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X-RAY CHEST PAVIEW

Left ventricular h ypertrophy seen.

Bilateral lung ficlds arc clear.
rachen is mid line.

Bilateral hilar shadows arc normal.
Rib cage uppears normal.

Bilateral CP angles are clear.

ADV - PLEASE CORREL ATE CLIMICALLY.
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USG WHOLE ABDOMEN

Liver - is enlorged In size (14.3 em). Increosed homogenous echotexture, No IHERD / focal
50L s seen, Hepalic vessek are normal, PV - normal. Porla hepatis — normaol

Gall bladder = is nol visualized | hfo cholecysteciomy ).

Common bile duct - Mormal in caliber {7 mm). Mo calculi seen within CED.

Pancreas - is normal in lhickness and echolexiure. Pancreclic duct is nol dilaied.
avidence ol pancrealic colcificalion,

Spleen - is normal in size and normal echofexiure.

Right kidney- Normal in size, shope ond echotexdwre, Corficomeadullary differentiation is wel
mainfained. No calculi/hydroureler-nephrosis seen,

Left kidney - Normal in size, shape and echolexiure, Corficomedullary differentiation s well
mainigined. No calculi/hydroureter-nephrosis seen,

Mo

Urinary bladder - Mo calculus is seen in the lumen. Wallis smooth and regular.
Prostate - Size is mildly enlarged | 27 cc ), parenchyma is heterogeneous with calcific foci.

Mo free fiuid or ymphodenopathy noled, Visuakzed bowel loops oppear normnal.

IMPRESSION:
» Hepalomegaly with grade | falty changes of liver.
= Grade | prostatomegaly.
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s () ARPLE _
o T PATHOLQGY
TRAUSTED RESULT
Reg.NO, : 118 DATE : 23/11/2023
HAME 2 Mr, ALOK PARASHART AGE - S0¥rs.
REFERRED BY  : Dv.Nitin Agarwal (D M) SEX : MALE
SAMPLE : BLODOD
TEST NAME RESULTS UNITS BIOLOGICAL REF, RANGE
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN 14.8 gm/dl 12.0-18.0
TOTAL LEUCOCYTE COUNT 6,700 Joumm 4,000-11,000
DIFFERENTIAL LEUCOCYTE COUNT{DLC)
Neutrophils &0 % 40-75
Lymphocytes 40 % 2045
EBosinophils 0o % 0108
TOTAL R.B.C. COUNT 4.12 miflon/oumm3.5-6.5
P.CV.} Haemalocrit value 395 B 3554
MCV B80.2 fiL 76-96
MCH 25 (] 27.00-32.00
MCHC 325 qfdl 30.50-34.50
PLATELET COUNT 1.50 bosfmm3  1.50 - 4.50
ES.R (WINTROBE METHOD)
<in First hour 12 mm 00 - 15
BIOCHEMISTRY
BLDDD SUGAR F. i) mg/di £0-100
HAEMATOLOGY
Page 1 of 7

Lab. Timings: 5.00 am. to £.00 pm Sunday : 1000am. to 200 L
Home Sample Coliection Facility Available
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DATE : 23/11/2023
Reg NO. : 118 :
RAME - M. ALOK PARASHARI AGE = SDYIS.
REFERRED BY - Dr.Ntin Agarwal (D M) SEX  :MALE
SAMPLE - BLOCD
TEST NAME RESULTS UNITS BIOLOGICAL REF, RANGE
GLYCOSYLATED HAEMOGLOBIN(HBALC) 5.7
EXPECTED RESULTS :
Mon diabetic patienls : 4Mato 6.0%
Good Control - 6.0% 10 T0%
Fair Control - 7.0%10-8%
Poor Control - Above 8%

*ADA: American Diabetes Association

The glycosylated hemoglobin assay has been validated as a reliable indicator of mean blood glucose levels for a
period of 8-12 week period prior to HBAIC determination. ADA recommends the testing twice a year in
paticnts with stable blood glucose, and quarterly, if treatment changes, or if blood glucose levels arc unstable.

METIIOD : ADVARCED TMAIND ASSAY.

BLOOD GROUP

Blood Group 1]

Bh POSITIVE

BIOCHEMISTRY

Gamma Glutamyl Transferase (GGT) 29 ufL 32
BLOOD UREA NITROGEN 19 iyl 5-25
SERUM CREATININE 07 maidL. 05-1.4
PRCACD L madi 3580
CLINICAL SIGNIFICANCE:

Analysis of synovial fluid plays a major role in the diagnosis of joint discase.

Page2af 7

Lab. Timings : .00 am. to 8.00 p.m, Sunday : 10.00 am. ta 200 pm,

Hofme Sample Collection Facility Avaflable
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R NO. : 118 DATE : 2371172023
NAME : Mr. ALOK PARASHART AGE %)Y
REFERRED BY  : Dr.Nitin Agarwal (D M) SEX  :MALE
SAMPLE : BLOOD

TEST NAME RESULTS BIOLOGICAL REF, RANGE
LIVER PROFILE

SERUM BILIRUBIN

TOTAL 0.7 mgfdl 03-1.2
DIRECT 0.4 mfdl 0.20.6
INDIRECT 03 mg/dL 0.1-0.4
SERUM PROTEINS

Tolal Proteins 7.2 GmydL 64-83
Albumin 42 Gm/dL 35-55
Globudin 3 Gm/dL 23-35

A : G Ratio 14 0.0-2.0
SGOT 43 L 0-40

SGPT 1 TuyfL 0-40
SERUM ALK PHOSPHATASE o 1T/ 00-115

NORMAL RANGE : BILIRUBIN TOTAL

Presatire infants. 0 io | day: <8 mp/dlL Premature infants | 02 dons: <12 mofdl. Aduhts: 03] mg/dl.

Premature infants. 3 10 5 dos: <16 mp/dL Neonates, 0o | day: 1487 ap/dl

Neonates, | 1o 2 days: 34-115mgidl.  Newnates, 310 5 days: | 3-12 mafdl. Chibdres 6 days ts 18 years: 13-1.2 mghdl,
CUEMRIE AN TS
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Lab. Timings : 5.00 am to 500 p Sunday : 1000 am. to 200 pm.

Home Sample Caollection Facifity Available
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Reg.NO. 118 DATE : 231172023
NAME - Mr. ALOK PARASHARI AGE :50Yrs
REFERRED BY  : Dr.Nitin Agarwal (D M) SEX :MALE
SAMPLE : BLOOD

JEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
LIPID PROFILE

SERUM CHOLESTEROL 191 ma/dL 130 - 200
SERUM TRIGLYCERIDE 270 ma/dl. 30 - 160
HDL CHOLESTEROL 48 mgydL. 30-70
VLDL CHOLESTEROL 54 mg/dL 15- 40
LDL CHOLESTEROL mafdi 00-130
CHOL/HDL CHOLESTEROL RATIO 3.98 ma/di 04
LDL/HDL CHOLESTEROL RATIO 1.85 ma/dl 0-3
INTERFRETATION

TRIGLYCERIDE level > 250mg/dL is sssociated with an spprodmately 2-fold greater risk of coronary vascular disease. Elevation of
trighcerides can be seen with obesity, medication, Bast bess tlaan 12 hes | aloohol intake, dishetes melitus and pancreatites.
CHOLESTEROL, its fractions and triglycerides are the important plasna lipids indefining cardionvascular risk factors and in the
manayment of cardovascular disease Hinhest acceptable and optimum values of cholestenol values of cholesterol vary with age. Vahoes
above 20 mgm/dl are associated with increased risk of CHD regrandless, of HDL & LDL valses.,
HDL-CHOLESTEROL level <35 mgfdL 15 mssociated with an méreased risk of coronary vascular disease even m the face of desrable
levels of cholesterol and LDL - cholesterol. '

LDL - CHOLESTEROLE TOTAL CHOLESTEROL levels can he sirikingly aliered by thyroid, renal

and fiver disease a5 well 25 heveditary factors Based on total cholesterol, LDL- cholesterol, and 1o1al

cholesterol HIN. - cholesterol ratio, patients may be divided into the three risk catepories,

BIOCHEMICAL
Prostatic Specific Antigen 102 ng/mi 04

Prostatic Specific Antigen (P.S.A)

Comment : The fact of PSA ks unique to prostate tissse makes it a suitable marker for monitoring men with cancer
of the prostate. PSA is also useful for determining possible recurrence: after therapy. Measurement of serum PSA
levels is not recommended a5 a screening procedure for the diagnosis of cancer because elevated PSA levels also
are observed in patients with bening prostatic hypertrophy.

* Oulity tootiroded reporl with exbermal qually ssarance

Lab. Timings : 5.00 3 m. 1o 800 p.m: Sunday : 10.00 am. ta 200 p.m.
Hame Sample Collectron Facility Avatlable
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Reg RO : 118

NAME < Mr. ALOK PARASHARI

REFERRED BY  : Dr.Nitin Agarwal (D M)
SAMPLE » BLOOD

DATE : 23/11/2023
AGE 50V
SFX  : MALE

TEST NAME

BLOOD SUGAR P.P.
MICRO ALBUMIN - URINE

ALBUMIN CREATININE RATIO

Page Sof 7

RESULTS UNITS BIOLOGICAL REF. RANGE
BIOCHEMISTRY
96 madl BO-160
14 moofmL < 18 mog/ml
BIOCHEMICAL EXAMINATION
0.17 0
URINE EXAMINATION
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07509031977, 09458888448 TRUSTED RESULT

oo — DATE :23/11/2023
RAME : Mr. ALOK PARASHARI i
REFERRED BY  : De.Nitin Agarwal (D M) o
SAMPLE : BLOOD
TEST NAME RESULTS unirs  BIOLOGICAL
URINE EXAMINATION REPORT

PHYSICAL EXAMINATION
o 6.0
THANSPARENCY
Wikurme 0 -
Colour M. Y
il Hil
Sediments hi
———— 1.015 Lty A
Hiraction Acihc
BIOCHEMICAL EXAMINATION
UROBILINOGEN Ml s
BILIRUBIN o e
URINE KETONE i NEGATIVE
Sugar i "
ARbumin na ™
—— Abrsent L
MICROSCOPIC EXAMINATION
Red Blood Cells il JHPF.
s D 12 M.PEF,
Epithedial Cells 1-2 TH.PF,
Crystals AL .
ks NIL JHEBF,
DEPOSITS NIL
Hactiria NIL
Other NIL
Pompee s o 7

Lab. Timings : 9.00 a m. ta 800 P Sunday : 10.00 am. to 200 pm,

Home Sample Collection Facility Available
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TRUSTED RESULT

Reg MO, : 118 b

NAME T M. ALOK PARASHARI o :Eﬂ"nmm

REFERRED BY  : Dr.Nitin Agarwal (D M) =

SAMPLE < BL00D

TEST NAME RESULTS UNITS  BIO!
—{End of Report}—

Dr. Shweta Agarwal, M.D.
{(Pathologist)
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_HAME Mr. ALOK PARASARI AGE/SEX | 53 YIM
Reff. By | Dr. NITIN AGARWAL (DM} DATE 23/11/2023
“WCH RAP RD L Y
MEASUREMENTS ALUE OR o]} SIONS
LVID (d) 4.6 em { 3.7 -5.6 cm)
LVID (=) 26 cm {2.2-3.9cm)
RVID (d) 24 cm {0.7=25cm)
VS (ed) 1.0 G ({ 0.6 =1.1 cm)
LVPW (ed) 1.0 cim { 0,6 -1.1 cm)
A 25 cm { 2.2 -3.7 cm)
LA az cm {1.9-4.0cm)
LY FUNCTIO
EF &0 % { 54 =T6 % )
F5 g Yo { 25 =44 %)
LEFT VE ICLE No regicnal wall motion abnormality
Na concentric lefi Ventricle Hypertrophy
MITRAL VALVE Thin, PML moves posteriory during Diastolé

TRICUSPID VALVE

ADQRTIC VALVE

NARY VAL

No SAM, No Subvalvular pathology seen.
Mo mitral valve prolapse calcification .

Thin, opening wells. No calcification, No dorming .
Na Prolapse.
Tricuspid inflow velocity=0.7 misec

Thin, tricuspid, opening well, cantral closer,
no flukber,

Mo calcification

Aortic velocity = 1.3 misec

Thin, opening weil, Pulmonary artery is normal
EF slope is normal.
Pulmonary Velocity =09 m /sec

FACILITIES ; ECG | COLOUR DOPPLER | ECHO CARDIOGRAPHY

TMT | HOLTER MOMNITORING | BATHOLOGY



o ER INT THE

Mo mitral regurgitation

Mo ftricuspid regurgitation
Mo aortic regurgitation

Mo pulmonary regurgitation

MITRAL FLOW E= 0.8 misec A=0.T mzec
ON COLOUR FLOW:

Mo mitral regurgitation

No tricuspid regurgitation
Mo aortic regurgitation

No pulmonary regurgilation

COMMENTS:

Mo LA LY clot
Mo pericardial effusion
Mo intracardiac mass

IAS/IVS Intact
inferior vena cava — normal in size with normal respiratory variation

AL IMP 510

. NO REGIONAL WALL MOTION ABNORMALITY
« GRADE IT LV DIASTOLIC DYSFUNCTION

. NORMAL LV SYSTOLIC FUNCTION (LVEF~60%)
« NORMAL CARDIAC CHAMBER DIMENSIONS

« NORMAL VALVULAR COLOUR FLOW PATTERN

s

DR.NITIN AGARWAL
DM (Cardiology)
Consultant Cardiologist

This opinicn is to be correlated with the clinically findings and if required, please re-evaluate / reconfirm
with further investigation.




