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COMPLETE EYE CHECK UP

Employes name, © BHISHE R Ja 1A Agaf S -‘I.t]lh.q.ur
Employee Date: ]’llrr_\'j,,j"l.,.}'u_;

COMPLETE EYE EXAMINATION
External Examination: @ epemn . Squint;_ddsenck Nystagmus:_4f. 4

Colour Vision: [wrnﬂmmmwmemmmmm: (Nogtal / Defective)

Destance Vision (without Glasses): Right:_ & J |1 Left:
(With Glasses): Right: e Fﬂ P Left:

Neas Vision  [without Glasses): Right: Ef, Laft: &

(With Glasses): Right: ~ Left: =
___—_- ___——'-
Fower of Glass (Recommended): Right 4y Left =2

Final Remarks: (7o fiac el Aqgﬁévm.

Signature/Stamp
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2D ECHOCARDIOGRAPHY REPORT

"""""""""" itk kL L AR AAS SRR ARAm A m AR R RR R R R ssssannn el L bk

Patient Humﬂ* ABHISHEK JAIN ApefSex: 36 Yrs /M

UHID OPD : 146238 Ref By : Dr. Sonu Yaday
Report Date: 23/03/2024 StudyBy :Dr. Shivam Llp|ml

EEFFEFSFbIGdaaIaRanREn 0N LR EE RN AN ATEEEEEEE R FEEEEEEREn

“““ AREERRRNEEEEERE AR AN RO ER AR d A dn s R

MITRAL VALVE

Momphology : AML - Normal / Thickening/ Calcification/ Flutter/ Vegetation/ Prolapse! SAM/ Domir

PML - Normal / Thickening/Calcification/ Mild Prolaps Paradoxical motion/ fived .
Subyalvular deformity Present/ Absent

Seore: Doppler Normal /Abnormal, E— m/sec, A- m/sec, E>A
Mitral Stenosis @ Present/ Absent

RR interval misec EDG mmHg MDG mmHg

Mitral Regurgitation | Absent’ Trace/ Mild Moderate! Severe

TRICUSPID VALVE

Morphelogy — Normal / Thickening/ Calcification/ Prolapse/ Vegetation/ Doming
MNormal' Abnormal

Tricuspid Stenosis i Present! Ahsend

RR interval EDG mmHg MDG mmHg

Tricuspid Regurgitation: : Absent! Trace/ Mild' Moderate/ Severe

Velocity; 1.2 misec
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PULMONARY VALVE

Morphology  Normal’ Atresia/ Thickening’ Doming/ Vepgetation
Doppler Normal/ Abnormnl

Pulmonary Stenosis © Absend

Level Valvular and Subvalvilar  PSG mmblg Pulmonary snnulus min

Malmonary Regurgitation

Early  diastolic  gradicnt mmHg. End Diastolic Gradient

AORTIC VALVE

Morpholosy — Normal/ Thickening’ Caleification’ Restricted Opening' Flutter vegetation
Mo of cusps 127304

Diappler Mormal' Abnormal
Aortic Stenosis  : Present’ Absent

Level P& mmHyg Aorlic Annulus iTh]

Aortic Regurgitation: Absent’ Trivial/ Mild' Moderate’ Severe

Velocity- 1.1 m/sec

== I
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Measurement Normil Values Measurement Normal Values
Anria L7cm (2.0-3.Tem) LA e 29%m {1.9-4.0cm}
i"'- e 1Rem (2.2-4.0cm) Vel 4.2em (3.7-5.6cm)
VS el 1.0em (L6-1. 1em) FWicd) 0.9m (0.6-1.1cm}
RV ed em (I.7-2.6¢m) RY anterior wall  { up to Smm)
LVVD (mi) IVS mation Normal Jerky
EF - 55% (54%-T6%) fparadoxical
CHAMBERS:-
LV Normal Enlarged! Clear Thrombus Hypertrophy

Contraction Normal /Reduced
LA NormalEnlarged Clear Thrombus
RA Normal/Entarged Clear/Thrombus
RV NormalEnlarged/Clear Thrombus

Pericardiom  NormalThickening/Calcification/E fusions

COMMENTS AND SUMMARY

#No regional wall motion abnormality with LVEF- 55%

sAll cardiac chambers dimension normal

=No MR/TR/AR/PR

sNormal diastolic function .
sInter atrial septum & inter ventricular septum intact. - ':}—_x;_
#No Inira cardiac clot fvegetation /Pericardial efMusion :

e 1
ull i 1
n b et ¥,

Dr.%ﬂﬁﬂ?pal
MD, DM CARDIOLOGY
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Hemel IMTABHIZISER, JAIN Reg. Ha, ABID 1S58 IPOIOPD Siahes e[
Retative . Accession Mo, 0240323629 Catagory ‘metiwhel
AgaSe H10 YiMale Cromypiabian e, SO FADAY LocationBud,Ha f
ﬁlﬁﬁ ALIANTNA00 B25 00 AR Hopert Gam al: ﬂliﬁu:u 04T Al
UNIAUF RCRRRE BIOCHEMISTRY F A0 RTARA A
Aeopasion Mo Raglviemiion Mo
SAMPLE TYPE : EDTA BLOOD
BIOCHEAMISTRY
Investigations Resull Uit Biological Reforence Inlerdal
[HBa1C (B YROSYLATED Mo ) §3 o -
INTERPRITATION:
Mon-diabetic < 57

Pre-diabefcs- 5.7 - 5.4

Diabesics: > or = 6.5

ADA Target 7.0

Achion suggesied: = B.0

PLEASE DORRELATE CLIMICALLY,

Interpeatalionis)

GLYCOSYLATED HEMOGLOSIN, EDTA WHOLE BLOOD-Glycosylated hemogickin (GHD) has been Rrmly establisfed &5 5 indan of lorg-
tamn blood ghicose corceniralions and

&e & mestune af e sk for e development of complications in patients with diabebes melius. Formation of GHD 5 esseniially mevenitis,
and the ponceniraion in the

bl depends an bolh tha life span of the red Biood cell (sversge 120 days) ard the blood glucose conceninafion, Becauss the rale of
formadion of GHb is direclly

proposiional i fhe concentralion of ghicase in the biood, the GHb cancontration represants the inbesgrated valuss for glucoss over the
preceding E-B weeks.

Any congilion that aliers the ife spon of ke red Blood ceils has e poteniial i aller the GHb level. Samples from palienes with hemaiylic
arsamiing will exhibh decreased

glycalisd hamoglabin valuss dus ia the shorengd b span af e red el This affact wii depend upon the ssverily of the ansmia, Samples
from patients wigh polcyihemia

tr post-splenectomy may exhibil Incraased glycaled hemoglobin vaues dun bo a somewhat langes life apan of tha red colls,

Glycosylaled hemogicbing resuits rom patiants wilh HESS, HECC, aid HUSC and HBD must ba intesprated with caution, givan e
paihological processes, including anemia,

fefaatsd rod oo hurmoves, trans uskon requinemants, mal sdvorsely impact HuAfc as & marker of long-berm glycemic conrel. In hesa

Or.Sony Yaday
MEBS MD{path|
Muodical b Techabzian GConashan] Patholegst
N ftary paihokgical resut necvet Eonlie=s iha Snal dagecsis of e disese, The resulis hirvs ks be comesated With th
chnical findings. This Repor 5 not wukd or madico-legal purpods.

A P ki Ty - PRNT [ By

o —— — -
i AR

(B Scanned with OKEN Scanner



HPANJALI HOSPITAL
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. (MPARHIENT K JEIN Rp' M, NP} £ 310 IPENEPE fatin aep
Aelaitve En Arcesainn Me F0Fe723009 Gatapary b |
Ayl 6 Yikete Campuliang . SONU YADAW Lacatian/ied Mo ,
i LT i
BIOCHEMISTRY NINNPS PO
Arrnsion My Reghtwatian No
BAMPLE TYPE | EERLM
BOCHEMISTRY
Investigations Result Unit ‘ Biological Reference Interval
HLO00D SUGKER [FARETMO)Y BE 47 mgid AR
BLODD BUGHER PR 11148 il 1 148
KIDMEY FLUBCTION TEST
BLO0D UREL NITROGEM 7 mpid £ ]
ELOOD URER w2 Mgl 004010
SERLIN CREATININE 0.7y Mol EXRT
SO 1 magt 135185
FOTASSRI &0 megd 3555
UFEC ACID 8.14 ] 4.00-7.20
LIVER FURCTION TEST (LFT)
Gt Taral 174 mpis LR
Biltee s .66 sl B, 16-0.30
Bl |hdnect 0 Lo 020080
SGOT |BET) e LEL 135
BEPT |ALT) a.n (1L BLOD=E0
LA INE PRCISPHATASE (i Ly 2901400
TOTAL BROTEN 6.1% L 6382
ALBUMIN 555 el 1550
GLOELL N .23 pal 2233
A RATID 117 L25-1.56:0
LiFID BRIOFILE
TOTAL CHOLESTROL 130 ¢ inghdl f.00-2000
TRIGLYCERIDEE Fa: gl AQ-H60
HOL CHOLESTRGL 35403 rajigl Hires
Or.Sonu Yadey
MBBS MDY path)
Mdicad lab, Technicisn Conultant Pathclogss!

Ievapglighice have mmmmm_mmﬂnmwmumm.mmmgbummn
chinicad Tindings, Thin Ripon is nol vald for medicos iogal purpota.

T AP P Erumi By el bt Fam gy
Lo Lot Wb ¢
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(A Unit of Pushpanjali Medicara Pyi,
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®

T304 mpidt 0.0:150
BLOOD SUGAR [FASTING) Mathodalogy : GOD-POD wih Seumn { Plsms
BLOCD SUGAR (PP Meihadoiegy : GOO-POD with Soium | Plsims

TOTAL CHOLESTRCL
Wareal < 300 mg) o Desirpsis
Bordor Line High F00-33% mgid)
High = 0 mg | &l

"TRIGLYCERDL Ln-lrml-::nmmmm-ml-u WY e ey wi Tk b, Elrveion Lt

w 1. Pt gy e i £ g plins Bk irdloing Corcioe g Stk lechors e B rerm e of el e
mmm—'“*“‘ﬂ‘“rﬁmmﬂtimum_mh bbb T poed LI, - it
"LEL - CHIRERTENDL & TORAL EHOLESTRADL Lirveiy can b sy i by Fryssd L owen N o o by

L Py, PR, ] i T A

*** End of Report ==

Dv.Sonu Yadey

MBBE MO{pas|
Madical lah Technician Corsutam Patholngs

Inverstigglion have Their limilalions eciilesy pathological nesull nenaes confime the Tnal dagnosts of the dsege, The rasuls have 15 e complated with the
giirisal Endings. This Repert is nal valld ke medco-egel purpede.

Wbl G Ra T TT B U PR, ——
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__

MFARHISHER JAIN fieg. No, LI 628 PIVOPD Stabas LPD

<600, fgcession o, (M0N0 Calagery

36 Y1Mals Congutant [ir, BEML YADANY LecallonBed Ha
Rapori Qan 303

AgafSex
ut: NN 82500 AM
U HAEMATOLOGY REPORT i iilﬁillﬁll[li!llll

Aocession Ha Foghterstion o
SAMPLE TYPE ; EDTA BLOGD
HAEMATOLOGEY REPORT
Investigations Resull it Biolagical Reference Intarval
COMPLETE BLOGD COUNT
Hamagiobin [HE%] "y gL 12.0-10.0
Wic 148 104l 4.0-11.0
MNaurophds 2. a] o 40,0700
Ly=ptocfes FEl % o400
Euskapils a8 g LoD
kanooyizs a8 % z.o40
Basophin B % 0810
Fad Cel Court [TREC) 5.5 millnn'oamnm 85455
Haefmalas2HET)| SRE % 36.0-54.0
RCY AT IL Te0a0
MCH 26.0 pg 2030
MCHC B [°11.8 Rt ]
Plafe ket Coust 158 o Sul 150400
EGH o5 il 0,080 ]
[ESE |atiadsiogy WESTERGREN with Tnsocdum olmis sk bioosg
** End of Report **
Dir.Sorm Yaday
Medfical 1l Teehaielan MEBERS MD([paih)
Conmykmn Paholngst

Irreestigion have Toir bmilations scllary pathoiogicsl el nevoer cosfiess e fnol dognosls of T dsese. The resulls have o e comalalos with e
chinical fisatings, Thiy Amport is mot walid Ior codoi-legal purpass.
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IMrABHIEHENR JaIN
— o b, IHID e IPOVOPD Stalus 20D
Ralative :
Apn'Sox 2 als -
: e Lonangey b, BOMU YADAY LocasiontBad Ho 5
ﬂ ]"|'m""|||| |’|""|| iillﬂillf g opor Oom o€ UamM Tom2e e
Accession No HAEMATOLOGY REPORT [!Il "mm""“m "I
Reglsteaiian Hg
SAMPLE TYPE : EDTA BL00O.
P— H&ETMTDLGL':'T' REPDRT
gations Result Unit Biclogical Refergnce Interval
ABD GROUPPAD o
L 1P POSITIVE
wger Aot bty Awnciorr, EOTA Bipsd, Joa Tew . (P .
Wil s g, el i nmiumﬂLm-:Tr m'::h mu._..-._.nmg' I B it e
16855 A hnbargy Aritigen Aty Amachior. B2ITA B, Tates il Mo Secrpes :
T, B . Agghsienation of et Mo cale s ik A L1 ,..r,:.n ki T'H'—:::“:::"“ PRISEILIG A g i D drden ol pgphiliasis i fw presssss of ssibedy gt
*** End of Report **
Dr.Sonu Yaday
Mpdizal lab. Tochinizinn MBES Mgt
Conshtan Pathokgs

Fueesighon haem et limkalions boltary paihological sl narver cosfems the Sewl hagemslsof e disese, Th sils v 1o b6 comiatad i the
chnigal findings. This Repor is nol vl for medico-lgal putpase

Fombangl B Bl ) 17 L0 d Py bR Fagw gl
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e ABISHER JAT Reg. No. AMIDI8213 IPLAOPD Stalus -0PD }
paisiive S0, hecasslon Ka, P L BTk ] Catagofy ‘radiwia el
prwro 135 Yikale sorsultan SOHL YADAY Locatlonilled Mo L
= o240 B AN Riegerl Genat: 230 127230 AN
AT~ cuwca eamiotoey i
B b —
Urine Routing Examinaticn Repor
Investigation Result
Physical Examination Velume 30
colour pale yellow
Appearsnce clear
Depasit Nl
Specilic gravily 1025
Reaction (PH) 6.0
ElochemiCAL Examination Atuimin nil
Sugar i
Microscopic Examination
PUS Cells 4
REC MIL
Epithelial 1-2
Casis ML
Crystals NIL
Raclaria MIL

P

Dr.Sanu Tadey
Rl I Tarhncan
Conpuftuir; Pofebgs!

Wmuiww-mm' mmnmnmﬁnnn-rmﬂqmdﬂdmmﬂ“ﬂm““mm'uh

ciieal fndings. This Repon Iy not walkd for mesdica-legst FLOEEE
e Tl

L
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MrABHISHEK JUN Rog. W U868 POIOPD Staius ioPD

whesl
T Ascession Na. 200373028 Catagory il

136 YiMala Consultani D, SOMLE FADAN LacatianiBed.Ne b

m\‘ﬁﬁlﬁm IMMUNOLOGY REPORT ““”*’ﬁﬁﬁfﬁiﬁﬁu}lmm

Rogisteration Ha

yAMPLE TYPE ; SERUM
MUNGLOGY REPORT
e Htwfll:_- Linit Biological Reference Intprval

E oan i 0,00 -4.00

s 094 ngiriL p.79- 158

4 550 sl 1:; : 1:;1

Rl 1813 WiHml 0.38-4.3

et

'I-I'I'l'hi-l. A PRA N sy el ol o e b PR T B CAREIDS s apnia o ey 6 O e ACE. REaiiE
i PRORTATE » EFGIIFI b rok EAHCER -« BIRECHTE ol gt romm Presdit o irarad vl ey b B i BERFIN FROSTATE (ITPERTRORS, PROGTATITE, HCREASRHG
BETENS I OF CFshil, FPBCTI0H. & THE PERSATICR A6 PR TATE BEOMEN

e AET, LU, COnOH,
m.-.-nuuhr.-.-um.u..bu-n_u.-.-u-n-unmlﬂ-mﬁm—nﬁdmr—ﬂ-lnﬁ'ﬂ“mﬁﬁm L
WELTIAE, WTORATH, FARCITLRE CF iRl

T3 & T4 : Primary matunction of the iyroa gand may resul inescossive | hyper ) ar balow neemal { hypo | felease of T3 & T4 Disease In
any porion ol fha yreid - pitutary - hypethalamus sysiem may influence (ha lovel ol T2 & T4, T4 bevels are sensiive snd superor indicalor

of hyputnyieidam,T3 levels beller dedng byperihysdidiam . 15 an exoelent ingicatee af tha abiity of thyrold 1o respond 16 both sfmutatory and
SUppresrg lesls,
Comgaoeg T

1 dicm i A et s A b R 3 [ Pl v IF §21 LT BN ey
m.mmuH-_.-hmuqﬂmnmm1:-r|h-rhnll—i'-nmru-fru:h-nﬂl.llmmmndmiﬂ-w#-mm_-

TR ! it by ipee = b imatnd @ oy S AT | TRC) i povim i gt el o sy TSH b orw i b monidy,
== End of Roport ***
e
Meical b Teehnisisn Or.Banu Yaday
MBBSMO{parh)

Censulant Pathaloghs)
Fivmsghon havm thekr bmitators sohary panofogen mnn

nerval canbmm P
ol ndirgs. This Reper i nol walld ler medoouleqal parsgre, e tnei “"'!hni.Tnn.mmnummwmmu

Frmmid Langaafk Bain-3 17 25 Pl
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'USHPANJALI HOSPITAL
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RefNo. POCAUSGMEDIUNID 46278 2143201
0| PDCAUSGMEED ) . ale 2303224
|Tlllmlﬁ_ﬂﬂ1£ I'_'-ll_r: Abhishek Jain - Ape & Sex oYM
Refercd By | O Somi Yoy | Teabone _USG- |
U SOUN EPO F OLE ABDOM

Liver is normal in size el echo-exture. Mo gl 0w i '
g Witnis focal lesion is seen in liver parenchyma. Intra
hepatic biliary channels are not dilaied, Porta) vein is normal. The CBI is not dilated

Gall bladder is partially distended, No efo any obvious caleulus or mass lesion is seen,
Pancreas is nommal in size & echolexture with no e/ focal lesion,
Spleen is nomal in size and echolexiure, No focal lesion is seen.

Right Kidney is normal in size, shape & echotexture. Cantico-medullary differentiation is well
mantaned. No /o caleulus or hydronephrosis is seen on right side.

Left Kidney is normal in size, shape & echotesture Cortico-medullary differentiation is well
mamtained. No efo calculus or hydronephrosis is seen on left side

Urinary badder is well distended The lumen is echofres with no oo any calculus or mass besion.
Prostate is normul in size and echo-texture witly no eo any focal lesion.

No efo ascites or free fluid seen.

Mo efo obvious abdominal lymphadesopathy is seen,

Mo USG oo appendicitis is seen.

IMPRESSION - No significant abnormality deteeted.

Adv: clinical correlation,

Dr. Ritesh Garg
MBEBS MD (Radiodiagnosis)
Consultant Radiologist
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(A Unit of Pushpanjali Medicare Pvr. | g
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~ Phono No +E1-1274-263300, 280021
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RefNo_——TBDC) X- Ry MEDHH WDWGBH [Dme | s3eram]
Taticat’s Nune: | My, Abhishiek iy Ape & Sex 36V |
Rebmedly  |DrSamVam  |feipow — Xy |
X-RAY CHEST A VIEW
B lung ficlds pre chear.
Candiac size is normal,
BAL hilar region is nommal,
Both dome and CP angle are normg|
Soft Tissue and bony e under view appears nomal.
IMPRESSION: No obvious abnormality detected,
Adv: clinical correlation.
[ %25
Dr_Ritesh Garp .
MEES Mﬂiﬂﬂmﬂ
Consultant Radiologist
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