unl DUE 45-8, Jaors l:nmpuun.d, Opp. MY
ﬁﬁw.'ﬂ_ﬂﬁf_ﬁf : Tel : IJT!‘I'-E?I.'I-H'IB, 4082228, May) -

MR. MAHENDRA SINGH LAHIYA 46 YEARS /MALE
UNION BANK 10-02-2024
Height: 171 Cms

Weight: =4 Kg

BP: - 128/8¢ mmhg

Pulse; - 72 /. Regular

BMI: - 25 kg/m?

EYE: - Last vision on from baoth eves after acid attack in 19099

The Medical Examiner should record the findings under e of the fol lowing categories:
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u n l UE 45-B, Joora Compound, Opp. M.Y. Hospital, Indore - 452 D01 (MLP.)
RIACHMNSTIE FEMTRE Tel : 0731-2704118, 4082228 Mall : chhabra_dri@redifimall.com
DIAGNOSTIC CENTRE

4D SONQGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG » TMT « ECG « HOLTER

ME. MAHENDRA SINGH LAHIY A 46 Years /M
UNION BANK 10-02-2024
HEAMOGRAM

Test Name Results Normal Range
Haemoglobin (HE) 16.1 13- 18 pm'%

R.B.C. Coumt 522 4.5 - 5.5 milli/cu,mm

PCY 47.6 40 - 50 %

MCV 91.19 BO-95N

MCH 30.54 27-31pg

MCHC LR 7] JE-M5%
TOTAL WBC COUNT 5,200 4,000 to 11,000 feu.mm
DIFFERENTIAL WRBC COUNT

Neutrophils 57 4l - 75 %

Lymphocytes 38 20-40 %

Monocytes 03 02 - 08 %

Eosinophils 02 01-05 %

Basophils 00 00 - 01 %
PLATELET COUNT 1.33 1.5 - 4 Lacs/cu.mm.
ESR 14

M- 0-10 at the end of | hr.
F-0-20 ut the end of 1 hr

Br BANIA nE.&HHA
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U[“EIUE 45-8, Jaora Compound, Opp. M.Y. Hospital, Indore - 452 001 (M.P.)
Tel : 0731-2T04118, 4082228, Mall : chhabra_dr@rediffmail.com
DIAGNDSTIC CENTRE

40 SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOHGY « DIGITAL X-RAY & DPG « TMT « ECG « HOLTER

MR. MAHENDRA SINGH LAHIYA 46 Years '™
USION BANK 10-02-2024
LIPID ILE
Test Name Results Mormal Range
TOTAL LIPIDS 657 400 - TO0 mg/dl
CHOLESTROL 1810 <200 mg/dl- Desirnble
200 - 239 mg/dl - Borderline
High
=140 Mg/dl High
HDL CHOLESTROL 49.0 A5- 60 mg/dl
TRIGLYCERIDE 47.0 <150 mg'dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High
LDL CHOLESTROL £l.6 <104 mg/dl Optimal
100- 129 mg/dl Borderline
high
160 - 189 mg/dl High
VLDL CHOLESTROL 494 <40 mg'dl
RISK RATIO 167 3.6

pOOIR “@‘w -
'n‘l.‘ HhF.-’nH'h.‘n
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umi n [} 45-8. Jaora Compound, Opp. .. Hospital, Indore - 4521001 (M.P,)
Tel : 0T31-2T04118, 4082228. Mail : chhabra_dnf@irediffmail.com
DIAGMNOSTIC CENTRE

40 SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « MOLTER

MR. MAHENDRA SINGH LAHIYA 46 Years /M
UNION BANK 10-02-2024
BIOCHEMISTRY

Test Name Results Mormal Range
SERUM BILIRUBIN =

TOTAL BILIRUBIN 0.52 -1 mg/dl

DIRECT BILIRUBIN 0.17 <0.25 mg/dl

INDIRECT BILIRUBIN 0.65 < 1.0 mg/di
S.G.O.T 300 0 - 45 FUAL
S.G.P.T 330 ) - 45 UL
ALKALINE PHOSPHATE 110.0 Adult - 42 - 128 1U/L

Child - 150 - 630 TU/L
TOTAL PROTEIN 7.10 6.0 to 8.0 g/dl
ALBUMIN 120 3.2 10 5.0 gidi
GLOBULIN 181 1.9 10 3.5
A:G RATIO 0.86 1.2TO 13
GAMA GT 3.0 5. 43 Tull
NP
o wﬁih MD
" DR POOJA PRAPANNA
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|.| "I I.IE 45-B, Jaora Compound, Opp. M.Y. Hospital, Indore - 452 001 (M.P.)
Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
DIAGNOSTIC CENTRE

40 SONDGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. MAHENDRA SINGH LAHIY A 46 Years 'M
UNION BANK 10-02-2024
Test Name Results Normal Range
HAEMATOLOGY PROFILE
BLOOD GROUP =
"ABO " GROUP "o~
Kh (D)) Factor Positive

{Cross matching & recheck of Blood
Group is mendatory before any

transfusion )
HBAIC 540 Normal 4-6 %
Good Control 6-7 %
Fair Control 7-8 %
“nﬂl‘k[l.ﬂl:q-
Control 8-10 %
Foor Control Above 10 %
SEROLOGY PROFILE
HBsAg Non Reactive

* Test done by screening methods. ‘
Requires confirmation at refferal
cenire,

or. POCIA FEPANNA

. DR POOSR PRAPANNA
ML
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u r“ u E 45-8, Jaora Compound, Opp. M.Y. Hospital, Indore - 452 001 (M.P.)
Tel : O7TI1-2704118, 4082228, Mail : chhabra il
DIAGNOSTIC CENTRE e i dr@rediffmail.com

A0 SONDGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG .« TMT « ECG « HOLTER

MR. MAHENDRA SINGH LAHIY A 46 Years 'M

UNION BANK 10-02-2024

Test Name Resulls Normal Range
BIOCHEMISTRY

FASTING BLOOD SUGAR 7LD 70 - 110 mg/dl

P.P. BLOOD SUGAR 85.0 upto 140 mg/d]

BUN 11.0 5-21 Mgidl

CREATININE 1.39 0.6 - 1.4 mg\dl

URIC ACID 6,35 3.5-7 mg\dl

CALCIUM 9,78 8.5 - 10.5 mg'dl

DE. POOJA PRAPANMA
. M.
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u n I u E 45-8, Jaora Compound, Opp. M.Y. Hospital, Indors - 452 D01 (M.P)
Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
DIAGNOSTIC CENTRE

40 SONOGRAPHY « COLOR DOPPLER « ECHO » PATHOLCHGY « CHGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. MAHENDRA SINGH LAHIY A 46 Years 'M
UNION BANK 10-02-2024
URINE EXAMINATION

Test Name Results Normal Range
PHYSICAL EXAMINATION .

Cruantity 30 ml

Colour Pale Yellow

Appearance Clear

Deposits Absent

Specific Gravity 1L.015

Reaction Acidic

CHEMICAL EXAMINATION ;

Albumin Nil

Sugar Nil

Ketones Absent

Bile Pigments Negative

Bile Salt Negative

Hematuria Negative
MICROSCOPIC EXAMINATION .

Pas Cells 1-2 Mhpf

Red Blood Cells Nil'hpf

Epithelial Cell 1-2/hpt

Crystals Nil

Casts Absent

POOJA PRAPANNA
LD
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u nl E.I UE 45-B, Jaora Compound, Opp, M.Y. Hospital, Indore - 452 001 (M.P)
Tel : 0731-2704118, 4082228, Mail : chhabra_dri@reditfmail.com

DIAGNDSTIC CENTRE

40 SONDGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECO » HOLTER
MRE. MAHENDRA SINGH LAHIYA db Yrs.M,
UNIODN BANK 10th Feb, 2024

X-RAY CHEST PA VIEW

Bony cage is normal
Trachea is central. C.P angles are clear,

Cardiac contour and cardiothoracic ratic are normal,
Lung fields are clear.

r

DR.D.S.CHHABRA.



UHIDUE 45-B, Jaora Compound, Opp. M.Y. Hospital, Indore - 452 001 (M.P)
oA =9 Tol : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
DIAGNOSTIC CENTRE

40 SONOGRAPHY « COLDR DOPPLER « ECHO « PATHOLOGY » DIGITAL X-RAY & OPG « TMT « ECG -« HOLTER

MR. MAHENDRA SINGH LAHIYA 46 Yrs M.

UNION BANK 10th Feb, 2024

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth marging & regular
contours and the parenchyma is mildly hyperechoic in echostructure,
early fatty changes No focal lesion

Gall bladder is of norma) size, shape, has thin walls & the contents are
clear fluid. No evidence of any calculus, Biliary tree is undilated,

Pancreas is normal, no focal / diffuse pathelogy. Spleen is normal
The portal and splenic veins age normal in calibre,

Buthlﬁdnaﬂmnumalinsizalmmubnutlﬂ.ﬁm-mmm I
shape and echostructure. No evidence of any calculus in both.
The collecting system and ureter on both side are undilated.

Urinary bladder is normal in size, shape & has thin walls.
Prostate is of normal size (around 16 gms.) & |

There s no ascitis. No obvious abdominal lym
supra diaphragmatic pathology on either side.

IMPRESSION ;
Early fatty changes in liver
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REFERENCE LARORATONRNIES

LARERATORY Rer AL TS

armay Mr, MAHENDRA SINGH LAHIYA Sex/fgm  Male | 46 Years Casza |0 - 40201802352
Rof. By Dis. Af AL ID
Bl Log, © UNIQUE CHAGHNOSTIC CENTRE INDORE Pl Loc
Rieg Date and Time ¢ 10-Fab-2024 11,25 | Sample Type ; Barum Mobile Mo,
Sample Date and Time | 10-Fab-2024 11:25 | Sample Call. By : non Ral 41
Repor Date and Teme @ 10-Feb-2024 13:00 | Acc. Remarks = Rl |42
TEST RESULTS LHIT BIOLDGICAL REF RAMGE REMARKS

BIOCHEMICAL INVESTIGATIONS

Electrolytes

Sodium 141.0 mEgL 136 - 145
FRE
E'Enm:h:m 531 mEgiL 22-85
E_idwkl- 100.9 mEglL 88 - 107

Wk L L eyl ow,L-Low H-High Hi-VaryHigh ArAbngrmal]

pcsnss

—
Dr Astha Dawani Dr. A Mishra Dr, Soma Yadav Priied On | 10-Fub-2004 1347
Consultant Pathologist. MO, Miciobioiogy MO (Pathology) :

PFage 1 al 5

Lahararary
.
Bhoumba Ingdp




Neuberg @ Supratech,,

BEFERNENCE LARODEATONIES %

A § ail F I P il

LABORATORY HEIHT IH|||IIII|I|I|II

Mams Mr. MAHENDRA SINGH LAHIY A Sexfpge  Male | 46 Years Case 1D ; 402018023632
Ref. By Dis. Al LD

Bill. Loc.  UNMJUE DIAGHOSTIC CENTRE INDORE PL. Loc

Reg Date and Time 10-Feb-2024 11:25 | Sample Typa Serum Moabile No. :

Sample Date and Time © 10-Fab-2024 11:25 | Sampla Coll. By - non Raf Id1

Rapart Date and Tima 10-Feb-2024 13:06 | Ace. Ramarks - Ref 142

TEST RESLALTS UINIT BIOLOGICAL REF RANGE REMARKS

Thyroid Function Test

Triiodathyronine (T3) 94.26 ngidl 58 - 158
Thyroxine (T4} 8.20 pgidl 46-105
TSH 0.97 pllimL 04-42
INTERPRETATIONS

Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypothyroidiem. Suppressed TSH (<0.01 plUimL) suggests a diagnosis of hyperthyroidism
and elevated concentration {7 ull/mL} suggest hypothyroidism. TSH levels may be affected by acute ilness
and several medications including dopamine and glucocorticoids. Decreased {low or undelectable) in Graves
disease, Increased in TSH secreting pilullary adenoma (secondary hyparthyroidism), PRTH and in
hypothalamic disease thyrotropin {lertiary hyperthyroidism). Elevated in hypothyroldism {along with decreased
T4) axcept for pituitary & hypothalamic disease.

*  Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
incipent hypolhyroidism (subdlinical hypothyroidism),

*  Mild lo modest decrease with normal T3 & T4 indicates subdiinical hyperthyroidism.

« Degree of TSH suppression does nol reflect the severity of hyperthyroidism, therefore, measurement of fres
thyroid hormone levels is required in patient with a suprassed TSH lavel,

Sick, hospitalized patients may have falsaly low or transiently elevated th
! : yroid stimulating hormona.
Soma patients who have been exposed to animal antigens, either in the environment or as part of treatment or

imaging procedura, may have circulating antianimal antibodies present, T | _
assay reagents 1o produce unraliable resuits. P hese antibodies may imterfere with tha

T5H ref range in pragnancy Ref

Firat Wimosior D.;R?Enm“m (micralUimi)
Second trimaster 04322

Third trimester 0.8-2.5

Pl (L L -l e, L, g F-Werykigh  A-Abvormal)

r

Dr. Cheotana Bora Dr. & Mishra

Dr. Soma Yaday Printed On ©  10-Fab-2004 1397

MD Pathology WD Microbiciogy MO (Pathology)
Page 2 af §

Lotibraiory

Neuberg Diagnostics Private Limited
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Neuberg @ Sup ratech

g & ST MeE taroraTonne s BEY

=
LABORATORY REPORT ]‘
Mama Mr. MAHENDRA SINGH LaHIYA SexiMge : Male |, 48 Years Case ID . 40201602357
Rof. By Dis. Aj PL ID
Bdl. Loe, - UMIQUE DIAGNOETIC CENTRE INDORE PL Log
Reg Date and Tirna T1-Feb-20134 11:25 Sample Typa Serum Mobde Mo, -
Sample Date and Time : 10-Fab-2004 1125 | Sample Call By - non Raf ig1
Report Date ang Tima - 10-Fab-2024 13:08 Ace. Remarnis - Raf Id2

Benatrve thyros-simuianng harmone (TSH) g ARy for Byyrod dmenders. in pasanss el
Tﬂdmmwm hmim e mmflmrmmhmmmn
v .runu.rm-nh.ulhunmrm.-ml-l b.h.-ﬂnh'nﬂrl hu-nnq.jmulunrwnnu
e P e T e TS S e e e R
[H]
mimam o mmhﬂmum:hlnﬂJlim:-mlmnlh "nwlﬁmln
Enn“'lﬁhrﬁmm."w Thh-ﬂ-nhnmmnuumpﬂni;nnunmwiummnhmwm
T3, Tharel, q-i-‘r-‘ﬂi{'rmuarll.:u. of I'htr.-rmalhin.hmuf caf pabaniy Py D caag
F:-pmqmun Tnooum) lnh-q:dnru-mfrnuhh-.wmplhmmmm mmmwﬂmnm
EfraM il
ol TSH & P ¥
mﬂv’h 5H & #ryrosg meirmm“ﬂm .
Frel gl nnﬁ;;gm
Therd rsrmeser 0aas
T T4 TSH
wwm N N N
Pramary Hyperthyroidism T T &
lw,”mu 4 > T
ﬂm'lﬂqm + + 4
Primary Hypothyroutism n i p
Y Hypotyroidisn o oL oL
Mm.wm,., N N 1
Pill-r:nnlrl-r-.
N N/t 4

Dr. Chetana Bory Dr. A Mishra Dr. Sorna Yaday

Neuberg

mﬂgﬁulﬁtz Private Limited
o, Mear et Tl | -H'nl'“'l'f Oifigs | n .




Neuberg @ Supratech,_

O ERFERENGE LARORATORLIES  RUM

LABORATORY pceeT AT
Mams Mr. MAHEMDRA SINGH LAHIYA Bewihae | Male 1 48 Yaars Case |0 40201602362
Ral. By Diis. AL PL D
Bill Loc, | UNIQUE DIAGNOSTIC CENTRE INDORE PL Loc
Reg Dale and Time o 10-Feb-2004 11:25 | Sample Type Barum Mobile No.
Sample Dale and Time © 10-Feb-2024 11:25 | Sample Coll. By | non Ral b1
Repor Date and Time  : 10-Fab-2024 13:06 | Acc. Remarks | - el 42
TEST RESULTS LMIT BIDLOGICAL REF RANGE REMARKS
Prostate Specific Antigen [PSA)
w Specific Antigen 0.8 ngimL 0.00 - 4,00
0-0.5 ®Wi%=15 ¥R 550 *5.0- 10 v 10
“irg/mil {mgfmil) {mg'mL ingfmil) {rag'ml
FEA Ry Wiey BTl 118 ag - 0.0
GFR L FE 4219 il oS 0.3
Stage & Prosoate Cancer 35 423 115 is iE
| Stage 8 Prostate Concer 15 L7 T4 00 0o

=% of pogulation

Use

The tiotal P54 test and digital recial esam (ORE] srw uned 1ogetnes to help determine e need for 8 prostate Baopty The
= of iieerenyg A W MnmEe unceceTulny Dopsed ard t0 detert il sgndficant peoatate cancer while i &l
cordined o e prosise

Chnicl Jigraficence of elevated leveld of PAA are msocaten with prostate (ander, Dul they may slsc Be waen with
ORI A BT BSELFDC Frydaiplii (BFW). Mud to modeniely increned terceniratond of PLL may be seen o chode
of Adrstan Ameritan Fesitage, snd levels Tend b3 increnss @ 3 men 1S they aje

Frosoate Dioedy [ required for The Sagnatil of cancer

FRIE PRA-TOTAL PSA
Pelgles
When Totsl PS4 concentragion o i The renge of 4 0100 ng/mi
Probability of cancer
Free PSA tots! PSA rato S5 yRary EO-5S e » or w70 vea
<o =010 i 58N 27
Q11018 Ims 1N 41%
BIsor i a9% fie
o 25 B% 1% %
End Of Repar] c——————
Haim (L= Yarpl tw Ll ow H-Fogh HM-YaryHigh | A-Abvoemal)
e
Dr. Chetana Bara Cir. A Mishira Dr. Soma Yadaw Prinimsl On :  10-Fab-2024 12297
MD Pathology M.0 Mirobiology M.D. (Pathalagy)
Page d of §

Neuberg Diognostics Private Limited
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NEFERENCE LARONATONIES

LABORATORY REPORT W

Meama Mr. MAHENDRA SINGH LAHIYA SewlAge - Male | 46 Years Case (D : 40301602362
Red. By Difs. Al PL ID

Bill Loe. : UNIQUE DIAGMNOSTIC CENTRE INDORE Pl Lo

Reg Date and Time 10-Fab-2024 11:25 | Sarmpls Typa Serum Mabile Mo

Sample Date and Time | 10-Feb-2024 11:25 | Sarmpie Coll. By : non R 1d1

Repor Dato and Time 10-Feb-2024 13:08 | Acc. Remarks - Raf id2

# For sl parioemed on specimens recevad or coliecied from non-MERL locations, it i presumed Thal Bhe specimen belongs w e patenl named
or Kentiied a8 labeled on the containarios! reguesd and such worfication has been carmed owl s the pinl genembion of tha e specimen by tha
sander. NSRL wilk be responsible Oniy for the anatyfical part of best carmied oull All other responRidily will be of nefeming Laboratory.

P |LL -yl v L-Liowe H-High bibi-ViaryHigh  A-Abnormal]

-

Dr. Chetana Bora Dir. A Mishra Dr. Soma Yadav Prisisd On :  10-Fas 204 1347
MDD Pathology MO, Micetnohogy LD, (Pathology)
Page 5af 5

MNeuberg Diognostics Private Limited

Regd. Office 1 Plot Mo, 7. indusiviol Estabe, Rojre Ceonad
. : i LBAIB0THIO
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DR. PRIYANK JAIN UNIQUE DIAGNOSTIC CENTRE

MDA 45-8, Jaora Compound,
CONSULTANT CARINOLOGIST Opp. MY Hospital, M Y. H. Road,

INDORE - 452 001 (M. P )
Phone ; 2704118, 2082228

ECHOCARDIOGRAPHY REPORT

NAME i MR MAHENDRA SINGH LAHTYA Age ! Y/ M

REFERRED BY 1 UNION BANK Date : 10th Feb, 2024

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-
** No RWMA.

** Good biventricular function. LVEF : 60 %,

Normal cardiac valves, healthy pericardium.

Grade I diastolic dysfunction.

Br. Prj N
. MEES, i
Reg. No. Y

DR.PRIYANK JAIN.  M.D.DAM.

§owfd



TWO DIMENSIONAL ECHOCARDIOGRAPHY

M Mode esxamination revealed normal movement of both mitral
leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Mitral valve opening is normal. No evidence of mitral wvalve
prolapse is seen,

Tricuspid valve is normal, pulmonary valve is normal, aortic root
is normal in size, dimensions of left atrium and left ventricle are
normal.

Aortic cusps are not thickened and enclosure line is central.
Aortic valve has three cusps and its opening is not restricted.

2 - D imaging in PLAX, SAX and apical views revealed a normal
gized left wveantricle.

Movement of septum, anterior, posterior, inferior and lateral walls
is normal. Global LVEF is 60 %.

Right atrium and right wventricle are normal in size.
Tricuspid wvalve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathelogy is observed.




MEASUREMENTS :

[C] DIMENSIONS OBSERVEDVALUES ot M

1.  Aortic Root diamster ; 33cms. 20-37cm < 2.2 cm / M?
2.  Aortic Valve Opening : 1l6cms. 1.5-28 om

3.  Right Ventricular Dimension P -

4. Left Atrial Dimension + 32 cms, 1940cm < 22 cm / M
5. Left Ventricular ED Dimension : &4 cma. 3.7-66cm < 3.2 em [ M
6. Laft Ventricular ES Dimension : 29cms 2240 cm

7.  Inter Ventricular ED Septal thickness : 1.0ecms. 0.8-1.2 cm

8, Left Ventricular ED PW thickness i lLbomas. 0.5-1.0 cm

8. IVS/LVFW : M <13

|E] INDICESOF LEFT VENTRICULAR FUNCTION

i Mitral E - Septal Separation : 056 = 0.9- cm

2. Left Ventricular Ejection Fraction 1 B0% 60 — BO %

ol &



DOPPLER

Peak Flow Velocity { M/Sec.) Peak Gradient { mmHg.) Regurgitation
MV Normal - Normal
TV Normal -- Normal
AV Normal - Normal
PV Normal - Normal

PASF : Normal

(AR E R RN SRR E]

fafd
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UNIQUE DIAGNOSTIC CENTRE INDORE

Mamea - MR MAHENDRA SiMNGH LaHIYA Done by | DR PRIYANK JAIN
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