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_RC/U FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI B CTSCAN BB TMT [ SONOGRAPHY || X-RAY | ECG || MAMOGRAPHY

- —

'NAME  ANIL KUMAR AGE- SEX: M
'REF/BY: | BOB HEALTH CHECK UP DATE 23-Dec-23
ULTRASONOGRAPHY WHOLE ABDOMEN

Liver: is normal in size, shape and echotexture. No IHBR dilatation is s€en. No focal mass
seen. Portal vein and hepatic veins are normal in diameter. Common bile duct is nermal in
diameter and lumen is clear.

Goll_blodder: 1= 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, shope and echotexture. No focal mass or lesion s detected.
Pancreatic duct Is not dilated.

Rt Kidney s 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 end echotexture Corticomedullary
differentiation is well maintained. No evidence of definite colculus/hydronephrosis is seen.
Spleen: is normal in size, regular in shape ond echo texture No focal lesion is seen Splenic
vessels are normal,

Urinary Bladder: s m* distended. Outline of bladder M\lbr Wall thickness s normal

Nofmlmmsm?bwh enic shadow suggestive of calculus is seen.
Prostate: s normal in ﬂ‘xe X‘ is intact.

No evidence of ascites is No sugnifl‘mf L is seen. No obvious bowel
pathology 15 seen,

UMMED SINGH RATHORE
MD RADIODIAGNOSIS

Dl’ Ummed Singh
R”Q“msm
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FULLY COMPUTERISI PATHOLOGY LABORATORY
ECC 1 MAMOGRAPHY M

NAME : ANIL KUMAR AGE 32 /SEX F
REF.BY :BOB MEDICAL DATE: 23.12.2023

-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 dl?phragm-appeamorml.—v\\

Bony thoracic cage & soft tissue shadow;pear)ormal.

DR. ANUSHA MAHALAWAT

MD (RADIODIAGNOSIS)
RMC -38742/25457

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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!. Global Healthcare Pvt Ltd., ECG
KUMAR { 32 Yrs | M | 162Cms. | 65Kgs.] Non Smoker

l!xn. 118 bpm / Tested On - 23-Dec-23 162559 / HF 0.05 Hz - LF 100 Hz / Notch 50 Hz / Sn 1.00 ComV / Sw25 mm/s -
I ROMRC / Refd By.. BOB MEDICAL | i =7

0 10 00 S 8 00 BRI Y
I M _.é




DLC No. 174712

= RAJASTHANI DIAGNOSTIC  WRICENTRE <.

FULLY COMPUTERISED PATHOLOGY LABORATORY

:
P70 MRI | CTSCAN | TMT | SONOGRAPHY | X-RAY & ECG | MAMOGRAPHY | NABLCERTIFIGATEND.
MC-5346
Hematology Analysis Report
First Name: ANIL KUMAR Sample Type: Blood Sample ID: 6
Last Name Department Test Time: 23/12/2023 11:18
Gender Male Med Rec. No.76122 Diagnosis
Age 32 Year
Parameter Resuit Ref Range  Unit
1 WBC 570 400-10.00  10*3/ul
2 Nou% 539 50.0-70.0 %
3 Lym% 78 200-40.0 %
4 Mon¥% 50 3.0-12.0 o
5 Eos% 25 0550 Y%
6 Bas% 08 0.0-1.0 %
7 Neu# 307 2 00-7.00 [
8 Lym# 215 0.80-4 00 10*3ul.
2 Mon# 0.29 0.12-1.20 10" 3L,
10 Eos# 0.14 0.02-0 50 103l
11 Bas# 0.05 0.00-0.10 10*3uL.
12 RBC 5.11 3.50-5.50 1078/ul.
13 HGB 122 11.0-16.0 g/aL
14 HCT 431 37.0-54.0 %
15 MCV 842 8001000 M
16 MCH 238 L 270340 P9
17 MCHC 283 L 32 0-3.0 p/aL
18 ROW-CV 13.2 11.0-16.0 %
19 ROW-SD 455 35.0-56.0 L
20 PLT 149 100-300 10" Jul
21 MRV 19 85120 "
22 POW 195 H 80170
23 PCT 0177 01080282 %
24 P-LCR 518 M 11.0450 %
2% P-LCC 77 30.90 10" Jul.
las bt
Br. Mamta Khuteta
M D. (Path.)
W MA  4720/16260
[

Egg’%renre 23/12/2023 11:16 8333333 Time s203??%/'!2023 1116 egﬁgtv:d Time

Report Time: 23/12/2023 11:30 Remarks:
*The Report is responsible for this sampie ondy. if you have any questions, please contact us In 24 hours

gﬂﬂ

vy T Ty

THIE REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

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



> 1 &

M -

[SWLNGEN o 5D Wy bt . -—'-.u<--~v_-~.-_' - o s\t -
~

FULLY COMPUTERISED PATHOLOGY I.ABORATORY

Patient Name: ANIL KUMAR Regestered on © 23-12-2023 11:21 AM
Sr.No. 76122 Collected On : 23-12-2023 11:21 AM
Patient ID Na 777 Received On : 23-12-2023 ﬂ:ﬂm
Age 32 Gender  MALE Rmo:n © 23-12-2023
Ref By Dr BOB HEALTH CHECK-UP
By sarcose (| NMINIE
ESR (Erythrocyte Sedimentation 20
Rate)
BLOOD GROUPING (ABO & Rh ) A+ Positive
p&‘-’{k Salias (vl Kl
Dr. Ashish Sethi v
1 Consultant Bicchemist RMC No.

Reports 18 Not Vald For -
-—maummu effoct of drug and other

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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Registered on . 23-12-2023 11:21 AM
Coliected On  : 23-12-2023 11:21 AM

St No. 78122
Patiant D No.. 777 Receved On ~ 23-12-2023 11:21 AM
Age 32 Gender MALE chonadOn : 23-12-202) 02:29 PM
Ref. By Dr . BOB HEALTH CHECK-UP
HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name [ observed values 3" Nl [ 7 Units Reference Intervals
Glycosy hemogiobin ; 8 ) < 8.50 Non-Diabetic 6.50 -
by e ) i 7.00 Very Good Control 7.10 -
8.00 Adegate Controi 8 10 -
19 00 Suboptimal Control 8.10 -
10.00 Dabetic Poor Control >
10.00 Very Poar Congral
eAG (Estimated Average Glucose) 116.88 myicl
eAG (Estimated Average Glucose) 6.49 mmolL
Method : Fluorescence immunoassay Technology
Sample Type : EDTA Blood 1 T~
Test Performed by:- | \
me‘mmpemmnm !
1 NG
t Sugar Control in People who might be Pre-Diabetic. (b)
The American Diabatic Assoclation
in Patients with Diabetes that are meeting
with whos therapy has changed or that are
Glycosylated Hemoglobin me In diet or Treatment within 6 Woeeks. Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Hemoglobin 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.

7\ Whadsle
ﬂl”" " Stm lw‘& Khutets
Dr, Ashish Sethi MDD

T comsuttant Biochemint RAC No.

Repons is Not Valid For
part of this report should be effect of crug ana other

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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=~ R EY DU R oo PATS (08 X TABDRATORY"
y
m CTSCAN | THT | SONOGRAPHY EC | MAMOGRAPHY

Patent Name ANIL KUMAR Registered on © 23-12.2023 11:21 AM
Sr No 76122 Collected On  23-12.2023 11:21 AM
Patient 1D No.. 777 Received On  23-12-2023 11:21 AM

On © 23-12-2023 02:29 PM

sarcose | HH[HINI

132 Gender  MALE
Ref By Dr - BOB HEALTH CHECK-UP

ﬁ Glucose Fastng Cord 45-96
o ko New born. 14 40 -80 New
G ,m'm : bom,>1¢. 50-80 Chid.

80100 Adul 74-100 >80 Y
82.115 >890 Y: 75121

Q 105.0 mgdl Glucase 2 b Postparandial
= Biood Sugar PP <120

| Matad - GOG-P00 )
BUN (Blood Urea Nitrogen) 170 mgidl. 70-180

N //
| N
Asndln sotlus (g Whudee
Dr. Ashinh Sethi
Conseitant Biochemat RMC No.

i e e
part of this report should be effact of drug and other
B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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! FULLY CO"PUTEMSED PATHOI.OGY LABORATORY
¢ wau | crscan | | sonocesny Jf x-aay | ec | mamochaky

e

oot Name: ANR. IUMAR £ 23122023 11:21 AM
p...,s"m it o ©2342-2023  11:21 AM
o S0 123122023 14:21 AM
o R O NS 23-12-2023 02:29 PM
T R cece | HNHIHININ]
Cholesterol l Aduts- Desvadle <200
(Mo CHOD-DAN | 303
<170 Boettamne 170-199
High »199
HDL Cholesterol 50.00 —
107.00 mgidL Recommended triglycerides
9 T : levals for adults. Normal <181
e e High: 161168
Hyperoglycerdomic: 200-459
Very high >469
LDL Cholesterol 87.60 mgidL 0-100
VLDL Cholesterol : 2140 e =
TC/HDL Cholestrol Ratio 318  Raw Y
LDL/HDL Ratio 175 P 1 Rato T
~_~
N
Awdn setis (gl Kt
Y Dr. Ashish Sethi Dr.Mamta Khutets
1 Consultant Biochemaat “v:‘m:
Reports is Not Valid For |
0 e sopt. shonte b offect of drug and other

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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\_/m TMT | SONOGRAPHY | X-RAY

-
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FULLY COMPUTERISED PATHOLOGY LABORATORY

£t

MAMOGRAPHY

Patient Name: ANIL KUMAR Registered on © 23-12-2023 11:21 AM
Sr.No. Té122 Collected On ~ 23-12-2023 11:21 AM
Patient 1D No,. TT7 Recewed On  23-12-2023 11:21 AM
- 32 Gender . MALE Reported On - 23-12-2023 02:29 PM
Ref By Or - BOB HEALTH CHECK-UP Bar Code
By - 'llllllll!
BIO-CHEMISTRY
T i e Ve U TRefore s
’ 330 mghil Adults Women < S0 years
-~ Blood Urea 1340 Women > 50 years
§ Metton . Ureswe- LM ) 2143 Men < 50 years - 1545
Men > 50 years - 1855
Children 1-3 years - 1138
813 years | 15-38 1316 years
- 1845
B 0.81 moidL. 06-130
“< Creatinine
| Vet Erzgranc Conatnrase |
Calcium 8.80 mgiiL. 8.5-11
B 5.60 < moidL 24-72
- Uric Acid
150-850
Q S —
Aodln sefias (gl Ouie
Dr. Ashish Sethi

AMC No.

st o 4 w0 s o e VORI R v ot ot
of this report should be sex offect of drug and other relevant factor

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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on | 23122023 11:21 AM

Patient Name: ANIL KUMAR
Sr No. . 76122 Collected On - 23-12-2023 11:21 AM
PMIDNO"T" Received On - 23-12-2023 11:21 AM

. 23-12-2023  02:29 PM

Reported On
sarcose || HNINININY

Testhame | ObservedVaiws | Unis [ Reference ntenals
SGOT/AST(Tech. -UV Kinetic) H 51.0 uL 540
SGPT/ALT(Tech. -UV Kinetic) H 57.0 un 5-40
s 148 mgiaL Aduts: 02, Cord <2
~= Bilirubin{Total) Newborns, premature 0-1 diy

{ Msthoq | D | 1-8, 1-2 days « 6-12, 3-5 days

£ 10-14 Newborns. full tefm
0-1 day: 2.6, 1-2 days - 6-10,
3.5 days 48
Bilirubin(Direct) 0.27 mg/aL 0-03
Bilirubin(Indirect) H 1—<1 4. mgul 01-10
Q 6.98 X @l Adults 84 - 8.3 Premature
" Total Protein 1 36.-80Newbomn 46-701
| Mattad - NIRET Moo | . / Week  4.4-767-12 montns -
I . )suvu,zv....sans-
: ~ 2 Years 50-80
Q \ 384 ol Serum 04 days 2 844 gidl
= Albumin 40-14yrs; 3.8-5.4 g/l 14y 18y
| Mg DCG ) +3.2-4 5 g/dl Adults 2020 yrs:
3552 0G0Wyrs 3246
S @l
Globulin(CALCULATION) 314 grnidl 25-45
A/G Ratio(Tech -Calculated) 122 12-25
Alkaline Phosphatase{Tech. -Pnp 2280 un 108-306
Amp Kinetic)
At satias (g Kb
Dr.Mamta Khauteta
Dr Ashish Seth
', Consultant Biochemist RMC No.

e S
of this report shouid be effect of drug and other

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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FULLY COMPUTERISED PATHOLOGY LABORATORY
X-RAY B ECG || MAMOGRAPHY

Registered on - 23-12-2023 11:21 AM
Collected On - 23-12-2023 11:21 AM
Received On : 23-12-2023 1121»1
mm $2312-2023  02:29

[ Test Name - | Reference Intervals |

PHYSICAL

Quantity 15 m

Colour Pale Yellow

Appearance / Transparency Clear

Specific Gravity 1.020

PH 6.00 4565
CHEMICAL

Reaction Acidic

s TRACE .

—  Albumin

Urine Sugar - Nil
MICROSCOPIC W .

Red Biood Ceils Nil mpt

Pus Celis 4-8 mpf

Epithelial Celis I 3.5 hpt

Crystais Nil Mmpt

Casts Nil hpf

Bactria Nil hat

Others Nil mpd

Test Name Units Reference Intervals
URINE SUGAR FASTING ™
URINE SUGAR PP

<<< ENDOFREPORT »»>
>>> Results rolate only 10 the sampie a3 recenved Kindly cormelate with cinical condition. <<<
Note: This raport is not vald for medico legal purposes.

Aol ot lw“::“:
) Or Ashish ot :‘""':,m

Raports & Not Vaid For .
of this report should be effect of drug and other

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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10571 (BOBE2764) / ANIL KUMAR /32 Yrs { M / 162 Cms / 65 Kg Date: 23-Dec-2023 Technician : MANOJ KUMAR Examined By:

Stage Tume Durstion  Belt Speed  Elovation  MET Rate % THR ap rPP pVC Comments
~ (mph) Achioved

Supine 00.06 0.06 00.0 00.0 010 o0as 47 % —f— 000 00
Standing 01.06 100 00.0 00.0 010 074 39 % 122/80 080 00
HV 02:07 1 00.0 00.0 010 082 44 % 122/80 100 00
Warm Up 03.06 1:00 00.0 00.0 0.0 081 43 % 122/80 098 00
ExStart 0406 1:00 01.0 00.0 0.0 093 49 % 124/82 115 00
BRUCE Stage 1 07:06 3.00 0.7 100 04.7 18 63 % 126/84 148 00
BRUCE w-uoo.n 10.06 3.00 025 120 a7 147 78% 130/86 191 00
BRUCE Stage 3 13.06 300 034 14.0 102 181 96 % 136/80 246 00
PeakEx 13.09 3:00 034 14.0 103 181 96 % 136V90 246 00
Recovery 1338 0:29 011 00.0 07.3 168 90 % 136/90 229 00
Recovery 1408 1.00 011 00.0 04.3 158 84 % 140092 221 00
Recovery 15:08 2:.00 00.0 00.0 01.0 137 73% 13890 180 00
Recovery 16.08 3.00 00.0 00.0 01.0 132 70 % 134/84 176 00
Recovery 1618 3.08 00.0 00,0 01.0 127 68 % 134/84 170 0o
Findings :

Exercise Time 1 09:03

Max HR Attained - 181 bpm 96% of Target 188

Max BP Attained  (Sys) 140/92

Max Workl.oad Altained . 10.3 Good response to induced stress

Max ST Dep Lead & Value ‘V1& -1.3 mm in Recovery mm

Test Objectve . BOB HEALTH CHECK UP

History - No

Test End g - Test Complete, Heart Rate Acheived

Report: ot (X 1@5}9\(7 go~ B

JUE D141 080 RAS e




Linked Medians Report @,

10571 /ANIL KUMAR / 32 Yirs / Male / 162 Cm / 65 Kg Supine
Date 23-12-2029 0405 15PM  MET: 0100 MR 88 Twpel R 40% of 188 8P 00 Post)@80mSec  ExTime 0011  00mph Grade 00.00% 25mm/Sec 1.0 CminV

1.2 o4 ,
0e "L a3 v

aq_pﬂ_.i Akt T J)\fl..ﬁflzzf i n ﬁ/ ﬁ -J<>.
STS (mifSec) | 4 |

30
23




10571 / ANIL KUMAR / 32 Yrs / Male / 162 Cm / 65 Kg

.

Dede 23-12-2023040515PM  METR 0100 MR 74 Tapet HR J0% of 188 HP 12280 PostJ @80mSec ExTime 0105 00mph Gk 0000 %

,?2%

Leale

4
m. avi

t. B2 b PN = S
STS (mViSec) i .

Mt e T

=i N

- |\.<?T|



Linked Medians Report ﬁ
10571 /AN KUMAR /32 Yis / Male / 162 Cm / 65 Kg HV

Dote: 23 12 - 2027 040515PM  METs 0100 MR 82 Twgel HR 43% of 188 8P 12280 Post J @80mSec ExTime 0206 OO0mph Grode 0000% 25 mmSec 1.0CmmV

, . A 12
z. ¢ J 5 i | H
%/\f\‘e\_t%?*/l : : Jr 1 , I \W
STL ey o I | | | | . ]
STS miiSec) | . ,
_ _ _ =t | [l
, _ = | | | , | ot ] : L .
| B 11 . ter 18— | i _..
. : 4 ! ) 3 ) ) 4 + . ' ) $ & ' + t + 4 | : | :
| | = _ | , |




Linked Medians Report ﬁ

10571 7 ANIL KUMAR 7 32 Yrs / Male / 162 Cm / 65 Kg Warm Up
Date 23-12- 2023 040515PM  METz 0100 HR 81 Taget HR: 4T%of 188 8P 12280 Past J (@80mSec ExTine 0305 0O0mph Gk 0000%

o4
- Vi

] 1.3 ar
09 3 20
L R P Sk A mRn e -,ﬁ 2%
STS imWiSec) 4
I | o 0w w




Linked Medians Report @v
10571 7 ANIL KUMAR / 32 Yrs / Male / 162 Cm / 65 Kg ExStart

Date 23- 12- 20230405 15PM  METS 01.00 MR 91 Toget R 4URof 188 8P 1482 Fost)@80mSe:  ExTime - 0000 10mph Grade 0000% 25mwvSec 1.0 Cmimy

avl

_? Seusmiscs aai? iai
i ;\L\L?T;s 57};%;). Jﬁ%gﬁi i




Linked Medians Report @w

10571 / ANIL KUMAR / 32 Yes / Malo / 162 Cm /65 Kg mzcnmmﬁuo 1(3:00)
Dote 23-12-2023040515PM  METs M0 HR 118  Torget R : 62% of 188 AP 12604 Post ) @80mSec  ExTime 0300 Tmph Gmde 1000% 25mmSec !

] o avl

_..,_,. R Pt/ F _ NESEREEE sy < E :




Linked Medians Report .@L

10571/ ANIL KUMAR / 32 Yrs / Male / 162 Cm / 65 Kg BRUCE Stage 2(3:00)
Dale 23 12- 202 040515PM  METs 0710 MR 197 Targe! HR 7O% of 188  BP 13086 Fast J @O0mSec Exlime 060 25mph Grade 1200% 25 mavSec 1.0 CavmV
02 15
a w 29

!

w T 5

STS (mWSect !




Linked Medians Report @f

10571 7 ANIL KUMAR /32 Yrs / Male / 162 Cm / 65 Kg BRUCE Stage 3(3.00)
Dote 23-12- 2023040515 P MET: 1020 MR 181 Twget MR 86N of 188 BF 13800 FPost J @EOmSac ExTime 0900 J4mph Grade 1400% 25 mmSec 1.0 CmvV

11 08 22
o o o

—
a_,. i i . 0. 0 R U O S 8D B v

(mviSec)

3
sTS

a6
12







Linked Medians Report .ﬁ.

10571 /ANIL KUMAR / 32 Yrs / Male / 162 Cm / 65 Kg Recovery(0:29)
Dale: 23-12- 2023040518 PM  MET: 0730 HR: 168 Tuget HR  BWX of 188 AP 13680 Fost J @60mSec  ExTime 0903 11 aph Geacle 0000 % 25 mavSec 10 CminV

(GEM214190403KR)ABengers



Linked Medians Report
10571 /ANIL KUMAR /32 Yrs / Male / 162 Cm / 65 Kg Recovery(1:00)
Dote 23- 12 - 0230405 15PM  METS - 0M30  HR 158 Taget HR - 84% of 188 B8P 140472 PFostJ@O60mSec  Exlime 0900 timph Gmde 0000% 25mmSec 1.0 CmimV

1 : a8
st oy {j\r,\,{{\{i{ %%4;4;4)%4;%, ﬂ,ﬁ%{/%
ST5 (mv/Sec)




Linked Medians Report
Recovery(2:00)

10571 /ANIL KUMAR / 32 Yrs / Male / 162 Cm / 65 Kg
ExTeno 0903 0O0mph Geack 0000% 25mm/Sec 10 CovimV

Date 23- 12- 20230405 15PM  MET: 0100 HR 137 Targel WA 77% of 188 BF 13890 Fast J @00mSex.

T éé
10 TR U Lo wwr W B il Mu:

T




Linked Medians Report ﬁ
10571 /ANIL KUMAR 7 32 Yrs / Male / 162 Cm / 65 Kg Recovery(3:09)
Date 23 12- 0230405 15PM  MET: 0100 WE127 Tagel HRCG7% of 188 AP 13484 Post J @60mSec ExTime 0903 O0O0mph Gmde N000% 75mmSec 1.0 CmnV

! 9.!_-.

C. i 0 S %cﬁ% i

STS (mV/Sec)

.o !\..
2




Name :- Mr. ANIL KUMAR Patient ID / CCL No :-102344736

Sex/ Age :- Male 32 Yrs Sample Collected - 24/12/2023 15:36:0

Doctor :- Sample Received on:24/12/2023 15:37:1

Client Name .- BOB MEDICAL HEALTH CHECK UP Report Released on: 24/12/2023 16:50:3

Sample Type - Serum Barcode . L IO TR

TEST NAME VYALUE UNIT REFERENCE RANGE
1Er

T3 .&l‘—OTAL TRHODOTHYRONINE) 136.00 ng/dl

(Tach. - Chemduminescence Immuncassay)

100 - 740 ; U-30 Days
105-207 . 1.2 Yms

R6 - 192:13-20 Ys.

70 « 204 : Adults

T4 TAL THYROXINE) 8.88 d
mgo Chemiluminescence Immuncassay) "

1180+ 22.60 < | Weck
9:3- 16.60 | -4 Ws.
s -

12.10: 2412 Y
S80-11.10: 1320 Yrs.
4,60+ 12.50 Adults
TSH. (Ultra Sensitive) 1.48 ulU/mi
(Tech .- Chemiumineacance
\ . 0.52- 16.00: 1-30 Da
o p 046-8.10 1 mnt-S Yrs
035-550 : Adubs
-
INIERPRETATION -
1. Remark - Tots! T3 and T4 values may also be in ather condiions due to in protoins of binang siies Pregnancy.,
Drugs (Androgens, Estrogens.O C plls, ete. ] i
= Decreased values of T (T4 have minmal cinical signficance and not recommended for disgnosis of

Wrwnmnmmmudwnmmmbmhmmammw.
Orugs (Androgens, Estrogens.O C pills, Phenytoin), Nephvosis elc. In such cases Froe T3 and Free T4 give correctod values. 3 Total T3 may
decrease by <25 porcent in heafthy older individuals.
M-mmmumm,mammmummmmmmm
m.mmmummzmmmmw;gmwmmmm
values 0.g lodne. Lithum, and Amiodaron Three common ways i1 which there may be inadequate amourts of the thyraid hormone for
mmmwmmmurammw-muwwnmnubm-dmw
mmmnmmmmbmmummnmm.mmnm
common cause of thyroid fallure, occurs at the piluitary level. In this condition there is inadequate TSH produced from Me pituitary and 5o
u--mnmuaummmr«mmmmmbmonmummmmm
syndrome, whars thars 13 & ganeral suppression of the hypothatamic-pituitary- adrenal axis. The third type of under-functioning is due o
poor conversion of T4 o T3. This requiras enzymes and co-factors, In particulsr selenium, 2inc and iron. In this canditics there are normal or
possibly slightly raised levals of TSH, normal levels of T4 but low levals of T3, This requires micronutrients and also T3 fo comect
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FULLY COMPUTERISED PATHOLOGY LABORATORY
CTSCAN | TMT | SONOGRAPHY N X-RAY B ECC § MAMOGRAPHY

Name :- Mr. ANIL KUMAR Patient 1D / CCL No :-102344736

Sex / Age - Male 32 Yrs Sample Collected - 24/12/2023 15:36:0
Doctor - Sample Received on: 24/12/2023 15:37:1
Client Name :-  BOB MEDICAL HEALTH CHECK UP Report Released on: 24/12/2023 156:50:3
Sample Type:-  Serum Barcode - (0 R0 L
PSATOTAL 0.74 ng'ml NORMAL 0 - 4.00
(PROSTATE SPECIFIC ANTIGEN) e

Test Porformed by:-

Fully Automated Chemi Luminescent immuno Assay (ARCHITECT-i1000 PLUS ) Abbott USA

PSA is localized In the cytoplasm of prostatic ductal epithelium and In secretions of the ductal lumina.Because PSA is a
secretory protein of the prostate.it can be recavered and purified both from prostatic tissue and from seminal plasma,
PSA has been found to be primarily associstod with prostate tissue, and elevated serum PSA has been found In
patients with prostate cancer. benign prostatic hypertrophy, and inflammatory conditions. Serum PSA slone is not suitable
as & scroen for prostate cancer because elevated PSA concen- trations are also observed In patienis with benign
prostatic hypertrophy (BPH ). nor Is It recommended as a guide in disease staging. The combination of PSA
measurement and reactal examination with ultrasonography in the event of abnormal findings may provide a better
method of detecting prostate cancer than rectal examination alone. PSA determinations can be usefyl in datecting
metastatic or persistent disease in patients following surgical or medical treatrrent of prostate cancer.
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Jhunjhunu, Rajasthan, India

499P+88Q, Subhash Marg, Pratap Nagar, Indra Nagar,
- Jhunjhunu, Rajasthan 333001, India

Lat 28.118376°
. Long 75.385808°
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