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Patient Name : Mr.BRIJESH

Age/Gender :23Y/M

Lab No 110137947

Referred By . Dr.MANISH TANDON

Refer Lab/Hosp  : CHARAK NA

Doctor Advice - RANDOM,URINE FOR KETONE,URINE C/S,URINE COM. EXMAMINATION,ABDOMEN ERECT AP,USG WHOL.E ABDOMEN

Visit No : CHA250040652

Registration ON : 06/Mar/2025 03:03PM
Sample Collected ON : 06/Mar/2025 03:06PM
Sample Received ON : 06/Mar/2025 03:06PM
Report Generated ON  : 06/Mar/2025 05:05PM

| Test Name Resull t Unit Bio. Ref. Range Method
| URINE EXAMINATION REPORT |
Collour-U YELLOW Lightyeld Bow
Appearance (Uring) CLEAR Clear
Specific Gravity 1.015 1.005 - 1.025
pH-Urine Acidic (6.0) 4.5 -8.0
PROTEIN Absent mg/d 1 ABSENT Dipstick
G Rucose 1.0 gn/d1
Ketones Present (15 Absent
mg/Zdl)
Bi R irubin-U Absent Absent
Bl ood-U Absent Absent
Urobi Binogen-U 0.20 EU/dL 0.2-1.0
Leukocytes-U Absent Absent
NITRITE Absent Absent
MICROSCOPIC EXAMINATION
Pus cel Is / hpf Occasionall /ipf < 5/hpf
EpiteBiall Cel Bs Occasional /hpf 0-5
RBC / hpf Nill < 3/hpf
| URINE FOR KETONE
URINE FOR KETONE Present (15 ABSENT

[Checked By]

Print.Date/Time: 06-03-2025
*Patient Identity Has Not Been Verified. Not For Medicolegal

17:40:10

mg/Zdl)
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Patient Name  : Mr.BRIJESH
Age/Gender :23Y/M
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Referred By : Dr.MANISH TANDON
Refer Lab/Hosp  : CHARAK NA

Doctor Advice

. RANDOM,URINE FOR KETONE,URINE C/S,URINE COM. EXMAMINATION,ABDOMEN ERECT AP,USG WHOL.E ABDOMEN

Visit No : CHA250040652

Registration ON : 06/Mar/2025 03:03PM
Sample Collected ON : 06/Mar/2025 03:06PM
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PR.

| Test Name Rsult | Unit | Bio. Ref. Range Method
| BL.OOD SUGAR RANDOM |
BL.OOD SUGAR RANDOM 281.6 mg/d 1 70 - 170 fexokinase

[Checked By]

MC-2491 Print.Date/Time: 06-03-2025  17:40:12
*Patient Identity Has Not Been Verified. Not For Medicolegal

*** End OF Report ***
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Patient Name : Mr.BRIJESH Visit No : CHA250040652

Age/Gender 123 Y/M Registration ON : 06/Mar/2025 03:03PM
Lab No - 10137947 Sample Collected ON : 06/Mar/2025 03:03PM
Referred By : Dr.MANISH TANDON Sample Received ON :

Refer Lab/Hosp : CHARAK NA Report Generated ON : 06/Mar/2025 03:50PM

ULTRASOUND STUDY COF VWHOLE ABDOVEN

e liver is mldly enlarged in size (~150mm) and shows mld i nhomogenous
echotexture of liver parenchyma. No intrahepatic biliary radicle dilatation is
seen. No space occupying lesion is seen. Hepatic veins and IVC are seen
normal | y.

e Gall bladder is normal in size and shows anechoic lumen. No cal culus / mass
Il esion is seen. GB walls are not thickened.

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

e Portal vein Portal vein is normal at porta.

e Pancreas is mldly atrophic in size. MPD is dilated. Miultiple intra-ducta
calculi are seen measuring upto approx 1l0mm - s/o ? chronic pancreatitis. NoO
parenchymal calcification is seen. No peripancreatic collection is seen.

e Spleen is normal in size and shows honmogenous 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
calculus or mass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 85 x 32 mmin size. Left kidney nmeasures 83 x 39 mmin size.

e Ueters Both ureters are not dilated. UVJ are seen normally.

e Uinary bladder is partially distended with anechoic lumen. No cal cul us or
mass lesion is seen. UB walls are not thickened.

e Bilateral sem nal vesicles are seen normally.

e Prostate is normal in size and shows honpbgenous echot exture of parenchyma. No
mass | esion is seen.

OPI NI ON:

e M LD HEPATOVEGALY W TH M LD | NHOMOGENOUS ECHOTEXTURE OF LI VER PARENCHYMA.
e M LDLY ATROPHI C CHANGES | N PANCREAS W TH DI LATED MAI N PANCREATI C DUCT W TH
MULTIPLE INTRA-DUCTAL CALCULI - S/0 ? CHRONIC PANCREATITIS (ADV: FURTHER

EVALUATI ON) .

Clinical correlation is necessary.

(DR R K SINGH M)

Transcribed by Gausiya
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Bi zarre

SKI AGRAM ABDOVEN ((ERECT) AP VI EW

No free gas is seen under both dome of diaphragm

No abnormal air fluid | evels are seen.

shaped radio opacity is seen in mdline abdomen at T12-L2 |evel

...? pancreatic calcification

Clinical correlation is necessary.

[ DR. RAJESH KUMAR SHARMA, MD]

TRANSCRIBED BY: ANUP

*** End OF Report ***
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