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IVY HOSPITAL SR B o men : ‘Ward
_ Sector 71 L= — Telephone:
Mohali , Punjab E=
B = EXERCISE STRESS TEST REPORT Sy
. Patient Name: klm ANTESH o DOB OG0 1988 s
~ Patient ID: 471194 : £ Age: 36yrs
-~ Height: 170 cm == ! Gender: Male
_—“‘ﬂiﬂ'ﬁ 72kg BEES== ; ~ Race: Indian
| ShdyDuei06092026 | | | | | RelowngPhysician: SELF &
... Test Type: Treadmill Stress Tesl j = Attending Physician: —
[ [Protocel: BRUCE | | R T it " Teéchnicign: TANISHA
Medications:
- Medicat History: e
Screening for CM} ;
E I 5 i s
th —Smge —— e Speedt— Omde— —HR-— | lj&P Comment-
Namg Neme | inStage  (kmvh] () ibpmr (mmHg)
PRETEST - SUPINE——00:D4 000 000 8§ 10080
| | STANDING —60:01 .00 0.00 B> - 106/80
HYPERV. 00:01 0.00 000 RA | 10080
: ——WARMTPF 0013 130 0,00 $3—— 100780 =,
EXERCISE ~ STAGET 0300 270 1000 147 100/%0 =
STAGEZ . 03:00 4.00 12/00 137 | 120780
STAGE3 0300 540 00— 13080 = T
STAGE#———00:04 6.0 16,00 . i — |
RECOVERY | | 0303+ 000 000 il 119780

. The patient exercised acmrdmg to ih-e BRUCE for 9:04 min:s, achicving a work tevel of Max. METS: 10.20.
~ The resting heartrare 0f 85 bpm rose to a maximal heart rate of 173 bpm. This value represents 94 %% of the
- maximal, age-predicted heart rate, The resting blood pressure of 10080 mmHg , rose to-a maximum blood
]:u'esﬂut&ﬁf 13080 mmHg The exercise lest was Slupped duem Fat:gue

w DIt : : muiliEay

Summar} Restmg ECG: numml I-unntlmml Capacm normal. HR Rv:apons.f: to Exercise: appropriate, BP
Response to Exercise: nm'rna! restmg BP - appropriate response. Chest Pain: none. Arthythmias: none. 8T
] Changes none. Overall | mpressmn Normal stress test. !

i fﬂwﬂﬁmﬂm‘mﬁm lscﬂmg
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| alwilar Sumimary
KUMAR ANTESH
Gont ID 471094 |
k2024 Muale 170cm Tikn

INY HOSPITAL

BRUCT  Total Bxercise Time 09:04 | |
Max HE= 173 hpm Nhul'mlup'rdﬂlrd 184 bepami

E5d-0 i !ﬂm Inuian
Max I 130080 Maxmum Work josd: 1020 METS [
Max 5T Teviel -1.15 mm rnELHII"II{'I"iT‘iTA("F'!?W
r:lllm 'klmlu'{.' Reasons for Termination: Fatigue
0 History - h‘l..l.l""ﬂ.ﬂlll‘,ﬂ.l‘l nommal. ]-ml(_qnn)r normal HE Response (o
Exercise: appropriate. BP Response o Excroise: nommal resting BP - appropriate
ﬂtfmﬂ'l.l‘ Chrdenmg MIL: nesporse. Chest Pain: nome. Anh_ﬂhmum ST Changes: none. Ohverall
Technigimn: T th'.iII..l. Test Type: Treadmill Stresa Tm impression; Nommal stress test,
Comment: Conclusion: TMT NEGATIVE FOR INIYOCIBLE ISCHEMIA
Loscition Mumber: * 0 *
mse Stage - Time Speed  Grade  Workload 1R br RPP-- VE 81 Level  Comment
e | Marhe i "!5“# (kmb) (%) (METS) (bpm) (mmHg) (*100) (fmin} I1{mm])
RETEST SUPINE | D004 11,000 0,00 1.0 BS 1000 BS 0 0.30
EH STANDING = 00:01 0.0 .00 1.0 85 100750 85 o 3
i HYPERV. 00:01 LEL (L Lo i IORD | B 0 03
| WARM:LUP  00:13 1.30 .00 L0 93 B0 | 93 0 025
KERCISE  STAGE | 0300 70| 10,00 4.4 117 1o0m0 | 117 |0 0.2
| STAGE2 03:00 4.0 12.00 7.0 137 120780 164 i (1,50
| STAGES 0300 540 14,00 W0 17 1avEe | 2z | 0 0,55
fre=t STAGE 4 k4 0 1634} 1D 173 1 1 | L RS
HHJ‘II'EE_Y 03:03 000 0040 L 111 11vBO . 122 ¥ 1S
e
fiE ] ! F
) | | | |
=) | | t
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Selected Medians Bepon

RUMAR, ANTESH I |
{ Patient T 471194 =T e |
|06.09.2074 !
[ 11534401 am = LB |
| BASELINE = MAX. 8T PEAK EXERCISE | TEST END 'i RASELINE | MAN. ST

EXERCISE ] EXHRUCISE FXERCISE RECOVERY |  EXERCISE EXHRCISE

ekttt 759 o || | 255 ' [0 759
| 92 bym 159 bym 173 bpm | 1014 bpm {92 bpun 105 bprn
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027898

NAVIE B ANTESH KUMAR | SEX/AGE M36Y
PATIENT ID - 10471194 Accession Number | XNO.75011 OPD
| Kt CONSULTAN | ] Or. DATE 05/09/2024 11:47

N-ilAY CHES | (PA VIEW)

Rotated film.
Bony stiuctures and soft tissue appear normal.
Both luny fields show increased bronchovascular markings and reticulations.
Domes ol"diaphraem and costophrenic angles appear normal.
Cardiac shadow is within normal limit.
Ploase corvelaie clinically

—
e

=

..-".',}n-‘."-j-'-:"."?r ‘\\:‘l\‘
AN BN
(13— -
\ 3 | ! 3 i
A 2

- 4

: EMHGH ANAND
WL RADIODIA SHTISES

The above impression is Just an opinion of the imaging fi

ndings and not a final diagnosis. Needs correlati
| . : w
lals investigations and other relevant investigations S

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd. Websits : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274300
Regd. Office: Administration Block, vy Hospital, Secter-71, S.AS Nagar Mohall- 160071, Punjab, Ph : +81-172-7170000, Fax: §1-172-5044339
All Payments lo be made in favour of vy Health & Life Sciences (P) Lid

IVY HELPLINE : +91 BOTB880788
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Ivy Hospital

)
\I’ SUPER-SPECIALITY HEALTHCARE
vy SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : UB5110PB2005PTCO027898
[NAME , ANTESH KUMAR | SEX/AGE M36Y ]
- PATIENT ID ID471194 ' Ar_cessian Number _'
REF CONSULTANT PACKAGE | oatE 05/09/202412:30 |

USG WHOLE ABDOMEN

LIVER: is normal in size (~14.3 cm), outline and cchotexture. IHBR are not dilated. Portal vein is normal. Visualized
CBD is not dilated.

GALL BLADDER: is partially distended at the time of examination,

SPLEEN: is normal in size (~10.1 em), outline and echotexture.

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail of pancreas is obscured by bowel gas.

RIGHT KIDNEY: It is normal in size (~10.1 ¢m), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (~10.4 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

U-BLADDER: is normally distended at the time of examination with normal wall thickness.

PROSTATE: is normal in size (~23 co).

No free fluid is seen in peritoneal cavity,

IMPRESSION:
No significant abnormality detected in current study.

Ady. Clinical correlation and follow up.

Dr. Shruti
DNB Resident
(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences [P) Ltd. Website www.ivyhospital com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, Ivy Hospital, Sector-71, 5.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 911725044339
All Payments to be made in favour of vy Health & Life Scionces {P) Lad

IVY HELPLINE : +91 8078880786
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

- . SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : U85110PB200SPTCO275898
_ NAME . ANTESH KUMAR SEX/AGE M36Y |
F_’AT[ENT D 0471194 Accession Number
| PACKAGE DATE 05/09/2024 12:30

iy
I a\Kk i\
{1 ¢
\ )/_'I‘r.’
MD -DIAGNOSIS

The above impression is just an opinion of the imagi
lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PU RPOSE)

ng findings and not a final diagnosis. Needs correla tion with clinical status,

A unit of Ivy Health and Life Sciences (P) Ltd. Website - www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172.2274900
RegdOfc: Ao Bk yHosit, Secr1, .S Naga M0 Puris, P 51172147000 147205

Al Payments

10 be made in favour of vy Health & Life Sciances (P) Lid

VY HELPLINE +04 BOTBEBOTES
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LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

Hospital
NAME s MR ANTESH KUMAR !
OB Gender : 04-Jan-1988/M Requisition Dale : 05/5ep2024 11:17AM
LHID (471194 SampleCollDaie - 06/Sep2024 12:12PM
Inv, Ne. : 45591 Sample Rec. Date » D6/Sep/2024 12:12PM '
Pane] Mame - Ivy Mohali Approved Date + D&/Sep2024 01:31PM
Bar Code No : 13256156 Relerred Doctor : Self

" Test Deseription Observed \?lu: Unit Reference Range
!
MIS
GLUCOSE PP
Plasma Glucose Post Prandial 112 mg/dL Normal =40

INTTREE Siwil gl i Wl wwr wpn abaas Spdmagon e ale)

Impaired Tolernee 14|50

Dibetic =180

#»% End Of Report ***

The highlighted values should be correlated clinically

Result Entered By:Shwoeta Sharma 41252
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ATHOLOGY
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Hospital

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624

Email; pathreports@ivyhospital.in

J T

NAME : MR ANTESIH KUMAR
DOB/Gender ; (4-Jan-1988/M Reguisition Date 1 05/5ep2024 11:17AM
UHID 1471194 SumpleCollDate : 05/5ep2024 11:39AM
Inv. No L 4559301 Sample Rec. Date : 05/8¢p2024 11:59AM
Panel Name - vy Mahali Approved Date : D5/8ep/2024 01:18PM
Har Code Mo ;132561356 Referred Doctor : Self
Test Description Observed Value Unit Reference Range

M N SSAY
TOTAL THYROID PFROFILE

Serum Total T3 I.50 ng'mL 0970 = 1.69

JUT A g A

Summary & Iderpretation;

Trisedottyrunine (T3] 14 the hoarmume pringipally responsibic for the development of e effzets af the thyoeid hormanes on the varims tegst aepani TV in mainly fommsed catrabyro Jally |
puiticulasly i the Tiver, by deivdination ol T4, A seduction o the comversion of T4t T3 resulis in o full in the T3 concentration. T Deeurs under the influence of medicamenis such ai
propanadal, ghecocoriicalds ar amindarone sed 12 severe nons=thyroddal diness (NTT) The determination of T3 s utilized in the diagnoss of T3-hypenhryrasdism, the desaction of early stages uf
leypertyrondisen and fue indicatizg o dingitoses of yromioosis factiia,

Serum Tatal T4

AL e 10

820 pgdl 552 -12.97

The harmans tryrrsime (Taj (s the maln prosdact seietnd by the thyrosd gland. The njor part of total thyromime (T4) in sensm & present |n protein-bound [oem. As the conceniration of he
Eraispnt rlging in senam arc auhjeot 1o cxmgannm and endogeniv ¢ecis, the statias of the bindeng podcing misst ghes be ko i b acgedil in e asscsment of the thymid hormoens
curgenation o serun, The dosmtation of T4 g e utioed o the fallowing indications © the detecrion of Typerthyroadism, the detection of primecy sl secombery bagnstigoondsm e il
moaoing of TS -suppressin tleapy

Serum TSH

FELIAY e Siri- TELD S g

(= far NI

Sunmary & Dngonretilisn
TSI 14 Pormizal 10 specinic bazophl cells of U watorie prlwitaey and s soboect le g ereanding scoretion sequence. The determanation of TSI serves as the inatel 1est in tliyruiil disgnostivs,
Accordingly, THH s s very sensitive nod dpeeifie parmater (0 asscssing v fumction and i panicabed suitsble for cirly deisction or exchaion of Esorders in the ceniml

repuluning eireuit betwesn the ypotha laeses, pituiary snd 1yl

1 TAH levels are subjees to cireadion varatisd nepching jeak leveis besween 2 - d g i soed gl b nilnimum betwegst- 10 pm The variation is of the order of SU% . hemes thnseaf Uie iay has
inltuence un the migksu e e TEH cungenries
& Rocommenaled 101 for T3 sud T4 G unbound fracten o free levels as o 8 metabo ity i ive.

1 Phydinlogical rise i Total T3/ T4 levels in seen o peegnancy snd in pasicris o stercad therapy

4. Climbcal Usg, Primury Hypotbgaoidieom, Hyperhyeoidian, Hypohalamic - Pitabtary hypochymldism, Inappropriste TSH sevietion, Nonthsioilal (nssa, Aoimmune thyroid dsease,
Mreymancy e r-Inklh:. el ik

1.700 miU/L 0.4001 - 4.049

i I'HE_fi_r{gl_‘_L'_‘i'_ -y REFERENCE RANGE FOR TS1I I.‘H_ul__l:‘._:l_.

; Iw Trimmesien ) __as—aadn o "';
Jend Tt sl [ ey 0l - 4,33
il Trimesior o T

Reauh Frtered Tiv Rophunandan #5650

weta Kundi ;
PATHOLOGY |

e

Page | vy
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Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624

1| . Email: pathreports@ivyhospital.in
vy [N
Hospital

NAME MR ANTESH KUMAR ‘
DOBGender : 04-Jan-1988™M Reguisition Date : 03/8ep2024 11:17AM
LIHID (ATEE9Y SampleCol Dt : 05/Sep2024 11:39AM
lnv. No ;4559301 Sumple Ree Date : 05/8ep/2024 1 1:59AM ‘
Panel Name ¢ Ivy Mohali Approved Date : 05/8ep/2024 01 18PM
Rar Code Na 13256156 - Referred Doctor 1 Self B |
Test Description Observed Value Unit Reference Runge
GLUCOSE FASTING
Primary Sample Type:Fluaride Plasma

Plasmia Glucose Fasting /9 mg/dL Nommal 70-99 mg/dl

VTR 4rde A mmimesna « Dilgose #4 i Duimgm pomaidey Impaired Tolerance 100 - 125mgdll

Diabetic 2126 mg/d]

Interpretation (In secordance with the Americun disbetes ussociation guidelines):

® A fasting plasmn glucase level elaw 100 gl 8 considersd normal

® A fasting plosmo glucose lovel belween 100-125 mgdl is considensl as glucose intolerant or pre dinbetie, A Fasting and post-prandial blood sugar tesi
(alfier constimption of T8 gor of gluecse) is recammended Tor all such patients.,

® 4 fasting plasma glooose level =120 mydL o Lughly suggestive of u disbetic state. A repeat fasting test is strongly recommended for all such patients A
fastingg plasmn ghucose level in excess of 126 mgidl. on busth the pecasims is confirmatony of o diabetic state

RFT (RENAL FUNCTION TESTS)

Serum LUres 15,00 mg/dl 19,2428 mpdl
(VI TS S Tylwrwsers » Uosor, T

Serum Creatiming .80 my/dL {L66—~1 25mp/d]
INTFIRES Sha] W wrueerm v - Parpimadich

Serum Urie acid 6,50 my/dL 1.5--8.5 mpidl

VITROR S e « U st

Interpretation:
Renal function tests are used (o detect and diugnose diseases of the Kidaey

Result Frtered By Roghimamban 0803\

Poge Zprd
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Sector 71, Mohali, Punjab, 160071
Ph: 90115115257, 9115115624
Email: pathreports@ivyhospital.in

[N

Hospital

NAME : MR ANTESH KUMAR

DOBCGender L d-Jan-1988/M Requisition Date : 05/5ep/2024 11:17AM

UHID C4T1H94 SampleCollDate : 05/5ep/2024 11:59AM

Inv. No. 1 4559301 Sample Rec. Daie - 05/8ep/2024 11:39AM

Pancl Name s Ivy Mohali Approved Dute r 05/8ep/2024 011: 1 8PM

Bar Code No 13256156 Referred Doctor : el

Tn:ulT‘.ltitripﬂqn a T Observed Value Unit Relerence Range o

LIVER FUNCTION TEST WITH GGT

Serum Bilinubin Total 1.20 mg/dL 0.2-1.3 my/dl
VTS 00 AR - Ty i, Dla st wilt]
Serum Bilirubin Direct .41 mg/dL Adult 0.0-1,1 mg/dl
(WITROR S0 Culurmetriy - Dirgt pidan Meunale LLE'"“:'.S mgfdl
Serum Bilirubin Indirest 0.749 mg/dL Adult 0,0-0,3 mg/d|
R e T el Neonate 0,0-0.6 I'l"lt-'.-lll
Serum SGOTIAST) 19 L/L Male 1 7-591171.
(VTR SA00 A0k wein B3y
Serum SGFT(ALT) 20 UL ] Bried

VITIERE 8a00 Sdai-poin: tmie - LI wal F5PY

Serum AST/ALT Ratio 0.95

¢ bzl

Serum COT 13 U/L Male 12<03

| WETHELS ShUM Wil st faie « Ci-garaniplpidmoe ik )
Serum Alkaline Phosphatuse 7 UL 38126010

(VYRR S50 W ot rale - PRIFE, AMIF Dhblcs (47010

Serum Protein Todal 8.1 e/dl in3--R.2g'dl

P VITIROS Siibn A el e o i ws siiiae thoms . o penaii )

Serum Alburmin 4% pidl 3.5--5.0g/dl

(VTR Sl Dty = s ) Liress)

Serum Globulin 330 m/dL 20-15

W a ko labed b

Serum Albumin'Globulin Ratwe |45 a L= 1K

[T T )

Interpretation

Liver blood tests, or liver function tests, are tsed 1o detecl and diagnose disesse or inflammation of the liver, Elevated aminotransferase (ALT, AST) levels dre
mianired a5 well iz 2lkaline phosphatase, albumn, and bilirekin. Some diseases that cause abnarmal levels of ALT anid AST include hepuritis A, B, und C,
cirthasis, iron overload, and Tylenol liver danapge. Medicalions aisd cause elevuiad liver enzymes, There are less common conditiens and diseases that alss cuvse

elevated liver enzyme levels.

LIPID PROFILE
Seuni Chalesterol 155 mgdL Desirable <200mg/dl
VITRIE S T rdanmoney - Ulhided ! anidass, seleried, prosialor) l:ll.'!l'l-!i’ﬂil‘h: High E{I]-?qung.-"dl
High =240m/dl
Serum Trplyeerides 145 mg/dL Nonnal < | 50mg/d]
E T A a0 o bowiratrron = Emipysging.. @viel o Boredriine H1ﬁ'| 15“-—-“1")1’!!!_!;'\11
High 200-499mgidl

Very High =500 mg/dl

Result Ericred By Raphunandan G8G5M
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Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreporis@ivyhospital.in

I AT

Hospital
NAME : MR ANTESI KUMAR
DOB/Gender ; Dd-lan-195R/M Requisition Date 1 05/8epi2024 11:1TAM
UHID ;471194 SampleCollDate 1 D5/8ep/2024 11:39AM
Inv. No, ;4559301 Sample Rec.Date : 05/8ep/ 2024 11:39AM
Pane] Nane vy Maohali Ajpproved Date : D5/8ep/2024 DLIEPM
| Bar Code Mo : 132546156 Referred Doctor : Self
Test Description Ohbserved Value Unit Reference Range
Serum HDL Choelesteral 37 mg/dL. Low o Average <40 mg'dl
(VTR 00 Fabirvmeinks - Dipes mosae, BT A/t ) Higlh = 60.0mg/dl
Serum VLDI. cholesienol 24 'Inglrlil. T35
i velgdd
Serum LIL cholesterol ] mg/dL E0-100
iCalcedaels
Serum Cholesterol-HDL Ratio 4.19 15
Seneen LINL-HIDI. Rao 241 1.5-35

B bl
Imicrpretation:
As per ATP 111 Guidelines - Natienal Cholesteral Education Program

Dsarabile <206

Total Cholesteial (gLl Bordertine High 200 - 235
High <240

INotmal < 150

I[Roeclerd ine High 1560 — |49
[Hugh J0) — 449

s S ST TR S S—

Trglycende

HEL — Cholegierol

Lovw < 400
|High =80

s

Oplinal < 100

Niewr optimal/ Above optimul 100 - 129
LI - Cholesteral - Primary Tasget ol Thempy Rorderling high 50— 139

High 1601 = [#3 |
Very gl > 190

Risk Category LDI, Goal (mg/dl) | NonelIDL Geal (mgdl)
{CHD and CHD Risk Equivalent et 4130

(10-year risic for CHD=20%) ey =

Multiple (2+) Risk Fuclors and - . R - )

-year risk <20% a = !
0-1 Risk Fucter <]l 1 <190

Resull Frtercd Ry:Raghunandan 6865M
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LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

Hospital
| NAME : MR ANTESH KUMAR
| DOR/Gender s Dd-Tan-1988M Requisition Date 1 05/8ep/ 2024 11:17AM
[ UHID 4711 SampleCollDute 05/8ep/2024 11:59AM
| Inv. No 4559301 Sumiple Ree Date  05/8epr2024 | | 159AM
Panel Name Ivy Mohali Approved Dalz : 05/8epi 2024 D11 8PM
Rar Code Mo | 3256156 Retferred Doctor :Self
['est Description . Ml Observed Value Unit Reference Range
CLINICAL PATHOLOGY
COMPLETE URINE EXAMINATION
Physical Examination
Unne Volume 30,00 mL
Unine Calour Pale yellow Light Yellow
Drine Appearance Slightly hary Cleur
Chemical Examination (Refleerance Phatanietry
Urine pH &.00 4,878
Unne Specific Gravity 1.010 1.000-1 030
Unne Ghicose Ahsznt Absent
Urine Protcin Absint NI
iPic e lsaansio
Unine Keones Absant Absent
Lrine Bilirubin Absent Abiem
Urne tor Urpbilmogen Absent
Urine Kitrite Absent Absent
Uring Pus Cells -6 (5
Lirie RBC Ahseni Mhpf Absent
Urine Epithelial Cells 2-3 ‘hpf 05
Urine Casts Absent ,-1pf‘ Absent
Urine Crystals Absent Mhpf Absent
Urine Baceria Absznl hpf Absent
UWnne Yeast Cells Absenl ‘hpt Absent
Amarphous Deposit Absznt Absent

Result Friered By Raghunindan 630635

\ Shweta Kmul-. '
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Ivy.
Hospital

L UIERCER IR

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreportsi@ivyhospital.in

NAME : MR ANTESH KUMAR
DOB/Gender s4-Jan-1988M

UHID 1471194

Inv. No, $ 4559301

Pane! Name s Ivy Muolali

Reguisition Date
SumpleCollDate

Sumple Ree Dale

Approved Date

- 058/Sep/2024 11:17AM
: ﬂs.'-.‘iq‘!."lﬂlil [1:53AM
; 05/Scpf2024 11:53AM
S 05/8ep/2024 12:51PM

Bar Code No 1132561506 Referred Doctor ; Self
Test Description == Observed Value Unit Reference Range -
HAEMATOLOGY
KLOOD GROUT* RH TYPE

ABO & RH Typing

Eorward Grouping

Al A NEGATIVE

Antt B POSITIVE

Anti D POSITIVE

Final Blood Group B POSITIVE
NUITE ;

* Apart oy mapor AHH antigons whoch are vsed for ABO pregmng aod Bh tvping, many mimor bleod group
antrgens axist Apghatimation way abss vary seeardrg b tioe of antgen and antibeady

* S0 hefore pransfugion, reconfinmation of blocd groupas well 28 crss-maiching (s needed

* Presence of maternal anibadies in ngwborms, may ipierfers with blood grouping

¢ Adto agehatinntion (due o eold autihody, falcipanim malaria, sepsls, imemal malignancy elc ) may oo causze

erraneeus fesult

The highlighted values should be correlated clinically

Reaih Entered ByiRaghunandan 6865
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PDF Compressor Free Version LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

|HEMERIERI IR

Hospital

NAME MR ANTESH KUMAR |
DOB/Gender : Ud=Jan-1988'M Requisition Date : 05/5ep2024 11:17AM
UHID S4TI9 SampleCollDute  05/Bep2024 11:33AM
Inv. Mo (4559301 Sample Rec Date  05/5ep/2024 11:53AM
Panel Name Iy Mohali Appraved D : 05/8ep2024 01:47PM
Har Code Mo 3256156 Referred Doctor s Belf
Test Description Observed Value Unit Reference Range
HAEMATOLOGY
EsK
Frimary Sumple Type: ENT A Blood

ESR 13 mm/h 0-10

i Asinmisd FER Sailuss

The highlighted valucs shoald be corvelated clinically

Result Entered By:Raghunandun 686355




LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

PDF Compressor Free Version

| UEMUNTERIAmIrRr

Hospital
i NAME : MR ANTESH KUMAR
DOB/ Gender : -Jan-1988'M Requisition Date 1 05/8ep/2024 11:17AM
LHID 4TI SampleCollDage : 05/8ep/2024 11:53AM
Inv. No. : 4559301 Sumple Ree.Date ; D5/ Sepr2024 1 1:53AM
Panel Name : vy Mohali Approved Date + 05/8ep/2024 12:32PM
l Bar Code No 13256156 Referred Doctor : Self
Test Deseription Observed Value Uit Refereace Range N
HAEMATOLOGY
COMPLETE BLOOD COUNT (Sample Type- Whole [Moud EIVTA)
Haemoglohin 15.9 gidl 13.0-17.0
e Manrrimnes Flusr g i)
Hematoci(PCV) 48.1 " 3648
B adza sl v
Red Blood Cell (RBC) 4.90 06/l 4553
(b palesa e DH ' Dimcciaas
Mean Corp Valume (MCV) 97.6 fL A3-47
b ot bk DT Tl 1
Mean Corp B (MCIH) 323 pg/ml. 1731
| Caipulpind)
Mean Corp HB Cene (MCHC) 331 pmedl 32-36
Read Cell Distrbution Width £ |24 " {=15
v by il
Mutelat Count 2h2 10"30l 1 50-450
LTSS R R R R TR T T
Mlcan Platelet Volume (MPYV) 9.7 il 7.5-103
[T Ty Ty T
Fotal Leveocyte Count (TLOC) 5.1 ram  40-100
Flrguoabos e TIL Doy
Mentrophils %3 B A0LTS
Eymphocytes RT3 o 2010
Monocyles 6 By (=8
Eosmophsls g W, 0
Bazophils 0 a -
Absolute Neutrophil Count 2,703 il 200N)-TH
Absalute Lymphocyte Count 1.836 ul 1 (0-34000
Absolure Monveyie Cound BT ul. 200010000
Absolute Eosinophil Coum 255 ul 20-500

The highlighted valucs should be corrclated clinically

Resuh Enterad By:Raghunandan G565M
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v Sector 71, Mohali, Punjab. 160071
&y Ph: 9115115257, 9115115624
‘ g‘ Email: pathreports@ivyhospital.in

vy MO

Hospital

NAME MR ANTESH KUMAR
DOB/Gender 04-Jan-1988M Requisiton Date 1 05/8ep/2024 11:17AM
UHID 471194 SampleCollDate : 05/8ep/2024 11:33AM
Inv. No (4539301 Sample Rec Date : 05/3ep/2024 11:53AM
Panel Name ¢ Ty Mobuli Approved Date : 05/5ep/2024 12:32PM
Rar Code Mo 1 13256154 Referred Doctor : Self
Test Description Observed Value Unit Reference Range i
HAEMATOLOGY
COMPLETE BLOOD COUNT (Sample Type- Whole Rloud EDTA)

Hagmogiobin 15.9 gﬂ 130170

vy erEg s e plebind

HemmteenyPCV) 48.1 %% In-48

s almitifi

Hed Blood Cell (RBL) 4.90 106 /ul 4555

Enpoden M0 Fabeatim |

Mean Corp Volume (MCV) 97.6 il 73-97

|y LA Danamines |

Mean Corp HB (MCH) 113 pg/ml. 731

Il ey

Mean Comp HB Cone (MCHD) 33.1 sl 12.34

Red Cell Diatrtution Widid -V |20 o 11=t3

Planeler Conni 22 13l 1504500

I ¢ DM Dhtsoimes Rl v opy |

Mean Plutelet Volume (M) 97 iL 751043

ernpodetc D Detadus | i L et ]

Total Leucoeyte Count (T1.L) L 103 /ul 40-100

Impodgnoe 0 Meirehiim)

Meutroaphils 33 Y Hu75
Lymphocyies 16 Yo 240
Munocytas [ %o 04
Evsinoplils 5 e 0
Husaphils 0 Yo 0l
Abselute Neutrophil Coumt 2,702 u 2000-T0H00
Absolute Lvmphoeyte Couni 1,836 ul. 100030000
Absolute Monocyre Coun 106 uk 200-1000

Absolute Fosimophil Count

Bk
=0
My

|,‘ :{J—“ﬂ

The highlighted values should be correlared clinically

Result Entered By:Reaphunandu: 646341
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@ F-317, Industrial Area, Phase 8B,

Mohali, Punjab
' ‘ ﬁ Ph: 9115110241, 9115115658
Iy LI E g et eoesstespesteom

Hospital

MAME : MR ANTESH KUMAR
DORB/Gender 04-Jan-198KM Requisition Date 1 05/5ep 2024 [ 1:17AM
LUHID S4TI9 SampleCollDate : 05/Sep/2024 | 1:53AM
lav. No. < 455930 Sample Rec. Date : 05/8ep2024 12:461'M
Panel Mame s vy Muohali Approved Date : 05/8ep2024 01:27PM
Bur Code No 13256156 Relermed Doctar s Belf _
Test Description " Observed Value Unit Refercnce Range
HAEMATOLOGY
Glveosyluted HR (HBALG)

Whale Blood HbhA L 49 0 Non diwbeticd.0-5.7

{MPLE Pre-diabeles:5.7-0.4

Disbeles=—H(.5
Estimated Average Cillucive (eAl) 94 mg/dL
i el

ADA eriteria for corrclation hetween HbAle & Mean plasma glucose levels:
(Last three month's average)

B _l'ih-\tt[';uj Mean Plasma Glucose (myg [ dl)
b 126 I
7 | 54
] | 83
g 212

10 240
I we i
12 28 |

**# End Of Report ***
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