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unitiue 5 Jaora Compound, Opp. M.Y. Hospital, Indore - 452 001 (M.P.)
Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com -
DRGNS CENTHE e s

4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MRS. MONIKA SOLANKI 29 Yrs./F.
BANK OF BARODA 26th Feb. 2022

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular contours &
the parenchyma is normal in echostructure. No focal lesion.

Gall bladder is of normal size, shape, has thin walls & the contents are
clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.

Both kidneys are normal in size [ about 9.5 cms. in length |, shape and
echostructure. No calculus in both. The collecting system & ureter on
both side are undilated.

Urinary bladder is normal in size, shape and has thin walls.

Uterus is of normal size [ measures about 8 x 4.5 x 3 cms. in diam.] and
is retroverted. The uterine outlines are smooth & regular and the
myometrial & endometrial echopattern is normal. No mass.

Both ovaries are normal in size, shape and few small follicles
are seen in both.

No adnexal / pelvic mass or cyst. No localised or free pelvic collection.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub
/ supra diaphragmatic pathology on either side.

IMPRESSION :
Normal study.

DR.D.S.CHHABRA.
M.D.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MRS. MONIKA SOLANKI 28 Years /F
BANK OF BARODA 26-02-2022
LIPID PROFILE
Test Name Resuits Normal Range
TOTAL LIPIDS 522 400 - 700 mg/dl
CHOLESTROL 174.0 <200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl High
HDL CHOLESTROL 42.0 35- 60 mg/dl
TRIGLYCERIDE 124.0 <150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High
LDL CHOLESTROL 107.2 <100 mg/dl Optimal
100- 129 mg/dl Borderline
high
160 - 189 mg/dl High
VLDL CHOLESTROL 24.8 <40 mg/dl
RISK RATIO 4.14 3-6

Dr. POOIA PRAPANNA

DR. POOJA PRAPANNA
M.D.

Note - All pathological tests have technical and biological limitations Please correlate clinically as well as with other investigative findings.
A review should be requested in case of any disparity, This report is not valid for medicolegal purpose.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MRS. MONIKA SOLANKI 28 Years /F
BANK OF BARODA 26-02-2022
HEAMOGRAM
Test Name Results Normal Range
Haemoglobin (HB) 12.2 11-16 gm%
R.B.C. Count 4.39 3.8 - 4.8 milli./cu.mm
PCV 36.5 36 -46 %
MCV 83.14 80-98 1l
MCH 27.79 27-32pg
MCHC 33.42 31.5-345%
TOTAL WBC COUNT 5,400 4,000 to 11,000 /cu.mm
DIFFERENTIAL WBC COUNT
Neutrophils 60 40-75%
Lymphocytes 36 20-40 %
Monocytes 02 02 - 08 %
Eosinophils 02 01-05%
Basophils 00 00-01 %
PLATELET COUNT 2.59 1.5 - 4 Lacs/cu.mm.
E.S.R 15 M- 0-10 at the end of 1 hr.

F- 0-20 at the end of 1 hr

Dr. POOIA rmﬁx
DR. POOJA P A

M.D.
Note :- All pathalogical tests have technical and biological limitations Please correlate clinically as well as with other investigative findings.
A review shwldberecamudinmsenfmyéispaﬁq-.ﬁisrepoﬂismlmhdfmmodiwlcp] purpose.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MRS. MONIKA SOLANKI 28 Years /F
BANK OF BARODA 26-02-2022
HBA1C
Test Name Results Normal Range
HBAI1C 5.6 Normal 4-6 %
Good Control 6-7 %
Fair Control 7-8 %
Unsatisfactary

Control 8-10 %
Poor Control Above 10 %

mbﬁj ANNA

Note - All pathological tests have technical and biological limitations Please comrelate clinically as well as with other i
. : investigative findings.
Areview should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG » TMT « ECG « HOLTER

MRS. MONIKA SOLANKI 28 Years /F
BANK OF BARODA 26-02-2022
URINE EXAMINATION

Test Name Results Normal Range
PHYSICAL EXAMINATION

Quantity 30 ml

Colour Pale Yellow

Appearance Clear

Deposits Absent

Specific Gravity 1.015

Reaction Acidic
CHEMICAL EXAMINATION

Albumin Nil

Sugar Nil

Ketones Absent

Bile Pigments Negative

Bile Salt Negative

Hematuria Negative
MICROSCOPIC EXAMINATION

Pus Cells 1- 2 /hpf

Red Blood Cells Nil/hpf

Epithelial Cell 1-2 /hpf

Crystals Nil

Casts Absent

Dr. POOIA BERPANNA
DR. POOJ PANNA

3 ; — M.D.
Note .- All pau;uiogma.l tests have technical md_bmlopcal limitations. Please correlate clinically as well as with other investigative findings.
A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MRS. MONIKA SOLANKI 28 Years /F
BANK OF BARODA 26-02-2022
BLOOD GROUP
Test Name Results Normal Range
BLOOD GROUP -
"ABO " GROUP npe
Rh (D) Factor Positive

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

Dr. POOIA PRAFPANNA
DR. POOJA ANNA [,
M.D.

Note - Al]pulllolug:ml tests have technical and biological limitations Please correlate clinically as well as with other investigative findings.
A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG « HOLTER

MRS. MONIKA SOLANKI 28 Years /F
BANK OF BARODA 26-02-2022
Test Name Results Normal Range
BIOCHEMISTRY
FASTING BLOOD SUGAR 89.0 70 - 110 mg/dl
Corresponding Urine Sugar NIL Nil
P.P. BLOOD SUGAR 114.0 upto 140 mg/dl
Corresponding Urine Sugar NIL Nil
TOTAL BILIRUBIN 0.66 0-1 mg/dl
DIRECT BILIRUBIN 0.21 <0.25 mg/dl
INDIRECT BILIRUBIN 0.45 < 1.0 mg/dl
S.G.O0.T 25.0 0-45IU\L
S.G.P.T 14.0 0-45IU\L
ALKALINE PHOSPHATE 105.0 Adult - 42 - 128 IU/L
Child - 150 - 630 IU/L

GAMA GT 32.0 5-43 Iu/l
TOTAL PROTEIN 7.66 6.0 to 8.0 g/dl

ALBUMIN 421 3.2 to 5.0 g/dl

GLOBULIN 3.45 19t0 3.5

A:G RATIO 1.22 1.2TO 2.3
CREATININE 0.88 0.6 - 1.4 mg\dl
URIC ACID 5.21 2.5-6.8 mg\dl
BUN 10.0 5-21 Mg/dl

Dr. POO}A PERPA (A
DR. POOJA NNA U
M.D.

Note - All pathological tests have technical and biological limitations.Please correlate clinically as well as with other investigative findings.
A review should be requested in case of any disparity. This report is not valid for medicolegal purpose.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY « DIGITAL X-RAY & OPG « TMT « ECG » HOLTER

MRS. MONIKA SOLANKI 29 Yrs./F.
BANK OF BARODA 26th Feb. 2022

X-RAY CHEST PA VIEW

Bony cage is normal.

Trachea is central.

C.P angles are clear.

Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.

o

DR.D.S.CHHABRA.
M.D.
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4D SONOGRAPHY « COLOR DOPPLER « ECHO « PATHOLOGY s« DIGITAL X-RAY & OPG » TMT « ECG « HOLTER

MRS. MONIIKA SOLANKI 29 YEARS /FEMALE
BANK OF BARODA 26-02-2022

Height: 158 CM.

Weight: 51 KG.

BP: - 129/80 mmhg
Pulse: 68/- Regular
BMI: - 20.4

The Medical Examiner should record the findings under one of the following categories:-

MBBS. MD.
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LABORATORY REPORT

[WATRTTAY

Name : Mrs. MONIKA SOLANKI Sex/Age : Female / 2B Years Case ID : 20201606861
Ref. By Dis. At Pt. ID

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE Pt. Loc

Reg Date and Time . 26-Feb-2022 16:14 | Sample Type 1 Serum Mobile No.

Sample Date and Time : 26-Feb-2022 16:14 | Sample Coll. By : non Ref Id1

Report Date and Time  : 26-Feb-2022 17:45 | Acc. Remarks Ref 1d2

TEST RESULTS UNIT BIOLOGICAL REF RANGE  TEST REMARK

Thyroid Function Test

cTﬂLodothyronine (T3) 104.06 ng/dL 58 -
i a /d 5.5

g’nl}%roxnna (T4) 7.5 Hg/dL

TSH 2.2510 plU/mL 0.4

CMIA

159
-11.0

-4.2

Interpretation Note:
Uitra sensitive-thyroid—stimulating hormone (TSH) is a highly effective screeming assay for thyroid disorders. In patents with an ntact prtutary-thyroid axis, s-

TSH provides a g)hy&iohgic indicator of the functional level of thyroid hormone
suppressed s-TSH indicales excess thyroid hormone Transient s-TSH

activity. Increased s-TSH indicates inadequate thyroid hormone, and
abnomalities may be found in seriously ill, hospitakzed pabents, so this is not the ideal

sefting 1o assess thyroid function. However, even in these patients, s-TSH works better than total thyroxing {an aflemative scresning test). when the s-TSH

result is abnormal, appropriate follow-up tests T4 & free T3 levels
then it is considered as subclinical hypothyroidism which should
considered as overt hypothyroidism.

Serum tnio

be followed up after 4 weeks & f TSH 5 >

should be performed. If TSH is between 5.0 to 10.0 & free T4 & free T3 level are normal

10 & free T4 & free T3 level are nomal then i is

ing (T3) levels often are depressad in sick and hespitalized patients, caused in part by the bsochemical shift to the production of reverse

T3. Therefore, T3 generally is not a reliable predictor of hypothyroidism. However, in a small subset of hyperthyroid patients, hyperthyroidism may be caused
by overproduction of T3 (T2 toxicosis). To help diagnose and monitor this subgroup, T3 is measured on all specimens with suppressed s-TSH and normal

FT4 concentrations.
Normal ranges of TSH & thyroid hormons vary according tnmesper in pregnancy.
TSH ref range in Pregnacy Reference range (microlU/mi)

First triemester 0.24 -2.00
Second inemester 04322
Third triemester 0825
T3 T4 TSH
Normal Thyroid function N N N
Primary Hyperthyroidism » 0 4
Secondary Hyperthyroidism M T N
Grave's Thyroiditis N T T~
T3 Thyrotoxicosis I N N/J
Primary Hypothyroidism 4 4 t
Secondary Hypothyroidism J J &
Subclinical Hypothyroidism N N 0
Patient on treatment N N/ U
End Of Report
Note tLL-VeryLow_L-Low,H-H:gh,HH—VeryH:gh A-Abnormal)
g,ﬂp Page 1 of 2
-
Dr. Soma Yadav Dr. A Mishra Dr. Ankita Kothari Printed On : 26-Feb-2022 17:55

M.D. (Pathology) M.D. Microbiology MD, DNB (Pathology)
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Summary UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIRVE 29 Yrs/Female 0 Kg/0 Cms
Date: 26-Feb-2022 01:21:22 PM

Ref.By : B OB Protocol : BRUCE

Medication : NIL History : NIL

Objective : NIL
” S T e e A B “ . . STL _ osmmow

I A

| | EEE - —
Tine Speed  Grade | METs [HR. BF. RPP PVC Comments
n: {rmph) ] : ) L — _

e Pha | 0

| ol l4ap degn/80 | 434l Lol L 1 L e

StageTin
|E 1Sec

. _ d | . 1 ! ! : i ! H il 4 = .....‘.._ ru o b _ i

103 (120760 0 923 01T U] i i
CIdis L it EEE SR
175 [134/90 234 i i i i i
| |

134/90 171 _ e
X 7 2
I 0 o

"s.ﬂ'
o
-
o
(]
-
g

s FRREL Sp R
! % Bl = 38 8eS
(9,
(V8
(o]

| Recovery  1:00

!
A AR A mmnu<m_Q L W"% RESLERENE IS
mﬂmﬂTm”ﬂw« Radb | u% IS4 SEAT6 BN .._! . !M.|1|..5.-H_

3T TS e e RS R R e
| PROTOCOL:BRUCE . |
OBJECT OF TEST : INSURANCE = |
1 134/90(mmHg)
FACTOR:NO | |

Hi=r

CATION:NO |

[ TITE 5 i e
ION FOR TERMINATION : THR 4
TAGE ICC EXCERCISE TOLERANCE :
| EXCERCISE INDUCED ARRHYTHMIA :
|| HEMO RESPONCE : NORMAL
 FINAL INPRATION: TEST IS NEGATI
_. g [H e T
_ Mg.ﬁ ! M:ﬂm | _ | e = |
i _||.+__._mﬁo-1_.=‘ i pma: 8581 REag! : _ i | |11ImI-.._
5 e A o i | i |
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Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIRWR: 112 bpm MPHR:58% of 191 BRUCE Ex Time 00:32 SUPINE
29 Yrs/Female METS: 1.0 Speed: 0.0 mph (1.0-100)Hz BLC :On 10.0 mm/mV
0 Kg/0 Cms BP: 120/80 Grade: 0.0% Notch :On 25 mm/Sec.

Date: 26-Feb-2022 01:21:22 PM

I _ il 0.0 TN 1
H H
STL (mm)
STS (mV/Sec)
avR 02| avl e S U R
+H A —H

I Raw Rhythm

S T T Rt et Fem v A Lo 44 I LCLi Frint Dats




Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIRVHR: 91 bpm MPHR:47% of 191 BRUCE Ex Time 00:37 STANDING
29 Yrs/Female METS: 1.0 Speed: 0.0 mph (1.0-100)Hz BLC :On 10.0 mm/mVy
0 Kg/0 Cms BP: 120/80 Grade: 0.0% Notch :0n 25 mm/Sec.

Date: 26-Feb-2022 01:21:22 PM

_ I [ 0.0
RS | | aauan | | -0.1

STL (mm)
STS (mV/ Sec)

~H

-

avR avL

I
I
it

II.  Raw Rhythm

TR T T A6 FestivEcAanl L0051




Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIR\HR: 103 bpm MPHR:53% of 191 BRUCE Ex Time 00:48 HV
29 Yrs/Female METS: 1.0 Speed: 0.0 mph (1.0-100)Hz BLC :On 10.0 mm/mV
0 Kg/0 Cms BP: 120/80 Grade: 0.0% Notch :0On 25 mm/Sec.

Date: 26-Feb-2022 01:21:22 PM

- STL (mm)
STS (mV/Sec)

| m<w

mc_l.._

Il Raw Rhythm

Pant Date: 25-Fell-2

e

el 4w SR (T ) e SnEeaTe




Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIRHR: 101 bpm MPHR:52% of 191 BRUCE Ex Time 00:00 ExStart
29 Yrs/Female METS: 1.0 Speed: 0.0 mph (1.0-100)Hz BLC :On 10.0 mm/mV
0 Kg/0 Cms BP: 120/80 Grade: 0.0% Notch :0n mm.a_ﬂmwmn

Date: 26-Feb-2022 01:21:22 PM

G

| STL (mm)})
- STS (mV/Sec)

o
i

®

Il Raw Rhythm

R g 11 Py ) M 1 27 mTpap PUBGALS] su D2 1 1 rint Dt 286-Fabi 2022




Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIRVR: 146 bpm MPHR:76% of 191 BRUCE Ex Time 03:00 Stage 1 ( 03:00 )
29 Yrs/Female METS: 4.7 Speed: 1.7 mph (1.0-100)Hz BLC :On 10.0 mm/mV .
0 Kg/0 Cms BP: 128/86 Grade: 10.0% Notch :0n 25 mm/Sec

Date: 26-Feb-2022 01:21:22 PM

STL (mm)
STS (mV/Sec)

1l Raw Rhythm

TR T T T A e Fe A VEGASO i 04— I | | snt Date: 16 Fet-202F




Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIRWR: 175 bpm MPHR:91% of 191 BRUCE Ex Time 05:36 PeakEx
29 Yrs/Female METS: 6.8 Speed: 2.5 mph (1.0-100)Hz BLC :On 10.0 mm/mV
0 Kg/0 Cms BP: 134/90 Grade: 12.0% Notch :0n 25 mm/Sec.

Date: 26-Feb-2022 01:21:22 PM

STL (mm)
STS (mV/5ec)




Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIR\HR: 116 bpm MPHR:60% of 191 BRUCE Ex Time 05:36 Recovery : (01:59 )
29 Yrs/Female METS: 1.0 Speed: 0.0 mph (1.0-100)Hz BLC :On 10.0 mm/mVv
0 Kg/0 Cms BP: 134/90 Grade: 0.0% Notch :0n 25 mm/Sec.

Date: 26-Feb-2022 01:21:22 PM

-0.1
0.6

STL (mm)
STS (mV/Sec)

R

Il Raw Rhythm




Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/MRS MONIKA HIR\HR: 118 bpm MPHR:61% of 191 BRUCE Ex Time 05:36 Recovery : ( 03:59 )
29 Yrs/Female METS: 1.0 Speed: 0.0 mph (1.0-100)Hz BLC :On 10.0 mm/mV
0 Kg/0 Cms BP: 130/88 Grade: 0.0% Notch :0n 25 mm/Sec.

Date: 26-Feb-2022 01:21:22 PM

| I _ _ 02
| O R s

STL (mm)
STS {mV./Sec)

I

Il___ Raw Rhythm

T T e RS Sheme F el iDL L4 diint Dyte: 36 -Fei-2022




Linked Medians Report UNIQUE DIAGNOSTIC CENTER INDORE

54790/ MRS MONIKA HIR\HR: 108 bpm MPHR:56% of 191 BRUCE Ex Time 05:36 Recovery : ( 05:59 )
29 Yrs/Female METS: 1.0 Speed: 0.0 mph (1.0-100)Hz BLC :On 10.0 mm/mV
0 Kg/0 Cms BP: 122/82 Grade: 0.0% Notch :0n 25 mm/Sec.

Date: 26-Feb-2022 01:21:22 PM




