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Dr . Goyal's

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www. drguyafspathlab com | E-mail: drgoyalpiyush@gmail.com

General Physical Examination

Date of Examination: & ! s ‘ 23

Name: Neun T KA IN - Age:_ 35 sexFemale
DOB:__ 2 Mawial, [987

Referred By: R o

Photo ID: ¢, #:__ bk E’oj_

Ht: I T (cm) wt:_S9_ (kg)

Chest (Expiration): &1 (cm) Abdomen Circumference: q § (cm)
\
Blood Pressure: 20/ §o mm Hg PR &2 / min RR: [ £ /min Temp: d#xq W

smi__ 246,

Eye Examination: -'\‘/f)\?ﬂ\—\ Ao MCLﬂ SJ”/G' A Ajr/G
Ao Colovs) L tctnprs .
Other: No’_/ AlQhy /7; Cond
U T

On examination he/she appears physically and mentally fit: M

oy

Signature Of Examine : Name of Examinee:
\
agf) GY2
Of PV b\n R. D
Signature Medical Examiner : ---—- K-% -B-.-»- L~ 1% 4 ONSie Medical Examiner

QMG ReY/ -
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DR.GOYAL PATH LAB & IMAGING CENTER, JAIPUR ECG

Jiaety
3522 I MS. NEHA JAIN / 35 Yrs / M/ Non Smoker Eﬁj

* Heart Rate : muo bpm / Tested On : 27-Jan-2341:11:13 / HF 0.05 Hz - LF 35 Hz / Notch 50 Hz/ Sn 1.00 Cm/mV / Sw 25 mm/s ; ACHPL
/ Refd By.: BOB

E..é.\(l(;ﬁ\(!%\/ﬂé.\/ll Dm >|\r\/>|\fl\/>.|\;|>.>\\(:\H
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| i . | I 1 et 1 it d H .\ -
Vent Rate | : 80 bpm 5 EEIRR RSy flat in: =301 | A A
PR Interval : 146 ms 1 \ : /. | e J.,r\ va/.‘ .....(\....\ \ e
- QRS Duration: 90 ms M 180° - s .\\q\,.ubv drﬁ» dmw._ C it
QT/QTc Int | :|382/417 ms | AEaiRERERsRadan ee) L OA_. < N

PIORS-T axis:|75.00+ 58.00+ 11.00+ | |\ | N | Axis S A
R i 90° R 58.00° T 11.00° P 75.00° Reported g& o7

Allengers ECG (Pisces)(PIS218210312)



Dr.Goyals =8

Path Lab & Imaging Centre — 2/

Tele : 0141-2293346, 4049787, 9887049787

Sex/Age - Female 35 Yrs Lab/Hosp -
Company :- MediWheel

Website : www.drgoyalspathlab.com | E-mail : drgoyalpiyush@gmail.com l ! l I
Date  :-27/01/2023 10:40:45 Patient ID :-122229199
NAME :- Ms. JAIN NEHA Ref. By Doctor:-BOB

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur

BOB PACKAGEFEMALE BELOW 40

X RAY CHEST PA VIEW:
Both lung fields appears clear.

Bronchovascular markings appear normal.
Trachea is in midline.

Both the hilar shadows are normal.
Bo'rh.'rhe C.P.angles is clear.

Both the domes of diaphr‘agm.ar‘e normally placed.

Bony cage and soft tissue shadows are normal.
Heart shadows appear normal.
Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

DR ABHISHEK JAIN
MBBS. DNB. (RADIO DIAGNOSIS)
RMC NO. 21687

*** End of Report ***

Final Authentication : 27/01/2023 11:01:51
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Page No: 1 of 1
Dr. Piyush Goyal  Dr. Poonam Gupta Dr. Ashish Chouc  Dr. Abhishek Jain Transcript by.
M.B.B.S,DMRD. MBBS, MD (Raclio Diagnosis)  MBBS, MD (Radio [ mBBS, DNB, (Radio-Diagnosis)
RMC Reg No.017996  RMCNo " Fetal Medicine | RMC No. 21687
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Dr.Goyals .

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date  :- 27/01/2023 10:40:45 Patient ID :-122229199 RN 111 [T HA 111

NAME :-Ms. NEHA JAIN Ref. By Dr:- BOB

Sex/Age - Female 35 Yrs Lab/Hosp :-

Company :- MediWheel

Sample Type -- EDTA Sample Collected Time27/01/2023 10:44:21 Final Authentication : 27/01/2023 13:13:08
HAEMATOLOGY

Test Name Value Unit Biological 127 Interval

BOB PACKAGEFEMALE BELOW 40

HAEMOGARAM

HAEMOGLOBIN (Hb) 11.9 L g/dL 12.0-15.0
TOTAL LEUCOCYTE COUNT 5.68 /eumm 4.00-10.00
DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHIL 58.8 % 40.0 - 80.0
LYMPHOCYTE 37.5 % 20.0 - 40.0
EOSINOPHIL 1.1 %o 1.0-6.0
MONOCYTE 248 % 2.0-10.0
BASOPHIL 0.1 % 0.0-20
NEUT# 3.34 1073/uL. 1.50 - 7.00
LYMPH# 2.13 1073/uL 1.00-3.70
EO# 0.12 1073/uL 0.00-0.40
MONO# 0.15 1073/ull 0.00 - 0.70
BASO# 0.01 1073/uL. 0.00-0.10
TOTAL RED BLOOD CELL COUNT (RBC) 4.22 x1076/uL. 3.80-4.80
HEMATOCRIT (HCT) 3490 L % 36.00 - 46.00
MEAN CORP VOLUME (MCV) 82.7 L iL 83.0-101.0
MEAN CORP HB (MCH) 28.3 pg 27.0-32.0
MEAN CORP HB CONC (MCHC) 34.2 g/dL 31.5-345
PLATELET COUNT 207 x10”3/ul. 150-410
RDW-CV 13.6 % 11.6-14.0
MENTZER INDEX 19.60

The Mentzer index is used to differentiate iron deficiency anemia from beta thalassemia trait. 1f a CBC indicates microeytic anemia, these are

two of the most likely causes, making it necessary to distinguish between them.
If the quotient of the mean corpuscular volume divided by the red blood cell count is less than 13, thalassemia is more likely. If the result is
greater than 13, then iron-deficiency anemia is more likely.

-
‘_’1.. ’-———'. &}'
AJAYSINGH —r
Technologist Dr. Chandrika Gupta

MBBS.MD ( Path)
RMC NO. 21021/008037
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Dr.Goyals
Path Lab & Imaging Centre
B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date  :- 27/01/2023 10:40:45 Patient ID :-122229199 Rt 1 [ [ 1111

NAME :-Ms. NEHA JAIN Ref. By Dr- BOB

Sex/Age - Female 35 Yrs Lab/Hosp :-

Company - MediWheel

Sample Type :- EDTA Sample Collected Time27/01/2023 10:44:21 Final Authentication : 27/01/2023 13:13:08
HAEMATOLOGY

Test Name Value Unit Biological ' " Interval

Erythrocyte Sedimentation Rute (ESI) 14 mm/hr. 00 -20

(ESR) Methodology : Measurment of ESR by cells aggregation.

Instrument Name : Indepedent form Hematocrit value by Automated Analyzer (Roller-20)

Interpretation : ESR test is a non-specilic indicator ofinflammatory disease and abnormal protein states.

The test in used to detect, follow course ol'a certain disease (e.g-tuberculosis, rheumatic fever, myocardial infarction
Levels are higher in pregnency due to hy perfibrinogenaemia.

The "3-figure ESR " x>100 value nearly ulways indicates serious discase such s a serious infection, malignant paraproteinuemin
B@Egﬂngfﬂtleqﬁeaédﬂgc(déall .E |ElLf]g Flow cytometry, lIH_ SLS method, T I{JiL‘.IfL'V,PLT Hy.drudynun::uull)' focused Impe nd
MCHMCVMCHCMENTZER INDEX v codculated. InstrumentNuame: Svsmex 6 part fully automatic analyzer XN-L Japan

4
‘ _/( nin
AJAYSINGH =

Technologist Dr. Chand "a Gupta
. MBBS.MD | "uth)
RMC NO. 21121/008037
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Dr. Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 27/01/2023 10:40:45 Patient ID :-122229199 IR 1'”"“"”“““

NAME :-Ms. NEHA JAIN Ref. By Dr:- BOB

Sex/Age - Female 35 Yrs Lab/Hosp :-

Company :- MediWheel

Sample Type :- EDTA, KOx/Na FLUORIDE-F, KGoufaeFCO@BIEETIIe BHUME2023 1044 21 Final Authentication : 27 23 14:47:44
HAEMATOLOGY

Test Name Value Unit Biologica! " 'nterval

BLOOD GROUP ABO "O" POSITIVE

BLOOD GROUP ABO Methodology :

liemagglutination reaction Kit Name : Monoclonal agglutinating antibodies (Span clone)

FASTING BLOOD SUGAR (Plasma) 103.0 mg/dl 75.0-115.0

Method:- GOD PAP

Impaired glucose tolerance (1IG1) 111 - 125 mg/dL '
Diabetes Mellitus (DM) _ > 1206 ma/dL

Instrument Name: Randox Rx Imola Interpretation: Elevated glucose levels (hyperglycemia) may occur with diabetes, pancreatic ne
hyperthyroidism and adrenal cortical hvper-Tunction as well as other disarders Decreased glucose levels(hy poglycemia) may result from e
insulin therapy or various liver discascs .

BLOOD SUGAR PP (Plasma) 124.7 mg/dl 70.0 - 140.0

Method:- GOD PAP

Instrument Name: Randox Rx Imola Tetespretation: Elevated glucosc levels (hyperglycemia) may oceur with diabetes, panereatic ne
hyperthyroidism and adrenal corticul liype o as well as other disorders Decreased glucose levels(hypoglycemia) may result from ¢
insulin therapy or various liver discascs |

ER[NEE GAR &FAS_’!‘ING} Nil Nil
ollected ¢

sample Received

AJAYSINGH, SURENDRAKHANC A VIJENDRAMEENA

Technologist Dr. Piyush Coval

( D.M.R.D).

Dr. Rast ~kshi
Dr. Char « Gupta

=
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- Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 27/01/2023 10:40:45 Palient ID :-122229199 T T
NAME :-Ms. NEHA JAIN Ref. By Dr:- BOB '
Sex/Age :- Female 35 Yrs Lab/Hosp :-
Company - MediWheel
Sample Type - STOOL Sample Collected Time27/01/2023 10:44:21 Final Authentication : 2 2312:21:51
CLINICAL PATHOLOGY
Test Name Value Unit Biologic ‘rierval
STOOL ANALYSIS
PHYSICAL EXAMINATION
MUCUS
BLOOD
MICROSCOPIC EXAMINATION
RBC's /HPF
WBC/HPF /HPF
OVA
CYSTS
THERS

ollected Sample Received

T
! f s
VIJENDRAMEENA — —
Technologist Dr. Char * ' 1 Gupta
s Uit MBBS.M! h)
Page No: 4 of 11 E lﬂ o RMC NO. 008037
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Dr.Goyal’s ' 2%

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail; drgoyalpiyush@gmail.com

Date - 27/01/2023 10:40:4% Patient ID :-122229199 R (111 )1]
NAME :-Ms. NEHA JAIN Ref. By Dr:- BOB
Sex/Age :- Female 35 Yrs Lab/Hosp :-
Company :- MediWheel
Sample Type :- PLAIN/SERUM sample Collected Time 27/01/2023 10:44:21 Final Authentication : & 312:09:18
BIOCHEMISTRY o
Test Name Value Unit Biologic “terval
LIPID PROFILE
TOTAL CHOLESTEROL 154.25 mg/dl Desirable <200
Method:- Enzymatic Endpoint Mcthod Borderline 200-230
High> 240
TRIGLYCERIDES 104.10 mg/dl Normal <1f
Method:- GPO-PAP Borderline high 15
High 200-4
Very high >5
DIRECT HDL CHOLESTEROL, 41.75 mg/dl Low < 40
Method:- Direct clearance Method High =60
DIRECT LDL CHOLESTEROL 95.15 mg/dl Optimal <100
Method:- Direct clearance Methol Near Optimal/abov: tmal
100-129

Borderline High 1
High 160-189
Very High > 190

VLDL CHOLESTEROL 20.82 mg/di 0.00 - 80.00

Method:- Calculated

T.CHOLESTEROL/HDL CIHOLEST!I "011. RATIO  3.69 0.00-4.90

Method:- Calculated

LDL /HDL CHOLESTEROL RATIO 2.28 0.00 - 3.50

Method:- Calculated

TOTAL LIPID 471.69 mg/dl 400.00 - 1000.00

Method:- CALCULATED
TOTAL CHOLESTEROL InstrumentName:Riidon Ry Imola tnterpretation: Cholesierol measurements are used in the diagnosis and treatments ol lipid li poprotein ot
disorders
TRIGLYCERIDES InstrumentNauie: Randox 17 Lnola taterpretation - Trivkceride 1 rements are wsed in the diagnosis and reatment of diseases involving lipic
various endocrine disorders e.g. dialies ki wiruclion
DIRECT HDLCHOLESTERO lustruiicatNan dox Rx Imola twievpsciaion: An inverse relationship between HDL-cholesterol (HDL-C) levels in the
incidence/prevalence of coronary heart disease (CHDY b ‘monstrated in a number of epideniolozical studies. Accurate measurement of HDL-C is of vital importance when asse 1isk
from CHD. Direct measurement giv s ioned accurin pradugibility when compared nethods
DIRECT LPL-CHOLESTEROLIns trumentNam e 1 dox Rx Imola iterpretation: \ccurae measurement of LDL-Cholesterol is of vilal importance in therapies whicl d
reduction to prevent atherosclerosis or reduce iis progress wid plague mupture

TOTAL LIPID AND VLDL ARE CALCULATED

,\._f'
SURENDRAKHANGA —— __
Dr. Chy “upta
i MBBS.A )
Page No: 5 of 11 E:‘]_g. : —J RMC Nt ' 108037
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4049787, 9887049787

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date = 27/01/2023 10:40:4¢

NAME :-Ms.
Sex/Age - Female 35 Yrs
Company - MediWheel

NEHA JAIN

Patient ID :-122229199
Ref. By Dr- BOB

Lab/Hosp :-

i

Sample Type - PLAIN/SERU

imple Collected Time -

BIOCHEMISTRY

112023 10:44:21

Final Authentication :

5 12:09:18

Umt Name Value Unit Biolog o

LIVER PROFILE WITil GGT

SERUM BILIRUBIN (TOTAL) 0.47 mg/dl Upto-1.0Cord b

Method:- Colorimetric method Premature <6 d~
Full-term < 6 day
Tmonth - <12 m:
1-19 years <1.5
Adult -Upto-1:
Ref-(ACCP 202(

SERUM BILIRUBIN (DIRECT) 0.20 mg/dL Adult- Upto 0.

Method:- Colorimetric Method Newborn - <0.6 |
>-1month -<0.

SERUM BILIRUBIN (INDIRECT) 0.27 mg/dl 0.30-0.70

Method:- Calculated

SGOT 15.8 U/L Men-Upto-370

Method:- IFCC Women - Up to -

SGPT 14.9 U/L Men- Up to - 40

Method:- IFCC Women - Up t

SERUM ALKALINE PHOSPHATAS! 601.10 IU/L 30.00 - 120.00

Method:- AMP Buffer

SERUM GAMMA GT 22.00 U/L 7.00 - 32.00

Method:- IFCC

SERUM TOTAL PROTEIN 7.25 g/dl 6.40 - 8.30

Method:- Biuret Reagent

SERUM ALBUMIN 4.36 a/dl 3.80-5.00

Method:- Bromocresol Green

SERUM GLOBULIN 2.89 gm/dl 2.20-3.50

Method:- CALCULATION

A/G RATIO 1.51 1.30 - 2.50

Total BilirubinMethodology:Colorimetiic victhod Instrunen ! Iandos Ry Imola Interpretation A wwrease in bilirubin concentration in the serum occurs in tosic or infectious dises

hepatitis B or obstruction of the bile duct
the haemoglobin it is receiving,

AST Aspartate Aminotransferase Metlodology: IFCC Insiio
organ damage. Although hean muscle is lound to have the n
ALT Alanine Aminotransferase Methodology: IFCClusti

i rhesus inco

concentrations found in kidney, heart, sheletal muscle,

dystrophy and organ damage

Alkaline Phosphatase Methodology: AMI" BufTer Instrum

hepatobilary disease and in bone disease -vociated with inc

TOTAL PROTEIN Methodology B Reagent lnsten
diagnosis and treatment of a variety of discuses involving i

ALBUMIN (ALB) Methodology: Broin
primarily the liver or kidneys. Globulin

cresol Green 1y
VG ratio is

Instrument Name Randox Rx Imola Duies pretation: Eley

metasiatic neoplasms. 1t may reach 5 10 30 Lines normal le

SURENDRAKHANGA

Page No: 6 of 11
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wes High levels of uncongug e

dirub indicate that too much haemoglobin is being destioyed or that the liver

v Randox Rx Imola Intevpreation: Flesvated levels of AST can signal myocardial infarciion hepatic disense. mu

ol the enzyme, signilicin

s iilsa been seen in the brain, liver, gastric mucosa. adipose tissue wid kidoe

v Handox Rx Imola Interpretativn: The enzyme ALT has been found 1o be in highest concentrations 1 the |

noand lung tissue respectively

Elevated levels of the transaminases can indicate myoeardial infarciion, I

wox Ry Imola Interpretation Measurcments of alkaline phosphatase are of use in the diagnosis, Ireatmen

astic activity. Alkaline phospbi
iandox Rx Imeola  buterpretat
o aid bone marrow as well as other

i

s ilsw used in tha diagnosis of parathyreid and intestinal disease
smenis oblained by this method are used in the
aelabolic or nuiniional disorders.

e Randox Rx Imola Interpie tasion: Albumin measurements are used in the diagnosis and treatment of numerous (|

levels areseen earlier an

r posi-hepatic biliary obs

vimeed than those wilh other liver enzymes an cases of obstructive juundice
widerale elevanons in the enzvme level (2 10 5 nmes normal)

Dr. C
MBBS.
RMC »

o

<1

12

5§ <?

1.0

r;-w

.

‘upta
18037

“CONDITIONS OF REPORTING SEE OVER LEAF”"



Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 27/01/2023 10:40:4¢ Patient 1D :-122229199 T
NAME :-Ms. NEHA JAIN Rei. By Dr:- BOB
Sex/Age :- Female 35 Yrs Lab/Hosp :-
Company :- MediWheel
Sample Type :- PLAIN/SERU ~nple Collected Time27/01/2023 10:44:21 Final Authentication . - 12:09:18
BIOCHEMISTRY _
Test Name Value Biolovi terval
SERUM CREATININE 0.84 Men - 0.6-1.30
Method:- Colorimetric Method Women - 0.5-1 2
SERUM URIC ACID 4.15 Men -3.4-7.0
Method:- Enzymatic colorimetric Women -2.4-5 7
r
SURENDRAKHANGA Dr C! Cupta
MPs )
RMC? 18037

S il -—l

Page No: 7 of 11 %‘%
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Dr.Goyal’s

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date = 27/01/2023 10:40:4*
NAME :-Ms. NEHA JAIN
Sex/Age - Female 35 Yis

Patient ID :-122229199
Ref. By Dr:- BOB

U

Lab/Hosp :-
Company - MediWhee!
Sample Type :- PLAIN/SERUI miple Collected Tme 277017 )23 10:44:21 Final Authentical . 120918
- BIOCHEMISTRY
Test Name Value Unit Binl oical) ‘rval l
BLOOD UREA NITROGEN (1;UN 6.7 mg/dl 0.0-23.0
//, 4
f f oy
_-'\’ e
SURENDRAKHANGA Dr. Chandr+ Gupts
MBDBS, )
F_.:r i RMC NO). 18037
Page No: 8 of 11 o
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A0S
s

- “CONDITIONS OF REPORTING SEE OVER LEAF"



Dr.Goyal’s

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail; drgoyalpiyush@gmail.com

Date - 27/101/2023 10:40-45
NAME :-Ms. NEHA Jr
Sex/Age - Female 35 Yis
Company -  MediWheel

Patient ID :-122229199
Ref. By Dr:- BOB
Lab/Hosp :-

i

Sample Type - EDTA

mple Collected Time27/01/2023 10:44:21

Final Authentic! 2T 13:13:08
HAEMATOLOGY
Test Name Vilue Unit Binlyoic gl | ‘rval
GLYCOSYLATED HEMO " )10 VIC) 5.7 % Non-diabetic:
Method:- HPLC Pre-diabetics
Diabetics: = ¢
ADA Target: 7.(
Action suggest
Instrument name: ARKRAY's ADAMS || 380V, JAPAN.
Test Interpretation:
HbAIC is formed by the condensation of o1 ith n-terminal valine residuc of cach beta chain of HbA to form an unstable sclo07 base 11 s e
major fraction,constituting up .« I Ve Formation of glycated iemoglobin (GHb) is essentially irreversible . N i
in the blood depends on bol; I blood cells (RBC) (120 duys) and the blood glucose concentration. Tl |
represents the integrated valucs (o gluew criod of 6 to 8 weeks. Gllb values are free of day to day glucose Nuctuation . |
by recent exercise or food ingestion, Cou of plasmaglucose concentration in GHb depends on the time interval, witl 5
providing a larger contribution than c.rl Ihe terpretation of Glibdepends on RBC having a normal life span. P I
disease or other conditions with shori val exhibit a substantia! reduction of GHb. High GHb have been reportc on de
anemia. GHb has been firmly csiabli ol long term blood glucose concenirations and as a measureof the risk fi evelopi r
complications in patients with dial Ihe absolute risk of retinopathy and nephropathy are dircetly proporiion | 10 ther I
HbA1C.Genetic variants (e.o 1114 levated HbF and chenucally modilied derivatives of hemoglobin can ul ¢ acer
HbA lemeasurements, The ¢l1 thie specific Hb vatiunt or Jonvative and the specific HbA le method
Ref by ADA 2020 . .
MEAN PLASMA GLUC() 5! 17 mg/dL ol s R L
B P le : e
Method:- Calculated Parameter Diabetic 1- i
;o
-~
— Ea
AJAYSING_H De " tandy’ Tupta
Technologist M T )
21 ‘ RN 0,210 108037

Page No: 9 of 11
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B 51, Ganesh Nagar, Opp. Janpath Corner, Ne
Tele: 0141-2293346, 4049787, 9887049787
Website: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Dr.Goyal’s

Path Lab & Imagmg Centre

Date = 27/01/2023
NAME :-Ms. NEHA
Sex/Age - Female 35 v
Company :-  MediWhee|

Sample Type - URINE

Test Name

Urine Routine

PHYSICAL EXAMIN '
COLOUR

APPEARANCE
CHEMICAL EXAMIN A1

REACT|ON{PH)
Method:- Double indicatior Wi (o

SPECIFIC GRAVITY

PROTEIN
Method:- Regnt.Strip Sulphosalic |

GLUCOSE
Method:- Glu.Oxidase Peroxidasc( 1o

BILIRUBIN
Method:- Azo-coupling reaction

UROBILINOGEN
Method:- Modified ehrlich reaction

KETONES
Method:- Regnt Strip(Sodium Niro .

NITRITE

Method:- Diazotization reaction

MICROSCOPY EX A"
RBC/HPF

WBC/HPF

EPITHELIAL CELLS
CRYSTALS/HPF
CAST/HPF

AMORPHOUS SEDIMEN |
BACTERIAL FLORA
YEAST CELL

OTHER

VIJENDRAMEENA
Technologist

Page No: 10 of 11

W Sanganer Road, Jalpur-302019

Palient ID :-122229199 Il 1
et By D GOk [ TTTTTITT]
Labitiosp :-
le Collected Time27/01/2. .3 1044.21 Final Authenic T 27 122157
(_.'LINICALI‘A’I'li(}l.()(;Y
Vilue Unit Bi Verval
PALE YELLOW PALE YEL] ()W
Clear Clear
6.5 50-75
1.025 1.010- 1.0
NIL NIL
NIL NIL
NEGATIV| NEGATI V|
NORNI A NORMAL
NEGATIV| NEGATIVI
NEGATIVI NEGATIVI
NIL [HPF NIL
2-3 {HPF 2-3
2-3 /HPF 2-3
ABSEN ABSENT
ABSENT ABSENT
ABSEN1 ABSENT
ABSENI ABSENT
ABSEN ABSENT
ABSEN|
71y
Sl s
D Chand Gupta
MUTSMD 1)
R NO. 2 008037
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Dr Goyal

Path Lab & Imaging Centre

B 51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur- 3&21}19
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com
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ULTRA SOUND SCAN OF ABDOMEN

Liver is mild enlarged in size (15.3 cm). Echo-texture is normal. No focal space occupying lesion is seen
within liver parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is seen in gall bladder.
Common bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within pancreas.
Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal.
No focal lesion is seen. Collecting system does not show any dilatation or calculus.

Urinary Bladder: is well distended and showing smooth wall with normal thickness. Urinary bladder
does not show any calculus or mass lesion.

Uterus is anteverted and normal in size.

Myometrium shows normal echo - pattern.A small fibroid noted on posterior wall of uterus, measuring
approx. 11 mm. Small irregular echogenic area seen in uterine cavity, measuring approx. 5 x 4.7 mm.
Endometrial thickness is 9.5 mm.

Both ovaries are visualised and are normal. No adnexal mass is seen.

No enlarged nodes are visualised. No retro-peritoneal lesion is identified.
No significant free fluid is seen in pouch of douglas.

IMPRESSION:

* Mild hepatomegaly.

* Small fibroid uterus.

* Small irregular echogenic area in uterine cavity - ? RPOC.
Needs clinical correlation & further evaluation

*** End of Report ***
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20 ECHO OPTTON TMT (ADULT/CHILI)

2D-ECHOCARDIOGRAPHY M.MODE WITH DOPPLER STUDY:
_FAIR TRANSTHORACICECHOCARIDIOGRAPHIC WINDOW MORPHOLOGY:

[MITRAL VALVE NORMAL TRICUSPID VALVE NORMAL
[AORTIC VALVE NORMAL PULMONARY VALVE NORMAL
M.MODE EXAMITATION:
IO 22 mm LA 27 Mm IVS-D J Imm
s I1VS-5 14 mm LViD 36 Vim LVSD 23 mm
LVPwW-o I mm ILVP'."'.‘—S 14 Mm IRV mm
Rvwt ] o EbV Ml LVVS mi
ELVEF 04% RWMA IABSENT
CHAMBERS:
fta NORMAL RA NORMAL
v NORMAL RV NORMAL
PERICARDIUM NORMAL
- COLOUR DOFPLER:
s MITRAL VALVE
£ VELOCTITY 1.03 m/sec  PEAK GRADIENT Mm/hg
A VELOCITY 0.46 m/sec  [MEAN GRADIENT Mm/hg
MVA BY PHT ICm2 MVA BY PLANIMETRY Cm2
MITRAL REGURGITATION S JABSENT
AORTIC VALVE
PEAK VELOCITY 132 "~ Im/sec PEAK GRADIENT mm/hg
R VMAX m/sec MEAN GRADIENT mm/hg
'Ali‘l_:_:_ij._rgu_u:'.'._,: LAl tok o ABSENT
TRICUSPID VALVE
PEAK VELOCITY ).61 m/sec  |PEAK GRADIENT mm/hg
MEAN VELOCITY m/sec MEAN GRADIENT mm/hg
Viviax VELOCITY
EGURGITATION ' JABSENT J
- B PULIVIONARYT VALVE |
FEAR VELGTITY 0.4l M/sec. PEAK GRADIENT Mm/hg |
IMEAN VALOCITY IVIEAN GRADIENT Mm/hg |
PULMONARY REGURGITATION JABSENT |
: ) i ANITASHARMA
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1. Normal LV size & contractility.

No RWMA, LVEF 64%.

3. Normal cardiac chamber.

2.
4. Nom
5. No
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ial valve.

ciot, no vegetation, no pericardial effusion. (Cardiblogist)

*%% End of Report ##+
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