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YATHARTH

SUPER SPECIALITY HOSPITALS
Ouality Healthoars Truly Affordabla

Test No. : 379346 Bill No 14612
UHID : 376459 Dept No. Referred Dy Dr. A.L.LM.S
Name Mr=. PREAMVADA SHARMA Result Date 21/09/19 1:07 pm
Age / Sex . Print Date : 21/09/2019
BILL Date 21/09/2019 11:25:00AM
Comparny CGHS{CR)

ARTERIAL COLOR DOPPLER

ARTERIAL COLOR DOPPLER BOTH LOWER LIMBS
foci noted involving bilateral

Mild athersclerotic intimal medial thickening with scatte red tiny caleifie

al arteries. superficial femoral arteries. poptiteal arteries.

lower limb arteries.
are normal in course and calibre.

Both lower limbs including common femor
posterior and anterior tibial arteries and dorsalis pedis arteries

No evidence of significant flow limiting stenosis / plaque noted

Spontaneous flow noted on CDFL No evidence of any thrombus / filling defect

Spectral tracing reveals normal high resistance triphasic flow pattern

No evidence of spectral broadening.

Impression :
_ Mild atherselerotic intimal medial thickening with scattered tiny calcific foci noted involving bilat

lower limb arteries.
- No evidence of significant flow limiting stenosis / plaque noted

Advice : Clinical correlation.

o 7
Dy. Saurabh Banthia Dr. Anilesh Pral
BS,DMRD,DNB MD Radio Diag!

'Diagnosis Multant Radio-Diagnosis
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SUPER SPECIALITY HOSPITALS
Ouwiality Haalthcare Truty Affordable

Test No. 317801 Receipt No. : 63441
UHID : 379742 Dept No. Referred by : Dr. RAHUL
Name Mr. RAJVIR SHARMA Result Date . 10/01/19 12:21 pm
Age / Sex : 66 Yrs./M Print Date : 10/01/2019
BILL Date 10/01/2019 11:48:00AM
Company CGHS (CASH)

ABDOMEN USG

[iver is normal in size (span 13.4 cm), shape and shows grade 11 fatty cha
Intrahepatic biliary radicles and venous channels are normal.

Gall Bladder is distended and shows smooth walls and lumen is echo free.
Pancreas is normal in size, shape and echotexture.

Spleen is normal in size and echotexture.

CBD is not dilated.

Both Kidneys are normal in size, shape and echopattern. No calculi or hydronephrosis seen.

Left kidney shows a simple cortical cyst measuring 2.9 cm in dia
Right kidney measures 10.5 x 4.6 cm.
Left kidney measures  10.6 x 5.3 cm.

No enlarged retroperitoneal or mesenteric nodes noted.

No evidence of fluid in peritoneal cavity.

Urinary Bladder is normal in distensibility. Wall thickness is normal and lumen is echofree.
Pre void urine volume is 182 cc. Post void residual urine volume 1s nil.

Prostate is enlarged in size, measures 48 cc.
Breech noted in linea alba at the level of umbilicus (width 17 mm

Impression :

- Grade II fatty liver.

- Grade II prostatomegaly.

- Umbilical hernia as described.

Advice : Clinical Correlation.

nges. No focal lesion seen.

meter in the interpolar region.

) - suggestive of umbilical hernia.

N

Dr. Swati Paliwal Dr.A.K.Gupta
MD Radio Diagnosis DNB Radio Diagnosis

A unit of Yatharth Hospital & Trauma Care Services Pvt. Ltd.

Yatharth Wellness Hospital & Trauma Centre
© Sector Omega 1, Greater Noida, Uttar Pradesh - 201 308, India

- st mm bk ectbhbkanlthaara cnm @ www vatharthhealthcare com

Dr. Neema Aga;waff

MD Radio Diagnosis

Helpline Ni
08826447777, 08800
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P ld - 392181 Reg. date 16/08/2019

MName . Mr. RAJVIR SHARMA E'::unﬂ.ull il . Dr. RAHUL PUNI
AgeSex ey M Specialisation - MEDICINE
Tel No . ORTIR3II008 CQualification MBBS, MD,FACC(USA)
Company : CGHS (CASH) Room No
-, ; ;
@;_ D Timings MON TUE WELD THU FRI SAT SUN
- Morning 09:30- 13:30 | 09:30- 13:30  09:30- 13:30 | 09:30- 13:30 | 09:30- 13:30  09:30- 13:30
Evening 17:30- 20:30 17:30- 20:30 17:30- 20:30 17:30-20:30 17:30- 20: 30 17:30- 20:30
—_— m—
| 10:00- 13:00
| ey
£ ':“1‘ a e
2 Tomp UL F Pulse Perminute B mmhg
Height . . . .. jcm Weight. . ... . Kg Allergies . .. ... . ..o
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A unit of Yatharth Hospital & Taus

Yatharth Super Speciality Hospital
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MAHAJAN IMAGING

39t

E-19, Defence Colony, Main Ring Road, New Delhi-24
® 011-49248000, info@mahajanimaging.com

®

From X-rays to Molecular Imaging www.mahajanimaging.com S
CIN : UB5199DL1999PTC101010 ACCREDITED
Patient Name  |:|MRS. PREE_\;_A::A SHARMA | Reg. Date  |[:|[14/JAN/2017 )
| Age/Sex |:]l63 YRSIF _ _|[Report Date_|: [141JANI2017 1
[Referred By :|DR SANJEEV SINHA | [Print Date _||: |14/JAN/2017
ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT
~ Measurements ~ AbsoluteValue |  Normal |
_ i Absolute /M2 1
Aortic root diameter ! 3 | 20 =37 mm < 22mm /M2 |
Aortic valve opening N '|
Left atrial dimension 30 19 40 mm < 22 mm /M2 |
RV Dimension N 07 —26 mm |
RV Thickness N 03 09 mm '1_
LV ED Dimension 41 37 56 mm < 32 mm /M2__|
LV ES Dimension 25 22 40 mm '|
IVS Thickness 11 06 —12 mm i
LVPW Thickness 11 05— 11 mm I.
IVS / LVPW Ratio N "|I
INDICES OF LV FUNC. Tl
A
EPSS N < 9 mm '|
FS % N 24-42 % |
LV Ejection fraction 60% > 58 % %
MV Dec T 180ms |
MV Dec Slope 4.8m/s2 [ ',

IMAGING: (FAIR ECHOGENIC WINDOW)

LA/LV/RA/RY are all normal sized.
Borderline concentric LVH noted.
Mitral and aortic valves are essentially normal.

Trivial MR/TR noted with normal gradients.
Grade-l LV diastolic dysfunction noted.
Normal LV systolic function noted.

No RWMA, LVEF=60%

Normal pericardium seen.

Cont.../2



(AHAJAN IMAGING

Lyom X-rays to Moleculay Imaging

Referred By

RWMA - Absent

® 011-49)4 | .@
8000, info ima o
'u"«n--.rm.r.m.znhaj:mIu-rlua\.pglrm,-:-f:L mmahﬂjaﬂlmaﬂlns.mm .

CIN : U85199
DL
999PTC101010 e

Reg. Date  |:[14/9aN/2017

'EE.E-?':‘- Date i i_"ﬁunmzm?' I
rintDate  |:[1410ANi2017 |

DOPPLER:
MV 0.86m/se : S —
i C —— - -
TV U.53mfs_é_c 9 == _'TE 1‘_|H_I
Av 1*p?m-'"_SEE i AR" 0’:{: — GRS
N : 0.57m/sec —PR o=
Elevato [ 1433 = = e .

COLOUR FLOW MAPPING:

Trivial TR/MR noted

FINAL IMPRESSION:

Borderline concentric LVH noted.

Trivial MR/TR noted.
Grade-l LV diastolic dysfunction noted.

Normal LV systolic function noted.
No RWMA; LVEF=60%

Please correlate clinically.

i
_—
e

Dr na Treoh
MBBS PGD ardiology
Consultarif- NIC (Cardiology)

' ' ' edure done on
! iography report given 18 that of the pmf,ﬂduru
P fEEhGGErd i This Is not for medaico legal purpose

conjunction with the clinical findings.

hospital).

and needs to be assessed in

that day
gport is kept in the

s No record of this 1



E-19, Defence Colony, Main Ring Road, New Delhi-24
® 011 49248000, info@mahajanimaging.com
Www.mahajanimaging.com

CIN UB51990L1999pPTC101010 ACCREDITED
Visit MNo
R + 021806190035
Patient Name - Mr. RAJVIR UID No. 1 212375
Age/Sox . 64.11 YRS SHARMA Reg. Date > 19/)un/2018 10:57 AM
Referred By : CGHS / Male Repart Date » 19/Jun/2018 01:01PM
: Print Date : 19/Junf2018 01:02 PM

ULTRASOUND WHOLE ABDOMEN

UJtFEij:Iund was dc_#!‘le using a curvilinear Probe with special 2D enhancement features including compound and
Speckle reduction Imaging (SRI).

Clinical profile: Patient has complaints of abdominal discomfort

Liver: is enlarged in size and measures 16.8cm craniocaudally. It shows mild increased
echogenicity suggestive of grade | fatty changes. No evidence of any focal parenchymal
'€sion is seen. Intrahepatic biliary radicals are normal in course and calibre. Portal and
hepatic veins are normal In course and calibre. Portal vein at porta measures 13mm in

maximum diameter.

Gall bladder: is well distended with clear lumen and normal wall thickness. No calculus Is
seen. No pericholecystic fluid seen. CBD is normal in calibre and measures 2.2mm in

maximum diameter.

Pancreas: is normal in size and echotexture. No focal lesion is seen. The pancreatic duct is
not dilated.

Spleen: is normal in size (8. 1cm) and echotexture. No focal lesion is seen.

Both kidneys: are normal in size, shape, position and echotexture. Corticomedullary
differentiation is maintained bilaterally. No evidence of any calculus or hydronephrosis is
noted on either side. Two well-defined exophytic cortical cysts are seen in the left kidney
measuring approximately 27.6 x 19.4mm at interpolar cortex and 14.2 x 10.0mm at lower
cortex.

Right kidney measures 11.6 x 5.0cm. Cortical thickness measures 1.6cm.

Left kidney measures 11.1 x 5.0cm. Cortical thickness measures 1.2em.

Urinary Bladder: is normally distended. The bladder wall thickness is normal. No calculus is
seen. Pre-void bladder volume measures 493cc. Post-void residual urine measures 51cc.

Prostate: is enlarged in size, and shows homogenous echopattern. It approximately
measures 4.6 x4.2 x 4.0cm (volume: 41.4cc),

No free fluid / significant lymphadenopathy is seen in abdomen or pelvis.

Nole is made of a small anterior abdominal wall defect measuring approximately 2.6cm at
umbilical level with herniation of omental fat suggestive of umbilical hernia 0
s
¢ Defence Colony » Gurugram » Hauz Khas Enclave » Sir Ganga Ram Hospital  Fortis Fit, Lt. Rajan Dhall Hospital gﬂj
* P5RI Hospital » BLK Super Speciality Hospital « Sports Injury Centre, 5afdarjung Hospital = Bali Nagar = Dehradun

e Advanced 3T- 32 Channel Digital MRI » 128 Slice Multi - Detectar CT + CT Coronary Angiography » Fibroscan for Liver Cone Beam Dental CT/ OPG Cephalogram
* 4D Ultrasound with Doppler » Dual Energy 1000mA True Digilal X-Ray * Full Figld Digital Mammography with CAD « DEXA Bone Densitome!ry

* 4D-Echo, Stress Echo, TMT, ECG, Holter & PFT » MRI/CT /US Guided Biopsy p Lol
dfgC | Ol 2
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, GREATER NOIDA e RS T e
19/10/2018 B:59:00AM \
Name . Mr. RAJVIR SHARMA ';:_::l::::: 19/10/2018 9:12:51AM |
Lab No. ;143233421 Age: 65 Years Gendar: Male Reported . 20/10/2018 10:43:3BAM | ;
AJcStatus - P Ref By : AlIIMS Report Status  : Final | Tdae
[ ; - -
Test Name Results Units Bje: Bt Rings
| 60-69 | 85 I'
ettt |-=rmmmer—nmm s ana
| »=70 | 75 |
Note :
1. National Kidney Disease Education program recommends the use of MDRD equation to estimate or
predict GFR in adults (>=20 years) with Chronic Kidnay Disease (CKD) %
2. MDRD equation is most accurate for GFR <=60 mL/min/1.73m2
3. Recalculation of estimated GFR is required for African American race -
—==|nterpretation
KD STAGE | DESCRIPTION [ GFR(m/min/1.73m2) |ASSOCIATED FINDINGS -
————————————— - e e e || e i - e B
I o Normal Kidney >90 No Proteinuria = =N
JI Function Tt .
| Eidne¥ damage with - pr;;EEEE'BFEFBEEH: "'-- b
| 1 normal or high GFR >90 albumin,cells or Lo gt
casts seen in urine AE
Jlar o T 2 B s, M e e e e S e e Dy I. 'I'l' -"‘ ‘.
2 Mild decrease in 60 - B9 s oty DI M pra )
\ GFR V- FLAE
| 3 |Moderate decrease | 30 - 59 _“] -------- B ST | & ; :-;ﬁ
! lin GFR , | j s
o L ST Sy Yo it v W il cadien, o $ K
q |severe decrease in I 15 - 29 ‘ = === f:' =
GFR I [ | A ]
e i e s ety . L
;_I__"j__ IKidney Failure | <15 | = | ‘:; Y
---------------------- v-—---——-._...__._._,_,___________‘________“ :,_.-l'* -
ol ..
Comments ;'I?.‘..-.,?:
Modification of di . el
e l_at in rar:;l gi;;asa' (MDRD) equation is most thoroughly validated and superior to all the other B }&?
. estimation : : ) Ea ™ Wom
normalized to 1.73mg2 rf ' does nol require weight as a variable and yields an estmated GFR P23
. , body surface area. Using serum creatinine alone gives a poor inference of GFR b e
they ‘are inversely related and effects of age - o ecause
: A

_ Sex and race on creatinine production compli '
cate |
For African American races a modified formula is used for calculation of GFR. ’ gl
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Name SHARM, PREMVADA Date 14/01/2017
Patient Id 81795

Age 63 Sex Female
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MSX TALPHA 1, ALPHA COMMERCIAL BELT
NOIDA
Name CGHS-4313111.MR. RAJVIR SHARMA Collocted 19/12/2018 B8:44:00AM
Received 19/12/2018 B:44:34AM -
Lab No. 144501126 Age: BS Years Gender: Male Reported 19/1 22018 1:53:39PM 3
Alc Status p Ref By : CGHS Report Status Final . 13
Test Name Results Units Bio. Ref. Intarval
LIVER PANEL 1; LET,SERUM : e
( Spectrophotometry) L
Bilirubin Total 1.60 mag/dL 0.20 - 1.10 g <1 5
Bilirubin Direct 0.90 mg/dL =020
Sifirubin Indirect 0.70 mg/dL =1.10 Y
AST (5GOT) 42 UL <50
ALT (SGPT) 54 UIL. <50 v
GGTP 19 LI/ <55 ,
Alkaling Phosphatase (ALP) 85 L 30.00 - 120.00
Total Protein 7.50 g/dL 6.40-8.10 =
Albumin 4.40 g/dL 320-460 t‘_ e
e _‘ e y
Note : In known r.:as_&s of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or Non hq.
alconolic fatty liver disease, Enhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis. ':ES'-E
-
E M
b
-
the "D
':? ¢ 33
(" :
;-""'f ¥
Or Swat Sigh
WD |Patnologiy)
Crved of Lab |
End of report - T
& #
| o Y
-l
IMPORTANT INSTRUCTIONS Yol
N
"Test resulls relsased pertain to & i # -
i Ll e specimen submitted *All test results are dependent on the quality of tne sample recaived by the Laboratory '(E'?
i : ]
LAk mmlj H"'m‘w-'m mu:ﬂ qum f".ﬂlw" 1 @ifving 8t & diagnosis and should be clinically correlated by the Referring Physician *Sample +
Socepled efering Physician within 7 days  post reporting *Report  delivery may be delayed due to unforesesn !

cicumslances, Inconvenience | . ,
S 15 rﬂwﬂnd..ﬂmin lests may require further lesling al addilional cost for dervation of exact value Kindly siibmit
post  reporting “Test results may show interlaboratory variations *The Courts/Farum al Dehl shal have exclusive

i“m'hﬂﬂwﬂm;ummﬁm -
resulls ol | . .
care Tel No. *+91-11-39885050 for all queries relaled to lest lest(s) “Test results are not valid for medico legal purposas  * Contact

I.I.lll. Iml"" M Page 1 of 1
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| ame - Mr. RAJVIR SHARMA

Lab No. : 143233421 Age: 65 Years
Alc Status : P Ref By : AlIMS
Test Name

LIVER & KIDNEY PANEL, SERUM
/ (Spectrophotometry, Indirect ISE)

Bilirubin Total
Bilirubin Direct
 Bilirubin Indirect
|| AST (SGOT)
ALT (SGPT)
; GGTP
Alkaline Phosphatase (ALP)
Total Protein ~
| Albumin
A 1 G Ratio
Urea
Creatinine
ric Acid
Calcium, Total
Phosphorus
Sodium
Potassium

Chloride

{ujr-'n (GLOMERULAR FILTRATION RATE), MORD @
(Compensaled Jaffe's reaction, IDMS traceable)

Creatinine, Serum
Interpretation

——

o

| AGE IN YEARS | GFR IN mLfmfn.r’I ?Bmz r

S

2028, 15 |
ey o by T
e o hee T o)
o SN I By

T

R0 3044, |0 A000 TAES Fame - AL § 1 258

';g‘ Meterence Lab; . Lal Pathiabs Lid . Block E.
+91-11-30244-100, 3988-5050. Fax: +91-11-Z768-2134,
Web: wwswialpathiabs com, CIN No.: L74BF90L | 795PLC0453RE

8 I8

4 ] it l,|rr,r -I'.l..ll inUl.h lllﬂ-ﬂt.ﬂlﬂl'l"\
ELET e, L ]
IR E ]

Collectad
Recelved

Mdle Reporied

Gander:

Report Status

Results Units

1.17
0.21
0.96

mg/dL
mg/dL
mg/dL
UL
LI/L
L
L
gldL
g/dL

mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mEg/L
mEg/L

~ mEg/L

mo/dL

i &“ﬂ-;-,n.;,-_._.ﬁ,.-_,

|1m~!‘1
Office/National Reforence Lab: Dr Lal PathLatis Lmllumhw"-m”‘*mm

el ppatriaesil

©@ @

n'—'h.ﬂ

- 19/10/2018 8:59:00AM

. 20/10/2018 10:43:38AM
: Final

mbimin/1.73m2

i, New Deini - 110085
LI O

Il-ﬂl'lil'-'

hl__...-u.-'"ll

19/10/2018 9:12:51AM

Bio. Ref. Interval

0.20-1.10 |
<0.20 :
<1.10

<50

<50

<55 |
30.00 - 120.00

6.40 - 8.10

3.20 - 4.60

0.90 - 2.00 ‘
17.00 - 43.00
0.67-1.17
3.50-7.20
8.80 - 10.20
2.30-3.70

136.00 - 146.00
3.50-5.10

~ 101.00- 109.00

0.67-1.17

. e
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}\hr MNoida
SH.# to 21,

114,115 8 1 16
MSX T ALPHA 1, ALPHA COMMERCIAL BELT

NOIDA
Name CGHS-4313113.MR. RAJVIR SHARMA Collected 3/4/2019 9:40:00AM
= Received 3/4/2019 9:41:10AM
e Lab No. - 145909115 Age: 66 Years Gender: Male Fl:::::.nl:l 3/4/2019 7:03:55PM
| Alc Status - P Ref By : CGHS Report Status = Final
Test Name Results Units Bio. Ref. Interval
KIDNEY PANEL: KET,SERUM i |
(Spectrophotometry, Indirect ISE) |
Urea ; 2210 ma/dL 17.00 - 42.00
Craatinine 080 mg/dL 0.67 -1.147
Uric Acid 5.80 mgfdL 350-7.20
Calcium, Tatal 9.40 mg/dL B8.80 - 10.20
Phosphorus 3.10 mg/dL 230-370
Alkaline Phosphatase (ALP) 103 /L 30.00 - 120.00
|
Total Protein 7.80 g/dL 6.40 -8.10
Albumin 4.40 gldL 3.20-4860 -
A - G Ratio 1.29 0.90 -2.00
Sodium : 145.00 mEaq/L 136.00 - 145.00 I
L
Potassium 3.80 mEg/L ' 3.50-5.10
|
Chioride : 107.00 mEg/L 101.00 - 108.00

: Page 10f 8
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YATHARTH “

SUPER SPECIALITY HOSPITALS
Ouslity Healthcar Truly Affordable

Test No. - 370125 Receipt Na. 44220
UHID = 392181 Dept No Referred by = Dr. RAHUL PUNI
Name Mr. RAIVIR SHARMA Result Date . 21/08/19 12:24 pm
Age / Sex 66 Yrs./M Print Date 21/08/2019
BILL Date 21/08/2019 10:49:00AM
Company CGHS (CASH)
ABDOMEN USCG

Liver is enlarged in size (16.2cm), shape and shows gr:td_u.TI fatty changes. No focal lesion scel ‘|

Intrahepatic biliary radicles and venous channels are normal.

Gall Bladder is distended and shows smooth walls and lumen is echo free. LBD 1s nol dilated

Pancreas is normal in size. shape and echotexture.

Spleen is normal in size (7.0 cm) and echotexture.
0s1S seen on left side. |

Both kidneys are normal in size, shape and echopattern. No calculi o1 hydronephi
|

Right kidney measures 11.4 x 4.9 cm.
Left kidney measures 10.7 x 5.2 em and shows a Lah.ulm measuring 3.0 i A at upper calyx. |

IFocal partly exophytic cortical cyst measur g 2.5 ¢cm noted in the mid 11ulu. |

No evidence of fluid in peritoneal cavity.

There is seen defect in anterior abdominal wall in umbilical region with herniation of omentum |
through it, neck of defect measuring 1.8 x 1.7 cm. |
Urinary bladder is normal in distensibility. Wall thickness is normal and lumen 15 echofree. |
Prevoid urine volume is 229 cc. |
Post void urine volume is 30 cc.

Prostate is enlarged in size and normal in echotexture. It measures 48 ce.

Impression:
- Hepatomegaly with grade I fatty changes.

- Left renal calculus.
- Umbilical hernia.
- Prostatomegaly.

Advice: Clinical Correlation.
/7

Dr. Anilesh Pratap Singh

Dr. 5au Banthia
MD Radio Diagnosis

Dr.A.K.Gupta
MBBS,DMRD,DNB

Dr. Swati Paliwal
DNB Radio Diagnosis
Consultant Radio- Diagnosis

MD Radio Diagnosis

Trauma Care Services PvL. Ltd.

it of Yatharth Hospital &

Helpline Numbe

Quper Speciality Hospital
08826447777, 088004477

a1, Greater Noida, Uttar Pradesh - 201308, India
@ www vatharthhospitals.com
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Ll - Grﬂﬂlﬂr Hl.'.lld.
SH# G-18 to 21

MSX T ALPHA
1, ALPH
NOIDA ACO
MMERCIAL gg, v
Nﬂn‘m
CGHs-4313
11
Lab No. 1 3.MR. RAJVIR SHARMA Collectad 53i8/2019 8:34:00AM
8743528 Age: g Years Received 23/8/2019 8:35:32AM
Alc Status P i SNSRI i Reported 23/8/2019 5:10:34PM
*By: caHs Report Status Final
Test Name
ANTI TH Results Units Bio. Ref. Interval
YROID PEROXIDASE AN - 300
BODY; 54 Lifmi <50 00
TPO), SERUM @ Tl Yi(ANTI 5400 m 3
LCLIA)
yroid

Note: Thyroid Peroxidase antibodies may be detected in individuals without clinically significant th
disease They do not define the patient's thyroid functional stalus Anti TPO is technically superior
and a more specific method for measuring thyroid antibodies. It is especially useful in patients
presenting with subclinical hypothyraidism where TSH is elevated but free T4 levels are normal

Chnical Use
« Confirm presence of Auteimmune thyroid disease

Increased Levels
« Hashimoto thyroiditis
« (Graves disease

e Postpartum thyroiditis
Primary hypothyroidism due to Hashimoto thyroiditis

S ) 17 ng/dL 0.89-1.76

T4 FREE:FT4, SERUM
(C hemiluminescent Immunoassay) " =3

Clinical Use

Initial test of thyroid function in patients with suspected thyroid dysfunction
Assess thyroid status in patients with abnormal total T4 concentrations
Distinguish Euthyroid hyperthyroxinemias from hypothyroidism

Increased Levels: Thyroid hormone resistance, Hyperthyroidism

uluimbL D650 -47

TSH, ULTRASENSITIVE, SERUM
(Chemiluminescent Immunoassay)

Note
1 TSH levels are subject to circadian variation, reaching peak levels between 2 - 4am. and at a

minimum between 6-10 pm . The variation is of the order of 50%. hence time of the day has influence

on the measured serum TSH concentrations.
Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some

Pa

IR G
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B Dr Lol Patilabs

LPL « WALK IN PSC HANUMAN ROAD
REG:<"dUILDING CANNUAGHT PLACE-110001

_I.-:'_'_.r

Name . CGH5-4313113.MR. RAJVIR SHARMA

Lab No. - 140158281 Age: B5 Years Gendar:

Alc Status p Ref By : CGHS DISPENSARY [C

4
'@J
A

AR LT R
Rt i ur Ll

| 10 085

National Reference Lab; Sactor: |5, BlocE, Rohini, New Deihl <
Tel, 011.3040-32 10, 39885050, Pax: 01 1-3040-3204 Son
E-mall lalpathlabs@Dlaipathiats com Wet. wsw Lalgatriats

“:CAP @

ACCREDITEDY
D Y PO

5\ PR LA b SIRRISTRE Sttt an s d ot

Collected 19/6/2018 10:09:00AM
Male Received 19/6/2018 'IIIJ:1I3:1D!M
Reported 19/6/2018 4:39:29PM
ASH] Report Status Final

Units Bio. Ref. Interval
mg/dL <200.00
mg/fdL <150.00
mg/dL >40.00
mg/dL <100.00
mg/dL <30.00
mg/dL <130.00

Test Name Results
LIPID PROFILE, BASIC, SERUM
| (Spectrophotometry, Calculated)
Cholesterol Total 182.00
. Tnglycerides 144.00
HDL Cholesterol 34.20
LDL Cholesterol Direct 4131.00
VLDL Cholesteral 16.80
I Non-HDL Cholesterol 147.80
Interpretation
NATIONAL LIPID TOTAL | TRIGL"I'_'E_E_HTI_E;E__
ASSOCIATION CHOLESTEROL in mg,.-"'dL
RECOMMENDATIONS | in mg/dL
(NLA-2014)
Ooptimal <200 <150
___________________ |—--———————————— L. LT rereyea——
Abave Optimal | - -
................... ot s s e S e
Borderline High | 200-239 150-159
[ —mmmm e e R
| High | >=240 | 200-499
|—mmmmmmmm - e | ===
| very High - | >=500
Note

LDL CHOLESTEROL |NON HDL I

1n mg/dL CHOLESTEROL |
| lin mg/dL H
_______________________________ |
| <100 <130 1
} 100- 129 | 130 - 159 1
| 130-159 160 - 185 |
Rebr bt et S e e 1
I 160-189 | 190 - 219 I
————————————————— ]
| »>=190 | >=220 |

eSS e - S e I T - - S S -

1. Measurements in the same patient can show physiological& analytical variations. Three serial samples
1 week apart are recommended for Total Cholesterol, Triglycerides, HDL& LDL Cholesterol.

2. As per NLA-2014 guidelines, all adults above the age of 20 years should be screened for lipid status.
Selective screening of children above the age of 2 years with a family history of premature
cardiovascular disease or those with at least one parent with high total cholesterol is recommended.
Low HDL levels are associated with increased risk forAtherosclerotic Cardiovascular disease (ASCVD)

Ie to insufficient HDL being available to participate in
ich cholesterol is eliminated from peripheral tissues.

reverse cholesterol transport, the process by

-2014identifies Non HDL Cholesterol(an indicator of all atherogeniclipoproteins such as LDL | VLDL,
pa, Chylomicron remnants)along with LDOL-cholesterol as co- primary target for cholesterol
9 therapy. Note thal major risk factors can modify treatment goals for LDL &Non HDL.
rolein B is an optional, secondary lipid target for treatment once LDL & Non HDL goals have

aved.
2sting for Apolipoprotein B, hsCRP Lp(a ) &

|

LP-PLAZ2 should be considered among patients

AVETENVAUER SO
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YATHARTH

SUPER SPECIALITY HOSPITALS

‘ Cnsaloty Mmalthicars Truly Alforgatsie
. eipt Mo. : B344]
Jest i B N ::ersed by ~ : Dr. RAHUL
i = SI-IARHAM . Result Date - 10/01/19 12:21 pm :
Name E MG BANIR Print Date - 10/01/2019 '
Age / Sex s 66 Yrs./M aILL Date 10/01/2019 11:48:00AM
Compa CGHS (CASH)

Pancreas 15 normal in s
Spleen 1s normal in s1Z€

al in size, shape and echopattern. No calculi or hydronephrosis seen.

Both Kidnegl mﬁg g 2.9 cm in diameter in the interpolar region.

Left kidney shows a simple cortical cyst m
Right kidney measures 10.5x 4.5::11. :
Left kidney measures ~ 10.6 x 5.3 cm. ‘-T;_J] Iﬂ:

No enlarged retroperitoneal or mesenteric nodes noted.

No evidence of fluid in peritoneal cavity.

Urinary Bladder is normal in distensibility. Wall ,Ihi'cknﬁ;{i;;mnyal_and lumen is cchofree.
Pre void urine volume is 182 cc. Post void residual urine volume is nil.

rostate is enlarged in size, measures 48 cc.

Breech noted in linea alba at the level of umbilicus (width 17 mm) - suggestive of umbilical hernia.
\Impression :
- Grade I fatty liver.
- Grade Il prostatomegaly.
- Umbilical hernia as described.
" _"J'
o - W J . AR .l
Dr. Swati Paliwal Dr.A.K.Gupta Dr. Nbl!ml M/—-—- S P
MD Radio Diagnosis DNB Hiﬂ]hﬂ]g“ngﬂ]i : MD Radio Diagnosis ” ‘.{ o !
% 3
T
&
) ~=-_ g
-‘-'4_[._

A unit of Yatharth Hospital & Trauma Care Services Pvt. Ltd.

Yatharth Wellness Hospital & Trauma Centre
@ Sector Omega 1, Greater Noida, Uttar Pradesh - 201308, India 1. Helpline Numbers
@ admin@yatharthhealthcare.com @& www.yatharthhealthcare.com 08826447777, 08800447777

@ admin@yatharthhealthcare.com @& www.yatharthhealthcare.co

o TR~ U S e o S i ] r_ﬁ.tl 0



&1, ALPHA COMMERCIAL BELT

Hiegd, OfficesManional Brference Las: Oy LS Faifilaos .. Biock E Secnr | & Bon
Telr #2141 | +30744+100, I9RA-5050, Fax: +91-11-2788-21 38, E-maill apuathilatrs

Wiehd wieaw aipathvats com, SN Mo LT4E%0L

CGHS 4313113, MR. RAJVIR SHARMA Caollectod
Recoived 342099 649 S0 AN
145909115 Age: B6Years Gendar:  Male Reporied 4/2018 T:0:E5PM
P Rel By : CGH3 Raport Status Final
Test Mamea Aosults Units Bio, Raf. Interyal
COMPLETE BLOOD COUNT (CBC)
(E lectrical Impedance Manual)
' Hemoglobin N R ~ [18s0 - [grdL 1 12.00-17.00
Packed Cell Volume (PCV) 40.30 % = | 40.00 - 50.00 '
ot i = — —
| RBC Count 5.45 millfmm3 | 4.50-550
MCV 90 00 | fL | 8000 - 100.00
= = —
MCH 30,60 | pg 27003200
e R =2 = ] e |
i
MCHC 33 B0 gldl | 3200-3500
: — = . .
~ Red Cell Distribution Width (RDW) 11,70 o 1150-1450 |
| Total Leukocyte Count (TLC) g 60 | thowmm3 | 400-1000 |
: 5 |
Differential Leucocyte Count (DLC)
| I .
Segmented Neutrophils 59.90 | Yo 40,00 - B0.0OO
Lymphocytes 28.10 | % 2000-4000
| Monocytes 520 % | 2.00-10.00 '
|
" Eosinophils 5.70 | %o | 1.00-6.00
|
Basophils 010 e | <200
|
Absolute Leucocyte Count |
' Neutrophils 575 thoulmms3 | 2.00-7.00 ',
I
Lymphocytes 2,78 Ilhﬂu.‘mmﬁ | 1 00 - 3.00 |
| 0.50 thowmm3
I Monocytes i IEIEU-1.1JD |
| Eosinophils 0.55 | thou/mm3 002 - 050
| Basophils 0.01 thoulmm? 0.01-0.10 '
| Platelet Count 374.0 | thow/mm?3 | 150.00-45000 |
} 7 ! il Y s

Note

Inl.'. wm],m i | Im

142019 S:40:00AM

Page 2of 8
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A unit of Yatharth Hospital & Trauma Care Services Pvt. Ltd.

®

. : : 1Lk
Yatharth Wellness Hospital & Trasma Cestre ™D o=

@ Sector Omega 1, Greater Noida, Uttar Pradesh - 201308, |ndia P )O Helpline Numbers
@ admin@yatharthhealthcare.com @ www.yatharthhealthcare.com 18826447777, 08800447777




CGHs
PNS-4313113.MR. RAJVIR SHARMA

148743787 Y Collected
i s ge: 66 Years Rander ‘Msle Received
; _I:nlu; . - R rted
Ref By : CGHS (i
Report Status
4 :.:_-.1 s = = ol RH'LIIE Uﬂit!-
e r_::l"“ PROFILE TOTAL, SERUM I - |
) -. uminescent Immunoassay)
'3, Total
' 118 ng/mL
ug/dL
uliimbL

1. TSH levels are subject to circadian variation, reaching peak levels between

n 6-10 pm . The variation is of the order
influence on the measured serum TSH concentrations.

5 Recommended test for T3 and T4 is unbound fraction or free lev

3. Physioclogical rise in Total T3 | T4 levels is seen in pregnancy and n pa

minimum betwee

Clinical Use

= Prmary Hypothyroidism
. Hyperthyroidism
Hypothalamic - Pituitary hypothyroidism
|nappropriate TSH secretion
Nonthyroidal illness

une thyroid disease
iated thyroid disorders

cy assac
infancy and early childnood

! 1. netion in

20/812019 B-38:00AN
20/R12019 B:43:02AM

. 20/8/201%8 5:05:18PM
- interim

Bio. Ref. Imerval

D60 -1.81

501-1245

0.35-550

7.-4am andata
of 50%, hence time of the day has

elsas it is metabolically active.
Hents on steroid therapy




Lt ¥ o Telt +91-1 130244 100, I900-5050, Faoe: 41 =) [ /882 1200 JLNIETT
' 2. MmLal ~ mm Wet: worn I-F.:E:::uﬁm CIN.fdg.; L74R990L | 195PLE0OS 168
B e @
! j L28 - PSC GREATER NOIDA (OMEGA 1) ek s CAP S (V)

N5-38, P2, SECTOR-OMEGA 1ST BUILDERS 32 o ACCREDITED W
AREA, GREATER NOIDA e O AR A oo
Hnlm L rar g Lh ]
Name . Mr. RAJVIR SHARMA Collected - 19/10/2018 8:59:00AM
[ ) : Received : 19/10/2018 9:12:51AM . | |
' Lab Nao, © 143233421 Age: 65 Years Gander: Male Hﬂpﬂl"tﬂd - 20/10/2018 10:43:38AM 1
J|A..Fn Status : P Ref By : AlIMS Report Status - Final
Tfsi Name E T ' Results Units Bio. Ref. Interval R
| LIVER & KIDNEY PANEL, SERUM - 1 ..
| (Spectrophotometry, Indirect ISE)
Et.mmbh Tolal 117 mgldL 0,20 - 1.1D ‘
Bilirubin Direct 0.21 mg/dl =(.20
Bilirubin Indirect 0.96 mg/dL <1.10
AST (SGOT) 39 UL 50 |
O
ALT (SGP
(SGPT) 45 L/L <50
GGTP
. U/L =55
Alkaline Phosphatase (ALP) F‘,_g
Total Protein e UL 30.00 - 120.00 e
| Albumin griL 6.40-8.10 : ".
| A:G Ratio o/dL 3.20 - 4.60 LI.E
e 0.90 - 2,00 i‘&
| Creatinine TaleL 17.00-43.00 E'l'
T Uric Acid T mg/dL 0.67-1.17 R
| il el
II Eﬂlcfum, Tﬂ!ﬂf 9 D - mg"rdl— Eﬁﬁn = ?Eu -_1 '-.
e i mg/dL 3 2
| Phosphorus 280 -80-10.20 |
| Sodium 138.00 o 230-3.70 '
Potassium e mEaq/L 136.00 - 146.00
Chioride e mEqiL 3.50-5.10
; m
MEa 101.00-109.00

II_GFR[GLGHEHULARFILmﬁEHRATE],MDRD@ e

1.07
mg/dL 0.67-1.17

Interpretation _ MUmin/1.73m2
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Hialum
Tiesl Mame

KIDNEY PANEL

Lrea
| asaa L)

Creatimine

R VR

Uric Acid

il ncased

Calcium, Total

ke |1

Fhosphorus
MHEE. 1"

Alkaling.

IR '-rm-:' e

Total F"Iﬁn

Riureil

Mbumiﬂ'_-

, oL

A G Ratie
rf [T |'|..i|.'dj

Sodium
Lkt ISE)

-

1 ALPHA COMMERGA, BELT

COHS.4313113 MR, Ra ViR SHARMA

Coellectad
148743767 Af0! 68 Yoars Gonder,  Malg Received
(8 Rel By : cang ::::-:h
lus
Resulis Units
KFT.SERUM @
20,00 mgfdL
0.92 mg/dL
B.70 mg/dL
8.70 mg/dL
260 mgidh
e (ALP) 104 UL
7.30 a/dL
4.01 g/dL
1.22
137.00 mEq/L
J.41 mEg/L
. L

TR

2BI2019 B:38:00AM
20812018 B:a3:02aM
2008/ 2019 BO5.08PM

Intarim

Bio, Rof Interval

3.50 - 7.20

BBO-1020
230-370
30 - 120

5.40-810
3.20-4 B0
0.90 -.E.DD
136.00 - 146 00

3.50-510

Page 4 of 17
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KIDNEY PANEL; KFT,SERUM
(Spectrophotometry, Indirect ISE)

Urea

Creatinine

Uric Acid

Calcium, Total

Phosphorus

Alkaline Phosphatase (ALP)
Total Protein

Albumin

A : G Ratio

Sodium

W
Potassium

Chloride :

12210

0.80

5.80

9.40

3.10

103

4.40

1.29

145.00

3.90

107.00

mg/dL
mg/dL
ma/dL
mg/dL
mg/dL
U/L

g/dL

g/dL

mEg/L

mEq/L

mEq/L

17.00-43.00

0.67 - 1.17

3.50-7.20

8.80 - 10.20

2.30-3.70

30.00 - 120.00

6.40 - 8.10

3.20-4.60

0.90 - 2.00

136.00 - 146.00

3.50-5.10

101.00 - 109.00



po o

L2E - Greater Noida
SH# G-181t0 21,
114,115 B 116
MSX T ALPHA 1, ALPHA COMMERCIAL BELT
NOIDA
- T i E——
Name : cmﬁﬁfﬂg:ﬁﬁ@hﬂgﬂﬁsnm Collected - 2211012019 9:13:00AM
0 B bt o Received 22/4012019 9:14:50AM
Lab No. 150196012 Age: 66 Years Gander: Female Reported 221012019 4-57:43PM l
Alc Status - P RefBy: CGHS Report Status © Fina! |
Testiiee = ~ Results T Bio.Ref. Interval
" GLUCOSE, FASTING (F), PLASMA 96.00 magfdL 70.00 - 10000 'I
(Hexokinase) - - '|




L28 - Graater Molda
SH® G-1lto 1,
114,115 & 118

MSX TALPHA 1, ALPHA COMMERCIAL BELT

NOIDA
.JHIrm . t:mu-q.au*lim RAJVIR BHARMA Collected 34/2019 9:40:00AM
. : Rocolved 3/4/2019 9:41:10AM
JL“H"' < MaeneARSUE e Qender.: Mala Reported 3/412019 7:03:55PM
| Alc Status P RefBy: CGHS Roport Status Final
Test Name Resilts Units Bio. Ref. Interval
 KIDNEY F'-I.HEL:_I{F'I'.,EEHLIH )
| (Spectrophotometry, Indirect ISE)
I: Urea ! 22,10 mg/dL 17.00 - 43.00
. Creatinine 0.80 mg/dL 0.67 - 1.17
f
" Uric Acid 5 80 mafdL 350-720
I
| Caleium, Total 8.40 maidlL B.80 - 10 20
|| Phosphorus 3.10 mig/dL 2.30-370
 Alkaline Phosphatase (ALP) 103 uiL 30.00 - 120.00
|
| Total Protein 7.80 gidL 6.40 - 8.10
| Alburmin 4.40 gldL 3,20 - 4,60
| A G Ratio 1.20 0.890 - 2.00
|
|. Sodiim - 145.00 mEa/L 136.00 - 146.00
w
' Potassium 3.90 mEg/L 3.50-5.10
| Chioride £ 107.00 mEg/L 104.00 - 108.00
L] L]
.
L]
Page 10f9
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. . Y PR N _ Hogd, Retornres L 1f Lal PathLans Lt , Boek b, Sector 1L

4 'ﬁ,ég‘ pmm s 1!-‘1:_LIDM1M;-:!I_ls!ﬁliﬂ?'in‘}ﬂl-”li-ﬂ.' 134, Bt o
-, = b e i Wbt wwav lalpathiabs com, CIN Ne.. L7409%0L1 5 '

L28 - PSC GREATER NOIDA (OMEGA 1) oy ) 5 CAP
NS-38, P2, SECTOR-OMEGA 1ST BUILDERS oy b é

AREA, GREATER NOIDA T LI o8 AMSRICAR B ST. s e o
NOIDA sc-avia M
Name © Mr. RAJVIR SHARMA Collected - 30/3/2019 1:31:00PM
. Received - 30/3/2019 1:42:41PM
Lab No. - 145698554 Age: 66 Years Gender: Male Reported . 31/3/2019 10:46:41AM
Alc Status : P Ref By : SELF Report Status  : Final
I e —— - . —_——— — — -
Test Name - =M% ~ Results Units Bio. Ref. Interval
| PROTEIN, TOTAL, RANDOM URINE @ 36.70 mg/dL <14.00
| (Spectrophotometry) . e - . 5 _ .
Note

ghly variable with or without kidney disease.

1. Excretion of total protein in individuals is hi
rinary tract infection, diet,

2 Conditions affecting protein excretion other than kidney disease are u
menstruation & physical activity.

o At

Dr Himangshu Mazumdar Oir Mirmmi Kansal

WD, Biochemisiry MD, Biachemisiry

Consultant Biochamist National Head - Clinical Chemistry &
MRL - Dr Lal PathLabs Lid Binchemical Genetics

NRL - Or Lal PathLabs L\d

End of report

PO T NS

*Test resulls released perain 1o the specimen submitied *All test results are dependent on the quality of the sample received by the Laboratory .
diagnosis and should be clinically correlaled by the Referring Physician FSample

*| aboratory Investigations are only a tool to facilitate in amving al a
T days posl reporting."Report  delivery may be delayed due to unioreseen

repeals are accepled on reques! of Releming Physician  within
circumstances. Inconvenience s regretted ."Centain tesls may require further testing at additional cost for derivation of exact value, Kindly submil

request within 72 hours post reporting *Test results may show  interdaboratory  variations *The Cours/Forum at Delhi shall have excusive
jurisdiction in all dispulesiclaims conceming the test{s) & or results of test(s)*Tesl resulls are not valid for medico legal purposes. *Contact

customer care Tel No. +91-11-39885050 for all quaries related to lest resulls.
(#) Sample drawn from outside source.
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.. M AH AJ AH IMAG l N (:I E-19, Defence Colony, Main Ring Road, New Delhi-24
"",..qr..{ﬂ om X- avs to Molecular -r]':'f”.‘i”l}'i :wil‘i?hﬂal;::?f;}éi::ifrahnjann'nagmg.cum
CIN : U85199DL1999PTC101010 ACCREDITED
Patient Name __|:|MRS. PREMVADA SHARMA | Reg. Date  |:|[14/JANI2017 |
AgelSex :J63YRSF | ReportDate |:[14ANI2017 |
Referred By  |:|DR SANJEEV SINHA | PrintDate |- 14/JAN/2017 | .
ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT
_ Measurements Absolute Value | Normal |
. _ B SR | Absolute /M2 _
| Aortic root diameter = 3 | 20 —37 mm < 22mm /M2
| Aortic valve opening | N N - = By
Left atrial dimension ' 30 @ |1940mm<22mm/M2 |
'RV Dimension N 107 26 mm |
' RV Thickness : NE 03 —09 mm |
LV ED Dimension 41 37 =56 mm < 32 mm /M2
LV ES Dimension o 280 22 40 mm =
' IVS Thickness sl 06 —12 mm |
LVPW Thickness 11 05-11 mm
VS / LVPW Ratio N | .
' INDICES OF LV FUNC. |
EPSS N < 9mm
FS% N 24-42 % |
LV Ejection fraction 60% >55% . |
MV Dec T 180ms |
- = qT7]
| MV Dec Slope 4.8m/s2 - L
IMAGING: (FAIR ECHOGENIC WINDOW)
e LA/LV/IRA/RY are all normal sized.
« Borderline concentric LVH noted.
« Mitral and aortic valves are essentially normal.
« Trivial MR/TR noted with normal gradients.
« Grade-l LV diastolic dysfunction noted.
« Normal LV systolic function noted.
+ No RWMA; LVEF=60%
« Normal pericardium seen.
Cont.../2.

» Defence Colony * Hauz Khas Enclave * PSRI Hospital » PET-CT & Nuclear Medicine Centre, Sir Ganga Ram Hospital
« Fortis Flt. Lt. Rajan Dhall Hospital « BLK Super Speciality Haspital = Sports Injury Centre, Safdarjung Hospital » Dehradun
Advanced aT- 32 Channel Digital MRI * 128 Slice Multi - Detector CT = CT Coronary Angiography * Fibroscan for Liver » Cone Beam Dental CT / OPG / Cephalogram
L a '

_Ray * ith CAD = DEXA Bone Densilometry
ler + Dual Energy 1000mA True Digital X-Ray + Full Field Digital Mammography w
s UDHmaxad Do » 4D-Echo, Stress Echo, TMT, ECG, Holter & PFT « MRI/CT/ US Guided Biopsy
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Web: wasiwslalpatidaty com, CIN No.: I.HHHDLIHH'LLMEJHH

asgE | | 58 .CAP
'Irea L28 - Greater Noida 22 -' ACCHEDWED\/

SsH.# G-181o0 21, F o o S UESE w AMERSCAR, RATHORLDRT i a0 BOTY: PODS
114,115 & 116 e~ Ll
MSX T ALPHA 1, ALPHA COMMERCIAL BELT
NOIDA
018 8:43:00AM
g VIR SHARMA Collected 19/12/2 .
A Name CGHS-4313113.MR. RAJ 5 sse 19/12/2018 8:43:48 AM
. Lab No. 144501125 Age: 66 Years Gender: Male Reported 19/12/2018 5:27:21PM
ur
ride Alc Status P Ref By : CGHS Report Status Final
GLO ‘ ‘y o
enss Test Name Results Units Bio. Ref. Interval | | ‘ -_.
tine, KIDNEY PANEL; KFT,SERUM |
stimm (Spectrophotometry, Indirect ISE) .
tatic Urea 28.10 mg/dL 17.00 - 43.00 | s
i Creatinine 1.10 ma/dL 067 -1.17 s
'Y Unc Acid HJDV’ mg/dL 350-7.20 s
g Caicium, Total 10.30 magldL 8.80 - 10.20 | <
5 Phosphorus 320 mg/dL 230-370 -
ot Alkaline Phosphatase (ALP) 89 U/L 30.00 - 120.00 ‘
Total Protein 7.80 gldL 6.40 - 8.10 y
[ Albumin 4.40 g/dL 320 - 4 60 i
= A G Ratio 1,29 0,90 - 2.00 Ih"ﬂ
Sodium 139.00 mEa/L 136.00 - 146.00
Potassium 3.70 mEq/L 3.50-5.10 | h!
_ Chioride _ 99.00 mEg/L 101.00 - 109.00 =
—— — e
%1
"
e £
“
X8
e
5
o
b

i)

e

d, client is advised to cont:
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L28 - Groate Noig,
SHE G 1o .

114,115 & 11
MSX T ALPHA 1
NOIDA

ALPHA COMMERCIAL BELT

| ame - CGHS4313113.MR. RAJVIR SHARMA

|
Lab No. : 145909114 Age: 66 Years

Gender:

l_ﬂﬂ:ﬁhhm P Ref By : SELF

Test Name Results

Male

LIPID PROFILE, BASIC, SERUM
(Spectrophotometry, Calculated)

Cholesterol Total 185.00

Triglycerides 179.00

HDL Cholesterol 36.00

LDL Cholesterol 123.20
VLDL Cholesterol 35.80

Non-HDL Cholesterol 159.00

——-—-—-—.————r---_————---_————-. e e W T e et e o R . S o s e o o N T B e e e

NATIONAL LIPID | TOTAL TRIGLYCERIDE
ASSOCIATION CHOLESTEROL in mg/dL

RECOMMENDATIONS in mg/dL
(NLA-2014) |

e, f— ——— e —— e = | e S e e e

Optimal <200 <150

AR S e = — = R e o - W ] o o oo o

Above Optimal - , i

i e o e | e e e e e e e | e e s

Borderline High 200-239 150-199

B L e e
| High >=240 | 200-499
I

Collectad
Received
Reported

Units

ma/dL
mgfdL
mg/dL
ma/dL
mg/dL

mg/dL

. 314/2019 9:46:02AM
3/4/2019 6:21:33PM

Report Status Final

= 1
. 3/4/2019 9:44:00AM |

Bio. Ref. Intarval

<200.00 |
=150.00

=40.00

<100 00

<30.00

=130.00

e el —

LDOL CHOLESTEROL |NON HDL

in mg/dL

— - e

e T

CHOLESTEROL

in mg/dL

St e
Cet
160 - 189
1% -5
oo T ’

T T T T Y N L, ) - i s N B B e e L i s e e e e D

1. Measurements in the same patient can show physiological& analytical variations. Three serial samples

1 week apart are recommended for Total Cholesterol, Triglycerides, HDL& LDL Cholesterol

2. As per NLA-2014 guidelines, all adults above the age of 20 years should be screened for lipid status.

‘Selective screening of children above the age of 2 years with a family history of premature
Gﬁ'dinmmlar disease or those with at least one parent with high total cholesterol is recommended.

3. Low HDL levels are associated with increased risk forAtherosclerotic Cardiovascular disease (ASCVD)
due to insufficient HDL being available to participate in reverse cholesterol transport, the process by

which cholesterol is eliminated from peripheral tissues.
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MAHAJAN IMAGING

DEFENCE COLONY
Name SHARM, PREMVADA Date 14/01/2017
Patient |d 81795
Age 63 Sex Female
fa'ﬂ' T

Image 2




il
i pra 1, ALPHA COMMERCIAL BELT

e
e status P Ref By : CGHS Report Status Interim

Test Name
| AST ALT Ratio 0.a0 <4 00

cGTP @
E

alkaline Phosphalase (ALF) {m 104 L

L1 .
¢ : 66 Yis. /M Result Date

.....

CGHS-43131113.MR. RAJVIR SHARMA Collected 20/8/2019 8:38.00AM
Recaived 20/8/2019 B:43:02AM

14BTAATET Age: BB Years Gender: Male Repored 20/8/2019 6:05:08PM

Results Units Bio. Ref. Intarval

27 L

30 - 120

TRECE = AnE

LFLn —

Bilirubin Direct 0.21 mgfdL <0.20
{[IF'LN

Bilirubin Indirect 106 mg/dL <110
i el gped s

Total Protein » 7.30 gidlL 6.40 - B.10

{ Bimel)

Albumin 4.01 glal 320-480
‘A G Ratio 122 0:90 - 2.00
(Caleulated)

Note

1 In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of
increased AST, ALT levels. NAFLD is considered as hepatic manifestation of metabolic sy ndrome

2 In most type of liver disease, ALT activity is higher than that of AST: exception may be seen in Alcoholic
Hepatitis. Hepatic Cirrhosis, and Liver neoplasia. In a patient with Chronic liver disease ASTALT
ratio>1 is highly suggestive of advanced liver fibrosis.

3 |n known cases of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or NAF LD,
Enhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis. |

4 In a patient with Chronic Liver disease, AFP and Des-gamma carboxyprothrombin (DCP)/PIVKA Il can

be used to assess rsk for development of Hepatocellular Carcinoma.

Page 3 of 17
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B Groater Nolda [
38 1o 21, |
— ke " I5 K 116 |

: _ X T ALPHA 1, ALPHA COMMERCIAL BELT

Name CGHS5-4313113.MR. RAJVIR SHARMA Collected 16/8/2018 3:10.00PM
Received - 16/8/2019 3:12:02PM
Lab No. 148742259 Age: 66 Years Gender:  Male Reported - 18/8/2019 6:00:31PM
" Aje Status P Ref By : Dr.SANDEEF SAHAYA Report Status - Final :
Test Name S — Results Units Bio. Ref. Interval
| URINE EXAMINATION, H‘EUTIHE URINE, R/E il r
| (Automated Stnp test, Chemical, Light microscopy) v
|
ll Physical
| m— —
I' Colour Lemon Yellow Pale yellow
.I Specific Gravity 1.010 1.001 - 1.030 | 7
, -
I = -
|
, | pH 6.5 50-80
| f————
. || Chemical '
|
| Froteins Traces (20.0 mg/dL) NIl
|_ -
Glucosa i
II MNil Ml
| Ketones i = '_
| Bilirubin 4
. Nil Nil Iy
! i
| Urabilinogen |:‘hl
| Naormal Normal 3
Laucocyte Esterase :
| Negative Megative |
Mitrite ; =
i . MNegative Negaliye |
Microscopy : - & |
- |
R:B.C
' E i
| 8 RBC/HPF Megative
|
FPus Cells
L 3-4 WBC/HP
.' F 0-5 WBC / hpf
f Epithelial Cells Fow | .
Few
| Casts Nil
MNil fIpf
Cryslals
i Negativ ;
! galive Nil
Others .
; il 1

Result Rechecked,
1 Please Correlate Clinically.

5.Ccom

Pline Numpe
ﬂEBZEdlI???? EIBBI]{M#??;:




SK# G-1810 21,

114,115 % 116
MSX T ALPHA 1, ALPHA COMMERCIAL BELT
NOIDA
Name CGHS-4313111.MR. RAJVIR SHARMA Collected
. Received
Lab No. 145267805 Age: BB Years Gender:  Male Reported
Alc Status P Ref By : CGHS Report Status
Test Name Results . Units
' URINE EXAMINATION, ROUTINE; URINE, R/E

(Automated Stnp test, Chamical, Light microscopy)

Final

20/4/2019 10:36:00AM
20/4/2019 10:36:2TAM .
- 2214/2019 10:00:26AM

~ Bio. Ref. Interval

 Physical = ,
| Colour Lemon Yellow Pale yellow 'I
a3 T
- Spedific Gravity 1.010 1,001 - 1,030 .
pH 55 5.0-B.0 |
i ]
|
Chemical
: l
Proteins Nil il
Glucose - Nil Nil =~ g
Kastones Nil Nil ol
Bllirubin Nl Nl _||
I Unﬂlhnnaﬁ N Normal Normal nll
Leucocyle Esterase Negative Negative |
Nitrite Negative Negatve '|
- = g W
Microscopy |
RB.C. 2-3 RBC/HPF Negative
Pus Cells 0-1 WBC/HPF 0-5 WBC / hpf
Epithelial Calls +(in small numbers) an
Casts Nil il f‘lpf-
Crystals Negative Nil
Others Nil :
Result Rechecked, o
Please Correlate Clinically.
Page 10of3
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CHGIE @ SAeY YRETH 8591 B1/ SMOKING IS PROHIBITED IN HOSPITAL PREM

General Consultation Time: 9,00 AM 1.00 PM
IIIIIIIIIIIIIIIIlIIIIIlIIIIIlII Deptsea: nse
— UHID: 101765384 Dept: Medicine
nlpt Regn. 2016/001/0017662 Unit: Unft-11
—— Name: R V SHARMA Room: 1]

S/0 R, P. SHARMA, GAY 9M 26D , M F/34

Ph: 9871833098 Days: Mon, Thu(#, &y

C-I/10 PANDARA PARK ND, DELHI , App. Date:
INDI A O8/02/201R
e o NIRRT AT R
2018020802071
1 L
99ErR/Treatment

Or. SAN Engm‘n

MBBS, MD (Medicing), N
Counsullant Physiciar
Prolesson

Department of Kedici

All India Insttute of Madical
hNew Dulhl 110029

m/wmwm W W wa

o ) g vy ey



he T
YATHARTH \()  anr
;:T Ly 5?011«;1
..' Ky 0/%0 T}'?Mclk:’ ':""--
'Q' “L”W SAUE dier
BRI F Pulse Perminute BBy mmhg
Height ... cm Weight ... .. Kg Alergies . ...
History:

CLINICAL ASSESSMENT:

tnkw3°

PROVISIONAL DIAG | nghm )

Vi y ] K 4 &
by ﬂ 1 ‘ﬁ.; ’ T fad - .
i '\-"‘_.l'ﬁI t:_d - P " Ll - ‘l

id ‘ol

l

Vol .":"_'ﬁ :J

Yatharth Wellness Hospital & Trauma Centre

9 Sector Omega 1, Greater Noida, Uttar Pradesh - 201308, India
....................... @ anuat vatharthhaaltheare com

Helpline Numbs
08826447777, 088004477



o TTTINNom, CIN No.: 748990 | 9espc ouesa T A PHINDs@laipatriats com

s
, ALPHA COMMERCIAL BELT o
pHA T a1

CGHS-4313113.MR. RAJVIR SHARMA

Collectad 3/4/2019  9:40:00AM
145909115 3 P
Age: 66 Years Gender: Male Received 3/4/2019 9:41:10AM
Roportas e
. RETBY . Gl portad 3/4/2019 7:03:55PM
Report Status Final
rest NamMe Results U
ottt — e ] nits Bio. Rel. Interval
ULTRASENSITIVE, SERUM = o i
E‘Aﬂ @ 6.936 ullimL 0.550 - 4. 780
| s 1
o i
Note R

1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4. a m. and at a

minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has influence
on the measured serum TSH concentrations.

2 I‘ur:illi:;su::‘iua ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some

Clinical Use

= Diagnose Hypothyroidism and Hyperthyroidism
« Monitor T4 replacement or T4 suppressive therapy
il » Quantify TSH levels in the subnormal range

Increased Levels: Primary hypothyroidism. Subclinical hypothyroidism, TSH dependent
Hyperthyroidism, Thyroid hormone resistance
Decreased Levels: Graves disease, Autonomous thyroid hormone secretion, TSH deficiency

] Praegthes dl === éﬁi—, Qw,f&

Dr Hrnangshu Marumdar Dr: Mo Kansal Or Parul Joshi Or Swah Singh

MDD, Biochemistry MWD, Baochesniatry MO, Palrodiogy MD Palbology
Consullan Biochgmast Hatianal Head - Chnical Cheermiairy & Chiel of Labaralory Chisd of Labaratang
MRL - Dr Lal PathLabs Lid Biochamical Ganalcs DrLal PaihLabs Lid Dr Ll PathlLabs Lid

NRL - O Lal PathlLats Lid

End of report

LR Th







Ili_'ﬂ « Greater Nolda
She Game 2,
194115 &8 118

MSX T ALPHA 1, ALPHA COMMERCIAL BELT

HODIDA
MHame CoGHS-4313113.MR. RAJVIR SHARMA Collectbod
Roonivad
Lab No. 145267805 Age: BE Yoars Goender: Male feporied
aAfc Status P Rel By : CGHS ARapor Status
Rosulls Unilts

Test Hame
URINE EXAMINATION, ROUTINE; URINE, RIE
(Automated Stnp tesl. Chemical Light microscopy)

Physical

'E;DLH . Lemon Yallow

Spbﬂﬁl:ﬁ_mww R 1.010

e i - e

m .. 0 s — _
Profeins I __-Nl'l_ . = a
Glucose - W N
e S S = e
Bilirubin o - — el
NG il TeTTE R
“Leucocyte Esterase - . S Negatve -
HitrE hEgE-.re— ===
Microscopy
'RBLC. T
e cals I Secrer
| Eotheiinl Cole R i +(in small numbers) N
S s il =5

Crystals

Others

Result Rechecked,
Please Correlate Clinically.

athdabs | TTTERETR S SR l

20i4/2048 10 6 D0 AM
20M4/ 2018 10:36:2TAM
FTAI2018 {0:00:25AM

Final

Bio. Ral. interval

Pale yaliod
1,001 - 1.030

50-80

. HErrl-'!al
" Negative
Negative

ﬂaganve

0-5 WBC / hpt




S New Deird - 1100,
o .iml,ﬁ‘ﬂ'.mmﬂdg!wﬁwl.fw

h f p T \ Reference Lab: O Lal PathLatis Lt | Block E, Sector- 18, P Dieftl - | 10085
d Wm 71-11-30258600, 39885050, Fax: +91-1 1.2780-213%, E-malt KoM
mhmmm CIMN No: L7489900L1 995PLCDAS 388 : -

LIE - Greater Molda

SH.E G-18 1o 21,

M4 115 & 116

MSX T ALPHA 1, ALPHA COMMERCIAL BELT

NOIDA
Name CGHS-4313123.MS5. PREAMVADA SHARMA Colleatod 1902019 11:11:004AM
Received 18M40/2019 11:14:36AM
Lab No. - 150196094 Age: ¥ '
ge: 66 Years Gender: Female Reported 19/10/2019 6:44-58PM
Ale Status P Ref By : Dr. RAHUL PUNJ Report Statue Final

LI'H'EH PANEL 1; LFT.SERUM
(Spectrophotometny)

Test Name ' Resulls Linits Bio. Ref. Interval bl .

AST (SGOT) 27 LiL <35
ALT (SGPT) 21 UL =35 \1
AST ALT Ratio 1.29 =1.00 j
GGTP 13 uiL <38 :}
Alkaline Phosphatase (ALF) 05 LiL 0 - 120 :k
| 1
Bilirubin Total 0.55 maldL 0.20-1.10 "j
Bilirubin Direct 0.11 mg/dL <0.20 j
i -
Bilirubin Indirect 0.44 ma/dL <1.10 j
I
Total Protein el gidL 640 - B.10
I
=
|
I E P nA | J
A ' G Ratio 1.20 0.80 - 2.4
= el
Note

1. In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of
increased AST. ALT levels. NAFLD is considered as hepatic manifestation of metabalic syndrome

Page 1 of 7 -
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Dr. SANJEEV SINHA
MBBS, MD (Medicine: &M iaMS
Coosultan! PhyEsician

Professor
Depardment of Nedicine
Al India Inshiute of Medical Soignces
tew Dethi-110029




b ek 116

Test Name

physical

CosOLir

Specific Gravity

pH

148T42TGT

ALPHA 1, ALPHA COMMERCIAL BELT

CGHS4313113MR. RAJVIR SHARMA
Age: 66 Yoars
Rel By :

URINE EXAMINATION, ROUTINE; URINE, R/E
Jautomated Stip test. Chemical, Light microscopy)

Gander: Male
CGHS

Calladtad
Recelved
Reported

Report Stalus

Results

Slight Lemon Y ellow

1.020

2008/2019 8:38:00AM
2008/2019 B:43:02AM
20/8/2019 6:05:09PM

Intorim

Bio. Ref interval

Pale yvellow

1.001 - 1.030

50-80

Chemical
Proteins T N Traces{10.0 mg/dL) Nil
Glucose Ml
Ketones Nl Ml
Bifirubin Ml il
Urnhiimng;n Mormal Narmal
;'_-Eu:m:g,-le Esterase Hﬂga‘tﬁ Negative
| Nitrite e Negative MNegative
4 gR8C. 6 - 8 RBCIHPF Negative
.t, PusCalls 5 2-3 WBC/HPF 0-5 WBC / hp!
Epithelial Cells N Few : Few
Casts il Nil /ipt
Cryslals B B Negative Wil
Others = N =
Result Rechecked,
Flease Corelate Clinically.

e - —
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‘ YATHARTH SUPER SPECIALITY HOSPITAL H
Secton 18, fors I e ; ': :

. Fﬂl'-l"l.-_ '!.T\-‘I.-l._} -

LZE - Greator Molda
SHE G-18 to 21,

114,115 & 116
MSXE T ALPHA 1, ALPHA COMMERCIAL BELTY

NWOIDA

Mamo CGHS5-4313123.M5. PREAMVADA SHARMA Collectad 1891072019 11:13:004M

Recelved 19/10/201% 11:14:50AM

Llh"ﬂ. ] 1Eu“mﬂi3 hﬂm EE?E”‘ Gﬂmm": FEmIW Hﬂpﬂﬂmd 15Hﬂﬂﬂﬂidﬂﬂﬂﬂpm
Alc Status = P Ref By : Dr. RAHUL PUNJ Report Status Final

Test Name Results Units Bio. Ref. interval
TYPHI DOT! SALMONELLA TYPHI IgM Megative

(ICT) L = _
Note J

n 1. Low titre of IgM antibodies to S typhi may persist for about 4 maonths post infection in endemic areas

2. All results to be clinically correlated

Comment : : |
Accurate diagnosis of Typhoid fever at an early stage is not only important for etiological dizgnosis, F’”‘ ?5“ 0
identify and treat potential carriers and prevent acuts typhoid fever outbreaks. The conventional Vvidal test

detects antibodies to S.typhi in patient serum from the second week of onset of symptoms Whe:oas early 0
antibodies predominantly IgM in nature detected by this assay serveasa marker for recent infection.

sing

Detectable IgM response

e e e N N, (- e e A N R S e e - R e e S S

onset of fever Fercent F"”Sitwf_
46 days 3.5
Teisiaes . 92,0
g davs. 99.5

e e . I v e e
S e e R T e O TR - -

Or Parul Josh
0, Palboiogy
Gruafl of Leboralory
[ Lal Pairlabe Lid

End of report

Page 1 of 2




TAHAJAN IMAGING

JEFENCE COLONY
Name SHARM, PREMVADA Date 14/01/2017
Patient Id B1795
Age 63 Sex Female

Image 1




T4 918 & 178

MEX T ALPKHA §
foIDA +ALFHA COMMERCIAL mey v

Maine
COHS431311 MR AR SHARMA

f La
i b Mo, 144501125

S

INVESTIGATION R1ETMOR]T

YATHARTH

THe X - -l ¥ =.-ﬂ I..a_._ ‘.'._'.- 'l” I. _'H'..'--' i i ey .I 5 = |'-. -
@ BCAP . ey e
Ry
? fx @

IN1L695
s 17 f10f2018 {3 5%:00RM

CGHS(CR]
LI 0f2018 R R T L

K UHID + 36733H
_ MAME 1 Mr. AAIVIR SHARMA LAD MO,
AGE SEX : 65 YrsdM) DATE
/ = Bod Mo,
e f Referred By ¢ Pr. RAHUL COMPANY
/ Sample Collection Date/Tima : 17/10/2018 10:51:004M @il Date/Time
DIAGNOSTIC
| TEST REPORT STATUS :FINAL
{1 VITD3 ASSAY
II r
/ TEST NAME UNIT
L_F
Intg 1 TAMIN D=25=H g fml
i X +
/ a_}t;"_"’ REF. RANGE 4 B
<04 peticzant - =20.0
tnsufficient — 20-23
Sufficient — 3p-100
-  »100

Potentlal
—=fipport COMpete——r""——

i -

NOTE- PLEASE CORRELATE CLINICALLY.

DRANUTAN DIXIT
_E : M.D (PATH)

Yatharth Wellness Hospital & Trauma Centre
@ Sector fmenn 1 reates Halda,Utar Peadesh &y
@Mmlnﬁyathaﬂhhaallh:ara.:um @ www.yatharthhea
ks

M.D (PATH)

v

DR. iil' N1 KUSHWAHA

Helpline Numbers __.
08826447777, 088004&TT77 v,

|

i



