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Height: r58 Cms

Weight:75 Kg

BP: -tto/6t lnmhg

Pulsc: - 73/- ltcgular

BMI: - 3o.okg/m'

'EYE: 
- NORMAL

The Medical Examiner should record the findings under one oithe following caregories:-
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HEAMOGRAM

Test Name Results Normal Range

Haemoglobin (IIB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COTJNT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophits

Basophils

PLATELET COT]NT

E.S.R

9.0

4.38

3r.0

70.78

20.55

29.03

5,600

ll - 16 gmo/o

3.8 - 4.8 milli./cu.mm

36 - 46 0/o

80-98fl

27 -32pg

31.5 - 34.5 %

4,000 to I1,000 /cu.mm

40-75yo

20-40.

02 - 0g o/o

0l-05%

00-0t%

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

3/

38

03

02

00

2.47

15

ohl
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BI H EMISTRY

Test Name Results Normal Range

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPHATE

0 - I mgldl

<0.25 mg/dl

< 1.0 mg/dl

O - 45 IU\L

0-4srI L

Adult-42 -l28IU|L
child - 150 - 630 IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dt

1.9 to 3.5

1.2TO2.3

5-43 Iufl

TOTAL PROTf,IN

ALBUMIN

GLOBULIN

A:G RATIO

GAMAGT

0.96

0.14

0.82

16.0

19.0

93.0

6.78

4.56

'l 11

2.05

25.0

Dr. PoolA PR@NNA

MD
DR. POOJA PRAPANNA

Nole '- All patholoSrcal lesls have lechncal and brologrcal lm,orioo".prease con€rarc crifl.uJy as w€[ as wrrh orher invcsngarve fndio"s.A rcaew should b€ requesrea in case orany a,sparity. itu; ;;;;;td,r": ffi,core8at pu,pos€

M.D,

56 Years /F

t3-04-2024
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Test Name Results Normal Range

TOTAL LIPIDS 429

135.0

400 - 700 mg/dl

<200 mg/dl- Desirable

200 - 239 mg/dl - Borderline
High
>240 Mg/dl High

35- 60 mg/dt

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mgidl High

<100 mgidl Optimal
100- 129 mg/dl Borderline
high

160 - 189 mg/dl High

<40 mg/dl

3-6

CHOLf,STROL

HDL CHOLESTROL

TRIGLYCtrRIDE

LDL CHOLESTROL

VLDL CHOLf,STROL

RISK RATIO

44.0

109.0

69.2

21.8

3.07

Dr- POo,n @
DR. POOJA

Nol€:' Allpatlological tesls halt technical ard biological lim atioff.plcr!. correlale clinically as wc as wth orher mvcsriBliw findinss.A reuew should b€ r.quesred in cas€ ofany dispariry. ni" *p"n i, *,aiif* r"ii*f"g"f p*p.* 
-"..-.,.-.-*.".

LIPID PROFILE

O^NNA

pne[l&lra
M.D.
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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

Epithelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

NiI

Nit

Absent

Negative

Negative

Negative

l- 2 /hpf

NiUhpf

t -2lhpf

Nit

Absent

Dr. pOOn

@
PA,ViJA

DR. POOJA PRAP
lvlD
ANNA

M.D.Nol''- AllpalholoS'cal lcsls hav. techtrlcal ard b,olopcal lmrrlatiol|s.pteas€ conctalc clinically rs wcllas slrh oh€r iDv€stiSarrrt findingsA rcuew shoutd bc requered ,n c.as€ of any disparity. rlu 
"p.";,;G;; 

mcui;reC p,rpos..

URINE EXAMINATION
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Test Name Results Normal Range

BLOOD GROTJP

''ABO '' GROUP

Rh (D) Factor Positive

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

[r 6AAtr nal

DR. POOJA ^lAANNA

M.D.Nolc i All palholosrcal t€sts hav€ lcchnical and biological limitarrons Pl.rs! corretarc cturcalty as wcll as wirh orhcr investiptive findings
A revicw shoutd be rc4uesl€d itr case ofany drsparity_ Tlis repon is nor rdij for mcdicot€gat purDosc.

BLOOD GROUP
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Test Name Results Normal Range

HBsAg

* Test done by screening methods.

Requires confirmation at refferal
centre.

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

BUN

CREATININE

truCACID

CALCIUM

Non Reactive

BIOCH MISTRY

164.0

178.0

10.0

0.86

3.18

r0.61

70 - 110 mg/dl

upto 140 mg/dl

5 - 2l Mg/dl

0.6 - 1.4 mg\dl

2.5 - 6.8 mg\dl

8.5 - 10.5 mg\dl

Dr. POor^ ria(@{NA

on poo:a'p#RNNa

Note ! All pathological le$s have l.ch cal and biologjcal limitstions.Plcase conclatc clirically as well as with otler inv.srigatiw fiDdirgs
A rcview should be requested rn cas€ ofany dispariry. This repo( is not valid for m€dicolegal purpose.

M.D

SEROLOGY PROFILE
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X.RAY CHEST PA VIEW

Bony cage is normal.

TLachea is central. C.P angles are clear.

Cardiac contour and cardiothoracic ratio are nonnal

Lung fields are clear.

ulQn_=

tr. D. s.\CS[ab,.
r, {} n....,,r.o

&j. tro.l5g0z
DR.D.S.CHHABRA.

M.D.

45-8, Jaora Compound, Opp. fi.Y. Hcpital, lndoro .452 00t (lr.P.)
Tel : 0731-2704118, 1082228. mall : chhabra_dr@redtfhnatt.com
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tiver 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 11 cms. in length I,
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 of normal size I measures about 8 x 5 x 3.5 cms. in diam. I and
is normal in shape. There is a very small ( 10 mms. ), seedling fibroid,
in posterior body region, on right side. Rest of the myometrium is normal
in echostructure. Endometrial echoes are thin ( 3 mms. ) and are central.
Utedne cavity is empty. No other obvious mass lesion.

Both ovaries are normal in size, shape and echostructure.

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.

!r. D. $n0hhabrr
[r,l.a.s.s.,u'r

e "r U.l - 5oo7

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

45€, Jaora Compound, Opp. il.Y. Hospital, lndorc - 4!i2 001 (il|.P.)

Tel : 0731-2704'118, 4082228. llail : chhabra_dr@rcdiffmail,com

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.oIGITALX-RAY&OPG.TMT.ECG.HOLTER

MRS. ANUSUIYA 56 Yrs/F

BOB 13th April, 2024

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

C O N S U LTAN T CA R D I OLOG IS T

I]IIIQUE DIAGNOSTIC CENTRE
45-B, Jaora Compound,

Opp. M.YHospital, M.YH. Road,

TNDORE - 452 001. ( M. P ).
Phone:27C4118. 4082228

NAME MRS.ANUSUTYA 56 Yrs./ F

REFf,RREDBY BOB

Age

Date : l3th April,2024

ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGfuIPHIC OPINION

INTERPRETATION :-

No RWMA.

Good biventricular function. LVEF : 60 %.

Grade I diastolic dysfunction.

!AlN
' i.
':'al':

JAIN. M.D,D.M.

r.D

J

loI 4

Normal cardiac valves, healthy pericardium.



TWO DIMENSIONAL ECHOCARDIOGRAPTIY

M Mode examination revealed normal movement of both mitral
leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Mitral valve opening is normal. No evidence of mitral valve
prolapse is seen.

Tricuspid valve is
is normal in size,

normal.

normal, pulmonary valve is normal, aortic root

dimensions of left atrium and left ventricle are

of septum, anterior, posterior, inferior and lateral walls
Global LVEF is 60 %.

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, SAX and apical views revealed a normal
sized left ventricle.

Movement

is normal.

Right atrium and right ventricle are normal in size.

Tlicuspid 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

ICI DTMENSTONS OBSERVEDVALT]ES
Normal Values

(For Addts)

1. Aortic Root diameter 3.0 cms.

2. Aortic Valve Opening 1.6 cms.

3. Bjght Ventricular Dimension

4. Left Atrial Dimension 3.5 cms.

5. Left Ventricular ED Dimension 4.2 cms.

6. Left Ventricular ES Dimension 2.5 cms.

7. Inter Ventricular ED Septal thickness : 1.6 cms

8. Left Ventricular ED PW thicl'mess 1.5 cms.

9. IVS/LVPW 01

2.0-3.7 cm < 2.2 cm / Ma

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm /M2

3.7-5.6 cm < 3.2 cm I M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

IEI INDICES OF Lf,FT VENTRICULAR FUNCTION

1. Mitra] E - Septal Separation

2. Left Ventricular E,ection Flaction

0.5

60%

< 0.9- cm

60-80%



DOPPLER

Peak Flow Velocity ( lWSec.) Peak Gradient ( mmHg') Regurgitation

MV

TV

AV

PV

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

PASP : Normal

'}'r**:}:}*****
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Mrs ANIJSUIYA

UNIQUE DIAGNOSTIC CENTRE INDORE

13-AP]'2O24 11 .10

LABORATORY REPORT

SerAge : Female / 56 Years

Dis. At

Case lD

Pt. ID

Pt. Loc

40401603513

Name

Rel. BY

Bill. Loc.

heg Date and Time

Sample Date and Time

Report Date and Time

: 1$APr-2024 11:10

: 13-APt'20?4 12"07

Mobile No.

Ref ldl

Ref ld2

TEST

TriiodothYronine (T3)

CMlA

Thvroxine (T4)
CMIA

TSH
CMIA

Not6:(LL-VeryLow,L-Low.H-High.

8i"ly4
Dr Astha Dawanl

Consultant Pathologist.

Page I of 2

RESULTS

98.12

L 4.82

2.94

HH-VeryHigh,A-Abnormal)

UNIT

id Function Test

ng/dL

pS/dL

plU/mL

IOLOGICAL REF RANGE

58 - 159

5.5 - 1',1.0

0.5 - 8.9

REMARKS

P.inted On : 13-lpt-2024 12.17

B

Thyro

INTERPRETATIONS

. circulating TSH measurement has been used forscreening for euthyroidism, screening and diagnosis for

hvperthyroidism a nvpotnvl'oiiisi i'pp'"*"0 rsH ('0 0-i tr-tulmt-i suggests a diagnosis of hvperthyroidism

and etevated 
"on""n*"uonil-i-uiuirii"-G*t 

nvpdtnvtoiJ.il. iSi tEiet" rnav b6 affected bv acute illness

and several medications iilirirl'giljiT,inu;; s'il."i";;;ii". becreaseo (low or undetectable) in Graves

disease. lncreased in TSH secreiing pituitary ad.enom€fseconOary hyperthyroidism)' PRTH and in

hvDothalamic disease thyrotropin (ter1ary hyperthyro'o,.rl]ErJii"J'i'n hypothyroidism (along with decreased

lll[i:t*::,tJ":E?"L1ffi:?,:'i,Ti.'iLi?i3iT3 &14 revers indicates impaired thvroid hormone reserves &

in.ip"ni hvpotnvtoidism (subclinical llp-olhlrgr.di:.m);
. Mild to modest decrease,,iin 

""rr""f 
fS a iA indicites subclinical hyperthyroidism'

. Degree of TSH suppressio. 0""" 
""t 

reflect the severity of hyperthyioidism, therefore, measurement of free

Inyi"io norr"n" f evels is required in patient with a supressed TSH level'

CAUTIONS ^-_-^:^-.r.. ^r^.,^r^, rh.,,^i.l crim,t2rind hormone
Sick,hospitalizedpatientsmaynavefalselylowortransiently'elevatedthvroidstimulatinqhormone.
Some patients who have been 

"rpotli 
t"l"i.rl antigens, ;ither in the environment or as part of treatment or

imaoino orocedure, may have .'J;;;g;ilffi"iritioooi". present' These antibodies may interfere with the

assfy 
-reagents 

to produce unreliable results'

TSH ref range in Pregnancy
First trimester

Second trimester

Third trimester

Reference range (microlU/ml)

0.24 -2.00
0.43-2.2
0.8-2.5

Dr. Soma Yadav

M.D. (Pathology)

Dr. A Mishra

M.O. Microbiology

Sample Coll. BY : non

Acc. Remarks : '

Sample TYPe : serum

3/3, So'rlh Tukogoni, Goluldos Hospitol Rood, Neor Modhumilon I legd. Olllc. :-plortlo. 
.7, 

lndushiol Estore, Roiiv Gondhi Soloi, perungudi,' '152001 Modhvo Prod'5h q o73l''196496i t tz,gltscols3l I cii..d - loooqo, Tomit Nodu, tndio. IctN - u853ooTN2o r TFtc r I,to99,neuberg.indor€@suprotoahlobs.corh 
www.neubergsuprolech.com

I Ldborotcr, I

$houroho, tndore

REFERENCE TAEORATORIES
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