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CHANDAN DIAGNOSTIC CENTRE

Name of Company. Medi (heel NP -
Name of Fxecutive: Sbagu_‘l:-b_&ny_,
DucofBih. 12|05 [1893 T I
Sex. Hade. S—
Height: . 1S1 Cotme —
;M.e@t 113:33 jga,
Chest (Expiration / Inspiration) 93 183 Cm. l
Abdomen: A3 Comn-
Blood Pressure 119 /ea -
Pulse 9<s Imin |
Any Allergies NO =
Any Micdicaions:_Tob_ Mopoli+h - SR 3000y = Ounatitly
Any Surgical History: (% Sec Hiom oo zgwu_aa,a,omﬁ;_mﬁu 0 T-WUMJO}
Habits of alcoholism/ 3 N0

istory of Seumres [ - { : v ' I‘:wﬂ.l\m‘(‘j
Vertigo Test Nosumal '
Musculur Skeleton/Deformity. No
Chief Complaints if any- NG

ab lnvestigation Reports l?epmd_aﬂmﬁed,
Eye Check up vision & Color vision  AJ8SUmal [
REMARKS: FIT / UNFIT (421 .
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CHANDAN DIAGNOSTIC CENTRE

For Females :

Any history of breast disease ~No o ]
!\.‘3) disease of pelvic organs NO m— —_—
Uﬂm f":gnlncv Test No‘ —— _ |
LMP 23 w3027 —
Final Impression: — —

w— ¥ | . ; :
i‘mﬁ that | exgmmed SLD&UW NOZ-  SOor
o ﬁgk{ L FW X ds presently in good health und free from any cardio-respiratory |
{communicable ailment, he/She ts fit to jom any organization.

,Nw'( Dr.K.C. BHARAD W

YoM M.B.B.S. p

........................... Reg. No. 327C4A9RD
Signuture of Medical Examiner

Name & Qualification: Dr. K.C. BHARADWAI (MBBS, D.CARD.)
Date.l‘.s..l.albjil’llce ..... J..'.m-b.PUJL... inguvy ‘peoy (e
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CHANDAN DIAGNOSTIC CENTRE

@ Add: 24712, Vrindawan Bluawan Karachi Khana, Kaaput
P 9215412757,

Sy 1)
CIN - US$11000L20030C308204
Potient Name . Mrs.SHAGUFTA NAZ Registered On 24/Feb/2024 11:24:48
Age/Gendér t30YOMOD /F Collected ! 24/Fel)/2024 12:04:21
UHID/MR NO : IKNP.OODOQ3207) Received 24/Feb/2024 12:04:43
Visit 1D : IKNPOOBS3952324 Reported : 24/Feb/2024 17:46:15
Ref Doctor : Dr.MediWhee! Knp - Status : Final Report
DEPARTMENT OF HAEMATOLOGY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Blo. Ref. Interval Method
Blood Group (ABO & Rh typing) * , #lcod
Blood Group 0 ERYTHROCYTE
MAGNETIZED
TECHNOLOGY / TUBE
AGGLUTINA
Rh { Anti-D) POSITIVE ERYTHROCOYTE
MAGNETIZED
TECHNOLOGY / TUBE
AGGLUTINA
Complete Blood Count (CBC) * , whole 8lood
Haemoglobin 1360 g/di 1 Day- 14522 5g/dl
1 Wk-13.5-19.5 g/dl
1 Mo- 10.0-18.0 g/diI
3-6 Mo- 9.5-13.5 g/dl
052 Yr-105-13.5 g/
2-6 Yr- 11.5-15.5 g/dl
6-12Yr- 115155 w/dl
12-18Yr 13.0-16.0 g/dl
Male- 13.5-17.5 g/dl
Female- 12.0-155 g/dl
TLC (WBC) 6,700.00 JCumm  4000-10000 ELECTRONIC IMPEDANCE
DIC
Polymaorphs {Neutrophils ) 6800 % 5570 ELECTRONIC IMPEDANCE
Lymphocytes 26.00 % 2540 ELECTRONIC IMPEDANCE
Monocytes 400 % 35 ELECTRONIC IMPEDANCE
Eosinophils 200 % 16 ELECTRONIC IMPEDANCE
Basophils 0.00 % <1 ELECTRONIC IMPEDANCE
ESR
Observed 10.00 Mm for 1st hr,
Corrected 0.00 Mm for 1sthr, <20
PCV (HCT) 42.00 % 40-54
Platelet count
Platelet Count 150 LACS/eumm 1540 ELECTRONIC
IMPEDANCE/MICROSCOPIC
PDW (Plateiet Distribution width) 16.10 fL 917 ELECTRONIC IMPEDANCE
P-LCR (Platelet Large Cell Ratio) 5290 % 3560 ELECTRONIC IMPEDANCE
Page 1 00 1)
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CHANDAN DIAGNOSTIC CENTRE

@ Adsd: 24722 Vrindawan Bhwan, Karachi Khasa, Kaspar
P 9218432767,

S i
CIN - USS1O0DL2OSLC 306206

Patient Name ¢ MrR.SHAGUFTA NAZ Registered On t 24Fab/2024 11:24.48

Age/Gender !30YOMOD /F Collected L 24/Fel/2024 12:04:21

UHID/MR NO TKNP.OOD0O0O32071 Recelved {24 Feb/l024 12:04:4)

Visit 1D : IKNPOOBIS52324 Reported L 24/Feb/2024 17:46:15

Ref Doctor ¢ De.MediWhee!l Knp - Status ! Final Repont

DEPARTMENT OF HAEMATOLOGY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS

Test Name Result Unit Bio. Ref. Interval Method
PCT {(Platelet Hematocrit) 0.20 % 0.108 0,282 ELECTRONIC IMPEDANCE
MPV (Mean Platelet Volume] 1380 fl 65120 ELECTRONIC IMPEDANCE
RBC Count

RBC Count 5.05 Mill feumm 3750 ELECTRONIC IMPEDANCE
Blood Indices (MCV, MCH, MCHC)

MCV B150 fn 80-100 CALCULATED PARAMETER
MCH 2700 PE 2835 CALCULATED PARAMETER
MCHC 3310 % 30-38 CALCULATED PARAMETER
RDW-CV 1390 “ 11-16 ELECTRONIC IMPEDANCE
ROW-SD 41.20 148 3560 ELECTRONIC IMPEDANCE
Absolute Neutrophils Count 4,556.00 Jeumm  3000-7000

Absolute Easinophiis Count (AEC) 13400 fcumm 40440

Or. Seems Nagar(MD Path)
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- CHANDAN DIAGNOSTIC CENTRE

Add: 24722 Veindawas Bhawan Karachi Khana, Ksspur
M 92154182757,

N IV
CIN - UES1ODE20031,C 308206
Patient Name : Mrs. SHAGUFTA NAZ Registered On . 24/Feb/2024 11:24:49
Age/Gender :30YOMODF Collected 24/Feb/2024 12:04:21
UHID/MR NO * IKNP.DO0DD32071 Recelved 24/Feb/2024 12:04:44
Visd ID : IKNPODB3952324 Reported : 24/Feb/2024 15:17:17
Ref Doctor . Dr MediWhee! Knp - Status ¢ Final Report
DEPARTMENT OF BIOCHEMISTRY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Bio. Ref. Interval Method
GLUCOSE FASTING , Piasmo
Glucose Fasting 9290 mg/dl < 100 Normal GOD POD
100-125 Pre-diabetes
2 126 Diabetes
Interpretation:

u) Kindly correlate clinically with intake of hypoglycemic agents, drug dosage vanations and other drug wteractions,

b) A negative test result only shows that the person does not have diabetes at the time of testing. It does not mean that the person
will never get dubetics in future, which is why un Annual Health Chock up 15 essential.

¢) LG.T = Impared Glucose Tolerance

)l

v Seema Nagar{ MO Path)
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CHANDAN DIAGNOSTIC CENTRE

@ Added: 24722 Veinabownes Bhawenn, Katachl Khatia, Kangwr
P 215432747,

S 1)
CIN - US3110DL2003L 300206

Patient Name : M. SHAGUFTA NAZ Registered On : 24/Feb/2024 11:24:4%
Age/Gender !30YOMODF Collected 26/Feb/2024 11:02:14

UNID/MR NO : IKNP. 0000032071 Recelved ¢ 26/Feb/2024 11:02:25

Visdl ID : IKNPOO83952324 Reported : 26/Fely/2024 11:16:06

Ref Doctor ¢ Dr.MediWheel Knp - Status ! Final Report

DEPARTMENT OF BIOCHEMISTRY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS

Test Name Result Unit Bio. Ref. Interval Method
Glucose PP 9750 mg/dl <140 Normal GOD POD
Sample: Masma After Meo! 140-199 Pre-diabetes

>200 Diabetes
Interpretation:

a) Kindly correlste climcally with intake of hypoglycemic agents, drug dosage variations and other druy interactions,

b) A negative test result only shows that the person does nol have diabetes al the time OF testing. 1t does nol mean thal the person
will never get daabetics in futere, which is why an Annual Health Check up is essential.

¢) LG.T = Impared Glucose Tolerance

ol

Ov. Seema Nagar (M Path)
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CHANDAN DIAGNOSTIC CENTRE

@ Add 24722 Vnddawan Blvrwan Karuchi Khasa, Kanpee
M 9255432757,

Ninee 19
CIN - USSHHODL20OSL CMIH 200

Patient Name . Mrs. SHAGUFTA NAZ Registered On ; 24/Feb/2024 11:24:50
Age/Gender tIOYOMOD /¥ Coliected | 24/Fet/2024 12:04:21
UHIO/MR NO : IKNP.O0000032071 Recelved : 25/Fub/2024 12:26:57

Visit 1D { IKNPOOB3952324 Reported . 25/Feb/2024 13:51.05

Ref Doctor ¢ Dr.MediWheel Knp - Status ¢ Final Report

DEPARTMENT OF BIOCHEMISTRY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Blo. Ref. Interval Method

GLYCOSYLATED HAEMOGLOBIN (HBALC) ** , cora moon

Glycosylated Haemoglobin (HbAlc) 480 % NGSP HPLC (NGSP)
Glycosylated Haemoglobin (HbAlc) 2500 mmol/mol/IFCC
Estimated Average Glucose {2AG) 9 mg/d|
Interpretation:
NOTE:-

® eAG is directly related 1o Al c.

® An Al of 7% -the goal for most peopie with dinbetes-is the equivalent of an eAG of 154 mg/dl.

* cAG may help facilitste a betrer undenitanding of actual datly control helping you and your health care provider to make
necessary changes to your diet and physical activity to improve overall diabetes mnagement.

The following ranges may be used for interpretation of results. However, factors such as dumtion of diabetes, adherence 1o therapy
and the age of the patient should also be considered in sssessing the degree of blood ghucose control.

Haemoglobin A1C (%)NGSP  mmol/mol / IFCC Unit  ¢AG (mg/dl) Degree of Glucose Control Unit

>8 >63.9 ~183 Action Suggested®
7-8 53.0-639 154-183 Fair Control

<7 <63.9 <154 Goal**

6-7 42,1 -639 126-154 Near-normal glycemia
< 6% <42.1 <126 Non-diabetic level

*High nsk of developang long torm complacatsons such as Retinopathy, Nephropathy, Newropathy, Candiopathy, ctc
**Some danger of hypoglycemic reaction in Type |disbetics. Some ghacose intolerant individuals and "subclinical™ diabetscs muy
demonstrae HbhA LC levels in this srca.

N.B. . Test carmed out on Awtomated VARIANT 11 TURBO HPLC Analyser.
Clinical Implications:

*Values are frequently incressed in persons with poorfy controlled or newly disgnosed diabetes.

*With optimal controd, the HbA 1¢ moves wward normal levels,

*A dmabetic patient who recently comes under good control mary stll show higher concentrations of glyeosylated hemoglobin, This level
declines gradually over several months as nearty nomad glycosylated *Incresses in glycosylated hemoglobm ocour in the following non-
dubetic conditions: a. Iron-deficiency snemiy b, Splencctomy

Page Sl 1Y
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CHANDAN DIAGNOSTIC CENTRE

@ Add 24722 Vrindwwan Blawun Karschd Khasa, Kanpas
M 9205412757,

Nes 1V
CIN  URS O 20050 CMM206

Patient Name ! Mrs.SHAGUFTA NAZ Reglstered On ¢ 24/Feb/2024 11:24:50
Age/Gender L30YOGMOD P Collected 24/Fab/2024 12:04:21
UHID/ME NO ¢ IKNP.OODOO32071 Received 25/Fe/2024 12:26:57

Visa ID ¢ IKNPOOB3952324 Reported : 25/Feb/2024 13:51:05

Ref Doctor : Dr.MediWhee! Xnp - Status : Final Report

DEPARTMENT OF BIOCHEMISTRY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Blo. Ref. Interval Method

¢, Alcobud oxicity d. Lead ity

*Diecreases in A 1¢ ocowr n the following non-diabetic conditions: 4. Hemaolvtic anemia b. clronic blood loss
*Pregnancy d. chronic reral failure, Interfering Foctors

*Proscenice of Hb F and H canses falsely elevated values. 2. Presence of Hb S, C,E, D, G, wnal Lepore (sumosomal recessive nmutation
resulting m a hemoglobinopaty) causes falscly decremsed values,

W

Dr. Anupam Singh (MBBS MD Pathology)

Pagebul 1Y
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CHANDAN DIAGNOSTIC CENTRE

@ Adit 2422 Vrendavan Bhavwm, Karachi Klsana, Kanpur
M 9235432757,

Semer 1WW)
CIN - US| 0D 20031 CI08206
Patient Name . Mrs. SHAGUFTA NAZ Reglstersd On 24/Feb/2024 11:24:50
Age/Gender :30YOMDD F Collected ! 24/Fab/2024 12:04:20
UHID/MR NO * IKNP,0000032071 Recelved 24/Feb/2024 12:04 43
Visit 1D : IKNPOOB3952324 Reported . 24/Feb/2024 15:17:12
Ref Doctor . Dr . MediWhee! Kap - Stetus - Final Report
DEPARTMENT OF BIOCHEMISTRY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Bio. Ref. Interval Method
BUN (Blood Urea Nitrogen) * 700 mg/dL 70230 CALCULATED
Somple:Serum
Creatinine 09 mg/d| 05120 MODIFIED JAFFES
Sample:Serum
Uric Acid 392 mg/d! 2560 URICASE
Sample: Serum
LFT (WITH GAMMA GT) *, serumn
SGOT / Aspartate Aminotransferase (AST) 1520 Ui <35 IFCC WITHOUT PSP
SGPT / Alanine Aminotransferase (ALT) 1490 un <40 IFCC WITHOUT PSP
Gamma GT (GGT) 1130 /L 1150 OPTIMIZED SZAZING
Protemn 6.74 gm/di 6.2-8.0 BIURET
Albumin 447 gm/di 3454 B.CG.
Globulin 227 gm/dl 1836 CALCULATED
A:G Ratio 197 1120 CALCULATED
Alkaline Phosphatase (Total) 108.40 uA 42.0-165.0 IFCC METHOD
Bilirubin [Total) 0.62 mg/d| 0312 JENDRASSIK & GROF
8ilirubin [Direct) 0.40 mg/dl <030 JENDRASSIK & GROF
8llirubin (Indirect) 0.22 mg/d| <08 IENDRASSIK & GROF
LIPID PROFILE ( MINI ), serum
Cholesterol (Total) 195.00 mg/dl <200 Desirable CHOD-PAP
200-239 Borderline High
> 240 High
HDL Cholesterol (Good Cholesterol) 7780 mg/dl 30-70 DYRECT ENZYMATIC
LDL Cholesterol (Bad Cholesterol) ™ mg/d! < 100 Optimal CALCULATED
100-129 Nr.
Optimal/Above Optimal
130-159 Borderline High
160-189 High
> 190 Very High
VLDL 2328 mg/di 1033 ' W
Triglycerides 116,40 mg/d! < 150 Normal
150-199 Borderiine High
200-499 High
>500 Very H'uh Dr Seama Nager (MO Path)

Page 7ol 13
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CHANDAN DIAGNOSTIC CENTRE

@ Add: 2422 Veindawan Bhwwan Karacdu Khana, Kasgpur
M 9215432757,

Stace |99
CIN - USS1 10DL2003LCI08 208

Patient Name : Mrs SHAGUFTA NAZ Registeread On : 24/Feb/2024 11:24:49
Age/Gender t!30YOMOD F Coliected ' 24/Feb/2024 12:04:21
UHID/ME NO : IKNP.DODOU32071 Received 24/Feb/2024 12:04:43

Visit 1D ; IKNPOOB3952324 Reported : 24/Feb/2024 18:00:34

Ref Doctor ! Dr.MediWheel Knp - Status ¢ Final Report

DEPARTMENT OF CLINICAL PATHOLOGY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Blo. Ref. Interval Method

URINE EXAMINATION, ROUTINE * , Lrine

Color UGHT YELLOW
Specific Gravity 1.015
Reaction PH Acidic (50) DIPSTICK
Appearance CLEAR
Protein ABSENT mg % <10 Absent DIPSTICK
1040 (+)
40-200 (++)
200-500 (+4+)
>500 (++4+4)
Sugar ABSENT gms% <05(+) DIPSTICK
0510 (++)
1-2 (+++)
>2 (+4++4)
Ketone ABSENT mg/di 0130 BIOCHEMISTRY
Bile Salts ABSENT
Bile Pigments ABSENT
Bilirubin ABSENT DIPSTICK
Leucocyte Esterase ABSENT DIPSTICK
Urobilinogen{1:20 dilution) ABSENT
Nitrite ABSENT DIPSTICK
Blood ABSENT DIPSTICK
Microscopic Examination:
Epithelial cells 1-2/hpt MICROSCOPIC
EXAMINATION
Pus cells 1-2/hpf
RBCs ABSENT MICROSCOMC
EXAMINATION
Cast ABSENT
Crystals ABSENT MICROSCOPIC
EXAMINATION
Others ABSENT

e

Dr, Seoma Nagar{NO Path|
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CHANDAN DIAGNOSTIC CENTRE

@ Add 24022 Viindawan Bhawsn Karachd Khana, Kanpos
Ph: S215432757.

Masv 191 CIN © UBSEODL20USL L0206
Patient Name : M. SHAGUFTA NAZ Registered On . 24/Feb/2024 11:24:49
Age/Gender {30YOMOD /F Coliected | 24/Feb/2024 12:04:21
UHID/MR NO : IKNP.0000032071 Received : 25/Feb/2024 11:36.57
Visit 1D ¢ IKNPOOB3952324 Reported : 25/Teb/2024 15:03:51
Ref Doctor ¢ Dr.MediWheel Knp - Status ¢ Final Report

DEPARTMENT OF CLINICAL PATHOLOGY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Blo. Ref. Interval Method

STOOL, ROUTINE EXAMINATION **, sto0!

Color BROWNISH
Conslistency SEMISOULID
Reaction (PH) Acidic (65)
Mucus ABSENT
Blood ABSENT
Worm ABSENT
Pus cells ABSENT
RBCs ABSENT
Ova ABSENT
Cysts ABSENT
Others ABSENT

Fage Yul 13

"
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CHANDAN DIAGNOSTIC CENTRE

@ Add: 2422 Veindawan Bhawan, Karachi Khana, Kasgrr
My 0215432747,

Sove 1998 CIN - USS1 1 0DE20031.C300706
Patient Name : Mrs, SHAGUFTA NAZ Registered On : 24/Feb/2024 11:24:49
Ade/Gender :30YOMOD /P Collected 24 Fely/2024 12:04:28
UMID/MR NO : IKNP,D000032071 Recelved 24/Feb/2024 12:04:43
Visit 1D : IKNPOOB3952324 Reported . 24/Feb/2024 16:00:34
Ref Doctor : Dre . MediWheel Knp - Status Final Report

DEPARTMENT OF CLINICAL PATHOLOGY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Blo. Ref. Interval Method

SUGAR, FASTING STAGE * , Urine
Sugar, Fasting stage ABSENT gms

Interpretation:
(+) <05
(++) 05-1.0
(+44) 12
(++++) >2

il

Dr Seema Nagar| MO Path)
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CHANDAN DIAGNOSTIC CENTRE

@ Add: 24722 Veisdewan Bhawan Karachi Klana, Kaspur
Pl 92315452757,

Shewivet CIN - UAST I DDL2003L 305206
Patient Name : Mrs. SHAGUFTA NAZ Registered On . 24/Feb/2024 11:24:50
Age/Gender :JOYOMOD /F Collected : 26/F&b/2024 11:02:14
UMID/MR NO . IKNP. 0000032071 Received : 26/Feb/2024 11:02:25
Visit 1D : IKNPOOS3952324 Reported 26/Feb/2024 11:17:40
Ref Doctor : Dr.MediWhee! Knp - Status Final Report

DEPARTMENT OF CLINICAL PATHOLOGY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS

Test Name Result Unit Bio. Ref, Interval Method
SUGAR, PP STAGE * , unne

Sugar, PP Stage ABSENT

Interpretation:

(+) < 0.5 gms%

(+=) 0510 gms%
(+++) 1-2 gms%
(Hb) > 2 W-},

Qf/

Dr. Seema Nagir{MD Path)

Page 11 of 13
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CHANDAN DIAGNOSTIC CENTRE

@ Add: 24722 Vrindawan Blawan Karachi Kbata, Kair
Ph 9235432757,

i B9 CIN - UNSTIODL2000LCI0206

Patient Name : Mrs. SHAGUFTA NAZ Registered On : 24/Feb/2024 11:24:50
AQe/Gender !30YOGMOD F Collected { 24/Feb/2024 12:04:20
UHID/MR NO © IKNP,0000032071 Recelver . 25/Feb/2024 11:26'15

Visit 1D : IKNPOO83952324 Reported : 25/Feb/2024 13:33:05

Ref Doctor : Dr.MediWhee! Knp - Status : Final Report

DEPARTMENT OF IMMUNOLOGY
MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS
Test Name Result Unit Bio. Ref. Interval Method

THYROID PROFILE - TOTAL ** , serum

T3, Total (tri-iodothyronine) 130.62 ng/dl 84 61-200.7 CLIA
T4, Total (Thyraxine) 740 ug/dl 32-126 CLIA
TSH (Thyroid Stimulating Hormone) 2050 wiu/mL 027-55 CLIA
Interpretation:

0345 wlUmL  Fira Trimester
0546 wiU/mL  Second Trimester
0852 piUml  Third Trimester
0589 ulU/mL Adults 5587 Yeary
0727 wiUWml  Premature 2536 Week
23132 ulU/ml  Cord Blood > 3TWeek
0764 ylUml  Chidd2] wk <20 Yes )

1-39 pi/ml Child 04 Days
1.79.1  pl/mL Child 2.20 Week

1) Patients buving low T3 and T4 levels but high TSH levels suffer from primary hypothyroldism, cretinism, juvenile myxedema or
autonmmune disorders

2) Patients having high T3 and T4 levels but low TSH levels suffer from Grave's discase, toxic adenoma or sub-acute thyroiditia

3) Puticnts having cither low or normal T3 and T4 levels but low TSH  values suffer from iodine defliciency or sccondary
hypothyroidism

4) Putients having high T3 and T4 levels but normal TSH levels may suffec from toxic multinodular goiter. This condition is mostly «
symptomsatic and may cause transien! hyperthyrosdism bt no persistent symploms.

5) Patients with high or normal T3 and T4 levels and low or normal TSH levels suffer either from T3 toxicosis or T4 toxicosis
respoctively.

0) In patients with non thyroidal illness abnormal test resalts are not necessanily indicative of thyroldism but may be dee 10 adaptation
1o the catabolic state and may revert (o normal when the patient recovers.

7) There are many drugs for eg. Glucocorticoids, Dopamine, Lithium, lodides, Oral radiogruphic dyes, ctc. which may affect the
thyrowd function Tests.

¥) Generally when total T3 and total T4 results are indecisive then Froe T3 and Free T4 tests are recommended for further confirmation
along with TSH levels

W

Dr. Anupam Singh (MBBS MD Pathology)

Page 120113
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CHANDAN DIAGNOSTIC CENTRE

@ Add: 24722 Vrindwwan Bbawan Karachi Klsana, Karpur
Ph: 9288430757,

Smahide CIN - URST I 0DL2003LCI0RT06
Patient Name ¢ Mrs SHAGLIFTA NAZ Registerad On : 24/Feb/2024 11:24:51
Age/Gender {30YOMODF Collected t A
UHID/MR NO : IKNP. 0000032071 Recelved | NJA
Visit 1D . IKNPOOB3952324 Reported ; 24/Feb/2024 16:38:19
Ref Doctor : Dr.MediWhee! Knp ~ Status : Final Report
DEPARTMENT OF X-RAY

MEDIWHEEL BANK OF BARODA MALE & FEMALE BELOW 40 YRS

X-RAY DIGITAL CHEST PA *

X- Ray Digital Chest P.A. View

Lung fields are clear.

Pleural spaces are clear,

Both hilar shadows appear normal.
Trachea and carina appear normal,

Heart size within normal limits.

» Both the diaphragms appear normal.

« Soft tissues and Bony cage appear normal.

N ¥

*NO OBVIOUS DETECTABLE ABNORMALITY SEEN

*** £nd Of Report ***
[**) Todx Partormad at Chandan speciality Lab.

Result's o Follow:
BOG/ ERG, ULTRASOUND WHOLL ABDOMEN (UPPER & LOWER)
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Chandan Diagnostic

Age  Gender:  30/Female Date and Time:  24th Feb 24 1:31 PM
Patient 1D: IKNPOORI952324
Patienl Nume: M SHAGUFTA NAZ
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DR. A.K. GUPTA ASHMEE CARE

M.B.B.S., D.C.P., LAPM., P.M.H.S. ULTRASOUND
Ex Chief Medical Superintendent &
Senior Consultant CARDIO CENTRE

2D ECHO » COLOUR DOPPLER » ULTRASOUND » TMT » ECG
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NAME OF PATIENT: MRS: SHAGUFTA NAAZ AGE: 30 SEX: F

REF.BY: DR.C.D.C DATE: 24-02-2024
LT ny

ULTRASOUND WHOLE ABDOMEN

LIVER : LIVER 1S ENLARGED IN SIZE 155.5MM NO
FOCAL LESION SEEN .THE INTRA-HEPATIC BILLIARY RADICALS ARE
NORMAL.THE HEPATIC VEINS ARE NORMAL.

PORTALVIEN ' NORMAL IN COURSE & CALIBER

GALL BLADDER : WELL DISTENDED, NORMAL WALL THICKNESS .IT HAS AN ECHO FREE LUMEN &
THERE IS NO EVIDENCE OF GALLSTONES

CBD { NORMAL IN COURSE & CALIBER

PANCREAS : NORMAL IN SIZE, SHAPE AND ECHO TEXTURE. PANCREATIC DUCT IS NORMAL IN
COURSE & CALIBER. NO FOCAL LESION SEEN.

RT. KIDNEY :  NORMAL IN SIZE. POSITION AND AXIS, THE CORTICOMEDULLARY
DIFFERENTIATION IS WELL MAINTAINED, NO CALCULUS/HYDRONEPHROSIS

LESION SEEN.

LT. KIDNEY : NORMAL IN SIZE. POSITION AND AXIS. THE CORTICOMEDULLARY
DIFFERENTIATION IS WELL MAINTAINED. NO CALCULUS/HYDRONEPHROSIS

LESION SEEN.

SPLEEN : SPLEEN IS NORMAL IN SIZE 98.2MM .SPLENIC VEIN IS NORMAL IN
DIAMETER,

U. BLADDER : NORMAL IN SIZE SHAPE AND OUTLINE. ITS WALL THICKNESS IS NO
INTRALUMINAL MASS LESION/CALCULUS NOTED.RESIDUAL URINE VOLUME 4

ML

UTERUS : UTERUS IS NORMAL IN SIZE 62MM X 37MM. ENDOMETRIAL THICKNESS IS
12.2MM.

OVARIES : BOTH OVARY ARE NORMAL IN SHAPE AND SIZE.
NO RETROPERITONEAL LYMPH NODES ARE SEEN.PSOAS MUSCLES ARE NORMAL,

IMPRESSION :
« HEPATOMEGALY
« ENDOMETRITIS

SO W NOT VALID FOR MEDICO-LEGAL PURPOSE DR. RACHIT GUPTA

Attending Cardiciogist, MD (Phyaician)
PNDT Registration No- PNDT/REG/94/2012 PG Digloma In Clinical Cardiology

SHOP NO.37/54, CAPITAL TOWER, MESTON ROAD, KANPUR NAGAR - 208001 » M.: 8307775184
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