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Care Hospital Pvt. Ltd. | ramancrscan s

DIAGNOSTIC CENTER

PATIENT'S NAME | MRS, SIDDHI SALASKAR [ AGE :- 29y/F
REFERRED BY CREDENCE CARE HOSPITAL DATE:09/12/2023
SG WHOLE A MEN YIS

LIVER is normal in size . normal in shape and cchotexture. No evidence of any focal lesion seen,
The portal vein appears normal & shows normal hepato-petal flow.No evidence of intra-hepatic
biliary duct dilaation.

GALL BLADDER appears well distended with normal wall thickness. There is no caleulus or
pericholecystic collection. CBD appears normal.

Visualised parts of head & body of PANCREAS appear normal. PD is not dilated.

SPLEEN is normal in size and echotexture. No focal lesion seen. Splenic vein is normal.

Both kidneys are normal in size, shape and echotexture with normal parenchymal reflectivity and
maintained cortico-medullary differentiation. No hydronephrosis

cabculi or mass seen.

URINARY BLADDER is empty.

LTERUS is normal in size, shape and echotexture.

Both ovaries and adnexa are normal.
Visualised bowel loops appear normal. There is no free fluid seen in abdomen and pelvis.

SSI0N :

* No Significant abnormality is detected.

THIS REPORT % WOT TO BE USED FOR MEDMOLEGAL PURPDSETHE COKNTENTS OF TiElS REPORT REQUARE CLINMICAL CD-RELATION
BEFORE ANY AFPLICATION.

DR 5A G E
(consuitanyRadiologist)




RAMAN CT SCAN &
DIAGNOSTIC CENTER

@ Credence | &
Care Hospital Pvt. Ltd.

Patient
Name : SIDDHI SALASKAR Patient ID: 19045

Age /Gender :29yrs/FEMALE Date :09/12/20213

. X-RAY CHEST PA

Flain P.A. Radiograph of chest shows :-

The hilar shadows are normal in size, position and density,
Both Cardiophrenic and Costophrenic angles are clear,
The Cardiac silhoutte is within narmal limits.

Aortic shadow Is normal.

Rest of the visualizedme diastinum shadows are

normal. Both domes of diaphragms are normal.

The visualised bony thorax is normal.

CONCLUSION :

RO SIGNIFICANT ABNORMALITY DETECTED

DR, Mikunj Kothia
MBBS, DMRD Reg-2009093218
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EI:I’E Huﬁp"ﬂl Put Ltd R T LA

AL TIC CIWTEN

Patient Name : MES. SIDDHI SALASEAR Ape/ Gender @ 29 Years / Female
Referral Doctor: HEALTH CHECKUFP Collection Date = (571272023 10:44 AM
PLType /1D : ﬂPﬁ*“IlEjm. Reporting Date @ 04/1272023 08:44 PM
Complete Blood Count (CBC)
Test Description Value(s) Unit Reference Range
Hemoglobin 12.5 gms/dl 12.-
RBC Count 4.01 mil/emm 38-5%
Haematocrt (HCT) 41.0 % 37 - 47
RBC Indices
MCY 102.24 . #0 - 100
MCH 37T PE 27-34
MCHC 3049 gmidl 32-36
RDW-CV 12.0 % 11-16
Total WBC Count 900 ul 40000 - 10000
DIFFERENTIAL COUNT
Neutrophil fil % 40 - T
Lymphocyles 2 % 20 - 40
Eosinophil 2 % | -6
Monocyies 3 % -8
Basophils 00 % 0-1
Platelet Indices
Platelet Count 251000 femm. 150000 - 450000
RBC Morphology MNormocytic Normochromic
WBC Morphalogy Within Normal Limins
Pliutelet Adeque on smear

Done on fully Automated cell counter-ERBA H360

4
Signature Dr. Disha Sorde

MDD Pathologist
Reg No. 20161083416
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EI:I’E Huﬁp"ﬂl Put Ltd R T LA

AL TIC CIWTEN

Patient Name : MES. SIDDHI SALASEAR Age/ Gender 129 Years / Female

Referral Doctor: HEALTH CHECKUP Collection Date : (51272023 10:44 AM

PLType /1D : ﬂPﬁfllllﬁ!m. Reporting Date : 091272023 05:44 PM
ESR (ERYTHROCYTE SEDIMENTATION RATE)

Test Description Valueis) Umit Reference Range

Erythrocyte Sedimentation Rate 07 mm/hr = 20

Wintrobe method

Interpretation: It indicales presence and inlensity of an inflammatory process, It is a prognostic test and used to
monitar the course or response (o treatment of diseases like Wwberculosis, acute rheumatic fever,. It is also increased
in multiple myeloma, hypothyrosdism.

o

#

Signature Dr. Disha Sorde
MD Pathologist

Reg No. 20160083416
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ﬂrE H[]E.pltal P'h't Ltd SANAR CT BLAN &

AL TIC CIWTEN

Patient Name : MES. SIDDHI SALASEAR Age/ Gender 129 Years / Female
Referral Doctor: HEALTH CHECEUP Collection Date : (571272023 10:44 AM
PiLType /1D : GPD.-'“I'“EEIHI Reporting Date ; 05/122023 08:44 PM

1

BLOOD GROUT (Bl.)

Test Description Valueis) Unit Reference Range
Sample Type : WHOLE BLOOD EDTA
Blood Group : B Bh Positive

METHOD : Monoclonal blood grouping (Agglutination test) by shde method
KIT : Span diagnostics.

&
Signature Dr. Disha Sorde

MDD Pathalogist
Reg No. 20161083416
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AL TIC CIWTEN

Patient Name : MES. SIDDHI SALASEAR Age/ Gender 129 Years / Female

Referral Doctor: HEALTH CHECKUP Collection Date : (5/1272023 10:44 AM

PLType /1D : ﬂPﬁfllllﬁ!m. Reporting Date : 04/1272023 08:44 PM
BLOOD GLUCOSE LEVEL | FASTING & POST PRANDIAL )

Test Description Value(s) Unit Reference Range

Glucose Fasting (Plasma) BLO mg/di 70 - 110

Glucose PP ( Plasma) 4.0 mg/di 20 - 150

Interpretation : Fasting Blood Sugar mora than 126 mg/dl on more than one occasion can indicate Diabates Mallitus,

Signature Dir. Disha Sorde

MD Puthologist
Reg No. 2016083416
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EI:I’E Huﬁp"ﬂl Put Ltd R T LA

AL TIC CIWTEN

Patient Name : MES. SIDDHI SALASEAR Age/ Gender 129 Years / Female

Referral Doctor: HEALTH CHECKUP Collection Date : (5/1272023 10:44 AM

PLType /1D : GPW“I'E;!m. Reporting Date : 04/1272023 08:44 PM
GLYCOSYLATED HAEMOGLOBIN { GHE / HBAlc )

Test Description Value(s) Unit Reference Range

HbhAlc 540 ] Betow 6.0% - Narmal Value

HELC 6.0% - 7.0% - Good Control

7.0% - 8.0% - Fair Control

8.0% - 10% - Unsatistactory

Cantrol

Ahove 10% - Poor Condral
Interpretation: Glycosylated Haemaoglobin is acurate and true index of the ° Mean Blood Glucose Leveal in the body
for the previous 2-3 months HbA e is an indicator of glycemic control. HbA1c represent average glvcemia aver the
past six 1o eight weeks, Glycation othemoglobin occurs the entire 120 days [ife span of the red blood call, but with in
this 120 days. Recent glycamia has the largestinflvance on the HbATc value. Clinkcal studes suggaes! that a patant in
stable control will have 50% of their HbA1c formed in themouth before samipling, 25% in the month before that, and
the remaining 25% in months 2-4.

Signature Dr. Disha Sorde

MD Pathologist
Reg No. 201610873416
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Care Hospital Pvt. Ltd Bamas (T bCaN 4
SALWOATIC CIWTEN
Patient Name : MES. SIDDHI SALASEAR Age/ Gender 129 Years / Female
Referral Doctor: HEALTH CHECKUP Collection Date : (5/1272023 10:44 AM

pitype /10 : opny [HNMNNHIITE

i Reporting Date @ 09/122023 05:44 PM
a

THYROID FUNCTION TEST ( TFT )

Test Description Valueis) Ulmit Reference Range

TOTAL TRIODOTHYRONINE (T3) 1180 ng/dl 6l - 181

L‘:Hhi'u,-ul'tl-ln Chemi Luminescent linming Assay

TOTAL THYROXINE (T4) 736 pg/dlL 45-

Competitive Chemi Luminescent lmmuno Assay

THYROID STIMULATING HORMONE 157 ulU/ml.  03-55

{TSH)

SANDWICH CHEMI LUMINESCENT

IMMUND ASSAY

SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

Reference range for < 18 years

TEST 1-3D 4-3D M-60D [B1ID-12M 1-5% E-10Y 11-14Y¥ | 15-1B Y
TEH |0.1-8.2 0.2-8.5 0.2-78 0.30-58 0.4-4.8 0.5-4.7 0.5-4.6 0.6-4.5
T3 41.7-272.1 | 48.2-272.1 | 54.7-272.1 | T6.8-272.1 | 89.2-2467 | 87.2-218,1 | 86.6-199.8 | B5.3-188.8
T4 48158 | 5153 5.2-14.8 57133 5.7-11.7 SA4-10.7 2.2-10 5.1-9.6
FTa |1.553 1.6-5.2 1.6-5.1 1848 2-4.5 2144 2.:3-4.4 2343
FT4 |0.84-2.08 |0.B5-1.88 |0.85-1.89 |0.83-1.62 0.89-1.48 |0.851.46 |0D.84-1.45 |0.84-1.45

'
Signature D, Dvisha Sorde
MD Pathologist

Reg No. 2016083416
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Patient Name : MBS, SIDDHI SALASEAR

Referral Doctor: HEALTH CHECKUP

putype/m < oo NN

LIPID PROFILE

Age | Gender

Bk T LA A
AL NOATIC CHwTER

¢ M Yeurs / Female

Collection Date : (9/122023 10:44 AM
Reporting Date : 069/12/2023 08:44 PM

Test Description

Value(s)

Unit

Reference Range

Total Cholesterol

Triglvcerides

HDL Cholesterol

Non HDL Cholesterol

LDL Cholesteroal

VLDL Cholesteral
TOTAL CHOL/HDL Ratio

LDL/HADL Ratio

Appearance of Serum

Signature

1400.0

129.0

41.00

5900

73.20

25,80

341

LTS

mg/dl

mg/dl

Low = 125

Desirable © = 200

Bordarline High - 201 - 240
High : = 240

Low < 25

Momal ; < 150

Bordarkne High : 151 - 199
High ; = 200

= 35 Low

>80 High

Dasirable : = 130

Boderling high = 130 - 159
High : = 160

Low < BS

Ciptimal : <100

Mear'Above Optimal ; 101 - 129
Borderline High : 130 - 159
High : =160

Betow 40

Dasirabla®Low Risk : 3.3 - 4.4
BordarinaMiddle Risk - 4.5 - 7.1
Elevated™igh Risk : 7.2 - 11.0
DesirableLow Risk : 0.5 - 3.0

Borderlina/Middie Risk : 3.1 - 6.0
ElevatedMigh Risk : »6.1

Y’

Dir. Disha Sorde

MD Pathologist
Ree No. 2016083416
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AL TIC CIWTEN

Patient Name : MRS, SIDDHI SALASKAR Ape/ Gender = 29 Years / Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09122023 10:44 AM
PLType / 1D : -::-Pmllllﬁ!ml Reporting Date : 069/122023 08:44 PM
LIVER FUNCTION TEST ( LFT )
Test Description Valueis) Unit Reference Range
Bilirubin Total 01,66 mg/dL 03-15
Bilirubin DNrect .21 mg/dL 0.0 - 0.5
Bilirubin Indirect 0435 mg/dL 0z2-09
SGOT (AST) 9.0 UA. 0-45
SGPT (ALT) 320 5] 8 0- 45
Alkaline Phosphatase 155.0 U 80 - 306
Protein Total 6.8 gidl 6-4
Albumin ik gidl 32-50
Globulin 10 aidl 25-33
A/ Ratio 127 - 10-2.1
\
4
Sipnature Dir, DVisha Sorde
MD Pathologist

Reg No, 2016/08/3416
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Patient Name : MBS, SIDDHI SALASEAR
Referral Doctor: HEALTH CHECKUP

putype/m < oo NN

vo Credence

Care Hospital Pvt. Ltd.

Bk T LA A
AL NOATIC CHwTER

Age/ Gender 129 Years / Female
Collection Date : (5/1272023 10:44 AM
Reporting Date : 04/1272023 08:44 PM

GAMMA GT
Test Description Valueis) Unit Reference Range
Gamma Glutaryl Trans Peptidase M0 5] 1% 5-40
&
Signature Dr. Disha Sorde
MD Pathologist

Reg No. 2016083416
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Care Hospital Pvt. Ltd
AL OATIC CIWTER
Patient Name : MRS, SIDDHI SALASKAR Age/ Gender  : 29 Years / Female
Referral Doctor: HEALTH CHECKUP Caollection Date : 09/1272023 10:44 AM
PLType /1D : GP&*“I'E!m. Reporting Date : 09/1272023 08:44 PM
URINE ROUTINE REPORT
Test Description Valueis) Uit Reference Range
Physical Examination
Quantity il mil -
Colour Pale Yellow Pale yellow/Y eliow
Appeuarance Slightly Hazy Clear
Apecific (rravity |.025 1.005-1.030
pH Acadic Acidic
Depaosit Absent Absent
Chemical Examination
Protein Truce Absent
Sugar Ahsent Absenl
Ketones Absent Absenl
Bile Salt Absent Absent
Bile Pigment Absent Absent
Urobilinogen MNormal Normal
Microscopic Examination (/hpl)
Pus Cell 2.4 Upto 5
Epithelial Cells 1-2 Upto 5
Red Blood Cells Absent Absemt
Casts Absent Absent
Crystals Absent Absent
Bacteria Absent Absent
@‘u’}
4
Signalure Dir. Disha Sorde
MD Pathologist

Reg No, 2016083416
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Patient Name : MBS, SIDDHI SALASEAR
Referral Doctor: HEALTH CHECKUP

putype/m < oo NN

AL TIC CIWTEN

Age/ Gender 129 Years / Female
Collection Date : (5/1272023 10:44 AM
Reporting Date : 04/1272023 08:44 PM

LURIC ACID
Test Description Valueis) Unit Reference Range
Uric Acid 4.88 mg/di 2.6- 6.0
&
Signature Dr. Disha Sorde
MD Pathologist

Reg No. 2016083416
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ﬂrE H[]E.pltal P'h't Ltd SANAR CT BLAN &

HACWDATIC CINTER

Patient Name : MRS, SIDDHI SALASKAR Age/ Gender  : 29 Years / Female

Referral Doctor: HEALTH CHECKUP Collection Date : (5/1272023 10:44 AM

PLType /1D : ﬂPﬁ“llllﬁ!m. Reporting Date : 04/1272023 08:44 PM
BLOOD UREA NITROGEN

Test Description Value(s) Unit Reference Range

BLIMN* 9.1 mg/dL T-180

Serum,Calculated

o

#

Signature Dr. Dishs Sorde
MD Pathologist

Reg No. 2016083416
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ﬂrE H[]E.pltal P'h't Ltd SANAR CT BLAN &

HACWDATIC CINTER

Patient Name : MRS, SIDDHI SALASKAR Ape/ Gender ¢ 29 Yeurs / Female

Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM

PLType /ID : m-ml“lﬁ!ml Reporting Date : 06/122023 08:44 PM
BUN/CREATININE RATIO

Test Description Valueis) Unit Reference Range

BUN/CREATININE RATIO 25 Mzidl.  5-20

Signature Dr. Dishia Sorde

MDD Pathologist
Reg No. 201608/3416
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ﬂrE H[]E.pltal P'h't Ltd SANAR CT BLAN &

HACWDATIC CINTER

Patient Name : MBS, SIDDHI SALASEAR Ape/ Gender  : 29 Yeurs / Female

Referral Doctor: HEALTH CHECKUP Collection Date : (5122023 10:44 AM

PLType /1D : ﬂPﬁfllllﬁ!m. Reporting Date @ 09/122023 05:44 PM
CREATININE

Tesi Description Value(s) Unit Reference Range

CREATININE 0.7 mg/di 06-14

laffe IDMS

**END OF REPORT**

o

Nignature Dr. Disha Sorde
MD Pathologist

Reg No. 2016083416




