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4D (Meticing) DNB (Gastroentesology)
/M3, FACG (USA) Reg, No.- 5700
fsultant- Gestroenterolozy, Hepatolozy and Endoscopy
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Not Valid for Medicolegal Purpose /For Enww?ﬂ#&aa#h?nmmaﬂamaﬂosp&ﬂ Emergency Department For Further Trezimen:

Clinic Address : wj) id Q?ju- ¢ Columbia A.su i(}b;.
Shop No. 10 IIrd B-3, N NH-24, Opp. Belunets Villaze Glhoc
Holy Child Crossing, on way to Vrinda Dizffhostic’s Eaclpline 4o 21 20-61 :
_ife Line Blood Bank, Nehru Nagar, Ghaziabad-Pin 201001 Timing : 10:00 .-\;ITI‘TL -'.-:.__u
Yinic Timing, 5:30 Pm To 7:30 Pm Mob. : 9634994183

E-mail :manishkak @ » choo.co

4 (Sunday Close) 4 !
i Appointment : 9818187022 (Mr. Sanjay) {No Telephonic Consuiltation Please)
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SIR GANGA RAM HOSPITAL NEW DELHI

FIBROSCAN IN LIVER DISEASE

Liver stifiness as measured by transient elasiography correlates with advanced fibrosis in
patients with chronic hepatitis B, C wwmmyﬁwﬁseam; and many other
causes of liver disease and cutoffs vary according to the eficlogy of liver disease.

Liver stiffness in normal adults is <5 to 8kPa.

. Optimal Cutoff Optimal cutoff
| for diagnosing significant | for diagnosing cirrhosis
fibrosis :

. Chronic HBYV infection . _7-BkPa 10-11 kPa
Chronic HCVinfection 7-8kPa 11-12kPa
Nonalcoholic  fatty  fiver

| disease(NAFLD) 8-7 kPa 10-11kPa

This technique works best for separating patients with minimal or no fibrosis from those with
significant fibrosis. A linear correlation with increasing fibrosis does not occur, and 15-20%
discordance between elastography scores and histologic fibrosis may occur. ...~

Ultrasound elastography does not disfinguish pafients with no fibrosis from patients with minimal
fibrosis. Advanced fibrosis may be underestimated and patients with macronoduolar cirhosis
may be classified as non-cirrhotic.

Fibrosis may be overestimaled in patients with extrahepatic cholestasis, acute hepatocelluiar
injury or after heavy meals.

iver Fa I
Confrolled attenuation parameter(CAP) correlates with {at content of the liver.

Optimal cutoff values of CAP for prediction of >33% and >66% fat in liver are 255-260dB/m anc
290-295dB/m respectively.

If the values of one or both liver stiffness and CAP are abnormal, the individual is advised to be
under regular follow up.

(Consuitant)
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SCIENCES
SIR GANGA RAM HOSPITAL NEW DELHI

FIBROSCAN IN LIVER DISEASE

Liver stiffness as measured by transient elastography correlates with advanced fibrosis in
patients with chronic hepatitis B, C or non-alcoholic fatty liver disease(NAFLD) and many other
causes of liver disease and cutoffs vary according to the eticlogy of liver disease.

Liver stifiness in normal adults is <5 to 8kPa.

Opiimal Cutoff [ Optimal cutoff - i
|for diagnosing significant | for diagnosing cirthosis :
fibrosis - |

| Chronic HBV infection .__78kPa 10-11kPa ¢
Chronic HCV infection 7-8KkPa 1112 kPa |
Nonalcoholic  fatty  fiver

disease(NAFLD) B-7 kPa 10-11kPa o=

This technique works best for separating patients with minimal or ne fibrosis from those witr
significant fibrosis. A linear correlation with increasing fibrosis does not otcur, and 15-20%
discordance betwean elastography scores and histologic fibrosis may occur. ..+~

Ultrasound elastography does not disfinguish patients with no fibrosis from patients with minimal
fibrosis. Advanced fibrosis may be underestimated and patients with macronoduolar cirrhosis
may be classified as non-cirrhotic.

Fibrosis may be overestimaled in patients with extrahepatic cholestasis, acute hepatoceliular
injury or after heavy meals.

Liver FEt: : : ' i

Controlled attenuation parameter(CAP) correlates with fat content of the liver.

Optimal cutoff values of CAP for prediction of >33% and >66% fat in liver are 255-260dB/m and
290-285dB/m respectively.

I the values of one o poth liver stiffness and CAP are abnormal, the individual is advised 10 De
under regular follow Up.

{Consultant)




ANAND CHAUDHARY | Referance: DrMANISH C KAK | ViD: 108180141468

Ragl-ﬁtC|E# Chrre
TelNo @ 715585873 ..G‘hﬁﬂfﬁ?ﬂzﬁ a7-17 213
PID NO:  P108180040531 k
i
|

Ags: 47 Year(s)} Sex

Collectag On
OBIZ/Z020

Ll

Investigatio Unit Eiclog! fpre Imterval
Lipid Profie-Mini
Cholesterol (Total) mg/dL Dasirable: < 200
(Serum,Cholesterl Oxidese- Peroxidasa) Borderdine High: 200-238
High: »= 240
Triglycerides level mighdL Normal, <180
{Sarum,Glycerol Phosphate Cudzse) Borderline High: 150-182
High: 200-488
Very High: >= 500
KNon HDL Cholesterol § mg/al Optimal; < 130
{Serum,Caloulstea) Desirabie: 130

Boraerling n
High: 188-22

Very High: »>= 220

HOL Cholesterol 5527 mg/dL Major risk factor for nean
(Sarum Accslerator Seisclive Delergent) disease < 40
Negative risk facior for nean
disease: >= &0
LDL Cholestercl $ 3 14871 mg/dL Optimal; < 100
(Serum,Calculated) 3 Near Optimsad: 100-128

Borderling high: 130-159
High: 160-188
Very High: >= 120

ViDL Cholesterol § 4256 ngidl <30
(Serum,Calculsted)

LD/HDL RA"’l(\ s e - 25-3.5
{Sorum.C .
CHOLHDL ’:.-;na $ . 3se 355
{Sarum, Calculated)

Hote: Reference Intsrval as per National Cholesterol Bducation Program (NCEF) Aduit Treatment Panel Ht Repor:

. Mohit Jain
page 7 of 8 MD Pathalogy-

e buad



SEESEes  ANAND CHAUDHARY : Reforanca: DrNANISH C KAK ViD: 108150141748

|
i Samgile Coliectad A | Regisieres O
===< TelNo: 9719589573 DR MANISH C KAK Y
= T Shop No. 10, NcHolly Chld Crossing, | 05022020 07 17 4
== PIDNO: P1D3190040531 Nshru Nagar, Ghaziabad UP | Coliectzn C
ﬁfé Age: 47 Year(s) Sex Male 00000 L,. L80Z/2020
Investigation Obsarved Value Unit Biological Reference Interval
1gG Total* 14838 / mg/dL 700-1600
{Serum, Nephelomeiry}
Internrorstion ©

1. Decreased levels ars seen inrimary immunodeficiency conditions and in secondary immune insufficisncies fike advarces
malignant tumours, lymphatic lslkemias, mulfiple mycloma and Waldenstrom's dissase,

2. Increased concentrations occur dus fo polycional or cligodional immunoglobulin preliferations seeq, Inhepatic dissase
a::me!chmmc infections and aufoimmune disease.

@A»A_ s a
Dr. Asim Israr Khan
p - ;
PageGofs 0 ¢ enology)



NOBLE MEDICA
Dr. GAURAV MALHOTYE...

MBBS, DMRD {(Mumbai), DNB {Radiodiagnosis)

, Diplomate of National Board
Consultant in Imaging & Radiodiagnesis
Formely at: : 4 . ‘ g ]
Sir J.J. Group of Hospitals, Mumbai : Senior Consultant Radiologist
B.Y.L. Nair Hospital, Mumbai {M.R1L, CT. Scan, Ultrasound, Colour Doppler & ARFi
Nggg"aﬂ ?"Egtﬂl Mumbai e . Consultant, Hepatobiliary & Musculoskeletal Imaging)
fife Mﬁﬁft f’Rﬁ’l DA Constiltant, Maharaja Agrasen Hospital, New Dalhi
Regd. No. : 15757 (DMC) ‘Consultant, Nobie Medicare, Janak Puri, New Delhi
Name : MR. ANAND CHAUDHARY Age/Sex < 47/M Date : 13-02-20
Ultrasound —Upper Abdomen
Liver : Normal in size and bright in echotexture.

No focal Iesion is seen.
Normal intrahepatic biliary radicals are seen,
Portal vein is normal.

Gall Bladder : 8hows nomal physiological distension.
No calculus is seen.
No evidence of wall thickening is seen,
CBD is normal.

Rt Kidney :Isnot visualised ( ? Absent ),

Lt. Kidoev -:Is normal in size {(Compensatory hypertrophy) and echotexture.
No caleulus or hydronephrosis is seen.
Corficomedullary differenfiation well preserved.

Pancreus  :Normal in size and echotexiure.
Spleen : Normal in size and echotexture.

No free fluid is seen in abdomen.
No retroperitoneal lymphadenopathy seen.

IMPRESSION : FATTY LIVER { GRADE I >
NON VISUALIZATION OF RIGHT KIDNEY.

A
Dr. Gatfrav Malhotra
DMC: 15797

This is a professional opinion and should be cormrelated clinicaily.
* Not walid for medicodegal purpose. Save Gird Child
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¢ MAX

t 7985740415 BIlt ofsupply“HEALTHG&RSms-
3 Mrs. RESHMA CHAUDHARY Eill Date :33/05/2010 03:499M
41 years 9 months 5 days /Female  MaxId / SSN I5KCT.309685 [ 210309685 iy
13-18, JUDGES COLONY, CIVIL LINES, BARELLY BillNo/ Receipt No.  :5CCS1312455 / SCRCID&7SSO
GSTH Bill 1 55190D00DDASEZE
ed By  1SELF GSTH Ho 1 O7AAATGEZ183122N
Serv Yo Amt |
SLN - SAC (Tax %) Bill Amount
n (Rs.)
§ e Cane w01 200.00
kendra Maheshwar
2 Emmr.:\tatm ) 9531 2.000.00
SK"I‘SSH-DRTHG:PAEDIC‘S)
000 220000
#Faid by Fatiest . 22000
Amount i Woras  Rupees two thousand twe hundred only collactad from patiant 'y

Sum OF Rs. 2,200.00 received with thanks from Mrs. RESHMA CHAUDHARY /

Cazn for Rs L {

or R5.2200.00 gl

Signature of Patient/Mext of Kin - Ghurav ?;:;
o

Placs of Supply 1 DELHIL &7) BAN Hi. s ARRTGZIE3)

Compuany SianeSipbic ol Gunnsijaitnkespital
A unit of Gujarmal Modi Hospital and Research Centre for Madical Sciences
[piarmat bod! mosniral pnd Besaarch Cantra for Medica! Scianres Repisracad unoar

the bocietes Registraton At XX of 18600 . Iy
wagz Difice Mandir Marg, Fress Enclave Road, Saket. haw Daini- 00T
Trgns =3RT-TI 212 Fax -9111-28G6 3301
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. LATEST 3T-3D WHOLE BODY MRI

Rampur Garden, Op p- - Prabha Cinema, Bareilly
PH. : 0581-2510123, 2511678, 8192010123

— REPORT ——rree m—

NANE - RESHMA CHAUDHARY 40YRSF  DATE - APRIL 24 20°¢
REF BY - DR.SATISH KUMAR, MS, MCh

EXAMINATION PERFORMED: MR ANGIOGRAM OF BRAIN AND NECK

MRA Tor he Circle of Willls was performed using 3D TOF and i images wars reviswsd using Maamum ~2ni
Projeciion. MRA of the nack vesssls was done with 3D MOTSA and MIP insgss wers studisd in 20 plane

The visualised arch of aorta is normal.

Bilateral CCA are normal in course and calibre.

Bilateral veriebral and ICA are normal in course and calibre. No svioence o
atherosclerotic plaque is seen.

The ICA divide info ACA’s and MCA with show nomazl flow signa! Bilaers
ACA and their branches appear normal.

In the posterior circulation, both veriebral anieries join io form the tazar 27er
Bilateral AICA, PICA and superior cersbeliar arferies appear normal Tne [zt :
artery divides into the PCA's which appear nomal.

|IPRESSION: ESSENTIALLY NORMAL MR ANGIOGRAM OF BRAIN AND NECK VESSELS

Please correlats clinically.
K ey W B
DR. SHAHBAZ MOHD KHAN
DMRD, DNB, PDCC SGPGI LUCKNOW)
CONSULTANT RADIOLOGIST
Dr. Lokesh Goel Dr. Manish Goel
M.B.B.S., M.D. M.B.B.S_..,‘.h’: :
Radiclogist _ Ragiciogist

. AADVANCEDHIGH SPEED3TL3-DMRICI. 10l



. LATEST 3T-3D WHOLE BODY MRI "

SAREILLY MRI & C.. SCAN CENTRE

Rampur Garden, Opp. - Prabha Cinema, Bareilly
'/ PH. : 0581-2510123, 2511678, 8192010123

NAME + MRS. RESHMA 40 YRSF DATE : January & 201%
REF.BY 1 SSVH
MRI RIGHT KNEE JOINT

Multiple sequances were acquired in multiple planes

«  Thereis stage IV chondromalacia with subchondral arosions and marrow oedema aloag the lateral amicuiar 1acer
dpaxana.wamwmummmmummhmmmm

»  Partialloss, thinning and imregularity of arficular ssen along the medial femoral and htual congdyies with few s

subchondral erosions along the medial femoral condyle,

Hyperintenslty is noted in anterior cruciate ligament with loss of normal hypomtansaty in its anteromavial fibres

Subcwtcalcystwchmgamseenupostuhrﬂumnﬂyhrmgmn of tibla.

Mild joint ffusion is noted.

Weedial and kateral meniscus is nomal.

Medial and lateral collateral igamants are normal,

o evidence of lnose bodies.

Noemal patalia slignment is seen.

Proxienal ibio-fibular joint is nomal

Muscies surmounding ihe knee joint are nosmal,

Vessals and narves in the popliteal fossae are nonmal.

IMPRESSION:

< Stage IV chondromalacia with subchondral erosions and marrow oedema along the laters
articular facet of patella. Stage li to Ill chondromalacia is noted along the medial articuiar fzcer o
patella.

< Partlal loss, thinning and irregularity of articular seen along the medial femorai zno 1- -
condyles with few small subchondral erosions along the medial femoral condyle.

<+ Hyperintensity, is noted in anterior cruciate figament with loss of normal hypointensity 0 t=
anteromedial fibres-likely degenerative changeslsprain

* Subcortical cystic changes in posterior intercondylar region of tibia-fikely degenerative cranzs:
*» Mild joint effusion.
Above findings are suggesting changes of ostecarthritis, .« -

.« »

Suggested clinicopathological correlation

Dr. Madhu Kumar Singhal, MD

Consultant Radiologist
Dr. Lokesh Goel : Dr.

M.B.B.S., M.D.
Radiologist
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¢ & Senior Consuliant & Orthopasdic Surgeon
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2 ": Sant Parmanand Hospital, New Delhi

SHRI SIDDHI VINAYAK HOSPITAL, BAREILLY

)
&%  Pha93370-74714, 2510044

. DR. BRIJESWAR SINGH

M.S. {Ortho)

L ¢ Specialist in Modem Orthopaedic and Trauma Surgery
Delhi Instituie of Trauma & Orthopaedics, Delhi
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For OPD Appointment :

98370-74714, §3591-00008,
For 24 Hrs. Emergency :
0581-2510044, 310510, 94123281335

[EMERGENCIES 24 HOURS]

(Time- 800 AM. - 8.00 A M)

ALID EOR 5 DAYS.

O.PD. Timing® 010071 = =y

LY

[NOT VALID FOR MEDICO LEGAL 7. °7 D6k




Ph.: 9756737300

mEURO TRAUMA & MULTI SPECIALITY HDSPJTAQ
Pilibhit Bye Pass Road, Suresh Sharma Nagar, Bareilly.

.. Initial Assessment pf OPD ' |

Patlent No. Date :

Patient Namghf m ‘:'é"“"(*"‘ OPD No. Q,? / 5’// f

Age L{Q. Sex -.,......}2;., ...... . Name of Consultant

Chief Complaints : i
| pe/ 7o
History Pulse Rate BP — RESP

H .
ﬂu.,-’ d ‘M) “?L; j}"’g Temp....... SR Weight / keight

Sy fpprite
DmgA!lergyifa%‘g %}

Systemic Examination

L]

Treatment

Follow up Dietary Advice

vgwm T T AT TR o
D3. g—-ﬁ'-{?lﬁi 1 RS
" MOh i

L5l IR
R '

Doctor Signature & Sex
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<LIENT CODE : CUO00SS726 Cert. No. rs:-zms.
CLIENT'S RAME AND ADDRESS : SHL LIMITED
SRL UP PSC - ALLAHABAD T8 SAPRU SR, REFERENCE LAE, GF-26, MARUTI INDUSTRIAL 25TA™ _ovin
TB SAPRU HOSPITAL, STANLEY ROAD, VIHAR SECTOR-18,

SURGAOH, 122015
ALLARABAD 211001 HARYANA, TNDTA
U“!“fék FRADESH THDIA Tl 1 LB00-102-5282, LS00-222-000, Fax : 0124-5551 00
TIRGOSTONEL . ' CIN - UZ4899981995PLOD45956

- Ernanit © connacterl in

PATIENT MAME : ARYAR FATIENT ID :  ARYAMIZO220110
ACCEESIGN MO :  DODORBO3B25D AGE: 7 Years SEX ; Male DATE OF BIRTH 17/02/2G1%

DREWN © 1770272018 D0:00

REFERRING DOCTOR ! DR, § K SRIVASTAVA

RECEIVED : 1B/02/2018 13:26

REPORTED |

18/02/2018 1418

CLIENT BATHNY T

{
|Test Report Status  Final

Biciogical Reference Interval uUnits

Results
S Trisaster 6.6~ 155 03-30 100 - 260
Selow mennoned e e gadsines for ags neated Telsrenne ranges for T3, T4 and TS,
T3 T4 TaHE

‘gL (i) (e
Congd Bl 50 - 7 I-3duy:82-199 < 2 yeurs - ‘Nob Establishen
New Boine 75 - 260 1 Week: 8.0-159
I-5 Yewrs: 100 - 260 1-17 Months: 6.1 - 18.9 *

5 - 30 Yeary: 90 - 240
20 - 15 Feers: §- 200
Hetarenoe:

1 -3 rears 06~ 1X5 o
3 - 0 Yobrs: .5~ 128

3. Burnis TA., Ashvond £, . Bruns D.E. Ve bextbook-of Clinital Chesnistry srad Fustuiar Dingnastics, 80 Sgiton

2 Goweniouk A8, Vicey™'s Pracucel Cimcal Brochermistry, 6th Edition

3, Betrman B Kiegman RM., Jenson H. 8. Nelson Tt Book of Pediatrics, 17t Edition

; 5 S
‘\r | 1,{.? :
i
g
Be. darti Khanna Nagpel, DRE Bz, Shaktl Aggarwal
Chiel Pethologist Chiel Biochamist

Y L

‘CTOUNDITIONS OF tABORATORY TESTING & REPORTING

i 1. It s presumed that the tust sample belongs to the
| patient named or igentitied in the test reguisition form.
2., All Tests are performed and reported as per the
tumarpund time stated in the SRL Directory of services
(DOS).
3. SRL tenfirms that all tests have been performed or
assayed with highest quality standards, clinical safety &
technical mtegrity.
4. A reguested test might not be performed if;

a. Specimen received s insufficient or inappropriste
specimen guality is unsatisfactory

b. Incormect speamen type

€. Request for testing is withdrawn by the ondering
doctor or patient

d. Thers is a discrepancy between the fabel on the
specimen container and the name on the rest

reguisition form

5. The results of 2 laboratory test are depenoant -
the quakity of the sampie 25 well 85 the assz,
technology,

6. Result delays could be because of uncont h=s
circumstances. €.g. assay run failure.

7. Tests parameters marksd Dy Fstensns a2 = -
from the "scope” of NABL acorediteq 1ests. (If
isboratory is accredited).

8. Laborstory results should be corrsfazed witr 2irre
information to determing Final diagnosis.

9. Test resolts are not valid for Medico- l2ga:
PLrposes.,

10. In case of queries or unexpeciad test results pieass
«all at SRL customer care (Toll free: 1800-222-0600).
Post proper investigation repeat analysis may be
AL

SR Hmiced

Forts Mnspitsl, Seqior 68, Phase 102
Mohall 160062

o
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¥ o
SIENT CODE: CO00055726 Cert Wo MT-2015
CLIENT'S NAME AND ADDRESS 3 SHL LIMITED
SHL UP PSC - ALLAMABAD TB SAPRU SR REFERENCE LAR, GP-26, MARUTI INDUSTRIAL 22727E C
? TB SAPRU HOSPITAL, STANLEY ROAD, VIFAR, SECTOR-18,
. GURGAON, 122015
ALLAHABAD 211001 HARTANA, INDIA
UTTAR PRADESH IRDIA Tal ; 1800-102-8282,1800-222-000, Fax : 0124-4551001
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