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Patient : Kumari Puja UHID : ASH232404258
Age/Sex : 32/Female ID : OP232405018
Consultant Dr : PAL DINESH KUMAR Registered On : 19-Feb-2024
Referring Dr : MEDIWHEEL Reported On : 19-Feb-2024
Collection Centre : Apex Hospital
) COMPLETE BLOOD COUNT
Test Result Normal Value
HAEMOGLOBIN L1864 Gm% 13.5-18.0 Gm%
REBC Count L 3.55 Millions/cumm 4.0-6.0 Millions/cumm
PCV L303% 3747 %
MCV 85.35 Fl 78-100 F1
MCH 29.30 Pg 27-31 Pg
MCHC 3432 % 32-35%
RDW 13.7% 11-15%
Total WBC Count 5100 /C.MM 4000-11000 /C.MM
Differencial Count
Neutrophils 62% 40-75 %
Eosinophils 03 % 01-06 %
Basophils 00 % 00-01 %
Lymphocytes 30 % 20-45 %
Monocytes 05 % 01-10 %
00 % 00-03 %
Abnormallities Of WBC NORMAL
Abnormallities Of RBC HYPO(+)
PLATELET COUNT 266 X 10°3/cumm 150-450 X 10"3/cumm
PLATELET ON SMEAR ADEQUATE ON SMEAR
MPV HI12.9Fi 7.0-11.0 F1
Remarks : *
Note:- The test result are subject to variations due to technical limitations hence co-relation with clinical findings & other investigations
should be done.
y Check y Pathologist
Lab ician Bioc ’ DR.GUJAR NEERAJ VILAS

MD PATHOLOGY
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Patient : Kumari Puja UHID 1 ASH232404258
Age/Sex : 32/Female 1D : OP232405018
Consultant Dr : PAL DINESH KUMAR Registered On : 19-Feb-2024
Referring Dr : MEDIWHEEL Reported On 1 19-Feb-2024
Collection Centre : Apex Hospital
HEMATOLOGY
Tes Result Normal Value
ESR H 63 mm/br 0 - 10 mm/hr
BLOOD GROUP "AB"
Rh FACTOR NEGATIVE

Remarks : *

Note:- The test result are subject to variations due to technical limitations hence co-relation with clinical findings & other investigations
should be done.

By Checked By Pathologist
Lab jcian Biochemist DR.GUJAR NEERAJ VILAS

MD PATHOLOGY
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Patient : Kumari Puja UHID . ASH232404258
Age/Sex : 32/Female ID 1 OP232405018
Consultant Dr : PAL DINESH KUMAR Registered On : 19-Feb-2024
Referring Dr : MEDIWHEEL Reported On : 19-Feb-2024
Collection Centre : Apex Hospital
FASTING BLOOD SUGAR
Test Result Normal Value
83.4 Mg/dl 70-110 Mg/dl
URINE SUGAR ABSENT
URINE KETONES ABSENT
POST LUNCH BLOOD SUGAR
Test Result Normal Value
PLBL (2 HOUR AFTER FOOD) 117.3 Mg/dl 70-140 Mg/dl
URINE SUGAR (PP) SNR -
URINE KETONE (PP) SNR

Remarks : **

Note:- The test result are subject to variations due to technical limitations hence co-relation with clinical findings & other investigations

should be done.
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Chgtked By

Lab ician st

Pathologist

DR.GUJAR NEERAJ VILAS

MD PATHOLOGY
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Patient : Kumari Puja UHID : ASH232404258
Age/Sex : 32/Female 1D 1 OP232405018
Consultant Dr : PAL DINESH KUMAR Registered On 1 19-Feb-2024
Referring Dr : MEDIWHEEL Reported On 1 19-Feb-2024
Collection Centre : Apex Hospital
LIPID PROFILE
Test Result Nermal Value
. TOTAL CHOLESTEROL 189.3 Mg% 150-250 Mg%
TRIGLYCERIDES 62 Mg% 35-160 Mg%
HDL CHOLESTEROL 48 Mg% 30-70 Mg%
VLDL CHOLESTEROL 12.40 7-35
LDL CHOLESTERQL 128.90 Mg% 108-145 Mg%
TC/HDL CHOL RATIO 3.94 3.5-5.0
LDL/HDL RATIO 2.69 1.1-3.9

Remarks : *
Note:- The test result are subject to variations due to technical limitations hence co-relation with clinical findings & other investigations
should be done.

B

up' By Checked By Pathologist
Lab ician iochemist DR.GUJAR NEERAJ VILAS

MD PATHOLOGY
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Borivali (W), Mumbai 400091. & El ,
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Patient : Kumari Puja UHID 1 ASH232404258
Age/Sex : 32/Female ID : OP232405075
Consultant Dr : GUJAR NEERAJ Registered On : 21-Feb-2024
Referring Dr : MEDIWHEEL Reported On : 21-Feb-2024
Collection Centre : Apex Hospital
RENAL FUNCTION TEST
Test Result Normal Value
SERUM CREATININE 0.60 Mg/dl 0.6-1.6 Mg/dl
URIC ACID 3.93 Mg/dl 2.5-7.7 Mg/dl
BLOOD UREA NITROGEN / BUN 10.03 Mg/dl 0-23 Mg/dl
Remarks : *
Note:- The test result are subject to variations due to technical limitations hence co-relation with clinical findings & other investigations
should be done.
By - Chec Qd By Pathologist
Lab nician Biocherhist ™ DR.GUJAR NEERAJ VILAS

MD PATHOLOGY
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Patient : Kumari Puja UHID : ASH232404258
Age/Sex : 32/Female 1D 1 OP232405018
Consultant Dr : PAL DINESH KUMAR Registered On 1 19-Feb-2024
Referring Dr : MEDIWHEEL Reported On : 19-Feb-2024
Collection Centre : Apex Hospital
LIVER FUNCTION TEST
Test Result Normal Value
TOTAL BILIRUBIN 0.73 Mg/dl 0.1-1.2 Mg/dl
DIRECT BILIRUBIN 0.14 Mg/dl 0.0-0.3 Mg/dl
INDIRECT BILIRUBIN 0.59 Mg/dl 0.1-1.0 Mg/dl
SGOT 17.45 Tu/l 5-40 Tw1
SGPT 20.94 Tu/t 5-40 Tu/l
SERUM ALKALINE PHOSPHATES 66.91 U/l 25-147 U/
SERUM PROTEINS TOTAL 7.43 Gm% 6.0-8.2 Gm%
SERUM ALBUMIN 3.80 Gm% 3.0-5.0 Gm%
SERUM GLOBULIN H3.63Gm% 1.9-3.5 Gm%
ALBUMIN : GLOBULIN RATIO 1.05 Mg/dl 0.9-2.0 Mg/dl
GAMMA GT 11.58 Tu/l 5-45 Tul
Remarks : *
Note:- The test result are subject to variations due to technical limitations hence co-relation with clinical findings & other investigations
should be done.
y Ch@ By Pathologist
Lab ician Biochemist DR.GUJAR NEERAJ VILAS

MD PATHOLOGY
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Patient : Kumari Puja UHID : ASH232404258
Age/Sex : 32/Female D : OP232405060
Consultant Dr : PAL DINESH KUMAR Registered On : 20-Feb-2024
Referring Dr : MEDIWHEEL Reported On : 20-Feb-2024
Collection Centre : Apex Hospital
URINE ROUTINE

Test Result Normal Value

PHYSICAL EXAMINTION

QUANTITY 20 Mt Ml

COLOUR YELLOW

APPEARANCE SLIDLIY HAZY

DEPOSIT PRESENT

REACTION [PH] ACIDIC

SPECIFIC GRAVITY 1.025

CHEMICAL EXAMINATION

URINE ALBUMIN ABSENT

SUGAR ABSENT

KETONE BODIES ABSENT

OCCULT BLOOD ABSENT

BILE PIGMENT ABSENT

BILE SALT ABSENT

MICROSCOPIC EXAMINATION OF CENTRE

RED BLOOD CELLS ABSENT /hpf /mpf

PUS CELLS 2-3 /hpf /hpf

EPITHELIAL CELLS 8-10 /hpf /hpf

CASTS ABSENT

CRYSTALS ABSENT

SPERMATOZOA ABSENT

TRICHOMONAS VAGINALIS ABSENT

YEAST CELLS ABSENT

AMORPHOS DEPOSITS PERESENT

BACTERIA ABSENT
Remarks: *

Note:- The test result are subject to variations due to technical limitations hence co-relation with clinical findings & other investigations should be done.

sl

Pathologist
DR.GUJAR NEERAJ VILAS

MD PATHOLOGY

Lab cian Bioc ist-



Patient Id : PVD04223-24/67109 Sample ID 1 24025232
Patient : MRS PUJA KUMARI Reg. Date : 19/02/2024
Agefsex :32Yrs/ Female Report Date  : 19/02/2024
Center :APEX SUPERSPECIALITY HOSPITALS Case No.

Ref.By : Seff DR

HBA1C-GLYCOSYLATED HAEMOGLOBIN

Test Description Result Unit Biological Reference Range ]
HbA1c- (EDTAWB) 5.4 % < 5.6 Non-diabetic
5.7-6.4 Pre-diabetic
> 6.5 Diabetic
Estimated Average Glucose (eAG) 108.28 mg/dL
Method : HPLC-Biorad D10-USA
INTERPRETATION

1. HbA1c is used for monitoring diabetic control. It reflects the estimated average glucose (eAG).

2. HbA1c has been endorsed by clinical groups & ADA (American Diabetes Assaciation) guidelines 2017, for diagnosis of diabetes using a cut-
off point of 6.5%.

3. Trends in HbA'lc are a better indicator of diabetic control than a solitary test.

4. Low glycated haemoglobin(below 4%} in a non-diabetic individual are often associated with systemic inflammatory diseases, chronic
anaemia(especially severe iron deficiency & haemolytic), chronic renal failure and liver diseases. Clinical correlation suggested.

5. To estimate the eAG from the HbA1C value, the following equation is used: eAG(mg/dl) = 28.7*A1¢c-46.7

6. Interference of Haemoglobinopathies in HbA1c estimation.

A. For HbF > 25%, an alternate platform (Fructosamine) is recommended for testing of HbA1c.

B. Homozygous hemoglobinopathy is detected, fructosamine is recommended for monitoring diabetic status

C. Heterozygous state detected (D10/ Tosho G8 is corrected for HbS and HbC trait).

7. In known diabetic patients, following values can be considered as a tool for monitoring the glycemic cantrol.

Excellent Control - 6 to 7 %,

Fair to Good Control - 7 to 8 %,

Unsatisfactory Control - 8 to 10 %

and Poor Control - More than 10 %.

Note : Haemoglobin electrophoresis (HPLC methad) is recommended for detecting hemoglobinopathy

End Of Report

erm & Conditions* Test processed at Pathvision Central Pracessing Laboratory- Dahisar west Mumbai-68 Individual laboratory investigations are never conclusive but
should be used along with other relevant clinical examinations to achieve final diagnosis. Any discrepancy with clinical condition the referring doctor or patient must report in
24hr of sample collection and get test redone.Partial reproduction of this report is not permitted The test report is not valid for Medico-legal purpose.

DR. SANDEEP B. PORWAL
MBBES MD (Path) Mumbai
MMC Reg no 2001031640

- cew AL,PROCESSlNG LABORAT@RY .

'. randeur 208!2%}21() SV Road Qamsar (East) Mumbaz 4@0 068 -



Patient Id : PVD04223-24/67109 Sample ID : 24025232
Patient : MRS PUJA KUMARI Reg. Date 1 19/02/2024
Age/sex :32Yrs/ Female Report Date  : 19/02/2024
Center :APEX SUPERSPECIALITY HOSPITALS Case No.

Ref.By : Seff T

HAEMATOLOGY
Test Description Resuit Unit Biological Reference Range ]
Blood group and Rh factor
ABO Type AB
Rh Factor Negative

Method : Tube agglutination

le(tatlons
1) ABQ bload group of new born is performed only by cell (forward) grouping because allo antibodies in cord blood are of maternal
origin.
2) 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.
3) Confirmation of hewborn'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.
4) Cord blood is contaminated with Wharton's jelly that causes red cell aggregation leading to false positive result
5) 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.

End Of Report

Term & Conditions* Test processed at Pathvision Central Processing Laboratory- Dahisar west Mumbai-68 Individual laboratory investigations are never conclusive but
should be used along with other relevant clinical examinations to achieve final diagnosis. Any discrepancy with clinical condition the referring doctor or patient must report in
24hr of sample collection and get test redone. Partial reproduction of this report is not permitted The test report is not valid for Medico-legal purpose.

DR. SANDEEP B. PORWAL.
MBBS MD (Path) Mumbai
MMC Reg no 2001031640




Patient id : PVYD04223-24/67109

Sample ID 1 24025232

Patient : MRS PUJA KUMARI Reg. Date 1 19/02/2024
Age/sex :32Yrs/ Female Report Date  : 19/02/2024
Center :APEX SUPERSPECIALITY HOSPITALS Case No.
Ref.By  : Sef UL R
IMMUNOASSAY
[Test Description Result Unit Biological Reference Range
TOTAL T3 T4 TSH (TFT)
T3 (Triiodothyronine) 128.42 ng/di 83-200
For Pregnant females:
First Trim: 104.8 - 229.8
2nd Trim: 128.9 - 262.3
Third trim : 135.4 - 261.7
T4 (Thyroxine) 7.95 ug/dL 5.13-14.10
For Pregnant females:
First Trim : 7.33 - 14.8
Second Trim : 7.93 - 16.1
Third Trim : 6.95-15.7
TSH(Thyroid Stimulating Hormone) 3.78 ulU/mi 0.27 - 4.20
Method : ECLIA
NTERPRETATION
TSH TI/FT3 T4/FT4 Suggested Interpretation for the Thyroid Function Tests Pattern
Within Decreased Within Range |+ Isolated Low T3-often seen in elderly & associated Non-Thyroidal illness. In elderly the drop in T3 {evel can be upto
Range 25%.
Raised Within Range | Within Range | -Isolated High TSHespecially in the range of 4.7 to 15 mil/ml is commonly associated with Physiological & Biological
TSH Variability.
*Subclinical Autoimmune Hypothyroidism
«Intermittent T4 therapy for hypothyroidism
*Recovery phase after Non-Thyroidal illness”
Raised Decreased Decreased *Chronic Autsimmune Thyroiditis
-y Post thyroidectomy,Post radigiodine
S *Hypothyroid phase of transient thyroiditis”
Raised or Raised Raised or «Interfering antibodies to thyroid hormones (anti-TPO antibodies)
within Range within «intermittent T4 therapy or T4 overdose
Range *Drug interference- Amiodarone, Heparin,Beta blockers,steroids,anti-epileptics”
Decreased | Raised or Raised or “Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly & associated with Non-Thyroidal iliness
within within «Subclinical Hyperthyroidism
Range Range *Thyroxine ingestion”
Decreased | Decreased Decreased «Central Hypothyroidism
*Non-Thyroidal iliness
*Recent treatment for Hyperthyroidism (TSH remains suppressed)”
Decreased | Raised Raised «Primary Hyperthyroidism (Graves' disease),Multinodular goitre, Toxic nodule
<Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral {granulomatous,subacute, DeQuervain's), Gestational
thyrotoxicosis with hyperemesis gravidarum”
Decreased | Raised Within Range | *T3 toxicosis
or *Non-Thyroidal iliness
within Range

Term & Conditions* Test processed at Pathvision Central Processing Laboratory- Dahisar west Mumbai-68 Individual laboratory investigations are never conclusive but
should be used along with other relevant clinical examinations to achieve final diagnosis. Any discrepancy with clinical condition the referring doctor or patient must report in

End Of Report

24hr of sample collection and get test redone.Partial reproduction of this repart is not permitted The test report is not valid for Medico-legal purpose.

DR. SANDEEP B. PORWAL
MBBS MD (Path) Mumbai
MMC Reg no 2001031640

‘CENTRA, ?ROCESS!NG LABORAT{)RY ‘

Grandeur 2081209!210 S\/ Road Dahssar (East) Mumba 400 068 '
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UHID  : ASH232404258 1D : OP232405018 Date : 19-Feb-2024

.

Patient : Kumari Puja Age/Sex : 32/Female Referred By : MEDIWHEEL
Company : SELF

DIGITAL X-RAY CHEST <PA> VIEW

The lung on either side shows equal translucency and exhibit normal vasculature

The pleural spaces are normal.

Both hila are normal in size, have equal density and bear normal relationship.
The cardiac size is normal.
Trachea is central in position and no mediastinal abnormality is visible.

Bony thorax is normal.

IMPRESSION.

o No significant abnormality. .

il
{

DR. PANDYA SAUMIL
MD,D.N.B
RADIOLOGIST
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UHID : ASH232404258 ID : OP232405018 Date : 19-Feb-2024

Patient  : Kumari Puja Age/Sex : 32/Female Referred By : MEDIWHEEL
Company : SELF

SONQGRAPHY OF ABDOMEN AND PELVIS

TECHNIQUE: Real time, B mode, gray scale sonography of the abdominal and pelvic organs was performed with
convex transducer.

LIVER: The liver is normal in size, shape and has smooth margins. The hepatic parenchyma shows homogeneous normal
echotexture without solid or cystic mass lesion or calcification, No evidence of intrahepatic biliary radical dilatation.

PORTAL VEIN: It is normal in transverse diameter.

GALL BLADDER: The gall bladder is well distended. There is no evidence of calculus, wall thickening or
pericholecystic collection.

COMMON BILE DUCT: The visualised common bile duct is normal in caliber. No evidence of calculus is seen in the
common bile duct. Terminal common bile duct is obscured due to bowel gas artifacts.

PANCREAS: The head and body of pancreas is normal in size, shape, contours and echo texture. Rest of the pancreas is
obscured due to bowel gas artifacts.

SPLEEN: The spleen measurces 8.8 cm normal in size and shape. Its echotexture is homogeneous.

KIDNEYS:
Right kidney Left kidney
9.6x3.7cm 10x4.8 cm

The kidneys are normal in size and have smooth renal margins, Cortical echotexture is normal. The central echo complex
does not show evidence of hydronephrosis. No evidence of hydroureter or calculi, bilaterally.

URINARY BLADDER: The urinary bladder is well distended. It shows uniformly thin walls and sharp mucosa. No :
evidence of calculus is seen. No evidence of mass or diverticulum is noted.

Uterus measures 7.6 x 4.8 x 6.0 x cm, anteverted. It shows smooth outline and contour. Endomterial echo is in midline
and measures 4.5 mum. Anterior wall subserosal uterine fibroid is seen.

Right Ovary 2.3 x 1.5 cm Left Ovary 2.1x 14 cm

Bilateral ovaries are normal in size and echopattern.

There is no ascites. There is no obvious evidence of significant lymphadenopathy.
IMPRESSION:

e Anterior wall small subserosal uterine fibroid.
o No other significant abnormality noted.

1

i

i
i/
(0

[

DR. PANDYA SAUMIL
MD,D.N.B
RADIOLOGIST
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PUJA KUMARI Bruce ST @ 10mm/mV
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’ UNI-EM
PUJA KUMARI Bruce ST @ 10mm/mv
I.D. 22239 RECOVERY 80ms PostJ
Age 32/M TOTAL TIME 11:25
7404/20 O TR P HASE - TIME 5

mvv\nvs..._d.pnmhmaaw Cycle) UNI-EM, Indore. Tel.: +m,p|um~ugmaowm\ Fax: +91-731-4031180,E-Mail: msampmnnhoam&nmum.:mn\. Web: www.uni-em.com, TMT Ver.15.0.3



UNI-EM

PUJA KUMARIY

Bruce ST @ 10mm/mV
I.D. 22239 RATE 150bpm Stage 1 80ms PostJ
Ag 32/M B.P. 110/70 TOTAL TIME 2:55 Speed 2.7 km/hr
Date 0740 n\&,‘-) g - 2y AN, 1 o BN

OPE "
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KUMARI
22239
32/M
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UNI-EM

Bruce ST @ 10mm/mV
RATE 180bpm Stage 2 80ms PostJ
B.P. 110/70 TOTAL TIME 5:55 Speed 4 km/hr

PIME

OPE %
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UNI-EM

- PUJA KUMARI Bruce
I.D. 22239 RATE 189bpm PK-EXERCISE
Age 32/M B.P. 110/70 TOTAL TIME 8:21
Date 07/0 ; 212

ST @ 10mm/mV

80ms PostJ
Speed 5.4 km/hr

SLOPE

Rhythm:Fil anmQCm Cycle) §Base Corrected,Avyg.Complex:FUNI-EM, Indore. Tel,: +m~rd~:3w%mm\ Fax: +81-731-4031180,E-Mail:

em@electromedicals. net;

Web: www.uni-em.com, TMT Ver.15.0.3



PUJA KUMARI

I.D. 22239 RATE 107bpm
/M B.P. 110/60

Age 32

RECOVERY
TOTAL TIME 11

‘W,,W,Enﬁ 7

ST @ 10mm/mV
80ms PostJ
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