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Drug Allergy
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Medication Advice

Follow up:

Dlet Advlco:
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D'APhysical Examination:

Pallor:Yes/No lcterus : Yes/No

Cynosis : Yes/No Edema :Yss/No

Lymphadenopathy: Yes/No
I

Systemic Examination:

CVS

CNS

Respiratory System

Gl System

Skin

lnvestigation

t.- .t{l\'t-

! Normal ! Low Fat EDiabetlc lRenal ! Low salt

(A Unit of Eternal Care Foundation)

Near Airport Circle Sanganer, Jaipur '302011 Rajasthan (lndia)

Phone:- 0141-3120000
www.eternalhosPital.com
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ETERNAL HOSPITAL
Sanganer

DEPARTMENTOF CARDIOLOGY

TJIIID / IP NO 40022226 (42044\ RISNoJStrtur : 40s45261

Prtiena Nrme : Mrs. MONIKA MEENA Aqe/Gender : 33YIF

Referred By : Dr. EHS CONSULTANT rlYard/Bed No : OPD

Blll DateNo : ztltolzoz4 9:32AM/ OPSCR24'

25124443
Scsn Date :

ReDort Date : 2llrol2o24 2iOOPl4 Comprny Nrme: Final

REFERRAL REASON: HEALTH CHECKUP

2D ECHOCARDIOGRAPTTY WITH COLOR DOPPLER

M MODE D NSIONS: -
Normal Normal

IVSD 9.9 612m8 LVIDS 25.4 20..40mm

LVIDD 39.4 32-57mm LVPWS 15.0 mm

LVPWD 9.9 Gl2mm AO 28.1 l9-37mm

wss 14.5 tnm LA 33.5 19-40mm

LVEF 60-62 *5v. RA mm

DOPPLER MEASUREMENTS & ATIONS:

STRUCTURE MORPHOLOGY VELOCITY (m/s) GRADIENT
(mmHe)

REGURGITATION

MITRAL
VALVE

NOR]ITAL E t.t4 e' NIL

A 0.73 E/e'

TRICUSPID
VALVE

NORMAL E 0.56 NIL

A 0.53

AORTIC
VALVE

NORMAL 135 ML

PULMONARY
VALVE

NORIVIAL 0.81 NIL

COMMENTS & CONCLUSION: -

o ALL CARDIAC C1IAMBERS ARE NORMAL

o NO RWMA, LVEF 60-62%

o NORMAL LV SYSToLIC FUNCTION

o NORMAL LV DIASTOLIC FUNCIION
o ALL CARDIAC vALvES ARE NORMAL

o NO EMDENCE OF CLOT/VEGETATION/PE

o INTACT IVSflAS

IMPRESSION: - NORMAL BMNTRTCULAR FUNCTIONS

DR SUPRIY JAIN
I}IBBS, NI.D., D.M. (CARDIOLOGY)

I'IRECTOR & INCHARGE
CARDIOLOCY

DR MEGHRAJ MEENA
MBBS. SONOLOGIST
FICC. CONSULTANT
PREV. CARDIOLOCY &
INCtrARGE CCU

DR ROOPAM SIIARIVIA
MBBS, PGIrcC, FIAE
CONSTTLTANT & INCHARGE
EMERGENCY, PREV.

CAR.DIOLOGY(NIC) & WEI,LNESS

CENTER

Pase 1of I

(A Unit of Et mal Ca,e Foundation)

Near Aliport Circle Sanganer, Jalpur - 30201'l Raiasthan (lndla)

Phone:- O141-3'l2OOOO
www.etemalhospltal.com

Disclaimer: This is RadiologicauPathological impression and not the final diagnosis. lt should be conelated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.
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w ETERI{AL HOSPITAL
flner

DEPARTMENTOF RADIo IS

ULT UN STUDY FW OL AB o

Normal in size & echote xture. No obvious significant focal ParenchYmal mass lesion

noted. lntrahepatic biliary radicals are not dilated Portal vein is normal.

Lumen is clear. Wall thickn ess is normal. CBD is normal

Liver:

Normal in size & echotexture'

ttirmal in slze & echotexture' No focal lesion seen'

Normal in shape, size a f"tJ" 
--Ett'otexture 

is normal Corticomedullary

differentiation is maintained Uo 
""iJ""t" 

of tignificant hydronephrosis or obstructive

Left Kidney: 
t*# 

T":;"e' size & location' Echote.xture is normal corticomedullary

differentiationi""in"ln"aNoevidenceofsignificanthydronephrosisorobstructive
calculus noted' 

:alculus or mass lesion is seen wall

Urinary Bladder: Normal in size' shape & volume No obvious I

;;,,:, li"if i'l'llll';p" & 
""t::I:-d- l:.1^"^'',:"" 

Endometriar thicknes's is normar'

Endometrial cavity is empty No mass lesion is seen Cervix is mildly bulky with few

Both ovaries:

Others:

IMPRESSION:

nabothian cYsts

Bilateral ovaries are normal in

Mild free fluid is seen in PoD'

USG findings are suggestive of

size, shaPe & volume'

hronic cervicitis.
MildlY bul

Mild free fluid in POD'

Correlate clinically & with other related investigations'

DR. APOORVAJETWANI

incharge & Senior consultant Radiology

MBBS, DMRD, DNB

Reg. No. 26466, 16307

(AUnit of Etomal Caie Foundalioo)

Near Airport Circie Sanganer, Jaipur ' 3020ll Raiasthan (lndia)

NABH

40585 2RtsNo./Status:
4002222 6 42448UII ID/IPNO 33YCender:
Mrs. MO NIKA MEENAPatient Name : OPDWard/Bed No :
Dr. EHS CO NSU LTANT

Referrcd B
ScAn D{tc:2U7O/2o24 913lnu/ oPscnza-

25 24443
Bill Date/No :

Mediwheel - Arc;femi Health

Care Ltd.CompanY Name:

2 10 202410:49AMReport Date :

Phone:- O'141-312OOOO

www.etemalhoaPital'com Paee1of1

Disclaimer : This is Radiological/Patholog ical impression and not the final diagnosis It should be mrrelated with relevant clinical

data & investigation. Not Valid for Medico-Legal purPose. Subject to Jaipur Jurisdiction only

Gall Bladder:

Pancreas:

Spleen:

Right Kidney:
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w ETERNAL HOSPITAL
ETERNAL HOSPITAL MED

Sa
ICAL TESTING

naaner
uCoRetoRy

Result

BIOCHEMISTRY

Unit Biological Ref. Range

BIooDGLUCOSE (FASflNG) q6 1 Sample: Ft. ptasma

r.,ethod: nexokinase assay. 
961 mg/dl 7L-7og

rnterpretation:-Dlagnosis ard monrtvartous diseases. --'rorinq of tleatnent i. diabetes nelritus and evaruarioD of carbohydlate metabolism i.

IHYROID r3 T4 TSH

Sample: SerumT3

Patient Name

UHID

Age/Gende.

lPlOP Location

Refer.ed By

Mobile No.

Test Name

BTOOD GI,UCOSE (FASTING}

TSH

r3

! ,.rvER tuNcfloN TESTI

BILIRUBIN TOTAL

EILIRUBIN INDIRECT

BILIRUBIN DIRECI

5GOT

SG PT

Mrs. MONTKA MEENA

40022226

33 YrslFemale

O-OPD

Dr. EHS CONSULTANT

8003088087

tab No

Collection Oate

Receiving Date
Report Date

Report Status

4058s26

27/70/2024 9:S3AM

2U7ol2024|O:17AM

27hol2124 t7:s4AM

Final

1.400

9.70

4.62 H

0.970 - 1.690

5.s3 - 11.00

0.27 - 4.20

nglm L

uc/dl

plU/mL

- Hethocl: Etect.ochemiruminescence rnununoAssay - ECIIA

Interpretatton:-The detem.ination of TJ is utrlized 1n thedidqnosrs,ofhvperthvroiclis'n una to' inai..line a diaenosj.s of thyrotoxi;osis rjj.]l:hvl*tt'v"iaisn 
the cretection or early sraees

ta:- uelhod: Etec!rochemiLuninescence rnhunoAssay _ EC!IA

:;:;;:i";;:'- '-*' detenninatioD of 14 assav enprovs acohperirive rest principle *ith an antibody specificalry dlrecred

ISE - TEnOID SIIIOITII}IG EOaIOTE :- EtectrochenUlunlnescencelnununoAssay _ ECLIA

rJterpretation:-rire delemination of T.sH serves as theinitial tesr in thyroid diagnoslics. Even very srlght chaDges intheconcentrarions or rhe rree thyroicr hornones b.i";;;;;;-;;";-;;":;., G;;;;;;;;;:.'i;;;:',r;;.ij:.".

Sample:serum

0.20

0.12 L

0.08

18,6

15.4

mc/dl

mgldl

mg/dl

UA

U/L

0.00 - 1.20

0,20 - 1.00

0.00 - 0.30

0.0 - 32.0

0.0 - 33.0

RESUTT E TERED BY: SUNII EHS

. --*\ -,'bv --'

DT, ABHINAY VERMA

MBBS I MOIINCHARGE PATHOTOGY

Disclaimer : This is Radiologi cal/Pathological imPression

(A unit of Etetnal Care Foundetion)

Near Airport CirJ[!ing"n"'''J"iput' 3020'tl Raiasthan (lndia)

Phone:- O14'l -3120OOo

Page: 1 Of 8

eternalhosP ital,com

and not the linal diagnosis. lt should be conela

data & investigation Not Valid f or Medico-Legal PurPose
Subiect to JaiPur Jurisdiction onlY

ted with relevant clinical



w Sanaaner
AL TESTING r_*donarony

E,TERNAL HOSPITAL
ETERNAL HOSPTTAL MEDIC

TOTAT PROTEIN

ALBUMTN 
6.9 cldl 6.6 - 8.7

GL.BUUN 
4.3 eldt 3.s - s.2

2.6
ALKALINE PHospHATAs, .- 

18-36

A/G RATro 
74 wL 3s - 104

7.7 Ratio 1.s - 2.5
GGTP

Brr.rRrrBrr ro,.! :- l4erhod: DpD ass 
72'o U/L o'o-40'o

of various rr"., 0r"""""", ;;; ;;,", 
rnrerprerarion:_rotar Bir,r,,hi

.6Datocerru.ra! srrDcrjve. 
haemo.rvt.i;."0,.;;o;r;;'oi";;;:;:"'""""""t'a!e used in the.riisnosis end rreaLmenr

\InoBIl.DrREg!:-Method:,,",..",""",;"*:^-:.:..,,:irde! solub.re trrirrui".-"' -".* hethod rnte'PretatioD:_Detelninarions of diiect bili!ub!n,neasure hainly co.juqared,SGq! - rst :- Uerhod: rFcC hl.ilhoDr

::X^:X;: [:::r:"i":i:::i:l; ifi::';?',i*:":i:",:::i':i:::.ern,erp!e,ation:-scor(ASr) heasuremenrs are used in ,he

:i!!:.e;;;"i ';:il:;i"'i;'"li::";1":l::3:-" 
Phosphate activarion. roterpretation,-sGpr(AL?) Ratio rs usec, For

ffiT'mflt.;-.'::l::;r"::'il,::"'1met!ic assav. rnrerpleratlon:-rotar prorern measulements are usec, rn the criiqnosis

Uru.j; f::::i.;:i:::L:;':';;;'i':"If'1,::ff::::,ill,];; ;:"""'; H:r;il,Hi:;;:it::":;::i!i::::'li;I::i .'"ll'trlLrxl PEosPiAr sE :_ I!'ethoct: c.lorimelric assay according to lEcc- r ntelpre tat ion : -E_r evatecr serum Alr rs fcund inhepatiris' ciirhosis, obsrluctivc iaundice, carcL;oha.r,r,j ii".,, "".o-.h!onic 
drcohor.o,".. iii-i"T"rv 

"r,cn.ry
elevated in Palienls kho have an unconplicat.a,r".".a,ir',irii.iil^l *r"-*ro. currurrL ,"ursr,l,,rr^re :- MeLhodli:;f::il,::i":iH:tii iiiH;.it.itiiill;t::;:;;li;:liii'ilIfi#::"used i. ,he ar.e"..i. ..la.iiir.r"s 

"rdisedses ancl is one of Lhe.mosa s;;sitive jndicator kn.un - - rameter uirh rncreasect va.rues when resring ror sJch

Patient Name

UHID

Age/Gender

lPlOp t-o€ation

Refe.red By

Mobile No.

LIPIO PROFILE

TOTAL CHOIESTEROL

HDL CHOLESTEROL

LDL CHOLESTEROL

CHOI.ESTERO VTDL

RESULT ENTEREo BY: SUNIL EHs

Mrs. MONIKA MEENA

40022226

33 YrslFemale

O-OPD

Dr. EHS CONSULTANT

8003088087

t-74.2

64.2

111.9

Radiological/Pa thological imPressron

Lab No

Colledion Dat€

Rec€iving Date
Report Date

Repo.t Status

.com

al diagnosis. lt should be

4058526

27/lO/2024 9:S3AM

2t/to/2o24 to:o7AM

27/L0/2024 T].:saAM

Final

<200 m&/dl :- Desirable

200-240 mg,/dl :- Borderline
>240 m&/dl : Hjgh

High Risk:.<40 m&/dl(Mate). <40 m&/dt (Femate)

tow Risk:->=60 mg/dl(Male), >"60 m&/dt (Female)

Optimal i <1(xl mg/dl

Near or Above Optimal :- 100-129 m8/dl

Borderline i 13G.159 mg/dl

High r 150-189 m&/dl

Very HiSh :- >190 mg,/dl

10-50

BIOCHEMISTRY

.eternalhos

and not the fin

rsr#i::::-

16 mc/dl

(A Unit of Eternal Caro Foundation)

Near AirPort Circle Sanganer' Jaipur - 302011 Raiasth an (lndia)

Phone:- 0141-3120000
pital

Dr. ABHINAY vERMA

MBBSI MDI INCHARGE PATHOTOGY

Page: 2 Of 8

Oisclaimer : This is

data & investigation Not Valid for Medico-Le gal purpose Subiect to Jaipu r Jurisdiction only

correlated with relevant clinical



w Sanaaner
snuo tndonatoRy

ETERNAL HOSPITAL
ETERNAL HOSPITAL MEDICAL TE

Patient Name

UHID

Age/Gender

lPlOP Lo(arion

Reterred By

Mobile No.

TRIGLYCERIDES

CHOLESIEROVHDI RAIIO

Mrs. MONTKA MEENA

40022226

33 YrslFemale

O.OPD

Dr. EHS CONSULTANT

8003088087

lab No

Collection Date

Receiving Oate
Repon Date

Report Status

4058525

27/70/2024 9:53AM

27/tO/2024 to.OtAM

2r/70/2024 71:S4AM

Final

77.9

3

CEOLlSttaOr, ?O!l! :- Method: CHOD_
Lotal choresterol lrc) Levet ," u""ot "n'*t 

tt _o1o!iheLric assaY. rrt rPEet tion:-The dete!nrnarion or rne .ndiv:dJa1additiond,ry ,,oio.-i'o"'i.,"i"";::.ili,:":i:::::,::'ffi.ili;1il# a be*er 11s( "".""";;; ;; ;;"":heLhod. rnt.!p!ahLi"",'-sbl-li.:""..,.r hds " .,-r.^ii,,- --^.-_- 
L :- Methoo:-Honogenous enz,mecic colo.rmcLr -c

ffifflffsi'i:,,:i;:::,i:;I"i:,:.:::::.i"" ;,i;-;i;;:;;":;;;i;"::;::::":::::":';;:"::,:ljj:":;i::":,:::;:i H-". ,

",1;.1ru;:::*.;ji;i:::j::";i":lfi:{i:::"::':;i'::';:.iiiit;.'t}fitillli:;;:::;*!;,1;i,i;j!.11.:,ijx,ii",.,,"\_rcurarive ,:1c enz)4nes and are svhthesized in rhe river. c"ouiiz"oi-riji ]I'ijin"o, ,"o"
TRIGIYCERIDES :- lrethod: cpo-pAp er
va!ious diseases or rrver, t:.onevs l)4ratrc corotrmetrrc assav' rDt€rPr6t tion:_high rrrqryceroe levets arso o.cu! rn
cr "r."....r, ioi-n"i,; ;;i:,i;i;;:" 

ano pancreds. DM, nephrosis. river obstruc!ion: crodiiin6ii$i"iiiro ,_ ,-,noo,

UREA

BUN

CREATININ E

SODIUM

POTASSIUM

CHLORIDE

URIC ACID

CALCIUM

16.60

8

0.59

139

3.83

106.0

3.5

8.68

16.60 - 48.s0

6-20

0.50 - 0.90

136 - 145

3.50 - 5.50

98 - 707

2.4 - 5.7

8.60 - 10.00

mgtldl

mg/dl

mc/dl

mmol/L

mmol/t

mmol/L

mg/dl

mg,/dl

Normal i- <150 m&/dl
Border Line:- 150 - 199 m&/dt
High :- 200,499 mg/dt
Very high :- > 500 m&/dl

RESUTT ENTEREo BY: SUNIL EHS

. 
-,>\.'--8Y-=='

Dr. ABHINAY VERMA

MBBSI MD I INCHARGE PATHOIOGY (A unit of Etetnal Care Foundalion)

Near Airporr Gkcie sangane( Jaipur - 302011 Raiasthan (lnoral

Phone:- O14'l -3'l 2oOOo

Page: 3 of I

www.eternalhosPital

Disclaim er : This is Radiological/ PathologLl impression and not the

com

final diagnosis. lt should be corre

data & investigation. Not Valid for Medico-L egal purpose. Subject to Jaipur Jurisdiction onlY

lated with relevant clinical

BIOCHEMISTRY

Sample: Serum



q9 ETERNAL HOSPITAL
Sanqaner

ETERNAL HosptrAL MEDtcAL TESTTNG lls6RaroRy

NAB

Patient Name

UHID

Age/Gender

lPloP Location

Referred 8y

Mobile No,

D], ABHINAY VERMA

Mrs. MONIKA MEENA

40022226

33 Yrs/Female

O.OPD

Dr. EHS CONSULIANT

8003088087

Lab No

Collection Date

Receiving Date
Report Date

Report Status

405a526

21170/2024 9ts3AM

2tl7Ol2O24 70IO7AM

21/\O/2024 71t54AM

Final

BIOCHEMISTRY

CRE lmnlE - SEBrot :- Method:_Jaffe melhod, rntelpretation:-To dlfferentiate acure and chronic kidneydisease.
ollrc AcrD r_ Method: Enzytalic coLorinetlic assay. rnterpretation:- Etevared brood concent!arions of u!icacid a:e renal
diseases wilh d€,cleased exclerion of raste producls, starvation,drug aluse and increased alcohol consune.
aoDIUu: - uethod: IsE electlode. rnlerpretation:-Decr.ease: lrolonged vonlting or diallhea,diminished reabsolptio:r in thekidney and excessive fluid retention. rDcrease: excessive fluicl ]oss. high aalr intake andkidDey reabsorprion.
Potlsaflrx:- Method: rsE e]ectlode. Intrpletation:-!ow tevel: Intake excessive loss fornbodyclue ro dialrhea, vonirins
lenal failure. High 1eve1: DehydEation, shock severe burns, DrG, renalfailure.
c"'olrDt - slRux :_ Melhod: rsE electlode. rnte.pretalion:-Decreaser re.luced dierary inrake.plo1o.ged vonirinq and reduc€d
renal reabsorplion as Hell as folns of acidosisand atkalosis.
Increase: dehydfation, kidney fal1u!e, some forh ofacidosis, high dietary o! parenrela1 chloride inrake, and saLicylate

oaEt:_ l4ethod: urease/GLDH kinetic assay. Interpretation:-ElevaLions in blood urea ni!rogeDconcentlation are seen in
in. luale renal perfusion, shock. dlminished bloodvolume, chronic nephlitis, nephrosclelosis, tubular.ecrosis,
gl\,.ularnephrrt !s and UTI.
CNaItx IOIAI :_ Method: o-creso.Iphthaleine complexone. rnterpretation:-rncrease in serum pTH or vit-D ale
usuallyaEsociated i,ith hypelcalcehia. lncreased selun calciun levels may also beobserve.l in nriltiple myel.oma and orhet
neoplastic diseases. Hypocalcenia hay
beobserved in ht?oparathyroidisft, nephlosis, and panc!ea!itis.

Sample: WHOLE BLOOD EoTA

HBAlC 5.1 % < 5.7%

5.1-6.4%

> 6.4%

Nondiabetic

Pre-diabetic

lndicate Diabetes

x.tbod: - Tulbiclimetric inhibj.tion irununoassay (TINIA), Int.lPr.t tion: -Monitoring ]ong rem glvcenic control, tesling

eve-..3 to 4 months is genelalty sufficient. The approxinate relalionship be!{€en HbAIC and mean blood glucose val'ues

du, the Drecedinq 2 to 3 months.\/

Known Diabetic Patients

<7 % Excellent Control

7 -A% 6ood Control

>A% Poor Control

(A unlt ol Etemal Care Foundatlon)

Near Airport Cirii ianganer, 'taipur ' 302011 Raiasthan (lndla)MBBS IMD IINCHARGE PATHOLOGY

Phone:- O141-3120OoO
www.eternalhosPital.com

Disclaimer : This is Radiological/Patholog ical impression and not the final diagnosis

RESUI,T EI,ITERED BY: SUNIL EHS

. ---,r{::J-
&lf:-- '-- '

Page r 4 of 8

It should be conelated with relevant clinical

ly

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction on



ETERNAL HOSPITAL
ETERNAL Hos p rrAL M EDrcAL r."rf.!13#:{

AB

Patient Name

UHID

Age/Gender

lPlOP Location

Referred By

Mobile No.

Mrs. MONIKA MEENA

40022226

33 Yrs/Female

O.OPD

Dr. EHS CONSULTANT

8003088087

Lab No

Collection Date

Re(eiving Oate

Report Date

Report Status

4058s25

27/tO/2024 9ts3AM

27/LO|2O24 lotolAM

2t/70/2024 7t:54AM

Final

Test Nam€

URINE SUGAR (RANDOM)

URINE SUGAR (RANDOM)

PHYSICAI. EXAMINATION

VQLUME

C\,tJR

APPEARANCE

CHEMICAT EXAMINATION

PH

SPECIFIC GRAVITY

PROTEIN

SUGAR

BILIRUBIN

BLOOD

KETONES

NITRITE

UROBILINOGEN

TEUCOCYTE

MICROSCOPIC EXAMINATION

wscs/HPF

RBvHPF

EPITHETIAL CETLS/HPF

CASTS

cflYsTArS

BACTERIA

OHTERS

M88S IMO ItNCHARGE PATHOIOGY

20

PALE YELLOW

CLEAR

P YETLOW

CLEAR

Result

NEGATIVE

CtINICAI. PATHOTOGY

Unit

ml

Biological Ref. Range

NEGATIVE

Sample: Urine

Sample: Urine

6.5

1.015

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

5.5 - 7.0

1.016-1.022

NEGATIVE

NE6ATIVE

NEGATIVE

NEGATIVE

NE6ATIVE

NEGATIVE

NEGATIVE

0-3

o-2

0-1

NIL

Ntt

N -

Ntt

0-0

7-2

NIL

NIL

NIL

NIL

lhpf

lhpl

/hpr

RESULT EIiITERED 8Y: SUNII EHS

AIY- -''
or. ABHINAY VERMA

(A unit ot Etemal Cero Foundatlon)

Near Airport Circle Sanganer, JaiPur'302011 Ralasthan (lndia)

Phone;- O141-312OOOO
www.eternalh03Pital.Gom

Page | 5 Of I

Disclaimer : This is Radiological/Pathological impression and not the final diagnosis. ll should be conelated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose Subject to Jaipur Jurisdiction only'



ETERNAL HOSPITAL

L M EDrcAL r=r'f"{*fl!l:{
ABH

Patient Name

UHID

Age/Gender

lPIOP Lo.ation

Referred By

Mobile No.

Mrs. MONIKA MEENA

40022226

33 Yrs/Female

O-OPD

OT. EHS CONSULTANT

8003088087

Lab No

Collection Date

Receiving Oate
Report Date

Repon Status

4058525

2t/7o12o24 9:53AM

27/10/2024Lo.orAM

21/10/2024 !\t54AM

Final

Methodology : _G l ucose r GOD-PoD, Biliiubin: Diazo-Azo-coupting reaction with a diazonium, Kelone: Nilro Pruside reaction,
Specific Glavity: ProloD release ftorn ions, Blood: Psueclo-Peroxidase accivity oh Haeh moiety, pH: l,tethye Red-Bromrth!4iol
Blue (Double indicato! system), Protein: tl+ Release by buffer, microscopic & chemical merhod.. inlerpreration: Diagnosis
of'Kidney fuDclion, UTI, Presence of Plotein, clucoses, Blood. vocubulary syntax: l(it inser!

RESULT ENTERED BY : SUNIL EHS

(A unit of Etomal Care Foundation)

Near Airport Circle Sanganer, Jaipur'30201'l Raiasthan (lndia)

Phone:- O'l 4'l-3'l 20OOO

www.eternalhosPital.com

Page: 6 of 8

DEclaimer : This is RadiologicauPathological impression and not the rinal diagnosis. lt should be coffelated with relevant clinic€l

data & investigation. Not Valid for MediccLegal purpose. Subject to Jaipur Jurisdiction only'



w ETERNAL HOSPITAL
sanggy2g

ETERNAL HOSPITAL MEDICAL TESTING LAE

ABH

Patient Name

UHID

Age/Gender

lPlOP Location

Referred By

Mobile No.

Test Name

HAEMOGLOBIN

PACKED CELL VOLUME{PCV)

MCV

MCH

MCHC

RF' 'OUNT

rliTrornr wgc couNr)

Mrs. MONIKA MEENA

40022226

33 Yrs/Female

O-OPD

Dr. EHS CONSULTANT

8003088087

Lab No

Collection Date

Receiving Date

Report Oate

Report Status

4058526

2r/1012024 9ts1AM

2117o/2o24 1O:01^M

2L110/2024 7tS4AM

Final

Result

HEMATOLOGY

Unit

sldt

%

fl

p8

eldt

millions/cu.mm

10^3/ uL

Biological Ref. Range

Sample: WHOLE BLOOD EDTA

12.0 - 15.0

36.0 - 46.0

a2-92

27 -32

32-36

3.80 - 4.80

4-10

11.5 t-

35.2 t

.1 H

1

32.7

3.82

6.42

DIFFERENNAL tEUCOCYTE COUNT

NEUTROPHI.S 7t.4 % 40 - 80

LYMPHOCYTE 22-6 % 20-40

EOSTNOPH -S 0.6 t % l-6

BASOPHTL 0.3 I % 1-2

MONOCYTES 5.r % 2-10

PI-ATELET coUNT 2-L4 lakh/cumm 1.s00 - 4.500

AtEloeraBlrl :- Method:-SLS Henoglobin Methodology by cel.I counte!. lntelpretation:-Low-AneRia, High-Polycythemia .

l€v :- Method:- Calcu]alion by sysmex.
LCE :- Method:- Calculation by sysne:(.
IGEC r- Method:- calculalion bysysmex.
REC COOtlt :- Methodr-Hydrodynaflic focusing. I.terpretation:-Lox_Anemia, ligh-Polycythemia .

TI.c (rqrA! XBC COrrXr) :- Method:-Optical Detector block based on Flo cytometry. Interpretalion:-Iligh_Le€cocytosis, Lox_

NE0:IBOaEM i- Method: optical detector block based on Florcylometry
LiXPEOdIS :- Method: Optical detector block based on Floidcytomelry
tO^-rOPEIlIt ;- Uethod; OPlical detecto! block based on E-Iowcytometry

ll^ ITAS :- Method: optrcal .letector block based on Flowcytometry
gelEfg:L ,- Method: opiical derecro! block based on Elo$cytometry
ft:llErrl C€|qxt :- tlerhod: -Hydlodynanic focusing nethod. I nt e rplet ation : - Lor-Throrbocytopen i a, High-Thlombocytosis .

HcT: uethod:- Pulse tteight Detection. I nterPretat i on : _loi,-Anenia, High-PoI ycythex0ia .

NOIE: CH- CRITICA! HIGI, CLI CRITICAL LOA, L: LOW, T: HIGII

ESR (ERYTHROCYTE SEDIMENTATION RATE) 30H mm/l.st hr 0-15

RESULT ENTEREO BY:sUNlL EHS

.J--l-

D.. ABHINAY VERMA

MBBSI MD I INCHARGE PATHOLOGY (A t nit of Etem.l C.re Foundatlon)

Near Airport Circle Sanganer, Jaipur - 302011 Raiasthan (lndia)

Phone:- Ol 4't-3'l 2OOOO

www.6temalhosPital.com

Page: 7 of 8

Disclaimer : This is Radiological/Pathological impression and not the fnal diagnosis. lt should be conelated with

data & investigation. Not Valid for Medico-Legal purpose Subject to Jaipur Jurisdiction only

relevant clinical



ETERNAL HOSPITAL
SanglreT

ETERNAL HOSPITAL MEDICAL TESTING LABI

NABH

Patient Name

UHID

Ate/Gender

lPloP Location

Referred By

Mobile No.

Mrs. MONIKA MEENA

40022226

33 YrslFemale

O-OPD

Dr. EHS CONSULTANT

8003088087

Lab No

Collection Date

Receiving oate
Report Date

Report Status

4058s26

2LltOl2O24 953AM

21,l7ol2l24 toto7AM

2!/tO/2O24I7t54AM

Final

Melhod : -Modif ied liestergrens.
lnteryr€tation:-Increased in infec!ions, sepsis, and matignancv'

**End Of Report**

RESULT ENTERED 8Y I SUNIL EHS

(A Unit of Etomal Care Found.tion)

Noar Airport Clrcle Sanganor, Jaipur - 302011 Raiasthan (lndia)

Phone:- o141-312ooOO
www.eternalhosPital.com

Page: 8 of 8

Disclaimer : This is RadiologicauPathological impression and not the final diagnosis- lt should be conelated with relevant

data & investigation. Not Valid for MedicoLegal purpose. Subject to Jaipur Jurisdiction only'
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ETERNAL HOSPITAL
Sanganer

Dn Satyamvada Pandey
Associato Dlrector - Obstetrica & Gynaecology

MBBS, DGO, DNB (Obstetrice & Gynaecology)

Rog. No. 37858/14456

Dare & Ttme f'Iro'l 4.
Patient Name: ftds .trloW t.o-
Age/ Gen: - ^ 

ue lAlot
UHID: toW'

(]

DrugAllergY: Nte|4

Pain:!Yes!i,lo

Provisional Diagnosis: /or hu'l1" oA4/r

AB

Complaints:

DU,t Dgnet^Xa .

trl

fuf- tl,oh,/

G@F
{-

Physical Examination:

Pattor (/ruo tcterus : Yes/No

Cynosis : Yes/No Edema: YeVNo

Lymphadenopathy : Yes/No

System ic Examination

Medication Advice:

PoLt-

LctL.
N v-D

NO txed lur Lur"t\

ga4.t

Y,

Plo -

ls-

0\€
---l- 10b{-

r/p \^41l^qArtY

Ll"+.*,^q
r -+a,)J-A ^)

. *.elr, b{^.nr { ,

, [f/l^_c.O1d

d) s ctn
t h^?l"

p

'u

so.r.",trlur, o1

mD0

u Aardcp.t
An.e,

CVS :

cNs :

Respiratory System
Mv

A -tu t>orcy Llbs 
'*'"5

0 1v Pq^roP ko ciN

Lnl ltttat- H 
'

Gl System

Skin:

lnvestigation:

W Ewr*z,s

IFOD

1r. PrD rl

,\
Follow u

Diet Adyic€: ! Normal E Low Far [ohuetic lRenal

(A Unit of Eternal Care Foundation)

Near Airport Circle Sanganer, Jaipur - 302011 Rajasthan (lndia)

Phone:- 0141-31200OO
www.eternalhospital.com

g P+t 31"r - 14 ,)-uMb^N'4. t11

Low Salt
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Mrs. MONTKA MEENA
40022226 oc 21 2024 932AM
rJ Yrsi/Fem OpSCp24-2Si2+4!
UT. EHS CoNSULTANT
8003088C87

characteristic: Sharp/ Dull/ Aching/ constant/ intermittent/

Pain Score: Pain Scale Used

lf pain score is more then 3 then inform to pain nurse E Yes

l{utritional Sc.eening:

Last 3 months aPpetite E lncreased

Last 3 months WeiSht E-lncreased

Type of Patient tr Diabetic

Fatl Risk Screening Adult:

Pat

UH

AS

EI{T RM

trNo

tr Nol9hanee

E No Change

Type of Diet

Fall Risk Screening Pediatric:

tr H/O Fall in last 6 Months E Neurological Pain

E Dearnnged MobilitY tr No Sign

col.

o

Vital Sign: SpO2

Allergies: E Yes

Psychosocial:

Alcohol lntake:

Painl

Nam

TI

Pulse:

.tN

0

E Decreased

E Decreased

E Non Diabetic

Chief ComPlaints:

Communicable disease (if anY):

,r,119 l7.ier;'

/^, a -
cms weieLt' 6 Y'4qs

0

Doyou have anyspecial religious, spiritual orcultural needsto be considered? trYes 
L-g-!r

lf yes specifY:

O substance abuse: smoking: f'1 S'r

tr Yes @le-Onset
Location:

,_ Duration: 
-Aggravation 

with: -
pressure/ tightness/ squeezing/ heavy

$ee 
more ttran 55 Years

fWalkswith 
assistance

ln

1.

istory fall in last 5 Months

neurological Problem

ln cose of 3 or morc crite o met initiote detoiled fotl assessment & foll prevention proto

Gestational Age - LMP : EDD: Oedema:Yes/No NAtr

case of emergencY P
ne No):

2

Ti

0

Unit Of Etlnlal crr! Forlndaliod

erson to

Sign:

(Name / P

mp-ld: Date:
rlt
k\

EHS/NUR/ OlA,/0URev:0

*L0

Ey''


