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HEAMOGRAM

Test Name Results Normal Range

Ilaemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COT]NT

E.S.R

12.7

4.41

38.s

87.30

28.80

32.99

4,800

67

28

03

02

00

2.77

l0

ll - 16 gmY"

3.8 - 4.8 milli./cu.mm

36-46v"

80-98fi

27 -32pg

31.5 - 34.5 %

4,000 to I1,000 /cu.mm

40-75Y.

20 - 40 0/o

02-08%

0l-0s%
00-01 %

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

6r. pOorn nn4@vrva

on pJbrn{S

Note r All pathological lests lave teohnical and biolosical hnitations.Please oorelatc clinically as well as with other invesligative findin8s.
A r€\acw should be requesl€d in cale ofany disparily. Tlis repod is not valid for mcdicol€8al purpos€

PANNA
M.D.
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BIOCHEMISTRY

Test Name Results Normal Range

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRf,CT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPIIATE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMA GT

0.79

0.14

0.65

26.0

32.0

84.0

6.45

4.29

2.16

1.99

18.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

O - 45 IU\L

0-45 It L
Adult-42 -l2SlUlL
child - 150 - 630 IUIL

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

t.2TO23
5 - 43 lt/l

fr.pooror%^_[i
DR. PoorA.*.oYl

Nore r AU palhologicd tesls have le.hnical d bjologicrl limilalions.Pl€3s. corrclal. clinic.lly as w.ll as wilh ott€r in\€sli8atiw findinSt
A reu€w should b€ requesred in cas€ ofany dispariry. This rEpon is not valid for medicoleC purposc.
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Test Name Results Normal Range

BIOCHEMISTRY

FASTING BLOOD SUGAR

P,P. BLOOD SUGAR

BT]N

CRf,ATININE

URIC ACID

83.0

I15.0

I1.0

0.94

3.1I

70 - ll0 mg/dl

upto 140 mg/dl

5 - 2l Mg/dl

0.6 - 1.4 mg\dl

2.5 - 6.8 mg\dl

r-*o.h$S**
Note i Alt patholosical tesls havc technicat and biologcal limirarions Plc.s. conelalc clinically 

-as 
wcll as witl othcr irvcstigatiw findrnss' ,1i.'1.* slrcuid bc rcquesi€d in c:se ofanv dispatitv. Ttis rePon is,tol t"lid for medicolegal putposc
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Test Name Results Normal Range

TOTAL LIPIDS

CHOLESTROL

IIDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

583

1E5.0

110.4

32.6

4.4

400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl High

35- 60 mg/dl

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mg/dl Optimal
f00- 129 mg/dl Borderline
high
160 - r89 mg/dl High

<40 mg/dl

3-6

rA NNA
DR. PRAFKNNA

Nol€ ! All oarholoscal tesrs have tcthruoal and bioloSicd limiialioas.Pleasc con€lale clinicrlly 
3s 

well a5 wilh olher inv€stigtiv' findings'
' * -. '--;7;; should b€ r€quesred in cas' of anv disparilv llis rcport is Dol \€lid for m€dicolesal purpos''

M.D.

LIPID PROFILE

42.0

163.0
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Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specilic Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nit

NiI

Absent

Negative

Negative

Negative

l-2lhpf
NiUhpf

| -2lhpf

Nil

Absent

o. on.B-n$ffi$^*^
Nole - Atl Btological r€sts halt techrcal atrd blolotlcd I'milaions Ple'lc comlalc clinicdlv as well as wilh other inwsusalv€ find'n8s

A'rcuc* shoutd bc requcsrcd rn cai ofrny dr*arity This cpon 
's 

nohalrd for medicolec purPos..

M,D

UE

URINE EXAMINATION
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Test Name Normal Range

BLOOD GROUP

''ABO '' GROUP

Rh @) Factor

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

Forward blood grouping done .

Advise :- Confirmaton on gel card.

"AB"
Negative

A
DR.

NA

ANNA
M.D.

o'tlB

39 Years /F

22-07-2023

BLOOD GROUP

Results

Nol€ :' All Dad}ologcal tests hav€ lechnical and biological limil,lions,Please corrclale cli c-ally.as well as wilh oth€r itrv.ltiSativ€ fudirgs.
'-'- -'' 

ei"""* should b€ r€quesred m cas! ofanv dispritv This r€port is not \"alid for mcdic'.l€C purpose'
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Test Name Results Normal Range

HBAIC Normal 4-6 7o

Good Control 6-7 7o

Fair Control 7-8 7o

Unsatisfactary
Control 8-10 %
Poor Control Above l0 %

0r. P00JA uPANNA

-- DR. POOJA PRAP

NoG:.A,,parho,osica,resrl'::l*L4*,lt^Il:l,1il'#ffJltTfflT;lltrly,;}ll,-r#l|;llXiovc$isat*€nndinss
A rcu'w should bc rcquesle6 

'n 
c

^(RoM.D.
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Tel : 0731-27O4118, 4082228. ilail : chhabra_dr@rediffmail.com

HBAlC
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Pt. Name

Ref. By:

MRS. VIBHA MISHRA

BANK OF BARODA

A8"/S.*'

Date:

39 Yrs /F
22/l,uJ/2023

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 001 (M.P.)

Tel : O731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com

CYTOPATHOLOGY

Material Received:- 1 Pap Smear Prepared.

NA
Dr. PqSooJA PRAftSNNA

M.D

Smear adequacy :- Satisfactory.

Fair no. of superficial and intermediate squamous epithelial cells

Endocervical cells: Seen, with squamous metaplastic cells

Organism: Altered flora (coccobacilli seen)

lnflammatory cells r Acute inflammatory cells seen

Reactive cellular changes seen

Negative for intraepithelial lesion or malignancy

Follow up advised
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MR. RAJEf,V MISHRA 47 Yrs./M.

BOB 22nd J y,2023

X.RAY CHEST PA VIEW

Bony cage is normal.

ltachea is central. C.P angles are clear.

Cardiac contolu and cardiothoracic ratio are normal.

Lung fields are clear.

UI!_QUE

un
DR.D,S.CHHABRA'

M.D

45-8, Jaora Compound, Opp. M.Y. Hospltal, lndore .452 001 (il.P.)
Tel : O731-27O1118, &82228- Mail : chhabra-d@rediftnall.com
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ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma is mildly hyperechoic in echostructure, early fatty
changes. No focal lesion.

Gall bladder is of normal size, shape, has thin walls & the contents are
clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in caiibre.

Both kidneys are normal in size I measure about 10.5 cms. in length ],
shape and echostructure. No calculus in both. The collecting system and
ureter on both side are undilated.

Urinary bladder is normal in size, shape and has thin walls.

Uterus is of normal size I measures about 8.5 x 5 x 3.5 cms. in diam.]
and is normal in shape. There is a small ( 12 mms. ), hypoechoic area,
at posterior myometrium, in fundal region ? a seedling fibroid. Rest of
the myometrial & endometrial echopattern is normal. No other obvious
mass lesion.

Both ovaries are towards higher side of normal in size ( around 5-6 cm3

in vol. ) and there are multiple very small ( 5-6 mms' ) cystic images in

both with increased stromal tissue'

No adnexal / pelvic mass or cyst' No pelvic collection'

There is no ascitis. No obvious abdominal Iymphadenopathy No sub /
supia alapiuagmatic pathology on either side'

IMPRESSION :

E arly fattY changes in liver'

Sonographic appearance of ovaries is in favour of Polycystic ovaries'

Further clinical & hormonal correlation is requested'

DR.D.S.CHHABRA.

45.8, Jaora Compound, Opp. il.Y, Hospital, lndore - 452 001 (M.P.)

Tel z O731-27O1118, 4082228. Mail : chhabra-dr@rediffmail.com

M.D.
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TSH ref range in Pregnancy
First trimester
Second trimester
Third trimester

Note:(LL-VeryLow L-Low,H'High,HH-VeryHis

W
Dr. Soma Yadav

M.D. (Pathology)

Page I ol2

LABORATORY REPORT

SerAge : Female i 39 Years

Dis. At :

Thyro

ilillt lllilillllilllllll ll

Case lD : 3070'1605505

Pt. Loc :

il

Name : Mrs. VIBHA MISHRA

Ref. By :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time 22-Ju12023 10:34

Sample Date and Time '. 22-Ju12023 10:34

Report Oate and Time '. 22-Jul-2023 '11"44

TEST RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

id Function Test

ng/dL 58 - 159

pg/dL 5.5- 11.0

plU/mL 0.4 - 4.2

Reference range (microlU/ml)
0.24 - 2.00
0.43-2.2
0.8-2.5

Prlnted On : 22'Jul202X 11:'4

90.84

5.8

1.300

INTERPRETATIONS

.ckculatingTSHmeasuremenlhasbeenusedforscreeningforeuthyroidism,screeninganddiagnosisfor
hyperthyroidism a n,,potnvroililr. suppresseo rsH (<o.oi plu/mL) suggests a diagnosis of hvperthyroidism

and elevated conc"ntrrt,o'n i'-iliul*[i tugg"st nypdtnyroiciism rsn tevets may be affected by acute illness

and several medications in.LOiig aopiri;""and glucocorticoids Decreased (low or undetectable) in Graves

disease. lncreased i" TSH;;;;;i"g iituitary adeioma (secondary hyperthyroidism)' PRTH and in

hvoothalamic diser." tnvro"tr"o"pin'iiE,irr11 t'ipErtivroiaisml. etevaieo'iir hypothyroidism (along with decreased

ii) except for pituitary & hvoothalamic disease'

. Mild ro modest erevarions l|[:,ffi;:-a;ffili ra a r+ revers indicates impaired thvroid hormone reserves &

inlipenttrypotnyroidism (subclinical hypothyroidism)'

. Mild to modest decrease,,Jin 
^"rr*rr 

tg a ta inoicites subclinical hyperthyroidism'

. Degree of TSH suppressio.'1"". ""t 
iA*t the severity of hyperthyioidism, therefore, measurement of free

[,vioiJnorron" rJvels is required in patient with a supressed TSH level'

tg!ro***,'."o patients mav have r'l'.ulv l?1-9'T,1'l::t'1;l:y",:"-o^:nJl:f""^t*'lili:;r;'#"J"
Some patients who have been "rfi;]i'"ffi"] unlig-"*,.i,itn"t in the environment or as part of treatment or

imaoino Drocedure, may have ";rfffid;il;ilJirn"tiuoii"" 
pi"i"ni. rn""" antibodies mav interfere with the

"t.Iv 
i i"g"rt. t" produce unreliable results'

h .A-Abnormal)

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

.'i;i.I:1,:1:',',:1!,?!1i:;l':'$i#:f 
i

erence Loborolories Privote

Neor Modhumilon Chouroho' lndore

n"lib"rg.indo'"@tuprotechlobs 
com l'

Limited
- 452OOl ModhYo Prodesh

Websile : www.neubergsuprolech com

Phone

Neuberg SuProlech Rel

Neuberg S *ffi
RETERENcE L^BoR^roRrEs ffi

Mobile No. :

Ref ld1 :

Ref ld2 :

Triiodothyronine (I3)
CMIA

Thyroxine (T4)
CMIA

TSH
CMIA

Dr. A Mishra

M.D. MicrobiologY



DR. PRIYANKJATN
M.D,,D,M.

CO NS U LTAN T CA RD I O LO G IST

UMQIIE DTAGNOSTIC CENTRE
45-8, Jaora Compound,
Opp. M.YHospital, M.YH. Road,

TNDORE - 452 001. ( M. P )

Phone : 27 04 1 1 8. 4082228

ECHOCARDIOGRAPHY REPORT

E C H OCARD IOG RAPHIC O PI NI ON

INTERPRETATION :.

Normal sized cardiac chambers'

Normal biventricular functions. LVEF:60 %.

Normal cardiac valves.

39 Yrs./ FMSVIBTIAMISHRANAME

REFERREDBY BOB

Age

Date l 22nd Jnly,2023

DR,PRIYANK JAIN.



M Mode examination revealed normal movement of both mitral
leaflets during diastole.

No SAM or mitral valve prolapse rs seen

Mitral valve opening is normal.
prolapse is seen.

TYicuspid valve is
is normal in size,
normal.

No evidence of mitral valve
?

normal, pulmonary valve is normal, aortic root
dimensions of left atrium and left ventricle are

Aortic cusps are not thickened and enclosure line is central

Aortic valve has three cusps and its opening is not restricted.

2 - D imaging in PLAX, SAX and apical views revealed a normal
sized left ventricle.

Movement of septum, anterior, posterior, inferior and lateral walls
is normal. Global LVEF is 60 %.

Right atrium and right ventricle are normal in size.

TYicuspid valve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.

2ol4

TWO DIM ENSIONAL ECHOCARDIOGRAPHY



MEASUREMENTS

ICI DTMENSTONS OBSERVED VALUES
Normal Values

(For Adults)

1. Aortic Root diameter

2. Aortic Valve Opening

2.1 cms.

1.6 cms

2.0-3.7 cm < 2.2 cm I Mz

1.5-2.6 cm

3.7-5.6 cm < 3.2 cm / M2

2-2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

3. PJght Ventricular Dimension

4. Left Atrial Dimension 2.3 cms.

5. Left Ventricular ED Dimension 4.2 cms

6. Left Ventricular ES Dimension 2.2 cms.

7. Inter Ventricular ED Septal thickness : 1.0cms.

8. Left Ventricular ED PW thickness 1.1 cms

9. IVS / LVPW 01

tEl rNDrcES oF LEFT VENTRTCULAR F|JNCTTON

1. Mitral E - Septal Separation

2. Left Ventricular Ejection Flaction

0.5

60%

< 0.9- cm

60-80%

3of{

1.9-4.0 cm < 2.2 cm / M2



T

DOPPLER

Peak FIow Velocity ( M/Sec.) Peak Gradient ( mmHg,) Rcgurgitation

MV

TV

AV

PV

Normal

Normal

NormaI

NormaI

Normal

Normal

Normal

Normal

PASP : Normal

***********


