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LABORATORY REPORT Fage 2 of 11

PATIENT NAME & ADDRESS PATHOLOGY
SONALI BANDYOPADHYAY

4N\
DESUN

HOSPITAL
A NABH HOSPITAL
9810565555 saun Mere, ML Bypass, Maska Gotnak, Kokata-TO0 107, Pho 75 228 000, Far | 2443 2003

Emaii  desunidetunhoaptal com, Wetsdn | www desunhoapial com
Wound ol B N Mamonal Meurcenits & Rezesn (nsithie Lid |

DRAWN : 26-0B-2023 RECEIVED :26-08-2023 REPORTED : 26-08-2023

1110 Hrs. 14:08 Hrs, 18:57 Hrs.
OPDVIPD DOC NO SDOVOPDVBILL/Z023-24/0P40435865 PATIENT CODE SDOV/PAT/1000140871 |||| "ll |I| |||
REFERRING DOCTOR 2330463970
ACCESSION NO DHHI-1/2023-24/0003385 AGE 37 Yrs 9Mths 23 Dys  SEX Female
Results ralate only to the samples tested
TEST REPORT STATUS RESULTS BIOLOGICAL REFERENCE INTERVAL UNITS

LFT (Liver Function Test)

Albumin 4.6 Adults: 35 - 5.2 gidL
Specimen : Serum Mewbam {0 -4 day):2.8-4.4

Methodology : Bromacreso! Green (BCG)

Globulin 25 18-36 gldL
Methodoiogy - Calcuwlated Value
Aspartate Aminotransferase (SGOT) 20 Male (Aduit): <50 L
(AST) Femala (Adult): <35

Specimen : Serum Newbam: 25- 75

Methodology . IFCC (UV without P5R) Infant: 15- 60

Alanine Aminotransferase (SGPT) (ALT) 15 Male(Adult); <50 L
Specimen ; Serum Female{Adult); <35

Methodaolagy : IFCC (UV without P5F) Mewborn/Infant, 13- 45
Alkaline Phosphatase (ALP) 116 75-316 uiL

Specimen - S8rum
Methodology : IFCC (PNPE AMP buffer}

Dr. Prerana Mondal

MD {Path}
Caonsultant Pathalogist

BO82023102510

m
#y

Ay vestigalian has Enited sinficanco in ferms of Sensitivlly and spacificity of the-assay procedune and the quality of the sample receved In te laboratoryhospial
Any labarttney tst results 15 pat e fisal diagnosis, it has o be siterpeeted with clinical carrelation znd ofher refated inyestinatitns

PARTIAL REPRODUCTION OF THIS REPDRT IS NOT PERMITTED.



LABORATORY REFORT Fage 3 of 11

PATIENT NAME & ADDRESS PATHOLOGY
SONALI BANDYOQPADHYAY

AN\
DESUN

HOSPITAL
A NABH HOSPITAL

q=un Morn: £ W Bypass, Ksaba Golpan, Kokata-T00 107, Fho 71 222 000 Faa: 2443 0003
931 0569555 Ermmi : desmundivesrhospia com, Webale - wew desurbosoial comi
LA it of PN, Memarial Neumcanis & Hessanch ratiuls Cd )

DRAWN : 26-08-2023 RECEIVED :26-08-2023 REFORTED : 26-08-2023

1110 Hrs. 14:08 Hrs. 18:57 Hrs.
OPD/PD DOC NO SDO1/OPD/BILL/2023-24/0P40435585 PATIENT CODE SDO1/PAT/000140871 ||||m I ' | |||
REFERRING DOCTOR 23230463970
ACCESSION NO DHHI-1/2023-24/0003385 AGE 37 ¥rs 9Mihs 23 Dys  SEX Female
Results relate only fo the samples fested
TEST REPORT STATUS RESULTS BIOLOGICAL REFERENCE INTERVAL LNITS

Glucose - PP (Post Prandial)

Glucose - Post Prandial 104 70.0-140.0 mg/dL
Speciman - Plasma Flouride
Methadology ; Haxokinase

** Sample Drawn : 26.08.2023 11:10 Hrs. Received : 26.08.2023 15:20 Hrs. Reported : 286.08,2023 17:35 Hr

Dr. Swaﬁan Pathak

MD (Path)
Sr Consuttant

2EOB2023102510

Any svestigatian has lmited signilicarce i lerms of seazgivily and specilicity of the assay procedurs 2ad the quadty af i sample racaived in the lshoratary nospial
Any laboratory 1821 results s nat the firal diagngsts, # has t be interpreted with clinical carrelation and ather ralaled investiations

PARTIAL REPRODUCTION OF THIS REPORT i5 NOT PERMITTED.



LABORATORY REPORT FPage 4 of 11

PATIENT NAME & ADDRESS PATHOLOGY
SONALI BANDYOPADHYAY

N\
DESUN

HOSPITAL
A NABH HOSPITAL

qan Wore, E.W. Bypees, Menba Golpark, Kolaln 700107, Pho 1 222 000, Fax - 2443 5000
Emnl | oesindficesunhospitsl.com,  Wehills | www desurbospital pom
[# it of P8 Mamaoriz Neurtcente B Ressanch Pabiuls Ud )

BB10669556

DRAWN : 25-08-2023 RECEIVED : 26-08-2023 REPORTED : 26-08-2023

11:10 Hrs. 14:09 Hrs. 18:57 Hrs.
OPD/IPD DOC NO SDO1/OPDBILLI2023-24/0P40435855 PATIENT CODE SDO1/PAT/000140871 ||I| | ”I || | I’I
REFERRING DOCTOR 2330463970
ACCESSION NO DHHI-1/2023-24/0003395 AGE 37 ¥rs 9 Mths 23 Dys  SEX Female
Resuits relate only fo the samples tesied
TEST REPOAT STATLS RESULTS BIOLOGICAL REFERENCE INTERVAL UNITS
Lipid Profile
Cholesterol - Total 154 <200 - Desirable mg/dL
Spacimen : Serum 200 - 229 : Barderline High
Mathodology - CHOD-POD >=240 High
Chalesterol - HDL 41 40.0-539.0 mg/dL
Epecimen ; Serum
Methodology : Direct Enzymatic
Colorimetric
Chaolesterol - LDL a9 = 160.0 ; High Risk mgfdL
Mathodology © Celculated Value 130.0 = 180.0 : Borderling High
==130.0 : Desirable
Cholesterol - VLDL 24 < 40.0 mg/dL
Methodalogy . Calculsted Value
Triglycerida 120 Mormal : <150 mg/dL
Spacimen : Serum Barderline high ; 150 - 189
Methodology : GP2 POD High : 200 - 459
Very high : >=500
=
in
|
=
b
e Dr. Prerana Mondal
& MD (Path)
@ Consultant Pathologist
Any Imvestigation has imitad significanca in berms of sensivity and specificity of the assay pracedure ond th qualily of tha sampla received in the tabaratony haggital,

Ay (ldratary best resulls s nol e fnel rgnosts, it has to bs imempreted witn clinical comelaion and eihar relted investipations,

PARTIAL REPRODUCTION OF THIS REFORT IS NOT PERMITTED.



LABORATORY REPORT Fage 5 of 11

A\
PATHOLOGY
PATIENT NAME & ADDRESS BES u "

SONALI BANDYOPADHYAY HOSPITAL
A NAEBH HOSPITAL

Diesun Mors, E AL Bypass, Kiste Golpark, Koketa- 700107, Pho 71 222 000, Fax | 2443 2003
9810669556 Emwil - dosun@idasunhospital com,  \Wsbela : wwe desnhosgital com
(4 und ol £ K. Mamoral Msurcoonire & Fesesrnn st Lid |

DRAWN : 26-08-2023 RECEIVED : 26-08-2023 REPORTED : 26-08-2023

11:10 Hrs. 14:09 Hrs. 1B:57 Hrs.
OPD/IPD DOC NO SDOV/OPD/BILLI2023-24/0P40435665 FATIENT CODE SDO1/PAT/1000140871 ” " "" ‘I ‘ | || | l l |||
REFERRING DOCTOR 2230463970
ACCESSION NO DHHI-1/2023-24/0003385 AGE 37Yrs9Mths 23 Dys  SEX Female
Resulizs relate only to the sampias tasted
TEST REPORT STATUS RESLLTS BIDLOGICAL REFERENCE INTERVAL LNITS
Lipid Profile
Cholestera! - Total/HDL ratio 3.76 3.4 - 112 Average Risk ratio
Methodology © Calculated Value 5.0 - Average Risk
8.6 - 2 x Average Risk
23.4: 3 x Average Risk
Cholesterol - HDL/LDL ratio 0.46

Mathadology : Calculated Value

Dr. Prerana Mondal

MD (Path}
Caonsultant Pathologist

8082023102510

Any Investigation has Eniled sgnilicanca = terms of Sensitvity and spacificity of the assay procedure and the quality of the-samgle mestved in the laboratoryhespial
Any labaratoey test mesulls [ nal-he firal diagnasks, € has 1o bo infarpretad wish clinical corelation and other retated Fvestigations.

PARTIAL REFRODUCTION OF THIS REPORT 15 NOT PERMITTED.



LABORATORY REPORT Fage 6 of 11

A\
PATHOLOGY
PATIEMT NAME & ADDRESS DES""

SONALI BANDYOPADHYAY HOSPITAL
A NABH HOSPITAL

Deurt Mors, 2.0, Byresss: Kasha Gelpark, Koliala- TR0 107, Pho 71380 D00, Fax - 2445 8002
98106695556 Email ' desunficesurhosgiatoom, Websde wwandssinboastal com
(o urif of P N Memorin Nourorentm: & Rescarch Instiote Lid )

DRAWN : 26-08-2023 RECEIVED :26-08-2023 REPORTED :26-08-2023

11:10 Hrs. 14:08 Hrs. 18:57 Hrs,
OPDIPD DOC NO SDOV/OPD/BILL/2023-24/0P404355885 PATIENT CODE SDO1/PAT/1000140871 ||| | I | | I“
REFERRING DOCTOR 2330463970
ACCESSION NO DHHI-1/2023-24/0003385 AGE 37 ¥rs 9 Mths 23Dys  SEX Female
Resulis relate only 1o the samples tested
TEST REPORT STATUS RESLALTS BIOLOGICAL REFERENCE INTERVAL UNITS

HbA1c (Glycosylated Haemoglobin)

Glycosylated Haemoglobin (HBA1C) 57 46-62 %

Spacimen ;
Methodoiogy ; NGSF

LFT {Liver Function Test)

AJG Ratio 1.84 11-22 ratio
Specimen ;. S8rum
Methodoiogy ; Calculated Value

GGT (Gamma-glutamyltransferase)

Gamma-glutamyltransferase (GGT) 23.4 12-122 UL
Specimen : Serum
Meihodalogy :

=
-
{147
o
a §
o
8 Dr. Swapan Pathak Dr. Prerana Mondal
o
= MD (Path) MD (Path)
o Sr Consultant Consultant Pathologist
Ay Invastigation has limitad signiticance interms of sansilivity 2nd specificity of the assay pracecury and the quaiy of the sampsa ricaived @ tha lzbaratoryhospits
By lzboratory test meuts is not the fnal dizgnosis, i has to be imerpreted with clinlcal correation and other ralabod Invastigations

PARTIAL REPRODUCTION OF THIS REPORT 15 NOT PERMITTED,



LABORATORY REPORT Page 7 of 11

A\
DESUN

HOSPITAL
A NABH HOSPITAL
G810669556 Dhiun More: £ M Bypass, ¥asca Goipad Kokata-T00 107 P 71090 000, Fae ; 2449 9002

Emsl ' desmBdesunhinpialcom, Webste - wwiw datunhospiial com
‘& unt ol P K. Memaral Neurocesira & Bmnnms Instihiss Lid.}

PATIENT NAME & ADDRESS PATHOLOGY
SONAL! BANDYOPADHYAY

DRAWN : 26-08-2023 RECEIVED : 26-08-2023 REPORTED : 26-08-2023

1110 Hrs, 14:09 Hrs. 18:57 Hrs.
OPD/IPD DOC NO SD01/OPD/BILLI2023-24/0P40435665 PATIENT CODE SDO1/PAT/1000140871 "II | I“
REFERRING DOCTOR 2330463970
ACCESSION NO DHHI-1/2023-24/0003385 AGE 37YrsSMths 23 Dys  SEX Female
Resuils relate only io the samples tested
TEST REFORT STATUS RESULTS BIOLOGICAL REFERENCE INTERVAL UNITS

CBC (Complete Blood Count)

Haemoglobin (Hb) 12.8 12.0-15.0 am %
Specimen . Whole Blood - EOTA
Mathodoiogy : Colonmalry

RBC Count 458 38-48 million/emm
Specimen : Whole Blood - EOTA
Mathodology ; Electrical Impedance

Packed Cell Volume (Hematocrit) (PCV) 39.3 36.0-48.0 oy
Specimen ;. Whole Blood - EDTA
Mathodology ; Pulse helght datection

Mean Cell Volume (MCV) B6.2 83.0-101.0 fl
Specimen ; Whole Blood - EDTA
Methodalegy - Calculated Value

Mean Cell Haemoglobin (MCH) 281 27-32 pg
Specimen : Wholg Blood - EDTA
Methodology - Calculaled Value

Mean Cell Haemoglobin Concentration 328 31,6-34.5 g/dL
(MCHC)

Specimen : Whole Blood - EOTA

Methodology - Calculaled Value

Platelet Count 287 1.5 41 T —
Spacimearn ; Whole Blood - EDTA
Methodoiogy - Electrical impedance

Total Count
WEBC Count 58 4.0-100 thow'emm

Speciman : Whols Blood - EDTA
Mathodoiogy ; Electrical impedance

Differential Count (Microscopy)

Neutrophil 68 40 - 80 B
Lymphocyte _emmeen. 28 20-40 e
al : 02 2-10 %

o2 1-6 %

oo <1-2 %o

Dr. Palash Kr Mandal

MD {Path)
&r Consultant

2R0E2023102510

Ay mvestigation has Smited significancs @ ierms of sensiteily and spsciticlty of the 522y procedide and the qualily.of the sample meesvad in the labortonshosmal.
Fy laboriiony test resalts is not the final diagnosls. it kas to be inferpreted wish clinscal corralatan and olhor relaled investigatins

PARTIAL REPROOUCTION OF THIS REPORT IS NOT PERMITTED.



LABORATORY REPORT Fage 8 of 11

PATIENT NAME & ADDRESS PATHOLOGY
SONALI BANDYOPADHYAY

7S\
DESUN
HOSPITAL
A NAEBH HOSPITAL

i e E AL Bypinss, Koska Golpark, Koikata-700 107, Fno 71222 000, Fa 34475003
Email - desunilidesuntospial com. Webiy : was dosunhaspial com
i umt ol & N, Mermonal heufcenin & Reseamt Insite |Lid |

8810669556

DRAWN : 26-08-2023 RECEIVED : 26-08-2023 REFPORTED : 26-08-2023

11:10 Hrs. 14:08 Hrs. 18:57 Hrs.
OPDAIPD DOC NO SDO1OPD/BILL/Z023-24/QP40435665 PATIENT CODE SDO1/PAT/1000140871 I‘ " | I ”l” |||
REFERRING DOCTOR 2330463970
ACCESSION NO  DHHI-1/2023-24/0003395 AGE 37 ¥rs9Miths23 Dys SEX Female
Rasults relate anly to the samplas tested
TEST REPOAT STATUS RESULTS BIOLOGICAL REFERENCE INTERVAL UniTS

CBC (Complete Blood Count)

REC Mormocytic Normochromic
WBC Normal morphology. No
immature cell seen.
Erythrocyte Sedimentation Rate (ESR) 26 ==15 mm { hr

Specimen : Whale Biood - EOTA
Methodology - Wastergren

o

in

a

b

o Dr. Palash Kr Mandal
E MD (Path)

% Sr Consultant

Ay imvirsbigation has limitad signifieance in lsmms of serstivity &and specificity of the assay pracacure and the quakly of she sampis recalved in the laharatory hospits
Ariy Izhoratary lest sagsuits 5 not the fnal dizgnosis, i has (0 be interprated with ciinical comefation and ooher related Invastigations

FARTIAL REPRODUCTION OF THIS REPORT IS NOT PERMITTED.



LABORATORY REPORT Page 9 of 11

AN\
DESUN

HOSPITAL
A NABH HOSPITAL

PATIENT NAME & ADDRESS PATHOLOGY
SONALI BANDYOPADHYAY

9610669556

Emal | desunfidestnoandal com. | Webaile | www desutihodninl o
(Aot ol B N Momona! Moumoonts & Recearn inelitee L |

DRAWN : 26-08-2023 RECEIVED :26-08-2023 REPORTED : 26-08-2023

1110 Hrs. 14:09 Hrs. 18:57 Hrs,
OPDVIFD DOC NO  SDO1/OPD/BILLIZ023-24/0OP40435885 PATIENT CODE SDO1/PAT/1000140871 ||| |||"| ” ] | l“
REFERRING DOCTOR 2330463970
ACCESSION NO  DHHI-1/2023-24/0003395 AGE 37 ¥rs9Mths 23 Dys  SEX Female
Results relate only fo the samples testad
TEST REPOAT STATUS AESULTS BIOLOGICAL REFERENGE INTERVAL LINITS
ABO Group & RH Type
ABOQ Blood Group A
Mathodology : Tube Agglutinalion / Siide
method
Rh Typing POSITIVE

Specimen : Whole Blood - EDTA
Methodology - Tube Agglutinalion / Slida
mefhod

Mote ; Following factors are responsible for discrepancies in ABO Grouping:
1. Patients may fail to express ABO antigens on red cells due to diseases
like Leukaemia & lymphoma.

2. Acquired B antigen can occur due to Infections; gram negative
septicaemia, carcinoma colon, Blood Group chimera ie. an individual with two
population of cells which may occur as a result of either Bone marrow
transplantation or Transfusion of group 'O’ blood to A or ‘B’ patient.

3. Rouleaux formation: It occurs in patients with abnormal Albumir/globulin
concentration or in cord blood samples due to Whartons Jelly contamination,
4, Acquired antibodies ie.

Anti —A1 in AZ persons

Anti —H in Bombay phenotype

Cold auto — antibodies

Unexpected allo-antibedies.

=}
in
8
=
% Dr. Swapan Pathak
@ MD (Path)
£ Sr Consultant
Ay investigatean has bmded sgnificance m terms of sensibvity and spacificity. of the assay procedise and the quality of the sample recesvid in the laboratory haspital
Ary fabaratoey Ligt nesults i sal the firal diaonosis, i k3 1o b atemretad with oiinkal cormelation and olher refated mvestipations

PARTIAL REFRODUCTION OF THIS REFORT 15 NOT PERMITTED.



LABORATORY REPORT

PATIENT NAME & ADDRESS
SONALI BANDYOPADHYAY

8810668556

DRAWN : 26-08-2023
11:10 Hrs.

REFERRING DOCTOR
ACCESSION NO  DHHI-1/2023-24/0003385

Page 10of 11
PATHOLOGY

RECEIVED : 26-08-2023
14.09 Hrs.

OPDVIPD DOC NG SOO1/OPDBILL/2023-24/0P404 25665

REPORTED ; 26-08-2023
18:57 Hrs.

FATIENT CODE SDO1/PAT/1000140871 ” | I|||
2

AGE 37 s 8 Mths 23 Dys

AN\
DESUN

HOSPITAL
A NABH HOSPITAL

Errall : desurifidesunhespital.com, - Websita - www desunecsial oom
laLniod P, N. Wemafial Newoonnim § Research bnstiute L)

1]

330463970

SEX Female

Resuits relate only fo the samples tested

|

TEST REPORT STATUS RESULTS BIOLOGICAL REFERENCE INTERVAL LINITS
Urinalysis
Urinalysis
Physical Examination
Valume 45 mL
Methodalagy | By gradugted container
Colour Pale Straw
Appearance Slightly Hazy
Mathodology - Visual
Specific Gravity 1.015 ratio
Methodalogy : BHa change
Chemical Examination
Reaction Acidic
Methodology - Double indicator (Stip)
Protein Absent
Methodology ; Protein-eror-ofindicators
Glucose Absent
Mathodology © Glucose axidase (Sthipl
Benedict's Tast
Ketone Bodies Absent
Methodology ¢ Miroprusside method (Stnp)/
Tube
Bile Salt Abzent
Mathodoiogy : Hay’s Mathod
Bile Pigment Absent
Melhodology | Diazo Mathod (Sirip)
Blood Trace
Melhodology ; Benzidine method (Sthip
Microsoopy
&:Ef;.l:"ﬁ" e
Pus Calle” 1-2 Inpf
RBC/=/ 0-1 Ipt
Epithi 8-10 fhpf

2B0B2023102510

Dr. Swapan Pathak

MD {Path)
Sr Consuliant

Ay Invastigation has imitee significance interms of sanafivity and specificty of the assay procacire and ha qually of the sampss recrived in fhe lsborataryhospilsd
Ay tzharatary last rsulis is not tha final dagnosis, i has to be imepreted with clinfcal corefation and cthes related Investigations,

PARTIAL REFRODUCTION OF THIS REPOAT 15 NOT PERMITTED.
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PATIENT NAME & ADDRESS FATHOLOGY

SONAL|I BANDYOPADHYAY

AN\
DESUN

HOSPITAL
A NABH HOSPITAL
= Mo, EM, Bypass. Kasha Golpark, Kolkata-700 107, Pho 71222 000, Fan  J4435003

Errai : desunfidesimboigital com,  Wahsie - www desunhosmial com
(At of BN Memenial Reuroeenine & Ressach Indiutn (441

9810668556

DRAWN : 26-08-2023 RECEIVED :26-08-2023 REPORTED : 26-08-2023

11:10 Hrs. 14:08 Hrs. 18:57 Hrs.
OPDVIPD DOC NO  SDO1/OPD/BILL/2023-24/0P40435665 PATIENT CODE SDO1/PAT/1000140871 || | ||| I ||| |||
REFERRING DOCTOR 2330463970
ACCESSION NO DHHI-1/2023-24/0003335 AGE 37T Y¥rs @Mths 23 Dys  SEX Female
Results relate only to the samples tested
TEST REPORT STATUS RESULTS BIOLOGICAL REFERENCE INTERVAL LINITE
Urinalysis
Casts Mot Seen
Crystals Mot Seen

—— End of Report ———

Dr. Swapan Pathak

MD (Path)
Sr Consultant

2H052023102510

Ary wEstigalian has fimiled synificarse m ks of sensifivity ang specdicity of the assay procedure and the guaiity of B sample received in the laboratdryhospiel
Ay laberainry lesl resulls b nol e final diagnasss, & has o be intarpreted with clinical correlation and atner mlated investgaticas,

PARTIAL REFRODUCTION OF THIS REPORT IS NOT PERMITTED.
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LABORATORY REPORT CLIENT CODE: DHHI-3

CLIENT NAME: DESUN HOSPITAL & HEART INSTITUTE
720, Anandapur, Kasba Golpark E M Bypass,
Kolkata-700107

Ph. No. - (033)71222000

AN 150 3001:2000 ORGANISATION
& Divlslon of Desun Healiheare & Besearch Institate Lid,

. ) D: .08, 518, Phasa-H|, K. L Eetats E M Bypass; Kofhats- 700 107, INCRA
DRAWN : ;12:3;' 5&3,2 Srzj RECEIVED fggngcrfa REPORTE f:; gg 2&2:, i AU LD E M RGO O
PATIENT NAME: SONALI BANDYOPADHYAY
REFERRING DOCTOR : " " I I ”||
ACCESSION NO.: DHHI-3/2023-24/0006269 AGE: 37 Yrs 9 Mths 23 Dys  SEX: Female 2330463970
Bed No/IPDID/OPDID: OPD PATIENTID: 140871
Results relate only [o the samples fested
TEST REPORT STATUS RESULTS BIOLOGICAL REFERENCE INTERVAL UNITS
Thyroid Profile - 1 (T3, T4, TSH)
Trilodothyronine (T3) 1.18 0.80-2.00 ng/mL

Specimen - Serum
Mathodology © Electrochemilurming scence

Thyroxine (T4} 8.26 510-14.10 pafdL

Speciman ; Serum
Mathodology © Electrochemiluminescence

Thyroid Stimulating Hormone (TSH) 1.85 Mon-Pregnant : 0.27 - 4.20 pilfml,
Specimen ; Sarum
Mathodology - Efeclrochemiluminescence Pregnant

Ist Trimaster 1 0.10-2.5
2nd Trimester : 0.20-3.0
3rd Tnmester : 0.30-3.0

End of Report

]
Dr. Jayati Gupta

Ph.D {Blo.Cham)
Senior Consultant Biochemist

28082023103250

Ay wvestigaion hes limsted sxnificance in farms of sensfvily and speaficity of fhe assay procadure and e qualify of the sample recesved In B laboratory,
Any Laboratory best resubs i nol tha fined dagness, 1 has io ba inbepeetad with clincal conrzlation and ather relatad investcations

PARTIAL REPRODUCTION OF THIS REPORT IS NOT PERMITTED,
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LABORATORY REPORT CLIENT CODE: DHHI-3

CLIENT NAME : DESUN HOSPITAL & HEART INSTITUTE
720, Anandapur, Kasba Golpark E.M Bypass,
Kolkata-700107

Ph. Mo. 1 (D33)71222000

AN IS0 9001:2000 ORGANISATION
A Dfwislon of Besm Healthcmn & Apsparch Insfitwie Lid,

DRAWN: 26.08.2023 RECEIVED: 26.08.2023  REPORTED: 28.08.2023 310, Phmae I, K. | B, £ M, Bypass, Kot 700 207, INIA
11:10 Hrs. 18:19 Hrs. 19:56 Hrs. P No. 0153 2040 1587, D1 33 443 1561/ 921907 04 Fa 81 30 243 185
PATIENT NAME : SONALI BANDYOPADHYAY
REFERRING DOCTOR: [T ERE
ACCESSION NO.: DHHI-3/2023-24/0006286 AGE: 37 Yrs9Mths 23 Dys  SEX: Female 2330463970
Bed No/IPDID/OPDID: OPD PATIENTID: 140371
Rasulls relate only to the samples lested
TEST REPORT STATUS RESULTS BIOLOGICAL REFERENGE INTERVAL LNITS
PAP Stain for Malignant Cell [ Cervical PAP |
Cytology No. Ci279/23
Specimen Cemvical cytology ( PAP stain).

The Bethesda system for reporting cervical cytology (2014)

Microscopic Examination Smears are adequate { satisfactory for evaluation showing
- benign endocervical cells
- superficial and intermediate squamous cell
- moderate inflammation
- There is no anisonucleosis, atypical cell, LSIL & HSIL
- Negative for intraepithelial lesion or malignancy.

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Diagnosis
NOTE : Enclosed: Two slides.(C-279/23)
——— Endof Report
(s
g
G
=
§ Dr. Dipanwita Nag
o MD (Path)
b= Consuliant Pathelogist

PARTIAL REPRODUCTION OF THIS REPORT 15 NOT PERMITTED,
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PATIENT NAME & ADDRESS CARDIOLOGY DESUN
HOSPITAL

A NABH HOSPITAL
PROCEDURE DONE ON : 26.08.2023 REPORTED: £ Byes £OG M £ 100 107, o 1 2 w0 Fuy 0448 503
OPFD/ IPD POC NO : 5001/0PDIBILLI2023-24/0P404 35865 PATIENT CODE s 2 SO VRATH wﬁmﬁﬁ‘ﬂ-:;,ﬁﬁ.
REFERRING DOCTOR AGE : 37 Yre 9 Mths 23 Dys
ACCESSION NO : RIDHHI-1/2023-24/0004352 SEX iR

ELECTROCARDIOGRAM REPORT - NO.371

SINUS BRADYCARDIA

Dr. IMRAN AHMED KHAN

Reg No: 64336, MBBS
Dept. of Cardiac Science

Prepared By : ARCHISMAN  Checked By Sumita Bar Pak

Registered Office : 1A/ Keyatala Road, Kolkata - 700 029, Phone : 2464 2703, Fax : 2464 3927



Sonali bandyopadhyay

26:08.2023 13:09:55
DESUN HOSPITAL

E M Bypass, Kasba golpark
Kolkata - 00107

Male
; Sinus bradycardia
ORS 86 ms ‘ AR
QT /QTcBaz : 4741436 ms Diicrwie nbmial EEET
PR . 136 ms
| it 98 ms
RR/PP . 117611176 ms
P/QRS!T 40 ¢ 3/ 50 degrees
i
I I I avR v
— — i
|
I | i i ! Vel
e N e e i —
1l aVF va

T

&

51 bpm

— I~ mmHg

Techmoan:
Crdering Ph:
Refermng Ph
Aftending Ph,

M5
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| \hﬁ = r

. GE ‘MAC2000 1.1
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10 mmimy |

ADS
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DESUN

HOSPITAL
A NABH HOSPITAL

Demin '-'-r=: EM Epam. Golome, Kodatn- 00 707, Pl 71 220000, Faw < 443 03
E-mail : desiiny sprlad com, Welert - wasw detmihospial com ’
el E N Komosial Neuhcents 8 Pessarsh ol ol LIS )

Patient Name ;| SONALI BANDYOPADHYAY 37Y OPD PatientID: _|[7422
Modality : CR Sex : T

Age: 37y Study:  |[CXRPA
Reff. Dr. : B Study Date : [26-08-2023

Radiogram of chest

» Lung fields show an opacity left upper zone and diffuse reicular

markings bilaterally
» Hila appear normal. No adenopathy noted.
» Cardiac silhouette appears normal.
» Diaphragmatic outline and bilateral costophrenic angles are clear.
» The visualised soft tissues are normal.

> Bony cage is normal.

Impression: Pneumonia left Apex-Please rule out TB.

o fost e

Dr.Bhushan N Lakhkar
DMRD, MD (Radio Diagnosis)
Regd. No: 36559

Date 26-08-2023 Time13-17-1

L

Al modern machines procedunes have theie own limitativn,

tient's tdentification in onling reporting s nol

aing sed on cliniesl data
wealed o reassessed by other tests Pat

1t 15 an online interpretntion of medigil
If there 15 any climeal discropancy, this ivestioation muy be e
k pency ) I

cslahlished. so in no way can this report be utilized for any medico legal purpose

Registorad Office : 811411 Keyatala Road, Kolkata - 700 028, Phona ; 2464 2703, Fax : 2464 3327
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| DESUN

SONALI BANDYOPADHYAY HOSPITAL

9810662556
A NABH HOSPITAL
Desun More, E M Eygase: Kazhas Colary, Kokats-T00 107, Phe 74 222 000, Fan | 2443 5003

E-maii | casuryEdetunhosailalcom, Webstn : www dedunhcepial tom
|Auntaf B K Wamora! Hewnosnks & Ressarch Insifuta LiZ )

2 26,08 2023 +26.08.2023
< BODVOPDYBILL/Z0Z3-2410P 404256865 { S0 1PATIGI4087
- 37 ¥rs © Mths 23 Dys

s RIDHHI-1/2023-24/0004332 =

ECHO CARDIOGRAPHY REPORT ECHO NO : 354

SUMMARY

>> Normal LV cavity size.

>> No Regional wall motion abnormality.

>> Good LV systolic function. LVEF = 60 %.
>> Normal Left ventricular diastolic function.
>> Normal RV systolic function.

>> Trivial TR, TRPG 20 mmHg.

>> Great arteries normal in size and relation,
>> |nteratrial and interventricular septum intact.
>> Systemic and pulmonary venous drainage normal.
>> No PE. No PAH.

>> |VC collapsing.

FINAL IMPRESSION

>> No Regional wall motion abnormality.
>> Good LV systolic function.

>> Normal Left ventricular diastolic function.
>> Normal RV systolic function.

Please Correlate Clinically.

Do
s

e_.'_'-fp:"[‘b

e

Dr. SANJIB KUMAR PATRA

Reg No: 53571 (WBMC)
DM CARD
Dept. of Cardiac Science

Brapared By - SOUVIE  Checked B@L S5KP

Reglstered Offica : /1AM Keyatala Road, Kolkata - 700 029, Phone : 2464 2703, Fax ; 2464 3527



DESUN

SONALI BANDYOPADHYAY HOSPITAL

9810669556
A NABH HOSPITAL
Diesiin Merz, E ML Bycass, Kacha Golpart, Soikata-700 507, Phi 71222 000, Fax < 343 500
E.mai-:-:usu‘@dmuaﬁ:;al;lx; 'ﬁ:h:!: uﬂ:huu:;ﬁ;;g E:.-' o
{huniof 2 N Memoral Mewrnoens & Ressarch insihas LiE)
L 26.08 2023 : 26.08.2023
. S001OPDYBILLI2023-24/0PA04 36665 : SDOYIPAT/000140871
1 - 87 Yrs @ Mihs 23 Dys
s R/DHHI-1/2023-24/0004532 +F
M - mode Measurements Valves :-
Aorta - 2.5 ¢cm LV ed-5.0cm
LA-3.4cm LV es—29cm
ACS -cm VS ed-1.0cm
RV ed - cm PW (LV)-1.0¢cm
FS - % LVEF - 60 %
CHAMBERS:-
Left Ventricle : Normal in size. Walls normal in thickness and mation.
Left Atrium : Normal in size.
Right Atrium : Normal in size.
Right Ventricle : Normal in size.
= b
Df. SAMJIE KUMAR PATRA
Rleg Mo: 53571 {WBMC)
oW CARD
Dept. of Cardiac Science
Prepared By | BOUVIK  Checked By A Esal SKP

Registered Office : 8/1Al1 Keyatala Road, Kolkata - 700 029, Phone : 2464 2703, Fax : 2464 3927



o DESUN

SONALI BANDYOPADHYAY HOSPITAL
310669556
A NABH HOSPITAL
Demum Mors, EM. Byoass, Kasha Golpart, Kofals:T00 507, Phe 71220 000, Fa 2043 5003
E-mail | ceswidesunhoanital com, Webshe | wawdasnhogphal tom

tiund oI 8 Mamacw! Reurncenie & Resenrch Instit LiS.!

v 26.08.2023 EE 1 26.08.2023
V SOOVOPDIBILL 2023-24/0P4 0435605 E : BOMPATIIOGO1 40871
: 237 ¥rs @ Mths 23 Dys
: RIDHHI-1/2023-24/0004 332 ; ' E

OTHERS :-

GREAT ARTERIES : Normal in size and reilation.
PERICARDIUM : Normal

VALVES :-

MITRAL VALVE

Morphology : Normal
Doppler : Normal

TRICUSPID VALVE

Morphology : Normal
Doppler : TRPG : 20 mmHg
Tricuspid Regurgitation | Trivial

AORTIC VALVE

Morphology : Normal
Doppler : Normal

PULMONARY VALVE
Morphology : Normal
Doppler : Normal

.
i
o

o

Dr. SANJIBE KUMAR PATRA

Reg Mo: 53571 (WEMC)
O CARD
Cepl. of Cardiac Science

Frepared By : SOUVIK.  Checked By - A Esai SKP

Reaistered Office ; 811 A1 Keyatala Road, Kolkata - 700 028, Phone © 2464 2703, Fax : 2464 3927
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1GNALI BANDYOPADHYAY
9810669556 HOSPITAL
A NABH HOSPITAL

PROCEDURE DONE ON  : 26.08.2023 REPOR TR e T Vit wondtsibatgtcon
GPD / IPD DOC NO : SDO01/OPDIBILLIZ023-24/0P40435665 PATIENT CODE % SDOVPAT/ 1000140871
AGE : 37 Yrs 9 Mihs 23 Dys
. RIDHHI-1/2023-24/0004317 - L F

(US-4279) USG OF WHOLE ABDOMEN (SCREENING)

LIVER

Enlarged (15.6 cm) in size. Fatty changes is noted (Grade I).
Intranepatic biliary ducts and hepatic vein tributaries are not dilated.
Mo obhvious focal lesion seen

GALL BLADDER

(Measures 5.8x2.0 cm). Physiologically distended. Wall thickness is
normal. No evidence of any intraluminal lesicn sesn.

C.B.D.

0.4 cm in diameter. No cbvious dintralumindl lesicn seen in visible parts.
PORTAL VEIN

1.8 cm-1n diameter,

FANCREAS

Normal in size, shape and echotextiife. No.obvious focal lesion or
intraparenchymal caleification seen. Main pancreatici.duct is not dilated.
No peripancreatic fluid collsetion seen.

SPLEEN

Spleen is normal in size (I1.3 cm. in long axis) shape and echotexture.
No focal lesion: seen. Splemo-portal axis is normal.

KIDNEYS

Both the kidneys are normal dn size, 'shape afd axis. Cortical
echotexture and egortico-medullsry differentigbtion are normal in both
sides. No evidence of any foeal lesion seen in either kidneys. No
hydronephnrosis detected.

Right Kidney measures:10.1 cm

Left Kidney measures :3.8 cm

EEI.

URETERS
Pelvi-ureteric junchtion and Mesico-Ureteric junctions are normal. No
obvious intraluminal lesien seen Iin wisible part

URINARY ELADDER
Optimally distended, normal in shape and wall thigkness. MNo evidence of
any intraluminal lesion seen.

Frepared By Checked By

Reglstered Office ; 811A/1 Keyatala Road, Kolkata - 700 029, Phone : 2464 2703, Fax : 2464 3927
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FATIENT NAME & ADDRESS RADICLOGY DES""

*
SOMNALI BANDYOQPADHYAY
O810ER9556 H 0 S P I T A L

A NABH HOSPITAL
PROCEDURE DONE ON  +/26,08:2023 REP R P e e v oo
OPD | IPD DOC N : SDD1/OPD/BILL/2023-24/0P40435855 PATIENT copE M VEBSIERT Ty e L)
REFERRING DOCTDR : AGE £ 37 ¥rs B Mths 23 Dys
ACCESSION NO : RIDHHI-1/2023-24/0004317 SEX : F
UTERUS

Enlarged in size. Measures 11.8 cm x 6.0 cm % 4.0 cm, anteverted and
anteflexed. Thickened endometrium (10 mm). Myometrial echotexture is
homogenous without any focal lesion or abnormal srea of focal thickening.
OVARIES

Both ovaries are snlarged in size, Multiple tiny gysts are noted in both

ovaries,

Eight Cvary measures:4.1 x 3.3 x 2.1 cm = volume 14.6 c.c.

Left Ovary measures :4.1 x .31 x 2.2 ¢cm = volume 14.8 c.c.

Pouch of Douglas - Clear.

RETROPERITONEUM

No obvious sonological evidence ofianysretroperitoneal. mass lesion or
lymphadencopathy seén in visible part. @Rorta and I.V:C. appear normal.
PERITONEUM

No free fluid seen ‘in the periteneal cavity. Mesenteric echogenicity
appears normal.

LOWER FLEURAL SPACES

No. free fluid seen.

R.I.F.

Mo obvious mass lesion / logaldsed collectisghlseen.

L]

IMPRESSION:

¥ Fatty liver (grade 1) with hepatomegaly.

* Enlarged uterus with thickened endometrium.
* Bilateral polycystic ovaries.

Dr. RAT
CONSULTANT SONOLOGIST
MOB.BES, C.BET (LSGHWBLIHS)

Prepared By Checkad By

Registered Office : 8/1A/ Keyatala Road, Kolkata - 700 029, Phone : 2464 2703, Fax ; 2464 3327



