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Apollo Clinic
Expivtse, Closes [0 yod

Patient Name . MRS SHASHI MALVI Age/Gendor : 30Y Female
UHID/ MR No . BB42 OP VisitNe | OPD-UNIT-I-
Visit Date . 27I0M/2024 Reported On  : 27/01/2024 06:56PM
Sample Collected On : 27/01/2024 02:56PM
Ref. Doctor ; S8ELF
Sponsor Name
HAEMATOLOGY
Investigation Observed Value Unit Blalogical Reference Interval
HEMOGRAM
Heemoglobin{HE) gmiidl 12-18
Mathod: CELL COUNTER
Erythrocyte (RBC) Count 4.92 millcu.mm. 4.20-6.00
Maeathod: CELL COUNTER
PCV (Packed Cell Volume) 26.40 % 39-52
Meihod: CELL COUNTER
MCV (Mean Corpuscular Volume) 53.7 L To = 4 :
Mathod: CELL COUNTER -
MCH (Mean Corpuscular Haemoglobin)  17.9 Pg 20+
Mathod: CELL COUNTER
MCHG (Mean Corpuscular Hb Concn)  33.3 gidl 32-35
Meihod: CELL COUNTER
RDW (Red Cell Distribution Width) 16.2 % 11- 16
Method: CELL COUNTER
Total Leucocytes (WBGC) Count 4,63 cellsicumm  3.50 - 11.00
Mathod; CELL COUNTER
Neutrophils 53 % 4000-73.0
Method: CELL COUNTER
Lymphocytes 38 % 15.0 - 45.0
Method: CELL COUNTER -
Eosinophis 04 % 1
] COUNTER
et o w  ap.us
Basophils 00 » B0~20
Method: CELL COUNTER
End of Report
Resulls are fo be coralaled clinically \/
Lab Technician / Technologist ' Q}&g
i Page 5of & DR DHANANJAY RAMCHANDRA PRASAD
MO PATHOLOGY
—_—

ool ﬂ' *THES PAPER IS USED FOR CLINICAL REPORTING PURPDSE ORLY

LICENSEE $ BAMRIDOH AROGYAM PYT.LTD @) +91 96918 26363

l'-:-ﬂ- Tiara Complax A T, Claasic Near Ashoka Ratan, VIP Estate, Shankas Nagar, Rapur (GG
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a ollo Clinic

Expuerirr Clonior i yoa

deor 38y Female
N MRS SHASHI MALVI AgelGen g
e 0P Vislt Mo OPD-UNIT-I-

MR Mo Ba42
;I:J:;‘“ 2102024 Roporied On 270172024 06:56PM
Sampile Collected On = 27/01/2024 D2.56PM

Raf. Doctor ! BELF
_Sponsor Name

HAEMATOLOGY

Investigation Obsorved Value Unit Biological Reference nterval
Platedet Count 222 lpcslcu mm 150400

Method: CELL COUNTER
ESR- Erythrocyle Sedimentation Rate 26
Method: Weslergron s Method

mim /HR 0. i

Blood Group (ABD Typing)

Biood Group [ABO Typéng) o
RhD factor (Rh Typing) POSITIVE
End of Report
Resulls are to be corelated clinically \/
Lab Technician / Technologist K
path ;
Page 6 of 6 DR DHANANJAY RAMCHANDRA PRASAD

Apolic Clinic *THIS PAPER [5 LSED FOR CLURDCAL REPORTING PLFPOSE OMLY
LICENSEE ; SAMAIDOH AROGYAM FVT LTD +91 96918 26363
Apally Chiree (5 Tiara Compiex AT Clessic Mear Ashoéa Rolan. VIP Exiate. Shankee Maga Apipur (TG |

)
Emai - raipne fopollochest c0m | Websile | waw spodocime com — |
Cinres appostmonts: wws skapolio com | Onine mpars. Fitps /et apofiocine com) &3 07714033341 | L
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Apnlln Clinic

Expevtse Cinser o o

Pationt Namo ¢ MRS SHASHI MALVI AgelGender © 38% Female
UHID! MR Ho . BB42 0P Vialt Ho ¢ OPD-LNIT-H-3
Visii Date L 2702024 Reported On  : 271012024 06:56PM
Sample Collected On : 27/01/2024 02:56PM
Ref. Doclor . SELF
Sponsor Hama
BIO CHEMISTRY
Investigation Obsorved Value Unit Eiological Reference Interval
HbA1c (Glycosalated Haemoglobin)
6.5 N Mor diabatic<=55, Pre-
Diabetic 5.7-6.4,
Diabetic:>=6.5

1.HBA1E is used for manitoring diabetic control 1t refiects the estimated average glcose (2AG).

2 Hbalc has been endarsad by dinical groups & ADA (American Diabates Association) guidefines 2017, for diagnasis of
dinbetes using a cut-off point of 6.5%. bt el L

3. Trends in HbA1c are a betier indicator of diabetic control than a solitary

i L::ﬁmlaud hasmoglobin(below 4%5) in & non-disbetic indiidual are oftan associated with systemic inflam

1.HbA1g is used for moniloring diabetic control. It reflects the estimated average glucose (A,

2 HbA1c has been endorsed by clinical groups & ADA (American Diabates Association) guidelines 2017, for
diagnosis of diabetes using @ cut-off point of £.5%.

3. Trends in HbA1c are a better indicator of diabetic control than a solitary lest ;

4, Low glycated hasmoglobin(below 4%) in a non-diabelic ndividual are often associated mlh_:urmrrdn_
inflammatory diseaszes, chronic anasmiajespecially severe iron deficiency & haemaolytic), chrome renal Eilune
and liver diseases. Clinical cormelation suggested. -

To estimate the eAG from the HbAIC value, the following eguation is used: eAGImgidh = 28.T"A1c=B.7
Interfarence of Haemoglobinopathies in HbA1c estimation.

For HbF > 25%. an alternate platform (Fructosamine) is recommended for testing of HbAfc. .
Homozygous hemogiobinopathy is detected, fructasamine is recommended for monitoring diabetic status
Heterozygous state defe :

nmP oo

End of Report
Resullts are fo be corelated clinically \f
Lab Technician / Technologist R*'f
path o
Page 4 of 6 DR DHAMANJAY RAMCHANDRA PRASAD

TR *THIS PAPER (5 UISED FOR CUNICAL REPORTING PURPOSE OND)
LICENSEE - SAMPIDDHI AROGYAM FVT LTD i +91 96918 26363
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Patient Name MRS SHASHI MALVI Age/Gender 30 Y Fermale
UHID! MR No Ba42 OP Vigit Mo OPD-UNIT-I-;
Visit Date 272024 Reported On 02024 08 sAP
Sample Collected On = 27/01/2024 02 56PM

Ref. Doctor SELF

Sponsor Hame

BIO CHEMISTRY

Investigation Observed Value Unit Biological Reference Interval
GLUCOSE - (POST PRA NDIAL)

Glucose -Post prandial B30 mg'dl T0- 140

Lethod: REAGENT GRADE WATER

GLUCOSE (FASTING)

Glucose- Fasting 7.0 mgdl To- 120

SUGAR REAGENT GRADE WATER

KFT - RENAL PROFILE - SERUM

BUN-Blood Urea Nitrogen 09 mg'dl r-20

METHOD Spectrophotomotng

Creatinine 083 mgldl 0614

METHOD. Speciropholomelns

Uric Acld 46 mg'dL 26-72

Method: Specirophoiomatng

End of Report
Results are fo be conslaled ciinically
Laib Technician § Technologist
path
Page 1 ol8
lﬂhh‘: * Vit FAPTR 15 LSED F00 CLMCAL REPOIRTING PLAPCSE O

LICENSEE | Pt a4 s vl P LT

By s o T_.Dﬁ.m.ﬁf Clganec Mo Aafwea Faatsn VIP Fazate e Mager Flagar (TG )
Eriad T pagelinniie OO | Welais e age e e s

ﬂl"-muln-ﬂq. e BOREDOND fEe | DFea feite TegE T ol s o

) +91 96918 26363 \
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Patient Name MAS SHASHI MALWVI AgeiGandat 19 Y Femals
UHIDY MR No BE42 OF Viall Mo OPD-LINTT -5
Visit Date 27024 Reporied On TMNEATIA O SEREM
Sample Collected On  27/012024 02 S5PM
Rel. Doclor SELF
Sponsor Hame
BIO CHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
LIPID PROFILE TEST (PACKAGE)
. Dieairable < 200
Chiolestenol - Total 1350 mg/dl gh 200239
High »= 340
plycersies mg/di Mormal = 130
" e Ll Bordertne Hgh  150-159
Wery High = >=500
Mothod. Specirophotomalne
rigk factor for husart
HDL Cholesterol 430 mg'di Major risk fac
MNegative rish factor for heart
disease =60
Meihod Spectropholomalric .
| Ciptimal < 100
LDL Cholesterol 7 mighd 0. 129

Bordarline High 130158
High © 160-188 Wy

HiD pilrmaal = 100 MNear
Oiptimal 100 = 129

Borderiine High ' 130158
High | 160-180 \ery High

L

Maothod Speciropholamalne

WLDL Chidestanal 15 mgid| 6-34

Total CholesteradHDL Ratio 114 35-5

Methade Spectrophotometnic

End of Report
Results are lo be corglated clincally \,
Lab Technician § Technologist © u!
patn A
Page2 ol DR DHANANJAY RAMCHANDRA PRASAD

T - E — -
T PFRL I LEET) RO O PaCAL FREPCEATING PLURPOSE DRy

MO PATHOLOGY
gt ol
LIOEMGEE - SAMRCIDH AROGYM PV 1D ) +91 96918 26363
Sools Dlee o Tigim Cornpies AT Clasaa” Mg Aafvma Hal Vi Eately Shurea Peaas Hoagus 070
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“ﬂ Clinic

.lErl"'."'.-lE' o io ol

Patipnt Marme § M. SHASHI MALWI Caligcted : T anfH24 05 17PM
AgaiGander IEYOMODF Racehoad ; AT Janf2024 05 36PM

UHIDAR Mo : DEUS 000063 Reparied - FTiJan2024 07 .02PM

Visil 1D : DSUSICPYT 264 Statim : Finll Raport

Faf Dociar CAPOLLD CLEMIC Climni Nama PUP APQILLO CLINIC SAMRIDDHI AR
IPIOP HO ; Palisnt location * Renipuir, Raipur

DEPARTMENT OF IMMUNOLOGY |

Tost Name ' Result | Status | Unit | Bio. Ref. Range Method

THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM '

IE'-}'WHW"E (T3, 1 Nermal | ngiml | 0.7-2.04 CLIA
_ AL) :
~ THYROXINE (T4, TOTAL) | 810 | Mormal | pgidl | 5.48-14.28 CLiA

THYROID STIMULATING 3.460 Nommal | pilimL 0.34-5.60 CLIA
~ HORMONE (TSH) |

Commeni:

fo el Mange for TSI In wllmd (As per Amerlcan

. |rdl pregment females hlrrlll Astnelatien)
| [First emimesees 0] -14
| Beremd nmeyter 03-10

[Third trimester 0.3 -30

1. TSH Is & glycoprotein hormone secreted by the astesion pitaliary, TSH scuvates production of T [Triiodethyroning) snd ity probormons T4 (Thyrosine)

Inoreased hlood level of T3 and T4 inhabit production of TSH,
I. TSH it eleveted in primary hypothyroidiem snd will be kew in primary hypendyroidism, Elevaied or low TSH in the costest of normal free ihyronine i ofien |

referred i ai dsb-clehleal hiypo- of hyperhyrubdsum mapeatively,
1. Bails T4 & T3 prevides Bimized elinics] informaion &s both are highty bound o protesm in ceculation sad elecis moatly inactive hormone. Oaly & very small
fraction of ceculming hormone i free and bolagically active

A, Signifecansi variacions in TSH can occur with circaian ythm, horswesal stssas, itrew, slerp deprivation, medicatam & circulating sntibodics

II'SH T3 T4 [FT4  [Conditios

h"l" o Low [Primary Hypothyroidism, Fos Thyroidecsamy, Cheonic Auisimmune Thyroiditis
| F" F F F S abclinical Hypathyraidism, Auloimssse Thyroidich, IsssMcicn Hormone Replacemen

Tharapy.

Plow [Low  JLow fLow Sﬂmliﬂ and Teniary Hypothyroidism

r‘ﬂ m r[.# igh |Primary Hypenkysohlism, Goitre, Thyroiditis, Drug effects, Early Pregnancy
’“ | i3] Subelineesl Hyperthyroidism

,_,. Ilrw Law Low  (Cemiral Hypothyreatism, Trestment with Hyperthyroidium

JLow | Hch Fagh  [Thymoiditis, interfenng Astibodies

figh H FJ' T3 Thyrotanicoais, Mon thyroidal causes
H Jigh Migh [Pituitary Adenoma; TSHoma Thyrotropinoms

*** End Of Report =

Prge 1 0ff 2

*THIS PAPER 15 LIZED FOR CLINICAL REPORTING PURPCISE LY
PT. LTD
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ollo Clinic

Exprtes, Dl Kby

Patieni Mamo MRS SHASHI MALVI ApoiGendar . 38Y Female
UHIDY MR No B342 QP Vislt Ha ¢ OPD-UMNIT-I1-3
Visit Date - 272024 Reported On  © 27/0172024 06:56PM
Sample Collected On @ 27/01/2024 02:56PM
Ral. Daclor . SELF
Sponsor Name
CLINICAL PATHOLOGY
Investigation Observed Value Linit Biological Reference Interval
URINE ROUTINE EXAMINATION
Physical Examination
YVolum of urine 25ML
Appearance Clear Ciear
Colour Pale Yallow Colouriess
Specific Gravity 1.020 ) 1.001 - 1.030
Reaction (pH) 5.0
Chemical Examination
Protein{Albumin) Urine Absant Absant
Glucose(Sugar) Urine Absenl Absent
Blood Absent Absent
Leukocyles Aheent Absant
Ketone Urine Absent Absent
Bilirubin Urine Absent Absant
Urobilinogen Absent Absant
Nitrite {Urine} Absent Absent
Microscoplc Examination
REC {Lirine) -1 hpf 0-2
Pus cells 24 fhpf 0-5
Epithelial Ceil 24 fhpf 0-6
Crysials Mol Seen fhpd Mot Seen
Bacteria Mot Seen ihpf Mot Seen
Budding yeast Mot Seen fhpt
End of Report
Resuls are fo be corelated clinically \/
Lab Technician / Technologist ¥
path ‘;‘u“
Page 10f 2 DR DHANANJAY RAMCHANDRA PRASAD

“THIS PAPER 15 USED FOR CLINMICAL REPCATING PURPOSE CilLY

ipola Clinlg
LICEMSEE | SAMRIDDH ARDGSTAM VT LTD -
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a‘a
llo Clinic
sk ECHOCARDIOGRAPHY
REPORT
| NAME : MRS SHASHI MALYI Agpe/see: 39¥rs/Female ECG : Snus Rhythm
oFD/ IFD : OFD STUDY DATE: 29/01/2024 REGM. NO, ; FRALOODDDI0EDS
Ref By Or : BOD
M-RAODE MEASUREMENTS:-
|_ Patient Value [em) | Normal Value (om) Patient Value {cm] | Normal Value (em)
AorticRoot Diameter 2.9 20-13.7 IS Thickness ED=0.9E5=1.2 0.6-1.1
AnrticValve Opening L7 1.5=2.5 PW Thickness ED=0.9E5=12 0.6=-11
Lo Dirmersdan 30 i.5-4.0 R4 Dimenskon — 26
Lino) 3.9 3.7=55 AV Dimension - 2.6
Lvinys] 2.4 2.2-4.0 TAPSE — LE—L6
LV EJECTION FRACTION = 60% (MORMAL VALUE: 55=60%]
20 ECHO, COLOR FLOW & DOPPLER ASSESSMENT
Left Ventriche LV Sire B contractility i Narmal, KD RWHMA, Calculated EF 5 > G0
Left Atrlum : LA Size ks Normal
Right Ventricle : Wormal
Right Atrism : Marmal
LAS/IVS 1 Imtact
Pericardium : Mormal, there ks no Pericardial Eusion.
Mitral Valve i E>A , Normal
Tricuspld Valve : Marmal
Aartic Valeo £ Marmal
Pulmonary Valve : Pulmanary valve appears normal [n morphology.
Systemic venous : IWE normal In size with normal Inspiratory collapse.
Diastolic Function : Mormal,
FINAL IMPRESSION tNO RWMA AT REST.
MNORMAL LV SYSTOLIC FUNCTION.
NORMAL CARDIAC CHEMBER AND NORMAL VALVES.
MO I/C CLOT VEGITATION DR PERICARDIAL EFFUSION,
M DAS
b CARDIOLOGY
T DEPT.OF NIC
Apallo Clnic “THIES PAPER 15 USED FOR CLINICAL REPORTING PURPOSE DMLY
(& +91 96918 26363

LICENSEF - SAMRIDOHI AROGYAM PVL LTD
Ao Chinig: 6 Tiars Complox A T Clossic Near Ashoka Radan, VIP Estnte, Shankar Nages, Peupir (TG )
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A%LIIG Clinic

Exparise. Doser o you

NAME OF PATIENT: MRS, SHASHI MALVI AGE: 39YRS /FEMALE
REFERRED BY: BOB DATE: 27/01/2024,
= A VIEW
EINDINGS:

* Both the domes of diaphragm and CP angles are normal.

= Both the hila and mediastinum are normal.

* Both the lung fields are clear. No e/o focal parenchymal lesion.

* (Cardio-thoracic ratio is normal,

+ Soft tissues and bony cage are unremarkable.
IMPRESSION:

« NOSIGNIFICANT ABNORMALITY SEEN.

Advised: Clinical correlation and further evaluation if clinically indicated.

b s

DR. ZEESHAN ATEEB DANI

(MD)
CONSULTANT RADIOLOGIST
This Feport Is for perusasl of the doctor anly not the delinlive Sagaoals; findings have fo be clinkcally sorrelited. This report Is not for medico-legsl
o e
. FOR -
Apoiia Clinie THIS PAPER |5 LISED FOR CLINICAL REFCATING FURROSE ONLY

LICENSEE : SAMRIDDHI ARDGYAM PVT LTD.

Apollo Chinic & Tiara Complex AT, Classic Near Ashoka Ratan, VIP Estate, Shankar Nagar, Repur (GG )
Email : mipuri @apoliociinic.com | Wabsiie | wew apoioclinic com

Omiine appoiniments: www ashapodo.com | Onara ropons: hitps pht apodochinic com

) +91 96918 26363

) 0771 4033341
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A|5‘OIIO Clinic
Espnfron. (e i o

PATIENT NAME: MRS, SHASHI MAVL AGE / SEX: 39 YRS/F

i_REF BY: BOB DATE: 27.01.2024

SG ABDOME

Liver: Liver is normal in size smooth in outline & echotexture. IHBR's ara not ditated, CBD i not
dilaled. Portal vein and hepatic veins are normal

Gall bladder: - A stone largest size 0.39 CM.
Pancreas & Paraaortic Region: Normal

Spleen: Is enlarged in size measures 16.86 cm, and echotextura.

Hidneysisne i .

SIZE 10.19X3.48Cm 10.82x3.68Cm
CORTICAL ECHOGEMICITY Maormal Normal
CORTICOMEDULLARY

FFEREN I, Maintained Maintained
PCS Not Dilated Not Dilated
Any other remarks Mil Nil

Urinary bladder: Distended & nommal,

Uterus is normal insize ( Tx4.6x3.7 em, Vol. - 66 cc ) and echotexture. Endometrial thickness 5.4
mm,

Right Ovary: Normal in size ( 3.94 x2.72 em), shape and echolexture.
Left Ovary: Normal in size { 3.51x 167 em), shape and echotexture.

No evidence of free fluid in abdomen or pelvis,

IMPRESSION:

» GALL BALDDER STONE 0.39 CM
» 2CM DEFECT IN UMBILICAL REGION

Advised clinical correlation/further evaluation if clinically indicated,

DR. ZEESHAN ATEEB DANI
(MD)
CONSULTANT RADIOLOGIST

This fapart le for parussd of the doctor only mot tha deflnRive diagesais: Indings buve 8o be clinltally corralalad, Uirasound has i lmilaiiang i obaum
pEtlints @nd in retroperiiecal

L o Clini *THIS PAPER BB LISED FOR CLMICAL REPDRTING PLFFOSE OMLY

2
LICENSEE : SAMRIDOHI ARDGYAM FVT LTD (€ +91 96918 26363
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