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« Grade 4 prosl aly, wi
AGe & prostatomegaly, with grade |l inr. vesical protrusion of median

lobe of prostate into the lue, of udnary Bl
* Significant posl vold residual urine (700 ce)

* Niid bilateral hydronephrosis and hydroureteroncphrosis

o Gascous ahdomen
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CONSLTANT LOGIST)
REG.HO.-MP-24445

Please correlale clinically. A

Dr. Sukrati Shrivastava (MD)

Consultant Radiologist

mmg:lnmn: fcs [hest il it ons. Seditary FalidogicaiFadologeal and olher IvElitions naver conlem the el dagrioses
They oriy helnon diopesing (he dinease in cotlition 19 chricn] sprabems ant e relatzd lists Pinise et scardingly

SIHIE® d7er
i wea & e, el 38 wR (38.)
07582 2911100, 07582921100

.tmr'.-mrz;?_;) The Scan Bahind The Cume

Serweeen

24 G2 (P R e | Wit Yeamiee



o awaed THE

coad =gt (M P) - 47000
= —

mc:nm__r_._.mﬁn_ medical College, Sagar

LT

L 1L

CENTRAL cLiNiCAL LAB
ﬁ gundelkhand Medical co\'e9®
=

Sheaj Ward Tilh Boad Sagaih e . el

Sa muﬂ

= e Tty - — —
e niCm DTS :___I_..MM” DA 1018 19 A dar 10 RanzooAs AT wgaraaas 19V 25 M
" .... i FRASAD sl PRASIARD Rt By BTINEOIG 12 41 5T M WD FHEHORRMADTE Apcalied on Jw.nD..u.uu.r 34357 L]
BaTE I - SRR e E WIEHMU LG AL VISHIL PRASAD mpa O
e [ _ Sl = e F
" - Y o EOtAwien e pes e Vihon e Vs, Utne Ceraar | A Maia 16718 ﬂ-_”nn. g
- n___ﬂn..._nnnnbnﬂu ucﬂl. Blokrpiead B! irawevsl Sarreie epibang meshed, EOTA whais glood, Flunida Plaswa e T
peEAt U |ruesiipation (et b
. [ CEPANIMLNT OF BaTucyOnY,
Comaest Eired Caa RN q _a3%
s b 135-172 Activared partial thrambaptasin tms |APTTY 11 geconds L1
1.&1....1.ha|7 o] ' .-il..llluliull "
ey TS =t 458
B S e 43.58 - \HAETT+ 278 bt
iy WS i oot 153 1073 35.10 Canmr-ana " p— yagh
AWBOTLE g poo Wi, FES -
WBL s o et 303 ; oarial ThamElasin e (PTT | AT messarcs B proene v el emppanion paiboril T SRS o & Visswogen. PTTS
=g CoumtLYMPH) i 0.9-62 A woght Wirincsgen, Fachnrn Vill, LGB 4 1 sl maaities Gusny o) e caman 53E ety taiors L .
w..“ﬂi._r.:,_._rh,m.rﬁ- g prgiamged whan Fackor ci!_._n.uf.nc.u_...ni._!nm_ﬁn__nwp_...q,-.lﬂl..na__.,__._;:vm..!_..-a i
20 10"l 0-02
Absolute Granuloc e Gount [GRA)
i e 1
u 7 s 3-45 i <
o AR forofieombin Trme Tesd 11w Sewonds 11-185
. 38.70 L 20 - 4 Suil A semad
T e rwry - Prothrambin Tuma INR 140 = Q.76 -1.20
3380 % 50-70 Rme.
Gran"s
o e —— MHPT-128
279.00 10kl 150 - 450
Pipiet Sownt Comimenks:
A e ¥ Lt L
S 91.30 L B3-98 \rfig-aboral Mormanzed Rate (ANR) n e i —— U LA L ol aral aescoag RIS
CoT
MCH 3260 Po. 27-322 Tha oasa ol anleaanian con e adystad BRWEN wi__i._ﬁ_:_!nu!-_!% aisays
st I A
1 Piglhramnin Tims which espiares the eslnnas enagutatan palway,
e asao qmidi 318-17 i
Tt - ) Elﬁﬂ.ﬂﬁ.—!&%ihlir%}itd wftno ol dulicnne s indluiced by tre Greg on e IrnseG fET—ET
RO-ED 4540 * e 4 Profhramiin Tane may be maeased n v ap——— T uﬂ:ﬁ?.éﬁn&ﬂﬂﬂ.iﬂia_:ﬂa A
oy g | OHC ciher druga. Sist and akcchal
ROW-CV 1510 % | 11.5-145 .__. i
Pt humey __._ \
- _ fipxding Liza. Clemng Turs,
HCT 41.90 o 198-5
: 2 \ Blaeding ims 2% mnutes 10-50
M 520 n B-1 \ D
Atimcyt Lot Emter Clotirg TimelCT) 545 iMLCT 4n-120
POW 1590 n 2-14 e
i o8 Coine ) \sing Bguling - B, Wpacitic orEeliy. s
) 1 2 upaL pioiein
PCT 023 ('3 0.45-04 |
it ; Calar Pale Yelow Pale Yelow
Whasal Famrnitstizn
PLCC 26.00 L A -140
Catresatusd Tranapargncy Clear Ciear
s . 15-33 i LadiTaration
pH B0 450 BOO




Annexure C4: Laboratory Report at HCTS Confirmatory Facilitios (SA-ICTC)
NATIONAL AIDS CONTROL ORGANIZATION
Laboratory Test Report form for HCTS Confirmalory facility

Nime & Addross of the SAICTC I _.-;'_-'_ i
Nama. Sumame - “:,_‘_ ___ Middle name First MName r‘L‘_f* *'“L_
'F":'E”dfl'l Male Female Transgender g G0 (reertl
AoneICTC/MP/SER/04 s 36t Lab D No;

Date & Time of Blood Drawn |2 %1 4 (DD/MM/IYY) la' & (HH.MM)
Test Details:

@ Specimen type used lor testing (tick one): Serum / Plasma / Whale Blood
@ Dale & Time of specimen lested: [7( %2 N (DDIMMIYY) (o' 5 (HHMM)

Note:
@ Column 2 and 3 to be filled anly when HIV 1 & 2 anlibody diseriminatory tesi(s) used

@ Nocell has to be lefl blank; indicate as NA wherever nat apphcable

Column 1 Column 2 Column 3 Column 4
- : Reactivel
Name of the HIV kit Reactive/ Reactive/ Nonreactive (RINR)
Nonreactive (RINR) | Nonreactive (RINR) for HIV
for HIV-1 antibodies | for HIV-2 antibodies antibodies
y |

FTm;rr Stand ard Q “ i 154 : 4
Test i =

Testlll:

"8,

- e
s e

niarpretation of the result: Tick (¥ ) relevant R0 2 i pare RO SRR
!H/Spenmen is negalive for HIV antibodies =

(Xl Specimen is positive for HIV-1 anlibodies

m *Specimen Is positive for HIV antibodies (HIV-1 and HIV-2; or HIV-2 alene)

[l Specimen is indelerminate for HIV antibodies. Coflect fresh sample in 2 weeks
“Canfirmation of HIV 2 sero-status af identified referral laboratory through ART centers

Name & Signature

Na ignature
Laborato ician Laboratory In-charge
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ULTRASOUND OF ABDOMEN AND PELVIS

[T =

Liver appedts nonmal in 513‘?- shape and echolexture Mo focal lesion is seen No
intrahepalic biiairy radicle dilatation seen The poral ven and CBD appear normal.

Gall bladder is well distended with noarmal wall thickness. No calculus or sludge is
seen.

Pancreas appears normal in size and echotexture. No focal lesion is seen.
Spleen appears normal in size and echotexture. No foen! lesion is seen

Both mdne;rlspappefar_nnrmal in size, shape & echotexlurs. They show good corlico-
medullary differentialion. There is no calculus seen on either side.

Mild fullness noted in bilateral pelvi-calyceal system with -ﬁiildiy dijate:f entire
length of boih urster, likely secondary to bladder outiet obstruation. i

The urinary biadder i1s overly dislended. Wall thickness appears normal, No mass
lesion or calculus is seen.

[prevoid - BEGcc  postvoid-700 cc) Significant

Prostale is significantly enlarged measuring approx- 68 x 64 x 59 ram in size
(volume approx- 133 cc ) , with approx 28 mm intravesical protrusion of its
median lobe, into the lumen of urinary bladder. It shows normial shape and

echotexture. No obvious focal lesion is seen on present transabdominal study.

Visualized bowel loops appear normal in thickness and shows normal peristalsis.
Excessive bowel gases seen in abdomen.

There is no ascites.
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