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DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

PROPOSAL MO, PKG-100002278 Date 24272022

Patient Name M5, POOJA GUPTA : Age EL LY
Hef. By Dr. M. N. THAREJA Sex il
Dietails of packages | Patients report | Units Normal value
HB 9.3 % M-13.5-18, F-11.5-16.5
TREC 578 million fcu mm M55, F-3.9-5.6
TWBC 114K} U mm 0R00-110440
FPolymorphs L1 e 42-75
nLC Lymphocytes 0 % 20-50
Eosinaphil L] % 1-6 o
ESR [T mm 1* Hr. M9, Fi1-20
Platelets ELT Lack / cu mm 154
PCV 3.6 e 37-54
MCV 529 Cubicricrons B6-98
MCH 16.1 Picograms 26-34
MCHC 4 ki) 32-36
Blood Grouping & Rh Factor | “ B “Rh +VE(POSITIVE)
BUN 14,0 mg %o M-7-20
5. Creatinine . 0.89 Mg/ 108ml (.9-1.4 mg /100 ml
HEsAg C
HIV I & 11 - Elisa Method
HEAIC 5.2 % 4-6%
VDRL =
Details of packages | Patients report Units Mormal value
LFT GGTPR | 30 UL 5=l S
SGOT 21 Units / ml Lipto 2ip
SGPT 25 LUnits / ml Upte 40
Total Bilinbin L%} mgti Upte 1.2
Direct Bilinubin 0.8 g 0-0.25
Indirec_Bilirubin 0.3 mgte
5. Bilirubin T. Protein T80 Gm's 6.2-0.3
5. Albumin 4.50 Gm%a 3203
Globulin 330 Gm%a
Alkaline phosphate 119 L 60— 1T N
5. Calcium - Gm%n B.5-10.5
Uric Acid 35 Mg 2.5-7 mE%
Blood Sugar Fasting B3 Mgt 6110 mg %»
Blood Sugar PP 122 | Mg Upte 160
Lipid 8. Cholesterol 160.0 Cmpe 120- 120
Profile 8. Triglycerides . Q8.0 . | mg'ml Upte 170
HDL Cholesterol 59.0 UL
LDL chal. steral LD | WL 450 a3 C
| VLDL 19.0 [ "mp % Upte 25
Routine Urine Analysis
Physical! Chemical Mieroseople:
Appearance Clear RBCs Mil
Specific Gravity 101 WBCs 1.3/ HPF
Ph ACIDIC i Epith, Cells 2-3HPF
Alburnin Nil Casts Nil
Glucose F NIL Crystals Nil
K etones = Bacteria Mil -

Blood Nil Glucose PP NIL % Pj%p z
T
Signature of Jechnician

Signature of Doctor

This Report is not Valid for Medical Cegal Purpose
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GUPTA ENT AND HEART CENTRE

Dayanand Marg, Nangli Circle, Alwar (Raj.) Ph. 0144-3591336 | M. 7378184427

iography Re S
Name Refd by Dr. M. N. Thareja

: Mrs. Pooja

Age [ Sex : 29yrs.fFemale Date  : 24 February 2022 J

Clinical Diagnosis i For Cardiac Evaluation

20 Echocardiography Findings

mitral valve : MNarmal

Aortic Valve : Marmal

Tricuspid Valve : Marmal

Pulmonary Valve : Mormal

Left Atrium 3.5cm: Normal

Left Ventricle : Normal LV size with normal LV systalic function, Mg RWMA
Hood | d3om TV [ osem [FF [ o | view
| LVIDs 1 24cm. | PwWd | 1.0cm. LEF | % | F5. |

Right Atrium : Mormal ' ' i '

Right Ventricle : Mormal

Aorta : 2.0em: Normal

Pulmanary Artery ; Marmal

Pulmonary Veins | Mormal

Superior Venacava : Mormal

Inferior Venacava H Normal

Pericardium : Maormal

Intracardiac Masses i Mo Intracardiac masses seen

145/1vS 3 Intact
_Doppler Findings: -

valve [ Peak Velocity | Peak Gradient | Mean Gradient | Regargitation Grade | athers/cammants
[ [:m)’s] {mimHg)] | {mimHg)

[ Mitral valve E-/A-111/79 | R T

[ Aortic vake | 137 I | SR R

Tricuspid Valve o [ " No TR, Na PAH e |
LPulmnnary Valve I..._ B B9 [ | - I B [ o |

Diagnosis H Transthoracic echo done in supine pasition at resting heart rate of 70bpm, shows

Normal LV size with normal LV systolic function. LVEF~607% [Visual).

No RWMA,
Other cardiac chambers are narmal in Size.

Mo ME, No TR, Mo PAH,

Mormal MiP

Mo pericardial effusion MVegetation /Clot Intracardiac masses seen,
Marmal left sided arch of acrta, No Coarctation

,v'
Dr. Pm:lﬁ'ﬁ.‘mpta

wmmgﬁra'u‘o;ﬂlﬁ’ )

This report is not valid for medico legal purpose.
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1, Ram Kuteer Company Bagh Road, ALWAR - 301001 (Raj.)
Mob. 9982111801, Ph, 0144-2700184, 2331842, Telefax: 0144-234233
E-rmail: drmnihareja@yahoo.com

THARE)A NURSING HOME

9

} ..I)ate.?:?:l!ri}_?.&....____

VITALS

Allergies

Complaints
Findings

5
VA~ oif>4¢ gy,

\6/12/’-81:(6’

Investigation

Treatment

s

Dr. Shivani Thareja
M.8. ( OPHTHAL)

DR. M.N. THAREJA

7233 (RMC)
Male Infertility Specialist

DR. SAVITA THAREJA

7600 (RMC)
Female Infertility Specialist

DR. JAYANT THAREJA
A-0B24 (RSDC)
M.D.S.
Oral & Maxillo - Facial Surgery
Ex Resident Trauma Centre,
AlIMS, Delhi

\DASHIVANI THAREJA

10807 / 31220 (RMC)
Ophthalmologist
Comea Specialist

DR. PRERNA THAREJA
A-35T4
MDS (Endodontics)
Root Canal Specialist
Ex Resident
AlIMS, Jodhpur

DR. H.R. GUPTA
1744 (RMC)
Senior Consultant
M.S. Gen Surgeon

DR. VARUN SAPRA
Reg. No. T0990 (DMC)
MEBS DNB ORTHO, D.ORTHO
Joint Replacement &
Arthroscopy Surgeon

Fellow ( CORNEA )

L.¥. Prasad Eye Institute

]):Ill'l

W Pala AT Id P'.m Distressing Disressing

CORNEA CONSULTANT

Intense
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1, Ram Kuteer, Company Bagh Road, ALWAR - & (0144) 2700184 \

This report is not valid for MLC Purpose

Date.....

Name of Patient : MRS POOJA GUPTA Age 29 yrs Sex F
Ref.By: DR SAVITA THAREJA
Sonography Report - abdomen

LIVER: Size:  RL:11% Cm. L.L:45 Cm.
Margins: Regular LHB.R:ND
Parenchyma: Echo,

C.B.D. Size: 3.2 mm, LUMEN: Clear
PV, Size: mm LUMEMN: Clear

GALL BLADDER  Size 29 X 1.6 em
Wall thickness: N : LUMEN: Clear
PANCREAS: N '

SPLEEN: 8.8 cm o
KIDNEYS: Size:- Right : 10.0 X 5.1 cm Left: | ¢+ 2 Termy

Pelvicalycal System :| N
Cortico — Medu, Diff -

RETROPERITONEUM
LYMPH - NODES : Not seen
PLEURAL EFFUSION
ASCITES
URINARY BLADDER:
Prevoiding Wolume : 158 €. C.
Wall Thickness _ N Lumen: Clear’
UTERLS
Size:- 6.0 X 3.8 cm Shape; N Position:- AV
Endometrium,: 11.0 mm )
Endometrial Cavity; N
Myometrium N
Cervix: size Canal - N
OVARIESE : size Right - N Left: =N
Other == NII.
Conclusion : - Normal study
: -1 ~

&
Tharks, Dr. Savita Thareja
Reg. No. 7600
RM(
Enclosed: Photo - 2
FLEASE NOTE: INTESTINAL PATHOLOGY CAN NOT BE RULE OUT,
This is only an opirion, not an diagnosis, which should be clinically co-related. Mo procedure/surgery should be

undertaken simply on the basis of this apinion because Ultrasound AcCUrACy is only 96%,
® Bubject 80 Alwer jgnisdiclion * Mot valid for medico-legal purpose



DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC

LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

Name :

Ref. By : M.N.THAREJA

POOJA GUPTA age

29

Lab No. : 22§

Sex FEMALE

Date : February 24, 2022

HORMONES & MARKERS

Test

T3 (Total Triiodothyronine) _ 112

T4 (Total Thyroxine) 512
TSH (Thyroid Stimulating Harmone) 216

Interpretation of TSH :-
Children

0 Days

Gdays :
1 year :

2 years :
5 years :
4-19 years :

1.0-39.0 ulu/mL
1.9-8.1 uln'mlL

0.4~B.6 ulwmlL

0.4-7.6 ulufmL
0.3-6.7 ulw'mL
0.4~6,2 ulu'mL

Interpretation of TSH :-

3.20 -
0.70 -
0.70 -
0.70 -

Children
54.6 plUimL
15.4 pIlimL
210 pllimL
G40 pIlimL

1- 2 Days

5 - 4 Days

15 Days - 5 Manths
5 Months - 20 Years

Method : Fluerescence Immunoassay Technology
Sample Type : Fresh Blood Serum

Bemarks ;

Value

Units
ng/dL
wa/dl

. pIU/mL

Biological Ref. Values
0.60-181 ng/dL Adults

3,2-12,60 pg/dl : Adults

Adults © 0,35-5.50 pIU/mL

Adults
20-54 years ; 0.35-5.50 ulllimL
56-87 years : 0.5-89 ulllimL
Pregnancy
15t Trimester @ 0030 - 450 pIimL
2nd Trimester : 0,60 - 4,60 pIlUml
3rd Trimester : 0,80« 5.20 pIWimL

Pregnancy
030 - 4.50 pIUmL  1st Trimester
0,50 - 4,60 pIllimL  2nd Trimester
0.80 - 520 pIU'mlL  3rd Trimester

Primary malfunction of the Thyroid gland may vesult in excessive (hyper) or Low (hypo) relesse of T3 or T4. In additional,
as TSH directly affect thyroud funetion, malfunction of the pituitary or the hypothalamus influences the thyratd gland

mctivity.

Disease in any portion of the thyroid-pituitary-hypothalamus system may influenes the level of T3 and T4 in the blood, in
Primary Hypothyroidism, :

TSH levels are significantly elevated, while in sscondary and tertiary hypothyroidism, TSH levels may be low, In addition,
in Buthyroid sick syndrome, multipls alterations in serum thyroid funetion test findings hawe been recognized.

. Signature Uf Technician

Moy

Dir. M. N.

J|I|]"f.'..i“.|'|'f e

This Report is not Valid for Medical Cegal Purpose
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DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 {Raj.) Ph: 0144-2700184, 2331842

PROPOSAL NO. 210000228

Date 24/02/2022
Patient Name POOJA GUPTA Age 29 Yrs
Ref. By Dr. M. N. THAREJA Sex F
PART - X-RAYED : X-RAY CHEST PA VIEW

REPORT s X-RAY CHEST P.A. VIEW

Chest is bilaterally symmetrical.

C.P. Angles are clear.

CONCLUSSiON: Normal Study

Signature of Technician - 'r_':"alq.'t.-:J!'.‘.'."a‘ ?'l'qu.II.J.@;

This Report is not Valid for Medical Cegal Purpose
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PDDJA GUPTA29Y BY DR M.N.THAREJA 6734.1 F CHEST, PA 2/24/2022
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