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ECHOCARDIOGRAPHY REPORT
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ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

Normal sized cardiac chambers.

Normal biventricular functions. LVEF:60 %.

Normal cardiac valves
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TWO DIMENSIONAL ECHOCARDIOGRAPIIY

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

rs seen.

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

Right atrium and right ventricle are normal in size.

TYicuspid 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

tcl DTMENSToNS OBSERVEDVALUES
Normal Valaes

(Fbr Adults)

1. Aortic Root diameter 2.3 cms.

2. Aortic Valve Opening 1.9 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension 2.8 cms.

5. Left Ventricular ED Dimension 3.9 cms.

6- Left Ventricular ES Dimension 2.3 cms.

7. Inter Ventricular ED Septal thickxress : 1.0 cms.

1.2 cms.

9, IVS / LVPW 01

2.0-3.7 cm < 2.2 cm / M2

1.5-2.6 cm

1.9-4.0 cm <2.2cm/M2

3.7-5.6 cm < 3.2 cm I M2

2.2-4.0 cm

0.5-1.0 cm

< 1.3

IEI INDICES OF LEFI VENTRICUI-AR FT,JNCTION

1. Mitrai E - SePtaI SeParation 0.5

2. Left Ventrisular Eiection FYaction 60%

< 0.9- cm

60-80%

8. Left Ventriculat ED PW thich:ess

0.6-7.2 cm



DOPPLER

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

MV

TV

AV

PV

NormaI

Normal

Normal

Normal

Normal

Normal

Normal

Normal

PASP : Normal
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I

Height: - 168

Weight: - 7r

BP: - rz7/8o mmhg

Pllse: -771- Regular

BMI: - z5.z

EYE-NORMAL

The Medical Examiner shourd record the findings under one of the for.lowing categories:-

1, FIT

2. IINFIT on account on account of

fi.0
DR. CHHABRA

MBBS. MD.

"S .\,,

+00d

\\
ot

! o
o

.r-

l9

9

!

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

Tel : O731-2704118, 4082228. ltlail : chhabra_dr@redlffinail.com
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HEAMOGRAM

Test Name Results Normal Range

12.0

4.55

37.3

81.98

26.37

32.17

5,900

64

29

04

03

00

r.58

10

ll - 16 gmo/"

3.8 - 4.8 milliJcu.mm

36-46.h

E0-98n

21 -32 pg

31.5 -34.5y"

4P00 to 11,000 /cu,mm

40 - 75 o/o

20-40Y"

02 - 08 o/o

0l-0s%

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

".,fte}@$lHH
Not€ ' All Dabologicd tcals hstt E hric.l md brclogicsl limladoos Plcar' corrcLlc clinicall, at welt as w|h od" itrt€$italit' findin8s

""'- ' - -;;;; should bc rcqucstcd in cai of anv disParitv"Itis rcpon is oot valid folnedrcoleC purpos''

41 Years /F

11-03-2023

Haemoglobin (HB)

RB.C. Count

PCV

MCV

MCH

MCEC

TOTALWBC COUNT

DIFFER-ENTIAL WBC COI,]NT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COI]NT

E.S.R
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Test Name Results Normal Range

TOTAL LIPIDS

CHOLESTROL

IIDL CHOLESTROL

TRIGLYCERIDE

VLDL CHOLESTROL

RISKRATIO

490

156.0

45.0

128.0

85.4

25.6

3.47

400 - 700 ng/dl

<200 mg/dl- Desirable

200 - 239 mgldl - Borderline

High
>240 Mg/dl lligh

3$ 60 mg/dl

<150 mg/dl Normal

150 - 199 mg/dl Borderline

High
200 - 499 mg/dl High

<100 mg/dl Optimal

100- 129 mg/dl Borderline

high

160 - 189 mg/dl High

<40 mgldl

3-6

"'EP$'@lHls
N.*. ! Alt Ddholosical rcla hav. t obnic€t and biolo8icnl limirsriorls.Plc.s. c{rrclaa€ clinically .! w.ll is with oitcr invcsifptive fudbe!

' e-""i.* slEuld b. re{u.sr.d n c.!. of"nv diraritv' Thi! rgod is aol vrlid for medictLC purpot.'

M,D

LIPID PROFILE

LDL CHOLESTROL
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BIOCHEMISTRY

Test Name Results Normal Range

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRI,]BIN

INDIRX,CT BILIRUBIN

s.G.o.T

S,G.P,T

ALKALINE PHOSPHATE

TOTAL PROTEIN

ALBIJMIN

GLOBULIN

A:G RATIO

GAMAGT

0.83

0.lr

0.72

29.0

22.0

95.0

6.12

4.55

1.57

2.90

18.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0-45 It L
0-45 II L
Adult-42-1281$tL
child -150-630IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2TO2.3

5 - 43 Iu/I

D'BP9&THflT};
M.D.

Nr{. ! AI mtholoscal rcsB harr technical rtrd bolopcd limilsrolrs.Pl.ise conclatc clocally as $ellas wifi o$cr hrtsliSa0v€ 6fldmgs

' a"r.rl.* should bc rcqucslcd m cas. of sny dispanty' This rePod is nol wlid for medcdcC purpo6''
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Test Name Results Normal Range

BLOOD GROUP

Rh @) Factor

(Cross matchitrg & recheck of Blood

Group is mendatory before anY

transfusion)

HBsAg

* Test done bY screenitrg methods.

Requires confirmation at refferal

centre.

CREATININE

TASTING BLOOD SUGAR

P.P. BLOOD SUGAR

URIC ACID

BtJN

"o"
Positive

Non Reactive

0.75

122.0

153.0

3.44

12.0

0.6 - 1.4 mg\dl

70 - lr0 mg/dl

upto 140 mg/dl

2.5 - 6,8 mg\dl

5 - 2l Mg/dl

eqshlMl:$
M.D.

D(

NorciAlpstholosica|l.gshawlcchoiqlrdbiologicalliltxlrliorls,Plc.s.oo(rrldcclitric€lly8lx.|laswilhod.rhwsdgarive6ndings,
a r.Mev slrcutd bc rc{u6rcd m cal ofaay dirpuity. ftl! rlpon is nol vrlid fo( trEdicolcc purPo.c.

41 Years /T

l1-03-2023

HAEMATOLOGY PROFILE

SEROLOGY PROFILE

BIOCHEMISTRY
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URINE EXAMINATION

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CIIEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

r.015

Acidic

Nil

Nil

Absent

Negative

Negative

Negative

l-2lhpf

NiVhpf

l-2ihpf

NiI

Absent

,,,fgs8frBMPANilI

Notc,'AIpadDloSic.ll€rshav.rcchdca|'!dbiobgndfimiD.loos,Plcas.cofrEldcclinic-allyaswclluwilhod|crinv6!8,!ivc6trdi[8s'"- - '- -I.rtl 
." shotdd b. rcqucncd b cs; of 

'trv 
disparirv' This r'pod ls not tdid fot D'dic'l'C Firpo!''

M,D

MRS. SHOBHA SINGH

BATIK OF BARODA

4tr Years /F

11-03-2023



Neuberg S
TEFERENCE I.ABORATORIES

LABORATORY REPORT

Name : tlrs. SHOBHA SINGH Ser/Age : Femala i 4l Years

Ref. By : Dis. At .

Bill. Loc. ; UNIQUE DIAGNOSTIC CENTRE INDORE

lilltililil
Case lD : 30301602611

Pt. ID :

Pt. Loc :

Reg Oate and Time

Sample Oate and Time

Report Date and Time

11-MaF2o23 14:24

11-Mat-2023 14:28

11-Mar-2023 16:00

RESULTSTEST

Mobile No. :

Ret ld1 :

UNIT BIOLOGICAL REF RANGE REMARKS

Sampls Type : Whde Blood EoTA

Samplo Coll. By : non

Acc. Rema*s : -

Glvcated Haemoglobin Estimation

.Low.l-l-High .HH-V€ryHigh

Dr. Soma Yadav

M.O. (Pathology)

Pags I of 3

P,lnt dOn : 11_Mar202316:11

Dr. Priya Bhatt

M.D (PathologY)'

Dr. A Mishra

M.D. Midobiology

3/3. South Tukogoni, Gokuldos Hospilol Rood' Neor Mo'

iiir-lclioeir, ictietz,e7lse63333 | Emoil : neubers'i

, Loborolories Privole Llmiled

afrrrit"tft*-ho, lndore - 452oOI Modhvo Prodesh

"i.t"dtrr-r"*nf 
obs.com I Websile : www'neubergsuprolech'com

Phone

Neuberg SuProlech Reference

HbAlc H 6.10 % oftotal Hb4.80-6.00
(t1)

Estfmated Avg Glucoso (3 ilths) 12a37 mg/dL
Celcttraled

Please Note change in reference range as per ADA 2021 guidelines'

lntrrpr.tatlon :

HbAIC level r€flects th€ mean glucose concentration over previous &12 weels and provides b€tter indication of lonS term glYcemac control'

Lcvelrof HM1C maY be low asr€sutt of short€ned RBC liLspen in cas€ of h'molyticanrml'

lncr€as€d HMIC v.luet may b€ found in patients with polycythemi' or post splen€ctomy patients'

Patientswith HomozYSous foms of nrevadant HbICC,SS,EE.SC) HbAlccan noi b€ quantitated:s there Is no HbA'

ln suah clrcumstancar glYcemic contrclcan be monitored u5ing plasma Slucose levels or serum fructosamine'

TheAlctarget should be individualized based on numerousfactoR. such as aSe,life erp€clancy,comorbid conditions' duration otdiabeles'

rlsl of hypo;lcamia or adverte congequences from hypoglycemia' patient motlv3tion and adherenc'



Neuberg S
RTFERENCE TABORATORIES

LABORATORY REPORT
tilltiltflilil ffiltflIIfl

Name : Mrs. SHoBHA SINGH Sex/Age : Female / 4l Years

ReI. By : Ois. At .

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time

Sample Date and Time

Report Date and Time

RESULTS

3030 r602611

Mobile No.

Ref ldl

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

Case lO

Pt. ID

Pt. Loc

11-Mar202314:28

11-Mar2O23 '14'.28

'11-Mab2O23 15:42

TEST

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

Triiodothyronine CI3)

THAroxine (T4)

TSH
CMIA

INTERPRETATIONS

Noto(LL-VeryLow,L-Low ,H-High.

'112.00

7.8

2.666

58 - 159

5.5 - 'l '1.0

o.4 - 4.2

n9/dL

pddL

plU/mL

. Circulating TSH measuremenl has been used for screening for euthyroidism, screening and diagnosis for

hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism

aird elevated concentration (>7 plU/mL) suggest hypothyroidism. TSH levels may be atfecled 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 diseaso.
. Mild to modesi elevations iii 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
SicX, nospitatizeO patients may have falsely low or transiently elevated thyroid stimulating hormon_e.

Some paiients who have been exposed to animal antigens,.either in the environmenl or as part of treatment or

imaglng proceOure, may have ciriulating antianimal antibodies present. These antibodies may interfere with the

assiy reagents to produce unreliable results.

TSH ref ra-nge in iregnacy Reference range (microlU/ml)

First trimestar 0.24 ' 2'oo

second trimester 0'43'2'2

Third trimester 0.8-2.5

b-*
HH-VeryHEh 3-Abnormal)

Dr. A Mishra

M.D. Microbiology

Pag. 2 ot 3

Prlnt d On : 11-Mar-2023 16:'11

Dr. Soma Yadav

M.D. (Pathology)

Neuberg Suprotech Relerence Loborolo

3/3, South Tukogoni, Gokrildos Hospitol Rood' Neor Modhumilon Ch

ii ii - tc o as or, ic oic oz, 97 1 3963333 | Emoil : neubers'indore@supro

ries Privole Limiled
ouroho, lndore - 452001 Modhyo Prodesh

rtechlobs.com I Website : www neubrgsuProlsch'com
Phone
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X-RAY CHEST PA VIEW

Bony cage is normal.

Itachea is central.

C.P angles are clear.

Cardiac contour and cardiothoracic ratio are normal

Lung fields are clear.

DR.D.S.CIIHABRA.
M.D.

ur

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

Tel | 0731-2704118, 4082228. irail : chhabra_dr@redifrrnail.com
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ABDOMINAL SONOGRAPHY

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

GaIl 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.

Both Kidneys are normal in size I measure about 11 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 walls.

Uterus is mildly enlarged in size, is bulky I measures about 10.5 x 7 x
5 cms. in diam.l and is Bicornuate I Sub-septate type I. T\Mo uterine
cavities are seen in fundal & upper body regions. The lower body &
cervix are common. There is a small, sub-serous fibroid, at posterior
myometrium, in body region, on left side, buldging from the surface.
This measures about 4.5 x 3 cms. in size. Rest of the myometrial &

endometrial echoes are normal. Uterine cavity is empty.

Both ovaries are normal in size, shape and echostructure.

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

There is no ascitis. No obvious abdominal lymphadenopathy. No sub

/ supra diaphragmatic pathology on either side.

IMPRESSION I

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

t[5€, Jaora Compound, Opp. ]tl.Y. Hospltal, lndore - 
'152 

00f U.P,)
Tel | 0731-2704118, 4/J,82228. tlail : chhabra_dr@rediffmail.com

Early fatty changes in liver.

Bicornuate sub-septate uterus with a small, fibroid.

&^
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