


Receipt No ¢ 14825

Name P M. ANKIT GOSWAM)|
Carcof : 8/o
RefBy ' DRMANISH GOYAL

Elite Imaging Center

9-A-30, R.C.VYAS COLONY)

Rajiv Gandhi Auditorium —waua.

Ph.: 01482-257357

AgeSex : 26Yrs, Male
MobNo ¢ 7023166876

o Eomail '+ elitedingnosticbhil@gm
Date  :20/082024 Time ®
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Heatth is Weatth

E-mall ; elitediagnostichhil@gmall.co

'; ‘NAME OF
; LR PATIENT MR. ANKIT GOSWAMI TR B3
REGNO r. MANISH GOYAL SIR SEX. FEA,LLE
"DATE | 20 August 2024

USG - PILONIDAL SINUS REGION

gluteal region in mid line

% E/0 22.0mm sized long & 4.1mm broad hypoechoic sinus tract scen in
& multiple hair shaft also

3 which fra'versing inferiorly in mid line within subcutaneous fat planc
%, ‘ seen within it s/o pilonidal sinus.

. . b
> No e/o deep communication seen.

<+ No e/o increased vascularity seen.

-

No e/o calcification seen.

(/]
0.0

Please correlate clinically.

S

Dr.A r Airun
cogyulta t Radiologist
RMC Reg. No.: 26723/11069
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+ Mr. ANKIT
JI GOSWAMI Visit Date & Time:20/08/2024 1:00 PM |Doctor: DR MANISH GOYAL
A
gsiSax 1 28vealMele Reg. No 420 O/l No: O - 456 MS SURGEON  y04pu
mom. Lab No 2982 Ref. Lab/Hsp. :
e No : 7023166876 ReceiptNo : 380
Sample Accepted at  20/08/2024

BIGCHEMSTRY.: .

8LOOD S‘UGAR

Name of the Test :
Bﬂ'ﬂsguon 5 indcl :

.EE%R R) — esult Unit Biological Reference Interval

'Name (Name of the Test : BLODD UREA — Mg/DlI <-140 Mg/DI

_nvestigation : .
BLODD UREA ~ Result Unit Biological Reference Interval

Na — mg/dl 10 - 40 mg/d}

lnv':;iof ttli're Test : SERUM CREATININE : Y |

gation : : :
M CREATININE — - Resuit Unit Biological Reference Interval |
: mg/dl 0.06 -1.60 mg/di
s *# End of Report ***
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AN 150 9001 {2015 Cartid Super Specialy Howpial. g% . 01482 256
Patient + Mr. ANKIT JI GOSWAMI Visit Date & Time:20/08/2024 1:00 PM |Doctor: DR MAMISH GCrAL
Reg.No @ 420  OffNo:0-456 s 8unaeon ,,,,,
[Mobile No : 7023166876 ReceiptNo : 380 )
Sample Accepted at  20/02/2024 1:.00 PM :
Name of the Test ¥
Investigation Result Unit
TSH 1.940 ulU/mL 0.29 - 6.16 uiUW/mL
*** End of Report ***
(5.
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Patient _: Mr. ANKIT JI GOSWAMI Visit Date & Time:20/08/2024  1:00PM |Doctor: DR MANISH GOYAL
Reg.No  : 420 OfiNo:0-456 | Lab"as SURGEON  3.04pu
AgelSex : 26Yrs /Male Lab No . 2082 8k 8p..:

ReceiptNo : 380
20/08/2024 1:00PM  [Test Authenticated at 20/08/2024

Mobile No : 7023166876

Sample Accepted at

IR,

HAEMATOLOGY. | R )

X [

Namg of the Test _:_ CBC

Investigation Result _ Unit Biological Reference Interval|
WBC PARAMETER .

TOTAL LEUCOCYTE COUNT 9.9 10*3/cumm  4.00-11.00

RBC PARAMETER .

RED BLOOD COUNT 5.45 mill./lcmm 3.80 - 5.80 mill./cm
H//-\,E\MOGLOBIN 16.5 gm% 12.00 - 15.00 gm%
P.L.v. 48.8 % _ 36.00 - 50.00 %
M.C.V. 89.5 fl 77.00-99,001
M.C.H i 30.3 pg 1 - 27.00-32.00 pg
M.C.H.C. 338 % 30.00 - 35.00 %
RDW-SD 455 fl  37.00-54.001
PLATWLET PARAMETER '. .

PLATELET COUNT A3, . Laclcumm  150.00-450.00 Lac!
MPV 9.2 flL - 7.50-11.50fL
DIFF. LEUCOCYTE COUNT z ,

NEUTROPHILS | 61 % ~ 40.00-75.00%
LYMPHOCYTES L3350 % . 20,00-45.00%
EOSINOPHILS 2 % 1.00-8.00%
MONOCYTES 4 % 1.00-10.00 %
BASOPHILS 0 % 0.00-2.00 %

E1l] End OfRepOff "e

— .-.......ﬁ}nﬂm m‘@ PATHOLOGIST



BhtiiS AL HISSRARAL AND RESEARCH CENTER

AN IS0 9001 : 2015 Certified Super Speciality Hospital |
9-A-32,33,R.CVYAS COLONY COLONY INFRONT OF RAJIV GANDHI AUDITORIUAS,

|
BHILWARA |

Discharges Slip

Patient Name :ANKIT Jl GOSWANI Age/Sex - MALE 26Years : 1
Address " : BUAYNAGAR L IPDNO. 532 UHIDNO. 220 .
BHILWARA ROOMNo. : GENERAL
o

Mobile No. 7023166876

Dt. Of Admission - 23/08/202a

—
Dt. Of Discharge  : 25/08/2024
CONS.NAME : DR. MANISH GOYAL DT.OF SURGERY - 23/08/2024 ‘
Diagnosis : PILONIDAL SINUS NAME OF OPERATION — EXCISION OF PILONIDAL '

SINUS J SAB

i Clinical History and positive findings:-

{E/O PAIN & DISCHARG GLUTEAL REGION / 6 MONTH

Operative Notes:-

[BcCISION OF PILONIDAL SINUS DONE 0 SAB. - }

i E Post operative Recovery/Treatment Given:- '

[V FLUID

ANALGESICS

ANTIBIOTICS

"""_‘-.—— ) N
. lvestigations:-
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.| BLOOD SUGAR RANDOM- 87.54MG/DL

CR‘EATININE- 0.9_ Mg/dl

HIV — NEGATIVE

HBSAG - NEGATIVE

);-RAY CHEST PA VIEW - normal
URINE COMPLETE - NORMAL

USGA/P- E/O22.0mm SIZED LONH & 4.1mm BROAD HYPOECHOIC SIN US TRACT SEEN IN
GLUTEAL REGION IN MID LINE WHICH TRAVERSING INFERIORLY IN MID LINE WITHIN
SUBCUTANEOUS FAT PLANE & MULTIPLE HAIR SHAFT ALSO SEEN WITHIN IT[S/O PILONIDAL SINUS)

Condition on INJ.-SATISFACTORY

TREATMENT ADVISED:— INJ. BEST CARD SB (6) 1.5gm IV BD FOR 5 DAYS
' TAB. NOVAMOX-CV sisﬁg 1-1 FOR 7 DAYS
TAB. HURTIZ- DSR 10D FOR 10 DAYS
TAB. ULTRANISE 1-1 FOR 7 DAYS

SYP. LAXDAY 20ml AT NIGHT

"OINT METROGYL-P APPLY LO CALL%

NEXT DAY: - Review After 7days in OPD

i

> NSULTANT
SLAIY el (RMC-22767)
MS (SURGERYYHIES FMAS

Bifed 1oz R By
- Mob.9460219898

© 01482256130

@ 96800 698

08, 9680099898
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BHEBC 505001 : 2015 Certified Super Speciality Hospital

Patient : mMr, ANKIT JI GOSWAMI Visit Date & Time:24/08/2024 10:24 AM |Doctor:DR MANISH GOYAL -
Reg. No H 420 O/INo:1-63 MS SURGEON _
AgeiSex : 26Yrs, Male . Ref. Lab/Hsp. :
Lab No ¢ 3399
Mobile No; 7023166876 =
LO00HOB0000040 ReceiptNo : 420 N
Sample Accepted at  24/08/2024 10:24 AM__ Test Authenticated at 24/08/202410:52 AM| 4

| Name ofthe Test  : HBSAG ]

I lnvestigaﬁon Status Result Biological Reference Interval
HBsAg Negative

*** End of Report **
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ANISO 9001 : 2018 Certified Super Speclality Hospita
Visit Date & Tlm8:24IOBI2024 10:17 AM |Doctor ‘DR MANISH GOYAL
Patient ; \r. ANKIT JI GOSWAMI ) M3 SURGEON
Reg. No ¢ 420 O/INo:1-63 Ref, Lab/Hsp, -
Age/Sex : 26vrs + Male Lab No : 3399 of. p.:
Mobile No; 70231868‘7'6 RecelptNo : 419
Sample Accepted at 24/08/2024 10:17AM  Test Authenticated at 24/08/20240.92

Address . BIJAYNAGAR BHILWARA

ey

A o AR ST : % iiSEROLOGY”‘ : ‘ ) L“ "‘ A = L :$,
Final Report
| Name of the Test : HiIv ]
| Investigation Status Result Biological Reference Interva|
Hiv | NEGATIVE
HIV |1 NEGATIVE
" End of Report *+
™
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MS (Surgery) FICS FMAS

(HCG Cancer Conter Bangalorg
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AN IS0 9001 : 2015 Certified Super Speciality Hospital RMC : 22767
Receipt No ' | 764 |oPD No [675 Date . | 07/09/2024 Time | 1125
Name | ANKIT JI GOSWAMI UHID No | 420 AgeSex 26Yrs , Male
Careof Height * | 0 em Weight- | 0.000 Kg
Address . | BIJAYNAGAR BHILWARA Mabil No | 7023166876
Doclor DR MANISH GOYAL Family GENERAL
MOBILE NO | 8460219893 TOKEN 5 ]

P \20(8b ™M hg— CONSULTATION ! Re @ 200.00 valid Upto : 10/09/209¢
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