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SUBURBAN &5

CID# : 2422219198
MName : MR.RAHUL GUPTA
Age | Gender : 33 Years/Male
Consulting Dr. Collacted : 09-Aug-2024 / 09:03
Reg.Location : Andheri West (Main Centra) Reported : 10-Aug-2024 / 13:11
PHYSICAL EXAMINATION REPORT
History and Complaints:
Asymptomatic

Cl/o Breathlessness while laking staircase

~  EXAMINATION FINDINGS:

Height (cms): 176 cms Weight (kg): 81.8 kgs
Temp (Oc): Afebrile Skin: Mormal
Blood Pressure (mm/hg): 110/80 mm of hg Nails: Normal
Pulse: 72/min Lymph Node:  Not palpable
Systems

Cardiovascular: 5152 audible
Respiratory: AEBE
Genitourinary: NAD

Gl System: Liver & Spleen not palpable
CNS: NAD
—.  IMPRESSION:

Hb1C=6.6%(Diabetic level),

Altered liver enzymas,

Urine sugar=+++ glycosuria,

USG shows grade | fatty liver with calcified granulomas in liver,Cholelithiasis, Mild splenomegaly

ADVICE:

Kindly consult your family physician with all your reports,
Consult diabetologist for the treatment of diabetes mellitus,
Therapeutic life style modification is advised.
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CIo# 12422219108
Name : MR.RAHUL GUPTA
Age / Gender : 33 Years/Male
Consulting Dr. Collected : 09-Aug-2024 | 09:03
Reg.Location : Andheri West (Main Centre) Reported » 10-Aug-2024 [ 13:11
CHIEF COMPLAINTS:
1) Hypertension: No
2) IHD Mo
3) Arrhythmia No
4} Diabetes Mellitus No {H/o Pre diabetic)
5) Tuberculosis No
~ B) Asthama No
7) Pulmonary Disease No
8) Thyroid/ Endocrine disorders No
9) Nervous disorders No
10) Gl system No
11) Genital urinary disorder No

12) Rheumatic joint diseases or symptoms No
13) Blood disease or disorder No
14) Cancer/lump growth/cyst No
15) Congenital disease No
16) Surgeries No
17) Musculoskeletal System No

PERSONAL HISTORY:

1) Alcohol No
~ 2) Smoking Mo

3) Diet Veg

4) Medication No

== End Of Report "™
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Dr.Sangeeia Manwanl|
M.B.B.S. Reg.No.T1083
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Date:- 09 ,D gh,cs},x,,
CID:
Name:-£. EAHUL GhuPTA D: 24222 1914 £

Sex/Age: M/ 233

- x 0O v m ™

(EYE CHECK UP)
Chief com plaints:
Systemic Diseases: 0
N

| st history:
Unaided Vision: _
Aided Vision: S
Refraction: —

(Right Eye) (Left Eye)

Sph Cyl Axis vn Sph Cyl Axis v
|_Distarice e e — £

Near = — N i = N

Colour Vision: Normal / Abnormal

Remark: ‘NE‘J’ZMHL VigionN.

Subuiisn Dign nostics (1) Pvt. Lid.
Astn eon Figer, Jpp. Sunshine Building

Surgciven Complex, Andheri (West)
Mumbgi - 400 053, Tel : 02240274527
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cip 12422219198
Name : MR.RAHUL GUPTA
Age / Gender ;133 Years / Male
ConsultingDr. : - Collected  :09-Aug-2024 / 09:12
Reg. Location  : Andheri West (Main Centre) Reported  :09-Aug-2024 / 14:56
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
CBC (Complete Biood Count), Blood
PARAMETER RESULTS BIOLOGICAL REF RANGE =~ METHOD
REC PARAMETERS
Haemoglobin 14.6 13.0-17.0 g/dL Spectrophotometric
RBC a1 4.5-5.5 mil/emm Elect. Impedance
PCW 44.5 40-50 % Calculated
MO 87.1 B0-100 fi Measured
MCH 28.5 27-32 pg Calculated
MCHC 12.7 31.5-34.5 g/dL Calculated
RDW 14.9 11.6-14.0 % Calculated
WBC PARAMETERS
WBC Total Count 7150 4000-10000 /cmm Elect. impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS
Lymphocytes 8.4 2040 %
Absolute Lymphocyles 2030.0 1000-3000 /omim Calculated
Monocytes 6.9 -10%
Absalute Monocytes 490.0 200-1000 /omm Calculated
MNeutrophils 63.6 40-80 %
Absolute Neutrophils 4550.0 2000-7000 fomm Calculated
Eocsinophils 0.8 1-6%
Absolute Eosinophils 60.0 20-500 fcmm Calculated
Basophils 0.3 0.1-2 %
Absclute Basophils 0.0 20-100 focmm Calculated
Immatura Leukocytes =
WBL Differentfal Count by Absorbance & Impedance method/Microscopy.
PLATELET PARAMETERS
Flatete! Count 278000 150000-400000 /cmim Elect. Impedance
MPY 9.4 &-1111 Measured
POW 16.4 11-18 % Calculated
REBC MORPHOLOGY
Hypochromia -
Microcylosis .

Page 1 of 12
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CiD 1 2422219198
Name : MR.RAHUL GUPTA .
Age / Gender :33 Years / Male Plbimicls Lo R
Consulting Dr. : - Collected  :09-Aug-2024 / 09;12
Reg. Location  :Andheri West (Main Centre) Reported  :09-Aug-2024 / 12:20
Macrocytosis -
Anisocylosis :
Paikilocylosis
Polychromasia
Target Calls
Bascphilic Stippling .
Mormaoblasis -
Othars Mormocytic, Normochromic
" WBC MORPHOLOGY
PLATELET MORPHOLOGY
COMMENT -
Specimen: EDTA Whole Blood
ESR, EDTA WB-ESR 3 2-15 mm at 1 hr. Sedimentation
Clinical Significance: The erythrocyte sedimentation rate (ESR), also called a sedimentation rate is the rate red biood cells sedimgnt in a
period of time.
et

Factors that increase ESR: Oid age, Pregnancy Anemia
Factors that decrease ESR: Extreme |eukocytosts, Polycythemia, Red coll abnormalitses- Sickie cell disease

Limitations:
* It s a non-specific measare of inflammation,
*  The use of the ESR as a screening test in asymptomatic persons is limited by its low sensitivity and specificity.
e Reflex Test: C-Reactive Protein (CRP) & the recommended test in arute inflammatory conditions.
Reference:
*  Pack insert
*  Brigden ML. Clinfcal utility of the erythrocyte sedimentation rate, American family phoysician. 1999 Oct 1;60(5); 1443-50,
“Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
= End Of Report ==

LU M
Dr.SWATI ARORA

M.D. (PATH)
Pathologist
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ciD + 2427219198
Name : MR.RAHUL GUPTA
Age / Gender :33 Years / Male
Consulting Dr.  : - Collected  ;09-Aug-2024 / 09:12
Reg. Location  : Andheri West (Main Centre) Reported  :09-Aug-2024 / 13:25
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCOSE (SUGAR) FASTING, 125.2 Man-Diabetic: < 100 mg/dl Hexokinase
Fluoride Plasma Fasting Impaired Fasting Glucose:
100-125 mg/dl
Diabetic: =/= 126 mg/dl
GLUCOSE (SUGAR) PP, Fluoride 181.2 Hon-DMabetic: « 140 mg/di Hexokinase
Plasma PP Impaired Glucose Tolerance:
140-199 mg/dl
DHabetic: =/= 200 mg/dl
BILIRUBIN {(TOTAL), Serum 0.7& 0.1-1.2 mg/dl Colorimetric
BILIRUBIN (DIRECT), Serum 0.25 0-0.3 mg/dl Diazo
BILIRUBIN {(INDIRECT), Serum 0.51 0.1-1.0 mg/dl Calculated
TOTAL PROTEINS, Serum 7.7 6.4-8.3 g/dL Bfuret
ALBUMIN, Serum 4.6 3.5-5.2 g/dL BCG
GLOBULIN, Sarum 3.1 2.3-3.5 g/dL Calculated
AG RATIO, Sarum 1.5 1-1 Calculated
SGOT (AST), Serum 9.8 5-40 UJL HADH (w/a P-5-P)
SGPT (ALT), Serum 55.7 545 U/L HADH (wia P-5-P)
GAMMA, GT, Serum B85.5 J-60 UfL Enzymatic
ALKALINE PHOSPHATASE, 80.5 40-130 U/L Colorimetric
Serum
BLOOD UREA, Serum 15.0 17_R-47 8 mg/dl Kinetic
™ BUN. Serum 7.0 6-20 mg/dl Calculated

CREATINIMNE, Serum 0.70 0.67-1.17 mg/dl Enzymatic
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cip 12422219198 R
Name : MR.RAHUL GUPTA
Age / Gender :33 Years / Male T
Consulting Dr.  : - Collected  :09-Aug-2024 / 09:12
Reg. Location  :Andheri West (Main Centre) Reported  :09-Aug-2024 / 11:32
eGFR, Serum 125 (ml/min/1,73sqm) Calculated

Normal or High: Above %0

Mild decrease: 60-89

Mild to moderate decrease: 45-
59

Moderate to severe decrease: 30
-dd

Severe decrease: 15-29

Kidney faillure; <15

Mote: eGFR estimation is calculated using 2021 CKD-EPI GFR equation

- LIRIC ACID, Serum a7 3.5-7.2 mg/dl Enzymatic
*Sample processed at SUBURBAN DIAGNOSTICS (IMDiA) PVT. LTD CPL, Andherl West
** End OF Report ==

e

DrJYOT THAKKER

M.D. (PATH), DPB
Pathologist and AVP{ Medical
Services)
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Cip : 24212219198
Mame : MR.RAHUL GUPTA
Age / Gender :33 Years / Male
Consulting Dr. : - Collected  :09-Aug-2024 / 09:12
Reg. Location  :Andheri West {Main Centre) Reported  :09-Aug-2024 / 15:20
A LOW
YCOSY! A1l

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Glycosylated Hemoglobin 6.6 Hon-Diabetic Level: = 5.7 % HPLC

{HbA1c), EDTAWB - CC Prediabetic Level: 5.7-6.4 %

Diabetic Level: »/= 6.5 %
Estimated Average Glucose 142.7 mg/dl Caloulated

{eAG), EDTAWE - CC

Intended use:
. mmtmmurmm:mmtmh.MhHﬂﬂmwbepnﬂmﬁ|ueut1tma.fuir
. mpaﬂen“whmﬂurapyhudumdm—whuaemmﬂhqiiymiclum_nmdhpeﬂumﬂmmy
*  For microvasculsr disease prevention, the HbAIC goal for non pregnant adults in general is Loss than TX,

Clinical Significance;
*  HbAlc, Glycosylated hemogiobin or glycated hemoglobin, is hermogiobin with glucose moleculs attached to f.
* ﬂumlttutm“mtmwmtﬁqu&mhhhbmdwuru-elmzwlmmhymuuﬂw“u“ﬁ
glyconylated hemoglobin in the blood.

Tast Interpretation:
* “!Hhﬂl:tﬂ-tml.uliﬁmea'fﬂl!tm!nmnl'll.u':m!-hthHmdmrthehﬂ?m!nmﬂuhymﬁngmmor
Glycosylated hemoglobin in the Blood.
*  HBAIC test may be used to screen for and diagnose dlabetes or risk of developing diabetes.
*  Tomanitor compliance and long term blood glucose level control in patients with diabetes.
*  Index of diabetic control, predicting development and progression of diabetic micrs vascular complications,
Factors affecting HbA1¢ resules:
Increased fn: Migh fetal hemoglobin, Chranic renal fallure, Iron deficlency anemia, Splenectomy, Increased seyum triglycorides, Alenhal
ingestion, Lead/oplate poisoning and Salicylate treatment.

Decreased in: Shortened RBC lifespan (Hemolytic anemia, blood loss), following transfusions, pregnancy, ingestion of Large amount of Vitamin
E or VWitamin C and Hemoglobinopathies

Reflex tests: Blood glucose levels, CGM (Continuous Glucese manitoring)
References: ADA recommendations, AACC, Wallsch's interpretation of dlagnostic tests 10th sdition,

“Sample processed at SUBURBAN DIAGNOSTICS {IMDIA) PVT. LTD CPL, Andheri West
= End Of Report *=

Dr.SWATI ARORA
M.D. (PATH)

Pathologist

Page 5 of 12
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FRECIEE TERT I NG REALTHIE®R LIVIAT P
CiD : 24272719198
Name : MR.RAHUL GUPTA "
Age / Gender :33 Years / Male T
Consulting Dr.  : - Collected  :09-Aug-2024 / 09:12
Reg. Location  :Andheri West (Main Centre) Reported  :09-Aug-2024 / 12:09
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
URINE EXAMINATION REPORT
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION
Color Pale yellow Pale Yellow Light scattering
Transparency Clear Clear Light scattering
CHEMICAL EXAMINATION
Specific Gravity 1.005 1.002-1.035 Refractive index
= Reaction (pH) T 5-8 pH Indicator
Proteins Absent Absent Protein error principle
Glucose Abszent Absent GOD-POD
Kelones Absent Absent Legals Test
Blood Abzent Absent Peroxidase
Bilirubin Absent Absent Diazonium Salt
Urobiliinogen Hormal Hormal Diazonium Salt
Nitrita Megative Megative Griess Test
MICROSCOPIC EXAMINATION
(WBC Pus cells | hpl 0.6 O-5/hpt
Red Blood Calis [ hpt 0.0 0-2/hpf
Epithelial Cells / hpf 0.4 0-5/hpf
Hyaline Casts 0.0 0-1/ hpf
Pathological cast 0.0 0-0.3/hpl
Crystals 0.0 0-1.4/hpf
Calcium oxalate monohydrata 0.0 0-1.4/hpf
crystals
- Calcium oxalate dihydrate orystals 0.0 0=1.4/ hpt
Triple phosphate crystals 0.0 0-1.4/hpf
Uric acid crystals 0.0 0-1.4/hpf
Amarphous debris 0.0 0-29.5/hpf
Bacteria / hpf 19.3 0-29.5/hpf
Yeast 0.0 00,7/ hpf

Page § of 12
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FRECIDE TEST I NO TEALTHIER LIVING F
O
CiD : 2422219198 B
Name : MR.RAHUL GUPTA
Age / Gender ;33 Years / Male L}
Consulting Dr.  ; - Collected  :09-Aug-2024 / 09:12
Reg. Location  :Andheri West (Main Centre) Reported  :09-Aug-2024 / 12:09
Others %

“sample processed at SUBURBAN DIAGNOSTICS (INDIA) BYT. LTD CPL, Andheri West
** End Of Report ==

Dr.SWATI ARORA
M.D. (PATH)

Pathologist
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cip 12422719198
Name : MR.RAHUL GUPTA
Age / Gender ;33 Years / Male
Consulting Dr, : - Collected  :09-Aug-2024 / 09:12
Reg. Location  : Andheri West (Main Centre) Reported  :09-Aug-2024 / 12:57
THCA L
B Pl
PARAMETER RESULTS
ABD GROUP AB
Rh TYPING POSITIVE
MOTE: Test performed by automated column agglutination technology (CAT) which is more sensitive than conventional
methods.
il Specimen: EDTA Whale Blood and for sefum
Clintcal significance:
ABD system s most important of all blood group in transfusion medicine
Lirmitations:
*  ABO blood group of new bomn is performed only by cell (forward) grouping becuse allo antibodies in cord blood are of maternal arigin.
*  3nce A & B antigens are not fully developed at birth, both Anti-A B Anti-B antibodies appear after the first 4 to & months of life, As 2
result, weaker reactions may ocour with red cells of newborms than of adults.
*  Confirmation of newbaorn's blood group is indicated when A & B antigen expresyion and the Isoagglutinins are fully developed at 2 to 4
years of age & remains constant throughout Life.
*  Cord bieod is contaminated with Wharton's jelly that causes red call aggregation leading (o false positive result
*  The Hh Mmdmupmumm:smﬂnumyumdmhmrtlwdmpw. The term Bombay & used to refer the phenotype
that lacks normal expression of ABH antigens because of inheritance of hh genotype.
Refernces:
1. Denise M Harmaning, Modern Blood Banking and Transfusion Practices- 6th Edition 2012. F.A. Davis company. Philadelphia
2.  AABS technical manual
*sample processed at SUBLUIRBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
Lial Erﬂ m w s
—

-;'-"?ll'“rlrﬂl"‘i,. = -

Dr.SWATI ARORA
M.D. (PATH)

T
)
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bl Pathologist
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cip : 2422219198
Name : MR.RAHUL GUPTA
Age / Gender :33 Years / Male
Consulting Dr.  : - Collected  :09-Aug-2024 / 09:12
Reg. Location  : Andheri West (Main Centre) Reported  :09-Aug-2024 / 13:20
RF IH LOW
LIPID PROFILE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Sarum 177.0 Desirable: <200 mg/dl CHOD-POD
Borderline High: 200-239mg/dl
Hight /=240 mg/dl
TRIGLYCERIDES, Serum 150.9 Hormal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mg/dl
High: 200 - 499 mg/dl
Very high:=/=500 mg/dl
HOL CHOLESTEROL, Serum 35.0 Desirable: =60 mg/dl Homogeneous
Borderline: 40 - 60 mg/dl enzymatic
Low {High risk): =40 mg/dl colorimetric assay
NON HDL CHOLESTEROL, 142.0 Desirable: <130 mg/dl Calculated
Serum Borderline-high: 130 - 159 mg/dl

High: 160 - 189 mg/dl
Very high: =/=1%0 mg/di
LDL CHOLESTEROL, Serum 112.0 Optimal: <100 mg/dl Calculated
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159
mg/di
High: 160 - 189 mg/dI
Very High: >/= 190 mg/dl

VLDL CHOLESTEROL, Serum 30.0 < /=30 mg/dl Calculated
CHOL / HOL CHOL RATIO, 5.1 0-4.5 Ratio Caloulated
Serum
LDL CHOL /HDL CHOL RATIO. 1.3 0-3.5 Ratio Calculated
Serum
“Sample processed at SUBURBAN DIAGNOSTICS (INDMA) PVT, LTD CPL, Andher! West

** End OF Report ~**

DrJYOT THAKKER

M.D. (PATH), DPB
Pathologist & AVP{ Medical Services)

ot

Page 9 of 12
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CiD 12422219198 R
Name : MR.RAHUL GUPTA
Age / Gender :33 Years / Male
Consulting Dr. : - Collected  :09-Aug-2024 / 09:12
Reg. Location  :Andheri West (Main Centre) Reported  :09-Aug-2024 / 11:32

LT L
T NCTION
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Free T3, Sarum 5.1 3.5-6.5 pmol/L ECLIA
Free T4, Sarum 18.1 11.5-22.7 pmol/L ECLIA
sensilivaTSH, Serum 1.49 0.35-5.5 micralll/mi ECLIA
mifcrgl /mi

Page 10 of 12
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Cip 12422219198

Name : MR.RAHUL GUPTA

Age / Gender :33 Years / Male Pt e A
ConsultingDr.  : - Collected  :09-Aug-2024 / 09:12
Reg. Location  : Andheri West {Main Centre) Reported  :09-Aug-2024 / 11:32

interpratmtion:
Ammamumummmmwummnnwmdw“mwdm

Clinical Significance:
11TSH Values batweian hiphuhmnmmumnﬁ:-ulummmm clinically OF rapeat the lest with new sample as physiological
factors

can give faisaly high TSH

Z)TSH values may ba trasiantly altered mﬁmwmmwwmm, renal and hear savers bums,
frauma and surpory el

TEH FT4/T4 |FT3/T3 Intarpratation

High Mormal Motrmal Ebﬂimhmﬂumum“mphmmﬂm. drugs like amiodarone, Recovery phase of non-
thyroidal diness, TSH R 2

High Liow Lo Pﬁpﬂhwﬁdim.%hmwmrmdh.pmmmﬂl. post tyroidectomy « Antl thyroid drugs, tyrosine
o mmmm&m.myhumpuumwmrmmamwlhm.

Larwe High High kuq-mm.mﬁm.mmmm.mmmmwmm.
preghancy related (hypersmesis gravidimm, hydatiionm FricHer)

Low MNormal Mormal WHIHMWMMMWWMHH%&WLMNM

|Low Low Low Cantral Hypothyroidiam, Non Thyroldal liness, Recent Rx for Hyperfyroidism.

High High High Intartering antl TPO antibodies, Drug interference: Amiodarons, Heparin, Beta Blockers, sterolds & ant
eplinptics.

MVMWHMIﬂWﬁMWhHMMWEWN‘M - and |2 3t a minimum between & pm and 10 pm,
The variation ks on the order of 50 1 206%, Biological wariation; 19.7%(with in subject variation)

Refiax Tests:Anli thymid Antibodies ISG Thyraid - TSH recaptor Antibody, Thyroglobulln, Calcitonn

Limitations:
1.San1=himnuno-:butuhmbmpuhnu nﬁmbmmtl.a.n-snwmﬂuﬂwnnnlhuﬂ
following the last bictin adminstration i

2. Pnhmmnﬂumynmtnhhuhnﬁmmmﬂwﬂmnkﬂmm to give inlsely slevaiod or depressed resyits.
this assay is designed in minimize intortersnee from heferophilic antibodies.

Referance;

1.0 kobonsri at &l / Best Practice and Rieseanch chinscal Endnmmhw and Metsbolism Z7(2013)
Zintemratation of the tyroid function lasis, Dayan et 8l, THE LANCET , Vol 357

3.Thetz  Text Book of Clinical Chemistry and Malecular Biplogy -Sth Editian

4 Biological Variation-From principles 1o Practice-Calium G Frasor (AACC Press)

"Sample processed at SUBLUREAN DIAGNOSTICS {INDIA) PVT. LTD CPL, Andheri West

— < End Of Report =
A T That 2=
=
DrJYOT THAKKER
% = M.D. (PATH), DPR
g gzthulng]in and AVP( Medical

Page 11 of 12
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ciD 12422219198
Name : MR.RAHUL GUPTA
Age / Gender ;33 Years / Male
Consulting Dr,  : - Collected  :09-Aug-2024 / 12:31
Reg. Location  :Andheri West (Main Centre) Reported  :09-Aug-2024 / 15:38
A H BELOW E
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Urine Sugar (Fasting) Absent Absent
Urine Ketones {Fasting) Absent Absent
Urine Sugar (PP) e Absent
Urine Ketones (PP) Absent Absent
"sample processed at SUBLURBAN DIAGHOSTICS (INDIA) PVT, LTD CPL, Andherl West

== End Of Report ==

Ay,
Sa= i
H i DrJYOT THAKKER
_‘f¢ﬁ \F M.I. (PATH), DPR

Pathologist and AV Mediesl
Services)




Anthenticity Check
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CID : 2422219198
Name : Mr RAHUL GUPTA
Age / Sex : 33 Years/Male ek i s
Ref. Dr - Reg. Date : 09-Aug-2024
Reg. Location : Andheri West (Main Center) Reported s 09-Aug-2024 / 11:13
- 3 VIEW
Both lung fields are clear.
Both costo-phrenic angles are clear.
The cardiac size and shape are within normal limits.
The domes of diaphragm are normal in position and outlines.
I'he skeleton under review appears normal.
IMPRESSION;
NO SIGNIFICANT ABNORMALITY IS DETECTED.
End of Report
|:‘n_ !"'- '-.n:: 11-\"'_._- ~
- Dr R K Bhandari
M D, DMRE
MMC REG NO. 34078
Click here to view images hup:/3.111.232. 119/RIS View er/Neorad Viewer? sionNo=202408090%034195

Acces
Page no 1of 1
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SUBURBAN s

Patient's Name : RAHUL GUPTA Age : 33 YRS /| MALE
Requesting Doctor : -- DATE: 09.08.2024
CID. No : 2422219198

2D-ECHO & COLOUR DOPPLER REPORT

Structurally Normal : MV / AV / TV | PV,
No significant valvular stenosis.

Trivial Mitral Regurgitation , Trivial Aortic Regurgitation
Trivial Pulmonary Regurgitation ,

Trivial Tricuspid regurgitation. No Pulmonary arterial hypertension.
PASP by TR jet vel.method = 30 mm Hg.

LY /LA /RA RV - Normal in dimension.
IAS [ IVS is Intact.

No Left Ventricular Diastolic Dysfunction [ LVDD].
No doppler evidence of raised LVEDP

No regional wall motion abnormality. No thinning / scarring / dyskinesia of LV
wall noted. Normal LV systolic function. LVEF = 60 % by visual estimation.

No elo thrombus in LA /LV.
No efo Pericardial effusion.

I‘}E normal in dimension with good inspiratory collapse.
5 Normal RV systolic function (by TAPSE)

IMPRESSION:

NORMAL LV SYSTOLIC FUNCTION, LVEF =60 %,
NO RWMA, NO PAH, NO LVDD,
NO LV HYPERTROPHY.




|AGNOST

oA

TG TEELTHIER

' M-MODE STUDY | Value | Unit COLOUR DOPPLER Value Unit
STUDY
Ivsd 10 mm Mitral Valve E velocity 1 mis
' LVIDd 44 mm Mitral Valve A velocity 0.6 mis
LVPWd 10 mm E/A Ratio 17 -
IVSs 16 mm Mitral Valve Deceleration Time 180 ms
LVIDs 25 mm E/E’ 8 :
LVPWs 1 |mm TAPSE 21
[ Aortic valve
IVRT - ms AVmax 1.2 mis
= AV Peak Gradient 6 mmHg |
| 2D STUDY LVOT Vmax 0.8 m/s
LvoT 20 | mm LVOT gradient 28 |mmHg |
LA 36 mm Pulmonary Valve )
RA 28 mm PVmax 0.7 | mis
RV [RVID] 24 mm PV Peak Gradient 2 mmHg
Ive 13 mm Tricuspid Valve
| TR jet vel. 25 mis
! PASP 30 | mmHg

- *** End of Report **

RAVI CHAVAN

CARDIOLOGIST
REG.NO.2004 /06/2468

Disclaimer: 2D echocardiography is an observer dependent investigation. Minor variations in report
are possible when done by two different examiners or even by same examiner on two different
occasions. These variations may not necessarily indicate a change in the underlying cardiac
condition. In the event of previous reports being available, these must be provided to improve
clinical correlation.
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Authenticity Check =]

D : 2422219198

Name : Mr RAHUL GUPTA

Age / Sex : 33 Years/Male & S

Ref. Dr H Reg,. Date : 09-Aug-2024

Reg. Location : Andheri West (Main Center) Reported + 09-Aug-2024 / 13:15
USG WHOLE ABDOMEN

I I !:“ E B!-

The liver is normal in size ( 14.5cm) and shows bright echotexture.

The intra hepatic biliary and portal radical appear normal.

Few calcified granulomas are noted in the right lobe of the liver, largest measuring 5.2mm .

The main portal vein and CBD (3.4mm) appears normal.

Multiple calculi are noted in the lumen of the Gall bladder, largest measuring 24.5mm in the lumen
and 6.1mm in the neck. The gall bladder is well distended. Gall bladder sludge is noted. Features are
suggestive of Cholelithiasis

The pancreas is well visualised and appears normal.
No evidence of solid or cystic mass lesion.

KIDNEYS:

Both the kidneys are normal in size shape and echotexture.

No evidence of any calculus, hydronephrosis or mass lesion seen.

Right kidney measures 12.4 x 4. 7em. Left kidney measures 9.9 x 5.3¢m.
Mild pelvicalyceal system fullness is noted in the left kidney.

SPLEEN:
—The spleen is mildly enlarged in size (12.0cm) and shows normal echotexture.
No evidence of focal lesion is noted.

Ihere is no evidence of any lymphadenopathy or ascites.

The urinary bladder is well distended and reveal no intraluminal abnormality.

I!!! !!; |'I'| ! I[E "
The prostate is normal in size measuring 3.9 x 3.2 x 3.0cm and volume 15 20.1cc.

Click here to view Images hip:/3.111.232. 119/iRISViewer/NeordViewer? AccessionNo=20240805909034171
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Cib : 2422219198

Name : Mr RAHUL GUPTA

Age / Sex : 33 Years/Male e e
Ref. Dr - Reg. Date : 09-Aug-2024

Reo, Location : Andheri West (Main Center) Reported : 09-Aug-2024 / 13:15

Grade | fatty liver with caleified granulomas in liver as described above.
Chuolelithiasis as described above.

Mild splenomegaly as described above.

End of Report

=

Gl

DR. NIKHIL DEWV
M.B.B.S, MD (Radiology)
Reg No —2014/11/4764
Consultant Radiologist
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