DR.GOYAL PATH LAB ECG )
5004 | MR RAMAKANT PARAIWA 23/03/ / 36 Yrs / M/ Non Smoker %

Heart Rate : 77 bpm / Tested On : 27-Mar-24 16:58:49 / HF 0.05 Hz - LF 35 Hz / Notch 50 Hz / Sn 1.00 Cm/mV / Sw 25 mmi/s
/ Refd By.: BOB MEDIWHEEL
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Dr Goygls

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Near Metro ﬁ“-ll No. 109-110, New Sanganer Road,
Sodala, Jaipur-302019

Tele : 0141-2293346, 4049787, 9887049787 ical minatio
Website: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com
Date of Examination: 23~ 072~3Y
Name: B ART A AN Y PARAILE A Age: = (o Sex:

pos: OS -0&% -YaiM

Referred By: __ F.C B [ M edliwrheel )

Photo ID: anclha~ 0%  aYdcked
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Chest (Expiration): __ & {em) Abdomen Circumference: ' T

Blood Pressure: 1'%/ 19 mmHg  PR: 10 /min
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B-51, Ganesh Nagar, Near Metro Piller No. 109-110, New Sanganer Bem, 5509
Sodata, Jaipur-302018

Tele : 0141-2293346, 4049787, 9887049787

Website: www. drgoyaispathlab.com | E-mall: drgoyalplyush@gmail.com

Date - 23/03/2024 09:44:39 Patient ID -12238550 TR
NAME :- Mr. RAMAKANT PARAIWA Ref. By Dr.- BOB
Sex [ Age - Male 36 Yrs 10 Mon 19 Days Lab/Hosp -
Company - MediWhee
Sample Typa - EDTA Samphe Collocted Time 23032024 09-48:35 Final Authentication : 23/03/2024 12:54:189
HAEMATOLOGY
Test Name Value Umit Biological Rel Interval
BOB PACKAGE BELOW 40MALE
GLYCOSYLATED HEMOGLOBIN (HbA1C) 5.0 % Mon-diabatic: < 5.7
Mattsodz- 1PLC Pre-diabetics: 5.7-6.4
Diabetics: = 6.5 or higher
ADA Target 7.0

Action suggested: > 6.5
Instrument neme: ARKRAY's ADAMS Lite HA B350V, JAPAN

Test Imterpretation:
HBAIC i formed by the condersation of glucose with n-terminal valine residue of sach bets chain of HBA o forin an unstable schafll base I (5 the
major fraction,constituting approximately 80% of HbA ¢ Formation of glycated hemoglobin (GHB) is essentinlly irreversible and the concentration
m the blood depemds on bath the lifespan of the red blood cells (RBC) {120 days) and the blood glucose concentration. The OGHb concentration
represents the imtegruied values for glecose overthe perod of & to § weeks. GHb values are free of doy to day glucose Nectuations and ore unaffected
by necent exercise or food ingestion. Concentration of plasmagiucose concentration in GHb depends on the time interval, with more recent values
providing & lisger contribution than earlier values. The imterpretation of GHbdepends on RBC having o normal life span. Patients with hemalytic
disease or other conditions with shorened RBC survival exhibit o substuntisl reduction of GHb High GHb have been reported in iron deficiency
anemia. GHb has been firmly established as an index of long term bood glucese concentruiions snd as 5 measureof the nak for the development of
complications in patients with dinbetes mellitus. The absolute risk of retinopathy and nephropathy are directly proporiicnal to themean of
HbAIC Genetic varionts (e.g. HbS tran, HBC traat), elevated HBF and chemically modified derivatives of hemoglebin can affect the sccurncy of
HbA lemeadurements, The effects vary depending on the specific Hb votinwt or denvative and the specific HbA le method
Rel by ADA 2020
! P “O%E v, Mon Diabetic < 100 mag/
MEAN PLASMA GLUCOSE a7 myg'dL i dgh! l::! fi 2 n,[:g ! g/dL .
Diabetic 126 mg/dL or Higher

MUKESHSINGH @‘(

Technologist Dr. Rashmi Bakshi
- MBBS. MD { Path )
Page Mo: 1of 12 ol | RMC No. 17975/008828
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Path Lab & Imaging Centre

B-51, Ganesh Magar, Near Metro Piller No. 108-110, Mew Sanganer §
Sodala, Jaipur-302019

Tele : 0141-2293346, 4049787, 0B8T049787

Wehsile: www. drgoyalspathlab.com | E-mail: drgoyalplyush@gmall.com

Date - 23/03/2024 08:44:39 Patient ID :-12236550 TR TR I
NAME :- Mr. RAMAKANT PARAIWA Ref. By Dr- BOB
Sex [ Age - Male 36 ¥rs 10 Mon 18 Days LabfHosp -
Company - MediWhes!
Samphe Type = EDTA Sample Collectad Time 237032024 09:46:38 Final Authentication : Z3M02024 12:54:19
HAEMATOLOGY
Test Name Value Unit Biological Rel Interval
|
HAEMOGARAM
HAEMOGLOBIN (Hb) 13.7 g/dL 13.0-17.0
TOTAL LEUCOCYTE COUNT 352 L feumm 4.00 - 10.00
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 49.1 %% 40.0 - 80.0
LYMPHOCYTE 455 H % 20,0 - 40.0
EOSINOPHIL 1.4 % 1.0- 6.0 |
MONOCYTE 3.8 o 20-100
BASOPHIL 0.2 % 0.0-2.0
NEUT# .88 1073 /ul. 1.50 - 7.00
LY MPH# .74 10°3/ul. 100 -3.70
EO# 0,05 1073 /ul. 0.00 - 0.40
MONO# 0.14 103 ul. 0.00 - 0.70
BASOs# 0.01 103 /ul. 0.00 - 0.10
TOTAL RED BLOOD CELL COUNT {RBC) 447 L x 106/ ul. 4.50 - 5.50
HEMATOCRIT (HCT) 42.50 Y 40,040 - 50,00
MEAN CORP VOLUME (MCV) 95.1 fiL 83.0 - 101.0
MEAN CORP HB (MCH) 30,7 PE 27.0- 320
MEAN CORP HB CONC (MCHC) 23 g/dL 31.5-345
FLATELET COUNT 235 x10°3/ul 150 - 410
ROW-CV 143 H Y 11.6=-14.0
MENTZER INDEX 21.28

The Mentzer index is wsed to differentinte iron deficiency anemia from beta thalassemia trait. If a CBC indicates microcytic anemin, these are
two of the most likely causes, making il necessary 1o distinguish between them.

17 the quotient of the mean corpuscular volume divided by the red blood cell count is less than 13, thalassemin is more likely. 1f the result is
grealer than 13, then iron-deficiency anemia is more likely,

7

MUKESHSINGH

Technologist Dr. Rashmi Bakshi
o MBBS, MD { Path )

Page No: 2 of 12 O35 33hi0) RMC No. 17975/008828
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Dr Goyals :

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Near Metro Piller No. 108-110, New Sanganer Road,
Sodala, Jaipur-302019

Tele : 0141-2293346, 4049787, GBET049TET

Website: www. drgoyalgpathlab.com | E-mail: drgoyalpiyush@Egmall.com

Py VT WYY Patient ID 12236550 (T

NAME :- Mr. RAMAKANT PARAIWA Ref. By Dr- BOB

Sex [ Age - Male 36 Yrs 10 Mon 18 Days Lab/Hosp -

Company - MediWhesl

Sample Type .- EDTA Sample Collecied Time23/00/2024 0846 39 Final Authenftication - 23032024 12.54.18
HAEMATOLOGY |

Test Name Value Unit Biological Rel Interval

Erythrucyle Sedimentation Rate (ESR) 07 mm/hr. 00-13

(ESR) Methodology : Measurment of ESR by cells aggregation,

Instrument Name  : Indepedent form Hemustocnit value by Automated Analyzer { Roller-20) |
Interpretation + ESR test is a non-specific indicator ofinflammatory disease and abnormal protein states.

The test in used to detect, follow course of a cerlain disease (e.g-tuberculosis, rheumatic fever, myocardial infarction

Levels are higher in pregnency due to hyperfibrinogenaemia,

The "3-figure ESR * x>100 value nearly always indicates serious disease such as a serious infection, malignant puraproleinaemin
l&ﬂﬁﬂnéﬁ?l‘ﬂiﬁlﬁéq iLC Fluorescent Flow cytometry, HB LS method TRBC.PCV.PLT Hydrodynamically focused Impedance. and
MOH MOV MCHOMENTZER INDEX are caleuloted InstrumentName: Sysmex 6 part fully sutomane snalyzer XN-L Japan

MUKESHSINGH ) _

Technologist Dr. Rashmi Bakshi
= MBRS. MD ( Path )
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Near Metra Piller No. 108-110, New Sanganer Rk
Sodala, Jalpur-302019

Tele ; 0141-2203346, 4049787, 0BATO49T87

Websgite: www., drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 23/03/2024 09:44:39 Patient ID :-12236550 DRUIER T
NAME :- Mr. RAMAKANT PARAIWA Ref. By Dr.- BOB
Seyx [ Age - Male 36 Yrs 10 Mon 18 Days Lab/Hosp -
Company - MediWheel
Sample Type -- PLAIN'SERUM Sample Collected Time 2032024 09.46.39 Final Authentication © 2A/3Z024 1234 50
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval |
LIPIDY PROFILE
TOTAL CHOLESTEROL 199,88 mg/dl Desirabla =200 |
Meihard:- Frrymaibe Eodpotini Sriliod Borderline 200-23%9
High=> 240
TRIGLYCERIDES 96.61 mg/dl Mormal <150 |
Mathad:- CPO-PAP Barderline high 150-189 |
High ]
Very high  >500 |
DIRECT HDL CHOLESTEROL 58.29 mg/dl Low = 40
Ml [Hrect clearance Methad High > &0
DIRECT LDL CHOLESTEROL 12549 mg/dl Optmal <100 |
Mgthad:- irect clesrmnce Methsd Mear Oghm&l-’abmn optimal
100-12
Borderiing High 130-158
High 160-189
Very High = 180
VLDL CHOLESTEROL 19.32 mg/dl 0.00 - 30,00
Method:- Caboulated
T.CHOLESTEROL/HDL CHOLESTEROL RATIO  3.43 0.00 - 490
Mheiod:- Caboulaied
LDL /HDL CHOLESTEROL RATIO 215 0,00 - 3.50
Mhethod:- Caboulated
|
TOTAL LIFID 567,78 mg/dl 00,00 = 100000

Meibod:- CALCULATED
TOTAL CHOLESTEROL. Instrument™Mame Randox Bx Imola interprecssien; Cholesisrnl messuemens are wssd in e disgnous snd messsils of lipd lipepraton mesiholiss
iorders
TRIGLYCERIDES |nstrumen tName: Randox By Imola fswepeetsiion | Trighmosnde messursnenis o wssd in the Sagrosis sed iresimen) of Sxsases mvolving bl metsboliom
vl eradncnng disorden £ g deabeses malluus, pephoss s bve cbainuatien

omECT HoLCLESTERD InstrumentName Randox Rx Imola  teerpretstions An imvene mlsscosiip boteem HDL-cholesisred (BEDL-C) levels a0 ssfum s ihe
incidesos prey ilmnie of coromary bear divease | T kas been demonsiiod in g number of spsdemiolopsal siuders Acosrsin memssremeni of FIBL-C moof o ilal imponenoe when sassasing pateat risk
frem CHI. Mhreci measuremeni prves smpros e accwrsy sl reprrdsssi by whes compand 0 precipiistom

DIRECT LBL-CHOLESTEROLIBstrument™Name: Rendos Bx Imoln teierpretaon: Accurue of LISLCholestmrl is of +ital impostance i therapon which focuy on Spil
irduion 1 pics e alesoaclEniei oF Phledd 05 EROGIED Sl & A0 plGLE FEgiee

TOTAL LEFIH ANDE VLEL ARE CALCULATEDR

@,ﬂ/—’;

SURENDRAKHANGA
Dr. Rashmi Bakshi
4 PR MBBS. MD { Path )
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Dr . Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Mear Metro Piller No. 108-110, New Sanganer ag
Sodala, Jalpur-302019

Tele : 0141-2263346, 4049787, 9887049787 :

Webstie: www. drgoyalspaihlab.com | E-mail; drgoyalpiyush@gmail.com

Date - 23/03/2024 09:44:39 Patient 1D :-12236550 “[EIH"HII
NAME :- Mr. RAMAKANT PARAIWA Ref. By Dr- BOB
Sex | Age - Male 38 Yrs 10 Mon 19 Days Lab/Hosp -
Company - MadiWheel
Sample Type - PLAINISERUM Sample Collecied Time 23/0A/Z024 00,4630 Final Authentication © 23/03/2024 12:34.50
BIOCHEMISTRY
| Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN ETOTAL}I (.86 mg/dl Up te - 1.0 Cord blood <2
Meshod:- Celorimetric Premature < & days <16

Fufl-term < & days= 12
Tmaonth - <12 months <2
1-19 years <1.5

Adult -Upta-1.2

Ref-{ACCP 2020)
SERUM BILIRUBIN (DIRECT) 024 mg'dL Adult - Up 1o 0.25
Method:- Cobarimetric Method Newbarn - <0.6

= 1 month - <02
SERLUM BILIRUBIN (INDIRECT) 0.62 mg/dl 0.30-0.70
lethnd:- { nleulabod _
SGOT 26.7 L Men-Upta - 37.0
Meihad:- [FOT Wamen - Up fo - 31.0
SGPT 20.6 LWL Men- Up to - 40.0
Method:- IFCT Women - Up to - 31.0
SERUM ALKALINE PHOSPHATASE 95.20 UYL 30.00 - 120,00
Mthasd:- AMP
SERUM GAMMA GT T7.40 H L 11.0:0 = 50.00
Mipihad:- 1FCC
SERLUM TOTAL PROTEIN 7.25 g/dl 6.40 - 830
Wethad: - Biures Heageni
SERLM ALBUMIN 4.56 gidl 3.80 - 500
Mrihed:- Honiss ressl (iieea
SERUM GLOBLILIN 2.69 gm/dl 2.20 - 3.50
Mlethad:- CALUCULATION
ASG RATIO 1.70 1.30-2.50
Tl Miliruibesi Hle=hosdo oy Celonmetrs mathed Insremeni™ ene lFI1III:|"| Ex ey | n CORCIMINESa i the VUR 30Oy 10 0E W inleluia diveass of e leier &

hepatans 8 o obsinnoa ol the ble St ond m rhesus escompstibbe babues High |I'-B‘.I--I:-|"I|I1I:I'.'|l.lﬂ1'llllllrlb|l indcaie that 1oe reh haemeglobes 4 baing destreyed of Ul b bve b sol sctively tremay
it Bassiaiglalin il i3 TecsEL g
AST Asparsaie Aminoirasidernse Metbadolegy (00 bavirumeni®ame Lasdon Ky bools knierpoeiaiien Elevmiod lovels of AST s mipeal seyocar@ial infaomon. bepanc dotase, mesculsr suophy and
organ damage Alibosgh heart mincle is foand o have the maond aciivity of S ey me. signilicant activety s she heen sean m e brain. live, gasinic mucosa, adipose e and Kidneys of emam
ALT Alawipe Amsimairmmierme Sieiodslogy 100 inabnmmentSName Bandon By imols inievpretssion: The seryme ALT ke boen fourd 10 be i lighest conceniraiions i the Ly e, wel decreasing
coscemral o emd o kednes . heart, skebeinl muscie. pascrom. spleen and lung tissos respectively. Blevusl levels of Be suaamesses can ssdicaie moocandial infiwcnon. hepatc disgsae s culs
-Amn'h Al wipan dessge
lnir Ploagh Methodadogs AMP Buller learomenibame Redon B Imala 7 al alkaling phoph e of use m the Sagnosn, (resimest mod |nvessgEon o
Buspdtasbalary disgna snd in bome diseest nmscouied with mrised cebsoblaniic ssaiviey. Alksline phoaphatus in lso used in the disgnosis of parthy mid snd el disess
TUOTAL PROTERY  Medisad slagy (s Roagoni [sstremeni N mnr Bandos, B Imala  bnberpreiasion  bloasisrmsiis ||h.ul.l.lr| Ihll rwrttared arw med in the
dingnoma and resimani of 3 vaniely of dnmmsn mvohomg e e, L ldie @il bohi samo @ el i ola ialic o d 3
ALBUNIS (AL D) Methsdslagy Bromeciesd Ceees Instrument™ame Randsy B imols Dnterpreoamsn: ABame mess wanents are ased i the disgiodin mid eatime of hometous disesie nveling
prirmanly e lives of Lidnsvs Globulin £ AG ratin et el culmnsd
ot il Mg Pibalin. B Imaly |sserpeeimiian Elevations in GOT bl wesess sprlim and moee pronoengs] thaw thie sty othar b ey nes o oo of slmirgwye | man@ice and
mataniaiic penplanne. 1 sy isach 5 16 3 uimes nermal levely i intra-or go-hepatic biliary oonctio. Only maderate elevmions o the ensyma beval 2 18 5 timey noamalj

SURENDRAKHANGA @/J

Dr. Rashmi Bakshi
Ol s aahiC) MBBS. MD ( Path )
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Dr..GoyaF (G

Path Lab & Imaging Centre =

B-51, Ganesh Nagar, Near Metro Piller No. 109-110, New Sangane
Sodala, Jaipur-302019

Tele : 0141-2293346, 4049787, 3867049787

Website; www. drgoyalspathiab.com | E-mall: drgoyalpiyushi@gmail.com

Date - 23/03/2024 09:44:30 Patient ID :-12236550 TR

NAME :-Mr. RAMAKANT PARAIWA Ref. By Dr:- BOB

Sex [ Age - Male 36 ¥Yrs 10 Mon 18 Days Lab/Hosp -

Company - MediWheel

Sampha Type - PLAINSSERLM Sample Collected Time Z30/2024 0a46-38 Final Authentication : Z3032024 11:18:13
IMMUNOASSAY

Test Name Value ~ Unit Biological Ref Interval

TOTAL THYROID PROFILE

SERLM TOTAL T3 1040 ng/ml 0,970 - 1.690

[ {-‘. . ] al}- I il __W'

SERLM TOTAL T4 7.380 ug/dl 6,530 - 13.210

SERUM TSH ULTRA 2.730 plUfmL 0.350 - 5,500

] Muethad - Emhamced U hemibamincacence Immunnassay

Interpretation: Triodothyronine (T3) contributes (o the mamtenance of the euthyroid sate. A decrease in T3 concentration of up to 50% ocours

m o vanety of clinical situstions, meluding acute and chronic disease. Although T3 results alone cannol be used to dignose hypothyroedism, T3

concentration may be more sensitive than thyroxing {T4) for hyperihyroidism. Consequently, the total T3 assav can be used in conjunction with

other assays (o ard in the differential diagnosis of thyraid disease, T3 concentrations may be aliered in some conditions, sech as pregnancy, that

affeet the capacity of the thyrond hormene-binding proteins. Under such conditions, Free T3 can provide the best estimute of the metabolically

aetive hormone concentration Alternatively, T3 uprake, or T4 uptake can be used with the total T3 result 1o caleulnte the free T3 index and

estimate the concentration of free T2

Interpretation The messurement of Total T4 aids in the differential diagnosis of thyroid dicease. While >99 9%, of T4 15 protein-bound,

primarily fo thyroxine-binding globubin (TBGY, st 1% the free fraction that is biologically active. In most potients, the total T4 concentration is a |
goodd indicotor of thyroid staius. T4 concentrations maoy be alicred in some conditions, sech as pregnoney that affect the capacity of the thyrold

hormone-binding proteins. Under such conditions, free T4 can provide the begt estimate of the metabolically active hormone concentration |
Alternatively, T3 uptake may be used with the total T4 result to calculate the free T4 index (FT41) end estimate the concentration of free

T4 Some drugs and some nonthyroidal patient conditions are known o alter TT4 concentrations in viva

Ilttrprtl]liﬂl TEH stimulates the prod I.tl.'!:iIJI'II of thyrosine (T4) and triodothyronime (T3) by the thyraid gland The diagnosis of overt

Iypothyroidism by the finding of a low to4al T4 or free T4 concentration is readily confirmed by o reised TSH concentration. Measurement of low

or undetectable TSH concentrations may sssist the dwgnosis of hyperthyroidism, where concentrations of T4 and T3 ore elevated and TSH

sectetion is suppressed. These have the sdvantage of disoriminating between the concentrations of TSH observed in thyrotoxcasis, compared with

the low, bui detectable, concentrutions that occur i subchinical hyperihyrowism. The performance of this assay has not been cstablished for

neonatal specimens. Some drugs and some nonthyrowdal patient conditions are known to alter TSH concentrations in vivoe

NTE 1 s
FREGNANCY REFERENCE RANGE FOR TSH IN all/mlL {As per American Thyroid |
Assaciation)
1si Trimester (. 10-2.50
ad Trimester i, 20-3.08 |
Erﬂ Trimester 0.30-3.00

NARENDRAKUMAR @ll

Technologist Dir. Rashmi Bakshi
oy MBBS. MD ( Path )
RMC MNo. 17975008828
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Near Metro Piller No. 109-110, New Sanganer H
Sodala, Jaipur-302019

f Tede : 0141-2293346, 4049787, OBBT049TET

1 Websiie; www. drgoyalspathlab.com | E-mall: drgoyalphyush@gmail. com

y Date - 23/03/2024 09:44:39 Patient ID :-12236550 DTN IO |
NAME :-Mr. RAMAKANT PARAIWA Ref. By Dr- BOB

Sex [ Age - Male 36 ¥rs 10 Mon 18 Days Lab/Hosp :- |

Company - MediWWhesl

Sample Type - URINE Sampla Collecied Time 23002024 08 45.38 |

Final Authentication © 230372024 11.01:48

CLINICAL PATHOLOGY

Test Name Value Unit Biological Ref Interval
Urine Routine
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
APPEARANCE Clear Clear
CHEMICAL EXAMINATION

i REACTION{PH) 6.5 50-75

i Methed - Reageni Stripi Buahle indication Bluc reacisan)
SPECIFIC GRAVITY 1.010 1010 - 1.030

| Wledhed:- Heagent Seripf bromeiy mal blse)
PROTEIN NIL NIL

' Mtbad:- Resgeat Strkp (Sulphosalicylic seid test)
GLUCOSE MIL MIL
Muihed:- Beagent Strip (Gl Oukdase Peraniduse Beaadin)
BILIRUBIN NEGATIVE MEGATIVE
Methaod - Heagend Sup (Ans-sonpling resciisn]
UROBILINOGEM NORMAL NORMAL

i Methad:- Hesgend Serip (Muodified chrfich reaciion)
KETONES NEGATIVE MNEGATIVE
Methad:- Reagent Strip (Sodium Niropruside) Hothera's

| NITRITE MNEGATIVE MNEGATIVE
Methad:- Resgent Strip (Diarotization resstion)

| MICROSCOPY EXAMINATION

| RBC/HPF NIL HPF MIL

’ WBC/HPF 12 THPF 23
EPITHELIAL CELLS 0-1 HPF 2-3
CRYSTALSHPF ABSENT ABSENT

b CAST/HPF ABSENT ABSENT

]. AMORPHOUS SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT

| YEAST CELL ABSENT ABSENT

I OTHER ABSENT

| VIJENDRAMEENA @V{

| Techmologist Dr. Rashmi Bakshi

Page No: T of 12
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Path Lab & Imaging Centre

B-51, Ganesh Nagas, Near Metro Piller No. 109-110, New Sanganer Fuatl, 5509
Sodala, Jaipur-302019

Tala : 0141-2293346, 4049747, 9887049787

Website: www. drgoyaispathiab.com | E-mail: drgoyalpiyush@gmail.com

Date - 23/03/2024 09:44:39 Patient ID -12236550 TR
MAME :- Mr. RAMAKANT PARAIWA Ref. By Dr.- BOB
Sex [Age - Male 36 Yrs 10 Mon 19 Days Lab/MHosp -
Company - MeditWheel
Eample Type - KOxNa FLUORIDE-F, ROwNA GhoNae IOGIESEE i SEHLR0ZS 13.47 58 Final Authenticabion - 2W0M2024 15,3356
BIOCHEMISTRY
[ Test Name Value Ui Biological Ref Interval
FASTIMNG BLOOD SUGAR (Plasma) 91.8 mg/dl 750-115.0
Mothvod:- GO PAP
Impaired glucose iolerance (1GT) 111 =125 mp/'dL
Diabetes Mellitus (DM) > 126 mg/dL

Instrument Name: Randox Rx Imola Interpretation: Elevaled glucose levels (hyperghyeemia) may occur with disbetes, pancreatic neoplasm,
hyperihyroidism and adrenal cortical lyper-function as well as other disorders. Decreased glucose levels(hypoglycemia) may result from excessive
sulin therapy or varioos liver diseases

BLOOD SUGAR PP (Plasma) 132.8 mg/dl 70.0 - 140.0
Micthod:- GO PAP

Instrument Name: Randox Bx Imola Imterpretation: Elevated glucoses levels (hyperghycemin) may occur with diobetes, pancreatic neoplasm,
hyperthyroidism and adrenal cortical hyper-function as well 25 other disorders Decrensed glucese levelshy poglyeemin) may result from excessive
insiilin therapy of various liver diseases

SERUM CREATIMNINE 0.92 mg/dl Men - 08-1.30
Aiethd: - { oburimetric Mechod Wormen - 0.5-1.20
SERUM URIC ACID 654 mig/dl Men - 3.4-7.0
Method:- Enzymatic colorimriric Women - 2.4-5.7

MUKESHSINGH, SURENDRAKHANGA @’(

Dr. Rashmi Bakshi
- MBBS. MD ( Path )
Page No: 8 of 12 o e Rt RMC No. 17975/008828




Dr.Goyal's

Path Lab & Imaging Centre

B-51, .Einﬂil'r Nagar, Near Metro Piller No. 108-110, Mew Sanganer Road,
Sodala, Jalpur-302019

Tele : 0141-2283346, 4049787, 98BT049787

Website: www, drgoyaispathlab.com | E-mail: drgoyalpiyushi@gmail com

Date - 23/03/2024 09:44:38

Sex / Age - Male 36 ¥rs 10 Mon 19 Days Lab/Hosp :-
Company -  MeadiWheel

Patient ID :-12238550
NAME :-Mr. RAMAKANT PARAIWA Ref. By Dr:- BOB

Sample Type .- EDTA, URINE, URINE-FP Sample Collecied Time23/00/2024 00.46.39

Final Authentication @ 23/03/2024 140811

HAEMATOLOGY _
Test Name Value Unit Biological Rel Interval
BLOOD GROUP ABO *0" NEGATIVE

RLOOD GROUP ABQ Methodology @  Hacmagglutination resction Kit Name : Monoclonal agplutinating antibodies (Span clone)

| CRINESEIAR LAY Nil
Ollected Sample Received il

MUKESHSINGH, VIJENDRAMEENA
Technologist
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Dr.Goyals '

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Near Metro Piller No. 108-110, New Sanganer Road,
Sodala, Jaipur-302019

Tele : 0141-2293346, 4049787, 9887048787

Website: www, drgoyaispathiab.com | E-mail: drgoyalplyush@gmail.com

Data = 231032024 09:44:39 Patient 1D :-12236550 llll“"'ll

NAME :-Mr. RAMAKANT PARAIWA Ref. By Dr.- BOB

Sex f Age - Male 36 Yrs 10 Mon 18 Days LabHosp :-

Company :- MediWWheel

Sample Type - PLA,IMI'EEHI.FH Sample Collecled Time 2302024 O0-46-35 Final Authentication : 23032024 12:34 50
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval ,

BLOOD UREA KITROGEN (BLIN) 9.6 mg/'dl 0.0=-230 '

*** End of Report ***
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Path Lab & Imaging Centre Teie ; 1141-2283345, 4049787, 3887040787

Website | www.drgoyalzpathlab.com  E-mail : drgoyaipiyush@Egmail.com
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Date = 23032024 09:44:39 Patient 1D - 12238550
NAME :-Mr. RAMAKANT PARAIWA Ref. By Doctor:-BOB
Sax [ Age - Mala 38 ¥Yrs 10 Mon 18 Days LabMHosp -

Company .- MediWhael

Final Authentication : 23/00/2024 17-50:47
BOB PACKAGE BELOW 40MALE

DIGITAL SKIAGRAM CHEST- PA VIEW

Both lung fields are clear.

Both costophrenic angles appear normal.
Cardiac size within normal limits.

Both domes of diaphragm appear normal,

Please correlate clinically.

DR. AMAN MAMODIA
DMRD, DNB (Radio-diagnosis)
Consultant Radiologist
I.I‘l‘:'rdﬂl'ﬁmﬂ.ll
D Piyush Goyal
(DMRD)  gaL
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Date = 23/03/2024 09:44:39 Patient ID :-12236550
NAME :-Mr. RAMAKANT PARAIWA Ref. By Doctor:-BOB
Sex { Age - Male 35 Yrs 10 Mon 19 Days Lab/Hosp :-

Company :-  MediWhesl
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Final Authentication | 23/03/2024 12-17.36

BOB PACKAGE BELOW 40MALE

USG WHOLE ABDOMEN

Liver is of normal size. Echo-texture is normal. No focal space occupying lesion is seen within liver
parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is seen in gall
bladder. Commaon bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. Mo focal lesion is seen within
pancreas.

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No
focal lesion is seen. Collecting system does not show any dilatation or calculus.

Urinary bladder is well distended and showing smooth wall with normal thickness. Urinary bladder
does not show any calculus or mass Jesiun:

Prostate is normal in size with normal echo-texture and outline.
No enlarged nodes are visualised.No retro-peritoneal lesion is identified
Mo significant free fluid is seen in peritoneal cavity.

IMPRESSION:

* Normal study
Needs clinical correlation for further evaluation

"% End ol Repon ***

BILAL
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Date - 23/03/2024 09:44:39 Patient 1D - 12236550
MNAME :-Mr. RAMAKANT PARAIWA Ref. By Doclor-BOB
Sex | Age - Male 35 ¥rs 10 Mon 19 Days Lab/Hosp -

Caompany - MediWheel

Final Authentication . 23032024 13.17:26

BOBE PACKAGE BELOW 40MALE
20 ECHO OPTION TMT (ADULTICHILDY)

_FAIR TRANSTHORACIC ECHOCARIDIOGRAPHIC WINDOW MORPHOLDGY:

InAITRAL VALVE peoRMAL [TRICUSPID VALVE INORMAL
L ORTIC VALVE HORMAL PULMONARY VALVE INORMAL
M.MODE ExAMITATION:
o i mm  |LA [2a Mm Jvs-D ) mm
IVS-5 I eri LVID 3 M m LVSD if] mim
LVPW-D 1] rﬂ il LVPW-5 16 hm IRV Imm
[RVWT fmm oV i LS i |
LVEF % [RWMA BSENT
CHAMBERS:
LA MORMAL [RA MORMAL
LV MORMAL [RV INORMAL
[PERICARDIUM INORMAL
COLOUR DOPPLER:

MITRAL VALVE
£ VELOCITY L0 m/sec Pm: GRADIENT Mm/hg
A VELOCITY 050 im/sec rnzm GRADIENT Mrnfhg
[MvA BY PHT Cm2 Ewn BY PLANIMETRY L2
IMITRAL REGURGITATION |aBSENT

ADRTIC VALVE
PEAK VELOCITY 13 m/sec PEAK GRADIENT mm/hg
Inn WIMAX i seC INMEAN GRADIENT imm/hg
[nORTIC REGURGITATION BSENT

TRICUSPID VALVE
PEAK VELDCITY .56 mfsec Fu,r. GRADIENT Fnm g
IMEAN VELOCITY T/ sec PAEAN GRADIENT mm/hg
Vilax VELOCITY

TRICUSPID REGURGITATION BSENT

PULMONARY VALVE
[PEAK VELOCITY IM/sec., ru: GRADIENT m/hg

EAN VALOCITY ?-HEA.N GRADIENT ham, hg
PULMONARY REGURGITATION [ABSENT
Al
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Path Lab & Imaglng Centre Tele : 0141-2293346, 4049787, 0687049787
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Data - 23/03/2024 09:44.39 Patient |D :-12238550
HAME :- Mr. RAMAKANT PARAIWA Ref. By Doclor-BOB
Sex | Age - Male 35 Yrs 10 Mon 19 Days LabMHosp :-

Company - MediWheel

Final Authentication © 230372024 131728

Impression--

1. Normal LV size & contractility

2. No RWMA, LVEF 66 %.

3. Normal cardiac chamber.

4. Normal valve

5. No clot, no vegetation, no pericardial effusion.

e —

(Cardiologist)

*+* End of Repart ***
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