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292/05, Tulsidas Marg, Basement Chowk, Lucknow-226 003
Phone : 0522-4062223, 9305548277, 8400888844
9415577933, 9336154100, Tollfree No.: 8688360360
E-mail : charak1984@gmail.com

CMO Reg. No. RMEE 2445133

NABLReg. No.MC-2491

Certificate No. MIS-2023-0218

Refer Lab/Hosp  : CGHS (DEBIT)
Doctor Advice

Patient Name  : Mr.ARUN KUMAR SRIVASTAVA Visit No : CHA250037518

Age/Gender : 58 Y/M Registration ON : 02/Mar/2025 10:06AM
Lab No 10134813 Sample Collected ON : 02/Mar/2025 10:10AM
Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 02/Mar/2025 10:19AM

Report Generated ON  : 02/Mar/2025 11:27AM

PSA-TOTAL,CBC:ESR,BOTH KNEE AP LAT,LIPID-PROFILE,URINE COM. EXMAMINATION,T3T4TSH,LFT,KIDNEY FUNCTION TEBT -
I,PP,FASTING,USG WHOL.E ABDOMEN

| Test Name | Resumt | unit | Bio. Ref. Range Method
| CBCESR (COMPLETE BL.OOD COUNT) |
Erythrocyte Sedimentation Rate ESR 16.00 0-20 Westergreen
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DIAGNOSTICS .. AT

Certificate No. MIS-2023-0218

Patient Name  : Mr.ARUN KUMAR SRIVASTAVA Visit No : CHA250037518

Age/Gender : 58 Y/M Registration ON : 02/Mar/2025 10:06AM

Lab No 10134813 Sample Collected ON : 02/Mar/2025 10:10AM

Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 02/Mar/2025 10:10AM

Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 02/Mar/2025 02:03PM

Doctor Advice - PSATOTAL,CBCESR,BOTHKNEE AP LAT,LIPID-PROFILE,URINE COM. EXMAMINATION, T3T4TSH,LFT,KIDNEY FUNCTION TEST -
* 1,PP,FASTING,USG WHOL.E ABDOMEN

| Test Name | Resumt | unit | Bio. Ref. Range Method
| LIPID-PROFILE |
Cho Nestero B /iDL Ratio 5.57 Ratio Callcullated
LDL / KDL RATIO 3.62 Ratio Callcullated
Desirab e / Bow risk - 0.5
-3.0
L_ow/ Moderate risk - 3.0-
6.0

ERevated / High risk - >6.0

Desirab e / Bow risk - 0.5
-3.0

L_ow/ Moderate risk - 3.0-
6.0

Elevated / figh risk - > 6.0

| URINE EXAMINATION REPORT

Colour-U STRAW Lightyel Bow
Appearance (Uring) CLEAR Clear
Specific Gravity 1.005 1.005 - 1.025
ph-Urine Acidic (6.0) 4.5-8.0
PROTEIN Absent mg/d 1l ABSENT Dipstick
G Rucose Absent

Ketones Absent Absent
BiRirubin-U Absent Absent

Bl ood-U Absent Absent
Urobi linogen-U 0.20 EU/dL 0.2-1.0
Leukocytes-U Absent Absent
NITRITE Absent Absent
MICROSCOPIC EXAMINATION

Pus cell Is / hpf Occasionall /hpf < 5/hpf
EpitieBiall Cell s Occasionall /hpf 0-5

RBC / fpf Nil < 3/hpf

=
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292/05, Tulsidas Marg, Basement Chowk, Lucknow-226 003
Phone : 0522-4062223, 9305548277, 8400888844
9415577933, 9336154100, Tollfree No.: 8688360360
E-mail : charak1984@gmail.com

CMO Reg. No. RMEE 2445133
NABLReg. No.MC-2491
Certificate No. MIS-2023-0218

Patient Name
Age/Gender
Lab No
Referred By
Refer Lab/Hosp
Doctor Advice :

: Mr.ARUN KUMAR SRIVASTAVA
: 58 Y/M
110134813

: Dr.NIRUPAM PRAKASH
: CGHS (DEBIT)

Visit No

Registration ON
Sample Collected ON
Sample Received ON
Report Generated ON

: CHA250037518

: 02/Mar/2025 10:06AM
: 02/Mar/2025 10:10AM
: 02/Mar/2025 10:19AM
: 02/Mar/2025 11:27AM

PSA-TOTAL,CBC:ESR,BOTH KNEE AP LAT,LIPID-PROFILE,URINE COM. EXMAMINATION,T3T4TSH,LFT,KIDNEY FUNCTION TEBT -
I,PP,FASTING,USG WHOL.E ABDOMEN

PR

| Test Name | Result Unit Bio. Ref. Range Method
| CBC:ESR (COMPLETE BL.OOD COUNT) |
ib 13.4 g/dl 12 - 15 Non Cyanide
R.B.C. COUNT 4.70 mi B /cmm 3.8-4.8 Electrical
Impedence
PCV 41.5 % 36 - 45 Pu l se hieght
detection
MCV 88.5 fL 80 - 96 calcullated
MCH 28.6 pg 27 - 33 Calculated
MCHC 32.3 g/dL 30 - 36 Calculated
RDW 13.7 % 11 - 15 RBC fhistogram
derivation
RETIC 0.9% % 0.5-2.5 Microscopy
TOTAL LEUCOCYTES COUNT 5710 /cmm 4000 - 10000 F B ocytrometry
DIFFERENTIAL. LEUCOCYTE COUNT
NEUTROPHIL 53 % 40 - 75 F 1 owcytrometry
LYMPHOCYTE 40 % 20-40 F I owcytrometry
EOSINOPHIL 4 % 1-6 F I owcytrometry
MONOCYTE 3 % 2-10 F I owcytrometry
BASOPHIL 0 % 00 - 01 F I owcytrometry
PLATELET COUNT 281,000 /cmm 150000 - 450000 Elect Imped..
PLATELET COUNT (MANUAL.) 281000 /cmm 150000 - 450000 Microscopy .
Mentzer Index

Peripierall BBl ood Picture
Red bBood cell Bs are normocytic normochromlc P Batelets are adequate. No immature cell s or pat

Seen.

MC-2491
*Patient Identity Has Not Been Verified. Not For Medicolegal
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292/05, Tulsidas Marg, Basement Chowk, Lucknow-226 003
Phone : 0522-4062223, 9305548277, 8400888844
9415577933, 9336154100, Tollfree No.: 8688360360
E-mail : charak1984@gmail.com

CMO Reg. No. RMEE 2445133
NABLReg. No.MC-2491

Certificate No. MIS-2023-0218

Patient Name

Age/Gender : 58 Y/M

Lab No 10134813
Referred By . Dr.NIRUPAM PRAKASH
Refer Lab/Hosp  : CGHS (DEBIT)

Doctor Advice :

: Mr.ARUN KUMAR SRIVASTAVA

Visit No

Registration ON
Sample Collected ON
Sample Received ON

Report Generated ON
PSA-TOTAL,CBCtESR,BOTH KNEE AP LAT,LIPID-PROFILE,URINE COM. EXMAMINATION, T3T4TSH,LFT,KIDNEY FUNCTION TEBT -
I,PP,FASTING,USG WHOLE ABDOMEN

: CHA250037518

: 02/Mar/2025 10:06AM
: 02/Mar/2025 10:10AM
: 02/Mar/2025 10:29AM
: 02/Mar/2025 01:21PM

| Test Name | Result Unit Bio. Ref. Range Method
| FASTING |
BB ood Sugar Fasting 160.4 mg/d 1l 70 - 110 fexokinase
[PP |
BB ood Sugar PP 269.0 mg/d 1l up to - 170 fiexokinase
| LIVER FUNCTION TEST |
TOTAL BILIRUBIN 0.42 mg/d 1l 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiRirubin) 0.12 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( 1.D. Bilirubin) 0.30 mg/dL 0.1-1.0 Calcullated
ALK PHOS 122.00 u/L 30 - 120 PNPP, AMP Buffer
SGPT 41.0 u/L 5-40 UV without P5P
SGOT 25.6 u/L 5-40 UV without P5P
| LIPID-PROFILE |
TOTAL CHOLESTEROL 238.00 mg/dL Desirab Be: <200 mg/d N CHOD-PAP
Border Rine-high: 200-239
mg/d 1
figh:>/=240 mg/d 1
TRIGLYCERIDES 203.00 mg/dL Normall: <150 mg/d 0 Serum, Enzymatic,
Border Rine-high:150 - 19  endpoint
mg/d 1
High: 200 - 4% mg/d il
Very high:>/=500 mg/d 1
HD L CHOLESTEROL 42.70 mg/dL 30-70 mg/d 1 CHER-CHOD-PAP
L D L CHOLLESTEROL 154.70 mg/dL Optima l:<100 mg/dl CO-PAP
Near Optima B:100 - 129
mg/d 1
Border Rine High: 130 - 159
mg/d 1
figh: 160 - 189 mg/d il
Very figh:>/= 190 mg/d 1
VLDL 40.60 mg/dL 10 - 40 Calculated
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DIAGNOSTICS:.... e S i

Certificate No. MIS-2023-0218

Patient Name  : Mr.ARUN KUMAR SRIVASTAVA Visit No : CHA250037518

Age/Gender : 58 Y/M Registration ON : 02/Mar/2025 10:06AM

Lab No 10134813 Sample Collected ON : 02/Mar/2025 10:10AM

Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 02/Mar/2025 10:29AM

Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 02/Mar/2025 01:21PM

Doctor Advice - PSATOTAL,CBCESR,BOTHKNEE AP LAT,LIPID-PROFILE,URINE COM. EXMAMINATION, T3T4TSH,LFT,KIDNEY FUNCTION TEST -
I,PP,FASTING,USG WHOLE ABDOMEN

| Test Name | Result |  unit | Bio. Ref. Range Method
KIDNEY FUNCTION TEST - |

Samp Be Type : SERUM

BL.OOD UREA 26.90 mg/d il 15 - 45 Urease, UV, Serum

CREATININE 0.90 mg/d 1 0.50 - 1.40 Alkaline picrate-
kinetic

SODIUM Serum 136.0 MEg/ L 135 - 155 ISE Direct

POTASSIUM Serum 4.4 MEg/ L 3.5-5.5 ISE Direct
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DIAGNOSTICS:.... e S i

Certificate No. MIS-2023-0218

Patient Name  : Mr.ARUN KUMAR SRIVASTAVA Visit No : CHA250037518

Age/Gender : 58 Y/M Registration ON : 02/Mar/2025 10:06AM

Lab No 10134813 Sample Collected ON : 02/Mar/2025 10:10AM

Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 02/Mar/2025 10:29AM

Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 02/Mar/2025 11:25AM

Doctor Advice - PSATOTAL,CBCESR,BOTHKNEE AP LAT,LIPID-PROFILE,URINE COM. EXMAMINATION, T3T4TSH,LFT,KIDNEY FUNCTION TEST -
* 1,PP,FASTING,USG WHOL.E ABDOMEN

| Test Name | Resumt | unit | Bio. Ref. Range Method
[TaTaTsH |
T3 2.10 nmoll /L 1.49-2.96 ECLIA
T4 124.00 nmoll/1 63 - 177 ECLIA
TSH 2.75 ulu/mi 0.47 - 4.52 ECLIA
Note

(1) Patients having low T3 & T4 levels but high TSH levels suffer from primary hypothyroidism,cretinism,juvenile mysedema or
autoimmune disorders.

(2) Patients having low T3 & T4 levels but high TSH levels suffer from grave~s disease, toxic adenoma or sub-acute thyroiditis.
(3) Patients having either low or normal T3 & T4 levels but low TSH values suffer from iodine deficiency or secondary
hypothyroidism.

(4) Patients having high T3 & T4 levels but normal TSH levels may suffer from toxic multinodular goitre. This condition is mostly
asymptomatic and may cause transient hyperthyroidism but no persistent symptoms.

(5) Patient with high or normal T3 & T4 levels and low or normal TSH levels suffer either from T3 toxicosis or T4 Toxicosis
respectively.

(6) In patients with non thyroidal illness abnormal test results are not necessarily indicative of thyroidism but may be due to
adaptation to the cacabolic state and may revert tonormal when the patient recovers.

(7) There are many drugs for eg.Glucacorticoids ,dopamine,Lithium,iodides ,oral radiographic dyes,ets.Which may affect the

thyroid function tests.
(8) Generally when total T3& T4 results are indecisive then Free T3 & Free T4 test are recommended for further confirmation

along with
(1 Beckman DxI-600 2. ELECTRO-CHEMILUMINISCENCE TECHINIQUE BY ELECSYSYS -E411)
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DIAGNOSTICS .. e

Certificate No. MIS-2023-0218

Patient Name  : Mr.ARUN KUMAR SRIVASTAVA Visit No : CHA250037518

Age/Gender : 58 Y/M Registration ON : 02/Mar/2025 10:06AM

Lab No 10134813 Sample Collected ON : 02/Mar/2025 10:10AM

Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 02/Mar/2025 10:29AM

Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 02/Mar/2025 11:25AM

Doctor Advice PSA-TOTAL,CBCESR,BOTH KNEE AP LAT,LIPID-PROFILE,URINE COM. EXMAMINATION, T3T4TSH,LFT,KIDNEY FUNCTION TEST -
I,PP,FASTING,USG WHOLE ABDOMEN

| Test Name | Resumt | unit | Bio. Ref. Range Method

| PSATOTAL |
PROSTATE SPECIFIC ANTIGEN 0.25 ng/mL 0.2-4.0 CLIA

COMMENT : 1. Prostate specific antigen (PSA) is useful for diagnosis of disseminated CA prostate & its
equential measurement is the most sensitive measure of monitoring treatment of disseminated CA
prostate with its shorter half life (half life of 2.2 days only) it is superior to prostatic acis
phosphatase(PAP). PSA is elevated in nearly all patients with stage D carcinoma whereas PAP is elevated in
only 45 % of patient. Mild PSA elevation are also reported in some patients of BHP.

2. Blood samples should be obtained before prostate biopsy or prostatecomy or prostatic massage or
digital pre rectal examination as it may result intrasient levation of PSA value for few days.

NOTE :- PSA values obtained in different types of PSA assay methods cannot be used interchangeably as
the PSA value in a given sample varies with assays from different manufactures due to difference in assay
methodology and reagent specificity. If in the course of monitoring a patient the assay method used for
determination is changed, additional sequential testing should be carried out to confirm baseline value.

DONE BY;
Enhanced Chemiluminescence "VITROS ECI"

*** End OF Report ***
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PR.

Patient Name : Mr.ARUN KUMAR SRIVASTAVA Visit No : CHA250037518

Age/Gender : 58 Y/M Registration ON : 02/Mar/2025 10:06AM
Lab No - 10134813 Sample Collected ON : 02/Mar/2025 10:06AM
Referred By - Dr.NIRUPAM PRAKASH Sample Received ON :

Refer Lab/Hosp : CGHS (DEBIT) Report Generated ON : 02/Mar/2025 11:35AM

ULTRASCUND STUDY COF WHOLE ABDOMVEN

e Liver is mldly enlarged in size (~161m), and shows increased echotexture of liver
parenchyma. No intrahepatic biliary radicle dilatation is seen. No space occupying
lesion is seen. Hepatic veins and | VC are seen nornally.

e Gall bladder is partially distended. No calculus / mass lesion is seen. GB walls are
not thi ckened.

e CBD is normal at porta. No obstructive lesion is seen.

e Portal vein Portal vein is normal at porta.

e Pancreas is normal in size and shows honpgenous echotexture of parenchyma. PD is not
dilated. No parenchymal calcification is seen. No peripancreatic collection is seen.

e Spleen is normal in size and shows honpgenous echotexture of parenchyma. No SOL is
seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. No cal cul us
or mass lesion is seen. Cortico-medullary differentiation is well maintained.
Par enchymal thickness is normal. No scarring is seen. Right kidney neasures 90x46mmin
size. Left kidney neasures 88x50mmin size.

e Ueters Both ureters are not dilated. UV] are seen nornally.

e Uinary bladder is normal in contour with anechoic lumen. No cal culus or nass | esion
is seen. UB walls are not thickened.

e Prostate is mldly enlarged in size (~31x37x35mm wei ght 22gm) and shows
honbgenous echot exture of parenchynma. No mass |esion is seen.

OPI NI ON:

e M LD HEPATOVEGALY W TH GRADE | FATTY LI VER
e GRADE | PROSTATOVEGALY.

e PRE VO D URI NE VOLUME APPROX. 250CC

e POST VO D RESI DUAL URI NE VOLUME APPROX. 23CC.

Clinical correlation is necessary.

[DR. K K SINGH , RADI OLOG ST] [DR. R K SINGH , M)
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PR.

Patient Name : Mr.ARUN KUMAR SRIVASTAVA Visit No

Age/Gender : 58 Y/M

Lab No 110134813
Referred By : Dr.NIRUPAM PRAKASH
Refer Lab/Hosp : CGHS (DEBIT)

Registration ON

Sample Collected ON
Sample Received ON
Report Generated ON

: CHA250037518
: 02/Mar/2025 10:06AM
: 02/Mar/2025 10:06AM

: 02/Mar/2025 12:56PM

SKI AGRAM BOTH KNEE AP AND LATERAL

e Articular surfaces show small os
e Joint spaces are nmintained.

e Tibial spines are nornal.
OPI NI ON:

t eophyt osi s.

e EARLY OSTEOARTHRI TI C CHANGES BOTH KNEE JOI NTS

Clinical correlation is necessary.

Transcri bed by Gausiya

[ DR. RAJESH KUMAR SHARMA, MD]

*** End OF Report ***
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