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LD, KO Xy July 27, 2024
PATIENT NAME ME MaDHU AGE/SEX 7Y /F
REF. BY DIVYAMAN HOSPITAL

X-RAY CHEST (PA VIEW)

Mo active pulmonary parenchymal lesion is seen.
BIL ¢/p angle is clear.

Hilar shadows are normal.

Cardiac shadow is normal.

Trachea and mediastinum are normal in position.

Banes and soft fissues are normal

IMPRESSION:

» NORMAL SCAN.

ADY = CLIMICAL CORRELATION.

DR UL NAYAK

MBBS(MLN), MD(Dr. RMLIMS)
RADIODIAGNOSIS

» Pt of Rigfufite™
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PATIENT NAME Mrs. MADHU DEV] SAMPLE COLLECTEDON  27.07-2024
AGE / SEX 27Y / Female REFORT RELEASED ON 27/07 /2024
| COLLECTEDAT Inzide REPORTING TIME 4:02:32PM
RECEIPT No. 21,080 PATIENT ID 21112
REFERRED BY Dr. DMH
INVESTIGATION T3 Tritode Thyroid, T4 Thyroxine, TSI,

Tests Resnlts Biological Reference Range Unit
T3 Trilodo Thyroid 1.62 (0,69 - 2.15) njg/ml
T4 Thyroxine 104.3 (52 - 127) ng/ml ng/ml
TSH 2.21 (0.3-4.5) ulll/ml ulll/ml
Method : Sandwich Chemiluminescence Immunoassay,
| Remarks: '

{1, Total Serum T3 And T4 Concentration Is Dependent Upan A Multiplicity OF Factors. Thyroid Gland Function And
[ts Regulation, Thyroxine Binding Globulin {tbg) Concentration And The Binding Of T3 & T4 To Thg, Thus,

Total T3 & T4 Concentration Alone Is Not Sufficlent To Assess The Clinical Status.

{4. A Decrease In Total Tri - lodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver Diseases

| And Administration Of Testosterone, Diphenylhydantoin Or Salicylates.

3. Total Serum Tetra - lodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or

_ Administration Of Oral Contraceptives.

4. A Decrease In Total Tetra - Iodothyroning Valses Is Found With Protein - Wasting Diseases, Cartain Liver

. Diseases And Administration OF Testosterone, Diphenylhydantoln Or Salicylates,

|3. Serum Tsh Concentration Is Dependent Upon A Multiplicity OF Factors: Hypothalamus Gland Function,

| Thyreld Gland Function, And The Responsiveness Of Pitultary To Trh, Thus, Tsh Concentration Alone Is
Not Sufficient To Assess The Clindcal Status, -

6. Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodans, Amicdazon, [odide,
Phenobarbital, Phenyboln Have Been Reported To Increase Tah Levels, ;

7. A Decrease In Tsh Values Has Been Reparted With The Administration Of Propranalal, Methimazol, Dopamine,
And D - Thyroxine.

8. Genetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics OF The
Antibadies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Various Assay

Sysiems Due To The Reactivity OF The Antibodies Involved. -

ey LT Y
THANKS FOR REFERRENCE End of Report
Consul ogist TECHNICIAN Canniit bk
g AVAMDIEATH) an DR.VASUNDHARA SINGH M,D (PATH)
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PATIENT NAME Mrs. MADHU DEVI cAMPLE COLLECTED ON  27-07-2024
AGE / SEX 27Y / Female REFORT RELEASED ON  27/07/2024
COLLECTED AT Inside REPORTING TIME 3:18:26PM
RECEIPT No, 21,077 PATIENT ID 21109
REFERRED BY Dr. DMH
JIDNEY FUN TLIVER FUNCTION TEST,Lipid
INVESTIGATION COMPLETE BLOOD COUNT,RIDNEY FUNCTION TEST.LIVER
Profile..Glycosylated Hoemoglobin, Blood Sugar Fasting & PP,Urine Examination Report,Blood Group
(ABO).. .
Tests Results Biological Reference Range Unit
: i Low (Men :135-180G%) - G%
s e . (Women ;11.5-16.4 G%)
MM
| Towal Leukocyte Count (TLE) - 10800 [4000-11000 feumm) Jeu
| pifferential Leukocyte Count.(DLC) %
Polymorph &0 E;ﬁg 3:; o
Lymphocyte 36 .
| Eosinophil 04 [01-6 )3 s
| Monocyte 00 Low ([D2-08 )%
Basophil a0 (<1%) %
;1 BC 3.95 Low (4.2 - 5.5 )million/cmm milllion,
pc : Litre
|p. C.V. (hemntocrite) 335 Low  (36-50)Litre/Litre ;
IM.C.V, - B4.5 [62-38)4
M.CH. 28.6 (27Pg - 32Pg) Pg
M.CH.C 33.8 (21g/dl - 36g/dl) ?rdl
I ! 1 CUMEm
| b 3.43 (1.5-4.0 lacsfcumm ) _
| Platelete Coun
y ]
I
P
‘
Page 1 of5
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PATIENT NAME Mrs, MADHU DEVI SAMPLE COLLECTEDON  27-07-2024

* | ace / SEX 27Y [ Female REPORT RELEASED ON 27/07/2024
| COLLECTED AT Inside ' REPORTING TIME ~ 3:18:26PM
RECEIPT Mo 21,077 PATIENT D 21109
REFERRED BY Dr. DMH
| INVESTIGATION COMPLETE BLOOD COUNT,EIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid
f Profile. Glyeosylated Huemoglobin, Rlood Sugar Fasting & PP,Urine Examination Report, Blood Group
| . (ABO), '
I| Tests Results Biological Reference Range Unit
| BIOCHEMISTRY
‘Blood Sugar Fasting & PP
Blood Sugar Fasting 0§.3 (60 -110)mg,/dl mg,/di
Elood Sugar PP 125.6 110 - 140 mg/dl mg,/dl
Referance Value :

Fasting [ Diabeties 110.0 Mg% Or Mare ) { Impaired Glucose Tolerance 110-126 Mg% }
After 2hrs. OF 75 Gm Glucose (oral) ( 70-140 Mg% ) ( Impaired Glucose Tolerance 14n-zuu Mg}
Random/casual [diabetles 200 Mg% Or Mare, With Presenting Symptoms., )

P ]

Total Cholestrol 196.4 125-200mjg/d] Normal Value mg/dL
H D L Cholestral 49.1 (30-70 mg%) g
Triglyceride 149.5 {60-165mg/ dL) mg,/dL
VLDL : 299 (5-40mpih) mgle

L D L Chaolestrol 117.4 mg/dl
' 50 Optimal

S0-100 Mear/Above Optimal

|TC/HDL .0 (3.0-5.0)
I.I:IL.FHI:IL 2.2 (1.5-3.5)
Cnrnmmt.ul'lnl:ﬂpretatmn

Lipid Profile 1s A Panel Of Blood Teﬂ.r- That Serves As An Initial Board Medical S-Eremlng Tn-nl For Abnormalities In Lipids,
The Result OF This Tests Can [dentify Certain Genetic Diseases And Can Determine Approximate Risks OF Cardlovascular
Diseases, Certaln Forms OF Pancreatitis And Other Diseases.

Mote::

1. Measurment In Tha Same Patient Can Show Physiclogical & Analytical Variations, Three Serial Samples 1 Week Apart
Are Recommended For Total Cholestral triglyoerides hdl@ Ldl Chodestrol,

2, Atp lii Recommends A Complete Lipoprotein Profile As The Initial Test For Evaluating Cholastrol,

3. Friedewald Equation To Calculate Ldl Cholesterol Is Most Accurate When Triglyceride Level Is <400 Mg/dl.

Measurment Of Direct Ldl Cholesterol 1s Recommended When Trighyceride Lavel [s >400 Mg/dl.
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PATIENT NAME Mrs. MADHU DEVI SAMPLE COLLECTEDON  27-07-2024

| AGE / SEX &7Y f Female REFORT RELEASEDON  27/07/2024
COLLECTED AT lesidle REPORTING TIME 3:18:26PM
( RECEIPT No. 21,077 PATIENTID - 21109
REFERRED BY Dr. DMH '
INVESTIGATION COMFLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid
:";né'llut]..my:us;-'lnnl Hocmoglobin,Blood Sugar Fasting & PP, Urine Examination Report,Blood Group
Tests | Resulis Biological Reference Range Unit
LIVER FUNCTION TEST
Bilirubin [Total) 1.2 (0,10 - 1.20)mg/di mg/dl
| Bilirubin [Direct ) 0.6 y High [0.00-0.40)mg/dl mg,/dl
| Bilirubin (in Diret) 0.6 (0.00-0.70) mg/d| mg/dl
|SGOT (AST) 43.4 High 0-40 /L
\SGPT [ALT) 39.6 {.0-42.0 /L.
| Serum Allaline Phosphatase 178.9 B0.0-2%0.0 UL
Serum Total Protein 6.2 60-7.8 ' gm,/dl
Serum Albumin 3.7 35-50 gm/dl
Serum Globulin ‘25 i 2315 v gm/di
A/G Ratio 1.48 High :
Comments/interpretation:

=liwer Function Test Ald In Diagnosis Of Various Prehiépatic, Hepatic And Post Hepatic Causes OF Dysfunction Like
Hemolybic Anemias, Virsl & Alcoholic Hepatitis And Cholestasis OF Obstructive Causes,

-the Tests Encompasses Hepatic Excretory, Synthetlc Function And Also Hepatic Parenchymal Cell Damage.

-Ift Helps In Evaluating Severity, Monitoring Therapy And Assessing Prognosis OF Liver Disease And Dysfunction.

KIDNEY FUNCTION TEST

Blood Urea 35.0 15.0-45.0 mg,/dl
Blood Urea Nitrogen (BUN] 163 06-21 mg%
Serum Creatinine 0.8 0.7-1.4 meg/dl
Serum Urlc Acid 5.9 Male-3.5-7.2 mg/dl

Femiale-2.5-6.0
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PATIENT NAME Mrs. MADHU DEVI SAMPLE COLLECTEDON  27-07-2024
AGE / SEX 27Y { Female REPORT RELEASEDON  27/07/2024
COLLECTED AT Inside REPORTING TIME 3:18:26PM

|| RECEIPT No. 21077 PATIENT ID T 21109
| REFERRED EY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FONCTION TEST LIVER FUNCTION TEST Lo
{P.:,ﬂﬂﬂt'_!::]‘ ~lycosylated Haemoglobin,Blood Sugar Fasting & PP, Urine Examination Report.Blood Group
| Tests Results Biological Reference E.ang: Unit
‘Glycosylated Haemoglobin
HBALE ; 57 ¥ (4.3-f.4) B
Meathod: lon Exchange High Performance Liquid Chromatography By Bio-rad D-10.
Commentsfinterpretations;

Glycosylated Haemoglobin Is Proportional To Mean Plasma Glucose Level During Previous 6-12 Weeks.

For People Without Diabetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5.6%:.

Hemaglobin Alc Levels Between 5,.7% And 6.4% Mean You Have A Higher Chance OF Gatting Diabetes,
{Levels OF 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is <7%. The Higher The Hemoglobin
:Ale, The Higher Your Risk OF Having Complications Related To Diabetes. A Combination Of Dlet, Exercise, And
iMedication Can Bring Levels Down. People With Diabetes Should Heve An Alc Test Evary 3 Months To Make Sure Thelr
Bloog Sugar Is In Their Target Range. If Your Diabetes 1s Under Good Control, You Mu-.r Be Able To Walt Longer Between
The Blood Tests. But Experts Recommend Checking At Least Two Times A ':"ea

People With Diseases Affacting Hemoglobin, Such As Anemia, May Get Misleading Results With This Test. Other Things
That Can Affect The Results Of The Hemoglobin Alc Include Supplements Such As Vitamins C And E And High Cholesteral
Levels. Kidney Disease And Liver Disease May Also Affect The Test. People With Diseases Affecting Hemoglobin, Such As
Anemia, May Get Misleading Results With This Test, Other Things That Can Affect The Results Of The Hemoglobin Alc
Inchude Supplaments Such As Vitamins C And E And High Chalesteral Levels, Kidney Disease And Liver Disease May Also

Affect The Test.
SEROLOGY
Blood Group (ABO)

ABO. 8"
Rh{D) POSITIVE
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[ pATIENT NAME Mrs. MADHU DEVI SAMPLE COLLECTEDON  27-07-2024
AGE/SEX 27Y [ Female REPORT RELEASEDON  27/07/2024
COLLECTED AT Inside REPORTING TIME 3:18:26PM
RECEIPT No. 21,077 PATIENTID 21109
REFERRED BY Dr. DMH

* INVESTIGATION COMPLETE BLOOD COUNT KIDNEY FUNCTION TEST, LIVER FUNCTION TEST, Lipid

! E:qugEElwuﬁﬂmﬂ Haemoglabin,Blood Supar Fasting & PP,Urine, E:amlu-nm Report,Blood Group

Tests Results Biological H:fﬂ'mu Range Unit

CLINICAL PATHOLOGY
Urine Examination Report

PHYSICAL )

Volume 20 4 . il

Colour YELLOW . )

Appearance CLEAR - .

| CHEMICAL

‘ReactionPH 6.0 (4.5-8.0) -
Spedific Gravity 1.030 High (101-1.025) :

| Proteins MNIL NIL .

Sugar NIL NIL

Blood NIL ; NIL

Phosphates/urates * HIL _ NIL st -

Ketone Bodies MIL NIL =

Chyle HIL . . =

Rile Pigment (Bitiruhin) NIL NIL x

Bile Salt NIL . -

Urabilinogen Normal 5 .

| MICROSCOPICAL : : B

RBC Absent 0-2 fhpf Japf
|Pus Cells 67 0-5 /hpf fhpf
| Epithelial Cells 2.3 . .

| Crystals / Nl -

Yeast Cells Absent -

[Cagis Absent

| BACTERIA Absent &

THANKS FOR REFERRENCE it i
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ECG Within Normal Limits: Sinus Rhythm. Please correlate clinically,
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LD.NO11 s Lf27-07-08 July 27, 2024
Patient’s Name: : MRS, MADIIU DEVI AGI/SEX 227 YRS [ F
Ref by Dr. s DIVYAMAN HOSPITAL

2D- ECHO

MITRAL VALVE

AML- ﬂnn-rmlll"l‘l-u‘-pkunlng.l'l‘_'.:I:Jrlr;mIu:l,."FIul;il:-rln"'l.l'EEEIal[nn.l’l"h:liﬂ-rlmfﬂam.l'ﬂﬂm|ﬂg.

Morphology
PML- Normal/ Thickening/Calcilication/Prolapse/Paradaxical motlon/Flaed,
Subvalvular deformily Present/Abscnl Scorg
Doppler Normal/Abnormal Exi h2E
Mitral Stenosis Present/Absent R Interval msgc
EDG_ mimHp MDG_ immHg MVA_ cml

Mitral Regurgitation  Absent/Trivial/Mild/Moderal

TRICUSPID VALVE

Morphology H-urmaﬁﬁeﬁn}‘ﬂrl:heninytal:iriminn.-'huhpsuﬂuguiatrmfnumjng.
Doppler Mormal/Abnormal,
Tricuspid stenosls Fresent/Absent RR Interdal_ MSeE,
EDG_ mmkHg MDG_ mmHg

Tricuspid regurgitation/Absant/Trivial/Mild/Moderate/Severe Fragmemad slignals,
Velocity_ msgc.  Pred. RVSP=RAP: 21 manhg

PULMONARY VALVE

Morphology Normal/Alresis/ Thickening/Ooming/Vegetation,
Doppler Normal/Abnarmal —
Pulmonary stenosis Present/Absent Lowp]
FSG_ immg Pulmonary annulus_ ~ mm
Pulmonary regurgitation Prosent/Absent

Early diastolic gradient_mmHg. End diastolic gradient_  mmHg

'

Y v | T tawpm 0 Wy
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AORTIC VALVE

Normal/Thickening/Calcification/Restricted opening/ Flutter/Vegetation

morphology
Mo ofcusps  1f2/3/4
Doppler Mormal/Abnormal
Apriic stenosis Prosent/absont Level
P55 mimHg Aortic annulus_ mim
Aortic regurgitation  Absent/Trivial/Mild/Moderate/Severe.
Measuremgnts Values Measurcments Values
{Cm} (Cm)
Aorta 3 .76 Lacs & 1.59
Ves = ed 3.43
VSed : 1.08 P (LY
Rved : . RV Anterior wall
EF : 64% \s

Mormal/Flat/Paradoxical/Other

Normal/Enlarged/Clear/ Thrémbus/Hypertrophy/RWHNA

LA Normal/Enlarged/Clear/Thrombus ——
RA Naormal/Enlarged/Clear/ Thrombus
RV Marmal/EnlargedfCiaar/Thrombus

Pericardium  Normal/Thickening/Calcification/Eifusion

IMPRESSION

s NO RWMA AT REST
o NORMAL LV FUNCTION

o LVEF 64% 2D,

o MILD TR/PAH (21+RAP)

o NORMAL SIZE CARDIAC CHAMBER
o NOI/CCLOT/VEG

¢ NO PERICARDIAL EFFUSION.

Cardiologist.
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Do gmphpuy, wayplience in diaogmry
exrit arafiww, Feorr & eneer REPORT E-masl kel ghppmanl coom
| 1D.NO U/ 27070 July 27, 2024
| PATIENT NAME MRS, MADHU DEV AGE fSEX 27 Y/ F
REF. BY DIVY AMAN HOSIMTAL

USG: WHOLE ABDOMEN (Female)

Liver =is mildly enlarged in size {155 9mm) with mamogenous echolexture. Mo IHBR @alatan [ fbeal SOL ara soen

Gal bladder — is dislended. Mo calculus n lumen. Wall thickness is namal,
CED-normal. PV -normal. porta - nomal

Pancreas i normal in thickness. Cleary defined marging are seen, Pancreatic duct is nol diated.

ﬁ is normal in size (93.7mm). Mo focal lesion is soen. Diaphrignigbic movoments ana within nomal limis an both

Right kidney - nommal in size, oulline and corlical echaladwe, Renal pmwlw% is nanmal, Corfico-madullany

difierentiation & nommal, Ko backpeessure changes are seen. Perinaphric spaces ¢ X

1:1’. ,_. 4]
Left kidney - normal in size, oulline and corlical echotexture. Renal parenchymal width 18 nonmal, Cortico-modulia
differentiation is normal. No backpressure changes @ scen. Perinephric spoces ae narmel. ’

Urinary bladder |s partially distended. Wallis smooth and regular, Lumen is echolroe.

Ulerus & anteverted & nommal in size measures (77.0458 2040.4mm). Endometdal canity & nomal, ET- 5.4mm.
Myametrium i normal. Mo evidence of myoma is seon. Cenvix appears noemal in i I'-ilu ;
o g b % pocars noemal in e, No demonstrable growih, No

Beth adnexa and owaries are nommal,
Ne avidance of Asciles / Refroperilonaal Lymphadenopathy.

IMPRESSION

* MILD HEPATOMEGALY.

ADV - CLWICAL CORRELATION
Ficks © AF UG finging e efnamez & nalore and avn Subyoeied o et W presmmibing cheician
complaty [5G Sty wiff cimica! fnciogs o PRI sy w.hm sl i

et ot LS

(Congpifant Radiologist)
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