i
R
~d

’ ‘ - Phone - 2260 1858 | 2260 2088
[ Q Adambalkcam

9150075206

SUDAR NSU DAR HOSP\TALS

0.3, Medavakkam Main Road, Adambakkarm
600 088

HOSPITALS o L Ll

T'I—AI:.\ - TRUSTED - TRANSPARENT

A Unit of SSB Health Care

Patient’'s Name ... /(/.Zf/\-ci.. NG A Date

Age

Part X-rayed

Ref. by Dr.

PLEASE DO NOT FOLD
LX-RAY SERVICE AVAILABLE ROUND THE CLOCK j




Adambalkam

(A Unit of SSB Health Care)
H??TH‘L,S No. 3, Medavakkam Main Road, Adambakkam, Chennai-600 088
. ADAMBAKKAM :044 - 2 3H i -
T . Phone : 044 - 2260 1858 / 2260 2088 9150075206 NABH Accredited Hospital
v
PATIENT Name - VY & (e halatha AGE O sex mirmr o owre LB "JJ’ 3

R

)*\. came jol waste wealth W‘(’fkuf.

Mo wwiafnu
€ amed snw 3monty)
SN CONJS\MMW
Rp- 3/ day dycles. afebile
Notome Jt\oﬂ] Do wet alod NO faU&PL
Par®

, &‘ W P/A.FS&G)C
wm\@w a WWMWQ(T%

B ’f,& LY d&cluugz .

pc0Y e (0 ackive Oainluevention @
B 4 gﬁ“ NIL acuve o erent
Grad® 4

i , M\e, oYtg\\\d\’;iM - Adviied dlet 1’9&1&(5;\:} ’l‘;:\f’&%\/
g : Phycal athnly S 20m
¥ W35 Tea. frpes sl

A K

24 Hours Emergency Critical Care & Multispeciality Hospital

e.mail : adambakkamsudarhospitals@gmail.com website : ashospitals.in / ashospitals.com



\ ADAMB
SUDAR AK(AM

OsPITALS SUDAR HOSPITALS

No 3 Meday
akk
UNIT OF 380 MEALTM CARE oy "4;"1 Main Rn ad Adambakkam Chennai 400 088
7260 1858 1 2280 2088 / 91500 75206

UHID ASH. 16313 Bill Mo 0p7';74»10977
Name . Mrs. SNENAL ATHA Jisit Type . OP
Age | Sex 28 Y Female Collactod On 11.11.2023 04 17 PM
Ref Ry Drm Raja MmReRsS .DNB Report Date 4.4 2023 08: a2 PM
Specimen Teet Name Rogult Unit Biological Refer nee interval
HAEMATOLOGY
COMPLETE BLOOD COUNT
Hb (Hemoglobin) 1" Gran ‘
' TC 9 650 Cells/eurmr
Differential Count
Polymorphs 50 o
Lymphocytes 41 9,
Eosinophils 02 %o Otoh
Monocytes 07 % to 6
Basophils 00 % 0
RBC 462 millions/cumm 3 5.5 5
PCV 35.0 % 39-52
MCV 75.8 75-90
MCH 257 P9 27-32
g
® MCHC 33.9 % 31-36
Platelets 469 lakhs/cumm 15-45
MPV (Mean Platelet Volume) 8.4 fL 85-100
PCT (Platelet Haematocrit) 0.392 % 2-00
PDW (Platelet Distribution 8.8 9, §5-175
Width) ‘
P-LCC (Platelet Larger Cell 87 10Ymm’
Count)
P-LCR (Platelet Larger Cell 186 o, 1535
Ratio)
x* End of Report ***
Chgh—
Verified By

Lab Technician

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

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals.in
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UHID : ASH-15313 Bill No . 0P2324-10972
| Name ;Mrs. SNEHALATHA . Visit Type op
Age/Sex ;28 Y/Female Collected On . 11.11-2023 04:17 PM
RefBy . DrM. Raja M.B.B.S.,DNB Report Date  ; 44.11.2023 08:42 PM
Specimen Test Name Result Unit Biological Reference Interval
BIOCHEMISTRY
SERUM LFT
Bilirubin (T) 06 mgs/dl 0011
. Bilirubin (D) 0.2 mgs/dl <03
Bilirubin (D) 04 mgsidl 02.08
Sr.Total Protein 58 gms/d 60-80
Sr.Albumin 33 gms/d| 35-54
Globulin 2.5 gms/dl 23-35
SGOT 21 UL 5-37
SGPT 13 uiL 5.40
CHILDREN(1-15 YEARS) 5
390 ]
Sr.Alkaline Phosphatase 82 (16-19 YEARS) 47 - 171
ADULT(MALE) 52 - 128
(FEMALE) 42 - 141
Male Lessthan 55
Sr.Gamma GT 82 UL Female Less than 35
GSERU:JI RFT
Urea 27 mg/d 15- 40 mg/dl
- Mal 07-13
Creatinine 0.7 mg/dl F:meale ok - 5
Male 34-70
Uric Acid 45 ma/dl F;n?ale J: 4 E 7
Electrolytes
Sodium (Na+) 139 mmol/L 136 - 146
Potassium (K+) 47 mmolll. 36-50
Chloride (CI-) 102 mmoliL 96 - 106 |
I
** End of Report ***
v_g‘ kgw
Verified By Lab Technician

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

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals.in
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v k""‘tL,L ,
Jerifind By Lab Techmcian

Quality Control Empanelled with CMC Vellore
Laboratory Home Care Services - Call - 91500 75213
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UHIT . ASH-15313 i, TR/ Il
Name . Mrs. SNEHALATHA . /: o OP77524.797
' . it Ty op
AgelSex  :28Y/ Female T Collonsod O 41.41.2027% 0417 P
Ret.By : Dr M. R-’\j:\ M.B.B.S., Haport Date 1411 2077% (#.AZ P

Spechven Test Name Hosulf Uit Bioloyieal Feterenst 10 (43
BIQCHEMISTRY
URIN

URINE SUGAR FASTING i

URINE SUGAR PP i

qLASMA Blood Glucose (Fasting) 7 gl /"
PLASMA Glucose Post Prandial 197 gl o
** End of Report **
o kGu—

Verified By Lab Techniciar

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

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals.in
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. ASH-15313
' Bi . 40972
Name . Mrs. SNEHALATHA . v'j' No . op2324-1
S y | Female Isit Type : OP
pge! SEX i) ja M.B.B.S Collected On . 11-11-2023 04:17 PM
Rel.BY . pr M. Raja M.B.B.S.,DNB Report Date . 11.11-2023 08:42 PM
/"’J_—mﬁ»‘ I e ——
gpecimen Test Name Result Unit Biological Reference interval
HAEMATOLOGY
WHOLE BLOOD Blood Grouping & Rh Typing "B" Posilive
WHOLE BLOQD ESR
ﬁ 30 Minutes 17 mm 5
60 Minutes 38 mm 12

** End of Report ***

Verified By

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

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals.in
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CLINICAL RIOCHMEMISTR Y
Teet pescription Recunt imite Ainlngical Rafarencs Ranges

THYROID PANELI

sta

i)~ SRV FONINE

“

) acte
xine - Total (TT4) 828
regr 1
46"
4
~ o~ Stimulating Hormone (TSH) 2.59 ulu/mi | 4f
. .
) 2y
50 . 890 =88

2 |
;l,y‘ % ; > B N - H—
riypothyroidism Hyperthyroidism Grave's disease
. Lethargy o Tachycardia . Z phthair
« Weight gain » Palpitations ¢ Chemos . r
« Cold intolerance e Hyperactivity ¢ Diffuse sy Tmelr 1Cal go
« Constipation + Weight loss with increased sppetite + Preubial myxoedema
Ve ro F e
e Har loss » Heat intolerance o Other 3uto une cond
o Dry skin + Sweating | Diarrhea | Fine treme « Thy
« Deprescicr Hyper reflexia  Goitre
+ Bradycardia o Palmar erythemsa
= Memory + Onycholysis
Impairment s Musle weakness and wasting
¢ Menorrhagia . (f)lngorneuuuhca amenorrnoea
st Done at @ Acclin Pathlabs India PviLtd
; . -
b O i Report™=* o
End of Rej 5 [, &%

Lab Technologist
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Test pescription
Cytolo\gv‘—PAP\ B
:‘:;“E‘C‘IMEN TYPE
CLINICAL DIAGNOSIS

EXAMINATION

COPIC EXAMINATION

GROSS

MICROS

IMPRESSION
REMARKS

~Jest Done at : Acclin Pathlabs India Pvt Ltd

Quality Control Empanelled wit
me Care Services - Call : 91500 75213

Laboratory Ho

adambakkamsudarhospitals@

Ph na
4 - 2260 1858 / 2260 2088 / 91500 75206

e APE TN 09)
( 0 P
Rel Doclor sample Type Jroloay PA
net V(D 5026314
" 923 11 . 00 00
Ppeqgd on )07 17.07
- -~ A
CYTOLOGY
Result Units Biological Referance Ranges
(CY/2065/23)

Conventional PAP smears

Received unstained smears for cytological evaluation

ars reveals

PAP stained moderately cellular sSm€
ved heavily

superficial squamous epithelial cells interver
by acute inflammatory infiltrates with absence of
endocervical cell background.

Negative for Intraepithelial lesion of Malignancy

Correlate clinically.

«x+End of Report™**
Sk Suhktsr™—
Lab Technologist

h CMC Vellore

gmail.com / www.ashospitals.com / www.ashospitals.in
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o M e GNEMALATHA aop2 124V

/ o Sex zay female ‘ P
By pr M Raja MR RS DNR

BIOCHL MISTRY
URINIG ROUTINI

Colou
‘ Appearanct
Reaction
pH
gpecific Gravity
Albumin
Sugar
Bile Salts Negativ
Bile Pigments Negalive
Ketone Negativ
Deposists (HPF)
pus Cells
RBCs
Epithelial Cells
Casts
Crystals

Bacteria
-+ End of Report
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A UNIT OF 55 HEALTH CARE — —_— ——

Radiology .
ULTRASOUND SCAN REPORYT FEMALL

Name :MRS . SNEHA LATHA | Date :1 /117207273

Ape:28/1 UHID No:

Rel. by, Dr.:DR RAJA Ward / Bed -

REAL TIME B-Mode 21 ULTRASOUND SCAN

LIVER : Liver is Normal in sjze 14.8CMm.
The parenchymal echotexture js Homogenous increased
No evidence of any focal lesion. No cvidence of intra or
) extra Hepatic Biliary Ducta dilatation. Portal vein CBD
werenormal. The Gallbladder js normal in size and
contour. No Calculi.

SPLEEN : The Spleen is normal in size & echotexture 8.5CM
PANCREAS : The Pancreas is normal in size & echotexture.
KIDNEYS : The right kidney measured : 9.8X4.7 cms

The left kidney measured : 10.6 X 4.8 cms
Cortico medullary differentiation is normal.
No evidence of pelvicaliectasis or calculus.

BLADDER : The urinary bladder is normal. No mass lesion.
UTERUS : The uterus anteverted & measured: 6.1 X 2.6 X 2.3 cms
Myometrial echoes are homogeneous.
-~ Endometrial cavity appeared normal 6mm
OVARIES Right Ovary measured: 3.2X 2.0 X3.2 cms VOLUME 11.4

Left Ovary measured : 3.1X 2.0 X 3.4cms. VOLUME 1 1.1
BOTH OVARIES ARE POLYCYSTIC

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

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

N;uZ%nulurc:

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

(A Unit ot SSB}
No.3, Medavakkam Mam

Ph: 2260 18

n..:g:c_cxv\
ECHOCARDIOGRAM REPORT
MM Myg Swehalathg Date: 11}y, 197
e ogy UHID No:
B ’ Male k\%._,.c:r:c

Ward / Bed
Ret. Physician: Ref. Diagnosis :

DIMENSIONS NORMAL DIMENSIONS N (

w (ed)__\ 9 em (LScm/m2)

Lifes) 2104 em (L5cm/m2)

IVS(Ed))_o.T9 om ((

LVPW (Eqd) ) G_..\Tm am (06-1.1¢
F1

(1.5em/m2) | %FD 0 .

RVID (ed)_ 2V} ¢m (1.5cm/m2) EF

LVID (ed) w_Qo_ cm

(8% -
® LVID (es)_2: 33 em (1.5em/m2)
MORPHOLOGICAL DATE
Mitral Valve AML zoé:b Interatrial Septum ’zam‘w(m
PML Ia;\(@ . Interventricular Septum Qé.er\m/
wrticValve le,\b Pulmonary Artery _ Noyme. m
Tricuspid Valve movar Aorta__ poyw (m
N ~N

Pulmonary Valve Weom, Right Atrium__ Z/Zerﬁ/
Right Ventricle oA

Left Atvium N (0 ]
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SUDAR HOSPITALS

(A Unit of SSB Heallh Care)

HOSPITALS
i No ¥ Medavakkam Mam Road. Adambakkam. Chennar - 600 088
A UMET OF SSB HEALT™ CANE
Ph: 04t - 2260 [8SS 2260 208K 9] 500 73206 E-mail: adambakkamsudarhospitals gmail.com

ADVANCED DENTAL & MAXILLOFACIAL
COSMETIC CENTRE

DR. SREEJEE. G, m.0.s., FAM(GERMANY)

CONSULTANT MAXILLOFACIAL SURGEON &
FACIAL COSMETOLOGIST

Consulting Hours

Mon-Sat: 9 AM 10 2 PM

S5PM 1o 92 PM

Sundays: By Prior Appointment
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SSB PHARMACY 24 7 Home delivery of drugs - Call 044 2260 4969
Y1300 73206 TRB4S9TRYSY

Dental Care at Home for Elderly Available
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