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Male 52Years P : 106 ms Sinus Bradycardm
PR : 153 ms .
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patient Name | RAMESH KUMAR RAY Date | 10-11-2024
Age/Sex | 52/M Ref. Dr. | CORPORATE
CHEST X-rav(PA)
FINDINGS:

Normal bronchovascular markings in bilateral lung fields
Bilateral hila are normal.

Trachea appears normal,

Visualized bones are grossly normal.

Cardiac shadow is within normal limits

Bilateral costophrenic angles are clear.

[mpression :

«  No significant abnormality detected.

Dr. Sandip Maheshwari

MD Radio diagnosis
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M AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.)

B info@aarogyamdiagnostics.com
B vwww.aarogyamdiagnostics.com

Date 10/11/2024 SrlNo. 5 Patient Id 2411100005
Name Mr. RAMESH KUMAR RAY Age 52Yrs. Sex M
Ref. By Dr.MEDIWHEEL
Test Name Value Unit Normal Value
BOB
HB A1C 5.2 %
EXPECTED VALUES :-
Metabaolicaly healthy patients = 4.8-5.5 % HbAIC
Good Control = 5.5-6.8 % HbAIC
Fair Control = 6.8-5.2 % HbAIC
Poor Control = =8.2 % HbAIC
REMARKS:-

In vitro quantitative determination of HbAIC in whole blood is utilized in long term monitoring of glycemia

The HbAIC level correlates with the mean glucose concentration prevailing in the course of the patient's
recent history (approx - 6-8B weeks) and therefore provides much more reliable information for glycemia
monitoring than do determinations of blood glucose or urinary glucose.

It is recommended that the determination of HbAIC be performed at intervals of 4-6 weeksduring
Diabetes

Mellitus therapy.

Resuits of HbAIC should be assessed in conjunction with the patient's medical history, clinical
examinations
and other findings.

**** End Of Report ****

—

—
Dr.R.B.RAMAN
MEES, MD

Page 1 CONSULTANT PATHOLOGIST
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Date 10/11/2024 SrlNo. 5 Patient Id 2411100005
Name Mr. RAMESH KUMAR RAY Age 52Yrs. Sex M
Ref. By Dr.MEDIWHEEL

Test Name Value Unit Normal Value

COMPLETE BLOOD COUNT (CBC)

HAEMOGLOBIN (Hb) 11.6 gm/dl 13.5-18.0
TOTAL LEUCOCYTE COUNT (TLC) 7,800 Jfoumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHIL 60 % 40-75
LYMPHOCYTE 33 Yo 20-45
EOSINOPHIL 02 % 01-06
MOMNOCYTE 05 %o 02-10
BASOPHIL 0o % 0-0

ESR (WESTEGREN's METHOD) 13 mm/Ist hr. 0-15

R B C COUNT T2 Millions/crmm 45 - 55
P.C.V / HAEMATOCRIT 34.8 o 40 - 54
MCV 93.55 fl. 80 -100
MCH 31.18 Picogram 27.0-31.0
MCHC 333 gm/dl 33-37
PLATELET COUNT 1.88 Lakh/cmm 1.50-4.00
BLOOD GROUFP ABO A

RH TYPING NEGATIVE

BLOOD SUGAR FASTING 805 ma/dl 70-110
SERUM CREATININE 1.09 mg% 0.7-14
BLOOD UREA 246 mag /dl 15.0 - 45.0
SERUM URIC ACID 6.09 mg% 3.4-7.0

LIVER FUNCTION TEST (LFT)

Page 2
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B info@aarogyamdiagnostics.com
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Date 10/11/2024 SrlNo. 5 Patient Id 2411100005
Name Mr. RAMESH KUMAR RAY Age 52Yrs. Sex M
Ref. By Dr.MEDIWHEEL
Test Name Value Unit MNormal Value
BILIRUBIN TOTAL 0.69 mg/dl 0-1.0
COMNJUGATED (D. Bilirubin) 0.27 mg/dl 0.00 - 0.40
UNCOMJUGATED (1.D.Bilirubin) 0.42 mag/dl 0.00-0.70
TOTAL PROTEIN 7.28 gm/dl 6.6-83
ALBUMIN 4.58 gm/di 34-52
GLOBULIN 2.69 gm/dl 23-35
A/G RATIO 1.706
SGOT 38.1 UL 5-40
SGPT 43.6 /L 5.0-55.0
ALKALINE PHOSPHATASE 71.8 u/iL 40.0 - 130.0
IFCC Method
GAMMA GT 25.0 /L 8.0-71.0
LFT INTERPRET
LIPID PROFILE
TRIGLYCERIDES 286.1 ma/dL 25.0 - 165.0
TOTAL CHOLESTEROL 299.5 mag/dL 29.0-199.0
HDLCHOLESTEROL DIRECT 793 mg/dL 35.1-88.0
VLDL 57.22 mag/dL 4.7 -221
LD L CHOLESTEROL DIRECT 162.98 mag/dL 63.0- 129.0
TOTAL CHOLESTEROL/HDL RATIO 3777 0.0-4.97
LDL / HDL CHOLESTEROL RATIO 2.055 0.00 - 3.55
THYROID PROFILE
QUANTITY 15 mil.

Page 3
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Date 10/11/2024 SrlNo. 5 Patient Id 2411100005
Name Mr. RAMESH KUMAR RAY Age 52Yrs. Sex M
Ref. By Dr.MEDIWHEEL
Test Name Value Unit MNormal Value
COLOUR PALE YELLOW
TRANSPARENCY CLEAR
SPECIFIC GRAVITY 1.010
PH 6.0
ALBUMIN NIL
SUGAR NIL
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 HPF
RBC'S NIL HPF
CASTS NIL
CRYSTALS MIL
EPITHELIAL CELLS 2-3 HPF
BACTERIA NIL
OTHERS MIL

Assay performed on enhanced chemi lumenescence system ( Centaur-Siemens)

Serum T3,T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing various disorders of Thyroid gland function.

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum
TSH level.

2. Primary hyperthyroidism is accompanied by elevated serum T3 and T4 levels along with depressed
TSH values.

3. Normal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis.

Page 4
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AAROGYAM DIAGNOSTICS S264278360, 65875700, 768391403
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Date 10/11/2024 SrlNo. 5 Patient Id 2411100005
Name Mr. RAMESH KUMAR RAY Age 52Yrs. Sex M
Ref. By Dr.MEDIWHEEL

Test Name Value Unit Normal Value

4,  Slightly elevated T3 levels may be found in pregnancy and estrogen therapy, while depressed levels
may be encountered in severe illness, renal failure and during therapy with drugs like propranclol
and propyl thiouracil.

5. Although elevated TSH levels are nearly always indicative of primary hyporthyroidism, and may be
seen in secondary thyrotoxicosis.

Ed ] End Df REPD" ki

—

’.!""
Dr.R.B.RAMAN
MBES, MD
Page 50f 5 CONSULTANT PATHOLOGIST



AAROGYAM DIAGNOSTIC §

3300 f RAMESH KUMAR RAY [52Yrs/M /170 Cms /68 Kg Date: 10-Mov-2024 Technician : MD SAQUIB NEHAL

(GEMTIITO906KR [Hardic by Allengars

Stage Time Duration Bedt Speed  Elevation METs Rate % THR BF RPP PVC Commanis
(mph} Achbeved

Suping 00:05 001 000 000 0.0 65 38 %% 13080 a4 oo
Standing 0009 o 0.0 00.0 01.0 68 40 % 130790 088 O
HY 0013 0 0.0 oo.0 01.0 067 40% 130590 oar 0]
Warm Up 007 0:01 01.0 00.0 o01.0 068 A0 % 13000 088 00
ExStan 00:35 0:08 o7 10.0 oA 107 64 % 130090 139 00
BRUCE/ Stage 1 03:35 300 o7 10.0 o4.7 128 TE %% 135/85 172 0o
BRUCE' Stage 2 06:35 300 025 12.0 o7 141 B4 % 1407100 187 o
PaakEx 0a:02 1:27 03.4 14.0 08.6 157 T 1400100 218 [
Recovery 020 1:00 0.1 00.0 0.2 141 B4 % 135/95 180 00
Recoyery 09:45 1:43 01.1 00.o o1.0 128 76 % T3oan 166 oo
Findings :

Exercise Time 1 07:28

Max HR Attained : 15T bpm 53% of Target 168

Max BP Attained - {Sys) 1400100

Max WarkLoad Attained : B.B Fair rasponse to induced stress

Max ST Dep Lead & Value
Test End Reasons

Report :

2 & -5.4 mm in Stage 2 mm

: Test Complete



AAROGYAM DIAGNOSTIC S Supine (=)
3300/ RAMESH KUMAR RAY 752 ¥is/iM 7/ Tmcﬂﬁfﬁﬂf@fmrﬁﬁ

Drater: 10-Noore-2024 112738 AM METS: 1.0¢ 85 bpm Mool THR  BF: 1300 mmHy  Raew ECG BLC Ond Motch Ond HF 0,05 HeLF 100 He ExTne: 00605 0.0 mph, D%

ax A — 25 mmiBec, 1,0 Gy
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AAROGYAM DIAGNOSTIC 5
3300 / RAMESH KLMAR RAY /52 Yrs / M/ 170 Cms / 68 Kg /HR : 68

Drater: 10-Noore-2024 112738 AM METS: 1.0¢ 68 bpm 4ffe ol THR  BF: 1300 mmHy  Raw ECG BLC Ond Motch On HF 0.05 HeLF 100 He

Standing i

:

ExTne: 00:08 0.0 mph, D%

n wR wF Vi Wi L]
REMARKS:
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AAROGYAM DIAGNOSTIC 5 HV
3300 / RAMESH KLMAR RAY /52 Yrs / M/ 170 Cms / 68 Kg / HR : 67

Drater: 10-Noore-2024 112738 AM METS: 1.0 67 bpm 3ol THR  BF: 1300 mmHy  Raew ECG BLC Ond Motch Ond HF 0.05 HeLF 100 He ExTne: 00013 00 mph, D%

ax A — 25 mmiBec, 1,0 Gy
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AAROGYAM DIAGNOSTIC 5 Warm Up
3300 / RAMESH KLMAR RAY /52 Yrs / M/ 170 Cms / 68 Kg /HR : 68

Drater: 10-Noore-2024 112738 AM METS: 1.0¢ 68 bpm 4ffe ol THR  BF: 1300 mmHy  Raw ECG BLC Ond Motch On HF 0.05 HeLF 100 He ExTne: 01T 1.0mph, D%

ax A — 25 mmiBec, 1,0 Gy
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AAROGYAM DIAGNOSTIC 5
3300 / RAMESH KUMAR RAY /52 ¥rs / M/ 170 Cms / 68 Kg / HR - 107

Drater: 10-Noore-2024 112738 AM METS: 1.0/ 107 bpm 3% of THR.  BP:- 130/80 mmHg  Raw ECG/ BLC Ond Mobch Ond HF 0,05 HeLF 100 He

ExStart (L
AclPL

ExTwne: 00:08 1.7 mph.  1000%

ax B0 w5 Past J
i H ] w1
o 00 “W
13 33 m -3
o T :
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AAROGYAM DIAGNOSTIC 5
3300 / RAMESH KUMAR RAY /52 Yrs/ M/ 170 Cms / 68 Kg /HR : 128

Drater: 10-Noore-2024 112738 AM METS: 4.7/ 128 bpm TEl% of THR  BP:- 13585 mmHg  Raw ECG/ BLC On Mobch Ond HF 0,05 HeLF 100 He

BRUCE/:Stage 1(3:00) (b
AASHPL

ExTne: 03:00 1.7 mph.  1000%

ax 20 w5 Past J
i M ] W1
s 28 4
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AAROGYAM DIAGNOSTIC S

3300 / RAMESH KUIMAR RAY /52 ¥z /M /170 Cms /68 Kg / HR - 141

Drater: 10-Noore-2024 112738 AM

METE 7.4/ 141 bpm B3 of THR - BP 1401100 mmig

Riw ECG/ BLC On' Nasch Oy HF 0L05 HeLF 100 Hz

BRUCE/:Stage 2(3:00 ()
ge 2(3:00) s

ExTne: 08:00 2.5 mph. 120%

ax

¥5 Post J

e~ il S

25 mmiBac, 1.0 Cmimy
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IGEMZ121 TOB06) (R ) Kandic by Alengers




AAROGYAM DIAGNOSTIC 5
3300 / RAMESH KUMAR RAY /52 ¥rs / M/ 170 Cms / 68 Kg / HR - 157

Drater: 10-Noore-2024 112738 AM METS: 8.8/ 157 bpm 83% of THR.  BP 140100 mmHg  Raw ECG/BLC O/ losch O’ HF 005 HELF 100 He

PeakEx ()
AASHPL

ExTne: 0727 3 mph, 140%
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AAROGYAM DIAGNOSTIC 5 Recovery(1:00)
3300 / RAMESH KUMAR RAY /52 ¥rs / M/ 170 Cms / 68 Kg / HR : 141

Drater: T0-oore-2024 112738 AM METS: 1.2 141 bpm B¥6 of THR  BP:- 13585 mmHg  Raw ECG/ BLC On' Mobch Ond HF 0,05 HeLF 100 He ExTwne: 0T:28 1.4 mph, D%

4X lﬁlkhnu 25 mmiSec, 1.0 Cmimy
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|G EMZ121 TOS06) (R Kardic by Allengers



AAROGYAM DIAGNOSTIC S Recovery(1:43) s
3300/ RAMESH KLWAAR RAY /52 Yrs /M /170 Cms / 68 Kg.-"HR: 128

Drater: 10-Noore-2024 112738 AM METS: 1.0¢ 128 bpin TEl% of THR - BP:- 130/80 mmHg  Raw ECG/ BLC On' Motch Ond HF 0,05 HeLF 100 He ExTwne: 0T:28 1.4 mph, D%

ax N — 25 mmiSac, 1.0 Gl
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AAROGYAM DIAGNOSTIC 5
3300 / RAMESH KLMAR RAY /52 Yrs / M/ 170 Cms / 68 Kg / HR : 67

Drater: 10-Noore-2024 112738 AM

ST Measurements

Protocal - BRUCE!

1l Niavk avl avF V1 V2 V3 V4 W5 Ve Il liavk avL avF V1 V2 V3 V4 V5 Ve
STL{mm)Suping 05 07 02 -06 02 0504 14 21 22 1.3 14 o8 09 0108 04 05 -04 14 18 20 14 12
B0 @mS standing 05 07 0206 02 0504 14 21 22 13 11 08 08 01 -0B 04 0504 14 18 20 14 11
HY 05 0F 0206 02 05 04 14 21 22 13 11 08 089 01 0B 04 D5 -04 14 168 20 14 19
Warm Up 05 07y D2 08 02 D5 04 14 29 22 13 14 08 09 01 -08 04 05 -04 14 16 20 1.4 11
ExStart 00 -18 07 09 09 13 658 -13 50 27 09 28 33 16 21 4515 3203 66 46 47 34 42
Stage 1 28 11 12 -0.8 44 1.8 04 08 0.5 02 -0.2 09 26 29 19 -24 41 21 18 1.8 48 05 -01 09
Stage 2 2006 -54 1.8 27 09 -1.1 03 -1.0 1.9 21 1.7 -125 B2 19 02 03 34 18 03 54 34 26 12
PeakEx 02 0102 -02-03-02 0.0 00 07 -01-09-09 07 25 131907 2110 14 22 20 10 05
Recovery 03 1.0 07 0701 08 01 03 14 07 00 -03 08 25 1.7 -17 04 21 -08 22 30 31 25 18
Recovery 01 03 06 01 -03 04 04 09 1.7 1.3 D4 04 03 16 150905 15 03 1.v 27 31 20 15
[ 1] W avR avL avwF Vi w2 w3 w4 Vs Ve
STIpVS) Supine B4 BB 23 73 21 55 70 188 204 257 178 135
Standing 64 @88 23 J3 21 55 70 188 204 257 179 135
HY E.4 B.8 23 7.3 21 5.5 =T.0 18.8 20.4 257 17.8 135
Warm Up B4 88 23 73 21 55 70 188 204 257 178 135
ExStart 160 -182 1156 4.4 2.9 =3.7 458 -17.7 30.1 133 o7 155
Stage 1 96 -40 44 295 151 BB 12 31 22 05 08 00
Stage 2 127 -5.2 189 6.4 8.6 1.9 4.7 -1.4 5.5 7.8 8.3 6.8
PeakEx 08 52 42 289 -H9 S1 23 35 13 42 €8 53
Recovery 10 27 18 -h8 .04 22 17T 7 32 098 38 44
Recavery 07 02 13 05 06 01 38 12 B5 26 0T A

STS(mw/eec)

|GEMZ121 TOS06) (R Kardic by Allengers



AAROGYAM DIAGNOSTIC S Median Measurement Summary

3300/ RAMESH KUMAR RAY /52 Yrs / Male / 170 Cm / 68 Kg

Tima HR PR it QRS Wid GQRSAxis aTC Pipk) Rk S Tiurl) Min. J Leads for Min. Post JRR Var VEB Missod Boats
(Min.)  {bpm}  (mS} {mS) {Deg.]  (mS} (Max}  jMax) (Min}  (Max} vl SRR ) e (Counts)  [Cownts)
o030 1 166 E] -10 255 et 2148 -TdE5 aai 433 248 0.0 o [
0100 120 T6d FL 53 421 -B6F 2073 -1 a9 -y ! -378 &0 o @
0130 125 16z 2 2 458 703 ] 1243 -T55 -2 & 512 G o o
200 127 154 8 2 403 551 ez -T26d -T37 5l vz -187 .00 o i
230 28 T4 =] -22 58 ) 1743 -T2 -1t - i -F7y el o o
0300 g e (] =18 38 £41 TEod =TT aor 220 W =i frivig ] [}
o330 130 130 [} 1 a0 =1 TES7 = THGE 1183 «T1 vz )] [l ] [
o400 13% 1 G “ i Lxx) TEET -2 R 18 m ~1ER GLKY a &

4 - 30 138 130 2 13 205 [ 164 1375 -TE7 184 K 25T .00 a @
0500 140 13 Ee) r £27 a2 1817 -1ara B -1ga i -368 rle g () @

05 30 142 138 5 417 1034 raar 1388 -108F -1E2 i a0 el o &

06 : 00 140 138 &2 I 412 ] -8 -7 -4a5 i 7T i) o o
0630 147 ] 4 12 ez ST 168 -1508 586 a i -187 000 o &

oF o0 143 oo &0 2 291 a8 163 ~TE30 4435 P wF -1 il a i

oF =30 187 1 ] kL a3 38 Trar = 1530 443 -2F V8 212 i) o o
0800 154 e =] 15 &£7 F68 T =T48 e 218 VS -He o a o

o8 30 144 i -] -] 43r a9 1640 TR S35 169 V& =5 o Q L
o900 135 r&@ &0 2 413 43 T 14Tz a7 126 N & 2.0 i a

{GEM 21 TG0 RiFardic by Alengers
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150 9001 : 2015 K3 F+41, P.C. Colony, Opp, Madhuban Complex,
AAROGYAM DI AGNOSTICS Near Malahi Pakari Chowk, Kankarbagh, Patna-20

9045875700
& Nl (A UNIT OF CULPAM HEALTH CARE PVT.LTD.) B info@aarogyamdiagnastics.com

www.narogyamdiagnostics.com

Name =  Ramesh Kumar Ray Age.-"Sut-Sersﬂ"HT
PUs 1D :-  18/39884 Date  :10/11/24
Refd by :-  Dr Corp.

_————————————

Thanks for referral,

REPORT OF USG OF WHOLE ABDOMEN

Liver i~ Mild enlarged in size(14.3cm) with normal echotexture. No focal or diffuse
lesionis seen. IHBR are not dilated. PV is normal in course and calibre with
echofree lumen.

G. Bladder:- Itisnormal in shape, size & position. Itis echofree & shows no evidence of
calculus, mass or sludge.

CBD :- Itisnormal incalibre & is echofree.

Pancreas :- Normal in shape, size & echotexture. No evidence of parenchymal / ductal
calcification is seen. No definite peripancreatic collection is seen.

Spleen  :- Normal insize (7.2cm)with normal echotexture. No focal lesion is seen.

No evidence of varices is noticed.

Kidneys :- Bothkidneys are normal in shape, size & position. Sinus as well as cortical
echoes are normal. No evidence of calculus, space occupying lesion or
hydronephrosis is seen.

Right Kidney measures 9.6cm and Left Kidney measures 9.8cm.

Ureters  :- Ureters are not dilated.

U. Bladder:- Itisechofree. No evidence of calculus, mass or dwemculum is seen.

Prostate :- Normalinsize (22cc)& echotexture.

Others - No ascites or abdominal adenopathy is seen.

No free subphrenic / basal pleural space collection is seen.

IMPRESSION:- Mild Hepatomegaly.

Otherwise Normal Scan.

Dr. Arun Kymiar
MBBES, DM adio-Diagnosis)
Consultsnt Radiologist

NOT FOR MEDICO LEGAL PURPOSE
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« @@  Unipath

s SPECIALTY LABORATORY LIMITED
C-2024
Lab Facllity : Unipath House, Besides Sahjanancr(',ﬂﬁuege, Opp. Kamdhenu Complex, Panjarapole, Ambawadi, Ahmedabad-380015 Gujarat

Phone: +91-79-49006800 | WhatsApp: 6334005200 | Emall: infai@unipath in | Website: waew unipath in
Regd. Of ce : Sth Floor, Doctor House, Nr. Parimal Garden, Ahmedabad-380006 Gujarat

CIM: UBS195GI2009PLCOSTOS?
LI 41104100147 TEST REPORT

Reg.No : 41104100147 Reg.Date : 11-Nov-2024 13:44  Collection : 11-Mov-2024 13:44
Name : RAMESH KUMAR RAY Received : 11-Nov-2024 13:44
Age : 52 Years Sex : Male Report : 11-Mov-2024 14:46
Referred By : AAROGYAM DIAGNOSTICS @ PATNA Dispatch : 11-Nov-2024 15:06
Referral Dr : = Status : Final Location : 41-PATNA

Test Name Results Units Bio. Ref. Interval

THYROID FUNCTION TEST

E;ﬂgriiﬂduthymnine}, Total 0.76 ng/mL 0.40-1.81

yﬂ;r hyroxine), Total 5.01 pa/dL 4.6-10.5

'f[ﬁ!:_l (Thyroid stimulating hormone) H 7.581 pliU/mL 0.35-4.94

Sample Type: Serum

Comments:
Thyroid stimulating hormane (TSH) is synthesized and secreted by the anterior pituitary in response to a negative feedback mechanism involving
concentrations of FT3 {free T3) and FT4 (free T4), Additionally, the hypothalamic tripeptide, thyrotropin-refasing hormone [TRH), directly stimutates TSH
production. TSH stimulates thyroid cell production and hypertrophy, atso stimulate the thyroid gland to synthesize and secrate T3 and T4, Quanfification af
TSH is significant to differentiate primary (thyroid) from sscondary (pituitary) and tertiary (hypothalamus) hypothyroidism. In primary hypothyroidism, TSH
levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels are low.
TSH levels During Pregnancy :

*  First Trimaster : 0.1 10 2.5 glUimL

*  Second Trimester : 0.2 to 3.0 pIL/mL

*  Third timester : 0.3 to 3.0 yiU/mL

Referance : Carl A Burntis, Edward R.Ashwood, David E.Bruns. Tietz Textbook ol Clinical Chemistry and Molecular Diagnostics. 5th Eddition. Philadelphia: WB
Sounders. 2012:2170
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