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USG: WHOLE ABDOMEN (Female)

Liver —is normal in size (126.8mm) with homogenous echotexture. No IHBR dilatation [ focal SOL are seen.

Gall biadder - is distended. No cakulus in lumen. Well thickness is normal.
CBD -normal. PV - nonmal, port s - normal

Pancreas is narmal in thickness. Clearly defined margins are seen. Pancreatic duct is not dilated.

Spleen is normal in size (95.1mm). No facal lesion is seen. Diaphragmatic movements are within normal limits on both

sides,

outline and cortical echotexture, Renal parenchymal width is normal, Cortico-medullary

Right kidney - rormal in size,
differentiation is .ormal. No back; ssure chariis are seen. Pering phric spaces are normal,

ze, oulline and corlical echotexlure. Renal parenchymal width is normal. Cartico-medullary

Left kidney - normal in si
ges are seen. Perinephric spaces are narmal.

differentiation is normal. No backpressure chan

Urinary bladder is fully distended. Wallis smooth and regular, Lumen is echofree.

78950.4x38.8 mm). Endometrial cavity is normal, ET- 7.6 mm.

Uterus is antoverled & nomal in Size measures {
« normal In size. Mo demenstrable growin, No

Myometrium is normal. No evideice of myoma is seen. Cervix appear
evidence of fluid in POD.

Bath adnexa and ovaries are narmmsl.

Ko evidence of Asciles / Retroperitoneal Lymphadenopathy.

IMPRESSION

« NO SIGNIFICANT DIAG NOSTIC ABNORMALITY DETECTED.

ADV - CLINICAL CORRELATICN, . _ R _
Maia : All USG finding are dynamic i nature and are sutyecled 12 changa with courss of disease and fime, prestibing Ginican are pdvised fo
correlate USG finding with clinical findings.
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%’ PATIENT NAME Mrs. POOJA AGRAWAL SAMPLE COLLECTEDON  23-03-2024
AGE / SEX 32Y / Female REPORT RELEASEDON  23/03/2024
COLLECTED AT Inside REPORTING TIME 1:03:05PM

3 RECEIPT No. 17,258 PATIENT ID 17288

..r' REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

Profile., ESR Wintrobe,Urine Examination Report,Blood Sugar Fasting, Blood Group {ABO)FSA
Total, Gl}rms:.r[med Haemoglobin,, )
Tests Results Biological Reference Range Unit |-
CLINICAL HOLOGY
in ation Re

PHYSICAL
Volume 20 ; mi |
Colour LIGHT YELLOW - g
Appeararce CLEAR - i
CHEMICAL
Reaction PH 6.0 (4.5-8.0) -
Specific Gravity 1.020 (1.01-1.025) -
Froteins MIL MIL -
Sugar NIL NIL =
Blood NIL NIL
Phosphates/urates NIL MIL -
Ketone Bodies NIL MIL
Chyle NIL .
Bile Pigment (Bilirubin) NIL NIL
Bile Salt NIL 2 "
Urohilinogen Normal * £
MICROSCOPICAL
RBC Absent 0-2 /hpf /hpf
Pus Cells 1-2 0-5 /hpt /hpf
Epithelial Cells 6-8 . 2
Crystals Nil : T
Yeast Cells Absent > "
Casts Absent -
BACTERIA Absent - 3

HedE 4k
THANKS FOR REFERRENCE End of Report

Consultant Pathologist

T ICIAN
DR.VASUNDHARA SINGH M.D (PATH)

Consultant Pathologist
DR.S. SRIVASTAVA
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Mrs. POOJA AGRAWAL SAMPLE COLLECTEDON  23-03-2024
32Y / Female
AGE/ SEX d REPORT RELEASED ON 23/03/2024
COLLECTED AT g REPORTING TIME 1:03:05PM
RECEIPT No. 17,258 PATIENT ID 17288
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE E]__.DDD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid
Profile.,ESR Wintrobe,Urine Examination Report,Blood Sugar Fasting,Blood Group (ABO),PSA
Total, Glycosylated Haemoglobin,,
Tests Results Biological Reference Range Unit
L FUNCTION TEST
Bilirubin (Total) 0.6 (0.10- 1.20)mg/dl mg,/dl
Bilirubin (Direct ) 0.3 (0.00-0.40)mg/dl mg/dl
Bilirubin (in Direct) 03 (0.00-0.70) mg/dl mg/dl
SGOT (AST) 29.1 0-40 /L
SGPT (ALT) 3136 0.0-42.0 U/L
Serum Alkaline Phosphatase 161.2 80.0-290.0 u/L
Serum Total Protein 6.4 60-7.8 gm/dl
Serum Albumin 3.9 3.5-54 gm,dl
Serum Globulin 75 2,335 gm/dl
AJG Ratio 1.56 High

Comments/interpretation: ) _
-liver Function Test Aid 1n Diagnosis OFf Various Prehepatic, Hepatic And Post Hepatic Causes OF Dysfunction Like
Hemolytic Anemias, Viral & Alcoholic Hepatitis And Cholestasis Of Obstructive Causes.

-the Tests Encompasses Hepatic Excretory, Synthetic Function And Also Hepatic Parenchyrmal Cell Damage. _

-Ift Helps In Evaluating Severity, Monitoring Therapy And Assessing Prognosis Of Liver Disease And Dysfunction.

FUN TES
Blood Urea 30.4 15.0-45.0 mg/dl
Serum Creatinine 0.7 0.7-1.4 mg/dl
Serum Uric Acid 3.9 Male-3.5-7.2 mg/dl
Female-2.5-6.0
Serum Sodium 138.1 136.0-149.0 mmal /L
Serum Potassium 4.0 3.5-3.5 mmaol/L
Serum Calcium 8.5 B.O-10.5 mg/dl
B Page 3 of 5

- loGiss : Py 11"
| e ) e S o e TG o S st (v fi) et o HoAlc » WEE
IR SE), : ' ' For Home Collection Dial : 9076655547 - — L
 + W fi % e, el s ST S, T -1, A - 273 003 W, ; $173006932 !
e ﬂm‘mﬁ:ﬂmmmhmhmum!p-ﬂrmmuwhmﬁwiiwﬁ'ﬂf““ﬂﬂd“‘"".’ﬁ“'

e —



MAN HOSPITAL Pt

Logy Division (%) drefretef
o

I
e
. 2 ____Pmason =¥ G
‘ ‘athological Examination Report ;

pATIENT NAME :z ;12221 AGRAWAL SAMPLE COLLECTED ON  23-03-2024

ngﬁ:z gﬁ - Rk " REPORT RELEASED ON 23/03/2024
REPORT 03:

RECEIFT No. 17,258 PATIEN'II‘D:E e 117"2?;': -

REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

Profile.,.ESR Wintrobe, Urine Examination Report,Blood Sugar Fasting,Blood Group (ABO),PSA

Total,Glycosylated Haemoglobin,,
Eests Results Biological Reference Range Unit
Glycosylated Haemoglobin
HBAlc 5.5 (4.3-6.4) %

Methed: Ion Exchange High Performance Liquid Chromategraphy By Bio-rad D-10.

Comments/interpretations:

s e S A Y ey e e o L B 5]

Glycosylated Haemoglobin Is Proportional To Mean Plasma Glucose Leval During Previous 6-12 Weelks,

For People Without Diabetes, The Normal Range For The Hemaoglobin Alc Level Is Between 4% And 5.6%.

Hemoglobin Alc Levels Between 5.7% And 6.4% Mean You Have A Higher Chance OFf Getting Diabetes.

Levels Of 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is <7%. The Higher The Hemoglobin
Alc, The Higher Your Risk Of Having Complications Related To Diabetes. A Combination Of Diet, Exercise, And
Medication Can Bring Levels Down. People With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugar Is In Their Target Range. If Your Diabetes Is Under Good Control, You May Be Able To Wait Longer Betwesn
The Blood Tests. But Experts Recommend Checking At Least Two Times A Year.

People With Diseases Affecting Hemoglohin, Such As Anemia, May Get Misleading Results With This Test. Other Things
That Can Affect The Results Of The Hemaglobin Alc Include Supplements Such As Vitamins C And E And High Chaolesterol
_evels. Kidney Disease And Liver Disease May Also Affect The Test. People With Diseases Affecting Hemoglobin, Such As
\nemia, May Get Misleading Results With This Test. Other Things That Can Affect The Results Of The Hemoglobin Alc
‘nelude Supplements Such As Vitamins C And E And High Cholesterol Levels. Kidney Disease And Liver Disease May Also

\ffect The Test.

SEROLOGY
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PATIENT NAME Mrs. POOJA AGRAWAL SAMPLE COLLECTED ON  23-03-2024
AGE { SEX 82 / Female REPORT RELEASEDON  23,/03/2024
COLLECTED AT Inside REPORTING TIME 1:03:05PM
RECEIPT No. b PATIENT ID 17288
REFERRED BY Dr. DMH

COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

INVESTIGATION
.F.m file..ESR Wintrobe,Urine Examination Report,Blood Sugar Fasting,Blood Group (ABO),PSA
l'otal,Glycosylated Haemoglobin,,
'_TESLS Results Biological Reference Range Unit
HAEMATOLOGY
MP T
Haemoglobin 11.5 (Men :13.5-18.0 G%) G%
(Women:11.5-16.4 G%)
Total Leukocyte Count [TLC) 7200 (4000-11000 fcumm) Jeumm
Differential Leukocyte Count.[DLC)
Polymorph 73 (40-80 1% W
Lymphocyte 28 (20-40 %) B
Eosinophil 03 (01-6 1% k]
Monocyte o0 Low [02-08 % 9
Basophil 00 [=1%) T
RB.C 3.81 Low [4.2 - 55 Jmillion/cmm million/
P. C. V. [hemotocrite) 32.2 Lowe  [36-50)Litre/Litre /Litre
M.C. V. B4.5 (82-98) 11 q
M.C.H. 29.6 (27Pg-32Pg) Pg
M.C.H.C. e (21g/dl - 36g/dl) g/dl
Platelete Count 2.46 (1.5-4.0 lacs/cumm ) feumm
ESR Wintrobe
Observed 30 High Z0mm fall at the end of first hr. mm

*esr Is A Non Specific Phenomenon, Clinically Useful In Disorders Associated With An Increased
Production Of Acute Phase Proteins.

*olayvated In Acute And Chronic Infections And Malignancies,

*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcinomas,
Rheumatold Arthritis, Sle, Pulmanary Infarction.
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PATIENT NAME Mrs. POOJA AGRAWAL SAMPLE COLLECTEDON  23-03-2024
AGE / SEX 32 Y /Female REPORT RELEASEDON  23/03/2024

mu.EcTEu AT Inside REPORTING TIME 1:03:05PM

RECEIPT No. 17,258 PATIENT 1D 17288

REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD COUNT.KIDNEY FUNCTION TEST LIVER FUNCTION TEST, Lipid

Profile..ESR Wintrobe.Urine Examination Report,Blood Sugar Fasting,Blood Group (ABO).PSA
Total.Glycosylated Hnemn&@inﬂ

Tests Results Biological Reference Range Unit

BIOCHEMISTRY
Blood Sugar Fasting 98.3 [70- 110)mg/dl

Referance Value |

Fasting ([ Diabeties 110.0 Mqg% Or More ) { Impaired Glucose Tolerance 110-126 Mg )

After 2hrs, OF 75 Gm Glucose (oral) [ 70-140 Mg% ) { Impaired Glucase Tolerance 140-200 Mg%)
Random/casual (diabeties 200 Mg%% Or More, With Presenting Symptoms.)

Total Cholestrol 156.7 1 25-200mea fdl Normal Value mgfdl,
H D L Cholestrol 3591 {20-70 mpth) mpH
Triglvceride 118.9 [ BE- L6Smefdl) mg/dL
VLDL 2378 [ H-Ampt ] mpth
L D L Cholestrol 93.32 mg/dl

all Optimal
S0- 100 Near fAbove Optimal

TC/HDL 4.0 [3.0-5.0]

LDL/HDL 2.2 (1.5-3.5]

Comment/interpratation
Lipid Profile Is A Panel Of Blood Tests That Serves As An [nitial Board Medical Screening Tool For Abnormalities In Lipids,

The Result OF This Tests Can [dentify Certain Genetic Diseases And Can Deatermine Approximate Risks Of Cardiovascular
Diseases, Certain Forms Of Pancreatitis And Other Diseases,

Mote::
1. Measurment In The Same Patient Can Show Physiological & Analytical Variations. Three Serial Samples | Weelk Apart

Are Recommended For Total Chalestral triglycerides, hdl& Ldl Cholestraol.

2. Atp Ili Recommends A Complete Lipopratein Profile As The Initlal Test For Evaluating Cholestrol,

3. Friedewald Equation To Calculate Ldl Cholesterol [s Most Accurate When Triglyceride Level Is <400 Mg/dl.
Measurment Of Direct Ldl Cholesteraol Is Recommended When Triglyceride Level Is >400 Mg/dl,

Page 2 af 5
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PATIENT NAME Mrs. POOJA AGRAWAL SAMPLE COLLECTED ON  23-03-2024
AGE / SEX 32Y/ Female REPORT RELEASED ON  23/03/2024
COLLECTED AT Inside REPORTING TIME 1:30:45PM
RECEIPT No. 17,263 PATIENT ID 17293
REFERRED BY Dr.
INVESTIGATION T3 Triiodo Thyroid, T4 Thyroxine, TSH,,
Tests Results Biological Reference Range Unit
IMMUNOLOGY
T3 Triiodo Thyroid 1.00 (0.69 - 2.15] ng/ml
T4 Thyroxine 91.4 (52-127) ng/ml ng/ml
T5H 1.06 (0.3-4.5) ull/ml ulU/ml
Method : Sandwich Chemiiuminescence Immunoassay.
Remarks:

1. Total Serum T3 And T4 Concentration Is Dependent Upon A Multiplicity Of Factors, Thyroid Gland Function And
Its Regulation, Thyroxine Binding Globulin (tbg) Concentration And The Binding OF T3 & T4 To Thg. Thus,
Total T3 & T4 Concentration Alone Is Not Sufficient Ta Assess The Clinical Status,

2. A Decrease In Total Tri - Iodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver Diseases
And Administration Of Testosterone, Diphenylhydantain Or Salicylates,

3. Total Serum Tetra - Iodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or
Administration Of Oral Contraceptives.

4. A Decrease In Total Tetra - Iodothyronine Values Is Found With Frotein - Wasting Diseases, Certain Liver
Diseases And Administration OF Testosterone, Diphenylhydantoin Or Salicylates.

3. Serum Tsh Concentration Is Dependent Upon A Multiplicity Of Factors: Hypothalamus Gland Function,
Thyroid Gland Function, And The Responsiveness Of Pituitary To Trh. Thus, Tsh Concentration Alone Is
Mot Sufficient To Assess The Clinical Status,

6. Serum Tsh Values May Be Elevated By Pharmacolegical Intervention, Domperiodone, Amiodazon, Todide,
Phenobarhbital, Phenytain Have Been Reported To Increase Tsh Levels,

7. A Decrease In Tsh Values Has Been Reported With The Administration OF Propranolol, Methimazal, Dopamine,
And D - Thyroxine,

8. Genetic Varlations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics Of The
Antibadies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Various Assay

Systems Due To The Peactivity OF The Antibodies Invalved.

=* End of Report **#
THANKS FOR REFERRENCE : R

Consultant Patholog TECHNICIAN Consultant Pathologist
DR.S. SRIVASTAVA M.D 1) 17 DR.VASUNDHARA SINGH M.D (PATH)
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| PT Name. : POOJA AGRAWAL Age, : 41 Gender. : Female
: Guardian. ;: SHOBHIT
OPD No. ; 1221 .
o UHID . : UHID1091 AGRAWAL )
Under Dr, : DR ASHOK KUMAR :
'SRIVASTAVA Department, ;: GENERAL MEDICINE Qualification. MBSS"MB”M.
o Address. : RAILWAY COLONY
Date. : 23-013-2024 t: 7018498044
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Dr. Neena (Asthana) Srivastav 2. i (I SR

Diﬂtnirl::lan‘ Gynaecologist & Surgeon [ (ﬂt& @ ithm:tnﬁ]
(0.P.D. Closed on Saturday) 1,8l
D0JA AG : Female
AT Name.  POOJA AGRAWAL Age, 41w, | Gender.:
IPD No. : 1216 UHID . un—r;lmum Guardian. : SHOBHIT AGRAWAL
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LD.NO U/23-07-06 March 23, 2024
PATIENT NAME  Ms, 'O A GAR WAL AGE /SEX41Y/F
' REF. BY DIVY . JJAN HO=PITAL

USG: WHOLE ABDOMEN (Female)

Liver —is normal in size (126.8mm) with homogenaus schotexture. No IHBR. dilatation / focal SOL are seen.

Gall bladder - is distandad. Mo calzulus in lumen, Wall thickness is normal.
CBD-nomz. PV -normal. osos - normeal

Pancreas is normal in thickness. Clearly defined margins are sean. Pancreatic duct is not dilated.

Spleen is normal in size (85.1mm). Na focel lzsion is seen. Diaphragmatic movemants are within normeal imits on both
sides.

Right Kidney - normal in size, cutine and corficel echetexture, Renal parenchymal width is normal. Cortico-medullary
differentiation is wormal. Mo bscr ~ssure char s are seen. Peringphric spaces are noirmal,

Left kidney - normal in size, outling and cortical echotexture. Renal parenchymal width is normal. Cortico-medullary
difierantiation is normal. Mo backpressure changes are seen. Perinephric spaces are normal

Urinary bladder is fully distended. Wall is smecth and reguler. Lumen is echofree.

sgsir2s (TBx30.4x388 mm). Endomstial cavity is normal ET- 7.6 mm.

Uterus is anteveried & norma! in size mees
Myometrium is normal. No eviz: ce of myoma is seen. Cenix appears nemal in size. No demonstrable grovin. No

evidence of fluid in FOD.
Both adnexa and ovaries are nom:zl

No evidence of Ascites / Retroperitoneal Lymphadenopathy.

IMPRESSION

NO SIGNIFICANT DIAGNOSTIC ABNORMALITY DETECTED.

L]
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Opposite Veer Bhodur Singh Sports Collage
Khajanchi By-Pass Rood
Gorakhpur-273003

Ph. Reception : 8417000500

Ph. Manager - 8417000898

Ph. Directors : 9415212566, 94152117285

E-mail : knspl gkp@gmai com

LD.NO11 : Uf23-03-05 March 23, 2024
Patient’s Name: : MRS. FOOJA AGRAWAL AGE/SEX :41 YRS  F
Ref by Dr. : DIVYAMAN HOSPITAL :

MITRALVALVE

Morphology AML-  Normal/Thickening/Calcification/Flutter/Vegetation/Prola pse/Sam/Doming.
PML-  Normal/Thickening/Calcification/Prolapse/Paradoxical motion/Fixed.
Subvalvular deformity Present/Absent Score

Doppler NormalfAbrormal E=A A>E
Mitral Stenosis Present/Absent RR Interval_ msec
EDG_ mmHg MDG_ mmHg MIVA_ cm2

Mitral Regureitation  Absent/Trivial/Mild/ Mudemtnfs_é'\rere.

TRICUSPID VALVE

Morphology Normal/Atresia/Thickening/Calcification/Prolapse/Vegetation/ Doming.
Doppler MNormal/Abnormal,
Tricuspid stenosis Present/Absent RR Interval_ msec.
EDG_ mmHg MDG_ mmHg
Tricuspid repurgitation/Absent/Trivial/Mild/Moderate/Severe Fragmemed signals.
Velocity msec.  FPred, RVSP=RAP+_ 23 mmHg
pE s T ey
PULMONARY VALVE
Morphology Normal/Atresis/Thickening/Doming/Vegetation.
Doppler Normal/Alnormal
Pulmonary sienosis Present/Absent Level
P5G_ mmHg Pulmonary annulus_  mm
Pulmonary regurgitation Present/Absent

Early diastolic gradient_mmHg. End diastolic gradient_ mmHg

¥ ECO, ECD Cariagraphy
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Opposite Veer Bhadur Singh Sports College
Khajunchi Borgadwo By-Pass Road
Gorakhpur-273003

Ph, Recegtion : 8417000900

Ph. Manoger : 8417000898

Ph. Direcors : 9415212566, 9415211286

E-mail ; knspl. gip@gfnmf.m

Maorphology Normal/Thickening/Calcification/Restricted opening/ Flutter/Vegetation
Noofcusps  1/2/3/4
Doppler Normal/Abnormal
Aortic stenosis Present/Absent Level
PSG_ mmHg Aortic annulus_ mm
Aortic regurpitation  Absent/Trivial/Mild/Moderate/Severe.
Measurements Values Measurements Values
{Cm) (Cm)
Aorta 2.67 Lacs 2.88
LVes : LVed 4.01
IVSed : 1.00 PW (LV):
RVed RV Anterior wall
EF B IvC
IVSmotion Normal/Flat/Paradoxical/Other

CHAMBERS

Normal/Enlarged/Clear/Thrombus/Hypertrophy /RAWMA

LV

LA Mormal/Cnlvrged/Cleas/Thrombus

RA Normal/En! rged/Clear/ Thrombus

RV Mormal/Enlarged/Clear/ Thrombus
Pericardium  Normal/Thickening/Calcification/Effusion

00000 O

NO RWMA AT REST

NORMAL LV 1 UNCTION

LVEF 66% 2D

MILD TR/PAH (23+RAP)
NORMAL SIZE CARDIAC CHAMBER

NO 1/C CLOT/VEG

O WO PERICARTIAL EFTFUSION.
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