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General Physical Examination

Date of Examination: 14 101202 |

Name: FM Ly KoyaR ASARION Age:  O26  DOB: 15\ 0114495 sex: MiglLe

Address: g(].“bgf Iflg&hcﬁbuw

Referred By: __ RO B

Identification Marks: _Flole o= ,ELJ.%H Jond { falze )
Photo ID: QNF J}b D#:__adeehe Ht:__JZC  (em) Wt /e (Kg)
Chest (Expiration/Inspiration): “ L/ MZ {cm) Abdomen Circumference: J’f / {cm)

Present History: o [

Past History: Mol 3¢ ’?‘1‘“— 'fJ—':' o

i i Pl
Treatment History: o

Personal History: 1004 - . gy t‘Lh’—x'wf' ’}-i?t‘-c:mnﬂ z

General Appearance: ..ﬁm gl

Vitals: .

Blood Pressure: 122/ ZlmmHg  PR:_RO /min RR: LG/ min Temp: AJ’Q’;{[{' le
HEENT: ___ ¢ O s

Neck: V\oosa &
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Systemic Examinations

Cardiovascular System: _ A0 wwea(

Respiratory System: \:{h_cﬁr_':_i

Per Abdomen: | L ool

Nervous System: __ \Jowsal

E

(g} =
Extremities: b = Lkl

Eye Examination: __ Ooamal wisiors  (61g) We cotoBlfndlmecs

Other: fgy;,@ s 1"‘3‘5’!7 Ei‘r-cu—n;-

Blood Investigation (If Abnormal and significant value): 0o L%o ks g Heched

Advice (if Any); __MO

On examination he/she appears'g:’. Ily fit: Vh{’fﬁn

Signature of EﬂMIH%"/:/ Name of Examinee: :’ﬁ | .

Signature Medical Examiner: Name Medical Examiner:
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Dr. Goyal’s

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Dpp. Janpath Carner, New Sanganer Road, Jaipur-302018
Tale: 0141-2293346, 4049787, 9887049787

Website: www,drgoyalspathlab.com | E-mail! drgoyalpiyushi@gmail.com 1'““‘“!'”““

Date - 14110/2021 10:06:13 Patient ID :-122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr:- BOB
Sex | Age - Male 26 Yrs Lab/Hosp :-
Company - MediWheal!
Sample Type :- EDTA Sample Collected Time 14/10/2021 10.22.12 Final Authentication : 1411072021 13:52:01
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
HAEMOGARAM
HAEMOGLOBIN (Hb) 15.1 gidL S 13.0-17.0
TOTAL LEUCOCYTE COUNT 7.64 /eumm 4,00 - 10.00
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 654 Y 40.0 - 80.0
LYMPHOCYTE 316 Y 2000 - 40,0
EQSINOPHIL 1.0 % 1.0-6.0
MONOCYTE 1.8 L % 2.0-10.0
BASOPHIL 0.2 % 0.0-20
NEUT# | 5.00 1073/l ©1.50-7.00
LYMPH# 2.41 10°3/ul. 1.00-3.70
EO# 0.02 10*3/ul 0.00 - 0.40
MONO# 0.19 10°3/ul. 0.00 - 0.70
BASO# 0.02 1073/l 0.00 - 0.10
TOTAL RED BLOOD CELL COUNT (RBC) 5.50 x 1076/ ul 4.50 - 5.50
HEMATOCRIT (HCT) 44,90 % 40.00 - 50.00
MEAN CORP VOLUME (MCV) 812 L fL. . B3.0-101.0
MEAN CORP HB (MCH) 21.2 P 27.0-32.0
MEAN CORP HB CONC (MCHC) 335 g/dL 31.5-34.5
PLATELET COUNT 242 x10°3/ul. 150 - 410
RDW-CV 14.0 %% 11.6-14.0
MENTZER INDEX 14.76

The Mentzer index is used to differentinte iron deficiency anemin from beta thalassemia trait. 1f a CBC indicates microcytic anemin, these are
two of the most likely causes, making it necessary to distinguish between them.,

If the quotient of the mean corpuscular volume divided by the red blood cell count is less than 13, thalassemnin is more likely. If the result is
greater than 13, then iron-deficiency anemia is more likely.

LA

Technologist Dr. Chandrika Gupta
RMC NO. 21031008037
BANWARI i
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Date =~ 14/10/2021 10:06:13 Patient 1D :-122124702

NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr- BOB

Sex /Age - Male 26 Yrs Lab/MHosp -

Company - MediWheal

Sample Type - EDTA Sampie Collected Time 14/10/2021 1022 12 Final Authentication . 14/10/2021 13.62.01
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

Erythrocyte Sedimentation Rate (ESR) 13 mmvhr. 00-13

(ESR} Methodology : Measurment of ESR by cells aggrepation,

Instrument Name  : Indepedent form Hematoerit value by Automated Analyzer { Roller-20)

Interpretation : ESR test is a non-specific indicator ofinflammatory disease and abnormal protein states,

The test in used to detect, follow course of a certain disease (e.g-tuberculosis, rheumatic fever, myocardial infarction

Levels are higher in pregnency due to hyperfibrinogenaemia.

The "3-figure ESR " x>100 value nearly always indicates serious diseass such as a serious infection, malignant paraproteinaemia

%E&n %q%%c Fluorescénl Flow cytometry, HB SLS method TRBC PCV.PLT Hydrodynamically focused Impedance. and
MUCH, MCH EN INDEX are calculated. InstrumentNume: Sysmex 6 part fully automatic analyzer XN-L Japan

#
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )

BANWARI RMC NO. 21021/008037

Page No: 3 of 16

T"CONDITIONS OF REPORTING SEE OVER LEAF"




W e i o T NS e e TR 7 S
Dr . Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887040787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyushi@gmail. com \'Hﬂwllmn

Date = 14110/2021 10:06:13 Patient ID -122124702

NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr.- BOB

Sex [ Age - Male 26 Yrs Lab/Hosp :-

Company - MadiWwhesl

Sampla Type - EDTA Sample Collecied Time 14/10/2021 102212 Final Authentication ; 1410/2021 13:52:01
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

BOB PACKAGE MALE

GLYCOSYLATED HEMOGLOBIN (HbA1C) 61 H % Non-diabetic: < 5.7

Whethod:- HPLC Pre-diabetics: 5.7-6.4

Diabetics: = 6.5 or higher
ADA Target: 7.0
Action suggested: > 6.5

Instrument name: ARKRAY's ADAMS Lite HA 8330V, JAPAN.

Test Interpretation:

HbAIC is formed by the condensation of glucose with n-terminal valing residue of sach betn chain of HbA to form on unstable schiff base It is the
major fraction,constituting approxmately 808 of HbA 1e Formution of glveated hemoglobin (GHb) is_essentially irreversible and the concentration
in the blood depends on both the lifespan of the red blood cells (RBC) (120 days) end the blood glucose concemtration. The GHb concentration
represents the integrated values for glucose overthe period of 6 1o 8 weeks. GHb values wre free of day to day glucose fluctuations and are unaffected
by recent exercise or food ingestion. Concentration of plasmaglucose concentration in GHb depends on the time interval, with more recent values
providing & larger contribution than earlier values. The interpretation of GHbdepends on RBC having a normal life span Patients with hemalytic
disease or other conditions with shortencd RBC survival exhibit a substantinl reduction of GHb High GHb have been reported in iron deficiency
gnemin. GHb has been firmly established as an index of long term blood glucose concentrations and as & messureof the risk for the development of
complications in patients with diabetes mellitus. The absolute risk of retinopathy and nephropathy sre direcily proportional to themean of
HbA IC.Genetic varants (e.g. HbS trait, HbC trait), elevated HbF and chemicully modified derivatives of hemoglobin can affect the accuracy of
HbA lcmeasurements. The effects vary depending on the specific Hb vatiunt or derivative and the specific HbA lc methed

Rel by ADA 2028
MEAN PLASMA GLUCOSE 128 H mg/dL Non Diabetic < 100
Method:- Caloulaied Prrametes mg/dL
Prediabetic 100- 125
mg/dL
Diabetic 126 mg/dL or
Higher
_
Technologist . Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037
BANWARI
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Comer, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787 MC - 2300 v
Wehsite: www.drgoyalspathiab.com | E-mail: drgoyalpiyush@gmail.com ‘H"iﬂll“ I”m
Date - 14/10/2021 10:08:13 Fatient ID :-122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr:- BOB
Sex / Age - Male 26 Yrs Lab/Hosp -
Company - MediVWheal
Sample Type - PLAIN/SERUM Sample Coliected Time 14/10/2021 10:22:12 Final Authentication - 14/10/2021 12,3653
BIOCHEMISTRY :
Test Name Yalue Unit Biological Ref Interval
LIPID PROFILE
TOTAL CHOLESTEROL 156.75 mg/dl Desirable <200
Method:- Fnrymatic Kndpoint Method Borderline 200-238
High= 240
TRIGLYCERIDES 72.95 mg/dl Normal <150
Methed:- GPO-PAF Borderline high 150-199
High 00-499
Very high =500
VLDL CHOLESTEROL 14.59 mg/dl 0.00 - 80.00
Mietod: - Cabeulsied

L

Technologist Dr. Chandrika Gupta
RMC NO. 21031100803
NO. 21021 7

JITENDRAKUMAWAT
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Date = 14/10/2021 10:06:13 Patient |1D -122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr- BOB
Sex / Age - Male 26 ¥Yrs Lab/Hosp -
Company - MediVWheal
Sample Type - PLAIN/SERUM Sample Collected Time 14/10/2021 10-22.12 Final Authentication : 14/10/2021 12.36:53
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
DIRECT HDL CHOLESTEROL 38.55 mg/di Low < 40
Miothod:- Direct chearmnce Method High =860
DIRECT LDL CHOLESTEROL 106.04 mg/dl Optimal <100
Method:. Birect clesrance Wethod Near Optimal/above
optimal 100-129
Borderline High 130-159
" High 180-189
Very High = 180
T.CHOLESTEROLHDL CHOLESTEROL RATIO  4.07 0.00-4.90
Method:- Calcuinied
LDL / HDL CHOLESTEROL 2. :
! RATIO 75 0,00 - 3,50
TOTAL LIPID /
. 446.22 mg/dl 400,00 - 1000.00
TOTAL CHOLESTERO. InstrumentName Randox Ry Imola tmierpretation: Cholesiand measursments are med in the Sisgnocs snd iramenss of Tipish lipopeetsin metabolisn
dsorders.
TRIGLYCERIDES [nstrumentName: Randox Rx Imola tnserporiation - Trighyceride messuraments ary ised i the disgneeis s fresimms of dnssses imyl g liped mesaboliim snd
various mudccrine diserders e g di dl i ndl llver obmirustion

DIRECT HECHOLESTERO [nstrumentName Rondox R¥ Imola leiwrpreission: An mverse relasonihip betwes HDL-cholsisial [HDL-C) livels in seum and the

incidence/prevalance of coronary hean dissase (CHI) has been demonstraed in o wamber of spsdominlogicnl studies Accurais measuremend of HOLC 4s of vital imgorsnce whes mvbemiing paneed risk
from CHD. Dhrect measusement gives improved sccuracy and reprodusibility when companed bo precipiiation megiody

DIRECT LI -CHOLESTERDLI R trumen tName Randox Bx Imola teterpremtion: Accursia mensurement of LOL-Chodestensd i of vitel importnce in tharsgies which Focm oo fipid
Fedaction 10 prevemd siharuscharoeis of redace iy progress and 1o avoid plages ruplure
TOTAL LIFID AND VLDL ARE CALCULATED

4

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )

JITENDRAKUMAWAT RMC NO. 21021/008037
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road. Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787 MC - 2300 v
Website: www.drgoyalspathlab.com | E-mail; drgoyalpiyush@gmail.cam "Hﬂ:lmlﬂ |mm
Date = 14/10/2021 10:08:13 Patient ID :-122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr:- BOB
Sex /Age - Male 26 Yrs Lab/Hosp :-
Company .- MediWhesl
Sample Type - FLAIN/SERUM Sample Collected Time 14/10/2021 10.22.12 Final Authentication : 14/10/2021 12:36:53
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL) 1.36 mg/dl Up to - 1.0 Cord blood
Miethod: Colorimetric metbaod =2 mg/dL
Premature < 6 days
<16mgidL
Full-term < & days= 12
mgfdl
1month - <12 manths <2
il

1-19 years <1.5 dL
Adult - Up to - 1%91
Ref-(ACCP 2020)

SGOT . 23.8 U/L Men- Up to - 37.0
Methed:- IFOC Women - Up to - 31.0
SGPT 35.1 L Men- Up to - 40.0
Method:- [FCC Women - Up to- 31.0
SERUM ALKALINE
FALEKAL NE PHOSPHATASE 107.90 1L/L 30.00 - 120,00
SERUM TOTAL PROTEIN f
M0 1 6.98 gidl 6.40 - 8.30
SERUM ALBUMIN
N 4.49 g/dl 3.80 - 5.00
SERUM GLOBULIN {
Ac ULY 2.49 gm/dl 2.20-3.50
A/G RATIO 1.80 - 1.30-2.50

. #
Technologist . Dr. Chandrika Gupta

MBBS.MD ( Path )

JITENDRAKUMAWAT RMC NO. 21021/008037
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B-51, Ganesh Nagar, Opp. Janpath Comer, New Sanganer Road. Jaipur-302018

Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail; drgoyalpiyushi@gmail.com \imﬂllu |m

Date = 14/M10v2021 10:06:13 Patient ID :-122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr:- BOB
Sex /Age - Male 26 Yrs Lab/Hosp :-
Company - MediWhasl
Sample Type - PLAIN/SERUM Sample Collected Time 14/10/2021 10:22.12 Final Authentication : 1410/2021 12.36 53
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
SERUM BILIRUBIN :DIRECTJ 0.31 mg/dL Adult - Up to 0.25
Method:- Calorimetric Newborn - <0.8 mgfdL
" =-1month -<0.2 mg/dL
SERUM BILIRUBIN (INDIRECT) 1.05 mg/dl 0.30-0.70
Method:- {abruluted
SERUM GAMMA GT 16.80 UL 11.00 - 50.00
Method:- [FCC
Totsl BilirwbinMeshodology: Col method st ihame: Randox Rix Imela Tnderpresstion An incresse in hilindsin concentration in the serum sccurs m pouic oe ifoesiow diseases of the liver e,
E:m l:ﬁuﬁ;:::hkﬁnud i riiun incampazible bubies High leveld of uncesyugsted hilsndin indicee S 0o much hasmogiohin e being desmoyed or Hial e ives 8 s acevely iresting

AST Aspartaie Aminotransferase Methodobogy 10T luntrumestNuns Randes Ka Imola Istecpretation. Elevsied levels of AST can ngnal myocardial infarction, kepatic dusase, misiidar v strophy and

organ damage Albough besrt muscle i faund 10 have the most scuvity of the smsyme, shgnificant activity hus alss been soem im the beaii, liver, gastnc mucoss, adipose tisse g kidnays of humans

ALT Alsnine Ami is Sdethodalegy [FUCY —H-l:ﬂ#dm!ahinhlihr;nlni-:ﬂ!nmiLThuhnhnmdmhmhjwnmﬂnuwmum&n-lln.m.mhdeﬂt-ml

:u-:-u-nm found in kidney, beari sheleis] moscle, pancreas, spleen and lung lissue respoctively. Elevased fevels of the mansanunises can mdcate myocardinl imfaresion, hepstic dinmme, muod
vitraphy end orges demags.

Abksting Phosphsinm Methpdalogy AMF Bulle InytumeniName Bandoy Ra (meds Inerpretases Messuremmis of alkaline phusphatase wre of wse w ihe ding man| end AnvVERE ol
hepatckuany disexse and in bong disesse ssocibed with incrissed cetechlaanic activiry. Alkahing phosphatese w iso ussd i the dugnouy of parsthyroid end intessned disesss

TOTAL FROTEIN Methadelegy Hiuret Reagent Imatrumeni™anie Randos Rx imola Iniery oty | 4 ohtaimed by this method wre used (n the
diagnosis and tresmest of & vanesy of diseasen invol ving e biver, kidney and bone mammw s well 53 plser metabolie o mitritional disorder

ALNUMIN (ALB) Mechadelogy Bremocressl Green Innrussenthanie Randoy Ra Imols. Enterpretstion: Albumin messursmania are ased in the diagnoas end i af & inwnlving

primafily the fiver or kidners Globolin & A/G i o calcalmed
IIIH-_HINHI' Randiy Bx Linols Interpreeation: Elevanons = GOT levels areseon exrlior s more pronoumesd taan thake with bther |iver sruomes m cases of obitructve jaundice and
msasislc hecplaima 12 may mach 5 to 3 limes normal |eveis in intreeor posi-hepatic bilsary obanston. Only modsraie elevanony o the muyme levsl (2 10 5 bmes nocmal)
are obmervid with infectites bepatis

e

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )

i
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Dr Goyals
Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2283346, 4049787, 9887049767 MC - 2300 v
Websile: www.drgoyalspathiab.com | E-mail; drgoyalpiyush@gmail.com J'HH|H(H'HH
Date = 14M10/2021 10:08:13 Patient ID -122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr- BOB
Sex /Age - Male 26 Yrs Lab/Hosp :-
Company - MediWheel
Sample Type - PLAIN/SERLM Sample Collected Time 141072021 10:22:12 Final Authantication : 14/10/2021 13:05:34
IMMUNOASSAY
Test Name Value Unit Biological Ref Interval
TOTAL THYROID PROFILE
SERUM TSH 1.930 plU/mL 0.465 - 4.680

Muthid - Enhanged Chomiluminescence mmusosssy

A

Technologist Dr. Chandrika Gupta
MBBS MD ( Path )
R . 210
ANANDSHARMA MC NO. 21021/008037
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Dr.Goyals

Path Lab & Imaging Centre

B-51. Ganesh Nagar, Opp. Janpath Carner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049767

Website: www.drgoyalspathlab.com | E-

mail: drgoyalplyush@gmail.com

AHORR M

Date - 14/10/2021 10:08:13 Patient ID :-122124702

NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr- BOB

Sex [ Age - Male 26 Yrs Lab/Hosp ;-

Company - MediWheal

Sample Type - PLAIN/SERUM Sample Collected Time 14/10/2021 10.22.12 Final Authentication - 14/10/2021 13:05:34
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

SERUM TOTAL T3 1.230 ng/ml 0.970 - 1.690

Method:- Chemilumineicenon U ampetitive immunoss sy

SERUM TOTAL T4 11.000 ug/dl 5.530 - 11.000

Method:

- Competitive immunoasay |
InstrumentName: VITROS EC1  Interpretation: Triodothyronine (T3) contributes 1o the maintenance of the euthyroid state A decrease in T3
concentration of up to 50% occurs in a variety of clinical situations, including scute and chrome disease. Although T3 resulis alone cannot be used
to dingnose hypothyroidism, T3 concentration may be more sensitive than thyroxine (T4) for hy perthyroidism. Consequently, the total T3 assay
cun be used in conjunction with other assavs to aid in the differential dingnosis of thyroid disease T3 concentrations may be aliered in some
conditions, such as pregnancy that affect the capacity of the thyroid hormone-binding proteins. Under such conditions, Free T3 can provide the
best estimate of the metubolically active hormone concentration. Alternatively, T3 uptake, or T4 uptake can be used with the total T3 result to
caleulate the free T3 index and estimate the concentration of free T3
InstrumentName: VITROS ECl Interpretation ;The measuremnent of Total T4 aids in the differential dingnosis of thyroid disease, While
>599.9% of T4 is protein-bound, primarily to thyroxine-binding globulin (TBG}, it 15 the free fraction that s biologically active, In most patients,
the total T4 concentration it & good indicator of thyroid status. T4 concentrations may be altered in some conditions, sech as pregnancy, that affect
the capacity of the thyroid hormone-binding proteins. Under such conditions, free T4 can provide the best estimate of the metabolically active
hormone concentration. Alternatively, T3 uptake may be used with the total T4 result to caleulate the free T4 index (FT40) and estimate the
concentration of free T4 Some drugs and some nonthyroidal patient conditions ere known to alter TT4 concentrations in vivo
InstrumentName: VITROS ECI Interpretation TSH stimulates the preduction of thyroxine (T4) and trifodothyronine (T3} by the thyroid
gland. The disgnosis of overt hypothyroidism by the finding of a low total T4 or free T4 concentration is readily confirmed by a rused TSH
concentration, Measurement of low or undetectoble TSH concentrations may assist the diagnosis of hyvperthyroidism, where concentrations of T4
end T3 are ¢levated and TSH secretion is suppressed. These have the advantage of discnminating between the concentrations of TSH observed in
thyrotoxicosis, compared with the low, but detectable, concentrations thal eccur in subclinical hyperthyroidism. The performance of this assay has
nat been established for neonatul specimens. Some drugs and some nonthyroidal patient conditions are known to slter TSH concentrations in vivo.

INTERPRETATION
r’R EGNANCY REFERENCE RANGE FOR TSH IN ull/mL (As per American Thyroid
Association)
15t Trimester 0.10-2.50
nd Trimester 0.20-3.00
rd Trimester 0.30-3.00

Technologist
ANANDSHARMA,
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Dr.Goyal's

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Jangath Comer, Kew Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787 MC - 2300 b
Wehsile: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com Imﬂmﬂ |Hlm
Date = 14/10/2021 10:06:13 Patient ID :-122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr.- BOB
Sex /| Age - Male 26 Yrs Lab/Hosp :-
Company - MediWhee!
Sample Type - KOWNa FLUDRIDE-F, ROX NG 6o DM e SERLD021 14 20 30 Final Authenfication : 1410/2027 15.04.08
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
FASTING BLOOQD SUGAR (Plasma) 98.0 mg/dl 75.0-115.0
Meethed:- GO PAF
Impaired glucose tolerance (1GT) 111 - 125 mg/dL
Diabetes Mellitus (DM) > 126 mg/dL

Instrument Name: Randox Rx Imola Intecpretation: Elevated glucose levels (hyperglycemia) may oceur with diabetes, pancreatic neoplasm,
hyperthyroidism and sdrenal cortical hyper-function as well a3 other disorders. Decreased glucose levels(hyvpoglycemia) may result from excessive
insulin therapy or vanous liver discases

BLOOD SUGAR PP (Plasma) 126.0 mg/dl 70.0 - 140.0
Mietisodd:- GOD PAP
Instrument Name: Randox Rx Imols Interpretation: Elevated glucose levels (hyperglycemis) may occur with dinbetes, pancreatic neoplasm,

hyperthyroidism and adrenal cortical hyper-function as well as other disorders Decreased glucose levelsthypoglyveemia) may result from excessive
insulin therapy or various liver discases

SERUM CREATININE (.89 mg/dl Men - 0.6-1.30
Methed:- Colorinsetric Method Women - 0.5-1.20
SERUM URIC ACID 526 mg/dl Men - 3.4-7.0
Method ;- Enrymatic cobrimeorie Women -2.4-57

A

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
JITENDRAKUMAWAT RMC NO., 21021/008037
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B-51, Ganesh Nagar, Opp. Janpath Corner, Hew Sanganer Roed, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787 .
Website; www.drgoyalspathlab.com | E-mail; drgoyalplyush@gmail.com “ﬂ'l'““.ﬂ'mn

Date - 14/10/2021 10:06:13 Patient ID :-122124702

NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr- BOB

Sex /Age - Male 26 Yrs Lab/Hosp :-

Company - MediWheel

Sample Type - EDTA, PLAIN'SERUM, URINE-BEmple Collected Time 14/10/2021 10:22.12 Final Authentication - 14110/2021 15:15:11
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

BLOOD GROUPABO "O"POSITIVE

BLOOD GROUP ABO Methodology : Heempgglutination reaction  Kit Name : Monoclanal agglutinating antibodies (Span clone)

Calected Siaapi Recetved Nil Nil
BLOOD UREA NITROGEN (BUN) 75 mg/d] as5n
_ L
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )

MC NO. 210214
BANWARI, JITENDRAKUMAWAT RMC NO. 21021/008037
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Dr.Goyals o

Path Lab & Imaging Centre = 8§ =

B-51, Ganesh Nagar, Opp. Janpath Cornar, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787 %
Wabsite: www.drgoyalspathlab.com | E-mail: drgoyaiplyush@gmail.com %

Date - 14M10/2021 10:06:13 Fatient ID :-122124702

NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr.- BOB

Sex [ Age - Male 26 Yrs Lab/Hosp -

Company .- MediWhesl

Sampie Type - PLAIN/ISERUM Sampha Collected Time 14/110/2021 102212 Final Authentication : 14/10/2021 13;05:34

IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

TOTAL PSA 0.303 ng/ml 0.000 - 4,000

Method:- Chemilummescenoe

InstrumentNome: VITROS ECl  Interpretation ;| Elevated serum PSA concentrations are found in men with prostate cancer, benign prostatic
hypertrophy (BHP) or inflammatery conditions of other ndjacent genitourinary tissues, but not in apparently heslthy men or in men with cancers
other than prostate cancer. PSA has been demonstrated to be an aceurate marker for monitoring advancing clinical stage in untreated putients and
for monitoring response to therapy by radical prostatectomy, radistion therapy and anti-undrogen therapy. PSA is also important in determining
the potential and actual effectivencss of surgery or other therapies Progressive disease is defined by an increase of at beast 25%, Sampling should be
repeated within two to four weeks for additional evidence Different assay methods cannat be used interchangeably,

=s4 Eod of Report ***
e
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
ANANDSHARMA RMC NO, 21021/008037
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Dr.Goygals

Path Lab & Imaging Centre

B8-51, Ganesh Nagar, Opp. Janpath Comner, New Sanganer Road, Jalpur-302014
Tele: 0141-2293346, 4049787, 9687049787
Website: www drgoyalspathlab.com | E-mail: drgoyalplyushi@gmail.com

TR

Date  :- 14/10/2021 10:06:13 Patient 1D -122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref By Dr.- BOB
Sex | Age - Male 26 Yrs Lab/Hosp :-
Company .- MediWheel
Samphe Type - URINE Sample Collected Time 1410/2021 10:22:12 Final Authentication : 14/10/2021 11:52:28
CLINICAL PATHOLOGY
Test Name Value Unit Biological Ref Interval
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
APPEARANCE Clear . Clear
CHEMICAL EXAMINATION
REACTION(FH) 6.0 50-7.5
SPECIFIC GRAVITY 1.020 1.010 - 1.030
PROTEIN NIL NIL
SUGAR NIL NIL
BILIRUBIN MNEGATIVE NEGATIVE
LUROBILINOGEN NORMAL NORMAL
KETONES MNEGATIVE " NEGATIVE
NITRITE MNEGATIVE NEGATIVE
s
Technologist Dr. Chandrika Gupta
MBBSMD ( Paﬂ} |
RMC NO. 21021/008037
POOJABOHRA
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Dr Goyals

Path Lab & Imaging Centr_e

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018

Tele: 0141-2293346, 4049787, 9887049787
Website; www.drgoyalspathlab.com | E-mail: drgoyalpiyushiE@gmail.com IMI.IMHHZIMN

Date = 14/10/2021 10:06:13 Patient ID :-122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref. By Dr.- BOB
Sex { Age - Male 26 Yrs Lab/Hosp :-
Company - MediWWhes!
Sample Type - URINE Sampla Collacted Time 14/10/2021 10:22:12 Final Authentication : 14/10/2021 1152:26
CLINICAL PATHOLOGY
Test Name Value Unit Biological Rel Interval
Urine Routine
MICROSCOPY EXAMINATION
RBC/HPF NIL {HFF NIL
WBC/HPF 2-3 HPF 2-3
EPITHELIAL CELLS -2 {HPF 23
CRYSTALS/HPF ABSENT ABSENT
CAST/HPF ABSENT ABSENT
AMORPHOUS SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT
OTHER ABSENT
O
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO, 21021/008037
POOJABOHRA
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Dr Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar. Opp. Janpath Corner, New Sanganer Roed, Jalpur
Tele: 0141-2293346, 4049787, 9887049787

Wabsite : www.drgoyalspathliab com | E-mail : drgoyalpiyush@gmail.com

Date - 14/10/2021 10:06:13 Patient |0 -122124702
NAME :- Mr. NIKHIL KUMAR AGARWAL Ref By Doctor-BOB
Sex | Age - Male 25 Yrs Lab/Hosp -

Company - MediWheel

Final Authénticaton - 14M10/2021 150525

BOB PACKAGE MALE

X RAY CHEST PA VIEW:

Both lung fields appears clear.

Bronchovascular markings appear normal.
Trachea is in midline.

Both the hilar shadows are normal.

Both the C.P.angles is clear,

Both the domes of diaphragm are normally placed.
Bony cage and soft tissue shadews are normal,
Heart shadows appear normal.

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

*** End of Report """

ANITASHARMA |

Page Mo 1 of 1
Dr. Piyush Goyal Dr. Paofiam Gupta Dr. Uma Mathuria  Dr. Hitesh Kumar Sharma
MBBS,DMRD. MBBS/MD (Radio Disgnosis) MBES-MD. MBBES-DMRD Transcript by.
RMC Rag No, 0178996 RMC No, 324835 RMC Reg No. 22541 RMC Reg No.- 27380
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Dr Goyals

Path Lab & Imaging Centre

B-51. Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur
Tale: 0141-2293346, 4049787, 9887049787

Website : www.drgoyalspathlab.com | E-mail ; drgoyaipiyush@gmail.com

A

=

Date = 1410/2021 10:06:13

NAME :- Mr. NIKHIL KUMAR AGARWAL
Sex/Age - Mals 26 Yrs

Company - MeadiWhael

Patient ID :-122124702
Ref. By Doctor-BOB

Lab/Hosp -

BOB PACKAGE MALE

Final Authenbication

USG WHOLE ABDOMEN

Liver is mild enlarge in size(15cm). Echo-texture is minimal bright. No focal space occupying lesion
is seen within liver parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is

normal,

141002021 12:05.45

Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is seen in gall

bladder. Common bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within

pancreas.

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No
focal lesion is seen. Collecting system does not show any dilatation or calculus.

Urinary bladder is well distended and showing smooth wall with normal thickness. Urinary bladder

does not show any calculus or mass lesion,

Pre void vol- 140 ml , Post void vol- 55ml (significant)

Prostate is normal in size{wt 14 gms) with normal echo-texture and outline.

Mo enlarged nodes are visualised.No retro-peritoneal lesion is identified

Great vessels appear normal.

Mo significant free fluid is seen in peritoneal cavity.

IMPRESSION:

*Mild hepatomegaly with early fatty changes.

*Mild retention of urine.

MNeeds clinical correlation for further evaluation

so0 End of Repory ***

Dr. Plyush Goyal Dr. Poonam Gupta Dr. Uma Mathuria  Dr. Hitesh Kumar Sharma
MBBS,DMRD. MEBS/MD (Radio Diagnosis) M.B.B.S.- M.D. - MBB.5.-DMR.D.
RMC Reg No. 017996 RMC No. 32495 RMC Reg No. 22641 RMC Reg No. 27380

This repont s not valld for medico-legal purposs
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9281 / MR.NIKHIL KUMAR AGARWAL / 26 Yrs | M/ Non Smoker
Heart Rate : 50 bpm / / Refd By.: BANK OF BARODA / Tested On - 14-Oct-21 11:37:24 { HF 0.05 Hz - LF 100 Hz / Notch 50 Hz / Sn

ECG

AGHPL

1.00 CmimV / Sw 25 mmis
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DR.GOYAL'S PATH LAB Report

JAIPUR AASHPL

GEM
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DR.GOYAL'S PATH LAB Supine
1383 / MR.NIKHIL KUMAR AGARWAL /26 Yrs /M AGHPL
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DR.GOYAL'S PATH LAB Standing
1383/ MR NIKHIL KUMAR AGARWAL /26 Yis/M
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Um.mﬂ._ﬁr.m PATH LAB HV
1383 / MR NIKHIL KUMAR AGARWAL /26 Yis /M
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DR.GOYAL'S PATH LAB ExStart
1383 / MR NIKHIL KUMAR AGARWAL /26 Yrs /M
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DR.GOYAL'S PATH LAB BRUCE:Stage 1(3:00)
“AGHPL

1383/ MR.NIKHIL KUMAR AGARWAL /26 Yis/M
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DR.GOYAL'S PATH LAB BRUCE:Stage 2(3:00)

ACHPL
1383 / MR NIKHIL KUMAR AGARWAL /26 Yrs/M
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DR.GOYAL'S PATH LAB PeakEx
1383/ MRNIKHIL KUMAR AGARWAL /26 Yrs /M
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DR.GOYAL'S PATH LAB

1383/ MR NIKHIL KUMAR AGARWAL /26 Yrs /M
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DR.GOYAL'S PATH LAB Recovery(2:00)
1383/ MR NIKHIL KUMAR AGARWAL /26 ¥Yrs/ M
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DR.GOYAL'S PATH LAB

1383/ MR NIKHIL KUMAR AGARWAL /26 Yrs/M

Recovery(4:00)
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DR.GOYAL'S PATH LAB Recovery(4:21)
1383 / MR NIKHIL KUMAR AGARWAL 726 Yrs/ M
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DR.GOYAL'S PATH LAB
1383/ MR.NIKHIL KUMAR AGARWAL /26 Yis /M
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DR.GOYAL'S PATH LAB Average
1383/ MR NIKHIL KUMAR AGARWAL /26 Yrs /M
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