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SJM SUPER SPECIALITY HOSPITAL,
& IVF CENTRE

100 Bedded Super Speciality Hospital
Sector-63, Noida, NH-9, Near Hindon Bridge
Ph.: 0120-6530900 / 10, Mob.: +91 9599259072
E-mail: sjmhospital@yahoo.com / Website: simhospital.com
(24 Hours Emergency, NICU/ICU, Pharmacy & Ambulance Available)

F SPECIALIST)

. Pushpa Kaul (IVF) N . Q )
B.B.S, MD(Obst, & Gynae) AR 0’\\0\ d/‘“-NUNIN
Dr. Neha Zutshi (Embryologist) - =
HER SPECIALIST K :
Dr. Pushpa Kaul (IVF) U‘&& Q)

MiB.B.S, MD(Obst, & Gynae)
Dr. Smritee Virmani (Endoscopy)

MBBS, DGO, DNB, ICOG (Obst, & Gynae)

Dr. Vinod Bhat
M.B.B.S, MD (General Medicine) n 4 G \ ‘]
_)

Dr. Vineet Gupta, MS (ENT)

Dr. Naveen Gupta, MS (EYE)

Dr. Ashutosh Singh, MS (Urology)
Dri Rahul Kaul (Spine Surgeon)
MBBS, MS, (Orthopaedic)

DrRaj Ganjoo MD (Psychiatric)
Dr. Akash Mishra (Neuro Surgeon)
Dr. Sanjay Sharma (Cardiologist)
Dr. 8.K. Pandita, MS (Surgeon)
Dr.|B.P. Gupta, MS (Surgeon)

Dr. Jaisika Rajpal

(MPS), (Periodontist & Implantologist)
Dr. Akash Arora

(MBS), Maxillofacial Surgeon

Dr{/)jepa Maheshwari

M.B.B:S., MD, FRM, (IVF Specialist)
Dr. Vivek Kumar Gupta

MBBS MS (General Surgeon)
M.Ch. (Plastic Surgery)

Dr. Anand Kumar

MBBS, MD (Paediatrics)

Dr. Amit kumar Kothari

MBBS, MD (Medicine)

24-Kour ambulance and emergency
3 Operation theatres

Laproscopic & Conventional Surgery
In vitro fertilization centre (IVF)

Intensive Care Unit, (ICU) CGHS € AYUSHMA BHARAT

Neepatal ICUS (NICU) *+ Not for medico legal purpose + No substitution of drugs allowed

DenF‘" Clinic Pancls: Rakshiy TPA PVt Lid., Vipal Med Corp TPA Pwi Ltd, E-Meditck (TPA) Serives Ltd, Medi-Aven Tndis TPAPos L.
5 i Park Medicloim, Genins India TPA Pyt Ltd., Family Healthcare TPA Pvr Ltd., Medsave Healthcare TPA Pt Lud.,
C.on‘}putenzed p'athobgy fab Vidal Healli Cpre TPA Pvt Ltd, MD Indin Healthcare, DHS TPA [India) Privare Lid, Medicate TPA Service (1) Pt Lrd. East
ital X-ray and ultrasound West ‘Assist TPA Pvt Lid, United Healtheare Parekh TPA Pyvi Ltd.. Good Health TPA Services Lid, Bajai Alliznz General
! o ] i in G ursnce Co. Ltd,, [FFCO Tokio Geners! nsurance Co. Lid, Universal lesurinee General Co. Lid,, TATA AlG Genera!

rsiotherapy facilities lsurance Co. Lul., Cholamandalam General lnsursnce Co. Lid., Liberty Vid General I e L., SBI General
: our Pharmacy Insurance Co. Ltd, Kotak Maohindes Generul Insurance Co. Ltd., HDFC Swndard Life Insurance Co. Lid,, The Orental
o ) [nsurance €o. Ltd(Corporarc), National Insiirance Co, Ltd,(Corporate), The New Indis Insurance Co. Lid. (Corparate),
Cafeteria & Kitchen United Indis Insarance Co Led. (Corporatc)
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SJIM Super Speciality Hospital
Sector-63, Chhijarsi;, Noida

Gautam Budhha Nagar, UP-201307

Normal sinus rhythm

QRS : 68 ms
QT /QTcBaz : 374 1403 ms Noarmal ECG
PR : 132 ms
P 96 ms
RR// PP 854 / 857 ms
P/QRS/T : 79/ 36/ 66 degrees
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=, SJM SUPER S
3
|, PECIALITY HOSPITAL
% ;E_ Sector-63, Noida, NH-9, Near Hindon Bridge '
& Tel.: 0120-6530900 / 10 Mob.: +91 9589259072
SR et e E-mail.: email@sjmhospital.com
‘ Web.: www.sjmhospital.com
Laboratory Report
Lab Se';*a'_”ﬁ- : LSHHI251048 Mr. No : 102649
Patient Name ' Mrs. POOJA CHOUDHARY Reg. Date & Time : 10-Jun-2023 08:50 AM
Age / Sex :38Y¥rs | F Sample Receive Date  : 10-Jun-2023 08:54 AM
Referred by ! Dr. SELF Result Entry Date : 10-Jun-2023  12:37PM
Doctar Name : Dr. Vinod Bhat Reporting Time 1 10-Jup-2023  12:37 PM
OoPD : OPD
HAEMATOLOGY
results unit reference
CBC / COMPLETE BLOOD COUNT
HB (Haemoglobin) 11.2 am/dl 12.0 - 16.0
TLC 4.5 Thousand/mm 4.0-11.0
DLC
Neutrophil 56 Yo 40 - 70
Lymphocyte 37 Yo 20 - 40
| Eosinophi 05 - % 02 - 06
Monocyte 02 % 02 - 08
Basophil 00 % 00 - 01
R.B.C. 4.07 Thousand / UL 3.8-5.10
PCV 35.2 million/U1 0-40
M.C.V. 86.5 fL 78 - 100
M.C.H. 27.5 pg 27 - 32
M.C.H.C. 31.8 g/dl 32-36
Platelet Count 2.73 Lacs/cumm 1.5-4:5
INTERPRETATION: '
To determine your general health status; to screen for, diagnose, or monitor any one of a variety of diseases

and conditions that affect blood cells, such as anemia, infection, inflammation, bleegiing disorder or cancer

technician :
Typed By : Mr. BIRJESH

| @ Vf\ll\‘}
| Dr.Rajeev-Goel

D. (Pathologist)
36548 (MCI)

Page 1

Dr. Bupinder Zutshi
(M.B.B.S., MD
Pathologist & Micrbiologis'
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SJM SUPER SPECIALITY HOSPITAL

<
)
; s Sector-63, Noida, NH-9, Near Hindon Bridge
g Tel.: 0120-8530900 / 10 Mob.: +91 9599258072
E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com

Laboratory Report

Lab Serial no. ¢ LSHHI251048 Mr. No 1102649
Patient Name ¢ Mrs. POOJA CHOUDHARY Reg. Date & Time ! 10-Jun-2023 08:50 AM
Age / Sex :38Yrs | F Sample Receive Date : 10-Jun-2023  08:54 AM
Referred by > Dr, SELF Result Entry Date :10-Jun-2023  12:37PM
Doctor Name : Dr. Vinod Bhat Reporting Time : 10-Jun-2023  12:37 PM
OPD : @PD
HAEMATOLOGY .
results unit reference
ESR/ ERYTHROCYTE SEDIMENTATION RATE
ESR (Erythrocyte Sedimentation Rate) 18 mm/1hr 00 - 20
Comments

The ESR is a simple non-specific screening test that indirectly measures the presence of inflammation in the body. It reflects
the tendency of red blood celis to settle more rapidly in the face of some disease states, usua lly because of increases in
plasma fibrinogen, immunoglobulins, and other acute-phase reaction proteins. Changes in red cell shape or numbers may also
affect the ESR. '

BIOCHEMISTRY
results unit reference
LIPID PROFILE Serum

S. Cholesterol 163.0 mag/dl < - 200
HDL Cholesterol 78.2 -m_Q/dl "42.0 - 88.0
LDL Cholesterol 75.9 mg/dl 50 - 150
VLDL Cholesterol 89 mg/dl 00 - 40
Triglyceride 44.3 mg/dl 00 - 170
Chloestrol/HDL RATIO 2.08 % 3.30-4.40

INTERPRETATION:
Lipid profite O lipid panel IS @ panel of blood tests that serves as an initial sereening too! for abnormalities in lipids, such

as cholesterol and triglycerides The results of this test can id entify certain genetic diseases and can
‘determine approximate risks for cardiovascular disease, certain forms of pancrealitis, and other diseases.

chnician :
Typed By * Mr. BIRJESH

| 3 Page 1
17, {) ag
¥ \/ | . .
De-Rajeev Goel Dr. BupmﬂeErBZSutaI;y
.D. (Pathologist) ' (M. .B.S., ML )
36548 (MCI) Pathologist & Micrbiclogist
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SJM SUPER SPECIALITY HOSPITAL

g s
f %_ Sector-63, Noida, NH-9, Near Hindon Bridge
&g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com

| Laboratory Report

: 102649

Lab Serial no. : LSHHI251048 Mr. No
Patient Name Mrs. POOJA CHOUDHARY Reg. Date & Time ! 10-Jun-2023 08:50 AM
Age / Sex :38Y¥rs | F Sample Receive Date  : 10-Jun-2023  08:54 AM
Referred by : Dr. SELF Result Entry Date 1 10-Jun-2023 01:07PM
Doctor Name : Dr. Vinod Bhat Reporting Time :10-Jun-2023  12:37 PM
OPD 1 OPD
BIOCHEMISTRY
results unit reference

BLOOD SUGAR (PP),Serum

SUGAR PP 103.4 mg/dl 80 - 140

Comments:

Accurate measurement if glucose in body fluid is impertant in diagnosis and management of diabetes, hypoglycemia, adrenal
'dysfunction and various other conditions. High levels of serum glucose may be seen in case of diabetes mellitus, in patients
receiving glucose containing fluids intravenously, during severe siress and in cerebrovascular accidents. Decreased levels of
glucose can be due lo insulin administration, as a result of insulinema, inborn errors of carbohydrate metabolism or fasting.
METHOD:- GOD-POD METHOD, END POINT

BLOOD SUGAR F, Sodium Fluoride Pla
Blood Sugar (F) 86.6 -

Comments:

Accurate measurement if glucose in body fluid is important in diagnosis and management of diabetes, hypoglycemia, adrenal
dysfunction and various other conditions.

High levels of serum glucose may be seen in case of Diabetes mellitus, in patients receiving glucose containing fluids
intravenously, during severe stress and in cerebrovascular accidents.

Decreased levels of glucose can be due to insulin administration, as a result of insulinoma, inbarn errors of carbohydrate
metabolism or fasting.

ma/dl 70 - 110
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M.D. (Pathologist) (M.B.B.S., MD)
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g, SJM SUPER SPECIALITY HOSPITAL
; 5 Sector-63, Noida, NH-9, Near Hindon Bridge
» g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
S A E-mail.: email@sjmhospital.com
“T" Web.: www.simhospital.com

Laboratory Report

Lab Serial no.
Patient Name

: LSHHI251048
* Mrs. POOJA CHOUDHARY

Mr. No
Reg. Date & Time

: 102649
: 10-Jun-2023 08:50 AM

Age / Sex :38Yrs / F Sample Receive Date - 10-Jun-2023 08:54 AM
Referred by * Dr. SELF Result Entry Date 1 10-Jun-2023  12:37PM
Doctor Name : Dr. Vinod Bhat Reporting Time 1 10-Jun-2023 12:37 PM
CPD : OPD
BIOCHEMISTRY
results unit reference

KFT.Serum

Blood Urea 33.5 mg/dL 13- 40

Serum Creatinine 0.52 mg/dl 0.6-1.1

Uric Acid 3.8 ma/d! 2.6 -6.0

Calcium 8.4 ma/dL .8.8-10.2

Sodium (Na+) 135.6 mEg/L 135 - 150
. Potassium (K+) 4.01 - mEq/L 35-'5.0

Chloride (Cl) 99.8 mmel/L 94 - 110

BUN/ Blood Urea Nitrogen 15.65 ma/dL 7-18

PHOSPHORUS-Serum 2.99 mg/dl 2,5-45

Comment:-

Kidneys play an important role in the removal of waste products and maintenance of water and electrolyte balance in the body.
Kidney Function Test (KFT) includes a group of blood tests to determine how well the kidneys are working.
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Dr. Bupinder Zutshi

L D. (Pathologis B.BS,
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MRS. POOJA CHOUDHARY

SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.: +91 9599259072

E-mail.; email@sjmhospital.com
Web.: www.sjmhospital.com

Laboratory Report

Page 1 of 1
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Lab Serial No. : LSHHI251048
Patient Name
Age/Sex :38Yrs/F
Referred By ! SEEF

! MRS. POOJA CHOUDHARY

Reg. No.

Reg. Date & Time
Sample Callection Date
Sample Receiving Date

: 102649

: 10-Jun-2023 08:50 AM
:+ 10-Jun-2023 08:54 AM
: 10-Jun-2023 08:54 AM

Doctor Name @ Dr. Vinod Bhat ReportingTime 10-Jun-2023 12:37 PM
OPD/IPD : OPD )
TEST NAME VALUE
ABO “0”
| Rh POSITIVE
Comments:

Human red blood cell antigens can be divided into four groups A, B, AB AND O depending on the presence or absence of

the corresponding antigens on the red blood ¢
responsible for the ABO types. Blood group is further classifie

ok

Dr..
M.D. (Pathologist)
36548 (MCI)
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T\}%l ﬁ@r’g%paca'l‘_';_’SJ‘M:’Desigu/FinanacefLab TextReport.aspx
L Eoe

ells. There are two glycoprotien A and B on the cell s surface that are
d as RH positive an RH negative.

-06-2023 ;
Dr. Bué?ncferoiutshl
(M.B.B.S., MD)
Pathologist & Micrbiologist

L —




MRS. POOJA CHOUDHARY

-g“’““"’@% SJM SUPER SPECIALITY HOSPITAL

Page 1 of 1

s Sector-63, Noida, NH-9, Near Hindon Bridge
%. g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
&limh AT E-mail.: email@sjmhospital.com

| Web.: www.sjmhospital.com

Laboratory Report

Lab Serial No. : LSHHI251048 Reg. No. : 102649
Patient Name : MRS. POOJA CHOUDHARY Reg. Date & Time : 10-Jun-2023 08:50 AM
Age/Sex 1 38Yrs [F Sample Collection Date : 10-Jun-2023 08:54 AM
Referred By 1 SELF Sample Receiving Date  : 10-Jun-2023 08:54 AM
Doctor Name  : Dr. Vinod Bhat ReportingTime 10-Jun-2023 12:37 PM
OPD/IPD . OPD ¥
|
. URINE SUGAR (FBS)
|
CcH EMICAL EXAMINATION
Glucose : Nil
URINE SUGAR (PPBS)
CHEMICAL EXAMINATION
Glucose 4 Nil
i
&"’**’SUP e
M K ALIT
Qeg SUIfant P edlune)

No. 30989 ;"‘gen

Mr. BIRJESH
"{?_% J 10-06-2023
: tp: ff} 1e waCSHSJM;’Desmn/FmanacefLabTextRepmtaspx Dr. Bupnﬁc?érazaltshi
_Dr.-Rajeev Goel (M.B.B.S., MD)
M.D. (Pathologist)

36548 (MCI) Pathologist & Micrbiclogist

[




A
Thwwc—-

MRS. POOJA CHOUDHARY

==, SJM SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.: +91 9589258072
E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com

Page 1 of 1
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Laboratbry Report
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Lab Serial No. L.SHHI251048 Reg. No. 1 102649
patient Name  : MRS. POOJA CHOUDHARY Reg. Date & Time 1 10-Jun-2023 08:50 AM
Age/Sex : 38 Yrs /F sample Collection Date  : 10-Jun-2023 08:54 AM
Referred By : SELF Sample Receiving Date  : 10-Jun-2023 08:54 AM
_Do_r:_t'ar Name : Dr. Vinod Bhat ReportingTime 10-Jun-2023 12:37 PM
OPD/IPD : OPD .
| URINE EXAMINATION TEST

PHYSICAL EXAMINATION

Quantity; 20 ml

Color;  Yellow

Transparency: clear
CHEMICAL EXAMINATION

Albumin: nil

\ Glucose: nil ~ g - = — |
PH: Acidic

MICROSCOPIC EXAMINATION
Pus cells: 1-2 /HPF

RBC’s: nil

Crystals: nil

Epithelial cells: 0-1 /HPF
Qthers: nil

Note:-

A urinalysis is @ test of your urine. It's used to detect and manage a wide range of disorders, such as urinary tract
infections. kidney disease and diabetes. A urinalysis involves checking the appearance, cencentration and
content of urine.
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Rajeev Goel

.D. (Pathologist)

36548 (MCI)

Dr. Bupinder Zutshi

(M.B.B.S., MD)
Pathologist & Micrbiologist
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360 Diagnostics & Health Services Pvi. Lid.

C-1/2 Sector-31, Noida - 201 301 (U.P) Tel.: 01204224797, 7042922881
E-mail: admin@360healthservices.com | Website : www360healthservice.com

Patient Name : Mrs. POOJA CHOUDHARY Registration No : 1408835
AgeiSex : 38 Y/Female Registered < 104un/2023

Patient ID 1 012306100022 Collection : 10Jun/2025 01:47PM

Barcode 10149234 Reeeived < 10Jun/2023 (02:16PM

Ref. By +Self Reported  10/un/2023 04:27PM

SRF No. ; Panel : SIM Hospital

Aadhar-Nation : - Indian Passport No.

Test Name Value Unit Bio Ref.Interval

HbA1C(Glycosvlated Hemoglobin }:EDTA

Hb A1C, GLYCOSYLATED Hb ,EDTA 5.10 %o

HPLC

Average Glucose 99.67 mg/dL <125.0
Caleulated

Interpretation:
AS PER AMERICAN DIABETES ASSOCIATION (ADA)

[REFERENCEGROUP |HbAl N i
[NON DIABETIC e [<6.0% |
|GOOD CONTROL B Jo-7% |
[FAIRCONTROL 7-3%_

ACTION SUGGESTED! [FOR MORE THAN § %

Result done on : Tesoh Automated Glycohemoglobin Analyzer.

Comment :
Glycosylated Hb is & normal adult Hb which is covalently bounded to a glucose molecule. Glycosylated Hb concentration is dependent on

the average blood glucese concentration and is stable far the life of the RBC (120 days). Glycohaemoglobin serves as suitable marker of
metabolic control of diabetics. Its estimation is unaffected by diet, insulin, exercise on day of testing and thus reflects average blood
glucose levels over a period of last several weeks /months. There is a 3 - 4 week time before percent Glycohaemaoglobin reflects changes
in blood glucose levels.

ADA criteria for correlation between HbA1e & Mean plasma glucose levels.

1.Glycosylated hemaglobin (HbA1e) test is three monthly monitoring done to assess compliace with therapeutic regimen in diabetic
patients. *
| 2.8ince Hb1c reflects long term fluctuations in blood glucose concentralion, a diabetic patient who has recently under good control may
(still have high

concentration of HbAlc. Converse is true for a diabstic previcusly under goad control but now poorly controlled.
3.Target goals of < 7.0 % may be beneficial in patients wilh short duratien of diabeles, long life expectarcy and no significant
cardiovasctilar disease. In 3
patients with significant complications of diabetes, limited life expectancy or extensive co-morbid conditions, targetting a goal of < 7.0%
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MD Pathalogy Dr.Madhusmita . ek Ha
Director MD MICROBIOLOGY MD Pathology
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Patient Name : Mrs. POOJA CHOUDHARY

Registration No : 140885

DIAGNOSTICS

Age/Sex : 38 Y/Female Registerad : 10/Jun/2023 ‘
Patient D 1 012306100022 Collection 1 104un/2023 01:47PM
Barcode + 10149234 Reeeived £ 10/0un/2023 02:16PM
Ref. By : Self Reported + 10/Jun/2023 04:27PM
| SREF No. Panel S8IM Hospital
| Audhar-Nation : - Indian Passport No.
|
Test Name Unit Bio Ref.Interval
may not be
appropiate.

4.High HbAc (8.0 -8.5 %) Is strongly associated with risk of development and rapid progression of microvascularand nerve

complications

5.Any condition that shorten RBC life span like acute blood loss, hemolytic anemia falsely lower HbA1c results.

8.HbA1c resulls from patients with HbSS,HbSC and HbD must be interpreted with caution , given the pathological processes including

anemia,increased

| red cell turnover, and transfusion requirement that adversely impact HbA1c as a marker of long-lerm gycemic conlrol.

7.Specimens from patients with polycythemia or post-splenctomy may exhibit increse in HbATc values due loa somewhat longer life:span

‘of the red
cells.

THoralis

Dr. Jatinder Bhatia
MD Pathology
Director

*** End Of Report ***

Tests Requested:HBA 1C(Glyeosylated Hemoglobin EDTA THYROID PROFILE(TFT)SERUM
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Sr 0. 2 M.D ‘at

Maoliusmito: odaw

Dr. Madhusmita Das
MD MICROBIOLOGY

340 Diagnostics & Health Services Pvt. Lid.

C-1/2 Sector-31, Noida - 201 301 (U.R) Tel.: 0120-4224797, 7042922881

E-mail: admin@360healthservices.com | Website : www360healthservice.com

Dr. Priyanka Rana
MD Pathalogy
Page 2 of 2




e x u
\gins il
rerort |[[[IHIENITNINTITAN
| mc - 3486
Patient Name : Mrs, POOJA CHOUDHARY Registration No = 140885
i Age/Sex : 38 Y/Female Repistered : 10/Jun/2023
Patient ID 1 012306100022 Collection : 10/Jun/2023 01:47PM
Barcode 110149234 Received : 10/Jun/2023 02:16PM
Ref. By : Self Reported : 10/un/2023 04:49PM
SRF No. : Panel : SIM Hospital
Aadhar-Nation  : - Indian Passport No.
Test Name Value Unit Bio Ref.Interval |
THYROID PROFILE (TFT)SERUM*
T3 ,Serum 103.00 na/dl 69-215
T4 Serum 11.50 ug/dL 5.2-12.7
ECLIA
TSH(ultrasensitive) 0.015 ulUimL 0.3-45
_ ECLIA
TSH T3/FT3 T4 /FT4 Suggested Interpretation for the Thyroid Function Tests Pattern
— , Isolated Low T3-often seen in elderly & associated non-thyroidal illness. In
W : ¢ e . -
Mitircing (Bl s elderly the drop in T3 level can be upto 25%.
. : . i R Isolated high TSH especially in the range 0f 4.7 to 15 mIU/ml is commonly
Reised e associated with physiological & biological TSH variability.
. Subclinical Autoimmune Hypothyroidism
Intermittent T4 therapy for hypothyroidism
. Recovery phase after non-thyroidal illness”
Raised Decreased  |Decreased Chronic Autoimmune Thyroiditis
Post thyroidectomy. post radiviodine
Hypothyroid phase of transient thyroiditis"
Interfering antibodies to thyroid hormones (anti-TPO antibodies)
- = Intermittent T4 therapy or T4 overdose
R{.NS.L Aot Raised Raaed/ Drug interference- Amiodarone, Heparin,Beta blockers,steroids, anti-
iwithin range Normal R
epileptics
Decreased Raised / Raised / Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly
AN Normal Normal & associated with Non-Thyroidal illness
Subclinical Hyperthyroidism
Thyroxine ingestion"
Decreased  [Decreased Decreased Central Hypothyroidism
Non-Thyroidal illness

Thoralis
Dr. Jatinder Bhatia

Mo Pathalogy
Diractor

l

| 340 Diagnostics & Health Services Pvt. Lid.

SJM SUPER SPECIALITY HOSPITAL

Dr. Vinod Kumar Bhat
i.E.ES, M.D (Medicine)
Sr. Consultant Physician
Reg. No. 30989 (DMC!

.“ ’fﬁﬂr }‘Mﬁ-‘{:z}; WI

Dr. Madhusmita Das
MD MICROBIOLOGY

C-1/2 Sector31, Noida - 201 301 (U.R) Tel.: 01204224797, 7042922881
E—mcfl: admin@360healthservices.com | Website : www360healthservice.com
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Dr. Priyanka Rana
mMD Pathology
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Patient Name : Mrs. POOJA CHOUDHARY Repistration No @ 140885
Age/Sex : 38 Y/Female Registered : 10Aun/2023
Patient 1D 1012306100022 Collection 2 10/un/2023 01:47PM
Barcode : 10149234 Received : 10/3un/2023 02: 16PM
Ref. By - Self Reported : 10/Jun/2023 04:49PM
SRF No. : Panel : SIM Hospital
Aadhar-Nation  : - [ndian Passport No.
| Test Name Value Unit Bio Ref.Interval
|
' | 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 or [Raised Within range  |T3 toxicosis
\Within range Non-Thyroidal illness
TSH(uIU/ml) for pregnant females (As per American Thyroid Association)
|First Trimester - - joae-25 B
|Second Trimester -  |020-3.00
|Third Trimester 10.30-3.00
RECHECKED

##* End Of Report ¥okiok
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——— SIMHOSPEITAL AND IVF CENTRE

1s) 181 HEIGHT (cm) : 163 REF. BY . DR.VIOND BHAT
1 NAME : MRS. POOJA CHOUDHARY WEIGHT (kg) : 67 DONEBY

AGE | SEX : 38 /FEMALE PROTOCOL :BRUCE TECHNICIAN
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SJM HOSPITAL AND IVF CENTRE

. BATIENT ID 181

PATIENT NAME = MRS, POOJA CHOUDHARY
PROTOCOL :  BRUCE

— BRIEFSUMMARY HREFORT

DR.VIOND BHAT
Tested On  10-086
BPL DYNATRAC

-2023, 11:00:43




SJM HOSFITAL AND IVF CENTRE
D 181
NAME - MRS. POOJA CHOUDHARY

AGE .38
BP

; 120/80 mmHg

HR

—— —REAL NSO REFORT —

STAGE
RECORDED TIME
STAGE DURATION

: _m; UUB

Pre-Test
: 00:40 {min:sec)
. 100:40 (min:sec)
(44

%

PROTOCOL
SPEED
GRADE

) METs

- BRUCE
. 0.00 kmph
© 0.00 %

: 0.00

DR.VIOND BHAT _
Tested On 10-08-2023, 11:00:
BPL DYNATRAC
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- HNREDMEDIAN KEFOR

: SJM HOSFITAL AND IVF CENTRE
5 ID 181 STAGE : Pre-Test PROTOCOL : BRUCE

NAME : MRS. POCJA CHOUDHARY RECORDED TIME : 01:00 (min:sec) ~ SPEED : 0.0 kmph DR.VIOND BHAT _
AGE 38 STAGE DURATION: 01:00 (min:sec) ~ GRADE . 0.00 % Tested On  10-06-2023, 11
BP  :120/80 mmHg HR . 79bpm (43%) METs 0.00 : BPL DYNATRA
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SIM HOSPITAL AND IVF CENTRE
. D 181 STAGE . Supine PROTOCOL : BRUCE _
' NAME : MRS. POOJA CHOUDHARY RECORDED TIME : 01:24 (min:sec) SPEED © 0.0 kmph DR.VIOND BHAT .
AGE 38 STAGE DURATION: 00:24 (min: mmou GRARE ¢ 0.00 % ‘_‘mmﬁma .O: . ,_.oém-momm_, 11
BF - 120/80 mmHg HR  osbpm (52%) METs 000 _ _ BPLDYNATRAC
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SJM HOSPITAL AND IVF CENTRE
D - 181

NAME ' MRS. POOJA CHOUDHARY
AGE 38

BP  :120/80 mmHg

STAGE

RECORDED TIME

HR

— 1IN

&
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Hyper Ventilation PROTOCOL : BRUCE

01:45 (min:sec) ~ SPEED . 0.0 kmph DR.VIOND BHAT
STAGE DURATION: 00:21 (min:sec) ~ GRADE : 0.00 % TestedOn  10-06-2023, 11
. 69bpm (37 %) METs : 0.00 ~ BPL DYNATRAC




e _ - = ————— CIvRED WeELDIAN KEFORT
SJIM HOSPITAL AND IVF CENTRE
1D 181 STAGE © \Wait For Exercise PROTOCOL . BRUCE
' NAME @ MRS. POOJA CHOUDHARY RECORDED TIME : 02:23 (min:sec) SPEED ;0.0 kmph DR.VIOND BHAT
AGE 38 STAGE DURATION: 00:38 (min:sec) GRADE : 0,00 % Tested On 10-08-2023, 11
BP : 120/80 mmHg - 98 Un:,_ (51 % % _ BrL DYNATRAC .
© ST Levels (mm) /ST Slope (mV/s) meastred at 80 ms Post. B e
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SJM HOSPITAL ANDIVF CENTRE
D - 181 STAGE Exercise PROTOCOL : BRUCE

' NAME ' MRS. POOJA CHOUDHARY RECORDED TIME : 03:00 (min:sec) SPEED . 2.7 kmph DR.VIOND m_._b.ﬂ.

AGE 3B STAGE DURATION: 03:00 (min:sec) GRADE ; ._o.o.o % Tested On
: (60.% ) METs » 510 BPL U%.z>_4|mb.n|.
i _ S o ”__. _

BP :130/90 mmHg HR 110 bp
[T ST Levels (mm) /ST Slope (mV/s) measured at 80 ms Post J =i
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SJN HOSPITAL AND IVF CENTRE
ID 181 STAGE Exercize2 PROTOCOL .
NAME : MRS. POOJA CHOUDHARY RECORDED TIME : 08:00 (min:sec) SPEED . 4.0 DR.VIOND BHAT
AGE ;38 STAGE DURATION: 103:00 (minisec) GRADE : 4 Tested On 10-08-2023. 11
BP : 135/95 mmHg HR . 151 bpm (82% ) METs : 740 ~ BPLDYNATRAC
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— = LINKED MEDIAN REHUKI

. SJIM HOSPITAL AND IVF CENTRE
D © 181 STAGE Exercise3(Peak Ex) PROTOCOL : BRUCE
¥ NAME @ MRS. POOJA CHOUDHARY RECORDED TIME : '08:36 (minisec) SPEED - B5 kmph DR.VIOND BHAT
AGE 38 STAGE DURATION: 02:36 (minisec) GRADE . 14.00 % Tested On 10-08-2023, 11
BP  :145/100 mmHg HR : 181 bpm (99 % . 10. ~ BPLDYNATRAC
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; SIM HOSPITAL AND IVF CENTRE
D 5181 STAGE Recovery 1 PROTQCOL

NAME - MRS. POOJA CHOUDHARY RECORDED TIME : 00:88 (min:sec) SPEED
AGE 38 STAGE DURATION: 00:59 (min:sec) GRADE

DR.VIOND BHAT
Tested On 10-068-2023. 11

BP - 120/80 mmHg HR . 141bpm (77% ) METs o _m_m_._”..mJ\_z}Hmwo o
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SJIM HOSPITAL AND IVF CENTRE

D 181

NAME @ MRS. POOJA CHOUDHARY

AGE 38

BP - 120/80 mmHg HR

Is

STAGE

T Slope (mV/s) measured at 80 ms Post J -

RECORDED TIME -
STAGE DURATION:

LINKED MEDIAN REPORT

Recovery 3

02:59

(

min:sec)

02:58 (min.sec)
107 bp

{ m (58 %)
Ji m”” “._ .!....:I... ."

PROTCCOL

SPEED
GRADE

0.0 kmph DR.VIOND BHAT

000 % Tested On
| _ BP
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=2, SJM SUPER SPECIALITY HOSPITAL
2 (125 Bedded Fully Equipped with Modern Facilities)
g Sector-63, Noida, NH-09, Near Hindon Bridge
a Tel.: 0120-6530900/ 10 Maob.: +91 9599259072
for Excellent Patient Care
X-Ray Report
1
| Patient ID. |22720 OPD Name MRS. POOJA CHOUDHARY  |Sex/Age|F/38Y
Date 10-06-2023 11:12 AM | Ref. Physician Chest, CHEST

X-RAY CHEST PA VIEW

OBSERVATION:

The lung fields are clear.,

Both hila are normal.

Cardiophrenic and costophrenic angles are normal.
T'he trachea is central,

The mediastinal and cardiac silhouette are normal.
Cardiothoracic ratio is normal.

Bones of the thoracic cage are normal.

Soft tissues of the chest wall are normal.
IMPRESSION:

. No significant abnormality seen.

Dr. DEEPAK K SOLANKI
| MBBS, DNB
CONSULTANT RADIOLOGIST

e 24 HOURS LAB. SERVICE
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SJM SUPER SPECIALITY HOSPITAL

(125 Bedded Fully Equipped With Modern Facilities)

Sector-63, Noida, NH-09, Near Hindon Bridge
Tel.: 0120-6530300 / 10, Mob.:9589259072

Cantre for Excellent Patient Care

Ultrasound Report

NAME: Mrs. Pooja AGE: 38Yrs/F DATE: 10/06/2023

Real time USG of abdomen and pelvis reveals —

LIVER-- Liver appears normal in size. There is no evidence of any focal lesion seen in
the parenchyma. Intra-hepatic vascular and biliary radicles appear normal. Portal vein
and common bile duct are normal.

GALL BLADDER- Gall bladder is physiologically distended. The wall thickness is
normal. There is no Evidence of any intraluminal mass lesion or calculi seen.

PANCREAS-Pancreas is normal in size, shape and echo pattern. No focal mass lesion
seen. Pancreatic duct is not dilated.

SPLEEN- Spleen is normal in size. No focal mass lesion is seen in parenchyma.
KIDNEY -Both the kidneys are normal in size, shape, position and axis. Parenchymal
echopattern is normal bilaterally. No focal solid or cystic lesion is seen. There is no

evidence of renal calculi on both sides.

RETROPERITONIUM- -There is none evidence of ascites or Para — aortic adenopathy
seen. Retroperitoneal structures appear normal.

URINARY BLADDER- Adequately distended. Walls were regular and thin. Contents are
normal. No stone formation seen.

UTERUS- Uterus and both ovaries are normal in size, shape and echo pattern. No focal
lesion is seen. Endometrial appears normal. There is no evidence of free fluid seen in the
pelvis. There is no evidence of adnexal mass is seen.

IMPRESSION: - Normal Scan.

For SJM Super Specialty Hospital

DR. PUSHPA KAUL &h Gujjar
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