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SHANYA SCANS & THERANOSTICS

J Diagnostics | Interventions | Therapies
BIGGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

Name : GEETA YADAV Registered on : 11-12-2023 12:33:26
Pat No. : 8306 Collected on : 11-12-2023 13:05:00
Visit No. : 032310673 Reported on : 11-12-2023 17:26:21
Age/Gender : 34-Year(s)/Female
Ref.Dr : NEUBERG THC “” I”I II I
OZ 2310875
Test Results Units Reference Range
CLINICAL LABORATORY REPORT

HEMATOLOGY

E.S.R. 22 mm/1 hr 1-20

(\WHOLE BLOOD)

Haemoaglobin 11.6 gm/dl 11.0 - 14.0

{\WHOLE BLOGD)

Total Leucocytes Count (TLC) 8000 Jeu mm 4000 - 11000

(WHOLE BLOOD)

Polymorphs 70 %Yo 40-75
(\WHOLE BLOOD)

Lymphocytes 25 % 20 - 40
{\WHOLE ELOOD)

Eosinophils 01 % 00 - 06
(WHOLE BLOQD)

Monocytes 05 % 00 - 10
(WHOLE BLOOD)

Basophil (8]0] % 0.00 - 2.00
(WHOLE BLOOD)

Platelet Count 2.6 lac 1.5-4.5
fWHOLE BLOOD)

RBC Count 3.82 million/mm3 3.80 - 4.80
{\WWHOLE BLOOD)

P.C.V / HAEMATOCRIT 32.8 % 35 -45
(WHOLE BLOOD)

MCV 86.1 fl 80 - 100
(WHOLE BLOOD / Method : Calcwlated)

MCH 30.4 pg 27-31

Dr. Siddhant Verma
MBBS.,,MD
Consultant Pathologist
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/
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/(g SHANYA SCANS & THERANOSTICS

Name . GE .
g : BBS';A YADAV Registered on : 11-12-2023 12:33:26
i N;’ - . Collected on : 11-12-2023 13:05:00
i . ;
i 10673 Reported on : 11-12-2023 17:26:21
Age/Gender : 34-Year(s)/Female
DAZ3100755
Test Results Units Reference Range
{\WWHOLE BLOOD)
MCHC
(WHOLE BLOOD) 35.3 gm/d 93534
RDW - CV
Bl oD 13.5 % 11.6 - 14.0
BIOCHEMISTRY
FASTING BLOOD SUGAR 91.00 mag/dl 70 - 100 mg/dl

(PLASMA - F)

Interpretation

S;ulcgét.:_:ﬁrnm10r source of energy for most cells of the body, Diabetes is diagnosed In persons with fasting blood glucose level more than or equal
g/dL.

Increased lavels - Prediabetic, overactive thyreld gland, Pancreatic Cancer, Pancreatitis, (Pheochomocytena, Acromegaly, Cushing Syndrome or
Glucagonoma - rare causes) certain drugs like Corticosteroids, Destrogen, Salicylates etc.

Decreased levels - Hypopitutarism, Hypothyroidism, insulinoma, Increase dose of Insulin or other Diabetic Medication and certaln drugs Like
Alcahol, Anabohic steroids, Clofiberate etc.

Glycosylated Hemoglobin{ GHb/HbALC) 5.0 Ofy 5.7 - 6.4
(WYHOLE BLOOD / Method @ lon exchange HPLC <5,7 : Non Diabetic
(NSGP certified method)) 5.7 - 6.4 Borderline

>6.4 : Diabetic

Comments:

1. HbAlc Is an indicator of glycemic control. HBALEC represents average Glycemia over the past Si% to clght weeks. Glycaton of Hemoglobin occurs

aver the entire 120 day life span of the Red Blood Cell, but within this 120 days. Clinical studics suggest that a patient [n stable control will

have 50% of their HhAlc farmed in the manth before sampling, 25% in the month before that, and the remaining 25% (n months two to faur,

2. Mean Plasma Glucose mg/dL = 28.7 x ALC - 46.7. Correlation between HbAlc and Mean Plasma Glucose [MPG) is not "perfect” bul rather only
this means that to predict or estimate average glucose fram HhAlc or vice-versa is not “perfect” but gives a good working ballpark estimate.

3. Aflterngon and cvening results correlate more closely to HbAlc than morming results, perhaps because morning fasting glucose levels vary

Dr. Siddhant Verma

MBBS., MD
Consultant Pathologist
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BIGGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

Name : i
o GEETA YADAV Registered on : 11-12-2023 12:33:26
a . H
; o 8306 Collected on : 11-12-2023 13:05:00
Visit No. : 032310673

Reported on : 11-12-2023 17:26:21
Age/Gender i 34-Year(s)/Female

Ref.Dr NEUBERG THC “” I“l Il l“ “
AZA LS T S

Results Units Reference Range

much more than daytime Glucase levels, which are easier to predict and control. As per IFCC recommendations 2007, HbAlc being reported as
above maintaining traceability to both IFCC (mmol/mol) & NGSP (%) units,

Test

POST PRANDIAL SUGAR )

(PLASMA - PP) 93.00 mg/d| 110 - 160 mg/dl
{BIS{UREA NITRO/UREA (BUN) 6.68 mg/dL 5.20

SERUM)

KIDNEY FUNCTION TEST

Urea 14.3 ma/d! 19.0 - 44.0
{SERUM / Method : Urease Colorimetric)

CREATININE 0.62 mag/dl 0.50 - 1,40
(SERUM / Method : Jaffe Compensated)

Uric Acid 2.09 ma/dl 2.6-7.0
(SERUM / Method : Uricase Colorimetric)

Sodium (NA+) 140.5 mmol/L 135.0 - 145.0
(SERUM / Method : lon Selective Electrode)

CHLORIDE (CL-) 102 mmol/L 98 - 107
(SERUM / Method : Direct ISE Method)

Potassium {(K+) 4.56 mmol/L 3.50 - 5.50

{SERUM / Method : lon Selective Electrode)

Interpretation:-

Kidney blood tests, or Kidney function tests, are used to detect and diagnese disease of the Kidney. The higher the bleod levels of urea and
creatinine, the less well the kidneys are working. The level of creatinine s usually used as a marker as to the severity of kidney failure. (Creatimne
in iteelf is not harmful, but a high levelindicates that the kidneys are not working properly. S0, many other waste products will not be cleared out of
the bloodstream.) You normally need treatment with dialysis if the level of creatimine goes higher than a certain value. Dehydration can also be &
come for increases in urea |evel, Bafore and after starting treatment with certain medicines. Some medicines occaslonally cause kidney damage
{Nephrotexic Drug) as aside-effect. Therefore, kidney function is often checked before and after starting rreatment with certain medicings.,

LIVER FUNCTION TEST

Bilirubin Total 0.37 ma/d| 0.1-1.2
Dr. Siddhant Verma
MBBS., MD
Consultant Pathologist
_ @ Digital PET-CT ®GAMMA Camera ® Theranostics ® Radlodlagnosis ® Pathology Services ®Fetal Medicine ®Interventions ®Cardlac Imaging ®MNeuro Imaging ® Dental Imagi
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Name ! GE .
Pat No B3ETA YADAV Registered on : 11-12-2023 12:33:26
Visit N- ‘ o Collected on : 11-12-2023 13:05:00
0. :
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Ref.Dr : NEUBERG THC “” m "
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Test Results Units Reference Range

(SERUM / Method @ Diazotized Sulfanilic)

Bilirubin Direct 0.15 mag/dl 0.0 - 0.25

(SERUNM / Mothod @ Diarotized Sulfamilic}

Bilirubin Indirect 0.22 mg/dl 0.25-0.75

(SERUM / Method © Diazotized Suifanilic)

Alkaline Phasphatase (ALP) 179.40 u/L 30 - 120

(SERUM / Method : IFCC)

SGOT (AST) 35.10 u/L < 40

(SERUM / Method ; IFCC without pyridoxal

phosphate)

SGPT (ALT) 23.60 U/L 0.0 - 41.0

(SERUM / Methad @ IFCC without pyricloxal

phosphate)

Pratein Total 6.20 g/dL. 6.0 - 8.0

(SERUM / Method : Biuret)

Albumin 4.00 a/dL. 3.40 - 5.40

(SERLM)

Globulin 2.20 a/dL 2.50-3.50

(SERUM / Method : Calculated)

ALB/GLO Ratio 1.80 1.20-2.10

{SERUM f Method ! spectophotometery Method)

LIPID PROFILE

75.70 mg/ dl Normal Value

SERUM CHOLESTEROL

{SERUM / Methad : By direct enzymatic method) Optimal < 200 mg/ dl

Border Line High Risk
200-239 mg/ dl
High Risk > 240 mg/ dl

Optimal < 150 mg/ dl

2.00 mg/dl
i Border Line High Risk

TRIGLYCERIDES
(SERUM / Method : Spectophotometery Method)

Dr. Siddhant Verma
MBBS., MD
Consultant Pathologist

® Dlgltal PET.CT ® GAMMA Camera ®Tharanostica ® Radlodlagnosls ®Pathology Services ®Felal Modicine ® Interventions @ Cardlac Imaging ®Neuro Imaging ®Dental Imaging

itz st TC-49-V-vill e 3reraires amer Rifeian b ama), wifoseRores dheren A da 1B, fenjfa Sis, s spR, arers

Toll Free No : 18001234187 | Reception No: 07233000133 M shanyaglobal.lko@gmall.com |  www.shanyascans.com



SHANYA SCANS & THERANOSTIGS

: Diagnostics | Interventions | Therapies
GGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

Name : GEETA

Pat No. . YADAV Registered on : 11-12-2023 12:33:26

Visit No 032310673 Collected on : 11-12-2023 13:05:00
) ' Reported on -12- :26:

Age/Gender . P 11-12-2023 17:26:21

! 34-Year(s)/Female |
Ref.Dr : NEUBERG THC ’m ”"] ll II
O32%10567 3

Test Results Units Reference Range

TSH stimulates the production and secretion of the metabolically actwe thyrgid hormanes, thyraxine (T4), by interacting with a specfic
receptor on the thyroid cell surface. The synthesis and secretion of TSH is stimulated by Thyrotropin releasing hormone (TRH), in
response to low levels of airculating thyroid hormaones. Elsvated levels of T3 and T4 suppress the production of TSH wvia a classic
negative feedbach mechamsm. Failure at any level of regulation cof the hypothalamic-pitutary-thyroid  axis  will  result in
either  underproduction  (hypothyroidism) er  overproduction (hyperthyroudism) of T4 and/for T3

On Treatment:_ TSH level should be evaluated no earlier than four weeks after an adjustment in the levothyroxine dosage. The full
elfe;ts of thyroid harmone replacement on the TSH level may not become apparent until after eight weeks of therapy. Whereas TSH
testing reflects the steady state achieved after 6 to B weeks of T4 treatment, FT4 testing reports the mast recent adjustments in T4,

+ Non-compliance with medication dose or time may affect harmane levels. Varicus medications may affect thyroid gland function test results.
(Ayurvedic & naturopathic herbs like guggul, supplements such as tyrosine, products like kelp that contain iodine, chalesterol- lowenng
drugs, corticosteroids, growth hormone, lithium, and amiodarone, etc)

+« Extreme stress and acute illness may also effect TSH test result.

* T3 and T4 crrculates in reversibly bound ferm with Thyroid binding globuling (TBG), and to a lesser extent albumin and Thyroid binding
Pre Albumin, so condition in which TBG and protein levels alter such as pregnancy, excess estrogens, androgens, steroids may falsely affect
lhe T3 and T4 levels.

« Normal levels of T4 can also be seen in hyperthyreid patients with: T3 Thyrotoxicosis, hypoproteinemia or ingestion of certain drugs.

+ Serum T4 levels in neonates and infants are higher than values in the normal adult, due to the increase concentration of TEG in necnate serum,
TSH may be normal in central hypothyroidism, recent rapid correction of hyperthyroidism or hypothyroidism, pregnancy, phenyton therapy.

+ Autoimmune disarders may produce spurious results,

+ TSH has a diurnal rhythm so values may vary if sample collection is dene at different times of the day.

CLINICAL PATHOLOGY

URINE EXAMINATION
PHYSICAL EXAMINATION

(URINE)

COLOUR Pale Yellow Pale Yellow
APPEARANCE Clear

SPECIFIC GRAVITY 1.015 1.010 - 1.030
pH 6.8 5.0- 7.0
CHEMICAL EXAMINATION

(URINE)

Dr. Siddhant Verma
MBBS., MD
Consultant Pathologist

@ Digital PET-CT ® GAMMA Camera ® Theranostics ® Radlodiagnosls ® Pathology Services @ Fetal Medicine @ Interventions @ Cardlac Imaging ®Neuro Imaging © Dental Imaging
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Diagnostics | Interventions | Therapies
BIGGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

2::1:0. . EEEZA YADAV Registered on : 11-12-2023 12:33:26
: Collected on : 11-12-2023 13:05:00
Visit No, : 032310673 Reported on : 11-12-2023 17:26:21
Age/Gender 34-Year(s)/Female
Ref.Dr : NEUBERG THC w ”“ ' I I ”
Os3ZX 10875

Test Results Units Reference Range
PROTEIN NIL NIL

SUGAR NIL NIL

BILE SALTS NIL

BILE PIGMENT NIL

MICROSCOPIC EXAMINATION

{URINE)

PUS CELLS 1-2 /HEE 0-3

RBC'S NIL /HPF -

EPITHELIAL CELLS 0-1 ARF 0-2

CASTS NIL i oy

BACTERIA NIL {HPF Mt

OTHER NIL

CRYSTALS NIL S o

KETONE NEGATIVE

-- End of Report --

Dr. Siddhant Verma

MBBS., MD
Consultant Pathologist

@ Digital PET-CT # GAMMA Cameta ® Theranostics ® Radiodlagnosts @ Pathology Senvices ®Fetal Medicine ®Interventions ®Cardiac Imaging ®Neuro Imaging @ Dental Imaging
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SHANYA SCANS & THERANOSTICS

Diagnostics | Interventions | Therapies
BIGGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

NAME | GEETA YADAV Age/Gender |34Y/F [Date | 11-Dec-2023
UHID | SAN2300007856 Referred By | NEUBERG THC

USG WHOLE ABDOMEN

LIVER: is normal in size (~15.4cm), shape and shows homogenous echotexture, No evidence
of focal space occupying lesion. No evidence of intrahepatic biliary radicles dilatation.

Portal Vein and Common Bile Duct shows normal caliber.

GALL BLADDER: is normal and shows smooth walls. No evidence of sludge/calculus. No
pericholecystic free fluid / inflammation seen.

SPLEEN: is normal in size (~8.9cm) and shows normal echotexture.

PANCREAS: shows normal in size, shape and parenchymal echotexture. Main pancreatic
duct is not dilated. No peripancreatic inflammatory changes.

KIDNEYS: Both kidneys are normal in size, shape and location and shows normal

echotexture with maintained cortico-medullary differentiation. No evidence of calculus/ No
hydronephrosis scen, Perinephric regions appear normal,

Right kidney measures - 8.9 x 3.4cm. Left kidney measures - 9.8 x 5.6cm.

URINARY BLADDER: is normally distended with echofree lumen, and shows normal wall
thickness. No evidence of diverticulum or calculus.

UTERUS: - is normal in size (~ 59 x 38 x 32mm), shape and echotexture. Endometrial thickness
appears normal and measures ~ 5.4mm. No focal lesion seen. No collection in the endometrial
cavity. Cervix and upper part of vagina appears normal.

Both adnexa appear normal.
No evidence of ascites.

Multiple enlarged lymph nodes with few showing loss of fatty hilum are noted in
mesentery, paraaortic and aortocaval region, largest measuring ~ 14 x 20 mm.

IMPRESSION:

# Multiple enlarged intra and retroperitoneal lymph nodes with few showing loss of
fatty hilum. Needs: USG Guided FNAC.

Please correlate clinically

. Ranj ttl. Singh Dr. Nishant Yadav Dr. Shweta Tulsiani
E‘lrﬂlls, HD, DN]]g MDBBS, DNB . MB.BS, hliD
(Radiodiagnosis) (ATOLLO HOSTITAL, BBSR) Fellowshipin Oncm’maglng
EX-SR (SGIGI) EX-SR (KGMU) (Tata, h.ulkat_a]
Consultant Radiologist Consultant Radiologist Consultant Radiologist

L maging #Dental Imaging
@ GAMMA Camara ® Theranostics ® Radlodlagnosts ® Pathalogy Sorvices ®Tetal Medicine ® Interventions @ Cardlac Imaging ®Neuro Imaghng
® Digital PET-CT
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BIGGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

NAME | GEETA YADAV Age/Gender | 34 Y/F | Date 11-Dec-2023

UHID | SAN2300007856 Referred By | NEUBERG THC

X-RAY CHEST PA VIEW

FINDINGS:

Left CP angle is obliterated -? pleural thickening -? Minimal pleural
effusion.

Prominent bronchovascular markings are seen in bilateral lungs.
e Rest of the lung fields are clear.

Cardiac shadow appears to be within normal limits.

¢ Both hila are normal.
* Both domes of diaphragm are normal.

* Right costophrenic and cardio-phrenic angles are clear.

o Visualized bones & soft tissue shadows are normal.

Please correlate clinically.

Dr. Ra unti R. Singh Dr. Nishant Yadav Dr. Shweta Tulsiani
MBBSYDMRD, DNB MBBS, DNB MBBS, MD
(Radiediagnosis) (APOLLO HOSPITAL, BBSR) Fellowship in Oncoimaging
EX-SR (SGP'GI) EX-SR (KGMU) (Tata, Kolkata)
Consultant Radiologist Consultant Radiologist Censultant Radiologist

® Digital PET-CT ® GAMMA Camera ® Theranostics ® Radlodlagnosls ® Pathology Services @ Fetal Medicine ®Interventions ®Cardlac Imaging ®Neuro Imaging @ Dental Imaging

il Sl 1C-49-VVill iz aruaTe amere fifiar s ey, uiftR fieras drrer e da d A8, fejfa Fis, slerd s, oees
Toll Free No : 18001234187 | Reception No : 07233000133 M shanyaglobal.lko@gmall.com | www.shanyascans.com



@ SHANYA SCANS & THERANOSTIOS

Diagnostics | Interventions | Therapies
BIGGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

Name GEETA YADAV Registered on : 11-12-2023 15:27:59
Pat No. 8306 Callected on : 11-12-2023 17:15:00
Visit No. 032310710 Reported on : 11-12-2023 17:26:50
Age/Gender : 34-Year(s)/Female

i

aasza210710
Test Results Units Reference Range
CLINICAL LABORATORY REPORT
BIOCHEMISTRY
CRP QUANTITATIVE

22.6
(SERUM / Mathod : Particle enhanced turbidimetric

ma/L 0-14
immunaassay (PETIA) )

-=- End of Report --

Dr. Siddhant Verma

MBBS., MD
Consultant Pathologist

@ Digital PET-CT ® GAMMA Camora ® Thoranostics ® Radlodlagnosls ® Pathology Services ®Fetal Madicine ® interventions ® Cardinc Imaging ®Neuro Imaging ® Dental Imaging
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BIGGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

NAME | GEETA YADAV Age/Gender | 34 Y/F Date 11-Dec-2023

UHID | SAN2300007856 Referred By | NEUBERG THC

2D ECHO WITH COLOUR DOPPLER REPORT
M-MODE ECHO MEASUREMENTS

MITRAL VALVE STUDY
;‘{VA Normal 6.44 Cm? | BYPHT | Normal 6.44 cm?
D
LA/AQ STUDY
AO Root 2.86 cm LA Diameter 3.57 cm

Ao Valve opening | 1.19 cm

LV STUDY
IVS (ED) 0.71 cm IVS (ES) 1.43 cm
LVID (ED) 4.52 cm LVID (ES) 2.50 | em
LVPW (ED) |0.71 cm LVPW(ES) 1.79 cm
LVEF 70 % FS 45 %
2D OBSERVATION
Mitral valve Normal Left ventricle Normal .
AO valve Normal Right ventricle Normal
Pulmonary valve Normal Left atrium Normal
Tricuspid valve Normal Right atrium Normal
Ventricular septum Intact Pericardium Normal
Atrial septum Intact
Others: No pericardial Effusion.
DOPPLER STUDIES
Velocity Pattern Gradient Leak
Mitral E Wave 0.76 | m/sec Normal 228 mmHg | 0/4
A Wave 0.46 | m/sec
Aortic 1.03 | m/sec Normal 4.24 mmHg | 0/4
“Pulmonary 0.74 | m/sec Normal 216 mmHg | 0/4
Tricuspid E Wave 0.66 | m/sec M}I_______I_T_‘i mmHg o/4
A Wave 0.36 | m/sec

g ®Nouto Imaging ®De ntal Imaging

L] Ima,
@ pigital PETCT ®QAMMA Camara ® Theranostics ® fadiodiagnoals ® Pathology Services ®Fetal Medlcine ® Interventions ® Cardlac ril
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BIGGEST DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

NAME | GEETA YADAV Age/Gender | 34 Y/F | Date 11-Dec-2023

UHID | SAN2300007856 Referred By | NEUBERG THC

|

CONCLUSION

NO RWMA.
LEFT VENTRICLE EF- 70 %.

NO AR/TR/PR /MR.
NO MS/ TS/AS/PS.
IAS/IVS INTACT.

NO CLOT/ VEGETATION/ PERICARDIAL EFFUSION.

v VY

v VY

Y

DR. R A Gupta

M.B.B.S., D. Card, D. Echo
Specially Trained in Fetal Echo
Cardiologist & Echocardiologist

L | tng ® Dental Imaging
| PET-CT ®GAMMA Camera ® Theranostics @ Radlodlagnosls ® Pathology Services ® Fetal Medicine ® Interventiona ® Cardlac Imaging ® Neuro Imaging
® Digital
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@ SHANYA SCANS & THERANOSTICS

e Diagnostics | Interventions | Therapies
DIAGNOSTICS & THERANOSTICS CENTER IN UTTAR PRADESH

Name : GEETA YADAV
Pat No. . 8306 Registered on : 11-12-2023 12:33:26
Visit No. R — ;olle::e: on 11-12-2023 13:05:00
eported on 1-12- 26
Age/Gender : 34-Year(s)/Female 2023 17:26:21
I
QAR T0A 7S
Test Results Units Reference Range
150-199 mg/ dl
High Risk 200-499 mg/ dl
Very High Risk > 500 mag/ dl
LDL CHOLESTROL 33.10 mag/dl Optimal < 100 mg/ dl
{SERUM / Methad @ By direct enzymatic method) MNear or Above Optimal
100-129 mg/di
Border Line High Risk
130-159 mg/ dl
High Risk 160-189 mg/ dl
Very High Risk > 190 mg/ dl
VLDL 10.40 ma/dl 0-30
(SERUN / Method : Spectophotometery Method)
HDL CHOLESTEROL (3RD GEN ) 20.90 ma/dl Optimal > 60 mg/ d

Border Line High Risk 40-60

mg/ d!
High Risk < 40 mg/ d!

(SERUM / Method : By direct enzymatic method)

HORMONE _ASSAY REPORT

Thyroid Profile (T3 T4 TSH)
(SERUM / Method ; CLIA)

Trilodothyronine, Total {T3) 1.12 ng/ml 0.80 - 2.00
Thyroxine, Total (T4) 9.81 ug/dl 5.4 -11.5
1.26 ulU/ mL Non Pregnant: 0.45-4.50

i ne (TSH
Thyrold Stimulating Horme ( ) e
1 trimester: 0.1-2.5
1I trimester: 0.2-3.0

111 trimester: 0.3-3.0

Interpretation (s):

Dr. Siddhant Verma

MEBS., MD
Consultant Pathelogist
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