(¥ sScanned with OKEN Scanner



Dr. Nitin Agarwal
MU, DA arihiodogy)
f orsultant Interventional Cardislogis

Codl oG] D4A478 23777

CARD!AC CARE

OF. TN AG ma WMY Cl LS

Fesrrnamily ot
Facorts Meart foatitute & Research Centre, Dedh

I fam Manchas Lodis Hospetal Dedh

11
" Craa P v
e -Lk\'v‘
L" V"C’k‘

e i i s .

i S Vo

‘.‘\ )\ ,\ *%
y Y A
; .i 1’
N
5\ 3 gt
\ Load 4 %
AT A Fllpntany™ Wi
(A "
- - LA~ WIS Gl

Do = e |y
{ v\,\
e Y
(/
"\; e -

e

A3 EﬂAMMMMWMMMWW*Zﬂ 122(UP)

OPD Timings : 12.00 Noon to 04.00 pm, Sunday : uwmm‘amam
oy TS & U G T 09458888448, 07599031977
(o o o s okt ] e

['vaLio FOR 5 DAYS. |

s

(% scanned with OKEN Scanner




o - an
i
AN
= — o _ umme wy R : o
. - o V - v
( e 3y 7 (Chy
rs B JEAT G T Ppewe PAUED FO0Y 00 T e
L E "™ owy » v -
4 y o By G Ee TEE R 30 em Wy ¢ | R A i3
- » ok P N A ve ras 3 e 3l eww n
::' s LI .y . P ~r o - - 8 r“_
i
L
¢
i
p—— - S - e — :
M FUR 200y 0% 2Ty “
L € ewm g
TEX ® It w ¥y ¢ ;
PR S S-L PES A ;
Lo LI %
> MW A PAL NS
SO FUR 200 @ 2 Mpe 25 FED 2
LB 4 E &ax sy PN Wy C oeew ¥ r E am
L3 8 i o= x < R L RS 38 -] Y e v ¢
FoE 3% Max ) e rey re &y
L I L

C} Scanned with OKEN Scanner



A Venture of Apple Cardiac Care
A-3, Ekta Nagar, Stadium Road,

(Opp—eare Hospital), ) indi (ﬁ “O AP P LE
Iy - 243 122 (U.P.) India -
$;Tfug);592;03197;' 09458888448 ' ¢y PATHOLOGY

TRUSTED RESULT

mn”””

Reg.NO. 116 DATE :25/02/2023
NAME : Mrs. PRIYA AGE 31 Yrs.
REFERRED BY  : Dr.Nitin Agarwal (D M) SEX  : FEMALE
SAMPLE : BLOOD URINE
TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN 12.3 gm/d| 12.0-15.0
TOTAL LEUCOCYTE COUNT 5,700 /cumm 4,000-11,000
DIFFERENTIAL LEUCOCYTE COUNT(DLC)
Neutrophils 67 % 40-75
Lymphocytes 30 % 20-45
Eosinophils 03 % 01-08
Monocytes 00 % 01-06
Basophils 00 % 00-02
TOTAL R.B.C. COUNT 4.25 million/cumm3.5-6.5
P.C.V./ Haematocrit value 36.7 % 35-54
MCV 86.4 fL 76-96
MCH 28.9 pg 27.00-32.00
MCHC 33.5 g/dl 30.50-34.50
PLATELET COUNT 2.62 lacss/mm3  1.50 - 4.50
E.S.R (WINTROBE METHOD)
-in First hour 14 mm 00- 20
BIOCHEMISTRY
Gamma Glutamyl Transferase (GGT) 32 U/L 11-50
BL A -
OOD SUGAR F 110 . ma/dl 60-100
HAEMATOLOGY

Report is not valid for medicolegal purpose
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.NO. 1116 DATE : 25/02/2023

mﬁ . Mrs. PRIYA petaliin deg

REFERRED BY @ Dr.NUn Agarwal (D M) &0

SAMPLE : BLOOD URINE FEMALE

JEST NAME RESULTS UNITS

GLYCOSYLATED HAEMOGLOBIN 5.9 OLOGICAL REF. RANGE

EXPECTED RESULTS
Non diabetic patients
Good Control

Fair Control

Poor Control

“ADA: American Diabetes Association

T'he glycosylated hemoglobin assay has been validated
8-12 week period prior to HBAIC determination. A

¢ blood glucase, and quarterly, if treatment ch

period of
patients with stabl

METHOD : ADVANCED IMMUNO ASSAY.
BLOOD GROUP

Blood Group

Rh

BLOOD UREA NITROGEN

SERUM CREATININE

URIC ACID

CLINICAL SIGNIFICANCE:

Analysis of synovial fluid plays a major role in the diagnosis of joint disease.
m Eqg/litre.

SERUM SODIUM (Na)
SERUM POTASSIUM (K)

4 %610 0.0%
6.0% to 7.0%
7.0% to -8%
Above 8%

as a reliable indicator of mean blood glucose levels for a

DA recommends the testing twice a year in
anges, or if blood glucose levels are unstable.

0
POSITIVE
BIOCHEMISTRY
17 mg/dL. 5-25
0.6 mg/dL. 0.5-1.4
mg/dl! 3.0-6.0

136 135-155
45 m Egflite.  3.5-55
Report is not valid for medicolegal purpose
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TRUSTED RESULT

DATE :25/02/2023

Reg NC. 116

NAVE : Mrs. PRIYA AGE  :31Yrs.
QEFERRED BY  : Drhtin Agarwal (D M) SEX  :FEMALE

capMILE - BLOOD URINE

TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
SERUM CALCIUM 9.0 mg/dl 8.5-10.5
LIVER PROFILE

SERUM BILIRUBIN

TOTAL 0.7 mg/dL 0.3-1.2
DIRECT 0.4 mg/dL 0.2-0.6
INDIRECT 0.3 mg/dL 0.1-0.4
SERUM PROTEINS

Total Proteins 6.7 Gm/dL 6.4-8.3
Albumin 4.2 Gm/dL 35-55
Globulin 25 Gm/dL 23-35

A G Rato 1.68 0.0-2.0
sGaT 24 IU/L 0-40

SGPT 20 UL 0-40
SERUM ALK.PHOSPHATASE 74 IU/L 00-115

NORMAL RANGE : BILIRUBIN TOTAL

Premature infants. 0 to | doy <8 mgidl.  Premature infants 1102 days <12 mg/dl Adults: 0.3-1 me/dL.

Premature infants. § 0 $ dnvy <16 mg/'dl. Neonates, Oto | day: | 3-8 7 mg/dL

Neosates, | to 2 days: 3 4-11 Smg/dL. Neoastes. 3 to S days: | 812 mg/dL. Children 6 days to 18 years: 0.3-1.2 mg/dL
COMMENTS-
Tﬂﬂmwmh“bﬁhr&Wdhﬂnﬁqdh@dk@ﬂﬂﬂbﬂnf%ﬂhf@dlnlh'crud
hhrsm-—ium«mkw.\(ﬂmﬁ—hmMhSCOTnnhuﬂ.lhumd:hlﬂnlmnulcs.Whenunyo!dwwommare
propertien ts the scverity of damage Elevation of Alkaline Phosphatasc in scrum or plasma s found in hepatitis

dumaged e verem SCOT kevel rises in

Report is not valid for medicolegal purpose

Lab. 900 am 1o 800 pm Sunday : 1000 am 1o 200 pm.
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DATE :25/02/2023
AGE :31Yrs.

Reg NO. 1116

NAME - Mrs. PRIYA .
REFERRED BY Dr.Nitin Agarwal (OM) SEX  :

SAMPLE - BLOOD URINE EMALE

TEST NAME RESULTS

LIPID PROFILE
GERUM CHOLESTEROL 203 mg/dL. 130 -200
SERUM TRIGLYCERIDE 215 ”_/‘/ mg/d.  30-160
HDL CHOLESTEROL 49 mg/dL. 30-70
VLDL CHOLESTEROL 43 P mg/dL. 15 - 40
LDL CHOLESTEROL mo - ~ mg/dL.  00-130
CHOL/HDL CHOLESTEROL RATIO 414 ma/d

52y mg/d

LDL/HDL  CHOLESTEROL RATIO

250mg/dL is associated with an approximately 2-fold greater risk of coronary vascular discase. Elevation of
y, medication, fast less than 12 hrs . alcohol intake, diabetes melitus,and pancreatitis.

triglycerides are the important plasma lipids indefining cardiovascular risk factors and in the

Jighest acceptable and optimum values of cholesterol values of cholesterol vary with age. Values
creased risk of CHD regardless of HDL & LDL values.

1 associated with an increased nsk of coronary vascular disease even in the face of desirable

INTERPRETATION

TRIGLYCERIDE level >
triglycerides can be seen with obesit
CHOLESTEROL, its fractions 2nd
managment of cardiovascular diseasc |
above 220 mgm/dl are associated with i
HDL-CHOLES TEROL level =35 mg/dL

levels of cholesterol and LDL - cholesterol
LDL - CHOLESTEROL& TOTALC HOLESTEROL levels can be strikingly altered by thyroid, renal
and liver disease as well as hereditary factors Based on total cholesterol, LDL- cholesterol, and total

cholesterolHDL. - cholesterol ratio, patients may be divided into the three risk categories.

URINE EXAMINATION

Report is not valid for medicolegal purpose

Lab. Timings : 900 am. to 800 p.m Sunday : 10.00 S eaenm
, Hm Sample Collection Facility Availsble
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Reg.NO. 1116 DATE :25/02/2023
NAME : Mrs. PRIYA AGE @ 31 Yrs,
REFERRED BY . Dr.Nitin Agarwal (D M) SEX FEMALF
SAMPLE : BLOOD URINE
TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE

URINE EXAMINATION REPORT
PHYSICAL EXAMINATION

pH 6.0
TRANSPARENCY
Volume 20 ml
Colour Light Yellow
Appearence Clear Nil
Sediments Nil
Specific Gravily 1.020 1.015-1.025
Reaction Acidic
BIOCHEMICAL EXAMINATION
UROBILINOGEN Nil NIL
BILIRUBIN Nil NEGATIVE
URINE KETONE Nil NEGATIVE
Sugar Nil Nil
Albumin Nil Nil
Phosphates Absent Nil
MICROSCOPIC EXAMINATION
Red Blood Cells Nil IHP.F.
Pus Cells 6-8 [H.P.F.
Epithelial Cells 3-5 [H.P.F.
Crystals NIL NIL
Casts NIL [H.P.F.
DEPOSITS NIL
Bacteria NIL
Other NIL
BIOCHEMISTRY

Report is not valid for medicolegal purpose
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37 MRl #CT-53SLICES/SEC, #5D-USG sCOLOR DOPPLER o
- FOCUS DAL P LA MO B 201 6 e
Us  MRI & DIAGNOSTIC CENTRE ot * X-AAY MAMMOGRAPHY -‘-
A AUTOMATED PATHOLOGY - COAMBULAN
e [IHOME COLLECTION FACILITY T Lt G2 s, FAGRITY EST REPORT
& I CE
NAME: TPRIYA AGARWAL .
Age/Gender: : 31 Y/Female ;ae““a“: IDJ 1 343248
Lab NO: . 012302250083 A gistere : 25/Feb/2023 11:12AM
BarcodeNo.: 1 10394696 Reported . 25/Feb/2023 01:01PM
Ref Doctor . Dr. NITIN AGARWAL CARDIO eport STATUS:  : Final

[

ULTRASOUND WHOLE ABDOMEN
me trans-abdominal sonographic images were obtained in multiple projections.

TECHNIQUE: - Real ti

FINDINGS:- o
LIVER is moderately enlarged in size (~17.5cm) with grade I fatty changes. No surface nodularity/focal lesion are seen.

Intrahepatic biliary radicals are not dilated. Portal vein is normal in diameter.

GALL BLADDER is well distended and normal in wall thickness. No gallbladder sludge seen. No evidence of any mass or calculus is
seen. No pericholecystic fluid is seen. Sonographic Murphy sign is absent. Common bile duct is normal in calibre.

PANCREAS: The pancreatic head and proximal body are imaged and are normal in size and echotexture. No focal lesion is seen.
The distal pancreatic body and tail are obscured by overlying bowel gas.

SPLEEN is normal in size & echotexture. No focal lesion is seen.

BOTH KIDNEYS are normal in anatomical location, size and outline. parenchymal-cortical thickness and echogenicity are normal.
The corticomedullary differentiation is maintained. No obvious calculus or hydronephrosis is seen. Perirenal spaces appear normal.

URINARY BLADDER appears well distended, contents are echofree. Walls are smooth and normal in wall thickness. No calculus or
mass lesion seen within the bladder or at UV junctions.

UTERUS is normal in size, outline and normal in position, not low lying. Myometrial echotexture is normal. No evidence of any

focal/diffuse lesion in myometrium is seen.
ENDOMETRIAL echo-complex is central in position & regular in outline measuring approx. 4mm in thickness. No collection is see!

in the endometrial canal.
OVARIES & ADNEXA Both ovaries appear normal in size and echopattern.
Both adnexa are clear. No adnexal mass is seen on either side. No free fluid is seen in cul-de-sac.

No ascites is seen. Bowel loops grossly appear normal.

IMPRESSION:

R¢

. Moderate hepatomegaly with grade I fatty changes.

ADVISED: - CLINICAL & LAB CORRELATION.
Thanks for referrals

s+ End Of Report ***
Tests Requested:USG Whole Abdomen,SINGLE VIEW
sy kN
Dr. Mohit Agarwal icamPaslin | -
MEBS, MD‘(RAdindiaplosis) MBBS, MD (Radiodiagnosis)
Consultant Radiologist Ex-SGPGI, Lucknow
Ex-Safdarjung Hospital & VMDMC, New Delhi Consultant Radiologist.

iclyditations, if there is a variance clinically this examination may be repeated or

iR e epiapil obingest mt?dgum iscA e thegtisy KRecyret BYCQHR: !
wlftfd by other invgsﬁgatio?s. 1ftest results are alarming or find any typoggphical error then contact the laboratory immediately for msib\e remedial action. &

N

semm A1 tozBasl Datandea Manar Rarpilly g
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NAME!: T PRIYA AGARWAL :
Patient ID.: .

Age/Gender: : 31 Y/Female RealEE IDd 343248

Lab NO: : 012302250083 Reg :r: : 25/Feb/2023 11:12AM

BarcodeNo.: : 10394696 Repo:teSTATus« : 25/Feb/2023 12:59PM

Ref Doctor : Dr. NITIN AGARWAL CARDIO po : : Final

[DIGITAL X-RAY CHEST (PA VIEW)|

TECHNIQUE: - PAVIEW

FINDINGS:-
Both the lung fields appear clear. No focal lesion seen.

Both domes of diaphragm and CP angles appear normal.

Trachea appears central.

Both hila appear normal.

CT ratio is within normal limits.
PLEASE CORRELATE CLINICALLY.

Thanks for referrals

#*% End Of Report ***

Tests Requested:USG Whole Abdomen,SINGLE VIEW

Result Awaited:USG Whole Abdomen,

Dr. Mohit Agarwal Dr.Iram Pasha i
MBBS, MD (Radiodiagnosis) MBBS; MD (Radiodiagnosis)
Consultant Radiologist Ex-SGPGI, Lucl.mow.
Ex-Safdarjung Hospital & VMMC, Neéw Delhi Qonsulumt Radiologist.

i hiitations, if there is a variance clinically this examination may be repeated or

i ol oppion Bl AR ogi siPRIAIFS o bt 0 anced aninaton may
il mm%&%%gw&%ﬁmm&%ﬁmmypogr:};hicalerrorthen contact the laboratory immediately for possible remedial action. |y yesnrE
Rareilly @@%

m i tat_ fo—tem. 118N Pulmehar Dark Raiondra Nanar.!
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