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Date : 08/10/2022

USG WHOLE ABDOMEN

The diaphragm is normal in contour & respiratory excursion. There is no ascitis or lymph node mass.

Liver is normal in shape, outline & echotexture. No focal lesion of abnormal ecogenecity is seen. Intrahepat
biliary radicles are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is well distended, its outlines are smooth & its wall are not thick. No calculus /mass lesion is se€
in its lumen. Common bile duct is normal in course & caliber. No calculus is seen in its lumen.

Spleen & pancreas appears normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is norma
Corticomedullary junction is defined & is normal. There is no hydronephrosis. No echogenic renal calculus
seen.

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesic
calculus is seen in bladder. Ureterovesical junctions appear normal.

Uterus is normal in size shape, outline & echotexture. Myometrial & endometrial echoes are normal. No uterin
mass is seen.ET measures 9.3 mm. Both the ovaries appear normal. There is no free fluid seen in cul de sac.

IMPRESSION : NORMAL STUDY
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(1) Mot Vald for medical-legal purposes. et

(2)  This is a professional apinion based on Imaging finding and not the dlagnosis.

{3) In case of any discepancy due to machine error or typing error, please get it rectified immediately.
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X-RAY CHEST PA View

Trachea is central.

Bilateral hila are normal in size & density.

Cardiac silhouette is normal.

Bilateral lung fields are clear.

Bilateral Costophrenic angles are normal.

Bilateral domes of diaphragm are normal in position & contour.

Bones and soft tissues are normal.

IMPRESSION : Normal skiagram
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IMPRESSION

« Normal Acoustic Window

+ Normal Chambers Dimensions

« No RWMA

e LVEF~60%

e NoLVDD

e Trace TR, Trace PR, PASP 25 mmHg
* No pericardial effusion

» No Intracardiac clot
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2D ECHOCARDIOGRAPHY

I Name: Mr. Jyoti Hirniwal UHID No: 2022019816
I Age/Sex: 36Y/F Ward: OPD
I Referred by: Dr. Anil Singh Date: 08/10/2022

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Reference Value

Measurements Observed Value
LVPW (ED) 0.8 (0.6 1.1 cm)
Male (3.7-5.5cm) ’
LVID (ED) e Female (3.7 -5.2.cm)
Aortic root diameter 2.3 (2.0-3.7cm) J
i - Male (1.9-4.0cm) }
\LA S e Female (1.7 —3.8cm)
E_v EF 60% (55 —75%) {
MORPHOLOGICAL DATA
! Mitral valve Normal Right Atrium Normal \
Bortic valve Normal Right Ventricle Normal B
llricuspid valve Normal PA Normal
LPulmonary valve Normal IVS Intact
! IAS Intact
DOPPLER STUDY
Valve Regurges Velocities (cm/s) Gradients (mmHg)
Mitral Nil E-99 A-69, E/A>1
Aortic Nil Vel - 129
Tricuspipl ; Trace Vel - 225 PASP - 25
Eulm onary Trace Vel—73
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f Sunhill Hospitals Private Limited)
Pathology Report (A unlt_o un p et i)

3 Yo U22010L20060TC1 56018
: Mrs, Jyoti Hirniwal Age/Sex : -
: DlE.SN\};IL SINGH UHID 12022019816
1 OP/202216603 Request No.  : 10322873
iple Date 1 08/10/2022 Samplc_ Timt'z ]2i48
eporting Date: 08/10/2022 Reporting Time: 22:01
Test Result UnitBio. Ref. Inter.Test Method

Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION

COLOUR YELLOWISH -NA
CONSISTENCY SENI SOLID
BLOOD NIL
MUCUS NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1
RBC NIL
VEGETABLE CELLS NIL
OVA NIL
CYSTS NIL

OTHERS NIL

.
ol T‘lTﬂj‘ gy
- —t f .\{:' *
Dr:Vishal A . __5_?‘\ o
MBBS, DCF: ! 30 : PRI,
> ‘ _. -'-J i 4 X . ¥ .I 1
(Consuliant Pathologist) - j e s B el G 4 Checked By
i 3 e : Sl S Al
Note: - b : ]
1. Ihese reports are mere estimat icu bt h in di
Iaburatorfes. re mere estimation of values it that particular time and are liable to va ry/change In different conditions in different
2 Ihe values are Lo be collaborated with clinical findings by qualified dg torand any
reported to Lab urgently for recheck and manual typing :r?'ors. R any AR UOSPECRY R SO o
&

These reports are not valid for medicole

gal purposes and all dactor unsi
All card based tests are screening test

aned reports should be considered provisional on
therelore need co nfirmation by o

ly.
ther alternative test Iike(PCR,EL[SA).
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it of Sunhill Hospitals Pr
eport (Aun (iSO & NABH Certified)
'__Pa_':.hOIOgy R_.E——-——-————— —'_"__""'d__ 36 %Pn.:UBSIBlDﬂmﬁ"Tuswm
: Mrs. Jyoti Hirniwal ﬁlgﬁgm 2022019816
: Sample Time - :
ple Date : 08/10/2022 Reporting Time: 22:01

eporting Date: 08/10/2022
y -
Unit Bio. Ref. Inter.Test Method
e I e P

Test Result
e
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
PALE
COLOUR YELLOW
TRANSPARENCY TURBID =
S. GRAVITY 1.025 oL
CHEMICAL EXAMINATION
ALBUMIN TRACE
SUGAR NIL
pH 6.0
BLOOD PRESENT
KETONE NIL
MICROSCOPIC EXAMINATION w0
PUS CELLS 2-3i%
EPITHELIAL CELLS FUEL FIELD
RBC 10412 5
CRYSTALS .. NIL
CAST :" s W
BACTERIA 5 NIL
AMORPHOUS PHOSPHATE  NIL
AMORPHOUS URATES ™ ~ NIz = =7 % 2
#%% End of Reports **%.
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Dr.Vishal Arora 4,‘ 4
MBBS,DCP /
(Consultant Pathologist)
oo : Cheeked By
HMote;
] These reporls ar
abomathek s ¢ mere estimation of values al that particular time and are liable to vary/change In diff
4 Ihe walues are 1o be collaborated with clini 1 find| ) et n diferent
L cal fl
3 "::""'l":’ ||” Lab urgently for recheck and manudnldt:[?l;l:;zﬂz?s"ncd dector and any alarming and HRRIpAthed resultt shiowd &
e Iepany are nol vali ) ‘
y st valid for medicolegal purposes and all doctor unsigned reports should b
hou e considered provisional o
nly.

bated testy are scroe
ening test therelore need confirmation by other allernative test lik
esl like(PCR,ELISA).
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sunhill Hospltals Private Limited)
Patho,ogv Report hunx of sun {150 & NABH Certifled)

= CIN No.: U33201012006PTC156918
: Mrs. Jyoti Hirniwal Age/Sex 136 Y/F

: Dr. ANIL SINGH UHID +2022019816
: OP/202216603 Request No.  : 10322873
ample Date : 08/10/2022 Sﬂ[np|C'Tll‘m:: 123?
Reporting Date: 08/10/2022 Reporting Time: 22:
Test Result Unit Bio. Ref. Inter.Test Method
Biochemistry
LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.40 mg/dl  0.2-0.8
SGOT 18.0 UL 10-42
SGPT 17.0 U/L 10-42
BIILIRUBIN TOTAL 0.82 mg/dl  0.2-1.0
ALKALINE PHOSPHATASE ~ 55.0 /L 28-111,
BILIRUBIN DIRECT 0.42 mg/dl .. :0.1-0:4
TOTAL PROTEIN 7.6 gm/dl .
ALBUMIN 4.0 gl - .
GLOBULIN 3.6 gm/dl
AG RATIO .1 R
KFT (KIDNEY FUNCTION TEST) A
UREA 256 .. e g/dl
SODIUM 140:0 " mimiol/L13
CREATININE 0.60 L mgldle
URIC ACID z_ﬁ‘.{ '»:;, mg}'d] v 6
BUN 1271 % mg/dl. 0521
POTTASSIUM T s.mmol/L,3.5-5.5
CALCIUM A S Umgidl 856105

*%#% End ofReports_:":'f*fﬁ:

o Bwy .\ A
Dr.Vishal Arora A
MBBS, DCP >
(Consultant Pathologist) Checked By
Hote;
! Ihese reports a e é v
I-ilmrnluljl.us. f¢ mere estimation of values at that particular time and are lable to vary/change In different conditions In different
/ Ihie values are Lo he collaborated with clinical lind|
(ep0ed 10 Lab urgently for pasonrn manu:?ldl:[?ii;'éﬂ:ss".“m doclor and any alarming and unexpected results should be
5.

Ihene repons are not valid for medicolegal purposes and all doctor uns|
A Card bane

gned reports should be consldered provisional anly,
therelore need confirmation by o

U lesls are 4 ] 1
e screening Lest ther alternative Lest Iike(PCR,ELISM.
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=" PATH LABS

(A unit of Sunhill Hospitals Private Limited)
(IS0 & NABH Certified)
Age/Sex - fi}i t}7£.U33201012006PTC156918
UIn 22022019816
Request No. : 10322873
Sample Time  : 12:48
Reporting Time : 22:01

Pathology Report

¢ Mrs, Jyoti Hirniwal
: Dr. ANIL SINGH
cOP202216603

ple Date : 08/10/2022
porting Date: 08/10/2022

Test

Result Unit Bio.- Ref. Inter.Test Method

Hematology
BLOOD GROUP
ABO
Rh
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB
TLC
DLC (WBC DIFFERENTIAL)
NEUTROPHILS
LYMPHOCYTES
EOSINOPHILS
MONOCYTES
BASOPHILS
RBC
PCV
MCV
MCH
MCHC
PLATELET COUNT
RDW
ESR

B -
POSITIVE -

12.6 am/dl F-11.5-15
3550 /cumm 4000-11000

60 %
25 A%
P 0
08

Dl:\"ish::jm'm/z‘. 3 f""-.: -
MBBS,'DCP '

(Consultant Pathologist) Check¢d By

HNote:

Ihese reports are mere estimation of values at that particular b

1 me and are liable to vary/change in different conditions In different laboratories.
7 The values are to be collaborated with clinical findings by quali

fied doctor and any alarming a
108 $EChACK AN Momtg) G S Y 9 and unexpected results should be reported to Lab urgently

Ihete reports are not valid for medicolegal purposes and all doc

4 Ml tard based tests are screening Lest therefore need confirmat

tor unsigned reports should be considered provisional only,
lon by other alternative test like(PCR,ELISA).
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A unit of Sunhill Hospitals Private Limited)
Pathology Report (Au  (ISO&NABH Certified)

I l'\l}lfl[‘lp.: U33201D12006PTC156918

i Mrs, Jyoti Hirniwal Age/Sex
: Dr. ANIL SINGH UHID 12022019810
: OP/202216603 Request No.  : 10322873

Sample Time : 12:48

ample Date :08/10/2022
A Reporting Time: 22:01

Reporting Date: 08/10/2022

Test Result Unlt Blo. Ref. Inter. Test Method
Biochemistry
HBIAC 5.6 % 4.5-6.3
BLOOD SUGAR -FASTING 94.0 mg/dl  70.0-110.0
BLOOD SUGAR -PP 105.0 mg/dl  70.0-140.0
LIPID PROFILE
TOTAL CHOLESTEROL 155.0 mg/dl  00-250.0
HDL-CHOLESTEROL 40.0 mg/dl 00-50.9

LDL 96.0 mg/dl , -00
TRIGLYCERIDES 96.0 md/dl 30,
VLDL 19.0

mg/dl
CHOL/HDL Ratio 3.9 e

Zc AL

Q_ﬁ_ rﬂ'//\\
AI‘OI"I’\

;MBBS ‘DCP ai

(C onsullan[ Pathologrs() hecked By
e 7
_Note:
i :alt:iit‘:ﬂ’:srw are mere Estima tion ofvalues arthat parlltular tlrne and are Ilable to varw‘mange In different conditions in different
ri
2. The values are to be collaborated with clinical ﬁndings by quallf‘ed doctor and an\-r 3 armlng and unexpected results should be

reported Lo Lab urgently for recheck and manuql typing errors.
These reports are not valid for medicolegal purposes and. allnoctor unslgned reparts 5hnuld be considered provisional only.
4, Al card based lests are screening test thererqre need -:unﬂrmatlon by other aiternatwe tesl like(PCR,ELISA).
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OPD CONSULTATION
wrecores ‘& Heart Institute
(A unit of Sunbhill Huspltal Private Limited)
Patient Namie ....... \):‘f»lasf’ }’.’ b, hwj . i Age/Sex ..... 2 (Z’!ﬁ“ ....... Rog. No. ..c.vververerennnnn.,

Doctor’s Name .. ﬂr X QM(V\ Lp

-------

....................................................

......................................

OPHTHALMIC EXAMIATION

L)

" DISTANCE VISION-

Rt G|
Vo w blb
NEAR VISION-

re Nb
N)L

" COLOUR VISION —— HD'"“”“{

EYE EXAMINATION
Cornea :
- Ant Chamber \Wen" Lo
| ' Pupil |

e

Fundus Examination
ADVICE-
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| \'l ﬁ_ ) Metrg._l_-l_gigital-& Heartlnstitutt_a“;Haridwarj
- : P‘H'

-

o e e
ENi©:  EMPLOYEE NO...\L1Q3Y. o0 DEPTT.....’.‘.D?T.i?ﬁ?.;..-.a.-.....DATE....f?.l.‘.f’f.(?::.‘f:..
W NAME..OY ﬂ*H\""’“m“@ AGE/SEX 2'71(30033%019‘/
- 2 DESIGNATION......gff""...{f‘:....-..-:‘.1:5::.;MOBII.E NO ... ST
1 CHEST (INSP)..:%.x.cm. CHEST. (EXP)....%....cm. CHEST EXPANSION.
HEIGHT...\"8. ... cm. WEIGHT...\S. Kg. BMl.....cooe..
P/Ruu . ..per mt. BP..... }.?}.l:?..‘.’;-;;...-..mmHg SIGN OF EMP %}\
- EXAMINATION/INVESTIGATIONS /
l No \ Investigations Room No Result
t\}/-.‘ LAB INVESTIGATIONS : Pathtab |Hb 1>. 6 Qwif ,
L \atoon SUGAR F/PP/RANDOM | Path Lab :Lgﬁ’;j’i?pipjﬁai’mg/gé '/ —
{ | BLOOD GROUP 1|+ Path Lab A R CBYR=NTR; > 2 o X~ I
1:; GRINE " | Pathlab | )N\ <Aoo /%1\..))___% ;oqpk,ym
STGOL | path Lab N :
LA7%IIXRAYCHEST PA 71|+ Radiology, ‘\\\x% . ‘ \
l /s/ ULTRASONOGRAPHY (Whole Abd) | _Radiology | \N| gyl Ln.JLm\L& ,
6~ | ECG Health check up N rywne
7 TEcro | Radiology | N0 &{Kaha
8 | T™MT : Radiology
9 PFT ' | Health check up
10 | AUDIOMETRY 25
11 | ENTEXAM 25
12 | DENTAL EXAMINATION 24 i ‘
3.3_ ACUITY OF VISION/COLOUR VISION 13 WK Lillvt, NVA '3;‘1"6 Ay
14 | EXAMINATION BY PHYSICIAN 23 N @D -
15 | PAY Svear 1'.?.11—,%-01@&1«7‘“
Ghervations = fowal [hallly Ingliidyad N E T o
Advice- S oLy tlili-l:-‘i:i[";.\tor:n HEALTH

el il & Heart Institule,
a0 ST Al AR \ _l_-'l:.
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