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TEST REQUEST ID 0124022900 | ¢

/%P MODERN PATHOLOGY & DIAGNOSTIC CENTRE

SAMPLE DATT 29 Fek/ 2024 005 A0
NAME Mr. MOHD AFSIAN SAMPLE REC. DATE 29/ Feh 2024 09 05 AM
| AGESEX A5 YREMALE REPORTED DATE 29Feh2024 12- 96PN
REFERREDBY  : Apollo Healih and Lifestyle Limited, BARCODE NGO 01 290010
|
USG WHOLE ABDOMEN-MALE

Liver: 1s normal in size (139 mm

- Parenchymal echogenicity is increased. No focal schovarian
lesion is seen. Intrahepatic bilia

ry radicles are not dilated.

Gall Bladder: is wel| distended. Lumen

: 15 anechoic. Wall is of normal thickness.
CBD: is normal in diameter. Poral

Pancreas: is norm

duct is not dilatad.

iﬂ_-lillm 's normal in size (122 mm), shape and echotexture, No focal echovariant lesion is seen. Splenic
VEIn 15 normal.

Both Kidneys: are narmal in size

: (RK- 103 x 46 mm & LK
excurgion, Parenchymal echogenicity and echotexture is
differentiation. No mass, cyst or calcull is seen Pelvicaly
dilated.

V&N 15 normal in diameter

al in size. shape ang echotexture. No focal echovariant lesion is seen FPancreatic

=108 x 48 mm), shape, position and
normal with maintained corticomeduliary
ceal systems are not dilated. Uraters are not

Urinary bladder; is well distended_ Lumen is anechaic. Wall is of normal thickness.

No mass or caleulus
% sean,

Prostate: is normal in size (35 x 30 x 25 mms, wt = 148 gms), shape and echotexture. MNa focal
echovanant lesion is seen. Prostatic capsule ap [

lumen. Both seminal vesicles appear normal,

Both iliac fossae are clear. No abvious bowel pathology is noted.
There is no free fluid in peritoneal cavity.

OPINION: GRADE-I FATTY LIVER.

Dr. Sanjay Rastogi

< YAYA '~ Dr. Smita Rastogi
M.E B 5., DCP, CRIAT (BARC) DR. PANKAJ UPADHYAY

MBBS, DCP
Fon Febotts) sidtereing e W.H.0. and 'Intﬂm-tmmlm Chemists Quality Controk§iandards
' SAMPLE COLLECTION FACILITY AVAILABLE
Report needs clinicopathological correlation 4 Not for Medica Legal Purpose
i | . h.an
mail : m nigmail.com + For online repors - waw modernpat
+ P:ase ask 1:';‘1:51 compulanzed bill 4 Pay only the printed collection charges
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MODERN PATHOLOGY & DIAGNOSTIC CENTRE

DIAGNOSTIC CENTRE At icas ] @ '
CLINIC w 1}1_ ! ;
* /

B CRIEFRITLD
1/, Vinesl Khand, (Opp Japuna Management)

. Lucknow - 226 010 @.

Ph. (5224008184, 4308184 ® 8112323230 ' ;.’.-rfﬁg wvoa | e
Mob  TE1BAB444T SAS0380032 BVTTOEIRTT

= s M ek I||I Ill

TEST REQUEST I 01 2402290019 SAMPLE DATE 20/Feb/2024 (9 S AM
NAMI Mr. MOHD AFSHAN SAMPLE REC. DATE 29/Feb/ 2024 (05 AM
VGESEN FYRSMALE REPORTED DATE 29 Feb/2024 15:49AM
REFERRLED BY Apolio Health and Lifestyle Limited, BARCODE NO 01290019

XRAY CHEST PA

Trachea is central in position,

Bilateral lung fields are normally aerated.
Both hilar shadows are normal.

Both C.P. angles are clear.

Cardiac shadow is within normal limits.

Bony cage appears normal,
OPINION: NORMAL STUDY.
Please correlate clinically.
*** End Of Reporn ***
Dr. Sanjay Rastogi 5" Dr. Smita Rastogi
MB B S, DCP. CRIAT (BARC) DR, PANKAJ UPADHYAYA MBBS, DCP

Results, adhereing to W.H.0. and)MeRBhonal Federation of Clinical Chemists Quality Control Standards.
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MODERN PATHOLOGY & DIAGNOSTIC CENTRE

DIAGNOSTIC CENTRE e edog

CLINKC ©

1144, Vireet Khand, (Opp Imh Managerment)
Fﬁrmmwm' 184, 4308164 @ 8112323330
Mob TEYABS4A41 DASO3A0932, B1TTOEIATT

Date  :29-Feb-2024
Name : Mr. MOHD AFSHAN Age 135,
RefBy . APOLLO HEALTH Sex : Male
Piasma Glucose - F B8 mg/di 70-110 =1
GO0-POD Method
Piasma Glucose - PP 124 mg/dl 110- 170 '
GOD POD Method
_Bloa-;::l_ _G_[l_;-up & Rh "0" Posifive |
LFT 72D
Total Bilirubin 0.62 mg% 02-1.0
Direct Bilirubin 0.21 mg% 0.0 to 0.40
indirect Bilirubin 0.41 mg% 0.10 to 0.90
5.G.PT 49 L 5-40
5.G.0T 42 UL 5-50
ALP 102 L 40 to 129
Serum Gamma G.T. 20 /L 11-50
KFT
UREA 22,1 mg % 15-50
CREATININE 1.05 mg % 05-1.35
URIC ACID 5.5 mg % 9.7
CALCIUM 98 mg% 88-100
Urine Sugor (PP) NIL
Urine Sugar (Fasting) NIL
Dr. Sanjay Rastogi Dr. Smitp’ Rastogi
PP¥8.4 5 DCP. CRIAT (BARC) Contd.. MB.BS.DCP

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Report needs clinicopathological correlation + Mol for Medico Legal Purpose
a-mail : mpdegn@gmail.com 4 For onling reports - www.modernpath in
& Please ask tor your compulanzed bill 4 Pay anly the printed collechan charges



[5\2? MODERN PATHOLOGY & DIAGNOSTIC CENTRE

DIAGNOSTIC CENTRE P'T'E“I; ’E'ﬁﬂ' (. , @” \ (TSI
cume e 0 @ &

INIC
ot Lul.'.l:litlnﬂ” 226 010 ! T
Wm’ 184 4308184 ® B112323230 i 253 i
Mob  TETRRB4441 DAS03B0012 B17TOGIBTT

| Date _W-FEH'EE“
POIMTIE : Mr. MOHD AFSHAN Age T A5 s
Ref By . APOLLO HEALTH Sex . Mole
i - = LIPID PROFILE =
Triglyc erids 108 mg% 70-1%0
5. Cholestrol 5. 154 mg% 130 - 230
5. HDL Cholestrol 4é.4 mg% 35. 75
5. LDL Cholestrol 88 mg% 75- 150
ViDL 21.4 mg% 0-34
Chol / HOL facior 3.36
LDL / HDL Factor 1.9
T EERE RIS EE N I e s RO
COMMENTS

a
F

" Tnglycendes (TG) ane the main diatery lipids. Cholestrol contitutes a smal part of the  dietary lipids, it is mostly synthesised in the
mr.hmiﬁaﬂw.mm through the plasma by lipopraBiens (Chylomicrons, VLDL, LOL, 0L, HOL).

* LDL s the major cholestrol particle in plasma and high baveis are strongly implicated in  the formation of atheroma An increase
in the LOL leads to hypercholestrolemia, and there fore a risk facior for [HD. LDL increases with age pedicularly in females |
Oestrogen lower LDL and raise HOL Raised chol. in females is mostly dus fo  disturbad thyroid function.

" Increase in VLOL leads to hyperglycendaemia. Raised TGs are associated with  increased risk of CHD. Veery high TGs increase
the: risk of Pancrealitis. Cholesterolis  often raised due to Diabetes Renal disease, Diauretic or Betablocker therapy.

TYPES OF HYPERLIPOPROTEINEMIAS
TYPE1 Nomal choesterol TYPE 3. Cholestrol increased
TG greatly raised TG increased
TYPE Za Cholestenol increased TYPE 4: Cholesterol normal fincreased
LDL increased VLOL increased '
TG nomal TG increased |
TYPE 2b Chol. increased TYPE 5. Cholesterol increasad
VLDL raised LOL reduced
TG increased VLDL increased
LOL increasad TG hreatly incraesad
. Sanjay Rast Dr. Smita Rastogi
P%ﬁ 5. ncfla!.j::nm :Bﬁi; Conid.. MBBS.DCP

Results, adhereing to W.H.0. and Intemational Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Repon neads clinicopathological correlation 4 Mol for Medico Legal Purpose
e-mall : mpdcgni@gmail.com 4 For onling repors - www modernpath.in
# Plaase ash lor your compuladeed bill 4 Pay anly the printed collection changes



MODERN PATHOLOGY & DIAGNOSTIC CENTRE

‘.'_.I'
Dr. R. P Rastosgl

ﬂllﬁ"ﬂ'"l‘: EH'ITIII MBS MDD (Paik ll'lﬂlr (R ITIRTTT
Ol N
14A. Vineol Khand (Opp Japuna Management ] a
Gamb MNaga, Liscknowy - 238 010
Pr DA22-4008184, 4308184 & B112222230 " raa
Mob TEIBEBAAA) B4SOMRO00NZ B1TTORIATT
Date 29-Feb-2024 '
wome M MOHD AFSHAN Age @35
Ret By APOLLO HEALTH Sex . Male

_ ~ Glycocylated Haemoglobin S
Gr{:mm_ Haemoglobln 55 % 4570 40
INTERPRETATION AND COMMENTS
iFararresa e EEEEEESS F..Il::::‘::'mlﬂ.::

NON DIABETIC 45060 %
SOO0D CONTROL: 60w 70

FAIR CONTROLLED 70 AND&O
UNCONTROLLED 8.0 AND ABOVE

Glycosylated heamoglobin is the adducted glucose in the heamogiobin of the red blood cells, this adduction is. stable for
the life tme of the REC (i.e 120 days). There fore the measure of giycosylated haemoglobin reflects the average blood
glucose concentration over the preseding several weeks. The sudden changs in blood glucoss level would not effect the
Qlycosylated haemoglobin level .which serves as a befter marker of kong lerm metabolic control and the efficacy of therapy.

PM A 5 DCP CRIAT (BARC) Contd...

Dr. Sanjay Rastogi Dr. Smita Rastogi

M.B.B.S., DCP

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Report neads clinicopathological corralation 4+ Nol for Medico Legal Purpose

e-mail : mpdegn@gmail.com + For online repors - www modermpath in
# Please ask for your compulenzed bl 4 Pay only the printed collection charges



MODERN PATHOLOGY & DIAGNOSTIC CENTRE

DIAGNOSTIC CENTRE P:a E“F'u 4&‘:;’:"},

CLINIC :

1A Vinoet Khand, (Opp Jm? Manngermimii |
wm- L uschoricr -

Pn (5224008164 4308154 ® 8112323230
Moh THIBARLAL T S4S0IASEI2, A1 TTDGIATT

WiiELLIWLL]N

Diale E‘?'vFeb-Eﬂ?I

Name : Mr. MOHD AFSHAN Age 135 7n I

Ref By . AFCI:!:!ED HEAI.IH Sex : Moke ;
- THYROID TEST 5

Tri-lodothyronine (T3) 1.90 nmol/L 0.50 to 2.50

Thyroxine (T4) 615 mcg/dL 50%0 125

Thyrold Stimulating Hormone (TSH) 2.29 milU/ mi 031040

IR s T TaE RS s e b PR s e R e

COMMENTS

EEEEEEERSSST ::ll:u:uu===|==n:u:z::n::::mulluu:mmm I

1) Prmary hyperthyroidism i accompanied by elevated Serum T3 and T4 values along with depressed TSH levels |
2) Primary Hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum TSH levels. |
3) Normal T4 levels accompanied by high T3 levels are seen in patients with T3 hyroloxicosis.

4) Saghtly elevated T3 levels may be found in pregnancy and eslerogen therapy, while depressed levels sootunieed
o severe iliness, malnutntion, renal fallre and during therapy with drugs ke propaniol and propyfthicuracil Ny

5) Elevaied TSH levels may also be indicative of TSH secreting Pituitary Tumour,

% Sanjay Rastogi Dr. Smi R-Hfoyl
S . DCP, CRIAT (BARC) Conid, ™B8S.0DCP

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Repor neads clinicopathological cormelation 4 Nol for Medico Legal Purposa
e-mail : mpdegn@gmail.com + For onling reports - waww modermpath in
& Plsase sk o your compubenzad bl 4 Pay only [he prndsd colechon Charges



/" §P MODERN PATHOLOGY & DIAGNOSTIC CENTRE
L/

Dr. B P Rastogl
MBS ML (it & Bt

DIAGNOSTIC CENTRE
CLINIC

w {@ Ilgﬂ.l Eh

1A Vil hlhlnd :&ﬂm Mariagmism) = ,.ﬂ'}‘h": . ]

f?ﬁaam"m. ADOB R @ 8112323230 : MCae #ves | S

Mot THIABS4AA Y, DMSODRORIZ, W1 T TOGI87 T

(ate L 29-Feb-2024 - S ‘ o B

NOme * Mr. MOHD AFSHAN Age 35V,

YelBy  : APOLLO HEALTH Sex  Mole |

Urine Examination

PHYSICAL
Colour Strow '
Turbidity Mil
Deposit Nil
Reaction Acidic
“Specific 1.015

CHEMIC AL
Prolein Nil
Sugar il
“Bile Saits Ml .
*Bile Pigmenis Nl ’
Phosphate il

MICROSCOPIC
Pus Cells Ml /hpt
Epithelial Ceils 0-1 fhpt
Red Blood Cells il fhpt
Casls Mil
Crystols Nil
Others Nil

W sveplnbarios

Dr. Smita/Rastogi
B85, DCP

Results, adhereing to W.H.0. and Intemational Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Report neads clinicopathological correlation + Mot for Medico Lagal Purpose
a-mall : mpdcgni@gmall.com + For onling reports - www modernpath in
4 Pleaso ask for your comyuitorizod bl 4 Pay only the pented collection chamges



MODERN PATHOLOGY & DIAGNOSTIC CENTRE

Dr. R P. Rastogi i T
DIAGNOSTIC CENTRE MBBS MD :Pmllﬂu s, @ Ll!i-:ll.mr LI
f:l-ﬁrm W, (Oipg zm Kanasprmonl) M_-"‘;'._. _r _“} 1?":- -. i@l 6 |
P 05224008184 4308184 ® 8112322230 > on | aves | =S|

Mok TE1SARAALY, MS0389902 B1TT06IATT

—— —— — e ——

Date : 29-Feb-2024

Name : Mr. MOHD AFSHAN Age 35
Ret By APOLLO HEALTH Sex __:Mole _J
General Blood Picture o - o |
RBCs RBCs are Normocylic & Normochiomic. .
Mo Normoblasts are seen.
WBCs TLC is within normal range.
DLC shows normal counts.
Mo immalure cells of WBC seen,
PLATELETS Flatelets are adequate in number and morphology.
OTHERS No hoemoporosites ore sean,
IMPRESSION Normal GBP
faged & Eod 9l Banert BaRc) MBBS, DCP

Results, adhereing to W.H.0. and Interational Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Report needs clinicopalhological cormalation 4+ Nol for Medico Legal Purposs

e-mail : mpdegn@gmail.com + For online repars - waww modermpath in
& Please ask for your computensed bill 4 Pay only fhe panted coltection charges



AV/:P MODERN PATHOLOGY & DIAGNOSTIC CENTRE

Dr. R. P. Rastogi - %
DIAGNOSTIC CENTRE MBES MD [Pat Igugrl' s ;h | [EET5E
CLINIC : Hac-mrA 4;*’ ) o |
1744, Vineet Khand, (Opp Jaipuria Management) o i{-—;ﬁ @ o
Gomii Nagar, Lucknow - 226 010 S 4
Ph 0522-4008TR4. 4308184 @ B112323230 Tk n ] H'H:If_ 1 -ﬁ-—
Mob  TE1BAR4441 S450389932 81770GIETT
Date  :29-Feb-2024 o
Name » Mr. MOHD AFSHAN Age :35Vm.
RefBy  : APOLLO HEALTH Sex :Male
Haemoglobin 140 g% 14-17 ]
Tofol Leucocyte Count 7800 Cells/cumm 400011000
Differential Leucocyte Count
Folymorphs 50 % 45- 70
Lymphocyles 40 % 20-45
Easinophils 03 % 0-6&
Monocytes 07 % 0-8
- Basophils 00 % 0-1
Erythrocyte Sedimentation Rate (Wintrobe)
ESR 06 mim in 15t Hr. 0-9
PCV 442 cch 40 - 52
_Correcled ESR 02 mm in 15t Hr, 0-9
Platele! Counl 1.56 lakh/cumm. 1.5-40
I Red Cells Count 4.74 milion/cmm 3.90 to 5.80 .
Absolute values
MOV 928 fL 77-97
MCH 293 P 27-3
MCHC 316 gm /d 31 - 34
Dr. Sanjay Rastogi Dr. Smita

Fimas & BEmi® Remar lsarc) BS.,DCP

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Repon needs clinicopathological corralation Nol for Madico Legal Purpose
e-mail : mpdegni@gmail.com + For online reports - www modempath.in
+ Please ask for youl computionizod bell 4 Pay only the printed collection charges
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