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LIVER . The liver is nommal in size, shape & contour with raised echotexture,
Na evidenee alany Focal lesion or mass seen. The intrahepatic biliary ducts are
normal. The CBD is normal in course, caliber & contour, Hepatic & portal vein
appear nocmal in morphalogy.

GALL BLADDER well distended & shows normal wall thickness. Mo obvious intraluminal caleulus.

PANCREAS : appears normal in size, shape & echa pattern. Pancreatic duct appear normal.
SPLEEN : Spleen is narmal size, shape and pasition. Mo focal lesion seen.
KIDNEY ; Right kidney measures ~%.6 x 3.0 cm

Left kidney measures ~ 8.9 x 4.3 cm

Both kidneys are normal size, shape and position.
Renal parenchymal echogenicities are normal,

No evidence ol any calculus or pelvicalyceal dilation.

URINARY BLADDER: UB is partial distended with normal wall thickness, No evidence of mass fealeulus,

UTERUS - appears normal in size & echotexmure. MNo obvious focal lesion seen. Endometrium
thickness is nommal,

OVALRY . Bath ovarics are normal in size, shape and echotexture.,
RETRO PEWITONEUM Mo evidence of lymphadenopathy / mass.

FREE FLUID . Mo free fluid seen in abdamen & perituneal cavity.
IMPRESSION

+ Fatty liver Grade- L.
+ Rest no significant abnormality is seen,

-

Heeds chinical correlation o otfier frvestigations.
Dr. Saurab Prem Jain
Consultant Radiologist

-

Investigations fave their lmitafion; soditary radiological ¢ pathalogical and ather invesiigations rever confirn the fingl disgnosis
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A Unit of Dlegnostic Care with Trust
™ n

AGE/RBEX ; 30 YRS/ FEMALE

REF. BY . BANK OF BARODA ]
USG OF BOTH BREASTS
RIGHT BREAST

» Right the breast is are normal in echotexture,

# No mass could be identified, Mo caleilication 15 seet,

# Ductal system appears normal.
» Bkin and subcutaneous tissue appears normal.
# Ripht aullae is clear.

LEFT BREAST
# Left the breast 1s normal in echotexture.

¥ Mo mass could be identified. No calcification 1s seen.

¥ Ductal system appears normal,

¥ Skin and subcutaneous tissue appears normal.

¥ Left axillae is clear.

IMPRESSION:
+ No significant abnormality is seen.

Needs clinical correlation of otfier investigations.

vl

Dr. Saurab Prem Jain
Consnltant Radiologist

Fervessigasions fave their fwitation, selitary rodiolagical £ paioiagieal ard other invesngations never confrm the fival diagaoess
Ef-ﬂ'f.!-'l.‘-'-!l'-'il!. They only mtp i Eﬁ'uﬂﬂmmg the disease tr correlation fo spmptom and ther relofed Jesw Ir.'Ir:'a.:' erared .:w.'i?-:?."r.l'-;r:lgl}

Afralfy Meatp:-
*  The report and f1ines are nof voltd for medice — legil pargose.
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SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER

Report

RADHAKRISHMA wIHAR SANTOSHI NAGAR EMail: | I
T12 I MISE PRATIMA BHAGAT {20 Yrs { F /162 Cms /60 Kg f NonSmoker
Date: 09 - 411 - 2024 Refd By : MEDIWHEEL Examilned By:
Stags Time Durstion Spoctdimphl  Elmyatlan MET= Rate — “ THR BF RPP BV 2 Cambants
Supire 0015 ;15 oo, 0,03 0.0 0as 45 %% TTTG Coa i
ExStart 1148 1:03 a0 (s 010 oga 62 % 10fvo 107 - Q0
BRUCE Slage 1 0418 3:00 1.7 10.G 04,7 126 06 % 11B/7E 148 ¥
BRUCE Stage 2 o718 300 025 12.0 ov.1q 144 TE % 128/E0 134 il
BRUCE Stage 3 10:18 3:00 03,4 14.0 0.2 164 5E 3 13REE 220 HH
PiakEx 1022 Cnog 011 0.0 10.3 166 a7 4% 138793 e ]
Recowvery 10:54 DiET 1.1 0.0 0G5 154 g1 Y 13d'98 212 )
FINDINGS

Exercizs Tlme D 804

Max HR Attained 186 bpm 7% of Target 120

Max BP Attained D 138588 {mmiHg)

Max WorkLaad Attained 2 10.3 Good responze 1o induced sfress

Tast End Reasons : Tesl Gomplete, Hoart Rate Achisved
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SHRI SAI ADVANGE IMAGING AND DIAGNOSTIC CENTER

G127 MISE PRATIMA BHAGAT /30 ¥ F/ 162 Cmz /B0 Ko A HR : 28
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SHRI 5A1 ADVANCE IMAGING AND DIAGNOSTIC CENTER
512/ MISS PRATIMA BHAGAT /30 Yrs / F / 182 Cms / B0 Mg/ HR © 126

Lbe: 0] - 19 - 2034

METS: 4.7 126 bpm GE% of THR 27 118ITE mmHg  Raw ECG! BLC Onf Molch Ond HF 005 H2LF 180 Hz
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SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER.
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SHRI 5Al ADVANCE IMAGING AND DIAGNOSTIC CENTER BRUCE:Stage 3(3:00) ¥ 5
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'SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER
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\\mﬂﬂ SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER
12/ MISS PRATIMA BHAGAT /30 Yrs /F 162 Cms /60 Kg F HR - 120

Dids 0% - 41 - Jope

ST Measurements

|

Frodoeol BRUCE

LIl __ W avR avl avF Vi V2 V3 v4 V5 Ve I_Il_1avR avl avF V1 W2 V3 V4 V5 V6
STL{mm}Supine 03 13 10-08-03 1102 02 09 10 10 0.4 03 05 0.2 04 01 03 00 04 1.2 10 06 072 STS(mv/sac)
BOBmE Exstat - g3 14 1.0 08 -04 1201 0.3 089-10 10 10 06 05-01-06 03 0207 1.4 1.7 12 0.7 0.3 =
Stage 1 02 11 09 0703 1002 02 06 06 05 04 03 14 1.0 09 -03 1.2 03 03 10 08 1.0 04
Stage 2 0.0 01 03 02 -04 01 04 06 02 00 00 00 01 08 0.7 .04 03 0.7 03 0.7 14 172 0.9 ary
Stage 3 03 -24 22 13 10-.23 08 10 086 -10 1.3 -14 07 1.2 0510 02 09 -03 07 49 20 18 42
PeakEx 04 -26 -20 16 0.7 -23 1.2 0.7 1.3 -16 -1.9 1.7 05 14 11 08-04 13 00 03 1.7 16 14 10
Recovery 05 08 0306 0.1 0501 04 00 07 04 02 08 24 181506 21-05 04 20 20 17 14
[ Tl M avR  awl  awF Wi vz V3 Va VE VE
STHuVs) Supine 22 84 62 54 18 74 232 0.6 6.3 T4 25 7.2
ExStar 32 W09 78 g0 .23 g4 -1.6 1.9 7.3 8.7 8.3 9.2
Stage 1 10 17 A7 08 08 .1g 35 50 6.1 6.1 B 4.3
Stage 2 23 58 40 38 g4 .50 2.3 25 03 0 45 .14
Stage 3 42 181 138 M1 49 _16p 72 34 108 124 -43g 121
PaakEx 42 81 139 11 49 _1ag 7.2 34 108 124 139 .24
Recovery 18 06 11 .4 14 .02 g3 .7 23 10 04 -9
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PT. NAME :- MISS PRATIMA BHAGAT Sample Collected On :- 09/11/2024
PT. AGE/SEX - 30Y/F Report Released On :- 09/11/2024
MOBILE NO - Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10573
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -
BIO CHEMISTRY
Description Result Unit Biological Ref. Range
FASTING BLOOD SUGAR 84.6 mg/dL 70-110
POST PRANDIAL BLOOD SUGAR 90.4 mg/dl 70 - 140
Cholesterol 149.2 mg/dl Desirable : <200
Borderline :200 - 239
High : >=240
Triglycerides 110.5 mg/dl <150 : Normal
150-199 : Borderline - High
200-499 : High
>500 : Very High
HDL 45.1 mg/dI <40 : Low
40-60 :Optimal
>60 : Desirable
LDL 82 mg/dl <100 : Normal

100-129 : Desirable
130-159 : Borderling-High

160-189 : High
>190 : Very High
VLDL 22.10 mg/dl 7-40
Cholesterol/HDL Ratio 3.31 0-5.0
LDL/HDL Ratio 1.81 ratio 0-35

Clinical Significance :

Total Cholesterol

Serum cholesterol is elevated in hereditary hyperlipoproteinemias and in other metabolic diseases. Moderate-to-markedly elevated values are also seen in cholestatic liver
disease, risk factor for cardiovascular disease. Low levels of cholesterol may be seen in disorders like hyperthyroidism, malabsorption, and deficiencies of apolipoproteins.
Triglycerides

Increased serum triglyceride levels are a risk factor for atherosclerosis. Hyperlipidemia may be inherited or may be due to conditions like biliary obstruction, diabetes mellitus,
nephrotic syndrome, renal failure,certain metabolic disorders or drug induced.

LDL Cholesterol (Direct) - LDL Cholesterol is directly associated with increased incidence of coronary heart disease , familial hyperlipidemias, fat rich diet intake, hypothyroidism,
Diabetes mellitus, multiple myeloma and porphyrias. Decreased LDL levels are seen in hypolipoproteinemias, hyperthyroidism, chronic anaemia,and Reye's syndrome.
Undetectable LDL levels indicate abetalipoproteinemia

HDL Cholestero - High-density lipoprotein (HDL) is an important tool used to assess risk of developing coronary heart disease.Increased levels are seen in persons with more
physical activity. Very high levels are seen in case of metabolic response to medications like hormone replacement therapy ..Low HDL cholesterol correlates with increased risk for

coronary heart disease (CHD). Very low levels are seen in Tangier di , cholestatic liver di and in association with decreased hepatocyte function.
- II. e
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DR. MAIKAL KUJUR MBBS, MD

CHECKED BY PATHOLOGY (AIIMS, NEW DELHI)

REG. NO. : CG MCI-2996/2010
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PT. NAME :- MISS PRATIMA BHAGAT Sample Collected On :- 09/11/2024
PT. AGE/SEX - 30Y/F Report Released On :- 09/11/2024
MOBILE NO - Accession On :- 10

Ref. By. :- SELF Patient Unique ID No. - 10573
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -

Bilirubin - Total 0.60 mg/dl 02-1.3

Bilirubin - Direct 0.15 mg/dI 0-03

Bilirubin (Indirect) 0.45 mg/dl 0-11

SGOT (AST) 24.0 UL 14 - 36

SGPT (ALT) 23.4 u/L 9-52

Alkaline phosphatase (ALP) 77.6 u/L 38-126

Total Proteins 7.5 g/dl 6.3-8.2

Albumin 4.2 g/dl 35-50

Globulin 3.30 g/dl 23-3.6

A/G Ratio 1.27 1.1-20

Gamma GT 25.0 U/L <38

Clinical Significance :

Alanine transaminase (ALT)

ALT is an enzyme found in the liver that helps your body metabolize protein . When the liver is damaged, ALT is released into the bloodstream and levels increase .

Aspartate transaminase (AST)

AST is an enzyme that helps metabolize alanine, an amino acid. Like ALT, AST is normally present in blood at low levels. An increase in AST levels may indicate liver damage or
disease or muscle damage.

Alkaline phosphatase (ALP)

ALP is an enzyme in the liver, bile ducts and bone. Higher-than-normal levels of ALP may indicate liver damage or disease, such as a blocked bile duct, or certain bone diseases.
Albumin and total protein

Albumin is one of several proteins made in the liver. Your body needs these proteins to fight infections and to perform other functions . Lower-than-normal levels of albumin and
total protein might indicate liver damage or disease.

Bilirubin.

Bilirubin is a substance produced during the normal breakdown of red blood cells. Bilirubin passes through the liver and is excreted in stool. Elevated levels of bilirubin (jaundice)
might indicate liver damage or disease or certain types of anemia.

DR. MAIKAL KUJUR MBBS, MD

CHECKED BY PATHOLOGY (AIIMS, NEW DELHI)

REG. NO. : CG MCI-2996/2010
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PT. NAME :- MISS PRATIMA BHAGAT Sample Collected On :- 09/11/2024
PT. AGE/SEX - 30Y/F Report Released On :- 09/11/2024
MOBILE NO - Accession On :- 10

Ref. By. :- SELF Patient Unique ID No. - 10573
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -

Urea 24.3 mg/dL 10 - 50

Creatinine 0.78 mg/dL 0.52-1.04

Uric Acid 3.80 mg/dL 25-6.2

Sodium (Na) 139.8 mmol/L 137 - 145
Pottasium (K) 4.20 mmol/L 3.5-51

Clinical Significance :

SERUM UREA

Serum urea concentration reflects the balance between urea production in the liver and urea elimination by the kidneys, in urine; so increased serum urea can be caused by
increased urea production, decreased urea elimination, or a combination of the two.

CREATININE

Creatinine is a nitrogenous waste product formed in muscle from creatine phosphate. Endogenous production of creatinine is proportional to muscle mass and body weight.
Exogenous creatinine (from ingestion of meat) has little effect on daily creatinine excretion.Serum creatinine is inversely correlated with glomerular filtration rate (GFR). Increased
levels of Serum Creatinine is associated with renal dysfunction.

URIC ACID

The uric acid blood test is used to detect high levels of this compound in the blood in order to help diagnose gout. The test is also used to monitor uric acid levels in people
undergoing chemotherapy or radiation treatment for cancer. Rapid cell turnover from such treatment can result in an increased uric acid level.The uric acid urine test is used to
help diagnose the cause of recurrent kidney stones and to monitor people with gout for stone formation.

SODIUM

It may also be elevated in the urine when the body is losing too much sodium; in this case, the blood level would be normal to low. Decreased urinary sodium levels may indicate
dehydration, congestive heart failure, liver disease, or nephrotic syndrome. Increased urinary sodium levels may indicate diuretic use or Addison disease .

POTASSIUM

If blood potassium levels are low due to insufficient intake , then urine concentrations will also be low .Decreased urinary potassium levels may be due to certain drugs such as
NSAIDs, beta blockers, and lithium or due to the adrenal glands producing too little of the hormone aldosterone.Increased urinary potassium levels may be due to kidney disease,
eating disorders such as anorexia, or muscle damage.

T3 ( Triiodothyronine ) 158.8 ng/dl 126 - 258 1Yr-5Yr
96-227:6Yr-15Yr
91-164:16 Yr- 18 Yr
60 - 181 :> 18 years

Pregnancy : 1st
Trimester

T4 (Thyroxine) 7.9 ug/dl 46-10.9
Pregnancy : 46 -

16.5 : 1st Trimester

2nd & 3rd Trimester : 100 - 250
TSH 2.18 uil/mL 0.46-8.10: 1Yr-5Yrs

0.36-5.80:6Yrs-18 Yrs

0.35-5.50:18 yrs-55Yrs

0.50- 8.90:>55Yrs

Pregnancy Ranges
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DR. MAIKAL KUJUR MBBS, MD

CHECKED BY PATHOLOGY (AIIMS, NEW DELHI)

REG. NO. : CG MCI-2996/2010
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PT. NAME :- MISS PRATIMA BHAGAT Sample Collected On :- 09/11/2024
PT. AGE/SEX - 30Y/F Report Released On :- 09/11/2024
MOBILE NO - Accession On :- 10

Ref. By. :- SELF Patient Unique ID No. - 10573
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -

CLINICAL PATHOLOGY
Description Result Unit Biological Ref. Range

STOOL EXAMINATION

Physical Examination

Consistancy Semisolid

Colour Pale Yellow Pale Yellow

Reaction. Alkaline

Blood Absent

Mucus Absent

Worms Absent

Microscopic Examination

Ova Nil

Cyst Nil

Epithelial cell Absent /HPF 0-1

PUS CELLS 0-2 /HPF 0-5

Trophozoite Nil

Vegetable Material Absent

Other Findings

Appearance Clear Clear

Specific Gravity 1.015 1.003 - 1.030

Urine Glucose(Sugar) Nil Not Detected

Microscopic Examination

Epithelial cells 2-3 HPF 0-5

PUS CELLS 1-2 /HPF 0-5

RBC (Urine) Absent /HPF 0-3

Casts Absent Not Detected

Crystals Absent Not Detected

Bacteria Absent Not Detected

Reaction (pH) Acidic

Chemical Examination

Physical Examination

Colour Pale Yellow Pale Yellow

Urine Protein(Albumin) Nil Not Detected
- II. e
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CHECKED BY PATHOLOGY (AIIMS, NEW DELHI)
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HAEMATOLOGY
Description Result Unit Biological Ref. Range
BLOOD GROUP

BLOOD GROUP "A"
Rh Positive
NOTE :- This technique is used for preliminary ABO grouping spcimen should Be Further Tested by Tube Method For Confirmation.
W.B.C. Indices
TOTAL WBC COUNT 5100 /cumm 4000 - 11000
NEUTROPHILS 62 % 40-70
LYMPHOCYTES 32 % 20-52
MONOCYTES 04 % 4-12
EOSINOPHILS 02 % 1-6
BASOPHILS 00 % 0-1
R.B.C. Indices
HAEMOGLOBIN 134 gm/dL 12.5-16.5
RBC COUNT 3.70 Mill/cumm 42-55
HEMATOCRIT (PCV) 36.5 % 37.5-495
MCV 98.6 fL 80 -95
MCH 36.2 pg 26 - 32
MCHC 36.71 g/dl 32-36
RDW-CV 15.4 % 11.5-16.5
Platelet Indices
PLATELET COUNT 263000 /uL 150000-400000
MPV 9.1 fl 7.0-11.0
PDW 16.1 % 12-18
P-LCR 21.0 % 13-43
ESR 16.2 after 1 hr 0-20
Advice Correlate Clinically
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HbA1C-Glycosylated Haemoglobin 5.1 % Normal Range : <6%

Good Control : 6 - 7%

Fair Control : 7 - 8%
Unsatistactory Control : 8 -10%
Poor Control : >10%

Clinical Significance :

Hemoglobin A1c (HbA1c) level reflects the mean glucose concentration over the previous period (approximately 8-12 weeks) and provides a much better indication of long-term
glycemic control than blood and urinary glucose determinations. American Diabetes Association (ADA) include the use of HbA1c to diagnose diabetes, using a cutpoint of 6.5%.
The ADA recommends measurement of HbA1c 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for well-controlled type 2 diabetic
patients) to assess whether a patient's metabolic control has remained continuously within the target range. Falsely low HbA1c results may be seen in conditions that shorten
erythrocyte life span. and may not reflect glycemic control in these cases accurately.

--- End Of Report ---
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