a‘i\

J - j
APO"OC“HI'& 7, %( Pl ¢ oy
/ Expertise. Claser to you, COHA @r' Footad

1 4‘/ ! ) ] p&ﬂw L v
-::""‘1 A}% - M 7 &M\/Y /Q"“'”U‘ ¢ g '?'. ki

Mc }L«P‘"vt Ch“""”f-@“-iv’“ Vi f,‘,mﬂtﬁjr.—

Apolio Clinic *THIS PAPER IS USED FOR CLINICAL REPORTING PLIRPOSE OMLY
LICENSEE : SAMRIDDHI ARDGYAM PYT LTD.

Apollo Clinic @ Tiara Complex A.T. Classic Near Ashoka Ratan YIP Estata, Shankar Nagar. Ralpur (C G
Emiail : ratpurt @apallociinic.cam | Wabsile : www apolioctinic com z
Online appaintments: wisvaskapolio.com | Online reports: hiips:/iptr apolioclinic.com ? 0?71 4033341

© +91 96918 26363



L

P%E)IIO Clinic

Expertise, Closer fo you.

PATIENT NAME:- MR. MRITUNJAY KUMAR PATHAK AGE/SEX:- 54 YRS/M
REF BY :- UNION BANK DATE:-01.04.2024
USG ABDOMEN

Liver: Liver is normal in size ,smooth in outline with normal echotexture. IHBR's are not dilated. CBD is
not dilated. Portal vein and hepatic veins are normal.

Gall bladder: CONTRECTED (PATIENT IS NOT NIL ORALIY)

Pancreas & Paraaortic Region: Normal.

Spleen: Is normal in size and echotexture.

O B e s

. 9.80X4.93cm
CORTICAL ECHOGENICITY Normal Normal
CORTICOMEDULLARY : Maintained Maintained
DIFFERENTIATION s : : Shluss
PCS Not dilated Not dilated
‘Any other remarks Nil T Nl

Urinary bladder.- Distended & normal..
Prostate: is pormal in size. shape & echotexture.

No free fluid in abdomen.

Visualized bowel loops are naormal.

No significant intra-abdominal lymphadernopathy seen.
IMPRESSION:

+ USG abomen within normal limit.

Advised clinical correlation/further evalyation if clinically indicated.

P

DR. ANIL WASTI
SONOLOGIST REG.NO. CGM(C-1471

This repart Is for perusal of the doctor only not the definitive diagnosis; findings have to be clinically correlated. Ultrasound has its limitations in obese
patients and in retroperitoneal argans. All congenital abnormalities cannot be detected on ultragound. This report is not for medico-legal purposes.
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NAME OF PATIENT; MR. MRITUNJAY KUMAR PATHAK AGE: 54YRS/MALE

REFERRED BY: UNION BANK DATE: 01/04/2024

CHEST X - RAY PA VIEW
FINDINGS:

e Both the domes of diaphragm and CP angles are normal.

* Both the hila and mediastinum are normal.
* Both the lung fields are clear. No e/o focal parenchymal lesion.
¢ Cardio-thoracic ratio is normal.
» Soft tissues and bony cage are unremarkable.
IMPRESSION:

* NO SIGNIFICANT ABNORMALITY SEEN.

Advised: Clinical correlation and further evaluation if clinically indicated.

DR. ZEESHAN ATEEB DANI
(MD)
CONSULTANT RADIOLOGIST

This report is for perusal of the doctor enly not the definitive diagnosis; findings have to be clinically correlated. This report is not for medicoJegal

PUrposes.
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MR MRITUNJAY KUUMAR PATHAK HR : 70 bpm Diagnosis Information:
Male 54Years P ' 8 ms Sinus rhythm
PR 128 ms Normal ECG —=
QRS | | :84 | ms &.ﬁa \

‘N Dr. Animesh Choudhary

AN
(1 % =i MD Medicine

QTMQTc  : 374/404 ms
PORST : 29/60/2

RVSSVI : 10910916 nV Reg. No. nm_sn 35831

Apolio Chin

/] WL ?.rt_ﬁfn}___ﬁr}.a‘,r?r. L.LETL.T.J; V2

aVR __
i é:)xt\ﬁ rﬁ/ﬁwlﬁ_‘?\\}gjﬁ ;ae..a{,d,ﬁ(\w@.v\flt_iz}t;r\f- [e\.w\n-f-_-.;r\f-f;‘_b

g S f;ekf[ﬁ@iﬁ?[{f}i;{ , ;{PLT}

: Mﬁul\./.l.[.sﬁ.\/qli}lgﬁ.\wfl




=N

Pﬁ!ollo Clinic

Experise. Closer to you.

EXAMINATION OF EYES :-( BY OPHTALMOLOGIST)

Patient Name..[:.E.';...ffl'?.‘i.’!.‘.'ﬂ.hjfj [L’qm.a}’] Pmﬁ-hJi Date.'f..fﬁ.-:%.}.%@.é?ld.

Sex/Age ..[.‘.'l].E.Ei.’)‘ oy MR NO wcerecrereriirires Employee Id ..
EXTERNAL EXAMINATION ’ =
SQUINT ]

| xo
NYSTAGMUS '
COLOUR VISION
FUNDUS:(RE):- e i (LE):- CowC
INDIVIDUAL COLOUR IDENTIFICATION AP ¢ ]
DISTANT VISION:(RE):- 8/ 7F %~ L% () ¢7737 % 477
NEAR VISION:(RE):- A/ 2 € T A, (L) Ay & & s

NIGHT BLINDNESS /PP
SPH cyL AXIS ADD
RIGHT i 5 51 La-5
HEET iy~ P FR2e24— |
REMARKS :- " D Vil /\NT 1
BES,MS(C Jeist)
Reg. No. Cuaivie VZ i & D06
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Patient Name : MR MRITUNJAY KUMAR PATHAK Age/Gender 54 Y Male
UHID/ MR No : 10057 OP Visit No  : OPD-UNIT-lI-Z
Visit Date : 01/04/2024 Reported On : 02/04/2024 07:50PM
Sample Collected On : 01/04/2024 04:35PM
Ref. Doctor : SELF
Sponsor Name
HAEMATOLOGY

Investigation Observed Value Unit Biological Reference Interval
HEMOGRAM

Haemoglobin{HB) 126 gm/dl 12-17

Method: CELL COUNTER

Erythrocyte (RBC) Count 423 mill/cu.mm. 4.20-6.00

Method: GELL COUNTER

PCV (Packed Cell Volume) 37.80 % 39-52

Method: CELL COUNTER

MCV (Mean Corpuscular Volume) 89.4 fL 76.00 - 100

Methad: CELL COUNTER

MCH (Mean Corpuscular Haemoglobin)  29.8 pg 26 - 34

Method:; CELL COUNTER

MCHC (Mean Corpuscular Hb Conen.)  33.3 g/dl 32-35

Method: CELL COUNTER

_ RDW (Red Cell Distribution Width) 166 % 11-16

Method: CELL COUNTER

Total Leucocytes (WBC) Count 6.08 cellsfcumm 3.50-10.00

Method: CELL COUNTER

Neutrophils 56 % 40.0-73.0

Method: CELL COUNTER

Lymphocytes 30 % 15.0-45.0

Method: CELL COUNTER

Eosinophils 08 % 1-6%

Method: CELL COUNTER

Monocytes 08 % 40-12.0

Basophils 00 % 0.0-20

Method: CELL COUNTER

End of Report

Lab Technician / Technologist
path

Resulfs are to be corelated clinically

Page 4 of 5
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Patient Name : MR MRITUNJAY KUMAR PATHAK Age/Gender : 54Y Male
UHID/ MR No . 10057 OP VisitNo  : OPD-UNIT-lI-Z
Visit Date : 01/04/2024 Reported On : 02/04/2024 07.50PM
Sample Collected On : 01/04/2024 04:35PM
Ref. Doctor . SELF
. Sponsor Name
HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Interval
Platelet Count 188 lacs/cu.mm  150-400
Method: CELL COUNTER
ESR- Erythrocyte Sedimentation Rate 10 mm /HR 0-10
Method: Westergren's Method
End of Report
Results are to be corelated clinically \/
Lab Technician / Technologist ; t‘-'
path 4
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Patient Name © MR MRITUNJAY KUMAR PATHAK Age/Gender  54Y Male
UHID/ MR No : 10057 OP VisitNo  : OPD-UNIT-II-Z
Visit Date 1 01/04/2024 Reported On . 02/04/2024 07:50PM
Sample Collected On . 01/04/2024 04:35PM

Ref. Doctor : SELF
Sponsor Name

BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval
GLUCOSE - (POST PRANDIAL)

Glucose -Post prandial 130.0 mg/dl 70-140

Method: REAGENT GRADE WATER

. GLUCOSE (FASTING)

Glucose- Fasting 102.0 ma/dl 70-120

SUGAR REAGENT GRADE WATER

KFT - RENAL PROFILE - SERUM

BUN-Blood Urea Nitrogen 09 mg/dl 7-20

METHOD: Spectrophotometric

Creatinine D.75 mg/dl 0.6-1.4

METHOD: Spectrophotometric

Uric Acid 4.65 mg/dL 26-7.2

Methad: Spectrophotamatric

End of Report

Lab Technician / Technologist
path

Resuilts are to be corelated clinically

Fage 1 of 5

DR DHANANJAY RAMCHANDRA PRASAD

M.D. PATHOLOGY

Apolla Clinic
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Patient Name . MR MRITUNJAY KUMAR PATHAK Age/Gender : 54Y Male
UHID/ MR No . 10057 OP Visit No . OPD-UNIT-II-Z
Visit Date : 01/04/2024 Reported On : 02/04/2024 07:50PM
Sample Collected On : 01/04/2024 (04:35PM
Ref. Doctor . SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE)
Cholesterol - Total 121.0 mg/d! Desirable: < 200
: Borderline High: 200-239
High: >= 240
Triglycerides level 69.0 mg/dl Normal : < 150
Borderline High : 150-189
Very High : ==500
Method: Spectrophotomatric
HDL Cholesterol 42.0 mg/dl Major risk factor for heart
disease: < 40
Negative risk factor for heart
disease >80

Method: Spectrophotomatric

LDL Choelesterol 65.20 mag/dl Optimal:< 100 Near
Optimal ;100 - 129
Borderline High : 130-159
High : 160-189 Very High

1 >=180

Method: Spectrophotomatric

VLDL Cholesterol 13.80 mg/dl 6-38

Total Cholesterol/HDL Ratio 2.88 3.5-5

~ Methode: Spectrophotometric
End of Report
Resuilts are to be corelafed clinically \/
Lab Technician / Technologist o
path S&“’
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Patient Name . MR MRITUNJAY KUMAR PATHAK AgelGender : 54Y Male
UHID/ MR No : 10057 OP VisitNo  : OPD-UNIT-I-Z
Visit Date : 01/04/2024 Reported On  : 02/04/2024 07:50PM
Sample Collected On : 01/04/2024 04:35PM
Ref. Doctor : SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
- LIVER FUNCTION TEST

Bilirubin - Total 0.6 mg/d| 0.1-12

Method: Spectrophotometric

Bilirubin - Direct 0.1 mgy/di 0.05-0.3

Method: Spectrophotometric

Bilirubin (Indirect) 0.50 mg/d| 0-1

Mathod: Calculated

SGOT (AST) Ky /L D-40

Method: Spectrophotometric

SGPT (ALT) 39 UL 0-41

Method: Spectrophotometric

ALKALINE PHOSPHATASE 69 UL

Total Proteins 6.4 gfdi E-8

Method: Spectrophotometric

Albumin 39 mg/di 34-50

. Meihod. Spectrophotometric

Globulin 2.5 g/dl 18-36

Mathed: Calculated

A/G Ratio 1.56 % 1.1-22

Mathod: Calculated

End of Report
Results are to be corelated clinically \/
Lab Technician / Technologist _ t_,g’
path o
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 Patient Name  MrMRITUNJAY KUMAR PATHAK "~ Collected  :01/Apri2024 03:51PM
 Age/Gender '54YOMOD/M 'Received - D1/Apri2024 06:33PM
| UHID/MR No . DSUS.0000007058 || Reportad - D1/Apri2024 07-23PM

Visit ID : DSUSOPVE218 Status : Final Report

Ref Doctor :APOLLO CLINIC | | Client Name : PUP APOLLO CLINIC SAMRIDDHI AR

IPIOP NO : i ' Patient location : Raipur Raipur

s " FAL e L LAt

“DEPARTMENT OF BIOCHEMISTRY |

Test Name ' Resultt . Unit  Bio. Ref. Range " Method

HBA1C (GLYCATED HEMDGLOBIN) WHOLE BLOOD EDTA '

HBA1C, GLYCATED HEMOGLDBIN 5.7 % HPLC

ESTIMATED AVERAGE GLUCOSE 117 mg/dL Calculated

(eAG)

Comment:

Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: —

[BEFERENCE RN . HBAIC %

NON D[-’LHET[C
?RIDIAHFTFS

DIABETES

DIABETICS

EXCELLENT CONTROL :
FAIR TO GOOD CONTROL

UNSATISFACTORY CO’\-‘TROL
PDDR CONTROL
Note: Dietary preparation or fasting is not required. ™
1. HbAIC is recommended by American Diabetes Msom.uqu for Dlagumgnmbeies and monitoring G]yeemtc
Contral by American Diabetes Association guidelines 2023, i

2. Trends in HbALC values is a better indicator of G]wemaw.uhh‘ul than a single test,
3. Low HbAIC in Non-Diabetic patients nre associated with Ammm {Iran Dcﬁn:mnc;.-fl-[emo]yuc) I.wcr Disorders, Chronic Kidney Disease, Clinical Correlation
is advised in interpretation of low Values.
4. Falscly low HbA e (below 4%) may be observed in patients with clinical conditions that shum:n erythrocyte life span or decrease mean erythroeyte age.
HhA 1c may not accurately reflect glycemic control when clinical condilions that affect cr}'dlrncyfe survival are present. i
5. In cases of Interference of Hemoglobin variants in HBAIC, alternative methods [anm:mme] estimation is recommended for Glycemic Control

At HBF 225%
B: Homozygous Hemoglobinopathy,
{Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)

Page 1 of 5
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' Patient Name . Mr.MRITUNJAY KUMAR PATHAK ' Collected . 01/Apr/2024 03:51PM

| Age/Gender :64YOMOD/M Received - 02/Apri2024 01:51PM

UHID/MR Na : DSUS.0000007058 'Reported : 02/Apr2024 02:42PM

:Visit 1D : DSUSOPVE218 | Status : Final Report

'Ref Doctor - APOLLO CLINIC Client Name - PUP APOLLO CLINIC SAMRIDDHI AR
IPIOPNO K || Patient location : Raipur,Raipur

DEPARTHENT OF IMMUHDLOGY

Test Name Resuit . Unit Bio. Ref. Range | Method
THYROID PROFILE TOTAL (T3, T4, TSH), SERUM ' r
TRI-IODOTHYRONINE (T3, TOTAL) 1.29 | ngmL 087-1.78  (CLIA
THYROXINE (T4, TOTAL) ' 8.85 ugldl 5.48-14.28 'CLIA
THYROID STIMULATING HORMONE  4.875 pluimL 0.38-5.33 ‘CLIA
(TSH)
Comment: "

'Bio Ref Range for TSH in ulU/ml (As per American

1 i
s Thyroid Assoclation)

First trimester
Second mmcster

Third trimester T 03— 3.0 jil 2
1. TSH is a glyeopratein harmone sccreted by the anterior pmmry  TSH activates prodm:tmn ui TS [Tmodnthyrnnmc) and its prohormone T4 (Thyroxine).

Increased blood level of T3 and T4 inhibit production of TSH. i
2. TSH is elevated in primary hypothyroidism and w1l1 be low i in primary hyperthyroidism. ['Ievar.ad ot low TSH in the context of normal free thyroxine is often
referred to as sub-clinical hypo- or hyperthyroidism re.sp:clivﬂ:,r

3. Both T4 & T3 provides limited clinical information as both are hlgh]y baund to prot:ms in cire

fraction of circulating hormone is free and bm]ugwaliy active.
4. Significant variations in TSH can oceur with circadian rhythm, hormonal stalm. siress, sleep depi‘ivali.um medlcmcn & cireulating antibodies.

L

ulahon and reflects mostly inactive hormone. Only a very small |

TSH T3 ~ FT4  Conditions /el el _
High ilioﬁ.- o .T_nw :T'hmary Hypothyrmdnm Past Thy‘rmdu.lumy, C'hmmc Au!.mrmuunc Thymdmus
Hl g]: h N n,N D_J Subclinical Hypnthym:dtsm, Anw;mmlmc Thyrunbl:m, Insufﬁcnmr. Hormone Replncmenl 1
Therapy. i N -

;N’Luw Ln'.\. . Low IL}J.“:“ Secondary aml TemaryH}rpalhymﬁmu s } W
Lov. I{;gh [—Ilgh [-Dgh :anary Hypmﬂl}n:-:dlmn Goitre, Thyrmd'ms, Dmg eﬂects, I drl}' P:eguancy "
Lo-.; N . N N i&ubchmcall[yperthymldlsm 3 Ty 0 i
Low II:nw l:.c»w :Law ."Cenlral l-Iypmhyrmdlsm Trcnf;iq_ent wllh H:,rpen
Low N High  MHigh Thyroidits, Interfering Antibodies '
‘deuw ‘H;gh ’~] e N . f.T3 Thyrm{mwsls I\.un th:.ru-:da.l causes . s

i ngh ‘EHIS; i %lgh High ".'Pltultdr}' Adenama; TSHuuwThrmtrumema - 1T

Page 3 of 5
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Patient Name  MrMRITUNJAY KUMAR PATHAK Collected  :01/Apri2024 03:51PM
| Age/Gender M4YOMODM | Racaivad . 02/Apri2024 01:51PM
UHID/MR No : DSUS.0000007058 | Reported | 02/Apr/2024 02:55PM
Visit ID : DSUSOPV8218 | Status : Final Report
Ref Doctor : APOLLO CLINIC | Client Name : PUP APOLLO CLINIC SAMRIDDHI AR
IE’_:’GP Nq o . Patient Iocatmn E Ralpur,Ralpur

DEPARTMENT OF IMM UI«ICIL".')G‘!Ir

Test Name f Result ~ Unit Bio. Ref. Range Method

VITAMIN D (25 - OH VITAMIN D) , 29 ngimk 30-100 CLIA
SERUM '

Comment;

BHIOGICAL RERT L RARES cma i

IVITAMIN]] STATUS VITAMIN D 25 HYDROXY (ng/mL) A PT

DEFICIENCY . <10

SUFFICIENCY  10-30
SUFFICIENCY 80100 ' s
ITOXICITY =100

The hiological function of Vitamin [0 is to maintain normal levels nfualc]um am:[ phosphums Btlsnrphon 25-Hydroxy vitamin D is the storage form of vitamin D.

. Vitamin D assists in maintaining bone health by facilitating calcmm abz-orpu:m, Vitamin D dcﬁmm‘,y can also causc osteomalacia, which frequently affects eldetly
patients.

Vitamin D Total levels are composed of two components nama]:,r 25-Hydroxy Vitamin D2 and 25—Hyﬂmxy Vitamin D3 both of which are converied into active
forms, Vitamin D2 level corresponds with the exogenous dietary intake of Vitamin D rich loods as wnﬂ 48 supplements. Wilamin D3 level corresponds with
endogenous production as well as exogenous diet and tlupplmiﬂ‘ll‘x

Vitamin D from sunshine on the skin or fram dietary intake is converted predominantly by the liver into 25-1:3'dmx}' vitamin D, which has a long half-life and is
stored in the adipose tissue. The metabolically active form of vitamin D, 1,25-di-hydroxy vitamin D, which has a short life, is then synthesized in the kidney ns
needed from circulating 25-hydroxy vitamin D. The reference interval of greater than 30 ng/mL is a target value established by the Endocrine Society.
Decreased Levels: :

Inadequate exposure to sunlight,
Dietary deficiency.

Vitamin D malahsarption.
Severe Hepatoeellular disease.

! Drugs like Anticonvulsants,
Nephrotic syndrome.
Increased levels:

Vitamin I intoxication.

Pagc 4 of §
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 Patient Name : Mr MRI‘!‘IJNJAY I'{UMAR F'ATHAK . Collected : 01/Apr2024 03:51PM
| Age/Gender (EAYDMODIM  Received : D2/Apr/2024 01:51PM
' UHID/MR No : DSUS.0000007058 Reportad : 02/Apr2024 02:35FPM
Visit 1D : DSUSOPV8218 Status - Final Report
* | Ref Doctor : APOLLO CLINIC || Client Name : PUP APOLLO CLINIC SAMRIDDHI AR

IP/OP NO o . rPatlsnt iocatlcm : Ralpur.Raipur
DEPARTMENT OF IMMUNOLOGY

Test Name Result Unit Bio. Ref. Range Method
VITAMIN B12, SERUM 150 . pg/mL 107.2-653.3  CLIA

® Viamin Bi2 deficiency frequently causes macracylic anemia, glossitis, peripheral neuropathy, weakness, hyperreflexia, ataxia, loss of proprioception,
poor coordination, and affective behavioral changes,

® The mast common cause of deficicncy is malabsorption either due to atrophy of gastric mucosa or diseases of terminal ileunw.
Patients taking vitamin B12 supplementation may have misleading results.

® A normal serum concentration of B12 does not rule out tissue dcﬁciency of vitamin B12.

® The most scnsitive test for B12 deficiency at the cellular lcve] i :tle m&y fm‘!‘-{MA lfchmcal symptoms suggest deficiency, measurement of MMA and |
homocysteine should be considered, even if serum B12/ ammtmms are. mmﬂal

® [ncreascd levels can be seen in Chronic renal failure; Co_ngt_:wyj; heart failure; L]:uke:mns, Polycythemia vera, Liver disease ctc.

" Test Name T Result. || LeUnit [ e Bio. Ref. Range  Method

TOTAL PROSTATIC SPECIFIC % 0.280 " ngmL 0-4 CLIA
ANTIGEN ({PSA) , SERUM Bl |

#** End Of Report -
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A’I?DO@“O Clinic

ertise. Closer fo you

Patient Name : MR MRITUNJAY KUMAR PATHAK Age/Gender : 54Y Male

UHID/ MR No : 10067 OP VisitNo . OPD-UNIT-lI-Z

Visit Date 1 01/04/2024 Reported On : 02/04/2024 07:50PM
“Sample Collected On : 01/04/2024 (04:35PM

Ref. Doctor : SELF

Sponsor Name

CLINICAL PATHOLOGY
Investigation Observed Value Unit Biological Reference Interval

URINE ROUTINE EXAMINATION
Physical Examination
Volum of urine
Appearance
Calour
Specific Gravity
Reaction (pH)
Chemical Examination

_ Protein(Albumin) Urine
Glucose(Sugar) Urine
Blood
Leukocytes
Ketone Urine
Bilirubin Urine
Urobilinogen
Nitrite (Urine)
Microscopic Examination
RBC (Urine}
Pus cells
Epithelial Cell
Crystals
Bacteria

" Budding yeast

Lab Technician / Technologist
path

30ML

Clear

Pale Yellow
1.010

6.0

Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent

NIL
Occasional
Occasional
Not Seen
Not Seen
Not Seen

End of Report

Results are to be corelated clinically

Page 1of 2

thpf
fhpf
fhpf
fhpf
thpf
fhpf

Clear
Colourless
1.001 - 1.030

Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent

D-2
0-5
0-5
Not Seen
Naot Seen

\
N

DR DHANANJAY RAMCHANDRA PRASAD
MeD-PATHOLOGY. e

Apolio Clinic
LICENSEE  SAMRIDDHI ARCGYAM PVT LTD

apolle Clinic @ Tiara Complex A.T. Classic Near Ashoka Ratan. VIP Estate, Shankar Nagar. Raipur (€ G))

Email : raipuri@apolioclinic.com | Website | www apollselinic. com

Onling appointments: www.askapdio.com | Crline reparts

httos://ohrapolioclirc. com

*THIS PAPER IS LISED FOR CLINICAL REPORTING PURPCSE QNLY

O +91 96918 26363

f '07?1 4033341/42
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AF{EJIIO Clinic

Expeitise. Closer to you,
ECHOCARDIOGRAPHY
REPORT

Age/Sex: 54Yrs/male
STUDY DATE: 01/04/2024

NAME : MR. MRITUNIAY KUMAR PATHAK ECG : Sinus Rhythm

OPD/IPD : OPD REGN. NO. : FRAL.OD0DO

Ref.By Dr : UNION BANK

M-MODE MEASUREMENTS:-

Patient Value (cm) | Normal Value {cm) Patient Value {cm) | Normal Value (cm)
AorticRoot Diameter 2.9 2.0-3.7 IVS Thickness ED=1.1E5=1.4 06-1.1
AcrticValve Opening 1.9 1.5-2.6 PW Thickness ED=1.1E5=1.4 06-1.1
LA Dimension 32 1.9-43.0 | RA Dimension - 2.6
LVID(D) 4.7 3.7-5.5 RV Dimension - 2.6
LVID(s) 2.8 2.2-4.0 | TAPSE 1.6-2.6
LV EJECTION FRACTION > 60% (NORMAL VALUE: 55 —60%)
2D ECHO, COLOR FLOW & DOPPLER ASSESSMENT
Left Ventricle : LV Size & contractility is Normal, NO RWMA, Calculated EF I5 > 60%
Left Atrium : LA Size Is Normal
Right Ventricle : Normal
Right Atrium : Normal
IAS/IVS : Intact
Pericardium + Normal, there is no Pericardial Effusion.
Mitral valve : E>A, TRACE MR
Tricuspid Valve : Normal
Aortic Valve : Normal
Pulmonary Valve : Pulmonary valve appears normal in marphology.
Systemic venous : IVC normal in size with normal Inspiratory collapse.
FINAL IMPRESSION : NO RWMA AT REST.
NORMAL LV SYSTOLIC FUNCTION.
TRACE MITRAL REGURGITATION.
NO 1/C CLOT VEGITATION OF i’_;F‘“ AL EFFUSION. [
DR.DEEPA
MBBS, DIP. DIOLOGY
CONSULTA EPT.OF NIC
Apollo Clinic +THIS PAPER IS USED FOR CLINICAL REPORTING PURPOSE ONLY

LICENSEE : SAMRIDDHI ARCGYAM PYT LTD
apolio Clinic @ Tiara Complax AT Classic Near Ashoka Ratan, VIP Estate, Shankar Nagar, Raipur (C.G)

Q) +91 96918 26363

Email ; raipuri@apolloclinic.com | Weksite : www.apalloalinic.com ﬁ
Online appointmants: wew.askapolia.com | Online repons, https://phr apolioclinic.com v

0771 4033341




ID: VP8802015-24-04-01-14 MR MRITUNJAY /54/M

Exam Date: 01.04.2024 6:38:14 PM




