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Mr. PRAKASH SINGH KANYAL Lab ID : 30308303414
=|pos : Collected i 30-03-2023 11:12
= age . 49 Years Received . 30-03-2023 11:12
—|Gender : Male Reported : 31-03-2023 01:13
g CRM : Status ¢ Final
==/ qcation :  PANVEL Client . PN148R
=|Ref DOC :

Sample Quality . Adequate
Parameter Result Unit Biological Ref. Interval Method
Prostate Specific Antigen, Total, Serum 0.350 ng/mL 0-4 CLIA
Clinical significance:-

Prostate-specific antigen (PSA) is a glycoprotein that is produced by the prostate gland, the lining of the urethra, and the bulbourethral gland. Normally, very little PSA is secreted in
the blood. Increases in glandular size and tissue damage caused by benign prostatic hypertrophy, prostatitis, or prostate cancer may increase circulating PSA levels. PSA exists in
serum in multiple forms: complexed to alpha-1-anti-chymotrypsin (PSA-ACT complex), unbound (free PSA), and enveloped by alpha-2-macroglobulin (not detected by

immunoassays). Higher total PSA levels and lower percentages of free PSA are assoclated with higher risks of prostate cancer.

End Of Report
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Mr. PRAKASH SINGH KANYAL Lab ID - 30308303414
==|DboB : Collected . 30-03-2023 11:12
=l|/3e 1 49 Years R Received : 30-03-2023 11:12
==|Gender : Male Reported :  30-03-2023 16:23
=—=|CRM : Status ¢ Interim
== |Location : PANVEL Client : PN148R
==(RefDOC
Sample Quality :  Adequate
Parameter Result Unit Biological Ref. Interval  Method
Blood Grouping & Rh typing, EDTA Blood "A" Rh POSITIVE Slide/Tube Agglutination (
Forward & Reverse)

Clinical Significance:
ble'.d group is determined by the presence or absence of blood group antigens on the RBC's and accordingly the individual's blood group is A, B, AB or O. Otherthan A& B

ahtigens, Rh(D) antigen is the important antigen in transfusion practice. Out of 43 blood group sysytems described, ABO & Rh systems are of major clinical importance. The ABO
antigens, although most important in relation to transfusion, are also expressed on most endothelial and epithelial membranes and are important histocompatability antigens.
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Mr. PRAKASH SINGH KANYAL Lab ID 30308303414
—
==|P08 : Collected 30-03-2023 11:12
=|Age 49 Years Received 30-03-2023 11:12
=—| Gender 1 Male Reported 30-03-2023 16:23
—— | CRM : Status Interim
= |Location ¢ PANVEL Client PN148R
==|Ref DOC
Sample Quality . Adequate
Parameter Result Unit Biological Ref. Interval  Method
Glucose (Post Prandial), Plasma 94.90 mg/dL Normal: =<140 Pre-Diabetic: = GOD-POD
140-199 Diabetic=>200

Clinical significance:-
A Postprandial Plasma Glucose Test is a blood test that measures blood glucose levels following a meal containing a set amount of carbohydrate. Postprandial Plasma Glucase Tests
‘show how tolerant the body is to glucose. Measurements of plasma glucose levels are important for the screening of metabolic dysregulation, pre-diabetes, and diabetes.
Additionally, plasma glucose PP levels can be used as a tool to monitor diabetes, screen for hypoglycemic episodes, guide treatment or lifestyle interventions and predict risk for
comorbidities, such as cardiovascular or eye and kidney disease.
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Mr. PRAKASH SINGH KANYAL Lab ID 30308303414
DOoB : Collected 30-03-2023 11:12
! " i -03- 11:12
‘=—=|Age : 49 Years Received 30-03-2023
——| Gender . Male Reported 30-03-2023 17:13
=|c3m : Status ¢ Interim
——|Location : PANVEL Client PN148R
=—|Ref DOC
Sample Quality ¢ Adequate
Test Result Unit Biological Reference Intervals
HbA1c By HPLC, EDTA Blood 5.9 % NORMAL: 4.5-5.6
AT RISK : 5.7-6.5
. DIABETIC: 6.6-7.0
1 UNCONTROLLED: 7.1-8.9
: Critically high: >=9.0
¥ - |
Estimated Average Glucose(eAG) 122.63 mg/dL 70-126

Clinical significance :-

Hemoglobin A1c (HbA1c) is a result of the nonenzymatic attachment of a hexose molecule to the N-terminal amino acld of the hemoglobin molecule. HbA1c
estimation is useful in evaluating the long-term control of blood glucose concentrations in patients with diabetes, for diagnosing diabetes and to identify
patients at increased risk for diabetes (prediabetes). The ADA recommends measurement of periodic HbA1c measurements to kreep the same within the
target range.The presence of hemoglobin variants can interfere with the measurement of hemoglobin A1c (HbA1c).
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30308302414

.___|Mr. PRAKASH SINGH KANYAL Lab ID
==|DOB : Collected 30-03-2023 11:12
=|Age . 49 Years Received 30-03-2023 11:12
=—|Gender : Male Reported 30-03-2023 18:15
s | CRM : Status Interim
——| Location :  PANVEL Client PN148R
==|Ref DOC
Sample Quality  : Adequate
Parameter Result Unit Biological Ref. Interval  Method
Glucc: .e - Fasting, Urine ABSENT Absent / Present Strip Method
f“ .
b
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| Mr. PRAKASH SINGH KANYAL Lab ID 30308303414
e by : Collected 30-03-2023 11:12
—— A Yo Recelved 30-03-2023 11:12
== St Ny Reported 30-03-2023 18:16
==CRM Status Interim
"E"'* Lecation PANVEL Client PN148BR
==|Ret DOC
Sample Quality Adequate
Parameter Result Unit Biological Ref. Interval  Method
Glucose - Post prandial, Urine ABSENT Absent / Present Strip Method
™
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o Mr. PRAKASH SINGH KANYAL Lab ID ;30308303414
==|boB : Collected : 30-03-2023 11:12
=|ree : 49 Years Peaiad Received : 30-03-2023 11:12
——|Gender © Male Reported : 30-03-2023 16:23
; CRM . Status ¢ Interim
E Location : PANVEL Client . PN148R
==—|Ref DOC
Sample Quality :  Adequate
Parameter Result Unit Biological Ref. Interval Method
COMPLETE BLOOD COUNT (CBC), Whole Blood EDTA.
‘Erythrocytes
Hamon'obm 13.0 gmvdL 13.0-17.0 Colorimetric method
‘td Blood Cells 6.91 10*6/pL 45-55 Electrical Impedance method
PCV (Hematocrit) 42.20 % 40-50 Calculated
MCV(Mean Corpuscular Volume) 61.0 fL 83-101 Calculated
MCH (Mean Corpuscular Hb) 18.8 Pg 27-32 Calculated
MCHC {Mean Corpuscular Hb Concentration) 30.8 g/dL 31.5-345 Calculated
Red Cell Distribution Width CV 18.60 % 11.6-146 Calculated
Red Cell Distribution Width SD 26.40 fL 39-46 Calculated
Leucocytes
WBC -Total Leucocytes Count 6.60 1073/uL 4.0-10.0 Electrical Impedance method
Differential leucocyte count
Weutrophils 49.80 % 40 -80 Electrical Impedance method
Lymph"oques 36.00 % 20-40 Electrical Impedance method
Monocytes 5.40 % 2-10 Electrical Impedance method
Eosinophils 7.50 % 1-6 Electrical Impedance method
Basophils 1.30 % 0-2 Electrical Impedance method
Absolute leucocyte count
* atrophils (Abs) 3.29 10*3 Cells/pL 1.5-8.0 Electrical Impedance method
Lymphocytes (Abs) 2.38 10*3 Cells/pL 1.0-4.8 Electrical Impedance method
Monocytes (Abs) 0.36 10*3 Cells/pL 0.05-0.9 Electrical Impedance method
Eosinophils (Abs) 0.49 10*3 Cells/pL 0.05-0.5 Electrical Impedance method
Basophils (Abs) 0.09 10*3 Cells/pL 0.0-03 Electrical Impedance method
Platelets
Platele* Count 201 103/uL 150 -410 Electrical Impedance method
MPV 8.5 fL 7.4-104 Calculated
WBC Morphology Eosinophillia
RBC Morphology Hypochromic
Microcytosis++,
Anisocytosis+
Piatelets on Smear Adequate
Mentzer Index Formula 9 Index <13 : Strong suspect of

Thalassaemia.

% gﬂﬁﬂ%g GH KANYAL

'SINGH'S ClTY HOSPITAL AND MEDIC&E‘#{RCH CENTER PVT LTD.
R ST LRI, Novi % St ARRERASH 10 218.Ph 70307 89000 TO BOOK AN APPOINTMENT
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Mr. PRAKASH SINGH KANYAL Lab ID : 30308303414
— : Collected . 30-03-2023 11:12
—_ Age : 49 Years Jok Received : 30-03-2023 11:12
‘—|Gender . Male Reported :  30-03-2023 18:15
‘E5|CRM : Status . Interim
._:| Location : PANVEL Client : PN14ER
—|Ref DOC
Sample Quality  : Adequate
Parameter Result Unit Biological Ref. Interval  Method
EISR éErythro:yte Sedimentation Rate), EDTA 17 mm/hr 0-10 Westergren(Manual)
00

ginlcal significance :-
- ﬁ\‘

SR Is the measurement of sedimentation of red cells in diluted blood after standing for 1 hour. It is dependent on various physiologic and pathologic factors including hemagiobin
concentration, ratio of plasma proteins, serum lipid concentration etc. Although ESR is a non-specific phenomenon, its measurement is useful In disorders associated with increased
2raduction of acute phase proteins. In RA & TB it provides an index of progess of the disease and it has considerable value in diagnosis of temporal artentis & palymyalgla
-heumatlca ESR can be low ( 0-1 mm) especially in polycythemia, hypofibrinogenaemia and in abdnarmalities of red cells like sickle cells or speherocytosis ete.
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Mr. PRAKASH SINGH KANYAL Lab ID L 30308300414
=|r 8 : Collected ©30-03:2023 11112
% Age . 49 Years Recelved b 30:03-2023 11212
==|Gender © Male Repotted 30-03:2023 18:18
gi e h Status t Interim
= |Location © PANVEL Client ¢ PNIBR
==|Ref DOC
Sample Quality :  Adequate
Parameter Result Unit Biological Ref. Interval ~ Method
lron, Serum 53.64 pgldL 50-150 Ferrene

"=lr.:al Significance: -
\ "\

Serum iron can be decreased in conditions like iron deficiency anemia and In inflammatory disorders (acute Infection, Immunization, and myocandial intarction)
Hemorrhage etc. Increased serum iron can be seen In conditions like hemochromatosis, hemolytic anemia, hepatitis, lron poisoning and Frequent blood transfusions

Magnesium, Serum 1.62 1.5-2.5

Clinical significance:-

Magnesium, along with potassium, is a major intracellular cation. Hypermagnesemia is found In acute and chronic renal failure, magnesium overload, and magnesium release from
the intracellular space. Mild-to-moderate hypermagnesemia may prolong atrioventricular conduction time. Magnesium toxicity may result in central nenvous system (CN3)
-depression, cardiac arrest, and respiratory arrest. Conditions that have been associated with hypomagnesemia Include chronic aleoholism, childhood malnutrition, lactation,

malabsorption, acute pancreatitis, hypothyroidism, chronic glomerulonephritis, aldosteronism, and prolonged intravenous feeding.

ME@E&?M S|NGH KANYAL

50"14GH S CITY HOSPITAL AND MEDlCR‘t é‘fﬂﬂRCH CENTER PVTLTD.
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___| Mr. PRAKASH SINGH KANYAL Lab ID : 30308303414
=|oosB : Collected : 30-03-2023 11:12
= age . 49 Years A Received . 30-03-2023 11:12
=|Gender © Male Reported : 30-03-2023 17:26
=|[CRM : Status : Interim
gw Location © PANVEL Client . PN148R
=—|RefDOC
Sample Quality :  Adequate
Parameter Result Unit Biological Ref. Interval Method
LIVER FUNCTION TEST
Bilirubin - Total, Serum 1.55 ma/dL 0.1-1.3 DIAZO
P:w;ubin - Direct, Serum 0.58 mg/dL <0.3 DIAZO
Ltubin - Indirect, Serum 0.97 ma/dL 0.2-1 Calculated
SGOT, Serum 33.10 UL <35 IFCC without PLP
SGPT,Serum 30.70 UL <45 IFCC WITHOUT PEP
‘Alaline Phosphatase, Serum 73.0 UL 53-128 AMP
3GT (Gamma Glutamyl Transferase), Serum  48.20 uiL <55 G-glutamyl-p-nitroanilide
Total I rotein, Serum 6.65 gm/dL 6.4-8.8 BIURET
Albumin 3.73 gm/dL 35-52 BCG
Globulin, Serum 2.92 gm/dL 1.9-3.9 Calculated
A:G ratio G 1.28 11-25 Calculated

Clinical significance:
Liver function tests measure how well the liver is performing its normal functions of producing protein and clearing bilirubin, a blood waste product. Other liver function tests
measure enzymes that liver cells release in response to damage or disease.The hepatic function panel may be used to help diagnose liver disease if a person has signs and symptoms

that indicate possible liver dysfunction. If a person has a known condition or liver disease, testing may be performed at intervals to monitor the health of the liver and to evaluate the
effectiveness of any treatments. Abnormal tests.

N
M‘& PSﬂIéAE“éIEIGH KANYAL

'SINGH'S CITY HOSPITAL AND MEDICI{"E’HéféﬂTRCH CENTER PVTLTD.
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: Mr. PRAKASH SINGH KANYAL

Lab ID 30308303414
=|DpoB : Collected 30-03-2023 11:12
'_: Age 49 Years Received 30-03-2023 11:12
——|Cznder Male Reported 30-03-2023 17:27
==|CcRrRM Status Interim
—|Location PANVEL Client PN148R
== |Ref DOC
Sample Quality Adequate
Parameter Result Unit Biological Ref. Interval Method
Lipid Profile
<Total Cholesterol, Serum 199.00 mgldL Desirable: <200 CHOP-PAP
5 \ Borderline: 200 - 239
o High: >=240
Triglye~rides, Serum 107.20 mg/dL Normal: <150 GPO
High:150-199
Hypertriglyceridemia: 200-499
Very high: >499
HDL Cholesterol, Serum 51.60 mg/dL Low : <40 DIRECT
High : > 60
Low Density Lipoprotein-Cholesterol (LDL) 125.96 mg/dL Optimal: <100 DIRECT
Near Optimal: 100-129
Borderline High: 130-159
High: 160-189
Very High: >189
VLDL 21.44 mag/dL 6-40 Calculated
Total Cholesterol/HDL Ratio 3.86 Optimal: <3.5 Calculated
{ Near Optimal: 3.5-5.0
N High: >5
LDL / HDL Ratio 2.44 % Optimal: <2.5 Calculated
Near optimal: 2.5- 3.5
High: >3.5
Non HDL Cholesterol, Serum 147.40 mg/dL Desirable < 130 Calculated

.-

L

Clinical significance:

body (atherosclerosis).A cholesterol test is an important tool. High levels of lipids (fals) in t
"hyperlipidemia.” Hyperlipidemia can significantly increase a person's risk of hear attacks,

obstruction.

Borderline High 130-159
High 160-189
Very High: >=190

he blood, including cholesterol and triglycerides, is also called
strokes, and other serious problems due to vessel wall narrowing or

Mr PR?I(A SINGH KANYAL
ollo Clinic

“BE SINGH'S CITY HOSPITAL AND MEDICAR

VIR R oAk TR, Nay PASHRLERIRMRPREARIH 10 218. Ph. 70307 89000

SEARCH CENTER PVT LTD.
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Mr. PRAKASH SINGH KANYAL Lab ID 1 30308303414
==|DoB : Collected © 30-03-2023 11:12
= Age : 49 Years ¢ Received :  30-03-2023 11:12
== |Gender © Male Reported :  30-03-2023 17:27
==|CRM : Status : Interim
= |Location : PANVEL Client :  PN14ER
=|Ref DOGC :
Sample Quality . Adequate
Parameter Result Unit Biological Ref. Interval Method
RENAL PROFILE
Creatinine, Serum 0.8 mag/dL 0.7-1.3 ENZYMATIC

»
““oral significance 3

Anincreasad level of creatinine may be a sign of poor kidney function. The measure of serum creatinine may also be used to estimate glomerular filtration rate (GFR). The formula
for calculating GFR takes into account the serum creatinine count and other factors, such as age and sex. A GFR score below 60 suggests kidney disease. Creatinine clearance is
usually determined from a measurement of creatinine In a 24-hour urine sample and from a serum sample taken during the same time period. However, shorter time periods for
‘unine samples may be used. Accurate timing and collection of the urine sample is important.

eGFR 99 ml/min/1.73m*2  Normal > 90 Calculated
Mild decrease in GFR : 60-90
Moderate decrease in GFR ;
30-59
Severe decrease in GFR : 15-
. 29
Kidney Failure: < 15

Clinical Significance:
Tests to precisely measure GFR are highly complex. Therefore, healtheare providers use a formula to come up with an estimated GFR (eGFR). The formula combines results from a
serum creatinine blood test with information like your age and gender.A serum creatinine blood test measures levels of creatini ne, a waste product in your blood. Your body makes

2nd uses creatine, a chemical, to provide energy to muscles. When muscles use this energy, muscle tissue breaks down, releasing creatinine (a toxin) into the blood. Healt hy kidneys
filter this toxin out of the blood and your body gets rid of it when you urinate. But when you have kidney disease, creatinine stays in the blood and gradually builds up.

Urea, Serum 23,00 mg/dL 15-48 UREASE-GLDH

Clinical Significance:

i:lma is the final breakdown product of the amino acids found in proteins. High urea levels suggest poor kidney function. This may be due to acute or chronic kidney
disease. However, there are many things besides kidney disease that can affect urea levels such as decreased blood flow to the kidneys as in congestive heart
2ilure, shock, stress, recent heart attack or severe bums; bleeding from the gastrointestinal tract; conditions that cause obstruction of urine flow; or dehydration

Blood Urea Nitrogen (BUN), Serum 10.75 mg/dL 6-20 Urease end point reaction

Clinical significance:
Increased blood urea nitrogen (BUN) may be due to prerenal causes (cardiac decompensation, water depletion due to decreased intake and excessive

loss, increased protein catabolism, and high protein diet), renal causes (acute glomerulonephritis, chronic ne phritis, polycystic kidney disease,
nephrosclerosis, and tubular necrosis), and postrenal causes (eg, all types of obstruction of the urinary tract, such as stones, enlarged prostate gland,

tumors). The determination of serum BUN currently is the most widely used screening test for the evaluation of kidney function.

BUNI/Creatinine Ratio, Serum 10.97 5.0-235 Calculated method

Clinical Significance:

The blood urea nitrogen (BUN)/creatinine ratio (BCR) Is one of the common laboratory tests used to distinguish Pre renal azotemia and Acute tubular necrosis.

MA Pgi‘lléAénr?iEGH KANYAL

“BY SINGH'S CITY HOSPITAL AND Msmcfﬂ‘ﬁﬁ?,ﬁ‘ncu CENTER PVT LTD.
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| Mr. PRAKASH SINGH KANYAL Lab ID : 30308303414

%i bos f Collected i 30-03-2023 11:12

=|Age ! 49 Years PLaN Recelved . 30-03-2023 11:12

E Gender * Male Reported ! 30-03-2023 17:27

=|CRM : Status ¢ Inlerim
“==|Location : PANVEL Client : PN14gR
==—|RsfDOC :

Sample Quality . Adequate
Uric Acid, Serum 5.90 mg/dL 44-76 URICASE-POD

dietary purine intake, increased nucleic acid tumover, malignancy, cylotoxic drugs, and decreased excretion due 1o chronic renal failure or increased renal
“=hsorption. Hypouricemia may be secondary to severe hepatocellular disease with reduced purine synthesls, defeclive renal tubular reabsorption, overtrealment of
\., wETuricemia with allopurinol, as well as some cancer therapies (eg, 6-mercaptopurine).

:Calcium, Serum 9.40 mg/dL 8.6-10.2 Arsenazo Method
-UI nical significance :

Calcium is useful for diagnosis and monitoring of a wide range of disorders including diseases of bone, kidney, parathyrold gland, or gastrointestinal tract. Values of total calcium
can be affected by serum proteins, particularly albumin thus, latter's value should be taken into account when Interpreting serum calclum levels.
The following regression equation may be helpful.

Corrected total calcium {mg/dl)=total calcium (mg/dl) + 0.8 (4- albumin [g/dl])

Mr, PW SIINGH KANYAL
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—| Mr. PRAKASH SINGH KANYAL Lab 1D CA0I0N0A14
=|boB : Colleclac L0 0320231112
—l’Je : 49 Yoars ¢ Recelved DoB00.2029 1112
=—|Gender © Male Reporled L B0 032023 1040
=——|CRM Stalus C Dilarim
——/Location © PANVEL Cllent S LELTT
=—|RefDOC

Sample Quality ¢ Adequate
Parameter Result Unit Blologleal Rof, Intorval  Mothod

THYROID FUNCTION TEST

Tri lodo Thyronine (T3 Total), Sorum 102,33 ng/dL 60 - 101 CLIA

" ier! significance:-

Triiodothyronine (T3) values above 200 no/dL in adults or ovor ngo related cutolfs In childron are consistont wiih hypotihyroldism or Incroasoed thyrold hormong-
binding proteins. Abnormal levels (high or low) of thyrold hormone-binding protelns (primarily atbumin and thyrold-binding globulin} may cause abnormal T3
concentrations in euthyroid patients. Please note that Trilodothyronino (T3) Is nol a reliablo marker for hypothyroldism, Therapy with amlodarene can load 1o
depressed T3 values.

Thyroxine (T4), Serum 6.54 ug/dL 45-12,0 CLIA

Clinical significance:-

Thyroxine (T4) is synthesized in the thyrold gland. High T4 are seen In hyperthyroldism and In patients with acute thyralditls, Low T4 are seen In hypothyroldism, myxedema,
cretinism, chronic thyroiditis, and occasionally, subacute thyroldits. Increased total thyroxine (T4) Is seen In pregnancy and patlents who are on estrogen medication, These patlents
have increased total T4 levels due to Increased thyroxine-binding globulin (TBG) levels. Decreased total T4 Is seen In patlents on treatment with anabaolic sterolds or nephrosis
Jdecreased TBG levels).

i

Thyroid - Thyroid Stimulating Hormone (TSH), 1.730 piu/mL 04-55 CLIA
Serum

Clinical significance:

In primary hypothyroidism, TSH (thyrold-stimulating hormone) levels will be elevated. In primary hyperthyroldism, TSH levels will be low. TSH estimatlon I especlally useful in the
~“*ferential diagnosis of primary (thyroid) from secondary (pituitary) and tertlary (hypothalamus) hypothyroldism, In primary hypothyroldism, TSH levels are significantly elevated,

. einsecondary and tertiary hypothyroidism, TSH levels are low or normal. Elevated or low TSH in the context of normal free thyroxine Is often referred to as subclinical hypo- ar
hyperthyroidism, respectively.

Pregnancy American Thyroid American European Thyrold soclety
Assodiation Endocrine Assoclation
1st trimester <25 <25 <25
2nd trimester <30 <30 <30
3rd trimester <35 <30 <3.0

e e e, o
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Expertise. Closer 1o you.

—_— Mr. PRAKASH SINGH KANYAL Lab ID 30308303414
=|ooB : Collected 30-03-2023 11:12
E Age 49 Years Received 30-03-2023 11:12
;; Gender Male Reported 30-03-2023 16:40
EHCRM Status Interim
=—| Location PANVEL Client PN148BR
=—=|Ref DOC
Sample Quality Adequate

Para:neter Result Unit Biological Ref. Interval Method
Glucose (Fasting) Plasma 92.00 ma/dL Normal: <100 Pre-Diabetic: =~ GOD-POD

Clinical significance:-
-

Fasting blood glucose may be used to screen for

and dlagnose prediabetes and dlabetes. In som

100-124 Diabetic =>125

e cases, there may be no early signs or symptoms of diabetes, so an FBG may be

used to screen people at risk of diabetes, Screening can be useful in helping ta Identify it and allowing for treatment before the condition worsens or complications arise, If the

initial screening result is abnormal, the test shou

M

T e e—

P S
R

Id be repeated. Repeat testing or certain other tests (e.g., hemoglobin Alc) can also be used to confirm diagnosis of diabetes.

SR SINGH'S CITY HOSPITAL AND MEDICAZ RESEARCH CENTER PVT LTD.
£ e Rkt E A e R
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/ Al s, (Covieon iy
Mr. PRAKASH SINGH KANYAL i e e e L 10 AN 4
boB Oollactol A 20 e
—| Age 49 Yours ' Wovelvi AR F0 1) 2
_E Gender . Male Hopaottaid A0 208 11 Ak
E CRM il Iitstin
= L seation o PANVEL Client PN AN
==|Ref boc
Sample Quality Adequate
Parameter Rosult U"““___ h"tll-t-ilimlmtl Rof, |Il|til\”_1|_ Mathodl
URINE ROUTINL LXAMINATION
EHISlQ&LEX&MlNAI[QN
£-tour Pale Yellow Male Yallow Viayial
Volume 5 oo mi Vianial
Specific Gravity 1.010 {01h - 1.02h Hangent i
-’wp"a.f.nnm Cloa Qloar Vistal
oH

6.0 OO0 Heagent tigp
.EilQQ_ﬁEMlQAL_EKAMLN&ILQN

Protein, Unne

Absent Negative Reagent tilip
Glucose Absent Negative Reagant titip
Ketones Absent mmolil. <04 HRaagant tiip
Urobilinogen Absent Normal Reagant til)
Bilirubin Absent Nagative Reagant tip
Nitrite Absent Nagative Reagant tiy
Blood Absent Negative Ieagent tiip
Pus cels 2-3/Mpt Ihpt 0:h Miciosdopy
Eptithelial Cells 2 hpt Mhpt 02 Mictonoopy
F2Cs Absent hpt NIl Micionoopy
Casts Nil Nil Micionoogy
Crystals Nil Nil Micioncopy
Yeast cells Absenl Absent Miaioaoopy
Bacteria Absent Abrent Miotostopy

Clinical Significance:

A urinalysis alone usually doesn't provide a definite diagnosis, Depending on the reason Your provider recommended this (CIYARY
Evaluation of the urinalysis results with other tests can help your provider determine next steps,
Getting standard test results from a urinalysls doesn't Ruarant

O need follow U Fr winstal fesolig
eo that you're not 11, It might be too early Lo detect disvase YO e contd bie oo dilutesd

.................. End Of |iep0|[....................
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DATE: 30/03/2023
PATIENT’S NAME: PRAKASH SINGH KANYAL AGE: 49 YRS/SEX: M
REFERRED BY : ARCOFEMI MEDISHEEL

EXAMINATION : X-RAY CHEST PA VIEW

r X-RAY CHEST PA VIEW

» Both the lung fields are clear.

» Cardiac shadow appears normal.

» C. P. angles appear clear.

> Both the domes of diaphragm are at normal level.

> Bony thorax & soft tissue around do not reveal any abnormality.

IMPRESSION

* NO ACTIVE LUNG LESION SEEN.

W&

Dr. Ashutosh Chitnis

MBBS, MD, DMRE
(Radiologist)
REG. NO. 57658
Apollo Clinic
DR SINGH'S CITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.
Plot no 32, Sector-4, Kalamboli, Panvel, Navi Mumbai, Maharashtra 410 218. Ph.: 70307 89000 TO BOOK AN APPOINTMENT

Online appointment :www.apolloclinic.com * Email : panvel.mh@apolloclinic.com @ 07036000
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PATIENT'S NAME: PRAKASH SINGH KANYAL
AGE / SEX . 49 YRS / MALE
REF BY : ARCOFEMI MEDIWHEEL o -

DATIE: 30/03/2023

SONOGRAPHY OF ABDOMEN & PELVIS

LIVER:-
Liver is 14.3cm normal in size. Normal echotexture. No focal lesion.

GALL BLADDER & BILLIARY SYSTEM:-

Gall bladder is not visualised. History of cholecystectomy noted.
Common bile duct is normal and measures (2mm) at porta hepatis.
Portal vein is normal. (8.6mm)

PANCREAS & SPLEEN:-
Pancreas is normal is size and echotexture. No focal lesion.
Spleen is 7.1cm normal in size. No focal lesion.

KIDNEYS:- Both kidneys are normal in size, shape and echotexture.
Both kidney shows normal cortico-medullary differentiation.

Right Kidney =10.3cm x 4.3cm. No calculus or hydronephrosis seen.
Left Kidney =9.7cm x 5.8cm. No calculus or hydronephrosis seen

RETROPERITONEUM:-
No evidence of obvious lymphadenopathy. Aorta and IVC visualised normal.

FREE FLUID:-
There is no evidence of free fluid in Morrison’s pouch, subdiaphrgmatic region and pelvis.

URINARY BLADDER:-
Itis partially distended normal and wall thickness normal. No calculus or growth.

PROSTATE: Prostate is normal in size. Prostate volume 15ml.
No focal lesion. Visualized seminal vesicles are normal.

IMPRESSION:-
» No significant abnormality detected.

AR
Dr. Ashutosh Chitnis /7.
MD, DMRE, MBBS, S
Radiologist \
Reg .No:-57658

Apollo Clinic
DR SINGH'S CITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.

Plot no 32, Sector-4, Kalamboli, Panvel, Navi Mumbai, Maharashtra 410 218, Ph.: 70307 89000
Online appointment : www.apolloclinic.com « Email : panvel.mh@apolloclinic.com

TO DOOK AN APPOINTMENT

8 10703/078/6000]
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2 -D ECHOCARDIOGRAPHY REPORT

NAME : PRAKASH SINGH KANYAL | AGE/SEX: 49 Y/M

REF : BANK OF BARODA DATE: 30/03/2023

2D ECHO REPORT

All the cardiac chambers are normal.
Structures of cardiac valves are normal.
Normal chamber dimensions .

No MR, No TR.

All septa are normal.

No regional wall motion abnormality at rest.
No clot/ vegetation.

No pericardial effusion.

No pulmonary hypertension.

No diastolic dysfunction.

LVEF 60%.

IVC collapsed.

IMPRESSION:- NORMAL 2DECHO.

DR. RAHUL C
MBBS; MD Mcd:cme DM C: mlmlugy
Consultant Intcwcntiozml Cardiologist

Apollo Clinic
DR SINGH'S CITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.
Plot no 32, Sector-4, Kalamboli, Panvel, Navi Mumbai, Maharashtra 410 218. Ph.:70307 89000 TO BOOK AN APPOINTMENT

Online appointment : www.apolloclinic.com + Email ; panvel.mh@apolloclinic.com i T e
$0703(078/6000
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MEDICAL SUMMARY

NAME
: \ DATE OF 30.03.2023
O AGE GENDER
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MEDICAL SUMMARY

LT DATE OF
I AN ] CHECKUP
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Apollo Clinic
DR SINGH'S CITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.

Plot no 32, Sector-4, Kalamboli, Panvel, Navi Mumbai, Maharashtra 410 218.Ph.: 70307 89000
TO BOOK AN APPOINTMENT
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