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| DIAGNOSTIC & MRI CENTRE

| FOIJ.Y COMPUTERISEO PATHOLOGY LABORATORY '
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NAME | ATAY KUMAR PUNIA AGE- SEX: M
REF/BY: | BOB HEALTHCHECKUP DATE 23-Nov-24

ULTRASO RAPHY WHOLE AB
Liver: is normal in size, shape and echotexture. No IHBR dilatation is seen. No focal mass seen.
Portal vein and hepatic veins are normal in diameter. Common bile duct is normal in diameter and

lumen is clear,

Gall bladder: is normal in size shape, location with echo free lumen, Wall thickness is normal,
No echogenic shadow suggestive of calculus is seen, No focal mass or lesion is seen

Pancreas: is normal in size, shape and echotexture. No focal mass or lesion is detected.
Pancreatic duct is not dilated.

R't,. Kidney: is normal in size, shape, position and echotexture. Corticomedullary dif ferentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen,

Lt. Kidney: is normal in size, shape, position and echotexture: Corticomedullery dif ferentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen.

Spleen: is normal in size, regular in shape and echo texture. No focal lesion 15 seen. Splenic
vessels are normal,

Urinary Bladder: is well distended. Outline of bladder s regular, Wall thickness is normal, No
focal mass is seen. No echogenic shadow suggestive of calculus is seen.

Prostate: is normal in size, regular in shape and outline. Capsule is intact.

No evidence of ascites is seen. No significant Lymphadenopathy is seen No obvious bowel
pathology is seen. Retroperitoneum including aorta, IVC are unremarkable.

IMPRESSION:
+ NO SIGNIFICANT ABNORMALITY.

Advised: clinicopathological correlation

DR. WAT
MD IQPIAGNOSIS

Dr. An Mahclawa
MD

(Radiodiagnosis )
(RMC. 38742254587 )

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592 294977



Reg. No. : 51/PNDT/ICMHONIJN/2020

RAJASTHANI DIAGNOSTIC & MR CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI  CTSCAN  TMT SONOGRAPHY | X-RAY | ECG | MAMOGRAPHY

. NAME : AJAY KUMAR POONIA AGE/SEX : M ‘|
REF.BY :SELF DATE: 23-Nov-2Ti
X-RAY CHEST (PA)

Both lung fields appear normal in under view
No e/o consolidation or cavitations is seen.
Both costo-phrenic angles appear clear.
Cardiac size is within normal limits.

Both domes of diaphragm appear normal.

Bony thoracic cage & soft tissue shadow appear normal.

IMPRESSION :- NORMAL X-RAY.CHEST (PA)

.

(ys
K
DR. ANUSHA MAHALAWAT
MD (RADIODIAGNOSIS)
RMC -38742/25457
Note - Please correlate the measurements on the typed report with the image and in case

of any discrepancy/doubt, please contact us immediately. There is only a professional
opinion and should be correlated clinically. No valid Jor "'B‘,’,'X‘.’.L’ﬁﬂ%m'

MD (Radiodisgnosis )
(RMC. IBT42/25457 )

dreweosl e Wy THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




DLC No 1771712

223 RAASTHAN] DIAGNOSTIC & R CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN = TMT SONOGRAPHY X-RAY eCC MAMOGRAPHY NABL CERTIFICATE NO.

Hematology Analysis Report

First Name: AJAY KUMAR PUMNBAmMple Type Sample ID: 3
Last Name Department; Test Time. 23/11/2024 10:33
Gender Male Med Rec. No. Diagnosis:
Age: 51 Year
Parameter Result Ref Range __ Unit
1 WBC 5.22 4.00-10.00 1073/l
2 Neu% 58.1 50.0-70.0 %
3 Lym% 313 20.0-40.0 %
4 Mon% 7.3 3.0-120 %
5 Eos% 38 0550 %
6 Bas% 15 H 0.0-10 %
7 Neu# 293 2.00-7.00 103/uL
8 Lym# 163 0.80-4.00 10°3/uL
9 Mon# 0.38 0.12-1.20 10°3/ul
10 Eos2 020 0.02-0.50 10°3/ul
11 Bas# 0.08 0.00-0.10 10"3/ul.
12 RBC 589 H 3.50-5.50 10%8/ul
13 HGB 11.2 11.0-16.0 gldL
14 HCT 308 37.0-54.0 % :
15 MCV 86.4 L 80.0-1000 1
16 MCH 18.7 L 27.0-34.0 Pg !
17 MCHC 28 1 L 32 0-36.0 g/dL
18 RDOW-CV 14.3 11.0-16.0 %
19 RDW-SD 384 350-56.0 fL
20 PLY 172 100-300 10*3/ul
21 MPV a3 65-12.0 il
22 PDW 148 80170
23 PCT 0.160 0.108-0.282
24 P-LCR 345 11.0-45.0
26 P.LCC 59 30-90 - -

Uovda Kokt

B Mamta Khureta
M D. {Path.|
RMC No - 4720/16260

Submitter. ~ admi
D?aw Time: 23/11/2024 10:33 Secewed Time; 23!11f2024 10:33 VaP dated Tume
Report Time: 23/11/2024 16:13 Remarks:

*The Report is responsible for this sample only. i you have any questions, please contact us in 24 hours

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977



|
..‘ .f(.\
y .

|
] fa 2 8
-'—wa—--—-—.v-v—w‘.kp-_.,\. - ~e-

Patient Name. AJAY KUMAR PUNIA Registered on = 23-11-2024 12:28 PM
St No. '8 Collected On : 23.11.2024 12:25 PM
Patient ID No * 12025 Received On ~ 23-11-2024  12:29 PM
Age 51 Gender  MALE ReponecOn | 23-11-2024 04:14 PM
Ref By Dr - MEDI-WHEEL HEALTH CHECKUP ﬂll!lll (1 ||
us Nmnber )
LIPID PROFILE COMPLETE
Test Name v Observed Values Units Reference Intervals
Cholesterol 198.00 mgldl Aduts- Desirabie <200
| Mathet  CHORBAR | Bordaring: 200-238 High
»239 Children- Desirabla:
<170 Bordering: 170198
Hgh >186
HDL Cholesterol 48.00 mgldL 3528
Triglycerides H 187.00 mgidL Recommented triglycarides
W GRD ) fovels for adults: Naormal <181
High: 161-185
Very high >495%
LDL Cholesterol 112,60 mghiL 0-150
VLDL Cholasterol H. 3740 mgfol 0-35
TC/HDL Cholestrol Ratio 413 Ratio 258
LDL/HDL Ratio 235 Ratic 15-35
) HAEMATOLOGY
Tost Name 1 Observed Values Uniits Reference Intervals
BLOOD GROUPING (ABO & Rh ) - AB+ Positive

laya

B-110, Indra Nagar. Jhunjhunu (Raj ) Ph. No. 01592204977
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Patent Name AJAY KUMAR PUNIA Registered on - 23-11-2024 12:25 PM
) Sr-No. '8 Collected On | 23-11.2024 12:29 PM
Patient 1D No.. 12025 Received On  23-11.2024 12:29 PM
Age .51 Gender :MALE Reported On = 23-11-2024 04:14 PM
Ref 8y D MEDIWHEEL HEALTH CHECKUP Bar Code "lllm ||| l"
LISN
BIO-CHEMISTRY
Test Name Observed Values Units Reference Intervals
Glucose Fasting 100.00 mplaL Glucese Fasting Cord: 45-56
[ Marwe GOOED0 ) New bom, td: 40 50 New
bor >4 53-80 CThig.
60-100 Adul: 74-100 >80 Y:
82-115 >80 Y; 75121
KIDNEY FUNCTION TEST
Test Name Observed Values Units Reforence Intorvals
Bicod Urea 29.00 magrdl Aduits Women < 80 yaars
Matar Urnsam-Gi D3 | 13-40 Women » 50 years
21-43 Men < 50 years | 1945
4 Men > 50 years @ 18-55
Childran 1-3 years - 11-35
4-13 years - 15-25 12-19 years
1845
Creatinine 1.02 gL 0.4.1.40
| Mt et Cielinrdda |
Calcium 10.25 mg/al B8.5-11
Uric Acid 463 . l ma/dL 2472
et Losmee POD )
2 AW : 1.1 \““'c. bk
Or. Ashian Sesh - by ()

Repaorts is Not Vald For Medic
of this repart should be

B-110, Indra agar. Jhunjhunu (qu ) Ph. No. 01592-294977
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Patient Name. AJAY KUMAR PUNIA Registered on -~ 23-11-2024 12:29 PM

Sr. No. 8 Collected On  23-11-2024 12:29 PM
Patient 1D No.. 12025 Received On  © 23-11-2024 12:29 PM
Age 151 Gender "MALE Reported On | 23-11-2024 04:14 PM
Ref By Dr  MEDI-WHEEL HEALTH CHECKUP Bar Code ||||!||| 1} Iil
LIS Number »
BIO-CHEMISTRY
Liver Function Test
Test Name Observed Values Units Reference Intervals
SGOT/AST(Tech. -UV Kinetic) 31.00 un 5D
SGPT/ALT(Tech..-UV Kinetic) 24.00 un 5-40
Bilirubin{ Total) 0.98 mpfaL Adults: 0-2, Cord < 2
Metos (2w Newdorns, pramature 01 day
18, 1-2 days ' 6-12 3-S5 days
: 10-14 Newhorns full torm
0-1day, 2-6, 1:2 days 810
3.5 days - 4-8
Bilirubin(Direct) 022 mgidl 0-0.3
Bilirubin(Iindirect) 0.78 mgidL 0.1-10
Total Protein 7.01 grdL Atulls - §.4 - 8.3 Promsture
Maliest WAMIET dhected | “1 36-50Nawborn : 48.701
| Week . 4.4 - 7.6 7-12 manths
| §1-7.31%2 Years 58.75>
v i ZYasts 60-80
Aloumin({Tech -BCG) ! 3.90 | gmidL 04 cays2 8-4.4 4d-14 yrs
| Mt BEGH 3854 1418y 3245
' Adults 20-60 yrs- 3.5-52
l 60-90 yrs: 3.2.4.8
Globulin{fCALCULATION) in gmidl 25-45
A/G Ratio(Tech. -Calculated) 125 12--25
Alkaline Phosphatase(Tech..-Pnp 250.00 un 108-308
Amp Kinatic)

g Mddmamommnmbw

B-110, Indra Nagar, Jhunjhunu (Raj )Ph No. 01592.264877
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Patent Nama: AJAY KUMAR PUNIA Registered on - 23-11-2024 12:29 PM

SrNo 8 Collected On  23-11-2024 12:29 PM
Patlent ID No = 12025 Recowved On ; 23-11.2024 12:29 PM
Age -§1 Gender MALE Reported On 23-11-2024 04:14 PM
" | Rel By Dr MEDI-WHEEL HEALTH CHECKUP BarCode ||| ||!||| I1m
LIS Number o < 2
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
Test Name Observed Values , Units Reference Intervals
T3 (Total Triodothyronine) 0.87 ng/ML D&-18ngML
T4 (TotalThyroxine) 9.52 paldL 4 60-12 50 ygrL.
TSH (Thyroid Stimulating Hormone) 114 uitmL 0.35-550
Sample Type ~ Serum
Test Performed by:~ :
Fully Autemated Cheei Luminescent Immuno Assay (ARCHITECT- 11000 PLUS ) Abbott USA
Remarks

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 or T4 In additional,
, as TSH directly affect thyroid function, malfunction of the pituitary or the hypothalamus influences the thyroid gland

activity

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood, in

Primary Hypothyroidism, TSH levels are significantly elevated, while w§eoondary and tertiary hypothyroidism, TSH levels

may be low. In addition, in Euthyroid sick syndrome, muhiple alterations in serum thyroid function test findings have been

recognized. v
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B-110, Indra Nagar. Jhunjhunu (Raj ) Ph. No. 01592.294977
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Patient Name AJAY KUMAR PUNIA Registered on  23-11-2024 12:29 PM

St.No. 8 Collocted On | 23-11-2024 12:29 PM
Patient ID No.” 12025 Received On © 23-11-2024 12:29 PM
Age :51 Gender | MALE Reported On © 23-11-2024 04:14 PM
Rel 8y Dr - MEDI-WHEEL HEALTH CHECKUP Bar Code |||||!||| 11

LIS Number » i3

IMMUNOLOGY
Test Name Observed Values Units Reference Intervals
PSA {Prostate-Specific Antigen) 0.89 ng/mb NORMAL @ - 5.00 Borderine
4 - 10 High More than 1000 |

Method © Fluorescence Immunoassay Technology

Sample Type Serum / Plasma / Whole Blood

Test Performed by:-

Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA

SUMMARY:-

PSA Is localized in the cytoplasm of prostatic ductal epithelium and in secretions of the ductal lumina. Because PSA
is a secretory protein of the prostate, it can be recovered and purified both from prostatic tissue and from seminal
plasma. PSA has been found to be primarily associated with prostate tissue, and elevated serum PSA has been
found In patients with prostate cancer, benign prostatic hypertrophy, and inflammatory conditions. Serum PSA alone
is not suitable as a screen for prostale cancer because elevated PSA concen- trations are also cbserved in
patients with benign prostatic hypertrophy (BPH ), nor is it recommended as a guide in disease staging The
combination of PSA measurement and reactal examination with ultrasonography in the event of abnormal findings
may provide a betfer method of detecting plosblacancer than rectal examlnaﬂon alone. PSA determinations can be
useful in detecting metastatic or persistent dlsaase in paﬂents !dlowlng surgical or medical treatment of prostate
cancer.
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B-110, Indra Nagar, Jhunjhunu (Raj ) Ph. No. 01502204977
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Patent Name. AJAY KUMAR PUNIA

12:29 PM

OGIST

is Not Vaiid For Medicog
0 part of this repont should ba reprg

Registered on = 23-11.2024
St No 8 Collected On = 23411-2024 12:28 PM
Patient 1D No - 12025 Received On  23-11.2024 1Z:25 PM
Age '§1 Gender | MALE Reported On  23-11.2024 04:14 PM
Ref By Or  MEDI-WHEEL HEALTH CHECKUP Sasr guo;a !||||ﬂ| ] l!
URINE EXAMINATION
URINE COMPLETE
Test Name | Observed Values Units | Reference Intervals
PHYSICAL
Quantity 20 mi
Colour Pale Yellow
Appearance / Transparency Clear
Specific Gravity 1.020
PH 6.0 45-55
CHEMICAL
Reaction Acidic
Albumin trace
Urine Sugar Nil
MICROSCOPIC o
Red Blood Cells NI |  mpt
Pus Cells 3-5 ‘ I mpt
| Epithelial Cells 2-3 | - mpt
Crystals = Nil Lk It
Casts Nil hpt
Bactria Nil mhpt
Others Nil mpf
Test Name Observed Values Units Reference Intervals |
URINE SUGAR FASTING Nil
€< END OF REPORT >
>>> Rasults ralate only 10 the sampis a8 received. Kindly corrslale with clinical condition <<<
Note: This repon is not valid for medics legal purposes
Lol
O Asria Sethi .

% effect of drug and otner relevant factor

B-110, Indra Nagar. Jhunjhunu (Raj ) Ph. No. 01592-204977
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MAHAVIR HOSPITAL NS
Health & Hygiene B\

D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) >

x == MAHAVIR HOSPITAL
== A Nathoitknband :::::h chandrs IPD/OPD satus ‘0PD

Name POONIA \ ¢ Catagory :CASH

AgelSex ' 51 Y/Male - Mo O Bed No, -

Comzdhan W~ Accession No. 120241123020 : 1l 21172024 11:57:18
BILL.NO 12403246625 AM

TRANSTHORACIC ECHO-DOPPLER TEST REPORT

MITRAL VALVE-

Morphology AML-Normal/Thickening/Calcification/Flutter/Restricted mobility/SAM/Doming.
PML-Normal/Thickeriing/Calcification/Prolapse/Fixed/Restricted Maobility/Flutter.

Doppler- Normal/Abniormal Mitral E/A Velocity= 76/75 (cmisec).
Mitral Regurgitation AbsentiTrace/Mild/Moderate/Severe.
Mitral Stenosis Absent/Present
TRICUSPID VALVE-
Morphology -Normal/Atresia/T hid&enmglCalciﬁcatlon/Prolapse.’Doming.
Doppler- Normal/Abnormal o
Tricuspid Regurgitation ' Absent/Trace/Mild/Moderate/Seveare.
Tricuspid Stenosis Absent/Presant.
PULMONARY VALVE- .
Morphology -Normal/Aresia/T hickening/Doming/Vegetation.
Doppler- Narmal/Abnormal Pulmonary Velocity = 78 (cm/sec)
Puimonary Reguraitation Absent/TraceMild/Maoderate/Severe
Pulmonary Stenosis Absent/Present
AORTIC VALVE-
Morphology -Normal/T hickening/Calcification/Flutter/Scierasis/Doming.
No of Cusps- 1/2/3. -
3 T
Doppler- Normal/Abnormal Aortic Velocity = 113 (cmisec).
Aortic Regurgitation Absent/Trace/Mild/Moderate/Severe,
Aortic Stenosis Absent/Present.
Aorta = 2.6¢cm (2.0 - 3.7cm) - Left Atium=4.5cm (1.9-4.0 em)
LV measurament Diastole Systole
VS 0.6 cm (0.6-1.1cm) 0.9cm
LVID 5.4 cm (3.7-5.6cm) 3.5cm (2.2 - 4.0 cm)
LVPW ' 1.06 cm (0.6-1.1cm) 1.09 em
LV NonnallEnlargad/ClearlThrombusMypertrophy.

Contraction Normal/Reduced.
Regional wall motion abnormality : Present/Absent.
LANormal.‘El‘.Iargad."C!ear Thrombus, '
RANormal/Enlarged/Clear Thrombus.
RVNormal/Enlarged/Clear/ Thrombus,

e ——— -

This report s not vaiid for medico-agal purposes. (&
No Part of this report should be reproducad for any purpose

et Oopent l‘lﬂ"ﬁtl-.
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MAHAVIR HOSPITAL _ I’ng e

Health & Hygiene }

™
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) / ’4
MAHAVIR HOSPITAL

COMMENTS & SUMMARY- ; .

ECHO window-Good/Fair/Poor.

No regional wall motion abnormality seen, LVEF=55%,

Normal cardiac chamber dimensions SEOM. g ’ .
Irace MR, trace TR, na PAH |
Normal systalic function

Normal diastolic funation . .
No I/C clotivegetation

Intact IASAIVS & No CoA. no pericardial effusion.

: Orms YT
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. "‘thm M $ti
Dr M S Meel . ) Or Pailavi Choudhary
MD Medicine | MD Paediatrics 5
Senior Physician & N . Consultant 5
-
This is mot valid for medicoJegal purposes. 5P TR e ¥ e gy g
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