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Exrariae, (Lsar 1 WL

NAME OF PATIENT; MR, VIVEKANAND AGE: 40YRS /MALE
REFERRED BY;: BOS DATE: 27/01/2024,
LHEST X - RAY PA VIEW
EINDINGS:

« Both the domes of diaphragm and CP angles are normal.

Both the hila and mediastinum are normal.

Both the lung fields are clear. No e/o focal parenchymal lesion.

Cardio-thoracic ratio is normal.

Soft tissues and bony cage are unremarkable.

IMPRESSION:
* NO SIGNIFICANT ABNORMALITY SEEN.

Advised: Clinical correlation and further evaluation if clinically indicated.
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lo Clinic

Expaes, Citer ity g,

[PATIENT NAME:- MR. VIVEKANAND L e YRS/M
REF BY :- BOB DATE:- 27.01.2024

USG ABDOMEN

Liver: Liver is normal in size em, smaath in oulline with echotexture. IHBR's are not dilated. CBD Is not
dilated. Portal vemn and hepatic veins ara normal.

Gall bladder : Distended & narmal
Pancreas & Paraaortic Regilon : Normai,

Spleen : is normal size measures cm and echotexture.

ik §.50X4.6Tcm 10.01X%5.19cm

CORTICAL ECHOGENICITY Narmal Nonrmal
CORTICOMEDULLARY Maintained Maintained
DIFFERENTIATION E

PCS Not dilated Not dilated
Any other remarks NEl Mil

Urinary bladder - Distended & normal

Prostale: is enlarged in size measures weight 22.086 cc gm shape & schotexture
Na free fluld in abdomen
Visualized bowel loops are normal.
Mo significant intra-abdominal lymphademopathy seen,
IM SION:
GRADE - | FATTY LIVER
Advised clinical correlation/further evaluation if clinlcally indicated.
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Patient Name MR VIVEKANAND AgelGender 40Y Make
UHID/ MR No - G843 OP Visit No OPD-UNIT-ll-i
Visit Date 2710172024 Reported On - 30/01/2024 04:05PM
Sample Collectad On 27012024 (2 589M
Rel. Doctor : 8ELF

Sponsor Name :

HAEMATOLOGY

Investigation Observed Value Unit Biological Reference intarval
CBC - COMPLETE BLOOD COUNT

Hasmogiobin{HE) 148 gmidi 12-17

Mathod: CELL COUNTER

Erythrocyte (REC) Counl 508 milley.mm. 4:20-6.00

Method: CELL COUNTER

PCV (Packad Cell Voluma) 44 40 %o 39-52

Method: CELL COUNTER

MGV (Mean Corpuscular Volume) BT 4 fiL 76.00 - 100

Method: CELL COUNTER

MCH [Mean Gorpuscuiar Haemoglabin) 291 (] 26 -34

Method: GELL COUNTER

MCHC (Mean Corpuscular Hb Conen.) 333 gidl a2 - 35

Method: CELL COUNTER

ROW (Red Ceil Distribution VWidih} 127 Uy 11- 16

Mathod: CELL COUNTER

Total Leucocytes (WBC) Court 528 cellsicumm  3.60-10.00

Mathod: CELL COUNTER

Neutrophils 52 % 40.0- 730

Method. CELL COUNTER

Lymphocytes 5 % 15.0-450

Melhed; CELL COUNTER

Monocyles 08 % 40-120

Eosinophils 05 g 1-6%

Method: CELL COUNTER

Basophils 0o % 0o-20

Mathod: CELL COUNTER

End of Report
Resuits are fo be coralsted clinically
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Fatient Name MR VIVEKANAND Age/Gender 40Y Male
UHID/ MR No BB43 QP Visit No OPD-UNIT-Il-
Visit Date 2710172024 Reported On - 30/01/2024 04:05PM
Sample Collected On = 27/01/2024 02 58PM
Ref, Doctor : BELF
Sponsor Name H
HAEMATOLOGY
Imvestigation Observed Value Linit Biological Reference Interval
Piatelat Count 134 imcsiou,mm 150-400

Muothod: CELL COUNTER

1. As per Ihe recommendation of International council for Standardization In Hematology, the differential
leucocyte counts are additionally being reparted as absolule numbers of each cell in par unit volume of
blood.

2 Tast conducted on EDTA whole blood

End of Repont
Fesults am t0 be corslaled clinically \h/
Lab Technician / Technologist ':\ E‘f
path }‘
Page 7 of 7 DR DHANANJAY RAMCHANDRA PRASAL
MO PATHOLOGY
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Patient Name MR VIVEKAMNAND Age/Gender 40 Y Male
UHID! MR Mo BE43 OP VisitNe  OPD-UNIT-I=
Visit Date 27001/2024 Reported On @ 30M1/2024 04:05PM
Sample Collected On 27i04/2024 02.58PM
Ref. Doctor SELF
Sponsor Name
BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval

LIVER FUNCTION TEST

Bilirubin - Total 0B mig/dil 0.1-1.2

Melhod Spectrophotamedric

Bilirubin - Direct 0.2 mgidi 0.050.3

Method: Spectiophotometnc

Bilirubin (Indirect) 080 mgidi -1

Matiwed, Caloulated

SGOT (AST) 26 L 0-40

HMathad, Spachopholometnc

SGPT (ALT) a2 L g-41

Method: Spectophatometnic

ALKALINE PHOSPHATASE T8 L 26-147

Total Proteins 6.9 gidl Gi-8

Mgtnod: Spectropholomedric

Albumin 45 mg/dl 34-50

Mathod. Spectropholometric

Globulin 24 aid! 18-36

Mathod: Calcutated

AlG Ratio 1.87 % 1.4-22

Mathod: Caboulsted

End of Report
Basills are io be conelated piinreally
Lab Technician | Technologis!
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Patient Name MR VIVEKANAND AgeiGender | 40Y Male
UHID! MR No 8B43 OP Visit No OPD-UNIT-I-
Visit Date 27012024 Reported On 012024 04:05PM
sSample Collectad On - 27/01/2024 02:58PM
Ref. Doctor - SELF
SponsorMame
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference interval

HbA1c {Glycosalated Haemoglobin)
55 b Mo diabatios<=5.0, Pre-
Dégbaariic 5. T-8.4, Diabalic»=6.5
1 HbAfc s used for monitoring diabebc control it reflects the eslimaled avarage plutoss {(8AG}
2 Hbéi1c has been endorsad by esnical groups & ADA (Amarican Diabeles Association] guidelines 2017, for diagnosis of

diahelss yaing a aut-off poant of & 5
. TmﬂlinHMkmabﬂwhdtnwmmaﬁcmﬂmmamﬂwtm.
4. Low ghycated haemoglobin{boiow 4%] 0 & nanvdiabels Individusl ara aiten aasaciated with sytbemic infism

1 HbA1c is used for monitoring diabatic contral, It rafiects the estimated average glucoss [aAG)

2 HbAle has been endorsed Dy clnical groups & ADA [American Disbeles Association) guidetines 2017, for
diagnosis of diabates using 8 cut-off point of 5.5%

3. Trends in HbATc are a better indicslor of diabetic control than & soiitary 1est.

4 Low glycated heernogiobin(below 4%) in 8 non-diabetic individual are often assockated with ayshemic
infkammatory diseases. chronic anaamialespecially severe iron deficiency & haemolytic), chronic renat failure
and iver diseases. Clinical correlaton suggested

5 To estimats the eAG from the HE&1C value. the following eguation is used: sAEmold) = 28 T Alc-48.7
& Interference of Haemogiobinopathias in HbA1e estimation.

A For HbF = 25%, an altamata piatform {Fructosamine) is recommendad for testing of HDAE
B Homozygous hemoglobinopathy i detected iructosamine is recommended for menitoring dabatic status

C. Heterozygous state dele

End of Report
Rasults are to be corelated ciinically \/
Lab Technician / Technalogist V}ﬁf
path
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Patiant Name . MR VIVEKANAND AgelGender . 40Y Male
UHID! MR No 8843 OP Visit No OPD-UNIT-II-3
Viit Date 2710172024 Reported On  © 30/011/20:24 04:05PM
Sample Collected On - 27/01/2024 02:58PM
Ref. Doclor SELF
EEHH Nama
HAEMATOLOGY
Investigation Observad Value Uinit Biological Reference Interval
ESR- Erythrocyte Sedimentation Rale 10 mim /HR 0= 10

Method: Westergren s Method

1. It indicates presance and intensity of an inflammatory process, never diagnostic of a specific disease
Changes are more significant than a singla abnormal test

2 It = a prognostic lest and used 10 monitor the course of respanse to treatment of diseases like tuberculosis,
bacterial endocarditis, acute rheumatic fever, rhsurnatold arihritis, SLE, Hodgkins disaase, temporal arteritis,
polymiyalgia rheumatica.

3. Also increased in pregnancy, multipie myeioma, menstruation & hypothyroidism

Blood Group (ABO Typing)
Biood Group {ABO Typing) A
RO facter (Rh Typing) POSITIVE
End of Raport
Resulls are fo be corplated clincally \/
Lab Technician / Technologrst Q}_#'
path -
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Patient Name MR VIVEKANAND AgelGender = 40Y Maiw
UHIDI MR No BB42 OP VisitNo = OPD-UNIT-l-
Visit Date 270112024 Reported On  30/01/2024 04:05PM
Sample Collected On 27/17/2024 02:58PM
Rel. Doctor SELF
Sponsor Name :
CLINICAL PATHOLOGY

Investigation Observed Value Unit Biological Reference Interval
URINE ROUTINE EXAMINATION

Physical Examination

Walum of urine JO0ML

Appearance Clear Chaar

Colour Pabe Yellow Caolouriess

Spacific Gravity 1.020 1.001 - 1,030

Reaction (pH) 5.0

Chemical Examination

ProteinAlbumin) Unne Anbsan Abzam

Glucosed{Sugar) Urine Absent Absant

Blood Abzen M|

Leukocytes Absent Absent

Katone Uring Ansant Absen

Bilirubin Urine Apsant Absant

Urobilinogen Absent Abment

Nitrite (Urine) Apsent Alssont

Microscopic Examination

REC (Urine] NIL fhgt 0-2

Pus celis 24 mpt 0-5

Epithilisi Cell Oecasional Ihpf 0-6

Crystals Mot Sean mnpt Not Sean

Bacterta Mot Seen Il Mol Seen

Budding yeast Nat Seen ihpt

End of Report
Results ams fo be corelated gliricaly \/
Lab Technician / Technalogist Y
path o
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Test Name

TOTAL PROSTATIC SPECIFIC

ANTIGEN (IPSA) , SERUM

|| Eolecied

| | Recmvad

| | Rmporind

| | Stwiun

|| Glaani Nama

| Pabent kocation
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DEPARTMENT OF IMMUNOLOGY

Resull Statum Wit
0.580 hormal ngmi

*# End Of Roport **
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Patient Name MR VIVEKANAND Age/Gendar 40Y Mase
UHIDI MR No paal OP Visit N OPD-UNIT-I2
Visit Date . 2TIN 2024 Reported On | 300172024 04.05PM
Sample Collected On - 27/01/2024 02:56PM
Rel. Doctor SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference interval
GLUCOSE (FASTING)
Glucose- Fasting 1220 mig/dl 70120

SUGAR REAGENT GRADE WATER

KFT - RENAL PROFILE - SERUM

BUN-Biood Urea Nitrogen 10 migidi T-20
METHOD: Spectrophoiameine

Creatining 1.0 mgid 0614
WETHOD: Spectrophatometric

Uric Acid 45 maldL 26-72

kelhod: Spectrapholomalng

End of Report
Results are fo b conslated clinically >/
Lab Technician | Technolagist > g
path y
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W.D. PATHOLOGY
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Patient Name MR VIVEKANAND Age/Gender 40Y Mala
UHIDI MR No gea3 OP Visit No OPD-UNIT-I-:
Visit Date 2712024 Reported On 30/01/2024 04:05PM
Sample Collected On ZTM1 2024 D2:SEPM
Ref. Doctor SELF
Sponsor Name :
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference interval
LIPID PROFILE TEST (PACKAGE)
Cholegterol - Tota! 156.0 magidi Desirable: < 200
Borderline High 200-2349
Highc == 240
Triglycerdas leval 108.0 mgfdl Normal © < 150
Bordadine High : 150189
Very High | »=500
jsthod: Spedtrophatomatne
HOL Cholestercl 42.0 migidl Major risk factor for heoi
dismaze < A0
Negative riak tactor fof heart
disease +G0
Mathod: Spacirophotomabic
LDL Cholesterol 114 mg/d| Opfimai=< 100 Mea
Orptimal : 100 - 128
Borderdine High : 130-158
High ; 160-1B8 Wery High
;=180
Meihod: Spectrophoiomalinic
YWLDL Cholesterod 21.20 mgidi G-38
Total CholesterclHOL Rato amn 355
Mathade: Spectrophotometnc
End of Report
Regtits are o De corelated clinicaly \/
Lab Technician | Technologis L
. }‘. RASA
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HUHIDMBE Mo L DELUIS COOEEZ S 1 Reporiad s 2T OT PM
‘Winit B L DELUSOPTTITR Simhus ¢ Finsd Ropon
Haf Docior FAPOLLG CLINIC Cllgnt; lamia FUP APOLLO CLINIC SanRIDDH AR
BOP WO Patimn locatan Ralpyr Raspur
- . DEPARTMENT OF IMMUNOLOGY ]
“Test Name Result | Status | Unit Ble, Ref. Range Mathod
mmnmmmn.emm.m.u TSH) , SERUM
TRI-ODOTHYROMINE (T3, 1,65 | Nomsl | ngmL | 0.7-204 CLIA
| THYROXINE (T4, TOTAL) ' 1130 | Nomal | upidl 540-1428 CLA
| THYROID STIMULATING 2.260 | Neamal | wiimL 0.34-5.60 CLIA
| HORMONE ({TSH) : .
Coimiment:
I'" PR :'.:l.uuirrml i i Udmd (As por Amverican
| WFinst wimesser . E LR
Ii'-n.urldm ; w A
i e nEr T

1. TSH in & glycoproiein hunmoes secreind by the mqq:‘m TSH nat vtk rn-m.uﬁ-hnlﬂ {1 riteshuiyrmelog) miul s profemming T4 Thrrosinel,
Inormme binod devel of T3 sead T4 dulibsn prosucnos of TSH

3. 1SM is elevnind i primary hpothynsidiom and will be ket n primeey hypertvooidism. Cbevabed or low TSH In the context of mormal Swe ikyroaane s e
referred to ds epbeclinical bypo- or hyperthyroldise repectively,

3, Dhath T4 & T3 prwviddes w:mm;mﬂﬂmuﬂ i gvulntinn aid refecis nosily mective bomboie. Ooly o very small
fraction of ciroulsting hommoes s free and bolegically pfie

4. Significas varistions in TEH can stcur u.-rﬂ!_rlm-h&lnlmdmnm ﬂﬂm:u:Hﬂ-nl cirselaing smvibosdien,

TEiH [T T4 FTe  Conditions.
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MLow (Lo iLow Secandary and Teriscy Hrrﬂﬁr-"iu. I

Low Wiy g [Pk [Primasy Hyperiuymidio, G, nmu-.m..ﬁumu. Esrly Preguancy

low N N N [Subclisical Hyperthyrosdinn

[Law 1 orw '.w- Low  [Contral Hypoiyroldiam, Tresnmest wigh fiyperthymodiom

low N Bigh  [High [Thyroiditis, Interfering Asiibodes

fl'ﬂm Hayh M M EY Thymbanicumm, Sam. eyroddal couses

(High High igh [High  [Pisuitary Adeuscna, TSHoma'Thyrotropisoms
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65/ MR VIVEKANAND /40 Yes /M /177 Crg 790 Kg / HR : 100
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 E220E) | e 1 R
el o s e B gt taastemm i
= SEREANE e ! (R e oo
| i us
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