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CBD is demonstrated in Its

Spleen is normal in size , shape Joutline &ech textiil
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Pancreas is normal in size, shape & oo hotextyr,

No evidence of pleural effusion

Movements of dome of dmphragm are normal
Both the kidneys are normal in size, shape outlin® & echotexture. No evidence of mass lesion, calculus
of hydronephrosis

i : r calculus
Urinary bladder is wel distended, |t s normalin shape & outline. No evidence of mass lesion o

Both the lower ureters are normal,
h
Uterus is anteverted and is normal in size, shape, OUtline, echotexture & central endometrial echo

complex. No evidence of mass lesion. Small amount of free fluid is seen in POD.

Left ovary is identified and is normal in size, shape & echotextyre
thin septae seen in the right ovary. It

There is a well defined thin walled cystic lesion with few

measures 27mm * 24mm in size
IMPRESSION: CORPUSLUTEAL CYST RIGHT OVARY WITH SMALL AMOUNT OF FREE FLUID IN POD

DR.BALPREET KAUR MANHAS

M.D. (rapiooiacrosis)
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CLINICAL PATHOLOGY
Test Name (Methodology) Result Flag Unils Hiologlcal Reference
Interval
“MediWhea! Full Body Health Checkup (Below 40"
Urine Examination - Routine & Microscopy (CUE)

(Dip Stick , Reflectance Photometer & Microscopy)
PHYSICAL EXAMINATION:

WVodurme: 15 L
Ambaer Pale
Clear Clear
5 48-74
Specific Gravity 1.020 1.010 - 1.022
CHEMICAL EXAMINATION:
F n Negativi Negative
Negative
ative Negative
Negative Negative
Nofmal Narrnal
Negative MNegative
Bilirubin Negative MNegative
MICROSCOPIC EXAMINATION:
2-3 HPF 0-10
4-6 HPF <20
0-1 IHPF 0-5
Absent ILPF Abzent
Absent HPF Absent
- AN
Dr. Neslam
Checked by Mr. Sunil Kumar Consultant Pathologist
Lab Technician 10-Sep-2022 13:54

——End of Report-—-

AmPath collaborates directly with UPMC, one of the tap ten hospitals in the United States according to US News & World Report
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BIOCHEMISTRY
Test Name (Methodology) Result Flag Units Biological Refaranca

Interval

“MadiWheel Full Body Health Checkup (Below 40"

Glucose - PP (Post prandial) (Hexokinase) LU ’

Checked by Mohammad Farooque €

St Lab Technici
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BIOCHEMISTRY

Result Flag Units Biological Refarence

Test Name (Methodology)
Intarval
"MediWheel Full Bady Health Checkup (Below 40"

HbATc - Glycated Hemoglobin
Non diabetic rangs: 4 8-5 6

Glycated Hemoglobin, HbA1e (TINIA) 5.70 H %
Observations:
4 Note: In situatians of abnormal red cell tumover, such as Pregnancy, recent blood loss o fransfusion, or some anermias, only blocd g

should be usad to diagnose disbatas {ADA 2014)

Estimated Average Glucose 116.9 maldL

Test Observations
transfusion, or some

0 sifuatians of abnormal red eell lurnaver, such as pregnancy, recent

Nate: HbA T resuits may vary
{ADA_2014). Plea finically

blood glugose criterla should be used o thagnase diabe;

in such cazes anl

Dr. Nesiam .
Checked by Mohammad Faroogue Consultant Pathologist
Sr Lab Technician 10-Sep-2022 13:02

one of the top ten haspitals in the Unit ed States according vo US News & Warld Report.
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BIOCHEMISTRY

Test Name (Methodology) Resull

“Mediwheel Full Body Health Chockup (Below 40"
T3 - Total (Tri lodothyronine) (ECLIA) 138.70

T4 - Total (Thyroxine - Total) (ECLIA) 9.46

TSH, Thyroid Stimulating Hormone (ECLIA) 1.82

Test Observations;

Triglycerides (Enzymatic colorimetry) 126

Cholesterol Total - Serum (Enzymatic 166
colorimetric)

Cholesterol - LDL
holesterol - LDL

zymalic colonmetric) 96

VLDL (Very Low Density Lipoprotein} 25
{Caleulation)

AmPath collaborates directly with UPMC, one of the top ten hospitals in the United States according to US News & World Repol
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Flag
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Uniits Biological Referance

Intarval

Mormal. <150
Borderline-high: 150-199
High risk 200483

Very high risk >500
i 0 Mo risk
-239 Moderate risk
0 High risk
mgfdl Optimum:<100

Above oplimum:<130;
Moderate risk:130-159;
High risk:>160

migfdl

path.com
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BIOCHEMISTRY
Test Name (Methodology) Result Flag Units Biological Reference
Intarval
a7 gl 24-57

Uric acid (Uricasa)

BUN/Creatinine Ratio
trogen, BUN - Serum (Urease, GLDH) 16

Blood Un
Creatinine (Mo d Jaffe Kinetic) 087
BUN/Creatinine Ratio (Calculation) 23.88
Protein Total, Serum (Colorimetric Assay) 7 afdl
Bilirubin (Total, Direct and Indirect)
Bilirubin Total {Dvazo mathod) 0.3 maidL <1.1
gated (Diazo method) 0.1 mgidL
o, Indirect (Calculation) 0.1 mgldl
& Phosphatase - ALP {IFCC kinetic) 74 UL
Albumin - Serum (Bromocresol green) 4.5 gldl
Globulin (Calculation) 32 gldL
A/G (Albumin/Globulin) Ratio (Calculation) 14
Gamma Glutamyl Transferase (GGT) (Enzymatic 15 UL
colorimetric assay)
Dr. Nealam
Chech ltant Pathologist
Checked by Mohammad Farooque Consul
: 10-Sep-2022 13:02

Sr Lab Technician
--End of Report-

AmPath collaborates directly with UPMC, one of the top ten hospitals In the United States according to US News & World Report.
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HEMATOLOGY

Test Name (Mothodology)

Rasull Flag Units Biological Referance
Intarval
MediWhee! Full Body Health Checkup (Below 40"
Complete Blood Counts
(Electrical Impedance/Photometric method/Cumulative pulse helght/Staining and Microsc
10.4
4.9 H ¥ 8-4
10.8 L } 14
4.0 L
69.9 L fl
221 L pa
3.7 !
17.9 H %
fl coumer or 311 1 0%/l 150 -4
89 fL 7.5-11

Differential Counts, Absalute

26
0.73
0.3

ab Techreciz

1071l 20-7.0
107l 1.0-3.0
10l 02-1.0
0l 002-05
0.02-0.1

Dr. Neelam
Consultant Pathalogist
10-Sep-2022 1213

AmPath collaborates directly with UPMC, one of the top ten hospitals in the United States according to US News & World Repart,
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HEMATOLOGY
Refarance
Fla Units Biologlcal
Test Name (Mathodology) Result ag sgis
“psediwheel Full Body Health Chockup [Below 40"
Erythrocyte Sedimentation Rate (ESR) - Modified Westergrens Meihod p
& 3 75 H wmdt n-12
1) {
G
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. DEEP HOSPITAL PATHANKOT

CES

wi PLAX SAX and apical views revealed normal cardiae chamber

No LV RWMA, LVEF 55-60%. No evidence of mitral valve prolapse is

[20- imoging "

| geon. Aortic valve
| leaflets move nora
| eeptum are inta
{

has three cusps and its opening is normal. Tricuspid valve
lly, Pulmonary valve is normal. Interatrial and Interventricylar
et No intracardiac mass or thrombus is seen. No pericardial

Pnﬂwbg[ is °bmd—
Interatrial Septum [ Intact
'lA_o'_rﬁc—\"ﬂT\fe__ ‘Normal | Interventricular Septum | Intact
.‘T-E,;pgd Valve . J Normal _P_ulrnonary Artery | Normal
[ Pulmonary Valve I| Normal Aorta | Normal
/nghf Ventricle J Normal Right Atrium | Normal
Left Ventricle Normal Left Atrium | Normal
DOPPLER STUDY . 2
|I m/s m/s
| MITRAL VELOCITY E-0.9 A-06 |MR 0/4
| TRICUSPID VELOCITY m/s SR
| AORTIC VELOCITY 1.2m/s (AR os4 |
[ PULMONARY VELOCITY 1.3m/s PR 0/4 |
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Test Name [Mslhudolugyl Result

Flag  Units

Biological Reforence
Interval
"MadiWheel Full Body He

alth Chockup (Below 40"
Blood Gxuuplnri

and Typing (ABD ang Rh) - Tube agglutination (Forw,
ABO GROUP

ard & Reverse Grouping)

Rh Type

¥ Harpal Lal
Lab Techni 1

—End of Repart-——

th collaborates directly with UPMC, one of the top ten hospitals in the United States according to US News & World Report.
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Gakshi Verma

patient Name Mrs

| PRN

pr. Neelam Kaul

Referring
Doc tor |

Lab No 9l
MEASUREMENTS

Aortic Root Diameter
Aortic Valve Opening
Left Atrial Dimension
RV Dmcnsmns
'RV rhrckncss_

. LVED DlméHSIan
'LVES Dimension
IVS Thickness
[LVPW Thickness
| IVS/LVPW Ratio

OBSERVED VALUE

25
N
32
N
N
4.1
et

ED-09 ES-14

ED-0.9 ES-14
N

INDICES OF LV FUNCTION

| EPSS
Fs%
LV Ejection Fraction

6 5-60%

p HOSPITAL PATHANKOT

T (PUNJAR) 491 .97810.50999, 01 §4. FAIA082, B304 (QJ

pEPARTMENT OF CARDIOLOGY

RAPHY & COLOR DOPPLE llltl l<1|<1
Age

cbyrs

104149 Date 10 09 7¢

NORMAL REFEREMCE L

?

1.9-4.0cm<2.2cm/r

0.7-2.6cm

[10.3-0.9cm
3.7-5.6cm<3.2cm/m
2.2-4.5¢cm
0.6-1.2cm
0.5-1.1cm

<Ymm
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LOLOUR FLOW MAPPING
roce TR, pvsP 30mmHg

Symmary
. Normal cardiac chamber dimensions
No LV regional wall motion abnormality, LVEF 55-60%

. Normal MIP.
Aortic valve tricuspid. No significant gradient across aortic valye

Trace TR, RVSP 30mmHg.
No Intracardiac clot / mass / vegetation at present

No Pericardial ef fusion.
No coarctation of aorta.

FTMNAL IMPRESSION: -Normal study.

Kindly correlate clinically.

{
— ||,.
Dr. Suresh Kaul Dr. Neefam Kaul
MD (Medicine), DM (Cardiology), FACC, FSCAT, FESC MD (Medigine), DM (Cardiclogy), FSCAL SC
Sr. Consultant & Head Sr. Consulfant & Interventional Cardiologist
Department of Cardiovascular sciences Co- Directbr Cath lab
Chief Non - Invasive Cardiology

Director Cath Lab

1 anly
e wibject te inherent technical limitations

For The perusel of o medical prof

The content of this report |3 anky an opinion bosed on images and
(SRTESTR L 5is & murt be correlated chinically

NOT FOR MEDICOLEGAL PURPOSES




o

s o 2

1| |
[RESABEE TP




