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DAKSH HOSPITAL

396 - 397, Gandhi Nagar, Scheme No. 8, ALWAR -301001

MEDICAL EXAMINATION REPORT

Mediwheel (BOB)
Name: Mrs. Sumitra Meena  Age: 40yrs Sex: Female  Date: 06/09/2024
General Physical Examination
Height : 155cm Weight (40 Kg
Pulse : 8O ot BP : 90/60 mm/hg
Respiration o 18/me BMI : 16.6 kg/m*
Systemic Exam:- MNIR Mpr_
Dental Check up :- M m?‘m m
Eve check-up :- MU’&M#&
Skin Check up:- Mﬂmfﬁ?,z
ENT Check up:- AT -

Gynae Check up:- f%u o Y- M - P_F:‘-f ﬁ""‘ !“-M heay M
Lmp- $F AD-Fip

Impression:- [ _ﬂ_ﬂ{ E_Q“Wq.rb

Recommendation:- — 1\ P}ﬂrﬂ.—q Dlel—
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MD Gen. Medicine
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Resulits
Run Date 06/09/2024 11:20:47 AM Operator DAKSH
Last Name Sample ID 18
First Name SUMITRA MEENA Department
Gender Female Age Physician DR. MUKESH GUPTA M.D
Patient ID AUTO PID24170 Typa Woman
Date of birth
Sample
comments
Range Recommended actions
rRec 3.89 105l 3.80 - 550 Slide review
Hes 10.7 | a/dl 11.5-15.2 mwmm
HET 3216 L % 35.0-456.0
mcv Bl.0 jrme? 77.0-97.0
MmcH 27.6 Pa 26.0-34.0
McHC 34.1 gL 32.0-350
rRow-cv 164 % 11.0-17.0
mow-sp 521 h pm? 37.0 - 49.0 TP
Range
PLT 200 = 109 150 - 450 PeT
rct 025 % % 0.15 - 0.40 :
MPV 12.3 H= ot 8.0-11.0 E
Ppow 234 h*x pm? 11.0 - 22.0 ‘
p-Lcc 98 107l 44 - 140 i
p-Lch 489 % 18.0 -50.0 H " 11 a0
Range DiF
wBC 5.25 10%ul.  3.50-10.00
# Range % Range
NEUW 2.79 1.60-700 534 40.0 - 75.0
Lym 1.82 1.00-300 34.7 20.0 - 45.0
Mmon 0.06 | 0.20 - 0.80D 1.2 | 2.0-10.0
gos 051 h o00-050 98 h 10-6.0
sas 0.05 0.00-015 0.9 0.0-1.0
uc 0.02 000-010 (0.3 0.0-1.0 .
Jr. RS, GU'I‘Th WAHE)
MD (Pathology
RMC No. 192411977
]
06/09/2024 11:22:00 AM Printed by : DAKSH S/M107TYOXHO41 P 1
Doctor EC uﬁ;ﬁéﬁ[ ST

All investigation have their own limitations regarding the sensitivity & specificity of individual assay procedures, Isolated laboratory
investigations never confirm the final diagnosis of the disease. Thoy only help in arriving at a diagnosis in conjection with clinical
presentation and other related investigations. Report is not valid for madico-legal purpose subject to ALWAR jursdiction only.
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396-397, TE T HIY 7.8, HEET

0144 - 2703340, 8824692704
E-mail : drmukeshguptaflyahoo.co.in
Date -06/092024 Name - MRS. SUMITRA MEENA B VT T R L 6
Refd. - Dr Mukesh Gupta M.D. .
mSINAME | Resur | REFERENCE RANGE
ESR : Sl o S | 00 -20 mmihrs -
| Biood Group & Bh Fagtor 2 NEGATIVE ul
| HbAIC 4.78 4-5.6%
Blead Sugar (R} S PP < 150 mg/dl -
Blood . < 140 madl
Uring Sugar (E} NIL = =
| Liring Sugar (PP} ML =
| S Billirubin Total 0.80 0.30 - 1.20 mgidl
& Billirubin Direct 0.20 0.10 - .30 mg/dl
S Billingbin Indirect B 0.60 0.30 = 0.80 mg/dl
SGOT. 28 > 37wl
BEPT. 33 > 40wl
5.Alk. Phosp, - 181 B0 - 306 wl
e GGT S il 221 5-40 ui !
| Total Protain : 9 B5-85 gmid
| Albumin Loty ) 38 38-54 gmidl
| Globulin 21 2.3 - 3.5 gmid|
NG Ratio T . |
| ASTIALT Ratio. [ ot -
Blised Urea 8.2 15 =45 mgidl
S Crentining L] 0.60 = 1,30 ma/'dl
KIDNEY BUN W iy a—is B 24 il
| S.Utichcid 53 I M3 70 P28 56 mydl
| BUNCreaunine Ratio 16.6 )
| Total Cholesterl 160.1 Up 19 200 mg/di
SHDL 421 30 - 70 mgld!
8Dl 84.1 Up to 174 mgldl
LIPID PROFILE | 5 iDL 24.1 5.0 - 40 my/di
5. Trighyoarides 1201 Lip to 170 mg/dl
LOUHDL Ratio 23 ‘ =< &
Total Chofestarall HOL Ratio | 3.8 . §
T3 T % 0.1 40 - 181 ngidl
14 70 4.6 - 10.5 pgidl
M= | TSh S 2.84 0.30 - 5.0 miUL - |
[ | e
-  URINE EXAMINATION | Esumingtion;
| = R Absent
Colour | Pale Vellow | WHC 1.3
) Reacthatn | Aadic Epithelial Cells 1=2
w Specific Cravily QNS Casl Absen
| Appearinee STURBID Crysial Absent
Albumin il SperTuiL Absent
A Supgar ol Amorphous Sediments Abgenl
E——— —:ili e Oiher Ahsent
| N-RAYCHEST | MORMAL STUDY
Microscopic
SR __STOOL EXAMINATION | Egeinativi;
e e e o P g
Coeireral’ Chemleul
bt lun: L alour i ) T | WO - |
Consistency | Ova & Parasites
Jr. R.S. GUPTA
P tirmlnw} (MAHE) i y
. 1924119778 TECHN ST

All investigation have thelr own limitatlons regarding the sensiivity & specificity of individual assay procedures, Isolated laboratory
Hhttﬁplghm naver confirm the final diagnosis of the disease. They only help in arriving at a diagnosis in conjection with clinical
presentation and other related investigations. Report is not valid for medico-legal purpose subject to ALWAR jurisdiction only.
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396-397, Tl T TR 7.8, HEET
0144 - 2703340, 8824692704
E-mail : drmukeshgupta@yahoo.co.in

Date - 06092024
Mame :- Mrs. Sumitra Meena Ape & Sex - 40Yre/ Female
Refd. - Dr Mukesh Gupta MDD
CYTO-PATHOLOGY
PAP SMEAR

1. Specimen type Received two conventional smears.

2. Specimen adequacy Smears are satisfactory for evaluation.

3. Microscopic finding Smears are moderately cellular comprises of predomunantly
intermediate with mature superficial squamous epithelial
cells arranged in clusters & scattered singly.

4. Inflammation Mot seen

5. Bacilli Mol seen

6. Endocervical cells Mol seen

7. Koilocytic changes Mot seen

8. Trichomonas Mot seen

9, Dysplasia Nil )

10. Neoplasia Nil

11. Endometrial cells Nil

Impression:- Negative for intraepithelial lesion or malignancy

Or. R.8. GUPTA .
WD (Pathology) (MAHE!
aWONETI4NGT T

All investigation have their own limitations regarding the sensitivity & specificity of individual assay procedures, lsolated laboratory
Investigations never confirm the final diagnosis of the disease. They only help in arriving at a diagnosis in conjection with clinical
presentation and other related investigations. Report is not valid for medico-legal purpose subject to ALWAR jurigdiction only,
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BN Sonography /2D Echo Cardiography / Doppler Report IS

NAME  :- MRS SUMITRA/F/40 YRS 6-Sep-24

BOB HEALTH CHECKUP

W.5.G, OF BREAST
PROCEDURES: B-MODE SCAN DONE WITH LINEAR ARRAY TRANSDUCER
Left side:- In left breast all the quadrants and axillary anea examined.
Subcutansous plane, muscular plane, glandular and retro mammary fat planes appear

normial,
Na focal or diffuse lesion seen.

Right side:- In Right breast all the quadrants and axillary area examined.
Subcutaneous plane, muscular plane, glandular and retro mammary fat planes appear
narmal, i
Mo focal or diffuse lesion seen,

No evidence of lymph node enlargement seen in both axillary areas.

Impression:- Normal USG breasts.

Please cormelate clinically. USG acowracy is 95 % due to technical limitations as well as inaccuracies
inhenent in the laboratory and statistical analysis biplopical process.
This repart 18 ot valid fer medico-lagal casas

. .
Dr. Muke upta
Physiclan & Sonologiet
RM b4:2/16262
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BN Sonography /2D Echo Cardiography / Doppler Report NS

i- MRS SUMITRA/F/40 YRS 5-Sep-24
BOB HEALTH CHECKUP

W.5.G, OF ABDOMEN & PELVIS
LIVER

Liver is normal in size shape with normal echo-texture, Intra hepatic billiary radicals
Are not dilated. No evidence of focal ar diffuse lesion.

Gall bladder is normal,

BANCREAS
Pancreas is normal in size, shape & echo-texture, No evidence of focal or diffuse lesion.
MPD not dilated,

SPLEEN
Spleen normal in size with normal shape Becho- texture, Spleen vein is normal,
Mo evidence of focal or diffuse lesion

KIDNEY
Baoth kidneys are normal size shape and echo- texture.

URINARY BLADDER

UB Is normal,

UTERLIS:
Uterus is normal in size (7. 7x3.1x%4.6cm) with homogenous echo-texture,
Endometrial normal in thickness & echo genicty

OVARIES:

Both ovaries appear normal,

Advice- follow up/ hormonal study review at higher center for confirmation

Please correlate cinically, USG BLEUFACY 18 93 % due to technical Bmitations as well as Inaccuracees
Inherent in the Isboratory and statistical analysis biological procass,
This report Is nat valid for medico -legal cases

Physlcian & Sonologiet
RM 6422/16282
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I Sonography /2D Echo Cardiography / Doppler Report IS

2D/ ECHO REPORT

[ Name: - Mrs SUMITRA Age: - 40 Yrs Date: - 6-Sep-24 ]

Reg. No.:- Alw/2009/04
BORB health checkup

PROCEDURES: M-MUDE-"ZD;’DDFPL ER/COLOR/CON TRASTB.A.5. M®
MEASUREMENT: DOPPLER:
NORMAL NORMAL (cm/sec.)

AOD 21 (20-37mm) MV 0.7 (0.8- 1.3) MR No
LA 23 (19-40mm) AV 1.1 (1.2-1.8) AR No
AVO 15 (12-25mm) TV 06 (0.3- 0.8) TR No
RVDd. 14.9 (03- 09mm) PV 0.8 (0.7- 1.1) PR No
LYDd 42.7 (37-56mm)  MITRAL VALVE-
LVDs 25 (22- 40mm) AML Normal
VS d 7.9 (06- 12mm) PML Normal
IVS s 12
PWd 5.8 {05- 10mm)  AORTIC VALVE 0.86 m/s

) LY FUNCTION TV & PV are normal,
M- E- S Separation =0.9cm
Minor 24,42%
LV Ejection Fraction  6§% B5 4= ]2%

MITRAL A>E

LV WALL MOTION: NO RWMA

ALL CARDIAC CHAMBERS ARE NORMAL

ALL VALVES ARE NORMAL

NO CLOT, VEGETATION, PERICARDIAL EFFUSION

Adv: - Follow up/ review at higher center for confirmation

Muole:- Please Correlate clinscally. Due to techmical limitations as well as inaccuracies inherent in the Iaboratory and staiistical analysis

el biological process, Dingnostic accurncy of ECHO is up 1o 95% only,
K upta
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Beport is not valid for medico-legal purpnse,
RM 6423115382
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