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Ref. No. BN i
MEDICAL EXAMINATION REPORT
Mediwheel (BOB)

Name: Mrs. Imrati Devi Age: 56 yrs  Sex: Female Date: 09/03/2024

General Physical Examination
Height : 15lem Weight (608 Kg
Pulse : 72 fmt BP : 140/90 mm'hg
Respiration : 18 /mt BMI : 26.7 kg/m’

Systemic Exam:- M Mﬁzﬂ

Dental Check up :- Mﬁﬂmh‘

Eve check-up :- AN C}'ﬂ-m fe—
Skin Check up:- ANt~
ENT Check up:- N OR MWL~

Gynae Check up:- [&M}M on - f? /;aﬂmﬂp
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Dr. Mukesh Kumar Gupta
MD Gen. Medicine
Reg. No 5423/16262
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E-mail | drmukeshgupta@yahoo.co.in

Results
Run Date 09/03/2024 10:21:53 AM Operator DAKSH
Last Mame Sample ID &
First Name MRS IMRATI DEVI Department
Gender Female Age Physician DR. MUKESH GUPTA M.D
Patient 1D AUTO _PID20060 Typa Woman
Date of birth
Sample
comments
REC 398 % 10°0L 3.80 - 5.50 Anisocytosis
Hee 11.0 | gidL 11.5-15.2
HCT 34.9 % % 35.0 - 46.0 ] RBC
mcy B7.7 =% pm® 77.0-97.0
McH 27.7 pa 26.0 - 34.0
McHC 316 L gidL 32.0-350
ROW-cv 185 H % 11.0-17.0
RDW-SD 63.5 H um® 37.0-49.0 8 100 158
Range
PLT 266 10%pL 150 - 450
rcT 031 % 0.15 - 0.40
mpy 118 h pm* 8.0-11.0
row 212 pm®* - 110-220
p-icc 121 10%ul 44 - 140
P-LCcR 45.4 % 18.0 -50.0
Range 1 DIF
wec 4.26 10%uL  3.50 - 10.00 /
# Range % Range
NEU 2.99 160-7.00 70.3 40.0-75.0 |
trm  1.02 1.00-3.00 241 20.0 - 45.0
mom 0.11 | 0.20-080 2.5 2.0-100
eos 0.09 0.00-050 2.1 1.0- 6.0
geas 0.04 000-015 1.0 0.0-1.0
uc 0.01 0.00-0.10 0.2 0.0-1.0 ' :
pr.R.S.GUFTA
WD (Pathology) (MAHE)
Fc k. 14 24/157 TR
/\
09/03/2024 10:23:05 AM Printed by : DAKSH SM107Y0 1
Doctor TECHN@LOGIST

All investigation have their own limitations regarding the sensitivity & specificity of individual assay procedures, isolated laboratory
investigations never confirm the final diagnosis of the disease. They only halp in arriving at a diagnosis in conjection with clinical
presentation and other related investigations. Report is not valid for medico-legal purpose subject to ALWAR juriddiction only,
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Date :-09/03/2024 Name - MRS, IMRARTI DEVI Age & Sex - 36 Yrs' Female
Refd. :- Dr Mukesh Gupta M.D.
_JEST NAME RESULT BRFEREMCE RANGE
| ESR 18 00 -20 mm/hrs
| Blood Group & RN Factor A" POSITIVE
| HAlC 5.0 4-56%
| Blood Sugar [R] o98.7 = 150 mgldi
| Bigod Sugar [PF) . < 140 mgldi
{ Urine Sugar (F) NIL ;i
Urine Sugar (PP) MIL -
S Billirubin Total 090 0.30 - 1.20 mgidl
| S, Billirubin Direct 0.20 0.10 - 0.30 mgid!
§.Billrubin Indirect 0.70 0,30 - 0.80 mg/di
56.0.T. 20 = 37 wl
S.GP.T. 29 > 40 ul
LIVER M1 Phosp. 172 80 - EDE»__M
G.GT 24.1 5 -40 ull |
Total Protein 6.8 65-85 gmidl
Alburmin 36 38-54 gmidl
Ghobulin 3.0 2.3 - 3.5 pmidl
NG Ratio 1.1 . |
ASTIALT Ratia 0.6 -
Blood Urea 227 15 45 mygidl
|_5.Creatinine .89 0.60 - 1.30 mghdl
KIONEY BUN 131 b -24 mg'dl
| 8. Uric Acid 5.2 M 3.0 -7.0,F 2.5 5.6 mghdl
fa BUN/Crestinine Ratio 213 =
Total Cholesterol 144.1 Up 1o 200 mgidl
S HDL 45.1 30 - 7TOmgidl
|-S.LDL 721 Up to 170 mgidl
LIPID PROFILE SMLDL 32.1 5.0 - 40 mgidl
5. Trighycerides 160.1 Up to 170 mg/dl
| LDL/HDL Ratio 18 .
| B Total Cholesteroll HOL Ratio az &
I T3 108.1 40 - 181 ngidl
T4 8.3 4.6-10.5 ygldl
FEEE TSH 225 0.30 - 5.0 miufl
S
e = URINE EXAMINATION | Exesinafion:
| E. REC Absent
Colowr Pale Yellow WEC 1-3
& Reaction Acidic Epithelial Cells 1-2
W!. e Specific Gravity ONS Cast Absent
| Appesmne Clear Crystal Absent
Albumin Mii Spermalonoa Absent
_ Sugar Mil Amorphous Sedifments Absent
£ = A DOthier Abdemt
| K:RAY CHEST NOAMAL STUDY
Microscopic
3 A STOOL EXAMINATION Lamination;
5 = REC -
General/ Chemical
w Examination: Colbour WBC -
i Congistency Ova & Parasites
g e WA
N L
SLE T QIsT

investigation have their own limitations regarding the sensitivity & specificity of individual assay procedures, lsolated laboratory
investigations never confirm the final diagnosis of the disease. They only help in arriving at a diagnosis in conjection with clinical
presentation and other related investigations. Report is not valid for medico-legal purpose subject to ALWAR jurigdiction only.
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Date - 09/03/2024
Name :- Mrs. Imrati Devi Age & Sex - 56Ys/ Female
Refd. :- Dr Mukesh Gupta MD

CYT LOGY
PAF SMEAR

1. Specimen type Received two conventional smears.

2. Specimen adequacy Smears are satisfactory for evaluation,

3. Microscopic finding Smears are moderately cellular comprises of predominantly
intermediate with mature superficial squamous epithelial
cells arranged in clusters & scattered singly.

4. Inflammation Mot seen

5. Bacilli Mot seen

6. Endocervical cells Mot seen

7. Koilocytic changes Not seen

8, Trichomonas Not seen

9. Dysplasia : Nil

10. Neoplasia Nil

11. Endometrial cells Nil

Impression:- Negative for intraepithelial lesion or malignancy

R.S. GUPTA
DT' L‘){mgﬂ}‘imn“ﬂ TECA#‘LUT]ET
l tE:% have their own limitations regarding the sensitivity & specificity of individual assay procedires, lsolated laboratory

investigations never confirm the final diagnosis of the diseass. They only help in arrving at a diagnosis in conjection with clinical
presentation and other related investigations. Report is not valid for medico-egal purpose subject to ALWAR jurisdiction only.



BN Sonography/2D EchnCardlography!Dopplar Repurt Bamones

2D/ ECHO REPORT
| Name: - Mrs IMARTI DEVI Age: - 56 Yrs Date: - 9-Mar-24 ]
Reg, No.:- Alw/2009/04
BOB health checkup

PROCEDURES: M-MODE/2D/DOPPLER/COLOR/CONTRASTB.A.S. M’

TRIVAL AR

MITRAL A=E

DISTROLIC DISFUNCTION

LY WALL MOTION: NO RWMA

ALL CARDIAC CHAMBERS ARE NORMAL

ALL VALVES ARE NORMAL

NO CLOT, VEGETATION, PERICARDIAL EFFUSION

Adv: - Follow up/ review at higher center for confirmation
Mode:- Please Correlate clinically. Due to fechnical limitations as well s inaccuracies inherent in the taborasory and statistical analysis

of biological process, Dagnostic accuracy of ECHO is up to 95% only.
Report is not valid fior medieo-legal parpose. W
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— Sonography /2D Echo Cardiography / Doppler Report -

NAME - MRS IMARTI DEVI/F/56 YRS 9-Mar-24

BOB HEALTH CHECKUP

U.5.G, OF ABDOMEN & PELVIS

Liver is 13.6 cm with normal echo-texture. Intra hepatic billiary radicals
Are not dilated, No evidence of focal or diffuse lesion.

GALL BLADDER
Gall bladder is normal,

PANCREAS .
Pancreas is normal in size, shape & echo-texture. No evidence of focal or diffuse lesion.
MPD not dilated.

SPLEEN
7.5 cm in size with normal shape &echo- texture. Spleen vein is normal.
No evidence of focal or diffuse lesion

EIDNEY
Both kigmeys are normal,

URINARY BLADDER
UB is well distended, visualized lumen appear clear..

UTERUS & OVARJES:
Menopausal,

Advice- follow up/ hormonal study review at higher center for confirmation

Piease cornglate clinically. USG acouracy is 95 % due to technical Ilrrﬁltatlun's a5 will a5 inaccuracies
inherent in the Laboratory and statistical analysid biological process.
This repart is not valid for medico-legal cases

SONOLOGIST

Or. Mukesh Kumar Gupt.
Physician & Sonologist
RM 5423/16262
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BN Sonography/ 2D Echo Cardiography / Doppler Report

MNAME  :- MRS IMARTI DEVI/F/S6 YRS 9-Mar-24

BOB HEALTH CHECKLUP

U.S.G. OF BREAST
PROCEDURES: B-MODE SCAN DONE WITH LINEAR ARRAY TRANSDUCER

Left side:- In left breast all the quadrants and axillary area examined.
Subcutaneous plane, muscular plane, glandular and retro mammary fat planes appear
narmal,
Mo focal or diffuse lesion seen,

Right side:- In Right breast all the quadrants and axillary area examined.
Subcutaneous plane, muscular plane, glandular and retro mammary fat planes appear
normal,
Mo focal or diffuse lesion seen,

Mo evidence of lymph node enlargement seen in both axillary areas.

Impression: - Normal USG breasts,

Please correlate clinically, USG accuracy 15 95 % due to techinical limitations as well as inaccuracies
inharent in the labsrstory snd statistical analysis biological process,
Thig report is not valid for medico-legal cases

SONOLOGIST

(7. Mukesh Kumar Gupi

Physician & Sonologist
RM 5422/16262
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Diagnosis Information:
Sinus Rhythm
t.lmrma! ECG"‘

Keport Confirmed by
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