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Mr_pulkit chhabra

ID: 12051988
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SJM SUPER SPECIALITY HOSPITAL

Centre for Excellent Patient Care
Sector-63, Noida, Near NH-24, Hindon bridge
Tel.: 0120-6530900 / 10, Mob.: 9599259072

Reg. No. UHID No. :

Date A Q0o D. Q'LJ. Doctor Name : Dr. Vinod Bhat
Name Nrr pam’}- MBBS, MD

Age / Sex Regn. No.: 30989 (DMC)
Panel Name / Cash o @0@ Department of Medicine

Chief Complant & Present lliness

Past History UMEL Mwmﬂa' bel

Treatment Advised

Provisional Diagnosis V(BJ/\/{"

./

Allergies

General Examination

IeMB s

Investigation

Nutritional Screening

Follow up

Signature of Doctor
SIM/SSH/MED/OPD/07




o, ~—

%

£ SJM SUPER SPECIALITY HOSPITAL

100 Bedded Super Speciality Hospital

Centre for Excellent Patient Care Sector-63, Noida, NH-9, Near Hindon Bridge
Ph.: 0120-6530900 / 10, Mob.: +9] 9599259072
E-mail: simhospital@yahoo.com / Website: simhospital.com
(24 Hours Emergency, NICu/ICcu, Pharmacy & Ambulance Available)
IVF SPECIALIST) Y \ Y G )
or. Pushpa Kaul (IVF) __‘_\J\"T - [l © \1\ M
1.B.B.S, MD(Obst, & Gynae) Q
r. Neha Zutshi (Embryoiogist)
'THER SPECIALIST

r. Pushpa Kaul (IVF)
.B.B.S, MD(Obst, & Gynae)
. Smritee Virmani {Endoscopy}

BBS, DGO, DNB, ICOG (Obst. & Gynae) G \ C Q \
- Vinod Bhat

B.B.S, MD (General Medicine) Vﬂ t <
Vineet Gupta, MS (ENT) 64 Q
Naveen Gupta, MS (EYE) /
Ashutosh Singh, MS (Urology)

Rahul Kaul (Spine Surgeon) &E
BS, MS, (Orthopaedic)

Raj Ganjoo MD (Psychiatric) S(/
Akash Mishra (Neuro Surgeon) Qz
Sanjay Sharma {Cardfologiat)
S.K. Pandita, MS (Surgeon)
3.P. Gupta, Ms (Surgeon)
Jaisika Rajpal

S), (Periodontist &Im

=
plantologist) (/&3 e )
\kash Arora
S), Maxillofacial Surgeon

'eepa Maheshwari v k _
B.S., MD, FRM, (IVF Speciaist) ¢ \—\LL'&JG <IN 50 KS
ivek Kumar Gupta

S, MS (General Surgeon)

. (Plastic Surgery)

iand Kumar

3, MD (Paediatrics)

it kumar Kothari

. MD (Medicine)

it Aggarwal

S., M.S. Ortho.

ies:

2ds. Private & Public wards

nt & Outpatient - (OPD)Facilities
Ir ambulance and emergency
ation theatres

“opic & Conventional Surgery
fertilization centre (IVF)

e Care Unit, (ICu)

1 1CUs NG CGHS & AYUSHMAN BHARAT
linic

* Not for medico lega

bstitution of drugs allowed
Panels: Raksha Tpa Pyt Lud., Vipul Med Corp. TPA Pyt Lrd, E-Meditek (TPA) Serices Lid, Medi-Assqy India TPA pyy Lid,,
srized atholo la Park Mediclaim, Genips Indis TPA pyq Lid,, Family Healtheare TPA Pyt L4, Medsave Healthcare Tpa Pvt Lid,,
vie P gy lab Vidal Health Care' TPA Py Lid., 'MD India Healtheare, PHs TPA (India) Privite Lud;, Medicate TPy Service (1) pur Lid, East
-fay and ultrasound West Assist TPA Pyt 14 United Healtheare Parekp TPA Pyt Ltd., Good Health TPA Services Lig,, Bajuj Alliang General
e Insurance Co. Lid., [FFCo Tokio General Inuranes Co Led, IFFCO Tokin Genora) Insurance Co. Lid,, Universal Insurance General Co, Lyd., TATA AIG Gegeral
erapy facilities Insurance Co. Lig,, Cholamandalum Generg) Insurance Cp. [y Liberty Videacon General Insurance Lid., sgi Genetal
Phan‘nacy Insurance (g Lid., ] Kotak Mahindra General Insurance Co. Lid., HDFC Standard [ife Insurance (g,
. Insurance Co. Ltd.(Corporate).
& Kitchen

Ltdi. The Oriearal
National Insurance Co, Ltd(Corporate), The
United India Insuranee Co Ltd. (Corporate)

Lid, {Corporate),

New 'India Insurancs Co




&% SJM SUPER SPECIALITY HOSPITAL

>
s o-‘:':'; Sector-63, Noida, NH-9, Near Hindon Bridge
2 g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com

R Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. : LSHHI277012 Mr. No 1112725
Patient Name @ Mr. PULKIT CHHABRA Reg. Date & Time  09-Mar-2024 02:40 AM
Age / Sex 1 26Yrs I M Sample Receive Date : 09-Mar-2024 02:53 PM
Referred by : Dr. SELF Result Entry Date ! 09-Mar-2024 06:48PM
Doctor Name : Dr. Vinod Bhat = Reporting Time : 09-Mar-2024 06:48 PM
OPD : OPD ’
HAEMATOLOGY
results unit reference

CBC /| COMPLETE BLOOD COUNT

HB (Haemoglobin) 14.5 gm/dL 12.0-17.0

TLC . 6.6 .. Thousand/mm 4.0 - 11.0

DLC

Neutrophil 64 % 40 - 70

Lymphocyte 26 % 20 - 40

Eosinophil 08 % 01 - 06

Monocyte . 102 % 02 - 08

Basophil 00 % 00-01

R.B.C. : 436 Thousand /UI 3.8 -5.10

P.CV 42.9 million/UI 00 - 40

M.C.V. ; 98.4 fL 78 - 100

M.C.H. 33.3 pg 27=34

M.C.H.C. 33.8 g/dl 32-36

Platelet Count 302 | Lacs/cumm 1.5-45

INTERPRETATION: A : '

To determine your general health status; to screen for, diagnose, or monitor any one of a variety of diseases
and conditions that affect blood cells, such as anemia, infection, inflammation, bleeding disorder or cancer

technician :
Typed By : Mr. BIRJESH

Dr. Rajeev Goel Dr. Bupinder Zutshi

i M.B.B.S., MD)
M.D. (Pathologist ( 5., MD;]
26%48 ?IaICI; Pathologist & Micrbiologist

Page 1




=% SJM SUPER SPECIALITY HOSPITAL

4,
& ?;‘. Sector-63, Noida, NH-9, Near Hindon Bridge
2 & Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
b 5 - 5 ; 5 X
E-mail.: email@sjmhospital.com
S " Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no.  : LSHHI277012 ' Mr. No ' 112725
Patient Name * Mr. PULKIT CHHABRA Reg. Date & Time 1 09-Mar-2024 02:40 AM
Age / Sex 126Yrs I M Sample Receive Date : 09-Mar-2024 02:53 PM
Referred by ¢ Dr. SELF Result Entry Date : 09-Mar-2024 06:48PM
Doctor Name : Dr. Vinod Bhat Reporting Time : 09-Mar-2024 06:48 PM
OPD : OPD
BIOCHEMISTRY
. results unit reference
KFT.Serum
Blood Urea 32.7 ma/dL 18 - 55
Serum Creatinine ' 0.92 mg/dl 0.7+ 1:3
Uric Acid 6.1 mag/dl 3.5-7.2
Calcium 9.3 ' mg/dL 8.8 - 10.2
Sodium (Na+) - 142.1 e mEq/L 135 - 150
Potassium (K+) 4.35 mEg/L 3,5-5.0
Chloride (CI) 102.6 mmol/L 94 - 110
BUN/ Blood Urea Nitrogen 15.28 mg/dL /=18
PHOSPHORUS-Serum 2.98 mg/dl 2.5-45
Comment:-

Kidneys play an important role in the removal of waste products and maintenance of water and electrolyte balance in the body.
Kidney Function Test (KFT) includes a group of blood tests to determine how well the kidneys are working.

technician :
Typed By : Mr. BIRJESH

Dr. Rajeev Goel Dr. Bupl?:grBZSm;g;
M.D. (Pathologist
g6354§ ?I&CI; : Pathologist & Micrbiologist




f":?ec'aﬂ"a
>

E

Centre for Excefient Patient Care
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SJM SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com

Laboratory Report

Lab Serial no.  : LSHHI277012 MF. No ' : 112725
Patient Name * Mr. PULKIT CHHABRA . Reg. Date & Time ‘ 09-Mar-2024 02:40 AM
Age / Sex :26¥rs /M i Sample Receive Date  : 09-Mar-2024 02:53 PM
Referred by : Dr. SELF Result Entry Date : 09-Mar-2024 06:48PM
Doctor Name : Dr. Vinod Bhat Reporting Time : 09-Mar-2024  06:48 PM
OPD : OPD
BIOCHEMISTRY
results - unit reference

LIPID PROFILE,Serum

S. Cholesterol 207.0 mg/dl < -200

HDL Cholesterol 43.2 mag/dl 35.3 - 79.5

LDL Cholesterol 131.1 mag/dl 50 - 150

VLDL Cholesterol 32.7 mg/dl 00 - 40

Triglyceride 163.7 mg/dl 00 - 170

Chloestrol/HDL RATIO 4.8 % 3.30-4.40

INTERPRETATION: ' :

Lipid profile OF lipid panel IS a panel of blood tests that serves as an initial screening tool for abnormalities in lipids, such

as cholesterol and triglycerides. The results of this test can identify certain genetic diseases and can
determine approximate risks for cardiovascular disease, certain forms of pancreatitis, and other diseases.

BLOOD SUGAR (PP).Serum _
SUGAR PP 119.7 mq/dl| 80 - 140

Comments:

Accurate measurement if glucose in body fluid is important in diagnosis and management of diabetes, hypoglycemia, adrenal
dysfunction and various other conditions. High levels of serum glucose may be seen in case of diabetes mellitus, in patients
receiving glucose containing fluids intravenously, during severe stress and in cerebrovascular accidents. Decreased levels of
glucose can be due to insulin administration, as a result of insulinoma, inborn errors of carbohydrate metabolism or fasting.
METHOD:- GOD-POD METHOD, END POINT

technician : ¥ \‘,."‘i
Typed By : Mr. BIRJESH 2 Z)
* }\\ v \J.J}' 74

ey

€S0

Dr. Rajeev Goel

M.D. (Pathologist)

36548 (MCI)

Page 1

Dr. Bupinder Zutshi

(M.B.B.S., MD)

Pathologist & Micrbiologist




s, SJM SUPER SPECIALITY HOSPITAL

§ % _ _
] & Sector-63, Noida, NH-8, Near Hindon Bridge
% g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
- E-mail.: email@sjmhospital.com
S S Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. : LSHHI277012 Mr. No £ 112725
Patient Name * Mr. PULKIT CHHABRA . Reg. Date & Time * 09-Mar-2024 02:40 AM
Age / Sex $26Yrs /M Sample Receive Date : 09-Mar-2024 02:53 PM
Referred by ! Dr. SELF ' Result Entry Date : 09-Mar-2024 06:48PM
Doctor Name : Dr. Vinod Bhat Reporting Time : 09-Mar-2024 06:48 PM
OPD : OPD
BIOCHEMISTRY
results unit reference
HbA1C / GLYCATED HEMOGLOBIN / GHB
Hb A1C 5.2 % 4.0-5.6
ESTIMATED AVERAGE GLUCOSE 105.54 mg/dl
eAG[Calculated]
INTERPRETATION-
HBA1C
NON DIABETIC 4-8 %
GOOD DIABETIC CINTROL 6-8 %
FAIR CONTROL 8-10 %
POOR CONTROL >-10 %

The Glycosylated haemoglobin assay has been validated as a reliable indicdtor of mean blood glucose levels for a 3 months
period. AMERICAN DIABETES ASSOCIATION recommends the testing twice an year in patients with stable blood glucose ,and
quarterly if treatment changes or blood glucose is abnormal

BLOOD SUGAR F, Sodium Fluoride Pla
Blood Sugar (F) 96.1 mg/dl 70 - 110
Comments:

Accurate measurement if glucose in body fluid is important in diagnosis and management of diabetes, hypoglycemia, adrenal
dysfunction and various other conditions.

High levels of serum glucose may be seen in case of Diabetes mellitus, in patients receiving glucose containing fluids
intravenously, during severe stress and in cerebrovascular accidents.

Decreased levels of glucose can be due to insulin administration, as a result of insulinoma, inborn errors of carbohydrate
metabolism or fasting.

technician :
Typed By : Mr. BIRJES

@.. D Page 1
L - . = L

Dr. Rajeev Goel Dr. Bupinder Zutshi

i M.B.B.S., MD)
M.D. (Pathologist ( >., MD)
g6548 (A%CIg . Pathologist & Micrbiologist




MR. PULKIT CHHABRA

=< SJM SUPER SPECIALITY HOSPITAL

3
&
3 ) Sector-63, Noida, NH-9, Near Hindon Bridge
% g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
- E-mail.; email@sjmhospital.com
S— - S Web.: www.sjmhospital.com
Laboratory Report
Lab Serial No. : LSHHI277012 Reg. No. : F12725
Patient Name  : MR. PULKIT CHHABRA Reg. Date & Time : 09-Mar-2024 02:40 AM
Age/Sex 1 26 Yrs/M Sample Collection Date : 09-Mar-2024 02:53 PM
Referred By : SELF Sample Receiving Date : 09-Mar-2024 02:53 PM
Doctor Name  : Dr. Vinod Bhat ReportingTime 09-Mar-2024 06:50 PM
OPD/IPD . OPD 3
TEST NAME VALUE
ABO 560”
Rh POSITIVE
Comments:

Human red blood cell antigens can b divided into four groups A, B, AB AND O depending on the presence or absence of
the corresponding antigens on the red blood cells. There are two glycoprotein A and B on the cell s surface that are
responsible for the ABO types. Blood group is further classified as RH positive an RH negative.

URINE SUGAR (FBS)

CHEMICAL EXAMINATION
Glucose : Nil
URINE SUGAR (PPBS)

CHEMICAL EXAMINATION
Glucose : Nil

Mr. BIRJESH
ﬁ%ﬁ!ﬂmfSJMfDesign/FmanacefLabTextRepon.apr 3/9/2024
: Dr. Bupinder Zutshi
Dr. Rajeev Goel (MB.B.S., MD)

M.D. (Pathologist
g6548 (I\%CI; _ Pathologist & Micrbiologist




MR. PULKIT CHHABRA
o= SJM SUPER SPECIALITY HOSPITAL
3 o-‘é': " Sector-63, Noida, NH-9, Near Hindon Bridge
2 g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com
e T Web.: www.sjmhospital.com
Laboratory Report
Lab Serial No. : LSHHI277012 Reg. No. 1112725
Patient Name  : MR. PULKIT CHHABRA Reg. Date & Time : 09-Mar-2024 02:40 AM
Age/Sex 1 26 Yrs /M Sample Collection Date : 09-Mar-2024 02:53 PM
Referred By 2 BELE Sample Receiving Date : 09-Mar-2024 02:53 PM
Doctor Name . Dr. Vinod Bhat ReportingTime 09-Mar-2024 06:50 PM
OPD/IPD : OPD ;
. URINE EXAMINATION TEST
PHYSICAL EXAMINATION
Quantity: 20 ml
Color: Yellow
Transparency: clear
CHEMICAL EXAMINATION
Albumin: [+]
Glucose: nil
PH: Acidic

MICROSCOPIC EXAMINATION

Pus cells: 3-4 /HPF

RBC’s: nil
Crystals: nil

Epithelial cells: 0-1 /HPF

Others: nil

Note:-

A urinalysis is a test of your urine. It
infections, kidney disease and dia

content of urine.

RS e
s
f? “c‘.r\ " 4/ Mr. BIRJESH

_ @p@?@cipac3/SJMfDesig11!Finanace/LabTextReport.aspx

Dr. Rajeev Goel
M.D. (Pathologist)
36548 (MCI)

s used to detect and manage a wide range of disorders, such as urinary tract
betes. A urinalysis involves checking the appearance, concentration and

3/9/2024

Dr. Bupinder Zutshi
(M.B.B.S., MD)
Pathologist & Micrbiologist




IQ Diagnostics

® 1" Floor, PK-006, Sector 122, NOI:A. 201307
@ h. Pin code -
f c ar, Uttar Pradesh. : o e
IQ D Iag nos l s ?;?:E::nﬁmoao |- Supportladicgnosticiin [ witwiqdiagnostiesli

H ation : 09/Mar/2024 07:46PM
: 1QD.0000085358 Collected : 09/Mar/2024 08:03pM
Patient Name ! Mr.PULKIT CHHABRA Received : 09/Mar/2024 08:16PM
Age/Gender $26YO0MOD/M Reported : 09/Mar/2024 09:49pM

Ref Doctor ! Dr.SELF Status : Final Report
Client Name : SIM SUPER SPECIALIST HOSPITAL Client Code tigqd2151 m ”ml’”mn ,"" ,mmm
Employee Code Barcode Nog - 240302278
DEPARTMENT OF HORMONE Assays
Test Name Result Unit Bio. Ref. Range Method

THYROID PROFILE (T3,7T4,TSH)
Sample Type : SERUM

T3 1.05 ng/ml 0.61-1.81 CLIA
T4 9.8 ug/dl 5.01-12.45 Cuia
TSH 4.24 ulu/mL 0.35-5.50 cLia
REFERENCE RANGE : ]
) Age | TSH in ulU/mL

 oipm I Twswe
[ oWeeksrs SMonths B 1.70-9.10
T v Yrs 0.70 — 6,40
[ o= , 0.50 - 8.90 .

Interpretation:

Triiodothyronin e T3 | Thyroxine T4, and Thyroid Stimulatin & Hormone TSH are thyroid hormones wh ich affect almost every ph
ysiological process in the body, includ ing growth, development, metabolism, bod y tem perature, and heart rate.

Production of T3 and jts prohormone thyroxi ne (T4) is activated by thyroid -stimulati ng hormone (TSH), which is released from the pi
tuitary gland, Elevated concen trations of T3, and T4 in the blood inhibit the production of TSH.

Excessive secretion of thyroxine in the body is hyperthyroidism . and deficient secretion is called hypoth yroidism.

hypothyroidism.Most of the thyroid honnone in blood is bound to fransport protej ns. Only a very small fraction of the circulatj ng
hormone is I Tee and biclogically active, It is advisable to defect Free T3, FreeT4 along with TSH, instead of testing for albumi n bound
Total T3, Total T4,

Is] [Total T — i
.JEO.' T-S_H 4 | FT4 I3 .l Possible Conditions I|
| | I len) Primary Hypothyroidism (2) Chronic |
v. + . o |

ILow lLow ILow [autoimmune Thyroid itig (3) Post |

I 'Thyroidec-tomy (4) Post Rad io-Tod ine
| J |treatment

| i'( 1)Subel injcal Hypothyroid ism (2) Patien
| [t with insufficien t thyroid hormone

| |replacement therapy (3) In cases of .

| IAutoimmune/Hashimmo tbyroid itis (4).
Normal[Normal/ Isolated increase in TSH levels can be due [
| to Subelinjcal inflammation » drugs like i
(amphetamines, lod ine containing drng and

' |dopamine antagonist e.g. domperidone and

R Ele ™ p ) .
Dr.Ankita Sirighal DOr. Anil Rathore Dr. Prashant Singh Page 1 of 4
MBBS , MD(Mics idlogy) MEBS, MD(Pathology) MBBS,MD (Pathology)
Ny -

=2\

Jla

, y i ) g0y 4
t can be chiecked by Granning Qf Codls
) Diagnastics BI._!'(~-Tj?3"E!D-l,Secl!|:'121 «Neida - 201301

"

*The Lab does not verify the Patient’s Identity

i i | Purpose
* State of Art Molecular Biology Lab for COVID PCR Testing «Not For Medico Lega urp

* 24 Hrs. Operational

e eeeeeesee——————————————————————————————
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— —




IQ Diagnostics
17 Floor, PK-006, Sector 122, NOI[;A, 201307

, Uttar Pradesh. Pin code - . o
f;?::;:ilgo?l;ﬂaﬂj support@iqdiagnostics.in | www.igdiagnostics.in

Visit ID : - on : 09/Mar/2024 07:46pM
S —— No : 1QD.0000085358 Collected 1 09/Mar/2024 08:03PM
Patient Name ! Mr.PULKIT CHHABRA Received : 09/Mar/2024 08:16pM
Age/Gender 126Y0MOD /M Reported : 09/Mar/2024 09:49pPM
Ref Doctar ! Dr.SELF Status : Final Report
Client Name + 5IM SUPER SPECIALIST HOSPITAL Client Code 1 igd2151 m ”mIm""mm””l”‘"‘,
Employee Code : Barcode No 1 240302278
DEPARTMENT OF HORMONE ASSAYsS
Test Name Result Unit i Bio. Ref. Range Method
J' | f | Jother ph ysiological reasons, |

IETNE;I:I:I-R-ULOWITL ow

Low f( ) Secondary and Tertiary Hypothyroidism |
cn Primary Hyperthyroidism (Graves
Disease) (2) Multinodular Goitre (3)Toxic
Nodular Goitre (4) Thyroiditis (5) Over
treatmen t of thyroid hormone (6) Drug
effecte.g, Glucocorticoids, dopamine, T4
replacemen t therapy (7) First trimester of |
Pregnancy _

(D) Subclinical Hyperthyroidism

(1) TSH secreting pi tuitary adenoma (2) |
|TRH secreting tumor

|
|i( 1) Central Hypoth yroid ism (2) Euthyroid |

| .
Low [Low (sick syndrome (3) Recent treatment for
L [ Hyperth yroidism

| | T . - 3 P
3 iINormal/Low{ Norma [Norma [1i b (D) T3 thyrotoxicosis (2) Non -Thyroidal i

o - B | |lIness
' bo 1o (1) T4 Ingestion (2) Thyroiditis (3)
9 ow | I gestio yroiditis (3)
i J_LT}L“ - |Ijlg! 1 ||_{Ig:h B :|[?jl_orn1_aﬂ! Interfering Anti TPO antibodies |

REF: I. TIETZ Fundamentals of clinjea) chemistry 2.Guid lines of the American Thyroid association duriing Pregnancy and Postparty m,
2011

NOTE: It is advisable to detect Free T3,FreeTd along with TSH, instead of testing for albumin bound Total T3, Total T4.TSH is

not affected by variation in thyroid - bindi ng protein . TSH has a diurnal rhyth m, with peaks at 2:00 - 4:00 a.m. And troughs at 5:00 -
6:00 p.m. With ultrad jan variations.

Y

7
Dr. Anil Rathore Dr. Prashant Singh Page 2 of 4
MEBS, MD{Pathology) MBBS,MD {Pathology)

:d by Scanming GR Code
ostigs BL K-003/004, Seclor 121 » Noida - 201301

—_— ——————————

i ient's Identity
+The Lab does not verify the Patient’s
State of Art Molecular Biology Lab for COVID PCR Testing $Noh For Medico bof Buries
-
* 24 Hrs. Operational

—_—_—,—-_——'




IQ Diagnostics
1 Floor, PK-006, Sector 122, NOIDA,

3 @
: ® H de - 201307
( : , Uttar Pradesh. Pin co o ;
|Q D lq g n OSII.I s f;?:sr::cﬂ:;:mau | suppori@iqdiagnostics.in | www.iqdiagnostics.in

egistration : 09/Mar/2024 07:46PM
UHID/MR No : IQD.0000085358 Collected : 09/Mar/2024 08:03pPM
Patient Name ¢ Mr.PULKIT CHHABRA i Received : 09/Mar/2024 08:16PM
Age/Gender 126YOMOD /M Reported : 09/Mar/2024 09:49pM
Ref Doctor : Dr.SELF Status : Final Report
Client Name : SIM SUPER SPECIALIST HOSPITAL Client Code 1 igd2151 m ”mﬂ”""m,l"m"”‘m
Employee Code B == Barcode No 1 240302278 Pl "
DEPARTMENT OF HORMONE ASSAYS
Test Name Result Unit Bio. Ref. Range Method
VITAMIN D (25 OH )
Sample Type : SERUM y )
VITAMIN D 4.20 ng/mi 30-100 CLIA
INTERPRETATION:
|LEveL [REFERENCE RANGE ]
]Deﬁcfencz (serious deﬁcient} ]< 10 ng/ml ‘
IInsufﬁciencg ;Deﬁcient! 10-30 ng/mi I
]Sufﬁcient iadeéuatej [30-100 ng/mi I
[Toxicity |> 100 ng/mi }
DECREASED LEVELS:

-Deficiency in children causes Rickets a
-Inadequate EXposure to sunlight,
-Dietary deficiency.,

-Vitamin D malabsorption,

nd in adults leads to Osteomalacia, It can also lead to Hypocalcemia and Tetany.

-Drugs like Anticonvulsants,
-Nephrotic syndrome.
INCREASED LEVELS:
-Vitamin D intoxication.
COMMENTS:

-Vitamin D lization of bones and teeth, Vitamin
i circulating form and has longer half

=25 (OH) D is influenced by sunlight, latitude, skin Pigmentation, sunscreen use and hepatic function.
-Optimal calcium absorption requires vitamin D 25 (OH) levels exceeding 75 nmol/L,

-It shows seasonal variation, with values being 40-50% lower in winter than in summer,

-Levels vary with age and are increased in pregnancy,
-This is the recommended test for evaluation of vitamin D Intoxication,

PSA / PROSTATE SPECIFIC ANTIGEN (PSA) - TOTAL
Sample Type : SERUM

PROSTATE SPECIFIC ANTIGEN . 0.66 - ng/mL
INTERPRETATION:

0-4 CLIA

Raised Total PsA levels may Indicate prostate cancer,

or inflammation of the prostate, Prostate

six weeks after manipulation, The totg

ng treatment of men w 0 have been diagnosed with
Prostate cancer and in prostatic can

3
Dr. Prashant Singh Page 3 of'4
MEBS,MD {Pathology)

Dr.Ankita Singhal

Dr. Anil Rathore
MBBS . MD{Micrabi

MBES, MD{Pathology)

Noida - 201301

— — —

*The Lab does not verify the Patient’s Identity

* State of Art Molecular Biology Lab for COVID PCR Testing *Not For Medico Legal Purpose

* 24 Hrs. Operational
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IQ Diagnostics
1" Floor, PK-006, Sector 122, NOIDA,

o
[+ Pin code - 201307
t C , UHar Pradesh. % 6 F s
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egistration : 09/Mar/2024 07:46pM
: IQD.0000085358 Collected 1 09/Mar/2024 08:03PM
Patient Name : Mr.PULKIT CHHABRA Received 1 09/Mar/2024 08:16PM
Age/Gender :26Y0OMOD/M Reported 1 09/Mar/2024 09:49pPM
Ref Doctor : Dr.SELF Status ! Final Repart
i, e, S S
Employee Code 3 Barcode No 1 240302278
DEPARTMENT OF HORMONE ASSAYs
Test Name ] Result Unit Bio. Ref. Range Method
VITAMIN B12
Sample Type ; SERUM
VITAMIN B12 255 pe/mL 187-883 pg/mL CLIA
COMMENTS:

Results may differ between laboratories due tg variation in population‘and test method. Vitamin B12 is implicated in the
formation of myelin, and along with Folate is required for DNA synthesis, The most Prominent source of B12 for humans is

Megaloblastic anaemia has been found to be due to B12 deficiency, a major cause being Pernicious anem
uptake resulting in below normal serum levels, Other conditions related to Jow B12 levels include iron defi
pregnancy, vegetarianism, partia| gastrectomy, ileal damage, oral Contraceptives, parasitic infestations, p
deficiency, treated epilepsy and advancing age, The correlation of serum B12 levels and Megaloblastic an
not always clear - some patients with high MCy may have nermal B12 levels, while some individuals with

not have megaloblastic anemia. Disorders renal failure, liver diseases and myelopraliferative diseases m
vitamin B12 levels,

LIMITATIONS:

For diagnastic purposes, the B12 resyjts should be used in conjunction with other data; e.qg,
testing, clinical impres’.sfons, etc,

If the B12 jeve| is Inconsistent with-clinical evidence, additional testing Is suggested to confirm the resulit,

*¥* End Of Report *+*

ia due to poor B12
cfenc:y_' anemia,
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Centre for Excellent Patient Care

SJM SUPER SPECIALITY HOSPITAL

(125 Bedded Fully Equipped With Modern Facilities)

Sector-63, Noida, NH-09, Near Hindon Bridge
Tel.: 0120-6530900 / 10, Mob.:9599259072

Ultrasound Report

TRANSTHORASCIC ECHO-DOPPLER REPORT

Name: Mr. Pulkit Age /sex:35Yrs/M

ECHO WINDOW: FAIR WINDOW

Date:09/03/2024

Observed values (cm)

Normal values (mm)

Aortic root diameter 2.8

22-36

Aortic valve Opening

15-26

Left Atrium size 3.0

19 -40

End Diastole
(cm)

End Systole
(cm)

Normal Values
(mm)

Left Ventricle size 4.6 2.8

(ED =39 -58)

Interventricular Septum 0.9

(ED=6-11)

Posterior Wall thickened | 0.9

(ED = 6- 10)

60

LV Ejection Fraction (%)

55% -65 %

Doppler Velocities (cm / sec)

Pulmonary valve

Aortic valve

Normal

Max velocity

Max velocity

Mean PG Max PG

Pressure 74 time

Mean velocity

Acceleration Time Mean PG

RVET LVET

Mitral valve =Normal

Tricuspid valve

E>A e

Max Velocity

Mean Velocity

Mean PG

ted

TAPSE
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& SJM SUPER SPECIALITY HOSPITAL

S/
; J g : (125 Bedded Fully Equipped With Modern Facilities)
) Sector-63, Noida, NH-09, Near Hindon Bridge

Tel.: 0120-6530900 / 10, Mob.:9599259072

Centre for Excellent Patient Care

Ultrasound Report

Regurgitation: -

Severity Severity

Max Velocity RVSP

Severity Severity

Jet width /LVOT ratio Mean PAP

Final Interpretation: -

1.) NO LV HYPOKINASIA GLOBAL LVEF 60%
2.) NO MR NO MS NO AS/AR, NO TR
3.) No Intra cardiac clot, vegetation, pericardial effusion
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%\k// : Sector-63, Noida, NH-09, Near Hindon Bridge
: Tel.: 0120-6530900 / 10, Mob.:9599259072

Centre for Excellent Patient Care

Ultrasound Report

Name: Mr. Pulkit Age: 35y/M Date: 09/03/2024
Ultrasound - Male Abdomen

Liver: Liver appears fatty with grade 1. There is no evidence of any focal lesion seen

in the parenchyma. Intra-hepatic vascular and biliary radicles appear normal. Portal vein and
common bile duct are normal.

GALL BLADDER:-Gall bladder is physiologically distended. The wall normal
thickness is normal. There is no Evidence of any intraluminal mass lesion or calculi seen.

PANCREAS: -Pancreas is normal in size, shape and echo pattern. No focal mass lesion
seen. Pancreatic duct is not dilated.

SPLEEN: -Spleen show normal in size, shape and homogeneous echo pattern. No focal
mass lesion is seen in parenchyma.

KIDNEYS:-Both the kidneys are normal in size, shape, position and axis. Parenchymal
echopattern is normal bilaterally. No focal solid or cystic lesion is seen. There is
evidence of renal concretions on either side

PARAAORTIC REGIONS: Any mass/ lymph nodes: -- no mass or lymph nodes seen.

URINARY BLADDER:- Adequately distended . Wall were regular and thin. Contents
are Normal. No stone formation seen.

PROSTATE: - Normal in shape and position. Parenchymal echotexture is normal.
No free ascetic fluid or pleural effusion seen.

IMPRESSION: -Fatty liver grade 1
Bilateral renal concretions.

DR. PUSHPA KAUL
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w2,  SJM SUPER SPECIALITY HOSPITAL

(125 Bedded Fully Equipped with Modern Facilities)

2 Sector-63, Noida, NH-09, Near Hindon Bridge
T Tel.: 0120-6530900 / 10 Mob.: +91 9599259072

Certre for Excalient Patient Care x_Ray Report
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PATIENT ID : 26585 OPD PATIENTNAME ~ :MR. PULKIT CHHABRA
AGE 1 035Y SEX : Male
REF. PHY. : , STUDY DATE :09-Mar-2024

X-RAY CHEST PA VIEW

FINDINGS:

The cardiac size is enlarged - cardiomegaly.

Both lung fields are clear.

Both costophrenic angles appear normal.

The tracheal lucency is centrally placed.

The mediastinal and diaphragmatic outlines appear normal,
The bony thoracic cage and soft tissues are normal,

IMPRESSION:
* Above findings are suggestive of cardiomegaly.

Suggested 2D ECHO correlation.

V.S o et

bir Sai Maren
Conzultant Radisloglst
FMBES, MDD

Begn MNo: 2017 /0873335

D Sai Niren
09th Mar 2024
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