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, RAJASTHANI DIAGNOSTIC & MRI CENTRE

. FULLY COMPUTERISED PATHOLOGY LABORATORY |
MRI  CTSCAN  TMT SONOGRAPHY ! X-RAY ECG MAMOGRAPHY

NAME  [sAcHIN T AGE- [sex: M ]
REF/BY: | BOB HEALTH CHECKUP DATE 10-Feb-24 N

ULTRASONOGRAPHY WHOLE ABDOMEN
Liver: s normal in $12¢, shape and echotexture No THEBR dilatation is seen, No focal mass seen
Portal vein and hepatic veins are normel in diameter. Common bile duct is normal in diameter and
lumen is clear
6all bladder: is normal in size shape, location with eche free lumen, Wall thickness is rormal No
echogenic shodow suggestive of calculus is seen, No focal mass or lesion Is seen
Pancreas: is normal in size. shape and echotexture No focal mass or lesion 1 detected
Pancreatic duct is not dilated
Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary dif ferentiation
1s well maintained. No evidence of definite calculus/ hydronephrosis is seen
Lt. Kidney: is normal in size, shape, position and echotexture. Corticomedullery dif ferentiation
15 well maintained. No evidence of definite caleulus/ hydronephrosis is seen
Spleen: is normal in size, regular in shape and echo texture. No focal lesion 15 seen. Splenic
vessels are normal.
Urinary Bladder: is well distended. Outline of bladder is regular. Wall thickness is normal. No
focal mass is seen. Nlo echogenic shadow suggestive of calculusis seen,
Prostate: is normal in size, regular in shape and outline, Capsule is intact,
No evidence of ascites is seen. No significant Lymphadenopathy is scen No obvious bowel
pathology i1s seen, Retroperitoneum incliding sorta, IVC are um*fmwrkable.

IMPRESSTON:
+ NORMAL SONOGRAPHY STUDY.

Advised: clinicopathological correlation
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VIRHOSPITAL  jg- ‘it
MAHA Health & Hygiene {»4 N
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) HAﬂkv; & F;OSPITAL
s SACHN Father/Musband ‘RAJENDRA SINGH POVOPD status {OPD
Age/Sex 28 Y/Male i o ed Catagory ‘CASH
Consultant u 5. MEEL o N0RI028 Bed No.
BRLL.NO 2302332624 Date 101022024 1:46:18 M

TRANSTHORACIC ECHO-DOPPLER TEST REPORT

MITRAL VALVE-

Morphology AML-NormalThickening/Calcification/Fiutter/Restricted moebiity/SAM/Doming

P_D&-Normalfrhickeningl(:alciﬁcal‘:on/Prolapsaltheleesmcted Mobility/Flutter,

Doppler- Normal/Abnormat Mitral E/A Velocity= 49/93 ( cm/sec)
Mitral Regurgitafion AbsentTrace/Mild/Moderate/Severe
Mitral Stenosis Absent/Present.

TRICUSPID VALVE-

Morpholggz ~NormalleresimThnchening/CaldﬁcaﬂoNPmlapsee’Domtng

Do_pgor- Normal/Abrormal

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

PULMONARY VALVE-

MNomaVAk&iaMninngom&ngNegetaﬁm.

Doppler- Normal/Abnormal Pulmonary Velocity = 79 (cmisac)
Pulmonary Regurgitation Absent/Trace/MildModerate/Severe.
Pulmaonary Stenosis Absent/Presant.

AORTIC VALVE-

Morphology -Nonnalfl’h‘ckenlnglCa!ciﬂmtion.’FIuﬂoriSderosls/Doming.

No of Cusps- 1/2/3,

Doppler- Normal/Abnormal Aartic Vefocity = 108 (cmisec)

Aortic Regurgitation Absent/Trace/Mild/Moderate/Severs.
Aortic Stenosis Absent/Presant,
Aoria = 2.6om (2.0 - 3.7cm) Left Atium =4.5ecm (1.9 ~-4.0 cm)
LV measurement Diastole Systole

Vs 0.6 cm (0.6-1.1cm) 0.9 cm
LVID 5.4 cm (3.7-5.6cm) 3.5¢cm(2.2-40cm)
LVPW 1.06 em (0.6-1.1cm) 1.09¢cm
LV NomaUEn!argedz‘ClearfThrombusn-iypemophy.
Contraction Normal/Reduced.
Regional wall motion abnormality : PrasentAbsent.
LANormal/Enlarged/Clear Thrombus.

RANormal/Enlarged/Clsar/Thrombus.
RVNormal/Enlarged/Clear/Thrombus.

&
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MAHAVIR HOSPITAL

Hygiene
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.)

COMMENTS & SUMMARY-

ECHO window-Good/Fzir'Poor.

No regional wall motion abnormality seen, LVEF=55%,.
Normal cardiac chamber dimensions seen.

Trace MR, trace TR, no PAH.

Normal systalic function.

Grade 1 diastolic dysfunction

No I/C dotivegetation.

Intact IASAVS & No CoA, rg @&ardcal effusion.

.._.-—4-‘—_

DrM S Meel
MD Medicine
Senior Physidan

A; Tel. : 01592-232361
9680960962
@

P

WAHAVIR HOSPITAL

Or Paltavi Choudhary
MD Paediatrics
Censultant
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NAME : SACHIN ~ AGE 28 /SEX M

REF.BY :BOB HEALTH CHECK-U A_TE:;IQ.OZ;ZO_ZQE? i !
bedlis y DL PSR N .

» Both lung fields appear normal in under view

¢ No e/o consolidation or cavitations is seen.

* Both costo-phrenic angles appear clear.

e Cardiac size is within normal limits.

* Both domes of diaphragm appear normal.

* Bony thoracic cage & soft tissue shadow appear normal,

MPRESSION :- NOR. X-RA

' 1,1!.55‘;

X

DR. ANUSHA MAHALAWAT
MD (RADIODIAGNOSIS)

RMC -38742/25457
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THIS REPOAT IS NOT YALID FOR MEDICO LEGAL PUNOSI

B-110, Subhash Marg, indira Nagar, Jhunjhu




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

RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory
MRI CT SCAN ™T SONOGRAPHY X-RAY ECE MEMOGRAPHY

Hematology Analysis Report

First Name: SACHIN Sample Type Sampie ID: 2

Last Name Department: Test Time: 10/02/2024 06:47

Gender: Male Med Rec. No.: Diagnosis:

Age 28 Year

Parameter Result Ref Range Unit
1 wBeC o 762  4.0010.00 10°3lL >

2 Neu% €5.9 50.0-70.0 %

3 Lym% 263 20.0-40.0 %

4 Mon'% €3 30120 %

5 Eos% 1.0 0.55.0 9%

68 Bas% 05 0.0-1.0 %

7 Neud# §.02 2.00-7.00 10*3/ul

B Lymé# 200 0.80-4.00 10°3/ul

9 Mon# 0.48 0.12-1.20 10°3/ul.

10 Eos# 0.08 0.020560 103ul

11 Bas# 0.04 0.00-0.10 1043/ul

12 RBC 514 3.50.5.50 10*6/ul.

13 HGB 1.4 11.0-16.0 glal

14 HCT 40.0 37.0-64.0 o

15 MCV 78,0 L 80.0-100.0 fl

16 MCH 22.2 L 270340 rg

17 MCHC 285 L 32.0-36.0 gidL

18 RDW-CV 133 11.0-16.0 4

18 RDW-SD 427 35.0-56.0 L

20 PLT 286 100-300 10*3ul

21 MPV R 6.5-120 L

22 PDW 11.8 90170

23 PCT 0258 0.108-0282 %

24 P-LCR 30.3 11.0-450 %

25 P-LCC 87 30-20 10"3/ul

LAy At /
Br. Mamis Khutat
I". ‘: | 3 1 '
RMC No  4720/16260

Submitter Operator admin Approver
Draw Time: 10/02/2024 09:46 Received Time: 10/02/2024 09:46 Vaﬁdated Time

Report Time: Remarks
*The Report is responsible for this sample only. If you have any questions, please contact us In 24 hours

ooy e THIS REPORT 1§ NOT YALID FOR MEDICO LEGAL PURDSE

B-110, Subhash Marg, Indira Nagar, Jhunjhunu (Raj.) Ph. No. : 1592-294977




Fully Computerised Pathology Laboratory

Patient Name: SACHIN

Registeredon  10-00 024 0 12 AM
Sr.No. | 1311 Collected On - 1002 24 | 1 AM
Patient 1D No.: 1976 Received On - 10-02.024 | 15 AM
Fge 128 Gender MALE Reported On - 1i-02.. 24 1.2
Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP BarCode  iINIE (11)
| LISNumber ¢ ¢+ &
LIPID PROFILE COMPLETE
Test Nameo Units o renc rvals
Cholesterol O T »D- s <200
[ Mmze  CHOG 24P | TN B ne:l * High:
o\ > hikdr “airable:
4 \4" <« - o 970‘1”
x?\ 4 Hig: 198
HDL Cholesterol -~ 46.01 MR 3538
Triglycerices S 118.00 ﬂv&f'. . R nend | canices
| Meneg anu—‘- Bue athll i <161
ah q
Hyr o 00498
- wy | d
LDL Cholesterol e 99.39 maidL |
VLDL Cholesterol 2360 X moid .
TC/HDL Cholestrol Rate. 3.67 Ratlo == 3
LDL/HDL Ratio A 246 Ratios.. !
'S r/ t\ > -
-
OGY
Test Name 'Observed Values Units Re tes rvals |
ESR (Erythrocyte Sedimentation 15 mmite
RQE) £5 2. s ) S
BLOOD GROUPING (ABO&Rh) | i#gfﬂ‘l‘!‘ﬂ (R
Vit s o o




Fully Computerised Pathology Laboratory

Patient Name. SACHIN Registerad on  10.07 4 AM
Sr.No. 1311 Collected On « 1002 24 I AM
Patient ID No.: 1976 Received On - 1002 024 AM

Age 128 Gender ' MALE Reported On . 11-07.. 24 )

Ref By Or - MEDI-WHEEL HEALTH CHECKUP BarCode  JIHINIL LH]}

LIS Number = ¢ S
HAEMATOLOGY
| HbA1¢(Glycosylated hemoglobin) |

Test Name C ObservedValues | Units b ls
HbA1c(Glycosylated hemoglobin) | 420 % g -5.750-
) L ol 710 -
n, 8.0 segal +ol 810 -
~ 2.00 cpbim Mo 9.10 -
- 100 nbete 1 Contral >

> 1 ur “ontral

eAG (Estimated Average Glucose) 7384 moid

eAG (Estimated Average Glucaose) 4.10 MO vy
Sample Type : EDTA Blo&d,

Test Performed by:- -

Fuly Automated (EM 200 ) ERBA MANNHEIM. S
' ‘Ti'\ \ ' ;

Remarks ; > L | B ‘

Gwmrmbw \onmw Checking Blood Sugar Control in People w! Liabetic, (b)
MMS@WMMMMMMMMIW. The American U on
suggests that the Giycosylated Hemoglobin Test be Performed atleast Two Times in Year in Patlonts with Dial. weting
WM{WMMMWWWWMWWMMMP 1 gl or that are
not meeting Glycemic Goals. F ‘

Glycosylated Hemoglobin measurement is not appropriat where there on change in diet or Treatmon: © Hence
pecple with recent Blood Loss, Hemoalytic or Genetic Differsnces 1 the Hemoglobin Molecule (Hemo uch as
Sickle-cedl Disease and other Conditions, as well as those that have donated Blood recently, are not suitable fc.

BIO-CHEMISTRY
Test Name - Observed Values Units o .-gls ‘
' 79.00 mgidl. | Gk 1 4596
- Glucose Fasting N ew
 Metng . BODPOD ) ! L
80 260 Y,
124
.@, 105.00 mgidl o e
~ Blood Sugar PP
| Method GOD-POD )

\ w
vl"y‘),\v‘."\ S&,’.l-u'

\LID FOR MEOICO

Or, Ashish Seth ‘




Fully Computerised Pathology Laboratory

_MRI . CTSCAN  TMT  SONOGRAPHY  X-RAY  ECG  MEMOGRAPHY

Patent Name: SACHIN

Registered on ~ 10-0.

Sr.No. 1311 Collected On ~ 10-07
Patient ID No,: 1976 Received On - 10-02
Age :28 Gender : MALE Reported On  11-02
Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP BarCode  |J|HII.
LIS Number 7 &
~ Units .
imgldL Al
- 1
51 21
\ 14
i 5
- AP R
lnuneaan Emﬂ_;gnt 0“ -
Calcium - - 1022 mgdL
Uric Acid = 5.14 mgidl.
it [ Metoos UrcassBEO | : 7
P _—
Test Na "~ Observed Values Units = | 1
Gamma glutamyl (GGT) D0 . L=
e L
-I/ o 7\\ .‘
Mgy (W
_ .%-.Ael\ St

Dr. Ashish Setnl
Cansultant Blochemist

- !




Fully Computerised Pathology Laboratory

p.&wf.‘a bty

Patient Name: SACHIN Registeredon  100: . M
Se.No. 1M Coilected On 10-0: AM
Patient 1D No : 1976 Received On  10-02 . ‘M
Age 128 Gender :MALE Reported On - 1102 P
Ref By Dr  MEDI-WHEEL HEALTH CHECKUP Bar Code |||||||x i
LIS Number 3 : - _Il
BIO-CHEMISTRY
’ﬂ
_Liver Function Test
Test Name o Observed Values “’g _ Units - 's
\js 1 A2, 7 ~
SGOT/AST(Tech.-UV w, 31.00 L |
SGPT/ALT(Tech.-UV Kinelio) 29.00 oL |
Bilirubin(Total) S 1.06 mgidl. . <2
| Mathiodd U-n\v -/"' Mv “m
— ") |1 ' days
< . i m
= 0-1 110,
Bilirubin(Dicect) 0.22 oL |
Bifirubin(indirect) 0.83 mgicL |
Total Protein - 7.01 gal . | Ad 1ure :
(Mamoo BIURET Mepod 3E o1
4 u We NS
» s - g 5.1 53
Albumin(Tech. -BCG) 398 gmieL 0 ays |
| Mathoe . BCC ) 1 45
. A 52
. Fr — —— |
Globulin{CALCULATION) e/ s 1DDD° gl |
AG Ratio(Tech. -Caiculated) iV \"
Alkaiine Phosphatase(Tech -Pnp 214.00 uL
Amp Kinetic) |




Fully Computerised Pathology Laboratory

' Patient Name: SACHIN Registeredon 109" "
Sr.No. 1311 Collected On - 10-02 W
Patient ID No.: 1976 Received On : 10-02 W
Age ©28 Gender - MALE Reported On : 1102 1
Ref By Dr | MEDI-WHEEL HEALTH CHECKUP Bar Code ||||||‘ I

LIS Number >
THYROID HORMONES
I~ . \
°  13,T4,TSH (THYROID PROFILE)
Test Name ‘W‘ Observed Values ~ Units | g
T3 (Total Tricdothyroning) . | 127 | e |
T4 (TotalThyroxine) T~ 943 " e
TSH (Thyroid sumulam%m) 1.16 LI, L

Sample Type s.mm~ ‘

Test Performed by:- - !

Fully Automated Chemi Lg_mm Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA

Remarks | ~d

Primary matfunction ofthe Thyroid gland may result in excessive (hyper) or Law (hypo) reledse of itional,

as TSH directly aﬂectmod function, malfunction of the pituitary or the hypothalamus infliences - |

aclivity.

Disease in any portion m myrold-plmm-hypommus system may influence the lwdol T3: »d, in

Primary Hypothyroidism, TSH levels are sign le in secondary and tertiary hyp: levels

may be low. In addtion, in Euthyroid sick synd tions in serum thyroid funttion | seen

recognized
/¢ \
NNy (R
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Fully Computerised Pathology Laboratory

Patient Name: SACHIN Registered on 100" A
Sr.No. 1311 Collected On 1002 o+ A
Patient ID No,- 1976 Received On : 1002 1« "
Age 128 Gender : MALE Repcrted On « 1102 © A
Rel By Dr | MEDI-WHEEL HEALTH CHECKUP Bar Code ||||||h |

LIS Number 7

URINE EXAMINATION

A : ',- a D .y
P \.;4 u—-! ML '!’11”- a

[ Test Name Y ObservedValves - | units | | s |

PHYSICAL AN |
Quantity S Nt 4 i
Colour o Yellow A2 ——1
Appearance / Transparency Clear - ==
Specific Gravity 1.025 ~ ==
PH N 50 ]
CHEMICAL o
Reaction e Acidic y = el
Albumin T trace -
Unne Sugar - Nil e, sl
MICROSCOPIC g sy =
Red Biood Celis o mpt ==
Pus Cells mpd ==
. | Epithelial Cells 1-2 ot a1
Crystals ILse Nil “\ N Mot ]
Casts (i) T maf N
Bactia s codagi hpt —
Others NI Mol :
Test Name Observed Values Units £ "
URINE SUGAR FASTING Nil o
URINE SUGAR PP NIl ' :

<<<  ENDOQFREPORT >
>>> Results relate only lo the sampis as recaved. Kindly comlats with cAnical sondition <<-
Note: This report is not vald for medico legal purposes.

R&M».‘.‘h S'J.w

Dr, Ashish Sethi
Conaultant Blochemist
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