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RetBy. Dr. N.P.Mathur

IIAEMOGRAM COMPIETE

l1].B.c lfiHrrE BrooD cELr, cooNr)

DI]C (DIFEEMIT I,EJUCOCJTE CONT)

R.B.C (RED BI,OOD CE[I, COUNT)

r. c. r. (HE[qTocRrT)

M.C.! (!EAN CORPOSCUI,AR VOLUME)

MCI] lMEAN CORPUSCOLAR fiEI,OCIOBIN)

Marc 1MEAN coRp.nb coNcENrFArroN)

14.1

1.5 - 4,5 ],ACS/CUMM

30 - 100f]

02.20 M FA!I, 1ST HOUR-

DR s. K. Loft MD rParrolTHANKS FOR REFER]NG CASE ITECNNICIAN I



Ref By :Df. N.P.Mathur

BIO - CHEIfISTRY IX}MINATION

S.HDI, CHOTESTEROI, I DIRECT I
S.I,DI, CHOTESTEROI, I D1RECT I

CHOT,ESTEROI,\HDL RqTIO

o-40 u/L
65-305 (adurt) 37 c rull

LIVER FUNCTION TEST

IHANKS FOR REFERING CAsE. DR.S. K LoDHA MO.lPatho.lITECHNIC AN ]



BI',N / CREATININE RATIO

su / c'eatiriie Rario

THANKS FOR REFERING CASE.
.A-

DR. s. K. LoDfh MD lpatnol
ITECHNJCIAN]



SEEI1ATOI]OGY DqMI}TATION rlPORr
(ABOJ "B
lRH) POSITIV!

TNANXS FOR REFER]NG C'€E ITECHNICIAN J

x
DR. s x. LooNA Mo lFalhol



THYROIO Function Test

Methodology { othe!

Merho.l
T}!e of specinen :

saological Reference

0R s K LODHA r\rD lPathol
THANKS FOF REFERING CAsE. ITECHN CIAN I



HbAIC EXAIMINATION REPORI

THANKS FOR REFERING CASE
. 

ITECNNICIAN I
a'

DR. S. K LOOHA MO. [Pa ioI



URINE EXAMINATION REPORT

RED BI,OOD CEITS

THANTs FOR REFERING CASE lrEcr-rNrcrAN I



REGNO.: - R
NAME: - Mr Devesh Soni
CONS.DR.: N.P.Mathu

AGE: - FDATE r- 26.11.2022
PART OF X-RAY: - CHEST

X-RAY CHEST (?.A. \'rEW)

Tmcnea is centrally placed.

ca.diac shadow normal h sjze.

Both tuns fields are ciear.

Both C. P. algles are clear.

Sofr lissue shadow and bory case are normal.

Normal B. V. markins present in both lung fields.

\t) ,,/ ,
.4 ^-"-"'/ V,-

(RADTOLOC rST.)
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AI]DONlINAI SONOORAPIlY (MALE)

LIVER-
LIVER ISNORMAL IN SHAPEANDSIZE WITH NORMAL N
ECHOTEXI'URE NO FOCAL DESTRUCTION OR MASS IS PRESENT.NO
].I I,B.D. DI LATA] ION IS PRESENT HDPATIC AN D PORIAL, VEIN S

NORNlAL DIAPHRACM SHO\!S NORMAL

Date :2611.2022

GALL BLADDER'
CAL! BIADDER ISNORMAL INSHAPEAND SIZE WITHNORMAL
ECHOTEXTL]RE. C.B.D, IS NORMAL.

PANCREAS-
PA]!('I{I],\S IS NORMAL IN SFIAPEANDSIZF WITHNORMAL
fcllol |x luRF. No toc^L MASS SEEN.

KIDNEYS.
RT. KIDNEY ISNORMAL IN SHAPEANDSIZE WITIINORMAL
ECHOTEXTURE. CORTICOMEDULLARY DIFFRENTATION IS COOD'
NO STONE/ MASS ORCALYCEAL DILATATION IS SEEN

RI KIDNFY SIZE lS99r4.4 CMS.

LI KIDNEYISNORMALINSHAPEANDSIZEWIIHNORMAL
ECHOI'EXTURE, CORTICOMEDUILARY DIFI'RNTATION IS COOD.

NO STONE / MASS OR CALYCEAL DILATATION IS SEEN.
LT. KIDNEY SIZE lS 9.1x 4,r cMs

SPLEEN -
SPLIiF]N IS NORMAL IN SIIAPN AND SIZL \IIIH NOR\I I,

ECI IOl'EXl I] RE. NO fOCAL MASS SEEN.



(lr

NODES
NO PARA AORI'ICNODAL ENLA RCMEN'I I S SEEN.
NO ASCITES

I,I VI'R. SPLDI'N. ?ANCBtrAS. CALL BLADDERAND
BOTH KIDNDIS ARE NORMAL,
NO ASCITYES. NO PAIIA AORIIC LYM}SEDENO}ATEY.
URI){ARY DLADDCR A\D PROS IAl E ARE NORMAT

URTNARY I]LADDER
L'RINARY I]LADDER IS WELL DISTANDED. I\AI.J- TIIICKNESS IS
\ot{\1AL NO StONt, OR tllA55 tS pREShNt.

PROSTATE-
PROSTATEISNORMALINSHAPEANDSIZEWITIINORMAL
ECIIO'I'EX IURE.

IMPRESSION .

@'-
soNoLocrsl'





Date | 26.11.2022

Echocardiosraphv & Color Doppl€r
Observstion on M Mode rnd 2 D Echocardiosraphv

LD ES

25
l2

LVI'\\'D

Ef=

Riqhr Atrium:
Rishr Vertricle:

2 D Studv of Leil and Riqht ventricle I

Both Venticles rc of mmal Dimensions.
No reCtunal \vall motion abno.halnysen.

No e / o pericardiaL ctirstun si.

PulmonN Ar1efl Pressure I

RAP a Tnns TR PG = <?5 mm HB



Dopple! Studv
Continuous and Puhe wave Doopler

3J

2 5.2

12 lt

No e/o ldra orexlB cardiac nrmr noled,

MBTSSIQNI

Cardiac chambers an4 valves are rornal

Normal biventric!1ar codmcliliry.
NomalLV systolic ard diaslolic fNction.2D EF= 65 %

No nass. clor orpericardial disease
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