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SANJAY GANDHI POSTGRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW
DEPARTMENT OF RADIODIAGNOSIS |

MRI REPORT

Patient's Name: ARUN KUMAR RAI Age/Sex 54Y/M CR. No: 2023398494
Referring Physician/Unit/OPD/Ward: CARDIOLOGY
Investigation: MRI CARDIAC

MRI NO: 93024 Date: 19/6/23

SEQUENCES:

e FIESTA short & horizontal and vertical long axis sequences in axial & oblique

plane.
* Double inversion recovery sequence in axial plane.
* MDE in short axial , horizontal and vertical long axis.

STUDY SHOWS:

« Global left ventricular hypokinesia is seen. There is diffuse wall thinning of
LV ventricular wall with dilatation. No abnormal area of delayed enahncement
of myocardium is noted,

Left atrium is enlarged,

Right ventricle is normal in outline and show normal contractility in cine MR}
mode. No evidence of any aneurysm or any diverticula noted. No evidence of any
intraluminal mass noted.

* Aortic root and thoracic aorta appear normal.

* No evidence ol dissection or intimal flap noted.

Main Pulmonary artery and right and left branches are normal.

* No major aortic anomalies seen.

IMPRESSION:

* Global hypokinesia with diffuse wall thinning and LV dilatation. No abnormal hrea
of delayed enhancement of myocardium is noted.
-- Pdilated cardiomyopathy,

DR VIJAY/MAYANK/SANDEETD DR ZAFAR NEYAZ
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Sanjay Gandhi Postgraduatpt;
Institute of Medical Sciences, Lucknow, (U.P.
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Diagnosis: @ HDUN G,) Evaluatum.

Please bring this booklet with you on every visit. For enquires please
contact on 0522-4110,
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SANJAY GANDIHI POSTGRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW

DEPARTMENT OF RADIODIAGNOSIS

CT REPORT
Patient’s Name : ARUN KUMAR RAI Age /Sex : 54 YM
CR No : 2023398494 Date: 4/8/2023
¥

Investigation : CECT ABDOMEN WITH CT UROGRAPHY
CLINICAL DETAILS: RIGHT HYDRONEPHROSIS UNDER EVALI.{AT[ON.

STUDY SHOWS:

» Right kidney:9.8X5.3 cm. Normal in outline with normal cortical enhancement. Moderate
hydronephrosis noted with dilated ureter (lower urcter ~18 mm).No calculus or enhancing
solid lesion along ureter. (Parenchymal thickness normal with ~22-23 mm at all three

oles) ) )

. Ecﬂ Kidney:9X5.6 cm. Shows cortical scar in upper and lower pole showing normal cortical
enhancement. No obvious hydronephrosis or calculus noted. .

« On post contrast urography, normal excretion noted in bilateral kidneys. Ureter are not dilated
on left side.

e Prostate is enlarged (measures ~37x47x36 mm-31 cc¢) with median lobe projection showing
an enhancing nodule (precontrast ~30 HU and post contrast ~80HU) seen. Pelvis shows
normal urinary bladder, and seminal vesicles. !

e Liver is normal in size and outline. Multiple subcentimeiric cysis are seen in both lobes of liver.

IHBR are not dilated. ' .

Portal vein and splenoportal axis, hepatic veins and IVC are normal.

Gall bladder, shows a large calculus in body (~16 mm).No obvious wall pathology seen. CBD

is not dilated.

Pancreas and spleen are unremarkable.

Bilateral adrenal glands are normal.

No significant lymphadenopathy seen. °

Bowel loops appear normal,

* Visualised lungs and bones are normal.

IMPRESSION :

* Right moderate hydronephrosis with dilated ureter as described---? Stricture at lower ureter ??
Megaureter.
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SANJAY GANDHI POSTGRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW
Department of Radiodiagnosis and Imaging
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STONE CENTRE
DEPARTMENT OF UROLOGY, BGPGIMS,LUCKHDW

INVESTIGATION REPORT

533398494 |
F\lume of Patient : ARUN KUMAR RAI Age / Sex : 54 Y/M i CE@M——
Referring Dep’t. : UROLOGY Consultant I/C : DR U%__
Clinical Diagnosis: RT HDUN UNDER EVALUATION . R -
Investigation No. : 749 /91 Date : 29.08.2023 P e T

| Investigation / Procedure : MCU e

| MCU-
| [PLAIN : NORMAL .

1 TN
| VUR: NO.

_________.—-———-———____-———-_-—l

| BLADDER CAPACITY : 450 ML.

| BLADDER WALL : NORMAL.

BLADDER NECK : BLADDER NECK FUNNELING NOT ADEQUATE .

POSTERIOR URETHRA : NORMAL .

ANY OTHER ABNORMALITY: PVR ~ 30 ML .

ADVICE : TAB TAXIM-O 200 MG BD X 3 DAYS

ANTIBIOTIC —)@STONE CENTER, [__JWARD

(G GH) (DR ALOK)
T.O.
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CHARACTERISTICS
Voided Valume : 345 ml. Vaiding tima
Maximum Flow Rate : 046 ml/sec. Flow Time s
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fAverage Flow Rate : 04.2 ml/sec. Delay Time g0 at. |
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f"‘""g Sanjay Gandhi Post Graduate Institute of Medical Sciences
!‘ﬂ/i Raebareli Road, Lucknow - 226 014 ,India
Mrw el Gy

Department of Microbiology Lab Name: Bacteriology

CR No: 2023398494 Status; OP Unit: UNIT-2 Department: Urology

Name : Arun Kumar Rai /54 Y /M

Lab Id: L090231072355102 Specimen : Urine

Consultant; Anupam Shukla Collected On: Jul 31, 2023 3:50 PM

Test Name: 02. Culture & Sensitivity - Urine

Test On: Urine
Culture: Culture shows bacterial growth of no significance.
Comments:
Growth Code H-Heavy Sensitivity Code MS- Moderately Sensitive
M-Moderate R-Resistant
N5-Not Significant S-Sensitivity
5-Significant
Sc-Scanty

D5-Doubtful Significant
P5-Predominent Significant
Report Date : Aug 1, 2023 1:38 PM Report By: CHINMOY SAHU
COMPUTER GENERATED REPORT - NO SIGNATURE REQUIRED

Printed on 24-8-2023 12:44:20 Deependra Pratap Singh (@ 172.25.250.163 Page 1/1




F—— T
]

TR T T R R T ——

7Y N Sanjay Gandhi Post Graduate Institute of Medical Sciences
| lﬁl Raebareli Road, Lucknow - 226 014 ,India
| =
Department of Pathology Lab Name:  Clinical Chemistry
CRNo: 2023398494 Status OP Unit: UNIT-2 Department: Urology

Name: Arun Kumar Rai 54 Y /M
Lab id: L150431072300776

Consultant; Uday Pratap Singh

Collected On: Jul 31, 2023 206 PM

Test Name Result Unit Reference Range
05. 5. Creatinine 1.2 mg/dl 516
TOTAL PSA 05936 ng/mi <40

Reported Date: Aug 1, 2023 348 AM

Reported By: Archana Verma

COMPUTER GENERATED REPORT - NO SIGNATURE REQUIRED

|

Chandesh Kumar Chaurasia @ 172.16.48.93

Page 1/1
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N Sanjay Gandhi Post Graduate Institute of Medical Sciences
7
IW' Raebareli Road, Lucknow - 226 014 ,India
wpw ol (R
Department of Pathology Lab Name:  Urinalysis & Body Fluid Lab
CRNo: 2023398494 Status: OP Unit: UNIT-2 Department: Urology

Name: Arun Kumar Rai 54 Y/ M

Lab Id: L150601082340254 Specimen: Urine
Consultant: Uday Pratap Singh Collected On: Aug 1, 2023 10:13 AM
Test Name Result Unit Reference Range

02. Urine Examination, Complete

Glucose -

Bilirubin

Ketones . -

Specific Gravity 1.025 -

Blood/Hemoglobin - -

pH 6.0 -

Proteins nil ~

Urobilinogen N

Bile Pigments - S

RBC - "

WBC 1-2/hpf 3

Epithelial Cells 1-2/hpf -

Cast = -

Crystals - =

Others - 4
Reported Date:  Aug 1, 2023 10:49 AM Reported By: Rahul Kumar Gupta

COMPUTER GENERATED REPORT - NO SIGNATURE REQUIRED

Printed on 4-8-2023 14:31:6 Chandesh Kumar Chaurasia @ 172.16.48,93

Page 1/1
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COLLEGE & MAHRISHI BALARAK HOSPITALS
BAHRAICH UTTAR PRADESH

Date : 30-May-2023

Name : MR. ARUN KUMAR RAI

Jlagmef: jaj 1 431297

"AN ISO 8001:2015 CERTIFIED LABORATORY"

Collected At : DHB

|
AgolSex : 54 Yrs./Male |
Ref.By :Dr. New Ward : OPD |
Receipt : NA }
Requested Test : cbc, HBATC, LET, KFT, LIPID P, sugar, TC, urlc, elacto. l
Coll Time : 30-May-2023 07:37 AM__ Validate _: 30-May-2023 08:20 PM  Prn. Time : 30-May-202308:21PM |
lnves_ti-gation ) . i Observed Values Units Biological Ref. Bt l
= LI ot ]
LIPID PROFILE
Serum Cholesterol 2066 ma/dL. 130 - 200
Serum Triglycerides 175.6 mg/dL. 30 - 200
HDL Cholesterol 50.72 mg/dL 40- 65
LDL Cholesterol 121 mg/dL. UP TO 150
VLDL Cholesterol B v ma/dL. 12-30
CHOL/HDL 4.07
LDL/HDL 2.39
BLOOD GLUCOSE
Plasma Glucose Fasting ‘ 93 ma/dL 70-110
Serum Calcium, Total 8.53 mg/dl. 8.2-10.2
Serum Uric Acid 704 mg/dL. 34-7.0
ELECTROLYTE
Serum Sodium (Na+) 1465 mmoll 135.0—148.0
Serum Potassium (K+) 581 ¢ mmol/l 3.50 - 5.30
Serum lonic Calcium (Ca++) 1.00 mmol/l 1.10-1.30
—————————————————————————————— I o] e A e e L T
Checked By :—
Techni
Signed By Pathologist
* Marked in NABL scope ?
immm“ml_ i pagE. 3af3

460614 Regn By AKASH (REPORTING-PC)
Prnted: 30-May-2023 8:21.05 PM AKASH {H.EPUMTNG—FC)
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COLLEGE & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH

: "Aﬂ igD 9001:2015 CERTIFIED LABORATORY"

Date : 30-May-2023

Name :MR.ARUN KUMAR RAI
Ref.By :Dr. New

Receipt : NA

Reg/Ref: jaj | 431297

Raquesmd Test :cbc, HBAIC, LFT, KFT, LIPID P, sugar-l, TG, uric, electo.

Coll Time ; 30-May-2023 07:37 AM

— e

— e

lnvnstigatioﬁ_

HAEMATOLOGY

Complete Blood Count
Haemoglobin 13
Total Leucocyte Count ( TLC ) 6900
pDifferential % Leucocyte Counts:
Neutrophils 69.5
Lymphocytes 24.2
Eosinophils 6.3
Platelet Count 1.7
LPCR 33.5
MPV 10.8
PDW 14.8
PCT 0.18
Total RBCs 455
MCV (Mean Cell Volume) 93.9
MCH (Mean Corpus. Haemo lobin) 28.7
MCHGC (Mean Corpus. Hb Cgnc.) 30.6
HCT ( hematocrit ) 427
RDWA 76.6
RDW 15
Absolute Leucocyte Counts:
Abs.Neutrophils 438

[ Abs.Lymphocytes 1.6

\ Abs.Eosinophils 0.5

Checked By :-

EEEiS——

Signed By Pathologist

Observed Values Units Biological Ref.

e

-

7

Collected At : DHB
AgelSex
Ward : OPD

Validate : 30-May-2023 08:20 PM Prn. Time : 30-May-2023 08:20 PM

Interval

gm/dl
cells/mm?

%

%

%

Lac cells/mm?®
%

fl.

%

%

Million cells/mm?®
fL

P9

g/dl

%

fL

%

thou/mm?
thou/mm?®
thou/mm?

: 54 Yrs./Male

460614 Regn By: AKASH (REPORTING-PC)

Printed: 30-May-2023 8:21:00 PM AKASH ( RTING-PC)

—_—

13-17
4000- 11000

40 - 80
20-40
1-6
15-4.5
13.0-43.0
74-104
10.0-17.0
0.10-0.28
38-48
80 - 100
27 -32
32-35
36 - 46
37.0-54.0
11.5-145

1.2-2.0

1-4
0.02-0.5

~ Page10f3




JAHARAIA SUHEL DEV AUTONOMOUS STATE MEDICAL
COLLEGE & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH
/AN 150 90012015 CERTIFIED LABORATORY.

Date : 30-May-2023 Reg/Ref: jaj / 431297 Collectad At : DHE [
Name :MR.ARUN KUMAR RAI AgelSex : 54 Yrs./Male 'I
Ref.By :Dr. New Ward : OPD |
Receipt : NA '

Requested Test . ebe, HBA1C, LFT, KFT, LIPID P, gugar-{, TG, urlc, electo.
Coll Time : 30-May-2023 07:37 AM  Validate : 30-May-2023 08:20 PM  Pm. Time: au-May-inisfa_:zﬁ Fhl__ - |

— —— _,_:—,__—__._._—___.——__—_ ——rl
Observed Values Units Biological Ref. |

Inﬁasﬂgﬂﬁﬁn
i Interval B0 [
HBA1C
Glycosylated Haemoglobin 5.5 % 4.0-70
Interpretation: _J_________________r4_______rd____d_____,_,_
| Hbhlc % | Htgree of glucose control I
1 ) : v, PR
| > 8 | Action suggested due tO high risk of developing|
| | long term complications like Retinopathy, |
| | Nephropathy, cardiopathy and Neuropathy |
I I ___________)___.__r—-———*'l
7 &5 | Goal 1
1 | )
| < 6 | Non Diebetic Level |
| l |
BIOCHEMISTRY
LIVER FUNCTION TEST
Serum Bilirubin, Total 0.52 mg/dl. 0.31.2
Serum Bilirubin, Direct 0.21 mag/dl. 0-0.4
Serum Bilirubin, Indirect 0.31 ma/dl. 0.2-0.7
SGOT 39.0 UL 0-40
SGPT 21.5 IU/L 0-40
Serum Alkaline Phosphatasg 185.9 L 50-270
Serum Protein 7.53 gm/dL 6.0-8.0
Serum Albumin 4,06 gm/dL. 35-52
Serum Globulins 347 gm/dL. 20-35
Serum A/G Ratio s 8 [T Ratio
KIDNEY PANEL
Serum Urea 35 mg/dL. 10-45
Serum Creatinine 0.8 ma/dL. 05-15

(T :

460614 Tegn By: AKASH (REPORTING-PC ERIRE0ES
Printed: 30-hey-2023 8:2] 03 Fid AEASH (REPORTING-PC)

checkad By i~

signed By Patheologlst
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AAHARAJA SUHEL DEV AUTONOMOUS STATE ME

COLLEGE & MAHRISHI BALARAK HOSPITALS
BAHRAICH UTTAR PRADESH

"AN ISO 9001:2015 CERTIFIED MBGBAJDHV'

Reg/Ref: vip [ 437822

I}a;n : 17<Jun-2023

Name :MR. ARUN KUMAR RAIl
Ref.By :Dr. PRABHAKAR MISHRA
Receipt : NA

Reguested Test :cbe, LFT, KFT, LIPID P, uric, sugar, TG, electo.
Coll Time : 17-Jun-2023 08:59 AM  Validate : 18~Jun-2023 02:19 PM  Prn. Time : 18-Jun-2023 02:19 PM

Collected At : DHB
Age/Sex
Ward : OPD

: 54 Yrs./Male

Investigation Observed Values Units  Biological Ref.
Interval o 3
HAEMATOLOGY
Complete Blood Count
Haemoglobin 14.5 gm/dl 13-17
Total Leucocyte Count ( TLC 7400 cells/mm? 4000- 11000
Differential % Leuco e Counts:
Neutrophils 63.4 % 40 - 80
Lymphocytes 30 % 20 -40
Eosinophils 6.6 % 1-6
Platelet Count 1.3 Lac cells/mm? 1.5-45
LPCR 496 % 13.0-43.0
MPV 12.9 fL. 74-104
PDW 177 % 10.0-17.0
PCT 0.16 % 0.10-0.28
Total RBCs 4.61 Million cells/mm* 38-48
MCV (Mean Cell Volume) 80.1 fL 80 - 100
MCH (Mean Corpus. Haemoglobin) 314 pg 27 - 32
MCHC (Mean Corpus. Hb Conc.) 38.2 g/di 32-35
HCT ( hematocrit ) 36.9 % 36 - 46
RDWA 68.7 fL 37.0-54.0
RDW 16.2 % 11.5-14.5
Absclute Leucocyte Counts:
Abs_Neutrophils 4.7 thou/mm? 12-20
Abs.Lymphocytes 22 thou/mm? 1-4
Abs.Eosinophils ‘ 0.5 thou/mm? 0.02-05
Checked By :-
Signed By Pathologist B
A
467438 Regn By KRISHNA (REPORTING-PC) age 1of3

Erimied: 18-Jun-2023 02:19:57 PM DIGVUAY (POCT-PC)




#MAHARAJA SUHEL DEV A MOUS STATE MEDICAL

UTONO

COLLEGE & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH
"AN ISO 9001:2016 CERTIFIED LABORATORY"

Date 1 17-Jun-2023 Reg/Ref: vip [ 437822 Collected At : DHB

Name :MR. ARUN KUMAR RAI AgelSex : 54 Yrs./Male
Ref.By :Dr. PRABHAKAR MISHRA Ward : OPD
Receipt : NA

Requested Test :cbe, LFT, KFT, LIPID P, uric, sugar, TG, electo.
Goll Time : 17-Jun-2023 08:59 AM  Validate : 18-Jun-2023 02:19 PM Prm. Time + 18-Jun-2023 02:1 9PM

Investigation T " Observed Values Units  Blological Ref.

e et
BIOCHEMISTRY
LIVER FUNCTION TEST
Serum Bilirubin, Total 0.67 mag/d|. 0.3-1.2
Serum Bilirubin, Direct 0.42 mg/dl. 0-0.4
Serum Bilirubin, Indirect 0.25 mg/dl. 0.2-0.7
SGOT 29.1 /L 0-40
SGPT 25.4 IU/L 0-40
Serum Alkaline Phosphatase 247.8 IU/L 50-270
Serum Protein 7.29 gm/dL 6.0-8.0
Serum Albumin 4.22 gm/dL. 35-52
Serum Globulins 3.07 gm/dL. 20-3.5
Serum A/G Ratio ‘ ) Ratio
KIDNEY PANEL
Serum Urea 42 mg/dL. 10- 45
Serum Creatinine 17 ¢ mg/dL. 0.5-1.5
LIPID PROFILE
Serum Cholesterol 193.1 mg/dL. 130 - 200
Serum Triglycerides 202.0 mg/dL. 30 - 200
HDL Cholesterol 41.88 mg/dL 40- 65
LDL Cholesterol 111 mg/dL. UP TO 150
VLDL Cholesterol 40 mg/dL. 12 - 30
CHOL/HDL 4.61
LDL/HDL 2.65
Serum Uric Acid 5.84 mg/dL. 34-7.0
BLOOD GLUCOSE
Plasma Glucose Fasting 91 mg/dL 70 - 110
Serum Calcium, Total ‘ 7.34 mg/dl. 8.2-102
ima mllmgnmnﬂomm.pc}_ W AR R S N Page 2 of Fac)
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AHARAJA SUHEL DEV AUTONOMOUS STATE MEDICAL
j,' COLLEGE & MAHRISHI BALARAK HOSPITALS
;’{ BAHRAICH UTTAR PRADESH
"AN IS0 80012016 CERTIFIED LABORATORY"
Dato FAT=Jun-2023 Rog/Ref: vip | 437622 Collacted At : DHB
Name MR ARUN KUMAR RAI Ago/Sex @54 Yrs./Male |

Ret.By : Dr. PRABHAKAR MISHRA Ward : OPD |
Recelpt : NA

Requested Test ! cbe, LET, KFT, LIPID P, urie, sugard, TC, alecto, [
Coll Timo * 17-Jun-2023 08:50 AM  Valldate 18-Jun-2023 02:18 PM__ Prl_'_rlrﬂ : :IP-._!_u_r:-zu_za I:_lz‘._lﬂ F[ﬁ

Investigation : “Obsorved Values Units _ Biological Ref.

o nta i vt e e R o s S
ELECTROLYTE i
Serum Sodium (Na+) 148 mmol/l .0-148.
Serum Potassium (K+) 4.76 mmol/l 3.50-5.30

e o e fifid o FapoER se——=mEm R SEE e e &
Chacked By -

Signed By Pathologist
* Marked in NABL scope

LT T - : - _

467438 Hegn By KIISHNA (LEPORTING PC) Page3of3
Prinied 16-Jun- 202 022002 PM DIGVIIAY u»o‘-r.pc;




AHARAJA SUHEL DEV AUTONOMOUS STATE MEDICAL

MAHARAJA SUHEL DEV AUTONOMOUS S TAZ= ===

COLLEGH & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH
"AN IS0 80012015 CERTIFIED LABORATORY?

fate & 03-Jul-2023 Reg/Ref: jaj | 443383 Collected At : DHB

Name MR, ARUN KUMAR RAI AgalSox . 53 ¥ra./Male
feel By Dr. ANSHUMAN SINGH Ward : OFD
Recelpl : NA

Reguested Test :LFT KFT
Coll Time : 03-Jul<2023 02:45 PM Validate : 0a-Jul-2023 06:00 PM Prn. Time & 03-Jul-2023 0600 PM

Investigation Observed Values Units ‘Biological Ref.
Interval

BIOCHEMISTRY

LIVER FUNCTION TEST
Serum Bilirubin, Total 0.74 mg/dl.
Serum Bilirubin, Direct 0.35 mag/dl.
Scerum Bilirubin, Indirect 0.39 ma/dl.
SGOT ‘ 24.4 U/
SGPT 21.9 IU/L
Serum Alkaline Phosphatase 180.5 IU/L
Serum Protein 7.82 gm/dL
Serum Albumin 434 gm/dL.
Serum Globulins 3.48 gm/dL.
Serum A/G Ratio 1261 Ratio
KIDNEY PANEL
Serum Urea 35 mg/dL.
Serum Creatinine 0.92 mg/dL.
———————————————————————————————— End of report e e e i e e R S TS
ccked BY =

ed By Pa :hn‘agist

« parked in NARL ]

QTR L

jo% ik e By DIGYLUIAY (MEPORTING-PC]
ited 03 Jul 207 B0 00 FM DIGYUAY (REPOR TING-IC)

0.3-1.2
0-0.4
0.2-0.7
0-40
0-40
50-270
6.0-8.0
35-52
20-35

10- 45
0.5-1.5

Tech
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COLLEGE & MAHRISHI BALARAK HOSPITALS

! BAHRAICH UTTAR PRADESH
. AN IS0 9001:2015 CERTIFIED LABORATORY"

Date : 03-Aug-2023

Reg/Ret: judge | 454006 Collectad At : DHB |
Name : MR. ARUN KUMAR RAI Age/Gender : 53 Yra/Male
Ref.By :Dr. PRABHAKAR MISHRA Phone : Ward : OPD !

|

Receipt : NA |
| Requested Test :KFT, uric, TC, slecto. |
| Coll Time : 03-Aug-2023 09:31 AM__ Validate . 03-Aug-2023 03:02PM  Prm. Time : 03-Aug-2023 03:02PM |

Investigation ~— Observed Values Units  Blological Ref. e
= o e
‘ E]DGHEE_IESTEI
KIDNEY PANEL
Serum Urea 34 mg/dL. 10- 45
Serum Creatinine 1.14 mg/dL. 0.5-1.5
Serum Uric Acid 5.29 mg/dL. 34-70
ELECTROLYTE
Serum Sodium (Na+) 136.5 mmol/l 135.0-148.0
Serum Potassium (K+) 478 mrmol/| 3.50 - 5.30
Serum lonic Calcium (Ca++) 1.27 mmol/l 1.10-1.30

‘ cqm ey i wa § 9 IEA
------------------------------- End of report b
Checked BY 3
Techni:
Si pathologist

Page 1 of 1



COLLEGE & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH
"AN 1SO 9001:2015 CERTIFIED LABORATORY"

Date  :27-Apr-2023

Reg/Ref: jaj / 420140 Collected At : DHB |
Name : MR. ARUN KUMAR AgelGender ! 53 Yrs./Male
Rel.By Dr. New Phone @ Ward s ALL WARDS... !

Receipt @ NA ‘
Requested Test : ¢be, LFT, KFT, LIPID R, M.l'lr—l. 13 14 tsh, THYPHOID, urie

Coll Time : 27-Apr-2023 08:50 AM  Validate :27-Apr-2023 06:18 PM  Prn. Time : 27-Apr-2023 06:18 PM {

Invesﬁ_galion Observed Values Units Eﬁioglcil_RiaT 3 I
Interval -

THYROID PROFILE

Serum T3 0.99 ng/d| 0.6-1.81

Serum T4 9.85 ug/dl 45-109

Serum TSH 2.46 ulU/ml 0.35-5.5

Report Status : Final

o ooy i e §9 A wEE A
——————————————————————————————— T G e B D e e s e R e T
Checked By :- ' S
Signed By Pathologist
¢
1.““"'”“'.! - . Page 4 of 4
445088 Uscr AKASH (REGISTRATION-PC) ’

Prioied  27-Apr-2023 61828 PM



'MAHARAJA SUHEL DEV AUTONOMOUS STATE MEDICAL |

COLLEGE & MAHRISHI BALARAK HOSPITALS

BAHRAICH UTTAR PRADESH
"AN ISO 8001:2015 CERTIFIED LABORATORY"

Collected At : DHB

Date : 03-Aug-2023
| Name : MR, ARUN KUMAR RAI

Receipt : NA
Requested Test :KFT, uric, TC, slecto,

'Invusttgntfon

KIDNEY PANEL

Serum Urea
Serum Creatinine

Serum Uric Acid

ELECTROLYTE

Serum Sodium (Na+)
Serum Potassium (K+)
Serum lonic Calcium (Ca++)

Report Status : Final

484082 User: AKASH (POCT-PC)
Printed: 03-Aug-2023 03.02:43 PM

Coll Time : 03-Aug-2023 09:31 AM  Validate

Reg/Ref: judge / 454096

Ref.By :Dr. PRABHAKAR MISHRA Phone :

End of report

Agel/Gender :

Ward

Observed Values Units
BIOCHEMISTRY
34 ma/dL.
1.14 mg/dL.
5.29 mg/dL.
136.5 mmol/l
4.78 mmol/l
1.27 mmol/l
70 e oty 7 7 9 s e

53 Yrs./Male
: OPD

: 03-Aug-2023 03:02 PM  Prn. Time : 03-Aug-2023 D.’EOZ PM

Blologlcal_Rof. ]
Interval

10- 45
0.5-1.5

34-70
135.0--148.0

3.50-5.30
1.10-1.30

Techni:

_W§610f1



C N e A e B

A g

Age : 54 Yonrs

Name « Mr, ARUN KUMARRAY #
Lab No. ; 440500727 o ’ m,mn 9.05:83PM
Ref By . DR U P SINGH Reported :
Collected  : 2/8/2023 T:04:00PM Report Status : Inter '".'
Alc Status P
Processed #t ¢ Dr, Lal Path labs
Collectad st : FPBC Dahralch - ukinow 220027
. GULAMALIPURA STATION MODE AGRASEN Vikas Mager, L
CHOWK CITY OR DI, NANPARA

ROAD VODAFONE OFFICE, BAHRAICH 271801

Tost Report
Tost Name Rosulls Units Bio, Rel, Interval
| AFB STAIN, MISCELLANEOUS
(Conventional Microscopy)
| Type of Specimen : URINE
| STAIN RESULT GRADE
' Ziehl Neelsen No acid fast bacilli seen

*Bio- Relerence range is negalive

Note: Resull is dependent on the quality of spacimen submitted.

Interpretation
Auramine smear reporting for AFB is qualitalive (Posilive/ Negative) only.
Grading of AFB smear by Z-N- Stain on basis of NTEP/WHO recommandation

---------------------------------------------------------------------

EXAMINATION RESULT GRADTNG
“Nare than 10 AFE 7011 fasarston 110" | iResieion & it &
“1-10 Ars/ 517 Smaeréton H1a1d| positive | rosviive " |l R,
"I0 59 AFS 7 100 091 dmmreton #ald | masdiive. | | W
“125 AFe /100 of1 Ammérston Hald | | Bttt scanty
“No APS aada/ 10D of1 damaraion fiatd | magactve | cha
Note

Fositive AFB smear resulls provide a firsl indication of mycobacterial infection and potenlial TB disease.
Smear-positivity and grade indicates relative bacterial burden and correlates with disease prasantation,
Fatienl therapy may be initiated for TB based on smear resull and clinical presentation-Changes In amear
status important for moniloring response to therapy.

Does not distinguish between viable and dead organisms nor differentiates species of Mycobacteria,

A nagative AFB smear may mean thal no infection is present, that symptoms are caused by somaething other
than myegbacieria, or thal the mycobacteria were nol present in sufficient numbers lo be seen under the
MICrascops.

Crarrments

Mycobackenum ubsrculosis is a major healih problem in India accounting for 25% of global TB burden. Due to
the airbome spread of the disease have wide implications an public health making rapid diagnosis and

”
AFTIEERR s




ﬂplm:uumm y-:w-m.mﬂ.moeﬂ-ﬂnms
ety wasew laiparmisbs com, CING LT ARTR0L | SPSPLEDAS 188
Name + Mr. ARUN KUMARRAY Age 54 Years
| Lab No. . 440500731 Gender : Male P
Ref By - DR U P SINGH Reported szm 44PM
Collected - 3/8/2023 6:13:00PM Report Status  :
Alc Status ity
Collected at ; FPSC Behraich Processedat ; Dr. Lal Path labs
GULAMALIPURA STATION MODE AGRASEN Vikas Nagar, Lucknow-226022
CHOWEK CITY OR DI,NANPARA
g ROAD,VODAFONE OFFICE,BAHRAICH 271801
.c'
Test Report
Test Name Results Units Bio. Ref. m_tmal
AFB STAIN, MISCELLANEOUS
(Conventional Microscopy)
Type of Specimen : URINE
STAIN RESULT N Lol G.HADE. |
| Ziehl Neelsen No acid fast bacilli seen

*Bio- Reference range is negative®

Note: Result is dependent on the quality of specimen submitted.
Interpretation B ;
Auramine smear reporting for AFB is qualitative (Positive/ Negative) only.
Grading of AFB smear by Z-N- Stain on basis of NTEP/WHO recommendation

i R A TR Y 20T e e T O aalE e S S T

EXAMINATION RESULT GRADING
wore than 10 AP/ (011 Smersion F1eid) )| rociva Nl TR
“1-10 AFB/ 611 immersion ficld] positive | positive | 2+
“10 -99 AFB / 100 oi1 immersion field | Positive | 1
"1.9 AFE /100 oi1 immersion field | positive | scanty

| | No AFa seen/ 100 oi1 immersion Field | Negative | -NA
Note

Positive AFB smear results provide a first indication of mycobacterial infection and potential TB disease.
Smear-positivity and grade indicates relative bacterial burden and correlates with disease presentation.
Patient therapy may be initiated for TB based on smear result and clinical presentation-Changes in smear
status important for monitoring response to therapy.

Does not distinguish between viable and dead organisms nor differentiates species of Mycobacteria.

A negative AFB smear may mean that no infection is present, that symptoms are caused by something other
manmyomwmh.mmmmﬁamnntpmtm sufficient numbers to be seen under the
microscope.

Comments

Mmhmm&hammmmmmIndinamnunﬁgfar?ﬁ%ofghhalmhurdm.mmm
the airborme spread of the disease have wide implications on public health making rapid diagnosis and

Page 1 of 2
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| UDilat Pathlals

! W, Offiem | [ Lot Pt List, Mot i 1, Wabils, Py Dmttd. | | D003
el e gt i, TR (| POTPROL | PTAMLCTA S 1

Name M. ARUN KUMARRAY L i b Yaaim

Lab No. + A40B00T AR Gander i Male

Ref By : DRUP BINGH Reported ¢ BI/2023 1:48:17PM

Collected  : A/R/2023 6:56:00PM Report Status  : Interim

Ao Status s p

Collected at  ; FPSC Behmich Procossod ot * Dr. Lal Paih labs
CULAMALIPURA STATION MODE AGRASEN Vikas Nagar, Lucknow-226022
CHOWK CITY OR DI,NANPARA

ROADVODAFONE OFFICE BAHRAICH 271001

Test Report

A Tost Name Rosults Units Bio. Ref. Interval
4 , -
" AFB STAIN, MISCELLANEOUS

| (Convantional Microscopy)

| Type of Specimen ;| URINE
| = 2 ___ -

! STAIN RESULT GRADE
Y | Ziehl Neelsen No acid fast bacilli seen

*Bio- Reference range is negalive*

i Note: Resull is dependent on the quality of specimen submitted.

Interpretation
Auramine smear reporting for AFB is qualitative (Positive/ Negative) only.
Grading of AFB smear by Z-N- Stain on basis of NTEP/WHO recommendation

EXAMINATION RESULT GRADING
|| More than 10 AFB / oil immersion field | positive | 5
| | 71-10 AFB/ oi1 immersion field| positive | positive | 2R e
| |10 -99 AFB / 100 0i1 immersion field | positive | W
"1-9 AFB /100 oil immersion field | positive | scanty
| ‘No AFB seen/ 100 oil imersion field | Negative | o
Note

Posilive AFB smear resulls provide a first indication of mycobacterial infection and potential TB disease.
Smear-posilivity and grade indicales relative bacterial burden and correlates with disease presentation.
Patient therapy may be initiated for TB based on smear result and clinical presentation-Changes in smear
stalus important for moniloring response to therapy.

Does not distinguish between viable and dead organisms nor differentiates species of Mycobacteria.

A negative AFB smear may mean that no infection is present, that symptoms are caused by something other
than mycobacteria, or that the mycobacteria were not present in sufficient numbers to be seen under the
microscope.

Comments

Mycobacterium tuberculosis is 8 major health problem in India accounting for 25% of global TB burden. Due to
the airborne spread-ofthe disease have wide implications on public health making rapid diagnosis and

Page 1 of 2
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