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SUPER SPECIALITY CARE

FINAL REPORT
.| Bill No. |-l APHHC230000535 'Bill Date =1 B T 0205 B
L — R oot
L/}ggl Gender ,:",35?’5‘9_“‘5_74@‘\71-_@" T |patientType K QEfo B ‘,_ﬂ_-___i‘,____,_“c:— ]
|Ref. Consultant | : mediweel Ward / Bed s/
| Sample 1D [/ APH23010878 CumertWardiBed 1/
T "Receiving Date & Time  : (20520222014 o
L ‘ T |Reporting Date & Time  : 02452022 2015
BIOCHEMISTRY REPORTING
Test (Methodology) Flag |Result . uoM [ Biclogiczl Reference
| interval
Samiple Type: EDTA Whole Blood, Plasma, Serum _ | -
MEDIWHEEL FULL BODY HEALTH CHEC@i@g@iﬁ@{ﬂ@z@f;_",'_'; R Sl A
BLOOD UREA wreaseGDH e L 14 [re/et |15-45
BUN (caonaten) L 6.5 lrr.g,’:!_ |7-2
ICREATININE-SERUM (Mocsfied 3Te 5 Kinet) l L lO,B ln‘(;,/’:'x. jc=- 13
ELUCOSE-PLASMA (FASTING) (v reiorsxe) [H [117.0 [me/at [70-120
Note: A diagnosis of diabetes mellitus is made if fasting blood glucose exceeds 126 mg/dL.
(As per American Diabetes Association recommendation)
[GLUCOSE-PLASMA (POST PRANDIAL)  resirass) | [114.0 | moreL |70- 142
Note: A diagnosis of diabetes mellitus is made if 2 hour post load glucose exceeds 200 mg/dL.
(As per American Diabetes Association recommendation)
LIPID PROFILE
CHOLESTROL-TOTAL (ao+00) [ H 171 ‘ mg/dL 0-180
HDL CHOLESTROL enaymetx Immuncsneioton 40 | mg/eL | >£0
CHOLESTROL-LDL DIRECT enzymetx sejecve proxecion H 111 | mg/eL |0-1C0
S.TRIGLYCERIDES (70 - Pc0) 89 | mg/eL |0 -1£C
NON-HDL CHOLESTROL H 131.0 | mgreL |0-125 f
TOTAL CHOLESTROL / HDL CHOLESTROL 43 *1 shverage Rse < 3
|5 Trvas Averags Risk £45-7.1
!3 Times Averags Rise 72-11.0
LDL CHOLESTROL / HDL CHOLESTROL 28 VAiErege Rxic <10
) Averzge RSk 1.0-38
2 Times Aversge RS 3 7<3
3 Times Average RSk B 420
CHOLESTROL-VLDL 18 mg/dL |10-35
Comments:
. Disorders of Lipid metabolism play a major role in atherosclerosis and coronary heart disease.
. There is an established relationship between increased total cholesterol & LDL cholesterol and myocarcial infarction.
. HDL cholesterol level is inversely related to the incidence of coronary artery disease.
» Major risk factors which adversely affect the lipid levels are:
* 1. Cigarette smoking.
2. Hypertension.
3. Family history of premature coronary heart disease.
4. Pre-existing coronary heart disease.
LIVER FUNCTION TESTS (LFT)
BILIRUBIN-TOTAL (oe0) 0.63 [mgraL [02-10
BILIRUBIN-INDIRECT 0.52 [mgraL 102-08
S.PROTEIN-TQTAL @, Lo nitat 7.0 | roL [5- 61
" a2 o P UJ'JIIQ. MU [ tiue C?::A"": Hanithanra D ’ P . = .
Reg. Off.. 152, Mandakini Enclave, Alaknanda 11004C it 4 49900 2007PTC 155674 Page 10f3
Tel.: +91 6122260177 | E.ma P & M Mall, Patiiputra Incustrial Are e



o =
sEeasian

= CITY HOSPITAL

[~] SUTER SFECIAUTY CARY

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : XRAY

, T - IPD No. :
Pabent Name 1 : i {i"\""iﬁ‘:‘“ = UHID : APH000014713535
| Age — i;,a.,r:“ Bill No. 2 APHHCZ3°°°°_38_19
| Gender H: “:‘w Bill Date | - [02-05-2023 08:38:
{Ref. Doctor | : |medn Room No. . .
i 24 PrintDate | ¢ [02:06-2023 11:37:54 ]
¥ { ’
CHEST PA VIEW:

Cardizc shadow appears normal.
Both lung fields appear clear.

Soth domes of diaphragm and both CP angles are clear.
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....... End of Report........
- Ey DR. MUHAMMAD SERAJ, MD,FRCR
e Alian (London) Radiodiagnosis
MDSALUAN CONSULTANT
‘ 9"5{91 T';—'- ",'ra.rx x;r_rsre;;rt is based on interpretation of images. This report is not the diagnosis and
i s',»::‘.-: re comrelzted with clinical details and other investigation.
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DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : ULTRASOUND

Patient Name : | MR. AVINASH UDAY IPD No. )
Age : |38 Yrs 8 Mth UHID : | APH000014713
Gender : [MALE Bill No. : | APHHC230000535
Ref. Doctor : : | mediweel Bill Date : 102-05-2023 08:38:19
Ward g Room No. i

Print Date : [02-05-2023 11:42:06
WHOLE ABDOMEN:

Both the hepatic lobes are normal in size and echotexture (Liver measures 12.5 cm)
No focal lesion seen. Intrahepatic biliary radicals are not dilated.
Portal vein is normal in calibre (10.3 mm).
Gall bladder is well distended. Wall thickness is normal. No calculus seen.
CBD is normal in calibre.
' Pancreas is normal in size and echotexture.

Spleen is normal in size (8.3 cm) and echotexture.
Both kidneys are normal in size and echotexture (Right kidney (9.4 cm), Left kidney (9.4 cm).

medullary distinction is maintained. No calculus or hydronephrosis seen.

Cortico-

Urinary bladder appears normal.
Prostate appears normal in size (Vol. 20.6 cc), outline and echotexture.

No free fluid or collection seen. No basal pleural effusion seen.
No significant lymphadenopathy seen.
No dilated bowel loop seen.

IMPRESSION: Normal study.

Please correlate clinically...................

Prepare By. DR. MUHAMMAD SERAJ. MD FRCR
MD.SALMAN (London) Radiodiagnosis '
CONSULTANT

Note : The information in this report is based on interpretation of images. This report is not the diagnosis and
should be correlated with clinical details and other investigation.

Asian City Hospital (A unit of Biue Sapphire Healthcare Pvt. Ltd.) CIN - U749990L2007PTC 159674

_ Reg. Off: 152, Mandakini Endiave Alaknanda, New Delhi
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'@‘§§ ! @.m LABORATORY REPORT

@ SUPER SEECIALITY CARE

L FINAL REPORT
[ Bill No. :TAPHHC230000535 o Bill Date [:[02:05-202308:38
'PatientName 1 MR, AVINASH UDAY N IV T ——[:[APHOOOOT4TI3
AgeiGender |s[30VisoMn (MALE  [PMEELIRS B L UL U
i | Ref. Consultant :{mediweel Ward / Bed it d
- | Sample 1D :§:APH2301’b’§?§"""""'"““”' T Current Ward / Bed B
e e e L ~""Receiving Date & Time | :|02-05-202320:14
= ) "I Reporting Date & Time _ " 102:05202320115 . 1
" TALBUMIN-SERUM (ye indig-fromocresal Green) 40 giaL :
S.GLOBULIN 30 gldL 2838
A/G RATIO L 1.33 15- 25
ALKALINE PHOSPHATASE 1rcc ave surres 98.6 UL 53- 128
ASPARTATE AMINO TRANSFERASE (SGOT) ey |H ~ |45.3 U 10- 42
ALANINE AMINQ TRANSFERASE(SGPT) are H  |726 . U 10- 40
GAMMA-GLUTAMYLTRANSPEPTIDASE ar0) 19.9 UL 11-50
LACTATE DEHYDROGENASE arec 1) 2389 O 0- 248
[S.PROTEIN-TOTAL (sire) | [7.0 [gral [6- 81 ]
[LTRIC ACID icase - Trinder ]H [8.6 : ImgldL [26-72 J
** End of Report **
" 'IMPORTANT INSTRUCTIONS

CL - Critical Low, CH - Critical High, H - High, L - Low

a=d
DR. ASHISH RANJAN SINGH

MBBS,MD
CONSULTANT

Asian City Hospit ~
Reg. Off. 4 pital (A unit of Blue Sapphi -
6. Of 162, Mandakini Enciave, Alaknanda, New Delli 110019, A Berin 8 s Teat b 2oDL2007PTC159674 e AN
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, .@. asian LABORATORY REPORT

. Sample Type: EDTA Whole Blood, Plasia, Seru

" IMPORTANT INSTRUCTIONS

SUPER SPECLALITY CARE

FINAL REPORT

Bill No. [:TAPHHC230000535 Bill Date :]02-05-2023 08:38
patientName  |: MR. AVINASH UDAY - UHID ~[:|aPHoo0014713
Age/Gender  |: 38YrsOMth /MALE ~ |PatientType  |:jOPD  [If PHC |[:f o
|Ref. Consultant | : mediweel Ward / Bed |/
‘Sample ID |1/ APH23010878 Current Ward / Bed H¥
T | Receiving Date & Time | :| 02052023 20:14 o

T T T T |Reporting Date & Time  |:|02-05-202320:15

MEDIWHEEL FULL BODY HEALTH CHECKUP_MALE(BELOW-40)@2400

[WBAH: (Turadsmetnc Immuno-inhibibon) I I6-0 l% I4-0 -6.2 ’ l
{NTERPRETATION: '
HbA1c % Degree of Glucose Control
8% _ Action suggested due to high risk of developing long term complications like Retinopathy,
° Nephropathy, Cardiopathy and Neuropathy
7.1-8.0 Fair Control
<7.0 " Good Control
Note: 1.A three monthly monitoring is recommended in diabetics.

2. Since HbA1c¢ concentration represents the integrated values for blood glucose over the
preceding 6 - 10 weeks and is not affected by daily glucose fluctuation, exercise and
recent food intake, it is @ more useful tool for monitoring diabetics.

** End of Report **

CL - Critical Low, CH - Critical High, H - High, L - Low i

erits
DR. ASHISH RANJAN SINGH

MEBS,IMD
CONSULTANT

Asian City Hospital (A unit of Blue Sapphire Healthcare Pyt Ltd.) GIN : U74999DL2007PTC159674 - RACl Qe
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o' CITY HOSP) |. r
@, sm'm(sn'u(_tw,rrv(:AII-;A : ABORATORY REPORT
" CERTIFIED
JESLn— FINAL REPORT
Bl No, [ APHIC230000635 Bill Date +]02:06-5023 08:38
| PationtName | :| MR. AVINASH UDAY ey ~ |uHID : | APH000014713
Ago/Bonder 1] 36 Y/e0 Mih / MALE Patient Type {|GPD [ifPHC[:]
qu_‘.qungy_l_t_z.iqf_ BE Teg}weel Ward / Bed HY
'Samplo ID RE AP_H23°_1_0780 . Current Ward / Bed HYy
) Receiving Date & Time |:|02-05-2023 09:37
S 11— Reporting Date & Time :102-05-2023 13:08
. HAEMATOLOGY REPORTING
Test (Methodology) Flag |Result uom Biological Reference
_ Interval
Sample Type: EDTA Whole Blood
'MEDIWHEEL FULL BODY HEALTH CHECKUP_MALE(BELOW-40)@2400
CBC -1 (COMPLETE BLOOD COUNT)
TOTAL LEUCOCYTE COUNT (Fiow Cytometry) 6.2 thousand/cumm |4 -11
RED BLOOD CELL COUNT (Hydro Dynamic Foaussing) 438 [ million/cumm 45-55
HAEMOGLOBIN (sis b betection) 13.3 g/dL 13-17
PACK CELL VOLUME (cumutative Pulse Height Detection) L 39.6 % 40 - 50
MEAN CORPUSCULAR VOLUME . L 81.7 fL 83 - 101
MEAN CORPUSCULAR HAEMOGLOBIN 27.5 Pg 27 -32
MEAN CORPUSCULAR HAEMOGLOBIN 33.6 aldL 315-345
CONCENTRATION )
PLATELET COUNT (Hydro Dynamic Focussing) 175 thousand/cumm | 150 - 400
RED CELL DISTRIBUTION WIDTH (S.D - RDW) 43.0 fL 30- 46" \
(Partide Size Distribution)
RED CELL DISTRIBUTION WIDTH (C.V.) H 14.7 % 11.6- 14 J
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS . 65 -~ . % 40 - 80
LYMPHOCYTES 26 % 20 - 40
MONOCYTES 6 % 2-10
EOSINOPHILS 3 % 1-5
BASOPHILS 0 % 0-1
ESR e I H |42 mm 1st hr 0- 10 J
** End of Report ** ‘
|CL - Critical Low, CH - Critical High, H - High, L - Low
DR. ASHISH RANJAN SINGH
MBBS,MD
CQNSULTANT
Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674 Page 1 0of 1

Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 800013 (Bihar)
. Tel - 491 5122260177 1 © 9696396896 | E-mail ; info-pt@aimsindia.com | website : www.asianpatna.com



231N LABORATORY REPORT

FINAL REPORT
‘Bill No. T ' Biipate 02-06-2023 0838
BationtNamo |:|MR AVINASHUDAY 7 luwb .| APH000014713
‘Age / Gender  [3]38 YrsoMith /MALE T T Patlont Typo orD
Ref. Consinltant : | mediweel Wm‘zl/B()(l e H ‘/
Sample D [:|APH23010877 7 [ curront Ward / Bod el
e | ey Rocolving Dato & Timo | | 02-05-2023 10:54
“|'Roporting Dato & Timo | | 02-05-2023 20:04
CLINICAL PATH REPORTING

Rosult . uom

-

T

Jirewe ||

i
|
|
|
i
|

Biological Reference
Intorval

Flag

Test (Methodology)

“MEDIWHEEL FULL BODY HEALTH CHECKUP_MALE(BELOW-40)@2400 e

[URINE-SUGAR [NEGATIVE |

L}
[

** End of Report **

’I SR R TSRO R : |
CL - Critical Low, CH - Critical High, H - High, L -Low et R———— B e : i

—

DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674 ‘1
Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 8000 RGP
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** End of Report ™

° ¥

IMPORTANT INSTRUCTIONS
L~ Otacal Low, CH -Gl High, H-~Hgh, L-low

plebws
A~
DR. ASHISH RANJAN SINGH

MISS MO
CONSULTANT
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SUPER SPECIALITY CARE

.@.gﬁoQTAL

LABORATORY REPORT

FINAL REPORT

;Bl" No. :gAPHH0230000535 Bill Date :102-05-2023 08:38
+ | Patient Name :| MR. AVINASH UDAY UHID 1| APH000014713
[ Age / Gender :/38 Yrs 9 Mth / MALE Patient Type :|OPD [IFPHC [:][
[Ref. Consultant | :| mediweel Ward / Bed W,
,_»§?mple ID } APH23010784 Current Ward / Bed i/
, '{__-,,..____.,,; | Receiving Date & Time  |:|02-05-2023 09:37
[_ g Reporting Date & Time  |:[02-05-2023 18:43
' SEROLOGY REPORTING
‘Test (Methodology) Flag |Result uom Biological Reference
_ ] 7 Interval
Sample Type: Serum , I
_MEDIWHEEL FULL BODY HEALTH CHECKUP_MALE(BELOW-40)@2400 R R
THYROID PROFILE (FT3+FT4+TSH)
| FREE-TRI IODO THYRONINE (FT3) awm 2.75 pg/mL 2.04.4
FREE -THYROXINE (FT4) (sa H 2.02 ng/dL 0.9-1.7
THYROID STIMULATING HORMONE (TSH) (gau 3.28 mIU/L 0.27-4.20 .

|IMPORTANT INSTRUCTION

|CL - Critical Low, CH - Critical High, H - High, L - Low

DR. ASHISH RANJAN SINGH

Qilsw'_ﬁ/“
/
mMBBS,MD
CONSULTANT

** End of Report **

Asian City Hospital

e . 42n tiandakini Enclave, Alaknan
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LABORATORY REPORT

CL - Critical Lovs, CH - Critical High, H - High, 1. - Low

QAQN

* DR. ASHISH RANJAN 8INGH

MBES,MD
COMSULTANT

e ——

FINAL REPORT S—
(Bill No'. T ARHHC230000636 Bill Dats S 907 {/’W/ﬂ
patientName || MR, AVINASH UDAY L ﬁ.;/"f‘,””"’”)”’"'/ﬁ AT
Age/Gander 11138 Yrs 9 Mih / MALE patlont Typn Qs;f/ffl) ' ;4 i
Ref, Consultant | :| mediweel Wiard [ B G;q/ 3
| sample ID 1| APH230100877 Gurrant Ward | Buid L ot
: Racalving Dits & Tims 5 (04590519
Reporting Dt & Yimw 5 (05717 7t
i CLINICAL PATH REPOITING
Test (Methodology) T [Flag [Result YOI Bl o ol Bt st 45 ;,
b1 st /4 |
Sample Type Urine ’ o
MEDIWHEEL [EEL FULL BODY HEALTH CHF(’KUP_MAI E(RE 1L 4()) (,,)7/11)0
" URINE, ROUTINE EXAMINATION
PHYSICAL EXAMINATION - ‘
QUANTITY ] j . ~ |
COLOUR fale el K :— (a—,w;/ |
TURBIDITY T [Clesr !
CHEMICAL EXAMINATION S ‘
PH (Gasthe ht inetvaton st 1) 60 - s I’ . ﬁ" ’
PROTEINS (pusssnecs fivsydins) Heyalive St a5 |
SUGAR (G0 5400 1estist) Heqatise :sw%f.im ‘
SPECIFIC GRAVITY, URINE ¢gperct s horsre) Nz (TR
MICROSCOPIC EXAMINATION .. A
LEUCOCYTES [ 1 EE (7%
RBC's Hil
EPITHELIAL CELLS 041
CASTS [t
CRYSTALS et
[URINE-SUGAR T ek
T " End of Rup(}}t - -
qmponmnr INSTRUCTIONS ’



