Fhea O remmw | Perwrwies Fag
s sk 8 b L HasNRC AL up Autharair beiter

g P e il tm dmaass o EH s
L 1 =W S
el Ll e LI LA ]

LY . DERASTAL
1, PEbAsPAD (MdasgimAly Jhariharesl - B
a£

T Ot Wl e
:‘:-‘:Tuqq".:-:— g e Y
£ By b e rae ol
Aoppie=y PiesT e LT
A, el O Y

=g o

The<ap svergeenl for Healh Chechup under Heallh Chechup £0-50 Maks

s ol Wourm GYAWVARDHAMN AT HIGH

PF Mo SOEDRY Denignaton Lgrd Karager
v 2%00.00
Cheehup lor Fingnoial Year 2073 MPproved Charges R

The alenm manbosed yal n-w?reg:a af et BrancrOffice deares io undengo Healn Checkup ot your
HosptalEntre Shine, wnder Ine Da-40 amangement sripsed into wilh you, by ouf Bank

Floase serd the recesat of ne above payrment and e relevan repors B0 our above adorEsd,

Y - Spalies of the agpdiclien-  Sescaess

Henit cheschup o te-ugp G586 | § sk ke Aalhonsamn etes



as M I
J';ﬁ“\*h = J.@\q
== ITHTE ] cm AADHAAR
wrrw radl "
‘ HEd HIisT T | INFORMATION
! Government of India E = mmnmt.;mm“m
! firfirer 3y apefi B
' :m mwﬂ'ﬂmm
i .;;'rmnt_t-mmﬂ-
ST o TRIEE Lo el L1 [ETeh o, b e T Fy e sowd 7 Jrars ey & et 2

Unigue’ldentification’Authonty ofiindia
A W) Enrolment No.: D623/16297/02979 s 1o B & AT RS et

:
EH
A
:

Caken Dl : -mm“ﬁmmﬂ| = i i & Taes
e i u s TR A AR Y FaT o e WERER A

Eoor amr s g

u hdhuriupmnlﬂﬂmmmﬂmw.

o Andhaar ks unigue SBCUTE.

® Verily ideniity using secure QR codefoffiine
Lol riy Aoy b gen Bacs D,

® Al formns of Asdhaar like Asdhaar ater, PYC Cards,
gApdhapr and mAsdhaar are egually vald, Vinus
Aadhaar Idortity (VIO) can atse be used in place of 12
digit Aadhaar numibsar,

= Lipdate Asdhaaralleastoncs in 1years.

®m Andhasr halps you avall vadous Govammenl 8nd

; Haon- Government benafassanyioes,

; # Keop your mobils mimber and amal id updated n

: Aadhaarn

; ®m Dgariosd miadhsar opp on smart phones o avai
' Aadhaar Services.
2692 3279 ' u Use ihe feature of kckdeniock Aadhazdiblomelrics i3
' BNSLER SECurity,
?ﬂjﬁ.gq E?l 0534 3501 ® Enbes seoking Aadhaar ara obligated lo soek due
#HLr e, AT 9EEET : irisioesins
o s e e e S —————_ e —— - Tl [ e R kL b
“ o b LT o L = s e A e o
e
i TP el E mnmhﬁlﬁ,m% k]
E v I T0R: 700031944 1B e
E . gy HALE : : Crunra Marsyan, Sekora Chowe,
| o : %:d o1 T
! :

VIR G143 135 O o]
FET AT, FrET aEarer

7130 7692 3229 P | 713076923229
. H 1

= vear | [EA sieeusasiaenis | N e csde g b




OUT PATIENT DEPARTMENT ol ﬂ?iﬂ' ~di~¥e<d

pepartmant of Dental Sci. & Haxillo Faclial Susgary

le

F L1+~
—— P TS

Madiwhasl
Regd. Mo : MARZI=-BOTO1 Visit : OFDS290324520358]
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Doctor s Or  Crai Agarval D3 (Dental Surgeond QFDr Timkng
Referred By _;/‘l' 5 —

: 3 THg- ez : ‘f .

Allesgiss I HEeight : Ft In Tesp. ! 5? Fil L

Waight - c_\IS-—-m: fralsa - E’ e B.F. =;Jﬂ;,ﬁ

History asd cosplaints - : Q,M
v, ) [ R,' ﬂﬂ_b\ﬁ“ LN )
+ ¢fo Loe| . e et P

£- O fiond lodgemenst

IsvesTigaATions: Medicines Foescoribed:

i;{',\ _ %‘@ p\QDg{;ﬁ&Qﬁ&H CNQB ‘ CD :

% qu_t ;.-v,._.»._,..-*' E ['.LQ.L--*—":F—;;
. @ . Jtede Qo 28 H a2
C—LEE,LQEI

Advice
fastyle / Rehab)
Follow up: Dy s {DistS Lifastcyle [

w0t |oufavt @

-
e Signatume of Doctar

smnig docussast id Bot valid far Msdico-Legal pusposas.

ORI T e B Pl B 7

Baramuen PO, - Bishunput Polytechnic, Dhanbad [Jharkhand) - 828130 CIN : UES1E0UHIB0SPLCOYIET]
Fh - TE08165358 Email * infoifasarfihospital com | wwe asarfihospital com




sLIMAGICA HEALTH SCAN @ veinectetiacis

W Better Accuniqa Faster Service,

sMRl-1Tesla » CARDIAC CT & COROMNARY ANGIO » USG-4D » MAMMOGRAFHY » DIGITAL X-RAY » ENDOSCOFY
ECHO » EEG » ECG » TMT » PATHOLOGY = PREVENTIYE CANCER $CREENING * OPG » FIBRO BCAN » NCY
All Blopsies Including TRUS nuldn' :

Pationt's Mame : ASHIBH GYANVARDHAN Pationt 1D - 240329155
Age £ A0 Yim. B : MALE
Reforred by Dr, @ MO ASARFI HOSPMTAL .
| Test Date : 20.03,2024 Roport Date  : 20.03.2024
UL TRASONOGRAPHY OF WHOLE ABDOMEN
LIVER + 15 nonmal in siee & shape. Parenchymal echogenicity _i.'i ImlHI:rllltll!I" increased,
Nar Toenl Tesion is seen, TR are not dilated. Portal vein is normal in diameter.
GALL < 1s normal in siee. Wall thickness is normal. No caleulus or sludge is seen.
L AIVIELR ) i
CIE ¢ 15 nosrmal in diameter. No ealeulus is seen within the lumen.

PANCREAS: 1s normal in size and homogenous in echopatiern. MPE is nat dilated.

SPLEEN  : Iy normal in size and homogenous in echopatiern. No focal lesion is scen.

KIDNEYS @ Right kidney is normal in siec, Farenchymal :::Il::gl:ni:ui_l_'r' is H-ru'T:!:Ll.l s
Cortico-medullary distinetion is preserved, No ealeulus is seen. | elvicalyceal system
is mot oibubed.
Lef kidney is normal in sise. Parenchymal cchogenicity is normial. : .
Corico-medullary distinetion is preserved, No caleulus is scen. I'u!“lﬂﬂlrff-'ﬂ system
is not dilated. An exophytic cortical cyst (size- 15mm x 15mm) is seen in upper
e,

URETERS : Are nol dilated.

URINARY : s adequately distended, Wall thickness is normal. No calcalus is seen.

RLADDER : ; :
PROSTATE & Is normal in size & homogenous in echopatiern, Mo prostatic parenchymal calcification

is seen. Mo intrnvesical prosiatic protrusion is seen.

Mo free fuid is scen in peritoncal cavity.

IMPRESSION

=  Crade-11 fafty liver.
«  Left renal exophytic cortical cyst.

Supggested @ Clinical correlation & Turther investigation.

DR. SUMIT AGARWAL
MEBS, DMB [Rad, Dagnosis)
Hinduja hospital Mumbal
Ex SR Cooper hogpital Mumib,
FMIF D 275500

Typed byi-...Varsha,.. ...

FRCFT A (London)
Consultant [Radiotogy & Imaging]

DHANBAD
@ Shri Ram Vatika, Barwa Road, Dhaiya, Dhanbad-826001
0 +91 9155001151/50 gERimagicahealthscandhanbad@gmail.com
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ASARFI| INSTITUTE OF CARDIAC SCIENCES

rama - MR ASHISH GYANVARDHAMN Diate - 29/03/2024
Patent id . BOT01
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ECHOCARDIOGRAPHY REPORT

MHame: MR ASHISH GYANVARDHAN

2D & M-MODE MEASUREMENTS

LA Damm 32 em
Ao Diam 2.8em
WSd 1.0em
LWIDd 4 5em
L 11em
5s 1.4em
LviDs 28em
MITRAL VALVE
KW E Vil 0.50 md's:
W DecT 202 ms
MY Dec Slopa 2. B mist
B A Vel 0.66 mis:
MV E/A Ratio 0.80
E 008 mi's
EE' 6.70
TRICUSPID VALVE
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- MO LVREWMA

- GODOD LY SYSTOLIC FUNCTION (EF-50%)

- GRADE | DIASTOLIC DYSFUNCTION
-NO MR, AR, NO TR, NO PAH

- 1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GO0D LV SYSTOLIC FUNCTION (EF-60%)

- GRADE | DIASTOLIC DYSFUNCTION

[JH_E}{'CHA\I’AN

{COMSULTANT CARDIOLOGIST)

TECH. SIG

Age: 40 Sex: Male
Diate; 29/03/2024

20 & M-MODE CALCULATIONS
EDV(Taich) B2 ml
ESV(Teich) 33ml
EF{Teich) 55 %
HFS 5%
BV(Teich) B0mi
Lvid Mass 185.08 g
RWT 047
AV Vrmax 1.02 mis
AV manPG 4 20 mmHg

PULMOMNARY VALVE

PV Vmax 134 mis
PV masPG 7.21 mmHg

Asarfi Hospital Limited

EAFLTI0LH 1 BLNavembenTd

Regd Office : Baramurl, P.0O.-Blshunpur Polytechnic, Dhanbad - 828430 CIN : UBS110UHZ005PLCOYIETI
Fh.: 9234302715, 024851512, 9234681514 Email :Jnluﬁtummmtmrm.aurﬂm!_phl.mn
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iz RADIOLOGY REPORT

[Patient Name :  [MR.ASHISH GYANVARDHAN Patient ID : 80701
Modality : DX T Bex: M =
[Ape 40Y [Study : ICHESTPA |
-iH:fI'. Dr.: i[DR_E.EL'F ) :|Stud}' Date = '!'|19'“3'Em4 i

X-RAY CHEST (PA VIEW)
OBSERVATIONS:

B/L lung fields are normal.

Hoth hila appear normal in size and density.

Tracheca is contral,

Heart size appears normal.

Both costophrenic angles appear normal. :
Both domes of diaphragm appear normal in outline and position.

The bony cage and surrounding soft tissue is normal.

# ® & 8 8 &

IMPRESSION: Normal study.

Please correlate clinically.

Bk Poasadd i 'rﬂlﬂ

Dr. Bishnu P Tripathy, MD
Consulant Fadiclogit

Registration No: - 21782/2016

Date 30-03-2024 Time(9-24-01
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*"KEER THE REPORTS CAREFULLY AND BRING THEM ALOMNG DURING YOUR NEXT WISIT TO QUR HOSPITAL®
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ASARFI HOSPITAL LABORATORY
A Wreid ol Aol Mospatal L4
Wawramman, Eersharipar FPadyboebine:, Dinhboe] B2 1559

Fir Mo FEOGEICARED. GROMAG2ED, 2 HER1514
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W I
FIMAL REPORT
pop— MR, ASHISH GYANVARDFAN =] [®] coneccionvine | 39032004 102207
Rig- M MR -BOTOL Rageiving Tiene 9037034 1311
age J Sax WY IMID [ Male Heporting Time © F9-03-7004 134859
[ TR L S ll-Walkin Publfh Time F-03-F0FE 306 pm
Fad. Typss At el
Teaal Hums Result Flag Unit Anfarance Range
Biochemistry
Croatinine, Sermm
Bigihad ¢ [ Adynabs Moching Nowe:  XLEAD
Creatinineg, Sefum 0.6 mgfdl 0.6-1.4
Wrig Acid, Serum
Mrethod s [nopmatsc Minehing Momr;  XLEAD
Uric Aghd, Serum 5.4 mgfdl 3.4-7.0
Blood Urea Mitragen |(BLUMN)
Method: Caleudated Rmching Wones? - HLEAD
Blopd Urea Nitrogen [BLIN) 10.0 mgfdl o731
Fagting Blood Glucate, Plasms
Mirthod : GO0-POD Maebdrs Mame:  KURIO
Fasting Blood Glucose, Plasrma 134.0 H migydi To0-110
LIPID PROFILE, SERLM
Mirthod ;  Spetirophotometry Afaching Mowne:  NLESD
Trighycerides (Encymatic) 1770 gl Mormal; <150
Barderfine-high:
150=199 High risk
200455
Very high risk =500
Cholesteral, Total {CHOD/PAR) 1790 migfdl <200 Mo rigk 200-239
Moderate
fisk =240 High risk
VDL Chalesteral (Calculated) 354 H mg/di 0-30
HOL Chaolesteral (Eneyrmatic) 1.5 L gl <40 Hiph Rk ; =60 No
(=1 Es )
" _.% Risk
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L.

OR N N SINGH
MD (PATHOLOGY)

"HEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VIZIT TO QUR HOSPITAL™



ASARFI HOSPITAL LABORATORY

1% Lirt ol Ao Mompital Lid i

Bt it ori, BisFiangiar Falytechirs, Ok A :
% 2 1)
"h Mo TEIAIGARAN. YRR A2
et iediea B2, 92GR1514
el R ey

E[HAI. REFD RT
R [ I s BSER oo memune
, 5“ pal gk 1 Bocelving Time ©  29.03-2024 10:23:31
Agw [ 1:" kA 4§ Mals Beporiing Time ;  19-03-2004 13.45.59
[=10s 0 “alkin Fubilivh Time 39033074 DG pm
Pal, Type Flardivdweel
Test Hase Result Flag Unitc Rofarence Rangs
LOL Chalesterol (Caleulated) 108, 1 H migfdi Optimasm <100 Above
oglamurn:
<13 Moderate
risk:130-15%;
High risk==160
Chobriterod Totad @ HDL Ratio (Cakeulated) 4,77 mgfdl 1.2-6.0
GUTCDCYLATED HEMDGLORM (HBALC), BLDOD
bicthod':s HPLE  Hegiteks &y Adochine Momaer  BED-RAD, O- L0 RSP
HbaLC 6.3 H % 4,462
Cstimated average plucose |eAG) 13,11

Frigfall

interpreiation:

HBALc result is suggestive of ot risk for Diabetes (Prediabetes)f well contralled Disbetes in a known Disbetic.

MNote: Prosence of Hemoglabin variants and/for conditions that allect red cell turmowes st be considered, particuladly when the
HBALC result does not carrelate with the patisnt’s blood plucose lovels,

FACTORS THAT INTERFERE WiTH HbALC | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HEALC BESULTS |

I___.-_,_-..... [ I

] -

| Hemaglabin variants. elevated fetal | Any condition that shortens erythrocyte |
| hemaglobin (HbF] and chemicalty | survival or decreases mean eryihrocyte |

| modilied derivatives of hermoglobin | age (e.g. fecovery from acute blood losd, |
| {e.g. carbarmylated Hb n patients | hemolytic anemia, HoS5, HECC, ard HBSC) |
| weith renal faihure) can affiect the | will falzely lower HbALc best results |

| accwracy of HbAlc measurements | regardbess of the asiay method used dron |
| | deficiency anermia iz associated with |

| | Wighir HEALE |

b
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“HEEP THE REFORTS CAREFLULLY AND BRING THEM ALONG DURISGE YOUR NEXT VISIT TO OUR HOSPITAL"
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Glucoue, PP
BArthgey ©  GOD-RFOD
Gluroe, PP

1736 M gl fl-140
Migge

st Additionsl tests pvailabie far Cabwtic coniral are Glyeated Hermoglobin (kA 1c), Fructosamine
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ASARFI HOSPITAL LABORATORY

(% Linad of Ao Hinagatal Lid §
Baramur, Bishungt Pedyliachies, Deanbad 820 130
i Ph. Mo TROAMHARE, DX0TRGEZED, S2I4GR1514
sy Piefiea

HC-3RIN
18 EPORT

P arar AR, ALHISH GYANVARDHAN Callecibion Time IO-EE-0RE 102 A7
eg. Mo RIARTA-ROTOL Hegelvinmg Tima | 29-00-2004 10:23:31
Age [ Sen Wyisan § Male Reponibng Time ©  29-03-2004 114855
Dol Bell\Walkkn Palslish Time 1 033034 10 pm
Pai, Type Aledimbieel "

Test Hamm Rasult Flag Unit Roferance Range

Liver Function Test [LFT]
At Thead - SpECOTHOLEHEITY
Bilirububin Total (Diaga)

Flaching Mame: XL &AD

1.2 mgfdl 0.3-1.%
Hilirubibin Direct {Diaro) .4 H mg/dl D.00-0.2F
Bilirububin Indirect [Calculated) 0.8 mgdi 0.00-1.0
SGPT (IFCC without POP) 5.7 L 7-50
SGOT [IFCC without FDP) 11 UL 5-45
Alkaling Phasphate [PHP ABP Kinetie) Ins.0 UL 70-306
GGET (Enryrmatkc) 0.5 U 0-55
Protein Total [Biuret) 7.7 il 6.4.83
albumin [BCG) 4.5 gfdl 3.5-5.3
Giobulin {Calculated) i3 Rl 2.3-15
& G Ratio [(Calculated] 1.41 0.A8-2.0
-:I"ﬁﬂg p;‘c{’
< (s e fums
o y DR NN SENGH
- MD [PATHOLOGY)

T R R T o Tt e |
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ASARFI HOSPITAL LABORATORY

A Lt o ot Mt sl Lin |
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FINAL REPORT

Fiarms B, ALEITH GYAFIYARLFIAN E{ 4 m Callcibyn Tirs 19-01-3024 103747
g, Pire FAARTA BEFOL Mecsiving Tirn FO-03- 7004 1023.3)
Age | bew AWFIMAYE  J  Hals H o Meporting Time $9-03-7004 13 .0E5Y
Nidrast Brar fem i Whalkin El . Pubslizh Tims 15017014 305 pen
Fal, Typ= Shaalsaibimnl

Tasl Hams Pasult Flag Unic Pafarences Range

Clirsleal Patholopy

L,

DR M M SINGH
D [PATHOLDGY])
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3. Unbound fraction [ Free, T4 fFree, 73] of thyraid hormane
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