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Iry Hospital
SUPER.SPECIATITY IIEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

Patient Name

Gender/Age

SUMEDHADOGRA

Female / 39

Patient ID

Test Date

345071

ll Mar2021

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient NormalM Mode Parameters

Left Ventricular ED Dimension 4.5 3.7-5.6 CM

Left Ventricular ES Dimension 30
rvs (D) 08
IVS (s) 1.2 0.7-2.6 CM

LVPW (D) 1.0 0.6-1.1 CM

LVPW (S) 1.2 0.8-1.0 cM
Aortic Root 2.4

LA Diameter 3.4 '1.9-4.0 cM

Ejection Fraction 60% 54-76%

Fractional Shortening 31% 25-46%

Chamber Size -

LV.

RV-

RWMA.

Others

: Thin Trileaflet open completely with central closure

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 80cm/s, A= 56cm/s

Aortic valve: Vmax = '126crn/s

Pulmonary valve: Vmax = 95cn/s

Normau Enlarged LA - Normal / Enlarged

Normau Enlarged RA - NormaU Enlarged

Nil

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit of lvy Health and Lifo Scienc* (P) Ltd. Wobsito : wwu.ivyho3plhl.com, Email: ca@ivyhospital.com Far: 91-172-nllm
Regd. Otfica: Adr nktltior Block,lvy Hospital, S!c'tor-7i, S-A.S il.gar lohdi.l6007l, Punlab, Ph : +9'l-172-7170000, Fax: 91-172-5(X,(1i9

All Paym.nt!to bo made in favou,orlvy Hoalth t Lilo Sclcnc.s (PlLtd

IVY HELPLINE : +91 99888-23456

lndices of LV systolic Function Patient Normal

: Normal movements of all leaflet, No subvalvular pathology, No calcification, noMitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

2 2-4.0 CM

0.6-1.2 CM

2 0-3.7 CM
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Hospital

SUPEN.SPECIITITY IIEATTHCIRE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U8511oPB2005PTC027898

Remarks -

FINAL IMPRESSION.

Normal study

\,\\

DR. SANJEEV SROA

MD Medicine , DM Cardiology

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit ol lvy Heahh and Lifo Scisnces (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2271900

R.gd. Ofiic.: Adminiltration Block, tvy HGIital, Soctor-71, S.A.S ttagar llohali.160071, Punjab, Ph : +91.172.717qp0, Far: 91''172.5{X,43:}9

AllPaymont!lo bo mrde in lavourol lvy Hsalth e Liro Sclenco! (P)Ltd

IVY HELPLINE : +91 99888-23456
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NAME

DOB/Gender

UHID

Inv. No.

Pauel Name

Bar Code No

Test D(\ct iption

; MISS. SUMEDHA DocRA
: 09-Nov-1984/F

: 345071

: 3204291

; I1y Mohali

i1270l7M

Requisitiou Date

Sampld-olll)are

Sample Rec.Datc

Approved Date

Referred Doctrtr

Ob,.rrr e d Valu"

t.4t

I l/Ma 2023 09:4'1 AM

I l/tr{arl2013 l0:00AM

I l,4r4ar/202 3 l0:00AM

I l/Mrr12023 I l:39AM

Self

Iinit Rtfi,rtnre R:rrrgc

hr penh\ ro'drsm ard tbr rudrcalng a daloosis of th\ roklxjcosrs th.tiua

Sclum Tot:rl T{ 8.7 6

lRt(;\.\\( 1 Rtl llRf\( f RI\GI: IOR TSII lr- ufl-/ntt,

0.05, 1.70

0.- .1. t5

0.tt 5. tE

THIS REPORT IS N')T VALID FOR MEDICO LEGAL PU

ng/ml 0.970 r.69

|rgdl 5.il -. I 1.0

nlonrtoring of TsH+'&pr6sio, ih€rapr

serum TsH 2)oo mIU/L o.4oor - 4.M9

Summrn.& Irt mrclrtloo

relularl.g ctcun belse(n dle hvfxrrhilamu! piruihrv ard $lro,d.

in0kn(eo. fi. m(xu,cd *rurn TSH r.m(e .arioN
2 Rec(m rEuded re$ tbr T-r alld I{ is unboudd &ncnotr or lie. levets 

^! 
ir is E€raboticalh !di!".I I'hys'ologMl ngn Torat Ti T.l lelets is s.€n in prcgiury aud in pirimrs oo ,r.roia O..pv.

Presmnq asixEred fi\roid disordds

Ut
, :i-

ULTS OF THE TESIS ARE

ADVISED TO COI'JTACT

ECTED OR DO

ilpilislltl,Y"&,ri,b' *il;,r.9 t! 8ir;ilia? .I!,:"[it' 
t *

5HTt
:I

-'iam}

I{c\ult llnrcrcd ltvrASIlIi 100<l
M. D. PATHOLO6Y

Ivy

IMMTlNO..I,SSAY

TOTAI THYROID PROFILE

Scl um Totnl T3

Sunrmrn & lrtenrrer.tiob:

}MMEDIATELY
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A Unit of K. G. Scans (P) Ltd.

Hospital il:'l;i#"*#3i H#$llllllllllllllllillllllllllllllllllllllllllfl
www.ivyhospital.com

NAME

DOBlcender

TIHtr)

Inv. No.

Pirnel Name

Bar Cude No

Tr.rt De\cliption

: N[SS. SUtrlEDHA DOGRA

: 09-Nor-l984iF

: 345071

:320429.1

: Irry Mohali

:12701784

Requisitiorr Date

Sanrple(-ol [Dare

Sarnple Rec.Dat!'

Approved Date

Referred Doctor

I lrMarr2023 09:47AM

I l&larl2013 l0:00AN,l

I l,Mar720l11 l(t:l6Ai\{

I l/Mdrr202-3 ll ,6PlV

Sell

Otrserr ed Value tjn it Rcferljnce Rxnge

HAEMATOLOGY

Glt-.coitlatd HB (HhAlc)

\\'hole Illood IlbA 1c
140.n.tre \fnnrn r ,Lr T) n!Nl

Istinlaled A\ errcc (ilucose (cAG)

5.5

lll

LTS OF THE TES:S ARE A

Non diabelic:.1 l)-61)

Targel olthcrirp) :-:7 0

Clungc ol lh€rrpt':rli.0

mg/dl

.A.DA criteria for correl.tion betucen HbAlc & Illean plasma glucose lcrels:
( I-ost thrcc nturtlr's alcragc)

Hh.{lc (%) \Iean Plasnra Clucosc (mg / dl)

126

l5l
s t83

9 212

l0 t10

tl 169

ll 29lJ

\

THIS; REPORT rli rr )T VALID FOR MEDICO LEGAL PUR

NOT TALLY W]'IH ]JLINICAL DETAILS, THE PATIENT/

OR DOEXP

Rc.ull Inrcred I]v -{SHIl,1005.l

DVISED TO COI']TACT T DIATELY

O

Ivy

P_L
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NAME

IXJB.zGender

I rrm)

luv. No.

Panel Name

Bar Code No

: NIISS. SUNIEDHA DOGRA

:09-Nor-l984rF

: li4507l

:i2Ml9.l

: lrrr N{ohali

:l270l7lJ:l

I lt}',.a 2023 09:47 ANl

I l/I,tar/2013 l0;{)0AM

I lA4ar/2023 l0;{)0AM

I I /lvtt[/2023 12:281']tI

Sell'

Requisition Date

SampldbllDate

Sample Rec.Date

Approved Date

Referred Doctor

Tcst Dr\rl.iptioI Ollsened Value Unit Refelcnce Ranqe

RFT (RE\AL FTIiCIION TESTS)

Serum Urea

Scrun CreatiliDc
!J.\FIE X,:\E,IC,\r r{30)

Serum Uric aciLl

LN/ER FU:I_CTION TEST WITTI GGT

Seruo Bilirubir Total

Serum Bilirubill Direct

Seruor Bilirubin Ind ect

senxn SG)T(AST)
([ca \lnhou ]lP AI rsor

Serurn SGPT(ALD

Scrum AST/AIT Ratio

Serum (XiT

Srnutr Allialine Phosphatase
tltaa ?\aAlDxr4,c .\t 130!

Senrm Protein Total

Serum Albunin

Semm Globulin

Serurn AlburinGlobt in Rntio

I1.00

0.50

i.60

91

0. -10

0.l0

0.20

19

0.95

l3

ti0

7.0

4.1

2.9{)

l.4l

nlg/dl

mg/dl

rng.dl

mg/dl

m9dL

mgldl

mg/dl

U,,L

UIL

N/L

UIL

gr/dl

gdl

grr/dl

l7-1i

0.51-0.95

2.G (,.0

< 106 Nomnl

l{)7 - 125 Impaired lolcrunec

;'1261)iabetie

0.t-1.2

<)..r

0.1-l.0

.i5

<50

-r&ll{)

6..10 - 8.20

3.5-5.2

:.G3.5

t.0 - 1.8

OORDC

' ; , "i
I hr highlight((l \ irlu.\ \houkl hc cor-rclitrtd (lini.ttll\

S OF THE TES-|S ARE

,f
l{c\r t l:ntcrcd B\'r.\SHII l005l

VISED TO COi'jTACT TH EDIATEL Y

BIOCHEMISTRY

CLL,COSE FASTDJG

Primrl.1- Samplc Trpe:Fluoride Plisma

Plasma Glucose Fastilg

1t. D, P-{rHOlOGr
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lvy Diagnostic Laboratory
A Unit of K. G. Scans (P) Ltd

Hospital

NAME

D( )B./cender

IIIfi)
Iur'. No.

Panel Narne

Bar Code No

: IUISS. SUI\{EDHA DOGR{

: 09-Nov-1984/F

: .345071

: i20,ll9.l

: Iry Mohali

: 12701784

Requisition Datc

SampleCollDatc

Sample Rec.I)ate

Approved Dale

Refened Doctor

I l;Mar'202-l {)9:47AM

I l.&{arl202 ii l0:00AM

I I 4\,lar/2021 I 0:2(r.AM

I I /Marr2023 l2:26l,Nl

Seli
Trst Dcsct.iption

BLOOD GROTJP RH T}'PE

.{BO & RH Trrrine

Forrvard Grouoiag

Anli .\

Anri B

,,\nti AB

Anli f)

Rcverse (irouping.{ Ccll\

R.\'ersc Gr()nprng I) Cclls

IteT crsc (irouping O Cell,

Final Blood Gloup

Obscn ed Ialuc Unit Refrr.rnce Rangc

POSITI\'E

Negative

POSITIVE

P()SITI\TE

Negative

POSITIVE

Negative

A POSITIVE

\OTE :
i' Anrrt liom nlijor A.B,H:uligens rvhich are u\ed tirr ABO rroupinS aod Rh lypirg, many minor blood group

intiseDs cxist. Agglutinarion nrav :rlso rarv according lo tilre ofaDtigen and antibody_
* So b€fore tan\fusion, remnlirDalion ofblood er,oitp as well as.ross-matchiry ir nceded.

' Pr.scDle ofnratcmfll antibodiEs rn n€tlborlls, may inlert'ere $ith blood gIoupirg_
+ Auto agslutinarior (due tocold rnribody. ,'alcipanun nllarir. s.trsis. ir{eflar marignaocy crc.) nuy also cause

;-n

t
(a r)

THIS REPORT I5 IJ/)T IALID FOR MEOICO LEGAL PUR

NOT TALLY W 1H |:LINICAL DETAILS. THE PATIENT/

LTS OF THE TES:S ARE EXPECTED OR DO

RATORY IMMEDIA-IEtV

L{IL1

I{csllr Il t.rcd ,JY .1sfllr .10051

DVISED TO COIiTACT T

tI. D. P.{t}toloc't

ia::;i,,i??#:i HlsJl lillllllllllllllllllllllllllllllllillllllll lil
w\n'w ivyhosPital.com



T lvy Diagnostic Laboratory
AUnitof K. G. Scans LtdP
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NAI\fl_

D(JB,Gender

tJI]IT)

Inv No.

Puncl Narne

Ilar Ctde No

: IIIISS. SUIIEDHA DOGRA

: 09-Nov-1984.1F

: 345071

:.i20,119.1

: Irv N'lohali

t2701784

Requisition Date

Sanrpld'ollDare

Sanple Rec.Date

Appro!'ed Date

Referred Doctor

I liI4ar'202..1 09:47AN,l

I t,&1arl2013 I 0:l)0ANI

I l/l\4ar12013 l 0:(l0AN!

I l,lllari2Ol.l ll:281,\,I

Sell'

Test Descl iption Unit Refer.encc Rrngc

LIPID PROFILE

Scrunl Cholaslcrol

Scrunl Trislvccridcs

210

107

6l

2t

128

3.44

2.09

mgrdL

rurg dL

mg/dL

mddL

lng/'dl

Desimblc:<200

Borderlinc High:100-2.19

High: > :.10

<150 Nrmlal

150-199 Bordcdine High

200{$ High
>50{) Very High

<40 Major risk lhctor lol CIID
>60 Negatire risk f,rctor lin CHD

7-i5

5(}t()1)

li-r5

DR

(l ,pi!. (iPGPAL{I 130)

Serum HDL Cholestenrl

'Ihonnr*nztaranr.\I 
rso)

Serum V'I-DL cholesterol

Serum LDL cholesterol

Semm Cholesterol-llDl Rati.,

Senun LDL-HDL Ratio

THIS IiEPORT l:i r. )T \iALlD FOR MEDICO LEGAL PU LTS OF THE TES-IS ARE AL

YR"hA**[,"h;,I""r:.ii;],9th"o.5[llhP;rlH.t.liJ't*'

OR DO

DVISED TO CONTACT THE

\r. D, P.{rHOtOGl',

DIATEL\,'

a

Ivy

Obserrerl Valuc

4/

R$rU. t nl.red Br:ASHtl40051
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NAME

DOB./GeDdcr

t [{D
llv. No.

PanelNaurc

Ilar Code No

NIISS. SLAIEDI{A DOGRA

09-Nor.l984/F

:14507 t

3204291

Irv Mohali

1270178.1

Requisition Date

Sanrple(bllDare

Sarnple Rec.Date

Approved Date

Referred Doctor

I I/Ma\i2023 09:41 At.'/

t l&,tar/2013 l0:00AM

I lA'tar72023 l0:00AM

1 I lN{ar,i2023 I l:.39AN{

Self
Te\t De\rriltiun

CLINICAL PATHOLOGY

COMPLETE TRI\IE LXA\trNATION

Ph)sictl Exnorinatiop

Llrirte Volume

Uritc Colour

I rine Appcarlncc

Chenical Euminntion (Reflectrlce photomehJ)

Urirre pH

tirine Specrtic (;ravitv

Li ne Glucosc

l;:l'.,,:*::::
Urine Ketoncs

t.;rinc Bilirubil

lirinc lbr Urobilirxrgen

I hire Nitrite

\liclosconic Exrrmination

t i:ne Pru Cells

tiine RBC

tidne EpithclialCclls

I i ine Crsts

Li ite Crystals

Uriue Bnclerin

lirrne Yeast t'cik

Ar}lorphous Deposit

HAENIATOLOGY

ESR

Primnr) Snmplr Tl?etEDT.{ Blood

ESR
(1trnnutcJ E\R arilt ,rr )

THIS REPORT IS IJ')T VALID FOR MEDICO LEGAL PU LTS OF THE TES'|S ARE

ADVISED TO COI JTACT THE.

Obsencd Valuc

40.00

Pale yellou,

Clear

6.00

1.005

Absent

Abseut

Unit

nI

Rrfcr-rnct,R;rrrge

Light Yello\\

Cliial

l.0l&1.0.r0

Abse t

ML

Absenl

Absent

-{hscnt

Absent

Absent

Absent Abscnt

I-2

Absent

Absetlt

Ahsent

Absent

Absent

Abselt

Absent

ll

/hpf

apf

llp{

apf
,hpf

ihpf

G5

Abseut

G5

Ahsent

,{bscnl

Absetrt

AbseDt

Absenl

nun& Gl5

7

E ED OR DC
MEDIATELY

YP.IhlrShtsI,$';'""i'#[!f ["?FJni!:".H,u,.:fiI'tt' DR KA (UT

Ru\ulr lrlc&d B\':ASHIJ .{005.1
M. D. PATHOLOGY
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lirlrrI Lcucocvte
Couor (TLC)

Neuh.opliJs

Lyrnphowtes

MoDoaytes

Eosinophils

Basopfiils

Absolute Ncutrophil CouDt

Absolute Lyrnphocyte 
Courrt

Absointe MoDocyte Count
Absolu.e aosinollil Counr

Requisitiol 
Date

Saorple(bi 
iDate

Sanple Rec.Date

Approved l)are
ReGn.ed Doc

,'iiff:;:;:,i:::;I
t l/l"lart20! 

tuttorr.)
J l4\fx1:021 it l,)AA;

3204791

Iif Moiali
12701781

c:,rIPLETI 
Br.ooD cotNT

naetDr)globin

l.\4+o.ud,'dqu e,oL,tr,

Hcnlaluct]l(?C\ 
)

fil,:::::;-:lty.:,

l,J;l'"r,:flp,\ or kne ( Mcv )

|l;;''"'Hr,v.u,

,llffio*"n.ur",r.n ,
ReJ,Cell Distribution 

Widtfi _CV

Plarelet Counr
ihrr'.a"r,r I 6.,.,,,.,. ,,, -
,tt.r"pirr"i.t vriunliitpvr

Obs

Il1

42.o

4.50

93.3

29.3

31.4

i3.3

316

10.4

s.2

erl ed l,'

toa

!l
UL

uL

p

aluc
(Sanrple tlnitT-i])e- tl lole Btood EDTA.)

Rofor tlct, Ratrgc

6l

-11

5

.3

0

3,172

I,612

260

I56

gdl 
D.o - t5.{)

% ,r$
1A\6 / pl 

-1.8-4..c

fL 
8.3_97

PgnL )1 it

wdl 32-36

'; rL.s

t0^3,,i, 
150_150

fL 
25-10.3

10^3 ipl 4.0 _ tl.t)

4n-75

20-.11)

G8

G4

GI

2$(t7Wt)

tm0-.10(x)

2ULtltx)

20-)-00
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