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Co BUMMARY of the cxamination fimdinps:

Pasitive Findings i any: {Plegse Specily)

Advice:

Conclusion on the fiiness of the client:
C ng.%;s\rv_u% R .

D, DOCTOR'S DECLARATION:

Leonlirm that | have examined this CLIENT wnd the fndings stated above are frue and correet to the tesi of my

knowledge,

1. Name of the Medical Examiner: ____nn_ppianp PRAKASH E%EH
" wees fatapeeEEe e
& deailet N |Cogey~
fgmatuee af the Medical Examiner: ol LR Be.
S 005(021 0955

Stamp of the Medical Examiner

Registration Mumber ¢

Dute of wedicals condueied:

Place:

L Mame of the Client:

Stgnature of the Client:

NOTE: NAME AND SIGNATURE OF MEDICAL EXAMINER AND THE CLIENT 15 MANDATORY ON
THI= FORM
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Full Name: 7| . Em—r:rn t‘-u.ma..l,- i Date of Birth: @f' l}'-r- il?ﬁ}

Address: L Ilrﬁ !,“Fﬂslh;’ Blean b eny Referamnce- ekincare

Conlacl Mumbes: Ci,'tl, !?ﬂ"r?-"i ﬂff_ Email Addrass: '-t_n_!b-‘-n-ﬂ lqmg’ﬂﬂj ALy i
f L

I, 4 ||"_'“.:r~, vy tLu«-.m,_. ; . mereby give my consent to {Hospital

Name] Cvp ol . i ta omit cerlain tests from the health check package that | have sebected. |

understand that this decision may have Implications for the completeness of the health assassmant
and the information provided to me.

Name of Health Check Package: [Health Check Package Name]

Date of Scheduled Health Chieck: [Scheduled Health Check Date] _ 3 1 03- | Ll -

Omittad Tests: [List of Tests to be Omitted]  SFon[ Pead -

| have been given Lhe opportenity to ask questions and have recelved satisfactory answers regarding
the 1ests being omitted from the health check package. | understand that | have the right to request
a complete health assessment and include all recommended tests. However, | woluntanly choose to
omit the specified tests and accept any potential consequences that may arise asa result of this
decision.

| acknowdedge that [Your Organization] and i healthcare professionals have explained the purpose,
benefits, risks, and alternatives of the omitted tests to me. | wunderstand that the decision to omil
tacis hiac been made based on my specific circumstances and preferences.

By signing this consent larm, | confirm that | have read and understoad the contants of this form,
and | willingly provide my consent 1o omil the specified Lests from the selected health check package.

Patient Signature: C@ .

Date: """I-I“""Il'l’-"”:‘;I -y

Note: A copy of this slgned consent form should be provided to the atient and retained in their
medical records.
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Care Hospital Pvt. Ltd. | ramancrscans
DIAGNOSTIC CENTER

Name: Mr. Kiran Talapatri Age/Sex:43Y/Male

Date: 24/02/2024

2 D Echocardiography & color Doppler Study

FINDINGS:

No left ventricle regional wall motion abnormality.
Mo left ventricle diastolic dysfunction,

No left ventricle wall hypertrophy. No LV dilation.
Normal left ventricle systolic function. LVEF apprx-60%.
No mitral regurgitation.

No aortic regurgitation.

No TR. No pulmonary hypertension.

Cardiac valves are structurally normal.

Normal size of cardiac chambers.

Intact TAS & IVS.

No LV clot/vegetation/pericardial effusion.

Narmal RV systolic function. No hepatic congestion.

Conclusion:

MNormal 2D echo & color Doppler Study.

s

DR. KUMAR RAJEEY
M.D.(Med),DNB(Cardiology)
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5 Credence

Care Hospital Pvt. Lid.

RAMAMN CT SCAN &
DIAGHDSTIC CENTER

t

Name: Mr. Kiran Talapatri Age/Sex:43Y/Male
Date; 24/02/2024
2D Measurementis:
(LA 35 mm i
AORTIC ROOT 28 mm
EF SLOPE | 90 mm/sec
LVIDD 40 mm |
| LVIDS 29 mm |
IVS(D) 09 mm
PW(D) 09 mm
RVID 28 mm
LVEF B0
Doppler study:
|
AV max - 1.1 misec E vel 0.9 misec
PV max - 0.9 misec A vel —h 0.7 misec
PASP FIA 1.3

(¥ scanned with OKEN Scanner



Credence

Care Hospital Pvt. Ltd. | ramaerscana
DIAGHOSTIC CENTER

PATIENT'S NAME MR. KIRAN TALAPATRI AGE == 43 y/M
REFERRED BY CREDENCE CARE HOSPITAL DATE :24/02 72024
USG WHOLE ABDOMEN

LIVER is normal in size , normal in shape and echotexture. No evidence of any focal lesion. The

porial vein appears normal & shows noemal hepatopetal flow. No evidence of intra-hepatic biliary
duet dilatation,

Gall Bladder appears well-distended with normal wall thickness. There is no caleulus or
pericholecystic collection or free fluid noted. CBD appears normal.

Visualised parts of head & body of pancreas appear normal, PD is not dilated.
SPLEEN is normal in size and echotexture. No focel lesion seen. 5V is normal.

Both kidneys are normal in size, shape and echotexture with normal parenchymal reflectivity and
maintained cortico-medullary differentiation. No hydronephrosis or caleuli or mass seen.

Urinary Bladder is emply.
PROSTATE is normal in size, shape and echotexture.
Visualised bowel loops appear normal, There is no [ree fluid scen.
IMPRESSION —
s Mo significant abnormality detected.

THIS REPOIT 15 KOT T HE USED FOR MEDICOLEGAL PURPOSE THE CONTENTS OF THIS REPORT REQURE CLINICAL C0-
RELATION DEFGRE AMY APPLICATION.

DR 5A E
CONS Eg IST

(¥ scanned with OKEN Scanner



THE DIAGNOSTIC SPECIALISTS

;f##‘-——._----------------

'J;uMBO DIAGNOSTIC CENTER

§

/ Patient .
1 A lami s TALAPATRI KUMAR Patient [D:4780

Age /Gender : 43
yrs/MALE Date : 24/02/2024

X-RAY CHEST PA

Plain P.A. Radiograph of chest shows :-

The hilar shadows are normal in size, pasition and density.
Both Cardiophrenic and Costophrenic angles are clear.
The Cardiac silhoutte is within narmal limits.

Aartic shadow is normal.
Restnftheuisuali:edmediastfnwﬂs’rﬁdm#sarenmmal-
Both domes of diaphragms arenormal.

The visualised bony thorax is normat.

COMCLUSION =

MO SIGNIFICANT ABNORMALITY DETECTED

DR. MikunjKothia
MEBS, DMRD Reg-2009093218

CT SCAN
I 'USG |1 2D ECHO | X-RAY | PATHOLOGY | ECG | DOPPLER |

18 &
16 clousd ; Plak He.& Sector T New. Palm Brack

[P I, | ey
cdo, Cheansal s h‘“”"“i."’.'&h_:l."?a!ra.l.ﬂﬂ']’[ﬂ

Jumbolabhub@gmail.com
+ AR *

(1? Scanned with OKEN Scanner
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§JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

==
Patient Name = ME. KIEAN TALAPATR( Age f Gender @43 Years | Male
Referral Doctor: HEALTH CHRCEK UP Collection Date @ 24 /03 /2024 11:36 AM
Pt.Type / ID : OFD/ "I” .JLII"I II Reporting Date : 24,/02/20024 035:36 PM
Complete Blood Count ([CBC)
Teat Description Value(s) Unit Reference Range
Hemoglobin 14.8 gms ) dl 13- 16
RBC Count 472 mil femm 4.5 - 6.5
Heematoort [HCT) 43.0 W 40 - 34
EBC Indices
MCV G1.10 L 80 - 100
MCH 31.36 jui 27 -34
MCHC 3342 gmydl J2 - 36
ROW-CW 12.0 i 11 - 16
Total WBC Count 7700 ful. 3000 - 10000
DIFFEREENTIAL COUNT
Heutrophil it g 40- 70
Lymphocytes 8 Yo 20 - 40
Eosinaphil 0z O 1-6
Monocyres 02 i 2-8
Basophils o0 W 0-1
Flatelet Indices
Flateler Count 222000 Jomm, TS0000 - 450000
REBC Morphology HNormocytic Mormechromic
WBC Morphelogy Within Normal Limits
Platelet Adequate on smear
Done on fully Automated cell counter-ERBA H3GB0
Checked E:'r Authenteoity Chesic D, Harshal Thorat

MD [Pathi]
Feg Mo, 2014/10/4438

CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER [Fam= et

(¥ scanned with OKEN Scanner
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§JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

==
Patient Name : ME. KIEAN TALAPATRI Age f Gender :43 Years | Male
Referral Doctor: HEALTH CHRECK UF Collection Date @ 24 /0272024 11:36 AM
Pt.Type / ID : OFD/ "I” .E!-LIIIII II Reporting Date : 24,/02/20024 035:36 PM
ESR (ERYTHROCYTE SEDIMENTATION RATE)
Teat Description Value(s) Unit Reference Range
Erythrocyte Sedimentation Bate L mm/hr =15
Wintrobe methed

[nterpretation: [t indicates presence and intensity of an inflammatory process, It is a prognostic test and
uard to monitar the course or responae to treatment of discases like tuberculosia, acute theurmatic fever,.
It is also increased in multiple myeloma, hypothyroidism,

Checked By Aisthenticity Cheii Dr. Harshal Thorat
MD [Path]
Beg Mo, 2014/10/4438

CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER [Fam2ct

(¥ scanned with OKEN Scanner
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§JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

==
Patient Name : ME. KIEAN TALAPATREI Age f Gender @43 Years | Male
Referral Doctor: HEALTH CHRCEK UP Collection Date @ 24 /03 /2024 11:36 AM
Pt.Type / ID : OFD/ "I” .E!-LIIIII II Reporting Date : 24,/02/20024 035:36 PM

BLOOD GROUP (BG)

Teat Description Value(s) Unit Reference Range
Sample Type : WHOLE BLOOD EDTA
Blood Group : A Eh Postive

METHOD : Monoclonal blood grouping [(Agglutination rest) by shide method
KIT : Span diagnostizg.

ot

Checked By A.urhrti:it:.r Chadic Dr. Harshal Thorat
MD [Path|
Feg Mo, 2014/10/4438

CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER [Fam et

(¥ scanned with OKEN Scanner
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§JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

==
Patient Name : ME. KIEAN TALAPATREI Age f Gender @43 Years | Male
Referral Doctor: HEALTH CHRCK UP Collection Date : 24 /0272024 11:36 AM
Pt.Type / ID : OFDy/ "I” .E!LIIIII II Reporting Date : 24,/02/20024 035:36 PM
BLOOD GLUCOSE LEVEL [ FASTING & POST PRANDIAL |
Teat Description Value(s) Unit Reference Range
Glucose Fasting (Plasma) 91.2 mg/dl 70 - 110
Glacose Urine Absent
Glucose PP [Plasma) 118.0 me/ dl a0 - 150

Interpretation : Fasting Blood Sugar more than 126 mg/dl on more than one occasion can indicate

Diabetes Mellitus.

Checked By Authenticity Check Dr. Harshal Thorat
MD [Path|
Reg No. 2014/ 10/4438

CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER [Fam 4=t

(¥ scanned with OKEN Scanner
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§JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name - ME. KIFAN TALAPATEI Age f Gender @43 Years | Male
Referral Doctor: HEALTH CHRCK LB Collection Date @ 24 /023 02024 11:36 AM
prrype s m :arny I IE!LIIIII [ Reporting Date : 24 /02,2024 0336 PM

LIPID PROFILE

Teat Description Value(s) Unit Reference Range

Total Cholesterol 167.0 e dl Low < 125
Desirable ; < 200
Borderline High ; 201 - 240
High : = 240

Triglvoerides 120.0 mg,/dl Low = 25
Mormal : < 150
Borderime High : 151 - 199
High : = 200

HDL Cholesterol 41.0 g ol <33 Low
>80 High

Non HDL Cholesterol 126,00 gl Desiralde ;. < 130
Beoderline high : 130 - 159
High : = 160

LDL Cholesterol 102,00 mg,/dl Low = BS
Optimal @ <100
Mear { Above Optimal : 101 -
129
Borderline High : 130 - 159
High : =160

VLDL Cholesterol 24.00 mg/dl ~ Selowa0

TOTAL CHOL/HDL Ratio 4.07 = Desirable /Low Risk : 3.3 -4.4
Borderline / Middle Fisk = 4.5 -
7.1
Elevated/High Risk : 7.2 - 1L.0

LDL/HDL Ratio 149 = Desirable/Low Risk : 0.5 - 3.0
Borderline/ Middle Risk : 3.1 -
6.0
Elevated/High Risk : =6.1

Appearance of Serum Clear

Dr. Harshal Thorat
MD (Path|
Feg No, 2014/10/4438

CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER [Fam=ct

(¥ scanned with OKEN Scanner
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§JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

==
Patient Name : ME. KIEAN TALAPATREI Age f Gender @43 Years | Male
Referral Doctor: HEALTH CHRCK UP Collection Date : 24 /0272024 11:36 AM
Pt.Type f ID : OFD/ "I” .E!LIIIII II Reporting Date : 24,/02/20024 035:36 PM

GLYCOSYLATED HAEMOGLOBIN | GHB [ HBAlc)

Teat Description Value(s) Unit Reference Range
HbAlc 6.0 o Below 6.0% - Normal Value
H.PLLC 6.0% - T7.0% - Good Control

7.0 - 8.0% - Fair Control

B(1% - 1% - Unsatisfactory

Contral

Above 10% - Poor Cottral
[nterpretation; Glvcosylated Haemoglobin 15 acurate and true index of the " Mean Blood Glucoese Level in
the body for the previous 2-3 months HbAlc is an indicator of glycemic control. HbAle repressnt average
glycemia over the pasat six o eight weeka. Glveation ofhemoglobin eccura the entire 120 days life span of
the red blood celf, but with in this 120 days. Recent glycemia has the largestinfluence on the HbAle value.
Chnical atudics suggeat that a paticnt in atable control wall have 50% of their HbfA e formed in themouth

before sampling, 25% in the month-before thar, and the remaining 25% in months 2-4.
|II..-"' ¥

Checked By Authenticity Check Dr. Harshal Thorat
MD [Path]
Fep Mo, 2014/ 10/4438

CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER [Famect
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§JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

—=
Patient Name - ME. KIFAN TALAPATEI Age f Gender @43 Years | Male
Eeferral Doctor: HEALTH CHECK UP Collection Date @ 24 /023 02024 11:36 AM
Pt.Type / ID : OFD/ "I” !!LI'III II Beporting Date : 24,/02/2024 (035:36 PM
THYROID FUNCTION TEST [ TFT )
Teat Description Value(s) Unit Reference Range
TOTAL TRIIO (T3 128.0 ngldl al- 181
Competitive Chemi Luminescent Immuno
Azaay
TOTAL THYRONINE (T4) 51 g el 4.5-124
Competitive Chemi Luminescent Tmmuno
Assay
THYROID STIMULATING HOEMONE 2.0 wltffml. 03-55
(TSH)
SANDWICH CHEMI LUMINESCENT IMMLUNG
ASEAY

SANDWICH CHEMI LUMINESCENT IMMUNG ASSAY

Eeference range for = 18 years
TEST| 1-3D | 4-30D |[31-60D|61D-12M| 1-5% 6-10Y |11-14¥ |15-18Y

TSH |0.1-8.2 0.2-8.5 0.2-7.8 0.30-5.49 (A< & 0.5-4.7 0.5-4.6 DL&-4.5
LE £1.7-27T2.1 | 48.2-272.1 | 54.7-272.1 | TE.8-2721 B9.2-246.7 | BT 2-218.1 | BG.6-199.8 | B5.3-188.8
Ta 48158 5153 52-14.8 57133 5.7-11.T S54-10.7 52-10 5.1-0.6
FT3 1.5-5.3 1.6-0. 1.6-5.1 1.8-2.8 24,5 21-4.4 2.3-4.4 L343

FT4 |0.84-208 |085-1.08 |0.85-1.80 |0.88-1.62 89-7.48 (085146 |0.84-1.45 |0.84-1.45

it
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Patient Name - ME. KIFAN TALAPATREI Age f Gender @43 Years | Male
Referral Doctar: HEALTH CHECK UP Collection Date @ 24 /02 /2024 11:36 AM
Pt.Type f ID : OFD/ "I” !LII"I II Reporting Date : 24/02 /2024 (03:36 PM
URIC ACID
Teat Description Yalue(s) Unit Reference Range
Uric Acid 5.2 mg/dl 3.5-7.2
Ok Kt | Ll
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Reg No. 2014/10,/4438
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Patient Name - ME. KIFAN TALAPATEI Age f Gender @43 Years | Male
Referral Doctor: HEALTH CHRCEK UP Collection Date @ 24 /03 /2024 11:36 AM
Pt.Type / ID : OFD/ "I” .JLII"I II Beporting Date : 24,/02/2024 (035:36 PM
BLOOD UREA NITROGEN
Teat Description Value(s) Unit Reference Range
BLMN* 90 me/dL T - 180
Serum.Cakouiated
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Feg Mo, 20141074438
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Patient Name - ME. KIFAN TALAPATEL
Referral Doctor: HEALTH CHRCK UP

perype /0 oo, I

Age f Gender @43 Years | Male
Collection Date @ 24 /03 /2024 11:36 AM
Reporting Date : 24/02 /20249 (03:36 PM

CREATININE
Teat Description Reference Range
CREATININE Pt
Jdaffe IEMS
|II..-"' i
Checked By Awthentivity Check Dir. Harshal Thorat
MDD [Path|
Reg No, 2014/ 10/4438
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Patient Name - ME. KIFAN TALAPATEL
Referral Doctor: HEALTH CHRCK UP

perype /0 oo, I

Age f Gender @43 Years | Male
Collection Date @ 24 /03 /2024 11:36 AM
Reporting Date : 24/02 /20249 (03:36 PM

BUN/CREATININE RATIO
Teat Description Reference Range
BUN/CREATININE BATIO 3-3d0
ok et j il
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Patient Name - ME. KIFAN TALAPATEL
Referral Doctor: HEALTH CHRCK UP

perype /0 oo, I

Age f Gender @43 Years | Male
Collection Date @ 24 /03 /2024 11:36 AM
Reporting Date : 24/02 /20249 (03:36 PM

LIVER FUNCTION TEST ( LFT )
Teat Description Value(s) Unit Reference Range
Bilirubin Total D73 me/dL 0.3-1.5
Bilirubin Direct 0.32 meg,/dL 0.0 - 0.5
Bilirubin Indirect 0.4 mgfdl.  02-09
SGOT (AST) 18.0 U/L 0-45
SGPT ALT) 24.0 U/L 0-45
Alkaline Phosphatase 197.0 U/L 80 - 306
Protein Total 6.9 g/dL 6-8
Albumin 3.B g/dL A.2-50
Globulin 3.10 gL 25.33
A/G Ratio 1.23 = Lo -2.1
L3 ety L j = L
Checked By Authenticity Check Di. Harahal Thorat
ML} [Pathi
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Patient Name - ME. KIFAN TALAPATEI Age f Gender @43 Years | Male
Referral Doctor: HEALTH CHRCEK UP Collection Date @ 24 /03 /2024 11:36 AM
Pt.Type / ID : OFD/ "I” !LII"I II Beporting Date : 24,/02/2024 (035:36 PM
GAMMA GT
Teat Description Value(s) Unit Reference Range
Gamma Glataryl Trans Peptidase 189 /L 3 - 40
Ok =y | -
Checked E}" Authenbicity Check Die. Harshal Thorat
ML} [Path)
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Patient Name : ME. KIEAN TALAPATREI Age f Gender @43 Years | Male

Referral Doctor: HEALTH CHRECK UF Collection Date @ 24 /0272024 11:36 AM

Pt.Type / ID : OFDY "I” .E!LIIIII II Reporting Date : 24/02 /20249 (03:36 PM
PROSTATE SPECIFIC ANTIGEN ( PSA )

Teat Description Value(s) Unit Reference Range

PSA-total Prostate Specific Antigen, 12 ng/ml Q-4

total<br={Semim)

Gnbap Elevated levels of FSA are associated with prostate cancer, but may also be ssen with prostatits
(inflammation of the prostate] and benign proatatic hyperplasia (BPH). P8A teat done along with free PEA
provides additional information, Studies have suggested that the percentage of free PSA in total FSA is

lower in pabients with prostate cancer than those with benign prostate hyperplasia,
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MDD [Pathi
Feg Mo, 20141074438
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Patient Name - ME. KIEAN TALAPATRI Age [ Gender :43 Years | Male
Referral Doctor: HEALTH CHRECK UF Collection Date @ 24 /0272024 11:36 AM
Pt.Type / ID : OFD/ “I” .E!-LIIIII II Beporting Date : 24,/02/2024 (035:36 PM
URINE ROUTINE REPORT

Teat Description Value(s) Unit Reference Range

Physical Examination
Quantity 20 trl -
Caolour FPale Yellow Fale vellow | Yellow
Appearance Slightly Hazy Clear
Epecific Gravity 1.010 1.005-1.030
pH Acidic Acidic
Diepoait Abaent Absent

Chemical Examination
Protein Trace Absent
Sugar Ab=ment Absent
Estones Absent Abgent
Bile Salt M hsent Absent
Bile Pigment Ahaent Ab=ent
Urohilinogen Mormal Normal

Microgcopic Examination (/hpf)

Pus Cell 1-2 Upto 5
Epithelial Cells Cocasional Upte 5
Red Blood Cells Absent Absent
Casts Absenit Absent
Crystals Absent Absent
Bacteria Absent Abszent

HEND OF REPORET**
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