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_ ft Name :Dhamesh Soni
RefBy :Or. N.P.Malhur

HA€IOGRAI$ CO P! TE

R.B.C ('HITE BTOOD CEIL COUNT)

D'lC (DIITERINTIA! IEUCOCYTE CODNT)

HE (gEMOG'JOBIN)

R,B,C (RED BIOOD CEI], COUNT)

I], C, T, (HETJATOCRIT)

M.C,V (Mf,AX CORPUSCUN VOTUME)

MCH 1MEAN CORPUSCUI,AR HEMOGIOBIN)

MCIIC IMEAN CORP.I]b CONCENTRATION)

ERYTIIROCYTE SEDII4ENTATION RATE

!2.9

j10

42,6

1.5 - 4,5 IACS/COMM

02-20 MM FAIT 1ST HOUR.

THANKS FOR REFERING CASE
4'

DR.S K LOD}IA MD lPalho.l

IPATHOLOGISTI

ITECHNIC]AN]



BIO . CEE{IS!BY !;IIA!{ITTATION

BrooD socAR lPP)

S.ITD! CHOTESTEROL I OIRECT I
S.TDI, CHOI,ESTIROI, i DIRXCT i

CI]OIESTERO!\XDI RATIO
rDIlHDl RCTIO

65-306 (adul!) 37 c rull

E)(AUINATION REPORT

THANKS FOR REFERING CASE ITECHNtCTANl DR.s K LooHi2y'rvD rparho.l



Pt Nde : Dh..m€sh Soni
:r.:.BeJay. : Di N.P.Nl.th!r

HbAIC EXAMINATION REPORT

1?f1 ti:!!'f

THANKS FOR REFERLNG CASE. ITECHNICIAN I o^. 
". 
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Pt Nafre : Dhamerh $ni
RefSy. : N.p.malhu.

'HANKS 
FOR REFERING C'.SE.

sioroqical Reference

oR. s K. LooHA Mo.lP.tho.lITECHNICIAN I



I'RIlI8 EJBAMINAIION REFORT

THANKS FOR REFEFING CASE
DR. s. K. LoDfi4;. Parho I
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Nane Dharmesh So.i

|ry*.n",ion -, m nnoo" 
"oo 

z L.ho"uraionrron"

ESED
11

28

t0
34
20l0

Risht At.ium ;

Rish!Venlricle:

2 D Studv ol Left and Riqht venticle :

Both ventricles are of normal Diincnrons
No regioml wall noiio. abnomahrv sen'
2D EF = 60r/'
No e / o pericardial eftusion sn'



Doppler S!udv
Continuous and Pulse wave Dopolef

5l

22

t08

No e / o lntra or extra caldiac shunt noted.

IMPRf,SSION :

Nomal biventricular contractility.
No'nalLV sysrolic a.d diaslolic funclion.2D EF=60 %

No mas, clot or pericddial disease

Sienatura I
0R. l|Atfir*;Ss,3,fii# UQ
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ABDOMINAL SONOGRAPHY (MALE)

LIVER
LIVDR IS NORMAL IN SHAIE AND SIZE WITH NORMAL ECHOTEXTUR!' NO

FOCAL DESTRUCTION OR MASS ]S ?RESENT. NO I.H.B,D. DILATATION IS

PRESENT. HEPATIC AND PORTAL VEINS NORMAL. DIAPIIRAGM SHOWS

GALL BLADDER-
CALL BLADDER IS NORMAL IN SHA?E AND SIZE WITH NORMAL
ECHOTEXTURE. C.B.D. IS NORMAL

PANCREAS-
PANCREAS IS NORMAL IN SIIAPE AND SIZE W ITH NORMAL
ECHOTEXTURE. NO FOCAL MASS SEEN.

KIDNEYS
RT. KIDNEY]SNOi]14AL IN SHAPEAND SIZE WITH NORIVIAL

ECHOTEXTURE, COI{TICOMEDULLARY DIFFRENTATION IS GOOD'
NO STONE / MASS OR CALYCLAL DILATATION IS SEEN.

LT. KIDNEY IS NORMAL IN SHAPE AND SIZEWITHNORMAL
ECHOTEXTURE. CORTICOMEDULLARY DI FFRNTATION IS COOD.
NO STONE/MASS OR CALYCEAL DILATATION ISSgEN.

SPLf,EN-
SPLEEN IS NORMAL IN SHAPE ANID SIZEWITHNORMAL
ECHOTEXTIJRE,NO FOCAL MASS SEEN.



(2)

NODES
NO PARA AORTIC NODAL ENLARCMENT IS SEEN.
NOASC]TES.

UR]NARY BLADDER -
URINARY BLADDER IS WELLDISTANDED. WALL TH]CKNESS ]S NORMAL.
NO STONE OR MASS IS PRESENT.

PROSTATE
PROSTATE IS NORMAL N SHAPE AND SIZE WITH NORMAL ECHOTEXTURE.

IMPRESSION.
. LIWR. SPI-EEN. PANCRTAS. GALL BLADDER AND

BOTH KIDNEYS ARD NORMAL.
. NO ASCITYES. NO PARA AORTIC LYMPHEDENOPATHY.
. URINARY BLADDER AND ?ROSTATE ARD NORMAL.

wu^_
soNoLoctsT
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NAME: Dharmesh soni

coNs.DR.: - N. P. Mathur

AGE r 32 Male

DATE t 15.11.2024

PART OF X-RAY: - CHEST P.A.

X-RAY CHEST (P.A. VIEW)

Trachea i5 centrally placed.

cardiac shadow k within normallimit.

Both luntfieldsare cLear.

Both C. P. anglesare cLear.

Softtissue shadow and bony cageare normal.

No B. V. marking present in both lunt flelds.

toLoGlST)(RA


