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Reporting Date 20-Aug-2022
Clinica) ha!hn]uqy Reporting Time }:01: 43Pm
Resu|t Relerance Rance
ADDY Routine Examination Of Urine
o CLEAR
ShE STRAW
Wuantity 25 ml (Approx)
Specific Gravity 1.010
Albumin, NIL
Bile Pigments XX
Bile Salts XX
Ketone Bodies XX
Reaction (pH) ACIDIC
Sugar PRESENT (++++)
Bacteria NOT SEEN /hpf. /hpf.
Casts . NOT SEEN /hpf. /hpf.
Crystals . NOT SEEN /hpf. /hpf.
Epithelial Cells 2-3
Pus Cells 1-2 /hpf /hpf
RBC NIL /hpf

Condition of Laboratory Tesling & Reporting
/Sample(s) belonging to the patient named or identified and the verification of the particulars have been ¢ patient or his/her
cilitate in arriving at diagnosis and should be clinic. re

is insufficient or inappropriat

1 discrepancy between the label ¢ men container and the Nar
5 of ory lest are depen the quality of the sample as well as

IS0 from lin
s¢ callal +9192
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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f\ ASARFI HOSPITAL LABORATORY ’Wi foly

Baramuri, R1sh(u:ulxl\lu‘r‘l;:";)\W{I rospital L) } 'L‘::'ST
M m Ph No moamaaaa‘s;‘ytywl;t;r:‘ggﬁpt;‘;;‘:rm}:)R . mﬁrf.zt; - - 7cid
" e o v 34681514 !
Name MRS. SUMAN MISHRA ; Mediwheal
e 40 Yrs  Sex Lab No: 1,854
o . Female Collection Date 13-Aug-2022
Poctt =Wa
. . " Collection Time 2:00:09PM
Req. NO. -
G22-24392 Reporting Date 20-Aug-2022
Sub Dept.
; v Clinical Pathology Reporting Time 3.02:12PM
il Result peference Range
Stool - Routine
Form & Consistency SEMISOLID
Godour BROWN
Reaction (pH) ALKALINE
Occult Blood NEGATIVE
Protozoa NOT FOUND
Ova . NOT FOUND
Epithelial Cells 2-3
Pus Cells (Stool) 1-2
Red Blood Cells (Stool) NIL
Vegetable Cells NOT SEEN
Yeast Cells NOT SEEN
Cyst (stool) NOT SEEN
Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay)
T3, Total, Serum 0.89 ng/ml 0.74-1.79 ng/ml
T4, Total, Serum 8.68 ng/dl 4.7-12.8 ng/dl

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

HbAl1C (Glycosylated Hb)

glycosylated Hb 8.0 % 4.6-6.2 %
ESR
E.S.R (Westergren) 26 mm/hr 0 - 15 mm/hr

to the patient named or identified and the verification of the particulars have been car
investigations are only

tool to facilitate in arriving at diagnosis and should be clinically co
en received is insufficient or inappropriate. (haemolysediclott
d the Name on the test requisition

of alaboratory test are dependent on the quality of the sample as well as the 3ssay technology

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

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NE
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0 Yrs ex R —
Fﬁlnlp 1.8%
Self walkln 3 Aag- 293
AVG22-2439) 59 I7pm
Clinica) Parhoh\“, ) +4-Aog N
Ra :..' i i . -
Liver Funct I — _;!_'.‘__;*_,,v__k, :
Potal \—% (LFT)
3 Direg \
mg/d -
direct) ).2 mg/d
10 3 T
16 9 IU/L < | 1 1
kaline Phosphatase 315.0 IU/L 70-306 IU/I '
‘roteins 7.3 g/dl 6.5 - 3.3 g/dl
bum 4.0 g/dl 3.5 - 5.5 g/d1
Clobulin 3.3 g/dl 1.5 - 3.5 g/dd s
Gamma-GT 12.4 u/L 0-38 U/L
Blood Glucose - Fasting, Postprandial
Blood Glucose Fasting 129.7 mg/dl 60 - 110 mg/d
- ©oa Glucose Postprandial —268.8 mg/dl 70-140 mg/dl
488,98, :
Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay)
2, Total, Serum 0.89 ng/ml 0.74-1.7% ng/m2
4, Total, Serum 8.68 ng/dl 4.7-12.8 ng/d:
'SH, SERUM (Enzyme Immunoas: 1.08 pIl/ml 0.25-5.00 uIU/ml
HbAl1C (Glycosylated Hb)
" ylycosylated Hb 8.0 % 4.6-6.2
ESR
£.S.R (Westergren) 26 mm/hr 0 - 15 mm/hr

Condition of Laboratory Testing & Repnnmg

longing to the patient named or identified and the verification of the particut

s have been camed!

tigations are only tool to facilitate in amiving at diagnosis and should be clinically
ing Reason: (a)Specimen received is insufficien

epancy between the label on the specimen cor

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

h (Factor)

Blood Urea Nitrogen

Condition of Laboratory Testing & Reporting

Blood Grouping
" B "

POSITIVE

Blood Urea Nitrogen

8.5 mg/dl

belonging to the patient nam

or identified and the verification of th

s f-»-z,;)
i )
(A Unit of LABORATORY nj’ g
Baramuri, g Asarh Hospitai Ltg o'y
St gfedfies ', Bishnupur Polyteshnie ) .
e —~y— h-No 7808363888.9297862 » Dhanbad 828 130 MABL Aulmcm
s 5y vareer 2829234681514 MC-2917 q 20\ =
L T
. _ (
l ms UMAN » Madiwheael
g MISHRA = -
) 40 Yrs Sex Lab No: 1,849
oclLon T Collection Date 13-Aug 2022
Self—walkin
©q. No Collection Time 1:59:33PM
eq . O. AUG22—24392
Reporting Date 14-Aug-2022
b Pt
: H
o *folegy Reporting Time 10:46:18AM
Test
Result Reference Fange
. CBC
Haemoq] 3 =
Ii=Chiin 14.0 g/dl 11-16 g/dl
Ro
ed Blood Cells Count 4.66 / cumm 4.0 6.0 / cumm
TOTAL COUNT OF PLATELET 1.93 lakhs/cumm 1 - 4 lakhs/cumm
“tal. WBC Count 5,700 /cumm 4000 11000 /curmm
Neulrophils 67 % 55 - 75 %
lwvmphocytes 30 % 15 - 30 %
Fosinophils 00 % 1 -6 %
Monocytes 03 % 2 - 10 %
Basophils 00 % 0 -1%
PCV 41.4 % 40 - 54 %
MCV 88.9 cu-microns 80 - 99 cu-microns
MCHC 33.7 % 32 - 38 %

5 - 20 mg/dl

24 HOUR EMERGENCY
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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tor Self - Fema)g lab No: i
“Walkin . 1 7
. '8
©a. No Collection pate N
AUG22-2439, ' SRR
b Dept Collection Time 1:58:3 '
o ept. - BiOCh : | o
Smistry Reporting pate 14-Aug-2022
Reporting Time )
\‘ Renl .me 10:46:18AM
oe C 1 ;
Y gholesterol Lipid Brdule Reference Range LT
. 196.0 7
Lerum Trj 7
Tlglycerige 80 S &S0 mpdl
Y L op . 990 mg/an ‘
Olestero] 72.0 e
.0 mg/dl
Cholesterol 45 - 65 mg/dl
- 105.0 mg/d1l 1
PL Cholestero] 19.0 .
.0 mq
g/dl Upto 60 mq/dl
i
Dhanbad's 1st N, | .
ABH & NABL ifi i '
Certified Hospital & Lab PATHOLOGIST A
—
13
od by: Checked by:

en(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient o
] s)(2)Laboratory investigations are only tool to facilitate in arriving at diagnosis and should be elinic all 1) Te
ted might not rformed due to wing Reason: (a)Specimen received Is insufficient or inappropriate. (haemolys
actory. (d) There is adiscrepancy between the label on the specimen container and the Name on th Ui
atient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay techne slogy (1)

ail- labasarfi@gmail.com
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ASARFI HOSPITAL LABORATORY

A Uit of Azar® Mosple L )

N Looshrutur Polvtechnic, Dhanbed 822 30
Ne  TRORIARARR Q20TRAIIRD A2 MR 1K

1 Sex: -
. Se -W 3
. mReg . NO ATIC2 2 L6 Tis L
oo i -
" Reporting Time S
KFT Panel
Blocd Urea
| h 18.3 mg/dl 10-4 3/dl -
a
h Uric Acid _ .
2 Alla 2.5 - ©. Selie a
‘. ~
= 132 — 122 i/ L
\ Chlorides sg - 10% L
S .Creatinine 0.4 mg/dl DQ.e-1.2 m3 4a- .
Serum Phosphorus -
- a £ ma/dl ~ & - 5§ ~1
3.6 mg a- -3 2. al

Phosphorus

e

T - Dr.N.N.SINGH MD(PATH)
, PATHOLOGIST

Condition of Laboratory Testing & Reporting
i tient named entified and the verification of the pas s have been carmed out by the patient or fws/hes
ons are ool nically comretated. ( 3

(s umed thal the tesi(s )performed are

amving at diagnos

between the label on the specn ner conta
oralory testare dependeriontls crafity of i

-

X NEXT V
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RADIOLOGY REPORT

MIESSHMATL IS ETEA

1OV/1EMAL
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fiali Hiale PR YA

i
Hesgarar! [iatts Ly 1482027

X RAY CHEST

)
Prominent bronco vascular marking in both Para hilar shadow,
Both costophrenic angles appeat normal,

The tracheal lucency is centrally placed.
Ihe mediastinal and diaphragmatic outlines appe

The heart shadow is normal.

The bony thoracic cage and solt tissues are

IMPRESSION:

T Prominent bronco-vascular marking inb

o

Dr. Kajal Agarwal

\,‘ MD Radiology(MPMC 18472

Consultant Radiologist

11

ne

ar normal,

normal,

oth Para hilar shadow.

rez

- 1
VARG SUMAN MISHER &0FF DR SR

M |
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A MEDICA Heart Institute

wor ] pYerflea caring for Life (4
== _ A Unit of Asarfi Mospital Limited. Dhanbad f
C
E HOCAQDIOGMEI% agrop T
Name mrs suman m
ishra Age 40 Gey Female
Date 08/13/2022
2D &
- 2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULA TIONS
i 0 9cm EDV(Teich) o
aml
LVPWi 41cm ESV(Teich) 28
VSs d 09cem EF(Teich) ';: :
14c¢ W%FS

LV'QS 27 Z:: SJ(TPICh) 47 ™
Ao Diam 28cm LVd Mass 131.609

LA/AG 138

MITRAL VALVE AORTIC VALVE,
MV E Vel 0.93m/s AV Vmax 9 mmHg
MV DecT 203 ms AV maxPG DL iE
MV Dec Slope 4 6m/s’
MV A Vel 0.59m/s
MV E/A Ratio 1.56
E' 0.12m/s
EE 746 VALV
TRICUSPID VALVE PU LMONARY e
PV Vmax
PV maxPG 3 89 mmkg

COMMENTS:
“NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA
- NORMAL LV SYSTOLIC FUNCTION (EF-63%)
-NO MR, AR, NO TR

-1AS, IVS INTACT

-NOCLOT,PE

- IVC NORMAL

IMPRESSION:
-NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA
- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

DRSHC
(CONSULTANT CARDIOLOGIST)

TECH. SIG

—

©AHL/D/0086/2325Me

o Asarfi Hospit'al Baramuri, P.O.: Bishunpur Polytechnic, Dhanbad-828130
Email : info@asarfihospital.com Web : www. asarfihospital.com (77 75440 42333 / 7544042444
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Reporting Date : 0] 0 1
USGWHOLE ABDOMEN
LIVER
Liver is normal in size, shape & echotexture. No obvious focal
GALL BLADDER ::‘\"\'.‘ is seen IHIR are not dilated
CRD o Past choleeystectomy status
Y CRD is normal in course & caliber
Cop ‘ e
PANCRE AS P\ s normal i course ¢\" caliber . .
' . Pancreas is normal in size, shape & echotexture. Peripancreatic
SPLEEN sofl us.\‘uc.\‘ appear normal. l\.ll‘l) is not dilated. |
©oSpleen s normal in shape, size & cchotexture. It measures 10.3cm
n size.
NIDNEYS + The right Kidney measures 10.2 x 3.6cm. The left kidney measures
10.8 x S.3cm. Both kidneys are normal in shape, size & position.
normal. Corticomedullary

lhe pelvicalyceal — system is
difterentiation is maintained. No focal lesion is seen.
Urinary bladder is well distended. No obvious calculus or mass

all thickness is normal.
& echotexture. [t measures 9.3 X
6.6 mm. A

15 x 1Imm

URINARY BLADDER
lesion is seen. The w
Uterus is normal in size, shape
1.0 x 4.3 cm. Endometrium is central and measures
d hypoechoic lesion measuring

UTERLUS
small oval well define

is seen in the fundus of uterus.
The right ovary measures 3.3 x 2.3cm. The left ovary measures 3.1

OVARIES
x 2.1cm. Both ovaries are normal in shape, size & position.

OTHERS No ascites or retroperitoneal lymphadenopathy is seen.
IMPRESSION : e A small oval well defined hypoechoic lesion in the
fundus of uterus, likely intramursal fibroid.

Clinical correlation is suggested.

Dr. VAISHALI PATEL
MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

©AHL/D/00T0/2226/APRI22
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Fwd: Hea)
: th ch
Code(p eck y
Ptk KG10000, 8) Bo Cking Reque
).Beneﬁcia COO-S(NbobS14903; Package
e
?“B!"“ Dilip Kumay - )
b ""”"'ﬁ'ﬂ’n(,mu.“ Ditip, p Mgt
YOO AR AIA e o
@gr-an - T
Get 0), o0k o

From: Modnwhm-! -

Sent: Wr‘dnmdav, August 10 e T
To: Mishra Dilip kum,\; —‘ :
CCIM(‘dlwh(‘r‘l(! « ol it

""CAUTION. HIS MAj
NOT CLick

20)) 1) "7)1.9‘1'

AU

)N

6?0 . -e 01141135353

%5 partnes Email:wellness@meﬁ‘w‘fee n

Dear Suman Mishra,

Thanks for booking Health Checkup and we have required fallowing documers for <orfrTeter of

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 health check-up in the HR Connect.

followed is given below:

a) Employee Self Service-> Reimbursement-
>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’

Booking Date : 10-08-2022
Health Check up Name : Medi-Wheel Full Body Health Checkup Female Below 40
: PKG10000228

Health Check Code
. Asarfi Hospital LimitedDhanbad

Name of
Diagnostic/Hospital

> Reimbursement application ->Add New value

e st T e




Address of
Diagnostic/H y f ¢
¢ c/Hospital DO - Rishunpur Polytechnic
Appointment Date 1% 1R
3082022
Preferred Time Y0 00 AN
09 00 ’
Fooke ! . Member Information
= V 2 Let(In INR
Suman Mishra Age fe - t{in I
- 10 emale ,ashless
ashless

N
Total amount to be pald
Please find the packade details as

/i / ~
We will get back to you with confirmation update shortly
Includes

attached for vour reference
emale Below 40

Medi-Wheel Full Body Health Checkup F

Package Name
(37 )Tests
Fcg. TSH, X-ray Chest, Stress Test (tmt)
Postprandial, A:g Ratio, Blood Group, Total Cholesterol. Triglycerides
Ultrasound Whole Abdomen . Glycosylated
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Package Transferase), Eye Check-up ~ consultation, ALP  (ALKALINE
PHOSPHATASE), Uric Acid, AST/ALT Ratio, Serum Protein. cBC with
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Phone - 032622951

Bill No AHL/Medi Wheel/2022155

Patient Name
Age

MRS SUMAN MISHRA
40 Yrs
Address  CHAS BOKARO, JHARKHAND, INDIA

SI.No.

; ' Asarfi Hospital Limited,
s Baramur,, P.0.-Bishunpyr po,

47 Fax : 08817844529

ody Health Checku

-— Email: asarfihospital @hotmail com —
Medi Whee) Full Body p

ytechnic, Dhanbad(Jharkhand)

Bill Date : 20.08.2022
TIN N0‘20861605701 s S—
Patient Detajls
Registration N0 - AUG22-2439

Gende : FEMALE
Phone No.

Mobile No : 8102265035

Medi Wheel Fyl| Body Health ¢
(PACKAGE)

|(Rupees Two Thousand One Hundred Only)

Rate | Quantity [ Discount Total.
0.00 2100.00
heckup abhove 40 Years 2100.00 1
Total Rs. 2100.00
Net Amount. 2100.00

Prepared By

Mr. Anikesh paul
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Consultant Ophtnalmologist
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Self Walkip 12022

[ Flon T me 1:87 &
) ) v PM
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Reporting Date 20-Aug-2022
Clinica) ha!hn]uqy Reporting Time }:01: 43Pm
Resu|t Relerance Rance
ADDY Routine Examination Of Urine
o CLEAR
ShE STRAW
Wuantity 25 ml (Approx)
Specific Gravity 1.010
Albumin, NIL
Bile Pigments XX
Bile Salts XX
Ketone Bodies XX
Reaction (pH) ACIDIC
Sugar PRESENT (++++)
Bacteria NOT SEEN /hpf. /hpf.
Casts . NOT SEEN /hpf. /hpf.
Crystals . NOT SEEN /hpf. /hpf.
Epithelial Cells 2-3
Pus Cells 1-2 /hpf /hpf
RBC NIL /hpf

Condition of Laboratory Tesling & Reporting
/Sample(s) belonging to the patient named or identified and the verification of the particulars have been ¢ patient or his/her
cilitate in arriving at diagnosis and should be clinic. re

is insufficient or inappropriat

1 discrepancy between the label ¢ men container and the Nar
5 of ory lest are depen the quality of the sample as well as

IS0 from lin
s¢ callal +9192

24 HOUR EMERGENCY © AHL/D/0066/2545/July/22

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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f\ ASARFI HOSPITAL LABORATORY ’Wi foly

Baramuri, R1sh(u:ulxl\lu‘r‘l;:";)\W{I rospital L) } 'L‘::'ST
M m Ph No moamaaaa‘s;‘ytywl;t;r:‘ggﬁpt;‘;;‘:rm}:)R . mﬁrf.zt; - - 7cid
" e o v 34681514 !
Name MRS. SUMAN MISHRA ; Mediwheal
e 40 Yrs  Sex Lab No: 1,854
o . Female Collection Date 13-Aug-2022
Poctt =Wa
. . " Collection Time 2:00:09PM
Req. NO. -
G22-24392 Reporting Date 20-Aug-2022
Sub Dept.
; v Clinical Pathology Reporting Time 3.02:12PM
il Result peference Range
Stool - Routine
Form & Consistency SEMISOLID
Godour BROWN
Reaction (pH) ALKALINE
Occult Blood NEGATIVE
Protozoa NOT FOUND
Ova . NOT FOUND
Epithelial Cells 2-3
Pus Cells (Stool) 1-2
Red Blood Cells (Stool) NIL
Vegetable Cells NOT SEEN
Yeast Cells NOT SEEN
Cyst (stool) NOT SEEN
Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay)
T3, Total, Serum 0.89 ng/ml 0.74-1.79 ng/ml
T4, Total, Serum 8.68 ng/dl 4.7-12.8 ng/dl

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

HbAl1C (Glycosylated Hb)

glycosylated Hb 8.0 % 4.6-6.2 %
ESR
E.S.R (Westergren) 26 mm/hr 0 - 15 mm/hr

to the patient named or identified and the verification of the particulars have been car
investigations are only

tool to facilitate in arriving at diagnosis and should be clinically co
en received is insufficient or inappropriate. (haemolysediclott
d the Name on the test requisition

of alaboratory test are dependent on the quality of the sample as well as the 3ssay technology

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

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NE

XT VISIT TO OUR HOSPITAL"
+¥ToTT TU UUR HUSPITAL"
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MRS, S 0
MAN  M1sHRa
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0 Yrs ex R —
Fﬁlnlp 1.8%
Self walkln 3 Aag- 293
AVG22-2439) 59 I7pm
Clinica) Parhoh\“, ) +4-Aog N
Ra :..' i i . -
Liver Funct I — _;!_'.‘__;*_,,v__k, :
Potal \—% (LFT)
3 Direg \
mg/d -
direct) ).2 mg/d
10 3 T
16 9 IU/L < | 1 1
kaline Phosphatase 315.0 IU/L 70-306 IU/I '
‘roteins 7.3 g/dl 6.5 - 3.3 g/dl
bum 4.0 g/dl 3.5 - 5.5 g/d1
Clobulin 3.3 g/dl 1.5 - 3.5 g/dd s
Gamma-GT 12.4 u/L 0-38 U/L
Blood Glucose - Fasting, Postprandial
Blood Glucose Fasting 129.7 mg/dl 60 - 110 mg/d
- ©oa Glucose Postprandial —268.8 mg/dl 70-140 mg/dl
488,98, :
Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay)
2, Total, Serum 0.89 ng/ml 0.74-1.7% ng/m2
4, Total, Serum 8.68 ng/dl 4.7-12.8 ng/d:
'SH, SERUM (Enzyme Immunoas: 1.08 pIl/ml 0.25-5.00 uIU/ml
HbAl1C (Glycosylated Hb)
" ylycosylated Hb 8.0 % 4.6-6.2
ESR
£.S.R (Westergren) 26 mm/hr 0 - 15 mm/hr

Condition of Laboratory Testing & Repnnmg

longing to the patient named or identified and the verification of the particut

s have been camed!

tigations are only tool to facilitate in amiving at diagnosis and should be clinically
ing Reason: (a)Specimen received is insufficien

epancy between the label on the specimen cor

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

h (Factor)

Blood Urea Nitrogen

Condition of Laboratory Testing & Reporting

Blood Grouping
" B "

POSITIVE

Blood Urea Nitrogen

8.5 mg/dl

belonging to the patient nam

or identified and the verification of th

s f-»-z,;)
i )
(A Unit of LABORATORY nj’ g
Baramuri, g Asarh Hospitai Ltg o'y
St gfedfies ', Bishnupur Polyteshnie ) .
e —~y— h-No 7808363888.9297862 » Dhanbad 828 130 MABL Aulmcm
s 5y vareer 2829234681514 MC-2917 q 20\ =
L T
. _ (
l ms UMAN » Madiwheael
g MISHRA = -
) 40 Yrs Sex Lab No: 1,849
oclLon T Collection Date 13-Aug 2022
Self—walkin
©q. No Collection Time 1:59:33PM
eq . O. AUG22—24392
Reporting Date 14-Aug-2022
b Pt
: H
o *folegy Reporting Time 10:46:18AM
Test
Result Reference Fange
. CBC
Haemoq] 3 =
Ii=Chiin 14.0 g/dl 11-16 g/dl
Ro
ed Blood Cells Count 4.66 / cumm 4.0 6.0 / cumm
TOTAL COUNT OF PLATELET 1.93 lakhs/cumm 1 - 4 lakhs/cumm
“tal. WBC Count 5,700 /cumm 4000 11000 /curmm
Neulrophils 67 % 55 - 75 %
lwvmphocytes 30 % 15 - 30 %
Fosinophils 00 % 1 -6 %
Monocytes 03 % 2 - 10 %
Basophils 00 % 0 -1%
PCV 41.4 % 40 - 54 %
MCV 88.9 cu-microns 80 - 99 cu-microns
MCHC 33.7 % 32 - 38 %

5 - 20 mg/dl

24 HOUR EMERGENCY

© AHL/D/0066/2545/July/22

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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“Walkin . 1 7
. '8
©a. No Collection pate N
AUG22-2439, ' SRR
b Dept Collection Time 1:58:3 '
o ept. - BiOCh : | o
Smistry Reporting pate 14-Aug-2022
Reporting Time )
\‘ Renl .me 10:46:18AM
oe C 1 ;
Y gholesterol Lipid Brdule Reference Range LT
. 196.0 7
Lerum Trj 7
Tlglycerige 80 S &S0 mpdl
Y L op . 990 mg/an ‘
Olestero] 72.0 e
.0 mg/dl
Cholesterol 45 - 65 mg/dl
- 105.0 mg/d1l 1
PL Cholestero] 19.0 .
.0 mq
g/dl Upto 60 mq/dl
i
Dhanbad's 1st N, | .
ABH & NABL ifi i '
Certified Hospital & Lab PATHOLOGIST A
—
13
od by: Checked by:

en(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient o
] s)(2)Laboratory investigations are only tool to facilitate in arriving at diagnosis and should be elinic all 1) Te
ted might not rformed due to wing Reason: (a)Specimen received Is insufficient or inappropriate. (haemolys
actory. (d) There is adiscrepancy between the label on the specimen container and the Name on th Ui
atient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay techne slogy (1)

ail- labasarfi@gmail.com
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ASARFI HOSPITAL LABORATORY

A Uit of Azar® Mosple L )

N Looshrutur Polvtechnic, Dhanbed 822 30
Ne  TRORIARARR Q20TRAIIRD A2 MR 1K

1 Sex: -
. Se -W 3
. mReg . NO ATIC2 2 L6 Tis L
oo i -
" Reporting Time S
KFT Panel
Blocd Urea
| h 18.3 mg/dl 10-4 3/dl -
a
h Uric Acid _ .
2 Alla 2.5 - ©. Selie a
‘. ~
= 132 — 122 i/ L
\ Chlorides sg - 10% L
S .Creatinine 0.4 mg/dl DQ.e-1.2 m3 4a- .
Serum Phosphorus -
- a £ ma/dl ~ & - 5§ ~1
3.6 mg a- -3 2. al

Phosphorus

e

T - Dr.N.N.SINGH MD(PATH)
, PATHOLOGIST

Condition of Laboratory Testing & Reporting
i tient named entified and the verification of the pas s have been carmed out by the patient or fws/hes
ons are ool nically comretated. ( 3

(s umed thal the tesi(s )performed are

amving at diagnos

between the label on the specn ner conta
oralory testare dependeriontls crafity of i

-

X NEXT V

S J OU JSPITAL

‘ “KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DU

- S ————— WA FTY TS
OSPITAL"



()

] e e

awd Thy woees

/

Pattent Intormation
atient Name

(RIS IR

.\\]"
Retetimg Dot
\

)

FINDINGS :

Ma §
i 'y ey /
Paggil (ihig | 8 | »
Vo

T L L e AR T

RADIOLOGY REPORT

MIESSHMATL IS ETEA

1OV/1EMAL

(RIS
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fratiant 11 s/

fiali Hiale PR YA

i
Hesgarar! [iatts Ly 1482027

X RAY CHEST

)
Prominent bronco vascular marking in both Para hilar shadow,
Both costophrenic angles appeat normal,

The tracheal lucency is centrally placed.
Ihe mediastinal and diaphragmatic outlines appe

The heart shadow is normal.

The bony thoracic cage and solt tissues are

IMPRESSION:

T Prominent bronco-vascular marking inb

o

Dr. Kajal Agarwal

\,‘ MD Radiology(MPMC 18472

Consultant Radiologist

11

ne

ar normal,

normal,

oth Para hilar shadow.

rez

- 1
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A MEDICA Heart Institute

wor ] pYerflea caring for Life (4
== _ A Unit of Asarfi Mospital Limited. Dhanbad f
C
E HOCAQDIOGMEI% agrop T
Name mrs suman m
ishra Age 40 Gey Female
Date 08/13/2022
2D &
- 2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULA TIONS
i 0 9cm EDV(Teich) o
aml
LVPWi 41cm ESV(Teich) 28
VSs d 09cem EF(Teich) ';: :
14c¢ W%FS

LV'QS 27 Z:: SJ(TPICh) 47 ™
Ao Diam 28cm LVd Mass 131.609

LA/AG 138

MITRAL VALVE AORTIC VALVE,
MV E Vel 0.93m/s AV Vmax 9 mmHg
MV DecT 203 ms AV maxPG DL iE
MV Dec Slope 4 6m/s’
MV A Vel 0.59m/s
MV E/A Ratio 1.56
E' 0.12m/s
EE 746 VALV
TRICUSPID VALVE PU LMONARY e
PV Vmax
PV maxPG 3 89 mmkg

COMMENTS:
“NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA
- NORMAL LV SYSTOLIC FUNCTION (EF-63%)
-NO MR, AR, NO TR

-1AS, IVS INTACT

-NOCLOT,PE

- IVC NORMAL

IMPRESSION:
-NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA
- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

DRSHC
(CONSULTANT CARDIOLOGIST)

TECH. SIG

—

©AHL/D/0086/2325Me

o Asarfi Hospit'al Baramuri, P.O.: Bishunpur Polytechnic, Dhanbad-828130
Email : info@asarfihospital.com Web : www. asarfihospital.com (77 75440 42333 / 7544042444
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Ree W
\ anx MRN SN MISHR A Ret Iy AR |
W N Ney AL Sty L USG WA [
Reporting Date : 0] 0 1
USGWHOLE ABDOMEN
LIVER
Liver is normal in size, shape & echotexture. No obvious focal
GALL BLADDER ::‘\"\'.‘ is seen IHIR are not dilated
CRD o Past choleeystectomy status
Y CRD is normal in course & caliber
Cop ‘ e
PANCRE AS P\ s normal i course ¢\" caliber . .
' . Pancreas is normal in size, shape & echotexture. Peripancreatic
SPLEEN sofl us.\‘uc.\‘ appear normal. l\.ll‘l) is not dilated. |
©oSpleen s normal in shape, size & cchotexture. It measures 10.3cm
n size.
NIDNEYS + The right Kidney measures 10.2 x 3.6cm. The left kidney measures
10.8 x S.3cm. Both kidneys are normal in shape, size & position.
normal. Corticomedullary

lhe pelvicalyceal — system is
difterentiation is maintained. No focal lesion is seen.
Urinary bladder is well distended. No obvious calculus or mass

all thickness is normal.
& echotexture. [t measures 9.3 X
6.6 mm. A

15 x 1Imm

URINARY BLADDER
lesion is seen. The w
Uterus is normal in size, shape
1.0 x 4.3 cm. Endometrium is central and measures
d hypoechoic lesion measuring

UTERLUS
small oval well define

is seen in the fundus of uterus.
The right ovary measures 3.3 x 2.3cm. The left ovary measures 3.1

OVARIES
x 2.1cm. Both ovaries are normal in shape, size & position.

OTHERS No ascites or retroperitoneal lymphadenopathy is seen.
IMPRESSION : e A small oval well defined hypoechoic lesion in the
fundus of uterus, likely intramursal fibroid.

Clinical correlation is suggested.

Dr. VAISHALI PATEL
MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

©AHL/D/00T0/2226/APRI22
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