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Dr.Goyals:

Fath Lab & Imaging Centre

B-§1, Ganesh Nagar, Near Meiro -FH;Iﬂr Ko, 189-110, New Sangansr Aoad,
Sodata, Jaipur-202018

Tele : 01412203345, 4naare, sssoasrerGeneral Physical Examination

Webnile www. drgnyaispathlat com | E-mail drgoyalptyushiZ-gmail com
Date of Examination: o2 4 - 0= - =302 1

Name:_ YOAREMPE A Srmighy age: MG ge MOle
DOB: Wt

Referred By: ___ L0OB { 'l“lllcleh'-?ht' el j

Photo 10: &} CLeh L1y o#__ atached

e JES fem) we: (s 6 (kg

Chest [Expiration): o o B [em) Abdomen Clrcumference; 90 lem)

Blood Prf&ﬁ-ure:t?i.' 1 7 mm Hg pR: 1S/ min

Eye Examination: T;'f',. Yigion H:%- /6. L-£.¢l9 Crondts 'E’T‘h'c .:l
Elfm 5 -l"';_'l-'["f"'! 1“]4"; _E_"”_ ‘Fh[ﬁi\ 3 '[ L::Hlll-l_'l J':,‘!i“"ﬁ"_ {-jl
Other: ol = "E"_\-{:.[u"ﬂ-‘{fr'-n et~

On examination he/she appears physically and mentally fit: ln{;l'/ﬂu

s .l:l.-lL'Lr,
Signature OFf Examine ! . :‘;/f Name of Examinee: A
-"'\..\. -'.1
Signature Medical Expmifdiy < Name Medical Examiner —--——eeemeeeee
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DR.GOYAL PATH LAB ECG

4397 | MR NARENDRA SINGH / 46 Yrs | M/ Non Smoker L
Heart Rate : 70 bpm / Tested On : 24-Feb-24 11:15:16 / HF 0.05 Hz - LF 35 Hz / Notch 50 Hz / Sn 1.00 CmimV / Sw 25 mm/s ACHPL
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Path Lab & Imaging Centre

8-51, Gangsh Nagar, Near Matro Pilier Mo. 109-110, New Sanganer AeaD, 5500
Sodala, Jaiper-302019

Tele : 0141-2203346, 4D4GTE7, UBETOLTETY

‘Wahsitn: waw, drjoyalzpsthiab com | E-mail: drgoyaiplyushggmadl.com

Date - 24022024 08:15:00 Patient ID 12235897 T

NAME :- Mr. MARENDRA SINGH Ref. By Or- BOR

Sax / Age - Male 46 ¥Yrs 7 Mon 13 Days LabHasp -

Company -— MedWhaal

Samyie Tyge - ECTA Samiple Colecied Time 24022024 0 2181 ~ Final Adthantcaten . ZANZ2024 112404
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

BOE PACKAGE ABOVE 40MALE

GLYCOSYLATED HEMOGLOBIN [HeA1C) 62 H % Non-dinbetke: < 5.7

Feleiasale- HEPLL Fre-diabetics: 5.7-6.4

Diabetics: = 6.5 or higher
ADA ang-:l;: T4
Action sugpested: = 6.5

lnstrument pamee ARKRAY S ADAMS Lise HA 8380V, IAPAN

Test lnlerpretation:

FIhAIC i Formed By the condenmation of glucoss with a-ierminsl valise sesidue of each hets chain of HbA o form an unstable schill base 18 i the
majef fmchion.constiliiang sppioaimalely 500 ol HbA e Fammation of ghvaled hemogloban [THG) s essenbadly drreveriible and the concemdratinn
i B blaasd depérda o6 Bith the |ifespan of the féd blocd cells [RBCY {120 dayid and the blood glocoss conpenérabion. The GHb concentration
represents the integrated values for glecose overthe period of 6 to B weeks. OHb vadoes are o of day o dos glucose Fluctuations snd sre unaffected
by recent evercese or food ingestion. Concenbmbion of plasmaglucos concentration in GHb deponds on te (eme inderval, with more recent values
providing o larger contribution than sarlier values. The interpretation af GHbdepends on RBC kavieg o normal 1ife spas. Patiems with hessalyiic
disesse or gther conditioss with shorensd RBC survivel exkibil 2 sebetantial reduction of GHE High CHb bave been reported an iron deficiency
wremin GHb has been firmly esimblishad m on index of long term blood glucose concentrations and e= o messureod the risk for the development al
comnplicatices in patients with diabetes meliitm. The absolute risk of retinogathy and pepheopaity sre direcily prepontional ps (hesssan of
Hion 1C Geretse woriants {e.g. HbS e, Hbl ormi), elevaied HbF and chemically medifisd derivatives of hemogloben can sffect the aceuracy of
Hbd | emesseeements. The effecis vary depending om the specifis Hb vatmnl or derivetive snd the speeilic | e meibod

Rel by ADA TR0

MEAN PLASMA GLUCOSE 131 H mg/dL MNon Diabetic < 100 mg/dL

Aihaethand=- { siridaind Parsmanas Predisbetic 100- 125 mg/dL
Diabetle 126 mg/dl ar Higher

MUKESHSINGH LEE——
Technologist 3 i

MBBS. MD { Padh }
Page Moz 1 of 13 RMC Na, |7T97S 08528

CONOIMONS OF REPORTING SEE OVER LEAF




Path Lab & I_ma_ging Centre

B-51, Ganpsh Nagar, Hear Mobra Piller Mo, 105-110, New Sanganer
Sodala, Jaipur-302078

Tale : 0141-2293046, 4049TAT, QBETOL9TET

Wedbaile: www. drgoyalzpathiab.com | E-mail: drgoyalpiyuskigmail. cam

Dale - 24/0272024 09:18:00 Patlent D :-12235807 (TN

NAME - Mr. NARENDRA SINGH Ref. By Dr- BOB

Sex { Age - Mals 48 Yrs T Mon 13 Days LabHosp -

Company =  MediWhesl

Sample Typa - EDTA Sample Colected Time 240272024 08:21:51 Firsal Autenlcallon - 40270004 13.24:04
HAEMATOLOGY

Tesi Name +  Walue Uit Biological Ref Interyval

HAEMOGARAM

HAEMOGLOBIMN (Hb) 118 L wdl 13.0-17.0

TOTAL LEUCOCYTE COUNT .13 Jeumm 400 - 10,00

DFFERENTIAL LEUCOCYTE COUNT

HEUTROPHIL 46,4 o 40,0 - 300

LYMPHOCYTE 46,8 H e 20,0 = 4040

EOSINOEHLL 3.1 Yo 1.0-40

MONDCYTE 33 T 2.0 - 10.0

BASOFHIL 02 o 0.0-20

MELITH 2.01 10*3fl 1.50 = T 0k

LYMPH# 203 10" 5iul. .00 - 3,70

ECW 0.13 |03l 0.00 - 0.40

MO NCE 0.15 10 3ul 0,00 = 0,70

BASOH 0.0] o™kl 0.00 - . 1

TOTAL RED BLOOD CELL COLNT (RBC) 3.36 x 106Gl 4.50 = 5.50

HEMATOCRIT (HCT) ' 4230 % 40,00 - 50.00

MEAN CORP WOLUME [MCWY) TS L i £3.0- 1000

MEAN CORF HB [MCH) e L P 27.0- 3240

MEAN CORP HB CONC (MCHC) M3 L gidL I1.5-344

FLATELET COUNT 243 %103l 150 - 410

ROW-CW 160 H Ya I6-14.0

MENTZER INDEX 14.72

The Mentzer ndex s used o differentinie iroa deficlency anemis from beta (halassemia it [Fa CIC indicstes microoylic anensin, thess ane
two of the moss likely couses, making B pecessary o distingzish betwees them,

1 the guotient of the mesan corpascular valume divided by the red blood eell count is less than |3, (halsssemiaa |s more likely. 17 the resali is
gresier chan |3, then co-deficiency anemia is more lkely.

@,ﬁw-"

MUKESHSINGH

Technologist - Dir. Rashmi Bakshi
MBES. MD { Path )

Paga No: 2 of 13 RMC Mo, 17975008828

CONDITIONS OF REPORTING SEE OVER LEAF™
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Dr.Goyal's

Path Lab & Im :;._g_i_ ng Centre

B-51, Ganesh Magas, Mear Medro Piller Mo, T08-110, New Sanganer Road,
Sodals, Jaipur-302019

Tele : 0141-Z293346, 4049787, GBETO40TET 1
Wehgilz: wwa, digeyatspathish.com | E-mail: drgeyalplyushizgmad com
Date = 240212024 09:18:09 Patient ID =12235587 m]ﬂm]m“ 1
HAME :- Mr. HARENDRA SINGH . Ref. By Or- BOB '
Sax / Aga - Mala 456 ¥ 7 Mon 13 Days Lab/Hosp :-
Company -  MeadiWhaal
Sample Type - EDTA Gampls Collecied Tima 240250024 052151 Final Aulhenlicaton . JANZ2024 137404
HAEMATOLOGY
Test Name Yalue Unit Biological Refl Interval
Erythiocyie Sedimentaton Rate (ESR) 38 H muiiihe 1

(ESH) Meibodobogy @ Measarment of ESR by cells aggregation.
- Imstrument Name Indepedent form Hematocrit value by Automated Annbyzer {Roller-20)
Imterpretntion : ESR 1eat is @ noo-specific indicator ofinflammatory disease ond abnormal protein siaies,
The test in used 10 detect, follow course of a cerfain disease (e, g=lubercalosis, rhevmatic fever, myocardial infarciion
Levels are higher In pregnency due o hyperfibrinogennemin

The "3-figuare ESR * 5> 100 value nearly always indicates serboas discose such as o serious Infection, malignant paraaratzinacmia
%Eﬁ %uxféﬁfﬁ If Fluorescesd Flow cvinmetry, HB 513 method, TREC, PCV_PLT "|:|JI'D~:|'.I1IEII:.:I.|.|5 focited Impodance. and
{!I. "I-'I.E-"'! INDEX am cal<ulaied. InsirementNeme: Syssex § part fislly autommic snslyzer XML lspan

Ll
MUKESHSINGH

- Technologist Dr. Rashmi Bakshi
; MBBS. MD { Path
Pags Mo 3af 11 o RMC Moo 17975008828

CONDITIONS OF HEPORTRIG SEE OVER LEAF"




Path Lab & Im_g_ging Ce__n_tr_e

B-51, Gamesh Nagar, Near Matra Piller No, 108-110, Row Sanganer Baam, 5
Sodala, Jaipur- 302019

Tele : 0141-2203346, A0L9TAT, SRATOASTET

Webiie: www. drgoyalspathlaboom | E-mall: drgoyalpiywskEgmall. com

509

Date - 240272024 09:18:08 Patient ID -12235087 RTLHTRE B
MNAME :- Mr. NARENDRA SINGH Ref. By Dr- BOB
Sex {Age - Male 46 Yrs T Mon 13 Days LabHosp -
Company - MediWheal
~ Bampie Typs - PLAINGEFRLUM Sample Collecled Time 2402 2024 08:21.51 “Final Aubsanlication | 24022004 13.20.55
BICHEMISTRY
Test Mame Valoe Uik Biological Rel Interval ]
LIFIN PROFILE
TOTAL CHOLESTERCH. 190,63 mg/dl Destrable =200
Muthod:- Knyyeutic Kud pini Meibs] Bardedine 200-238
High=> 240
TRIGLYCERIDES 14040 mg/di Marmal <15l
Mathisdi- GPO-PAF Borderine high 150-139
High Df-205
Wery high =500
DIRECT HDL CHOLESTEROL 3890 mg/dl Loww < 40
Wcihaul:- el shemrmnce Meilasd High = &0
DIRECT LDL CHOLESTEROL 128,18 mg/dl Optimal <100
Mrilsed - Direel ahinsmmin Metlisd H;{;I_i : trmaliabove optimal
1 1
Bardedine High 130158
High 160-188
Wery High = 180
VLDL CHOLESTERCL 2828 mg/dl 0.0 - B0.00 |
Wtk
T.CHOLESTEROLMHDL CHOLESTEROL RATIO 494 .00 - 4.90
Mypihead - {alialalid
LDL / HDL CHOLESTEROL RATIO 3.30 .00 - 3.50
Wribvsdi- Cabinlaied
TOTAL LIFID 591,62 mg/dl 400.00 - [000.00
Ml CALCULATED
Toril fmeermeRol levirament™ame Bandon Ba |male sisrprrioios Clisaiie sl sty sis sisd 3 B Soapmiod ol b a1 L Lo

Lamdan
TRIGLYCERIBES Insirument ™ uom e Randon Rx Fmnola s

Tk

v EEl EdocrrE gnwlm g didees el e, repieiga mel e dnlislae

o daraw
Frean CHEE. Dareci [ SRl e A F

pEecT i -cinL T esL psiresme s iName Rindea, B Imals

mEECT unLemoursTERO InstrementName Randox B Imol \seoevisies A meess sldsssiop beiees PO sisuwal (BOL-C) el 0 s o e

ol cormers el demse 1 HE bn fwes deiirmaind mod el sl dpdeimadapaal o b s i e 0BT G b al i sRpatals mien Giias addadl i
i d v g s g by Bl sk

s e i Ikn deagie i e i e dsie sy land iesadom md

dhy i LI e Bon o o i o e L i o il s i B B Do s |

redure e ip prriey Eanre e oy eyl b s Wi b bied el Maglend
TOTAL LIFESD &ND VLB ARE CALOLATED

SURENDRAKHANGA

Fage Hae 4ad 13

(d—

MBBS. MD ( Path )
RMC Mo, ITI75008R2E

COMDITIONS OF REPORTING SEE OVER LEAF




Path Lab & Imagmg Centre

B-51, ﬁ.mh Hagar, Hear Metro Piller Mo 108 1‘:l:| How Sanganer B, 5509
Soddala, Jadpur-302019

Tirle ; D141-2293346, L049TAT, GEATDASTET

‘Website: www, drgoyalepathiab.cemn | E-mail: drgoyalpiyushiigmall com

. Date - 24/02/2024 09:19:09 Palient |0 12235097 T
‘HAME :- Mr. NARENDRA SINGH Ref. By Dr- BOB
Sex | Age - Male 456 ¥Yre T Mon 13 Days LabiHosp -
Company -  Mediheal
Sampla Typo - PLAINIGERUM :ﬂ'nph Colecled Tima 24022024 092161 Fimgl Auihanticalion | T4MI20000e 1520088
BIOCHEMISTRY
Test Mame Value Unit Biological Rel Interval
LIVER FROFILE WITH GGT !
SERUM BILIEUBIN (TOTAL} 067 mig/dl Lip to - 1.0 Cord blead <2
Mribsd:- Colsrmriric meibod Promature < & days <16
Full-lerm < & days= 12
imonth - =12 mondhs <2
1-19 years 1.5
N Adult - Upio-1.2
Ref{ACCP 2020)
SERUM BILIRUBIN (DIRECT) .17 mg/dL Adult - Uip ba 0,25
M thaits- frinelric n-lJl ¢ Mowibom - <0
== 1 month - <02
SERUM BILIELBIN (INEIRECT) 0,50 mgrdi O.30-0.70
o Mg theds Cabuislaied
S60T LLH LML Men- Up ta - 37.0
(YR Women - Up ta - 31.0
SGPT 39.9 L Fen- Uip ta - 40.0
Maibad:- IFOC Woenien - Up bo - 31.0
SERLUM ALKALIME PHOSPHATASE 56,60 ILL L0 - 120,00
ikl AN P Badlor
SERUM GAMMA GT 19.90 WL 1100 = 50,0
Mpibed:- IFOC
SERLM TOTAL PROTEIMN T gl 6,40 « B.30
Mpibigdd:- Diri Roageni
SERUM ALBLIMIN 4.62 gidl 1,20 - 5.4
Slcibad:- Hrsmocress anms
SERLUM GLOBLILIN 281 gmdl 2.20-3.50
Mathad - CALIULATION -
ANG RATIO 1.64 1.3 - 2,50
Tuisl Misrnbintrfuslrb gy {drone i seriid b e Y Backio Be bieds lisig i i bl el Cika o e e ik Tk bl i e g
bzauay 3 @ ey ol the ben der e e onpimnpnidd 6 b bt i gk e ol o o ity v mpdinll e lraduni g i Paad e mia b bt g b o e g e vy il e P bl Lo i me mod oy irpsiag
v S ioke 4 iomrmoeg
AKT A ! wi s Nl LN Harsos fy mesd b lprprrialo Flenibnd wipn of AST cni mgra eros oons! miblig law, bepils et s i i ophy ied
T _q.lu.l.ulql ddihaigh bne maac b in Fednd is ko thn remi acisniiy of iy e e, 1 gl sinmiy b mine bee mon 19 e an e ot v ma dlipen mrrer el e e ol buma
ALT hlsdisa kmmarcalrs Mobksdshyy FOUlmiresssiSars Sanday Ky Umaia sierpreisisn: T maone ALT b beee s o by o bgheni cpnomapmioms on ibe buee wiil demrmaing
Cmp e Poasd @ dney, hisn sisdles] rescle pascres, vpzm e lueg imsr sogeeacdy Eheossd boeh el S oemoaraasse o el epe enemedod isduesca. hepear deme muandse
grwrophs ard crgar denage
Alkninr Fhmphuser Birfadelsp AUP Beffe bddessiNess Aasdas By imedd lepeues Wi ssars of dblind pragdams ai ol Gii @ de Lagsedn, Ui ead s @agdie of
etpmeiley dumes md o Sone diems messed b e dwib @sdinil 1 e i b ilia s b LS La g o el S et Rl O ki
TOTAL FRAMEIS Mrinsdespy lags Bongeni fail s S Baido B lreic e bl i d by Ll rmarii d dii eesd s den
i g el rraerwry of B raey of deprmse iede ey O e biday sl e RETE = l.ll e o bbb oF Pt dtid G 2
AR AN A M eedmla gy T eoci T lsrrasss i aes Rande By frele 1 m wraand B g sl el eee sl sees e dmon ool ey
prowm=h B Do on odees Clebaad & LT Lidis b O Calidd
Vo il M Wik A Grls |miwrpreiates o e GUT imd) arsress st e well wery prosees pl Sse beed mid efmi e s ren e st ol idetossien s mad
LR rReprn ey ipah T e e saal el T P bl b Ay ok Ol vrm e merres ke il i D e seremd]

L] @Jﬂﬁ;
SURENDRAKHANGA

Dir, Hashmi Bakshi
" MBBS, MD { Path )
Page Mo; 8 of 13 "1:"5 e S - RMC Mo, [T973008825
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Path Lab & Imaging Cent_rf

B-51, Ganesh Nagar, Mear Metro Piller Ma, 108-110, New Sanganes
Sodala, Jalper-3020140

Teds : 0147-2283346, 40MGTAT, DBETOARTET

Websile: www. drgoyalepathlabcom | E-mall: drpoyalpiysshEpmail com

Date - 24/02/2024 09:19:08 Patient ID :-12235097 T
NAME :- Mr. NARENDRA SINGH . Ref. By Dr:- BOB

Sex [ Age = Male 48 Yrs T Maon 13 Days b LabiHosp -

Company = Medhesl

Sample Type - PLAINGERUM Sample Colecied Time 2422024 06.21 51 Final AulherBcation - 24022024 11,1148
IMMUNOASSAY

Test Mame Value Unit Biological Ref Interval

TOTALTHY ROID PROFILE

SERUM TOTAL T3 1.050 gl QLT - 1650

Siribed:- Chrmiluminopmol aspeilvr s osusaey|

SERLM TOTAL T4 G540 apdl 5.530 - 11.000

Mcibsed:- Chemilumi s b b sy

SERLIM TSH ULTRA 1.46% pILml 0,350 - 3,500

Srthvand - Fibasicid ©lemilediaie e e L ssnakiay

Interpretntian: Trisodoibysoming [T3) canifdniles in S masmignenss of b culdvroid stste A décrease (0 T eoncemtration of up i 30% ccours
in & variely of ¢laizal silustions, including afaie and chronic dijese. Altheagh T resulis dane ¢annnl by wed to disgnose bopothy roidiss, T3
congestration mey he more sensitive than thyrening (T4) for by pertbwraidism. Consequently, the tolal 17 aassy can be wsed in conjescbion with
ailher muaEy 1o mid i the SilTerencisl diagnosis of d:.].'ru-d::lil.eu.: T eonceniruiions mey be pliered in some ¢ondilsana, vech o pregeancy thal
aflegl the capacily &l the thyvroid kaambane-binding prodeing, Usder sach cond ibons, Freg T3 can provide the besd ealamate of the melabolically
acing hormons condéntration Allefsatively, T) uptake, of T4 uplake ¢an bd used wish 18 watal T rewull f0 ¢aleulale the froe TY imdex and
eulimate the costentration of free T3
Interpretntisn The messurement of Tosal T4 mida in the differenlial diagnosia of thyrowd Siscass. While =F2 735 o T4 is protein:bounsd,
primanily 1o Byroxine-binding globulin (TG, o s the Free Fractios thei i@ biolagically sctive. In mosl patiesds, the 1ot Td concentration is a
ged indscator of thyroid sistus. T4 consenimations meay be aliered in some condilians, sach as pregnunecy 1hat affoct the capacity of the thyroid
eermuomes bindmng prodeins. Under such conditions, free T4 @an provide the best estissase of the motabolscally active hormone concentration
Ablematively, T3 uptake may be used with the total T4 reasli to calosiate the free T4 index (FT41) and estimate the concentration of free
Td Some drugs snd some nonthyroidal patient condilsand sre kesws fo0 alter TT4 concentmisani in vive
Interpresation TSH siasulas the production ol thyroxme (T4] snd irissdothyruadne (T3} By the (Byraid gland. The disgnosis of avert
hypoilicidism by the fndeng of 8 bow (ogal T4 oF Trgd T4 dohecnlrmlion i Feadily confirmad by @ fabed TSH doncentration. Measurcment of low
or undetecishle TSH comcentrafions may assisd the dlsgnosis of kyperhyroidism, where conmmratwons of T4 and TY are elevated snd TEH
sepretion is suppressed. These have the advanmge of discraminating hetwoen e conoentratsom of TS obsorved in thy rotoxicosis, compared wigh

the Jow, bat detectoble, concentrations thet occur in sebclhinical hypenihyroidism, The perfonnance of this easay bas not been established for

neonstel specimens. Same drugs ond soeme pomthyroadul patien conditions are knosm to slier TSH concestiatiiik in vive

INTERPRETATION

FREGMANCY HEFERENCE RANGE FOMU TSH IN allUml (As per Ameriean Thyriid
Anpociation]

18t Trimester 0. 00-1.50

sl Trimester 0, 00-1.00
rd Trimesier 0,30 -3, 04}

L=
MARENDRAKUMAR

Technologist Dr. Rashmi Bakshi
or: HE MBES. MD { Path |
Page b of 13 R RML Mo, [ TO7SA05E2E

COMDITIONS OF REPORTING SEE OVER LEAF™




Sadala, Jalpar-102019
Tele : 0141-2203346, 4D4A5TET, BATO4ATET
Wobsite: wenw, drgoyalspathiah.com | E-mail; degoyalphyush@gmadl.com

Date - 24/02/2024 08:18:08 Patient ID -12235987 T
NAME :- Mr. NARENDRA SINGH Rel. By Dr- BOB

Bax [ Age - Mala 45 Yrs 7 Mon 13 Days LabiHosp -
Company -  MadiWhaal

Sample Type - URINHE

Sampls Collecied Time 240200024 08214 Final Authentication = 24022024 101521

CONDITIONS OF REPORTING SEE OVER LEAF

CLINICAL FATHOLOGY
Test Mame Value Uni Biological Ref Interval
Urine Routine
PHYSICAL EXAMINATION
COLOUR PFALE YELLODW PALE YELLOW
APPEARANLCE Clear Clear
CHEMICAL EXAMINATION
REACTIOM({FH) 6.0 30-75
Bl - Rragral e el imslicasar bl resctisa)
SPECIFIC GHAVITY 1.025 1010 - 1.030
Polrctiomd s - Bl goead S ] b i kil Dait )
FROTEIN MIL MIL
Plilond: - omgont Sarip (Sl phonalicylic acid seat)
GLUCOSE MIL HNIL
Whsinl - Beageni Sonp (faleChidess Perasidass Bmedici)
BILIRUBIM NEGATIVE MEGATIVE
Pilachiond ;- Mragusii Senip ¢ Ado—rzupling reaciam)
© UROBILIMOGEN MORMAL NOREMAL
Plsatioad ;- Birageni Sorip i Maalifed chirich rescitsn
KETONES MEGATIVE NEGATIVE
Prleilal:- Brages) 0ip fandin Nivepreidi) Hothars'i
NITRITE HEGATIVE MEGATIVE i
Bladhrel:- Rragrmi hivig dMedenlleaiiins (i Lo
RBC HIL MIL
Bilribasd. Bragesit Sty (Primaldass Hir actisity]
MICROSCOPY EXAMINATION
RBCHPF HIL HFF MIL
WBCHPF 23 HEF -3
EFITHELIAL CELLS 23 JHIFF 23
CRYSTALSHPF ABSENT ABSENT
CASTHPF ABSENT ARSEMNT
AMORPHOUS SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT
OTHER ABSENT
@Mﬂf"}
VIJENDRAMEEMA S
Technologist Dr. Rashm
HIBAS, MD [ Path )
Pagi Mo T el 13 RMC o, IT97R00ER2E



B 51 Gamezh Iun.lr Hoar Mairs FIIIlr Mo, 108110, Hew Ennmr fhel w500
Eodala, Jakpur-302014

Tele ; 0141-2293348, 4049787, HEETOASTET

Wahalie: www, éngeyalepatiiab com | E-mail: drgoyalpiyuwshiDgmiil com

Date - 24/02/2024 09:19:08 Patient 1D -12235507 WAL PR

HAME :- Mr. NARENDRA SINGH Ref. By Dr- BOB

Bex [ Age - Male 46 ¥rs 7 Mon 13 Days LabHosp -

Company -  KediWheal

Bamphs Type - KOwME FLUDRIDE-F, KNG BRowi it (e SEEE 024 131813 Final AUenGcabon - E40272024 1420 55
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval

FASTING BLOOD SUGAR (Plasma) G5 mg'id] T3.0- 1150

ol (AR PAF

s paired glucose tolerance (1GT) 111 = 125 mg/dl.

Diabetes Mellitus (DM) > 126 mg/dl.

luatriment Name: Hesdox By imola Interpretation: Elevated glocoss levels (hyperghvoemia) may oocur with dishetes, pancrestic néoplosm,
hypeniyrmidis and sdrenal cortical kyper:funcison a5 well as other dissrders Decreased gluoose fevelsthypog'voemia) may nesuld from espessdve
el in Ihempy & varpud liver Jiscases

. BLOOD SUGAR PP (Plasma) 1033 mg'dl] 00 - 1400
Bhciisad:- 0D FAF

lustriment Name: Randox Bx Imofa [nterpretation; Eloveied glucose lovels (kyperglvesmia) may ove with diabeien, pancreatic néoplasin,
by perthyroldism sad adrenal comical byper-flanction ss well a3 other dosonden Decressed glucose lovelsl by poglyoemas) may revall from oxorssive
sriulini Ussrapry or varioos lver disamses

SERLM CREATININE {85 gy Man - 0.8-1.30

Wl thadl - laraia v Ml Wamen - 0,5-1.20
SERUN URIC ACID J.24 ol Man - 3.4-7.0
Mathad:- Earpmans colenaicirs Wamen - 2.4-5.7
SUREMDRAKHAMNGA

Dr. Rashmi Bakshi
Feye: MBBS. MD ( Path )
Pags He: 8 al 13 e e RMC Mo, 17975/008228
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B-51, Ganesh Magas, Mear Metro Pilller Ho. 108-110, New Sangansr Haad,
Bodata, alpur-302018

Tele : 01141-2293345 4049787, UBRTO4GTHT

Wobsite: www, digoysspathiab.com | E-madl: degeyalplyushidgmall com

Diate - 24022024 08:19:09 Patient ID ;- 12235857 I|||1|]|ﬂ|||][|
{ NAME :- Mr. NARENDRA SINGH Ref By Dr.- BOB

Bax [ Age - Mala 45 Yra T Mbon 13 Days Lab/Hosp :-

Company -  Macieel

Gamgla Typs - EDTA, LUAINE Sampis Collecied Tirs 240270024 002151 Final Authenliaton : 241022024 13:24:04
HAEMATOLOGY

Test Namie Value Unit Biological Ref Interval

BLOOD OROUP ABO "B" POSITIVE

BLOOD GROUP ABO Methedology @ Haemagglstination meaction Kit Name & Mancsc|osal agglotineting anbdodios (Spas clonr)

| allecked Sample Hecaned = =

@Art.,——";
MUKESHSINGH, VIJENDRAMEEMNA

Technologist Dr. Rashmi Bakshi
2 MBHES. MDD { Fath §

Paga Mo 11 of 13 R Mo, 17973 DEETY

CONMTIONS OF REPORTING SEE OVER LEAF
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Tede : 0141-2203346, S045TET, BEATOLATET

Website: werw. drgoyalspathiab.com | E-mait: drgoyadphyushizgmail.com

Date - 241022024 09:19:00 Patient ID --12235087 (TR
HAME :- Mr. HARENDRA SINGH Ref. By Dr:- BOB
Sex { Age - Mals 48 ¥Yrm T Mon 13 Days Lab/Hosp -
Comgany - Medivvheel
| SEMpA TYpi - PLAIN/SERLM Eample Coliscied Time 24022024 06-21:47 Final Aulhenficalion - 24M2/2024 132008
| BIOCHEMISTRY
[ Test Mame Yalue Umit Biological Ref Interval
BLOOD UREA NITROGEMN (BLIMN) 56 gl 0.0 -23.0

SURENDRAKHAMGA, @ﬂ(
D Rashmi Bakshi
MBES. MD { Padh }

Page Mo 12 of 13 RMC Mo 1 T975/D08828
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Dr.Goyal's

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Near Meiro Piller No, 109110, New Sanganer Road,
| Sodala, Jaipur-302018
' Tule : 0141-2293345, 4040787, BEBTD4RTET

Wlrsibe: www. drgoyaispatsiab com | E-mail: drgoyalplyushigmall com

, Date - 24/02/2024 00:19:09 Patient 1D ;-12235507 TERIE N

HAME :- Mr. HARENDRA SINGH Raf. By Dr-- BOB

Sex | fge - Mala 48 Yrs T Mgn 13 Days LabvHosp |-

Company - AadiWhaal

Gamps Ty - PLAPVSERLIM Bample Colacied Time 2402024 D821 51 Final Authenticalion © 24022024 11.11,36
IMMUNDASSAY

Test Mame Value Uit Bisdogical Ref Interval

TOTAL FSA 1.560 g/l (O - & 000

Abriled . Chrsillpsimes s

InstrumentName: VITROS EC1  Isterpretstion = Elaveted sonan FAA concenratsns sne found sn men with prosiaie cancer, benign prosietic
hyperirophy {HHF}) or nflammsiory condrions of other adjscesd genibowniney tissoea, bul ned e agpereniiy healiby men or immen with cancers
other than prowisle cancer F5A has been demomsirsied 1o be mn acourabe marker for monisoming advanceng ol inical stage in unbrested patiests and
for mondonng reaponse 10 therapy by radicsl prostsiectomy, esdinison therapy and ontiandrogen thempy PSA s also imporiy o deermaning
i polenlial mhd setusl effectivenss of surgery or other thermpies Progressive disense i defimed by an mcreise of o lesst 253% Sompleg should be

repenicd within two to Bour weels for additional evidence [NiTerent assay methods cannot be used indeschaegeably

** End of Repart ***

MAREMDORAKLIMAR
Technologist

Fags No: 13 al 13

D, Rushmi Bakshi

MBBS. MD [ Path )
RMC o, | TPS0ER2E
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Date - 2410272024 09:19:09 Patient 1D ;- 12235887
NAME :- Mr. NARENDRA SINGH Ref. By Docter-BOB
Baex | Age - Male 48 ¥rm T Mon 12 Days LabfHasp -

Gompany - MadiWheo!

BOB PACKAGE ABCVE 40MALE
X RAY CHEST PA VIEW:

Both lung fields appears clear.

Bronchovascular markings appear normal.
Trachea is in midline.

Bath the hilar shadows are normal.

Both the CP.angles is clear.

Both the domes of diaphragm are normally placed.

Bony cage and soft tissue shadows are normal.

Heart shadows appear normal.
Impression :- Normal Study

(Plaase correlate clinically ond with relevant further investigations)

Dr. NAVNEET AGARWAL (MD, DNB RADIO-DIAGNOSIS, MNAMS)
EX-5R HEURD-RADIOLDGY AlIMS NEW DELHI
(RMC Mo, 33613/ 14811}

L) EHHIW".

ﬂr.l‘li?l}npl
(DMRD)  gap

Page No: 1 o1 Transcript by
Dr. Piyush Goyal  Dr. Ashish Chg Dr. Abhishek Jain Dr. Navneet Agarwal Dr. Poorvi Malik
MABBS DMAD  MEBS WD RN  MBAS, DA, (Hadio-Dagnoss] MO, DNB (Radic Disgnows) MESS, MD, DNE (Rado Desgnoss)
RMC Ry Mo 017908 Fretal A AME ko, 21687 FhiC Moo 336131401 RMC Ma. 21505

FMF 1D - 280817 | AMC No 23430
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Ciata - 24022024 051309 Patient 10 = 12235997
NAME :- Mr. MARENDRA SINGH Ref. By Doclor-B0OB
Sex | Age - Maie 48 ¥rs T Mon 13 Days LabiHosp -

Company - MadiVWhael

Final Aumentcaton . JAZ024 124102
BOB PACKAGE ABOVE 40MALE

USG WHOLE ABDOMEN

Liver is of normal size. Echo-texture is bright. No focal space occupying lesion is seen within liver
parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is seen in gall bladder.
Commaon bile duct is not dilated.

Pancreas is of normal size and contowr. Echo-pattern is normal, No focal lesion is seen within pancreas.

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No focal
lesion is seen. Collecting system does not show any dilatation or calculus,

Urinary bladder is partially distended.

Prostate is enlarged in size (~ 27 gms) with normal echo-texture and outline,
No enlarged nodes are visualised, No retro-peritoneal lesion is identified
No significant free fluid is seen in peritoneal cavity.

IMPRESSION:
* Grade | fatty liver.
* Mild prostatomegaly.
1 Needs clinicol correlotion.
(1] wd’miﬂ
i . \ AHSAN
Page Mo 1ol Transcript by
Dr. Piyush Goyal Dr. Ashish Choudhary - inshek Jain Dr. Navneet Agarwal Dr. Poorel Malik
MEEE DMAD MBES. MO (Racko Diagnoals)  MEESTDNG, (Radio-Disgross| MD, DWE (Fado Dighoss] MBBS, t.m' CiE [Radia Cungrosis]
AMC Rig No. 097908 Fatal Mericine Consitant RMIC foa. 21687 BMC Mo, 3361014811 FIMC: Mo, 21508
FMF D - 280517 | AMC N 23430
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Path Lab & Imaging Centre: Me:hwnsnswens

Chate - 24022024 DB 1808 Patiend 1D 12215?‘?'
HAME :- Mr. MARENDRA SINGH Raf. By Doctor -BOB
Say | iige o kMale 48 ¥rs T Mon 13 Days Lab/Hosp -

Company - hadiheal

Fingl Buthenbcaton 240224 1386715

BOB PACKAGE ABCVE 40MALE
21 ECHAR O TS TRET (AL TACHTL LYy

ER-ECHOCARDIDGRAPHY M, MODE WITH DOPPLER STUDY;
FAIR TRANSTHORADE ECHOCARIEH GG AP WG MO oL OGY:

MITRAL VALVE MORMAL ____TRICUSPID VALVE INOR ML

AORTIC VALVE FRORMAL PULMONARY VALVE R MAL

W.MODE EXAMITATICHN

A0 by mm L& i B | TN i i

Ivs-s it mm V1D |<E] Pt VS0 il mm

LYPW-D i e LVPW-5 T3 e 10 nm

RVWT fmm ﬁw pai VWS =

f r.l.-u 0% FWhtA PREsENT
CHAMBERS;

L& INDRMAL A CAMAL |
N oAMAL pioamaL |
ERICARDILIN R AL |_ 1

_COLOUR DOPPLER:
MITRAL VALYE

E VELOCITY T iﬂ-."!.e: rlm: GRADMENT Mg

WELDCITY FAT prisec  [MEAN GRADIENT Mim/hi
A BY PWT le r.m. BY PLANIMETHY Cml

IAITRAL REGURGITATION [ABSENT
1 ACRTIC WALVE i

PEAK VELOCITY b i }11..'*.'.-: PEAK GRADIENT mmhig

AR VBARX |mf-.e: [MEAN GRADIENT mmihg

AORTIC REGURGITATION ABSENT

TRCLUSPMD VALVE

PEAK VELODITY A ) B PLAK GRADIENT mmihg

PAEAN VELOCITY frfiec  MEAN GRADIENT i g
WhEx VELCCITY =

TRICUSPID REGUEGITATION BSENT

B PULMONARY VALVE

PEAN VELDCITY | T | ET P’EA.I: GRADIENT Felen hig

BEEAM WALOCITY Ftl.ﬂ GRADIENT b/
PULMONARY REGURGITATION [aBSENT

Page Ma; 1012 RINKLISAEN
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Date - 24022024 081908 Patient 10 - 12235537
MAME - Mr. NARENDRA SINGH Raf By Doctor-B08E
Saw F Age - Male 48 ¥rs T Mon 13 Days LabHosp -

Company - P i hesed

Fnal Auttesrication  faM220204 1550015

Impression--
1. Normal LV size & contractility
2. No RWMA, LVEF 70 %.
3. Normal cardiac chamber.
4. Normal valve
5. No clot, no vegetation, no pericardial effusion.

}H—.f’”
(Cardiologist)

#+% Ergd ol Kopord ***
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Dr Goyal's Path Lab, Jaipur
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