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UHID / IP NO 40022595 (43273) RISNo./Status: 4059694/

Patient Name: MT, VIRENDRA KUMAR SIKHWAR Age/Gender I 33 Y/M

Referred By : Dr. EHS CONSULTANT Ward,/Bed No : OPD

Bill Date/No : 2alfi /2024 9:26AM/ OPSCR24-
25/25390

Scan Date :

Rcport Date :
28/rol2024 lLi24AM

Mediwheel - Arcofemi Health
Care Ltd.

ULTRASOUND STUDY OF WHOTE ABDOMEN

Liver:

Gall Bladder:

Pancreas:

Spleen:

Right Kidney:

Left Kidney:

Urinary Bladder:

Prostate:

Others:

Normal in slze & echotexture. No obvious significant focal parenchymal mass lesion

noted. lntrahepatic biliary radicals are not dilated. Portal vein is normal.

Lumen is clear. Wall thickness is normal. CBD is normal.

Normal in size & echotexture.

Normal in size & echotexture. No focal lesion seen.

Normal in shape, size & location. Echotexture is normal. Corticomedullary

differentiation is maintained. No evidence of significant hydronephrosis or

obstructive calculus noted.

Normal in shape, size & location. Echotexture is normal' Corticomedullary

differentiation is maintained. No evidence of significant hydronephrosis or

obstructive calculus noted.

Normal in size, shape & volume. No obvious calculus or mass lesion is seen' Wall

thickness is normal.

ls normal in size, measuring approx. cc in volume.

No significant free fluid is seen in Pelvic peritoneal cavity.

IMP toN : USG findings are suggestive of

. No obvious significant sonographic abnormality noted.

Correlate clinically & with other related investigations.

OR. sUREsH KUMAR SAINI

RADIOLOGIST

MBBS, MD.

Reg. No. 22597, 36208'

(A Unit of Et.m.l Cat6 Found.llon)

Near Airport Circlo Sanganer, Jaipur - 302011 Rarasthan (lndla)

Phone:- Ol41-312oooo
www,etamalhospital.com

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.

vvYtf 4ErtvBLlcri nica rDisclaimer: This is Radiological/Pathological impression and not the rinal diagnosis. lt should be correlated
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w ETERNAL HOSPITAL
Sanganer

DR SUPRIY .'AIN
rltBBs, [r.D., D.]\r. (cARDt01.(X;y )

DIRXCTOR & I\('HrrR(;tl
CARt'IOI,O(;\

}IBBS. SONOLOGIST
FICC. CONSULTANT
PREV. CARDIOI,OGY &
IT-CHARCE C]CU

DEPARTMENT OF CARDIOLOGY

IJHID / IP NO 40022595 G327 3\ RISNoJStsaus : 40s9694t
Patietrt Name : l'4r. VIRENDRA KUMAR SIKHWAR Age/Geoder : 33 Y/M

Referred By : Dr, EHS CONSULTANT Wrrd/B€d No : OPD

Bill Drte^o : 2A/10/2024 9:26AM/ OPSCR24-
25/25390 Scrn Date :

Report Date : 2A/t0/2024 tztt6PM ComDaay Name: Final

REFERRAL REASON: HEALTH CHECKUP

2D ECHOCA DIOGRAPHY WTII CO R DOPPLER

M MODE DIMENSIONS: -

Normel Normal
IVSD tl.3 6-12mm LVIDS 27.6 2G.40mm

LVIDD 49.0 32-57m8 LVPWS It.1 mm
LVPWD 10.9 6-l2mm AO 27.2 19-37mm
MS 18.6 mm LA 33.1 l$40mm
LVEF 60-62 *5v. RA lnIn

DOPPLER MEASI'REMENTS & CALCULAIONS:
STRUCTURE MORPHOLOGY VELOCITY (m/0 GRADIENT

(mmHs)
REGURGITATION

MITRAL
VALVE

NORMAL E 1,14 e NIL
0.87 F-le'

TRICUSPID
VALVE

NORMAL E o.72 NIL

A 0.50

AORTIC
VALVE

NORMAL 1.49 NIL

PULMONARY
VALVE

NORMAL 1.02 NIL

COMMENTS & CONCLUSION: -

o ATL CARDIAC CHAMBERS ARE NORMAI
r NO RWMA, LVEF 60-62%
. NORMAL LV SYSTOLIC FUNCTION
. NORMAL LV DIASTOLIC FUNCTION
. ALL CARDIAC VALVES ARE NORMAL
. NO EVIDENCE OF CLoT/^/EGETATION/PE
. INTACT IVS,4AS

IMPRESSION: - NoRMAL BMNTRICULAR FUNCTIONS

(A Unit ot ELrnrl Crr. Found.too)
Near Aiiport Clrclo Sanganer, Jalpur - 3020t1 RaJ8than (tndia)

Phone:- O141-3,l2OOOO
www.etemalhospital.com

DR IITE RAJ MEENA DR ROOPAM SHARMA
MBBS, PGIrcC, FIAE
CONSTJLTANT & INCHARGE
EMERGENCY, PRXV.
CARDTOLOG Y(NrC) & WELLNESS
CENTER

PaBe I of I

AB

Di3clalmer : This is RadiologicauPathological impression and not the final diagnosis. lt should bo conelated with relevant clinical
data & investigation. Not Valid for Medico-Legal purpose. Subjecl to Jaipur Jurisdiction only.
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Patient Name

UHIO

Ate/Gender

lPlOP Location

Referred By

Moblle No.

tab No

Collection Date

Receivlng oate
Report Oate

Repon Status

4059694

2AILO/2024 93aAM

2Al7ol2o24 9:43AM

2BlLO|2O24 Lt:s7AM

Final

Mr. VIRENDRA KUMAR SIKHWAR

40022595

33 Yrs/Male

O-OPD

Dr. EHS CONSULTANT

9983666624

Result

1.11

8.s0

2.74

1.05

o.76

0.29

34.6

63.7 H

BIOCHEMISTRY

Unit Biolotical Ref. RanteTest Name

BLOOO GLUC E (FASTINGI

BLOOD GLUCOSE (FASTING) 103.7 mg/dl 71- 109

Method: Hexokinase a ssay.
rnrelprerahion:-Diagnosis and monicoring of treatment in diabeLes mellitus and evaluation of calbohydrate metabolism j.n

va!ious diseases.

THYROID T3 T4 TSH

T3

r4

0.800 - 2.000

5,10 - 14.10

o.27 - 4.20

0.00 - 1.20

0.20 - 1.00

0.00 - 0.30

0.0 - 40.0

0.0 - 41.0

Sample: Fl. Plasma

Sample: Serum

Sample: Serum

rs}r,

nglmL

iclat

BIU/mL

mc,/dl

mg,/dl

me/dl

UIL

UIL

13:- MeEhod: EleclrochemiLuminescence ImhunoAssay - ECIIA

tnlerpreration:-The detelrnination of T3 is utilized in thediaqnosis of T3-hyperlhyloidish Ehe detection of early sEages

ofhypelthyrbidisn and for indicariDg a diaqnosis of thyroloxicosj.s factitia.

ta:- Method: E1;ctlochemiLurinescence lmunoAssay - EcLrA

rnrelpleration:-The deLernination of T4 assay employs acohpetitive test principte with an antibody specj.fically dilected

ISE - ?gtROID SIII@IIIIIG EoRLr|E :- ElectrochemiLuhiDescencelMunoassay _ Ecl,IA

Interprecation:-The deterhination of Tsti serves as theinitial tes! in thyroid diagnostics, Even very sIight changes in
theconcentrations o! the flee thyloid holmones bring abou! nuch greater oppositechanges in the Tss levels.

IET 'VER FUNCTION TEST}

BILIRUEIN TOTAL

BILIRUSIN INDIRECT

EILIRUBIN DIRECT

SGOT

SGPT

REULT Ei{TERED BY: SUNII EHS

ert-:5'J::=-
DT. ABHI AY VERMA

M88S IMO I |NO{ARGE PATHOTOGY
(A Unit ot Et.mat Care Foundauon)

Near Airport Circle Sanganer, Jaipur . 3O2Oli Rajasthan (lndta)

Phone:- O14l -312OOOO
wwwetemalhospital.com

Page: 1 of I

Disclaimer : This is Radiological/Pathological impression and not the final diagnosis. lt should be correlated with relevant clinic€l

data & investigation. Not Valid ,or MedicGlegal purpose. Subject to Jaipur Jurisdiction only.
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ETERNAL HosPtrAL MEDI.AL rrr$rftW+gK

NABH

Paticnt Nafie

UHID

Age/Gender

lPlOP Location

Referred By

Moblle No.

TOTAL PROTEIN

ALBUMIN

GLOBULIN

ATKALINE PHOSPHATASE

A,/G RATIO

GGTP

EMRI BIN rc4LL : - MeLhod:
of various Iive! diseases,
hepatocellular st!uctive.

LIPID PROFILE

tomt cttoLtsttnol

HDL CHOLESTEROI

TDL CHOTESTEROL

CHOLESTERO VI.DL

RESULT ENTERED SY : SUT{IL EHS

Mr. VIRENDRA XUMAR SIKHWAR

40022595

33 Yrs/Male

O.OPD

Dr. EHS CONSULTANT

9983666624

7.L

4.7

2.4

88

2.O

752.2

39.5

Lab No

Collection Oate

Receiving Date

Report Date

Report Status

6.6 - 8.7

3.S - S.2

1.8 - 3.6

40 - 729

1.s - 2.5

4059694

2al7ol2o24 93aAM

28lLOl2O24 9.43AM

28lLOl2024l7t57AM

Final

BIOCHEMISTRY

Eldt

eldt

ult
Ratio

72.0 UIL 10.0 - 50.0

DPD assay. Interpretation:-Tota] Bilirubin neasulenents are used in the diag.osis aDd lreatnent
and of haenolytic and melabolic disorders in adulis aDd.ewboins. Both obstrucEion danage to

BI 
_ 'IrBItt DIRES! r- Hethod: Diazo method Inte4rletation:-DeEemiDatio.s of direct bililubin neasute nainty conjugared,

E\J, sotuble bililubin.
gCd- rSr :- Method: rFCc *!thou! pyridoxal phosphare aclivation. Interpletation:-sGoT(AsT) measurements are used in the

diagnosrs and tleatment of certaln L}?es of live! and heart dlsease.
scly! - ll,t :- Method: IFcc Bithout pyridoxal phosphate acllvatioD. lntelpletation: -SGPT (alT) Ratio Is tsecl Eor

DiffelenEiaI Diagnosis In Live! Diseases.
IOr ! PRO'!!I!IS :- Merhod: Biurer cololimetlic assay. IntelPretation:-Tota] Protein measulehents ale used in the diagnosis
and treatment o! a valiery of tiver and kidney diseases and bone mallow as well as metabollc and nuEritional disorde!.
EDOXIII :- Merhod: CololineLlic (BCp) assay. InEerpletation:-Eo! Diagnosis and moniEoring of Iive! diseases. e.g. live!
cirrhosis, nut!itlonal status.
rtfiiAtINE pEospEltlsA :- Herhod: cololj.metrrc assay accolding Eo IEcc. lntelPreLaEion:_Elevated selum ALT ls found rn

hepariris, cirlhosis, obsrlucrrve laundice, caEcinoma of the liver, and chlonic alcoho] abuse. AIT is only slightly
eflvatea in patieDrs who have an unconplicated hyocardial infarccron. GGIP-GIIuuA GI,IIT HtL tRlllsPEPfIDilSE :- Meth.d:

Eriztmecic colorihelric assay, rnEerpletatio.:-y-91ut yILlansfelase ls used ln the diagnosis and Foniloling of
tepatouiriary ctisease. Enz)matic acriviEy of GGl is often the only Paranete! with increased values,hen testing foE such

diseases and is one of lhe mosL sensitive i.cticato! known.

.l-.-^
- ,r,,\- 

-- 
- - 

1

,\Y:.:' --'-j '

109.4

27 mg,/dl

(A Unit of Etemal Care Foundellon)

Near Aiiport Circle San9an6r, Jalpur - 302011 RajaBthan (lndia)

Phon6:- O14l-312OOOO
wwwetemalhospital,com

<200 m8/dl :- oeslrable

200-2i10 m&/dl r Borderline

>240 m&/dl:. Hith

High Risk :-<40m&/dl (Male), <40 mg/dl (Female)

Low Risk :>=60 m&/dl (Male), >=50 m&/dl (Female)

Optimal r <10o mgldl

Near or Above Optimal :- 100-129 m&/dl

Borderline :- 13G159 m&/dl

High:-15GlE9 m&/dl

very High :. >190 m&/dl

10-50

Dr. ABHINAY VERMA

MSSSI MD I IT{CHARGE PATHOLOGY

Page: 2 Of I

Disclaimer : This is Radiological/Pathological impression and not the final diagnosis. lt should be conelated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.
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ETERNAL HOSPITAL MEDICAL TES#.ge&q#gx

Patient Name

UHID

Ate/6ender

lPloP Location

Referred By

Mobile No,

TRIGLYCERIDES

Mr. VIRENDRA KUMAR SIKHWAR

40022595

33 Yrs/Male

O.OPD

Dr. EHS CONSULTANT

9983656524

106.9

Lab No

Collection Date

Receiving Date

Report Date

Report Status

4059694

2817012024 g:laAu

2817012024 9,43AM

2al7Ol2O24 77157 AM

Final

CHOLESTEROL/HDL RATIO 4 %

CEoLESIEROL ta4lJ, :- Me!ho.I: CHOD-PAP enzlmatic cotorimetric assay. tnt rP!.tAtion:_The deternination of the individual

totalcho}este!o1(Tc)1eve].isusedfo!screeningpurposes*hileforabetter'iskassessnentitisnecessalylomeasule
addttional]y Ilpid & Iipoplorein metabolic disord;r;. ior. cror.rsreaor. :- Method:-Honosenous enzvmetic colorinetric

nethocr. rnr.EpEt ri"o,-nol-"n.r."i.iii has a plotecrive against coronaly healL clisease, uhile reduceal Bol_choresteror

concentlarions, pa!licutarly i^.."iri..i." wiin erevatea iriglycerides, increase the cardiovascular disease' tD!

cEortslERo! :- Merhod: Horogenous eizlmatic coloriretlic assay. rnt lpr.tation:-LD! PlaY a kev roLe in causinq and

inftDencing the progresslon of atlerolcrerosis anct in palricular coronary screrosis. The LDL are delived fom vtD! rlch in

TG \v rhe aciion of various Lrp"rvti"-"iiv."" and are iynthesrzed in rhe liver. csor.EsTERol vu)L :_ llethod: VLDL

;Nd;:;;;;"" :- Merhod: Gpo-pAp enzyiatic coloEj.nerric assay. rnt.rp!.trtion: -Hish trislvcerde levels also occu! in

varlous diseases of tive!, kr.dneys a;;-;";.;."". ou. neprrrosis, Llve; obstruction. csolEstBol/aD! R IIo :- Method:

cholesteEol/HDL Ratio Calcula!rve

UREA

gult

CREATININE

SODIUM

POTASSIUM

CHLORIDE

URIC ACID

CALCIUM

11.80 L

6

1.07

141

4.28

704.1

7,2 H

9.9s

15.60 - 48.50

6-20

0.70 - 1.20

135- 145

3.50 - 5.50

98 - 107

3.4 - 7.O

8.60 - 10.00

BIOCHEMISTRY

mgldl

mg,/dl

mg,/dl

mmol/L

mmol/L

mmol/t

m&ldl

mg,/dl

Normal r- <150 m&/dl

Border Line:- 150 - 199 m&/dl

High r 200 - 499 mg/dl

very hith r > 50o m&/dl

RESULT ENTEREO BY: SU ILEHS

. --,-n'11::a-.\9=--=-'
DT, ABHINAY VERMA

MBSSIMOIINCHARGE PAflIOLOGY (A tlnit of Etomal Care Foundatlon)

Near Airport Circle Sanganer, Jaipur ' 302011 Rajasthan (lndia)

Phone:- O141-3l2OOOO

Sample: Serum

Page

www.etemalhospital.com

dati & investigation. Not Valid for MediceLegal purpose Subject to Jaipur Jurisdiction only

30f8

Dlsclaimer : This is RadiologicauPathological impression and not the final diagnosis lt should be conelated with relevant clinical
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ABH

Patient Name

uxto

Age/Gender

lPIOP Locatlon

Referred BY

Mobile No.

Mr. VIRENDRA KUMAR SIKHWAR

40022595

33 Yrs/Male

O.OPD

Dr. EHS CONSUITANT

9983655624

Lab No

Collection Date

Recelving Oate

Report Date

Report Status

40s9694

28lr0l2024 9t38AM

28ltol2o24 9t43AM

28lLO/2O24llt57AM

Final

BIOCHEMISTRY

CRSAIIII{IN8-sEBol:-MeLhod:-Jaflenethod,InlerPleLation:-lodiffelentiateacu!eandchlonickldneydisease.
uRrc acrD :- Merhod: s"ryr.tr. 

".ro.ii.iii. """uy. 
rnrelplerarion : - Erevarect blood concentlalions of ulicacid ale lenal

diseases urrh clecleased excreEion of.asre products, stalvation,clllrg abuse and incleased alcohol consuhe'

soDrnu:- r{erhod: rsE etecLlocre. .'i"'pi"i..i..,-o.";ease: ?rolonsed vomiLinq o! diarlhea,dininj.shed leabsorptlon in the

kidney ancl excessive fluid,"..n.r"i.'i".."."": excessive f]u!d 1oss, hish salc i.take andkidney reabsorpElon.

p",,^sstw :- Merhod: rsE.r.".-o..--i'i'p....i'.i,-r., level: rntake excessive loss folmbodvdue to diarrhea' voniEins

..".t r.ia"*, High leve]: Dehvdration. shock sevele bulns' DKA' lenalfaiture

cEraRrDE - slaur :- Merhod: rsE erectrocle. rnrerpretation:-Decreaser reduced dierary intake,proronqed voniting an'l leduced

;enal leabsorption as well as forhs of acidosisand alkalosi's'

lnclease: dehydration, kidnev t.Lr,tt. 
"()it 

form ofacidosis' high dietarv or Palenteral chlolide inlake' and salicvlate

Poisonin9 in btood ured nitloqenconcenlrdtion aEe seen in
fiE^r- rJ.ft.at Urease/GLDH kinetic assav lnlelPretdLion:-Flevations
inadequate lena1 Perfusion, "n.'*. 

ai'i-"'"i'a tiooavo:'une' chtonic nephlitis' nePhlosclelosis' tubula! neclosls'

o1..e!uIa!neph!rtrs aDd UTI.
;' 

-il^il;-;: -;;rioJ: 
o_cresorprtr,.leine conprexone. rnreEpreEation:-rndease ln selum Plu

X"vrii.ilil";."";;;;-;;.;;i.";i;. i..'..""a'."',. caLcirim levels nav also beobselved in nu

ne6olastic diseases. Hvpocalcenla hav

;;;";;; in hr"poparai-trvroidisn, nePhrosis' ancr Pancreatrlrs

iple nyeloma and olhe!1t

Sample: WHO[E BLOOD EDTA

HBAlC

MEBSI MD I I]{CHARGE PATHOTOGY

Disclaimer : This is RadiologicaUPathological impression

data & investigation Not Valid for Medico-Legal purpose'

5.7

(A Unlt of Etemel Carb Foundatlon)

Near Airport Circle Sanganer, JaiPur ' 302011 Rarasthan (lndia)

Phone:- Ol41-312OOOO
wwvv.etemalhosPital.com

%
<s.7%

5.7-6.4%

> 5.4%

Nondiabetic

Pre{iabetia
tndiaate Diabetes

Known Diabetic Patients

<7 % €xcellent Control

7 -8% Good Control

>8% Poor Control

[.thod:-Turbidimetlicinhibitionimunoassay(TINIA),Iat.tPr.tltlon:-Monitoringrongcelhglyceniccontlol,testing
evelv 3 ro 4 nonrhs is q",.r"rrv ",iri"l.;i. 

,il .pp'.'r,"t. reiationshiP beL,een HbAlc and mean blood qlucose values

driinq tl,. Preceding 2 to 3 months'

RESULT ENTERED BY : SUNII EHS

ryjd5r=:-
Dr. ABHINAY VERMA

Page: 4 Of 8

and not the final diagnosis. lt should be conelated with relevant clinical

Subject to Jaipur Jurisdiction only.



ETERNAL HOSPITAL
ETERNAL HOSPTTAL MEDICAL TESTING

Saagwee
Patient Name

UHID

Age/Gender

lPIOP Locatlon

Referred 8y

Moblle No,

Mr. VIRENDRA XUMAR SIKHWAR

40022595

33 Yrs/Male

O-OPD

Dr. EHS CONSULTANT

9983566624

Lab No

Collectlon Date

Re.eiving Date
Report Date

Report Status

4059694

2alr0l2024 9,384M

28hol2024 9t43AM

2al!Ol2o24 77,57 AM

Final

BLOOD BANK INVESTIGATION

Unit Biolotical Ref. RanBe
Test Name

BLOOD GROUPING

Disclaimer : This is Radiologicau

data & investigation. Not Valid for

Result

"O" Rh Positive

1. Bolh foruald and leverse glouPing Perfolned
2. Test conducted on EDTA whole b1ood.

RESULT ENTERED 8Y : SUI'llL EHS

*c:+r-::-
D]. ABHINAY VERMA

MBSS I MO I INCHARGE PATHOI'oGY (A unlt of Etomal cere Foundation)

Near AirPort Clrcle Sanganor, Jalpur - 302011 Raiasthan (lndia) Page: 5 Of I

Phone:- O141-312OOOO

www.etsrnalhosPital.com

Pathological impression and not the fi

Medico-Legat purpose Subject to Jai

nal diagnosis. lt should be conelated with relevant clinical

pur Jurisdiction onlY.



ETERNAL HOSPITAL
ETERNAL HosprrAL MEDr.AL r."#*gWfi&&

NAB

Patient Name

UHIO

Age/Gender

lPloP Location

Referred By

Moblle No.

Test Name .

STOOL ROUTINE .

COLOUR

MUCUS

CONSISTENCY AND FORM

BLOOD.

wBcs/HPt.

RBCS/HPf.

C & CYST

OHTERS

Mr. VIRENDRA KUMAR SIKHWAR

40022595

33 Y.s/Male

O-OPD
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