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MULTISPECIALITY HOSPITAL

RAJESH PILOT CHOWK, GARHI BOLNI ROAD, REWARI (HARYANA) - 123401

E-mail : nmhrewari2022@gmail.com | Mob.: 8719717567, 9090973755

Lab No.: 5243 lLab Date: 10/02/2024 10:07AM
"Bill No.: |LAB.RCPT - 2634 Bill Date: 1070272024

patient Name:  |[Mr. VIJAY KUMAR ex [/ Age: ale / 36 Yr

5/0 LAXMAN SINGH UHID : 5174

-lddrﬁﬁl KHERI Ref By.:

2h.No.: 9671349558
wonsultant: Dr.RAVI YADAV
t}gr:'_ﬂ_hﬂE e | STATUS | [RESULTESE SRS |NORMAL RANGE <+ it irie

RM AYS

ot _ HARMONEASSAYs .~
13 0.91 0.8 - 1.9 ngm/ml

r4 5.2 4,6 - 13.0 ug%

TSH 1.65 0.5 - 5.5 uIU/mil

4 Qurrefsrence range applies the central 95th Intacval | 2.5ek - 37.5th quantile ) sccording s ihe CLSTSIFCE guidelines EPIO-A3C

b & giresdian varlALHN i Seruem TSH in healthy Subfects is well documented. TSH Mvel 15 reaching pesh kevels bebwoen 2-4 8m aid 3t 5 by oy

b TSH levels between 6.3 and 15,0 may represent subclinical or companisted hypothyroldism er shew canslderable physsalegical & seasonsl warkatlon,
iuggest diinicl conrefation or repeat tecting with fredh Gampie.

o T8 levely may ba trensiently alered because of noa-thyrold iliness, like sevare infection ; renel didasis, heart disese, severs Burnd, traums ghasd
[hypedmyrnidism ] er damages 1o the pitultary gland that prevents it from produocing TSh.

¥ A high TSH resalt often mesas a0 underactive thyraid glasd caused by failure of the gland {hypothyroldism]. & kaw TSh result can |ndizats an overaciive
thyeoid gland [hypathyrcldiem) or damsge Lo the pliuiary glard that preveats It feam producing TSH.

¢ Besisiwance o thyrold b ome [RTH) and central hyperthyroldism (TSH -sma) are rars sandlilaes spseckytmdwith slavated TEH, T4 and T3 bewibic

Below mantionsd gre the guldelines for age referencs ranges for T3, T4 and TSH results:

Mo Total T3 (ag/d]  Total T4{ug/di} TSH (LIl mi}

ldmays 77-288 S5.04=-1RE  O.7-185.0

b daye ImenthsBl - 376 541 - 17.0 0.F2-11.0

‘dlmonths 86- 365 5.67-160 @ 0.71-8.35

L-fyeari  §2-24B 5.95-14F 070597

:'”'T'"" 3.2 E49-138  O.60-584

1Wywsrs  91-318 E93-13,2  G.51- 650

I8 pears 60 - 181 4.5 - = i,
LTil I S0-126 013 = 6,33
ull'.
L “mf H\.Hufrﬂ

820 -2.0 uldfm
Trird Tmﬂ.“-uu]ulf_ yml

Grtraggsd an

# This is 3 professional opinion and not the final diagnosis = Diagnosis is to be made after cdinico-pathological correlation
= |n case of disparity, contact immediately

NOT FOR MEDICQ-LEGAL PURPOSE ‘
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RAJESH PILOT CHOWK, GARHI BOLNI ROAD, REWARI (HARYANA) - 123401
E-mail : nmhrawarl?ﬂt!@gmailcnm

I Mob.: 9719717567, 9090979759

Lab No.: 5243 b Date: 10/02/2024 10:07AM
“Bill No.: |LAB.RCPT - 2634 ill Data: 10/02/2024

patient Name:  [Mr. VIJAY KUMAR Sex / Age: Male / 36 Yr
S/0 [LAXMAN SINGH UHID : 5174
“address: [KHERT et By.:

Ph.NB.: | 9671349558

Consultant:  |Dr-RAVI YADAV

JESTNANE A i iy

ISTATUS

RESULT ESinromn

'NORMALRANGE. |

COMPLETE BLOOD COUNT

+B 15.5 (11-16) gm/dl
gased on Coil Counder/Samphs Typs/ Whale hivod
T.LC. 0210 (4000-11000) /Cumm
ahased an Call Coumter,/Sample Troe/ Whole bivod
FFERE MNT
NEUTROPHILS &0 (45-70) %
Esped o Coll CoundurEample Frpe Whale bload
LYMPHOCYTES 20 (20-45} %0
Rusedf ns Calf Couvier/Srempls Tyme, Whoks blosd
EDSINOPHILS H a8 (1-5} %
Based gn Celf Coumler/Sample Type/ Whoie biood 2
HMONOCYTE H ARACEEE B | 1-5) Yo
Baped on Caff Couwmter/ Semple Type/ Wiale biood
BASOPHILS L] (D=2} %
Bazed gn Calf Coumber/Sampile Type/ Whale bioad
T.R.B.C 4,95 (4-6) Million/eumm
Based on Celf Counter/Sample Fype/ Whole bisod
HCT 47.1 (40-54) %%
Based g Celf Cownter/ Sample Type/ Whale biood
Mcv H -1 REGoa (80-53) i
Bagped on Caif Counter Sampie Type/ Whole biood
MCH 3Lz (28-31) pg
Madnf an Lol Cownler/Simple Type/ Whele blood
MCHC 3.8 {31-35) gm%e
Based on Calf Cownter/Sample Type, Wiesls binad
PLATELET COUNTS L 0,80 (1.5-4.5) Lacs/cumm

Baied oy Call Cownber/ Sample Type/ Wisale bioad

# This is a professional opinion and not the final diagnosis = Diagnosis is to be made after clinico-pathologica
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NOT FOR MEDICO-LEGAL PURPOSE
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b No.: 5243 Lab Date: 1070272024 10:07AM
@il No.: LAB.RCPT - 2634 [Bill Date: 10/02/2024
patient Name:  [Mr. VIJAY KUMAR ax f Age: Male f 36 Yr
/0 |LaxmAN SINGH UHID : 5174
= ddress: KHERI IRef.By.:
mih. ND.C JSH671349558
_onsultant: Dr.RAVI YADAV
FSTNAME = . [ STATUS |ResuLT . . | [NORMALRANGE =
‘|____-—l-_ a - L
LIPID PROFILE
. EDIOCHERISTRY S

*RYGLYCERIDE 41.49 UPTO 160 mg

"HOLESTEROL L 45.63 : ; 130 TO 250 mg%e

iDL CHOLESTEROL L 2190 30 TO 70 mg%

DL CHOLESTEROL 15.43 LESS THAN 190 mg%e
JLDL CHOLESTEROL B.3 LESS THAN B0 mg%%o
=HOLESTEROL, HDL RATIO 2.08

DL, HDL RATIOD 0.7

Jtal Chobestersd [mgyidL] « 200 = Desirable 20:0 - 23§ - Borderiine high = 140 = High

gL Cholestersd [mgydL], < 40 — Low = &0« High

AL Cholesteral (mp/dL) = 100  Optimal
Frimary Target of Tharepy] 100-123 Hear optimal fabove optlmal, 130-159 Borderline Righ, L& 5-108 High, > 1090 very high. Sarem Triglyoerldes (mg/aL]
=150 Mosmad , 1 50-199 Borceriine high, Z00-49% High, = 500 Very Bigh
TP Recommends lowerimg of LDL Cholesteral a5 bhe primary therapaotic targel withlisld lowering agents, howeser, I trighcesides remain = 200 meg ) di after
DL gosl iy Aeached, wetl spcondary goal fior non-HEL Cholestarol [Rotal minus HOL) 39 meg /dL hilgher than LDL goal.

Eai Colepory  LOL Goal (mg/dl)  Mem-HOL Gaal {mpfdL}

<MD prd LDL Risk Eguivalent
I0-pesr rish for CHD 0% =100 <130
=ultiple [T+ ) Alwk Faciors and
l“l‘lﬂ risk < 30% <130 LAl
1 Risk Facior <160 180

#This is a professional opinien and not the final diagnosis » Diagnosis Is to be made after clinico-pathological correlatian

s |n case of disparity, eontact irmmediately

NOT FOR MEDICO-LEGAL PURPOSE
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EPITHELIAL CELLS

FASTING BLDOD SUGAR

Imespratution {In pootrdance with the Amedon disbsbes stenciation guldalses)t

* i fasting plasma glucsds level balow 100 mg/dL 15 considened normai,

* & Fagiing plasma glucose level bebsesn 100-126 mg/dL s consddered aF glucose infolerent or pro diabatic, & fasting and pesi-prandial blood sugar feil

Elﬂ-rr mwmy.mulqlu:ﬂ [*] rtn:r:mu}_ﬂ:ﬂfw ¢l guch patianta. Pk
#ma glucose level of abave 1T8 mglak |8 highly suggestive of a dis slate. & repeal fastleg test bs strongly recammeaendad for afl such

F-Il"-ll-rh & Eeptieey plasmas glucsss bevel in sxcees of 1268 mg/SdL Is on boih the cccasisns In m.irm:hw ¢F-iﬂ|.:h:ll-= wkaka. i e

a0

!EII {Ervmru:lm m:nntim

Rate)

GLYCOSYLATED HAEMOGLOBIN (HbAlc)

= This is a professional opinion and not the final diagnesis » Diagnosis is ta be made after clinico-pathological correlation

= In case of disparity, contact immediatehy

NOT FOR MEDICO-LEGAL PURPOSE

Lab No.: 5243 Lab Date: 10/02/2024 10:07AM
“"Bill No.: ILAB.RCPT - 2634 Bill Date: 10/02/2024

patient Name:  [Mr. VIJAY KUMAR Gex / Age: Male f 36 Yr

s/o ILAXMAN SINGH UHID : 5174

Address: TKHERI Ref.By.:

Ph.No.: | 9671349558

consuliant: Dr.RAVI YADAV

FEST NAME | STATUS |[RESULT | | | |[NORMALRANGE = =

RIME ATION

PHYSICAL EXAMINATION

QUANTITY 30 mi

COLDR PALE YELLOW

APPEARAMNCE CLEAR CLEAR

pH 6.0

SP.GRAVITY 1.020

CHEMICAL EXAMINATION

PROTEIN + NEGATIVE

GLUCOSE NEGATIVE MEGATIVE

BILIRUBIN MEGATIVE MNEGATIVE

UROBLINOGEMN HORMAL MNORMAL

KETONE MEGATIVE NEGATIVE

MITRITE MEGATIVE NEGATIVE

BLOOD NEGATIVE MNEGATIVE

MICROSCOPIC EXAMINATION

RBC NIL JHPF = NIL

PUS CELLS 4-5 /HPE <5

/HPF

B0 - 110 mg%s

(0-18) 1 Hr
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RAJESH PILOT CHOWK, GARHI BOLNI RODAD, REWARI (HARYANA) - 123401

E-mail : nm hrewari2022@gmail.com |  Mob.: 9719717567, 9090979759

==
b No-: 5243 Lab Date: 10/02/2024 _10:07AM
11 No.: LAB.RCPT - 2634 Bill Date: 10/02/2024
wtient Name:  [Mr. VIJAY KUMAR Sex [ Age: [Male / 36 ¥r
a0 LAXMAN SINGH UHID 5174
gddress: KHERI Ref.By.:
n.No.: 9671349558

. ansultant: Dr.RAVI YADAY

m [TsTATUS [RESULT. | [NORMALRANGEL |
_L P HAEM#TOLEE?MLAW

#LYCOSYLATED HAEMOGLOBIN (HbA1c)
4.8

bALC (GHB)
yYPECTED VALUES =

gpletabalically healthy patients = <5 7% HbBAIC
frediabetic = G5.76.4%HbAIC
Diabetes 6.5 and abaowve

For Diabetic patients

Good Contral = 55-68% HbaIC
Fair Contral = §6.8-8.2 % HbAIC
Foor Control = >8.2 % HbAIC
REMARES:-

In vito quantitative of HBAL: in whole blaod is utilized in long term monitoring of glycemia. The HBAIC levels correlates
with the mean glecose concentration prevailing In the patient's recent history (approx -6-8 weeks) and therefore
provides much more reliable information for glycemia monitoring than do determinations of blood glucose or urinary
glucose. It is recommended that the determination of HBA1c be parformed at intervals of 4-6 weeks during Dizbetes
Mellitus therapy. Results of HBA1c should be assessed in conjunction with the patient's medical history, clinical
examinations and other findings.

ESTIMATED AVERAGE GLUCDSE 91.06 mg/dL
(eAG)

ABQ Group A

Rh Group Positive

ot ABO Growup and Ri Type bleed - Slids Apglutissien

Continued an Page 6.
» This is a professional opinion and not the final diagnosis » Diagnosis is to be made after clinico-pathelogical correlation

e In case of disparlty, contact immediately

NOT FOR MEDICO-LEGAL PURPOSE
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-
“sb No.: 5243 lLab Date: 10/02/2029 10:07AH
J5ill Ma.: LAB.RCPT - 2634 |Bill Date: 10/02/2024

*watient Name: |Mr, VDAY KUMAR [ex / Age: TV L

y (0 LAXMAN SINGH UHID : 3179

:‘ErE-“: Hﬂgm II'I'.H\"-:

w.No.: (9671349558

g ansultant: Dr.RAVI YADAV

"= [ svavos [asuir. . [MoRmALRANGel o |
KIDNEY FUNCTION TEST

; . BIO-CHEMISTRY L el
LOOD UREA 26.03 10-50 mg%
CREATININE 1.02 0.7 - 1.5 mg%
{URIC ACID 4.59 2.0 - 7.0 mg%
oDIUM 141.4 135 - 145 mg%
DTASSIUM 5.26 3.5 - 5.5 mg%

o perprotation:-Kidney Mosd tesis, o Hidmey functlon beils, sra uznd ko ditail Bnd disgroes of the Kidney.

eer e Blosd levels of wheas and creatinl & I35 well the Kidnays ase working.
. hm-ll'l af ereatinkne is uulﬂ.lmml [T nlﬂw_t; 1 the geverity of Kianey faliureCreatinies ia Icself ks oo harmifel, bt @ hilgh fvel indicayes phat the
#.e.u ars nok waorkdng progerly. $6, sany other weste products will reet be cleared owl of the bloodstream. ) You rarmalty meed trestment with dialysis if the
ikl 0f cremtinine goes higher than & sertsin vabes, .
far | in areS |8
Wm“: n-ﬂum o .mmmn ni mm medickaes. Surse medicines sccaslonally caurs Kldney damaga (Mephrotozic Grug) as a sldesifect.
:..m Kidney Punction Is 0fies Checked Defore And Afee Sraning Tresimers With Certain Hedlcine.

rrelation

«This is 2 professional opinion and not the final diagnosis & Diagnosis [s to be made after clinico-pathological co
» |n case of disparnty, contact immediately

NQT FOR MEDICO-LEGAL PURPOSE
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MULTISPECIALITY HOSPITAL

RAJESH PILOT CHOWK, GARHI BOLNI ROAD, REWARI (HARYANA) - 123401

r E-mail : nmhrewari2022@gmail.com | Mob.: 9719717567, 9090979759
g

“ab No.: 5243 | ab Date: 0/02/2024 10:07AM
il No.: LAB.RCPT - 2634 ill Date: 10,/02/2024

patient Name:  [Mr. VIJAY KUMAR ex / Age: Male / 36 Yr

/o |LAXMAN SINGH UHID ¢ 5174

siddress: 11-{ HERI ef.By.:

ph.No.: | 9671349558

gonsultant:  [DR.RAVI YADAV

E.BILIRUBIN TOTAL
gased cai Method: Modifled Sendrassis B Grof's / Sample Type Serum

S.BILIRUBIN DIRECT 0.38 0.0 - 0.4 mg%
Baied o Miethod: Hedlfed Jendrassik B Srcl's f Bampla Type: Serum
S.BILIRUBIN INDIRECT 0.46 0.2 - 0.6 mg%
§amed an: Mathod: Hedlfed Jendraasik & Grols F Sample Type: Sarum
5.G.0.T. H 53.04 T G-50U/L
xased on: Method: DNPH / Sample Type: Serum 5 s
5.G.P.T. H 143.2 AL B-45U/L
zased on: Method: DNPH f Sample Type: Serum T ——
5.ALK.PHOSPHATE H 180377 [T 0065 - 130u/L
TOTAL PROTEIN 7.02 5.4 - 8.7 mg%
ALBUMIN 4.26 3.5 - 5.0 mg%
GLOBULTN 2.76 2.5 = 3.0 mg%s
A/G RATIO 0.65 1.5:1 - 3.0:1
A detect ard disg disea InBemimation of the Baee , Elevated Perasa
T e o O e iatas®. . misy Bred bilrubin, Soma dlosases that caisss shesrmal levals of ALT Sma ABT ke

ta ad €, chrrhosl verlaad, and Tytenal eer damage. Hedicatlons slso cause slevated llver ansymes. There are lsas common condithens and
n—”.‘:u:::;" :.".# u"mn-,:..."‘.'“ lavilg. 1 Eenr blood bewts, o llver function tests, are used to detect and disgnese dissases or inflammation of tha
liver . savated aplontranafersse (ALT, AST] lovais are meagurad 35 well as alhallne phoapbatase, albemin, and bilindsin, Somie dlscases thal cause shngrmal
bevils of BLT AND AST include hesstiis & B AND C, clrrbasis, iron overload, any Tylenol liver damage. Medicailons also cowne elevated Bvar enrymes, Thers am

bty comman conditiond and diseases that aleo causs elevated liver ereyme levals,
=5+ END OF REFORT *+=

VErRET by
/ Sr.Lab Technalogist

Dr.NEELAKSH KAUL
MBBS, MD
CONSULTANT PATHOLOGIST

«This is a professional opinion and not the final diagnosis » Diagnasis is ta be made after clinico-pathological correlation

» In case of disparity, contact immediately

NOT FOR MEDICO-LEGAL PURPOSE
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" AMAN DIAGNOSTIC CENTRE

STANDING ( 00:18 ) 4%.
D70 iy kumar /95 iz MO 167 O 22 K /WA 76

Daig 1002 /2024103222 AW METS 1.0/ 75 bprn 41% of THR. BP, 121480 menHly  Combined Medioms/ BLC Ony Meach Ony HF 005 HELF 35 He
L4 B-T.i._

ExTime (080 00mph 0.0%
___.. | | | . Z5mfSec .0 Cmledy




\ AMAN DIAGNOSTIC CENTRE WARM UP ( 00:27 ) @ ,m

P2 vy kumar S 56 YIS AN IET Cmg / T2 kg A HR . 76

Dimtm 10702 F 2024 11 3222 A METS L0/ 76 bpm41% of THR BP 12080 mmHg  Comined kadians) BLC Ony Noich Ond HF .05 HeflF 38 +; ExTime: 00001 Bmpn. 0.00%

| &% 80 ofs Post 4 b . -” | ‘ _ _ - T _. ﬁqﬁm._ﬁ __n_n“..f.__ ..

i

e
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AMAN DIAGNOSTIC CENTRE ExStrt ﬁﬁw.

272 vpay kuimar £ 56 YIS/ M/ 157 0ms £ 72 Kgd HR . 90

Cimte 10 F0E F 202400 J222 A METS: 1.0/ 90 bjpm 43% of THR B8P 120/80 mmHg  Combxeed Madians! BLC Ond Notch On/ HF 805 HLF 35 He ExTir; 00:00 00 mah, 0.0%
X : | O 5 L
0 e Poit d | i b= A e [T N SR : e T |

M Wy - = A . o T
| | S I A B |
(A0 GEME 722033080 enges.




\‘ AMAN DIAGNOSTIC CENTRE BRUCE : Stage 1{03:00) rﬁ,m.

AL
272/ vy ki 36 YIs /M /M7 Oins /T2 Kg MR TTT
Dot 100702 ) T024 17 32 27 A METS: 4.7 111 bam 60% ol THR BP 13070 mmiHg  Combined Madgans! BLE Onf Morch ey HF 0 058 HaLF 38 ExTima 0300 1.7 mph 100%
X gk o AR A O O R .

wHEE
tﬁﬁﬁ..ﬂn%éi

—raly T RERORTE




h.r_._n.zgh__m.z_n.m._._ﬁnmz._._u.m mmcnm"mﬁunﬁmﬁﬂmumﬂv Eﬂﬂw
272V KU /36 VTSN IET Cims ) 32 Kg /194

Dot 10002/ 202419 32 7 Al WETS. 7.1/ 1M bpen 73% of THR. 8F 13852 mmHg  Combsned Medians/ BILE Ond Sotch Oaf HF 005 HeLF 15 Hz ExTima 0§00 25mph 120%
_.__J..__.__n Ekv&l _ | | | | _ [ =S |OCwY | |

1
gn. 04
s 1.1

0 TR
[ADI_GEME1 72203300AM langars




\ AMAN DIAGNOSTIC CENTRE BRUCE : Stage 3 ( 03:00 ) ,ﬁnmmw.

e BIPAVIY RUMEF £ 5B YIS S IET Ome 72K/ HR - 164

Dimim! 10/ 02 ) 2024 11:32:22 &AM METS: 10.2/ 164 bpm B326 af THR B | 45/96 rmig  Comrininad Modiseiy BLC 0w Magich Onf HF 106 HalF 35 He ExTima. 0850 3.4 mph T40%
AN _ _ | rnsdec 1.0Cwer ||
E+}E | | | | P T T T
]
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AMAN DIAGNOSTIC CENTRE PeakBx Ll
AL
SV vy kg SR8 WS M TETONg £ TR KPR TSR
Data 10702 AV IR AN WMETE 1040 167 bpn N ATHA BP 145SimmHy  Combnad Medarda BLC Ony boich Ony HF D05 HELF 35 Ha ExTama 0811 4Fmph 1ED%
4 [EE 11 1 | | ZewSec 15 Owwy [
. ] 1 1} T + T " 1 . _ -t
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240-L, Model Town, .\\.
Mear Vardan Hospital, REWARI

v Tel.: 01274-223353, (M) 9896041716
> Z > z Emall : gulshantanejarwri@gmail.com

DIAGNOSTIC CENTRE

Palienl's Name | Vijay Kumar Date 10 February, 2024
Relerred By Dr. Ravi Yadav Age & Sex 16Yrs/M
ULTRASOUND ABDOMEN
Findings-

Liver is normal (12 cm) in size and shows moderate fatty changes. No obvious focal lesion is
seen in liver parenchyma. Intra hepatic biliary channels are not dilated.

Portal vein is normal in calibre. The CBD is not dilated.

Gall bladder is partially distendad. No ef/o any obvious calculus or mass lesion is sean.
Visualized pancreas is nommal in size & echolexture with no efo focal —mu_.__uz..

Spleen is normal in size, shape and echotexture. No focal lesion is seen.

Right Kidney is normal in size, shape & echolexture. Cortico-medullary differentiation is well
maintained. Mo calculus ar hydronephrosis Is seen on right side,

Left Kidney is normal in size, shape & echolexture. Cotico-medullary differentiation iz well
maintained. Mo hydronephrosis is seen on left side, Tiny concretion seen at upper pale.

Urinary bladder is distended. The lumen is echofree with no e/o any calculus or mass lesion,
Prostate is normal for age.

No ascites s seen.

Mo enlargaed abdominal lymphadenopathy seen.
IMPRESSION: .

= Grade ll fatty liver.

Plzase corretate clinically,

Disclaimer: This Is 8 professional opinion not the final dagnosis and correlation with relevant bio chemical / lab /
Hislopathological repors is advised. If needed further opinions are always advised, Mot for MLC. This repan i typed by

PO

ALL FINDINGS SHOULD BE CORRELATED WITH CLINIGAL, LAB. FINDINGS & PREVIOUS REPORT IF ANY,
(MOT VALID FOR MEDICO-LEGAL LISE)
Concam of : Tangja Health Services Py, Lid,
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NIRMALA MULTISPECIALITY HOSPITAL
RAJESH PILOT CHOWK, GARHI BOLNI ROAD, REARI-123401 (HARYANA|

Ph.: 8719717567, 8090979758 nmhrewari2022@gmall.com

LAB BILLIRECEIPT

fape | of 2

Ril/Receipt No.: 2,634

Bill Beceipt Date:

10/02/2024  10:07AM '|
Male / 36 Yr

Patient Name: Mr, VIIAY KUMAR Sex / Age.
Sio LAKMAN SINGH UHID: 3174
Agdress: KHER] TYPE/CATEGORY. CASH
Ph.No.; JORT 1340555 PAYMENT MODE: Credit
Consultant: Dr.RAVI YADAY PAYMENT REF..
TEST NAME RATE (X UNIT) Discount AMOUNT
LAB TESTING CHARGES
CBC 300,00 300,00
ESR 104,00 100.0:0
BLDOD GROUP 100.00 100.00
FES (BLOOD SUGAR FASTING) 100,00 100.00
LIPID PROFILE 504000 500.00
LFT (LIVER FUNCTION TEST) 500.00 500.00
KET/RFT (RENAL/KIDNEY FUNCTION TEST) 500.00 500,00
HBALLC TEST 450.00 450.00
URTNE ROUTINE/COMPLETE 100.00 160.00
T3,74,TSH [THYROID PROFILE) 700.00 700,00
X-RAY CHEST 300.00 300,00
RADIOLOGY
ECG 200.00 200.00
ECHO. 2500.00 2500.00
UG [ABD.) 1500.00 1500.00
Continued an Page 2 .,
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NIRMALA MULTISPECIALITY HOSPITAL
RAJESH PILOT CHOWK, GARHI EOLNI ROAD, REARI-123401 (HARYANA]
Ph.: 8718717567, S050973758 nmhrewari2022@gmail.com
BT Page 2 of 2
Bill/Receipt No.: 2,634 Bill/Recelpt Date: 10/02/2024  10:07AM
Patient Name:  Mr. VIIAY KUMAR Sex [ Age: Male / 36 ¥r
5/0 LAKMAN SINGH UHID: 2174
Address: KHERL TYPESCATEGORY: CASH
Ph.Ng.: /9671349558 ?:ﬁ:}r I;Eﬂ;]Ei Creait
nsultant: Dr ALAVT YADAY AT MIER i .
E:;FJ HAME RATE (X UNIT) Discount AMOUNT

Amount in Words:
Rupees seven thousand ewght hundred fifty Only

KEERA] ¥ADAY

Net Amount:

Due Amount




Aman Diagnostic Centre

240 L. Model Town Near Vardan Hospital, Rewari 123401
Contact No. 01274-223353, 9896041716

BILL CUM RECEIPT

SUP NO./BILLND. 522211

PATIENTS'S NAME : VIJAY KUMAR

REFFRING'S HOSPITAL- DR. RAVI YADAV

DATE: 10/02/24

AGE : 36Y/M

MOBILE NO. 96713449558

Sr.no. Rate
0. USG + TMT 2500/-
Slip Amount Details
Discount - NA
Net Amount

2500
‘For Aman E!iagnu:.tl:jl_gs—nﬁ‘i_‘
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MR, VIJAY KUMAR 3E YER Male 1010272024
Chest PA DR, RAYI YADAY
NIRMALA MULTISPECIALITY HOSPITAL RAJESH PILOT CHOWK.GARHI BOLNI RO REW AR MR




