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INDUS INDUS Heart & Medical Centre

ilefpre ST for .

Dr. Rajiv Ranjan

MD (Med.), DM (Card.), FACC, FSCA| {Usa)
American Board of Internal Medicine,
Interventional Cardiology

Certified by International Board Heart Rbwthm Examiners

Dr. Chandra Prabha

Cardiovastular Disease and i le:Ii:IlnE'l. N S
American Board of Intern al Medicine
Practice in Amertica for more than 15 pESrs

actice in America for more than 20 years Timi (¥ specialist in: Medieine, Ulabetes & Heart Disease
R bont Interventionat Cordiology & Cisirdine F-’Ft!rcl.':rn':].fsfnlgw ming {(Monday-Sat | Dy 11:00 AM. to Jﬁﬂf.- PV, Eve. 6:00 to 9:00 P
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Cert, I'H MC-2130
ATIENT NAME : MR. OMKAR GANGWAR *' Foﬂ'is ESCQ rts Q SRL

DiagnostiCs

PATIENT ID : FH.6101655

CLIENT PATIENT 1D : UID:6101655
ACCESSION NGO »

0057UHO10980 AGE : 71 Yea
: s SEX : Male DATE OF ]
DRAWN :  20/08/2021 10:33 . BIRTH 01/01/1950

RECEIVED : 20/08/2021 10:36 REFORTED :  20/08/2021 14:37

CLIENT NAME -
E i EHIRC-OKMLA (CORPORATE) REFEARING DOCTOR: DR, Z S Meharwal
CLINICAL INFORMATION :

UID:6101655 REQNO-976
CORP-OPD o

BILLNO-1201210PCS172050

('_rut Report Status Einal Results Biological Reference Intarval ]
METHOD : COLUMN AGGLUTINATION TECHNOLODGY, AUTOMATED
Interpretation (=)
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Calumn Agglutination technelogy, Automated LR
L ' BIO CHEMISTRY }
GLUCOSE, FASTING, PLASMA
GLUCOSE, FASTING, PLASMA ap B2 - 115 mg/dL
METHOD : HEXOKINASE : e
Wﬁmm
BLOOD UREA NITROGEN 16 8-23 mg/dL
METHOD : UREASE - LIV X '
URIC ACID, SERUM
URIC ACID 6.3 ; 3.4-7.0 mag/dL
METHOD : URICASE, COLORIMETRIC '
CORONARY RISK PROFILE (LIPID PROFILE),
SERUM
CHOLESTEROL 113 < 200 Desirable mag/dL
-z 200 - 239 Borderline High
>/= 240 High
METHOD : CHOLESTEROL OXIDASE, ESTERASE,PEROXIDASE .
TRIGLYCERIDES 86 < 150 Normal ma/dL
150 - 199 Borderline High
200 - 499 High
| ‘.. 4 >f= 500 Very High
METHOD : ENZYMATIC WITH GLYCEROL BLANK
HDL CHOLESTEROL 43 < 40 Low mg/dL
: — >/=60 High
METHOD : DIRECT MEASURE - PEG
DIRECT LDL CHOLESTEROL iy i < 100 Optimal ma/dL
: o ) p— 100 - 129 Near or above optimal
1 i 130 - 160 Borderline High
g : . 161 - 189 High
i >/= 190 Very High
METHOD : DIRECT MEASURE A ;
L CHOLES ) ] | Desirable: Less than 130 mg/dL

Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
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DiagnostiCs

o> 55

Cart Fw MC-2120

42 Fortis Escorts

CLIENT PATIENT 1D ¢ UID:6101655

DATE OF BIRTH
REPORTED :

P
ATIENT NAME :MR. OMKAR GANGWAR

o]
ATIENT 1D - FH.6101655

ACCESSION N
O: O0057UMD109B0 AGE: 71 Years SEX : Male

DRAWN -
20/08/2021 10:33 RECEIVED : 20/08/2021 10:36
REFERRING DOCTOR : DR. 7Z S Meharwal

01/01/1950
20/08/2021 14:27

CLIENT NAME EHTRC-OKHLA (CORPORATE)
CLINICAL INFORMATION :

UID:6101655 REQNO-
CORP-OPD e
BILLNO-1201210PCS172050

Results

Test Report Status ~ ping)

HAEMATOLOGY

g/dL

BLOOD COUNTS
13.6 13.0 - 17.0

HEMOGLOBIN
METHOD : PHOTOMETRY, NON-CYANMETHEMOGLOBIN o

RED BLOOD CELL COUNT
METHOD : COULTER PRINCIPLE
WHITE BLOOD CELL COUNT 5.20 A s
METHOD : COULTER PRINCIPLE '
ok {505 A0 thou/pL

PLATELET COUNT
METHOD : COULTER PRINCIPLE
RBC AND PLATELET INDICES
40.0 - 50.0 o

HEMATOCRIT
METHOD : CALCULATED PARAMETER
96.3 83.0 - 101.0 iL

MEAN CORPUSCULAR VOL
METHOD : DERIVED PARAMETER

MEAN CORPUSCULAR HGB. 32.1 High 27.0 - 32.0 Pa
METHOD : CALCULATED PARAMETER j

MEAN CORPUSCULAR HEMOGLOBIN 33.4

CONCENTRATION
METHOD : CALCULATED PARAMETER
13.7 11.6 - 14.0 %

RED CELL DISTRIBUTION WIDTH
METHOD : DERIVED/COULTER PRINCIPLE .
MEAN PLATELET VOLUME 10.9 6.8 - 10.9
METHOD : DERIVED PARAMETER
%

WBC DIFFERENTIAL COUNT - NLR ,
47 40 - 80

SEGMENTED NEUTROPHILS
METHOD : VCSN TECHNOLOGY/ MICROSCOPY
ABSOLUTE NEUTROPHIL COUNT | | 2.44 20-7.0 thou/pL
METHOD : CALCULATED PARAMETER
39 20 - 40 O

31.5 - 34.5 g/dL

LYMPHOCYTES
' 203
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TIENT NAME : MR. OMKAR GANGWAR

Lart. - MC-2120

¢ Fortis Escorts LSR1

DiagnostiCs

TIENTID :  FH.6101655

ACCESSION NO -
DRAWN : 20/08/2021 10:13

CLIENT NAME : EMIRC-OKMLA (CORPORATE)
CLINICAL TNFORMATION :
UID:6101655 REQNDO-976010

- CORP-QPD
BILLNO-1201210PCS172050

CLIENT PATIENT 1D ; UTD:-A101658

0057UHD109B0 ace: 71 Years EEX : Male

RECEIVED : 20/08/2021 10:36

DATE OF BIRTH
REPORTED :

01/01/1950
20/08/2021 14:27

REFERRING DOCTOR : DR, Z 5 Meharwal

[rm Report Status Final

Results Biological Reference Intarval Units ]

ABSOLUTE EOSINOPHIL COUNT
METHOD : CALCULATED PARAMETER
MONOCYTES
METHOD : VOSN TECHNOLOGY) MICROSCOPY
ABSOLUTE MONOCYTE COUNT
METHOD : CALCLULATED PARAMETER
BASOPHILS
METHOD : VCSN TECHNOLOGYS MICROSCOPY
DIFFERENTIAL COUNT PERFORMED ON:

PERIPHERAL SMEAR EXAM, EDTA WHOLE
BLOOD

RBC
WEBC

PLATELETS
* ERYTHRO SEDIMENTATION RATE, BLOOD

SEDIMENTATION RATE (ESR)

0.26 0.02 - 0.50 thou/pL
09 2.0-10.0 %
0.47 0.2 - 1.0 thou/ pL

0 0-1 %

AUTOMATED ANALYZER

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
WBCS ARE NORMAL IN NUMBER & MORPHOLOGY

ADEQUATE

24 0-30 mmat 1 hr

METHOD : OFTD ELECTRONIC SENSOR, ALITOMATED

Interpretation(s)
e A direct smear is

The cell morphology is well preserved for 24hrs. However after 24-48 hrs a progressive increase in MCV and HCT is observed leading to a decrease in MCHC,

recommended for an accurate differential count and for examination of RBC morphalogy.

REBC AND PLATELET INDICES-

The cell morphology is well preserved for 24hrs. However after 24-48 hrs a progressive Increase I

recommended for an accurate differential count-and for examination of RBC morphology.

WEBC DIFFERENTIAL COUNT - NLR- e . -
threshald of 3.3 for NLR showed a prognostic possibility of clinical symptoms to change from mild to severe in COVID positive patients. When age = 43.5 y
I?aﬁurﬂ =33, 46.1% cugnﬁ 19 patlents :&m mild disease might become severe, By contrast, when age < 49.5 years old and NLR < 3.3, COVID-19 patients tend to

show mild disease.
{Rel':rm to - The diagnostic and predictive rale of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang,

This ratio element is a2 calculated parameter and out of NABL scope.

ERYTHRO SEDIMENTATION RATE, BLOOD-

Erythrocyte - specific phenomena and s clinically useful in the diagnasis and monitoring of disorders assoclated with an increased
production ﬂmﬁ;ﬂm 11:1: E;nk usln:rnugd In pregnancy from about the 3rd month and returns to normal by the 4th week post partum. ESR Is influenced by
age, sex, menstrual cycle and drugs (eg. corticosteroids, contraceptives). It Is especially low (0 -1mm) in polycythaemia, hypofibrinogenemia or congestive cardiac failure
and when there are abnormalities of the red cells such as polkilocytosis, spherocytosis or sickle cells.

MCV and HCT is observed leading to a decrease in MCHC. A direct smear 15

et al,; International Immunopharmacology 84 (2020} 106504

Reference :
1. Nathan and Oski‘'s Haematology of Infancy and Childhood, 5th edition

z.wmimmmmmm.mws.ﬂm k
3. The reference for the adult reference range is "Practical Haem .h_grﬂldulrulumh 10th Editlon

g
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Name: OMKAR GANGWAR UHID:
Age / Sex: 066Yrs / M Order No / Order Date:
Doctor: Dr. DR, £ S MEHARWAL Reporting Date:

Escorts Heart Institute and

Research Centre Ltd.

Okhla Road, New Delhi - 110 025 (india)

Tel, ; 491-11-47135000

Emergency Tel. : 4+91-11-105010

Fax : +491-11- 2682-5013

Emall : contactus.escorts@fortishealthcare.com
Website : www.fortisescorts.in

A NABH and JCI Accredited Institute

00508326

3007121.3 / 20-04-
2016

20-04-2016

CHEST X-RAY ( PA VIEW )

(Post Operative)

Cardiac size within normal limits
Unfolding of aorta.

No focal active lung lesion seen
Bilateral costophrenic angles clear.
Please coerrelate clinically

Dr. Suvira Gupta

(Consultant)

= — v — —— —_ == _— e m—



CLARA SWAIN

- MISSION HOSPITAL ==

FSTD 1870

A complete Multispeciality Hospital
for the troatmaont of All Allmonts....

DEPARTMENT OF RADIOLOGY

—— = —

OMKAR GANGWARGGY RS Patlent 1D

Patient Name : M B4674
Sex / Age * M/M1950-01-02 Roport Date/Time 104 01-2017 00:17:43
Modality MR Rof. Phys. ‘DR AMAN AGARWAL

MRI _UPPER ABDOMEN

MR imaging of the upper abdomen was performed and 11 -and T2-welghted serial
sections obtained in the axial and, coronal planes using a dedicated torso-array
surface coil and respiratory compensation.

Liver is normal in size, shape and signal intensity with no evidence of any
focal lesion. The intrahepatic biliary radicals and common duct are not dilated.

The gall bladder is minimally distended and show hypointense focus 7
cholelithiasis needs USG correlation

The pancreas is normal with no evidence of any focal lesion. The
peripancreatic fat planes and retroperitoneum appear normal.

The spleen is normal in size, normal in shape and signal intensity.

Both kidneys show moderate hydronephrosis with abrupt change in caliber at

pelvi-ureteric junction with normal cortico-medullary differentiation. Bilateral
ureters appears normal.

anch the adrenals are normal in size, shape and signal intensity pattern. No
evidence of any adrenal mass lesion.

There is no evidence of any significant retroperitoneal Iymphadenopathy.

Major abdominal blood vessels appear normal.

OPINION: -

A 0000, Mob. : 7500612345, 7S
y.com, www.cshbareilly.com
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Agra Diagnostic

' 2
arCh Near Shree Talkies, Bye Pass Road, Agra
maging rows Ph.: +91-562-2520868, 4001264
Centre Visit us : www.agradiagnostic.com

(A UNIT OF AGRA CAT SCAN C FNTRE)

PT. NAME: OMKAR GANGWAR 65 YRS/M

; JATE: 14-05-2017
REFF BY : DR. SHEKHAR VAJPEY] DA

NCCT UROGRAM | L—
NON-CONTRAST ENHAN 'ED HELK ‘AL SECTIONS OF Smm HH{'HN.[;T.‘:-' OF KUB REGION WERE TA KEN.

> " STS IN BOTH KIDNEYS LARGEST
THERE IS FEW SIMPLE RENAL CORTICAL CY : =
MEASURING 5.2 X 4.2 CMS IN LOWER POLE POSTERIORLY ON RIGHT SIDE AND O

SIZE 4.0 X 4.0 CMS IN MID POLE ANTERIORLY ON LEFT SIDE.

PELVICALYCEAL SYSTEMS OF BOTH KIDNEYS ARE MILDLY DILATED WITH NORMAL
CALIBRE OF BOTH URETERS. NO CALCULUS IS SEEN.

L

BOTH ADRENAL GLANDS ARE NORMAL IN SIZE AND ATTENUATION.

URINARY BLADDER IS WELL DISTENDED. WALL THICKNESS IS NORMAL. NO EVIDENCE
OF RADIO-OPAQUE CALCULUS IS NOTED.

PROSTATE IS MILDLY ENLARGED IN SIZE, SHAPE AND NORMAL IN ATTENUATION.

ABDOMINAL WALL MUSCULATURE AND FAT PLANES APPEAR NORMAL.
PELVIC MUSCULATURE AND VASCULATURE APPEAR NORMAL.
THERE IS NO PELVIC LYMPHADENOPATHY. THERE IS NO PELVIC ASCITES.

VISUALISED SPINE AND BILATERAL HIP JOINTS SHOW DEGENERATIVE CHANGES.
IMPRESSION:-

¢ SIMPLE RENAL CORTICAL CYSTS IN BOTH KIDNEYS LARGEST MEASURING 5.2

X 4.2 CMS IN LOWER POLE POSTERIORLY ON RIGHT SIDE AND OF SIZE 4.0 X 4.0
CMS IN MID POLE ANTERIORLY ON LEFT SIDE.

KINDLY CORRELATE CLINICALLY.

DR. DEEPSHIKHA GUPTA
MD (RADIODIAGNOSIS)

CONSULTANT RADIO LOGIST

Wish You A Speedy Recovery
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SETH DIAGNOSTICS

1/188-A. B, M. SARKAR ROAD, DELHI GATE, AGRA-282 002
s PH.: 0562-2523333 | 98370 26607

5 jllgunmllﬂ

f* ].': #hﬂ'—-
65 YRS /M
1. NAME MR. OM KAR o -
EF. BY DR. S. D. MAURYA / SIDDHARTH DHAR 12 JANUARY, 2017
“li- 'i L] L] L]

ULTRASCUND WHOLE ABDOMEN

SV AT A . 510N 15 noled, Hepatic
Civer 18 normal in size. outline with normal echotexture. No focal parenchymal lesion is noted. Hep
iy L o i . gt

«ins and portal venous radicals are normal. [HBR is not dilated.

ho-free ; -alculus is seen. No GI3 wall edema
ot Bladder is well distended and reveals an echo-free lumen. No calculus is see :

. ween. CBD is not dilated. Portal vein is normal.

_ ; £8 idence any focal lesion or
Puncreas is normal in outline and showing normal echopalttern. No evidence of any focal lesi

caleification is seen. MPD not dilated.
Spleen is normal in size and shows normal echopattern. No focal lesion is noted.

Both kidneys are normal in outline, shape, location, size and reveal normal echogenicity. The CM
dilterentiation is maintained with maintained cortical thickness. Right sided moderate hydronephrusis
| is uoted with non dilated upper ureter ----2? Pelviureteric junction obstruction. No definite calculus
is noted in the right kidney. No calculus or hydronephrosis is noted in left kidney. B/L ureters are not

dilated. Cyst measuring 20mm noted in mid pole. of right kidney. Another cyst measuring 35mm
noted in the lower pole of left Kidney.

Noascites 1s noted in the peritoneal cavity. No significant enlarged lymph nodes are seen.
No evidence ol any pleural elfusion was evident al the costophrenic angles.

Urinary Bladder is distended with thickened and irregular outline --- Cystitis. Foley’s bulb is seen
itz situ. No deflinite calculus is noted.,

vrostate is enlarged in size measuring 49 x 40 x 38mm & volume is 40gms & normal
wehogenicity. Miedian lobe is enlarged. Margins are regular.,

-

WIPRESSION:

@ RIGHT SIDED MODERATE HYDRONEPHROSIS 1S NOTED WITH NON DILATED UPPER URE
=2 PELVIURETERIC JUNCTION OBSTRUCTION.

©  BILATERAL RENAL CORTICAL CYST.

TER

© BENIGN PROSTATIC H YPERTROFPHY GRADE ~ 11 WITH LENLARGED MEDIAN LOBE
P ¥ ¥ = .
v CYSTITIS,

: Please correlate clinically,

Uik, RANIKA GCEL
ein . CK, :n'.i 2 =
ADIODIAGIODS)3)
{it;;UIUUlAGHGEISJ

WHOLE BODY CT SCAN

ULTRASOUND COLOUR DOPPLER DIGITAL X-RAY
KINDLY CORRELATE CLINICALLY. NOT FOR MEDICO LEGAL PURPOSE

PATHOLOGY

1171
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DR. SHEKHAR VAJPEYI

M.S. M.Ch. (UROLOGY)

CONSULTANT UROLOGIST
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Dr. VINESH JAIN

sf. Dr. V.K. JAIN e © Relgie it -
d o 1K 5
DM (s ) = y ; FINE (Interventional .Cardlo'lf:-:g‘;"} s
' | v ~ Advanced fellowship In F.CI._ ITALY ol
S o . b L Observership in PCl, Mountsinal, New York
A L Director/Head of Department
C hief Interventional Cardiologist

B PRINCIPAL /D=7 Pushpanjali Institute of Cardiac Sciences (PICS), ﬁngf-a

L Prof. & Head. Dept. of Cardiolold Consultant visiting Cardiologist MAX Super Speciality
SN, Medical College. /g2 Hospital Saket, New Delhi ~
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Dr. Jain's Clinic
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Call/EA to Dr. K o A PPointment only,

V.K. JAIN: 0562-
s _ 2852878, 2852838, 9760318593 Call/EA to Dr. VINESH 2628
MOGT K . JAIN: 81 7451
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DR. SHEKHAR VAJPEYI

M8, M.Ch. (UROLOGY)
CONSULTANT UROLOGIST
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DiX. R. S. PAREEK Pareek Homoeopathic Centre

M DM, D.F. Hom |

i = . (London), D.s¢ (c.h.) TREATMENT o TEACHING e RESEARCH
R HOMOEOPATHIC CONSsTANT 4/11, Bagh Farzana, Civil Lines, Agra - 2

MEMBEB : Phone : 0562 - 4037325, 4037333,

International Homoeopathic League e-mail : pareekhomoeopathy@gmail.com

website : www_p?reekhuspital-cnm
DR. R. S. PAREEK

1 _
. Cxceclecas. -'er&v?”af%ﬁ'i
M.D.H., D.F. Hom. (London),

D.Sc (Causa Honoris) | -~ |

SENIOR HOMOEOPATHIC CONSULTANT (=) M c oozt
MEMBER : M '

International Homoeopathic League R

DR. ALOK PAREEK wm.p. (Hom) | = f‘ . B 0’%

B Sc.. D.H.M.S. (Hons.), P.Gr. (Switzerland)

SENIOR HOMOEOPATHIC CONSULTANT
‘;! | 2P .

PRIME VICE-PRESIDENT : b S
\nternational Homoeopathic Medical League (Germany) W <~ 5&2’—7 A
MEMBER : '1

Central Council for Research in Homoeopathy (Govt. of India)

Faculty of Homoeopathy, University of Agra
“
Ceiiles 2o i B

DR. ADITYA PAR EEK

B.H.M.S., M.D. (Hom.) Medicine (Sch.)

CONSULTANT HOMOEOPATHIC PHYSICIAN

EORMERLY AT :
Hahnemann KIinik, Tubingen (Germany)
Clinica Santa Croche (Switzerland)

MEMBER : WORKING GROUP :
International Homoeopathic Medical League (Germany)




