IGKC MULTISPECIALTY HOSPITAL
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NAME: AMRITA KUMARI AGE: 31Yrs SEX: F
DATE: 08.03.2025 Hosp. No.: IMH — 33705
REF. BY: C/H:

USG WHOLE ABDOMEN

Liver is normal in size (14.7cm), outline & shows increased echogenici ilatati
. s enicity. No dilatation of
[HBR seen. No SOL seen. Portal vein is normal, (8.6mm). ¢ Y

GB is distended & normal in shape. No intra luminal calculus seen. Wall thickness is normal.
CBD appears normal in caliber (4.0mm).
Spleen is normal in size (8.9cm), outline & echo pattern.

Pancreas is normal in size, outline & echo pattern. PD is not dilated. No calcification or
collection seen.

Bilaferal kidneys are normal in size & outline. Cortical echogenicity appears normal.
Corticomedullary differentiation is preserved. No calculus or mass lesion seen. Both the
ureters are not visualized.

UB is well distended & normal in shape. No calculus or mass lesion seen. Wall thickness is
normal.

Uterus is normal in size (10.1 x 4.3 x 2.7cm), outline and echo pattern. Endometrium appears
normal (3.9mm). No e/o intrauterine gestational sac/ RPOC at the time of scan.

Right Ovary measures 3.7 x 1.3cm & Left Ovary measures 3.1 X 1.8cm. Bilateral ovaries
are normal in size, outline and echo pattern.

No retroperitoneal lymphadenopathy or intra-abdominal collection seen.

RIF is unremarkable. No obvious bowel wall thickening seen.

Impression: /
@ GradeI fatty liver.

w!)

Dr. Santosh Padhy, MD, DNB
Consultant Radiologist.

(Please preserve this report for future reference)
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IGKC MULTISPECIALTY HOSPITAL
CENTRAL LABORATORY

MC-8393
DEPARTMENT OF HEMATOLOGY.
atient Name : Mrs. AMRITA KUMARI Bill Date : 08-Mar-2025 09:21 AM
ge /Sex : 31 Y(s)/Female Sample Collection Date ;: 08-Mar-2025 09:40 am
HID « IMH33705 Sample Receilve Date : 08-Mar-2025 10:08 am
) * Report Date : 08-Mar-2025 10:57 AM
ill No : BIL82936 Specimen Type : WHOLE BLOOD EDTA
ef By ¢ DR.PHYSICIAN CONSULTATION Speci . 150000205
rg.Name : Mediwheel Health Check Up PEEHBOM NG : a
Parameter Results Units iological Reference = Method
COMPLETE BLOOD COUNT
HEMOGLOBIN 12.4 gm/dL 12 - 15 gm/dL Cyanide free
Colorimetry
PCV 37.5 % 36 -46 % Calculated
RBC Count 4.14 1076 pL 3.8-4.8 1076 L Electrical Impedance
MCV 90.7 fL 83 - 101 fL Calculated
MCH 30.0 pg 27 - 32 pg Calculated
MCHC 33.1 g/dL 31.5-34.5 g/dL Calculated
RDW(CV) 13.5 % 11.5-14.5 % Calculated
RDW-SD 44.0 fL 35.1-43.9 fL Calculated
PLATELET COUNT 161 x1073/pL 150.0 - 400.0 x10~3/pL Electrical Impedance
TLC 6.54 X10/3/pL 4.0 - 10 X1073/pL Tri-angle laser
flowcytometry
DIFFERENTIIAL LEUCOCYTE COUNT e
Neutrophils 48.0 % 40 - 80 % Flowcytometry /
Manual microscopy
Lymphocytes. 46.7 % 20-40 % Flowcytometry /
Manual microscopy
Monocytes 4.1 % 20-10 % Flowcytometry /
Manual microscopy
Eosinophils 1.0 % 1-6 % Flowcytometry /
Manual microscopy
Basophils 0.2 % 1-2 % Flowcytometry /
Manual microscopy
ABSOLUTE LEUCOCYTE COUNT
Neutrophils : 3.14 1073/uL 2.0 - 7.0 10~3/uL Flowcytometry
Lymphocytes : 3.06 1073/uL 1.0 - 3.0 10~3/pL Flowcytometry
Monocytes : 0.27 1073/pL 0.2-1.0 10~3/pL Flowcytometry
Eosinophils : 0.06 1073/uL 0.02 - 0.50 10~3/pL Flowcytometry
Basophils : 0.01 1073/uL 0.020 - 0.10 10~3/uL  Flowcytometry

*** End Of Report ***
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DR.SANJAY KUMAR SAHOO
CONSULTANT PATHOLOGIST
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IGKC MULTISPECIALTY HOSPITAL

MC-6393
DEPARTMENT OF LABORATORY

atlent Name : Mrs. AMRITA KUMARI Bill Date H 08‘Mar'2025 09'21 AM
ge /Sex : 31 Y(s)/Female Sample Collection Date : 08-Mar-2025 09:40 am
1D IMH33705 Sample Receive Date : 08-Mar-2025 10:07 am

° Report Date : 08-Mar-2025 11:07 AM
ill No : BILB2936 Specimen Type : WHOLE BLOOD CITRATE
ef By : DR.PHYSICIAN CONSULTATION .
rg.Name : Mediwheel Health Check Up Specimen No 2
Parameter Result Values  Units Reference Range Method
ESR 20 mm/1 hour <= 12 mm/1 hour Westergren

*** End Of Report ***
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DR.SANJAY KUMAR SAHOO
CONSULTANT PATHOLOGIST
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IGKC MULTISPECIALTY HOSPITAL
CENTRAL LABORATORY

DEPARTMENT OF HEAMATOLOGY

MC-6393

atlent Name

Mrs. AMRITA KUMARI Bill Date
: 31 Y(s)/Female Sample Colle.ctlon Date
. IMH33705 Sample Receive Date
Report Date
BILB2936

Specimen Type

: DR.PHYSICIAN CONSULTATION coeci
: Mediwheel Health Check Up pecimen No

: 08-Mar-2025 09:21 AM
: 08-Mar-2025 09:40 am
: 08-Mar-2025 12:09 pm
: 08-Mar-2025 12:13 PM
: WHOLE BLOOD EDTA

:0

Result Values Units Biological Reference Method

BLOOD GROUPING :- "B"

Rh (D) Typing

"Positive"(+ve)

*** End Of Report ***

Tube method
(forward+reverse)/sli
de agglutination
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DR.SANJAY KUMAR SAHOO
CONSULTANT PATHOLOGIST
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IGKC MULTISPECIALTY HOSPITAL

MC-6393
— DEPARTMENT OF BIOCHEMISTRY

atient Name : Mrs. AMRITA KUMARI Bill Date : 08-Mar-2025 09:21 AM
ge /Sex : 31 Y(s)/Female Sample Collection Date : 08-Mar-2025 09:40 am
HID + IMH33705 'Szampgtel;(eceIVe Date : 08-Mar-2025 10:08 am
) epo ate : 08-Mar-2025 11:22 AM
il No g BILB2936 Specimen Type : Serum
ef By : DR.PHYSICIAN CONSULTATION .
rg.Name : Mediwheel Health Check Up Specimen No s 120000215187
Parameter Result Values Units Biological Reference = Method
CHOLESTEROL-TOTAL 190.4 ma/dL Desirable : < 200 mg/dLCHOD-PAP

Borderlaine : 200 - 239

mg/dL

Undesirable : > 239

mg/dL

Borderlaine : 170 - 199

mg/dL

Undesirable : > 199

mg/dL
Triglycerides 144.0 mg/dl High : 161 - 199 mg/dl GPO-PAP

Normal : <161 - 199

mg/dl

Hyper triglyceridemic :
200 - 499 mg/d!
Very High : > 499 mg/dl

HDL Cholesterol 43.4 mg/dL 35 - 80 mg/dL Phosphotungstic acid
LDL Cholesterol 119.1 mag/dl Optimal : < 100 mg/dl DIRECT LDL

Above optimal : 100 - 129

mg/dl

Borderline high : 130 -

159 mg/dl

High : 160 - 189 mg/dI
Very high : >= 190 mg/dl
VLDL Cholesterol 28.8 mg/dl 6 - 35 mg/dl Calculation

**x* End Of Report ***

g_;,\,:;/

DR.SUBRAT KUMAR TRIPATHY, MD

CONSULTANT BIOCHEMIST
page 1 of 1
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IGKC MULTISPECIALTY HOSPITAL
CENTRAL LABORATORY

MC-6393

—

DEPARTMENT OF BIOCHEMIST RY

patient Name : Mrs. AMRITA KUMARI

Age /Sex : 31 Y(s)/Female

UHID « IMH33705

Bill No . BILB2936

Ref By : DR.PHYSICIAN CONSULTATION
Org.Name + Mediwheel Health Check Up
Parameter Result Values

GLUCOSE(Fasting)

FBS 88.0
VITAMIN B 12

Vitamin B12 * 1212.0
VITAMIN D, 25- HYDROXY

25 (OH)Vitamin D * 12.03
THYROID PROFILE(T3,T4.TSH)
TRIIODOTHYRONINE(T3) 97.22
TOTAL THYROXINE(T4) 8.43
TSH 2.44
LFT(Liver Function Test)

BILIRUBIN TOTAL 0.50
BILIRUBIN DIRECT 0.16
BILIRUBIN INDIRECT 0.34
SGOT/AST 19.1
SGPT/ALT 26.7
Alkaline Phosphatase 64.7
Total Protein 7.12
ALBUMIN 4.33
Globulin 2.79

Units

mg/dL

pg/ml

ng/mi

ng/dL
ug/dL

ulu/mi

mg/dL
mg/dL
mg/dL
u/L
u/L
u/l
g/dL
g/dL

gmy/di

Bill Date : 08-Mar-2025 09:21 AM
Sample Collection Date , 08-Mar-2025 09:40 am
Sample Recelve Date 08-Mar-2025 10:07 am
Report Date ¢ 08-Mar-2025 11:22 AM
Specimen Type : SODIUM FLUORIDE

PLASMA
Specimen No ¢+ 120000213185

Biologlical Reference Mathod
74.0 - 100.0 mg/dL GOD-POD,end point

Normal : 180.0 - 9140 ECLIA
pg/ml

Normal : 30 - 100 ng/ml ECLIA
Deficlent;< 30 ng/ml
Toxicity:> 100 ng/ml

70 - 204 ng/dL ECLIA

5.1 - 14,1 ug/dL

0.34 - 5.6 ulu/ml ECLIA

0.2 - 1.2 mg/dL Diazo with Sulphanilic acld
0.0 - 0.5 mg/dL Diazonlum

0.1 - 1.0 mg/dL Calculation

0.1-31 U/L IFCC

0.1 - 34.0 U/L [FCC

42 -98 U/I Tris carbonate buffer

6.4 - 8.3 g/dL BIURET

3.5 - 5.2 g/dL BCG Dye

2.0 - 3,5 gm/dl Calculation

Plot No. 43-44/1695, Ghatlkla, Bhubaneswar — 751003

Phone: 0674-6600000, Emall: Igkchosplital@gmall.com
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IGKC MULTISPECIALTY HOSPITAL

I CENTRAL LABORATORY
A S
“hnes ING W MC-6393
Y —
Patient Name : Mrs. AMRITA KUMARI Bill Date : 08-Mar-2025 09:21 AM
Age /Sex : 31 Y(s)/Female Sample Collection Date . 08-Mar-2025 09:40 am
UHID : IMH33705 Sample Receive Date : 08-Mar-2025 10:08 am
Bill No . BIL82936 Report Date : 08-Mar-2025 11:22 AM
) Specimen Type : Serum

Ref By : DR.PHYSICIAN CONSULTATION
Org.Name : Mediwheel Health Check Up Specimen No : 120000213187
Parameter Result Values  Units  Biological Reference =~ Method
PHOSPHORUS 3.30 mg/dl 2.3-4.7 mg/dl Photometric
Uric Acid 4.3 mg/dl 2.6 - 6.0 mg/dI Uricase

HBA1C(Glycosylated Haemoglobin)

GLYCOSYLATED 5.8 % <6: Non Dibetic 6-7: Good Colorimetric
HEMOGLOBIN(HBA1C) Control 7-8: Weak Contro :

. %

BUN/Creatinine Ratio

UREA 14.0 mg/dL 13.0 - 40.0 mg/dL Urease GLDH

CREATNINE 0.54 mg/dL 0.6 -1.1 mg/dL Enzymatic colorimetric
! Blood Urea Nitrogen(BUN) 6.54 mg/d| 6.0 - 20.0 mg/d| Calculation from Urea
‘i BUN//CREATININE RATIO . 12.1 CALCULATED

*** End Of Report ***

Suggested Clinical Correlation If neccessary.

* Marked Test with as asterisk are not covered under Q
the scope of NABL Accreditation. T
DR.SUBRAT KUMAR TRIPATHY, MD

CONSULTANT BIOCHEMIST

Plot No. 43-44/1695, Ghatikia, Bhubaneswar — 751003

Phone: 0674-6600000, Email: igkchospital@gmail.com




IGKC MULTISPECIALTY HOSPITAL
CENTRAL LABORATORY

DEPARTMENT OF CLINICAL PATHOLOGY

MC-6393

! Mrs. AMRITA KUMARI
31 Y(s)/Female

HID + IMH33705

ill No : BIL82936

ef By : DR.PHYSICIAN CONSULTATION
rg.Name : Mediwheel Health Check Up

Bill Date

Sample Receive Date
Report Date
Specimen Type

Specimen No

: 08-Mar-2025 09:21 AM
Sample Collection Date : 08-Mar-2025 11:32 am
: 08-Mar-2025 11:57 am
: 08-Mar-2025 12:43 PM
¢+ Urine

:0

ram

PHYSICAL EXAMINATION

Result Values

COLOUR Pale yellow
TRANSPARENCY Clear

pH 6

SP. GRAVITY 1.010
BIOCHEMICAL EXAMINATION

URINE PROTEIN Nil
GLUCOSE Nil

URINE BILIRUBIN Negative
URINE KETONES (RANDOM) Negative
UROBILINOGEN Normal
BLOOD Present (1+)
LEUCOCYTES Negative
NITRITES Negative
CENTRIFUGED SEDIMENT MICROSCOPY
PUS CELLS 1-2
EPITHELIAL CELLS 12-15
RBC 1-2

CASTS Nil
CRYSTALS Nil
BACTERIA Absent

*x* End Of Report ***

/hpf
/hpf
/hpf

Biological Reference

Clear
45-7.5
1.003 - 1.030

NEGATIVE - NEGATIVE

NORMAL - NORMAL
NEGATIVE - NEGATIVE

Method

Visual
Visual
Dipstick
Dipstick

Dipstick/Heat test

Dipstick/Benedicts
Test
Dipstick/Fouchet Test

Dipstick/Rotheras
Test
Dipstick/Ehrlichs Test

Dipstick

NEGATIVE Dipstick

NEGATIVE Dipstick

0-5 /hpf Microscopic

< 10 /hpf Microscopic

< 2. /hpf Microscopic
Microscopic

ABSENT - ABSENT Microscopic
MICROSCOPIC

§~MW
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DR.SANJAY KUMAR SAHOO
CONSULTANT PATHOLOGIST

Plot No. 43-44/1695, Ghatlkia, Bhubaneswar - 751003

Phone; 0674-6600000, Emall: Igkchospital@gmail.com
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IGKC MULTISPECIALTY HOSPITAL

(A Unit of Institute of Gastro and Kidney Care Pvt. Ltd.) ,"'
—— ———1,) |
DEPARTMENT OF RADIOLOGY AND IMAGING SCIENCES

==

NAME: RAVI KUMAR AGE: 43 Yrs SEX: M

DATE: 08.03.2025 Hos. No.: IMH - 33704
REF. BY: C/H: JSF
X-RAY CHEST PA-VIEW

Trachea and mediastinum are central in position. .

Bilateral lung fields are clear.
No Cardiomegaly.

No Pleural collection.

Impression:

t« Normal Study.

m v
Dr. M. Mohapatra, MD
Consultant Radiologist.

(Please preserve this report for future reference)

Plot No. 43-44/1695, Ghatikia, Bhubaneswar - 751003

Phone : 0674-66 000 00, Email : igkchospital@gmail.com
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IGKC MULTISPECIALTY HOSPITAL |

(A Unit of Institute of Gastro and Kidney Care Pvt. Ltd.)

)

Name : MRS.AMRITA KUMARI 31Y,

Age:

Ref. Doc : DR. K G BEHERA

2D & M-MODE MEASUREMENTS :

Patient Id : IMH33705
Date : 08/03/2025
Done By :- Dr K G Behera / Dr. Shilpa Gadade USR

ECHOCARDIOGRAPHY REPORT

Ao Diam 2.7cm
LA Diam 3.3cm
Ivsd 1.0cm
LVIDd 4.2cm
LvPwd 09cm
IVSs L3cm
LVIDs 29cm
LVPWs 1.2cm
MITRAL VALVE :
MVE Vel 0.73m/s
MV DecT 135ms
MV Dec Slope 5.4 m/s?
MV A Vel 0.69 m/s
MV E/A Ratio 1.05
PULMONIC VALVE :
PV Vmax 0.90m/s
PV maxPG 3.27 mmHg
2D STUDY :-

CHAMBERS : - NORMAL
CONTRACTIONS : - NORMAL
PERICARDIUM :- NORMAL

CONCLUSION :
NORMAL LVSF,EF-56%
NO RWMA

NO MR/NO AR
TRIVIAL TR/NO PAH
NO PE/CLOT/VEG

G,

DR. SHILPA VINAYAK GADADE
MD, DNB (MEDICINE), DM (CARDIOLOGY)
JUNIOR CONSULTANT CARDIOLOGIST

*1le N 4 A4 1

4-00 0U0 0OU

2D & M-MODE MEASUREMENTS :

LA/Ao 119
EDV(Teich) 76 ml
ESV(Teich) 33ml
EF(Teich) 56%
%FS 29%
SV(Teich) 43 ml
LVd Mass (ASE) 123.06g
RWT 0.42
AORTIC VALVE :

AV Vmax 1.04m/s

AV maxPG 4.33 mmHg
TRICUSPID VALVE :
IAS = INTACT
IVS - INTACT

VALVE :- NORMAL

DR.KUMAR GAURAV BEHERA
MD, DM (CARDIOLOGY, PGI)
SENIOR CONSULTANT CARDIOLOGIST
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Years Female /872025 9:46:02 AM

Rate 73 . Sinus chythm. .. normal P is, V-rate 50- 99
FR 126
QRSD 82
QT 376
QTc 415

--AXIS--

P 39

QRS 37

T 30

12 Lead; Standard Placement

- NORMAL ECG -

Unconfirmed Diagnosis
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IGKC MULTISPECIALTY HOSPITAL

(A Unit of Institute of Gastro and Kidney Care Pvt. Ltd.)

Patient Name

: Mrs. AMRITA KUMARI

UMR No O IMNIA208
Age/Gender 3 31Y(s)/Female Rea. Date 1 08-Mar-2025% 00:21,14AM
Address  RAZA BAZAR, Patna Patient Type : Corporate
Consultant Name: Dr. GYNOCOLOGY CONSULTATION Reffer Ry !
Department GYNAECOLOG a_
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IMH33705

orP67633

Plot No. 43-44/1695, Ghatlikia, Bhubaneswar - 751003
Phone : 0674-66 000 00, Emall : igkchospltal@gmall.com
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IGKC MULTISPECIALTY HOSPITAL

(A Unit of Institute of Gastro and Kidney Care Pvt. Ltd.)

|

Patient Name : Mrs. AMRITA KUMARI
Age/Gender ¢ 31Y(s)/Female

Address ! RAZA BAZAR, Patna
Consultant Name: Dr. DENTAL CONSULTATION

UMR No : IMH33705

Reg. Date ¢ 08-Mar-2025 09:21:34AM
Patient Type : Corporate

Reffer By

IMH33705

Plot No. 43-44/1695,

Phone : 0674-66 000 00

Ghatlkla Bhu

Bepartment : DENTAL

OP67630
baneswar - 751003

Email : |gkchosp|tal@gmall com




IGKC MULTISPECIALTY HOSPITAL

(A Unit of Institute of Gastro and Kidney Care Pvt. Ltd.)

Patient Name ¢ Mrs. AMRITA KUMARI UMR No ¢ IMH33705

Age/Gender : 31Y(s)/Female Reg. Date  : 08-Mar-2025 09:21:34AM
Address ¢ RAZA BAZAR , Patna Patient Type : Corporate

Consultant Name: Dr. PHYSICIAN CONSULTATION Reffer By

Department : GENERAL MEDICINE
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IMH33705
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Phone : 0674-66 000 00, Email : igkchospital@gmail.com




ZH>  IGKC MULTISPECIALTY HOSPITAL

m (A Unit of Institute of Gastro and Kidney Care Pvt. Ltd.)

NG M

Patient Name : Mrs. AMRITA KUMARI
UMR No ¢ IMH33705

Age/Gender ¢ 31Y(s)/F
: emale
A . :
c:d,.ess : RAZA BAZAR , Patna Reg. Date ¢ 08-Mar-2025 09:21:34AM
nsultant Name: Dr. ENT CONSULTATION :aft:ent SIPS + (CRmRorate
effer By

Department : ENT
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Phone : 0674-66 000 00, Email : igkchospital@gmail.com



IGKC MULTISPECIALTY HOSPITAL
CENTRAL LABORATORY

MC-6393

DEPARTMENT-OF BIOCHEMISTRY.

atient Name : Mrs

ge /Sex : 31 Y(s)/Female

HID « IMH33705 Sample Receive Date
: Report Date

il No + BILB2936 Speciman Tyie

ef By : DR.

Bill Date

. AMRITA KUMARI
Sample Collection Date :

rg.Name : Mediwheel Health Check Up

Para r

Glucose post prandial

: 08-Mar-2025 09:21 AM

08-Mar-2025 02:15 pm

: 08-Mar-2025 02:43 pm
: 08-Mar-2025 03:54 PM
: SODIUM FLUORIDE

LASMA

PHYSICIAN CONSULTATION P
Specimen No : 120000213286
Result Values Units Biological Reference Method
155.0 mg/dL 70.0 - 140.0 mg/dL GOD-POD

*** End Of Report ***
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DR.SUBRAT KUMAR TRIPATHY, MD
CONSULTANT BIOCHEMIST

Plot No. 43-44/1695, Ghatikia, Bhubaneswar - 751003

Phone: 0674-6600000, Email: igkchospital@gmail.com
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