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く彊夢
Sincc 1○○1

CHANDAN D払GNOsT量c cEN冒RE

Add･ 24/22,V心血w棚田血wan,Kara血K血鴫. K叩Ⅲ

Ph: 9235432757.

c丁N : u85 I i ODL2003しぐ308206

Pa亡i帥tName;M｢･SHUBHAMKUMARRegis亡e｢edon:21/Ap〃之02408;3l:40 

Age/Gender:29YBM9D/Nco--ec亡ed:21/Aロ可20之411 鉄b�27 

UHID/MRNO‥IKNP･0000033638Re⊂eived:22/Ap｢/202409 冰騏��21 

Vlsl=D:IKNP000504之42与R印o｢亡ed‥之之lAp｢/202414 ����42 

Ref Doctor:Dr.MediwheelKnp-Status:FinalReport 

D各PAR丁M各N丁0[晴A各MA丁OしOGY

M各DiwH教たし甘ANK 0｢さARODA MAし各A慮OVさ40 YRS

京es耽　　　　　　Uni書　　馴○○鴫ef. ih書eⅣa書　　　Method

馴○○d Group (A〇〇包Rh tvpi唯)裏書, Blood

BIood Group

R= Anti-D)

Compiete馴○○d Count (CBC)軍事, whole BI○○d

Haemoglob活

丁しC (WB⊂)

11

Po母mo｢phs (Neut｢oph龍)

Lymphocytes

Monocytes

とosjnoph=s

Ba§oph=s

各SR

Observed

C〇〇〇e⊂ted

PCV 〈HC丁)

piatelet count

Piatelet Count

13.70　　　　　g/dl　1 Day- 14.5-22.5 g/dl

1 Wk- 13.与-19.5 g/dl

I Mo- 10.0-18.0 g/dl

3-6 M○○ 9.5-13.与g/dl

0.与-2 Y｢- 10.与-13.与g/di

之-6 Y｢ 11.5-15.与g/dl

6-1之Yト11.与-15.王gldl

12-18 Yr 13.0-16.0 g/dl

Male- 13.5-17.5 g/dl

Female- 12.0-15.5 g/dl

/Cumm　伽一1(X朋

1.76　　　　LACS/cu mm 1.54.0

PDW (Platelet Distribution width)　　　　　宣7.与0　　　　　　f｣　　9-17

P-しCR (Platelet Large ce= Ratio)　　　　　　　うま.80　　　　　　%　　　覚-60

圃
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TECHNOLOGY /TUBE
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TECHNOLOGY l丁UB各
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匿重量三重
Since 1991

CHANDAN D量AGNOST重C CENTRE

Add: 24/22･V心血w皿B血waⅡ曲ぬc血K心細a, K袖叩

Ph: 9235432757,

C丁N : U85 i i ODLZ003LC308206

PatientNa調e‥M｢〃SHUBHAMKUMARRegiste｢edon:21/Ap｢/202408:31:40 

Age/Gender:29YBM9D/Mco-~ected;21/Ap〃202411:56:27 

UHID/MRNO:重KNP･0000033638Received:22/Ap｢/202409:55:21 

Visi=D:IKNP000与04242与Repo｢ted:22/Apr/202414:00:42 

Ref Docto｢:D｢･MediwheeiKnp-Status:戸ina~R印o忙 

Test Name

P⊂｢ (Platelet Hemat°c｢it)

MPV (Mean piateiet Volume)

R8C Count

RBC Count

馴○○d Indices (Mα. MCH, MCHC)

MCV

MC日

MCHC

RDW-CV

RDW-SD

Absolute Neu章｢ophiis Count

Absolute亡osmop刷s Count (AEC)

圃

0.24　　　　　　　%　　　0. 108-0.282

13.70　　　　　　　f｣　　　6.5- 1 2.0

4.39　　　　M用./cu調m　4.2-5.5

107.40　　　　　　　f l　　　80-100

31･30　　　　　　pg　　　之&3与

29.10　　　　　　　%　　　30-38

16.80　　　　　　　%　　　1 1-16

6与,40　　　　　　　fし　　　3与-60

4,4cO.00　　　　/cu in in　　3000-7un

320.00　　　　/⊂umm　4叫調

盈婁.
Dr. surm mo社quD. P.調olo継)



く蓬肇か
Sj種ぐe 1991

CHANDAN D量AGNOST量C CENTRE

Add: 24/22 ,Vrin血wan BhawantKarach Khana, Kanp町

P血: 9235432757,

c丁N. U85 I 1 oDL2oo3しC3082oe

Patien亡Name:M｢･SHUB日AMKUMARRegis亡e｢edon:21/Ap〃202408:31:41 

Age/Gender:之9YBM9D/Mco~~ec亡ed:21/Aロ可202414 ��"�33 

UHID/MRNO‥IKNP･0000033638Received:21/APT/202414 ��2�02 

Visit重D:重KNP000与04242与Repo｢ted‥21/Ap｢/202414 �3r�30 

Ref Docto｢:D｢･MediwheeiKnp-Status:FinaiR印o巾 

GLUCOSE FASTING , P/a5mo

G庇ose Fast活g 秘･10　　　　　　mg/dl　　< 100 Normal

100-12与P｢e-diabetes

≧ 126 Diabetes

量れterpre血億on:

a) Kindly correlate c血cally with intake ofhypoglycemic agents, dnig dosage variatio腿and other drug int練actious.

b) A ncga｡ve test result only shows that the person does not have dial)etes at the tine of testing. It does not me紬that the person

will never get diabeties in futue, which is why an Amual Health Check up is essential.

c) I･G･T =量皿p狐ed Gluoosc Tole則cc.

Glucose pp　　　　　　　　　　　　　　　106.90　　　　　mg/d l　　<140 Normal

Somp/���e��6ﾖ���｢�W"�ﾖV��������������������������������������������������C���湯��&U���&WFW0

>200 Diabetes

量れterpre血範on:

a) Kindly conelate clinically wi血intcke ofhypoglycemic agents, drug dosage va血atious and other dng interactions.

b) A negative test result only shows that血e person does not have diabetes at the time of testing. It does not mean that the person

will never get diabetics in餌ro, which is why an Amual Health Check up is essential.

c)I.G.T二重血pa輪d Glucose Tole則ce.

呼/
D丁･ 5ee爪a Na88r(MD path)

画



く蓬重か
Si面○○ 1991

CHANDAN DIAGNOST量C CENTRE

Add: 24/22･Vmdawan Bhawan茸rac血Khana, Kanp町

Ph: 9235432757,

c丁N : u85 i 1 oDし2oo3Lc3082oe

PatientNa爪e:M｢･SHUBHAMKUMARRegis亡e｢edon:21/Ap〃之02408:31:41 

Age/Gender:29YBM9D/Mco~~ected:21/Ap可之02411:56:27 

UHIDlMRNO:IKNP･0000033638Received:22/Ap｢/202411:04:05 

VisitID:IKNP000与04242与Repo｢亡ed:22/APT/202413:05:24 

Ref Docto｢:D｢〃MediwheeiKnp-Status:F活a~Repo直 

GLYCOSYLATED HAEMOGLOBIN (HBAIC) ** , EDTA B[ooD

GlycosγIated Haemogiobin (HbA宣⊂)

GiycosγIated Haemogiobin (日bAlc)

Estimated Average Glucose (eAG)

4.90　　　　　　　　% NGSP

30.00　　　　mmol/mol/l戸CC

94　　　　　　　mg/dl

HPしC (NGSP)

I皿te萱岬ret飾on:

NO冒巴:-



軽重重言∃
Si血ce 199i

CHANDAN D量AGNOST量C CENTRE

Add 24/22,VriDdawan B血wan,Karachi K hana, Kanp皿

Phこ92354擁757,

c!N : u85i 1oDL2oo3しぐ3082oe

Pさ亡ien亡NameこM｢･SHUBHAMKUMARRegi5亡eredon:21/Ap｢/202408:31:41 

Age/Gender;29Y8M9D/Mco=ec亡ed:21/Ap｢/202411:56:27 

UHIDlMRNO:寒KNP･0000033638Received:2ヱ/Apr/之02411‥04:05 

Visit量D:重KNP000与04之42与R印o｢ted:22/Ap｢/202413:05:24 

RefD〇億o｢:D｢･MediwheeiKnp-Status:Fine-Repo巾 

D各pAR丁M各N丁○○馴O⊂H各MIS丁RY

M各DIWH離し露ANK 0｢寄ARODA MAしたA寄OV各40 YRS

貫きsuit Uni書　　　朗o.Ref. ihtewal Method

c. Alcohol toxicity d. nd toxicity
*耽creases in A I c occur in the following nomdiabetic conditions: a. Hmolytic a岬正a b. chronie blood loss

*p鳩gnancy d. chronic renal failue. hterfing Factors:

Presence ofHb F and H causes falsely elevated values. 2. Presence ofHb S, C, E, D, G, and Lepore (autosomal recessive皿血im

rul血g in a hemoglobinopatry) causes I:alsely d紺e謡ed values.

草や/
Dr･ A調印∈曲調h (調劇抵調D p電柵0相即)

圃



CHANDAN D払GNosT量c CENTRE

Add 24#2,Vrin血w劃BhawanJcarachi Khan. K紬p町

Ph: 9235432757,

C｢N : U85 I 1 ODし~00]しぐう08206

Pa亡ien川ame;M〇･与HUBHAMKUMARRegis書eredon:21/Ap｢/202408:31:42 

Age/Gender:29Y容M9D/M⊂oiie⊂亡ed:之1/Ap｢/202411:56 �#b�

…重D/MRNO‥IKNP･00000鵜638Re⊂eived:21/Ap｢l202411:与7 �)u��

Vjsi亡重D:IKNPOOO与04242与Repo｢ted:21/Ap｢/202413:19 �3b�

Ref Doctor:D〇･MediwheeiKnp-Status:FinalR印o巾 

D各PAR丁M害N丁0[ BIOCHEMISTRY

M各DIWH各たし寄ANK OF寄ARODA MAしたAロov各40 YRS

韓さ§ult Unま章　　　馴○○京ef.血軍eⅣal Method

DUN (Bl○○d U｢ea Mt○○なeれ)章

Soup/e..Serum

Creatihine

鋤mple:3ぐルm

Uric Acid

Sompl曾:3ビル爪

し打(WITH GAMMA G丁)事, Sαum

SCOT/ Aspa直ate Amino書｢され与fe｢さ⊆e (AS丁)

SGP丁l Alされine Aminot｢ansfe｢ase (Aし丁)

Gamma G丁(GG丁)

P｢otein

Albumi鴫

Globulin

A:G Ratio

Alk抑ne軸osphatase (Total)

B冊ubjn (丁o屯I)

B帥｢ubin (Direct)

酬i川bin (Indirect)

しipiD pRo｢lしさくMINi ) ,Se仰m

Choieste｢oi (Total)

HDし⊂hoieste｢ol (Good Choieste○○l)

しDしCholeste｢ol (Bad Cholesterol)

圃

9.30　　　　　　mg/d L　　7.0-23.0　　　　　　　CALCU LATE D

0･86　　　　　　mg/d i　　0,6-1.30　　　　　　　MOD凪亡D ｣AFF各S

6.74　　　　　　mg/dl　　3.4-7.0　　　　　　　　URICASE

∪/し　　　く35

Ulし　　　く40

I UIし　　l 1-与O

gin/dl　　6.2-8.0

gin/di　　3.4-5.4

gmld i　1,8-3,6

1.1-2.0　　　　　　　　　⊂AしCuul丁ED

U/L　　　42.0-165.0　　　　　IFCC METHOD

mg/dl o.3-1.之　　　　　　　｣各NDRA与§lK a GROF

mg/di　　く0.30　　　　　　　　｣各NDRA与S!K a GR〇千

mg/di　　く0.8　　　　　　　　｣恥DRASsiK a GRO｢

mg/dl　　<200 Desirable CHOD-PAP

200-239 Bo｢de｢=ne High

> 240 High

62.50　　　　　mg/dl　　3○○70　　　　　　　　DiRE⊂丁ENZYMA丁IC

鰐　　　　　　mg/di　　く100 Optimal G叶CUい丁各D

100-129 N｢.

Optimai/Above Optimal

130-1与9 Bo｢de｢=ne High

mき/d(

mgldi

H-gh呼/

器
諾
押
詰
榔
器
服
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く璽夢'i
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CHANDAN D賞AGNOST量C CENTRE

Add: 24/22,Vmdaw狐BhawanつK∬achi Rha陣, Kanpur

in: 9235432757,

clN : U85 i i oDL2oo3Lcう082oe

Pa亡ientName:M｢･SH∪BHAMKUMARRegjs亡e｢edon:21/Ap可20之408:31:41 

Age/Gender:29YBM9D/MCo=ec亡ed:21/APT/202411:56:27 

UHID/MRNO:IKNP･00000鵜638Received:22/Ap｢/202411:19:41 

Visi亡工D:IKNP000与04242与Repo｢ted:22/Ap｢/202420:19:29 

Ref Docto｢:D｢･MediwheelKnp-Status:FinaiRepo直 

U則N各教XAMiNA丁ioN. ROU丁IN各章章. u而

C°Io｢

Specific Gravity

Reaction PH

Appea｢a nee

P｢oteih

Ketone

B=e Salts

馴Ie Pigments

B帖｢ubin

｣euc○cv章e Esterase

U｢ob=inogen(1:20 d=ution)

Nit｢ite

BI○○d

Microscopic教職a軸inatさon:

さpitheliさl ⊂eil§

pus ce鵬

RBCs

Cast

C｢ystais

Othe｢s

SUGAR,書AS丁ING S丁AG各章章, U′Ine

Sugar, Pasting stage

量血te町rcta缶o皿:

圃

PALE YELLOW

1.010

Acidi⊂ (5.0 )

C｣各AR

ABSEN丁　　　　　mg %　　< 10 Absent

1040 (+)

40-2cO (++)

200-5(細く+十十)

>与00 (+十+十)

ABSEN丁　　　　　g同s%　　< 0.5(十)

0.与-1.0 (++)

1-2 (+十十)

> 2 (+十++)

mg/d I　　0.1-3.0　　　　　　　BIOCH且Mi訂RY

Di ps丁ICK

DI PS丁ICK

DI PS丁ICK

DIPS丁ICK

MicROSCOPIC

EXAM INA丁ioN

MICROSCopic

EXAM剛A丁ION

MICROSCOPIC

EXAMi NATION

冊

冊

阿

州

N
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Ⅲ
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CHANDAN DRAGNOSTIC CENTRE
Add.. 24/22 ,Vrindawan B血wanl[arachi Khana, Kanp町

Phこ9235432757,

C丁N : U85 i 1 oDL20o3しc3082oe

Pa亡ientName:M｢･SHUBHAMKUMARReg 友Z&VF�｣#����"�#�#C�Ε3�ｳC��

Age/Gender:29YBM9D/Mcol �9e6VC｣#����B�#�#C��｣Sc｣#r�

UHID/MRNO:重KNP.00000鵜638Rec 庸VC｣#"���"�#�#C��｣�謄C��

Visi亡重D:重KNP000与042425Repo｢ted:22/APT/202420:19:29 

Ref Docto｢:D｢･MediwheelKnp-Status:FinaiRepo直 

Test Name

(十)　< 0.5

(十十)　0.5-1.0

(+十十) 1-2

(十十十十) > 2

聞

や紗/
Dr･ A鵬pam封唱h叩馴抵鱒D鴫蘭画)



く蓬重か
Si皿ce 1991

CHANDAN D重AGNOS冒重C CENTRE

Add. 24/22,Vm血wan Bhaw皿J血ac血Kham, Kanpur

Ph: 9235432757,

CN : U85 1事0DLZ003LC308206

Patien亡Name;M｢･SH∪B軸AMKUM頒Regjs亡e｢edon:21/Ap〃202408;31:42 

Age/Gender:之9YBM9D/Mco--ec亡ed:21/Ap｢/202411:56:26 

UHID/MRNO‥IKNP･0000033638Received:22/APT/202409:32:56 

Visi亡重D:重KNP000与04242与R印o｢亡ed‥2Z/Ap｢/202411:50:52 

RefDocto｢‥D｢･MediwheelKnp-S亡atus‥FinalR印o巾 

D各pAR丁M各N丁O置IMMUN〇〇〇GY

M各DiwH各さし寄ANK 0[寄ARODA MAしたA甘OV各40 YRS

鼠esuit un雷t　　馴○○京ef.血書eⅣai Method

PSA (prostate Spec舶Antigeh).丁o掲I筆書

Sample:3emm

0･与8　　　　　　ng/mし　　く4.1　　　　　　　　CしiA

量n書e量りrcta債on:

1. PSA is detected in the serum of males with nomal, benign hypertraphic, and maligrmt prostate tissue.

2･ Mcas皿ement ofse皿PSA levels is not rcco血ended as a §crce血ng procedⅢe for the dia皿osis ofc袖ccr because

elevated PSA levels also are observed in patients with benign prostatic hypertrophy. However, studies suggest that the

measurem孤t of PSA in co車軸ction wi血dig血1耽血examination (DRE)孤d u宣調somd provide a be償er m弛od of

de血g p調s靴e c劃c釘血劃DRE血one･

3･ PSA levcls山c重case in血en w紬c紬ccr o弛e prostate,狐d a節で｢a出cal prostatccto皿y PSA量evcls重脚tj皿elyぬ‖書o血e

undetectable rmge.

4. Ifprostatic tissue rmaius after surgery or metastasis has cecuned, PSA appears to be use紬in detecting resid血and early

recu附ce of tⅢ血o富.

5. Therefore, serial PSA levels can help detemine the success ofprostatectony, and the need for fur血er treatment, such as

radiation, endocrine or chmotherapy, and in the monitoring of the effectiveness of therapy.

THYROID PROFILE - TOTAL ** , Serum

丁3,丁ota=t｢日odoth∨｢on ine)

丁4,丁ota=丁hγ｢oxine)

丁SH (Thyroid Stimulating Hormone)

1 14.63　　　　　　ng/d l　　84.61｢201.7　　　　　Cしi A

9,20　　　　　　ug/dl　　3.2-12.6　　　　　　　CしIA

3.0与0　　　　　山∪/mし　　0.之7一与,与　　　　　　　CしIA

量n書e量甲｢eta偵on:

0.3-4.5　pⅢ/mL First Trimestei.

0.5-4.6　い賞U/mL Second T正mcste｢

0.8-3.2　山U/調L mi｢d T｢j巾estc｢

0.5-8.9　甲lu/mL Adults　　　55-87 Years

0.7-27　い量U/mL Prema同｢e　　28-36 Week

2,3-13.2　い量U/mL Cord Blood　　>　37Weck

0･7-64　甲IU/mL Child(21 wk - 20 Yrs.)

1-39　　いIulmL Cmd　　　04　Days

1.7-9.1　申U/mL C皿d　　　2-20 Week

1) Patients having low T3 and T4 levels but high TSH levels suffer from primary hypothyroidism, cretinism, juvenile myxedema or

autoimmu皿c disorders.
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D各PAR丁M格N丁0各lMMUN〇〇〇GY

MEDIWH離しBAN議0｢甘ARODA MAし教AさOVさ40 YRS

Result unit Bio. Ref. Interval Method

2) Paticnts having high T3袖d T4 levels but low TSH levels su批r帥m Gravc･s dis閲sc, toxic adenoma or sub-ac同軸yroiditls.

3)Patienls liaving either low ornoriml T3 and T4 levels bu=ow TSH va]ues suffer from iodine deficiency or secondary
hypo血y｢oidism

4) P盆l~enしきhaving血igh Tう劃d T4漢evels but巾omal TSH Icvcls血ay su触什omしoxic m皿inodul分｢ goi~er･ T血ls condition is mostly a

§y血plomatic and may cause書｢袖sicnl hypc血yroidism but no persjs書e爪書symp↓o血s.

5) Pal血isw航hig心o重nor血al T3 a調dT4 lcvelsand low ○○ normal TSH leveis su鴫｢ cれhe｢丑o血Tうtoxicosis ○○ T4 toxic｡sis

r跨pcclivcly.

6) Tn patients with non thyroidal illness abnomal test results are not necessarily indicative ofthyroidism but may be due to adaptation

しo血e ca(abolic slate飢d may ｢ever置to nomal whe調血c patient re○○vers･

7) There arc many dⅢgs冊｢ cg･寄lucoco証co-ds, Dopam誼c,しithiu~調､丁odide§, O｢ai mdiog｢種phjc dyes, e(c. wl-ich may a鴫ct the

亡hy｢o-d餌ic轟on tests.

8)Generally when tot血Tう袖d total T4 rcsults祉c hdccisivc血en Free Tう肌d Free T4書csts are獲cco皿mcndcd fbr細萱thc｢ c｡重南mati｡11

along w砧丁SH levels.

†箪/
Dr. rmpan shgh叩蘭s HD鳴廿try)
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D且PAR丁M教N丁O置X･RAY

M各DIWH各各し寄ANK OF寄ARODA MAしとA甘OV各40 YRS

X-RAY DiG晴AしCH各S丁pA章

X- Rav I)i虚tal Chest P.A. View

･ Lung粛elds a鳩cle糾.

･ Ple皿l spaces紳e cle甜.

･ Bo心血1紺s血dows坤pe狐血o調l.
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********************************************************************************************

ⅣAM田OF PA骨重EⅣT: MR.SHUR重重AM KUMAR AGE: 29 SRX: M

REF.RY: DR.C.D.C DATE: 21-04-2024
***************************瀧******************************★★青書青書*****★*******************

廿しT孤so廿ND REpORT ⅧOしB ABDOMEN

し量v田R　　　　　　:しn鳩R重S BⅣ重ARG田D重N s重z田i7i.8ⅢⅢ w重富H京Am CHANGES GRADE i瓢NO

FoCAL LEs暮oN SEEN.THE INTRA-HEPATIC BILし払Ry恥D量cALs ARE

NORMAL.THE HEPATIC VEINS ARE NORMAL.

PORTA重VIEN　: NORMAL重N COURSE捜CALIBBR

GALLBLADDER : WELL DISTENDED, NORMAしWALL THICKNESS.IT HAS AN ECHO FRBB LUMEN臓

THERE萱S NO EVIDENCE OF GALLSTONES

CB D　　　　　　:　NORMALIN COURSE& CALIBER.

PAⅣCREAS　　: NORMAL IN SIZE, SHAPE AND ECHO TEXTURE. PANCREAT萱C DUCT重S NORMAL重N

COURSE & CALIBER. NO FOCAL LESION SEEN.

R↑. KIDⅣEY　　: NORMAL IN SIZE, POSITION AND AXIS. THE CORT重COMEDUししARY

DIFFERENTIATION重S WELL MAINTAINED. NO CALCULI /HYDRONEPHROSIS

LES重ON SEEN.

しT. K霊DNEY　　: NORMAL IN SIZE, POSITION AND AXIS. THE CORTICOMEDULLARY

D重FFERENTIATION IS WELL MAINTⅢNED. NO CALCULUS/ HYDRONEPHROSIS

LESION SEEN.

:　SPしEEN IS NORMAL量N SIZE 119.OMM.SPしENIC VE工N重S NORMAL IN

DIAMETER.

: NORMAし重N slzE smpE AND OuTLINB.量Ts wAししTH量cKNEss重s NORMAL NO

INTRALUM量NAL MASS LESION/CALCULUS NOTED.RESIDUAL URINE VOLUME 4

Mし

:　PROSTATB IS NORMALIN SIZEWE量GHT 24.6GMS

:　HEPATO鵬EGA重Y WITH FATTY CHAⅣGES GRADE 18富

F量重M握REPOR骨ⅣO富VAIID胃OR MEDlc○○重電GAしPURPOSE

so鮭 DR｡ RACHI丁GUpm

A億ending Cさrdiologist. MD (Physician)

PND丁Registration N○○ PND丁IRとG1941201 2　　　　　　pG Diploma in ciinicai ca｢diology

SHOP NO.37/54, CAPITAL TOWER, MESTON ROAD. RANPUR NAGAR - 208001 * M.: 9307775184
Note :This ｢epo｢=s to heip ci圃cian愉｢ be議e｢ patien書management･ Dis〇〇〇p訓cles due to technical o｢ typing e｢○○｢s

should be ｢epo巾ed within three days for co｢記ction. No compensation =ab=ity st紬ds.


