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Patlent Name

|Age
Gender

DEPARTMENT OF RADIO-DIAGNOSIS& IMAGING

Ref. Dootor
Ward

BOTH BREASTS:

MRO,ANUJA MANDAL

140 Yrs 3 Mth

:FLMALE
1MEDIWHLLL

softtissue seen along the scar.

LABORATORY REPORT

Roport :ULTRASOUND

IMPRESSION: Normalscan.

Propare By.

MD.SERAJ

|IPD No,

Please correlate clinically.

UHID

|DiTNo,
|DIWDate

High resolution ultrasound examination of both breasts was porlormod with 10 to 12MHZ linoar probe.

Rlght breast parenchyma not visuallzod. (Hlo mastectomyfor broast carcinoma), No abnormal

Leftbreasts parenchyma appoars normal. No focal losion or colloction soon,

|RoomNo.
|Print Date

Left nipple is normal inpositlon with normal postorior shadowing.

No signitlcant axillary lymphadenopathyseenbilatorally.

Skin and subcutaneous tissues are unremarkable on both sides.

BAPHO00014426
APHC0000463
1404 20230N6132

....End of Roport.......

14 04 2022 1299

DR. MUHAMMAD SERAJ,MD,FRCR
(London)Radiodiagnosis
CONSULTANT

Note :The information in this report is based on interpretation of images. This report is not the diagnosis and
should be correlated with clinical details and other investigation.

Asian City Hospital (Aunit of Blue Sapphire Heathcare Pvt. Ltd)CIN:U74999DL2007PTCI59674

Rea 0.152 Mendakini Enciave, Alaknanda, Now Dehi-110019, Add- Bethind P & M Mal, Patiputra ndustrial Area, Patna-800013(Bhar)
Page 1of1 To.0181222001T7IL9 9696396896|E-mainfo-ptaimsndia.com|website:www.asianpatna.com
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DEPARTMENT OF RADIO-DIAGNOSIS& IMAGING

WHOLE ABDOMENS

SMKS ANUUA MANOAL

48 Yis $ M

FEMAE
MEDHEEL

Portal venisnomal in calbre.

C80is normal in calibre (47mm).

LABORATORY REPORT

NofocallesionseenIntrahepaticbillary radicals are not dilated.

Pancreasis normal in size andechotexture.

Boththehepatic lobes arenormalin size and shows mild increase in parenchymalechogenicity
sogradeltatty liver infiltration. (Liver measures 11.1cm).

Spleen is nomal in size (9.0cm) andechotexture.

Urinary bladder appears normal.

Report: ULTRASOUND

Gall bladderiswell distended and shows solitary calculus of size -25.2 mm near neck region.
Wall thickness is normal.

Bilateral adenexaisclear.

IMPRESSION:

No free fiuid or collection seen.No pleural effusion seen.

No signiicantymphadenopathyseen.
No dilated bowel loop seen.

IPO No
UHID

Both kidneys arenormal in size and echotexture (Rightkidney (8.7cm), Left kidney (9.2cm).Cortico

medulary dstinctionis maintained. No calculus or hydronephrosis seen.

Endometrial echo is central and normal in thickness (5.9 mm).

PrepareB
MD.SERAJ

BDate
RoomNo

Uterus is anteverted (measures4.8 x45x 3.8cm) and appears normal in size and echotexture. No focal

lesion seen.Cervx andvagina are unremarkable.

Grade I fatty infiltration of liver.

Cholelithiasis.

Please correlate clinically.

Print Date

No

:APH000014428
EAPHC230000463
&1404-2023 085132

E1404-2023 12 26 17

End of Report.....

DR. MUHAMMAD SERAJ,MD,FRCR
(London)Radiodiagnosis
CONSULTANT

Note:Theinfomation in this report is based on interpretation of images. This report is not the diagnosis and

should be correlated with cinical details and other investigation.

Asian City Hospital (A unit of Biue Sapphire Healthcare P.Lid) CIN: U74999DL2007PTC1 59674

Reg08 152, Mandakini Encave, Alaknanda, New Delti-110019, Add: Behind P & M Mall, Patiputra industrial Area, Patna- 800013(Bihar)
Page 1 of 1Tel.+916122260177I9 9696396896|E-mail :into-pt@aimsindia com |website:www.asianpatna.com



asian
CITY OBPLTAL

SsCUTNCANE

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Patient Name

Doctor

CHEST PA VIEW:

MRS ANUA MANDAL

48 Yrs 3Meh

FEMALE

:MEDHEEL

Cardiac shadowappearsnormal.

Both lung fields appearclear.

LABORATORY REPORT

Both hila appearnormal.

PrepareBy.

MD SALMAN

Both domes of diaphragm and both CP angles are clear.

Soft tissuesand bonycageappearnormal.

Please correlate clinically.

Report :XRAY

IPDNo.

UHID

Bill No.

Bill Date

Room No.

Print Date

.End of Report...

APHO00014428

APHHC230000463

14-04-2023 085132

1404-2023101238

DR.MUHAMMAD SERAJ, MD,FRCR
(London)Radiodiagnosis
CONSULTANT

Note :The information in this report is based on interpretation of images.This report is not the diagnosis and

shouid be corelated with cdinical details and other investigation.

Asian City Hospital (A unit af Blue Sapphire Healthcare Pvt. Ltd.) CIN:U74999DL2007PTC159674

Reg Of 152, Mandakoni Encave. Alaknanda. New Delhi-110019. Add.: Behind P&MMal, Patliputra lndustrial Area, Patna- 800013 (Bihar)
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asianCITY HOSPIIAL
SUPER SICIALUTY CAKE

Bill No.

Patient Name

Age /Gender

Ref. Consultant

SampleID

E APHHC230000463

Sample Type: Serum

MRS. ANUJA MANDAL:48 Yrs 3 Mth /FEMALE

:MEDIVWHEEL

Test (Methodology)

:APH23009089

THYROID PROFILE (FT3+FT4+TSH)

FREE-TRI IODO THYRONINE (FT3) (Ea

FREE -THYROXINE (FT4) (EOJA)

LABORATORY REPORT

THYROID STIMULATING HORMONE (TSH) (EOJA)

IMPORTANT INSTRUCTIONs

MEDIWHEEL FULL BODY HEALTH CHECKUP _FEMALE( AVOVE 40)@2800

CL- CriticalLow, CH- CríticalHigh, H- High, L'- Low

DR.ASHISH RANJAN SINGH
MBBS,MD

CONSULTANT

FINAL REPORT
Bill Date

UHID

Patient Type

Ward /Bed

H

Current Ward / Bed

SEROLOGY REPORTING

H

Receiving Date & Time

Reporting Date & Tine

Flag Result

0.88

3.31

14.19

**End of Report **

UOM

pg/nL

|:1404-2022 100

ng/dL

#1404-2023 0851

rnlU/L

APHOO0014428

:1OPD

144-2023 15:16

Biological Reference
Interval

|2.0-44

H PHC:

0.9-1.7

|027420

A

Page 1 of1

Asian City Hospital (A unit of Blue Sapphire Healtcare Pvt. Ltd)CIN:U74999DL2007PTC159674
Reg. Of: 152, Mandskint Enclave, Alaknanda, New Delh-110019, Add Behind P & M Mall, Patiputra industrial Area, Patna - 800013(Bihar)
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asian
CITY HOSPITAL

SUPER SPCIALITY CARE

BIR No.

Patient Name

Age /Gender
Ref. Consuttant

Sample D

Test(Methodology)

Sernple Type: Urine

QUANTITY

URINE,ROUTINE EXAMINATION

COLOUR

TURBIDITY

PHYSICAL EXAMINATION

8 APHHC230000463

CHEMICAL EXAMINATION

MRS. ANUJA MANDAL

48 Yrs3NMth /FEMALE

PH ooutlep ndicator method)

MEDIWHEEL

APH23009139

MEDIWHEELFULL BODY HEALTH CHECKUP FEMALE(AVOVE40)@2800

PROTEINS(Protein-erord-ndicators)

SUGAR (GOD POD Method)

LEUCOCYTES

SPECIFIC GRAVITY, URINE (Apparentpka change)

RBC's

MICROScOPIC EXAMINATION

CASTS

CRYSTALS

EPITHELIAL CELLS

URINE-SUGAR

IMPORTANT INSTRUCTIONS

CONSULTANT

LABORATORY REPORT

DR. ASHISH RANJAN SINGH

MBBS, MD

a-Critical Low, CH - Critical High, H - High, L-Low

FINAL REPORT

CLINICAL PATH REPORTING

Bl Date

UHID

Flag Result

Patient Type

Ward /Bed

6.0

Current Ward / Bed

Receiving Date & Time

Reporting Date & Time

120mL

Pale Straw

Slight hazy

Negative

Negative

Nil

1.025

|10-12

Nil

Nil

16-18/HPF

Negative

** End of Report **

|UOM

|HPF

E14-04-2023 08:51

APHO00014428

OPD

E14-04-2023 1443

E14-04-2023 1725

Biological Reference

Interval

IFPHC

Pale Yellow

5.0- 8.5

Negative

Negative

1.005-1.030

0-5

Page 1 of 1

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN:U74999DL2007PTC159674
Reg Off: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 800013 (Bihar)
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Bill No.

asian
SUPER SPECIALITY CARE

Patient Name

Age / Gender

Ref.Consultant

Sample ID

:APHHC230000463

:MRS. ANUJA MANDAL

:48Yrs 3Mth / FEMALE

:MEDIVWHEEL

:APH23009086

Test(Methodology)

BLOOD GROUP (ABO)

RH TYPE

IMPORTANTINSTRUCTIONS

LABORATORY REPORT

a - Critical Low, CH-Critical High, H-High, L - Low

DR. ASHISH RANJAN SINGH

MBBS,MD

CONSULTANT

FINAL REPORT
BillDate

UHID

Patient Type

Ward / Bed

Sample Type: EDTA Whole Blood

MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE( AVOVE-40)@2800

Current Ward / Bed

Receiving Date & Time

Reporting Date & Time

BLOOD BANK REPORTING

Flag Result

"o
|POSITIVE

** End of Report **

:14-04-2023 08:51

:APHO00014428

:OPD

:114-04-2023 10:40

:1404-2023 15:00

UOM

If PHC :

mI wehsite

CERTWEO

Biological Reference

Interval

Asian City Hospital (Aunit of Blue Sapphire Healthcare Pvt Ltd.) CIN: U74999DL2007PTC159674

Reg Ot. 152, Mandakini Enclave, Alaknanda, New Delihi-110019, Add Behind P & M Mall, Patiputra Industrial Area, Patna -800013 (Bia)
Com

Page 1 of 1



asianCITY HOSPITAL

BillNo.

SUPER SPECIALITY CARE

Patient Name

Age / Gender
Ref. Consultant

Sample ID

Test(Methodology)

:APHHC230000463

BUN (CALCLATED)

48 Yrs 3Mth /FEMALE

:MEDIWHEEL

MRS. ANUJA MANDAL

BLOOD UREA
Urease

GLDH,Kinetic

APH23009153

CREATININE-SERUM
(Modified Jaffes

Kinetic)

GLUCOSE-PLASMA(FASTING)(UV Hexokinase)

LIPID PROFILE

Sample Type: EDTA Whole Blood, Plasma, Serum

MEDIWHEELFULL BODY HEALTH CHECKUP FEMALE(AVOVE-40)@2800

lCHOLESTROL-TOTAL(CHOo-POD)

HDLCHOLESTROL
Erzymatic Immuncinhilbiion

GLUCOSE-PLASMA(POSTPRANDIAL)(w Hexokinase) H

CHOLESTROL-LDLDIRECT Enzymatic
Selective Protection

S.TRIGLYCERIDES (GPO - POD)

NON-HDL CHOLESTROL

Comments:

TOTAL CHOLESTROL/ HDL CHOLESTROL

LDL CHOLESTROL/ HDL CHOLESTROL

CHOLESTROL-VLDL

2. Hypertension.

LABORATORY REPORT

1.Cigarette smoking.

FINALREPORT

4. Pre-existing coronary heart disease.

Note: A diagnosis of diabetes melitus is made if fasting blood glucose exceeds 126 mg/dL.(Asper American Diabetes Association recommendation)

LIVER FUNCTION TESTS(LFT)

H

BILIRUBIN-TOTALoPO)

BIOCHEMISTRY REPORTING

BILIRUBIN-DIRECT (OPO)

Flag Result

BILIRUBIN -INDIRECT

S.PROTEIN-TOTAL
(Bluret)

Note: A diagnosis of diabetes mellitus is made if 2hour post load glucOse exceeds 200 mg/dL.(Asper AmericanDiabetes Association recommendation)

|H
L

H

H

3. Family history of premature coronary heart disease.

Bill Date

UHID

H

Patient Type
Ward /Bed

16

H

Current Ward / Bed

Receiving Date & Time
Reporting Date & Time

|7.5

0.6

129.0

224.0

• Major risk factors which adversely affect the lipid levels are:

206

43

136

300

163.0

|4.8

3.2

60

0.50

:14-04-202308:51
:APHO00014428

0.00

0.41

:1/

UOM

|7.4

mg/dL

mg/dL

mg/dL

OPD

mg/dL

14-04-2023 15:52

14-04-2023 18:17

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

•Disorders of Lipid metabolism play a major role in atherosclerosis and coronary heart disease.
•There is an established relationship betweenincreased total cholesterol & LDL cholesterol and myocardial infarction.
HDLcholesterol level is inversely related to the incidence of coronary artery disease.

|g/dL

IF PHC:

Biological Reference
Interval

15- 45

7-21

0.6-1.1

70- 100

70- 140

0-160

>45

0-100

0- 160

|0-125

VAverage Risk <3.3

Average Risk 3.3-4.4

2 Times Average Risk 4.5 -7.1
3Times Average Risk 7.2-11.0

VAverage Risk <1.5

CERTIFED

Average Risk 1.5-3.2

2Times Average Risk 3.3-5.0

3Times Average Risk 5.1-6.1

10-35

0.2 -1.0

0- 0.2

0.2 -0.8

6- 8.1

Page 1 of 3

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN:U74999DL2007PTC159674

Reg. Oft. 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mal, Patiputra lndustrial Area, Patna -800013 (Bihar)
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Oasian

Bill No.

SUrER SPECLALITY CARE

Patient Name

Age / Gender

Ref. Consultant

Sample ID

:APHHC230000463

A/G RATIO

:MRS.ANUJA MANDAL

48 Yrs 3 Mth /FEMALE

MEDIWHEEL

:APH23009153

ALBUMIN-SERUM (De Bnding-BromoresolGreen)

S.GLOBULIN

ALKALINEPHOSPHATASE FCAMP BUFER

ASPARTATE AMINO TRANSFERASE (SGOT) (FCC)

|ALANINE AMINO TRANSFERASE(SGPT) (FCC)

GAMMA-GLUTAMYTRANSPEPTIDASE (FCO)

LACTATE DEHYDROGENASE (IFCC;L-P)

S.PROTEIN-TOTAL (Buret)

URIC ACID Uricase- Trinder

IMPORTANT INSTRUCTIONS

LABORATORY REPORT

L-ritical Low, CH - Critical High, H - High, L- Low

DR. ASHISH RANJAN SINGH

MBBS,MD

CONSULTANT

L

H

FINAL REPORT

4.3

3.1

BillDate

UHID

Patient Type
Ward / Bed

1.39

83.9

Receiving Date & Time

Reporting Date & Time

26.3

28.5

45.1

|7.4

Current Ward /Bed

|4.9

200.9

** End of Report **

Ig/dL

g/dL

IU/L

IU/L

IUIL

IU/L

IU/L

g/dL

:114-04-2023 O8:51

:APHO00014428

:1OPD

14-04-2023 15:52

:14-04-2023 18:17

|mg/dL

2.8-3.8

1.5- 2.5

42 - 98

10- 42

10 - 40

7-35

0- 248

If PHC:

6- 8.1

|2.6- 7.2

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN :074999DL2007PTC 159674

CERTIFIED

Page 1 of 3

Reg. Ofi.:152, Mandakini Enciave, Alaknanda, New Delhi-110019, Add.: Behind P&M Mall, Patliputra Industrial Area, Patna - 800013 (Bihar)

Tel.:+916122260177|CO 9696396896|E-mail: info-pt@aimsindia.com
website :www.asianpatna.com



Öasian

Bill No.

Patient Name

Age /Gender
Ref. Consultant

Sample ID

SUPER SPECIALITY CARE

HbA1c %

HBA1C
mubidinetric Immuno-inhibition)

INTERPRETATION:

>8%

7.1 - 8.0

<7.0

APHHC230000463

Note:

MRS. ANUJA MANDAL

48 Yrs 3Mth /FEMALE

MEDIWHEEL

APH23009153

Sample Type: EDTA WhOle Blood, Plasma, Serum

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE( AVOVE 40)@2800

LABORATORY REPORT

IMPORTANT INSTRUCTIONS

FINAL REPORT

H

BIlI Date

UHID

Patient Type
Ward /Bed

CL - Critical Low, CH -Critical High, H - High, L-Low

DR.ASHISH RANJAN SINGH

MBBS,MD

cONSULTANT

Current Ward / Bed

Receiving Date & Time

Reporting Date & Time

6.7

Degreeof Glucose Control

1.A three monthly monitoring is recommended in diabetics.

Fair Control

Good Control

Action suggested due to high risk of developing long term complications like Retinopathy,

Nephropathy, Cardiopathy and Neuropathy

%

:14-04-2023 08:51

:APHO00014428

** End of Report **

:OPD

2. Since HbA1c concentration represents the integrated values for blood glucose over the

preceding 6 - 10 weeks and is not affected by daily glucose fluctuation, exercise and

recent food intake, it is a more useful tool for monitoring diabetics.

:114-04-2023 15:52

14-04-2023 18:17

4.0-6.2

If PHC:

LARK
CERTIFED

Page 1 of 3

Asian City Hospital(A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN:U74999DL2007PTC159674
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asianCITY

Bill No.

Patient Name

Age / Gender

Ref. Consultant

Sample ID

SUPER SIECIALIY CARE

HOSPITAL

Test (Methodology)

CBC -1 (CcOMPLETE BLOODCOUNT)

TOTAL LEUCOCYTE COUNT (Fow Cyftometry)

APHHC230000463

:MRS.ANUJA MANDAL

:48Yrs 3Mth / FEMALE

:MEDIWHEEL

RED BLOOD CELL COUNT (Hdro DynamicFoussing)

:APH23009085

HAEMOGLOBIN (sLS HD Detection)

PACK CELL VOLUME (aumulativePulseHeightDetection)

Sample Type: EDTA Whole Blood

MEDIWHEELFULL BODY HEALTH CHECKUP FEMALE( AVOVE-40)@2800

MEAN CORPUSCULAR VOLUME

MEAN OORPUSCULAR HAEMOGLOBIN

MEAN CORPUSCULAR HAEMOGLOBIN
CONCENTRATION

PLATELET COUNT (HydroDynamic Focussing)

RED CELL DISTRIBUTION WIDTH (S.D - RDW)
L(Partice Sze Distribution)

LYMPHOCYTES

MONOCYTES

RED CELL DISTRIBUTION WIDTH (C.V.)

DIFFERENTIAL LEUCOCYTECOUNT

NEUTROPHILS

EOSINOPHILS

BASOPHILS

ESR (westergren)

CONSULTANT

IMPORTANT INSTRUCTIONs

LABORATQRY REPORT

DR.ASHISH RANJAN SINGH

MBBS,MD

CL -Critical Low, CH -Critical High, H - High, L-Low

HAEMATOLOGY REPORTING

L

Flag Result

|H

FINALREPORT

H

H

H

5.1

3.7

10.1

31.6

84.9

27.3

32.1

164

Ward /Bed

Current Ward /Bed

Receiving Date & Time

Reporting Date & Time

45.7

BilIDate

UHID

Patient Type

45

15.0

41

|4

10

100

** End of Report **

UOM

g/dL

%

thousand/cumm

million/cumm

fL

pg

g/dL

L

%

E14-04-2023 08:51

:APHO00014428

thousand/cumm

%

%

OPD

%

:14-04-20231040

14-04-2023 17-26

mm 1st hr

Biological Reference
|Interval

4-11

3.8- 4.8

12-15

36 -46

83- 101

27-32

31.5-34.5

150- 400

39 - 46

11.6- 14

40- 80

|20- 40

If PHC :

2-10

1-5

0-1

0- 20

Page 1 of 1

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN :U74999DL2007PTC159674
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Dasi�an

Patient Name

Age
Gender

Ref. Doctor

Ward

Left Ventricle:

EDD:

ESD:

IVS Thickness(D/S)

LVPW Thickness

LVEF

SUPER SECLALIIYCARE

MV

AV

IAS

VALVES

MV E/A

AV

TV

PV

WALL MOTION STUDY :NORWMA

IMPRESSION:

No RWMA.

MRS. ANUJA MANDAL

:48Yrs 3Mth

:FEMALE
AMEDIWHEEL

0.71/0.62

1.19

0.96

38

0.90

NON INVASIVE CARDIOLOGY

26

0.9/1.1

0.9/1.1

63

ECHOCARDIOGRAPHYCOLOUR DOPPLER REPORT

:NORMAL

V max(m/sec)

:NORMAL

:NORMAL

(mm)

(mm)

(mm)

(mm)

(%)

M MODE STUDY(MEASUREMENTS)

PG

5.66

3.42

3.22

Normal Cardiac Chamber Dimensions.

MG
(mm Hg)

TV

Normal LV/RV Systolic Function, LVEF-63%.

IPD No.

PV

UHID

No LA-LAA Clot/ Vegetation/ Pericardial Effusion.

Bill No.

BillDate

(TAPSE)

IVS

Room No.

Left Atrium

Aortic Root

EDG

Procedure Date:14-04-202311:29:39

Right Ventricle

Pericardium

DOPPLER STUDY (PW/CWAND COLOURFLOWIMAGING)

31

31

:APHO00014428
:APHHC230000463
:I14-04-2023 08:51:32

21

Orifice Area

(cm)

:NORMAL

:NORMAL

:NORMAL

MR:-NIL

AR:- NIL

TR:- NIL

PR:- NIL

(mm)

REGURGITATION

DR.ADITYA KUMAR.

(mm)

(mm)

NORMAL

MD,DM (CARDIOLOGY)

CONSULTATNT CARDIOLOGIST

A

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN :U74999DL2007PTC159674

Reg Ot152, Mandakiri Enclave, Alaknanda, New Delhi-110019, Add Behind P&MMal,Patiputra Industrial Area, Patna- 800013 (Bihar)
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