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NAME MR.SHASHANK YADS
AGE T SEX 34 | MALE

CASE HIGTORY
MEDICATION
OBJECT OF TEST
RISK FACTOR
N TR i
| OTHER INVESTIGATION
REASON FOR TERMINATION

EXERCISE TOLERANCE

EXERCISE INDUCED ARRHYTHMIAS -

_.._._u_m___a RESFONSE
CHRONO RESPONSE

FINAL IMPRESSION

EXTRA COMMENTS
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Mang
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PATIEN i OR.VIE BHAT
FATIENT NAME MF SHASHANK YADAV gsted | 27-08- 2023102435
PROTOCOL BF ICE BRL DYHATRAC

Fotel METS Betievd | | 750 ! Maximum ST depression (i) g0mm

Maomum HR achieveg. . | 1721 bpm. &1 Wool 3868 bpm pasHHE R EY Totsl Exerriss time A3 min el

Slpge Mame Tirme ”mna.& | ”mann Pl Y PP ”__..,.m._.m. _m_.+!1 Stege Commenls
(minsaci | (mph) | (8} | bemy O fmmHm 0 D0 i)

T e T dosz 000 | DGO B2 | 1abipo. eesn IR o0
Supine | 0010 000 | 0f0 BS 120/B0 | 90200 | 000 070
| Hyperventiaton 0006 000 000 Be 12060 w0ss0 | 000 070
Wail For Exercise 0037 (000 000 108 120760 13080 | 000 085
| Edercise | 287 270 w000 144 1a0/00 | 1erd | 50 .0%0
PeahExerciss | 0243 400 1200 171 1407100 23040 7.0 0.60
Recovery 1 -~ 0086 000 Q00 137 120780 18440 | 000 1.36
g manﬂ_u_.___mm Bl L E TR RRREAT ! - S ESERRARRE . i [ EE - T R T RN, R AR
| Recoveryd | 0253 | 000 0.00 110 120060 13200 000 @ 08D
|| Recoveyd | osir | looo | ooo 108 20080 | 12720 | [0do 0.55
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W SUFER SPECIALITY HOSPITAL
187 TAGE Fro-Tast ROTOCOL BRUCE
WAME MR.SHASHANWK YADAV RECORDED TIME = 0028 (mimsac) PEED .00 kmph DF VIOND BHAT
AGE 3« STAGE DURATION 0028 (min:sec) RADE 0.00 % Teited On 27-08-2023, 10:24
MR BEbpm (46% ] METs a.00 BF. DYNATRAC
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NAME  MR.EHASHANK YADAV RECOF 2 ME | 0148 (minses) SFEE] D.0Xmgh m_m.,.,_mz_.; AT
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s, SJM SUPER SPECIALITY HOSPITAL
g (60

g ‘gi Saclor-83, Nolda, NH-3, Near Hindon Bridge |
ﬂ'\__//'i' Ted.: 0120-B530500 f 10 Mob.: <31 BE09258072 |
E-mail.: emailiffsjmhospital com

Wab.: www gimhospiial.com

Laboratory Report

Lab Serial no, ! LSHHIZSE134

Patignt Nama ' Mr. SHASHANK YADAV
Age [ Sex P 3Yrs /M

Referred by : Dr SELF

Boctor Mama ¢ B, Vinod Bhat

oPD : QPR

CBC / COMPLETE BLOOD COUNT
HE [Haemoglobin)
TLE
oLe
Meutrophil
Lymphocyle
Ecsirophil
Monocyte
Basoghil
RBC.

PO

M.CW

M.C H.

M.CHC.
Platelet Count
INTERPRETATION:

Mr. No
Reg, Date & Time
Sample Receive Date

Result Entry Date

1 105395

! Z7-Aug-2023  01:07 AM
: 27-Aug-2023 D1:07 PM
} 27-Aug-2023  02:54PM

Reporting Timi { 27-Aug-2023  02:54 PM
HAEMATOLOGY

results unit reference
13.3 gmyfdl 12.5 - 16.0
6.2 Thousand/mm 4.0-11.0
) % 40 - 70

40 S 20 - 40

06 % Ol - 06

o2 % 02~ 08

oo Uy 00 - 01
4,78 Thousand [ U1 38-5.10
42.0 million/ul 00 - 40
87.9 fL 78 - 100
7.8 g 27-31
31.7 q/di 32 - 36
1.66 Lacs/cumm 1.5 -4.5

Ta 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

techmician @
Typird By - N1 BIRJESH

SUM SUPER

Dr.
M.B,
Sr.

Req. No. 30988 (DMCL

m.&mmﬂu

MD ;:Hulnlmj

Dr-RaEjeev Goel
M.D. (Pathologist)
36548 (MCI)

Page 1

Dr. Bupinder Zutshi
{M.B.B.S,, MDj
Pathologist & Micrbiologist
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SJM SUPER SPECIALITY HO

Sector-63, Noida, NH-8, Near Hindon Bridge

PITAL

% .E_' Tel.: 0120-6530800 4 10 Mob.: +81 BE9925007T2
PRI B E-mall.; emallEsjmhospital. com
Web.: waww simhospital com
Laboratory Report
Lab Serial no.  : LSHHI25B134 Mr. No : 105395
Patient Neme  © M SHASHANK YADAV Reg. Date & Time P 27-Aug-2023  01:07 AM
Bge [ Sex P 3 Yrs S M Sample Receive Dabe UA7-Aug=2023 D107 PM
Ruferred by ¢ Dr. SELF Result Entry Date : 27-Rug-2023  02:54PM
Boctor Mama ¢ 0 Vinod Bhat Roporting Time C 27-Aug-Z023 02154 BM
QPD : GFD
HAEMATOLOGY
results umnit refarance
ES EDIM ATION
ESR (Erythrocyte Sedimentation Rate) 12 mm/1hr 00 -22
Comments

lyped By B BIRJESH

The ESR is a simpla non-specilic screening test that indirectly measures the presence of mflammation in ihe body. It reflects
the tendency of red blood colls to seftle more rapidly in the face of some disease states. usually because of Noeases in
plasma Ronnogan. immunoglobuling, and ofher acute-phase reacton protesns. Changes in md ooll shape or numbers may also

afiesl (e ESR

BIOCHEMISTRY
results unit
BLODD SUGAR F, Sodium Fluoride Pla
Blood Sugar (F) 124.9

Comments:

mag/dl

reférénce

JO= 110

Accurate measuramant if glucose in body lhed & imporant in dispnosis snd managemant of diabotes, hypoglycemia. adrenal
dysfunclion snd warous other condéions,
High levels of serum ghicose may be seen in case of Diabatas melitug. in patients recening glucose containg fluids
infravengusly, dsnng severs Siress and in cerebrovascular sccidents.

Pecraased levils of gleeose can be due 10 insulin administration, as & resull of msulinoma, inbom amors of carbabydrate
meishaksm or fagding,

fechnician |

Dr.

£
£
aw Goel
D. (Pathologmst)
26548 (MCH)

Page 1

Dr. Bupinder Zutshi

(MBES, MD)

Pathologist & Micrblologist




SJM SUPER SPECIALITY HOéPITAL

g Secior-63, Noida, NH-9, Near Hindon Bridge
Ted: 0120-6530000 1 10 Mob.: +81 8589259072
- E-miail.: amaili@sjmbospial com
Web.: www.simhospital.com

teydetd

Q

Laboratory Report

Lab Serial no. ¢ LSHHIZSR134 Mr. B 5105395
Patient Nama i Mr. SHASHANK YaDAY Reg. Date B Time 1 27-Aug-2023  D1:07 AM
fge [ Sox DA Yre I M Sample Receive Date { 27-Aug-2023 01:0F PM
Referned by : Dr. SELF Result Entry Date F 27-Aug-2023 02:54PM
Boctor Blarme t Dr. ¥inod Bhat Reporting Time : 27-Aug-2023 02:54 PM
QPD : QPD
BIOCHEMISTRY
results unit reference
LIPID P
5. Cholesterol 254.5 ma/di < - 200
HDL Chaolesterol 7L.6 mg/di 35.3-79.5
LDL Cholestenal 132.5 gl 50 - 150
VLDL Cholasterol 50.3 mig/di o0 - 40
Triglycende 251.6 mig/dl 00 - 170
ChipestrolHDL RATIO 3.55 EL 3.30 - 4.40
INTERFRETATION:

Lipitt protile OF lipad pansl IS 8 panel of blcad fests ihat serves as an iniial screening focl for abnommalities in lipids, such

as cholestarol aNd mglycerides The results of this test can identify certain genstic diseases and can
delermme approximats ngks for candiovascular disesse, cerain forms of pancreatitis, Bnd ofther diseases.

BLODD SUGAR (PP} Serum

SUGAR PP
Communts? |

Accurate midsurement If glucose in body flukl s imporant in deagnoss ard management of diabstes, hypoglycemia, adrenal
dyslncton and vanous ather conditions, High krvais of serum glucose may be seen in case of diabetes melitus, in patients
feceving glucose containing fluids Intravenowsly, during sevieng siress and in cersbrovasculal accdents. Decreased lovels of

plucoss can be due o insulin admanigtration. 88 @ resull of insudnoma, inbom erers of carbohydrate melabolism of fasting.
METHOD:- GOLD-POD METHOD, END POINT

115.0 mag/di 80 - 140

lrchnician :
Typail By | Me DIRJIESH

Page 1

o

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

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



? M SUPER SPECIALITY HOSPITAL
; @‘i SJ SUEl:tur-ﬁl. I!'flsnldli NH-9, Mear Hindon E;ngas Q
% E Tal.: I:II1E;-f;ggi&:;ﬂg;?ﬁmﬁlliﬁism?z .

Wab.: waal ssmhospital.com

Laboratory Report

Lab Serial ne. @ LSHHIZSB134 Mr. Mo : 105395
Patiant Namae ! M SHASHANK YADAY Rieg. Date & Time D ET-Aug-2023 0107 AM
Age | Sax 3 Y M Sample Receive Date ¢ A7-Aug-2023 D107 PM
Riferred by ! Df. SELF Result Entry Date { 3T-Aug-7023 D2:54PM
Doctor Name ! Dr. Vinod Bhat Reporting Time : 2¥-Aug-2023  02:54 PM
orD : QOPD
BIOCHEMISTRY
results umnit reference
KFT.Serum
Blood Urea 20.7 ma/dL 18 - 55
Serum Creatinine 1.0 g [ 0.7 -1.3
Uric Acud 7.5 mig/dl 3.5-7.2
Calcium 0.4 mig/dL B.&-10.2
Sodium {Na+) 138.9 mEaq/L 135 - 150
Polassium (K+} 4.01 mEg/L 35 -5.0
Chiorde (CI) 99.8 mmolfL 94 - 110
BUN/ Blood Urea Nitrogen 9.67 mag,/dL 7-18
Comment:-

Kidneys play an moortant rale in the remaoval of weste products and mantenancs of walar and electrolyte balance in the body,
Kidney Function Test (KFT) includes a groun of blood tests 1o daterming how well Ihe kdneys ane workong.

tehnician -
Typerd By - Mr. BIRJESH

¥ ?-I Page 1
Dr. Rajéev Goel Dr. Bupinder Zutshi
M D. {Pathologist) (M.BB.S. MD)

36548 [(MCH) Pathalogist & Micrbiologist
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E-mail,: emaill@isjmhospiial. com

SJM SUPER SPECIALITY HOSPITAL

Sector-83, Noida, NH-B, Mear Hindon Bridge
Tel.: D120-6530800 / 10 Mob,; +81 8589258072

¢ ammiem b | i Puien
Wab.: www simhaspilal com
Laboratory Report
Lab Serial no. 1 LSHHI258134 Mr. No ! 105395
Fatient Name " Mr. SHASHANK YADAY Reg, Date & Time © 27-Aug-2023  01:07 AM
Age | Sex t 3dYrs | M Sample Receive Date : 27-Aug-2023 0L:07 PM
Referred by ! Dr. SELF Result Entry Date P 27-Aug-2023  B2:54PM
Doctor Name ! Dr. Vinod Bhat Reporting Time : 27-Aug-2023  02:54 PM
orp : OPD
BIOCHEMISTRY
results unit reference

LIVER FUNCTION TEST.Serum

Bilirubin- Total 0.46 mgydL 0.1-2.0

Bilirubin- Direct 0.19 ma/dL 0.0 - 0.20

Bilirubin- indirect 0.27 mag/fdL 0.2-1.2

SGOTAST G1.8 L DO - 35

BGPTALT 129.1 fuysL 00 - 45

Alkaling Phosphate 85.3 L 53-128

Total Protein 6.63 g/dL 6.4 - 8.3

Serum Albumin 3.1 am%s 3.50 - 5.20

Globulin 2.92 gm/fdi 1.8-3.6

Albumin/Globulin Rato 1.27 %

INTERPRETATION

A Liver Flanction trst or ome or mong of ks companest [2ats may be used o help dagnose liver disease if a person hes
sympicems thal indicate possible ver dysfunction. | a person has a Known condition or liver disesse, lesling may be performed
al intervals o monitor liver slabus @nd fo-evalisate the elfectveniss of any resimens

technician ;
Twpuid By - M. BIRJESGH

<

' g
1 |

Dr. Rajeev Goel

M.O. (Pathologist)
36548 (MCI)

Page 1

Dr. Bupinder Zutshi
IMBB.S., MO)

Pathologist & Micrbiologist



MR. SHASHANK YADAY

Page 1 of 2

Sector-63, Noida, NH-9, Near Hindon Bridge .

== SJM SUPER SPECIALITY HOSPITAL
{9} D

Tel.: 01.20-6530600 [ 10 Mob.: +51 8508250072

E-mail,; emaili@sjmhospitsl.com

1w e | e P e
Wab. ! www simhospial com
Laboratory Report

Lab Serial Mo, | LSHHIZSH134 Reg. Ma. : 105395
Patient Name | MR SHASHANK YADMNW Reg. Dabe & Teime t 37=Rug-2023 01:07 AM
Aige/Sex P34 Yre M Sample Collection Date @ 27-Aug-2023 01:07 PM
Reforred By : SELF Sample Receiving Date. @ 27-Aug-2023 01:07 PM
Docter Name | DOr. Vinod Bhat Reporting Tims 27-Aug-20323 02:54 PH
CPDYIRD | OPD i

TEST MAME VALUE

ABO “B"

Rh FOSITIVE

L mmenis:

Humua red Bleod cell antipens cen be divided inio four groups AL B, AR AND O depemding on the presence or absence off
the cnrvesponding anipens o the fed Hood eells. There s b glveopratien A amd 13 on the cell's surfoce thal are
respansibhe for the ARD types. Bloosd groug is funber chssified os RH positive on RH regative,

URINE EXAMINATION TEST
PHYSICAL EXAMINATION
Quantity: 20 ml

Color Yellow

Uransparency: clear

CHEMICAL EXAMINATION

A lbumin: mil

Calugose: mil

PH:  Acidic

MICROSCOPIC EXAMINATION

Pus cells: 1-2 /HPF

RBC s: il 200

Crvstals: mil 'I':,'..r
Epitheliil cells: 0-1 (HPF i f;(ﬂ a

Mr. BIRIESH

hif; Irecifac}/SIM/Design/Finanace/LabTexiReport aspx
Dr. Rajeey Goel

M.D. (Pamoiogist)
36548 (MCI)

Dr. Bupjt%%'lz' %tﬂhi

(M.B.B.S,, MD)
FPaihologisl & Micrblologisi



MRE. SHASHANK YADAV

===,  SJM SUPER SPECIALITY HOSPITAL ' #%
; g 1 Sector-63, Noida, NH-9, Near Hindon Bridge '
%,, & Tel.: 0120-6630800 / 10 Mob.; +81 8598258072
o e E-mnail.: emalliEsjmhospital com
Web.: wawiw Similospilal.eom
Laboratory Report
Lok Serial Mo. | LSHHIZ5E1 34 Reg. Mo 1 105395
Patient Name | MR SHASHANK YADAW feg. Date & Time :27-RAug-2033 01:07 aM
A 5o ;34 Yrs M Sample Colléction Date - 27-Aug-2023 01:07 BM
Rederrad By i SELF Sample Receiving Date - 27-Aug-2023 01:07 BM
Diocker Name : Ow. Winod Bhat HeportingTime 27-Aug-2023 02:54 PM
OPIYIPD D OED t
Cirners: nil
Ml -

& urinalyain 18 8 1esd of your unne. Its used 1o detect and manage & wide range of disorders, Such as winary tract
infeciions. Kidnay disease and dabetes. A unnalysis involves checking thie appeerance. concantration and
canbend ol yre

CHEMICAL EXAMINATION
Glucose : Mil

URINE SUGAR (PPBS)

CHEMICAL EXAMINATION

Cilucose : Mil
Mr. BIRIESH
‘éj_k"f.;l- ¥
srpcipncd/s 1 !
Dr:,__hlkp"f:gclpﬂc M DesignFimanace LabTextReport.aspx Or. Bu I}ﬂ'_l%?%hl
M.D. (Pathologist) (M.B.B.5,. MD)

JEEAH (LT Pathologist & Micriblologis



== - SHASHANK YADAY Reference: Dr3pfFadical I.Ib}mlmmnrt
—s" Samale Collscsed AL Regesianad Qin:
_EE &5l HEMOFEII'-L&'KJSPI'IF':;L | ZTHB2023 0748 PM
FIDND  PRAZIN4AZI440 PLOT &3 2. SEC 63, OFPF SHANI Collected On:
:% ! MARNDIR, CHUARAS], SEC 53, Nﬂ'llﬂﬁ -
— J"-gl:. i "I"Eﬂ"l:5| Sen: Mdale 201301 | 2TOE2023 T 47PM
=" Sample Processed A1 Metropolis Reported On;
— Healthcarg Lid E-21, B1 Mohan Co-op OREDZS D80
EE Ined Estate Mow Daelli-110044 = 3 "
—N
° HbA1c Glycated Haemoglobin
(EDTA Whole Blood)
Investigation Observed Value Unit Biolegical Reference Interval
HLAIC- Glycated Hasmoglobin .4 % Mon-diabelic: <= 56
(PG Pre-diabetic: 5.7-6.4
Diabetic: > §.5
Estimated Average Glucose (eAG) 108.28 mgfdl
FL T R ]
Imterprofation & Romark:

1. HbAlg is used for monitoring dabetic contral. [t reflects the satimated average glucose (RAG])

2. HBAYC has been endarsad by clinical groups & ADA (Amarican Dabeles Associalion) guidelnas 2022, for diagnosis of
diabéns izsing 3 cud-of poiml of B.5%

4. Trenids in HoATE s & talier indicabor of diabelic control thana soltany bst,

4, Low ghycabed heemaglobinibalow 4% In a non-tabelic ndividusl e ofien associnied wilh systemic inflammatory dissases;
chranic anassmi{especiafly sdvire imn deficiency & haamelyllt), cheanis renal fnlure and beer dizeases, Clinical cormefation
sUElRd,

6. Toeslimals lhe sAG from the HbATC value, the following eguation is used; anGimp'al] = 287 A 1e-46,7

B.  Intederance of Haamoglobinopathies in HhA e estimation,

!

A Foi HBF = 26%. an aliemate plalform (Frocioeaming ) s recommended fo isatng af HaAE.
B Homusygous homogichinogathy is detected, fruclossmine s recommended far maonitonng diabotic status
C Heliwoeygous stale debecled (D10 fwbo is corected for HBS end HBC fras),

In knein diabatc patients, following vilues can bé considered as a ool for mondgeng theighoemic condrol, Exceland

Comanol « 6 i T %, Fat 1o Good Conlrol - T 1o B %, Unsatsfactory Comtred - B'lo 10 %-and Poor Canleol - Mone then 10 %

Mole | Hemogiobin deacropharogis (HPLO method) is recommendsd for detecling hamoglobinopatiyg.

S
Or, Geeta Chopra.,
h_C (Pathalogy)
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A Reference: Dr3ffedical Laﬁ'ﬂrﬂmu rt
———. Sample Collecied Al Ragienad Oy
y EE 5 J MEMORIAL HOSPITAL AT0RE03 0743 BM
==2 FIOND P542300422449 PLOT NO 2, SEC 53, DPP SHANI Comactsd Ov:
Ei ":"W: M_ﬂ. ?Eﬂ'lzﬂ:l S ME‘E m{ﬂ CHIJAHAE!. EE'E: Eﬂ. Hﬂm Ejm:a ?'l?ﬂ”
— | Sample Processed At Metropolls Reported On:
iﬁ Healtheasre Lid E-21, B1 Mohan Co-op 2702023 0903 PM
o Ind Estate New Delhi-110044
Invastigation Obsaryed Valug Unit. Biclogical Referance Interval
8 Thyroid panel-1
Sanam ECLEAJ
T3 [Total) 124 ngfdl B4.6-201.8
T4 [Total) 211 pigpictL. 5.1-14.1
TSH{Ultrasensitiva) .45 pLmL 05453
INTERFRETATICN
[Ts5H T3IFT3 T4 FT4 |Suggestod Interpratation for the Thyroid Function Tests Pattern
iWilhin Range | Decraased Within Range = Isolofed Low T3-often saen in ederly & assomated Non-Thyroidal Bness. in
| leidarly {he drop in T3 leved can bo upta 25%
[ R Wishin Range Wlithin Ranga *Isplated High TSHespecislly in the ranga of 4.7 o 15 miliimi |3 commanly

| (mssaciatad with Physickegical & Bislogical TSH "Jldnhlliﬂ
sGubcinical Autaimanne Hypothyrsdism

stnzermitient T4 tarapy lor ypathyreidism

Recowery phass after Non-Thyroidal #ness”

[ P Decreased Decreased «Chronic Autbimmung Thyneiditie

Pt thyrosdeciomy, Post radiveadine

sHypothymoid phasa of iranshard thyroiditis®

| Remmmesl o watiun | Rpdsad Ramed or within  |*IMestenng anlbodies to thyront hormanes [anti-TP0 antibodies)
Raiige Rango Anjprmitinn T4 tharapy or T4 overdose |
«Doug inlederence- Amiadarare, Hepadn, Bela blackers sienids,
anti-epileptics”
| Decreasad Rased or within  |Rasesd of wilhin |=lsolated Low TSH -sspecislly in the renge ol 0.1 1o 0.4 often seen in ekledy &
Range Range {associated with Mon-Thyroidal illness |

«Subelnical Hyperyrodiam

*Timproming ingeston” | |
ey Decroaued Decreasas +Cantral Hypothyroidism ]
+hpn-Thyroadsl illnass

+Hacent treatmant for Hypesthynoidism [TSH remains suppressed]” '

Dwcreasad Rpesid Raised «Frimary Hypedhyroidiam (Graves’ -mum; Mullinotular goilrs,
Toxiz nodula

«Transiam Myroidits Pesiparum, Silent (ymphocylic), Postviral I
{granulomasous subacule, DeCluerdain's), Gestational

ihyretoricosis wilh hyoaremesie gravidanem” |

| eresisad of R Witk Range T3 lOxIcOsS |
(within Rangs *Nen-Thyrokdal lliness |

Referonces: 1 IntefprElstion of Shymid funclion (estz. Dayan-et al, THE 1.AHEET =Wl 387 + February 24, 2001
2 Lnfiornatoey Evaluabon ol Thyrood Functon, Indian Thyrod Guidelines, JAPL, Jamsang 2011 vol. 59

== End of Report -

= = Tosts medhod wih NABL symbal are secnadbod by NABL wide Cuerilicdlo ro H-E-EH?E. "\-l' il EFF T -U-l-lel-
T 11 A fl.l.m.t
O, Guota Chope .
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(125 Bedded Fully Equippad With Modern Facilities)

Sector<53, Noida, NH-09, Near Hindon Bridge
Tel.: 0120-6530900 /7 10, Mob.:9598258072

Ultrasound Report

Camme Ind Darien Pasem Carp

Name: Mr. Shashank Yaday A gu;'hps,:ﬁ.ﬂ-"l'rs,.u';\l Date:27/08/2023

LUltrasound - Male Abdomen

Liver: - Liver appears Mty degeneration grade 1. There is no evidence of any
focal lesion seen in the parenchyma, Intra-hepatic vascular and biliary radicles appear
nommal. Portal vein ind common bile duct are normal

GALL BLADDER:-Ciall bladder is physiologically distended, The wall thickness
15 normal, There is no Evidence of any intealuminal mass lesion or calculi seen.
Sludge seen in GB

PANCREAS: -Pancreas is normal in size, shape and echo pattem. No focal mass

lesion zeen. Pancreatic duet is oot dilaied
SPLEEN: -Spleen is normal in size. No focal mass lesion is seen in parenchyima,

KIDNEYS:- Both the kidneys are normal in size, shape, position and axis
Parenchymal eéchopatiern is normal bilaterally. No focal solid or eystic lesion 15 seen,
[hire is no evidence of renal caleuli on both sides.

PARAAORTIC REGIONS: Any mass’ lvmph nodes: - no mass or lymph

nodes seen

URINARY BLADDER:- Adequately distended, Wall were regular and thin.

Contents are MNormal, Mo stone [Tormalion seen,

PROSTATE: - Mormal in shape and position. Parenchymal echotexture 15 normal.
Mo Tree pecetic Mind or pleursl effusion seen,

IMPRESSION: - Faity liver grade 1.
g GB Sludee.

For SIM Super Speciatity Hospitnal

DR. PUSHPA EXUL #3055 DR. Rakesh Gujjar
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s, SJM SUPER SPECIALITY HGISFITAL
{ @% (125 Bedded Fully Equipped with Modern Facilities)
Seclor-63, Molda, MH-08, Maar Hindon Brdgs |

Tal.r D1 20-6530800 | 10 Maob . «51 Q589258072
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PATIENT 11 - 237K OPD X-Ray Repnrt N MR SHASHANK YADAY

Wl ARy SEX - Wlule

O : MODALITY ;p{:_

TR BT L TNy i st

S PLUDY DATE - 17-Aug-2023 VOLCHER B0 s[aj:m_uwuj
RADIOLOGY REFORT
EXAM:X RAY CIEST

CEINICAL HISTORY:

CUINEP ARSI

TS

FECHNIQUE:
Fronl projections: of the chest were obtained

FINIMNGS
Fhustly lemne Fields are clesr,
Ll costophrenic angles appeir normal.
L tmehenl lucency is centrally placed.
e iedinstinal and diaphragmatic outlines appear nomaal,
e vt shadiow 5 nonmal,
he bony theracic cage and soft tissues are normal.,

LRSS0 N
[l study is within normal fomits,
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MR SHASHANK TADAY 33 Male
La vl s 237HA OPD FEMAEES il I3 A

3. J MEMORIAL SUPER SPECIALITY HOSPITAL SEC 63, CHHLIARSI, NOIDA




