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IIAEMOGRAM COMPLETE

a.B.c (rBrrE BtooD cELr cooN?l

DLc (DlFEqnrrarr uucocrE cowr)

R.B.c (RED BrooD cElL cooN?)

H_c.r. lmMArocRrri

M,C.v(!EAN CORPoSCUTa voroME)

UCH (MEAN CORPOSCUTAR HEI{OGi,OB I N )

UCHC 1MEAN CORP.Itb CONCENTRATION)

ERYTIROCYTE SEDIMENTATION RATE

l.s - 4.5 Dcs/cuw
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lST IIOUR.
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BIO - CEEMISTRY EXAMIMTION

S HDI, CHOTESTEPOT I DIPECT I

.HOLESTEPO!\HDI, RATIO

LIVER FONCIION TES?

65-106 Ladulr) 3r c rulr

THANKS FOR REFERING CASE. ITECHNtCtaN I DR.S K LODHA/ MO. tPatho.l



Pt Nafre : lMohd lmEnAnsari
Ref By. : Dr. N.P.Malhur

EXA,'INAIION RE!ORt
taBo)'AB.(RH) POSI?IVE

THANKS FOR REFERING CASE DR. s K Lo#/MD lparholITECHNICIAN]



HbAIC EMMINATION REPORI

T!:1 f?:Pl

THANKS FOR REFERING CASE +ITECHNGIAN]



Pt Name : rdohd lmranAnsari
RefBy. r Dr. N.P.l'rathur

THYRoID Function Teat

MethodoLoqy t

BioIoqic.I Pererence

THANKS FOR REFERING CASE

.<.
I PATHOLOGIST ]

IIECHNIC ANI



Pt Name : lvlohd. lhfa. Ansai
Ref By. : or N.P Malhur

URII{E TAMINATION REPORT

THANrc FOR REFER NG C'SE. ITECHNICIAN I DR. S. K. LODHA MD.lParho.l



NAME r Mohammed hran Ansari

CoNS.DR,r- N.P.Mathur

AGE :36 MALE

oaTE r 14.09.2024

PART Of X-RAY: - CHEST P A

X.BAY CHEST (P.A' VIEW)

Trachea is centrallY Placed.

Cardiac shadow is within normal limit'

Both lungfields are clear.

Both c. P. anglesare clear'

Softtissu€ shadow and bonY cage are normal

No B. V. marking present in both lung flelds

lttl"rilJ
\ ---/

(RADIOLOGIST]





MrMohrdnred lmrrn Ansnri

LIVER_
LIVER IS NORMAL IN SHAPEANDSIZE WITI] NORMAL ECHOTEXTURE. NO
FOCAL DESTRUCTION OR MASS JS PRESENT NO I.H.B.D. DII-ATATION IS
PI{ESEN'I'. HEPATIC AND PORTAI, VEiNS NORMAL. DIAPHRACM SJIOWS
NOI{MAL

GALL BLADDER
CALL BLADDER IS NORMAL IN SHAPE ANDSIZE WJTH NORMAI-
ECHO1 EXIURE. C.B,D IS NORMAL

PANCREAS _
PANCRI]AS ]S NORi\4AL IN SIIAPE AND SIZE W IrH NORMAL
ECHOTEXTURE, NO FOCAL MASS SEI]N.

KIDNEYS-
RT.KIDNEY,ISNORMALINSHAPEANDSIZEWITHNORMAI-
ECHOTEXTURE. CORTICOMEDUI-LARY DI FFRENTATION IS COOD.
NO STONE / MASS OR CALYCEAL DIIA'IATION IS SEEN.

I-T KIDNEY IS NORMAL IN SHAPE ANDSIZE WIIH NORMAL
ICHOTDXIURE. CORTICOMEDU I-LARY DIfITRNTATION IS COOD.
NO STONE /MASS OR CALYCEAL DILA IATION IS SEE

SPLf,EN _
SPI,EE\ IS NORMAL I\ SI]APF A\D SIZL WITH NOR]IIAI,
EClto-ftixTURE NO rOCAl, \IASS SEEN



NODES
NO PARAAORTICNODAL ENLARCMENT IS SEEN'

NOASCITES.

URINARY BLADDER
URINARYBLADDER IS \!ELI, DISIANDED' WAI-L THICKNESS IS NORMAI,'

NO STONE OR MASS IS PRESEN I.

PROSTATE
PROSTATE IS NORMAL IN SHAPE AND SIZE WITH NORMAI- ECHO'IEXTURE'

IMPRESSION -

LIVEII, SPLEDN, PANCR6AS, CALL ALADDEII ANI)
BOTIi KIDNEYS ARE NORMAL.
NO ASCITYf,S, NO PARA AORTIC LYMPHEDENOPATH

- URINARY BLADDER AND PROSTATE ARE NORMAL'

SONOLOCIST
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Nam.: Mohammed Imtan Ansari

f,chocardioeraphv & Color DopDler
Observation on M Mode lnd 2 D EchocardioqrsDhv

ESED
t2

28

l0

20.

RiEhlAlrium:
Rieht Ventdcle I

2 D Stud! ol Leftl}nd RiEht ventricle:

Borh venliiclc\ xre ofnonnal Di'nctrsiotrs
No regional wail moiion,bnoirn.lny seer.

No e / o peric.idial efusion sen.

Puhnonarv Atterv Pressure :

RAP + Trans TR PC = < 25 nft Hg



Doppler Studv
Conlinuous and Pulse wave Dopplet

t2

ll2

2.1

106

No e I o ldaorexta cardiac shtrtrr nored.

IMPRESSION i

Noflnal bilentricular conlucliliq,.
Nomal LVsystolicanddiastolic function.

No e/o PHT
No nass, clot or peLicafdial disease

2D EF =70 %

t-Y
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