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DIAGNOSTIC CENTRE

ilo SONOGRAPHY. coLoR DOPPLER. EcHo . PATHoLocy. DtGrrAL x-RAy & opc. TMT . EcG . HOLTER

MRS. PEML..\'IA KANI.

I]OB
4z YEARS/FEMALE

23-3-2o24

Height: r5B Cms

Wcight:68 Kg

BP: - n9/7g mmhg

Pulse: - 94l- Rcgular

BMI: - z7.zkg/m2

EYE: _ NORMAL

The Medical Examiner should record the findings under one of ng catetories:_OVERWEIGHT
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MRS. PREMLATA KANT

BANK OF BARODA

42 Years /F

23-03-2024

45.8, Jaora Gompound, Opp. M.Y. Hospltal, lndore - 452 001 (trl.P.)

Tel : 0731-2704118, 4082228, Mail : chhabra_dr@redifinrail.com

Test Name Results Normal Range

Haemoglobin QIB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COI]NT

DIFI'ERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COI]NT

E.S.R

E.6

5.20

30.r

57.8E

16.54

28.57

sp0o

ll - 16 gmY"

3.E - 4.8 milli./cu.mm

36 - 46 o/o

80-98fl

27 -32pg

31.5 - 34.5 %

4,000 to 11,000 /cu.mm

40 - 75 0/o

20 - 40 0/o

02 -080h

0l-05%

00-01 %

1.5 - 4 Lacs/cu.mm.

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

DR. POOJA PRAPANNA
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B locH ISTRY

Test Name Results Normal Range

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIR.ECT BILIRUBIN

INDIRECT BILIRI,]BIN

S.G.O.T

S,G,P.T

ALKALINE PHOSPIIATE

:-

O.EE

0.r4

0.74

2s.0

20.0

76.0

0 - I mg/dl

<0.25 mg/dl

< 1,0 mg/dl

0-45 II L
0-45 It L
Adult-42 -L18IAIL
chitd - 150 - 630 IU/L

6.0 to 8.0 g/dl

3,2 to 5.0 gidl

1.9 to 3.5

t.2TO23

5 - 43 Iu/l

or. roopPRAPA]iIttIA

MD
DR. POOJA PRAPANNA

TOTAL PROTEIN

ALBI,JMIN

GLOBULIN

A:G RATIO

GAMA GT

6.15

4.16

1.99

2.09

27.0

Nolc r- All *T,#f 
Tof# ffi 3*It'#ri?trtr Iffi ffiT**l,,; H;e;r,h;JHJl\€s,iss,ii, 

nndhc,
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RENAL PROFILE

Test Name Results Normal Range

BTJN

CREATIIIINE

URIC ACII)

CALCIUM

8.0

0.77

3.2r

E.93

s - 21 Msidl

0.6 - 1.4 mg\dl

2.5 - 6.8 mg\dl

8.5 - I0.5 mg\dl

ANNA

o( ?oolA@AP MD
DR. POOJA PRAPANNA

Notc i Alt patlological tests hsrc tcchnical ,nd biol
a n,i.* .r,."ra r. "r,,i-J,:{ff'.,ymfffi m;.#p"T #;"Hm1vlsrisrrivr tudu8s

M.D
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LIPID PROFILE

Test Name Results Normal Range

TOTAL LIPDS 419

132.0

400 - 700 mg/dl

<200 mg/dl- Desirable

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

35- 60 mgldl

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

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

160 - 189 mg/dl High

<40 my'dl

!-r

FANNA

r,.iD

DR. POOJA PRAPANNA

CHOLESTROL

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISKRATIO

40.0

105.0

7t
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Results Normal Range

HBsAg

BLOOD GROI,]P

''ABO '' GROUP

Rh (D) Factor

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

* Test done by screening methods.

Requires confi rma(i0[ fl[ *rfi[nl

Centre.

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

HAEMATOLOGY PROFILE

Positive

SEROLOGY PROFILE

Non Reactive

BIOCHEMISTRY

70.0

90.0

70 - ll0 mg/dt

upto 140 mgldl

APANNA'
$r\0n"

DR. POOJA PRAPANNA

ry'"*mff ffi fl #f '##-yffi ffi ffi ff ###ffi frrffi *i,,".,teri,,ma,r

M.I)

MRS. PREMLATA KANT

BANK OF BARODA

Test Name
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Test Name Results

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CITEMICAL EXAMINATION

Albumin

Sugar

Ketotres

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAIVIINATION

Pus Cells

Red Blood Cetls

Epithelial Cett

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nir

NiI

Absent

Negative

Negative

Negative

l-2lhpI

NiUhpf

I-2lhpf

Nit

Absent

or to6ra'ero*[t
DR. POOJA PRAPANNA

' All pa otoscal tenj bave l.chnicat and biotoEca
e,."i.* 

"r,."ra 
u.,.*iol iffi*ffifiYffi ffi,f ,"iffi1i,# ;ffi,.;.i-,1HJvcsris^.ivc 

n dilss
M.D.

URINE EXAMINATION

Normal Range
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MRS. PREMLATA KANT 42 yrs./F

BOB 23rd NIar,2O24

X-RAY CIIEST PA VIEW

Bony cage is normal.

Ttachea is central. C.p angles are clear.

Cardiac contonr and cardiothoracic ratio are normal.

Lung fields are clear.

DR.D.S.CHHABRA.

M.D.

45-8, Jaora Gompound, Opp. t.Y. Hospltal, lndore - 452 001 (M.P.)

Tel : 0731-2704118, 1082228- Mail : chhabra_dr@rediffinatl.com
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ABDOI\4INAL SONOGRAPIIY
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Liver is of normal size, shape, has smooth margins & regular
contours and the parenchyma is mildry hyperechoic in echostruc-ture,
early fatty changes. No focal lesion.

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.
The portal and splenic veins are normal in calibre.

Both kidneys are normal in size Imeasure about 10.5 cms. in length ],shape and echostructure. No calcurus in both. The collecting 
"y.t".i "rrdureter on both side are undilated.

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

Uterus is of normal size I measures about g x 5 x 3.5 cms. in diam.l andis normal in shape. The uterine outrines are smooth & regular and themyometdal & endometrial echopattern is normal. No masj.
Both ovaries are normal in size, shape and echostructure.

A small, uncomplicated, hydrosalpinx is seen in right adnexal region.This measures about 7 cm!. in tengtn & t;;;. in max. Ap diam.
No other adnexal / pelvic mass or cyst. No pelvic collection.
There is no ascitis. No obvious abdominal lymphadenopathy. No sub/ supra diaphragmatic p.trrotosy ;;;lil; .l;.".
IMPRESSION:

Early fatty changes in liver.

A sma_ll, uncomplicated, hydrosalpinx on right side.

W
DR.D.S.CHHABRA.

45€, Jaora Compound, Opp. ld.Y. Hoopltal, lndore.,f52 001 (M.P.)

Tel : 0731-2704118, 1082228. Mail : chhabra_dr@rediffrnait.com

M.D
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LABORATORY REPORT
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Name : rs PREMLATA KANT Sex/Age : Female / 42 Years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Oate aod Time

Sample Date and Time

Report Date and Time

TEST RESULTS

Mobile No. :

Ref ld'l :

Ref ld2 :

UNIT BIOLOGICAL REF RANGE REMARKS

Case lO : /0301606888

Pt. Loc :

23-Mar-2O24 12:44

23-Mar2024 12:44

23-Mar-2O24 13:5'l

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

Triiodothyronlne (T3)

THAroxine (T4)

TSH
CMIA

INTERPRETATIONS

Noto:(LL-VeryLow,L-Low,H-High.HH-V6

8-!'*y.
Dr Astha Dawani

Consultant Pathologist.

Pago I ot 2

116.65

7.26

1.29

58 - 159

5.5 - 1 1.0

0.4 - 4.2

ng/dL

pg/dL

plU/mL

Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypothyroidism. Suppr€ssed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism
and elsvated concentration (>7 plU/mL) suggest hypothyroidism. TSH levels may be affected 5y acuie illness
and several medications including dopamine and glucocorticoids. Decreased (low or undetecta5le) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in
hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hyfothyroidism (along with decreased
T4) except for pituitary & hypothalamic disease.
Mild to modest elevations in patient with normal T3 & T4 levsls 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, hospitalized patients may have falsely low or transienfly elevated thyroid stimulating hormone.
Some patients who have been exposed to animal antigens, litner in tne 6nvironment or is pirt otireatment or
imaging procedure' may have circulating antianimal antibodies present. These antibodies niay intertere wittr ttre
assay reagents to produce unreliable results.

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

Reference range (microlu/ml)
0.24 - 2.OO

0.4y2.2
0.&2.5

ryHigh ,A-Abnormat)

Dr. A Mishra

M.D. Microbiology

Dr. Soma Yadav

M.D. (Pathology)

^. 
Loborurory : 3/3. sourh rukosqni, Gok,do.^r*rr-.,Hf1":f-qmffi"IiliYr. rr**",chouroho' rndo'e ' 4s200r Modhvo kodesh t ontltiotiii' i ii,;;il:# | chenno; - 6oooe6, Tomir Nodu. rndio'n6ub€rg.indore@suprotechlobs.com 

r"w*.neube.gsuprotech.co'm

Esloie, Roiiv Gondhi Soloi, perungudi,

. I ctN - uE5300TN2Or TPTCI t 1099

Pdn!.d On : 23-Ma.-2024 14101



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

CO N S A LTA N T CARD I O LOG IS T

I.JI\IQUE DIAGNOSTIC CENTRE
45-8, Jaora Compound,

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

TNDORE - 452 001. ( M, P ).
P hone . 27 04 1 1 8. 4082228

ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

No RWMA

Good biventricular function. IVEF : 60 %.

Normal cardiac valves, healthy pericardium.

YANK JAIN. M.D,D,M.

(, ltr
dEo
,ho I

o(.

42 Yrs./ FMRS. PREMLATA KAIITNAME

REFERREDBY BOB

Age

Date z 23rd Mar,2024
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TWO DIMENSIONAL ECHOCARDIOGRAPHY

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.

TYicuspid valve is

is normal in size,

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
sized

imaging in PLAX, SAX and apical views revealed a normal

Ieft ventricle.

Movement of septum, anterior, posterior, inferior and lateral walls

is normal. Global 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

lcl DTMENSToNS OBSERVEDVALUES

1. Aortic Root diameter 2.9 cms.

2. Aortic Valve Opening 1.8 cms.

3. Pight Ventricular Dimension

4. Left Atrial Dimension 3.0 cms.

5. Left Ventricular ED Dimension 4.1 cms.

6. Left Ventricular ES Dimension 2.8 cms.

7. Inter Ventricular ED Septal thickness : 1.2 cms.

8. Left Ventricular ED PW thickness 1.3 cms.

9. IVS / LVPW 01

2.0-3.7 cm < 2.2 crrl I M2

1.5-2.6 cm

1.94.0 cm < 2.2 cm I M2

3.7-5.6 cm < 3.2 cm llll,[2

2.24.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

IEI IN'DICES OF LEFT \'ENTRICULAR FTINCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Ejection Ftaction 60 yo

< 0.9- cm

60-80%

3ota

Normal Vslues

(For Adults)



DOPPLER

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

MV

w

AV

PV

Normal

NormaI

NormaI

Normal

Normal

NormaI

NormaI

NormaI

PASP : Normal
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