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BSName :Amanbhai
Date : 1-7-26
of By. : Dr.Tejas modi

UsSG ABDOMEN
res 16em in mid clavicular

line with

: is enlarged in size measu
homogenous echotexture.
No evidence of focal lesion is seen.
No evidence of dilated |HBR is seen.At porta,

Portal vein & CBD is normal.

iver

G.B. :is distended & normal
m in long axis with normal

Spleen:is enlarged in size measures 20¢
echotexture.splenoc vein-10mm

Pancreas: is normal in size & echotexture.

mal in size, shape,posi

ne or hydronephrosis is
aintained on both sides.

tion & echotexture .

! Both kidneys: are nor
seen on either sides:

No evidence of sto
C.M.Differentiation ism

Bladdar:distended & normal.
Prostate : iS normal in size & echotexture.
No evidence of focal or diffuse lesion is seen.

jon : appear normal.

fluid in lower abdomen .
htiliac fossa.

Pre-paraaortic reg
Minimal interloop
_No evidence of m

ass lesion seen in rig

COMMENT : Hepatomegaly
Splenomegaly
Minimal interloop fluid in lower abdomen .

Rest of Normal USG abdomen.

Thanks for reference

Dr. Ket . Patel
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[Name _ [AMAN _ KAJI
|AGE 27YRS
IREFDR_|DR: TEJAS MODI
@TE 01-06-2026

L | |2D ECHOCARDIOGRAPHY |
PARTICULARS READING [PARTICULARS READING
LvVDD 43|AVPG MAX 0.8/3.1
LVDS 27 |PVPG MAX 0.5/1.5
AD 28|TVPG MAX 0.6/1.6
LVEF 65% |MVPG MAX 0.7/2.9
LVPW 8

MVDE 15

EPSS 5

EF SLOPE 92

LA 32

BOX 17

VS 8

RV 26

MVP

LVEF 65%
NORMAL DIMESIONS OF ALL CARDIADC CHAMBERS

OTHER VALVES ARE STRUCTURLLY NORMAL
NO, PAH

NORMAL PERICARDIUM N

DR. PARAG PARIKH
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¢ ABsd Vo2 aw
;ﬁ = = 4y 2iadl AlB5E Js-uu Ao ’
i ABO SYSTEM : s Y i i ; E‘E) o gonq Eﬁnﬁ
? AM TYPE : (‘?ﬁ h&f Vi~ T s, seils 320 00t @ Siet 3 (O
| T j'rg 010675388 Reg Code : 202607010244
. =  : General Reg Type: OFD
s 2 et s - Eatology o
BLOOD GROUP & RH camp. No 26050771
5:00PM

Reg. Date : 01-Ju-2026 12:14 pm  Test Date : 02/Juj2026 3:2
= et D N BT s

TestName Result
Bhod Group A e i e e :
RH Factor Positive




N_Wn_,gg.ﬁ'ilo

1%
- AlBsd Ao22 aul As-om Ac22

Silaaia day A9d! AlGsd deott Sl
9 i e, wal-afaley, 2ot 307 aoe, w S 2
Rag Coda = 232607010244

e Aman . kszl CR Number § 010675384 pog TYPe ? oFD
B Age: Male 27 Years Class s Ganeral
H-malolwﬂfsa Samp- No 26050770
CcBC WITH E

Lab No 770 y
+ 25:00F
Aeg. Date ; 01-Jul-2026 12:14 pm Tect Date : 02/JuV2026 3125:0
Mormal Range

Test Namao Result

BLOOD COUNT 13- 17
Hemoglobin 540 ervdL. TeEs
RBC Count 3.04 milemim ;

S 4000 - 11000
Total W.B.C 8500,00 Cellk/cumm 005 45 0000
Phtekt Count 106000.00 Cells/cumm 1500
DIFFERENTIAL W.B.C. CO UNT
Neutrophils 4000 % 40.=:7%)
Lymphocytes 5500 % 20- 40

Eosinophils 3.00 % 1-6

Monocytes 2.00 % 2-10

BLOOD INDICES

PCV (Heamatocrit) 2430 % 42.5- 525

MCV 70.9 fl 76 - 96

MCH 27.6 pe 27-31
MCHC 34.57 smidL 32.- 36
R.D.W. 14.60 % 10.6-15.7
Premature Cell NO
ESR After I Hour 48 mm/hr 3-12
[/ RBC MORPHOLOGY Normochromic normecytic with narmochromic hypochromic rbe
WBC MORPHOLOGY Lymphocytosis -
Phitclets Platelets Are Reduced In Number
Parasites M.P NOT DETECTED

OISIMUL 02-3ur-2026 /

fathoTestResult.pbAbNormalLow ¥+ AlertLow 444 paniclow 4 AbNormalHigh , TMAlertHigh b b
* Indicate Notin MNABL Scope
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jent Name ¢ AeR e CRNumber : 010675388 Reg Code : 202607010244
.- & Age : Male 27 Years Class + General Reg Type: OFD

Immunology & Serology

—5fo 770 RA TEST Samp, Ho 26050774

Lab .
te : 01-Jul-2026 12:14 pm  Test Date : 02/Jul/2026 3:59:00PM

_ Result Mormal Range
13 IUML 0-30
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202607010244

3 Amen . Kaz) CR Number : 010675388 Reg Code :
orD

: Male 27 Years Class s General Reg Type

Bio Chemistry
BLOOD UREA

e : 01-Jul-2026 12:14 pm Test Date : 02/Julf2026 3:58:00PM
Result Normal Range

Samp. No 26050779

40.10 me/dL. 15- 45 =
Samp. No 26050776,
== 26050777

eg. Date : 01-Jul-2026 12:14 pm Test Date.: 02/jul/2026 3:59:00PM

-
Mormal Range

Test Name Result
FBS 102.00 me/dL 70- 110
Urine Sugar Absent
Urine Acetone Absent
Samp. No 26050775

S.ALKALINE PHOSPHATASE

Test Date BHJUUZOZE 3 59:00PM
Normal Ranga .

Lab No 770
Reg. Date : 01-Jul-2026 12:14 pm
.~ Result

TGStName s === & . - .8 5l - = - -a
S.Alkaline Phosphnt.ase 93.00 UL 45 - 135 o
Lab No 770 S.CREATININE Samp. No 26050775,

i 26050779

g Date : 01 Jul 2026 12: 14 pm Test Date : 02/Jul/2026 4 00 OOPM

TestName  iRasWIt) e o S Normal Ranae o,
S.CREATININE
5.Creatinine 0.80 me/dL ' 06-1.4

estResult pUADNormalLow vV Alertlow V¥¥ PanicLow 4 AbNormalHigh , M AlertHigh =
* Indicate Not in NABL Sc
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Amg Code : 20260?01024»4

: aman . Kazl CR Number i 010675383
: 27 Years Class 1 General reqg TYPR® * Loy
ey T
260509775
S.LIPID PROFILE Samp. No 28 20779

Patc : 01-Jul-2026 12:14 pm Test Date : 02/Jul/2026 4;00:00PM
ﬂnnnnllllrlﬂﬁ

Rasult
gg.00  medL Desirable<200 - -
borderline 200-240 - -
High rish>240 - -
s Trighyeerid 160.00  medL Desirable<150 - -
= ; Borderfine 150 -200 - -
HighRisk=200 - -
5. HDL Cholesterol 27.00 me/dL Desimble=60 - - :
Highrisk For Hea Disease<40 - .
VLDL 3200  medL
§. L DL Cholesterol 2000  medl 100 - 129
CHO/HDL Ratio 326 Calculated Value 3.5-5
[.DL/HDLRatio 1.07 Calcubited Vahie 2.5-3.5
New Atp 3 Guidelines (May «L DL CHOLESTEROL: <100 Optimal 100129 Near u]gmnl
2001), Modification Of Neep 130.159  Borderline High 160-189 High>190 Very High
sCHOLESTEROL: <200 Desirable 200-239  Borderline High >240
High *HDL CHOLESTEROL: Desirable ~40* TRIGLYCERIDE: <150
Normal 150-199  Borderline High 200-499  High=500 Very high
lab No 770 5.URIC ACID Samp. No 26050779
R'_E;JI- the - 01-Jul-2026 12:14 pm Test Date: 02/Jul/2026 4:01:00PM
D R Nl
UmAC.d _9_60 Wd[_. 3.5-?2 — gt A
el SGPT(ALT) Samp. Mo 26050775
Reg. Date : 01-Ju-2026 12:14pm Test pate : 02/Julf2026 4:01:00PM
i i) T e Bt R e I e
g e CRasult: e NormalRange
6610 UL 10 - 40

DR SIMUL RPATEL

(M.D:Pa ogy)
Pathologist

01SIMUL 02-Jul-2026 !b::lll pr

PathoTestResuit.plb A hNormalLow Nk
M AlertLow Y PanicLow
s AbNormalHigh , 1 AlertHi
igh 1% PanicHi
* Indicate Notin NABLScope  pade 2 Ofg‘




'?ﬂ.WDallh?ﬂl

£ wuiféa

ol 52691 Dot A WUV - JHHEIC
=
ddofld AB5E A2 e

) Hotoidel silaaid day ladl AEsd As-viu Ao
o PO ¢a v, s ol el wiall-ARalicy, Wuumi-3c0 00t @ St : (09€) BEED gooa | €906
i ARl Kazi CR Numbar: 0106753088 fieg Code 562607010246
::mﬂ Maie 27 Years Class : General Reg TYPE 1 orD
Immunaology & Serolegy
Erl Anti HCV —— san®. Tia 26050780
Test Date : 02/Julf2028 3:24:00PM

w N
re - ﬂl-JuF-?BZﬁ 12:16 pm
Mormal Rang®

a5, DT
e e Result
Negalive
Samp. MO 26050780

b Mo 770 HBsAg (Latex) AUSTRALIA ANTIGEN

g. bate : 01-Jul-2026 12:16 pm Test Date : 02/Julf2026 3:24:00PM

(::51 Name Result pormal Rang®
HBs Ag Negative

Intarpretation positive Result Suggest Presence Of Hepatitis B Suface Antigen:

Remarks Test Should Be Confirmed By Hbv Dna-

[abNo 770 HIV I & II Test (RAPID SPOT) Samp. No 26050780
Reg. Date : 01-Jul-2026 12:16 pm Test Date : p2/1ul/2026 3:24:00PM |
Test Name R_e_su_l.l: £ 2 e L Normal FARgS
HIV TEST Non Reactive

Notes 1.A negative test does not exclude the possibllity of prior Exposure; especially @ recent OnNe:
2. Final diagnosis of HIV infection must be based on clinical correlation with Laboratory test
5 test from

rasults.
3, Positive initial screening test for HIV antibody should be confirmead by ELI
another sample of the same patient collected after an interval of few days.
ymarks 4.Final Confirmation Should Be Done BY performing Westem Blot Test.

5.In General Sensitivity And Speficity OF All Hiv Screning Test Kits Range Batween 97% And
99,9%. So That Occasional False positive And False Megative Results Can Occur.
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Reg Code 1 202607010744

’ ..ulm” Arran . FM’_ CR Number: 010575380
e Make 27 Years Class i General Reg Type: OFD e
=<l

Chinkcal s —
70 URINE ROUTINE MICRO Sanp. Mo 26030795
S 26050773
Test Date : 02/ WA/2026 4:01:00FM

0] o1-Juk 2026 12:14 prni
Result Normal Range

ne A M

pa!

p-"fﬂc'"' EﬂHM‘I’IﬂN For Uri

ﬂ*'”"" 20 mi
Fokar Yelow
Aeacti Acidic
pEPOSIT Absent
Transparacy S.TURBID
S§p.Gravity Q.L
Odowr No Odour
CHEMICAL EXAMINATION Urine R M
Proicin Absent
Sugar Absent
Urine Acclone Absent
Bik: Sak NIL
Bk Pigment NIL
MICROSCOPIC EXAMINATION Urin R M
PLIS Cell Absent /hpf
( BCS NIL /Mpf
Epithelial Cell 2-3 fhpf
Casts NIL
Crystals NIL
Amorphous NIL
Bacteraa NIL
Trichomonas Vaginalis NIL
NIL

YEAST CELLS
DR SI
; [M.D.
lo st

D1SIMUL ﬂz-lut-?.uza 41 Pa. pm
rtHigh 411 Panfm:mgh

samere e AbNomallow vV Alertlow V¥ PanicLow 4 AbNormaltigh A
* Indicate Mot in NABL Scope page 3 of 6




Pathology lab that cares

_— ____ LABORATORY TEST REPORT TR

ClinndiLoeation information

1 ,-E:"T;W.W Sample lormation

i o Mz Lab b T
j "'““ B OTZ6001 00823 Tt Haeme Weachihi Jwn Saren SamasAnrreriabhad

- oY eguiraton on [ OiE2000 AT00 ¢
aia (% Folscind sl nion SEWPL
L | el e | AR SR 08 To78 1817 Sibe s \
F. Sampae Tyee Sacum Prmbed COn [T & ey RE 1
/j/!f’____,_._—— Frocess AL 1. AL BAWSL Gujarst Arsmadatsd Pt
I DR

Result Unit Blologlcal Rét, intarval

Test
qun Tuproxd SRS Hornons 37743 pume 0354

al At &F L Rt rppriAbemdid, wdararind of

noari THE resi gl ShyTeid atimlatvgg hormons (P51 it ahey b .,:, chel i B
ook il corptated wilh 11, T4, FT3 and FTA g el S
0.078 ngimk L

Fperiin
Prostato :‘{pm:lﬁ: Ag. [PEA), Total
i i o

rl%.qu:a ghyccprolein thad is expresiek by both toirmal and acplastic promiaee s and i progtuie e wnd prel
A Iy corntanily expressed In nesdy o prostale cancels. a=hough it loval of axprossicn on 3 per el yasis i Lowes T In el provEe
epholisen The atolkic vaue of senem DA 43 wsehd ot delermining he axtent of propiate cancs( wnd ey aating v reapor A oA £ Lt
freatrment; B udi 3% 0 sorenning menod o detes prosiale cancer 5 s EOITETHTE

Intrpratation

scrpased i
. Piostale disease (Gancer Proialiis, Benkin prastalic hyperpiasia, Acts ursary tetenbonh
«  Manipuiadions [Cysiascopy. rapadip binpay, Fadiation fherapy. indweiing catfeier, Progtatc masssgel

s Transunotfudd casek

+  Prestalc ischernid
Decreased in

#=  Castralion

«  Prostatectoey

«  Radiation ihaeapy

Eiaculation wilhin 24 L4 hours
B0 after 6 mromihs 0 mign withoart chnoel

o of proakabi CERCEF ghafting

-

5 pipha-reckiCiiss intititor reduces PSA by
iy congurction with 8 DRE for carty detnc

Lisnitations
= PEA N be-nmmmendeawlrw Amatican Cantas Socely. for use
fult of 50 years fof man with at keast 10-yanr ife expeclancy : -
il 5 T lime may nr:.-beca.umn'rwwru ity wivers the Lluﬂ?S.&lauﬂ'lln_agNmmanm diftarint

- PSA evels hat arg mapsured repeatedy. (]
on different magsuremants
with 3 PEA initially bebow 0 peryond noqmal random vanation.

L A change i1 PSAof >30% in man ng/mL was Buely 10 indicale 3 US charge

Dr. Sanjeev Shah Dr.¥ash Shah

DR. RAJ S PATEL
MD Path (G-43703) MD Path & Bact [3-3043] MD Path [G-22145] page 1 of 2
This fs an Electronicaly Authenticatid Report {5518 marked with # ara relerred 1S
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sterling
= '-t-{j h
ACCURIS
r.uq O b
% Pathology. lak that cares
e e
, ’%D:'-imm Mo LABORATORY TEST REPORT IIMIIIHHJLHH"H
e T =
r:be patiant jnformaron __Sﬂ'npin Information Client/Location Information
e ﬁﬁ,man Kazi Lak 1d 072600100623 : -
%, .?p o Rt Cliont Nama - ‘Kachhi Jain Seva Samaj@Ahmedabad
- : 7Y gistration on | 01-Jul-2026 17,00
sewthge | Male /2 c Location
s olecled al & non SAWRL
pef ld Collectedon + 01.j0L2026 1700 Approved on - 01-5u1-2026 18:16  Stalus:  Final
Ral. By Eamels Type - St Printed On 01-Jul-2026 18:20
— Procoss At 1. NRL SAWPL Gujaral Ahmedabad Paldi
Immunoassay
Test
Result Unit Biological Ref. Interval
Vitamin B12
Ehemmhia e 567.00 pa/mL 187 - BB3

Interpretation;

Intrinsic factor deficioney.
Limitations;

Vitamin BL2 is essential in DA synthidis, hemat

Increased In: Chronic Eranulocytic leukemia COP0 and
Polycythemia vera, Protoin malnutrition.

Decreased bnt Abnormalities of cobalamin transgart o met abol
Diphyllobothrium (fah tapeworm) infaststion, Gast

apoiesis, and CNS integrity.

Chranic rerial failire, Leukocytosts, Liver tell damage (hepatitis, cirrhosis), Obesity and Severe CHF,

isim. Bacterial ovnsprewth; Crohn disease, Dietary deficiency (e.g. invegerarians),
ric or small ntestine surgery, Hypochlarhydria, inflammatory bowel diseas; Intestinal malabsorption and

Prugs suth as ehloral hydeate increase vitamin B13-levels. On the atharhand, altohol, aminosalicylic adkd, anticomvulsants, ascorbic ackd, chaléstyramine,

cimetidine, coichicines, metiormin, neamyein, oral tantrateptives, ranitidine, and triamterens dbcrease Wiammin 812 leusls.

*  Specimen collection soon after blood transfusion can falsely incraase vitamin B12 levels.
= Patients taking vitamin B12 supplementation may havo misleading rosults.

= Anormal serum concentration of B12 does not rule out tissue defichency of vitamin 812, The most sensliive test for 812 deficiancy at
the assay for MMALI clinical symptoms suggest deficiéncy, measurement of MMA and homocysteive should be considered, svsn il g

€OnCentrations are normal.

mmmmm —— End Of Report

The evaluation of matrocytic anemia requires measuremeants of both vitarman 812 and folate levels: IdulllfThelrihol.llﬂ_bltml:lwftd simultaneously.

2 sVl

DR. RAJ S PATEL
MD Path (G-43703)

Dr. Sanjeev Shah

MD Path & Bact [G-3043]

Thizis:an Electronically Authentzated Report
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