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APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Malt Road, Kanpur-208 031

Helpline No.: +91 99355 77550
Ph. No.: 0512-255 5991, 255 3992
www.apollospectra.com
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APOLLO SPECIALTY HOSP
{Formerly known as Maova Specia;
CIN- UBS100TG2N

hi Chambers, 5

TALS PRIVATE LIMITED
Ity Hospitals Private Limited)
QaFTCO95414

th Floor, Bequmpet, Hyderabad-500 016, Telangana, India.




APOLIO SPECTRA HOSPITALS
14/138, Chunni Ganj, Mall Road, Kanpur-208 001
Helpline No.: +91 99355 77550 .
Pin. Mo 0512-2555991, 255 5992
www.apolfospectra.com
Patient Name : Mr. ANUP KUMAT TIWARI Age 49Y M
UHID : SKAN,0000128140 OP VisitNo SKANOPV15134%
Reported on 1 12-08-2023 10:45 Printed on : 12-08-2023 10:45
Adm/Consult Doctor Ref Doctor : SELF
DEPARTMENT OF RADIOLOGY
X-RAY CHEST PA
Both lung fields and hila are normal .
_obvious active pleurc-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are ciear .
Both diaphragms are normal in position and contour .
Thoracic wall and soft tissues appear normal.
CONCLUSION :
‘No obvious abnormality seen | o
< B PTTAL N
-{1‘3/\”‘;3«’“““413 0N
Printed on:12-08-2023 10:45 -—-End of the Report--- R ~
Dr. DUSHYANT KUMAR VARSHNEY-—"
MD, DNB
Radiology
Page 1 of |
APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED S
{Formerly known as Nova Specialty Hospitais Private Limited)
CIN- U85 160TG000PTC00941 4
ft Floor, Begumpet, Hyderabad-500 016, Telangana, India.




1§:t§“

HOSFITALS

APOLLO SPECTRA HOSPITALS

14/138, Chunni Ganj, Mall Road, Kanpur-208 001
Helpline No.: +81 99355 77550

Ph. No.: 0512 -255 5991, 255 5992
www.apoliospectra.com

[ ‘]' (') I\.I: L‘ '_, : ?\" L:L :'_ B \\‘,' .E_: S e e e
Patient Name : Mr. ANUP KUMAT TIWARI Age :40Y M
UHID . SKAN.0000128140 OF Visit No  : SKANOPV151349
Reported on : 12-08-2023 12:04 Printed on : 12-08-2023 12:05
Adm/Consult Doctor Ref Doctor : SELF
DEPARTMENT OF RADIOLOGY
ULTRASOUND - WHOLE ABDOMEN

Liver- normal in size shape & mild fatty liver . No focal lesi

Portal vein is normal in course and caliber.

Gall Bladder- Normal in distension and wall thickness.No si;
“BD normal in course, caliber & clear in visualized region.

Pancreas - obscured by bowel gas

Spleen -normal in size, shape and echogenecity. No focal les

Retroperitoneum ~obscured by bowel gas

Bilateral Kidney -Normal in size, shape, position and echoge
preserved. Pelvicalyceal system not dilated.No calculus, Bila

lower pole simple cortical cyst measuring 2.6 x 2.2 cm

Urinary Bladder -Normal in size, shape & distention. No cal

Prostate - is normal in size, shape and outline.
'No evidence of ascites.

IMPRESSION:

Mild fatty liver.

Suggest — clinical correlation.

(The sonography findings should always be considered in correlation with

~~tnding where applicable.) It is only a professional opinion, Not valid for o
PP

Printed on;12-08-2023 12:04 ---End of the Report---

3 L It AT 0 SRS TR P £

ons. Intra hepatic biliary radicles not dilated. |

zeable calculus or mass lesion.

ion. Splenic vein at hilum is normal caliber.

necity. Corticomedullary differentiation
teral ureter not dilated. Right kidney

culus or mass lesion,

he clinical and other investigation
nedico legal purpose.

polss

APQLLO SPECIALTY HOSP!
{(Farmeriy knovn as Nova Specia
CIN-UB3106TG20

Registered Office: 1-10-60/52, Ashoka Raghupathi Chambers, 5

| BENGALURU | CHENNA! | DELHI | Ja

Dr. DUSHYANT KUMAR VARSHNEY
MD, DNB
Page | of 2
TALS PRIVATE LIMITED
tw Hospitals Private Limited)
NOPTC099414
th Floor, Begumpet, Hyderabad-500 016, Tefangana, India
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APOLLO SPECTRA HOSPITALS

14/138, Chunni Ganj, Mal! Road, Kanpur-208 001
Helpline No.: +91 99355 77550

Ph, No.: 0512-255 5951, 255 5992
www.apotlospectra.com

T OUCHING LIV E S s

Patient Name :- MR ANUP KUMAR TIWARI Date :- 12 August 2023
Reffered By ;- MHC Age/Sex: 49Y/MALE
IPD/OPD:- OPD

HEART STATION ECHO REPORT

PROCEDURES: M-MODE/2D/DOPPLER/COLOR/CONTRAST B.S.A. M?

MEASUREMENTS: NORMAL
Acrtic root diameter 3.3 2.0-37cm<22cm
Aortic valve opening 1.8 1.5-2.6 cm _
Right ventricular dimension 2.5 0.7-2.6 cm < 1.4 cm / M?
Right atrial dimension 3.3 0.3-2.9 em
Left atrial dimension 3.6 1.9-4.0 cm < 2.2 om / M?
Left ventricular ED dimension 4.8 3.7-5.86 cm < 3.2 em/ M?
Left ventricular ES dimension 3.1 2.2-40cm
Interventricular septal thickness ED 1.2 ES 1.8 0.6-1.2cm
Left vent PW thickness ED 1.2 ES 1.6  0.5-1.0cm
INDICES OF LEFT VENTRICLE FUNCTION
LV Ejection Fraction 60% 60-62%
DOPPLER
MV 90 Cm/sec MR Nil
AoV 111 Cm/sec Al Nil
TV 85 Cm/sec TR Nit
PV 72 Cm/sec Pl Nil
FINAL DIAGNOSIES:
» LVDD grade I.
o, » Normal cardiac chamber dimensions.
» No regional wall motion abnormality.
» LVEF 60%
» Normal valves and flows.
» No evidence of pericardial effusion.
> No evidence of RHD/ASD/VSD/PDA.
» No LA/LV, Clot/Vegetation/mass
~ (Kindly correlate clinically and further investigation) P SRS
DR. V K YADAV

MD, DM (Cardiology)
Consultant Cardiologist

Please corvelate clinically
Kirlly Note
-3 Flaaza nlimele vz for sny {yming a0 send e report for correction within ? days.
e sorcnce of Radlelopical diagnos’s i based on fie interpretation af varles shedews produced By both the norual and cbrormal bismes and are ast aiwas Further & { andd raddietagivol iy &
clttont earrelatton s requiired io enable .f ichar to reach the final dingnosts

SnEos,

APOLLO SPECIALTY HOSPITALS PRIVATE LINITED
{Forrarly known as Nova Specialty Hospitals Private Limited)
CIN- UBS100TG2049PTCO99414

Registered Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad-500 016, Telangana, India.




DEPARTMENT OF LAE

Patient Name

Consuliant Pathologist

D, Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

M.D. {Pathology)

EORATORY SERVICES

Results are to be correla

Ait patho[ 'c ave f (,chmcal limitations
& lcé?“lgjrﬁl £1£§’d:”$ hterpretative errors.
l}élmﬂclal pathalogical co-relation is necessary.

9';3,%5[@

: Mr ANUP KUMAT TIWARI Aoe f Gender : 49YfMale
UHID/MR No. : SKAN.0G00128140 OP Visit No : SKANOPVI151349
Sample Collected on : 12-08-2023 10:12 Reported on : 12-08-2023 1305
RN# : LAB13051840 Specimen : Blood(EDTA)
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D/ECHO -
PAN INDIA - FY2324
Emp/Auth/TPA 1D : 615865 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
ES ME
TEST NAR RESULT INTERVALS UNITS
HEMOGRAM + PERIPHERAL SMEAR
Hemeglobin 15.6 13-17 g/dL
Method: Cyanide Phetometric
RBC Count 494 4.5-5.35 millions/cu
Method: Electrical Impedance mm
Haematocrit 46.5 40 - 50 %
Method: Calculated
MCV 94.1 83 - 101 fl
Method: Calculated
MCH 316 27-32 g
Method: Calculated
MCHC 335 31.5-345 g/dl
Method: Caleulated
IDW 14.4% 11.6-14 %
Platelet Count 1.50 1L5-41 lakhs/cumm
Method: Electrical Impedance
TLC Count 7400 4000 - 11000 e Cells/cumim
Method: Electrical Impedance L {uﬂ {TA o
AV ) Q /,0

ed clinically

En case of any discrepancy, resuits may be reviewed and
repeat investigation is advised. Typographical erors
shoudd be reported immediately for correction. The repart is
not vakid for medico legal purpose.

?&7’11(\516% Chunnigan], Kanpur - 208001
Ph. 0512-25585991, 2556992

Patﬁ@ﬂﬂéyxcelhospita[s@gmai!.com
< Emergency No. 8935577550




Consuitant Pathologist :
Dr. Poonam Kainth
M.B. (Pathology)
Dr. Ritu Pradhan
HoSPITAL MB (Patholooy)
Patient Name  Mr. ANUP KUMAT TIWAR] | ' Age/ Gender : A9Y/Male
UHID/MR No : SKAN.0000128140 OP Visit No : SKANOPV151349
Sample Collected on : 12-08-2023 10:12 Reported on : 12-08-2023 13:05
LRN# :LAB13051840 Specimen : Blood(EDTA)
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D'ECHO -
PAN INDIA - FY2324
Emp/Auth/TPAID ;615865 Adm/Consult Doctor
ponser Name : ARCOFEMI HEALTHCARE LIMITED
Differential Leucocyte Count(Flnorescence Flow
Cytometry / VCS Technology )
Neutrophils 60 40 - 80 %
Lymphocytes 35 20-40 Yo
Monocytes 03 2-10 %
Eosinophils 02 1-6 %
Basophils 00 0-2 %
Erythrocyte Sedimentation Rate (ESR) 0 0-14 mm/hr
Method: Westergrens Mcthod.
BIOLOGICAL REFERENCE
TEST NAME RESULT
————— RESULT INTERVALS UNLTS
“BLOOD GROUP ABO AND RH FACTOR
ABO 0
Methed: Microplate Hemagghutination
Rh (D) Type: POSITIVE
Method: Microplate Hemagglutination
End of the report
Results are to be correlated clinically
" NOTE AII pdthologwal test have terhmca[ Iimatatmns " »
e ecrhaymaun {iteghnelegistnieipretative errors. =
Iﬁélhb_ﬁﬁ%ﬂimba! pathologicat co-relation is necessary.
In case of any discrepancy, results may be reviewed and 1(4?% Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors MD Ph. 0512-2556991, 2555992
shouild be reported immediately for correction. The repart fs Patlﬁﬂ'@gge"cemosf’:la'sg@ggggygffg
not valid for medica legal purpose mergency No




Consuliant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Pr. Ritu Pradhan

M.D. {Pathalogy)

RBC

WBC

Piatelets
Parasites
IMPRESSION
Note/Comment

Nermocytic Normochro
Within Normal limits.D
Adequate in Number

Ne Haemoparasites seen
Normocytic normochror
Please Correlate clinical

End of the

Results are to be correlal

--Lab.Technician / Technologist.... R
KATE EXPRahalogical tes! have techmcal hm:iatmns
which may at times cause interpretative errars.
Coflaboralive clinical palhological co-relation is necessary.

tient Name : Mr. ANUP KUMAT TIWARI Age / Gender 1 49Y /Male
ID/MR No. : SKAN.0000128140 OP Visit Ne : SKANOPV151349
yample Collected on : 12-08-2023 10:12 Reported on 0 12-08-2023 13:34
CRNH - LAB13051840 Specimen : Blood(EDTA)
Ref Doctor : SELF
mp/Auth/TPA ID 615865 Adm/Consult Doctor
pensor Name : ARCOFEM!I HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
PERIPHHERAL SMEAR
Methodology Microscopic

nic
[C is as mentioned.

nic blood picture

¥
repart
ed clinically
. N
({/ @‘}Uj//
...... 2 /// ///

Dr, SATINDER SINGH

el Hespitgls () (Ldh

In case of any disciepancy, results may be reviewed and
repeal investigation is advised. Typographical errors
should be reported immediately for correction. The report is
not valid for medicc legal purpose.

Bathed 08 nnigani, Kanpur - 208001
Ph. 0512-2555891, 2555897
Email : excelhospitals@gmail.com

+ Emergency No. 9935577550




Consuftant Pathologist ;

Dr. Poonam Kainth
M.D. {Pathotogy)

Dr. Ritu Pradhan
SP T A L . M.D. {Pathology)
DEPARTMENT OF LABORATORY SERVICES
et Name Y M ANUP ROMAT TIWARE — “Age  Cender I
HID/MR No. : SKAN.0000128140 OP Visit No r SKANOPVI51349
ample Collected on : 12-08-2023 10:12 Reported on 1 12-08-2023 15:59
Nt : LAB13051840 Specimen : Serum
ef Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
ackage Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -
PAN INDIA - FY2324
mp/Auth/TPA 1D 1 615865 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
- : - e ————— e et
\ e BIOLOGICAL REFERENCE
1 EST NAME RESULT) INTERVALS UNITE
LIFID PROFILE
CHOLESTEROL 213* <200 - Desirable mg/dL
Method: CHOD-End Point POD (Enzymatic) 200-239 - Borderline High
>=240 - High
HDL 58 <48 - Low mg/dlL
Method: Direct Mcasure PEG >=00 - High
LDL. 134 < 100G - Optimal
Method: Calculation Friedewald's Formula 160-129 - Near QOptimal & Above
Optimal
TRIGLYCLRIDES 105 Normal ; <1350 mg/dl
Method: Enzymatic GPO/POD/End Point Border High : 150 - 199

High : 200 - 499

Very High : >= 500

Note: Overnight fasting of 10-12hrs

is recommended to avoid

fluctuations in Lipid Profile.

VLDL 21 10-40 mg/dL
Method: Calculated
RENAL PROFILE/RENAL FUNCTION TEST RFE/KFTY |

- T ! o
CREATININE - SERUM / PLASMA 12 0.7-13 AOSTRRES 1o mghd

Results are to be correlated clinically

I NBTRchilichainotosicahidegheye iechnical fimitations
KAHQNERBL (3 times cause interpretative errors.
Collaborative clinical pathological co-relation is RECESSAry.

tn case of any discrepancy, results may be reviewed and Mlﬂms Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors Patholog,?h 0512-2555991, 2555092
should be reported immediately for correction. The report is Email : excelhospitais@umail.com

not valid for medico legal purpose. % Emergency No. 9935577550




| n\a'séi%m

Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

N Eﬁ;ﬁiﬁﬁ@%ﬁ%ﬁgﬁgﬁ%e technical limitations
wihich  may aE times cause interpretative errors,

Coliahorative clinical pathalogical co-relation is Necessary.

o
=
b
S

-+ Mr ANUPKUMAT TIWAR]. - T Age/Gender T aovavale T T
: SKAN.G000 128140 OF Visit No : SKANOPV[51349
ample Collected on : 12-08-2023 16:12 Reported on 1 12-08-2023 15:59
RN# :LABI13051840 Specimen : Serum
Ref Doctm : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -
PAN INDIA - FY2324
Emp/Auth/TPA ID : 615865 Adn/Consult Doctor -
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Method: Jaffe's Kinstic
URIC ACID - SERUM 6.8 35-72 mg/dl
. Method: Modified Uricase
UREA - SERUM/PLASM A 28 Male: 19 - 43 mg/dl
Method: Urease with indicator dye
CALCIUM 8.50 8.5-10.1 mg/dl
Method: O-Cresolphthalein complexone
BUN 13.05 9-20 mg/dl
Method: Urease with indicator dye
ELECTROLYTES (Na) 138 135- 145 meg/L
Method: ISE-Direct
ELECTROLYTES (K) 4.3 35-51 meg/L
Method: ISE-Direct
GLUCOSE, FASTING
FASTING SUGAR 1o 70-110 mg/d|
Method: GOD-PAP
GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)
GLUCOSE SERUM / PLASMA (POST 149+ 70 - 140 mg/d}
- "RANDIAL)
Method: Glucose Oxidase-Peroxidage
LIVER FUNCTION TEST (LFT)
BILIRUBIN TOTAL | 1.65 0.2-13 mg/dL
Method: Azob:luubm/dyphyllme
Results are to e correlated clinically

In case of any discrepancy, results may be reviewed and
fepeat investigation s advised. Typographical errogs
should he reported immediately for correction, The repaortis
not vatid for medico legal purpose.

MB¥138, Chunniganj, Kanpur - 208001
Ph. 0512-2555991, 25655592
Pathgm&y excelhospitals@gmail.com
< Emergancy Mo. 8935577550

M D. (Palhofogy)




f'séaTA'L

M ANUPKUMAT TIWART -
P BKAN.0000128140

12-08-2023 0:12

: LABL3051840

: SELF

atient Name
HID/MR No.
ample Collected on :
LRN#
;Rcf Doctor

Package Nams
PAN INDIA - FY2324

1615865
: ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID

Sponsor Name

: ARCOFEMI - MEDIWHEEL - FULL BG
ANNUAL PLUS ABOVE 50Y MALE - 21

Consuitant Pathologist :

Dr. Poonam Kainth
.0, {Pathology)

Dr. Ritu Pradhan
\BORATORY SERVICES

BILIRUBIN (DIRECT) 0.54
Method: Dual Wavelength Spectrophotometric

o BILIRUBIN UNCONJ UGATED(INDIRECT) 1.11%
Method: Dual Wavelength Spectrophotometric
ALBUMIN 4.5
Method: Bromoeresol Green dye binding
PROTEIN TOTAL 7.4
Method: Biuret Reaction
AST (SGOT) 23
Method: Kinetic (Leuco dye) with PS5 P
GLOBULINN 29
Method: Calculation
ALT(SGPT) 27
GAMMA GLUTAMYL TRANFERASE (GGT) ’
GAMMA GT 21
Method: Kinetic Photometric

- End of th

Eﬁﬂﬂméﬁ%&ﬁ‘%@é?ﬁﬁk echmr,al I|m|latmns
M imes cause interpretative errors.
Coilaboratlve ctinical pathological co-refation is necessary.

Results are ta be correlard

KT GeRder TS e
OP Visit No t SKANOPV1S51349
Reported on 1 12-08-2023 15:59
Specimen : Serum
DY
) ECHO -
Adm/Consult Dector :
Adults: 0.0-0.3 mg/dL
Neonates: 0.0 - 0.6
0.0-1.1 mg/dL
3.0-5.0 gfdL
6.0-8.2 g/dL
14 - 36 U/L
28-4.5 g/dL
g-52 U/L
< 35 u/L

e{report

d clinically

In case of any discrepancy, resulis may be reviewed and
repeat investigation is advised. Typographical errors
should be reported immadiately for correction. The report is
nat validfor medico legal purpose.

MUP 38, Chunniganj, Kanpur - 208001
PatholodRp. 0512-2555991, 2555992
Email’? exceihospitals@gmail.com

<+ Emergency No. 9935577550




Consuftant Pathologist :

Dr. Poonam Kainth
M.D. (Pathclogy)

e Dr. Ritu Pradhan

PITAL MD. (Pathaloay)
DEPARTMENT OF LABORATORY SERVICES

atient Name : Mr. ANUP KUMAT TIWARI Age / Gender 1 46Y/Male

HID/MR No. : SKAN.,0000128140 QP Visit No s SKANOPV151349

mple Collected on : 12-08-2023 10:12 Reported on : 12-08-2023 13:06
LRN# : LAB13051840 Specimen : Urine

Ref Doctor : SELF
: : ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2DECHO -
PAN INDIA - FY2324
Emp/Auth/TPA D  : 615865 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT BIOLOGICAL REFERENCE

INTERVALS LUALE
COMPLETE URINE EXAMINATION
Color: Straw Pale Yellow
Specific Gravity 1.605 1.005- 1.035
Method: Indicator Method
Trangparency; Clear Clear
Protein ; Nil Nil
Method: {ndicator Method
Glucose: Absent Nil
Method: Glucose Oxidase
pH 6.0 ( Acidic ) 46-8
Method: Indicator Method
" JEPOSITS: Absent
WBC/Pus Cells Nil 0-5 /hpf
Te/Sqe(Transitional/Squamous epithelial cells) Cceasional 2-3
Results are to be correlayed clinically
NOTE : Al pathological test have technical fimitations
\Li‘i‘i'éhT%B?l‘%iﬂ“t{r'rTé%Ch@EdS%glfét:terpretatfve BITOrS. E

BodNoBIHP RN pathological co-refation is NBGessary.

I case of any discrepancy, results may be reviewed and A, Chunnigani, Kanpur - 208004
repeat investigation is advised. Typographical errors MD  Ph, 05122555391, 2555002
should be reported immediately for correction. The report is Pafad! 'ﬁxcelhOSPiiaiS@gmaii-com

i E @rgency No. 9935577580

not vatid for medico legal purpose.




SSPITAL

atient Name : Mr. ANUP KUMAT TIWARI
HID/MR No. : SKAN.0000128140
ample Collected on @ 12-08-2023 10:12

PAN INDIA - FY2324
Emp/Auth/TPA 1D : 615865

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Age / Gender

OP Visit No
Reported on

RN# : LAB13051840 Specimen
ef Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
ackage Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -

Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

.D. (Pathology}

1 49Y/Male

t SKANOPV151349
$ 12-68-2023 13:06

: Urine

Adnv/Consult Doctor

RBC Nil

L

Crystals: Nil

Casts: Nil

Results are to be correlg

b TeshpicianimBschaabogisterpretative errors.
(GHabbridliaiEs pathological co-relation is necessary.

NOTE : Ail pathofogical test have technical limitations

0-2

End of the report

ted clinically

/hpf

/hpf

In case of any discrepancy, results may be reviewed and
repeat investigation is advised. Typographical errors
should be reparted immediately for correction. The repon is
notvatid for medico legal purpose.

SONRT
’k/i{f)GB, Chunniganj, Kanpur - 208001
Fh. 0512-2555991, 2555992
Paflmdibpgroethospitals@gmait.com
- Emergency No. 8935577550




Pursuit of Excetlyy, o

118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 208012
Ph. : 0512-2219667, 8858154254

e-mail : sonidiagnostics01@gmail.com

Patient Name : MR, ANUP KUMAR TIWARI
Age | Gender : 40 years / Male
Patient ID : 35580

Source : Excel Hospital

Referral : SELF
Collection Time : 12/08/2023, 02:43 p.m.
Reporting Time : 12/08/2023, 04:31 p.m.

samviet2: NN

Test Description Value(s)

Reference Range Unit(s})

PSA

~3ample type : Serum
PSA 1.22
Method @ CLIA
Interpretation :

0-4 ng/mL

Elevated serum PSA concentrations are found in men with prostate cancer, benign prostatic hyperplasia or
inflammatory condition of other adjacent genitourinary tissues.PSA has been demonsirated to be accurate marker for

monitoring advancing clinical stage in untreated patients and
prostatectomy, radiation therapy and anti androgen therapy.

for monitoring response to therapy by radical

*END OF R

=PORT™*

All the reports have to be correlated clinically. If the result of the tests are unexpected ,the patient is advised to contact

the lab immediatel

y for a recheck.

z
S
Dr. 8.8.8oni
M.D. (PATHOLOGY)

All diagnostic tests have limitations & clinical interpretation shouid not be "ééi"ély based on single inves'tiggtvign.‘

Clinical corefation and further relevant investigations advise
notified within 24 hours. This report ig

d if warranted. Any discrepencies in test resuits should be
not valid for medicolegal purpose.

Drren 1 ~F 2



118/572, KAUSHAL
Ph. : C
e-mail : ¢

Pi

T rsuit of E’@e'—rfﬂne

PURI, GUMTI NO. 5, KANPUR - 208012
1512-2219667, 8858154254
sonidiagnostics01 @ gmail.com

Patient Name : MR. ANUP KUMAR TIWARI
Age / Gender : 40 years / Male
Patient ID : 35590

Source : Excel Hospital

Referral : SELF
Collection Time : 12/08/2023, 02:43 p.m.
Reporting Time : 12/08/2023, 04:31 p.m.

semeie ©: [ NINLN

Test Description Value(s) Reference Range Unit(s)
HbA1C

:MSampIe Type : EDTA
rbA1C 74 Normal - Less than 5.7 %

Method : Nephlometry

Prediabetes - 5.7% - 6.4
Diabetes - 8.5% or Higher

A1C Average Blood Sugar
% mg/dL.
6.0 126
6.5 140
7.0 154
7.5 169
8.0 183
P 8.5 197
9.0 212
9.5 226
10.0 240
11.0 269
12.0 298
“END OF REPORT** {

All the reports have to be correlated clinically, If the result of
the lab immediatel

the tests are unexpected ,the patié
!
y for a recheck. '

All diagnostic tests have mitéﬁbng & clmlcaflnterpretat
Clinical corelation and further relevant investigations advise
notified within 24 hours. This report is

A oo Pt

on should not hy $rlel ATH6 PBEYE nvestigation.

d if warranted. Any discrepencies in test results should be
not valid for medicolegal purpose.



118/572, KAUSHALLPURI, GUMTI NO. 5, KANPUR - 208012
Ph. : 0512-2219667, 8858154254
e-mail :

sonidiagnostics01 @gmail.com

Patient Name : MR. ANUP KUMAR TIWARI
Age [ Gender : 40 years / Male
Patient ID : 35590

Source : Excel Hospital

Referral : SELF
Collection Time : 12/08/2023, 02:43 p.m.
Reporting Time : 12/08/2023, 04:31 p.m.

Sampte 10+ (AL LATANN LN

Test Description Value(s) Reference Range Unit(s)
T3,T4,TSH
o SAMPLE TYPE : SERUM
T3 0.94 0.79-1.58 ng/mL
Method : CLIA
T4 7.56 52127 pg/dL.
Method : CLIA
TSH 1.56 0.34.5 pIUfmL
Method : CLIA
Interpretation
TSH T4 T3 INTERPRETATION
MILD
HIGH NORMAL NORMAL
(SUBCLINICALJHYPOTHYROIDISM
HIGH LOW OR NORMAL LOW OR NORMAL HYPOTHYROIDISM
- MILD
LOW NORMAL NORMAL
{SUBCLINICALHYPERTYHROIDISM
LOow HIGH OR NORMAL HIGH OR NORMAL HYPERTHYROIBISM
NOMN-THYRCIDAL ILLMESS: RARE
LOW LOW OR NORMAL LOW DR NORMAL PITUITARY
(SECONDARYIHYPOTHYROIDISHM

**END OF REPORT*
All the reports have to be correlated clinically. If the result of the tests are unexpected ,the patient is gdvised to ¢o
the lab immediately for a recheck. &
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All diagnostic tests have limitations & é.li.n.i.cgi“i.r}téfbreta{

L NT o X a ...
y based on sing

ion should not be sole e investigation.

Clinical corelation and furth_er relevant investigations adviséd if warranted. Any discrepencies in test results should be
notified within 24 hours. This report i$ not valid for medicolegal purpose.
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APOLLO SPECTRA HOSPITALS
/A @ 14/138, Chunni Ganj, Mear BN.5.D.
APOI lo SPECt ra Helpine No 497 99355 77550
HOSPITALS Ph. Mo.: 0512 2555991-92 | Fax: 0512 392 2779
S p ec i a I | sts i n S u rg er y www.apollospectra.com
Patient Name : Mr. ANUP KUMAT TIWARI Age/Gender :49YM
UHID/MR No. : SKAN.0000128140 OP Visit No : SKANOPV151349
Sample Collected on  : 12-08-2023 10:12 Reported on : 12-08-2023 17:56
LRN# : LAB13051840 Specimen : Serum(Spl)
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE
Package Name
50Y MALE - 2D ECHO - PAN INDIA - FY2324
Emp/Auth/TPA ID 1615865
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RESULT IT
TESTNAME RESULT INTERVALS UNITS
PROSTATIC SPECIFIC ANTIGEN (PSA TOTAL)
PROSTATIC SPECIFIC ANTIGEN (PSA TOTAL) 1.22 0-4 ng/mL
Method: CLIA
THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)
TOTAL T3: TRIIODOTHYRONINE - SERUM 0.94 0.6 - 1.81 ng/mL ng/mL
Method: CLIA
TOTAL T4:THYROXINE - SERUM 7.56 32-12.6 pg/dL
Method: CLIA
TSH: THYROID STIMULATING HORMONE - SERUM 1.56 0.35-5.5 plU/mL
Method: CLIA
HbAlc, GLYCATED HEMOGLOBIN
HbAlc, GLYCATED HEMOGLOBIN 7.1% <=5.6:Non-Diabetic %
Method:HPLC 5.7-6.4: Prediabetes (Increased Risk for
Diabetes)
>=6.5: Diabetes Mellitus
Note: In absence of unequivocal
Hyperglycemia and the presence of
discordant fasting, post prandial or Random
Glucose values, result should be confirmed
by repeat test(ADA Guidelines 2015)
eAG (estimated Average Glucose) 157.07 mg/dL
Method: Calculated
---End Of Report---
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APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Near B.N.5.D.

Inter College, Kanpur-208 001

Helpline No.: +97 99355 77550

Ph. No.. 0512 2555951-92 | Fax: 0512 392 2779
www.apollospectra.com

Patient Name : Mr. ANUP KUMAT TIWARI Age/Gender :49YM
UHID/MR No. : SKAN.0000128140 OP Visit No : SKANOPV151349
Sample Collected on  : 12-08-2023 10:12 Reported on : 12-08-2023 15:59
LRN# :LAB13051840 Specimen : Serum
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE
Package Name
50Y MALE - 2D ECHO - PAN INDIA - FY2324
Emp/Auth/TPA ID 1615865
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
LIPID PROFILE
CHOLESTEROL 213* <200 - Desirable mg/dL
Method: CHOD-End Point POD (Enzymatic) 200-239 - Borderline High
>=240 - High
HDL 58 <40 - Low mg/dL
Method: Direct Measure PEG >=60 - High
LDL. 134 <100 - Optimal
Method: Calculation Friedewald's Formula 100-129 - Near Optimal & Above Optimal
TRIGLYCERIDES 105 Normal : <150 mg/dl
Method: Enzymatic GPO/POD/End Point Border High : 150 - 199
High : 200 - 499
Very High : >= 500
Note: Overnight fasting of 10-12hrs is
recommended to avoid fluctuations in Lipid
Profile.
VLDL 21 10-40 mg/dL
Method: Calculated
RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)
CREATININE - SERUM / PLASMA 1.2 0.7-1.3 mg/dl
Method: Jaffe's Kinetic
URIC ACID - SERUM 6.8 35-72 mg/dl
Method: Modified Uricase
UREA - SERUM/PLASMA 28 Male: 19 - 43 mg/dl
Method: Urease with indicator dye
CALCIUM 8.50 8.5-10.1 mg/dl
Method: O-Cresolphthalein complexone
BUN 13.05 9-20 mg/dl
Method: Urease with indicator dye
ELECTROLYTES (Na) 138 135-145 meq/L
Method: ISE-Direct
ELECTROLYTES (K) 43 35-5.1 meq/L
Method: ISE-Direct
GLUCOSE, FASTING
FASTING SUGAR 110 70 - 110 mg/dl
Method: GOD-PAP
GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)
GLUCOSE - SERUM / PLASMA (POST PRANDIAL) 149* 70 - 140 mg/dl
Method: Glucose Oxidase-Peroxidase
LIVER FUNCTION TEST (LFT)
BILIRUBIN TOTAL 1.65* 02-13 mg/dL
Method: Azobilirubin/dyphylline
BILIRUBIN (DIRECT) 0.54 Adults: 0.0-0.3 mg/dL
Method: Dual Wavelength Spectrophotometric Neonates: 0.0 - 0.6
BILIRUBIN UNCONJUGATED(INDIRECT) 1.11% 0.0-1.1 mg/dL
Method: Dual Wavelength Spectrophotometric
ALBUMIN 4.5 3.0-5.0 g/dL
Method: Bromocresol Green dye binding
PROTEIN TOTAL 7.4 6.0-8.2 g/dL

Method: Biuret Reaction
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APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Near B.N.5.D.

Inter College, Kanpur-208 001
Helpline No.: +97 99355 7755

Ph. No.. 0512 2555951-92 | Fax: 0512 392 2779

www.apollospectra.com

0

Patient Name : Mr. ANUP KUMAT TIWARI Age/Gender :49Y/M
AST (SGOT) 23 14 - 36 U/L
Method: Kinetic (Leuco dye) with P 5 P
GLOBULINN 2.9 2.8-45 g/dL
Method: Calculation
ALT(SGPT) 27 9-52 U/L
GAMMA GLUTAMYL TRANFERASE (GGT)
GAMMA GT 21 <55 U/L
Method: Kinetic Photometric

---End Of Report---
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/f APOLLO SPECTRA HOSPITALS
(] ] 14/138, Chunni Ganj, Near B.N.5.D.
Apol loS Pect ra Helline Noc 197 99355 77550
HOSPITALS Ph. Mo.: 0512 2555991-92 | Fax: 0512 392 2779

S pECialiStS in SU rg efy www.apollospectra.com
Patient Name : Mr. ANUP KUMAT TIWARI Age/Gender :49Y/M
UHID/MR No. : SKAN.0000128140 OP Visit No : SKANOPV151349
Sample Collected on  : 12-08-2023 10:12 Reported on : 12-08-2023 13:34
LRN# : LAB13051840 Specimen : Blood(EDTA)
Ref Doctor : SELF
Emp/Auth/TPA ID 1615865

Sponsor Name

: ARCOFEMI HEALTHCARE LIMITED

PERIPHERAL SMEAR

Methodology
RBC

WBC

Platelets
Parasites
IMPRESSION
Note/Comment

DEPARTMENT OF LABORATORY MEDICINE

Microscopic

Normocytic Normochromic

Within Normal limits.DLC is as mentioned.
Adequate in Number

No Haemoparasites seen

Normocytic normochromic blood picture
Please Correlate clinically

---End Of Report---
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Patient Name : Mr. ANUP KUMAT TIWARI Age/Gender :49YM

UHID/MR No. : SKAN.0000128140 OP Visit No : SKANOPV151349

Sample Collected on  : 12-08-2023 10:12 Reported on : 12-08-2023 13:06

LRN# : LAB13051840 Specimen : Urine

Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE
Package Name
50Y MALE - 2D ECHO - PAN INDIA - FY2324

Emp/Auth/TPA ID 1615865

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
COMPLETE URINE EXAMINATION
Color: Straw Pale Yellow
Specific Gravity 1.005 1.005 - 1.035
Method: Indicator Method
Transparency: Clear Clear
Protein : Nil Nil
Method: Indicator Method
Glucose: Absent Nil
Method: Glucose Oxidase
pH 6.0 (Acidic) 4.6-8
Method: Indicator Method
DEPOSITS: Absent
WBC/Pus Cells Nil 0-5 /hpf
Tc/Sqc(Transitional/Squamous epithelial cells) Occasional 2-3 /hpf
RBC Nil 0-2 /hpf
Crystals: Nil
Casts: Nil /hpf
---End Of Report---
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APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Near B.N.5.D.

Inter College, Kanpur-208 001

Helpline No.: +97 99355 77550
Ph. No.: 0512 2555991-92 | Fax: 0512 392 2779

www.apollospectra.com

Patient Name : Mr. ANUP KUMAT TIWARI Age/Gender :49YM

UHID/MR No. : SKAN.0000128140 OP Visit No : SKANOPV151349

Sample Collected on  : 12-08-2023 10:12 Reported on : 12-08-2023 13:05

LRN# : LAB13051840 Specimen : Blood(EDTA)

Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE
Package Name
50Y MALE - 2D ECHO - PAN INDIA - FY2324

Emp/Auth/TPA ID 1615865

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE

TEST NAME RESULT INTERVALS UNITS
HEMOGRAM + PERIPHERAL SMEAR

Hemoglobin 15.6 13-17 g/dL
Method: Cyanide Photometric

RBC Count 4.94 45-55 millions/cu
Method: Electrical Impedance mm
Haematocrit 46.5 40 - 50 %

Method: Calculated

MCV 94.1 83 -101 fl

Method: Calculated

MCH 31.6 27-32 rg

Method: Calculated

MCHC 33.5 31.5-345 g/dl

Method: Calculated

RDW 14.4* 11.6-14 %
Platelet Count 1.50 1.5-4.1 lakhs/cumm
Method: Electrical Impedance
TLC Count 7400 4000 - 11000 cells/cumm
Method: Electrical Impedance
Differential Leucocyte Count(Fluorescence Flow Cytometry / .
VCS Technology )
Neutrophils 60 40 - 80 %
Lymphocytes 35 20 - 40 %
Monocytes 03 2-10 %
Eosinophils 02 1-6 %
Basophils 00 0-2 %
Erythrocyte Sedimentation Rate (ESR) 10 0-14 mm/hr
Method: Westergrens Method.

BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
BLOOD GROUP ABO AND RH FACTOR
ABO (6]
Method: Microplate Hemagglutination
Rh (D) Type: POSITIVE
Method: Microplate Hemagglutination
---End Of Report---
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Patient Name : Mr. ANUP KUMAT TIWARI Age/Gender :49YM
UHID/MR No. : SKAN.0000128140 OP Visit No : SKANOPV151349
Sample Collected on Reported on : 12-08-2023 12:05
LRN# :RAD2071815 Specimen :
Ref Doctor : SELF

Emp/Auth/TPA ID 1615865

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver- normal in size shape & mild fatty liver . No focal lesions. Intra hepatic biliary radicles not dilated. Portal
vein is normal in course and caliber.

Gall Bladder- Normal in distension and wall thickness.No sizeable calculus or mass lesion.

CBD normal in course, caliber & clear in visualized region.

Pancreas — obscured by bowel gas

Spleen -normal in size, shape and echogenecity. No focal lesion. Splenic vein at hilum is normal caliber.
Retroperitoneum —obscured by bowel gas

Bilateral Kidney -Normal in size, shape, position and echogenecity. Corticomedullary differentiation preserved.
Pelvicalyceal system not dilated.No calculus. Bilateral ureter not dilated. Right kidney lower pole simple
cortical cyst measuring 2.6 x 2.2 cm

Urinary Bladder -Normal in size, shape & distention. No calculus or mass lesion.

Prostate - is normal in size, shape and outline.

No evidence of ascites.

IMPRESSION:

Mild fatty liver.

Suggest — clinical correlation.

(The sonography findings should always be considered in correlation with the clinical and other investigation
finding where applicable.) It is only a professional opinion, Not valid for medico legal purpose.

Dr. DUSHYANT KUMAR VARSHNEY
MD, DNB
Radiology

RAovell Ll aleh —wsved 1 18 ciasla | 2onnttm
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Patient Name : Mr. ANUP KUMAT TIWARI

APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Near B.IN.S.D.

Inter College, Kanpur-208 001

Helpline No.: +97 99355 77550

Ph. No. 0512 2555991-92 | Fax: 0512 392 2779
\'-'\'-'\V.rl[,“]” ospectra.com

Age/Gender 149 Y M
UHID/MR No. : SKAN.0000128140 OP Visit No : SKANOPV151349
Sample Collected on Reported on : 12-08-2023 10:45
LRN# :RAD2071815 Specimen
Ref Doctor : SELF

Emp/Auth/TPA ID 1615865

DEPARTMENT OF RADIOLOGY

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

RAovell Ll aleh —wsved 1 18 ciasla | 2onnttm

X-RAY CHEST PA

Dr. DUSHYANT KUMAR VARSHNEY

MD, DNB
Radiology



