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RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

NAME ANKITA SINGH AGE- SEX: F
REF/BY MEDI WHEEL HEALTH CHECK UP DATE 22-Apr-23

ULTRASONOGRAPHY WHOLE ABDOMEN :
Liver: is normal in size, shape and mild bright echotexture. No IHBR dilatation is seen. No

focal mass seen. Portal vein and hepatic veins are normal in diameter. Common bile duct is
normal in diameter and lumen is clear.

Gall bladder: is normal in size shape, location with echo free lumen. Wall thickness is normal.
No echogenic shadow suggestive of calculus is seen. No focal mass or lesion is seen.

Pancreas: is normal in size, shape and echotexture. No focal mass or lesion is detected.
Pancreatic duct is not dilated

Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary
differentiation is well maintained. No evidence of definite calculus/ hydronephrosis is seen.

Lt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary
differentiation is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Spleen: is normal in size, regular in shape and echo texture. No focal lesion is seen. Splenic

vessels are normal.
Urinary Bladder: is well distended. Outline of bladder is regular. Wall thickness is normal.

No focal mass is seen. No echogenic shadow suggestive of calculus is seen.

Uterus: is normal in size, regular in shape and outline. Uterus is anteverted and ante flexed
Endometrium is normal in thickness. No sonolucent or echogenic mass lesion seen.

Adenexa: Both adenexal regions are seen normal. No focal mass or lesion is seen. Bilateral
ovaries are normal in appearance.
No evidence of ascites is seen. No significant Lymphadenopathy is seen. No obvious bowel
pathology is seen. Retroperitoneum including aorta, IVC are unremarkable.
IMPRESSION:

<+ Grade I fatty liver

Advised: clinicopathological correlation
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, Ankita singh :
sl 22.04.2023 15:43:23 Location: Room: mm
) RAJASTHANI DIAGNOSTICS CENTRE Order z::«WM.M UUB
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Technician: Medication 3:
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Referring Ph: J
Attending Ph:
QRS : 86 ms Normal sinus rhythm :
QT / QTcBaz : 378 / 449 ms Normal ECG
RR'/ PP : 706 / 705 ms Medical Re$darch Cerire |
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Hematology Analysis Report

First Name: ANKITA SINGH Sample Type: Sample ID: 5
Last Name: Department: Test Time: 2023/04/22 09:58
Gender: Female Med Rec. No.63280 Diagnosis:
Age: 33 Year

Parameter Result Ref. Range  Unit

1 WBC 5.74 4.00-10.00  10~3/uL =
2 Neu% 55.9 50.0-70.0 %

3 Lym% 34.7 20.0-40.0 %

4 Mon% 34 3.0-12.0 %

5 Eos% 5.4 ‘ 0.5-5.0 %

6 Bas% 0.6 0.0-1.0 %

7 Neu# 3.21 2.00-7.00 10°3/uL

8 Lym# 1.99 0.80-4.00 10°3/uL

9 Mon# 0.20 0.12-1.20 10°3/uL

10 Eos# 0.31 0.02-0.50 1043/uL
" 11 Bas# 0.03 0.00-0.10 103/ulL

12 RBC 3.54 3.50-5.00 1076/ul.

13 HGB 9.9 ! 11.0-15.0 g/dL

14 HCT 26.8 | 37.0-47.0 %

15 MCV 75.8 | 80.0-100.0 fl

16 MCH 27.9 27.0-34.0 Pg

17 MCHC 36.8 ! 32.0-36.0 g/dL

18 RDW-CV 13.0 11.0-16.0 %

19 RDW-SD 40.4 35.0-56.0 fL

20 PLT 227 100-300 1043/ulL

21 MPV 8.3 6.5-12.0 fL

22 PDW 10.0 9.0-17.0

23 PCT 0.187 0.108-0.282 %

24 P-LCR 24.0 11.0-45.0 %

25 P-LCC 54 30-90 1043/ul

\l i :_{l-_ l\;"'l\’ﬁ
Dr. Mamta Khuteta
M D. (Path.)

RMC No 4720/16260

Submitter: Opera adm |p
Draw Time: 2023/04/22 09:52 Recelved Time: 2023/04/22 09:52Va dated Tme
Report Time: Remarks:

*The Report is responsible for this sample only. if you have any questions, please contact us in 24 hours
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MU "~ Laboratory Report
Name : ANKITA SINGH Sr. Number 163280
Age :33 Gender : FEMALE Invoice Date  : 22-04.2023 09:58 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 832
Registration No.: 3060
Sample On : 22-04-2023 09:58 AM
Report On :22-04-2023 04:10 PM

Test Name ! Observed Values Reference Intervals Uﬂ'i =
ESR (Erythrocyte Sedimentation 10 <20 mm/hr
Rate)
BLOOD GROUPING (ABQ & Rh) AB+ Posmve
HbA1 c(GchosyIated hemoglobm)
B . _T;Q Name _ r Observed Values ' Refgregcgllt;;r\;ag Units
HbA1c(Glycosylated hemoglobin) 4.60 < 5.8 % : Non Diabetic5.8 - %
6.6 % : Near Normal6.7 - 7.6
% : Excellent7.7 - 8.6 % :
Good8.7 - 9.6 % : Fair9.7 -
10.6 % : Poor10.7 - 11.6 % :
Very Poor> 11.7 % : Out of
‘ . ol B ‘ Contrclr 4 |
eAG (Estimated Ple:[age Elucose) 85.32 mg/dL
eAG (Estimated Average Glucose) 4.74 mmol/L

Method : Fluorescence Immunoassay Technology
Sample Type : EDTA Blood
Remarks :

Gycosylated Hemoglobin Testing is Recommended for both (a) Checking Blood Sugar Control in People who might be
Pre-Diabetic. (b) Monitoring Blood Sugar Control in patients in more elevated levels, termed Diabetes Mellitus. The
American Diabetic Association suggests that the Glycosylated Hemoglobin Test be Performed atleast Two Times in Year
in Patients with Diabetes that are meeting Treatement Goals (and That have stable glycemic Control) and Quarterly in
Patients with Diabetes whos therapy has changed or that are not meeting Glycemic Goals.

Glycosylated Hemoglobin measurement is not appropriate where there has been change in diet or Treatment within 6
Weeks. Hence people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Hemoglobin Molecule
(Hemoglobinopathy) such as Sickle-cell Disease and other Conditions, as well as those that have donated Blood recently,
are not suitable for this Test.
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RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

LU LUL Y Laboratory Report
Name : ANKITA SINGH Sr. Number 1 63280
Age :33 Gender :FEMALE Invoice Date  : 22-04.2023 09:58 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 832
Registration No.: 3060
Sample On : 22-04-2023 09:58 AM
Report On : 22-04-2023 04:10 PM
T_est Name ‘ Observed Values | Reference Intervals Ur;iis
Blood Sugar Fasting 76.00 60--110 mg/dL
Blood Sugar PP 102.00 <140 mg/dL
RENAL FUNCTION TEST
Test Name p— 2ol Observed Values 7 7Re£eran; Irntervals Umts
Blood Urea 18.00 13--45 mg/dL
Creatinine ‘ 0.72 0.4-1.4 mgldL
Uric Acid | 4.15 36-8.2 mg/dL
Calcium 9.64 8.5-11 mg/dL
Gamma glutamyl transferase (GGT) 23.00 T <so ouL
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RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
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I ] Laboratory Report
Name : ANKITA SINGH Sr. Number 1 63280
Age :33 Gender :FEMALE Invoice Date  :22-04-2023 09:58 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 832
Registration No.: 3060
Sample On : 22-04-2023 09:58 AM
Report On : 22-04-2023 04;10 PM
Liver Function Test
;7— ~ Test Name —__\_ Observed Values Reference Intervals Units
S.G.0.T. 36.00 045 | UL
' S.GP.T. [  28.00 N 0-45 ' UL
Bilirubin(Total) 0.95 Ll 0.1-1.4 T mom
Bilirubin(Direct) 020 i 0-0.3 mg/dL
Bilirubin(Indirect) : 0.75 T 01-09 mg/dL
' Total Protein 1 ae 6-8 mgidL
' Albumin o 3.79 T 355 [ e
Globulin 3.19 345 magldL
A/G Ratio 1.19 | os5-285 | gldL
Alkaline Phosphatase 16300 | 108306 L UL
LIPID PROFILE COMPLETE
}esT Name Observed Values Reference lnt;wals Units
Cholesterol 142.00 110-200 mg/dL
HDL Cholesterol | 41.00 35-88 —-—
Triglycerides 95.00 40--165 mg/dL
VLDL Cholesterol ] L o 52.00 0--150 mglE
| VLDL Cholesterol a 19.00 0-35 mg/dL
TC/HDL Cholestrol Ratio 3.46 255 Ratio
LDL/HDL Ratio 200 1.5-35 Ratio
pd— (g Khudl
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Age,sex effect of drug and other relevant factor.
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M Laboratory Report
Name : ANKITA SINGH Sr. Number : 63280
Age :33 Gender : FEMALE Invoice Date  : 22404-2023 09:58 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 832
Registration No.: 3060
Sample On : 22-04-2023 09:58 AM
Report On :22-04-2023 04:10 PM

T3,T4,TSH (THYROID PROFILE)

Test Name \ 7 Observed Values 1 Reference Intelms ) Units

T3 (Total Triiodothyronine) o 0.62 0.5--1.5 ng/ML ng/ML
T4 (TotalThyroxine) - 844 4.60-12.5 pg/dL pa/dL
TSH (Thyroid Stimulating Hormone) | ™ 1.06 0.38 - 5.5 plU/mL HIU/mL

Interpretation of TSH :-

Children Pregnancy

3.20 - 34.6 plU/mL 1-2Days 0.30-4.50 plU/mL  1st Trimester

0.70 - 15.4 plU/mL 3-4Days 0.50-4.60 ylU/mL  2nd Trimester

0.70-9.10 plU/mL 15 Days - 5 Months  0.80 - 5.20 plU/mL  3rd Trimester

0.70 - 6.40 plU/mL 5 Months - 20 Years Interpretation of TSH :- Sample Type : Serum

Test Performed by:-
Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT-i1000 PLUS ) Abbott USA

Remarks :

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 or T4. In additional,
as TSH directly affect thyroid function, malfunction of the pituitary or the hypothalamus influences the thyroid gland
activity.

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood, in
Primary Hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid sick syndrome, multiple alterations.in serum thyroid function test findings have been
recognized.
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U ULLLHEL Y Laboratory Report
Name : ANKITA SINGH Sr. Number : 63280
Age :33 Gender : FEMALE Invoice Date  : 22-04-2023 09:58 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 832
Registration No.: 3060
Sample On : 22-04-2023 09:58 AM
Report On : 22-04-2023 04:10 PM

URINE COMPLETE
Test Name = ﬁrved Values . jife;e@]nt?wals Units
PHYSICAL
Quantity ' - ) 20 DEF; ' ml
Colour Pale Yellow |
Appearance / Transparency ﬁérf :
Specnf c Gravity N 1.020 -~
PH 3 6.0 S
CHEMICAL s T L
7 Reactlon Acidic 3
| Albumin [ Trace N
| Urine Sugi;arﬂ : » : Nil P T
MICROSCOPIC
Red Blood Cells Nil ' h.pf
Pus Cells . 7 6--8 - ' /h.pf.
Epithelial Cells | 2-3 IR G .pd.
Crystals L = Nil N - B ' h.pf.
Casts ‘ NIl =" ' Ih.p.f.
| Biactria ' Nil o ' ' Mh.pf.
Others B : i A ' - hpd.
Test Name Obsor;ed Values Reference Intervals . Units
URINE SUGAR FASTING Nil o
URINE SUGAR PP ‘ N
B <<< ENDOFREPORT >>>
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NAME : ANKITA SINGH AGE 32 /SEX F
REF.BY : BOB HEALTH CHECK UP DATE: 22.04.2023
X-RAY CHEST PA

e Both lung fields appear normal in under view

e No e/o consolidation or cavitations is seen.

e Both costo-phrenic angles appear clear.

e Cardiac size is within normal limits.

e Both domes of diaphragm appear normal.

e Bony thoracic cage & soft tissue shadow appear normal.

IMPRESSION :- NORMAL X-RAY CHEST (PA)

4

i

DR. UMMED SINGH RATHORE
MD RADIODIAGNOSIS
RMC NO. - 34498/24812

i 5 L
B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592 294977
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Patient name: AnkitaSingh - 71/ . H\pj};‘i Aders 4t ¥ ;; Z:'
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Age/sex: 32y/female
Ref by: BOB health check up '

TRANSTHORACIC ECHO-DOPPLER TEST REPORT

MITRAL VALVE- i

Morphology AML-Normal/T hlckemng/Calclf catlon/ Flutter/Restrlcted moblllty/SAM[memg,

ot I

PML-Normal/T hlckenmg/Calcnﬁcanon/Prolapse/leed/Restncted Moblllty/Flutter

Doppler- Normal/Abnormal Mitral E/A Velocnty—76/54,(cm/§ec) . : ’Q"‘S
Mitral Regurgitation Absqnt/F race/Mild/Moderate/Severe. -
Mitral Stenosis * . . Absent/Present. e s dgis '
TRICUSPID VALVE-
Morphology -Normal/Afré's;ia/T hickening/Calciﬁcation/Prolapse/Doming.
Doppler- Normal/Abnormal 'E,‘S ”
Tricuspid Regurgitation Absgﬁtfl' race/Mild/Moderate/Severe. _ 5
Tricuspid Stenosis b & )\:Gsé;rf/P}esent. Oph. :
PULMONARY VALVE-
Morphology -Normal/Atresia/T hickening/Doming/Vegetation. d (B eep Fzu
Doppler- Normal/Abnormal Pulmonary Velocity = 79 (cm/sec)
Pulmonary Regurgitation = | ckj&bge}{t/'T race/Mild/Moderate/Severe. :
Pulmonary Stenosis Absent/Present.
AORTIC VALVE-

Morphology -Normal/T hickening/Calciﬂcation/FIutter/Sclerosis/ Doming.

Hhaer!

No of Cusps- 1/2/3. g
Doppler- Normal/Abnormal Aortic Velocity = 118 (cm/sec)

Aortic Regurgitation Absent/Trace/Mild/Moderate/Severe.
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MAHAVIR HOSPITAL

D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.)

Health & Hygiene

Aortic Stenosis

Aorta = 2.6cm (2.0 - 3.7cm)

Absent/Present.

Left Atrium = 4.5 cm (1.9-4.0cm)

LV measurement Diastole : Systole

IVS . 0.74 cm{(O,G;]i.ICiﬁ) : 098em’ ..

LVID 5.5 cm (3.7-5.6cm) 3.5cm (22-4.0cm)
LVPW 1.04'cm (0.6-1.1cm) 1.06 cm

Lv Normal/EnIarged/Clear/Thrombus/Hypertrophy.

Contraction NormaI/Re.duced.

Regional wall motion abnormality : Present/Absent.

LANormal/Enlarged/Clear/Thrombus.
RANormal/Enlarged/Clear/Th rombus.
RVNormal/Enlarged/Clear/Thrombus.

COMMENTS & SUMMARY- 9

ECHO window-Good/Fair/Poor. -

No regional wall motion abnorn{ality, LVEF=55%.
Normal cardiac chamber dimensions seen.

Trace MR, trace TR, no PAH. i
Normal systolic function.

Normal diastolic function.

No I/C clot/vegetation.

Intact IAS/IVS & No CoA, no pericardial effusion,

Tel. ; 01592-232361

33*1’3 9680960962

ale

Dr M S Meel j M S. Me ! Dr Pallavi Choudhary

MD Medicine . M ’ Me MD Paediatrics

Senior Phvsician- i Consultant @
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No Part of this report should be reproduced for any purpose




