» Pathology » Digal X - ray B Sonography & 30 - 4D Sonography
» Color Doppler » ECG » 20 Echo » EEG » EMG » NCV
“; PULSE RADWAVE » PFT » Mammography » FNAC » USG Guided Procedures
r’ D'A_G_“. ?.msT'E P MSK Procedures ® X-Ray Special investigations » Haolter Monitor
= * Sleap Study & Othars LLP identification Number : ACE - 2173

Patient : MRS JYOTSNA SOLANK] Flal Y 11-May-24
Rel By : Dr ARCOFEMI HEALTHCARE LTD Na: 9

COMFLETE BLOOD COUNT WITH ESR

Test « Value Normal Range Units
HAEMOGLORIN 11.4 11.5- 14,5 grns/dl
R.B.C. COUNT 448 1.50 - 5.50 millions/cumm
PCY 151 70 -47.0 %

MOV 8.4 76,0 - 9.0 ud

MOH 255 25.0-32.0 pe
MUHC 325 300-350 L

L 16,0 I1.5- 143 Y
WB.C, COUNT 1.250 4.000<1 1,000 cells/'ecmm
Differential Co -

Neutrophils 48 45=70 "
Lymphocyies A4 21 - 43 o
Eosinephils 02 -6 Yo
."r||.'li'.||.'l|.2}|l."_‘- 4] 1 =10 %
Basophils 00 0-1 b
PLATELET COUNT 228,000 | $0,000 - 450,000 cells'emm
PLATELETS ON SMEAR Adequale

R.B.C. MORPHOLOGY Normocytic Normochromic

W B.C. MORPHOLOGY Mormul

ES.R { Westergren) 45 =20 mm / |'|.r

LR done on Fully Automated Erba 56l Cell Counter
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Az PULSE

» Pathology ® Digital X - ray » Sonography # 30 - 40 Sonography
RADWAVE » Color Dappler » ECG » 2D Echo » EEG » EMG b NCV
» PFT » Mammography » FNAC & USG Guided Procedures

Elf"G HGI ISHT".!E ""tl B MSK Procedures ® ¥-Ray Special investigations & Holter Mondor
» Sleep Study & Others. LLP identification Number : ACE - 2173
Patient : MRS JYOTSNA SOLANKI Flo2 Y 11-May-24
Rel By : Dr ARCOFEMI HEALTHCARE LTD No: 9
BLOOD SUGAR
Test « Value Normal Range Linits
FASTING BLOOD SUGAR o) TO-110 trig'dl
Lirtme Sugnr No Sample
Lirine Ketones No Sample
POST PRANDIAL BLOOD SUGAR 108 TO-140 mg/dl

Uring Sugar (2 hrs)
Urine Ketones (2 Hrs)

No Sample
No Sumple

METHOD @ Glucose Ouddese Peroxbdase | GODVPOD )

erican Diabetes Association (ADA 2013) Blood Cfaease 1evel Criteris ©

FASTING GLUCOSE LEVEL

Mol glucose twolensmsee

Impaired Fasting Gluiooks |

Frow sl dingnosis for
et mellius

= | (K} g w

[0 = 125 mg %
= 26 mg e (on two different occasions)

FOST LUNCH GLUCOSE LEVEL

Mormal glucose 1olemnee » <

|44k mg %o

Impaired Glucose Tolernce @ 140 - 199 mg %

Provistenal dingmosis for: >

dubgies mellitas

= 2P0 mg W (on two differént occasiong)

LRINE SUGAR INTERPRETATION JlAppros. )

Femce {0 widi
035 gidl
+ 0.3 gid|
i |0 gl
2.0 grdl

s
B Ashwini Sangvikor
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| » Pathology ® Digital X - ray » Senography » 30 - 4D Sonography
s » Color Doppler » ECG » 20 Echo » EEG » EMG » NCY
N DPIE‘.!.:EGEHREADWAV » PFT » Mammography » FNAC » USG Guided Procedures

AT (3 RATYREVE CRAGIGTIC LLF —"*‘L',' i ® MSK Procadures P X-Ray Special investigations » Holler Monitor

¢ Sieep Study & Others. LLP identification Number : ACE - 2173

Pationt Name  : MRS, JYOTSNA SOLANKT Registered On 1 11-May-2024 0250 PM
Age/Gander : 42 Years | Fomake Sampfe Collected On Fo1-May-2024 02:58 PW
Referral t BELF Sample Reported On P 11-May-2024 (423 PM

Source 1 Samiple |D |II'I. I!ll lll
Center Name P i LR LIR RN LY LR
- -::"-'. BT i = - T T —

— — B

Parameter Value(s) Unit Ref Range

HbAlc
HiA L C- Glycated Haemagiobin 6.0 W Non-diahethc: <f

Excellent control: 6-7
Indicates Persitant glycemia
over previous 6-8 weeks @ =7

Estimated Avarage Glucose (eAG) 135.50 mgtdl
Mathod HPLEC
Limitations

L. HiALc s oned for monitoring diabetie control, 1t reflocts the estimated average glucose (aAG],

4, HBALC has been endorsed by clinical groups & ADA [American Diabetes Associntion) guidelines 2012 for diagnosts af
fiabates using 8 cut-off point of 6.5%, ADA defined biclogical referance rangea for HbALED |8 4% to 5.7%. Pabients with
HBALC value Detween 5, 7% to 5,5% &ie condidered Pre-diabetic

4. Trencs in Hbalc are & better indicstor of diabetic control Han & solitary tost.

% Low plycated hasmoglobing below 4% In B non-disbetic Individus! are often associated with systemic inRammatary

diseases, chronic ansamialespecially sevare iron deficigncy Bhaemolytic), chronicrenal fallure and liver disaasss. Clinical
correlation suggested. 3

5. To estimate the cAG from the HBALC valus, the fallowing equitionds used: eAGImE/dl) = 28 7%Alc-45.7
f. Interfarence of Hoemoglobinapathies in HOALC ssimation,

. For HOBF = 25%, an alternate platform {Fruciosarine | recomemended for tosting of HRaA L

B, Womozygous hemeglobinopathy s débécted, fructosaming is mosmmended for monitoring dishetic status
L. Heterorypous stote detacted b8 corrected for HBS and HbC trslt,

Hamuglubin electrophoresis (HPLT mathod) is ecommended for detecting hemoglabinopathy

L

=
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» Pathology » Digital X - ray » Sonography » 30 - 4D Sonography
» Color Doppler » ECG » 20 Echa » EEG » EMG - NCV
\h' PU LSE RADWA“E » PFT » Mammography » FNAC » USG Guided Procedures
- Elﬁﬂﬂtlﬁ ~.[ » MSK Procedures » X-Ray Special investigations = Holter Mondtar
> Sleap Study & Others. LLP identification Number : ACE - 2173

Paticnt : MRS JYOTSNA SOLANK] Fi62 Y 11-May-24
Rel By : r ARCOFEMI HEALTHCARE LTD No: 90

LIVER FUNCTION TEST

Test + Yalue Normal Range Lnits
S.G.0.1 203 =400, 0 FLVL
S.0.P.T 14.9 0,0-40.0 L
Bilirubin ( Total) (.90 0.0-1.20 my/dl
Bilirubin (Direct) 0.23 0.0-0.40 mg/dl
Bilirubin (Indirect) 0.7 0.1-1.0 mg/dl
Total Proteins 6.7 6.0-8.5 emidl
Albumin I8 12-53 em/dl
Cilobulin 29 2315 gm/dl
AJG Ratio 1.3 1.0-2.0

Alkaline Phosphatase k& ¥ I S0-306 L/L
GAMMA GT 28 5-55 L/L

Boualh

D Ashwlni Siangvilknr
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» Pathology ® Digial X - ray » Sonography & 3D - 4D Sonography
» Color Doppler » ECG » 2D Echa » EEG B EMG » NCV
\“ PULSE RADWA“E k= PFT » Mammography I FNAC » USG Guided Procedures
T DIA,,G,HHG,..WSTIE =r P MSK Procadures P X-Ray Special inveshigations » Holter Maonior
e b Sleep Study & Others. LLP Identification Number ;: ACE - 2173

Patieat : MRS JYOTSNA SOLANKI] Fie2 v 11-May-24
Rel By : Dr ARCOFEMI HEALTHCARE LTD No: 9

LIPID PROFILE

Test « Value Normal Range Units
Fotal Cholesterol 193 1 30-200) mg/dl
['riglveenides 9% 25-150) mig/dl
HDL Cholesterol 80 15-80 mg/d]
VLDL Cholesterol 20 5-30 mg/d
LIL Cholesterol 93 BO-100 mg/dl
IC/HDL Ratio 24 0.0-4.5

LOL/HDL Ratio 12 0.0-3.5

NOTE: Various cholesterol levels recomemended for adulia by NCEP | Natianal Cholesters) Education Programme |
Muy=2000

CHOLESTEROL.:

Besirnble < 20 mg/di
Borderline High 200-239 myg/dl
High 2440 mig/d

RICLYCERIDES

Ereuirphle < |50 mgdi
Hovderling High | 50-19%9 mg/dl
High 200499 g/l

HDL CHOLESTEROL
Dretirable =40 mz/di
Lowi High risk ) <40 mg/di

LBL CHOLESTERDL
Optimal< [0 mg/dl

Mear Optimal 100129 mg/dl
Borderline High 130159 mg/di
High T60-18% mz/dl

Yery High = 189 my/d|

i
Far
L=
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MLE, Pathology
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» Pathology » Digital X - ray B Sonography & 30 - 4D Sonography
s » Color Doppler » ECG » 2D Echo » EEG » EMG » NCV
e :: DPIE'IEI:‘I"ﬁJ'EETIRtADWAvE » PET » Mammography » FNAC » USG Guided Procedures
LT o WALPAAAME [k OSERITRS LL® _h“"lir_' = MEK Procedurss P X-Ray Special investigations i Holler Monitor
» Sleap Study & Oihars. LLP ideniification Number : ACE - 2173

Patient : MRS IYOTSNA SOLANKI] Fle2 Y 11-May-24
Rel By : Dr ARCOFEMI HEALTHCARE LTD No: 9
RENAL FUNCTION TEST

i -

Fest Valug Normal Range Linits
BUN 13.2 5.0:-23.0 mg/dl
lln_-.u » 28.4 13.0-43.0 mg/dl
Creatinine 7 .5-1.3 mig/dl
T'otul Proteins 6.7 6.0-8.5 /]
Albumin 1.8 3.2-53 l‘:m 'dl
Gilobulin 2.9 2.3-1.5 i-rn idl
A/G Ratio 13 1.0-2.0 |
Caleium 8.0 KE0-11.0 '

. A0-11. dl
Phosphorus 6.3 2545 ::E-fdl
Lirie Acid 4.3 2 500 mi;-'dl
HqﬁJlL:rFi [44.4 155.0-148.0 mEg/L
Potassium 4.7 3.5-5.3 mEqg/1
Chloride 106.9 96.0-107.0 mEq/L
it
D Askhwimi Samgvilar

ML Palhubogy
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» Pathology » Digital X - ray » Sonography ® 3D - 40 Soncgraphy
» Color Doppler » ECG & 20 Echo » EEG » EMG & NCV
—Tﬁi{: PULSE RADWA‘!E = PFT » Mammography & FNAC » USG Guided Procedures
Dlhn.ﬁm”m& —'-t| 1 = MSK Procedures P X-Ray Special investigations » Holter Manitor
S » Sleap Study & Others LLP identification Number : ACE - 2173

Patient Name  : MAS, JYOTSNA SOLANKI Aegestored On 1 Ti-May-2024 02:50 PM
Aga/Gendes 1 42 Years /[ Female Samply Collected On : 11May-2024 02:50 Py
Relarral I GELF Sample Reported On $ 1May-2024 0423 PM

Source i Sampie 1D |||"fmn H 'Hl 'll
'CHI'I-‘!E'-I'_'HIH'IH i : jricst = —= = ) * 7 0% & 8 1 % 4 e
- ISP T~ T B

Farameter Value(s) Unie Ref Range
Trikndothyronineg (T3) 125,62 ng,/dl BO-190

Thyroxine (Td) 9.78 gl 4.5-14.5

TSH {Thyroid Stimulating Hormona) 37 i/ mlL 03 Days - 1,10 - 12.0

- 70 Days - 0L60 - 10.0
14 Months ;- 0.40 - 7.00
5 Years o~ 0.40 - §.00
14 Yéars 1= 0.30 - 5.00

Adulk = 0.35 - 5.50
Methogd: CLIA

Interpretation ;

TSH results between 510 15 ullifmil show coniidernbis physiclogic B seasensl varation
For differential diagnosis of primary, secondary, and tertiary hypothyroidism. Also useful in serpening for by parthyroddism,

This azsay allows adjustmant of ExopEnsu thyrosine dosage In Fypotiwroid patients and in patients on subpressive
Ehyraxine therapy for thirold neoplasia

Mote

L.T5H luvets are subject to circadusn variatian, mn:hm'fr'm levels betwasn ¥ - 4.8.m. and at a minimum
oetween & 10 prm , The wariation & of the arder oF 508, hﬁn tirng @fF the day has influsace an the
migdFured serum T5H concentrations,

£.Alterabon n concentration of Thyrold hormons binding pratein gan profoundly affect Total T2 and/or
Tetal T4 lrvels especially in pregrancy snd In patisnts on stercid therapy.

+.Mnbound fraction [ Free,Td /Free,T3) of thyroid hormone s biglogieally active form and correlate mors
closely with chnical status of the patient than total T4/T3 urcBbration

4 Valuies <003 ulu/ml need to be clinically correlated due tofRwsence 8l 4 rare TSH varisnt i some
individuals

Or.Ashish Bhogle
Page 2 of 4 M.D Pathologist
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Phone No.: 491 80974 21555/ 491 B0974 21556 | +91 80974 21557 | +01 80974 21558 / +41 BOGT4 21559

Shop Mo i & 3, Naya Drignlal Co-Op MHus, Society Lid., Dpp. Kamataks Bank, LIC Colony Road, Baorkvall (W), Mumbai- 400103




- Pathology P Digital X - ray » Sonography » 30 - 4D Sonography

» Color Doppier » ECG » 2D Echo » EEG & EMG » NCV
356 DULSE RABWAVE $omoome or i msonr 6
“A" DIAGNOSTIC " P MSK Procedures P X-Ray Special investigations & Holter Monitor

T "I||

» Sieep Study & Others LLP ldentification Number : ACE - 2173
Fatient Name  ; MRS, IYOTSNA SOLANK] Regittared Cin

EA-May-2024 02-50 g
AgeiGender t 42 Years | Femnale Sample Collected On PO1Mey-2024 02:58 B

Referrai 1 SELF Sample Reported On PoM-May-2004 0427 Pa

= Sampla I0 | ’ F
::::Fam ths0wme Dlagoosfiatir o i ..III. Ll
. T e & e e

Paramiter Valuefs) Unit Ref Range
25-Hydroxy Vitamin 4.7 ngy/rmi Deficlency : < 10
Insufficiency : 20 - <30
sufficlency : 30 - 100
- Toxicity = = 100

Matned: CLIA
Imtetpretation -

JgEnelic factors(especially varable vizamin D receptorqesponses |, associsted lver o ronal disease, malabsorption
¥¥ndromes and caiium or mognesium deficiency niuencingibe vitsminDiMetabolism Vitamin © taxicity fs known but wery
rare. kindly correlate chnically, repeat with fresh annple if 3

ArroCiated Test Proflle : |

* For dlegnasis of vitamin O defickency it s moemmended to hwvl_ﬂi-;al cormelation with serum 25{OH Witamin T and SErum
FTH.An inverse relationship exists between FTH and 25{0H)D tevals, Parathyroid hormone fevels start to rise ot 2500MID
levels bafow 31 no/mlL & uiually decreayn slter the correction gf witomin O Insufficiency, Thus, restoration of FTH ang

25|04 O levels to normalcy gfter adeuats vitamin D replacement therapy is 8 vielyl menitaring strategy.

= A5 a haldistic & sciantific approach for diagnesis and eptimaltreatment orwitamin O deficiency, Vitamin O plus profile (25
Hydrexy{OH) Vit D ang PTHY /s supgREbed

S

-

Dr.Ashish Bhoske
T W.0 Pathologist

Email ld ; diagnosticradwave gmiall. o om

Fhone No.: +91 80974 21555 | +91 80974 21556  +91 80974 21557 ! 491 BOSTA 21558 | +
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» Pathology ® Digital X - ray » Sonography # 30 - 4D Sanography
PULSE RADWA‘VE » Color Doppler » ECG » 20 Echo » EEG » EMG B NCV

» PFT » Mammography B FNAC B USG Guided Procedures
DIAGN osTIC R B MSK Procedures P X-Ray Special investigations » Holter Monitor

» Sleep Study & Others: LLP Identification Numbaer : ACE - 2173

Patient Mame : MRS, IYOTSMNA SOLANKE Registernd On $1-Bay-2024 0250 P
Aga/Genger 147 Yoars | Female Samplhe Collected On E1M-May-2024 0258 P
rafarral t SELF sampie Reported On t 11-Mav-2024 04:51 PM

- N S
1 B

Center Name
e

_ e wpin- i o =8 .
Parameter Value(s) Uinit Ref Rango

Vitamin 812 208 44 pigfmi Normal: 75 - 807
Imdeterminatz Aange: 75 - 07
Deficiency: = 75

Methad ! CLEA,

Interpretation .

Vitarnin & 12 deficency frequsntly clused macrocytic premis, glossitis, ppripharal

neuropethy, weakness hyperrefiens, ataxia, boss of

propriscegtion poor coordination and affective  behavioral changes, Many patients have the neurofogss defects without
macrroytic anemia

aerum methdmaledie acid (MMAY ard haomooysbems evals am also elevated In Vit B 12 defliciency states

Limitanans

| The evaluation of macrocytic ansmia reguines measurement of Both vitamin BL2 and Folate levels: ideally they should be
feaiiired wmitanpously,

£ Specimen collaction soon after Blood transfusion can falsely incresss Vit 812 levals,

). Fatank caking Vit B12 supplemantation may have q};;_]qua-ﬂlnu e,

4, & normal sorum concentratson of B12 does not rule ootiiesue deficiansy'of Vit 812, The most sensitive test at the
celular Fevel 19 the pssay for MMA, &

5 If Clenical gymptoms suggest deficiancy, messuremant of Hh'l'l and Homacysteine should be considered, even if serum B12
coiceitrations arg normal.

MOTE

1] Concentration of vitamin B12 <180 pg/ml mey cause megalgblage anomia and/or peripheral neuropathies.

1] witarmin B12 concentration <150 pg'mil are considersd evidenee of itomin B12 defickency.

3] Vatamin B12 concentrations belwesn 150 po/mi and 300 pgfmi are eansidered boidering.

4] Foflew-up testing of vitamin B12 deficiency |8 recormmentied by measlning methyimalonic acid {MMA) / hamocysioing /
antibodies

v iwtrinsic factnr, IF The patient |8 symptomate

5] Patiants taking vitamin B2 sepplermentation may have mislgading results

G| Mony ather siterfering factors Efect vitamin B12 level

Elevated fvel i olserved due o Estrogans or vitamin C / Vitamin A ingieation, hapatocediular Ny, uremia
‘Oecroased level is observed it low vitamin BLZ diet (8 strict vegetarisn disl], pregnancy, smoking, hemodialysis

Reference | Mayo clinle Interpeetive Handbook, Medilma phm medical encyclopedio,

dnindiii—— !rm w .m mmas e
This sample is processed at THE LAB PLUS . Dignostios & Health Care, NABL Accrodited

p—

o
—

G Ashish Bhosle
8.0 Pathologist
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» Pathoiogy » Digital X - ray » Sﬂnn-gmphyhﬂﬂ-dﬂﬁwugmph

.,“":': PU LSE RADWAVE » Color Doppier & ECG » 20 Echo b EEG » EMG » NCV

> PFT b Mammography b FNAC » USG Guided Procedures
“X* DIAGNOSTIC .
me

Perthen Gt J P MSK Proceduraes P X-Ray Special investigations Hodlter Monitor
» Sleep Study & Others LLP identification Number : AGE - 217
Fatient : MRS IYOTSNA SOLANK] Fia2l y 11-May-24
Ref By : Dr ARCOFEMI HEALTHC A RE LTD No: ¢
BLOOD GROUP
Test } Value
BLOOD {iRtH_-'l*_ A" Positive,

Method: Slide & Tibe ﬂg]ull‘_rlgrl'ﬁl_!

i Ashwini Snmpvilar
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» Pathology » Digital X - ray » Sonography # 30 - 4D Sonography

Colo ECG » 2D Echo b EEG & EMG » NCV
—“L PULSE RAnwAVE :Fﬁlnﬁgnﬁm:gmmy: ch: USG Guided Procedures

DIAGNOSTIC

IE T A Do TR L

-H-.ﬁf— - » MSK Procedures ® X-Ray Special investigations # Holler Moniior
» Sleep Study & Others LLP identification Mumber : ACE - 2173

Patient : MRS JYOTSNA SOLANK] Fie2 'y 11-May-24
Ref By : Dr ARCOFEMI HEALTHCARE LTD No: 9

Text

Mhysical Examination:

Cluartiny

RO (4T
Appearance
Reaction (pH)
Specilic Gravity

Chemical Examination:

Protiina

Cil e
Ketone Bodies
Clegult Blood
Bile Salts

Hile Pigmenis
lrobilinogen

Microscopic Examination;

Fus Cells

Hed Blood Cells
Epithelial Cells
Lnsts

Crystals

Facleria

Yeast Cells
Amorphous Deposits
Mucus

Chher

Urine Routine

Value

30 ml

Pale Yellow
Slightly Hozy
Acidie(5.5)
1005

Ahsg_n_!
Absent
Absent
Absent
Abaeni
Absem
Mormal

| =2/ hpf
Absent
1-2/hpf
Absent
Absent
Absent
Absent
Absent
Abaenl

P

sl

(b Aslewinl Sangyikar

WL Pathabogy
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» Pathology » Digital X - ray & Sonography » 30 <40 Sonography
» EEG » EMG P NCV

b7 Color Doppler » ECG w 2D Ech
- PU LSE RADWA”E :- Fl:'?rp- Mam-aphy: FN.ﬁ.Ei USG5 Guided Procedures

E E‘fﬂﬁﬂﬁ ~i— b MSK Procedures B X-Ray Specal investigations » Holter Monitos
» Sleep Study & Others. LLP Identification Number : ACE - 2173
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» Pathology » Digital X - ray ® Sonography » 30 - 4D Sonography |

w7 » Color Doppler » ECG 20 Echo & EEG B EMG # NCV
~~ PULSE RADWAVE > PFT » ht-anu:mmhy 5 FNAC b 90 Qb Pricaicss

Elfﬂgﬂ_[E —“‘II[ » P MSK Procedures P X-Ray Special investigations » Holter Monitor
- Slesp Study & Others LLP Identification Number ; ACE - 2173

PATIENT NAME : MRS JYOTSNA SOLANKI

AGE/ SEX : 62 YRS | FEMALE
REF.CLINICIAN : APOLLO-ARCOFEMI HEALTHCARE LTD
DATE . 11/056/2024

X-RAY CHEST (P A VIEW)

* Baoth lung fields are cledr

* Both CP angle are normal,

» Cardiac and aortic shadows are narmal.

= No obvious hilar or mediastinal lesion is seen.

= Bony thorax appears normal. No evidence of fracture seen.

CONCLUSION: X-Ray findings show...
« No significant abnormality of note.

Please correlate clinically.
Thanks for the referral,

LS

/

Cw Tusk bismiyl Chsrg
BB E MDD N D (Rado-dieghos)
Consufiant Fladisliogist,

Emall Id ; diaghosticradwavefigmall com

1one Mo #8171 B0974 21



» Pathology ® Digital X - ray » Sonography # 30 - 4D Sonography
ECG » 20 Echo » EEG » EMG » NCV
D PULSE R e s s

DIAGNOSTIC J— P MSK Procedures ® X-Ray Special investigations » Holter Manitor
s » Slesp Study & Others LLP identification Numbaer : ACE - 2173
Patient Name: Mrs. |yotsna R Solank] F / 62yrs
Rel, by: Apallo- Arcofemi Healtheare Lid DATE: 11/05/2024

SONOGRAPHY OF ABDOMEN AND PELVIS

-
TECHNIQUE: Real time, B mode, gray scale son ography of the abdominal and pelvic organs was
performed with convex transducer.,

LIVER: The tiver is mildly enlarged in size {15.1 cm), shape and has smooth margins. The
hepatic parenchyma shows homogeneous bright echotexture without solid or cystic mass
lesion or calcification. No evidence of intrahe patic biltary radical dilatation.

PORTAL VEIN: It measures 9 mm in transverse diameter,

GALL BLADDER: The gall bladder iswell distended. Thereis no evidence of caleulus, wall
thickening or pericholecystic collection

COMMON BILE DUCT: The visualized common Bile duct Is normal in caliber. No evidence of
calculus is seen in the common bile duct. Terminal common bile duct Is obscured due to bowel
gas artifacts,

PANCREAS: The head and body of pancreas [s normal in size, shape, contours and echo texture.
Rest of the pancreas is obscured due to bowel gas artifacts

SPLEEN: The spleen measures 8.4 cm and is normal in size and shape. Its echotexture is
homogencous.

KIDNEYS:

Rightkidney | Leftkidney |
B9% 3.3 rm B8x38cm |

The kidneys are normal in size and have smooth renal marging. Cortical echotexture is normal.
The central echo complex does not show evidence of hydronephrosis. No evidence of
mydroureter or calculi, bilaterally

URINARY BLADDER: The urinary bladder is well distended., It shows uniformly thin walls and
shitrp mucosa. No evidence of calculus is seen. No evidence of mass or diverticulum is noted.

crssrpmereees LOTL AWE On Page 2
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» Pathology » Digital X - ray & Sonography » 30 - 4D Sonography
: LSE RADWA\[E » Color Doppler » ECG » 2D Echo » EEG » EMG » NCV
DIAGNOSTIC » PFT & Mammography & FNAC » USG Guided Procedures

08 AR ASSORTC LP ; # MSK Proceduras ® X-Ray Special investigations & Holter Monitor
» Sleep Study & Others LLP Identification Number : ACE - 2173

Patient Name:  Mrs. Iyotsna R Solanki - F Jo6lyrs

Ref. by: Apollo- Arcofem| Healthcare Lid DATE: 11/05/2024

PELVIS: The uterus is anteverted, It measures 4.5 x 4.1 x 3.6 cm in the longitudinal, antero-
posterior and transverse dimensions, respectively. The uterine margins are smooth and do not
reveal any contour abnormalities. Few small subem sized intramural uterine fibrolds are seen
The endometrial echo is in the midline and measures 4 mm

Blateral ovaries are not séen = post menopausal status
No adnexal mass is seen.

There is no free Auid in the cul-de-sac. There is.ne obvious evidence of significant
lvmphadenopathy.

IMPRESSION:

» Mild hepatomegaly with grade | fatty liver.
» Few small uterine fibroids,
~ Noother significant abnormality is Seen.

Thanks for the reference.
With regards,

e
Dr. Tilak Dedhia
Consultant Kadlologist
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» Pathology ® Digital X - ray » Soncgraphy B 3D - 40 Sonography
xl; » Color Doppler » ECG » 20 Echo » EEG B EMG B NCV
EhLﬂn}(I:‘r-HSGEETE:ADWAVE » PFT » Mammography & FNAC & USG Guided Procedures
T OF Rawt DAORGENCSLP || ® MSK Procedures P X-Ray Special investigations » Holter Manitor
» Sleep Study & Others.  LLP Identification Number : ACE - 2173

NAME: MS. [YOTSNA R SOLANKI [ DATE: 140572024 |
TR-NO: E- 01 “AGE: Ce2YRS |
| REE.BY DR: | APOLLO - ARCOFEMI HEALTHCARE || SEX - FEMALE |

| LD L .

2D-ECHOCARDIOGRAPHY REPORT

No diastolic dysfunction by PWD at present.

No concentric left ventricular hypertrophy seen.

All cardiac valves show normal structure and physiological function,
No significant stenosis nor regurgitation seen,

No regional wall motion abnormality seen at rest at present.

All cardiac chambers are normal in size.

IAS /IVS : No defect visualized.

Visual LVEF = 60 perCent.

No ¢fo thrombus/ pericardial effusion.

Mild TR jet. PASP by TR jet measured to 32 mm Hg,

Email Id : diagnosticradwave@gmail.com
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» Pathology » Digital X - ray » Sonography # 30 - 4D Sonography
i » Color Doppler » ECG » 20D Echo » EEG » EMG & NCV
Nz PUL’SE RADWAVE » PFT » Mammography » FNAC & USG Guided Procedures
S DIAGNOS IS b MSK Procedures b X-Ray Special investigations » Holler Moritor
Bk b Sieap Study & Others. LLP identification Number : ACE - 2173

MS. [YOTSNA R SOLANKI

| M-MODE STUDY | Value | Unit | COLOUR DOPPLER [ Value | Unit
| STUDY
! IVSd 09  mm | Mitral Valve E velocity 0.7 my's
IVSs 13 ‘mm | Mitral Valve A hfrlm:lt}r 0.9 mis |
LVIDd B 3 mm | F/A Ratio '
LVIDs 23 mm Ml.lral Rt‘;,mgllatlun Absent
LVPWd 06 ' n’n’m‘ | -
LVPWs 113 ‘mm | j i i
2D STUDY |
mm | AORTIC VALVE , |
Ao 22 mm | AVmax |30 mys |
- mm | Agtic Regurgitation =~ absent |
| LA : 3 mim
I Hv mml. -
RA mm WUNAH VALVE _
F5 30 U ‘miax 100 | mys
BF 00 [60 Yo | Regutgitation Absent
' Mitral 1nﬁﬁi_g_5_ - normal " mm ' B
R T Rjetve s
] PASP 2 |

Note: 21 Echo has a poor sensitivity in cases of angina pectoris. Negative echo
findings does not rule out cor ery disease
Adw: Please correlate clinically, CAG/Further cardiac eva '

Dr. Privam Bhatjiwale
M.D, Cert. in 2 D Ec
Doppler Studie
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