s.asianfidelis

“e” MULTI SPECIALITY HOSPITAL

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : ULTRASOUND

[Patient Name [ [MRS_SHIVANI IPD No. ::% ]
Age | : |27 Yrs 8 Days UHID o ~: |AFD000014293
[Gonder [+ FEwALe e | |woczaoonosy
LRef. Doctor ] : ISELF . | Bill Date e ,;_?ﬁOSEO?ELO_QS 38
[ward I . I Room No. © ]
i [ ] Print Date _7#1 - 122-08-2022 10.58:38 B

USG WHOLE ABDOMEN
FINDINGS:

e Liver is normal in size (longitudinal span 11.4 ¢m). contour and cchotexture. No cvidence of any
focal lesion is scen. No dilated intrahepatic biliary radicles are seen. Common duct and portal vein
arc normal in course and caliber.

e The gall bladder is well distended with normal wall thickness. No intraluminal calculi focal lesion
seen. No pericholecystic pathology scen.

e Visualized Pancreas is normal in size and parenchymal echogenicity. Rest of the pancreas and
retroperitoneal structures are obscured by overlying bowel gas shadows.

e Spleen is normal in size and echo pattcrn with no focal lesion.

e Both the kidneys are normal in size, shape and position. No cvidence of any hydroncphrosis is
noted on either side. Normal corticomedullary differentiation is maintained bilaterally. The cortical
thickness is within normal limits. The right kidncy measures 10.2 x 4.1 cm. The left kidney
measures 10.5 x 4.7 cm. No focal lesion/calculus noted in cither kidney.

e The Urinary Bladder is well distended and shows ancchoic contents. No focal lesion/calculus seen.

There is no evidence of any obvious intraluminal or perivesical pathology
e The Uterus is anteverted and is normal in sizc mcasuring 8.6 x 3.4 x 4.7 cm. Normal cchogenicity
of myometrium noted. No focal Jesion seen. The endometrium measures 10.3 mm and appears
normal. The uterine cavity is empty. The cervical endometrium is thin and regular.

5 x 2.6 em. L.clt ovary is normal in size and cchotexture,

Right ovary is bulky and measures S
s 2.1 x 1.6 cm. A large cyst of size 4.1 x 3.4 cms is seen in the left ovary.

[ ]
[.eft ovary measurc
e No ascites/retroperitoncal lymphadcnopathy/pleural cflusion.
IMPRESSION:

e Simple left ovarian cyst.

Please correlate clinically.

Prepare By. DR. BHANOO CHAUDHARY, MBBS,MD

. BHANOO CONSULTANT
Note : The information in this report is based on interpretation of images This report is not the diagnosis and
should be correlated with clinical details and other investigation
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& MULTI SPECIALITY HOSPITAL

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : XRAY B

IPD No. [

I 2 I

iPatlcnl Name- ] }MR\Q S;l ‘|I\VAN UHID Y S IAFDO00014293

[ ays

iAgc 1 I?l/ ?Vr/:I t - Bill No I AFDHC220000452

Gender : ™ ' - e
'Ref. Doctor |- scu Bill Date 22 082022 1008 3

'Ward Room No. " -
| Print Date ©122-08-2022 14 032:30

‘CHEST PA VIEW:

Cardiac shadow appears normal

Both lung fields appear clear

Both domes of diaphragm and both CP angles are clear
Both hila appear normal

Soft tissues angd bony cage appear normal..

Please correlate clinically.

Prepare By,
BHANOO 8gNBHANOO CHAUDHARY MBBS, MD
SULTA NT
Note : The information in this re
port is based :
should be correlateq with o PO LIS on interpretation ~f ..
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OMULTISPECTATITY HOSPITAL

*

R

OPD Assessment Form UFoliow D).
Name MES EHIVAN H‘D No : Al‘bqqooxdzgl |
HUSRAND PIVUSH RA) Date + 22-08-2022 1000 3?
Age | Gender . 77 Yre B Days / FEMALE Doctor (Unit  OR UPASANAY
ch . CORPORATE CASHWINMGE2122_FD Department : OPHTHALMOLOGY
Inet. Name + Acrofemi Healthcare Lid
Address CBR SEC-A7. FARIDABAD, HARYANA, INOIA
Present Complaints {D K ‘ ' zkuk - - S
(ﬁ BP (mm Hg) l
Pulse
RR
Ht/Length ~
|
: \
Past/ Family History - Pain Score (1-10) J
Any known Allergies |
\
History Given By — ‘
Clinical Findings : b \
ey o &
“Nol6 we AL
| ®

W{ ¢ ®

Provisional Diagnosis :

K T] A AV S
C@Lufu,@.f\ \/ (Ko i‘:r\;\ ~

DR. UPASANA,MBBS , DOMS , FAEH ,Consultant-OPHTHALMOLOGY,Reg. No:MCI 09/35142

Note :

Nature of iliness, prognosis. potential side efiects of medication used, nsk of allergic reac
tneir own language. .
WHEN TO OETAIN URGENT CARE : In case high grade fever, recurrent v
Consciousness, bleeding from any sile of nNew relevant alarming symptom

tion, need lor follow-up & monitonng has been explained to the Palienvattendants n

{
omiting, profuse diarrhea, severe oral ulcers, skin rash breathlessness, dizziness, loss O

AFMHIOPDIF rmi001 Verd 0/Apr'21

Asian Fidelis Multispeciality Hospital

RPS Sa P ' )
/ana, KPS City, Seclor - 88, Faridabad, Haryana - 121002 o T +91 129 2980740, 9311500455 e E-mail cs@astanfidelis.com



Investigations Advised :

Plan of Care :
'reatment Advice : m W W
N\ ‘ — -
e e B
< —1
eld |
o [t 27 o
fol) g g ek

utritional Screening : Required Ifrequnred please contact, the dietician) { AN
Not Required

ignature of Doctor / Consultant: CL;_SD/ Date: Q?Q(g‘/%?@ " Time:

HIOPDIFrm/001/Ver1, 0/Apr'21

Asian Fidelis Multispeciality Hospital
RPS Savana, RPS City, Sector - 88, Faridabad, Haryana - 121002 o T +91 129 2980740, 9311500455 e E-mail: cs@asianfidelis.com
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“B-asianfidelis
LABORATORY REPORT ﬁ

o
® MULTI SPECIALITY HOSPITAL

"4
~ "Bill No. TAFOR FINAL REPORT
[ patentName 3|WR c22000452 BiiDate  ||[220820221008
- e :|MRS. SHIVANI [UHID B L it A
a ‘.,L ender 1|27 Yrs 9 Days / FEMALE [Pati T .‘AFDOOOOMEQE‘**“' ~ o
| [Ref. Consultant || SELF ent Type __[sfopp WPHC [
: |Sample ID H AFD22014400 J(Tr:r:ta \:ld d/Bed [‘ — -
| . S ard / Be i
B ] ] JJR‘eceingBate&TlmevJ:gf&ﬁéfﬁﬁew .
e ~ [Reporting Date & Time |: 220820221538
Test (Methodology)
- IF'aQ IReSU" UoM Biological Reference
_Sample Type: Plasma, Serum B _ |Interval
MEDIWHEEL PKG FOR FEMALE BELOW 40YRS I e
CHOLESTROL-TOT, —
m[; AL @00 [A [195 [mg/aL [0-760
CHOLESTROL enzymatic tmmunainhibition l l 52 Img/dL >45
| CHOLESTROL-LDL DIRECT et sosave praecon [H [130 [mgraL 0- 100
] S.TRYGLYCERI . :
NON-HDL CHOl[_)EES:ST;@O — ! 2 ,mQ’dL >
[ oL H 143.0 lmg/dL 0-125
3.8 Y,Average Risk <3.3
Average Risk 3.3 - 4.4
2 Times Average Risk 4.5 - 7.1

TOTAL CHOLESTROL / HDL CHOLESTROL
3 Times Average Risk 7.2-11.0

LDL CHOLESTROL / HDL CHOLESTROL 2.5 Y:Average Risk <1.5
Average Risk 1.5-3.2
2 Times Average Risk 3.3-5.0
3 Times Average Risk 5.1-6.1
[CHOLESTROL-VLDL EE [mgldL 10-35
Comments:
in atherosclerosis and coronary heart disease.
| and myocardial infarction.

. Disorders of Lipid metabolism play a major role
d relationship between increased total cholesterol & LDL cholestero

. There is an establishe
« HDL cholesterol level is inversely related to the incidence of coronary artery disease.
- Major risk factors which adversely affect the lipid levels are:
1. Cigarette smoking.
2. Hypertension.
of premature coronary heart disease.

3. Family history .
4. Pre-existing coronary heart disease.
0.2-1.0

LIVER FUNCTION TESTS (LFT)

BILIRUBIN-TOTAL (o) 0.80 mg//gl!: 50
[BILIRUBIN-DIRECT &0 [ o013 :nng/dL oo —
[BILIRUBIN-INDIRECT [ [oe7 /:L (ER
[SPROTEIN-TOTAL o H |84 g/dL A
[ALBUMIN-SERUM (o amnyoroomsd o) [ 47 9 —

[5.GLOBULIN 37 [g/aL LI ]
ialle ‘ C I [IU/L 4é --98‘

[ALKALINE PHOSPHATASE i e 72 I : ,l L o

[ASPARTATE AMINO TRANSFERA &0 | 22:37 ot o
[ALANINE AMINO TRANSFERASE (<0 | ik o —
[GAMMA-GLUTAMYLTRANSPEPTID =0 ] ;é : o T

TACTATE DEHYDROGENASE (rC; L) :

** End of Report **
page 1 of 3

put Ltd
L a it of Pristine Infracon pvt. Ltd.)
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asian Fldeﬂis

FINAL REPORT

Bill No. [ AFDHC 220000457

LABORATORY REPORT

Bill Date © 22-08-2022 1008
d Patlent Name . MRS. SHIVAN "UMID : AFD000014293
Ago / Gender |1 27 Yrs O Days / FEMALE Patient Type : OPD If PHC
Rel. Consultant I SELF Ward / Bed .
Sample ID | AFD22014368 Current Ward / Bad i
Recelving Date & Time  : 22.08-2022 11 15
Reporting Date & Time 1122-08-2022 1303
HAEMATOLOGY REPORTING
Test (Methodology) [Flag [Result uomM Biological Reference
‘! Interval
Sample Type EDTA Whole Blood
MEDIWHEEL PKG FOR FEMALE BELOW 40YRS
CBC -1 (COMPLETE BLOOD COUNT)
[TOTAL LEUCOOYTE COUNT Pv— 1.0 thousand/cumm |4 - 11 T ]
| RED BLOOD CELL COUNT (v Dyramic Forusng) 43 million/cumm 38-48 j
[ HAEMOGLOBIN (S5 M0 Diotmction) 142 g/dL 12-15
| PACK CELL VOLUME (Curmustatsve Pdse Hetgh Dezsctiorn) 40.9 % 36 - 46
| MEAN CORPUSCULAR VOLUME 959 fL 83-101
| MEAN CORPUSCULAR HAEMOGLOBIN H 334 Pg 27 -32 j
'MEAN CORPUSCULAR HAEMOGLOBIN H [348 g/dL 315-345 ]
_CONCENTRAT] \
PLATELET COUNT (MY Dynamic Forussing) 305 thousand/cumm [ 150 - 400 j
|RED CELL DISTRIBUTION WIDTH (S.D - RDW) H 56.1 fL 39- 45 \
(Paroe e Destrbudon
[RED CELL oxsnueunow WIDTH (C.V.) H (145 % 16- 14 j
DIFFERENTIAL LEUCOCYTE COUNT
‘NEUTROPHILS 62 % 40 - 80 ‘
'LYMPHOCYTES 29 % 20- 40 —
[MONOCYTES % 2-10
|EOSINOPHILS 2 % 1-5 -
[BASOPHILS 0 % 0-1 -
[ESR (Westergren) jH |21 mm 1st hr lo- 20
** End of Report **
IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low
Test marked with * is not under NABL scope. .
DR. RICHA KAUSHIK MISHRA
MBBS, DNB
CONSULTANT

Page 10
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e I?\',‘ra”'\'}f'q#‘ r LABORATORY REPORT

FINAL REPORT
Bill No. 7 ] :J‘AFDchzooomsg ]

Bill Date | :| 22-08-2022 10:08
patient Name |MRS. SHIVANI UHID ’ \‘ AFD000014293 o
Age/Gender |:|27 Yrs 9 Days / FEMALE Patlent Type :loPo T iweHe i)
Ref.rébrisultiaillt V[_FELF B o Ward / Bed ' ,l /
Sample 1D |:|AFD22014400 Current Ward / Bed ~ W -
I ) . Recelving Date & Time | :|22-08-2022 14:38
] | | Reporting Date & Time | [22 08-2022 15:38

Sample Type Plasmg‘génjrﬁ B _ -
MEDIWHEEL PKG FOR FEMALE BELOW 40YRS

[GLUCOSE-PLASMA (FASTING) w emse) ] [885 | mg/dL [70-100 ]

Note: A diagnosis of diabetes mellitus is made if fasting blood glucose exceeds 126 mg/dL.
(As per American Diabetes Association recommendation)

[GLUCOSE-PLASMA (POST PRANDIAL) (v reesirams) [ [1012 [mg/dL [70- 140

Note: A diagnosis of diabetes mellitus is made if 2 hour post load glucose exceeds 200 mg/dL.
(As per American Diabetes Association recommendation)

KFT/RFT- KIDNEY/RENAL PANEL 1

[BLOOD UREA uresseciors e 22 mg/dL 15-45

| CREATININE-SERUM (Modified Jaffe s Kinetic) 0.6 ma/dL 06-1.1
ISODIUM ~SERUM (1ndirect 1on-Selective Bectroge) 143 m.mol/L 135- 145
ETASSIUM-SERUM (Indirect Ion-Selective Becyrode) H 5.4 m.mol/L 35-5.1

[ CHLORIDE-SERUM (insrec o seecoe By 102 m.mol/L 98 - 107

** End of Report **
IMPORTANT INSTRUCTIONS . .

CL - Critical Low, CH - Critical High, H - High, L - Low
Test marked w:th " is not L under NABL L scope.



asianfidelis

LABORATORY REPORT /@N
VACAN

FINAL REPORT

. 22-08-2022 1008

aill No. : ‘ AFDHC220000452 Bill Date
patlent Name : MRS. SHIVANI UHID - AFD000014293
AgelGendor . 27 Yrs @ Days / FEMALE | patient Type - OPD If PHC
Ref. Consultant SELF 'Ward / Bed Ay
sample ID : AFD22014392 Current Ward / Bed c
Recelving Date & Time - 22-08-2022 1317
Reporting Date & Time . 22-08-2022 15.48
"Test (Methodology) - Flag [Result uom "”'Té?d&;gi—caTWG\
Interval
Sample Type Unne
MEDIWHEEL PKG FOR FEMALE BELOW 40YRS
URINE, ROUTINE EXAMINATION
PHYSICAL EXAMINATION ——/’T//’j
| QUANTITY 40 mL
| COLOUR Pale yellow [ Pale Yellow J
TURBIDITY Clear _J
CHEMICAL EXAMINATION \
PH 5.0 [50-85 _
PROTEINS Negative | Negative _
SUGAR Negative | Negative 4
SPECIFIC GRAVITY, URINE L 1.005 \1.005 -1.030
MICROSCOPIC EXAMINATION
(LEUCOCYTES | 12 [IHPF [0-5 —
'RBC's Nil
EPITHELIAL CELLS 4-5 -
'CASTS Nil
'CRYSTALS Nil —
WHE% Budding yeast cells seen.

IMPORTANT INSTRUCTIONS

** End of Report **

CL - Critical Low, CH - Critical High, H - High, L - Low

Test marked with * is not under NABL scope.

Q\L?y/

DR. RICHA KAUSHIK MISHRA
MBS, DNB
CONSULTANT

Page
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siaf fidelis LABORATORY REPORT

SPECIALITY HOSPITAL

ot s
FINAL REPORT
,IN°//~HEF BCB220002659 Bill Date [22-08-2022 1204
/ - - B —
e/nt,Nﬂ‘L ~ [:[MRS. SHIVANI UHID - f\FDgogo14293 ]
“ Age / Gender '[:]27 Yrs 9 Days / FEMALE Patient Type ] :I o L P'HC 2]
'Ref. Consultant :| SELF Ward/Bed =/ i o
:sample [ :| AFB22266358 CurrentWard/Bed  |:|/ o
: " |Receiving Date & Time :752_—08-202274':157 - -
Reporting Date & Time "T 22-08-2022 16: 63 o

TP

j SEROLOGY REPOR [_INQ
” Test (Methodology) Flag |Result UoM Biological Reference
| Interval
‘S}ln?l??zp_g: Serum N I
*THYROID PROFILE (FT3+FT4+TSH)
FREE-TRI IODO THYRONINE (FT3) €aw 3.38 pg/mL 2.04.4 _
FREE -THYROXINE (FT4) (ea) 1.01 ng/dL 0.9-1.7 -
THYROID STIMULATING HORMONE (TSH) s 2.12 miU/L 0.27-4.20
* End of Report ** ) )
IMPORTANT INSTRUCTION — na
\CL - Critical Low, CH - Critical High, H - High, L - Low
Test marked with * is not under NABL Scope. I

[nles -

DR. UMAR

MD, PATHOLOGY
Sr. Consultant & Head of the Deptt



FINAL REPORT
Bill Date T:[22-08-2022 10:08

g ~ |uwo ~ . AFD000014293

[27Vrs 10Days /FEMALE | PatientType ———tifop0__[iPHC.

T —! 11 M TR

:MH#_#_; SorentwWard/Bed |11 =
—_ T o ing Date & Time | £ 22:08:2022 11:15__ — 1
[ Reporting Date & Time -120.08-2022 1300 ]
L - DA -

BIOCHEMISTRY REPORTING

Test (Methodology) [Flag J Result
l R I , [

Sample Type: Serum I
OR FEMALE BELOW 40YRS o -

“MEDIWHEEL PKG F

#KFT/RFT- KlDNEY/RENAL PANEL 1
BLOOD UREA _uresse GLO¥.Kinetic 22 mg::t
CREAT'ININE-SERUM (Modified Jaffe s Kinet) 0.6 mg — 125
SODIUM-SERUM (rngirect o Sele™ Blectrode) 143 ::OVL =5 4_]
POTASSIUM-SERUM (incirect Ion-Selective Biectrode) H -5-4 : - M
CHLORIDE-SERUM (Ingirect Ton-Selective Blectrade) [ [mmol. |

[ —— =
_____ pp— IHTONS
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ECIALITY HOSPITAL

NON INVASIVE CARDIOLOGY

[Patient Name JMRS SHIVANI [1PD No, | [
;Age o ““_J 27 Yrs 8 Days ~juwo ] AFD000014293
| Gender E JFFMAVLC% . |emnNo, . | AFDHC220000452
| Ref. Doctor | - [SELF Bill Date | 22-08-2022 1008 38
“!Va"d [:] Room No. :
’ - Procedure Date 22-08-2022 10:59:56

ECHOCARDIOGRAPHY & COLOR DOPPLLR REPORT

- NORMAL VALUE

MEASUREMENTS | ABSOLUTE VALUE |
: _—
Aortic Root Diameter | 25 2.0-3.7cm<2.2cm/M2 i
Aortic Valve Opening [ N [1.5-2.6cm |
Left Atrial Dimension 3.2 1.9-4.0cm < 2.2cm/M2 |
RV Dimensions | N 0.7-2.6cm J
RV thickness | N 0.3-0.9cm |
LV ED Dimension ] 4.2 3.7-5.6 cm <3.2cm /M2
LV ES Dimension | 2.9 2.2-4.0 cm
IVS thickness o ED-0.9 ES-1.1 0.6-1.2cm
LVPW Thickness ED-0.7 ES-0.8 0.5-1.1cm
IVS/ LVPW Ratio | N
Mitral Valve DE-N EF -N
INDICES OF LV FUNCTION /
EPSS | <9mm
| |
FS% 30 % 24-42%

| |
LV Ejection Fraction 60 % 60+/-6%
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<% MULTI SPECIALTY HOSPITAL

N
ON INVASIVE C\ARDIOLOQY'

[Patint Name [ [WRs Siivang e

Age B i? Yrs 8 Days ~ [uHiD . | AFD000014293
|| FEmALE Bill No. . | AFDHC220000452
[+ |SEF Bill Date . [22-08-2022 10:08:38

. Room No.

Procedure Date | : |22-08-2022 10:59:56

IMAGING:

2D-imaging in PLAX.SAX and apical views revealed normal left ventricle. Movement of septum, posterior and lateral walls are normal.
Global LVEF is 60%. Mitral valve opening is normal. No evidence of mitral valve prolapse is seen. Aortic valve has three cusps and its
opening is not restricted. Tricuspid valve leaflets move normally, Pulmonary valve is normal. Interatrial and Interventricular septal are
intact, No intracardiac mass or thrombus is seen. No pericardial pathology is observed.

MORPHOLOGICAL DATA

Mitral Va:,";i AML Interatrial Septum Intact
Aortic Valve Interventricular Septum Intact
Tricuspid Valve Pulmonary Artery Normal
9Pulmonary Valve Aorta Normal
[Right Ventricle Right Atrium Normal

Left Ventricie }Left Atrium Normal

DOPPLER STUDY
[

IMITRAL VELOCITY
|
|-
ICUSPID VELOCITY

R
AORTIC VELOCITY

PULMONARY VELOCITY
PA Pressure

ge2of3 o
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