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Test Name Results Normal Range

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COI,'NT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

E.S.R

ll - 16 gm%o

3.8 - 4.8 milli./cu.mm

36-46Vo

E0-98fl

27 -t2pg
31.5 - 34,5 0/o

4,000 to 11,000 icu.mm

40-75yo

20-40vo

02-08V"

01 -05%

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

'Fomnnffi*illtADR. Poorh PRtilff

Nor€ ! AI patlDlogisl tesls havc lcchical aDd biological limilatiom.Pleasr conclalc clinically I well as with
' a-r"ri.* $ould be requalcd ir caJoiarv Asparitv. mis repott is not vali for mcdicolegi

olher inv.stigativc fi ndingr.

PEPos..

D

HEAMOGRAM

12.2

4.31

38.5

89.33

28.31

31.69

4,600

60

35

03

02

00

1.23
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4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.OIGITALX-RAY&OPG'TMT'ECG'HOLTER
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44 Years /F
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Test Name Results Normal Range

BLOOD GROUP

''ABO '' GROUP

Rh @) Factor

(Cross matching & recheck of Blood
Group is mendatory before anY

transfusion)

FASTING BLOOD SUGAR

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:GRATIO

GAMAGT

ALKALINE PHOSPHATE

T]RIC ACID

BIjN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIR"f,CT BILIRUBIN

CREATININE

"8"
Positive

BIOCHEMISTRY

87.0

6.78

3.46

3.32

1.04

13.0

86.0

3.88

r0.0

0.79

0.r4

0.65

0.98

70 - 110 mg/dl

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2 TO 2.3

5-43 Iufl

Adult - 42 - r28 IU/L
child - r50 - 630 IU/L

2.5 - 6.E mg\dl

5 - 21 Mg/dl

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0.6 - 1.4 mg\dl

Nor€ :- A[ pathological tcsts have techrical and biological limilalions.Plcas. conelale clinicatly .s \+!ll ss wilh investigalive fi ndings.

should b€ requ€lled in crs. ofany disp6rity. 'fhis rEpod is not tdid for ltrdic-oleC p{rpoF

M.D.

HAEMATOLOGY PROFILE



un!
DIAGNOSTIC CENTRE
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Test Name Results Normal Range

HBAIC s.20 Normal 4-6 7o

Good Control 6-7 7o

Fair Control 7-8 %
Unsatisfactary
Control 8-10 7o

Poor Control Above 10 7o

Note :- All palhologcal tests hav€ lcchnical and biolosical lnniiations Pletse con€latc clinicallv as well a! other rnv€sligative fi ndmgs.

should b. r€qu€sled in cise ofatry djsparity. This report is nol wlid for mediooleC Plrpose

ANNA
M.D.
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MRS. NEELAM BHARAT JHA
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44 Years /F
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Test Name Results Normal Range

TOTAL LIPIDS

CHOLESTROL

HDL CHOLESTROL

TRIGLYCERIDf,

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

593

212.0

43.0

119.0

115.2

Hnogetfimme
on.Yoo:e lffieNNa

LIPID PROFILE

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
100- 129 mg/dl Borderline
high
160 - 189 mg/dl High

<40 mg/dl

3-6
23.8

4.9J

Note r- AI pafiolosical ielts have rechnical and biological limitatiom.Pl€as€ conelatc clinically as w€ll 3s wilh other inv.stigaliv€ findings.

A rc\1ew should be request€d in case ofary dispanly This report is nol valid for tnedicolesrl purpose.

M.TJ.
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MRS. NEELAM BHARAT JHA
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Test Name Results Normal Range

PHYSICAL f,XAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CH-EMICAL EXAMINATION

Alhumin

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

Nit

Absent

Negative

Negative

Negative

l-2 lhpf

NiVhpf

I -2lhpf
Nil

Absent

0001fi
DR. t&arvNr

Note ! All plthological tcsls hal€ tcohnical and biolos'oal limilations.Plcar. oorr.latc olinioally as well as wilh olhcr invcsdgalilr findinSs
A rclisw should bc rcqucsr.d in cas. ofary disparity. 'nis r.port is nor !"lid for mcdic.lcd Birpose.

4DSONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

URINE EXAMINATION

&
M.D.
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Pt. Name:

Ref. By

MRS. NEEI.AM BHARAT JHA
BANK OF BARODA

44Yrs /F
04/lrtJ/202i

45-8, Jaora Gompound, Opp. trl.Y. Hospital, lndore - 452 001 (frl.P.)
fel : 0731-2701118, 1082228. iiall : chhabra_dr@redlffrnail.com

CYTOPATHOLOGY

Material Received :- I Pap Smear Prepared.

Smear adequacy :- Satisfactory

Fair no. ofsuperficial and intermediate squamous epithelial cells seen.

Endocervical cells: Seen, with squamous metaplastic cells

Organism: Altered flora ( coccobacilli seen)

Inflammatory cells :- Mild Acute inflammatory cells seen.

Negative for intraepithelial lesion or malignancy

Advise: Follow up

r--

Dn-66,unmleilu{a
DR. podri pflf;ftuNe

M.D.
Note :- Arr pathorogicar t""'nuliJ.,",l1l,'r"::T:,[:'"j1ff:','#l?:f*H[fi:ffiti,]:ll

Age/Sex:

Date:
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DIAGNOSTIC CENTRE

4D SoNoGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. OIGITAL X-RAY & OPG. TMT. ECG. HOLTER

MRS. NEELAM BHARAT JHA. 44 Yrs./F.

BANK OF BARODA. 04th July, 2023

X.RAY CHEST PA \/IEW

Bony cage is normal.

Tiachea is central. C.P angles are clear.

Cardiac contolrr and cardiothoracic ratio are normal.

Lung fields are clear.

un
DR,D.S,CHHABRA.

M,D.

45-8, Jaora Compound, Opp. ll.Y. Hospltal, lndore - 452 001 (M.P.)
Tel : 0731-2704118, 1082228. ltlall : chhabra-dr@rediffmail.com



DIAGNOSTIC CENTRE

4D SONOGRAPHY. COLOR OOPPLER. ECHO. PATHOLOGY. DIGITAL X-RAY & OPG. TMT . ECG. HOLTER

MRS. NEELAM BHARAT JHA 44 Yrs/F

BOB 04th July, 2023

ABDOMINALSONOGRAPIIY

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 tNn 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 calibre.

Both kidneys are normal in size I measure about 10.5 cms. in tength l,
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 I x 5.5 x 4.5 cms. in diam.]
and is normal in shape. The uterine outlines are smooth & regular and
the myometrial & endometrial echopattern is normal. No mass.

Left ovary is normal in size, shape and echostructure.

Right ovary could not be visualised, ( Removed ).

No pelvic mass / cyst or collection.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub
/ supra diaphragmatic pathology on either side.

IMPR.E,SSION :

Early fatty changes in liver

DR.D.S.CHHABRA.
M.D.

45.8, Jaora Compound,.Oppi tl,Y. Hospital, lndore - 452 00f (M.P.)

Tel : 0731-2704i18, 4082228. ttail : chhabra-dr@rediffmail.comunl UE
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REFEXENCE TABORAIORIES

LABORATORY REPORT
uilllll illilllr lllilllllil l]l

Name : NEELAM JHA Sex/Age : Female / 44 Years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time

Sample Date and Time

Report Oate and Time

UNIT BIOLOGICAL REF RANGE REMARKS

O4-Ju1202311154

04-Jul-2023 '11:54

04-Jul-2023 13:03

RESULTS

Sample Typ€

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

INTERPRETATIONS

Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism
and elevated concentration (>7 UIU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness
and several medications including dopamine and glucocorticoids. Decreased (low or undetectable) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in
hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypolhyroidism (along with decreased
T4) except for pituitary & hypothalamic disease.
Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
incipent hypothyroidism (subclinical hypothyroidism).
Mild to modest decrease with normal T3 & T4 indicates subclinical hyperlhyroidism.
Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free
thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospitalized patients may have falsely low or transiently elevated thyroid stimulating hormone.
Some patients who have been exposed to animal antigens, either in the environment or as part of treatment or
imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the
assay reagents to produce unreliable results.

Triiodothyronine (T3)

THAroxino (T4)

TSH
CMIA

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

NotelLL-VeryLow,L-Low,H-Hi9h,HH-VeryHigh,A-Abnormat)

ng/dL

!g/dL

plU/mL

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

Pago 1 ot2

Print dOn: 04-Jul-2023 13:14Dr. A Mishra
M.D. Microbiology

. Neuberg Suprotech Reference Loborolories
-3l3, 

South Tukogoni, Gokuldos Hospitol Rood, Neor Modhumitn Chouroh
0731-4961961 , 1964962,9Zt 3963333 | Emoit : neuberslnjo."drrproru.tro

Privote [imited
o, lndore - 452OOl Modhyo prodesh
bs.com I Website : www.neubergsuprolech.com

Phone

Mobile No. :

Ref ldl :

Ref ld2 :

Case lD : 30701600671

Pt. ID :

Pt. Loc :

TEST

105.24

7.5

2.676

58 - 159

5.5 - 11.0

0.4 - 4.2

b-*
Dr. Soma Yadav
M.D. (Pathology)
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DR. PRIYANKJAIN
M.D.,D.M,

C ONS A LA N T CA R D I O LOG IS 7'

UMQUE DIAGNOSTIC CENTRE
45-8, Jaora Compound,
Opp. M.YHospital, M.yH. Road,
INDORE - 452 001. ( M. P ).
P hone : 27 O41 1 8. 4OBZ228

E,CHOCARDIOGRAPHY REPORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

Normal sized cardiac chambers.

Normal biventricular functions. LVEF : 60 %

Normal cardiac valves.

tC 0fN

1

Dr. PP. K IAIN

ta

7
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E
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DR,PR]YANKJAIN. M,D,D.M.

l'1D,Di\4.
o. 19547

NAME MRS. NEELAM BHARAT JHA 44 Yrs./ F

ITEFERRED BY I}OB

Ag"

Date : 04th July,2023
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TWODIMENSIONALEC HOCARDIOGRAPTIY

M Mode examination revealed normal movement of both mitral

leaflets during diastole'

No SAM or mitral valve prolapse is seen'

Aortic cusps are not thickened and enclosure line is central'

Tricuspid valve is normal, pulmonary valve is normal' aortic root is

normal in size, dimensions of left atrium and left ventricle are normal'

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

Ieft ventricle.

Movement of septum' anterior' posterior' inferior and lateral walls is

normal. Global LVEF is 60 %'

Mitral valve opening is normal' No evidence of mitral valve prolapse

is seen.

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

Bight atrium and right ventricle are normal in size'

Tricuspid 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'



MEASUREMENTS

ICI DTMENSToNS OBSERVEDVALTJES

1. Aortic Root diameter 2.0 cms-

2. Aortic Valve Opening 1.6 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension

5. Left Ventricular ED Dimension 4.1 cms.

6. Left Ventricular ES Dimension

7 Inter Ventricular ED Septal thickness : 1.2 cms.

Normal Vslues
(For Adults)

2.0-3.7 cm < 2.2 cm / M2

1.C-Z.b Cm

1.9-4.0 cm < 2.2 cm 1 tr112

3.7-5.6 cm <3.2cm/M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

< 0.9- cm

60-80%

8 Left Ventricular ED pW thiclrness : 1.2 cms.

9. ruS / LVPW
01

tEl INDICESOFLEFT }.ENTRICULAR FUNCTION

1 Mitral E - Septal Separation 0.5

2 Left Ventricular Ejection Flaction 60%

2.4cms.

2.3 cms.



Regurgitation
Peak Gradient ( mmIIg.)

VelocitY ec.IWS )(FloweakP Normal

NormaI

Normal

Normal

NormaI

Normal

Normal

NormaI

MV

TV

AV

PV

PASP : Normal

LER

***********

DOP P


