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OUT PATIENT DEPARTMENT 

oPD/200822/1 9344 

Medi wheel 

visit 

810226503s 

AUG22-24392 

I:49 pm 

Regd. No. 

Mobile 

20-Aug-2022 

MRS. SUAN MISHRA 

pate 

Fatient Name 

40 8MOD 

/Female 

Age/Sex 

2 PN) 

Jharkhand, INDIA 

MON-AT (10AM 

Address 

CHAS 
BORARO 

Uday 
Shankar 

MRBS, 
MD, 

D. 
Cardio. 

, 

FCcs 

OPD 

Timing 

Re ferred By 

Dr 

Doctor 

C 
sPO2 

mm/ /HG 

B. P 

In Temp 
Pulse 

Height 

Weight 63 

Ft 6 
BPM 

Allergies 

Kg 

Bistory and complaints 

Examination : 

oDoe 

le Cran 

Diagnosis: 

Investigations: 

Medicines Prescribed: 

T 

al2, lola, 

T c,exlors 10, 
.TPregr loe 75y 

FRS. 

O 

PPES 

o7 lol 

yhusuly 
.T BHah lols Ple, o 

Advicee (Diet/ Lifestyle Rehab) 

Follow uR:2 Days 

Date 

Time 

Prescription to be valid for 7 Days only. 

Signature of Doctor 

O> Free EYE Glass Checkup (FOR ANY FAMILY MEMBERS)on-tn 

OR. UDA: SHANKAR 

ardilogist 

AS 

Baramuri, P.0. Bishunpur Polytechnic, Dhanbad-828130 CIN: U85110JH2005PLCO11673 

Ph.: 78083 68888 Email: info@asarihospital.com/www. asarfihospital.com 

AHL/D/O085/2545/July/22 



eg 212 

w.Up-1.2.Is PM 
w.Up 2230fm 
OPD 

(A Unit of Anarfi Hospital Limited) hur, Biahunpur Polytechnic, Dhanbad 020 130 (Jharkhand) 

OUT Tinme... 

7707073096, 7008368080 | www.asarfihospita ital.com, Info@asarfihospital.cofn 
Name of 

Patient.72S..haman..2i&baa...Rog. No...2AAAdn. Agel Gender . F 
.Mobilo No.l0.2.2.La.A. 

+**4eeuneseeeeosesn 

Address.. S.ROKaa. 
*****************atoue** sa s ***#0****#*e*****"******** 

General Examination: BP 
mmhg 

Weight Chief Complaints E 

Di 

H/o Present illness Lout Oloy ftor6 uoion olone bys tas-129 M/DL ado lo P Pp76? HG,1DL o lo Deloy /le o ol fuo na 

Inv 

Systemic History : Medicall Surgical. Gal!Zlac/ab so movo) u 2oo tdekP olone 
o oly DM J0oM. |HTN- CAD 

Dyslipldemia 
Koch's 

Arthritis/Others 

Asthma- 
Dysthyroid 

Drug Allergy : Jo A Puon 
Present Medications/Antiplatelets 8n alleu 

Personal history: Smoking /Alcohol (with duration) 
EXTERNAL EXAMINATION 

Head Posture: Novone 

Ocular alignment: tCo 

LEFT EYE RIGHT EYE 

lau fs-04 Ocular Motility 

69 6l6 6/aP> 6ls Distance UCVAwith PH 

Near UCVA (at 33 cms) 



RIGHT EYE 

LEFT EYE 

Dstance 

VA with 
spectacles 

AA 

TereaoAT 
Near VA with 

spectacles 
(at 

33cms) 

(GATNCT, mm hgy CCI Adjusted 
PJV- 2 o 

AM/PM d 22 Dd2/ A 

S16 s17 
CCT (micons) 

Colour 
vision (if 

indicated, 
Ishihara) 

0. 6olspl So0 

09oll-Cox 60 
Refraction 

out lofe4 0 ou- d 
os.llwf-

be 
poe^ov,beole

ou Ale 

SLIT LAMP EXAMINATIÓON 

RIGHT EYE 
LEFT EYE 

Na Da AC 

NcP Iris 

Pupil RAPD KIR 0 
PXF 

Gonioscopy 
if indicated) 

Lacrimal sac 

PDP (mm) 

N 



Lens 0 

-Dalmd Fundus 
O 

(a)O 
Provisional Diagnosis! Systemic Diagnosis -Cu 

DM 

Investigation (s): Plan of Treatment! management 

o DM). 

wws 

Dr. Gurcharart' Sngh 
MS (Ophthalmology) FLVPEI 

Consultant Ophthalmologist 
Reg. No.-WEMC60994 

AL 
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A ASARFI HOSPITAL LABORATORY 

A PHLyT 
A Unt of Asar tospital 1M) Bararmun, Bishnupur Polytechoie, Dhanbad 828 100 

Ph No 78BOB 36ABRA 0207882282 9214881514 
AL Acerafad 

Name MRS SUMAN MISHRA 

Lab No: 1,030 Age 40 YrsSex 

13-Aug-2022 
Female 

Collection Date Doctor Self-Walkin
1:57 57PM Collection T ime 

Reg. No. AUG22-24392 
20-Aug-2022 Reporting Date 

Sub Dept. 
Clinical Pathology 

Report ing Time 3:01:43 PM Test 
Result Re ference Range 

Routine Examination Of Urine 
Appearance CLEAR 

Colour 
STRAW 

Quantity 25 ml (Approx) 

Specific Gravity 1.010 

Albumin. NIL 

XX Bile Pigments 

XX Bile Salts 

XX Ketone Bodies 

ACIDIC Reaction (pH) 

PRESENT (++++) Sugar 

/hpf. NOT SEEN /hpf. Bacteria 

/hpf. NOT SEEN /hpf. Casts 

/hpf. NOT SEEN /hpf. Crystals 

2- 3 Epithelial Cells 

/hpf1-2 /hpf Pus Cells 

NIL /hpf RBC 

(1 JU is presumed that the tests) performed are on the specimen(s) /Samplels) belonging to the patient named or identified and the veriication nosis and should be been clinically carried correlated. bythe (3)lests resuits a representative at the point of generation of the said speCimensampesELa Cimen roceived is insu ficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)Incorrect 

Condition of Laboratory Tesiting & Reporting 

the specimen Test May type vary for from requested lab and test also (C)SpeCinen from time lo time for is the ubdu same patient. (6) The resulls of a laboratory test are dependent on the quality of the sample as well as the assay technology. (n case ol quenies 

AHLD/0066/2545/ July/22 

not valid for medico legal Purposes. (4)lest requested mgntnotE p eroancy heween the label on the specimen container and the Name on the test requisition form. (5) The Resulis o 

or unexpected lest results please call al +91 9297862282, Email- labasarfi@gmail.com 

24 HOUR EMERGENCY 
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 



-1993@gmail.com> 

A A ASARFI HOSPITAL LABORATORY MABC 
MMELIT 
LABS (AUnit of Asarfi Hospital Ltd) 

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 Ph No.: 7808368888,9297862282,9234681514 
NABL Accredlled 

C -1247 

Madiwheal1 

MRS. SUMAN MISHRA Name Lab No: 1,854 
40 Yrs Sex Age Female Collect ion Date 13-Aug-2022 

Doctor Self-Walkin 2:00:09PMCollection Time 

Reg. No. AUG22-24392 Reporting Date 20-Aug-2022 

Sub Dept. Clinical Pathology Report ing Time 3:02:12PM 

Test Result Reference Range 

Stool- Routine 
Form & Consistency SEMISOLID 

Colour BROWN 

Reaction (pH) ALKALINE 

Occult Blood NEGATIVE 

Protozoa NOT FOUND 

Ova NOT FOUND 

2-3 Epithelial Cells 

1-2 Pus Cells (Stool) 

NIL Red Blood Cells (Stool) 

NOT SEEN Vegetable Cells 

NOT SEEN Yeast Cells 

NOT SEEN Cyst (stool) 

Thyroid Harmones T3 T4 TSH (Enzyme mmunoassay) 

0.89 ng/ml 0.74-1.79 ng/ml1 
T3, Total, Serum 

4.7-12.8 ng/dl 8.68 ng/dl T4, Total, Serum 

0.25-5. 00 uIU/ml 
TSH, SERUM (Enzyme Immunoas: 1.08 uIU/ml 

HbA1C (Glycosylated Hb) 
4.6-6.2& 

8.0 glycosylated Hb 

ESR 
26 mm/hr 0-15 mm/hr 

E.S.R (Westergren) 

(1Jtt is presumed that the test($) pertomed are on the speciments)/>amplels) belonging to tne palient named or identihed and the ventication of the particulars have been carmed out by the patient or his/her 

native at the point of generalionone said SpecimensampieSN 

not valid tor medico legal Purposes. (4)lest requestEd ugnt n eped 

specimen lype for requested lest (CJSpecimen quality IS unsatistactory. (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of 

he TestMay vary Irom laband also from linme to lime lor 

or unexpected lest results please call at +91 929/862262, Email-labasarti@gmail.com 

the particulars have c related. (3)Tests results are Condition of Laboratory Testing & Reporting 

oratory investigations are only tool to tacilitate in aiigaidg molveediclotted/ 

ed due to following Reason: (a)Specimen received is insuficient or inappropriate. (haemolysedicloted lipemic etc.)(O]Incorrec 

me patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology. (in case of queries 

AHUDI0066/2545/ July/22 
24 HOUR EMERGENCY 

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 

mERT TOTT TUUUR HUSPITAL" 



mail.com> A ASARFI HOSPITAL LABORATORY
(AUnit of Asat Hoepital LM Baramuri, Bishnupur Poytechnic, Darbat 828 10 

Ph No 7808IGARRA 929786 2282 02 M681514 

MRS. SUMAN MISHRA 

Lab No 
1,83 

40 Yrs Sex 
Female 

Collect ion Date 
13-Aug-2022 

Self-Walkin 
Collect ion Time 158 37PM 

NO AUG22-24392 
Reporti ng Date 14-Aug-2022 

b Dept clinical Pathology 

Reporting Time 10 46 18AM 
Test 

Result 
Peference Range Liver unction Test (LFT Bilirubin (Total 

0.4 mg/dl 
0.2 1.0 mg/dl ilirubin (Direct) 

0.2 mg/dl 
00.2 /dl Ritirubin (Indirect) 

0.2 mg/dl 
0.2 0.8 mg/di 

19.3 IU/L 
40 IU/L SGPT 

16.9 IU/L 
49 I0/L 

Alkaline Phosphatase 
315.0 IU/L 70-306 

Total Proteins 
7.3 g/dl 

6.5-8.5 g/dl 
4.0 g/d1 

3.5-5.5 g/dl 
Albumin 

3.3 g/dl 1.5 3.5 g/dl 
Globulin 

12.4 U/L 0-38 U/ 
Gamma-GT 

Blood Glucose - Fasting, Postprandial 
129.7 mg/dl 60 110 ng/dl 

Blood Glucose Fasting 

70-140 ng/al 268.8 mg/dl 131ood Glucose Postprandial 

Thyroid Harmones 13 T4 TSH (Enzyme Immunoassay) 
0.89 ng/ml 0.74-1.79 ng/ml 

3, Total, Serum 

8.68 ng/dl 4.7-12.8 ng/dl 
T4, Total, Serum 

0.25-5.00 uIU/nl 
TSH, SERUM (Enzyme Immunoas: 1.08 uIU/ml 

HbA1C (Glycosylated Hb) 
4.6-6.2 8.0 glycosylated Hb 

ESR 

15 Nn/nr 26 mm/hr E.S.R (Westergren) 

s presumedthat th lests perfomed are on the specimenís Samplesi belonging to the patient named oridentifed and the verification ofthe particulars have been caried out by the patient orhsher 
a pongeneralionotne sad specimensy SampleSN2Laboratony investigations are only tool to facilitate in amiving at diagnosis and should be cinically correlated (3]Testsresuls are 

o Vadoreoco ega urp0ses )estreduested might not be performed due to following Reason: (a)Specimen received is insuficient or inappropriate. (haemolysed ciotedipemic etc.)Djlincorrect 
etor euested test.(cSpecimen quainyis unsatistactory (dThere is a discrepancy between the label on the specimen container and the Name on the test requisition form. 5)The Results of 

vayio aD and also rorm une to unme tor tne same patient. (o he resulls of a laboratoy test are dependent on the quality of the sample as wellas the assay technology. (7n case of quenes 

nexpected lest resuits please call at +919297862282, Emai-labasarfi@gmail.com 

Condition of Laboratory Testing& Reporting 

AHLDIO066/2545/ July/22 24 HOUR EMERGENCY 
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 



A ASARFI HOSPITAL LABORATORY 
(A Unit of Asarfi Hospital Ltd.) Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 Ph. No.: 7808368888,9297862282,923468 1514 

ORLT 

NABL Accredited 
MC-3447 

MRS, SUMAN MISHRA 
Madiwheel 

Lab No: 1,849 
40 Yrs Sex Female 

Collection Date 13-Aug-2022 
Doctor Self-Walkin 

Collection Time 1:59:33 PM 
Reg. No. AUG22-24392 14-Aug-2022 Reporting Date 

ab Dept, 
Haematology 10:46:18AM 

Reporting Ti me 
Test 

Resultt Reference Range 

CBC 
14.0 g/dl Haemoglobin 11-16 g/dl 

Red Blood Cells Count 4.66 / cummn 4.0 6.0/ cumm 

TOTAL COUNT OF PLATELET 1- 4 lakhs/cumm 1.93 1akhs/cumn 

"'ot.al. WBC Count 5,700 /cumm 4000 11000 /cumm 

Neutrophils 67 
55 75 3 

IymphocyteS 15 30 30 

Eosinophils 1- 6 00 

2-10 
Monocytes 03 

00 0-1 3 
Basophils 

41.4& 40 54 PCV 

88.9 cu-microns 80 99 cu-micrns 
MCV 

33.7 8 32 38 
MCHC 

Blood Grouping 
B" ABO Group 

Rn Pactor) POSITIVE 

Blood Urea Nitrogen 
8.5 mg/dl 131 ood Urea Nitrogen 5 20 mg/dl 

Condition of Laboratory Testing& Reporting 
(1JIt is presumed that the tests) performed are on the specimen(s) /Samplefs) belonging to the patient named or identified and the venification of the particulars have been caried out by the 0atientor hise 
representative at the point of generation of the said specimen(sy Sample(s2)Laboratory investigations are only tool to facilitate in arriving at diagnasis and should be clinicalycorrelated. esssr 
not valid for medico legal Purposes (4)Test requested might not be performed due to following Reason: (a)Specimen received is insutticient or inappropriate. (haemoiyseacloreone 
specimen type for requested test. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on the specimen container and the Name on ine restrequisuono 
the Test May vary from latb and alsofrom time to tirme for the same patient (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology. (n case of quenes 

or unexpected test results please call at +91 9297862282, Email- labasarfi@gmail.com 

AHLD/O066/2545/July/22 24 HOUR EMERGENCY 
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 



ASARFI HOSPITAL LABORATORY 
(A Unit of Asarfi Hospital Ltd.) 

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 

Ph. No.: 7808368888,9297862282,9234681514 
NADLA 

MELIT 
LADS NABL Acerediled MC-3247 

MRS. SUMAN MISHRA 

Mediwheal 
40 Yrs 

Sex 
Iab No: 

1,838 
Female OCtor 

Self-Walkin Collection Date 
13-Aug-2022 

Collection Time 
1:58:37PM 

Re. No. 

AUG22-24392 
Report ing Date 

14-Aug-2022 
DDept. Biochemistry 

Reporting Timee 10:46:18AM 
Test 

Resul lt 
Reference Range Lipid Profile 

196.0 mg/dl 

Serum Cholesterol

150 250 mg/dl Serum Triglyceride 
99.0 mg/dl 

50-190 mg/dl HDL Cholesterobl 
72.0 mg/dl 

45 65 mg/dl 1D1. Cholesterol 

105.0 mg/dl 
Upto 160 mg/dl 

DL Cholesterol 
19.0 mg/dl 

Upto 60 mg/dl 

PATHOLOGIST 
Dhanbad's 1st NABH & NABL Certified Hospital & Lab 

Checked by: 

1JM Is presumed ihat the test(s) performed are on the specimen(s)/Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient or his/her 

presentatve at the point of generation of the said specimen(s)/ Sample(s)(2)Laboratory investigations are only tool to facilitate in arrivingat diagnosis and should be clinically correlated. (3)Tests results are 

of valid lor medico legal Purposes.(4)lestrequested might not be pertormed due to following Reason: (a/Specimen received is insuficient or inappropriate. (haemolysed/ clotted/ipemic etc.jtoncored 

ecimen type Tor requested test (CISpecimen quality is unsatistactory (d) There is a discrepancy between the label on the specimen container and the Name on the test reqursition torI () the Rens o 

Test May vary from laband also trom time to time for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology (in case of queries 

unexpected test results please call at +91 9297862282, Email- labasarfi@gmail.com 

ed by: 

ondition ot Laboratony Testing & Reporting 

AHUD/0066/2545/ July/22 
24 HOUR EMERGENCY 

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 

HOSPIAL 



A ASARFI HOSPITAL LABORATORY A (A Uvt of Asart Hospital Ld 
Baramurn Bshnuour Poytechnic, Dhanbed 828 '0 
Ph No 7808S6SAR8 9297862282 92468154 

Name MRS. SUMAN MISHRA 1.838 

Lab No: 

Yrs collecti on Date 
3/8/2022 

Sex: Female 
1:58 pm 

Doctor Self-Walkin Collection Time 
4/8/2022 

eg. No. AUG22-24 392 Reporting Date 

:2:23 F 
Reporting 7ime 

KET Panel 
Blood Urea 
18.3 mg/d Blood Urea 

Serun Uric Acid 
2.9 mg/a 

Serun Calciun 

-6.0 g/di 
ie Acid 

S.7 
9.6 mg/dl Calci Um 

Serun Potassiun (K), Sodiun (Na) 
133-55 ol/L 

143.0 mnol/L 
Sodium 5-5.5 nol/L 

3.6 mumoI/L 
FOtassium 

Serum Choride (CI) 
96 1OS nol/L 

96.8 mol/L 
Chlorides 

Serum Creatinine 
o.6-1.2 mg/dl 

0.4 mg/d 
S.Creatinine 

Serun Phosphorus 
2.5- 5.5 mg/dl 

3.6 mg/dl 
Phosphorus 

Dr.N.N.SINGH MD(PATH) 
PATHOLOGIST 

Fo. 

Da 

Tin 

tis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient or his/her 

teprusentative at he point of generaion ot the said Specimen(Sy 
Sample(s(2)Laboratory investigations are only tool to facilitate in amiving at diagnosis and should be clinicaly coreated. (5) lestsresuS a 

nof valid kOr medico kegat Purposes (4)lest requested might not be perfomed due to following Reason (a)Specimen received iE insutficient or inapproprnate. (naemalysed ciotedpemiceco 

ondition of Laboratory Testing & Reporting 

YOeueseest (CpeCmen quaity is unsatustactory. (d) here isadiscrepancy 
befween the label on the spEcneruotainer 

and the Name on the test requisition torm. 5)ne Resulls o 

Yped estMay vary trom lab and also from tine to time tor the same patent (6) The results of a laboratory lest are dependertn 
aityotthe sample as wel as the assay techno09y. seoe 

CAHUD/0066/2545/ July wuexpeeleed test resaits please call at +S91 9297862282, Email-labasarfi@gmail.com 

24 HOUR EMERGENCY 

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 

oUR NOSPMAL 



A 
RADIOLOOY REPORT 

Patlent lnomation 

Patient Nanme MI' IMAN MISIRA P'atient I 

Age | Gender 40V/AI MAI 
AA12 2072 

'an Date 

AG 1 2072 

Refening Doctor DIR Report Date 

X RAY CHEST 

FINDINGS : 
Prominent bronco vascular marking in both Para hilar shadow 

Both costophrenic angles appear normal. 
The tracheal lucency is centrally placed
The mediastinal and diaphragmatic outlines appear normal. 

The heart shadow is normal. 
The bony thoracic cage and soft tissues are normal 

IMPRESSiON: 

Prominent bronco-vascular marking in both Para hilar shadow. 

Dr. Kajal Agarwal 
MD Radiology(MPMC-18472) 

Consultant Radiologist 

te 

me 

Pre 

MRS SUMAN MISHRA 40F DR SELFI1 

GAHLDIOOToz228/APRIZ2 

24 HOUR EMERGENCY 
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VIsIT TO OUR HOSPITAL 



A MEDICA Heart Institute 
caring for Life 

A Unit of Asarfi Hospital limited, Dhanbad 

ECHOCARDIOGRARHY, REPORT 
Name mrs suman mishra Age 40 

Sex Femate 

Date 08/13/2022 

2D& M-MoDE CALCULATIONS 

75 m 2D & M-MODE MEASUREMENTS 
9 cm 

4.1 cm 
VSd EDVTeich) 

ESVTeich) 

EF(Teich) 
%FS 

28 ml 

% LVIDd 63 

LVPWd 0. 9 cm 34 
47 m 

% 

VSs 1.4ce 

LVIDs 2.7 cm SV(Teich) 
LVd Mass 

131 89 g 

Ao Diam 2.8 cm 0 43 

LA Diam 3.8 cm RWT 1 38 

LAWAO 

MITRAL VALVE 
0.93 m/s 

AORTIC VALVE 1.45 m/s 

MVE Vel 
AV Vmax 8.39 mmHg 

MV DecT 
203 ms 

AV maxPG 

MV Dec Slope 
MVA Vel 

4.6 m/s 
0.59 m/s 

MVE/A Ratio 
1.56 

E 
0.12 m/s 

PULMONARY VALVE 
0.99 m/s E/E 

7.46 

TRICUSPID VALVE PV VmaxX 
PV maxPG 

3.89 mmHg 

COMMENTS: 
- NORMAL SIZE CARDIAC CHAMBERS 

NO LVRWMA 

-NORMAL LV SYSTOLIC FUNCTION (EF-63%) 

- NO MR, AR, NO TR 
- IAS, IVS INTACT 

NO CLOT, PE 
- IVC NORMAL 

IMPRESSION: 

- NORMAL SIZE CARDIAC CHAMBERS 

- NO LVRWMA 

NORM�L 
LVSYSTOLIC 

FUNCTION (EF-63%) 

DR.S.H CHÁVAN 
(CONSULTANT CARDIOLOGIST) 

TECH. SIG 

AHL/D/O086/2325M= 

Asarfi Hospital Baramuri, P.0.: Bishunpur Polytechnic, Dhanbad-828130 

Email info@asarfihospital.com Web: www.asarfihospital.com75440 42333 7544042444 



Harawak PO Bakrgpeir PRalytechrir Dhanhart (hartfand) *T 

Regd Oee Phubrtarut Rharkarne, hen@f (herthand) 83975 

A CIN UB11JPD43PÅCHMAT 

RADIOLOGY REPORT 
Ney 
Nan MRS SU NMAN MISHRA 

Ret Dr SEL 

USG WA 
20 08.2022 e Ser 40 

Study 

Reporting Date 

USG WIOLE ABDOMEN 

LINER 
Iver is normal in size, shape & echotexture. No obvious focal 

lesion is seen. IHBR are not dilated. 
GALL BLADDER Past choleeystectomy status. 
CBD CBD is normal in course & caliber. 

PV PV is normal in course & caliber. 

Panereas is normal in size, shape & echotexture. Peripancreatic 

soft tissucs appear normal. MPD is not dilated. 

Spleen is normal in shape, size & echotexture. It mcasures 10.3 cm 

PANCREAS 

SPLEEN 
in size. 

:The right kidney measures 10.2 x 3.6cm. The left kidney measures 

T0.8 S.3em. Both kidneys are normal in shape, size & position. 

system is 

NIDNEYSs 
normal. 

Corticomedullary 

The pelvicalyceal 

ditferentiation is maintained. No focal lesion is seen. 

URINARY BLADDER :Urinary bladder is well distended. No obvious calculus or mass 

lesion is seen. The wall thickness is normal. 

:Uterus is normal in size, shape & echotexture. It measures 9.3 x 

3,9 x 4.3 em. Endometrium is central and measures 6.6 mm. A UTERUS 

small oval well defined hypoechoic lesion measuring 15 x 1Imm 

is seen in the fundus of uterus. 

The right ovary measures 3.3 x 2.3cm. The left ovary measures 3.1 

x 2.I cm. Both ovaries are normal in shape, size & position. 

No ascites or retroperitoneal lymphadenopathy is seen. 

OVARIES 

OTHERS 

A small oval well defined hypoechoic lesion in the 

fundus of uterus, likely intramural fibroid. IMPRESSION 

Clinical correlation is suggested. 

Dr. VAISHALI PATEL 

MBBS, DNB (Radio-diagnosis) 
Consultant Radiologist 

@AHUD/O070/2226/APR/22 

24 HOUR EMERGENCY 
A "KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 
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Gmail 
saal oratas saiaiora @mai.co 

Fwd: Health Check up Booking Request(bobS14905).Packa Code(PKG10000228),Beneficiary Code(53191) message 
Mishra Dilip Kumar <Dilip Mishra@barkofbarcda como 

To 

"sajalpratap1993@gmail com" sajaitr atao192@gmal cm 
Get Outlook for Android 
From: Mediwheel 

<customercare@policywheel. com> 
Sent: Wednesday, August 10, 2022 12 47 23 PM 
To: Mishra Dilip Kumar <Dilip Mishra@bankofbaroda.com> 
CC: Mediwheel CC <Customer are Oedwheel.in>, Medirwheel CC <medinheetMeilesse
ubject: Health Check up Booking Request(bob5 14905), Package Code(PG10000223,Bereñcars e 

es 

*CAUTION: THIS MAIL 1S ORIGINATED FROM OUTSIDE OF THE ANS 
NOT CLICK ON LINKS OR OPEN ATTACHMENTS UNLESS YOU KNON THE SE 

Mediwheel 
011-41195959 Your welr ess partner 

Email:wellness@mediwheelin 
Dear Suman Mishra, 

Thanks for booking Health Checkup and we have required following document for confmatcrn booking health checkup. 

1. HRM Letter 

2. Bank of Baroda Employee ID 

3. Your photo ID 

Please note following instruction for HRM letter. 

1. For generating permission letter for cashless heath check-up in the HR Connect. the path to be followed is given below: 

a) Employee Self Service-> Reimbursement-> Reimbursement application->Add New vaiue >Reimbursement Type: Mandatory Health Check-up-Click Add 

b) Select Financial Year 2021-22, Self or Spouse, Claim Type Cashless and Submit 

c) After submission, click print button to generate 'Permission Letter 

10-08-2022 Booking Date 

Health Check up Name: Medi-Wheel Full Body Health Checkup Female Below 40 

PKG10000228 Health Check Code 

Asarfi Hospital LimitedDhanbad Name of 

Diagnosti Hospital 



Address of 

Diagnostic/Hospital 
Bar amuri PO Bishunpur Polytechnic 

Appointment Date 13-08-2022 
Preferred Time 09 00 AM 

Booked Member Name 
Suman Mishra 

Member Information 
Gender 
Female 

Total amount to be paid Cashless 

Cost(in INR) 
Cashless ge 

E Wget dack to you with confirmation update shortly. Please find the package detais as 

attached for your reference 

Medi-Wheel Full Body Health Checkup Female Below 40 Includes

(37 )Tests 
Package Name 

ECg. TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Blood Sugar 

Postprandial, A:g Ratio, Blood Group. Total Cholesterol. Triglycerides 

Fasting Blood Sugar, Ultrasound Whole Abdomen 

Haemoglobin (hba1c), Hdl, Vldl, Urine Analysis, LDL,. Total Protine 

General Consultation, HDL/ LDPL 

Transferase), 

Glycosylated 

Tests included in this 

Package 

ratio, GGT(Gamma-glutamy 

ALP (ALKALINE 

Eye 
Check-up consultation, 

PHOSPHATASE), Uric Acid, ASTIALT Ratio, Serum Protein, CBC with 

ESR, Stool Analysis, Urine Sugar Fasting, Urine Sugar PP, T3. T4,

Cholesterol Total/ HDL Ratio, BUN, BUNICreatinine Ratio, Bilirubin 

Total & Direct and Indirect, Albumin, Globulin 

2022, Arcoferni Healthcar: Limei 

bob Azadi Ka 
Amrit Mahotsav 

World 
UI: ****************************** 

************* 

************************* 

**************************************************************************************** Disclaimer: 
********* This email (including any attachments) 

******************************** * ******************************************************* 

is intended for the sole use of the intended recipient/s and may contain material that is CONFIDENTIAL AND 

PRIVATE COMPANY INFORMATION. Any review or reliance by others or copying or distribution or forwarding of any 

or all of the contents in this message is STRICTLY PROHIBITED. If you are not the intended recipient, please contact 

the sender by email and delete all copies; your cooperation in this regard is appreciated. 
************** 

d ****************************** 

********************************************************** 



Asarfi Hospital Limited. Baramuri, P.O.-Bishunpur Polytechnic, Dhanbad(Jharkhand) A Phone: 03262295147 Fax: 08817844529 Email: asarfihospital@hotmail com 
Medi Wheel Full Body Health Checkup Bill No: AHL/Medi Wheel/2022/55 TIN NO.20861605701 

Patient Details 
Registration no AUG22-24392 
Patient Name 
Age 
Address CHAS BOKARO, JHARKHAND, INDIA 

Bill Date 20.08.2022

MRS SUMAN MISHRA 
40 Yrs Gende: FEMALE 

Phone No. 

Mobile No: 8102265035 SI.No. 
Service(s) Name

Rate Quantity | Discount Total. 

0.00 2100.00 

Medi Wheel Full Body Health Checkup abhove 40 Years (PACKAGE) 2100.00 

Total Rs. 2100.00 
Net Amount. 2100.00 

(Rupees Two Thousand One Hundred Only) 
Prepared By Mr. Anikesh paul 

AL L 
T 



A 
erac ag 
Dopartmont 

of 

Cardiol 
ogy 

OUT PATIENT DEPARTMENT 

oPD/200822/1 9344 

Medi wheel 

visit 

810226503s 

AUG22-24392 

I:49 pm 

Regd. No. 

Mobile 

20-Aug-2022 

MRS. SUAN MISHRA 

pate 

Fatient Name 

40 8MOD 

/Female 

Age/Sex 

2 PN) 

Jharkhand, INDIA 

MON-AT (10AM 

Address 

CHAS 
BORARO 

Uday 
Shankar 

MRBS, 
MD, 

D. 
Cardio. 

, 

FCcs 

OPD 

Timing 

Re ferred By 

Dr 

Doctor 

C 
sPO2 

mm/ /HG 

B. P 

In Temp 
Pulse 

Height 

Weight 63 

Ft 6 
BPM 

Allergies 

Kg 

Bistory and complaints 

Examination : 

oDoe 

le Cran 

Diagnosis: 

Investigations: 

Medicines Prescribed: 

T 

al2, lola, 

T c,exlors 10, 
.TPregr loe 75y 

FRS. 

O 

PPES 

o7 lol 

yhusuly 
.T BHah lols Ple, o 

Advicee (Diet/ Lifestyle Rehab) 

Follow uR:2 Days 

Date 

Time 

Prescription to be valid for 7 Days only. 

Signature of Doctor 

O> Free EYE Glass Checkup (FOR ANY FAMILY MEMBERS)on-tn 

OR. UDA: SHANKAR 

ardilogist 

AS 

Baramuri, P.0. Bishunpur Polytechnic, Dhanbad-828130 CIN: U85110JH2005PLCO11673 

Ph.: 78083 68888 Email: info@asarihospital.com/www. asarfihospital.com 

AHL/D/O085/2545/July/22 



eg 212 

w.Up-1.2.Is PM 
w.Up 2230fm 
OPD 

(A Unit of Anarfi Hospital Limited) hur, Biahunpur Polytechnic, Dhanbad 020 130 (Jharkhand) 

OUT Tinme... 

7707073096, 7008368080 | www.asarfihospita ital.com, Info@asarfihospital.cofn 
Name of 

Patient.72S..haman..2i&baa...Rog. No...2AAAdn. Agel Gender . F 
.Mobilo No.l0.2.2.La.A. 

+**4eeuneseeeeosesn 

Address.. S.ROKaa. 
*****************atoue** sa s ***#0****#*e*****"******** 

General Examination: BP 
mmhg 

Weight Chief Complaints E 

Di 

H/o Present illness Lout Oloy ftor6 uoion olone bys tas-129 M/DL ado lo P Pp76? HG,1DL o lo Deloy /le o ol fuo na 

Inv 

Systemic History : Medicall Surgical. Gal!Zlac/ab so movo) u 2oo tdekP olone 
o oly DM J0oM. |HTN- CAD 

Dyslipldemia 
Koch's 

Arthritis/Others 

Asthma- 
Dysthyroid 

Drug Allergy : Jo A Puon 
Present Medications/Antiplatelets 8n alleu 

Personal history: Smoking /Alcohol (with duration) 
EXTERNAL EXAMINATION 

Head Posture: Novone 

Ocular alignment: tCo 

LEFT EYE RIGHT EYE 

lau fs-04 Ocular Motility 

69 6l6 6/aP> 6ls Distance UCVAwith PH 

Near UCVA (at 33 cms) 



RIGHT EYE 

LEFT EYE 

Dstance 

VA with 
spectacles 

AA 

TereaoAT 
Near VA with 

spectacles 
(at 

33cms) 

(GATNCT, mm hgy CCI Adjusted 
PJV- 2 o 

AM/PM d 22 Dd2/ A 

S16 s17 
CCT (micons) 

Colour 
vision (if 

indicated, 
Ishihara) 

0. 6olspl So0 

09oll-Cox 60 
Refraction 

out lofe4 0 ou- d 
os.llwf-

be 
poe^ov,beole

ou Ale 

SLIT LAMP EXAMINATIÓON 

RIGHT EYE 
LEFT EYE 

Na Da AC 

NcP Iris 

Pupil RAPD KIR 0 
PXF 

Gonioscopy 
if indicated) 

Lacrimal sac 

PDP (mm) 

N 



Lens 0 

-Dalmd Fundus 
O 

(a)O 
Provisional Diagnosis! Systemic Diagnosis -Cu 

DM 

Investigation (s): Plan of Treatment! management 

o DM). 

wws 

Dr. Gurcharart' Sngh 
MS (Ophthalmology) FLVPEI 

Consultant Ophthalmologist 
Reg. No.-WEMC60994 

AL 
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A ASARFI HOSPITAL LABORATORY 

A PHLyT 
A Unt of Asar tospital 1M) Bararmun, Bishnupur Polytechoie, Dhanbad 828 100 

Ph No 78BOB 36ABRA 0207882282 9214881514 
AL Acerafad 

Name MRS SUMAN MISHRA 

Lab No: 1,030 Age 40 YrsSex 

13-Aug-2022 
Female 

Collection Date Doctor Self-Walkin
1:57 57PM Collection T ime 

Reg. No. AUG22-24392 
20-Aug-2022 Reporting Date 

Sub Dept. 
Clinical Pathology 

Report ing Time 3:01:43 PM Test 
Result Re ference Range 

Routine Examination Of Urine 
Appearance CLEAR 

Colour 
STRAW 

Quantity 25 ml (Approx) 

Specific Gravity 1.010 

Albumin. NIL 

XX Bile Pigments 

XX Bile Salts 

XX Ketone Bodies 

ACIDIC Reaction (pH) 

PRESENT (++++) Sugar 

/hpf. NOT SEEN /hpf. Bacteria 

/hpf. NOT SEEN /hpf. Casts 

/hpf. NOT SEEN /hpf. Crystals 

2- 3 Epithelial Cells 

/hpf1-2 /hpf Pus Cells 

NIL /hpf RBC 

(1 JU is presumed that the tests) performed are on the specimen(s) /Samplels) belonging to the patient named or identified and the veriication nosis and should be been clinically carried correlated. bythe (3)lests resuits a representative at the point of generation of the said speCimensampesELa Cimen roceived is insu ficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)Incorrect 

Condition of Laboratory Tesiting & Reporting 

the specimen Test May type vary for from requested lab and test also (C)SpeCinen from time lo time for is the ubdu same patient. (6) The resulls of a laboratory test are dependent on the quality of the sample as well as the assay technology. (n case ol quenies 

AHLD/0066/2545/ July/22 

not valid for medico legal Purposes. (4)lest requested mgntnotE p eroancy heween the label on the specimen container and the Name on the test requisition form. (5) The Resulis o 

or unexpected lest results please call al +91 9297862282, Email- labasarfi@gmail.com 

24 HOUR EMERGENCY 
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 



-1993@gmail.com> 

A A ASARFI HOSPITAL LABORATORY MABC 
MMELIT 
LABS (AUnit of Asarfi Hospital Ltd) 

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 Ph No.: 7808368888,9297862282,9234681514 
NABL Accredlled 

C -1247 

Madiwheal1 

MRS. SUMAN MISHRA Name Lab No: 1,854 
40 Yrs Sex Age Female Collect ion Date 13-Aug-2022 

Doctor Self-Walkin 2:00:09PMCollection Time 

Reg. No. AUG22-24392 Reporting Date 20-Aug-2022 

Sub Dept. Clinical Pathology Report ing Time 3:02:12PM 

Test Result Reference Range 

Stool- Routine 
Form & Consistency SEMISOLID 

Colour BROWN 

Reaction (pH) ALKALINE 

Occult Blood NEGATIVE 

Protozoa NOT FOUND 

Ova NOT FOUND 

2-3 Epithelial Cells 

1-2 Pus Cells (Stool) 

NIL Red Blood Cells (Stool) 

NOT SEEN Vegetable Cells 

NOT SEEN Yeast Cells 

NOT SEEN Cyst (stool) 

Thyroid Harmones T3 T4 TSH (Enzyme mmunoassay) 

0.89 ng/ml 0.74-1.79 ng/ml1 
T3, Total, Serum 

4.7-12.8 ng/dl 8.68 ng/dl T4, Total, Serum 

0.25-5. 00 uIU/ml 
TSH, SERUM (Enzyme Immunoas: 1.08 uIU/ml 

HbA1C (Glycosylated Hb) 
4.6-6.2& 

8.0 glycosylated Hb 

ESR 
26 mm/hr 0-15 mm/hr 

E.S.R (Westergren) 

(1Jtt is presumed that the test($) pertomed are on the speciments)/>amplels) belonging to tne palient named or identihed and the ventication of the particulars have been carmed out by the patient or his/her 

native at the point of generalionone said SpecimensampieSN 

not valid tor medico legal Purposes. (4)lest requestEd ugnt n eped 

specimen lype for requested lest (CJSpecimen quality IS unsatistactory. (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of 

he TestMay vary Irom laband also from linme to lime lor 

or unexpected lest results please call at +91 929/862262, Email-labasarti@gmail.com 

the particulars have c related. (3)Tests results are Condition of Laboratory Testing & Reporting 

oratory investigations are only tool to tacilitate in aiigaidg molveediclotted/ 

ed due to following Reason: (a)Specimen received is insuficient or inappropriate. (haemolysedicloted lipemic etc.)(O]Incorrec 

me patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology. (in case of queries 

AHUDI0066/2545/ July/22 
24 HOUR EMERGENCY 

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 

mERT TOTT TUUUR HUSPITAL" 



mail.com> A ASARFI HOSPITAL LABORATORY
(AUnit of Asat Hoepital LM Baramuri, Bishnupur Poytechnic, Darbat 828 10 

Ph No 7808IGARRA 929786 2282 02 M681514 

MRS. SUMAN MISHRA 

Lab No 
1,83 

40 Yrs Sex 
Female 

Collect ion Date 
13-Aug-2022 

Self-Walkin 
Collect ion Time 158 37PM 

NO AUG22-24392 
Reporti ng Date 14-Aug-2022 

b Dept clinical Pathology 

Reporting Time 10 46 18AM 
Test 

Result 
Peference Range Liver unction Test (LFT Bilirubin (Total 

0.4 mg/dl 
0.2 1.0 mg/dl ilirubin (Direct) 

0.2 mg/dl 
00.2 /dl Ritirubin (Indirect) 

0.2 mg/dl 
0.2 0.8 mg/di 

19.3 IU/L 
40 IU/L SGPT 

16.9 IU/L 
49 I0/L 

Alkaline Phosphatase 
315.0 IU/L 70-306 

Total Proteins 
7.3 g/dl 

6.5-8.5 g/dl 
4.0 g/d1 

3.5-5.5 g/dl 
Albumin 

3.3 g/dl 1.5 3.5 g/dl 
Globulin 

12.4 U/L 0-38 U/ 
Gamma-GT 

Blood Glucose - Fasting, Postprandial 
129.7 mg/dl 60 110 ng/dl 

Blood Glucose Fasting 

70-140 ng/al 268.8 mg/dl 131ood Glucose Postprandial 

Thyroid Harmones 13 T4 TSH (Enzyme Immunoassay) 
0.89 ng/ml 0.74-1.79 ng/ml 

3, Total, Serum 

8.68 ng/dl 4.7-12.8 ng/dl 
T4, Total, Serum 

0.25-5.00 uIU/nl 
TSH, SERUM (Enzyme Immunoas: 1.08 uIU/ml 

HbA1C (Glycosylated Hb) 
4.6-6.2 8.0 glycosylated Hb 

ESR 

15 Nn/nr 26 mm/hr E.S.R (Westergren) 

s presumedthat th lests perfomed are on the specimenís Samplesi belonging to the patient named oridentifed and the verification ofthe particulars have been caried out by the patient orhsher 
a pongeneralionotne sad specimensy SampleSN2Laboratony investigations are only tool to facilitate in amiving at diagnosis and should be cinically correlated (3]Testsresuls are 

o Vadoreoco ega urp0ses )estreduested might not be performed due to following Reason: (a)Specimen received is insuficient or inappropriate. (haemolysed ciotedipemic etc.)Djlincorrect 
etor euested test.(cSpecimen quainyis unsatistactory (dThere is a discrepancy between the label on the specimen container and the Name on the test requisition form. 5)The Results of 

vayio aD and also rorm une to unme tor tne same patient. (o he resulls of a laboratoy test are dependent on the quality of the sample as wellas the assay technology. (7n case of quenes 

nexpected lest resuits please call at +919297862282, Emai-labasarfi@gmail.com 

Condition of Laboratory Testing& Reporting 

AHLDIO066/2545/ July/22 24 HOUR EMERGENCY 
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 



A ASARFI HOSPITAL LABORATORY 
(A Unit of Asarfi Hospital Ltd.) Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 Ph. No.: 7808368888,9297862282,923468 1514 

ORLT 

NABL Accredited 
MC-3447 

MRS, SUMAN MISHRA 
Madiwheel 

Lab No: 1,849 
40 Yrs Sex Female 

Collection Date 13-Aug-2022 
Doctor Self-Walkin 

Collection Time 1:59:33 PM 
Reg. No. AUG22-24392 14-Aug-2022 Reporting Date 

ab Dept, 
Haematology 10:46:18AM 

Reporting Ti me 
Test 

Resultt Reference Range 

CBC 
14.0 g/dl Haemoglobin 11-16 g/dl 

Red Blood Cells Count 4.66 / cummn 4.0 6.0/ cumm 

TOTAL COUNT OF PLATELET 1- 4 lakhs/cumm 1.93 1akhs/cumn 

"'ot.al. WBC Count 5,700 /cumm 4000 11000 /cumm 

Neutrophils 67 
55 75 3 

IymphocyteS 15 30 30 

Eosinophils 1- 6 00 

2-10 
Monocytes 03 

00 0-1 3 
Basophils 

41.4& 40 54 PCV 

88.9 cu-microns 80 99 cu-micrns 
MCV 

33.7 8 32 38 
MCHC 

Blood Grouping 
B" ABO Group 

Rn Pactor) POSITIVE 

Blood Urea Nitrogen 
8.5 mg/dl 131 ood Urea Nitrogen 5 20 mg/dl 

Condition of Laboratory Testing& Reporting 
(1JIt is presumed that the tests) performed are on the specimen(s) /Samplefs) belonging to the patient named or identified and the venification of the particulars have been caried out by the 0atientor hise 
representative at the point of generation of the said specimen(sy Sample(s2)Laboratory investigations are only tool to facilitate in arriving at diagnasis and should be clinicalycorrelated. esssr 
not valid for medico legal Purposes (4)Test requested might not be performed due to following Reason: (a)Specimen received is insutticient or inappropriate. (haemoiyseacloreone 
specimen type for requested test. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on the specimen container and the Name on ine restrequisuono 
the Test May vary from latb and alsofrom time to tirme for the same patient (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology. (n case of quenes 

or unexpected test results please call at +91 9297862282, Email- labasarfi@gmail.com 

AHLD/O066/2545/July/22 24 HOUR EMERGENCY 
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 



ASARFI HOSPITAL LABORATORY 
(A Unit of Asarfi Hospital Ltd.) 

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 

Ph. No.: 7808368888,9297862282,9234681514 
NADLA 

MELIT 
LADS NABL Acerediled MC-3247 

MRS. SUMAN MISHRA 

Mediwheal 
40 Yrs 

Sex 
Iab No: 

1,838 
Female OCtor 

Self-Walkin Collection Date 
13-Aug-2022 

Collection Time 
1:58:37PM 

Re. No. 

AUG22-24392 
Report ing Date 

14-Aug-2022 
DDept. Biochemistry 

Reporting Timee 10:46:18AM 
Test 

Resul lt 
Reference Range Lipid Profile 

196.0 mg/dl 

Serum Cholesterol

150 250 mg/dl Serum Triglyceride 
99.0 mg/dl 

50-190 mg/dl HDL Cholesterobl 
72.0 mg/dl 

45 65 mg/dl 1D1. Cholesterol 

105.0 mg/dl 
Upto 160 mg/dl 

DL Cholesterol 
19.0 mg/dl 

Upto 60 mg/dl 

PATHOLOGIST 
Dhanbad's 1st NABH & NABL Certified Hospital & Lab 

Checked by: 

1JM Is presumed ihat the test(s) performed are on the specimen(s)/Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient or his/her 

presentatve at the point of generation of the said specimen(s)/ Sample(s)(2)Laboratory investigations are only tool to facilitate in arrivingat diagnosis and should be clinically correlated. (3)Tests results are 

of valid lor medico legal Purposes.(4)lestrequested might not be pertormed due to following Reason: (a/Specimen received is insuficient or inappropriate. (haemolysed/ clotted/ipemic etc.jtoncored 

ecimen type Tor requested test (CISpecimen quality is unsatistactory (d) There is a discrepancy between the label on the specimen container and the Name on the test reqursition torI () the Rens o 

Test May vary from laband also trom time to time for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology (in case of queries 

unexpected test results please call at +91 9297862282, Email- labasarfi@gmail.com 

ed by: 

ondition ot Laboratony Testing & Reporting 

AHUD/0066/2545/ July/22 
24 HOUR EMERGENCY 

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 

HOSPIAL 



A ASARFI HOSPITAL LABORATORY A (A Uvt of Asart Hospital Ld 
Baramurn Bshnuour Poytechnic, Dhanbed 828 '0 
Ph No 7808S6SAR8 9297862282 92468154 

Name MRS. SUMAN MISHRA 1.838 

Lab No: 

Yrs collecti on Date 
3/8/2022 

Sex: Female 
1:58 pm 

Doctor Self-Walkin Collection Time 
4/8/2022 

eg. No. AUG22-24 392 Reporting Date 

:2:23 F 
Reporting 7ime 

KET Panel 
Blood Urea 
18.3 mg/d Blood Urea 

Serun Uric Acid 
2.9 mg/a 

Serun Calciun 

-6.0 g/di 
ie Acid 

S.7 
9.6 mg/dl Calci Um 

Serun Potassiun (K), Sodiun (Na) 
133-55 ol/L 

143.0 mnol/L 
Sodium 5-5.5 nol/L 

3.6 mumoI/L 
FOtassium 

Serum Choride (CI) 
96 1OS nol/L 

96.8 mol/L 
Chlorides 

Serum Creatinine 
o.6-1.2 mg/dl 

0.4 mg/d 
S.Creatinine 

Serun Phosphorus 
2.5- 5.5 mg/dl 

3.6 mg/dl 
Phosphorus 

Dr.N.N.SINGH MD(PATH) 
PATHOLOGIST 

Fo. 

Da 

Tin 

tis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient or his/her 

teprusentative at he point of generaion ot the said Specimen(Sy 
Sample(s(2)Laboratory investigations are only tool to facilitate in amiving at diagnosis and should be clinicaly coreated. (5) lestsresuS a 

nof valid kOr medico kegat Purposes (4)lest requested might not be perfomed due to following Reason (a)Specimen received iE insutficient or inapproprnate. (naemalysed ciotedpemiceco 

ondition of Laboratory Testing & Reporting 

YOeueseest (CpeCmen quaity is unsatustactory. (d) here isadiscrepancy 
befween the label on the spEcneruotainer 

and the Name on the test requisition torm. 5)ne Resulls o 

Yped estMay vary trom lab and also from tine to time tor the same patent (6) The results of a laboratory lest are dependertn 
aityotthe sample as wel as the assay techno09y. seoe 

CAHUD/0066/2545/ July wuexpeeleed test resaits please call at +S91 9297862282, Email-labasarfi@gmail.com 

24 HOUR EMERGENCY 

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 

oUR NOSPMAL 



A 
RADIOLOOY REPORT 

Patlent lnomation 

Patient Nanme MI' IMAN MISIRA P'atient I 

Age | Gender 40V/AI MAI 
AA12 2072 

'an Date 

AG 1 2072 

Refening Doctor DIR Report Date 

X RAY CHEST 

FINDINGS : 
Prominent bronco vascular marking in both Para hilar shadow 

Both costophrenic angles appear normal. 
The tracheal lucency is centrally placed
The mediastinal and diaphragmatic outlines appear normal. 

The heart shadow is normal. 
The bony thoracic cage and soft tissues are normal 

IMPRESSiON: 

Prominent bronco-vascular marking in both Para hilar shadow. 

Dr. Kajal Agarwal 
MD Radiology(MPMC-18472) 

Consultant Radiologist 

te 

me 

Pre 

MRS SUMAN MISHRA 40F DR SELFI1 

GAHLDIOOToz228/APRIZ2 
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A MEDICA Heart Institute 
caring for Life 

A Unit of Asarfi Hospital limited, Dhanbad 

ECHOCARDIOGRARHY, REPORT 
Name mrs suman mishra Age 40 

Sex Femate 

Date 08/13/2022 

2D& M-MoDE CALCULATIONS 

75 m 2D & M-MODE MEASUREMENTS 
9 cm 

4.1 cm 
VSd EDVTeich) 

ESVTeich) 

EF(Teich) 
%FS 

28 ml 

% LVIDd 63 

LVPWd 0. 9 cm 34 
47 m 

% 

VSs 1.4ce 

LVIDs 2.7 cm SV(Teich) 
LVd Mass 

131 89 g 

Ao Diam 2.8 cm 0 43 

LA Diam 3.8 cm RWT 1 38 

LAWAO 

MITRAL VALVE 
0.93 m/s 

AORTIC VALVE 1.45 m/s 

MVE Vel 
AV Vmax 8.39 mmHg 

MV DecT 
203 ms 

AV maxPG 

MV Dec Slope 
MVA Vel 

4.6 m/s 
0.59 m/s 

MVE/A Ratio 
1.56 

E 
0.12 m/s 

PULMONARY VALVE 
0.99 m/s E/E 

7.46 

TRICUSPID VALVE PV VmaxX 
PV maxPG 

3.89 mmHg 

COMMENTS: 
- NORMAL SIZE CARDIAC CHAMBERS 

NO LVRWMA 

-NORMAL LV SYSTOLIC FUNCTION (EF-63%) 

- NO MR, AR, NO TR 
- IAS, IVS INTACT 

NO CLOT, PE 
- IVC NORMAL 

IMPRESSION: 

- NORMAL SIZE CARDIAC CHAMBERS 

- NO LVRWMA 

NORM�L 
LVSYSTOLIC 

FUNCTION (EF-63%) 

DR.S.H CHÁVAN 
(CONSULTANT CARDIOLOGIST) 

TECH. SIG 

AHL/D/O086/2325M= 

Asarfi Hospital Baramuri, P.0.: Bishunpur Polytechnic, Dhanbad-828130 

Email info@asarfihospital.com Web: www.asarfihospital.com75440 42333 7544042444 



Harawak PO Bakrgpeir PRalytechrir Dhanhart (hartfand) *T 

Regd Oee Phubrtarut Rharkarne, hen@f (herthand) 83975 

A CIN UB11JPD43PÅCHMAT 

RADIOLOGY REPORT 
Ney 
Nan MRS SU NMAN MISHRA 

Ret Dr SEL 

USG WA 
20 08.2022 e Ser 40 

Study 

Reporting Date 

USG WIOLE ABDOMEN 

LINER 
Iver is normal in size, shape & echotexture. No obvious focal 

lesion is seen. IHBR are not dilated. 
GALL BLADDER Past choleeystectomy status. 
CBD CBD is normal in course & caliber. 

PV PV is normal in course & caliber. 

Panereas is normal in size, shape & echotexture. Peripancreatic 

soft tissucs appear normal. MPD is not dilated. 

Spleen is normal in shape, size & echotexture. It mcasures 10.3 cm 

PANCREAS 

SPLEEN 
in size. 

:The right kidney measures 10.2 x 3.6cm. The left kidney measures 

T0.8 S.3em. Both kidneys are normal in shape, size & position. 

system is 

NIDNEYSs 
normal. 

Corticomedullary 

The pelvicalyceal 

ditferentiation is maintained. No focal lesion is seen. 

URINARY BLADDER :Urinary bladder is well distended. No obvious calculus or mass 

lesion is seen. The wall thickness is normal. 

:Uterus is normal in size, shape & echotexture. It measures 9.3 x 

3,9 x 4.3 em. Endometrium is central and measures 6.6 mm. A UTERUS 

small oval well defined hypoechoic lesion measuring 15 x 1Imm 

is seen in the fundus of uterus. 

The right ovary measures 3.3 x 2.3cm. The left ovary measures 3.1 

x 2.I cm. Both ovaries are normal in shape, size & position. 

No ascites or retroperitoneal lymphadenopathy is seen. 

OVARIES 

OTHERS 

A small oval well defined hypoechoic lesion in the 

fundus of uterus, likely intramural fibroid. IMPRESSION 

Clinical correlation is suggested. 

Dr. VAISHALI PATEL 

MBBS, DNB (Radio-diagnosis) 
Consultant Radiologist 

@AHUD/O070/2226/APR/22 
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