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D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
emoil : infoG@neshospital.com  website ; www.nechospital.com

o e TN fse7sex = Srvs Peamie
Patient Name ¢ Mrs. PRAGUNI MATHUR Registration Date : 20-Aug-2024 10:55 AM
IPD No, : Reporting Date P 21-Aug-2024 11:20 AM
UHID : 39908 Approved Date ¢ 21-Aug-2024 12:47 PM
Referring Doctor - Dr. Rakesh Malhotra (H) '
Passport No,

DEPARTMENT OF CARDIOLOGY

-ECHOCARDIOGRAPHY REPORT

Maorphology AML—HomalJ'ThJnlmningfc:aiciﬂcalim|fF-'httarNagataﬁmmelapsn!SAMfDuming,
PML-Normal/Thickening/Calcification/Prolapes/Paradoxical motion/Fixed,

Subvalvular deformity Present/Absent. Score;
Doppler Normal/Abnormal E/A=83/52, E=A A=E 5=D
Mitral Stenosis Fresent/Absent RR Interval mMsec
EDG__ mmHg MDG, mmHg  MVA em?
Mitral Regurgitation Absent/Trivial/Mild/Moderate/Savere,

IRICUSPID VALVE
Morphalogy Hurmnlml.msiﬂl'Thi:l:aning.fﬂalciﬁcaﬂmﬂ’mlapsa.r‘vﬂgmatmﬂuming.

Doppler Normal/Abnormal TRICSPID VALVE=141 cmis.
Tricuspid stenosis Present/Absent RR Interval msec.
EDG mmHg MDG mmig
Tricuspid regurgitation AbsentTrivial/Mild/Moderale/Severe Fragmented Signals

Velocity msec Pred RVSP =mmHg

BULMONARY VALVE
Morphology Nonnnl!ﬁ.tmslarfhi:kuningimmlng.wegelauun

Doppler Normal/Abnormal PULMONARY VALVE= 93cmis.
Pulmonary stenosis Present/Absent Level
PSG mmHg Pulmonary annulus mim

Pulmonary regurgitation Present/Absent

Early diastolic gradient mmHg End diastolic gradient__mmHg

ADRTIC VALVE
Morpholegy NormalThickening/Calcification/Restricted opening/Flutter/\Vegetation
No. of cusps 1/2/3/4

Doppler Nermal/Abnormal AORTIC VALVE=137cmis.
Aoprtic stenosis Present/Absent Level
PSG mmHg Aortic annulus_ mm
Aortic regurgitation Absent/TrivialiMild/Moderate/Severe,

Prepared By : Mrs. Geeta

Printed By : Mrs, Geeta




D-170, 170-A, 170-B, Sector 50, Noida 201301

NEO Phungs : 0120 - 4880000, 3120000
L emai : info@neohospilalcom  websit - www.neohospitel com

Barcode No. : M364447 Age | Sex

Patient Name : Mrs. PRAGUNI Il!!!rllllll!lgt"mmm““ Registration Date . 20-Aug-2024 10:55 AM
IPD No. : Reporting Date : 21-Aug-2024 11;:20 AM
LHID . 39908 Approved Date : 21-Aug-2024 12:47 PM
Referring Doctor : Dr, Rakesh Malhotra (H)

Passport No.

DEPARTMENT OF CARDIOLOGY

Measurements Normal Valves Measurements

Aorta 26 (2.0-3.7 cm) LA es 2.9 {1.9-4.0 cm)

LV es 26 (2.2-4.0 cm) LV ed 4.1 (3.7-5.6 cm)

IVSed 1.0M1.5 {0.6-1.1 cm) PW (LV) 1.0/11.6 (0.8-1.1 em)

RVed {0.7-26 cm) RV Anterior Wall {upto 5 cm)

LVVd (ml) LVVs (ml}

EF 60% {54%-T6%) IVS mation Mormal/Flat/Paradoxical

Vs Any Other

CHAMBERS

LV Normal/Enlarged/Clear/Thrombus/Hypertrophy, Contraction
Neormal/Reduced/Regional wall motion abnormality: Nil

LA Normal/Enlarged/Clear/Thrombus

RA Normal/Enlarged/Clear/Thrombus

RV Nermal/Enlarged/ClearThrombus

PERICARDIUM NormalThickening/Calcification/Effusion

No RWMA, LVEF-60%

Normal cardiac chamber size

No MRTR

No ARIAS

MIP-Mormal

Intact IAS/IVS

No LA/LV clot

Mo clot, vegetation, pericardial effusion.

Normal study.

*** End Of Report ***

PM



TISO5 Mi13

Cist 28T em . -IN5d
- Dist 284 em K 7 - LviDd
: - LVPW
I¥5n
LVIDs
LVPWs
EDV (MM-Taich)

e —— 5LV P (MM
" —— VS % [MM)

ESV (MM Taich)
EF (MM-Teich)
LVPW % (MM

PR N1 WAETHH L L ED py 1 T bl DL TR MABLING WATHLA
DR. SANJAY I DR SaNJAY
247
S1Hz

15cm
a0

F ] $ TRPN

TISO.4 M1

Vel 137 emin
PG BmmHg




D-170, 17 0-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000

email - info@neshospitalcom  websitp - www neohospital com )

. M364447 Age/ Sex PRI it
T

: M. PRAGUN

Sample Coll. DATE : 20-Aug-2024 03:10 PM Sample Receiving DATE 20-Aug-2024 04:03 PM
UHID i 39908 Reporting DATE ¢ 20-Aug-2024 07:56 pM
IPD No. / Ward o Approved DATE © 20-Aug-2024 07:57 PM
Referring Doctor * Dr. Rakesh Malhotra (H)
Passport No, :

DEPARTMENT OF CYTOLOGY

PAP SMEAR REPORT

Smears are adequate for evaluation,

No endocervical cells seen,

Benign reactive cellular changes associated with inflammation are not seen,
No protozoal or fungal elements are noted,

Background shows maoderate acute inflammatory cells,

Impression: Negative for intraepithelial Iasinrdrnalignant:y

Ll T End DFRE":“ L L)

e . B

D Buchins Buraig D¢ tsred Shmag

Dr Mg Shamu Cr. Ankits Singhai
ME&L MD MEES D MBES. 0N g MEBS, MD
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D-170, 170-A, 1708, Sector 50, Noida 201301

Fhune*s 0120 4330000 31200!]0
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Patient NAME ¢ Mrs. PRAGUNI MA
Sample Coll. DATE : 20-Aug-2024 03:24 PM Sample Receiving DATE 20-Aug-2024 04:03 PM
UHID : 39908 Reporting DATE ¢ 20-Aug-2024 05:39 PM
IPD No. / Ward ¥ Approved DATE ¢ 20-Aug-2024 06:46 PM
Referring Doctor ¢ Dr. Rakesh Malhotra (H)
Passport No, i _

DEPARTMENT OF BIOCHEMISTRY

Blood Sugar Fasting® isecomen . 5 uomipe |

Daie Status  20Aug24 Unit Bio Ref Interval
539N

Blood Sugar Fasting 100.0 migidl 70-100

Date Status 2WAug24 Unit Bio Ref Interval
e 46PM

Blood Sugar Post Prandial 8 146.0 mg/d 70.0-140.0

Prepared By : Mrs. Anita Printed By : Mr. VINOD KUMAR
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D-170, 170-A, 170-8, Sector 50, Noida 201301
: 0120 - 4880000, 3120000

! @ nechosnital cor websile © www
- o [T~
Patient NAME  Mrs. PRAGUNI MATHUR
Sample Coll. DATE 1 20-Aug-2024 11:16 AM Sample Receiving DATE
UHID : 39908 Reporting DATE
IPD No. / Ward 3 Approved DATE
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport Mo,

¢ 3LFTRST IR come e woi

: 20-Aug-2024 11:27 AM
: 20-Aug-2024 12:25 PM
¢ 20-Aug-2024 01:32 PM

Complete Haemoaram* rspecinen - £ora)

Date Status

Haemoglobin

Pt Blocdiphatameric metiod) L
Total Leucocyte Count (TLC)

(whale bioooimpedence mmthod)

Meutraphil

Lymphocyta
Eosinoghils

Menocytas

Basophils

Packed Cell Volume {PCV)
fwhale Blood. calewfation)

Red Blood Cell Count
fitole tivod, impadence methad)

Mean Cell Volume {MCV)
{wehale blood, calculated)

Mean Cell Haemoglobin (MEH)
fwhale blood, calcuiated]

MCHC
fwhole blood, ciculaled)

RODW - CV
ROW - 5D

Platelot Count
fwhole ood, impedenca melhod)

MPV {Mean Platelet Volume)
ESR

Interpretation :

Complete Haemogram® : EDTA Whole Blood-Tests done on Automated Five Part Cell
method WBC,REC Platalot Count by impedence method WBC differs

DEPARTMENT OF HAEMATOLOGY

20/Aug24
05:39P81

12.8

8920

a7
207
18
&7
0.0
36.5

4.35
83.8
288
4.5

138
ar.e
2.40

8.6
41

Unit Bio Ref Interval

gidi 13.0-17

cells/c.mm 4000-10000

% 45-70

% 20-40

o 1.0-50

% 2.0-10,0

% 0.0-1.0

Y 3B6-48

million/c.mm 3848

fi 83-101

pg 27-32

gidl 315345

% 11.0-18.0

f 35.0-56.0

lakhic.mm 1.54.0

L 6.5-12.0

mimiHr 0-15
Counter.{ Hb is performed by photometric

Abnarmal Haemograms are reviewsd confirmed microscopically,

Prepared By : Mrs. Anita

ntial by Flow Cytometry technelegy other parameters calculated) Al

Printed By : Mr. VINOD KUMAR




D-170, 170-A, 1708, Sector 50, Noida 201301

lenes 0120 - 4880000 312Gﬂ’[lﬂ

Age / Sex

¢ M364447 : 3L.PYRST AR S
IIMIIHIHIIIIIIIIIIIIIII .
Patient NﬁM}: : Mrs. PRAGUNI
Sample Coll. DATE : 20-Aug-2024 11:16 AM Sample Receiving DATE  © 20-Aug-2024 11:27 AM
UHID ;394908 Reporting DATE : 20-Aug-2024 12:26 PM
IPD No. / Ward 2 Approved DATE : 20-Aug-2024 12:37 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No. -
DEPARTMENT OF BIOCHEMISTRY
Date Status 20Aug24 Unit Bio Ref Interval
M2:39PM

Biood Ures 22.0 mig/dl 15.0-37.0

furease with indicalor dye)

Serum Crealinine 0.6 mgldi 0.52-1.04

fenzymalicioreatinime amigohydrolse))

Uiric Agid 59 mgidi 2.5-82

(urcase/paroxidase)

Sodium (MNa+) 137.0 mmolfll.  137.0-145.0

fcirect fan swlective mode)

Potassium (K+) 4.4 mmolll 3551

foirmct dov selecthve mode)

Chioride (Cl) 103.0 mmolll.  88.0-107.0

felirect ion salective mods)

Serum Calcium 8.2 migldi B.4-10.2

{arsonazo dye)

Phosphorus Serum 3.8 mg/di 2545

{phasphomolybdate redfuction)

Alkaline Phosphatase (ALF) 122.0 UL 38.0-126.0

{4-pitraphenyd phosphale(pappyama)

Total protein 7.6 grmidi 6.3-8.2

(birelialkaling cugric Sulphate))

Albumin 4.0 gmidi 3.5-5.0

fbramocrese! green oye finding)

Albumin/Globulin Ratio (Calculated) 11 Ratio 1.0-2.1

(Eafcui@pag)

eGFR 1165 mbLimin -

{emlcutated)

Date Status 20Aug/24 Unit Bio Ref Interval

05:39PM

Total Cholesterc| 215.0 mgidl <200

{eerumieneyrnatic/ohe, choiped)) H

Triglyceride 117.0 maidi <1500

(smrumenzymatic{isase/gkigpapodwithout

cormection for free givoerol)

HDOL Cholesteral 36.0 mg/dl =40.0

{serumiphospholungetic BCiimgel2 4 enrymatic) L

Printed By : Mr. VINOD EUMAR

Prepared By : Mrs. Anita




D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
emoil - info@neohospitl.com  website - www neohespilol com

NEO

L

B Mo J MMM Ase/se s rmRSTRmA =
Patient NAME Mrs. PRAGUNI MATHUR
Sample Coll, DATE 20-Aug-2024 11:16 AM Sample Receiving DATE  : 20-Aug-2024 11:27 AM
UHID . 39908 Reporting DATE ¢ 20-Aug-2024 12:26 PM
IPD No. / Ward oy Approved DATE ¢ 20-Aug-2024 12:37 PM
Referming Doctor : Dr. Rakesh Malhotra (H)
Passport No.
DEPARTMENT OF BIOCHEMISTRY
LoL 155.6 mgidl <100.0
(ealcutation) H
VLDL 234 mg/di =30
foaicwlation)
LOLHDL Ratio 4.32 =36
fealeutation) H
Total Cholesterol : HDL Ratio 5.97 <5.0
(calcilatan) H
Interpretation :
Profile* :
NATIONAL LIPID TOTAL TRIGLYCERIDE LDL NON HDL
ASSOCIATION CHOLESTEROL in | in mg/dL CHOLESTEROL in | CHOLESTEROL
RECOMMENDATIONS | mg/dL mg/dL in mg/dL
(NLA-2014)
Optimal <200 <150 <100 <130
Above Optimal - - 100-129 130 - 159
Borderline High 200-239 150-199 130-159 160 - 189
| High >=240 200-499 160-189 190- 219
Very High =>=500 >=1590 >=220
Note:

1. Measurements in the same patient can show physiclogical® analytical variations. Three serial samples 1 week apart are
recommended for Total Cholesterol, Triglycerides, HDL& LDL Cholesteral,

2. As por NLA-2014 guidelines, all adults above the age of 20 years should be screenad for lipid status. Selective screening
of children above the age of 2 years with a family history of pramature cardiovascular disease or those with at least one
parent with high total cholesterol is recommended.

3. Low HOL levels are associated with increased risk forAtherosclerotic Cardiovascular disease (ASCVD) due o insufficlent
HDL being available to participate In reverse cholesterol transport, the process by which cholesterol s eliminated from

peripheral tissues,

4. NLA-2014identifies Non HOL Cholesterol{an indicator of all atherogeniclipoproteins such as LDL , VLDL, IDL, Lpa,
Chylomicron remnants)along with LDL-cholestercl as co- primary target for cholesterol lowering therapy. Note that major
risk factors can modify treatment goals for LDL &Non HDL.

Prepared By : Mrs. Anita

Printed By : Mr. VINOD KUMAR




D-170, 170-A, 170-8, Sedtor 50, Noida 201301
Phones : 0120 - 4880000, 3120000

NEO — emod . info@neohospitalcom  website - wwwneshospital com
B, Snsne (111111111117 7 =i
Patient NAME Mirs. PRAGUNI MATHUR
Sample Coll. DATE  20-Aug-2024 12:51 PM Sample Recciving DATE  :© 20-Aug-2024 12:55 PM
UHID ¢ 39908 Reporting DATE ¢ 20-Aug-2024 08:44 PM
IPD No. / Ward t Approved DATE : 20-Aug-2024 10:04 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport Mo,

DEPARTMENT OF CLINICAL PATHOLOGY

Urine for Sugar Fasting® ispecimen - tame)

Date Status 20Aeg24 Unit Bio Ref Interval
kB4 PM

Urine for Sugar Fasting MIL

Prepared By : Mrs. Anita Printed By : Mr. VINOD KUMAR




D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
NEOTﬁ[ email : info@nechospilolcom  welsile : www.neshospital. com
L s [T s

Patient NAME : Mrs, PRAGUNI MATHUR
Sample Coll. DATE : 20-Aug-2024 03:24 PM Sample Receiving DATE  : 20-Aug-2024 04:03 PM
UHID : 39908 Reporting DATE : 20-Aug-2024 08:44 PM
IPD MNo. / Ward LY ) Approved DATE : 20-Aug-2024 10:04 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No.

DEPARTMENT OF CLINICAL PATHOLOGY

Urine for Sugar PP (specimen ; uRiNEl

Date Status  20Aug24 Unit Bio Ref Interval
Ti:pdPn

Urine for Sugar PP ML

Prepared By ; Mrs, Anita Printed By : Mr. VINOD KUMAR




D-170, 170-A, 170-8, Sector 50, Noida 201301

Pimnes 0120 - 4880000 3120000

Vs ll Illlﬂlﬂllllllllllllﬂ b i T
PB‘IIEIIINM i Mrs. PRAGUNI MATI
Sample Coll. DATE $20-Aug-2024 11:16 AM Sample Recerving DATE  ; 20- -Aug-2024 |1:27 AM
UHID : 39908 Reporting DATE ¢ 20-Aug-2024 12:26 PM
IPD No. / Ward CE Approved DATE P 20-Aug-2024 12:38 PM
Referming Doctor : Dr. Rakesh Mathotra (H)
Passport No.

DEPARTMENT OF BIOCHEMISTRY

LFT PANEL (LIVER FUNCTION TEST) soecine  seauM)

Date

Bilirubin Totat
Bifirubin Direct
Bilirubin Indirect

Aspartats Transaminase (SGOT,

AST)
SGPT, ALT (Alanine
Transaminase)

Alkaline Phosphatase (ALP)
Total protein
Albumin

Albumin/Globulin Ratio
(Calculalad)

GGT (Gamma Glutarmy
Transpaplldasaj

DOr. Ruchika Butola
M.B.8.5..M.D.
{Consultant Micrabiolegist)

Prepared By : Mrs. Anita Printed By : Mr. VINOD KUMAR

Status  20Aup24 Uit Bio Ref Interval
I5:39PM
04 mgidi 02-13
02 mgidi 0.0-0.3
0.2 mg/dl 0.0-1.1
200 un 14.0-36.0
220 WL <35.0
122.0 WL 38.0-126.0
7.8 gmddi 6382
4.0 gmid| 3.5-5.0
11 Ratio 1.0-2.1
23.0 uL 12.0-43.0

*** End Of Report ***

Mohaney

O Isiar i O, hban|u Shamu Or. Ankits Singhad
MAAZ M MBES ONS MEBS, MD
[Consuitant Fathoiagist iConsultant Fathasogisy) {Consultant Microbiglagy)




D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
email : info@neohospital.com  website : www.neohospitol.com

NEO -

TSNS NS e |

.B ode No. s Maeda47 Age /5 : 31.1 YRS / Femal
Setia o UMDNOMI Aeerse .
Patient NAME ¢ Mrs, PRAGUNI MATHUR
Sample Coll. DATE 1 20-Aug-2024 11:16 AM Sample Recciving DATE  : 20-Aug-2024 11:27 AM
L'HID : 39908 Reporting DATE : 20-Aug-2024 01:07 PM
IPD Mo, / Ward ! Approved DATE 1 20-Aug-2024 03:22 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No.
DEPARTMENT OF HAEMATOLOGY
BLOOD GROUPING (ABO AND RH) specirian  E0TAI
Date Status  2WAug24 Unit Bio Refl Interval
W5:39FM
Blood Group B
fagguiimanion method)
Rh Typea POSITIVE

{apguitination method)

Tne newy neaitn care destination




D-170, 170-A, 170-B, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
email * info@neohospital.com  website : www.neohospilal com

NEO

Barc . 1 M364447 |||||"u""|mmmlm Age / Sex : 31.1 YRS/ Female
Patient NAME i Mrs. PRAGUNI MATIHUR

Sample Coll. DATE 1 20-Aug-2024 | 1:16 AM Sample Receiving DATE - 20-Aug-2024 11:27 AM
UHID : 39908 Reporting DATE : 20-Ang-2024 12:30 PM
IPD No. / Ward 3 Approved DATE ! 20-Aug-2024 01412 PM
Referring Doctor . Dr. Rakesh Malhotra (H)

Passport No. -

DEPARTMENT OF IMMUNOLOGY

Unit Bio Ref Interval

05:39PM
FT3 339 pafmil 14586
FTa 1.7 ngidL 0.67-1.71
TSH 2.05 Pl 0.25-5.00
Interpretation :
Free Thyroid Profile (FT3, FT4, TSH) :
Interpretation:-
T5H T3/FT3 T4/FT4 Suggested Interpretation for the Thyroid Function Tests
Pattern

Within Range | Decreased Within Range | . Isclated Low T3-often seen in elderfy & associated Non-
Thyreidal iliness. In elderty the drop in T3 level can be upto 25%.
Raised Within Range | Within Range | .Isolated High TSH especially in the range of 4.7 1o 15 miUimi is
commeanly associaled with Physiclogical & Biclogical TSH
Varlability,

~Subclinical Autoimmune Hypothyroidism

Antermittent T4 therapy for hypothyroidism

:Recovery phase after Non-Thyroidal iliness

Raised Decreased Decreased -Chronic Autoimmune Thyroiditis

-Pas! thyroidectomy, Post radiciodine

-Hypathyroid phase of transient thyrolditis

Raised or Raised Raisad or JIntarfering antibodies Io thyroid hormones (anti-TPO antibodies)
within within JIntermittent T4 therapy or T4 overdose
Range Rangs -Drug Interferance- Amiodarone, Heparin,Beta blockers, steroids,
anti-apileptics
Dacreased Raised or Raised or Jsolated Low TSH -especially in the range of 0.1 to 0.4 often
within within seen In elderly & assoclated with Mon-Thyroidal iliness
Ranga Range Subelinical Hyperthyroidism
.Thyraxine ingestion
Decreased Decreased Decreased Central Hypothyroidism
MNon-Thyroidal ilness
Recent treatment for Hyperthyraidism (TSH remains suppressed)
Decreased Raised Ralsed Primary Hyperthyroidism (Graves disease),Multinodular goitra,
Toxie nodule

Transient thyroiditis: Postpartum. Silant (lymphocytic), Postviral
(granulomatous subacule, DeQuervains ), Gestational
thyroloxicosis with hyperemesis gravidarum

Prepared By : Miss, Sosamma

Ihe now nezith care destination




D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
emoil : info@neohospifolcom  websile : www.neohospital.com

NEO
Barc 0.
Patient NAME
Sample Coll. DATE
UHID
[PD No. / Ward

Referming Doctor
Passport No.

-

s (1111111 1111111 1] I
: Mrs, PRAGUNI MATHUR

: 20-Aug-2024 11:16 AM Sample Receiving DATE
: 39908 Reporting DATE

3 Approved DATE

. Dr. Rakesh Malhotra (H)

T

: 31.1 YRS/ Female

: 20-Aug-2024 11:27 AM
© 20-Aug-2024 12:30 PM
: 20-Aug-2024 01:12 PM

DEPARTMENT OF IMMUNOLOGY

within Range

Decreased or | Ralsed

Within Range | .T3 toxicosis
MNon-Thyrokdal liness




NEO

D-170, 170-A, 170-B, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
emwil : info@neohospital.om  website - www naohospital.com

Barcode No,
Patient NAME
Sample Coll. DATE
UHID

IPD No. / Ward
Referring Doctor
Passport No.

N (1T T Age/Sex  :3LIYRS/Female ]
 Mrs. PRAGUNI MATHUR
 20-Aug-2024 11:16 AM Sample Receiving DATE  : 20-Aug-2024 11:27 AM
: 39908 Reporting DATE : 20-Aug-2024 01:15 PM
f Approved DATE : 20-Aug-2024 01:23 PM

¢ Dr. Rakesh Malhotra (H)

HbA1g ispecimen . EDTA)
Date

HbAlc
AVERAGE BLOOD SUGAR

Interpretation :
Hb&de :
Hbalc:

Reference Group
Non- diabetic adults
Pre- diabetic
Diabetic
ADA Target
Action suggested

DEPARTMENT OF BIOCHEMISTRY

Status 20/Aug24 Uit Bio Ref Interval
05:39PM
" 6.4 "% <57
137.0 MGDL <117

As per American Diabetes Association (ADA)
HbAlc in %
<5.7%
5.7-6.4 %
>or = 65.5%
>7.0
=8.0

Glyeation is nonenzymatic addition of sugar residue to amino groups of proteins. HbA1C is formed by condensation of
glucose with n-terminal valine residue of each beta chain of hb a to form an unstable schiff base. It is the major
fraction, constituting a pproximately 80% of HbAL. Formation of glycated hemoglobin (GHb) is essentially irreversible
and the concentration in the blood depends on both the lifespan of red blood cells(120 days) and the blood glucose
concentration. the CHB concentration represents the integrated values for glucose over a period of 6 to § weeks, GHb
values are free of day to day glucose fluctuations and are unaffected by recent exercise or food Ingestion.
Concentration of plasma glucose concentration in GHb depends on the time interval, with the most recent values
providing a larger contribution than earlier values, The interpretation of GHb depends on RBC having normal life
span. Patienis with hemolytic disease or other conditions with shortened RBC survival exhibii a substantial reduction
of GHb. High GHb is been reported in iron deficiency anaemia,

Though HBAIC is a direct measure of long term sugar levels, diabetes is not the only cause of high value. Sleep
disarders, gum disease, H.Pylori infection, chronic inflammation, and snemia can also increase HbAle.

Iron deficiency anemin as well asB12 or folate deficiency anemia may cause AIC to be falsely elevated.
Several medical and substance have also been reported to falsely elevated Al including lead poisoning, chronic
ingestion of alcohol, salicylates and upioids. Ingestion of vitamin C may increase A1C when measured by

electrophoresis,

Dr. Ruchika Butola
M.E.B.5.,M.D.
(Consultant Micrabiologist)

*** End Of Report ***

‘-f ﬂl} tﬂwﬂ_

Dr. isras ARrmind

¥ O Menju Bhamu . Ankite Singhal
MESS MD . MBEAS . DNA HM.B.B.5, MD
|Cansuitant Fathoiogist) [Consuttant FIT‘-hD'El'!lTl {Consultant Hn’umrj

ne new heaith care destination




. D-170, 170-A, 170-8, Sector 50, Noida 201301
Phones - 0120 - 4880000, 3120000

NEO ) smail - info@neohospialcom  website - www.neohospital com
L . M364447 Age / Sex
B ; 4 (R T AEELTITF——
Patient NAME . Mrs. PRAGUNI MATHUR
Sample Coll. DATE : 20-Aug-2024 12:51 PM Sample Receiving DATE @ 20-Aug-2024 12:55 PM
UHID ;39908 Reporting DATE : 20-Aug-2024 08:46 PM
IPD No. / Ward Y Approved DATE : 20-Aug-2024 10:04 PM
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DEPARTMENT OF CLINICAL PATHOLOGY
URINE ROUTINE
SAMPLE: URINE
| | OBSERVEDVALUE | UNIT |REFERENCE RANGE
IPHYSICAL EXAMINATION
VOLUME| visual observation) [30) ml.  [N/A
COLOUR{visual observation) IPALE YELLOW IPALE YELLOW
TR-’!.NSP.!.REN{.'T {APPEARANCE ) visunl TURBID CLEAR.
pbservation)
SPECIFIC GRAVITY [automied
jmultistrips.cobour reaction/Pha change) o e
Hiautpmated multistrips double indicator k0 =
thod) :
ROTEIN (ALBUMINautomated L
ultistripg)protein error of pH) sulphosalicylic  [NIL IL
cid method.
IGLUCOSE awtomated multistips.{enzyme
reaction} benedicts method . r“'
ETONE BODIES{mutoemuted
ultistrips,rotheras method) NEGATIVE ERATIVE
Ellcl.t_:::imﬂ{aummmd misltistrips, fouchets NEGATIVE NEGATIVE
ROBILINOGEN (automated multistrips ehrfichsl 0 NORMAL (lmgiiL.)
hyde method)
BLOCD{automated multistrps  benciding ARSENT ABSENT
methiod )
PUS CELLS(light microscopy) 4 mpf s
RED BLOOD CELLS(light microscogry ) INIL hpf 3
FPITHELIAL CELLS(Jight microscogy) 14-15 thpf 5
CASTSlight microscopy) IABSENT ABSENT
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{ NAME: PRAGUNI MATHUR AGE/SEX: |31.1 YRS /Female

UHID: 39908 DATE 20-Aug-24

REF. BY; DR.RAKESH MALHOTRA (H)

USG WHOLE ABDOMEN

Liver is normal in size and shows generalized increased echogenicity. No focal SOL noted.
Vascular channels are clear., No evidence of IHBR dilatation.

Gall Bladder is well distended and reveals normal walls, No evidence of calculus or mass lesion.
CBD & PV are normal,

Spleen is normal in size, shape and echotexture.
Pancreas is normal in size, shape & echotexture,

i are normal in size, shape, position & echogenicity, CMD s maintained. No
evidence of calculus or hydronephrosis.

Right kidney - 10.8 x 4.1 ¢m
Left kidney - 10.6 x 4.8 cm

Urin B r is well distended with normal wall thickness. No calculi / mass lesion noted. No
diverticulum noted,

Uterus is normal in size, shape and echotexture. No focal lesion noted. Endometrial echo is
normal (6.0 mm). Cervix is normal,

Both adnexa are clear.

No free fluid noted in peritoneal cavity,

IMPRESSION:

® Grade II fatty liver.

Please correlate clinically
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This Is a professional opinion hased on imaging findipgg and not the diagnosts. It should be correlated clinically and with other relevant Investigations to

arrive at a proper canclusion. Not valid for medico-legal purpose.
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DEPARTMENT OF RADIOLOGY

Both Jung fields are clear.
Hilar shadows are normal.
Both costophrenic angles are clear.,

Cardiac silhouette is normal,

Bony thorax is normal.

Please correlate clinically

*** End Of Repon ***

Dr. Harehita Trpathi

v Vijay Singh Rawal D, Sagar Tomar
; i ; : MO Radsodingnasis
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