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Pathology Report (A unit of Sunhlll Hospltals Private Limited)
: = e (NABH & 1S0.9001: 2008 Certified)
ATTITS SN e Swatd Dovd Ape/Sex (40 Y/IF
Rel 1y S ANTE SINGHTH Ut 12022015565
wor COP 20221117 Request No. ¢ 10315217
Sample Date 0 MO0K/2022 Sample Time : 10:2]
Reporting Date: 20082022 Reporting Time: 20:38
Tost Result Unit Bio. Ref. Inter. Test Method
Biochemistry
PR AC S8 % 4.5-6.3
BLOOD SUGAR -PASTING 76,0 mg/dl - 70.0-110.0
BLOOD SUGAR =P 05.0 mg/dl  70.0-140.0
LITD PROFILE
TOTAL CHOLESTEROL, 172.0 mg/dl - 00-250.0
HDU CHOLESTEROL 50,0 mg/dl  00-50.0
LD 104.0 mg/dl 00-150.0
TRIGENCERIDES 90,0 md/dl - 30-150
Vi 18.0 mg/dl  0-50
CHOL/LIDL Ratio 34 -<4.5
LIV (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 mg/dl  0.2-0.8
SGOY 22,0 U/L 10-42
sart 18.0 U/L 10-42
BHLIRUBIN TOTAL 0.60 mg/dl - 0.2-1,0 _
ALKALINE PHOSPHATASE 61,0 IU/L 28-111 {
BHLARUBIN DIRECT 0.30 mg/dl  0.1-04
TOIAL PROTEIN 6.5 gm/dl  6.4-8.2
ALIBUMIN % ) g/dl 3.5-5.0
GLOBULIN 3.0 gm/dl - 2.0-4.0
AG RATIO [ -
w4 Ind of Reports ##*
"'}‘i‘tg!‘!}.‘.i.\i‘fv,;f%
;l) .gb' D \,l\\“ ﬂ%@
(Coffyul uul'f'/(lillmlu '_jsb Checked By
v\ % | N
< s::'J’ / ;yﬂ
Mol N __,--f.:. A/
I il.::'.:L';I“||I|l;lwl:.£.‘l.\!‘- n|‘1-I_"rgI.l,"'{dlt_rj,'."lllliutltnl ol valuos ot that particulor Ume and are linble Lo vary/change In different conditlons In different
/ e vatuas, aie m]w Colloborotod with dinleal findings by qualilod doctor and any alarming and unexpecled resulls should be
frped -t Lab urgontly tor rochock and manuil Lyping vrror,
} W vrpants aro not valid for medicolegnl purposes and ll doclor unglgned roports should be consldered provisional anly,
L] S ettt are serooning tost thorefore nowd canfirmation by othor olturnotive test Iikc(I'Clt.ELISA].
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-4 MEI1TRO

"HOSPITAL & HEART INSTITUTE
Is Private Limited)
i ] o s

N W {i De : 140 Y/F
Nime : Mrs. Swati Devi Sﬁclﬁc.\ s
Rel. By : Dr. ANIL SINGH N 0315215
w/or £ 0P/202211417 chu(;slT' 0. toas
Sample Date  : 20/08/2022 Sfltmpe. !rrne i

R Reporting Time: 20:3

Reporting Date: 20/08/2022

Unit Bio. Ref. Inter.Test Method

Test Result
Biochemistry

KFT(KIDNEY FUNCTION TEST)

UREA 29.9 mg/dl  15-45
SODIUM 1310 mmol/L 135-155
CREATININE 0.79 mg/dl  0.6-1.3
URIC ACID 3.3 mg/dl  3.0-7.6
BUN 14.2 mg/dl  05-20
POTTASSIUM 5.0 mmol/L 3.5-5.5
CALCIUM 9.8 mg/dl  8.5-10.5

**% Ind of Reports ***

\
?ﬁologm)

Chg;z By

HJ.fPé{..‘-}ZUM
laho r;‘rm s,
Ihe values are to be collaberated with dlini

{t_fs.af'e mere estimallon of values at that particular time and are liable to vary/change in different conditions in different

cal findings by qualified doctor and any alarming and unexpected results should be
reported Lo Lab urgently for recheck and manual typing errors.
Ihese reports are not valid for medicolegal purposes and all doctor unsig

ned reports should be considerad provisional only.
ther alternative test like(PCR,ELISA),

4. Al curd based tests are screening test therelore need confirmation by o

| of )
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 i
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CIN No.: U33201DL2006PTC156918 5 P



ful

hitp://192.168.7.1 007hismetroharidwar/modules/labora
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HOSPITAL & HEART INSTITUTE

Pathology Report (A unit of Sunhill Hospitals Private Limited)
— — ———(NABH & 150 90011 2008 Certified)
Name s Mes. Swali Devi Age/Sex 40 Y/F
Rel. By s D ANIL SINGHH uUtin : 2022015565
wor SOP202211417 Request No. @ 10315217
Sample Date  :20008/2022 Sample Time : 10:21
Reporting Date: 20/08/2022 Reporting Time: 20:38
Test Result Unit Bio. Ref. Inter. Test Method

Serology & Immunology
THY ROID PROFILE

13 1.70 nmol/L  1.70-3.10
T4 5.97 ug/dl  5.95-15.4
TSH 1.87 WU/L - 0.46-4.68

**% Lnd of Report(s ***

/aBh &
' g &

(.
/ nrﬁsﬁiﬁ}a
. JANES; pee

'-\.(;:u'\lﬁlﬂl:lnl Pathologist) cked By
\M_.:_...;-"T\:"' i

~—

e,

Note:
1 e repornts are mere estimation of values at that particular time and are llable to vary/change In different conditions In different
ihaatalures,
et values are Lo be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be
reprarted o Lab urgently for recheck and manual Lyping errors, !
Ihese eports are not valld far medicolegal purposes and all doctor unsigned reporls should be considered provisional anly.

Al card based Lests are screening test therefore need confirmation by other allernative test like(PCR,ELISA).
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/T AaheYishal Arora

¢ Mrs. Swati Devi

Name
Rel 13y s Dr, ANIL SINGIH
nr/onr OQP/202211417

Sample Date @ 20/08/2022
Reporting Date: 20/08/2022

P

Pathology Report

MEILIRO ™

HOSPITAL & HEART INSTITUTE,
(A unit of Sunhill Hospitals Private Limited)

{NABH & ISO 9001: 2008 Certified)
Age/Sex 40 Y/F
UHID : 2022015565

Request No, 10315217
Sample Time :10:21
Reporting Time: 20:38

Test

Result

Unit

Bio. Ref. Inter.Test Method

Hematology
BLOOD GROUP
ABO
IRh
ESR
Urine Examination

URINL: ROUTINE ANALYSIS

PHYSICAL EXAMINATION
COLOUR

TRANSPARENCY
S. GRAVITY

CHEMICAL EXAMINATION

ALBUMIN

SUGAR
P
B1LOOD
KILTONE

B
POSITIVE
20.0

PALE
YELLOW
S.TURBID
1.025

NIL
NIL
6.5
TRACE
NIL

MICROSCOPIC EXAMINATION

PUS CELLS
EPITHELIAL CELLS
R

CRYSTALS

CAST

BACTERIA

AMORPHOUS PHOSPHATE

AMORPHOUS URATES

Rl —— \
LT TN
- “ :

W2\ MBBS,DCP
'.\'{g'!_‘”i'l.lil "4!. fal hologis()

3

3-4
2:3
1-2
NIL
NIL
NIL
NIL
NIL

#** End of Reports ***
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1 fhere Estimation of values at that particular time and are llable to vary/change In different conditlons i different

¥ olanning and unexpected results should be
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y HOSPITAL & HEART INSTITUTE
Hospitals Private Limited)

pathology Report (Aunitof sunhﬂ.luﬂ-mso 9001:2008 Certified)
, Age/Sex :40 Y/F
Name : Mrs. Swati Devi UHID : 2022015565
Rel By - Dr. ANIL SINGH Request No. - 10315217
/or : 0P/202211417 Sample Time  : 10:21
Sample Date : 20/08/2022 Reporting Time : 20:38
Reporting Dalce: 20/08/2022
Test ResultUnit  Bio. Ref. Inter.Test Method
Hematology
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 10.2 em/dl F-11.5-15
TLC 4500 /feumm  4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 60 % 45-75
LYMPHOCYTES 32 % 25-45
LLOSINOPHILS 04 % 1-6
MONOCYTES 04 % 2-8
BASOPHILS 00 % )
RBC ) 3.50 million ~ 3.5-5.5
Py 31,0 % 36-52
MCV 80.0 fL 80-100
MCH 26.0 PG 27-32
MCHC 31.0 em/dl 31-37
PLATELET COUNT 1.60 lakh/cumm 1.5-4.5
RDW 13.0 % 11.5-15

*%% Iind of Reports ***

f,

/’z’l'b_':':'i’fsh: Tt “'.‘\.
[ mBSIDGP 2 | s
Cl By

(Cdpnsult;l nt Pafhpi_o‘g’is_i)
\‘. ) el
L P
nNote: ‘-\h = .__.;_:-/
& mere estimation of values at that particular time and are liable to vary/change in dilferent conditions in different laboratories.,

1 These 1epotls are
The values are Lo be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported to Lab urgently

for recheck and manual typing errors,
These reperts are not valid for medicolegal purposes and all doctor unsigned reports should be considered provisional only.

All tard based Lests are screening test therefore need confirmation by other alternative test like(PCR,ELISA)

lof | —
Plot No. F-1, Sector-6A, SIDCUL, Harid 22 10:45 AM
E : : ' , war - 249 403 8/25/2022 10:
e v : +91 8191902600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 239043
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gc. Office : 21, Community Center, Preet Vihar, New Delhi-110092 \HHI/CL/0115/ReV. No. 01

CIN No.: U33201DL2006PTC156918
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79 [}Jy METRO
/ Ll HOSPITAL & HEART INSTITUTE
Pathology Re port (A unit of Sunhill Hospitals Private Limited)
_ ; | (raw !ll._‘_tso 9001: 2008 Certified)
Nani Mrs, Swati Devi Sﬁfgn : 2022015565
Rel. BBy D ANIL SINGH :-1105152” .
Or 0P/202211417 Request No. ¢
1P/ i Sample Time : 10:2]

Sample Date  :20/08/2022 . 0038
Reporting Date: 20/08/2022 Reporting Time: =L

Test Result Unit Bio. Ref. Inter.Test Method
Biochemistry
LET (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 mg/dl  0.2-0.8
SGO | 22.0 U/L 10-42
SGP 18.0 uU/L 10-42
BIHLIRUBIN TOTAL 0.60 mg/dl 0.2-1.0
ALKALINE PHOSPHATASE 61.0 IU/L 28-111
BILIRUBIN DIRECT 0.30 mgf’dl 0.1-0.4
TOTAL PROTEIN 6.5 gm.’dl 6.4-8.2
ALBUMIN 3.5 g/dl 3.5-5.0
GLOBULIN 3.0 gm/dl  2.0-4.0
AG RATTO Il -
KFT(KIDNEY FUNCTION TEST)
UREA 299 mg/dl  15-45
SODLIUM 137.0 mmol/L 135-155
CREATININE 0.79 mg/dl  0.6-1.3
URIC ACID 3E) mg/dl  3.0-7.6
BUN 14.2 mg/dl 05-20
POTTASSIUM 5.0 mmol/L 3.5-5.5
CALCIUM 9.8 mg/dl  8.5-10.5

*%%* End of Reports ***

Dr \f’i_slmi /\mra \
MBBS, DCP v

(Consultant I’alhOlog?iS.E) Chétked By

Note:
[}
©repurts are mere estimation of values at that particular time and are liable to vary/change in different conditions in different

la falories

salues aie to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be
fepuried to Lab urgently for recheck and manual typing errors.

M s reports are not valid for medicolegal purposes and all doctor unsigned repﬁrts should be considered provisional only.
! based Lests are screening test therefore need confirmation by other alternative test like(PCR,ELISA).

ul )
STIT72022 12:2- :
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/ Pathology Report IIIOSPITAL& HEART INSTITUTE
A unit of Sunhill Hospitals
N;'ll.llt‘ * Mrs. Swati Devi Apge/S .{NABﬁ'FPEO pﬂmgml)
IRcI.)I%_\ *Dr. AN SINGH U:fli)cx .322\;;;?]55
P/Op OP/202211417 : &
Sample Dyge .’_(1'{)"\’."'2(}22 Requeﬂ NO. ezl
Rvpur'lm:,I Date: 211'(’)3;"3(')22 zzmp:. T"}lr? "!'83213
porting Time: 20:
. = B - -
Test it Bij
. __Eefsult Unit Bio. Ref. Inter. Test Method
Biochemistry s =
HB1 AC( 58 o
5. 5
BLOOD SUGAR -pp 95.0 : o

mg/dl  70.0-140.0

BLOOD SUGAR -FASTING 76.0 mg/dl 70.0-110.0

LIPID PROFILE
[TOTAL CHOLESTEROL 172.0

'TAL CHOI mg/dl  00-250.0
HDI -¢ i-I(_)LI;STF.ROL 50.0 mg/d| 00-50.0
l'.m i 104.0 mg/dl  00-150.0
I'RIG| YCERIDES 90.0 md/dl 30-150
VLDL 18.0 mg/dl  0-50
CHOL/HDL Ratio 34 -<4.5

Hematology
BLOOD GROUP
ABO B =
_Rh POSITIVE -

ESR 20.0 mm/hr 20

*%% End of Reports ***

Dr.Vishal Arora )
MBBS, DCP -
(Consultant Pathologist) Checked By

—

e SR

Note:

Ihese reports are mere estimation of values at that particular time and are liable to vary/change in different conditions in different
laburdalories, 3

Ihe values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be
reported to Lab urgently for recheck and manual typing errors,

WCreports are nol valld for medicolegal purposes and all doctor unsigned

reports should be considered Provisional anly,
|}
All tard based Lests are screening test therefore need confirmation by other

alternative test Ilke(PCR,ELISA).

£
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pathology Report
¥

"""  Mrs. Swati Devi
B ' br. ANIL SINGH
i Lop/202211417
> 50/08/2022

sample pate
Reporting pate: 20!08!2022

e

Test Result

uUrine Examination _
URINE SUGAR NIL
INE ANALYSIS

URINE ROUT
PHYSICAL EXAMINATION
YELLOW

COLOUR

TR/\NSPARENCY S. TURBID

S. GRAVITY 1.025

CHIEMICAL EXAMINATION

Al BUMIN NIL

SUGAR NIL

pl! 6.5

B1LOOD TRACE
NIL

KL TONE
XAMINATION
3-4

PALE

MICROSCOPIC E

PUS CELLS
EPITHELIAL CELLS 2-3
1-2

RIBC
CRYSTALS NIL
CAST NIL
BACTERIA NIL
AMORPHOUS PHOSPHATE NIL
AMORPHOUS URATES NIL

%% End of Reports

RS
(Consultant Pathologist)

Mote:
I 1hie J * | } es al
u.m;.“:; :‘:(D:u are mere estimation of values at
2 1 walues are Lo be collabo
rated
reparted to Lab urgently for rc?hd
4 Ihese cepons are not valid for
<41 based Lasts are scroo




Pathology Report

s, Swati Dev! L-': ‘F'g %’ET‘RO
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AL & HEARHSVATE

S ol e
chorttin;;m: : 20:38mm

Result Unit  Bio. Ref. Inter.  Test Method

serology & immunology

D PROI 1.1
nmol/L 1.70-3.10

1.63
5.42 ug/dl 5.95-15.4

.87 WlUL  0.46-4.68

Fk*

#+* End of Reports

Dr.\ ishal ;\.«L /f.VVL £
a{

MBS, DCP
 Consultant Pathologist) | ' Check

n different conditions in different laboratories.

d are liable to vary/change i
expededresulrsﬂwuldberepormdwuburgerﬂvforredmw

sstimation of values at that particular time an
y alarming and un

Silaborated with clinical findings by qualified doctor and an

ed reports should be considered pmvisinnal only.

and all doctor unsign
alternative test llke(PCR.ELISM.

y walid for medic clegal purposes
ning Lest therefore need confirmation by other
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MI:MW
2D ECHOCARDIOGRAPHY
Name: ' Mrs. Swati Devi UHID No: 2022015565
‘AgelSex: 40Y/F Ward: OPD
Referred by: | Dr. Anil Singh Date: 20/08/2022
ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS
'Measurements ‘ Observed Value Reference Value l
IVS (ED) ‘ 0.8 (0.6 —1.1 cm) ,
LVPW (ED) ~ 0.9 (0.6—1.1cm) l
LVID (ED) li. 4.2 Male (3.7 -5.5cm) 7
L B | Female (3.7 —5.2 cm)
Aortic root diameter ' 2.9 (2.0-3.7 cm) 7
R [
| LV EF 60% (55 — 75%) [
MORPHOLOGICAL DATA
[ Mitral valve B Normal Right Atrium Normal \
"Aortic valve Normal Right Ventricle Normal \
Tricuspid valve Normal PA Normal —\
Pulmonary valve Normal IVS Intact
L T e IAS Intact

DOPPLER STUDY

Emergency : 491
E-mail : metrg

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
8191902600, Phone : 01334 - 239040 /42 /43, Fax : 01334 - 239043
haridwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918

Valve Regurges Velocities (cm/s) Gradients (mmHg)
Mitral he Nil E-102, A—55 E/A>1
' Aortic Nil Vel — 162 P ]
| Tricuspid Nil Vel — 242 ,jf/-' PASP — 2\8 7
|Pulmonary | Nl Vel—72 (f sy [
= N
\dgié" "
e

MHHI/CL/0115/Rev. No- 01



&% METRO

HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)
(NABH & ISO 9001: 2008 Certified)

FINAL IMPRESSION

e Normal Acoustic Window
e Normal Chambers Dimensions

* No RWMA
e | VEF~60%
¢« No LVDD

e PASP 28 mmHg
* No pericardial effusion
* No Intracardiac clot

g

Dr. Ajit Kumar

MBBS, PGDCC
Associate Consultant, Cardiology

DMC Reg. No: 47244 UKMC Reg. No: 7569

(Note: This document is not for medico-legal purpose)

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: Www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 cL/0115/Rev. No. 01
CIN No.: U33201DL2006PTC156918 MHHI/
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OPHTHALMIC EXAMIATION
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NEAR VISIOR- .
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Lt
INERGAE :
COWOUR VISION ~— . s
EYE EXAMINATION 5
—==LANMINATION
f p; Cornea |
. f{ Ant Cham.ber _ L v l
Pupll :
| E:
Fundus Examination -
ADVICE- , ' |
RTINS S,
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A _— —_HOSPITAL & HEART INSTITUTE,

- - . . A unit of Sunhill Hospitals Pri
Radiology Investigation Report ( Provisional ) lunnﬁi.’.soaéoo§=‘2&‘;‘c’.2ﬁﬂ,’

Name : Mrs. Swati Devi Age/Sex : 40 Y/F

Ref. By : Dr. ANIL SINGH UHID NO : 2022015565
IP/OP : OP/202211417 Request No : 70203599
Date : 20/08/2022

USG WHOLE ABDOMEN

The diaphragm is normal in contour & respiratory excursion. There is no ascitis or lymph node mass.

Liver is normal in shape, outline & echotexture. No focal lesion of abnormal ecogenecity is seen. Intrahepat
biliary radicles are not dilated. Portal vein & portal venous radicles are normal,

Gall bladder is well distended, its outlines are smooth & its wall are not thick. No calculus /mass lesion is see
in its lumen. Common bile duct is normal in course & caliber. No calculus is seen in its lumen.

Spleen & pancreas appears normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is norma

Corticomedullary junction is defined & is normal. There is no hydronephrosis. No echogenic renal calculus .
seen.

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesic
calculus is seen in bladder. Ureterovesical junctions appear normal.

Uterus is normal in size shape, outline & echotexture. Heterogeneous lesion of size measuring approx 2.

X 3.3 cm at posterior wall of utreus.. Both the ovaries appear normal. There is no free fluid seen in cul a
sac.

IMPRESSION : Subsecrosal fibroid at posterior wall of uterus.
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Name Mrs, Swalt Dowvi
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X-RAY CHEST PA View

Cardiac contour & size are normal.
Irachea 1s central.

| ung ficlas are clear,

Fitar shadows are normal.
Costophrenie angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.
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