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DIAGNOSTIC CENTRE
4D SONOGRAPHY » COLOR DOPPLER » ECHO » PATHOLOGY » DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. SUDEEP MARCO 35 YEARS /MALE
BOB

23-12-2027
Weight: 75 Kg

BP: - 130/94 mmhg

Pulse: - 84/- Regular

BMI: - 29.3 kg/m?

EYE: - NORMAL

The Medical Examiner should record the findings under one of the following categori
Ci-

Cherweighy
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DIAGNOSTIC CENTRE e
4D SONOGRAPHY + COLOR DOPPLER « ECHO « PATHOLOGY + DNGITAL X-RAY & OPG « TMT + ECG « HOLTER

MR. MARCO SUDEEP 33 Years ™
BANK OF BARODA 13-12-2023
HEAMOGRAM
Test Name Results Normal Range
Hacemoglobin (HB) 153 13- 18 gm %
R.B.C, Count 40 4.5 - 5.5 milli./cu.mm
PCY 47.3 40 - 50 %
MOV 87.59 BO-951
MCH 24.33 27-32 pg
MCHC 3235 INF-MS5%
TOTAL WBC COUNT 11,400 4,000 1o 11,000 /cu.mm
DIFFERENTIAL WBC COUNT
Neutrophils 15 40-75%
Lymphocytes 20 200 - 40 %
Monocvies 3 02 - 08 %
Eosinophily 02 01 -05 %
Basophils 0 00 - 01 %
PLATELET COUNT 304 L5 - 4 Lacs/cu.mm.
E.SR 12 M- 0-10 at the end of 1 hr.

F- 0-20 at the end of 1 hr
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IJI1I UE 45-B. Jaora Compound, Opp. M.Y. Hospital, indore - 452 001 (M.F.)
Tel : 0731-2704118, 4082228, Mail : chhabra_dr@reditfmail.com

DIAGNOSTIC CENTRE ° _ —

A0 SONDGRAPHY « COLOR DOPPLER « ECHOD « PATHOLOGY » DNGITAL X-RAY & DPG « TMT « ECG « HOLTER

MR. MARCO SUDEEP I3 Years M
BANK OF BARODA 23-12-2023
LIPID PROFILE
Test Name Results Normal Range
TOTAL LIPIDS 521 400 - 700 mg/dl
CHOLESTROL 168.0 <200 mg/di- Desirable
200 - 239 mg/dl - Borderline
High
=240 Mg/dl High
HDL CHOLESTROL 42.0 35- 60 my/di
TRIGLYCERIDE 135.0 <150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/d] High
LDL CHOLESTROL 99 <100 mg/dl Optimal
100- 129 mg/dl Borderline
high
160 - 189 mg/di High
VLDL CHOLESTROL 27 <40 mg/dl
RISK RATIO 4 -6
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DIAGNOSTIC CENTRE === — - —
40 SONDGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. MARCO SUDEEP 33 Years M
BANK OF BARODA 23-12-2023
BIOCHEMISTRY
Test Name Results Normal Range
SERUM BILIRUBIN -
TOTAL BILIRUBIN 0.84 0 - 1 mg/di
DIRECT BILIRUBIN 0.16 <0.25 mg/dl
INDIRECT BILIRUBIN iL.68 < 1.0 mg/dl
5.G.0.T 30.0 0-451U\L
S.GRT 25.0 0-4510ML
ALKALINE PHOSPHATE 59,0 Adult - 42 - 128 TU/L
Child - 150 - 630 TU/L
TOTAL PROTEIN 6.30 6.0 0 8.0 g/dl
ALBUMIN 433 3.2 10 5.0 gidl
GLOBULIN 1.97 1910 3.5
A:G RATIO 2.20 1L.2TO23
GAMA GT 34.0 543 Tu]
——— 15 F@Pﬁﬂﬂh
o ?uﬂlg.‘mﬂm PRA Fﬂﬁh

M.IB



DIAGNDSTIC CENTRE

|| M| 258 Jaora Compound, Opp. M.Y. Hospital, Indore - 452 001 (.7,
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40 SONDGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG » HOLTER

MR. MARCO SUDEEP 33 Years 'M
BANK OF BARODA 23-12-2023
E EXAMINATION

Test Name Results Normal Range
PHYSICAL EXAMINATION '

Quantity 30 ml

Colour Pale Yellow

A ppearance Clear

Depasits Absent

Specific Gravity 1015

Reaction Acidic

CHEMICAL EXAMINATION

Albumin Nil

Sugar Nil

Kelomes Ahbsent

Bile Pigments Negative

Bile Salt Negative

Hematuria Negative
MICROSCOPIC EXAMINATION

Pus Cells 1- 2 'hpf

Hed Blood Cells Nilhpl

Epithelial Cell 1-2/hpl

Crystals Nil

Casis Absent
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u nl UE 45-8, Jacra Compound, Opp. MY, Hospital, Indore - 452 001 (MP)
T e Tel ¢ 0731-2704118, 4082228. Mail : chhabra_drirediffmall.com
DIAGNOSTIC CENTRE

A0 SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY » DIGITAL X-RAY & DPG « TMT » ECG « HOLTER

MR. MARCO SUDEEP 33 Yrs./M.

BOR 23rd Dec, 2023

X-RAY CHEST PA VIEW

Bony cage is normal,
Trachea is central. C.p angles are clear
- Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.
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DIAGNOSTIC CENTRE

40 SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY » DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MR. MARCO SUDEEP 33 Yrs/M.
BOB 23rd Dee, 2023

ABDOMINAL SONOGHRAPHY

Liver is of normal size, shape, has smooth margins & regular
contours and the parenchyma is hyperechoic in echostructure,
fatty changes ( more than Grade 1 ). No focal lesion

Giall bladder is of normal size, shape, has thin walls & the contents are

- clear fluid. No evidence of any calculus. Biliary tree is undilated.

L Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.
Both Kidneys are normal in size | measure about 11 cms. in length |,
shape and echostructure. No evidence of any calculus in both.
The collecting system and ureter on both side are undilated.
Urinary bladder is normal in size, shape & has thin walls.
Prostate is of normal size (around 19 gms.) & is normal in echostructure.
There is no as-::it.ia.‘ No obvious abdominal lymphadenopathy. No sub /
supra diaphragmatic pathology on either side.
IMPRESSION -
Fatty changes in liver ( more than Grade )
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TEZEARNECE LANDRATORIEN

CABORATORY REFORT MTEAT

Mame Mr. SUDEEP MARCD Sexiige © Male ¢ 33 Years Casae ID : 31201 E[I'E&]"ﬁ
Rel. By Dis. A1 = [s]

Bil Log. @ UMIGUE DLAGHNOSTIC CENTRE INDORE PL Lase

Rag Dls and Teme 23-Doc-2023 13026 | Sample Typ Sarum Miohike No

Sample Date and Time @ 23-Dec-2023 1326 Sample Coll By | non Ref ki1

Repart Date and Timae: 23-Dec-2023 1435 | Acc. Remarks - Rl id2

TEST RESULTS LIMIT BIOLOGICAL REF RANGE REMARKS

Thyroid Function Test

Trilodothyronine (T3) 135.41 ngidL 58 - 159
R

T4 .64 pgidl 4.6~ 10.5
Em"'mlﬂnﬂ i
TSH 1.23 diml.  04-4.2
P T
INTERPRETATIONS

+ Circulating TSH measuremant has been used for screening for authyroidism, screening and diagnos:s for
hyparthyroidism & hypothyroidism. Suppressed TSH (<0.01 plWimL ) suggests a diagnosis of hyperihyroidism
and elevated concentration (>7 pIU/mL) sugges! hypothyroidism, TSH levels may be affected by acute diness
and several medications including dopamine and glucocorticoids. Decreased (low or undetectable) in Graves
disease, Increased in TSH sacreting pitultary adenoma (secondary hyperthyroidism), PRTH and in
hypolhalamic disease thyrotropin {terliary hypesihyroidism). Elevated in hypoihyrosdism (aklong with decreased
T4) excapt for pituitary & hypothalamic diseasn
Mild to modest alevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
inzipent hypothyroidism (subclinscal hypothyroidsm),

+  Mild to modest decrease with nommal T3 & T4 indicates subdinical hyparthyraidism.

+ Degree of TS5H suppression does not reflect tho sevarity of hyperthyroidism, therefore, measurement of free
thyroid hormone levels is required in patient with a supressed TSH leval,

Sick, hospitalized patients may have falsely low or tra-isiently elavated thyroid stimulating hormona.
Some patients who have been exposed to animal antens, either in the environment or as part of treatment or

Imaging procedure, May have circulating antianimal an! bodies present. These antibodies ma interfe
; re with the
assay reagents to produce unrefiable resulls. :

TSH ref range in pregnancy Refers nee r
First trimaster 454 204 ange (microlU/mi)

Second rimesier 0.43-2 2
Third irmesier DRT 5
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DRE. PRIYANK JAIN UNIQUE DIAGNOSTIC CENTRE

MDD DM 45-B Jaora Compound,
CONSULTANT CARDILOGIST Qpp. M.Y Hospital, MY H. Road.

INDORE -452 001. (M. P )
Phone : 2704118, 4082228

ECHOCARDIOGRAPHY REPORT

NAME - MR. MARCOSUDEEP Age : V¥n/M
REFERRED BY H BOBE Date : 23rd Dec, 2023
N
ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

** No RWMA.

** Good biventricular function. LVEF : 60 %.

** Normal cardiac valves, healthy pericardium.

** Grade I diastolic dysfunction.
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PRIYANK JAIN. M.D.D.M.



TWO DIMENSIONAL ECHOCARDIOGRAPHY

M Mode examination revealed normal movement of both mitral
leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Mitral valve opening is normal. No evidence of mitral valve
prolapse is seen.

Tricuspid walve is normal, pulmonary valve is normal, aortic root

is normal in size, dimensions of left atrium and left ventricle are
normal.

Aortic cusps are not thickened and enclosure line is central
Aortic valve has three cusps and its opening is not restricted.

2 - D imaging in PLAX, SAX and apical views revealed a normal
sized left ventricle.

Movement of septum, anterior, posterior, inferior and lateral walls
is normal. Global LVEF is 60 %.

Right atrium and right ventricle are normal in size.
Tricuspid valve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.
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MEASUREMENTS :

[C] DIMENSIONS OBSERVED VALUES st

1. Aortic Root diameter 3.4 cms, 20-37em < 22cm /M
2. Aortic Valve Opaning 1.3 cmas. 1526cm

3. Right Ventricular Dimension =

4. Left Atrial Dimension 4.3 cms. 1.940cm < 2.2 em / M*
§.  Left Ventricular ED Dimension 3.6 cms, 37-66cm < 32cm / M
6. Left Ventricular ES Dimension 2.5 cms. 23-40 cm

7.  Inter Ventricular ED Septal thickness : 1.1 oms. 0.6-1.2 cm

8. Left Ventricular ED PW thicknass 1.3 cmas. 0.5-1.0 cm

8. IVS / LNPW 01 =13

[E] INDICESOFLEFT VENTRICULAR FUNCTION

1.  Mitral E - Septal Separation 0.6 < 0.9~ cm

2. Left Ventricular Ejection Fraction B0 % B0 = 80 %



DOPFLER

Peak Flow Velocity ( M/Sec.) Peak Gradient { mmHg. ) Regurgitation
MV Normal - Normal
TV Normal - Normal
AV Normal - Normal
PV Normal - Normal

PASP ; Normal
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