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Me dlwheel <wellness@mediwheel. in>
To: info@aakashhospital.com

Cc: mediwheelwellness@gmail.com

Mediwheel
..-You{ wcllnct6 parlmr

(tGt ot+rrsssss
Email:wellness@mediwheel.in

Dear Aakash Hospltal,

City : Delhi . Addresa: 90/43 Malliya Nagar New Delhi,

We har,e receiled the confirmation fur the following booking .

Name

Age

Gender

Package Name

User Location

Contact Details

Booking Date

MRS. YADAV NEHA

30

Female

Mediwheel Metro Full Body Health Checkup Female Below 40

,NEW DELHI,Delhi, 1 1 0029

8506946223

0243-2023

1043-2023

Mediwheel Metro Full Body Health Checkup Female Below 40 - lncludes
(37 )Tests

Ecg, TSH, Xray Chest, Stress Test (tmty 2d Echo, Blood Sugar
Postprandial, A:g Ratio, Blood Group, Total Cholesterol, Triglycerides,
Fasting Blood Sugar, Ultrasound Whole Abdomen , Glycosylated
Haemoglobin (hbalc), Hdl, Vldl, Urine Analysis, LDL, Total Protine, General

Consultation, HDU LDL ratio, GGT(Gamma-glutamyl Transferase), Eye

Check-up consultation, ALP (ALKALINE PHOSPHATASE), Uric Acid,
AST/ALT Ratio, Serum Protein, CBC with ESR, Stool Analysis, Urine Sugar
Fasting, Urine Sugar PP, T3, T4, Cholesterol Total / HDL Ratio, BUN,

BUN/Creatinine Ratio, Bilirubin Total & Direct and lndirect, Albumin, Globulin

Appointment Date :

We will get back to you with confrmation update shortly. Please find the package details as
attached for your rebrence.

Package Name :

Tests included in

this Package

Member lnformatlon
Booked Member Name Age Sender Sost(ln INR)

VIRS. YADAV NEHA 30 =emale Cashless

Tota I amount to be paid Ca *r le ss

Thu, lvlar 2, 2023 at 4:33 PM
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@ Aakash Hospital'"
(A unit of Dr. Gobo a,cssociotusffic ffitr

90/43, Malviya Nagar, New Delhi-110017 #Oil 4O5O,t0OO (100 Lines), 9871021922
info@aakashhospital.com, wwww.aakashhoipital.com

Prcsenting Complaints:
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H/o any Allergy :

Paln Scale (0-10)

rtWHt (lf requlrcd)

lmmunlzation

consurtanr, Wl./t:rAlltA gi Date: ll'3,22

le P)-ttDt

Family Hlstory :

ul o*Y,.__

. FollowupNert Yisit

. Diet / Nurftim Exphined

. ftwenive Stops Erphined

. Prosnosis ExDlained

Past Hlstory :



I Aakash Hospital'"
e4n a,<ZZ c<et coGro

(A unit of Dr. Gobo & Associotes Medicore h/t. Ltd.)

Patient Name

Rei By

Sampling Date

: Mrs. Neha yadav

:self

i 11103t2023 1O:31:24

Age/Sex

Req. No.

Reporting Date

:33Y/Female

:'7O|OPD - 26547 Req. At

| 11/03/2023 15i11i.t8

:46323

: 11/03t2023 10i17:52

Sample type: BLOOD

Test Name

BLOOD SUGAR

FASTING

BLOOD

Results

1181H

Report Type: Final

GLUCOSE FASTING

Units Bio. Ref. lnterval

mg/dL 70 - 't 10

(FBS )

Method

GOD.PAP

End of Report

q

@
90/43, Molviyo Nogor.. New Delhi- I I 001 7
#01 I 4050'1000 (100 Lines), 9911027922

info@ookoshhospilol.com, wwww.ookoshhospitol.com



@ Aakash Hospital'.
ealza a4<24 aa.rztcrr.a

(A unit of Dr. Gobo & Associotes Medicore M. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha yadav

: Self

:11tO3/2023 10.'31i32

:33 Y / Female i 46323

t111031202310i19:01

Age/5ex

Req, No. | 

'TOIOPO 
- 26547 Req. At

Re porting Date i 11/03/2023 .15i11.31

Sample type: BLOOD

Test Name

BLOOD SUGAR PP

Report Type: Final

Results

15slH

BLOOD GLUCOSE (PP)

Units Bio. Ref. lnterval

mg/dL 80 - 140

Method

GOD-PAP

End of Report

!.--- *,

90/43, Molviyo Nogor, New Delhi_ I 
.l 

001 7

, #01I 40501000 (100 Lines), 9871027922
info@ookoshhospitol.com, wwww.ookoshhospitol.com



ffi Aakash Hospital'"
eara a4<z4 c<r.aae..o

(A unit of Dr. Gobo & Associoles Medicore A/t. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha Yadav

:s€lf

: 1 1 lO3 I 2023 1 O'.31 :4'l

i 46323

:11/03/2023 10:18:18

Age/Sex :33 Y / Female UHID

Req. No. iSTO|OPO - 26547 Req. At

ReportingDate :111031202315i12i'l0

Sample type: BLOOD

Test Name

Blood Group

RH TYPING

Results

POSITIVE

BLOOD GROUP

Units Bio. Ref. lnterval

Report Type : Final

Method

Slide Method

Haemagglutination

End of Report

0

90/43, Molviyo Nogor, New Delhi-l 10017

#01 I 40501000 (100 Lines), 9871027922
i nfo@ookoshhospilol.com, wwww.ookoshhospitol.com



@
Aakash Hospital'.

eaaa ar.t4 c4.r*o.rc
(A unit of Dr. Gobo & Associotes Medicore M. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha yadav

i S€lf

:11103/2023 ,tO:31:48

Age/Sex

Req. No.

;33 Y / Femate

| 

'TO|OPO 
- 26547 Req. At

i 46323

:11t03/2023 10:18:25

UHID

Reporting Date : 11/03.]2023 15i12:4a

Sample type: SERUM

Test Name

Total Cholesterol

Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL cholesterol

LDL/HDL

CHOLESTEROL RATIO

TOTAL

CHOLESTEROL/HDL

RATIO

INTERPRETATION :

LIPID PROF!LE

Units Bio. Ref. lnterval

mgldL 0 - 220

mg/d L 40- 140

mg/dL 42 - BB

mgldL 70 - 100

mgld L 15-30

0 _ 3.55

0 - 4.97

Report Type: Final

Method

CHOD.PAP

GPO.TRINDER

Selective tnhibition

Calculated

Calculated

Results

23slH

115

77.0

l3slH
23

3.05

0.3

NATIONAL LIPID TOTAL

ASSOCIATION CHOLESTROL

RECOMMENDATToN inmg/dt

TRIGLYCERIDE LDL

in mg/dl CHOLESIROL

in mgldl
in mg/dl

NON

HDL

cHo LESTROL(N LA-2014)

<130

'130-159

OPTII\4AL <200 <150 <100

ABOVE OPTIN4AL
100-129

BORDERLIN E

HIGH

200 --239 150-199 130--159 160-_189

HIGH >=240 200--499 1 60--1 89

VERY HIGH >=500 > =190

190--219

>=220

A lipid panel is a common blood test that healthcare providers use to monitor and screen for your risk of

90/43, Molviyo Nogor, New Delhi-l l00l 7
#01 1 40501000 (100 Lines), 9871021922

info@ookoshhospitol.com, wwww.ookoshhospitol.com



@
Aakash Hospital'.

ea.. qr.z4 a.aauo
(A unit of Dr. Gobo & Associotes Medicore M. ttd.)

Patient Name

Ref. By

SamplinS Date

: Mrs. Neha Yadav

: S€lf

:1110312023 1Oi31i4g

Age/Sex

Req. No.

Reporting Date

:33Y/Female

:570IOPD - 26547

:46323

:11103t2023 10118,.25

UHID

Req. At

:'111O312023 15i12i48

ca rdiovascul,a r disea se.

ofyour triglycerides.

SPECIAL NOTE : 
,I 
2 HRS

The panel includes three measurements ofyour choresteror revers and a measurement

FASTING REQUIRED

End of Report

1*.-

90/43, Molviyo Nogor, New Delhi-t 10017
#01I 40501000 (.t00 Lines), 9871027922

i nfo@ookoshhospitol.com, wwww.ookoshhospitol.com



ffi Aakash Hospital'"
Ghia artd co.casr*

(A unit of Dr. Gobo & Associoles Medicore h/t. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha Yadav

:Self

: 11,/03/2023 10:31:56

:45323

i 11/031202310i18i32

Age/Sex :33Y/Female

Req. No. :57glOPO - 26547

Reporting Date | 1110312023 15i131O6

Sample type: EDTA Whole Blood

Test Name

HBA1 C 5.5

EXPECTED VALUES T
Metabolicaly healthy patients

Good Control

Fa ir Control

Poor Control

Report Type: Final

HBAl C (G LYCOSYLATED HEMOG LO BtN)

Results Units Bio. Ref. lnterval

Vo 4-6

Method

lfnmu n otu rbid imetric

= 4.8 - 5.5 % HbAIC

= 5.5 -6.8 % HbAIC

= 6.8-8.2 9o HbAIC

= >8.2 % HbAIC

REMARKS:-

ln vitro quantitative determination of HbAIC in whole blood is utillzed in longterm monitoringof glycemia .

The HbAIC level correlates with the mean glucose concentration prevailing in the course ofthe patient,,,,s
recent history (approx - 6-8 week) and therefore provides much more reliable information for glycemia
monitoring than do determinations of blood glucose or urinary glucose.

It is recommended that the determination of HbAlc be performed at intervals of 4-6 weeks
during Diabetes Mellitus therapy.

Results of HbAIC should be assessed in conjunction with the patient""s medical history, clinical examinations
and other fi ndings.

End of Report

!._ _

90/43, Molviyo Nogor, New Delhi-l l00l 7
#0] 'l 40501000 (100 Lines), 9871027922

inf o@oo kos h hospito l. com, wwww.ookoshhospitol.com



@
Aakash Hospital'"

eb'ra ar<z4 clv@er*

(A unit o{ Dr. Gobo & Associoles Medicore h/t. Ld.}

Patient Name

Ref. By

9mpling Date

: Mrs. Neha Yadav

: s€ lf

| 11lO3l2O231O:32i04

:46323

| 1110312023 10i18:38

Age/sex :33 Y / Female UH|D

Req. No. i'TOIOPD - 2654.7 Req. At

Reporting Date i 1110312023 13t22i30

Sample type: URINE

Test Name

Physical Examination

Volu me 20

COLOUR/APPEARANCE Pale Yellow

URINE ROUTEIN AND MICROSCOPY

Results Units Bio. Ref. lnterval

ml

Pale yellow

Clear

6-7.5

Report Type: Final

Method

MANUAL

MANUAL

Manual Reagent Strip (dou b le

indicator)

Man ual Reagent Strip (d ouble

ind icator)

GOD POD

Tetrabromop henol blue

Sodium nitropu rrside

Peroxidase

Esterase

Tetrahyd rbenzo(h) q uinolin

Diazotized dichloraniline

Ehrlich reaction

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

N4icroscopy

Transparency

pH

Specific Gravity

Chemical Examination

URINE GLUCOSE

URINE PROTEIN

URINE KETONE

BODIES/ACETONE

BLOOD

LEUKOCYTES

NITRITE

BILIRUBIN

UROBILINOGEN

PUS CELLS

RBC'S

Epithelial Cells

BACTERIA

CRYSTALS

CASTS

Negative

Negative

Negative

Negative

Nagetive

Negative

N egative

0.2-1

/Hpf 0-9

lHPF O-4

lHPF O. 4

Absent

Absent

Ab sen t

MICROSCOPIC EXAMI NATION

Clear

6.0

't.010

Negative

Negative

Negative

Negative

Negative

Negative

Negative

'1.0

2-4

NIL

1-2

Absent

Absent

Absent

1 .00s - 1.03

Vo

A
90/43, Molviyo Nogor, New Delhi-l l00l 7
#01 I 40501000 (100 Lines), 9871027922

i nfo@ookoshhospilol.com, wwww.ookoshhospiiol.com



@ Aakash Hospital'"
e44- ar<zi coacotc

(A unit of Dr. Gobo & Associotes Medicore A/t. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha yadav

: Self

:11t03t202310:32:04

Age/Sex

Req. No.

Reporting Date

:33 Y / Female

i5TO/OPD - 26547 Req. At

:111O3t2023 13''22.30

i 46323

:11/0312023 10:18:39

YEAST CELL

OTHERS

Absent

NIL

Ab sen t

Nil

lvlicroscopy

Microscopy

End of Report

s.

90/ 43, Molviyo Nogor, New Delhi_l t 00t 7
#0i t 40501000 (100 rines), 9871027922

info@ookoshhospitol.com, wwww.ookoshhospitil.corn



@ Aakash Hospital'.
earu caetl cotccot*

(A unit of Dr. Gobo & Associotes Medicore M. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha yadav

; S€lf

:11103t2O23 10:32:18

Age/Sex

Req, No.

:33Y/Female

:57OlOpD -26547 Req. At

:46323

| 1110312023 1Ott}i46
Reporting Date : 11/03/2023 15..13i58

LFT ( LtvER FUNCTTON TEST )
Results

0.4

0.1

0.3

6.5

4.5

2

2.2s I H

19

Sample type: BLOOD

Test Name

Bilirubin Total

Direct Bilirubin

lndirect Bilirubin

Protein Total - Serum

Albumin - Serum

Globulin - Serum

A/G Ratio

SGOT

SGPT

Report Type: Final

17 tU/L 0-49

Units Bio. Ref. lnterval

mg/dL 0 - z

mg/d L 0-0.4

mg/dL 0.2-1.2

gldL 6.2 - 8

g/dL 3.s - s.5

EtdL 1.8 - 3.6

0.8 - 1.2

ulL 0-46

ulL 82. 306

uL 0-38

Method

MOD IFIED TAB

I\4OD IFIED TAB

Calculated

DIRECT BIURET

BCG

Calculated

Calculated

.IFCC without psp

rFcc

DGKC-SCE

Glupa.c

Alkaline Phosphatase - GG I t
Serum

GGTP 11

INTERPRETATION:

ln an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause ofincreased Asr' ALT levels' NIFID is considereias hepatic manifestation of metabolic syndrome. rn mosttype of liver disease, ALT activity is higher than that ofAsr; exception may be seen in Alcoholic Hepatitis,Hepatic cirrhosis' and Liver neoplasia. ln known cases of chronic Liver disease due to viral Hepatitis B &c' Alcoholic liver disease or NAFLD, Enhanced liver fibrosis (ELF) test may be used to evaluate liverfibrosis' ln a patient with chronic Liver disease, AFP and Des-gamma carboxyproth rom bin (DcpyplvKA llcan be used to assess risk for development of Hepatocellular Carcinoma.

End of Report

!- ,-

90/43, Molviyo Nogor, New Delhi-.1 I 001 7

. . ^#olt 40s0r000 (100 Lines), 9871027922
info@ookoshhospitol.com, wwww.ookoshhorpitol..o,



@ Aakash Hospitat"
e44z at41 coractm

(A unit of Dr. Gobo & Associotes Medicore pvt. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha yadav

:Self

:1'l /03/2023 10:32:25

Age/Sex

Req. No.

:33Y/Female

:'7O/OPD - 26547 Req. At

:46323

:1110312023 1O:.tB:52
Re porting Date : 11 tO3t2O23 15i]| 5:05

Sample type : EDTA Whole Blood

Test Name

Haemoglo b in

TLC

Results

12.3 | L

6300

56

40

2

2

MCV

MCH

MCHC

Platelet Count

RDW CV

ESR

0

4.1 lL

80.7

29.3

36.3 | H

2.37

12.8

67l H

COMPLETE HAEMOGRAM

Differentia I Leucocyte Count(D LC)

Neutrophils

Lymphocytes

Eosinophils

Monorytes

Basophils

RBC COUNT

PCV (Haematocrit) 33.8 | L

Units

gm/d L

/CU MIV

% 40-75

% 20- 45

96 1_6

% 2_ 10

oa o-2

millionycumm 4.S - 5.s

% 36_46

gm/dL 76-96

Picogram 27 -32

gmldL 31.5 - 34.3

Lakh/cmm 1.5 - 4

Vo 12- 15

mmll Hr. 0-20

Bio. Ref. lnterval

13 - 16.6

4000 - 1 1000

Report Type: Final

Method

Calorimetric Method

lmped ence

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

RBC PULSE HEIGHT OETECTION

Calcu lated

Calcu lated

Calculated

AUTOMATED IMPEDANCE

Histogram

Westergren

End of Report

!-_-._,

90/43, Molviyo Nogoq New Delhi-l1001 7
#0] I 40501000 (100 Lines), 987jO27922

info@ookoshhospiiol.com, wwww.ookoshhorpitol..orn



@ Aakash Hospital'"
(hr. arlr6 co....o..a

(A unit of Dr. Gobo & Associotes Medicore h/t. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha Yadav

:Self

i 1110312023 1O:33i13

:46323

:1110312023 10:i9t'6

Age/5ex

Req. No.

:33Y/Female UHID

:,1OIOPD-26547 Req. At

ReportingOate :11tO3t2O2315i1|5i'G

Sample type: SERUM

Test Name

Report Type: Final

Results

uRrc ActD (SERUM)

Un its Bio. Ref. lnterval

Uric Acid - Serum 0.9 | L mgdt 2.5-6.8

S. Uric Acid - Uric Acid- Elevated in renal dysfunction, gout,
Decreased in Wilson's disease.

Method

U ricase

leukemia, polycythemia, diabetes, hypothyroidism.

End of Report

a

90/43, Molviyo Nogor, New Delhi-l 'l0017

#01I 40501000 (100 Lines), 9871027922
i nfo@ookoshhospitol.com, wwww.ookoshhospitol.com



@ Aakash Hospital "

e*rc ct lrl eotecoza
(A unit of Dr. Gobo & Associotes Medicore M. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha yadav

: Self

| 11/03/2023 1O:33i26

Age/Sex

Req. No.

Reponing Date

;33Y/Female

:570toPD - 26547

:11103/2O2J 1S:17i}g

:11/031202.3 10:20:03

Sample type: BLOOD

Test Name

Blood Urea Nitrogen
(BUN)

Report Type: Final

Results

s.6lL

BUN

Units Bio. Ref. lnterval

mgdl 6 - 20

Method

Calculated

End of Report

!=-._,

90-/43, Molviyo Nogor, New Delhi_i 10017
#01 I 40501000 (100 Lines), gg71027922

info@ookoshhospitol.com, wwww.ookoshhospilol.com



@
Aakash Hospital'"

ean- ?44f a.aaoto
(A unit of Dr. Gobo & Associoles Medicore h/t. Lid.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha Yadav

: Self

:1110312023 1Oi33:34

i 46323

:111031202'. 1)t2}t'to

Age/Sex

Req. No.

:33 Y / Fema le

i57I|OPO-26547 Req. At

Re porting Date i 11 tO3/2O23 j 5:16:0a

Sample type: BLOOD

Test Name

Blood Urea

Report Type: Final

Results

12.0 | L

UREA SERUM

Units Bio. Ref. lnterval

mgldL 1A - 45

Method

Urease

End of Report

a

90/43, Molviyo Nogor, New Delhi- I I 001 7

#01 I 40501000 (100 Lines), 9871027922
i nfo@ookoshhospitol.com, wwww.ookoshhospitol.com



@
Aakash Hospital'.

ear. ?t v4 areor*
(A unit of Dr. Gobo & Associotes Medicore h/t. Ltd.)

Patient Namp

Ref. By

Samplint Date

: Mrs. Neha yadav

: S€lf

:11103t2023 lOi3Z:3G

Age/S€x

Req. No.

R€porting Date

:33 Y / Female

:57O|OPD - 26547 Req. At

: 1'l lO3 t2O23 1 S:25:.t 6

:46123

: 1 1 t03t2023 't Oil9:16

Sample type: URTNE

Test Name

URINE SUGAR FASTING

URINE SUGAR FASTTNG

Results Units Bio. Ref. lnterval

Negative

Report Type: Final

Methqd

End of Report

90/43, Molviyo Nogor, New Delhi_.1 
,l00.t 

7
#01 I 40501000 (100 Lines), 9871O27g22

info@ookoshhospitol.com, wwww.ookoshhospitol.com

L*=,__*_



@ Aakash Hospitat*
ean .ar8A,-*a-*

(A unit of Dr. Gobo & Associotes Medicore Ad. Ltd.)

Patient Name

Ref. By

Sampling Date

: Mrs. Neha yadav

:Self

:11103t2023 1Oi32:57

Age/Sex

Req. No.

:33Y/Female

:57O/OPO -26547 Req. At
Re porting Date i 11/10312023 1st25t4f,

Sample type: URTNE

Test Name

URINE SUGER PP

Report Type: Final

Results

Negative

URINE SUGAR PP

Units Bio. Ref. lnterval

Negative

Method

MANUAL

End of Report

I---_,

90/43, Molviyo Nogor, New Delhi-I t 00l7
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@ Aakash Hospitat*
Gaaa ottt cqe.*

(A unit cif Dr. Gobo & Associotes Medicore A/t. Ltd.)

Name

Age/Gender

Reg No

Lab ID No

Sample ID

Sample Type

: MTs.NEHA yADAV

: 33 Y(s) /Femate

I n03233442

: KPol9824l

:220t715t5

: Serum

Location

Registered On

Reponed On

Ref'ered By

Client Nams

Reference No

: KPL A43

: ll-03-2023 t7:32

: I l-03-2023 l9:08

: SELF

: AAKASH HOSPITAL

46323

rtillumI

Ic!!
T3

T4

TSH

Result

t 1.76

:133.5

: l.3l

!gr1 Reference Rangs
nmoul- 0.92 _ 2.79

nmol,/L 65 _ 138.0

ulU/ml" 0.35 _ 5.5

It"-*t'
Dr.Sherry Khanna
D.N.B. (Patholosv)

Head-Lab Operiiionr.
DMC Reg.No-253t5

Reference Range for Children

11a"yr :1.00_39.00
I days-5 months :1.7 _9.1
5 months .'- 20 years : 0.70 _ 6 40

lj I +r',1""f#','#tr'.H:';*:::lv as phvsiorogicar and other ra

r:rsomearuelmai;#.;:.;ui;Ii,.:l ::;.:ffifi."3;p#jx#,,I,:jors 

mav farserverevate rSH ievers.

(4) Some drugs may increase TSH values, e.g., Iodine, Lithium, and Amiodarone. Abbreviations.

-.-" 
End OfThe Repol **

ffiffi

9O/43, Molviyo Nogor, New Delhi_l l00t 7
#0.1 I 40501000 (100 Lines), gA7tO2t92Z

info@ookoshhospitol.com, wwww.ookoshhospitol.com



@ Aakash Hospital'.
(A unit of Dr. Gobo

earrc erd a...a.,
& Associotes Medicore M. Ltd.)

Patient Name

Ref. By

Sam plint Date

:Mrs. Neha yadav

: Self

i 13t03t2023 12i56:01

Age/Sex

Req. No.

Reponint Date

:33 Y / Female

:614lOpO-26547

UHID

Req. At

:46323

: 1 3 I 03 I 2023,t 2:32:4-l
:'13103t2023 12i'g.,21

BIOCHEMISTRY
Sample type : BLOOD

Test Name

Creatinine - Serum

S. Crea tinine - Creatinine-

Report Type: Final

Results

0.6

lncreased in a cute

CREATTNINE

Units Bio. Ref. lnterval

mg/dL 0.6- j.1

a nd chronic rena I disease.

Method

Enzymatic cLDH

End of Report

l\r.- tr-r----- I '

90/43, Molviyo Nogor, New Delhi_l l00l 7
#01 I 4050t000 (100 Lines), 987102t922

info@ookoshhospitol.com, wwww.ookoshho.pltot..o,
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@ Aakash Hospitat'
&iz aa<z4 coazeza

(A unit of Dr. Gobo & Associotes Medicore pvt. Ltd.)
CIN No. U85l l0Dt2004pTCl25538

NAME: MRS NEHA YADAV

REF,BY: MEDICAL

AGE: 33 Y

DATE3 11.03.23

SEX| FEMALE

X RAY NO: 31659

CHEST (PA VrEW)

The diaphragmatic domes have smooth contours, a normal arched shape

and occupy a normal position,

The costophrenic angles are clear.

Both lungs are normaily aerated and are appried to the chest wail on aI
sides.

The mediastinum is centered and of normal width.

The cardiac and vascular shadows show a normal configuration.

The thoracic skeleton is symmetrically shaped and the spine is

unremarkable.

The soft tissue envelope of chest shows no abnormalities.

IMP: NORMAL STUDY

DR.R.DUGGAL
MD(RADTOLOGY)

DMC-2595

. 90/43, Molviyo Nogor; New Delhi_t 10017
#^+91 -l I -40501 0OO (l OO Linesl, 987 1OZ792Z

info@ookoshhospitol.com, wwwwookoshhorpiiof i.rn



Aakash Hospitat"
e4.. aoAZ co*ez*

(A unil of Dr. Gobo & Associotes Medicore pvt. Ltd.)
CIN No. U85l l0Dt20O4pTCl Z5538

NAME: MRS NEHA

REF,BY: MEDICAL

AGE:33 YRS SEX: FEMALE

DATE: 11.O3,2023

LTRASOUND WHOLE ABDOMEN

LrvER?-Normar srzed, with homogenous echotexture, No focar resron seen. Intra hepaticbillary system not ditated. Intra hefatic veins raOiCtes lr"'io.rut.

GATLEIaPDEB: - Normar distention. wals are normar. No mass resion or carcurus seen inthe lumen. Extra hepatic biliary system is not dilated.

PANCREAS: - Normal size and echotexture. No focal lesion seen. pancreatic duct not dilated.

SPLEEN! - Normar size and echotexture, No focar resion seen. spreno-portar axis is normar.

KIDNEYS: - Both kidneys normally identified in the respective renal fossae. Theydemonstrate normar size, contour and echo pattern wiirr-no evioence of nydronephrosis orcalculus seen on either side.
Right kidney measures approx. 10.1 cm in the long axis.
Left kidney measures approx. 10.9 cm in the long 

-axis.

URTNARY BLADDER: - Moderatery distended. No carcurus or divefticurum,s seen. wafls are
normal, Both UV Junctions are normal,

UTERUS! - Retroverted, normar sized, demonstrating normal endometrial echo comprex and
even echo-textured myometrium.

ovaRrEs: .- Rjght ovary is normar. Left ovary shows a 3.3 cm mean diameter
unilocular benign cyst --- likety functional cyst.

Retroperitoneum does not show any abnormally enlarged lymph nodes. No pleural effusion or
ascites seen, Bowel loops are unremarkabte. aotn itiaJfossie are normal.

IMPRESSION :-

Correlate clinically

DR.R.DUGGAL
MD(RADTOLOGY)

DMC-2595

90/43, Molviyo Nogor, New Delhi-l l00l 7
#^+9 1 -1 1 -40501 OOO (t OO Lines), 987 1 O27 922

info@ookoshhospitol.com, wwww.ookoshho.piiotio,



@ Aakash Hospitat'
. &zc aal. coaceta
(A unit of Dr. Gobo & Associotes Medicore hrt. Ltd.)

CIN No. U85l l0DL2004pTC t25538

NAME

AGE/SEX

DATE

ECHOCARDIOGRAM REPORT

: MRSNEHA

: 33/F

z 11,03.2023

ECHOCARDIOGRAPHY & COLOR DOPPLER RE,PORT

MEASUREMENT VALUE NORMALRANGE

AORTIC ROOT DIAMETER

AORTIC VALVE OPENING

LEFT ATRIAL DIMENSION

RV DIMENSION

RV THICKNESS

LV ED DIMENSION

LV ES DIMENSION

IVS THICKNESS

LVPW THICKNESS

NS/LVPW RATION

MITRAL VALVE

INDICES OF LV FTINCTION

LVEF

FS

ED -06 ES -09 06 - 12 mm.

ED-05 ES-07 05-11mm

N

DE.N EF_N

25 20-37 mm

15-26mm

19 -40 mm

07 -26mm

03 -09 mm.

37-56mm

22-40mm

60 +/-5 yo

24 -42%

32

N

N

45

25

60%

30%

90/43, Molviyo Nogor, New Delhi_l10017
#+9 I - l'l -40501 0OO (1 OO Linesl, 987 | O27 922

info@ookoshhospitol.com, wwww.ookoshho+iiol"orn



@ Aakash Hospital"
ea,w qrr?i ca4coza

(A unit of Dr. Gobo & Associotes Medicore Ad. Ltd.)

IMAGING

.i. LV nprmal size. Good contractility. RWMA absent. No thrombus.

* LA nprmal in size. No clot.

* RV { RA normal size. RV contractility.

* Mitafl valve leaflets normal. PML motion normal. No annular calcification

preseit.

* Norr4al ticuspid & pulmonic valves.

* Aortic valve- tricuspid.

{. Pericardium normal.

RWMA: ABSENT

DOPPLER:-

E 0.90 m/sec

0.26 m/sec

092 m/sec

0.55 m/sec

A 0.77 rn/sec

COLOUR FLOW MAPPING: NORMAL

FINAL IMPRESSION:-

CIN No. U85l l0DL2O04PTCl25538

0/4

0/4

014

014

MR
TR

AR
PR

MV
TV
AV
PV

Normal LV wall motion and systolic function.

Normal flow across valves

No LV clot, Vegetation, pericardial effusion.

-

90/43, Molviyo Nogor, New Delhi-l1001 7
. #+91 -1I -4050t0OO (lO0 Lines), 9871027922

info@ookoshhospitol.com, wwww.ookoshhospitol.com
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AAKASH HOSPITAL, MALVIYA NAGAR

x!3:l i*9.fii :I-.- iEr'^v D v.!!,.. .
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RT KIDNEY

LIVER

PANCREAS

LIVER

'4

--e!

FE==4

RT KIDNEY
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L: K DNEY

LT KIDNEY
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