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VIKASH KUMAR HR : 64 bpm Diagnosis Information:
Male 35Years P :85 ms Sinus Arrhythmia
PR : 137 ms
QRS : 76 ms
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Patient Name | VIKASH KUMAR Date | 18-08-2024

Age/Sex | 35/Mm Ref. Dr. | CORPORATE

CHEST X-rav( PA)

FINDINGS:

Normal bronchovascular markings in bilateral lung fields
Bilateral hila are normal.

Trachea appears normal.

Visualized bones are grossly normal.

Cardiac shadow is within normal limits

Bilateral costophrenic angles are clear.

Impression ;

«  Nosignificant abnormality detected.

Dr. Sandip Maheshwari d"g.-\_A'

MD Radie dicgnosis
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3042 J VIKASH KUMAR /35 ¥rs /M /172 Cms / 79 Kg Date: 18-Aug-2024 Technician : MD SAQUIB NEHAL
‘Srage Tiene Dhurmibon Bhsit Sgspa Elavaiion EETs Haie % THR BF RFF P¥C Cammants
Imph} Achavad
Supine Ok 08 i 0o.o 000 oL T2 5% 120080 0BG oh
Standing 011 Qi 0o.o 0.0 o 65 5% 120/80 ora 4]
Hy 015 0:01 0o oon 0.0 067 38 % 120080 ()] on
Warm Lig 0o:1g 0 010 LLER aa Ga0 2% 120080 orz LEi]
Ex3toan 040 e oy 0.0 oA 068 I % 120080 () 00
BRUCE/S Siage 1 03:40 J00 o7 10.0 4.7 126 68 % 12545 157 o0
BRUCE/ Stage 2 06: 40 N 025 120 orA 144 TE% 130:90 167 [
PaakEx oraa 023 3.4 4.0 or.5 150 31 % 130090 1685 [t
Recowviany [ ir 1 0.1 000 0.2 133 T2 % 12585 166 oh
Racieeany 0902 200 011 oo oo 121 B5 ¥ 120080 145 o
Risconany 1048 346 0.1 00.0 oo 112 81 % 12080 134 00
Findings :
Exerciga Tima | D@24
Max HR Attained © 150 bpm 81% of Target 185
M. B Atained : {Sys) 130080
Max WorkLoad Atiained - 7.5 Fair rasponsa (o induced siress
Max 3T Dep Lasd & Value & -06 mm in Slage 1 mm
Test End Reasons - Test Comgpdede
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3042 7 VIKASH KLIMAR /35 Yrs/ M/ 172 Crns / TR Kg FHR : T2

Dot 1B-Aug-2024 111547 AW METE L0/ 72 bpm 18%of THR.  BF 12080 mmig  Faw ECE/ BLE O Molch Ord HF 0.08 HLF 100 bz ExTime: 00:06 0.0 mph. - DA%
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3042 7 VIKASH KUMAR /35 Yrs /M /172 Crns / TR Kg /HR : 65

Dot 18-Aug-2024 111547 A METE L0865 bpm 38% of THR.  BF 12080 mmig  Faw ECE/ BLE O Molch Ord HF 0.06 HLF 100 bz
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3042 7 VIKASH KUMAR /35 Yrs/ M/ 172 Crns / TO Kg / HR : 67

Dt 1B-Aug-2028 111547 AW METE LOST bpm 8% of THR  BF 12000 mmbig

Faw ECG/ BLE Ded Molch Ord HF D.06 HarLF 100 ke
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3042 7 VIKASH KUIMAR /35 Yrs /M /172 Crns / 79 Kg /HR : 60

Dot 1B-Aug-2028 111547 AW METE L0680 bpm 32%of THR.  BF 12080 mmig  Faw ECE/ BLE Ond Molch Ord HF 0.08 HLF 100 bz ExTime: 00:19 1.0 mph. - DA%
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3042 7 VIKASH KUMAR /35 Yrs /M /172 Crns / 70 Kg / HR : 68

Dain: 18-fug-2024 711547 AR METE: 1.9/ 68 hpm 38% 0l THR  BF 12080 mmig

Riw ECE/ BLE Owdf Holch Ord HF D.08 Ha/LF 100 k2 ExTime: 00:06 1.7 mph. T0.0%
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3042 7 VIKASH KUMAR /35 Yrs /M /172 Crs / TR Mg/ HR - 144
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3042 £ VIKASH KUMAR /35 Yrs/ M/ 172 Crns / 79 Kg / HR : 180

PeakBx (5
AL

Dot 1B-Aug-2024 111547 A METE 7.5/150 bpm 81% ol THR. B9 13080 mmHg  Row ECGY BLG D' Nosch Ond HF 005 Ma/LF 100 Hz ExTime: 06:23 2 mph. 140%
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Recovery(1:00) a8 :1

L
3042 7 VIKASH KUMAR /35 Yrs /M /172 Crns / TR Mg /HR - 133
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3042 £ VIKASH KUMAR /35 Yrs /M 172 Crns / TR Kg FHR - 121
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Recovery(Z:00)
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3042 / VIKASH KUMAR /35 Yrs /M /172 Crns / TR Kg A HR - 112

Dot 1B-Aug-2028 111547 A METE L0/ 112 bpm 60% o THH  BP: 120680 mmHg R ECG7 BLE O Maioh On/ HF 006 HoLF 100 He
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(HED

ST Measurements
P =t
J042 ¢ VIKASH KLIMAR /35 Yrs / M/ 172 Crrs / 79 Mg / HR © 68
Dain: 18-fug-2024 711547 AR Promcol | BRIUCE!
I 0l Il avR avl awF V1 W2 W3 W4 W5 WE T 0 Il avR avl avF ¥1 W2 V3 ¥4 W5 Ve
STL{mm) Supins 10 1 0211 04 07 03 18 1.2 1.7 168 13 o8 0% 01 -08 D4 0505 15 0B 1.3 13 19 STSirmvisc)
B ®@mS sianding 10 1.1 02190 0.4 0703 1.8 12 1.7 1.6 13 0B 0.9 0t 00 04 0505 15 09 1.3 1.3 14
HY 10 £.1 0211 04 07 03 18 12 1.7 16 13 08 0.8 0.4 -08 04 05-05 15 08 1.3 1.3 11
Warm Up 1.0 1.1 02-11 04 07 03 18 1.2 1.7 16 13 0B 08 01 00 04 0506 15 08 1.3 13 1.1
ExStart 03 01 0103 02 00 04 15 07 1.0 1.0 08 03 05 0204 01 04 02 09 07 08 03 07
Stage 1 0.8 020605 0702 0.2 24 14 18 1.6 1.0 11 06 06 08 0.7 0003 22 13 21 18 14
Siage 2 00 085 06 02 0305 00 06 01 03 Q1 02 04 05 01 -04 02 03 03 11 OB 16 1.3 06
PeakEx 0303 06 00 0.2-04 02 0B 02 02 0102 04 O 050601 06 04 14 09 13 10 07
Recovery 0.2 02 -04 00 05-03 0.3 08 04 05 D4 03 Of 0601 06 04 02 01 18 18 1.6 17 14
Recovry 0.3 -03-06 00 08 -04 0.0 18 09 1.1 DB 04 07 05-02-06 05 01 05 16 10 1.5 13 08
Recovery 04 01 02 00 0002 03 1.2 D4 02 03 04 oy 02 -0% 04 00 D202 0B OF Q7 D5 03
i i W avR vl avF W1 w2 w3 w4 Vs Wh
STHuVs) Suging 76 W0 25 A8 26 63 29 130 B8 122 NMA 101
Standing 76 100 25 -89 26 B3 29 130 BA 122 1.8 101
HYy 76 100 25 -B9 26 B3 29 430 A& 122 & 1041
Warm Ugp TE 100 25 -89 26 6.4 2% 130 g8 122 MAE 0
ExStan 4.9 5.4 2.0 6.4 2.0 31 1.8 167 34 MNa nzE 104
Stage 1 33 04 A8 15 38 .21 27 125 TS 88 &1 42
Stage 2 05 36 A1 20 14 33 00 23 00 01 OB 19
PeakEx 16 33 42 14 14 G5 01 04 03 08B 5 31
Recovery 0.5 -1.8 =21 0.8 2.1 -1.9 2.3 2.0 0.3 0e 01 -0
Recovary 10 A1 42 10 B2 37 14 106 5T 5T 38 1.7
Recovary 08 03 08 08 1 12 29 82 28 1T 21 07
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Median Measurement Summary
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F-&1, PC. Colony, Opp. Madhuban Complex,

150 9001 : 2015
MNear Malahi Pakari Chowk, Kankarbagh, Patna-20

AAROGYAM DIAGNOSTICS 9065675700

(A UNIT OF CULPAM HEALTH CARE PVT.LTD.)

B info@aarogyamdiagnostics.com
B www.aarcgyamdiagnestics.com

Name :-
Refd by :-

Vikash Kumar Age/Sex:-35Yrs/M

Dr. Corp Date:-18/08/2024

Thanks for referral.

REPORT OF USG OF WHOLE ABDOMEN
Enlarged in size(16.3cm) with raised echotexture. No focal or diffuse lesion

Liver -
is seen. [HBR are not dilated. PV is normal in course and calibre with echofree
Jumen.

G. Bladder:- [Itis normal in shape, size & position. No e/o mass, calculus or sludge is seen.

CBD :- Itis pormal in calibre & is echofree.

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

Spleen :- Normal in size(11.0em) with normal echotexture. No focal lesion is seen.
No evidence of varices is noticed.

Kidneys :- Rightkidney isnormal in size & position. P.C.S not dilated. A tiny concreation
of measuring size 3.5mm seen in mid pole. C.M.D. Maintained.
Left kidney is normal in shape, size & position. Sinusaswell as cortical
echoes are normal. No evidence of caleulus, space occupying lesion or
hydronephrosis is seen.
Right Kidney measures 11.2em and Left Kidney measures 11.0cm.

Ureters  :- Ureters are not dilated.

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

Prostate :- Normal insize (11.0cc)& echotexture.

Others  :- Noascites or abdominal adenopathy is seen.
No free subphrenic / basal pleural space collection is seen.

IMPRESSION:- Hepatomegaly with Grade I Fatty Changes Liver.

Right Renal Tiny Concreation.
Otherwise Normal Scan,

Dr. A M
MBBES, DMR® (Radio-Diagnosis)

Consultant Radiologist

NOT FOR MEDICO LEGAL PURPOSE
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IS0 9001 - 2015 [ F- 4. PC Colony, Opp. Madhuban Complex,
Mear Malahi Pakari Chowk. Kankarbagh, Fatna - 20

() AAROGYAM DIAGNOSTICS

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 18/08/2024 Srl No. 8 Patient |d 2408180008
Name Mr. VIKASH KUMAR Age  35Y¥rs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
BOB
HB A1C 5.0 Yo
EXPECTED VALUES :-
Metabolicaly healthy patients = 4.8-55 % HbAIC
Good Control = 55-6.8 % HbAIC
Fair Control = 6.8-8.2 % HbAIC
Poor Control = =B.2 % HbAIC

In witro quantitative determination of HBAIC in whole blood is utilized in long term maonitoring of glycemia

The HbAIC level correlates with the mean glucose concentration prevailing in the course of the patient’s
recent history (approx - 6-8 weeks) and therefore provides much more reliable information for glycemia
monitering than do determinations of bload glucose or urinary glucose.

It is recommended that the determination of HbAIC be performed at intervals of 4-6 weeksduring
Diabetes

Mellitus therapy.

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

weve End OF Rﬂpﬂﬂ i

=

-
Dr.R.B.RAMAN
MBBS, MD
Page 1 CONSULTANT PATHOLOGIST
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() AAROGYAM DIAGNOSTICS

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 18/08/2024 Srl No. 8 Patient Id 2408180008
Name Mr. VIKASH KUMAR Age  35Y¥rs. Sex M
Ref. By Dr.BOB

Test Name Value Unit Normal Value

COMPLETE BLOOD COUNT (CBC)

HAEMOGLOBIN (Hb) 14.4 gm/dl 135-18.0
TOTAL LEUCOCYTE COUNT (TLC) 6,700 leumm 40040 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHIL B4 % 40 -75
LYMPHOCYTE 31 %o 20 - 45
EOSINOPHIL o Ya 01-06
MOMOCYTE 04 Yo 02 -10
BASOPHIL 00 % 0-0

ESR (WESTEGREN s METHOD) 13 mmy/lst hr. 0-15

R B C COUNT 4.91 Millions/cmm 45 - 55
P.C.V /HAEMATOCRIT 43.1 % 40 - 54
MCV 87.78 il. 80 - 100
MCH 29.33 Picogram 27.0-31.0
MCHC 334 gm/di 33-37
PLATELET COUNT 2.24 Lakh/emm 1.50 - 4.00
BLOOD GROUP ABO "B*

RH TYPING POSITIVE

BLOOD SUGAR FASTING 75.2 mg/d 70 - 110
SERUM CREATININE 1.1 mg% 0.7-1.4
BLOOD UREA 26.8 mg /dl 15.0 - 45.0
SERUM URIC ACID 5.81 mg% 34-7.0

LIVER FUNCTION TEST (L

Page 2
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IS0 9001 : 2015

() AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.)

[ F- 4. PC Colony, Opp. Madhuban Complex,

Mear Malahi Pakari Chowk. Kankarbagh, Patna - 20

Q26A2TRIA0, 06587500, BTAI391403
B (rfo@asrogyamdagnosticscam
l wiww.agrogyamdiagnostics.com

Date 18/08/2024 Srl No. 8 Patient Id 2408180008
Name Mr. VIKASH KUMAR Age  35Y¥rs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
BILIRUBIN TOTAL 0.83 mgyd 0-1.0
CONJUGATED (D. Bilirubin) 0.49 mg/di 0.00 - 0.40
UNCOMNJUGATED (1.D.Bilirubin) 0.34 mg/d| 0.00 - 0,70
TOTAL PROTEIN 7.61 gm/dl 6.6-83
ALBUMIN 452 gm/dl 34-52
GLOBULIN 3.09 gm/di 23-35
AG RATIO 1.463
SGOT 65.9 UL 5-40
SGPT 63.1 UL 5.0 - §5.0
ALKALINE PHOSPHATASE 84.3 WL 40.0 - 130.0
IFCC Methad
GAMMA GT 25.0 /L B8.0-71.0
LFT INTERPRET
LIPID PROFILE
TRIGLYCERIDES 175.9 mg/dL 25.0- 165.0
TOTAL CHOLESTEROL 215.7 mg/dL 29.0-199.0
H D L CHOLESTEROL DIRECT 61.3 mg/dl 35.1-88.0
VLDL 35.18 mg/dL 4.7 - 221
LDLCHOLESTEROL DIRECT 119.22 mg/dL 63.0 - 128.0
TOTAL CHOLESTEROL/HDL RATIO 3.519 0.0 - 4.97
LDL / HOL CHOLESTEROL RATIO 1.945 0.00 - 3.55
THYROID PROFILE
QUANTITY 20 ml.

Page 3
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IS0 9001 - 2015 E F- 41 EC Culun:,r. 'DI:IFI. Madhuban 'CU"'IFH'E'I.
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ﬁﬁ AAROGYAM D IAG NOSTICS 9264278360, 9065875700, 8783391403

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 18/08/2024 SriNo. 8 Patient Id 2408180008
Name Mr. VIKASH KUMAR Age  35Y¥rs. Sex M
Ref. By Dr.BOB
Test Name Value Unit Normal Value
COLOUR PALE YELLOW
TRANSPARENCY CLEAR
SPECIFIC GRAVITY 1.025
PH 6.0
ALBUMIN NIL
SUGAR NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1 /HPF
RBC'S MIL {HPF
CASTS NIL
CRYSTALS NIL
EPITHELIAL CELLS 1-2 HPF
BACTERIA NIL
OTHERS NIL

Assay performed on enhanced chemi lumenescence system | Centaur-Siemens)

Serum T3,T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing varicus disorders of Thyroid gland function,

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum
TSH level.

2. Primary hyperthyroidism is accompanied by elevated serum T3 and T4 levels along with depressed
TSH values.

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

Fage 4
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F- 41 PC Colony, Opp. Madhuban Complex,
IS0 9001 : 2015 i
Mear Malahi Pakan Chowk. Kankarbagh, Patna - 20

f 3/ AAROGYAM DIAGNOSTICS G264278360 S08SETS 00, 78835140

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 18/08/2024 Srl No. 8 Patient |d 2408180008
Name Mr. VIKASH KUMAR Age 357rs. Sex M
Ref. By Dr.BOB

Test Name Value Unit Normal Value

4.  Slightly elevated T3 levels may be found in pregnancy and estrogen therapy, while depressed levels
may be encountered in severe iliness, renal failure and during therapy with drugs like propranolol

and propyl thiouracil,

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

sses Eod OFf Rﬂpﬂﬂ .

=

l'I'...--""
Dr.R.B.RAMAN
MBBS, MD
PageSol & CONSULTANT PATHOLOGIST
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SPECIALTY LagoRATORY LIMITED
MC-2024
Lab Facility : Unipath House, Besides Sahjanand College, Opp. Kamdhenu Complex, Panjarapole, Ambawadi, Ahmedabad-380015 Gujarat
Phane: +91-79- 43006800 | WhatsApp: 4334003900 | Emall: infa@uniparh in | Wehaiter wenw unipath in
Regd. Of- ce : Sth Floor, Doctor House, Nr. Parimal Garden, Abmedabad- 380006 Gujarat

CIN: UB5195GI2009PFLC0STOSY
I ooz TEST REPORT

Reg.Mo : 40804100452 Reg.Date : 19-8ug-2024 13:12 Collection : 19-Aug-2024 13:12
Narme i VIKASH KUMAR Received : 12-Aug-2024 1312
Age : 35 Years Sex : Male Report : 19-Aug-2024 14:43
Referred By : AAROGYAM DIAGNOSTICS @ PATNA Dispatch : 19-Aug-2024 15.03
ReferralDr : C Status : Final Location : 41 - PATNA

Test Name Results Units Bio. Ref. Interval

THYROID FUNCTION TEST

(‘l:%{ rEﬁtriic:n-n:ii::'ch::.ﬂn:mirnla:}. Total 0.86 ng/mL 0.70-2.04

I#fghymxlnﬂ].TmaF L 2.69 Hg/dL 4.6-105

Fﬁﬂ (Thyroid stimulating hormone) H > 100.0000 pilmL 0.35-4.94

Sample Type: Serum
Commenis:

Thy'roid stimulahng harmaone (TSH) & synthesized and secreted by the antenor piluitary i rssponse 10 8 negative fesdback mechanasm invoalving
concenirations of FT3 (ree T3) and FT4 (iree T4), Additionally, ihe hypothalamic tripeptide, ihyrotropin-retasing hormone [ TRH), directly stimulates TSH
production. TSH stimulates thyroid cell prodisction and hypenrophy, also stimulate the thyroid gland to synthesize and secrete T3 and T4, Quantdication of
TSH is significant to dilerentiate primary (Bhyroid) from secondary (pituitary) and bertary (hypothakamug) hypothyroidsm. In primary hypothyroidism, TSH
levets are signiticantly elevatad, while i secondary and teriary hypothyroidism, TSH levals afe low,
TSH levels During Pregnancy ©

= First Trimestor 0.1 10 2.5 piliml

= Second Trimester : 0.2 10 3.0 plimL

= Third imester ; 0.3 ta 3.0 pilimL
Referance - Carl A Buniz, Edward R .Ashwood, David E.Bruns. Tietz Textbook of Chnical Chemistry and Molecular Diagnostics, Sth Eddition, Philadelphéa; WB
Sounders, 20122170
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