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Age :46Y/F Date :-14/09/2024
HEHEx EraBenRoRgRmo; (E.C.N0158373) Serial Number :- 0143

CBC (Complete Blood Count)

TEST RESULT ~ UNIT Reference Values
Hb (Haemoglobin) 11.0 gm/dl 12 - 17
Total Leukocyte Count 4,800 /Cumm. 4000 - 11000
RBC Count 3.76 Million/Cumm. 38- 58
PCV / Haematocrit 350 % 30 - 50
Platelet Count 1.40 Lakhs/c.mm 1.5 - 45
MCV 94.0 fl 80 - 100
MCH 28.7 pg 26 - 34
MCHC 31.8 gm/dl 31.5 - 35
Differential Leukocyte Count
Neutrophil 50 % 40 - 70
Lymphocyte 40 % 20 - 40
Monocyte 02 % 02 - 10
Eosinophi 08 % 01 - 06
Basophil 00 % <1-2%
ESR 24 mm/1%hr. 00 - 20
***end of report***
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Ph.: 06212222211
& MULTI SPECIALITY HOSPITAL Mob 9661179734
PATHOLOGY REPORT 9471013402
L : 1 A AGYE Date -14/03/2024 *
q
I(vAl.‘ Irlyu'. I)l I!.mlcr()f H.;u()d»..;wm - (1 C.N0158373) Serial Mumher - 0143 i
|
KFT (KIDNEY Function Test) - serum
TEST RESULT UNIT Reference Values
S Urea 240  mg/dl 13 - a5
S. Creatinine 0.88 mg/dl Male 0.7 - 1.4
Female 0.6 - 1.2
S. BUN 11.20 mg/dl 6.0 - 21
S. Sodium (Na') 144.3  mmol/itr 135 - 150
S. Potassium(K') 3.98  mmol/itr 3.5 - 5.5
S. Chloride(Cl') 103.3  mmol/ltr 94 - 110
S. Calcium 9.10 mg/dl 8.7 - 11.0
S. Uric Acid 3.67 mg/dl Male 3.5 - 7.2
Female2.5 - 6.2
BLOOD GROUPING
Grouping (ABO) : “0" Group
Rh Typing 4 Positive.

***and of report***

Sig‘f;:ﬁglre

G Scanned with OKEN Scanner



URMILA HEART R

& MULTI SPECIALITY HOSPITAL Mob 5051175754
PATHOLOGY REPORT 0471012402

| - Dzt -12/039/2024
| »'#;ZE :_',5‘3 = UsSie -2 J
| ; :
i T ==l M i - EYRER
7 g Qe Bl i
N .-,quz‘p >SN ¥ »
Ref. By - Dr. Bank Of Baroda :&:_«.uel&o 3
N ~ Oy - - < s
LET (Liver Function Yest) —serum
— Referencs Valizss
e — F
TEST RESULT UNTT hes e
=S dii tall

7o
/Tl

Infamtss 1.2 -
—~—— L"
oS - U
C SERT(ALT 280 UM
S SGFP \ALE
05 - TLC)
f <2
35 Ui
~ et I ACT 35 )
S SGOT (i
- a=<
2 aE as = e
— 20 U
S GG
D.GGt o
y Soi= 2S5 - RIS oW
Q__S Ui —~TIEL £2
- o emy _wmr - 320
Chidren (1 - LIV —

o] o/d AT = =
< T I Do 888 =«
S. Yol Protexn
~~ C.C & ~ ‘—{q’
32 - 50
il ———
a2 old
D= =
S, Albunun
2 - s
ol 322 gidl
S. Globulin
S
- 115
R
SLA/G RITT

G Scanned with OKEN Scanner



Naya Tola, Opp. Polytechnic

URMILA HEART Ph. 0621222221
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PATHOLOGY REPORT 9471013402
»;‘,\_f_-:-.;;,@:,s"g»dg,‘-\};:.,!',ﬁ;&,e;jgiliitﬁlil,’it;'.._.'.'f' £E1 Age :46Y/F Date :-14/09/2024
RekBy. & Dr.Bankiof Baroda (E.C.N0158373) Serial Number :- 0143

Lipid Profile - serum

TEST RESULT  UNIT Reference Values
S. Cholesterol 195.0 mg/dl 130 - 200
S. Triglycerides 150.0 mg/dl Fasting: 25 - 160
S. VLDL-Cholesterol 30.0 mg/dl 10 - 40
S. HDL-Cholesterol 48.0 mg/dl Male: 30 - 65
Female: 35 - 80
S. LDL-Cholesterol 117.0 mg/dl 60 - 150
Ratio of Cholesterol/HDL 4.06 Low Risk: <3.0
Average Risk: 03 - 5.0
High Risk: >5.0
LDL/HDL Ratio 2.43 1.5 - 3.5
BIOCHEMISTRY
TEST RESULT  UNIT Reference Values
P. Glucose Fasting 75.0 mg/dl 70 - 110
P. Glucose-Post Prandial 108.0 mg/dl 80 - 160

(after 1.30hrs meal)

***end of report™**
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Naya Tola, Opp. Polytaechnic

URMILA HEART Wi B
& MULTI SPECIALITY HOSPITAL Mob. 9661179794
PATHOLOGY REPORT RAIEI08L

Age :46Y/F Date :-14/09/2024

-y s DAL TR _.-.."-a",‘
Name: Mrs: Vandana Kl Uu}:;].;l 0 <1

Ref. By :- Dr. Bank Of Baroda (E.C.N0158373) Serial Number :- 0143

TEST NAME METHOD VALUE UNITS NORMAL RANGE
TOTAL TRIIODOTHYRONINE (T3) C.LIA 124.0 ng/dL (60 - 200)
TOTAL THYROXINE (T4) C.LIA 6.80 pg/dL (45 - 12.0)
THYROID STIMULATING HORMONE (TSH) CLIA 2.90 plu/mL (0.3 - 5.5)
Technology :

T3 - Competitive Chemi Luminescent Immuno Assay
T4 - Competitive Chemi Luminescent Immuno Assay

TSH - Ultra Sensitive Sandwish Competitive Chemi Luminescent Immuno Assay

REMARK :

THYROID HORMONES -Serum TSH is primarily responsible for the

synthesis and release of Thyroid hormones is an early and sensitive indicator of decrease
in thyroid reserve is the diagnostic of primary hypothyroidism.The expeted increase in
TSH demonstrate the classical feedback mechanism between pituitary and thyroid

gland Additionally TSH measurement is equally important in differentiating secondary

and tertiary(hypothalmic) hypothyroidism.The increase in total T4 and T3 is associated
with pregnancy,oral contraceptive and estrogen therapy results into masking of abnormal
thyroid function only because of alteration of TBG concentration which can be monitored

by calculating Free Thyroxine Index(FTI) or Thyroid Hormone Binding Ratio(THBR).a
***end of report***
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PATHOLOGY REPORT B4T1013402
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Ref. By :- Dr. Bank Of Baroda (E.C.N0158373) Serial Number :- 0143

Urine Routine And Microscopy

TEST

Physical Examination
Volume

Colour

Specific Gravity
Appearance

pH

(Acidic)

Chemical Examination

Protein

Sugar
Bile Salts

Bile Pigments
Microscopic Examination

Pus Cells
Red Blood Cells

Epithelial Cells
Crystal/Cast

Other
***and of report***

RESULTS

20 ml
Straw
1.020

Clear
5.0

Nill
Nil
N/D
N/D

2-3  /hpf
Nil /hpf
Present (+)
Nil

Nil

Si%lre
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URMILA HEART

& MULTI SPECIALITY HOSPITAL

PATHOLOGY REPORT

Naya Tola, Opp. Polytechnic
Muzaffarpur
Ph.: 0621-2222211

0621-2268042
Mob.: 9661179794

9471013402

drt i Age :46Y/F

Ref. By - Dr. Bank Of Baroda

(E.C.N0158373)

Date :-14/09/2024

Serial Number :- 0143

GLYCOSYLATED HEMOGLOBIN

TEST RESULT UNIT

o
o
>
[
12)
‘
w
Vo]
N

%

Mean Blood Glucose level (MBG)—91.05 mg/di

Normal Reference Values

Normal < 8.0%
Good Control 80 - 9.0%
Fair Control : 9.0 - 10.0%
Poor Control > 10.0%

Summary :- Glycosylated hemoglobin (GHb) reflects the average blood glucose concentration over th
e preceding several weeks & a sudden fall from high to low glucose concentration will not produce

a correspondingly rapid fall in glycosylated hemoglobin. Thus GHb reflects the metabolic control of

glucose level over a period of time, unaffected by diet, insufin , other drugs or exercise on the
day of testing. GHb is now widely recognized as an important test for the diagnosis of diabetes

mellitus and is a good indicator of the efficacy of therapy.

***and of report***
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ECHOCARDIOGRAPHY REPORT

ANEEN A, Vandana Nuare A Nex A6/

D NI B BUIAIRE PCHO Noe

P N 3 VLD N,

NN N Duone 11 e Akl e Stggh

MUTRAL VALV E e
orphoiog)  AME-Novmat Thickening Catettication Flutter/ Vegetation Prolapse SAMDoming
DA -Norwal Thivkening Caleitieation/Protagse Pasidosival motion Fived,

\ ) » N \ \ \ \

Subvahiwlae detormity Prosent’ Absent, Neon S
Dopplee Nowmab Abnowal A A=l

Aitval Ntenosts rosent Abseat RRInterval e

L £°N \ » \ B

EDQ TN MDA nually MV A

Mital Regurgttation Absent/ Divial Mild Moderate/Nevere,

TRICUSPID VALVE o
Morphologd  Novmal Atresta Thickentng Calettication Prolapse’\ epetation/Doming,

WY W
Doppier Noval Abnoral
Tetonapid stenosis Present/Absent RR interval Msee,
EDG SNEN MO mllg
Vrtcuspid regurgitation: Absent/ Teivial/ A Moderate Severe Fragmented signals
\elocity WS, Pradl RVSE RAPH g
PULMONARY VALVE
Morpbology Normal Awesta Thickening Doming Vegetation,
Doppler Narmal Abronual.
Pulimonary stenosis Prosent Abseat Level
PRG_ mtly Pulmonary annulus - mim
Palmenary regurgitation Present/Abseat
Early diastolic gradient _ g, Eud diastolic gradient_ mmtlg
AORTIC VALVE
\orphelogy  Normal Thickenng Calettication Restricted opening/Flutter/ Vegetation
No. ofcuspsl 234
Doppler Normal Abnormal
Aortic Stenosts Present Absent Level
PSG mmbg  Aortic annulus mm
Aaortic reguraitation Absent Trivial Mild Moderate/Severw,
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Measurements Sormal Values
Aoria 2.4 (2.0 5.7cm)
{Ves 2.9 (2.2 4.0cm)
VS ed 5.1 (6.6  1.5cm)
125 s (0.7 2.6em)

LYY (ml)y

LT 60% (54%-T6%)
CHAMBERS:
Ly

Regional wall motion abnormality

o
N
N
.
.-

o
Ky

PERICARDIUM
COMMENTS & SUMMARY

All ehambers are Normal in size
gd 1 LV Diastolic Dysfunction
Normal LV Systolic Function
No RWMA/LVEF=60%

No MRJAR/PR/TR

Normal Pericardium

Measuremments

J ,/",‘5‘; 3¢’

1. ed 4,2

PW (.Y 1.3

LY Amerior vzl
1.YVs (ml)y

VS motion

Normal/Enlarged/ Clear/ Shrombus/iyperopiy

Comraction

Absent/Prosem

Normal'fnlz

=

Normal/f-n ]/'Qﬂj»( leas Thrombu
Normal/Enlarged/Clezs/ Thrombus

Normal/Thickening/Caleification/Effusion

reed/Cleas)

nrosm

R

Normazl valse
(1.9 ~ 4 Scmjy
(3.7 - 56em)
(6.5 :,;C”}

(o S ysss)
v 4 4

¢

9% (D s Ay o2,
Noppnall i Ve anis:

NormalV.educed

1
184
ous

T

ol

Cardiologist
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Tharhs for the Ripd refeeral
USG of Wihele Abdomxes

E - ,,;,\:__~-..‘_.‘..7 m e oo 117278 3 T v bdy o P R )
et LIver IS DOTIa! In Sh@pe, SR {1Loud mm} with homogRnous TOQTSE
1y 3 | <
1le e 333

P e a e T Tl lacrs .y - [— bt sy ~ - e
& ©Xu 0 [OC3l [SSIoN SSen OF Intahepatic audts aiiation seen.
t

e

T Rianmh— - .~ —]

{ GIIPAragm QDDA oML
x

CLLITid QLT = USRS
GB~ Norms! Distendon. Walls are not thi “-anad  No evidence o7
Norms! Distencon. Walls are not ciicRkened . \W SVIGSNLT UL
s . . ..
> 3 TP

m ﬁ D ;Q - \—-—.‘*"\3 P "‘Eﬁ;““\)
- C—b» < LD LU ditad Ll Lgadliii .

Pancreas Panceas normal in size shape and nomal echotexturs.

Spleen=-  Normal in shape, size & contour . (bipolar length is 85.2mm).

Kidneyss- Both kidneys are normal in shape, size, contour, cortical echo texture, and
sinus echoes. No evidence of calculus, calcification,hydronephrotic
changes or mass lesion seen.

URINARY BLADDER :- Urinany bladder is smoothly outlinad. There is no calcutus within.

Uterus=-  Uterus measures 62.3 x 434 x 324 mm. AV in position .

Utenus is nommal in size and normal echotexture.  Endometrium

¢ appears normal. Cervix texture appears normal.
in shape and size. nO MAss Or Cystscen .

-
"
v
%

And Myomemun
Adnexa:- Both ovany are nor
P.O.D.>- No collection seen.
Free fluid -- No fiee fluid is noted in the peritoneal cavity.
OTHERS :- No ascites or lymph nodes seen.

£
et

=

1

Fmpression - Normal Study.
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14-09-2024 10:17:44
aVR

1D :240914-1017
Name B

Age : 45 yr

Sex : Female

BP ) mmlg
Height : cm
Weight z kg

HR : 76 bpm

P Dur : 105 ms
PR int : 178 ms
QRS Dur 279 ms
QT/QTC int : 331/373 ms
P/QRS/T axis © 54/42/34 °

RVS/SV1 amp . : 1.761/0.866 mY

RV5+SV1 amp : 2.627

RV6/SV2 amp : 1.416/0.511 mV

Minnesota Code:
9-4-1(V3)

,\D\A%\S\n\f runon,

Diagnosis Information:
809: Sinus Rhythm
**«Normal ECG***

Report Confirmed by:
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