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SAMPLE COLLECTED ON | 4-03- 2024

p——— WAME M [YOTI SRIVASTAVA
Gk / SEX 41Y / Pemale REPORT RELEASEDON  14/00/2024
FOLLECTED AT Inside REPONTING TIME 03 38PM
RECEIPT Ne 16,993 PATIENT ID 17023
AEFERRED DY Dr DMH
“INVESTIGATION COMPLETE BLOOD COUNT, Blood Group (ABC), Blood Sugar Fasting & PP .Lruse Examination
Ropart KIDNEY FUNCTION TEST,Liphd Profile LIVER FUNCTION TEST ESR

Wintrobe, Glycosylated Haemoglobin. T3 Triiodo Thyrold, T4 Thyrowine, TH..
| Tests Results Biological Reference Range Unit

Low [Men :135-18006%) e

Hapmoghobin 10.9
(Women :11.5-164 %)

rotal Leukocyte Count (TLL) 5500 (4000-11000 /cumm) Jeumam
pifferential Lenkoiyie Count{DLC)

polymarph 58 {4080 )% ]

L ymphooyie 49 {20-40 %) %
Eosinophill 03 (01-6 1% %
Maonocyte 00 Low ([02-08 )% b ]
Basophil 0o [=1%]) %
REC 3.52 Low (4.2 -55 Jmillion/cmm praillese/
p. LV, [hemolocrite) 20,9 Low [36-50)Litre/Litre fLitre
MLCY 043 [az-o8)fi i
M.CH 30.6 (27Pg- 32Pg) Pi
M.CHC 36.1 Migh (21g/dl- 36g/dl) g/d
Platelete Count 1.58 (1.5-4.0 lacs/cumm ] Jcurmm -
ESR Wintrobe

Observed 20 Z0mm fall at the end of first hr. Frm

sper 15 A Non Specific Phenomenon, Clinically Useful In Disorders Assoclated With An IncCreased

Production OF Acute Phase Proteins.
glgvated In Acute And Chronic Infections Angd Mallgnancies,
sextremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcinomas,

fheumatold Arthritis, Sia, Pulmonary Infarctian,
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T{ENT NAME Mrs. [YOTI SRIVASTAYA SAMPLE COLLECTEDON  14-03-2024
;E B 41Y / Female REPORT RELEASED ON  14/03/2024
A LLECTED AT Inside REPORTING TIME 2:03:38PM
;Ecsim' No. 16,993 PATIENT ID 17023
gEFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,Blood Group TABO).Blood Sugar Fasting & PP,Urine Examination
Report, KIDNEY FUNCTION TEST, Lipid Profile, LIVER FUNCTION TEST.ESR
wintrobe,Glycosylated Haemoglobin, T3 Triiodo Thyroid, T4 Thyroxine, TSH..
| Tests Results Biological Reference Range Unit
plood Sugar Fasting £9.8 (60 -110)mg,/dl mg/dl
Blood Sugar PP 128.5 110 - 140 mg/di mg/dl

peferance Value :
Fasting ( Diabeties 110.0 Mg% Or More ) ( Impaired Glucase Tolerance 110-126 Mg% )

Aftar 2hrs. Of 75 Gm Glucose {oral) (70-140 Mg% ) Impaired Glucose Talerance 140-200 Mgth)
random/casual (diabeties 200 Mg% Or More, With Presenting Symptomis, )

Tatal Cholestrol 158.6 125-200mg/dl Normal Value mgfdL
H D L Cholestral 3495 [(30-70 mgh) migh
Triglyceride 131.2 (60-165mg/dL) mg/dL
VLDL 26.24 (5-40mg¥)] mg ¥
LD L Cholestrol 92.86 mg/dl

50 Optimal

50.100 Near,/Above Optimal
TC/HDL 4.0 (3.0-5.0]
LOL/HDL i {15-35)
Comment/interpretation

That Serves As An Initial Board Medical Screening Toal For Abnormalities In Lipids,

Lipid Profile Is A Panel Of Blood Tests _
The Result OF This Tests Can Identify Certaln Genetic Diseases And Can Determine Approximate R

Diseases, Certain Forms Of pancreatitis And Other Diseases.
Mibel:
1, Measurment 1n The Same Patient Can Show Physiological & analytical Variations. Three serial Samples 1 Week Apart

Are Recommended For Total Cholestral triglycerides, hdib. Ld| Cholestrol.
2. ‘Atp TH Recommends A Complete Lipoprotein Profile As The Initial Test For Evaluating Cholestrol,

fsks OF Cardiovascular

3. Friedewald Equation To Calculate Ldl Cholesterol Is Most Accurate When Triglyceride Level 1s <400 Mg/dL

Maasurment Of Direct Ldl Chotesterol 1s pecommended When Trtglmriduj.eval s =400 Mg/dl,
i




Mrs, [YOTI SRIVASTAVA SAMPLE COLLECTEDON  14-03-2024

41Y / Female REPORT RELEASED ON 14032024

[nside REPORTING TIME 2:03-38PM

16,993 PATIENT ID 17023

DMH

TSTIGATION COVPLETE BLOOD COUNT,Blood Group (ABO),Blood Sugar Fasting & FPUrine Framinatzon
IHVE: Report KIDNEY FUNCTION TEST,Lipid Profile.LIVER FUNCTION TEST.ESR

Wintrobe,Gilycosylated 1-1n:mn51rﬂ1hﬂ3 Trifodo Thyroid, T4 Thyroxine. I 5H..
[:m,,: Results Biological Reference Range Unit
gilirubin (Total} 0.7 (0.10 - 1.20)mg/d! mg/di
Bilirwhin (Direct ) 0.3 (0.00-0.40)mg/dl mg/di
Bilirubin (in Direct) 0.4 [0.00-0.70) my/dl mg/dl
SGOT (AST) 269 0-40 /L
SGPT (ALT) 315 0.0-42.0 /L
serum Alkaline Phosphatase 149.2 B0.0-290.0 UL
Gerum Total Protein f.5 6.0-78 gm/fdl
serum Albumin 3.7 3.5-5.0 gm/dl
Serum Globulin 28 2335 gm/dl
A/G Ratio 1.32 High

Cammaents/interpretation.
“livar Function Test Ald In Diagnosis Of Various Prehepatic, Hepatic And Post Hepatic Causes Of Dysfunction Like

Hemolytic Anemias, Viral & Alcoholic Hepatitis And Cholestasis Of Obstructive Causes.
-the Tests Encompasses Hepatic Excretory, Synthetic Function And Alsa Hepatic Parenchymal Cell Damage.
Aft Helps In Evaluating Severity, Monitanng Therapy And Assessing Prognosis OF Liver Disease And Dysfunction.

KIDNEY FUNCTION TEST

Blood Urea 41.2 15.0-45.0 mg/d!
Serum Creatinine 1.1 0.7-1.4 mg/dl
Serum Uric Acld 59 Male-3.5-7.2 mg/dl

Female-2.5-6.0

Lerum Sodiom 138.1 136.0-149.0 pmil /L
Serum Polagsium 4.0 3555 mmol/L
serum Calcium B.S5 B0-10.5 mg/dl
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Mrs. [YOTI SRIVASTAVA SAMPLE COLLECTED ON  14-03-2024
AGE / SEX 41Y / Female REPORT RELEASEDON  14,/03/2024
COLLECTED AT Inside REPORTING TIME 2:03:38PM
RECEIFT No. 16,993 PATIENT ID 17023
REFERRED BY Dr. DMH

INVESTIGATION COMPLETE BLOOD COUNT,Blood Group (ABO),Blood Sugar Fasting & PP, Urine Examination

Report, KIDNEY FUNCTION TEST,Lipid Profile, LIVER FUNCTION TEST.ESR
Wintrobe,Glycosylated Haemoglobin, 13 Trilodo Thyroid. T4 Thyroxine TSH,,

[ Tests Results Biological Reference Range Unit
Glycosylated Haemoglobin
HEALC 6.0 (4.3-6.4) %

Mathod: Ton Exchange High Performance Liquid Chromatography By Bic-rad D-10.

Comments/interpretations:

Glycosylated Haemoglobin Is Proportional To Mean Plasma Glucose Level During Previous 6-12 Weeks,

For Peapie Without Diabetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5,6%.

Hemoglobin Alc Levels Between 5.7% And 6.4% Mean You Have A Higher Chance Of Getting Diabetes.

L pvels OF &.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is <7%. The Higher The Hemaoglobin
alc, The Higher Your Risk Of Having Complications Ralated To Diabetes. A Combination OF Diet, Exercise, And
Medication Can Bring Levels Down, People With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugar Is In Their Target Range. If Your Diabetes Is Under Good Control, You May Be Able To Wait Longer Between
The Blood Tests, But Experts Recommend Checking At Least Two Times A Year.

Pegple With Diseases Affecting Hemoglobin, Such As Anemia, May Get Misleading Results With This Test. Other Things
That Can Affect The Results Of The Hemoglobin Alc Inciude Supplements Such As Vitamins C And E And High Cholesterol
Levels, Kidney Disease And Liver Disease May Also Affect The Test. People With Diseases Affecting Hemoglobin, Such As
Anemia, May Get Misleading Results With This Test. Other Things That Can Affect The Results Of The Hamoglobin Alc
Include Supplements Such AS Vitamins C And E And High Cholesterol Levels. Kidney Disease And Liver Disease May Al

Affect The Test.
SEROLOGY
Blood Group (ABO]
ABRD, "E"
Rh(D}) POSITIVE
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Mrs. JYOTI SRIVASTAVA SAMPLE COLLECTED ON  14-03-2024
J SEX 41Y / Female REPORT RELEASED ON 14,/03/2024
;_'-'[?ELEL"-I‘EU AT Inside REPORTING TIME 2:03:38FM
RECEIPT No 16,993 PATIENT 1D 17023
RH.'[-_'R'REU By Dr. DMH
TVESTIGATION COMPLETE BLOOD COUNT,Blood Group {ABD),Blood Sugar Fasting & PP, Urine Exasminstion
Report, KIDNEY FUNCTION TEST,Lipid Profile. LIVER FUNCTION TEST.ESR
Winirobe,Glycosylted abin, T3 Triioda d, T4 TSH
| Tests Results Biological Reference Range Unit
T3 Trilodo Thyroid 112 (0.69 - 2.15) ng/ml
T4 Thyroxing 104.2 (52 - 127) ng/mi ng/mil
TSH 3.35 (0.3-4.5) ultl/ml ult el
Method : Sandwich Chemiluminescence Immunoassay.-
Ramarks;
1. Total Serum T3 And T4 Concentration Is Dependent Upon A Multiplicity Of Factors. Thyreld Gland Function And
Concentration And The Binding Of T3 & T4 To Tba. Thus,

Its Regulation, Thyroxine Binding Globulin (tbg)
Total T2 & T4 Concentration Alone Is Nat Sufficient To Assess The Clinical Status.
jues Is Found With Protein - Wasting Diseases, Cartain Liver Diseases

2. A Decrease In Total Tri - lodothyroning Va
and Administration Of Testosterone, Diphenylihydantoin OF Salicylates.
3. Total Serum Tetra - Iadothyronine Values May Be Elevated Under Conditions Such As Pregnancy OF

Administration Of Cral Contraceptives.

4. A Decrease In Total Tetra - lodothyronine Values 15 Faund With Protein - Wasting Diseases, Certain Liver
Diseases And Administration Of Testosterons, Dlphznylhydantnln Or Salicylates.

= Serum Tsh Concentration 1s Dependent Upon A Multiplicity Of Factors: Hypothalamus Gland Function,
Thyrold Gland Function, And The Responsiveness OF Pituitary To Trh. Thus, Tsh Concentration Alone I=

Not Sufficient To Assess The Clinlcal Status,
6. Serum Tsh Values May Be Elevated By Pharmacelogical Intervention, Domperadone, Amiodazon, Todide,

Phenobarbital, Phenytoin Have Been Reportad To Increase Tsh Levels.
7. A Decrease In Tsh Values Has Bean Reported With The Administration Of Propranalol, Methimazal, Dopamine,

And D - Thyroxine.
n OF Intact Tsh Into Subunits May Affect The Binding Characteristics Of The

Genetic Variations Or Degradatio
Antibodies And Influence The Final Result. Such Sampes Normally Exhibit Different Results Among Various Assay

Systems Due To The Reactivity Of The Antibodies Invalved,
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MBN HOSPITHL Put. Ltd.
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GAMPLE COLLECTED ON  14-03-2024
REPORT RELEASED ON 14/03/2024

M. JYOTI SRIVASTAVA
41Y / Female

A o AT Inside REPORTING TIME 2.03:36PM
coLLECTED 16,993 PATIENT ID 17023
_L-F||-"F ik .
eFERRED BY D DMH
H.frﬁm*'ﬁaﬁ_ COMPLETE BLOOD COUNT,Blood Group (ABOY, Biood Sugar Fasting & PP, Urine Examination
bt Report,IDNEY FUNCTION TEST.Lipid Froffie. LIVER FUNCTION TEST.ESR
Koo eyt Hiemoglobin T3 Trioda Thyroid T4 Thyrexne TS
e Results Biological Reference Range Unit
Pl CLINICAL PATHOLOGY
HYSICAL
phyme 25 - ml
plour STRAW = =
ppEArance CLEAR = ~
HEMICAL
seaction PFH 6.5 (4.5-8.0) -
pecific Gravity 1.015 {1.01-1.025) -
bpatel s ML ML -
ugar NIL NIL -
oo NIL HIL
Phosphates/urates ML MIL -
fetone Bodies HIL NIL -
Chyle NIL : :
Aile Pigment ( Bilirubin) ML MIL -
Bile Salt NIL ;
Urohilinogen Normal -
MICROSCOFICAL
RBC Absent 0-2 /hpl fhpf
Pus Cells 4-6 0-5 /hpf [hpl
Epithellal Cells 2.3 - -
Crystais Nil -
Yeast Colls Absent 5
Lasts Absent
BACTERIA Absent |

THANKS FOR REFERRENCE *** End of Repart ***

o ST;;IIL:'M Pathols T ICIAN Consultant Pathologist
ASTAVA 17 DR.VASUNDHARA SINGH M.D (PATH)
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H!. hﬂﬂm 417000900
Ph. Manoger - 8417000698
; Ph. Divecion - 9415212568, 9415711286
REPORI Emal |
LD.NO11 : 1470302 March 14, 2024
Patient's Name: : MS. [YOTT SRIVASTAVA AGE/SEX41YRS/F
Ref by Dr. DIVYAMAN HOSPITAL
ug-.r T AML Normal/Thickening/Calcification/Flutter/Vegetation/Prolapse/Sam/Daming.
PML-  Normal/Thickening/Calcification/Prolapse/Paradoxical motion/Fixed.
Subvalvular deformity Present/absent Score 2
Doppler Normal/Abnormal E=A 3
Mitral Stenosis Present/Absent AR Interval g _ 5
EDG_ mmHg MOG_ o Mva_ ema2

Mitral Regurnitation  Absent/Tris

Homg.ﬁ.trusilﬂhlrjenhﬂtahﬂﬁﬁﬂu : miapﬁa,l"‘u'egmmmnhg.

Doppler Marmalfabnormal.
Tricuspid stenagis Frf.-s-:_-n:.mhmn:. AR Interval _ msec.
EDG mumHg MG mimHg

Tricuspid rr:g-.ugil,aHnn,.-’.ﬁ.hsentﬁthﬂaﬁMlWMndurawnwg Fragmemed signaly.
Velocity msec.  Pred, RVSPeRAP: —MHR

PULMONARY VALVE
Marphology Narmal/Atresis/Thickening/Doming/Vegetation.

Doppler Normal/Abnarmal
Pulmonary stenosis  Present/Absent Level
PSG_ mmHg Pulmonary anmulus_ ~ mm
Pulmonary regurgitation Present/Absent

Early diastolic gradient_mmHg. End diastolic gradient. mmHg




i Veer B tporn Collece
G-dnmrm

- BAITO00BGE

P Direciory - 415212566, D4152112848
Eeed P

Morphology Marmal/ T kgning.l'mlr;lﬁﬂt'runmeﬂricled opening/ Flutter/Vegetation
Noof cusps 12734
Doppler Normal/Abnormal
Anrtic stenosis Present/Absent Level
PSG_ mmHg Aprtic annulus_ mm
Aortic regursitation Absent/TrivialfM iid/Moderate/Severe.

o NO RWMA AT REST

{Cm)
2.92 LAcs -
Wed :
1.13 PW (LV): m
- RV Anterior
66 % wc
Normal/Flat/Paradoxical/Other

Hnrmn-l,.FF.nlnrgedfCIenrfThrnmbq#Fﬁpemgp}w__{HWMN
Normal/Crlirged/Clear/ Thrambus T
Normal/Enlarged/Clear/ Thrombus
Normal/Enlarged/Clear/ Thrombus
Normal/ Thickening/Calcification/Effusio

i

o NORMAL LV FUNCTION “ ‘r‘ﬁaﬂ'ﬁ‘_ |

o LVEF 66% 2D, 5-1; <
o NORMAL SIZE CARDIAC CHAMBER (a0 Tae
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DIVYAMAN HOBMTAL PRIVATE LIMITED X-RAY DEPARTRENT




Dr. Neena (Asthana) Srivastav &t = (warn) ey

MBBS, D00 @l om, @ ok R
Obstetriclan, Gynsecologlst & Surgeon I 4 hﬁﬂi # A i
(O.P.D. Closed on Saturday) Mokt Whes : 2 Tﬂﬁ:ﬁ_ ﬁs::}

T Name. : MRS JYOTI SRIVASTAVA  Age.: 41 YEAR

Gender. ; Famals
Guardian. : NEERAJ SRIVASTAVA

JPD Mo, : 1123 UHID . ; UHID0Z3
Jnder Dr. - DR NEENA ASTHANA Department. ; OBS & GYNAE Qualification. : MBES DGO
Date. : 15-03-2024 Address. : SHATABDIPURAM G K P Contact : 8738825248

3. |3o/B0M

g,
(v A

- — @RS

¥ mmﬂm F .mmn.!m-mi-ﬂhq; ¥ m
+ AP i wmd wh.g, r :%Um » el -mam
Y » v, o, o0 QO ¢ v raratah

:

» yorae @ Aot o ¢ T - v

e w— e———— T R L L P Y
ST TS WE QORI B VEET ; 7525969999, B173006931, 0551-2506300 SE.
m;m@mmmwﬁammmmﬁ.mmﬁmmmmu

[ -273003 €9 - gl

g | di7 wEEe TaE st winw sirep . wrd arrerEen wigure ¥, oAl wOTE v -1, T

+ Pt e RRai

v w3y, ol el




