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a Have you travelled outside hdia and came back during pandemic of COVID€ or

Have you come from other country during pandemac of COVID€?

I Have you travelled anywhere in lndia in last 60 days?

4 Any Personal or Family History of Positive COVID€ or Quarantine?
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During the Lockdown period and with current sluation of Pandemic of COVID19, I came to this hospital/home

visit by this hospital at my home for medical checkup..e.g. MER,Blood Sample,Urine sample and ECG.

I also know that I may get infection from the hospital or from doctor, and I will take every precaution to prevent

this from happening. for that I will never hold doctors or hospital staffs accounlable if such infection occurs to me or my

accompanying persons.

Above information b true as per best to my knowledge, I tnderstand that giving false information or
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Sunil kumar 35y/m AARDIO

90 ms
403
148
84

952

V
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25 mm/s 10 mm/mv

QRS .

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

30 03 2024 9130:56
!INT Location:

Order Number:
lndication:

Medication 1:

Medication 2 :

Medication 3'

63 or.
- / -- mmHg

Normal sinus rhylhm
Normal ECG

T€chnician:
Ord€ring Ph
Referring Ph
Attendinq Ph

aVR

aVL

aVF

MAC2000 1.1 '|?SLN u241 1t1

u

Unconfirmed
ADS 0.56-20 Hz 50 Hz 4x2.5x3 25 R1
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SUMIT KUMAR

BANK OF BARODA

Date :

AgeiSex
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30t03t2024
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Complete Blood Count

Test Performed on ERBA H360 Fully Automated Analyser

Result Reference Range

7 .04

30.0

7.4

62.6
111

0.52

4.41

10.3/uL 4.0 - 11.0

20.0 - 50.0

3.0 - 1 0.0

50.0 - 70.0

0.6 - 4.1

0.1 - 1.8

2.0-7.8

%

%

10-3/uL

10-3/uL

10-3/uL

L1r-

. t.-.. : -,it.t fL

S

15.4

5.73 H

46.3

80.8

26.9 L

4 5.1

15.2 H

g/dl 12.0 - 17 .0

3.50 - 5.50

36.0 - 47.0

80.0 - 99.0

27 .0 - 32.0

32.0 - 36.0
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11 .5 - 14.5
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15.2

0.297 H
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150 - 450
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10.0 - 17.0

10.0 - 17.0

0.108 - 0.280

13.0 - 43.0
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LEUKOCYTES

Total WBC Cou

Lymphocytes%

Mixed%

Neutrophils%

Lynrphocytes#

IV ixed#

Neutrophils#

ERYTHROC

Hemoglobin

R.B.C Count

Haematocrit(PC

MCV

MCH

MCHC

RDW-SD

RDW-CV

THROMBOC

Platelets Count

MPV

PDW

PDW-CV

PCT

P-LCR

P-LCC

ESR

Blood Group
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BLOOD EXAMINATION REPORT
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Et'Et{NllNATIoN NORNIAL ITESULT

70-l10rng/dl 75rng/dl

70-l40mg/dl 86mg/dlI],PI}S

ur{EA(BUN) l5-45mg/dl 20mg/dl

0.7- I .5rng/dl 0.72mgldl

3.0-7.2mg/dl 6.53mg/dl

Ctl0LE,S l'hROL 140-200mg/dl I 8 I mg/dl

60- l60mg/dl l33rn.e/dl

35-60 mg/dl 45mg/dl

l10m.e/dl

26mg/dl

4.0: l-4.16:1 mg/dl

l.7l-2.5mg/dl 2.4mg/dl
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RESUL TI.-1 EIt\lINATION

I-T,tIIUBIN'IOTAL <l.2msldl. 0.83mg/dl

LII{t,IT]IN DIREC'I <0.3mg/dl 0.24rng/dl

0.59nig/dl<0.9mg/dl

,l5Units/L

IRLIT-]IN INDIRECT

s.c.o.T'. 5-50Units/L

5-50 Units/L 40Units/L

9-52 Units/L 36Units/L

ADULTS-28- 1 I lUnits/L
CHILD-54-369units/L

7.1mg/dl

4.1mg/dl3.5-5.3mg/dl

3.0grn/dl2.0-4.0gm/dl
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i\,'C IIATIO 1 .25: l - 1 .75: l mgidt
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rtc : I . Sincc I lbA lc retlccts long ternr tlLrctLrations in the blood glucose concentration,
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I lb,\ lc. ( onr'ersc is truc lirr a diabetic pleviously under good contlol but now poorly
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tiugct goirls ol' < 7 .0 o/o nray be beneficial in patients with short duration ofdiabetes ,
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ch Lrcttel indicator ol'long tcrm glycetnic as compared to blood & uritrary glucose
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Adults
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Action suggested : >8.0
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t0 ll0
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SUMIT KUMAR
35Y/M
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'|EST ASKED : -T3 T4 TSH

IIESULTEST NAME NORNIAL RANGE

0.70-2.04 ng/ml

4.6-10.5 pg/dl

0.40-4.20 ul tI/ml

-) 0.99 ng/ml

l-+ 6.25 pg/dl

.SII
L953plUArl

teconrnrentlirtion:-

l. Ihis leport is not valid lbr rnedico legal purposes.

L l hc test c::n be repeated t'r'ee ot'cost in case ofany discrepancy.

-1. lcst ttr lrc clinically correlatecl.

-i. .\ll,.urd tcsts leqLrire conlirmation b1,serology
5. lralsc negative or f'alse positive results may occur in solle cases

DT. SURBHI GOYAL. 
^
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Dr. Maheshu
Tel.:91-t6l-46

,li neldh@red i f f n
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Helpline :99886-39620

p.com Web: www,lifelinehosp.com
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P}tYSICAL EXAMINATION
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DtTPOSIT

REACTION

ShCII'-lC GI{AVITY
l] CI I E}lICAL EXAMINATION

Ut{OBIt-INOCEN

tJLOol)
l,t{o l lilN
st_icAt{

KETONE BODIES

(',,\S l-

30rnl

P.YELLOW

ABSENT

ACiDIC

1.025

NIL
NIL
NIL
NIL
NIL

NIL
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l. Ihis le1-lolt is not valid lor medico legal purposes.
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3. 'l esl to lrc clinically,corrclated.
.1. r\ll curd tests rcrlLtire corrlirrnation by ser.ology
i. l alse nu'Llirtir e or false positive results rlay occur in some cases
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Name

Age/Sex

Date

: SUMIT KUMAR
: 35YRS/M

: 301312024

X-ray Chest PA Vierv

The cardiac size and shape is enlarged .

Both hilla are normal.

The lungs on either side shows equal translucenc\,.

The peripheral vasculature is normal

The domes of the diaphragr-n is normal

The pleural spaces are normal.

Cardiomegaly

Dr.
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D

M.cB.BS..MnDs
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