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- M.No. 51/PNDT/CMHOIJJINI2020

RAJASTHANI DIAGNOSTIC & MR CENTRE

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

" NAME PRIVANSHI SRIVASTAVA | AGE-  SEX: F |
 REF/BY: BOB HEALTH CHECKUP 'DATE | 15-Nov-24
ULTRASONOGRAPHY WHOLE ABDOMEN

Liver: is normal in size, shape and echetexture. No THBR dilatation is seen. No focal mass seen
Portal vein and hepatic veins are normal in diameter, Common bile duct is normal in diameter and
lumen is clear,
Gall bladder: is normal in size shape, location with echo free lumen, Wall thickness is normal. No
echogenic shadow suggestive of calculus is seen. No focal mass or lesion is seen.
Pancreas: is normal in size, shape and echotexture. No focal mass or lesion 15 detected
Pancreatic duct is not dilated.
Rt. Kidney: is normal in size, shape, pasitionand echotexture. Corticomedullary differentiation
is well maintained. No evidence of definite calculus/ hydronephrosis 1s seen.
Lt. Kidney: is normal in size, shape, position and echotexture. Corticomedullory dif fereatiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Spleen: is normal in size, regulor 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 significant Lymphadenopcfhy is seen. No obvious bowel
pathology i1s seen. Retroperitoneum mclqdmg aorta, IVC are unremarkable.
I

IMPRESSI

% Gravid uterus,

Advised: clinicopathological correlation

DR\JIRMAM ROYAL

MD RADIODIAGNOSIS

Dr. Nirmala Royal
MD (Radiodiagnosis)
RMC 32422/24686

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE
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YA\’ Tel. : 01592-232361

MAHAVIR HOSPITAL - d s
"

Health & Hygiene
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.)

MAHAVIR HOSPITAL
PRIYANSHI Father/Husband VIKAS POONIA IPD/OPD siatus ‘OPD
Name
SRIVASTAV Reg. No. :OutSide ., |Catagory ., :CASH
AgoiSex 30 Y/Female Accession No. 20241115048 Bod No, o
Consultant ‘M. S. MEEL BILLNO 12403151025 Date 151112024 1:44:49 PM

TRANSTHORACIC ECHO-DOPPLER TEST REPORT

MITRAL VALVE-

Morphology AML-Normal/T hickening/Calcification/Flutter/Restriciad mobility/SAM/Domirig.
_F‘M_L-No;maI/ThickenmglCalciﬂcaﬁoanrolapse!Fmedeestricxed Mobdity/Flutter,

Doppler- Normal/Abnoral Mitral E/A Velocily= 85/73 (cmisec), ' ——
Mitral Regurgitation Absent/Trace/MildModerate/Severe.
Mitral Stenosis Absent/Present,

TRICUSPID VALVE-

Morphology -NormalfAtresiafThickenlnngaIdfxcatioanrolapse/Dommg.
Doppler- Normal/Abnormal

Tricuspid Regurgitation Absent/Trace/Mild/Moderate/Severe. .
Tricuspid Stenosis Absent/Present, '
PULMONARY VALVE.
Morphologx -NormalfAtresialTh:ckenlng/DomingNegelation.
Doppler- Normal/Abnormal Pulmonary Velocity = 79 {emisec) s
Pulmonary Regurgitation Absent/Trace/Mild/Moderate/Severe
Pulmonary Stenosis Absent/Present.
AORTIC VALVE-
Morphology -NormaIIThlckemnglCalcmcau'oanlutter/Scleros:'storru.ng. .
No of Cusps- 1/2/3. A .
Dogplab Normal/Abniormal Aortic Velocity = 113 (crvsec)
Aortic Regurgitation Absent/Trace/Mild/Moderate/Severe.
Aortic Stenosis - Absent/Present.
Aorta = 2.6cm (2.0 - 3.7cm) Left Atrium =4.5em (1.9~ 4.0 om)
LV measurement Diastole Systale k%
VS 1.3 cm (0.6-1.1em) 1.5cm :
LVID 5.4 cm (3.7-5.60m) 35cm(22-40cm)
LVPW 1.6 cm (0.6-1.1em) 1.9cm
LV Normal/E nlargedfclearﬁhrombusmypertrophy.

Contraction Normal/Reduced,

Regional wall motion abnormality : Present/Absent.
LANormal/Enlarged/Clear/Thrambus.
RANormal/Enlarged/Clear/ Thrombus
RVNormal/Enlarged/Clear/ Thrambus.

et ot shodd o oint oy ppon (TNFCA TR W) o et




MAHAVIR HOSPITAL

Health & Hygiene
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.)

COMMENTS & SUMMARY-

ECHO window-Good/Fair/Paor

No regional wall motion abnormality seen, LVEF=55%
Mild left ventricular hypertrophy seen. |, .
Mild MR, mild TR{RVSP=30mmHG),

Normal systalic function.

Normal diastolic function,

No I/C clotvegetation. .

Intact IAS/IVS & No CoA, no pericardial effusion

Dr r‘v' S Meei
MD Medicine
Senlor Physician

] Y,é_\{ Tel. :01::}23235;
@)
7

MAHAVIR HOSPITAL

Dr Pallavi Choudhary
MD Paediatrics
Consultant
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7, RAJASTHANI DIAGNOSTIC & MRI CENTRE =

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

Hematology Analysis Report

First Name: PRIYANSHI SRIVASTAp® Type Sample ID: 4

Last Name: Department: Test Time: 156/11/2024 10:02
Gender: Female Med Rec. No. Diagnosis:
Age: 30 Year

Parameter Result Ref. Range  Unit

1 WBC ' 1004 H 4.00-10.00 1073/l

2 Neu™ 73.7 4 50.0-70.0 %

3 Lym% 19.3 L 20.0-400 %,

4 Monk 42 30120 %

5 Eos% 24 0550 %

6 Bas% 04 0010 %

7 Neu® 740 2 2.00-7.00 10*3/ul

8 Lym# 194 0.80-4 00 10*3/ul.

9 Mon# 0.42 0.12-1.20 10"3tul

10 Eos# 0.24 0.02-0.50 10°34ul.

11 Bas# 0.04 0.00-0,10 10"3ful

12 RBC 3.83 3.50-5.50 10*8/ul.

13 HGB 94 L 11.0-16.0 g/aL

14 HCT 330 L 37.0-54.0 % ~

15 MCV 86.2 80.0-100.0 n

16 MCH 246 L 27.0-34.0 pg F .
17 MCHC 285 L 32.0-38.0 g/dL A R e
18 RDW-CV 13.0 11.0-16 0 o

19 RDW-SD 46 4 35.0-56.0 iL

20 PLY 265 100-300 10*3/ulL

21 MPV 92 65120 fl

22 POW 18 $.0-170

23 PCT 0.243 0.108-0282 %

24 P-LCR 305 11.0-45.0 )

25 PALCC 81 3090 103 -

Jamld & huteld
D/(Path,)
/16260
Bubm ter: 8perator ~admin ‘ Ap|prover: :
ime: 15/11/2024 10:01 Received Time: 15/11/2024 10:01 Validated Time

Report Time: 15/11/2024 16:44 Remarks:
“The Report is responsible for this sample only. if you have any questions, please contact us in 24 hours

TRy awy THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPDSE

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




Fatent Name: PRIYANSHI SRIVASTAVA Registered on  15-11-2024 10:55 AM
Sr. No. 15699 Collected On ' 18-11-2024 10:59 AM
Patient 1D No.© 11790 Receved On : 15-11-2024 10:58 AM
Age 30 Gender . FEMALE Reported On  © 15.11-2024 04:44 PM
Ref By Dr - MEDIWHEEL HEALTH CHECKUP Bar Code ||| {1/ 1) 10 011
LIS Number 7 " ) 7
. LIPID PROFILE COMPLETE
Test Name s 34 @ Values Units Reference Intervais
Cholesterol H 224.00 maidl Adults- Desirable <200
Wt - CHOD-PAR ) Baorderiing: 200-238 High:
>2139 Chikdren- Desrable
<170 Bordedina: 170-189
High: >19%
HDL Cholesterol 4500 mafdl 35-88
Tnalycerides H 192.00 mgidL Recotmmended {riglycerdas
Mess UML) leve's for adutts. Nommal. <161
High' 161-166
Hypentrglycerdamic: 200-499
Very high->455
LDL Cholesterol 140.60 maidl. | 0"159
VLDL Chalesterol H 38,40 < mgidl 0-15
TC/HDL Cholsstrol Ratio [ 4.98 . Rato 258
LDL/HDL Ratio N, 312 | Rato 15-35
‘ T "4
HAEMM'OLOG\’
e Test Name E WWM - Units Reference Intervals
ESR (Erythrocyte Sedimentation | mmine 0
Rate) -
BLOOD GROUPING (ABO & Rh) A+ Posilive
. { A 1.@‘- ". ",.'1 )
Or 2anis Setv o bty T

e Cssitant Slnchamist

OLOGIST

is Reports |s Not Vald For Medge pur resposnibiizy,
s WG part of ths report should be refl ge sex effect of diug snd othar

B-110, Indra Nagar. Jhunjhunu (Ra; ) Ph. No. 01592-294977
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Patient Name PRIYANSHI SRIVASTAVA Registered on  15-11-2024 10-58 AN

St No, 15689 Collected On © 15-11-2024 10:58 am
Patient 1D No. 11790 Received On - 15-11-2024  10:59 AM
Age 130 Gendar . FEMALE Reported On : 15-11-2024 04:44 PM
Ref. By Or - MEDI-WHEEL HEALTH CHECKUP BarCode 111111 |]!
_— LISNumber 7 & o
HAEMATOLOGY
HbA1 c(Glycooyhted hemoglobin)
Test Name CL L Observed Values ~Units i Reference Intervais «l
HbA1c(Glycosylated hemoglobin) 5.00 “ <650 Non-Diabetic 6 50
7.00 Very Good Cantrol 7.10 -
§ 00 Adegate Candrol 8.10 -
19 00 Suboptimat Controf §.10 -
10.00 Diadetic Foar Contral >
10 _(.}J Very Poar Canugl
| 2AG (Estimated Average Glucose) 96.80 mgldL
' | eAG (Estimated Average Glucose) 5.37 memallL
Method : Fluomescence Inmunoassay Technology
Sample Type : EDTA Bilood r T
Test Performed by:- !
Fully Automated (EM 200 ) ERBA MANNHEIM, -
[ \ /
Remarks *

Gycosylated Hemogiobin Testing is for M(ummng Control in People who might be Pre-Diabetic. (b)
Monitoring Blood Sugar Control in patients in more The American Diabetic Association
suggests that the Glycosylated Homoglobin Test be Perfo am Two T Patients with Diabetes that are meeting
Treatemant Goals (and That have stable glyt.mlc {) and Quarterly in f vmh tes whos therapy has changed or that are
not meeting Glycemic Goafs.

Glycasylated Homoglobin measurement bmm where there has in diet or Treatment within 6 Weeks. Hence

people with recont Blood Loss, Hemolytic Aneamia, or Genetic Differences in the mmuoglobln Molecule (Hemoglobinopathy) suchi o2
Sickle-coll Disease and other Conditions, as well as those that have donated Blood rocently, are not suitable for this Test.

Or. Aghun> Sethy -
smuttyn Exchemes

IST
ts Reports s Not Vaid For Med = E ppipler U respasaibidity.
s part of this roport should be rogRRelg Mgl sax affect of drug and other relevant iactor

. B-110, Indra Nagar, Jhun]hunu (Ra] ) Ph. No. 01592-294977

e —— h P P W M e

— — — R




Palent Name PRIYANSHI SRIVASTAVA Registered on : 15-11-2024 10:55 AM

Sr No. 15699 Collected On - 15-11-2024 10:55 AM
Patient ID No.- 11780 Receved On - 15-11.2024 10:58 AM
| Age 30 Gender :FEMALE Repored On - 15-11-2024  0d4:44 PN
Ref By Or - MEDI-WHEEL HEALTH CHECKUP Bar Code "" |||| || ||| m
LIS Number
BIO-CHEMISTRY
Test Name OW Viﬁnt _ Units Reference Intervals
. | Glucese Fasting 82.00 maidl Glucosa Fasty ng Gerd 4555
woPaD New bom, 1g 40 00 New
botn, >4 50- 50 Chikd,
60-100 Adutt T4-100 =60 Y
82-115 >80 Y. 75121
Blood Sugar PP 106.00 mgidL Glucose 2 h Postparandial
( Mo GOGAGO0 ) <320
KIDNEY FUNCTION TEST
(IS Test Name ~ Observed Values Units Referance Intervals
Bicod Urea 23.00 maidL Adults Women < 50 years
Mot Uhmsna-SL0H | 13“0 er- » 50 ,Qam -
21-43Men < 50 years - 1845
Men > 50 years | 18-55
~ Childeen 1.3 years - 11.38
B 413 years  15-35 1312 yeurs
$ Y e 1045
Creatinine N.0.87 /-', mgidl 04-140
Mol Endpists Oocmramee | -
Calcium ] 988 mgidl 85-11
Uric Acid l 453 maidL 24-72
Mermt e R0 )
; ! e Dok
Or. Axrisn Getn g DSy
Carsctiam Biazngmint
OLOGIST PATHOL!
his Reports (& Not Vaid For rasposnibilty.

part of ths report shoukd be B, 5ex effact of drug and other

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

t factar,
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FULI.Y COMPUTERlSED PATHOLOGY LABORATORY

/m CTSCAN | TMT

Fatient Name PRIYANSHI SRIVASTAVA Registered on © 16.11-2024 10:59 AM
) Sr.No, . 15689 Coliected On ; 15-11-2024 10:59 AM
Patinnt 10y No .- 11750 Recawed On  15-11-2024 10 59 AM
Age - 30 Genager . FEMALE Reported On | 15.11-2024 44 PM
Re! By Or  MEDL.WHEEL HEALTH CHECKUP Bar Code (]| (I Ll ||l
LIS Numbee 7
BIO-CHEMISTRY
Liver Function Test
Test Name 1 \,‘ Observed Values Units Reference Intorvals
SGOT/AST(Tech -UV Kinatic) 18.00 UL 540
SGPT/ALT(Tech.:-UV Kinetic) 22.00 uL 540
Bilirubin(Total) 0.89 mgidL Adutts: 0-2 Cord < 2
Wetiod gt Newboms, premature 0-1 day
158, 12 days - 5-12_2-5 days
2 10:14 Newboms, full t3em
D-1'day 25 1-2 gays 410
) 35 dows 49
Bilirubin(Direct) 022 mgidl 003
Billmbﬁn(lndlrect) t 067 -~ maidlL 0.1-10
Total Protain ! 7.01 gL Adults | 6.4 - 8.3 Premature
Mosod NIIBEY Matad | N ” \ 36-8B0Newtom:45-701
\ ¥ 4 Week 4.4-7.67-12 monins
\ / SAVM 12 Yeurs 58-75> |
== W ZVears:60-30 |
Aloumin{Tech :-BCG) 3.90 gmaL 04 days:2 6-4.4 40-14 yi5
ol O 385414518y 3745
Aduits 20-60 yrs 3552
6090 yrs: 5246
Globuun_[ CALCULATION) 3N gmidL 2545
A/G Ratio(Tech. -Calculated) 1.25 12-25
Alkaline Phosphatase({Tech..-Pnp 284.00 UL 106-300
Amp Kinetic) |
\r/l\'.f‘- Sl
D Rarias Sathi - Lgnp

cradiart bachemn

LOGIST

Raports = Not Valld For Medics
ST part of this report shoukd be re

B-110, Indra Nagar Jhunjhunu (Raj ) Ph. No. 01592-294977
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FULI.Y COMPUTERISED PATHOLOGY LABORATORY
/ o MRI || CTSCAN | TMT | SONOGRAPHY

I Patient Name PRIYANSHI SRIVASTAVA Registered o0 | 15-11-2024 12:58 AM

Sr. No 15689 Collected On - 15-11-2024 10:55 AM
Patiant 1D No.. 11790 Received On - 15.11-2024 10:58 AM
Age 30 Gender . FEMALE Reported On  15-11-2024 04:44 PM
| Rel By D MEDIWHEEL HEALTH CHECKUP 535' Code IIII IIII IR
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
Test Name | ObservedValues | Units | Reference Intervals
T3 (Total Tn-ng_lhyronine) 0.83 ngML j D&-18ngil
' | T4 (TotalThyroxine) 8.52 wdl ] ¢ 5012 50 pgiaL
TSH (Thyroid Stimulating Hormone) 0.80 HumL 0.35-5 8C
Sampie Type  Serum
Test Performed by:-
Fulty Automated Chemi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA
Remarks

Primary mallunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) redease of T3 or T4 In addinonal
as TSH directly affect thyroid function, malfunction of the pituitary ar the hypothalamus influences the thyroic glana
-

activity.
Disease in any partion of the thyroid-p uitafy hypothalamus system ’?y influénce the level of T3 and T4 in the blood, in
Primary Hypothyroidism, TSH levels are signi elevated, wehil econdary and tertiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid sick synd iple alterations in serum thyroid function test findings have been
recognized. N
X gl Kt
D, Atiah Sathi - T
Cermitart Biszrert
LOGIST PATHOL(
s o Vi o Ml Nt 150151151

FrTETY SR ar of this report should be refliie palloe. sex effect of drug and ollie: RN facil

B-110, Indra Nagar, Jhunjhunu (Raj ) Ph. No. 01592-294977
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Palient Hame PRIYANSHI SRIVASTAVA Registered on : 16-11-2024 10:55 Al

Sr. No 15699 Collected On  :© 15-11.2024 10:59 AN
Patient (1D No. 11790 Raceived On © 15-11-2024 10:59 AM
Age 130 Cender | FEMALE Reponed On - 15-11-2024 04:44PM
+ | Rel By Dr  MEDI-WHEEL HEALTH CHECKUP |||| |||| [l ||| |||
LIS N mber T
URINE EXAMINATION
URINE COMPLETE
L Test Name | Observed Values - | Units | Reference intervals |
PHYSICAL -
Quantity 20 il {
Calour Pale Yeilow .
Appearance | Transparency Clear
Specific Gravity A 1.025 - 1
) PH 6.0 4585 fl
CHEMICAL
| Reaction Acidic
' { Albumin r TRACE . S
Urine Sugar - Nil =25
MICROSCOPIC oy e
Red Biood Celis Nil' hpf
Pus Cails 3-5 hpt ~d
Epimelial Cells i 1-2 hpf 7 4
Crystals L J Nil hpt ’
Casts Nil hpt i
Bactria Nil M pd. ]
Others Nil A
= Test Name Observed Values Units Refuronco Imervais
| URINE SUGAR FASTING Nl
. | URINE SUGAR PP Nil
<< END OF REPORT >
>>> Results relate anly fo the sample as received. Kindly corelate wilth chveal condibion. <<<
Note! This repart is not valid for medico legal purposes.
\. (e
O, Ashsh Setm: -

LOGIST
‘s Reponts s Not Valld For Medieg lags
part of tis report should ba ok

B-110, Indra Nagar, Jhun]hunu (Raj ) Ph. No. 1 592-294977
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