
SUDAR 
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TIMELY- TRUSTED - TRANSPARENT 
A Unit of SSB Health Care 

Patient's Name 

Age 

Part X-rayed 

Ref. by Dr. 

Adanbakkam Phone: 2260 1858 2260 2os8 
91 50075206 

SUDAR HOSPITALS 
No.3, Medavakkam Main Road, Adambakkan, 

Chennai - 600 088. 

DIGITAL X-RAY 

ate...c Dat 

Sex 

PLEASE DO NOT FOLD 
X-RAY SERVICE AVAILABLE ROUND THE CLOCK 



SUDAR 
HOSPITALS TIMELY TRUSTEO TUANSPAREN 

ADAMBAKKAM A Unit of SSB Health Care 

PATIENT NAME 

Adambakkam 

RMP 

Mys Cnehalatha 

SUDAR HOSPITALS 
No 3. Medavakkam Main Road, Adambakkam, Chennai-600 088. 

Phone: 044- 2260 1858 2260 2088 / 9150075206 

amed sne 3monthy) 

Usa-Abdupelvo 

waslau kealh checku. p Came jor Masle heallk 

otant elou] lower abd 
pauo 

B)L PCOD Giadei fathy lie 

(A Unit of SSB Health Care) 

Aipá moile-
Totalchaleshel tyb 

V35 

AGE d SEX MIF MR No 

Conyutable 
afeile 

diclage 

CERTIFIED 

NABH Accredited Hospital 

DATE 

24 Hours Emergency Critical Care & Multispeciality Hospital 
e.mail : adambakkamsudarhospitals@gmail.com 

iL achr� Oainuuvention 
pesent 

- Advúed diet veshihËn Aveg 1Mtke. 
Mod phystal achrity 2onu 

day 

website : ashospitals.in / ashospitals.com 



SUDAR 
HOSPITALS 

ADADAK AN 
UNIT OF $S NEA|nA CADt 

UHID 

Name 
Age Sex 
Ret By 

Specinmen 

ASH-15313 

EOTAPlasna 

Mrs. SNEHALATHA 

28 Y 

HAEMATOLOGY 

Dr M. Raja M.R,B.S.,DNA 
Female 

Verified By 

Test Name 

Hb (Hemoglobin) 

COMPLETE BLOOD COUNT 

TC 

Differential Count 

Polymorphs 

Lymphocytes 

Eosinophils 

Monocytes 

Basophils 

RBC 

PCV 

MCV 

MCH 

MCHC 

ADAMBAKAM SUDAR HOSPITALS 

Platelets 

No 3, Medavakkarmn Main Road Adambakkam, Ghennai -b00 Ph 044 -2260 1858 1 2260 2nas /91500 75206 

MPV (Mean Platelet Volume) 

PCT (Platelet Haematocrit) 

PDW (Platelet Distribution 
Width) 

P-LCC (Platelet Larger Cell 
Count) 

P-LCR (Platelet Larger Cell 
Ratio) 

*** 

Rosult 

11 9 

9.650 

50 

41 

02 

07 

00 

4.62 

35.0 

75.8 

25.7 

33.9 

4.69 

8.4 

0.392 

8.8 

87 

18.6 

End of Report 

Bill No 

Visit Type 
Collected On 

Roport Date 

Unit 

Grams/di 

Cells/curnm 

% 

millions/cumm 

*** 

lakhs/cumm 

tL 

10/mm 

:OP2324-10972 

: OP :11-11-2023 04:17 PM 

:11-11-2023 08:42 PM 

Biological Reference Interval 

Male 13-1/ gms 
female 12.15 gms% 

4000 11000 

40-70 

35 to 55 

O to 6 

0 to 6 

0-1 

35-5 5 

39-52 

75-90 

27-32 

31-36 

1.5-4 5 

65-10 0 

02-06 

85- 175 

CERTIFjED 

15-35 

Sksh 
Lab Technician 

Quality Control Empanelled with CMC Vellore 
Laboratory Home Care Services - Call :91500 75213 

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals.in 



SUDAR 
HOSPITALS 
TIMELY RUSTED RANSEABERY 

ADAMBAKAM 
A UNIT OF SSB HEALTH CARE 

UHID 

Name 

Age / Sex 

Ref.By 

SERUM 

: ASH-15313 

SERUM 

: Mrs. SNEHALATHA 

:28 Y / Female 

Specimen 

BIOCHEMISTRY 

: Dr M. Raja M.B.B.S.,DNB 

Verified By 

Test Name 

LFT 

Bilirubin (T) 

Bilirubin (D) 

Bilirubin (|D) 

Sr.Total Protein 

Sr.Albumin 

Globulin 

SGOT 

SGPT 

Sr.Gamma GT 

Sr.Alkaline Phosphatase 

RFT 

Urea 

Creatinine 

Uric Acid 

Electrolytes 

Sodium (Na+) 

Potassium (K+) 

ADAMBAKAM SUDAR HOSPITALS 

Chloride (CI-) 

No 3, Medavakkam Main Road, Adambakkam, Chennai -600 088. Ph: 044- 2260 1858 | 2260 2088 /91500 75206 

Result 

0.6 

0.2 

0.4 

5.8 

3.3 

2.5 

21 

13 

82 

32 

27 

0.7 

4.5 

139 

4.7 

102 

*** End of Report 

Bill No 
Visit Type 
Collected On 

Report Date 

*** 

Unit 

mgs/di 

mgs/dl 

mgs/dl 

gms/dl 

gms/dl 

gms/dl 

U/L 

UIL 

U/L 

mg/dl 

mg/dl 

mg/dl 

mmol/L 

mmol/L. 

mmol/L 

: OP2324-10972 

:OP 
:11-11-2023 04:17 PM 
:11-11-2023 08:42 PM 

Biological Reference Interval 

00-11 

<03 

02-08 

60 -80 

35-5.4 

23-3.5 

5-37 

5-40 

CHILDREN(1-15 YEARS) 50 
390 
(16-19 YEARS) 47-171 
ADULT(MALE) 53 - 128 

(FEMALE) 42 - 141 

Male Less than 55 

15- 40 mg/dl 

Male 0.7 -1.3 
Female0.6-12 

Male 34-70 
Female 24-57 

136 - 146 

CERTIFIED 

35-5.0 

96 - 106 

Sksa 
Lab Technician 

Quality Control Empanelled with CMC Vellore 
Laboratory Home Care Services - Call : 91500 75213 

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals. in 

Female Less than 38 



SUDAR NOSPIIALB 

Age Bex PVFemate 

D M Raja MB ,0Hn 

hpe hnen 

AL MAIOL0GY 

OIOCHE MISTRY 

Vesified By 

iest Nae 

LIPID PROFILE 

lotal Clholesterol 

Iiglycerides 

HDL Cholostorol 

VLDL Cholostorol 

LOL Cholestorol 

LCHO/HDL Ratio 

LDL/HDL Ratio 

ADAMBAKAM SUDAR HOSPITALS No Matavakha Main ftoad Adantakt am Channal e00 o8# 

Hesult 

44) 

*End of Report 

Repurtliate 

Siologie at Hefetutit d tnter taf 

Ma 

Lab Technician 

Quality Control Empanelled with CMC Vellore 
Laboratory Home Care Services -Call :91500 75213 

adarnbakkarnsudartospitalsagmail. con / www ashospitals com / www.ashospitals.in 



SUDAR 
HOSPITALS 
IAELY tRUSTED RANSPARtHI 

ADAMBAKIAM 
A UNIT OF SSB HEALTH CARE 

UHID 
Name 

Age / Scx 

Ref.By 

Speciten 

URINE 

LASMA 

:ASH-15313 

PL4SMA 

:Mrs. SNEHALATHA 

BIOCEMISTRY 

: 28 Y Female 

Verified By 

: Dr M. Raja M.B.B.S.,DNB 

Test Name 

URINE SUGAR PP 

ADAMBAKAM SUDAR HOSPITALS 

URINE SUGAR FASTING 

No 3,Medavakkam Main Road Adambabkarn, Chennai 400 094 Ph: 044- 2260 18581 2260 2088 /91500 720 

Glucose Post Prandial 

Blood Glucose (Fasting) 

*k* 

Rosult 

137 

End of Report ** 

Visit Ly 
Collected On 

Ropon Date 

Unit 

fng/s 

:GP737A 10577 

: OP :1111202% )a,17 PM 
:1141-2023 0842 PIn 

Biologal Putereis lnterial 

Lab Technician 

Quality Control Empanelled with CMC Vellore 
Laboratory Home Care Services - Call:91500 75213 

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals. in 



SUDAR 
HOSPITALS 
MELY TRUSTED TAANSP, 

ADAMBAKAM 

A UNIT OF SSB HEALTH CARE 

UHID 

Name 

NSPARENT 

Age Sex 

Rei.By 

Specimen 

:ASH-15313 
:Mrs, SNEHALATHA. 

:28 Y / Female 

: Dr M. Raja M.B.B.S.,DNB 

HAEMATOLOGY 

Test Name 

WHOLE BLOOD ESR 

Verified By 

WHOLE BLOOD Blood Grouping & Rh Tvpinr 

ADAMBAKAM SUDAR HOSPITALS 

30 Minutes 

60 Minutes 

No 3, Medavakkam Main Road.Adambakkam, Chennal -ovv Ph :044- 2260 1858 2260 2088 / 91500 75206 

Result 

"B" Posilive 

17 

38 

*** End of Report *** 

Bill No 

Visit Type 
Collected On 

Report Date 

Unit 

mm 

mm 

: OP2324-1 0972 

12 

:OP :11-11-2023 04:17 PM 
:11-11-2023 08:42 PM 

Biological Reference Interval 

CERTIFIED 

Siean Lab 

Quality Control Empanelled with CMC Vellore 

Laboratory Home Care Services -Call : 91500 75213 
adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals.in 



SUDAR 
HOSPITALS 

ADARRAA 

Mrs SNEHALATHA 

Age 
28 Year(s) Female 

Test Description 

THYROID PANELI 
Tritodothvronine Total (T3) 

ThvroxIne- Total (TT4) 

Thurog Stimulating Hormone (TSH) 

aypothyroidism 

Lethargy 
Weight gain 
Cold intoler ance 
Constip ation 

" Hair loss 

Dry skirn 
DepressiGn 

. Bradycardia 
6 Memory 

impairment 
e Menorrhag1a 

ADAMBAKAM SUDAR HOSPITALS 
No 3.Medav akk am Main Road Adarshakksm Chernnai 600 088 Ph 44 2280 133 2260 2neg1500 73206 

A 

Tachycardia 
Palpitat1ons 

" Hyperactivity 

CLINICAL BIOCHEMISTRY 
Result 

Onycholy sis 

, 

106 13 

8.28 

2.59 

s Done at : Acelin Pathabs India PvLtd 

" Palmar erythema 

Weight loss with increased appetite 

Heat intoler ance 

Unite 

vg/dL 

" Sweat1ng | Diarrhea Fine tremor 

Hyper reflex1a Goitre 

ulU/mL 

Musle weakness and wasting 

" Oligomenorrhea / amenorrhoe a 

Gamnh Type 

Clinical Features of Thyroid disease 

Hyperthyroidism 

***End of Report"** 

Biotogieat Refaranca Ranges 

126 25A 5 

A7 178 8 ears 

Pregnancy 

SO274tO 

1st Trimestar 81 90 

2nd & 3rd Trimestar 100 260 

6 09 12 23 

Pregnancy 
46-16 5 tst Tnmestar 

46-185 2nd & 3rd Tn 

O 468 10 
0 36 5 80 

1 yrs5 Yoars 
6 yrs 18 Years 

0 38 533 

0 50-8 90 88 Y ears 

Pregnancy ranges 
1st Trmester 0 05 3 70 

2nd Trmester 0 31 4 35 

3rd Trim1ster 0 4 

18 yrs- 88 Yaars 

Grave's disease 

" Exophth aimos, proptosis 
Chernosis 
D1ffuse symmetrical goiter 
Pretibal myxOedema 
Other automrune conditions 

Thyrod bruit 

Lab Technologist 

Quality Control Empanelled with CMC Vellore 
Laboratory Home Care Services - Call:91500 75213 

adambakkamsudarhospitals@gmail.com/ www.ashospitals.com / www.ashospitals. in 

15 18 



SUDAR 
HOSPITALS 

ADAMRAAM 

UNIT 
OE 

sea NEALTH CARE 

Nrs SNEHALATHA 

Ade: 28 Year(s) Female 

Test Description 

Cytology -PAP 

SPECIMEN TYPE 

CLINICAL DIAGNOSIS 

GROSS EXAMINATION 

MICROSCOPIC EXAMINATION 

IMPRESSION 

REMARKS 

ADAMBAKKAM 
SUDAR HOSPITALS 
No 3, Modavakkam Main Road,Adambakkam, Chennai -600 088. 

Ph: 044 -2260 1858/ 2260 2088 / 91500 75206 
APL Codle 
Ref Doctor 

(ustoO 

Test Done at: Acclin Pathla bs India Pvt Ltd 

APL IN 092 

CYTOLOGY 

Result 

(CY/2065/23) 

Units 

Conventional PAP smears. 

Sample Type 

SID 

***End of Report*** 

Collected on 

Regd on 

Peportet Or 

Cytology PAP 

5026314 

2023 1| LI O0 00 

2023 1 12 07.07 

Biological Reference Ranges 

Received unstained smears for cytolog1cal evaluation 

PAP stained moderately cellular smears revealS 

superficial squamous ep1thelial cells intervened heavily 

by acute inflammatory infiltrates with absence of 

endocervical cell background. 

Negative for Intraepithelial lesion or Malignancy 

Correlate clinically. 

CERTUED 

Lab Technologist 

Quality Control Empanelled with CMC Vellore 

Laboratory Home Care Services - Call : 91500 75213 

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals. in 



SUDAR 
S0SPITALS 

AMRAKAN 

UHID 

Name 
DjeSex 

Specimen 

erAttes 

URINE 

ASH-15313 
Ms. SNEHALATHA 

:28 Y /Female 

BIOCHEMIS TRY 

Dr M.Rnjn M.B,B.S.,DNn 

Test Name 

Veritied By 

URINE ROUTINE 

Colour 

Appearance 

Reaction 

pH 

Specific Gravity 

Albumin 

Sugar 

Bile Salts 

Bile Pigments 

Ketone 

Deposists (HPF) 

Pus Cells 

RBCS 

Epithelial Cells 

Casts 

Crystals 

ADAMBAKAM 
SUDAR HOSPITALS 

Bacteria 

No3 Medavakkam Main Road Adanshakkam Chennal 0 
Ph 044 2260 18581 2200 2088 1500 15204 

Resulf 

Dak 

1023 

N 

N 

Negat1ve 

Negat1ve 

Neqatve 

2-3 

3-5 

N 

Nl 

Absent 

Catlerted ir 

Papart ftsfe 

***End of Report *** 

OP2124. 10972 

f1 f1 2071 04 17 PM 

Rrotngc al 
Reforetc a iriter tal 

Lab Technician 

Quality Control Empanelled with CMC Vellore 

Laboratory Home Care Services - Call :91500 75213 
adambakkamsudarhospitals@gmail.com / www.ashospitals.com/ www.ashospitals.in 



SUDAR 
HOSPITALS 
IANELY IRUSTE IRANSrARENT 

ADAMBAKKAM 
A UNIT OF SSB HEALTH CARE 

Age :28/E 

LIVER 

Name :MRS. SNIEMA LATHA 

SPLEEN 

PANCREAS 

Ret. by. Dr. :DR RAJA 

KIDNEYS 

BLADDER 

UTERUS 

Adambakam 

OVARIES 

SUDAR HOSPITALS 

IMPRESSION : 

No 3. Medavakkam Main Road, Adambakkam. Chennai-600 088. Phone: 044- 2260 1858/ 2260 2088 /9150075206 
Radiology 

(A Unit of SSB Health Care) 

ULTRASOUND SCAN REPORT -FEMALE 
Date:11/11/2023 UIIID N0: 
Ward /Bed: 

REAL TIME B-Mode 2D ULTRASOUND SCAN 
Liver is Normal in size 14.8CM. The parenchymal echotexture is Homogenous increasc0 No evidence of any focal lesion. No cvidoncc of intra or extra Hepatic Biliary Ductal dilatation. Portal vein (CBD 
werenormal. The Gallbladder is normal in size and contour. No Calculi. 

The Spleen is normal in size & echotexture 8.5CM 
The Pancreas is normal in size & echotexture. 
The right kidney measured: 9.8 X 4.7 cms The left kidney measured : 10.6 X 4.8 cms 
Cortico medullary differentiation is normal. No evidence of pelvicaliectasis or calculus. 
The urinary bladder is normal. No mass lesion. 
The uterus anteverted & measured: 6.1 X 2.6 X 2.3 cms 
Myometrial echoes are homogeneous. 
Endometrial cavity appeared normal 6mm 
Right Ovary measured: 3.2X 2.0 X3.2 cms VOLUME 11.4 
Left Ovary measured: 3.1 X 2.0 X 3.4cms. VOLUME 11.1 
BOTH OVARIES ARE POLYCYSTIC 

No evidence of free or loculated fluid in the abdomen. 
No evidence of para aortic adenopathy. 
The aorta and I.V.C. appeared normal. 

1.GRADE I FATTY LIVER 
2.B/L POLY CYSTIC OVARIES 
3.SONOGRAPHICALLY NORMAL, GALL BLADDER, 
SPLEEN, PANCREAS, KIDNEYS, BLADDER, UTERUS 

Nanke& Signature: 

24 Hours Emergency Critical Care & Multispeciality Hospital 
e.mail : adambakkamsudarhospitals@gmail.com 



11112021 0 56 50 

SHIHAL AIA M 
0211 00301o.10n 

SNEHAL ATHA M 
20231111 095619.108 

Dint 
1Dlnt 

A 05 em 

A69 cm 

Ailiitt AnD 

1 Dist 981 cm 

2 Dist 471 cm 

Adult ABD C62 

mindrayY 
DC 40 

FH5.0M 
D 166 
G45 

DR 90 
iClear 

Diel 14 83 cm 



Right Ventricle 

Left Atrium 

Pulmonary Valve 

Vo 

Right Atrium 

Tricuspid Valve 

Aorta 

Aortic Valve 

Pulmonary Artery. 

PML 

Mgn 

Interventricular Septum 

Mitral Valve AML 

Interatrial Septum 

MORPHOLOGICAL DATE LVID 

(es) 

2: 
3+_cm 

(1.5cm/m2) 

LVID (ed) 3.49 RVID 

cm (1.5 cm/m2) 

% 

(<.8% -te 

EF 

L(0.62 -0.85 

LA (es) 2:64 

Cm 

(1.5cm/m2) 

LVPW 

(Ed) 

) 
U5_cm 

(0.6 

-
1.1 

cm) 

Ao (ed)_44 cm 

(1.5cm/m2) 

IVS 
(Ed) 
)_ 

o79 

cm 

(0.6 

-
1.2 

crn' 

DIMENSIONS 

NORMAL 

DIMENSIONS 

NORM/ 

Ret. 

Ref. Diagnosis: 

Male 

AFemale 

Ward / Bed: 
UHID N0: 

Name: 

MYG 

Sueh 

ala 
tha 

Dale: )u 23 

ECHOCARDIOGRAM REPORT 

Cardiology 
Ph: 

2260 

1858, 

2260 

2088 

No3 

Medavakkann 

Man 

Road, 

Adambakk.am, 

Clhemu 

88. 

(AUnit 

of 
SSB 

Health 

Care) 

DAR 

SUDAR HOSPITALS Adambakkam 

(ed) 

2|t_cm 

(1.5 cm/m2) 

FD 

Phvsician: 



Pericardium 

Doppler Studies 

Impression 

Done By 

Milel 

Checked By 

E0.59rs 

Siguature 
Consuliant - Cardiolog. 



Adambakam 

SUDAR HOSPITALS 

NABH Accredited Hospital 

CERTIIED 

No. 3, 

Medavakkam 

-600 
088 

(A 

Unit 
of 

SSB 

Health 

Care) 

Phone: 
044 -

Z260 

1858/ 

2260 

2088/ 

9150075206 

SUDAR HOSPITALS 
TiMtiY TUETD. TZANPARN ADAMBAKKAM 

DATE 

A 
Unit of 
$SB 

Health 
Care 

SEX 

M/F 
MR 
No 

AGE 

PATIENT NAME 

R 

24 

Hours 

Emergency 

Critical 
Care & 

Multispe 

cialiy 

Hospital 

website: 

ashospitals.in / 

ashospitals.com 

e.mail : adambakkamsudarhospitals@gmail.com 

HomeCare 

Services 

Available 

-Call: 

91500 

/bZUO 

Adambakkam, Chennai-

Main Road, 



Adambakkam 

D2 
|| 
|| 
22 

SUDAR HOSPITALS 

SUDAR 

(A 

Unit 
of 

5SB 

Health 

Care) 

HOSPITALS 

amsudarhospitals@gmail.com 

No. 
3, 

Medavakkam 

Main 

Road 

Adambakkam 

Chennai-600 
050 

TIAELY laUSYEO. HANSEARNT 

ADAMBAKKAM 

Consulting Hours: 

Iuesday & 

Friday 
4. 
00 
pm 
to 

5.00 
pm. 

All 

Days 
By 

Appointment 

All 

Days 
10 
00 

am 
to 

1.00 
pm 

DEPARTMENT OF OPHTHALMOLOGY 

Dr. 

M.PRASHANTHI, 

M.B,B.S., D 

N.B, 

(Ophthat) 

Dr. 

K.KAVITHA 

LAKSHMI, 
MS. 

DATE 

AGE 

2% 

SEX 

M(t 

REG 
No 

PATIENT NAME Mnehalath 

R 

A.3B.S.,D.0 Dr.NDUAATHI, S CansultantChinologist 

Rog.tio:72454 

SSB 

Pharmacy 

24/7 

Home 

delivery 
of 

drugs -

Call: 

044 

2260 

4969 

Homecare 

Services 

Available -

Call: 

91500 

75206 

1 

2260 

Ph: 

2088 

of 

/ 

Unà 
A 

9150075206 

Email : 

adambakke 

$58 Health Cere 

044 

2260 

1858 

(ophthal) 

Dr. 

S.INDUMATHI, 

M.B.B,S., 

D.O. 

(ophthal) 



SUDAR 
HOSPITALS 

A UNT OF SS8 MEALTH CAE 

REG NO -684 

SUDAR HOSPITALS 

ADAMBAKKAM 

DR. SREEJEE. G, M.O.s., FAM(GERMANY) 
CONSULIANT MANILLOFACIAL SURGEON & 
FACIAL COSMETOLOGIST 

ane 

Calales 

(A Unit of SS8 HealIth Care) 

No 3. Medavakkam Man Road Adambakkam Chennai - 600 088 

Ph: 044- 2260 I 85* 2260 2088 91 s00 7520%. E-mail: adambakkamsudarhospitalsa gma1l. com 

ADVANCED DENTAL & MAXILLOFACIAL 
COSMETIC CENTRE 

Consulting Hours 
Mon-Sat: 9 AM to 2 PM 

5 PM Io 9 PM 

Sundays: By PrIor Appoin tment 

Consultant 

Dr. 

SREEJEE 
G. 

MD.S., 

FAM., 

3 

Reg No 26864 

Maxillofacial 

Surgeon 
& 

Facial 

Cosmetologist 

SSB PHARMACY 24/7 Home delivery of drugs - Call: 044 2'60 4969 

Dental Care at Home for Elderly Available - 91500 75206 7845978954 
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