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Path Lab & Imaging Centre

B-51, Ganash Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302015

Tele: 0141-2293346, 40449787, 9887048787 '
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.cam MC - 2300 "%."" ”II [ III" I

Date - 24/07/2021 09:20:38 Patient 1D :-12211341
NAME :- Mrs. KHUSHBU RAV Ref. By Dr:- BOB
Sex /Age - Female 31 Yrs 8 Mon 2 Days Lab/Hosp -
Company - MediWhee!
Sample Type - EDTA Sample Collecied Time24/07/2021 09:31:00 Final Authentication : 24/07/2021 11,56:08
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
HAEMOGARAM
HAEMOGLOBIN (Hb) 11.1 L g/dL 120-15.0
TOTAL LEUCOCYTE COUNT .62 Joumm 4.00 - 10.00
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 60.6 % 40.0 - 80.0
LYMPHOCYTE 28.5 % 20,0 - 40.0
EOSINOPHIL 5.8 % 1.0-6.0
MONOCYTE 4.9 %o 20-100
BASOPHIL 0.2 % 00-20
NEUT# 4.02 10~3/ul. 1.50 - 7.00
LYMPH# 1.89 1073/l 1.00 - 3.70
EO# 0.38 10"3/ul. 0.00 - 0,40
MONO#H 032 10"3/ul. 0.00 - 0,70
BASO#H 0.01 1073/ul. 0.00 - 0.10
TOTAL RED BLOOD CELL COUNT (RBC) 4.74 x1076/ul. 3.80-4.80
HEMATOCRIT (HCT) ML % 36.00 - 46.00
MEAN CORF VOLUME (MCV) 721 L L §3.0-101.0
MEAN CORP HB (MCH) 233 L pe 270-320
MEAN CORFP HB CONC (MCHC) 324 p/dL 31.5-34.3
PLATELET COUNT 280 1073 /uls 150 - 410
ROW-CV 17.1 H Y 11.6 - 14.0
MENTZER INDEX 15.21

The Mentzer index is used to differentiate iron deficiency anemia from beta thalassemia trait. If a CBC indicates microcytic anemia, these are

two of the most likely causes, making it necessary to distingeish between them,
If the quotient of the mean corpuscular volume divided by the red blood cell count s less than 13, thalassemia is more likely. IT the result is

greater than 13, then iron-deficiency anemia is more likely,

O

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037

C.L.SAINI
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tele: 0141-2293346, 4049787, 9887043787
Website: www.drgoyalspathlab.eom | E-mail: drgoyalpiyush@gmail com
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Date - 24/07/2021 09:20:38 Patient 1D :-12211341

NAME :- Mrs. KHUSHBU RAV Ref By Dr- BOB

Sex/Age - Female 31 Yrs 9 Mon 2 Days Lab/Hosp :-

Company - MediWheel

Sample Type - EDTA Sample Collected Time 24/07/2021 09:31,00 Final Authentication . 24/07/2021 11.56:08
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

Erythrocyte Sedimentation Rate (ESR) 3 H mm/hr, 00 - 20

(ESR) Methodology : Measurment of ESR by cells aggregation.

Instrument Name  : Indepedent form Hematocrit value by Automated Analyzer (Roller-20)
Interpretation : ESR test is a non-specific indicator ofinflammatory disease and abnormal protein states.
The test in used 1o detect, follow course of & certain disease (e.g-tuberculosis, rheumatic fever, myocardial infaretion

Levels are higher in pregnency due to hyperfibrinogenaemia.

The *3-figure ESR " x> 100 value nearly always indicates serious disense such as o serious infection, malignant paraproteinaemia
[ﬂﬁﬁn&fﬂ!‘ﬂ‘li’éﬁﬂmf Fluorescent Flow cytometry, HBE SLS methed TRRC,PCV,PLT Hydmdynomically focused Impedsnce. and
ACH MOV MCHCMENTZER INDEX are caleuluted. InstrumentName: Syamex 6 part fully automotie analyeer XM-L Jupun

Technologist
C.L.SAINI

Page Mo 3 of 12
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Dr.Goya¥ N

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tele; 0141-2293346, 4048787, 9887048787
Website: www .drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com
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Date - 241072021 09:20:38 Patient ID :-12211341

NAME :- Mrs. KHUSHBU RAV Ref. By Dr- BOB

Sex/Age - Female 31 Yrs 8 Mon 2 Days Lab/Hosp -

Company - MeadiWheal

Sample Type - EOTA Sample Gollecied Time24/07/2021 08:31:00 Final Authentication . 24/07/2021 11:56:08

HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

BOB PACKAGEFEMALE =40

GLYCOSYLATED HEMOGLOBIN (LbA1C) 5.7 % MNon-diabetic: = 5.7

Method:- HPLC Pre-diabetics: 5.7-6.4
Diabetics: = 6.5 or higher
ADA Target: 7.0

Action suggesled: > 6.5

Instrument name: ARKRAY's ADAMS Lite HA 8380V, JAPAN

Test Interpretation:
HbALC is formed by the condensution of glucose with n-terminal veline ressdue of éach betn choin of HbA to form an unstable schiff base It is the

major fraction,constituting approximately 80% of HbA le Formation of glycoated hemoglobin (GHb) is essentially irreversible and the concentration
in the bleod depends on both the lifespun of the red blood cells (RBC) (120 duys) and the blood glucose concentration. The GHb concentration
represents the integrated values for glucose overthe period of 6 to 8 weeks. GHb values are free of day to day glucase fluctuations and sre unaffected
by recent exercise or foed ingestion. Concentration of plasmuglucose concentrtion in GHb depends on the trme interval, with maore recent values
providing & larger contribution than earlier values, The interpretation of GHbdepends on RBC having a normal life span. Patients with hemolytic
disease or other conditions with shortened BBC survival exhibil 4 substantial reduction of GHb High GHb have been reporied in irom deficiency
anemin, GHb has been firmly established as an index of long term blood glucose concentrations and as u measureof the risk for the development of
complications in patients with diabietes mellitus The sbsolute risk of reunopathy end nephropathy wre directly proportional to themean of
HbA 1€ Genetie varants (e g HbS trait, HRC trait), elevated HbF and chemically modified derivatives of hemoglobin can affect the accuracy of
HbA lemeasurements. The éffects vary depending on the specific Hb vationt or derivative and the specific HbA le method

Ref by ADA 2020

A A GL 112 Non Diabeatic < 100 mgfdL
MI:A.E PLASMA GLUCOSE mg'dL Pmﬂiﬁb&ﬂc P! g
mg
Diabatic 126 mg/dL or
Higher

_ L

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037
C.L.SAINI
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Dr.Goyats >

Path Lab & Imaging Centre = 0

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tele: 0141-2293348, 4043787, 98B70449787 I

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyushiigmail.com “E—;ﬁﬁl III | IIIII I |

Date - 24/07/2021 09:20:39 Patient ID -12211341

NAME :- Mrs. KHUSHBU RAV Ref. By Dr- BOB

Sex/Age - Female 31 Yrs & Mon 2 Days Lab/Hosp -

Company - MediWhesl

Sample Type - EDTA, PLAINSERUM, URINE, Steigie-Edilecied Time 24/07/2021 12:00:46 Final Authentication . 24/07/2021 12:58:54
HAEMATOLOGY

Test Name Value Unit Biological Ref Interval

BLOOD GROUP ABO "B" POSITIVE

BLOOD GROUP ABD Methodology : Haemaggiutination reaction Kit Name ; Monoclonal agglutinating antibodies (Span clone}

ERINESYSAR RV N L

HRNEPSGHH Receivea Ml i

BLOOD UREA NITROGEN (BUN) 7.5 mg/dl 0.0-23.0

I"m’rm o
|
'/__Q—'_’_‘:
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path }

RMC NO. 21021/008037
AJAYSINGH, C.L.SAINI, SURENDRAKHANGA
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Gunesh Nagar, Dpp. Janpath Corner, New Sanganer Road, Jaipur-302013
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail com
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Date - 24/07/2021 09:20:39 Patient 1D :-12211341
NAME :- Mrs. KHUSHBU RAV Ref By Dr:- BOB
Sex /Age - Female 31 Yrs @ Mon 2 Days Lab/Hosp -
Company - MediWWhee!
Sample Type - KOwha FLUDRIDE-F, KOx/MNa Bhba{s IDEIERaB ik 2EBLR021 12:01:13 Final Authentication . 24/07/2021 141633
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
FASTING BLOOD SUGAR (Plasma) 88.4 mg/dl 750-115.0
Method:- GOD PAP
Emgair:d glucose tolerance (IGT) 11 =125 mg/dL
inbetes Mellitus (IDM) > 126 me/dl

Iustrament Name: Randox Ry Imola Interpretation: Elevated glucose levels (hyperglycemio) may occur with diabetes, pancreatic neoplasm,
hyperthyroidism and sdrenal cortical hyper-function us well as other disorders Decreased glucose levels(hypoglycemin) may result from excessive
insulin therapy or vanous liver diseases .

BLOOD SUGAR PP (Plasma) 102.6 mg/dl 70.0 - 140.0
Method:- GOD PAP
Instrument Name: Randox Ry Imola Interpretation: Elevated glucose levels (hyperglyeemia) may occur with diabetes, pancreatic neaplusm,

hyperthyroidism and adrenal cortical hyper-function as well as other disorders Decreased glucose levels(hy poglycemia) may result from excessive
insulin theropy or various liver diseuses

SERUM CREATININE 085 mg/dl Men - 0.6-1.30
Method:- Colorimetric Method Waomen - 0.5-1.20
SERUM URIC ACID 3.81 mg/dl Men - 3.4-7.0
Method:- Enzymatic colorimeiric Women - 2.4-5.7

A

Technologist Dr. Chandrika Gupta
" MBBS.MD ( Path ) |

RMC NO. 21021/008037
SURENDRAKHANGA, SURESHSAINI
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Path Lab & Imaging Centre

B51, Ganesh Nagar, Dpp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 0141-2293346, 4048787, 3887049787

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com
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Data - 24/07/2021 09:20:38 Patient ID :-12211341
NAME :- Mrs. KHUSHBU RAV Ref. By Dr- BOB
Sex /Age - Female 31 ¥Yrs @ Mon 2 Days Lab/Hosp :-
Company - MediWheel
Sampie Type - PLAINGSERUM Sample Gollacted Time 24/07/2021 09.31:00 Final Authentication ; 24/07/2027 11,54:19
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval
LIPID PROFILE
TOTAL CHOLESTEROL 15988 mg/dl Desirable =200
Method:- Enrymatic Eodpaint Method Borderiine 200-239

High= 240
TRIGLYCERIDES 106.31 mg/dl Normal =150
Method:- GPO-FAP Borderline high 150-198

High 00-499

Very high =500
VLDL CHOLESTEROL 21.26 mg/dl 0.00 - 80.00
Method:- Caleulsted

-—ﬁ:-
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037 |

SURENDRAKHANGA
Page No: 4 of 12
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Dpp. Janpath Carner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887049787
Website: www.drgoyslspathlab.com | E-mail: drgoyalpiyush@gmail.com
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Date - 24/07/2021 09:20:38 Patient ID :-12211341

NAME :- Mrs. KHUSHBU RAV Ref. By Dr- BOB

Sex (Age - Female 31 ¥rs 9 Mon 2 Days Lab/Hosp -

Company = MediWhesl

Sample Type - PLAIN'SERUM Sample Collected Time24/07/2021 08:31.00 Final Authentication : 24/07/2021 11:54:18
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval

DIRECT HDL CHOLESTEROL 37.99 mg/dl Low <40

Method:- Direct chearunce Methad High = &0

DIRECT LDL CHOLESTEROL 104.17 mg/dl Optimal <100

Wethod:- Direet clearunce Method Near Optimal/above

T.CHOLESTEROL/HDL CHOLESTEROL RATIO  4.21
Calculaied

Methad:-
LDL /HDL CHOLESTEROL RATIO 2.74

Method:- Calculated

TOTAL LIPID 486.68 mg/di

Metbod:- CALCULATED

TOTAL CHOLESTERDL Tnstrumen I:h'] -.n:“.und:}:l: Rx Imﬂhi Linigrpreisiisn (nciesiern| messements pe used m the dugnoss s frsstmsents of §ipid Fpoproten melibsdom

disorden

THiGLYCERIDES InstrumentSame Randox Rx Imols tserpreistion - Trigh ceride memsuremmenss wn used in the diagnosi sed treaiment of Srieise imvalyiag |iped metaboliam snd

vifoum andocting desnnders e g duabetes meflive, epifosss mid e abamnucnos

optimal 100-129
Eorderiine High 130-158
High 160-189

Very High = 180

0.00 - 4.90
0,00 = 3.50

400.00 - 1000.00

BMRECT RoLCHOLESTERD lostrumentName Rondox Rx Imols Iewepeetation: An svese relationship benees WOL-chalesierol (HOL-C) levels i sersm and the
Ingidence‘piovalence of coconary heant disamse (CHD) has boes demeosirsted m o number of epsdesalogical sudies Accumate meaturement of HOL-C 15 ol vzl impaniance when esiessing patiml nisk

fram CHID. Dirsci massuremend gives improved stcurncy and reprodugibslion whes o d to piecip mtdioda

HRELT meﬂ:m_'[uﬂ rumeniMame R.B.I:Idmc Bx Imala Imterpretagion; ACSuiule misiuremen af LIOL-Chodestenal in of vial imponance in Geerepaes whach focun on liged

peduction b peevent athersiclerosis or redmce 18 progress snd 10 avnid plagoe rupure.
TOTAL LIPID AND ¥LIL ARE CALCULATER

Technologist
SURENDRAKHANGA,
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Path Lab & Imaging Centre

B-51, Ganzsh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur- 302019

Tela: 0141-2293346, 4049787, 9887048787

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

b 1T

Date - 24/07/2021 09:20:39
NAME :- Mrs. KHUSHBU RAV

Sex /Age - Female 31 Yrs 9 Mon 2 Days

Company = Medivwhesal

Patient ID :-12211341

Ref. By Dr- BOB
Lab/Hosp :-

Sample Type - PLAIN/SERUM

Sampie Collected Time24/0772021 09:31:00

Final Authenticabion : 24072021 11:54:18

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL} 0.64 mg/dl UB to - 1.0 Cord blood
Miethod:- Coborimetric method <2 mgfdL
Premature = G days
=16mg/dL
Full-term < & days= 12
mgfdlL
imanth - <12 months <2
T E?L 1.5 mgidL
1- ears <1.5m
Adultr- Upto-12
Ref-{ACCP 2020)
30.7 LI Men- Up to - 37.0
EEELM Women-Upto-31.0
SGPT 320 H UL Men- Up 1o - 40.0
Methad:- IFCC Women - Upto-31.0
SERUM ALKALINE PHOSPHATASE 47.00 IU/L 30.00 - 120.00
Method:- AMP Bufler
SERUM TOTAL PROTEIN 7.35 gidl 6,40 - §.30
Method:- Biret Resgent
SERUM ALBUMIN 4.20 g/dl 3.80-5.00
Method- Bromocrosed (reen
SERUM GLOBULIN 3.15 gm/dl 220-3.350
Meibud:- CALCULATION
A/G RATIO 133 130-2.50
#
Technologist Dr. Chandrika Gupta
og MBBS.MD ( Path )
RMC NO. 21021/008037
SURENDRAKHANGA
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Dr. Goyzls

Path Lab & Imaging Centre

B.51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018

Tele: 0141:2293346, 4049787, 9867048787

Website: www.drgoyalspathlab.com | E-meil: drgoyalpiyush@gmail.com
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Date
NAME

Sex [ Age - Female
Company - MadiWhesl

- 24/07/2021 09:20:38
:- Mrs. KHUSHBU RAV
31 ¥rs 9 Mon 2 Days

Patient 1D :-12211341
Ref. By Dr:- BOB

Lab/Hosp -

Sample Type - PLAIN'SERUM

Sample Gollecied Time24/07/2021 09:31.00

Final Authentication ; 24/07/2021 11.54:18

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
SERUM BILIRUBIN (DIRECT) 0.21 mg/dL Aduit- Up to 0.25
Method:- Colorimmtrk Method Newbom - <0.6 mg/dL

=- 1 month - <0.2 mg/dL

SERUM BILIRUBIN (INDIRECT) 0.43 mg/dl 0.30-0.70
Methad:- Caleulated
SERUM GAMMA GT 8.70 LI/L 7.000 - 32.00
Methad - IFCC
Teanl MilirubiaMethodology Col eriiond Bnaerenemiame . Randon, By fmola intecpreiaton An mb i e pkrush SEeur s M of Sl discaner of the Mver &g

bepatitis B or obatruction uf the bils duct e in thesus imcoompalible bubees: High levels o soson)ugaied biluubin indicste st 100 mch haemoglobin i being dessroved or thal the liver in nol acively ireanng
thir hasstaghobin il |8 recaving

AST Aspariabe Amissiransferase Meibadulogy. [FOC Tnblrummi™ sme Randoy Ry Tmoln Inserpreisties Elevmed levels of AST can ugnsl myecardial infarcuen, bepaisc dosess, manaalsd dysiophy and
organ damage Alihough hesri mencle s found b hive e mon wcnyiny of the enzyme, nignaficant acivify ko alio beem seen in (e bemin, liver, gaatnc mucoss, adiposwe Tt snd kidnaa uf humas

ALT Alsning Amimsirsnslferass Methodology [FUTlasirussesiName. Bandos Bx imola Interpretatios: The sneyme ALT has boen [amd 10 he b highest ooncenirations in e liver, with decremsing
concentraliony Fdood wn kidoey, hesn, shelenal muscle, pancrem, spleen and lung thvoe reipecsvely’ Elevated bevels of the tansaminasss can indicme pryocardiol imfarcsion, hepatic disense, muscular

dhatrophy and ergan damage,

Alkafine Phephatse Maboduiogy AMP Buifer Insrumenisme Randox B Imols Inierpossion Measursmenis of alkaline phosphazse we of wse in the di and in of

Bepatobilary dmesse and In bone dmesse avsocialed with mensased taieoblastic seiivigy, Allalne phosphaiawe m aiso ised i the dagness of paathy foid and mieszined diseese
TOTAL PROTEIN Methudalogy Biore Beagent TnstruseMsme Fandox Rafmola Inierpretaties  Meowsemesis cbiueed by this methiod sre uasd in the
dgron wnd vremmend of @ vagiety of disessen invalveng e lrver, kidiey and bone marrow s well ws other metabolic of nuintional discedar

ALBUMIN [ALB) Methodalogy Bomocrescd Green lnsirinseniSasne Landos i fmals Interpreisiion) AlSsmin messuremenis are wsed i ihe diagnesa snd i al
peimmarily the liver or kidneys, Globmiin & 4G raslo in alculmed

Invedwing

Imitrumsent Name Randon Bx Tmoln. Tnserpeetstben; B3 atoni s GGT levels areveen varlier od mobe pronounced tian shove with other Tioe engyine in casm ol abilngiine jaundice snd
metmtatic seoplasms. Il may resch 3 1 10 feses wonmal levels o intreor posi-hepssc bibary obasnsction. Oy moderats slavstions o the ensome lzvel (2w 5 umes nomal)

are chderved with infectous bepastin

Technologist
SURENDRAKHANGA
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302018
Tele: 0141-2293346, 4049787, 9887048787
Website: www.drgoyalspathlsb.com | E-mail: drgoyalpiyush@gmail.com

Date - 24/07/2021 09:20:39 Patient ID -12211341

NAME :- Mrs. KHUSHBU RAV Ref. By Dr:- BOB

Sex/Age - Female 31 Yrs 8 Mon 2 Days Lab/Hosp :-

Company - MediWhesl

Sampie Type - PLAIN'SERUM Sample Collected Time24/07/2021 08.31.00 Final Authentication ; 24/07/2021 11:3654
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

TOTAL THYROID PROFILE

SERUM TSH 2.860 ull/mL 0465 - 4680

Muibod:- Enhasced Chemiluminescence lmmanogaany

Technologist
ANANDSHARMA,

Page Mo: B of 12
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Dr . Goyals o

Path Lab & Imaging Centre

B.51, Ganesh Nagar, Opp. Janpath Cornar, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4049787, 9887045787

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com EW' III I "“l I

Date - 24/07/2021 09:20:39 Patient 1D :-12211341

NAME :- Mrs. KHUSHBU RAV Ref. By Dr.- BOB

Sex (Age - Female 31 Yrs 9 Mon 2 Days Lab/Hosp :-

Company - MediWheel

Sample Type - PLAIN/SERUM Sample Collected Time 24/07/2021 09:31:00 Final Authentication - 24/07/2021 11:36:54
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

SERUM TOTAL T3 1,280 ng/mil 0.970 - 1.690

Mothod:- Chemiluminessconoe Competitive immunoamay |

SERUM TOTAL T4 7.530 ug/dl 5.500- 11.000

ki . :

immaunoassay |
InstrumentName: VITROS EC1  Interpretation: Triindothyroning (T3) contributes to the mamntenanee of the euthyroid state A decrease in T3
concentration of up te 50% occurs 1n 2 variety of clinical situations, including seute and chronie disease. Although T3 results slone cannot be used
to dingnose hypothyroidism, T3 concentration miy be more sensitive than thyroxine (T4) for hyperthyroidism, Consequently, the total T3 assay
can be used in conjunction with other assays to aid in the differential dingnodis of thyroid disease T3 concentrations may be altered 10 some
conditions, such us pregnancy, that affect the capacity of the thyroid hormone-binding proteins. Under such conditions; Free T3 can provide the
best estimaie of the metabohically setive hormone concentration. Altematively, T3 uptuke, or T4 uptake cun be used with the total T3 result 1o
caleulate the free T3 index und estimate the concentration of free T3:
lnstrumentName: VITROS ECL Interpretation !The menserement of Total T4 aids in the ditTerential diagnoss of thyroid disease While
=0,9% of T4 is pritein-bound, primarily to thyroxme-binding globulin {TBGY, it is the free fraction that 18 biologically active. In most patients,
the total T4 concentration is a good indicator of thyroid status. T4 concentrations may be ultered in some conditions, such us pregnancy,that affect
the capacity of the thyroid hormone-bimding proteins, Under such conditions, free T4 cun provide the best estimate of the metbolically active
hormaone concentration. Alternatively, T3 uptake may be used with the toral T4 result 1o calculate the free T4 mdex (FT41) and estimate the
concentration of free T4 Some drugs and some nonthyrowdal patient conditions are known to alter TT4 concentrutions in vive
InstrumentName: YITROS ECl Interpretation TSH stimulates the production of thyroxine (T4) and trilodothyronine (T3) by the thyroid
gland. The diagnosis of overt hypothyroidism by the finding of & low total T4 or free T4 concentration @5 readily confirmed by o raised TSH
concantration. Measurement of low or undetectable TSH concentrations may ass:st the diagnosis of hyperthyroidism, where concentrations of T4
and T3 are elevated and TSH secretion is suppressed These have the advantage of discriminating between the concentrations of TSH observed in
thyrotoxicosis, compured with the low, but detectable, concentrations that occur in subclinical hy perthyroidism. The performance of this assay has
not been established for neenatal specimens. Some drugs and some nonthyroidal patient conditions are known to alter TSH concentrations in viv

INTERPRETATION
r[{EGN.-iNC\‘ REFERENCE RANGE FOR TSH IN ull/mL {As per American Thyroid
Association)
Lst Trimester i, 10-2,50
nd Trimester ,20-3.00
ril Trimester i), 30-3.00

L

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037
ANANDSHARMA
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Dr . Goyals

HEALTHCARE PVT. LTD.

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur
Tebe: 0141-2263346, 4049787, 9687443311, GBET04G787
Websile: www.drgoyalpathlab.com | E-mail: drgoyalplyeshi@gmall.com

Date - 24/07/2021 08:20:39 Fatine;t Ig ;:2"2_'|B‘1c3]g1
NAME :- Mrs. KHUSHBU RAV Ref. By Doctor
Sex/Age - Female 31 Yrs 8 Mon 2 Days Lab/Hosp :-

Company - MediWhee

Final Authantication - 24072021 14:17.31

BOB PACKAGEFEMALE <40

X RAY CHEST PA VIEW:

Both lung fields appears clear.

Bronchovascular markings appear normal.
Trachea is in midline.

Both the hilar shadows are normal.

Both the C.P.angles is clear.

Both the domes of diaphragm are normally placed.
Bony cage and soft fissue shadows are normal,
Heart shadows appear normal.

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

#+* End of Repon ***

Anita sharma
Checked by KANARAM
Page MNo: 101

I Dr. Poonam Gupta Dr. Ankita Gupta Dr. Parul Gupta Modi Dr. Aman Mamodia
15, DMRAD MD (Radislogist) MD, DNE, (Radio Disgnosis) MD, DNB. (Radiologist) MBES, DMRD, DNB_ (Radio Dingnosis)
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PATH LAB & IMAGING CENTRE

Dr.Goyals

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur
Ph.; 5141-2293345. 4049787, 9887049787

Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com "”—,L"” l” , "I" lu

Date - 24/07/2021 092039 Patient ID ~12211341 |
NAME :- Mrs. KHUSHBU RAV Rel By Doctor-BOS '

Sex/Age - Female 31 Yrs 8 Mon 2 Days Lab/Hosp :-
Company -~ MediWhael

Final Autherticstian ZAMMTIE02 15 85 ¢

BOB PACKAGEFEMALE <40

Liver is of normal size, Echo-texture is normal. No focal space occupying lesion is seen within liver
parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is of normal size, Wall is not thickened. Mo calculus or mass lesion is seen in gall bladdar
Common bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within pancreas,

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is sean.

Kidneys are normally sited and are of normal size and shape. Cnrticn—medu”aw echoes are normal,
No focal lesion is seen, Collecting system does not show any dilatation or calculus,

Urinary Bladder: is wel| distended and showing smooth wall with normal thickness
Urinary bladder does not show any calculus or mass lesion,

Uterus is anteverted and normal in size and measures 80x46x40 mm .
Myometrium shows normal echo - pattern. No focal Space occupying lesion is seen,
Endometrial echo is normal. Endometrial thickness is 6.6 mm.

Both ovaries are visualised and are normal. No adnesxal mass is seen.

No enlarged nodes are visualised. No retro-peritoneal lesion is identified.
No significant free fluid is seen in pouch of douglas.

IMPRESSION:
Normal Study,
Needs clinical correlation & further evaluation

= End of Repogy s
WITA
Page No: 1 of 1 " SA
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: Kumar Sharma !

Dr. Anl Dr. Hitesh Transcript by:
Dr. Aman Mamaodia ! y WMEES DMRD.
Dr. h Goyal Dy Pooam fupta WEBS DMRD. GMB (Podio Dingnows) ML DA (Rodio Ciognasis) RMC Rieg No. 27380

Lo o C Reg No. 32838
o 5.5:.111”%% Mﬁﬂgbgiala;brﬁfgu 5 RMC Ra. No: 32618 FMC Reg
RMC Reg. e, O
: Thiz report is not volid for medico legal purpose



1917 MRS Kne & i1 LAD & IMAGING CENTER, JAIPUR ECG
191/ MRS KHUSHBU RAV / 31 Yrs / F/ Non Smoker
Heart Rate - O P/ Tested On : 24-Jul-21 11:28:00 / HF 0.05 Hz- LF 35 Hz / Notch 50 Hz/Sn 1.00 Cm/imV / Sw25 mmis
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DR.GOYAL'S PATH LAB & INMEINGCENTER
59 /MRS KHUSHBU RAV /31 Yrs/F/OCms /D¥g /HR : 76

:1.01 76 bpm 45% of THR _AP- 11070 mmHg  Raw ECG/ BLC

BRUCE:Supine(0:39) %
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DR.GOYAL'S PATH LAB & IMAGING CENTER BRUCE:Standing(0:14) %
59/ MRS KHUSHBU RAV /31 Yrs /F/0 Cms /0 Kg/HR : 79 | h

Date: 24-Jul-2021 L_._u....‘muw__.u__u,-.d_ METS: 1.0f 78 bpm 46% of THR m._u".._._E.nnn::_.-_n..lmhi_mDﬂ___ BLC On/ Notch On/ HF 0,06 Hz/LF 35 Hz

.l.* '-:hw[fi. ) — £ Y L ML . - ExTime 00:00 11 ]
1 |
4 i . s ~ ] i _ _ S N - .Err 4‘-%

_ | I 0 A 0

A O ™ 4 ) ) A 0 ) A A

) a..ﬁ. + — —— i
) il i 0 0 0 A _ [ ] IS 1 1 .

[
|
|
-=
=
i
LI
§|§E
IE
|
|

=
I'.l.E.

|
=
]
{_
-
Ki
3
I
F

l:
-
-
-

'

-

'S

-

-

B -
=B
|

=

>

\

)-—

-3
sE=
=t |

S
c=

=<

=
PN
|

|




DR.GOYAL'S PATH LAB & IMAGING CENTER
59/ MRS KHUSHBU RAV /31 Yrs/F/0Cms/0Kg/HR : 76
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58/ MRS KHUSHBU RAV /31 Yis fF/O0Cms/0 Kg xIm.,,m_ﬁ
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DR.GOYAL'S PATH LAB & IMAGING CENTER BRUCE:Stage 1(3:00) mmﬂw
59/MRS KHUSHBU RAV /31 Yrs/F/0Cms/0Kg/HR : 142
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DR.GOYAL'S PATH LAB & IMAGING CENTER
59 /MRS KHUSHBU RAV /31 Yrs/F/0Cms /0 Kg/HR : 172

24

BRUCE:Stage 2(3:00) %r
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DR.GOYAL'S PATH LAB & IMAGING CENTER PeakEx %
59/ MRS KHUSHBU RAV /31 Yrs/F/0 Cms /0 Kg/HR : 188
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DR.GOYAL'S PATH LAB & IMAGING CENTER Recovery(1:00) %r
59 /MRS KHUSHBU RAV /31 Yrs/F/0Cms/0Kg/HR : 158
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DR.GOYAL'S PATH LAB & IMAGING CENTER
59/ MRS KHUSHBU RAV /31 Yrs /F /0 Cms /0 Kg /HR : 116
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DR.GOYAL'S PATH LAB & IMAGING CENTER Recovery(4:00) q%r
589 /MRS KHUSHBU RAV /31 Yrs/F/0 Cms/0Kg/HR : 116
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DR.GOYAL'S PATH LAB & IMAGING CENTER Average @
59 /MRS KHUSHBU RAV /31 Yrs/F/0 Cms /0 Kg/HR : 77 |
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DUR.GOYAL'S PATH LAB & IMAGING CENTER

59/ MRS KHUSHBU RAV /31 Yrs /F /0 Cms/0Kg/HR: 77 Arersge %
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