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PT. NAME :- MRS. NASEETA BALA BARAL Sample Collected On :- 05/11/2024
PT. AGE/SEX - 43Y/F Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10560
Company - - TPA :- MEDIWHEEL
BIO CHEMISTRY
Description Result Unit Biological Ref. Range
FASTING BLOOD SUGAR 76.3 mg/dL 70-110
POST PRANDIAL BLOOD SUGAR 90.8 mg/dl 70 - 140
Uric Acid 4.9 mg/dL 25-6.2
Blood Urea Nitrogen (BUN) 13.0 mg/dL 7-18
Serum Creatinine 0.73 mg/dI 0.52-1.04
Cholesterol 168.0 mg/dI Desirable : <200
Borderline :200 - 239
High : >=240
Triglycerides 120.3 mg/dl <150 : Normal
150-199 : Borderline - High
200-499 : High
>500 : Very High
HDL 45.0 mg/dl <40 : Low
40-60 :Optimal
>60 : Desirable
LDL 98.94 mg/dI <100 : Normal

100-129 : Desirable
130-159 : Borderling-High

160-189 : High
>190 : Very High
VLDL 24.06 mg/dI 7-40
Cholesterol/HDL Ratio 3.73 0-5.0
LDL/HDL Ratio 2.1 ratio 0-35

Clinical Significance :

Total Cholesterol

Serum cholesterol is elevated in hereditary hyperlipoproteinemias and in other metabolic diseases. Moderate-to-markedly elevated values are also seen in cholestatic liver
disease, risk factor for cardiovascular disease. Low levels of cholesterol may be seen in disorders like hyperthyroidism, malabsorption, and deficiencies of apolipoproteins.
Triglycerides

Increased serum triglyceride levels are a risk factor for atherosclerosis. Hyperlipidemia may be inherited or may be due to conditions like biliary obstruction, diabetes mellitus,
nephrotic syndrome, renal failure,certain metabolic disorders or drug induced.

LDL Cholesterol (Direct) - LDL Cholesterol is directly associated with increased incidence of coronary heart disease , familial hyperlipidemias, fat rich diet intake, hypothyroidism,
Diabetes mellitus, multiple myeloma and porphyrias. Decreased LDL levels are seen in hypolipoproteinemias, hyperthyroidism, chronic anaemia,and Reye's syndrome.
Undetectable LDL levels indicate abetalipoproteinemia

HDL Cholestero - High-density lipoprotein (HDL) is an important tool used to assess risk of developing coronary heart disease.Increased levels are seen in persons with more
physical activity. Very high levels are seen in case of metabolic response to medications like hormone replacement therapy ..Low HDL cholesterol correlates with increased risk for

coronary heart disease (CHD). Very low levels are seen in Tangier di , cholestatic liver di: and in association with decreased hepatocyte function.
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PT. NAME :- MRS. NASEETA BALA BARAL Sample Collected On :- 05/11/2024
PT. AGE/SEX - 43Y/F Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :- 10

Ref. By. :- SELF Patient Unique ID No. - 10560
Company - - TPA :- MEDIWHEEL

Bilirubin - Total 0.55 mg/dl 02-1.3

Bilirubin - Direct 0.12 mg/dI 0-03

Bilirubin (Indirect) 0.43 mg/dl 0-11

SGOT (AST) 22.3 UL 14 - 36

SGPT (ALT) 30.7 u/L 9-52

Alkaline phosphatase (ALP) 56.3 u/L 38-126

Total Proteins 6.3 g/dl 6.3-8.2

Albumin 3.7 g/dl 35-50

Globulin 2.60 g/dl 23-3.6

A/G Ratio 1.42 1.1-20

Gamma GT 25.0 U/L <38

Clinical Significance :

Alanine transaminase (ALT)

ALT is an enzyme found in the liver that helps your body metabolize protein . When the liver is damaged, ALT is released into the bloodstream and levels increase .

Aspartate transaminase (AST)

AST is an enzyme that helps metabolize alanine, an amino acid. Like ALT, AST is normally present in blood at low levels. An increase in AST levels may indicate liver damage or

disease or muscle damage.

Alkaline phosphatase (ALP)

ALP is an enzyme in the liver, bile ducts and bone. Higher-than-normal levels of ALP may indicate liver damage or disease, such as a blocked bile duct, or certain bone diseases.

Albumin and total protein

Albumin is one of several proteins made in the liver. Your body needs these proteins to fight infections and to perform other functions . Lower-than-normal levels of albumin and

total protein might indicate liver damage or disease.

Bilirubin.

Bilirubin is a substance produced during the normal breakdown of red blood cells. Bilirubin passes through the liver and is excreted in stool. Elevated levels of bilirubin (jaundice)

might indicate liver damage or disease or certain types of anemia.

T3 ( Triiodothyronine ) 155.6 ng/dl 126 - 258 1Yr-5Yr
96-227:6 Yr-15Yr
91-164:16 Yr-18 Yr

60 -181:> 18 years

Pregnancy : 1st
Trimester

T4 (Thyroxine) 6.97 ug/dl 46-10.9
Pregnancy : 46 -

16.5 : 1st Trimester

2nd & 3rd Trimester : 100 - 250
TSH 3.20 uil/mL 046-8.10: 1Yr-5Yrs

0.36-5.80:6Yrs-18 Yrs

0.35-5.50:18 yrs-55Yrs

0.50 - 8.90:>55Yrs

Pregnancy Ranges
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PT. NAME :- MRS. NASEETA BALA BARAL Sample Collected On .- 05/11/2024
PT. AGE/SEX - 43Y/F Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. :- 10560
Company - - TPA :- MEDIWHEEL
CLINICAL PATHOLOGY
Description Result Unit Biological Ref. Range
URINE R/M

Appearance Clear Clear
Specific Gravity 1.015 1.003 - 1.030
Urine Glucose(Sugar) Nil Not Detected
Microscopic Examination
Epithelial cells 02-03 /HPF 0-5
PUS CELLS 01-02 /HPF 0-5
RBC (Urine) Absent /HPF 0-3
Casts Absent Not Detected
Crystals Absent Not Detected
Bacteria Absent Not Detected
Reaction (pH) Acidic
Chemical Examination
Others Not detected
Physical Examination
Colour Pale Yellow Pale Yellow
Urine Protein(Albumin) Nil Not Detected
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PT. NAME :- MRS. NASEETA BALA BARAL Sample Collected On .- 05/11/2024
PT. AGE/SEX - 43Y/F Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10560
Company - - TPA :- MEDIWHEEL
HAEMATOLOGY
Description Result Unit Biological Ref. Range
BLOOD GROUP
BLOOD GROUP "o
Rh Positive
NOTE :- This technique is used for preliminary ABO grouping spcimen should Be Further Tested by Tube Method For Confirmation.
W.B.C. Indices
TOTAL WBC COUNT 7100 /cumm 4000 - 11000
NEUTROPHILS 74 % 40-70
LYMPHOCYTES 20 % 20-52
MONOCYTES 05 % 4-12
EOSINOPHILS 01 % 1-6
BASOPHILS 00 % 0-1
R.B.C. Indices
HAEMOGLOBIN 9.2 gm/dL 12.5-16.5
RBC COUNT 4.4 Mill/cumm 42-55
HEMATOCRIT (PCV) 30.6 % 37.5-495
MCV 69.4 fL 80 -95
MCH 20.8 pg 26 - 32
MCHC 30.07 g/dl 32-36
RDW-CV 16.5 % 11.5-16.5
Platelet Indices
PLATELET COUNT 522000 /uL 150000-400000
MPV 8.3 fl 7.0-11.0
PDW 15.8 % 12-18
P-LCR 18.7 % 13-43
ESR 25 after 1 hr 0-20
Advice Correlate Clinically
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PT. NAME :- MRS. NASEETA BALA BARAL Sample Collected On :- 05/11/2024
PT. AGE/SEX - 43Y/F Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :-10

Ref. By. :- SELF Patient Unique ID No. - 10560
Company - - TPA :- MEDIWHEEL
HbA1C-Glycosylated Haemoglobin 5.0 % Normal Range : <6%

Good Control : 6 - 7%

Fair Control : 7 - 8%
Unsatistactory Control : 8 -10%
Poor Control : >10%

Clinical Significance :

Hemoglobin A1c (HbA1c) level reflects the mean glucose concentration over the previous period (approximately 8-12 weeks) and provides a much better indication of long-term
glycemic control than blood and urinary glucose determinations. American Diabetes Association (ADA) include the use of HbA1c to diagnose diabetes, using a cutpoint of 6.5%.
The ADA recommends measurement of HbA1c 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for well-controlled type 2 diabetic
patients) to assess whether a patient's metabolic control has remained continuously within the target range. Falsely low HbA1c results may be seen in conditions that shorten
erythrocyte life span. and may not reflect glycemic control in these cases accurately.

--- End Of Report ---
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DATE AFS-San - 24

PATIENT NAME ............ MHIS. NASEETA BALA BARAL
AGEMSEX 43 YRS/ FEMALE
KEF, BY HANK OF BARODA

!JEG OF BOTH BREASTS

# Woth the breasts are normal in echotexture.

» No mass could be identified. No calcification is seen.
» Ductal system appears normal.

# Skin and subcutancous tissue appears normal,

» Bilateral axillae are ¢lear.

IMPRESSION: No significant abnormality is seen. .
ar
{ o
Needs climical corelation oF other muestigations g o, Y 2
i 1

DR. Yatendra Nath Singh
DR DNE F IR

Consultant Radiologist
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DATE- 15-Nov-14

PATIENT NAME i MRS. NASEETA BALA BAIRAGI
AGE/SEX 43 YRS / FEMALL
REF:-BY i BANK OF BARODA

=

PROCEDURE DONE BY UL TRASOUND MACHINE Caren Apile 2450 (4D COLOR DOPPLER)

LIVER : The liver is normal in size, shape & contour with normal “hff""*"‘:‘”_r“'
Mo evidence of any Focal lesion or mass seen. The intrahepatic biliary ducts are
normal. The CBD is normal in course, caliber & contour, Hepatic & portal vein

appear normal in morphology,

GALL BLADDER well distended & shows normal wall thickness. No obvious intraluminal calculus.
PANCREAS . appears normal in size, shape & echo pattern. Pancreatic duct appear normal,
SPLEEN : Spleen is normal size, shape and position. Mo focal lesion seen.

KIDNEY : Right kidney measures — [1.5 x 4.0 cm.

Left kidney measures ~ 13.1 x 4.8 cm.
Both Kidneys are normal size, shape and position.
Renal parenchymal echogenicities are normal .
Mo evidence of any calculus or pelvicalyceal dilation.
URINARY BLADDER: LB is well distended with normal wall thickness. No evidence of mass /calculus

LTERUS - Anteverted bulky uterus & measuring 11.0 x 3.9 x 6.1 em & vol-141.0 cc
Centrally situated endometrium is normal (6.9 mm). Myometrium is normal.

OVARY 2 Left ovary measures ~3.6 x 1.9 cm with normal in size, shape and echotexture.
Right ovarian simple eyst, size ~4.1 x 3.6 x 4.2 em & vol 33,3 ce.

RETRO PERITONEUM  No evidence of [ymphadenopathy / mass.
| FREE FLUID Mo free Muid seen in abdomen & peritoneal cavity.
IMPRESSION

< Bulky uterus.
4 Right ovarian simple cyst

Seids cliibeil correlation & other nvestigalioms,

Dr. Hulesh Mandle, MD
Consultant Radiologist
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SHRI1 SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER Report
RADHAKRISHMNA VIHAR SANTOSHI NAGAR EMail: A
502 | MRS, NASEETA BALA BARAL /43 ¥rs/ F (162 Cms [ 684 Kg [ MonSmoker
Date: 0S - 11 - 2024 Refd By : MEDIWHEEL Examined By:
Shage N Time Dusratian Spoadimph) Elevation METs Rate % THR ar RPF P Comments
Supine 00:04 0:04 0.0 Qo0 01.0 0o 0 %% e 000 1]
Standing 00: 14 0:10 00.0 00.0 01.0 0ao 0 % e 000 00
ExStart Q40 0:26 0,0 00,0 01.0 0=8 55 % R Li]i]h] L
BRUCE Stage 1 03:40 3:00 i P 3 10.0 Q4.7 133 75 % 120680 159 oo
BRUCE Stage 2 0640 300 o5 12.0 ar.1 150 85 % 125/85 187 oo
PeakEx 08:26 1:46 a4 14.0 08.9 170 86 % 13095 221 o
Recavery 09:26 1.00 01.1 00.0 01.2 153 86 % 126/85 iEh) 00
Recovery Qoeag 1:22 014 0.0 01.0 129 3% 120780 154 ]
FINDINGS :
Exercise Time 0746
Max HR Attained : 170 bpm 96% of Target 177
Max BP Attained : 130095 (mmiHg)
Max WorkLoad Attained ¢ 8.9 Fair response 1o Induced stress
Test End Reasons ! Test Complete, Heart Rate Achieved
REPORT : =TMT ~Test _.n.nm ,?‘Fﬁhf. WL
T gHARME
oR, RAZEC (cardes
;ﬂ- mgnl mEH

Wou created this PDF from an applcation that s not licansad 1o print o novaPDF printer (Biohesw. novapaf. com
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SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER BRUCE:Supine(0:07)
LD
502/ MRS, NASEETA BALA BARAL /43 Yrs/F /1682 Cms / 64 Kg/HR: 0 L
Cigde; D4 = 11 = 2024 METS: 1.0/ 0 bpm 0% ol THR B —fe- mmHg  Raw ECOY BLC Ond Motch Ond HF 8,08 Hz/LF 100 Hz ExTime 00:00 0.0 mph, 0.9%
4% nl*-..u-_:_ 28 momiBec. 1.0 Cmiei

i W
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|
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\.\ SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER

502/ MRS NASEETA BALA BARA|

Db 085 = 11 = o

43 vre/FJS 1682 Cms £ 64 Kg FHR O

RETS 1000 bpn Bol THR AP —— mvmiHlg R EOGBLC O Moslch O HF 005 H2LP 100 He

BRUCE: Standing(0:10)

oAk

ExTirey 30000 0.0 mps, 0.0%
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SHRI SAlI ADVANCE IMAGING AND DIAGNOSTIC CENTER
502/ MRS NASEETA BALA BARAL /43 Yrs/F/ 162 Cms /64 Kg/HR : 98

Dt 0 . 171 - 2024 METS 1.0 8 bpm $8%of THR BP: —J— mmbg Row ECG/BLC Ond Match O HE 0008 HxrLE 100 H2

ExStart

e e |

ErTiives @0:08 0.0 mph, 0.0%

4X BO 75 Faml J

vz
01
Il\?\: i i v
] = F
T AT
P s 1 "
P.é.b e, Lo e R ARV

26 milac. 1.0 Cmiri
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\ SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER BRUCE:Stage 1(3:00) ety

E02 MBS NASEETA BALA BARAL £33 ¥rs/FA162 Cms s 6d Kg /A HR . 133

Ceate 05 - 11 - 2022 WETS 4,77 133 0pm 75% of TAR  DF: 120080 mmHp  Aew EGGY ALG S kaedeh Qo HF 0,06 HaLF 100 Hz ExTitre: G300 1.7 mph, 10.0%
35 mmiEe. 10 Cmfoy

4k P P

W W
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\\ SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER
502 / MRS, NASEETA BALA BARAL /43 Yra/F/ 162 Cms / 64 Ky / HR - 150

DChaba: DO - 41 - 2024 RIETS T A58 bpm #5% of THR  BF: 12535 mmHg Raw ECGY BLC Ond Malck Ond HE 005 H2ILE 1T0 Bz

BRUCE:Stage 2(3:00)
<A

ExTins: 06200 2,5 mph, 1Z.0%

4 60 )5 Fast.)

] 1 avl ¥1 W3

R avF LU g L]
REMARHKE:

%

A rmkes, 18 Cmir
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SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER PeakEx

ACHPL
502 /MRS, NASEETA BALA BARAL /43 ¥rs/ F/A 1682 Cms /84 Kg/HR : 170

Ot 04 « 11 - 2094 METS: B8/ 170 bom 06% of THR  BP: 130/95 maHg  Raw ECC/ BLE Onf Notch Orv HF 0,05 HziLF 100 Hz ExTime: 07:46 34 mph, 14.0%
-HH )] Lm Parst J  memien, 1.0 Cmir

ar 0T
srs 0.0

REMARKS: |
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SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER
507 / MRS, NASEETA BALA BARAL /43 Yrs/F /162 Cms /64 Kg/HR : 152

Diate: 05 - 11 - 2024

RMETS: 1.3 153 bpm 86% 0! THR. SP: 12585 mmtka  Raw ECO! BLG Omf Meizh O HE 0,05 HeLF 100 Hz

Recovery(1:00
J_:-_. v AL

ExTirre: 07:46 1.4 mph, 0,0%

4x 60 S Post 3
v\
-
! 1] awl
I wR  awF w2 Wi VB
REMARKS;

ISamrSec. 1.0 miry
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