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11 - LAWRENCE ROAD, AMRITSAR
DR. HARPREET SINGH D.M.

/ 4 o) GASTROENTEROLOGIST

@ ENDOSCOPY CENTRE

= 7
Name: SH SATPAL DANG Age/Sex: 8% [/ Male 738
Ref. By : DR KHANN A 6-Jul-2005

ENDOSCOPY REPORT

Instrument :
Anaesthesia :
OESOPHAGUS
Lumen : Normal
Mucosa : Normal
Oesophagitis : Normal
0G - Jn. : Normal
GE Reflex : Normal
Biopsy : - Normal
STOMACH
Lumen : Normal
Cardia : Normal Normal Antrum Pylours
Fundus : Normal
Body : Normal
Antrum : Normal
Incisura : Normal
Pylorus : Normal
Biopsy : Normal
DUODENUM
1st Part : Normal
2nd Part : Normal
Amp“la H Nomal
Final Impression :
NORMAL STUDY
RAPID UREA TEST FOR H. PYLORI - VE t/

Dr. Harpreet Singh
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OR. INDER BIR SINGHNIJJAR DR JATINDER PAL SINGH DR, VI/INDER ARORA (SONIA) DR REKHA ABROL OR RAHUL CHOPRA
MD (Radiodiagnosis| MD. (Radiodiaanosts) MD (Radiodiagnoss) MD. Ph.D. IRadwociagnosis) MD. {Radwdiagros s}

Radiokogst & Consutiant Sonologist  Radioogist & Consuttant Sonologist Radologist & Consutlant Sonclogist  Rediokogist & Consutant Sonokegist Vogist & Consultan! Sonciogisi

o —

511, Court Road. Opp. Church, Near G.P.O., Awritsar. Tel.: 2212433, 2221433
Please visit us at : www.nijjarscans.com



http://www.nijjarscans.com

Capt. Dr. Y. R, Khanna

M.EBBS.
EX-AMC
1(egidence : Clinic :
37-Rani Ka Bagh, Partap Bazar,
Amritsar - 143001 Chheharta, Amritsar.
Tel.: 2210514 Tel : 2256333
Date : 4-) i S_



NALANDA DIAGNOSTIC CENTRE
COMPUTERISED CLINICAL LAB.
14-A, LAWRENCE ROAD, (NEAR D.A.V. COLLEGE FOR WOMEN)
AMRITSAR. Tel. : 2564963

e-majl ; naldiag @ sancharnet .in

-
w 2




NALANDA DIAGNOSTIC CENTRE

X-RAY & CLINICAL LABORATORY
14- A, LAWRENCE ROAD, NEAR D.A'V. COLLEGE, AMRITSAR
Dr. Amrik Singh
MBRB.S., DMR PHONE:- 2564963
Formarly Consultant Radiologist, (24 hour Service Available)
Civil Hospital, Gurdaspur

Patient’s Name SH SATPAL DANG (Code No )
Patient’s Age Yrs. Sex M

Consultant Doctor Y.R. KHANNA Lﬂ_‘._u an
Date 04-07-05 Qs ¢

Sample collected at: : NALANDA DIAGNOSTIC CENTRE From outside.

NOT FOR MEDICOLEGAL PURPOSES

SERUM T3 ( TRIIODOTHYRONINE ) 1.29 NG/ML (0.75-2.1)

SERUM T4 (THYROXINE) 8.43 MicG/DL (4.7-12.0)

SERUM ULTRASENSITIVE TSH 0.97 MicG/DL (0.5-4.0)

CLINICAL DISORDER &l g T3 T4 | TSH

Primary Hypothyroidism L L VH

Congenital Hypothyroidism - Cretinism L L VH

Child Hypothyroidism — Juvenile Myxedema i L VH

Hashimoto’s Thyroiditis L L H

Iodine Deficiency — Endemic Goiter I/N LN L

Secondary Hypothyroidism LN L/N K

Subclinical Hypothyroidism L/N L/N H

Grave's Disease H H VL/UN

Futhvroid Opthalmic Grave’s Discase N N LN

‘Thyrotoxicosis Factilia (Due to Intake) H H H
_Thyroditis L/H/N LAUN H

Toxic Multinodular Goiter H H N

Toxic Adenoma H H L

T3 - Toxicosis HN H/N L/N

T4 - Toxicosis | H/N H/N L/N

Pituitary Tumor HN H/N H

Thyroid Carcinoma H H I/N

Jod-Basedaw L L L

Subacute Thyroidis H H L

Postpartum Thyroiditis Syndrome H H L/N

Non Toxic Goiter H/N H/N N

Non Thyroidal Illness H/A/N HAN N

Thyroid Replacement Therapy (Normal) H H LN

Thvroid Replacement Therapy (Exess Dose) H H H

Endogeneous Antibodies 1o Thyroid Hormones H H N

Familial Dysalbuminic Hyperthyroxinemia H H N

H- High, L - Low, VH — Very High, VL — Very Low, N — Normat, SH — Slightly High, SL - Slightly Low, UN —Undetectable

1 Lab reports are to be co-related with clinical findings.
2 Reports may differ in different Labs vsing different techniques & reagents.

NS
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