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[ADRTIC VALVE
Marphaology Mormal/Thickening/Calcification/Restricted opening/ Flutter/Vegstation
Moofcusps  1/2/3/4

Dappler Mormal/abnormal
Aprtic stenasis Present/Absent Level
P5SG_ mmHg Aortic annulus_mm

Aortic regurpitation fhsent/Trivial/Mild/Moderate/Severe.

Measurements Valups Measurements Values
{Cm) {Cm)

Borta 341 Lags 3.21 ,

WWes IVed 4.51 |

IVSed : 1.15 PW (LV): -

Rved : RV Anterior wall

EF - 72% IVC

IVSmaotion Mormal/Flat/Paradoxical/Other

E AMEEE

N T =~ N A —I—==

v normal/Enlarged/Clear/Thrombus/Hypertrophy/RWMA
LA Mormal/Enlarged/Clear/Thrambus
R Mormal/Entirged/Cloar Thrombus
RV Mormal/Enlarged,/Clear/Thrombus

Pericardium  MNormal/Thickening/fCalcification/Effusion

IMPRESSION

o NO RWMA AT REST T
o NORMAL LV FUNCTION == BN
o LVEF 72% 2D [ & /_\\“’
o NORMAL SIZE CARDIAC CHAMBER 3 {AOTERNpUL T g
o NOI/C CLOT/VEG “g-iﬁ\ &
o NO PERICARDIAL EFFUSION. N S
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Patientld X530 Mame UEEPAKKUMARZOY  perovDR MM
 Study Date  08-Mar-2024 Age . Gender Mala
X-RAY CHEST PA VIEW

Findings.
» Study shows mild prominence of bronchovascular markings in both
pera hilar region .
* [Hestof the lung fields appears normal .
» Bony thoracic cage appears normal .

e Cardiac size appears borderline enlarged |

= [Both cp angle appears normal .

Impression: Mild Bronchitis with mild Cardiomegaly.

Clinical correlation.

_,J‘-}i?ﬂ'ﬁuf_lf_. —
i

Dr. Ankur Aggarwal
MBBS, M.D (Consultant Radiologist)
MCI/09-34285
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LD, NO U/059-03-20 March 9, 2024 |
PATIENT NAME  Mr. DEEPAK KUMAR AGE/SEX 29Y/M
REF. BY DIVYAMAN HOSPITAL

USG: WHOLE ABDOMEN (Male)
Liver ~ Enlarged in size (174.0mm) with grade-ll fatty echotexture. No IHER dilatation f focel S0L are
SEEML

Gall bladder - is distended. Mo caleulus in lumen, Wall thickness is normal.
CED -normal. PV - normal. pora = normal

Fancreas is normal in thickness. Clearly dafined margins are saen, Pancrealic dict is not dilated.

Spleen is normal in size (1 17.7mm) and echotexture. No focal lesion is seen, Diaphragmatic movements are
wilhin normal imits en both sides. ]

Right kidney - normal in size, ouliine and cortical echolexiure. Renal parer!nh].rm'af width is normal, Cortico-
medullary differentiation is narmal. Mo calculus seen, No backpressure changes are seen. Perinaphric spaces
are narmal,

Left kidney - ncomal in size, oulline and cordical echolexiure. Renal parenchymal widlh is normal. Cortico-
medullary differentiation is normal. No caloulus seen. No backpressure changes are seen. Perinephric spaces
are mormal,

Urinary bladder is fully distended, Wall is smooth and regular, Lumen s echafree,
Prostate: is normal in size 36.5%29. 727, mm, volume 15.5 ec, Margins are well-defined. Capsule is normal,

o evidance of Asciles |/ Relroperiloneal Lymphadenopathy,
IMPRESSION

* HEPATOMEGALY WITH FATTY LIVER GRADE-II.

ADV = CLINICAL CORRELA TION,
Note : AR USG finding are dynarmic in nature and are subjectod o change with cowrse

clinician aro sdvised fo correlate USG finging with clinical findings, SEGse and time, prescriting

B.S.(M.L.N),
M.D.(Dr. RMLIMS, LKO)
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PATIENT NAME Mr. DEEPAK KUMAR SAMPLE COLLECTED DN 09-03-2024
AGE / SEX 28Y / Male REPORT RELEASED ON  00/03/2024
COLLECTED AT Inside REPORTING TIME 2:32:08PM
RECEIPT No. 16,841 PATIENT 1D} 16871
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT, KIDMEY FUNCTION TEST,L VER FUNCTION TEST,Blood Sugar
Fasting & PP.Lipid Profile., Urine Examination Report, ESR Wintrobe, PSA Total Glycosylaed
Haemngubm.ﬂlmd Group (ABO).T3 Triiode Thyroid, T4 Thyroxine TSH..
Tests Results Biological Reference Range Unit _1
CANCER MARKER
‘PSA Total n.a3 [0.0-4.0)ng/ml ng/ml
EXPECTED WALUES :
ag4h OF HEALTHY MALES 0.0 - 4.0 ng f ml
RO% OF BEMIGHN PROSTATIC HYPERTROPHY 4.0-10.0 ng/ mil
8145 OF PROSTITIC CARCINOMAS 10-20.0 ng/ml
PROSTATIC METASTASIS Above 2000 ng / ml

INTERFRETATION:- PS A s reliable tumor marker for already diagnosed prostatic carcinamas . It is uniquely assogated
anly with prostatic tissue and therefore , Is specific for it. Baseline levels measured prior to the rapeutic intervention and
fallowes later by serial periodical measurements will predict the gutcome of the therapy . 1t alsc helps In early

discovery of recurrences , relapses and metastases.
RECOMMENDED TESTING INTERVALS:-

First Datermination ‘ preaperatively { Baseline ]
Second determination : 2-4 Days postope ratively
Third determination ¥ Before discharge fram hospital
FOLLOW = UP DATERMIMATION :-

F Levels are high [ show rising trend +  Maonthly

F Levels are normal +  Ewvery 3 monthly initially , later annually.
= [n general tumaor marker levels are directiy related to the tumor mass and the stage of the cancer . However
, If is the rate af change in the tumor marker level , which is mare important , rather than its absolute value . A 50%

change may be eansiderad clinically significant.
* 1t must empha sized that pSA may be also elevated in benign prostatic hypertrophy and inflammatery

condition of sure s rroundings genitor-urinary tract . Therefare , this parameter chould never be used as a scret ning test
for diagnosing prostatic carcinomas , but only a5 ald in follow up studies.
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PATIENT NAME Mr. DEEPAK KUMAR SAMPLE COLLECTEDON  09-03-2024
AGE / SEX 28Y / Male REPORT RELEASEDON  09/03/2024
COLLECTED AT Inside REPORTING TIME 2:32:08PM
RECEIPT No. 16,841 PATIENT 1D 16871
REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST Blood Sugar

Fasting & PP Lipid Profile,Urine Examination Report, ESR Wintrobe,P3A Total Glycosylated
Haemoglobin,Blood Group (ABC), T3 Tritodo Thyroid, T4 Thyroxine, TSH.,

Ei‘ests Resnlts Biological Reference Range Unit
HAEMATOLOGY

COMPLETE BLOOD COUNT

Haemoglobin 13.2 Low (Men :13.5-18.00%) 6%

(Women :11.5-16.4 G¥)

Total Leukocyte Count (TLC) 11500 Hiph (4000-11000 fcumm) Joumm

Differential Leukocyte Count.(DLE)

Palymorph 62 (40-80 )% %5

Lymphocyte 34 (Z0-40 %) k.

Eosinophil 04 [01-6)% P

Monocyte 00 Low ([02-08 )% %

Basophil 00 {<1%) %

REB.C 461 (42 - 5.5 Jmillion/cmm millian/

p. C. V. (hemotocrite) 6.3 (36-50)Litre/ Litre JLitre

M. C. V. 78.7 Low (B2-98)1 fl

M. C. H. 285 (27Pg- 32Pg) Pr

MCHC 36.2 High (21lg/dl-36g/dl) gl

Platelete Count 770 {1.5-4.0 lacs/eumm | Joumm

ESR Wintrohe

Observed 25 High 20mm fall at the end of first hr. LI

=acr [ A Non Specific Phenomenan, Clinlcally Useful In Disorders Associated With An Increased
production OF Acute Phase Protelns.
salpyvated In Acute And Chronic Infections And Malignancies.
*axtremely High Esr Values Are seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcinomas,
rheumatoid Arthritis, Sle, Pulmonary Infarction.
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PATIENT NAME Mr. DEEPAK KUMAR SAMPLE COLLECTED ON  09-03-2024
AGE / SEX 2BY / Male REPORT RELEASED ON 09/03/2024
COLLECTED AT Inside REPORTING TIME 2:32:08PM
RECEIPT No. 16,841 PATIENT (D 16871
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar
Fasting & PP,Lipid Profile,Urine Examination Report, ESR. Wintrobe,PSA Total Glycosylated
Haemoglabin,Blood Group {ABO),.T3 Triiedo Thyraid, T4 Thyroxine, TSH.,
Tests Results Biological Reference Range Unit
BIOCHEMISTRY
Blood Sugar Fasting 126.9 High (60 -110)mg/dl mg/dl

Referance Value ;
Fasting { Diabeties 110.0 Mg% Or More ) { Impaired Glucose Tolerance  110-126 Mg%s )

After Zhrs. Of 75 Gm Glucose (oral) ( 70-140 Mg% )} [ Impaired Glucose Tolerance 140-200 Mg%)
Random/fcasual (diabeties 200 Mg% Or More, With Presenting Symptoms.)

=

Tetal Cholestrol 179.8 125-200mg/dl Normal Value mg/dL

H D L Cholestrol 44.7 (30-70 mp%h) mg

Triglyceride 320.6 High (60-165mg/dL) mg/dL

VLDL 64.12 High (5-40mp%) mg3b

L D L Cholestral 70,98 mg/dl
50 Optimal

50-100 Near/Above Optimal

TC/HDL 4.0 (3.0-5.0)
LDL/HDL 2.2 (1.5-3.5)
Comment/interpretation

Lipid Profile 1s & Panel Of Blood Tests That Serves As An Initial Board Medical Screening Teal For Abnormalities In Lipids,

The Result OF This Tests Can Identify Certain Genetic Diseases And Can Determine Approximate Risks OF Cardiovasoular

Diseases, Certain Forms OF Pancreatitis And Other Diseases.

Moke::

1. Measurment In The Same Patient Can Show Physiological & Analytical Variations. Three Serfal Samples 1 Week Apart

Are Recommended For Tatal Cholestral triglycerides, hdlg Ldl Cholestrel,

2. Atp lii Recommends A Complete Lipoprotein Profile As The Initial Test For Evaluating Chelestral.

3. Friedewald Equation To Calculate Ldl Cholesteral Is Most Accurate When Triglyceride Level Is <400 Mg/d],

Measurment OF Direct Ldl Cholesterol Is Recommended When Triglyceride Level Iz‘."=3.‘=1e3,42|rlill:I'-'l-g?qi'r..n
i
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{ PATIENT HAME Mr. DEEPAK KUMAR SAMPLE COLLECTERDON  09-03-2024
AGE / SEX 28Y / Male REPORT RELEASED ON 09/03/2024
COLLECTED AT inside REPORTING TIME 2:32:08PM
RECEIPT New 16,841 PATIENT ID 16871
REFERRED BY Dr. DMH
INVESTIGATION TOMPLETE BLOOD COUNTKIDNEY FUNCTION TEST.LIVER FUNCTION TEST,Blood Sugar

Fasting & PP,Lipid Profile. Urine Examination Report, ESR Wintrobe, PSA Total Glycosylated
i]ncmnglal:rin,ﬂ]md Group (ABOKT3 Triiodo Thyroid, T4 Thyroxine, TSH.,

Tests Results Biological Reference Range Unit
Bilirubin [Total) 0.8 (0,10 - L.20)mg/dl mi/dl
Biliruhin [(Drect ) 0.3 {0.00-0.40)mg/dl mafdl
gilirubin (in Direct) 0.5 [0.00-0.70) mg/dl mg/dl
SGOT [AST) 35.1 0-40 IU/L
SGPT [ALT) 204 0.0-42.0 /L
sarum Alkaline Phosphatase 172.6 80.0-290.0 u/L
serum Tatal Protein 6.3 6.0-7.8 gm/dl
§erum Albumin 1.9 3550 gm/di
serum Globulin 2.4 2.3-35 gm,fdl
AJG Ratio 1.62 High
Commentsfinterpretation:

_liver Function Test Ald In Diagnosis 0f Varlous Prehepatic, Hepatic and Post Hepatic Causes Of Dysfunction Like
Hemaolytic Anemias, Viral & Alcoholic Hepatitis And Cholestasis Of Obstructive Causes.

-the Tests ENcompasses Hepatlc Excretory, Synthetic Function and Also Hepatic Parenchymal Cell Damage.

-Ift Helps In Evaluating Severity, Monitaring Therapy And Assessing Prognosls OF Liver Disease And Dysfunction.

KIDNEY FUNCTION TEST

Blood Urea 22.6 15.0-45.0 mg/dl
cerum Creatinine 0.8 0.7-144 mg/dl
gerum Uric Acid 6.3 Male-3.5-7.2 mg/dl

Female-2.5-6.0

Serum Sodium 139.3 136.0-149.0 mmol/L
Serum Potassium 4.0 3.5-5.5 mmol/L
Serum Calcium 8.5 B.0-10.5 mg,/dl
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PATIENT NAME Mr. DEEPAK KUMATR SAMPLE COLLECTED ON 09-03-2024
AGE J SEX 28y f Male REPORT RELEASED ON 09/03,/2024
COLLECTED AT Inside REPORTING TIME 2:32:08PM
RECEIPT No. 16,841 PATIENT ID 16871
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,RIDNEY FUNCTION TEST.LIVER FUNCTION TEST,Blood Sugar
Fasting & PP Lipid Profile. Urine Examination Report,ESR Wintrobe,P5A Total Glycosylated
Hacmq;[uh]n,ﬂ!md Group (ABO),TJ Triiode Thyroid, T4 Thyroxine, TSH..
Ecsts Results Biological Reference Range Unit
Mﬁmﬂ.ﬂﬂﬂlﬂﬂﬂmﬂ
HBAlC 6.3 (4.3-64) o

Method: Ton Exchange High Perfarmance Liguid Chromatography BY Blo-rad D-10.

Caom mentsfinterpretations:

Glycosylated Haemoglobin 1s Proportional To Mean Plasma Gluose Level During Previous 6-12 Weeks.
For People Without Diabetes, The Normal Range For The Hemoglobin Ale Level 1s Between 4% And 5.6%.
Hemoglobin AlC Levels Between 5.7% And 6.4 Mean You Have A Higher Chance OF Getting Diabetes.
Levels Of 6.5% Or Higher Mean You Have Dlabetes.rmmmended Goal Of Hbalc Is <7%. The Higher The Hemaglabin
Alc, The Higher Your Risk OF Having Coemplications pelated To Diabetes. A Combination OF Dlet, Exercise, And

i people With Diabetes Should Have An Ale Test Every 3 Months To Make Sure Their

tedication Can Bring Levels Down.
Blood Sugar [5 In Their Target Range. 1f Your Diabetes 1s Under Good Control, You May Be Able To yWait Longer Bebweaen

The Blood Tests, But Experts recommend Checking At Least Two Times A Year.

People With Diseases Affecting Hemoglabin, such As Ancmia, May Get Mislea i ther Things
That Can Affect The Results Of The Hemaglobin Alc Include Suppie ments Such As Vitamins
Levels. Kidney Disease And Liver Diseast May Also Affect The Test. Pecple with Diseases Affecting Hemaoglobin, Such As
Anemia, May Get Misleading Results with This Test. Other Things That Can Affect The Results Of The Hemeglobin Alc
Include Supplements Such As Vitamins C and E And High Cholesterol Levels. Kidney Dlsease and Liver Disease May Also

Affect The Test
SEROLOGY
ﬁi_qu_ﬁlmm.m
ABD. "B"
Rh[D] POSITIVE
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T ENTNAME Mr. DEEPAK KUMAR SAMPLE COLLECTEDON  09-03-2024
¥ . 28Y / Male REFORT RELEASED ON 09,03/2024
huwﬁﬁn AT Inside REPORTING TIME 2:32:08FM
fa?r::lém Mo 16,841 PATIENT 1D 16871
QEFERREDDY Dr.  DMH _

“IRVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST LIVER FUNCTION TEST,Blood Sugar

Fasting & PP,Lipid Profile, Urine Examination Repart, EST Wintrobe,PSA Total Glycosylated
Haemoglobin,Blood Group {ABO).T3 Tritodo Thyroid, T4 Thyroxine, T5H,,

rﬂsts Resnlts Tiological Reference Range Unit
1 LP LOGY

Uring E snation &

PHYSICAL =
Volume 25 - )
Colour YELLOW . '
Appearance TRACES TUREID .

CHEMICAL _
feaction PH 6.0 [4.5-8.0)

specific Gravity 1.025 High (1.01-1.025) -
Proteins PRESENT(+) NIL 2
Supgar NIL HiL -
Blood NIL NIL

Phosphates/urates MIL ML -
Ketone Bodies MIL NIL -
Chyle NIL - -
Bile Pigment [Bilirubin) NIL NIL :
Bile Salt NIL - i
Urobilinogen Mormal . :
MICROSCOPICAL

RBC Absent 0-2 fhpf Jhpt
Pus Cells 2-3 0-5 [hpt {hpf
'Epithelial Cells 1-2 ; i
Crystals Mil -

Yeast Cells Absent .
Casts Absent -

BACTERIA Absent .

THANKS FOR REFERRENCE *** End of Report ***

Consultant Pat %/ T EF&HICM‘J Consultant Pathologist
LS, SRIVASTAV

DILYVASUNDHARA SINGH MLD (PATIH]
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Mr. DEEPAK KUMAR SAMPLE COLLECTED ON 03-03-2024
AGE / SEX 28Y f Male REFORT RELEASEDON  09/03/2024
COLLECTED AT Inside REPORTING TIME 2:53:36FM
RECEIFT No. 16,845 PATIENT ID 16875
REFERRED BY Dr. nMH
IRVESTIGATION T3 Triiodo Thyroid, T4 Thyroxine, TSH,,

Tests Results Biological Reference Range Unit
T3 Triiode Thyroid 1.23 {0.69 - 2.15) ng/ml
T4 Thyroxine 113.6 (52 - 127) ng/ml ng/ml
TSH 2.24 (0.3-4.5) ulU,/ml ullfml
Method - Sandwich Chemiluminescence Immuncassay.

Femarks: _
Factars. Thyrold Gland Function And

1. Total Serum T3 And Td Concentration 1s Dependent Upon A Multiplicity OF
Its Regulation, Thyroxine Binding Globulin {tbg) Concentration And The Binding Of T3 & T4 To Tbg. Thus,

Tatal T3 & T4 Concentration Alene Is Not Sufficient To Assess The Clinical Status. )
2. A Decrease In Total Tri - Iodathyronine Values 1s Found With Prateln - Wasting Diseases, Certain Liver Diseases

and Administration OF Testosterone, Diphenylhydantain Or Salicylakes.
1. Tetal Serum Tetra - lodathyroning values May Be Elevated Linder Conditions Such As Pregnancy Or

Administration Of Oral Contraceptives.

4. A Decrease In Total Tetra - lodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver
Diceases And Administration Of Testosterone, Diphenylhydantoin Or Sallcylates.

5. Serum Tsh Concentration Is Dependent Upon A Multiplicily OF Factors: Hypothalamus Gland Function,
Thyroid Gland Function, And The Responsiveness OF Pituitary To Trh. Thus, Tsh Concentration Alone Is

Mot Sutficient To Assess The Clinical Status.
6. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodane, Amiodazon, Iodide,

Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levels.
7. A Decrease In Teh Values Has Been Reported With The sdministration OF Propranolel, Methimazel, Dopaming,

and [ - Thyroxine.
Into Subunits May Affect The Binding Characteristics Of The

B, Genetic Variations Or Degradation Of Intact Tsh
Antibodies And Influence The Final Result, Such Sampes Normally Exhibit Different Results Among Various Assay

Systems Due Ta The Reactivity OF The Antlbodies Invalved,

THANKS FOR REFERRENCE TR ReRArE™
e
o ?;D‘bph"&“‘“—
|r I'Er/" T 1
hﬁ Goramrput]
iy -.._‘_.:‘_,_.-r"'f
Consultant Patl o Eﬁ%
onsuliant Patho T ICIAN C : i
. oasulant Pathologist
5 SRIVASTAY, 168f5 IMLVASUNDHARA SINGH MDY (PATH)
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o g | dmbgkpigmall.com » wm o 1 0541 2508300 & Ho't 7525660099, 8173008932

T Name. ; ME DEEPAK KUMAR Age, : 29 ¥YEAR Gender. : Male
IPD Na. : 1058 UHID , : UHIDST7 Guardian. : SHYAM DEV
Inder Or, : DR ASHOK KUMAR SRIVAS TAVA, Department. : GENERAL MEDICINE Qualification. ;: MBBS MD
Jate. : 0B-03-2024 Address. : KUDAGHAT GORAKHPUR  Contact : 96516840277
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LD.NOT1 s Uf9-03-14
Patient’s Name: - MS, BABITA KUMARI AGTE/SEX 127 YRS/ F

Ref by Dr. - DIVYAMAN HOSPITAL

2D- ECHO

ITRAL VALVE
Marphology AML- rummal.fTh‘.ckeningﬂ:aIciﬁcatiunﬂ:lutterwegetatiuanm!apseISarnfDumms-
pML-  Warmalf Thickening/Calcification/P ralapse/Pa radoxical motion/ Fixed.

subvalvular deformity Present/Absent Score
Doppler Normal fabnormal E=A A>E _
Mitral Stenosis PresentfAbsent RR Interval_ MSec
EDG_ mmHg MDG_ mmHg MVA_ omi
Mitral Regurgitation nhsenthri-.rinIJMiIdJMaderate,FSevere,
-
Maorphology Normal/atresiafT hickening/Calcification/ prolapse/Vegetation/Doming.
Doppler Normal/Abnormal.
Tricuspid stenosis present/Absent RR Interval_ mset.
EDG_ mmHz BDG_ mmHg
Tricuspid regu rgltatianfﬁ.hsenmrlvlalfmi'ld.rMuderamfﬁeﬂem Fragmeme signals.
Yelocity_ msec. Pred, RYSP=RAPY_ . mmHg
PULMONARY VALVE
Morphology Nnnﬂalfﬂtmsiiﬁhickenlng}’ﬂ-ﬂm]ﬂgf'vegetatiGn.
Doppler Normal/Abnormal
Pulmanary stenosis present/Absent Level
PSG_ mmHg pulmonary annulus_ ~ mm
Pulmonary regurgitation Present/Absent

Early diastolic gradient_mmig. £nd diastolic gradient_ mmHg
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