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_ CKIMS-KINGSWAY
HOSPITALS

CLINICAL DIAGNOSTIC LABORATORY
DEPARTMENT OF PATHOLOGY

Age [Gender ;34 ¥(s)/Male
Referred By 10 Vimmi Goel MBBS,MD

oatient Nama : Mr. SUMEDH UKEY
Bill No/ UMR No : BIL2324069430/UMR2324033727

Received D t13-Jan-24 09:41 am Report Date :13-Jan-24 12:01 pm
HAEMOGRAM
Parameter Specimen Results Blelggical Refaranca Method
Haemogiahin Blocd 15.7 13.0- 17.0 gm¥% Fhotometric
HaernakocriPoV] 476 400 - 50,0 % Cafculated
RBLC Cour 5.94 4.5 -5,5 Millioasoamm Photomet
Mpan Call Vplurme [MCV) B 83-101 A Calcylated
Mean Cell Haemaglobn (MCH) 16.5 27-31 po Caiculated
Mean Cell Hagmoglobun 331 31.5-35.0 g/l Caicuiated
Cancentration (HCHE)
ROW 15.5 11.5 - 14.0 % Caiculated
Platelet connt Bl 150 - 450 10~3fcumm [mpedance
WG Count 5000 4000 - 11000 celisfoumm impedance
DIFFERENTIAL COUNT
Heutrophils 454 50 - 70 % Flow Cytometry/iUghi
CroSCopY
Lymphocyies 48.8 20 - &0 % Flow Cytametry/Lght
MRCTOSC0RY
Eosinaphils 1.0 1-6 % Flaw Cytometryy/Light
TRCFOS00pY
Moralyes 5.0 2-10 % Flow Cytometry/Light
(jgLage-tailis]
Basophils 0.0 0-1 % Fh_}w Cytometry Light
(gl mgrctualry )
Absolute Meutrophd Count 210 2000 - 7000 /cumim Calgulabed
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N KIMS -KINGSWAY
..:-:_ HOSPITALS

CLINICAL DIAGNOSTIC LABORATORY
DEPARTMENT OF PATHOLOGY

Patient Nam : Mir. SUMEDH UKEY

Received Dt :13-Jan-24 09:41 am

Bill No/ UMR Mo : BIL2324069430/UMR2324033727 Referred By :Dr. Vimmi Goel MBBS, MD

Age /Gender :34 Y(s)/Male

Report Date :13-Jan-24 12:01 pm

Parameter Specimen Results Biclogical Reference Mathod
Absolute Lymphooyte Count 2430 1000 - 4800 feurmm Calculated
Abeoiube Botinophil Count 50 20 - 500 Jfeumm Calculated
Absolute Mondcyte Count 250 200 - 1000 fouwmm Calkculated
Absplute Basophil Count 0 D- 100 foumm Calculated
BERIPHERAL SMEAR
ABC Microcytosis
+{Faw), Light microscopy
Hypochromia
+{Faw],
Anisocytosis
+(Few)
W As Above
Platelats Adeguate
ESR
e 0-15 mmyhr Automated
*=* End Of Repart *+* Westergren's Methad
5 &
dﬂﬁ““ Cliniical Correlation = 1 Reccessary, Plaase

Verified By : : 11100245
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NCKIMS -KINGSWAY
HOSPITALS

CLINICAL DIAGNOSTIC LABORATORY

DEPARTMENT OF BIOCHEMISTRY

‘paentName  :Mr. SUMEDH UKEY

Age /Gender :34 ¥(s)/Male
gill No/ UMR No : BIL2324069430/UMR2324033727 Referred By

: Dr. Vimmi Goel MBBS,MD
Received Dt ¢ 13-lan-24 09:40 am

Report Date :13-Jan-24 10:46 am

paramester Specimen Results Biglogical Reference  Method
Fasting Pasma Glucose Flasma g7 < 100 mgfdl GOD/POD, Colorimetric
post Prandial Plasma Glucose &7 < 140 mgtdl GOD/POD, Colorimetric
GLYCOSYLATED HAEMOGLOBIN (HBAL1C)
HBALE 5.2 Non-Diabetic : <= 5.6 %  HPLC
f Pre-Diabetic @ 5.7 - 6.4
£

Diabetic : >= 6.5 %
=** End Of Report ***
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NCKIMS -KINGSWAY
HOSPITALS

CLINICAL DIAGNOSTIC LABORATORY
DEPARTMENT OF BIOCHEMISTRY

134 ¥(s)/Male
[oatient Name  :Mr. SUMEDH UKEY Age /Gender (s —
I : I
sill No/ UMR No 1E,“_H;r.mﬁgijt]-m“ﬁ}]!ﬂ-ﬂj-]?I? Referred By :Dr. Vimmi Goe ’
: 13-Jan- (4l am
pecelved Dt :13-Jan-24 09:41 am Report Date :13-Jan-24 11:41
S
LIPID PROFILE
" Enzymatic{CHEfCHO/ PO
Tolat Chvlesterol SErUm 150 < 200 migfdl £ ¥
Trighpoensdes 58 = 150 mg/dl Enzymatic
[ Lipase/GK/GPO/POD)
Choleste 34 > 40 di Phosphotungstic
nes o irect e acidfmgcl-Enzymatic
{rescroslide)
LDL Cholesterod Direct 10363 < 100 rrugSdl Enzymatic
VLDL Cholesterol 12 < 30 mg/di Calculatad
Tt Chel/HOL Ratio 2 3.5 Calculation
Irhate therapausc Consider Drug therapy LDC-C
Multiple major risk factors conferring 1

10 yrs CHD risics20%
Two or more additional majar risk

=130

10 yrs risk 10-20 9%
| Foctors, 10 yrs CHD risk <200%, 10 yrs risk <10% :::ﬂ-u =
He sdditional major risk er gne
EEEMI i =160 >190,0ptionsl at 160-189 =160
*** End Of Report *++
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YKIMS -KINGSWAY
h HOSPITALS
CLINICAL DIAGNOSTIC LABORATORY

DEPARTMENT OF BIOCHEMISTRY

tient Name @ Mr. SUMEDH UKEY

pa

gill No/ UMR No : BIL2324069430/UMR2324033727
Received Dt 113-)an-24 09:41 am

Age /Gender :34 ¥(s)/Male

Referred By :Dr. Vimmi Goel MBBS,MD
Report Date :13-Jan-24 11:41 am

parameter =pecimen Result Values PBiclogical Reference  Method

RFT

Biood Uirea Serum iy 19.0 - 43.0 rregcll Urease with indicator
Craatining

dye
0.78 066 - 1.25 mg/dl Enzymatic { creatinine
GFR

amidohydrolase)
120.0 =80 mL/min/1.73m square. Calculation by CKD-EP]

2021

Sadium 144 136 - 145 mmial/L Direct ion selective
lectrode

Polassium 434 3.5 - 5.1 mmalfL Direct lon sefective
elactrode

THYROID PROFILE

T3 1.58 0.55 - 1.70 ng/mi Enhanced
:hernhumil'rlhcenm

Free T4 1.22 080 - L.70 ng/fdl Enhanced
Chemiluminescence

TSH 1,485 0.50 - 4,80 ulu/mi Enhanced
chemiluminescence

*=* End Of Report =**
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CLINICAL DIAGNOSTIC LABORATORY
DEPARTMENT OF BIOCHEMISTRY

patient Name & Mr, SUMEDH UKEY

|'B-1ll No/ UMR Mo :BIL2324069430/UMR2324031727

Age /Gender :34 ¥(s)/Male

Refarred By :Dr. Vimmi Goel MBBS,MD
E:eh’ﬂ Dt 113-lan-24 09:41 am Report Date :13-Jan-24 11:41 am
LIVER FUNCTION TEST{LF‘I']
Barameter Specimen Results Biological Reference Mathod
Total Bifirupin Serum 0.71 0.2 - 1.3 myg/d Azobilirubin/Dyphylline
Direct Bilirubin .18 0.1-0.3 mg/dl Calculated
Indirect Bikirubin 0.53 01 - 1.1 mg/di Epu:éhwﬂength
Alealine Phosphatase 52 38 - 126 UM PNPRFAMP buffer
a3 10 - 40 UfL Kinetic with pyridoxal 5
SGEPT/ALT K £ "
27 15 - 40 usL Kinetic with pyridexal 5
EGOTIAST
Protein 7.65 6.3-8.2 gm/di Biuret (Alkaline cupric
Serum Tokal gm Eu.m}
Alburmn Serum 4.54 3.5 - 5.0 gmy/di Bromocresol green Dya
Birnding
Glabuhn 3.11 2.0 - 4.0 gmydi Calculated
&G Ratio 1.46
“*=* End Of Report **=
m:m Clinical Correlation

* If neccessary, Please
Verified By : : 11100025

Test resylts retated anly to the LB teshed
Mo part of the

FEpOet Can be e gy -
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CONSULTANT PATHOLOGIST
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: Mr, SUMEDH UKEY
F’HT;I_“-; :
patie”

STIC LABORATORY
DEPARTMENT OF PATHOLOGY

i No/ UMR No : BILZ3240659430/UMR2324033727
i
I_“ﬂifd Dt :13-Jan-24 09:50 am

Age /Gender :34 Y(s)/Male

Referred By :pr Vimmi Goel MBBS,MD

Report Date 13-Jan-24 12:05 pm
parametef Specimen  Results Method
URINE MICROSCOPY
PHYSICAL EXAMINATION
H'ﬂ"ﬂml ul"inﬂ' an ml
Calour. Pabe weliow
Appearance Chair Clear
Reaction [pH) Urine 6.0 4.6 - 8.0 Indicatoes
Specific gravity 1.015 1.005 - 1.025 an concentration
Urine Probeln Negative MNegative protein error of pH

indicatar

Sugar Hegative Hegative GODYPOD
Bilirubin Megative Negative Diazonium
Ketone Bodies Megative Hegative Legal’s est Principle
Mitrate Megative Negative
Urobilinogen o) Normal Ehriich's Reaction
Epithelial Cells Urine -1 0-4 fhpt Manual
R.B.C, Absent 0-4 fhpf
Pus Cells D=1 0-4 fhipf
Casts AlbEenk Absent
Crystals Ahsent
USF{URINE SUGAR FASTIHG}
Uring Glucose Urine Hegative STRIP

**= End Of Report =+ =
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CLINICAL DIAGNOSTIC LABORATORY

DEPARTMENT OF IMMUNO HAEMATOLOGY

i
..:',, HOSPITALS

Age /Gender :+ 34 ¥Y(s)/Male
Referred By s D, Wimmi Goel MBES.MD

patient Name + Mr, SUMEDH UKEY

J/ UMR No :BILEEEJ-EIEEH]EIUHREIH-DEJTI?

Bill Na
Recelved Dt +{3-Jan-24 0941 am Report Date 13-Jan-24 12:33 pm
BLOOD GROUPING AND RH
Parameler specimen Resulls
BLODD GROUP. EOTA Whale = A" Gal Cand Method
Blood B
PMasma/
Serum
/R (D) Typing. " positive “(+Ve)

+#% End Of Report ***
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Dr. VAIDEHEE NAIK, MBBS,MD
L]
CONSULTANT PATHOLOGIST
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HOSPITALS

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCE

[ NAME L;nmu&?! STUDY DATE 13-01-2024 10:31:38
| AGE/ SEX YIIMiD ™ HOSPITAL NO. | UMRZIZ4003727
ACCESSION NO. | BAZ324069430-9 MODALITY X
| REPORTED ON [ 13-91-2024 10:49 REFERREDIBY | Dr. Vimemi Goel
; =
X-RAY CHEST PA VIEW
Both the hing fields are clear,
E&un and Ao are nosmal
Bodh hker shadiows appear normal
Diaphragm domes and CP anghes are cleas,
Bony cage & nommal
IMPRESSION -

No Meurn-parenchy g abnormality seep,
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| PATIENT NAME; | Mn':s-surilﬁ_':ii UKEY ] AGE /SEX: 34¥/M
Iﬁliﬁ' 234033737 | BuLNO: 2324069430
REFBY | DR, vinem GokL | DATE: | 13/01/2024
| ST ——— ke Sl —_— A — )

LI5G WHOLE ARDDMEN

LIVER is normal in sive, shape and echotexture.

No evidence of any focal lesion seen, Intrahepatic bifliary radicals are not dilated.
PORTAL VEIN and CBD are normal in course and caliber,

GaLL BMIIIEMIMﬁTﬂug-I:Eﬂ]' distended. No sludge or caleulys SEEN.
Wall thickness is within normal lmits,

PANCREAS is normal in shape, size and echolextyure.
SPLEEN ks normal in shape, size and echotexture. No focal lesion seen,

Both KIDNEYS are normal in shape, sire ang echotexture.
No evidence of calculys or hydronephrosis seen.
URETERS are not dilated,

BLADDER is partially distended. Ng calculys or mass lesion seen,
Prostate & normal in $ize, shape and echotexturs,

There is no free fiuid or abdominal erphadennpalh-r SR,

IMPRESSION:
No significane abnarmality seen,
Suggest clinical torrelation / furthar evaluation,

A
DR R.R. KHANDELWAL
SENIOR CONSULTANT
MD RADIO DiAGNDSIs [MAaC.55870]
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EXERCISE STRESS TEST REFORT

Patiernt ID: 035730 s Myl
boighed |

{heridher Mile

Welght: fukiee Tnilikn

Study Date: 13,01 2004
Tesl Type: Trondmill Siress Temt

Pratoca!: BRLICE Technitiar:

Mrdications:
M-"ﬁﬂ.l Hl-m:

Screening for CAD
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The patient exercised according to the BE‘[J{T;F.IW:!'FJTT‘HE, _

The resting heart rate of 93 bpm rose fo 8 maximal heart
~ maximal, age-predicied heart rate. The resting blood pressure

e
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| |
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—pressure of 14080 mmHg. mmmmmmﬂm

Functional Capacity; normal. e 1 i

m::,: Rming E[‘E: ﬂf!]'“u-l-i I S BT | 125 . .,I_:_i

HR Response 1o Exercise: appropriate,

BoMETSE e |
F&__ Lzt E

 BP Response to Exercise: orma resing BP - appropfiste response. ..+ |

_Chest Pain; none,

ST Changes: noric. I S
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