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MRS. MAYA RA.JENDRA RATHOR

BOB

Height: r54 Cms

Weight:62 Kg

BP: - r3o/Bo mmhg

Pulse: - 65/- Regular

BMI: - z6.tkgtm2

EYE: - NORMAL

38 YEARS /FEMALE

25-77-2O23

The Medicar Examiner shourd record the findings under one ofthe forowing categories:-
Overweight
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zl5-B, Jaora Compound, Opp. U.Y. Hospltal, lndce - 4S2 001 (fut.p,)

Tel : 073'l-2704118, 1082228. Mait : chhabra_{@rediffnrail.com
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MRS. MAYA RAJENDRA RATHOR

BANK OF BARODA

38 Years /F

2s-tt-2023

HEAMOGRAM

45-8, Jaora Gompound, Opp. lrl,Y. Hospital, lndorcl .452 00i (il.p,)
Tel : 0731-2704118, 4082228. llail : chhabra_dr@rediffmail.com

Test Name

RB.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELf,T COUNT

E.S.R

Results Normal Range

ll - 16 gm%o

3.8 - 4.8 milli./cu.mm

36 - 46 0/o

80-98fl

27 -32 pg

31.5 - 34.5 %

4,000 to I1,000 /cu.mm

40-75yo

20-400h

02-08yo

0l-05%

00 - 0l o/o

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

NNA

UD

13.1

4.75

40.0

84.2r

27.58

32.75

E,100

60

36

02

02

00

2.74

ll

of pooa oo@

DR. POOJA PRAPANNA
Notc ' AI palhologcai t€sls hav€ icthrucd and biotogicjl fimiladons.plcas. corclarc cliflca]l] as wc[ as wlth obcr hvenigdivc findhqsA r€view drculd b. requcsrcd in ca$ of,ny dispanty 1,," ** ," 

"ii,tjri iJicorc8at purposr

M.D

Haemoglobin (HB)
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MRS, MAYA RAJENDRA RATHOR

BANK OF BARODA

38 Years /F

25-tt-2023

45-8, Jaora Compound, Opp. t,Y, Hospital, lndore.452 00f (M.p.)
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Test Name Results Normal Range

TOTAL LIPIDS 400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl High

35- 60 mg/dl

<150 mg/dl Normal
f50 - 199 mg/dl Borderline
High

200 - 499 mg/dl High

<100 mg/dl Optimal
100- 129 mg/dl Borderline
high

160 - 189 mg/dl High

<40 mg/dl

3-6

CHOLESTROL

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

43.0

97.0

123,6

19.4

4.33

Dr. Be#tt:lxil;
Note t All palhologcal t€sls hav€ l€.hnical and biolosical limirarions.Ple.!€ con€tar€ ctidcaly as wcl a! wrft orher invesrigariv. firdin8s.

A revi€w should be rcquesled in case ofany dispanry. This rcpon is nor vdij for medimlegal purposc

LIPID PROFILE

519

186.0

M,D,
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MRS. MAYA RAJENDRA RATHOR

BANK OF BARODA

38 Years /F

25-tt-2023

45-B, Jaora Compound, Opp. ll.Y, Hospltal, lndore ? 452 001 (t.p.)
Tel : 0731-2704118, 4082228. ail : chhabra_d@ediffinail.com

Test Name Results Normal Range

BIOCHEMIS TRY
FASTING BLOOD SUGAR

CREATININE

BUN

URIC ACID

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

ALKALINE PHOSPHATE

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRf,CT BILIRUBIN

GAMAGT

s.G.o.T

S.G.P.T

70 - 1r0 mg/dt

0.6 - 1.4 mg\dl

s - 2l Mg/dl

2.5 - 6.8 mg\dl

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2 TO 2.3

Adult-42 -l28ruL
chitd - 150 - 630 IU/L

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dt

5 - 43 Iu/l

0-45rt L

O - 45 IU\L

71.0

1.02

14.0

4.40

7.86

3.45

4.41

0.78

73.0

0.78

0.11

0.67

19.0

22,0

16.0

oTFoora @PANNA
DR. POOJA>RAPAIII&

M.D.Nole ' All padrclogical lests havc lechrncal and b.oiogrcal li,,rlur.ons.preasc conerare cruicary as w€l] as \a16 orher rrvesriSarv€ findxrss.ArcMew shourd be requcsred n cas€ orany dispanty ft; il;;;;;r;;lircorec purposc.
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MRS. MAYA RAJENDRA RATHOR

BANK OF BARODA

Test Name

HBAIC

BLOOD GROUP

''ABO '' GROUP

Rh (D) Factor

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

Res u lts

<,

38 Years /F

25-tt-2023

Normal Range

Normal 4-6 7o

Good Control 6-7 7o

Fair Control 7-8 7o

Unsatisfactary

Control 8-10 %
Poor Control Above l0 y"

Dr. POOJA [$enm,ra
DR 

'J.ll"l'i^ffi,*^

45-B, Jaora Compound, Opp. li.Y. Hospital, lndore .452 001 (M.P.)

Tel : 0731-2704118, 4082228. Mail : chhabra_dr@ediffmail.com

Nole ! Alipa ologrcal lesLs ha\e t€chnical and b'olosr."l [mnalions.preas€ corrclare crnica]ry as r+el as wrb orber invcsrisarrv€ findrlsA rcrae* shoutd b. reques€d m cas. ofrny dispariry n , *p." ir rr..fij ri,.i*r"grr prrp"*

HAEMATOLOGY PROFILE

:-

Positive

M.D.
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38 Years /F
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Test Name

PHYSTCAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Ce

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

NiI

Nir

Absent

Negative

Negative

Negative

1- 2 /hpf

NiUhpf

1-2lhpf

Nit

Absent

Normal Range

Dr. PtOOl PAril'tA
DR, ilR

Nole - AJI pauotogjc.l tesrs hatr techflcat and biol.ei.,t t'n.r;^-" --

^ 
;,.* il; ;;ffi;; :jlfPiljilHJffi ;"ffi T;:ffi ,rytr H,L;ffi ;*",,*,* 

o*,,

A PRAPA

M.D

URINE EXAMINATION

Results
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Pt. Name:

Re[ By:

MRS. MAYA RAJENDRA RATHOR

BANKOFBARODA
Age/Sex:

Date:

38 Yrs /F
25 /Nov /20?3

45-8, Jaora Compound, Opp. il.Y. Hospital, lndoie - rl52 001 (ilI.p.)
Tel : 0731.2704118, 4082228. ilail : chhabra_di@redifftnait.com

Material Received i I Pap Smear prepared.

Smear adequacy :- Satisfactory.

Fair no. clusters ofsuperficial and intermediate squamous epithelial cells

Endocervical cells: Seen, with squamous metaplastic cells

Organism: Mixed flora (lactobacilli and coccobacilli seen)

Inflammatory cells :- Mild Acute inflammatory cells seen.

Reactive cellular changes seen

Negative for intraepithelial lesion or malignancy

Impression: Features are suggestive of Bacterial vaginosis

Advise: Follow up

Dr.PoolQ
APANNA

f.lO
DR. POOJA PRAPANNA

Note :- AII pathological tests have technical and,biological limitations.plear. .".rll;?;clinically as well as *i,t 
"it,". 

i"r"riigative findinss.

CYTOPATHOLOCY
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MRS.MAYA RAJENDRA RATHOR 38 Yrs./F.
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X-RAY CHEST PA VIEW

Bony cage is normal.

Ttachea is central. C.p angles are clear.

Cardiac contol[ and cardiothoracic ratio are norma].

Lung fields are cleEu.

DR.D.S.CHHABRA.

M.D.

Ir

I

45-B, Jaora Compound, Opp, M.Y. Hospital, lndofe - 452 00i (Irl.p.)
Tel : 0731-27041'18, 4082228. Mait : chhabra_di@rediffmail.com
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ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma revears normar echostruciure. No focal tesion.

GaIl 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 pathotogy. Spleen is normal.

Both kidneys are normal in size IRt. about 10 cms. & Lt. 11 cms. in
Iengrth land are normal in shape. The renar outlines are smooth and
regular, the cortical thickness is adequate and the parenchyma is normalin echostructure. No evidence of any calcurus irl both. rne cottecting
system and ureter on both side are undilated.

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

Uterus is of normal size I measures about 7 x 4 x Z.? cms. in diam.] andis normal in shape. The uterine outlines are smooth & regular ;d il;myometrial echopattern is normal. Endometriar echoes .." i.5 il;. ;;are central. Uterine cavity is empty. No obvious mass lesion.
Both ovaries are normal in size, shape and echostructure. The largerfotlicle in right measures 12 mms. ;e ilI}t; mms. ( 9th day ).
No pelvic mass / cyst or collection.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub/ supra diaphrasmatic p.thorogy;;;i;il? ;ij'..
IMPRESSION:

Normal study.

DR.D.S.CHHABRA.

M.D.

r

45.8, Jaora Compound, Opp. M.Y. Hospital, lndoie - 452 0Ol (trl.P.)

Tel : 0731-2704118, 4082228. Mail : chhabra_d!@rediffrnail.com
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Name : Mrs. MAYA RATHORE Sex/Age

Ref. By : Dis. At

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INOORE

Reg Date and Time

Sample Date and Time

Report Date and Time

TEST RESULTS

31101605999

Mobile No

Ref ldl

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

Female i 38 Years Case lD

Pt. ID

Pt. Loc

2$Nov-2023 11:25

2SNov-2023'11:25

2*Nov-2O23 12:37

Sample Type

Sample Coll. By

Acc. Remarks

Thyroid Function Test

INTERPRETATIONS

Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for

hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 ulU/mL) suggests a diagnosis of hyperthyroidism

and elevated concentration (>7 plU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness

and several medications including dopamine and glucocorticoids. Decreased (low or undetectable) in Graves

disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in

hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypothyroidism (along with decreased

T4) except for pituitary & hypothalamic disease.

Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &

incipent hypothyroidism (subcllnical hypothyroidism).

Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.

Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free

thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospitalized patients may have falsely low or transiently elevated thyroid stimulating hormone.

Some patients who have been exposed to animal antigens, either in the environment or as part of treatment or
imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the

assay reagents to produce unreliable results.

Triiodothyronine (T3)

Tf/Aroxine (T4)

TSH
CMlA

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

Noto:(LL-V€ryLo\r,L-Low,H-High.HH-V€ryHigh,A-Abnormat)

114.19

8.25

1.56

58 - 159

5.5 - 11.0

0.4 - 4.2

ng/dL

l,g/dL

plU/mL

Reference range (microlU/ml)
0.24 - 2.OO

0.43-2.2
0.8-2.5

b-*
Dr. Soma Yadav

M.0. (Pathology)

Page 1 of 2

Dr. A Mishra

M.O. Microbiology

Printed On : 25-Noy-2023 12147

Neuberg Suprotech Reference Loborotories Privole Limlted
3/3, South Tukogoni, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo Prodesh

a'0731-4964961 / 62,9713963333 9 neuberg.indore@suprotechlobs.com r:1 www.neubergsuprotech.com

T E F T R E N C T I. A A O RATO R IE I

: Serum

: non



DR. PRIYANKJAIN
M.D.,D,M.

C O NS U LTANT CA R D I O LOG IS T

TJNIQUE DIAGNOSTIC CENTRE
45-8, Jaora Compound,

Opp. M.YHospital, M.YH. Road,

INDORE - 452 001. ( M. P ).

Phone :27U118. 40822?8

ECHOCARDIOGRAPHY RE,PORT

ECHOCARDIOGRAPHIC OPINIOI{

INTERPRETATION :-

Normal sized cardiac chambers.

Normal biventricular functions. LVEF : 60 %-

Normal cardiac valves.

DR.PR]YANKJAIN. M,D,D.M.

E

d
a

NAME

REFERRED BY BANKOFBARODA Date : 25th Nov,2023

: MRS. MAYARAJENDnARATHOR Ag" : 38 Yrs./ F



TWO DIMENSIONAL ECHOCARDIOGRAPITY

M Mode examination revealed normal movement of both mitral

leaflets during diastole.

No SAM or mitral valve prolapse is seen'

Mitral valve opening is normal' No evidence of mitral valve

prolapse is seen.

lticuspid valve is

is normal in size,

normal.

2-D
sized

Movement

is normal.

normal, pulmonary valve is normal, aortic root

dimensions of left atrium and left ventricle are

Aortic cusps are not thickened and enclosure line is central.

Aortic valve has three cusps and its opening is not restricted.

imaging in PLAX, SAX and apical views revealed a normal

left ventricle.

of septum, anterior, posterior, inferior and lateral walls

Global LVEF is 60 %.

Right atrium and right ventricle are normal in size '

Tticuspid valve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact'

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.

2ol4



MEASUREMENTS

tcl DTMENSToNS OBSERVEDVALUES

2.0 cms.

2. Aortic Va.lve Opening 1.6 cms.

3. Pjght Ventricular Dimension

4. Left Atrial Dimension 2.4cms.

5. Left Ventdcular ED Dimension 4.1 cms

6. Left Ventricular ES Dimension 2.3 cms.

7. Intet Ventricular ED Septal thickness : 1.2cms.

8. Left Ventricular ED PW thickness 1.2 cms.

9. IVS / LVPW 01

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm / M2

3.7-5.6 cm < 3.2 cm lM2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

IEI INDICES OF LEFT VENTRJCULAR FUNCTION

2. Left Ventricular Eiection Ftaction

0.s

60%

< 0.9- cm

60 - 80%

Norurul Values

(For Adults)

1. Aortic Root diarneter 2.0-3.7 cm < 2.2 cm /M2

1. Mitral E - Septal Separation



D OPPLE R

RcgurgitationPeak Gradient ( mmHg.)Peak Flow VelocitY ( M/Sec.)

NormaI

Normal

Normal

NormaI

NormaI

Normal

NormaI

NormaI

AV

MV

TV

PV

PASP : Normal

***********
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