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LABORATORY

Name : KRISHNA KANT Age/sex : 26Yrs./M
RefBy- . ICURE HEART & DIET CLINIC Ruex‘.‘i;l‘:ﬂ D, c; 1/02/2022
EXAMINATION OF URINE
1EST RESULT UNIT
Sample RANDOM
PHYSICAL EXAMINATION
Quantity 10 mL
Colour PALE YELLOW
Transperancy CLEAR
Specific Gravity 1.030
Reaction ACIDIC
Deposits ABSENT
CHEMICAL EXAMINATION
Albumin NIL
Sugaor © NI
Acetone ABSENT
Bile Salts ABSENT
Bile Pigments ABSENT
Urobilinogen NORMAL : ~ < 1.0 mg/d
Occult Blood ABSENT :
Nitrate ABSENT
MICROSCOPIC EXAMINATION
Pus Cells 0-1/ hpf
RBC . NIL
Epithelial Cells NIL
Cretale ML
Amorphous Phosphate NIL
Caost NIL
END OF REPORT

Ff-5, Pancham Eite, Khodiyar Nogor, New V.1L.p Rood, Vadod §
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Test Report are subjsct to Xach?nl:al limitations & should be cun!uuy correlated. Laboratory may ba contacted whanayer requived
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FASTING (FBS)

BIOCHEMISTRY

S

Name : KRISHNA KANT Age/Sex : 20Yrs. /M
~n.£ 1AL LT AT —~ieT v~ r\ate ; 'l' 1/02/’204&
Ref By . ICURE MEART & UI C ;eporl -
HAEMOGRAM PROFILE

IEST RESULT

.Blood Group "B"

Rh Factor " POSITIVE *

(Anti D)

Test Report are aubject to teching

Time : 7 am. to 9.00 p.m. @ Emergency 24 Hrs,

FF-5, Panchom Eitte, Khodiyar Nogoar, New V.1.P. Road, Vododora-390
A A320343731 £ 9401969308 fkviaboratory 202 | Sgrnall. com
cal Himitations & should be clinlcally vorcelated Labomony may be contacted whenaver required

Blood Glucose 93.0 mg/dL 70-110 mg/dL
POST-PRANDIAL
Blood Glucose 28.0 mg/dL 80- 140 mg/dL
Done By Fully Auto Analyzer MIURA, A-1004
END OF REPORT

DR JIGAR SHAZa
M.D. Path l
O
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'r, RN Icure’ ‘
Heart & General Clinic

iCure Heart & Diet Clinic, 402, Epsilon tower, opp Pasha bhai park, Race course, vadodara

:: PERSONAL HEALTH REPORT::

NAME }4}\‘3)\”,“ }@M . DATE | | ]0'2/22
el
AGE26G ]

HEIGHT 6%/670
»wmcm% LU’&

HISTORY
Present History ; N O
Past Hlness History : N O Diabetes/Hypertension/Tuberculosis/Asthma/Epilepsy
- Past Secupatioiat Histors e \[O
Family History . NO
Personal History N V) 0
Addiction B \H}L Tobacco/Gutkha/Smoking/Alcohol {eA gm o M"’ Sinee LU%
GENERAL EXAMINATION
TPR. - BP. \\O(QO ~mm mm Hg

Pallor/Icterus/Cyanosis/Varicosity/Lymph Nodes/Thyroid/Oedema/NVE/Other U\qj>

SYSTEMIC EXAMINATION
RS. ' . NOP
C.V.S : h)ﬂ(b
C.N.S : '\M'D
AS. CONAD
Musculo-skelet System : l%
ACUITY OF VISION RTEYE LT EYE
ENT.Ex.  NAP
. Without DISTANT 6/ 6/
" Dental Ex. b ST Near 6/ 6/
Skin Ex. )\) A% With DISTANT 6/ g 6/ é
Glass N 6/ (-
Psychic Ex.  }\J x> o 5 8 5
'COLOUR BLINDNESS  AJYATS

REMARK
— Dr.Krish P.Vaidya
MD,PCD
The Worker is FIT/UNFIT for the assigned job. Associals€onsultant-Cardiology

Req. IDRARISHIVAIDYA

MD G-50510, CIH
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LABORATORY cenreo QN

FF-5, Pancham Elite, Khodiyar Nagar, New V..P. Road, V. %0 s |
LD 8320343731 /96019693030 jkvlat:;o.rc.:forszt'lzfg,g‘:::li?nozz' ol
Patient's Name : KRISHNA KANT
Ref. No.
Referred by : 1 Cure Heart & Diet Clinic Age ° i g?\?ears
Date : 11/02/2022 13:55 Sex : Male
HBA1C [Glycosylated Haemoglobin]
]’esf Name Result Units Biological Reference Interval
Glycosylated Haemoglobin : 4.9 % Excellent control:

(HBAIC) 4262
Good Control : 6.3-7.2

Fair Control : 7.3-8.2
Poor Contol : >8.3

Estimated Average glucose : 73.93 mg/dl

Comment *As per the new 2009 update of American Diabetes Association regarding HbA1C & Mean
Blood Glucose relationship.

NOTE: This test is used to monitor diabetic patients compliance with the therpeutic

regimen and logo term blood glucose control. It's level is proportional to both the average

blood glucose
concentratration and the life span of the red blood cells (RBC) in circulation. HbAlc

values are free of day to day glucose fluctuations and are unaffected by excercise or reecent

food intake.

DR K K PATEL
1Dl (6'35'6’97.6)__' |

CLVARYN N b
ONSULTANT PATHOLOGIST
\" (1= v :,y

\\
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Patient's Name : KRISHNA KANT

Ref. No. : 9340

Referred by . | Cure Heart & Diet Clinic Age . 26 Years
Dale . 11/02/2022 13.55 Sex . Male
RENAL ION TEST
Dessaae SOOI TEST
Test Name Result Units Biological Reference Interval
Blood Urea : 28.0 mg/dl [12.6 10 42.6]
Blood Urea Nitrogen : 13.4 mg/dl [8 to 23]
Serum Creatinine : 0.82 mg/dl [Male: 0.610 1.1]

[Female : 0.5100.9]
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Patient's Name  : KRISHNA KANT o Ref. No. 9349

Referred by . | Cure Heart & Diet Clinic Age : 26 Years

Date 1 11/02/2022 13:55 Sex : Male
BIOCHEMICAL TESTS

Test Name Result Units Biological Reference Interval

Uric Acid : 6.00 mg/dl 3.4-70
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Patient's Name - KRISHNA KANT

Ref. No. :9349
Referred by : | Cure Heart & Diet Clinic Age : 26 Years
Date : 11/02/2022 13:55 Sex : Male
LIVER FUNCTION TEST
Test Name - , Result Units Biologicol | Reference Interval
S.GP.T. (ALT) : 27 .4 U/L 30- 65
S.G.O.T. (AST) : 253 IU/L [Female: 0 - 31]
[Male: 0 - 35)
S. Alkaline Phosphatase - N U/L luoto 15 vrs Female 50-1621
[>20 yrs Female 42 - 141])
[>20 yrs Male 53 -119)
S. Bilirubin (Total) : 0.89 mag/dl [0.1101.2]
S. Bilirubin (Direct) : 0.20 mg/dl [0.0t0 0.3]
S. Bilirubin (Indirect) : 0.69 mg/dl [0.0t0 0.9]
S. Proteins: (Total) : 7.80 gm/dl (6.6 to 8.8]
S. Albumin : 4.34 gm/dl [3.5t0 5.2]
< lahlin - R A4A Smlcﬂ {')5 tn ?f)"t
A/G Ratio : 1.3
G.G.I.: 38.6 U/L (8 to 78]

(Gamma-Glutamyl Transferase)
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Patient's Name ! KRISHNA KA = e — -
NT
Referred by I Cure Hoart & Diet Giini proti i o
ate 11/02/2022 13 55 02:! . F/A,a '(ears
e — STV i 3le

LIPID PROFILE

Tott Nama

, Result Unite Blological Bataranca Intanat
Cholesferol : 7 :
' 146.3 mg/di Desirable level/low s . < 76
Borderline level/madarata far - 200750
Elevated level/ highrisk © > 250
Triglyceride :
glyceride : 92.1 mg/di Normal : <150
Sordcheetugh i1 L0200
. High : > 200
HDL Cholesterol : 59.4 mg/dl Desirable level/low risk : >40
Borderline level/moderste risk : 35-40
Elevated level/ high risk : <35
LuL cnviesieror 66.40 gy di UesIranie level/1ow sk ; <14y
Borderline level/moderate risk : 130-15%
Elevated level/ high risk : >157
VLDL : 18.42 mg/dl Upto 34
Chol./HDL Ratio : 2.5
LOL/MDL Raiio . 1.z UESIaIE 1EVEI/IOW M1SK : U.5~5.U
Borderline level/moderate risk : 3.0-6.0
Elevated level/ high risk : >6.0
Total Lipids : 584.7 mg/dl 400 - 1000

‘ T
go( G 2‘6475\

NSHLTANT PATHOLOGIST
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Heart & General Clinic

Normal LV systolic function. [LV EF — 60%]
No RWMA

Mormal Cardiac
No LvDD

No MR, No MS
No AR, No AS
Normal values
No TR, NO PAH
No e/o PE / PAH / clot / shunt.

hambers

~— B by

. hland flaw velocities
hlond tlow vel0titics.




fIOUNT DIAGNOSTIC & RESEARCH CENTRE

: ( A Unit of Paramount Charity Trust)
“Radiology = Pathology = Histopathology = Molecular Biology

NAME : KRISHNA KANT AGE : 26 Y/M | DATE : 11/02/2022

ULTRASOUND WHOLE ABDOMEN
= BAS VN WRULE ABDOMEN

(Screening) . o
Liver is normal in size 126mm and shows normal parenchymal reflectivity. No focal lesion is

seen. Hepatic veins appear normal. There is no evidence of any dilated intra hepatic billiary
radicals.

Portal Vein appears normal in diameter. Common Bile Duct is of normal diameter.

Gallbladder is distended with normal wall thickness. There is no evidence of galistones. No
evidence of peri-cholecystic fluid or probe tenderness.

Pancreas is normal in size and shows homogenous reflectivity. There is no evidence of any
calcification or ductal dilatation.

" Spleen is normal size

and shows a homogenous echotexture. There is no evidence of any focal
lesion.

Both Kidneys are normal in Position and size. They show normal cortical reflectivity and cortico-
medullary distinction. Right kidney measures 88x43mm. Left kidney measures 95x40mm.

There is no evidence of renal calculi, hydronephrosis or mass seen at left kidney.,

There is evidence of 6 mm size calculus noted at mid pole of right kidney.

Bladder is physiologically distended and shows normal wall thickness. No evidence of intra-
luminal mass or calculi,

Prostate gland is normal in size. It shows smooth walls and homogeneous echotexture,

There is no evidence of ascites.
No evidence of any gross bowel mass seen.
No evidence of any aorto-caval or mesenteric root lymphadenopathy.

CONCLUSION;
* Right renal calculus.

* No other significant sonographic abnormality is detected.

Y M
/oL P =

DR GIRISH PARMAR (M.D.)
CONSULTANT RADIOLOG

24 hours Emergency Service Available f

: BULANCE SERVICE Av
Main Branch ; Paramoum Complex, Gotri Road, Race Course, Vadodara. Ph.; 265 . 2395772, 2397438 6847222, +91 . 6;:;1?:’?:8}5
ity Branch - 0o g - L30 £ 0265 - 6603000/9013021903, +91 - 8160225911, 491 . 0099066029 ' "
18ranch ; Opp. Brahman Sabha Hall, Pratap Road, Dandiabazar, Vadodara. Ph.: 0265 - 2423233, 494 .535;7345,0'

8

L



PARAMOUNT DIAGNOSTIC & RESEARCH CENTRE

{ A Unit of Paramount Charity Trust ) '
Radiology = Pathology = Histopathology = Molecular Biology

NAME : KRISHNA KANT AGE :26 Y/M DATE : 11/02/2022 ]

X RAY CHEST (PA)

OBSERVATIONS:

Both the lung fields and apices appear clear.
Both the hilar shadow appears normal,
Cardiac silhouette appears normal,

Both the costophrenic sinuses are clear,
Mediastinal and tracheal shadows are normal.
Both the domes of diaphragm are normal.

Visualized rib cage and clavicle are normal.

COMMENTS:

No significant abnormality s seen,
el

7 £ e :
{ 7 . A -
N Rl

DR GIRISH PARMAR (MLD.)
CONSULTANT RADIOLOGIST

24 hours Emorgcncy Service Availablo for CT

hadall s T

ket B0 MRI7 Pathology AMBULANCE SERVICE AVAILABLE
vatamb o e TR R 08D 2000mn aaeian aaiaan <a.

.~

< I e i DT T T
S8k, wwy - TS v

r—




