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PATIENT NAME Mrs. SHYAMA MEENA SAMPLE COLLECTED ON  09-03-2024
COLLECTED AT Inside REPORTING TIME 2:49:42PM
RECEIFT Mo, 16,844 PATIENT ID 16874
REFERRED BY Dr. DMH -

COMPLETE BLODD COUNT,KIDNEY FUNCTION TEST,LIVER FUMCTION TEST, Lipid

INVESTIGATION % T
Profile, Blood Sugar Fasting & PP,Blaad Group (ABO),Urine Examination Report, Glycosylatad
Haemoplobin ESR Wintrobe,,
Tests Results Biological Reference Range Unit
HAEMATOLOGY
COMPLETE BLOOD COUNT
Haemoglohin 12.1 (Men :13.5-18.0 G%) ()
(Wemen :11.5-16.4 G%)

Total Leukocyte Count (TLC) TA00 {4000-11000 foumm) Jrumm
Differential Leakocyte Count.(DLC)
Palymarph (43 (40-BO }% %
Lymphocyte 28 (20-40 %) %
Foginophil 04 [(01-6 )% %
Monocyte (1]1] Low  [02-087% G
Basophil 1] [=1%]) o
R.B.C. 3.83 Low (4.2 - 55 )million/cmm million/
B L.V, (hemotacrite) 23.4 Low  (36-50)Litre/Litre [Litre
M. C. V. 87.3 {82-08) 0 i
M.C H. 31.4 (27Pg - 32Pg) Py
M.CH.C 36.1 High (21g/dl - 36g/d1) g/dl
Platelete Count 1.80 {1.5-4.0 lacs/cumm ] Jeumm
ESR Wintrobe
Olbserved 15 20mm fall at the end of ficst he. e

*pgr [s A Non Specific Phenomenon, Clinically Useful
Production OF Acute Phase Profeins.

In Disorders Associated With An Increased

*glavated In Acute And Chronic Infectlons And Malignancies.
*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemla, Lymphoma, Breast And Lung Carcinomas,

Rheumatoid Arthritis, Sle, Pulmonary Infarction.
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PATIENT NAME Mrs. SHYAMA MEENA SAMPLE COLLECTED ON  09.03-2024
AGE / SEX IOV / Female REPORT RELEASEDON  09/03/2024
COLLECTED AT Inside REPORTING TIME 2:49:42PM
RECEIPT No. 16,844 PATIENT ID 16874
REFERRED BY Dr, DMH

INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid

Profile. Blood Sugar Fasting & PP,Blood Group {(ABO),Urine Examination Report,Glycosylated
Haemoglobin ESR Wintrobe,,

Tests Results Biological Reference Range Unit
BIOCHEMISTRY

Blood Sugar Fasting 70.8 (60 -110)mg/dl mg/dl

Blood Sugar PP 1209 110 - 140 mg/di mg,/dl

Referance Value ;

Fasting ( Diabeties 110.0 Mg% Or Maore ) [ Impaired Glucose Tolerance 110-126 Mgta )

After Zhrs. OF 75 Gm Glucese {oral) ([ 70-140 Mg% )} ( Impaired Glucose Tolerance 140-200 Mgin)
Random/casual {diabeties 200 Mg% Or More, With Presenting Symptoms. )

'LIM ipi L]

Tatal Chalestral 1H0.9 125-200mg /d] Hormal Value iz, dL

H D L Cholestrol 45.1 (30-70 mg3t) gl

Triglyeeride 177.6 High (60-165mg/dL) nig, dL

VLDL 3552 (5-40mg%h) mgta

L b L Cholestrol 100.28 mg/dl
50 Optimal

30-100 Mear/Above Optimal

TC/HDL 4.0 (3.0-5.0)
LDL/HDL 2.2 [L.5-3.5)
Comment/interpretation

Lipid Profile 1s & Pancl OF Blood Tests That Serves As An Initial Board Medical Screening Tool For Abnormalities In Lipids,
The Result Of This Tests Can Identify Certain Genetic Diseases And Can Determine Approwimate Risks OF Cardiovascular
Diseases, Certain Forms OF Pancreatitis And Other Diseases,

Note::

1. Measurment In The Same Patient Can Show Physiological & Analytical Variations, Three Serial Samples 1 Week Apart
Are Recommended For Total Cholestral triglycerides, hdig Ldl Cholestral.

2. Atp lii Recommends A Complete Lipopretein Profile As The Initial Test For Evaluating Cholestral.

3. Fricdewald Equation To Calculate Ldi Cholesterol Is Most Accurate When Triglyeeride Level [s <400 Ma/dl,
Measurment OF Direct Ldl Cholesteral Is Recommended When Triglyceride Level [s =400 Mg/dl,
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PATIENT MAME Mrs, SHYAMA MEENA SAMPLE COLLECTED O 0-03-2024

AGE / SEX 30Y / Female REPORT RELEASED ON 090372024

COLLECTED AT Inside REPORTING TIME 2T 42PM

RECEIPT Ko, 16,844 PATIENT ID L&6BT4

REFERRED BY D, DMH

INVESTIGATION COMPLETE BLOOD COUNT, KIDNEY FUNCTION TEST,LIVER FUNCTION TEST, Lipid

Profile. Blood Sugar Fasting & PP, Blood Group {(ABO),Urine Examination Report,Glycosylated
Haemoglobin, ESR Wintrobe,,
Tests Results Biological Reference Range Unit

LIVER FUNCTION TEST
Bilirubin [Total] 0.9 (0.10 - 1L.20)mg/dl mg/dl
Bilirubin (Direct ) 0.4 (0.00-(.40)mg fdl mg,/dl
Bilirubin {in Direct) 0.5 (0.00-0.70) mg,/dl mgfdl
SGOT [AST] 38.1 0-40 /L
SGPT [ALT) 37.2 0.0-42.0 IU/L
Lerum Alkaline Phosphatase 164.9 BO.0-290.0 IFR
Sarum Total Protein 6.2 6.0-7.8 gm/dl
Serwm Albumin 38 3.5-50 gm/fdl
Serum Glabulin 2 4 23-15 gm,dl
AJG Ratio 1.58 High
Comments/interpretation.

-liver Function Test Atd In Diagnosis Of Varlous Prehepatic, Hepatic And Post Hepatic Causes OF Dysfunction Like
Hemaolytic Anemias, Viral & Alcoholic Hepatitis And Cholestasis OF Obstructive Causes,
-the Tests Encompasses Hepatic Excrelory, Synthetic Function And Alse Hepatic Parenchymal Cell Damage.
-Iit Helps In Evaluating Severity, Monitoring Therapy And Assessing Prognosis OF Liver Disease And Dysfunction,

KIDNEY FUNCTION TEST

Blood Urea 31.2 15.0-45.0 mg/dl
Serum Creatinine 0.8 0.7-1.4 mgddl
Seruem Uric Acid 5.4 Male-3.5-7.2 mg/dl

Female-2.5-6.0

Serum Sodium 141.2 1306.0-149,0 mumal L
Serum Potassium 4.3 3.5-5.5 mmol/L
Serum Calcinm 8.7 8.0-10.5 mg/dl
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PATIENT NAME Mrs. SHYAMA MEENA SAMPLE COLLECTED ON  09-03-2024
AGE / SEX 3Y / Female REPORT RELEASED ON  09/03/2024
COLLECTED AT Inside REPORTING TIME 2:49:42PM
RECEIFT No, 16,844 PATIENT ID 16874
REFERREDBY Dr.  DMH

ST,LIVER FUNCTION TEST,Lipid

COMPLETE BLOOD COUNT KIDNEY FUNCTION TE
Profile. Blood Sugar Fasting & PP, Bleed Group (ABO,Lir
Haemoglobin ESR Wintrobe,,

Results Biological Reference Range Unit

INVESTIGATION ne Examination ReporGlycosylated

Tests

Glycosylated Haemoglobin
(4.3-6.4) %

HBAlLc 5.8
Method: Jon Exchange High Performance Liquid Chromategraphy By Bio-rad D-10,

Commentsfinterpretations:

Glycosylated Haemoglobin I Proportional To Mean Plasma Glucose Level During Previous 6-12 Weeks,

For People Without Diabetes, The Normal Range For The Hemaglobin Alc Level Is Between 45 And 5.6%.

Hemoglobin Alc Levels Between 5.7% And 6.4% Mean You Have A Higher Chance Of Getting Diabetes,

Levels OF 6.5% Or Higher Mean You Have Diabetes.recommended Goal Of Hbalc Is « 7%, The Higher The Hemoglabin
Alc, The Higher Your Risk Of Having Complications Related To Diabetes. A Combination OF Diet, Exercise, And
Medication Can Bring Levels Down. People With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugar Is In Their Target Range. If Your Diabetes 1s Under Good Control, You May Be Able To Walt Longer Between
The Blood Tests. But Experts Recommend Checking At Least Twa Times & Year.

Peaple With Diseases Affecting Hemoglobin, Such As Anemia, May Get Misleading Results With This Test. Other Things
That Can Affect The Results OF The Hemaoglobin Alc Include Supplements Such As Vitamins C And E And High Cholesterol
Levels. Kidney Disease And Liver Disease May Also Affect The Test, People With Diseases Affecting Hemoglobin, Such As
Anemia, May Get Misleading Results With This Test. Other Things That Can Affect The Results Of The Hemaoglobin Alc
Include Supplements Such As Vitamins C And E And High Cholesteral Levels. Kidney Disease And Liver Disgase May Also

Affect The Test.
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I"uth-.r[r.l;glu:f Exiaminalion Report

PATIENT NAME Mrs. EHYAMA MEENA SAMPLE COLLECTED ON 0-03-2024
AGE / SEX WY [ Female REPORT RELEASED ON 09/03/2024
COLLECTED AT Inside REFORTING TIME 24942 PM
RECEIPT M. 16,844 PATIEMT ID 16874
REFERREED BY Dr., DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Lipid
Profile. Blood Sugar Fasting & PP.Blood Group (ABO),Urine Examination Report, Glycosylated
Hn:muﬁ]nhl‘n.ESFt Wintrobe,,
Tests Results Biological Reference Range Unit
CLINICAL PATHOLOGY
PHYSICAL
Valume 20 - il
Colour YELLOW -
Appearance CLEAR = =
CHEMICAL
Reaction FH E.0 [4.5-8.0) -
Specific Gravity 1.030 High [1.01-1.025) %
Proteins MIL MIL .
Sugar MIL HIL =
Blood MIL NIL
Phosphates/urates MIL MIL
Ketone Bodics MIL MIL
Chyle NIL : -
Bile Pipment [Bilirubin) MIL MIL -
Hile Salt NIL . E
Urobilinagen Normal - .
MICROSCOPICAL
REC Absent 0-2 /hpf Jhpf
Pus Cells 1-2 0-5 fhpf fhpf
Epithelial Cells -8 a .
Crystals MNil - -
Yeast Cells Absent - .
Casts Absent - . -
BACTERIA Absent . : 1z
THANKS FOR REFERRENCE FrERdorRoport 2t
Consultant Patholopi TE ICIAN 1“:’:’& T gm’J |
omsuiant QRS 1l
DR.5. SRIVASTAY, _E : H) o5 o Dm%mm SI1 ri:::l;;a:rlﬂ: JE':f;nTH )
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PATIENT NAME Mrs. SHYAMA MEENA SAMPLE COLLECTED ON ¢
AGE / SEX IOV / Female REFORT RELEASEDON |
COLLECTED AT Inside REPORTING TIME z
HECEIPT Nao, 16,690 PATIENT ID 1
REFERRED BY Dr, DMH
INVESTIGATION T3 Tritodo Thyroid, T4 Thyroxing, TSH,,

Tests Results Biological Reference Range
IMMUNOLOGY
T3 Triiodo Thyroid 1.00 (0.69-2.15)
T4 Thyroxine 084 (52 - 127) ng/mi
T5H 2.08 (0.3-4.5) ultl/m|

Method @ Sandwic
Remarks:
1. Total Serum TEA

h Chemiluminescence Immunoassay.

4. A Decrease In Total Tetra - ladothyronine Values Is Found With Frotein - Wastin
Diseases And Administration OfF Testustemne, Liphenylhydantain Or Salicylates,
3. Serum Tsh Concentration Is ipliej

cological Intervention, Dnmpr:n‘ndune, Amicdazon, ladida,
Been Reported Tg Increase Tsh Levels,

cen Reported With The Administrae
And D - Thyroxine,
8. Genetic Variations Or Degradation of

Antibodies And Influence The Final
Systems Due To The Reactivity Of The A

iom OF F‘n:prannral, Methimaml, Dopam

Intact Tsh Inta 5y bunits May Affect The Binding Characteristics OF Tt
Result. Such s mpes Narmally Exhibit Different Resyuits Among Varioy
ntibodies Involved.

e i
THANKS FOR REFERRENCE End of Report #

Consultant Pathalogis
DR.S. SRIVASTAVA )

TEUHNICIAN

ATH) A78

Consulian Patholay
I'.IH_‘I.-"ASUHI.'II!A RA SINGH M.y
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[ PATIENT NAME Mrs, SHYAMA MEENA SAMPLE COLLECTEDON  09-03-2024
AGE / SEX 3DY [ Female REPORT RELEASEDON  09/03/2024
COLLECTED AT Inside REPORTING TIME 3-04:55PM
RECEIPT No. 16,848 PATIENT ID 16878
REFERRED BY Dr. DMH
INVESTIGATION T3 Triiodo Thyroid, T4 Thyroxine, T5H,,

Tests Results Biological Reference Range Unit
T3 Trilodo Thyreid 1.00 (0.60 - 2.15) ng/mi
T4 Thyroxine of.4 (52 -127) ng/ml rg/ml
TSH 108 (0.3-4.5) ull/ml slU/eml

method : Sandwich Chemiluminescence Immunoassay.

Remarks:

1. Tatal Serum T3 And T4 Concentration Is Dependent Upon & Multiphicity Of Factors. Thyroid Gland Functicn Anc
Its Regulation, Thyroxine Binding Glabulin {tba) Concentration And The Binding OF T3 & T4 To Thyg. Thus,
Total T3 & T4 Concentration Alone Is Mot Sufficient To Assess The Clinical Status.

2 A Decrease In Total Tri - lodothyronine Values Is Found With Protein - Wasting Diseases, Certain Liver Diszzses
and Administration Of Testosterone, Diphenylhydantoin Or Salicylates,

5. Total Serum Tetra - lodothyranine Values May Be Elevated Under Conditions Such As Pregnancy Or

Administration OF Qral Contraceptives,
4. A Decrease In Total Tetra - Iodothyronine Values Is Found With Proteln - Wasting Diseases, Certain Liver

Dizeases And Administration OF Testosterons, Diphenylhydantoin Or Salicylates.

5 Serum Tsh Concentration Is Dependent Upon A Multiplicity Of Factors: Hypothalamus Gland Function,
Thyroid Gland Function, And The Responsiveness OF Pituilary To Trh. Thus, Tsh Concentration Alone Is
Not Sufficient To Assess The Clinical Status.

&  Serum Teh Values May Be Elevated By Pharmacological Intervention, Dom periodane, Amlodazen, lodide,
Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Lewveis,

7. A Decrease [n Tsh Values Has Been Reported With The Administration OF Propranolel, Methimazol, Dopaming,
End 0 - Thyraeding,

B Genetic Vanzations Or Degradation OF Intact Tsh Into Subunits May Affect The Binding Characteristics Of The
antibodies And Influence The Final Result, Such Sampes Normally Exhibit Different Results Among Various Assay

Systems Due To The Reactivity OF The Antibodies Invalved,

THANKS FOR REFERRENCE MR ALRARATPTI
Consulian Pathol TEUHNICTAN Comsulian Pahalog
Z : is
DILS, SRIVASTAYA ATH) 8 DIYASUNDHARA SINGH M.D (FATH)
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Dr. Neena (Asthana) Srivastav
M.B.B.5., D.G.O.
Obstelrician, Gynaccologisl & Surgeron

(0.P.D. Closed on Saturday)
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|FT Namo. : MRS SHYAM MEENA Age. : J0 YEAR

| OPD No. : 1058 UHID . : UHIDSTS

Under Dr. : DR, NEENA ASTHANA Department, : OBS & GYNAE
Date. : 09-03-2024 Address. : AMBEDKAR NAGAR

Gonder. : Femala

Guardian. : MEENA MAHESH
Qualification. : MBES DGO
Contact ; B383257320
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MRI & CT SCAN CENTER

Oppaite Viear Bhesdur Singh Sports College
Khajanchi Bergodwn By-Pass Road
Crarakhgur- 273003

Fh. Pecepticn @ B417000%00
Ph, Manoger : B4170C08%8
415212544, 7415211284
E-mail : knspl gkp@gmoil com

Fh. Direchars

LD NO11 s U08-03-15 March 9, 2024
Patient’s Name: s MRS, SHYAM MEENA AGE/SEX 30 YRS/ F
Ref by Dr. : DIVYAMAN 1HOSIITAL

Ejrnm.ffumﬁé

Marphology

Doppler

TRICUSPID VALVE

Maorphology

Doppler

2D- ECHO

AML- Nurmamhiﬂmningﬂ:alciﬁcmmnmutterNEgetatic-anrﬂlaﬂSEIﬁamfﬂﬂminE-
PML- NurmalfThicheningf{:a|cificatmanmIapsefParadnxicalmntinn,.fFixed.

subvalvular deformity Present/Absent
Normal/Abnormal E>A

Scare
ArE

Mitral Stenosis Present/Absent RR Interval_

EDG_ mmHg MDG_

Mitral Regurpitation

mmHg

i

-
T

Absent/ Trivial/Mild/Moderate/Severe.

Msec

MVA_ cmd

Normal/Atresia/ Thickening/Calcification/F ralapse/Vegetation/Doming.

Normal/Abnormal.
Tricuspid slenosis

EDG_ mmHg MDG_

Present/Absent RR Interval_

mmHg

msec.

Tricuspid regurgitatinn.u’ﬂ.bs.enthri-.-ialfMI1d,l' Moderate/Severe Fragmemed signals.

Velocity_

PULMONARY VALVE

Normal/Atresis/Thickening/Doming/Vegetation.

Morphology

Doppler

msec. Pred. RVSP=RAP+_

Mormal/Abnarmal

Pulmonary stenosis  Present/Absent Level
PSG_ mmHg

Pulmonary regurgitation PresentfAbsent

mmHg

i

Pulmonary annulus_

Early diastolic gradient_mmHg. End diastolic gradient_ mmHp
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[ADRTICVALVE

Marphology Normal/Thickening/Calcification/Restricted apening/ Flutte rfVegetation
Ma of cusps 1/2/3/4

Doppler Mormal/Abnormal
Aartic stenosis Present/Absent Lovel
P5G_ mmHg Aartic annulus_ mm

Acrtic rogurgitation  Absent/Trivial/Mild/ Moderate/Severe.

Measurements Values Measurements Values

{Cm) (Cm)
Aorta 2.2 Lacs 3 2.59 melili
LVes Lved 3.43 |
Wsed : 0.79 PW LV} !
RVed : RV Anterior wall .
EF " 73% IvC

IVSmotion Normal/Flat/Paradoxical/Other

EH#MBEHS

LV Normal/Enlarged/Clear/ Thrambus/Hypertrophy/RWMA
LA Normal/Enlarged/Clear/Thrombus
RA Normal/Enlarped/Clear/Thrombus
RV Normal/Enlarged/Clear/Thrombus

Pericardium  Normal/Thickening/Calcification/Effusion

NO RWMA AT REST
NORMAL LV FUNCTION
LVEF 73% 2D
NORMAL SIZE CARDIAC CHAMBER
NG I/C CLOT/VEG

NO PERICARDIAL EFFUSION,
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LD, NO U/ 000314 -  March %2098 |
PATIENT NAME  Ms, SHYAM MEENA AGE /SEX DY/ F
REF, BY DIVYAMAN HOSPITAL - I ST =
USG: WHOLE ABDOMEN (Female)
Liver —is normal in slze {106, 1mm) with hamogrnous echolaxture, Na IMBR diatation / facal SOL ars seen
Gall bladder - is distended.  Sludge with tiny echogenic foci measuring 1.5 mm seen in gall bladder luman, VWad
thickness i narmal,
CED -pormal, PV - pormal. pora - normal
Pancreas Is normal in thickness. Clearly defined marging are soon. Pancreatic duct is not dilatad.
Spizen is normal in size (82.9mm). No focal losion is seen, Diaphragmatic movements are within normal fmits on both
sidas, .
Right kidney - nomal in size ( mm), outline and corlical echatexture, Renal parenchymal width Is ncrmal. Cortice-
medullary differentiation is normal. Mo backpressure changes are seen. Perinephric spaces are normal
Left kidney - normal in size { mm). outline and corical echotexiure. Renal parenchymal width is normal Certico-meduliary
differentiation is normal. Mo backprrssure changes are seen, Perinephric spaces are nomal.
Urinary bladder is fully distended. Wall Is smooth and regular. Lumen is echofres,
Werus is ml:evmud & nomal in size measures (55.4x38.6x30.8mm). Endomatrial cavity iz normal ET-68.8 mm.
I.'I'J_.rcumetrimn 15 normal, No evidence of myoma is seen, Cervic appears nomal in size. No demonsirable growth. No
evidence of fluid in POD, o
Both adnexa and ovariss are normal,
No evidence of Astites / Retroperitoneal Lymphadenapathy.
* GALL DLADDER SLUDGE WITH TINY ECHOGENIC FOCI.
ADY = CORRELA i N & FOLLOW UP SCAN
Hati ; Mugﬂsiﬁﬁﬁﬂﬂg“;amh?w 8nd are suljeciod fa changs with course of dizeasa and time cncan ane acvised fn
oSkl Dr. | Nayak
£ Z M.B.E.S.(M.L.N),
| 0 e M.D.(Dr. RMLIMS, LKO)
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PT Name. : MRS SHYANVAMEENA
OFD No. : 1055

Under Dr, : DR ASHOK KUMAR SRIVASTAVA

Date. : 08-03-2024

Age. : 30 YEAR
UHID . : UHID975

Department. : GEMERAL MEDICINE
Address. : AMBEDKAR NAGAR

Gender. ;: Female

Guardian, : MEEMA MAHESH
Qualification. : MBBS MD
Contact : B383997320
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Patient 1d XDo0a0s Hame SHYAM MEENA JOYF  REF BY DR OMH

Study Date 09-Mar-2024 Ageo =

Gendar Famala

X-RAY CHEST I'A VIEW

Findings:

*Both lung fields are clear.

* Trachea and mediastinum is central.
*Cardiac size appears normal .

* Bilateral hila appears normal

*Bilateral dome of diaphragm & costophrenic angles appear normal.

*Visualised bones & soft tissues appear normal.

No obvious fracture seen

Impression:- No obvious significant abnormality is seen.

Clinical correlation

Ayt

Dr. Ankur Aggarwal
MBBS, M.D (Consultant Radiologist)
MEI,J’ 09-34285
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