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NAMEOFCOMPANY ME)I.BUDtrY.... DATE.2.8.[8I.}}

CLTENTNAME.'vE.C-I6.m...qrs.i1T..........s/o.d/o..)-U.(9_t.t1..BtJ$r.On...ttrSHr

aoon-Ess...he s...(nrrlArn... Rh AD... H4LD tr{ 6N ).... A./Aa.Nrr. gL............

raor"s No.3 lj,l 95 l. 9.4" 5. : ... occupArroN .Fto!5e...!r.rr.ffi .......

pHoro rD .l&+.! h f, R..e4fl D.... No....49 t7....$\ a.6...11 (.)1.. ......

MARITAIL STATUS,..N$ARRI,eD.,..,....

MARK oF rDENfiTyFrcerrow......,,_..4/._e ......414212-...._.. _

rctcnr.IY.Q.,."n wrlcnr...53...tg erra.._..?..7:J.,...........

C}nsrE)o.9.9...."r' CtmsrrNs.l.91..-"e ABDoMEN..).g.s_..."-

lvarst.lQ("n, uIP.1.a.f .c,,r

FATHER

BROTIIER

SISTER

WIFE,4{USBANI)

DEFORMITIES

POLIO

PARALYSIS

Br-ooD eRESSURE lL9/6.g pursp. ra.r.s.l.?.1 ,q BHn\l t 61q. .

RESPTRATToN RAre I s,I r,1

}.AILMY TIISORY AGE OF LIVING ACE AT DEATII

+{
?>-
t4(

YES,T9-- IF YES GIVE DETAILS

YES,AgL lF YES GIVE DETATLS

STATUS YEAR

d@a4fi7

.1eAL\h1

h efiLTt17

Home Sample Coll€ction
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HISTORY OF CLIENT

TA]<ING MEDICINE
E\E VISION
DENTAL CI.IECKUP
BLOOD PRESSURE
DTAI]ETES
THlROID
SLTRGERY
GAI,I, BLADDER
APPENDfX
I{AB.NIA.
IIYDROCLE
CATRACT
OPEN HEAR'T SURGERY
BY PASS SL]RGERY
ANGIOGRAPHY
PII,ES
FISTULA
ACCIDENT
UTERUS

HABITS

SMOKING
ALCOHOL
PAN MASALA

M YES , GIVf, DETAILS

YES,yr,

YESAt6
YES/Nd'
YES,,}\1O

YESA,16'
YES,N€T
VFS,\')
YESIN,
YES,N'}
YF]SA'{}'
YIiS,ll\lO
YES ryO
YES/NO
YE]SAJO
YESN,o
YES,tJO

IF YES, 6IVE DETAILS

YESNd-
YES/'I-I6
YESNq

I am giving my blood sample empty stomach

URINE sample

ECG

MJMBER OF CHILD........... -.,......DATE OF BiRTII OF LAST BABY................-

GES/N-O

Lyf srllo

LJZSNO

FINAL IMPRESSION:
c*dfi"d th"t I 

"r"-j""d 
th"i - N.SqLAr:.- !h3ut..sb.l!lKt.tn..!:-gttt*.byAs

presendy iu good health arld &ee ftom any cardio-respiratoryl commrmicable 4ilment
aod ir my opinion- be isfft/ untrttojoio any organization \,.i .J w-,t)
, ^.0 ,,- ltaelf Dr. vtNEEr M6itLr)-: [rBBs

Clrert Srgnahrre - Reg.: l-[ro. :575
unardan Diagloshc Ce.kc. il"dr!-.

Name&euar,*:t*.iffi"i#f#iffi.,-

)
cusrohd C.E No : rq r 9913 JOobJ/ E4it: I uilME oqnosrc@chend3n 6 .n W.b.. te cF*dr@qrcsl c cff

Home Sample Collection
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CI{AI\DAII DIAGNOSTIC CENTRE
Add: GodEtui Coopl*,N* I..v.M Public School E@B Naee,Eatdwi
Pht n05023379,-

CIN : U85l 10DL2003PLC308206

Patient Name
Age/Gender
UHTD/I4R NO

Vlslt ID
Ref Doctor

Registered On
Collected

Status

2A/Auo/202! 12t43tOO
28lAu9/2021 t3t7't24
28/Au9/2021 L6t37 t4a
28/Aug/2021 19r1s:33
Flnal Report

f4rs.NEELAlvl BISHT PKG10000236
53 Y 5IM 21 D/F
cH12.0000085418
0HLZO739022722
Dr,Mediwheel - Arcofemi Heatth Care Lld.

DEPARTMENT OF HAEMATOLOGY

Blood Group (ABO & Rh typing) *+, siood

Blood croup
Rh (Anti-D)

COMPLETE BLOOD couNT (CBcl it, B/ood

Haemoglobin

TLC {WBC)

plg
Polymorphs (Neutrophils )

Lymphocrtes

Monocytes

Eosinophils

Easophik

ESR

Observed

Corrected

Pcv (Hcr)
Plateletcount

Platelet Count

PDW (PIatelet Distribution width)

P-LCR (Platelet Large CellRatio)

PCT (Platelet Hematocrit)

MPV (Mean PlateletVolume)

RBCCount

iBC Count

c/dl 13.5-17.s

/Cu mm 4000-10000

an 55-70

% 25-40

4,6 3-5

% 1-6

% <1

Mm for 1st hr.
Mm for 1st hr. <20

cc 40-54

LACS/cu mm 1.5-4.0

fL 9"17

% 3s-60

% 0.10a-0.282

fL 6.s-12.0

o
POSTTIVE

12.50
7,200.00

70.00

28.00

0.00

2.00

0.00

18.00

12.00

39.00

1.54

15.90

46.40

0.20

12.80

PHOTOMETRIC

ELECTRONIC

IMPEDANCE

ELECTRONIC

II\4PEDANCE

ELECTRONIC

IMPEDANCE

ETECTRONIC

IMPEDANCE

ELECTRONIC

IMPEOANCE

ETECTRONIC

IMPEDANCE

ELECTRON]C

IIVPEDANCE

ELECTRONIC

II\4PEDANCE

ELECTRONIC

IIVPEDANCE

ELECTRONIC

IMPEDANCE

ELECTRONIC

IMPEDANCE

3.76
' 

I *1#t{,kh,;91,};1isili?,ill,li:
Nainitat Road, HALDWi\NIi

cus,om.rcatsNo:0522-6666600e-,"1,-"ro,e**adsn.Fr"@""","""9;""#:H:;,1,3"'.lfnon1u

Psg€ I of 15
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CIIAI\DAN DIAGNOSTIC CENTRE
Add Godavlri Cmplql.{w IiVJvl hblic School Eeeo Nago!,Ilnldslni
PL n05023379,-

CIN : U85l 10DL2003PLC30E206

Pati€nt Name

Age/Gender
UHID/MR NO

Visit ID
R€f Doctor

Registered On

Collecled

Reported
Starus

lvlrs.NEELAM BISHT PKG10000236

53Y5t!2tD/F
cH12.0000085418
cHL20t39022122
Dr.l.4ediwheel - Arcofemi Heallh Care Ltd.

28/Aug/2021 12:43:00
zaAuglzlzt 13i15124
2AlAuql2lzl 76137 145

2AlAy9/ZOZI 19115133
Final Report

DEPARTMENT OF HAEMATOI.OGY

Blood lndices (MCV, lvlcH, MCHC)

MCV

MCH

MCHC

RDW,CV

RDW SD

Abso ute Neutrophils Count
Absolute Eoslnophils Count (AEC)

100.10

33.30

33.30

15.10

54.50

5,040.00

144.00

fl

pg

vo

%

fL

80-100

28-35

30-38

35-60

3000-7000

40-440

CATCULATED

PARAMETER

CALCULATED

PARAI\,4 EIER

CALCULATED

PARAMETER

ELECTRONIC

IMPEDANCE

ETECTRONIC

IMPEDANCE

Chandan Diagncstic Cea,.reptot lro.-tOS,. tlei, Ci,ar,ala,v iitf,]
Na,nirar Rodd tht_OWnir..-.,..

cont. tto.- szisa00-9is

I r:L fu L r,r r0'.,r1!t.i r ,n I

P.ge t of 15

"i

Ith---ll

Home Sample Cotlection



CHANDAN DIAGNOSTIC CENTRE
Add God.wi Compler,Nerr KvM Public School Heru Nlgar,Hald@i
PIN 7705023379,-

CIN : U85l 10DL20031LC308206

Aqe/Gend€r
UNID/I']R NO

Vislt ID

Registered On

Collected

Status

28/Aus/2a2L
28/Aug/2021
28/Aug/2021
28lAuqlzgzt
Final Repod

12:43:00
13:15:24
16137146

18i10:31

IYTS.NEELAIvI BISHT PKG10000236
s3\5M21O/F
cH12.0000085418
cHLZO739A22722
Dr.Mediwheel- Arcoremi Health Care Ltd.

DEPARTMENT OF BIOCHEMISTRY

Glu.ose Fasting ** 79.28 ml1ldl < 100 Normal GOD POD' 10G125 Pre-dlabetes
> 126 Diabetes

Inlerpretrtion:
a) Kindly corelate clinicallywith intake ofhlpoglycemic agmts, dmg dosage vnriations and other drug intemctions.
b) A negative test Esult only shows that the person does not have diabetes at the time oftesting. It does not mean that the petson
rvillneverget diabetics in fttul€, which is why an Annual Health Checkup is essential.
c) LG.T = Impared Glucose Tolelance.

Chandan Diagncstic Centrc
Piot N0.1051, Near Chaudharv Korhr

Natnrtal Road, HALDWANT
Cont. No.- 923S406975

P.ge 3 ot 15

CJsro-ercaG No o_2666oboo E. - a,l cL! or eru€ d'asr *r c@ %Tr r

zffi
-cE*p-

,;.
; tr



Zffi\-ry
CHANDAN DIAGNOSTIC CENTRE
Add: cod.Ei complex,Ne K.v.M public school Heem \ asr.H3ld\ $ i
Ph: 7105023379,-

CIN : U85I l0DL2OO3pLC3O8206

Pati€nt Name

UhiD/MR NO

Visit IO
Ref Doctor

S!atus

ZA/A'IS/2027 12t43to}
29/Au9/2021 13:34144
29lAus/2021 $tS7:39
29/Au912021 !9t42t16
FlnalReport

lvlrs.NEEIAM BISHT pkclooooraa
53Y5M21 D/F
cH12.0000085418
cN120739A22722
Or.!lediwheet - Arcofemi Heatih Care Ltd.

DEPARTMENT OF BIOCHEMISTRY

S. r 5 I e : P I o s n o Aftet Meol
mEldl <140 Normat

140-199 pre_diabetes
>200 Diabetes

Interpretation i
a) I(ndly corelare clhically wilh intake ofhvnoglyceoic agents, dnu dosage \,?riations and othet drug hterdctions.b) A nesarive tesr resurr onrv show5 6r, r1,. n"oon does.n;r have di;;re;;;,;; ;;;;il;;. u o*s nor mean $ar rheperson
:,1,:11i" **:1":, tunre. *hicb is *hy an alr:uat Healri Check up ts ;;;;i;. ' --'
( , r.U, I = tfipcred Glucose Tolerance.

15 2.88
GOD POD

tll;fiiillqn:,itfil,', _,r(.,,r".- t-?35440975

::i

c6bmorEre dialnosrid@chandai

t.IY

Home Sample Cottection



CHANDA}I DIAGNOSTIC CENTRE
Addi Godlwi cof,Dlei,Nest Kv.tu h$lic school EeeB Nagar,Ealdwani

11r7705023319,-

CIN : t 85l 10DI2003PLC308206

Patlent Name

Age/Gender
UHID/I'4R NO

visitlD
Ref Doctor

collecr€d

Status

281aug/2021
zal A,rg/2021
29/Aug/2o2r
29/Augl202\
FlnalReport

12:43:00
73'115t24

14:31:48
17t!4t35

Mrs.NEELArvl BISHT PKG10000235

53Y5M21D/F
cHL2-0000085418
cHL20739022722
Dr.!lediwheel - Arcofemi Health Care Ltd

DEPARTMENT OF BIOCHEMISTRY

GLYCOSYLATED HAEMOGLOBIN (HBAIC) **, Eora srooD

Glycosy ated Haemoglobin (HbA1c)

Glycosylated Haemoslobin {Hb-A1c)
€st mated Average GLucose (eAG)

Interprctation:

NQ[Et

6.00
42.00
!25

% NGSP

mmol/mol/lFcc
nc/dl

HPtC(NGSP)

. eAG is directly related to Alc.

. An Alc of7% -the goal formostpeople with diabetes-isthe equivalent ofan eAG ofl54 rngdl.

. eAG nay help farilitate a better udelshnding of actual daily control helping you and yow heallh care provider to make

nec€ssary changes to your diet and ph]sical activiry to improve ovemll diab€tes magement

The following ranges rnay be used for iaterlrehtiotr ofre$lts. Horrever, factors such as dumtion ofdiabelos, aalhercnce to thempy

and tle age ofthe patient should also be considered i! assessing the degree ofblood glucose contol.

*High risk of developing long term complications such as Retinopathy, Nephropathy, Neuropafiy, Cardiopathy, etc.
* *Some danger ofhlpoglycemic rEactior in T}?e ldiabetics. Some glucose intolend individuals and "slbclinical" diaberics may
demonstrate HbAl C levels in this area.

N.B. : Test carded out on Autonated G8 90 SL TOSOH HPLC Analvser.

Chandan Diagncstrc Ce,rr, t.
p,ot No. i05t.',Jcar Chdudhary (othr

Nainital Rcad, HALoWANI
Cont. N".- 9135416975

! ::,, { .1r I nr ' .Or : r3r.. i

aeEoglobitr AlC (%)NGSP Bmoumol / ItrCC Unit eAG (mg/dl) Degree ofGlucose Control U
8 >63.9 >183 Aotion Suggested*
-8 53.0 -63.9 154-183 Fair Control
1 <63.9 <154 Goalt*
-1 42.1 -63.9 126-154 Near-normal glycemia
6% <42.1 <726 Non-diabetic level

-€4w

-::. . .
'ts l"$:. 

,

: t.i, tr.\i I



CHANDA}I DIAGNOSTIC CENTRE
Add Godavdi coEllc&Nd KVn,l Publio Scbooi H@ Nagorjr.U"t'i
PE n05023379,-

CIN : UE5l 10DI2003?LC308206

Clinicsl Implications:

*Values are frequendy increased in pe$ons wiih poorly controlled or newly diagnosed diabetes.
*With optimal conaol, the HbA lc moves towad nonnal levels.
*A diabrtic patient who rccently comes uDdet good €ontrot may stil show higher concentrations ofglycosylated hemoglobio. Ttis tevel
declines gmdually over s€veml months as neady nonnal glycosylated *IncrHses in glycosylated hemoglobin oc.ur in the following non-
diabetic conditions: a. Ircndeficiency anemia b. Splenectomy
c Alcohol toxicily d. t ead loxiciry
*Decreases in A lc occur in the folowing non-diabetic conditions: a. Hemolltic anenia b, chronic blood loss
*Pregnancy d chmnic renal failurc. Intedering FactoN;
*Presence ofHb F and H causes falsely €ler€ted values. 2. Preserce ofrlb s, c, E, D, G, and Lepore (autosomal recessive mutation
resulting in a hemoglobinopathy) causes falsely decrssed values.

n$itfld,iti,i*

UH]D/I.4R NO

Vislt ID

CollecteC

Status

2BlAug/202! r2t43too
2A/ A\19/2o21 13 | 15 t24
29/Au9/2O21 r4t3tt48
z9lAtg/2O21 17 t94t35
Flnal Report

Il4rs.NEELAM BISHT PKG10000235
53 Y 51.4 21 D/F
cH12.0000085418
cHL20139022722
Dr.Mediwheel - Arcoleml HeElth Care Ltd.

DEPARTMENT OF BIOCHEMISTRY

Dr, Anutrarn5indI

Cuslomer Carc No : 0s224666600 E@il ou.tdh6rae.diEsioFric@chandan.co.in web.: Mjhandan.m. n

dffi!qAtIE,-

';.
;, ]J



CIIANDAN DIAGNOSTIC CENTRE
Add: Gorbwi Cmpld,Nedlv.M Publio Sciool H€eIlNrsEr,E ldvui
Pht 7705023379,-

CIN : U85110DL2003!LC308206

{J HID/I.4R NO
,/stiD

Collected

Status

zalAuglzo2l 12143:OO

2alAugl2021 13tt5':24
28lAugl2021 16137t46
28/Aug/2021 18:10:54
Flnal Report

Ivlrs.NEELAl.,l BISHT PKG10000236

53 Y 5 !t 21 0./F
cH12.0000085418
ct1L20139022122
Dr.14ediwheel- Arcofemi Health Care Ltd.

DEPARTMENT OF BIOCHEMISTRY

BUN (Blood Uree Nitrogen) +*

Creatinine **

e-GFR (Estimated Glomerular Filtration
Rate) **

uricAdd **

t.F.T.(WITH GAMMA Gflr, ,serum

SGOT / Aspartate Aminotransferase (AST)

SGPT/Alanine Aminotransferase (ALT)

camma GT (GGT)

Albumin

G obulin

A:G Ratio

Alkaline Phosphatase (Total)

Bilirubin (Totali

Bilirubin (Direct)

Bilirubin (lndirect)

LIPID PROFII"E ( MlNl ) ** , serua

Cholesterol(Total)

H DL Choleste ro I (Good Choleste rot)
LDL Cholesterol (8ad Cholesterol)

mYmin/1.73m2 - 90-120 Normal
- 60-89 Near Normal

m&/dl 2.5-6.0

8.50

0.93

57.00

mc/dL

mgldl

7.0-23.0

0.5-1.2

<35
<40
11-50

6.2-8.0
3.8-5,4

1.8-3.6

1.7-2.0
42.0-165.0

0.3-1.2
< 0.30
< 0.8

CALCULATED

MODIFIEDJATFES

CALCUIATED

a.a2 URICASE

42.1,3

35.17
23.30

6.67

4.25
2.42

7.76

95.58

0.61
o.27

0.34

ult

IU/L

sm/dl
gm/dl
gm/dl

U/L
mg,/dl

ngldl
nEldl

mc/dl

mg/dl

mg/dl

IFCC WITHOUT P5P

IFCC WITHOUT P5P

OPTIMIZED SZAZING

BIRUET

8.C.6.

CALCULATED

CALCULATED

IFCC METHOD

JENDRASSIK & GROF

JENDRASSIl( & GROF

.]ENDRASSIK & GROF

192.31

42.40
88

<200 Desirable

200-239 Borderline High
> 240 High

30,70
< 100 Optimal
100-129 Nr.
Optimal/Above Optimat
130-159 Borderline High
160-189 High
> 190 Very High

10,33
< 150 Normal
150-199 Borderline HiSh

Plot N0..1051. Near C

,""" .r.iiaii;i,:ll 3. , i. ll

CHOD.PAP

DIRECT ENZY]\IATIC

CALCULATED

VLDL

Triglycerides
62.39

311.94
CALCULATED

GPO.PAP

mg/dl

me/dl

cuslo mor cai6 N o.: 0522'6665600 E,mait: cu sbms€re. diasn oiric@chand a n.6 n w€ b

Cont. No.- 9235400975 Pac.7 orrs

nlffilQEtrry-

Name rt 'rieault 
, iittt}}a ' "'Bio: Ref. lnterval .,: 'rniathiid



CHANDAN DIAGNOSTIC CENTRD
edo, coau'.i co-pt*Iua. r.vM Public school H€fi Nags,g&ld*ali

Pht 1705023379,.

CIN : U85l 10DL2003PI]C308205

A9e/Gend€r
t]HID/I4R NO

Visir ID

Registered On

collected

Status

Ilrs.NEELAI1 EISHT PKG10000235

53Y5l,l 21 D/F
cH12.0000085418
cHL20t39022r22
Dr.lvlediwheel " Arcofemi Heallh Care Ltd.

2a/Aug/2o2! L2t43tOO

2AlAug/202L L3t!5124
2a/A!9lzo21 16137146

28lAug/2021 18:10:54
FlnalReport

DEPARTMENT OF BIOCHEMISTRY

>500 Very High

"tliilfiil;f,tlnm,i'r"Tr 

j 
: .

.,.ont. run._ g ZfSa^jgii
'i i-,

cuslomor ca,e N o.: os2 2-6666600 E-maili cu sl,m6G€.diaimdic@chandan.co n wob.: u^N ch a; da n @ in

r€st N:iie ' . 'l{}r}'., 'r*&*:r..'.i-t'i.: R!!Ut,t . ' ,,..it: ,-Unll Blo. R€f. lnterval ": M€tlidd

t,
I'r.-'

Home Sample Collection
l aoo-419-OOO2
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Effi--ai8#"-
CIIANDAN DIAGNOSTIC CENTRE
Adl Godavdi C@pl4N€ LvM tublic School Eed Noed,Haldwani

?h: ?705023379,-

CIN : U85l 10D12003?LC308206

Age/Gender
UHID/iYR NO

Visit lD

Registered on
Collected

Status

2AlAlp'lzo2a 12143:OO

2a/Au9l2121 13t15124
2A/Aug/2021 16137t45
2alAogl2027 Z0t25t4S
Flnal Report

MTs.NEELANI BISHT PKG10000235

53Y5t421 D/F
cHt2.0000085418
cHL20739022122
Dr.Mediwheel - Arcofemi Health care Ltd.

DEPARTMENT OF CtINICAI PATHOLOGY

URINE EXAMINATION, RoUTINE **, uri.e

coLor

SpecificGravity

Sugar

Bile 5a ts

Bile P;gments

Urobilinogen(1i20 dilution)
Microscopic Examination:

Epithe jal ce ls

Pus cells

RBCS

Cast

Crystals

Others

STOOL R/M **, stooi

Co or

Re.ction (PU)

ML.rcus

Blood

Pu9 celis

RBCs

f,li,x!f,!,:J:,r,1?: ji? g,l",I
^Nainital 

Rcrd. HAIoWAiJ,,ont. Nc.- i ?354fC97S

PALEYELLOW

i.005
Acidlc ( 6.0l

ABSENT

DIPSTICK

DtPSTtC(< 10 Absent
10-40 {+)
40-200 (++)

200-500 (+++)

> 500 {++++)
< 0.5 (+)

0.s-1.0 (++)

1-2 {+++)
> 2 (+I++)

mB%

ASSENT gms% DIPSTtC(

DIPSTICKABSENT

ABSENT

ABSENT

ABSENT

OCCASIONAL

OCCASIONAL

ABSENT

ABSENT

ABSENT

ABSENT

BROWN]SH

SEMISOLID

Acidic (6.0 )

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

MtcRoscoPlc
EXAMINATiON

MtcRoscoPtc
EXAMINATION

MlcRoscoPlc
EXAMINATION

MlcRoscoPtc
EXAMINATION

Cusiom.r C.E No-: 05225666600 E{ai[ cu3loinercac.dirsio$c@t*Lndan @ in w.b.rw.chandan.@. n

Name 8ld;



CHANDAN DIAGNOSTIC CENTRE
Add: ca&Ei Conpl€rNe.r Kv.M hblic School I{*6 Nagd,Haldwi
Ptt 17050,3379,-

CIN : U85l 10DL2003P!C30E206

Patient Name

Age/Gender
UHID/MR NO

Visit ID
Ref Dodor

Registered On
Collected
Received

Reported
Status

28/A!912O21 12t43tOO

29/Au9/2o21 13t34t44
29/Au912021 lq157t39
30/Auq/2021 1Ai4A112
Flnal Report

l.4rs.NEELAM BISHT PKG10000236

53Y5M27O/F
cH12.0000085418
cNL20739022t22
Dr.14edlwheel - Arcofemi Health Care Ltd.

DEPARTMENT OF CI.INICAL PATHOI.OGY

SUGAR, PP STAGE **, urire

SLrgar, PP Stage

Interpretation:
(-l < 0.5 gms%

(+) 0.5-l.0 gms%

(r,++) I _2 gms%
(++) > 2 gms%

ABSENT

Chandan Diagnrstic i:en1tt

Plot N0,-'1051, Near Chaudha'y ('thi

NainitalRoadHALDWANI i
Cont. tlo.- 9235414975

Page ll of15

cusiomer ca€ No.:0522 6666600 E-.uir, *"ro,"."*.arjsnq'ri"@"r,undan.cojn web.:{w.chandan.coin

zlffim.t. ry

'i..)rt

l
ilt--

"t,. i li.,,'#;.
Home Sample Colleclion
laoo-419-OOO2



CHAI{DAN DIAGNOSTIC CENTRE
Add: Godavdi Complex,Nd K.VM Publio School E*6 Naed,Ealdwi
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Patlent Name

Age/Gender
UHID/MR NO

visit ID
Ref Doctor

Registered On

Collecied

Status

[4rs.NEELANl BISHT PKG10000236

53Y5M21 D/F
cH12.0000085418
CHLZO739022722
Dr.Mediwheel- Ar€ofemi Health Care Ltd.

2AlArgl20Z1 r2t43t00
2AlAJ.)glzl2! !3t15t24
2a/Au9l292t 16t37145
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Flnal Report

DEPARTMENT OF CLINICAL PATHOTOGY

Ova

Cysts

Fungalelement

Others

SUGAR, FASTING STAGE *I, UT,,e

Sugar, Fasting stage

Intcrpretation:
(+) < 0.5

(+) 0.s_1.0
(+++) 1-2

r+++) > 2

ABSENT

ABSENT

ABSENT

ABSENT

gms%

Chandan Diagnlstic Centre
Plot N0.1051, Ncar Chaudhary Kothi

Nainilal Road, HALDWAIII
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CHANDAN DIAGNOSTIC CENTRE
Add:GodavdiComplexNB Lv.M Puhuc School tteB Noed.Hald@i

P\t 7?05023379,-

CIN : U85l l0DL2003PLC30E206

Age/Gender
UHlD/MR NO

visit ID

14rs.NEELA|Y BISHT PKG10000236

s3Ysr'421 D/F
cH12.0000085418
cHL20739A2Z722
or.Mediwheel- Arcofemi Health care Ltd.

Reglstered
collected
Received

Report€d
Status

2AlAugl2021
2AlAsql20Zr
zalAugl2O2t
29/Auql2021
Final Report

12:43:00
73i15t24
16,37146
16r53:40

DEPARTMENT OF IMMUNOTOGY

THYROID PROFIIE - TOTAL ** , seru,n

T3, Total (trl-lodothyronlne)

T4, Total (Thyroxine)

TsH (Thyroid Stimulating Hormone)

Interpr€tatiotr!

92.55

5.91
6.91

ncldl
rcldl

IlU/mL

CLIA

CLIA

CUA

a4.6L-20!.7
3.2-!2.6
0.21-.5.5

0.3-4.5
0.4-1.2
0_5-4.6

0.5"8.9
0.1-64
0.t-27
0.8-5.2
l-39
1.7 -9_\
2_3-t3_2

pIU/mL
pIU/mL
pIU/mL

FIU/mL
IIU/nL
UIU/mL
tlU/mL
pIU/mL
pIU/nL
pIU/mL

FirstTrimester
Adults 21-54 Years

55-87 Years
Child(21 wk - 20 Yrs.)
Premature 28-36 Week
Third Trimester
Child 0-4 Days
Child 2-20 week
Cord Blood > 37week

r) Patients ltaling lowT3 and T4levels but highTSH levels suffer from primary hypoth).roidism, cretinism, juvenile myxedema or
rutoilMune disorders.

2) Palients having high T3 and T4 levels but low TSH levels suffer flom Crave's disease, toxic adenoma or sub-acute lhyroidiris.
3) Patients having either low or normal T3 and T4 levels but low TSH values srffer from iodine deficiency or sccondary
hypothlroidism.
4) Patients having high T3 and T4 levels but normal TSH levels may suffer from toxic muliinodular goiter. Th is condition is mosrly a
symptomatic and may cause lransient hypenhyro;d;sm but no persisrcnt symptoms.
5) Patienls with hish or normal T3 and T4 levels and low or normal TSH levels suffer either lrom T3 toxicosis or T:1 toxicosis

6) lD patienls with non thyroidal illness abnornal test results are nol necessarily ildjcative of lhyroidism but may be due to adapt.tio!
to the catabolic slate and may reven to normal shen tle patient recove6.
7) There are many drugs for eg. Glucocorticoids. Dopamine, Lithiun, Iodides, Oral radiosraphic dyes, etc. which m.y affect rhe
thyroid fllnction tesls.

E) Gererally wherlotal T3 and tolal T4 r€sults are indecisive thenFrce Tl and Free T4 tests are recommended for funher confirmrtion
along with TSH levels.

Chandan Diagnostic Centir
Plot N0..1051, Near Chaudhary Kothi

Nainital Road, HALDWANI
r:. n1. tl..- 12354^0975
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CIIANDAN DIAGNOSTIC CENTRE
Add- Godawi Coipl4,Nee KV.IivI Publio School Eeeo Nae'!'Ealdwei
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cIN : U85l 10DL2003PLC308206

X-RAY DTGITALCHEST PA *

age/Gender
UHID/I4R NO

visit ID

Reglstered On

Collected

Status

ZA / A',) g / ZO2t !2143 tOD

28/Aug/2021 18:05i03

l,4rs.NEELAM BISHT PKG10000236

53Y5M21D/F
cH12.0000085418
cP,L20139022122
Dr.l,lediwheel - Arcofemi ilealth care Ltd

DEPARTMENT OF X-RAY

DIGITAL CHEST P-A WEII':.

. Bilateral lung fields appear grossly unremarkable'

. Diaphragmatic shadows are normal on both sides

. Costo-phrenlc angles are bilaterally clear.

. Trachea is central in position.

. Cardiac size & oontours are normal.

. Bilateral hilar shadows are normal

. Pulmonary vascularity & distribution are nonnal'

. Soft tissue shadow appears normal.

. Bony cage is normal.

IMPRESSION:-
NORMAL SKIAGRAM IN PRESENT SCAN.

(Ady:. Clinico-pathological correlatior & further eYaluation)'

Chandan Diagncstic 0enire
Plol N0.1051, Near Chaudhary Kothl

Nainital Road, HALDWANI
C^nt. r1. - 02354.t97S
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CHANDAN DIAGNOSTIC CENTRE
Add- Godar.n C@dsx,N* Kv.Itvl Public School Eess N.garJ{oldwani

g\.n05023379,-

clN i U85110DL2003PLC308206

ULTRASOUND WHO!.E ABDOMEN (UPPER & LOWER} *

W'HOLE ABDOMEN ALTMSONOGRAPIIY REPORT

LTI'ER
. The live! is normal in size (-15.3 cms in lotrgitudinal span) ar,.l shows gtqde I fatty infihtation. No

focal lesion is seen. (Notei Small isoechoic focal lesion cannot be ruled out)'

PORTAI- SYSTEM
. The intra hepatic portal channels are normal
. Portal vein is not dilated.
. Porta hepalis is normal.

BILL{RY SYSTEM
. The intra-hopatic bilia.ry radicles are normal.
. Common bile duct is not dilated.
. The gatl bladder is normal in size and has regular walls. Lumen ofthe gall bladder is anechoic.

PANCREAS
. The pancreas is normal in size and shape and has a normal homogenous echotexturc' Pancreatic duct is

not dilated.

KIDNEYS
. Risht kidnev:-

o Right kidney is nomal in size, measuring -9.6x3 1 cm.
o Cortical echogenicily is nomal.
o Pelvicalyceal system is not dilated.
o Cortico-medullary demarcation is maintaifled.
o Parenchymal thickness appear normal.

. Left kidnev:-
o Left kidney is normal in size, measuring -9.5x5.2 cm.
o Cotical eahogenicity is normal.
o Pelvicalyceal system is not dilated.
o Cortico-medullary demarcation is maintained.

" Parenchymal thickness appear normal.

spleen is normal in size (-7.0 cms) and has a normal homogenous echo-texture.

Chandan Diagnostic Cen,,
Plol No..1051. Near Chaudharv Ko

Nainitrt Road, HALDWANT
cn,rt. 1,r..- l' ?t54r0975

SPLEET-
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UHID/MR NO

Visit ID

Regislered On

Collected

Status

2a/ Aug/2021 72143t0o

N/A
N/A

28/Arig/2021 13:18t05
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53YsNl21D/F
cH12.0000085418
cH120139022122
Dr.l'4ediwheel - Arcofeml Health Care Ltd.
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CHANDAN DIAGNOSTIC CENTRE
Add: Godavad ComPlodlra! Kv.M"ublio school rlEB Nssr'saldwi

th.7705023379,"

ClN : UE51 10DL2003PLC308206

ILLAC FOSSAE & PERITONEUM
. Scan over thc iliac fossae does ]tot reYeal any fluid collection or laryo mass'

. No free fluid is noted in pe toneal cavity.

L'-RETERS
. The upper pats ofboth thc urete$ are nolmal.
. Bilateral vesicouretedc junctions are normal.

URINARY BLADDER
. The ruinary bladder is normal. Bladder walt is normal in thickness and is regular'

TITERUS & CERVIX
. The uterus is nomal in size and antevefed, its measudng -3.4x5 2x7 0 cm'

. It has a homoggnous myometrial echotexhrre.

. The endometrial echo is in midline and measuring -4.8 mm.

ADNEXA & OVARTES
. Adnexa are normal.
. Both ovaries are nomal in size and echotexturc.
. No pelric mass cyst or colleclion is seen.

FINAL IMPRESSION:.
Grade I futty liven

Adv ; Clidco-pathological-conelation /fiuther evaluation & Follow up

UHID/II4R NO

Visit iD

Registered On

Collected

Status

2Al lL]gl20z1 72:43tOO

N/A

28/Aug/2021 13:18:0s

14rs.NEELAl"l BISHT PKG10000236

53Y5t421D/F
cH12.0000085418
cH120139022122
Dr.l\,lediwheel - Arcofemi Health Care Ltd.

DEPARTMENT OF ULTRASOUND

i'** End of Report 'r*r,
(r.) Ierr Pedohed at Chandan Spe.l.llty Lab.

F'G / EKG. TREAD M]LL TEST

'{uti,rili',; -*
D',Naheel l<sa.(Mo Radrod asrcsi5 )

BldsidcS:mpleColledrcn, Hellh chmk-up' Disihl X-R,y, ECO (Bedsido elso). Allelsy Teiirs, T*r AndHsLlh Chs('upr,
Dcdsir, (BMD), Doppler srudies, 2D E.ho, cT sQn, MRI, Blood Birl, TMT, EEG, PF-r, OPO. Eido$opy, Disibl Mrnmognphy,

Aldioncby, Btinstm Evok d R.sponse Audiomd'7 @ERA), colorcscopy, Ambulanc. Sc ic6,Orlin Booliig Flcililics for
: nimii,r ' I rirrr.rilllII'd
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Patieni Name: NEELAM BISHT.
Palienr ID: 6052
Heighti 158 cm
Weight: 59 kg

Study Date: 28.08.2021
Test Type: *
Protocol: BRUCE

Medications:

MedicalHistory:

Station
Telephone: 05946 22 I 040.220263

Stage NaDre

SUPINE
STANDINC
HYPERV,
STAGE I
STAGE 2

r30/90

140/90
160/90
130/80

EXEI{(]ISE STRESS T[ST I{EPOITT

DOB:0S.0i I968
Agc 5l) rs
(i.nd.r: Ircnrxte
Ri.P'

Ret.rrtJlg l,h) siciair: CHlNDA\ t)tA(iNOST ia.
l, ., ,, , ...r.. r,R.r,. \ \.r r\ I. u \\, ,,
T.ctrntctan: \iIt.BI I!\\,AN . ,

IIR BP ComDrenr
(bpm) (DrnHs)

0.00
0.00
0.00
10.00
l2 00
0.00

00:12
0A:26
00:31
03:00
02:23
03r05

t8
E]
N]
[0
l.1l

Grade
(%)

Speed
(kr/h)

0.00
0.00
0.80
z.7a
4.00
0.00

in Stage

Pliysiciar-
fl 

^*li'*'i*1ii'l{{,slil,{l;

R!4!11[ lbr lxercise'l'est:

lrcrcise I est SLrmntarv

PRETEST

EXERCISE

RECOVERY

The patient exercjsed accordins to the BRUCE for_5:22 min:s, achieving a wort level of I4a\. METS: 7.00_The rc"ring hcar mre ot:o bpi ro.ernanarimal r,.",,",."i'H) up,i,:i;; r. r" repre.enrc 8)ooor rhen,d\i.,ar. ase-predicred hean rare. rhe,esing uro;d i[";;; ii0;6';;irJ . rose ro a m4\imLm b,oodpressure of 160/90 mmHg. The exercise test ;^ 
""rlo*;;; ; N;;;,i. ""'"

Intemretatio11

Sumrnary: Resting ECG: normal.
Functional Capacity: nomal.
HR Response to Exercise: aDpropriate_
BP Response to Lrerci.e: noimj rejling Bp _ appropriate t.e)pon\e.
Chest Pain: [one_
Alrhltl1mias: none.
ST Changes: none.
Overall impression: Normal stess test.

(-a[]-u!ial:r

DR DEV,,\SHIS (iL,IP'TA (I,II])
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