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AND DKGNOSTIC RESEARCH CENTER

Name - MRs, DHARNA YEDE
udo ny - SEI‘F

M-Mode ar Essential Measurments :-
—_ ———ssential Measurments ;-

2D ECHOCARDIOCRAPHY AND DOPPLER REPORT

Age -32 Yrs/F
Date - 04.04.2023

eart Rate : 82 Bpm | LVID(D) ;42 mm [ MV Annulus_: 24mm |RVID@) —34mm

Aortic Root : 31 mm LVID(S) :25mm | TV Annulus :22mm e :18 mm
LeR Atrium :33 mm | ivsa (o) :jjm mm | AO Annulus :19mm | Mitral-Epss ;06 mm
LVEF F60% | LVPWd(D):09 mm | PVAnnulus :20mm | TAPSE 116 mm/'
2D Echo Findings ;-
RWM(LY) : NORMAL
VALVES : NORMAL
CHAMBERS : NORMAL SIZED
IAS/1vVS : INTACT
CLOT/VEGETATION : NIL
PERICARDIAL EFFUSION : NIL
PLEURAL EFFUSION : NIL
Doppler Study :-
Peak Gradient | Mean Gradient Valvearea | Grade of
(mm of Hg) {mm of Hg) (Normal Range) _| Regurgitation
Mitral Valve - - 4.0-6.0 NiL
Aortic Valve - - 2.5-4.0 NIL
Tricuspid Valve - = 7.0-9.0 NIL
l Pllﬂlﬂllll'y v‘h. ‘ P - 2-0'3-0 “ll
_"_'_‘—-_._‘__

Estimated PASP by TR jet = 25 mm of Hg.

FINAL DIAGNOSIS :- NO RWMA , NO LVDD , NORMAL VALVES , NORMAL -

BIVENTRICULAR FUNCTION.

Dr.B.M.SHARNAGAT

lf“ﬁm Medicine)
& &lﬂhﬂm Rmmﬁ

BALAGHAT (MP) 481001
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AWSHMANM HOSPITAL

mmm
ULTRASOUND REPORT
—=2ASUUND REPORT
Name - MRs . DHARNA YEDE Age — 32 Yrs/F

Refd. By - SELF Date - 04.04.2023

LIVER: The liver is normal in size and shape . it shows normal parenchymal echotexture
The IHBR, IHPR and porta hapatis appear normal.

There is no e/o any lesion.

GALLBLADDER: Normal there is no e/o evidence of calculi.

PANCREAS: Normal in size and shows normal echotexture.

Spleen is normal in size and shows homogenous echotexture.

SPLEEN :
contour and in position . There is no

KIDNEYS : Both Kindneys are normal in size, shape,
renal calculi and no pelvicalyceal dilatation .

LEFT KIDNEY MEASURES : 8.4 X 3.2 t™m

RIGHT KIDNEY MEASURES : 8.0 X 3.0 CM
URINARY BLADDER : Bladder is normal in shaps . There is no intravesical calculi . Thereis

na evidence of any residual urine.
OVARIES & UTERUS : Both ovaries & uterus are normal in size , contour & echogenicity.

There is no e/o free Fluid in pelvis .
IMPRESSION : NORMAL STUDY OF ABDOMEN .

Dr.B.M.SHA GAT

D BM,D, Medicine) Régd No 4612
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[ PATHOLOGY REPORT

— J

AuhMaiyzer Hematulogymm ABG. Campmamedl.ah

CBC Report by the analvzer

iD: 15

Chart No.: Bedt. & DATHOLOGY Eigdgzz.Female Age: 30 Years
??E?TEEEE ______________ Result Ref. range
gﬁﬁ ? 6.0 = 10"9/L 4.0 - 10.0
yuph# 1.4 = 10°9/L gl L 40
Mid# 0.6 = 10°9/L Difi= 1.5
Gran# 4.0 = 10°9/L B e B
LymphX 23.4 X 20.0 - 40.0
Midx 9.8 % 3.0 - 15.0
GranX 66.B % 50.0 - T0.C
HGB L 10.7 g/dL 11.0 - 15.0
RBC 3.70 = 10°12/L 3.50 - 5.00
HCT L 27.8 X 37.0 - 47.0
MCV L 75.4 fL 80.0 -100.0
MCH 28.9 pg 27.0 - 34.0
MCHC H 38.4 g/dL 32.0 - 36.0
RDW-CV 14.2 % 110 - 16.0
RDW-SD 41.4 fL 35.0 - 56.0
PLT 191 x 10°9/L 100 - 300
MPV 941 f£L 6.5 = 12.0
EPDW i5.4 9.0 - 17.0
PCT 0.173 % 0.108 -0.282
WBC R2 R3 Rm ns? : PLT
i )/\ I ;
1 | 1
1 i !I
[ ] \ [ ] l1rl | } : '\\\___‘\_._
50 100 150 200 fL@ 10 15 20 25

Sender:DR.B.M.SHARNAGAT

fhis Report is not valid for MLC purpose.

Mode: Whole

™his Reportis only for Physician's help to confirm ¢
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REGD.No. : NHA/REG/BGT/2012/21

| PATHOLOGY REPORT

+ Auto Analyzer Hematology Analyzer AB.G. Computerised Lab I

NAME : MRS.DHARNA YEDE  AGE : 30Yrs. SEX :F b
&“:DEB-—_MLWAGM} DATE : 04/04/2023 A
BIOCHEMISTRY L %
TESTS RESULTS UNITS REF. RANGE
LIPID PROFILE =
S. Cholesterol 1148 meg/d| UPTO <200 =
S. Triglycerides 1120 mg/d| UP TO <150 |
HDL Cholesterol 34 mg/d| 32 -60
LDL Cholesterol :89 mg/d| UPTO <100
VLDL Cholesterol 22 mg/dl 7-35
LDL / HDL Ratio 3.6 % 2.5-5.0
S. Cholesterol / HDL Ratio:4.3 % 3.5-5.0
KFT
Serum CREATININE :0.96 mg/dl 0.8-1.2
BUN 15 mg/dl 8-20
BUN Creatinine Ratio :15.9
LFT
Bilirubin-Total :0.8 mg% 0-1.2
Direct 0.4 mg% 0-0.6
Indirect :0.4 mg% 0-0.5
SGPT(ALT) 13 IU/L 7-35
SGOT(AST) :18 IU/L 8-40
Alk.Phosphatase ;75 u/L 86-306 Adult
TOTAL PROTEINS 6.8 gm/d| 6.2-8.2
Albumin 4.3 g/dl 3.5-5.5
Globulin 2.5 g/dl 2.5-3.2
A/G Ratio 2.0 15-2.5
GGT 28 u/L 9-48
S.URIC ACID 4.8 mg/dl 3.4-7.2 gv
D
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- QS St fays Hry |

g &Y 18, TTemre @ 07632:241070 | PATHOLOGY REPORT |

: ; ~~NAME MRS. DHARNA YEDE * Auto Analyzer Hematology Analyzer A 8.G Gomputerised Lsh

. AGE : 30yrs. :
REF. BY : Dr. . M. SHARNAGAT(M.D.) R

DATE :04/04/2023 L
BIOCHEMISTRY 2
TESTS RESULTS © -5 e A
UNITS REF. RANGE g
BLOOD SUGAR E
B.SUG ¢ 5
5] m -89 mg/ di 60-100 s
4 1129 mg/dl 120-160
METHOD : GOD-POD %
HbA1C 5.4 %
Nondiabetic 4.5 -6.2
Good Control:6.0 -7.0%
Fair Control: 7.0 -8%
Poor Control: >8%
(Action Suggested)
Blood group B
Rh Type Positive
ESR :08 1stHr 0-10
Method westerangreen
STOOL EXAMINITION
Stool for Routine& Microscopic Examination : Normal
Stool for Occult blood :Negative
THYROID HORMONE
TSH 3.2 ulU/ml 03-5.0
T3 0.74 ng/ml 0.6-1.8
T4 6.2 ug/dl 5.0-12.5
REPOT ON SEROLOGY
V.D.R.L : NON-REACTIVE E ;
Dr.B.M. 4
M. n
i
BALAGHAT (M F) 481007
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REGD.No. - NHNREGIBGTFZNM

CHEMICAL EXAMINATION ;
Sugar

Bile Pigment :;ll |
Bile Slll .. nil
Nitrite ': il
Protein :nil
Bilirubin il
Kmn‘ . n“
Albumin s nil
Urobilinogen : Normal 0.01 mg/ml
= Specific gravity :1.010 1.010-1.030
B, Reaction(pH) 16.0 (Acidic3-6,Alkaline8-10)
e MICROSOPIC EXAMINATION
Pus(WBCs) Cells NIL/ ht?f %{
RBC snil/h
Crystals : Alntnt Dr.B.M.S RRI: :Gﬁfz
Spermatozoa : ‘:bl:nt e M ician
ithelial Cells : Absent laghat
EBpmaril :Absent MW e

® This Report is not valid for MLC purpose.
® This Report is only for Physician's help to confirm the dlagnosis.
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