PHYSICAL EXAMINATION REPORT
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History and Complaints
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Weight (kg): @ O skin: AAD
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1) Hypertension:
2) IHD
3) \rrhythmia
4) Diabetes Mellitus
5) Tuberculosis
6) Asthama }\/ﬂ
7) Pulmonary Disease
8) Thyroid/ Endocrine disorders
9) Nervous disorders ’
10) Gl system }.\_Wﬁi
1) Genital urinary disorder
12) Rheumatic joint diseases or symptoms VC
13) Blood disease or disorder \fJ
14) f‘zlm:erflump Browth/cyst
15) Congenital disease #
16) Surgeries w“ia Lgﬁ.f - ‘Wf ;ﬂ- /.,E‘-’rﬁ'"?‘f? P d’/@-ﬂll
17) Musculoskeletal System 7\
PERSONAL HISTORY:
1) Alcohol L.
2) Smoking :
3) Diet Dr. Manasee Kulkarn; "NOLD
4\ Medication 2005/08/3439 S [N
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EYE CHECK up

Chief complaints: /‘Q cV

Systemic Diseases: g_fﬁ

Past history: 5 M
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Unaided Vision:
Aided Vision:
Refraction:

(Right Eye) (Left Eye
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DIAGNOSTICS : E
P
O
CID : 2404122307 R
Name : MR.SHARAD PATIL
Age / Gender :40 Years / Male APpRESttin: T8 Samn the St T
Consulting Dr., . Collected  : 10-Feb-2024 / 10:13
Reg. Location : G B Road, Thane West (Main Centre) Reported $10-Feb-2024 / 13:28
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
CBC (Complete Blood Count), Blood
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
RBC PARAMETERS
Haamoglobin 15.0 13.0-17.0 g/dl spectraphotometric
RBC 5.84 4.5-5.5 mil femm Elect. Impedance
PCV 47 .4 40-50 % Measurnpd
MCV 81.2 EB0-100 Al Calculated
MCH 25.6 27-32 pg Calculated
MCHC 316 31.5-34.5 g/l -alculated
RDwW 11.6 M1.6-14.0% Calculated
WBC PARAMETERS
WBC Tolal Count 9050 4000-10000 /cmm Elect. Impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS
Lymphocytes 2.1 20-40 %
Absolule Lymphocytes 2018.2 1000-3000 /emm Calculated
Monocyles 4.6 2-10 %
Absolule Monocytes 416.3 200-1000 femm Calculated
Neutroohils 69.8 40-80 %
Absolute Neulraphils 6316.9 2000-7000 /cmm Calculated
Eosinophils 3.2 1-6 %
Absolute Eosmophils 289.6 20-500 /emm Calculated
Basophils 0.1 0.1-2%
Absolule Basophils 9.1 20-100 /cmm Calculated
Immatura Laukocylas
WEBL Differential Count by Absorbance & Impedance method/Micrascopy,
PLATELET PARAMETERS
Platelet Count 329000 150000-400000 /cmm Elect. Impedance
Pt 8.6 61111 Calculated
PDW 11.6 1118 % Calculated
RBC MORPHOLOGY
Hypochromia Mild
Microcyloss Occasional
Page * of 10
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ClD : 2404122307

Name + MR.SHARAD PATIL

Age / Gender :40 Years / Male B ot g a0

Consulting Dr.  : - Collected :10-Feb-2024 / 10:13

Reg. Location : G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 13:36
Macrocylosis

Amsocylosis

Poikilocytosis
Polychromasia

Target Calls

Basaophilic Stippling
MNormoblasls

Dthers

WBC MORPHOLOGY
PLATELET MORPHOLOGY
COMMENT

Specimen: EDTA Whole Blood

ESR. EDTA WB-ESR 3 2-15Smmat 1 hr Sedimentation

Chinical Significance: The erythrocyte sedimentation rate (ESR), also called a sedimentation rate & the rate red blood cells sediment in 2
period of time

Interpretation:
Factors that increase ESR: Did age, Pregnancy.Anemia
Factors that decrease ESH: Extreme leukocytosks, Polycythemia, Red cell abnormalities- Sickle cell disease

Limitations:

- It 15 & non-specific measure of inflammation.
. The use of the ESR as a screening test in asymptomatic persons is limited by its 1ow sensitivity and spocificity

Reflex Test! C-Reactive Protein (CRPY is the recommended test in acute inflammatory condition
Reforence
. Pack Insert

= Brigaden ML, Clinicsl utility of the erythrocyle sedimentation rate. American Tamily phy 199% T

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PYT. LTD G B Road Lab, Thane Wesi
*==End Of Report ***
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CiD 1 2404122307

Name : MR.SHARAD PATIL
Age / Gender :40 Years / Male

Consulting Dr.

Reg. Location : G B Road, Thane West (Main Centre)

R
E
P
o
R
e 4 M Code scamnes T
Lppiagatiees Ta Wen the Coda
Collected : 10-Feb-2024 / 10:13

Reported :10-Feb-2024 / 18:09

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

PARAMETER

GLUCOSE (SUGAR) FASTING,
Fluoride Plasma

GLUCOSE (SUGAR) PP Fluoride 8g.2

Plasma PP/R

BILIRUBIN (TOTAL), Serum
BILIRUBIN (DIRECT). Serum
BILIRUBIN (INDIRECT), Serum

TOTAL PROTEINS, Serum
ALBUMIN, Sarum
GLOBULIN, Serum

AG RATIO, Serum

SGOT (AST), Serum

SGPT (ALT). Serum

GAMMA GT, Serum

ALKALINE PHOSEHA TASE,
Serum

BLOOD UREA. Serum
BUN, Sgrum

CREATININE, Serum

REGD, OFFICE
MUMBAI OFFICE
WEST REFERENCE LABORA TORY

HEALTHLINE

RESULTS BIOLOGICAL REF RANGE METHOD
87.0 Non-Diabetic: < 100 mg/adl Hexokinase
Impaired Fasting Glucose:
100-125 mg/dl
Dabetic: >/= 126 mg/dl
Non-Diabetic: « 140 mg/dl Hexokinase
Impaired Glucose Tolerance
140-199 mg/dl
Diabetic: >/~ 200 mg/dl
0.58 0.1-1.2 meg/dl Diazo
D.12 0-0.3 mg/dl Diazo
0.46 0.1:1.0 mg/di Calculated
7.4 6.4-B.3 g/dl Biuret
5.0 3.5-5.2 g/dL BCG
1.4 2.3-3.5g/dL Calculated
21 1-2 Calculated
15.1 340 /L IFCC without pyridoxal
phosphate activation
17.0 5-45 L/L IFCC without pyridosxal
phosphate activation
128.0 J-&60 U/L IFCL
108.5 40-130 U/L PNPP
15.9 12.8-42.8 mg/dl Urease & GLDH
7.4 6-20 mg/dl Calculated
1.05 0.67-1.17 me/dl Emzymalic

| WEBSITE
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DIAGNODOSTICS % 4 E
P
O
CiD : 2404122307 R
Name : MR.SHARAD PATIL
L L] {2 =L S T TR T
Age / Gender :40 Years / Male A e
Consulting Dr, P - Collected : 10-Feb-2024 / 14:08
Reg. Location : G B Road, Thane West {Main Centre) Reported :10-Feb-2024 1 17:33
aGFR, Serum 91 (mil/min/1.73sgm) Calculated
Normal or High: Abave 90
Mild decrease: 60-89
Mild to moderate decrease: 45
59
Moderate to severe docreases 30
44
Severe decrease: 15-79
Kidney failure: <15
Note: cGFR estimation is calculatod using 2021 CKD-EPI GFR equation w.e.f 16-08-207 3
URIC ACID, Serum 5.1 3.5-7.2 ma/dl Uricasp
Urine Sugar (Fasting) Absent Absent
Unne Ketones (Fasting) Absent Absent
Unne Sugar (PP) Absent Absent
Urine Kelones (PP) Absent Abzent
“sample processed at SUBURBAN DIAGNOSTICS (INDIA} PVT. LTD G B Road Lab, Thane Wes!
*** End Of Report =
i 1..-_‘__‘ LS PR
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D dIMRAN MLJAWAR
YLIM{ Path )
Fathalopgist
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CiD : 2404122307
Name ! MR.SHARAD PATIL
Age / Gender :40 Years / Male ot i b

Aapiecation Ta Scan the Code
Consulting Dr. Collected : 10-Feb-2024 / 10:13

Reg. Location  :G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 14:27

- O " m =

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
GLYCOSYLATED HEMOGLOBIN (HbA1c)
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Glycosylated Hamoglobin 5.0 Non-Diabetic Level: «< 5.7 HPLC
(HbAG), EDTA WB - CC Prediabetic Level: 5 7.6 4 %
Diabetic Level: -/ 4.5

Estimaled Average Glucose 9.8 mg/dl Calcutated
(@AG), EDTAWB - CC

Intended use:
¥ Inpatients who are meeting treatment goals, HBATC test should be performed at least 2 times o vom
. In patients whose therapy has changed or who are not meeting glycemic goals. it shauld be perforned qua ety
*  For microvascular disease provention, the HBATC goal for non pregnant adults in general i Lot than 7

Clinical Significance:
*  HbAlc, Glycosylated Femoglobin or glycated hemoglabin, is hemoglabin with glucose molecule attached to it

Ll The HbAte test evalustos the average amount of glucose in the blood over the last 2 16 3 mao whs by meaturng the percentage of
Blycosylated hemoglobin in the Blood.

Test interpratation:
. I'he HbATE test evaluates the avorage amount of glucose in the blood over the Last 110 3 months by moeasuring {he percentags of
Glycosylated hemoglobin in the blood.
HibATC test may be wsed to screen for and diagnose diabetes or risk of developing diabetes
» To monitor compliance and long term blood glucose level contral in patients with diabotes
*  Index of diabetic control, predicting development angd progression of diabetic micro vasculsr comblications

Factors affecting HbA 1¢ results:
Increased in: High folal hemoglabin, Chronic renal tailure, Iran deficiency anemia, Splenoctomy, Incrom

YUM tNglycoridoes, Alcobaol
ngestion, Lead/opiate poltoning and Salicylate treatment.

Decreased in: Shortenod RBC lifespan [(Hemalytic anemia, blagd less), following transfusions pregnancy, ingostion of large amownt of Vitamin
E o Vitamin C and Hemoglobinopathies

Reflex tests: Blood glucose levels, CGM (Continuous Glucose monitaring)
References: ADA recommendations, AALC, Wallach's interpretation of diagnostic tests 10th edition

“Sample processed at SUBURBAN DIAGNOSTICS (INDIA} PVT. LTD G B Road Lab, Thane West
*** End Of Reporg **
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CiD : 2404122307
MName : MR.SHARAD PATIL
Age / Gender :40 Years / Male Aowiliathin To Scan the Fack
Consulting Dr. : - Collected : 10-Feb-2024 / 10:13
Reg. Location : G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 17:17
AERFOCAMI HEALTHCARE BELOW 40 MALE/F EMALE
URINE EXAMINATION REPORT
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION
Colar Pale yellow Pale Yellow
Reaction (pH) Neutral {7.0) 4.5-8.0 Chemical Indicato
Specific Gravity 1.010 1.010-1.030 Chemical Indicator
Transparency Clear Clear
Vaolume [(mi) 40
CHEMICAL EXAMINATION
Protains Absent Absent pH Indicator
Glucosg Absent Absent GOD-POD
Kelones Absent Absent Legals Test
Blood Absent Absient Poroxidase
Bilirubin Absent Absent Dazonium Salt
Urobilinogan Hormal Mormal Diazonium Salt
Mitrite Absent Absent Griess Tost
MICROSCOPIC EXAMINATION
Laukocytes{Pus calls)/hpl 01 0-5/hpl
Rad Blood Cefls / hpl Absent 0-2f hpf
Epithetial Cells / hpl 1-2
Casls Absent Absent
Cryslals Absent Absenl
Amorphious debris Absent Absent
Bactena / hpf 2-3 Less than 20/hpf
Othears
Interpretation: The cancentration values of Chemical analytes corresponding to the grading glven i the report ane o3 Tallows:

MUMBAI

WEST RE

* Protein (Ve = 23 mg/di, 3+ <75 mg/dl . 3¢ =+ 150 mg/dl , 4+ = 500 mg/dl |
*  Glucose(1+ = 50 mg/dl , 2+ =100 ma/dl , 3+ =300 mg/dl 4+ =1000 mg/rdl )
Retane (1+ <3 mgrdl , 2+ = 15 mgrdl , 3+= 50 mg/dl , 4+ = 150 mg/dl )

Reference: Pack inert

“sample processed at SUBURBAN DIAGNOSTICS (INDIA) PYVT. LTD G B Road Lab, Thane Wesi
** End Of Repaort **
whi aad B8 =

De.VANDANA KULKARNI
MDY Path )
Patholugist
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SUBURBAN % R
DIAGNOSTICS E
P
O
CiD : 2404122307 P
Name : MR.SHARAD PATIL
ool 11 oA a4 S y
Consulting Dr. ; - Collected :10-Feb-2024 / 10:13
Reg. Location + G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 13:30

BLOOD GROUPING & Rh TYPING
PARAMETER RESULTS
ABO GROUP A
Rh TYPING Positive

NOTE: Test performed by Semi- automated column agglutination technology (CAT)

Specimen: EDTA Whole Blood and/or serum

Climical significance:
ABD system is most important of all blood group in transfusion medicine

Limitations:

* ABO blood group af mow born is performoed only by cetl {forward) grouping because allo antibodics in cord blood are of matermal origin

* bince A B B antigens are not fully developed at birth, both Antl-A & Anti-B antibodies appear aftor the first 4 to & months of life. Ax a
result, weaker reactions may occur with red cells of newborns than of adults.

" Contirmation of newborn's blood group 15 indicated when A & B antigen expression and Lhe soagaiutinihs are fully developed &t 7 1o 4
yoars of age b remaind constant throughout Life

= Cord blood i contaminated with Wharton's jelly that causes red cell aggregation leading Lo False positive fegult

- The Hh blood group also known as Oh or Bombay blood group is rare blood group type. The turm Bombay w used 1o refer the phenotype
that lacks normal expression of ABH antigens because of inheritance of nh genotype

Refernces
1. Denise M Harmening, Modern Biood Banking and Transfusion Practices: &th Edition 2017 F A Bavi company. Philadetphia
2. AABB technical manual

“sample processed at SUBURBAN DIAGNOSTICS (INDIA) PYT. LTD G B Road Lab, Thane ‘Wil
*** End Of Report ***

=7 My anad e
y——
DrMIRAN MUJAWAR
ML Path )

Patholagist

Page T af 10

REGD. OFFICE:

MUMBAI OFFICE

WEST REFERENCE LABORATORY

HEALTHLINE



SUBURBAN g3 i

DIAGNOSTICS W

- =™m O " m =

CID : 24041222307
Name « MR.SHARAD PATIL
Age / Gender :40 Years / Male Appetihan Vo Saan 1 Coe

+ 10-Feb-2024 / 10:13
:10-Feb-2024 / 18:09

Collected
Reported

Consulting Dr.

Reg. Location + G B Road, Thane West (Main Centre)

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

LIPID PROFILE

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Serum 218.7 Desirable: <200 mg/d| CHOD-POD
Borderling High: 200-23%mg/dl
High: > /=240 mg/dl
TRIGLYCERIDES, Sarum 74.7 Mormal: <150 ma/dl GPO-POD
Borderline-high: 150 - 159
mg/dl
High: 200 - 499 myg/dl
Very high:= /=500 mg/dl
HOL CHOLESTEROL, Sarum 56.3 Desirable: »60 ma/di Homogeneous
Borderline: 40 - 60 mg/d| enzymatic
Low (High risk): =40 mg/al colorimetric assay
NON HDL CHOLESTEROL. 162.4 Desirable; <130 mg/dl Calculated
Sarum Borderline-high: 130 - 159 mg/dl
High: 160 - 189 mg/dl
Very hight >/ =190 mg/dl
LOL CHOLESTERDL, Serum 147.0 Optimal: <100 mg/dl Calculated
MNear Optimal: 100 - 129 mg/dl
Borderline Hight 130 - 159
mg/dl
High: 160 - 18% mg/d
Very High: =/= 190 mg/dl
VLDL CHOLESTEROL. Serum 15.4 < {= 30 mg/dl Calculated
CHOL / HOL CHOL RATIO 1.9 0-4.5 Ratio Calculated
Serum
LOL CHOL / HDL CHOL RATIO, 1.6 0-31.5 Ratio Calculated
Serum

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thani Wesi

REGD. OFFICE
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WEST REFERENCE LABORATORY:

*** End Of Report ™
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DIAGNOSTICS

CiD : 2404122307
Mame : MR.SHARAD PATIL
Age / Gender :40 Years / Male

Consulting Dr. -
Reg. Location : G B Road, Thane West (Main Centre)

- 2 O v m =™

Unir & QR Coner SCamnes
Appiiitatier Ta S {he Onds

Collected :10-Feb-2024 / 10:13
Reported :10-Feb-2024 / 13:06

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

THYROID FUNCTION TESTS

PARAMETER RESULTS
Free T3, Sarum 4.9

Frea T4, Serum 19.4
sensitiveTSH, Serum 0.992

REGD. OFFICE

MUMBAI OFFICE

WEST REFERENCE LABORATORY

BIOLOGICAL REF RANGE METHOD

3.5-6.5 pmol/l ECLIA
11.5-22.7 pmol/ | ECLIA
0.35-5.5 microll/mi ECLIA
mil s/ mi

Page 9 of 10
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DIAGNOSTICS E
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CiD : 2404122307 R
Name : MR.SHARAD PATIL
Age / Gender :40 Years / Male Pohe i, - L iy 8 T
Consulting Dr. @ - Collected :10-Feb-2024 / 10:13
Reg. Location  :( B Road, Thane West (Main Centre) Reported  :10-Feb-2024 / 13:06
Interpretation
A thyrosd panel is used 1o ovaluate thyroid luncton and/or halp dingnose vanous thyroid disordars
Chnical Significance:
TSH Values between high abnomal uplo 1S microlldmi should be cormelated clinically or repost the test with now samplo as physiologicn|
lactors
can give falsely high TSH
23 TSH values may be irasiently alierod becuase of non thyrowdal [liness (ke severe infections, bver dissase, ronsl and hean soware bums
IraumaE and surgery el
:TSH FT4/T4 |FT3/73 Interpretation
¥ figh Morrmanl Marmal Subchnical hypothyroidism, poor comphlianca with thyrowng, drugs liko amadamng. Hocovory phaso of non
I thyroddal liness, TSH Resistance e
|High Low Low Hypothyrgddism, Autommmune thyroiditis, post redio jodine Re. post I“-. resgociomy, A "-1 thyraid drugs. yrosng
kinasc inhibitors & amiodarone, amyloid deposits in thyrold, thyrod emors & congenital iy pothyroktsm
| Ly High High Hyperthyroldism, Graves disease, loxic multinodular godier. 10%ic adonorms, excess widing or thyroxine minke
pregnancy related (hyperemesis gravidarum, hydatiform mohs
Low Mormul Mormal Subclinical Hypethyroidiam, recant Rx lor Hyporthyroidism. drugs ko storoids & dopaminag), Non thyrosdal
illnoss
Low Lorw L ow Central Hypothyrowdism, Non Thyroidal liness. Hecent Rx for Hyporihyrodism |
High High Hagh Intorfening anti TPO antibodies, Drug intorferance; Amindarne, Hoparin, Bots Blockers stomids & anti |
opliphics
Diurnal Vanation: TSH follows a diurmal rhwithm and is at maximum betwean 2 am and 4 am , and s ot o mememem betwoeen 6 pm and 10 pm
Phe vanaton s on the odder of 50 o 206%. Biological vanation: 19, 7% (with in sultyect vanation)
Hesfigx TestsiAnt thyroad Antibodias, USG Thyrowd | TSH recepior Antibody. Thyroglobulin, Calcitonis
Limitathons
1. Samples shoukd not be taken from patients receiving tharapy with high biotin doses (e, >5 mgiday) unii atinast 8 hours
lalowing the last biotin adminsstration
¢ Patent samples may contain heterophilic antibodies that could resct in immunoassays 1o give talsoly alevoted or dopressed resuily
this sssoy is designod (o minimize inoderence from hotedsophilic antfbodies.
Reference;
1.0 kouloun ol al, / Best Prachce and Research climcal Endocninology and Metabolism 27{2013)
2 inempretation of the thyroid funclion tests, Dayan et al. THE LANCET |, Vol 357
3 Tty | Taxt Book of Chnical Chomistry: and Molecular Biokogy -5th Edition
4 Biological Vanation From pincipkes o Practice-Caflum G Fraser (AACT Press)
“sample processed at SUBLURBAN DIAGNOSTICS (INDIA) PYT. LTD G B Road Lab, Thane Wis
*** End Of Report ***
L e Y. BTR R
\ )
DeIVIRAN MUJAWAR
MLD { Paih )
Pathologist
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SUBUKBAN DIAGNOSIIUS -G B ROAD, THANE WEN|

ch—nﬂgz ._»% Patient Name: SHARAD PATIL Date and Time: 10th Feb 24 12:06 PM
. .
AGI .

Patient ID: 2404122307

PR-T.  46° 5% 41

i
: 25.0 mm/s 10.9 ma/my

ECG Within Normal Limits: Sinus Rhythm. Please correlate clinically,

trncog 58

REFORTED BY
DR SHAIL Al MLLAJ
MNES, AT Miyvica



SUBURBAN {-@ R
DIA IE N q STIC s W e o E
P
O
Cip : 2404122307 R
Name : Mr SHARAD PATIL T
Age [ Sex : 40 Years/Male Feniad ot v el
Rel. Dr : Reg. Date : 10-Feb-2024
Reg. Location : G B Road, Thane West Main Centre Reported : 10-Feh-2024 / 13:15

X-RAY CHEST PA VIEW
There is evidence of mildly increased bilateral bronchovascular prominence.
Both costo-phrenic angles are clear.
The cardiac size and shape are within normal limits.
The aorta shows normal radiological features.
The domes of diaphragm are normal in position and outlines,
The skeleton under review appears normal.

Suggesl clinico pathological co-relation.

End of Report--———
JJ ‘
Pr Gauri Varma
Consultant Radiologist
MBBS /f DMRE
MMC- 2007/12/4113
Click bere to view images hitpo73 111,232, 1194RISViewer/ Neomd Viewer? aganio 2403 009451318
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SUBURBAN #: .
DIAGNOSTICS E
F
o)
CIb : 2404122307 R
Name : Mr SHARAD PATIL T
Age / Sex : 40 Years/Male R o un
Ref. Dr : Reg. Date : 10-Feb-2024
Reg. Location : G B Road, Thane West Main Centre  Reported : 10-Feb-2024 / 11:28

USG WHOLE ABDOMEN

LIVER: Liver appears normal in size and echotexture. There is no intra-hepatic biliary radical
dilatation. No evidence of any focal lesion.

GALL BLADDER:Gall bladder is distended , Shows an echogenic lesion attached to wall,
measuring 4 mm s/o polyp. No peri-cholecystic collection seen.

PORTAL VEIN:; Portal vein is normal. CBD: CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence of any focal lesion or
calcification. Pancreatic duct is not dilated.

KIDNEYS: Right kidney measures 9.0 x 3.6 cm. Left kidney measures 9.2 x 4.0 cm. Both kidneys are
normal in shape and echotexture. Corticomedullary differentiation is maintained. There is no
evidence of any hydronephrosis, hydroureter or calculus.

SPLEEN: Spleen is normal in size, shape and echotexture. No focal lesion is seen.

URINARY BLADDER: Urinary bladder is distended and normal. Wall thickness is within normal
limits.

PROSTATE: Prostate is normal in size and echotexture and measures 2.6 x 2.5 x 3.4 cm in dimension
and 12 cc in volume. No evidence of any focal lesion. Median lobe does not show significant
hypertrophy.

No free fluid or significant lymphadenopathy is seen.

Click here to view images http://3.111.232.11%iRISViewer/Neorad Viewer? AccessionNo=202402 1 009451300
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SUBURBAN o R
DIAGNDSTICS W8 E
P
o)
CID : 2404122307 R
Name : Mr SHARAD PATIL T
Age / Sex : 40 Years/Male Pttt ks oz O
Ref. Dr - Reg. Date : 10-Feb-2024
Reg. Location : G B Road, Thane West Main Centre Reported : 10-Feb-2024 / 11:28
IMPRESSION:
GALL BLADDER POLYP.

Notednvestigations have their limitations. Solitary radiological investigations never confirm the final diagnosis. They only
help in diagnosing the disease in correlation to clinical symptoms and other related tests. USG is known to have interobserver
variations. Further/follow-up imaging may be needed in some cases for confirmation / exclusion of diagnosis.

End of RePOrt-—— e

Dr Gauri Varma
Consultant Radiologist
MBBS /f DMRE

MMC- 2007/12/4113
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SUBURBAN DIAGNOSTICS (THANE GB ROAD) Report ﬁ,ﬁ
EMail: ACHPL
793 (2404122307) | SHARAD PATIL /40 Yrs / M /162 Cms / 60 Kg
Date: 10/ 02 / 2024 09:43:58 AM
Stage Time Duration Speedimph)  Elevation METs Rate % THR BP RPP PYC Comments
- Bupine 00:05 0:05 00.0 00.0 01.0 056 31 % 11070 061 00
~ Standing 00:10 0:05 00.0 00.0 01.0 056 31 % 1070 061 00
- HVY 00:18 0:08 00.0 00.0 01.0 056 31 % 1070 o8y 00
~ ExStant 00:35 0:17 00.0 00.0 01.0 056 1% 11070 081 00
- BRUCE Stage 1 03:35 3:00 01.7 10.0 04.7 17 65 % 13080 152 00
- BRUCE Stage 2 06:35 3:00 025 12.0 07.1 152 84 % 150/90 228 00
PeakEx 06:49 0:14 03.4 14.0 07.4 155 86 % 150/80 232 00
- Recovery 07:49 1:00 00.0 00.0 01.1 17 85 % 140/80 163 00
_ Recovery 0849 200 00.0 00.0 01.0 082 8%  120M0 o8 00
~ Recovery 09:49 3:00 00.0 00.0 01.0 08g 49 % 120/70 106 00
- Recovery 09:58 3:10 00.0 00.0 01.0 090 50 % 12070 108 00
~ FINDINGS : ;
~ Exercise Time : 08:14
- Initial HR (ExStrt) - 56 bpm 31% of Target 180 Max HR Attained 155 bpm B6% of Target 180
~ Initial BP (ExStrt) . { 110/70 (mm/Hg) Max BP Attained 150/80 (mm/Hg)
~ Max WorkLoad Attained - 7.4 Fair response to induced stress
 Max ST Dep Lead & Avg ST Value - [ll & 0.9 mm in PeakEx
i | __.-:B....... . ‘No
- Test End Reasons : . Heart Rate Achieved
mi
Dr. SHAILAGA * =

ENMED)

Doctor : DR. SHAILAJA PILLAI



SUBURBAN DIAGNOSTICS (THANE GB ROAD) REPORT m%u

.\%—.—_Eg?rﬂ_- /40 Yrs /M /162 Cms | 60 Kg Date: 10 /02 / 2024 09:43:58 AM

| NEPORT :

Or. SHAILAJA PiLL 4
M.D. (GEN.MED)
7} .~ RNO.4%372

Doctor : DR. SHAILAJA PILLAI



SUBURBAN DIAGNOSTICS (THANE GB ROAD)

783 (HOL122907) / SHARAD FATIL /40 Vis /M / 162 Cims /80 Kg / HIR - 62
Deote: 10/02/ 2024094358 AM  METS: 1

0/ 62 bpm 34% of THR 8r. 11

A I
s 06 or
=m 04 | ; _ __ m h o
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._——-_.
] ]
| |
_
|

&

0770 mmHg Iﬂ:mgﬁﬂigﬂi%aﬂgﬁ He

SUPINE ( 00:01 ) ‘ﬁ.

ExTime 00:00 0.0 mph, 0.0%
Hmmiec. 1.0Coiny




SUBURBAN DIAGNOSTICS (THANE GB ROAD)

STANDING ( 00:00 ) Mﬂ.
783 (2404 122307) / SHARAD PATH. /40 Tﬁ\hﬂ\&&ﬁqﬂ\&\@\}aﬂnuﬁ
Data 10/ 02 / 2024 094358 AM METS: 1.0¢ 56 bpm 31 % of THR ﬂum._._nh_naﬂ_..—ﬂ ﬂﬂlmnﬂaﬂuﬂﬁizaﬁ_ﬂﬁ;ﬂ:.nmIa B Hz
a4x B0 mS Poat )

ExTime: 00:00 0.0 mph. 0.0%
Hmm/See. 1.0 Cmiel
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SUBURBAN DIAGNOSTICS (THANE GB ROAD)

HV ( 00:00) %.
g%%\%\hwﬁ L .7 E\t\ﬁﬁnﬂn\%\ﬁw\%.,.ﬂ
Date:

10/02/2024094358AM  METS: 1.0/56 bpm 31% of THR BE-110/70 mmig  Faw ECG/BLC On/Noich Oy HF 0.08 HULE 35 He ExTime: 00:00 0.0 mph. 0.0%
ax 80 5 Post 4

HmmSec 1.0Cminy

LG e T T e
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SUBURBAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rhythm m.m&
umu__mx_pmpn_uh._._ar.i_,:mu:mmna..mnxm ExStrt AAHPL

Date: 10 /02 / 2024 09:43:58 AM METs - 1.0 HR : 56 Target HR : 31% of 180 BP 11070 Post J @BOmSec

ExTime: 00:00 Spead 0.0 mph Grade : 00.00 % 25 mmiSec. 1.0 CmimV




YUDURDAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rh m ﬁtw&
793/ SHARAD PATIL / 40 Yrs / Male / 162 Cm /60 Kg BRUCE : Stage 1 ( 03:0 ) AGHPL

Date: 10/ 02 / 2024 09:43:58 AM METs : 4.7 HR

117 Target HR : 65% of 180 BP : 130/80 Post J @70mSec

il .‘Igéﬁ

ExTime: 03:00 Speed: 1.7 mph Grade - 10.00 % 25 mmiSec. 1.0 Cmim\

®



SUBURBAN DIAGNOSTICS (THANE GB ROAD)
793/ SHARAD PATIL / 40 Yrs / Male / 162 G /60 Kg

6X2 Combine Medians + 1 Rhythm %
BRUCE : Stage 2 (03:00)

ExTime: 08:00 Speed: 2.5 mph Grads - 12.00 % 25 mmySec. 1.0 Cmimy

Date: 10/02 /2024 09:43:58 AM METs - 7.1 HR : 152 Target HR : 84% of 180 8P - 15090 Post J @60mSec

r D§ :




VWEURDAN DIAGNOSTICS (THANE GB ROAD)
783/ SHARAD PATIL 7 40 Yrs / Male / 162 Cm /80 Kg

6X2 Combine Media $ + 1 Rhythm i
Peake e T Rhvthm (5




TTTYNEAN UIAGNOSTICS (THANE GB ROAD)
783/ SHARAD PATIL / 40 Yrs / Mate / 162 Cm /60 Kg

6X2 Combine Medians + 1 Rhythm i)
Recovery (01:00)




PUBURBAN DIAGNOSTICS (THANE GB ROAD) >
6X2 Combine Medians + 1 Rhythm %
783 / SHARAD PATIL / 40 Yrs / Male / 162 Cm / 60 Kg Recovery : (02:00)

Date: 10 /02 / 2024 00:43:58 AM METs 1.0 HR : 98 Target HR : 54% of 180 BP - 120170 Post J @80mSec

= :ﬁﬁl,,\(%ftftrﬁftféju

ExTime: 08:14 Speed: 0.0 mph Grade : 00.00 % 25 mm/Sec. 1.0 Cmim\

-t 11 LR O




YWEURDAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rhythm i
7983/ SHARAD PATIL / 40 Yrs / Male / 162 Cm /80 Kg Recovery : ( 03:00 )
Date: 10/02 / 2024 02:43:58 AM METs LOHR: 91 Target HR ‘S1% of 180 BP - 12070 Past 4 @80mSec

ExTime: 0614 Spead: 0.0 mph Grads - E.Sﬂ.mma:m.mﬂ 1.0 Cmimv
. :(%f%r%r%f%r%rigtf}frﬁ : .

=
(2



6X2 Combine Medians + 1 Rhythm it
Recovery : ( 03:09) AP

ExTime: 06:14 iuwuinghgmﬂnﬁ?ﬂubﬂnﬁc




