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PRERNA CLINIC

CENTER FOR ARTHRITIS CARE

Dr. Kamal
MD

Consultant Physician

Bhatt
(Medicine)

Formerly :- Senior Resident

Clinical Immunology &
Rheumatology, SGPGIMS, Lucknow
Reg. No. : 4241 (UK)

Prerna Clinic

e Name : \/,(,MJ b\/b(‘['u/# “'w Date: /.- e uf
19/1, Indiranagar, 4
Rt Age / Sex : i Valid Till :
10.00 ar:-l’,OG pm Lt‘g M ){ 1
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o et Pee 6w
Prior Appointment) \J Q/(b
(Sunday Closed) W w %té e
Mob ;3053940534 o P lb Q?
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¥ic e h"“fw
e | s pech PP - L - 24
54, Haridwar Road.”z l 6} £ -~ y 3 h,.—
Dehradun ' b@ Q_/T"Tr a4 o~
Every Friday C,@

5.00 pm - 7.30 pm

(Take One Day /*QLV‘L&

Prior Appointment)
Mob. : 9068940584

Asha Medical Store
(Near LIC Office)
Dakpatthar Roa

Vikasnagar
Third Sunday
of Every Month
10.00 am - 1.30 phA{
Ph. : 9897730307
8630071735 ‘g
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The FIRST & ONLY Hospital in Uttarakhand & Adjoining
‘ » SYN E R GY Region to have both most prestigious NABH g NABL
"o INSTITUTE OF MEDICAL SCIENCES Quality Accredltations of the country

(A Unit of Padmanabh Health Care (P} Lid )

WORLD-CLASE MEALTHEARE FOR EVERYONE . @ @
Al 2ag Tdamen ('\j . Tﬁas_".lgwl

o NABH NABL
OUT  PATIENT RECORD  BEST multi- sﬂperspeclamy hospiral in QUALITY Patient Care
o et . ;{(n(’ur:‘f.gm‘ju R =N e R A Age .. 4Y4... sex ! . Date 222 yHiD
' Pulse Jmin, BP! i mmHg, Temp: Hoder L e i /min, Weight: .............. Kg, Height: .cc...../cm

Allergy: .. .. Nutritional Assessment Required: Yes[ ] Nol-] oOthar. SateS. bld ol ]
; Aui '(4—;.:“_;@} Jepmmatiin, | : Consultant Details
CLlNiCAL scth o :RBEJSIYM\:::IE IN CAPITAL LETTERS
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ehra Dun Chest Centre

168, ARHAT BAZAR, SAHARANPUR ROAD, DEHRA DUN (U.K.) INDIA R 9456355655, 0135-2723178
Dr. SANJAY SARIN

MBBS Mll‘(f’uln?‘mm_kfuv) . TIMINGS Slo 2"{3121 Eqﬂ(ﬂ
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Thoracoscopy (“a{"b m o
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Computerised Lung 4'9 i
Function testing O
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.; . CAREPHILL !
U Helpline
% DIAGNOSTICS

. 1800-180-4290
. Laboratory Test R
st Report

e
Patient Name : Mr.BEER PRATAP Lab No : MCAR37391
Age/Gender 4YOMOD/M Reg.Date : 17/0ct/2023 06:10PM
Barcode No : A57536 Collected : 17/0ct/2023 06:11PM
Referred By : Dr.SELF Reported : 17/0ct/2023 07:05PM
Sample Type : SERUM Mobile No g
Client Name : SWASTHIK PATHOLOGY LAB Report Status : Final Report
BIOCHEMISTRY
Test Name Result Bio. Ref. Range/Unit Method
RHEUMATOID FACTOR (RA FACTOR) - QUANTITATIVE
Rheumatoid Factor 140.00 < 14.0 IU/mL Immunoturbidimetric
INTERPRETATION:

Rheumatold factor (RF) is an antibody directed against the Fc portion of the IgG molecule. The detection of RF or anti-citrullinated
protein (anti-CCP) antibody, is part of the 2010 diagnosis criterion of the American College of Rheumatology for classification of
Rheumatoid arthritis. Patients with high titres tend to have more severe disease and, thus, a poorer prognosis than sero-negative
patients. RF is not specific for Rheumatoid arthritis, but it is often seen in cases of chronic infection and other systemic
nflammatory conditions. Healthy individuals > 65 years of age may also show positive RF resuits.

This report has been Validated by:

Main Lab (Dehradun)
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Name: Mr. VEER PRATAP SINGH Registration No: 245712
Age/Gender: 44 Y/Male Registered: 10/Jan/2024 06:30PM
Patient 1D: 012401100127 Analysed: 11/Jan/2024 06:54AM
BarcodeNo:  E10292 Reported: 11/Jan/ 2024 06:54AM
Referred By:  Self Panel: HPO18 CAREPHILL DIAGNOSTICS
BIOCHEMISTRY
Test Name Result Blo Ref.Interval Unit
RHEUMATOID FACTOR (RA FACTOR) QUANTITATIVE
Specimen: Serum
RA FACTOR ,Serum 177.9 <300 IU/mL
Turbkdiensitic
Lomment

Rheumatold lactors (RF) are a heterogenous group of high malecular weight molecules directed against the
antigenic sites on the FC portion of the body*s own immunoglobulins, Between G0 & KO% patient with active
Rheumatald artheitis (RA) pemsess this abinarmal prateln bn thelr blood and joim [aded, and Hn detectlon s themelare
ol value i the diagnosis & o thie monitarbng ol thie disease. The test also allows ¢l e lan to distinguish between RA
and vhematie Tever, nwhich BE s alinost always absent. The RF concentration RE (00Zml = Flighest dilution with
pasitive reaction X reagent sensitivity (5.0 10Aml).

Elevated REF can be Tound ina small percentage (5-10%) of hwalthy people. RE may also be elovated inthe elderly,
though they may not demonstrate clinfeal signs, Inaddition, elevated levels ol BF may be detected (n peaple who do
il liave RA (lalse positive) but may have another disorder:

« Sjogren syndrome

- Syntemde lupus erythmatosus

cBacterial, viral and parasitic infeetions (hepatitiv, TH, sy philis, leprosy)

cCertain cancers « Lung disease, liver disease, and kidney disease

Nate : The result abtained relate anly 1o the sample given/ recelved & tested. A single test result is not always
Indieative of a disease, 8 Tuas o be corre lated with elindeal data for inte rpretation.

Dscdalmer: This s an electronically validaed repoet, il any discrepancy lound should be combimmed by user This test was performod a HPRIME LABS VT LTD

This repont is nod valid for medicolegal parposes Hprime lab will not be responsible Tor epaon which does net have QR codes.
ok End Of Report ***

v

Scanned with CamScanner

Dr, Neha Bedi
MBBS. M.D. (Pathologlst)
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Carephill Diagnostics Pvt Ltd N.V. Towar, opp. Nilaya AppartmenJ

™ infelearaphill com . www carephill com Handwar Road Dahiadun. UK- 248001

CAREPHILL

.o

l.. k"|‘|‘il" Numbe
®
.

DlAGNOSTlC 1800-180-4290 | 0136-2933466

Patient Name  :Mr. BEER PRATAP Lalh Nao MCARI7IVI
Ape/iender HMYOMOD/M Rep Date 7012023 06 10PM
Hucode No ASTS o Collected IO 2008 06 11
Reterred By In SELF Reported 170/ 2023 07:05PM
Sumple Type CSERUM Mobile No

Client Name CSWASTHIK PATHOLOGY LAR Report Stittis Fiwl Repaont

BLOCHEMLSTRY
Teat Name Result Blo. Ref Range/ Unit Melhod

RHEUMATOID FACTOR (RA FACTOR) - QUANTITATIVE

Hheumatoid Factar 140.00 « 140 1U/fml linmunotut iidimetne

INTERPRETATION:

meumatold tactor (AF) 4x an antibody directed againyg) the fe portion ol the IgG moWoule, The deleciion of B or anteciirulimaied
potein (anii-CCP) antody, (0 patl of the 2010 dagnosis criletion of the American Callege of Rheumatology lor clauailion tion ol
Heumatold athrilia. Palients wilh high tiires lend 1o have more severs disease and, (hul, a poorer prognosin than tero-negalive
patbenia. A jn not specilic for Kheumatotd aciheiile, bul i o alten seen in canes of chronie infeciion and olher sy stemic
nilammalory conditions, Healthy individuals » 66 years of age may alo show positive HE resulia.

o
[ o
I' }‘} o Ihis report has been Validated by

l.

Dr. Shrutl Dogre

MDD Pathology

Lab Head & Consultant Pathologist
LIKMC No. JHHH

Dr, Yogita Rawat
MD Mictoblology
Consultant Mictioblologist
UKMC No. 3602
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— Mr. VIR PRATAP Roference: DR.SWASHTIK LAB VID: 240393102336007
R NI CHANDRA SEMWAL Jegmarad o

- g Ve §1eraea GGIC ROAD NEAR POST OFFICE 1110672024 01:53 PM

— PIN No: 248001 GALCHAR, CHAMOLI GARWAWAL UK Collected On:

E=" rDNO Pe4n24525469445 24043;” N . 11/06/2024 1-48PM

—_— . . Sampl ocessed Al Metropol s

— Age: Yemsls) Bwxt Mam Healthcara Lid E-21, B1 Mohan Co-0p Ind wd Sk

= Estate New Delhi-110044 12/06/2024 10:26 AM

e

——

Investigation Observed Value Unit Biological Reterence Interval

‘& RA-Rheumatoid Arthritis 11930 IW/mL Non reactive: < 14

(Serum.mmuna Turtidiometry)
Interpratation :
1. The detection of rheumaloid factor (RF) is one of the criteria of the Rh ism Association (ARA) for the

diagnosis of Rheumaloid Arthritis (RA).
2. RFsplay an imporant role in the diferential diagnosis batween RA and other rheumalic diseases. They also permit
prognastic stalements with regards io RA.

~ End of Report -

Tests marked with NABL symbo| are accredited by NABL vids Cenificaie no MC-2676; Validiy till 04-04-2026

Page 10l 1 < "“?ﬁ"“‘
Dr. Geota Chopra
M.D (Patholagy)
[DMC Reg. No. - 5204)
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L HRTRRMAT

Name: Mr. VEER PRATAP SINGH Registration No: 245712

Age/Gender: 44 Y/Male Registered: 10/Jan/ 2024 D6:30PM

Patlent ID: 0124011000127 Analysed: 11/Jan/2024 07:47AM

BarcodeMNo:  E10292 Reported: 11/Jan/ 2024 07:47AM

Referred By:  Self Panel: HPO18 CAREPHILL DIAGNOSTICS
BIOCHEMISTRY

Test Name Result Bio Ref.interval unit

CRP (C Reactive Protein), QUANTITATIVE
Specimen: Serum

CRP QUANTITATIVE 9.25 00-6.0 mg/L
TURSIDITY

Commenits

The CRP test I uselul n patient with Inflammatory bowel disease arthitis, Autoiniune diseases, Pelvie inflanmatory disease (PID)
While the CEFP test is not specilic enough 1o diagnose a particn lar disease, i does serve as 2 general marker for infection and inllammal lon.
An increased amount of CRP in your blood suggests that you have an acute infection or inflammation. 1 the CRP level o your blood drops,
It means that you are getting better and Inflammation s being reduced CRP levels can be elevated in the later stages of pregnancy as wel|
& with use ol birth control pills or hormone replacenent therapy Le. estrogen). Higher levels ol CRP have also heen ohserved in the obese.
Another test 1o mon tor inflammal lon s called the Erythrocyte Sedimentiation Rate (ESR). Both tests are elevaied In the presence ol
Inllammation; however, CRP appears and then disappears saoner than changes in the ESE. Thus, your CRF leve| may fall to narmal if you
have been treated suecessiully, such as tor a Hare-up ol anhritis, but your ESR may stlll be abinormal for a while longer.

Kindly correlute elinieally

Disedaimer: This v an chectronicl ly validatal sport,i | any dacnspancy loand shoulid be oo lnmed by user This tea wai perfonnal o HPRIME LABS I'VT. LTD
Thiis epot is nod valid lor siedicolepal purposes. ] iprine Lab will not be responsible lon epon which does not have QR codes.
BT

*4% End Of Report *** [3]9

pat”
N g
Dr. Neha Bedi
MBBS. M.D. (Pathologist)

Page 10f 1
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www itdoseinfo com

VRINDA
Diagnostics |||III|II|IIII||I|I|IIIIIIII||| [
Dl ey

Patient NAME : Mr. VEER PRATAP SINGH Registered : 12/Feb/2024 12:21PM
Age/Sex 145 Y/Male Collected : 12/Feb/2024 12:21PM
Patient ID : 144257 Received :
Refer BY : Dr. KAMAL BHATT Reported : 12/Feb/2024 06:07PM
Sample 1d 120120818
Panel : Standard

HRCT THORAX

High resolution non contrast CT scan for thorax was done on 32 slice GE CT scanner from
thoracic inlet to diaphragm.

Focal emphysematous bullae seen in right middle lobe.
Mild subpleural retriculations are seen in bilateral lung fields in basal segments. However,
no architectural distortion and honeycombing seen. Few non calcified perifissural nodules

with associated reticulations seen along bilateral oblique fissures.

Lung fields are normal elsewhere.
Broncho-vascular pattern is normal.

No enlarged lymph nodes are seen.

Mediastinal vasculature appears normal.

There is no pleural effusion.

Heart is normal in size. There is no pericardial effusion.

Trachea and bronchi appear normal.

Bony cage under view is normal.

IMPRESSION :- Possibility of evolving Interstitial lung disease of UIP pattern.

ADV: Follow up.

2
ey
/|
i .

DR. DHRUV SHARMA DR. VIPIN KUMAR DR. ADIL ALI KHAN DR.PRABHAT KUMAR DAS

MBBS DMRD(RADIODIAGNOSIS) MBBS, MD (RADIODIAGNOSIS) MBBS, MD(RADIODIAGNOSIS)  MBBS, DMRD(RADIODIAGNOSIS)

CONSULTANT RADIOLOGIST COSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST  CONSULTANT RADIOLOGIST
Page 1.0f 2

0B/ 10, Mehru Magar Gharisbed £4%, Gaur Galary Vaichal Gharabad Shop 80 1 Upper Ground oor, Aggarssl Maza wa.uomwpm

Tl (D120) ASTS277-262, 2795514, 2793934 | Tel. (0120) 8575205-288, M . 8527608374 PIOtNG. M-3, Rigmager Ext. Gazlabisd, M : 85276083 76 Ghariabad. W 852608350
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VRINDA
Diagnostics IIIIII|II|IIII||||||||||||||||||||
o)

Patient NAME : Mr. VEER PRATAP SINGH Registered : 12/Feb/2024 12:21PM

Age/Sex 145 Y/Male Collected : 12/Feb/2024 12:21PM

Patient ID : 144257 Received :

Refer BY : Dr. KAMAL BHATT Reported : 12/Feb/2024 06:07PM il
Sample Id 120120818

Panel : Standard

PLEASE CORRELATE CLINICALLY.

*#* End Of Report *#*

Test Requested: HRCT LUNG - PLAIN

i

DR. DHRUV SHARMA DR. VIPIN KUMAR DR. ADIL ALI KHAN DR.PRABHAT KUMAR DAS

MBBS DMRD{RADIODIAGNOSIS) MBBS, MD (RADIODIAGNOSIS) MBBS, MD(RADIODIAGNOSIS) MBBS, DMRD(RADIODIAGNOSIS)

CONSULTANT RADIOLOGIST COSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST

Authenticated On : 12/Feb/2024 06:07PM

PrinyDatgTime R ald-Feb-24:42:48 BMony protessional opinions and not the diagnosis. They ae always considered in conjunction with clinica
and other investigatory tindings where applicable. Findings on the blood sampies collected from outside the lab are not liab'e 1o challenge

(¥ Scanned with OKEN Scanner
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