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DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX'RAY&OPG'TMT'ECG'HOLTER

MRS. RICHA SHARAN MISHRA

BOB
4TYEARS /FEMALE

o8-3-zoz4

Height: r57 Cms

Weight: Bo Kg

BP: - rzo/Bo mmhg

Pulse: - 7z/- Rcgular

BMI: - 3z.5kgtm2

EYE: - NORMAL

The Medical Examiner should recor.d the findings under one of the folrowing categories:-

OVERWEIGHT

,t DR. D.S. CHHABRA

MBBS. MD.

I) t

45.8, Jaora Compound, Opp. M.Y. Hospital, lndore '452 001 (M.P.)

Tel : 0731-2704118, 1082228. Mail : chhabra-dr@rediffmail.com
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BANKOF BARODA

47 Years /F

08-03-2024

45€, Jaora Gompound, Opp. iLY. Hospltal, lndore'i052 001 (M.P')

Tel : O731-2704118, 4082228. ilail : chhabra-dr@redifftnail'com

HEAMOGRAM

Test Name Results

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COI,]NT

Neutrophils

Lymphocytes

Monocytes

f,osinophils

Basophils

PLATELET COUNT

E.S.R

10.7

4.06

34.9

85.96

26.35

30.66

5,100

ll - 16 gm"/o

3.8 - 4.E milli.icu.mm

36 - 46 "/o

80-98fl

27 -32pg

31.5 - 34.5 %

4,000 to I1,000 /cu.mm

40-750A

20 - 40Yo

02 - 08v"

0t-05%

00-01 %

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.

F- 0-20 at the end of t hr

60

36

0z

02

00

1.73

8

DrPoorA'Tg$i
PRAPANNA

M.D,

Norc t All palhologicd rcsls have Gchnic.l and biolosic.l linitations.Plcasc corr.latc clinicslly f weu !s wi$ olh€r invesliSativc findin8s.
' 

e-r."i.* should b€ requ€slcd in cas. of anv djsparitv. This r'port is nol \€1id for medicllcd pupos''

Normal Range
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LIPID PROFILE

Test Name Results Normal Range

TOTAL LIPIDS 404

127,0

39.0

r00.0

68

20

3,26

CHOLESTROL

HDL CHOLf,STROL

TRIGLYCERIDE

LDL CHOLESTROL

VLDL CHOLESTROL

BI$KRATIO

Dr. PoorA t@^*ul
DR. POOJA PRAPANNA

M.D.

Note ! Alt palhologicil tesrs havc technical snd biological limitataoo!.Pl.ass conrlar. clinac-ally 
-!s 

well as with o$er invcstigadve findings

' 
,qic'iew should b. rcqucsled h ca* ofatrv disp.itv.'ftis rcpod isnol v'lid for medicolcC purpos''

400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl 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- f29 mg/dl Borderline
high
160 - lE9 mg/dl High

<40 mg/dl

3-6
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RENAL PROFILE

Test Name Results Normal Range

BTJN

CREATININE

URIC ACID

8.0

0.97

3.82

5 - 21 Mg/dl

0.6 - 1.4 mg\dl

2.5 - 6.8 mg\dl

or. 
poorA ffto*X,i

DR. POOJA PRAPANNA

Not' j- All palhological Icsts havc tcchnictl aod biological li&irations.Ptc6s. conclatc clinically ss *€ll as wrth orher inwstigrtivc findings. 
M D'

A rsvicw siould b€ requesl.d in cas. ofany disp.rity. 
.Ihi".aon 

i" * rJid f.l.Jicol.grl purpos..
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BIOCHEMISTRY

Test Name Results Normal Range

SERI,]M BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPHATE

TOTALPROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMAGT

0.E7

0.13

0.74

26.0

27.0

El.0

6.73

4,07

2.66

1.53

I1.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0-45 IL L

0-45rt L

Adult-42-l28lUtL
chitd - 150 - 630 IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2 TO 23

5-43 Iun

PANNA
Dr

PRAPAIMA

Nor€ :. All p.dologic.l t.sts harc tc.hical and brclogrcal lin atiotrs.Ple.s. cor.lal. clmrcally ,s wcll as ** o*r rIrOoO'. **r.
A rcu.w should bc rcqucslcd in ca!. olany disparity. This rcport is nor wlid for mcdic.l.C purpos€.

M.t)
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Test Name Results Normal Range

BLOOD GROUP

''ABO '' GROUP

Rh @) Factor

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

HBsAg

* Test done by screening methods.

Requires confirmation at refferal

centre.

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

HAEMATOLOGY PROFILE

Positive

Non Reactive

BIOCHEMISTRY

78.0

86.0

DR. POOJ

70 - ll0 mg/dl

upto 140 mg/dl

Dr.

Nolc i All pathological lests hrvc t€.hnical ad biological lirtrit rioE.Plcls. corrclatc clinicdly as wcu es wilh other irv€stigative firdin8s.
A r€v'cw should bc r€qu.stcd in cir. of any disptriry. 'Itis rcpon is Dot ldid for mcdicoteC purpos..

PRAPANNA

o r*ro,.#oD
M.D,

SEROLOGY PROFILE
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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

Epitheliat cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nit

Nit

Absent

Negative

Negative

Negative

l-2lhpl

NiUhpf

l -2lhpf

Nir

Absent

@o*oonno
MD

DR. POOJA PRAPANNA

Norc :. AI p.ltologi.rl E3! hatt tcclmicrl .trd biological limi[rirB.Plca.. co(rrla. cliDi:€Iy as *cll as w]th o(hcr hrlst fBdw 6rda$. 
M'D_

Arcvicw slDuld b. rcqucsted ir calc ofitry disp.rity. 'ftir rcport is not trlid for mcdicohgal pu.pos..

Or. PO

URINE EXAMINATION
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MRS. RICHA SHARAN MISHRA 47 Yrs./F

BOB 8th Mar,2024

X.RAY CHEST PA VIEW

Bony cage is normal.

lYachea is central. C.P aagles are clear.

Cardiac contour and cardiothoracic ratio are nornal.

Lung fields €ue cle.u.

unt UE

&,,
DR.D.S.CHHABRA.

M-D.

4S, Jaora Compound, Opp. ltl.Y. Hospihl, lndorc - t152 00f (il.P.)

Tel : 0731-2704118, 1082228. Mall : chhabra-dr@redifrmail.com
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ABDOlVlINAL SONOG RAPHY

E arly fatty changes in liver.

DR.D.S.CHHABRA.

M.D.

4!i€, Jaora Compound, Opp. il.Y, Hospital, lndore -452 00f 0.P.)
Tel : 0731-2701118, 40,82228. Mail : chhabra-dr@redlffmail.com

Liver is of normal size, shape, has smooth margins & regular
contours and the parenchyma is mildly hyperechoic in echostruclure,
early fatty changes. No focal lesion.

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

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.

Both kidneys are normal in size Imeasure about ].1.S cms. in Iength l,
shape and echostructure. No calculus in both. The collecting systeri ant
ureter on both side are undilated.

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

Uterus is of multiparous size, is bulky I measures about 9.S x 5.5 x
4 cms. in diam. land is normal in shape. The uterine outrines are
smooth & regular and the myometrial & endometrial echopattern is
normal. No obvious mass lesion.

Both ovaries are normal in size, shape and echostructure.

No adnexal / pelvic mass or cyst. No pelvic collection.

There is no ascitis. No obvious abdominal lymphadenopathy. No sub/ supra diaphragmatic pathology on either side.

IMPRESSION:

8y'



Neuberg S
( A unit of Neuberg Diognosiics Privote Limited )

LABORATORY REPORT

Name : RICHA MISHRA SerAge : Female i 47 Years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

1IilI
4030'1602085

UNIT BIOLOGICAL REF RANGE REMARKS

Case lD

Pt. ID

Pt. Loc

Reg Date and Time

Sample Date and Time

Report Date and Time

TEST

08-Mar-2024 1'l:06

08-Mar2024 11:06

08-Mar2024 12:18

RESULTS

Sample Typ€

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

INTERPRETATIONS

Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypothyroidism. Suppressed TSH (<0.0'l plU/mL) suggests a diagnosis of hyperthyroidism
and elevated concentration (>7 ylU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness
and several medications including dopamine and glucocorlicoids. Decreased (low or undetectable) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in
hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypolhyroidism (along with decreased
T4) except for pituitary & hypothalamic disease.
Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
incipent hypothyroidism (subclinical hypothyroidism).
Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.
Degree of TSH suppression does not reflect the severity of hyperthyroidasm, therefore, measurement of free
thyroid hormone levels is required in patient with a supressed TSH level.

J#fdothyronine 
(T3)

TDrroxine (T4)

TSH
CMIA

TSH ref range in pregnancy
First tnmester

Second trimester

Third trimester

130.27

8.59

2.99

58 - 159

5.5 - 11.0

0.4 - 4.2

ng/dL

pg/dL

plU/mL

Reference range (microlU/ml)
0.24 - 2.00

0.43-2.2

0.8-2.5

CAUTIONS
Sick, hospitalized patients may have fals€ly low or transiently elevated thyroid stimulating hormone.
Some patients who have been exposed to animal antigens, ;ither in the environment or is fart of treatrnent or
imaging procedure, may have circulating antianimal antibodies present. These antibodiei niay interfere witn tne
assay reagents to produce unreliable results.

.L-Low'H-High,HH-V€ryHigh,A-Abnormal)Note:(LL-VeryLow

Ei*y'
Dr Astha Dawani

Consultant Pathologist.

Page 2 of 3

Dr. A Mishra

M.D. Macrobiology

Dr. Soma Yadav

M.D. (Pathology)

Printod On: Oa-ttar2024 13:23

Neuberg Dlognostics Privore Umited

Laborolory : 3/3, south Tukogoni, Gokuldos Hospilol Rood, Neor Modhumilon ; Iesd. olli.e : Plol No.7, lndustriol Estot6, Roiiv Gondhi Soloi, Perungr,rdi,

,ff;.ffiI;:;;;,;;;;;;;i"iffii.:f,m*lf*1* | "---.llffl,';:i'.H:J'" 
rcrN'u85300rN20r7PTcrr40ee

TEf TRENCE LASORATOTIES

Mobile No. :

Ref ldl :

Ref ld2 :



Neuberg S
(A unit of Neuberg Diognosiics Privote Limited

LABORATORY REPORT

Name : RICHA MISHRA Sex/Age : Female i 47 Years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

illlflil
Case lD : 40301602086

Pt. lo :

Pt. Loc :

Reg Date and Time

Sample Oate and Time

Report Date and Time

: 0&Mar-2024 1 1:06

: 0&Mar2024 11:06

: 08-Mat-2o24 13:14

Mobile No. :

Ref ld1 :

Ref ld2 :

UNIT BIOLOGICAL REF RANGE REMARKSTEST RESULTS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Electrolytes

Sodium
/sE

Potassium
,SE

Chloride
/sE

Calcium
ocPc

Not6:(LL-V6ryLow, L-Low,H-High,Hl-l-VeryHOh

djr-y
Dr Astha Dawanl

Consultant Pathologist.

Page I of 3

't11.3

4.52

't04.6

9.10

136 - 145

3.2 - 5.5

98 - 107

I - 10.1

mEq/L

mEq/L

mEq/L

mg/dL

,A-Abnormal)

Dr. A Mishra

M.D. Microbiology

Dr. Soma Yadav

M.O. (Pathology)

I ufo-tory , arc, s".ntt Tukogoni, Gokuldos Hocpiiol Rood' t{cor 
"{odhu 

ilon 
IlhoI"ii. i.a.L - iszoot uodtrvo erodesh rl o73l-496496t 162'9f13963333

I e n'ub'rg indors@tuprclochlobs'Gom

Neuberg Diognoslics Priwle timiled

600096, Tomil Nodu, lndio. I CIN - UE53OOTN20I7PICI l ''099
Oflice : Ploi No. T,lndushiolEstot€ Roiiv Gondhi Soloi, Perungudi

P.lnted On: o8'Ma(2o24 13123

RIFENENCE LABORATONIIS

Chennoi

Regd.

www. neubergsuProtech.com
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DR. PRIYANKJAIN
M.D.,D,M.

CO NS U LTANT CAR D IOLOG IST

TJNIQTIE DIAGNOSTIC CENTRE
45-8, Jaora Compound,

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

TNDORE - 452 001. ( M. P ).

Phone : 27 041 I 8. 4082228

ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

No RWMA.

Normal cardiac valves, healthy pericardium.

dopr{
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o. I 954,

MRS. RICHA STLARAN MISHRA 47 Yrs./ F

Rf,Ff,RREDBY BOB

Age

Date : 8th Mar, 2024

r.PR]YANKJAIN. M.D,D.nT.

Good biventricular function. LVEF : 60 %.

Grade I diastolic dysfunction.

-t\\
lt.'a

NAME



TWO DIMENSIONAL ECHOCARDIOGRAPTIY

2ol 4

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

No SAM or mitral valve prolapse is seen.

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

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

normal.

Aortic cusps are not thickened and enclosure line is central.

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

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

Movement of septum, anterior, posterior, inferior and lateral walls
is normal. Global LVEF is 60 Zo.

Right atrium and right ventricle are normal in size.

Tiicuspid 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.



MEASUREMENTS

tcl DrMENsloNs OBSERVEDVALUES
Normol Values

(For Adults)

1. Aortic Root diameter 2.5 cms.

2. Aortic Valve Opening 1.4 cms.

3. Right Ventricular Dimension

4. Left Atrial Dimension 3.0 cms.

5. Left Ventricular ED Dimension 3.9 cms.

6. Left Ventricr:Iar ES Dimension 2.7 cms-

7. Inter Ventricular ED Septal thiclatess : 1.0 cms.

8. Left Ventricular ED PW thiclmess 1.1 cms.

9. IVS/LVPW 01

2.0-3.7 cm < 2.2 cm / M2

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm I M2

3.7-5.6 cm < 3.2 cm l:M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

tEI INDICES OF LEFT VENTRICTJLAR FUNCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Ejection Fyaction 60%

< 0.9- cm

60-80%



DOPPLER

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

MV

TV

AV

PV

Normal

Normal

Normal

NormaI

NormaI

Normal

NormaI

NormaI

PASP : Normal

***********








