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(_,’ Siddhivinayak Hospital “~ HELPLINE
; Imaging Department 022 - 2588 3531
Sonography | Colour Doppler | 3D /4D USG

Name - Mrs. Namrata Atulkar Age 37Y/F
Ref by Dr.- Siddhivinayak Hospital | Date - 25/08/2023

X- Ray chest (PA VIEW)
No obvious active parenchymal lesion seen in both lungs.
Cardiac and aortic shadows appear normal
No evidence of pleural of effusion is seen.
Both domes of diaphragm appear normal.

No obvious bony lesion is seen.

IMPRESSION:
* Nosignificant abnormality seen.
Adv.: Clinical and lab correlation. L
DR. MOHAMMAD SOHAIB
MBBS; DMRE
CONSULTANT RADIOLOGIST

Note: The above report represents interpretation of various radiographic / sonographic shadows, and hence has its
own limitations. This report has to be co-related clinic-pathologically by the referring / physician and it does NOT

represent the sole diagnosis.

S-1, Vedant Complex,
Vartak Nagar, Thane (W) 400 606
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Report Confirmed by: Dr. Anant Ramklfhanrao Munde

MBBS, DNB, (Cardiology)
Reg. No. 2005021228
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(9 siddhivinayak Hospital

Hosp. Reg. No.: TMC - Zone C - 386

OPTHAL CHECK UP SCREENING

NAME OF EMPLOYEE MRS.NAMTATA SACHIN ATULKAR

GE 37 DATE - 25.08.2023

—_—

Spects :  With Glasses

RT Eye Lt Eye
NEAR N/6 N/6
DISTANT 6/6 6/6
Color Blind Test NORMAL
SIDDHIVINAYAK HOSPITALS
“~_HELPLINE
022 - 2588 3531 (.*'“"F"'o
S-1, Vedant Complex, ISO
Vartak Nagar, Thane (W) 400 606 9001:2008

www.siddhivinayakhospitals.org
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(g’ Siddhivinayak Hospital “~N_HELPLINE

Imaging Department 022 - 2588 3531

—ﬁmmamplw{(nlo Doppler-4-3044DUYSGH= oo
Name - Mrs. Namrata Atulkar™ il Afbc- 7Y/F 1

Ref by Dr.- Siddhivinayak Hospltal | Date - 25/08/2023

L - —

USG ABDOMEN & PELVIS

The Liver is normal in size and shows raised echogenicity. There Is no obvious abnormal
focal lesion seen. There is no IHBR dilatation seen In both the lobes of the liver.

The CBD and the Portal vein appear normal.

The Gall bladder is well distended & appears normal. No calculi or filling defects are seen.
No evidence of Pericholecystic collection. The wall thickness is normal.

Right Kidney measures 9.6 x 4.5 cm & appears normal in shape and position. There is no
evidence of hydronephrosis or any calculi seen. Cortico-medullary differentiation is
maintained.

Left Kidney measures 10.7 x 4.7 cm & appears normal in shape and position. There is no
evidence of hydronephrosis or any calculi seen. Cortico-medullary differentiation is
maintained.

The Pancreas is normal in size & shows homogenous echopattern. It shows no focal lesion.
The Spleen is normal in size (9.6 cm) with homogenous echotexture.

The urinary bladder is adequately distended and appears normal. There is no evidence of
any obvious calculi or any mass lesion seen. Both Uretero-vesical junctions appear clear. No
abnormal intraluminal lesion noted.

The Uterus is anteverted & measures approximately 6.5 x 5.8 x 4.6 cms with normal
homogenous echotexture. The uterine outline is smooth and normal. No abnormal focal
lesion noted. Endometrial thickness Is normal.
Both ovaries are normal in size and echotexture.
Bilateral adnexae appear normal. No focal lesion noted.
No free fluid or obvious lymphadenopathy is seen in abdomen and pelvis.
IMPRESSION:

« Fatty liver.
Adv.: Clinical and lab correlation.

DR. MOHAM SOHAIB
BBS; DMRE

CONSULTANT RADIOLOGIST

Note: The above report represents Interpretation of various radiographic / sonographlc shadows, and
hence has its own limitations. This report has to be co-related clinic-pathologically by the referring /
physician and it does NOT represent the sole diagnosis. Second opinion Is always advisable.

S-1, Vedant Complex,
Vartak Nagar, Thane (W) 400 606
www.siddhivinayakhospitals.org
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6’ Siddhivinayak Hospital “N_HELPLINE

Imaging Depariment 022 - 2588 3531
Sonography | Colour Doppler | 3D /4D USG

LCHOCARDIOGRAM

NAML MRS, NAMRATA ATULKAR

AGEASEN STYRSY

REFERRED BY SIDDIIVINAYAK IOSPITAL

DOCTOR DR ANANT MUNDE, DNB, DM (CARDIOLOGY)
DATE OF EXAMINATION 15/08/202)

2D/M-MODE ECHOCARDIOGRAPHLY

VALVES: CHAMBERS:
MITRAL VALVE: LEFT ATRIUM: Normal
e AML: Normal LEFT VENTRICLE: Normal
e  PML: Normal ¢  RWMA: No
o Sub-valvular deformity; Absent ¢ Contraction: Normal
AORTIC VALVE: Normal RIGHT ATRIUM: Normal
+  No. of cusps: 3 RIGHT VENTRICLE: Normal
; « RWMA: No
PULMONARY VALVE: Normal o  Contraction;: Normal
TRICUSPID VALVE: Normal
GREAT VESSELS: SEPTAE:
¢  AORTA: Normal e lAS: Intact
¢ PULMONARY ARTERY: Normal e 1VS: Intact
CORONARIES: Proximal coronaries normal VENACAVAE:
¢ SVC: Normal
CORONARY SINUS: Normal e IVC: Normal and collapsing >20% with respiration
PULMONARY VEINS: Normal PERICARDIUM: Normal
MEASUREMENTS:
AORTA LEFT VENTRICLE STUDY RIGHT VENTRICLE STUDY
PARAMETER OBSERVED PARAMETER OBSERVED PARAMETER OBSERVED
VALUE VALUE VALUE
Aortic annulus 20mm Left atrium 34 mm Right atrium mm
Aortic sinus mm LVIDd 41.4 mm RVd (Base) mm
Sino-tubular junction mm LVIDs 23.7 mm RVEF %
Ascending aorta mm 1VSd 8 mm TAPSE mm
Arch of aorta mm LVPWd 8 mm MPA mm
Desc. thoracic aorta mm LVEF 4% RVOT mm
Abdominal aorta mm LVYOT mm IvC 13.2 mm

S-1, Vedant Complex,
Vartak Nagar, Thane (W) 400 606

www.siddhivinayakhospitals.org
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COLOR - FLOW & DOPPLER ECHOCARDIOGRAPHY

NAME MRS, NAMRATA ATULKAR

AGE/SEX ITYRSH
REFERRED BY SIDDHIVINAYAK HOSPITAL,
DOCTOR DI ANANT MUNDE, DNB, IJ}i (CARDIOLOGY)
DATE OF EXAMINATION 25/08/202) '
MITRAL TRICUSPID AORTIC PULMONARY
FLOW VELOCITY (m/s) 1.54 1.07
PPG (mmhig)
MPG (mmllg)
VALVE AREA (cm’)
DVI (ms)

PR END DIASTOLIC VELOCITY (m/s)

ACCELERATION/
DECELERATION TIME (ms)

g

PHT (ms) i)

VENA CONTRACTA (mm) jEdE

REGURGITATION -TRJV=m/s
.PASP=mmHg

E/A 1.39 EE

E/E' 745 i

FINAL IMPRESSION: NORMAL STUDY

« NoRWMA

¢ Normal LV systolic function (LVEF: 74 %)

¢ Good RV systolic function

¢  Normal diastolic function

¢ All cardiac valves are normal

*  All cardiac chambers are normal
s JAS/VS intact

*  No pericardial effusion/ clot/vegetations

ADVICE: Nil

B ERYENTIONAKSARDIOLOGISTde
MBBS, DNB, DM (Cardiology)
Reg. No. 2005021228
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Dnr. Swmita Raunveer "

Qaduance

CLINICAL DIAGNOSTIC CENTRE
COMPLETE PATHOLOGICAL SOLUTION

Name : Mrs. NAMRATA ATULKAR Collected On : 25-Aug-2023 10:17 AM
Lab ID. ' 164811 Recelved On . 25-Aug-2023 10:27 AM
Age/Sex : 37 Years /Female Reported On : 26-Aug-2023 12:49 PM
R rt Stat : FINAL
Ref By : SIDDHIVINAYAK HOSPITAL CGHS /ESIS, CPor 1S H" ]” ”| "
* 16408 1|I1|!|

PAP SMEAR REPORT1

\L/
Collection Center 1 :- Dr. Ajay Vijay Singh, Clinic * Shop No. 19, Jupiter 3, Cosmos Regency CHS Lid. Waghbil Road, G. B. Road, Thane (W)-400 615
Collection Center 2 :- Dantazone. Shop No. 6, Wadhawa Elte Plauna 19, Kolshet Road Thane (W) @& :+91 91363 56284
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TEST NAME RESULTS UNIT REFERENCE RANGE

CYTO NUMBER F/138/23 N
CLINICAL HISTORY Routine check up

NO. OF SMEARS RECEIVED One

SPECIMEN ADEQUACY Adequate

CELL TYPE

BACKGROUND

ORGANISM

EPITHELIAL CELL ABNORMALITY
OTHER NON-NEOPLASTIC
FINDINGS
INTERPRETATION/RESULT
FINAL IMPRESION

Superficial, intermediate,squamous metaplastic and few endocervical
cells

Inflammatory

Absent

Nil

Dense neutrophils

Inflammatory smears
Negative for intraepithelial lesion or malignancy.

END OF REPORT
"/ﬁ-"’l o
Checked By <_§ e
Dr_smita.ranveer
_smi DR. SMITA RANVEER,
M.B.B.S.M.D. Pathology(Mum)
Consultant Histocytopathologist
ge 1 of 1
Main Center :- 2-3, 'Silver Plaza' E S | S Hospital Road, Opp. Suryadarshan Tower, Thane (W)-400 604. & +9191363 56284
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