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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018

. 0141 4049787, 9887049787 \ I' " ' l
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.Date - 08/10/2021 09:25.32 Patient ID -12212800
NAME :- Mrs. REKHA SAXENA Ref. By Dr- BOB
Sex /Age - Female 57 ¥rs Lab;Hﬂsp ot
Company - MediWhea|
Sample Type - ECTA Sample Collected Tima06/10/2027 052035 Final Authentication - 0B/10/2027 141541

HAEMATOLOGY

Test Name Value Unit Biological Ref Interval |
HAEMOGARAM
HAEMOGLOBIN (Hb) 14.5 gldL 12.0- 15,0
TOTAL LEUCOCYTE COUNT 7.73 ‘eumm 4.00 - 10.00
DIFFERENTIAL LEUCOCYTE COUNT 4
NEUTROPHIL 55.7 % 40.0 - 80,0
LYMPHOCYTE 385 % 20.0 - 40.0
EOSINOPHIL 2.1 % 1.0-6.0
MONOCYTE 3.6 % 2.0-10.0
BASOPHIL 0.1 % 0.0-2.0

" NEUT# 431 1073/l 1.50 - 7.00
LYMPH# 2.08 10%3/ul. 1.00 - 3,70
EO# 0.16 10°3/ul 0.00 - 0.40
MONO# 0.27 103/uL (.00 - 0.70
BASO# 0.01 10°3/ul. 0.00-0.10
TOTAL RED BLOOD CELL COUNT (RBC) 511 H X106/l 3.80 - 4.80
HEMATOCRIT (HCT) . 43.70 % 36.00 - 46.00
MEAN CORP VOLUME (MCV) 85.6 fL 83.0-101.0
MEAN CORP HB (MCH) 284 pe 27.0-32.0
MEAN CORP HB CONC (MCHC) 332 grdL 31.5-345
PLATELET COUNT 305 N10°3 /L 150 - 410 ®
RDW-CV 13.7 % 11.6-14.0
MENTZER INDEX 16.75

The Mentzer index is used to differentiate iron deficiency anemia from beta thalassemia trait, If 8 CBC indicates micrmeytic anemia, these are

two of the most likely couses, making it necessary to distinguish between them,

If the quoticnt of the mean corpuscular volume divided by the red blood cell count is less than 13, thalassemia is more likelv, If the result is
= greater than 13, then iron-deficiency anemia is more likely,
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Path Lab & Imaging Centre )

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019 _
: . 9887049787 % : :
J:;;.ﬂiﬂ-zmﬂ“i 4049787, 9 -mail; drgoyalplyush@gmail com ; -"l"""'ﬂ”” "l |
‘Date - 08/10/2021 09:26:32 Patient ID :-12212609
NAME :- Mrs. REKHA SAXENA ' Ref. By Dr.- BOB
Sex/Age - Female 57 Yrs Lab/Hosp --
Company - MediWheel
Sample Type - EOTA Sample Collectad Time 08102021 0926 36 Final Authentication - 0BHO2021 14:1541 =
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
Erythrocyte Sedimentation Rate (ESR) 09 mm/hr, 00-20

(ESR) Methodology : Measurment 0P ESR by cells aggregation,
" Instrument Name Indepedent form Hematoerit value by Automated Analyzer {Roller-20)
Interpretation : ESR test is a non-specific indicatar olinflammatory disease and dbnormal protein states,
The test in usad 1o detect, follow course of o certain disense te.g-tuberculosis, rheumatie fever, myocardial infaretion
Levels are higher in pregnency due to hyperfibrinogenaemia,

The "3-figure ESR " x>100 value nearly always indicates serious disease such us a serious infection, malignant paraproteinaemia
!ﬁ.ﬁ hE*g!FE‘!FHEHE-th%PF Fluorescent Flow cytometry, HE SLS method TREC PCY PLT Hydrodynumicallv™ focusied Impedunce, and
MEHMOV MCHCMENTZER INDEX are caleulated InstrumentName: Sysmex 6 port fully automatic analyzer XN-1 Jupan

Vi
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Dr.Goyals:

Path Lab & Imaging Centre

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

shizgmail.com

HHEI

Tele: 0141-2293346, 4049787, 9337049?3?_ .
DateTTE102021 09-26-30
NAME :- Mrs. REKHA SAXENA
EE'X f.ﬁg& s Fema]E a7 YFE
Company -  MediWheel

Patient ID :-12212809
Ref. By Or- BORE

Lab/Hosp -

Sample Type - EDTA

Sample Callecled Time08/10/2021 0520 38

Fimal Authentication OBMO2021 141541

HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
" BOB PACKAGEFEMALE > 50
5.8 % Non-diabetic: <57

GLYCOSYLATED HEMOGLOBIN (HbAIC)
Method:- HPLEC

Instrument name: ARKRAY s ADAMS Lite HA BIBOV, JAPAN

Test Interpretation:

RbAILC is formed by the condensation of glueose with n-terminal valin
major frction, constituting approximately 80% of HbA le Formution of glycated hemoglobin (GHE (s
m the blood depends n both the lifespan of the red blood cells {RBC) (120

represents the integrated values for elucose overthe pertod of 6 10 8 weeks
by recent exercise or food ingestion. Concentration of plasmeglucose concenteation in
providing a larger contribution than earlier values: The interpretation of G
disense or other cunditions with shortemed RBC survival exhibit o substan
anemia. GiHb has been fimmly established s 2n index of long term hisod gt
complications in patients with diahetes mellitus. The absolute risk of
HbAIC Genetic variants (e g HbS it HBC trait), elovated HEE and ¢h
HbA [omeasurements, The offecty vary depending on the specific Hb vatin

Ref by ADA 2020

" MEAN PLASMA GLUCOSE
Method:- Caleulsied Parameter

Technologist
BANWARI
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114

mg/dL

e residue of each bets chain of

duys) and the
GHb vielues are fre

emically modified derivatives
At or derivative and the spee|

Pre-diabatics: 5.7-6.4
Diabetics: = 6.5 or higher
ADA Tamet; 7.0

Action suggested: > 6 5

HbA to form an unsiahle sehiff hase It i5 the
cusentially irreversible and the conceniration
hlood glucose concentration The GHb concentration
= of day to day glucose Muctuations and wre uneTected
GHb depends on the time interval, with more recent values
Hbdepends on RBC having a normal fife span, Parients with hemolyiie
titl reduction of GHb High GHb have heen feported in jron deficiency
Ucase concentrations ond as g measureof the risk for the development of
fetinopathy and nephropathy are directly proportionsl to themean of
of hemoglobin con affect (he oocurney of
fic HbA [e method

Non Diabetic < 100 mg/dL
Prediabetic 100- 125
mg/fdl

Diabetic 126 ma/dL or
Higher

ot
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Dr Goyal's- S «

Path Lab & Imaging_Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019 :
. g , BBBT049787 L _
I:;i GHA1-IER3345, 4048181 -mail: drgoyalpiyush@gmail.com : -"l 'I I ll 'I "I ” l " I 1
‘Date ™ - 08/10/2021 09:28:32 ’ Patient ID :-12212600
NAME :- Mrs. REKHA SAXENA Ref. By Dr- BOB
Sex/Age - Female 57 vrs Lab/Hosp -
Company - MediWhesl
Sample Type - EDTA, PLAIN/SERLUM, URINE, Siftthi=-PBllacteg Time0810/2021 05,258,386 Final Authentication 0B/10/2021 15:51:15
. HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
BLOOD GROLP ABO "O"POSITIVE

BLOOD GROLU P AR Methodalogy Haemagalutination resetion Kit Name : Monoclanal sgglutinating antibodiss (Span clope)

E‘RTNE SUGAR (FASTING) Nil Nil

ollected Sumple Received

HWNE SLGAR pp NIl Nil

ected Sumple Received .

BLOOD UREA NITROGEN (BLUN) 13.9 mg/d| (.0-23.0

_L

- Technaologist Dr. Chandrika Gupta
MBBS.MD ( Path ']Ij
RMC NO. 21021/008037
BANWARI, CHHOTELALSAINI, JITENDRAKUMAWAT DR.TANURUNGTA
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Dr Goyal’s
Path Lab & Imaging Cent_re

B-51, Ganesh Nagar, Dpp. Janpath Caorner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9BBT7049787

AR

Web -mail: drooyalplyush@gmall.com
Date = 08/1v2021 09:28:37 Patient ID :-12212809
NAME :- Mrs. REKHA SAXENA Ref. By Dr- BOB
Sex/Age - Femals 57 ¥rs Lab/Hosp :- -
Company .-  MsdiWhael
Sample Type - KOw/Na FLUDRIDE-F, KOw/Na Ehmlmmm 12:55:41 Final Authentication - DB/1D/2021 14:26.55
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval ]
* FASTING BLOOD SUGAR (Plasma) 107.9 mg/d] 75.0-1150
Method:- GOD PAp
Impaired plucose tolerance {IGT) 100 = 125 mpidl
IDiabetes Mellitus (DM) [> 126 mp/dL.
Instroment Namie: Rapdox Redmoly Interpretation: Elevated glucose lovels (hyperglyeemia) may accur with diabetes. panereatic neoplasm,
bvperthyroddism and adrenal coical hyper-function a4 wel| us nther disorders. Decreased glucose |y elsthy poglycemin) may result from eNoesRive
insulin thempy vr various |jver disenses
BLOOD SUGAR PP (Plasma) ' 1774 H mg/dl TO.0 - 140.0
Method:- GO AT
Instrument Name: Rondox Ry Imola Interpretation: Elevoted glucose leveals iy perglyeemin} may gecur with dinhetes, pancreatic neoplsm,
hyperthy o idism and ndrenal cortical hy per-function as well as other disorders Decreased glucose levelsihypoglycemia) may result from excessive
ingulin theeags or virpug [iver ilisenses o
SERUM CREATININE 0.75 mg/dl Men - 0.6-1.30
Methnd:- Cobrimerric ¥Meibod Wormen - 0.5-1.20
SERUM URIC ACID 503 mg/dl Men - 3.4.7.0
= Knrymatle cobrimetric Women-24-57

Technologist
JITENDRAK UMAVAT
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Dr. Goyals

Path Lab & Imaging Centre

.E:51 Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2203346, 4049767, 9887049787

SHHmmm )

Web |_E-mail: drgoyalpiyushi@gmail.com

ate - 08/10/2021 09:26:32 Patient ID -12212609

NAME :- Mrs. REKHA SAXENA Ref By Dr- BOB
Sex/Age - Female 57 ¥rs Lab/Hosp -
. Company -  MediWheel

Sample Type - PLAIN'SERUM Sample Collected Time08/10/2021 08,2035

BIOCHEMISTRY

Final Authentication : 0&M10/2021 13:06:28

Test Name Value Unit

Biological Ref Interval |

LIPID PROFILE
TOTAL CHOLESTEROL 212.41 mgdl
Method:- Ensymaric Endpoint Method

TRIGLYCERIDES I18.06 mg/d
Methad:- GPO-PAP

"rL.DL{ HDLE STEROL 2361 mg/d]
Methad:-

Technologist
JITENDRAKUMAWAT
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Desirable <200
Borderine 200-239

High= 240
Naormal <150
Burderllna hrgh 150-199
High 00-499
Very high =500 -
0.00 - 80.00

O

Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037

‘CONDITIONS OF REPORTING SEE OVER LEAF™



. y
Dr. Goyal’s
Path Lab & Imaging Centre

-B-E1. Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, BBETD!E?E?I .
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Web - 08/10/2021 09:26-32
NAME :- Mrs. REKHA SAXENA Ref By Dr- BOB
Sex/Age - Female 57 vrs Lab/Hosp -
Company .-  MadiWhael :

Patient 1D :-12212809

Sample Type - PLAIN/SERUM Sample Collecied Tima 021 /2021 089:29:35

Final Authentication - D8/0Z2021 13:0828

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval |*
BIRECT HDL CHOLESTEROL 39.77 mg/dl Low < 40
i~ Diirect chesrance Meihad High = &0
DIRECT LDL CHO LESTEROL 15296 H mg/dl Optimal <100
Method:- Direct clearunce Method Near Optimal/abave
optimal [00-129
. Borderline High 130-159
High 160-189
Very High > 190
T.CHOLESTEROL/HDL CHOLESTEROL RATIO 53 H 0.00 - 4,90
Methid:- Colculaied
LDL/HDL CHOLESTEROL RATIO 385 H 0.00-3.50
Method:- Cubeulated
TOTAL LIPID 617.67 mg/dl 400,00 - 1000.00
Method:- CALCLLATED
TOTAL CHOHLESTER L, i’nalrumrnlﬁ.‘amrﬂnlldnx Rx-Imola Inberpretadion: Cholestanad Meassrements wy wied iy the diagnosis and trestmants af lipid lipoguosnn messbataum
dizondery
TRIGLYCERIDES Instrumen IName:Randox Ry Imoln Inderpreestion | Trigh cendi messirsmenis e mad i the Singnosis and temmen of fissms mvedvang fipid maigbeliem gnd
vanou endocnng discaden 5 u disbgugs maliinig, nephrosis wnd livar whrirucion.
MRECT WWLCUOLESTERO InstrumentName Randox Rx Imola Interpreiation: An (merve selailombip  hetween HOLichotevmmat (HOECH rvels im seérum and e
incidenc e prey alesie of w7 P=an diseass (CHD) hag hean dathomirmied in & suiiher of spdeminlogecal siudies Azvurpis entaruremen) of HIDAL-C 1n ol wipd imporiamee whan AEiEnIng patient vk -
Fram CHDY . Direc) mE Ui ieproved stourney and repindivcib iy whes ecennwred 1o precipisation eiBady
DIMECT LDL-ACIRE EsTenoLlostrementName Randox Ry Imoly tnerprecstion: Ascumte misismmmen OFLIN-Chalestatol ia af vilal lmporiance s eherap) es wihich fiexus an fipid
o Tedactiog 10 prayene gihgr wlariminor redae il progrem and iy avpid pligue Fufifing
TOTAL LIPID AND VLDL ARE CALCVLATED

Technologist
JITENDRAKUMAWAT
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Dr.Goyal's

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Comner, New Sanganer Road, Jalpur-302019

Tele: 0141-2293346, 4048787, EBE?UIETBT_ .

Webs

- 08/10/2021 09:26:32
NAME :-Mrs. REKHA SAXENA
Sex/Age - Female 57 Yrs
Company - MediWhesl

iyushizgmail.com

HHRAI

Patient ID -12212809
Ref. By Dr- BOB

Lab/Hosp -

. ‘Sample Type - PLAIN/SERUM

Sampls Collected Time 08/ V2021 09:28 386

Final Authantfication - 08M10/2021 13.08-28

JITENDRAKUMAWAT
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BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval |
LIVER PROFILE WITH GGT
SERUM BILIRUBIN {TOTAL) 0.72 my/d| Up to - 1.0 Cord bload
Meithod:- Colarimeiric method . =2 mgidL
Fremature < & days
=18mg/dL
Full-term < 6 days= 12
mg/dL
Imanth - <12 months <2
mgr'dL
1-18 years <1.5 mg/dL -
Adult -Upto-1.2
Ref-{ACCP 2020)
SGOT 26.5 LIL Men- Upto - 370
Mlethod:- IFCC Woamen - Up to - 31.0
SGPT 224 UL Men- Up to - 40.0
Methad:- IFCT Women - Upto-310
SERUM ALKALINE PHOSPH ATASE 51.70 IU/L 30,00 - 120,00
. Mithod:- AMP BafTer
SERUM TOTAL PROTEIN 6.72 gidi 6.40 - 8.30
Method: iuret Reagen
SERLUM ALBLUMIN 4.28 g/dl 380 -5.00
Methad:- Brimocres sl {ireen
SERUM GLOBULIN 244 gm/dl 220-350
Method - CALCULATION
A/G RATIO 1.75 1.30 - 2.50)
_ﬁ‘__
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 Sanpaner Road, Jaipur-302019 .
- 0141-2293345, 4049767, 988704787 _ -Hl""l "f"” , l"
Tee; 0141-2263345 o TET—— |
‘Date - 08/10/2021 09:26:32 Patient ID :-12212609
NAME :- Mrs. REKHA SAXENA Ref. By Dr- BOB
Sex /Age - Famale 57 s LabMHosp -
Company .- MadiWhaa! '
Sample Typa - PLAINJSERUM Sample Collected Time08/10/2021 082536 Final Authenticalion ; 0B/10/2027 13:06:28
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
SERUM BILIRUBIN (DIRECT) .16 mg/dL Adult - Up to 0.25
Methnd:- Colorimetrie Method Newborn - <0.6 mgrdL
>- 1 manth - <0.2 mg/dt
SERUM BILIRUBIN {INDIRECT) 0.36 mg/dl 0.30-0.70
Methad:- Caleulaicd
SERUM GAMMA GT 15.80 UL 7.00-32.00
Fee

Method:- IF(CT

Tietal BillrnhinMeiivdology Colenmaine mtheod InstrumentNamy Bandes. Bx g Interpetution Am incresss in hilirubi comcrnirmiin in the sefum oceurs in towse or infectinus nmazed of the llver o g
hepasiiie B or ebstiuciion of M bile i and |= ey incsmpaible babies High hevals of unceey ugsesd bafirubin indhicate that iog miich haemaglobs ey destroved or @ar the liver ol astiv ey iregting
the Bassmagiohin i s icoii M

AST Anpartaie A mipsdicamshs e Meshadalogy: [FOC Enatrument™aime Rendo P lesls lmbeepretntion: Flm ] livels of AST can sigmal myvocwdial infareiann, lepaile diseme muscular thairophy md

argan daimage. Althdsgh hesn muscle in Nowid o have the most activety uf the Enryme, Emilicant activiny b alio bée yeen i thebeuin, fiver, gastric mucosa advpoie tivie and Lidhe of himass

ALT Adsnine Amimitias feraae Methodulagy: IFCT  metrumsentSame Randox R Fmolu Inserpritation: The eneyme ALT has bemn foxed 10 be m highea cEmcmleRbuni im the liver, with decreasmy
conegmilfaticen fmnd le Lildney. Besrt, skeleig) musels Paocrens, splees snd lung Maiue resgmeiively - Flevnied lewcels af the irstwammingses can ndicme imyocandial infarcion, hepaiie deseass, mosculsr
Uyatrophy. and orgesy demags

Alkalimt Phoaphition & oy AMP Buffer TnsirumesiName Resdon - By Imala Inierpeetaling \flrelhulumﬂlll o lkading pha phaiese gre of e in the deageonin, truminien] md L esrgRtion af
hepatedidery direms i in bt diseane apncimed widh incrensed catenbiamtic slivily. Alkaling Phuiphmsse |5 alsi usad in ke diagmeoriin of parathyroid ag imesiital diesssn
TUTAL PROTEIN Methudolugy fiarel Reagen) TmntrusnemtNusme Handos By Imols i terpretation - Mimseneiy obused By Bhin mmiod o used in dhe
diagnosss and trexswent of 5 afirty of disemser mvolving the lver, Lidney and booe martew. o well s athes mwiabolic o s ezsnal i
ALBUMIN (ALR) Meehudslugy: Wromocresol Green Imstrument™ nime: Bandus Bx Imola Inderpretntisn; Alfumin mensgrenans k9 uvedun he diagnesic and irszmes uf rm e disesse invel ving
prenarily he liver or hidn e i Glodadin & A ratin ix coloulmed
Inatrumens Sane e n & Imterpredntion; Eles atlevs in GGT layels aressm Enilier and morw proncenced ths those wiih sther fiver STy e IR canen of Dbtrcto ¢ jumidizs and
melemanic eoplaams I weh 2 55 K1 fimes aotmal levels m inmm=ar poer. hepatic hilizsy. obeimection. Dady mrdersis elevalions m the enevme level {2 40 5 Hmes Aarmal)

wre obmervm) wilh. infeciios ligpasine -
#
is Dr. Chandrika Gupta
e MBBS.MD ( Path )
RMC NO. 21021/008037
JITENDRAKUMAWAT

- Page MNo: 7 of 16

"CONDITIONS OF REPORTING SEE OVER LEAF"




Dr . Goyzals ~

Path Lab & Imaging Cent;_e
I_H'n. Eanasr; Magar, Opp, Janpath Cornar, New Sanganer Road, Jaipur-302019

MC - 23 _
: - . 4049787, 9BBTO49787 _ I, l
J:;Ehl it -mail; drooyaipiyushi@gmail.com .

ate - 08/10/2021 09:26:32 Patient ID -12212609

NAME :- Mrs. REKHA SAXENA Ref. By Dr- BOB

Sex/Age - Female 57 ¥rs Lab/Hosp -

Company -  MediWWhes!

Samgle Type - PLAIN/SERUM Sample CoBected Time08/10/2027 0835 35 Final Authentication - 08/10/2021 12.0128
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

TOTALTHYROID FROFILE

SERUM TSH 1y

M thirad ;- Enahancod Chemiluminescence Immunagssny 0 Wit/mL 0465 - 4.680

s

Technologist DRTANURUNGTA
M.D (Path) RMC No.-17226

ANANDSHARMA
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Dr‘GOyal—} T.-r' ~'f"' ?

Path Lab & Imaging Centre

- inur-302018
B-51, Ganesh Magar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302 : q
Tele: 0141-2293346, 4049787 : fyush@gmail.com :
] 1 S e 09:26:32 Patient ID :-12212609
NAME :- Mrs. REKHA SAXENA Ref. By Dr- BOB
Sex/Age - Femalse 57 Yrs Lab/Hosp --
Company - Mediwhes|
Sample Type - PLAIN/SERLIM Sampie Collected Time DB/10/2037 09:20:38 Final Authenlication . 08/10/2027 12.07.98
IMMUNOASSAY
Test Name Value Unit Biological Ref Interval
SERUM TOTAL T3 1130 ng/ml 0.970 - 1,690
Methad:- Chemilimi o Competitive immunoasay) -
SERUM TOTAL T4 810 ug/d| 5.500 - 11.000
Method:- Chemily mincsicence| Campetitive im il
Instrument™Name VITROS ECl Interpretation: Trilodathyronine (T3} contributes to the maintenance of the eulhyroid stue A decrease in T3
concentrution of up 10 30% occurs in g variety of clinical situations, including acute snd chronie disease Although T2 results alone canniot be used
to diagnose |y pathyrotdism, T3 concentration may be more sensitive than thyroxine (T4} for hy perthyroidism Consequently, the total T3 asuy
edn be used in conjuncion with ather AsSavs 1o aid in the differential dingnosis of thyroid disease T3 concentrations may be altered in some
conditions, such s pregriney that affect the cupacity of the thyroid Imrmnn:—hjndmg pratems. Under such conditions, Free T3 can pravide the
" best estimate of thie metubsl ically petive hormone concentration. Alternatively, T3 uptake, or T4 uptake cin be used with the total T3 result 1o
enteulate the free T3 indes and estimate the concentration of free T3
InstrumentName VITROS ECI Taterpretation -The measurement of Total T4 mids i the differential dirgnosis of thyroid dsease  While
=09.9% of T4 is protedn-bound, primarily to my'roxjncvhindmg globulin (TRG), it is the free fraction that is biclogically active In most patients:
the total T4 concentration i g good indicator of thy roid sty T4 concentrations My be altered in some condifions, such as pregnoney that affect
the eapacity of the thyroid 'nun'nnn-:-hindmg proteins, Under such conditions, free T4 can provide the best estimate of the metubalically setive
hormone conzenitation Alternutively; T3 uptake may be used with the fatal T4 result to ealeulate the free T4 Index (FT41) and estimate the
concentration ol free T4 Some drugs and seme nonthvroidal patient conditions are known to nlter TT4 concentrations in vivo
InstrumeniName: VITROS EC) Interpretation ‘TSH stimulates the production of thyrexine (T4) and triodothyronine (T3] by the thyrowd
glond. The diagnoms of over hypathyroidism by the finding of a low tatal ‘I'4 or free T4 concentration s readily confirmed by oordised TSH
concentration, Mejsurement of low ar undetectuble TSH concentrutions may assist the dingnosis of hyperthyvroidism, where cdneentrations of T4
and T3 are ¢levated and TSH seeretion is suppressed. These have the odvantuge of discriminating between the concentrations of TSH observed in
thyrotoxiconis. eompared with the low, but detectnble, concentrations that oceur in subclinical hyperthyroidism. The performance of this assay has
not been established for neonatal specimens. Some drugs und some nonthyroidal petient conditions are knawn 1o alter TSH concentrations im vivo -
INTERFRET, ATHIN
REGNANCY REFERENCE RANGE FOR TSI 1IN wllimL (As per American Thyruid
Assacintion)
Ist Trimester 0.10-2.50
Bod Trimester . 20-3,00
Srd Trimester 0.30-3.00 =
; ﬁ
-
. GTA
Technologisi DR.TANURUN :
echnolog M.D (Path) RMC No.-17226
ANANDSHARMA
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Dr.Goyal's

Path Lab & Imaging Centre

.al.su, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

: 0887049787
Tel: 01412293346, 4049767, 9687049787 .

Web

B ¥

AR

ate - 08/10/2021 09:26:32
NAME :- Mrs. REKHA SAXENA
Sex [Age - Female &7 Yrs
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CLINICAL PATHOLOGY
_ Test Name Value Unit Biological Ref Interval
Urine Routine
MICROSCOPY EXAMINAT 10N
RBOHPF NIL HPF NIL
WBC/HPF 2-3 /HPF 2.3
EPITHELIAL CELLS 2-3 HPF 2-3
CRYSTALS HPF ABSENT ABSENT
CAST/HP ABSENT ABSENT
AMORPHOU'S SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT b
OTHER ABSENT
i
Technologist Dr. Chandrika Gupta

MBBS.MD [ Path )
RMC NO. 21021/008037

“CONDITIONS OF REPORTING SEE OVER LEAF”



Dr . Goygals ot

Path Lab & Imaging Centre

B-51. Ganesh Nagar, Opp. Janpath Corner, New Sanganer Read. Jaipur-302018

Tele: 0141-2203346, 4049767, 988 ?1]4973?_ .
Webs

Sex/Ags - Female 57 ¥rs
Company -  MadiWhaal

: = 08/10/2021 09:26:32
NAME :- Mrs. REKHA SAXENA

[Egmall.com

AT |

Patient ID -12212609

Ref. By Dr- BOB
Lab/Hosp --

Sampia Type - URINE

Sample Collectad Time08/M0/2021 092536

Final Authentication DBI1072021 15:51:15

CLINICAL PATHOLOGY
Test Name ' Value Unit Biological Ref Interval |
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW -
APPEARA N Clear Clear
CHEMICAL EXAMINATION
REACTION|PH) 6.0 50-7.5
SPECIFIC GRAVITY 1.010 1,010 - 1,030
PROTEIN NIL NIL
- SUGAR NIL NIL
BILIRUBIN NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
KETONES NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
_ L
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473 | MRS REKHA SAXENA | 57 Yrs | F/ Non Smoker .__.?_,._. s

Heart Rate : 66 bpm / Tested On : 08-Oct-21 13:21:51 / HF 0.05 Hz - _._n 35 Hz1 Notch 50 Hz / Sn 1.00 Cm/mV / m&um mmis * ACHPL
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ULTRA SOUND SCAN OF ABDOMEN
Liver is mild enlarged in size (15.5 cm). Echo-texture is bright A simple cyst of size 16x11 mm seen
in left lobe of liver. 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 & ovaries are not seen H/o hysterectomy . No adnexal mass is seen.

Mo significant free fluid is seen in pouch of douglas.
There is anterior abdominal wall defect 11.8 mm on right paramedian at infta umbilical region
herniating omentum & mesentric fat thorough it which is increasing in size on cough reflex.

IMPRESSION:

*Mild hepatomegaly with fatty changes with simple hepatic cyst
*Inftaumbilical hernia

MNeeds clinical correlation & further evaluation
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ULTRASONOGRAPHY report : Breast and axilla

Right breast:
Skin , subcutaneous tissue and retroareclar region is normal

Fibro glandular tissue shows normal architecture and echotexture.

Pre and retro mammary regions are unremarkable .

A cyst of size 5x4 mm seen in the right superior medial quadrant,

Axillary lymph nodes are not significantly enlarged and their hilar shadows are preserved.

Left breast:

Skin , subcutaneous tissue and retroagreolar region s normal

Fikro glandular tissue shows normal architecture and echotexture.

Pre and retro mammary regions are unremarkable ,

A cyst of size 6x3 mm seen in the left superior lateral quadrant.

Axillary lvmph nodes are not significantly enlarged and their hilar shadows are preserved,

IMPRESSION : Bilateral breast simple cyst

4% End of Repon ***
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X RAY CHEST PA VIEW:

Expiratory film.

Both lung fields appears clear,

Bronchovascular markings appear normal.
Trachea is in midline.

Both the hilar shadows are normal.

Both the C.P.angles is clear.

Both the domes of diaphragm are normally placed.

Bony cage and soft tissue shadows are normal,

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

*** End of Repon ==
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ECHOCARDIOGRAPHY 2D (ADLLT/CHILD)

20-ECH IOGRAPHY M.MODE WITH DOPPLER STUDY:
_FAIR TRANSTHORACIC ECHOCARIDIOGRAPHIC WINDOW MORPHOLOGY:
PITRAL VALVE NORMAL [TRICUSPID VALVE NORMAL i
AORTIC VALVE MORMAL PULMONARY VALVE NORMAL
M. MODE EXAMITATION:
A0 [s mm L& 37 im Ivs-0 § immi
IVs-5 I Wty LVID a1 A LVsD D4 mm
LVPW-D i mm LVPW-§ 12 A RV mm
RVWT mm EDV | il LVVS Iml
LVEF o, fnwm BSENT
CHA :
LA NORMAL [ra NORMAL
LV NORMAL RV NORMAL
PERICARDIUM pu RMAL
COLOUR DOPPLER:
| MITRAL VALVE
F VELOCITY ), 4idy m/sec PEAK GRADIENT Mm/hg
fm VELOCITY m/sec  [MEAN GRADIENT Mm,/hg
|M'u"ﬁ|. BY PHT fcm2 [MVA BY PLANIMETRY i
MITRAL REGURGITATION [ABSENT
| AORTIC VALVE
FEMI VELOCITY L0 im/see ]ch GRADIENT r'nrn,nrhg
jAR VMAX I/ sec IMEAN GRADIENT fnm/hg
AORTIC REGURGITATION ABSENT
TRICUSPID VALVE
PEAK VELOCITY 0,64 bn/sec PEAK GRADIENT Imm,/hg
[MEAN VELOCITY m/sec MEAN GRADIENT mm/hg
VMax VELOCITY
TRICUSPID REGLRGITATION |
PULMONARY VALVE
PEAK VELOCITY .82 Mt /s, PEAK GRADIENT am/hg
MEAN VALOCITY MEAN GRADIENT Mm/hg
| PULMONARY REGURGITATION BESENT
PRATHWI1
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Sample Typa Sample Collected Time Finat Authenfication : QB/10/2021 14.42°30
Impression--

1. Normal LV size & contractility

2. No RWMA, LVEF 60 %.

3. Normal cardiac chamber.

4. Normal valve,Mild TR-PASP 41mmHg.

5. No clot, no vegetation, no pericardial effusion.

(Cardiglogist)

%0 End nf Repor ##=
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