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Tel:0172-7 170OO0
Cltt No. : U85110P82005FIC0,898

Ivy
Hospital

Dr. G. Ranleeth Kumar

MBBS, M0 Medicine (PGIMEB, Chandigarh)

Consultant- lntemal Medicine

Mobile :7087221001
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Iry Hospital
SUPEB-SPECIATITY HEATIHCARE

SECTOR 71, MOHALI
Tel:0172-7 170000
CIN t{o. : U85110P82005PTC027898

F 3OY

28/0I12023 09:29

I]SG WHOLE ABDOMEN

LIVER: is normal in size (-12.8 cm), outline and echotexture. No focal lesion is secn' lllBll at'e trot rlilrtcd Porlal

r ein i: norttral CBD is not dilated

(;,\Lt, BLADDER: is normall y distended. GB wall is normal. No echoes rtre see rl in ( i[]

sPLE[:N: is nonnal in size (-8 cm), outline and echotexture No

I'ANCR EAS&U PPER IIETROPERITO NEUM: Visualized

and echotexture. Tail ofPancreas

I{IG HT KIDNEY: It is normal

cllculi
t-uFT
alculi / hydronephrosis is

l-BLADDER: is normall

/ hydronephrosis is seen.

KIDNEY: It is normal in size, outline and echotexture. Corticontcdullatl tlillclcnliation i: rrell'e1' lincLl \o

focal lesion is sccn.

pancreatic head and proxirnal body are normal in size

is obscured by bowel gas.

i",L, 
"rtfir. 

and eclhotexture. Corticomedullary differentiation is well-detined No

seen.

y-airtanaaaatthetimeofexaminationwithnornlalrtrtllthickncs:Noc^rcalcLtlttsntass
c

(

seen.

uirnus, is normal in size, outline and echotexture. ET is -5 mm. No discrerc tbcal lesion is secn

M-ntnS, tll"y are normal in size and echotexture' No SOL is seen'

No free fluid is seen in peritoneal cavity.

}IPIIESSION:
\o significant abnormalitl seen.

.,

.r,L\

(NOT FOR MEDICO.LEGAL PURPOSE)

A unif of ky Health and Lifr Sciencgs (P) Ltd. Wcbsite : ww.ivyhospital.com, Email: cs@ivyhospital.com Far; 91'172'2271900

Rogd. Office: Administr.tion Btock, lvy Hospit l, Scctor71, S,A.S t{.gar llohali-160071, Puniab, Ph : €'t'172'71700(x), Far: 91'172'5U'13:}9

All Paynenkto bo madc in lavout ol lW Ho.lth I Llts Scionco! (P)Ltd

lvY HELPLINE : +91 99888-23456

SEX/AGESONAM AGGARWALNAME

tD334731
DATEPACKAGEREF CONSULTANT

o

'

I "I

PATIENT ID Accession Number
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a Irry HospitalT'Ivy
Hospital

SUPER-SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel:0172-7170000
CIN No. : U85110P82005PTC027898

SEX/AGE I F30Y

Accession Number

DATE

Rotation is Pr ent

Cardiac shadow is normal.

No focal lung parenchymal lesion is seen

Both hila are normal.

st

Theabovei,noressionisiustanopinionoftheimatintfindingsandnota'inaldiagn05i5,NeedscorrelationwithclinicalstatLrs,
lab investiga 1s and other relevant investigations

Aunit of tvy Health and Lifo Scionces (P) Ltd. Wobsiie :

Rogd. Office: Admlnhtration Block' lvy Hospttal, SoctorTl' S

All PaYm.nblo bo nad! in

IVY HELPL

NOT FOR MEDICO.LEGAL PURPOSE)

www.ivyhospital.com, Email: cs@iwhospital.com Fax: 9t'172'227'1900

.A,S lagar Iohali-t 6007'1, Puniab, Ph : +s!'172'7170000, Far: 9t'172-!04ili]39

lavourof lW Ho.lth t Lira scionc.s (P)Ltd

INE : +91 99888-23456

(

SONAM AGGARWALNAME

tD334731PATIENT ID

DRREF CONSULTANT

xNo1320-oPD

X.RAY CHEST PA VIEW

Both CP angle and domes of diaphragm are normal'

t''- """\l
-\!

3 09:57
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a-Y.
Ivy

Hospital

SUPER.SPECIATIIY HEAlTHGARE

SECTOR 71. MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

Patient Name

Gender/Age

SONAMAGGARWAI-

Female / 30

Patient I l-)

Test Date

)sql)t

28 Jan2023

t

M Mode Parameters

ECTIOCARDIOGRAPHY REPO ITI'

Patient Normal

lndices of LV systolic Function Patient Normal

Ejection Fraction 54-7 6%

Fractional Shortening 31%

Mitral Valve

prolapse, Mild MR.

Aortic \Ialve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

: Thin Trileaflet open completely with central closure

: Thin, opening well with no prolapse , Trace TR

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 86cn s, A= S'lcm/s

Aortic valve: Vmex = 104cm/s

Pulmonary valve: Vmax = 81crn/s

Normal/ Enlarged LA - Normal / Enlarged

Normau Enlarged RA - Normal/ Enlarged

Nit

: IVC-1.scm, lntact lAS, IVS

' No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion Present

Chamber Size -

LV.

RV-

RWMA.

Others

(NOT FOR MEDICO.LEGAL PURPOSE)

4.7

Left Ventricular ES Dimension 3.1 2 2-4.0 CM

rvs (D) 08 0.6- 1.2 CM

IVS (s) 1.0 0 7-2.6 CIvl

08 0 6-1.1 Cl\4

1.1 0.8- 1.0 Clvl

24 2.0-3 7 CM

LA Diameter 34 1.9-4.0 Ct\4

A unit of lvy Health and Life Sciencos (P) Lld. Website ; wtw'ivyhospital'com, Email; cs@ivyhospital com

Regd. Offi;o: Administr.lion Block,lvy Hospibl, S.Gtor71, S-A s t'agar Iohalll6007'1, Puniab' Ph : +9i'172'7i70m0'

AllPayn.nt!to bo mado intavour oflvy Hcalth & Life Sciencos {P}Ltd

IVY HELPLINE : +91 99888-23456

Fax:91-172.227,1900

Far: 91-,l72.504,639

I

CAIIDIOLOGY DIvISION

: Normal movements of all leaflet, No subvalvular pathology, No calcification, no

Left Ventricular ED Dimension 3.7-5.6 Ct\4

LVPW (D)

LVPW (S)

Aortic Root

25-460k
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- "Ivy
Hospital

SUPEN.SPECIAIIIY HEAIIHCARE

SECTOR 71, MO}IALI
Tel: 0172-7'170000
CIN No. : U8511oPB2005PTC027898

F

Remarks -

FINAL IMPRES:qlON -

Normal study

D

NI ardiolopy

(NOT FOR MEDICO.LEGAL PURPOSE)

AunitoflvyHsalthandLihscisncgs(P)Ltd.webslte:ww.ivyhospital.com'Email:ca@ivyhospital.com
Regd. off;:Adminirtation Btock, tvy HGpital, s.c1or-71, S.A.S t{agar l{ohati.t 6007l, puniab, ph : +9't.,|72-7170000,

All Paynonkto be mad. inlsvour ol lvy Hoalth & Llfe Scionces (P)Ltd

IVY HELPLINE : +91 99888-23456

F a\t 91-172-?,71900

F.x: 91-'172.5{N,839
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POTO IABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 9'1 1 51 1 5257, 9'l I 51 1 5258, 911511s624

P

N,AME

DOB/Gender

UI.IID

lnr'. No.

Panel Nanre

Bar Code No

IMRS. SONAM AGGARWAL

:28-Jan-1993tr

'.3347 3t

:1086043

:lvy Mohali

12634293

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:28lJan/2023 09:224M

;28llanl2023 o9:304M

;28/lanl2123 09:31AM

:28/!an12023 l2:09PM

: Self

Test Drscription

INIMUNOASSAY

TOTAL TTN'ROID PROFILE

Scrum Total T3 1.ll

Observed Value Unit Reference Range

ngml- 0.970 - 1.69

mIU/L 0.4001 - 4.049

Srmmrn & lnl.rpr.lition:.

hll.nhyroidisrn and for indicatirg a diaSnosis of thlmtoxicosis facdtia.

scrurn Total 14 1l'50 ltddL 5 53 - I l'0

suormr.v & !nterpr.l.lior:

monrr(tring of TSH{uppression thclapy.

Serum TSH 0..100

tREC\ 
^\( 

\ Rf,FERENCD RANGf, FOR TSH lN ulU/DL

0.05 - 3.70

0.41- 5.18

Thr highlighted valucs should be correlated clinically

pololabs.in
coordinator@pololabs.in

Home Collections Facility Available
mail
eb

0.lt 4.35

lsr Trim$ilr

lcE ssl-c l.!ls4rtl{&!

Arc. ,d,nEry. TsH 6 d vcry s.*;ti"" *o ,po,r,. eo-ltllar r--ai*sst"g rivmia n-aiotr and is puricuhri surl,blc fot culv .lctcctio' or.xclu,ion ofdiordd in rh' ccnEd

regularinS circun bcMcen thc hyPoildstfll Pitrit !v snd th)toid.

inllurlcr otr fic me6urcd scrum TSH conccntmtion!

2. Rcconmcndcd tcn fo. T3 .!td T4 is unbound fnction or frcc lcvcls 
's 

il is mcbbolicslly sctivc'

l. P, yirological fls in ToralTl T4 lev.l5 
's 

s.cn in pr.snancv d in paricnls on scrcrd $cnpy

PrcBrancy a$ociatcd rbroid disordcB

?,
BISHT
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POIO IABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Pun.iab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 91'15'1'15257, 91151'15258, 9115115624

r r ffi lililillilllllllllllllllllllllll|Illll

NAME

DOB/Gender

UHID

Inr'. No.

Panel Name

Bar Code No

:MRS. SONAM AGGARWAL

;28-Jan-1993/F

:334'731

:3086043

:lvy Mohali

:12634293

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

:28/Jan/2023 09:224M

:2ElJanJ2023 10:07 AM

;28danl2023 l0:07AM

:28/Jan/2023 10:5lAM

: Self

'l est Description Observed Value

HAEMATOLOGY

Gllcosylated HB (HbAlc)

Whole Blood HbA lc
iLrdoor! {riii r_ IirLa,rhn y)

5.3

105

ADA critcria for correlation betwee[ HbAtc & Mean phsma glucose levels:

iLast threc month's average).

liean Plasma Glucose (mg /HbAlc (%)

6 126

'7 154

8 r83

9 212

l0 240

ll 269

t2 298

Unit Refereoce Renge

mydL

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

t
,

DR.q.\.r;-D

Web :

t'""

pololabs.in

coordinator@pololabs.in
Home Collections Facility Available

Eslimated Average Glucose (eAG)

\



e POLO IABS PVT. TTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 911 5'11 5257, 91 1 51 1 5258, 9115115624

Polo Labs
il | tilililil lr llilll llll illl lllll llilllill lll

NAME

DOB/Cender

U}IID

Inr,. No.

Parrel Name

Bal Code No

:MRS. SONAM AGGARWAL

:28-Jan-1993/F

:334731

:1086043

Jry Mohali

t2634293

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:28 / I an/ 2023 09 :22 AJvl

:28/Janl2023 10:07 AM

;2811m12023 1007 AM

:28/Jar/2023 l0:51AM

: Self

Test Description

BLOOD GROTJP RH TYPE

ABO & RH TrplnE

Forward Groupins

Anti B

Anti AB

Anti D

Reverse Grouping A Cells

Reverse Grouping B Cells

Reverse Grouping O Cells

Final Blood Group

Observed Vrlue Unit Reference Rrnge

Negative

Negative

Negative

Negative

POSITIVE

POSITI\IE

Negative

O NEGATI'V'E

NOI'E :

' AFart tiom major A.B,H anligens which are used for ABo grouping and Rh Oryin8, miny minor blood Sroup

anrigcns exisl. Agglulinalion may also v.ry according to lilre ofantigcn and sntibody.

r So belbre transfusio , rcconfirmalion ofblood Eroup as well as cross_matchin8 is nccdcd'

. Prcscncc ofmatc.nrl anlibodics in newboms, may intcrfcrc with blood Sroupins

' Auto agglutination (due lo cold antibody, falciparum maliris, sepsis, intemal malig ncy ctc ) may also cause

W
DR.I\.I.\D K{LL{
\r ri D r TrJ.lr ala:l'

mail: coordinator@pololabs.in
Home Collections Facility Availableeb : pololabs.in
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POLO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 9'l 1 51 1 5257, 911 51 I 5258, 9115115624

P

NAME

DOB/Gender

UTIID

In' . No.

Panel Namc

Bar Code No

:MRS. SONAM AGGARWAL

:28-Jan-1993f

:334'731

:3086043

Jry Mohali

12634293

Requisition Date

SampleCotlDate

Sample Rec.Date

Approved Date

Referred Doctor

:281Jan12023 09:224M

;28llanl2023 09:10AM

:28llanl2l23 09:31AM

:28/Jan/2023 I l:30AM

: Self

Test Description

BIOCHEMISTRY

GLUCOSE FASTING

Primary Sample Type:Fluoride Phsm.

Plasma Glucose Fasling

RT'T GENAL FT,NCTION TESTS)

Scrunr Urea
lL .iie CLDHr U,lS0)

Serum Creatirine
lJAFrr KNETIC/ AUa30)

Serum Uric acid

LII'ER FT]NCIION TEST WTTH GGT

Observed Value

84

Unit Reference Range

mddl

mydl

rngil

mg/dl

< 106 Normal

I 07 - I 25 Impaired Tolerance

>126 Diabetic

13.00

0.50

3.60

t741

0.514.95

2.G 6.0

Semrn Bilirubin Total

Serum Bilirubin Direct

0.40

0.10

0.30

l9

l8

1.06

l0

94

6.6

4.0

2.60

1.54

mddL

mgdl

mydl

UIL

Ufi-

IUfi-

UIL

grddl

ildr,

glr/dl

%

0.3-1.2

<0.3

0.1-1.0

<5

<0

5-32

3G120

6.40 - 8.20

3.5-5.2

2.G3.5

1.0 - 1.8

Serum Bilirubin lndirect

Serunr SGOT(AST)
rlF{rculrhod PsIr AU rr0l

Serum SGPT(ALT)
lrr( a wtrhod P5Praua30)

Serunr AST,I ALT Ratio

Serum GGT

Selxm Alkaline Phosphatase
rrFa a l,NPAMl,(inctdAU 430)

sennn Prolein Total

Serum Albunrin

Serurrr Clobulin

Ser um AlbuminiGlobulin Ratio

The highlighted vxlues should bc correlated clinicallJ-

mail: coordinator@pololabs.in
Home Collections Facility Availableeb : pololabs.in
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\ POIO LABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 7l, Mohali

Ph.: 91 1 511 5257, 91 1 5'11 5258, 9115115624
l{0.:liC.21lt

Polo abs
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NAME

DOB/Gender

IJHID

lnv. No.

Pancl Name

Bar Code No

:MRS. SONAM AGGARWAL

:28-lan-1993/F

:334731

:3086043

Jrry Mohali

t2634293

Requisition Date

SamplecotlDate

Sample Rec.Date

Approved Date

Referred Doctor

:2811a 2O23 09,22Alvl

;2811mJ2023 09'.304M

:28/1an12023 09:31AM

:28/lan/2023 ll30AM

: Self

'frst Descriptloh

I,[PID PROFILE

Serum Cholesterol

Observed Value

21,2

98

Unit Reference Range

Desirable:<200

Borderline High:200-239

High: > 240

<150 Normal

150-199 Borderline High

2m499 High

>500 Very High

<40 Major risk factor for CHD

>60 Negative risk factor for CHD

'7:35

mddl-

mydl.Serum Triglycerides
rL,! \! Cl'1) l')aP AL4!01

Serltln Cholcslerol-HDL Ratio

Serum HDL Cholesterol
(lmn modu ymat.'tU 430,

Serutn VLDL cholestgrol

Senrm LDL cholesterol

55

20

t37

3.85

2.50

m9ldL

mddl

,m9ldL 5G 100

3-5

1.5 - 3.5
SerrLm LDI--HDL Ratio

tt rt Dt

l)t

R .L
ll

DR.l'\.|\-D
Thc highlightcd !alucs should be correlatcd clinically

Web :

Email

pololabs.in
coordinator@pololabs. in

Home Collections Facility Available
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POIO LABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71 , Mohali

Ph.: 91151'15257, 911 511 5258, 9115115624

Polo L-*t*s
ill fi |ilt I ltillfftttTltillru llll ffi |I lll

NAME

DOB/Gender

I,IHID

Inv. No.

Pancl Name

Bar Code No

:MRS. SONAM AGGARWAL

:28-Jan-1993/F

:334731

:3086043

:Iry Mohali

t2634293

Requisition Date

SampleQoltDate

Sample Rec.Date

Approved Date

Referred Doctor

:28 I I anl 2023 09 :22 Alvl

;2E I f anl 2023 09.30 Alvl

;28llanl2023 09:3lAM

:2afiatl2D23 ll:30AM

: Self

Test Description

CLINICAL PATHOLOGY

CO]\IPLEIE TJRINE EXAMINATION

llvdsLEludlld!tr
Urine Volume

Urine Colour

Urine Appearancc

Chcmical Enmin.tioo (Refl ectrnce Photometry)

Urine pH

Urine Specific Gravity

I lrine Glucose

lJrine Protein

Urine Ketones

Urine Bilirubin

UliDe for Urobilinogen

Uril1e Nitrite

Microscopic Errmlrtrdotr

Urinc Pus Cells

Urine RBC

Uline Epithelial Cells

Urine Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cells

Amorphous Deposit

HAEIUATOLOGY

ESR

Prim.ry S.mpl. Type:f,DTA Blood

ESR

launn:I.d €sR rn.lyEr)

'thc highlightcd v.llues should be correlatcd clinically

6.00

1.0t0

Absent

Absent

4.8-1.6

L0t G.1.030

Abscnt

NIL

Absent

Absent

Absent

Absent

Absent

Absent

Observed Value

45.00

Pale yellow

slightly hazy

2-3

Abscnt

6-8

Absent

Absent

Both rods and cocci seen

Absent

Absent

l5

Unit Reference Range

mL

Light Yellow

Clear

Absent

/hpf

lhpt

/lpf

/hpf

/hpf

/hpf

G5

Absent

G5

Abscnt

Absent

Absent

Absent

Absent

mm,4r G15

q!
DR
t

Web : pololabs.in

Email: coordinator@pololabs.in
Home Collections Facility Available
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POIO LABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 911511 5257, 9'1151'15258, 9115'll 5624
ID. rIC.2

Polo'i^ahs
lt I fl r ilil ll llillfrffitTlfi lilil llll lllll ll]l

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

:MRS. SONAM AGGARWAL

:28-Jan-t 993/F

:334731

:3086043

:lvy Mohali

t2634293

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:28llanl2023 09:22ANl

;28/Jar/2023 09:3OAM

:28llanl2023 09:31AM

:28lJanl2o23 10:49AM

: Self

Test Description

IL\E!{ IOLOGY,

COMPLETE BLOOD COT NT (Sample TWe rrlhole Blood EDTA)

Ilaemoglobin 12.2

L\oo!\dDrdl,htrc nosLoh,i)

flcnratocrit(Pcv) 31.5

Rcd Blood Ccll (RtsC) 4.10
Ll rtrlr,.t I)r' Ir'lnhnir

\lcrn Cory Volunre (MCV) 90.8

llcan Corp HB (IUCH) 29.5

Ilcan Corp HB Conc (MCHC) 32 5

Rccl Ccll Distriburion Width -CV 13.0

Plr(elel Count 3'71

Ll ,r(d.r. DC,)n!.rci \l'ro{oP}r

Nlcan Platelet Volurne (MPV) 10.0

Lr IrL]rirr l)C l)n\rtir

T,,ul Lcucocyte Count (TLC) 5.1

1L ord.nLr l)r Dd!dr'i'

Diffcrential Leucoc\te Count (VCS/ Microscopvl

Observed Value

3,648

1,596

285

t71

Unit Reference Range

gdt

10^6 / pl

fL

pdrnl-

gr/dl

10 3tu1

fL

l0^3 /pl

12.0 - 15.0

)345

3.84.8

83-9?

z7-31

32-36

1l-15

150450

7.5-10.3

4.0 - 10.0

4+75

204

G8

M

GI

200G7000

100G.3000

20G1000

2G5m

Ncutrophils

Lymphocytes

Monocytes

Eosinophils

Blsophils

Ahsolute Neutrophil Count

Absolute Lymphocyte Count

Absolute Monocyte Count

Absolute Eosinophil Count

Th( highlightcd valucs should bc correlated clinically

64 %

%

%

%

td

uL

uL

r{

28

5

3

0

IF

DR BHUMI

Web : pololabs.in

f mail: coordinator@pololabs.in
Home Collections Facility Available

*** End Of Report I '*


