@ City Institute of Medical Sciences
C | M S {Multi Super Speciality 200 Bedded Hospital)
DEPARTMENT OF CARDIOLOGY

Name : MR. RAMVEER SINGH Age/Sex :30Yrs/Male
Date - 09/03/2024 1D No. : CIMS-9669
Done By : DR, ARPIT AGARWAL

ECHOCARDIOGRAPHY

¢ All Cardiac chamber normal size.

<+ Normal LV systolic function, LVEF ~ 60%.
% No RWMA

<+ Grade /IV DDF

Trace MR.

Mild TR.

RVSP=RAP+15 mmHg

Normal AF'V

¥ Intact [AS/IVS.

9

oD

EX

#* No clot/vegetation/pericardial effusion.

<>

IVC non-dilated & collapsing > 50% during inspiration.
CLINICAL IMPRESSION:

«* Normal LV systolic function, LVEF ~ 60%.
< No RWMA

* Grade I/IV DDF

% Trace MR.

% Mild TR.

< No PHT, PASP = 20 mmHg.

NOTE: Normal Echocardiography report dug}nﬂ {H‘lﬁlﬂl&ﬁ&’l;alley. NH-19, Mathura
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@ City Institute of Medical Sciences
C | M S (Multi Super Speciality 200 Bedded Hospital)
- DEPARTMENT OF PATHOLOGY

LTHID CIMS-9669 Visit TypeNo OPEPD-12831/EPD-12831
Name Mr Ramveer Singh Order No OR-134937
AgciGender 30 Y3 M. 17 D¥Male Order DateTime 04-03-2024
Accession Mumber OPAC-2904 Collection Date Time 09-03-2024 12:33 PM
Treating Doctor Dr Self Acknowledge Date/ Time (AI-03-2024 02:20 PM
Chrdering Doclor P Self . Repon Date Time (49-003-2024 (544 PA
Paver Mame Mediwheel Full Body Health Refer By

Checkup

Pathology

Service hame Hesnlt Uit Reference Range Method
Thyroid Profile -T3, T4, T5H, Blood
Triiodothyronine (T3) 1.43 ng/mL L69-2.15 CLIA
Thyroxine (T4) 0.2 ng/mL 32-127 CLIA
Thyroid Sumulsting Honnoeoe (TSH) B33 H ullmlL 0.3-4.5 CLIA
Interpretation ‘Note:

I. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.0.m. and at a menimum hetween
610 pm', The variation is of the order of 50%: . hence time of the day has influcnoe on the measured serum TS
concentrations.

2. Becommended test for 13 and 14 15 wnbound fraction or ree bevels as it is metabolically active.

3. Physiological rise in Total T3/ T4 levels is seen in pregnancy and in patients on steroid therapy.

Clinical Use

Primary Hypothyroidism

Hypenthyroidism Hypothalamic — Pituitary hypothyroidism

Inappropriate TSH secretion

MNonthyroidal illness

Autoimmune thyroid disease

Pregnancy associated thyroid disorders

Thyreid dysfunction in infancy and early childhood

URINE ANALYSIS! URINE ROUTINE EXAMINATION, Urine
Physical Examination ]

COLOUR Pale Yellow Manual method

TRANSPARENCY Clear Manual

SPECIFIC GRAVITY 1IN 3 1.000-1.03 Strip

PH URINE 6.5 3-8 Sirip

DEPOSIT Absent Manual

BIOCHEMICAL EXAMINATION

ALBLUMIN Ahsent Strip

SUGAR Absem Simip

BILE SALTS (BS) Absent wianual

BILE PIGMENT (B Absent Manual

MICROSCOPIC EXAMINATION

PUS CELLS [ hpl Microscopy

EPITHELIAL CELLS 0-1 ! hpf Microscopy

RBCS Absent Mhpt Microscopy

CASTS Absent Microscopy

CRYSTALS Absent Macroscopy

BACTERIA Absem Macroscopy

FUNGLS Absent _~Nlicrosenpy

SPERMATOZ0A Absent < 0 Klierosenpv

OTHERS Absent Fez  Miow A

. I.-'/ .’ﬂ}ﬁgmp} \‘I *I',

Clinical Biochemistry - '1 Z 1=

Service Name Result Unit Reference Range % ._‘*,h.‘ilclLaz /4

Glucose {Fasting), Plasma 95 14 mg/dl 60-110 %o

All tests have technical limitations Corroborative clinicopathological interpretation @ Mear Radha Va_l_leey. NH-19, Mathura
is indicated. In case of any disparity in including machine error or typing the test =

should be repeated immediately. () +91- 9258113570, +91 - 9258113571
NOT VALID FOR MEDICO LEGAL PURPOSE. {8 www.cimsmathura.com
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© City Institute of Medical Sciences
C I M S (Multi Super Speciality 200 Bedded Hospital)
- DEPARTMENT OF PATHOLOGY

LiHID CIMS-2669 Visit TypeNo OMEPD-12831'EPD-12831
MName Mr Ramveer Singh Chrder Mo OR-23037
ApeGender AN Y3 M 1T DMzle Chrcder Date Time (R-03-2024
Accession Mumber OPAC-2909 Collection Date/ Time (9-03-2024 12:33 PM
Treating Doctor Dr Self Acknowledge Date Time 4-03-2024 02:20 PM
Ordering Doctor [3r Self Report Date/ Time 09-03-2024 05:44 PM
Payer Mame Mediwhee! Full Body Health Refer By

. Checkup
Service hame Result LUnit Reference Hange Method
Crlueose (Post Prandial). Plasma 10815 mg'dL R-150
LFT {Liver Function Test) Profile, Serum
Bilirubin Toal, Serum 003 mg/dl. 0.1-1.0 DMS0
Conjugated (Direct). Serum 0.3TH mg¥e 0.0-0.3 M5S0
Uncomjugated ¢Indirect) 0,56 inpte 0.0-0.75 Calculated
SGOT/AST 23.61 WL =11 IFCC
SGPTALT 289 Li/L 0-4% IECC
AST/ALT Ratio 0.7 01 Caleulated
Gamma GT_Seruem 36.52 Lide. 1045 IFCC
Alkaline phosphatase, Serum B304 LHL 53-165 IFCC
Total Protein. serum 6.98 gmdl f.0-5.4 Biuret
Albumin, Serum 450 gidl. 3554 BCG
Globulin 268 gidL 2336 Calculated
A Rato 1.6 1.0-2.3 Caleulated
KFT (Kidney Prafile) -1, Serum
Urea, Blood 42 me/dL 15-50 Urease-uv
Creatining, Scrm 0.72 mg/dL 0.6-1.2 Enzymatic
Bleod Urca Nitrogen (BUN) 9,53 mga 7.5-224) Caleulated
BUN-CREATININE RATIO 13.23 10-20 Calculated
Sodiom Serum 1356 mmol/L 135-150 I5E
Potassiem, Serum 4.22 mmal/L 3.5-55 ISE
Calewm, Serurm 952 mgdl. BT-11.0 I5E
Chloride, Serum 9.4 mimal L 94-110 I5E
Lirie acid, Serum 526 mg/dL 34-T0
Magnesium, Serum 250 mgidL 1.6-2.8 XYLIDYL BLUE
Phosphonus, Seram 3.25 mgfdL 24-5.0 MOLYBDATE UV
Alkaline phosphatase. Serum 85,94 [ B 33-165 IFCC
Albumin. Serum 430 gfdl 3554 B

Lipid Proefile, Serum

Optimal: < 200 rmyg/d]
Boder Line High Risk:
150 -240 mg/dl

Iligh Risk: = 250 mg/dl
Optimal: = 150 mg/dl
Border Line High Risk:
50 - 199 mg/dl
Triglycendes, serum 146.53 me%o Hizh Risk: 200 « 499 mg
dl

Very High Risk: = 500 mg
sl

Optimal: 70 mg/dl

Border Ling High Risk: 80
= 10 mep/dl

High Risk: = 1 20 mg/'dl
Optimal; < 100 mgdl
Border Line High Risk:
100 - 129 mgrdl

High Risk: = 160 mg/di

Cholestrol. scrum 184.7 -me%s

HIL Cholesterol 54.2 mgta

LDL Cholesierol 101.19 mge

All tests have technical limitations Corroborative clinicopathological interpretation Nea adha Vall -
is indicated. In case of any disparity in including machine error or typing the test @ i 53 HAE, Matvirs
should be repeated immediately. (\) +91- 9258113570, +91 - 9258113571

NOT VALID FOR MEDICO LEGAL PURPOSE. www.cimsmathura.com
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'g CIMS

DEPARTMENT OF PATHOLOGY

City Institute of Medical Sciences

{Multi Super Speciality 200 Bedded Hospital)

LHID
Name
Age/Ciender

CIMS-96649
Mr Ramveer Singh
3073 M.17 D'Male

Visit Type™No
Order No

Order DateTime

OPEPD-12831/EPD-1 2831
OR-23937
09-03-2024

Accession Number OPAC-2905 Collection Date/ Time 19-403-2024 12:33 PM
Treatng Docto Dr Self Acknowledge D Tune 09-03-2024 02:20 PM
Orrdering Docto D Selff Report Date/ Time 09-03-2024 0544 M
Paver Nume Mediwheel Full Bedy Healrh Refer By
Checkup
Service Mame Result Uit Reference Range Method
Male ;10 - 40 mg/dl
VLI Cholestrol .31 mgs Female : 10 - 40 mgedl
Child : 10 - 40 mg/di
LBL / HDL Cholesterol ratoe .87 0.0-3.5
Interpretation
L Measemonis @ thes same  patent - ¢an  ghow  physiologesl &  anshical  vanabons.  Three  senal samgles 1 wees agen gfe
recoimmended for Total Cholesterol, Trglyoendes, HOL & LDL Cholestancl
2. are m rncommanas A complats poganesn profils a5 the initisl test for svaluating cholestons
3, Frisdewakd egution o calculate LDL cholesicrol 5 mast accursse whan  Trighosside  levsf s = Z00 mgidL. Mnasurameni of Divecl
LDL cholgsledel s recommended ghen Tnghoende Jovel s = 400 mgidl
HbA e
GLYCOSYLATED HAEMOGLOBIN (HbA1c)
Method- Immunoflucrescence Assay
Glycosylated Hemoglobin (HbA1c) 5.89 % =6.5 : Non Diabetic

6.5-7 : Good Contral
7-8 : Weak Control
= 8 : Poor Control

90-120: Excellent Contral
121-150: Good Control
151-180: Average Control
181-210: Action Suggested

Estimated average blood glucose (eAG) 12234 mgfdi

Note:

I. Since HbA1c reflects long term fluctuations in the blood glucose concentration, a diabetic patient who is recently

under good control may still have a high concentration of HbAlc. Gonverse is true for a diabetic previously under good
contral but now poorly controlled.

E,T.arget goals of 7.0 % may be beneficial in patients with short duration of diabetes, long life expectancy and no significanl
cardiovascular disease. In patients with significant complications of diabetes, limited life expectancy or extensive co-morbid
conditions, targeting a goal of 7.0 % may not be appropriate.

Commaents: T P
oA, ) : e it LY AP Y
HbA1e provides an index of average blood glucose levels over the past 8 - 12 weeks and is a much bati '“a-tqu
long term glycemic control as compared to blood and urinary glucose determinations. I." o 4P . A
ey | - \
G ( |z
| g

2 g
= N4
: bl ol

All tests have technical limitations Corroborative clinicopathological interpretation e N
Y : e e * L ear Ra -
is indicated. In case of any disparity in including machine error or typing the test el ha vty NEELS, Mathura
should be repeated immediately. @ +91 - 9258113570, +91 - 9258113571
®

NOT VALID FOR MEDICO LEGAL PURPOSE. www.cimsmathura.com
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@ City Institute of Medical Sciences
( : | M S (Multi Super Speciality 200 Bedded Hospital)

DEPARTMENT OF PATHOLOGY

LHID

Name

Awe'Gender
Accession Mumber
Treating Doctor
Ondering Docton
Payer Name

CIMS-9669 Visit Type™No

Mr Ramveer Singh Order o

30Y.3 M, 17 D'Male Order Date Time
OPFAC-2509 Callection Dates Time
[r Self Acknowledge Date Time
D Sclf Repon Date/Time
Mediwheel Full Body Health- Refer By

Checkup

OPEPD-1283 1/EPD-12831
OR-23937

09-03-2024

9032024 12:35 PM
09-03-2024 02:20 PM
(9-03-2024 0544 PM

All tests have technical limitations Corroborative clinicopathological interpretation
is indicated. In case of any disparity in including machine error or typing the test

NOT VALID FOR MEDICO LEGAL PURPOSE.
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Dr Ambrsh Kumar
Parhnlogy
MD (Pathology i

(@) Near Radha Valley, NH-19, Mathura

should be repeated immediately. @’ +91 - 9258113570, +91 - 9258113571
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