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D-170, 170-A, 170-B, Sector 50, Noida 201301
Ph : 0120 - 4880000, 3120000
NEO ones

emal | i ; website -
HOSPITAL IR ok i —
NAME: SUSHIL KUAMR AGE/SEX: | 45 YRS /Male
UHID: 114722 DATE 3-Aug-24
REF. BY: DR.RAKESH MALHOTRA (H)

USG WHOLE ABDOMEN

Liver is normal in size, shape and echotexture, measures 15.1 cm. No focal SOL noted, Vascular
channels are clear. No evidence of IHBR dilatation.

Gall Bladder is well distended and reveals normal walls. No evidence of calculus or mass lesion,
CBD & PV are normal.

Spleen is normal in size, shape and echotexture, measures 10.3 cm.
Pancreatic head appears normal, Rest of the pancreas is obscured by bowel gas shadows.

Both Kidneys are normal in size, shape, position & echogenicity. CMD is maintained. No
evidence of calculus or hydronephrosis,

Urinary Bladder is partially distended with normal wall thickness. No calculi / mass lesion noted.
No diverticulum noted.

Prostate is normal in size, shape and echogenicity. No focal lesion noted.
No free fluid seen in the peritoneal cavity.

IMPRESSION:
® NO SIGNIFICANT ABNORMALITY.

Please correlate clinically

| i {1 pi
C/iaAv
DR, VIIAY SINGH RAWAT O, SAGAR TOMAR Dt HARSHITA TRIPATHI oR. dHivam masTogt D ROMIT KUNDRA
BMAD, MO RADIODIAGNOSTS MO RADIODIAGNOSLS MO RADIDDIAGNOSIS MO RADIODIAGNOSIS MD RADIDDIAGHOSIS
CONSULTANT RADIDLOGIST COMSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST — COMSULTANT BADIOLOGIST  CONSULTANT RADIOLOGIST
This is @ professional opinion based on imaging findings and nat the diagnesis. it should be correlated clinically and with other relevant Investigations ta
arrvve at a proper conciusion. Not valid for medico-legal purpose,
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D-170, 170-A, 1708, Sector 50, Noida 201301 é@}
Phones : 0120 - 4880000, 3120000 e
NEO ene - loGneoeilon  websle : wweeshspiolon s I
Barcode No. : M358394 I” ul I““ll"“""ll "HI Age / Sex : 45 YRS / Male
Patient NAME : Mr. SUSHIL KUUAMR
Sample Coll. DATE s 03-Aug-2024 10:07 AM Sample Recetving DATE  © 03-Aug-2024 11:39 AM
UHID : 114722 Reporting DATE : 03-Aug-2024 12:14 PM
P N,/ Ward Approved DATE o 03-Aug-2024 05:54 PM
Refermng Doctor ¢ Dr. Rakesh Mulhotra (H)
Passport No. : J

DEPARTMENT OF BIOCHEMISTRY

i immgn |
Date Status 03Aug24 Unit Bio Ref Interval
15:54P0
Blood Sugar Fasting B7.0 mg/di 70-100

Prepared By ; Mrs. Anita

The new heaiin care destinalion
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D-170, 170-A, 170-B, Sector 50, Noida 201301 {fx@%}}
Phones : 0120 - 4880000, 3120000 )
email - info@neshospitolcom  website - wun neshospitolcom = by
: M358394 ml""ut","“m”m Age [ Sex : 45 YRS / Male
Patient NAME : Mr. SUSHIL KUAMR
Sample Coll. DATE :03-Aug-2024 10:07 AM Sample Receiving DATE  : 03-Aug-2024 11:39 AM
UHID 1114722 Reporting DATE ¢ U3-Aug-2024 12:07 PM
IPD Mo, / Ward | Approved DATE ¢ 03-Aug-2024 05:54 PM
Referring Doctor . Dr. Rakesh Malhotra (H)
Passport No,
DEPARTMENT OF HAEMATOLOGY
Complete Haemoaram® (specimen £074)
Date Status 03 Aug24 Uniit Bio Ref Interval
H5:54PN]
Hasmoglobin 132 gidl 13.0-17
fwhate bioodphatomatnic methad)
Total Leucocyte Count (TLE) 6210 celislc.mm  4000-10000
fuwhaie biopd/impedence methad)
Meutrophil 60.7 % 45-70
Lmphocyte 208 “ 20-40
Eosinophils 2.5 % 1.0-5.0
Monocylas 6.9 " 2.0-10.0
Basophils 0.0 % 0.0-1.0
Facked Call Volurmne (PCV) L ara % 40.0-50.0
{whaole biood, calculation)
Red Blood Cell Count 427 millilonic.mm 4,555
(whoig Slood,impedence mmihod) L
Mean Call Volume (MCY) B7.4 fi B83.0-101.0
(whols Blood calculated)
Mean Cell Hasmogiobin (MGH) 3.0 P 27.0-32.0
(whole bicod, calcuiativg)
MCHC 354 gidl 31.0-34.5
whole Iood, caiculaled) H
ROW - GV H 10.1 % 11.0-16.0
RDW - SO 47,2 fL 35.0-56.0
Platelal Count 1.56 lakh/c.mm 1.5-4.0
fwhele biood impedence maethod)
MPY (Mean Plateist Valume) H 137 fL 65120
ESR H 12 mmiHr 0-10
Interpretation :

Complete Hnmn‘ : EDTA Whole Blood-Tests done on Automated Five Part Call Counter.{ Hb is performed by photometric
method, WBC,RBC, Platelet Count by impedence method, WBC differential by Flow Cytometry technology other parameters calcutated) All
Abnormal Haesmograms are reviewed confirmed microscopically.

The new: heaiin care destination
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D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
email : info@neohospitolom  website - www neohosgital.com

Barcode No,
Patient NAME
Sample Coll. DATE
UHID

IPD No. / Ward
Refernng Doctor
Passport No.

Soma || | 1111 TITT

¢ Mr. SUSHIL KUAM

P 03-Aug-2024 10:07 AM Sample Receiving DATE
: 114722 Reporting DATE

Al Approved DATE

¢ Dr. Rakesh Malhotra (H)

Pl

b

e
@)
%ﬁ;‘rﬁ: /
AN
P r-mp O R ol e
1 45 YRS / Male

: 03-Aug-2024 11:39 AM
: 03-Aug-2024 12:14 PM
: 03-Aug-2024 05:54 PM

DEPARTMENT OF BIOCHEMISTRY

KET (Kidney Function Test)* ispecimen - sERUM

Date Status 03/Avg24
05 54PM

Blood Urea 20,0

{uraase wilh indicalor dyo)

Serum Crealinine 0.7

(enzymaticicraatiing amidoRydrolsse))

Lirie Acid 7.8

funcase/peroaidage)

Sodium (Na+) 138.0

(direct fon selpctive mode)

Potassium (K+) 4.5

{direct ior selective mode)

Chiorde (Cl-) 103.0

[dirmet jon pelective mode)

Serum Calcium 8.3

{arsmnazo dye)

Phosphorus Serum 4.0

(phosphomolyboale reduction)

Alialine Phosphatase (ALP) 89.0

[#-milrapheny phoaphatel g amg)

Tolal protein 6.4

(biurst{atkaling cupric sulphata]) H

Albumin 4.6

(Bremocresad green dye binging)

Albumin/Glabilin Ratio (Calculatad) 1.2

fealtulateg) H

al53FR 122.0

(calcidmrad)

Date Status 03/Aug24
(5:34PM

Total Cholesteral 185.0

lsarumvenyymatic che, cholpod))

Triglyceride 151.0

{serumisnzymaticiposepipapodmithout H

correalion for fres plycen)

HOL Chotesterol 28.0

{eerum/phosphadungehc aenimgerd+ pnzymalic) L

Prepared By : Mrs. Anity

The new heaith care deslination

Unit
mg/di
mg/di
mgidi
mmal/L
rmol/L
mmal/L
mg'di
mg/dl
L

gm/dl

gm/di

mLimin

Unit
mg/d|

mgidi

mg/di

Bio Ref Interval
19.0-430

0.66-1.25

3585

137.0-145.0

3551

88.0-107.0
8.4-10.2

2545

38.0-126.0

8.3-8.2

3550

0.8-1.1

Bio Ref Interval
<200

=150.0

=40.0
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D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
enol - info@neshospitclcom  webse - www.neghosptol om

: 45 YRS/ Male

Prepared By : Mrs. Anita

y : 58 Age / Sex
S st {11111V TILTAT T ———
Patient NAME : Mr, SUSHIL KUAMR
Samnple Coll DATE $03-Aup-2024 10:07 AM Sample Receiving DATE  : 03-Aug-2024 11:39 AM
LHID ¢ 114722 Reporting DATE : 03-Aug-2024 12:14 PM
IPD Wo. / Ward £ Approved DATE ! 03-Aug-2024 05:54 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport Mo,
DEPARTMENT OF BIOCHEMISTRY
LOL 126.8 mgldi <100
(calcitanon) H
VLDL 30.2 mgidl <30
femicemlion) H
LOL/HDL Ratio H 453 =36
fealcutation)
Tolal Cholesterol : HOL Ratio Q B6.51 -=5.0
Jealewlation)
Interpretation :
Lipid Profile® .
NATIONAL LIPID TOTAL TRIGLYCERIDE LOL NON HDL
ASSOCIATION CHOLESTEROL in | in mg/dL CHOLESTEROL in | CHOLESTEROL
RECOMMENDATIONS | mg/dL mg/dL in mg/dL
(NLA-2014)
Optimal <200 <150 <100 <130
Above Optimal - - 100-129 130 -159
Borderline High 200-239 150-199 130-159 160 - 189
| High >=240 200-499 160-189 190 -219
Very High >=500 >=190 >=220
Note:

1. Measurements in the same patient can show physiological& analytical variations. Three serial samples 1 week apart are
recommended for Total Cholesterol, Triglycerides, HOL& LDL Cholesterol.

2. As per NLA-2014 guldelines, all adulls above the age of 20 years should be screened for lipid status, Selective screening
of children above the age of 2 years with a Family history of premature cardiovascular disease or those with ot least one
parent with high total cholesterol is recommended,

3. Low HOL levels are associated with increased risk forAtherosclerotic Cardiovascular disease (ASCVD) due to insufficient
HDL being available to participate in reverse cholesterol transport, the process by which cholesterol is eliminated from
peripheral tissues.

4. NLA-2014identifies Non HDL Cholesterol{an indicator of all atherogeniclipoproteins such as LDL , VLODL, IDL, Lpa,

Chylemicron remnantsjalong with LDL-chaolesterol as co- primary target for cholesterol lowering therapy. Note that major
risk factors can modify treatment goals for LOL &Non HOL.

The new heaith care gestination




D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000

NEO : ol : Wotolhime il : wenindapieion

Barcode No. : M353304 Il ill“]l"“lﬂ"ll”"' Age / Sex 1 45 YRS / Male

Patient NAME : Mr. SUSHIL KUAMR

Sarnple Coll DATE : 03-Aug-2024 10:07 AM Sample Receiving DATE 03-Aug-2024 11:39 AM
UHID 114722 Reporting DATE : 03-Aug-2024 06:28 PM
IPD No. / Ward : Approved DATE ¢ 03-Aug-2024 07.59 PM
Referming Doctor : Dr. Rakesh Malhotra (H)

Passport No.

DEPARTMENT OF CLINICAL PATHOLOGY

Urine for Sugar Fasting® iSoesimen . LsinEl

Date Status WAy Unit Bio Ref Interval
759N
Urine for Sugar Fasting NEGATIVE

- B ik -
Ime new reditn vae




D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000

NEO email  info@veshospitalom  website - www neohospital com

Barcode No. : M35839%4 m ll"l"lll“lﬂ“”l”lll Age / Sex : 45 YRS / Male

Patient NAME : Mr. SUSHIL KUAM

Sample Coll. DATE D 03-Aug-2024 10:07 AM Sample Receiving DATE 03-Aug-2024 11:39 AM
LUHID : M4z Reporting DATE 03-Aug-2024 12:14 PM
IPD No. / Ward . Approved DATE © 03-Aug-2024 05:54 PM
Refermng Doctor : Dr. Rakesh Malhatra (H)

Passport No,

DEPARTMENT OF BIOCHEMISTRY

LFT PANEL (LIVER FUNCTION TEST) (specimen - seruu

Date Status  U3Aug4 Unit Bio Ref Interval
B5:54PM

Bilirubin Tatal " 1.5 migidi 0,213

Bilirubin Direct 0.2 migldl 0.0-0.3

Bilirubsin Indirect H 13 mgidl 0.0-1.1

Aspartate Transaminase (SGOT, 30.0 un 17.0-58.0

AST)

SGPT, ALT (Alaning 29.0 (4] 8 =500

Transaminase)

Alkaline F‘hﬂsphﬂl&&& {ALP) Ba.0 WL 38,0-126.0

Totat prolein " B.A4 gmidi 6.3-82

Albumin 4.6 gmidl 3.5-5.0

Globulin {Caloulated) H 38 grm/di 2.0-3.5

Albumin/Globulin Ratio 1.2 0.8-1.1

{Caleulated) H

GGT (Gamma Glutamyl 16.0 UL 15.0-73.0

Transpoplidase)

*** End Of Report +**
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b D-170, 170-A, 170-8, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
NEO email : info@neohospital com  website * www.neohospital com

Barcode No- M358394 m “I "Il"m[l""m || m Age / Sex : 45 YRS / Male

Patient NAME : Mr. SUSHIL KUAMR

Sample Coll. DATE : 03-Aug-2024 10:07 AM Sumple Receiving DATE  : 03-Aug-2024 11:39 AM
UHID 114722 Reporting DATE ! 03-Aug-2024 12:28 PM
IPD No. / Ward Approved DATE ! U3-Aug-2024 06:15 PM
Referming Doctor + Dr, Rakesh Malhotra (H)

Passport No,

DEPARTMENT OF HAEMATOLOGY

2 E0

Date Status  0Mauwy24 Unit Bio Ref Interval

B 15PN
Blood Group e d
{agpultination methad)
Rh Type POSITIVE

(aggruitination i)

Frepared By : Miss, Sosamma




D-170, 170-A, 170-B, Sector 50, Noida 201301

NEO Phones : 0120 - 4880000, 3120000

- info@nasohespital com ite - www neohospital.
HOSPITAL - B T
s No s T A
Patient NAME ¢ Mr. SUSHIL KUAMR
Sample Coll. DATE 1 03-Ang-2024 10:07 AM Sample Receiving DATE  © 03-Aug-2024 1139 AM
LUHID ;114722 Reporting DATE : 03-Aug-2024 12:14 PM
TPD No. / Ward -l Approved DATE : 03-Aug-2024 03:51 PM
Reternng Doctor . Dr. Rakesh Malhotra (H)
Passport No.

DEPARTMENT OF IMMUNOLOGY

Free Thyrold Profile (FT3, FT4. TSH) (seecimen . SERUM

Date Status 03 Augd Unit Bio Refl Interval
01 P
FT3 387 pgiml 1456
FT4 1.07 ngfdL 0.67-1.71
TSH 3.08 ilfmi 0.25-5.0
Interprotation :
Free Thyrold Profile (FT3, FT4, TSH) :
interpretation:-
T5H T3IFT3 T4/FT4 Suggested Interpretation for the Thyroid Function Tests

Pattern

Within Range | Decreased Within Range | . Isolated Low T3-ofien seen in elderly & associated Non-
Thyroidal iliness. In eldery the drop in T3 level can be uplo 25%.
Raisad Within Range Within Range | .Isofated High TSH especially in the range of 4.7 to 15 miliml is
commonly essociated with Physiological & Biological TSH
Variability.

“Subclinical Autoimmune Hypothyroidism

Antermittent T4 therapy for hypothyroidism

Recovery phase afler Non-Thyroidal illness

Raised Decreased Decreased Chronic Autolmmune Thyroiditis
Post thyroidectomy,Post radiciodine
Hypothyrold phase of transiant thyroiditis
Raised of Raised Raised or Interfering antibodies 1o thyroid hormones (anti-TPO antibodies)
within within Antermittent T4 therapy or T4 overdose
Range Range Drug interference- Amiodarone, Heparin,Beta blockers steroids,
anti-eplleptics
Decreased Raised or Raised or solated Low TSH -especially In the range of 0.1 to 0.4 often
within within sean In elderty & associaled with Non-Thyroidal iiness
Range Range ‘Subclinical Hyperthyroldism
Thyroxine ingestion
Decreased Decreased Decreasad Central Hypothyroidigm
MNon-Thyroidal iliness
Recent treatment for Hyperthyroidism (TSH remains suppressed)
Decreased Ralsed Raized JPrimary Hyperthyroidism (Graves disease ), Multinodular goitre,
Teude nodule

Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral
{granulomalous subacute, DeQuervaing), Gestational
thyrotoxicosis with hyperemesis gravidarum

Printed By : Mr. KAMAL VERMA,

1he neyw NAAITh cars deskinatisn
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D-170, 170-A, 1708, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
emad . infoG@neohospital.com  wabsie - www neohaspial com

HOSPITAL
Ball'Cﬂdl: Na. : M358394 I" ||"|“||I"III“"I“|“ Age / Sex { 45YRS/Mule ™=t n-ntue
Patient NAME : Mr. SUSHIL KUAMR

Sample Coll. DATE
LHID

IPD No. [ Ward
Refeming Doctor
Passport No.

; 03-Aug-2024 10:07 AM Sample Receiving DATE
¢ 114722 Reporting DATE
i Approved DATE

: Dr. Rakesh Malhotra (H)

¢ 03-Aug-2024 11:39 AM
¢ 03-Aug-2024 12:14 FM
: 03-Aug-2024 03:51 PM

DEFPARTMENT OF IMMUNOLOGY

within Range

Decreased or | Raised

Within Range | .T3 toxicosis
Mon-Thyroidal illness

The new neairi

Printed By : Mr, KAMAL VERMA
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D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
emad  info@nechospitelom  websile - www.neohaspital com

: © M358394 Age/S : 45 YRS/ Male S intue
BAIEwe 355395 A AR ge/ Sex Py
Patient NAME : Mr. SUSHIL KUAMR
Sample Coll. DATE s 03-Aug-2024 10:07 AM Sample Receiving DATE  : 03-Aug-2024 11:39 AM
UHID s 114722 Reporting DATE : 03-Aug-2024 02:13 PM
IPD No. / Ward s2:f Approved DATE : 03-Aug-2024 05:54 PM
Refermng Doctor . Dr. Rakesh Malhotra (H)
Passport No
DEPARTMENT OF BIOCHEMISTRY
HbAAG isoecimon - EDTAI
Date Status WAugd Unii Bio Ref Interval
05 54FM

HbAE 51 <57

AVERAGE BLOOD SUGAR 100.0 MGIOL  -<118

Irvterprotation :

HbAe :

Hbaic:

As per American Diabetes Association (ADA)
Reference Group HbAlc in %

Mon- diabetic adults <5.7%

Pre- diabetic 5.7-6.4 %

Diabetic >or = 65.5%

ADA Target >7.0

Action suggested =8.0

Glycation is nonenzymatic addition of sugar residue to umino groups of proteins. HbALC is formed by condensation of
glucose with n-terminal valine residue of each beta chain of hb a to form an unstable schiff base. It is the major
fraction, constituting approximately 80% of HbAl. Formation of glycated hemoglobin (GHb) is essentinlly irreversible
and the concentration in the blood depends on both the lifespan of red blood cells{ 120 days) and the blood glucose
concentration. the GHEB concentration represents the integrated values for glucose over a period of 6 to 8 weeks. GHb
values are free of day to day glucose Moctuations and are unaffected by recent exercise or food ingestion.
Concentration of plasma glucose concentration in GHb depends on the time interval, with the most recent values
providing a larger contribution than carlier values. The interpretation of GHb depends on RBC having normal life
span, Patients with hemaolytic disease or other conditions with shortened RBC survival exhibit a substantial reduction
of GHb. High GHD is been reported in iron deficiency anaemia,

Theugh HbALC is a direct measure of long term sugar levels, dinbetes is not the only cause of high value. Sleep
disorders, gum disease, H.Pyvlori infection, chronic inflammation, and anemia can also increase HbAle,

Iron deficiency anemia as well asB12 or folate deficiency anemia may cause ALC to be falsely elevated.

Several medical and substance have alse been reparted to falsely elevated Alc including lead poisening, chronie
ingestion of alcobol, sallcylates and oploids, Ingestion of vitamin C may increase A1C when measured by
electrophoresis.

Printed By : Mr. KAMAL VERMA

190 pew Acaith corp dectinsting



D-170, 170-A, 170-8, Sector 50, Noida 201301

NEO Phones : 0120 - 4880000, 3120000
email : i e - ;

T 5 : - 45 YRS / Mal Coriificms Mo W 2015 2948
Barcode No. : M358394 Hm“llll“lmm”m Age/ Sex 5 ale
Patient NAME : Mr. SUSHIL KUAMR
Sample Coll. DATE : 03-Aug-2024 10:07 AM Sample Receiving DATE  © 03-Aug-2024 11:39 AM
UHID : 114722 Reporting DATE : 03-Aug-2024 04:01 PM
IPD No. { Ward 2 Approved DATE ¢ 03-Aug-2024 04:34 FM
Refemng Doctor : Dr. Rakesh Malhotra (H)
Passport No.

DEPARTMENT OF IMMUNOLOGY

Date Status 03 Aug4 Unit Bio Rel Interval

:34PM
PSA (PROSTATE - SPECIFIC 0.7 ngfmi <0).01-4,00
ANTIGEN), TOTAL

Interpretation :
PSA (PROSTATE - SPECIFIC ANTIGEN), TOTAL :
Muthod: Chemiluminescence

Decrease in total PSA level is seen 24 to 48 hours after ejaculation, Decrease In total PSA level occurs after prostatectomy and
orchidectomy, Successful radiation therapy and tharapy with anti-androgen drugs result in decline in PSA levels, over a period of time.

#+2 End Of Report ***
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Printed By : Mr. KAMAL VERMA
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Patient NAME : Mr. SUSHIL KUAMR

Sample Coll, DATE s 03-Aug-2024 08:41 PM Sample Receiving DATE ¢ 03-Aug-2024 09:04 PM
UHID 1 114722 Reporting DATE o (4-Auge-2024 05:36 AM
IPD No. / Ward s Approved DATE : (4-Aug-2024 01:14 PM
Referring Doctor : Dr. Rakesh Malhotra (H)

Passport No.

DEPARTMENT OF CLINICAL PATHOLOGY

SAMPLE: URINE

[ | OBSERVEDVALUE | UNIT |REFERENCE RANGE
A OLUME(visual ohservation) po o A
COLOUREvisual shservation) [PALE YELLOW PALE YELLOW
ITRANSPARENCY (APPEARANCEN visunl CLEAR LEAR
shservation)

BPECIFIC GRAVITY (owomied h 030 h.o0s TO 1030
multistrips, colour reaction/Pka change) 5 g
pH{nutomated multistrips double indicator 50 s 7

imothod) )

CHEMICAL EXAMINATION

PROTEIN [ALBUMIN automated

multistrips jprotcin error of pHsulphosalioylic  NIL MIL

picid method.

GLUCOSE{sutomated multistrips,(enzyme

renction) benadicts method L L

KETONE BODIES{autumuted

benaltistrips roticrms. mcthod) MEGATIVE MNEGATIVE
BILIRUBIN(nutomated multstrips, fouchets T
metiind) MNEGATIVE NEGATIVE
LROBILINOGEN {automated multistrips,ehrlich BMAL

hildchyie method) P PRt
HLOOD antomated multistrips bencidine AHSENT ARSENT

e thaod)

JPUS CELLS(light microscopy) 7.3 hpf 5

IRED BLOOD CELLS(light microscopy) INTL mpf  p3
[EPITHELIAL CELLS(light microscopy ) -1 ‘hpf  p-5
ICASTS(light microscopy) INBSENT AHSENT




D-170, 170-A, 170-B, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
email . info@veohospitalom  website - www neohaspital com

NEO

Barcode No, : M358394 ' I'Imlmlm lm |||!‘ Age / Sex : 45 YRS/ Male

Patient NAME : Mr. SUSHIL KUAMR

Sample Coll. DATE : 03-Aug-2024 08:41 PM Sample Receiving DATE 03-Aug-2024 09:04 PM
UHID : 114722 Reporting DATE v 04-Aup-2024 05:36 AM
IPD No. / Ward B Approved DATE : (4-Aug-202401:14 PM
Refermng Doctor : Dr. Rakesh Malhotra (H)

Passport No.

DEPARTMENT OF CLINICAL PATHOLOGY

[CRYSTALS( light microseapy) NT lABSENT
OTHERS{light microscupy) - L

Note: 1.Chemital examination through Dipstick includes test methods us Protein{ Protein Error Principle), Glucose (GOD-POL) Ketone| Legals
Test), Billrubini Azo-Diazo reaction), Lirobilinogen (Dinzonium ion Reaction). All abnormal results of chemical exumination are confirmed by
maml methods,

1 Pre-test conditions to be observed while submitting the sumple-First void,mid-stream urine,collect in a clean,dry sterile container is
recommandad for routine urine analysis. avold contamination with any discharge from vaginal surethra, perineum, as applicuble avoid profonged
trunsist lime&undue exposure to synlight,

3.During interpretation, Trace proteinuria can be seen with many physiolegical conditions like prolonged recumbency,excercise, high protein
dietFalse positive reactions for bile pigments,proteins glucose can be caused by peroxidase like activity by disinfectants, thernpeutic
dyesascorbic scid and certuin drugs.

4.All urine samples are cheeked for adequacy and suitnbility before examination.
**% End OFf Report =**
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DEPARTMENT OF RADIOLOGY
X- RAY CHEST PA VIEW

Both lung fields are clear.

Hilar shadows are normal,

Both costophrenic angles are clear.
Cardlac silhouette is normal,

Bony thorax |s normal,

Please correlate clinically
**% End OFf Report =**
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DEPARTMENT OF CARDIOLOGY

[ECHOCARDIOGRAPHY REPORT

MITRAL VALVE
Morphology AML-Normal/T! hickening/Calcification/Flutter/Vegetation/Prolapse/SAM/Doming.
EML-Normal/Thickening/Calcification/Prolapes/Paradoxical motion/Fixed.

Subvalvuiar deformity Present/Absent. Score:
Doppler Nermal/Abnormal E/A=BT/55, E>A A>E 5=D
Mitral Stenosis Present/Absent RR Interval MSec
EDG___mmHg MDG mmHg  MVA cmé
Mitral Regurgitation AbsentTrivial/Mild/Moderate/Severa,

TRICUSPID YALVE
Morphology Normal/Atresia/Thickening/Calcification/Prolapse/Vegetation/Doming.

Doppler Normal/Abnormal TRICSPID VALVE=141 cm/s.
Tricuspid stenosis Present/Absent RR Interval msec,
EDG mmHg MDG mmHg
Tricuspid regurgiiation Absent/TrivialMildModerate/Severe Fragmenied Signals
Velocity MSec Pred.RVSP =mmHg

PULMONARY VALVE
Morphology  Nermal/Atresia/Thickening/Doming/\Vegetation

Doppler Nermal/Abnormal PULMONARY VALVE= 80cm/s.
Pulmonary stenosis Present/Absent Level
PSG mmHg Pulmanary annulus mm
Pulmonary regurgitation PresentAbsent
Early diastolic gradient mimHg End diastolic gradient___mmHg

AORTIC VALVE
Marphology Mormal/Thickening/Calcification/Restricted opening/Flutter/Vegetalion
Mo. of cusps 1/2/3/4

Doppler Normal/Abnormal ADRTIC VALVE=143cmis.
Aortic stenosis Present/Absent Leveal
PSG mmHg Aorticannulus_______mm
Aortic regurgilation Absent/Trivial/Mild'Moderale/Savere.

Prepared By : Mrs. Geeta Printed By : Mrs. Geeta
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DEPARTMENT OF CARDIOLOGY

Aoria 3.0 (2.0-3.7 cm) LA 85 3.9 (1.9-4.0 cm)

LV es 3.0 (2.2-4.0 cm) LY ed 42 (3.7-5.6 cm)

1VSed 1.41.6 {(0.8-1.1 cm) PW (LV) 1.01.6 {0.6-1.1 cm)

RVed {0.7-2.6 cm) R Anterior Wall (upto 5 cm)

Lvvd (mi) LvVs (ml)

EF (54%-T6%) VS motion Normal/Flat/Paradoxical

VS Any Other

CHAMBERS

LV Normuu’Enlargadfﬂhurﬁ‘hrunﬁusmypemuphy. Conftraction

Normal/Reduced/Regional wall motion abnormality: Nil

LA Normal/Enlarged/Clear/ Thrombus

A Normal/Enlarged/Clear/Thrombus

RW Normal/Enlarged/Clear/Thrombus

PERICARDIUM Hnrmaﬂhickaning!ﬂaldﬂcauumEﬁusiﬂn

No RWMA, LVEF-80%

Mormal cardiac chamber size

Mo MRITR

No ARFAS

MIP-Mormat

Intact IASAVS

No LALY clot

Na clot, vegetation, pericardial effusion.

IMPRESSION
Normal study.
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DR. SANJAY Kr. SHARMA
MO, DM (Cardiology)




