Dr Goyal's
Path Lab & Imaging Centre

6-51, Ganesh Negar, Opg. Jaspath Comer, New Sagane Bsad, Jaipn-3020719
Tde - 614 1- 2283346, 4040707, QRATDAETRT
‘Wabyity | wwa drgoyalspathlab.com | F=a

Date of Examination: | El 12 ! M=y R .
name: cRSHaY Koy -ﬁamélr‘ﬂ?ﬂ '{Gﬂdwa' Agei_ 3B sex:

poe:_pxliel 19 Ry

Referred By: rn _'r'—:nrf'y-. sl

| Photo 1D: M@] ID#: eyt Hed.
e L3 fem) we_tY (kg
Chest (Expiration): Y '_-t fem) Abdomen Circumference: 3:& fem)

Blood Pressure:l 06 / B0 mmHg PR jE. / min

. ™
BMI 2% - 3 KA

Eye Examination: DIs VIS I Bl Wit =Pech | Newux LT[
AND aJnuh_u;mm

Dther: "u""np by I‘g LM. £1'£m-]r >

On examination he/she appears physically and mentally fit: \'l’}rﬁn

N

Slgnature OFf Examine : Name of Examinee;

Slgnature Medical Examiner :
e

Mame Medical EXaminer ——————————————

" CONDITIONS OF REPORTING SEE OVER LEAF"
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DR.GOYAL PATH LAB ECG
3170/ MR ASHOK KUMAR FANDHIYA | 38 Yrs | M/ Smoker

|‘.=|...
_m_m_muhnm_ﬂn _mmwwmau_._._ f Tesled On | 16-Dec-23 1432111 /HF 0.05 Hz - LF 35 Hz / Motch 50 Hz / 5n 1.00 CmimV / Sw 25 mmis \ﬂu%.r"
.

|| o Friterval-4 Tt | = | . Ll . .u..—.... . [ . . .
: | ! ._.-....7_ I et | . P
oIS Dt Lon - 100 et —} p 1 || ;gm e R e s il i) el r e
|| orrgme Tat § 362/406 ks || i O R T 1 o :..?T&.%n:.:.:. T Yo
P-URS-T aximi 63.00+ 67.00« 59.00« | | frr. A P I - - & T A (U (S A S R T B r:.ﬂ_._..u. m__.._...-...h__m..,.n‘.wm_u. {
i 99~ R 67.00° T 59.00" P 63.00 _.._._F.w.vm-.m__i.ﬁn_u?__,_.___”._ .
|| AMiengers ECG (PlscesiPI5218210312) | .
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DR . GOYALS PATH LAB & IMGING CENTRE
SODALA JAIPUR RAJ. EMail:

629 (113) / MR ASHOK KKUMAR FANDIYA /38 Yrs /M /0D Cms | 0 Kg / NonSmoker

Date: 16 /121 2023 02:35:34 PM Refd By : BOB Examined By:

Report Eﬂ

METs

WTHR |

Supe T [T 0030 | 030 1.1 000 | [0%0) | [o0B8 | | [53% 126/86 120 00 . .
swmedng) | | | | 87| | 327 | | o | | oo 01.0 082 48% | 128086 103 0o | .
7 T [ [ osee] | 400 | | gue | | oo | |okel ! i1gs] 58% | 126/86 132 oo
| Waemup | | | 0730 2:24 01.1, 000 | |00 | 02— 56% 126086 — 128 oo

ExBtagt | | . | | 0735 005 01.7 100 | 011 102 56 % 126086 128 oo

BRUCE Stage1  10:35 3:00 01.7 00— TOST T I | TE% 140080 182 0o
|- BRUCE Stage2 1335 300 ®@§ | 120 ForAl | TT8E| | [e4%| | [156me | 237 00
- PeakBx 15:19 44 034 | | 140 | |ods (183 | | e0% = 1e6m@ 270 00
Retswmyl | fE0] [ %00 | (oo | (opo, | [edz| | (i3 | | (7% | 1eema | 228 00 |
| Recovery || | | 1749 | | 200 | | oo0 | 000 010, | vz | | |sa%| | (16000 . 187 00
| Retowaryl | | | [ 1849 | | 2o | [ opo | |opol | ledel | li06 | ISE-— 6080157 00
_Recovery | | | | 1910 | | 400 | | opol | 000 010 10y - 5T% 14000 144 | 00
| Recovery: | | 2018 SO0 0DO—— 00— 0%0 Ty T T BT 125/88 129 00 |

Recowery | . | 2037 BB Cpo0 1 o110 00 55% .._Mm__.mﬁ .__Hﬂ. nE.

1 ExerciseTime | o744 . |
-1 Max HR Attained 1163 bpm 0% of Target 182 u..?.... Eﬁ.., a.. _\.ﬂ&% WE hﬁm \Muaam__.ﬂ |
C o MaxBP Atained 186/00 (mmHg) | |

-~ Max WorkLoad Attained 8.9 Fair response to induced stress |
' Test End Reasons - Test Complete, Heart Rate Achieved
REPORT:

i ..__!h/nth\\ig;_.- |

_.._.....,

I-. .-lI D* 1
Lt _.__.r._




DR . GOYALS PATH LAB & IMGING CENTRE BRUCE:Supine(0:30) mm_ﬂ.w
529 (113) / MR ASHOK KKUMAR FANDIYA /38 Yrs /M/ 0 Cms /0 Kg/HR : 96

Dimdec 46/ 12/ 2023 0Z 3534 PW METS: 1.0/ B bpm B3% of THR BF: 136/86 mmbg Combinsd Medians! BLC Onf Mobch Onf HF 0.05 HoLF 35 Hz ExTima: 8000 1.1 mph, L0%
A | shmErostd . | Joi il 18 marvSec. 1.8 Crdmi

et WE WA VR




DR . GOYALS PATH LAB & IMGING CENTRE BRUCE:Standing(3:27) il
528 (113} /MR ASHOK KKLUMAR FANDIYA /38Yrs /M0 Cms S0 Kg /HR ;82

Diabe: 96 0 142 2023 03534 P METS: 1,00 82 bpm £5% of THR BF 126/88 mmHg Combired Mediana/ BLEC O Mebeh Onf HF 0,05 HELF 35 Hz ExToven @00D0 4.4 mph, 0LO%W
ax #3 md Powl J 1] | 25 eees. 1.0 Cmimy
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DR .GOYALS PATH LAB & IMGING CENTRE BRUCE:HV(1:09) =3
529 (113)/ MR ASHOK KKUMAR FANDIYA /38 Yrs /M/0 Cms /0 Kg /HR ; 105

Date: 16712 1 2033 023534 PM METS: 1.0/ 105 bpm &% of THR  BP: 126/88 mmHg Combined Medar' BLC Ond Moboh Ond HF 0,05 HaLF 38 Mz ExTime e 1.1 mph. L%
.28 wenBes. 1.0 Cadwy

Ax LT
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DR . GOYALS PATH LAB & IMGING CENTRE BRUCE:Warm Up(2:24) o
520 (113) F MR ASHOK KEKUMAR FANDIYA F38 ¥Yre /AMS0 Cms /0 KgfHR 102
Dhste: 16 7 12 ¢ 2000 D2UX5 34 P rlnl_.m_._.E__ﬂ_...ﬂ.._._Eii BF 12606 mmiyg Combined Mediarn! BLC Ond Motch Ond HE 0,05 He'UF 36 Ha ExTime it 1.1 mph 0%
ax .-u...l.-_l.- S b erenies. 1.0 Dmim
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DR.GOYALS PATH LAB & IMGING CENTRE ExStart R

AL
uuﬁ__.:u__r___ra_ﬂhm_r_ﬁ.x. KEUMAR FANDIYA S38 Yrs /M0 Cms S0 Kg AHR 102
Date: 46 / 12/ 2023 02:35:34 PM  METS: 1.4/ 102 bpm §6% of THR  BP: 128/88 mmby  Combined Medians/ BLC On Molch Ond HF 0.05 HE/LF 35 Ha ExTine: 00:00 1.7 mph, 10.0%
4% = e e . Rl A | ! 26 ruwBer. 1.0 Grvmy

i i i ' - 1 1 v Wi
| | AZARL kR A e
A3

r_._ _ _:_. |
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DR . GOYALS PATH LAB & IMGING CENTRE BRUCE:Stage 1(3:00) -
520 (113) /MR ASHOK KKUMAR FANDIYA /36 Yrs /M /0 Cms /0 Kg / HR - 130

| D 8 T T T 30D 003534 PR METS 77130 Bpm 1% of THR BF: 44000 mmdg - Combined Medans! BLC Ond Molch Ond HE 0005 H2/LF 386 Hz ExTime: 03200 1.7 mph, 10.0%
1 Lo I8 mmiSee, L8 Cavimy

I an Bai
0 3 i




DR . GOYALS PATH LAB & IMGING CENTRE ERUCE:Stage 2(3:00) K=
528 (113)/ MR ASHOK KKUMAR FANDIYA /38 Yrs /M/0 Cms /0 Kg/HR : 152

Date: 16/ 12/ 2023 02-35:34 PM METS: 7,9/ 152 bgem 4% of THR  BP- 15080 mmbg  Combined Medians! BLG O/ Noich O/ HF 0.05 HiLF 35 Ha ExTime: 06:00 2.6 mph, 12.0%
4% B0 S Posi J N | 1 T | i) e 36 meSes. 1.0 Cmimiv
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DR . GOYALS PATH LAE & IMGING CENTRE PeakEx ﬁw@
529 (113)/ MR ASHOK KKUMAR FANDVYA /38 Yrs /M/0Cms /0 Kg /HR : 163
u-l._n____u._nﬂuﬂ.ﬁ”fj.. METS: 8.8 183 bprn 80% of THR  BP; 16880 mmHg  Combined Medians! BLE Ond Nolch Ond HF 008 HaflF 35 He ExTime: 0784 34 mph 1409




DR . GOYALS PATH LAB & IMGING CENTRE Recovery(1:00) K

528 (113} MR ASHOK KKUMAR FANDIYA /38 Yrs /M0 Cms /0 Kg /HR : 136

Dede: 16 7 127 2023 023834 PM METS: 4.3 134 bpm T8% of THR  BF: 168480 mmHg Combined Mediara! BLC Ond Nolch Ond HF (.06 Het F 356 Hz ExTime; @744 00 mph. 000%
6 menies, 1.0 Cmimie
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DR.GOYALS PATH LAB & IMGING CENTRE Recovery(2:00) (.
529 (173)/ MR ASHOK KKUMAR FANDIYA 738 ¥rs /MJ/0 Cms /0 Kg FHR - 11T

Dale: 16/ 12/ 2023 023534 P METS: 1,00 117 bpm §% of THR.  BF: 1600 mmHg  Combired Mediaral BLC On/ Rolch On/ HF 0,05 HeLF 38 Hr ExTone o744 G0 mph. %

— K 0 mE Poat J 28 iunBes. 1.0 Ty




DR . GOYALS PATH LAB & IMGING CENTRE Recovery(3:00) s
528 (113} / MR ASHOK KKUMAR FANDIYA /38 Yrs /M /0 Cms /0 Kg /HR - 105

Date: 46 4 12/ 7023 02:3534 P METS: 1,07 165 bpm S8% of THR EF: 150880 mmHg Cormbingd Medians’ BLC On' Molch Ond HF 0,05 HellF 35 Mz ExTime: 0744 0.0 mph, 0U0%
- L 36 eenBee. 40 Geim

LAl Ll
1.2

.u_.i.!__ﬂ.._.._...__u._.__-..
H._..p_m_.._.




DR . GOYALS PATH LAB & IMGING CENTRE Recovery(4:00) cﬁw
520 (113) / MR ASHOK KKUMAR FANDIYA /38 Yrs/M/0 Cms /0 Kg/HR : 103

Daln: 46/ 12 ) 2023 0236 34 P METS: 104 403 bpm E7% of THR - BP: 140780 mmMy  Combined Mediana! BLC Ond Noteh Ond HF 005 H2LF 35 Mz ExTime 07:44 0.0 mph, 0.0%
i P S e Vel el 8 S S S0 S G 5 100 MRS Al O S0

mﬁiﬁuwfrw.m.1 m_ TSmO M -

i g aRGEEERE IR Ew il _mm < ____m_”_ ___”m




DR . GOYALS PATH LAB & IMGING CENTRE Recovery(5:00) w%u
529 (113} / MR ASHOK KKUMAR FANDVYA /38 ¥Yrs /M/0Cms /0 Kg/HR : 103

Diate: 167 12/ 2023 02 35:34 PM METS: 1.0/ 103 bpm 5T% of THR  BP; 126/80 mmHg  Combined Mediary BLG Ond Nofch Ond HE (.08 HziLF 35 Ha ExTime: 07:44 0.0 mph, 0.0%
X  smsroad | L 28 memiSec. 1.0 Gty




DR . GOYALS PATH LAB & IMGING CENTRE Recovery(5:18) _n_.ﬂﬂw
529 (113) / MR ASHOK KKUMAR FANDIYA /38 Yrs /M/0 Cms /0 Kg /HR : 100

Dwie: 16/ 12 / 2023 0E-35:34 PR METS: 100 100 bpm B8% of THR  BF: 128086 mmHg  Combined Modians' BLG Ond Nolch Ond HF 0005 HeilF 38 He ExTime: 0744 0.0 mph, 00% |

| | 4
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DR . GOYALS PATH LAB & IMGING CENTRE

529 (113) /MR ASHOK KKUMAR FANDIYA F38 Yrs /M /0 Cmzs S0 Kg /HR : 84

Diate: 16§ 12 1 2033 0 35:34 PM | n L1 avil

avl




DR . GOYALS PATH LAE & IMGING CENTRE Average ﬁ.ﬂ
5289 (113} MR ASHOK KKUMAR FANDIYA /38 Yrs /M0 Cms 70 Kg/HR - 84
e $6 7 A2 F 302D O2:3%8 34 P t_ﬂ avl W
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DR . GOYALS PATH LAB & IMGING CENTRE

529 (113) / MR ASHOK KKUMAR FANDIYA /38 Yrs /M0 Cms /0 Kg /HR : 84

Date: 16 1 12/ 2023 023534 PM |
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Path Lab & Imaging

B-51, Ganess Nagar, Opp. Jangats Cornar, Rew Sargassr Aoad, Jepe Jﬁﬂ 5509

Falp : 9417200348, 045787, BEATOARTET

Wabsrie - wean. digipalsparhinb com | Emal : drgeyeipiyushBigead csm

Date - 161272023 11:43:25 Patiant ID :-12234770 T

MAME :- Mr. ASHOK KUMAR FANDHIYA Rel. By Dr- BOB

Sax | Age - Male 38 ¥is 2 Man 13 Days Lab/Hosp ;-

Company -  MeditVheel

Eample Type - EOTA Sampie Colleciad Tims 167 270023 114521 Final Aulherticalion - 18122023 142107
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

HAEMOGARAM

HAEMOGLOBIN (Hb) 14.1 gl 13.0-170

TOTAL LEUCOCYTE COUNT .10 fcumm 4.00 - 10.00

DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHIL 58.2 % 0.0 - B0.0

LYMPHOCYTE KL % 20,0 - 40.0

EOSINOPHIL 25 % 1.0 -6

MONOCY TE 32 % 2.0 - 100

BASOPHIL 0.2 % 0.0 - 2.0

NEUT# 4,04 10" 3l 1.50 - 7.00

LYMPH# 253 10°3ul. 1.00 = 3,70

EO# 0,19 103l 0060 - 0,40

hLIPO .23 10*3ul. .00 - 0,70

BASOH 0.0] 103l 0.00 =010

TOTAL RED BLOOD CELL COUNT (RBC) 573 H x 1P &ul 4.50 - 3,50

HEMATOCRIT (HCT) 44630 T 40,00 - 50.00

MEAN CORP VOLUME (MCV) 509 L fl. 83.0 - 101.0

MEAMN CORF HB [MGH) 246 L PE 27.0-320

MEAN CORP HB CONC (MCHC) 304 L gL 3L5-45

PLATELET COUNT 297 X103l 150 - 410

ROW-Y 4.0 % 11.6- 140

MENTZER INDEX 14.12

The Menteer mdex & wsed b difTerentiate mon delicsasdy mwamn nom bets thalkssenma rml [Fa CHC mdscales mscrocytic anemia, these are
e al the mest Nkely causes, making il necessary 1o distinguish belween them.

IT the yuotien! of the mesn corpuscslar vodums divided by the red biood cell comnt & bess than 13, thalassemia is more eely. 11 the el s
greateer than |}, then imm-=deficiency ancn is mare Jikely

— L

Technologist . Chandrika Gupta
o MBBS.MD ( Path )

Page Mo 2 of 12 AL M0, 2102 1AM08037

" CONDITIONS OF REFORTING SEE OVER LEAF”




Dr.Goyal

Path Lab & Imaging Cent

061, Ganesh Kagar, Opp, Janpath Comm, New Sanpaner Aoad, Jagu ']ﬁ_ﬂ, 5 S0G
Tieke - 0141, 2293346, ADLO7EY, BBATO4GTH?
Welisiin | warw drgovalspaihlsh com | sl digovalaiyessdigmail zom

Date - 161272023 11:43:25 Patient ID -12234770 TR
HAME :- Mr. ASHOK KUMAR FANDHIYA Raf. By Or:- BOB
Sex | Age - Male 38 Yrs 2 Mon 13 Days LabHosp -
Company - MediWheal
~ Eample Type - EDTA Sample Coliected Time 10/1 22023 11 45.21 Final Authanbcation - 1&/12/2023 142107
HAEMATOLOGY
Test Name Value Unii Biological Ref Interval

BCB PACKAGE BELOW 40MALE

GLYCOSYLATED HEMOGLOBIN (HBALC) 5.9 T
[T

lastrument aame: AHERAY's ADAMS Lite HA BIRIV, JAPAN

Tnd Lterpreiaiiog

Non-diabafic: < 5.7
Pra-diabatics: 5.7-6.4
Diabatics. = 8.5 ar highar
ADA Target 7.0

Action suggesied: > 6.9

FibA T = Formad By the condmisabon of glucoss wilk h-ieimvined wplme fendue of each beta cham af HbA b form an eosiable schifl bese H i ihe
major fraction. consigutmg sprrosimately B0% of HaA | Farmabon of glycaiéd hemagloben {THB] o casentally sreversible and the concentriios
in the blood depenids oo Bsfh the |despuan of the fed Bloed cells (RBCT {120 dayi) and the blood ghesoss cancentraion. The (IHb concestraiom
represents the mmegrated valee for glecose ovotde peniod of 6 o 8 weeks. GHb vafues are froe of day 10 day glucese Moctmiors snd are unaffecied
by recent ewercime of food ingestion Cancentrabsn of plasmaglucose concentration m (s dependis on the time interval, with more recest valses
providing s larger contribution than varlser vafoes. The interpretation of GlHisdepends on RBC having o nomsad life span. Fatients with hemodytic
disease or other oondihons with sherigned REC survival exhibii o substantsal reduction of GHb High GHb have heen reported in e defickncy
peemm. (b hes boen finmly esiablished @ on index of fomg lems blood glucose coscentrations end a8 & messsreof the nisk for the Sevelopment of
compleatices n patients with diabetes mallites, The absolule risk of retinopathy and nophropathy are directly proportional (o themesn of
AT C Cenetie vanants (e.g. HbS trit, HbC wrail), elevabed HbF and chamicslly modified derivatives of hemoglobin can affen the sccumcy of
HbA lemeasarements. The effects vary depending ea the specific Hb vatianl or denvative sad the specific HeA L method

Ref by ADA 2030
MEAN PLASMA GLLUCOSE 123 g d
Febersaml - 1 plewlabed Farwewricr

BANWARI
Technologist

Page Mo 1af12

Hon Disbabc = 100
Prediabatic 100- 125 rl.rlpi'dL
Diabats: 128 mgidL or Higher

L

Dr. Chandrika Gupts
MBBS.MD [ Path )
RMC NO, 21021008037

" CONDITION




i BRS¢ i
Dr.Goyals

Path Lab & Imaging Centre

.51, Genash Kager, Dgp, Janpath Comis, New Senpansr Aned, Jague-JOAIT
Tk - D147, 2253346, AHOTEY, SEATTMGTRT
Wabsils | wwew drgoyalzpathiah com | Emall : digoyalsipasdigmail com

Date - 18/12/2023 11:43.25 Patient ID 12234770 T

NAME :- Mr. ASHOK KUMAR FANDHIYA Ref. By Or- BOB

Sex | Age - Male 38 ¥rs 2 Mon 13 Days LabHosp -

Company -  MediWhesl

Sample Type - EDTA Samph Colected Tima 16/ D203 11 4521 Final Autenicabion . 181270023 142107
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval |

Erythrocyle Sedimentation Rate (ESR) 1} mmhr. 00-13

(ESR) Methadalogy : Meusuwrment of ESR by cells nggreguilon,

Instrument Name : Indepedent form Hematocrit value by Aulomated Amalyrer (Roller-20])

Interpretation : ESR test is b non=specific mdicaior ofimlammatory disease and abnormnl prodein siates,

The test 0 wsed b detect, folbvaw cpwrse of 0 cemuln discase (e p-lubserculosis, cheumatic fever, myocandial infarction
Levels are higher in pregnency due to hy perfibrinogsnscmia,

The “3-fi ESR " x> () mlu: nearly alwoys indicules senious disesse such e @ serious infection, malignan Pﬂlﬂ‘ﬂi:mﬂmii
M L Flascscgnl Flow cypessury, HE 515 medad, TRBC POV .FLT Hydrodymamecally Tosused pedance. and

l. HINDEX e caleulgted lastrumantMName: Syamex & part fully ssomane analveer XN-L Japan

BANWARI ﬁ

Technologist Dr. Chandrika Gupta
- MEBSMD ( Path )

Page Mo: 3 el 12 BT B0, 2002 1A0E03T

' CONDITIONS OF REPORTING SEE OVER LEAF"




fi-51, Genosh Mage, Ogp. Janpath Comm, New Sanpaner Aoad, Jame Elﬁﬂ‘. 5509
Tule ; (1141, 2393346, 4048707, BERTDAGTET

‘Wahuite | www digovalipathlsh.com | Eaaid | diovalpvestdgmail om

Date - 16/12/2023 11:43:25 Patient 1D :-12234770 R
HAME :- Mr. ASHOK KUMAR FANDHIYA Faf. H'_i' Dr- BOB
Sex [ Age - Maa 38 ¥rs 2 Mon 13 Days LabHosp =
Company - Madihhaal
BAMES Type - PLAINGEALM Sample Colecied Teme 16422023 11:45:219 Final Authentication | 18122023 12.08.18
BHMWHEMISTRY
Test Name Value Umit Biological Ref Interval
LIFID PROFILE
TOTAL CHOLESTEROL 171,70 rag/dl Diegirable =200
Mushesl: - Lagymnts Endgeing Mt Bordesing 200-239
High= 240
TRIGLY CERIDES 13464 mg/dl armal <150
nu-:w-mm ¥ Baordadine h;! h 150-186
High
“ery high =500
DIRECT HDL CHOLESTERCL 3257 mg/dl Low = &0
el - [hreed clearsner ikl Hﬂi’l = Bl
DIRECT LDL CHOLESTEROL 116469 mg/di Opbrmal <100
Barderng High 130-158
High 160-1
Wery High = 180
VLDL CHOLESTEROL 26.93 mg'dl L0 - BO.0D
Pelatinld - C phrndated
T.CHOLESTEROLMDL CHOLESTEROL RATIC EITH 0.0k - 4.5
Melrelinnd il whatil
LDL / HOL CHOLESTEROL RATIO 158 H 00 = 3,50
Mot - [ adbcuchaiod
TOTAL LIPID S4).84 mg'dl A = OG0, D0
Pelpinl=- CALCULATEDR
FOTAL CHOLIETIRGL [atrnmeaiName Handon Bx Imoli inerpensies Oslmms wrn e cl pw d CmTaras Al LR iR ML e
ot
TEGLYyCERns |airamen i amr Bandoes By Imola ioegeessss  Tnghomis sessremm s el o 00 dagne m v s sf S 00 sy bl st
vl hamardas & § il i il Sl D1 ol e e

it mmonceesTinn [nairemeniMame Bandok Bx Imoln isierpessies: Az s missestep e (D0 -clsnmrsl (00-C) e = svon o e
ol i il F DoBRERn Rl e ek U U G R dEmwewl el A 6 paree i) spclimesiaposl inska bicores asrayrand @ FUL-C oo o il e ek e Eikas) nik

B T Hes e Ml iy kil P e P 0 B i 16 O L B
HiRECY LeLOhbUETERb L gl ra e n i N ame Bandoy B |sols jeeipr L w! LI i ol ik an [ Y o e
inn i erd il il o 0 PR TE L el b A B e reLEs

TOTEL LIFIE AND YEDIL ARE CRLOVLATEDR

SURENDRAKHANGA __/_@&”.——-'

Dr. Chandrika Gupta
MBEBS.MD { Path )

Fagn Mo 4 of 12 RMAC WO, 21021008037

" CONDITIONS OF REPORTING SEE OVER LEAF®




Path Lab & Imaglng Centre

I 51, Ganesh Nagar, Near Mgkro Piller Na, 108-110, HnﬁlnmiﬂlHEEﬂB
Sedala, Jaipur-302018

Tels : 0141-2293346, 4048787, GRETO4ETET

Wabsifn: www. drgoyalspafhialcom | E-mall; drgoyaipiyechigmail com

Date - 16/12/2023 11:43:25 Patlent ID :-12234770 W ae

NAME :- Mr. ASHOK KUMAR FANDHIYA Ref. By Dr- BOB

E.u;.rﬂq. = Maka 38 Yrs 2 Mon 13 Days LED.'HDEFI =

Company - MediWhael

Sample Type - PLAINSERLUM Sample Colecied Tene 18122023 11:45:21 Final Authenticalion . 180122023 133815
BICHEMISTRY

Test Name Value Umit Biological Rel Intcrval

LIVER PROFILE WITH GGT

SERUM BILIRUBIN (TOTAL) 042 mg/dl Up to - 1.0 Cord blocd <2

el - [ sorivar itis s el Premature < & days <18

Ful-tarm < 6 days= 12
imanth - <13 months <2

1-108 years €1.5
Adult -Upfo-1.2
Ref{aCCP 2020)

SERUM BILIELBIN (DIRECT) 0,12 mg/dl Adull - Up o 0.25

Frlaalosd: - | shorimeieic Mt Hewbom - <0.6
== 1 momh -=<l 2

SERLM BILIREUBIN (INDIRECT) .30 mg'di U300, 0

Selaaiend . phnlated

SO0OT 4 UL ben- Uip 1o - 37.0

[ Women - Upio - 31.0

SGPT 8 H LiVL Men- Up to - 4000

ey, o Women - Up to - 31.0

SERLUM ALEALIMNE PHOSPHATASE Q) & I 30,060 = §20.00

Faribannl: & M Hulfer |

SERLM CAMMA GT 6. G0 L. 11,00 = 50,00

Pellanl:- IO

SERUM TOTAL PROTEIN i | gdl G4 - 8,30

Prihenl: Hamrrd Bragrai

SERLM ALBLINIEN 10 gl 380 - 5,00

ety - - Berssmmey rrsd Corerm

SERLUM GLOBULIN 241 gl 240 - 3.50

Mol T ALOTLATION

AG RATIO 1.57 1.3 - 2.50

LN e s T wea i Flarason Ko Ubel bued ol AR dicimkel o bdife i ooresdi icn i Se s s o ko or iabes s dovesem ol e L a g
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Path Lab & Imaging [;_ent_re

B-51, Ganesh Magas, Mear Metra Piller No, 108-110, Hew Sanganar Bedd 5509
Sodsls, Jalpur-302019

Tedn : 0141-2203346, 4049787, OEATOLITET

WabgHe: www. drgoyafapathiab com | E-mail: drpoyalplyush(Dgmail com

Date - 16/12/2023 11:43:25 Patient ID -12234770 TR

MHAME :-Mr. ASHOK KUMAR FANDHIYA Ref. By DOr- BOB

Sen | Age - Make 38 Yrs 2 Mon 13 Days Lab/MHosp =

Company = MadWhael

Sample Typs - PLABIEERUM Sampla Colocled Time 161122023 1148:21 Fina Augnantication . 16122023 132045
IMMUNDASSAY

Test Name Value Umit Biological Refl Interval

TOTAL THYROD PROFILE

SERLUM TOTAL TS 1143 i el 0,970 = 1,650

Sl hrmilemery g e i periiliee i |

SERLUM TOTAL T4 10,200 g/l £ 530 - 11,000

Belarfinnd . ¢ rwsiimeiar g o s L s cana ) |

SERLM T5H ULTRA 2328 pllmL 0,350 - 5 500

Mobtlated - | sl miael | s /]

laterpeitatiog: Tricdsthyronine {T3) comribanes to the maisensnce of the suthprond stse A decrease in T3 concesaration of up 1o %% ocdiirs

in o varsety of clinwsl vitustons, mclelding siube and chionic disease. Alifosgh T3 results ghone cannot be used o diagnise by polhyroidiss, T3

Gimcenifilen may e mede senufive then thyroxine (T4 ) for hyperthyrosdism. Consequently, the cotal T asusy can be wsed in conjesetion witl

other aaaiyy b and in the daferentssd diagnoses of thyroad disesse T3 concenirstions may he altered in some condiisains, sech as pregaaicy Lhal

&Toet the capaeay of the yroad hormone-bsding proseins. Under such conditions, Free T3 con provide the best catsmale of the metabolally

setive hormone eoscenirmion Alwematively, T3 upoke, or T4 upiake can be used wich the totsl T3 result 10 exiculute tie fres T3 issdey anid

Extimale 182 concentraion of fres T

Imterpreistion  The measeremen of Total Td meds im the differemial dagnosis of thyrosd disesse.  Whale =57 936 of T4 is protein-bognd,

primarily 1o thyroxme-hinding globulim (THG L, « is the fee ruchion that @ biolegicakly active. In maost pavients, the 1otsl T4 cancentraison 15 8

good indicatar of chyroid starus. T4 comconirutions may e alered in some cosdibeony, soch as pregnancy ihat effect (be capacity of the tyyosd |
hormone-hinding peosesm . Under such conditions, free Té can provide the best estimate of the meisholically sctive honnomse coneenaration '
Almrnstively, T2 uptake mey be used wich the yotal T4 resall o caleslsse the free T4 index (FT4] ) and estimate the concentrtion of Tree |
T4 Siinic diags asd soime noilhyroddal facient conditsans o e o alugr T T4 concenrabians in v

Interpretation (TS5H slesulsies the production of thyrosene (T4} and ineedotyrosine (T3) by the thyroid gland. The diagnosis of owen

iy pathyreadinm by the fNndeng of o low lotel T4 or free Td conceniraines ia resdily condimmed by 8 ralsed TSH comeniration. Messsement of bow

or undéteciable THH comconmirations may sadisl the Sispredis of Byperthyroalem, wheie concentrafiony of T4 and T1 wre elevaled and TSH

socrehion is suppreised. Thewe have the adwuniage of discriminateng belween the coscomrations of TRH observed in thyrobocicosis, compared with

the low, byt deteciable, concengrabaons thel efgur o subihiniced Beperthyrondiam, The performensd of they dismay han nod Been esiablisbed for

neonatsd specimans. Some diugs and sdome sonthyisdsd palient conddions are bnown 1o alier TSH concenirations in vive

i Trimeiner 3e-5. 0
ril Trimesier 0345 0

INTERFRETATIN :
1 |
FREGNANCY HEFERENCE RANGE FUBR TSH N wllVssl, (As per Americas Thyrold
Wi latiom
Hai T rimesier 0. i8-2. 4

AJAYHLIMAR .——ﬂ.—-___

Techmolosist Dr. Chandrilka Gu
— MBBS MD { Path ) il ‘
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Dr.Goyats (i

Path Lab & Imaging Centre

B-51, Ganesh Magar, Mear Metro PHier No. T08-110, New Sangasor Fdld 5500
Sodala, Jaipur-302019

Tede - G1471-2203340, 4049787, BEETOAGTET

Wnbsiie: wew, drpsyadipathish com | E-madl: digoyalpiyush@gmall com

Dais = 1822023 11:43:25

MAME :- Mr. ASHOK KUMAR FANDHIYA
Sex | Age - Male 38 ¥ 2 Mon 13 Days LabiHosp -
Company - Meadi¥Wheal

Patient 1D 12234770
Ref By Dr- BOB

Sample Type - URINE

Sampie Collecind Time 167 22003 114521

Fingl Aytharicalon © 1632023 12:50:58

CLINICAL PATHOLOGY
Test Name Yalue Uit Biological Rel Interval
Urine Routine
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
AFPEARANCE Clear Clear
CHEMICAL EXAMINATION
REACTION{PH) 6.5 50-7%
bl Horagrmil birip Doslie mdamiar Wun rrssiank
SPECIFIC GRAVITY L Lok - 1.030
bt -- Homgrmi ey bros by sl bl |
FROTEIN MIL MIL
Sirthad:- Hoagri Sirip | Sofphessicy s s boi |
GLUCOSE ML MIL
b= Hesgrail Siryp | U (i F al LR ]
BILTRLTBS MEGATIVE MEGATIVE
b= Btrip A lang rrscis
UROBILINOGEM MNOEMAL NMORMAL
Mipthad-- Wengras Sirp | rlodiled chriich rescani
KETONES MEGATIVE HNEGATIVE
et Hiigemt iy | Sl s Y irugrsds | Kediars's
HITRITE NEGATIVE NEGATIVE
‘hrftesad - Hemgrai "irip | Dhnie sl 5F b i
MICROSCOFY EXAMINATION
REBCHPF ML HPF ML
WRCHPF 2.3 {HPF 1.3
EFITHELIAL CELLS 2=3 HFF 2-3
CRYSTALSHPF ABSENT ABSENT
CASTHFF ABSENT ABSENT
AMORPHOUS SEDIMENT ABRSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT
OTHER ABSENT
VIJENDRAMEENA -—/-@A—'-:
Technologist Dr. Chandriks Gupta
MBBS MD | Path )
Pago Mo: 7 of 12 RMC NG, 21021008037
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Pa!:h Lab & Imaging CEI_‘_“'_E

B-51, Ganesh Nagar, Near Motro Piller Mo, 108-110, New Sanganer Fidid, 5509
Sodala, Jakpur-302018

Tale : 0141-2293346, 4040707, 908T049787

VWebsite; www. drgoyalspathlab com | E-mail: drgoyalphyechEgmail com

Dete - 16122023 11.4325 Patient ID --12234770 T

HAME - Mr. ASHOK KUMAR FANDHIYA Rafl. By Dr:- BOB

Sex { Age - Male 3 ¥rs 2 Mon 13 Days Lab/Hosp -

Company -  Madihesl

Sampio Type - Ributa FLUOFIDE-F, ROk e s Faesto (hihr SRR 114521 Fial Aarthardicaion | 160 22023 15.08.53
BIOCHEMISTRY

Test Name Value Umit Biological Ref Interval

FASTIMNG BLOOD SLAGAR (Plasma) B5.4 g/l T50- 1150

Mot L0000 AP

impaired glucose tolerance (1GT) TI =135 mgrdL

Diabetes Mellitus (DM) > | 26 mg/dl.

Imstrument Name: Hendox Hx imola Interpretation: Elevased glocose levets {ryperglyoemu) may occur with dishetes, pancrestic neoplasm,
hypertényroides nd sdrenal certical Byper-lenscion as well as other dissrdon Decrmsed glucose levels{bypogiycemin) may resl froem eacesive
masgdin thempy or vamous lver §iseases

BLOOD SUGAR PIF (Plasma) b mg'dl Ti0 - 140.0
el (0305 PAF

Instruseni Name: Hasadon By Imola inierpreistion: Elevesd glucose levels (Mperglyoema) may oocur with dighetes, pancreatic neoplasm,
iy pertintmd vem and sdreial cortical Biper- Rescion o well g sther disciderns Degreansd glucoss levelalBvpoghdame) may reseli from excessive
malin theragry oF varoos liver discased

SERLM CREATININE .74 mg-'q.[.l Men - 06-1.30
et pherursrirs Mrifud Women - 0.5-1.20
SERLM URIC ACID 4.9 mg/dl Men - 34-T0
Marfbesd  Fmayannes prbsrimeie Worman - 2 4-5.7

MUKESHSINGH, SURENDRAKHANGA #

Dr. Chandrika Gupta
MBES.MD { Path )
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Dr.Goyals '

Path Lab & Imagmg Centre

B-51, Em:h lllmr Hear Motro Pilker Mo, 108-110, New Sanganes Road,
Sodalz, Jeipur-302018

Tele : 0141-2293348, 4020787, SAET0A9TEY

Wekalln: www. drpoyaispathlab com | E-mall: drgoyalpiyushSgmail tom

Date - 16/12/2023 11:43:25 Patient 1D -12234770 T

NAME - Mr. ASHOK KUMAR FANDHIYA Ref. By Dr- BOB

San | Age - Male 3 Yrs 2 Mon 13 Days Lab/Hosp ;-

Company -  MediWheal

Sampla = LA, URINE, URINE-FP™ Sampee Collecied Time 16120023 114521 Final Authenbicateon | 181272023 18:42:38 =
HAEMATOLOGY

Test Name Value Unit Biological Ref lntcrval

BLOOD GROUP ABO "B" POSITIVE

BLOOD GROUP AB0D Methodology ©  Hacmaggletinstion reacison Kit Neme @ Monoclonal agglutinating anbibodies (Span elone)

HFHT:-EESI.-. l'tflrn Lol wil il

HHEL‘IJ El""llF Elﬂ'h!d i il

BANWARI, VIJENDRAMEENA _—_.ZLE—-’

Technologist Dr. Chandrika Gupta
_— MBBS.MD [ Path )
Page Na: 11 of 12 RMC NO. 210211008037
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Dr . Goyals '

Path Lab & Imagmg Centre

E B, Elrhll-'h Magar, I'Inr Matre Piller No, 11]9-1“! llnl Elnumur]lm
Eodala. Jalpur-J03018

Tale ; G141-2293346, 4049707, SEETDAETETD

Waobsite; www. drgoyalepathlab com | E-mail: drgoyaipiyeshagmail com

Date - 16/12/2023 11:43:25 Patient ID :-12234770 HUEEAm
MAME :- Mr. ASHOK KUMAR FANDHIYA Rel By Dr- BO8
Sax/Aga - Malg 3 Yrs 2 Mon 13 Days LebvHosp = |
Company - Medivhael
Sampie Type - PLAINSERLIM Sampls Collecied Tima 1822023 114521 Final Authwnbication © 1&122003 13:38:15
BIOCHEMISTRY
| Test Name Value Unit Biological Ref Interval |
BLOOD UREA NITROGEN (BL™M) 0.4 mgdl 0l - 250
= Knd of Report ***

SURENDRAKHANGA #

Dr. Chandrika Gupia
e, MBBES.MD [ Path )
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Goyals
Dr - oyal's B-51, Gamash Magar Nanr Matra Pillar . 109-110, Wew Sanganer Road, Jaiper

Path Lab & Imaging Centre =~ [ tmsewwwm o =~

| LRI BI R

Diate - 18122023 114325 Patient ID - 12234770
NAME :- Mr. ASHOK KUMAR FANDHIYA Refl. By Doctor-B08
Sox /Age - Male 36 Yis 2 Man 13 Days LabdHosp :-

Company RMedivihasi

~Final Auheniicason  1B/12/2023 14 44 50
BOB PACKAGE BELOW 40MALE

' X RA PA
Both lung fields appears clear.
Bronchovasculer markings appear normal.
Trachea is in midline,
Both the hilor shadows are normal,
Both the CP.angles is :I-:;:u-.
Bath the domes of diaphragm are normally placed.
Bony cage and soft tissue shadows are normal,
Heart shadows appear nermal,

Impression :- Mormal Study

(Flease correlote clinically and with relevant further investigations)

O, NAVNEET AGARWAL (MO, DNE RAMO-DIAGNOSIS, MMAMS)
EX-58 NEURG-RADIOLDGY AlMS NEW DELHI
(RMC Mo, 33653 1 148117)

wEE E.ldﬂfllm'l ani
Dr. Piyush Goyal

4 e i 1 1 (BMRIN anmAsSHARMA

i 1 il Transcript by
Or. Plyush Goyal  Dr. Ash Dr. Abhishak Jaln Dir. Havnee! Agarwal Dr. Poarvi Malik '
MBBS, DMRD MBES, MDD | MBBS DMB, (RedoDiagnosis) MO, DB (Radio Disgnosss] MBBS, MO, DNB [Radia Diagnoss)

ARG Beg No D17ES6 Fetal ‘ed RN Mo 2R RIMAC B 3081 481 REME Mo, 21808
FRaF i - 260817 | RMC hig 23430




ot NI R e
Dr.Goyats

Path Lab & Imaging Centre it sz i s

Websiie | www drgayalapathiat com  E4mail . drgoyalpiyushigmsd cem

Date - 18122033 11:43:25 Patient ID - 12234770
HAME :- Mr. ASHOK KUMAR FANDHIYA Ref. By Doctor-BO8
Sax [ Age - Male 38 ¥rs 2 Mon 13 Days LabHosp -

Company =  MeditWhes!

Firal Autheciicabion | 18/123023 16 08.07
BOS PACKAGE BELOW 40MALE

UsG WH A MEN

Liver is of normal size, Echo-texture is normal. No focal space occupying lesion s seen within liver
parenchyma. Intra hepatic billary channels are not dilaved, Portal vein diameter is normal.

Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is seen in gall
bladder, Commaon bile duct is not dilated

Pancreas is of normal size and contour, Echo-pattern is normal. No focal lesion is seen within
pancreas.

Spleen is of normal size and shape. Echotexture is normal. Mo focal lesion s seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No
focal lesion |5 seen. Collecting system does not show any dilatation or calculus.

Urinary bladder is partially distended.

Visualized prostate is grossly normal.
Mo significant free fluid is seen in peritoneal cawity.

IMPRESSION:
* Mo significant abnormality is noted.

Meeds clinical correlation

=== End of Repory *=** i

gy MIKITAPATWA
Transcript by

Dr. Plyush Goyal  Dr. Ashish Choudhary B AR b nEe Agarwal Dr. Poorvi Malik 5

MBES DMRD  MEBS, MO (RadioDlagnosis)  MBES, DNB, {RsthaDisgnosis) MD, DHA {Racic Disgnosss] MBBS. MD. OING (Radk Dingrosis! |

RMC Reg Mo 0170 Fednl Macicing Conguitsn RMC Mo 21627 RAEC Mo 335137145817 ARG Mo 21505 |

FME ID . 280017 | RAIC Mo 22430
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