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ECHOCARDIOGRAPHY
REPORT
NAME  : MRS, ANUPAM PRIYAMVADA Age/Sex: 35Yrs/female ECG : Sinus Rhvythm
OPD/ IPD : OPD STUDY DATE: 29/03/2024 REGN. NO. : FRAI.OD0O020604
Rel.By Dr : BOB
M-MODE MEASUREMENTS:-
Patient Value (em) | Normal Value (em) Patient Value (em) | Normal Value (cm)
AorticRoot Diameter 16 20-37 IVS Thickness ED=09E5=1.3 06-11
AorticValve Opening 18 15-26 PW Thickness ED=09E5=13 06-1.1
LA Dimension 32 1.9-4.0 RA Dimension - 2.6
LVID(D) 37 3.7-55 RV Dimension - 26
_I.vln{sl 23 ] 2.2-4.0 TAPSE - 16-26
LV EJECTION FRACTION > 60% (NORMAL VALUE: 55 - 60%)
2D ECHO, COLOR FLOW & DOPPLER ASSESSMENT
Left Ventricle 1 LV Size & contractility is Normal, NO RWMA, Calculated EF 15 > 60%
Left Atrium : LA Size Is Normal : !
Right Ventricle : Normal |
Right Atrium : Normal
1ASf1vS < Intact
Pericardium : Normal, there is no Pericardial Effusion.
Mitral Valve : E>A , Normal I
Tricuspid Valve : Normal
Aortic Valve : Normal
Pulmonary Valve : Pulmonary valve appears normal in morphology.
Systemic venous : IVC normal In size with normal Inspiratory collapse.
&
FINAL IMPRESSION : NO RWMA AT REST.
NORMAL LV SYSTOLIC FUNCTION.
NORMAL CARDIAC CHEMBER AND NORMAL VALVES. l
NO I/C CLOT VEGITATION OR PERICARDIAL EFFUSION. |
\ |
DR.DEEPA I
MBBS, DIP ‘
CONSULTAN 1
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llo Clinic

" pentise. Closer fo you,

PATIENT NAME: MRS. ANUPAM PRIYAMVADA AGE / SEX: 35 YRS/F
REF BY: BOB DATE: 01.04.2024

-

USG ABDOMEN

Liver: Liver is normal in size smooth in outline & echotexture. IHBR's are not dilated. CBD is not
dilated. Portal vein and hepatic veins are normal.

Gall bladder: - Distended & normal,
Pancreas & Paraaortic Reglon: Normal.

Spleen: Is normal in size measures cm, and echotexture.

SIZE 10.37X3.70Cm 10.28x4.11Cm
CORTICAL ECHOGENICITY Normal Normal
CORTICOMEDULLARY

Eo X Maintained Maintained
PCs Not Dilated Not Dilated
Any other remarks Nil Nil

Urinary bladder: Distended & normal,

Uterus is normal in size ( 7.99 x 4.50 x 4.31 cm, and echotexture. Endometrial thickness 5.4 mm.
Right Ovary: Normal in size ( 3.33 x 1.95 cm), shape and echotexture.

Left Ovary: Normal in size ( 382x 230 cm), shape and echotexture.

No evidence of free fluid in abdomen or pelvis.

| ION:
USG abomen within normal limit.

Advised clinical correlation/further evaluation if clinically indicated.

@ ﬁr. Zeeshan Al@a:ﬁ‘lj‘—-
wr

| MBBS, P10
Consultane rict |
BR. ZEESHAN ATEEB DANI
(MD)
CONSULTANT RADIOLOGIST
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- NAME OF PATIENT) MRS, ANUPAM PRIYAMVADA AGE: 35YRS/FEMALE
REFERRED BY; nop DATE: 20/03/2024
FINDINGS;

* Both the domes of diaphragm and CP angles are normal,

Both the hila and mediastinum are normal.

Both the lung fields are clear, No /o focal parenchymal lesion,

L]

Cardio-thoracic ratio is normal,

Soft tissues and bony cage are unremarkable,
IMPRESSION:

* NOSIGNIFICANT ABNORMALITY SEEN.

Advised: Clinical correlation and further evaluation if clinically indicated,

Dr. Zeeshan At@ﬁ;‘
' MBES, 1T il
! Consult
DI.-'I...EE&ESHAN ATEEB DANI

(MD)
CONSULTANT RADIOLOGIST
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Patient Name H-ZH..B.!{‘.‘:‘.PEM
Sex/Age .ﬁ.f.lﬂ..

MR Nn RN R B AR

EXAMINATION OF EYES :-( BY OPHTALMOLOGIST)
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Date..2]
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EXTERNAL EXAMINATION

l
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COLOUR VISION
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Mmtm
UHID/ MR No
Visit Date

Sample Collected On :
Ref. Doctor
Sponsor Name

: 10000

: SELF

| 29/03/2024
29/03/2024 03:28PM

: MRS PRIYAMVADA ANUPAM

Age/Gender
OP Visit No
Reported On : 30/03/2024 01:29PM

35Y Female
. OPD-UNIT-II-

HAEMATOLOGY

Investigation
HEMOGRAM
Haemoglobin(HB)
Method: CELL COUNTER

Erythrocyte (RBC) Count

Method: CELL COUNTER

PCV (Packed Cell Volume)
Method: CELL COUNTER

MCV (Mean Corpuscular Volume)
Method: CELL COUNTER

MCH (Mean Corpuscular Haemoglobin)

Method: CELL COUNTER

MCHC (Mean Corpuscular Hb Cancn.)

Methed: CELL COUNTER

RDW (Red Cell Distribution \Width)
Method: CELL COUNTER

Total Leucocytes (WBC) Count
Method: CELL COUNTER
Neutrophils

Method: CELL COUNTER
Lymphocytes

Method: CELL COUNTER
Eosinophils

Method: CELL COUNTER
Monocytes

Basophils
Method: CELL COUNTER

Lab Technician / Technologist

path

f

Observed Value

124

4.48

37.20

83.0

277

333

15.1

8.90

18

01

8§

End of Report
Resulls are to be corelaled clinically

Page 4 of 5

Unit

gmidl|

mill/cu.mm.

%

fL

Pg

g/dl

cells/cumm

FR 2 R R

Biological Reference Interval

12-186
4.20 - 6.00
39-52
76.00 - 100
26 - 34
32-35

11- 16
3.50- 11.00
40.0-73.0
15.0-450
1-6%

4.0-12.0
0.0-20

‘Ln}/

DR DHANANJAY RAMCHANDRA PRASAD

M.D. PATHOLOGY
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patient '_ 1"::' PRIYAMVADA ANUPAM AgelGender : 35Y Female
mmm : 2%:.*2:324 OP VisitNo  : OPD-UNIT-lI-:
| : Reported On | 30/03/2024 01:20PM
Sample Collected On : 29/03/2024 03:28PM
Ref. Doctor . SELF
Sponsor Name
!
| . HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Interval
Platelet Count 145 lacsfcu.mm  150-400
Method! CELL COUNTER
ESR- Erythrocyte Sedimentation Rate 15 mm /HR 0- 20
Method: Westergren's Method
|
End of Report
Resulls are to be corelated clinically \/
Lab Technician / Technologist 4
path C}F
Page 5of 6 DR DHANANJAY RAMCHANDRA PRASAD
M.D, PATHOLOGY
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Age/Gender : 35Y Female
OP VisitNo : OPDUNIT-8-:
Reported On : 30032024 01:29PM

Unit Biological Reference Interval
Glucose -Post prandial 108.0 mg/dl To-140
Method: REAGENT GRADE WATER
GLUCOSE (FASTING)
Glucose- Fasting 84.0 mg/dl 70-120
SUGAR REAGENT GRADE WATER
KFT - RENAL PROFILE - SERUM
BUN-Blood Ures Narogen 10 mg/di 7-20
METHQD: Spectrophotometric
Creatinine 088 mg/dl 8414
METHOD: Spectrophotometric
Uric Acid 402 mgidL 26-72
Mathodt Spectrophotomatnc
End of Report
Resulls are lo be corelaled clinicaly \/
Lab Technician [ Technologes! ‘.f b
path =
Page 10of5 mwwm 3
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INIC
Gloser 10 you,
. MRS PRIY;
i AMVADA ANUPAM Age/Gender : 35Y Female
! ; OP VisitNo : OPD-U :
et Dt 2000372024 Reported On mT; 29PM
Sample Collected On : 29/032024 03.26pM : :
Ref. r . SELF
Sponsor Name '
' BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIVER FUNCTION TEST
Bilirubin - Total 0.8 maid 0.1-1.2
Method: Spectrophotometric
Bilirubin - Direct 0.2 mg/d 0.05-0.3
Method: Spectrophotometric
Bilirubin (Indirect) 0.60 mg/d 0-1
Mathod; Calculated
SGOT (AST) 17 UL 0-32
Method; Spectrophatometric
SGPT (ALT) 23 UL 0-33
Method: Spectrophotometric
ALKAL]NE PHOSPHATASE 28 un 25-147
Total Proteins 6.4 g/dl 6-8
Method: Specirophotometric
Albumin 43 ma/d| 34-50
Method: Spectrophotometric
] Globulin 2.1 g/dl 18-36
. uﬂMﬁcmuum
i AIG Ratio 20 % 1.1-22
% Mathod; Calculated
| End of Report
Resuilts are fo be corelated clinically
Lab Technician / Technologist
path S}
Page 3of 5 DR DHANANJAY RAMCHANDRA PRASAD
‘ M.D. PATHOLOGY
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© MRS PRIYAMVADA ANUPAM

. (g Age/Gender @ 35Y Female
: OP VisitNo  : OPD-UNIT-Il-;
Visit Date | 20/03/2024 30/03/2024
| Reported On 0Z:04P
Sample Collected On . 29/03/2024 03:28PM " :
Ref, Doctor . SELF
SW Name
' BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
HbA1¢ (Glycosalated Haemoglobin)
5.6 % Non- diabetic: <=5.6, Pre-
Diabetic 5.7-6.4,
Diabetic>=6.5
1.HbA1¢ is used for monitoring diabetic control. It reflects the estimated average glucose (6AG).

2 HbA1c has been endorsed by clinical groups & ADA (American Diabetes Association) guidelines 2017, for diagnosis of
diabetes using a cut-off point of 6.5%,

3. Trends in HbA1c are a better indicator of diabetic control than a solitary test.

4. Low glycated haemoglobin(below 4%) in a non-diabetic individual are often associated with systemic inflam

1.HbAc is used for monitoring diabetic control. It reflects the estimated average glucose (eAG).

G)
2 HbA’c has been endorsed by clinical groups & ADA (American Diabetes Association) guidelines 2017, for
diagnosis of diabetes using a cut-off point of 6.5%.

3. Trends in HbA1c are a better indicator of diabetic control than a solitary test.
4. Low glycated haemoglobin(below 435) in a non-diabetic individual are often associated with systamic
inflammatory

diseases, chronic anaemia(especially severe iron deficiency & haemalytic), chronic renal failure
and liver diseases. Clinical correlation suggested.

5. To estimate the eAG from the HbA1C value, the following equation is used: eAG(mg/dl) = 28.7°A1c-46.7
6. Interference of Haemoglobinopathies in HbA1c estimation,
A For HbF > 25%, an alternate platform (Fructosamine) is recommended for testing of HbA1c.

B. Homozygous hemoglobinopathy is detected, fructosamine is recommended for monitoring diabetic status
C. Helerozygous state dete

k
{
|
i

End of Report
f Results are to be corelated clinically \/
Lab Technician / Technologist J
path i' &B
F Page 1 of 2 DR DHANANJAY RAMCHANDRA PRASAD
Apolio Clinic

M.D. PATHOLOGY
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© MRS PRIYAMVADA ANUPAM

- Diagnose and monitor treatment of Hyperthyroidism

Increased Levels: Pregnancy, Graves disease, T3 thyrotoxicosis, TSH dependent Hyperthyroidism,
Increased TBG

Decreased Levels: Nonthyroidal iliness, Hypothyroidism , Nutritional deficiency, Systemic iliness,
Decreased TBG

T4(Total) by CLIA,serum 6.7 meg/d 6.08-12.23
Clinical Use

- Diagnose Hypothyroidism and Hyperthyroidism when overt and / or due 1o pifuitary or hypothalamic
disease.

Increased Levels: Hyperthyroidism, Increased TBG, Familial dysalbuminemic hyperthyroxinemia,
Increased Transthyretin, Estrogen therapy, Pregnancy A

Decreased Levels: Primary hypothyroidism, Pituitary TSH deficiency, Hypothalamic TRH deficiency, Non
thyroidal iliness, Decreased TBG.

TSH (Ultrasensitive) CLIA Serum 1.080 miU/mi 0.34-60
Initial 1est of thyroid function in patients with suspected thyroid dysfunction

- Assess thyroid status in patients with abnormal total T4 concentrations

- Distinguish Euthyroid hyperhyroxinemias from hypothyroidism.

Increased Levels: Thyroid hormone resistance, Hyperthyroidism

Decreased Levels: Primary hypothyroidism, Secondary hypothyroidism

Chnical Use

- Initial test of thyroid function in patients with suspected thyroid dysfunclion

Note: Total T3 & T4 levels measure the hormone which is in the bound form and is not available to most
fissues. In addition severe systemic iliness which affects the thyroid binding proteins can falsely alter Total

T4 levels in the absence of a primary thyroid disease. Hence Free T3 & T4 levels are recommended for
accurale assessment of thyrold dysfunction,

]
2 |

AgelGender : 35Y Female
+ 10000 OP VisitNo  : OPD-UNIT-I-:
wtoih | 20/03/2024 Reported On : 30/03/2024 02:04PM
sample Collected On : 28/03/2024 03:28PM
i Ref. DoFlm : SELF
I _Sponsor Name
| _ IMMUNO ASSAY
Investigation Observed Value Unit Biological Reference Interval
T3, T4, TSH
T3 (Total) by CLIA serum 0.54 nalmL 0.87-1.78
Clinical Use

: End of Report
. Results are fo be corelated clinically \,
Lab Technician / Technologist 4 '
path : RP |
! Page 2 of 2 DR DHANANJAY RAMCHANDRA PRASAD
| M.D. PATHOLOGY
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© MRS PRIYAMVADA ANUPAM

Apolio Clinic @ Tiara Complex A T Classic Near Ashoka Ratan, VIP Estate. Shankar Nagsr, Raipur (C.G)
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©

© 10000 Age/Gender : 35Y Female
- : OP VisitNo | OPD-UNIT-II-:
i v Dete  28R32024 Reported On : 30/03/2024 01:20PM
- sample Collected On : 29/03/2024 0228PM
HII--" ! Ref. Doctor - SELF
i _Sponsor Name
FT CLINICAL PATHOLOGY
' Investigation Observed Value Unit Biological Reference Interval
URINE ROUTINE EXAMINATION
Physical Examination
Volum of urine 30ML
Appearance Clear Clear
Colour Pale Yellow Colourless
Specific Gravity 1.020 100830
Reaction (pH) 5.0
Chemical Examination
Protein(Albumin) Urine Absent Absam
Glucose(Sugar) Urine Absent e
=g Absent Absent
Leukocytes Absent Absent
Ketone Urine Absent Absent
Bilirubin Urine Absent Absent
Ulﬂim Absent Absant
Nitrite (Urine) Absent oo
mpic Examination
RBC (Urine) 0-1 fhpf iz
Pus celis 2-4 thpf 0-5
Epithelial Cell 2-4 Mpf %3
Crystals Not Seen Mpf Not Seen
Bacteria Not Seen Thpf Not Seen
Budding yeast Not Seen Ihpf
End of Report
Resuilts are lo be corelated clinically \/
Lab Technician / Technologist ¥4
path R"
Page 10f 2 DR DHANANJAY RAMCHANDRA PRASAD
M.D. PATHOLOGY
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Patient Name - MRS PRIYAMVADA ANUPAM AgelGender  35Y Female
UHID! MR No 10000 OP VisitNo | OPD-UNIT-lI-;
Visit Date . 20/03/2024 Reported On : 30/03/2024 01:29PM
Sample Collected On : 29/03/2024 03:28PM
Ref. Doctor . SELF
Sponsor Name
| BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE)
Cholesterol - Total dl Desirable: < 200
High: >= 240
- het Normal : <150
Triglycerides level 88.0 mg/d| Borderline High : 150-199
Very High : >=500
Method; Spectrophotomatric
HDL Cholesterol 44 .0 mg/dl Major risk factor for heart
| disease: < 40
1 Negative risk factor for heart
' disease 60
Method. Spectrophotomatric
dl Optimat< 100 Near
LDL Cholesterol jo540 i Optimai 100~ 129
: Borderfine High : 130-158
High: 160-189  Very
HiOptimal< 100 Near
imal -100 - 129
Bordesline High : 130-159
High : 160-189 Very High
: ]
Method: Spectrophotomatric
VLDL Cholesterol 19.60 mg/di 6-38
Total Cholesterol/HDL Ratio 384 35-5
Methode: Spectrophotometric
End of Report
Results are fo be corelated clinically
Lab Technician / Technologist
path SP
Page 2 of § DR DHANANJAY RAMCHANDRA PRASAD
M.D. PATHOLOGY
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