Laboratory Investigation Report

Patient Name Centre : 910 - Max Hospital - SaketM S S H
Age/Gender OP/IP No : IP/206312/3214D
UHID/Mobile Collection Date/Time : 24/Marf2021 12:16AM :
LabID Receiving Date -1 24/Mar/2021
Ref Doctor Reporting Date : 24/Mar/2021
Clinical Blochemistry
KFT Profile with Calcium,Uric Acid*, Serum .
Date 24/Mar/2021 Unit Bio Ref
12:16AM Interval
Urea 18.7 mg/dL 17.0-43.0
Urease, UV
Creatinine 0.7 mg/dl 0.61-1.24
Rate-Jaffe
eGFR 118.47 ml/min/1.73
MRO ... . : ; m2 i
Uric Acid ' o 56 mg/dL 35-72
Uricase, Colotimetri¢
Calcium (Total) 9.42 mg/dL 8.8-10.6
Arsenazo li_l '
Sodium 139.0 mmoll. 136 - 146
ISE Indirect . v
Potassium 3.6 mmol/L 35-51 .
ISE indirect
Chiloride 104.0 mmol/L 101 - 109
ISE indirect l
Bicarbonate =~ 25.0 mmoll.  21-31
Enzymatic ’

Interpretation Ref. Range .
eGFR - Estimated Glomerular Filteration Rate is calculated by MDRD equation which is most accurate for GFRs < 60ml/ min
/1.73 m2MDRD equation is used for adult population only. .

<60ml/ min / 1.73 m? - Chronic Kidney Disease

<15 ml/min /1.73 m? - Kidney failure
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Conditions of Reporting: 1. The tests are carried outin the lab with the presumption that the specimen belongs to the patient name as identified In the bill/test request form. 2.
The test results relate specifically to the sample received in the lab and are presumed to have been generated and transported per specific instructions given by the
physicians/laboratory. 3. The reported results are for the information and interpretation by the referring docter only. 4, Some tests are referred to other laboratories to provide
a wider test menu to the customer. 5. Max Healthcare shall in no event be liable for accidental damages loss, or destruction of specimen which is not attributable to any direct
and mala fide act or omission of Max Healthcare or its employees. Liability of Max Healthcare for deficlency of services, or other errors and omissions shall be limited to fee
paid by the patient for the relevant laboratory services.
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Laboratory Investigation Report

Patient Name Centre : 910 - Max Hospital - SaketM S SH
Age/Gender OP/IP No : IP/206312/3214D
UHID/Mobile Collection Date/Time : 24/Mar/2021 12:16AM
LabiD Receiving Date : 24/Mar/2021 k
Ref Doctor Reporting Date : 24/Mar/2021
l Hematology
CBC (Complete Blood Count), Whole Blood EDTA
Date 24/Mar/2021 ~ Unit Bio Ref Interval
12:16AM
Haemoglobin 10.8 g/di 13.0-17.0 _
Packed Cell, Volume 344 % 40-50
Calculated
Total Leucocyte Count 7.6 ) 10~9/L  4.0-10.0
(TLC)
Electrical Impedance
RBC Count 5.711 10~12/L 4.5-5.5
Electrical Impedance :
MoV 60.2 fL 83-101
Electrical Impedance
MCH 19.0 Pg 27-32
Calculated ’
MCHC - 315 g/di 31.5-34.5
Calculated
Platelet Count 328 : 10~9/L  150-410 -
Electrical Impedance
MPV oo Hoaet il .03 fl 7.8-11.2
Calculated ;
RDW 16.1 - % 11.5-14.5
Calculated
Differential Cell Count
VCS / Light Microscopy
Neutrophils - 65.1 % 40-80
Lymphocytes 18.0 % 20-40
Monocytes 11.0 % 2-10
Eosinophils 5.4 % 1-6
Basophils 0.5 % 0-2
Absolute Leukocyte Count
Calculated from TLC & DLC -
Absolute Neutrophil Count 4.95 _ 10~9/L 2.0-7.0
Absolute Lymphocyte 14 10~9/L 1.0-3.0
Count -
Absolute Monocyte Count 0.84 10~9/L 0.2-1.0
Absolute Eosinophil Count 0.41 10~9/L 0.02-0.5
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No:j100273 oy
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Conditions of Reporting: 1. The tests are carried out In the lab with the presumption that the specimen belongs to the patient name as identified in the bill/test refBe%¥orm. 2.
The test results relate specifically to the sample received In the lab and are presumed to have been generated and transported per specific instructiongugigemaby the
physicians/iaboratory. 3. The reported results are for the information and interpretation by the referring docter only. 4. Some tests are referred to other laboratories to provide
"a wider test menu to the customer. 5. Max Healthcare shall in no event be liable for accidental damages loss, or destruction of specimen which is not attributable to any direct
and mala fide act or omission of Max Healthcare or its employees. Liability of Max Healthcare for deficiency of services, or other errors and omisslons shall be limited to fee
paid by the patient for the relevant laboratory services.
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Laboratory Investigation Report

tient Nam

:dGendar Centre : 910 - Max Hospital - SaketM S S H

Bionictls OP/IP No : IP/206312/3214D

Lab ID Collection Date/Time ; 24/Mar/2021 12:16AM

Ref Doctor Recelving Date : 24/Mar/2021
| Reporting Date : 24/Mar/2021
r Hematology 1
Absolute Basophil Count  0.04 10~9L 0.02-0.1 .
Kindly correlate with clinical findings

*** End Of Report ***
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The test results relate specifically to the sample received in the lab and are presumed to have been generated and transported per specific instructiong Qiyag by the
physicians/laboratory. 3. The reported results are for the information and interpretation by the referring doctcr only. 4. Some tests are referred to other laboratories to provide
a wider test menu to the customer. 5. Max Healthcare shall in no event be liable for accidental damages loss, or destruction of specimen which is not attributable to any direct
and mala fide act or omission of Max Healthcare or its employees. Liability of Max Healthcare for deficiency of services, or other errors and omissions shall be limited to fee

paid by the patient for the relevant laboratory services.
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Laboratory Investigation Report

_ S —

Patient Name Centre 1910 - Max Hospital - Saket MS S H
Age/Gender OP/IP No : 1P/206312/3214D
MaxID/Mobile Collection Date/Time :25/Mar/2021 12:16PM
Lab 1D Recelving Date : 25/Mar/2021
Ref Doctor Reporting Date : 26/Mar/2021
Serology Elisa
Test Name Result Unit Bio Ref Interval
ANA & Vasculitis Panel-LIA,Serum
LIA
dsDNA Negative
Nucleosome Negative )
Histones Negative
SmD1 Negative
PCNA Negative
PO (RPP) Negative
SS-A/Ro60 Negative
SS-A/Ro52 Negative
SS-BlLa Negative
CENP-B Negative
Scl70 Negative
U1-snRNP Negative
AMA M2 Negative
Jo1 d Negative
PM-Scl Negative :
Mi2 Negative
Ku Negative
PR3 Negative
MPO Negative
GBM Negative

Comment Interpretaion

ANA Is useful for the diagnosis of patients with autoimmune diseases ¢.g. SLE, Mixed connective tissue disease, Rheumatoid arthritis, Sjogren's syndrome,
Pro_gressive systemic sclerosis and CREST syndrome.

Kindly correlate with clinical findings

*** End Of Report ***
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Laboratory Investigation Report

Patient Name

AgelGender Centre : 910 - Max Hospital - Saket M S SH
MaxiDMobile OP/IP No 1 1P/206312/3214D
MR Collection Date/Time : 25/Mar/2021 12:16PM N
Ref Doctor Receiving Date : 25/Mar/2021
Reporting Date : 26/Mar/2021
. Serology Elisa
est Nam
s A Result Unit Bio Ref Interval
> (200 rrm
Dr. Bansidhar Tarai, MLD. Dr. Poornima Sen, M.D.  Dr. Madhuri Somani, M.D. , DNB

Senior Consultant & Head - Microbiology ~ Consultan - Microbiology  Consultant - Microbiology
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NEUROPHYSIOLOGY INVESTIGATION
Healthcare MAX SUPER SPECIALITY HOSPITAL

L.EEW
Max ID No: SHPP486559
ge/Se IP No. 206312/Bed-3214
Ref. By: Study Date 24/03/2021

NCV FINDINGS :-
NCV study is done in both upper & lower limbs with ‘H'-reflex. _ _
MNCS :- Reduced amplitude was seen in lef median & bilateral common peroneal nerve. Normal latency, amplitude & conduction

velocity was seen in right median, bilateral ulnar & posterior tibial nerves.

SNCS :- SNAPs amplitude was not recordable in bilateral superficial peroneal nerve. Reduced amplitude was seen in left median &
right ulnar nerves. Normal latency, amplitude & conduction velocity was seen in right median, left ulnar & bilateral sural nerves.

F” waves :- F waves were not recordable in left common peroneal nervé, rest normal.
IH’-reflex:- Elicitable on both sides.
EMG FINDINGS:-

Electromyography :- Concentric needle electromyography evaluation was done in below mentioned Muscles. Spontaneous muscle
-activity, motor unit potentials and recruitment pattern was recorded in the sampled muscles.

Muscle Spontaneous activity MUAP ] Interference

Fib PSWws Fasciculation Amplitude Duration Polyphasia

: (mV) {(ms)

Lt APB - - - 1.0-1.5 15-20 + Moderate
Rt FDI ) - - - 1.5-2.0 15-20 + Moderate
Rt Biceps - - + 1.5-2.0 20-25 + Moderate
Lt Deltoid - - - 2.0-2.5 20-25 + Moderate
Rt TA - + + 2.5-3.0 20-25 T Discrete
Lt TA - - - 2.0-2.5 20-25 + - Discrete
Rt VL + + - 3.0-3.5 20-25 + Discrete
Lt VL + ot - 2.0-2.5 20-25 + Discrete
RtDI0 - “+ -
LtDI0 - - -
Rt C7 - - - f
LtC7 - - -
Rt Genioglossus - - -
Lt Genioglossus - - -

EMG FINDINGS:- Spontaneous activity in the form of fasciculation, fibs & PSWs was seen in right biceps, right TA & bilateral VL
‘muscles. Large amplitude long duration, polyphasic MUAP with moderate to discrete interference pattern was seen in right FDI,
right biceps, left deltoid, bilateral VL & TA muscles. Normal MUPs, duration without polyphasia & moderate interference pattern
was seen in left APB muscles.

Impression:- EPS study is showing neurogenic pattern in above sampled muscles with evidence of active dennervation &
reinnervation in above sampled muscle suggestive of anterior horn cell disease.

Please correlate clinically. W\
a
DR. JD.MUKHERJI DR.MUKHKSH KUMAR Dr. RAHUL SAINI
MBBS (Gold Medal), MBBS (Gold Medal) MBBS, MD (Medicine)
MD (Medicine), FRCP(Edin) MD (Medicine), DNB(Medicine) DNB (Neurology)
DM (Neurology, PG1 Chandigarh) DM (Neurology) Associate Consultant dept of Neurology
Principal Director& Head of Neurology Associate director of Neurology Muax Super Speciality Hospital *
Max super Speciality Hospital, Saket Max Super Speciality Hospital Saket Saket New Delhi-110017 ==
jdmukherji@yahoo.com Ph. 011-66115050 £ 3\
i@ lthare. W B
ax Super Speciality Hospital, Saket Max Healthcare Institute Limited Mo gb
{West Block) Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road, P ivermilpaiteda
1, Press Enclave Road, Saket, New Delhi - 110 017 Vile Parle (West). Mumbai, Maharashtra - 400 056 AR
For medical service queries or appointments, T: +91-22 2610 0461/62 Qv’@); @
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N - dad - T 0004
www.maxhealthcare.in (CIN: U72200MH2001PLC322854) I TX R

Scanned with CamScanner


Hitanshu Paruthi

Hitanshu Paruthi

Hitanshu Paruthi


NEUROPHYSIOLOGY INVESTIGATION
MAX SUPERSPECIALITY HOSPITAL
1, PRESS ENCLAVE ROAD
SAKET, NEW DELHI - 110017

Generated : 03/24/2021

ib‘ ~ ate of Birth ¥ -
Name In/Out In
Sex |Doctor

!Aga : Technologist
Examination Date (03/24/2021 IRefforing Dopartment

N ion

i _z‘e..*“-"*"’-‘f‘-“-’ltﬁiﬂ“'“‘ff"‘;? R i R Pl e e DR
Median Left

,[vmst 36 4.7V 16.8mVms Wrist~Elbow 50.1
[Etbow B2 38mV 14.3mVms  Elbow-Axilla 519
5LAxm. 98 29mV 127mVms | Axilla—Erbe Point
Median Right

Wrist 33 71.3my 21.3mVms |Wrist-Elbow 45.9
Elborer 8.1 70mV 20.7mVms [Elhow-Axilla 476
| Axcilta Y 41mV 139mVms |Axifta~Erbs Point
Ulnar Left

Wrist 23 6.1mV 15.7mVms | Wrist-Elbow 584
Elbow 6.4 5.2mV 15.1mVms Elbow-Axilla 556
Axilla 73 SimV 15.6mVims Axilla-Erbs Point
Unar Right

Wrist 24 8.5mV 228mVms |Wrist-Eibow 51.0
Elbow 71 7.ImV 208mVms |Elbow—Axilla 523
|Axila 88 e 272mVms |Axilla—Erbs Point
Peroneal left

Ankle 36 [1.3mv '42mVms |Ankle—Head of fibu |40.3
Head of fibula |11.3 1.1mV 3.1mVms |Head of fibula-Bel {42.6
Below Knee 13.6 1.1mV 2.9mVms

Peroneal Right
Ankle 42 [1.5mv [22mVms | Ankle—Head of fibu [438
Head of fibula |11.3 (14mV 41mVms  |Head of fibula-Bel 433
?Eetow Knea (136 [t2mv 3.5mVms

Tibial Left
[Anikie la2 '6.9mv 104mVms |Ankle—Popliteal 455
Popliteal 1132 45mv 13.0mVms
Tibial Right
|Ankle 35 16:2mV 10.7mVms |Ankle-Popliteal  |40.0
Pogliteal 138 48my 174mVms
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st 24 B2 70W eswms  ®7 |
Median Right
1"'"".""" — e e e

a Wit 21 28 418w 32uvms (607 l
Ulnar Left
Wrist D) 2.7 109V  0Juwms (585 ]
Ulnar Right
Wrist 20 29 [18uv 05uvms  [545 ]
| 5" . 4 l A .
Sural Left
{&nl ;u J'as [mtuv §asuVms ]49.0 ]
Sural Right
‘Sural 24 32 1550V 05uVms (574 |
Superficial Pe Left
Mid. branch  |NR NR
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