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Vision Checkup

Present Ailments .

Dietails of Past aflments (If Any)
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You have been informed that ent ,diet, opthal consultation facility is
not available at our centre. If you are ready then your test can be

start

2D echo test facility is not available at our center, instead we do TMT
test.
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A’/}P MODERN PATHOLOGY & DIAGNOSTIC CENTRE

DIAGNOSTIC CENTRE Ih R P Rastogi o

MBOS. MO (Path & liect) y ff@? ! R T TTR LT
L flac-wn AR i
pad, vinerl Khand (Opp Jaigann Managoment | — e _..’/’I

(Gl Magar, Luchnow - 2206 010 " = 4

P OS22-4008 184 AJ0R1A4 ® 112323230 b %ml Hona | i
hanh  FhUERBAAAY BASO0HMSZ, BT TO6IATT =l
Date ;O -Mor-2024 o - e —— — =N

Mame M VISHAL VISHWAKARMA

Age (2B Ym,

Rel By APF:L_I.D;I-_IEA_LTH L Sex : Male
Hoemoglobin Ly — 14.1 gm% l4-17 .
Tolal Leucocyle Count : . 5900 Cellsfcumm. 5 4000-11000 _J
Diferential Leucocyle Count a - B

Polymorphs 51 % 45- 70 |

Lymphocyles 41 % 20 - 45

Eosinophils 02 % 0-6

Monocytes 0 % 0-8

_Basophils N 00 % 0-1
Erythrocyte Sedimentation Rate (Wintrobe)

E5R 04 mm in 15t Hr, 0-9

PCV 438 cch 40 - 52

Correcled ESR 02 mmin 1st Hr. 0-9
Plateiel Count 283 lakh/cumm. 1.5-40
Red Cells Counl 4.63 million/cmm 3.90 10 5,80
Absolute values
MCV 94.5 fL 77-97
MCH 30.5 pg -3
MCHC 3232 gm /di 31 - 34
Plasma Glucose - F 97 mg/d 70-110
G-’JD—P{JI:_I_MEM
Piasma Glucose - PP 115 mg/dl 10-170 '
660 POD Method ]
Blood Grm.rg & Rh "0" Posilive

Dr. Smita"Rastogi
Sanjay Rastogi Conid B88S.DCP
B.B.5., DCP, CRIAT (BARC)

' i i ' ds.
Results, adhereing to W.H.0. and Intemational anm Iﬂrmv':ﬂl ﬂhnrglu Quality Control Standar
LECTI ILABL
Wm;ﬂmm+ Hntl’ntml-lﬂl“’wwlil
e-mail : mpdcgn@gmail. com # For online reports - W.Mﬁ:‘:path. n
+ Piease ask for your computerized bill 4 Pay only the printed collec arges
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MODERN PATHOLOGY & DIAGNOSTIC CENTRE

I R P Rastogi N Tiie
mlﬂﬂsﬂt cmmi MBEERS WD I_P::l'; li:-ll:“' = I{l.-‘ifj@ i %6 881 JEnE .
cumc lacra | %)) e
1A, Vineet Khand. (Opp Japuna Managemen ] s "—J’j @_ ﬁ
Gamh ingar Lo - 436010 g .-"'-Hll | g
a7 40184 4308184 ® 8112323230 FaCEL -
pob  TEYABBAAAT, B450389902. BATTORIETT
nate | (07-Mar-2024 i E—— .
ame : M VISHAL VISHWAKARMA Age 128 Y,
RetBy  : APOLLOHEALTH Sex : Male
KFT '
UREA 21.] mg % 15- 50
CREATININE 0.60 mg % 05-1.5
URIC ACID 50 ma % 2-7
CALCIUM 9.8 mg % B.8-10.0
|
LFT T&D '
Total Bilirubin 0.52 mg% 0.2-1.0
Direc! Bilrubin 0.9 ma% 0010 0.40
Indirect Bilirubin 0.33 g% 0.10 to 0.90
S.GPI1 41 /L 5-40
5.G.00 34 UL 5-50
AP 105 AL 4010 129
serum Gommo G 14 /L 11-50
Urine Sugar (Fasting) NIL
Urine Sugar [PP) e
Dr. Smita togi
Sanjay Rastogi MEBS, %F‘
B.8.5, DCP, CRIAT (BARC) Contd..,

Results ] W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
ER— SAMPLE COLLECTION FACILITY AVAILABLE
Report needs dinicopathological correlation 4 Hnlh'hlulunugilm
e-mail | mpdcgni@gmail.com + For online reporis - www.modernpath.in
# Please ask for your compulénzed bil 4 Pay only the printed collection charges
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MODERN PATHOLOGY & DIAGNOSTIC CENTRE

¥ R P Rastoagi P S
DIAGNOSTIC CENTRE b.lm BS WD (Paii aci : ﬁzﬁ’g‘ﬁl CCEITIWILLY
CLINIC Hac-rA W de
1iaA Vinee! Khand, (Opp Jagpuna Managamant) . ;’ g 4
¢ Lucknow - J06 010 I H-E-mm e |

Gnmhs!.?--lml'l 164 4308184 @ B112323230

Et, ; TE1ARBAAE T DAS0ABEE3D. BATTOG 3BTT

:'_"'JTE' f-lr_-f‘:ﬂﬂf'ﬁ‘

BT WAL, VISHAL VISHWAKARMA Agﬂ‘ 2B Y,

celBy | APOLLO HEALTH Sex  :Mole
o LIPID PROFILE e

Triglycerids 81 mg% 70- 190

§. Chaolestrol 5. 1 51 mg% 130-230

% HDL Cholestrol 440 mg‘l 35-75

5. LDL Cholestrol 888 rng'i 75-150

vLDL 16,2 ma% 0-34

Chol / HDL Tfactor .28

LDL / HDL Factor 193

COMMENTS

* Trglycendes (TG) are the main diatery ipids. Cholestrol conlitutes a smal part of the  dietary ipids, il is mostly synthesised in the
Iiver. Both TG and Chel. are transporled  theough the plasma by lipopratiens (Chylomicrons, VLDL, LDL, IDL, HDL)

* LDL i the magor cholestrol partiche in plasma and high levels are strongly imphcated in  the formation of atheroma An increase
i the LOL leads to hypercholestrolemia, and  thene fore 2 isk factor for IHD. LOL increases with age pericularly in females.
Cestrogen lower LDL and raise HDL Raised chol. in females is mostly due io disturbed thyroid function.

*  Increase in VLDL leads to hyperglycendaemia. Rased TGs are associated with  increased risk of CHD. Very high TGs increase
the risk of Pancreatibs Cholesterolis  often rassed due to Diabetes Renal disease, Diaurelic or Betablocker therapy.

TYPES OF HYPERLIPOPROTEINEMIAS
TYPE 1. Normal choesterol TYPE 3. Cholestrol increased
T(5 greatly raised TG increased
TYPE Za Cholesterol increased TYPE 4 Cholestercol normal increased
LDL increased VLDL increasad
TG normal TG increased
TYPE 2b Chol increased TYPE 5 Cholesterol increased
VLDL raised LOL reduced
TG increased VLDL increased
LDL increased TG ireatly incraesed
. 3 ] stogi
M e e

Results, adhereing to W.H.0. and Intemational Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Repon needs clinicopathological comelation 4 Not for Medico Legal Purpose
e-mail : mpdcgniigmall.com 4 For online reports - www.modarnpath in
#+ Pisase ask for your compulerized bdl 4 Pay only the printed collection charges
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MODERN PATHOLOGY & DIAGNOSTIC CENTRE

’ i L b D
nliﬁ”ﬂsnc {IH'HE *Iﬂtll“ 'I-|t 'JI|" |!ir;l- :l':'ill‘| Ii:?}&:h : HEE N
CLINIC ; —_— T iaG - WA ik -.-":'J e
A, vinise Khand (Opp Jepora Managemsea)) .f e @ Ia

i g [T et Jat D - ' 1
P (%77 4008164 4 WA 1A @ B112323730 WC- 1338

Mah TEVARA44LY D4SNIA0A17 BITIOGIATT

I

I".J‘lp D?'M' ?ﬂ!i
N Ll - MK, ‘H'ESHAL WSH“AElmA Agﬂ' <28 s,
Rel By APOLLO HEALTH Sex  :Male
~ THYROID TEST .
Ti-lodothyronine (T3) .14 nmaiiL 0.50 10 2.50 |
Thyroxine (T4) 5.40 mcg/dl 5010125
Thyrold Sfimulaling Hormaone (TSH) ?.68 millyf mi 031040
E HTE __________________ FEEEEIEENEEEESEEEOEN
1) Pamary hypenhyrosdsm s accompanied by elevaled Serum T3 and T4 values along with depressed TSH levels

21 Pamary Hypathyrosdism is accompanied by depressed sarum T3 and T4 values and elevated serum TSH leveds.
31 Normal T4 levels accompanied by high T3 levels are seen in patients with T3 thyroloxicosis.

d) Shghtly elevated T3 levels may be found n pregnancy and esterogen therapy, while depressed levels maybe encountered
in severg liness malnuirition, renal failure and during therapy with drugs ike propaniol and  propylthiouracil

5] Elevated TSH levals may also be indacative of TSH secrebing Pitultary Tumour,

9%4353"1"5’ Rastogi Dr. Smita/ Rastogi
5B 5. DCP. CRIAT (BARC) Conid BS, DCP

Results, adhereing to W.H.0. and Intemational Fadaration of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Repor needs dlinicopathoiogical corelation + Not for Medico Legal Purpose
e-mail : mpdegng@gmail. com # For onling raports - www modempath.in
# Please ask for your computenzed bl ¢ Pay only the prnted coliection charges
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MODERN PATHOLOGY & DIAGNOSTIC CENTRE

[2r R P Rastogi , SET
DIAGNOSTIC CENTRE MBES MO (Paih & Bact) : ,-’?.Er,‘ [T% ST Fuh
CLINIC Hac-mrA ] qﬂ ade
144, Vot Khand, (Opp Jopuna Management) Sy @ a
Gl it Lucknow - J8 010 ] Pl A= o
15224008154, 4308164 @ 8112123230 MG | Mvaa | =S

idah THIBAS44AT, 450380037 81 TTOGR3ATT

Date 07 -Mar-2024
Mome © M. VISHAL VISHWAKARMA Age t 28 s
Rel By APOLLO HEALTH Sex : Mole

A —— =
T — — == =

— o — T ——

= Glycocylated Haemo in
G-chﬂﬂ"lﬂ"ld Hmmglnbln -:53—'“*%!:-

s T koot LTS e

INTERPRETATION AND COMMENTS

4570 &0

......

NON DIABETIC ; 45060 %
GOODCONTROL: 60w 7.0

FAIR CONTROLLED 70 ANDBO
UNCONTROLLED 8.0 AND ABOVE

Glycosylated heamogiobin is the adducled glucose in the heamoglobin of the red blood cells, this adduction is stable for
the life tme of the REC (1.2 120 days). There fore the measure of glycosylated haemogiobin reflects the average blood
glucose concentration over the preseding several weeks. The sudden change in blood ghucose level would not efiect the
glycosylated haemogiob level ,which serves as a betier marker of long term metabolic control and the efficacy of therapy.

Sanjay Rastogi Dr. Smita#Rastogi
P%.’a.s..ncp.%nummcn Conid 885 DCP

Results, adhereing to W.H.0, and Interational Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Report neads clinicopathological correlation 4 Nol for Madico Legal Purpose
e-mail | mpdegn@gmail.com # For online reports - www. modernpalh in
# Please ask for your computerized bill 4 Pay only the pinted collection charges
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MODERN PATHOLOGY & DIAGNOSTIC CENTRE

DIAGNOSTIC CENTRE S e ) oo
CLINIC lac-maa ol s
il Yereped Wb (O Jaspuri Managemant) i :"'.'_'-' : . ﬁ
Gomb Mg Luck oy Fors R i - —
PH OSIZA00RTAL AMDATAL @ 8112323030 M 3R il B 7y
Mah THE1BES444 1, SIS03E0VIT, BATTOGIETT
Dale 07-mMaor-2024
Name : M, VISHAL VISHWAKARMA Age ;28 ¥
Ref By APOLLO HEALTH SE: : ME_IE
Urine Examination — -
PHYSICAL
Colour Straw
Turbidity il
Deposil il
Reaction Acidic
*Specific Gravily 1.020
CHEMICAL
Protein Nil
Sugar Hil
*Bile Salts il
*Bile Pigments Ml
Fhosphotle Pl |
MICROSCOPIC |
Pus Cells Nil /hpt
Epithelial Cells Occasional fhpt |
Rerd Blood Cells Nil fhpt |
Costs Nil
Crysials il
Others il J

Rastogi Dr. E’uﬂit;a/ﬂasmgi

Dr,
PIreH $aEp (BARC) BB S, DCP

Results, adhereing to W.H.0. and International Federation of Clinical Chemists Quality Control Standards.
SAMPLE COLLECTION FACILITY AVAILABLE
Repor needs clinicopathological comralation 4+ Nolt for Medico Legal Purpose
’ e-mail - mpdegniigmall com 4 For onling reports - www modernpath in
# Please ask lor your compulenged bill 4 Pay only tha prinled coliechon charges
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MODERN PATHOLOGY & DIAGNOSTIC CENTRE

T

r. R. P. Rastogi

DIAEHES“( [[H'H[ pinps, D {Paih & Hacll ~ | f-. :-._I;:-FT_,:{:'.'- (B R il 1T |
CLINIC : ilac-mra 0 %ﬁly @ ade
Y Dt |- a

[idA, Vinoel Khand, (Opp Jaipuna Managaement)
[

Gamli Nagar, Lucknow - 226 010 W \
e o[ [T o

Mob, 7618884441, 0450389032, 817706

FEST REQUEST 1D -01 2403070014 SAMPLE DATE 7 /Mar/2024 DB:52ZAM
| NAME M. VISHAL VISHWAKARMA SAMPLE REC. DATE 07 Mar/2024 08:52AM
AGESEX 3% YREMALE REPORTED DATE T Mar2024 01:38PM |
REFERRED Y Apolio Health and Lifeayle Limited, BARCODE MO ADT4
USG WHOLE ABDOMEN-MALE

Liver: is normal in size (136 mm). Parenchymal echogenicily is normal, No focal echovariant lesion i1s

spen, Intrahepatic biliary radicles are nol dilated,
Gall Bladder; is well distended. Lumen is anechoic. Wall is of normal thickness.
CBD; is normal in diamelter. Portal vein is normal in diameler.

Pdncreas: is normal in size, shape and echotexture, No focal echovariant lesion is seen. Pancreatic
duct 1s nol dilated.

Spleen; is normal in size (113 mm), shape and echotexture. No focal echovariant lesion is seen. Splenic
viin is normal.

Both Kidneys: are normal in size (RK- 103 x 40 mm & LK =101 x 44 mm), shape, position and
excursion. Parenchymal echogenicity and echotexture is normal with maintained corticomedullary
differentiation. No mass, cyst or calculi is seen, Pelvicalyceal systems are not dilated. Ureters are not

dilated.

Urinary bladder: is well distended. Lumen is anechoic. Wall is of normal thickness. No mass or calculus
i5 SEen.

Prostate: is normal in size (27 x 26 x 24 mms, wi = 9.4 gms), shape and echotexture. Mo focal
echovariant lesion is seen. Prostatic capsule appears lo be intact. Median lobe is not projecting in UB

lumen. Both seminal vesicles appear normal.
Both iliac fossae are clear. No obvious bowel pathology is noted.

There is no free fluid in peritoneal cavity.

OPINION: NORMAL STUDY.

Dr. Sanjay Rastogi Dr. Smita Rastogi

MB.B.S. DCP, CRIAT (BARC) ) " MBB.S. DCP
Results, adhereing to W.H.0. and fical Chemists Quality Control Standards.

e-mail : mpdegn@gmail.com + For online reports. - www.modernpath.in
# Please ask lor your computarized bill 4 Pay only the printed collection charges
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M MODERN PATHOLOGY & DIAGNOSTIC CENTRE

DIAGNOSTIC CENTRE Lr. R. P. Raslogi I, /”‘”E”x

MEBBS, MO (Path & Bact) IEl %r’ SiLELLY 4“-.
CLINIC © “E lll'r'
1M4A, Vineat Khand, (Opp Jaipurss Management) N : —// @
Gorii MNagar, Lucknow - 2268 010 Tyl ,.,..,
Ph. 0S22-4008184, 4308184 ® 8112323230 ..:m‘ ok "‘?
Mob, 7618884441, 0450389932, 81 rmﬁaanm ' -
| TEST REQUEST 1D -0 2403070014 SAMPLE r:-;rm M 2024 G8:-52AM 1
N'l.'ul | M VISHAL VISHWAKARMA SAMPLE REC. DATE U7 Mar/2024 08:52AM |
AGESEX 28 YRSMALE REPORTED DATE AT Mar/2024 0) 09pM
REFERRED By Apollo Health and Lifestyle Limited, BARCODE NG 1070014
| |
XRAY CHEST PA B : _
Trachea is central in position.
Bilateral lung fields are normally aerated,
Both hilar shadows are normal.
Both C.P. angles are clear.
Cardiac shadow is within normal limits,
Bony cage appears normal.
OPINION: NORMAL STuDY.
Please correlate clinically,
LET] E[d_ nrnm..l LT ]

Dr. Sanjay Rastogi < Dr. Smita Rastogi
MBES. DCP.CRIAT (BARC) DR pANKAJ UPADHYAYA e
Results, adhereing to W.H.0. arﬂmmnal Federation of m:&mﬂﬁﬂLhmE Quality Control Standards.

bl B T LR B |
Repor needs S bt A e L Not fer Medico Legal Purpose

P Vi AN ';'l’la e-mall : mpdu:grpmmalt com + For online reports - www.modempath in

ase ask for your computiesief BAFABI Ly only Ihe printed collection charges P 10
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