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Arun Kumar | HR : 73 bpm Diagnosis Information:
Male 54Ycars P : 101 ms Sinus Rhythm
PR : 165 ms Larged PtfVl

QRS : 76 ms

QTIQTe : 3641403 ms

PQRST : 61/64126 ?

RV5/SVI : 1.360/0.561 mV Ref-Phys. :

Report Confirmed by:

Ummmy, 47J.Vs /2.2 SEMIF Visi DAIGNOSIIC



F-41, P.C. Colony, Opp. Madhuban Complex,
MNear Malahi Pakan Chowk, Kankarbagh, Patna-20
AAROGYANM DIAGNOSTICS @ sosarsmo

B8 info@aarogyamdiagnostics.com
B vww.aarogyam diagnostics.com

Name :- Mr. Arun Kumar Age/Sex:-54Yrs/M

Refd by :- Dr. Corp Date :-23/03/24
Thanks for referral.
REPORT OF USG OF WHOLE ABDOMEN

Liver :- Mild enlarged in size (14.5cm)with raised echotexture. No focal or diffuse
lesion is seen. IHBR are not dilated. PV is normal in course and calibre with
echofree lumen.

G. Bladder:- Itisnormal in shape, size & position. Itis echofree & shows no evidence of
calculus, mass or sludge.

CBD :- Itis normal in calibre & is echofree.

Pancreas :- Normalinshape, size & echotexture. No evidence of parenchymal / ductal
calcification is seen. No definite peripancreatic collection is seen.

Spleen :- Normal in size(9.8cm) with normal echotexture. No focal lesion is seen.
No evidence of varices is noticed.

Kidneys :- Both kidneys are normal in shape, size & position. Sinus as well as cortical
echoes are normal. No evidence of calculus, space occupying lesion or
hydronephrosis is scen.

Right Kidney measures 10.3¢m and Left Kidney measures 9.4cm.

Ureters  :- Urcters are normal.

U. Bladder:-  Itisechofree. No evidence of calculus, mass or diverticulum is seen.
Prevoid- 134¢c Post void-19ce(Insignificant PVR)

Prostate  :- Calcific enlarped in size (49cc).

Others :- Noascites or abdominal adenopathy is seen.

No free subphrenic / basal pleurnl space collection is seen.

IMPRESSION:- Mild Hepatomegaly with Grade I Fatty Liver.
Calcific Enlarged Prostate (B.IL.F. Grade 11)
Insignificant PVR({]9cc).
Otherwise Normal Scan.

Dr. Arun Kumar
MBES, QMRD (Radio-Diagnosis)
Consultant Radiologist



AAROGYAM DIAGNOSTICS Report

PATNA AHEL
(GEMZ1 217006 (R Kardic by Allengers
2613/ ARUN KUMAR /54 Yrs /M 169 Cms | 81 Kg Date: 23-Mar-2024 Technician : ARUN

Stage Time Dusration Belt Speed Elevation  METs Rate %% THR i1 RPP PVC Camments
rmph) Achieved

Supine 00:03 0:01 00.0 00.0 01.0 63 3B % cafass fein ] o0
Standing oo:08 0:01 00.0 00.0 01.0 63 38 % weaflass oo L]
HV 00:14 0:01 00.0 00.0 01.0 063 38 % e Lelili] oo
Warm Up 00:20 0:01 01.0 00.0 01.0 063 38 % o [ilili] oo
ExStart 00:27 0:06 01.7 10.0 01.1 089 54 % e [elali] o0
BRUCE/ Stage 1 03:27 3:00 01.7 10.0 04.7 112 67 % 150/100 168 0o
BRUCE/ Stage 2 06:27 3:00 02.5 12.0 07.1 115 69 % 160/110 184 oo
PeakEx 06:54 0:27 03.4 14.0 07.6 115 69 % 1601110 184 oo
Recovery 07:53 1:00 01.1 00.0 01.2 125 75 % 160110 200 oo
Recovery 08:53 2:00 01.9 00.0 01.0 115 69 % 150100 172 0o
Recovery o9:09 2:15 o1 00.0 01.0 112 67 %% 1501100 168 oo
Findings :

Exercise Time : D6:28

Max HR Attained : 188 bpm 113% of Target 166

Max BP Attained : (Sys) 1601110

Max WorkLoad Attained : 7.6 Fair response to induced stress

Max 5T Dep Lead & Value :VZ & -2.0 mm in Supine mm
Test End Reasons : Test Complete, Fatigue

Report :
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AAROGYAM DIAGNOSTICS

2613/ ARUN KUMAR /54 Yrs /M / 169 Cms /81 Kg /HR : 63

Date: 23-Mar-2034 09:41:15 AM  METS: 1.0V 63 bpm 37% 0l THR  BP. —— mmHg  Raw ECG/ BLC On' Netch Dnd HF 0.05 HELF 100 Hz ExTme: 00:03 0.0 mph, 0.0%
4% 25 mmiBac, 1,0 GV

vz
-2.0

n

REMARKS:
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AAROGYAM DIAGNOSTICS
2613 /ARUN KUMAR /54 Yrs /M / 169 Cms / 81 Kg / HR : 63

Date: 23-Mar-2024 084115 AN METS: 1.0¢ 83 bpm 3T% ol THR  BP. —f— mmHg Raw ECGS BLC On Mok Ond HF 005 HELF 100 Hz

Standing

ExTine: 00:08 0.0 mph, 0%

E SISy oc SRRIHINETE S g
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v
it el W
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= =g ’—‘J'h/_"’]L\/'I--a—-t']"\',/‘-hl
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1 111 el 1 K] W5
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n avR wF Vi Wa V&
REMARKS:
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AAROGYAM DIAGNOSTICS HV ()
2613/ ARUN KUMAR /54 Yrs /M / 169 Cms /81 Kg /HR : 63

Date: 23-Mar-2024 084115 AN METS: 1.0¢ 83 bpm 3T% ol THR  BP. —f— mmHg Raw ECGS BLC On Mok Ond HF 005 HELF 100 Hz ExTime: 00:14 00 mph, 0%

25 mmiBac, 1.0 Cmimy
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AAROGYAM DIAGNOSTICS Warm Up =

AAZHPL
2613/ ARUN KUMAR /54 Yrs /M / 169 Cms /81 Kg /HR : 63
Date: 23-Mar-2024 09:41:15AM  METS: 1.0/ 63 bpm 37% 0l THR  BP: —— mmbg  Raw ECG! BLC On Netch Ond HF 0.05 HELF 100 Hz ExTine: 00:20 1.0mph. 0.0%
4% 70 S Past 4 25 mmiBsc, 1,0 Coven¥

B RNl AN e AR ISR BARESS] s e saan AR
- [ e
AR TNEN o

gbi

H

—aw——[ r*w\,_,\r—v]\/—"hj_'ﬁ M

it ol J | ky i \_‘\{LL\__‘J/\—‘LLH
o1 - L ar -"J"‘ﬂl-

n wR  wF Vi W AL
REMARKS:
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AAROGYAM DIAGNOSTICS ExStart i)

SASHDL
2613/ ARUN KUMAR /54 Yrs /M / 169 Cms /81 Kg /HR : B9
Date: 23-Mar-2024 09:41:15 AM  METS 1.0/ 80 bpm 53% 0l THR  BP.—— mmHyg  Faw ECG BLC On' Koteh Ond HF 005 HELF 100 Hz ExTine: 00:06 1.7 mph,  1000%
4% TO S Post J 25 mmiSec, 1.0 Caimy

= —wﬁ—ﬂ W\/\W\fﬁ - “—-nT\NMW
i Y A S VYN G GBI TR
y \\ all &) A,

WTW W A

il avl W5 L

gbi

n wR  wF Vi Wi AL
REMARKS:
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AAROGYAM DIAGNOSTICS

BRUCE/:Stage 1(3:00) |

2613/ ARUN KUMAR /54 ¥Yrs /M / 169 Cms /81 Kg /HR : 112

Date: 23-Mar-2024 084115 AN METS: 4.7/ 112 bpm 6T% 0l THR  BP. 150100 mmHg  Rew ECG BLC Ond' Netch Onf HF 0,08 HeLF 100 He

ExTime: 03:00 1.7 mph. 100%

4% Bo

¥5 Post J

vz

RS

n
REMARKS:

R

wF

W

AL

]
s 2.3
LERE:

25 mmiBac, 1.0 Cmimy

W

M.ﬂwﬁm P ARATVATIA
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AAROGYAM DIAGNOSTICS

2613 /ARUN KUMAR /54 Yrs /M /168 Cms /81 Kg /HR : 115

Datec 23-Mar-2024 08:41:15 AN METS: 7.4/ 115 bpm 88% 0l THR  BP. 160110 mmHg

BRUCE/:Stage 2(3:00) |

Raw ECG/ BLT On Nosch O HF 0.05 HeLF 100 Hz ExTime: 08:00 2.5 mph. 120%

4% N —

Rl LA

al 1 [l

B \U 1k

n wR  wF Vi W

REMARKS:
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L

25 mmiBac, 1.0 Cmimy
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AAROGYAM DIAGNOSTICS
2613/ ARUN KUMAR /54 Yrs /M / 168 Cms /81 Kg /HR : 115

Datec 23-Mar-2024 08:41:15 AN METS: 7.6 115 bpm 88% 0l THR  BP. 160110 mmHg

Raw ECG/ BLT On Nosch O HF 0.05 HeLF 100 Hz

PeakEx

ExTime: 08:I7 3.4 mph. 140%

4% N —
s 13
wa 1.6
.3
23
)
o4 N h
e v N [ .Y
J WA \ L
1
\ L]
U "
-1.3
-8
L [ JawL
nE
05
Wh =
1 111 el 1
1\.' [l
1; A’iﬁw
n avR wF Vi Wa V&
REMARKS:
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25 mmiBac, 1.0 Cmimy
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AAROGYAM DIAGNOSTICS Recovery(1:00)

2613/ ARUN KUMAR /54 Yrs /M / 169 Cms /81 Kg /HR : 125
Date: 23-Mar-2024 09:41:15 AM  METS 1.2 125 bpm T5% ol THR. BP 1601110 mmHg  Rew ECG BLC Ond Moteh On' HF 0.05 HeLF 100 He ExTime: 08:28 1.1 mph. 0.0
4% BO =5 Post J 25 mmiSec, 1.0 Caimy

s 1.8
LR E ]

ol

: 70 B BN VI AN 0

n wR  wF Vi Wi AL
REMARKS:
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AAROGYAM DIAGNOSTICS Recovery(2:00) =
2613/ ARUN KUMAR /54 Yrs/ M/ 169 Cms /81 Kg /HR : 115

Date: 23-Mar-2024 084115 AN METS: 1.0 115 bpm 88% 0l THR  BP. 1501000 mmHg  Rew ECG' BLC Ond' Netch Onf HF 0.05 HeLF 100 He ExTime: 08:28 1.4 mph, 0.0%

4% N — 25 mmiBsc, 1,0 Coven¥

Tﬁ—w"\ﬂ m%“ﬂf" “WW

NP kAN g gy

R et I

F iR avl W5 V5
o2 18
04 24

n wR  wF Vi W AL
REMARKS:
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AAROGYAM DIAGNOSTICS
2613 /ARUN KUMAR /54 Yrs /M /169 Cms / 81 Kg / HR : 112

Date: 23-Mar-2024 084115 AN METS 1.0 112 bprn 6T% 0l THR  BP. 1501000 mmHg  Rew ECG BLC Ond' Netch Onf HF 0,05 HeLF 100 He

Recovery(2:15) ‘;;HD'L

ExTime: 08:28 1.4 mph, 0.0%

4% BO =5 Post J

1.2

n wR  wF Vi Wi AL
REMARKS:

25 mmiBac, 1.0 Cmimy

: AN o AP
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AAROGYAM DIAGNOSTICS
2613 /ARUN KUMAR /54 Yrs /M / 169 Cms / 81 Kg / HR : 65

Drates 23-Mar-2024 09:41:15 AM

5T Measurements

Frotocal - BRUCES

Il _WMiavh avl avF V1 V2 V3 V4 V5 V6 Il _Wiavh avL avF V1 V2 V3 V4 V5 V6
STL{mm)Supine D4 06 0205 01 04 -0.1 20 0.6 05 04 03  -0.3 -06 -0.4 0.5 01 -0.5 -0.6 09 -1.7 -1.4 -0.7 -0.3
BO @mS granding 04 06 02 -05 01 04 01 -20 06 05 04 03 03 06 0.4 05 0.1 -05-08 09 17 -1.4 0.7 -03
HY D4 06 02 -D5 01 04 -01 -20 0.6 0.5 04 0.3 .03 -06 -04 05 01 -05-06 09 -1.7 -1.4 -0.7 -0.3
Warm Up 04 06 02 D5 041 04 -01 -20 D6 05 D4 03 03 06 -04 05 01 -05 -06 09 -1.7 -1.4 -0.7 -0.3
ExStart 04 06 02 05 01 04 D1 20 0.6 05 04 03 0.3 -06-04 05 01-05-06 09 -1.7 -14 -07 03
Stage 1 23 29 08 -25 06 1803 33 338 38 25 23 18 19 03-18 08 11 05 30 32 35 23 18
Stage 2 43 13 01 -13 06 07 06 01 29 28 13 08 16 23 D6-19 05 14 08 1.0 36 38 19 15
PeakEx 13 1.3 01 -13 06 07 06 04 29 28 1.3 08 16 23 06-19 05 1.4 -08 10 36 38 19 15
Recovery 18 24 06 -21 05 15-11 28 41 42 26 1.7 16 25 1.0 -20 06 1.8 -1.6 26 41 47 30 20
Recovery 08 14 07 1.1 02 1.0 08 27 36 34 19 1.2 DB 22 14-15-01 1812 23 35 38 24 17
Recovery  -20 -14 D5 1.7 -14 -04 07 12 11 08 -08 07 D9 11 02-10 03 06-1.3 25 39 45 18 08

i i W avR avL aw V1 V2 V3 V4 V5 V6

STIVs) Supine 1.8 183 65 150 27 124 -08 201 264 247 154 108

Standing 1.8 183 &5 -150 27 124 0B 201 264 247 154 108

HV 1.8 183 65 -150 27 124 -08 201 264 247 154 108

Warm Up 18 183 65 -150 27 124 DB 201 264 247 154 108

ExStart 1.8 183 65 -150 27 124 08 201 264 247 154 108

Stage 1 158 191 54 -167 40 119 23 202 238 233 152 142

Stage 2 49 40 0B 45 24 18 23 00 116 104 42 23

PeakEx 49 40 0B 45 24 1B 23 00 M6 104 42 23

Recovery 88 1.7 20 -107 23 69 49 133 206 192 126 76

Recovery 61 B85 22 74 01 53 47 164 207 192 104 B4

Recovery 460 -146 12 155 -85 64 32 M2 42 11 80 63

STS({mw/sec)

[GEM2121 TOa0EN R Hardic by Allengers



AAROGYAM DIAGNOSTICS Median Measurement Summary
PATNA
2613/ ARUN KUMAR / 54 ¥rs | Male / 169 Cm / 81 Kg

ACHPL

Time HR PR Int ORS Wid OGRS Axis QTC PiuV) RipV) S(pw] Tiu¥) Min. J Lesds for Min, Post BR Var VEB Missed Boats

da1 vz T187 .00 0 5
o1:00 105 220 &4 s0 a0 502 577 783 a7e 341 W2 264 000 0 o
o130 107 74 858 70 455 10032 &33 BT15 743 138 V2 - o.00 o o
0z:00 113 168 78 97 240 328 710 704 459 83 W1 .18 oo o o
02:30 112 186 &4 100 237 321 &00 568 459 g W 37 0.00 o o
03:00 112 196 78 79 445 348 733 584 492 ® v - oo0 o o
01:30 121 156 76 20 458 380 893 586 480 51 w1 45 o000 o
04:00 125 156 76 #0 458 350 593 586 480 51 Ve A5 .00 o o
04:30 124 146 &8 #0 a9 380 893 B84 480 81 w1 A5 oo o o
05:00 126 72 70 110 a53 £10 452 846 s20 S04V 823 000 0 o
o5:30 128 72 0 110 453 £10 B2 B4 820 404 V1 523 T o
0% = 00 5 T42 & 70 455 =& 10 a5 -Bdé &20 S04 V1 523 ouno (1] [r]
30 1158 142 &0 110 455 =& 710 173 -Bd& &20 -A04 V1 <523 ooa o o]
0700 134 158 50 123 418 175 547 803 425 Y 04 0e0 0 o
o7:30 127 148 a0 102 303 294 592 822 503 108 W -85 000 o o
o@:00 116 184 64 120 228 334 &4 66 539 7w &1 T o
o@:30 115 144 8 127 438 382 1466 -9H2 824 L] A%E 000 o o

(GEMZ1 21 TO906)}RIKardic by Allengers
Page1 of 1



Unipath

SPECIALTY LABORATORY LIMITED

MC-2024
Lab Facility : Unipath House, Besides Sahjanand College, Opp. Kamdhenu Complex, Panjarapole, Ambawadi, Ahmedabad-380015 Gujarat
Phone: +91-79-49004800 | WhatsApp: 8354005900 | Emall: info@unipath.in | Wehsite: www unipath in
Regd. Of ce : Sth Floor, Doctor House, Nr. Parimal Garden, Ahmedabad-380006 Gujarat
CIN: UA5195GI2009PLCOSTOS?

Il 40304100481 TEST REPORT
Reg.No : 40304100481 Reg.Date : 24-Mar-2024 13:28  Collection : 24-Mar-2024 13:28
Name ¢ ARUN KUMAR Received : 24-Mar-2024 13:28
Age : 54 Years Sex : Male Report : 24-Mar-2024 15:26
Referred By : AAROGYAM DIAGNOSTICS @ PATNA Dispatch  : 24-Mar-2024 15:47
Referral Dr : Status : Final Location : 41-PATNA
Test Name Results Units Bio. Ref. Interval
THYROID FUNCTION TEST
E%Igriiﬂdmhymnine], Total 1.47 ng/mL 0.40 - 1.81
Eﬁ-ﬂg hyroxine), Total 7.69 ug/dL 46-105
IE{H (Thyroid stimulating hormone) 1.581 HIU/mL 0.35-4.94

Sample Type: Serum

Comments:

Thyraid stimulating hormone (TSH) is synthesized and secreted by the anterior pituitary in response to a negative feadback mechanism invalving
concentrations of FT3 (free T3) and FT4 (frea T4). Additionally, the hypothalamic tripeptide, thyrotropin-relasing hormone {TRH), directly stimulates TSH
production. TSH stimulates thyroid cell production and hypertrophy, also stimulate the thyroid gland to synthesize and secrete T3 and T4, Quanfification of
TEH ks significant to differentiate primary (thyroid) from secondary (pitultary) and tertiary (hypothalamus) hypothyroidism. In primary hypothyroidism, TSH
levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels are low.

TSH levels During Pregnancy :

*  First Trimester : 0.1 10 2.5 piW/mL
*  Second Trimester : 0.2 to 3.0 pIW/mL
L Third trimester - 0.3 ta 3.0 plmL

Referance : Carl A.Buntis,Edward R.Ashwood David E.Bruns. Tietz Textbook of Chnical Chemistry and Molecular Diagnostics. 5th Eddition. Philadelphia: WB
Sounders, 2012:2170

——————— - End OF Report —-—-s—semees

@

Dr. Hiral Arora

M.D. Biochemistry
Reg. No.:- G-32999

We are apen 24 x 7 & 365 days Page 1 of 1
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] F- 41, RC Colony, Opp. Madhuban Complex,
0
e Q Mear Malahi Pakari Chowk, Kankarbagh, Patna - 20

AAROGYAM DIAGNOSTICS 5264278360, S06S8TST00, 789391403

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.) B info@aarogyamdiagnostics.com
B www.aarogyamdiagnostics.com

Date 23/03/2024 Srl No. 38 Patient Id 2403230038
Name Mr. ARUN KUMAR Age 54Yrs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
BOB
HB A1C 53 %a
EXPECTED VALUES :-

Metabaolicaly healthy patients 4.8-5.5 % HbAIC

Good Control =_ 5.5-6.8 % HbAIC
Fair Control = 6.8-8.2 % HbAIC
Poor Control = =8.2 % HbAIC

REMARKS:-
In vitro quantitative determination of HbAIC in whole blood is utilized in long term monitoring of glycemia

The HbAIC level correlates with the mean glucose concentration prevailing in the course of the patient's
recent history (approx - 6-B 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 HbAIC be performed at intervals of 4-6 weeksduring
Diabetes

Mellitus therapy.

Results of HbAIC should be assessed in conjunction with the patient's medical history, clinical
examinations
and other findings.

**** End Of Report ****

—

=
Dr.R.B.RAMAN
MBES, MD

Page 1 CONSULTANT PATHOLOGIST
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] F- 41, RC Colony, Opp. Madhuban Complex,
0
e Q Mear Malahi Pakari Chowk, Kankarbagh, Patna - 20

ﬁ% AAROGYAM DIAGNOSTICS 9264278360, 9065875700, 8789391403

b

w (A UNIT OF CULPAM HEALTH CARE PVT. LTD.) B info@aarogyamdiagnostics.com
B www.aarogyamdiagnostics.com

Date 23/03/2024 Srl No. 38 Patient Id 2403230038
Name Mr. ARUN KUMAR Age 54Yrs. Sex M
Ref. By Dr.BOB

Test Name Value Unit Normal Value

COMPLETE BLOOD COUNT (CBC)

HAEMOGLOEBIN (Hb) 12.6 gm/dl 13.5-18.0
TOTAL LEUCOCYTE COUNT (TLC) 7,700 feumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHIL 66 %o 40-75
LYMPHOCYTE 30 % 20 - 45
EOSINOPHIL 01 % 01-06
MONOCYTE 03 o 02-10
BASOPHIL 00 %o 0-0

ESR (WESTEGREN's METHOD) 1 mm/Ist hr. 0-15

R B C COUNT 4.24 Millions/cmm 45 - 55
P.C.V/HAEMATOCRIT 37.8 Yo 40 - 54
MCV 89.15 fl. 80-100
MCH 28,72 Picogram 27.0-31.0
MCHC 33.3 gm/dl 33-37
PLATELET COUNT 1.98 Lakh/cmm 1.50- 4.00
BLOOD GROUP ABO "B"

RHTYPING MNEGATIVE

BLOOD SUGAR FASTING 94.2 mag/dl 70-110
SERUM CREATININE 1.08 mg% 07-14
BLOOD UREA 24.3 mg /dI 15.0 - 45.0
SERUM URIC ACID 54 mg% 3.4-7.0

LIVER FUNCTION TEST (LFT)

Page 2



wiwtw busysofLin

IS0 9001 : 2015

¢*)) AAROGYAM DIAGNOSTICS

o

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.)

F- 41, RC. Colony, Opp. Madhuban Complex,
Mear Malahi Pakari Chowk, Kankarbagh, Patna - 20

9264278360, 9065875700, B7E3391403
B info@aarogyamdiagnostics.com
B www.aarogyamdiagnostics.com

Date 23/03/2024 Srl No. 38 Patient Id 2403230038
Name Mr. ARUN KUMAR Age 54Yrs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
BILIRUBIN TOTAL 0.68 mg/dl 0-1.0
CONJUGATED (D. Bilirubin) 0.24 mg/dl 0.00 - 0.40
UNCOMJUGATED (1.D.Bilirubin) 0.44 mag/dl 0.00 - 0.70
TOTAL PROTEIN 8.1 gm/dl 6.6-8.3
ALBUMIN 4.5 gm/di 34-52
GLOBULIN 36 gm/dl 23-35
A/G RATIO 1.25
SGOT 28.1 UL 5-40
SGPT 329 L 5.0 - 55.0
ALKALINE PHOSPHATASE 80.4 UL 40.0 -130.0
IFCC Method
GAMMA GT 23.1 UL 8.0-71.0
LFT INTERPRET
LIPID PROFILE
TRIGLYCERIDES 89.1 mag/dL 25.0 - 165.0
TOTAL CHOLESTEROL 179.6 mag/dL 29.0-199.0
HD L CHOLESTEROL DIRECT 514 mag/dL 35.1-88.0
VLDL 17.82 mag/dL 4.7 -221
LD L CHOLESTEROL DIRECT 110.68 mg/dL 63.0-129.0
TOTAL CHOLESTEROL/HDL RATIO 3515 0.0-4.97
LDL / HDL CHOLESTERQCL RATIO 2.166 0.00 - 3.55
THYROID PROFILE
QUANTITY 15 ml.

Page 3
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IS0 9001 : 2015

¢*)) AAROGYAM DIAGNOSTICS

o

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.)

F- 41, RC. Colony, Opp. Madhuban Complex,
Mear Malahi Pakari Chowk, Kankarbagh, Patna - 20

9264278360, 9065875700, B7E3391403
B info@aarogyamdiagnostics.com
B www.aarogyamdiagnostics.com

Date 23/03/2024 Srl No. 38 Patient Id 2403230038
Name Mr. ARUN KUMAR Age 54Yrs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
COLOUR PALE YELLOW
TRANSPARENCY CLEAR
SPECIFIC GRAVITY 1.010
PH 6.0
ALBUMIN NIL
SUGAR MNIL
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 HPF
RBC'S NIL HPF
CASTS MIL
CRYSTALS MIL
EFITHELIAL CELLS 1-3 HPF
BACTERIA MNIL
OTHERS MIL

Assay performed on enhanced chemi lumenescence system ( Centaur-Siemens)

Serum T3,T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing various disorders of Thyroid gland function.

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum

TSH level.

2. Primary hyperthyroidism is accompanied by elevated serum T3 and T4 levels along with depressed

TSH values.

3. Normal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis.

Page 4
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F- 41, RC. Colony, Opp. Madhuban Complex,
s ——— Mear Malahi Pakari Chowk, Kankarbagh, Patna - 20

ﬁ"r“} AAROGYAM DlAGNOSTlCS 9264278360, 9065875700, 8789391403

w (A UNIT OF CULPAM HEALTH CARE PVT.LTD.) B info@aarogyamdiagnostics.com
B www.aarogyamdiagnostics.com

Date 23/03/2024 Srl No. 38 Patient Id 2403230038
Name Mr. ARUN KUMAR Age 54Yrs. Sex M
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Test Name Value Unit Normal Value

4,  Slightly elevated T3 levels may be found in pregnancy and estrogen therapy, while depressed levels
may be encountered in severe illness, renal failure and during therapy with drugs like propranclol
and propyl thiouracil.

5. Although elevated TSH levels are nearly always indicative of primary hyporthyroidism, and may be
seen in secondary thyrotoxicosis.
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