmunoAssay - ECLIA

Interpretation:-The determination of T4 assay employs acompetitive test principle with an antibody specifically directed
against T4.

TSH - THYROID STIMULATING HORMONE :- ElectroChemilLuminescencelmmunohssay - ECLIA

Interpretation:;The determination of TSH serves as theinitial test in thyroid diagnostics. Even very slight changes in
theconcentrations of the free thyrcid hormones bring about much greater oppositechanges in the TSH levels.

N
__LJL—MLFT LIVER FUN Sample: Serum
BILIRUBIN TOTAL 0.83 mg/dl 0.00-1.20

BILIRUBIN INDIRECT 054 mg/dl 0.20-1.00

BILIRUBIN DIRECT 0.29 mg/dl 0.00-0.30

SGOT 19.9 u/L 0.0-40.0

SéPT 146 u/L 0.0-41.0
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BIOCHEMISTRY

TOTAL PROTEIN 7.3 g/dl 6.6-8.7

ALBUMIN 48 g/dl 35-5.2

GLOBULIN 2.5 18-36

ALKALINE PHOSPHATASE 56 u/L 40-129

A/G RATIO 19 Ratio 15-25

GGTP 13.0 u/L 10.0- 60.0
BII' TBIN TOTAL ;- Method: DPD assay. Interpretation:-Total Bilirubin measurements are used in the diagnosis and treatment

of\‘_,ious liver diseases, and of haemolytic and metabolic disorders in adults and newborns. Both obstructicn damage to
hepatocellular structive.

BILIRUBIN DIRECT :- Method: Diazo method Interpretation:-Determinations of direct bilirubin measure mainly conjugated,
water scluble bilirubin.

SQOT — AST :- Method: IFCC without pyridoxal phosphate activation. Interpretation:-SGOT (AST) measurements are used in the
diagnosis and treatment of certain types of liver and heart disease.

SGPT - ALT :- Method: IFCC without pyridoxal phosphate activationh. Interpretation:-SGPT(ALT) Ratie Is Used For
Differential Diagnosis In Liver Diseases.

TOTAL PROTEINS :- Method: Biuret colcrimetric assay. Interpretation:;-Total protein measurements are used in the diagnesis
and treatment of a variety of liver and kidney diseases and bone marrow as well as metabolic and nutritional disorder.
ALBUMIN :- Method: Colorimetric (BCP) assay. Interpretation:-For Diagnosis and monitoring of liver diseases, e.g. liver

cirrhosis, nutritional status.

ALKALINE PHOSPHATASE :- Method: Colorimetric assay according to IFCC. Interpretation:=Elevated serum ALT is found in
hepatitis, cirrhosis, obstructive jaundice, carcinoma of the liver, and chronic alcohel abuse. ALT is only slightly
elevated in patients who have an uncomplicated myocardial infarction. GGTP-GAMMA GLUTAMYL TRANSFEPTIDASE :- Method:
Enzymetic colorimetric assay. Interpretation:-y-glutamyltransferase is used in the diagnosis and monitoring of
hepatobiliary disease. Enzymatic activity of GGT is often the only parameter with increased values when testing for such
diseases and is one of the most sensitive indicator known.

LIPID PROFILE
TOTAL CHOLESTEROL 147.0 <200 mg/dl :- Desirable
’ 200-240 mg/dl :- Borderline
>240 mg/d| :- High
HNI, CHOLESTEROL 57.1 ' High Risk :-<40 mg/dl (Male), <40 mg/d| (Female)

Low Risk :->=60 mg/dl {Male), >=60 mg/dl {Fernale)

hd
7.5 Optimal :- <100 mg/d!
LOL CHOLESTEROL ’ Near or Above Optimal :- 100-129 mg/d|
Borderline :- 130-159 mg/d|
High :- 160-189 mg/d|
Very High :- >190 mg/d|
CHOLESTERO VLDL 13 mg/dl 10-50
RESULT ENTERED BY : SUNIL EHS
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BIOCHEMISTRY
TRIGLYCERIDES 67.0 Normal :- <150 mg/dl

Border Line:- 150 - 199 mg/di
High :- 200 - 499 mg/d|
Very high :- > 500 mg/d|

CHOLESTEROL/HDL RATIO 3 %

CHOLESTEROL TOTAL - Method: CHOD-PAP enzymatic colorimetric assay. Interpretation:-The determination of the individual
total cholestercl (TC) level is used for screening purposes while for a better risk assessment it is necessary to measure
additionally lipid & lipoprotein metabolic disorders. HDL CHOLESTEROL :- Method:-Homogenous enzymetic colerimetric
method. Interpretation:-HDL-cholesterol has a protective against coronary heart disease, while reduced HDL-cholesterol
concantrations, particularly in conjunction with elevated triglycerides, increase the cardiovascular disease. LDL

CH TEROL :- Method: Homogenous enzymatic colorimetric assay. Interpretation:-LDL play a key role in causing and

in ncing the progression of atherosclerosis and in particular coronary sclerosis. The LDL are derived form VIDL rich in
TG by the action of various lipolytic enzymes and are synthesized in the liver. CHOLESTEROL VLDL :- Method: VLDL
Calculative

TRIGLYCERIDES :- Method: GPO-PAP enzymatic colorimetric assay. Interpretation:-High triglycerde levels alsoc occur in
various diseases of liver, kidneys and pancreas. DM, nephrosis, liver obstruction. CHOLESTEROL/HADL RATIO :- Method:

Cholesterol/HDL Ratio Calculative

Sample: Serum

UREA : 9.30 L mg/dl 16.60 - 48.50
BUN al mg/dl 6-20
CREATININE 0.73 mg/dl 0.70-1.20
SODIUM 142 mmoi/L 136 - 145
POTASSIUM 4.05 mmol/L 3.50-5.50
CHLORIDE 1049 mmol/L 98 - 107
URIC ACID 43 mg/d\ 3.4-7.0
CALCIUM 9.75 mg/dl 8.60 - 10.00
"
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BIOCHEMISTRY

CREATININE - SERUM :- Method:-Jaffe method, Interpretation:-To differentiate acute and chrenic kidneydisease.

URIC ACID :- Method: Enzymatic colorimetric assay. Interpretation:- Elevated blood concentrations of uricacid are renal
diseases with decreased excretion of waste products, starvation,druy abuse and increased alcohol consume.

SODIUM:- Method: ISE electrcde. Interpretation:-Decrease: Prolonged vomiting or diarrhea,diminished reabsorption in the
kidney and excessive fluid retention. Increase: excessive fluid loss, high salt intake andkidney reabsorption.
POTASSIUM :- Method: ISE electrode. Intrpretation:-Low level: Intake excessive loss formbodydue to diarrhea, vomiting
renal failure, High level: Dehydration, shock severe burns, DKA, renalfailure.

CHLORIDE - SERUM :- Method: ISE electrode. Interpretation:-Decrease: reduced dietary intake,prolonged vomiting and reduced
renal reabsorption as well as forms of acidosisand alkalosis.

Increase: dehydration, kidney failure, some form ofacidosis, high dietary or parenteral chloride intake, and salicylate
poisening,

URE® -- Method: Urease/GLDH kinetic assay. Interpretaticn:-Elevations in blcod urea nitrogenconcentration are seen in

in [uate ‘renal perfusion, shock, diminished bioodvolume, chronic nephritis, nephrosclercsis, tubular negrosis,
gléhﬁ%ularnephritis and UTI.

CALCIUM TOTAL :- Method: O-Cresclphthaleine complexone. Interpretation:-Increase in serum PTH or vit-D are
usuallyassociated with hypercalcemia. Increased serum calcium levels may also becbhserved in multiple myeloma and cther
neoplastic diseases. Hypocalcemia may

beobserved in hypoparathyroidism, nephrosis, and pancreatitis.

Sample: WHOLE BLOOD EDTA

% <5.7%  Nondiabetic
5.7-6.4%  Pre-diabetic
>6.4% Indicate Diabetes

HBA1C 4.8

Known Diabetic Patients

<7% Excellent Control
7-8% Good Controt
»B% Poor Control

Method : - Turbidimetric inhibition immunocassay {TINIA}, Interpretation:-Monitoring leng term glycemic control, testing
e v 3 to 4 months is generally sufficient. The approximate relationship between HbAIC and mean blood glucese values

dNwvng the preceding 2 to 3 months.

RESULT ENTERED BY : SUNIL EHS
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BLOOD BANK INVESTIGATION

Test Name Result Unit Biological Ref. Range

BLOOD GROUPING "AB" Rh Positive

Nete
1. Both forward and reverse grouping performed.
2. Test conducted on EDTA whole blood.
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CLINICAL PATHOLOGY
Test Name Result Unit Biclogical Ref. Range
NE ND l Sample: Urine

URINE SUGAR (RANDOM)]) NEGATIVE NEGATIVE

Sample: Urine
PHYSICAL EXAMINATION _
vO''IME ' 20 ml

cOrOUR PALE YELLOW P YELLOW
APPEARANCE CLEAR CLEAR
CHEMICAL EXAMINATION

PH 6.0 55-7.0
SPECIFIC GRAVITY 1.010 1.016-1.022
PROTEIN NEGATIVE NEGATIVE
SUGAR - NEGATIVE NEGATIVE
BILIRUBIN NEGATIVE NEGATIVE
BLOOD NEGATIVE '

KETONES NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
UROBILINOGEN NEGATIVE NEGATIVE
LEUCOCYTE NEGATIVE NEGATIVE
MICROSCOPIC EXAMINATION '

WrCS/HPF 1-2 fhpf 0-3
RBCS/HPF 00 /hpf 0-2
EPITHELIAL CELLS/HPF 1-2 /hpf 0-1
CASTS NiL NIL
CRYSTALS - NIL NIL
BACTERIA NIt NIL
QHTERS NIL NIL
RESULT ENTERED BY : SUNIL EHS
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athodology:=-Glucose: GOD-POD, Bilirubin: Diazo-Azo-coupling reaction with a diazonium, Ketone: Nitro Pruside reaction,
pecific Gravity: Proton release from ions, Blood: Psuedo-Peroxidase activity ch Haem moiety, pH: Methye Red-Bromothymol

iue (Double indicator system}, Protein: H+ Release by buffer, microscopic & chemical method.. interpretation: Diagnosis
f Kidney function, UTI, Presence of Protein, Glucoses, Blood. WVocubulary syntax:; Kit insert

RESULT ENTERED BY : SUNIL EHS

{A Unit of Eternal Care Foundation) page: 7 OF 9
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HEMATOLOGY
Test Name Result Unit Biological Ref. Range
Sample: WHOLE BLOOD EDTA
HAEMOGLOBIN g/dl 13.0-17.0
PACKED CELL VOLUME{PCV) % 40.0 - 50.0
MCV fl 82-92
MCH pg 27-32
MCHC 337 g/dl 32-36
RB&.OUNT 395 L millions/fcu.mm  4.50-5.50
TLC (TOTAL WBC COUNT) 6.52 1043/ uL 4-10
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 448 % 40-80
LYMPHOCYTE 451 H % 20-40
EQSINOPHILS 4.0 % 1-6
BASOPHIL 03 1L % 1-2
MONOCYTES 58 % 2-10
PLATELET COUNT 246 lakh/cumm 1.500 - 4.500

HAEMOGLOBIN :- Method:-SLS Hemoglobin Methodology by Cell Counter. Interpretation:-Low-Anemia, High-Polycythemia.

MCV :— Method:- Calculation by sysmex.
MCH :- Method:- Calculation by sysmex.
MCHC :- Method:- Calculation bysysmex.

RBC COUNT :- Method:-Hydrodynamic focusing. Interpretation:-Low-Anemia, High-Polycythemia.
TLC (TOTAL WBC COUNT) :- Method:-Optical Detector block based on Flowcytometry. Interpretation:-High-Leucocytosis, Low-

Leucopenia.

NEUTROPHILS :- Method: Optical detector block based on Flowcytometry

L'~ “HOCYTS

1- Method: Optical detector block based on Flowcytomebry

3 :IOPHILS ;= Method: Optical detector block based eon Flowcytometry
S :- Method: Optical detector block based on Flowcytometry

BASOPHIL :- Method: Optical detector block based on Flowecytemetry
PLATELET COUNT :- Method:-Hydrodynamic fecusing method. Interpretation:-Low-Thrombocytopenia, High-Thrombocytosis.

HCT: Method:- Pulse Height Detection. Interpretation:-Low-Anemia, High-Polycythemia.
NOTE: CH- CRITICAL HIGH, CL: CRITICAL LOW, L: LOW, H: HIGH

ESR {(ERYTHROCYTE SEDIMENTATION RATE) 25 H

RESULT ENTERED BY : SUNIL EHS
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Method:-Modified Westergrens,
Interpretation:-Increased in infections, sepsis, and malignancy.

**End Of Report**
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DEPARTMENT OF CARDIOLOGY

UHID / IP NO 40022225 (42047) RISNo./Status : 4058525/
Patient Name : Mr. NEMI CHAND MEENA Age/Gender : 39 ¥/M
Referred By : Dr. EHS CONSULTANT Ward/Bed No : OPD

Bill Date/No : ggl',;;gﬁgz“ 9:30AM/ OPSCR24- Scan Date :

Report Date : 21/10/2024 1:57PM Company Name: | Final

REFERRAL REASON: HEALTH CHECKUP

2D ECHOCARDIOGRAPHY WITH COLOR DOPFLER

M MODE DIMENSIONS: -
Normal Normal
IVSD 10.9 6-12mm LVIDS 25.8 20-40mm
LVIDD 42.2 32-57Tmm LVPWS 18.1 mm
LYPWD 10.4 6-12mm AOQ 209 19-37mm
IVSS 16.3 mm LA 32.6 19-40mm
o LVEF 60-62 >55% RA - mm

DOPPLER MEASUREMENTS & CALCULATIONS:
STRUCTURE MORFPHOLOGY VELOCITY (m/s) GRADIENT REGURGITATION

(mmHg)
MITRAL NORMAL E | 099 | ¢ - - NIL
VALVE A | 057 ] Ere -
TRICUSPID NORMAL E 0.62 - NIL
VALVE A 0.50
AORTIC NORMAL 1.11 - NIL
VALVE
PULMONARY NORMAL 0.67 NIL
VALVE -
COMMENTS & CONCLUSION: -
e ALL CARDIAC CHAMBERS ARE NORMAL
s NORWMA, LVEF 60-62%
e NORMAL LV SYSTOLIC FUNCTION
e NORMAL LV DIASTOLIC FUNCTION
~— e ALL CARDIAC VALVES ARE NORMAL
« NO EVIDENCE OF CLOT/VEGETATION/PE
¢ INTACTIVS/IAS
IMPRESSION: - NORMAL BI VENTRICULAR FUNCTIONS
DR SUPRIY JAIN DR MEGHRAJ MEENA DR ROOPAM SHARMA
MBBS, M.D., D.M. {CARDIOLOGY) MBBS, SONOLOGIST MBBS, PGDCC, FIAE
DIRECTOR & INCHARGE FICC, CONSULTANT CONSULTANT & INCHARGE
CARDIOLOGY PREV. CARDIOLOGY & EMERGENCY, PREV.
INCHARGE CCU CARDIOLOGY(NIC) & WELLNESS
CENTER

{A Unit of Eternal Care Foundation)
Near Airport Circle Sanganer, Jaipur - 302011 Rajasthan (India)
Phone:- 0141-3120000
www.eternalhospitat.com Pagedofl

Disclaimer : This is Radiological/Pathological impression and not the final diagnosis. It should be correlated with relevant clinical
data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.
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Referred By Ir, EHS COMSULTAMNT Ward'Bed No: | 0FD
Bill Date/Na ; 2171072024 510487 CPSCR2A- i

AhgEadd . Scan Date ;

i Repart Dule Meciwhor! - Arcafemi Health |

2172072024 10 464N | Company Namet | o ig,

ULTRASOUND STUDY OF WHOLE ABDOMEN

Liver: Moreal in siee ¥ echotexture. Mo obvious significant foczl parenchymal mass lesian
nated. Intrahzpzlc bilery radicals are not dilated. Portal vein is normal.

Gall Bladder: Lurreris elear, Wall thickness & nomal. CBD s normal.

Pancreas: Mormal in size % echatexture,

Spleen: Mormal in size & cchotexture. No focal lesion seen.

Right Eidney: sormal i zhape, size & location. Echotexture is normal, Corticomedullary

ditferentiaton is maintgined, Mo svidence of significant hydronephrosis or
abstructive caloulus noted.

Left Kidney: Narmal in shape. size & lecation. Echotexture is normal, Corticomedullary
differsntizlicn 15 mantained, Mo evidence of significant hydrnephrosis or
ohstrugtive caloulus nased.

Urinary Bladder:  Mormal in sz2, shape & voleme, Mo obvivus calculus or mass lesion is seen. Wall
thicness s norml,

Prostate: 5 pormal in 5 ze @nd eootexture

DOthers: Mo significant trze fluid s seen in pelvic peritaneal cavity.

IMPRESSION: USG findings are suggestive af

» Mo obvious significant sunegraphic abnormality noted,

Correlate clinically & with other related investigations.

A3,

DR, APOORVA JETWARNI

Incharge & Senior Consultant Radlology
MERS, DMERD, DNB

Reg. No. 26466, 16307

|& Wnit of Etermial Care Foumdation]
Maar Airport Circle Sanganer, Jalpur - 302011 Rajasthan (India}
Fhone:- 0141-3120000
wwrw. alernathospital.com Fagelotl

Disclaimer : This is Radiological!Pathological impression &nd not the final diagnosis. It shauld be comalated with relevant dinicad
ata & investigation. Mot Valid for Medco-Legal purpose. Subyec! lo Jalpur Juradiction anly.
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Mr. NEMI CHAND MEEHNA
M' Fafi 400Z2ZRs  Oed 21 20 GCRAR
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OUT-PATIENT / DAYCARE - INITIAL ESSM T FQ AN
Chiaf Complaints: f1¢d e &%M —ﬁcvu r':uuLa_s fs
= / Mﬁe

Communicable disease (if any):

1.5 -
Vital Sign: SFWM Puiseéjﬂ* p:| > J ‘Eiﬁcrkht emns Weight: ":-EZ Kgs

Allergies: [ Yes Elﬁpf If yes 5pe:rh'. Hﬂ' '_J" {f—-f.ﬂ (b 'l._.u.__:’_ !
psychosocial:

Alcohol Intake: T\\ & substance abuse: [:ﬁ b smoking: T“-«-i-.*h
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