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DR.GOYALS PATH & IMAGING CENTER ECG

5898 /| MR. GANESH KHATRI / 32 Yrs | M/ Non Smoker AASHEL
Heart Rate : 75 bpm / / Refd By BOB | Tested On : 30-Jul-21 11:46:52 / HF 0.05 Hz - LF 100 Hz / Notch 50 Hz / Sn 1.00 Cmi/mV / Sw 25 mmis
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UR.GOYAL S PATH LAB Report

JAIPUR ASHPL

' (GEMZ10151123)Gemini A-DX by Allengers .
1185 | MR. GANESH KHATRI | 32 Yrs/M/0Cms /0 Kg Date: 30-Jul-2021 Refd By : BOB
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DR.GOYAL S PATH LAB

1185/ MR. GANESH KHATR! /32 Yrs/M

Supine

|

Date: 30-Jul-2021 11.48:30 AWM METS: 1.0/ 80 bpm 42% of THR  BP- 120080 mmHg  Raw ECG/ BLC On/ Noteh On/ HF 0.05 Hz/LF 100 Hz ExTime: 00:16 1.1 mph, 0.0%
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DR.GOYAL S PATH LAB Standing
1185/ MR. GANESH KHATRI /32 Yrs /M AHPL

Date: 30-Jul-20271 11:48:230 AM METS: 1.0/ 74 bpm 39% of THR.  BP 120/80 mmHg  Raw ECG! BLC Onf Natch Onf HF 0,05 Hz/LF 100 Hz ExTime: 00:47 1.1 mph, 0.0%
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DR.GOYAL S PATH LAB HV
1185 /MR GANESH KHATR! /32 ¥rs/M

AR

Date: 30-Jul-2021 11:48:30 AM METS: 1.0¢ 95 bpm 50% of THR  BP: 120/80 mmHg  Raw ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 100 Hz ExTime 01:06 1.1 mph, LO%
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_:..m%_m_”%qm_%..ﬁ
| REMARKS: === {

m
I b s e e e i N e R R [l == || {GENZTOTE11 23] Gemini A-DX by Allengars |




DR.GOYAL S PATH LAB ExStart

SR A
1185 /MR, GANESH KHATR! /32 Yrs/M
Date; 30-Jul-2021 11:48:30 AM METS: 1.4/ 100 bpm 53% of THR  BP: 120i80 mmHg  Raw ECG/ BLC Ond Notch On/ HF 0.05 Hz/LF 100 Hz ExTime: 00:06 1.7 mph, 10.0%
4x B0 B Pos) . EE— ; e . 25 mmiSec. 1.0 Cmimy
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DR.GOYAL S PATH LAB BRUCE:Stage 1(3:00)

A,
1185/ MR. GANESH KHATR! /32 Yrs /M
Date: 30-Jul-2021 11:48:30 AM METS. 4.7/ 130 bpm 63% of THR  BF: 120/80 mmHg Raw ECG/! BLC On/ Notoh On/ HF 0058 Ha/LF 100 ke ExTime: 03:00 1.7 mph, 10.0%
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DR.GOYAL S PATH LAB BRUCE:Stage 2(3:00)

AL
1185/ MR. GANESH KHATRI /32 Yrs /M =
Date: 30-Jul-2021 11°48:30 AM METS: 7.1/ 138 bpm 73% of THR  BP 13080 mmHg  Raw ECG/BLC On/ Noteh Onf HF 0.05 Hz/LF 100 Hz ExTime: 06:00 2.5mph, 12.0%
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DR.GOYAL S PATH LAB BRUCE:Stage 3(3:00)
1185/ MR. GANESH KHATR! /32 ¥rs/ M

Date: 30-Jul-20217 11:45:30 AM METS: 10.2/ 158 bpm B2% of THR  BP: 140/80 mmHg  Raw ECG/ BLC Onf Notch Onl HF 0.05 Hz/LF 100 Hz ExTime. 09:00 3.4 mph. 14.0%
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DR.GOYAL S PATH LAB PeakEx
1185 /MR GANESH KHATRI /32 Yrs/M

Date: 30-Jul-2021 11:48:30 AM METS: 11.5/ 170 bpm 90% of THR  BP 140/80 mmHg FRaw ECG/ BLC Onf Notch Ond HF 0.05 Hz/LF 100 Hz ExTime 10:08 4.2 mph, 16.0%
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DR.GOYAL S PATH LAB Recovery(1:00)

Al
1185/ MR. GANESH KHATR! /32 Yrs/M
Data. 30-Jul-2021 114830 AM METS: 4.3/ 138 bpm 73% of THR  BP 140080 mmHg  Raw ECG! BLC On/ Notch Onl HF 0.05 Hz/LF 100 Hz ExTime 10:02 0.0 mph, D.0%
4X — R mS-Presp 25 mmiSec, 1.0 Crmimy
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DR.GOYAL S PATH LAB Recovery(2:00)

1185/ MR GANESH KHATR! /32 Yrs/M

Date: 30-Jul-2021 11:48:30 AM METS: 1.0/ 121 bpm 64% of THR BP 140/80 mmHg Raw ECG/ BLC Onf Notch Cn/ HF 0.05 Hz/LF 100 Hz ExTime 10:09 0.0 mph, 0.0%
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DR.GOYAL S PATH LAB Recovery(4:00)

A4
1185/ MR. GANESH KHATR! 732 Yrs/M
Date: 30-Jul-2021 11:48:30 AM METS, 1.0/ 104 bpm 58% of THR  BP* 140/80 mmHg  Raw ECG/ BLT On/ Notch On/ HF 0.05 Hz/LF 100 Hz ExTome 10:09 0.0 mph, 0.0%
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DR.GOYAL S PATH LAB Recovery(4:38)

Y
1185/ MR GANESH KHATRI /32 ¥Yrs/M
Date: 30-Jul-2021 11:48:30 AM METS: 1.0/ 112 bpm 59% of THR  BP: 120480 mmHg Raw ECG/ BLC Ond Noteh Ond HF 0.05 Hz/LF 100 Hz ExTime: 10:08 0.0 mph, 0.0%
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DR.GOYAL S PATH LAB Average

AL
1185/ MR. GANESH KHATR! /32 Yrs /M

Crate: 30-Jul-2021 11:48:30 AM I
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. 1185/ MR GANESH KHATRI! /32 ¥Yrs/M

AHPL
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Path Lab & Imaging Centre

B.51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302013 A 3900 -
Tele: 0141-2283346, 4048787, 966704787 ] Il I “ “
Wehsite: www.drgoyalspathlab.com | E-mail: drgoyalpiyushB@gmail.com 3 :
Date - 30/07/2021 10:45:03 Patient ID -12211438
NAME :- Mr. GANESH KHATRI Ref. By Dr-
Sex | Age - Male 32 Yrs Lab/Hosp :-
Company - MediWheel
Sampie Type - EDTA Sample Collected Time30/07/2021 10:48:31 Final Authenticabion - 30/07/2021 13:12:25
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
BOB PACKAGE MALE
GLYCOSYLATED HEMOGLOBIN (HBA1C) 65 H L Non-diabetic: < 5.7
Meshodz HPLL Pre-dinbetics: 5.7-6.4
Diabetics: = 6.5 or higher
ADA Target: 70

Action suggested: = 6.5

Instrument name: ARKRAY's ADAMS Lite HA 8380V, JAPAN

Test Interpretation:
HbA L is formed by the condensation of glucose with n-terminal valine residue of each bets chuin of HbA to form an unstable schifl base.It s the
major fraction,constituting approximately $0% of HbA L. Formation of glycated hemoglobin (GHb) 15 cssentiglly irreversible and the concentration
in the blood depends on both the lifespan of the red blood cells (RBC) (120 days) and the blood glucose concentration. The GHb concentrution
represents the integrated values for glucose overthe period of 6 10 § weeks, CGHb values are free of day to day glucose fluctuations and are unaffected
by recent exercise or food ingestion. Concentration of plasmaglucose concentration in (iHb depends on the time interval, with more recent values
providing @ larger contribution than earlier values, The interpretation of GHbdepends on RBC having a nommial life span. Patients with hemolytic
disease or other conditions with shortened RBC survival exhibit a substantial reduction of GHb.High GHb hove been reported in aron deficiency
anemin. GHb has been firmly estublished as an index of long term blood glucose concentrations and as o measureol the nsk for the development of
complications in patients with diabetes mellitus. The absolute risk of retinopathy end nephropathy are directly proportionil to themean of
HbA1C Genetic variants (e g. HbS trait, HhC trait), clevated HBF and chemically modified derivatives of hemaglobin can affect the accuracy of
HbA lemessurements, The effects vary depending on the specific Hb vatinnt or derivative and the specific HbA ¢ method
Rel by ADA 2020
MEAN PLASMA GLUCOSE 137 H mg/dL Non Diabetic < 100
Method:- Caleulated Parsmeter mg/dL
Prediabetic 100- 123
mg/dL
Diabetic 126 mg/dL or
Higher

s

Technologist DRTANURUNGTA
M.D (Path) RMC No.-17221

BANWARI

Page No: 1 of 13
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Path Lab & Imaging Centre

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

Tele: 0141-2293346, 4048787, SBR7049787
Website: www.drgoyalspathlab.com | E-mail: drgayalpiyush@gmail.com

- —
T!,;‘j;
CHUHNTI

Date  :-30/07/2021 10:45:03
NAME :- Mr. GANESH KHATRI Ref. By Dr.-
Sex /[ Age - Male 32 ¥Yrs Lab/Hosp -
Company - MediWheel

Patient ID :-12211438

Sample Type - EDTA Sampie Collected Time 30/07/2021 10:48:31

Final Authentication | 30/07/2021 13:12:25

HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
HAEMOGARAM
HAEMOGLOBIN (Hb) 15.5 a/dL 13.0-17.0
TOTAL LEUCOCYTE COUNT 567 feumm 4,00 - 10.00
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 544 % 40.0 - 80O
LYMPHOCYTE 338 % 20.0 - 40.0
EOSINOPHIL 28 % 1.0-6.0
MONOCYTE 5.6 Yo 2.0~ 10.0
BASCPHIL 0.3 Yo 0.0-20
NEUTH 3.09 1¥3/ul 1.50 - 7.00
LYMPH# 203 103/l 100 - 3.70
EO# 0.16 103 /ul .00 - 0.40
MONO® 0.37 1073/ull 0.00-0.70
BASO# 0.02 10*3/ul 0.00 - 0.10
TOTAL RED BLOOD CELL COUNT (RBC) 5.50 x1076/ul. 4.50-5.50
HEMATOCRIT (HCT) 46.50 %% 40,00 - 50,00
MEAN CORP VOLUME (MCV) 8BS L fi. 83.0-1010
MEAN CORP HB (MCH) 269 L pg 27.0-32.0
MEAN CORP HB CONC (MCHC) 334 g/dL 31.5-345
PLATELET COUNT 30 x 1073/l 150 - 410
RDW-CV 13.0 %o 1.6~ 14.0
MENTZER INDEX 14.64

The Mentzer index is used to differentiate iron deficiency anemin from beta thalassemia trait. IT 0 CBC indicates microcyviic anemia, these are

two of the most likely causes, making it necessary to distinguish between them.

If the quotient of the metn corpuscular volume divided by the red blood cell count is less than |3, thulassemin is more likely. If the result is

greater than 13, then iron-deficiency anemia is more likely.

Technologist

BANWARI
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Path Lab & Imaging Centre )

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302013 .

Telo: 01412293346, 4049787, 9887049787 Il I " “

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com : g

Date - 30/07/2021 10:45.03 Patient ID :-12211438

NAME :- Mr. GANESH KHATRI Ref. By Dr:-

Sex { Age - Male 32 Yrs Lab/Hosp -

Company - MediWhee|

Sample Type - EDTA Sample Coflected Time30/07/2021 10:48:31 Final Authentication : 30U07/2021 13:12:25
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

Erythrocyte Sedimentation Rate (ESR) 06 mm/hr. 00-13

(ESR) Methodology : Measurment of ESR by cells aggregation.
Instrument Name  : Indepedent form Hematocrit value by Automated Analvzer (Roller-20)

Interpretation : ESR test is a nen-specific indicator ofinflammatory disease and abnormal protein states.
The test in used to detect, follow course of & 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 disease such as a serious mfection, malignant paraproteinaemia
bﬂ.gsﬂﬂlg H@Qpﬁgﬂdﬁ BYC Fluorescent Flow cytometry, HB SLS method TRBC PCV.PLT Hydrodynamicaily focused Impedance. and
MCHMCOVMCHCMENTZER INDEX arc calculated. InstrumentName: Sysmex 6 part fully automatic analvzer XMN-i., Jupan

Ve

Technologist DR.TANURUNGTA
M. (Path) RMC No.-17221

BANWARI
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tele; 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drooyalpiyush@gmail.com

Re T

Date - 30/07/2021 10:45:03 Patient 1D :-12211438
NAME :- Mr. GANESH KHATRI Ref. By Dr:-
Sex [Age - Male 32 Yrs Lab/Hosp -

Company - MediWheel

Sample Type - FLAIN/SERUM

Sample Collecled Time30/07/2021 10:48:31

Final Authentication : 30/07/2021 12:08:15

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIPID PROFILE
TOTAL CHOLESTEROL 208.73 H mg/dl Desirable <200
Muihud:- Enzymatic Endpoint Method Borderline 200-239
High> 240
TRIGLY'.::ERIDES 171.08 H mg/dl Mormal <150
Method:- GPO-PAP Borderline high 150-199
High 200-499
Very high =500
VLDL CHOLESTEROL 3422 mg/d] 0,00 - 80,00

Method:- Calcutated

Technologist
SURENDRAKHANGA

Page No: 4 of 13
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Dr. Chandrika Gupta
MBBES.MD { Path )
RMC NO. 21021/008037




e e
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Path Lab & Imaging Centre

8:51, Ganesh Nagar, Dpp. Janpath Corner, New Sanganer Road, Jaipur-30201 | Il I " II

g“Lj

Tele: 0141.2293346, 4049787, 9687043787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 30/07/2021 10:45:03 Patient ID -12211438
NAME :- Mr. GANESH KHATRI Ref. By Dr:-
Sex /Age - Male 32 ¥Yrs Lab/Hosp -
Company - MediWhesl
Sample Type - PLAIN/'SERUM Sample Collected Time30/07/2021 10:48:31 Final Authentication : 30/07/2021 12:09:15
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
DIRECT HDL CHOLESTEROL 37.74 mg/dl Low < 40
Method:- Direct clearance Method High = &0
DIRECT LDL CHOLESTEROL 23248 H mg/dl Optimal <100
Mt Dienck chnien Mothad Near Optimal/above
optimal 100-129
Borderline High 130-159
High 160-189
Very High = 190
T.CHOLESTEROL/HDL CHOLESTEROL RATIO 7.92 H 0.00 - 4,90
Method:- Calculated
LOL/ HDL CHOLESTEROL RATIO 6.16 H 0.00 - 3.50
Method:- Caleuluted
TOTAL LIPID 866.64 mg/dl 400.00 - 1000.00

Method:- CALCULATED
TOTAL CHOLESTEROL InstrumentName:Randox Bx [moln interpeestion’ Cholessezel meanmemesis are ussd i the diagnodls and troatments of | pid Upoprotein metabol s

disorders

TRIGLYCERIDES InstrumentName Randox Bx Imold Iscerpretation  Trigiyoeride messurements are ised in the diagnosds and trenienent of disesies lavelving lpid metabelism and
vanoud endocrng discrdars o g dabotes mellini, nephrodin and liver obatruction

MRECT HOLCHOLESTERD Instrument™Mame Randox RBX [moll isterpretation: An invess releticaship bBeiween HDL-chalestersl (HDL-C) lovels in serum snd the

initldonen prevalence of coranery Beart disease (CHD) hat been dempnstiaced in a number of epidemiclogical wudies Acgumbe measurement ol HOL-C s of vieal inporiance when ssseasing patlesd nisk
from CHDF Direct meansrement gives improved accuracy and reproductnliny when compared 1o precipitation metheds

MRECT L-CHOLESTEROLInstrumentName Randox Bx Imola interpretstion: Ao mensrement of LOL-Chalesterol i of vival impormanee i thanupies whick focus on lipd

redisctinn 1o preyent atbaroscionaln of reduce i progress end to svoid plsque rupsure
TOTAL LIPID AND VLDL ARE CALCULATEDR

_L

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
SURENDRAKHANGA RMC NO. 21021/008037
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Dr.Goyals e O

Path Lab & Imaging Centre e
B-51, Ganesh Nagar, Dpp. Janpath Corner, New Sanganer Road, Jaipur-302019 i 2

Tele: 0141.2293346, 4049787, 3687049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

— =
et
CHUHBHTTIT

Cate - 30/07/2021 104503 Patient ID ;-12211438
NAME :- Mr. GANESH KHATRI Ref By Dr-
Sex / Age - Male 32 Yrs Lab/Hosp :-
Company - MediWheel
Sampie Type - PLAIN/SERUM Sample Collected Time30/07/2021 10:48:31 Final Authentication : 30/07/2021 12:09:15
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL}) (.66 mg/dl U; to - 1.0 Cord blood
Method:- Calerimetric method <2 mgfdL
Premature < & days
<18magfdL
Furljfn-n < @ days= 12
1month - <12 months <2
T?II;‘I:IL 1.5 mgfdL
-19 years <1.5 mg
Adult -Upto-1.2
Ref-(ACCP 2020)
SGOT 378 H UL Men- Upto-37.0
Method:- IFCC Women - Upto-31.0
SGPT 804 H UL Men- Up to - 40.0
Methad:- IFCC Women - Upto-31.0
SERUM ALEALINE PHOSPHATASE 32.60 IU/L 30,00 - 120,00
Method:- AMP Bufler
SERUM TOTAL PROTEIN 7.52 g/dl 6.40 - 8.30
Method:- Bisret Reageni
SERUM ALBUMIN 4.55 gidl 3.80 - 5.00
Method:- Bromocressl Green
SERUM GLOBULIN 297 gm/dl 2.20-3.50
Method:- CALCULATION
A/G RATIO 1.53 1.30 - 2.50
#
Technologist Dr. Chandrika Gupta
!ﬁiﬁgS‘MD{ Path )
NO.21021/0080
SURENDRAKHANGA oLl
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Date - 30/07/2021 10:45:03 Patient ID :-12211438
NAME :- Mr. GANESH KHATRI Ref. By Dr:-
Sex / Age - Male 32 Yrs Lab/Hosp -

Company - MediWheel

Sample Type - PLAIN/SERUM Sample Collected Time 30/07/2021 10:48.31

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
SERUM BILIRUBIN (DIRECT) 0.19 mg/dL Adult- Up to 0.25
Method:- Colorimetric Method Mewborn - <0.6 mg/dL

= 1 month - <0.2 mg/dL

SERUM BILIRUBIN (INDIRECT) 0.47 mg/dl 0.30-0.70
Method:-
SERUM GAMMA GT B5.00 H UL 11.00- 50.00
Method:- IFCC

Titsl BilirwhinMeEadology Colonmetnio nsethod InsrumentName:Rasdox B Imots Interpretabion An increase 1= bilirabin concentration in the serum occurs in Tomse of infectious diseases of the lhvere g
hepazitis B or obstruction of the bile duct asd i thesus incompatible batves High levels of uneonjugated bilinsbis indicsse that too much haemaglobin is being destroved or that the liver s noe scovely tresting
the hasmoglobia it iy receiving
AST Asparinie Aminstrsnsferne Methodnlogy: [FCC InstrumentName Rando Bx Imols Inerpretadon: Elevmed bevels of AST can ugmal myncardial inferczion, hepeoc disease, musoslar dystrophy and
argan damage. Altheagh hean nnasele s found 1o have the moat activity of the enrymi, slgniffcint activity has slss boen seen in the brain, Hver, guoric mecos, adipese tinsue and kideeys of bemans
ALT Alaming Aminotransfernse Methodolegy [FCTInsirsmeniName Randon Bx fmola Interpreistisn: The enzyme ALT has been found s be m highesi concentrations i e liver, with decrrasing
comcentraticns foand in kidney, kear, ikelessl muscie, pancreas, spioen snd lung tinkte respectively. Elevaied lovals of the ranaaminsses cam indicate myocesdisl infarcion, Bepacic diserse; musculsr
dywrophy and ongan damage
Alkalime Plssphatase Methododogy AMP DifTer |nstrameniNume Randos B |maols |nterprecsion Meansementy of alkaline phosphatese wre of use in the diagnosls, irestmend snd investgation il
Bezatobitary disease and in bote disease sapcciased with incraased aulecbimc sctivity. Alkaling phosphatnis |8 alap uss in the disgaasia of parsibyroid sed intesnnal diizase
TOTAL PROTEIN Methadalogy Biuret Reajen ImsfrumendSame Radox Bx Imola  Interpretation | Measarements phaained by thin method are wied in e
damgnisin aned treasment of a variery af disesser {ovalving the liver, kidsey snd bone marmie as well as sthermetabalic o sutritianal disceders
ALBUMIN (ALE) Methodulogy Hromocresal Grees InstrumeatName Randas B Inola Isderpresatien: Albumin messurements are used in the dasgnosia end t=smment of numerous dissases invalving
primarity e lver ar kideeys. Globulin & A0 rano erleuleed
Imatrument Name Randox Rx Impla Enterpretation’ Elevarions in GG T lovels aresees parlier snd more pronounced than thase with ciher liver enzymes in cases of chainactive jaundice and
metsntatic necplanma. | may reach 510 30 fimes normal levels in imra=orc past-bepetic biliary obstruction. Only modersee clovations in the eexyme fevel (210 3 timves normai)
afe chipetved with infecricus hepatins

Gt

Technologist
MBBS.MD ( Path )

Final Authentication : 30/07/2021 12:08:15

Dr. Chandrika Gupta
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Tele: 0141.2203346, 4049787, 9887049787 Il l " “
Website: www.drgoyslspathlab.com | E-mail: drgoyalpiyush@gmail.com T

Date - 30/07/2021 10:45:03 Patient ID :-12211438

NAME :- Mr. GANESH KHATRI Ref By Dr:-

Sex / Age - Male 32 Yrs Lab/Hosp -

Company - MediWWheel

Sample Typa - PLAIN/SERUM Sample Collected Time20/07/2021 10:48:31 Final Authentication | 30/07/20271 12:15:10
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

TOTAL THYROID PROFILE

SERUM TSH 3.080 plU/mL 0.465 - 4.680

Method:- Enhanced Chemiluminescence Immunonssy

s

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17221
ANANDSHARMA
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Path Lab & Imaging Centre =49

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887048787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 30/07/2021 10:45:03 Patient ID 12211438

NAME :- Mr. GANESH KHATRI Ref. By Dr:-

Sex [ Age - Male 32 Yrs Lab/Hosp -

Company - MediWheel

Sample Type - PLAIN/SERUM Sample Collected Time 30/07/2021 10.48:31 Final Authentication | 30/07/2021 12:15:10
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

SERUM TOTAL T3 1.220 ng/ml 0.970 - 1.690

Method:- Chemluminsoenos Competitive immunosseay )

SERUM TOTAL T4 9.090 ug/dl 5.530 - 11.000

Method:- Chemilamisescence{ Competitive immunossay)
InstrumentName: VITROS ECI  Interpretation: Triodothyronine ( T3) contributes to the maintenance of the cuthyroid state. A decrease in T3

concentration of up to 0% occurs in 8 vanety of climical situations, including acute and chronic disease. Although T3 results alone cannot be used
te disgnose hypothyroidism, T3 concentrution may be mare sensitive than thyroxine (T4) for hyperthyroidism. Consequently, the 1otal T3 assay
cun be used in conjunction with other assays to aid in the differentiol diagnosis of thyrotd disease T3 concentrations may be altered in some
conditions, such as pregnency that affect the capacity of the thyroid hormone-binding proteins. Under such conditions, Free T3 can provide the
best estimate of the metabolically active hormone concentration. Alternatively, T3 uptake, or T4 uptake con be used with the towal T3 result ta
caleulate the free T3 index and estimate the concentration of free T3

InstrumentName: VITROS EC1 Interpretation ‘The measurement of Total T4 aids in the differential dingnosis of thyroid disease. While
=09.9% of T4 is protein-bound, primarily to thyroxine-binding globulin (TBG), it Is the free fraction that is biologically active. In most patients,
the wial T4 concentration is a good indicator of thyroid stutus. T4 concentrations may be altered in some conditions, such 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 calculare the free T4 index (F'T41) and estimate the
concentration of free T4, Some drugs and some nonthyroldal patient conditions are known to alter TT4 concentrations in vive

InstrumentName: VITROS ECl Interpretation “TSH stimulates the production of thyroxine (T4) and trijodothyronine (T3) by the thyroid
gland. The diagnosis of overt hvpothyroidism by the finding of a low total T4 or free T4 concentration Is readily confirmed by a raised TSH
concentration. Measurement of low or undetectable TSH concentrations may assist the disgnosis of hyperthyroidism, where concentrations of T4
and T3 are elevated and TSH secretion i3 suppressed. These have the advantage of discriminuting between the concentrations of TSH observed in
thyrotoxicosis, comparcd with the fow, but detectable, concentrations that occur in subclinical hyperthyroidism, The performance of this assay has
not been established lor neonatal specimens, Some drugs and seme nonthyroidal patient conditions are known to alter TSH concentrations in viva,

INTERFRETATION

FREGN,\NL‘\' REFERENCE RANGE FOR TSH IN alU/mL {As per American Thyroid
Assacintion)
llst Trimester 0.10-2.50

nd Trimester 0.20-3.00
Erd Trimester 0, 30-3.00

Uik

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-1722i

ANANDSHARMA

Page No: 9 of 13

'‘CONDITIONSE OF REPORTING SEE OVER LEAF”




r.Goyals (o)
- y s I:E i‘q‘- _.r'I‘! g

Path Lab & Imaging Centre =T

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302013 C - 2300
Tele: 0141.2283346, 4048787, 8887048787 Il I " II
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com -
Date - 30/07/2021 10:45.03 Patient ID :-12211438
NAME :- Mr. GANESH KHATRI Ref, By Dr-
Sex [ Age - Male 32 Yrs Lab/Hosp -
Company == MediWheel
Sample Type - KDw/Na FLUDRIDE-F, KOx/Na GabhoR | DEHEReB AN SEEUB021 13.21 36 Final Authentication . 30/07/2021 14:47:37
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
FASTING BLOOD SUGAR (Plasma) 111.8 mg/dl 75.0-115.0
Method:- GOD PAP
[Impaired glucose tolerance (IGT) 111 =125 mg/dL
[Diabetes Mellitus (DM) > 126 mg/dL

Instrument Name: Randox Rx Imola Interpretation: Elevated glucose levels (hyperglycemia) may cceur with disbetes, pancreutiz neoplasm,
hyperthyroidism and adrenal cortical hyper-function as well as other disorders. Decreased glucose levelsihypoglycemiz) may result from excessive
insulin therapy or varipus liver disedses .

BLOCD SUGAR PP (Plasma) 1447 H mg/dl 70,0 -140.0

Method:- GOD PAF

lustrument Name: Randox Rx lmols Interpretation: Elevaled glucose levels (hyperglycemin may occur with diabetes, pancreatic neoplasm,
hyperthyroidism and adrenal cortical hyper-function as well as other disorders Decreased glucose levels{hy poglyeemia) may result from excessive
insulin therapy or various liver diseases

SERUM CREATININE 1.14 mg/dl Men - 0.6-1.30
Method:- Colorimetric Method Women - 0.5-1.20
SERUM URIC ACID 6.49 mg/dl Men - 3.4-7.0
Method:- Enzymstic colorimetric Women - 2.4-5.7

e

Technologist Dr. Chandrika Gupta
MBBS.MD( Path )
RMC NO. 21021/008037

SURENDRAKHANGA, SURESHSAINI DR.TANURUNGTA
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Senganer Road, Jaipur-302019 ,
Tele: 0141.2293346, 4043787, 3887049787 MI I| I " “

Website: www.drgoyalspathisb.com | E-mail: drgoyalpiyush@gmail com

Date - 30/07/2021 10:45:03 Patient ID :-12211438

NAME :- Mr. GANESH KHATRI Ref. By Dr:-

Sex [ Age - Male 32 ¥Yrs Lab/Hosp :-

Company - MediWheal

Sample Type ;- EDTA, PLAIN/SERUM Sample Collected Time30/07/2021 10:48.31 Final Authentication | 30/07/2021 13:12:25
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

BLOOD GROUFP ABO "B"POSITIVE

BLOOD GROUP ABO Methodology : Hacmagglutination reaction Kit Name : Motoclonal agglutinating antibodies (Spun clone),

BLOOD UREA NITROGEN (BUN}) 8.6 mg/dl 0.0-23.0

L

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
BANWARI, SURENDRAKHANGA DRTANGRONCLL,
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Path Lab & Imaging Centre =

B-51, Ganesh Nagar, Dpp. Janpath Corner, New Sanganer Road, Jaipur-302018 |
Tele: 0141:2293346, 4043787, 9887049787 II I " II
Wehsite: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 30/07/2021 10:45:03 Patient ID :-12211438

NAME :- Mr. GANESH KHATRI Ref. By Dr-

Sex | Age - Male 32 ¥Yrs Lab/Hosp :-

Company - MediWheel

Sample Type - PLAIN'SERUM Sample Collected Time30/07/2021 10:48:31 Final Authentication : 30/07/2021 12:15:10
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

TOTAL PSA 0.756 ng/ml 0.000 - 4.000

Method:- Chemils

InstromentName: VITROS ECI  Interpretation @ Elevotled serum PSA concentrations are found in men with prostale cancer, benign prostatic
hypertrophy (HHP) or inflammatory conditions of other adjacent genitourinary tissues, but not in apparently heslthy men or in men with cancers
other than prostate concer. PSA has been demonstrated to be an accurate marker for monitoring advancing clinical stage in untreated potients and
for monitoring response to therapy by redical prostatectomy, radiation therapy and anti-androgen therapy. PSA is also important in determining
the potential and actuul effectiveness of surgery. of other therapies. Progressive disease is defined by an increase of at least 25%, Sampling should be
repeated within two to four weeks for additional evidence Different assay methods cannot be used interchangeably,

*** End of Report ***

G

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-1722¢
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Wehsite: www.drgoyalpathiab.com | E-mail: drgoyslplyush@E@gmall.com

Date = 30/07/2021 10:45:03 Patient ID :-12211438
NAME :- Mr. GANESH KHATRI Ref. By Doctor:-
Sex/Age - Male 32 Yrs Lab/Hosp -

Company - MedWheel

Final Authentication | 30/07/2021 14:26:28
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 shadows are normal.
Heart shadows appear normal.

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

*#% End of Report ***
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Date = 30/07/2021 10:45:03 Patient ID -12211438
NAME :- Mr. GANESH KHATRI Ref By Doctor.-
Sax /Age - Male 32 ¥rs Lab/Masp -

Company - MeadiWhael

Finat Authenticabon - 300072027 11 15 24

BOB PACKAGE MALE

USG WHOLE ABDOMEN

Liver is mild enlarged in size (16 cm). Echo-texture is bright. No focal space pecupying lesion s seen
within liver parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal

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 seer,

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 .
Two calculi of size 7.1 mm & 3.8 mm in lower calyx of left kidney.

Urinary bladder is well distended and showing smooth wall with riormal thickness. Urinary bladder
does not show any calculus or mass lesion.

Prostate is normal in size with normal echo-texture and outline,

Mo enlarged nodes are visualised.No retro-peritoneal lesion is identified
Great vessels appear normal.No significant free fluid is seen in peritoneal cavity.

IMPRESSION:

*Mild hepatomegaly with fatty changes

“Left renal calculi

Needs clinical correlation for further evaluation

¥ End of Ropor ===
\ A
Page No: 10f1 SAVITA
\ 7
\/ ":{ﬂr
\ ¢
Dr, sh Dr. Gupta Dr. Aman Mamodia Dr. Ankito Gupta Dr. Hitesh Kumar Sharmao
u?_!: DMR MAES MO {FGdio Dlopneslk)  MEBS DMRED. OME (RodioDiognosia) MO, DMNE (Rodio ?‘%r;m;a}l MEES, DMRD Transcript by:
A Riag, Mo, OITEEE RAE Mg, 32485 RMAC Reg, No 3258 RMC Reg. No. RMC Rag. Mo 7380

This report is not valid far medico legal purpose



