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CiD : 2431420359 O
Name : MS.POOJA POOJA R
Age / Gender :25 Years / Female e T
Consulting Dr.  : - Collected : 09-Nov-2024 / 09:21
Reg. Location : Borivali West (Main Centre) Reported :09-Nov-2024 / 15:58
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
CBC (Complete Blood Count), Blood
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
RBC PARAMETERS
Haemoglobin 12.1 12.0-15.0 g/dL Spectrophotometric
RBC 4.67 3.8-4.8 mil/cmm Elect. Impedance
PCV 36.8 36-46 % Calculated
MCV 78.8 81-101 fl Measured
MCH 25.9 27-32 pg Calculated
MCHC 32.8 31.5-34.5 g/dL Calculated
RDW 15.8 11.6-14.0 % Calculated
WBC PARAMETERS
WBC Total Count 5340 4000-10000 /cmm Elect. Impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS
Lymphocytes 48.6 20-40 %
Absolute Lymphocytes 2595.2 1000-3000 /cmm Calculated
Monocytes 6.5 2-10 %
Absolute Monocytes 347 .1 200-1000 /cmm Calculated
Neutrophils 43.7 40-80 %
Absolute Neutrophils 2333.6 2000-7000 /cmm Calculated
Eosinophils 1.1 1-6 %
Absolute Eosinophils 58.7 20-500 /cmm Calculated
Basophils 0.1 0.1-2 %
Absolute Basophils 5.3 20-100 /cmm Calculated
Immature Leukocytes
WBC Differential Count by Absorbance & Impedance method/Microscopy.
PLATELET PARAMETERS
Platelet Count 299000 150000-410000 /cmm Elect. Impedance
MPV 8.0 6-11 fl Measured
PDW 13.8 11-18 % Calculated
RBC MORPHOLOGY
Hypochromia Mild
Microcytosis Occasional
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CID
Name

: 2431420359
: MS.POOJA POOJA
Age / Gender :25 Years / Female

Consulting Dr.  : -
Reg. Location : Borivali West (Main Centre)

Collected
Reported

Use a QR Code Scanner
Application To Scan the Code

: 09-Nov-2024 / 09:21
:09-Nov-2024 / 19:00

- 2 O vm A

Macrocytosis -
Anisocytosis -
Poikilocytosis -
Polychromasia -
Target Cells -
Basophilic Stippling -
Normoblasts .
Others -
WBC MORPHOLOGY -
PLATELET MORPHOLOGY -
COMMENT -

Specimen: EDTA Whole Blood

ESR, EDTA WB-ESR 15

2-20 mm at 1 hr.

Sedimentation

Clinical Significance: The erythrocyte sedimentation rate (ESR), also called a sedimentation rate is the rate red blood cells sediment in a

period of time.

Interpretation:
Factors that increase ESR: Old age, Pregnancy,Anemia

Factors that decrease ESR: Extreme leukocytosis, Polycythemia, Red cell abnormalities- Sickle cell disease

Limitations:

* It is a non-specific measure of inflammation.

* The use of the ESR as a screening test in asymptomatic persons is limited by its low sensitivity and specificity.

Reflex Test: C-Reactive Protein (CRP) is the recommended test in acute inflammatory conditions.

Reference:

*  Pack Insert

*  Brigden ML. Clinical utility of the erythrocyte sedimentation rate. American family physician. 1999 Oct 1;60(5):1443-50.
*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab

*** End Of Report ***

= = e =

Erny &
T A P L
""l..l.||"I_.l""" i M
WIE-5aR

arvice@iuburbandiagno

Dr.ANUPA DIXIT
M.D.(PATH)
Consultant Pathologist

Page 2 of 12




SUBURBAN #35% >
DIAGNOSTICS "l E
i"lllﬂt!l! TESTIHQ-HOCALY HEER LIVING
P
CiD : 2431420359 O
Name : MS.POOJA POOJA R
Age / Gender :25 Years / Female e T
Consulting Dr.  : - Collected : 09-Nov-2024 / 09:21
Reg. Location : Borivali West (Main Centre) Reported :09-Nov-2024 / 13:42
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCOSE (SUGAR) FASTING, 84.0 Non-Diabetic: < 100 mg/dl Hexokinase
Fluoride Plasma Fasting Impaired Fasting Glucose:
100-125 mg/dl
Diabetic: >/= 126 mg/dl
GLUCOSE (SUGAR) PP, Fluoride 74.2 Non-Diabetic: < 140 mg/dl Hexokinase
Plasma PP Impaired Glucose Tolerance:
140-199 mg/dl
Diabetic: >/=200 mg/dl
BILIRUBIN (TOTAL), Serum 0.47 0.1-1.2 mg/dl Colorimetric
BILIRUBIN (DIRECT), Serum 0.22 0-0.3 mg/dl Diazo
BILIRUBIN (INDIRECT), Serum 0.25 0.1-1.0 mg/dl Calculated
TOTAL PROTEINS, Serum 7.9 6.4-8.3 g/dL Biuret
ALBUMIN, Serum 4.3 3.5-5.2 g/dL BCG
GLOBULIN, Serum 3.6 2.3-3.5¢g/dL Calculated
A/G RATIO, Serum 1.2 1-2 Calculated
SGOT (AST), Serum 21.7 5-32 U/L NADH (w/o P-5-P)
SGPT (ALT), Serum 14.3 5-33 U/L NADH (w/o P-5-P)
GAMMA GT, Serum 10.3 3-40 U/L Enzymatic
ALKALINE PHOSPHATASE, 82.4 35-105 U/L Colorimetric
Serum
BLOOD UREA, Serum 21.7 12.8-42.8 mg/dl Kinetic
BUN, Serum 10.1 6-20 mg/dl Calculated
CREATININE, Serum 0.66 0.51-0.95 mg/dl Enzymatic
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eGFR, Serum 125 (ml/min/1.73sqm) Calculated

Normal or High: Above 90

Mild decrease: 60-89

Mild to moderate decrease: 45-
59

Moderate to severe decrease:30
-44

Severe decrease: 15-29

Kidney failure:<15

Note: eGFR estimation is calculated using 2021 CKD-EPI GFR equation
URIC ACID, Serum 2.2 2.4-5.7 mg/dl Enzymatic

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
** End Of Report ***
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Dr.KETAKI MHASKAR
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Glycosylated Hemoglobin 5.4 Non-Diabetic Level: < 5.7 % HPLC
(HbA1c), EDTAWB - CC Prediabetic Level: 5.7-6.4 %

Diabetic Level: >/=6.5%
Estimated Average Glucose 108.3 mg/dl Calculated

(eAG), EDTA WB - CC

Intended use:
* In patients who are meeting treatment goals, HbA1c test should be performed at least 2 times a year

* In patients whose therapy has changed or who are not meeting glycemic goals, it should be performed quarterly
*  For microvascular disease prevention, the HbA1C goal for non pregnant adults in general is Less than 7%.

Clinical Significance:
* HbA1c, Glycosylated hemoglobin or glycated hemoglobin, is hemoglobin with glucose molecule attached to it.

* The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of
glycosylated hemoglobin in the blood.

Test Interpretation:
*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of
Glycosylated hemoglobin in the blood.
* HbA1c test may be used to screen for and diagnose diabetes or risk of developing diabetes.

*  To monitor compliance and long term blood glucose level control in patients with diabetes.
* Index of diabetic control, predicting development and progression of diabetic micro vascular complications.

Factors affecting HbA1c results:
Increased in: High fetal hemoglobin, Chronic renal failure, Iron deficiency anemia, Splenectomy, Increased serum triglycerides, Alcohol
ingestion, Lead/opiate poisoning and Salicylate treatment.

Decreased in: Shortened RBC lifespan (Hemolytic anemia, blood loss), following transfusions, pregnancy, ingestion of large amount of Vitamin
E or Vitamin C and Hemoglobinopathies

Reflex tests: Blood glucose levels, CGM (Continuous Glucose monitoring)

References: ADA recommendations, AACC, Wallach’s interpretation of diagnostic tests 10th edition.

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
URINE EXAMINATION REPORT

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION

Color Pale yellow Pale Yellow Light scattering
Transparency Clear Clear Light scattering
CHEMICAL EXAMINATION

Specific Gravity 1.002 1.002-1.035 Refractive index
Reaction (pH) 6.5 5-8 pH Indicator
Proteins Absent Absent Protein error principle
Glucose Absent Absent GOD-POD
Ketones Absent Absent Legals Test
Blood Absent Absent Peroxidase
Bilirubin Absent Absent Diazonium Salt
Urobilinogen Normal Normal Diazonium Salt
Nitrite Negative Negative Griess Test
MICROSCOPIC EXAMINATION

(WBC)Pus cells / hpf 0.0 0-5/hpf

Red Blood Cells / hpf 0.0 0-2 /hpf

Epithelial Cells / hpf 0.1 0-5/hpf

Hyaline Casts 0.0 0-1/hpf

Pathological cast 0.0 0-0.3/hpf

Calcium oxalate monohydrate 0.0 0-1.4/hpf

crystals

Calcium oxalate dihydrate crystals 0.0 0-1.4/hpf

Triple phosphate crystals 0.0 0-1.4/hpf

Uric acid crystals 0.0 0-1.4/hpf

Amorphous debris Absent Absent

Bacteria / hpf 1.5 0-29.5/hpf

Yeast Absent Absent
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Note: Microscopic examination performed by Automated Cuvette based technology. All the Abnormal results are confirmed by
reagent strips and Manual method. The Microscopic examination findings are mentioned in decimal numbers as the arithmetic
mean of the multiple fields scanned using microscopy. Reference: Pack Insert.

Others -

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***

Dr.ANUPA DIXIT
M.D.(PATH)
Consultant Pathologist
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
BLOOD GROUPING & Rh TYPING

PARAMETER RESULTS
ABO GROUP (o]
Rh TYPING Negative

NOTE: Test performed by automated Erythrocytes magnetized technology (EMT) which is more sensitive than conventional
methods.

Specimen: EDTA Whole Blood and/or serum

Clinical significance:
ABO system is most important of all blood group in transfusion medicine

Limitations:

e  ABO blood group of new born is performed only by cell (forward) grouping because allo antibodies in cord blood are of maternal origin.

e Since A & B antigens are not fully developed at birth, both Anti-A & Anti-B antibodies appear after the first 4 to 6 months of life. As a
result, weaker reactions may occur with red cells of newborns than of adults.

¢ Confirmation of newborn’s blood group is indicated when A & B antigen expression and the isoagglutinins are fully developed at 2 to 4
years of age & remains constant throughout life.

¢  Cord blood is contaminated with Wharton's jelly that causes red cell aggregation leading to false positive result

¢  The Hh blood group also known as Oh or Bombay blood group is rare blood group type. The term Bombay is used to refer the phenotype
that lacks normal expression of ABH antigens because of inheritance of hh genotype.

Refernces:
1. Denise M Harmening, Modern Blood Banking and Transfusion Practices- 6th Edition 2012. F.A. Davis company. Philadelphia
2. AABB technical manual

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

LIPID PROFILE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Serum 183.0 Desirable: <200 mg/dl CHOD-POD

Borderline High: 200-239mg/dl
High: >/=240 mg/dl
TRIGLYCERIDES, Serum 67.3 Normal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mg/dl
High: 200 - 499 mg/dl
Very high:>/=500 mg/dl

HDL CHOLESTEROL, Serum 54.3 Desirable: >60 mg/dl Homogeneous
Borderline: 40 - 60 mg/dl enzymatic
Low (High risk): <40 mg/dl colorimetric assay
NON HDL CHOLESTEROL, 128.7 Desirable: <130 mg/dl Calculated
Serum Borderline-high:130 - 159 mg/dl

High:160 - 189 mg/dl
Very high: >/=190 mg/dl
LDL CHOLESTEROL, Serum 116.0 Optimal: <100 mg/dl Calculated
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159
mg/dl
High: 160 - 189 mg/dl
Very High: >/= 190 mg/dl

VLDL CHOLESTEROL, Serum 12.7 < /=30 mg/dl Calculated
CHOL / HDL CHOL RATIO, 3.4 0-4.5 Ratio Calculated
Serum
LDL CHOL / HDL CHOL RATIO, 2.1 0-3.5 Ratio Calculated
Serum

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
*** End Of Report ***

e
Dr.JYOT THAKKER..

M.D. (PATH), DPB
Pathologist & AVP( Medical Services)
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Reg. Location : Borivali West (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

Collected : 09-Nov-2024 / 09:21
Reported :09-Nov-2024 / 13:30
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

PARAMETER
Free T3, Serum

Free T4, Serum

sensitiveTSH, Serum

REGD. OFFICE: Subawban Dizgnos!
GCENTRAL REFERENCE LABORATOR

THYROID FUNCTION TESTS

RESULTS
4.4
13.4

3.45

g Pvr Led. Aston, 271

s Mo, 7, 101 to 105, Skl

HEALTHLIME: 022,461 700000 | E-MAIL: custamarsenace@subiunoar

BIOLOGICAL REF RANGE METHOD
3.5-6.5 pmol/L ECLIA

11.5-22.7 pmol/L ECLIA
First Trimester:9.0-24.7

Second Trimester:6.4-20.59

Third Trimester:6.4-20.59

0.35-5.5 microlU/ml ECLIA
First Trimester:0.1-2.5

Second Trimester:0.2-3.0

Third Trimester:0.3-3.0

microU/ml
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Interpretation:

A thyroid panel is used to evaluate thyroid function and/or help diagnose various thyroid disorders.

Clinical Significance:
1)TSH Values between high abnormal upto15 microlU/ml should be correlated clinically or repeat the test with new sample as physiological
factors
can give falsely high TSH.
2)TSH values may be trasiently altered becuase of non thyroidal illness like severe infections,liver disease, renal and heart severe burns,
trauma and surgery etc.

TSH FT4/T4 |FT3/T3 Interpretation

High Normal Normal Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-
thyroidal iliness, TSH Resistance.

High Low Low Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx, post thyroidectomy, Anti thyroid drugs, tyrosine
kinase inhibitors & amiodarone, amyloid deposits in thyroid, thyroid tumors & congenital hypothyroidism.

Low High High Hyperthyroidism, Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake,
pregnancy related (hyperemesis gravidarum, hydatiform mole)

Low Normal Normal Subclinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal
illness.

Low Low Low Central Hypothyroidism, Non Thyroidal lliness, Recent Rx for Hyperthyroidism.

High High High Interfering anti TPO antibodies, Drug interference: Amiodarone, Heparin, Beta Blockers, steroids & anti
epileptics.

Diurnal Variation:TSH follows a diurnal rhythm and is at maximum between 2 am and 4 am, and is at a minimum between 6 pm and 10 pm.
The variation is on the order of 50 to 206%. Biological variation:19.7%(with in subject variation)

Reflex Tests:Anti thyroid Antibodies,USG Thyroid ,TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:

1. Samples should not be taken from patients receiving therapy with high biotin doses (i.e. >5 mg/day) until atleast 8 hours

following the last biotin administration.

2. Patient samples may contain heterophilic antibodies that could react in immunoassays to give falsely elevated or depressed results.
this assay is designed to minimize interference from heterophilic antibodies.

Reference:

1.0.koulouri et al. / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
2.Interpretation of the thyroid function tests, Dayan et al. THE LANCET . Vol 357

3.Tietz ,Text Book of Clinical Chemistry and Molecular Biology -5th Edition

4 Biological Variation:From principles to Practice-Callum G Fraser (AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Borivali Lab, Borivali West
*** End Of Report ***

e
Dr.KETAKI MHASKAR

M.D. (PATH)
Pathologist
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AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

PARAMETER RESULTS
Urine Sugar (Fasting) Absent
Urine Ketones (Fasting) Absent
Urine Sugar (PP) +

Urine Ketones (PP) Absent

BIOLOGICAL REF RANGE METHOD

Absent
Absent

Absent
Absent

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***
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Dr.VRUSHALI SHROFF

M.D.(PATH)
Pathologist
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PHYSICAL EXAMINATION REPORT
History and Complaints:
Mo Compiaint

EXAMINATION FINDINGS:

Height (cms): \ LB Waight (ka): 6O

Temp (0c): Afebrile Skin: MAD

Blood Pressure (mmihg): Mails: NAD

Pulse: 76!min Lymph Node: Mot palpable
Systems

Cardiovascular: 5152-Mormal
Respiratory: Chesi-Clear
Genitourinary: MAD

Gl System: MAD
CHS: MAD
IMPRESSION:
| o "
Ngere| dvpe supf P A
ADVICE: R Fh‘,n'fr':-'f“" IFfJ’L:I
CHIEF COMPLAINTS:
1) Hypertensian: Mo
2} HD No
3) Arrhythmia Mo
4) Diabetes Mellitus Mo
) Tuberculosis MO
G Asthama Mo
71 Pulmenary Disease Mo
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[PATIENT'S NAME: MSPOOJA POOIA | AGE/SEX: 25Y |
e e ——— I T T T, S
REF BY: - [DATE: po112024 |
| QR ===

e i —

2-p ECHOL ARD OGRAPHY

. RA LARY is Normal S1ze.

2, Mo LV Flypertrophy-

4. Nornal LY gystolic function. LVEF 60 % hy bi-plané
4, Mo RWHMA at rest.

£, Aortic, Pulmonan, wlitral valves ormal. Trivial TR-

6. Ciroat arieries: Aorial Mormal
4. Mo mitral valve prolaps.

T inter-ventricular septutm is intact and normal.

&, Intra Atrial Geptum intact

9. Pulmonary veil, Y C, hepatic are normal.

10.Mo LY elot.

11.No Pericardial Fffusion

1 2.0 Diastolic disfunction. No Doppler evidence of raiged LVEDF.
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[PAT[EM*E. NAME: MS.FOOJA POOJA AGE/SEX: 25Y/F —| PD
I_H.E-F BY;: = DATE: ll'].'ill.n'.."-!l'ﬂ-l | R
. AQ root diameter 2.9 ¢m T
2, IVEd 0.2 cm
3, LVIDd 4.5 cm
4, LVIDs 2.1 em
5. LVPWd (.9 cm
6. LA dimension 3.6cm
7. RA dimension 3.6cm
& RV dimension 3.0 cm
9. Pulmonary [low vel: 0.9 m/s
|0, Pulmonary Gradient 3.4 /s
11. Tricuspid fow vel 1.6 m/s
12. Tricuspid Gradient 11 mis
13, PASP by TR Jet 21 mm l1g
14. TAPSL 2.2cm
15, Aortic Dow vel 1.2 m/s
16. Aortic Gradient 6 m's
17. MV:E 0.8 m/s
8. A vel 0.6 m's
19. IVC 13 mm
20, EE 5

Impression:
Normal 2d echo study.

Disclaimer
e My Taws deeinirg vlsereer it i e nls as The sl 15 ansEves dependunl s change: with PUs hemadynams, Fiese
varrclane Frdmzs with packnts climical sates

#¥#End of Report*s*
DR. 5. NITIN

Consultant Cardiologist
Rep. No., 877 14
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MUMBAL DFFICE: Suburmar DHagrambat welial Py Elaor, Sundervn Comps dacpanes Shoeeraien, Srdher! W - Wambal < A00KAS
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OIAGHNOSTICY A E
|l-;-|:l:-.|. Feal ;m LIViED F
O
; R
i : 2431420350 &
Nume : Ms Pooja Pooja
Agre { Sex : 25 Years/Female
Ref. Dr 2 Rey, Date r M-Mov-2024
Reg, Location : Rorivali Yot Reported : P9-Nov-2024 ¢ 15:46

A=EAY CHEST PA YIEEW

Both lung [1elds are clear.

Hoth costo-phrenic angles are clear,

The cardiac size and shape are within normal limits.

The domes of diaphragm are normal in position and outlines.

The skeleton under review appears normal.

L3
TMPRESSION:
" re T L4 L T =i U
NO SIGNIFICANT ABNORMALITY 1s DETECTED.
Kindly corpelate elinically.
o I sligan i lersss Tieeii Biithations. Solitary padinksziel imsesgetiens levet oonling e final sapaeis, Thige oy help in Engiising the dizease n
camelating n cliniza sympocms il ol nelabad s X oy 6 KN oo ey INler-poeever v eLand. Funier © Saloas Up s iy S nesas e boedie
s e contmnaing S eschmeen of diagieeds. Mace ueeipiet wcordigly. Ineass ol any Spugeephical emer ! speiing errar in e repeds, prlaced @ eequesed o
imreesanzly credned [he centne within 7 drps poer weh the canizr will 2ol be pesgarelde e any Tenillanim
------ el of Rt

- B
Afonads -
..-r"""'r

Dir. Pranali Mahnle
MDD Jtadiodiagnosis

Consultant Radiologist
Reg no, 2019/07/5682

Click bere to view images <<lmageLink=>
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CI1D 1 2431420359 R
Name . Ms Pooja Pooja T
App | Sex : 25 Years/Female e T
et Dr : Tteg. Date « (9-Nov-2024
Rew, Location + Borivali Wesl Heporterd - 03-Nov-2024 / 11:46

LSG WHOLE ABDOMEN

LI¥YFR: Liver 15 pormal in size, shape and echoeature, There is e intra-hepatic biliary radical dilatation
No evidence of any obvious neal lesion

GALL BLADDER: Gall bladder is partially disiended .

(Timwy p-m'_l.-ps."ralmii may b missed due 10 technicsl lmnitations, aub-optimal distension of B, adiacent gascs
anid inver-machine variability in resolution settings)

PORTAL VEIN; Mol vein 18 normal, ;. CB1D is normal

PANUREAS: Puncreas ahseured due tn bowel pases.

KIDNEYS: Right kidney messarcs gy 4.5 cm. Lef kidoey measures 3xd5om
Baoth kidneys are normal 1n shape and echotexiure Corlicomedutlary differentiation is maintaned. There i
no evidence of any by dronephrosia, hydroureter of caleulus.

SPLEEN: Splect is nermil in size, shape and echotextuie. No togal leston 15 secn.
LRI ARY BLADDER: [lrinary Bladder is diswended and normal Wall (hickness i5 within notmmal limits.

UTERUS: Uterus e anteverted, normal and Measures 74 x 2.5 x 4.4 cm. Uerine mvometrium shows
homagenous echotexture. Endometrium is nermal in thicknsss and measures 7.3 num, Cervix appours
normal.

OVARIES: Buth ovaries appear pormal in slze and echolexiure.
The right ovary Tesuies 3.2% 1.0om,
‘Thie |eft ovary messures 28X | .6 cm.

Bilateral adnexa is clear.
Mo free flnd or dovious signficant Lymphadenopatiy 15 s,

Click here to viess images ipoii!

M
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Cin t 2431420359 R
MName + Ms Poaja Pooja
Age / Sex : 28 Vears/Femalc oo P
Rel. Dir & Rep. Date P (9-Nov-2024
Ko, Location : Borivali West Reported s (-Nov-2024 { 1146
Orpinion:

s Mo signilicant ahnormality is detected.

For cifnical corvefation and follaw up,

Dot Juveslgatimes Save teir Gmilalions. Solary padsobogues] ipestipscions never confirm the final dogmasis. They anly belp = disgesing the doemse in
eoarcialion Lo clinizal syreptoms sl ofher felaiod sl US0 5 knoan I fave inter-sbsereer vasistions, Tiother ¢ Fallow-a inaging mas he neeted in soee
orsed bor conbzmation ! exchwion of diagrose. Fetiont wee cxplimed in damil verbe! s abees the 11563 Freefiogre, TISE muasureniess pnd il Snmietioes In s of
any hoepraphizal erver in the sogan, petiond 5onepacanad s immailiziely comract the center S ratifiemion wilhin 7 daye post whizh the coater will s e
Tesnsible i any eeehifestinn. Fleaso infapred reccedingly

End of Repartas—smme e

Zm\.&f,

Dr. Pranali Mahale
MDD Kadiodingnosis

Consultant Radiologist

Reg no. 2019/07/5682
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Date - co: 2 314203756
Mame:- F" oI Sex/Age; |

_ EYE CHECK UP |
Chief complaints: | i

I| |'\T1 I

Systemic Diseases: |
i o)
i ]

Past history: .' KE LE

Unaided Vision: Lk_ ( I 24 6 i G

Aided Vision: |

Refraction:

IRight Eve) {Loft Eya)

d@gh oy Axs Vn Sah Cyl hixis ¥n

Digtaroa

Mear

Colour Vision: Mormal / Abnormal s 0
.-__.-"' _.:.I.I ¥ i Ty

- iy,
Remark: L R A
=i -|;.'_

LT PSP LCIEESEE

REGD. OFFICE; Cir. La! Pathtabs Lid. Block E, Sacrer 1B, Rohi, Mew Delhi- 710085 CIM Nou L7dEs

2™ Flow, Sundaraan Comrples, dAbave Mencedes ndnier Yest, Muminal - &

BMUMBAT OFFICE: Suaburbs
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