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RAJASTHANI DIAGNOSTIC & MR CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI  CTSCAN  TMT SONOGRAPHY | X-RAY = ECG | MAMOGRAPHY

| NAME | MANPREET KAUR AGE- | SEX: F
| REF/BY: | BOB HEALTH CHECKUP | DATE | 9-Nov-24 |

WHO
Liver: is normal in size, shape and echotexture. No IHBR dilatation |s seen. No focal mass seen
Portal vein and hepatic veins are normal in diameter. Common bile duct is normal in diameter and
lumen 15 clear
Gall bladder: is normal in size shape, location with echo free lumen, Wall thickness is normal. No
echogenic shadow suggestive of caleulus is seen, No focal mass or lesion is seen,
Pancreas: is normal in size, shape and echotexture. No focal mass or |esion is detected
Pancreatic duct is not dilated.
Rt. Kidney: is normal in size, shape, position and echofexture. Corticomedullary dif ferentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen
Lt. Kidney: is normal in size, shape, position and echotexture Corticomedullary differentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Spleen: is normal in size, regular in shape and echo texture. No focal lesion is seen Splenic
vessels are normal,
Urinary Bladder: is well distended. Outline of bladder is regular. Wall thickness is normal. No
focal mass is seen. No echogenic shadow suggestive of calculus is Seen.
Uterus: is gravid.
No evidence of ascites is seen. No significartLymphadenepathy is seen. Ne obvicus bowel
pathology is seen. Retroperitoneum indludmg aorta, IVC are unremarkable.

IMPRESSION:
< Gravid vetrus.

Advised: clinicopathological correlation

THIS REPORT 1S NOT VALID FOR MEDICO LEGAL PURPOSE
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MAHAVIR HOSPITAL @ ™"z

Health & Hygiene | N
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) b4
MAHAVIR HOSPITAL
Father/Husband LAXMI NARAYAN IPDIOPO status :0PD

Name MANPREET KAUR :

. Reg. No. :OutSide Catagory {CASH
AgeiSex 132 Y/Female

i Accession No. 120241109038 Hed Mo
Consultant» ‘M. S. L - =

' BILLNO 12403068525 tisbe ::11/2024 12:18:10

TRANSTHORACIC ECHO-DOPPLER TEST REPORT

MITRAL VALVE-

Morphology AML-Normal'Thickening/Calcification/Flutter/Restricted mobdlty/SAM/Dommg
PML-Normal/Thickening/Calcification/Prolapse/Fixed/Restricted Mobility/Flutter,

Doppler- Normal/Abnarmal Mitral E/A Velocity= 86/73 (cm/sec).
Mitral Regurgitation Absent/Trace/Mild/Moderate/Severe.
Mitral Stenosis Absent/Present.

TRICUSPID VALVE-

Morphology -Normal/Atresia/ Thickening/Calcification/Prolapse/Doming.
Doppler- Normal/Abnormal

Tricuspic Regurgitation Absent/Trace/Mild/Moderate/Severe
Tricuspid Stenosis Absent/Presant.

PULMONARY VALVE-

Morphology -Normal/Alresia/ Thickening/ Doming/Vegetation.

Doppler- Normal/Abnormal Pulmanary Velocity = 79 (cmisec)
Pulmonary Regurgitation Absent/Trace/Miid/Moderate/Severe.
Pulmonary Stenosis Absent/Presant.

AORTIC VALVE- .

Morphology Normall‘rhlckennngfCalcmcabon/Fluner/SclerosssIDommg
No of Cusps- 1/2/3.

-

Doppler- Normal/Aonormal Aortic Velocity = 121 (cmisac)

Aortic Regurgitation Absent/Trace/Mild/Moderate/Savere.

Aortic Stenosis Absent/Present.

Aorta = 2.8cm (2.0 - 3.7cm) Left Atrum=4.5em (1.9 -4.0 cm)
LV measuremant Diastole Systole
VS 1.3 ¢m (0.6-1.1cm) 1.5cm
LVID 5.4 cm (3.7-5.6¢cm) 35em(22-40¢cm)
LVPW 1.6 cm (0.6-1.1cm) 1.9cm
LV Normal/Enlarged/Clear/Thrombus/Hypertrophy.

Contraction Normal/Reduced.

Regional wall motlon abnormality : Present/Absent.
LANormal/Enlarged/ClearfThrombus.
RANormal/Enlarged/Clear Thrombus.
RVNormallEnlarged/Clear Thrombus,
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MAHAVIR HOSPITAL e ™<zs

| Health & Hygiene o\ N
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) }"(
MAHAVIR HOSPITAL

COMMENTS & SUMMARY-

ECHO window-Good/Fair/Poor

No reglonal wall motion abnormality seen, LVEF=55%
Mild left ventricutar hyperirophy seen,

Mild MR, trace TR, no PAH

Normal systalic function

Normal diastolic function.

Na I/'C clobvegetation

Intact IASAIVS & No CoA, no pencardial effusion.

LA

Dr M S Meel
MD Meadicine
Senior Physician

Dr Pallavi Choudhary
MD Paediatrics
Consultant
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._DJ.C.No 177712

7~ RAJASTHANI DIAGNOSTIC & MRI CENTRE - =

FULLY COMPUTERISED PATHOLOGY LABORATORY

MRI CTSCAN & TMT § SONOCRAPHY X-RAY £CC MAMOCRAPHT  NABL CERTIFICATE NO.
MC-5348

Hematology Analysis Report

First Name: MANPREET KAURSample Type Sample ID: 9
Last Name: Department Test Time: 09/11/2024 11:09
Gender. Female Med Rec. No Diagnosis:
Age: 32 Year

Parameter Result Ref Range Unit

1 WBC 9.40 4.00-10,00 1073/ul.
2 Neu% 74.5 - 50.0-70.0 %

3 Lym% 192 L 20.0-40.0 %

4 Mo 5.1 3.0-120 Y%

5 Eos% 08 0550 %

6 Bas% 04 0.0-1.0 %

7 Neu# 7.00 2.00-7.00 10*3ul
8 Lym# 180 0.80-4.00 10*3/uL
9 Mon# 0.48 0.12-1.20 1043/l
10 Eos# 008 0.02-0.50 10*3ul.
11 Bas# 0.04 0.00-0.10 103/l
12 RBC 4.13 3.50-5.50 10*8lul
13 HGB B6 L 11.0-16.0 g/dL

14 HCT 31.0 L 370-54.0 2%

15 MCV 75.0 L 80.0-100.0 fL

16 MCH 208 L 270-340 pa

17 MCHC 277 L 32.0-36,0 g/dL

18 ROW-CV 140 11.0-18.0 %

19 RDW-SD 430 35 0-56.0 fl

20 PLT 213 100-300 10°3/uL
21 MPV 103 85120 fl

22 POW 15.8 90170

23 PCT 0.220 0.108-0.282 %

24 P-LCR 415 11.0-45.0 %

25 P.LCC 88 30-90 10*3/ul,

LA AApds
Br. Mamts Khuteta
M D. (Path.)
WAC No - 4720/16260
Submitter: ator

adm rover
Draw Time: 09/11/2024 11:08 gcewed Time: 09/11/2024 11:08 Vg idated Time:
Report Time: 09/11/2024 1540 Remarks

*The Raport is responsible for this sample only, i you have any questions, please contact us In 24 hours
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B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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FULLY COMPUTERISED PATHLOGY LABORATORY

| Patent Name MANPREET KAUR Registered on  09-11-2024 10:53 AM

Sr. No 8 Collected On  09.11-2024 10:53 AM
Patiem 10 No : 11618 Received On  09-11-2024 10:53 AM
Age 32 Gender FEMALE Reported On © 09-11-2024 03:41 PM

i Rel By Dr - MEDI-WHEEL HEALTH CHECKUP

Bar Code
o LN

LIS Nu
LIPID PROFILE COMPLETE
| Test Name __ Observed Values Units Reference Intervals
| Cholesterol 183.00 mgidL Aduts- Desyabie: <200
s CHOD#AL ) Bordetfing: 200-23%9 High
>238 Chikiran. Desitnble
<170 Dordersre. 170106
Hgh »190
' HDL Cholesterol 48.02 mgidL 35-38
Trglycerides H 183.00 mgldL Recommanaed Iriglycerides
Mioe 29 el for adults: Normal <161
Hgh 161199
Hypertraiycordeme 200-453
! ‘."et)"!}u' 2456 B
LDL Cholesterol 108.38 | mgidl. 5150
, | VLDL Cholesterol H 36,60 C gL 03
TC/HDL Cholestro! Ratio 4.02 N, Raw 25-5
LDL/HDL Ratio o226 7] | | raw 1535
\‘ .7 o
HAEMATOLOGY
Test Name Olémﬁd Vimi Units Referonce Intervais
ESR (Erythrocyte Sedimentation 10 mméne P
Rate)
BLOOD GROUPING (ABO & Rh ) B- Negative
‘. (I A
D, Asriah Seth = hr. $ries e
weart Bochersy!

oy PATHOLO
s Fepcds 5 Not Valid Fot Medicg bl s b :
Tpan of tis report should be repil <ot asp u’; ke “ny R

B-110, Indra Nagar, Jhunjhunu (Ra] ) Ph. No. 01592-294977
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Patiant Name MANPREET KAUR Reglstered on - 09-11-2024 10:53 AM

St. No, 8 Collected On - 09-11-2024 10:53 AM
Fatient D No.: 11618 Recaived On - 09-11.2024 10:53 AM
Age 32 Gender 'FEMALE Reponed On  09-11-2024 03:41 PM
Rel By Or  MEDI-WHEEL HEALTH CHECKUP IIIII (e
LlS N mber
HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name Y \:r A‘ Observed Values . Units Reference Intervals 1
HbA 1¢(Glycosylated hemoglobin) 6.60 % < & 80 Non-Dinbetic 650« |
s 7.00 Very Gooo Control T 10 -
800 Azogute Contioi 8 10
9.00 Subeptimal Cortrad 8 10 -
10.00 Dizbelic Pogor Conuol »
1= 10.00 Very Peor. Cuntgl
eAG (Estimated Average Giucose) 114.02 mgidl
| @AG (Estimated Average Glucose) 6.33 mmali
Method ! Fluorescence Inimunoassay Technology
Sample Type : EDTA Blood 1 "~

Test Performod by:-
Fully Automated (EM 200 ) ERBA MANNHEIM

Remarks :

Gycosylated Homoglobin Testing is
Monitoring Blood Sugar Control in patients Q more
suggests that the Glycosylated Hemoglobin Test be
Treatement Goals {and That have stable M
not meeting Glycentic Goals,

Glycosylated Hemoglobin measuremont b appropriate where there has been change in diot or Treatment within 8 Weeks, Hence
poople with recent Blood Loss, HomoMchmamll. or Genetic Diferunces in the Hemoglobin Molocule (Hemoglobinopathy) such as
Sicklo-coll Disease and other Conditions, as well as those that have donated Blood recently, are not suitable for this Test.

Sugar Control in People who might be Pre-Diabetic. (b)
Mellitus. The American Diabotic Association
in Year In Patients with Diabete: that are nectngy
with Diabetes whos therapy has changed or 1hat e

BIO-CHEMISTRY
_ Test Name ‘Observed Valuos Units Reference Intorvals
Glucose Fastmg 85.00 mg/al Glucosa Fasting Qo 35-5
ety GEO-POD New bom_ 1d 40-50 New
bom >4 50-80 Chily
680100 Adut 74-100 >60Y
82-115 >80 Y- T5-121
Biood Sugar PP 102.00 ma/dl. Giucose 2 h Postparandial
Mtz OYOoD . <320
L
O, Ashiss Seln = '
Socheove
LOGIST PATHOLO

Reports is Not Valid For Medig R resposnibiity
o of this report should be rep e sex effect of anyg ana other relevant fagtor

B-110, Indra Nagar. Jhunjhunu (Raj ) Ph No 01592-294977
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Patient Name MANPREET KAUR Registered on - 09-11-2024 10:53 AM
Sr.No 8 Collected On - 09-11.2024 10.53 AN
Patient 1D No.: 11618 Recetved On  09-11-2024  10:53 AM
Age 32 Gender - FEMALE Reported On - 09-11-2024 03:41 PM
Ref 8y Or - MEDI-WHEEL HEALTH CHECKUP Bar Code |||||| | |n|] | |[|
LIS Number = & E
BIO-CHEMISTRY
KIDNEY FUNCTION TEST
Test Name _ Observed Values Units Referance Intervals
Blocd Urea 19.C0 mg/dL Agults Women <30 years
Hod  LhvaaseULDM lS—dOWom>bOyeals'
2%.43 Mon < 50 years  15-45
Man = 50 years - 10.55
Children 1-3 yoars ~ 11-36
}443 years: 15-33 13-18 yeans
1849
Creatinine 0.72 mgldL 04148
LrZmai Ceorvaie |
Calcium 962 mygidL 8.5-11
Urie Acid 430 maidl 2472
~0
\ ‘ P /
N
t \
O Anhian Setm -

=1 UTar ! Sachey!

LOGIST
Reponts & Net Valid For Medig

"""anmmm,, s , PEPO N FOR LEGAL PURPOS :
B-110, Indra Nagar, Jhun]hunu (Raj ) Ph. No. 01592-294977
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Patient Name MANPREET KAUR

Registered on - 09-11-2024 10:53 AM
St Ne 8 Collected On - 09-11-2024 10:53 AN
Palent ID No.- 11618 Recohmd On ~098-11.2024 10:53 am
Age 32 Gender ; FEMALE Reported On  09-11-2024 03:41 #0
Ral By Dr  MEDI-WHEEL HEALTH CHECKUP Bar Code ll"“ [ | |||| l |||
LiS Number
BIO-CHEMISTRY
Liver Function Test
Test Name O Obsarved Values Units ] Referonce Intervais
SGOT/AST(Tech. -UV Kinetic) 15.00 UL 540 |
SGPT/ALT(Tech -UV Kinetic) 22.00 UL &40
Bilirubin(Total) 076 mg/dL Adults' 0-2, Cord <2
Wet= Dam | Newborns, premature 0-1 day
AB12 days © 612 3.5 days
10-34 Newbars full i
GoYday 2-0, 1-2 gays i
35 days 4.8
. Bllirubin{Diract) 0.15 mpdL D-03 l
Bilirubm(l_qdlrecs) f 081 Mol 0110
Total Protain 6.89 N gL Adutts ; 64 - £ 3 Premature
Ve (LUEET Maras ¢ ™ / \ 3.6-80Newborn 486-701
\ r IWesk 4 4-787.12 ¢ |||'l‘
- IBF=T3-2 Youz 20G. 75
i b L¥ears GQ-L0Q
' Albumin{Tech..-BCG) I 382 gmidL 04 days2.8-4 4 4214 y7s
il 00 ) 3854 14y-18y : 3245
! Agdults 2080 yrg: 3 §-52
60-90 yrs 3226
Globulin{CALCULATION) 3.07 gm/dl | 25-45
A/G Ratio| Tech -Calculated) 1.24 | 1225
Alkaline Phosphatase(Tech. -Pnp 156.00 UL 108-308
Amp Kingtic)
. i RV,
O Rahins Jetn

nart Sk

IST

is Roports 15 Not Valld For Medig
i of $his report should be rap

e L e e

B-110, Indra Nagar. Jhunjhunu (Raj ) Ph No. 01592-294977




jnjﬁéa FULLY COMPUTERISED PATHOLOGY LABORATORY

MRI = CTSCAN | TMT | SONOGRAPHY = X-RAY B ECC & MAMOCGRAPHY

Patent Name MANPREET KAUR Registered on - 09-11.2024 10:53 AM

SrMNo 8 Collected On ' 09-11-2024 10:53 AM
Patent ID No.: 11618 Received On 09112024 10:53 AM |
Age 32 Cender  FEMALE Reported On  © 09-11.2024 0341 PK
ol By Or  MEDI-WHEEL HEALTH CHECKUP Bar Code 1IN 1) 0 H 0L
LIS Number = o HiE
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
I Test Name ' ' ‘Observed Values Units Ro!ereme_{Mgtvélg—'
| T3 (Total Triiedothyroning) 0.80 naiL 5.6« 1 A g
: | T4 (TotalThyroxine) 7.23 paldL 4601350 wpri
| TSH (Thyroid Stmulating Hormone) 311 A wilimL 0.35--5,50
Sample Type  Serum
Test Parformed by:-
Fully Automaied Cheml Luminescent immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA
Remarks
Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T2ar T4 Ir 1ot onal

as TSH directly affect thyroid function, rFanuncbon of the pituitary or the ny‘ematamus influences the:thyrow glang
activity. \

Disease in any portion of the mymld-pttbntafy-h PO s system fi the level of T3 and T4 in the bload. in
Primary Hypothyroklism, TSH levels ara signifi levated, whi seécondary and tertiary hypothyroidism, TSH leveis

may be iow. In addition. in Euthyroid sick synd altatﬁtcons n serum thyroid function test findings have been
recognized

 UYE L.\

a "."n m. - Ve oY
art Giochpmnst

LOGIST PATHOLO

Repons = Not Valid For Medig R resposnibility
ait of this repodt shoukd be rep Je.sex effact of drug and other el fcion

B-110, Indra Nagar. Jhunjhunu (Raj ) Ph. No. 01592.294977
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m FULLY COMPUTERISED PATHOLOGY LABORATORY e
MRl © CTSCAN = TMT = SONOGRAPHY = X-RAY ECC MAMOGRAPHY

Patient Name MANPREET KAUR Registered on - 08.11-2024 10:53 AM

Sr.No. .8 Collected On  09-11-2024  10:53 AM
Palient 1D No: 11618 Received On  09-11.2024 10:53 AM
Aoe 32 Gender : FEMALE Reporied On  09-11-2024 03:41 PM
Fel By U1 MEDIWHEEL HEALTH CHECKUP Bar Code  |[II1) 100D I
LIS Number = 0
URINE EXAMINATION
URINE COMPLETE
[ Test Name | Observed Values | units Reference Intervals
PHYSICAL
Quantity 20 i =
Colour Pale Yellow =
Appearance / Transparency Clear P
Specific Gravity 1.025
PH . 55 455§
ceemieaL . - |\ }\  JF 7 N\
Reaction Acidic
Albumin 1 TRACE SN —
Urine Sugar l . Nil A -
MICROSCOPIC : N o~
Red Bicad Cells 1 Nil W mpt
'l_Pus Cells 3.5 mad, . T
Epithelial Calls 4-6 hpt
Crystals S— Nil mplt. .
Casts Nil hpt.
Bactria Nil hpt
-Ql'icrs Nil ! mel »
p— Test Name ' Obsorved Values Units Reference imer.ais
URINE SUGAR FASTING Nil ’
URINE SUGAR PP Nil
<< END OF REPORT *»>>
>>> Resus relate only 1o the sample as recelved. Kvidly caredsle wth chnical condiion, <<<
Note: This raport is nat valic for medica legal purposes
!‘ o
Ot Ashah Seth -

uitant Sazhental

LOGIST

i Reports s Not Vald For Med geeepeidamesnmy v ut rasposhibilty
i1 ol this yeport should be repl .50 affect of Grug wnd oiber ressun! lacin

B-110, Indra Nagar, Jhunjhunu (Raj ) Ph. No. 01592-294977
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