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AGEATDEATI] STATUS YEAR

BS: N,/ITUPA L 1>GAr4
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IF YES G1VE DETAILS

IF YES GI\TE DETAILS
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HISTORY OF CLIENT

TAKING MEDICINE
EYE VISION
DENTAL CHECKUP
BLOOD PRESSURE
DIABETES
THYROID
SI]RGERY
GALL BLADDER
APPENDIX
HARNIA
HYDROCLE
CATRACT
OPEN HEART SURGERY
BY PASS SURGERY
ANGIOGRAPHY
PILES
FISTI]I,A
ACCTDENT
IJTERUS

HABITS

SMOKING
ALCOHOL
PAN MASALA

IF YES , GI\'E DETAILS

YESNO
L.-

YESNq-
YESNg
YES,'NIO -

YES,tg
YES,NJ}

YEs,ty)
YEsryg
YEsryg
YESAI-()-
YES,Ngr
YES/NO
YES,8i
\€s,ty)-

YES,N€'/
YF,SNO,
LEsnsz

ECG \)EsNO

F'INAL IMPRESSION:
c".tri"d th.t i;ffittur-.s ppg,.n..!.urh4t-.A*to..(*m. sl.U..t1..........i"
presedly in good health and free ftom aty cardio-respiratory/ communicable ailment
and in q{ opiuioL hE is fit / utrfft to joi! any or8anization ., ,t MJ-l _\t\

\\ Dr. vtNEEr MOD|

clieor sfdt#- 
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T3B'
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CHANDA}I DIAGNOSTIC CENTRE
Ad& Godavdi Conplq}l@ K.V.M Plblio School H*6 Nugd,Ealdl@i
Ph: 7705023379,-

CIN : U85t 10DL2003!LC308206

Aqe/cender
UHID/MR NO

Visit IO

Collected

Status

MT.SURESH KUIllAR BISHT PKG10000236 2AlAu9l2021 12:4211!
28/Au9/2o2t t3tlgirs
2a/Aug/2O21, 16t37145
2alAu9l2O2! r9t34146
FinalReport

59Y8tl5D/tl
cH12.0000085417
cH120139012122
Dr.l,4ediwheel - Arcofemi Health care Ltd.

DEPARTMENT OF HAEMATOLOGY

MEDIWHEEL BANK OF BARODA MATE ABOVE 40 YRS

Elood Group (AgO & Rh typing) **,8/ood

Blood Group

Rh {Antr-D)

COMPLETE BTOOO COUNT (CBC) **,8/ood

Haemoglobin

rlc (wBc)

!!E
Polymorphs (Neutrophils )

Lymphocytes

Eosinophils

Basophils

ESR

Observed

Corrected

PCV (HCT)

Platelet count

PlateletCount

PDW (Platelet Distribuflon width)

P-LCR (Platel€t Large Cell Ratio)

PCT (Platelet Hematocrit)

MPV (Mean platelet Vol!me)

RBCCount

RBC Count

55-70

25-40

3-5

1-6

<1

Mm for lst hr.
Mm for 1st hr_ < 9

cc% 40-54

LACS/cu mm 1.5-4.0

fL 9-17

% 35_60

ak 0.!oa_0.282

fL 6.5-12.0

POSi- VE

14.30
5,040.00

64.00

30.00

1.00

s.00

0.00

22.4O

NR

43.00

1,31

16.70

41.10

0.16

L2.lO

E/dl

/cu mm

%

%

%

%

13.5-17.5
4000-10000

PHOTOIV]E-TRIC

ELECIRONIC

IMPEDANCE

ELEgTRONIC

IMPEOANCE

ETECTRONIC

IMPEDANCE

ELECTRONIC

II\4PEDANCE

ELECTRONIC

IMPEDANCE

ELECI-RONIC

IMPEDANCE

ELECTRONIC

IMPEDANCE

EtECTRONIC

IMPEDANCE

ELECTRONIC

II\4PEDANCE

ELECTRONIC

IMPEDANCE

ELECTRONIC

IIVlPEDANCE

4.28 Mill./cu mm 4.2-5.5 ELECTRO\|C
')hanclan Diagnostiolirollcr
'' -l No.-1051, ll€ar Cha

cus,ome, ca- No.: 0s22 6666600 E mair cusiom.m*.d adp€,ic@oha"*^ - " 
-"' * J;";:*: 

'Tt'9 
l:11

I

ttBlii:Ref:'hasult



CIIANDAN DIAGNOSTIC CENTRE
Add Godawi Complor,N€d KlV.N'l Public School H@BNlsejlsld@i
PIN 7705023379,-

CIN : U851 10D12003PLC308206

DEPARTMENT OF HAEMATOLOGY

MEDIWHEET BANK OF BAROOA MAI.E ABOVE 40 YRS

Ase/Gend€r
UHID/I'4R NO

visit 1D

Reglstered On

collected

Status

MT.5URESH KUlvlAR BISHT PKG10000236

s9Y8r,45DlM
cH12,0000085417
cH120139012122
Dr.lVediwheel- Arcofemi Health Care Ltd,

zglAuglzg?l 12t42.11
28/Aug/2021 13:10:15
2glau9/2o21 16137t45
2AlAugl202L 19t34t46
Final Report

Blood lndices(MCV, MCH, MCHC)

MCV

MCH

MCHC

RDW.SD

Abso lte Neutrophils Count
Abso ut€ Eoslnophils Count (AEC)

97.50

33.40

34.30

14.10

50.40

3,264.O0

299.00

ft

pc

%

%

fL

80-100

28-35

30-38

11-16

35-60

3000-7000
40-440

CALCU LATED

PARAMETER

CALCULATED

PARAMETER

CALCULATED

PARAIVlETER

ELECTRONIC

IMPEDANCE

ELECTRONIC

IMPEDANCE

trdftffiEE
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CIIANDAN DIAGNOSTIC CENTRE
A(|(t Godaw.i conpldJ'ld K.vM hrblio School q@B N'gatJlald@i

Ph:?70502J379,-

CIN : UE5110DL2003PLC308206

DEPARTMENT OF BIOCHEMISTRY

MEDIW}IEEL BANK OF EARODA MAIE ABOVE 40 YRS

A9e/Gender
UHID/I'lR NO

visit 1D

Registered On

Collec!ed

Status

Mr-SURESH KUMAR BISHT PKG10000236 2Al Nrgl2OZr !2t42tn
2A/Augl2021 13trot15
2AlAugl2021 !6137r45
zal Auglz1zl r3t03tlz
Flnal Report

59Y81.15D/li1
cH12.0000085417
cH120139012122
Dr.Medlwheel- Arcofemi Health Care Ltd,

Glucose Fasting ** < 100 Normal GOD POD

100-125 Pre-diabetes
> 126 Dlabetes

80.52 rncldl

Interprelation:
a) Kifilty conelate clinioally with intake of bpoglycemic ager*s, drug alosage variations and other dfug intemctions.

b) A negative test result only shows tllat the person does not have diabetes at the time oftestiig. It does not mean that the pe$on

will never get diabetics in tuhrc, which is why an Anrual Health Checkup is essential

c) LG.T = lmpared Gl[cose Tolerance.

,',li

H,\XqTliiHM
tr

Plge 3 of 15

cGlomer carc N o.: 0522 6666500 E mail: .ustomeErc.diSgn stlc@chandan co in \'veb.: w.handan' o' n
laoo-419-OOO2



CHANDAN DIAGNOSTIC CENTRE
Add: Goda6i Cohplod{q KvM hblic School E@6 Nle&,ssldwei
Pht n05023379,-

CIN : U85110DL2003PLC308206

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEL BANK OF BARODA MAIE ABOVE 40 YRS

a9e/Gender
UHID/l4R NO

Visit ID

Collected

Status

Mr-SURESH KUMAR BISHT Pl(G10000236

59Y8IY5D/I{
cH12,0000085417
cH120139012122
Dr.Mediwheel- Arcofemi Heallh Care Ltd.

2a/Aug/2027 12142117

29lAug/2021 7r3Ai40
29/AuO/292! !A'.57t4O
29/Aug/2021 t9142i06

Gluaose PP +*

Son ple:Plosnd aftet Meol
trEldl <140 Normal GOD PoD

140-199 Pre-diabetes
>200 Diabetes

,'tr

153.46

Iuterpretation r

a) Kindly correlate clinically witi intake ofhlpoglycemic agents, drug dosage variatio.s and other drug intenctions.
b) A negative test rc.ult only shows that the peNon does not have diab€tes at the time oftesting. It does not mean that the pemon

will never get diabetics in frrhfe, which is why an Annual Health Check up is essentia].

c) LG.T = Impared Glucose Tolerance.

*5i+i$lfi,{,ffii*

cusromer Care No.: 05226666600 E-mail ou.lomsare.diagnoslk@.handan.co.in W€b.: wW chaidan.6. n

:est Name
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CIIANDAN DIAGNOSTIC CENTRE
Add: GodavEi ConplexN@ K.V.M Public School Eeeo Nae-d,Ealdpei

Pht 7705023379,-

CIN : U85l10DL2003PLC308206

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEL EANK OF BARODA MAI.E ABOVE 40 YRS

uHrD/lv1R NO

visit 1D

Registered Or
collected

Reported
Staius

2A/Au9l2O2! rT42t!1
2AlAuql2OZL r3t!0t15
29/Au9/2O2r 14t3lt52
29lAu9l202L L7:O tSL
Frnal Repon

lvlr.SURESH KUlvlAR BISHT PKG10000236

59Y81.45D/l'4
cH12,0000085417
cH120139012122
Dr.Medlwheel- Ar.ofemi Health Care Ltd.

GIYCOSYLATED HAEMOGLOBIN (HBA1C) +*, EDTA Br.ooo

G ycosylated Haemoglobin (HbA1c)

Glycosylated Haemoglobin (Hb-A1c)

Estimated Avera8e Glucose {eAG)

Interpretation:

NaII:.

5.20
33.00
x02

% NGSP

mmol/mol/lFcc
ns/dl

HPI-C{NGSP)

. eAG is directly rclated to Alc.

. &tAlc of7% -the goal lormostpeople with diab€tes-is dle equiulent ofareAG of 154 mg/dt.

. eAc may help facilitare a betler uderstanding ofactual daily control helping you and your he3th care provider to rnake
necessary charges to you diet and physical activity to improve ovemll diabetes mnagemenL

The following lallges may b€ us€d for hterpetation ofresults. How€ver, factoN such as duration ofdiabetes, adherence to thempy
and the ag€ ofdle patieDt should also be considered in assessing the degree ofblood glucose control.

*High risk ofdeveloping long term complications such as Retinopathy, Nepkoparhy, Neuropthy, Cadioparhy, etc.
** Some danger ofhwoglycemic rEaction in Type l diabetics. Some glucose intolemnt individuats and ,'subclinical , 

diabetics mav
demon'nrle HbA lC levels in fiis area.

N.B. : Test carried out on Automated Gg 90 SL TOSOH HPLC Analvser

Chandan Diagnrstic Centre

Plot N0.1051, Near Chaudhary,^ou'r

iiiinitai no;o, ttrLowrlt- ,

Cont. Nn.- g' l35i'0|lfffi

aemoglobitr AIC (%)NGSP
8

-8

mmovmol / fFCC Unit
>63.9
53.0 -63.9
<63.9
42.1 -63.9
<42,t

Degree of Glucose Control Uni
Action Suggest€d*
Fair Contol
Goal**
Near-rcmal glycemia
Noo-diabetio lwel

1

1

6%

eAG (mg/dl)
>183

154-183
<154

126-154
<126

Pags 5 of 15
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CHANDAN DIAGNOSTIC CENTRE
Add. Godavdi Conplex,Ntu K.v.L Public School H*6 Nogd,Ealdwi
Pht 7?05023379,-

CIN : U851 10DI2003PLC308206

Clinical Imnllc,tiors:

*Values ar€ frequently incr€ased in p€rsons with poorly controlled or newly diagnosed diabetes.
*With oplimal control, the HbA lc moves toward normal levels,
*A diabetic patient who rEcently comes under good rontrol may still show higher concentrations ofglycosylated hernoglobin. This ievel
de€lines gadually over sevelEl months as nearly nonnal glyco#ated *Incleases in glycosylated hemoglobin occxl in the following non-
diabetic cooditionsr a. Lon"deficiency anemia b. Splenec,tomy
c. Alcohol toxiciry d. Irad toxicib,
*Decreases in A lc occur in the folowing non-diab€tic conditions: a, Hemol,,tic anemia b. chronic blood loss
*PEgnancy d. chronic renal failue. IntErfering Factors:
*Presence ofrlb F and H causes falsely elevated r€l.rcs. 2. presence of Hb s, c, E, DJ c, and Lepore (autosomal recessive mutrtion
resulting h a hemoglobinopathy) causes falsely deseased values,

,l

Chanclan Diagr, rsti; Centre

Plot N0..1051, NL'ar Chiudha' / Kotnl

Nainital Road, HALDWANI

w
:lrrarnEiitslnlli

^ -. ,,^ r rlE,,il :q75

UH]D/I'4R NO

ViS t ID

Registered On
Collected

Status

2a/Au9/2021
2A/Au9/2O2r
29/Au912021
29lAugl2O2l
Flnal Report

l2t42t1l
13:10:15

17:04:51

MT.SURESH XUMAR BISHT PKG10000236
59Y8M5D/T1
cu12.0000085417
cHt20139012122
Dr.14ediwheel - Arcofemi Health Care Ltd.

DEPARTMENT OF BIOCHEMISTRY

MEDIWHEEI, EANK OF BAROOA MAI.E ABOVE 40 YRS

cu slomor Ca re N o. 0522-65 66600 E-mail cuslomer€re.diaqnosilc@cha ndan .o h web.: ffi ctiand a n o n

zaffi-.-{r5trlP-

Name Result Unlr 8io. ReI. lnt€rval

Collection
I



CHANDAN DIAGNOSTIC CENTRE
Add: Go&wi CoEplq,Ncd KYM Public School HeeB Naga.,Haldwi
Pll7705023319,-

CIN : U85110DL2003PLC308205

DEPARTMENT OF BIOCHEMISTRY

MEOIWHEEL BANK OF EARODA MAIE ABOVE 40 YRS

UHID/1,4R NO

Visit ID

Collecied

Status

28/A!9/2021 12t42111
2a/4u912021 13t10t15
2g/Augl2021 16t37 t45
2B/Augl2O21 7AtO3t34
Fln6lReport

MT.SURESH KUMAR BISHT PKG10000236
59Y8r'45D/tl
cH12.0000085417
cHL207390tZ72Z
Dr.l4ediwheel - Arcoreml Health Care Ltd.

SUN (Blood Urea Nitrogen) *r

Creatlnlne **

e-GFR (Estimated Glomerular Filtration
Rate) **

uricAcld **

L.F.T.(WITH GAMMA Grl** , setum

ScOT / Aspartate Aminotransferase (AST)

SGPT/Alanine Aminotransferase (ALT)

Gamma cT (GGT)

Albumin

Globulin

A:G Ratio

Alkaline Phosphatase (Total)

Bilirubin (Total)

Bllirubin (Direcr)

Bilirubin (indirect)

LlPlD PRoFltE ( MtNt ) **,serum

Cholesterol (Total)

HDL Choleste rol (cood Chotesterot)
LD L Cholesterol (8ad Cholesterol)

mg/dL 7.0-23.0

msldl 0,7-1.3

ml/min/1.73m2 - 90-120 Normal
- 60-89 Near Normal

m&/dt 3.4-7.0

r2.57

1.L2

71.00

CALCULATED

MODIFIED JAFFES

CALCULATED

8.51

43,84

37.38
79.77

7.06
4.17
2.89

1.44

95.20
0.58

0.30
0.28

URICASE

233.18

53.60
147

ulL < 35

ulL < 40
tulL 11-50

8m/dl 6.2-8.0

Ernldl 3.8-5.4

cm/dl 1,8-3.6

!.1-2.0
ulL 42.0-16s.0

nE/dl 0.3-1.2
m8/dl < 0.30
ncldl < 0,8 ,

mcldl
ns/dt

IFCCWTHOUT P5P

IFCCWTHOUT PsP

OPTIMIZED SZAZING

BIRUET

B.C.G.

CALCUIATED

CAICULATED

IFCC METHOD

JENORASSI( &GROF
JENDRASSIK& GROF

JENDMSSIK& GROF

mC/dl <2OO Desirable CHOD-PAP
200-239 Borderline High
> 240 High

30"70 DIRECT ENZYMATIC
< 100 Optimal CALCULATED
100-129 Nr.
Optimal/Above Optjmal
130-159 Borderline High

VLDL

Triglycerides

liqmil

tsdl

38.73
193.67

CALCUIAIED

6PO.PAP

160-189 High
> 190 Very High

nEldt 10-33
mg/dl < 150 Norrnal

150-199 BorderLine Hiph
,n1n(an

\s!d.hr;d rn Nainfi
qqnl. N.

cuslom.r cae No.: 0522-6656600 E-ma : slomerc*e.diaanoslic@chmdan m in web

Iade ftr 13i

-@

Test Namo '8lo: ReI. lntainal
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CIIANDAN DIAGNOSTIC CENTRE
Add: CodaEi Cmpl*,Nw Kv.M Public Sch@l Hee6Nag&,E Uvdi
Pt:7705023379,-

CIN : U85110DL2003PLC308206

DEPARTMENT OF EIOCHEMISTRY

MEDIWHEET BANK OF BARODA MALE ABOVE 40 YRS

UHID/f'4R NO

Visit lD
Ref Ooctor

Collected

Status

2alAugl2021
28/Augl2ozt
28/Au9/2021
2A/Auql2021
Final Report

!Zt42tlt
13:10:15
16t37t45
18i03:34

T4T.SURESH KUMAR BISHT PKG10000236
59Y8r,45D/t\4
cH12.0000085417
cH120139012122
Dr.14ediwheel- Arcofemi Health Care Ltd,

200-499 HIgh
>500 Very High

,,' il

Chandan Diagnrstic fr enlr'e
Plot No.-1051, Ncar Chaudhary Kothi

Nainital Road, HALDWANI

Cont. N c.- C235400975

diasrcsl c@chmdm m. n web, tr@chahdan 6 n

'ij t,

t.

l1't---



CHANDAN DIAGNOSTIC CENTRE
Add: Godav i ComplexNeu K.V-M Public School Heeo Nag'r'Haldwlni

?h: 710s023379,-

CIN : U85l 10DL2001PLC308206

DEPARTMENT OF CLINICAL PATHOLOGY

UHID/II4R NO

V sit ID
Status

2Al plug/2o21 !2t42t!t
28/Aug/2021 13r10:1s
2Al Argl2o27 76137 145

2AlAuglzo2L 20125122

Flnal Report

I4T.SURESH KUIV1AR BISHT PKG1OOOO236

59Y8145Dllvl
cH12.0000085417
ct L20739072122
Dr.Mediwheel - Arcofeml Health Care Ltd.

MEDIWHEEL BANK OT SARODA MAIE ABOVE 40 YRS

URTNE EXAMINATION, ROUTINE ** , urine

Color

Specific GravitY

Sugar

Ketone

Bile Pigments

Urobilinogen(1:20 dilution)

Microscopia Examination:

Epithelialcells

Pus cells

RBCs

Cast

others

STOOL, ROUTINE EXAMINATION ** , stoot

color
Consistency

Reaction (PH)

Mucus

Blood

Pus cells

,tr

Chantian Diagn :sti: Centre
Plot No.-1051, Near Chaudhary Kolh

NainitalRcad, HALDWAN

Cont. i!i.- ! 2:154'l*Ifr

PALEYELLOW

1.010

Acidic ( 6.0 )

ABSENT

DIPSTICK

DIPSTICK< 10 Absent
10-40 (+)

40-200 (++)

200-500 (+++)

> 500 (++++)

< 0.s (+)

0.5-1.0 (++)

1-2 (+++)

> 2 {++++)

ABSENT

fi18%

Emsoh DIPSTICX

DIPSTIC(ABSENT

ABSENT

ABSENT

ABSENT

OCCASIONAL

occAstoNAl-

ABSENT

ABSENT

ASSENT

ABSENT

MtcRoscoPlc
EXAMINATION

MrcRoscoPrc
EXAMINATION

t\4rcRoScoPrc
EXAMINATION

MtcRoscoPlc
EXAMINATION

BROWNISH

SEMISOLID

Acidic ( s.s )

ABSENT

ABSENT

ABSENT

ABSENT

lrge 9 of15
cusromor cac No.: 0522-6665600 E-mall: 4stome@re'diAgn6ric@ohandan 6.in w6b : wW criand'n m in



ffi,\tdtp"-
CIIANDAN DIAGNOSTIC CENTRE
Add Godawi Con!lq,l.l* KvM hblic Sohool H@ Na$.,galdvali
Pbt 7705023379,-

CIN : U85l 10DI2003PLC306206

DEPARTMENT OF CI.INICAL PATHOLOGY

MEDIWHEEL BANK OT BARODA MALE ABOVE 40 YRS

A9e/GeFder
UHID/r,]R NO

Vls t 1D

Registered on
collected

Reported
Status

Mr.SUREsH KUlvlAR BISHT PKG10000236

59Y8t15D/M
cH12.0000085417
cH120139012122
Dr.Mediwheel- Ar.ofemi Health Care Ltd.

2All]ugl20zl 12142t11
28/Aug/2021 13:10:15
2alAug/2lz! r6t37145
zalN)g/zoz|2ot25t22
Flnal Report

RECs

Ova

Cysts

Othels

SUGAR, FASTING STAGE **, u'r.e

5ugar, Fasting stage

Interpretation:
(+) < 0.5
(++) 0.5-1.0
(+++) 1-2
(++++) > 2

ABSENT

ABSENT

ABSENT

AESENT

ABSENT gms%

,: ll
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SUGAR, PP STAGE ** , ur,ne

Sugar, PP stage

Interpr€trtion:
(+) < 0.5 gms%

(++) 0.5-1.0 gms%

(r r-+) 1-2 gms%

(|r+) >2gms%

ABSENT
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THYROID PROFILE - TOTAI ** , serum

T3, Total {tri-iodothyronine}
T4 Total (Ihyroxine)

TSH (Thyroid Stlmulating Hormone)

Interpr€tldoni

112.30

8.60
5,12

nsldl
uc,/dl

rrTU/mL

44.67-24L.7
3.2-12.6
0.27 - 5.5

CLIA

CLiA

0.3-4.5 pIU/mL Firsr Trimester
0.4-4.2 plu/ml Adulrs 21-j4yeais
0.54.6 dU/mL SecondTrimesrer
0.5-8.9 pIU/mL Adults 55-8? years
0.1-64 ylu/mL Child(zlwk - 20 yls.)
0.7-27 ttluknL premature 28-36 Week
0.8-5.2 IIU/mL Third TrimestEr
l-39 pIU/mL Child O-4 Days
l.?-9.1 ttu/ml- Child 2-20 We€k
2.3-13.2 tttu/nL CordBlood > 37week

r) Patients haring_low T3 and T4 l€v€ls but high TSH leveh suffer ftom pdmary hypothFoidism, cretinism, juvenile myxettema or
autoimmune disoders.

2) Pati€nts having high T3 and T4 lev€ls but low TsH levels suffer ftom Grav€'s dhease, toxic adenoma or sub-acute thyroidiiis.
3) Patients havitg either low or normal T3 and T4levels but lowTsH values suffer from iodine deficiency or secondary
hypothlaojdism.
4) Patierts havins lish T3 aDd T4levels butnormalTSH levels rDay suffer from roxic multinodular goiter. Thjs condition is mostty a.)mpromaric and may cause tmnsienr hwerthlrojdism but no pirs htenr s vmotoms.
5) Patienls withligh ornormalT3 and T4levels ind low or normal TsH levels suner eithlrtumT3 toxicosis or T4 roxicosis

6) In Patienls with non thvroidal illness abnormal test 
_results 

are not necessarily itrdicarive of ihyroidism but may be due to adaphtionto rhe cslabolic srate and may reven ro normal when thepalient recovers.
7) There are many drugs for eg. ctucocorticoids, Dopaminc, Lirhium, Iodides, Oral ndiographio dyes, etc. which may affectthethyroid fimction tests.
8) cenerduy when lotal T3 aDd lolal 14 results are indecisive tlen rree T3 atrd Free T4 tests are reconlmended ror fudher confirmarionalong lvith TSH levels.
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(Ady! Clinico-pathological correlation & further evaluation),
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Patlent Name

Age/cender
UHID/MR NO

Visit ID
Ref Doctor

MT,SURESH KUIvIAR BISHT PKG10000236 Registered On 28/Ar9l2A27 |Zt42t12

28/Augl202t t8to5t42

59Y8t45D/M
CH12.0000085417 Received

cH120139012122
Dr.Mediwheet - Arcofemi Health Ca;e Ltd. Status

X-RAY DIGITAT CHEST PA '
(SOO mA COMPUTERISED UNIT SPOT FILM DEWCE)

DIGITAL CHEST P.A WEIh-

. Bilateral lung fields appear grossly umemarkable.

. Diaphragmatic shadows are normal on both sides.

. Costo-phrenic aagles are bilaterally clear.

. Tracbea is central in position.

. Cardiac size & contours are normal.

. Bilateral hilar shadows are normal.

. Pulmonary vascularity & dishibution are normal.

. Soft tissue shadow appears normal.

. Bony cage is normal.

NORIYTAL SKIAGRAM IN PRESENT SCAN.
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DEPARTMENT OF ULTRASOUND

MEDIWHEET EANK OF BARODA MALE ABOVE 40 YRS

ULTRASOUND WHOLE AEDOMEN (UPPER & TOWER} I'

WHOLE ABDOMEN ULTRASONOGRAPEY REPORT
LI!'ER

. The liver is normal in size (-14,6 cms in lorgitudinal span) and has a normal homogenous
echo textue. No focal lesion is seen. (Note:- Small isoechoic focal lesion cannot be ruled
out).

PORTAL SYSTEM
. The inha hepatic portal channels are normal,
. Pofial vein is not dilated.
. Porta hepatis is ndrmal.

BILIARY SYSTEM
. The intra-hepatic biliary radicles are normal.
. Common bile duct is nor dilated,
. The gall bladder i$ well distended with normal wall thickness.Few calculi are seen in

gall bladder neck rcgion, largest ,fieasufirrg -10.2 mu.

PANCREAS
. The pancreas is nomal in size and shape and has a normal homogenous echotextu€.

Pangrcatic duct is not dilated.

IflDNEYS
. Risht kidnev:-

. R ight kidney is normal in size. measuring - l0.lx4.O cm.
o Cortical echogenicity is normal.
o Pelvicalyceal system is not dilated.
o Cortico-medullary demarcation is maitrtained,. Parenchymal thickness appear normal,

r Lslt kidnev:-
o Left kidney is normal in size, measuring -9.1x4.g cm.
o Cortical echogenicity is normal.
c Pelvicalyceal system is not dilated.
o Cortico-medullary demarcatioo is mailtained.
o Parenchymal thickless appear normal.

Chandan 0iagnrstic Cent''
Plot No.-1051, NcarChaudhary K'

Nainital Road, HALDWANI

4".r. '.!. -.r?ari!lo'

Plge t4 of15

cusro mer Ca rc No : 0 s226666600 E m ail cuslo mer€re.diaql]osl c@ch? Man.co.in web : w chaddan.@. n

Colleclion
9-OOO2
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DEPARTMENT OF ULTRASOUND

MEDIWHEEL BANK OF BARODA MALE ABOVE 40 YRS

SPLEEN
. The sple is rormal in size (-10.6 cms) and has a normal homogenous echo-texture.

ILIAC FOSSAE & PERITONEUM
. Scan over the iliac fossae does not reveal any fluid collection or large mass,
. No free fluid is seen in peritoneal cavity.

UREIERS
. The upper parts of both the ueterc are nomal.
. Bilateral vesicoureteric junctions a.re normal.

URINARY BLADDER
. The urinary bladder is normal. Bladder wal1 is normal in thickness and is regular. (Pre void

volume is -183 cc)
. Postvoid bladder volume contains insignilicqnt amou ofrcsidual urine. (Post void

toluhe is - 10 cc)

PROSTATE
. The prostate gland is enlarged in size, texl @ith smooth outlitle, its meosuring

-3.5x1.6x1.1 cm & 35.5 cc in wl Nith ne.lia lobe bulge -10 ,nm inlo the base of
urinary bladden

FINAL IMPRESSIONI
*Cholelithiasis,

,,il
--Gtsde I prostatomegaly with median lobe bulge into the base ofurinary
bladd.er and insignilicant post void residual urine.

UHID/I.4R NO

Vislt ID

MT.SURESH KUMAR BISHT PKG10000236 Registered On 2A/Aug/2021 t2t42tt2

N/A
2a/Au,/2021 13t4otol

59Y8M5D/r1
cH12.0000085417
cH1201390121?2

collected
Recelved

Dr.Mediwheel - Arcofeml Health Care Ltd. Status

;ion /fluther evaluation & Follow
*** End Of Report ***

(t1l Test pertormed at Chandan Speclality Lah,

(Prcsrare Specific Antisen). Tol2l. TR|AD MILL TCST

Chandan Diagnostic Centre

Nainil:rl Rcrd. HALDWANI

.nt r'Jr - n135410975
(umar (MD iadiodiasnosir )

Ttu rcpon islor forhedi.o lcgal pu"Jio*. Ilditric coreldioo is.or ai io addirioml co$ wnhin seven

/, Bdri6 slmph colledioq Hearlh ch.ck{ps, Digrrrx.Rry, Ecc (Bcd:id.31s), ALL(gyT*[trg, T6r Ald Hoxh
ny (BMD), Doppler studies,zD E.ho, CT s.rd, MRI. BloodB!!k, TMT, EEc, PFT, oPc, Eido{opy, Diqibl M!n'

discaudiofrdry (BERA), coroooropy, Ambuhicc scnr*, oitilc Bootins Frcirirics lor
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S K \LRSING IIO\{E AND IIOSPIT,\I,
G I] PAYI MAR'i IIKoNIA IIAI,DWANI

,^LUWANt

Patient Name: SURESH KUMAR BISI{T.
PatieDt lD: 6054
Heighr 160 cm
Weight: 56 kg

Srudy Dare:28.08.2021
Test Typer -
Protocol:BRUCE

Medicadons:

Medical Historyi

Exercise Test Surnmary

DXERCISD STRtrSS TEST REPORT

Station
'l e eplronc: 059.16 2l I 0.10.220161

DOB 22-12.1961
Age:59rrs
Gerder: Male

Referring Physician: CHANDAN DTAGNOSTIC
Aftending Physician: DR.DEVASHISH GUpTA(MD)
Technician: MR.BHUWAN

(bpm) (mmHs)

PRETEST

EXERCISE

RECOVERY

SUPINE
STANDINC
HYPERV,
STAGE I

STAGI 2

S'I'ACE 3

t30/80

140/90
150/90
t50/9n
120/80

18
EJ

84
125
137

139
104

(km/h)

0.00
0.00
0.80
270
4.00
5.40
0.00

in Stage

00:16
00:13
00:2,i
1[ 0t)

011:22

0.t 0l

tvt

0.00
0.00
0.00
10.00
12.00
14.00
0.00

The patient exercised according to the BRUCE for 6:21 min:s, achieving a work rever of Max. METS: g.00.
The resting heafl rate of88 bpm rose to a maximal heart.ate of 141 bpir. This value reprcsents g7o%ofthe
maximal age-predicted heaft rate. The restilig blood pressure of 130/gb mrrl{g , rose to a maximum biood
pressure of 150/90 mllrHg. The exercise test u,as stopped due to Max HR.

Interuretation i

Sunrmary: Functiolul Capacity: above avera ge (>2lyi|
HR Re.ponre to I \ercise: appropriale.
BP Response to Exercise: normal resting Bp - appropriate response.
Chest Pain: none.
Overall impression: Borderiine positive stress lest suggestive ofischemia.

Conclusiolis

ST deplession seen in lead V4, V5, V6 at peak exercise. Adv- Stress ECHO.

ffi,,i,;u6i-

Physician- DR DEVAS A (NID)
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