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“NEW B:K. HOSPI'TAL,

Sunil Singh Complex, Jahuari Bazar, Hajipur

" DR NISHAKUMAR,

Opd R.No : BOOBD4E U9027 |Date&Time :31/Jul/2024 12:59:13
- MBBS Patient Name : SAVITA KUMARI Age/Sex : 38 [Female
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M.B.B.S.
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Multi Speciality Hospital

For More Enquiry Call- 9097333335
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R dil;diagnusis

‘fix. Resident Medanta Hospital, Delhi
onsultant 5.M.0. (SKMCH)

edical College, Muzaffarpur

JANKI DIAGNOSTIC IMAGING CENTER

Add. : Gopal Sadan, Shukla Compex, Hospital Road

Hajipur (Vaishali) Trimurti Chowk, Near Tempo Stand
Mob.: 8340213849, 7480863024
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NAME: SAVITA KUMARI AGE/SEX :38Yrs/Female |- Receipt No:9249
DATE : 31/07/24 REFERRED BY : NEW B.K. HOSPITAL

USG WHOLE ABDOMEN

Liver - Measuring approx (13.79c¢m) normal in size with grade-I fatty changes. Homogenous
echotexture. No IHBRD / focal SOL is seen. Hepatic vessels are normal. PV 7mm normal. Portal
hepatitis - normal.

Gall bladder - Normal physiological distension. No calculus in lumen. Wall thickness is normal.CBD - normal.

Pancreas - Is visualized head, body and tail part body measure approx 15 mm normal in thickness
and echotexture. Pancreatic duct is not dilated. No evidence of pancreatic calcification.

Spleen - Measuring approx (9.45cm) normal in size and normal echotexture.

" Both kidneys - RK - Measuring approx (9.48 x 3.93cm). LK - Measuring approx (10.66 x 5.19cm)

normal in size. outline and cortical echotexture. Renal parenchymal width is normal.
Corticomedullary definition is normal. No backpressure changes are seen. Perinephric spaces are
normal.

Urinary bladder - Partially distended with internal echoes are seen.
Pre void:-235cc post void:-33cc(significant).
—

Uterus -Mild bulky in size measuring approx (9.19 x 3.92cm) is anteverted. Myometrium
appears to be normal. No definite evidence of myoma is seen. Central endometrium echo
complex is normal (ET-4.7mm).

No definite evidence of fluid is seen in pouch of Douglas.
Ovaries - Both ovaries are normal in size, shape & echotexture.

IMPRESSION:
« GRADE -1FATTY LIVER.
. e CYSTITIS.
o PVR SIGNIFICANT.
e MILD BULKY UTERUS.
« GASEOUS ABDOMEN. \ __:f’[
T el i S
ADV - PLEASE CORRELATE CLINICALLY. ~
DR. INDRAJEET-KUMAR
MD. (RADIODIAGNOSIS)
Consultant Radiologist :

;  : @l Liver Abscess U8 Pleural Effusion Tyia & g g@ T e A g

e;x'_ Selection & Detection is not done in this centre an is punishable under the pc-pndtact. -
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SAVITA KUMARI,, Female 38Y
DR NEW B K HOSPITAL CHESTROYAL DIGITAL

"31/07/2024
IMAGING X-RAY CENTRE.HAJIPUR JAUHARI BAZAR
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B.K.LAB

(Full Auto Pathology Lab)
Sunil Singh Complex, jahuan Bazar, Hallpur

REPORT

NAME SAVITA KUMARI AGE: 38 SEX: Female
LAE REF NO., B9P6293
COLLECTED ON: 31/07/2024 13:14 REGISTEREDON:  31/07/2024 13:14 REPORTED ON: 02/08/2024 19:26
Report Status : Fina REFERRED BY DR.NISHAKUMARI, MBBS Rt Lab :
Tests ~ Results Biological Reference Range Units
ESR Report
TEST NAME FINDING Normal
First Hour 10 (M=up to 10,F=up to 20 mm) mm
Second Hour 20 mm
Average 10.00
BLOOD SUGAR (F) 110.0 (70-110 ma/dl) ma/dl
BLOOD SUGAR(PP) 122.0 (110 -140 ma/dl) ma/dl
AB O Group o
RH TYPING Positive
GAMA GT 21.0 (5-501UL) 1w

*** End of Report ***

DR, MD. WIBAD AL
it MBES, )1 (FAT)
- [ lalm: o 1
Techniclan Signature
1" Page1aof9

cal interpretation. All investigation have limitations dependent on quality of specimen and individual assay

r confirms the final diagnosis of the disease. Kindly co-rated clinically and
] hie renart not valid for medico-leqal purposes,



NAME :

SAVITA KUMARI
LAB REF NO. B9P6293

B.K. LAB

(Full Auto Pathology Lab)
Sunil Singh Complex, jahuari Bazar, Halipur

REPORT

AGE: 38 SEX: Female

COLLECTED ON: 31/07/2024 13:14 RECISTERED ON:  31/07/2024 13:14 REPORTED ON : 02/08/2024 19:26

Report Status : Final REFERRED BY DR.NISHA KUMARI, MBBS  Ref.Lab:

: Teste Results Biological Reference Range Units
COMPLETE BLOOD COUNT(CBC)
Haemoglobin 125 (M=12-16,F=11-15 am%) am%
W.B.C Count 4,850 {4000-11000 cmm) cmm
DIFFERENTIAL COUNT OF W.B.C
Neutrophils 60.0 40-75 % %
Lymphocytes 3r.e 20-50 % %
Eosinophils 1.6 01-06 % %
Monocytes 0.5 02-08 % %o
Basophils 0o 00-01 % %
RB.C 4.1 (3.5-5.5 mill./cumm) mill./cumm
P.CVIHCT 39.3 (34-47%) %
M.CV 941 (80-96/cu pm) fcu um
M.C.H 30.4 (27.5-33.2 Pq) Pa
M.C.H.C 324 (33.4-35.5%) %
R.D.W.(CV) 14.2 (11.0-16.0 % o
R.D.W.(SD) 54.2 (35.0-56.0 fL) fL
MPV 10.4 (6.5-12.01L) fL
Platelets Counts 2,05,000 (1,50,000-4,50,000/ul) il
PCT 0.245 (0.108-0.282 %) o
P-LCR 320 {11.0-45.0 %) %
P-LCC 41.5 fﬂﬂ—gﬂ' 10°91) 10481

15.0 (9.0-17.0 L) fL

PDW

IR o @S

- ke

*=+* End of Report ***

DR, MD. 13ADAD ALl
MBBS, IfID (PAT)

PrEes m i e o 11

Technician

15-'i‘g-r{'a"t|:1fe

Page 2of 9

athological interpretation. All investigation have limitations dependent on guality of specimen and individual assay

procedures. An isolated laboratory assay never confirms the final diagnosis

he disease, Kindly co-rated clinically and



B.K.LAB

. (Full Auto Pathology Lab)
Sunil Singh Complex, Jatarl Bazar, Hajlpur

REP ORT

NAME : SAVITA KUMARI AGE: 38 SEX: Female
LAB REF NO. B9P6293
COLLECTED ON: 31/07/2024 13:14 REGISTEREDON:  31/07/2024 13:14 REPORTED ON: 02/08/2024 19:26
Report Status : Final REFERRED BY DR. NISHA KUMARI, MBBS Ref. Lab :
- Tests o f  Results Biological Reference Range  Units

URINE-ROUTINE EXAMINIATION

PHYSICAL EXAMINATION

Quantity 40ml mi

Color Straw

Appearance Hazy

Specific Gravity 1.020 (1.005-1.030)

pH 6.5 (5.5-8.5)

CHEMICAL EXAMINATION

Protein Nil

Glucose Nil

Ketone Nil

Urobilinagen Nil

Bilirubin Nil

Nitrite Nil

Blood Nil

MICROSCOPIC EXAMINATION

R.B.C Nil (0-2) fhpf

W.B.C. Nil

Epithelial Cell 1-2/hpf (0-5) hpf

Casts Nil

Crystal Nil

Others Nil
*** End of Report ***

NE— DR, MD. IJIDAD AU
o oy
Technician ‘g:“ S ra

S
.

Page 3of 9

atholagical interpretation. All investigation have limitations dependent on quality of specimen and individual assay

procedures. An isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and
| |3 e o oL = A g e et



B.K.LAB

(Full Auto Pathology Lab)
Sunil Singh (omple, fatvuar Bazar, Kaipur

REPORT

NAME : SAVITA KUMARI AGE: 38 SEX: Female
LAB REF NO. B9P6233
COLLECTED ON: 31/07/2024 13:14 REGISTERED OM : 310712024 1314 REPORTED ON : 02/08/2024 19:26
Report Status : Final REFERRED BY DR. NISHA KUMARI, MBBS Ref. Lab :
Tests S Results Biological Reference Range Units

STOOL-ROUTINE EXAMINATION

GROSS EXAMINATION

Colour Brown

Consistency Soft

Blood Absent

Mucus Absent

MICRO-SCOPIC EXAMINATION

Ova Absent

Cysls Absent

Pus Cells 1-2/hp

RBECs Absent

Others Nil

e pca et b o it m e ey OB “*..E.:“hummﬂ-" e

0, MD. IMDAD ALl
ey MEBS, D [PAT

r\s-lg.]. Jt L |
Lab dechnician gnature

Page 40l 9

on quality of specimen and individual assay

This is pathological interpretation. All investigation have limitations dependent :
disease. Kindly co-rated clinically and

procedures. An isolated laboratory assay never confirms the final diagnosis of the




(Full Auto Pathology Lab)

Sunfl Singh Compte, ahaar Barar, Hajiput

NAME : SAVITA KUMARI AGE: 38 SEX: Female
LAB REF NO, B9P6293
COLLECTED ON: 31/07/2024 1314 REGISTERED ON:  31/07/2024 13:14 REPORTED ON: 02/08/2024 19:26
Report Status : Final REFERRED BY DR. NISHA KUMARI, MBBS  Ref. Lab :
Tests L Resulis Biological Reference Range Units
LIVER FUNCTION TEST
TEST NAME RESULT NORMAL VALUE
Serum Bilirubin Total 0.95 0.3-1.2ma/dl ma/dl
Serum Bilirubin Direct 0.74 0.1-0.4mg/dl mgfdl
Serum Bilirubin Indirect 0.21 0.2-0.8mp/dl mafdl
5.G.P.T(ALT) az20 5-40 lufL lu/L
S.G.O.T(AST) 21.0 5-40 lulL lu/lL
Alkaline Phosphalase 112 25-130 luwiL luiL
Serum Prolein Total 7.2 5.5-8.0qm/dI am/dl
Serum Albumin 4.5 3.5-5.5am/d! am/dl
Serum Globulin 2,70 2.0-3.5qm/d| am/dl
A:G Ralio 1.67 21
*+* End of Report ***
OR. MD. ipnAD AL
R le &vr MBES, 1D (PAT)
v REG, N@f-2a724
Technician Slgnature
Page Sof 9

._ser\’ioe

This Is pathological interpretation. All investigation have limitations dependent on'quality of specimen and individual assay

procedures. An Isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and



(Full Atito Pathology Lab)
Sunil 51_ngrt Complex, ahuar Bazar, Hajlpur

REPORT

NAME : SAVITA KUMARI AGE: 38 SEX: Female

LAR REF NO. B9P6293

COLLECTEDON: 31/07/2024 13:14 REGISTERED ON:  31/07/2024 13:14 REPORTED ON: 02/08/2024 19:26

Report Status : Final REFERRED BY DR. NISHA KUMARI, MBBS  Ref. Lab

Tests e T Results Biological Reference Range Units

LIPID PROFILE
TEST NAME RESULT NORMAL VALUE
Total Cholesterol 192 (140-250 ma/di) maldl
Triglycendes 89 {70-140 ma/dl) mg/dl
HOL-Cholesterol(Direct) 50 {30-60 ma/dl) mag/dl
LDL-Cholesterol(Direct) 122.20 (80-145 ma/dl) ma/dl
VLDL-Cholesterol 19.80 (13-33 ma/dl) ma/d|
Ratio of Tot-Cholestro/HDL 3.B4 {Up To 4.5:1) |

LIPID PROFILE (CORONARY RISK PROFILE)
S.CHOLESTROL - <200 :Desirable | 200-239: Boderine high | =240 : High
TRIGLYCERIDES- <150 : Normal

150-199: Borderfine high

200-499; High

»500 :Very High
HOL - <40 Low

>60 :High
LDL - <100 : Optimal

100-129; Near or above optimal
130-159: Borderline High
160-189: High
=190 :Very High
RATIO OF TOTAL CHOLEJHDL
3.34.4; Low risk
4.5-7.0: Average risk
7.1-11 : Moderate risk
>11.0 : High risk
LOLMHDOL RATIO  0.5-3.0: Desirableflow risk
3.1-6.0: Borderline/moderate risk
>6.1 : Highrisk
Very Low Density lipopratein - <30.0

IS e &S

B

La echnician

This is pathological interpretation. All investigation haye limitations dependent on quality of specimen and individual assay

Page 6of9

procedures. An isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and
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*(FullAuto Pathology Lab)
Sunil Singh Complex, jahuar Bazar, Hajlpur

REPORT

NAME : SAVITA KUMARI AGE: 38 SEX : Female
LAB REF NO. B9P6233
COLLECTED ON :  31/07/2024 13:14 REGISTERED ON : 31/07/2024 13:14 REPORTED ON: 02/08/2024 19.26
Report Status : Final REFERRED BY DR.NISHA KUMARI, MBBS  Ref. Lab -
 Tests Results Biological Reference Range  Units
KIDNEY FUNCTION TEST
TEST NAME FINDING NORMAL VALUE
Blood Urea 31.0 (10-40 ma/dl) maldi
Serum Crealinine 0.99 (0.5-1.5 mg/dl) ma/dl
Blood Urea Nitrogen(BUN) 14.48 (8-20 ma/dl) mag/d|
Serum Uric Acid 5.0 {1.5-7.0 mg/dl) mg/dl
Serum Sodium(Na) 139.9 {135 to 145 mEq/L) mEaq/L
Serum Potassium(K) 46 (3.5 to 5.5 mEq/L) mEq/L
Serum Chlorides(Cl) 102 (98-107 mEalL) mEg/L
K.F.T

KFT are simple lests that measure certain substances in your blood and urine. These substances are related lo
filtration in kidneys, which give an idea of kidney function. These tests mainly detect levels of serum

creatinine and blood urea nitrogen, which are done through a blood test. A 24-hour urine sample may be taken to
delecl crealinine clearance lrom the body and filtration rate of the kidneys. There are other paramelers

like protein, albumin, minerals, electrolytes, etc., which may also be checked, depending on the type of kidney
tests.

*#** End of Report ***

¥ ViD. IMDAD ALl
m$_¢‘{*a—&—‘c = %%&2, M [PAT)
- arEG M -Aeo

Lab.Jechnician Signature

Page 7 of 8

This Is pathological interpretation. All investigation have limitations dependent on quality of specimen and individual assay
procedures. An isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and

with other related Investigations. This report not valid for medico-Jegal purposes.



(Full Auto Pathology Lab)

o Sumil Sirgh Complen, jatari Bazar, Hajlpur
REPORT
NAME : SAVITA KUMARI AGE: 38 SEX: Female
LAB REF NO. BOPG293
COLLECTED ON: 31/07/2024 13114 REGISTERED ON:  31/07/2024 13:14 REPORTED ON: 02/0B/2024 19:26
Report Status : Final REFERRED BY ODR. NISHA KUMARI, MBBS Ref. Lab :
Tests | | o Results Biological Rﬁ.fc_rnngc_l’t_angt _ _I_J_l_lit!_-
THYROID PROFILE,TOTAL SERUM
T3, Total 164.00 ﬁuuﬂ‘ ZUG.D{]} “g!'TT'IL ngjm[_
T4, Total .91 (4.00-13.00) ng/mL na/mL
TSH 3.25 (0.30-4.50) ulU/mL ulU/mL
TSH REFERENCE RANGE IN Ulu/mL
Pregnancy
1st Tnmester 0.25-4.33
2nd Tnmester 0.43-6.61
3rd Trimester 0.38-6.22

Mot : 1. TSH levels are subject lo circadian varation, reaching peak levels between 2-4 a.m . and
at a minimum between 6- 10 pm.The variation is of the order of 50 % , hence time of the
day has influence on the measured serum TSH concentrations,

2. Recomended tesl for T3 and T4 each unbound fraction or free levels as it is metabolically active.
3. Physiological rise in total T3/T4 lavels is seen in pregnancy and in Pregnancy and in
Patients on steroid therapy.
Clinical use :
- Primary Hypothyroidism
Hyperthyroidism
Hypathalmic - Pituitary Hypothyroidism
Inappropriate TSH secretion
MNon thyroidal illness
Autoimmune thyroid disease
Pregnancy associated thyroid disorders
Thyroid dysfunction in infancy and early childhood

*** End of Report ***

s MEBBS, 1770

6, (D, IMDAD AL
T e BS %D{Pm

D AL i

Labdechniclan Sigﬁature

Page Bof9

This is pathological interpretation. All investigation have fimitations dependent on quality of specimen and individual assay

procedures. An isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated dlinically and
ith el ali -

ther At <Haation: s report not valid for medico-leaal o rrme



\(Full Aulto Pathology Lab)

Sumill Singh (omplex, ahnar Bxrar. Hajiour

NAME : SAVITA KUMARI AGE: 38 SEX: Female
LAB REF NO. B9P6293
COLLECTEDON: 31/07/2024 13:14 REGISTEREDON:  31/07/2024 13:14 REPORTED ON: 02/08/2024 19:26
Report Status : Final REFERRED BY DR. NISHA KUMARI, MBBS Ref. Lab :
Tests _ _ Results Biological Reference Range Units
GLYCOSYLATED HB
TESTNAME FINDING
Glycosylated Hemoglobin (GHb/HBA1C) 54 %
Hb1AC:
INTERPRETATION:

Mon Diabetic : 4.56.5 %
Good Control : 6.5-7.0 %
Fair Control  : 7.0-8.0 %
Poor Control : 8.0 & Above

© e++ End of Report ***

DR. MD. JVIDAD ALl
e i 6 MBBS, 1D (PAT)
it BEG MO .24720

Signature

Technician

wﬂice
This is pathological interpretation. Al invesbgalion have limitations dependent on quality of specimen and individual assay

procedures. An isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-fated dlinically and
aith other related investigations. This report not valid for medico-legal purposes.
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