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Patient Name : Mr. KRISHNAKANT Reg No.  : 4889/UHID24DL Lab ID. : 4994/OPDPB24DL
Age  Gender : 33Y / Male Oss  aeeodeiin T
MoblleBo,  :@967200R05 el Collected :26-Oct-2024 11.42
Refd.By ~:Dr.INSURANCE Received :26-Oct-2024 11.43
Sample Type : Plasma(Sodium fluoride) Sample ID : 247004 Report  :26-Oct-2024 15.17
TEST NAME RESULT UNIT RANGE METHOD
BIOCHEMISTRY
BLOOD SUGAR FASTING 94.1 mg/dl 74-100 GOD-POD
INTERPRETATION:

American Diabetes Association (ADA) Diabetes Guidelines

riteria for Diabetes Mellitus Di .

Fasting plasma glucose>126.0 mg/dl (Fasting is defined as no caloric intake for >8 hours) or
2-hr plasma glucose =200 mg/dl after glucose load or

HbAlc >=6.5% or

Random Plasma glucose=200 mg/dl

Impaired Fasting Glucose

Fasting glucose >=100mg/dl but <126 mg/dl
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Page 2 ofil1
Patient Name : Mr. KRISHNAKANT Reg No.  : 4889/UHID24DL Lab ID. : 4994/O0PDPB24DL
Age  Gender : 33Y / Male Date :26-Oct2024 A
MoblleNo. ;8967280885 ManuatNo. Collected :26-Oct-2024 13.42
Rafd. By £ DrINSURANGE Received :26-Oct-2024 13.42
Sample Type : Plasma(Sodium fluoride) Sample ID : 247004 Report  :26-Oct-2024 15.17
TEST NAME RESULT UNIT RANGE METHOD
BIOCHEMISTRY
Blood Sugar PP 108.3 mg/dl 70-150 GOD-POD
INTERPRETATION:

American Diabetes Association (ADA) Diabetes Guidelines

riteria for Diabetes Mellitus Di .

Fasting plasma glucose>126.0 mg/dl (Fasting is defined as no caloric intake for >8 hours) or
2-hr plasma glucose =200 mg/dl after glucose load or

HbAlc >=6.5% or

Random Plasma glucose=200 mg/dl

Impaired Fasting Glucose

Fasting glucose >=100mg/dl but <126 mg/dl
-=--=-------—---End of Report-----------------
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Patient Name : Mr. KRISHNAKANT Reg No.  :4889/UHID24DL Lab ID. : 4994/O0PDPB24DL
Age  Gender : 33Y / Male Oifs oS LT
Mobleio:  rEde/2aa805 Marna N, Collected :26-Oct-2024 11.42
RiiaBy RRENEIRENRE Received :26-Oct-2024 11.43
Sample Type : EDTA whole blood Sample ID : 247004 Report  :26-Oct-2024 15.17

TEST NAME RESULT UNIT RANGE METHOD

HEAMOTOLOGY

COMPLETE BLOOD COUNT

HEMOGLOBIN 17.4 g/dl 13.0-17.0 Colorimetric

TOTAL LEUCOCYTE COUNT 7.4 1073/uL 4.0-11.0 Electrical impedance
DIFFERENTIAL LEUCOCYTE COUNT(DLC)

Neutrophil 72 % 40-75 Electrical impedance

Lymphocyte 22 % 20-45 Electrical impedance

Eosinophil 02 % 01-06 Microscopy

Monocyte 04 % 2-10 Microscopy

Basophil 00 % 0-2 Microscopy

ESR 08 mm/Isthr 0-20 Westergren's

RBC COUNT 5.11 mili/emm  4.50 - 5.50 Electrical impedance

PCV 49 % 40 - 50 Calculated

MCV 95.50 Fl 83.00 - Calculated

101.00

MCH 34.0 Picogram 27.0-32.0 Calculated

MCHC 35.60 gm/dl 31.50-34.50 Calculated

PLATELET COUNT 226 10/3/uL 150-410 Electrical impedance

--------------End of Report-----------------
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Patient Name : Mr. KRISHNAKANT Reg No. : 4889/UHID24DL Lab ID. : 4994/OPDPB24DL
Age  Gender : 33Y / Male Oss  aeeodeiin LT
MoblleBo,  :@967200R05 el Collected :26-Oct-2024 11.42
Riakl.By KB INSLIRANGE Received :26-Oct-2024 11.43
Sample Type : EDTA whole blood Sample ID : 247004 Report  :26-Oct-2024 15.17
TEST NAME RESULT UNIT RANGE METHOD
HEAMOTOLOGY
HBAIC (GLYCOSYLATED HB) 5.5 % 4-6 PEIT
Metabolically healthy patients 4.5 - 6.0 % Good control :
6.1-6.5%

Fair control : 6.6 - 7.0 %

Poor control : Above -=7.0 %

COMMENTS: HbAlc is an indicator of glycemic control. HbA lc represents average glycemia over the past six to eight weeks.
Glycation of hemoglobin occurs over the entire 120 day life span of the red blood cell, but with in this 120 days.Recent glycemia
has the largest influence on the HbA lc¢ value. Clinical studies suggest that a patient in stable control will have 50% of their HbAlc
formed in the month before sampling, 25% in the month before that, and the remaining 25% in months two to four. Estimated
Average Glucose mg/dl = (HbAlc x 35.6) - 77.3) Correlation between HbA ¢ and Mean Plasma Glucose (MPG) is not "perfect"
but rather only this means that to predict or estimate average glucose from Hb-Alc or vice-versa is not "perfect" but gives a good
working ballpark estimate. Afternoon and evening results correlate more closely to HbA l¢ than morning results, perhaps because
morning fasting glucose levels vary much more than daytime glucose levels, which are easier to predict and control. As per I[IFCC
recommendations 2007, HbA I¢ being reported as above maintaining traceability to both [IFCC (mmol/mol) & NGSP (%) units.

————————————————— End of Report-----------------
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Patient Name :; Mr. KRISHNAKANT Reg No. : 4889/UHID24DL Lab ID. : 4994/OPDPB24DL
Age  Gender : 33Y / Male Oss  aeeodeiin LT
MoblleBo,  :@967200R05 el Collected :26-Oct-2024 11.42
Refd.By ~:Dr.INSURANCE Received :26-Oct-2024 11.43
Sample Type : Serum Sample ID : 247004 Report  :26-Oct-2024 15.17
TEST NAME RESULT UNIT RANGE METHOD
BIOCHEMISTRY
KIDNEY FUNCTION TEST
Blood Urea 29.0 mg/dl 15.0-45.0 urease-GLDH
Serum Creatinine 1.2 mg/dl 0.7-1.3 Jaffes Kinetic
Serum Uric Acid 7.40 mg/dl 2.5-7.2 Uricase
Total Protein
PROTEN 7.09 g/dl 6.4-8.3 Biuret
ALBUMIN 4.9 g/dl 3.4-48 Beg
GLOBULIN 2.19 g/dl 2.3-35
A/G RATIO 2.24
Calcium 0.8 mg/dl 8.6-10.2 Arsenazo
Sodium 141.0 mmol/L.  136.0-149.0 ISE Indirect
Potasium 4.2 mmol/L 3.5-55 ISE Indirect
Chloride 102.0 mmol/L.  98.0-109.0 ISE Indirect
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Patient Name : Mr. KRISHNAKANT Reg No.  : 4889/UHID24DL Lab ID. : 4994/0PDPB24DL
Age  Gender : 33Y / Male Dite 22506200 R T
MoblleBo,  :@967200R05 el Collected :26-Oct-2024 11.42
Refd. By + Dr. INSURANCE Received :26-Oct-2024 11.43
Sample Type : Serum Sample ID : 247004 Report  :26-Oct-2024 15.17
TEST NAME RESULT UNIT RANGE METHOD
BIOCHEMISTRY

LIPID PROFILE
Total Cholesterol 188.00 mg/dl 123-199 CHOD-PAP
Triglycerides 180.8 mg/dl 40-160 Gpo
HDL Cholesterol Direct 453 mg/dl 35.3-79.5 Direct
Vidl 36 mg/dl 4.7-22.1
LDL Cholesterol Direct 106.5 mg/dl 63-129
Total Cholesterol/HDL Ratio 4.2 0.0-4.97
LDL/HDL Ratio 24 0.0-3.55
INTERPRETATION:-

Total cholesterol LDL cholesterol Triglycerides
Acceptable/Low Risk <200 mg/dl <130 mg/dl <150 mg/dl
Borderline High Risk @ 200-239 mg/dl 130-159 mg/dl 150-199 mg/dl
High Risk : =240 mg /dl > 160 mg/dl 200-499 mg/dl
Very High >500 mg/dl

----------------- End of Report-----------------
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Patient Name :; Mr. KRISHNAKANT Reg No. : 4889/UHID24DL Lab ID. : 4994/OPDPB24DL
Age  Gender : 33Y / Male Oss  aeeodeiin T
MoblleBo,  :@967200R05 el Collected :26-Oct-2024 11.42
Refd.By ~:Dr.INSURANCE Received :26-Oct-2024 11.43
Sample Type : Serum Sample ID : 247004 Report  :26-Oct-2024 15.17
TEST NAME RESULT UNIT RANGE METHOD
BIOCHEMISTRY
LIVER FUNCTION TEST
Serum Bilirubin
Total Bilirubin 1.50 mg/dl 0.0-2.0 Diazo
Direct Bilirubin 0.58 mg/dl 0-0.4 Diazo
Indirect Bilirubin 0.92 mg/dl 0-0.8 Calculated
Total Protein
PROTEN 7.09 g/dl 6.4-8.3 Biuret
ALBUMIN 49 g/dl 3.4-48 Beg
GLOBULIN 2.24 g/dl 2.3-35
A/G RATIO 2.17
SGOT 27 U/L 0-35 IFCC
SGPT 58 U/L 0.0-45 IFCC
Gamma GT 384 U/L 0-55 Glupa-c

Alkaline Phosphatase 62 U/L 53-128 Amp
ermemmmmmeesrmeenENd OF REPOrt-erevmnesermmeens
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Patient Name : Mr. KRISHNAKANT Reg No.  : 4889/UHID24DL Lab ID. : 4994/OPDPB24DL
Age  Gender : 33Y / Male Date :26-Oct2024 O
MoblleBo,  :@967200R05 el Collected :26-Oct-2024 11.42
Rafd. By £ Dy INSURANGE Received :26-Oct-2024 11.43
Sample Type : Serum Sample ID : 247004 Report  :26-Oct-2024 17.53
TEST NAME RESULT UNIT RANGE METHOD
CLINICAL PATHOLOGY
PSA TOTAL 0.80 ng/ml 0-4.1
<4.1
0-40yrs : < 1.4
41-50yrs : < 2.0

51-60 yrs : < 3.1

61-70 yrs : <4.1

71-100 yrs : <4.4
COMMENTS: PSA levels can be also increased by prostate infection, irritation, benign prostatic hyperplasia ( BPH) and recent
ejaculation, producing a false positiveresult. Digital rectal examination (DRE) has been shown in several studies to produce an
increase in PSA.
However, the effect is clinically insignificant, since DRE causes the Most substantial increase in patients with PSA levels already
elevated over 4.0 ng/mL . Most PSA in the blood is bound to serum proteins. A small amount is not protein bound and is called free
PSA. In men with prostate cancer the ratio of free ( unbound) PSA to total PSA is decreased. The risk of cancer increases if the free
to total ratio is less than 25%. The lower the ratio the greater the probability of prostate cancer. Measuring the Ratio of free to total
PSA appears to be particularly promising promising for eliminating unnecessary biopsies in men with PSA levels between 4 and 10
ng/mL. However , both and free PSA increase immediately after ejaculation, returning slowly to baseline levels within 24 Hours.

-=-=----------End of Report-----------------
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Patient Name : Mr. KRISHNAKANT Reg No.  : 4889/UHID24DL Lab ID. : 4994/OPDPB24DL

Age | Gender : 33Y / Male Dite.  ERBOS0 R T

MoblleBo,  :@967200R05 el Collected :26-Oct-2024 11.42

Rafd.By £ PRINSURANGE Received :26-Oct-2024 11.43
Sample Type : Serum Sample ID : 247004 Report  :26-Oct-2024 17.53

TEST NAME RESULT UNIT RANGE METHOD

HORMONES
THYROID PROFILE
T3 1.78 ng/dl CLIA

All values

Adults (euthyroid) 0.50-2.00
Newborns 0.73-2.88

6d - 3 mth 0.80-2.75

4 - 12 mth 0.86-2.65
1-6yr0.92-248
7-11yr0.93-2.31

12-20yr 0.91-2.18
Pregnancy

First trimester 0.05-3.70
Second trimester 1.7 -4.3
Third trimester 04-39

T4 5.2 ug/dl CLIA

Adults - M- 4.4-10.8 pg/dl
F- 48-11.6 ug/dl
1%t Trimester  7.3-15.00 pg/d
2%t Trimester  8.92-17.38
3%t Trimester  7.98-17.70
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Patient Name : Mr. KRISHNAKANT Reg No. : 4889/UHID24DL Lab ID. : 4994/OPDPB24DL
Age  Gender : 33Y / Male Date  :26-0ct-2024 0 A O
MoblleBo,  :@967200R05 el Collected :26-Oct-2024 11.42
Refd.By EREINSLIRANGE Received :26-Oct-2024 11.43
Sample Type : Serum Sample ID : 247004 Report  :26-Oct-2024 17.53
TSH 2.11 ulU/ml CLIA

Adults

21-100 yrs 0.42 - 5.45

Pediatric

0-12 Months 0.98-5.63

1-5 years 0.64-5.76

6-10 Years 0.51-4.82

11-14 Years 0.53-5.27
15-20 years 0.43-4.20
Pregnancy

First trimester 0.1-25"
Second trimester 0.2 — 3*
Third trimester 03-3*

COMMENTS: Assay results should be interpreted in context to the clinical condition and associated results of other investigations.
Previous treatment with corticosteroid therapy may result in lower TSH levels while thyroid hormone levels are normal. Results are
invalidated if the client has undergone a radionuclide scan within 7-14 days before the test. Abnormal thyroid test findings often
found in critically ill clients should be repeated after the critical nature of the condition is resolved.The production, circulation, and
disintegration of thyroid hormones are altered throughout the stages of pregnancy

--------—-----End of Report-----------------
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Patient Name : Mr. KRISHNAKANT Reg No. : 4889/UHID24DL Lab ID. : 4994/OPDPB24DL
Age  Gender : 33Y / Male Date  :26-Oct-2024 A 0 R
Mobile No.  : 9967299895 Manaario. Collected :26-Oct-2024 13.42
Ruf.By £ BEINSLIRANGE Received :26-Oct-2024 13.42
Sample Type : URINE Sample ID : 247004 Report :26-Oct-2024 15.17

TEST NAME RESULT UNIT RANGE METHOD
CLINICAL PATHOLOGY
URINE ROUTINE
MICROSCOPY
PHYSICAL EXAMINATION
QUANTITY 15.00 ml 10-30
COLOUR PALE YELLOW
TRANSPARENCY CLEAR
SPECIFIC GRAVITY 1.030 1.015-1.025
PH 6.0 557
CHEMICAL EXAMINATION
PROTEIN TRACE
SUGAR NIL
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 /hpf MICROSCOPIC
RBC'S NIL NIL
CASTS NIL
CRYSTALS NIL
EPITHELIAL CELLS 0-1
BACTERIA NIL
OTHERS NIL
KETONE NIL
-==mnn--=--=--End Of Report-----------------
2

Dr. Sangeeta B

DCP, DNB, PATHOLOGY,

DMC/25252

Lab Technician :chand

® L L=

Plot No 453, Sector 19
Dwarka Mew Delhi
+91 9871955514

11, 12, Sahakara NMagar
Bellary Raod Bengaluru
+91 9311223926

info@ipscindia.com
www. ipscindia.com




—

4888-UHID24p|
HIMANGI sINGH

 Female(32,vears)

| o '."

I’

16cm

CHEST |
PA '
26/10/2024




 4889-UHID24pDL
| KRISHNAKANT
Male(33 Years)

18cm

MALE




L'98TA MO3SRID)  Hh'IA h.m LAVIAAVD  +50'6eT AWwwgp s/mwmez 96OV ZHSY~L90

Aq powxjuo)) jrodoy B
_%_hmﬂqm | <\ Am psUSERL: IASSAY
_ 0 6T/LLI99 - I/SH90/d
OOHYS TINV A5 SW [6E/09F ¢ ZEOLOLO
: _ S o 06 Y (0)
DOF JeWION  SW ge[: Ad N Thoy
wylAyl snuwg sw 96 : d SIBIALE - SICIN
;uonewIoyuy sisoudeiqq wdq ¢/ : il _ juRyRUYSIIY

WV vELY-IT ¥T0T-01-9T 0€ “dI



WODTWA-TUN MMM iqaM {19U°STEITPSUOIIIBTAPWS TTRR-0 '08TTEOV-TEL-T6+ :XEd ‘GE00E0P-TEL-T6+ i TOL '9IOPUT “WA-INA

i oz;cmoz

! UBTOTUYDSL

LSELEVSSS6 ‘HA ‘SLOOTTI-IHTEA MAN WIEVYMA

6 T-9OLDES MNVL IF9S ¥YAN €9¥-LOTd

TV.LIdSOH HUNIdS ANV NIVd OSdI

20U9d ‘aw
OOI(W 1__2( . ._Q ‘eTweyDST TETPIEDOAW STqedonoxd I0F aatiebon
| .%@f ' SNOISSHIANT
. ..;\.?m,- ‘asucdsay prdoajouocayd TEWION * ASNOASHAY “M°H
~\ _ ‘BUON : YINHIANEY
_ ‘TewION : ASNOdSHY dd
‘MHL| PoAdTYOY : NOIIUYNIWMIL 40 NOSYIY
. ! ! by umr 06 / 0S1 MINSSTEA A00Td XYW
. _ wdq. 8T ©3eX jxesay jsbaey yo g gg wdq G9T ¢ ALY I¥YEH XYW
SLAW LO"8 a¥0T M¥OM XYW 034} NOIIYMNd FSIONIXE
SLINSHA
i'glo | 20 7°0 0IT 08 / 021 26 GG:Z 0T:0T REIA0DTY
810 Z°0 70 0IT 08 / 021 Z6 GG:Z 01:01 RIIA0DTY
570 0] 9°0 02T 08 / Ofl €6 GG:T 0T'6 batichilelelct:|
50 1°0 9°0 0ZT 08 / O£l REE - GG:T  0T:6 ptichilolelce:
1812 | 0 1°1 67T 08 / 0PI LOT G6:0 0T:8 X¥IA0DTY
81¢ 0  Eidi 67T 08 / OFT LOT GS:0 0T1:8 AdIA0DTY
L0°"8 €12 0 g0 L¥Z 06 / 0ST G9T A V9 0:T 0:L ASIOYIXI-Nd
8Ly CTE 0 0 0¥z 06 / 0ST 091 A vS PP:0 - BP9 € sbeas
0L Zre PO~ z2°0 £6T 08 / OFI geT ||| Z1 v GG:iZ GG:g Z @beag
L9'¥ LTE 8°0- g1 82T 08 / Of1 66 0T Lz GGz GG:Z T @beas
Z ghTT il 4 06 08 / 02T GL VE:O INIAYTAXH
T 90~ 6°T 8L 08 / 0TI G9 ONIANVLS
CRE 90+ AT L9- 108!/ 1021 9 ANIdNS
GA TA I
_ _ 001X B Hun wdq _ % TH /un] AWIL | FAIT
'SLAN (W) TIATT IS da¥ o B *¥4*H 2avan agdds FOVIS |TVIOL HSYHA
* | NOII¥OIAIW po= Rt et
: | NOII¥OIANI 0/ 0 IM/IH
“ssaulTy TeoTsAyg/dnyosyp : A¥OLSIH W/ €€ X4S/E9Y
sonag TO2010¥d ¥202-01-92 AIYA
Z9GL9 * ar
I¥Od™d ISHEL TIIWNAVINL INVMYNHS T¥Y

"




WOD *Wa- TUM MMM Iy .\.um:.nqmu.ﬂn_wﬁouuuwam%m ITTEN-T COBTTEOF-TEL-T6+ iXB4 ‘SEQOEQb-T£L-16+ :°[al '®Iopul ‘HI-INGD

SR R R i | ._s&&oz.:%z
ARARARRAr" "SAEh ARE!~ \Uaha bub:, (AEuASANL, | BasBAE: | uoHis aty 2 saRas prese e | . OODOQ_ .Q§_ el
B OOHVS 1INy uq

II

A

z x ‘bem

i H i . »202-0T-92 °3%a
%HQE AmINT'T 08/0ZT 'a‘g . nw/ge  oby

_ [r3sog suog ANIJNS wdq9g IV 29649 'a'r
Au/umigT @ &S TSELTEd INVMYNHS I¥M

TYLIdSOH HENIdS dNV¥ NIVd OSdI

paralTri:xerduos - bay‘pajoairo)y asegy (2T0A300Z)PeIITTY TR A T



Wwoa wa-TUR MAM iqSM {38U°STRITPAWOIIIA[SGWS [T~ "0BTTE0P-TEL-T6+ PXBI ‘EQpEOF-TEL-T6+ °T8L *aTopul “WI-INf perelTTdiXa[duos BAY PalonsIio) seqy (2T3IATN0E) PRIIITTAAY PRI,

748852 ASFS (RS2 EAEN I ERznR IRRF - VARARAL: o SENRRRS

i
U
i
gt

&z agas o 1gaa 4 R 0 AR R A e e A  Sanan aansd bankd Suadll cuslts REaERRdes Erafffndanaaiad akasa fagad HHE L pZ0Z-0I-92 ©3EBd
L NYIGEN QEMNIT Pl sases sEEE2IEEES fi _ . opg/ozT ra'g L H/RE | oRY

_ ” HHEE . pasog smpg {H ONIANYIS wdqg9 HIVH c95L9 'd[I
Aw/mngT @ IS ISALTI INVIYNHSTEA

TYLIASOH HENIAS ANV NIVd OSdIl




WOD "Wa-TUN "MMM 1GSM 38U STEOTPAWOIIDATIPWS TIEW-3 '08TTEOP-TEL-T6+ iXBJ ‘GEODEOF-TEL-T6+ :°TaLl "@Iopul ‘WI-INO paxa37 T4 xarduo] *bay/pajoaric) aseg? (21242, 0Z) PaIaITELiMyILLy

et TA . TA® IIr I

| EHQE nH | H.H HH . | - pEIl0 HWII ASVHA | | v.NoNIQHIWN .mumn.

fHEH fHiH PO 08/02t rag | | . HW/ge ®8bvw
r3sog supg INAATAIXH wdqg, ALV Z296.9 "a‘I
Aw/mngT g IS ISALTId INVMYNHS T

TY.LIASOH ENIdS dN¥ NIVd OSdlI




WoD WP~ UM MMM 0B /38U STEITOSWOTIIaTagwS ;TTEN-3 "08TTEOP-TEL-T6+ iXBd “SEQDEOF-TEL-T6+ :°TBL °8IOpPUT “WI-INM paxalrrdixerdwo) bay’pajoarro) asegy (3[342302) PAIBATTAAMYIAW 1

Hi SA €A { BT | 7§ _BEEESE 4 4GSR SREY

i il H . % 0T =EdOTS - GG:z HWII HSYHA . JriEEEE pPZ0Z-0I-92 =23ead . !
.Z.WHQE WQBHZ.H-H ”._Hn\nﬂh.w.ﬂmm&m .m.h..m.”..my._.H.m..Hﬁuo.u .....om\omﬂ..m..m .. .E\m.m.m&wq _. _

risod swgg T @bezs wdqee HLvH 2889 "A’I
An/umgT @ IS sonIg INVHYNHS I 7

TYLIASOH HENIdS ANV NIVd OSdI __



| wob war-tun|-mms :qem ¢3su-sTespswoTIDATIMR TFENIE ‘G8ITEOP-[EL-[6+ {¥8J| ‘SEQOEQp-TEL-T6w ! TL |"afopul _.qu_Hza. |PaI9ITTd: X cwoD *bay 'PIINSTI0T ssegy (aToAD 02) paYaRT T Vg Ry ULV

r _|"_ ____ e e ] T EREES eamas sean zeres suees RREaS busas Lits ISANE Innnd Lnann SEEAS A8t INSGH NHALE SRESS
#_mem:mw:w. e | » w ;_.@_;w:_. w_@ m;@;.e;;:::;m _w;m.;m Siitiiss S m
0 0 0 A A R

m:;v:;;_a;w_m;_._m m_ 16Ea2 bans pachdpedss indndianel bies m:;w_mﬂummﬁﬂm;;;:; ! Z @RI ASVHE @ | R ESHEESaSed SR ER00FRit S AR R || peoz-0I-92 °3Ed
r3isod supg : "'z ebe3s ol wdqgeT vy | _ | Z9SL9 "a'I
Am/umngT @ LS sonxg INVMYNHS I

TYLIASOH ENIdS ANV NIVd OSdIl




e
] i1y 2 ; - ) ) ) BLGBOOLLA6 IHVIIOHNS OIaMYH

4 1ol 'sTED nus?uu.ww&__f ITTEN-3 "DETTEOF-TEL-TG+ _..x..u.w_ SE00E0p-T6L-Td+ 2 1TAl | T2I0pUT | “H 1 ] | PRIAITEA:xqTdwoD *Bay /pPa3nasIo), asegs (81240 ow%uuu_u:m_"aﬂ_ w
} i - | { | 1 | | | I | ] | | | | | ! ! I | 1 | ] | i | | i |

v e _

MHEEan

ausd SRRERE2CON BSRARR2ERE ERLEE,
_ T i

! T i _._..u
L an. ZOL | T06708] . . _

-xa | wdqger mzwa 29649 ‘a‘I
INDIUNHS T3]

mmH_-m-m ...... “ e Hﬂ.\mcm. L &.ﬁ

7_ ﬁ i __ s u |
: . r3sog supg
Am/mmgT @ IS

TYLIASOH HENIdS ANV NIVd OSdI




WOS WS- TUD MMM QBN Z39U°STEIIPIWOIIOSTSPWS ITTEN-T ‘0BTIL0F-TEL-T6+ :¥Bd ’GEQ0EQF-TEL-T6+ :1TBL | "8IOPUT ‘WI-INO peraITTd i xaTdwas *bay*pajosITo) 9seAT (724D 0Z) paIa)TrdiuyIfyy

SA EA TA TA® III I

II

ST
6°0-

1 41 17

6°0- z2e- T
! 0°z

;gﬁ?\\/{>\ﬂ1§+¥ﬁ>.c.c "
j b gﬁ«gmg.ﬂ

T

Z x "bem
BEEEReaga ERRRS) | | | | §G:0 HWIL HSYHd pZ0Z-0I-92 @3ed
NYIAHN dHEXINI'T 0T:8 HEWII TVIOL 08/0pT ‘d'd W/cc @by
[r3sog supg XHFIACDHT wdq9QT HIVH Z296L9 "a'I
An/umugT § IS sonzg INYIVNHS I3

TYLIASOH HENIdS dNV¥ NIVd OSdI



WOD “Wa-TUN “MMM (day {33U STeITpawoIIeraguws | [TeN-3 "0B8TTEQF-TEL-T6+ :XPd ‘SEQOEQP-TEL-T6+ ¢ °Tol 'alopul “‘Wi-INA PaI83T I xaTdwoy *Bay ‘pa3sarson asegs (87343 0z) peIalTrd iayidyy

SA EA A TAE IIr I

T
£°0-

1
-
-
.

‘o m
=T |

: 9°0
i H6P5\>L7f%f?ﬂdu 80
IA dAR ﬁ(l/\éfj% T
TII
Z X “bem
| frrrhi | | GG T HAIL ASVHA ¥Z0Z-01-9Z @3EQ
NYIQAN dEXANIT 0T:6 HWII TYIOL 08/0€T "a'g W/€E oby
[r3sog sumpg AMFIAODTT wdqee ATV Z95.9 'A‘'I
bﬁ\EOH e IS 2onaxg INVAYNHS I

TY.LIdSOH ENIdS AN¥Y NIVd OSd4dI o




WO WS- TUN "MAM 1qEH Tum:.mwwuﬂhmeuuuumawmeu FTTEN-3 FOBTIEQP-TEL-T6+ :XPJ ‘SEO0E0F-TEL-TG+ 1781 'SI0PUT ‘Wi-INO pelelrrdixerdun) bay’palosIIon asegy (97242 0z)paralTTd:wyiAyy

A | EA A e IIT T

imafEERSRRRSEL

ETTT
z x “bew
H S e S _ B . . 65:Z HAIL FASVHJ _ pZ0Z-0T-9Z 93Bq
NYIQHWN dEINIT O0T:0T HEWLI TVIOL 08/0ZT "a-'g W/EE obw
risog supg XHFA0DTT wdqze HIV Z96L9 "a‘r
Aw/um0T g IS eonzg TNYVYNHS I3

TYLIdSOH ENIAS ANV NIVd DS4dI L




Painand Spine

=TT
=
AEcapnmt

HOSPITAL
“A Unit o-f S-;rran_g;'_He_en;hcare North lrEa Pvt. Ltd”-
Patient Name :  Mr. KRISHNAKANT Radiology No. ' 4994/0PDPB24DL
Referred By +  Dr. INSURANCE Date : 26-Oct-2024
@ «__4889/UHIN24DI Age/Sex H 33Y Male

ULTRASOUND OF WHOLE ABDOMAN
Convex and linear probes were used.

The liver is normal in size contour however is increased in echotexture. Intrahepatic
bile ducts and CBD are not dilated. Hepatic portal veins and the IVC appear normal in caliber.

Gall bladder is adequately distended with normal intraluminal fluid contents. No evidence of
calculus / wall thickness noted.

Pancreas is of normal size and contour with normal echotexture.

Right kidney is normal in size and position. It shows normal movements with respiration.
Cortical thickness is normal . 4.5mm calculus is seen in the mid pole.

No mass or hydronephyrotic changes seen.

Right kidney measures- 98 x 33mm.

Renal artery pulsation appear normal.

Left kidney is normal in size and position .It shows normal movements with respiration.
Cortical thickness is normal . 4gmm calculus is seen in the lower pole.

No mass or hydronephyrotic changes seen.

Left kidney measures- 87 x 44mm.

Renal artery pulsation appear normal.

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.
No evidence of retro-peritoneal lymphadenopathy/ ascites/ pleural effusion noted.

Urinary bladder does not show any calculus or mass lesion. No signifjea
noted.

Prostate is of normal size for age with regular contours and normal e
It measures 29 x 33 x 35mm which is equal to 18gms.

nt wall thickening

Impressions: 1) Fatty liver grade 1.
2)Bilateral renal calculi.

Dr.Harshita|Surange
MBBS,DMRD(RADIODIAGNOSIS
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Patient Name : Mr. KRISHNAKANT Radiology No. : 4994/0PDPB24DL
Referred By - Dr. INSURANCE Date . 26-Oct-2024
UHID No - 4889/UHID24DL Aae/Sex 2 33Y Male

X-RAY CHEST

Indication: Routine check-up.
Image quality:-
No evidence of rotation.
PA view. Normal penetration.
Airway:-  Trachea central.
Carina & bronchi are normal.
No hilar abnormality.
Lung fields:- Clear.
Cardiac:- Cardiac borders are visible.
Normal heart size.
Diaphragm:- Costophrenic angles on right & left are normal.
Cardiophrenic angles on right & left are normal.
Diaphragm portion are normal.
Bony cage:- Fracture of the mid shaft of the right clavicle is seen with inferior
Displacement of lateral fragment. Rest of bone are normal.

No evidence of cervical ribs is seen.

Please correlate clinically.

Dr.Harshita Surange -sr"f-"m%\\
EEE MBBS,DMRD(RADIODIAGNOSIS @3\
; 3 DIPLOMA IN MSK,UCAM(Spain) \ )
= Reg.No. MCI/16522,DMC/18402 N e
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