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PATIENT NAME Mr. PRASHANT SHugA SAMPLECOLLECTEDON  19.03-2024
AGE / SEX I5Y / Male REPORT RELEASED ON 19/03/2024
COLLECTED AT Inside REPORTING TIME 10:17:53AM
RECEIPT No. 17110 PATIENT ID 17140
REFERRED BY Dy DM

INVESTIGATION COMPLETE BLOOD COUNT KIDNEY TUNCTION TESTLIVER FUNCTION TEST,Blood Sugar

e & PP:Blood Group (ABOLPSA Tatal ESR Wintrobe, Urine Examistion portLigid
Pmﬁlr.,ﬁ!_wuqylnl:-d Haeimoglobin, ..

Tests Results Bialogical Reference Range Unit
FSA Total 0.62 (0,0-4.0)ng,/m| ng/mi
EXPECTED VALUES

99% OF HEALTHY MALES 0.0 - 4.0 ng / mi
B0% OF BENIGN PROSTATIC HYPERTROPHY 4.0 - 10.0 ng / mi

B1% OF PROSTITIC CARCINGMAS 10-20.0 ng/mi
PROSTATIC METASTASIS Above 20.0' ng / mi

INTERPRETATION - PSA i5-reliable tumor markerfor already diagnosed prostatic caronomas . It is uniquely asgociated
anly with prostatic tiesue and theérefors | is specific for it Baseline levels measured prior to therapeutic intervention « and

followes later by serial , periodical Mmeasurements will predict the outcome of the therapy . It also helps In sarly
discovery of recurrences |, relapses and metastases. :

'FIECGHHEHDED TESTING INTERWALS:-
First Datermination .

| Preoperatively | Baseline )
Second determination

2-4 Days postoperatively
Third determination Before discharge from hospital

FOLLOW - UP DATERMINATION :-
F Levels are high / show rising trend 1 Monthly
F Levels are normal i Every 3 monthly initrally | later anmually,

* In general furmar marker levals arg directiy related to the tumor mass and the stage of the cancer . However
+ IFis the rate of change in the tumar marker level , which s more impartant , rather than Its: absolute value . & 50%
change may be considered clinically significant,

* It must empha sized that PSa, may bie also elavated in benign prostatic hypertrophy ang inflammatory
condition of sure surroundings genitor-urinary. tract . Therefora , this parameter 5
for diagnesing prostatic carcinomas , but only as aid in follow up studies,
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PATIENT NAME ME PRASHANT SHUKLA SAMPLE COLLECTIN ON 1 m{

AGH / mn ' :"' l:” Male NUPORT RELEASED OK 19/
COLLYCTEN A ¥ . REPORTING TIME 1047
RECEIPT No 410 PATIENT D 17140
REFERREDBY Dr DMN

TINVESTIGATION COMPLETE BLOOD COUNTRIONEY TUNCTION TEST,LIVIR PUNCTION TERT:Blo0d

Fusting & PP Wood Group (ABO)SA TotalESI Wintrobe, Urine Examinstion
Profile. Glycowylied 'mmgﬂn_m

Tests Resulis Biological Reference Range Unit |
HAEMATOLOGY 3

COMPLETE BLOOD COUNT x

Haemoglobin 13.7 (Men  :13.5-18.0 G3%) o

(Women :11,5-16.4 G4

Total Leukocyte Count (TLE) 9200 (4000-11000 fourmm) feamm

Differential Lenkocyte Count.(DLE) :

Polymorph 62 (40-80 )%

Lymphocyte 45 (20-40 %)

Eosinaphil 03 (01-6 )%

Monocyte 00 Low  (02-08)%

Basophil 00 [<1%]

REC 1.68 Low (4.2 =55 Jmillion/cmm

P.C. V. (hemotocrite) 16,8 (36-50)Litre,/Litre

M.CV, 99,9 High (82-98)

MCH 371 High [(27Pg-32Pg)

MECHC 36.2 High [21g/dl - 36g/dl) i

Platélete Count 2.85 (1.5:4.0 lacs /cumm | = 1'";

ESR Wintrobe [

Observed 15 20mm fall at the end of firsthr. |I' mm

=esr Is A Non Specific Phenomenon, Chinically Useful In Disorders Assoclated With An [ncreased
Production OF Acute Phase Proteins. '
*glevated In Acute And Chronic Infections And Malignancies.
*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, 1.1.rr'|:t5:hl:m"ml1 Breast And Lun’q G
“Rheumatold Arthritis, Sle, Pulmonary Infarction,
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PATIENT NAME Mf.  PRASHANT SHUKLA SAMPLE COLLECTEDON  19-03-2024

AGE / SEX 35Y / Male UEPORT RELEASEDON  19/03/2024
COLLECTED AT Inside REPORTING TIME 10:17:53AM.
RECEIPT No. 17,110 PATIENT 1D 17140

REFERRED BY Dr. DMH

INVESTIGATION COMPLETE Bl mmﬁ\mmm_

Fasting & PP Blood Group (ABO),PSA Tatal ESR Wintrobe,Urine Examination
Profile. Glyveosylated Haemoglobin,.,

‘Tests Results Biological Reference Range Unit
-
Blood Sugar Fasting & PP
‘Blood Sugar Fasting 110.9 High (60 -1103mg/dl mg/dl
Referance Value ;

Fasting [ Dabeties 110.0 Mg% Or More ) { Impaired Glucose Tolerance 110-126 Mg )
- After 2hrs, Of 75 Gm Glucose (oral) ( 70-140 Mg% ) [ Impaired Glucose Tolerance 140-200 Mg%h)
I Random/casual (diabeties 200 Mg% Or Mare, With Presenting Symptoms. )

Lipid Profile,
Total Cholestrol 168.1 125-200mg,/dl Normal Value mg/dL
H D L Cholestrol 421 [30-70 mgH) mg#
Triglyceride 14759 (6-165mg/dL) mg,/dL
VLDL 29,58 (5-40mg¥) mgk
LD L Chotestrol 96.42 myg,/dl
50 Optimal
50-100 Near/Above Optimal
TC/HDL 4.1 [3.0-5.0)
LOLE/HDE 2.2 [1.5-3.5)
Comment/finte

Lipld Profile Ts & Faml Of Blood Tests That Serves As An Initial Board Medical Screening Tool For Abnormalities In Lipids,

The Result Of This Tests Can Identify Certain Genetic Diseases And Can Determine Approximate Risks OF Cardiovascular
- ml;u Certain Formsa OF Pancreatitis And Other Diseases.
l 1. Measurment In The Same Patient Can Show Physiclogical & Analytical Variations. Three Serial Samples | Week Apart
| .ﬂ.ﬂf Recommended For Tetal Cholestral triglycerides, hdlg Ldl Cholestrol,

2. Atp Il Recommends A Complete Lipopratein Profile As The Initial Test For Evaluating Cholestral,
3. Friedewald Equation To Calculate Ldl Cholesters| [s Most Accurate When Triglyceride Level Is <400 Mg/dl.
Measurment Of Direct Ldl Cholesteral s Recommended When Triglyceride Level Is >400 Mg/di.
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| PATIENT NAME Mr. PRASHANT SHUKLA SAMPLE COLLECTED ON  19-03-2024
AGE / SEX 36Y / Male HEPORT RELEASED ON.  19/03/2024
COLLECTEDAT Inside REPORTING TIME 10:17:53AM
HECEIRT Ho. 17,110 PATIENT ID 17140
REFERRED BY D DMH
INVESTIGATION COMPLETE BLOOD CoLmT JKIDNEY FUNCTION TEST,LIVER FUNCTIGN TEST, Blood Sugar

Fasting & PP Wlood Citoup (ABC,PSA Totl ESE Wintrobe, Urine Exsmination Repor.Lipid
Profike. Glycosy lated Haemoglobin, .

Tests Results Binlogical Reference Range Unit
LIVER FUNCTION TEST
Bitirubin (Total) 0.7 (010 - 1.20)mg/dl myg/dl
Bilicuhin [ Pirect ) {13 {00004 0 g mg,/d
Bilirubin (in Direct) 0.4 (0,00-0,70) me/dl mg/di
SGOT [AST) 24.6 0-40 /L
SGFT [ALT) 223 0.0-42.0 L
Serum Alkaline Phesphatase 1522 80.0-290.0 UL
Serum Total Protein .G 6.0-7.8 gm/d!
Serum Albumin 3.9 3.5-5.0 gm/di
‘Serum Globulin 2.7 2.3-3.5 gm/di
A/G Ratio 1.44 High =
Comments/interprataticn:

-liver Function Test Ald In Diagnosis Of Various Prehepatic, Hepatic And Post Hepatic Causes Of Dysfunction Liks
Hemolytic Anemias, Viral & aAlcoholic Hepatitis And Cholestasis OF Obstructive Causes, :

~the Tests Encompasses Hepatic Excretary, Synthetie Function And Also Hepatic Parenchymal Cell Damage.
-Ift Helps In Evaluating Severity, Monitering Therapy And Assessing Prognosis OF Liver Disease And Dysfunction.

Blood Urea 32.1 15.0-45.0 mg/dl
Seritm Creatinine 0.8 0.7-1.4 mg/dl
Serum Urle Acid 6.8 Male-3.5-7.2 -mg/dl

: Female-2.5-6.0 .
Serum Sodium 1381 136.0-149.0 mﬁg.
Serum Potassium 4.0 3555 ‘mmol/L
Serum Calcium 8.6 B0-105 mg/dl
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Fully Coampulerised Lab Egulpped wilh Motarn Technologlos




aMAaN HOSPITAL Pux.

slogy Division

<52 W

PATIENT MAME M. PRASHANT SHUKLA SAMPLE COLLECTED ON 19-03-2024
AGE [ SEX A5 / Male REFORT RELEASED ON 15/03/2024
COLLECTED AT Insid REPORTING TIME 10:17:53AM
RECEIFT N, 17110 FATIENT I 17140
REFERRED BY D MK

INVESTIGATION COMPLETE BLOOD Cop INT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST, Blood illih'

Fisting & PP Blood Cirop (ADD),PSA Total FSR Wintrobe, Lirine Examination Report Ligid
Profile. Glycosylsied Huemoglobin,,,

Tests Results Biological Reference Range Unit
HBAlc 6.4 (4.3-6.4) %
Method: Jon Exchange High Performance Liquid Chromatography By Blo-rad 0-10,

Comments/interpretations:

A i

Glycosylated Haemoglobin Is Proportional To Mean Plasma Glucose Level During Previous &-13 Weeks.

For People Without Diabetes, The Mormal Range For The Hemoglobin Alc Level Is Betwesn 4% And 5.65%,

Hemoglobin Al Levels Between 5,79 And 6.4% Mean You Have A Higher Chance Of Getting Diabetes. . :

Levels OF 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbale Is <7%, The Higher The Hemoglobin
Alc; The Higher Your Risk Of Having Complications Related To Diabetes, A Combination Of Diet, Exercise, And ]
Medication Can Bring Levels Down. Peaple With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
Bload Sugar Is In Their Target Range, If Your Diabetes Is Under Good Centrol, You May Be Able Tg Wait Longer Betwesn
The Biood Tests. But Experts Recommend Checking At Least Two Times A Year. ey

People With Diseases Affecting Hemoglobin, Such As Anemia, May Get Misleading Resulks With This Test. Other Things
That Can Affect The Results O The Hemoglobin Alc Include Supplements Such As Vitamins C And E And High &m

Anemia, May Get Misleading Results With This Tast. Other Things That Can Affect The Results OF The Hemoglobin Ale -
Include Supplements Suich As Vitamins C And E And High Cholesterol Leveis. Kidney Disease And Liver Disease May Also

Affact The Test,

Blood Group (ABO)
u.ﬂ- Irﬂll
Rh{D) POSITIVE

SEROLOGY

Fully Compuleriss
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Ph Rcaphon - 841700000
P Manager : 8417000698
P Dinchon - 941521756, 9415321 1285
Emol: kespl ghpligmas com

LD NO 11 L1903 March 19, 20124
Patient’s Name: MR, PRASHANT KR, SHUKLA AGE/SEX : M YRS /M
Ref by Dr. s DIVYAMAN HOSPITAL

2D-ECHO

AMIL- Hurmal,.-'TIuichnlnngaIcili:.atiuanIutter,Nege:n!inn,-’Fruhpujsam,raum.ng_
PML- N nrrnaIfﬂ]ititEningjtah:ificalinmpru!apmfﬂaradn:}:al metion) Fed

subvalvular deformity Present/Absent Score
Doppler Normal/Abnormal E=A A>E
Mitral Stenosis Present/Absant RR Interval_ msec
EDG_ mmki MDG_ mm MVA_ w2
Mitral Regurgitation sbsent/TrivialfMitd/ Mode re.

Hmﬁtm;iaﬁ hll:kenlng.l'falciﬁl:itiﬂnﬂ’mlapSENEEEﬂHWﬂdﬂﬂng-

mMormalfAbnormil
Tricuspld L1 nosis PresenlfAbsent RR Interal MSEC

EDG_ mmHE MDG_ mImHg
Tricuspld regurgitation/Abse nt/ Trivial/Mild/Moderate/Severe Fragrnemed signals.

Velocity maec.  Pred. RUSPFsRARS mMmHg

Doppler

PULMONARY VALV
MNormal/ Atrosis/Thickening/Domir -g.n“.fugeta'rhn.

Morphology
Doppler Normal/abnarmal -
pulmonary stenosis  Present/Absent Level
PSG_ mmHg Pulmonary anpulus_  mm
Pulmonary regurgitation Present/Absent

stolic gradient_ mmAg

Early diastelic gradient_mmHg. End dia




- Bd1700cEs
Ph Divectors - 241571 2586 9415211284
Emal bl giziomod com

mmhﬂw Normal/ Thickening/Calcification/Restricted apening/ Flutter [Vegetatan
o of cusps pFrTETL]

Doppler Mormal/abnormal
Aortic stenosis Fresent/Absent Levei
PaG_ mrmHg Aogrtic annulus_mm

Aortic regurpitation  Absent/Trivial/Mild/Moderate/Severe.

Measuremonts Walues Measurements Values
{Cm) fcm)

Aorta ¢ 317 LAcs & a2

Wes. : 4 Ved 4

IWSed : 1,18 PW (LV): _ '

RVed @ = R Anterfor wall |

- 63% e . -

IVSmotion Mormal/Flat/Paradoxical (Other

Lv Normal/Enlirged/ Clear Thrombus/Hypertrophy /WA

LA Mormal/Enlirged/Clear Thrombus

RA Normal/Enlarged/Clear/Thrombus

RV Mormal/Enlarged/ Claar/Thrambus

Pericardium  Normal/Thickening/Calcification/Effusion
o NO RWMA AT REST
o NORMAL LV FUNCTION i
o LVEF 63% 2D . "ﬁ .
¢ NORMAL SIZE CARDIAC CHAMBER _ ﬁ;-‘-,"' \
a NOI/CCLOT/VEG L Gﬁ-*" o4

: © NO PERICAR! IAL EFFUSION. @"} ¥ ;
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\FT Name. : MR PRASHANT KUMAR SHUKLA Age. : 3 YEAR Gander, - Mals -l
E:: Hn.:_'ﬂﬁ'l' UHID . | UHID 088 Guardian. | SHRI NARAYAN SHjx]
Hnder Dr, ; DR ASHOK KUMAR SRIVASTAVA Dapartment. : GENERAL MEDICINE Quafification. : MBES 1
‘Date. : 19-03-2024 Address. : KUNEAGHAT GKp Contact | 7007880230 Do
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DIVYAMAN HOSPITAL Py, Lid.

(st j) fitorh

PATIENT NAME Mr. PRASHANT SHUKLA SAMPLE COLLECTED ON  19.03.2024
AGE / SEX A5 Y / Made REPORT RELEASED ON 19 /03 f 2024
COLLECTED AT Insde REPORTING TIME 333:41PM
RECEIPT No. 17,125 PATIENT ID 17155
REFERRED BY Dr. DMH

INVESTIGATION T3 Triiodo Thyroid, T4 Thyvroxine, T5H,,

Tests Results Biological Reference Range Unit
T3 Triioda Thyroid 1.00 [0.69 - 2.15) ng/ml
T4 Thyroxine 108.6 (52 -127] ng/mi ng,'mi
TSH 3.29 (0.3-45) ulu/mi iU fmi
Method : Sandwich Chemiluminescence Immunoassay,

Remarks:

L. Total Serurm 73 And T4 Concentration Is Dependent Upon A Multiplicity OF Factors. Thyrold Gland Function And
Its Regulation, Thyroxine Binding Globulin {tbg) Cancentration And The Binding Of T3 & T4 To Tbg. Thus,

Total T3 & T4 Concentration Alonie Is Not Sufficient To Assess The Clinical Status,

2. A Decrease In Total Tri - Tedothyronine Values s Found With Protein - Wasting Diseases, Certain Liver [Hsaases
And Administration Of Testosterone, Diphenylhydanteln Or Salicylates.

3. Total Serum Tetra - lodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or

_ Administration Of Oral Contraceptives,

4. A Decreass In Total Tetra - lodothyronine Values [s Found With Protein - Wasting Diseases, Certain Liver
Dismases And Administration OF Testosterone, Diphenylhydantoin O Salicylates.

5. Serum Tsh Concentration Is Dependent Upon A Multiplicity Of Factors: Hypothalamus Gland Function,
Thyrold Gland Function, And The Responsiveness OF Pituitary To Trh, Thus, Tsh Concentration Alone Is
Not Sufficient To Assess The Clinical Status.

B. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodone, Amiodazen, lodide,
Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levels,

#. A Decrease In Tsh Values Has Been Reported With The Administration Of Propranclol, Methimazol, Dopamine,
And D - Thyroxine,

8. Genetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics OF The
Antibodies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Various Assay

Systems Due To The Reactivity Of The Antibodies Involved,

**+ End of Report ***

THANKS FOR REFERRENCE

TECHNICIAN Coonanilimmt Pathologist
DR.VASUNDHARA SINGH M.D (PATH)

Page 1 of 1




