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PATIENT NAME: MRS. SWATI GIRIPUNJE AGE [ SEX: 32YRS/F
REF BY: BOB DATE: 19.08.2023

USG ABDOMEN

Liver: Liver is normal in size smooth in outline & echotexture. IHBR's are not dilated. CBD is not
dilated. Portal vein and hepatic veins are normal.

Gall bladder: - Distended & normal.

Pancreas & Paraaortic Region: Normal.

Spleen: Is normal in size measures cm, and echotexture.

. 11.07x3.96Cm

'SIZE © . 10.44X3.58Cm
CORTICAL ECHOGENICITY Normal

CORTICOMEDULLARY !
DIFFERENTIATION e
PCS Not Dilat

ed
™ e e

Any other remarks ..

Urinary bladder: Distended & normal.

Uterus is normal in size ( 7.93 x 4.97 x 4.64 cm, Vol. — 95.752 cc ) and echotexture. Endometrial

thickness 5.8 mm.
Right Ovary: Normal in size ( 3.33 x 1.21 ¢cm), shape and echotexture.
Left Ovary: Normal in size ( 3.17 X 1.85 cm), shape and echotexture.

No evidence of free fluid in abdomen or pelvis.

IMPRESSION:

USG abomen within normal limit.

Advised clinical carrelation/further evaluation if clinically indicated.

Dr. Zeeshan .
MBBS‘ MD St

op, SUEMAl Arees pant

(MD)
CONSULTANT RADIOLOGIST

This report is for perusal of the dactor only nol the defnitive diagnosis; Findings have to be clinically correlated. Ultrasound has its limitations in obese
patlents and in retroperitaneal organs. All congenital abnormalities cannat ba detected on ultrasound. This report is not for medico-legal purposes.

*|HIS PASER IS USED FOR CLINICAL REPCRTING PURPOSE ONLY

Apolla Clinic
LICENSEE - SAMRIDDHI AROGYAM PVRLTD
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NAME OF PATIENT: MRS. SWATI GIRIPUNJE AGE 32YRS/FEMALE

REFERRED BY: BOB DATE:19/08/2023.

CHEST X - RAY PA VIEW
FINDINGS:

e Both the domes of diaphragm and CP angles are normal.

Both the hila and mediastinum are normal.

.
« Both the lung fields are clear. No e/o focal parenchymal lesion.
¢ Cardio-thoracic ratio is normal.
e Soft tissues and bony cage are unremarkable.

I 10N:

e NO SIGNIFICANT ABNORMALITY SEEN.

Advised: Clinical correlation and further evaluation if clinically indicated.

E}:LM M;]

MBBS, MD A

DR. FEEBHAN 'A'rEEa-ng

Reg. No.CGMC- 2 )
CONSULTANT RADIO LOGIST

This report is for perusal of the docior only not the definitive diagnosis; findings have to be clinically correlated. This report is not for medico-legal

purposes.

*THIS PAPER I3 |.SED FOR CLINICAL REPORTING PURPOSE ONLY

Apolio Clinic . .
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ECHOCARDIOGRAPHY
REPORT
NAME + MRS SWATI GIRIPUNIE Age/Sex: 32¥rs/Female ECG : Sinus Rhythm
orPo/IPD : OPD STUDY DATE: 19/08/2023 REGN. NO. : FRAL00000

| Ref.By Dr : BOB
|

M-MODE MEASUREMENTS:-

| patient Value (cm) | Normal Value (cm) Patient Value (cm) | Normal Value (cm)
AorticRoot Diameter 26 2.0-3.7 IVS Thickness ED=0.9ES=1.3 0.6-1.1
AorticValve Opening 1.7 1.5-2.6 PW Thickness ED=0.9E5=1.3 0.6-1.1
LA Dimension 3.2 1.9-4.0 RA Dimension - 26
LVID(D} 4.2 3.7-55 RV Dimension - 26
" LVID(s) 2.5 2.2-4.0 TAPSE 16-26 |
ILV EJECTION FRACTION >60% (NORMAL VALUE: 55 - 60%) J
2D ECHO, COLOR FLOW & DOPPLER ASSESSMENT
Left Ventricle : LV Size & contractility is Normal, NO RWMA, Calculated EF 1S > 60%
Left Atrium : LA Size Is Normal
Right Ventricle : Normal
Right Atrium : Normal
IAS/IVS i Intact
Pericardium « Normal, there is no Pericardial Effusion.
Mitral Valve {E>A, Normal
Tricuspid Valve : Normal ,
Aortic Valve : Normal
Pulmonary Valve : Pulmonary valve appears normal in marphology.
Systemic venous - IVC normal in size with normal Inspiratory collapse.
Diastolic Function : Normal.
FINAL IMPRESSION : NO RWMA AT REST.

NORMAL LV SYSTOLIC FUNCTION.
NORMAL CARDIAC CHEMBER AND NORMAL VALVES.
NO I/C CLOT VEGITATION OR PERICARDIAL EFFUSION.

DR.UE‘EP: NBAS
‘?;% MBBS)DIR, CARDIOLOGY
.r" C- CONSUL DEPT.OF NIC
Apollo Clinic “THIS PAPER IS USED FOR CL an— : PURPDSZONLY \
LICENSEE ' SAMRIDDHI AROGYAM PYT. LTD -" +91 96918 26363

Apallo Clinic (@ Tiara Complex AT Classic Near Ashoka Betan, VIP Estate, Shankar Nagar, Reiour (C.03)

Email : raipur! @apolizclinic.com | Website - www.apoliochinis.com

) 0771 4033341/42

Onlire apaointmants: www.askapcllo com | Orine reports: https://phr.apolloctinic. com
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NAME: SWATI REFERENCE NO: RWDTFSHOL0S55 _‘
ofs/ WO Age: 32 Y Gender: FEMIALE
Address: RAIPUR Contact Mu:
Sample reccived on: 19/08/2023 @ 14:30 Reported on: 19/08/2023 @ 18:00 STATUS:  FINAL
Repeat Sample, If any: NA Reported on: MNA STATUS:  FINAL
Referred by: APOLLO CLINIC Hosgital / Lab (D: APQLLD CLIN'C
Test Specimen Result Units Reference Range _!
e Triiodothyrenine, @ Blood, Serum 111 ng / ml 0.87 -L78
e Thyroxine, T4 8.25 Hg/di 5.0-122
s Thyroid stimulating " 6.07 Wy £ ml 04-5.0

hormane,

T5H Free T4 Free or total T3 probable Inference

High Normal Normal Mild (subclinical) hypothyroidism 1
High Low Low or Normal Hypothyroidism

Low Norma! Normal Mild [subclinical) hyperthyroidisim

Low High or normal High or normal Hyperthyrcidism

Low Low or normal Low or normal Non-Lhyroidzl il ness; pituitary {secordary) hypcthyroidisn
I Normal High High Thyrold hormane resistance syndrome

)

Apoileaﬂ;

LICENSEE : SAMRIDDHI AROGYAM =VT LTD.

ADO”?VICH*I:RO% 'ﬁ..i ten? T‘EE ﬁuﬂr\ﬁ;%e%l:émlga ‘tPcfl
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Weabsite
mrmntlndlenwu s maznt
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Onlmerer_\or'_, h IP'-" ;prlra_g_),,lclr Tm COm : ; J U/fdl 4015\5-341(’42
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*THIS PAPER IS USED FOR CLINICA- REPU JRTING PU IFF’O:;EE‘NI‘{

Dr Mritunjai Seraj@is
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Patient Name © MRS SWATI GIRIPUNJE AgelGender 32Y Famale
UHID/ MR No : 6158 OP Visit No  : OPD-UNIT-II-Z
Visit Date . 18/08/2023 Reported On : 19/08/2023 05:19PM
Sample Collected On : 18/08/2023 11:39AM
Ref. Doctor : SELF
Sponsor Name
HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Interval
HEMOGRAM
Haemoglobin(HB) 10.5 gm/di 12- 16
Method: CELL COUNTER
Erythrocyte (RBC) Count 3.98 mill/lcumm. 4.20-8.C0
Methad: CELL COUNTER
PCV (Packed Cell Volume) 31.50 % 390-52
Method: CELL COUNTER
MCV (Mean Corpuscular Volume) 79.1 fL 76.00 - 100
Method: CELL COUNTER
MCH (Mean Corpuscular Haemoglobin) ~ 26.4 pg 26-34
Method: CELL COUNTER
MCHC (Mean Corpuscular He Conen.)  33.3 gi/dl 32-35
Method: CELL COUNTER
RDW (Red Cell Distribution Width) 14.8 % 11-16
Method: CELL COUNTER
Total Leucocytes (WBC) Count 6.23 cellsfcumm  3.50- 11.00
Method: CELL COUNTER
Neutrophils 52 Y% 40.0-73.0
Method: CELL COUNTER
Lymphocytes 43 % 15.0-450
Method: CELL COUNTER
Eosinophils 01 % 1-8%
Method: CELL COUNTER
Monocytes 04 4.0-12.0
Basophils 0o % 00-20
Method: CELL COUNTER
End of Report \
Results are to be corelated clinically b \/
Lab Technician / Technologist Q \g"'
path }.\,B"
Page 5 of 6 DR DHANANJAY RAMCHANDRA PRASAD
M.D. PATHOLOGY
Agollo Clini *THIS PAPER 1S USED FOR CLINICA REPORTING PURPOSE ONIY

| ICENSEE | SAMRIDDHI AROGYAM #VT, LTD
Apollo Clinic @ Tara Complex AT Classic Near 8shoka Razan, VIP Eslale, Shankar Nager Rapur (CG.
www.apoiloclinic.com

Online reports: hitps:/phrapoloclinic com

Ernail ¢ raipurl@aoollozlinic.corm | Website

Onling appointments: www askapolo com
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Patient Name : MRS SWATI GIRIPUNJE AgelGender . 32Y Female
UHID/ MR No : 6158 OP Visit No . OPD-UNIT-H-2
Visit Date : 19/08/2023 Reported On @ 19/08/2023 06:19PM
Sample Collected On : 19/08/2023 11:39AM

Ref. Doctor . SELF

Sponsor Name

HAEMATOLOGY

Investigation Observed Value Unit Biological Reference Interval
Platelet Count 306 lacsicu.mm  150-4C0

Method; CELL COUNTER

ESR- Erythrocyte Sedimentation Rate 30 mm /HR 0- 20

Method; Weslergren's Method

Blood Group (ABO Typing)

Blood Group (ABO Typing) 0
RhD factor (Rh Typing) POSITIVE
End of Report \
Resulis are to be corelated clinically X0y
Lzb Technician / Technologist '\\, jv
ol
path }‘D
' Page 6 of 6 DR DHANANJAY RAMCHANDRA PRASAD

M.D. PATHOLOGY

Apollo Ciinic *THIS PAPER 'S USED FOR CLINICAL REFOHTING PURPOSE ONLY

L CENSEE : SAMRIDDH! AROGYAN PVT LTD.
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Patlent Name © MRS SWATI GIRIPUNJE Age/Gender : 32Y Femals
UHID/ MR No : 6169 OP VisitNo  : OPD-UNIT-Il-;
Visit Date . 19/08/2023 Reported On @ 19/08/2023 06:1EPM
Sample Collected On : 19/08/2023 11:39AM
Ref. Doctor . SELF
Sponsor Name
BIO CHEMISTRY
Investigation Observed Value Unit Biolagical Reference Interval
HbA1c (Glycosalated Haemoglobin)
5.5 % Non- diabetic:<=5.6, Pre-
Diabetic 5.7-6.4,
Diahetic:>=6.5

1 HbA1e is used for monitoring diabetic control. It reflects the estimated average glucuse (eAG).

2 HbA1c has been endorsed by clinical groups & ADA (American Diabetes Associztior) guidelines 2017, for diagnosis of
diabetes using a cut-off point of 8.5%.

3. Trends in HbA1c are a better indicator of diabetic control than a solitary tesl.

4 Low glycated haemoglobin(below 4%j in 8 non-diabetic individual are oflen associated with systemic inflam

1 HbA1c is used for monitoring diabetic control. It reflects the estimated average glucose (€AG).

2 HoA1¢ has been endorsed by clinical groups & ADA (American Diabetes Association) guidelines 2017, fcr
diagnosis of diabetes using a cut-off point of 8.5%.

3. Trends in HbA1c are a better indicator of diabetic control than a sclitary t=st.

4. Low glycated haemoglobin(below 4%} in a non-diabetic individual are often associated with systemic
inflammatory diseases, chronic anaemia(especially severe iron deficiency & hasmelytic), chronic renal failure
and liver diseases. Clinical correlation suggested.

7o estimate the eAG from the HbA1C value, the following equation is used: eAG(mg/dl) = 28 T*Alc-48.7
6. Interference of Haemoglobinopathies in HbA1c estimaticn.

A. For HbF > 25%, an alternate platform (Fructosaming) is recommended for tesling of HoAC.

B

c

LI

Homazygous hemoglobinopathy is detected, fructosamine is recammended for monizering diabetic status
Heterozygous state dete

End of Report

Resulls are to be corelated clinically y

Lab Technician / Technologist

e
path \}Jy

Page 4 0f8 OR DHANANJAY RAMCHANDRA PRASAD
M.D. PATHOLOGY
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Patient Name © MRS SWATI GIRIPUNJE Age/Gender : 32Y Female

UHID/ MR No . 6159 OP VisitNo  : OPD-UNIT-II-:

Visit Date . 18/08/2023 Reported On : "10/08/2023 06:1EPM
Sample Collected On : 19/08/2023 11:39AM

Ref. Doctor . SELF

Sponsor Name

BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval
GLUCOSE - (POST PRANDIAL)
Glucose -Post prandial 92.0 mg/dl 70-140

Method: REAGENT GRADE WATER

GLUCOSE (FASTING)
Glucose- Fasting 85.0 mgfdl 70 - 120

SUGAR REAGENT GRADE WATER

KFT - RENAL PROFILE - SERUM

BUN-Blood Urea Nitrogen 08 mg/d| 7-20
METHOD: Spectrophotometric

Creatinine 0.86 mg/d| 0.6-1.4
METHOD: Spectraphotometric

Uric Acld 3.6 mg/dL 26-72

Method: Spectrophctomatric

End of Report \
Resuilts are to be corelated clinically \/
Lab Technician / Technologist o
path s
Page 1 of 6 DR DHANANJAY RAMCHANDRA PRASAD
M.D. PATHOLOGY
Apollo Cliric “THIS PAPER IS USED FOR CLINICA.. HEPORTING PURSOSE ONIY.
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Patient Name . MRS SWATI GIRIPUNJE Age/Gender : 32Y Female
UHID/ MR No - 8159 QP Visit No : OPD-UNIT-II-2
Visit Date : 19/08/2023 Reported On | 19/08/2023 06:19FM
Sample Collected On : 18/08/2023 11:38AM
Ref. Doctor : SELF
Sponsor Name
BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE)
Cholesterol - Total 127.0 mg/dl Desirable: < 200

Borderline High: 200-239

High: >= 240
Triglycerides level 95.0 mg/dl Normal : <150

Borderling High ; 150-199
Very High: >=500
Methad: Specirophotomatric

HDL Cholesterol 440 ma/dl Majcr risk factor for heart
disease: < £0
Negative risk laclor for heart
disease :»60

Method: Spectrophotomatric

LDL Cholesterol 64 mg/dl Optimal:< 100 Near
Oalimal ;100 - 129

Borderline High : 130-159
High: 160-188 Very
HiCptimal:< 100 Near
Orptimal :100-129

Borderline High : 130-759
High ' 160-185 Very High

gt

Method: Spectrophotomatric

VLDL Cholestercl 18 mg/dl 6-38

Tetal Cholesterol/HDL Ratio 2,89 3.6-B

Methode: Spectrophotometric

End of Report
Resulis are to be corelated clinically \ ;
Lab Technician / Technologist A o
path v
Page 2 of 6 DR DHANANJAY RAMCHANDRA PRASAD
M.D. PATHOLOGY
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Patient Name MRS SWATI GIRIPUNJE Age/Gender @ 32Y Female
UHID/ MR No ' 6159 OP Visit No : OPD-UNIT-II-2
Visit Date . 19/08/2023 Reported On @ 19/08/2023 06:19PM
Sample Collected On . 19/08/2023 11:39AM
Ref. Doctor : SELF
Sponsor Name
BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval

LIVER FUNCTION TEST

Billrubin - Total 0.8 mg/dl 0.1-1.2

Method: Spectrophotometric

Bilirubin - Direct 0.2 mg/dl 0.06-0.3

Method: Spectrophotometric

BilirubIn (Indirect) 0.60 mg/dl 0-1

Mathod: Calculated

SGOT (AST) 25 UL 0-32

Method; Spectrophotometric

SGPT (ALT) 32 UL 0-33

Method: Spectrophotometric

ALKALINE PHOSPHATASE 85 U/L 25147

Total Proteins 6.6 g/dl 6-8

Method: Spectrophotometric

Albumin 4.2 mg/dl 3.4-50

Method: Spectrophotometric

Globulin 24 g/dl 1.8-36

Mathad: Calculated

AJG Ratio 1.75 % 1.1-22

Mathod: Calculated

End of Report X
Results are lo be corelated clinically \ )
Lab Technician / Technologist o '
path }ﬂ}h
Page 3 of B DR DHANANJAY RAMCHANDRA PRASAD

M.D. PATHOLOGY
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