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| Pt.Name :- Mrs. Neha Meena

| Age - 32y/f

|Refd. By :- | BOB.
Lab.pNo.:- |82

Date :- | 15/03/2022
EXAMINATION OF BLOOD »
TEST o0 RESULT NORMAL VALUE
Haemoglobin 12.2mgs% Female 12-16gms%, Male 14- 182ms%
Red Cell count | 4.7 | 4.5-5.6 million /cumm
Platelate Count [ 2.06 : 1.5-5.6 Lac/cumm
Leucueytes per.cu.mm | 7300/cumm - 5000-11000/cumm
_Neutrophils | el ey | L 50-70%
i Lymphopeytes | 3% : 20-40%
E Eosigaphils L 06%. L ; 0-7%
| __Monocytes NS 4‘ . 2-8%
. PCV AT —[_ e 0 3747 ﬁl
MOV [ s 769
___MICH s 27-32 —I
MCHC 2 SR T aTh : 31-35
L ESR S T Male 0-9, Female0-20mm/FHR
= S.Bilirubin(Total) i 096 g o 02—[0m dl
Direcf__ L 530 e 0.0-0.25 wfdl
i ' - 198" ' o 535U/L
_ 260 % 840UL
Alk Phospha!a.se\_ T 84 : 3-13 KA units
S. Protein(Totaly 68 S 6.0-8.0mg%
Albumin - A N 3.7-53mg%
Globulin a0 T 1.5t03.5 mg%
AGRato = e 120
Blood Urea Nitrogen (BUN) | - 1y Y 7-20 mg/dl
S.Creatine : - - 0.69 | 0.5-1.4mg/dl
S. Uric Acid ' : 4.6 e, 3.5-7.5mg%
Calcium e 8.1 | 8.5-10.5 gm/dl
§ GGTP 32,9 [ 5-35 UL/I
[ Fasting Blood Sugar 695 i 70 to 110mg/dI
Post Prandial Blood Sugar 120.6
Total Serum Cholesterol - 1552 < 100-250 mg%
Serum Triglyceride 106.2 Up to 160 mp%
Serum Cholesterol HDL 40.0 o= Up to 65 mg%
Serum CholesterolLDL . 939 Up to 125 mg%
VLDL - 21.2 Up to 30 mg%
TC/HDL Ratio 3.20
Glycosylated Hemoglobin 5.1 Below -6.0% -Non Diabetic conirol
HBAlc - : 6-7 % -Excellent control

Above-8%  -Poor control

B. M. %&(Wd

Patho]og:st MBES, DCP
case of dlsparrty test ma{/ ﬁg;ﬁ%wshmedrateh
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All test have technical limitation. Collaborative clinic pathological 1nterpr
Typographical mistakes should be get correct instantly .This report is not va
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URINE ANALYSIS
Ve ANALYSIS

A. PHYSICALEXAMINATION -

2. App_eﬂn ce
3. Spg:cifi:c_ Gravity

B. CHEMICAL ExXaMINATION -
o #Acidic ;

C. MICROSCOPIEXAMINATION
Pus Cells
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Pt.Name :- | Mrs. Neha Meena
Age :- 32y/f

Refd. By :- |BOB
Lab.pNo.:- |82

Date :- | 15/03/2022

Thoracic ¢age normal

Both= Lungs Field Clear.

Both 'h_.ilt?rs nortmaj - e

Cardiac border nonnal

FERER R k. - :
-NO CARDIO PULMONARY PATHOLOGY
-COORELATE WITH CLINICAL FINDINGS.

Dr. B. M garwa]

MD, Radiol(}g_y

Consultant Radiolo_
Radiologist
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| Pt.Name - | Mrs. Neha Meena
Age - 32y/f

Refd. By :- | BOB

Lab.pNo.:- |82

| Date :- 15/03/2022

EXAMINATION OF BLOOD

!M
B TEST NORMAL VALUE =
T_s___ TOTAL 82-213 ng/dL
T4 -“:TOT'AL 836 T LB ug/dL
THYROID STIMULATING _____ - 045-4.25 ﬁi/mL

HARMONE (TSHJ

Interpretation: L
TSH Levels will be elevated in prima y hypo
hormones by the
thyroid hence the person may experien : symmoms such as wnrght gam. consﬁpahon cold intolerance and fatigue. lodine deficiency and
Hashimoto

thyroiditis is the most common cause of hypo!hyroldisrn It makes Thyroid stimulating hormone. If TSH levels are abnormally high it could
mean you have an

underactive thyroid or hypothyraidism.

herIdlsm TSH Ievels wi be'iow Jn Hyperthyrordlsm there is dam‘eased pmdudlon of thyroid

i, B.AAA garwal
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Mob. : 8989649694, 9516333619
Clinic Registration : CL/5392/Jun/2017
PNDT Registration : MPPCPNDT/BPL/2017/206

Name : MfS.....o... N'U/\m \Mw ' ' ' m;eg;f . YRS./F

R/B HQ,&D—\'Q\@Q\MJ{%NO eeecaliote | 5,] 3 ’J 2032
WHOLE ABDOMES ULTRASOUND REPORT

[R::CI)

Indication:

Liver appears normal in size and shape with normal oltline. Normal/
increiased perenchymal echogenicity is noted. No E/O focal lesion/ IHBR
dilatationis sen. Hepatic veins and portal veins appear normal.

NoE/O subdiap!ﬁragmatic Collection.

Gall Blader is physiologically well distended. No. E/O echogenic foci in GB
lumen. GB wall is normal / thickkened. No E/O pericholecystic collection.
Common duct reveals normal course and caliber.

Pancreas appear normal in size, shape and echo texture with smooth

contour. No peripancreatic pathology seen. (Notseenduetogases)

Spleenisnormalinsize and echo texture.
IVCand aorta appearto be normal.

No evidence of lymphadenopathy is noted.
No evidence of free fluid is noted.

Right Kidney is normal in size. size, shape and position. Corticomedullary
defferentiation (CMD) is well maintained. Normal cortical thickness is
noted. No E/O hydronephrosis or calculus is noted.

PTO
Dr. P. Savita, MD Dr. Jayant Yadav, MD
MBBS,MD (O&G) Reg. No. 9971 MBBS, MD (Rediologist) Reg. No. 4166

it 3 faview



Left Kidnéy is normal is size, shape and position. CMD is well maintained.
Normal cortical thickness is noted. No E/O hydronephrosis or calculus is
noted.

Urinary Bladder is well distanded (physiological). its contents are echo free.
No E/O bladder wall thickening is noted. Rost-void residue isinsignificant.

Prostate iwal in size. Shape and echo texture with smooth outline. No

E/O focallesionNs noted.
o

Uterus is ante/ ):etﬂ; verted and normal in size, shape and echotexture with
smooth outline. No E/O focal lesion is noted. Endometrial echo appear
normal. Cervical and vaginal shadows appear normal.

Right Ovary appears ey(g‘ed/ Normal in size, shape and echo texture.

Left Ovary appears eya(ged /Normal in size, shape and echo texture.

Impression : Normal study.

Advised clinical Correlation.

=

MBBEI';DP('OS&ET?I I’:D -, _ _ Dr. Jayant Yadav, MD
S, ag. No. e MBBS, MD (Rediologiet) Reg. No. 4166
ot i Fegre
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Diwakar Diagnostic Centre

E-7/636, Near Punjab National Bank Bhopal(M.P.)

267 / MRS. NEHA MEENA /32 Yrs/F /162 Cms / 80 Kg Date: 15-Mar-2022 Technician : NIL

Report :

TEST OBJECTIVE

RISK FACTOR

ACTIVITY

OTHER INVESTIGATION

REASON FOR TERMINATION
EXERCISE TOLERANCE
EXERCISE INDUCED ARRYTHMIAS
HAEMODYNAMIC RESPONSE
CHRONOTROPIC RESPONSE

FINAL IMPRESSION

-

: ROUTINE CHECK UP

: FEMALE

: MODERATE ACTIVE

: ROUTINE BLOOD INVESTIGATION, X RAY ,USG
: FATIGUE, LEG PAIN

: AVERAGE

:NO

: NORMAL

: NORMAL

: STRESS TEST IS NEGATIVE FOR EXERCVISE INDUCED ISCHAEMIC HEART DISEASE

e

Report

(GEM213180307)(R)Allengers




ar Diagnostic Centre
/636, Near Punjab National Bank Bhopal(M.P.)

267 | MRS. NEHA MEENA /32 Yrs /F /162 Cms / 80 Kg Date: 15-Mar-2022 Technician : NIL

Report _
AGHPL
(GEM213180307)(R)Allengers

Stage Time Duration Belt Speed Elevation METs Rate % THR BP RPP PVC Comments
(mph) Achieved
Supine 00:11 0:01 00.0 00.0 01.0 70 37 % 120/80 084 00
Standing 00:21 0:01 00.0 00.0 01.0 69 37 % 120/80 082 00
HV 00:32 0:01 00.0 00.0 01.0 069 37 % 120/80 082 00
Warm Up 00:47 0:03 01.7 10.0 01.1 084 " 45% 120/80 100 00
ExStart 00:50 0:06 01.7 10.0 01.1 084 45 % 120/80 100 00
BRUCE Stage 1 03:50 3:00 01.7 10.0 04.7 122 65 % 126/80 153 00
BRUCE Stage 2 06:50 3:00 02.5 12.0 07.1 146 78 % 130/86 189 00
PeakEx 07:51 1:01 03.4 14.0 08.2 159 85 % 130/86 206 00
Recovery 08:50 1:00 01.1 00.0 01.2 125 66 % 130/80 162 00 ¢
Recovery 09:50 2:00 00.0 00.0 01.0 098 52 % 126/80 123 00
Recovery 09:58 2:07 00.0 00.0 01.0 093 49 % 126/80 17 00
Findings :
Exercise Time : 07:02
Max HR Attained : 159 bpm 85% of Target 188
Max BP Attained : (Sys) 130/86
Max WorkLoad Attained : 8.2 Fair response to induced stress

Max ST Dep Lead & Value

Test End Reasons

Max ST Dep Lead & Value
: Fatigue, Leg Pain

Doctor : CARDIOLOGIST




r Diagnostic Centre

267/ MRS. NEHA MEENA /32 YT5/F/ 162 CGms /80 Kg/HR = 70

Date: 15-Mar-2022 10:11:20 AM METS: 1.0/ 70 bpm 37% of THR BP: 120/80 mmHg Raw ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hz

SUPINE s
AGHPL

ExTime: 00:10 0.0 mph, 0.0%

h.x 80 mS PostJ

I il el V1 V3 VB

I avR eF V2 V4 Ve
REMARKS: |

25 mm/Sec. 1.0 Cm/mV/

Vi W1

0.0

0.1

ey~

V2 Ve
0.4

0.1

L. N

V3| V3

nf“lll.l b:_‘||r ,h.'hnllillll

(GEM213180307)(A)Allengers




ar Diagnostic Centre STANDING aie)
AGHPL
267/ MRS. NEHA MEENA /32 Y75/ F/ 162 0ms /80 Kg/HR . 69
Date: 15Mar-2022 10:11:20AM  METS: 1.0/ 69 bpm 36% of THR  BP:120/80 mmHg Rew ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hz ExTime: 00:20 0.0 mph. 0.0%
4X 80 mS PostJ 25 mm/Sec. 1.0 Cm/mY
| | V1 V1
st 0.2 ; 4 0.0
ste 0.1 0.2

(GEM213180307)(A)Allengers




akar Diagnostic Centre

AGHPL
267/ MRS. NEHA MEENA /32 Yis/F/ 162 Cms /80 Kg/HR - 69
Date: 15-Mar-2022 10:11:20 AM METS: 1.0/69 bpm 36% of THR BP: 120780 mmHg RawECG/BLC On{ Notch On/HF 0.05 Hz/LF 20 Hz ExTime: 00:31 0.0 mph, 0.0%
7 4X 80 mS PostJ 25 mm/Sec. 1.0 CmZmb
_
| i ‘ _ ! b 7
7 oo 02 Ei
]
0.9
0.3
V4
0.0
= 04
07
avR
0.7
0.0
avl | V5 V5
| .._“_._._— ‘_
I []] avl Vi (m ; : ; .. |
! o e | | | Ve e
i ; 2.7
I}T'\/#\I\}Lhr‘\[/é\) ‘Qw}‘{
(GEM213180307)(A)Allengers
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WARM UP it
AGHPL

Date: 15-Mar-2022 10:11:20 AM ExTime: 00:46 1.0 mph, 0.0%
=

25 mm/Sec. 1.0 Cm/my

ﬁ—X 80 mS Post J

ﬁ i al Vi v3 s
S |

“
! “F Ve v v
mz%xm

(GEM213180307)(A)Allengers



kar Diagnostic Centre

207/ MRS. NEHA MEENA /32 Yis/F/ 162 Cms. /80 Kg/HR . 84

Date: 15-Mar-2022 10:11:20 AM METS: 1.0/84 bpm 44% of THR BP: 120/80 mmHg Raw ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hz

ExStrt
AGHP!

ExTime: 00:00 0.0 mph, 0.0%

4%

B0 mS Post J

. st O
| sts 0.
|
. It i
| 0.2
_ 0.5

V4
’lﬁ\l\/_ ] ———

m _ i

1 i al VI V3 Vs

- —————— —
I aR avF V2 v4  vel
REMARKS:

fg

25 mm/Sec. 1.0 CmdmV

(GEM213180307)(A)Allengers




akar Diagnostic Centre BRUCE : Stage 1 ( 03:00 ) Wi
ACHPL

267/ MRS. NEHA MEENA /32 Yis/F/ 162 Cms /80 Kg/HR . 122
METS:47/122 bpm 64% of THR BP: 126/80 mmHg RewECG/BLC On/ Notch Onf HF 0.05 Hz/LF 20 Hz

ExTime: 03:00 1.7 mph, 10.0%
25 mm/Sec. 1.0 CmémY

Date: 15-Mar-2022 10:11:20 AM
| h.x B0 mS PostJ

(GEM213180307)(A)Allengers




Diwakar Diagnostic Centre

267/MRS. NEHA MEENA /32 Y75/F/ 162 Cms /80 Kg/HR - 146
METS: 7.1/ 146 bpm 77% of THR  BP:130/86 mmHg Raw ECG/BLC On/ Notch On/HF 0.05 Hz/LF 20 Hz

BRUCE : Stage 2 ( 03:00) )
AGHPL

ExTime: 06:00 2.5 mph, 12.0%

Date: 15-Mar-2022 10:11:20 AM
7 h.x B0 mS PostJ

25 mméSec. 1.0 Cm/mY

W1 Vi

(GEM213180307)(A)Allengers




PeakEx o

iwakar Diagnostic Centre e
PL
267/ MRS. NEHA MEENA /32 Yi5/F/ 162 Cms /80 Kg/HR . 169

METS: 8.2/159 bpm 84% of THR BP: 130/86 mmHg Raw ECG/ BLC On/ Notch On/ HF 0,05 Hz/LF 20 Hz

ExTime: 07:01 3.4mph, 140%
25 mm/Sec. 1.0 Cm/mY

Date: 15-Mer-2022 10:11:20 AM

T—X 60 mS PostJ

(GEM213180307)(A)Allengers




iwakar Diagnostic Centre Recovery : ( 01:00)

267/ MRS. NEHA MEENA /32 Yis/F/ 162 Cms /80 Kg/HR = 126
Date: 15-Mar-2022 101120 AM  METS: 1.1/ 125 bpm 66% of THR BP:130/80 mmHg Raw ECG/BLC On/ Notch On/HF 0.05 Hz/LF 20 Hz ExTime: 07:01 0.0mph. 0.0%

4> i | 26 mm/Sec. 1.0 Cm/mY

14X 80 mS Post J
|

| | W‘_._ V1
st 0.1 i
grs 0.2 . 0.3

&t

" (GEM213180307)(A)Allengers




