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MG. gIINGADE RESHMA IADU

c.rr..tron o.t rnn.: (R/07/1m2 09:s5Ax

r.rodlrr o.b.YIm . qa7l2a2z aL:15N

Prirto.i.aflm I qa7l2a2z oL:$N

HAEMAIOLOGY

R8C COUNT

W9qo!EIEEEX!U!-S9UE

AASOLUTE NEUTROPHILS

ABSOLUTE LYMPHOCYTES

ABSOLUTE EOSINOPHILS

*'

c8to n7 I} Ys : looo - 1100
CHI(O a1,l DAYS 7am - 16000

CHIIO IMOIT+<1YR : ,rc00 .

116
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29.1
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76

2095.60
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10120
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Dept.
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i.p6dnc D.E rnm t $10t12022 at45Pr

PnrtD.t lYl 091012022 at sa Ptl

ir.6od: D!4d o 5 tut tulyarrmd tl&.d c.l cqrLr- 5t Exlrm.

eg8
ESR MM ( Ar The End of 1 Hr ) By : 06

NomocrlicNomochrohic,HypociDmo mrld

MD (MicEbiolos/). Dip.PdholoE/ &
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ME. SHINGADE RESIIMA SAOJ

HbAIC- GLYCOSYLATEO -HB

..4+ MD (Micrcbioro*), Dip Pa$olory &

Bd. oloB, (MMc 10-l?.!r&fj3)
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r.d4mrt COiAs c 111
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BIOCHEMISTRY

RFT IRENAL FUNCTION TESTT

BIOCHEMICAL EXA II,IATION

SERUM ELECTROLYIES

22

10.27

0.6

2.1

45
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0.5-15

MD (Mi@bioloer), Dip.PnholoE/ &
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UB SHINGADE RESHHA SADTJ

colletlon o.t r Ttn.: 09/071022 0o:s5 ar
r.Dordr9 o.t inm | @tott2o21or4spy,

BIOCHEM]STRY

LFT I Llv.r tuncuon r-r t
AURIJBINIOTAL(erum)

BILTRUBIN DIRECT ($tom)

BILIRUBIN TNDIRECT ($tum)

AtKAf rNE PHOSPHATTSE {$rum)

PROTETNS TOT r ($tum)

AOULT& INFANTS OO 04

cHrLD BErOlr 6 t?S : 3! - 321

35.57
13-36
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024
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De of hology



Aivrs

M6, SHIIIGADE RESHM^ StDU

coll..tr6n o*. I 10. : 09/07/2022

R.Fo.drg D.Etnm : 09/071022

BIOCHEMISTRY
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CHOLESIROUHDL RATIO
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)ept. of Patl
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MR, STII''IGADE RESHMA SiDU

URINE ROUTINE

PHYSICAI EXAIIINAIION

cHEftcrd- Exaf,ht^TloN

PROTEIN '

KETONES

UROBILINOGEN

f tcRoscoPtc Exaf tiialtoN
PUSCELLS

RBCCELLS

OTHERFINDINGS

20

1.025

ABSENT

ABSENT

AASENT

AASENT

ABSENT

2-3

ABSENT

ABSENT

ABSENT

ABSEN'T

MD (Micrcbioroe/), Dip.Prhlos, a
B*Edolo0 fi Mc-10lzql/0663)

De of Pathology
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M6. SHINGAOE RESHMA SqDU

coll..d.. D.t. r n n. : 09/07/2022 09 j5 lH
n.F.dn, o.i.and | $101t2u2 o\:(sN

TFT ITHYROIO FUNCTION TESTI
rllolal(Tn iodorhyrc.ine) : 136
T. Iol:r(Thyorn) : 068
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TSH)

.&u.,ttudhul,dTIl.dh mTrr{bm PNrrDdrdo.-d
tJb.iE6d..E dlrivlnbidtu-;-b
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REP. OAIE : O9r'U1.202209JUL-2022
MRS. SHINGADE RESHIiA SAOU
084643

MS
REQ, OATE

NAIIIIE

PATIENT CODE
REFERRAL BY

AGE/SEX :3t YR(S) / FEtritALE
: HOSPITAL PATIENI

AIIATERALSOI{OI4A}T OGRAPHY

OBIiERVATIO :

RT. Af,EtSr.

Fib.o{landuhr tissues appear hormal.

Skjn and suboJbneous tissue appear normal.

Nipple shorvs normal features.

No significant axillary adenopathy.

LT. AREAST.

Ehqglandular tis{e aDDear normal.

Skin and subotaneous tissue appear normal.

Nipple appear normal,

No e/o axillary lymphadenopathy.

IUEEESSIOIi_:

No sonologically demonsbable focal brelst lesion.

- Klndly corelate clinically.

YUSH YEOLE

(MBBSi DMRE)

CONSULTANT RADIOLOGIST
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09JLlL-2022 REP OATE : 09JUL'2022
MRS. SHINGADE RESHII/IA SADIJ

REQ. DATE

NAiIE
PATIEI{TCODE
REFERRAL BY

084643
Or. HOSPITAL PATIENI

AGE/SEX : 31 YR{S) / FEMALE

USG ABDOMEN AND PELVIS

cBp / Pv I Normal. G.L : Mode.ately dlstended, normal.

spl.Gtr : ls no.mal in size (9.9 cm), shape & €chotexturc. No rocal lesaon

Pa!!!!tt I llornal in sl2e, shape & echotexture.

EeULki{oqr are nomal in size, shape & echot€xture/ cMD maintained.

No calculus/ hydronePhrosis / hydrour€ter on either side

Right kidney measures: 9.9 x 3.8 cm. Left tldney measu.es | 10 9 x 4 5 cm

urin.d bl.dd.r I Moder.tely dlstended, normal.

lltllllt : Anteverted, normal ln size ( 6,3 x 3.1 t 4 8 cms), shape, echotexture. No

flbroid. Endomeklum shov, normal appearance. EI = a.6 mm

lrffjt.qr I show normal featurEs. Adnexa clea..

Right ovary : 5.8 x 3.8 cm.
L.,tov.ry | 3,4x1,9.m.
Simple cyst measuring 4.3 x 2.9cms slzed is noted h the nght ovary. Right ovary

No obvous demonstrable small bowel / NF pathology.

Normal Aorta, IvC, adr€nals and oth€r retroperitoneal strudlr€s
No asciles / lymphadenopathy / Pleuraletruslon.

AISEaYAIIO!-|

liEr : ls normal In slze ( 13.9 cn), shape & echotexture. No rocal l€sion / IHBR

IIiEBESI C!-:

aslky.ight ovary wlth simplc cvst withln.

- Kindly co{elate clinicallY.

Dr. PiYUSH YEOLE

(MBAS, DMRE)

Dept. of Radiology
(For R.pori Purpose Onry)



NAME : MRS, SIIINCADf, RESHMA
RliF BY: nR- IIoSPITAL PATIENT

21, n(llo / ('oLoul{ DoPPLft{

AIvrs'
ilrilEtrtrFGilrcit

Nnmrl t.V sir! & wall i[ick.6s.
No Egioml w.ll notion abnomalily

Nomal LV sys:rolic tuncrion, LVEF 50",6

Nomal si&d cadi.c cn mb.6.

Pliatlo mi!!l vsN.., no Miral rcgurgitrrion.

Nm.l mir.l dislolic IoB.

Tdlaflet aonic !.1v.. No orti. si..cit / Ggugihrion.

Nomll Tricuspid & pulnonry vdv.
Trivill r.i.uspid Egrrgit don ,
PA pesw = 20 hnHg -nom.l

No PDA. mllrid of aon&

No clots , v.8ehriotu . perica'dial .IIusion Nt d.

t!tr8ESSIO!:

No asiotr.l w.ll nolio! .hmrE.lily
Nomd Lv .y.roli. & disrolic fun.llo! , LI'EF 60%

INOIJ,]L 2DECiO d COLORDOPPUR


