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Hematology
wfare sty onqfgs dena, e A, f Reeh-110029
All Indin Institute of Madleal Sclonces, Anaarl Nagar, Now Dolhl-110020

UHID: 106987337 Reg Date : 05/09/2023 09:05 AM
Patient Name : Mr GAURAV DUBEY

Sex ! Male Age: 24 years 2 months 11 days
Department : Meadicine Unit Name : Unil=11

Unit Incharge ! Dr. SANJEEV SINHA Sample Collection Date: 16/11/2024 12:08 PM

Lab Name: Hemalology Lab Sub Centre: HEMATOLOGY (OPD)
Sample Recelved Date: Report Generated Date: 16/11/2024 02:20 PM

Dept | IRCH No: 20240010047400 Recommended By: Dr. Prabhat Kumar

Lab Reference No:

Sample Details : HM-161124288-E (Blood)

Test Name Observation Result Normal Range Verification comment(s)

<ul class="normalrange">
<i>0 - 15 mm/hr OYear(s) -
ESR 02 mm/hr 50Year(s) (Male) </li><li>0 -
20 mm/hr 50Year(s) -
100Year(s) (Male) <fli></ul>

Over All Commant :

This is an electronically generated report, authorized signature is not required. The test reports have been authenticated.
Partial reproduction of the report is not permitted.

Authorized Signatory

D TRy Ty g | o e AT 1o (4] rapun_rnain.jsp'?rﬂpurud=aﬂsmﬂarepuﬂyeam?ﬂbi&reﬂrsionh@ﬂ



s Ll it

‘ ..uI..n.;milnl.uimn.c:l*.nru11r“l““"""
AIIMS Ellﬁl;tlmlint Of Internial Medicine
g ndla Institute of Medical Sclences Printed On
Now Dolhi g
* Ansarl Nagar, New Delhl-110029, 13-12-2024
Hirpie R m Geniidiy -l‘r‘__ Weaht ';;qsl 00 b [:‘;3.5
GAURAV DUBEY 106967337,  Male 24 e
. non 02 |WMikgimd)  [Smake ymenigThan [ESE
DEPTOF MEDICINE|  01-01-2000 I I S ——
i e f DRVENEET/PROF § SINHA
Lihwlty L N PReyery o e ) - i
Indlan PITROOM NO.B-206.|  Chhabra (Indla) (Splrometry) -
FVCP e
rn
g 1 191
'“ R ———— T — L
! Ulodersal Sovrs ot 2
LU I Y (— 1 —
¢ T - 8 T I “
124 8
. 7=
104 i
5 PEF 6~ . P
6 ] _
] OMeFs0% 5 '
F 4 g2 A - FvC
} . ==
= 4 O MEF25% 3 - Orevt
0 h CTIL | 34 |
ol |
o 2=
-4 <
6. — Pre 14 . Pre
. TS il
-8 . —
|75 0 b ) T M e R R LN LS -t rrrrrr—TrrFTT 17 17 " |
41 0 1 2 3 4 5 & 7 &8 JRIRME R R S e T kT
Volume (L) Time (s)
[ PRE ]
Meas. Normal Range Pred 9% Pred zZ score
FVC L 228 355-512 434 52 431 E1TH
FEWV1 L 191 304-436 370 52 -446 BT =
FEV1/FVC9% % 839 744-935 B40 100 -002 EE =
PEF L/s 643 672-11.31 872 74 -l446E T3
FEF25-75% Ls 2,06 242-591 379 5S4 637 E1I W
MEF259% L/'s 0.86 103-325 183 47 =276
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MEF75% L's 5.58 - - “ -
FEVE L 0,00 — - - -
FEV1/FEVESS % 0.0 - - . -
FEVI/VCmax% % B39 744-9315 B840 100 -002 B
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All India Institute Of Medical Sciences, New Delhi

UHID:
Pathent Name : ::'9:::::&\\' 1 - Sox Mﬂl:
Age S Sample Recclved Date : I'.‘-!%nfr-mu 03:57 AM
Lab Name: Department : Medicine
RegDoke Depi of Lubortory Medicine Lub Sub Cenire: Smart Lab New OPD Block
Sample Details : LC1611241773 — m:: e Nh,:
mple Type ¢ Serum
Report
BIOCHEMISTRY
Tt Name et Resull uoM Reference
Urea it wmetrong 14 mg/dL 17-49
Creatinine (i compensated 0.7 mghdL 0.7-12
Ui A iirivare Colorinem) 6.8 mg/dL 3.4-17.0
Caleium (& Ve Smeth i LRAPTA) 10,2 mg/dL 8.6-10.2
Phosphate #hoplarmlybate Redetion 21 mg/dL 2.5-4.5
Sodium asr v 140 mmol/L 135- 145
Potassium gt ol 4.7 mmol/L 3.5-5.1
Chloride s imbreni 99 mmol/L 98-107
Bilirubin (T) icotorimerd diani 0.38 mg/dL 0-1.2
Bilirublin (D) s ot Jeadimo betivef) 0.16 mg/dL 0-02
Bilirubin (1) (akcwlnicd 0.22 mg/dL 0-09
LT (1 1CC it pyvidivel mionidae) 34 UL <=41
AST (rce ihest pueidnsnt phriaied 27 U/L <=40
ALP (rxie asti Nugfer - FUC) 13 UL 40-129
Total protein (biuee Meihed) 9.5 g/dL 64-83
ATBUTi (Rromocrisel Greent BOGN 55 g/dL 40-49
Globulin (Culeulends 4.0 gdL 3.0-3.7
AJG ratio jculcubitedi 14 0.8-2.0
——End of Report—
. Sudm G Dr. Tushar Sehgal Dr. Sunecta Meena Dr Sudip Kumar Datta MD
{MD Biochemistry) {DM Hemalopathology) (MD Microbiology) (Biochemistry)
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Attention: Please colleet blood samples by puncluring the rubber cap of the vacutainers. Munual openi ng i

2 ! A 1 5. pening of caps and filling it must be
avorded strictly, Lab r_cpuns arc subjeered to pre-nnalytical errors due 10 inappropriale paticnt preparation. phlechotomy pmeblicﬁ s:um °
and transport. Please inform SMART Lakb in case of any discrepancies with the expected results on the same day on Ext.no 25':‘6 it
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES (A1IMS)
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Palient Name: gﬂg:f" Sex: M Age: 24
UHID: 106887337 R;;':‘:: Provisione!
OPD | Ward:
EXAMINATION PERFQR&BEIE 2524_,1_2i )
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DESCRIPTION:

e ———

Report:-

CECT Chesl and Abdomen

Cinical detals Follow up case of abdominal TE. 2 yrs back
Tock ATT for 6 manth

Now with cough and SOB x 3-4 monihs

Findings

Chest

Multiple cantrilgbular nodules are seen in bl upper
Multiple fibrolic opacihes.a:chnemural distorlion and lubular bronchiectasis ais0 &
Areas of mosaic attenualion also seen in bl lungs » Small airways disease companen
RBilateral lung fields are normal

Trachecbronchial tree 15 normal

Mediastinum and vessels are normal No significant lymph nodes

Cardiac chambers are normal

No pleural or pericardial effusion

Bony thorax is normal

Abdomen
Liver in normal in size and atie nuation Mo focal lesion No IHBRD

Gall bladder is normally distended, No calculus or wall thickening of

CBD and portal vein are normal
Pancraas is normal in bulk and attenuation. No focal lesion seen MPD is not dilated

Spleen s normal in Si2e and attenuation. No focal lesion seen

Bilateral kidneys are normal in size and atten uation, No calculi or hydronephro!
Bilateral adrenals are normal

Retroperitoneum and yessels are normal Subcentimeatric lym

Mo free fluid in abdomen
Urinary bladder is normally distended, No abnormal wall {hickening or calculus seen

No dilated bowel loops No bowel wall thickening

Visualised bony skelelon 5 normal

Impression.

&Multiple centrilobular nodules in b/l Upper lobes and in RLL, showing TIB patiem at some places

& Fibrotic opacities, architectural distorfion and tubular bronchis ctasis also in the bil lung, mainly in RLL- fisio
active infection with post infective sequelag

§Areas of mosaic attenuation in b/l lungs 2 Small airways dise 1se compone nl

in RLL, showing TIB pattern al some places
e - en in the b/l lung. mainly in RLL

panchalec;rstiv: fluid collectian

sis. No focal lesion seen

ph nodes are seen in root of mesentery

Report Status' Verified:Manish Saini
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