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A, e thrombus ¢
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m'“‘“minm “':'-:a:\r:tth novmal contour & winll thickness

TAky Wydronephrotic changes noted.
are seen in the left kidney, largest one measuring 4.9¢

the H.hl tivha of N,

No ‘-‘-ﬂ'!ﬁulm opaeity or any intralumina
the visualised portion of common bile ducy

¢ and of
O nommg) cchopatten. Pancroatic duct is not dilate
ection of Mwd could be detected

¢ angd af
S ﬂn:‘lml h? hogenous echopattem.
' Spleen measures : 7.87 em.

Multiple [ J
ipie corticat CYSIN are seen in the H‘ghl kfdlldy, mrgm one measuﬁng 2

lower pole calyx.
Rt. Kidney measures : 1555 o i LA
Lt. Kidney measures : 1530 CIn. L.A-.

ider

Both ureters are not visualised. Hence it is not dilated.

U. Bladder is normal in size, having a normal wall thickness.
Neither intraluminal lesion nor any caleular opacity could be demonstrated
Prostate gland 1s normal in size, with homogencous echotexture.
No space occupying lesion is seen, Capsule is intact.

Prostatic volume : 18.66 cm’ . ‘

DIFFUSE FATTY INFILTRATION OF LIVER, GRADE - |

= SIMPLE HEPATIC CYSTS.
BILATERAL POLYCYSTIC KIDNEY DISEASE.

DR. SS.P AR
VID (RADIODIAGNOSIS)

ultant [Radiology & Imaging]
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Dr. RAK!
MBBS, D?
Consultant {R&

[Regd No. -V

DOPPLER, ECG, B¢
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Spandan o Nyt o
' Ranlganj - _
TouchFesngs | DIAGNOSTIC CENTRE Ph.: 0341-2443299

AN IS0 9001 CERTIFIED LABORATORY Emall: spandanrng201 0G0 gmail.com
Patlont's Nome : Me. Jitendra Kumar Sahu Age:52¥rs | Sex: Male
Adv, By:De, |, Dr. Sublas Mukherjee, MD Rnpnnini Date:-16.07.2023
Collect by : SPR Il {Lab) Lab Code:- LG- 202307016-13 Specimen: BLOOD

[n\!tigﬂﬁun:-

TOTAL COUNT ¢ 10400 femm (4,100-11,000/crxm)
DIFF. COUNT: NEUTROPHILLS : 70 % { 40-65% )
LYMPHOCYTES : 28 % { 20-40%)
EOSINOFHILLS v W { 01-04% )
MONOCYTES o % { 01-06% )
BASOPHILLS 00 % { 00-03%)
HAEMOGLOBIN(CMG) 100 gmidl (F-12-14 pmidl Cyanmethaemoglobin
M-14-16gm/dl )
ESR 1" Hour 60 mm (0215mm ) Westergen
BUREA 78% g/l (10-45mp/di ) GLDH
CREATININE S1%  mgldl F- 0.6-1.2 mp/d) Jaffe’s
M-0.7-1.4 mg/dl)
~End of Report:-
**Checked Twice,
Dr. Siddhartha Roy Dr; Swarup Ghosh
MBBS, DCP, MNDAL (MUM) RCOP (UK)) 40 sfgﬂi;fw br. ihmmigmmxﬂg?m
ARl refivene rapes mentions fere, ure ncgniing: o ihe the refermnce - ~HR (RN

C.T.Scan = 4DUSG. = Colour Doppler uigim_x.':f; . mh.%'”.m-m“mmﬂ‘“wwﬂm
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BLOOD GROUP: ,
P WinAL-REACTION: ¥ 5 e
HAEMOGLOBIN: 12+0 gm% ||To: ”~
ESR (1st Hour): l% o = - A
; H*: nE =
=
Total Count(WBC): 2,200 jeumm |HIV ! & 2: N o o ¥4 v
1Neu!mphillz 6 8 o/, _H_BsAg . \JQ O ) Ch..tb:
Lymphocyte: 30 % HCV Antibody: ~N O @g&ﬁ
Eosinophill: O A, % VDRL: i mppd O -
Monocyte: : & \ % RA: 3 '_{Nnrma\‘.';‘lﬂ__
Basophill: o0 % ASO T (Novmali<200
RBC Count: i o mill/curam |{CRP: 5 {ﬂ:;tmal'.'ﬂﬁ_.ﬁ
PCV : preegir e | T pIOCHEMISTRY
IMCV : fl Blood Sugar(F): 29 3
- .
IMCH : s pg Blood Sugar{PFP): i
I:I CHC . o gm“fu Blﬂﬂ‘d S“HtR}: g p i
e ‘-___p ] W . e =
' Platelet Count : cQ 0§ Lakh'cumm Urea : 3 = o
BT: Min . See Creatinine : 1- 35 -
CT: Min Sec T X e
i}la]aria Antigen . Serum Elﬁ(‘.trﬁl}'te : -
Dengue: N9 Antigen: Sodium: 9 5
1gM 12G: Potassium: Al
| Chloride : 106 ar
| Amylase : i
1 L. ipase




» RATABAGAN, DR'S COLGHY
GOVT. LiIC, NO -maz?ar;ann

REPORT
3 Name - Mr Jitu Safu, Age: 51 Yrs /oM ID Mo : S9/21/1C
s Name ! Self. (Dt
== = mw% iy
SHGATION RESUL 19

HAEE A
v UREA 148 g/,

1 CREATININE

B sl

i- 5 ;“._..--'7‘ -
1 URIC ACID SRR e
. 3 .::..: 4-6 I'Ilg_-' (. =

K
i §
|

0ratory 1o laboratory Ard arcr
FKits, Instrument - nd alsc

with clinical conditions The re



—— o TEvThmE R Esm onu-LU-MATRIMONGAL RENURKA

( Under The Management of - UTTARPARA KOTRUNG MUNICIPALITY )

3B, G. T. Road, (Sakher Bazar), Bhadrakali, Hooghly
Email | utarparakolrungmunicipality@gmail. com e visi us - waww ullarparamunicipality in

L. Breast ;

| of mixed echotexture in Rt. Periareolar region is suggested,

On color Doppler Examination no obvious vascularity is seen within or around
the sol.

Oedema of Rt. Breast ( Periareolar region) is suggested.
Rt. Axilla reveal no obvious abnormality. <"

Clinical Correlation & Further Studies such as Mammography Examination
may be Suggested.

HRSG Examination of Lt, breast reveal normal skin, subcutaneous fat,
mammary layer & Retro mammary layer,

Glandular tissue is predominant in mammary layer.

No SOL is seen within Lt. breast.

Lt.Nipple areola complex appear normal.

Lt. Axilla reveal no obvious abnormality,

m ion;:-

Normal HRSG Examination of Lt. Breast.

Clinical Correlation is Suggested.

BRBAHIR

M.B.B.S. (Call, D.M.R.D. (Cal}
Cousultant Radislogist & Sonalogist

211021




Ref. No. v 254/29-11-2021

patient's Name 1 JAYA DIGWAS.
(:Agl. t 36 Years.
2
?

GeXa FEMALE .
[:Hlflrrnd by

SELF .
l‘f.‘“.-g--u----n-ﬂ---:----;‘.---------n--II---Hﬂ-III-l----...-.-
Shegam

< ! €<< FINE NEEDLE ABPIRATION CYTOLOGY »>»)»
JIﬂ‘lﬂ.lﬁ--.lnll---Il.---ﬁ'-l--H-.----------._----.--.'-..-."--...‘I-

- Gite 1 Swelling Rt.breast.
'l g P gy iy

i Aspirate was purulent.

.I MICROSCOPICAL EXAMINATION =

': g By P PR T Sy P g Py Py Py P P s Ps Fos P P P Pt Py P Pt P

i
| Emears are highly cellular caomprising plenty of polymor-

H phonuclear inflammatory infiltrates along with macrouphage
! and cellular debris ﬁp;:nding in the fatty connective
tissue.

A few clumps of tightly—packed ductal epithelial cells
arranged scatteredly seen.

Obvious malignant cells not seen.

IMPRESSION : Suggestive of Acute mastitis with abscess—Rt

s Py My Py My By At Mo Mgy e

breast; repeat FNAC or H/P/E suggested after controlling

infection.

[
IIIEIHIIIEH‘.IIIIIIII&IIHIII‘Iﬂ:ﬁﬂlll.ﬂﬂﬂﬂ:ﬂ‘l---ﬂ-IIIHI--I‘!III-I'IJ

DR. SATYAJIT KOLEY DR. GAUTAM SAHA DR.
M fBRincheamictril ™MD {(Fath)
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Pop—- Mre. SAVA BIBWAR ¢ sHartad SIAVIRDI B.0880A48
Lab Mu 1HRNN Age % Yean Uuriter  Pawale P IR &40 VPR
A Blals P Retlly | Dr.0MURHENIOD Ropont Sigiue  Pinat
Test Manp fesulis Livite Hon Wof ergps &
COMPLETE BLOOD COUNT . CRC®
¢, Vot brpadence & VCB)
Memaginien (’l.'; o 760 1300
b
Pavhesd Crfl Vabwne (IRCY] 2040 % W 60 - o 00
REC Cownt’ ' 3.62 i 380. 450
MOV 8330 ' 2360 - 201 80
MCH 20,90 ‘" Z7 05 - 12100
ML 32.30 4178 N -4
Red Cell Distribution Width (RDWY 15.00 % 1160 - 1400
Total Leukocyte Count (TLC) s20 ’ thowimemd 400 - 1000
%
Differentia) Leucocyte Count (DLC)
Sogmented Neylrophils® 69.80 % 40 00 - 50.00
Lymphocyhes* 20,00 % 20.00 - 49.00
P 8.40 % 200 - 10.00
Eosinophils® | 320 % 1.00 - 600
Basophils® ' 080 g, <200
Absolule Leucocyle Count
Neutrophils® 572 ol 200-T00
Lyphecyias® 164 thow/mm3 1.00- 300
_ Monocytes® 0.52 thow/mm3 0.20 - 1.00
Eosinophils® 026 thow/mm3 e02-050
w' R Jim N - ‘w ! m"ﬂ-ﬁ
Plalelet Count” 2350 thow'mm3 150.00 - a%0.m
Muan Platelel Volume® 98 L 65-120
Note : -

LMpmﬂmmommmﬂﬁmulMﬁmﬂmhmmmﬂw.Hm
leucocyte counts are additionally being reported as absolute numbers of each cell in per unit volume of

Pege Yofd
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Lab No. 1 DUN/18-11-202 L/SASS580290 Lab Add. 5

Patient Name : JAYA BISWAS Ref Dr, : D INDRANIL PALL
Age tYIIMITD Collection Date:

Gender + F Report Date | 18/Now/ 2011 01 15PM

DEPARTMENT OF RADIOLOGY
PROCEDURE ;

Viammaography of both breasts has been performed using very low radiation dose. Mediolateral
oblique & cramio-caudal projections have been obtained. markers are placed in the lateral
postion of the breast.

FINDINGS

Contour of both breast are smooth, regular & symmetrical,
Breast parenchyma show heterogenously dense fibro glandular stroma (Right >Left).

Iti-defined density with obscured margin seen in right central breast effacing nipple -areola
complex and thickened, edematous overlying skin. Amorphous calcfications seen in the lesion.

Left Nipple & sub arcolar tissues appear unremarkable,

Bilateral axillary enlarged lymph nodes seen (Right >Left).

IMPRESSION :
Right breast SOL with axillary adenopathy.
BIRADS Category - 4.

| BIARDS CLASSIFICATION | :

Category 0 : Need additional imaging evaluation.

Category 1: Negative.

Category 2 : Benign finding.

Category 3 : Probably benign findings, short interval follows up suggested,
Category 4 : Suspicious abnormality, Biopsy should be considered.

Category 5 : Highly suggestive of malignancy, appropriate action should be taken.

N.B:

Negative mammography does not exclude breast cancer

All imaging must be considered in the context of the clinical findings.

In dense breast. an underlying mass lesion may be obscured : FNAC/ biopsy, high resolution
sonography may be helpful if clinically indicated.

Suraksha Diagnostic Privale Limited I
E-mau min@suraksharet com | Wallll wwe: saskshamnst tom sty
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ANGIOGRAPHY REPORT

Date: 26./01:,/2Q2Q
Patient Name: Ashok Das.

Age:60Y, Sex : M
Admission No: AM, 0234,720.21

Proceduns  (AC B Noa SO -y g
Quecawyr - Dr Dibyende Das. ‘Reflered ny YU Linyendu Das.
DHagnosis: AWRTL
Diagnostic Catheter: TIG(SF).
Loanszct: Qmnigogu: |

M : Long & normal .

i
AD : Type li vessel , 90% lesion in proximal part .
|

-___-‘-"'""—--.._ 7 — -\!"'..
iaganals : Normal . % *'

X: Nondeminant & normal

Mis: Mormad.

ff:i"l«: Large , dominant Waion in | nid part.

a: Normal .
5 Hormal |

ression: DVCAD.

i{CE: PTCA+ stenting to LAD & RCA.'
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TECHNIQUE: 1 mode WHrasound
OBSERVATIONS: e

LIVIER Normal in size ~ {1 ¢ W St Nawy s TET T
Narmal in acholaxire

No Incal lesion

Partal v ADPEY horna

Intra hepatio Willewry taciotes (/1R Bppears normag)
Hopatle veine appes nm'n'_m]} e i

CALL T A 1t Waell cistinicdan)

VWl thick sy NPt aommed

NO ol iy

SPLEEN Normal i slze ~ 11 gm

Normal echolexture

No feeal leaion

PANCREAS Head, body and tall uppears normal in «ize
Normal echolexlure
— Main pancrealic duct appears normal, No calcltication
RIGHT KIDNEY Moasuros ~ 77 x 41 mm R

Increased renal cortical ochotexture
Cortlco-modullary differentiation Is lost

Polvicalyceal sysiem appears normal, No caleulus

Simple cortical oyst moasures ~ 10 x 10 mm seen In mid pole,
'LEFT KIDNEY Measurce ~ 68 x 36 m | e
Increanod renal cortloal ochotoxture
Cortloo-meclullary differontiation Ig lost
Polvicalyceal syalem appoears normal, No caleulus

Simple cortical cyst moasures ~ 8 x 8 mm soon in lowor pole.

- -

BLADDER Partially distendad

Diffuso wall thickening moasuros ~ g mm soon. R L
PROSTATE Mildly onlarged in sizo ~ 41 x 35 x 31 mm [ 24 cc ), Calclﬂgaglgp“g]
SPACES Ne free (lukd in pertoneal cavity

vy i o 1 e T

INTERPRETATION & DIAGNOSIS:

« Bilateral medical renal discaso,
« Bilateral renal simple cortical cysts,
« Mild prostatomegaly,

?
Dr. M. Sathyasred, MB

Radiologist

. is. This oxamination has
" Patient tolorated the procedure weil. Impression s profossion opinion, nat a finel diagnos :
Clinical corrolation is necessary for imaging findings. i there is varlance clinically this ::xnm.'n;}:‘:;gh s .
may bo roponted or reevaluated by olher investigation. Please soe your treating physician with ; :.
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WMMH ! consolidation._
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There is no evident lymphadenopathy,

A

VISUALISED UPPER ABDOMEN

Appears nornmal.

VISUALISED BONE:
Appears normal.
No obvious sclerotic f iytic focus.

T *Tiny nodules in posterior segment of right upper lobe, lateral segment of sight middie lobe &

linguia.
Dr. M. 33%&

* No CT evidence of viral pneumonia.
~Radiologist

Note: ! ;.‘:
* Patient folerated the procedure well e Iy
Impression is profession opinion, not a final diagnosis. This examinalion has ils own mitstions.
Clinical correlation is necessary for imaging findings. if there is variance clinically this examination
nay be repsated or reevaiuated by other investigation.

Plaase see your lrealing physician vith this report.
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y D 8.2 oldi. M 13-17.F
ii1
PLATELET GOUNT 1400
.ﬂu.ua%gga.nnn e 00 /CUMM
i R 20 MM/aumm M
b HCT(PCV) 27.8 % M 40-80:F
RETICS
0772021 UREA 62 % mo% 0'5'2'513.43
/07/2021 CREATININE 203R  mg% 0614
07/2021 GLUCOBE FASTING 131 mgidl 7009
g;ggg: %ﬁcoau 2HRS POBT FOOD 130 mglol. w140
07/2021 SERUMELECTROLYTES - @ MUml 03-48
gg%'\%rglum 140 mmolil.  135-148
BICARBO 4.7 m molil 3.5-6.0
” NATE 21 mmoli.  22-28
12021 CALCIUM AND PHOSPHATE
CALCIUM B.0p g% 8.3-10.4
PHOSPHORUS 4.7 mg% 2.8-4.0
712021 LIPID PROFILE - FASTING
CHOLESTROL - TOTAL 124 ma% < 200
TRIGLYCERIDE SERUM 70 ma% <160
CHOLESTROL - HOL 62 mg%“ 40-60
CHOLESTROL - LDL B9 mg% <100
7/2021 HBA1 C (GLYCOSYLATED Hb) 5.9 % <6.7
712021 URINE (24 HOURS) PROTEIN & CREATININE
URN PROT 241 3502 mg
URN VOL 244 4380 m
URN CREAT 24HM 718 mg
URN VOL 24 4380 mi
RATIO 6.000
% f ) r

Ecosprin AV 756/20 once dally

Sodium blcarbonate 19 thrice daily

tepaglinide 1 mg twice dally

Rovelol AM 25/6 onco dally

Jrimax D once dally at bedtime

tantac 300 mg once dally when requlred

Jytor 6 mg once daily

ol granules 60,000 units in a glass of milk once a month to continue
ivogen once dally after lunch

rapid 6-8-6

rbepoiotin 40 meg 8.c once a monlh {target Hb 11 g/dL)

v al 6 months

TES INSTRUCTION :

atients are advised to periodically monitor blood sugars levels and adjust the

' medication under tho supervision of their Physiclan. Blood sugars should be

ed on an empty stomach (AC sugar) and 2 hours after breakfast (PC sugar)

once evary month, Patients are advised to note that glucometer reading are

 be 16-20 mg% less than the simultaneous lab sugars. So the target values (in
oter readings should be) will be fasting 80-100 mg% and postprandial 120-140 mg

)t lovols are AC <120 mg% and 2 hour PC <180 mg%, on each occasion,
-C lavels should be monitored once In 3 months, HbA1-C level <7% indicates

ki (12-Nov-2021 09:50

651G
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Reg: No:81663
Reg.No:94356

Reg No: 78778

Emaill mdnninc('gﬁmnweltmu.ac.in
Te| {0416)2282528 2282491,

Scientist Faculty

Reg.No:112739
Hospital Number 769861G
Visit Date * 19-Jul-202)
WEST BENGAL Pincode 2713347
ETES MELLITUS [2000]
N
NEUROFATHY
RONIC KIDNEY DiSEASE STAGE 4 [eGFR 23.98 mi/min CK
E NONPROLIFERATIVE DIABET[C RET%NOPATH
ERY Dis SE- A MI - POST PTCA JULY 2017
RON|c DISEASE

13-0ct-209; 08:29
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yE Pl:::htt Chackin thed Bt Eevary sy thets “!:Sﬂqi
AT (AC) < 004 '
::d;aglqr' * 1?1:2 :3‘ nog.? "“;:g:;: In the laboraty,
0~ 145 SRS using , ucls-zn PGS g, ::!imuu Pugars ﬁﬂ:‘;’ﬁ:t Jovals ste Lasring
sease :‘:d‘aThtug OMbter vy N the 1ap 0 =gt Glucometer

targety fan 19068, S6 Lhe terge
o wi tin 86 the terget «
ider Patiane,, 1 be AU tforent go:hgit:ggifuw?g: 7 ’“"9“ﬁdi:iuigai

: rensi fsiivre, iiver
get blg
Ugars
POOt pranaj fug ?ﬁ:“glgzﬁnzncr are fasting plasma Flucose(AC) <30 mgt ae
WMl-C 1g

lovely 5
'Cellent Contr:gui:' :: monite

re .
abuteg, 4 once 1n 3 WORTAS. HDAL-C lavel <6.53 indicares

rine -icrunlhuni
: A should pe monitored once a year (normal <30 ng / gram crestinine

®rum Cxeatinine if

< - .
? repeated once uverﬁléz.zﬁzh:?aﬁld be repeated once a year and if >1.3 mgy shou]

S should have a Yearly eye check up.

N case you develop fever / chest

pa2in / breathing difficulty / freguent hypoalye
Fﬁrsistantly_high blood sugars v

please contact your family Physician izmediately,

UNSULTARTS:

¥.Hihal Thomas, MD, UHB (Endo), MNAMS, FRACP (Endo}, FRCP{Edinl,

RCP[Glasgl, FRCF¥ [London], FACP, PhD[Copenhagen]~ Professor & Head of Unit 1
r.Thomas V Paul, MD, DNB(Endo)], FnD(Endo) ~ Professor & Head of Department
Y.Asha H.3, DNB (Gen.Med), DNB(Endo), FRCP [Edin] -Professar

r.Ritin Kapoor,MD,F.Endo,DM {(Endo) - Associate Professor

r.Felix Jeha;ingh.HD,DH{Endu];DHB{Endo),EGQHEE{Hed.LaH}-ﬁssociate Professor
r.Kripa Elizabeth Cherian,MD, DM {Endo] , DHB (Endol -Assistant Professor

CIENTIST FACULTY:
t.Aaron Chapla, MSc (Bio-Chem), PhD{Endo]

IGISTRARS:

r.Jinson Paul,Mb
".Remya Rajan,MD
.Soumya S.L,MD

‘. Lijesh,MD

‘-Kellita George, MBBS
‘~o0hns T. Johnson, MD
.Erishna Prabha,MD
‘.N.Venkata Sandeep,MD
. Pragya Gupta,MD

Mout Taken on - 13-Ocs-2021 0829
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0 " d |
are arising from ti nally distendeq Wall Al n calibrg, Portal vein |

thicknegy |

insde. No focal mMass Bu esting ch 1 8 normp;, Few .

] Olestero] Comet tafy tif]

appears norma. ©Blon  op calculug fnrm;ﬂ';: ilahﬁnlumen shows ¢1:;, |
ted, p hotecyst;

Common Bile Duct i3 not dilateg A id

g 0 gige h
echogenicity is rajgeq. i »  Shape
¥ s Le, g in Pancreati arenc
Mass or peri-pancreatic Collection, ® ‘N appearance, There g o b

: No evidence of any
Spleen is normal ¢ duct is not dilated,
and no focal mas

{ Splenic Sparn is 9.7 em). in size Parench
obvious. |

§ is seen. Sple

: i » P€ and position, The corticomedy! ifferent
1$ mamntaingd. No calculug formation or hydronephrotic changes i: 113&:;.‘1{3111:2“ :;
cortical cyst measuring 1.4 cm x 1.4 °m is noted at upper pole of right kidney.
kKidney measures 9.8 cm. in length.

Left kidney is normal in size, shape and position. The
1s maintained. No focal mass lesion, calculus or
kidney measures 10.0 cm. in length.

Both the ureters are not dilated.

Urinary bladder is normally distended. Wall thickness is normal. No focal mass
or calculus formation is seen,

Prostate ( 16.3 ml. in volume } is of normal size, shape and echotexture.

corticomedullary different
hydronephrotic change is seen.

RESSION :- Sonography of whole abdomen reveals gy
o ¥ g{rgatomegalj; with Grade I fatty change in Gver.
2. Steatotic pancreas. .

3. (Cholesterolosis of gallbladder.

N
ol
DR. A. K, SAl
MBBS (CAL) DM
Senior Consultar
Regd. No. - 4626
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HIJ Wl B W
HOSPITAL

pulmonology Department
Physician Dr.S.Moitra

Lastname Nandi Age 68 years |
Firstname  Joy Netai Height 167.0 cm Technician ~ Trayee Deb

Date of birth 27-05-1955 Weight 72.0 kg Smoker NO

patient Id 4960728 Gender male Ward QPD -

107

Viohume [}

0 2 H 0Fx=—"713 4 5 & 7 HEE R
Volume [} Time |

pred  Pre Pre% Pred post %Pred LLN 2s Change
FEV 1 i 267 085 32% 112 2% 193 31 %
FVC (L8] 342 180 56 % 2.20 649% 260 16%
FEVI%FVC [%] 7786 4491 58 % 5085  65% 6567 13%
MEF 25 [l/s] 060 013 22 % 022 36% 024 64 %
MEF 50 [L/ss 387 035 9% g0 16% L7 71%
MEF75  [L/s] 666 076 12% 119 18% 387 53 %
PEF [L/s] 748 255 34% 3.15 42% 550
MMEF [L/s] 217 030 14% 0.51 24% 096

Interpretation
Date:31.7.23 i o PHLL,
ir.w\-l.h Q‘]')'ﬁwm M &>
FRCP(EDRY) Sr.Consultant

THE RESULTS RELATE ONLY TOTHE ITEMS TESTED. PARTIAL REPRODUCTION OF THIS REPORT ITS NOT PERMIT

#
Apollo Multispeciality Hospitals Limited A soictidispeckany
Memmhmnm_wumm_ﬁ._wm Road, Kolkata, West Bengal - T0D 054, nvia. e % apallm skt
(@ £31-83-4420-2122/ 2320-3040 /7122 Emergoncy @ 1066, CINA/I3TIZWB1SBEPLO0S223 9»% T hosta_Nedaln
TE1TR VS0 [ roste Mumspecl

Einfo@apoliohespltatacom (@ wiww kolkata apolichaspitals. com




PRIV&TE LIMITED
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e broics t ACAL COLLEGE & HOSPITAL

AL QF
man,pyp P B Family Waitare, Govt, OF Wee, Bengal
- : 6400
.ﬂnuﬂdl ¥ru, Sex M

07.11.2024

l"ﬂ':"ﬂﬂls loss of
; littple lumbar vertehrae.

ormel curvature with straightening of curvature.

Iter-vertebral g
With 1eR posterior paca -4 10 LS = S1 levels show disc delydration with posterior cemical disc bl

s a—[ﬂ 17 H = L . ) H r i
anterior thegg) SpacI; central dise protrusion with extension at L4 — LS disc level with compression

Posterior aspect of 1.4 . 1 5 dise shows altered intensity hyperintense in T2 suggestive of radial tear.

Lateral TECESses are

above loyel compressed bilaterally at L3 - L4 to L3 - §1 levels with compressed neural foram
Ve level,

Visualized cord and CONUS Appear normal.
Neural arch elements appear normal,

Visualized pre/para vertebral soft tissue appear normal
No ligamentur flavaun or facel Joint hypertirophy is seen.

AP diameter of spinal canal at different disc levels in mm are - J
DIZEL1=17,, LI-12=15, L2=13=14,  L3-Lé=13, Lt il
L5-81=10.

Imtpression .

MRI of L-S spine suggests degenerative dise disense affecting 1.3 ~ L4 to L5 — S1 lev
secondary spinal canal stenosis at L4 - L5 level,

Sugpested other investigations and clinical correlation.

j
DR. ﬁéa‘im PROF.M. GHOSH DR. A. MONDAL
MD{Rudio Diagnosis) MD({Railo Diugnosis) MD (Radio Diag.)
Fraf. Rauffedingnosis, (Reg. No- 30837} Fraf. Rudiodiugnosic (Rep. No-5306%) Asst. Prof. Rodiodiugnos

-

5l

CIN No. : U70101WB2005PTC105050
Regd. Office : 516/348, Ward No.-14, Malancha Road, Post : Nimpura, Kharagpur, Dist.- Paschim Midnapore, Pl
lern machine/procedure have its |Imitations. If there is a variance clinically, this examination may be repeated or re-evatuated by «
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NAT OT_H ERGPY HEALIN

| r' r =y
ibhay Mukiherjee
L 0 L erdirins)
| Lin(1- | w1 W Ay
s I ’ i l I . ‘ | El l ' I: -|I:|| l“"' r.1r:-IIII r'II!- :.lll .-I:- I J"r z §414180
.;F.!.:E‘ Fenjlani, Moar F CHlica, M5 0. Road. Ranigan.
F L Pagchim Mardhaman 1--| F 1334
Tewch Feealing Do i .r. § 34008 I !I‘;_ 061 TOGEA
An IS0 3001 Eﬂuﬂ. ERTIFIED LABORATY { spanda gmall.oom: e
RANIGAN.) : — : — e et
PATIENT NAME : Mr. Kajal Hazra SPR - 22884
AGE : 42 YRS GEMNDER . Male
REF. PHY - Dr. Subhas Mukherjee, MD EXAM DATE 26.03.2025

Thank you for your kind referml

X — RAY REPORT OF L — S — SFINE AP/ LAT VIEW

Marginal osicophyies are seen in lumbar vertehrae S/0 Early depencrative

changes

Vertebral bodies appear normal in height,

Dise spaces appear normal

Posterior efements appear normal.
Alignments of vertebra appear normal.

Both 8. 1, Joints are normal,
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nic lesion muluur“:f; size with mild tuOm:l:BtD?“ U
rate

tal vermn and h
epatic vein °m X 3.3 cm is ¥ increased
S Are nonnal in mtiher"ln in right lobe with in::mhn.','“’! "I ity. Well defined
- ifieation. THURS,

ll Bl

wimal Comm
on Bile D
. and Distal e b smooth tapering
art prominent with
part 0.46 cm in diameter). L::nm 1s clear i Sh sl Framtmal st 13

RCTSAS I8 no ;
mmal in sige
evidence af foc  ShApe-and poaitl :
cal Mass : ition. Pancreatic parenct -
4 $S OF pen-pancreatic coltecton naucrinm-“;:ﬂ" i:In‘E::‘:ftk E::;ﬂy i i i

leen 12
.§ cm, is mildly ﬁnhm
. Splenee vein \ d in size. Parenchymal -
Vit is hot ditated. No-collatern! forniation:is Dbﬁ:::ﬂum is rormal and no focal mass is

ht -
ght kidney 9.9 cm, is normal in size, shape and position. The cortico

untained. No k :
: o Focal mass lesion or calculus is seen, No hydroureteronephrosis.
he corticameduliary differentiation 18

rt.t kidney 11.3 om, is normal in size, shape and position. T
dintained. One simple cortical cyst measure 2.6 cm X 2.5 cm is seen at lower inter-polar region.

+ citlculus is soen. No h}ﬂmurﬂcrmmphmsis_
der is normally distended. Wall

{ operation).

medultary differentiation 19

thickness s normal. No fecml MAss jesion ©F calculus

dinary blad
rnAlon 1S seen |
everted and S laced in midline. The myometral echotexture 15
; mbined endometrial thickness 15
measures

terus is bulky in size which is ant e
‘ 55 s seen. Endometrial cavity is empty.
No focal mass lesion 18 g menuﬂsﬁ;f . Uterus

yryml
Cervix is bulky in size with few nabothian
normal ove pian paren

srmal
L mxs.gmxsﬁam

chyvma. No obvious

in sixc, shape and position showing

" normal
ScmX 1.6 cm.

ther side. :
u: 3.2cm X 2.2 cm. Left Ovary measure: 2

scen in the peﬁtoneal

cavity.
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CHRISTIAN MEDICAL COLLEGE AND HOSPITAL
DEPARTMENT.OF CARDIOLOGY
0410-2282317
i Lorm : - - PANIENT DEMOGRAPHIGS | R
Last Name SABHAT YADAY Physiclan i
First Namo Scannoed By
Middia Initial Reading Physlsian
ID Numbar G31535P Tost Dato 14172022
Date Of Blith Analysis Dalo 1541022
Sex M Hookup Time 10 AM
| Seurce Racording Time 23 hr @ min
Bilfing Code o Analysis Time 23 bhr g nin
Rocordor Format:  Philps Recander, US21852387 User Flold #1
Reason for Test Usor Flald #2
Madications .
Total VE Beats 17124362 (25.0%) Total SVE Beats = AET4 [4,0%)
Vert Runs : 1M Atrial Runs i
Beals : TeE Boats : 2 :
Longost 5 10 Baats at 10:35:03AM Longest : 8 Banla st 030250 P
Fastest {12 BPMALDTITOIAM Fastest 1 154 BPM 084538 AM
Triplets i 425 Events Atdal Pajrs : 332 Events !
Couplots : T44 Evonla Dropflate : oo '
Singla/interp PVC 3 B4B4MBET Lengost N-N + 18secal 015831 AM
RenT i 0 Singla PAC's : 3758
| SingleiLate VES : 1Eime Bl Trigeminy + AFfaI Baa'ls:
' BiTrigeminy : 102057253 Beals
" HeartRatsDaty - - 7 ="+ . Srcolosehnevim: .ol
Totsl Boots ; 87395 cr1 Ch2  Ch3
;l Min HR 2 A1 BPM Bt 053703 AM Min ST Levn ; - - -
Avg HR. * TOEPM Max ST Lavel : - . -
' Max HR : 114 BPM At 071821 AM, ST Episcdes : - - -
| e e o TR S e P
' BASELINE ECG - SINUS RHYTHM, VPC'S,
i HOLTER STUDY : MULTIPLE EPISODES OF SLOW.HSMT SEEN.
LONGEST - 10 Beats at 10/36:00 AM,
FASTEST : 782 BPM ot 0711703 AM.
FHEQUEHT'EFFWLMQF\%_&SEEHE&] 1N THE FORM OF SINGLES, VENTRIGULAR BIGEMINY,
TRIGEMINY, COUPLETS . TRIPLETS & NSVT. R
| REBB MORPHOLOGY, WITH INFERIOR AXIS (PRECOMINANTLY)
' FEW SHORT EFISODES OF ATRIAL RUN NOTED ( SUDDEN OMEET & OFFSET)
- LONGEST ; & Baals at 03.0Z250 PM
FASTEST : 154 BPMat 064538 AM.
OCCASIONAL PAC'S SEEN (4.8%).
NO SIGNIFICANT PAUSES NOTED.
FATIENT COMPLAINED OF LEFT SIDE PAIN AT 1:30PM WHICH HOUTER RECORDING SHOWS VENTRICULAR BIGEMINY.
SLLEP TIME | 2:30PM ~4.00AM,

Sarel# 1 B30
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SUPRAVENTRICULAR EVENTS
Special Event Graphics

Heart Rate

mw | m
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1130 AM 0730 P D330 P

0530 P OT30 M

%30 PM 130

0130 Aly 03240 04

D530 Ak OF 250 AR [0 30 Ad

Premature Atrial Beats Par Intervat
¢

1130 AM 0130 PR 03240 PR 03H P 0730 s

0530 P 11:30 M 0130 AM 0330 A0 D530 AN 07240 Add

Minutes of Tachycardia Per interval

11230 AR 013 P 0330 FN O30 P
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Minutes of Bradycardia Par Intervat
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VENTRICULAR EVENTS
Spocial Event Grmphics

Hizart Furtd

' | -
¢ *‘w““ﬂm\w\w“f W M“M»M‘WM 'M e

AAGA  OVAOPM  GAWPM (AMGPM . O0TI0PM. 0SJOPWM 1130PW - DII0AM GSMAM  OranELE (0 AN

YVertric ular Beats Por interyal

PATAM  OUEEPM OFME osadbdl OFOFPH 0O300H 1R PM 0 D120AM D330AM DNOAM 0301 Ak

Ventricular Couplets Par Interval

1130 ARE O30 Pad a330 A £ 07N P D530 P 110 P 07230 bk 0330 A3 G50 AL 0720 A 0 AN

Yentricular BigeminyMagaminy SBeals Par intersal

050 ALL 0730 Akl 00 A

1H20A D13 PM 0230 PM S0 P4 DR300 TM B30 FM T FM 01:33AM D50 AM

——__-—__—_-

Serlal # - BHB0




) _".__.___m_._, ___”

llll.l-llllllllllllllllll — —
SPECTRAL POWER
P § Mirmute HRY

FED {ma*me /hz x 12040)

4 Hour HRY

Power ._.”_....m.._am“.
Ultra Low {0.000-0.003 hzy. 4668 /5 gy,
Very Low £0.003-0.040 bz} 13.130/27.8%

Low (0.040-0.150 he) 14271730 29

High (0.150-0.400 had: 12572726 6%
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QT Summary
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N.S.B. Road, Rani
Searsole Rajhari, Near Past Office, N.S.B. Road, )
DIAGNOSTIC CENTRE Dist. Paschim Bardhaman (W.B.), Pin-713347,
Touch Feelings Ph. 0341-2443298, Mob. 6296170664
An 1SO 9001:2008 CERTIFIED LABORATORY P spandanmg2010@gmail.com
J
Patient Name . Mr. Subhajit Yadav Age s+ 55¥rs
Exam : Colour Doppler Echocardiography Gender + Male
Ref. By : Dr. Subhas Mukherjee, MD Exam Date  : 26.03.2025
DEPARTMENT OF CARDIOLOGY
BEchocardiography report
A
MEASUREMENTS
Aortic Root Dimension 31 (20..37mm)
Left Atrial Dimension 42 (19..40mm)
Right Vent. Dimension 23 (07..23mm)
Left Vent. Dimnension ED 56 (37..56mm)
Left Vent. Dimension ES 46 (22..40mm)
Int. Vent. Seprum Thickness ED 1 ES 12 ED (06.12mm)
Lv. Post Wall Thickness : ED 1 ES 12 ED (06...11mm)
B
INDICES OF LEFT VENTRICULAR FUNCTION
Left Vent. Ejection fractions 44% (50-80%)
Mitral E- Septal Separation >»0.9 cm <09 cm

Cont....... Pg. II.



patientName : Mr, Subhajit Yadav Age

. « 55Y¥rs
mgef. 3 Colqu; Duppler Echocardiography Gender Male

: Dr. Subhas Mukherjee, MD Exam Date  : 26.03,2025
DISCUSSION

M-MODE / 2 DIMENSIONAL / DOPPLER

S/P —=C/0 —SOB AT REST AND ON EXERTION +
H/0 =DM +

M-MODE & 2D

L Upper normal left ventricular size with global hypokinesia and recuced left ventricular

sygtulic function ( LVEF = 44% ).
2. Dilated left atrium. Normal right ventricle, right atrium and aorta.
3. Pulmonary valve echogram suggestive of pulmonary arterial hypertension.( PAH + )
4. Both anterior mitrat leaflet (AML) and posterior mitral leaflee (PML) mildly

5. Mildly thickened aorticValve leaflets with normal aartic valve opening, Aortic sclerosis

present.
6. Normal tricuspid valve.
7. Intact interatrial & interventricular seprum. No PDA seen.

8. No evidenceof intra cardiac clot, effusion, thrombus or vegetation .
9. IVC normal in size (19 mm) & normally collapsing with respiration.

DOPPLER
L Vi ax 2CTOsS aortic valve at present = L7M/sec.
2. Grade [I/ TV:mitral regurgitation.

3. Mild pulmonairy regurgitation. _
4. Mild tricuspid regurgitation. ( Calculated PASP at present - 46 mm Hg)

IMPRESSION

1. Left ventricular wall motion defect as described above.

3. Upper normal left ventricular size with reduced left ventricular systolic function
( LVEE = 44%).

3, Mild TR. Mild PAH present.

4, Grade I/ IV MR.

5. Mild PR.

6. Dilated left atrium.

7. Aortic sclerosis present.

Advice : L. Regular clinical and Echocardiographic follow up.
5. Further detailed study in a tertiary care cardiac centre to rule out CAD.

Q.5 che——
R.P.S.CHOUHAN

M.B.B.S(Cal),M.D (medicine,Cal),
D.N.B (Cardiology, PGT at NHI New Delhi),
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Searsole Rajbari, Near Post Oce, N.S,B, FROad, et igeti

DMGNOSTIC CENTRE Dist. Paschim Bardhaman (W.B.}, Pin-713347,

ouch Feelings M Ph. 0341-2443298, Nlubl 6296170664
A 190 Eﬂﬂ‘l 2008 GERTIFIED LABORATORY | span_danmgamn@g
“ —_ P — o b e — e — o

VALVES

MITRAL: |
EFSLOPE (50-150 MM/EEG) 70 DE 14 FLOW -  {(0.6-1.3M/SEC)

ANT. LEAFLET: v

POSTLEAFLET . wrrrn

TRICUSPID : r

Lok ﬁwwﬁfﬁ"ﬁ@ DE YEOW - (03-06MISEC)
ANT. LEAFIET : st .I e

POSTLEAFLFY: 2 .. TEL i

PULMONARY: PAH +

EFSLOPE =, (6IIMM/SEC) - “A'WAVE (@7 MM) FLOW B8/ (115M/SEC)

AORTIC:

CUSP OPENING: L5 FLOW 17  (LO-L7M/SEC)
CLOSURE LINE - o (CUSPS) Mildly thickened
LEFT VENTRICULAR WALL MOTION: At ihedd

Cont....... Pg. 0L
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i o 18,03 2025

Bronchovascular markings of the lung appear prominent,

Bilateral costophrenic angles are clear.
Transverse cardiac diameter is increased (CTR 9.5/18) with LV configuration

& unfolded sorta & prominent pulmonary vascularity .
Bony thorax & hemidiaphragms are normal.

IMPRESSION : CARDIOMEGALY (LVH).
Suggested : Clinico-pathological correlation & Echo-study.

"D YOGESH ANAND DR, S, BANERJEE Dr. SHAMS TABREZ ALAM
MEBS.DMRD (Gold Medallisty | MBBS (CAL),ONB, MEBS.MD.DNBE
MD (Radio-diggnosis (Radio-diagnosis)

_{Radlo-diagnosis)
Itrﬂhla:iu.ldh:bnﬁ:khlndmhmmﬁnaﬂmﬁdmhw&lw&m!ﬂm:Hmmm
and oftra vory with climical course of disease or response to treatment ¢ laical & Pathologleal correlativns nre aeeded for final
diagessis. Tha report is sot valid or medicodrgal purpose. This report b a professional fmpression, related to this inmging ondy. i1 Is

gt & ~dingnuds™ by itaclf & may be ntﬁﬂhtlﬂﬂﬁﬂfﬂlﬂqﬁﬂ!ﬂwrﬁrﬁﬂm!f any.
e T ——

s
R e
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CRAGINOSTIC & IMAGING CEMIRE PVT L TD ECHOCANDIOGRAPHY
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SAATAN DHAMDAD gCO
PO e M‘fﬁm

tAM 0P W_dé LT Sean

NAME : SUBHANT YADAY

Refd By Dr. : SELF |
DATE . 18.03 2025
T A N
LIVER * .  Both lobes are normal sized with slightly echogenic parenchyma and
attenuation of peripheral echoes. No IHBRIPVIHV dilatation seen. NO
cystic/solid mass lesion seen.
GALL BLADDER : Rhmhmm&puﬂﬂmltmam&mmnuwmm&ﬂ
calculus, mass or studge. Ultrasound mwphy‘ssfgnlsnagaﬂva.
cep - Itis of pormai calibre & is echofree.
PANCREAS . Normal in shape, size & echotextura.
SPLEEN : mghmsm&m.NnMEnmﬁﬁﬂﬁm
RIGHT KIDNEY - Nomna! in shape, size and position. No evidanusufmlm!uﬁ. mass,
hydronephrosis or cyst is seen, The cortico-medullary differentialion Is
mid parenchymal thickness is 1.8cm

LEFT KIDNEY - Norma! in shape, size and position. No A .
hydronephrosis of cys! is seen. The cartico-meduliary differentiation 1S
distinct. It measures 10.3cm and its mid parenchymal

URETERS Proximal & distal ureters are not dilated.
diverliculum is seen.

URINARY BLADDER -  itis echofree. No evidence of calculus, mass of
Post void residual urinary volume = tnsignificant.

PROSTATE - - Enlarged {a) Measures 52mm X 39mm X 29mm.
{b} Volume - 31.90cm™.
- Isoechoic parenchyma.

- Regular capsular outline.
- No intravesical bulge.

No ascites neither enlarged retroperitoneal lym

+i

OTHERS ph node seen.

IMPRESSION : 1. GRADE -1 FATTY LIVER.
2. BPH GRADE — | WITH INSIGNIFICANT PVR.

Suggested : Clinico-pathological correlation.
N.B - The USG predictability is 80%.

MBBS {CNMCH, KOLKATA),
MD (Radio-diagnosis)
Sr. Consultant Radiologist,
is based on interpretation of shadows produced by normal & abmorial tissues,these are not always corclusive & often vary
& Pathological carrelations are needed for final diagnosis. This report is nat valld or

Radidogical

with clinical course of discase ar response [0 treatment Clinical

medico-lrpal parpose Refiability of sunographic predict arpnnd 80%. This repord Is a professional impression, related to this imagleg oaly. Wis
e = Slias da™ by il & mav £ walAida ¥ LASE T (an . ifpnv. L . :
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TEST REPORT

#OSS

lovtose: SmEmE MG UhE NS

:ameﬁ FTBHEE?AM SHARMA | R &ﬁﬁwslﬁ CENTRE

Age s B8 E‘g‘;_fs)’ E%EHH%%EE Enmgmﬁfﬁrﬁg g‘uﬁ“ﬁ}uﬁﬁ;ﬂi_ﬁ%ﬁsﬁﬁéﬂ;&]
wﬂhmﬂ” F W."llﬁn

sample Type:EDTA. Blood
HB% (HMMGGL@EH‘IF 10.2 gm/dl (13-17)
Methad-Non D,ranrn Taemoglobin
packed Cell Volume (PCV) [Derived from 30.6 % (40 -50)
! Irnpedance]
! Mean Earpuscular Volurie(Mcy) [Caleu lated] 90.0 FL (83-101)
‘ Mean Corp uscular Hemnglat‘ain{MCH) 30.0 pg (27 -32)
| [Calculateti:] | _
Mﬂan Corpuscular Hemaoglebln Conc.(MEHC) 33,33 gm/d! (31-34)
Calculated]
TDTAL COUNT (Sarm le
RBC (Total} [Electrani: Impedance] 3.4 milliens/cumm (4.5-55)
WBC (Total) [ElECtl'ﬂl'IIC impedance] 5100 /cumm (4000 -71000 )
platelet Gount (Th rombocyte :LEJ‘GGEII Journm ( 150000~ - 410000 )
[Elegtronic Imp 1
leferentxal Leucgoc i
Neutrophil (Micmﬁtumﬂ} ' i‘;g-_ E:é-}}
Lym phﬂcﬁe (Microscop! ic} 35 % ( - Et'.]*,'
Fosinophil {Micmscnplc} U; %_"n _( 4 s
Monocyte {M!t:fﬂﬁﬂﬂﬂiﬂ] ’ 02 % _
ERIPHERAL Erjﬂgg SMEAR S Enatytic, Nanncchmmlc
Mﬂrﬂhalngy g No mmature cells seen
Blood
g 3 Cit ated Blo (6-10)

Morp hﬁlﬂ:QF of W
46 mm./nr.
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Lah Code § AS-RIGH0000B0G2 Bill pate: BN T
Reg number: R1G-00042025-00047 Report Date:  0E:Apr2025
name-s RAD HES\SAI!&'I SHARMA

ﬁﬁ%
tmfer By = Dr. M l‘fﬁl-lﬁ EE

& 4 135 4

AHALISIS CENTRE

%a mﬁe; & ﬂ‘en”tfi'i Labarato
ata - 700 004; Phone  #94.62895

!1‘1 e 1 A .- :
R M 1.0 mag/fdl. Aduit - B2
SERUM mmL BILIRUBIN (DPD Method) 1.0 g/ i Day- 1.4 - 87
m - 20d Days 3.4 - 11.5
3rd < 6th Days +1.5-12.0
Tt daﬂm - Impnth : <89
SERUM CONJUGATED (DPD Method) 0.3 mg/dL ta-0.2)
SERUM UNCONIUGATER 0.7 mg/dL Adulks 8.3 -1.0
< 01 Day i< 8.6
Znd Day .LIL 113
3rd ms'grs ‘5 135
4- 6Days 1 0:1-124
N ?E:ays~1mﬁrﬁ‘ti <98
SERUM TOTAL PROTEIN (Bluret Method) 6.6 g/dL [(66-83)
SERUM ALBUMIN {Bromocresol Green) 3:5; g';flﬂ (3.5-5.2)
SERUM GLOBULIN (Cal leulated) 3.2 g/dl (24 ~35)
ALBUMIN : GLOBULIN (I;aﬂculaﬁed; 1Az -2y
SE*SEM ALK PHOSPHATASE (PNPP: With AMP  1100/L (30 -120)
buffer) i _
SERUN S:G.PT.( UV without P5P ). 67 UfL Male: <50, female 1 <3¢
SERUM §.G.O.T.( UViwithout P'E‘F'?j 68 U/fL Mile: <50, Female @1 <3
NOTE i3

A motabolite of Nagfoxen , O-desmethylnaproxen , may be shown spurgus elevation in Tetal Bilieubia
NOTE i+ ALL ENZYMES DONE AT 37°C.

Mota - Allenzymes done-at 37°C

INSTI RUMENTS ¢

1}, AuAB0 @ BECKMAN COULTER (JAPAN).
3}, AU 580 @ BECKMAN GOULTER (APAN),
3 1xG 700 AU@ ’QECKWM-I GCOULTER ﬁ% AN
1) VITROS 5:1F5 @ ORTHO-CLINICAL RIAG OSTICS (USA)
Comment s Please correlate with 'I:he ‘clinical condition.

it Checked Twice i
~-=END OF REPORT-=-
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ForBopklng, Clicl
- Weo are ONLINE 1 1!}1.1.-’1I"LU".'-.?":M.SE:I'lll'llElIlEh?Sl:':-l'.'EnH'E com gAale REFERRAL LABORA

aSS
Lab Code : AS-RIG-00000B0GZ Bill DEﬂ:E ] EIE-APF-EIJEE :
Reg number : RIG-D8042025-00047 Report Date s 08-Apr-2025 3 " 4
Name : RADHESYAM SHARMA G ? aﬂamm CENTRE (P)
: B8 Year s), Sex; Male Req d,ﬂfﬂuh & Central Laboratory :. ﬂEfllBhETdﬁaﬁﬁ
Refer By : m:E 5. MUKHERIEE Kolkaia - 700 004; Phope = ﬂé_&ﬂl ) 32 mﬁﬁ%ﬁ
_ WEhsité“* gﬁﬂwﬁ_ﬁwmﬁn cent

0.= “HE

EPORT ON RHEMATOLOGY
Bv Particle Enhanced fmmun&urhldim' ric),

INVESTICATION RESULT BIOLOGICAL REFERENCE IN

€ reactive protein

Mote Al Enqmas done at 37°C

INSTRUMENTS :

13, i 480 @ BEC Hmmmumzﬁ (JAPAN),

2 Au680.@ BECKMAN COULTER (JAPAN).

3 DxC 700 Au@ BECKMAN COULTER (JAPAN),

4) VITROS 6.1/FS @ ORTHO-CLINICAL. DIAGNOSTICS {U.S.A)

Comment ; Please correlate with the clinical uand’itmn
~=<END: OF REPORT===
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HOSS
LabCodc:  ASRIGOODUOBOE?  Bill Date :  08-Apr-2025
Reg humber ¢  RIG-0BD42025-06047 Report Date:  08-Apr-2023

Mame : RADHESYAM SHARMA

Age : 68 Year(s), Sex : Male
wofor By @ Dr. S, MUKHERIEE

INVESTIGAT RESLILT
{Sample Type:EDTA Blood)
HE% (HAEMOGLOBIN) 9.7 am/dl
Method-Non Cyanmethagmagiobin
Packed Cell Volume (PCVY [Derived from 29.1 %

Impedance] ' _ Ly
Mpean Carpuscular Volume{MCY) [Calculated] 90.94 FL

Mean Corpuscular Hemoglobin(MCH) 30.21 pg
| Caleulated] N
Mean Cerpuscitlar Hemoglobin Conc.(MCHC) 33.33 gm/dl
[ Calculated] g
TOTAL COUNT {Sample :EDT.
RBC {Total} [Electronic Impedance] 3.2 millions/eumm
WEC (Total) [Electronic Imjpedance] 4700 fcumm
' 342000 Jcumm

Platalet Count {Thrombocyte)
| Electranic Impedance] . _
Differential Letcoc Count {Sample Type:

Neutrophil {Micrascopic) 539
Lymphocyle {Microscopic) 40 %
Ensinophil {(Microscopic) g; x
Monocyte (Microscopic 03 f
S o e: EDTA Blood

PERIPHERAL BLOOD SMEAR (Sam IeT

Marphology ef RBC
Marpholagy of WBC
een Metho

No-immature cells seen
itrated Blood

15t HOUR

INSTRUMENTS USED : _
AUTOMATED CELL COUNTER NIHON

COMMENT : PLEASE CORRELATE WITH THE CLINICAL CONDITION.

Methed : Electronic Impedance & Microscopy

# Checked Twice r==-END OF REPORT---

] vasmaht S U [EIRSTE
[HY e he yilideed P
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114 ol s ooy Rt R

E o S ___._..
Dr. AYAN KUNDU Br, Chirasri Goswarm!
E E MBES, MO Palhologist MD Fﬂ‘.aﬂ"“"
E Rog No 65432 (WBNC} Reg o SATGT (WEMC)
Py o 135 A, Asgnsol

Ty, Tor i
Weare ONLINE now!| wwiv.serumanalysiscentre.com

Regd, Offica & Cantra

Kolkata - 70D 004; Phone :+91 52495 321887983
 Eemall: serun.kohEgm;

Website ; www,serumanalys

REPORT ON THE EXAMINATION OF WHOLE B

¥V ':-‘..hrh:'l' 3

ANALYSIS CENTRE (P) LTD.

[ Laboratory : B2/4B, Bldhan Saran!,
@23.‘95 3218888302 74980

iLca

TOLL FREE NO. : 1800-120.2014

L.OOD
BIDLOGICAL

{13-17)
{ 40 - 50 }

{ 83 -1D1)
(27 -32.)

{31-34)

{(4.5-55)
¢ 4000 - 11000}
{ 150000 - 410000 )

{40 - E0°)
{20 -40)
(1-63)

{2-10)

Normocytic, Normochromic

(0-10)

' KOHDEN 3 PART CELLTAC-0 MEK-6420F

L b e ey otk wmﬂiﬁmmﬁ'm-m-ﬂﬂ“ with
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5T REPORT We are ONLINE now! | www.serun j
I REFOQIRL v serumanalysiscentre.com = :
: e el L - s Ny HEFERRAL LARO

IOSS |
|ab Code ¢ AS-RIG-000D21314 Bill Date &  22-Ppr-2025

tegy number :  KIG2204202500023  ReportDate 222025 s Wil
ripme : RADHESYAM SHARMA L Cani gl Mm__m!‘_
Age : b Year(s), Sex : Malu Ragd. Office & Central Laboratory ; 82148, B
nafar By ¢ Dr. 5. MUKHERIEE Kolkata - 700 004: F.ﬁﬂnn,:-ﬂé%%?&%ﬁ@_ﬁ}
Website'; wwwserumana .
.. : n{gww fipr

o s m AT TR T A R T

ISV ESHGATION
(sample Type:EDTA Blood)
HB% (HAEMOGLOBIN} 10.2 am/di
Method-Non Cyanmethaemoglobin o
macked Cell Volumea (PCV) [Derived from 30.6 % {#40-30)

Impedance |

Miean Corpuscular Volu
Mean Corpuscutar Hemaglobin{MCH)
|Calculated] _
Mean Corpuscular Hemoglobin Conc.{MEHC) 33.33 gm/dl

| Calculated]
1 COUNT (Sample Type:EDT.

RBC (Total) |Electronic Impedance]
WG (Total) [Hleclronic Impedance]
platelet Count [Thrombocyte)

| ectronic Imép'egdance]

me{MCV) [Caltulated] 90.0 FL
30.0 po

(45-55)
(4000 - 11000°)
( 150000~ 410000 )

3.4 mil__lt_ujnj_sfcumm
2200 /cumm
194000 /eumm

1 ount (Sample -

Neutrophit {Microscopic) (40-80)

| ymphocyte (Microscopic) 35 % (20-40)
rosinophil (Microscopic) 02 % (1-6)
Monocyle (Microscopit) 03 % (2-10)

pERIPHERAL BLOOD SM YTA Blood) .

Maorphology of RBC Normocytic, Normochromic

Morphology of WBC A case of Leucopenia

; a1 reen Met ; 1<} = Citr ted Blood

st HOUR '

INSTRUMENTS USED
AUTOMATED CELL COU

EAR (Sam le Type:

{0-10)
Y TER NIHON KOHDEN 3 PART CELLTAC-a MEK-G420P

~OMMENT : PLEASE CORRELATE WITH THE CLINICAL CONDITION.

method : Electronic Impedance & Microscopy

# Checked Twice —END OF REPORT--

i
Lar M% ="



ﬂ‘-'ﬁ.p BT, FORD, WFPE VDN R SR -
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B Ph. 63412443200, Mob. 02001700064
IS0 9001:2008 CERTIFIFD LABORATORY ¥ nphntanmgat4 U gl com
i.ﬂ 5 L4 R

Potfent Name ¢ Mr. Radheshyam Sharma
r Male

Exmm t Colour Doppler Echooardiography Gandor _

Ref. By ¢ Dr, Bikash Routh, GP Exambiate 09032025

DISEUSSION

M-MODE 7 2 DIMENSIONAL / DOPPLER

S/P =G0 — COUGH

L Normal left ventricular size, thickness, wall moton and systolic function ( LVEF - 58% ).
atritim and acrta, Normal right ventricular systoll

2 Normal left atrium, right venericle, right

funcelon at present (TAPSE « 19mm). ,
1. Mildly thickened sortie valve leafl¢ts with normal acitlc valve opening. Aortic sclerosia

[rEsETiE. ,
4. Both anterior mitral leafler (AML) and pmtzrm:_mitmllﬂﬂqt (PML) normatl . Mireal

anmular calcificarion present .
5. Normal tricespid & pulmonary valves, |
5. Intact interarial & interventricular s'epﬂm MoPDA se
Wil s - : aund 3 mm posterioriy

—

JOPPLER
. Vinay BF0ss gortic valve at present - L7Mfsec,

. Mild tricuspid regurgitation. TR jet velocity recorded at present < 14 M/ sec Y

. Trivial mirval regurgitation. : _,
 §(Peak systolic velocity of tricuspid arrulus by pulsed wave DTT).at present - 10 cm:

VIPRESSION /
Normal left ventricular wall motion & systalic function, ( LVEF #58% ).
Pericardial effusion as described above.

Mild TR

Mitral annular calcification present. Trivial MR.

Aortic sclerosis 45 described gbhove;

ote : L No lefr ventricular wall motion ahnnnm;]lt}'m AL present,
2. No pulmonary arterial h sion ( PAH ) seen at present.
dvice : 1 Regular chinlcal and phic follow up,
2. Further derailed evaluation & management in a tertiary care cardiac centt

R.E.S.CI-ID.UH AN
B.B.S(Cal),M.D {(medicine,Cal),
N.B (Cardiology, PGT at NHI New Delhi),



[ Lsele-1
18, 5.0 Rosd, Dpp. Marward Sonatan Vi

> Span dan s

STIC CENTRE DI, Pascin G (W, i 713347

1. Paschim LTI o
RISUNOSIV. & r'p-n_. 03412443708, Mok, 1250170004
l:n IE‘I:I 20012008 CERTIFIED LARQIRATORY iy painonnmgdD 1 0gBgmal o

 Paticnt’s Name

v Sharan Iaseiopyn Jsex: Maie

; i HASH ROUTILGD ﬂﬂlﬂn}ﬁw
i 8 . U] 474 Apeelingn) | BLOOD

Methodolog
TOTAL COUNT E o 3I00  femin (4,100-] 1 000emm)
DIFF. COUNT: NEUTROPHILLS | 54 % { 40-65% )
LYMPHOCYTES S 7 S 7 { 20-40% )
COSINOPHILLS t D2 Y% (01-04% )
VIONOCYTES P00 % ( 01-06% )
JASOPHILLS W % € 00-03% )
AEMOGLOBINICMG) 59 gmdAdl ( F-12-14 gm/d} Cyanmethen
. . M-14-16gm/dl )
SE. 157 Hour 70 mm £02-153mm ) Western gre
ATELETS COUNTS P 97000 Cellsfemm ':fl;ﬁﬂ;[}ﬂﬂm_,ﬂ[!.ﬂﬂl]famm}
B.C 113 millionfemm (3.5-5.Smillion/cmm)
v 162 % (30-504%)
v 1434 f1 ( 70 -95f1)
H 522 i (27-32pg)
HC : 364 9 (31-37%)
V-CV 3 195 %

done by SYSMEX XP-100 Hematology analyzer

Dr. Siddhartha Roy

MBAS, BCR MNDAI MUM) RCGP{UK)

Ry, C.T.8can,

rised E.C.G., 4D UsG,

~:End of Report:-
/I)r vSwarup Ghosh Dr. Rupak
MD (Patiologisty MDD (B
Reg.No.- 52}4d0 tw BM.C) Reg Mo 54




p alidaa “ Balajl Shawan, Rarigary, B P 1.2

| : H — H I“ A GNUﬁTI C CEHTRE Benraale Rajbarl, Near Post Qiion, N

Qist. Passhim Bardhaman (WB ), Pin

" An IS0 5001:2008 CERTIFIED LADORATORY (8 Fh, 0341:2443299, Mob. 8296470

J E_E_-___'—-_—_-_W-_L.-ﬂﬂa
‘atient’s Nama_: Mr._Radheshyam Sharma _ | Age:68¥rs | Bex: M
\dv. By:Dr,__; Br,_DIKASH ROUTHLGP | Reporting Date:-00
olleet by : SPR | {Lab) Lab Code:- LO- 2025030975 | Specimen; BLOOD

Investigation:= Result:- Unit:-  Normal Range Methc

IVER FUNCTION TEST:-

RUM BILLIRUBIN : TOTAL

BIRECT
INDIRECT
¥
T
LALINE PHOSPHATASE
AL PROTEIN
UMIN
BULIN
RATIO

P_AM ) (0.2-1, bmig/d! )
; 9.5? mg/fdl (0.1-0.3me/dl )
P 254 mgdi (02:0.7mp/l )
A w (05-46u/ly
: 42 u/l (5-45u/ly
63 UL {ID-SIJ yrs M & F Nor : 50-1251U/L,
= 00yrs M+ l.lp[l:l 112 I“.I'L"Fw 3TU/L.
' Ingrowing Children {Age 10-17 yrs ) Nox : 350~
1 622 gidl (0.4-8.3g/d1)
390 gl (3.5-5.0g/dI)
2 242 gl (2.0-3.5g/d1)
: 1.6:1

\L. CHOLESTEROL : 80 mgdl ( Nor: <200 DESIRABLE

200 -239 BORD

>240 HIGH mg/dl).
.YCERIDE 130.4 mp/dl (Nor: [<161 Mg/dl 1,

>161-199 HIGH mg/dl).
CHOLESTEROL 229  mg/dl ( Nor: M: 35.3-79.5, F: 42.0-8
CHOLESTEROL :512  mgidl ( Nor: <129, DESIRABLE

130-159 BORDERLINE,

_ >160 HIGH mg/dl )
L.LCHOLESTEROL 1 2608 mg/dl (Nor: 12-35 mg/dl).
-:End of Report:-
3
Dr. ¥
Dr. Siddhartha Roy Br: Swarup Ghosh

MD (Pathologist) ]

% MBBS, DCP, MNDAL (MUM) RCGP (UK) Reg No.- 52140 (W.B.M.C) Re;

Alb refttence ranges sontioned ber, 0ro ecconing bo tha e rofcenco mngs mentioed s tho kit Nelirsnion Tngs
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800 166 7898
80D 180 1205

trivina.healthcare@gmail.com °

;:ﬂ'm:e No 6202DGI24-25  ReporiMe. 16700/24.25  Crollegtlen ™t 24Dup8. o o -
= atlant 1D SEA5HRANI24-25 Regpart D 24/0725
Tatert Name  RADHESHYAM SHARMA Age f Sox BB Yrs/MALE
Reternod By Dr S SAMANTA,MD MEDICING Bed Mo, (D4(MGW)Y
. - L
HAEMATOLOGY REPORT
_'_“"’B‘Hinﬂ“':"'lﬁ Result Raference -Range
COMPLETE HAEMOGRAM
Haemoglobin ~4.7 grdl {M) 13.5- 18.0 gidi
{(F)11.5- 16.4 gidl
POV 12.6 Men : 40 - 50
Women - 36 - 46
RBC count 1.50 mitiond/crmm Men . 4.5 - 5.5 milionfcmm
Women 3.8 - 4 B millloniomm
MGy 15211 Bi-101 1
MCH 49.5 pg 27.0-320pg
MCHC 32.0g/dL N5-3a5gldl
. RDW 19.9 % 11-16%
otal Leucocyte count 1,600 /cu mm 4500 - 11500 fcu mm
ifferential Leucocyte Count
Neutrophil 58 % 40 - 80 %
Lymphocyie A0 % 20 -40 %
Monocyte 01 % 2-10%
Eosinophil 02 % 1-6%
Basophi 00 % <1-2%
Slelel count 0.60 lakhicu mm 1.5-4.0 lakh/cu mm
R % mm in 18t hour 10 -20 mm in 1st hour

3 The result relate anly to the tems lestad. P
Tha test report shall not be repreduced excapt in full, without writlen approval of the authority.
-: Please correlate with clinkeal conditlons :-

- End of Report -
Dr. D. Ghosh Dr. Euhuuﬂ;i
MBBS, MD(Path) MBBE.t . itf
nsuitant Pathologist Consultan

I
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HEALTH CARE

S8 HRN/24. 20
RADHE SHYAM SHARMA
§ SAMANTA MD MEDICING .
HﬂEMMﬂLQﬁIEEEDﬂI
?nvunnunnnu Rasuig n.f.r'nﬁu
:UHF'LETEHﬂEMUEHAM: . -
e 77 gl M 135. 454
Cv : {g]*l*l.ﬁ—w.q‘
Ny Men : 4g .
Rec . Women : g .
Mwmn Eﬁmmmmunm L-I:'&n 45.5¢
Omen:ag.
il .}31'13 83101 ¢
RO 3?,19,";11. 2?*0-32{}
3 315-3459!
HLWﬁEEﬂum 1% 11*15%
“Wmmqﬁﬁﬂnum 1‘?Mfmmm 45 s
‘&utrnmﬂ 529 300
¥Miphocy
oyt 449 30-39 ¢
OSiMOphg 02 9 20- 4
Soph 02 o 2-1[]%
‘et Gouny 00 % 1.6
u' L
Thy Euﬁ?nzk;f?a 7:11"'\ :; 43&1&&
"Blate Sthoyr " *
The t!flblhalta )
test nmaﬂnmbﬂ,eﬁxgﬁﬂﬁ \ 10 20 mm, ;
" Hease TTelate wigy gt Wiitien Brovay
l of
* Eng o H; - “Onditigny, . O the ay,



Dr. D. Ghosh Dr. Suh
MBBS. MD(Path)  hees.
onsultey

suitant Pathologist

ml
15t & 2nd flocr, 115 MN.5.B Road, Hnn'l'gan],f:j
L
l.-

Raniganj MJM Eye Hospital Building.
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Report of X-RAY CHEST PA VIEW

Db ervation:

Lo Esmpe and bony cage are unremarkable
it domes of the diaphragm are normal in position and contour.
oth costophremic angles are clear

ardiomegaly

sth fila are normal in position, size, density and configuration.

ath lung fields are well expanded. No focal lesion 1s noted.
1erstial markings are norml
PRESSION: Cardiomegaly

mgest 20 echo
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Or Dipti B Patil
MADS, DMRE [RADIO-OUAGNERSAS)
CONSUL LANT Rk aEk Ouest
feg Mus 208 OOEA |

M.LM, Eye Hospital Bullding, 15t & 2nd Floor, 118 N.B.B. Road, Reniganj713

LLEL TR o E T

LLA, 40 LiB0, Lower Einsiography, Echo Cardlography, Calour Dapgler, Baduscapy, E2.9., N.C.V., Compuerised Patl
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DIAGNQSTIC CENTRE

S48, N5 5. Rioad, Dipp:. Marwmsi Saratan Vidyaley

Bl Bhaswan, Ranigan], B Ph 03812443258, Mo 557

Snarsoio Rijbat, Mear Pos! Ofics, H.5.8, Road, R
gk, Paschim Bamdhaman (8., PinT 13247,
% P 0341-2443298, Mob. 8295110664

An IS0 9001 : 2000 CERTIFIED LABORATORY B spanitanng20 D@ gmall.osm
PatientNome 3 Mr. Radheshyam Sharma Age 3 E8Yrs
m 1t Colour Doppler Echocardiography Gandar 1 Male
Ref. by ¥ Dp. Dilkash Routh, GP ExamDate . 00.03.2025

oF C
Polhwocardicopramivy remore
A
MEASUREMENTS
‘Jlntrnu Root Dimenislon | CH0_¥'mm)
Lefi Arrin]l Pimension W (i 40mmm}
Right Vot Dimenston 3 (07 23min)
Left Veor. Dimension ED . 40 (37 _55mm)
Left Vent. Dimensfon ES - 3B (2240
bt Vent. Septum Thickness ED it ES 14  ED  (06.Tlmm)
L+ Post Wall Thickness: ED 11 ES 4 EF - (oG.dimm)
B
iMoIcES oF LEFT VENTRICULAR FUNCTION
Lefr Vem, Ejection fracrions 58% G
mm] E’ Etptﬂ] wmﬂﬂn P ‘ u"g-lﬂtl'l'll iﬂ.g -
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Esarsulo Ralbar, Moar Paul OF
—— DMGNGSTIE CFNTHE Dt Possahine Bardhaman (WE
S B Ph A 2447208, Meb. B
A V&0 D Po0d CRARTIFED LARDAATDRY M apnrdanreg20H Gfhgmall oo
A
Pu L&}
VALVES
MITRAL:
(R IRS b %13 MM 11.1] PE 4 Efenw
sy 11 MR EY e
el AREY '
TRICUSPID ;
1F 5 0P {30 V50 MMEEG) DE FLITW 3
ANT LEAFLET -
AWILESFLEY - S

PULMONARY : N

EFSLOPE {61 MM/SEC) "AWAVE (7MY . FLOW Ll
AQRTIC:
CLUSP OPENING: L5 FLOW
17
CLOSL'RE LINE -— (CUsPs
)

WEFT VENTRICULAR WALL MOTION Nernaal

Lo P, LI




