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Dr. Vandana G. Powar mess, oce. 'i,; H

Consultan! Pathologist s P.ATHOLOGY LABORﬁTORY
(Computerised)

LAB - Shop No. 7, "Diwan Towers" Mangalwar Peth, Near Mirajkar Tikti, Opp. Nutan Marathl

High School, Kolhapur. Mob. 9158529408, 9422047480, 9921285167

NAME  : MR.SAMIR JAMBOTKAR DATE: 19/10/2024  PT.NO. : 206 19102
REFBY :Dr. MEDIWHEEL LIFE INS AGE : 39. Yrs. SEX: M

HAEMOGRAM WITH INDICES

Test Result Units Normal Range Histogram
Haemoglobin - 149 g/dl 14-18
RBC Count . 510 millions / cu-mm  4.5-6.5 _ RAC
PCVY - 487 % 40 - 54 :
MCV - 955 fl B0 - 96 '
MCH - 29.2 Pg 27-33 NO/FL;
MCHC - 30.6 gmi/di 33-36 ; _ . _
RDW CV - 132 % 11.0-14.5 100 20
WBC Count - 7070 feumm 4000 - 11000 WBC
Meutrophils - 66 % 40-75 :
Lymphocytes - 29 % 20 - 40 PR
Eosinophils - 03 % 1-6 |
Monocytes - 02 % 2-10 TN T
Basophils - 00 % 0-1

PLT
Platelet Count - 289000  /ul 150000 -450000 NOWL !
MPV - T.2 fL 74-104 H
POW - 158 % B-12 :
P-LCR . : e

W W ;M

E.S.R. - 08 mm at 1hr 0-10
(By Wintrobe Method)

RBC Morphology -  Normochromic,Normocytic.
WBC Morphology -  Within Normal Limits
Platelets - Adequate

* Blood group - "AB’ Rh Positive

All Biochemistry Tests Done By Computerised Auto Analyser

1 HAEMATOLOGY ¢ CLINICAL PATHOLOGY 1 BIOCHEMISTRY 1 SEROLOGY 1 MICROBIOLOGY 1 HISTOPATHOLOGY

24 Hours Emergency Service Home Service Available
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Dr. Vandana G. Powar mees.,pcP. ;
Caonsultant Pathologist ——" PATHOLUGY LAEDRATURT
(Computerised)

5 Shop No. 7, “Di % irajkar Tikti, Opp. Nutan Marathi
~shop No. T, “Diwan Towers Mangalwar Peth, Near M
=08 High School, Kolhapur. Mob. 9158529408, 9422047480, 9921285167

-
PLNAME :  MR.SAMIR JAMBOTKAR DATE : 19/10/2024
REF.BY : DR. MEDIWHEEL LIFE INS AGE : 39 Yrs SEX : M
PT.NO. : 206 191024
BIOCHEMISTRY TEST REPORT
Normal Range
Fasting Plasma Glucose : 823 mg/dl 60-110 mg/dl
Fasting Urine Glucose : Absent Absent
2 Hrs. Plasma Glucose : 942 mg/dl 90-140 mg/dl
2 Hrs. Urine Glucose : Absent Absent
S. Creatinine ¢ 1.06 mg/dl 0.7 - 1.4 mg/dl
Blood Urea : 322 mg/dl 12-42 mg/d]
Blood Urea Nitrogen : 15.05 mg/dl 5-21 mg/dl
S. Uric acid ¢ 458 mg/dl 3.5 -7.2 mg/dl
CHOLESTEROL : 196.3 mg/dl 0-250 mg/dl
HDL Cholesterol : 41.2 mg/dl 30 - 70 mg/dl
S. Triglycerides : 1645  mg/dl 0- 190 mg/dl
LDL Cholesterol : 1222 mg/dl 60 - 150 mg/dl
TC/HDLC Ratio : 4.8
LDLC/HDLC Ratio + 3

All Biochemistry Tests Done By Computerised Auto Analyser
1 HAEMATOLOGY 1 CLINICAL PATHOLOGY  BIOCHEMISTRY 1 SEROLOGY ¢ MICROBIOLOGY 1 HISTOPATHOLOGY

24 Hours Emergency Service Home Service Available
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Dr. Vandana G. Powar mess., ocr.
Consultant Pathologist

+ PARTH

<— PATHOLOGY LABORATORY
(Computerised)

—
AB - Shop

High School, Kolhapur. Mob. 9158529408, 9422047480, 9921285167

No. 7, “Diwan Towers"” Mangalwar Peth, Near Mirajkar Tikti, Opp. Nutan Marathi

I

DATE : 19/10/2024

PT.NAME : MR. SAMIR JAMBOTKAR
REF.BY : DR. MEDIWHEEL LIFE INS AGE : 39 Yrs. SEX:M
PT.NO. : 206 191024
BIOCHEMISTRY TEST REPORT
Normal Range
S. Bilirubin (Total) : 027 mg/dl 0 - 1.0 mg/dl
S. Bilirubin (Direct) : 0.13 mg/dl 0-0.25 mg/dl
S. Bilirubin (Indirect) : 0.14 mg/dl 0 - 0.75 mg/dl
S.GOT : 259 IU/L 5-40 IU/L
S.G.P.T : 30.1 IU/L 5-40 IU/L
S. Alkaline Phosphatase : 88.0 IU/L 80-306 1U/L
Total Proteins : 7.6 g/dl 6.6 - 8.3 g/dl
S. Albumin 4,1 g/dl 3.5 - 5.0 wdl
S. Globulin 38 g/dl 1.5-3 g/dl
A/G Ratio ¥ 1&gl 0.90 - 2.00

r
G. Powd
Dr. %’ﬂ"dﬂ"ﬁt.ﬁ.ﬁ.ﬁu DCF
Reg. Mo 68131

All Biochemistry Tests Done By Computerised Auto Analyser
+ HAEMATOLOGY 1 CLINICAL PATHOLOGY 1 BIOCHEMISTRY 1 SEROLOGY 1 MICROBIOLOGY ¢ HISTOPATHOLOGY

24 Hours Emergency Service

Home Service }Avallahla
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Dr. Vandana G. Powar msss. oce .i

Consultant Pathologist *— PATHOLOGY LABORATORY
(Computerised)

No. 7, “Diwan Towers" Mangalwar Peth, Near Mirajkar Tikti, Opp. Nutan Marathi

- High School, Kolhapur. Mob. 9158529408, 9422047480, 9921285167
..-'-""'-__-_
PT.NAME : MR.SAMIR JAMBOTKAR DATE : 19/10/2024 o
REF.BY : DR.MEDIWHEEL LIFE INS AGE : 39 Yrs. :
PT.NO. : 206 191024
REPORT ON % GLYCOHAEMOGLOBIN OF BLOOD
% Glycohaemoglobin of blood * 5.0 %o

Estimated mean blood glucose  : 97.6 mg/dl

(Reference For Guideline)

<60 - Mormal
6.0 - 7.0% - Good Control
7.0 - 8.0 % - Fair Control
£.0-10.0% - Unsatisfactory control
=10.0% - Poor control

Dr. Vandana G. Powar
MB.B.S, D.CP
Reg. No. 68137

PATHOLOGIST

All Biochemistry Tests Done By Computerised Auto Analyser
t HAEMATOLOGY 1 CLINICAL PATHOLOGY 1 BIOCHEMISTRY » SEROLOGY 1 MICROBIOLOGY 1 HISTOPATHOLOGY

24 Hours Emergency Service Home Service Available
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Y Consultant Pathologist

Dr. Vandana G. Powar we.ss.,ocr.

3 PARTH

<~ PATHOLOGY LABORATORY

(Computerised)

__———7 uDiwan Towers" Mangalwar Peth, Near Mirajkar Tikti, Opp. Nutan Marathi

No.7,'
AB - ShoR L ‘School, Kolhapur. Mob. 9158529408, 9422047480, 9921285167
e
PT.NAME : MR. SAMIR JAMBOTKAR DATE : 19/10/2024
REF.BY : DR.MEDIWHEEL LIFE INS AGE : 39 .Yrs. SEX:M
PT.NO. : 206 191024
EXAMINATION OF URINE
Normal Range
PHYSICAL EXAMINATION
Quantity : 05 ml
Colour : Pale Yellow
Appearance * Clear
Deposit ¢ Absent
Reaction (pH) : Acidic
Specific Gravity 1.024 1.003 - 1.035
CHEMICAL EXAMINATION
Proteins : Absent
Glucose : Absent
Ketone Bodies -
Bile Salts - Absent
Bile Pigments - Absent
Urobilinogen P -
Occult Blood : Absent
MICROSCOPIC EXAMINATION
Epithelial Cells $1-2 /hpf
Pus Cells + 2-3 fhpf
Red Blood Cells : Absent /hpf
Casts : Absent
Crystals : Absent
Amorphous Deposits : Absent
OTHER FINDINGS ,
Yeast Cells : Absent D, Ef;mdﬂﬂﬂ E'EEHE"EHF
Trichu.mcmas vaginalis : Absent Reg. NO. 581 47
Bacteria : Absent \;BT H ¢ A
Mucus Threads : Absent iy '%;})ﬁTHﬂLﬂGIST
Spermatozoa ¢ Absent o

All Biochemistry Tests Done By Computerised Auto Analyser
t HAEMATOLOGY » CLINICAL PATHOLOGY » BIOCHEMISTRY 1 SEROLOGY ' MICROBIOLOGY 1 HISTOPATHOLOGY

24 Hours Emergency Service

Home Service Available
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f/' Dr. Vandana G. Powar mees, pce. ?ﬁ PARTH

Consultant Pathologist =~ PATHOLOGY LABORATORY
(Computerised)

=~ shop No. 7, “Diwan Towers” Mangalwar Peth, Near Mirajkar Tikti, Opp. Nutan Marathi
A High School, Kolhapur. Mob. 9158529408, 9422047480, 9921285167
—_—

PATIENT NAME : - SAMIR JAMBOTKAR AGE - 39/SEX- MALE

REFERANCE : MEDIWHEEL LIFE INS. DATE — 19/10/2024

BIOCHEMISTRY
NORMAL VALUE

SRUM VLDL - 30.2mmol/L 10-50 mmol / L

M.B.B.5.D.C.R

All Biochemistry Tests Done By Computerised Auto Analyser
1t HAEMATOLOGY 1 CLINICAL PATHOLOGY 1 BIOCHEMISTRY # SEROLOGY 1 MICROBIOLOGY 1 HISTOPATHOLOGY

24 Hours Emergency Service Home Service Available
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=~ PATHOLOGY LABORATORY
(Computerised)

AB-Shop ==hop No. 7, “Diwan Towers" Mangalwar Peth, Near Mirajkar Tikti, Opp. Nutan Marathi

High School, Kolhapur. Mob. 9158529408, 9422047480, 9921285167
—

PATIENT NAME:- SAMIR JAMBOTKAR AGE - 39/SEX - MALE

REFERANCE :- MEDIWHEEL LIFE INS. DATE — 19/1042024

BIOCHEMISTRY

NORMAL RENGE
S. GAMMA G.T: 33.9 mmol/L 10 =50 mmol/L

pr, Vandan Mggi; 0CP

,"""?_.T": _ Reg.No. 68137
S THOLOGIST

:Ek,)
‘ﬁpn VATDANA POWAR

BBS5.DCPR

All Biochemistry Tests Done By Computerised Auto Analyser
t HAEMATOLOGY 1 CLINICAL PATHOLOGY 1 BIOCHEMISTRY 1+ SEROLOGY 1 MICROBIOLOGY 1 HISTOPATHOLOGY

24 Hours Emergency Service Home Service Available
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Dr. Vandana G. Powar wess. oce. '* PART

. / Consultant Pathologist ~— PATHOLOGY LABORATORY
(Computerised)

—znop No- 7, “Diwan Towers” Mangalwar Peth, Near Mirajkar Tikti, Opp. Nutan Marathi
JB-5P%P Liah School, Kolhapur. Mob. 9158529408, 9422047480, 9921285167

s
{

19/10/2024

THE ECG OF THE CLINT - SAMIR JAMBOTKAR
IS WITHIN NORMAL LIMIT

NO ABNORMAL FINDINGS ARE DETECTED

All Biochemistry Tests Done By Cumputerisehﬂ"'ﬁiﬁiﬁﬁnai};ser
't HAEMATOLOGY 1 CLINICAL PATHOLOGY t BIOCHEMISTRY 1 SEROLOGY 1 MICROBIOLOGY 1 HISTOPATHOLOGY
24 Hours Emergency Service Home Service Available
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| Name Age ___ M/F ___/___mmHg 10mmemiv 25mm/S 0.1-35 Hz BLC RSO 73bpm

e e
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RITY TEST LAB 20:13:51 23-,10,2024 ClarityMed EC6-100C Dr:
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Name 4411'\41‘75'_ ;[.QQJ:Z[H_(_G!E sl Interpretation Report For ADULT

e —— T —— i ———— ——— ——

Age —¥rs, Ht____ Cms. Wt ____Kg

: Sinus Rhythm
Sex M//L M, BE ———r —_ mmHg Normal ECG

Heart Rate 73 BPM

-

P QRS PQ QT QTc
(mS) 87 80 143 376 411
QT-QTc AT/RR
(%) 92 46
] P QRS T
x1is 45° 40° 53° Unconf i rmed Report

Dr:
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Kolhapur, Maharashtra, India
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Patient Name : pr. SAMIR JAMOTKAR Date : 19 Oct 2024
ReferredBy  : Dr. VANDANA POWAR Age : 39 YEARS Sex: M

Clinically = FOR HEALTH CHECK UP,

Abdomen Sonography
LIVER : is normal in size,shape,position and show
smooth. The parenchyma shows homogeneous echotexture _The intra — hepatic
venous system appears normal. The portal vein is normal and show hepatopetal
hepatic biliary radicals are not dilated. There is no focal mass lesion.

s increased echogenicity. The contours are
portal and
flow. The intra-

GALL BLADDER: is physiologically distended ,normal in size and echotexture There is no
evidence of echoreflective calculus in gall bladder.The gall bladder shows tiny polyp

of 3 mm.There is no abnormal biliary tree dilation noted.The portal vein &C.B.D appear normal
‘Wall thickness is normal.No efo cholecystitis/calculus seen. PV measures =11 mm,

CBD measures — 3 mm.

PANCREAS: is normal size,position & echotexture . The contours are smooth . There is no
focal mass lesion seen. No pancreatitis or calcification.

SPLEEN: is normal in size,shape and echopattern. The contours are smooth.The splenic vein
and portal vein are normal in calibre.

KIDNEYS: Both the kidneys are normal in size ,shape and position and contours .There is
echoreflective obstructing calculus seen on either sides nor hydronephrosis. Both visualized
ureters appear to be normal.Parenchymal/cortical thickness is normal. Cortico -medullary
differenciation is well maintained. Overlying bowel gases does not show further coarse of ureter.
Right kidney measures- 110 x 37mm Left kidney measures -114 x 52 mm.

Right kidney shows few (4-5 in number) tiny calculi,largest measuring 4 mm in lower
pole. Left kidney shows few(2-3 in number) tiny calculi, largest measuring 3 mm in mid

pole.

Urinary bladder is p
PROSTATE: is normal size and uniform echotexture,measures 24 X 33X 33 mm
(weight- 13gms).The gland bulges urinary bladder base.

hysiologically distended,appears normal.No intraluminal abnormality.

Aorta and IVC are normal.No e/o free fluid in peritoneal cavity.No ascites. No significant
lymphadenopathy. Bowel loops appear normal in size with good peristalsis.
Appendix is not appreciated in today’s study. Terminal ileum is well seen.

No probe tenderness in right iliac fossa or anywhere in abdomen.

IMPRESSION : < FATTY LIVER - GRADE 1.
< TINY GALL BLADDER POLYP.
< BILATERAL TINY RENAL CALCULIL.
ADVICE - Clinical correlation and follow up if clinically needed.
THANKS FOR REFERRAL.FEEDBACK IS WELCOME

DR.NEHAS.GHORPADE . . E‘ﬂﬂmﬁizmqg}
MBBS DMRE Reg. No. 7981 T nreets

Consulting Radiologist
e e g R, RN FeabR ot -3 areeaTe i e 9,
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APPLE HOSPITALS
& Research Institute Ltd.

ji @
! 1rE 525/, Vyaparl Peth, Shahupuri, Kolhapur - 416 001

& :(0231) 2657171, 2651207 CIN ; USS110MH194PLCOR2432
E-mall ; appledocs@rediffmall.com » www.applehospitals.com

Date :| 19-10-2024 | VD/SSP
Pt. Name | :| MR. JABOTKAR SAMIR DATTATRAY AgelSex |:|/39Yrs./M
Ref. By :| DR. POWAR VANDANA MBBS DCP

Printed on / at: 19/10/2024 5:42 PM

ECHOCARDIOGRAPHY REPORT

LEFT VENTRICLE - Left ventricle is normal in size and shape.
No regional wall motion abnormality seen.
Overall ejection fraction is about 60 %.
Diastolic dysfunction is present. Type I (E<A).

LEFT ATRIUM - Left atrium is normal.

MITRAL VALVE-  Mitral valve is normal. No mitral valve prolapse.
No mitral regurgitation.

AORTIC VALVE - Aortic valve is normal.
Aortic velocities are normal.
No aortic regurgitation.

RIGHT SIDE- Right atrium and right ventricle are normal.
Main pulmonary artery is normal.
Pulmonary valve and tricuspid valve are normal.
No tricuspid regurgitation. No pulmonary regurgitation.
- IAS and IVS are intact. No clot. No vegetation.
- No pericardial effusion.
- Other Echo and Colour Doppler findings are normal.

IMPRESSION:

NORMAL ECHO FINDINGS.

1 W A\
DR. VINAYAK DESHMUKH DR. ASHOK N. BHUPALL.

MD.(MED) DNB {CARD) INTERVENTIONAL CARDIOLOGIST
IDCCM. (INTERVENTIONAL CARDIOLOGIST) MD.DM. (CARD) FACC.

DR. RAMESH M. MALKAR
MBBS.DNB. (MED) DNB (CARD), FSCAL

CONSULTANT CARDIOLOGIST.
# 64 Slice Whole Body C.T. Scan i Color Doppler Echocardiography
# Whaole Body M R.| System 3T g * .
aciro-Encepha EE.G) ¥Conventional Utrasonography Codour Doppler Foatal Echocardiography
ﬁc": rputartzed azhﬁhamﬁuﬁ:@n Tasl:g_F_Trgjq MEEE) < peipheral Vascular Colour Doppler Study # Compulerized Tread Mil Test and 12 lead E.C.G
Petorized Pathology %500 méA Digital X-Ray % 24 Hours Halter Monitoring

% Computerized Pathology and Microbiology
250 KVA Generator Backup « 24 Hours Emergency Service with Ambulance Ald =
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APPLE HOSPITALS & RESEARCH INSTITUTE LTD
KOLHAPUR ./

MName SAMIR JAMBHOTKAR, Dale 19/10/2024
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PROCESSED AT :
HY PATHO LAE MUMBAI

PATHO LAB

EGACY QF EXNE

Corporate Office : HY PATHO LAB ¢ CB 252, GROUND & FIRST FLOOR NARAINA, NEW DELHI 110028
(C) 7718942488 % infod@hypathalabin % www.hypatholabin (&) Toli Free Mo, ; 18001030287

PT Hame : SAMIR JAMBOTHAR Age : 39 Year | Sex : Male SAMPLE COLLECTED AT :
Ref By : DR, VANDANA POWAR Registered on : 15-10-2024 02:52 PM
e (v mosopiliintiosotiose i | ||| | [1][]
Barcode : PT206654 Reported on  : 20-10-2024 12:10 PM
INV : THYROID PROFILE -3 (T3 T4 TSH) SAMPLE : Serum
THYROID PROFILE -3 (T3 T4 TSH)
TEST DESCRIPTION RESULT UNITS BIOLOGICAL REFERENCE RANGE
TOTAL TRIDDOTHYRONINE (T3) 1.39 ng/mL 0.60-1.81
Mathod: CLIA
TOTAL THYROXINE (T4) 8.44 pa/di 45-109
Method: CLIA
THYROID STIMULATING HORMONE (TSH) 1.95 mil/mil 0.35-5.50
Method: CLIA
Reference Range
Thyroid hormone status during pregnancy:
Pregnancy T3 T4 TSH
15t Trimester 0.70-1.80 6165 037-36
2nd & 3rd Trimester 0.80-2.00 &18.5 038-404
Reference ranges by Age

0-5days: 07152

6 days-2 months: 0.7-11.0
311 months: 0.7-8.4
1-5years: 0 7-6.0

610 years: 0 6-4 8

Interpretation

1. Patlents having low T3 and T4 levels but high TSH levels suffer from primary hypothyroidism, cretinlsm, juvene myxedema or autoimmune disorders.

2. Patients having high T2 and T4 levels but iow TSH levels suffer from Grave's disease, toxic adenoma or sub-acute thyroiditis.

3. Patlents having elther low or normal T3 and T4 levels but low TSH values suffer from iodine deficiency or secondary hypothyroddism.

4. Patients having high T3 and T4 levels but normal TSH levels may suffer from toxic multinodular goiter. This condition is mostly a symptomatic and may
cause transient hyperthyroidism but no persistent symptoms

. Patients with high or normal T2 and T4 levels and low or normal TSH levels suffer either from T3 toxicosis or T4 toxicosls respectively

6. In patients with non thyroidal iliness abnormal test results are not necessarlly indicative of thyroldism but may be due to adaptation 1o thecatabolic state

and may revert to nommal when the patient recovers.
7. There are many drugs for eg. Glucocorticeids, Dopaming, Lithium, lodides, Oral radiographic dyes, etc. which may affect the thyroid functicn tests
B. Generally when total T3 and total T4 results are indecisive then Free T3 and Free T4 tests are recommended for further confirmation along with TSH levels

w

Please correlate with clinical conditions

~=~End of report-~
Dr. PALLAV| SAXENA (MD PATH)
Consultant Pathologist
Tof 1
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