
TESTREFOPFE 

ANKA, VARANASI 
9557766755 

RAM KARAN CHAURASIYA VID: 17213710002374 

Registered On: 

1el No 
01/02/2022 11:37 AM 

Collected On: 

eference: Dr.R N CHAURASIYA 

PIN No: 

PID NO: P172100064531 

Age: 70.0 Year(s) Sex: 

221005 ample Collected At: 

AGINI SRIVASTAVA 
S80-B, NEAR SADBHAVANA 

CBHAM HOSPITAL,AHIALYABA 
OLONY, BHOGABIR, LANKA, 

VARANASI-221005 221005 

01/02/2022 11:38AM 

Reported On: Male 
02/02/2022 03:46 PM 

Investigation 

Thyroid panel-1 
(Serum,CMIA) 

Observed Value Unit 
Biological Reference Interval 

T3 (Total) 

Medical Remarks: Please correlate clinically. s 40.00 ng/dL 64-152 

T4 (Total) 

Medical Remarks: Please correlate clinically. 3.81 gldL 5.0-12.5 

TSH(Ultrasensitive) 
INTERPRETATION 1.5580 plU/mL 0.45-4.5 

TSH 
Within Range 

T3/FT3 
Decreased 

T4I FT4 
Within Range gested Interpretation for the Thyroid Function Tests Pattern 

ated Low T3-often seen in elderly & associated Non-Thyroidal lness. In 

Iderly the drop in T3 level can be upto z0. Raised Within Range Within Range SOlated High TSHespecially in the range of 4.7 to 15 mlU/ml is commonly 
assoclated with Physiological & Biological TSH Variability. 
Subclinical Autoimmune Hypothyroidism 
Intermittent T4 therapy for hypothyroidism 
PRecovery phase after Non-Thyroidal illnesS 
Chronic Autoimmune Thyroiditis 
Post thyroidectomy,Post radioiodine 
Hypothyroid phase of transient thyroiditis" 

Raised Decreased Decreased 

Raised or within Raised 
Range 

Raised or within Interfering antibodies to thyroid hormones (anti-TPO antibodies) 

Range -Intermittent T4 therapy or T4 overdose 
-Drug interference- Amiodarone, Heparin,Beta blockers, steroids, 
anti-epileptics 

Decreased Raised or within Raised or within Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly & 

Range Range associated with Non-Thyroidal illness 
|Subclinical Hyperthyroidism 
Thyroxine ingestion" 
|-Central Hypothyroidism 
Non-Thyroidal illness 
Recent treatment for Hyperthyroidism (TSH remains suppressed)" 
Primary Hyperthyroidism (Graves' disease),Multinodular goitre, 
Toxic nodule 
|Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral 

(granulomatous,subacute, DeQuervain's), Gestational 
thyrotoxicosis with hyperemesis gravidarum 
T3 toxicosis 
| Non-Thyroidal illness 

Decreased Decreased Decreased 

Decreased Raised Raised 

Within Range Decreased or 

within Range 
Raised 

References: 1. Interpretation of thyroid function tests. Dayan et al. THE LANCET Vol 357 February 24, 2001 
2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 2011,vol. 59 

s.Swa 
Dr. Shipra Singh 
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RAM KARAN CHAURASIYA 

VID: 1 fodBpSAOrt 

Mr 

LANKA, VARANASI eference: 
Dr.R N 

CHAURASIYA 

Sample Collected AAt: 

RAGINI SRIVASTAVA 
O/80-B, NEAR SADBHAVANA 

HUBHAM HOSPITAL,AHIALYABAI 

OLONY, BHOGABIR, LANKA, 

VARANASsI-221005 
ample Processed At: Metropolis 

ealthcare Ltd E-21, B1 Mohan Co-op Ind 

Estate New Delhi-110044 

Registered On: 

Tel No 9557766755 

01/02/2022 11:37 AM 

Collected On: 

PIN No: 221005 

PID NO: P172100064531 
Age: 70.0 Year(s) Sex: Male 

01/02/2022 11:38AM 

Reported On: 

02/02/2022 03:46 PM 

Investigation 
Homocysteine 

(Serum,CMIA) 

Observed Value 
Biological Reference Interval 

5.46-16.2 
Unit 

12.33 umol/L 

Interpretation: 

Increased levels are seen in deranged VitB12 metabolism and form an independent marker for risk of mro 

episodes in coronary artery disease. 

2. 

1. 
bolic 

Levels are also increased in homocyteinuria, various neoplastic diseases like cancers of ovary or bre ainn 
Lymphoblastic Leukemia, chronic liver or renal failure post menopausal state, drug usage, and cigar 

cute 

Abbreviation: 
CMIA: Chemiluminescence Microparticle Immunoassay 

-End of Report 
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Baneras ind, University 
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AGNOSTIC VT TO 

28 SUNL 1WITH S2 SLiCE PLA FORM PERCON MACNE15TESLAM ON 20 TESI APL TFRM 

NAM IR RAMKARAN 
MRL52:271,521898 AGE 70 Y/MAL 

RI1B DR VNMISURA DATE: 18/11/202| 

***** **** 

MRIMRA BRAIN 
Protocol of Sequences: Axial FAIR 12WI SE DVW with ADC Maps 

T1WTSF + T2WTSE Coronal 
Sagittal 
MRA 3D TOF 

t 1 T2TSEF 

CONTRAST Not used 

Findings 
MRI 

Getined patchy areas of giosis are seen at left parretal iobe end left panstal iobes at 

peripheral ocation These areas exhibit hyperintense signals on T2W images and 

hypontense signals on T1i/ FLAIR images with peripheral hyperintensity al FLAIR imagcs 

hihely secondary to chronic inlarcts These areas exhibit free diffusion and exhibits 

hypointerse signals on DVW images. Overiying sulci are more prominart due to volume loss 

Few chronc lacunar iniarct at bilateral corona radiata 

here is evidence of biBalerally asymmetrical discrete as well as diffuse T2W/ FLAIR wnite 

natter hyperintensitie s are seen in the periventricular region and the centrum semiovale 

There is evItdence ti generalized bilaterally symmetricai atrophy present at bilateral ceretral 

heispheres. Thera is associated generalized prominence of veiticular syste:n Biatera 

sulcal spaces & basal cisterns are prominent 

There is prominence of anterior subarachnoid space, basal isterns and syBvian fissure 

Dilaterally 
Rest of the visualised neuroparenchyma iS normal in morphological appear ance and signal 

intensity. 

The basal ganglia, rest of the thalami, brain stem and cerebellum show normai MR 

morpho'ogy and sagittal intensities 

The pituitary gltaESAINA in size änd shows norinal MR signal int iaiTALT 

OLE BOOY eT sAN WTrt ASr TECNCLY O TRA AH RESCLUN tE bDr 
IMAGNG iM FNTO1,A PERT ON AUR CS 

'AS VE FAr RONARYAG CAROID, EURO & WHOLi 

NTA SA RUAL ILJS Y&BRCHOsCPY 



CHARAKDILAR AG TIC PVT IT 

NTH S1S PATE R 

Trauma Centre&Superspeciality Hospita 

f 0547 26/A51 
)13 

There is no evidence of any midline shift ihe soft tissue structures of the face and orbit are essentially noia MRA 
ANTERIOR CIRCULATION 

Left ICA IS normal in course, cal1ber, contour and the branching patter The left ACA, MCA and PCA are normal in course and branching paiiern Right ICA Is nomal in course. conlour and caliber. The right ACA, MCA and PCA are normal in course and branching pattern POSTERIOR CIRCULATION 

Basilar artery is nonal in its course and divides normally into the posterior cerebral arteries 
Both vertebral arteries are normal in course, contour and caliber. 

IMPRESSION: 
A PATCHY AREAS OF CHRONIC INFARCTS AT LEFT PARIETAL LOBES 

EW CHRONIC LACINAR INFARCT AT BIALTERAL cORONA RADIATA. 
AGE RELATED LEUCOMALACIC CHANGES BILATERALLY WITH MILD TO MILD 

GENERALIZED CEREBRAL ATROPHY. 

. 

MRA BRAIN REVEALS ESSENTIALLY NORMAL STUDY. 
** 
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Clinical Brief: 
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Under the Free Diagnostics Initiative by NHM - Uttar Pradesh Govt. 

Krsnaa Diagnostics Ltd. (Formerly known as Krsnaa Diagnostics Pvt. Utd,) 
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BANARAS HINDU 
UNIVERSITY, 

VARANASI 
Sir Sunde spital 

DRAF T-COPY. 
Printed 

Date. 

0AM2/2022 

16:36:03 

DISCHARGE SUMMARY 

Patient Name : SRI RAM KARAN 
CHAURASIYA 

MRD#: 4582869 

Age : 80Y 6D 

Visit Code : IPO001 
Ward/Bed No. : 4 B - Neurology Ward-13 

Speciality : NEURO MEDICINE 

Date of Admission : 30/01/2022 
Date of Discharge : 04/02/2022 

Discharging Status : FOLLOW UP DISCHARGE SUMMARY 

Sex: Male 

Consultant: R. N. CHAURASIA 

DIAGNOSIS: 

HIN DEHYDARTION/ AKV HYPONATREMIA/ CHRONIC INFARCT LEFT PARiEIA 

LOBE/RIGHT HEMIPARESIS/ ABRASION OVER LEFT FOOT 

IETA 

HISTORY: 

80 YEAR/MALE PATIENT A K/C/O HTN PRESENTED WITH ALTERED SENSORIUM 
FOK° 

DAYS A/W DECREASED URINATION , IRRELEVANT TALKS , REDUCED APPEILIE 

NO H/O CHEST PAIN, PALPITATION 

NO H/O HEAD ACHE, VOMITING 

NO H/O FEVER, BLEEDING FROM ANY SITE 

NO H/O TRAUMA, SIMILAR HISTORY IN PAST 

PAST HISTORY 
H/O HTN + FOR 9 YEARSS 

PATIENT PRESENTED WITH RIGHT SIDED HEMIPARESIS IN SEPTEMBER 2021. 

PATIENT ATTAINED 
INDEPENDENT 

WALKING IN 2 MONTHS. 

NO H/O DM/ OSA/ CAD 

PERSONAL HISTORY: 
NO ADDICTIONS 

VEGETERIAN 

FAMILY HISTORY: 

NS 

CLINICAL EXAMINATION: 

PR-158/MIN,IRREGULAR 

RR- 18/MIN, 
BP-180/90 MMHG, TEMP- AFEB 

CNS EXAMINATION 

E4M6V4 

MOTOR SYSTEM 

BULK B/L SYMMETRICAL 

TONE-
DECREASED 

ON LEFT UL/LL 

POWER RIGHTLEFT 

Sir Sunderlal Hospital 

BANARAS 
HINDU 

UNIVERSITY, 

VARANASI 

Name:SRI RAM KARAN 
CHAURASIYA 

MRD No:4582869 

1/4 
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fa-rT7afaenar 

1.24 10^3/ul 
0.39 10^3/pul 
0.14 10* 3/ul 
0.03 10^3/ul 
0.6 mg/d 

Bilirubin 

T.5 % 
.2 % 
13.3 % 

Neuo 
80.71 

Datc: 01/02/2022 
Glucose 

norm mg/dl 
15 Ketone 

Specifie Grav1ty 
Blood 

1.015-

250 
PH 5 
Protein 75 mg/dl 

neg mg /d 
norm mg/dl 

Bilirubin 

Urobilinogen 
Nitrite 

1neg 
500-Leucocyte 

Crystals 
Pus Cells 

urate erystals 5/hpf 

45/hpf 
Epithelial Cells 
Others 

WNL 
WNL 

RBC 26/hpf 
Color amber 
Cast WNL 

CAROTID DOPPLER- few plaques in b/l CCA, right plaque causing significant stenosis 
USG abdomen & pelvis- mild hepatomegaly 
HOLTER-VPCs with pause of 1.3 sec 
T3/T4/TSH= <40/ 3.8/1.55 
S.homocysteine= 12.3 
S.vitamin B12 >2000 
2D ECHO - grade 1 D/D 

HbAlc-65 
viral markers- negative 

MRI brain- chronic infarcts in left parietal lobe. few chronic lacunar infarct at bilateral corona radiata. 
generalised cerebral atrophy. MRA normal study. 

COURSE IN THE HOSPITAL AND DISCUSSION 
Patient was admitted with above complaints. He had hyponatremia, was treated for the same. MRI 
brain was done to r/o acute stroke. All the investigations were done to ro any cardiac cause. Holter 
was s/o VPCs. Cardiology consultation was done for VPCs . He was advised to take beta blockers. 
wound dressing was done. surgery consultation was done and antibiotics were started. Patient is being 

discharged in a hemodynamicallly stable condition. E4VSM6. 

ADVICE ON DISCHARGE: 
1. Tab Clavix Gold 75/75/20 HS 
2. Tab Sartel 40 mg OD 
3. Tab Embeta XR 50 mg BD 

4. Tab Pantocid 40 mg OD BI 

Sir Sunderlal Hospital BANARAS HINDU UNIVERSITY, VARANASI 

Name:SRI RAM KARAN CHAURASIYA MRD No:4582869 
3/4 
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mepanta Global Health Limited. 

Medanta-The Medicity 
9N:06AACCG2681c1zz/ PAN No: AACCG2681C 

Original Invoice 
BILL OF SUPPLY Bill No. 

GHXTBL/23021913 09/07/2022 10:29 Bill Date Patient ID 
MMO2334234 

OPD No. Gender Age :78Y 6M 8D / Male 
Visit Date Patient Name 

Mr. Ram Karan Chaurasia Consulting Doctor 
Patient Address 

: Sitapur,Sadaha 
9459929241 Patient Phone 

Clinic 

BIng Group/ Corporate :CASH PAYMENT SAC CODE 
9993 01/01/1944 Patient DOB 

Employer 

HSN/SAC aty Total 
Code 

Registration Charges 
Registration Charges 
ADADOOO002-Registration Charges 

200.00 999312 1.00 

Total 200.00 

200.00 Net Payable 

Bill Outstanding 00 

BILL AMOUNT: 

INR Two Hundred And Paisa Zero Only 

PREPARED BY 

X Bhardwaj 

Medanta-The Medicity 
Disclaimer: Electronic mode of payment options are prominently displayed & offered to the customer against this invoic 

Accredited by 

NABH 

For Emergency& Ambulance: Dial @ 1068 Certticate No Lertitc ale No 

FON 

Medanta - Gurugram 
Ssetor Gurugram Haryana 122 001, India 
381 124 4141 414 Fax -91 124 4834 111 

Medanta- Mediclinic 
E18 Detence Colony New Delih-110 024 
-9 11 441 1 4411 Fax -91 11 2433 1433 

Medanta - Mediclinic Cybercit 
UG Fioor Buiding 0C DLFtectyhase t 

-9 124 44 472 
ego Oce Sobal iea/th Lumted E-18, Defence Colony. New Deih - 110 024 India Tel-91 1 44 4 F 



meDanTa Global Healti Limited. 

Medanta-The Medicity 
GSTIN :06AACCG2681C1zz/ PAN No: AACCG2681C 

BILL OF SUPPLY Origina: Invo.cc 
Bill No. 

:GHOPBL/24074098 Bill Date 09/07/2022 10:29 Patient ID 
: MM02334234 OPD No. :19024921/1 Gender I Age 
: Male /78Y 6M 8D 

Visit Date :09/07/2022 10:29 Patient Name 
: Mr. Ram Karan Chaurasia 

Consulting Doctor Dr Rajneesh Kapoor Patient Address 
: Sitapur, Sadaha Patient Phone 9459929241 Clinic 

Cardio Clinic Bing Group/ Corporate: CASH PAYMENT SAC CODE 
9993 

Patient DODB : 01/01/1944 Employer 

HSN/SAC aty Tota 
Code 

Admin Charges 
Consult Visit Charges 

ADVCO0O032-First Consultation Charges 
999312 1.00 1500 00 
Total 1500.00 
Net Payable 1500.0 

1500.00 Receipt 
GHCCRC/23174877/09/07/2022(By PINELABCC 
No:************5700 ,Bank:Visa Card Approval 
Code:031206) 

1500 0 

Bill Outstanding 
0.00 

BILL AMOUNT 

INR One Thousand Five Hundred And Paisa Zero Only 

PREPARED BY 

Vijay 3harOvwa 
Medahth-The Meaicity 

Disclaimer: Electronic mode of payment options are prominently displayed & offered to the customer against this inydice 

Accredited by 

NABH 
For Emergency & Ambulance: Dial @ 1068 

At 

JCI Certificate Certheate No eruneate No 

MC T46 H-#10 TCN B28.21 

Medanta - Mediclinic Cybeptity Medanta - Mediclinic 
+E-18, Defence Colony, New Delhi -110 024 

+91 11 4411 4411 Fax +91 11 2433 1433 

S/07|20ZZ TO.30 
Medanta - Gurugram 
Sector 38, Gurugram, Haryana 122 001, India 

91 124 4141 414 Fax +91 124 4834 111 

UG Floor, Building 100C. DLF Cybercity, Phase ll, Gurugram 122 O2 
+91 124 4141 472 

Regd Oftice: Global Health Limited. E-18, Defence Colony, New Delhi - 110 024, India Tel: +91 11 4411 4411 Fax +91 11 2433 143 

www.medanta.org Corporate ldentity Number U851001EAMCE NYS info@medanta.org 



meDanTa Original Invoice 
Global Health Limited. 

Medeni The Medicity 
GSTIN: 06AACCG2 31C1ZZ/ PAN No : AACCG2681C 

BIL OF SUPPLY 
Bill No. 

: GHXTBL/23033040 
Patient ID Bill Date :26/08/2022 10:48 MM02365883 

Gender Age OPD No. 
78Y 7M 25D/ Male 

Patient Name Visit Date 
: Mr. Ram Karan Chaurasia 

Patient Address Consulting Doctor 
Setapur Sadaha, Pratapgarh,Up 

Clinic Patient Phone 9557766755 

SAC CODE Bing Group/ Corporate: CASH PAYMENT 
9993 

Employer 
Patient DOB 01/01/1944 

HSN/SAC Qty Total 
Code 

Registration Charges 
Registration Charges 
ADADOOO002-Registration Charges 999312 1.00 200.00 

Total 200.00 

Net Payable 200.00 

Receipt 
GHXTRC/23026292/26-AUG-22(By Cash) 

200.00 
200.00 

Bill Outstanding 0.00 

BILL AMOUNT: 

INR Two Hundred And Paisa Zero Only 

PREPARED BY 

Neelay Rajora 
Medanta-Té Medicity 

Disclaimer: Eectronic mode of payment options ar: prov ently displayed & offered to the customer against this invoice 

Accredited by 

*ABH 

For Emergency & Ambulance: Dial @ 1068 
hcate Ne 

MC 234 
**** 

26/08/2022 10:48 H201107 T Medanta- Mediclinie Cybercity 
UG Floor. Bulding 10C. OLF Cybercity. Phase l, Gurugram 122 02 

+91 124 4141 472 

Medant:a - Gurugram 
Medanta - Mediclinic 

Secar 3Gurugram Haryana 122 001 India 

124 4141 414 Fax 91 124 4834 111 

18, Detence Colony. New Delhi 110 024 
91 11 4411 4411 Fax 91 11 2433 1433 

Fienga Oice Globai Health Limited, E-18. Detence Colony, New Deini-10 024, India lel +91 11 4411 4411 Fax +91 11 2433 1422 

www.medanta org Corporate denty Numoer 85 002 AaP 
nto@medanta org 



mepaNTa Glot al Health Limited. 
Meda ta-The Medicity 

GSTIN 06AACCG 63|C1zZ/ PAN No: AACCG2681C 
Original Invoice 

Bill No. BLOF SUPPLY 
GHOPBL/24266926 26/08/2022 10:49 

Patient ID BIll Date 

MM02365883 19192115/1 
Gender I Age OPD No. 

Male / 78Y 7M 250 26/08/2022 10:48 
Patient Name Visit Dato 

Mr. Ram Karan Chaurasia Patient Address 
Dr Rajneesh Kapoor Consulting Doctor 

Setapur Sadaha, Pratapgart, 9557766755 
Clinic Patient Phone 

Cardio Clinic 
SAC CODE Blng Group / Corporate CASH PAYMENT 

9993 01/01/1944 
Employer Patient DO0B 

HSNISAC Qty Total 

Code Admin Charges 
Consult Visit Charges 

ADVCO00032-First Consultation Charges 
999312 1.00 1500.00 

Total 1500.00 

Net Payable 1500.00 

1500.00 Receipt 
GHOPRC/23188163/26/08/2022 10:49(By Cash) 1500.00 

Bill Outstanding 0.00 

BILL AMOUNT: 

INR One Thousand Five Hundred And Paisa Zero Only 
PREPARED BY 

Neelam Rajora 
Medanta-The Medicity 

Disclaimer: Electronic mode of payment options are i ominently displayed & offered to the customer against this invoice. 

Accredited by 

NABH 

For Emergency & Ambulance: Dial @ 1068 
JCLCesulica 

H-2011-0 
26_26/08/2022 10 49 

Medanta - Mediclinic 
+E-18, Defence Colony. New Delhi -110 024 
)+91 11 4411 4411 fax +91 11 2433 1433 

Medanta - Mediclinie Cybercity 

UG Floor, Building 10C, DLF Cybercity, Phase ll, Gurugram 122 002 
+91 124 4141 472 

Medanta-Gurugran 
Sector 38, Gurugram, Haryana 122 001, India 

0+91 124 4141 414 Fax +91 124 4834 111 

Regd. Office: Global Health Limited, E-18, Defence Colony. New Delhi-110 024, India Tel: +91 11 4411 4411 Fax: +91 11 2433 1433 

www.medanta.org 
Corporate ldentuty Number U851 100L2004PLC128319 

info@medanta.org 
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