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MR. .] ITI'NDITA CHHA.IL.{NI
34 YEARS /MALE

ot-4-2024

Hcight: r78 Cms

Weight:84 Kg

BP: - r3o/Bo mmhg

Pulse: - B9/- Regular

BMI: - z6.5kgtm2

EYE: - NORMAL

The Medical Examiner should record the findings under one of tlr categories:-
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Test Name

Haemoglobin (HB)

R.B.C, Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

UNT

E.S.R

HEAMOGRAM

Results

34 Years /lVI

0t-04-2024

Normal Range

13 - 18 gm%

4.5 - 5.5 milli./cu.mm

40-500

80-95fl

27 -32pg

31.5 - 34.5 %

4,000 to 11,000 /cu.mm

1.5 -,1 Lacs/cu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

12,5

5.12

41.3

80.66

24.4r

30.27

6,700

61
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02

00
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45-8, Jaora Compound, Opp. il.Y. Hospital, lndore - 452 001 (M.P.)

Tel : 073'l -270'1118, 4082228. Mail : chhabra_dr@rediffmail.com
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MR. JITENDRA LALARAM CHHAJLANI

BANK OF BARODA
34 Years /IVI

0t-04-2024

Test Name

PHYSI CAL IXAMINATION

URINE EXAMINATION

Results

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nit

NiI

Absent

Negative

Negative

Negative

l- 2 /hpf

Nil/hpf

1-2/hpf

Nit

Absent

Normal Range

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CIIEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithetiat Ceil

Crystals

Casts

Dr. ?oorA tR@n}f
DR. POOJA PRAPAKNA

vesdSarive findin8s. 
N,l D'

tls-B,.Jaora Compound, Opp. M.Y. Hospital, lndorc - 452 001 (lr.P.)

Tel : 0731-270t11'18, 1082228. llail : chhabra_d@rediffmail.com
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MR. JITENDRA LALARAM CHHAJLANI

BANK OF BARODA

34 Years 1NI

0t-04-2024

45-B, Jaora ComPound' OPP

chhabra-d@tedif fmail.com
0731-2?0,4'1',18, /t082228' UailTel

, t.Y. HosPital, I

Test Name Results Normal Range

TOTAL LIPIDS

CHOLESTROL

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLf,STROL

RISKRATIO

526

1E0.0

4s.0

116.0

ll1.8

400 - 700 mg/dl

<200 mg/dl- Desirable

200 - 239 mg/dl - Borderline

High
>240 Mg/dl High

35- 60 mg/dl

<150 mg/dl Normal

150 - 199 mg/dl Borderline

High

200 - 499 mg/dl Higb

<100 mg/dl Optimal

100- 129 mg/dl Borderline

high

160 - r89 mg/dl High

<40 mg/dl

3-6

,1,

{
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BANK OF BARODA

4D SONOGRAPHY. COLOR OOPPLER. ECHO . PATHOLOGY. DIGITAL X.RAY & OPG. TMT . ECG. HOLTER

34 Years /lVI

0t-04-2024

458, Jaora Compound, Opp. t{.Y. Hospital, Indore -,f52 001 (ttl.P.}

Tel : 073'l-2704118, 1082228. tail : chhabra_dr@rediffmail.com

BIOCHE M ISTRY

Test Name Results Normal Range

S[RUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O,T

S.G.P.T

ALKALINE PHOSPHATE

ALBUMIN

GLOBULIN

A:G RATIO

GAMA GT

0.86

0.14

0.72

19.0

17.0

75.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 ng/dl

0 - 45 IIJ\L

0-45n L

Adult-42 -t2StUlL
chitd - lso _ 630 IU/L

ToTArrR0tlllJ

[11 Iilutr*,
3.99

2.24

1.78

28.0

3.2 to 5.0 g/dl

1.9 to 3.5

1.2 TO 2.3

5-43 Iufl

ANNA

M,D.
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34 Years /'lVI
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1l5€, Jaora Compound, Opp. M.Y. Hospital, lndore -452 0or 0{.P.)
Tel z 0731-27011'18, 4082228. Mail : chhabra-dr@rcdiffinail.com

Test Name Results Normal Range

BLOOD GROUP

''ABO '' GROUP

Rh (D) Factor

(Cross matching & recheck of Blood

Group is mendatory before any

transfusion)

HBAIC

HBsAg

* Test done bY screening methods'

Requires confirmation at refferal

centre.

HAEMATOLOGY PROFILE

"o"
Positive

5.30

Non Reactive

Normal 4-6 7o

Good Control 6-7 7o

Fair Control 7-8 7o

Unsatisfactary

Control 8-10 7o

Poor Control Above l0 7o

Contd

DR. POOJA PRAPANNA
M.D.

qG?OoFP
@uNA

)tP

Nole . All pabolosicat resrs hav€ reclwcal and brological limiutio s Plcas€ conelat' tt*qY':::ll * with orh€r inve$8 re findings'

A rcvic\* should be requ€sr* ," *iJ -, J"r-,, This r.port is nor vtlid for medrcolesal gurposc'

SEROLOGY PROFILE
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34 Years /M
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45€, Jaora Compound, Opp. il.Y. Hospital, lndore - 452 001 (H.P.)

Tel z 0731-2704118, 1082228. Mail : chhabra-dr@rediffmail.com

Test Name Results Normal Range

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

BUN

CREATININf,

T]RIC ACID

CALCIUM

BIOCHEMISTRY

70.0

86.0

12.0

0.93

6.01

9.,13

70-ll0mg/dl

upto 140 mg/dl

5 - 2l Mg/dl

0.6 - 1.4 mg\dl

3.5 - 7 mg\dl

8.5 - 10.5 mg\dl

or. PooJA PRA@\NITA

Fp
DR. POOJA PRAPANNA

M.D.
Note :- All palhologic.l tesls have tcchnical and bioloSrcal linilatioos.Plcas€ con€lale clinically as well as wirh olher ,nvestiSarive fndings

A r€view should be requested in case ofany disparity. This rcpon is nol valid for m€dicoloSal purpose.
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MR. JITENDRA LALARAM CHHAJLANI 34 Yrs./M

BOB

X-RAY CHf,ST PA VIEW

Bony cage is normal

Ttachea is central. C.P angles are clear.

Cardiac contour and cardiothoracic ratio are nonnal

Lung fields .ue clear

DR,D.S.CHHABRA.
M.D.

105-8, Jaora Compound, Opp- il.Y. Hospltal, lndore - 452 001 (ir.P.)

Tel : O731-2701118, 1082228. lrail : chhabra-dr@tediffmail.com

0lst April, 2024

&"



ul0ue
DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX'RAY&OPG.TMT.ECG.HOLTER

MR. JITENDRA LALARAM CHHAJLANI 34 Yrs./M.

BOB 0lst April, 2024

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular
contours and the parenchyma is mildly hyperechoic in echostructure,
early fatty changes. No focal lesion.

GaIl bladder is of normal size, shape, has thin walls & the contents are
clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.

Both Kidneys are normal in size I measure about 11 cms. in length L
shape and echostructure. No evidence of any calculus in both.
The collecting system and ureter on both side are undilated.

Udnary btadder is normal in size, shape & has thin walls.

Prostate is of normal size (around 16 gms.) & is normal in echostructure.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub /
supra diapfuagmatic pathology on either side.

IMPRESSION:

E arly fatty changes in liver.

DR.D.S.CHHABRA.
M.D.

45€, Jaora Compound, Opp. tl.Y. Hospltal, lndore - tl52 fill (M.P.)

Tel : 0731-2701118, 4082228. Xlail : chhabra-dr@redlffmail.com
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REFERENCE LABORATORIES

LABORATORY REPORT
ilil1ll ililililIIilililItll

Name ; Mr JITENoRA LALARAM Sex/Age :Male

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time

Sample Date and Time

Reporl Date and Time

o1-Apr-2024 11:o5

01-Apr2O24 11:05

01-Apr-2024 12.24

Case lO : 40401500047

Pt. ID :

Pt. Loc ;

Mobile No. :

Ref ldl :

Ref ld2 :

/ 34 Years

TEST UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

TSH
CMlA

INTERPRETATIONS

. Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for

hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism

and elevated concentration (>7 plU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness

and several medications including dopamine and glucocorticoids. Decreased (low or undeteclable) in Graves

disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in

hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypothyroidism (along with decreased

T4) except for pituitary & hypothalamic disease.
. Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &

incipent hypothyroidism (subclinical hypothyroidism).
. Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.

. Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free

thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospitalized patients may have falsely low or transiently elevated thyroid stimulating hormone.

Some patients who have been exposed to animal antigens, either in the environment or as part of treatment or

imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the

assay reagents to produce unreliable results.

Triiodothyronine (T3)

T#Aroxine (T4)

140.62

7.44

1.33

58 - 159

4.6 - 10.5

0.4 - 4.2

ng/dL

pg/dL

plU/mL

Reference range (microlU/ml)
0.24 -2.00
0.43-2.2
0.8-2.5

Note(LL-VeryLow,L-Low.H-High,HH-veryHigh,A-Abnomal)

dir"y
Dr Astha Dawanl

Consultant Pathologist.

Paga 1 ot 2

Dr. A Mishra

M.D. Microbiology

Dr. Soma Yadav

M.D. (Palhology)

Printed On : 01-Apt-2024 12:35

fobord!., ! 3/3, sourh Tukogoni, Goluldos Hospitol Rood, Neor i{odhumilon

lhoumho,lndorc -,l5200l l,tddhyo Prodah e 0731-,a96,a961 / 62,9713963333

$ neuberg.indore@suprolechlobs.com

lcgd. Olfi.G : Plot No. 7, lndushiol Esiols, toiiv C'ondhi Soloi, Pcrvngudi,

Chennoi - 600096, Tomil Nodu, lndio. I CIN - U8530OTN20I7PTC'| 1,a099

('.;1 wvw. neubergsuprotech.com

Neuberg Diognoslics Privqte Limired

Neuberg S

RESULTS

TSH ref range in pregnancy
First trimester
Second trimester

Third trimester



DR. PRryANKJAIN
. 

M,D,,DM.
C O NS A LA N T CARD IOLO G IS T

T.II\{IQUE DIAGNOSTIC CENTRE
45-8, Jaora Compound,

Opp. M.YHospital, M.YH. Road,

INDORE - 452 001 ( M. P ).

Phone : 27 041 1 8. 4082228

ECHOCARDIOGRAPHY RE,PORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :.

No RWMA.

Good biventricular function. LVEF : 60 %.

Normal cardiac valves, healthy pericardium.

Grade I diastolic dysfunction.
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REFERREDBY

NAME

BOB Date : 0lst April, 2024

DR,PR]YANKJAIN- M.D,D.M,

MR. JITENDRA LAI,ARAM CHHAJLANI Age : 34Yrs./M



TWO DMENSIONAL ECHOCARDIOG

M Mode examination revealed normal
leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Mitral valve opening is
prolapse is seen.

normal. No evidence of mitral valve

RAPHY

movement of both mitral

TYicuspid valve is
is normal in size,

normal.

normal, pulmonary valve is normal, aortic root
dimensions of left atrium and left ventricle are

Aortic cusps are not thickened and enclosure Iine is central.

Aortic valve has three cusps and its opening is not restricted.

2 - D imaging in pLAX, SAX

sized left ventricle.
and apical views revealed a normal

Movement of septum, anterior, posterior, inferior
is normal. Global LVEF is 60 %.

Right atrium and right ventricle are normal in size.

Tticuspid valve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.

and lateral walls

2ot4



MEASUREMENTS

lcl DTMENSTONS OBSERVEDVALUES

1. Aortic Root diameter 3.1 cms.

2. Aortic Valve Opening 1.9 cms.

3. Right Ventricr:Iar Dimension

4. Left Atrial Dimension 3.1 cms.

5. Left Ventricular ED Dimension 4.4 cms.

6. Left Ventricular ES Dimension 2.9 cms.

7. Inter Ventricular ED Septat thicloless : 1.2 cms.

8. Left Ventricular ED pW thickness 1.2 cms.

9. rvs / LVPW 01

IEI INDICES OF LEFT VENTRICULAR FUNCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Ejection Fyaction 60 v"

Normal Vulues

(For Addts)

2.0-3.7 cm < 2.2 cm / M2

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm, / M2

3.7-5.6 cm < 3.2 cm / M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

< 0.9- cm

60-80%

3ol4



DOPPLER

Peak Flow Velocity ( M/Sec.) Peak Gradient ( mmHg.) Regurgitation

MV

TV

AV

PV

Normal

Normal

NormaI

NormaI

NormaI

Normal

Normal

Normal

PASP : Normal

***********
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