j CIMS

City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

DEPART F PATHOLOGY

LIHID CIMS-7937 Visit TypeMo OFEPD-10163
Mame Mr Rajendra Singh Order Mo OR-17503
Age/Gender 33 YiMale Order DateTime 22-00-2024

Accession Number

OPAC-2324

Collection Date Time

22-00-2024 12:01 PM

Acknowledge Dae Time 22-00-2024 01:29 PM Ordering Doclor Dr Self
Pirver Name Mediwheel Full Body Health Refer By

Checkup

Pathology

Service Name Result Umit Reference Range Method
URINE ANALYSIS! URINE ROUTINE EXAMINATION, Urine
Physical Examination
COLOUR Pale Yellww Manual methed
TRANSPARENCY Clear Manual
SPECIFIC GRAVITY IR L007-1.03 Strip
i URINE 0 58 Strip
DEPOSIT Alsent Manual
BIOCHEMICAL EXAMINATION
ALBLIMIN Absent Strip
SUGAR Ahbsan Strip
BILE SALTS (B5) Absent Manual
BILE PIGMENT (BF) Absent Manual
MICROSCOPI EXAMINATION
PUS CELLS 0-1 " hpf Microscopy
EPITHELIAL CELLS -1 ! hpt Microscopy
RIS Absent ‘hpf Microscopy
CASTS Absea Microscopy
CRYSTALS Absent Macroscopy
BACTERIA Absent Macroscopy
FLINGLS Absent Microscopy
SPERMATOZOA Abscnt Microscopy
OTHERS Absent Microscopy
Thyroid Profile -T3, T4, TSH, Bload
Tritodothyronine {T3) i.69 ng/mL 0.69-2 15 CLIA
Thyroxine (T4) RR.3 ng/mL 52127 CLIA
Thyrowd Stimulating Hormone {TSH) 210 ull i ml 0345 CLIA

Interpretation Note:

L. TSH levels are subject to circadian variation. reaching peak levels between 2 - dam, and at a minimum between
6-10 pm . The variation is of the order of 30% . hence time of the diy has influence on the measured serum TSH

concentrtions,

Ml tests have technical limitatio
is indicated. In case of any disp

ns Corroborative clinicopathological interpretation
arity in including machine error ar typing the test
should be repeated immediately,

2. Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.
3. Physivlogical rise in Towl T3 / T4 levels is seen in Pregnancy and in patients on steraid therapy.
Clinieal Use

Primary Hyvpothyroidism

Hyperthyroidism Hypothalamic — Piteitary hypothyroidism
Inappropriate TSH secretion

Monthyividal illness

Autoimmune thyroid disease

Pregnancy associated thyroid disorders

Thyroid dysfunction in infancy and early childkood

Haemaiology

© Near Radha Vvalley, NH-19, Mathura
() +91- 9258113570, +91 - 925811357

NOT VALID FOR MEDICO LEGAL PURPOSE. @ www.cimsmathura.com




- ® City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
= DEPARTMENT OF RADIOLOGY

| NAME: MR. RAJENDRA SINGH AGE : 35 YRS. SEX : M ]

}‘REF. BY: DR. SELF | UHID: 7937 | DATE: 22-Jan-2024
ULTRASOUND SCAN OF ABDOMEN

FINDINGS:

Liver is mildly enlarged in size measuring ~ 15.9 cm. Echotexture is slightly echogenic.
No focal space occupying lesion is seen within liver parenchyma. Intrahepatic biliary channel
are not dilated. Portal vein is normal in caliber.

Gall bladder wall is not thickened. No calculus or mass lesion is seen in gall bladder. Common
bile duct is not dilated.

Pancreas is of normal in size and contour Echo-pattern is normal. No focal lesion is seen
within pancreas. (Only head & proximal body is visualized)

Spleen is normal in size (10.4 cm). Echotexture is normal. No focal Lesion is seen.

Right kidney is normally sited and is of normal size (RT ~ 10.4 x 4.9 cm) and shape. Cortico
medullary echoes are normal. No focal mass lesion IS seen.

Right VUJ shows a calculus measuring approx. 11.5 mm causing mild
hydroureteronephrosis.

Left kidney is normally sited and is of normal size (LT ~ 10.6 x 4.6 cm) and shape. Cortico
medullary echoes are normal. No focal mass lesion is seen. Coliecting system does not show
any calculus.

Urinary bladder is normal in distension and wall is not thickened. No calculi seen.
Prostate is normal in size and normal in echotexture.
No free fluid seen in peritoneal cavity.

IMPRESSION-

# RIGHT VUJ CALCULUS CAUSING MILD PROXIMA RETERONEPHROSIS.
» MILD HEPATOMEGALY WITH GRADE | FATTY Ck@%‘VER.
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DR ABHIT RdvA

M il‘ﬂ,-.gﬁ}.ﬁ‘f B (RADIO-DIAGNOSIS)
CONSULTANT RADIOLOGIST

Near Radha Valley, NH-19, Mathura

) +91- 9258113570, +91 - 9258113571
_ ® www.cimsmathura.com



'5‘ CIMS

City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

DEPARTMENT OF PATHOLOGY

LIHIE CIMS-7937 WVisit TypaNo OMEPD-10163
MName Mr Rajendra Singh Order No OR-17503
Ape/Giender 35 YiMale Order Date Time 22-(0-2024
Accession Number OPAC-23260 Collection Date/ Time 22-01-2024 12:01 PM
Acknowledge Date Time 22-01-2024 01:29 prf Ordering Doctor D Zelr
Payer Name Mediwhee! Full Body Health Refer Ry

Checkup
Service Name Result Unit Relerence Range Method
BLOOD GROUF { AROD )
BLOOD GROUT (ABO)- "B
RH TYPING Positive

The upper agglutination test for grouping has some limitations.

HbAle

GLYCOSYLATED HAEMOGLORBIN (HbA1c)
Methoad- Immunocflucrescence Assay

Glycosylated Hemoglobin (HbA1c)

Estimated average blood glucose (eAG)

Naota:
1. Since HbA1c reflects lang

under good control may still have a
control but now poorly controlled.

2.Target goals of 7.0 % may be beneficial in
cardiovascular disease. In patients with signifi

conditions, targetin
Comments:

HbA1c provides an index
lang term glycemic contro

of average blood glucose levels over
I as compared to blood and urinary gi

6.27 % <6.5 : Non Diabetic
6.5-7 : Good Control
7-8 : Weak Contral
= & : Poor Control
1332 mg/dl 80-120: Excallent Control

121-150: Good Control
151-180: Average Control
181-210: Action Suggested

term fluctuations in the blood glucose concentration, a diabetic patient who is recently

high concentration of HbA1c. Converse is true for a diabetic previously under good

patients with short duration of diabete
cant complica

5, long life expectancy and no significant
tions of diabetes, limited life expectancy or extensive co-morhid

9 a goal of 7.0 % may not be appropriate,

the past 8 - 12 weeks and is a m
ucose determinalions.

uch better indicator of

ESR (Ervilirocyie Sedimentation Rate), Blood 14 H mim 15t Hr. 0-10 Wintrobe
CRC (Complete Blood Count), Blood
Hemuoglobin {Hb) 16.7 emidl 13-17 Spectropholometry
TLC (Total Leukocyte Count) 7180 ‘comm SOCH0- | LE0 Imipedance
IMFFERENTIAL LEUCOCYTE COUNT
Meutrophils 42 Ya 40-5i
Lymphocytes 481 o 2043
Monocyies U Y 1-8
Eosinophils 04 %a 1-6
Basophils [LE Y -1
EBC Count 495 millions/cumm 4.53-6.0
LS T T {Hematocrir) 49.0 H o 445
MCV 991 H fl T6-46
MCH 33.7TH P 77.33
Al tests have technical limitations Corroborative cIinicupathoI{:gicai interpretation @ Near Radha Valley, |..||..|_‘|5_:,Ir Mathura

is indicated. In case of any d isparity in includin
should be repeated im

REEEEER.

E machine error or typing the test
mediately.
NOT VALID FOR MEDICO LEGAL PURPOSE.

(& +91- 9258113570, +91 - 925811357
www.cimsmathura.com




?‘_,‘ CIMS

DEPARTMENT OF PATHOLOGY

City Institute of Medical Sciences

{Multi Super Speciality 200 Bedded Hospital)

LiHID CIMS-7937 Visil TypeNo OPEPD-10163
MName Mr Rajendra Singh Crrder Mo OR-17303
ApeiGender 15 YiMale Order Date Time 22-01-2024
Accession Number OPAC-2326 Collection Dates Time 22-01-2024 12:00 PM
Acknowledge Date Time 22-01-2024 01:29 PM Ordening Doctor Dy Self
Payer Name Mediwheel Full Body Health Refer By
Chickup
Service Name Result Linit Reference Range Moethod
MCHC 3.0 'dL 30-35
Platelet Count 299 laklv'cumm 1.5-4.5 Impedance
RDW 127 % 1-15
Clinical Binchemistry
Service Name Result Unit Refercnce Range Method
Glugose (Post Prandial), Plasma 190 mg/dL BlI-150
Lipid Profile, Serum
Optimal: = 200 mg/d
: % Boder Line High Risk:
Cholestrul, serum 193.0 mg%s !;u I-E-I{I'nrng-'d% }
High Risk: > 250 mg/d]
Optimal; < 150 mg/d)
Burder Line High Risk:
150 - 199 mg/di
Triglvecrides, serum 125.0 gt High Risk: 20 - 499 mg
dl
Very High Risk: = 500 mg
Adl
Optimal: 70 mp/di
. 2 Border Line High Risk: &0
¥
TN Cholesterol K mgth - 100 mg/dl
High Risk: = 120 mg/dl
Optimal: < 100 pyg/d]
3 Baorder Line High Risk:
LDL Cholesternl 114,80 mg%a 100 - 129 mg/d]
High Risk: = 160 mg/d]
Male ; 10 - 40 mg/dl
VLDL Chidestrol 2500 mgta Female - 10 - 40 mg/dl
Child : 10 - 40 mg/dl
LDL / HDL Cholesterol ratio 216 0.0-3.5

Interpretation

LFT (Liver Function Test) Profile
Riliruhin Total, Serum

Conjugated (Direct). Serum
Lincomjupated {Indirec)
SOOT/AST

SGPT/ALT

Al tests have technical limitations Corra
is indicated. In case of any disparity in i

should be repeated immediately,
NOT VALID FOR MEDICO LEGAL PURPOSE.

SR, R,

recommandgsd for Tedsl Cholestami, Tregiycendes, HOL & LDL Cholastennt

. ATP I PECOMIMENDS & Complets Rpopmiesn profils s Bhg indtisd tost or wyaluating chalpstai.
3. Fricoowald squation to cakutte LDL cholgstercl & most accurgle wren  Trglycende el & < 400 L. Measyutement

memmmmmum>mm

s Berum
0.9 myg/dL 01-1.0 DMSO
033 H mg% 0.0-0.3 DMS0
L5y mts 0.0-, 75 Calculated
430 H L 0-44 IFCC
270 UL (45 IFCC

borative clinicopathalogical interpretation
ncluding machine error or typing the test

* Measursments in the same  patien can  show physedogical & onutyical

Taren  sensd samplas 1 woak anart ara

(@ Near Radha Valley, NH-19, Mathura
&) +91-9258113570, +91 - 9258113571
www.cimsmathura.com
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*_;"!‘ CIMS

DEPARTMENT OF PATHOLOGY

City Institute of Medical Sciences
(Multi Super Speciality 200 Bedded Hospital)

LHID

Mame

AgeGender
Accession Number

CIMS-T937

Mr Rajendra Singh
35 YiMale
OPAC-2326

Visit TypeMNo

Orider Mo

Order Date Time
Collection Date/ Time

OMEPD-10163
QR-17303
2241-2024
22-01-2024 12:0) PM

Acknowledge Date Time 2201-2024 01:29 pM Crdering Doctor Dr Selt
Payer Name Madiwheel Full Body ealih Refer By
Checkup
Service Name Result Linit Reference Range Method
AST/ALT Ratio 1.5 H -1 Calculated
Ciamma GT Serum 460 H L 10-45 IFCC
Alkaling phosphatase, Serum 1800 H L 53-las IFCC
Toal Protein, serum (- gmvid] 6.0-5.4 Biurel
Albtimin, Serum 427 il 3554 BCG
Globulin 362 H g'dL 2336 Calculated
A Ratio 118 1.0-2.3 Calculated
KFT (Kidney Profile) -1, Serum
Urea, Blowod 29.0 mg/dlL 15-30 Urease-uv
Creatinine, Serum 0.72 mgdl. 0.6-1.2 Enzymatic
Blowd LUrea Nitrogen (BUN) 13.53 mg%s 1.5-22.0 Calculated
BUN-UCREATININE RATIO 1330 10-20 Calculated
Sudium_ Serum 136.3 mimul/L 1351350 15F
Potassium. Serum 425 mmol/L 335535 ISE
Caleium, Scnim 976 neg/dl, RT-11.0 18E
Chioride, Serum 107.2 mmal/L 94-110 ISIE
Uric acid, Scrum 627 mg/dL 34-70
Magnesium, Serum I.88 mgsdl l.6-2.8 XYLIDYL BRLUE
Phosphoms, Serum 3.32 mg/dL 24-50 MOLYBDATE Uy
Alkaline phosphatase, Serum 180.0 H LvL 33-165 IFCC
Albumin, Serum 4.27 gdl 3.5-54 BCG
KFT {Kidney Profile) -1, Serum
Lirea, Blood mgdL 15-50 Urease-uv
Creatimine, Serum mgidl. 0.6-1.2 Encymatic
Blood Urea Nitrogen (BUN) mg¥n 7.5-22.0 Caleulated
BUN-UCREATININE RATIO 10-20) Calculaled
Sodivm, Serum mumol/L 135-150 ISE
Putassivm, Serum mmoliL 35535 ISE
Calcim, Serum mg/dL E7-11.0 ISE
Chloride, Serum mmol/L Sd-110 I5E
Llrie acid, Serum mg/dL 3.4-7.0
Magnesium, Serum mgdl, l.6e2 8 XYLIDYL BLUE
Phosphoms, Serum mg/dL 2.4-50 MOLYBDATE uv
Alkaline phosphatase, Serum LVL 53-165 IFCC
Albumin, Serum b gL 3554 HOG
Glueose (Fasting), Plasma 94,0 mgidL 6O-110
L
m———Cnd of the Repwort———.

All tests have technical limitations Corroborative clinicopathological interpretation
is indicated. In case of any disparity in including machine error or typing the test
should be repeated immediately,

NOT VALID FOR MEDICO LEGAL PURPOSE,

HOREEE. R

ey, NH-19, Mathura

(&) +91- 9258113570, +9] - 9258113571
www.cimsmathura.com




® City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
DEPARTMENT OF PATHOLOGY

UHID JIMS-T937 Visit TypeNo OPEPD-10163
Mame Mr Rajendra Singh Order No OR-17503%
AgeiGender 35 YiMale Order Date Time 22-01-2024
Accession Number OPAC-2326 Collection Date Tipe 22-01-2024 12:01 PM
Acknowiedge Date/ Time 22-01-2024 01:29 PM Ordering Doctor Dr Selr
Payer Name Mediwheel Full Body Health Refer By

Checkup

&

D Ambrish Kiimar
Fallhniug}
MD (Pathology )

\ll tests have technical limitations Corroborative clinicopathological interpretation N Radh 1] £
is indicated. In case of any disparity in including machine error or typing the test @ ear Radha va ey, NH-19, Mathura

should be repeated immediately, (&) +91-9258113570, +9] - 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE.

www.cimsmathura.com
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