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FULLY COMPUTERISED PATHOLOGY LABORATDHY
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"RAJASTHANI DIAGNOSTIC & MRI CENTRE.

1

(g mu ascm | _TMT _SONOGRAPHY  X-RAY _ECG MMOGRM

WuATETE FaT ™

NAME | JAIDEV | AGE- SEX: M
REF/BY: | BOB HEALTH CHECKUP DATE 23-Nov-24 |
ULTRASONOGRAPHY WHOLE ABDOMEN

Liver: is normal in size, shape and mild bright echotexture. No THBR dilatation is seen No
focal mass seen. Portal vein and hepatic veins are normal in diameter. Commen bile duct is normal
in diameter and lumen s clear

Gall bladder: is normal in size shape, location with echo free lumen. Wall thickness is normal.
No echogenic shadow suggestive of calculus is seen. No focal mass or lesion is seen.

Pancreas: is normal in size, shape and echotexture, Ne focal mass or lesion is detected.
Pancreatic duct is not dilated.

Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary differentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen

Lt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary differentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seén.

Spleen: is normal in size, regular in shape and echo texture. No focal lesion is seen. Splenic
vessels are normal.

Urinary Bladder: is well distended. Outline of bladder is regular. Wall thickness is normal. No
focal mass is seen. No echogenic shadow suggestive of calculus is seen,

Prostate: is norma) in size, regular in shape and outline. Capsule is intact,

No ewvidence of ascites is seen. No significant Lymphadenopathy is seen. No obvious bowel
pathology is seen. Retroperitoneum Including aorta, IVC are unremarkable.

IMPRESSION:
4 Grade I fatty liver.
Advised: clinicopathological correlation

-~

DR. ANUS WAT
MD IAGNOSIS

Dr. Anusha Mahalawat

B-110, Indra Nagar, Jhunjhunu (Ra].) Ph. llo. 01592 294977

IS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE @
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Vit Centre
27.06.1988 168 cm M
36 Yows 750 ky
Phone Number 6628080254
QRS
QT /1 QTcBaz
PR
ﬂv
RR /PP
PIQRSIT

23112024 105732
RAJASTHANI DIAGNOSTIC CENTRE
it nagar

Hunghunu

Normal sinus rhythm
78 ms
384 / 408 ms Nomal ECG

136 ms

98 ms
878/ 882 ms
481 297 9 degrees

v f v mmHg

Unconfirmed
A%2 5x3 25 R1

25mmés 10 mmimV ADS 05640 Hz



Reg. No. : 51/PNDT/CMHO/JJIN/2020

RAJASTHANI DIAGNOSTIC & MR CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI ~ CTSCAN  TMT SONOGRAPHY = X-RAY = ECG | MAMOGRAPHY

NAME : JAYDEV AGE/SEX : M
REF.BY :SELF DATE: 23-Nov-24
X-RAY CHEST (PA)

Both lung fields appear normal in under view
No e/o consolidation or cavitations is seen.
Both costo-phrenic angles appear clear.
Cardiac size is within normal limits.

Both domes of diaphragm appear normal.

Bony thoracic cage & soft tissue shadow appear normal.

IMPRESSION :- NORMAL X-RAY CHEST (PA)

O\
.%\ﬁ/
>
DR. ANUSHA MAHALAWAT

MD (RADIODIAGNOSIS)
RMC -38742/25457

Note - Please correlate the measurements on the typed report with the image and in case
of any discrepancy/doubt, please contact us immediately. There is only a professional
opinion and should be correlated clinically. No valid for medico-legal purpose.

Dr. Anusha Mahalawat
MbD )
[RMC, 3874275457

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE
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MAHAVIR HOSPITAL o

Health & Hygiene W)
L)
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) >—’°{ .
—— MAHAVIR HOSPITAL
: FatherHusbang ‘RADHE SHYAM FRIOED S ore

Name JAYDEV R N ;ngs:d. Cstagory {CASH
hase PR Accession No, 20241123022 " Y
Consultant M. S, MEEL Bk e S — fnamrzou 11:59:32
TRANSTHORACIC ECHO-DOPPLER TEST REPORT
MITRAL VALVE- ‘
Morpholggy AML-NormaI.'ThlckenmgiCalciﬁmnon!Flutter/Restricted mabifity/ SAM/Doming.
PML-NormalfThickenangJCalciﬁcaimlProlapsethxedeesmaed Mobility/Flutter
Doppler- Normal/Abnormal Mitral E/A Velocity= 87/69 (cm/sec)

Mitral Regurgitation Absent/Trace/Mild/Moderate/Severe. .

Mitral Stenosis Absent/Present
TRICUSPID VALVE- '
Morphology -Normal/Atresia/T huckenmg-'Calciﬁcation:‘Pmlapse-‘Oomlng.
Doppler- Normal/Abnormal . 1

Tricuspid Regurgitation Absent/Trace/Mild/Moderate/Severe.

Tricuspid Stenosis Absent/Present.
PULMONARY VALVE- ’
Morphology -Normal/AlreSla.'ThtckeninngomingNegetation. ’
Doppler- Normal/Abnormal Pulmonary Velocity = 79 (cm/sec) b

Pulmonary Regurgitation  ° Absent/Trace/Mild/Moderate/Severe. l

Pulmormary Stenosis Absent/Present, f
AORTIC VALVE- . { 1
Morphology -Nérmal.’ThEckening.-’Calc‘:ﬂwticnn‘F!uuerfScle:osis'Doming_
No of Cusps- 1/2/3.
Doppler- Normal/Abnormal ) Aartic Velocity = 117 (cmisec)

Aortic Regurgitation Absent/Trace/Mild/Moderate/Severe.

Aortic Stenosis Absent/Present.
Aorta = 2.6cm (2.0 - 3.7¢cm) Left Atrium =4.5em (1.9-4.0 cm)
LV measurement Diastale Systole
VS 0.6 cm (0.6-1.1cm) 0.9'cm,
LVID 54 om (3.7-5.6cm) 3.5¢m (22 ~4.0cm)
LVPW 1.06 em (0.6-1.1cm) 1.09 cm
LV — Nom:&mmmmmbumm,. e ———

Contraction Normal/Reduced,
Regional wall motion abnormality : Present/Absent,
LANormal/Enlarged/Clear/Thrambus. 9

RANormal/Eniarged/Clear/Thrombus
RVNormal/Enlarged/Clear/ Thrombus. 4 ' .
is not valid for PUpRsEs. 1 e ol s 6 v e e
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Tel. : 01592-232361

A g oy = .r 1
MAHAVIR HOSPITAL gy ™
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) >
— MAHAVIR HOSPITAL

COMMENTS & SUMMARY-

ECHO window-Good/Fair/Poor

No regional wall meiign abnormality seen, LVEF=55%,_

Narmal cardiac chamber dimensions seen.

Trace MR, trace TR. ric PAM

Normal systalic function.

Normal diastolic function,

Nao I/C clot/vegetation

Intact IAS/IVS & No CoA, no pericardial effusion.

R M s
== MD) 114
" fHag M

? . o N i,

Dr M S Meel
MD Medicine
Senior Physician

Dr Pallavi Chaudhary
MD Paediatrics
Consultant
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DAC No 1717102

7=, RAJASTHANI DIAGNOSTIC & MR CENTRE - =

FULLY COMPUTERISED PATHOLOGY LABORATORY

MR! CTSCAN = TMT SONOGRAPHY X-RAY ECC MAMOCGRAPHY MWN

Hematology Analysis Report

First Name: JAIDEV Sample Type: Sample ID: 5

Last Name: Department Test Time: 23/11/2024 10:41
Gender: Male Med Rec. No Diagnosis:

Age: 36 Year

Parameter Result Ref Range Unit =
1 WBC 7.13 4.00-10.00 10“3!uL

2 Neu% 51.3 50.0-70.0

3 Lym% 387 20.0-40.0 '

4 Mon% 6.5 30-120

5 Eoswm 3.0 0550

8 Bas¥% 05 0.0-1.0

7

8

Neu# 3.66 2.00-7.00 1o-3mL

Lyrm# 276 0.80-4.00 103/l
9 Mon# 0.48 0.12-1.20 1073/l
10 Eos# 0.21 0.02-0.50 10*3/ul.
11 Bas# 0.04 0.00-0.10 10737l
12 RBC 4.93 3.50-5.50 1076/l

13 HGB 124 11.0-16.0 gldL
14 HCT 421 37.0-540 %
15 MCV 854 80.0-100.0 fl
18 MCH 251 L 27.0-340 Pg
17 MCHC 294 L 32.0-36.0 g/dL
18 RDW-CV 123 11.0-16.0 %
19 ROW-5D 43.0 35.0-56.0 fL
20 PLT 191 100-300 103/ul
21 MPV 99 65120 fi
22 PDW 13.7 9.0-17.0
23 PCT 0.188 0108-0282 %
24 P-LCR 36.5 110450 %
25 PLCC 70 380 10 -

Uawia Dlib

B Mamta Khuteta
M D. (Path.)
RMC No : 4720/16260

ubmitt Operator, _  admi
Sraw T‘lme 23/11/2024 10,40 Rggewed Time; 23/ 11/2024 10:40 OaP dated Time
Report Time: 23/11/2024 16:13 Remarks:
"The Report is responsible for this sample only. if you have atty questions, please contact us in 24 hours

42'!, 1

NPT WY THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




Patient Name: JAIDEV Registered on - 23-11-2024 12:32 PM
Sr. No. 10 Collected On  23-11-2024 12:32 PM
Patlent ID No - 12027 Received On - 23.11.2024 12:32PM
Age 136 Gender "MALE Reported On  23-11-2024 04:40 PM
Ref By Dr - MEDI-WHEEL HEALTH CHECKUP Bar Code |||!| ] ||| ||
LIS Number »
LIPID PROFILE COMPLETE
Test Name Observed Values Units Reference Intervals
Cholesterol 167.00 mghdl Aduts- Desiratie <200
| Mt CHODPAR | Bordadina: 200-238 High
»239 Chiidren- Desirable
<170 Bordening. 170-189
Hgh: >18%
HDL Cholesterol 52.00 mgldL 35--88
Triglycendes 115.00 mg/dl Recommended triglycerides
| My | PO lavels for adults: Narmal <161
Mgh 151-196
Hypenrglycerdeme 200.495 |
Vary high >489
LDL Chelesterol 92.00 mgldL 0-150
VLDL Cholesterol 23.00 mgidL 0-35
TC/HDL Cholestrol Ratio a2 Ratio 25-8
LDL/HDL Ratio =2 ~ Ratio 1538 !
HAEMATOLOGY
Test Name 1 Observed Values Uniits Reference Intervals
ESR (Erythrocyte Sedimentation 16 1mmnv 20
Rate) . L.
BLOOD GROUPING (ABO & Rh ) O+ Positive

B-110, Indra Nagar, Jhunjhunu (Ra] ) Ph No.01 592-294977
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' Patient Name. JAIDEV Registered on | 23-11-2024 12:32 PM

Sr-No. 10 Collected On . 23-11-2024 12:32PM
Patient ID No - 12027 Received On = 23-11-2024 12:32PM
Age 36 Gender  MALE Reported On nzﬁi 1-2024 04:40 PM
Rel By Ov - MEDI-WHEEL HEALTH CHECKUP Bar Code
BarCoce || I 111
HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name Observed Values Units Reference Intervals
HoA1c(Gl jated ha lobin 5.00 “ < 3,50 Non-Diabete & 60 -
Eehyaosy o ) 7.00 Very Good Cantrol 710
8.00 Adegate Contro! 840 -
9.00 Suboptimal Contral 910 -
10.00 Disbetic Psor Control >
10 00 Very Poor Control
eAG (Estimated Average Glucose) 96.80 mgidL
, | @AG (Estimated Average Glucose) 537 mmaldL

Method : Fluorescence Immunocassay Technology

Sample Type : EDTA 8lood
Test Performed by:-

Fully Automated (EM 200 ) ERBA MANNHEIM

Remarks :

Gycasylated Homoglobin Testing is Recommended for M(»a&mawsmwmmhmmmu Pre-Diabetic. (b)
Monitoring Blood Sugar Control in patients in more elevated lovels, wnmum The American Digbatic Assoclation
WMMGMWMMMMWMMMM Year in Patients with Diabetos that are meeting
Tmtem-mGuB{WTMMMMWNW]MMMMWWMJWmeNm
not meeting Giycemic Goals.

Glycosylated Hemoglobin measurement is not appropriate where there has boen change in diet or Treatment within & Weeks. Honce
people with recent Biood Loss, Hemolytic Aneamia, or Genetic Differences in the Homoglobin Molecule (Hemoglobinopathy) such as
Sickie-cell Disease and other Conditions, as well as those that have donated Blood recently, are not suitable for this Test.

l,.(‘“{“ Dwiel

‘;"A‘n’,"‘ i
1 -4

PATHOLOG!

P r05P0ENDIITY.
sex effect of drug and othar rafevant factor.

B-110, Indra Nagar, Jhun]hunu (Raj ) Ph. No. 01592-294977
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Patlent Name. JAIDEV Registered on -~ 23-11-2024 12:32 PM
Sr.No. 10 Collected On - 23-11-2024 12:32 PM
Patient 1D No,. 12027 Received On -~ 23-11-2024 12:32 PM
Age 36 Gender . Reported On  ~ 23-11-2024 04:40 PM
Rel By Dr - MEDI-WHEEL HEALTH CHECKUP BarCode  ||HIBI I INT RN
LIS Number » ° ‘ 4
BIO-CHEMISTRY
Test Name ~ Observod Values Units Reference Intarvals
Glucose Fasting 97.00 mgidL Glucose Fasting Cord 45-06
' (srod | 000 ) New born, 1d° 40 480 New
bom 2 1d: 5080 Chiv:
60-100 Adult 74100 >60 ¥
2115 >50 Y. 15-12¢
KIDNEY FUNCTION TEST
Test Name Observed Values Units Reference Intarvals
Biood Urea 36.00 mgidL Aduts Women < 50 years -
Vot Lmase-GLDW ) 13-40 Womern > 80 years |
21-43 Men < 5 years | 19-45
Mer; > 50 years  158-55
Chilgeén 1-3 years 11,034
4-13 yoars - 15-25 1316 years
18-43
Creatining 1.02 mgldl 0.2-1.40
[Nptton  Erayrame Srestienaee ) s \‘
Calcium . 1089 | | mplaL B5-11
Uric Acid . 453 . | mgieL 2472
Mermcss \Irrgwe-=00 | | |
. y, v i “’ \W“ o g)-

L[\l" i
,‘-\

B-110, Indra Nagar Jhunjhunu (Raj ) Ph. No. 01592-294977
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Patient Name JAIDEV
Sr No. 10

Patient 10 No.. 12027
Age 36 Gender

“MALE
Re! By Dr  MEDI-WHEEL HEALTH CHECKUP

Registered on
Collected On
Received On
Reported On

©23-11-2024 12:32PM
| 23-11-2024

- 23-11-2024

BarCode  JIFINIIN} lIIlI

12:32 PM
23-11-2024 12.32 PM

LIS Number
BIO-CHEMISTRY
Liver Function Test
Test Name Obsarved Values Units Reference Intarvals
SGOT/AST(Tech. -UV Kinetic) 35.00 U 540
SGPT/ALT(Tech :-UV Kinetic) 25.00 uL 540 o
Bilirubin{Total) 0.79 mgidL Aduts 02, Comg <2
(Menot Uam ) Newboms, premature J-1 cay
18, 1.2 days  8-12, 3-5 days
1 1014 Newboms, full 1orm
0-1 day: 2-6, 1-2 days | 610,
J5days 4-8
Bilirubin(Direct) 0.15 s i
Bilirubin{indirect) 064 mg/dL 0.1--10
Total Protain 7.01 gidl Adults 6.4 - 83 Pramaiure
| ity | LRIET Metrid ) 38-80Newborn 46-701
N Week 4.4 -7.67-12 months
S1-T3V2Yems 56.76>
> 2Years 60-80
Albumin(Tech..-BCG) 3.90 | genidL 04 days 2,8-4 4 40-14 yrs
Nt ECE Y ! 3.8-54 14y.18y 312458
Adults 2050 yrs: 3.5-5.2
| 60480 yr3: 3.2:4.0
Globulin{CALCULATION) an gmidL 2545
A/G Ratio(Tech, -Calculated) 1.25 12--25
Alkaline Phosphatase{Tech -Pnp 214.00 uL 108-306

Amp Kinetic)

Ptbs bk Pt B P P

PATHOLOG
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x effect of drug and atner relevan! focior

110, torcien Nagar, Shunjhih (Raj ) Ph. No. 0159.264977
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Panent Name JAIDEV
Sr. No 10
Patient 1D No.;: 12027

Registered on
Collected On
Received On

(23-11-2024 1232 PM
23-11.2024 12:32 PN
- 23-11.2024 12:32 PM

Agoe 36 Gender MALE Reported On - 23-11-2024  04:40 PM
Re! By Or  MEDI-WHEEL HEALTH CHECKUP Bar Code |||||| ||| ||| m
LiS Number »
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
Test Name Observed Values Units Reference Intervals
T3 (Total Trikodothyronine) 0.80 ng/kiL 08-18nghiL
T4 (TotalThyroxine) 7.52 wadl 4.60-12 50 paldl
TSH (Thyroid Sumulating Hormone) 200 pmL 0.35-550
Sample Type . Serum
Test Performed by:-
Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- 11000 PLUS ) Abbatt USA
Remarks

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 or T4. In additional,
as TSH directly affect thyroid function, malfunction of the pituitary or the hypothalamus influences the thyroid gland
activity

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood. in
Primary Hypothyroidism, TSH levels are Ngnlﬂcanwhlevated while in seeondary “and tertiary hypothyraidism, TSH levels
may be low. In addition, in Euthyroid sack‘syndrome muiﬂplo dlemions ln serum lhyrold function test findings have been
recognized

PATHOL

g resposnibiley.
x effect of drug and other relevant factor

B110, Indre Nagar, sy (Rai. )Ph No. 01592-294977
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Patient Name: JAIDEV Registered on * 23-11-2024 12:32 PM
St.No. 10 Callected On = 23-11-2024 12:32 PM
Pallent D No. 12027 Received On  23-11-2024 12 32 PM
b Age .36 Gender . MALE Reported On  © 23-11-2024 40 PM
Raf By Or - MEDI-WHEEL HEALTH CHECKUP Bar Code |||“| ] ||| |||
LIS Number =
URINE EXAMINATION
URINE COMPLETE
Test Name Observed Values Units l Reference Inm(y_nis_,
PHYSICAL
Quantity 20 mi .
Colour Dark Yellow
Appearance / Transparency Clear
Specific Gravity 1.020
PH 6.0 4565
CHEMICAL
Reaction Acidic
Albumin trace
Urine Sugar Nil
MICROSCOPIC
Red Blood Cells Nil -  mpf
Pus Cells 3-5 hpt
Epithelial Ceils 1-2 (mpt
Crystals Nil . mpf
Casts Nil mpt
Bactria Nl mpt |
Others Nil mpt
Test Name Observed Values Units Reference Intervals
URINE SUGAR FASTING Nil
<<<  END OF REPORT »>»
>>> Resuits relate only fo the sample a8 recaived, Kindly cormslate with clinical condition <<<
Note: This repont is not valid fee medico kegal purposes.
My . \ ,,,f.. L/u‘)'-
O Axtigs Seon -

mnowa@
) respasnibility

sax effact of drug and other relevant tacior

B-110, Indra agar, Jhunjhunu (Raj ) Ph. No. 01592-294977
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Patient Nama: JAIDEV Registered on * 23-11-2024 12:32 PM
St Ne. (10 Caollected On ~ 23-11-2024 12:32 PM
Pallent |D No. 12027 Received On ~ 23-11-2024 12:32 PM
Age .36 Gender . MALE Reported On © 23-11-2024 04:40 PM
Ref. By Or  MEDI-WHEEL HEALTH CHECKUP Bar Code |||“| ] J]l [}
LIS Number =
URINE EXAMINATION
URINE COMPLETE
Test Name Observed Values Units l Refarence Intnry_al_s_’
PHYSICAL
Quantity 20 mi o
Colour Dark Yellow
Appearance / Transparency Clear
Specific Geavity 1.020
PH 6.0 4555
CHEMICAL
Reactbon Acidic
Albumin trace
Urine Sugar Nil
MICROSCOPIC
Red Blood Cells NIl - Mmpf
Pus Cells 3-5 f hpt
Epithelial Cetls 1-2 mpt
Crystals Nil “mpf
Casts Nil mpt
Bactria Nil mpf ’
Others NIl mpt
Test Name Observed Values Units Reference Intorvals
URINE SUGAR FASTING Nil
<<< END OF REPORT 2>
>>> Results ralate only 1o the sample 58 récaived. Kindly corralate with cinical candition <<<
Nota: This repont is not valid foe medico legal purposes.
y ._,,‘:. Khaaleh
O Axhsh Setn -

Sochemis!
ST PATHOLOG
15 Not Valld For Medicogmmpiwmemnsy PT——

o of this repon should be repro Ju.sex effect of drug and other reievant lactor.

B-110, Indra Nagar, Jhl.mjhunu (Raj ) Ph. No. 01592-294977
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