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Date :-14/09/2024

Serial Number :- 0145

CBC (Complete Blood Count)

TEST RESULT UNIT

Hb (Haemoglobin) 11.8 gm/dl

Total Leukocyte Count 4,600 /Cumm.

RBC Count 4.18 Million/Cumm.
PCV / Haematocrit 370 %

Platelet Count 1.26 Lakhs/c.mm
MCV 90.7 fl

MCH 27.0 pg

MCHC 31.8 gm/dl

Differential Leukocyte Count

Neutrophil 50 %
Lymphocyte 40 %
Monocyte 02 %
Eosinophi 08 %
Basophil 00 %

ESR 18 mm/1% hr.

***end of report***
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\ Names Mr. Rajendra Rav Age SOV/N Date -14/09/2024

| Retby v D, Rank OF Baroda (ECNOSH0ER) Serial Number - Q148
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RET (KIDNEY Function Test) = serum

NLULN 200 awdl 13 - B
S Qreatinine 10 wdl Male 07 - 14
Female 0.6 - 1.2
SORUN 138 wm/dl 80 - 21
<. Sodium (NQ%) 1248 ol 138 - 150
S. Potassium({X’) 400 mmoliite 3.8 - 5.8
<. Chilonide{(Ch) 1033 mmoel/ie . 94 - 110
S. Galcium Q10 wng/dl 8.7 - 11.0
S, Uric Aaid 898 nwdl Male 35 - 7.2
Female.S - 6.2
BLOOD GROUPING
Grouping (ABO) N “0” Group
Rh Typing 3 Positive.
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NAME _v}\\’iif,ﬁii ltl'_'lnl"-;ia“ﬂi{vi'ui}-A.’v,u, . “ [ Ape H9Y/M Date 121470972024
Rel, By = Dr, Bank Of Baroda (F.C.NoSA0GH) Sorlal Number - 0145
LFT (Llver Function Test) = serum

TEST RESULT  UNIT Roforonco Valuos
S. Total Billrubin 0,77 mg/di Adults: 0.1 . 1.2
Infants: 1.2 - 12
S. SGPT (ALT) 24,0  U/L 05 - 40
S, SGOT (AST) 30.0 U/L 05 - 40
S.GGT 28.0 U/L 05 - 45
S. Alkaline Phosphatase 98.3 U/l Adult - 25 - 140
Childzen (1 =12 yrs.) -- 104 - 390
S, Total Protein 6.97 g/dl 6.0 - 8.3
S. Albumin 3.80 g/dl 3.2 - 5.0
S. Globulin 3,17 g/dl 2.8 - 4.5

S. A/G Ratlo

**¥ond of report***
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Lin'!‘l !’[‘Qﬂl!' - serum

TEST RESULT UNIT Reference Values
5. Cholesterol 160.0 mg/dl 130 - 200
S, Triglycerides 90.0 mg/dl Fasting: 25 - 160
5. ViDL-Cholesterol 18.0 mg/dl 10 - 40
S, HDL-Cholesterol 40.0 mg/dl Male: 30 - 65

Female: 35 - 80
S, LDL-Cholesterol 102.0 mg/dl 60 - 150
Ratlo of Cholesterol/HDL 4,00 Low Risk: <3.0

Average Risk: 03 - 5.0

High Risk: >5.0

LDL/HDL Ratio 2.55 1.5 - 3.5
BIOCHEMISTRY

TEST RESULT UNIT Reference Values

P. Glucose Fasting 98.0 mg/dl 70 - 110

P. Glucose-Post Prandial 130.0 mg/dl 80 - 160

(after 1.30hrs meal)

***ond of report***
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PATHOLOGY REPORT 3471013402
3'&,‘}_:]‘.]1‘;;3,.{h’l};,s’;_{j_’l;‘ﬁx;[jr;-zlii%:_yi’d; ke Age :59Y/M Date :-14/09/2024
Ref. By :- Dr. Bank Of Baroda (E.C.N054068) Serial Number :- 0145
TEST NAME METHOD VALUE UNITS NORMAL RANGE
TOTAL TRIODOTHYRONINE (T3) C.LIA 136.0 ng/dL (60 - 200)
TOTAL THYROXINE (T4) C.LIA 6.10 pg/dL (45 - 120)
THYROID STIMULATING HORMONE (TSH) C.LILA 2.18 plU/mL (0.3 - 5.5)

Technology :
T3 - Competitive Chemi Luminescent Immuno Assay
T4 - Competitive Chemi Luminescent Immuno Assay

TSH - Ultra Sensitive Sandwish Competitive Chemi Luminescent Immuno Assay

REMARK :

THYROID HORMONES -Serum TSH is primarily responsible for the

synthesis and release of Thyroid hormones is an early and sensitive indicator of decrease
in thyroid reserve is the diagnostic of primary hypothyroidism.The expeted increase in
TSH demonstrate the classical feedback mechanism between pituitary and thyroid
gland.Additionally TSH measurement is equally important in differentiating secondary

and tertiary(hypothalmic) hypothyroidism.The increase in total T4 and T3 is associated
with pregnancy.oral contraceptive and estrogen therapy results into masking of abnormal
thyroid function only because of alteration of TBG concentration,which can be monitored
by calculating Free Thyroxine Index(FTI) or Thyroid Hormone Binding Ratio(THBR).a

***ond of report***
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Mok, By O Bank OF Baroda (F.C.H05A061) borlal Humber (- 0144

Urine Routine And Microscopy

TEST RESULTS
Physlcal Examination

Volume 20 ml
Colour Straw
Specilic Gravity 1.010
Appearance Clear

pH 6.0

(Acldic)

Choemical Examination

Proteln NIl

Supar NI

Blle Salty N/D

Bile Plgments N/D
Microscople Examination

Pus Cells 1-2 /hpf
Red Blood Cells NIl /hpf
Cpithelial Cells Pronent (+)
Crystal/Casl NIl

Other Nil

**rend of report***
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GLYCOSYLATED HEMOGLOBIN

TEST RESULT. UNIT
HbA1lc . 4,26 %

Mean Blood Glucose level (MBG) - 102,05  myg/dl

Normal Reference Values

Normal ; < 80%

Good Control : 80 - 9.0%
Fair Control / 9.0 - 10.0%
Poor Control : > 10.0%

Summary :- Glycosylated hemoglobin (GHb) reflects the average blood glucose concentration over th
e preceding several weeks & a sudden fall from high to low glucose concentration will not produce
a correspondingly rapid fall in glycosylated hemoglobin. Thus GHb reflects the metabolic control of
glucose level over a period of time, unaffected by diet, insulin, other drugs or exercise on the
day of testing. GHb is now widely recognized as an important test for the diagnosis of diabetes
mellitus and is a good indicator of the efficacy of therapy.
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N)un‘\c -Rajendra Ram, Date = 16/09/2024
Reld.By:- Dr./Sell. Sexi- M
Thanks for the kind referral,
USG of Whole Abdomen
Liver: - Liver is enlarged in size [156.0mm] with shows normal echotexture.
Movements of both domes of diaphragm appears normal
GB:- Gall bladder not seen .H/O cholecystectomy.
calculus,sludge,or mass lesion seen.
C.B.D:- C.B.D. is normal in calibre.
Pancreas:- Pancreas normal in size shape and echotexture.
Spleen:-  Normal in shape, size & contour . {(bipolar length is 106.9 mm).

Kidneys:-  Both kidneys are normal in shape, size, contour, cortical echo texture, and
sinus echoes. No evidence of calculus, calcification,hydronephrotic
changes or mass lesion seen.

UB:- Urinary bladder is smoothly outlined. There is no calculus within.

Prostate :- The prostate is normal in shape and size .

Free fluid:- No free fluid is noted in the peritoneal cavity.

Impression :- Hepatomegaly.
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ECHOCARDIOGRAPHY REPORT

Name :Mr. Rajendra Ram Age/Sex DM

Datc 1 14/09/2024 ECHO No.

IPID No. : UHID No. :

Rel. By :Self Done By . Dr. Anil Kr. Singh

MITRAL VALVE

Morphology  AML-Normal/Thickening/Calci fication/Flutter/Vegetation/Prolapse/SAM/Doming
PML-Normal/Thickening/Calcification/Prolapse/Paradoxical motion/Fixed.

Subvalvular deformity Present/Absent. Score:

Doppler Normal/Abnormal E>A A>E
Mitral Stenosis Present/Absent RRInterval msec
EDG_ mmlg MDG mmHg MVAcm2
Mitral Regurgitation Absent/Trivial/Mild/Moderate/Severe.

TRICUSPID VALVE

Morphology = Normal/Atresia/Thickening/Calcification/Prolapse/Vegetation/Doming.
Doppler Normal/Abnormal

Tricuspid stenosis Present/Absent RR interval msec.
EDG mmHg MDG__ mmHg

Tricuspid regurgitation: Absent/Trivial/Mild/Moderate/Severe Fragmented signals
Velocity msec. Pred. RVSP=RAP+ mmHg

PULMONARY VALVE _
Morphology Normal/Atresia/Thickening/Doming/Vegetation.

Doppler Normal/Abnormal.
Pulmonary stenosis Present/Absent Level
PSG__mmHg Pulmonary annulus____ mm
Pulmonary regurgitation Present/Absent
Early diastolic gradient __mmHg. End diastolic gradient_ mmHg

AORTIC VALVE

Morphology ~ Normal/Thickening/Calcification/Restricted opening/Flutter/Vegetation
No. of cusps1/2/3/4

Doppler Normal/Abnormal
Aortic Stenosis Present/Absent Level
PSG mmHg  Aortic annulus mm
Aortic regurgitation Absent/Trivial/Mild/Moderate/Severe.
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PERICARDIUM
COMMEN'TS & SUMMARY

Cone, LV

gd 1LV Diastolic Dysfunction
Normal LV Systolie Function
No RWMA/LVEEF=60%

No MR /AR /PR /TR

Normal Pericardium

Normul Values

Mensurements

© LAes 2.9
1LV ed 4.0
PW(IL,V)1.2
YV Anterior wall
LVVs(ml)
IVS motion

Normal yalues
(1.9 4.0cm;
(37 5.6¢m)
(0.0 1. 1cmy
(upto 5 mim)

Mormal/l lat/Parade s ion!

Nofmal/Vinlarged/Clear/ I hrombus/s Iypertrophy

Contraction

Absent/Iresent

Normal/lZeduced

Normal/Enlarged/Clear/Ihrombus

Normal/Enlarged/Clear/ Thrombus

Normal/lnlarged/Clear/T hrombus

Normal/Thickening/Calcification/Effusion

. Singh
Cardiologist
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Dingnosis Information:
$00: Sinus Rhythm
721: Subendenrdial Myocar
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