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Reg. No. NH/6333/DEC-2017

GREEN CITY HOSPITAL

Near V-Mart, DIG Bungalow, Berasia Road, Bhopal

Q

AN 1SO 2015-9001 & NABH CERTIFIED HOSPITAL —
PATHOLOGY REPORT
Patient Name : Mrs. Jayanti Kumari Corp/30411 WLANIMMINM) Perm.Pat.1D - 1245
Age 23 Years Gender: Female Sample Date  : 27-May-2023 11:53 am
Mobile No. t 0 Lab ID: CORP/5 Authorise Date :@ 27-May-2023 12:41 pm
ReferringDr. : Dr.Green City Hospital Printed Date  : 27/05/2023 12:41 pm
Collected From : Collected By
HAEMATOLOGY
[ TestName(s) Result Unit Biological Ref. Range  Method &
I (o] un
HAEMOGLOBIN 8.3(L) gm/di 11-15
RBC Count 4.20 mil/lcumm - 3.8-4.8
Total WBC Count 9400 lcumm 4000-11000
PCV 26.6 (L) % 36-46
Differential Count
Neutrophils 60 % 40-80
Lymphocytes 29 % 20-40
Monocytes 06 % 2-8
Eosinophil 05 % 1-6
Basophils 0.00 % 0-1
RBC Indices
MCV 63.33 (L) fl 83-101
MCH 19.76 (L) picograms 27-32
MCHC 31.20 (L) g/dl 31.5-34.5
Platelet Indices
PLATELET COUNT 1.28 (L) Lacs/cumm 1.5-4.5
ESR 18 mm/Fhr 0-20
[ Note =10y -Tow, (H) - High End Of Report |
; E%[E ; -
el % et
[=]#3
\ o
Page 1 of 1
Dr. Pritha Dutta
MD (Biochemistry)
Technologist

Please Correlate clinically as well as with other investigative findings. This report is not valid for medico legal purpose.

For Emergency / Ambulance Service Contact No.: 0755-2733323

CamScanner
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Reg. No. NH/6333/DEC-2017

GREEN CITY HOSPITAL

Near V-Mart, DIG Bungalow, Berasia Road, Bhopal Q
AN SO 2015-9001 & NABH CERTIFIED HOSPITAL e
PATHOLOGY REPORT
PatientName  : Mrs. Jayanti Kumari Corp/30411 (VI TWHRIIN Perm.Pat.1D : 1245
Age ¢ 23 Years Gender: Female Sample Date  : 27-May-2023 11:53 am
Mobile No. 1 0 Lab ID: CORP/S Authorise Date : 27-May-2023 12:42 pm
ReferringDr. : Dr.Green City Hospital Printed Date  : 27/05/2023 12:42 pm
Collected From - Collected By
HAEMATOLOGY
TestName(S) Result Unit Biological Ref. Range  Method ]
Blood Group "0 " POSITIVE
Interpretation . :
[ Note - {0 - Low, () - Figh End Of Report e ]
. [OR40) Authorised By :
Checked By : Wg'ﬁ
[m]#*
\ \
Page 10f 1
Dr. Pritha Dutta
MD (Biochemistry)
Technologist

B Please Correlate clinically as well as with other investigative findings. This report is not valid for medico legal purpose.
For Emergency / Ambulance Service Contact No.: 0755-2733323

CamScanner
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Reg. No. NH/6333/DEC-2017

GREEN CITY HOSPITAL

Near V-Mart, DIG Bungalow, Berasio Road, Bhopal

Q

AN I1SO 2015-9001 & NABH CERTIFIED HOSPITAL —
PATHOLOGY REPORT
patient Name : Mrs. Jayanti Kumari Corp/30411 |l||,|lll.l| Perm.Pat. 1D : 1245
Age 23 Years Gender: Female Sample Date  : 27-May-2023 11:53 am
Mobile No. 1 0 Lab ID: CORP/S Authorise Date : 27-May-2023 12:43 pm
ReferringDr.  : Dr.Green City Hospital Printed Date  : 27/05/2023 12:43 pm
Collected From : Collected By
BIOCHEMISTRY
| TestName(s) Result Unit Biological Ref. Range  Method |
Liver Function Test
Bilirubin - Total 0.68 mg/d| 0.1-1.2 Jendrassik & Grof
Bilirubin - Direct 0.16 mg/d| 0.0-0.4 Jendrassik & Grof
Bilirubin - Indirect 0.52 mg/d| 0.1-1.0 Calculated
SGOT 48.0 (H) UL 05-40 Kinetic UV
SGPT 70.5 (H) UL 05-40 Kinetic UV
Alkaline Phosphatase 313.8 (H) UL 60-306 Enzymatic - Kinetic
Total Protein 7.5 gm/d| 6.0-8.0 Biuret Endpoint
Albumin 42 gm/d| 3.2-5.5 Bromacresol Green
Globulin 3.30 gm/dl 2.3-3.5 Calculated
Albumin Globulin Ratio 1.27 g Calculated
X iyl Syl W e e W e s TR
= 1 = 3 End Of Report ]
: Ok40] Authorised By :
Checked By : 3%%
[m] 3t
Page 1 of 1
Dr. Pritha Dutta
MD (Biochemistry)
Technologist

Please Correlate clinically as well as with other investigative findings. This report is not valid for medico legal purpose.

For Emergency / Ambulance Service Contact No.: 0755-2733323

CamScanner
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Reg. No. NH/6333/DEC-2017

GREEN CITY HOSPITAL

Near V-Mart, DIG Bungalow, Berasia Road, Bhopal Q
/ AN 1SO 2015-9001 & NABH CERTIFIED HOSPITAL el
——
PATHOLOGY REPORT
patient Name : Mrs. Jayanti Kumari Corp/30411 LV Perm.Pat.1o : 1245
Age 23 Years Gender: Female Sample Date  : 27-May-2023 11:53 am
Mobile No. : 0 Lab ID: CORP/S Authorise Date : 27-May-2023 12:43 pm
ReferringDr. : Dr.Green City Hospital Printed Date  : 27/05/2023 12:43 pm
Collected From : Collected By
BIOCHEMISTRY
| TestName(s) Result Unit Biological Ref. Range ~ Method |
LIPID PROFILE
Serum Appearance Clear #it
S. Cholesterol 237.9 (H) mg/dL 125-200 CHOD-PAP
S. Triglycerides 119.7 mg/dL 40-140 GPO-TOPS
HDL Cholesterol 61.6 mg/dL 42-88 Selective Inhibition
LDL Cholesterol 152.36 (H) mg/dl 85-130 Calculated
VLDL Cholesterol 23.94 mg/dl 10-50 Calculated
S.Cholesterol/HDLC Ratio 3.86 ‘ 3.0-6.0 Calculated
LDLC/HDLC RATIO 247 (L) 2.5-35 Calculated
Interpretation :- Note : - Bloodﬁrrnal; contains more than one t typa faﬁeﬁcaﬁipid ﬁaﬁél measures two main tyges of . |
blood fat, cholesterol and triglycerides. Their functions and the effect of high levels on your health can be quite
different. While both contribute to premature cardiovascular disease, high levels of triglycerides have also been
found to increase your chance of having a heart attack or stroke even when the LDL-Cholesterol is not elevated
(see below). Triglycerides can also cause an acute medical condition called pancreatitis when triglycerides are
extremely high. SO - |
~{0)-Tow, (H) - High End Of Report |
Checked By : EE[E Authorised By :
““g’fs‘
OF
| i
Page 1 of 1
Dr. Pritha Dutta
MD (Biochemistry)
Technologist

Please Correlate clinically as well as with other investigative findings. This report is not valid for medico legal purpose.
il For Emergency / Ambulance Service Contact No.: 0755-2733323

CamScanner
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GREEN CITY HOSPITAL

Near V-Mart, DIG Bungalow, Berasia Road, Bhopal

Reg. No. NH/6333/DEC-2017

Q

/ AN 1SO 2015-0001 & NABH CERTIFIED HOSPITAL i
- -
PATHOLOGY REPORT
!ﬁ-m ¢ Mrs. Jayanti Kumari Corp/30411 ‘.”ll.l.' PermPat.ID : 1245
Age 23 Years Gender: Female Sample Date  : 27-May-2023 11:53 am
’ MoblleNo.  : 0 Lab ID: CORP/S Authorise Date : 27-May-2023 12:44 pm
ReferringDr. : Dr.Green City Hospital Printed Date  : 27/05/2023 12:44 pm
Collected From : Collected By
CLINICAL PATHOLOGY
TestName(S) Result Unit Biological Ref. Range J
STOOL EXAMINATION
Colour LIGHT BROWN
Consistency Soft
Mucus Trace
Blood nil
Reaction Acidic
Occult blood Absent
Fat Globules Absent
RBC Absent /hpf
Pus cells 2-3 Ihpf
Epithelial cells 1-2
Veg. cells / Fibres Few+ fhpf
LIGHT BROWN
IMPRESSION No Abnormality detected
[Wote: - {0 - Low, (F) - Figh End Of Report i
. = %= : .
Checked By : ““gi% Authorised By :
O} @/
puos f okt Dr. Pritha Dutta
MD (Biochemistry)
Technologist

Please Correlate clinically as well as with other investigative findings. This report is not valid for medico legal purpose.

For Emergency / Ambulance Service Contact No.: 0755-2733323

CamScanner
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j Near V-Mart, DIG Bungalow, Berasia Road, Bhopal

AN ISO 2015-9001 & NABH CERTIFIED HOSPITAL

Reg. No. NH/6333/DEC-2017

GREEN CITY HOSPITAL Q

Nt

PATHOLOGY REPORT

Patient Name : Mrs. Jayanti Kumari Corp/30411

(L AIMINI] PormPat.1o : 1245

Age : 23 Years Gender: Female Sample Date  : 27-May-2023 11:53 am
Mobile No. : 0 : Lab ID: CORP/5 Authorise Date : 27-May-2023 12:44 pm
ReferringDr. : Dr.Green City Hospital Printed Date  : 27/05/2023 12:44 pm
Collected From : Collected By
CLINICAL PATHOLOGY
TestName(S) Result Unit Biological Ref. Range  Method
URINE ROUTINE MICROSCOPY

PHYSICAL EXAMINATION

Volume 20 ml E

Colour Pale Yellow

Appearance Clear -

Specific gravity 1.015 1.005-1.035

CHEMICAL EXAMINATION

Reaction (pH) Acidic 45-8.0

Albumin Negative Negative

Sugar Negative Negative

MICROSCOPIC

EXAMINATION

PUS(WBC) Cells 4-5 /hpf 0-3

RBC Nil /hpf 0-2

Epithelial Cells 2-3 /hpf 0-2

Casts Nil Nil

Crystals Nil Nil

Bacteria Nil =

Protozoa Absent
[ Note =10 - Tow, () - High End Of Report |

Checked By : ok0 Authorised By :
GEs
| ol
Page 1 of 1
Dr. Pritha Dutta
MD (Biochemistry)

Technologist

Please Correlate clinically as well as with other investigative findings. This report is not valid for medico legal purpose.

For Emergency / Ambulance Service Contact No.: 0755-2733323

CamScanner
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Reg. No. NH/6333/DEC-2017

Q

GREEN CITY HOSPITAL

Near V-Mart, DIG Bungalow, Berasia Road, Bhopal

d AN 180 2015-9001 & NABH CERTIFIED HOSPITAL e
Patient Name :  Mrs. Jayanti Kumari Corp/30411 VAR M) Permpat. 1o - 1245
Age 23 Years Gender: Female Sample Date  : 27-May-2023 11:53 am
Mobile No. t 0 Lab 1D: CORP/S Authorise Date : 27-May-2023 1:07 pm
Referring Dr. Dr.Green City Hospital Printed Date  : 27/05/2023 1:07 pm
Collected From : Collected By

BIOCHEMISTRY
| TestName(s) Result Unit Biological Ref. Range  Method j

Blood Sugar - Fasting 90.1 mg/d 70-110 Rare Care
Blood Sugar - PP 121.0 mg/dl 70-140 post blood
Serum Creatinine 0.83 mg/d| 06-14 Enzymatic
Interpretation - ) E
Serum Uric Acid 3.2 mg/id. 2560 D
Interpretation - A uric acnd blood t&it also knownias a serum uric EEE m@:rement. determines how much uric acid is presem in

your blood. The test can help determine how well your body produces and removes uric acid.

Uric acid is a chemical produced when your body breaks down foods that contain organic compounds called

purines. Foods and beverages with a high purine content include:

liver, anchovies, mackerel, dried beans, beer, wine

Purines are also created through the natural process of cell breakdown in the body.

Most uric acid is dissolved in the blood, filtered through the kidneys, and expelled in the urine. Sometimes the bedy

produces too much uric acid or doesn't filter out enough of it.

Hyperuricemia is the name of the disorder that occurs when you have too much uric acid in your body.
GGT 26.8 U\L 5-40

0 -Tow, (R) - Figh End Of Report |
[=]#%
\ i
Fasted Dr. Pritha Dutta
MD (Biochemistry)
Technologist

m Correlate clinically as well as with other investigative findings. This report is not valid for medico legal purpose.

T

n For Emergency / Ambulance Service Contact No.: 0755-2733323
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Dr. RITESH R. KUMAWAT
MBBS,DMRD, DNB. (Radio Diagnosis)
m—— Consultant Radiologist

s ] Reg. No. MP-12614

drriteshkumawat@gmail.com
' niramayadiagnosticcenter@gmail com

COLOUR DOPPLER, USG GUIDED PROCEDURES & DIGITAL X-RAY

Diagnostic

FACILITIES AVAILABLE : ROUTINE /HIGH FREQUENCY USG, 30/4D USG,

! —_— Date: 27.05.2023
PATIENT'S NAME: MRS, JAYANT! AGE: 25Y

m mmr in size measures 13.2 cm in long oxis in mid claviculor line and shows
mildly raised hepatic echotexture with normoal visualization of in trahepatic vessel walls, Margins
are smooth and regular. Intra and extra hepatic billiary and vascular channels are normal. No
evidence of any focol or diffuse mass lesion seen. Gaseous distension of bowel loops noted.
Goll Blodder: Reveal a clear anechoic lumen. Its wall of normal thickness. No pericholecystic
pathology seen. CBD & PV are of normal calibre.
Right Kidney: Normal in size, shape & echotexture measures 10.2 x 4.1 cm. Cortical echotexture
appeors to be normal. Cortico-medullary differentiation is maintained. No hydronephrosis,
scarring seen. Tiny renal concretion 3mm at interpole region.
Left Kidney: Normal in size, shape & echotexture measures 10.2 x 4.1 cm. Corticol echotexture
appears to be mormal. Cortico-medullary differentiation is maintained. No hydronephrosis,
calculus or scarring seen. Spleen: Is normal in size, shape and echotexture.
Pancreas: Appear to be normal in shape, size & echotexture. Pancreatic duct is not dilated.
Urinary Bladder: Is central smooth in contour and reveal a clear lumen. Their walls are of
normal thickness. small oval shaped cystic anechoic lesion of size 18 x 11 mm superior to
wrinary blodder ? urachal cyst
Uterus: Is anteverted and normal in size shape and echotexture measures 8.2 x 4.2 x 3.5 cm.
Endometrial echo is in midline measures 12 mm. Cervix appears bulky measures 3.3 cm with
mild pelvic congestion s/o ? cervicitis with PID. : bl Lo
Right Ovary: Visualized normal in size, shape and echotexture. !
Left Ovary: Visualized normal in size, shape and echotexture with complex cystic lesion of size
33 x 27 mm s/o ? complex hemorrhagic cyst. No evidence of any free fluid/lymphadenopathy.
i No evidence of bowel wall thickening noted.
Impression: USG Study Reveals:
® Normal sized liver with grade ~ | fatty infiltration and Gaseous distension of bowel loops.
~® Tiny right renal concretion 3mm at interpole region

» Bulky Cervix 3.3 cm with mild pelvic congestion s/o ? cervicitis with PID .

Left ovary complex cystic lesion 33 x 27 mm s/o ? complex hemorrhagic cyst.
T Dr. Rites
MBBS, DMRD, DNB (Ra¢

- " Shop No. 7, 8 &9, Naseer Complex, 169 Green Park
R Colony, D.\.G. Bunglow Square, BHOPAL - 462001

8889822122, 9977784135, 0755-4234400
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JAYANTI Exam Date: 27.05.2023 12:54:21 PM
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§27-23 JAYANTI Exam Date: 27.05.2023 12:54:21 PM
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