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THARE)AzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"OilSI"G HOMEzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

1, Ram Kuteer Company Bagh Road, ALWAR - 301001 (Raj.)

Mob. 9982111801, Ph. 0144-2700184, 2331842, Telefax: 0144-2342339 .. 1m_BBlD"
E-mail: drmnthareja@yahoo.comzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

Name :::r.~.o.tj J~ Age ...32... Yr OPDIUHID Date.6~.\J..I.~ .

Address Mobile No .

B.P. Wt.Pulse Temp.VITALS Ht. Allergies

Complaints

FindingszyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
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Dr. Shivanl~
M.S. ( OPHTHAL)
Fellow ( CORNEA)
L V Prasad Eye Institute

•• ,,;... ,,", TAMT

DR.M.N.THAREJA

7233 (RMC)
Male Infertility Specialist

DR.SAVITATHAREJA

7600 (RMC)
Female Infertility Specialist

DR. JAYANT THAREJA

A-0824(RSDC)
M.D.S.

Oral & Maxillo- FacialSurgery
Ex ResidentTraumaCentre,

AIIMS,Delhi

DR.SHIVANITHAREJA

10807/31220 (RMC)
Ophthalmologist
Cornea Specialist

DR.PRERNATHAREJA

A-3574
MDS (Endodontics)

Root Canal Specialist
Ex Resident

AIIMS, Jodhpur

DR. H.R. GUPTA

1744 (RMC)
Senior Consultant
M.S. Gen Surgeon

DR. VARUNSAPRA

Reg. No. 70990 (OMC)
MBBS DNBORTHO,D.ORTHO

Joint Replacement &
Arthroscopy Surgeon
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POLY CLINIC EQUIPPED WITH coMIiu'rERISED AUTOANAL YSER, CBC
- ~- .as, •• . .

.-., '_.

SONOGRAPHY, X-RAY, oPG,e€)_~pU:TERISED ECG, EEG &

DIAGNOSTIC LABORATORY, COMPtrfERISiED LUNG FUNCTION TEST
.; c- -; t - .zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

Dr. M .N. Thareja
M.B.B.S., F.e.G.p.

ER.S.T.M. & H (London)

ELECTROCARDIOGRAM.:. Vice Chairpersonof SexEducation'

& Parenthood Internatipnal.
.:. Vice President· -of National

s'~xql?9X.:~~Ci~.t~'(;)fIndia
.;. - ~,~m~r-ol'American Association

of Sex Educator USA
.:. Executive Member of Indian

Andro-Pause Society

•:. Ufe Member of Association for
Prevention & Control of Rabies in

India(APCRI)
.:. Ufe Member of Indian Red Cross

~.oci~~ ,zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA.r:«: __... ."

.:. Life Member of IMA College of

Gener~1Practitoners

.:. Post Grac;tuate~e;rt!ffcateCo~rse
of HIVIAIDS & STDManagement

Counsellor.
•:. Post Graduate Certificate Course

Environmental & Occupational

Health.

Patient-Name :J.fJ.~.H k.~ .

Date ?::~\,~~!b.c:b Age 3.~ Sex .f .
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DIGITAL X-RAY, OPG, COMPUTERISED ECGzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA& EEG, DIAGNOSTIC

LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

PROPOSAL NO, PKGI0000227

Patient Name MRS. JYOTI KUMARI

Ref. By Dr, M. N, THAREJA

Date

Age

SexzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

24/0912022

32 Yrs.

F
Details of packages Patients report Units Normal value

HB 12.1 gm% M-13.5-18, F-l1.5-16.5·

<TRBC 4.78 million Icu mm M-4.0-5.5, F-3.9-5.6

TWBC 5500zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
i~

4000-11000_, cumm

Polymorphs 60 % 42-75

DLC Lymphocytes 36 % 20-50

Eosinophil 04 % 1-6

ESR 03 "
;mm 1st Hr. M-0-9, F-0-20

Platelets 77000 ,,' Lackl cumm 1.5-4

PCV 35.0
,

% 37-54

MCV 73.2 Cubicmicrons 86-98

- MCH 25.3 Picograms 26-34

MCHC 34.6 % 32-36

Blood Grouping & Rh Factor " B "Rh+(i>OSITIVE)

BUN 11.0 mg% M-7-20

S. Creatinine 0.93 Mg/I00ml 0.9-1.4 mgzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA1100 ml

HBsAg --.
HIV I & II - Elisa Method

HbAIC 5.7 % 4-6%

VDRL -

Details of packages Patients r()~ort Units Normal value

LFT GGTPzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA3i UIL 5-60

SGOT 18 Units I ml l.Z2_to40
. 'SGPT 24 Units/ml Upto 40

Total Bilirubin ' 0.5 m_g% Upto 1.2

Direct Bilirubin 0.3 mg% 0-0.25

Indirec Bilirubin 0.2 m_g%

S. Bilirubin
T. Protein 7.6 Gm% 6.2-8.3

S. Albumin 4.2 Gm% 3.2-5.3

Globulin 3;4 Gm~ ,

Alkaline phosphate 98.0' lUlL. 60-170

Sr Calcium . Gm% 8.5-10.5

"'-
Uric Acid 3.3 Mg% 2.5-7 mffi

Blood Sugar Fasting 71.0 Mg% 60-110 mg %

Blood Sugar'pp ~o~·O Mg% U_E!o160'

Lipid S. Cholesterol 190.0 mg% 120-220
Profile S. Triglycerides 120.0 m~inl U_Qto170

HDL Cholesterol 50.0 lUlL

LDL cholesterol 116.0 rtn. 450 at37° C
VLDL 24.0 m_g_% Upto 35

Routine Urine Analysis

Physicall Chemical Microscopic:

Appearance Clear RBCs' Nil
Specific Gravity 1010 WBCs 1-2/HPF
Ph ACIDIC Epith. Cells 1-2/HPF
Albumin Nil Casts Nil
Glucose F NIL Crystals Nil
Ketones ----- Bacteria· . Nil _..,.-;
Blood Nil Glucose P.P. NIL \ .! A~',\NV
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DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC

LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZERzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA& CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

Name:zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBAJYOTI KUMARI age 32 Sex: FEMALE

Ref By: M.N. THAREJA Lab No.: Date: September24, 2022

HORMONES & MARKERS

Test Value Units Biological Ref. Values

0.60-1.81 ng/dL AdultsT3 (Total Triiodothyronine)

T4 (TotaIThyroxine)

TSH (Thyroid Stimulating Hormone)

1.17 ng/dL

J.I9/dL

.uIU/mL

3.2-12.60 JI9/dL : Adults4.27

1.95 Adults : 0.35-5.50 tJIU/mL

Interpretation of TSH :-

Children

o Days : 1.0-39.0 uIulmL

5 days: 1.7-9.1 uIulmL

1 year : 0.4-8.6 uIulmL

2 years : 0.4-7.6 uIulmL

3 years: 0.3-6.7 uIulmL

4-19 years: 0.4-6.2 uIulmL

Interpretation of TSH :-

Children

3.20 - 34.6 J.LIU/mL

0.70 - 15.4 J.LIU/mL

Adults

20-54 years : 0.35-5.50 uIU/mL

55-87 years : 0.5-8.9 uIU/mL

Pregnancy

1st Trimester : 0.30 - 4.50 J.LIU/mL

2nd Trimester : 0.50 - 4.60 J.LIU/mL

3rd Trimester : 0.80 - 5.20 J.LIU/mL

1- 2 Days

3 - 4 Days

Pregnancy

0.30 - 4.50 J.LIU/mL1st Trimester

0.50 - 4.60 J.LIU/mL2nd Trimester

0.80 - 5.20 J.LIU/mL3rd Trimester0.70 - 9.10 J.LIUlmL 15 Days - 5 Months

0.70 - 6.40 J.LIUlmL 5 Months - 20 Years

Method: Fluorescence Immunoassay Technology

Sample Type : Fresh Blood Serum

Remarks:

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 or T4. In additional,

as TSH directly affect thyroid function, malfunction of the pituitary or the hypothalamus influences the thyroid gland

activity.

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level ofT3 and T4 in the blood, in

Primary Hypothyroidism,

TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels may be low. In addition,

in Euthyroid sick syndrome, multiple alterations in serum thyroid function test findinzs have been recognized.

rfliis 1l.Jport is not o/a{id for 9t1.edica{Lega{ Purpose

VJdgf:l_
Signature of 'Technician.



DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC

LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBCzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

PROPOSALNO.

Patient Name JYOTIKUMARI

Date 24/09/2022

Age 32 Yrs.

Ref. By Dr. M. N. THAREJA Sex F

PART-X-RAYED:

REPORT

X-RAY CHEST PA VIEW

X-RAY CHEST P.A. VIEW

:- Chest is bilaterally symmetrical.

C.P. Angles are clear.:-

CONCLUSSION: Normal StudyzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

rtliis 1{tport is not o/alia for ~eaica[ Lega! Purpose

v~ .
Signature of rteclinician
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Name

Age / Sex

: Mrs. ~yoti Kumari
I

: 32yr~./female
I
!

Refd by: Dr. M.N.Thareja

Date : 24 September 2022

Clinical Diagnosis I :

2D EchocardiographyFindingsl

Mitral Valve :

I

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Left Atrium

Left Ventricle

For CardiacEvaluation

AML tip thickened

Thickened

Normal

Normal

3.8cm: Normal

Normal LV size with normal LV systolic function. No RWMA

LVIDs 2.6cm. PWd O.8cm:

LVIDd 4.9cm.

Right Atrium

Right Ventricle

Aorta

Pulmonary Artery

Pulmonary Veins

Superior Vena cava

Inferior Venacava

Perica rdium

Intracardiac Masses

IAS/IVS

Doppler Findings'

IVSdzyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

% F.S.zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA

O.8cm. 60% Visual

Normal

Normal

2.2cm: Normal

Normal

Normal

Normal

Normal

Normal

No Intracardiac masses seen

Intact

Valve PeakVelocity PeakGradient Mean Gradient Regurgitation Grade others/comments

(cm/s) I (mmHg) (mmHg)I

Mitral Valve E-/A-1l6/83 Mild MR

Aortic Valve 178

Tricuspid Valve
I

Trace TR, No PAH.
I

Pulmonary Valve 99 I

Transthoracic echo done in supine position at resting heart rate of 70bpm, shows

Nor~al LV size with normal LV systolic function. LVEF'_'60%(Visual).

No RWMA.

other cardiac chambers are normal in Size.

Mild MR, Trace TR, No PAH.

Normal MIP.
I

No pericardial effusion /Vegetation /Clot Intracardiac masses seen.

Norlalleft sided arch of aorta, No Coarctation.

I

I

Diagnosis

Please correlate clinically

Thl,s report is not valid for medico legal purpose.




