. ~ Kavita
§2 Fortis MEDCENTRE |wame_ My« Meodsle  Avays
CHANDIGARH UHID : )2 7 2 C,f ?C"J— pate:__ |\ ) Q) %_Ll 2

(A unit ef Fortis Hospita! Maohati)
5C0O 11, Sector 11-D, Chandigarh - 1GOOHJ Age 3 Gender : Y

—

Nursing Assessment

Profile
Height (cm) : 1 6D em Waist Circumference (cr): 30 IN (M
Weight (Kg.): 65 Kg Body Mass Index: 222 2 Ky, 2
Occupation : “Housed | ¢ Marital Status [ Single &Q’Maﬂed |
Vital Signs |
Pulse Rate (/min) : @H VAU Respiratory Rate {/min) : ')_‘o\mm
Blood Pressure (mmHg): Qo | fo V\\M"fu{\ Temperature (i febrile) : e b cle P, =9 5/
[ o |
Past History |
[3 Hypertension : [F Diabetes :
B Heart disease : [ Dyslipidemia -
] Asthma: ﬁ Tuberculosis :
EQ Allergies .
1" Others : 'T\%ro‘fd -t \t"“w") p
For Women
EMP: A YRR, 2023 Last Pap smear done in
Menopause [] Yes [FNo Last Mammography done in
Consent for X-ray & Mammography
Current Medications
T '—\\\,\l\tov\bam - S g = W
"\3 U 7

)
N
Signature, Name and Emp. ID of the Nurse : @_‘}%J&\f’
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{2 Fortis MEDC |
| pehand | Age : S/~ |
|2
\H 2 Gynecology Consultation
Symptoms: " M u \M /’(P’ Diagnosis:
Obstetric History: | Advice / Treatment Pla:

W e IFTMD-I;‘Z‘?.W] ¥

Mot Aakp OC A<

Menstrual History:

wy . leg
o‘__l;/kp - z‘7// 2, /12
Ly Past&Famuy Histo';yv:b ik,
- Mo /Q«vj’ ‘}:u]‘{ “/U“("Aﬁ'? J&Ju;“ﬂ
Examination Findings:

® Breast:

™o 1o ises o foft 7 fal polete 2
j = W.ap / M

g v b T

e .

lnvestlgatlonsr

.
(ogs # Conl AR
; 5 nae
OW S netn- v . . gmpanelied gc;:i\gtant -Gynaecolog¥

. No.
Mob\le 94140 4

S Fortis MEDCENT k ( unitof Foms Haspital, wMohall)
ignature and stamp of £C.0. 11, Sector 110 p, Chandigarh 600!1 (INDIA)
p of the Consultant : : 5.0, No.0172-5001222, 505594




§2 Fortis MEDCENTRE | name _ nncs = Kowike  Avers
CHANDIGARH T _12:_‘3.]?33&1&:_““%& _LK:LJ;Q)_'}

{A unit of Fortis Hespital Mchaii)

SCO 11, Sector 11-D, Chandigarh - 160011 Age o Gender : l:;
. ‘-) Lo 2

internal Medicine Consultation

Relevant History: Diagnosis: » s ‘N'[tu\ty\,-\\ ALy
- “\'3 4 “‘w“l“‘“’ o ".\‘,_Vf’__,\' l.l \{{M . oo :'rl-v\v\«‘ NV
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\E e ‘-UVCL\ 0“}« x—b\r\.\ A 0%”4‘}_
- TS s Xl \n,\t '\W CO\W\

-

wWon L

— By EROYyY »~ tUD
E C VU \."lu A &'Q\AAU\\,L\ ) y
| !
,_‘?_..—-—*--*—"‘ 1 -
L,-\ il'\:\’:] ) ¥ "'}LL'
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$2FOrHiSMEDCENTRE |, tyors. Kowiba Avays

CHANDIGARH
(A unit of Fortis Hospital Mohali) UHID :__ )2 % LIQI 9 Qr Date: | U } al)27
SCO 11, Sector 11-D, Chandigarh - 160011 S L 7
: ' Age : 3], s Gender : /f:
Ophthalmology Consultation
History: 7))
Examination findings: Q 6 -~
Visual acuity 7~ Visual acuity with glasses Colour Vision
ty ot y with g \iL é,(: N (LoONL

Slit Lamp Examination
RE é ; LE é ;
Fundus Examination
RE LE
Diagnosis: Mﬁ@?(ﬂ. 86
Treatment”
Spectacle prescription:
Right eye Left eye

SPH CYL AXIS VA SPH CYL AXIS VA

: v
Distance | | | o~ 6},6 Distance |~ , |, - /‘D’g
) g " id & s

Near lﬂ ] N 6 Near ¢ A rN G

Signature and stamp of the Ophthalmolegist : JV, ¢
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{2 Fortis MEDCENTRE

Fortis Medcentre

SCO-11, Secter-11-D,
Chandigart: - 160 011 fIndia)

Telephane 0172 506 1222 / 505 5441

Fax o 0172-5055440
E-mail : contactus fmc@tortishealthcare.com
Website - www fortishealthcare.com

| DEPARTMENT OF CARDIOLOGY

ECHOCARDIOGRAPHY LABORATORY
Phone 0172-5061222; Ext. 6422

CHANDIGARH
Name: MRS KAVITA ARORA
FHL No: 12349905
Clinical Diagnosis: R/O CAD
Ref By: FMC
MEASUREMENTS

Aortic Root Diameter
Aortic Valve Opening

Left Ventricular ED dimension

Interventricular Septal thickness  ED:

Left Ventricular PW thickness ED:

INDICES OF LEFT VENTRICULAR FUNCTION:

LV Ejection Fraction

IMAGING:

2.7

35
0.7

0.9

65

cm

<m

cm

cm

c<m

%

Dated:14 March 2023

Age: 38 Sex: FEMALE
Lab No:
Left Atrial dimension 27 cm
Right Ventricular dimension 1.2 om

Left Ventricular ES dimension 22 cm
ES: 1.1 cm

ES: 15 ocom

M mode examination revealed normal movement of both Mitral leaflets during diastole. No

SAM or Mitral valve prolapse is scen. Aortic root is normal in size. Dimensions of left atrium

and left ventricle are normal

2-D imaging in PLAX. SAX and apical views revealed normal sized left ventricle. Movement of

anterior wall, septum, apex, inferior wall, posterior and lateral walls is normal. Mitral valve

opening is normal. No evidence of Mitral valve prolapse is seen. Aortic valve has three cusps and

its opening is not restricted. Pulmonary valve is normal. Interatrial and interventricular septa are

intact. No intracardiac mass or thrombus is seen. No pericardial pathology is observed.

Sector 62, Phase - Vi, Mohali -

A unit of FORTIS HOSFITAL MOHALI Page 1 ol 2

160062, Punjzb (India); Tel: +91 172 469 2222, 469 2250 Fax: +91 172 4692 2221

Reqd. Office : Fortis Hospital, Sector 62, Phase - VIll, Mohali - 160062
Tel. : 91-11-2682 5000, 2682 5001, Fax : + 91-11-4162 8435, CIN No. : L85110DL1996PLCO76704

{2 Fortis MEDCENTRE




{2 Fortis MEDCENTRE

CHANDIGARH

Fortis Medcentre
SCO-11, Sector-11-D,
Chandigarh - 160 011 (India)

Telephone @ 0172 506 1222 / 505 5441

Fax : Q172-5055440

E-mai ;. contactus.fmc@fortishealthcare.com
Website o weew fortishealthcare.com

DEPARTMENT OF CARDIOLOGlTl
ECHOCARDIOGRAPHY LABORATOR

Phone 0172-5061222; Ext. 6422

B

DOPPLER: PULSE WAVE; CONTINUOUS WAVE & COLOR FLOW MAPPING

Mitral Valve

Aortic Valve
Tricuspid Valve

Pulmonary Valve

FINAL DIAGNOSIS

» NO REGIONAL WALL MOTION AR

VENTRICLE

e NORMAL LEFT VE

(LVEF 65%)

d
Sector €2, Phase - VIII, Mohali - 160062, Punjab (India); Tel: +91 172 469 2222, 469 2250 Fax: +91 172 469 2221

E= 88 A= 71 cmisec; E > A; No MR
E wave Deceleration Time = 183 msec
111 cmisec No AR

No TR ; RVSP = + RAP mmllg

82 cm/sec

NORMALITY OF LEFT

NTRICULAR SYSTOLIC FUNCTION

Dr. MUKTI SHARM A
MD, DNB, FIAP, FCSI

Sr. Consultant

Fortis MEDCENTRE

A unit of FORTIS HOSPITAL MOHALI Page 2 of 2

p=

Regd. Office : Fortis Hospital, Sector 62, Phase - VIIl, Mohali - 160062
Tel. : 91-11-2682 5000, 2682 5001, Fax ! +91-11-4162 8435, CIN No. : L851100L1996PLCOT76704

{1 Fortis MEDCENTRE
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Fortis Medcentre

2 Fortis MEDCENTRE

Chandigarh - 160 011 (India)

Telephone : 0172 506 1222 / 505 5441
CHARRIRARY v';—); e ; 0172-5055440
E-rmail o comactus.fmc@tortishealthcare.com
Welisite . wany fertishealthcare.com
. S
DEPARTMENT OF FMC-RADIOLOGY LAR Date: 14/Mar/2u22
Name: Mrs, Kavita Arora UHID | Episode No : 12349905 | 2724/23/16021
Age | Sex: 38 YEAR(S) | Female Order No | Order Date: 1002 1/PN/OP/2303/7163 | 14-Mar-2( -
Order Station : FRONTOFFICE-FMC Admitted On | Reporting Date : 14-Mar-2023 12:(:1

Bed Name :

CHEST X-RAY ( PA VIEW )

Order Doctor Name : Dr.Si.

Both the domes of diaphragm are normal.
Both costophrenic angles are normal,
Both lung fields are clear.

Cardiac size and silhouette are normal.
Both hila and mediastinum are normal.

Bony cage and soft tissues are normal,

IMPRESSION: NORMAL STUDY.

Please correlate clinically and with other relevant investigations.

DR NEHA CHHABRA
CONSULTANT RADIOLOGIST

A unit of FORTIS HOSPITAL MOHALI o
Sectar 62, Phase - VI, Mohali - 160062, Punjab (India); Tel: +91 172 469 2222, 469 2250 Fax: +91 172 4% 2221

Regd. Office : Fortis Hospital, Sector 62, Phase - VIll, Mohali - 160062 )
Tel. 1 91-11-2682 5000, 2682 5001, Fax : + 91-11-4162 8435, CIN No. : LB5110DL1996PLCO7E704

htlps:/!his.myfortishealthcare.com.@(z}‘@{ﬁgdi@ggﬂ?rimRadiologyRepon 3/14/2023




Fortis Medcentre

42 Fortis MEDCENTRE o swri1o,

: D172 506 1222 / 505 5441

Telephone
Fessasas Fax : 0172-5055440
E-mail o romtactus. fme@fortishealtncare. cam
Website o veww fortishealthcare.com

NAME: MRS. KAVITA ARORA
AGE AND SEX: 38Y/F

UHID NO:12349905

DAT: 14/03/2023

ROI: WHOLE ABDOMEN

Liver is normal in size, outline and echogenicity. No focal lesion seen. IHBRs are not
dilated. Portal vein and hepatic veins are normal.

Gall bladder is normally distended with anechoic lumen. Wall thickness is normal. No
calculus / focal lesion seen. No pericholecystic fluid / collection secen. CBD is normal.

Pancreas is visualized in region of head and proximal body and is normal in size, shape,
outline and echotexture. No focal lesion scen. Distal body and tail are obscured by bowel
gases

Spleen is normal in size, outline and echotexture, No focal lesion

Right kidney is normal in size, outline and echogenicity. Cortico-mcdullary
differentiation is maintained No hydronephrosis is seen. Two 3-4 calculi are seen in

upper polar calyx.

Left kidney is normal in size, outline and echogenicity, Cortico-medullary differentiation
is maintained .No hydronephrosis is seen, A 3-5mm caleulus is seen in interpolar calyx.

Retroperitoneum is normal.

The urinary bladder is fully distended with normal outline and wall thickness . No
calculus / SOL seen .

Uterus is normal in size, shape and outline. Endometri um measures 7.6 mm . No SOL
seen.

Bilateral ovaries are normal in size , shape and echotexture.
No free fluid is seen in POD.
Opinion: B/L Renal caleuli.

Suggested clinical correlation,

Dr. NEHATCHHABRA.

A unit of FORTIS HOSPITAL_ MOHALI 2950 Fac 251 172 460 2201
Sector B2, Phase - VIll, Mohali - 160062, Punjab {india); Tel: 491 172 469 2222, 469 2250 Fax:

ice i spi 2, Phase - Vill, Mohali - 160062
Regd. Office : Fortis Hospital, Sector 62, st : 2 -
Tel, : 91-1 ‘!-26829%000. 2682 5001, Fax : + 21-11-4162 8435, CIN No. : LBS110DL1996PLCOTE

{2 Fortis MEDCENTRE




KAVITA 38/F Study Date: 14/03/2023 I

Patient ID: 13271020230314 Accession #: Alt ID:
DOB: Age: Gender: Ht: Wt: BSA:
Institution: Fortis MEDCENTRE, Chandigarh

Referring Physician:

Physician of Record: Performed By:
Comments:

Signature

Signature:

Name(Print): Date:

KAVITA 38/F 13271020230314 14/03/2023 Created: 10:32AM 14/03/2023 11

o
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PATICNT !"t"'""if L KAYITA ARORA REF. DOCTVOR ¢ SELF

"CODE/NAVE & ADDRE a"ior.:m.zszsz N NG QOBOWC005048 AGESEX 138 Years Female
ACROFEM! i THCARE LTD ( MEDIWHEEL } Bh ‘_\‘:‘ (5} D KAVIEIGG18530 DRAWN

E_E{_OHJJ' i Al HETRAULISOUTH WesT CLIENT PATIENT IO RECFIVED :14/03/2023 08:22:24
NEW DELHT 110030 ABHA NO : REPORTED :14/03/2023 14:27:36
88004451 5E

3

[ Test Report Qtatus Prelimipnary Rasuits iriunical Reference Interval  Units }

MEDRT WHETL FULLEORY SEALTH CHECKLIP BELOW AQFEMALE
THYRSGID PaNElL, SERUM

T3 109.5 [on-Pregnant Women ngidL
0.0 - 200.0
Pregnant Wamen
ist Trimester:105.0 - 230.0
26 Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0

T4 v 3,50 Non-fragnant Women pg/idL
.10 - 14.10
Fregnant Women
1st Trimester: 7.33 - 14.30
2nd Trimester: 7.93 - 16.10
3rd Trimester: €.95 - 15.70

V3 "90\ Nen Pr cgnaﬁg Women PIUSmL
— 27 - 4.20
Fragnankt Rt Women
t Trimester: 0.33 - 4.59
r:r.- Trimester: 0.35 - 4,10
rimester: 0.21 - 3,15

. ,D o D-‘

Interprazation{=)

PAPARICOLAGU BEAR RESULT PENDING

.« aadas fvian

et {ed - & Page 1 OF 12
Dr.Pranjal: Vasisht DR.CHANBNI GARC
LAGE HEAD CONSULTANT PATHGLOGIST

a Wiew Details View Report

PER'-" RMED A1 ¢ - ' }
S il EEFREr 2 |
249 :'>;:'.-, SECTOR 11 T x S T
CHANDIGAR! 1oG0TY
PUNJAK, 18010
Tel : 9112

CIN - U74800PR1GG5PLCO45950




DIAGROSTI

REF. DOCTGR ¢ SELF

: C000138383 A CCESSION NG : 0080WCD056G48 AGE/SEX :38 Years Femazale
ACROFEMT HEALTHCARE UTD ( MECIWHEEL ) PATIENT ID : KAVIF19018560 DRAWN

F-700, | 2 SARAT, MEHRAULISOUTH WEST

1,
3
1
X

DELHI {CLIENT PATIENT ID: RECEIVED :14/03/2023 08:22:24
NEW DELHI 110030 {aaHa NO : REPORTED :14/03/2023 14:27:36
8800465155 |

——m e —

lTest Report Status  Prejiminary Rasults Binlogical Reference Interval Units J

MEDT WHERL FULL BORY HEALTH CHECKUP BEI AR MR ING
LEYTER RESULT PENDING

Page 2 Of 12

2 gt e e View Details View Reporl
PERFORMED AT ¢

N 2
S e gy
24 SCO, SECTOR 130 ; et 4 N ST A
CHANDIGAR, 16D Patiant Ref, No, 80000001392107
PUNIAB, TNDTA
Tel : 511155111
CIN- U




REF. DOQLTOR @ SELF

o

TCO00138383
PHCARE LTD{ MEDIWHEEL )

rSARAL MESRAULISCUTH WEST

NEVY DELHT 110030
8BON4AS355

e

SPATIENT ID

CCESSION NO - 008OWID05048

P KAVIFIS0IB5ED

138 VYears Fernale

11470372023 08:22:24

114/03/2023 14:27:36

Test Report Status Preliminacy

Results

£izinaical Reference Interval Units

HAEMATOLOGY - C5C

RED BLO0OD CELL (RBC) COUNT

WHITE 81000 CELL (WBC) COUNT
PLATELET COUNT

RBC w0 PLATELET INBICES

HEMATOCRIT {PCV)

MEAN CORPUSTULAR VOLUME (MCV)
MEAN CORBUSTULAR HEMOGLOBIN (MCH)
MEAN CURPUSTULAR HEMOGLOBIN
CONCEN TRATION (MCHE)

SUTION WIDTH (RDW)

RED CEL
MERNTTED TAINNTY

MENTZER INDEX
ACAN D, ATISH§
n..f"-‘\\ r.

WEBL DTFFERENTTAL COUNT

NEUTROPHILE

LYMEHOCTE

ABSLl NELTROPHIL COUNT
ABSULUTE LYMFPHOCYTE COUNT
ABSCLUTE MONOCYTE COUNT
ABSLULLTE EOSINORHIL COUNT
ABSCLUTE &ASUPHIL COUNT

ic.9
5.81
6.10

241

'.-
Lo
\.

asaL
milfuL
thouful
thou/ul

oy
g/dL

:hou/p‘L
thou/pL
thou/pL
thou/ L

thou/p!

EUTROPHIL LYMPHOCYTE RATIO (NLR) 1.9
Intary ok
BLON LUCD e cell morghaioqy is well presered for 2dhes. Hawever alter 24-48 hvs 3 pragressive increase in MOV and ACT s observed keading

Dr.Pranian Vasisnt

LAB RCAC

R

DR.CHANDNI GARG
CONSULTANT PATHGLOGEST

Page 3Cf12

View Detalls View Report
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PATIFENT NamWE
TEBLIN T

-

R&(

REF.
N NG 0G83WCDG

00138383

>

CRY < MO | { MEDIWH ! ALY | i
ACRL X T { MEDIWHEEL ) EATIENTID ¢ KAVIF | DRAWN
) SRAATL MESRAULISOUTH WEST g !
DELH SCLIENT PATIENT I0: ET{EC:"'E >
NEW BzLr; 230039 HiHA NO é?{li.‘-\;’r- ED
ROOAKEL! \ E
i
e e o s

2

O TN

Test Levort Status Ereliminary Rasuits Bizingical Reference Interval Units I

A Tnended o en actu AFErential oaunt and for exering vC morphchkeqy
k LHICE S ¢ MONVSRBO) o5 30 automat Leleconnter bases celiuiater oo 10 differentinte cases of Irpn gefcency anaernta,
o o, This poaeds 5o Se interpreted in lina with clinlcar ¢z stimation of 12A2 remzing the goly standard for

u N )
. i WIT inal tln TRl or NLR showed o prognostc sessibility of chinicai symiatome to change from nile w {
f ] 19,5 yeers ol and KL 21 = } 1 a5, COVIGA1% sacants with milo 2isease mignt become savere. By contrast, when 242 < 49

sEiC ar h.- role of MR, d-KIR and ALK i COVID-19 patinnts ; A-P, ¥Yang, et al,; Interrationsl Imrunopharma
culcte? paramater and out of KASL scope.
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REF. DOCTOR ¢ S
TACIEE5I0N NG : ODSOWCRNICAS
:._,-;,ULFSOL;"}-i.-::"‘;i‘;SEr E ENTID = KAVIFL2018560
I LUENT PATIENT ID:

B

Rasults

1 vical Reference Intarval

Units

EIOCHEMISTRY
LSO EALT . GHECKUS SELOV ADEEMALE
(G, FLUDRIDE PLASMA
OO BUGAR} 93
{ERMUGLOBIN(HBALC), EDTA WHDLE

U
;.’J’ d

COSEEAG) 114.0

SRANDIAL, PLASMA ReSull FENDING

Ll
- .
b -
) L
mTen
STCRUL 16

or.Pranjali Vasisht
LAB HEAD

74 - 1086

Non-diabetic Aduit < 5.7
Fre-abetes 5.7 -~ 6.4

Diaberas diagnosis: = or = 6.5

Tharapeutic goals: < 7
Action suggested @ > 8.0

Guideline 2021)

{
U

- 200 Desirable
200 - 239 Borderline High
»>/= 240 High
< 150 Nermal

189 Barderline High
250 - 499 High

500 Yery High

ol '4.59?‘;
< 150 Optimal |
(00 - 129
st or above optimal
309
rline High
G- 18¢

ol
MG/l

mgfdl

mg/dL

L)

v

Page 7 Cf 12
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%ic noical Reference Interval  Units

o)

SUN), SERUM

(¥4

Dr.Pranjali Vasisht

OO NG
— T o |
< '

ey =

value * mia/fdl

4.4 Low Risk
.5/ 0 Average Risk
.1-11,0 Moderate Risk
» 11.0 High Risk
0.5 - 3.0 Desirablef/Low Risk
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