-------

|
HRd LR
GOVT.OFINDIA
PRAFULL KUMAR ' \
i
_ .-|
RAJENDRA PRASAD |
!
05/01/1989
parmanent Accournt Humber
CWDPK4985P
; i T Az
Signature i |

# 3
2 e




Th | oA [sET  Aliim) swiigz gV ZHOI-00
T e T [ P e ...mlu_.”.mm...ul e g e

o 7% I D o smargp e
B SR ER s i e g L YR Tinavid

| cuntuy
. uf \sovde] || r 2H10 - - s :
suonmuogu] SISOHEEA L [ : EZr dl g




AARDGYAM DIAGHOSTICS
PATHA

FSEE | MF. PRAFULL MUSAR {35 Yrs ! W/ 170 Cms [ 64 Kg Dasec 10-Mar-2024 Techniciam : ARUN

Singa Ties rmikan Boh Spasi  Clevason LTy e 5 THE T o
impai Achimued

Bugping 006 1S} ] (Ll L0 ma s A7 % 0 .= 44 o
Hearding LR E] LEig| (£l .0 ma m % 1 M0 oS o
Hy w17 o [T D0 L] O7E 41 % 12080 e o
‘W'armn Lp 00225 o on.m ] L ol M 1 20ME0 a7 oo
[ExStan mAm A 2] oNF 10.0 m O6E E2 % 120780 115 o
BRLCE! Shage 1 oam i) o8y o i) 113 BY % 12585 141 o
BAVCE! Stagn 2 171 31 [Er . 120 T = TH% 1 30 180 o
BRILCE! Stags 3 RLIEIE S0 A 0 102 168 o % RS e ) o
Pk e AR 18 [ B o 1.5 183 % 1AGE Fot (£ 1
Ry 12908 100 ont L1 [ 157 a5 % TARTS 1 oy
Rmsiwiany 13:08 290 ont D0 ma 138 4% 1 3070 1Te 1]
RS T 14230 am ohe M0 ma 130 % 125585 162 o
Findings :

Esarcise Tima 1o

Mas HE Aliainod 10T bpen 106% of Target 1B5

Max BP Amainnd | TSysy 12505

M WWorkl oad Amained 115 Good mreponss 10 induced Sress

Wax 5T Dep Load & Valus (W1 E L& mm i Becovony mim

Tl B Al it CreTipheing:

Raport !



AARODGYAM DIAGNOSTICS
2566 /MR PRAFLALL KLNSAR /25 Vis /M 170 Cims /B84 Bg /WL 77

Dlgp 10-kila B0 8 50 E1 Bkl WETH 1.0 TT igws @150l THR  BP E2000 masty  Fke EOG BLE O Paieh O F 008 HLF 100 By

ExTwmd 0004 08, 0%

4% N

T el 1D Gy

m“""“‘“"f‘"‘*‘_‘*‘““’”*ﬁ"f Y

ﬁm'wwqﬂqu% r Jr\ »vﬂ T

VRS N ey A




AARDGYAM DIAGNOSTICS Beanding 5 ]
2506 /MR PRAELILL KUWAR /35 Vs /M / 170 Ging / B4 Kg / HIR - 71

Dlgp 10-kila B0 8 50 E1 Bkl WETH 1.0 TH s .0l THR  BP E2000 maaty,  Fke B0 BLL Ow Fiaeh O HF 008 HLF 100 By ExTwmd 0010 0@, 0%

4% i T et 1.0 G

2ol | g b

EM.MM—.&EAFHAﬁ Jvﬁ 4(\ T

-l'«_:. L]

wA wF W@ W TR




AARODGYAM DIAGNOSTICS

HY 5-.‘: ‘)
2500 / MR PRAPULL MONGAR /25 Vi /8 170 Ging /B4 Bg /W - 0

Dlgp 10-kila B0 8 50 E1 Bkl WETH 1.0 TH ges @150l THR  BP E200 masty,  Fke B0 BLE Ow Fiaeh O/ HF 008 HLF 100 By

ExTwsd 0017 DB, 00

4% N

T w1 DGy

L

e

w1
w15

—k"ﬂ —"‘-lr""‘—‘]r“"'—'“““'—*-l-"'ﬂ—-wﬁ IS R B

VRS N ey A
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AAROGYAM DIAGNOSTICS

Median Measurement Summary .

PATHE e
2555 R, FYRAFULL ALMEART 38 Yo S Nate 0T O S B R ‘5:-"‘:1-

Tiaws ] PR - ORE W OFides O Bk A Bl Pk Min J Lty e Blin. Pogy B0 e WER A e Pt

iMin)  fogmi  GeE i) | g} il Il L ikran) Ml ) 0 ARL i [ [Cimmin) (Tl

[ER [E] [F] ] =] i 7] A% &5 ] L7 i W = (1] 1] [

[E T T ] 13 [T e R i) = 330 nuam K T ar L o a

[T I al fd v B HE AW S5ET [ AW a9 am i a

ERITLT T A B by gy

Page2 of 2



[} F-41. RC. Colony, Opp. Madhuban Comples,

@ AA HOGYAM D'IAG NOSTICS ﬁéﬁ;ﬁi Pakari Chewh, Kankarbagh, Patna.-20

=, = B ine@aarogyamdiagnostics. com
B www.aarngyamdiagnastics,com

Name :- Prafull Kumar Age/Sex:-35Yrs/M
Refdby:- Corp Date :-10/03/24
_—— e
Thanks for referral.
REPORT OF USG OF WHOLEABDOMEN

Liver = Mormal in size(13.4em) with slightly raised echotexture. No focal or diffuse
lesion isseen. IHBR  are not dilated. PV is normal in course and calibre with
echofree lumen.

G Bladder:- Itis normal in shape, size & position. It is echofree & shows no evidence of
calculus, mass or sludge.

CBD := Itisnormal in calibre & is echofree.

Panereas :- Normal in shape, size & echotexture. No evidence of parenchymal / ductal
calcification is seen. No definite peripancreatic collection is seen.

Spleen := Enlarged in size (13.6em) with normal echotexture. Mo focal lesion is seen.
Mo evidence of varices is noticed.

Kidneys :- Bothkidneys are normal in shape, size & position. Sinus as well as cortical
echoes are normal. No evidence of ealeulus, space occupying lesion or
hydronephrosis is seen.

Right Kidney measures 9.7em and Lefi Kidney measures 9.5em.

Ureters  :- Uretersare normal.

U. Bladder:- Itisechofree. No evidence of caleulus, mass or diverticulum is seen.

Prostate :- Normal in size(11.6¢cc) & normal echotexture.

Others  :- Noascites or abdominal adenopathy is seen.

No free subphrenic / basal pleural space collection is seen.
Excessive Bowel gas,

IMPRESSION:- Mild Fatty Liver.
Splenomegaly.
Excessive Bowel Gas.
Otherwive Normal Sean,
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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 1WD2/2024 SriNo. 3 Patient id 2403100003

Name  Mr. PRAFULL KUMAR Age 35 ¥Yrs, Sex ']
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value
BOB
HB A1C 5.4 %
EXPECTED VALUES :-
Metabolicaly healthy patients = 4.8-5.5 % HbAIC
Good Control = 55-68 % HbAIC
Fair Contral = 6.8-8.2 % HbAIC
Poor Control = =8.2 % HbBAIC

In vitre quantitative determination of HbAIG in whole blood is utilized in Jong term monitoring of glycemia

The HBAIC level correlates with the mean glucose concentration prevading in the course of the patient's
recent history (approx - B-8 weeks) and therefore provides much mons rekable information for gheemia
monitoring than do determinations of blood glucose or urinary glucose.

It iz recommended that the determination of HbAIC be performed at intervals of 2-6 weeksduring
Diabetes

Kellitus therapy.

Results of HBAIC should be assessed in conjunction with the patient's medical history, clinical
exEMinations
and other findings.

“** End Of Report ****

‘-'_,.l—'_
Dr.R.B.RAMAN
MBES, MD
Page 1 COMSULTANT PATHOLOGIST
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H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

150 9007 : 2015

AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

Patient id 2403100003

Date 1010312024 SriNo. 3

Hame Mr. PRAFULL KUMAR Age  35¥rs, Sex M

Rel. By Dr.BOB

Test Mame Value Unit Hormal Value

COMPLETE BLODD COUNT (CBC)
HAEMOGLOBIN (Hb) 14.0 gmidl 13.5-18.0
TOTAL LEBCOCYTE COUMNT (TLC) 6,800 foumim S000 = 11000
DIFFERENTIAL LELRCOCYTE COUNT (DLC)
MHEUTROPHIL 64 % 40 - TH
LYMPHOCYTE a3 % 20 -45
EQSINOPHIL LR % 01 - 086
MONOCYTE 02 % 02-10
BASOPHIL L %% Q-4
ESR (WESTEGREMN s METHOD) 1 mm/lst hr. 0-15
RBCCOUNT 4 63 Millkansfemm 45 - 55
PC.V { HAEMATOCRIT 42 % 40 - 54
MG 88,55 1l B0 =100
MCH 29.85 Picogram 27.0-31.0
MCHGC 333 gmidl 43-37
PLATELET COUNT 242 Lakhicmm 1.50 - 4,00
BLOGCD GROUP ABD gy
RH TYPING POSITIVE
BLOOD SUGAR FASTING 105.1 migfdl T0-110
SERUM CREATININE 1.01 mgh 0.7-14
BLOOD UREA 28.1 mg Adl 15.0- 45.0
SERUM URIC ACID 4.6 mgY 34-7.0
LIVER FUNCTION TEST (LFT}

Paga 2
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150 9007 : 2015

AAROGYAM DIAGNOSTICS

Date 10vV03/2024

Name Mr. PRAFULL KUMAR
Rel. By Dr.BOB
Test Name

BILIRLUBIN TOTAL
CONJUBATED (D, Bilirubin)
UNCONJUGATED {1.D.Bilinabin)
TOTAL PROTEIN

ALBLIRIM

GLOBULIN

AIG RATHD

SGOT

SGPT

ALKALINE PHOSPHATASE
IFCC Mathad

GAMMA GT
LFT INTERPRET

PID PROFILE
TRIGLYCERIDES
TOTAL CHOLESTEROL
HDLCHOLESTEROL DIRECT
VLDL
LD L CHOLESTEROL DIRECT
TOTAL CHOLESTEROLMHDL RATIO
LDL / HDL CHOLESTEROL RATIO
THYROID PROFILE
QUANTITY

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

SriNo. 3

Age 35 Yrs,
Winlue Lirit
0.65 mig/di
0.23 mg/di
0.42 migfdl
r gmidl
42 gm/di
34 gm/d
1.235
36.8 UL
52,2 I
122.2 L
21.9 UL
130.4 mg/dL
169.5 migidl
56.1 gL
26.08 mg/dl
87v.32 mig/dL
3021
1.557
20 mil.

Paga 3

[ 7 4. BC Colony, Opp Madhuban Complex,

Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient id 2403100003
Sex M

Normal Value

0-1.0
0.00 - 040
0.00 - 0.70
6.6-8.3
34 -52
23-35

5«40
50-550
40,0 = 130.0

8.0-71.0

25.0- 1650
29.0 - 195.0
35,1 - 88.0
4.7 - 221
63.0-129.0
0.0 - 4,87
0.00 - 3.55
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AAROGYAM DIAGNOSTICS

8
.

Date 10vV03/2024

MHame Mr. PRAFULL KUMAR

Rel. By Dr.BOB

Test Name

COLOUR
TRANSPARENCY
SPECIFIC GRAVITY
PH

ALBUMIM

SUGAR
MICROSCOPIC EXAMINATION
PUS CELLS

RBC'S

CASTS

CRYSTALS
EPITHELIAL CELLS
BACTERIA
OTHERS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

SriNo. 3
Age 35 Yrs,

Wil Limit

FALE YELLOW
CLEAR

1015

6.0

NIL

NIL

1-2 HPF
MIL HPF
NIL
MIL
0-1 HPF
MIL
NIL

[ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient id 2403100003
Sex M

Normal Value

Azsay parformed on anhanced chemi lumenescence system | Centaur-Samans)

Sarum T3, T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing vanous disordars of Thyroid gland Tunction.

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevaled serum

TEH level.

2. Primary hyperhyroidism is accompanided by elevated serum T3 and T4 levels along with depressed

T5H values,

3.  Mormal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis.

Paga 4
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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 1WD2/2024 SriNo. 3 Patient id 2403100003

Name  Mr. PRAFULL KUMAR Age 35 ¥Yrs, Sex ']
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value

4, Slightly elevated T3 levels may be found in pregnancy and estrogen iherapy, while depressed levels
may be encountered in severe llness, renal falure and duting therapy with drugs like propranalol

and propyl thicuraci,

5, Although elevated TSH levals are nearly always indicative of primary hyporthyroidism, and may be
SEan in secondary thyrotoxicosis.

= End Of Report ™

P
Dr.R.B.RAMAN
MBES, MD
Paga 5ol 5 CONSULTANT PATHOLOGIST



