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Height: 176 Cms

Weight:71lKg

BP: - r3ol9o mmhg

Pulse: - 79/- ltcgular

BMI: - zz.9kglm2

EYE: - NORMAL

. The Medical Examiner should record the findings undeq_-rr,-- 
rl,urttgs under one of the following categories:-

DIAGNOSTIC CENTRE

40 SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X.RAY & OPG. TMT . ECG . HOLTER

MR. NIRVESH GOUR

I]OB
3z YEARS /MALE

161-zoz4
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I . D.S. CHIIAI]RA

MtstsS. MD.

4$8, Jaora Compound, Opp. Xl.Y. Hospltal, lndorc .452 001 (M.P.)

Tel : 0731-2704118, 1082228. tail : chhabra_dr@rediffrrail.com
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Un1flue
DIAGN()STIC CENTRE

MR. NIRVESH GOUR

BANK OF BARODA

Test Name

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTALWBCCOUNT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

E.S.R

,ID SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X.RAY & OPG. TMT . ECG . HOLTER

12.2

4.41

39.8

90.2s

27.66

30.65

TJoo

HEAMOGRAM

Results

32 Years /]Vl

t6-03-2024

Normal Range

13 - 18 gm%

4.5 - 5.5 milliJcu.mm

40-50yo

80-9sfl

27 -32 pg

31,5 - 34.5 0/"

4,000 to I1,000 /cu.mm

40-75%

20-40y"

02-0EVo

0l-05%

00 -01 %

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

60

35

03

02

00

1.69

t2

br. PootA rv_,J;
Nore ' A'll pad'otoscar r.srs havc recrucal ano horocier r;hn^r^- -. 

DR' PooJA PRAPAI,JNA
e.""* 

"r,.,,ra*,",il"rii1f##jTffiJ'ffi:ffi"1T*,#;ff"H,",#.:vcsr8!rinf.dinss M.D.

4$8, Jaora Compound, Opp. t.Y. HGpital, lndors - 452 001 (t.P.)
Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com
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DIAGNOSTIC CENTRE

MR. NIRVESH GOUR

BA}IK OF BARODA

Test Name

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

40SONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.OIGITALX.RAY&OPG.TMT.ECG.HOLTER

32 Years /M

l6-03-2024

Normal Range

400 - 700 mg/dt

400 mg/ill- Desirable
200 - 239 mgldl - Borderline
High
>240 Mg/dt High

35- 60 mg/dl

<150 mg/dl Normat
150 - 199 mg/dl Borderline
High
200 - 499 mg/dt High

<100 mgidt Optimat
lOG 129 mg/dl Borderline
high

160 - 189 mg/dt High

<40 mg/dl

3-6

Results

467

154.0

38.0

109.0

91.2

Dr. POofA pn@rurua

n"'''ox*d'f 
mff h:ffi ffi,f ,##yffi;ffi 

&H;g1l,**ffi ,*_**,*::,:'nn#fl 
y;

tl5€, Jaora Compound, Opp. lr.Y. Hoepital, lndoro - 452 001 (M.P.)

Tel : 0731-270t1118, 1082228. ail : chhabra_dr@r6dlffrnall.com

TOTAL LIPIDS

CHOLESTROL

LIPID PROFILE

21.8

4.05
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DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAYEOPG.TMT.ECG.HOLTER

MR. NIRVESH GOUR

BANK OF BARODA

Test Name

BLOOD GROTJP

"ABO '' GROUP

Rh @) Factor

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

HBAIC

32 Years /II
t6-03-2024

Normal Range

Normal 4-6 %
Good Control G7 7o

Fair Control 7-8 Zo

Unsatisfactary

Control 8-10 %
Poor Control Ab ove l0 "h

Results

"o"
Positive

s.l0

Dr. POOJA A

45.8, Jaora Compound, Opp. ll.Y. Hoepilal, lndore - 452 001 (Iri.P.)

Tel : 0731-270111'18, 4082228. Mail : chhabra_dr@rodiffmail.com

No'c :' Ax parhoiosicir tcns t'vcffi*si,grJrffirkffifl.,ffi,#ffi***_*:::^ t*toYi

HAEMATOLOGY PROFILE
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DIAGNOSTIC CENTRE

MR. NIRVESH GOUR

BANK OF BARODA

Test Name

FASTING BLOOD SUGAR

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMA GT

ALKALINE PHOSPHATE

URIC ACID

BUN

CREATININE

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

BI TRYHEMIS

6.47

14.0

1,07

0.86

0.14

0.72

3E.0

36.0

Normal Range

70 - lr0 mgidt

6.0 to E.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2TO2.3

5 - 43 lu/l

Adult-42- t28I$tL
child - I50 - 630 IU/L

3.5 - 7 mg\dl

5 - 21 Mg/dl

0.6 - 1.4 mg\dl

0 - I mg/dt

<0.25 mg/dl

< 1.0 mg/dl

0-45 IUL

O - 45 IU\L

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

32 Years /lVI

t6-03-2024

Results

4S, Jaora Compound, Opp. t.Y. Ho6pttal, lndore - 452 001 (iil.P.)

Tel | 0731-27U118, 4082228. lllail : chhabra_dr@redlffinail.com

Dr.,FOO,A p@uNl
Not't Arr parboroscar r.srs h!!,.cha,car ad bioroei..r ,;-i---- ^. 

DR' PdoJA iltQDema
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"t,rau.,,toli,i;l?P.lffiTff,,:.,trffi1T""jffi,y.1;ffi;,,,",,H,:v.ni',,,,"tudinss M.D.

70.0

7,45

4,lt

3.34

1,23

34.0

102.0
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DIAGNOSTIC CENTRE

MR. NIRVESH GOUR

BANK OF BARODA

Test Name

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specilic Gravity

Reaction

CIIEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithetiat Ce

Crystals

Casts

URINE EXAMINATION

Results

30 ml

Pale Yellow

CIear

Absent

l.0ls

Acidic

Nit

Nit

Absent

Negative

Negative

Negative

l- 2 thpf

NiUhpf

I -2lhpf

Nil

Absent

4DsoNoGRAPHY.coLoRDoPPLER.EcHo.PATHOLOGY.DtGtrALx-RAy&opc.TMT.Ecc.HOLTER

32 Years /lVI

t6-03-2024

Normal Range

45-8, Jaora Compound, Opp. il.Y. Hospltal, lndorc - 452 001 (ti.P.)
Tet : 0731.270t1118, &82228. Mait : chhabra_dr@6difrnrait.com

NoG j- AI pa6oto&..t t.ss ha\€ r€chnjca, ed bi.4
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t. rOo,o e@rxa
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ffiIf*H'J'#;ffin[,,,ffi;***,.0*o M.D.



unt UE
DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.OIGITALX.RAY&OPG.TilIT.ECG.HOLTER

MR. NIRVESH GOUR 32 yrs,/M

BOB t6th Mar, 2024

X.RAY CHEST PA VIEW

Bony cage is normal.

ltachea is central. C.p angles are clear.

Cardiac contour and cardiothoracic ratio are nonnal.

Lung fields are clear.

DR.D.S.CHHABRA.

M.D.

45€, Jaora Compound, Opp. t.Y. Hospital, lndore - tl52 001 (il.P.)
Tel z 0731.2701118, 4082228. Mail : chhabra_dr@rediffinall.com



DIAGNOSTIC CENTBE

4D SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X.RAY & OPG . TMT. ECG. HOLTER

MR. NIRVESH GOUR 32 Yrs./M.

I]OB l6th Mar,2024

ABDOMINAL SONOGRAPHY

ut_Qu=

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma is mildly hyperechoic in eciostruct"i", 

""rlv 
i.iiv

changes. No focal lesion.

GalI bladder is of normal size, shape, has thin walls & the contents are
clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.

Both Kidneys are normal in size I measure about 11.5 cms. in length l,shape and echostructure. No evidence of any calculus in Loth.
The collecting system and ureter on both side are undilated.

Urinary bladder is normal in size, shape & has thin walls.

Prostate is of normal size (around 15 gms.) & is normar in echostructure.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub /supra diapfuagmatic pathology on either side.

IMPRESSION:

Early fatty changes in liver.

DR.D.S.CHIIABRA.

M.D.

W

45.B, Jaora Compound, Opp. M.Y. Hospital, lndore . rl52 001 (ll.P.)
Tel : 0731 -2704118, 4A82228. Mail : chhabra_dr@rediffnrail.com



Neuberg S ffiREFERENCE I-AEOtATOIIES
lA unit o{ Neubero Dioqnostics Privote timited

LABORATORY REPORT
1ilrilililffiililll]t

Name : NIRVESH GOUR Sex/Age ; Male

Ref. By r Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time

Sample Date and Time

Report Date and Time

RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

Case lD : 40301604599

Pt. ID :

Pt. Loc :

Mobile No

Ref ld1

Ref ld2

i 32 Years

Sample Type

Sample Coll. By

Acc. Remarks

non

Serum

Triiodothyroninc (T3)

rf/Aroxin€ (T4)

TSH
CMIA

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

Not6:(LL-VeryLow,L-Low.H-High,HH-VeryHigh,A-Abnormal)

122.82

9.41

H 5.06

58 - 159

4.6 - 10.5

o.4 - 4.2

ng/dL

pddL

plU/mL

INTERPRETATIONS

Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hype(hyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperlhyroidism
and elevated concentration (>7 ulU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness
and several medications including dopamine and glucocorticoids. Decreased (low or undetectable) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), pRTH and in
hypothalamic disease thyrotropin (tertiary hype(hyroidism). Elevated in hypothyroidism (along with decreased
T4) except for pituitary & hypothalamic disease.
Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
inclpent hypothyroidism (subclinical hypothyroidism).
Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.
Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free
thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospitalized patients may have falsely low or lransiently elevated thyroid stimulating hormone.
Some patients who have been exposed to animal antigens, either in the environment or is part of treatment or
imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the
assay reagents to produce unreliable results.

Reference range (microlUrml)
0.24 - 2.OO

0.43-2.2
0.&2.5

Ad"-t;'
Dr Astha Oaryani Dr. A Mbhra

M.D. Microbiology

Dr. Soma Yadav

It.,l.D. (Pathology)

Prlntod On : 16-Mac2O24 .1.3133

Consultant Pathologist.

Page I of 2

Lobotqlor' : 3/3' South Tukoqoni, Gokuldos Hospit'ol Rood, Neor Modh'hilon I Regd. ofi.. : plot No. 7. tndustriol Estote. Roiiv Gondhi soloi. perungudi,chouroho, rndoro - 452o0r Modhvo Prodesh c ottr'-qsa,Btt't ii,rri;;:;; I ;;;;., -;;il;"'i#ii,ffi:l[:.:l crN . uss3ooTN2or Tprcr r 4oee'-: neub€rg.indor6@suprote.hlobs.com www.n6ube.gsuprotech.com

Neubery Diognostics Privote timifred

ch

: 16-Mar2O24 12i21

: 16-Mar-2024 12'.21

i 16-Mar2024 13:22

TEST

Thyroid Function Test
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Di. PRIYANKJAIN

c o NS rr L ru N r cAR D r o L, #i";" 
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P none : 27 04 1 1 B. 4OBZZ2B

ECHOCARDIOGRAPHY
REPORT

MRNIRVf,SHGOUR

REFERREDBY
BOB

NAME

Age : 32 yrs.r M

Date : l6th Mar, 2024

INTERPRETATIoN 
:-

No RWMA.

E

tf|

JAIN. M,D,D.M.

OPINION

i

lYl

J cl

'' * Good biventricular function. LVEF : 60 %.
** Normal cardiac valves, healthy pericardium.
** Good diastolic dysfunction.



IOGRAPIIY

NO SAM or mitral valve ProlaPse

Mitral valve

prolaPse is

oPening IS normal'

TWODIMENSIONAL

examination revealed

during diastole'

s een.

normal movement of both mitral

is seen'

No evidence of mitral valve

M Mode

leaflets

2-D
sized

root

aIe
Tricuspid valve is

is normal in size'

normal.

Aortic cusps are

Aortic valve has

central.

restricted'

views revealed a normal

inferior and lateral walls

normal in size '

normal, Pulmonary

dimensions of left

SAX and aPical

valve is normal' aottrc

atrium and left ventricle

not thickened and enclosure line rs

three cusps and its opening is not

imaging in PLAX'

left ventricle'

Movement

is normal'

Right atrium and right ventricle are

TricusPid valve leaflets move normally'

No Pericardial Pathology 
rs ob served '

of sePtum, anterior' Posterior'

Global LVEF is 60 o/o'

Pulmonary valve is normal'

lnteratrial and interventricular 
septa are intact'

No intracardiac mass or thrombus is seen'

2ol4



MEASUREMENTS

lcl DTMENSTONS OBSERVEDVALUES
Normsl Values

(tur Adults)

1. Aortic Root diameter 3.0 cms.

2. Aortic Valve Opening 1.2 cms.

3. Bight Ventricular Dimension

4. Left Atrial Dimension 3.9 cms.

5. Left Ventricular ED Dimension 4.9 cms.

6. L€ft Ventricular ES Dimension 3.3 cms.

7. Inter Ventricular ED Septa] thickness : 1.2 cms.

8. Left Ventricular ED PW thiclirress 1.4 cms.

9. IVS/LVPW 01

1.5-2.6 cm

1.94.0 cm < 2.2 cm / M2

3.7-5.6 cm < 3.2 cm / M2

2.24.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

lq rNDrcES OF LEFT VEITTRTCULAR FUNCTTON

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Ejection FLaction 60%

< 0.9- cm

60-80%

3o{4

2.0-3.7 cm < 2.2 cm /M2








