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ECHOCARDIOGRAPHY RE,PORT

ECHOCARDIOGRAPHIC OPINION

Normal sized cardiac chambers.

Normal biventricular functions. LVEF : 60 %.

Normal cardiac valves
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TWO DIMENSIONAL ECHOCAR"DIOGRAPTIY

M Mode examination revealed normal movement of both mitral

leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Aortic cusps are not thickened and enclosure line is central.

Tticuspid valve is normal, pulmonary valve is normal, aortic root is

normal in size, dimensions of left atrium and left ventricle are normal.

2 - D imaging in PLAX, SAX and apical views revealed a normal sized

left ventricle.

Movement of septum, anterior, posterior, inferior and lateral walls is

normal. Global LVEF is 60 %.

Mitral valve opening is normal. No evidence of mitral valve prolapse

is seen.

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

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.



MEASUREMENTS

lcl DTMENSToNS OBSERVEDVALUES
Nomol Yalaes

(Fbr Adults)

1. Aortic Root diameter 3.4 cms.

2. Aortic Valve Opening 1.9 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension 2.8 cms.

5. Left Ventricular ED Dimension 3.5 cms.

6. Left Ventricular ES Dimension 2.2 cms.

7. Inter Ventricular ED Septa] thictrmess : 1.3 cms.

8. Left Ventricular ED PW thickness 1.2 cms.

9. IVS / LVPW 01

2.0-3.7 cm < 2.2 cm I M2

1.5-2.6 cm

1.94.0 cm < 2.2 cm I M2

3.7-5.6 cm < 3.2 cm / M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

IEI TNDTCES OF LEFT VENTRTCTJLAR F[]NCTION

1. Mitra.l E - Septal Separation 0.5

2. Left Ventricular Eiection FYaction 60%

< 0.9- cm

60-80%



DOPPLER

Peak Flow Velocity ( M/Sec.) Peak Gradient ( mmHg.) Regurgitation

MV

TV

AV

PV

Normal

Normal

Normal

Normal

NormaI

Normal

Normal

NormaI

PASP : Normal
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DIAGN()STIC CENTRE

4DSONOGRAPHY.COLORDoPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG.TMT.ECG.HOLTER

MR. KULDEEP SALVI

BANK OF BARODA

35 Years /lVI

11-03-2023

45€, Jaora Compound, Opp. il.Y. Hospital, lndore - 452 001 (il.P.)

lel z 0731-2701118, 4082228. Mail : chhabra_dr@rediffmail.com

Test Name Results Normal Range

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COTJNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COI]NT

E.S.R

14.6

5.45

4s.2

82.94

26.79

32.30

4,800

58

35

04

03

00

3.01

t2

40-750h

20 - 40 0/"

02 - 08.h

0r-05%

00-01 %

1.5 - 4 Lacs/cu.mm.

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

D',t@96p6ppa

Nole :- All FdDlogjcal icsts have t€chnical altd biological liDitations.Pl.ase conclale clinically as well as wirh orher investisaliv€ 6ndin8s.

A rcview slould be r.4ucsted in czra ofany dispanty. I'lus rEpon i! not l"Iid for mdicolcsal purpos..

vDlD

HEAMOGRAM

13 - 18 gm%

4.5 - 5.5 milli./cu.mm

40-50yo

80-95n

27 -32pg

31.5 - 34.s yo

4,000 to I1,000 /cu.mm



unlfhr=
DIAGNOSTIC CENTRE

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

MR. KULDEEP SALVI
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35 Years /lVI

I l-03-2023

45-8, Jaora Compound, Opp. tl.Y. Hospital, lndorc -,152 001 (il.P.)

Tet : 0731-2704118, 4082228. lttlail : chhabra_dr@redlfftnail.com

Test Name Results Normal Range

TOTAL LIPIDS 521

165.0

39.0

141.0

97.8

28.2

4.23

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
150 - 199 mgldl Borderline
High
200 - 499 mg/dl High

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

160 - 189 mg/dl High

<40 mg/dl

3-6

PflAA$INA

CHOLESTROL

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTIIOL

VLDL CHOLESTROL

RISK RATIO

Nole :- All palhologcal lcsls hav.le€tdod and bioloSical limitatiol|5.Pl€3r. conclarc clhicatly as wcll as wirh orhcr mvcsrigarivc findirg!.
A rcvi.w should b. ,Equcst.d in.rs. ofuy dispariry. This rcpon is oot ratid for ncdicrl.C purposc.

M,UD

LIPID PROFILE

Dtf@
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MR. KULDEEP SALVI

BANK OF BARODA

35 Years /M

11-03-2023

45-8, Jaora Compound, Opp. il.Y. Hospital, lndore - 4"52 00f (U.P.)

Tel : 0731-27O1118, 1082228. Mail : chhabra_dr@rediffmail.com

Test Name Results Normal Range

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PIIOSPHATE

TOTALPROTEIN

ALBI]MIN

GLOBULIN

A:G RATIO

GAMA GT

0.92

0.14

0.78

21.0

32.0

91.0

6.32

4.03

,,'o

1.76

14.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0-45rr L

O - 45 IU\L

Adult-42 -l28IU{L
chitd - r50 - 630 IUiL

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

t.2TO2.3

5 - 43 Iu/l

Not :- AI pedological tcsrs havc tc.hrical and biologic-al limitatiolls.Plc.s. co lLac clhically as w![ as ]vilh olhcr invcstiSativ. findin8s.

A r.vi.w So ld b. rc$estcd u case of any dis?arity. This r.pon is nol v.lid for mcdicolcC PurPos..

u.MD

DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG.TMT.ECG.HOLTER

BIOCHEMISTRY

"'@&A BffSRANNA
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4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX'RAY&OPG'TMT'ECG'HOLTER

MR. KULDEEP SALVI

BANK OF BARODA

35 Years ilVI

t 1-03-2023

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 001 (m.P')

Tel : 0731-2701118, &82228. Mail : chhabra-dr@rodiffmall.com

Test Name Results Normal Range

BLOOD GROI]P

R.h (D) Factor

(Cross matching & recheck of Blood

Group is mendatory before any

transfusion)

HBAIC

HBsAg

* Test done by screening methods.

Requires conlirmation at refferal

centre,

BLOOD GLUCOSE (RANDOM)

CREATININE

BUN

URIC ACID

"o"
Positive

5.4

SEROLOGY PROFILE

Non Reactive

BIOCHEMISTRY

109.0

0.92

11.0

4.32

Normal 4-6 7o

Good Control 6-7 7o

Fair Control 7-8 7o

Unsatisfactary

Control 8-10 7o

Poor Control Above l0 Vo

70 - 160 mg/dl

0.6 - 1.4 mg\dl

5 - 21 Ms/dl

3.5 - 7 mg\dl

-tDDq@hPpdoallNA
M,D4D

No& i AI parhologc.d lcstr hr!€ rcchni.3l aod biological limilalions.Plcas. co(rElale cliDicaUy ss wcl as with odEr inwsriSativc 6di!8s.
A rcvicr{ should bc rEqu6tcd h ca.se of aDy dis?adty. This r€po(l is ,}ot vrlid for m€dic.l€C Purpos..

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

MR. KULDEEP SALVI

BANK OF BARODA

35 Years /M

11-03-2023

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 00f (M.P.)

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

Results Normal Range

PHYSICAL EXAMINATION

Colour

Consistency

Mucus

Blood

CHEMICAL EXAMINATION

Reaction

Reducing Sugar

Occult Blood

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithilial

Vegetable cells

Macrophages

Cyst / Parasite

Fat Globules

Ova

Bacterial FIora

Brown

Semi Sold

Present

Absent

Acidic

Nil

Negative

r-2lhpf

Nil

2-4lhpf

Present

Absent

Absent

Absent

Nil

Moderate

'!r. PrIOIA@R
DR. PbSA

APANNA
PRAPA)flD

M.D,

STOOL ROUTINE & MICROSCOPIC

Test Name

Note :- Alt palhotogicat rcsts have lcchni.d ad biological limitatiotl5.Plc&s. corr.laE oli crly T w.ll as \Yitn ol}cr br€stigalivc findin$.
' 

A rcvr.$, should bc r.qucstcd in casc ofany disparity. Tli! rcpon isml tElid for m€drcol.gal pu,pose
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4D SONOGRAPHY. COLOR OOPPLER. ECHo . PATHOLOGY r DIGITAL X'RAY & OPG. TMT. ECG. HOLTER

MR. KULDEEP SALVI

BANK OF BARODA

35 Years /lVI

tt-03-2023

45-8, Jaora Compound, Opp. tl.Y. Hospital, lndore - 452 001 (M.P.)

Tel : 0731-27O1118, 1082228. Mail : chhabra-d@rediffmall.com

URINE EXAMINATION

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CTIEMICAI- EXAMINATION

Albumin

Sugar

Ketones

Bile Pigmenrs

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1,015

Acidic

Nit

Nil

Absent

Negative

Negative

Negative

l- 2 /hpf

NiUhpf

| -2lhpf

Nil

Absent

nr
APANNA

ol
NI.TID

Nd. .- A[ Mfiotosicrt resrs harc technic.t and biologcal trmrrrlons.Plc$. conclsl. clinic{Iy I *eU a! wilh olh.r invcsliSaole findrfs'
*' ' -' *;;;; 

;h"rld * rcqucsrcd in casc oranv disparitv Tbs rcport is Dor \"dld fo{ m€dicol'C pu'posc'

PA

M.D.



u(lue
DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG'TMT'ECG'HOLTER

MR.KULDEEP SALVI
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Height: - l7ocms

Weight: - 59kg

BP: - ez/gzmmhg

Pulse: -89/- Regular

IIMI: - zo.4kg/Mz

EYE-NORMAL

The Medical Examiner should record the findings under one of the following categories:_{*tr'-
2. LtJFIT on account ol tl,r. P. J^.L[o,-r,rr

rl1ffi''"
DR. D.S. CHHABRA
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41i8, Jaora Compound, Opp. il.Y. Hospital, lndore - 452 001 (Itl.P.)

Tel : 0731-2704118, 4082228. Mail : chhabra-dr@rediffrnail.com
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DIAGN()STIC CENTBE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMTOECG'HOLTER

MR. KULDf,EP SALVI 35 Yrs./M.

BOB llth Mar, 2023

X-RAY CHEST PA VIEW

Bony cage is normal.

Itachea is central

C.P angles .ue clear.

Cardiac contour and cardiothoracic ratio are nonnal.

Lung fields are clear.

untQu_=

m-
DR.D.S.CHHABRA.

M.D.

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

Tal I 0731-2704118, 4082228. ilail : chhabra-dr@rediffrnail'com
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4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGYTDIGITALX'RAY&OPG.TMT.ECG.HOLTER

MR. KULDEEP SALVI 35 Yrs./M.

BOB llth Mar, 2023

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular
contours and the parenchyma is mildly hyperehcoic in echostructure,
fatty changes ( Grade I ). No focal lesion.

Gall bladder is of normal size, shape, has tNn 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.

The Porta] and splenic veins are normal in calibre'

Both Kidneys are normal in size I measure about 10 cms. in length I'
shape and echostructure. No calculus in both. The collecting system and

ureter on both side are undilated.

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

Prostate is of normal size ( around 14 gms. )and is normal in
echostructure.

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

IMPRESSION:

Fatty changes in liver ( Grade I )

DR.D,S.CHHABRA'

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

T6l : 0731-2704118, 4082228. Mall : chhabra-dr@rediffmall.com

M.D.
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LABORATORY REPORT
llililililtilflfltilil1il

Name : Mr. KULDEEP SALVI SerAge : Mal6 / 35 Years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time

Sample Date and Time

Report Date and Time

RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

11-Ma?2O23 14:32

11-Mar2023 14:32

'l.1-Mat-2O23 15:37

Case lD : 30301602616

Pt. ID :

Pt. Loc :

Mobile No. :

Ref ld1 :

Ref ld2 :

Sampl€ Type

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

Triiodothyronine (f3)

T#Aroxine (T4)

117.99

6.9

1.314

58 - 159

4.6 - 10.5

0.4 - 4.2

ng/dL

pddL

plU/mLTSH
CMIA

INTERPRETATIONS

. Circulating TSH measuremenl 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 (subclinical hypothyroidism).
. Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.
. Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measuremenl of free

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

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

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

assay reagents to produce unreliable results.

TSH ref range in Pregnacy Reference range (microlU/ml)

First trimester 0.24'2.00
Second trimester 0.43-2.2

Third trimester 0.8-2.5

Note:(LL-VeryLow.L .Low,H-High,HH-VeryHigh,A-Abnormal)

Pago I of2

Prlnied On : 11-Mar2O23 15t47
h-*
Dr. Soma Yadav

M.D. (Pathology)

Dr. A Mishra

M.O. Miqobiology

Neuberg Suprolech Relerence Loborolo

3/3, South Tukogonl, Gokuldos Hospitol Rood' Neor Modhumilon Ch

ii ii -1ili ts dt, is ois oz, st t ss ozs33 | Emoil : neubers'indore@supro

ries Privole Limiled
ouroho, lndore - 452OOt Modhyo Prodesh

rlechlobs.com I Websire : www'neubergsuprolech com

Phone

TEST
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