URMILA HEART

Ph.: 0621-2222211

\GYP &MULTI SPECIALITY HOSPITAL oo
Mob.: 9661179794
9471013402
PATHOLOGY REPORT
Name:- Mrs. Hira Kumari Age :28Y/F Date :-27/10/2023
Ref. By :- Dr. Bank Of Barauda (E.C.N0159663) Serial Number :- 0272
CBC (Complete Blood Count) i

TEST RESULT UNIT Reference Values |
Hb (Haemoglobin) 10.4 gm/dl 12 - 17
Total Leukocyte Count 6,800 /Cumm. 4000 - 11000
RBC Count 3.88 Million/Cumm. 38 - 58
PCV / Haematocrit 332 % 30 - 50 Ji
Platelet Count 1.20 Lakhs/c.mm 1.5 - 45 2
MCV 85.6 fl 80 - 100 d
MCH 243 pg 26 - 34 !
MCHC 31.0 gm/dl 315 - 35 7
Differential Leukocyte Count
Neutrophil 708 8% 40 - 70
Lymphocyte 258800 20 - 40
Monocyte 02 % 02 - 10
Eosinophi 03 % 01 - 06
Basophil 00 % <1-2%
ESR : 24 mm/1% hr. 00 - 20

***and of report***
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| Address

URM]LA H EART Naya TO;L;anpr;i'fer’hm

Ph.: 0621-2222211
\ & MULTI SPECIALITY HOSPITAL S e
Mob.: 9661179794
9471013402
PATHOLOGY REPORT
Name:- Mrs. Hira Kumari Age :28Y/F Date :-27/10/2023 :
Ref. By :- Dr. Bank Of Barauda (E.C.N0159663) Serial Number :- 0272 i

KFT (KIDNEY Function Test) — serum

TEST RESULT UNIT Reference Values
S. Urea 250 mg/dl 13 - 45
S. Creatinine 0.89 mg/dl Male 0.7 - 14
Female 0.6 - 1.2
S. BUN . 11.67 mg/dl 6.0 - 21
S. Sodium (Na®) 137.5 mmol/ltr 135 - 150
S. Potassium(K’) 4.05 mmol/ltr 35 - 5.5
S. Chloride(CI) 99.3  mmol/itr 94 - 110
S. Calcium 9.10 mg/dl - 8.7 - 11.0
S. Uric Acid 3.69 mg/dl Male 3.5 - 7.2
Female2.5 - 6.2
BLOOD GROUPING

i Grouping (ABO) ; “0” Group

Rh Typing : Positive.

***end of repo
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| Address J |

L’K“I LA HEART i T":-{ .?f:”’;?:rv'm"hnw

& MULTI SPECIALITY HOSPITAL Ph.: 0621-2222211
\ 0621.-2268042
Mob.: 9661179794
9471013402
PATHOLOGY REPORT
Name:- Mrs. Hira Kumari Age :28Y/F Date :-27/10/2023
(E.C.N0159663) Serial Number :- 0272

Ref. By :- Dr. Bank Of Barauda

LFT (Liver Function Test) — serum

Reference Values

TEST RESULT UNIT Referencs To==
S. Total Bilirubin 079 mg/dl Adults: 0.1 - 1.2
Infants: 1.2 - 12
S. SGPT (ALT) 320 U/L 05 - 40
S. SGOT (AST) 370 U/L 05 - 40
S.GGT 340 U/L 05 - 45
S. Alkaline Phosphatase 105.3 U/L Adult -- 25 - 140
Children (112 yrs.) - 104 - 390
S. Total Protein 7.11 g/dl 6.0 - 8.3
S. Albumin 3.98 g/dl 3.2 - 5.0
S. Globulin 3.13 g/dl 2.8 - 4.5
S. A/G Ratio 1.27

***end of report***
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URMILA HEART

& MULTI SPECIALITY HOSPITAL

PATHOLOGY REPORT

Naya Tola, Opp. Polytechnic
Muzaffarpur
Ph.: 0621-2222211
0621-2268042
Mob.: 9661179794
9471013402

Name:- Mrs. Hira Kumari Age :28Y/F

Ref. By :- Dr. Bank Of Barauda (E.C.N0159663)

Date :-27/10/2023

Serial Number :- 0272

Lipid Profile -

5 RESULT UNIT

TEST
S. Cholesterol 175.0 mg/dl
S. Triglycerides 110.0 mg/dl
S. VLDL-Cholesterol 22.0 mg/dl
S. HDL-Cholesterol 440 mg/dl
S. LDL-Cholesterol 109.0 mg/dl
Ratio of Cholesterol/HDL 3.97
LDL/HDL Ratio 2.47
BIOCHEMISTRY
TEST RESULT UNIT
P. Glucose Fasting 86.0 mg/dl
P. Glucose-Post Prandial 108.0  mg/dl

(after 1.30hrs meal)

***and of report***

Reference Values

130 - 200
Fasting: 25 - 160

10 - 40
Male: 30 - 65
Female: 35 - 80

60 - 150
Low Risk: <3.0
Average Risk: 03 - 5.0
High Risk: >5.0

1.5 - 315

Reference Values

70 - 110
80 - 160
ke
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| Address J

RMILA HEART Naya Tola, Opp. Polytechr
‘ A Muzaffarpur

& MULTI SPECIALITY HOSPITAL PP 06212268047
- Mob.: 9661179794
94710134072

>

PATHOLOGY REPORT

Name:- Mrs. Hira Kumari Age :28Y/F Date :-27/10/2023

Ref. By :- Dr. Bank Of Barauda (E.C.N0159663) Serial Number :- 0272

TEST NAME METHOD VALUE UNITS NORMAL RANGE
TOTAL TRIIODOTHYRONINE (T3) C.LILA 124.0 ng/dL (60 - 200)
TOTAL THYROXINE (T4) C.LIA 6.12 pg/dL (45 - 12.0)
THYROID STIMULATING HORMONE (TSH) C.LILA 3.85 plU/mL (0.3 - 5.5)
Technology :

T3 - Competitive Chemi Luminescent Immuno Assay
T4 - Competitive Chemi Luminescent Immuno Assay

TSH - Ultra Sensitive Sandwish Competitive Chemi Luminescent Immuno Assay

REMARK :

THYROID HORMONES -Serum TSH is primarily responsible for the

synthesis and release of Thyroid hormones is an early and sensitive indicator of decrease
in thyroid reserve is the diagnostic of primary hypothyroidism.The expeted increase in
TSH demonstrate the classical feedback mechanism between pituitary and thyroid
gland.Additionally TSH measurement is equally important in differentiating secondary

and tertiary(hypothalmic) hypothyroidism.The increase in total T4 and T3 is associated
with pregnancy,oral contraceptive and estrogen therapy results into masking of abnormal
thyroid function only because of alteration of TBG concentration,which can be monitored
by calculating Free Thyroxine Index(FTI) or Thyroid Hormone Binding Ratio(THBR).a

***and of report***
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URMILA HEART
Muzaffarpur

& MULTI SPECIALITY HOSPITAL g

0621-2268042

>

Mob.: 9661179794
9471013402

o’
ECHOCARDIOGRAPHY REPORT
Name : Mrs. Hira kumari Age/Sex : 28/F
Date :27/10/2023 ECHO No.
IPID No. : UHID No. .
Ref. By : Self Done By : Dr. Anil Kr. Singh
MITRAL VALVE
Morphology = AML-Normal/Thickening/Calcification/Flutter/Vegetation/Prolapse/SAM/Doming ’
PML-Normal/Thickening/Calcification/Prolapse/Paradoxical motion/Fixed.
Subvalvular deformity Present/Absent. Score: :
Doppler Normal/Abnormal E>A A>E F
° Mitral Stenosis Present/Absent RRInterval msec 1"
EDG mmHg MDG mmHg MVAcm?2
5 Mitral Regurgitation Absent/Trivial/Mild/Moderate/Severe.
TRICUSPID VALVE 4
Morphology Normal/Atresia/Thickening/Calcification/Prolapse/Vegetation/Doming.
Doppler = Normal/Abnormal
Tricuspid stenosis Present/Absent RR interval msec. 5
EDG mmHg MDG___ mmHg 3
Tricuspid regurgitation: Absent/Trivial/Mild/Moderate/Severe Fragmented signals Q
Velocity msec. Pred. RVSP=RAP+ mmHg §
e
E
PULMONARY VALVE ;
Morphology Normal/Atresia/Thickening/Doming/Vegetation.
Doppler Normal/Abnormal.
e Pulmonary stenosis Present/Absent Level
- PSG__mmHg Pulmonary annulus ___ mm d
s Pulmonary regurgitation Present/Absent E
s Early diastolic gradient __mmHg. End diastolic gradient_ mmHg i
AORTIC VALVE :
Morphology Normal/Thickening/Calcification/Restricted opening/Flutter/Vegetation i
No. of cusps1/2/3/4 i
Doppler Normal/Abnormal i
Aortic Stenosis Present/Absent Level
PSG mmHg Aortic annulus mm
Aortic regurgitation Absent/Trivial/Mild/Moderate/Severe.
PR
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4 hermizted bowel loops seen in Umbilices region.

Splenomegaly.
4 hermased bowel loops seen in Umbilicus region.
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Raj Digjtal X-Ray

CHATA CHOWK, myzAFFARPUR (BIHAR)

EYBEE .oovossssvisvrorvoveereses

Patient's Name cessessssresstsenarssssInis esensoribprISI RIS SOIIIOIIIOE

Part X-Rayed............................. sosasiesssesnassunsesess WIRERS R R

Referred by S TR e AR DL dnsiureresvrsoni Saissdasaintasivoree
2 KUMAR) AGE/SEX_PBYEARS/ FEMALE _

X-RAY REPORT
CHEST PA VIEWS

Findings :-

Patchy homogeneous opacity noted in right lower lung zone suggestive of consolidation.
* Cardiac silhouette is normal in size.

* Bilateral costophrenic angles are normal.

e Bilateral domes of the diaphragm are normal.

* Bony cage & soft tissues are grossly normal.
IMPRESSION :-

» Patchy homogeneous opacity noted in right lower lung zone suggestive of
consolidation.

Suggested HRCT correlation.

Dr.ANKITCHOTALIYA.MD.DMRD.
ConsultantRadiologist
RegNo:MMC-2013/05/1492

Disclaimer:

It is an online interpretation of medical imaging based on clinical data. All modern machines/procedures have their
ownlimitation. If there is any clinical discrepancy, this investigation may be repeated or reassessed by other tests.
patientsidentificationinonlinereportingisnotestablished,soinnowaycanthisreportbeutilizedforanymedicolegalpurpose.

Anyerrorintypingshouldbecorrectedimmediately.

(NOT VALID FOR MEDICO LEGAL PURPOSE)

Facilities Available : 300 MA X-Ray Machine (Digital CR) # Computerised ECG
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