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EXAMINATION FINDINGS:
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1) Hypertension:
7) IHD
3) Arrhythmia

4) Diabetes Mellitus 1 er — 3’ =l r g o~

Advice:

- @ O " m ™

5) Tuberculosis

6) Asthama

7) Fulmonary Disease

8) Thyroid/ Endocrine disorders

9) Nervous disorders M

10) Gl system oA D
:]‘i_} Genital urinary disorder

12) Rheumatic joint diseases or symptoms

13) Blood disease or disorder

14) Cancer/lump growth/cyst

15) | Congenital discase o

16) Surgerics -____]

17) Musculoskeletal System S 1)
PERSONAL HISTORY:

1) Alcohol 3 ,{q,.‘{ (2]

2) Smoking

3) T ‘ e
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Date:- ,2.{7/5’ / M CiD: Mé{ Efﬂ ﬁj_fﬁ
Name:- / / Sex;Age-ﬁF_?‘)/'

EYE CHECK UP

Chief complaints: /2__4__,

Systemic Disease

Past history: A

Unaided Vision: 72 ,ﬁ;f 7 Mﬁg) )L/ 7 J’E-’c_.,ﬁdj/’b
Alded Vision: /? d:'—""fdz? %J///;;Jj)(/{

Refraction:
(Right Eye) {Left Eya)
‘ Sph .: Gyl Axls | Vn Soh I
| Distance | I | ] | 4 : i
} b — - ) =
MNoar
| e} |__.__.| | | __| L DY

Colour Vision: Normal / AW

Remark: [/ ¢ &7 ‘5"""""—"‘1/?;"
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CiD : 2408310685 R
Name : ME.A K VINODKUMAR
Age / Gender :36 Years / Male PRl i AR T
Consulting Dr. : - Collected  :23-Mar-2024 / 08:28
Reg. Location  :G B Road, Thane West {Main Centre) Reported :23-Mar-2024 / 11:34
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
CBC (Complete Blood Count), Blood
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
RBC PARAMETERS
Haemeoglobin 14.3 11.0-17.0g/dL Spectrophotometric
RBC 5.12 4.5-5.5 mil/cmm Elect. impedance
PCV 442 40-50 % Mg sred
MCv 86.3 80-100 1 Calcuiated
MCH 7.8 27-32 pg Calcutated
MCHC L5} 31.5-34.5 g/al. Calculated
RDW 13,7 11.6-14.0% Calculated
WEC PARAMETERS
WEC Total Count 4290 4000- 10000 /cmm Elect, Impedance
WEC DIFFERENTIAL AND ABSOLUTE COUNTS
Lymphacyles 30.5 . 20-40%
Absolute Lymphocytes 1308.5 1000-3000 Semm Calculated
Monocwies 7.8 10%
Absolute Manocytes 334.6 208-1000 /emm Calculated
Neutrophils 58.2 40-80 ¥
Absohnte Neutrophils 2404 8 2000-7000 /chm Calculated
Eosinaphils 3.5 1-6 %
Absolute Eosinophils 1502 20-500 /erm Calculated
Baszophils 0.0 0:1-2 %
Absoluts Basophils 0.0 20-100 fomm Calculated
Immature Leukocytes -
WBC Differential Count by Absarbance & Impedance method/Microscopy.
PLATELET PARAMETERS
Plateiet Count 237000 150000-400000 / cmim Elett. Impedance
MPWw 0.4 6-11 1| Caleulated
PDW 13.3 11:18 % Calculated
REC MORPHOLOGY
Hypochromia -
Microcytosis .
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CiD : 2408320685
Name :MR.A K VINODKUMAR
Age / Gender :36 Years / Male PRt - iyl
ConsultingDr. : - Collected  :Z3-Mar-2024 / 08:28
Reg. Location : G B Road, Thane West (Main Centre) Reported s 23-Mar-2024 / 10:44
Macrocytosis :
Anisocytosis -
Poikilocyiosis :
Palychromasia -
Target Cells =
Basophilic Stippling
Mormoilasts ~
Hhers Normocytic, Normechromic
WBC MORPHOLOGY .
PLATELET MORPHOLOGY
COMMENT -

Specimen: EDTA Whole Blaod

ESR, EDTA WB-ESR 5 2-1S mmat 1 hr Sedimentation
Clinical Significance: The enythrocyle sedimentation rate (ESR], also calied a sedimentatian rate is the rale red Blood nells sediment in &
period of tme.

Interpretation:

Factors that increase ESR: O age, Pregnancy, Anamia
Factors that decrease ESR: Extreme leukocytosie, Polycythamia, Red-celi abnormalities- Sickle cell dizpase

Limitations:

*  Wisanor-specific measure of inflamimation,
*  The use of the ESRas & screening Lest in asyriptomatic persons 15 limited by it low sensitiviy and specificity

Reflox Test: C-Reactive Protein (CRP} fs the recommended test in acute inflammatory conditions
Referenca:

*  Fack insert

- B;:n;den ML. Clintcal wtliity of the erythrocyte sedimentation rage, American family physician. 1999 Ot 1-40(5-1443-50.
“Sample processed at SUBURBAKN DIAGNOSTICE (INDIA) FVT. LTD G B Road Lab, Thane Weut

= R Eﬂd ﬂf le e
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CiD - : 2408320685
Name : MR.A K VINODKUMAR
Age / Gender : 36 Years / Male NpoiRCation T0 S o et
Consulting Dr. : - Collected  : 23-Mar-2024 / 0B:28
Reg. Location : G B Road, Thane West {Main Centre) Reported :23-Mar-2024 / 11:25
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCOSE (SUGAR) FASTING, 2821.2 Non-Ciabetic: « 100 mg/dl Hexokinase
Flugride Plasma Impaired Fasting Glucose
TO0-125 mg/dl
Diabetic: > /= 126 mg/dt
Kindly correlate clinically.
GLUCOSE (SUGAR) PP, Fluarids 490.9 Non-Diabetic: < 140 me/dl Hexokinase
Flasma PP/R Impaired Glucose Toleranca:

140-199 mg/dl
Diabetics > /=200 ma/dl

Kindly correlate clindcally.

BILIRUBIN (TOTAL), Sersm 1.47 0.1-1.2 mg/dl Diazo

BILIRUBIM (DIRECT), Serum 0.47 0-0.3 me/dl Drazo

BILIRUZIN (INDIRECT], Serum 1.00 G.1-1.0' mg/dl Caloulated

TOTAL PROTEINS, Sarum £.9 6.4-8.3 g/dL Biuret

ALBUMIN, Serum 4.8 3.5-5.2 g/dL BCG

GLOBULIM, Serum Z:1 2.3-3.5g/dL Lalculated

AJG RATIC, Sarum 2.3 1-2 Caloulated

SGOT (AST), Serum 12.4 540 /L IFCC without pyridoxal
phosphate activation

SGPT (ALT), Sarum 15.9 345 UL IFCC without pyridoxal
phosphate activation

GAMMA, GT, Serum' 13,2 3-60 U/L IFCC

Al KALINE PHOSPHATASE, 109.6 40-130 UL PHPP

Sarum

Foge 1 a1 10
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Cip : 2408320685 R
Name . : MR.A K VINODKUMAR
Age / Gender :36 Years / Male et T
Consulting Dr. : - Collected : 23-Mar-2024 / 08:28
Reg. Location  :G B Road, Thane West {Main Centre) Reported  :23-Mar-2024 / 13:19
BLOOD UREA, Serum 7.8 12.8-42.8 mg/di Urease & GLOH
BUN, Serum 13.0 6-20 mg/dl Calgulated
CREATININE, Serum 0.81 0.67-1.17 ma/dl Enzymati
eGFR, Serum 117 {ml/min/ 1, Fi=am) Calculared
Normal or High! Abcive 90
Mild decrease: 60.89
Mild to moderate dorrease: 45-
s
Moderste to sevore decrease: 30
s
Severe decrease; 15-29
Kidney fallure: <15
Note: eCFR estimation is calculated using 2021 CKD-EPI GFR equation w.e.f 16-08-2073
URIC ACID, Serum 4.5 3.5-7.2 mg/dl Uricase
Urine Sugar (Fasting) - Absant
Urine K&tones (Fasting) Absent Absert
“Sample processed at SUBLURBAN DIAGNOSTICS (INDI4) PVT. LTD G B Road Lab, Thane Wes=t
T = End Of Repart =
= Ty oLl ov
| S e
Br.MRAN MUJAWAR
MLD { Path )
Fathologist
Page 4 of 10

REGD, OFFICE: i
MUMBAI OFFICE

WEST REFERENCE LABORATORY

HEALTHLINE i | E-MAIL N Fed | : [ WERS|TE




SUBURBAN gi: ®
wify.:m
L:I._"L_.’:.NIE_IFTI-.'.:_': e E
l'“n:i.'J BE ;'?I:_Tl- w._-H_M-_Lr;Fn_. |:-'|E:
P
O
CiD : 2408320685 R
Name :MR.A K VINODKUMAR
Age / Gender :36 Years / Male s e J
Consulting Dr, : - Collected  ; 23-Mar-2024 / 08:28
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :23-Mar-2024 / 19:29
F | HEALTHCARE B 40 MALE/FEMALE
GLYCOSYLATED HEMOGLOBIN (HbA 1c)
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Glycosylated Hemoglobin 11.1 MNon-Diabetic Level: < 5.7 % HFLC
(HbAle). EDTA WE - ¢ Prediabetic Level: 5.7-6 4
Diabetic Level: /=65 4
Result rechecked
Estimaled Average Glucose 7.9 mg/dl Caleutated
(eAG), EDTA WE - CC
Intended use:
*  Inpatienls who are meeting treatment #oals; HbAlc test should be performed at least 2 rimus | yEar
*  Inpatients whose thertapy has changed ar whio are not meeting glycemic goals,. it should (e TIned quartedly
*  lor microvascular diseass provention, the HBATC goal for non pregnant adults in generat i Lom than T4
Clinical Significance:
=  HbAlc, Glycosylated hemoglobin or giveated hemeglobin, i hemoglabin with glucose molecule il fwagd to U
=  The Hbalc test evaluates the average amoudt of glucose in the biood over the lasp 7 10 3 monti by measuring thi percentage of
glyeosylated hemoglobin in the tlood,
Test Interpretation:
= The HbATC test evaluates the average amount of glscose in the blood over the last 250 3 mor i By measiuring the percentage of
Glycowylated hemoglobin in the blood,
*  HbAlc Lest may be used to screen for and diagnase diabetes or risk of developing dlabetes
*  To monitor compliance and iang term blood glucose level eantral in patients with diabetes
*  Iadex of diabetic cantrol, preicting develapment and progressien of diakstis TTHCID VESCULET el icationg
Factars affecting HbAte results:
Increased in: High fetal hemoglobin, Chrente rensl fafiure, tron deficiency anemis, Spicnectomy, mcreamed s i wgiycerides, Alcohiol
ingestion,| Lead/opiate poisoning and Salicylate trestment.
Mmd In: Shortened RBC LHHP&I‘I ﬂ'ﬂﬂ"ll:l[}l'ﬂc anemia, blood loss), fl:ll[ﬂhl'll'lﬁ transfusipns, Prognarcy. |ngestion o Large amiount of Vitemin
E of ¥itamiin € and Hemoglobinopathies
Reflex tests: Blood glucose levels, CGM [Contiries Glucose monitoring)
References: ADA recommendations, AACC, Wallath's interpretation of diagnostic tests 10th edition
*Sample processed at SUBURBAN DIAGNOSTICS {INDIA) PYT. LTDSDRL, Widyavihar Lab
=* End Of Report =
oL Tty Ly
ERr F‘* y %
%ﬁ ﬁ';} A Dr ANUPA DIXIT
T .':_'-_d{L MUILPATH)
T m;ﬂ Consultant Pathologisi & Lab Direcior
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CiD 1 2408320685 R
Name : MR.A K VINDDKUMAR
Age / Gender :36 Years / Male i e L
Consulting Dr. : - Collected  :23-Mar-2024 / 08:28
Reg. Location  :G B Road, Thane West {Main Centre) Reported  :23-Mar-2024 / 15:07
AERFO | HEALTH OW 40 MALE/FEMALE
UR! N REPORT
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION
Color Pale yellow Pale Yellow
Reactien (pH) Acidic (6.0) 45-8.0 Cheywical Indicator
Specific Gravity 1.610 1.010-1.030 Chemical indicato
Transparency Clear Clear
Volume (mil) 40 -
CHEMICAL EXAMINATION
Proteins Absent Absant pH Indicator
Glucose 2+ Absent GOR-POD
Kelones Absent Absent Legals Test
Biood Absent Absent Peroxidass
Bilinubin Absent Absent Dinzanium Salt
Urobilinogen Normal Mormal Miazanium Salt
Mitrite Absent Absent Grigss Test
MICROSCOPIC EXAMINATION
Leukoeyies(Pus calls Whpf 1-2 B-5/hpf
Red Blood Cells / hpf Absent 8-2/hpt
Epithelial Cells / hpf 1-2
Cests Absent Absent
Crystalz Absent Absent
Amorphous dabris Absent Absent
Bacteria / hpf 3-4 Less than 20/hpi
Others -
Interpretation: The concentration values of Chemical anelytes Corresponding 1o the grading yiven |= the report are a6 fotlows:
= Protein| 1 =25mg/dl, 2« =75 mgid] , I+ - 180 mgrdl , 4+ =500 mg/di |
*  Glucose(1s = 50 mg/dl , 2+ =100 mg/dl | 3+ =300 mg/el 4+ ~1000 mg/dl |
*  Ketone {1+ =3 mg/dl , 2+ = 15 mgldl, 3== 50 mg/dl 4+ =150 mg/dl |
Reference: Pack inert
“sample processed at SUBLURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
= = T"':I.\'_ll‘l".h—-}.-l.‘.
De M BEAN MUJAWAR
VLDV Path
Patholoyriss
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CID : 2408320685 o
Name : MR.A K VINODKUMAR
Age / Gender :36 Years / Male e G ot s T
Consuiting Dr. : - Collected  :23-Mar-2024 / 08:28
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :23-Mar-2024 / 13:17
AERFOCAMI HEAL LOW 40 MALE/FEMALE
BLOOD GROUPING & Rh TYPING
PARAMETER RESULTS
ABO GROUP B
Rh TYPING Positive
MOTE: Test performed by Semi- automated column agglutination technology (CAT)
Specimen: EDTA Whole Blood and/ar serum
Clinical significance:
ABO sysiem s most imporiant of all blood growp i transfusion medicine
Limitations:
*  ABO blood group of new born is performed only by call (forward) grouping because allo antibodies in | ard} Blood are-of matersal origin
*  Since A & B antizens are not Fully deveiooed at-birth, Both Anti-A & Anti-& enribodies appear after Lhe first 4 to & manths of Iife. As3
resull, weaker reactions may ocour with red cells of newbomns than of aduits,
*  Confirmation of newborn's Blood group is indicated when A & 5 antigen expression and the T 2ggiutining ae fully developod s6 7 1o 4
years of age B remains constant throughout (ife,
*  Cord blood is contaminated with Wharton's Jelly that cawses red cell aggregation I#ading to fols= poaliive resuly
*  The My blood grous also fnewn as Oh or Bombay blood group is rare blood Broup type. The L Bumbay & used to refer the phenatype
that lacks nosral expression of ARH entigens because of inherftance of he LENODRE.
Refernces:
1. Denise @ Harmening, Modern Bload Banlang and Transfusion Practices: sth Editian 3017 & 4 I+ s company. Philadedphia
2. AABB technical manual
“sample processed at SUBURBAN DIAGHNOSTICS {INDTA) BVT. LTD G B Road Lab, Thane Wik
" End Of Report ==
= :_T"H Wk 3t e
£y
PriMRAN MUSAWAR
ML Path )
Pathologis
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Cip < 24083720685 R
Name : MR.A K VINODKUMAR
Age / Gender :36 Years / Male e 208 ot o ¥
Consulting Dr. : - Collected  :23-Mar-2024 / 08:28
Reg. Location : G B Road, Thane West (Main Centre) Reported v23-Mar-2024 / 11:25
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
LIPID PROFILE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Sarum 220.3 Degirable: <200 ma/d CHODR-POD
Borderlins H|th' 200-2 3-‘-:\|II"III{-' el |
High: = /=240 ma/ d|
TRIGLYCERIDES, Serum 979 Mermal: <150 mg/ di GPO-POD
Borderline-high: 150 - 199
mg/dl
High: 200 - 499 mg. ai
Yery high:=/=500 mg/dl
HDL CHOLESTEROL, Serum 57.5 Desirable: =60 mp./ dl Hompgeneos
Barderline: 40 - 60 mg/dl engymatic
Low (High risk): <40 mg/dl colorimetric assay
NON HDL CHOLESTERCL, 16%.8 Desirable: <130 mg/ ai Caloulated
S Borderline-high: 120 - 159 masdl
High: 160 - 189 mg./d
Very high: »>/=190 mg/ dl
LDL CHOLESTEROL. Serum 143.0 Optimal: <100 myg/dl Catculatad
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159
medd|
High: 160 - 189 mg/d|
Very High: == 190 ma/dl
VLDL CHOLESTEROL, Serum 19.8 < f= 30 mgidl Calcuiated
CHOL / HDL CHOL RATIO, 3.8 0=4.5 Ratio Caleulated
Serum
LDL CHOL / HDL CHOL RATIO, 2.5 0-3.5 Ratig Calculated
Serum
“Sample processed at SUBLIRBAN DIAGMOSTICS (INDIA) PVT. LTD G B Road Lab, Thane We
*** End Of Report **
+ B =
Dr IMRAN MUJAWAR
YLD { Path )
Pathalogist
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CiD : 2408370685
Name : MR.A K VINODKUMAR
Age / Gender :36 Years / Male T
Consuiting Dr. : - Collected  :23-Mar-2024 / 08:28
Reg. Location  : G B Road, Thane West (Main Centre) Reported  :23-Mar-2024 / 10:10
AERFOCAMI HEAL THCARE BELOW 40 MALE/FEMALE
THYROID FUNCTION TESTS

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Free T3, Serum 4.5 3.5-6.5 pmol/L ECLiA

Free T4, Serum 17.0 11.5-22.7 pmot /| ECLEA

sensitive TSH, Serum 521 0.-35-5.5 miicroil/m ECLIA

Fage 3 of 10
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Cib : 2408320685 R
Name + MR.A K VINODKUMAR
Age / Gender :36 Years / Male e Th R i e T
Consulting Dr.  : - Collected  :23-Mar-2024 / 08:28
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :73-Mar-2024 / 10:10
Interpretstion:
A thyrobd panel is vaed 1 evaluais thyreid function andier hatn dlagnosa varlous thyroid disorgsrs
Clintcal k
1)TSH Values batwasn iigh abnommal uptots microllimi should be corralatad clinicaily ar rapear the fea with now smpie B Grymiclogicel
lactors
i give falsely high TSH.
2)TSH values may be trasientry aitarad hecuass of non thyroidal liness IKe severs infactions liver dhesase. mona nnd Fesfify werware hurns
frawne and surgeny st
TSH FT4/T4 |FT3/T3 Interpretation |
High Morma! Mormal | Subclinical hypotryroldism, ooy compllance with thyraxing, drugy ks imisdanng. Recowssy phasa of nom. |
thyroidal liness, TSH Resisiance, il
Migh Low Liw Hypothymidism, Auesimmune thyroaditls, post mdio jodine R, pom thyrosdacsomy. Anill thyrold drugs. tyroakng |
kirsse inhibitors & amigdarone, amylaid deposis in thyroid, Hyrald tumons & congmnitsl Ry pottyroidiem,
Liowe High Higt Hyperhyroidom, Sreves diseass, toxie multinedular palter, foxic misnamn, expesy adine or fnymkne fntakn

pragnancy related (hyperemesss gravidaum, hydiform main)

Liow Mormal Nomal  |Subsinical Hyparhyraidism, recant By for Hyperthyroidism, drugs filee storoids 4 dopaming), Non thyraidal _|

limess,

Low Lo Low Central Hypothyroldism, Nen Thyroldal Iness, Recent Rx for Hyperthyooidiam,

Higty High High Intertaring anti TP antibodias, Drisg interference: Amiodarnne. Hennrn Batm Blockara, starolds & nng '
epllepiizs.

Diurmal Yanistion: TSH follows 2 oiumal rhythm and is 8t maximum between 2 am and 4 am . a0d I= =t & e um bitwoen & prmoand 10 am.
Tha variation 15 an the ordes of 50 1o 206%. Blatagical varstion: 19, 7% it n subsect variation)

Reflax Tests:Anif thyrold Antibedias, IS0 Thyroid TSH receptor Antibody. Thyrogiobulin, Saleitanin

Limaatons:

1. Samples should not be tken from patients recatving tnerapy with high biotin' doses (1.6, >5 magiasy) uiil il B hours
fnflowing the last biotin acminsration.

2. Patishl sampies may contain heteroshitic satlbodies that could react in immkmoassays o give fadrely olvvatad or deprosssd resuts
this eesay is designed to mirdmize inerfasence from heterophilic antibodios.

Refemenca:

1.0.koulour et al, | Besl Practice and Research clinieal Endocsinclogy and Mataboliam 272013

=.Interpratation of the thyroid funclion lests, Dayan et 8l THE LANCET . Yo! 357

3 Teelz Text Book of Clinical Chemistry and Malecular Blokgy -5th Edvtion

4 Biologica! Variation From peinciples 1o Fractice-Cadlum 3 Fraser {RACT Frass)

*Sample processed at SUBLURBAN DIAGNOSTICS (INDIA) PYT, LTD G B Road Lab, Thane West
= End Of Report ==

=T "'l;u.'r'ii-_lf e

DrdMRAN MUJAWAR

MLD | Paih
Pathologise
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CID : 2408320685 R
Name : Mr A K VINODKUMAR T
Age [ Sex : 36 Years/Male e kel
Ref. Dr : Reg. Date : 23-Mar-2024
Reg, Location : G B Road, Thane West Main Centre Reported r 23-Mar-2024/ 10:26
_RAY VIEW 1B

Both lung fields are clear

Both costo-phrenic angles are clear.

The cardiac size and shape are within normal limits.

The domes of diaphragm are normal in position and outlines
The skeleton under review appears normal,

IMPRESSION:

NO SIGNIFICANT ABNORMALITY IS DETECTED.

tnd of Report—--c oo

4 . R. %

Dr.GAURAY FARTADE
MBBS, DMRE

Reg Mo -2014/04/1786
Consultant Radiologist
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Cib : 2408320685 R
Name :Mr A K VINODKUMAR T
Age [ Sex : 36 Years/Male B e s i
Ref. Dr - Reg. Date : 13-Mar-2024
Reg. Location : G B Road, Thane West Main Centre Reported : 23-Mar-2024 / 10:48

USG WHOLE ABDOMEN

LIVER: Liver appears normal in size and shows increased echoreflectivity. There is no intri-
hepatic biliary radical dilatation. No evidence of any focal lesion.

GALL BLADDER:Gall bladder is distended and appears normal. Wall thickness is within normal
limits, Multiple calculi noted in GB lumen measuring 5 to 10 mm.

PORTAL VEIN: Portal vein is normal, CBD; CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence of any focal lesion or
calcification. Pancreatic duct is not dilated.

KIDNEYS: Right kidney measures 10.1 x 4.4 em, Left kidney measures 10.8 x 4.4 cm. Both ladneys
are normal in shape and echotexture. Corticomedullary differentiation is maintained. There is no
evidence of any hydronephrosis, hydroureter or calculus.

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

URINARY BLADDER; Urinary bladder is distended antI‘nurmaI. Wall thickness is within normal
limits,

PROSTATE: Prostate is normal in size and echotexture and measures 3.0 x 3.1 x 3.3 em in dimension

and 16.7 cc in volume. No evidence of any focal lesion. Median lobe does not show significant
hypertrophy,

No free fluid or significant lymphadenopathy is seen.
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Cib : 2408320685 R
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Ref. Dr : Reg. Date : 23-Mar-2024
Rep, Location : G B Road, Thane West Main Centre Reported :23-Mar-2024 / 10:48

IMPRESSION:
* CHOLELITHIASIS,
* GRADE | FATTY INFILTRATION OF LIVER.

Notednvestigations have their limitations. Solitary radiological investigations never confirm the final dingnogis. Thiy anly
help in diagnosing the diséase in correlation to clinical symptoms and other related tests. USG is known to have inter-obsorver
Varations, Further/foll ow-up imaging may be needed In some cases tor confirmation / exclusion of dingniogs

s

—End of Report

G- R ot
Dr.GAURAV FARTADE
MBBS, DMRE
Reg No -2014/04/1786
Consuitant Radiologist
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6X2 Combine Medians + 1 Rhythm
1282 / AK VINODKUMAR / 38 Yrs / Male / 188 Cm /69 Kg Recovery : (01:28 )
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