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Date of Examination N‘Z‘:?\‘ ?m%m LYo (S ST
NAME 'ﬂ ~" | Gender Iy
AGE
| WEIGHT (kg) B2 mg L.
HEIGHT (cm) h—i g $
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ECG Non~t )
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e
Vision L'hcckup =
I'-__———______
Present Ailments
Ne D
—_—
Details of Pasy ailments (If Any) \
—

Comments / Advice : She /He is Physically Fit
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You have been informed that ent ,diet, opthal consultation facility is
not available at our centre. If you are ready theq your test can be
start

2D echo test facility is not available at our center, instead we do TMT
test.
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Or. R. P. Rastoai
DIAGNOSTIC CENTRE Sn S S Deag

CLINIC ;

1/4A, Vineet Khand, (Opp Jaipuria Managemeant)
Gomti Nagar, Lucknow - 226 010

PI? 05224008184, 4308184 @ B112323230
Mob.: 7618884441, 9450389032, 177063877

% MODERN PATHOLOGY & DIAGNOSTIC CENTRE

[ e — —= - S ——— ———'——--='—_'-—_-‘=—=—-_—__—-===-=_-
| Date : 09-Mar-2024 ||
 Name * Mr. NITIN PRABHAKAR SINGH Age  :35Yrs. .
RefBy _ : APOLLO HEALTH Sex  :Male |
Hcremogh:-:-tljn ____:__ 15.5 am% 14-17
—_— ey
Total LEUC_GE:iie_CE@i_ 7800 Cells/cumm. 4000-11000
Differential Leucocyte Gount ]
Polymorphs bé 4 45-70
Lymphocytes 27 % 20- 45
Eosinophils 02 % 0-6 |
Monocytes 05 % 0-8
_BD§DE)|’_'IH£___ 00 % 0-1
Erythrocyte Sedimentation Rafe (Wintrobe) j
ESR 04 mm in 1st Hr. 0-9
PCV 479 cch 40 - 52
. Corrected ESR 02 mm in 1st Hr. 0-9
Platelet Count 1.52 lakh/cumm. 1.5-40 ]
Red Cells Count 5.53 milion/cmm 39010580 |
Absolute values
MCV 86.7 fL 77-97
MCH 28.0 Pg 27 - 31
MCHC 32.3 gm /dl 31-34
: . . Smi¥a Rastogi
PaDg. gggégy Rastogi o M.B.B.S., DCP
7 e B9 FRY (BARC)

i [ ‘ ini ists Quality Control Standards.
ng to W.H.0. and International Federation of Clinical Chemis
e e SAMPLE COLLECTION FACILITY AVAILABLE
Report needs clinicopathological correlalion 4 Not for Medico Legal Purpose
il [ line reports - www modernpath.in
-mail : mpdcgn@gmail.com 4 For on
+ Pian;: ask IGF: ;;?n computenzed bill 4 Pay only the printed collection charges



Dr. R. P. Rastogi —

D[ﬁGHUS"( (EHTRE MBBS. MD (Path & Bact) ; - -_t:f__-;’:'r__
CLINIC : ﬁ??m
1/4A, Vineet Khand, (Opp Jaipuria Management) A

i Nagar, Lucknow - 226 010
E#?mﬂlE??E'lﬂﬂﬂ'lﬂd. 4308184 @ A112323230
Mob . 7618884441, 9450389932, R17706IBTT

MODERN PATHOLOGY & DIAGNOSTIC CENTRE

II ijﬂté _: B‘?—.F;ﬂup?ﬁid
Name * Mr. NITIN PRABHAKAR SINGH Age 135 Yrs
RefBy _ : APOLLO HEALTH ) Sex__:Mole
General Blood Picture R ]
|
RBCs RBCs are Normocylic & Normochromic.
No Normoblasts are seen,
WBCs TLC is within normal range. '
DLC shows normal counts.
No immature cells of WBC seen.
PLATELETS Platelets are adequate in number and morphology.
OTHERS No haemoparasites are seen.
' IMPRESSION Normal GBP
) " Dr. Smitg-Rastogi
Dr. Saggy Rastogi M.B.B.S., DCP
Pagkd & =i Femrhl (BARC)

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.

SAMPLE COLLECTION FACILITY AVAILABLE

Reporl needs clinicopathological correlation 4 Not for Medico Legal Puw
e-mail : mpdcgn@gmail.com 4 For online reports - www modernpath.in
4+ Please ask for your computenzed bill 4 Pay only the pninted collection charges



Z;\\//P MODERN PATHOLOGY & DIAGNOSTIC CENTRE

Dr. R. P. Rastoqi

DIAGNOSTIC CENTRE MBBS MO (PanABact < '“i (156965 7465
CLINIC : RISNA / |@ 6
1/4A. Vineet Khand, (Opp Jaipuna Management) N o
Goml Nagar, Lucknow - 226 010 ol e : " |2
Ph 0522-4008184, 4308184 @ 8112323230 kel b~ ad
Mob 7618884441 9450389932, 8177063877
‘Dale - 09-Mor-2024 | S mS—
Nome * Mr. NITIN PRABHAKAR SINGH Age  :35Yrs.
RefBy e 5?_QL_LD HEALTH Sex : Male
Plasma G_Iu-::_r:_:-se - F ? _ SF =
c.T-DD-P_DD Method : e 70-110
Plasma Giugoﬁé-_P_F_ - 11 - ]
GD_D POD Method 2 mo/d sl
BI@GE:I_G_rcE;:_a & F E_h__ "O" Positive
Serum Bilirubin 0.51 mg% 0.2-1.0 ]
Direct Bilirubin 0.24 mg% 0.0t0 0.40
Indirect Bilirubin 0.27 mg% 0.10t0 0.90
sGor 42 /L UPTO 40 ]
S
SGPT 54 /L Upto 40 ]
5. AIkc:_Fin_e_Ph_osphqiqse 166 /L 100 - 275
serum Gamma G.T. 28 /L 11-50 B
KFT =
UREA 18.4 mg % 15-50
CREATININE 1.06 mg % 0.5-1.5 |
URIC ACID 5.5 mg % 2-7
CALCIUM 9.8 mg % 8.8-10.0
Urine Sgg_q_rﬁg_sﬁng] NIL ]
Urine Sugar (PP) - NIL _—
pa@r. Sanjay Rastogi Dr. S Rastoq:
B.B.S.. DCP, CRIAT (BARC) Cotill., = 088,00

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Report needs clinicopathological correlation 4+ Not for Medico Legal Purpose
e-mail : mpdcgn@gmail.com + For online reports - www modernpath.in
+ Please ask for your computerized bill 4 Pay only the printed collection charges



. P. Rastogi
DIAGNOSTIC CENTRE PR

CLINIC :

1/4A. Vineel Khand, (Opp Jaqaulaa Management)
b Nagar, Lucknow - 226 01

E.I?MI;EZE?M{INBA_ABGB!M @ B112323230

Mob. - 7618884441, 9450389932, B177063877

% MODERN PATHOLOGY & DIAGNOSTIC CENTRE

Dote  :09-Mor-2024 o e
| Name * Mr. NITIN PRABHAKAR SINGH Age  :35Yrs,
Ref.By - _:__A_PC}__LLEJ__H EALTH Sex :Male
— LIPID PROFILE =

Triglycerids 197 mg% 70-190

S. Cholestrol §. 194 mg% 130 - 230

S. HDL Cholestrol 451 mg% 35-75

S. LDL Cholestrol 109.5 mg% 75-150

VLDL 394 mg% 0-34

Chol / HDL factor 4.3

LDL / HDL Factor 2.43

COMMENTS

" Triglycerides (TG) are the main diatery lipids. Cholestrol contitutes 3 small part of the  dietary lipids, it is mostly synthesised in the
liver. Both TG and Chol. are transported  through the plasma by lipoprotiens (Chylomicrons, VLDL, LDL, IDL, HOL). .
LDL is the major cholestrol particle in plasma and high levels are strongly implicated in  the formation of atheroma.An increase
in the LDL leads to hypercholestrolemia, and  there fore a risk factor for IHD. LDL increases with age perticularly in females |
Oestrogen lower LDL and raise HDL. Raised chol. in females is mostly due to  disturbed thyroid function, '
Increase in VLDL leads to hyperglyceridaemia. Raised TGs are associated with  increased risk of CHD. Very high TGs increase
the risk of Pancreatitis. Cholesterolis  often raised due to Diabetes ,Renal disease, Diauretic or Betablocker therapy.

TYPES OF HYPERLIPOPROTEINEMIAS
TYPE 1: Normal choesterol TYPE 3: Cholestrol increased
TG greatly raised TG increased '
TYPE 2a: Cholesterol increased TYPE 4: Cholesterol normal fincreased
LDL increased VLDL increased
TG normal TG increased
TYPE 2b Chol. increased TYPE5: Cholesterol increased
VLDL raised LDL reduced
TG increased VLDL increased |
~ LDL increased TG freally incraesed
— =
) . Smita Rastogi
Pade/s- Sanjay Rastogi Dr. S M.B.B.S. DCP
B.B.S., DCP, CRIAT (BARC) Contd

i ional Federation of Clinical Chemists Quality Control Standards.
e S 0 A agia:nnptfrengaﬂl,nl,lzcnom FACILITY AVAILABLE
Reporl needs clinicopathological correlation 4 Not for Medico Legal Purpose
e-mail : mpdcgn@gmail.com 4 For online reports - www.mudntnpath.m
4 Please ask for your compulerized bill 4 Pay only the pnnted collection charges



W MODERN PATHOLOGY & DIAGNOSTIC CENTRE

Dr. R. P. Rastoqgi e =
DIAGNOSTIC CENTRE MBBS. MD (Path 8 Bacl) Py i@g} (15096017066
CLINIC : ilac-urA N3 } | s |
1/4A, Vineet Khand, (Opp Jaipuna Management) L= S R = @ '
Gomti Nagar, Lucknow - 226 010 ity w2 | i
Ph 0522-4008184, 4308184 @ 8112323230 MC-3338 il b

Mob 7618884441, 9450389932, 8177063877

Date 1 09-Mar-2024

Nome : Mr. NITIN PRABHAKAR SINGH Age 357,

RefBy  : APOLLO HEALTH Sex : Male
e THYROID TEST

Tri-iodothyronine (T3) 1.40 nmol/L 0.50 to 2.50

Thyroxine (T4) 6.18 mecg/dL 50to 125

Thyroid Stimulating Hormone (TSH) 1.45 miu/ ml 0.3t0 6.0

EDMMENTS T e S S SSS S S S S SS S sS s Ess === cs=s====

1) Primary hyperthyroidism is accompanied by elevated Serum T3 and T4 values along with depressed TSH levels.
2) Pnmary Hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum TSH levels.
' 3) Normal T4 levels accompanied by high T3 levels are seen in patients with T3 thyrotoxicosis.

- 43':-3|ighliy elevaled T3 levels may be found in pregnancy and esterogen therapy, while depressed levels ma encountered
- in severe illness, malnutrition, renal failure and during therapy with drugs like propaniol and pmzyithiuuracil. =

9) Elevated TSH levels may also be indicative of TSH secreting Pituitary Tumour,

Rastogi

: - Dr. Snti
pabdh Sanjay Rastogi M.BB.S. DCP

B.B.S. DCP, CRIAT (BARC) Conid...

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Report needs clinicopathological correlation 4 Not for Medico Legal Purpose
e-mail : mpdcgn@gmail.com 4 For online reports - www.modernpath.in
4 Please ask for your computenzed bill 4 Pay only the printed collection charges




W MODERN PATHOLOGY & DIAGNOSTIC CENTRE

DIAGNOSTIC CENTRE ﬂr,ﬂ SRI.MIE {E;?-E;tggui;

CLINIC :

1/44, Vineel Khand, (Opp Jalpunia Management)
Gomt Nagar, Lucknow - 226 D10

Ph. 05224008184, 4308184 @ 8112323230
Mob 7618884441, 9450389932, A1770638TT

i’_i'ﬁoanus'znw‘
129001

e
@ 3

el

|Date  :09-Mar-2024
Name * Mr. NITIN PRABHAKAR SINGH Age 135 Yrs,
Ref By . APOLLO HEALTH Sex s Male
o Glycocylated Haemoglobin
Glycosylated Haemoglobin 5.4 . % 4570 60 |

B et Tt

___-_---_-._-.-.-_==-.==::=::======='=="

NONDIABETIC: 451060 %
GOODCONTROL: 6010 70

FAIR CONTROLLED 7.0 AND 8.0
UNCONTROLLED 8.0 AND ABOVE

Glycosylated heamoglobin s the adducted glucose in the heamoglobin of the red blood cells, this adduction is stable for
the life time of the REL‘ (.2 120 days). There fore the measure of glycosylated haemoglobin reflects the average blood l
glucose concentration over the preseding several weeks. The sudden change in blood glucose level would not effect the

__ Qlycosylated haemoglobin level which serves as a better marker of long term metabolic control and the efficacy of therapy. |

rabdt. Sanjay Rastogi Dr. Smita Rastogi
MBB.S. DCP, CRIAT (BARC) Conid. Y MBBS.,DCP

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Report needs clinicopathological correlation 4 Nol for Medico Legal Purpose
e-mail : mpdcgn@gmail.com 4 For online reports - www modernpath.in
+ Please ask for your computenzed bill 4 Pay only the printed collection charges




MODERN PATHOLOGY & DIAGNOSTIC CENTRE

. Rastoqi
DIAGHSTICCENTR D1, Rasto

CLINIC :

1144, Vineel Khand, (Opp Jaipuria Management)
Gomti Nagar, Lucknow - 226 010

Ph. 0522-4008184, 4308184 @ 8112323230
Mob - 7618684441, 9450389932, B177063877

I'tm LTTTRF LTI

. oy
@ @

Date : 09-Mar-2024
Name : Mr. NITIN PRABHAKAR SINGH Age : 35 Yrs.
Ref By : APOLLO HEALTH _ I Sex : Male
S Urine Examination - =
PHYSICAL
Colour Straw
Turbidity Nil
Deposit Nil
Reaction Acidic
*Specific Gravity 1.015
CHEMICAL
Protein il
Sugar Nil
*Bile Salts Nil
*Bile Pigments Nil
Phosphate Nil
MICROSCOPIC
Pus Cells Nil /hpf
Epithelial Cells Occasional /hpf
Red Blood Cells Nil /hpf ,
Casts Nil
Crystals Nil
Others Nl

p&rﬁ 1 g togi Dr. S Rasrogrp
B E[.SE.. !Dgp_ & ,ﬂfqamc ) MB.B.S. DC
Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
' SAMPLE COLLECTION FACILITY AVAILABLE
Reporl needs clinicopathological correlation 4 Not for Medico Legal Purpose

e-mail - mpdcgn@gmail.com # For online reports - www modernpath in
4 Please ask for your computenized bill 4 Pay only the prnted collection charges
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DIAGNOSTIC CENTRE Dr. R. P. Rastogi s

MODERN PATHOLOGY & DIAGNOSTIC CENTRE

g ___, @& [15G 9681 Juuu,
. .- 1 i
CLINIC : . A /j @ @

1/4A, Vineet Khand, (Opp Jaipuna Management)

Ph. 0522-4008184, 4308184 @ 8112323

Gomiti Nagar, Lucknow - 226 010 ﬁ"
Mob.. 7618884441, 0450389932, B1TT06

W e e 2

TEST REQUEST ID :012403090050 SAMPLE DATE 09/Mar/2024 10:42AM
NAME ;:‘,:{T:Tm ERARRABAR SAMPLE REC. DATE 09/Mar/2024 10:42AM
AGE/SEX :35 YRS/MALE REPORTED DATE A10/Mar/2024 10:45AM
REFERRED BY : Apollo Health and Lifestyle Limiuted, BARCODE NO 01090050

USG WHOLE ABDOMEN-MALE

Liver: is normal in size (140 mm). Parenchymal echogenicity is normal. No focal echovariant lesion is
seen. Intrahepatic biliary radicles are not dilated.

Gall Bladder: is well distended. Multiple echogenic calculi with dense distal shadowing are seen in
lumen, largest 9 mm in size. Wall thickness is increased.

CBD: is normal in diameter. Portal vein is normal in diameter.

Pancreas: is normal in size, shape and echotexture. No focal echovariant lesion is seen. Pancreatic
duct is not dilated.

Spleen: is normal in size (101 mm), shape and echotexture. No focal echovariant lesion is seen. Splenic
vein 1s normal.

Both Kidneys: are normal in size (RK- 98 x 35 mm & LK — 36 x 37 mm), shape, position and excursion.
Parenchymal echogenicity and echotexture is normal with maintained corticomedullary differentiation. No
mass, cyst or calculi is seen. Pelvicalyceal systems are not dilated. Ureters are not dilated.

Urinary bladder: is well distended. Lumen is anechoic. Wall is of normal thickness. No mass or calculus
IS seen.

Prostate: is normal in size (35 x 28 x 28 mms, wt = 15.2 gms), shape and echotexture. No focal
echovariant lesion is seen. Prostatic capsule appears to be intact. Median lobe is not projecting in UB
lumen. Both seminal vesicles appear normal.

Both iliac fossae are clear. No obvious bowel pathology is noted.

There is no free fluid in peritoneal cavity.

OPINION: CHOLELITHIASIS WITH CHOLECYSTITIS

M.B.B.S., DCP, CRIAT (BARC)

Dr. Sanjay Rastogi (-) Dr. Smita Rastogi

MBB.S. DCP

Results, adhereing to W.H.0. and Intark inical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE .
Report needs clinicopathological correlation 4+ Not for Medico Legal Purpose
e-mail : mpdegn@gmail.com 4 For online reports - www.modernpath.in
+ Please ask for your computenzed bill 4 Pay only the printed collection charges
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