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9471013402

PATHOLOGY REPORT

Age :39Y/M Date :-27/10/2023 |

Ref. By :- Dr. Bank Of Barauda (E.C.N0159663) serial Number :- 0271 *
|

CBC (Complete Blood Count) f

TEST RESULT UNIT Reference Values |
Hb (Haemoglobin) 13.0 gm/dl 17een17 ?t:
Total Leukocyte Count 10,300 /Cumm. 4000 - 11000 ]
RBC Count 4.69  Million/Cumm. 3.8 - 58 ’
PCV / Haematocrit 420 % 30 - 50 ;
Platelet Count 2.56 Lakhs/c.mm 1.5 - 4.5 %
i

MCV 89.6 fl 80 - 100 |
MCH 26.7 pg 26 - 34 1

MCHC 31.8 gm/dl 31.5 - 35 { |
Differential Leukocyte Count ‘ ;

Neutrophil 70 % 40 - 70
Lymphocyte 20 % 20 - 40 j}
Monocyte 02 % 02 - 10 f

- Eosinophi 08 % 01 - 06 ‘
‘ Basophil 00 % <1-2% i
B s 18 mm/1%hr. 00 - 20 ?

**xand of report™**

)

.V/
Sighature

iy g P

i

& Scanned with OKEN Scanner



(¥ Scanned with OKEN Scanner




(¥ scanned with OKEN Scanner




(¥ scanned with OKEN Scanner




(¥ scanned with OKEN Scanner




S
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& MULTI SPECIALITY HOSPITAL Ph.: 0621-2222211 {

0621-2268047 ¢
Mob.: 9661179794

i

s

i1
PATHOLOGY REPORT ik
f
£ R . (SR | e
Name:- Mr¢Chan I or Kar Age :39Y/M Date :-27/10/2023 | 18
ﬁ L :.L"J iy iA ‘: 1"«:
Ref. By :- Dr. Bank Of Barauda (E.C.N0159663) Serial Number :- 0271 ‘32
A
!’Mg
it
TEST NAME METHOD VALUE UNITS NORMAL RANGE || %
i
TOTAL TRIODOTHYRONINE (T3) C.LILA 145.8 ng/dL (60 - 200) Lj;,
i
TOTAL THYROXINE (T4) C.LIA 7.21 pg/dL (45 - 12.0) " :
THYROID STIMULATING HORMONE (TSH) C.LIA 4.60 plU/mL (0.3 - 5.5)
Technology :
T3 - Competitive Chemi Luminescent Immuno Assay
T4 - Competitive Chemi Luminescent Immuno Assay
TSH - Ultra Sensitive Sandwish Competitive Chemi Luminescent Immuno Assay
REMARK :
THYROID HORMONES -Serum TSH is primarily responsible for the [k
synthesis and release of Thyroid hormones is an early and sensitive indicator of decrease ;;!;
in thyroid reserve is the diagnostic of primary hypothyroidism.The expeted increase in e
TSH demonstrate the classical feedback mechanism between pituitary and thyroid
gland.Additionally TSH measurement is equally important in differentiating secondary ;ihi'
and tertiary(hypothalmic) hypothyroidism.The increase in total T4 and T3 is associated fﬂ

with pregnancy,oral contraceptive and estrogen therapy results into masking of abnormal ALk
thyroid function only because of alteration of TBG concentration,which can be monitored 41t
by calculating Free Thyroxine Index(FTI) or Thyroid Hormone Binding Ratio(THBR).a |
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the kind referral.
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URMILA HEART Moy Ttz 0w Poech

& MULTI SPECIALITY HOSPITAL T I
A Mob.: 9661179794
MTIO1 3402
.' s ‘I”
: ECHOCARDIOGRAPHY REPORT
Name : Mr. Chaadra Kishore Kanat Age Sex T8
Date 1 277102023 ECHO No.”
IPIDNo. ™ UHIDNo.
Ref. By : Self Done By : Dr. Anil Kr. Singh
MITRAL VALVE
Morphology = AML-Normal/Thickening/Cakification/Flutter/Vegetation Prolapse’SAM/Doming
PML-Normal Thickening/Calkification/Prolapse/Paradoxical motion Fixed.
Subvatvular deformity Present/Absent. Scare:
Doppler Normal/Abnormal E>A A>E
Do Mitral Stenosis Present/Abseat RRInterval mSeC
-~ o EDG mmHg MDG mmHg MVAcm2
% Mitral Regurgitation Absent/Trivial Mild Moderate Severe.

-

~IRICUSPID VALVE

Morphology  Normal/Atresia/Thickening/Calcification/Prolapse: Vegetation/Doming.
Doppler Normal Abnormal i N

- Tricuspid stenosis Present/Absent RR interval LIS :
EDG mmHg MDG___ mmHg 3 f
Tricuspid regurgitation: Abseat/Trivial/Mild/Moderate/Severe Fragmentad signals : I
Velocity msec. Pred. RVSP=RAP+ mmHg i it
3
PULMONARY VALVE } il
Morphology Normal’Atresia/Thickening/Doming/Vegetsation. $
Doppler Normal Abnormal. L
R Pulmonary stenosis Present/Absent Level ) f f
a PSG__mmHg Pulmonary annulus mm i
- Pulmonary regurgitation Present/Absent i
g Early diastolic gradient _mmHg.  End diastolic gradient_ mmHg Y |
- | L
AORTIC VALVE A § o
Morphology  Nermal/Thickening/Calcification/Restricted opening/Flutter/ Vegetation ) i }
No. of cusps1/2/3/4 i i
Doppler Nomal/Abnormal ) !
Aortic Stenosis Present/Absent Level | {
PSGmmHg Acttic annulus mm :
Aortic regurgitation Absent/Trivial/Mild/Moderate/Severe. f |
! |
u
e |
R, 2
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CHATA CHOWK, MyZAFFARPUR (BIHAR)

J Raj Digital X-Ray
-

No:- l)ﬂ"'
Pl‘l.“‘.' N."‘o :lI!lIlllllllllll'lllllllllllq.,‘,.'..’,""”,,,,,,,'.4,.;rszrlv
P.rt X-R.y.dlDllllIIlllllllllllll'llllllllll‘.,,.."',"",,,,l'llll‘llt:l:nnv:l ’

R".rr.d by Dr'.llIllllll'.llllllllll.lll.'ll".'~..'.,"'l'lllll'lﬂlllI'lt'pﬁ-nv,-,.; ’

NAMI HANDIA KISHOR KANT AGE/SES  SRYEARS ) WALS
REFBY,  [DIAKSINGH.MD | DATE | 27.10,207%
LRAY REPORT
PAYIEWS OF CHEST
Qbservation :-

« Infective change seen at bilateral mid & right lower lung fields
¢ Trachea Is Central. Tracheo-Bronchial Tres (s Normal,

« Cardinc Silhouette & Normal.

« Bilateral CP Angles Are Clear,

« Both Domes of Diaphragm Are Normally Placed,

« Bony Thoracic Cage Is Normal,

* No Soft Tissue Abnormality Seen,

i rlung fields,

Dr.ANKITCHOTALIYA.MD.DMRD.

ConsultantRadiologist
RegNo:MMC-2013/05/1492

Disclaimer:

It is an online Interpretation of medical imaging based on clinical data. All modern machines/procedures have their
ownlimitation. If there s any clinical discrepancy, this investigation may be repeated or reassessed by other tests.
Patientsidentificationinonlinereportingisnotestablished,soinnowaycanthisreportbeutilizedforanymedicolegalpurpose.
Anyerrorintypingshouldbecorrectedimmediately.

(NOT VALID FOR MEDICO LEGAL PURPOSE)

Facilities Available : 300 MA X-Ray Machine (Digital CR) # Computerised ECG
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