DIAGHNOSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF
CODEfMAME & ADDRESS 1 Z0001308404 ACCESSION KO B251IWLOO01904 AGE/SEY 1 50 Years Male
PATIENT 1D 1 DRAWH 1 23/12/2023 09:20:00
PROVISIONAL REPORT RAVIMZ4DS73251
CLIENT PATIENTID: 0123022 30:0F5 RECEIVED :23/12/2023 10:29:30
ABHA N 1 REPOATED :23/13/202% 174519
Test Report Status  Final Results Biological Reference Interval  Units

1 HAEMATOLOCY - COC !

MED] WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE
BLOOD COUNTS EDTA WHOLE BLOOD

——————— ———

HEMOGLOBIN (HB) 14.1 13.0 - 17.0 ardL
METHCD | CYAMIDE FREE DETERMINATION

RED BLOOD CELL (REC) COUNT 4.23 Low 4.5-55 rril /L
METHIOL : ELECTRICAL TMPEDWNCE

WHITE BLODD CELL (WBC) COUNT .00 4.0 - 10.0 thou/pl
METHIOD : ELECTRICAL TMPEDWNCE

PLATELET COUNT 183 150 - 410 thau/ L

METHIOD : ELECTRONIC [MPEDRNCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 43.6 40 - 50
METHOD | CALOULATED: PARAMETER.

MEAN CORPUSCULAR VOLUME (MCV) 103.8 High 3. 101
METHOD : CRLOULKTED PARAMITTIR.

MEAN CORPUSCULAR HEMOGLOBIN (MCH)  33.4 High 27.0 - 32.0 Pa
METHICD : CALOULKTED FARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 32.4 31.5 - 4.5 grdL

COMCEMTRATION (MCHC)
HETHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 13.4 11.6 - 14.0 Ha
METHOD ;| CRLOULKTED: PARAMETER.

MEMTZER IMDEX 24.4

MEAN PLATELET WOLUME {MPV) 11.5 High 6.8 -10.9 i

METHCD ; CALOULKTED PARAMETTR.

WEBC DIFFERENTIAL COUNT

MEUTRORHILS 68 40 - 20 T
METHOD : IMPECMNCE WITH KIS0 POCLE AHD MICROSGO0PY

LYMPHOCYTES 23 20 = 40
METHOD : THPECMUNCE WITH HYDRO FOCUS SND MICROSCORY

MOMNOCYTES 7] 2-10 T
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DSTIC REPORT

PATIENT HAME : RAVINDRA PAREWA

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 1 C000130404

FROAVISIONAL REPORT

ACCESSION RO : 0251WLO01904

PATLENT 1D

CLIENT PATIENTID: 012302230005

AGE/SEX 50 Years Male
T RAVIM240973251 DRAWH 23122023 09:20:00
RECEIVED :23/12/2023 10:25:30

HEHA MO REPORTED :2%/12/2023 17:43:18

Test Report Status Fipal Hesults Biological Reference Interval  Units
METHOD : IMPEDMNCE WITH HYDRD FOCUS AND MICROSCORY

ECSINOFHILS a3 1-6 i
METHOD : MPECMNCE WITH HYDRO FOOUS SND MICROSCORY

BASOPHILS o0 0-2 %
METHOD : THPECMUNCE WITH HYDRO FOCUS SND MICROSCORY

ABSOLUTE MEUTROPHIL COUNT 4,08 2.0-7.0 thau,/pL
METHOL : CALOULATED FARAMETER,

ABSOLUTE LYMPHOCYTE COUNT 1.38 1.0-3.0 thou/pL
METHOD : CALOULATED FARAMETER,

ABSOLUTE MONQCHYTE COUNT 0.36 0.2 - 1.0 thaw/ul
METHOD : CALCULATED PARAMETER,

ABSOLUTE EOQSINOPHIL COUNT 0.18 0.02 - 0.50 thau/ L
METHOD : CALOULATED FARAMETER,

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL

MEUTROPHIL LYMPHOCYTE RATIO [NLR) 3.0

I:n-ll-rprltﬂluntl]

BLOGD COUNTS EDTR WHICLE BLOCD-The osll mgrmphalogry & wedl pressrvad| far 24 5. Howdser ater 24-48 hrs @ progressive increase in BOY and HCT is otsensed lesding
EO p dacrease in MOHC, & direct smesr i recommandesd for an acourats difierenbsl céunt and for exsmiration of RBC morphaoiogy,
RELC ARD FLATELET INCICES-Mentrer inde [HOUVERT) & an automated o] -courter based caloudsbes] screen bool B2 diferentisbe cases of lron deficiency anaemiad>13)

from Bain thalaszaemia trait

[%13] in patients with microcytic anasmia, This nesds bo b nterpreted 0 ng wikh oinical cormelation and suspicion, Estimation of Hba2 remaing the gobd standand for

disgnosing @ case OF hetn thalpssaernmia bail
'.& COFFEREMTIAL

COUNT-The apbmal trsheld of 3.5 for BUL Showel a progrose pessibaity of dinical symptoemes Eachange from mild ko sevare in COVID positiee
pabisns, When apge = 49.5 pears okl and KLR = 3.3 46, 1% COUID- 19 pabients. @i rreb] dessase might bectme sepere, By contrait, when apge « 49.5 years o and WULR <

3.3, COWID: 19 pabienks bend o ghow mild disesss.

[Roeferwrae B0 - Thee dispnostic and pregicires robe of MUR, §-KNLR ard PLR. in QOVID- 1S pabenks ; AP Yang, &L gl ; Inbermational Immunopramacology 84 (20200 L6504

This rabio siement s 4 cakulabed parsmster and out of (WAEL soope.,
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DIAGNOSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF
CODEfMAME & ADDRESS 1 Z0001308404 ACCESSION KO B251IWLOO01904 AGE/SEY 1 50 Years Male
PATIENT 1D : DRAVWH (2322023 09:20:00
PROVISIONAL REPORT RAVIMZ4DS73251
CLIENT PATIENTID: 012302230025 RECEIVED : 23/12/2023 10:29:30
ABHA MO REPORTED (2%/13/202% 17:4%3:18
Test Report Status  Final Results Biological Reference Interval  Units
1 HACMATOLOGY

GLYCOSYLATED HEMOGLOBIN({HBALC), EDTA WHOLE
BLOOD

HEA1C 6.7 High Man-diabetic: < 5.7 o
Pre-diabetics: 5.7 - 6.4
Diabetics: = or = 6.5
Therapewtic goals: <= 2.0
Action suggesbed @ = 8.0
(ADA Guideline 2021)

METHOD ;| HEEH PERFCAMANCE: LIQUID CHROMATOGRAPHY [HFLD)

ESTIMATED AVERAGE GLUCOSE(EAG) 145.6 High = 116.0

METHCD | CALOULATED FARAMETER,

gL

Paga 3 OF 20
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IS REPORT

PATIENT HAME : RAVINDRA PAREWA REF. DOCTOR : SELF
CODESMAME & ADDRESS Q000138404 ACCESSION KO : 025 1IWLOD1904 &GE/SEX 50 Years Mala
PATIENT 1D : DRAVWH (2322023 09:20:00
PROVISI REPORT RAVIMZ40973251
CLIENT PFATIENT 1D 012302230025 RECEIVED : 23/12/2023 10:29:30
BEHE MO i REPORTED 2%/12/2023 17:43%:19
Test Report Status  Final Results Biological Reference Interval  Units

MED] WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD

E.5.R o2 0- 14 miter &t 1 ke
METHIG 1 ALTTHHATED (PHOTOMETRICAL CARILLARY STOPPEDH FLOW KINETIC MWALYEIS)"

Imferpretationis]
GLYCOOSYLATED HEMOGLOBEIN{HEA1C), EDTH WHDLE BLOCD-Used For

1. Ewnlusting tre bong-berm control of blood glucoss concentrations in disbetic petients

2. Diagnosing diabebies.

3. ldentifyirg patienbs At ircressed risk for dabestes (predisbetbes].

Thie AL recormimends  reskunamest of Mol 1o (bypically 3-4 bimes par yesr fod Bypa 1 ard poory confrelied U 2 Shababic pabents, and| 2 times per pearfor
widl-controdled tree 2 dabetic patients] o debermine whelrey g petients nefabeks donbeol hag remained conbinuesly mithin the largst rarge.

1. miin [Estimabed sverage gheoose) cirreirld perdandags HBALC L mafdl, 10 O0 =D Hiood (ghocose vl

2. w5 greesgn Evakaton of biood ghacoss levels for e lastooupie of monmthes.

3. milG is calculated s mAG (mgtd) = 208.7 * HoAIC - 46.7

Hbadc Estimaiion can oot aMecied dueto ;

1. Shiwmerssd Erytreooyie survival @ Any condition that shomens srytfemopte purvival or gecresses mean sryEhmoybs sge (g, reoovery from scobe plood ks, hemaol yiic
anemis] will faleely lower Fhblc Sest results Frochosaming i5 recoemmended] in Chse patiants which indicabis distsibe contral oear 15 days,

2. '.ltamln C B Eare reportsd e iatpaty el DR PeSulls. (EocsEbl y by i idtineg qlﬂutl;n of g ghing

3. Iron deNCEnCy anemia b5 Mepormed B incresse S reRuls. Hypertrigh poen Samia, uremia, hyprDelirubinemia, chroni alooholsm, Oonic ingastion OF SaSC@aIEs B opishes
addiction ane reported e interfiens with Some RSy methos, famsy ineressing reslte.

4. Interference of hemoglohinopathies in Sbd i estimation g ssen in

#] Homorypgous hemoglobinopathy, Fructossmine is reccmmenchill for basting of HBALS
b Heterorygous SLals deteched (200 s sorrected for HES & HEC et
£] HoF = 25% on altemate paltionn | Boronabs aifisily chnomgtography] e reccmesardend for besting of Hok 1c.Abnomal Memegichin slectrepronesis [HPLG method] IS

reconmisnoed for debacting g hirmogkbdnpali
ERYTHROOTE SECIMENTATION RATE (ESR) EDTA BLOCD-TEST DESCRIFTION (-

sadimentation rabe [ESR} is & best thal indirectly messoras thes degres of inflamesanon presert in he hody, The besk sctuslly messunss B rate of Mail

[secimentation] of ergtrocybes inos sampie of binod Sat hes feen placed nbc o tall, thin, vertical tube. Results are reported as Bhe milimetres of dear Awd (plasma) that
are present atthe bop porbon of the tuts after one Fowr. Mossdays My pubomates] imsiruments are svalable to measure ESR.

ESR i net diaprostic; it @ a non-specific et et may be elembed i a member of differsnt conditions. It prowides general information about e presence of an
irfammatory Condition. CRP g paperier b BS0. baceuwos it 5 mora nereitren e raflects a meo raped changes.

TEST INTERPRETATION

Imcreass in: Infetions, asoulites, [nflarymators artviks, Renal dicesss, Sremis, Meligrances:and plasma ol dysossias, Aoute sllengy Tissue injury, Pregnsncy,
Estrogen medicabion, &ging.

Firdirg & wery scoslersbed ESA 10D pmy hour] jn patients wir il -definsd symphoms ginscs Tha prysician o search for 8 systemic dessss [Paraproisinemias,
[issemirated mafignancies, conrectses Hesye disease, smars infections sach 85 bacterial endocanditis],

In pregnancy BRI in first Eisester i 048 ety (62§ aremic] and in seoond trimesier {0-70 =m ho{95 iF anemic). SR meburms Ba nomral dbh waesk; post partum.
Decredded |n; Polpivinamia yern, Sicke cell gremia

LIMITATIONS

False elevated ESR : Incressed fiorinogen, Drugsidtamin & Destrae ebo), Hepeahoemenoiema

Fadse Decressed - Poikilocytoss, | Sekoelalis aobayol vhes] Miorooyoss, Lo Nonnogen, Wary Figh WEC cowunts, Druges] Ciuinerss,
by lates]

REFERENCE :
1. Kstran and Cehi's Hesmatodogy of Infancy and Childhond, Sth edition; 2. Pasdisine reference interaaks. AACC press, Fth edition. Bdited by S. Soldir;3. The referens for
e i it reference range is “Practical Hasmatology by Dace snd Leves §0th edition.
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DSTIC REPORT

PATIENT HAME : RAVINDRA PAREWA

REF. DOCTOR : S5ELF
CODESMAME & ADDRESS Q000138404 ACCESSION KO : 025 1IWLOD1904 &GE/SEX 50 Years Mala
PATIENT 1D : DRAVWH (2322023 09:20:00
PROVISIONAL REPORT RAVIMZ40973251
CLIENT PFATIENT 1D 012302230025 RECEIVED : 23/12/2023 10:29:30
BEHE MO REPORTED 2%/12/2023 17:43%:19
Test Report Status  Final Results Biological Reference Interval  Units

[ e e R R B S A R R R A R S e

IMMUMNOHACMATOLOGCY

1
|

i

|

R I P Y N ]

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD
ABO GROUP
METHCD : TUEE AGELUTIRATION

RH ™PE POSITIVE
METHID : TUBE AGGLUTINATION

T™PE O

Inferpretationis]

ABD GROUP B RH TYPE, ECTA WHICLE BLOCC-8kood group 15 identfed by 80DGETs 504 antbod el prese=d, nf Bl 00D, AnDgend &0 prifein molecules found on the surface
of red biood cells, Antibodies are found i= piasma, To determing biocd groue, ned cells Gra mived with diffenent anbibady solubons b pive A,8,0 or AR,

Dipclsimiar: "Plaase note, g5 e resul of previous A30 snd Rh group (Blood Groas) far pregnent: women sre not aveilabde. plesss crack with the patient reconds for
avalshiity of e same”

Tha: besit s parfiormied by both fonward s well Bs neverse groupeng methods

W
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DIAGHNOSTIC REPORT

PATIENT HAME : RAVINDRA PAREWA

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 1 C000130404

ACCESSION RO : 0251WLO01904

PFATLENT ID 1
PROVISIONAL REPORT RANVIMZ 40373251
CLIEMT PATIERTID: 012382230025

AGE/SEX 1 50 Years Mala
DRAWH 23122023 09:20:00

RECEIVED :23/12/2023 10:29:30

ABHA N REPOATED :23/13/202% 174519
Test Report Status  Final Results Biological Reference Interval  Units
E BIOCHEMISTRY

GLUCOSE FASTING FLUORIDE PLASHMA
FBS (FASTING BLOOD SUGAR) 157 High

74 - 99
METHIOD 1 GLUCCSE CXIDASE
GAUCORE, TASTING., PLAKMA
177
fid I5T @
'| 141.E . -
106.7
H:I-I_[I'
=
[ LT
O : i
20-5EP-HNZE 14000 F3-DEC-2023 1%
Finrmsl Asryps [ e ——

gL

GLUCOSE, POST-PRARDIAL, FLASMA

PPES(POST PRANDIAL BLOOD SUGAR) 144 High
METHIOD : GLUCOSE CXIDWSE

70- 140

gL
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DIAGHOSTIC REPORT

PATIENT HAME : RAVINDRA PAREWA

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 1 C000138404 ACCESSIOH BO : D25 1WLO0 1904 AGE/SEX 50 Years Male
PATIENT 1D : DRAVWH (2322023 09:20:00
PROVISI REPORT RANVTM240973251
CLIENT PFATIENT 1D 012302230025 RECEIVED : 23/12/2023 10:29:30
ABHA N REPOATED :23/13/202% 174519
Test Report Status  Final Results Biological Reference Interval  Units
GLUOSE. POST-PANDIAL. PLASKA

n T T
H-SEP- Y LR 25 2302023 1503
[ minrmsAsnge D -

LEFID PROFILE WITH CALOULATED Liidl

CHOLESTEROL, TOTAL 163 o A0 Cuesirabhe mgydi.
200 - 239 Borderline High
== 240 High

METHOD © CHOLESTERDL (IXICSSEE

TRIGLYCERIDES 135 < 150 Normal fg/dL
150 - 195 Borderline High
200 - 499 High

>/=500 Very High
HETHID : LIPASENGFO-PER RO CORRICTION

HOL CHOLESTEROCL A7 Low

< 40 Low mg/dL
=/ =60 High
METHCD © DHRECT OLEARGNCE METHOD

CHOLESTEROL LDL 105 High

< 100 Optimal fg/dL
100 - 129

Mear optimal/ above optimal

130 - 159

Borderline High

160 - 182 High

== 190 Very High

Wier Repor

Re
Enptlont Ref. Ho, FFS000D05HS 1564
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DIAGHNOSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF
CODESMAME & ADDRESS Q000138404 ACCESSION KO : 025 1IWLOD1904 &GE/SEX 50 Years Mala
PATIENT 1D : DRAVWH (2322023 09:20:00
PROVISIONAL REPORT RAVIMZ40973251
CLIENT PFATIENT 1D 012302230025 RECEIVED : 23/12/2023 10:29:30
ABHA N 1 REPORTED 123/12/2023 17:43:19
Test Report Status  Final Results Biological Reference Interval  Units
NON HDL CHOLESTERCL 132 High Cresirable; Less than 130 mgdL

Ahowe Mesirable: 130 - 159

Borderine High: 150 - 189

High: 190 - 219

Very high: = ar = 220
METHIOD ;| CALOULATED: FARAMETER,

VERY LOW DENSITY LIPOPROTEIN 270 <f= 30,7 mgfdL
CHOL/HDL RATIO 4.6 High 33-4.4
_0wy Rishe
4.5-7.0
Average Risk
7.1 -11.0
Moderate Risk
=11.0
Higk Risk
LDLFHDL RATIC 2.8 0.5 = 3.0 DesirablefLow Risk
3.1 - 5.0 Borderlime/Moderate
Risk
=50 High Risk
CHOL EFTIRGY,
139 .
| ITLE. L
05 | ———
145 m
1555
E b
:’ wF.A
L ] .
20-5EP- 2022 1408 23DEC-2023 1321
R
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DSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF
CODESMAME & ADDRESS 1 0000138404 ACCESSION KO : 0251WLOO 1904 AGE/SEX 1 50 Years Mala
PATIENT 1D T RAVIM240973251 DRAWH 23122023 09:20:00
PROVISIONAL REPORT
CLIENT PATIENTID: 0123022 30:0F5 RECEIVED :23/12/2023 10:29:30
ABHA N 1 REPORTED 123/12/2023 17:43:19
Test Report Status  Final Results Biological Reference Interval  Units
TRIGLYCERIDES
L B
il Py rah
] arey
| 355 s
439,56 < 187
f" 1198 !!! L]
- il
I} T
H-SEP-MI2T 1408 23-0EC- 023 1M
Eluh_- e T emm————
i, CHOLESTERCY
1D
| 1.
™
43 1 ad
% ” iTm
[ |
- [T
o
MSEP- 0 14:0H 253-DEC-202313:21
[ TR, —
Interpretation(s)
Page 9 Of 20
= tf. T
Wiew Details Wiew Report
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TG REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF
CODESMAME & ADDRESS Q000138404 ACCESSION KO : 025 1IWLOD1904 &GE/SEX 50 Years Mala
PATIENT 1D : DRAVWH (2322023 09:20:00
PROVISI REPORT RANVTM240973251
CLIENT PFATIENT 1D 012302230025 RECEIVED : 23/12/2023 10:29:30
BEHE MO i REPORTED 2%/12/2023 17:43%:19
Test Report Status  Final Results Biological Reference Interval  Units

Serum lipad profibe is measared for cardiovascular nsk predicoon. Lipid Association of India recommends LOL-C a8 prinsary tangel and Mon
HOL-C as co=primary ireatment (hrget

Rizk Stratification for ASCYD (Adkeroscleracic cardiovascular disease) by Lipid Association of India

Risk Categors

Eagreme risk graip A CAD with = | Temure of high risk group

B CALD wath = 1 feature of Very hagh rik prowp of recurremt ACS (aithin | vear) desgpiog LDL-C < or =
St mp'dl or polvvascular disease

Wery High Risk I. Established ASCVD I Dabetes wath 2 mapor nsk faciors ar evidence of end argan dangge 3
Farniluzl Hnrnur:.-unu:. Hyvperckalesterodemia
High Risk I. Threw major ASCYD mak factars. 2. Dhabetes witk | mayor risk factor or no evidence of end ongas

damage. 3. CKD sage SBor 4, 4, LDL =190 mg'dl 5. Exirems of a single nsk Gacwor. 6. Coromary
Anery Caleiuim - CAC =300 AU._7. Lepoprotein a == 5hmp'dl 8. Non stewotic caronid plagus

Moderme Risk 2 magor ASCVD nisk (scoors
Lo Risk O-1 mapor ASCVD risk factors
Major ASCVD | Atheroscleratic cardiovascnlsr disesse) Bisk Factors
I Age = or = 45 yvears i mabes and = or = 55 years in females 3, Cuvest Cigarette smoking or ohacoo wse
2. Family hisiory of premsure ASCYD 4 High Hood pressne
5. Low HII
Mewer treatment s mnid sindin initintion thresholds based om thye cisk cal e paropased by LAL in 2020,

Risk Groap Treatment Goals Comsider Drug Therapy
LKL gl San=H ML (mig/ill) LOL-C dmmighil) | Son-H IR (gl
Extreme Busk Group Calepory A <) (Ohpional gagl | < B0 (Cytional peal | =0R = ) ¥R = #0
< R = 30 ) <R = &l
Extreme Risk Group Caicgory B < = 30 <R = &0 » i e
Wery High Risk 54 Ry A IR= (KR = Rl
Hizh Risk < T} < |0l =R= T =)= |06
Nlndermie Rizsk < [N =130 =OE= 100G = KR= 130
Lo Risk =00 130 (IR | 30* ]

* Afber an adequate non-pharmsacobopical intervention For pr ‘east 3 months.

References: Managemen of Dhalipidaemia for the Prevention of Siroke: Clinical Practice Recommendations from the Lipid Association of
Imdia. Carrent Vascular Pharmsonlogy, 2002, 30, | 34155,

LIVER FUMCTION PROFILE, SERUM

BILTRUBIN, TOTAL 0.79 -1 g/ dL
METHOO © DLAZD) WITH SULPHENILIC ACTD

BILIRUEBIN, DIRECT 0.27 High 0.00 - 0.25 g, 'dL
METHOD ; DLAZD WITH SULPHSMELIC AL

BILIRLEIN, INDIRECT 0.52 0.1 -1.0 rmigydL.
METHOD 1 CALOULATED PARAMETER

TOTAL PROTEIN 7.3 6.4 -8.2 g/dL
METHOD : BIURET REACTICN, END POINT

ALBLIMIN 4.6 High JE-44 gfdL

METHOD : BRIMDCRESCL GREEN
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DIAGHNOSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : SELF
CODE/MAME & ADDRESS 12000130404 ACCESSION HO : B2S1WLO01904 AGESEY 1 50 Years Male
PATIENT 1D T RAVIM240973251 DRAWH 23122023 09:20:00
PROVISIOHAL REPGRT CLIENT PATIENTID: 012302230005 RECEIWED : Z23/12/2023 10:29:30
ABHE O : REPORTED (2%/12/202% 17:43:19
Test Report Status Fipal Hesults Biological Reference Interval  Units
GLOBULIN 2.7 2.0-4.1 QrdL
METHCD ;| CALOULATED FARAMETER,
ALBUMINS/GLOBULIN RATIO 1.7 1.0 - 2.1 RATIO
METHIOD ;| CALOULATED: FARAMETER,
ASPARTATE AMINOTRANSFERASE(ASTYSGOT) 69 High 0-37 L
METHOD : TRIS BUFFER, MO PSR IFCC f SFBC 37° C
ALANINE AMINCTRAMNSFERASE [ALT/SGPT) 10% High 0 - 40 WL
HETHOD : TRIS BUFFER MO PSP IFCE J SPBC 37 ©
ALKALINE PHOSPHATASE a0 39 - 117 UL
METHCD © AMP OFTIMISED TO IRCC 2 C
GAMMA GLUTAMYL TRANSFERASE (GGT) 73 High 11 = 5D L
METHOD | GAMMEA GLUTRMYL- 3 CARBONY -4 NITROWNILIDE {IR0C) 37 C
LACTATE DEHYDROGEMASE 373 230 - 450 /L

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 9 5.0-180 rrg,'dL
METHOD : UREASE KINETIC

BLOOD UREA FITROGEN
1 -
15.4 -
114
|
1.6 < I
B
) T
h
Fiad
]
2-5EP- 2 14:00 IF0EC-2023 121
—m— Biplogicsl Reterence incerval! 5.0 « 10,0 mgldi 1 T
CREATININE, SERLIM
Page 11 OfF 20
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DIAGHNOSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF
CODE/NAME & ADDRESS 1 C000138404 ACCESSIGH O : 0251WLO0 1904 AGE/SEX @ 50 Years Male
PATLENT 1D 1 DRAWH (2EM122023 0% 20:00
PROVISIONAL REPORT RAVIMZ4DS73251
CLIENT PATIENTID: 0123022 30:0F5 RECEIVED :23/12/2023 10:29:30
ABHA NO 1 REPORTED :2%/12/202% 17:43:19
Test Report Status  Final Results Biological Reference Interval  Units
CREATIMNIME 0.53 0.8-1.13 gy dL

METHOD | ALKALINE FICRATE ND DEPROTEINIZATION

CALATIMIRE
£3.
'| 3.4 -
.58
| -
e _Lo2
I
Eg 0.8 _r L .ﬁ:\ amy
i i —
29-5EP- 022 14: ) 23-DEC-202F 1321
®  Beslogicsl Beterence interval: 5.0 - 18.0 mgdl T O —

BUN/CREAT RATIO

BUN/CREAT RATIO 9.00
METHID : CALOULATED: FARAMETIR

URIC ACID, SERLUM

LURIC ACID 55 34 -7.0 rrig/dL
METHOD : URICASE PERDXIDRSE WiTH ASCOMBATE ONIDASE

TOTAL PROTEIM, SERUM

TOTAL PROTEIM 7.3 6.4 -8.3 AL
METHOD : BIUAET REACTICN, ENI POMT

ALBUMINM, SERUM
ALBUMIN 4.6 High 18- 4.4 ardL
Page 17 Cf 20
: = tf. ks
Wiew Detalls Wiew Repor
PERFORMED AT :
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PATIENT HAME : RAVINDRA PAREWA

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 1 C000138404 ACCESSIOH BO : D25 1WLO0 1904 AGE/SEX 50 Years Male
PATIENT 1D : DRAVWH (2322023 09:20:00
PROVISI REPORT RANVTM240973251
CLIENT PFATIENT 1D 012302230025 RECEIVED : 23/12/2023 10:29:30
ABHA N REPOATED :23/13/202% 174519
Test Report Status  Final Results Biological Reference Interval  Units

METHCD | BROMOCRESCIL GREEN

GLOBULIN
GLOBULIN 2.7

ELECTROLYTES [NA/K/CL), SERUM

SODIUM, SERUM 138.4
METHOD : FON-SBLECTIVE BLECTRODE

POTASSIUM, SERUM 4,53
METHCOD : FON-SELECTIVE BLECTRODE

CHLORIDE, SERUM 99.7

METHCD : JON-SELECTIVE BLECTRODE

2.0-4.1
137 - 145
3.6 -50
98 - 107

q/dL

mrmcli L
sl

el L

Paga 13 Of 20

Interpretation(s)
Sbillliim Paldsdlis Lhloride
Eecreased In-CCF cirrkanin Becreanrd In Lew polastiem Decrsaced lm; Somibing, disrrhss,
vomibing, disrrhes, sxcEntive intsk# prolosged spmiking sr elerrkea, raingl fallsew cambinad wibh saly
pweating, Lait-icuing RTA iypeu i ama ii, £ BT cion, oWer-ErEsTmaEnt wWith
nephropathy, sdrensl insslficiency, hyprraldosisronipm, Cexhing's diuretics, chognes reypiraicey acedonls,
niephrotic syndrome, waier pyndrome, semgiip diprenin [o.g., digbsiis krtnacidatin, siceprive
intoxicakion, RIADM, Drugs hyperghcemia], afialaais. Tamhisl cmeating. SIADH, wali-lasing
thigpides, diuretics, ACE inhibdiprs, pEriodic paralyils, Ligums nephreapai®y, porphyria, esgantion ol
thiprpropamide carbamazeganesntl | [eansiein). Divgs: Adraedgie agents, garracelliular Suid volume,
depressants |S5RI], antipsychotics diunelies adeenalinsgulBoiency.
spper aldod1erasism, metabolic
aterlosie. Duge: cRranie
fax@iisw curiivoslrioids, dlureiics.
Ingrensed bn; Dehydration lagreasnd Im) Wgsiiee hemolpiis, increased inc Renal failure, Aphrotic
[eacesivesweaning, tevee gEvieE 1Lgus damage, rhabdemyalysid, | dyndeass, BTA debydearion,
wpmiting or diarrhes).disbeces achdaniy, debypdratesn, renal Pellure, FHEFITETMEnT wilk
wiillius, diabetesinvbpides, ArEnan’ wdlyeaie. ATE Cope 1Y aline hyperparathyroidisn, diabetes
higperal@osteronism, inadeguare Py pRrRE eI Tasesied pariades iekipidud, meraisiic azidanin from
mater inteie. Drugs: stensids, @hrMyaly, Drugs: pofagdjum sales, deaddbiaa (Laks al HCD3-|, respizakoey
Hoor i orel (entTacEpLives. poldssium- gparing diyratied, NS&I1D5, alkaiain hyperadrasssaricism
bt L= plag bewrs, ACE inhibitors, high- Drugs: aceticolamide, androgens,
didE grimethugdin-ullamathagacals. Bydrochlarathiaskda dalicylates
Inealerenoes! Sevire lipd™ae ur Imla-derencen) Hemelpiis of sample IntirFerdnigs:Teil s Balg'ul in
hyperproteinemi, i spdivm asdlypn® | 08l8ped veparation of demm aibessing narmal and incressad gniod
inwvblves & dilelssn LEE cin Ssuss prolgnged AL Chesckeng dering blood gap metabolic scidedis and &
Gk Plguld. The fadem™ S0Eiurt dramiag, sad proltaged 16udabgeil deilingeishing hypirialcemis dug 10
Talls about 1.6 mEgy'L dor wikih 1090 Platgmant. Very b gh WBEFLT eausts Fyper paribpraideim | high serum
mpldL imcrease in blood glucoie miy cEuse ipsniow. Plaasma pofassium chiarida] from thel due Lo malignansy
levals dre normal {Normel rerum chilcride)
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PATIENT HAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF

CODESMAME & ADDRESS Q000138404 ACCESSION KO : 025 1IWLOD1904 &GE/SEX 50 Years Mala
PATIENT 1D : DRAVWH (2322023 09:20:00
PROVISI REPORT RANVTM240973251
CLIENT PFATIENT 1D 012302230025 RECEIVED : 23/12/2023 10:29:30
BEHA N 1 REPORTED :(23/12/2023 17:43:19
Test Report Status  Final Results Biological Reference Interval  Units

Tmterpretationis]

GLUOTSE FASTING FLUGAIDE PLASHA TEST DESCRIFTIGN

Wiprrially, e Qha0Ce® porcentrabion in Extraceduiar Aud g clossly reguisted so hat & souros of ensy & readily svailabbs in besues 50 S0that ng puCose jg esrebed in e
urine.

Tmecreased fn: Diabetes melbus, Cushing' s sprdmme (10 - 15%), chronas pancrestitis (30%], Drugs: corbioosterniads, pham@sing mtregan, Hhiasides,

Decreased In :Fancreabic iset ool disesse with increased insuin, insulinoma, adrencoortcal imeaticiensy, hypop bsfanum Sifuse var daanng,

misl ignancys adreracirticsl, shomech Aiusarooma ) infont of o deabsstic mobfererryms deficisncy

dseasese §.galamosemia ), Drugs-insuln, ethanol, propraroil ; sulfonyd unses toltutemice and offter ol hepoglyoemic. g,

NOTE! Whili r harres hewis cormelste with home glucoss moniorng rsils | wieldy mean capllary gigoogs b ), e & vwide fuctuation within
IWHMTI'H.E nh-l:ne:rmu? hesmicgboten{=b i) sl e Favoned eo monioe plysmes Control_

High Fasting gluooem byl incompanson b pest prandisl ghuooes kel may be seen due o effect of Ol Hypogiycaemics & Insubin bresbment, Rensl Ghyosurs, Glycsemic
irades B response m Food cordummed Slmentary Hypoghsoemis, Incressed irssbin response & sensitivity &0,

GLLEDDSE, POIST-FRANCIAL, PLASHA-High fasbing glucose kel in comparisen ko post prardal ghooss el naye b saem dus Lo sitect <f Oral Hypogiycaemics B nsulin
Ermatmant, Renal Gpcguna, Gheooemic index B response bo food consumied . Aimentary Hypegheosmia, Increaced jrepdn resporas B sersby Ry efc Addtional best Bbadc
LTWER RUNCTICN PROFILE, SERLM-

Bailir wilviy b o1 g b e |:Hn:|'r-eﬂ fiowind in bila and s a hreakdown product of nsemal e cababoien. Bjlirubay IS gxcrebed v bile and e, snd aleested ek may ghe
ypedlow disooloration jm jaundios Elevated kevels resufts from inressed Blnsben producbior (80, Pemoiysis 500 ina®ect va enytivipoiisis], decreased biiruton mwcretion (80,
pbstruction and hepsbibs), and abnormval biirabin metabolism (eg, heradibery and resonstal endoe) qum [direm) bdirubin is eewsted mone than wnoon)

[indirect] bilirubin in'ral hepatitis, Drug resctions, Mosholic lyver disesse Cormpugabed [Gimect] Hlinubie is glog sieaabes more then unconjugeted [indirect) blirubin when
there is some kind of biocksge of the ble ducts Ike in Galshones getiing into the tie ducts, lumors ARcaming of' b Sile dusts. Incresssd ureomjugabed |[indinect) bilrubin
may ke @ resut of Hemoldis or pamicoes aemia, Trarefigion resction B s commen mestabolis Conditien Dermned! Gilbesrt spnd neme, ds b low bevels of Bhe enoyme thal
abiaches sugar molerules b0 biflinabin,

AST tn an enryme found in warious parts of e body. ST W found i the e, Feeart, soeletal musde, Kddneee, brain, and red Sicod cells, yrd £ s commmonly messsonesd
dlinically ms & marker f7 |iyer health, &5T levels incresse durirg chronic wisl REpSttes,. Dkpkeg et of B be duich, Siimesis of e b i canger kidrey fadune, hemol yoc
BT, pancretitis hemochromabosis, ST lriss may A0 incresss Sfter & Fessrt SHBCH O sbrunucus. scthaly 50T Dest mesres the smount 0f this &nayme in e boad A1 T
s Pound maindy in B leser, ok sfeo in smaller aswsues in e kidneys Fearbmoscles, and panoress 1t B commonly messsared a5 3 pat of g disgraostic evabuation of
hepabcosiluiaringury, W debermine lver heglth AST keveis inoease during scute hepatitis, sometionies due b s wirsl indection, ischemia o the |erdvonic

hepatitis, obstruction of bde ducts, cimrhosis.

ALF 15 a probsin found in abmost 89 body Rissues. Tissues with higher afsiurds o SLP induse the Bver Sia ducts and bone Eavati] SUF levels sre seen in Bllsry obstruction,
Osteoiiachc baore m.-:shumnlulu hepabitis, WTOETiSIT), Lisukoarnia, |ymphema, Pegets disede, B et Seroceiois @i, Lymer-tran-normal SLP eyl seen

R T ey By woper Py & I [y [l . " Py P p——
in irmeshorphosats, Mol rearitio, Protain WEELERDS ST dunins.

GGT & an enzyme Pourd in Coll METETEES of BNy tEE0Es ity i e Bver b resy A percTame [t s 8850 Pound in other begpes including inbestine splesn, heart, brsin
arsd seminel wesdches Tha highest concenbrabon is in the kidreey, bk e ver in congad ened ey soaroe of normial enzyme achiviby Serum GGT has been widely used o5 an
index of lwer dystunchion Eleweshed serum GGT sty can be foured 0 disesaes of the lvir lar sysbem and pancress Condibions thatincresss gerum GGT are obstructve
lver disegee, high sicchdd consamption and use of enpyme-inducing dnags Wi,

Total Proteln also known a5 bobal probein s o bochemical tel for messuring b betal e=ount of probsin in serum. Frobsin in e plasma 15 made wp of altumin and

plobulin Higher -than-normal kessls may b due ks Dhrone inflsnmation gr infscticn indusing HIV gra hepatitis O orC Mulbipie mpsoma, Waldenstnmes

disess Lower-than-nommal level iy b du 160 Agasmaegiohulnemin, Blesding [rafmaihage) Sums, Glomerulonepiritis, Liver disssss, Malsbsnnption Malnukriion, Nephrobic

e

Aloumim ks the mest abundant proben i humen Dlood piseme [} s prosduceg) im e eer Sibumin corstitubes about half ol the blood serum probein Low blood albumin leeels
[Feproalbaminemia) can ba caised bytLvser dissass lke cirhosis af the Beer, rapinolil Syndnodms, probesin- losing enteropatiy, Bums, hemod bubion incressed vasoular
permastd ity or decressed lymphatis dearance malnubrion ged wasting et

BLCGD UNES NITROGEN [BUMN), SIALH-Camsas of Incransed levels inchade Pre renal (Migh proiein diet, Inoreasad protein catabolism, G1 hae=orrfage, Cortisol,
Detrpdration, CHF Renal), Renal Faliure, Post Benal [Malignancy, Mephrodifissds, Proststam)

Causes of decreased k=ye inchabe Lives osres, SIADA.

CRAEATIMIKE, SERLUM-HIher than normal leval may e diEia:

» Blockage in the urinary eece, Kidmisy probee=s, such og Kidney demage o Failune, nfecon, of wduced blood fos, Loss of body Aud [dehydration), Huscle probleres, such
&5 breskdosn of muescde fbaers, Problisms dorg pregnancy; such ok sesunes {ecdlempss)), or hgh bood pressure causel by pregnancy [presciampsis)

Lovwer than mormeal level may b dus ta:e Messthenia Grede, Misouoohy

LRIC ACIO, SERLH- Causen of Dmspresssd |svsla:-Dictany High Frotsn Intske, Prokonged Fasting. Rapd wesght loss),Gout Lesch myhan syedrome, Type 2 OM, Metabobc
eydmme Causes of @ecreased evele-Losy Tins inkbake CCP Msple Srisroais

TOTAL PROTEIN, SERLUM-i A hipxhemical bt for massuring the totsl smount ol probsin in serus Probein in the plasma is made up of altumin and giobulin,
Highar-thn-normal lEevels pupey e 88 fo: CWEN infammation o infecbon, including #Iy and hepatits B gr ©, Muliple mgsiora, Walderetroms d e
Lower-than-mormal lewvels may be duman: Agammsglabulrema, Baang (emormage ), Burms Slomengdonephritis, Lverdisssse, Halsbsorpbion, H-uh..h'llim Mephrobic
Sgreirome Probein- osieg ks,

ALBLMIN, SEFLM-Huran serum alamin bs tha moah phndand probein o humen biood piassa. E i produced in the e, Sbumin ooretfubes about half of the bkeod serum
proten. Loy blood albumin levess [ byponlbn inesis § con e cobsed by Live dosase e armhioas of the 1reer, nepheoi syadroms, proten-osing enteropatiy,
Burns, hemodiution, incresse] sascuise permasbality or decrasssd lymphabic chearance, mainubrimon and washing =i,

Page 14 OfF 20

Wiew Report

FERFORMED AT :

Aol Dot . I AR T
CrO hakoit] Labs Pyt Lid, 2. Mahaima Gandhl Mang.Gasdhi Nagar Mod, Tonk Rosd

Kalpur, 302015 Eptbent Ref, No, TTSOGOO0ERS 2564
Rajasthan, India

Printed by BoltPDF (c) NCH Software. Free for non-commercial use only.



DIAGHNOSTIC REPORT

PATIENT HAME : RAVINDRA PAREWA

REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 1 C000130404

ACCESSION RO 0251WLO01904 AGE/SEX 150 Years Male

PATIENT 1D 1 DREVWH (237122023 09:20:00
PROVISIONAL REPORT RAVIMZ4DS73251

CLIENT PATIENTID: 012302230025 RECEIVED : 23/12/2023 10:29:30

ABHA N REPOATED :23/13/202% 174519
Test Report Status  Final Results Biological Reference Interval  Units

CLIMICAL PATH - URINALYZIS

| —————————————————§§§—§—§—§_ TR wmmmmmm

——————— ———

MED] WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE

PHYSICAL EXAMINATION, URINE

COLOR FALE YELLDWW
METHCD : GRIOSS EXAMINATION

APPEARAMNCE CLEAR
METHOD : GROSE EXAMINATION

CHEMICAL EXAMINATION, URINE

PH &.0 4.7 - 7.5
METHOD : DOUBLE INDICATOR FRINCIFLE

SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD : 1OMIC CONCENTRATION HETHOD

FROTEIN NOT DETECTED MEGATIVE
METHCD : FROTEIN ERROR OF INDOCATORS WITH REFLECTANCE

GLUCOSE NOT DETECTELD MEGATIVE
METHD : ELUCOSE OXIDWSE PIROKIDASE § DENIDICTS

KETOMNES MOT DETECTED MOT DETECTED
METHOD 1 SOOTUM NITROPRLISSIDE FEACTION

BLOOD NOT DETECTED MEGATIVE
METHOD : FERDCIDASE ANTL PEROINIDASE

BILIRLIBIN MNOT DETECTED MOT DETECTED
METHOD - DIFSTICK

UROBILINGGEN MORMAL MNORMAL
METHOD : EHRLICH REACTION REFLECTANCE

NITRITE NOT DETECTED MOT DETECTED
METHOD : NITRATE TO NITRITE COWVERSION MEMOD

LEUKIOCNTE ESTERASE NOT DETECTED MOT DETECTED

MICROSCOPIC EXAMINATION, URINE

RED BLDOD CELLS NOT DETECTED MNOT DETECTED
METHOD : MICROSODPIC EXAMINATION

PUS CELL (WBC'S) 1-2 0-5

METHOD | DIPFSTICK, MICROSCOMY

JHPF

HPF

Wiew Detalls
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DSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR ;: SELF

CODE/NAME & ADDRESS 1 D000138404 ACCESSION BO : D251WLO0 1904 AGE/SEX 1 50 Years Mala
PATIENT 1D : DRAVWH (2322023 09:20:00

PROAVISIONAL REPORT RAVIH24DE73251
CLIENT PATIENT 1D 01231 22 304025 RECEIVED :23/12/2023 10:29:30
BEHA O 1 REPORTED 123/12/2023 17:43:19

Test Report Status  Fipal Results Binlogical Reference Interval  Units
EPTTHELIAL CELLS 0=-1 0-5 JHPF
METHIOD : MICROSOOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSODPIC EXRMDNATION
CRYSTALS NOT DETECTED
METHOD : MICROSODPIC EXRMINATION
BACTERIA NOT DETECTED WOT DETECTED
METHOD ; MICROSOOPIC EXNMINATION
YEAST WNOT DETECTED NOT DETECTED
Interpretation(s)

The following table descrbes the probable conditions, in which the analytes are presend in uring

Ervibrocyics

Presence af Conditions

Prodeins Inflammaison or imenene 1l ESES B

Pus (White Blood Cells) Uninsary tract infection, unnary ract or kidney stone, tumors or any kind
of Kkiney impirmient

Gilucose Diabeies or kidney discase

Ectomes Dabetic ketoacudoia (DA, starvation or thirst

Urabilinogen Liver dissise such is ||.q1:|.1:.1;|5 ar curhoss

Blood Renal or penital disorders trauma

Filiraban Laver disease

'-.-rul-l'nﬁl.n:"'.l’\l IJibL'ﬁE’hiL' ] k1|.1|'|l::|-' and Wadder chiveer, ol ithraaial, l.ll.l1lﬂl"'!|'
et infection and plomeruls diseases

Leukocyies

Urinary tract wifechon, ghomeruloneplinitis, interstinal nephnts either
acute or chromse, polyeystic Mdney discase, wrolihiatis, coramination by
gemrial secretons

Epithelial eells

Urolithiass, bladde twomona or hydronephrosis, ureleric sienis o
bladder catheters for prolonged periods of bme

Granular Casts

Low meratubular pH, high uring osmolality and sodim concemration,
interaction with, Benoe-Jones prolein

Hyaluve casts

Ph}'sh_1| =AfERS, |"4;1.1:r, |:|l,."]1:|.'-l|T|'|1l_'||'l_ aonle congestve beerey Vardiare, renal
diseases
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DSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : SELF
CODEfMAME & ADDRESS 1 0000138404 ACCESSION MO : BIS1IWLO01904 AGE/SEX 1 50 Years Male
PATIENT 1D : ORawWH 23122023 08:20:00
PROVISIONAL REPORT RAVIHZA0S73Z51
CLIENT PATIENTID: 012302230025 RECEIVED : 23/12/2023 10:29:30
ABHA N 1 REPOATED :23/13/202% 174519
Test Report Status  Final Results Biological Reference Interval  Units
Calemm oxalate Metnbohe stone disense, primary or secondary byperoxaluma, inrvenous

iifusion of large doses of vitaman C, the use of vasodilator naftidrofiry
ondlate or the gastrointestinal lipase inhibitor erliscat, ingesiion ol
cihylene glveol or of star et | Averrhoa carambaola) or s juce

Uric acid arthritis

Hactena Urinary infectsnwhen present in sapmlficant nunibers & widh pais wells

Trnchomonas vaginalis Vaginitis, cervicitis or salpingitis

Pasga 17 O 20
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DIAGNOSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF
CODEfMAME & ADDRESS 1 Z0001308404 ACCESSION KO B251IWLOO01904 AGE/SEY 1 50 Years Male
PATLENT 1D 1 DRAWH (2EM122023 0% 20:00
PROVISIONAL REPORT RAVIMZ4DS73251
CLIENT PATIENTID: 0123022 30:0F5 RECEIVED :23/12/2023 10:29:30
ABHA N 1 REPOATED :23/13/202% 174519
Test Report Status  Final Results Biological Reference Interval  Units
| CLIMNICAL PATH  STOOL AMALYZIS !
- ———

PHYSICAL EXAMINATION STOOL

COLOUR SAMFLE NOT RECEIVED
METHOD | GROSS EXAMINATION

Pasgn 18 O 20

PERFORMED AT 3
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DIAGHOSTIC REPORT

PATIENT NAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF
CODESMAME & ADDRESS Q000138404 ACCESSION KO : 025 1IWLOD1904 &GE/SEX 50 Years Mala
PATIENT 1D : 4097 DRAVWH (2322023 09:20:00
PROVISIONAL REPORT RAVIHZ F231
CLIENT PFATIENT 1D 012302230025 RECEIVED : 23/12/2023 10:29:30
BEHE MO i REPORTED 2%/12/2023 17:43%:19
Test Report Status  Final Results Biological Reference Interval  Units
= e 4 = R R 8 R R R R 1 R LR R = R R R LR R e R R R R AR R R R

| SPECIALISED CHEMISTAY - HORMOMNE

MED] WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE
THYROID PANEL, SERLUM

T3 116,70 0.0 - 181.0 ng/dL
METHOD | CHEMILUMINESCENCE

T4 .10 4.5-10.9 Hg/dL
METHOD : CHEMILUMINESCENCE

T5H (ULTRASENSITIVE) 1.531 0.550 - 4.780 pIUmL

METHOD | CHEMILUMINESCENCE

Interpretation(s)

Triiodothyrenine T3 _ Thyroxine T4, asd Tharoid Stimulatisg Hormome TSH are thvroid hoarmaenes which affect almost every physiclogical
process in the body, imcluding growth, development, metabolesn, body empersture, and heart raoe

Froducon of T3 and s probormone thyroxine { T4) 15 activaled by thyrond-stmudatieg hormone { TSH), wiich i released Trom the pinuitary
gland, Elevated comcemratians of T3, and T4 inthe Blood inkibat the preductian of TSH

Expsenve eacrminnn of lhn_..;l_l;l_!nﬂ m e hodh 1% 'h.rulﬂhl. ranchim and defiosnf sscreison 16 called hy rr||h1;r|1!|||'\-||rl

I primary hy pothyrodesm, TSH levels ane =-||u|||:'|l.mll.'|} hevaied, while e arcosedary and leriars hrp-:rlh:.'l'flllilﬂl'l T5H levels are low

Below mentiosed are the gpusdelines. for Fregnarcy related reference ranges lor Toaal T4, TSH & Total T3 Measurement of the senam TT3 level
15 @ more sensaneg st o the dagnosis of by perthyrosdisn, and measimement Of TT4 15 more useful in the diagnesis of hypathyroidism Mo
af the thyrosd hormone in blood is bound 1o pansgan gEstiins, Only a very small fracuon of the arculanng hormose is free and beologically
active, It is ndvisable w0 detect Free T3, FreeTd abong withe TSH. instead of westimg for albumin bound Total T3, Toeal Td.

Sr. Moo | TSH Tawizl T4 | FT4 Tainl T3 Poszible Conditions

1 H,th L Lo Liviw L1 Frimary |h‘|‘H.H'J'I:|'I'IIIdI!ITI 121 Chronie sigoimivmine ]||3l|_11|]||i'\,{"-|
Posi Thyroideciomy (4} Post Badic-lodine meatment

3 High Pyl Mommal | ®onval { I jSubclinscal Hypothyrowdizm (2) Palient with insufficieny thanoid

Barmome replacement therapy (3) In casee of St msmine Hasdhimata
thyrouditis (41 Isolated increase i TSH levels can be dwe 0o Subchinecal
inflammation, drugs like amphetamines. lodine comtaining drug and
dapamane BN ingomist &8 domperidan and other gh}':inlugmﬂ reasins
Mogmal Low Ly Low Low {1} Secondary and Tertiary Hy podhyroidism

4 Lo High High High { 1) Primary Hyperthyrosdiam | Graves Diseass) (2 Multinodubar Gone
{3 Taxic Modular Costre (4] Thyrosthig {55 Over trsabment al thsread
Barmose (&) Drug effect ep Glucocorsoods, dopamine. T4
replacement therapy (7) First inmester of Pregnancy

5 Low | Noral | Meormal | Narsal (1} Subelinical Hypenhyroidiam
PERFORMED AT :
O e e L |I||I|I|II|I
i paberit| Labs Pet Lid, 3. Mahatma Gandhl Mang, Gardhl Nagar Mod, Tonk Aosd
lalpur, 303015 Eatiamt et T7
Reajasthan, [ndia
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DIAGHOSTIC REPORT

PATIENT HAME : RAVINDRA PAREWA REF. DOCTOR : S5ELF

CODE/NAME & ADDRESS 1 0000138404 ACCESSION RO : 25 1IWLOD1904 AGE/SEX 50 Years Mala
PATIENT 1D T RAVIM240973251 DRAWH 23122023 09:20:00
PROVISIONAL REPORT )
CLIENT PATIENTID: 0123022 30:0F5 RECEIVED :23/12/2023 10:29:30
ABHA N REPOATED :23/13/202% 174519
Test Report Status  Final Results Biological Reference Interval  Units
ia Hia;'h Hig_h Hi-;-'h Hiu;'h 1y TSH -:wn:tiu-&- p:luil.:.r:.- adenoma (21 TRH sec Tefing famar
7 Lo L Lorw Laovw {11 Cenaral Hypothyraidism (2 Euthyroid sck syndrome (3) Recent
ireggment for Hyperthoroi dism
B Mormal Low Mormal Mormal | High (1) T3 thyrobaxiciosis (2] Mos-Thyvroidal illness
i L Highy High Warmal (1) T4 Ingestian (25 Thyrdins (3 Interfenng Ann THRO astibodees
EEF: 1, TIETE Fundameninls of Clinical chemisimy 2 Guidlimes of the Amenican Thyrosd assocision durl'ln; pregnancy i Pestparnsny, 2001,

NOTE: It is sdvisable to detect Free T2, FreeT4 alomg with TSE. instesd of testing for albumén bound Total T, Tetal T4.TSH is pao
affected by vanamon in thyroad - bindng prateis. TSH has a diomal fothm, wath peakes ot 2200 - 4300 2 fe ind eronghs ae 52000 - 6200 pom,
With ultradinn variations

*oEqd O Raport®
Please visit www.agilusdisgnostios, com for related Test Informatioh for this accessian

s Baa e 4 & EL L m

e - =
LAMLIL D IR D W LD R |

1. It is presumed that the test sample belongs to the patiant 5.

s s s

T TESTAMIG B REFOR 1 LM
AGILLS Diagnostics canfirms that all tests have been

namad or idantifiad in the test requisition Form.
2. Al tests are perfarmad and reported as par the
turnaround time stated in the &GILUS Directory of Services,
3. Result delays could occur dua to unforesesn
circumstances such as non-availability of bts J equipment;
breakdown [ natural calamities § technical dewntime ar amy
ather unfaresean avent,
4., & reguasted test might not be performed i

i. Specimen received is insufficant er inapproprists

il, Specimen gquality & unsatisfectary

jiii. Incorrect spacimen typa

iv. Discrepancy batween identification on specimen

cantainer |label and test requisition form

parformad or assayad with highast quality standards, clinical
zafiety & technical integrity.

f. Laboratory results should npt be interpreted in isolation;
it rust be carrelated with elnical infgrmation and ba
interpreted by registered medical practitioners only to
determine final diagnosis,

7. Test results may vary beted on time of collection,
physiclogical candition of the patignt, current medication ar
nutriticnal and dietary changes, Plaase cansult your doctar
or call s for any clarification,

g, Test results canndl be used for Medico legal purposas.,
#. In case of quaries please call customer care

(91115 91115) within 48 hows of the report,

fgilus Diagnostics Limited
Fartis Hespital, Sector 62, Phagse Vi1
Mohall 160062

Wi Details

FERFORMED AT :
Agilus Diagnostics L1d,

i paberit| Labs Pet Lid, 3. Mahatma Gandhl Mang, Gardhl Nagar Mod, Tonk Aosd

Lalpur, 300015
Farjasthan, India

Entbemt Ref. No, TF

Printed by BoltPDF (c) NCH Software. Free for non-commercial use only.
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Name - Mr. RAVINDRA PAREWA Registration No: 42800

Age/Gender: 50 Y3 M 1 D/Male Registered »  23/Dec/2023 09:204M
Fatient ID : 012312230025 Analysed : 23/Dec/2023 04:32PM
BarcodeMNo : 10108485 Reported : 23/Dec/2023 04:32PM
Referred By : Self Pamal ;  MEDI WHEEL (ARCOFEMI

HEALTHCARE LTD)

DIGITAL X-RAY CHEST PA VIEW

Soft tissue shadow and bony cages are normai.
Trachea is central,

Bilateral lung field and both CP angle are clear,

Domes of diaphragm are normaily placed.

Transverse diameter of heart appears with normal limits.

IMPRESSION:- NO OBVIOUS ABNORMALITY DETECTED.

*** End OFf Report *»= Page 1.0 1

Or. H?ﬂﬁﬁ‘ﬂ
M.B.B.5.,0.M.R.D.

AMCNC.005807 /14851
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OUR TEAM

Dr. Neera] Yadav
(Prosthodontist

implantologist)

Dr. Sourav Agarwal

Dr. Jyoti Yoday
{Endadontisl)

GDANT_AT_EASE
Bean fai Experiehin.

Walid for 3 days
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Dr. Signature.
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3 Mahatma Gandhi Marg, Gandhi Nagar Mod
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T ¥ ) o Ve
partner m-mﬁ:ﬁ?,‘m—. 19581 - Dt.t'f*,__f"__-_ bl —
Name - Mr. RAVINDRA PAREWA Registration No: 42800
Age/Gender; 50Y 3 M 1 D/Male Registered - 23/Dec/2023 09:204M
Patient ID : 012312230025 Analysed : 23/Dec/2023 10:04AM
BarcodeNo :10108485 Reported 1 23/Dec/2023 10:044M
Referred By : Salf Panel i MEDI WHEEL {ARCOEEM|
HEALTHCARE LTD)
OPHTHALMIC VISION TESTING l
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- %~ Aakriti Labs
r
Frvlinges 3lshans Geni o, Gands Noges
pariner www.askritilabs.com
CiN WOL: LFHEHEH?HIIPTC!]!HE O —
MAME | MR RAVINDRA PAREWA | AGE | 49y (SEX | MALE
REF BY = MEDIWHEEL | DATE | 23/12/2023 | REGNO |
ECHOCARDIOGRAM REPORT
WINDOW- POOR/ADEQUATE/GOODVALVE
MITRAL NORMAL | TRICUSPID NORMAL
AORTIC NORMAL | PULMONARY NORMAL
20/M-MOD
VS0 mm 10.8 VS mm 15.6 | AGRTA mm 25.4 =]
LVID mm 45.0 LVIS mm 30.1 LA rmm 29.4
LVPWD mm 10.8 LVPWSmm | 13.2 EF% | 60% B
CHAMBERS i
m NORMAL RA NORMAL
LV NORMAL RV NORMAL
PERICARDIUM MORMAL
DOPPLER STUDY MITRAL
| PEAK VELOCITY m/s E/A 0.91/0.34 PEAK GRADIANT MmHg
| MEAN VELDCITY m/s MEAN GRADNANT MmHg .
MVA ecm2 [PLANITMETERY) MVA cm2 [PHT)
MR
ADRTIC )
PEAK VELDCITY m/s 0.99 PEAK GRADIANT MmHg |
MEAN VELOCITY m/s MEAN GRADIANT MmHg
| AR
TRICUSPID
PEAK VELOCITY m/s 0.64 PEAK GRADIANT MmHg
MEAN VELOCITY m/s MEAN GRADIANT MmHg ]
| TR PASP mmHg
PULMONARY
PEAK VELOCITY m/s 0.74 | PEAK GRADIANT MmHg
| MEAN VELOCITY m/s MEAN GRADIANT MmHg
| PR RVEDP mmHg
IMPRESSION
* NORMAL LV SYSTOLIC & DIASTOLIC FUNCTION
*  NO RWMA LVEF 60%
* NORMAL RV FUNCTION
*  NORMAL CHAMBER DIMENSIONS
* NORMAL VALVULAR ECHO
* INTACT IAS [ IVS
* NOTHROMBUS, NO VEGETATION, NORMAL PERICARDIUM.
*  IVC NORMAL
CONCLUSION : FAIR LV FUNCTION.
\
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o - Aakriti Labs

3 Mahatma Gandhi Marg, Gandhi Nagar Mod
weliness  yo,k Road, Jalpur (Raj.) Ph.: 0141.2710661

PArINEr  www.aaskritilabs.com
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Name : Mr. RAVINDRA PAREWA Registration No: 42800

Age/Gender; S0Y3I M 1 D/Male Registered : 23/Dec/2023 09:204M

Patient ID ;012312230025 Analysed : 23/Dec/2023 01:13FPM .
BarcodeNo : 10108485 Reported : 23/Dec/2023 01:14PM

Referred By : Self Panel +  MEDI WHEEL [ARCOFEMI

HEALTHCARE LTD)

LIVER : Is nommal in size with bright in echogenecity.
The IHBR and hepatic radicals are not dilated.

Mo evidence of focal echopoor/echorich lesion seen.
Partal vein diameter and common bile duct appear normal.

GALL + Is normial in size shape and echotexture, Walls are smooth and
BLADDER reguiar with normal thickness.There i na evidence of cholelhiasks.

PANCREAS :is normal in size,shape and echotexture Pancreatic duct is not dilated.
SPLEEN  :is normal in size,shape and echogenecity Spleanic hilum is not dilated.

KIDNEYS : Bilateral Kidneys are normal In
corticomedullary differantialion Is
Pelvi calycwal system is normal.No evidence of hydrana n:rslm' naphmlnhlnus

URINARY : Bladder walls are smooth, reguiar and normal thickness,
BLADDER :Mo evidence of mass or stone in bladder lumen.

PROSTATE:|s normal in size, shape and echolexture,
maasures: 37 x 34 x 25 mm, wt 17 gms.
Its capsule is intact and no evidence of focal lesion.

SPECIFIC : No evidence of retroperitoneal mass or free filid seen in peritoneal cavity,
No evidence of lymphadenopathy or mass lesion in retroparitoneum.
Visualized bowel loop appear normal Great vessels appear normal,

IMPRESSION :- Fatty liver (Grade — )

"“'“'Endﬂ'fltcpuﬁ wEw /}({t Paga 1of 1
Dr. Neera Mehta
M.B.B.5.,0.M.R.D.
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