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EEG, DIAGNOSTIC
DIGITAL X-RAY, OPG, COMPUTERISED ECG &
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

tear, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

Date 10-09-2022
Patient Name CHITRA KHANDALWAL e Age 28 Yrs.
Ref. By Dr. M. N. THAREJA Sex

Normal value
M-11.5-18, F-11,5-16.5

-5
!
SESEesSaTEy 17 Units 'ml | Upto 30
| Total T gt Upto 1.2
| | ) e —
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_:m_ [EATE;
Uric Acid 2,57 mgh
m— [ Me% 60110 my %
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Lipid 5. Cholesterol _Z!I_m:- 120-210
Profile m‘lﬂ__’ﬁ_ fm] Upto 170
HDL Cholesterol 80— Jin  Tuen

| LDL cholesrercl WL - J450m3rc

Ll mg % Upto 35
kuullle Urine Analysis

Microscopie:
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Physicall Chemical
Appearance
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CHITRA28Y BY DR M.N.THAREJA 2201.6 F CHEST, PA 9/10/2022
THAREJA NURSING HOME. COMPANY BAGH ROAD, ALWAR




DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC =~ b=
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: um.-zm_m 84, 2331842

PROPOSAL NO. PKG10000228 Date 10/08/2022

Patient Name  CHITRA KHANDELWAL Age 28 Yirs.

Ref. By Dr. M. N. THAREJA Sex E
PART - X-RAYED : X-RAY CHEST PA VIEW
REPORT H X-RAY CHEST P.A. VIEW

i- Chest is bilaterally symmetrical.

- C.P. Angles are clear.

CONCLUSSION: Normal Study

W e
Sigmature of Technician xglmtwe o_f Doctor
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s GUPTA ENT AND HEART CENTRE

Dayanand Marg, Nangli Circle, Alwar (Raj.) Ph. 0144-3591336 | M. 7378184427

Echocardiography Report

Name : Mirs. Chitra Khandelwal Refd by: Dr. M. N, Thareja

Age [ Sex : 28yrs./Female Date : 10 September 2022

Clinical Diagnosis ! For Cardiac Evaluation

2D Echocardiography Findings

Mitral Valve ¢ Normal

Aartic Valve Normal

Tricuspid Valve 2 Normal

Pulmaonary Valve 5 Normal

Left Atrium 4 3.8cm: Normal

Left Ventricle x Mormal LY size with narmal LV systalic function. No RWRA

Lvind [ agm. | lvsd | Toem  [EF | 60 |  Vwal |
LLviDs [ 25cm. | Pwd | 0.9cm. [er | - T FS

Right Atrium ' : Normal

Right Ventricle 3 Mormal

Aorta 3 2 6em: Normal

Pulmanary Artery Normal

Pulmonary Veins ] Mormal

Superior Venacava - Narmal

Inferior Venacava : Normal

Pencardium MNormal

Intracardiac Masses : Mo Intracardiac masses seen

1AS/IVE " Intact

Doppler Findings:

Value PoakVelocity | Peak Gradient T hean Gradient | Regurgitation Grade | others/comments "I

lem/s) | mmg) {mmHg) | | .

Mitral Valve E/A-B9/44 | [ NoMR | e
[Acrtic valve | 151 [ 1 el |

Tricuspid Valve | | | MiIdTR | RVSP-28mmHEsRAP |

Pulmonary Valve | ) 63 | | =

Diagnosis t Transthoracic echo done in supine position at resting heart rate af 64bpm, shows

Normal LV size with normal LV systolic function. LVEF~60% (Visual).
No RWMA,

Other cardiac chambers are normal in Size,

No MR, Mild TR, RVSP-28mmHg+RAP.

Normal MIP.

No pericardial effusion /Vegetation /Clot Intracardiac masses seen.
Normal left sided arch of aorta, No Coarctation.

Dr. Praql‘{TGupta
MBBS; PGDCC
(Mon-invasive cardiologist]

Please correlate clinically

This report is not valid for medico legal purpose.



THARE)A NURSING HOME
1, Ram Kuteer Company Bagh Road, ALWAR -31::1001 lrhj,} £

Mob. 5982111801, Ph. 0144-2T00184, 2331842, Telefax: 0144-2342338
E-mail: drmnthareja@yahoo.com
o ___.__m__/?_fﬂfw

Name ... MEL. (LaalBAL.. W‘“ﬂ%g .Yt OPD/UHID...

AGAIESS e e ......Mobile No
VITALS B.P Pulse Temp. Wi Hit. Allergies
DR. M.N, THAREJA
7233 (RMC)

Complaints ; K L(,{D
ol 74 s .
DR. SAVITA THAREJA

7600 (RMC)
Female Infertility Specialist

DR, JAYANT THAREJA
A-0824 (RSDC)
M5,

Findings
6|6
kg AL _
(oehnva (Uran 8 12 ?&%’;’ﬁc‘;ﬁ

Investigation DR, SHIVANI THAREJA
10807 | 31220 (RMC)

Ophthaimologist
Cornea Specialist

— WL
DR PRERNA THARELA

U b
Cﬂm U v R
A-3574
MDS (Endodontics)

’lrdv Roat Canal Specialist
Ex Resident
[ aums, Jodhpur

Ireatment
-
b0 e(/’.ﬁ witine g d Lumd '
DR. H.R. GUPTA

1744 (RMC)
Senior Consultant
M.5. Gen Surgeon

DR. VARUN SAPRA
shivani Thareld Reg. No. 70890 (DMC)
ms (opHTHAL) MBBS DNB ORTHO, D.ORTHO
w16 EA) t6 Joint Replacement &
o ye 1nstily Arthroscopy Surgeon

LY P"“,flneusmuu

Mild Pain

No Pain






THAREJA SONOGRAPHY CENTRE

1, Ram Kuteer, Company Bagh Road, ALWAR - & (0144) 2700184

This report is not valid for MLC Purpose

Ref.No.  Name of Patient :CHITRA Age 28 yrs Sex
RefBy; SELF

LIVER: Size:  RL: 134 Cm. L
Margins: Regular L
Parenchyma: Echo

C.B.D., Size: 34 mm, LUMEN: Clear

B.V. Size: mm LUMEN: Ciear

L.: 5.0 Cm.
H.B.R.:ND

GALL BLADDER  Size 28 X 1.6 cm

Wall thickness: N LUMEN: Clear
PANCREAS: N

SPLEEN: 6.7cm

KIDNEYS: Size-- Right: 93X 44 ¢m Left: 95X 48 cm

Pelvicalycal System : | M.

Cortico — Medu, Diff ;
bu o Y e

LYMPH - NODES : Not seen
PLEURAL EFFUSION
ASCITES
URINARY BLADDER:
Prevoiding Velume ;€. C.
Wall Thickness __ N Lumen: Clear
UTERUS
Size: - 55 X 46 cm Shape: BULKY Position: AV
Endomgtrium : Thickend 9.0mm S ¥
Endometrial Cavity: N
Myometrium : N
Cervix: size : N Canal : N
OVARIESE : size : N Right:« N Left: N
L Other - Nil

- Conclusion : -Bulky UTFRUS
AD . =UPT

1
Thanks, I,:l’l/
Dr. Savita

reja
Reg. No. 7600
RMC

Enclosed: Photo - 2

PLEASE NOTE: INTESTINAL PATHOLOGY CAN NOT BE RULE oUT,
This is only an opinion, not an diagnosis. which should be clinically co-related. No procedure/surgery should he
undertaken simply an the hasis of this opinion because Ultrasound accuracy is only 96%,



DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC

LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

Name :

Ref. By : M.N.THAREJA

Test
T3 (Total Triiodathyronine)
T4 (Total Thyroxine)

TSH (Thyroid Stimulating Hormone)

CHITRA KHANDELWAL

age 28

Lab Ne.:

Sex :

Date : September 10, 2022

HORMONES & MARKERS

121 ng/dL
5.82 pgldL
141 pIU/mL

Interpretation of TSH -

Children
0 Days :
Gdays @ 1.7-9.1 ulu/mL
1 year : 0,4~86 ulwml
3 years : 0.4~78 ulu'mL
3 years : 0.3-6.7 ulu'mL

1.0~39.0 ulu/mL

4-19 vemrs : 0.4-6.2 ulumL
Interpretation of TSH :-

Children
3.20 - 34.6 pIUimL
0.70 - 154 pIUimL
0.70 - 8.10 pIU/mL
0.70 - n_.L_n ulUimL

Method :

1-2 Days

d-4 Days

16 Days « 5 Months
5 Months - 20 Years

Zample Type : Fresh Blood Serum
Remarks;

Biological Ref. Values
0.60-1.81 ng/dL Adults

3.2-12.60 pg/dL ¢ Adults

Adults : 035-5.50 gTU/mL
Adults
20-54 yoars : 0.35-6.50 ulllimL

55-87 years ; 0.5-8.8 ulUimL
Pregnancy

: 0.30 - 4,50 plUimL
0.50 - 4.60 plUmL
0.80 - 5.20 pIlimL

1st Trimester
2nd Trimester :
Brd Trimestee

Fregnancy
0,30 - 4,50 pIllmL st Trmester
0.50 - 4,60 plmL  2nd Trimester
0.80 - 5.20 ulliml 3nd Trimester

Primary malfunction of the Thyroud gland may result in exceserve (hyper) ex Low (hypo) release of T3 or T4. In additional,
a3 TSH directly affect thyroid funetion, malfunction of the pituitary or the hypothalamus influsneces the thyroid gland

activity.

Disease in any portion of the thyid-pituitary-hypothalamus system may influence the level of T3 and T4 in the bload, in

Primary Hypothyrobaism,

TSH levels o3 signsficantly elevated, while in secondary and tertiary hypothyroidism, TSH levels may be low. In addition,
in Euthyroid sick syndrome, multiple alterations in serum thyroid function test findings have been recognized.

Viganst

Signature of Technician

)<V

Signature of Doctor
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