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HEAMOGRAM

Test Name Results Normal Range

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

f,.s.R

13.3

4.48

40.6

90.63

29.69

32,76

6,700

60

36

02

02

00

3.06

1l

ll - 16 gmo/o

3.8 - 4.8 milli./cu.mm

36-460

80-98fl

27 -32pg

31.5 - 34.s %

4,000 to I 1,000 /cu.mm

40-75.

20-40y,

02 - 0g o/"

01 -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

or. boon NNA
DR. POOJA ill&eNNa

Noi€:- Ar padrclosical lesls bavc bchnical ad biologcal limitarions.Plcas€ corrctare clinicaly as wefl as wiri ooer invcsri8ari\€ findings.
A r€view should be requ.sted h cas. ofany dispanty. This r.pon is nol tatid'for medimt€8at pupos.

M.D
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Test Name Results Normal Range

TOTAL LIPIDS

CHOLESTROL

671

248.0

39.0

125.0

l8.t

25

6.36

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 - f99 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mgldl Optimal
100- 129 mgldl Borderline
high
160 - rE9 mg/dl High

<40 mg/dl

3-6

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

Dr Pofl4(&P#lilA
Nole :- All palhological t€sls hatt rechnical and bjologrcal limirations.Plcalc mn lale clidcrlly as wel as wiih olher investigativc findinSs

A r*iew should b€ rcqucsted in cas€ ofany dilpariry. Tlris repod is not !"tid for mcdicotegal purpos€.

M.t)
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BtocHEMISTRY

Test Name Results Normal Range

0.89

0.17

0.72

22.0

28.0

79.0

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMA GT

6.64

4.34

,l

1.89

21.0

ar. poonffiErurua
DR. PooiA PRdtUi NNA

M.D.
Nole :- All patlmlogical lests have teclnical and biological limitations.Plcase correlate clinicauy a5 weI as wilh o$€r investigativ€ findings.

A review should be rcquested in ca!. ofuy dispuity. This repon is not vatid for m€dicotegal purpos€.

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPHATE

0 - I mg/dl

<0.25 mgldl

< 1.0 mg/dl

0-45 It L
0-4srt L
Adult - 42 - 128 IU/L
child - tso - 630 IU/L

6.0 to 8.0 g/dl

3.2 lo 5.0 g/dl

1.9 to 3.5

1.2 TO 2.3

5 - 43 Iu/t
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Test Name Results Normal Range

BLOOD GROUP

''ABO " GROUP

Rh @) Factor

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

FASTING BLOOD SUGAR

TruC ACID

CREATININE

BIJN

"o"
Positive

BIOCHEMISTRY

89.0

3,46

0.84

10.0

70 - 110 mg/dl

2.5 - 6.E mg\dl

0.6 - 1.4 mg\dl

5 - 2l Mg/dl

dr, F00t PAN
DR

Nole i All pglhological lesls havc lcchnical ad bioloSicnl limilalioos.Pl€as€ conclale clanically as wcll as wirt other hvcstigariv. findings.
A revicw should be requested ir ci!€ ofany disparity. this report is no. e.lid for mcdicol€C purpos..

A PRAP4DIDA
M.D.

HAEMATOLOGY PROFILE
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Test Name Results Normal Range

PHYSICAL 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

Epitbelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.0I5

Acidic

NiI

Nit

Absent

Negative

Negative

Negative

or' aoor 
ffiPlf,A{*fiNo

Notc r AII pathological lesls havc lechnical atrd biologicil limitaliorE.Pl.ase condalc clinicrlly as rvcll a! with o$cr investigBtiv€ 1hdings.
A rcvr.w should bc rcquested in c.!. ofany dispuity. This rcpon is nol vajid for mcdicol.sat purpos..

URINE EXAMINATION

l-2lhpt
NiUhpf

t -2lhpf
Nit

Absent

ItfDr.r o
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X-RAY CHEST PA VIEW

Bony cage is normal.

IYachea is central. C.P angles are clear.

Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.

DR.D.S.CHHABRA.
M.D.

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 00f (M.P.)
Tel. : 0731-27O1118, 4082228. Mail : chhabra_dr@rodlffmail.com

0r



unl UE
DIAGNOSTIC CENTRE

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

MRS. MAMTA BAIRAGI 45 Yrs/F

BOB 22nd July,2023

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma is mildly hyperechoic in echostructure, early fatty
changes. No focal lesion.

GaII 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 pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.

Both kidneys are normal in size I measure about 10 cms. in length ],
shape and echostructure. No calculus in both. The collecting system and
ureter on both side are undilated.

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

Uterus is of normal size I measures about 7 x 4 x 3 cms. in diam.] and
is normal in shape. The uterine outlines are smooth & regular and the
myometrial echopattern is normal. Endometrial echoes are thin
( 2 mms. ), and are central. No obivous mass lesion.

Both ovaries are small atrophic.

No adnexal / pelvic mass or cyst. No pelvic collection.

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

IMPRESSION:

Early fatty changes in liver.

bT
'y

DR.D.S.CHHABRA.
M.D.

45-8, Jaora Compound, Opp. il.Y. Hospital, lndore - 452 001 (ir.P.)
Tel : 0731.27041'18, 4OA2228. mail : chhabra_dr@redlfftnail.com

ABDOMINALSONOGRAPTry
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LABORATORY REPORT
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Case lD : 30701505507

Pt. ID :

Pt. Loc :

Reg Oate and Time

Sample Date and Time

Report Date and Time

TEST

22-Jul2O23 10:36

22-Jul2O23 10:36

22-Ju12023 1'l:31

RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

INTERPRETATIONS

Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidlsm & hypothyroidism. Suppressed TSH (<0.01 plU/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 undeteclable) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in
hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevaled 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, measurement of free
thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospilalized patients may have falsely low or transiently elevated thyroid stimulatlng hormone.
Some patients who have been exposed to animal antigens, either in the environment or as parl ol lrealment or
imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the
assay reagents to produce unreliable results.

Triiodothyronine (T3)
CMIA

Thyroxine (T4)
CMIA

TSH
CMIA

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

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

100.63

7.9

1.745

58 - 159

5.5 - 1'1.0

o.4 - 4.2

ng/dL

p9/dL

plU/mL

Reference range (microlU/ml)
0.24 - 2.00
0.43-2.2
0.8-2.5

g**
Dr. Soma Yadav
M.D. (Pathology)

Page I of 2

Dr. A Mishra
M.D. [4icrobiology
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Ret ldl :

ReI ld2 :

P.int d On : 22-J\!l-2023 11141
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Name

Re{. BY

Bill. Loc.

Reg Date and Time

Sample Oate and Time

Report Date and Time

ulMTA eltRACt

UNIOUE DIAG NOSTIC CENTRE INDORE

LABORATORY REPORT

Greg",Femalet45
Ois. At

a

Years

% ot total Hb 4.80 - 6.00

mg/dL

Case tD : 30701605583

Pt. ID :

Pt. Loc :

22-Jul-2O23 13.41

22-hl-202313.41

224u1-2023 15:53

Cabllatad

PleaseNotechangeinreferencerangeasperADA202lguidelines.
lntcrprstado.r I 

. ,ation over previous 8,12 weeks and provides b€tter indication of lonS term SlYcemic control'

HbAlc lev.l reflects th€ m€an glucose concentt

LevelsofHbAlcmaYbelowasresultofshon€nedRBclifespanincas€ofhemolyticanemia.

lncreased HbAlCvalues may be found in patients with PolYcythemia or post splenectomY patients'

patient5with Homo.yBou. tor.. of r"r"r"ri"nt it'('ccSs,ig,ral 
"uot" 

."n no, u€ quantitated as there it.no HbA'

', 
,*i.n"rrri""*.i,r*mic control can be monitored using plasma Elucose levels or serum tru€tosamrne'

i,i,.,#,"n"",ri".aiuia*r;,"au-"."alnn"ffii#{*]ilil,l"x;:n:xm*.comorbidconditions'durationordiabete"
risk of hypoglYcemia or adverse consequences

BIOLOGICAL REF RANGE REMARKS

Prlnted on : 22JL#2023 16:03

TEST

Estimated Avg Glucose (3 Mths)

L 4.20

73.84

HbAIC
(t1)

sender

Not€:(LL-VeryLovr'L_Lor' H-High,HH-Very High ,A-Abnormal)

- . ,e. -,- -!!L'r rrcrr oelongs to lhe patient nam€d

-- ' ''*'' "!i,.".iJi;{:liJll?1i:'ffiifiLfiS::#'"1$i"Tn!'fl'"$:T$I"6#1o"J""''"n 

o'*'

H"dni witt le responsible Only lor $e ani

Dr. Shobhna Agrawal

MD. Pathologist

Pag6 1 of I

Dr. A Mishra
M.D. Microbiology

Dr. Soma Yadav

N.,l.O. (Pathology)

SamPle TYPe

Sample Coll. BY

Acc. Remarks

Whole Blood EOTA

non
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Phone : 27 04 I 1 8. 4082228

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

Normal sized cardiac chambers.

Normal cardiac valves.
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NAII E MRS. MAMTABAIRAGI 45 Yrs./ F

REFERREDBY Irotl

Age

Date : 22nd July,2023

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

1o!4

ECHOCARDIOGRAPHY REPORT

Normal biventricular functions. LVEF : 60 %.



TWO DIMENSIONAL ECHOCARDIOG

normal movement of both mitral

normal. No evidence of mitral valve

RAPHY

M Mode examination revealed

Ieaflets during diastole.

No SAM or mitral valve prolapse is seen'

Mitral valve oPening is
prolapse is seen.

lYicuspid valve is

is normal in size,

normal.

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'

2 - D imaging in PLAX,

sized left ventricle.

SAX and apical views revealed a normal

of septum, anterior, posterior, inferior and lateral walls

GIobaI LVEF is 60 %.

Right atrium and right ventricle are normal in size '

Tricuspid 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

tCI DIMENSIONS OBSERVEDVALUES
Normal Values

(For Addts)

1. Aortic Root diameter 2.0 cms

2. Aortic Valve Opening

3. Right Ventricular Dimension

4. Left Atrial Dimension 2.2 cms.

5. Left Ventricular ED Dimension 4.3 cms.

6. Left Ventricular ES Dimension 2.2 cms

7. Inter Ventricular ED Septal thicloless : 1.1cms

8. Left Ventricular ED PW thickness 1.1cms.

9. IVS / LVPW 01

2.0-3.7 cm < 2.2 cm / M'z

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm I 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

PI I]\IDICES OF LEF-T VENTRICI.]LAR FI]NCTION

1. Mitral E - Septal Separation r\E

2. Left Ventricular E,ection FYaction 60%

< 0.9- cm

60 - 80%

3ol 4

1.6 cms.



DOPPLER

RegurgitationPeak Gradient ( mmHg.)Peak Florv Velocity ( NUSec.)

Normal

NormaI

Normal

Normal

Normal

Normal

Normal

NormaI

AV

MV

TV

PV

PASP : Normal

*+*********


