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Complaints:

Physical Examination:
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Provisional Diagnosis: Drug Allergy

Complaints:

Physical Examination:

Pallor: Yes/No lcterus : Yes/No

Cynosis :Yes/No Edema :Yes/No

Lymphadenopathy : Yes/No

Systemic Examination:
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Follow up:

Diot Advice: ! Normat E Low Fat lolatetic

(A Unit of Eternal Care Foundation) \
Near Airport Circle Sanganer, Jaipur - 302011 Rajasthan (lndia)
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PaUen

UHl0r

Ate:

OUT.PATIENT / DAYCARE.INI TIAL ASSESSMENT FORM

Chief Complaints:

Communicable disease (if anY): N@

.18
Vltal Sign: SpO2 ulse: OBp

Allergies: E Yes

con

Substance abuse:

detoiled

EDD:

2

cms Weight:
y2-

Kgs

Psychosocial:

Alcohol lntake:

Do you have any special religious, spiritual or cultural needs to be considered? E Yes EIN'^

Pain: E Yes tr Onset: ---toeation:-]-Duration: 
--IGEravation 

with:-:-

Characteristic: Sharp/ Dull/ Aching/ con ntl intermittent/ pressure/ tightness/ squeezing/ heavy

Pain Score: Pain Scale Used

lf pain score is more then 3 then inform to pain nurse El Yes 
-tr 

N+-l

Nutritional Screening:

Last 3 months appetite E lncreased E Decreased tr--lolhange

Last 3 months weight El lncreased E Decreased tr-lo'{han8e

Type of Patient E Oiabetic tr tlon.9iabetic Type of Diet

Fall Risk Screening Aduh: Fall Risk Screenint Pediatric:

tr H/O Fall in last 5 Months El Neurologiol Pain

I Dearranged MobilitY tr No Sign

ment & foll prevehtion Protocol,

more than 65 Years tr fall in last 6 Months

Gestational Age - LMP : Oedema: Yes/No NA tr

case of emergencY Pe hone No):

+.
ry''

ks with assistance neurological problem

ln cose of 3 or more criterio met initiote foll ossess

ln

1.

Name:

Unit Of Etrmal carr Fotrdstin

150

Sign:

ame
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qp ETERNAL HOSPITAL
Sanganer

Liver:

Gall Bladder:

Pancreas:

spleen:

Right KidneY:

Left KidneY:

DEPARTMENT OF RADIO DIAGNOSIS

: USG findings are guggestive of

UTTRASOUND STUDY OF WHOTE ABDOMEN

Normal in size & shows increasJparenchymal echotexture' No obvious significant

focal parenchymal mass lesion noted. lntrahepatic biliary radicals are not dilated'

Portal vein is normal.

Lumen is clear. Wallthickness is normal' CBD is normal'

Normal in size & echotexture.

Normal in size & echotexture. No focal lesion seen'

Normal in shape, size & location Echotexture is normal' Corticomedullary

Jifferentiation is maintained. No evidence of significant hydronephrosis or obstructive

calculus noted.

r,li.mat in shape, size & location Echotexture is normal Corticomedullary

differentiation is maintained. No evidence of significant hydronephrosis or obstructive

calculus noted.

UrinaryBladder:Normalinsize,shape&Volume.Noobviouscalculusormasslesionisseen'Wall
thickness is normal'

Uterus: Normal in si,e, shape & anteverted in position' Endometrial thlckness is normal'

Endometrial cavity is empty No mass lesion is seen Cervix is normal'

Both ovaries: Bilateral ovaries are normal in size' shape & volume'

il"t=, No significant free fluid is seen in pelvic perltoneal cavity'

IM ESS

. Fatty liver grade - l.

Correlate clinically & with other related investigations'

DR. SURESH KUMAR SAINI

RADIOLOGIST

MBBS, MD.

Reg. No. 22597, 36208.

(A Unlt ot Etemll C.6 Found.tlon)

t{ear Airpott Clrclo Sanganer, Jalpur - 30201l Rala3than (lndlt}

Phone:- o141'3'l2OOOO

NABH

405942RISNo./Status:40004037 43034UITID / IP NO
32Y

Mrs . PUJA MEENAPati€nt Name:
OPD

Dr. EHS CONSULTANTReferred B

Scan Date :26/LO/2024 LOt2rAM/ OPSCR24-

25 25201
Bill Date/No :

Mediwheel - Arcofemi Health

Care LtdCompany Nam€:
024 10:56AM12

Report Date :

www.etomalhosPltal.com

Olsclaimer : This is RadiologicauPathological impression and not the fnal diagnosis It should be condate0fllg ldlnt clinical

datia & investigation. Not valid for Msdico-Legal purpose. subject to Jaipur Jurisdic,tion only,

Ase/Gend€r:
rJy'ard/Bed No :
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v ETERNAL HOSPITAL
Sanganer

REFERRAL REASON: HEALTH CHECKUP

2D ECHOCARDIOGRAPHY WITH COLOR DOPPLER

M MODE DIMENSIONS; -

DEPARTMENT OF CARDIOLOGY

UHID / IP NO 40004037 (43034) RISNo./Status: 4059427 /
Patient Name : l,4rs. PUJA MEENA Age/Gender: 32 YlF

Referred By Dr. EHS CONSULTANT Ward/Bed No : OPD

Bill Datcnto : 26/ lO/2O24 10:21AM/ OPSCR24-
25/25201 Scan Date :

Report Date : 26/1012024 ttl4PM Companv Name: Final

Normal Nornral

IvSD I1.8 6-l2m LVIDS 20-40mm

LVIDD 40.4 32-57mm LVPWS l6.l mm

LVP\YD 12.4 6-l2mm AO 31.8 l9-37mm

IVSS t4.5 mm LA 32.8 l9-40mm
LVEF 60-62 >550h R,\ mm

STRUCTUIIE NTORPHOLOGY vELOCITY (m/s) GRADIENT
(mmHs)

NORi\IAL E 0.81 e NIL
0.69 E/e'

TRICUSPID
VALVE

NORNlAL E 0.71

0.75

AORTIC
VALVE

i\"ORNIAL 1.02 NIL

PULMONARY
VALVE

NORNIAL NIL

CONIlllENTS & CONCLUSION: -

. ALL CARDIAC CHAMBERS ARE NORMAL

. NO RWMA, LVEF 60-62%

. NORMAL LV SYSTOLIC FUNCTION

. NORMAL LV DIASTOLIC FUNCTION

. ALL CARDIAC VAMS ARE NORMAL

. NO EVIDENCE OF CLOT/VEGETATION/PE

. INTACT M^As

IMPRESSION: - NORMAL BMNTRICULAR FUNCTTONS

DR SUPRIY JAIN
MBBS, l!t.D., D.M. (CARDTOLOCY)
DIRECTOR & ITT"CHARCE

CARDIOLOCY

DR NIEGHRAJ MEENA
MB[IS. SONOLOCIST
FICC. CONSULTANT
PREV. CARDIOLOG\' &
INCHARCE CCU

DR ROOP.{M SIIART{A
MBBS, PCDCC, I-IAT]
CONSULTANT & INCHARCE
EMERGENCY. PREV.
CARDIOLOCY(NIC) & wELLNESS
CE!{TER

(A Unit ot Etornat Care Foundalon)
NearAirport Circle Sanganer, Jaipur - 302011 hajasfhan (lndia

Phone;- O141-3l2OOOO

iiABH

www.eternalhos pital.com
Disclaim er : This is RadiologicaUpathological impression and not the final diagnosis. lt should

Pase 7 of1
data & investigation. Not Valid for Medico_Legal purpose. Subject to Jaipur Jurisdiction only

be correlated wilh rBlevant clinical

&

DOPPLER ]\IEASUREMENTS & CALCULATIONS:
REGURGITATION

MITRAL
VALVE

NIL

0.69



V/ ETERNAL HOSPITAL
ETERNAL Hos prrAl M E DtcAL r r{rftrg',lgW#*,

Patient Name

UHID

Age/Gender

lPlOP Location

Referred By

Mobile No.

HBAlC

RESULT TNTERED BY : SUNII' EHS

Mrs. PUJA MEENA

40004037

32 YrslFemale

O-OPD

Dr. EHS CoNSULTANT

9460870025

Lab No

Colledion Oate

Receiving Date

Report Date

Report Status

4059427

2611012024 tot34AM

26hOl2O24 70,yAM

z6llO/202412:s4PM

Final

BIOCHEMISTRY

cRtiltrNM - siaoa :- Method:-Jaffe method. Interpretalion:-1o differeDliaEe acute and chlonlc kidneydisease.
OarC rCtD :- fi€rhocrr Enzynatic cololinetric assay. lntelpletation:- E]evaled blood concenllations of uiicacid ale lenal
diseases with decreased exclelion of wasLe products, slalvation,dlug abuse and lncreased alcohol cons'rme.

soDttx:- uerhod: rsE elecrlode. Inrelpretation:-oeclease: Prolonged vomiLing or dialrhea,dininished leabsorption in the

kidney ancr excessive ftuiar rerention. Inclease: excessive fluid loss, hiqh salt iDtake andkiclney leabsory!ion.
.O4:uist(!t:- Method: IsE elecrrode. Inlrpletarion:-Lo, level: Intake excessive loss folhbodydue to diallhea, voniting

. .enal failule, fllqh Level: D€hvclralion, shock severe burns, DKA, renalfailule'

-cgr llot - SriE ,- Methodr rsi electrod€. Interprelatlon:-Declease: re.lucecl dlelary intake,Prolonged vonlting and reduced

renal leabsorption as re]l as forms of acidosisand alkalosis.
rncrease: deh;drarion, kidney failu!e, some fonn ofacidosis, hiqh dletary o! parentela] chlolide intake, and salicvlate
poisoning.
ierr, - U"tr,oa, Urease/cloH kinetlc assay. Int€rpretation:-Elevalions in blood urea nilrogenconcentration are seen in

inadequale renal perfusion, shock, diminished bloodvolMe, chronic nephritis, nePhlosclerosis, tubular necrosis,

qlomerularnePhritis and UT1.

CerCrqX lotri :- trtethod: O-Cresolphthaleine cornplexone. Interpretation:-Increase in serun PTH or vit-o are

usuattyassocialed rith hypelca1ce;ia. lncreased selum calciun Levels hay also beobserved in hultiple mvelona and othe,

neoplas!ic diseases. Iiypocalcenia ray
beobselved in hyPoPalathyroidism, nePhrosis, ard Pa'lcleatitis'

Sample: WHOLE BLOOD EDTA

5.8 < s.7%

5.7-6.4%

> 6.4%

Nondiabetic

Pre-diabetic

lndicate Diabetes

Known Diabetic Patients

<7% Excellent control

7 -a% Good Control

>8% Poor Control

btiod : , Turbidimetl1c inhiblrion thnunoassay (TINIA), IDt rP!.t tlon:-uoniloring Iong te.m glvcellic con!!ol, testins

every 3 to { nonlhs is generally sufficient. Th; approxj.hate relationshiP b€treen HDATC and mean blood qlucose values

durlnq the Pleceding 2 to 3 ltonths.

.l--:>

*r4-'=---
Dr. ABHINAY VERMA

MBBSI MO I INCHARGE PATHOLOGY (A Unlt of Etemal Care Foundation)

Near Airport Circle Sangansr, Jaipur - 302011 Rajasthan (lndia)

Phone:- Ol41-312OOOO
ww\f, .eremalhospital.com

Page: 4 of 9

Oisclaimer: This is Radiological/Pathological impression and not the final diagnosis. lt should be mndated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaapur Jurisdiction only.



V/ ETERNAL HOSPITAL
ETERNAL H os prrAL M ED r cAL rr,,'fr[',1#{^q{*,

NAB

Patient Name

UHID

Ate/Gender

lP/oP Location

Referred 8y

Mobile No.

Test Name

ELOOD GROUPING

Mrs. PUJA MEENA

40004037

32 Yrs/Female

O-OPD

Or. EHS CONSULTANT

9460870025

Lab No

collection Date

Rec.iving Date

Report Date

4059427

26llO/2024 7O34AM

26170/2024 70t54AM

26hO/2024 72t54PM

FinalReport Status

Biological Ref. Range

"A" Rh Positive

'. Bolh fo!$a!d and revelse qrouping perforned.
- Test conducted on EDIA Hhole b100d.

RESULT ENTEREo BY: sUI'llL EHS

.l--..}

Rgrfr-.=---
Or. ABHINAY VERMA

M88SI MD I INCHARGE PATHOTOGY

Page: 5 Of 9

BTOOD BANK INVESTIGATION

Result Unit

(A Unlt of Etsmal Caro Foundation)

Near Airport Circle Sanganor, Jaipur - 302011 Rajasthan (lndia)

Phone:- O'141-3l20OOO
www.eternalhospital.com

Dlsclaimer : This is RadiologicauPathological impression and not the final diagnosis. lt should be correlated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.
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NABH

Patient Name

UHIO

Age/Gender

lPloP Location

Referred 8y

Mobile No,

Test Name

URINE SUGAR IRANDOM)

URINE SUGAR (RANDOM)

Mrs. PUJA MEENA

40004037

32 Yrs/Female

O-OPD

Dr. EHS cONSULTANT

9460870025

tab No

Colledion Oate

Receiving Oate

Report Date

Report Status

4059427

26lto/2o24 7Ot34AM

26170/2024 LO:.'AAM

26/1O/2024 72,54PM

Final

CTINICAL PATHOLOGY

UnitResult

NEGATIVE

Biological Ref. Range

NEGATIVE

Sample: Urine

Sample: Urine

PHYSICAL EXAMINATION

VOTUME

COLOUR

APPEARANCE

CHEMICAT DGMINATION

PH

SPECIIIC GRAVITY

PROTEIN

SUGAR

BILIRUBIN

BLOOD

XETONES

NITRITE

lOBILINOGEN

Vucocwe

MICROSCOPIC EXAMINATION

WBCS/HPF

RBCS/HPF

EPITHETIAT CETLS/HPF

CASTS

CRYSTALS

BASTERIA

OHTERS

MBBS IMO IINCHARGE PATHOIOGY

20

PALE YELLOW

CLEAR

P YEt-tOW

CLEAR

ml

6.0

1.015

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

5.5 - 7.0

1.016-1.022

NEGATIVE

NEGATIVE

NEGATIVE

NEGAIIV€

NEGATIVE

NEGATIVE

NEGATIVE

4-5

0-0

6-7

NIL

NIL

NIL

NIL

lhpt

/hpf

/hpt

0-3

o-z

0-1

NlL

NIL

NIL

NIL

REsULT ENTERED BY: SUNIT EHS

. ---.r{:-::a-el::--=-'
Dr. ABHINAY VERMA

{A unit ot Etemal Care Foundation)

Near Airport Circle Sanganor, Jaipur - 302011 Rarasthan (lndia)

Phone;- O't 4'l -312OOOO
wryw.€ternalhospital,com

Disclaimer : This is Radiological/Pathological impression and not the final diagnosis. lt should be conelated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.

ETERNAL HOSPITAL

Page: 5 of 9



qE/ ETERNAL HOSPITAL
ETERNAL H os prrAL M E DrcAL r r{'fr!',1#{^q{^,

NABH

Patient Name

UHIO

Age/Gender

lPlOP Location

Referred By

Mobile No,

Mrs. PUJA MEENA

40004037

32 YrslFemale

O.OPD

Dr. EHS CONSUTTANT

9450870025

Lab No

Collection Oate

Receiving Oate
Report Date

Report Status

4059427

26hO/2O24 LO:34AM

2617012024LO:'4AM

26/LO/2O24 72ts4PM

Final

Melhodology:-Glucose: GOD-POD, Billlubin: Diazo-Azo-coup1i.9 leaction xirh a dlazoniuD, Ketone: Nltlo Pluside reactio.,
specific Gravity: Proton le]ease from lons, Blood: Psuedo-Peloxldase aclivj.ty oh Haem moiety, pA: Uethye Red-BromothyDol
Blue (Doub]e indicato! system), Protein: H+ Release by buffe!, nicroscopic a chenical nethod.. lnterpreration; Diagnosis
of Xidney function, UTI, Plesence of PEotein, clucoses, Blood. vocubulary synlax: Kit insert

RESUTT ENTERED BY: SUNII, EHS

(A Unit ot Etomal Caro Foundelion)

Near Airporl Circle Sanganer, Jaipur - 30201'l Rajasthan (lndia)

Phone:- O141-312OOOO
wwwetemalhospital.com

Page: 7 Of 9

Disclalmer : This is Radiologicali Pathological impression and not the final diagnosis. lt should be conelated with relevant clinical
data & inyestigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.



q9 ETERNAL HOSPITAL
ETERNALHospTTALMEDT.AL'*"5'rfrt',1*{"q{",

Patient Name

UHID

A8e/Gender

lPlOP Location

Referred 8y

Mobile No.

Mrs. PUJA MEENA

40004037

32 Yrs/Female

O.OPD

Dr. EHS CONSULTANT

9460870025

Lab No

Colledion Oate

Receivint Date

Report Oate

Report Status

4059427

26ltol2o24 LOIS4AM

26hOl2O24 rOs4AM

26lLO/2024 72ts4PM

Final

Biological Ref. Range

Sample: WHOLE BLOOD EDTA

lA Unil of Etomal Car€ Foundatlon)

Near Airporl Circle Sanganer, Jaipur - 302011 Rarasthan (lndia)

Phone:- O141-312OOOO
www.eternalhospital.com

HAEMOGTOBIN 12.8 gldl 12.0 - 15.0

PACXEO CErr VOTUME(PCV) 4O.7 % 36.0-46.0

\-.rcv 75.8 r ll 82"92

MCH 21.2 L pC 27 ' 32

McHc 31.4 L Eldl 32- 36

RBC COUNT 5.30 H millions/cu.mm 3.80 - 4.80

TLC (TOTAL WBC COUNT) 8-4L 10^3/ uL 4 - 10

DIFFEREI{TIAL If, UCOCYIE COU]UI

NEUTROPHTLS fi.1 % 40 - 80

LYMPHOCYTE 30.6 % 2O-4o

EOSTNOPHI.S 3.0 % l-6

BASOPHIL 0.5 L % 1-2

MoNocYTEs 5'1 % 2- 70

PLATELEICoUNT 4.05 lakh/cumm 1.5m - 4.500

llttocloant :- Method:-sls nehoglobin Methodology by cell coDnte!. Intelprelation:-Lou-Anetnia, Hiqh-Polycythenia.
lGt :- tlethod:- Calculation by sysmex.-^Il:- Method:- Calculation by sysnex.

\ rBC :- MeEhod:- Calcul.tion bysyshex.
'i6c coonr :- Me t hocl: _Hyd roctynari. c tocusinq. Inte!P!elation:-Lot_Anenla, High-Polvcvthenia.
tta (rotl! Iac clotr) :- Method:-optical Detecto! block based on Elowcytonelry. InlelPretation:-li9h-Leucocyrosis, lou-

Iilr:IBoPf,tts :- Method: optical detector block based on Flo\rcytonetlv
lltelocYla :- Method: oplical detecto! block based on Erorcytonetry
TOSIIOPEILA :- Uethod: Optical detector block based on Elowcvtonetlv
x)x)CItBs :- Hethod: optical detecro! block based on Elorcytonetry
BISOPEIL :- Uethod: OplicaL delecto! block based on Flowcvtonetlv
pltl. lM @ott :- uerhod: -Hyd!odynanic focusing helhod. I nlelpretat i on : -Lotr- Thlonboc ytoPen i a. Hlgh-ThloBbocytosis.
HCT: Uethod:- Pulse lteight Delection. I nte lpretation : -Low-Anemia, Itigh-Polvcvthenia.
NOTE: CIi- CRITICAI, IiIGH, CL: CRITICA! IOIi, L: LOI{, H: IIIGH

ESR (ERYTHROCYTE SEDI[4ENTATION RATE) 35H mm/1st hr 0-15

HEMATOTOGY

UnitTest Name

MBBS IMD IIIICHARGE PATHOIOGY

REsULT E TERED BY:5U ILEHS

- 
.l- 

-^. -,,-\- 
- 

--
-t}}::'---'',

Dr: ABHINAY VERMA

Page: I of 9

Disclaimer : This is RadiologicaUPathological impression and not the final diagnosis. lt should be correlated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.

Result



w, ETERNAL HOSPITAL
ETERNAL H os prrAl MEDT.AL'r r!r*#%W{#*,

Patient Name

UHIO

Age/Gender

lPIOP location

Referred 8y

Mobile No.

Mrs. PUJA MEENA

40004037

32 Yrs/Female

o-oP0

Dr. EHS CONSULTANT

9460870025

Lab No

Colledion Date

Receivint Date

Report Date

Method: -Mo.Uf led tlestergrens.
Interpretation:-hcreased in infeclioDs, sepsi3, and nalignancy.

**End Of Report**

RESULT ENTEREO BY: SUNIL EHS

Report Status

(A Untt ol Etomal Caro Founda{on)

Near Airport Circle Sanganer, Jaipur - 30201'l Rajasthan (lndia)

Phone:- O141-3l2OOOO
www.eternalhospital.com

Page: 9 Of 9

Disclaimer: This is RadiologicaUPathological impression and not the final diagnosis. lt should be correlated with relevant clinical
data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Juisdiction only.

40s9427

2611012024lOt14AM
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Patient Name

UHID

Age/Gender

lPlOP Location

Referred By

Mobile No.

Mrs. PU.,A MEENA

40004037

32 Yrs/Female

O-OPD

Dr. EHS CONSUTTANT

9460870025

A3:- Method: Electlochenilunj,nescence ImunoAssay - ECLIA

LFT ITIVER TUNCTION TESTI

BILIRUBIN TOTAT

EILIRUBIN INDIREqT

SILIRUBIN DIREgT

SGOT

SGPT

0.27

0.15 L

o.t2

34.2 H

48.7 H

0.m - 1.20

0.20 - 1.00

0.00 - 0.30

0.0 - 32.0

0.0 - 33.0

Report Status

4059427

26/10/2024 [O:34AM

26ltO/2O241O:54AM

26/LO{2O24 t2:54PM

Final

BIOCHEMISTRY

Unlt Biologlcal Ref. Range

Sample: Fl. Plasma

mgldl 71 - 10e

in diabetes nellitus and evaluation of calbobydrate metaboli3h in

Sample: Serum

ng/mL

ugldl

IlU/mL

Sample: serum

m*ldl

mgldl

msldl

U/L

U/L

Lab No

Colledion Date

Receiving Date

Report Date

Method: Iexokinase assay.
ntelpret.tj.on:-Diagnosis and monitoring of t.eatnent

!4aEious diseases.

Test Name

BTOOD GI.UCOSE (FASTINGI

BLOOD GTUCOSE (FAST|NG)

THYROID T3 T4 TSH

T3

T4

T9H

MBBSI MDI INCHARGE PATHOLOGY

RESUI.T E TERED BY I SUNII. EHS

. 
-,^{1::1-&!t=--,-'

Dr. ABHINAY VERMA

Result

92.1

7.440

4.76

3.41

lnterpletation::The determination of T3 is utilized in thediagnosis of T3-hypelthyroidism the detection of early stages
ofhl,pelthyroidism and fo! indicaLing a diagnosis of thylotoxicosj.s factitia.

lnterpretatioD:-The decernination of Tsll serves as theinltial tesr in thyloid diagnostics. Even vely slight changes in
theconcentrations of the flee thyloid horhones bring about huch greate! opposilechanges iD the Tslt ]evels.

Ia:- Method: EleclrochemiLuminescence lmunoAssay - ECLIA

Intelpre tat i on : -lhe detelmlnation o! Ta assay enploys aconpetltive test principle eith an antibody speciflcally dilected
against T4.

ISI - IEYFOID SII}IUI.IIIIG SORIOII! :- ElectlochemiluminescencelmunoAssay - ECLIA

(A unit of Etemal Car6 Foundatlo.)

Near Airporl Circle Sanganer, Jaipur - 302011 Rarasthan (lndia)

Phone:- O141-312OOOO
wwYv.erernalhospital.com

Pagei 1 of 9

Disclaimer : This is Radiological/Pathological impression and not lhe final diagnosis. lt should b€ correlated with relevant clinical
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0.970 - 1.690

5.53 - 11.00

0.27 - 4.20



q9 ETERNIAL HOSPITAL
ETERNAL Hos prrAl ME DrcAL'r r{rfttt l#Wr{*,

NAB

Patient Name

uHro

Age/Gender

lPIOP location

Referred By

Mobile No,

Mrs. PUJA MEENA

40004037

32 YrslFemale

O-OPD

Dr. EHS CONSULTANT

9460870025

724.8

35 mg/dl

(A Unit of Etsmal Caro Foundalion)

Near Airport Circle Sanganor, Jaipur - 302011 Rajasthan (lndia)

Phone:- O'l 4'l -31 2OOOO
ryww'etemalhospital.com

6.6 - 8.7

3.s - 5.2

1.8 - 3.6

35 - 104

1.5 - 2.5

0.o - 40.0

<200 m&/dl :- Desirable

200-240 m&/dl ! gorderline

>2,l(} m&/dl :- High

HiSh Risk :-<40 mg/dl (Male), <40 mg/dl (Female)

Low Risk:->=6o mg/dl(Male), >=60 m&/dl (Female)

Optimal :- <100 m&/dl

Nea. or Above Optimel r 100-129 m&/dl

Borderline :- 130-159 m&/dl

High :- 160-189 m&/dl

Very HiSh r >190 m8,/dl

10-50

TOTAL PROTEIN

ALBUMIN

GTOBULIN

ALXATINE PHOSPHATASE

Y/G RAIo

GGTP

LIPID PROFILE

\, AL CHOLESTEROL

HDL CHOLESTEROL

LDL CHOTESTEROI

CHOTESTERO VLDI"

RESULT ENTERED 8Y : SUNIL EHS

7.5

4.3

3.2

85

1.3 L

57.0 H

).14.0

33.5

BIOCHEMISTRY

sldt

cldt

UIL

Ratio

UlL

ltllmgB lq!r! ;- Uethod: DPD assay. IntelPretation:-Total Bililubln neasurenents are used in the diaqnosis aDd treatnent
of various live! diseases, and of baenolytic and metabolic disorders in adults and nerborns. Both obstruction danage to
hepatocellula! st!uctive.
BIIIIr(TA$I DtRACt :- uethod: Oiazo nethod Intelpletation:-Derelninations of dilecl bililubin heasule nainly conjugared,
*ater E6lDble bilirubin -

SICOI - lsl :- lrethod: IFCC rrithout pylidoxal phosphate aclivalion. Interpretation:-SGOTIAST) measulenents are used in the
diagnosis and tleatnen! of celtain tlPes of Iiver and heart disease.
ttcPl - rtl :- lelhod: IEcc without pylidoxal phosphate activation. hEeEplelation:-SGPT(AlT) Ratlo rs used For
Dilfererlial Diagnosis In Liver Diseases.
Iolll| P!(rlllillg :- Method: alulet cololiaetrlc assay. Interpretation:-total protein measuEernents ale used j.n the diagnosis
and treathent of a varj.ely of liver and kldney diseases and bone,!ar!oe as Fell as oetabotic and nutlj.tlonaL disorde!.
NAOXII :- Merhod: colorimetrj.c (BCP) assay. IntelpreLatj.on:-Eor Diagnosis and ooniloring o! Ilve! diseases, e.9. live!
cl.rrhosis, nut!i!ional status.
ll.lr\I.llE PSOSIAMSI :- Uethod: colorj.netlic assay accolding to IFCC. Inielpretalion:-Elevatecl serun ALI is found in
hepaLitis, cirlhosls, obsuuctive jaundlce, carcj,nona of the live!, and chlonic alcohol abuse. AI,T is only slighrly
elevared in patieDts eho have an uncomplicated myocardial infalclion. cclP-GlLlt Gllr:lllfiL t llgllEllDlsl :- l.lelhod:
Enzynetic col.orimetric assay. Interpretation:-y-glutatlyltransferase is used in the diagnosis and nonitoring of
hepalobiliary disease. Enzynatic activity of GGT is often che only parameter rith incleased values ,hen testing fo! such

diseases and is one of the most sensitive inclicalot known.

.l- --^
R9=::5-"'--

Dr. ABHINAY VERMA

MSBS IMD I INCHARGE PAT}iOLOGY
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Colledion Date

Receiving Date

Repon Date

4059427

26/LO/20241O:34AM

2617012024 7ot54AM

26lLOl2024 72t54PM

FinalReport Status

BIOCHEMISTRY

TRIGLYCERIDES 177,3 Normalr <150 m&/dl
gorder Llne:- 150- 199 mt/dl
High :- 200 -499 m&/dl

very high r > sm m&/dl

CHoLESTEROVHDT RAT|O s %

IOIISITROI rolrr. :- Method: C8oD-PAP enzldratic colorimetlic assay. Iat rp!.trtio!:-The detelhination of the individual
Votat chotesterol (TC) teveL is used for screening purposes while for a better risk assessheDt it is necessary to neasure

additionatly ]ipicl & lipoplorein metaboll.c disoldels. BDL csolastERol :- Method : -aotnogenous enzynetic cololimetllc
method. IIrt !p!.trtaon:-HDl-choleslerol has a protective aqainst colonary heart disease, while reduced HDl-cholestelol
concentrations, paEticularly in conjunction rith elevated tliglycerides, increase the caldiovascular disease. lDa
CAOTISTERO! r- Method; gonosenous enzynatlc colorinetric assay. Iat lpr.trLloa: -LDL play a key lole in causlng and

influencing rhe progression of atherosclelosis and in parricuLar colonary sctelosis. The LDL ale derived forni vLD! lich lD
TG by tbe action o! valious lipolytic enzynes and ale synthesized in the l1ver. CBOIISaIROL vtDl :- Method: VLDL

calculative
TRTGLYCERIDES :- Melho.lr GPO-PAP enzymtic colorimet!ic assay. Irt lpr.trtloa: -tigh tliglycelde ]evels also occur iD

vallous diseases of ]iver, kidneys and pancreas. Dt!, nephrosis, liver obstluction. CAOllStnOr./ADl SlIIo :_ Method:

cholestelo]/HDL Ratio Calculative

5ample: Serum

UREA

BUN

CREATININE

SODIUM

POTASSIUM

CHLORIDE

. ACID

CALCIUM

13.00 L

6

0.45 t

731

4.7 4

101.3

4.5

9.68

16.60 - 48.s0

6-20

0.50 - 0.90

136 - 145

3.50 - 5.50

98 - 107

2.4 - 5.7

8.60 - 10.00

mg/dl

ngldl

mg/dl

mmol/L

mmol/L

mmol/L

msldl

ncldl

RESUTT E,{TERED BY: SUNILEHS

.losr
- -,'-\- 

- 
-'-

.\*-==-'
Dr. ABHINAY VERMA

(A t nlt of Etornal Care Foundetlon)

Near Airport Circle Sanganer, Jaipur - 302011 Rajasthan (lndia)

Phona:- O141-3120OOO
wwwotsmalhospilal.com
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