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DR.GOYAL S PATH LAB

JAIPUR

1141 | MRS MONIKA AVASTHY /28 Yrs /| F/ 0 Cms / 0 Kg Date: 10-Jul-2021 Refd By : BOB
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DR.GOYAL S PATH LAB Supine

AAEHEBL
1141/ MRS MONIKA AVASTHY F28 Yis/ F
Date: 10-Jul-2021 114243 AM METS: 1.07 81 bpm 42% of THR 6P 410/75 mmHg  Raw ECGF BLC O Natch Ond HF 0,05 Hz/LF 100 Hz ExTime: 00:08 1.1 mph, 0.0%
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DR.GOYAL S PATH LAB Standing

AP

11417/ MRS MONIKA AVASTHY /28 ¥rs/F

Date: 10-Juk2021 114243 AM  METS' 1.0/ 59 bpm 30% of THR  BP 11075 mmHg  Raw ECG! BLE Onf Noteh Oni HF 0.05 Hz/LF 100 He ExTime: 00:29 1.1 mph. 0.0%
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DR.GOYAL S PATH LAB HV

ACHPL
11414 MRS MONIKAAVASTHY /28 Yis/F
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DR.GOYAL S PATH LAB ExStart

AP
1141/ MRS MONIKA AVASTHY /28 Yrs/F
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DR.GOYAL S PATH LAB BRUCE:Stage 1(3:00)

ATHPL
1141 /MRS MONIKA AVASTHY /28 Yrs/F
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DR.GOYAL S PATH LAB

1141 /MRS MONIKAAVASTHY /28 Yis/F

Date; 10-Jul-2021 11, 42:43 AM

METS: 7.1/ 190 bpm 98% of THR. BF: 130/BS mmHg  Raw ECG! BLE Ond Naleh Ond HF 0,05 He/LF 100 Mg

BRUCE:Stage 2(3:00)

ACHPL
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DR.GOYAL S PATH LAB
1141/ MRS MONIKA AVASTHY /28 Yrs/F

Date: 10-Jul-2021 11:42:43 AM

4x

METS: 7.2/ 190 bpm 98% of THR  BP 130/85 mmHy  Faw ECG/ BLG Ont Motch Ond HF 0,05 He/LF 100 Hz
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DR.GOYAL S PATH LAB Recovery(1:00)

ACHPL
1141/ MRS MONIKA AVASTHY /28 Yrs / F

DCrabe: 10-Jul=2021 11.42:43 AM METS: 1.2/ 142 bpm 73% of THR. BP-140/90 mmHyg  Faw ECG BLC O Noteh Ond HF 0,05 Hz/LF 100 Hz ExTime: 06:08 0.0 mph, ~ 0.0%
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DR.GOYAL S PATH LAB

Recovery(2:00)
A
11471/ MRS MONIKA AVASTHY /28Yrs/F
Drater 10-Jul-2021 11:4243 A METS: 1.0/ 122 bpm 63% of THR AP 120/85 mmHgq  Raw ECGE! BLC O Nolch Ond HFE 0,05 Hz/LF 100 Hz ExTime 06:08 0.0 mph. 0.0%
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DR.GOYAL S PATH LAB Recovery(4:00)

B S

11471 /MRS MONIKA AVASTHY /28 Yrs/F

Date: 10-Julk-2021 11:42:43 AM METS. 1.0/ 105 bpm 54% of THR BF 12080 mmHag  Raw ECGF BLC Ond Motch On! HF 0.05 Ha/LF 100 He ExTime: 08:08 0.0 mph, 0,0%
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DR.GOYAL S PATH LAB Recovery(5:09)

3P
1141/ MRS MONIKA AVASTHY /28 Y=/ F
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Dpp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2293345, 4049787, 9837049767 _ o | |
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyushi@gmail.com C - 2300 I ll I" I I I

Date - 10/07/2021 10:14.05 Patient ID :-12211155
NAME :- Mrs. MONIKA AVASTHY Ref. By Dr:-
Sex [Age - Female 28 Yrs Lab/Hosp :-
Company - MediWWhesl
Sample Type - EDTA Sample Collected Time 10/07/2021 10:29.02 Final Authentication : 10/07/2021 15:21.00
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
HAEMOGARAM
HAEMOGLOBIN (Hb) 11.2 g/dL 120 -15.0
TOTAL LEUCOCYTE COUNT 5.02 ‘eumm 4.00 - 10.00
MFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 42.0 % 40,0 - 80.0
LYMPHOCYTE 482 H % 20,0 - 40.0
EQSINOPHIL 1.B % 1.0-60
MONOCYTE 7.9 %o 2.0-10.0
BASOPHIL (.1 %o 0.0-2.0
NEUT# .11 1073 ul, 150 - 7.00
LYMPH# 242 10°3/ul. 1.00 - 3.70
EO# 0.09 10°3/ul 0.00 - 0.40
MOND# .39 10°3/ul (.00 - 0.70
BASO# 0.01 1073/ul 0.00 - 0.10
TOTAL RED BLOOD CELL COUNT {RBC) 497 H x 106/l 5.80 - 4.80
HEMATOCRIT (HCT) 40.30 % 36.00 - 46.00
MEAN CORP VOLUME (MCV) B2 L fL. 83.0-101.0
MEAN CORP HB (MCH) 26,5 L pe 27.0-32.0
MEAN CORP HB CONC (MCHC) 327 gidlL 31.5-345
PLATELET COUNT 169 X10°3/ul. 150 - 410
ROW-CV 151 H % IL6-14.0
MENTZER INDEX 16.34

The Mentzer index is used to differentiate iron deficiency anemia from beta thalassemia trait. 1f o CBC Indicates microcytic anemia, these are
two of the most likely causes, making it necessary to distinguish between them,

If the quatient of the mean corpuseular volume divided by the red blood cell count is less than 13, thalassemia s more likely. TF the result is
greater than 13, then iron-deficiency anemia is more likely,

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17226
BANWARI
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Dr.Goygls -~
Path Lab & Imaging Centre - )

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018

|
Tele: 0141.2283346, 4049787, 9687049787 } ) _
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com _ "l I" l l I

Date -~ 10/07/2021 10:14:05 Patient ID :-12211155

NAME :- Mrs. MONIKA AVASTHY Ref. By Dr-

Sex /Age - Female 28 Yrs Lab/Hosp :-

Company - MediWhee|

Sample Type - EDTA Sample Collected Time 10/07/2021 10:29.02 Final Authentication : 10/07/2021 15:21:00
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

Erythrocyte Sedimentation Rate (ESR) 06 mm/hr. 06-20

(ESR) Methodology : Measurment of ESR by cells agpregation.

Instrument Name  : Indepedent form Hematocrit value by Automated Analyzer (Roller-20)

Interpretation + ESR test is a non-specific indicator ofinflammatory disease and abnormal profein states.

The test in used to detect, follow course of a certain discase (e.g-tuberculosis, rheumatic fever, myocardial infarction
Levels are higher in pregnency due to hyperfibrinogensemia.

The "3-figure ESR * x=100 value nearly always indicates serious diseuse such as a serious infection, malignant paraproteinaemia
HrBE M badplogy LE&}FQE}‘C Fluorescent Flow cytometry, HB SLS method TRBC POV PLT Hydrodynumically focused Impedance end
MCHMCVMCHC MENTZER INDEX are caleulated. IustrumentName: Sysmex 6 part fully automatic snalyzer XN-L Japan

o

Technologist DR TANURUNGTA
M.D (Path) RMC No.-17226
BANWARI
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Dr.Goyal's

Path Lab & Imaging Centre

B-51, Banesh Nagar, Opp. Janpath Comer, New Sanganer Road, Jaipur-302018

Teie; 0141.2293346, 4049787, 9887048787 : MC - 2300 |
Website: www.drgoyalspathlab.com | Email: drgoyalpiyush@gmail.com - 'II I"" I

Date - 10/07/2021 10:14:05 Patient ID :-12211155

NAME :- Mrs. MONIKA AVASTHY Ref. By Dr.-

Sex /Age - Female 28 ¥Yrs Lab/Hosp :-

Company - MediWheel

Sample Type - EDTA Sample Collected Time 10/07/2021 10:26.02 Final Authentication : 10/07/2021 15:21:00
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

BOB PACKAGEFEMALE =40

GLYCOSYLATED HEMOGLOBIN (HbAIC) 5.6 % Non-diabetic: = 5.7

Method:- HPLE Pre-diabetics: 5.7-6.4

Diabetics: = 6.5 or higher
ADA Target: 7.0
Action suggested; = 6.5

Instrument name: ARKRAY'S ADAMS Lite HA 380V, JAPAN,

Test Interpretation:

HbAIC is formed by the condensation of glucose with n-terminal valine residue of each beta chain of HbA 1o form an unstable schiff base It 15 the
majer fraction.constituting approximately 80% of HbA le Formation of glycsted hemoglobin (G1 Iy} 15 essentially irreversible und the concentration
in the blood depends on both the lifespan of the red blood cells (RBC) (120 duys) and the biood glucose concentration. The GHb concentration
represents the intégrated values for glucose overthe period of 6 to § weeks, GHb values are free of duy 1o day glucose Aluctuations and sre unaffected
by recent exercise or food ingestion. Concentration of plasmoglucose concentration in GHb depends on the time interval, with more recent values
providing 8 larger contribution than earlier values. The interprotation of GHbdepends on RBC having o normal life span, Patients with hemolytic
disease or other conditions with shortened RBC survival exhibit a substantial reduction of GHEeHigh GHb hove been reported in fron deficiency
anemia. GHb has been firmly established as an index of Jong term blood glucose concentrations and as a measureof the risk for the development of
complications in patients with dinbetes mellitus, The absolute risk of retinopathy and nephropathy are directly proportional to themesn of
HbAC . Genetic vanunts (e.g. HbS trait, HbC trait), elevoted HBF and chemically modified derivatives of hemaglobin can affect the aceursey of
HbAlemeasurements, The effects vury depending on the speific Hb vatiant or derivative and the specific HbA l¢ method

Rel by ADA 2020

MEAMN PLASMA GLUCOSE 110 mg/dL Non Diabetic < 100 mg/dL
Mettrod:- Calculuted Parameicr Prediabetic 100- 125
mg/dL
Diabatic 126 mgfdL or
Higher

Technologist DE.TANURUNGTA
M.D (Path) RMC No.-17226
BANWARI
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tele; 0141.2293346, 4043787, 8BE7049787
Website: www.drgoyalspathlah.com | E-mail: drgoyalpiyush@gmail.com

MC - 2300

L

Date - 10/07/2021 10:14:05 Patient 1D :-12211155
NAME :- Mrs. MONIKA AVASTHY Ref. By Dr:-
Sex/Age - Female 28 Yrs Lab/Hosp :-
Company -  MediWhesl
Sample Type - PLAIN'SERUM Sample Collected Time 10/07/2021 10 26,02 Final Authentication : 10/07/2021 15:16.13
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIPID PROFILE
TOTAL CHOLESTEROL 168.64 mg/dl Desirable <200
Method:- Enzymatic Endpaint Method Borderline 200-239
TRIGLYCERIDES ity
97.56 mg/d] Narmal =150
Meithod:- GPO-PAP Borderline high 150-1588
High 00-489
VLDL CHOLESTERO Pl P
. L 19.51 mg/d| 0.00 - 80,00
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
SURESHSAINI RMC NO. 21021/008037
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathiab.com | E-mail: drgoyalpiyush@gmail.com

T

Date = 1000772021 10:14:05
NAME :- Mrs. MONIKA AVASTHY Ref. By Dr:-
Sex [Age - Female 28 Yrs Lab/Hosp :-
Company .=  MediWhesl

Patient ID :-12211155

Samgle Type - PLAIN/SERUM

Sampie Collected Tima 10/07/2021 10:29:02

Final Authentication : 10/07/2021 15:16:13

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
DIRECT HDL CHOLESTEROL 37.52 mg/dl Low < 40
Methsd:- Direct clearance Method High =80
DIRECT LDL CHOLESTEROL 114.56 myg/dl Optimal <100
Miethod:- Direct clearance Methad MNear Optimal/above

T.CHOLESTEROL/HDL CHOLESTEROL RATIO  4.46

Method:- Caleulsted

LDL / HDL EHDLESTERDL RATIO 3.03

Meihod:- Calcilaled

TOTAL LIPID 497.82 mg/dl
Methad:- CALCULATED

optimal 100-129
Eorderiine High 130-159
High 160-189

Very High =180

0.00 - 4.50
0.00 - 3.50

400.00 - 1000.00

TOTAL CHOLESTEROL InstrumentName:Randox Rx Imoln nterpretaiian: Chelisiors! messirenienss se wed o the dlagnons and testmens of Lpld | poproms mecabofam

dispriders

TRIGLYCERIDES InstrumentNume Randox Kx Imola lnterpretation Triglyeenide messwementy ure wed in the Sagsans aml brsment of diseasss incolving fid metabolises and
varjoud endecting disorders o.g diak ellzns, nephrasin and liver obisrucion

PIRECT UDLCHOLESTERD [nstrument™Name Randox Hx lmola J.nrpm:um An inverse relmionship betwsen MDE-chalesierol [HOL-C) levels in serwm and ihe
imcidencepravalende of coronary bean distase (CHID) has been demonsrdad (i & sumbet il g lopcal sludies A maasurement of HOL-C |5 6l viisl enjporiance when msearing [tient nek
from CHI. Direct seasuremen| glves smproved sssuracy and teproducihility when campaied o ehod

WRECT LOLCHOLESTEROL nstramentName Rendox Ry Imola inwrpretstion: Acsusis mwasurement of LOL-Chotesters (s of vital impanEnce in thersgney which focus an liped
Teduction w0 provent atheresclérusiy of readuce ii8 progren end io avold plagee rupturs

TOTAL LIPID AND VLDL ARE CALCULATED

ol

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037
SURESHSAINI
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur- 302018

Tele: 0141.2203346, 4049787, 9887049767 /. |
Wehsite: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com MC - 2300 . III "I I I I

Date = 10/07/2021 10:14:05 Patient ID :-12211155
NAME :- Mrs. MONIKA AVASTHY Ref. By Dr:-
Sex/Age - Female Z8 Yrs Lab/Hosp -
Company - MediWheel
Samplae Type - PLAIN/SERLM Sample Collected Time 10/07/2021 10:29:02 Final Authentication : 10/07/2021 15:16:123
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL) 0.70 mg/dl Upto- 1.0 Cord blood
Methad:- Colorimetric method =2 mg/dL
Premature < 6 days
<16mg/dL
Full-term < & days= 12
mgidL
1manth - <12 months <2
mg/dL

1-19 years <1.5 mg/dL
Adult -Upto-1.2

Ref-{ACCP 2020)
SGOT 21.1 UL Men- Up to - 37.0
Methad:- IFCC Women - Upto-31.0
SGPT 2].2 UL Men- Up to - 40.0
Methed:- IFCC Wemen-Upto-31.0
SERUM ALKALINE PHOSPHATASE 59.50 UL 30.00 - 120,00
Method:- AMP
SERUM TOTAL PROTEIN 7.90 gfdl 6.40 - 8,30
Muihod:- Dioret Reagent
SERLIM ALBUMIN 4.67 g/dl 3.80-5.00
Methed:- Bromocreaol Green
SERUM GLOBULIN 323 gm/dl 220-3.50
Method:- CALCULATION
ASG RATIO 1.45 1.30 - 2.50

_ O
Technologist Dr. Chandrika Gupta
MBRS.MD ( Path )

SURESHSAINI RMC NO, 21021/008037
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Dr.Goyals -~

Path Lab & Imaging Centre )
B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018

Tele: 0141-2293346, 4049787, 3887048787 .

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com = II' I"" I

Date - 10/07/2021 10:14:05 Patient ID :-12211155
NAME :- Mrs. MONIKA AVASTHY Ref. By Dr-
Sex /Age - Female 2B Yrs Lab/Hosp -
Company - MediWheel
Sample Type - PLAINSERUM Sample Collected Time 10/07/2021 10:28:02 Final Authentication : 10/07/2027 15,1613
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
SERUM BILIRUBIN (DIRECT) 0.21 mg/dL Adult - Up to 0.25
Methnd:- Colirimetric Method Newborn - <0 6 mg/idL
=- 1 month -<0.2 mg/dL
SERUM BILIRUBIN (INDIRECT) 0.49 mg/dl 0.30-0.70
Method:- Caleulased
SERUM GAMMAGT 8.00 LIiL 7.000 - 32.00
Method:- IFCC

Tulal Bifirnbnhtebodotogy Cotorimesne method InansneniName Tanday R Imols Inberpretation An iserese in bilirbin eaneenivaiion I (he SEFUM SSCUrL BN A0NIC 0 anfectioen disenses of the liver e.5.
Bepatin B or chabruction of the bile duet and in thesus iscompatible habies High levels of econjugaind bilargn indicate ihat too much heemogiohin is Being dmviroyod or thal ibe Taver i ot sctively insaling
the haessisghabun il is rezeiving
AST Aspartate Asi & Meihadalogy [FOC | Manme Lo ILs Lmols lnberprviaiion: Elevated l=aely of AST can nigesl sy ccankal infargioan, hepalic diseazs, muigiilur dysizophy and
orgen damage Alshiugh baari musclo i foand 15 kave the meost sctivary of e gnyme, spnificsst sctivily has sbvy been seen in the brain, fiver E=aIric mucoom, sdiposs lidiuy dnd kidneyy of human
ALT Alanine Amivatransfrrase Methodolugy FOTInnirmment™ame Randey Ry [soly Interpredution) The etiryme ALT b bewn found o be i heghesi concensramams | the liver. with diwreasing
eoncenirations found in kidsey, heart, skeleisl muscle, pancreai, sploen and fung (sue ranpectively, Elevsied Invels of the trensssnioes can indicess sm peardial infarciion, bwpatic dissase, muscular
dysurepiy pod rgan damage
Alkaling Fhoagd L gy AMP BulTer ImstrumeniName Randos, s fewda Inierpeeiation Massuremenis of alkaline phoaphatase wo of me m lhe dinghinie ireatment snd invesiigation of
hepaiabilary devemse and in bune dsease sssocialed with increased outsohlaste sctivity. Alkalime phesphaiiee is also wed in e dragnonis of parschy rid ssd inlesieal diesss
TOTAL PROTEIN Metbssdnlogy Biuret Heagent bnnirumentNume Sancdeo By [mala Interpreiation  Measurmmenst abiained o this methed are wied in the
diagnusiaand treaiment of 8 vanety of Ssesses inolying the fiver. Lidney and baone sarmmas well s cdbes mutabolic or naenisssl disordens
ALBUMIN (ALB) Methadolagy: lromocrssal Green lnstrumest™mne: Randox R imola butecpretation; Albumin meoturemenis s wed in e diag and e of d muelying
premariky the Liver or kdneys. Globulin & AN miio ju calculated
Tustrummrnt Name Bandoy By [mola Inderpretatisn. Eleystions is GOT bevels aressen exrlior aed mure pranounced iban s with oifed 1 ves encvmes in ceses of ghatructive janndice and
mmetastang meoplasma. 1L may resch 8 1s 38 §mes sormad D8y gli @ iAloe-cr peai-hepari buliany obstiuciion Onby modersis dlevagions in lhe e me lreed (350 4 lem narmal)
e baeried wilh infectious hepawily

LA

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )

SURESHSAINI RMC NO, 21021/008037
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur- 302018
Tele: 0141-2293346, 4049787, 9887048787
Website: www.drgoyalspathlab.com | E:mail: drgoyalpiyushEgmail.com

Date - 10/07/2021 10:14:05 Patient ID :-122111585

NAME :- Mrs. MONIKA AVASTHY Ref. By Dr:-

Sex /Age - Femala 28 Yrs Lab/Hosp -

Company ;- MediWheel

Sampla T]Ipa = PLAIN/SERUM Sample Collecied Time 10/07/2021 10:20:02 Final Authentication : 10V07/2021 12.24:14
IMMUNOASSAY

Test Name Value Unit Biological Rel Interval

TOTAL THYROID PROFILE

SERUM TSH 1620 HILmL 0.465 - 4.680

Method:- Enbanced Chemiluminescence lnmunaissay

s

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17226

C.L.SAINI
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Dr.Goyals *':_'; -3

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Cormer, New Sanganer Road, Jaipur- 302018

Tele: 0141.2203346, 4048787, 9887045787 ‘ . |
Website: www drgoyalspathisb.com | E-mail: drgoyalpiyush@gmail.com - ll] I"I I I

Date = 10/07/2021 10:14:05 Patient ID :-12211155

NAME :- Mrs. MONIKA AVASTHY Ref. By Dr-

Sex /Age - Female 28 Yrs Lab/Hosp -

Company - MediWhesa|

Sampla 'T‘ypa - PLAIMISERUM Sample Collected Time10/07/2021 10:29:02 Final Authentication : 10/07/2021 12:24 14
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

SERUM TOTAL T3 1.250 ng/mi 0.970 - 1.690

Method:- Chemiluminescence{ Competitive immunosssny)

SERUM TOTAL T4 5480 ug/dl 5.500 - 11,000

Mlechid - Competitive i

imEninGasaay | _
InstrumentName: VITROS ECI  Interpretation: Triiodothyronine (T3) contributes to the maintenance of the euthyroid state A decrease in T3
concentration of up to 50% pccurs in & variety of clinical situations, including acute and chronie disense Although T3 resulls slone cannot be used
1o diagnose hypathyroidism, T3 concentrution may be maore sensitive than thyroxing (T4} for hy perthyroidism Consequently, the total T3 sssay
can be used in‘conjunction with other assays to aid in the differential disgnosis of thyroid disease T3 concentrations may be aliered 1n some
conditions, such as pregnaney,that affect the copacity of the thyroid hormone-hinding proteins. Under such conditions, Eree T3 can provide the
best estimute of the metabolically active hormone concentrution. Alternatively, T3 uptnke, or T4 uptuke can be used with the totel T3 result 1o
caleulote the free T3 index and estimate the concentration of free T3
InstrumentName: VITROS ECl Interpretation The measurement of Total T4 aids in the differential diagnosis of thyroid disease. While
>99.9% of T4 is protein-bound, primunly to thyroxine-binding globulin (TBG), it is the free fraction thai is biologically active. In most patients,
the total T4 concentration is a good indicator of thyroid status. T4 concentrations may be altered in some conditions, such as pregrancy, that affect
the capacity of the thyroid hermone-binding proteins. Under such conditions, free T4 can provide the best estimate of the metnbolically sctive
hormone concentration. Alternatively, T3 uptake may be used with the total T4 resull to ealeulate the free T4 index (FT41) and estimate the
concentration of free T4 Some drugs and some nonthyraidal patient conditions are known to alter TT4 concentrotions in vive
InstrumentName VITROS ECl Interpretation TSH stimulates the preduction of thyroxine (T4} and triedothyronine (T3) by ke thyroid
gland. The disgnosis of overs hypothyroidism by the finding of a low total T4 or free T4 concentrution |5 readily confirmed by o raised TSH
cancentration. Measurement of low or undetectable TSH concentrations may assist the diagnosis of hyperthyroidism, where concentrations of T4
und T3 are elevated and TSH secretion is suppressed. These have the advaninge of diserimminating between the concentrations of TSH observed in
thyrotaxicosis, campared with the low, but detectable, concentrations that eecur in subelinical hyperthyroidism. The performance of this nssay has
not been established for neonatal specimens. Some drugs and some nonthyroidal patient conditions sre known (o alter TSH concentrations in vive

INTERPRETATION

PREGNANCY REFERENCE RANGE FOR TSH IN wIL/mL {As per American Thyrold
Mssociation)

|15t Trimester 0. 10-3.50

['-'nd Trimester 0.20-3.00

brd‘ Trimester 0.30-3.00

s

Technologist DR.TANURUNGTA
M.D (Path) RMC No.-17226

C.L.SAINI
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Path Lab & Imaging Centre
b [T

B51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele; 0141-2293346, 4045787, 9887049787 . .
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date = 10/07/2021 10:14:05 Patient ID :-12211155

NAME :- Mrs. MONIKA AVASTHY Ref. By Dr:-

Sex /Age - Female 28 Yrs Lab/Hosp :-

Company - MediWheel

Sample Type - KOwiNs FLUDRIDE-F, KOx/Na bbb IDEHESoE Thie SERUR02] 1347 26 Final Authentication . 10/07/2021 15:16,13
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval

FASTING BLOOD SUGAR {Plasma) 91.6 mg/dl 75.0-115.0

Methad:- GO A

[impaired glucose tolerance (IGT) 111 = 125 me/dL

[Diabetes Mellitus (DM) > 126 mg/dL

Instrument Name: Randox Rx lmola Interpretation: Elevated glucose levels (hyperglycemia) may occur with diabetes, pancreatic neoplasm,
hyperthyroidism and adrenal cortical hyper-function us well as other disorders Decreused glucose levels(hy poglveemin) may result from excessive
insulin therapy of various liver diseuses

BLOOD SUGAR PP (Plasma) 108.6 mg'dl 0.0~ 140.0
Method;- GOD PAP
Instrument Name: Randox Rx [mola Interpretation: Elevated plucose levels (hyperglycemis) may occur with disbetes, pancreatic neoplasm,

hyperthyroidism and adrenal cortical hyper-function os well as other disorders Decreased glucose levelsihy poglyeemia) may result from excessive
insulin therapy or various liver diseases

SERUM CREATININE .51 mg/dl Men - 0.6-1.230
Method:- Colorimetric Method Women - 0.5-1.20
SERUM URIC ACID 4.01 mg/d| Men-3.4.7.0
Meithod:- Enrymatic calarimetric Women - 2.4-57

S

Technologist Dr. Chandrika Gupta
' MBRES.MD ( Path )
RMC NO, 21021/008037
SURESHSAINI
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Dr . Goygals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tele: 0141-2293346, 4049787, 9867049787
Website: www.drgoyatspathlab.com | E-mail: drgoyalpiyush@gmail.com
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T

Date - 10/07/2021 10:14:05 Patient ID :-12211155
NAME :- Mrs. MONIKA AVASTHY Ref. By Dr-
Sex /Age - Female 28 Yrs Lab/Hosp :-

Company =  MediWhael

Sample Type - EDTA, PLAIN'SERUM, URINE, SHE EBliected Time 10/07/2021 13.87.00

Final Authentication © 10/07/2021 15:21:00

HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
BLOOD GROUP ABO "A"POSITIVE

BLOOD GROUPF ABO Methodology 1 Haemagglutination reaction Kit Name : Monoclonal agglutmating antibodies (Span clone),

y“RENES IGAR (FASTING) il

flected Sample Heceived

Hﬁ Eﬂfﬂs EE;%E E::th'ed Nil
BLOOD UREA NITROGEN (BUN) 8.0 mg/dl

L] m“m” -
Technologist

BANWARI, KHUSHBU, SURESHSAINI

Page Mo 15 of 15

Nil

0.0-230

A

Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO, 21021/008037
DR TANURUNGTA
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Dr.Goyals

Path Lab & Imaging Centre

B51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4048787, 8887045787

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyeshBgmail.com
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T

Date  :- 10/07/2021 10:14:05
NAME :- Mrs. MONIKA AVASTHY

Sex /Age - Female 28 Yrs
Company - MediWhesl

Patient 1D :-12211155
Ref. By Dr-

Lab/Hosp :-

Sample Type - URINE

Sampie Callected Time 100072021 10:29:02

Final Authantication - 10/07/2021 15:09.55

CLINICAL PATHOLOGY
Test Name Value Unit Biological Ref Interval
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
APPEARANCE Slightly Hazy Clear
Ml N
REACTION(PH) 6.0 5.0-75
SPECIFIC GRAVITY 1.025 1010 - 1.030
PROTEIN NIL NIL
SUGAR NIL NIL
BILIRUBIN NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
KETONES NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
_
Technologist Dr. Chandrika Gupta
MBBS.MD { Path )
RMC NO. 21021/008037
KHUSHEU
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Dpp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4048787, 8887045787

'f’__-“_:* ..:;'-j .

' =4

|
Website: www.drgoyalspathiab.com | E-mail: drgoyalpiyush@gmail.com Mg~ 2300 Wl II III II I
Date - 10/07/2021 10:14:05 Patient ID :-12211155
NAME :- Mrs. MONIKA AVASTHY Ref. By Dr--
Sex/Age - Female 2B Yrs Lab/Hosp -
Company :- MediWhael
Sample Typa - URINE Sample Collected Time 10/07/2021 10:28:02 Final Authentication - 10/07/2021 15:09:55
CLINICAL PATHOLOGY
Test Name Value Unit Biological Ref Interval
Urine Routine
MICROSCOPY EXAMINATION
RBC/HPF 5-7 /HBF NIL
WBC/HPF 23 /HPF 2-3
EPITHELIAL CELLS 2-3 /HPF 2-3
CRYSTALS/HPF ABSENT ABSENT
CAST/HPF ABSENT ABSENT
AMORPHOUS SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT
OTHER ABSENT
_ L
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO, 21021/008037
KHUSHEBU
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Dr.Goyals 7
HEALTHCARE PVT. LTD. . — /]

B-51, Gangsh Nagar, Dpp. Janpath Comer, New Sanganer Road, Jaipur
Tela: 0141-2293346, 4049787, OBAT443311, SBET040787 o

Website: www drgoyalpathiab.com | E-mall; drgoyalplyushizgmail.com

Date - 10/07/2021 10:14:.05 Patient ID :-12211155
NAME :- Mrs. MONIKA AVASTHY Ref. By Doctor:-

Sex /Age - Female 28 Yrs Lab/Hosp :-

Company - MediWhes!

Final Authenfication © 10/07/2021 12:32:13
BOB PACKAGEFEMALE <40

X RAY CHEST PA VIEW:

Both lung fields appears clear.

Bronchovascular markings appear normal.
Trachea is in midline.

Both the hilar shadows are normal.

Both the C.P.angles is clear.

Both the domes of diaphragm are normally placed.
Bony cage and soft tissue shadows are normal.
Heart shadows appear normal.

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

**0 End of Report **#

Dr. E"iyush Goyal
Page No: 1 of 1 (DILRD) BilAL
Dr. Piyush Goyal Dr. Poonam Gupta Dr. Ankita Gupta Dr. Parul Gupta Modi Dr. Ama&ﬁnmn&ia
MEBS, DMRD MO {Radiologist) MDD, ONB, {Radlo Disgnosis) MD, DNB. (Radiologlst) MESS, DMRD, DNB. (Radic Diagnosis)

or madioo-lagal purposs




Dr.Goyals

PATH LAB & IMAGING CENTRE '@

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur

Ph.: 0141-2293346, 4049787, 9887049787 WT

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com " I |I I " | I “ II III II III

Date = 100772021 10:14:05 Patient 1D -12211155
NAME :- Mrs. MONIKA AVASTHY Ref. By Doctor;-
Sex!Age - Female 2B Yrs Lab/Mosp -

Company - MediWheel

Final Authentication - 10/07/2021 13:38.10
BOB PACKAGEFEMALE <40

ULTRA SOUND SCAN OF ABDOMEN

Liver is of normal size. Echo-texture is normal. No focal space occupying lesion is seen within liver
parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is contracted (post meal status).
Common bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within pancreas,

Spleen is of normal size and shape. Echotexture is normal, No focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No focal
lesion is seen. Caollecting system does not show any dilatation or calculus.

URINARY BLADDER: is well distended and showing smooth wall with normal thickness. Urinary bladder
does not show any calculus or mass lesion.

Uterus is anteverted and normal in size and measures 83x43x63 mm .
Myometrium shows normal echo - pattern. A small hypoechoic lesion measuring 20x17 mm seen on
posterior wall of uterus. Endometrial echo is normal. Endometrial thickness is 5.8 mm.

Both ovaries are visualised and are normal. No adnexal mass is seen.

No enlarged nodes are visualised. No retro-peritoneal lesion is identified.
Mo significant free fluid is seen in pouch of douglas.

IMPRESSION:
* Uterine fibroid
MNeeds clinical correlation & further evaluation

S o e ANITASHARMA
Page Mo 16f1
Dr. Piyush Goyal Dr. Aman Momodia Dr. Ankito Gupta Dr. Hitesh Kumar Sharma )
MBBS, DMRL MRS, DMALLONE lradio Diognosta) ME, DMEB (Rodio Diognosis) MEBS. BMRD Tronscript by

RMC Reg Mo, OT7=E8 RMC Ry, Mo 10018 AMC Reg, No. 32835 RMC Beg Mo 27380

This report s not valid for medico legal purpose



