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Escorts Heart Institute and

Fe 4 l I 0 Research Centre Ltd.

fo S ESC rrs Okhia Road, Mew Dethi - 110 025 (India)

3 ] ] g Tel. +91-11-47135000

- AEE T R Health Chackup Details Emergency Tel. - +91-11-105010

Fax  +91-11- 2682-5013

Frail - contactus escorts@fortishealthcare.com
Webrsite . wrn fortisescorts.in

UHID

— P B1D165S Patient Name © Mr. Omkar Mobile No :ATABI#AGedited Institute
. Gangwar

T~ Episode No : 137531/21/12 Doctor Name ¢ Dr.2 S Meharwal
— 01

TN Age/Sex 1 YLAR{S), Male
.

~ g

~ Bill No 1201210PC51  Bill Date : 20-Aug-2021

e 72050
S ) PHC Timing : PHC Helpline No :

Sl
— Pacrage © COMPREHINSIVE PACKAGE

B
i 1 MEDICAL EXAMINATION PHC.2180325

2 IC ACID, SERUM (1310H-SRL PHC.2180926
e B s ( )
—_ 3 __BLOOD UREA NITROGEN, SERUM (1079H-SRL) RHE. 2180027
N Luf05f FASTING, PLASMA / URINE (1302H-SRL) PHC.2180928
— m;cAlilJlOGl(Al’kiY (ECG) 12 LEAD PHC.2180929
/

— _,E,_/’C WITH ESR (CBC+PS+ESR) EDTA WHOLE BLOOD/SMEAR (5111-SRL) . PHC.2180930
= 7/JJ1,N/\LVSIS (5200U SRL) - , PHC.2180931
ks ¥ _CORONARY RISK PROFILL (LIPID PROFILE), SLRUM ({1209AD-SRL)[1209AD][1209AD] PHC.2180932

9 0 CROUP & RH TYPE, | DTA WHOLE BLOOD PHC.2180933

VR’EATININE EGFR: EPI (1320HGFREP - SRL)

PHC.2180934
1\/@%/\\/ [ PAVIEW ) PHC.2180935

@Cost POST PRANDIAL PLASMA (WITHOUT URINE)[1302GP  |(1302GP | ;w/_,—mm_z]goggg

13 CONSULTAT.ON(FHYSIOTHERAPY) PHC.21809737
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Escorts Heart Institute an
Research Centre Ltd.
Gyhla Road, Mew Dethi -

UP1 Scan & Pay

rf;‘Ol’ﬁS ESCO”'S n r lgrzv o}
TR UoTr .,. B

= Tef. . +91-11-47135000
I [ i‘%i f tmergency Tel - 491-11-105010 —
OUTPATIENT fiLL W? Sy Far +01-11-7682-5013
J'[t é») "f‘ -7,] fmail - contactus escorts@fortishealthcare.com
GST No. : 07AAACEB731F125 ’{L"ll gr[ )“Nf’l ,’H Welbsite  wearn tortisescons.in )
'«1‘5“""‘ f?ﬂ?j:\ﬁ A NABH Accredited Institute v I |
tics
pamg M Ombar Gangwar nill No L 1201210PC5172050
UMD 6101655 Bill Type : CASH |
EpisodeNo 137831721120 8ill Date ¢ 20-Aug-202110 13 AM g
Age/Sex 71 VEAR(S)/Male Print Date 1 20-Aug-2021 1013 AM i
Primary Doctor Dr 7 3 Meharwal Discount Scheme 1 NA i
Contact No 115568456 qép'\s—(‘ b By lk CIN No. : U85110CH2000PLC023744 {
Payer Name NA Payor Site Name 1 NA i
Ref Doctor Dr Z S Meharwal 0Old UHID : 508326D 1
Insurance : NA Employer Name ¢ NA = !
Satien Address A TS OSHAKNMABAREILLY Baredly Uttar Pradesh  TPA Name : i
S.No o 7;arlriu;larrs” - “Accession rg«: 7HSN Code Batch No Expiry Date Qty Service Amount Contractual  Net Gross Amount E {
Discount —d {
1 Upgrade to 2D ECHO 0OP.3948428 999316 1 1000.00 0.00 1000.00 ‘L
2 _ COMPREHENSIVE PACKAGE PHC.2180925 999312 1 1600.00 0.00 1600.00 ]\
Ta'AL AMOUNT 2600.00 0.00 2600.00
Less Contractual discount v 0.00
TOTAL TAX AMOUNT 0.00 0.00 ‘
\
*BILL AMOUNT 2600.00
PAYOR SHARE 0.00
PATIENT SHARE 2600.00
TOTAL DISCR. DISCOUNT 0.00 0.00 |
PAID BY PATIENT 2600.00 \
NET PATIENT PAYABLE 2600.00 T\
. "
BILLROUND OFF AMOUNT . 0.00 1
'
|
PRSP PR i H = s . o Batlmuss b enans st s s e n e S b i o6 A4 e b e G s AL b ve el A e e e RS RAS S e mr — USRS " "
Rupees In Words :  Rupees Two Thousand Six Hundred only . -
Payor Details ‘
Name : NA ’
Address : NA
GSTIN : NA
Prepared By Priyanka Dhingra Cashier Manager
Note
Rec1ept Detall
___5_"_“_"_________FFEELE‘_'I’P _______________ R_ Cic_e_]f’f.D_a_tf _________________ é r_nount Balance Amount Payment Mode
1 1201/DP/2108/150444  20-Aup-2071 10:12 AN e T T T T e e e e e el
/DP/2108/150444 20-Aug-2021 10:13 AM 2600.00 0.00 Cash

NABH Accredited

Regd. Office : OPD CTY CENTRE, SCO 11, Sector-11-D, Chandigarh-160 011, INDIA, Ph (

:(0172) 5061222, 5055442, Fax No. : (0172) 5055441
CIN : U85110CH2000PLC023744

NEW DELH], INDIA
Te! 47134972 47135511, Fav -
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ATORY REPORT o D
Cert. 'W. MC-2120

j:"\ENT NAME : MR. OMKAR GANGWAR ‘l Forﬁs ESCO rts

.

¢ SRL

Diagnostics |

JENTID © FH.6101655 CLIENT PATIENT ID : UID:6101655

CESSIONNO © 0057UH010980 AGE: 71 Years
AWN 20/08/2021 10:33

1IENT NAME FHXRC-OKHLA (CORPORATE)

-INICAL INFORMATION :
1D:6101655 REQNO-976010
ORP-OPD
ILLNO-1201210PCS172050

REFERRING DOCTOR: DR. Z S Meharwal

(Reas-ob)

SEX : Male DATE OF BIRTH :  01/01/1950 |
RECEIVED : 20/08/2021 10:36 REPORTED : 20/08/2021 14:27

Test Report Status Final

Results Blological Reference Interval Units

HAEMATOLOGY

LU

CBC WITH ESR (CBC+PS+ESR) EDTA WHOLE

BLOOD/SMEAR

BLOOD COUNTS
HEMOGLOBIN

13.6 13.0 - 17.0
METHOD : PHOTOMETRY, NON-CYANMETHEMOGLOBIN -

T —

g/dL

RED BLOOD CELL COUNT
) METHOD : COULTER PRINCIPLE
WHITE BLOOD CELL COUNT 5.20 4.0-10.0
METHOD : COULTER PRINCIPLE
PLATELET COUNT 218
METHOD : COULTER PRINCIPLE
RBC AND PLATELET INDICES
HEMATOCRIT 40.6
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR VOL 96.3
METHOD : DERIVED PARAMETER °
MEAN CORPUSCULAR HGB. ' 32.1 High
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMQGLOBIN 33.4
CONCENTRATION
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH .13.7 ¥
METHOD : DERIVED/COULTER PRINCIPLE
MEAN PLATELET VOLUME 10\.9
METHOD : DERIVED PARAMETER
-WBC DIFFERENTIAL COUNT - NLR
SEGMENTED NEUTROPHILS 47
METHOD : VCSN TECHNOLOGY/ MICROSCOPY
ABSOLUTE NEUTROPHIL COUNT » 2.44
METHOD : CALCULATED PARAMETER '
LYMPHOCYTES
METHOD : VCSN TECHNOLOGY/ MICROSCOPY
ABSOLUTE LYMPHOCYTE COUNT
METHOD : CALCULATED PARAMETER
EOSINOPHILS
METHOD : VCSN TECHNOLOGY/ MICROSCOPY

422 - Low 4.5-5.5

150 - 410

40.0 - 50.0
83.0 - 101.0
27.0 - 32.0

31.5-34.5

11.6 - 14.0

6.8 - 10.9

140 - 80
2.0-7.0

39 20 - 40

2.03 ° 1.0-3.0

1.0-6.0

SRL DIAGNOSTICS

ESCORTS HEART INSTITUTE AND RESEARCH CENTRE

LTD,0KHLA ROAD

OKHLA, 110025

NEW DELHI, INDIA

Tel : 47134972, 47135511, Fax :

CIN - U74899PB1995PLC045956 Scan to View Detalls
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ATORY REPORT G Z

Cert. Pw. MC-2120 é SRL i {

(4ENT NAME : MR. OMKAR GANGWAR it Forﬁs ESCOFTS Diagnostics

— a0 -0
IENTID:  FH.6101655 CLIENT PATIENT ID : UID:6101655 L\'\ Ao 1)
-ESSIONNO:  0057UH010980 AGE: 71 Years

AWN : 20/08/2021 10:33

SEX : Male DATE OF BIRTH :  01/01/195C
RECEIVED : 20/08/2021 10:36 REPORTED :  20/08/2021 14:27
EHIRC-OKHLA (CORPORATE) |
INICAL INFORMATION : i
iD:6101655 REQNO-976010 I
ORP-OPD

ILLNO-1201210PCS172050

IENT NAME REFERRING DOCTOR: DR, ZS Meharwal

est Report Status Final Results Biological Beference Interval :U nits J L

\BSOLUTE EOSINOPHIL COUNT 0.26 0.02 - 0.50 thou/uL |
METHOD : CALCULATED PARAMETER

0 ]
MONOCYTES 09 2.0 - 10.0 %
METHOD : VCSN TECHNOLOGY/ MICROSCOPY {

ABSOLUTE MONOCYTE COUNT
METHOD : CALCULATED PARAMETER l
BASOPHILS I
METHOD : VCSN TECHNOLOGY/ MICROSCOPY .
DIFFERENTIAL COUNT PERFORMED ON: AUTOMATED ANALYZER l
PERIPHERAL SMEAR EXAM, EDTA WHOLE

0.47 0.2-1.0 . thou/pL

0 0-1 %

[
BLOOD |
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC !
WBC

WBCS ARE NORMAL IN NUMBER & MORPHOLOGY
PLATELETS i

ADEQUATE
* ERYTHRO SEDIMENTATION RATE, BLOOD

SEDIMENTATION RATE (ESR) 24 0-30 mm at 1 hr
METHOD : OPTO ELECTRONIC SENSOR, AUTOMATED

Interpretation(s)
BLOOD COUNTS-

|
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. A direct smear is ‘
recommended for an accurate differential count and for examination of RBC morphology. -

RBC AND PLATELET INDICES-

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. A direct smear is
recommended for an accurate differential count and for examination of RBC morphology.”
WBC DIFFERENTIAL COUNT - NLR- B

The optimal threshold of 3.3 for NLR showed a prognostic possibility of clidical symptoms to* change from mild to severe in COVID positive patients. When age = 49,5 years
old and NLR =3,3, 46.1% COVID-19 patients with mild dlsease might become severe. By contrast, when a

ge < 49.5 years old and NLR < 3,3, COVID-19 patients tend to
show mild disease.
(Reference to - The dlagnostic and predictive role of NLR, d-NLR and PLR 1 COVID-19 patients ; A.-P. Yang, et al.; International Immunopharmacology 84 (2020) 106504 !
This ratio element is a calculated parameter and out of NABL scope, )
ERYTHRO SEDIMENTATION RATE, BLOOD- i

Erythrocyte sedimentation rate (ESR) Is a non - specific phenomena and Is clinically useful In the diagnosis and monitoring of disorders associated with an increased ;
production of acute phase reactants. The ESR Is Increased 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. cortlcosteroids, contraceptives). It Is especlally low (0 -1mm) In polycythaemla, hypofibrinogenemia or congestive cardiac failure
and when there are abnormalities of the red cells such as poiklilocytosis, spherocytosls or sickle cells,

Reference :

1. Nathan and Oski's Haematology of Infancy and Childhood, Sth edition

2, Paediatric reference Intervals. AACC Press, 7th editlon. Edited by S, Soldin

3. The reference for the adult reference range is “Practical Haematology by Dacie and Lewls, 10th Edition”

i
i
i
!

IMMUNOHAEMATOLOGY

ABQ—GRQUL&MEEJDIAMQLE_B_LQ_QD_

ABO GROUP 0
METHOD : COLUMN AGGLUTINATION TECHNOLOGY, AUTOMATED
RH TYPE

SRL DIAGNOSTICS

ESCORTS HEART INSTITUTE AND RESEARCH CENTRE
LTD,OKHLA ROAD

Page 2 Of 7
OKHLA, 110025

d Zlhr D
S |
Tel 1 47134972, 47135511, Fax :

CIN - U74899PB1995PLC045956

POSITIVE

Scan to View Details
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Cert, l‘w MC-2120

42 Fortis Escorts

ATORY REPORT

JENT NAME : MR, OMKAR GANGWAR

¢SRL -

Diaghostics

(da5-c)

ENTID: FH.6101655 CLIENT PATIENT ID : UID:6101655
1 : !
= . 01/01/1950
(ESSIONNO:  0057UHO010980 AGE: 71 Years SEX : Male DATE OF :;:;3 |
AWN :  20/08/2021 10:33 RECEIVED : 20/08/2021 10:36 RE :

1ENT NAME @ EHIRC-OKHLA (CORPORATE)

JINICAL INFORMATION :
1D:6101655 REQNO-976010
‘ORP-OPD
SILLNO-1201210PCS172050

REFERRING DOCTOR ;: DR, Z S Meharwal

20/08/2021 14:27

Test Report Status

Results

Biological Reference I.Eterval

METHOD : COLUMN AGGLUTINATION TECHNOLOGY, AUTOMATED

Interpretation(s)

ABQ GROUP & RH TYPE, EDTA WHOLE BLOOD-Column Agglutination technology, Automated
(| :
i

B10 CHEMISTRY
L

GLUCOSE, FASTING, PLASMA

GLUCOSE, FASTING, PLASMA

90 82 - 115 mg/dL
METHOD : HEXOKINASE
SERUM BLOOD UREA NITROGEN
mg/dL
BLOOD UREA NITROGEN 16 §-23 af
METHOD : UREASE - UV ’
URIC ACID, SERUM
URIC ACID 6.3 #% =70 TR
METHOD : URICASE, COLORIMETRIC I
CIMSK.EBQEILELLMQMEL
CHOLESTEROL 113 < 200 Desirable mg/dL
£ 200 - 239 Borderline High
>/= 240 High
MET!:LOD 1 CHOLESTEROL OXIDASE, ESTERASE,PEROXIDASE 5
TRIGLYCERIDES 86 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
METHOD ENZYMATIC WITH GLYCEROL BLANK >/= 500 Very ngh
HDL CHOLESTEROL 43 < 40 Low
Gl " .ma/dL
METHOD : DIRECT MEASURE - PEG >/—60 ngh
DIRECT LDL CHOLESTEROL 66 < 100 Optimal
. ma m
— g/dL
100 - 129 Near or above optima)
130 - 160 Borderline High
161 - 189 High
METHOD : DIRECT MEASURE >/= 190 Very High
NON HDL CHOLESTEROL 70
L Desirable: Less than 130
Above Desirable: 130 - 159 rrelL.
Borderline High: 160 - 189
SR pracnoscs High: 190 - 219
et ‘{\gAT DINSTITUTE AND RESEARCH CENTRE
OKHLA, 110025 Fage3 of 7
$E|w DELHI, INDIA
8l F 47134973 471355, :
CIN - U74899P8190 51 e,

Scan to View Details
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(wa5-21)

DR. SHEKHAR VAJPEY!

MS MCh (UROLOGY)

CONSULTANT UROLOGIST
j«o Bt ear e -1t

urology cenire e
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'LW (Better Treatmens

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

(R®73 -1

€3 YRS /i
O, S, J. MAURYA / SIDDHARTH DHAR 12™ JANUARY, 2017

B2 LE (M LR L R b

ULTRASCUND WHOLE JBSDOMER

e s nommal e sizcs outline with normal echolexture, No Toeal parenchymal lesion is noted. Hepatic
& poral venous rudicls sare norimal. [HBR s not dilatec

wa mdder s well distended and vey eals an echo-free lumen. No caleulus is seen. No GB wall cdema
—

S OB - notdituted. Portal vein is nornial,

cedeens s noread in ouline and showing normal echopattern. No evidence ol any rocal lesion or
sucHication is seern. MPD not dilated,

eedt iy normal insize und shows normal echopattern. No focal lesion is noted.
ot Kidieys are vonmal inoutline. shape. location, size and reveal normal echogenicity. The Ci
rhcrenaation s maintwined with maintained cortical thickness. 12 ioht sided moderate hydronephiusis

eon dena b WEERY DG wndnnaa o

spper areier -2 Peividveteric hinclion obstroction. No definite caleulus
o cowed i the righ Kidney. No caleulus or hydronephrosis is nated in lelt kidney. B/L ureters are not

Jiluted. Cyst measur ing 20mm noted in mid pole of right kidney. Auother eyst measuring 35mu -
wuted b the lower pole of tett Kidney. _ |

ALY S Relew o) e

perttanenl cavity. No significant enlaraed lymph nodes are seen.

e ab ity picarit enusion was evident atthe costophivnic angles

coanry Bludder is Jdistended with dhickened and ivregulas outiine --- Cystitts. Foley’s bulb is soen

|
iott, NSO dedinde Ldl\.“l\l’v 15 1100ed,
sridebed aa ebbhaMfo ae i mdensuring 49 X 40 8 3mimy % volunie i v & sy |
cRe G VIl s Lo boe s enlwgea. Murging are reaular,
"t RESSICH:

; i
w  RIGHYT SID2y iGDARATE HYLRONEFHRUOSIS IS NOTEL WITH NON DILATED UPFER UBETE |
PELYIULSPERIC JUNCTION OBSTRUCTION.

L BILAYSRAL Ruilsal CORTICAL CYST. !
|
v AARNIGHN PROSTATIC HYFERTROAY GRADE "..i WIPH BNLARGED M DIan 1022
o LYSTITIS.
[ (911 (ll‘ \ I
R N N '

FPPIR TS S AR 1 2 S UPINR DOPRGY
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Agra Diagnostic _ | Rl

Imaging Research Near Shree Talkies, Bye Pass Road, Agra-2
Ph.:+84-662-2520868; 4001264

Centre ~““Vlsitus'; www,agradi‘agnostlc.c_prp

(A UNIT OF AGRA CAT SCAN CENTRE) (VR R R WU

Wk

P77, NAME: OMKAR GANGWAR 65 YRS/M

REFFBY : DR. SHEKHAR VAJPEY] DATE: 14-05-2017

NCCT UROGRAM
NON-CONTRAST ENHANCED HELICAL SECTIONS OF Smm. THICKNESS OF KUB REGION IWERE TAKEN.

THERE IS FCW 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.

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

BOTH ACRENAL GLANDS ARE NORMAL IN SIZE AND ATTENUATION,
URINARY BLADDER IS WELL

DISTENDED. WALL THICKNESS IS NORMAL. NO EVIDENCE
OF RADIO-OPAQUE CALCULUY

S ISNOTED.

ﬁ-_—\_
PROSTATE IS MILDLY ENLARGED IN SIZE, SHAPE AND NORMAL IN ATTENUATION.
ABDOMINAL WALL MUSCULA
PELVIC MUSCULATURE AND
THERE IS NO PELVIC LYMPH

TURE AND FAT PLANES APPEAR NORMAL.
VASCULATURE APPEAR NORMAL.
ADENOPATHY. THERE IS NO PELVIC ASCITES.

VISUALISED SPINE AND BILATERAL HIp JOINTS SHOW DEGENERATIVE CHANGES.

IMPRESSION:-

¢ SIMPLE RENAL CORTICAL CYSTS IN BOTH KIDNEYS LARGES'I"vMEASURING 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,

© MILDLY BDILATED BILATERAL RENAL PELVIC

ALYCEAL SYSTEMS WITH
NORMAL CALIBRE OF BOTH URETERS, NO CALCU

LUS IS SEEN.
KINDLY CORRELATE CLINICALLY.

DR. DEEPSHIKHA GUPTA DR. WASEEM/AKHTAR
MU (RADIODIAGNOSIS) MD (RADIOD AGNOSIS)
CONSULTANT RADIOLOGIST CONSULTAN RADIOLOGIST

50000 Y IT

820450

e

it

THE SCIENCE OF RADIOLOGICAL DIAGNOSIS IS-BASED ON THE. INTERPRETATION QF‘:V_AR_lOUS SHADOWS PRODU

& ARE NOT ALAYS CONCLUSIVE FURTHER CLINCOMTHOLOGI 9118 NESESSARCIN CA 0F ANY DISCREPACY R A TPING 0

MACHINE-ERROR; PLEASE! GET IT RECTIFIED IMMEDIATELY; -7 R s oriE Rkt
THANKS FOR THE REFERENCE; KINDLY LET US KNOW THE.FOLLOW UP OF THE PATIENT

NOT;VALVID FQR MED]COLEGAL PURPOSES.

(h(p«-\ ——\\)

CED BY NORMAL & ABNORMAL TISSUES. - ™
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Wyﬂa @(l Ms ' Address : 4/127, Bank Colony,

[\THDLOGY CENTRE Near Sanjay X-Ray Centre, Bagh Farzana, Agra

UP/AGRI2005/AL/1634/2018-19

(A%A3-

Net Amount 200

Date 18/05/2019 StiNo. 18 |
Name MR CMKAR Age 69 Yrs. Sex M |
Ref By  Dr SHEKHAR VAJPEYI, M.S M.Ch. (St Constltant Uro) Mobile No. J
Test Name Value Unit Normal Value

BIOCHEMISTRY ‘

BLOOD SUGAR RANDOM 103.7 mg/di 70.0-170.0 ;

SERUM CREATININE /1,12 mg/dl 0.7-1.4 !

** End Of Report ***

|

I

)

DR.PREETI TYAG!
M.B.B.S.,M.D.(Path.)

aveiiethnicallimitationss Coliaborative linicopathological e s U mandatory. In case of disparity test may be repeated immediately.
Sample Collection From Hospital & Home Contact No. Ph: 0562-2521482, Meh : 94

-
NE

DR.SHUBHENDHU ROY
M.D. (Path. & Bact.)
Sr.CONSULTANT PATHOLOGIST

12301040, 9358507378

Sudliiieu wiui ud

mS



'l Name

rel By

PSA

NORMAL RANGE = Q-4 /

GLEESLY

/> MEDICHECK|
W= PATHOLOGY LAB

AMHISO CLATIHED LARORATORY | | Hm01 2w

i

Regiemiya

|Carel] =%

o)l

scomizTaon

o 5 No 4001

MR OMKAR

Dr SHEKHAR VAJPREY] M.S., M.Ch.

Test Name

BORDER LINE - 4-10

of this disease PSA is prostate

increased leve

ihyroid

repoiied by ¢

BAL

- specific but hot cancer - s
Is may be found in b

Increasing age acute retention
nealthy men and is absent in norm
fcrm men or in patients with other ca

Mab

Age' 69 Yrs, Sex:M }

OUT DOOR PATIENT \
h Value Unit Normal Value
CANCER MARKER ‘\
PROSTATE SPECIFIC ANTIGEN
ng/ml

enign prostate hypertrophy .Prostatitis.
of urine. infection and prostate biopsy. PSA is rarely raised in {
al women there is no PSA present in any other normal tissue

ncers of the breast. Jung .colon .rectum .stomach pancreas or

**** End OFf Report **+

bg
Br. Tulika Agarwatl

MD (Path)
Chéiad By

Regd No. 56603

Lzl medicheckpathlab@gmail.com

- 115267004781 ()
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(Raa5-14)

DR. SHEKHAR VAJPEYI

M.S. M.Ch. (UROLOGY)

{3 8 ? CONSULTANT UROLOGIST

1@ 51

e —

urology centre

s e wet) e o1
| Gtk medhdhe
Pt "o ot f
' U_u.n_témcé _ A

{CQ}Q_,G-;QQJU‘_

i

|}
TR TRV ey
S B 1. TER qrem
ﬁﬁiigﬁ | T, T A, (et

.1 902 66 AT = j

Ti?n'mg (8 am to 7 pm) ‘Ia?ﬁﬁ’fﬁ
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BASS ULTRASOUND CENTRE  r Amsr s

M.B.B.S., ND.M.AR.D. g!

Consultant Radiologist L,

-20, RAJEWORA NAGAR, NEAR BANK OF BARODA, BAREILLY. MRI, CT Scan, X-ray & \
PH.. Y6379-45054, 2300964 Ultrasound Speeialist

Ex-Registrar, Apollo Hospital Hyd,

PATIENT'S NAME: MR. OMKAR GANGWAR

AGLE/STN: 67Y/M DATE: 10.08.17

KEFERRED BY: DR, M,L. MAURYA M.B.B.S.
USG WHOLE ABDOMEN

LIVER - Ts normal in size and contours, shows diffuse increase in echegenecity of
parenciy ma. No focal mass lesion is seen. Hepatic and portal veins are normal. Intra-
hepatic biliary radicles are not dilated.

GALL BLADDER :- Could not be seen - 7 contracted.
-CBD is normal in caliber.

SPLEEN :- Is normal in size with homogenous parenchyma. No focal mass lesion is seen.
PANCREAS :- Is normal in size & echotexture. No mass / calcification is seen. Pancreatic
duct is not dilated.

BOTH KIDNEYS:- Are normal in size, shap

¢ and position. Parenchymal echogenecity is ]
normal. Corticomedullary differentiation is maintained. There is grade TI dilatation of

bilateral pelviealveeai system and the visualized upper parts of both the ureters. No
calculus 1s seen 1n erther kidney.

URINARY BLADDER :- Is well distended with a volume of 396cc. No mass/calculus is
seen. Walls are not thickened. Post void residual urine is i
16¢cc.

|

nsignificant in amount measures %

PROSTATE-: Is normal in size, contours and echotexture measures 31X36X30mm
(18.7gms in weight).

-No significant pre/para-aortic lymphadenopathy is seen.
-No abnormal dilatation of bowel loops is seen.

-There is no evidence of ascites.

-No pleural effusion is seen.

OPINION :- USG FINDINGS ARE SUGGESTIVE OF FATTY CHANGES IN THE
LIVER.

-BILATERAL GRADE 11 HYDRONEPHROSIS AND HYDROURETER UPPER
PARTS.

Ch.

S
DR.ANKUR BASS

-PLEASE CORRELATE CLINICALLY.

Uerasenograzoy 13 an indirect investigation and has its own limitations. 1ts findings must e viewed in
correlanon wib clinical obiservation and other investigations.

il Tetal anomalizg may ot be delected on Ulirasound.
MOT FORMEDICTOUEGAL PUNRPOSE.

TN I EERE Nl e e L
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e

@2 BASS ULTRASOUND CENTRE " Mo

M.B.B.S., D.M.R.D,
Consultant Radiologist
C-26, RAJENDRA NAGAR, NEAR BANK OF BARODA, BAREILLY. MRI, CT Scan, X-ray'&
\E=7/+/ Mob. - 98373-45054 Ultrasound Specialist
& (B d
e

Ex-Registrar, Apollo Hospital Hyd.

X-RAY. ® 3D/4D ULTRASOUND e COLOR DOPPLER

PATIENT'S NAME: MROMKAR GANGWAR
MGE/SENGRYY M DATE: 10.08.18
REFERRED BY : DRIM.L.MAURYA M.B.B.S.
ES5C WHOLE ABDOMEN

LIVER :

- Is normal in size, contours and echotexture. No focal mass lesion is seen. Hepatic
and porta) veins are normal. Intra-hepatic biliary radicles are not dilated.

GALL BLADDER :- Ts contracted. A calculus measuring approx 7.5mm is seen in the
funien casvag posterior acoustie shadow. Walls are not thickened. =

-CBD 1s normal in caliber.

SPLEEN :- Is normal in size with homogenous parenchyma. No focal mass lesion is seen.
PANCREAS :- Is normal in size & echotexture, No mass / calcification is seen. Pancreatic
duct is not dilated.

BOTH KIDNEVYS:- Are normal in size, shape and position. Parenchymal echogenecity is
normal. Corticomedullary differentiation is maintained. There is grade I dilatation of the
meht neiieals con

— apprin 8,1

5 & —_—
Al svstent and the upper part of the right ureter. A calculus measuring
(e

s seen in the lower calyx of the left kidnev.There is grade 11 dilatation of
et privicaiveeal system, A cortical cyst measuring approx 52x47mm is seen in the

middle part of the right kidney. Multiple cortical cysts are seen in the left kidney,largest
measuring aprpox 14x12mm.

LRINARY BLADDER - s moderately distended. No mass/calculus is seen. Walls are not
thickened.
— PROSTATE-: i+

vy ged in size, normal in contours and echotexture, measures
Mavm 4. 5en §n volume),

-No significant pre/para-aortic lymphadenopathy is seen.
-No.abnormal dilatation.of bowel loops is seen.

-There is no evidence of ascites.

-No pleural effusion is seen.

24y

OPINON :- USG FINDINGS ARE SUGGESTIVE OF GB CALCULUS.
-BILATERAL GRADE 1Y HYDRONEPHROSIS AND HYDROU
PART.

RETER UPPER

-LEFT RENAL CALCULUS.

BILATERAL RENAL CORTICAL CYSTS.

-GRADE 1 PROSTATIC ENLARGEMENT WITH SIGNIFICANT AMOUNT OF

POST-VOID RESIDUAL URINE. B

PLEASE CORRELATE CLINICALLY. Q\u\‘m‘p
DR.ANKURBASS

R

Ultrasonography is an indirect investigation and has its own limitations. Its findings must be viewed.in
correlation with clinical observation and other investigations.
©

All fetal anomalies may not be detected on Ultrasound.
NOT FORMEDICOLEGALPURPOSE.
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e 1 Mrs. DHAN C'ZVI GANGWAR

Female/65 Y- 0 M- 0 SAHARA~

R HOSPITAL
i Dr. MAZHAR HUSAIN , M.B.B.S, M.S,, M.Ch » Med.Regd\ KE-UUPMF;J 2q7ﬁ7r
NEURO SURGEON

. ' \
— ~ PRESCRIPTION SLIP -

Complaints

ough Care

Room No : T14 - THIRD FLOOR

R

N\
— g NI e

sical Examination

. Va2 US©
S ‘\304_/‘(3 Q[&U‘?\\l LTy

N ) . ) Y\:\(;ﬂﬁ‘
:swsmrTaEDlaAgnoai\ T )~ ﬁ)w/(_@
T e et e "
Q7 - g o 1 C o5 DJLQM
e

\K%WD

lutritional Assessment

whenever required) . S— . NWM&%L{A
Aty

——

o . ':{':‘f"_:'.'*‘. P ;/‘[JL
- / >\’[',k Howt
Investigation i a5

= \}x'\_/ o Aato)
< e )

(an J

B &4 &Mépmw
’:\,_ ) N ‘J\MVA:?“_"’ )
| rPune
Preventive Aspects 1

y

- *«

SAHARA HOSPITAL, Viraj Khand, Gomti Nagar, Lucknow-226010

e

2T DESK FOR EMERGENCY AND TRAUMA CARE CALL1 0522 6780001/00021 i}
TSl B R i araa @ LRE :‘ ;ﬁiir:ri\OToagigp?;2“2?;(::”%&2232?5 e GREm-24%7 FTERA (qararm),
g AT 1 E o ) ) : 5 ﬁﬂ Eﬁﬁ 1 Q 321 (—l"u
\-—(\mﬁ_'_ Telefax: +91 522 6782110, Website : www.saharahospitals.com il
AN T WER W whER T o I ¥ W 5 9% 9B (OPD TIMING: MONDAY TO SATURDAY 9 am. to 5 pm.)
WIS W Jeren 5 AT © AT AT (CONSULTATION 1S VALID FOR 5 DAYS)

Cashless facility for insured patients/ Home sample pathology: 0522 6781841/1842
Cost effective packages 0522 6782111, Ambulance 24x7: 0522 6780001/0002
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ara Hospital:
Knand, Gomti Nagar, Lucknow-226010 India.

(-42-6780001, 6780002, OPD APPL:0522-6782159, Fax:0522-6782110

ému;w_@gm_az.mm:ma.no,_:.émcm;m“szi.mmsmaro,ﬁa_m.nca

(Eds-

SAHARA™

S-$) HOSPITAL

Cwureng Yhrough Core

Blll cum Cash Recelpt

No i 21-22CA/164510 Cash Receipt No
1D i 21070804 Bill Date/Time
itient Name t Mrs, DHAN DEVI GANGWAR Gender/Age
efered By/Dr, t Dr. MAZHAR HUSAIN
ponsor i SELF

\ddress ¢ A/77 SURESH SHARMA NAGAR DISTT , BAREILLY, Uttar Pradesh, INDIA
‘ontact No ¢ 9415668426

: 21-22CA /159348

+30/10/2021 10:25 hrs.
: Female/65 Y- 0 M- 0 D

SL# Service Particulars Medical Provider

Units Amount
(Rupees)
CONSULTATION

A NEUROSURGERY FIRST CONSULTATION (M.HU.) Dr. MAZHAR HUSAIN 1 1200.00
Total 1200.00
Net Amount 1200.00
. Amt Received 1200.00
’ Balance Amount 0

By Cash : $1200.00

(Rupees) One Thousand Two Hundred Only

Remarks:
* Discrepancy noticed if any be informed to Hospital within three days
To Download Pathology Report Please Go to URL
** If you are unable to download report please vi

sit to Sahara Hospital
To view COVID-19 report on Goverment portal -
:Sum"\\_mc_‘muc_.»m.:vnoinuon_.mnxpm:\

Stay Vaccinated Stay Safe
24*7 Radiology (CT,MRI,X-RAY)
C d Health Pack

Registered Office:Sahara India Point, CTS 40-44,Swami Vivekanand Road, Goregaon(West),Mumbai

Printed R+ S2a-F 11997 Pranared Rv:  §R0Q-F 317297

H _._nnu"\\:m.ﬂ.w.wu.uﬁ\_._o-:m.muux

Printad at+ 3N710/2021 1091 am

™~ (Signature)

Pathology & Emergency services available

-400104

nn31
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EQF‘ MIETRO HOSPITAL & CANCER INSTITUTE C
4

QUALITY CERTIFICATIONS
(A Unit of Metro Medical Services Ltd.) -~ @ i
CIN : U24232DL1988PLC184955 8 & |
we real ME CURES = <
OPD_INITIAL ASSESSMENT "

ADULT INITIAL ASSESSMENT (EMERGENCY)

NAME OF PATIENT  T\|, i Do 2 (i

Nyt ( W(TW\Q . AGE/SEX éoa LF

ki DATE / IN TIME
-SM3

PRESENT COMIPLAINT :
W A g9, — 2-u a;mjk_
Toulewt 9 VY
[T L,J‘\"L(/\/\.AA

PAST HISTORY: HROO . M« |(,,,_,(~.\{ MCAP
Mo 1 T

Coled .
FAMILY HISTORY: Al %’-dﬂhu\»e

s M@
EXAMINATION: -
WNQ t~)

Y INVESTIGATION / TREATMENT / PREVENTIVE CARE /

o NUTRITION ADVISED r—
G8 /[\Li b
- e .

B - l@Q Wby & 'F-www\FC\u) &0
e
Neds O Darbw dp B‘«»—LN?F
o
= o 162
' S &u‘, e *lepui
DlAGNOS\S:‘_:iﬁ&J b tes oy
C GERY
— (DOCTOR SIGNATURE
DRUG ALLERGY : ) OUT TIME
t FOR OPD APPOINTMENT: +91 11 4923 6666 \ Next Followup: ) B
NUTRIT'lONAL SCREENING T Wt Loss T Loss Of Appetite O Muscle Wasting O Delay Wound Healing 0O Lethargy O Decrease Mability

u NO PAIN 02 Mlid P a
. . 2 aln .04 Annaying Pain ° 06 Moderate Pain 08 Severe Pain @ 10 Worst Pain

Regd. Office : 21, Community Centre, Preet Vihar, Delhi-110092

MHCI/CL/0001 (Rev. No. 01)
Phone : +91 11 2246 0000, 4928 6666, Fax : +91 11 2252 6671 | E-mail metropreetwhar@metrohosplt

itals.com
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1)
d&: METRO HOSPITAL & CANCER INSTITUTE (A ™% L
2

QUALITY CERTIFICATIONS
(A Unit of Metro Medical Services ttd.)
CIN : U24232DL1988P1.C184955

OPD_INITIAL ASSESSMENT
ADULT INITIAL ASSESSMENT (EMERGENCY)

- A dffg}mv LY

M 0816 Hvoa

we ol M CURES

NAME OF PATIENT bRw\ DW\- QOM% AGE/SEX QD‘&{‘F‘

D NO. DATE / IN TIME
@Q\O\CYQ:Q?,HE) ' 5\%\\01
PRESENT COMPLAINT ; INVESTIGATION / TREATMENT / PREVENTIVE CARE /
T &8k - 2y Cre iny NUTRITION ADVISED - (0
'\\ wm lawl WA ()i\ - N [
PAST HISTORY:

\ Rlo qerp@)

| EAMILY HISTORY: QQ

\ QUEEIL AU LR BT
EXAMINATIONVA OLulny Eowm —T. tSQWQAN) . I Bt 2ouaw

al.,
IU@) s AP EepD) .
Swn(®)

N'tb;i ‘pmc«cm/k Q'o) L &t Qe

G———__.OL\-UQIJJ\

= Shadare
Sty Q). —| et Bfle ity (s> g
PR-sgy et
Cluy - Ba Wuds T -XL \ T 2
B0 = e % Qg R 1en Oy
. T e Lan —_— /

DlAGNOSlSé@ N Cspypy

(705(_\

(DOCTOR SIGNATURE) oftmivE |
DRUG ALLERGY:  QERIN T

HMY s T. Telira, LLQ
\ FOR OPD APPOINTMENNT: +91 11 4928 6666 ‘ Next Foltowup:

NUTRITIONAL SCREENING:LI Wt. Loss O Loss Of Appetite 0 Muscle Wasting O Delay Wound H

e_aJmE‘)ﬁ"[Rthargy O Decrease Mobility
S B 3
. 0. NO PAIN .02 Mild Pain .04 Annoying Pain ° 06 Moderate @mre Paln@ 10 Worst Pain

Regd. Office : 21, Community Centre, Preet Vihar, Delhi-110092

Pam scale p

MHCI/CL/0001 (Rev. No. 01)
Phone : +91 11 2246 0000, 4928 6666, Fax : +91 11 2252 6671 | E-mail : metropreetvihar@metrohospitals.com
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sttt .

A oAy, —2 )
CENT};(,
A

, 4METRQ

TOSPITALS & CANCER INSTITUTE '
(a Unit of Metro Institutes of Medical Sclences Pvt. 1td.) ¥

21, Community Centre, Preet Vihar, Delhi-92-110092
Tel: +91 11 2246 0000, 2201 9855, 22520480 Fax : +91 11 22526671

—'ﬁg""eE“mG CENTRE FOR RESPIRATORY DISEASES ‘
UMEPLEVE PTT WITH DIFFUSION STUDY TEST REPORT

Respiiatary'
Diseases

e

PATIENT INFORMATION: -

NAME: MRS. DHAN DEVI GANGWAL

05 MARCH 2019

AGE/SEX: 60/YEARS/F
PFT NO: 2015002343 REFERRED BY : DRRAHUL.K SHARMA ~ HEIGHT: 144 CMS, WEIGHT: 68 KGS
CLINICAL DIAGNOSIS: COPD _ NON-SMOKER: BMI :32.8
INTERPRETATION:

Comprehensive lung function Testing performed on MEDISOFT,S HYPAIR PFT System with optimal

patient co-operation. Three consecutive tests were performed and the best curve and the best test was
used for analysis . All the tests qualified ATS criterion of acceptability.

Dynamic lung function revealed * NMiid Obstreetive Ventilatory Defect”. FVC is 90% of the predicted

normal, FEV, is 81% of the predicted normal. FEV /EVC ratio is 74.47% FV curve are suggestive of
vbstructive defect.

Repeat evaluation after §

albutamol ( 2.5 mg) Nebulizer showed non responsive airways.

Singie breath diffusion study revealed diffusion capacity Le, Tleo bein
normal ) VA is 1£1% of the predicted normal . Keo (DLCO/L) is 94% of the

g 18.13 Hb.L (100% of the predicted
predicted normal,
Lung Voluwmes show VC is 77% ERV is 63% , 1C is 96% and FRC is 135% of the predicted
IMPRESSION:

® . Patient has “ Mild Ajrflow Obstruction "with non responsive airways at the present testing.& Morm
Giffwsian : oo present tosting,

al
ADVICE:

« Patient nee

bronchodilator and anti<inflammatory therapy a
week of ade

iate ireatment,

repeat evaluation after 4-8
DrDeepalefalwar Dr. Rakial Kumar Sharma
MD,DTCD,DNRB (Respiratory Diseases) MD. DNB. DM ( l’ulmonary & Critical Care
DM (Pulmonary & Critical Care Medicine ) MNAMS Senior Consultant
FNCCR.FCCS, FCCP (USA) Pulmonary, Sleep, Allergy& Critical Care
Director:-
Pulmonary, Sleep, Allergy & Critical Care

Please not that the report given is that of the procedure done toda
clinical findings and other tesis. is not for medico legal purpose.

Y and needs to be assessed in conjunction with the
No record of this report is kept with the physician,

~eaceem = -

QudlIieyu will u




(Hasrs-23)
IETRO CENTRE FOR RESPIRATORY DISEASES

21, COMMUNITY CENTRE, PREET VIHAR, DELHI.
D"(. DEEPAK TALWAR MD,DTCD, DNB, DM (PULMONARY & CRITICAL CARE MEDICINE)
PULMONARY FUNCTION TEST REPORT

mme- F Name : GANGWAL MRS. DHAN DEVI Sex T Exam date : 3/5/2019
tity number : 2019002343

Height (cm) : 144 Physician : DR. RAHUL.K SHAR!
60 Weight (kg) : 68 BMI.:328
sker  NON

NahliC LUNG VOLUMES & FLOW RATES

PRE POST )
PRED LLN PRED OBSERVED % PRED OBSERVED % PRED % CHANGI
[C(L\ 1.92 1.22 1.73 90 1.78 93
E\H (L) 1.68 0.96 1.29 81 1.34 84 4
2V 3s(L) 1,56 1.85 0
:\/‘UFVC(%) 17.67 66.96 74 47 96 . 75.07 97 1
EF(L/S) 5.00 3.52 3.38 68 4,00 80 18
EF(L/S) 2.67 1.28 1.71 64 1.88 70 . 10
NEF75(L/S) 473 3.60 3142 66 3.43 72 10
NEES0(L/S) 3.18 1.37. 1.55 49 1.55 49 0
WEF25(L/S) 15 -1.10 0.30 26 0.34 31 16
~VCins(L) 1.66 1.64 -
PIF(L/S) 3.95 2.92 — -26
FIS0(L/S) 3.86 2.80 -28
Texp(SeC) ———- 6.81 s 8.22 . 9
SVC
Tidal Vol(L) 1.10 —
VC(L) 1.87 1.17 1.45 77
IRV(L) e - . - — 555 T —
ERV(L) 0.72 0.45 63 R ——- _—
IC(L) 115 1.10 96 —
WY
EV(L/min) 45.00 - - e
RF(#/min) woe - . . e
DIFFUSION TEST
Tleo(mL/mmHg/Mi) 18.21 16.29 18.97 104
T\co (Hb)(L) 18.24 16.29 T 1843 100
Va(l) 3.7 4.13 111 g
Kco(DLCOIL) 4.90 4.60 o4
Vol Insp ((L) 1.87 1.39 1.54 82 — - -
RV' sb(DLCO/L) 1.57 1.21 2.59 185 — - -
FRC'sb(L) 2.29 1.46 3.08 135 o

A= =t R
‘ed) soft Exuan * 2R
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(HaTT-24)

[ Name- F Name GANGWAL MRS DHAN DEV]
[dentity number 2010002343
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EG:* METRO HOSPITAL & CANCER INSTITUTE ( & %~ "15/

QUALITY CERI’HFICATIONS {
(A Unit of Metro Medical Services Ltd.)

o _HECURES CIN: U24232D11988PLC184955 . ,‘,) éa

OPD _INITIAL ASSESSMENT
ADULT INITIAL ASSESSMENT (EMERGENCY)

NAME OF PATIENT Do, Dent ch\ %

Mmaie  fLvaA

AGE/SEX bO%{P

DG, DATE / IN TIME
: é)o\Oxmtagqgj_ _ s lg,hcl
PRESENT COMPLAINT : INVESTIGATION / TREATMENT / PREVENTIVE CARE /
- - NUTRITION ADVISED
. o f St Wik el |
PAST HisToRy:
Mo QERBA)
FAMILY HISTORY: QQ
SR — Nov muuu{)'w " _
EXAMINA‘HOM\-{ o —|T. tg@ca‘"”w) -~ L B6 :fei"‘“{%‘“*
U E®) Hio amf Eep(D Do
—| ey & Fovoee- (M0) 1 Rty . Qe
Sl T EE
Sy, A —| sdae Bulle oy (oY g
S s - _ e
PRz gy L TRt
Clusay » B WU | T ek XL LT 2T
) > L\{Ql& o | X3 —&P:dm SK_ ‘_‘-_D;D (13__‘%3
) ‘ T o L O —_ /
Drel & Kyl MglicaTiod
_ I
D|AGNOS|S§‘~;~P N e C‘,tsm TPlom Adeep S
7 Ospy %W r 9 worm

DRUG ALLERGY : G_E&? s To Telia Wousy, !

L FOR OPD APPOINTMENT: +91 11 4928 6666 \ Next Followup: = m

NUTRITIONAL SCREENING:] Wt Loss O Loss Of Appetite [ Muscle Wasting & Delay Wound Heé‘.hﬂﬂ'lm‘gthargv O Decrease Mobilit
ility
Paln scale

'I
™ . 0. NO PAIN .oz Mild Paln .04 Annoyling Pain @ DG Moderate/&;‘ re Pai "@
n \-':;3/ 10 Worst Pain

Regd. Office : 21, Community Centre, Preet Vihar, Delhi-110092 MHCI/CL/0001 (Rev. No o1)
Phone : +91 11 2246 0000, 4928 6666, Fax : +91 112252 6671 | E-mail : metropreetvihar@metrohospitals com

(DOCTOR SIGNATURE) (\ ofrmmE |
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QUALITY CERTIFICATIONS
{A Unit of Metro Medical Services td.) %.., @

.3:. Itvaa

n_/..,_u’ METRO HOSPITAL & CANCER INSTITUTE mq AAL=26 )

CIN : U24232D11988P1LC184955
OPD INITIAL ASSESSMENT

ADULT INITIAL ASSESSMENT (EMERGENCY)

welreal  ME CURES

‘ oy | £
NAME OF PATIENT [N, oy, 1\ 2 Qszé . AGE/SEX m ﬁ
\
. DATE / IN TIME
PRESENT COMPLAINT :

INVESTIGATION / TREATMENT / PREVENTIVE CARE /
Wm}}l\l \ﬂpqe NUTRITION ADVISED aﬁ@
— orr P W < &D Nn)lpu,{x)w\ g 3&

PAST HISTORY: {yper Mgt MLAD

%POHQE*,A 9.% —
Nov 1§

Caler VLZ Mk»e%
FAMILY HISTORY: Ml e Mo

«.»T\/huqsu.) wlr??
Towled 9 E:FD
ey 4 ey
o e Lo

e B @) ﬁ/
EXAMINATION: %Z&Jmfw@r =)
o A o m?fwﬁa@ Job  lenle r,;@ D (A% Relilper

— Douww@
P s By Ao (oo = R

902y )
@t._ﬂuﬂw/.(r_,& \.@J . Nupnbete —Le (297

Wels & Fomert- vy Ruo

aﬁvmu 2 /fL@o
-

ZQ&(V;?%O@«QLL&W.

mﬁ%fvc\x

(DOCTOR SIGNATU RE)

x
o (2,

: 7 ETPD
E>m20m_m"mwb% .V y\S
C Gery

DRUG ALLERGY ;

CUT TIME

Br

FOR OPD APPOINTMENT: +51 11 4928 6666 | Next Followup:

zc.:»_.:ozvr wnwmmz_zm D Wt. Loss O Loss Of Appetite [ Muscle Wastin,

& O Delay Wound Healing 0O Lethargy O Decrease Mobility

vm mnm_m ‘ 0.NQ PAIN .S Mild Pain .E Annoying Pain 08 Moderate Pain .W», 08 Severe Pain @ 10 Worst Pain
s

Regd. Office : 21, Community Centre, Preet Vihar, Delhi-110092

Phone : +91 11 2246 0000, 4928 6666, Fax : +91 11 2252 6671 | E-mail : Bm:‘ou_‘mmgrm_‘@Bmc‘o:amv:m_m.noa

MHCI/cL/0001 (Rev. No. 01)
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g ; I) ( fSo3ggizqs  *PMD (DEXA) #20-ECHO @ ECG, EEG/NCY #TMT @PFT T
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i FULLY AUTOMATED PATHOLOGY - 67124 Hrs. FACILITY
GAHOME COLLEETION FACILITY [ZICALTH PACKAGES
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MR & DIAGNOSTIC CENTRE "=
] Gniweity NABH

Name: DHAN DEVI GANGWAR Lab NO: 012106160191
Age/Sex: 64YOMOD fFemale Test Date: 16-Jun-2021
\_Rteierred By: Dr. V K KHETAN MS ORTHO Report Date: 16-Jun-2021

MRI LUMBAR SPINE WITH SCREENING OF WHOLE SPINE & B/L SI JOINTS
TECHNIQUE: AXIAL: T2WI, SAGITTAL: T1 & T2 WI, CORONAL: STIR.
FINDINGS:

Lumbarization of S1 vertebra,

Mild straightening of lumbar lordosis noted. Few marginal anterior osteophytes and
schmorl’s nodes at lower lumbar levels with patchy fatty marrow changes along
endplates,

Disc dessication and diffuse disc bulge at L4-5 and L5-S1 levels causing mild canal

stenosis, indentation over ventral thecal sac, B/L neural foramina & B/L exiting
nerve roots,

Disc dessication and mild diffuse disc bulge at L1-2, L2-3 and L3-4 levels without
significant canal stenosis/ neural foramina narrowing/ radiculopathy

Spinal canal diameters (in mm) at disc levels are-
1.1-2 L2-3 L3-4 | La-s 15-81
L 16 15 [ 16 12 10

Rest of the IV discs& vertebrae are unremarkable.
Posterior bony elements, facet joints and rest of B/L neural foramina are normal.

Rest of thecal sac is adequate to accommodate the intraneural component. Lower part of
the spinal cord & conus medullaris are normal.

Para spinal soft tissues are normal. B/L sacroiliac joints are normal. No infective / mitotic
lesion.

Screening cervical spine reveals altéred curvature, marginal anterior osteophytes
at lower levels with patchy fatty marrow changes along endplates and reduced disc
space height, disc dessication and diffuse disc bulge at C3-4, C4-5, C5-6 and C6-7

levels causing mild indentation over ventral thecal sac, B/L neural foramina & B/L~
exiting nerve roots.

Screening dorsal spine reveals few marginal anterior osteophytes at lower levels with l
patchy fatty marrow changes along endplates. :

ltole {mpression i€ a professional opiion & not a diagnosis All madurn machines/ procedures have ther limitations, if there is a variance cliny
2 impression (s :
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== Forus Hetpline - >y wiww.focushealthcareindia.com O Registeredm_ﬂce:-nﬁﬂ.GulmoharPark,HaiendraNagar,Bareilly - :g :
ﬂ 731-098-7005 6?) focushealthcarebly@gmail.com Corporate Office:- F19/02, Sunshine, Sector 78, Noida (UP) !-‘i:ﬁ.
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Name: DHAN DEVI GANGWAR Lab NO: 012106160191
Age/Sex: 64YOMOD /Female Test Date: 16-Jun-2021
Referred By: Dr. V K KHETAN MS ORTHO Report Date: 16-Jun-2021
IMPRESSION

¢ LUMBARISATION OF S1 VERTEBRA,

MILD STRAIGHTENING OF LUMBAR LORDOSIS NOTED. FEW MARGINAL ANTERIOR

OSTEOPHYTES AND SCHMORL'S NODES AT LOWER LUMBAR LEVELS WITH PATCHY
FATTY MARROW CHANGES ALONG ENDPLATES.

DISC DESSICATION AND DIFFUSE DISC BULGE AT L4-5 AND L5-S1 LEVELS CAUSING

MILD CANAL STENOSIS, INDENTATION OVER VENTRAL THECAL SAC, B/L NEURAL
FORAMINA & B/L EXITING NERVE ROOTS.

DISC DESSICATION AND MILD DIFFUSE DISC BULGE AT L1-2, L2-3 AND L3-4 LEVELS

WITHOUT SIGNIFICANT CANAL STENOSIS/ NEURAL FORAMINA NARROWING/
RADICULOPATHY

ADV - CLINICAL CORRELATION AND FOLLOW UP STUDY.

Dr. Mohit Agarwal Dr, Manali Agarwal
MBBS, MD (Radiodiagnosis). . MBBS, MD (Radiodiagnosis)
Ex-Safdarjung Hospital & VMMC, New Delhi. IMS, BHU

Consultant Radiologist . )

i . chines/procedures have thelr limitations, If there is a variance clinicall thi inati
— . & N & nut  diagnosts. All modern mack Y tis examination may be rq
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(Under Ministry of Social Justice and Empowerment, Govt. of India)

si U.P. Spinal Injuries Centre (@or2-23)

Uj(c (Specialised treatment for Spine & Back ache Problems)
5TH KM. FROM SATELLITE BUS STAND,
PILIBHIT BYE-PASS ROAD, BAREILLY. - 243 006
Phone & Fax No. : 0581-2526400
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U)(C (Specialised treatment for Spine & Back ache Problems)
5TH KM, FROM SATELLITE BUS STAND,
PILIBHIT BYE-PASS ROAD, BAREILLY. - 243 006
Phone & Fax No. : 0581-2526400
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/i U.P. Spinal Injuries Centre (T 5 34)

\P C {Specialised treatment for Spine & Back ache Problems)
STH KM, FROM SATELLITE BUS STAND,
PILIBHIT BYE-PASS ROAD, BAREILLY. - 243 006
Phone & Fax No. : 0581-2526400

ot ieties

T L £y L A——————— LCSDF o o

C 3.5,(0rtho)

7’”‘ i‘,EE} ')r‘zti VWJ LL‘ 13’\ 5&1 ﬂ_@ﬂl"%nho;,acm« g ]f\g(:rj\v;;
. U .p.spinal ln,urw:(.nntru areiily. |

/,7, o 167 | i
8 PW e

3@ |
(&
— 1
ro ,:{.0/4"\
{b’lOD‘) ﬂ'a]vp,'“’@
_ e
Ges

- . Wk v
_ b R

-

2\

' =
valid for 7 days |7 Rt & few

oudiiieu wiul udmsS



—

—

1335/2005
s Regn- NoNllm s/tr T CMO Regn. No, CMO/5T/03 dt. 05.08.03
(Under y cial Justice and Empowerment, Gout. of India)

- U.P. Spinal Injuries Centre (0" 5 'ﬁ)

U)( (Specialised treatment for Spine & Back ache Problems)
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PILIBHIT BYE-PASS ROAD, BAREILLY. - 243 006
Phone & Fax No. : 0581-2526400
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® <WIF SR (Fibre-Video Bronchoscopy) hthel H RI $I el ¥ 3, TR, ¥R, Ga 3FI, A, 3R A Sifd - Biopsy, TBLB,
TBNA, Stent, BAL etc. ® i i & Phel DI PRI W@ &1 A9 D Feges J40H (Spirometry) GRT g (PFT) @ aeagiaed
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8 Physiotherapy & Gym. Facility Available

- Timings : Morning 9.00 am to 3:00 pm
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Resi. : 245 A/3, Anand Vihar, Model Town, Bareilly. Ph./Fax : 0581-2531913
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