: 18.06.19
PATIENT NAME : MR RAKESH KUMAR AGE: 43 SEX: M
REFFERD BY : DRMUDIT MOHAN, MD.

X-RAY BOTH KNEE (STANDING) AP & LATERAL VIEWS

DATED

There is no evidence of traumatic bony injury seen.

Small osteophytes formation scen in bones forming both knee joints with subchondral

sclerosis suggestive of degenerative / ostcoarthritic changes.
Tibial spiking is seen.
Articular surfaces are regular.

Joint spaces are mildly reduced.

IMPRESSION- Mild degenerative changes & osteoarthritis both knee joints.

ADVISED: Clinical co-relation.

DR JAI HART AGAR%

MD
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Patient Name : Mr. RAKESH KUMAR Age / Sex : 40 Yrs Male/ M
OPD/IPD : OPD Reg. No.
Referred by Dr. AJAY PANWAR/ABHINAV SINGHAL Receipt No. $ 54536
Sample Date 19/06/2019 05:00PM Ref No. 3 1854466
Result Date 20/06/2019 11:38AM Man.Lab No. : 68746 (P)
g MRI
* MRI L. S. SPINE
PROCEDURE:
lumbosacral spine was acquired in Sagittal T1 & T2 followed by transaxial

Using the spine coil, images of the
T1 and T2 at the level of IV disc.

FINDINGS:
Normal lumbar lordosis is seen.

Vertebrae are normal in height and MR signals intensity.

The intervertebral discs are normal in height.
Partial degenerative disc desiccation changes are seen at L4-L5 intervertebral discs seen as partial loss of
bright signal intensity of nucleus pulposus on T2 weighted Images.
d at L4-L5 level indenting the ventral thecal sac and narrowing the neural foramina.

Diffuse disc bulge is note
Thickening of ligamentum flavum is noted at this level adding to the narrowing of thecal sac.
e in diameter with no evidence of stenosis. The lower end of the spinal
The thecal sac is normal

The primary lumbar canal is adequat

cord, conus medullaris and rest of the nerve roots of the cauda equina are normal.
and CSF demonstrates normal signal intensity.

No intra spinal mass or pre/paravertebral collection seen.

BULGE AT L4-L5 LEVEL AS DESCRIBED ABOVE.

IMPRESSION:
. DISC DESSICATION WITH DIFFUSE DISC
Please correlate clinically.
End Of Report

Dr.VANDANA SHASHI Dr.ALOK TRIPATHI Dr.PANKA] AGARV_VAL
MBBS,DMRD MBBS,MD DMRD,DNB(Radiology)
CONSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST CONSULTANT RADIOLOG]
: Page 1 of 1

e e
Encoded By:SHAHID ANSAR
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Page 1 of 3 YHRCHRMOSVY MC-3022
Patient Name : Mr. RAKESH KUMAR Age / Sex i A6 Yrs./ M
OPD/1PD . OPD Reg. No. ;510022
Referred by . Dr. SELF Receipt No. : 20552
Sample Date : 28/04/2021 07:17PM Lab Ref No. 2279769
S. Received in Lab : 28/04/2021 07:27PM Specimen
Man.Lab No. H 914

Result Date 28/04/2021 10:46PM

Sk HAEMATOLOGY
b 3
D-DIMER
Method Automated latex enhanced immunoassay.
Sk e et VTS ST Ref .Range .
SRR R RN R S < 255

in thrombosis

und in clinical conditions such as deep ve
D-Dimer

minated intravascular coagulation (DIC)-.
but very high levels are associated with

Elevated levels of D-Dimer are fo
(DVT) , pulmonary embolism (PE) and disse
levels also rise during normal pregnancy
complications.

with a clinical assessment of low pretest

A negative D-Dimer result when combined
h regative predictive value for DVT or PE.

probability has been shown to have a hig

The determination of D-Dimer is becoming a widespread tool for diagnosing thrombosis and

monitoring thrombolytic therapy.

Only Tests Marked With * are Not Accredited by NABL End Of Report

.

A0~
Technologist Dr.KRITIKA JAIN Dr.TANISH MANDAL Dr.SHUCHI GHAI
MD MD MD
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
?;h'r:]';zg:r lird Ml Nehru Nagar. Ghaziabad 2.‘3‘: 001 (UP) | SANJAY NAGAR : YASHODA SUPERSPECIALITY HOSPITAL & CANCER INSTITUT
-4182000 (30 ines), Fax: 0120-2752168 8-1 & 2. Sector 23, Sanjay Nagar. Ghazianaa-201003 {U.P) * Ph 012C-461200C

Website: www yashodahospital.org « For Enquiry . Feedbacktoryashoda@g';nad com - For Feedback - Feedbackforyashoda@gmarl com
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" HOSPITAL & RESEARCH CENTRE

Patient Name : Mr. RAKESH KUMAR

OPD/IPD : OPD

Referred by I » ] SRR

Collected : 01/05/2021 08:05PM
Received

Reported : 01/05/2021 10:36PM
Test Name

~ With In Range

" LIVER FUNCTION TEST

SGOT,Serum
(NADM)
SGPT,Serum
(NADHK)
ALKALINE PHOSPHATASE,Serum
(PNPPAMP BUFFER)
TOTAL PROTIEN,Serum
(BIURET REAGENT BLANK)
ALBUMIN, Serum
(BCG Method)
GLOBULIN,Serum
(BCG Method)
GAMA-GT Serum
(G-3,C-4,NITROANILIDE SUBSTRATE)

BILIRUBIN TOTAL DIRECT, SERUM
TOTAL

(DIAZO REACTION)
DIRECT

(DIAZO REACTION)
INDIRECT

(DIAZO REACTION)

Lol

4.7

0.9

0.43

0.47

Age / Sex

Req. No.

Receipt No.

Lab Ref No.

Specimen

YHRCHEM %Y
vage 1 or 1)

46 Yrs./ M
510791
21977
2281905
BLOOD
902

O J

MC-3022

Man.Lab No.

Out Of Range Biological Reference Range Unit

60

88

174

388

(H)
(H)

(H)

(H)

0 - 46

53 - 128

025110

0<0.5

0227015

TU/1

IU/L

g/dl

g/dl

g/al

oL

mg/dl
mg/dl

mg/dl
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Patient Name

: Mr. RAKESH KUMAR Age / Sex
OPD/IPD : OPD Reg. No.
Referred by 2 D0 e Receipt No.
Collected : 01/05/2021 07:58PM Lab Ref No.
Received Specimen
Reported : 01/05/2021 10:35P_M Man.Lab No.

Test Name

With In Range Out Of Range

KIDNEY FUNCTION TEST
BLOOD GLUCOSE, Serum
(Hexokinase)
BLOOD UREA Serum
(UREASE)
CREATININE,Serum
(ALKALIN PICRATE KINETIC)
URIC ACID,Serum
(URICASE)
TOTAL PROTIEN,Serum
(BIURET REAGENT BLANK)
ALBUMIN,Serum
(BCG Method)
GLOBULIN,Serum
(BCG)
SODIUM,Serum
( ISE DIRECT)
POTASSIUM,Serum
(ISE DIRECT)
CALCIUM,Serum
(ARSENAZO 111)
PHOSPHOROUS
(PHOSPHOMOLYBABATE REDUCTION)
CHOLESTEROL,Serum
(ENZYMATIC)
CHLORIDE,Serum

(ISE Direct)

LDH, SERUM

190 (H)
34
0.86

7.6 (H)
7.8
4.6

3.2
138
4.7
9.2

3!

209 (H)

992

191 (L)

‘Biological Reference Range Unit

. £
YHROCMRM OS5V
vage 1 ot 1 MC-3022

46 Yrs./ M
510791

21975

2281900

BLOOD

901

70 - 140 mag/dl
10 - 50 mg/dl
0.72.= 125 mg/dl
3.0-7.0 mg/dl
6/ 28/, g/dl
3.5 - 5,0 g/dl
2.0-3.5 g/dl
135 - 145 mmol/It.
IS RS mmol/It.
8.0 -10.5 mg/dl
25-45 mg/dl
130 - 200 mg/dl
98.0 - 1S mmol/It.
240 - 480 IU/L

End Of Report

T N
A &

Dr.SANJAY DEB
MD, CHIEF PATHOLOGIST

Dr.TANISH MANDAL

MP CONSULTANT PATHOLOGIST

Dr.SHUCHI GHAI

MD, CONSULTANT PATHOLOGIST
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: 3_m\\\un e Hegistersd ¢ 10993071 13:2)
A Peportol LI 2621 108
Regenr LI ARE
r-_im
N-RAY
~ Thanks for referral
CHEST X-RAY- PA VIEW
CABG Stemal sutures seen in situ.

are normal
"Bherallu fields are clear.
are clear.
vwmd are normal.
Rib cage is normai.

1 Status post CABG. Sternal sutures seen in situ,

7 Mild cardiomegaly seen
o No air space opaciﬂe-ﬁoﬂ or evidence of pleural effusion seen.

« Kishore MO, FRCR (London)
Senior Consultant- C Radiology




PATIEN T NANMESARASWATLDEV]

REFD BY: MEDANT A, DATE: 19092021

ECHOCARDIGRAPHY

Patient Value Normal Value

IVSA/IVSs : I

LVIDd /S : % | 35/25 4% - 5.0C

CUPWENIIS . o Ay L 12713 08-1)¢

.\olid R 24 ] 0

Left Atium )

ALS I

RWMA NO
CMITRAL VALVEE/A ' ' 81/110 | MR- MILD

A 1"’.' 0O- N

st 173/12 | AR - TRIV

T Tt | 119/5.7

| s 93/3 5 | PR- TRIVIAL

CTRICUSPID VALVE
LVEF 55% | TR-MILD
OTHEKS /RVSP 38+ RAP

1Y

TAPSE

S/P CABG.
CONCENTRIC LVH. GRADE I BIASTOLIC DYSTUNC F1ON,

NO RWMA SEEN AT REST.MILD MR, MILD TR, TRIVIAL AR SEEN.

IMPRESSION &
RV/LV FUNCTION NORMAL. EF 55%TAPSE =19

NO CLOT/VEGETATION/PERICARDIAL E¥ FUSION

PRAKASH
C ant Cardiologist



OUT PATIENT RECORD

Name : MR. RAKESH

Department : Physical Medicine AND Rehabilitation
Dept No. : 2021/063/0035967

Date of Registration : 20-10-2021 09:22:17 AM

Unit: : 1 Fee : 0.00

Age :46Y Sex : Male

Billing Type : General S/O RAJESHWARI

Mobile No : Email :

\ddress : GHAZIYABAD, South Delhi, DELHI, INDIA Occupation : OTHER

atient Type:NON MLC Prepared by:Ms. SHALU DEO OPD
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/ HOSPITAL & RESEARCH CENTRE HAN e
Regd. No. 4205 ine) YHRC/PP/AACAA (A)/32/V1
it Hars Qh RQKQ/SA/ .K:MWQ/ S " ;‘1 Am;l‘"e;;\f’:',"(;fﬁ/:’/, P)pqn POV vshosimompversiomess soema S A
B s e 6V M,(A_dxl = Date & Time ......../.§ [S/ /q ..................................
1.Present Complaint 9. Provisional/ Differential Diagnosis :
10. Investigation :
C(’?C { LC'T( e.F'T v
2. Past History i \R(, 'b-,’l \9‘2‘ e, 1.
- Cootl A Uk 2o USG o
3. Family History ‘ c ah“d "el ECQ
e *HbAC T3,y TSH-
4. Allergy if any : © e - Rim
5. General Examination:
BP: Pulse :
Temp : RR: 11. Treatment Advised : ﬁlq
6. NUTRITIONAL SCREENING : I//’
Height Weight :
Pallor/Koilonychia/Edema/Dermatits @” e C-'%‘ASQ D 3 bk onal Weﬂd‘]
7. Systemic Examination : M
P Blogon T Tehajol pluws 0D 0——
' H ’
\,. p
b, TG & M;a,{osa MW“& o) 6—
ST SERALDR e Melw@&(&lﬁgmbé(mﬁ‘
aL AN
P Ue AL s
@ (CY T Febwiaz Yo lod 0——
[ o M aE
C. Leeivin | &) B—F0
8. Pain:
DRe L EE ) T Urgotel 3oomg (T4€
P':%l 4 4 . Mo’g&;als 2 ’, 4 < :Vovs:) l:’(l))ulble
O © @ ®® l
e SR 5 % | ol
MILD
o oW Amsw’arens";ooarrirskss mlvs:::«i':s Rt WUL‘
T oiores  mes  cowenmano “Miss.  aond | 12 Next Follow up Visit: 7 Consultant Sign.
Patient Education (Patient is briefed on the following) l S—] [q
Proposed Care Plan () Yes () No -
Expected Outcome () Yes () No e
Possible Complication () Yes () No

Name and Sign. of Patient Attendent

Nehru Nagar : llird M, Nehru Nagar, Ghaziabad-201 001 (UP)
Ph. : 0120-4182000 (30 Lines) Fax - 0190.97594~a

|

Kaushamb| H1 Kaushambi, Near Dabur Chowk. Ghaziabad



.

@

YHRC/PP/AACAA (A)/32/V1

.. Age/Sex o No ‘ v [-/iléi

Date & Time

9. Provisional/ Differential Diagnosis

A 9 JM(HM[IQ 2Veaors

.

10. Investigation : JJ Ul { o

\

12. Next Follow up Visit: Mgn.

Name and Sign. of Patient Attendent
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