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Test Name Value Unit Reference Range
Biochemistry
Albumin Creatinine Ratio
Urine Albumin 46.6 mag/ L
Urine Creatinine 650 mg/ L
Albumin Creatinine Ratio o S mg/ Gm
Creatinine

Intarprelation:

Urinary Albumin Creatinine Ratio (UACR] in & spot Urine sample (National Kidney Foundation R o el Lhoi )
Hormoalbumshutia: < 30 mg/q Creatinine

Microalbuminurial 30 - 300 mgg Creatinkne S
Macroaibuminuria. = 300 mg/g Creatinine !

Bale: Confirmation aof Microalbuminuria B required in two out af three samples aver the next 3-6 months of
dataction in the absence af & urnary Usct infection

i
HEMARKS:
In dlabetes, nvolverment of the kidney can msult in persistent proteinuria (Kimmelstein-wilsen Syndrame, Diabetic Intercapillary
Glamerulascieresis]. Microalbuminuria Is protenuria that Is above nosmal but which (s below the level detected by wrine dipsticks. Diabatic
pelients with micrealbuminuria tend ta have progression of Lhelr dssase with cardiovaszcular and snd-stage rensl complications. Microalbumink ris
& gefined 5= An albiamin o creatinine ratic (ACR} bebween 30 to 300 mg/gm creatinine
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(SAMPLE HOME COLLECTION FACILITY AVAILABLE)
CANCER IS CURABLE IN EARLY STAGE, BE CAREFUL NOT FEARFUL

WEPORT 15 FOL THE PERSUAL OF CLINICIANS | BOCTORS ONLY AND ROT A FINAL DIAGNOSIS. NOT VALID FUR MEDICO-LEGAL CASES.
0 1l

Tills ¥ ASE CONTACT THE LAB WITH REFEREING DOCTOR'S CONSENT IN WRITING

I¥ THE TEST RESULTS ARE BEVOND EXFEC TATIONG, 'L

wrrims 34 HOURS FOR REVIEW, INTER LAB RESULTSMAY VARY, SOMETIMES.
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2-D ECHOCARDIOGRAPHY HEI_H COLOR DOPPLER
NAME:-DR HARISH SHARMA a4 ¥M A r.r-.'-.-.i-.-m-.ﬂi?rﬂﬁm
STUDY: 2-D ECHONCARINOGRAPHY WITH COLOR INPPLER SBVE thﬂ‘ Ell‘l Ch"d

M MODE 2D ECHO FINDINGS: ECHO WINDOW IS GOOD

AORTIC VALVE:S
Normal Dimensions

Morphology Tricuspid

LADs i5.6mm { 19-40mm)
ADDs 25.5mm (20-37mm)
AVDs 12.6mm (16-26mm)
L A/AD Ratio 1.13

MITRAL VALVE:
Normal Dimensions

Anterior Leaflet MNormal

Posterior Leaflet Normal

EPSS MNormal (D-5mm)
DE Excursion 46.0mm (20-30mm)
EF Slope 110.9mm/sec (70-150mm/sec)
Mitral Valve Area Normal (4-6 cm sq)
Tricuspid Valve: Normal

Pulmonary Valve: Normal

Vegetation: Nil

CARDIAC CHAMBERS:

Left Ventricle Normal

Left Atrium Normal

Right Ventricle Normal

Right Atrium MNormal

LV/LA Clot Mil

PA MNormal

THIS REPORT IS A PROFESSIONAL OPINION AND NOT DIAGNOSIS (NOT VALID FOR MEDICOLEGAL CASES)
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2-D ECHOCARDIOGRAPHY WITH COLOR DOPPLER
NAME:DR HARISH SHARMA id YM DA r.--.-.;.a-un-.ahﬂtﬂﬁ aaun
STUDY: 2-D ECHOCARDIOGRAPHY WITH COLOR DOPPLER Save the girl Child

M MODE 2D ECHO FINDINGS: ECHO WINDOW IS GOOT

AMORTIC VALVE:
Normal Dimensions

Morphology Tricuspid

LADs 35.6mm (19-40mm})
AQDs 25.5mm (20=-37mm)
AVDs 12.6mm (16-26mm)
LA/AQ Ratio 1.13

MITRAL VALVE:
Normal Dimensions

Anterior Leaflet Mormal

Posterior Leaflel Normal

EPSS MNormal (0-5mm)
DE Excursion 46.0mm (20-30mm)
EF Slope 110.9mm/sec (70-130mm/sec)
Mitral Valve Area Normal (4-6 cm sq)
Tricuspid Valve: Normal

Pulmonary Valve: Normal

Vegetation: Nil

CARDIAC CHAMBERS:

Left Ventricle MWormal

Left Atrium Normal

Right Ventricle Normal

Right Atrium Normal

LV/LA Clot Mil

PA MNormal

THIS REPORT IS A PROFESSIONAL OPINION AND NOT DIAGNOSIS (NOT VALID FOR MEDICOLEGAL CASES)
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Soot Mill Chauraha, G.T. Road, Aligarh.

@€ : 0571-2400515,8755019000
E-mail : hospitaljeevanjyoti@gmail.com

AN.ISO 9001:2008
‘Certified Hospital

LY STUDY :
g Vs - LV - LYPW &
Diastole 10.2mm 51.9mm [1.lmm
Systole I 1.6mm iT.5mm 12.0mm EGIECIEL
FS 28% 25-42% M a4
EF 51% 55-84% Save the girl Child
I "x".‘u'v.'uH_ Motion : Apical, Anterior,Septal hypokinesia is seen
Pericardium : Normal
IAS/ IVS : Intact
MITRAL VALVE : Mild MR E=A
TRICUSPID VALVE : I'race TR
AORTIC VALVE : Mild AR
PULMOMNARY VALVE NO PR
COLOR FLOW : Mild MR/ Trace TR/Mild AR
IMPRESSION: All Chambers are normal

All Valves are normal

Apical Anterior,Septal hypokinesia is seen

Mild MR/Trace TR/Mild AR

LV Systolic function (Ef—51%) 4 (
I

L

(Cardiologist)

ON AND NOT DIAGNOSIS (NOT VALID FOR MEDICOLEGAL CASES)

THIS REPORT IS A PROFESSIONAL OPINI
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Investigation Obsaerved Value Unit B1glogical Referanse interva!
5 nG/mL 0.78-5.19
Sy CMIAL

C-peptide levels also rule out exogenous insulin administration.

are increased in insulinomas. Increased C-pepPt
in insulin-dependent diabetes. .
advised in patients on insulin therapy for lang duration as in these patients anti-insulin

insulin AsSAYS- food intake and inﬂm}gqnﬂn!ah’aﬁun hence a baseline fasting level and
are advocated. i
glucose lovels sease and cirrhasis.
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(PATH LAB)
TEST REPORT
Fariial re rroduchion af (s regor o nol permitied

' Name Dr. HARISH SHARMA Patient ID 1804261
|I Agae 64 Yrs. Gondor M
| Received 26/04/2019 Address FARIDABAD

Reg. No. 1 Contact No,

Consultant SELF Pannl
“Test Name = T Value iinli Hormal Value

above the age of 20 yaarm shoukd be screaned fof lipid stalus Sslsctive acreaning of children

2- As per NCEP guidelines, nll edulls
nigh total

abave the sge of 2 years with & family history of premature cardiovasculat diseass or thoas with al lsast ona parsnt with

chirlesierol! s recommended

3- NCEP Idenfifins slevated Triglycerndes as an indepandent risk factor for Coronary Hearl Diseasa (CHD)

4. Low HDL levels are associated with Coronary Heart Disease dus to insufficient HDL being available lo paricipats in
reverse cholesteral transpon, the process by which cholesterol |s aliminatad from peripharal lissues

5. ATP Il guidelines uses LDL Cholesterol as the primary largel for Cholesterol lowering therapy, Note that major risk

faciors can m-c-dlIELDL goals
KIDNEY FUNCTION TEST

Blood Urea 28.80 mg /dl 10 - 50
GLOH - Ureasa Mathod
Serum Creatinine 0.85 mg/di 04-16
Juffe's Method
Blood Urea Nitrogen (BUN) 13.50 mg/dl 6.0-20.0
GLDOM - Urease Methad
BUN/CREATININE RATIO 15.90 Ratio 07 -25
Caloulated
Serum Unic Acid 485 mag/di 35-75
Mogifiea-Tnnder Mathod
Sodium {Na) 139.40 mmol/L 136 -149
ISE Method
Patassium (K) 4.0 mmaol/L 35-55
ISE Mathode
Chionde 1026 mmol/L g8 -109
ISE Methode
Caleium 3.2 mg/dl 6.0-105
DCPC Mathade
*** End of Report ***
o 4
DR. KANIKA ROHIT SHARMA, Dr. KAMAL SATYARTHI
(MD PATHOLOGY) {Microbiologist) (Consultant Pathologist)
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