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TEST REQUEST FORM

ilus »

ag

diognostics
TREID: O0080XB007384 TRF Date: 22-02-2024
PATIENT INFORMATION BILLTO
Name - Mr, SHARMA RAHUL KUMAR [~ Client Code - C0O00138383
Address : - Client Name -  ARCOFEMI HEALTHCARE LTD
(MEDIWHEEL
Phone No : 8792758824 S ks
Emat - RAMUL SMARMA2 OBANKOFBARODA. COM :‘::"‘m" WRNRLS
Date Of Birth :  29-03-1991
Sex : 32 Male bt
mlmm: X F I REFERRING DOCTOR
Doctor Name :  SELF
T ESSENTIAL CLINICAL TNFORMATION oo
Provisional Diagnosis | :‘;"
H / o Medication ; Yes / No
If Yes, Name : SPECIMEN INFORMATION
Status of Medication : Dngong / Terminated "~ Patient 1d / Hospital 16 -
If Ongoing, Duration | SRL Id : SHARM29035180
If Terminated, When : Date Deawn .
LM? (Where Appicabie) : Tinme Drawn(HRS) :
Fasting Period : Spacimen Collectad at
24 Hour Urine Volume |
For Histopathology / IMC, Attach Detaned History Wcvd In ‘Agilus Diagnostics Ltd-Chandigarh
Attach Other Relevant Information : " Date .
Time :
T YEMP SENT TEMP RECD. | |
, T FOR REPEAT/FOLLOW-UP PATIENTS
Frozen( < - 10 Celcius) Frozen{< - 10 Celcnis) ) FORN:II’QA'I‘I =
Cold(2 - 8 Celcius) Cold(2 - 8 Cekius) SRLCmCocho
Ambient Amtonnt
PP PLASMA L.
FASTING URINE

Please Note: After completion of the ardeced tests, the remaining sampla may be stored and used for research in medical

sciences,

1 agree I don't agree

/ Thumb impression of patient

Date :

Signature of Requisitioner
Date :

lmwunt:lthmwwmumwmmmmuu«m-wbmm.
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TRFID: O00B0XBOO7384 TRF Date : 22-02-2024
‘ PATIENT INFORMATION BILLTO
Name | Mr. SHARMA RAHUL KUMAR Client Code -  CO00L 36383
Address : Client Name :  ARCOFEM] HEALTHCARE LTD
(MEDIWHEEL
- w
- 8792 24 Address NEW DELMI
Phone No, - BB00465156
Emall : RAMUL SHARMAZ B8ANKOFBARODA.COM Prmal :
Date Of Birth ;  29-03-1991 :
i AR REFERRING DOCTOR
g Doctor Name 1 SELF
T ESSENTIAL CLINICAL TNFORMATION owl e e
Provisional Diagnosis | Emot.l'
H / o Medication : Yes / No :
IF Yes, Narne - SPECIMEN INFORMATION
Status of Medication - Ongong / Terminated Patent 1d / Hospwtal 1d |
If Ongoing, Duration : SRLIg ¢ SHARM29039180
If Terminatad, When | Date Drawn :
LMP (Where Applicable) - Time Drawn{HR]S) :
Fastng Period ! Specimen Collected at :
24 Hour Urine Volume |
For Histopathology / IHC, Attach Detalled History ‘Rcvd In ‘Agilus Diagnostics Ltd-Chandigarh
Attach Other Relevant Information : [ Date :
Time :
TEMP SENT TEMP RECD. | - R :
< - 10 Celcius) Frozen|< - 10 Celcns) = o /
Cold(2 - B Celcius) Cold(2 - 8 Cekcius) mm“"" il
Ambient Ambrent Pk
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CHANDIGARH 'T:m*w g:nwsmn
£l contactuy o Gfonahesithoare cum
Witnite wiswy fortisheatthicare com
DEPARTMENT OF FMC-RADIOLOGY LAB Datez 22/Fe/2024
Nume: Mr. Rabul Kumar Sharma UHID | Episode No : 12989762 | 2165/24/10021
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 10021/PN/OP/2402/5550 | 22-Feb-2024
Order Statlon : FRONTOFFICE-FMC Admitted On | Reporting Date : 22-Feb-2024 10:09:02
Bed Name @ Order Doctor Name : DrSELF .,
CHEST X-RAY ( PA VIEW )

Both the domes of diaphragm are normal.
Both costophrenic angles are normal.
Both lung fields are clear.

Cardiac size and silhouette are normal.
Both hila and mediastinum are normal.
Bony cage and soft tissues are normal,
IMPRESSION: NORMAL STUDY.

Please correlate clinically and with other relevant investigations.
Dr. ADITI PANWAR
PMC-412

Co t Radiologist

A unit of FORTIS HOSPITAL MOHAL
Soctor €2, Mrase < VI, Mook « 160062, Runjts findhal. Tel o091 177 460 2222, 459 1290 Taw o1 172 480 2221







“42 Fortis MEDCENTRE oM.

Chandgarh - 160 011 {indw)

CHANDIGARH lelephone 0177 S06 1222 / S08 5e41
Fas 0172-5055440
f-mal contacts fra Sfonshaatheare (om
Webaite varw forinhealthcare com

NAME: MR. RAHUL KUMAR SHARMA
AGE AND SEX: 32Y/M

UHID NO: 12989762

DATE:22/02/2024

ROI: WHOLE ABDOMEN

Liver is normal in size, outline and echogenicity. No focal lesion seen. IHBR’s are not
dilated. Portal vein and hepatic veins are normal.

Gall bladder is normally distended with anechoic lumen. Wall thickness is normal. No
calculus / focal lesion seen. No pericholecystic fluid / collection seen. CBD is normal.

Pancreas is visualized in region of head and proximal body and is normal in size, shape,
outline and echotexture. No focal lesion seen. Distal body and tail are obscured by bowel
gases,

Spleen is normal in size, outline and echotexture, No focal lesion seen.

Right kidney is normal in size, outline and echogenicity. Cortico-medullary
differentiation is maintained. No hydronephrosis / calculus is seen. |

Left kidney is normal in size, outline and echogenicity. Cortico-medullary differentiation
is maintained. No hydronephrosis / calculus is seen.

Retroperitoneum is normal. l

The urinary bladder is fully distended and is normal in outline and wall thickness. No
calculi or growth seen.

Prostate is normal in size and shows normal outline and echo pattern. No focal lesion

seen '
No free fluid is seen.
Opinion: Normal study

Suggested clinical correlation.,

Dr. ADITVPANWAR l
PMC -

Consaltan

A unit of FORTIS HOSPITAL MOHALI
Secior 6. Phusa « VI, Mohah - 100062 Purgad Ondish Tel 81 172 46D J2IZ. 460 2250 Fun +8) 112 369 222)

Reod ONice © Forts Mosoita). Secior 52 Phawe < YL Mohak - 1680082




KUMAR SHARMA, RAHUL32 M Study Date: 22/02/2024

Patient 1D: 12989762 Accession #: Alt ID:
DOB: Age: GenderM Ht Wt BSA:
Institution: Fortis MEDCENTRE, Chandigarh

Referring Physician:

Physician of Record: Performed By:
Comments:

Other Measurements
Abdomen General: Bladder Dimensions

PROST L 257 cm

PROSTH 3.18cm

PROSTW 265cm
Images

Signature

Signature:

Name(Print): Date:

KUMAR SHARMA, 12989762 2210212024 Created: 10:19AM 22/02/2024 11

RAHUL 32 M
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Station

" SCO 11, Sector 11 D Telephone:
Chandigarh :

EXERCISE STRESS TEST REPORT

Patient Name: Sharma, Rahil DOB: 29.03.199)
Patient ID: 12989762 Age: 12vrs
Height: 173 am Gender. Male
Weight: 52 kg . Race: Indian
Test Type: ~ Attending Physician; DR MANJEET/DR VUAY HARJAI
Protocol: BRUCE ' | : : :

——————————

Medications:

-

Medical History: ==
Reason for Exercise Test: [

Excrvise Test Summary | | HEmsE

I"hase Name Stage Name Time Speed  Grade HR  BP Comment
| inStge  (kmh) (W) (bpm) (mmMyg)
PRETEST SUPINE 00:25 0.00 &
EXERCISE  STAGE | 03:00 10.00 1R 9060
STAGE2 03:00 12,00 124 : i
STAGE3 03:00 T ERERTT AR EEREmE s e S R = e S
STAGE 4 00:23 16.00 151 =
RECOVERY - 339 55 126 0% : 00 S |

BELELS

The paticnt exercised according to the BRUCE for 9:24 min:s, achieving a work level of Max. METS: 11.50.
The resting heart rate of 87 bpm rose 10 @ maximal heart rate of 153 bpm. This value represents 81 % of the
maximal, age-predicted heart ratc. The resting blood pressure of 2% mmHg , rose to a maximum blood

pressure of 110/80 mmHg. The exercise test was stopped due to Target heart rate achieved. :

Interpretation
Summary: Resting ECG: normal.
Functional Capacity: normal.

HR Response to Exercise: appropriate. S P
BP Response to Exercise: normal resting BP - appropriate response. SHEnEnaEnE
Chest Pain: none. : . e i
Arrhythmias; none.

Conclusions wieq ol Jor wrduwhle.  Sachonst

Physician il

]
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Sharma, Rahul

Patient 1D 12089762
22.02.2024 114 bpm
11:56:35am 90760 mmHg
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Sharma, Rahul Comparative Medians Report

Patient 1D 12989762 EXERCISE BRUCE
22.02.2024 126 bpm STAGE 2 4.0 kmt
11:59:350m 05:50 120%
Lead
ST Level (mm)
. BASELINE CURRENT 033; siva §L13: ok b e B Slope{mVis)
* 60 ms post J 60 ms post J | 123 _
7\(\;1\s(;\3</é\\/;sﬁ)cga\ Vi Vi hﬂ())@)(grq/\x\S/s\Aﬁ/>‘
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Sharma, Rabul
Patiemt 1D 12989762

22.02.2024
12:02:35pm
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Comparative Medians Report
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150 bpm STAGE 3 5.5 km/h
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Comparative Medians Report ( PEAK EXERCISE )

Sharma, Ruhul
Putient 1D 12989762 EXERCISE BRUCE
22.02.2024 I51 bpm STAGE 4 6.8 kmh
12:03:10pm 110770 mmHg 09:25 16.0 %
Lead
ST Level (mm)
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Sharma, Rahul Comparative Medians Report

Patient 1D 12989762 RECOVERY BRUCE
22.02.2024 137 bpm ¥l 0.0 kmvh
12:03:5 00:50 55%
o Lead
ST Level (mm)
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Sharma, Rahul Comparative Medians Report

Patient 1D 12989762 RECOVERY
22022024 129 bpm Wl
12:04:59pm 01:50

| BASELINE CURRENT
60 ms post ) 60 ms post J
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Sharma, Rahul Comparstive Medians Report
Patient 1D 12989762 RECOVERY BRUCE
22.02.2024 118 bpm #1 0.0 kmv/h
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PATIENT NAME : SHARMA RAHUL KUMAR

REF, DOCTOR : SELF

"CODE/NAME & ADORESS : (000] 5447 ACCESSION NO - 00B0XBO07384 AGE/SEX 32 Years  Male

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL ADEED SHANNEO030180 R

&7&!{ K FEHRALEIOUI - CLIENT PATIENT 1D RECEIVED : 22/02/2024 09:00:45

NEW DELMI 110030 ASKA NO REPORTED :122/02/2024 14:34:01

83800465156

Test Report Status  Final Results Biological Reference Interval Units
HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 15.8 1 13.0 - 17.0! gidL
NETHOD ; CYANMETHEMODGLOBIN METHOD

RED BLOOD CELL (RBC) COUNT 5.41 4.5-55 milfuL
METHOD © ELECTOLAL IMPEOANCE

WHITE BLOOD CELL (WBC) COUNT 5.81 4.0 - 10.0 thow/ul
METMOD | ELICTRICAL IMPTDANCY

PLATELET COUNT 176 150 - 410 thou/pt
METHOD : SLECTRICAL IMEEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 46.2 40 - 50
METHDD | FLECTRICAL INPROANCE

MEAN CORPUSCULAR VOLUME (MCV) 85.4 83 - 101
METHOO | CALOKATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)  29.2 27.0 - 32,0 9
METHOD | CALOMATID PARAMETES

MEAN CORPUSCULAR HEMOGLOSIN 34.2 31.5-34.5 ol

CONCENTRATION (MCHC)
METHOD : CALCULATID PARAMNTTER

RED CELL DISTRIBUTION WIDTH (ROW) 14.6 Migh 11.6 - 14.0 n
METHDO | CALOULATED PANAMETESR

MENTZER INDEX 15.8

MEAN PLATELET VOLUME (MPV) 13.3 Migh 7 6.8 - 10.9 n
MEMOD | CALOUMAND PARAME TN

WEC DIFFERENTIAL COUNT

NEUTROPHILS a5 40 - 80 "
WETHDO | LGHT ABSORBANCE OF CYTOCHEMILAL STAINLD CRLLS IMPEDANLE

LYMPHOCYTES 43 Migh 20 - 40
RETHOD | LIGHT ABSORBANCE OF CYTDCHEMICAL STAINED CILLS INTREDANCY

MONOCYTES 7 2-10
{“““j‘? Frmcatit Fage 1 Of 17

DR.CHANDNI GARG Dr.Pranjali Vasisht

CONSULTANT PATHOLOGIST LAB HEAD

PERFORMED AT :

Agilus Diagnostics Lid

24 Sco, Sector 11 D
Chancigah, 160011
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PATIENT NAME : SHARMA RAHUL KUMAR REF. DOCTOR : Shur

"CODE/NAME & ADDRESS 1000138367 ACLESSION NO - ODBOXBO07384 AGE/SEX 122 Years Male
ARCOFEM] HEALTHCARE LTD (MEDIWHEEL PATIENT 10 - SHARM29039180 DRAWN

;ﬁ’x oo i CLIENT PATIENT 1D WECEIVED : 22/02/2024 09:00:45
NEW DELHI 110030 ABHA NO REPORTED :22/02/2024 14:34:01
8800465156

Test Report Status  Final Results Biological Referance Interval  Units

NETHOO | LIGT ARSORRANCE OF CYTOOMEMICAL STAINID CTLLS TMPETIANCT

EOSINOPHILS 5 1-6 "

BASOPHILS 0 0-2 b
NETHDD | LIGHT ARGORBANCE OF CYTOCHEMICAL STAINED CELLS IMPEOANCE

ABSOLUTE NEUTROPHIL COUNT 2.61 20-7.0 thou/pl

ABSOLUTE LYMPHOCYTE COUNT 2.50 1-3 thou/pl

ABSOLUTE MONOCYTE COUNT 0.41 0.20 - 1.00 thou/pl
METHOD © CALCULATED FARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.29 0.02 - 0,50 thou/pl

ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/bL

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.0

METHOD - CALCULATED PARANETER

Wi
COUNTS, EDTA WHOLE BLOOD-The coll morphobogy & well fressroet! for 2ivy, Mowever after 2448 My & progresyes ncregee (1 M0V ang 80T iy chsersed leadeg

50 8 Decrease w MUNC, A Seoct umadr 4 recos d for wn sty Sfferentisl (surd end $9c examnation of ABC sorphalogy.

REC AMD MATELET INDICES-Muntyer indes (MOV/ABC) i a0 sutomand ovllcourter Dased caltulated sormen tool 10 @ffsepntiate Caues of 06 Sefoency draeia » 11]
Hom Bets aarLaeg bl

(«ummmnm“m.h-unum-nmmm-qm Extvmution of MPAD 19 the god dare for
gy a Cave b beta bt

WBC DIFFERENTIAL COUNT-The aptimial thneshakd of 3.3 far NLE whmed & prognossc posalsbly if dhescal ywmgnoos th change S mild o severs m COVID pawtive
putients, When age = 49.5 yrars od and MLR = 11 &6 1% COVIO-19 patients with mid Slserse might Decome severs By contrmt, stien sge « 45,5 yeary 00d snd WA «
1.3, COVID« 19 satsents Tend to show milld Sesass.

(Neferens 10 - The Segnostc and preSctive rohe of NLR, d-NLR ang 2LE in COVID-10 patients | AP Yang o o Dnternationsé Somenogharmecotogy B4 (20Q0) 1 D654
Thes ratia clernant s & colculated parpmater and ot of NADL sope

;.‘“‘.M .?‘;Q¢d‘-{
DIL.CHANDNI GARG Dr.Pranjall Vasisht
CONSULTANT PATHOLOGIST LAB MEAD
PERFORMED AT :

Agius Dagnostics L1d,

24 Sco, Sector 11 0
Chandigarh, 160011
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PATIENT NAME : SHARMA RAHUL KUMAR REF. DOCTOR : SELF
"CODE/NAME B ADDRESS : 00013858 TACCEESION MO - 00S0XBO07384 AEISEX 32 Years Male

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL OIS |+ SHAGCRSAT Up-UREEEY

&7313]' AL 0 icutm PATIENT 1D RECEIVED  22/02/73024 09:00:45

NEW DELHI 110030 SABMA ND . REPORTED :22/02/2024 14:34:01
8800465156

Test Report Status  Final Results Biological Reference Interval Units

i HAEMATOLOGY ;

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA

BLOOD

E.SR 02 0-14 mm at 1 hr
METMTO - MODIPIED WESTRRGAEN

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE

HBA1C 4.8 Non-diabetic Adult < 5.7 L
Pre-diabetes 5.7 - 6.4
Diabetes diagnosis: > or = 6.5
Therapeutic goals: < 7.0
Action suggested | > 8.0
(ADA Guideline 2021)

ESTIMATED AVERAGE GLUCOSE(EAG) 91.1 < 116.0 mg/aL

Interpretation(s

ERYTHROCYTE usuummu SATE (ESRLIDTA BLOOO-TESY DESCRIPTION -
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e prosent ok the 10D Ortan of e tube SR e N, Nawddays Ally sac=dted yelruments ate svallatie 15 messsrs ESR

P53 m ot SLgroRtic] 1 18 3 DOS-I000NC 1061 Tt may be shevirtnd i & muriber of Sffarent condtions. It provdes peos sl 1iDoeation IDoUL the presence of
CONRON CSF s seperiar 09 ESR Decaute 1 16 Mors senitive and reflects 3 mere rapd Sarge

TEST INTERPRETATION
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LIMITATIONS
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PATIENT NAME : SHARMA RAHUL KUMAR REF. DOCTOR : SELF
"CODE/NAME & ADDRESS : (0001 3830 ACCESSION MO - 0080XB007384 AGE/SEX 32 Years  Male
ARCOFEMI HEALTHCARE LTD (MEDIWMEEL PATENTID  : SHARM29039180 S
&73?1' o - KT PATIENT 10- RECEIVED : 22/02/2024 09;00:45
NEW DELMI 110030 ABHA NO ' REPOSTED - 22/02/2024 14:34:01
8800465156
Test Report Status  Final Results Biological Reference Interval Units

1, Bvaluating the long:term control of B000 GRCOSE CONTENTYITMNMS o1 (TEDEtIc Satierty.
2. Dugnasing  dacenes.

3, Identifving patients ot lecremeed fsh for habetes [redatetes |,

The ADA recommends iveaserement of HUATE (typsoally 34 Lmes per genr for type 1 808 poorty controied tyoe 1 Sabetic patuerty, and 2 tuties owt peer for
wefi-controlieg type 2 Gabetic DAtients ) (o Cetermiie whether & Datierds Ihetatobe cmtr ol et rerreeme corenumusly b the Taget (angs.

L AL (Estimaing svevige ghacose) COMVETtS Deriantage HMDALL ' ma/dl, s comrpars iood e levnie.

4. oA gves an evaliation of Bo? ghucose hevsts for The Lt Coughe Of monthe.

3, 0AG 1 calodlated a9 oAG Mg/l « J8.7 * WhAly - #46.7

MBA L Batimation can get affected Swe to

L, Shartened Trythocyte sutwivil | Aoy Contion that SRorierm erythrocyte sunvivel 0f Secresses Mess orteocyin 206 (.0, Tecowcy Tom sciee Bhood et hemolvte
Ml‘uﬁmmummthwmmmmmm:m"l S doys.

J.Vtamen C & T aex reported 10 falucly lower teat results. | posity by % oy af b
LNMMnMuuwmuMW.m'mmmmdm.m

#] MOmETYgous hemeglitenepetiny . Muotanmene w dedl Yor g ol WAl
T) HOF » I5% 00 aRernate peltform: (Botonste sty cr CgrTaphy | 18 recatrumesded e testing of Shd Lo Alver il Merreglotin slertrophotesis (AL method | n
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PATIENT NAME : SHARMA RAHUL KUMAR REF. DOCTOR : SELF
"CODE/NAME & ADDRESS 1 (000 | 18383 ACCESSION NO - DOSOXBO07384 AGE/SEX  -32 Years Mate

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL . PATIENTID  : SHARM29039150 DRAWN

;ggfi T ny CLIENT PATIENT 1D RECEIVED : 22/02/2024 09:00:45

NEW DELMI 110030 ABMA NO REPORTED :22/02/2024 14:34:01
8800465156

Fut Report Status  Final Results Biological Reference Interval Units J
[ IMMUNOMAEMATOLOGY

i it d B e

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPEB
METHOO - SLITR AGGLITINATION
RH TYPE POSITIVE

METHOO - SUIDE AGGLUTINATION

Intarprutation(s)

.
ABO GROUP 5§ R TYOE, £OTA WHOLE BLOOCH Bl2o@ group s dentified Dy anmgeny aod stitiodey prasent in the bined. Artsgerts Sre protun soolecules fTaond on the sertace
of 10d bRood cefls. AntiROOes are tound in plasma. To determine tiood group, ted Colly are mised with dMawrmet srtBody sshationd 10 Qv A RO & Ab,

Disttawmer “Plense note, a3 the resulis of grevis ADO ang B0 growg [Hosd Graug ] tor pregnant somen sre not svaietie, plase chack with the patien! (ecor s
PRty of the same.”
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PATIENT NAME : SHARMA RAHUL KUMAR REF, DOCTOR : SELF
“CODE/NAME & ADDRESS : (0001 36347 ACiresion NO - OOBOXBOO7384 AGE/SEX 32 Years Male

ARCOFEM] MEALTHCARE LTD (MEDIWMEEL SATIENT 1D . SHARM29039180 DHAWN

&73?1' A - CLIENT PATIENT 1D ROCEIVED | 22/02/2024 05:00:45

NEW DELHI 110030 ABHA NO REPOSTED 122/02/2024 14:34:01
8300465156

Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY !

MEDI WHEEL FULL BODY MEALTH CHECK UP BELOW 40 MALE
GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 84 74 - 106 mg/dL
METHOD - MEXDKINASE

GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) B89 Non-Diabetes mg/oL

70 - 140
METHOD | HEXDEINASE

LIPID PROFILE WITH CALCULATED LDL

CHOLESTEROL, TOTAL 149 < 200 Desirable mg/aL
200 - 239 Borderfine High
>/= 240 High
METHOD | CROLESTEROL CIGIDASE, ESTEAASE MEADKIDASE
TRIGLYCERIDES 148 < 150 Normal mg/dlL
150 - 199 Borderline High
200 - 499 High
>/= 500 Very High
METHOD | ENTYMATIC ASSAY
HDL CHOLESTEROL a5 < 40 Low mg/dL
>/=60 High
NETHOU | DIRECT MEASUNE - PEG
CHOLESTEROL LDL 74 < 100 Optimal mg/dL
100 - 129
Near or above optimal
130 - 159
Borderline High
160 - 189
High
>/= 190
Very High
METHOD © CHOLESTERDL OXIDASE. ESTRAASE PEROVIDASE

1:““‘({ (’,XAAA-./,‘-?
Dr.Pranjali Vasisht DR.CHANDNI GARG
LAB HEAD CONSULTANT PATHOLOGIST
PERFORMED AT :
Agilus Diagnostics Lrd.
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PATIENT NAME : SHARMA RAHUL KUMAR REF. DOCTOR : StV

"CODE/NAME & ADDRESS 1 CODDL 34383 ACCLSSION NO - 00B0XBO07384 AGE/SEX 32 Years  Male
ARCOPEM] mmcm: LD (ntmwm‘:: s PATIENTID | SHARM29039180 DOAWN

FD'E?},’,' T NT PATIENT 1D RECEIVED :22/02/2024 09:00:45
NEW DELHI 110030 ABSHA NO : REPORTED :22/02/2024 14:34:01
BB00465156

Test Report Status  Final Results Biological Reference Interval Units
NON HDL CHOLESTEROL a5 Desirable; Less than 130  mg/dL

Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high! > or = 220
METHOD - CALOULATED PARANMETER
VERY LOW DENSITY LIPOPROTEIN 29.6 Desirable value : g/ oL
10-35
METHMOD © CALCULATED PARAMETES
CHOL/HDL RATIO 3.3 3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11,0 High Risk
METHOO | CALCULATID PARAMETER
LOL/HODL RATIO 1.6 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Barderline/Moderate
Risk

>6.0 High Risk
METHOD - CALCULATED PARANETER

Interpretation(s)
Serum kipnd profile s measured for cardiovascular nsk prediction Lipid Association of Indsa recommends LDLAC as primary target and Noa
HDL-C as co-primary treatment target
Risk Stratification for ASCVD (Atherosclerotic eardiovascalar disease) by Lipid Association of India
Risk
' Extreme risk group | A CAD with > | feature of high nsk group
| B. CAD with > | feature of Very high nsk group of recurrent ACS (wighin | year) desprte LDL-C < or =
80 mp/dl or polyvascular disease
Very High Rask 1 Establishod ASCVD 2 Diabeses with 2 muagor rish facsrs or evidence ol end organ demage 3
Famihal Homoxzygous Hypercholesterolemia
High Risk 1. Three major ASCVD rusk factors. 2. Daabotes with | mayor nek factos or no evidence of cod argan
damage. 3. CKD stage 5B 0r4. 4 LDL »190 ng'd 3. Extreme of 8 mngle nisk facwor. 6. Coronary
Artery Calcism - CAC >300 AU 7 Lipoptotemn i >« 50mg dl & Nos stewotic carond plaque
| Moderate Risk 2 major ASCVD nisk fsctors
Low Risk O-1 major ASCVD eisk factors

ASCVD (Atheroscherotic cardios sscular disease) Risk Factors

{1, Age > or - 43 years in males and > or = 35 years i fomales | 1 Current Cogaretie smoking o Mbacco use |
2. Famuly history of premature ASCVD 4 Hagh blood presssre
5 Low HDL
(Tpamcniat ('la-h.‘.?‘?
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PATIENT NAME : SHARMA RAHUL KUMAR REF. DOCTOR : SELF
“COOE/NAME & ADDRESS : L0001 18383 ACCESSION NO - 0080XBO07384 AGE/SEX 32 Years  Male
ARCOFEMI MEALTHCARE LTD (MEDIWHEEL PATIENTID  : SHARM29039180 DOAWN
357831' o bouinonoz s pihoad CLIENT PATIENT 1D RECEIVED :22/02/2024 09:00:45
NEW DELHI 110030 ASIHA NO : REPORTED :22/02/2024 14:34.01
BB00465156
Test Report Status  Final Results Biological Reference Interval Units
Newer treatment goals and statin initiation thresholds based an the risk categories proposed by LALin 2020,
Risk Growp Treatment Goals Comsider Drug Therapy
LDL-C (mg/dl) Noa-HDL (mgidl) | LDLAC (mg/dl) | Noo-HDL (mg/dl) |
Extreme Risk Groap Category A | <30 (Optional goal | < 80 {Opoosal goal | ~OR = 30 >0OR ~ 80
<OR=130) <OR = 60) |
Extreme Risk Group Category B | <OR ~ W0 <DR = 60 » 30 -0 |
Very Ihigh Risk <) <%0 >OR= 30 ~OHt= 80
High Risk <70 <100 “OR~ T0 SOR= 100
Moderate Rish <100 <{ M0 »OR= 100 >OR~ 1M
_Low Risk <100 <130 SOR~ 130* -OR= |60

*After an adequate sot-phatmacolopeal inervennon for at least | months

References: Management of Dyslipidaemia for the Prevention of Stroke Clinical Practice Recommendations from the Liped Association of
India Cusrent Vasculor Pharmacology, 2022, 20, | M4-15%

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL 0.55 uPTo 1.2 mg/dL |
MEDIOD | DIAZONSUM 108, DLANKED (ROCHE
BILIRUBIN, DIRECT 0.17 0.00 - 0.30 mg/dL l
METWOD | DIAZOTIZATION
BILIRUBIN, INDIRECT 0.38 0.00 - 0.60 mg/aL |
WETWOD - CALCULATED SRRAMETER !
TOTAL PROTEIN 7.2 6.6-8.7 g/dL
METNDO | DOURET
ALBUMIN 4.9 3.87-494 g/dL |
METMCO | SHOMOCRESOL GREEN
GLOBULIN 2.3 20-4.0 g/oL
Neonates -
Pre Mature:
0.29 - 1.04
METHOD - CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 2.1 High 1.0-2.0 RATIO
METHOD - CALCULATED PARANETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 21 0-40 uL
ALANINE AMINOTRANSFERASE (ALT/SGPT) 41 0-41 L
METHOD | UV WITHOUT FYRIDOXAL-S FHOSIMATE
ALKALINE PHOSPHATASE 120 40 - 129 Ui
WETHOD | PUFP - AMP BUTER
GAMMA GLUTAMYL TRANSFERASE (GGT) 20 8-61 UL
METHOD | GAMMA GLUTAMA CARBONY ANITRDAND IDE
LACTATE DEHYDROGENASE 144 135-225 UL
METHOD - LACTATE -PYRUVATE
(Tpmentet ants oy
LAB HEAD CONSULTANT PATHOLOGIST
PERFORMED AT :
Agilus Dingnostics Lig,
24 Sca, Sector 11 0
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PATIENT NAME | SHARMA RAMUL KUMAR REF,. DOCTOR : St.F
"CODE/NAME & ADDRESS | C0O00135383 ACCESSION NO - 0080XBOO7384 AGE/SEX 32 Years Make
ARCOFEMI HEALTHCARE LD (MEDIWHEEL PATIENT 1D SHARM22035180 oRAWN
ggf:, LADG SARAL, MEHRALLISOUT WESY CLUIENT PATIENT ID RECEIVED : 22/02/2024 09:00:45
NEW DELMI 110030 ABHA ND REPORTED 122/02/2024 14:34:04
BB00465156
Test Report Status  Final Results Biological Reference Interval Units ]

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 11 6-20 mg/aL
MITHOD | URTASE - UV

CREATININE, SERUM

CREATININE 0.81 0.70 - 1.20 mg/dl
METHOD © ALKALINE PICRATE KINETIC

BUN/CREAT RATIO
BUN/CREAT RATIO 13.58 5.00 - 15.00

METHOD | CALCLAATED FARAMETES

URIC ACID, SERUM

URIC ACID 4.4 34-70 mg/dlL
METMOD | URICASE, COLORIMETRIC

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.2 6.6 - 8.7 QleL
NETHDO | BIURET

ALBUMIN, SERUM

ALBUMIN 4.9 3.97-4594 q/ek

NETHOD | BROMOCRTSIS. GREEN

?_D..\ . '~£ (R aastas ,‘..7
Dr.Prangali Vasisht DR.CHANDNI GARG
LAS MEAD CONSULTANT PATHOLOGIST
PERFORMED AT :
Aghus Drsgnostics Ltd,

24 S¢co, Sector 11 0O
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PATIENT NAME : SHARMA RAHUL KUMAR
"CODE/NAME & ADDRESS  CODD] 18383

REF. DOCTOR : SELF

ACCESSION NO | DOBOXBO07384 AGEJSEX 132 Years Male
:.n;:oom nmmcu: Lo (Smlmst PATIENT 10 SHARM29039180 CRAWN
DEL:I. : CLIENT PATIENT 1D: RECEIVED 22/02/2024 09:00:45
NEW DELMI 110030 ABHA NO REPORTED ©22/02/2024 14:34:01
8800465156
Test Report Status  Final Results Biological Reference Interval Units
GLOBULIN
GLOBULIN 2.3 20-40 g/aL
Neonates -
Pre Mature:
0.29 - 1.04
WETMOD : CALCLLATED FARANETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 136 136 - 145 mmel/L
NETHOD © ISE INDIRECY
POTASSIUM, SERUM 4.61 3.5-51 mmol/L
METHOD | ISE INDIRECTY
CHLORIDE, SERUM 102 98 - 107 mmol/L
METHOD © ISE INDIRECY
Interpretation(s)
Sodium Patarsinm Chieride
Dacremsed In:COF cirrhunis, Decrened In Law potassiem Detreased I Yomiting, Siarrhes,
vamang. diarrhes, escontine =tahe prolasged samiting of diatihes renal Tallure combings with saly
rweating, saltdoning ATA types L and Vi, degrivation, uver 17eaiment with
nephrapathy, edeanal insutficiency. syperalgonteronnm, Cuthing’s iyreticn, shRimmic fRADMAIAY JEENNIN,
nephrotic syndrome. wmater swndiome gamptic diwrenis (v g, ARSI ROTOREMDNIE, HRZELIIve
intoxication, SIADM. Drugs Mepaigtycemin) Maptonin, tamiligl twesring, SIADM, salt loving
thigzidey, diuretics, ACE Indabitars, periodic patalylin 1rauma neptrapathy. setphytin. wepaniian of
tMorpropamide carsamazeping anti | (tranuent) Orugs Adreoe! g aganis, wotraceiialar Nuid wniume,
depressanty (35R11, antigrviAgtirs Sluretiza satanabmaudfieny
Aypersigortaronipm metsbale
Alhslacin. Drugy shepa
(enntive sarticantnrolh, hyretiny
Inceansed ln: Oehydration Increased in: Massww bemolyin, Increased in: Renal fallure, nephiotn
(oaconnsivermenting, severe severs Tiasue camage, thabdomyolysis, | dyndiome, STA dehy@ration,
vomtiog o diarrhes) diabetes scidasis, fedhyratian renal faliyre pyerireatment with
maliitus, dlabeterinsipidus, Addizan’ & dlawase, AT4 type 1y, saline hyperparathyreidnm, dishates
Myperaldaiipranim, waseguate hyparhalemic farmilial petiodic Insipidus, mataboli atidoss fram
water intabe. Orugs: vieroeds, paralysis. Druge' potavsium saity dlarrnea (Lass #f MCOI-|, resguatany
Henriaw orel cantrareptives poLtaLsiem: Lparing dipretion NSADS, athatasch hyperadrenacorticivm
Srle-Binihnrs, ACE inhiditars, high- Drugs! scetotalamide andingem
Sure 1imaNeprim sutamethossio’s hydrochlprothiatide salicylates
i 7
Tpmctt Chantn oy Page 10 OF 17
Dre.Pranjall Vasiaht DR.CHANDNI GARG
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PATIENT NAME : SHARMA RAHUL KUMAR REF, DOCTOR : SELF
"CODE/NANE & ADDRESS (000138161 10N v - DOSOXBO07384 AGE/SEX 32 Years  Male

ARCOFEM] HEALTHCARE LTD (MEDIWHEEL ATIENTID  © SMARM29039180 DRAWN -
'D'gt.oﬂlj' ‘ ol NT PATIENT 1D RECEIVED - 22/02/2024 09:00:45
NEW DELHI 110030 ABHA NO ! REPORTED 22/02/2024 14:34:01
8800465156
Test Report Status  Fipal Results Biological Reference Interval Units

Intarfarentes: Sevntn Lpemia o nterferentes Wemalyiis of vampie, Isterterences Tunt o neigltul in

hyperpratuineml, Il sodiam snalysia | #aloped separatiaon of secum S5asAing aarmal and Incrmased anon

nyolves & @dution step can cause pralonged Bt glenching during Sloos KD MEtabul acidusis and in

putious retults. The secum vodeem | drawing, ang prolonged tournigee! distingaiihong hyparcalcemia dus 19

Totis about 1.6 mEq/L for wach 100 placement Vary Mgh WBL/PLY counts hyperparathyrsidiom |Righ jarum

o/ 0L intrease Ih Siead glusuwe may crune apudieut, Mavme petastium | ahlonide| from that dur ta maligranty

Wwanls arw sormal INormal yerum (dioride)

Intesgeetacion(s)
GUACOSE FASTING. FLUORIDE MASMA-TRST

DESCRIFTION
Normally, the ghucose concentrabion in eutracefuier fud it cawely egelsted s that & source of ensgy 1 (ea0ly Sraiolie to Dasues and Sot%at o GhaDie W evcrstid n the

wre.
Incraased b Diplietes mwlitus, Cuthing’ s synirams (10 = 1 3% ), thraoe pancrestitis | 0%, Drags:cm o shenwt enroQes. gD,
Decrensed in (Pancrestic iset cell disease »ah increased msobn, nuknomg adrenoc ortial mautfomoy hypoputan e, &Fuee fver duedse
makgrancy! | nignt of 3 Babotic mother snpyu delioency
Oea s e §.0aactasernia ), Druge-wraubn, ehanal cropr anchol sufonyiuress tolbutamde snd sther orsl Hypoghvermec agets.
rardom serus hucuse ievels correlate wih home MONEOrngG relts (weekdy mman Cipilary gucsae vblues | Ihere i wide Ruchustan withn
Thus, hermogioba HBAS () levels wre favired 10 Monir ghyoemec contrrt.
fasting glucsse Revel 5 COMOEIFTON t0 DOU (Y ndal Grarose hevel mury he woen Sum to witect of Onul Fypogycaenmios & Ineade trawtmert Renal Ghranurie, Givcamm
A response 10 foad Consemed, Abmentary Mepoghptemiia inoeessd bt respanse A serutielty wic
CLUCONE, POSTMRANDIAL, PLASMA igh faytang glucoee Sevst In COMPITIIGn 10 DOSt Drandes glacome level may De sewn due 00 eftect of Oral Hypoghycaemion A Inseln
treatment, Renal Ghvasurie. Glycsemic ndex & 12900052 L0 1000 Conswmed, Almentary Hypoghcamia. [noreenst intdtn reigonis & e sty @LAdStenel 1t WhALC

t

OLIDUCTION 303 heCRts | and abnormal bty vOw metabobam (eg, atary anet st prenoce . Compugeted (Grect) Bhrubin iS5 shevated More Nar UOonugated
(mawect) Dieudin in Vieal hopotmn, Drug 1uactions. AICohalic bver dumase Conjugated [drect) It is sian slevatad ingre than unoonjegeted [inohuct) blirubin whes
hare 4 W bind of ockage of The bsie ducts Bae s Gallitenes gettmg oin the bie dodts, tumors AScarmng o Me S ducts. Intressed UACOTIQE00D (ndwect | Dilriges
amy D # etk of Meinolybc O PRrmicous anered, TIandAuson feaCion B 8 CoOWROO metabolc conaiton termed Gitwrt nimdrene, Sue 1o faw levels of the ssaywe that
Saches suger malecules 1o Slrubin.

AST 4 an snryme found 0 vnous s of e DOdy, AST W Found o1 the frver, hesrt, vheletal munce, Signeys, trmer, and red Uinod tefls, and i & Commanty measutesd
chimically my & Tvarher for Bver hewli AST bevels incrense during (rosse vwirl hegettis, blackage of the Dile duct, Crrhowy of the bver liver Gancer lidney falure, hemolytx
Snemia pancreattn, hemochromatons. AST levels may Sl mersade My 3 et JMIACK O SITENUOUS JCDVILY. ALT Best meusirws Bhe Bmourt of s enzyine in the thood ALT
i found meaily 15 the Sver, Dat alss in swaller Smounts i e Wneys st Muicies, 3nd PINCIEas. It 1 Commonly mewswred o8 4 part of & Segnesbc eveloation of
mm,::mumtw Mutuae Surny sCIAE Repatitia, siiwtones due 1o # wwpl rfactom achermd o the bver OVvin

|

fucty, Ontoe.
ALP i3 ¢ proten fsund m wimost sl Body Ustues Tasuss wih ghee amouats of ALP mclude the Svar hille ducts nd Some, Liwested ALF lovals s soen » Blary cbetrichion,
Ontacitastic Sone tumors, SRtmomalacla, Dusetn. HyDerput ain aiem. Lokansia, Lymphoma, Pagety disame Rickety Sarcadors ete. Lower thannoemal ALP levels seas
n Hypoghmphatesa, Maleatrtion Motemn Sehomoy, Wilmes Ssense.
GOT i an eruryme fuusd in coll mavsbranes of My Lswues mankly = e Sver bdney and DINOrEas. I 1% 3ka found m athie Hsswes nclading ntestine sgbeen, heart, bra
and sermnal vescles. The hghest CosCmalrabom is i The Lidaey, bol the Pver & Cnsdersd the seoran 5f normal sngyme sctivty, Serum GOT by been wdely used &4 an
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PATIENT NAME : SHARMA RAHUL KUMAR REF, DOCTOR : SELF
"CODE/NANE & ADDRESS : L0001 IBIE) ALLLSSION %O - 00B0XB007384 AGE/SEX (132 Years  Male
:s;%t;nm H!N.NCA:: :..:2 choane\f‘:g PATIENTID - SHARM29039180 DRAWN

oeuﬂ' LADO SANNL, S0UT 1CLIENT PATIENT 1O RECEIVED ;1 22/02/2024 09:00:45
NEW DELHI 110030 AZHA NO ! REROATED :22/02/2024 14:34:01
8800465156

Test Report Status  Final Results Blological Reference Interval Units
Higher-than-normal levels may be due to: Chrre s ABnmmation o Sfemen, wolong S ana hepatitis & or T Mutiphe ¢ W aken dn

Lower-than-normal levols may be due o Ajanmagobubnema Blesing (Moo fage | B ng Tomen datepdimn Lres Om w an Negro ot
Srndrome Srotn-loag enteropeihy et

ALDUMIN, STRUM Hgman serum slumen o the most goungdent protain i human Seod slasma. 1t 5 rodeces » the bver, Alturmon constitites abaut hal! of e Bhood serum
Protew. Low bisod sibumin kevels (hypoalbuminemis) cam e Cohused Dy! Liver Daease Ihe Crnesis of the Seer, ot syndrons, podselousg st openty,
Barms, SemoSiution, MCreesed aculer Do Mty o Secreastd hrogh st Gearance et e sd wasting e

f—“‘ “ ("a K ~"“?
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PATIENT NAME : SHARMA RAHUL KUMAR REF, DOCTOR : SELF
"CODE/NAME & ADDRESS | CODDLIAIES ACCESSION NO - D0BDXB007384 AGE/SEX 32 Years Male
’ge’f,f,' LADO SARAL, MEHRALRISOUTH WeST CLIENT PATIENT ID: RECEIVED :22/02/2024 03:00:45
8800465156
Test Report Status  Final Results Blological Referonce Interval Units
CLINICAL PATH - URINALYSIS H
) —— <
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
APPEARANCE CLEAR
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-75
METHOD . AEFLICTANCT SPECTROPHOTOMETY: DOUSLE INDICAITON METMDD
SPECIFIC GRAVITY 1.025 1.003 - 1.035
METHOD | REFLECTANCE SSECTROPHOTOMETIY (VA CHANGE OF MRETREATED POLY BLACTROLYIRS )
PROTEIN NOT DETECTED NOT DETECTED
METHOD © SEFLECTANCE SPOCTROPMOTOMETAY (PROTEIN-TARON-OF INDILATDRS SRINCISLE )
GLUCOSE NOT DETECTED NOT DETECTED
METHOD | REMLECTANCE SPECTROPHDTOMETRYLGLUCOSE COSDAE/PIAOKIOASE METHOD)
KETONES NOT DETECTED NOT DETECTED
NETHOD | REFLECTANCE SPECTROMLTOMETRY (SO0 NITRSPRUSSIDE REACTIONS
BLOOD DETECTED (TRACE) NOT DETECTED
MEDOD | REFLECTANCE SPECTROIMETOME TRY (PERDNIDASE METHOD |
BILIRUBIN NOT DETECTED NOT DETECTED
METHOO | REFLECTANCE SPMECTROMeOTOME TRY [OLAZD REACTION)
UROBILINOGEN NORMAL NORMAL
METHOO | AEMLECTANCE SPECTROMOTOMETHY « £184 101 BEACTION
NITRITE NOT DETECTED NOT DETECTED
METHOD | REFRLECTANCE SPECTROPWTOMETRY, COMVERSION OF NITRATE 10 SITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 2-3 NOT DETECTED /HPF
METHOD - MICROSCOME EXAMINATION
PUS CELL (WBC'S) 1-2 0-5 /HPF
METHOU - MICROSCOMC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 P

METHOD - MICKCSCOMT EXAMINATION

(M-“““. f“nﬂa jn:’
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REF. DOCTOR : SEuf
ACCESSION NO - 0080XBOO7384 AGE/SEX (32 Years Male

PATIENT NAME : SHARMA RAHUL KUMAR
"CODE/NAME & ADDRESS : (D001 38383

— 1 |

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT 1D | SHARM29035180 DRAWN

F-703, LADO SARAI, MEHRAULISOUTH WEST

CLIENT PATIENT ID

RECYIVED :22/02/2024 09:00:45

Aghut Dhagnostics
24 Sco, Sectar 11 D
Chanasgaeh, 160011

DELHI
NEW DELHI 110030 ABHA MO ! REPORTED :22/02/2024 14:34:01
BBOD465156
Test Report Status  Final Resuits Biological Reference Interval Units
CASTS NOT DETECTED
CRYSTALS NOT DETECTED
METHOD | MICROSCOMC EXANINATION
BACTERIA NOT DETECTED NOT DETECTED
SITHOO | MITRDGCOSIC FXAMINATION
YEAST NOT DETECTED NOT DETECTED
Interpretation(s)
The following table describes the probable condmions, in which the analytes are present in unne
Presence of Conditions
Proteins Inflammanon or unmune illnesses
Pus (White Blood Cells) Urinary tract infection, urmary tract or kidney stone, tumors or uny Kind
of Kudney impairment
Glucose Diabetes or kidney discase
Ketones Danbetic ketoacadoses (DK A), starvation or tharst
Urobilinogen Liver discase such as hepatitis or curhosss
Blood Renal or genital disordery'trauma
Bilirabin Liver discase
Erythrocytes Urological discases (¢.g kidney and bladder carcer, urolithinsis), urinary
tract infection and lar disenses
Leukocytes Urninary wract nfection, glomerulpnephnitis, interstitial nephritis either
acute or chronic, polycystic kidney discase, urolithums, contammaton by
genital secretions
Epithelial cells Urolithaasis, bladder carcinonsa or hydronephrosis, urctenic stents of
bladder catheters for prolonged peniods of time
Granular Casts Low mtratubular pH, high unne osmolaliry and sodium concentration,
miteraction with Bence-Jones protein
Hyaline casts Physical stress, fever, dehydmtion, acuse congestive beant failure, renal
diseanes
Calcwm oxalate Metabolsc stone disease, prmary or secondary hyperoxalura, intravenous
nfusion of large doses of vitmmm C, the use of vasodilator nafhdrofuryl
oxalate or the gastromtestinul lipase indubitor orlistat, ingestion of
ethylene glycol or of star fruit (Averrhoa carumbola) or its juice
Une ucid arthritis
l.&.‘u‘"{ hants )“?
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PATIENT NAME : SHARMA RAHUL KUMAR

REF. DOCTOR : SELF

"CODE/NAME & ADDRESS < (0001 18483 ACCESEION NO - 0080XB007384 AGE/SEX 32 Years  Male

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID | SHARM29039180 PR

S.E?S-?i T CLIENT PATIENT TD: RECEIVED ;22/02/2024 09:00:145

NEW DELMI 110030 ABNHA NO REPORIED :22/02/2024 14:34:01
8800465156

Test Report Status  Final Results Biological Reference Interval Units ]

| Bacteria

Unmary infectonwhen present m sigmficant numbers & with pus cells

! Tnchomonas vagmalis

Vagmuns. cervicitis or salpingitis

Domantid

Or.Pranjal Vasisht
LAS HEAD

[F nades “’
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PATIENT NAME : SHARMA RAHUL KUMAR REF. DOCTOR : StLf
"CODE/NAME & ADDRESS 1 L0001 26380 [ACCESSION NO - 00BOXBO07384 AGE/SEX 32 Years  Male

e s S s CLIENT PRTIENT 1D RECEIVED : 22/02/2024 09:00;45

NEW DELMI 110030 ABHA NG ! REPOHTED :22/02/2024 14:34:01 |
8800455156

Test Report Status  Final Results Biological Reference Interval Units

e S T ey 2 b
} SPECIALISED CHEMISTRY - HORMONE | B
% e a———y |

THYROID PANEL, SERUM

1E | 92.75 §0.00 - 200.00 ng/dL

METHOD | COMPETITIVE (BCLIA)
T4 6.36 5.10 - 14.10 pg/dL
METHOD | COMPETITIVE (XCLEIA)
TSH (ULTRASENSITIVE) 1.720 0.270 - 4.200 wlyfmi

METHOD | SANDWIOH (FOUA)

Interpretation(s)

Triledothyrooine T3 Thyroxine T4, and Thyreid Stimuelating Harmeone TSH are thyroed bormones which affect almost every physologeal
process in the body, mcluding growth, development, metabolisen, body temperature, and heart rale

Production of T3 and its prohormone (hyroxsne { T4) 15 activated by thyrold-stimudating hormone (TSH), which 18 released from the patwitary
gland Elevated concentrations of T3, and T4 o the blood inhibit the producuon of TSH.

Excessive secretion of thyroxme in the body s hyperhyrowdivm, sod deficrent secrenon s called bypothyroidisen

In pnimary hypothyroidism, TSH levels are significantly clevated while im secondary sad tertiary hyperthyroidiasm, TSH levels are low

Below mentioned are the guidelines for Pregnancy related reference ramges for Total T4, TSH & Towal T3 Measuremnent of the serum TT1 level
1% 8 mare sensitive test for the daagnosis of hyperthyroidisn. aod measurement of TT4 18 mare useful in the dagnoss of hypothyroidisen Most
of the thyroid hormase in blood is bound o tramspors peoterns. Only & very small fraction of the cuculating hormone ts free snd biologreally

active. 1t s advisable 10 detect Free T3, FreeT4 along with TSH. mstead of testing for albamin bound Total T3, Towl T4,
Se. No, | TSH Total T4 | FT4 Total 13 Passible Conditions
1 High Low Low Low (1) Promary Hypothyrosdism (2) Ohromsc sutoimmeme Thyronding (1)
Post Thyrosdectomy (4) Post Radio-Jodiive treatiment
2 High Normal | Normal | Normal (1 Suhclmical Hypothyrondesm {(2) Patsent wath tnsufficient thyrosd
hormone replacement therapy (3) In cases of AstosmemuneHashimoto
thyrosditis (4). Isolated incresse ia TSH levels can be dwe to Subclimical |
milammatson, drugs like amphetamines, lodine containing drug and
doparmne antagonist ¢ g dosnperidone and other phywological rensons
] Normal Low | Low Low Low (1) Secondary snd Temary Hypothy rosdium
R Low High High Hagh (1) Prinsary Hyperthynndism (Graves Dyseaset (2) Multinodular Gostre
(MToxss Nodular Gostre (4) Thyrosditis (5) Ower trentment of thyroad
bormone (0) Drug effect ¢ g Glucoconicouts, dopamene, T4
replacement therapy (7) First irimester of Preyiascy
) Low Normal | Normal | Normal { 1) Subchnical Hypeethyrowdism
| (Frmcnctt ““‘“f'_'.? Page 160 17
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PATIENT NAME : SHARMA RAHUL KUMAR

REF. DOCTOR : SELF

"CODE/NAME & ADDRESS : (0001 36384
ARCOFEMI MEALTHCARE LTD (MEDIWHEEL
F-703, LADO SARAL, MEHRAULISOUTH WEST

ATIENT 1D

ALCESSION NO - 00BOXBOO7384

CLIENT PATIENT 1D

AGEFSEX Male
ORAWN

AECEIVED :22/02/2024 03:00:45

232 Years
SHARM2S035180

DELHI
NEW DELME 110030 ABHA NO REPCETED 122/02/2024 14:34:01
8800465156 |
Test Report Status  Final Results Biological Referance Interval Units
6 High High High High (1) TSH secreting patuitary adevoms (2) TRH secretsg umor
7 Low Low Low Low (1) Central Hypothyrosdism €2) Euthyroad sich syndrome (3) Keceni
meatment for Hyperthytondesin
§ Normal/Low | Normal Norpnt! | High (1) T3 thyrotoxscosss (2) Nos-Thyvroadal iliness
d Low High High Normal (1) T4 Ingestos (2] Thyroudins (3) Interfermg Aat TPO antibodves

REF |, TIETZ Fundamentals of Chinscal chermsery 2 Gindlines of the Amencan Thyroid assocwanion during pregnancy and Postpartum, 201 |
NOTE: 1t is advisable 1o defect Free TA Free T4 aloog with TSH. instead of testing for albmin bound Total T3, Total T4, T5H i not
affected by variaton in thyroid - bending prosein. TSH han & diurnal thythm, with peaks 20 2:00 - $:00.a m. And troughs at $:00 - 600 p m

With uladias yeniations

**End OFf

Please visit www.agllusdiagnostics.com for related Test Information for this accession

CONDITIONS OF LABORATORY TESTING & REPORTING

1. It I$ presumed that the test sample belongs to the patient
named or identified in the test requisition form,
2. All tests are performed and reported as per the
turnaround time stated in the AGILUS Directory of Services.
3. Result delays could occur due to unforeseen
crcumstances such a5 non-availability of kits / equipment
breakdown / natural calamities / technical downtime or any
other unforeseen avent,
4, A requested test might not be performed if:

I, Specimen recelved |s insufficient or inappropriate

il. Specimen quality is unsatisfactory

lil, Incorrect speciman type

iv, Discrepancy between dentification on specimen

container label and test raquesition form

5. AGILUS Diagnostics confirms that all tests have been
performed or assayed with highest quality standards, clinical
safety & technical integrity,

6. Laboratory resulzs should not be interpretad in isolation;
It must be correlated with chinical information and be
Interpreted by registerad medical practiboners anly to
determine final diagnosis,

7. Test results may vary based on time of collection,
physialogical condition of the patient, current medication or
nutritional and dietary changes, Please consult your doctor
or call us for any darification,

8, Test results cannot be used for Medico legal purposes.
9, In case of queries please call custamer care

(91115 91115) within 48 hours of the report.

Agilus Diagnostics Limted
Fortis Hospeal, Sector 61, Phase VI,
Mohali 160062
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= Station
SCO 11, Sector 11 D Telephone:
Chandigarh
EXERCISE STRESS TEST REPORT
Patient Name: Sharma, Rahul DOB: 29.03.1991 |
Patient 1D: 12989762 Age: 12yrs EEET
Height: 173 cm Gender: Male
Weight. 52 kg : Race: Indian
Swdy Date: 22.02.2024 Referring Physician; - i
Test Type: - Attending Physician: DR MANJEET/DR VUJAY HARJM ______ 2
Protocol: BRUCE i
Medications: | pE=mssimns
Medical History:
Reason for Exercise Test: i
PhascName ~ SwgeName  Time  Specd  Grde MR BP Comaent =
inStage  {kmh) (%) tbpm) (mmHg) :

PRETEST  SUPINE 0025 000 000 8 e
EXERCISE STAGE 1 0300 270 10.00 118 90760 4

STAGE 2 03:00 400 12.00 125

STAGE 3 0300 S50 14.00 48 11070

STAGE 4 0025 680 16.00 151
RECOVERY 0839 000 550 126 11080
The patient exercised according to the BRUCE for 9:24 min:s, achieving a work level of Max. METS: 11.50.
The resting heart rate of 87 bpm memamxnnlhwtrﬂeoflﬁbpmmsvnluew 81 % of the
maximal, age-predicted heart rate. The resting blood pressure of g, rose to amaximum blood
pressure of 110/80 mmHg. The exercise test was stopped due to Target heart rate achieved,
Interpretation
Summary: Resting ECG: normal, ]
Functional Capacity: normal. : s
HR Response to Exercise: appropriate. i
BP Response to Exercise: normal resting BP - - appropriate response.
Chest Pain: none. : : : e |
Arrhythmias: none. i w

g

g.
i
4|
i.




