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Patient Name Maloq AL U ARy e 4 5131*}{} add
Age 573 ! UHID No ¥ f
Sex | Vol - Ref By
Dccupation {Phone No esq 2359 ¢
|Email
HEALTH ASSESSMENT FORM
A - GENERAL EXAMINATION
| CHIEF COMPLAINTS Adwutied lov Dengue U Lo |6
PAST HISTORY ‘
|MEDICAL HISTORY Hypertension Asthama Heart Disease | Thyroid Disorder Allergy
Ma o v 3O ' bt Aun
_ Diabetes Stroke Kidney Disorder Tuberculosis - | Liver Disorder
T L]t h_._.i‘.t‘; {_\JL‘I L 2—1‘31‘: lq_ﬂ.Flnl I.‘_L I,_.'
Other History A rn e
; Gall Bladder |
SURGICAL HISTORY Piles Flssures Fistula Hernia it
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NAME Welght G .
BP Height |4 4
Fulse SPO2
Temperature Peripheral Pulses by b ble —
Oedema s, Breath Sound " AR
|Heart Sound g Lo dr it =
B - SYSTEMIC EXAMINATION
FILL YES/NO
CONSTITUTIONAL GENITOURINARY S5YSTEM
Fever [ Frequency of urine [y A . _.,;..l-l-;‘ St
{Chills ‘j'l plD Blood in urine . e VY e
| ;
IHE{BM weight galn ::"E‘::THE empty of L Fd,ug:)"‘-h i a9 1_J||’}‘L
EYES Nycturia T KT 4 | —7
[Eye pain Dysuria \ e
Spots before eyes Lirge Incontinence "'E]
Dry eves = OBS/GYNE.
Wearing glasses — |1 Red F-ehiie M*'E‘E‘:ﬁ-"ﬂm"ﬁbmal bleed [ |
Vision changes Vit 3 ire Vaginal Discharge | ‘.,,_,;rﬂ"r
Itchy eyes : Irregular menses
EAR/NOSE/THROAT Midcycle bleeding
Earaches q MUSCULOSKELETAL
MNose bieads 'J| Jaint swelling (]
[Sore throat 1| pID laint pain i .03
Loss of hearing | Limb swelling \
Sinus problems 1 Joint stiffness |
{Dental praoblems INTEGUMENTARY({SKIN)
CARDIOVASCULAR Acne 3
[Chest pain | | Breast pain i e
Heart rate is fast/slow 1‘ . Change in male i
Palpitations e Breast \c
Leg swelling MEUROLDGICAL
. RESPIRATORY Confused
Shortness of breath | | Sensationin limbs |,
Cough y Migraines et o
Orthopnoea o _ Difficulty walking i‘\
Wheezing VY PSYCHIATRIC
Dyspnoea l Suicidal f
Respiratory distress in sleep . Change in personality i1
GASTROINTESTINAL Anxiety ——— =
Abdominal pain Sleep Disturbances— LA L Il g0 s do
Constipation v v2ie] DLlgy. ) °F Depression__ N e
Heartburn 43 r::‘fr/!_i? W . H | 21 1 e lEmotional '
Vomiting q - S
Diarrhoea N
Melena _]
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taoiie” Report
" Diagno

sl VRX HEALTH CARE PVT. LTD.
i id VRE-38457
Mame ¢ MR MANC] KUMAR GUPTA et . 2300372034 08:30
Ape/ Gender {53 Years 3 Manths /M Ll ; e
Relourod By | MEDIWMHITEL m” '“”m ; umm;sllmu
Imﬂ;ﬂ;m Gbserved Value Bio, Rul. Imterval METHOD
m;mamnmcmnn
HAEMOGLOBIN | B 13.0-17.0 gm/dl
RBC COUNT _|ass | .5 - 5.5 Millions/Cemen
PACKED CELL VOLLIME AL A0.0 - 500 %
MEAN CORP V0L (MCV) _ |smaa | Ed0-1010 R
'MEAN CORP HB [MCH] _ansi | 27-3% pg i
MEAN CORP HE CONC (MCHC) 33.09 31.5- 345 g/di il I
ROW lasy | 116140 %
Cweccoustr 0 1 | 4.0-10.0 *1000/cmin B
NEUTROPHILS & a0 - 80 % .
LYMPHOCYTES 37 ' 20-40 %
 EOSINGPHILS 5 [1-6% _
MONOEYTES i L T |
BASDPHILS 1] ' N
PLATELETS COUNT | 114 | 156410 * MO0 Cerem
PLATELETS CIR SMEAR | Heduced on Smear
 Jew large Flatelets Seen .
MPy 102 6.78-13.86 % _
POW | 168 9-17 % .
RBC MORPHOLOGY | NORMOCYTIC l
" . | RORMOCHROMIC .
%M Testy dare ovi Autornoted NHON KOHDEN MEK-T300K 5 Port Analvzer, [Hremoglatun by Photorets ard WEC, RBC

Plateter cownt by dnpedance method, WEBC differeniiod by Flomtiog Discnininsior Techrmbogy and other perarmelers are colculmled)
| Al Abnormol Hoemogeams are sevivwed son confiemed micrascopeally, Differentiod cownt 5 based on gpprodimarely 10,000 fellp

ANTERFRETATMN
== End of the Repary =
NRa=e—
D: Vipul Jain
M., (PATH)
ENTERED BY - SANTOSH CHECKED BY - SNEHA G APPROVED BY
Pase 1 of ¥
S00t: 2016
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? Diagne” Report

Pty ! VEX HEALTH CARE PVT.LTD.
il 1 VRX-38457
i - MR, MANOI KUMAR GUETA Regittured Oin © 23/03/202408:39
AgefGender ;3;':“:'?"““ Collected Time 1 23/03/2024 10:25
Referred By : Reported On 1230072004 15:33

Investigations Observed Yabhur Bio. Ref lnterval METHOD

ese . 1 |<20mmattheendof e WESTERGREN
ESRfErylhrocyte Sedimeatiiion Rabe)-The FSR meowves the now reguired for erythrocples from o whole blood sonmale fo settle o the bottoor of o
wertical tube. Foctors influsncing bhe ESF inplude red celfl wniame, e, density, aggrepation, and suefoce chovge, The E5# U5 o sensitg, Iy

autidmmurs mechonsms. Mﬁmmhmﬁﬂﬂhéﬂm

increqsed ESR: moy imdirehe pregeamncy, ooufe ar chrovi imfimmmotion, fubercidoss, ricumatic feves, wmmmru, Fheiwnmiokd arthrafly, same
emeligrivaicies g e,

mrmﬂfﬂﬂ mrhrdtmmwm wrckip ool anemun, byporwscosing o fow plasmn proteun.

 SUDE AGGLUTIN
BLODD GROUP A POSITIVE | ATION - FORWAR
| D GROUPING

-— End of the Repart —

Dr. Vipul Jain
M.D.[PATH)

ENTERED BY - SANTOSH M CHECKED BY - SNEHA G APPROVED &Y




&> Diagne” Report

Wk ot VRX HEALTH CARE PVT. LTD,

id
Mame 1 MR, MANDI RURMAH GUIFTY
Hegiitered On
Age / Gendur 53 Years 5 Manths /M ol e
Rafermed By 1 MEIDAVETEL fan
investigations Otrerved Valus Béo. Ret, Imterval Ll
FASTING BLODD SUGAR
ey e &8
s e ..k L
7 GODeoD
URINE SUCAR = PRESENT[+++] ol ——— S —
URINE RETONE o ABSENT B
Pigsnta (Hucode Frsting | Mon-Disbetic @ o 100 mg,di
Dambenic -2 136 mgyall
Pre-fobets ;300 — 125 mg/dl
Pigsma Glucnss Pasd Lonch @ Mon-Dvabetic - < 140
Dvgbetic ;&= 200wy
Pre-Nabenic | 140- 199 mgo,
Randem Bood Glircnse » abetic - &= 200 madol
Aeferencey : ADA{fmerican Dinketic Association Guidelines J015]
Fechaique | Filly Awtomaoted PENTRA C-200 Chinicol Chemistry Anafyser.
== AN Test Reswlts mre sabiected fo stringent imternattanal Extermal aod Internad Qumality Controd Protocols
ms - — —
prs BT cMom b e
_I.}Eﬂli SLM:AH | FRESENT[ #os] EnD.PHIIIﬂ
UmmeReTONE AusenT o

ANTERFAE PATION
SAMIPLE - FILIORIDE, PLASATA.
| Playera Glircose Fasting. ; Mov-Dvabenic - < 100 myd)
Dighetie - »/f= 126 mg/al
Pre-Diabenc © 100~ 125 mg/d
Pragm lrcete Poal Lumoh | Non-Qdmhelic | © 140
Dialretic /= 200 mgddl
Pre-Diabwtic © 180 199 mg/ol
Rardom Blood Glucose @ Biabedic ;= 300 mgfd)
References : ADAjAmerican Diabetic Associotion Guidelines 2016)
Fecfanigue | Fully Awtomohed PENTRA £-200 Chnical Chemistry Anoiyser,
== Al Tesr Resulrs are subiected be STrmgrent ftermriongd Extermal and Intermal Qwaiity Control Protocaly

- End of the Repart —
N#mse—
. Vipul Jain
WD [PATH)
ENTERED BY - SANTOSH M CHECKED BY - SNEMA G APPROVED BY
Pamn 1 af 7
BO01:2018
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Report

VRX HEALTH CARE PVT. LTD.

THID : AM10.24000000001 Bill No. + AD36601
Patient Name © ME. MANO] KUMAR GUPTA Registered On : 23/03/2024,11:56 AM
A ! 53 Yrs 3 Month Collected On t23/03/2024, 110 PM
B . MALE Reported On  :23/03/2024,04:10 PM
itef, Doctor 1 SELF SamplelD < W
Client Name : DIAGNO LOUNGE{ADVANCED DIAGNOSTIC CENTRE)-GOREGAON
REPORT
Biochemistry
Test Name Result Limit Biological Reference Interval
HbAlc (Glycocylated Haemoglobin) WB-EDTA
HbAlc [Glveocylated Haemoglobin) 7.5 % Mormal =5,7 %
Pre Diabetic 5.7 - 6.4 %
MHabetic >6.5 %

Target for Diabetes on therapy < 7.0 4
Re-evalution of therapy = B0 %
Reference ADA Diabetic
Guidelines 2013,

Machod 1 HFLC (High Smrfommanst Liguid Chromatogoaphyl

Mean Blood Glucose 1686 mg,/dL

Mochod 1 Calculaked
Corelaticn of A1 with average glucnse

ALC (%) Mean Blood Glscose [mg!dl)
G I26

T 154

8 163

) 12

1a 244

11 1649

1Z ERL

Interpretation ¢

E-The 1bd] € levels consate with the mean glucese cafceptration prevaiding in the course of Pisretent history {(apprs 6-8 weels] &
iherelare provides moch mare meliable information for glycemia control than the blood glucase or urinary glucose, This Methodnkagy is
better then the routing chromatopraphic methods & slso nr the daibatlc pos,aying HEMOGLEINOPATHIES QR UREMIA a5 Hb varaknis and
uremia dises oot INTERFERE with the redults |a Ui methodology.

it is recommended that Hb# o levels be performed at 4 - B weeks during themapy in uncontrodled DM pla.& every 3 - 4 months in well
controlled daibetice

A Mea bloogd glucose (MBG] in Test 30 days { 0-30 Yhelore suempling for HbA le contribates 50% whersas MBG 1690 - 130 days comis bl
b 10% i fiaal HbALe levels

e
APARNA-JATRAM Dr Suvama Dashpande Dr Aparma Jairam
Verifiod By MD [Path) MD (Path)
"Sample Processed At Asaviee Dr Aparna’s Pathology Laboratory™ Rag.No.83385 Reg Mo 76516

Vo
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Loungo

INTTRFAT PATION
SAMPLE - SERLIMLMTARNY

Méiabe * M HE, &5 the feck risk
Like Dvabetics, Hypevtemiion Wanh
mg % each,

*WiDL pod LOL Cofruinted.

Wl o ged VRX HEALTH CARE PVT, LTD.
id : VRK-38457 |
Mama © MR, MANDI KUMAR GUPTA e 3370342024 0839 I
g b My cthe £ Collected Time L 23/03/2024 10:25 |
Tep R s Reported On : 23/03/2024 15:23 |
Irvestigations Obssrved Walus _E_ll[_h_ltu_tﬂl_ - METHOD
Lighd Tewt: R _ . — —
~ TOTAL CHOLESTEROL 2051 | 130- 200 mg/di
TRIGLYCERIDES | 1118 25- 160 mg/fdi B
HOL CHOLESTERGL 1987 |35 - B0 mg/di
LDL CHOLESTEROL B ¥vor-c o <100 mgidl . P (L —
_VLDL CHOLESTEROL (2236 T-3bmgfl
 LOL-HOL RATIO 349 <35 mg/dl .
_TC-HDLCHOLESTEROLRATIO | 5.04 (25-4.0 mg/di =

pregichor of o cholestenol memsures, both for CADYCovanony Arfery Disegses)
Mﬁmﬂ'ﬁﬂ. Seniskers, mmwﬁ;hqkww;mujrmﬁ Trighpornide are further seduced By 180

Techmipue - Fuiy Sudemoied Pentro E-M0 Siochemistry Anclyser,
=541 Teesl Rediilts ore suiiected fo sTragent infernapiane Exiermai avd interned Oualind Corirod Frotocois

— End of the Report —

ENTERED BY - SANTOSH M
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Diagno”
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ok ]
(1} VRN-ZRAS5T
Mamaz B, BAAMCH KURAR GLPTA ' On 23/03/2024 05:39
Ape | Gonder 53 Years 3 Months /8 . 23f63/2024

SGOT |20 | 5-40 UL

L S __ (350 | 5-4s UL -
TOTAL BILIRUBIN  oes 0.1-1.2 mg/dl
DIRECT BILIRUBIN 0.30 Adult: <0.2 mp/dl

= . |Infent:0.2-8 mg/d

INDIRECT BILIRUBIN | (.38 N 0,1-1.0 mg/dl
TOTAL PROTEINS |z _ |eD-B3gfd
ALBUMIN | 4.0 _|35-52 ghd

_ GUOBULN T 20-35 glal
AJG RATIO . 1ige | 1.0-2.0 mg/dl )
ALKALINE PHOSPHATASE _ 1650 (56-119 UfL
GGT 206 360 UL

AEAdARK
SAMPLE [ SERLWLPLAIN
PERFORRED O RULLF ALTIMAATED FENTRA C-F00 MIDCHERISTRI ANALYTER,

- End of the Report -

ENTERED BY - SANTOSH M CHECKED BY - SNEHA G

o=

Dv. Vipul Jain
M.D.[PATH)

APPROVED BY
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i oo VRX HEALTH CARE PVT. LTD.
id © VRN-3BA57
Mame ¢ WA, MANOY EUMAR GUPTA Registered On 1 237032024 09:30
Agef Gender ¢ 53 Years 3 Months [ ctiuciad Thne . 33/03/2024 1025
Raterred By - MEDIWHEEL . SaNBRIE
investigations METHOD
RENAL FUNCTIONTEST S —
BLOCD UREA NITROGEN 9.01 | 7.0-258 mg/dl -
CREATININE o8B0 0.5-14 mg/dl
URICACID |54 (35-7.2 mg/d o
| CALOUM thi |8.6-10.3 mp/d e
PHOSFHORLS 37 |2:5-4.5 mg/dt — -
TOTAL PROTEINS 7.7 mn 6.0-8.3 ma/di -
ALBUMIN 4.0 |3:5-5.2 me/dl
GLOBULIN BT 2.0-3.5 g/di
4G RATIO | 108 10-2.0 mg/dt
SODIM 1343 135 - 148 mEg/! _
POTASSIUM a3 35.53 meg/|
L0 s S 5. 98 -107 mEqg/l —— .
+ (RITRARE

FAMPFLE | SERLIMLPLAMNY

TRADCHERAISTAY TESTS FERFDERED OW FLILLY AUTOMATED PENTRA C-200 BICCHERSTRT ANALFEER.

FELECTROLYTE PERROWRMAELD QN PRONYTE ELECTROLYTE ANALYILR

ENTERED BY - SANTOSH M

Physio Lounge & Diagno Lounge (VRX Health Care Pvi. Lid.)

= End of the Report -

CHECKED BY - SNEHA G

Dr Vipul kuin
1L DL [PATH)

APPROVED BY
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Report

Louw

Websos.Inpf VRX HEALTH CARE PVT. LTD.
id : VRX-38487
Mame : MR MANCI KUMAR GUFTA oo o Aci
Age/ Gender t 53 Years 3 Months /M Collected Time . 23/03/2024 10:25
i - NEDDYE Reported On T 23f08/2024 15:73
Investigations Observed Value  Bio. Ref. Interval - METHOD
URINE ROUTINE B B B - B
COLOUR - PALE YELLOW -
APPEARANCE | SUGHTLY TURBID e | R
SPECIFIC GRAVITY L 0000 | EE— !
REACTION {PH] _|&s ——
PROTEIN  Absent -
SUGAR RPe— Present [+++) Y = =
KETONE | Absent B o EE—
BILESALT | Absent i
BILIRUBIN | Abzent I —_
CLEULT BLOOD | Absent | .
PUS CELLS &30 __ |=&hl
EPITHELIAL CELLS 15-20 =5 hpl —
RBC . hR <2 hpf
CASTS . -
CRYSTALS B = N = =
AMORPHOUS DEBRIS | Absent e
BACTERIA ' Bacterio seen
YEAST CELLS Absent -
SPERMATOZOA Absent e I —
- End of the Report —
Fywo
Dr, Vipul Jain
MLO.{PATH)
ENTERED BY - SANTOSH M CHECKED BY - SMEHA G APPROVED BY
&R paee 1ol
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%, Diagne’ Report

.Lmutq,u
uk o pupef VRX HEALTH CARE PVT.LTD.

UHID : AM10Z24000000001 Bill No, : AD3660]
Paticnt Name © MR MANO] KUMAR GUPTA Registered On  : 23/03/2024,11:56 AM
Age : 53 ¥rs 3 Month Collected On 1 23/03/2024,12:10 PM
Cender . MALE Reported On  :23/03/2024,04:11 PM
Ref. Doctar ¢ SELF SamplelD - R
Client Name - DIAGND LOUNGE{ADVANCED DIAGNOSTIC CENTRE)-GOREGAON
REFORT
Immunology
Test Name _ Result LUnit Biological Reference Interval
Vitamin B1Z 238.0 pizfml 191 - 546

Wachod ¢ Fully Automdtéd Chepllumlpssconds oyaLen

Imterprotation ;
Vitamin B12 is & ealsctar for comversion of metliylmalony] Cosngyme A to succinoyd CoA . Vitamin B1Z s implicaced in the lormation of

myelin and along with folate is required for DNA synthesis . Causes of Vitamin 812 deficiency can be divided in to theeo classes: Nutritional
deficiency, Malsbsarption syndromes & other Gastrointestinal causes, BIE deficiency can cawsse megaloblogc anaensial MALnerve damage &
degeneration of spinal cord Lack of B12 can cause mild deficiencies.damage 1o the myelin sheath that surrounds & protects nerves, which
may lead to peripheral neuropathy, People with intrinsic factor defects may develop a MA called s pernlcious anaemia. Other conditions
asseclated with low B12 levels ave Iron deficiency anaemia, Celiac dispase, pamsitic infection, pancreatic deficiency & advancing
ageDisorders associated with elevated B12 levels include renal failure, liver disease, mysloproliferative disease and external
administration of Vitamin BL12

Immunology
Test Name Result Unit Biological Reference Interval
25-0H Vitamin D Z7.8 ng/mL Deficiency : Less then 12

insufficiency:12 - 30
Sufficiency : 30 - 70

Toxicity : More then 70
Method @ ECLITA
INTERPRETATION : Witamin I & & fat-soluble sieroid hormone precursar that is maindy produced in the skin by exposare o sunlight or it s
supplied via distary sources [matnly egg yolk, fisk o and plants). Vitamin B is biotogecally inert and must underge two sucoessive
bydronylations in the Bver and kidoey to become the blobogically acove 1,25 dilpdroxyvitamin [ The bwo most important (onms of
witamin 0 are vitamin D3 [chobecalciferol) and vitamin D2 {ergocalciforal). 25-00 vitamin [ is the metabolite that should be measured in
bilopdd oo detprmine thi overnll yitamin [ status because it is the major storsge form of vitamin [ s the haman body. This primary
circulating form of vitamin [} ks biologically Inuctive with levels approximately 1000-Told greater than the circalsting 1,25 (OH]2 vitamin [
CAUSES OF VITAMIN D DEFICIENCY ARE: *Very low distary intake *Malabsorption *Liver diveaze *Drugs such 52 phemtoinphosobariton
*Less exposune o sunlight *Age A high globa] prevalence of Vit [} insilficlency f deficlency is seen presently & is related to *Impaired bone
metabolism (ricketsf osteoporosis] Secondary Hyperparathyroblism. *Cancers *Autcimmune disprders, “Cardiovascular problems. Kindly
correlate all result clinkcally, Repeat with fresh sample if indicated clindcally.

P
APARNA-JAIRAM Dr Suvarna Deshpande Dr Aparna Jalram
Verified By MD (Path) MO (Path)
“Sample Processed At Asavies Ur Aparna's Pathology Laboratory” Reg.No BI385 Reg.No.T8518
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b 2 VRX HEALTH CARE PVT. LTD.
UHID + AM1024000000001 Bill No. . AD36601
Patient Name © MR. MANO] KUMAR GUFTA Registered On  : 23/03/2024,11:56 AM
Age : 53 ¥rs 3 Month Collected On :23,/03/2024,12:10 PM
Gender . MALE Reported On  :23/03/2024.04:11 PM
Ref. Doctor ¢ SELF Sampleil QUL
Client Marme + DIAGNO LOUNGE[ADVANCED DIAGNOSTIC CENTRE)-GOREGADN
REPORT
Immunology
_ TestName Result Unit _Biological Reference Interval
Total T3 9.6 ngSdL hE-159
Hathod @ ECLIA
Total T+ .0 mcg/dl $2-11.2
MoThod 1 ECLLA
T5H-Ultrasensitive 0856 ullfml 0.2-5.7
Methised | Cheniluninescant Micraparciclie Immunoaszay
Trimester Ranges T3- 15t Trimester - 138-278 ng.dl
2nd Trimester- 155-328 ng/dl

3rd Trimester - 137-324 ng/dl

Ti- 15t Trimester - 7.31-15.0 meg/dl
2nd Trimester- 8.92-17.38 mcg/dl
3rd Trimester - 7.98-17.7 meg/dl

T5H- 1st Trimester - 0.04-3.77 ull}/m]

2nd Trimester- 0.30-3.21 ulll/ml
3rd Trimester - 0.6-4.5 ulU/ml

e
APARMA-1AIRAM DOr Suvarna Deshpande D Aparna Jalram
Verified By MD {Path) MD {Path)
“Sample Processed At Asavies Dr Apamna’s Pathology Laboratory™ Reg.No 83385 Rog.No. 76516
BE0TI2045

Physio Lounge & Diagno Lounge (VRX Health Care Pvt. Lid.) WT
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Diagno” Report

e o VRX HEALTH CARE PVT.LTD.
o ; AM 1024000000001 Bill No. L AD3BE0L
Paticnt Name ° MR MANO] KUMAR GUPTA Registered On @ Z3/03/2024,11:56 AM
A : 53 Yr= 3 Month Coltected On :23/03/2024,12:10 PM
Gender : MALE Reported On  ;23/03/2024,04:11 PM
Ref, Doctor : SELF SamplelD ¢ RO R
Client Name . DIAGNO LOUNGE{ADVANCED DIAGNOSTIC CENTRE)-GOREGAGN
REPORT

Immunalogy

_ Test Name Result Unit Riological Reference Interval

1.Total T3{ Totsl Tri- ido- thyronlne Jis ane of the bound form of thyreid hormones produced by thyroid gland lis production i
Hghthregulated by TRHE Thymtropin Releasing Hormone) from hypothalamus and TSH [Thyrold stimudating hormone] from anteriorn
pituitary gland.in euthyroid state.thyroid gland secretes 10- 15% of T3, wlich in chculatian is heavily prawin bound and ks the principle
nfusctive form.T4 ks converted 10 T3 by deindinases in periphorably (Mainly LiverLand in targes organs . Total T3 bevels are increased in
primary and central hyperthyroudism and T3 toxicnsisk its levels are docreased in the primary il contral by pothyroidism.bul is normal
in case of subelincal hypathyraidism and hyperthyroidism alterations in Total T 3 levels can alvo occur in conditians lie Non -Thyraidal
illmess firepnancy, certaim drugs and genetic conditions
2 Total T4 [Total tetra- lodo-thyronine or total thyrexinis one of the bourd form of thyrold hormenes produced by thyrold gland iz
prodsciion 5 tightly repulated TRH{ Thyrotropin Befeasing Hormona) from hbypothalamus and TS [Thyrald stimulating harmang] from
anterior pltuitary gland Jn euthyreld sacethyroid gland secretes B5- #i% of Thyraxine, which is cireulated is beavily protein bound and has
more ladl Life than T 3 Totad T4 levels are Increased (n primary and central yporthyrrodism and its levels are decreased in primary anad
central hypotlyratdism but its normal in cose of subsdinlcol hypathyroidism amd hyper thyrodism and T3 Toxicosis is alterations in Tatal
T4 Levels can aldn oceur in conditbons like Mon -Thyrobdal Uiness, pregnancy,certain drugs and genatlc conditbons,
2.TSH [Thyrold stimulating hormone or Thyrotropin)is produced by amerior prtuitary in response to its stimulation by TRIT
{Thyrotrpin releasing hormons ) released from hypothalamus TSH and TRE releases are regulated by thyroid hormone theough a feedlack
mechanism There are several cases causes that can lead ta thyoid gland dysfunction or dysregulation which eventually results i
hypothyroidism e hypathyroidism based on the thyrokd hormones and T5H levels it can be classified as subclimical primary or central
apart froms this certain other copditions can alse lead to disgiostic confusions in the interpretation of o thyvaid hinction test They are
pregrancy, Levothyroxine therapy certain other droy therapy assay mterference alterations i the thyraid hormanes binding proteins
poncenvration and its hinding capacity canifitions of non-thyroidal liness and certain genetic conditions . TSH secretions exhibits diurnal
pamiern, $o |ts adwices shie to check it during morning. Measurement of TSH alone may be misleading in conditdans Hie recent truatment lor
thyrodaxicmsis, TSH assay interference, central hypothyroidism, TSH Secreting pituitary adenomaresistantance to thyroid hormone and
isnrders of thyroid hormons transpart or metabolizm TSH receptor prosent in thyrokd gland can be stimalated ar inhildted by
autaantibodies produced during autolmmune thyroid diserders which can lead to functional sbnormalities of thyrodd gland The American
Thyrold assoclation determined thot only TSH assays with thind generation functional sensitivity [Sensitivity =001 miLlfL} are sufficient
fior wEe a8 screkning ests for hypothyroidism their fecommsendation bn consistent with the National Academy of Clinkcal Biochemistry
Laborasory Madicing practice puideline for assessment of Uiyrodd funceian.

End of BEooorl
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?ﬂwq-w Report

Lou
v VRX HEALTH CARE PVT.LTD.
'PATIENT NAME : MR. MANOJ KUMAR GUPTA |AGE :53 YEARS
Mﬂ) : —— o _|SEX :MALE
REFDRNAME :MEDIWHEEL . | DATE : 23/03/2024

— oaliali s ST

USG WHOLE ABDOMEN
LIVER:

The liver is mildly enlarged in size{ 16.0 cm). It shows bright parenchyvmal echo patiem.
The intra hepatic biliary and portal radical appear normal. No evidence of any intra hepatic
cvetic or solid lesion seen. The main porial vem and CBD appears normal

GALL BLADDER:
The gall bladder is partially distended and normal. No gall stones or mass lesions seen.

PANCREAS:
The pancreas is well visualized and normal. No evidence of solid or cystic mass lesion,

Boih the kidneys are normal in size shape and echolexture
Mo evidence of any calculus or hydronephrosis 15 seen,
Right kidney measures 10.9 x 4.9 cm, Left kidney measures 11.7 x 4.9 em

SPLEEN:
The spleen is normal in size and echotexiure. No evidence ol focal lesion 15 noted.
There s no evidence of any lymphadenopathy or asciies

URINARY BLADDER:
The urinary bladder is distended and reveal no intraluminal abnormality.

The prostate is normal in size and volume is 19 cc.
Small umbilical hernia I8 seen with omental herniation. Defect measures 7 mm

IMPRESSION:

Mild hepatomegaly with grade 1 fatty liver.
Small ambilical hernia.

DR. summ%mi: (CONSULTANT RADIOLOGIST)

ol Invesdigataons have thes liminsiees. Soliory mdobpsal nvestiggatons peves confirm the finol dingeosss. They onky
help i dingnosing the Esease in cormelatson o chmical symmiems oed ofher relnsed lests, USCH s bnown o lave inber-
abservar virlalsons, Forther / Follow-isp bnugisg may be necded m some oase for confinmation of findings Please mrierprei
acconlEg iy, Panend fas boon explained in detil ahout the US0 findings, menssnsmvisits and Fmiations. 6 v of any
typusgraphical error i the repon, patient ks requested 1o immediobely costaet the cender G reclilication within 7 days posd
whith the venlur will st be respemsdile lior am mciilisisn

o
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Patient Information .
Hame ! MR. MANOJ KUMAR GUPTA CATE : 23/03724 14:17:19
AGE 1 53 /M o ¢ 3003 Height 1 164
BEF.BY @ Dr.MEIWHEEL HWeight 7 10
indication: Smoker 1 Hon Smoker
- Pre —
Povt _
v o4l Zve o 4 o TaT]
|6 N 8 L. L
v 3 o3
[ I M :T
" £l
E 1] i
5 Pt b | g B o e o o SRR IR
! 3 & ¢ 12 15 18 21 24 2+ 0 33 o M [T 17 3 ' g 10
H—i- = | M
I i
I & T <
T 20
Time In Sagc —> - Time In Gac -2
E & B -4
R

Parameter Pred Pras 3Pred Post %Pred Dif.4

FVE o e

| VG (L) 3.36 1.61 48.04
B FEVO.S (L) 1.50
L @ ¥l (L) 2,72 1.B1 58,70
i o TERA ST PEF Pred. PRV /EVC ) §1.13 100.00 123.25
w ¥T FEF [L/S} 7.94 6.38 B0.38

2 4 PIF (L/5)} 3.98

LR EEZS-T5% (L/8) 3.60 3.80 105.46

- I xaw .95 G.38 31.848
1 ® wmax 798 VMax50 % 4.72 399 94 48
Sl e e 8 R ax?5 A 1.56 2.,3% 153.20
£ .3 =~ FET100 % 0.65
i l\ . vC (L) 3.48
| (L) 1.03
g FVC Prad. |J-lf i

~8: 1 ¥ [BEPM} L e niaton i .
E VOLUME -> i s o ;F;iﬂlﬂ.r

[ b o e 8o
FEVI Pred. rEia) Wit s .,Mﬂ
. [1/M) * P oaainibey
. AT IL/S)
? E | I/T.TOT
- |
e 102.57 #1.54  719.%0
=P Toc pred.  [FEFS0 ¥ [L/S) 1.1%9
- FIFS0 % [L/S5) 3,95
y 2 FSO/FIFSD 3 0,80
N
L B0 bt
x 1 ¥ 3 & FE ¢ % 0
T
E Time Tn Sec =3
H
Diagnosis :

tpstructive abnotmality @ Hoderately Savere (FEVI<E0 % of Predicted valus and FEVI==5E0 & maf Pr
esbrictive abnormality @ Severe (FVC<50 4 af Prediccsd valus and FUCS=14 1 af Predicbod value

Dr.
LET-EM, Tndnre. Tel.r «91-7T31-20300035, Fax; «B1-331-40301163, E-Mall: aplelectionsd|cals nat; Wek: wed imlo-ds, com
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NAME : MR. MANOJ KUMAR GUPFTA
REF. BY : DR. MEDMWHEE

EXAMINATION  : X-RAY CHEST PA VIEW

VRX HEALTH CARE PVT. LTD.

DATE: 23032024
AGE: 33YRS/M

Iaziness is seen in the bilateral lower zones,
Rest of the lung ficlds are clear,

Pleural spaces appear clear.

Both domes of diaphragm are in normal position.
Bony thorax appears normal.

Cardiac size is within normal fimats,

Suggest clinic-pathological correlation,

DR. EHMDHE
(CONSULTANT RADIOLOGIST).

Note: Investigations have their limitations. Solitary radiological investigations never confirm the final
dingnosis. They only help in diagnosing the disease in correlation 1o clinical sympioms and other related
tests. X RAY is known to have inter-ohserver variations. Further { Follow-up imaging may be needed in
some case for confirmation of findings Please interpret accordingly. In case of any typographical error in the
report, patient is requested to immediately contact the center for rectification within 7 days post which the

center will not be responsible for any rectification,

Physio Lounge & Diagno Lounge (VRX Health Care Pwt. Litd.)
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