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Height: 160 Cms

Weight:6S Kg

BP: - ro8/7o mmhg

Pulse: - Bz/- Regular

BMI: - z4.6kgtm2

EYE: - NORMAL
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4D SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X-RAY & OPG . TMT. ECG . HOLTER
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Test Name Results

Haemoglobin (HB)

RB.C. Count

PCV

MCV

MCH

MCHC

TOTALWBC COT]NT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

E.S.R

13.1

4,90

42.0

85.71

26.73

31.19

6,400

ll - 16 gm%o

3.8 - 4.8 milli./cu.mm

36-460A

80-98fl

27 -32pg

31.s - 34.s %

4,000 to 11,000 /cu.mm

Dr. POOt@
POOJ

|.APANNA
a pn rpeNfth

M'D'

70

25

03

02

00

1.58

l3

DR.

Nole :- All prlhologicrl tcsls hrvc l€.hnicat and biological liEitetions.Pl€as. cooclatc clinicdly as wcll as wirt other investisativc findirSs
A rcvi€w shodd bc rEqu€sred h case ofatry disparity. 'Itt rcpon is not wlid for m€njcolcsrl purpose.

HEAMOGRAM

Normal Range

40-75Yo

20-400A

02-08V"

0l-05%

00-0r%

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr
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Test Name Results Normal Range

TOTAL LIPIDS

CHOLESTROL

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLf,STROL

VLDL CHOLESTROL

502

167.0

43.0

118.0

100.4

23,6

400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mgidl High

35- 60 mg/dl

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mg/dl Optimal
100- 129 mg/dl Borderline
high
160 - 189 mgldl lligh
<40 mg/dl

3-6

Dr. PCI
DR.

o
POOJA PRAPANNA\

ilil1il

Notc :. AI parhologicil lests ha!€ rerbnicd and biologoal limilations.Plcas. correlatc clinically as well as wid| olher investigatiw findings

A rcuew should b. rcquesled in case of any dispaity Tlis repon is ml lalid for medicol€C purpo!€.

rCd6)

LIPID PROFILE
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Test Name Results Normal Range

BLOOD GROT]P

''ABO '' GROUP

Rh (D) Factor

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

HBsAg

* Test done by screening methods.
Requires confirmation at refferal
centre.

CRf,ATIITINE

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

BIJN

"8"
Positive

SEROLOGY PROFILE

Non Reactive

BIOCHEMISTRY

0.89

86.0

133.0

14.0

0.6 - 1.4 mg\dl

70 - 110 mg/dl

upto 140 mg/dl

5 - 21 Mg/dl

Dr. PO r-/\PANNA
DR.

Notc i. All palhological lc$s hayc tc.hnical .nd biological limitaaions.Pl.rs. conelat. clinicaly as wcU as wilh orhcr invcstiearirr findings.
A r.via, $odd bc rEquce.d in casr ofrny disprdty. 'nis rcpon is nor rdid for medicol.C Bnpos..

A PRAPAilfiQ
M.D.

HAEMATOLOGY PROFILE
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BIOCHEMISTRY

Results Normal Range

SERUM BILIRUBIN

TOTAL BILIRT]BIN

DIRECT BILIRI'BIN

INDIRECT BILIRUBIN

s.G.o.T

S.G.P.T

ALKALINE PHOSPIIATE

TOTALPROTEIN

ALBUMIN

GLOBI]LIN

A:G RATIO

GAMAGT

0.89

0.13

0.76

34.0

30.0

95.0

6.55

4.12

2.43

1.70

28.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0-45rul,
0-45rt L
Adult-42 -l28lUtL
chitd - 150 - 630 IU/L
6.0 to 8.0 g/dl

3.2 to 5.0 gidl

1.9 to 3.5

1.2TO2.3

5-$Iun

Dr. F
DR

Nolc :- All pal}ological tcsG htve lechnical and biologic€l limitalions.Plcis€ conclrrc clinicaUy ar *.[ as with orter bre*igativc 6Ddirgs.
A rcvice should b€ r.qu6tcd iD casc ofary dispariry. ftis rcpo( is not r"tid for ncdicotcC purpos..

A PRAPATUp

Test Name



unt
DIAGNOSTIC CENTRE

4D SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X.RAY & OPG . TMT. ECG . HOLTER

MRS, REKHA BHARTI

BANK OF BARODA

47 Years /F

10-06-2023

45€, Jaora Compound, Opp. il.Y. Hepital, lndore - 452 001 (M.P.)

Tel : 0731.2704118, N82228. tlail : chhabra_dr@rediffnail.com

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specilic Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

r.015

Acidic

Nit

Nit

Absent

Negative

Negative

Negative

l-2lhpf
NiVhpf

l -2lhpf
Nil

Absent

''tr P
.!APANNA

Nole r All pathological l€sti havc lechnical and biological limibtions.Please conelate clinicrlly as w€ll as with other iovcstig.tiv. 6ndhgs.
A review should be requested an c.s. of ary disparity. This rcpod is nol i"lid for medicolegal pu4ose

JA PRAPAN$,

UE

URINE EXAMINATION
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Test Name Results

PHYSICAL EXAMINATION

Colour

Consistency

Mucus

Blood

CIIEMICAL EXAMINATION

Reaction

Reducing Sugar

Occult Blood

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithilial

Vegetable cells

Macrophages

Cyst / Parasite

Fat Globules

0va

Bacterial Flora

Acidic

Nil

Negative

1- 2 /hpf

Nit

2-4lhpl

Present

Absent

Absent

Absent

Nil

Moderate

rr 9O
DR. P

--'qplNNA

Nolc - All pdhologicd l6rs hrvc lcchdcal 
'nd 

biologcal limrIaooos Plers! conelatc cli cnlv as wcll !s w h odl.r invesnsndv€ tudings

A r.vi€w stould b. requ€sleo rn crsi otanv drsparitv' Tlus rcpori is not vald for mcdjcolesEl purpose'

A PRAPANI.D{D
M.D.

STOOL ROUTINE & MICROSCOPIC

Normal Range

Brown

Semi Sold

Present

Absent
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X.RAY CHEST PA VIEW

VI
U'

DR.D,S.CHHABRA.
M.D.

45-8, Jaora Compound; Opp. ii.Y. Hospital, lndore - 452 00f (M.P.)

Tel : 0731-2701118, 10822128. Uail : chhabra_dr@rediffmail.com

Bony cage is normal.

Trachea is central. C.P angles €ue clear.

Cardiac contou and cardiothoracic ratio .ue nonnal.

Lung fields are clear.

)
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ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma reveals normal echostructure. No focal lesion.

GaIl bladder is of normal size, shape, has thin wa]Is & the contents are
clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.

Both kidneys are normal in size I measure about 11.5 cms' in lengrth ]

and are normal in shape. The renal outlines are smooth and regular, the
cortical thickness is adequate and the parenchyma is normal in
echostructure. No evidence of any calculus in both. The collecting
system and ureter on both side are undilated.

Urinary bladder is normal in size, shape and has thin walls'

Uterus is of normal size I measures about 8 x 5 x 4 cms. in diam'l and

is normal in shape. The uterine outlines are smooth & regular and the
myometrial & endometrial echopattern is normal. No mass.

Both ovaries are normal in size, shape and echostructure'

No adnexal / Pelvic mass or cYSt'

No localised or free pelvic collection.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub

/ supra diaphragmatic pathology on either side '

IMPRESSION:

Normal study.

U'
n

4SB, Jaora Compound; Opp. il.Y. Hospital, lndore - 452 001 (tl.P.)
Tel : 0731-2704118, 4082228. ail : chhabra-dr@redlffmail.com

DR.D.S.CHHABRA.
M.D'



Neuberg S

Name : REKHA BHARTI

Ref. By :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INOORE

Reg Date and Time 10-Jun-2023 10:58

Sample Date and Time : 10-Jun-2023 10:58

Report Date and Time : 10-Jun-2023 12:50

TEST RESULTS

HbAIC
(t1)

5.60

114.O2

Mobile No. :

Ref ld1 :

Ref ld2 :

BIOLOGICAL REF RANGE REMARKS

LABORATORY REPORT

Sex,/Age : Female / 47 Yeals

Dis. At :

UNIT

Case lD : 30601602293

PL ID :

Pt. Loc :

% of total Hb 4.80 - 6.00

mg/dL
Estimated Avg Glucose (3 Mths)
Calculaled

Please Note change in reference range as per ADA 2021 guidelines'

tlITJ,Il,ll;.*,r" 
r€an srucose concentration over previous 8-12week5 and provides better indication ofronsterm srvcemic control

Levels of HbAlcmay be low as result ofshoden€d RBc lifetpan in cas' of hemolytic anemia

tncreasealutcvaluesmaybefoundinpetientswithpolycYthemiaorpostsplenectomypatients.

PatientswithHomozySousform5ofrarevariantHb(CC'5S'EE'SC)HbAlccannotbequantitatedasthereisnoHba

i^ *.n*r*-""r rV.emic controlcan be monito'ed uting plasma glucose l€velsorserum Fructosamine

The AlctarSet shourd be individuarized ba5ed on numerous factors, such as age, rile erp€ctancv,comorbid conditions, duration of diabetes'

risk of hypoSlycemb or advers€ consequences from hypo8iycemia' patient motivation afld adherence'

W
HH-VeryHigh .A-Abnotmal)

Dr. A Mishra
M.D. Microbiol€Y

Page I ol3

PHnLd On : lG'JurFm23 13:01

Dr. Soma Yadav

M.D. (Palhology)

Sample Coll. BY : non

Acc. Remarks : -

Sample TyPe : Whole Blood EDTA

Neuberg Suprotech Reference Loborolories Prlvole Limited
3/3, South Tukogonj, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo Prodesh

phone : 0731 -496 496l , 4961962,9713963333 | Emoil : neuberg.indore@suprotechlobs.com I Website : www.neubergsuprotech'com



Neuberg S

Name

Ref. By

REKHA BHARTI

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time : 10-Jun-2023 10:58

Sample Date and Time : 1O-Jun-2023 10:58

Report Date and Time : 1O-Jun-2023 12'.11

TEST RESULTS

LABORATORY REPORT

SerAge : Female / 47 Years Case lD

Pt. ID

Pt. Loc

:30601602293

Thyroid

UNIT

Function Test

ng/dL 58 ' 159

pg/dl 5.5- 11.0

plU/mL 0.4 - 4.2

BIOLOGICAL REF RANGE REMARKS

Page 2 oI3

P.inted On : 10-.JurF2023 13:0'1

Trilodothyronine (T3)
CMIA

Thvroxlne (Ttl)
CMIA

TSH

ifff.*t*.ronoHs

H-High,HH-'VeryHigh

B'.t.71

7.0

2.388

Dr. A Mishra
M.O. Microbiology

Not€:(LL-

CirculatingTSHmeasurementhasbeenusedforscreeningforeuthyroidism,screeninganddiagnosisfor
hyperthyroidism & hypothyroidsmi s-'ipt"tt"o rsn ('o'oi r'rtulmt-i suggests a diagnosis of hyperthyroidism

and elevated concentraron e, rriul.Li ,uggest hypothyroidlsm. r6H t;iets may be affected by acute illness

and severat medicarions inctuoriiljil-#i.1'J.i,i[*rry"1*^,Dlcreased (low or undetectable) in Graves

disease. lncreased in TSH 
"""'"iinq 

pituitary adenoma (secondary hype(hyroidism)' PTT'l-"I9J'i

hvoorharamic diser"" tnyrotropin"iiS,ifififi;;;;i;:Jr"l. Er"*i"o'ih hvfothvroidism (alons with decreased

illt7;;::l*'"'*y"i"^ilT:m'ifrif';'3,T1i.. * ro revers indicates impaired thvroid hormone reserves &

in",p"nt nypotnytoidism (subclinical hlqolhlr9'.di:.m):

Mild to modest decrease wrm notrnat'iS a i+ indicites subclinical hyperthyroidism'

Degree of TSH suppression Oo". not i"nl"t tne severity of hyperthyioidism, therefore' measurement of free

iniioiJnottnon" rdvels is required in patient with a supressed TSH level'

CAUTIONS ,-... -- .-^^^:^-+r, ^rawararl thvrnid stimulatino hormone.
Sick. hospitalized patients may nave falsely low or transiently.elevated thvroid stimulating hormon'

some patients who have been #;;;;'";ilt antigens, either in the environment or as part of treatment or

imaoino orocedure,.r, n"'" "'#iiil;;i;;il;i;t'b';oi"t 
p'"""nt rn"se antibodies mav interfere with the

"rIIv 
iJ'"g"nt. to produce unreliable results'

TSH ref rango in pregnancy Reference range (microlUlml)

First trimester 0'24'2'00

Second trimester o'4T2'2

Third trimester 0'&2'5

W
Dr. Soma Yadav

M.O. (Pahology)

Sample TyPe

Sample Coll. BY

Acc. Remarks

Serum

non

Neuberg Suprolech Reference Loborotories Prlvote Limited
3/3, South Tukogonj, Gokuldos Hospitol Rood, Neor Modhumilon Chouroho, lndore - 452001 Modhyo Prodesh

phone : 0731 -496 496l , 4964962,97I3963333 | Emoil : neuberg.indore@suprotechlobs.com I Websile ; www.neubergsuprolech.com

tEFEtENCE LASORATOIIES

Mobile No. :

Ref ldl :

Ref ld2 :



DR. PRIYANK JAIN
M.D.,D.M'

C O NS I] LTA N T CAR-D I O LOG IS T

UMQT.IE DIAGNOSTIC CENTRE
45-8, Jaora ComPound,

Opp. M.YHospital, M.YH. Road,

TNDORE - 4s2 001. ( M. P ).
Phone :27c4118. 4082228

ECHOCARDIOGRAPHY REPORT

ECHOCAKDIOGRAPHIC OPINION

INTERPRETATION :-

Normal sized cardiac chambers.

Normal biventricular functions. LVEF : 60 %'

Normal cardiac valves.

,"rttv

,.hnti

.*l
DR.PNYANKJAIN. M.D'D.M.

46 Yrs./ F

BANKOFBARODA.REFERREDBY

AgeNAMIi

Date : l0thJune' 2023

1o({

MRS.REKHABIIARTI.



TWO DIMENSIONAL ECHOCARDIOG RAPHY

M Mode examination revealed normal movement of both mitral
leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Aortic cusps are not thickened and enclosure line is central.

Tticuspid valve is normal, pulmonary valve is normal, aortic root is
normal in size, dimensions of left atrium and left ventricle are normal.

2 - D imaging in PLAX, SAX and apical views revealed a normal sized

Ieft ventricle.

Movement of septum, anterior, posterior, inferior and lateral walls is

normal. Global LVEF is 60 %.

Mitral valve opening is normal. No evidence of mitral valve prolapse

is seen.

Aortic valve has three cusps and its opening is not restricted.

Right atrium and right ventricle are normal in size.

Tticuspid valve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.

2ol4



MEASUREMENTS

lcl DTMENSIONS OBSERVEDVALUES
Normal Vslues

(for Adults)

1. Aortic Root diameter 2.0 cms.

2. Aortic Vdve Openiag 1.6 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension 2.4 cms

5. Left Ventricular ED Dimension 4.1 cms.

6. Left Ventricular ES Dimension 2.3 cms.

7. Inter Ventricular ED Septal thickness : 1.2 cms'

L Left Ventricular ED PW thiclioess 1.2 cms.

9. IVS / LVPW 01

lE1 INDICES OF LETT YENTRICULAR FTJNCTION

1. Mitral E - SePtaI SeParation 0.5

2. Left Ventricular Eiection Ffaction 60%

2.O-3-? cm < 2.2 cm I Mz

1.5-2.6 cm

1.9-4.0 cm < 2.2 cr:t I M2

3.7-5.6 cm < 3.2 cm lM2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

< 0.9- cm

60-80%



DOPPLER

Peak Flow Velocity ( M/Sec.) Peak Gradient ( mmHg.) Regurgitation

MV

TV

AV

PV

Normal

Normal

NormaI

NormaI

NormaI

Normal

Normal

Normal

PASP : Normal

'l**********
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