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0/115, Guimaohar Park, Near Delapeer Talab,
Rajandra Nag '
d +81-
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Patlent 1T¥ [z eTRi

Namr pore. MANIL PARASHARE Collecsed On

SexlApe lemnbod® Y Received On

el By I3, NITIN AGARWAL Reporied On 231 /2023 11:24:17

Hpeciman

X-RAY CHEST PA VIEW

Bilateral lung fields are clear.
Trachea is mid line,

Cardiac silhouctte is normal.
Bilateral hilar shadows are normal.
Rib cage appears normal.

Bilateral CP angles are clear.

ADV = PLEASE CORRELATE CLINICALLY.,

=s+ Eu of Rpert ===




8 ) D115, Gulmohar Park, Near Dalapear Talab,
Rajendra Nagar, Barallly (LR} :
® +¢ : 5., 05814015223

DIAGNOSTICS it
ulmnll.ul" Reg Dale ZHNNI0TI IA4%40

102310779 I
MIrs. MANIU PARASHAR] Collected On
SexiApe Female 48 Yis Received On
Kef. By Dr. NITIN AGARWAL Reported O 23/10,/2023 11:18:56

Epeoman

USG WHOLE ABDOMEN
Liver - is nomal in size (11cm). Homogenous echotexture. Na IHBRD / focal 30L is seen.
Hepalic vessels are nomal. PV - nomal, Porla hepafis - normal.
Gall blodder - Normal physiclogical distension. No caleulus in lurnen, Wall thickness is normnal,
Common bile duct = Normal in calber. No calculi seen wilthin CBD.

Pancreas - is normal in thickness and echotexiure. Pancrealic duct &k not dilated, Nao
evidence of pancreatic calcification,

Spleen - is nomal in size (?.0cm) and nomal echolexiure.

Right kidney- Mormal in size, shape and echotexture. Corficomedullary differenfiafion is well
mainlained. No calculifhydroureter-nephrosis seen.

Left kidney - Nomal in size, shope and echotexture. Corlicomedullary differentiation is well
maintained. No calculi/hydroureter-nephrosis seen.

Urinary bladder - No calculus is seen in the lumen, Wall is smooth and regular,
Uterus - is not visualized (h/o hysterectomy ).
B/L odnexa - are clear,

Mo free fiuid or ymphadenopathy noted. Visuolzed bowel loops oppear normmol,

1M N:
# NO SIGNIFICANT ABNORMALITY DETECTED.
ADY - PLEASE CORRELATE CLINICALLY.

Illm.l’mrt-ll
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. DATE : 23/11/2023
. o i AGE 150 Vrs.
REFERRED BY  : Dv.Nitin Agarwal (D M) SEX @ FEMALE
SAMILE : OOD
YEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN 12.1 gyl 12.0-15.0
TOTAL LEUCOCYTE COUNT 7,600 foumm  4,000-11,000
DIFFERENTIAL LEUCOCYTE COUNT{DLE)
Niutrophils 70 %, 40-75
Lymphocyles 30 o, 2015
Eosinaphits 00 % 01-08
TOTAL RB.C. COUNT 30 millionfcumm3.5-6.5
P.LV./ Haematoil value 395 % 35-54
MCV 76.9 " 76-06
T 7.9 Pa 27.00-32.00
HENC Lz ol 30.50-34.50
PLATELET COUNT .70 lacs/mm3  1.50 - 4.50
ESR (WINTROBE METHOD)
“irv First hour 13 T 00- 20
BIOCHEMISTRY
BLOOD SUGAR F, 7 gyl Eans
HAEMATOLOGY
Page 1 of &b

Lab, Timings : 500 a.m, 10 .00 ., Sunday :10.00 &.m, ta 2.00 5 m

Home Sample Callectian Faellity Avallabia




Ature of Apple Cardiac Care —\
“Ekta Nagar, Stadium Road, APP LE
spp. Care Hospial), ! O )
aarailly - 243 122 (U.F.) India — F'ATHDLGGY
Tl : 07590031977, 0B458888448 YR 'HHE ==t

Reg.NO. 117

NAME : Mrs. MANTU PARASHARI . AGE  S0Yrs
REFERRED BY  : Dr.Mitin Agarwal (D M) SEX  : FEMALE
CAMPLE : BLDOD

TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
GLYCOSYLATED HAEMOGLOBIN{HBALC) 5.6

EXPECTED RESULTS ;

Non diabetic paticnts : AP w6

Gl (Covetrod = 60 o 70

Fawr Controd S T

Poor Contnod + Above 8%

*ADA: American DHabetes Associstion

The glycosylated hemoglobin assay has been validated as a reliable indicator of mean blood glucose levels for a
period of 8-12 week period prior to HBAIC determination. ADA recommends the testing twice a year in
patients with stable blood glucose, and quarterly, if ircatment changes, or if blood glucose levels are unstable.

METHOD : ADVANCED IMMUND ASSAY.

BLOODD GROUP

Blood Group B

Rh POSTTIVE

BIOCHEMISTRY

Gamma Ghutamyl Transferase (GGT) s UL 11-50
BLOOD LIREA NITROGEN 17 mg/dL. 5-25
URIC ACID 6.3 mg/d! 31.0-60
CLINICAL SIGNIFICANCE:
Analysis of synovial fluid plays a major role in the diagnosis of joint disease.
SERLUM CREATININE 0.8 mg/dl. 0514

Page 2 of &

Lab. Timings : 5.00 . m. t0 8.00 pm. Sunday: 10.00 am. to 2.00 p.m.
Home Sample Collection Faclity Available




Jture of Apple Cardiac Care

. Ekta Magar, Stadum Road,
_Care Hospital),

(£ APPLE

PATHOLOGY

TRUSTED RESULT

sarailly - 243 122 (U.P.) India
Tl : 07599031577, 09458868448

Reg.NO. i DATE - 23/11/2023
NAME  Mirs. MANIU PARASHART AGE - 50
REFERREDEY  : Dr.Nitin Agarval (D M) pomdtiiy
CAMALE + BLOOD
e BERULTS UNITS BIOLOGICAL REF. RANGE
LIVER PROFILE
SERUM BILIRUBIN
P 0.8 mgfdL 03-1.2
NG 05 mafdL 0.2-0.6
03 mg/dl. 0104
SERUM PROTEINS
T.ﬂm. i 6.9 Gmyd.  64-83
bk 40 GmydL 35-55
] 29 Gmfd.  23-15
A G Ratio 13 ks
2 L 0-40
En e 3 . 0-40
e e & L 00-115

wm:mmmﬁ
"miﬁﬁ-ﬂwlhrq“u Primsbor
Premature infssts. 3 10 5 davs: <16 mefdl, infauts. | 102 davy: <12 my/dl. Adubts: 031 me/dl_

“"'lh‘lﬁl-t-‘":-iﬁgﬂ.
Neomsbes, | i 2 daysz 3.4

Fage 1of &

Lab.Ti =G i
mings 500 3 m ta &1 P-m. Sunday : 10.00 2 m. 1 200 p.m

Availabla

Home Sample Collection Facility




Aure of Apple Cardiac Care

A
e () APPLE
Jareilly - 243 122 (U.P.} India ~—==J PATHOLOGY

Tel, : OT 509031877, 09458808448
TRUSTED RESULT

e RO SV DATE : 23/11/2023
HAME : Mirs. MANJU PARASHART AGE ;50 Y
REFERRED BY  : Dr.Nitin Agarweal (D M) SEX i FEMALE
SAMPLE : BLDOD

TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
LIPID PROFILE

SERLIM CHOLESTEROL 268 ma/dL 130 - 200
SERUM TRIGLYCERIDE 130 mgy/dl. 30 - 160
HOL CHOLESTEROL 49 mag/dL. 30-70
VLDL CHOLESTEROL 6 mg/dl. 15 - 40
LDL CHOLESTEROL 193 ma/fdl. 00-150
CHOL/HDL CHOLESTEROL RATIO 5.47 ma/dl 04
LD/HOL  CHOLESTEROL RATIO 3.94 ma/di 03

INTERPRETATION

TRIGLYCERIDE level > 250mg/dL. is associated with an approximately 2-fold greater risk of cononary vascular disease. Elevation of
triglycerides can be seen with obesity, medication, Bt less then 12 hrs . alcohol imake, dishetes mefitus and pancreatits.
CHOLESTEROL, its fractions and trighycerides are the important plasma Fipids indefining cardiovascular risk factors and in the
managment of candiovasaular discase Highest acooptable and optimmem values of choleserol values of cholestesol vary with age. Values
mzmwmmm&mmkﬂummurmamm
HDL-CHOLESTEROL fevel <35 me/dL is associated with an ncreased risk of coronary vascular discase even m ihe face of desirable
leveds of cholesterol and LDL - cholesterol.

LDL - CHOLESTEROL& TOTAL CHOLESTEROL Jevels can be sinfangly altered by thyroid, renal

and liver discase as well as hereditary factors Based on tofal cholesteral, LDL- cholesterol. and total

cholesterol/HDL - cholesterol ratio, patients may be divided into the three risk categones.

BLOOD SUGAR P.P. 128 mg/di 80-160
MICRO ALBUMIN - URINE 16 mogiml < 18 megfmL
BIOCHEMICAL EXAMINATION
ALBUMIN CREATININE RATIO 0.17 %
URINE EXAMINATION
Page 4 of &

Lab. Timings : 9,00 am. to 8.0 p.m. Sunday = 10.00 am. to 200 p.m.
Home Sample Collection Facility Available




~

fure of Apple Cardiac Care T
f,éﬁm“?;';im?'”m@ (C)APPLE ___
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Tal. ;mﬁﬁﬁﬂamﬂ. 02458886448
TRUGTEDR HESLILT

Reg MO, 1117 DATE : 23/11/32023
AGE S0 Y

EI:;IBHI.E

UMITS BIOLOGICAL REF. RANGE

1.015-1.025

EEEFEE
|

JHPF.
JHPF.
JHPF.

Red Blood Cefls

HPF.

:
FER=ELGE EiiiEE Eaigga 2 E

Fage S ol 6

Lab. Timings : 9.00 am, 10800 pm. Sunday ; 10.00 am. fo 200 pim
Hame Sample Coflectian Facikity Available
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APPLE
X2) BaTHOLOGY

TRUSTED RESULT

DATE : 231172023

Reg NO. - 117
NAME : Mrs. MANJU PARASHART AGE  : 50 ¥rs.
REFERRED BY  : Dr.Mitin Agarwal (D M) SEN: CHYRNE
SAMPLE : BLODD
TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
—{End of Report}—
,.s.ﬁﬂ-"-_'...-"“'{

Dr. Shweta Agarwal, M.D.



Dr. Nitin Agarwal Y
M. DM (Cardinlogy)

onsultant Interventional Cardiolog
Consultant Interventional Cardiologist -Eg;l CARDIAC CARE

Cedl : +91-94578 33777

Formetly at : L. TN ALAATAL AT CLIAC
Escoris Heart Institute & Research Centre, Dedhi
Cir. Ram Bdanahar Lohia Hospital, Delhi
23\ W B PMunju.
-—-—'_'_._._.-
ETW -
=l ol
\ﬂg )
— "
Jn STETYR Y
LY
7/
_—-_-_-______.
L
th:\‘? ‘FE

A-3. EXTA NAGAR, [OPP. CARE HOSPITAL) STADIUM ROAD, NEAR DELAPEER CHALRAHA, BAREILLY - 243 122 (U.R)

OPD Timings : 12.00 Nocn to 04,00 pm, Sunday : 12.00 Noon Lo 3,00 pm

et T & AT WA T ¢ 09458888448, 07599031977
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A-3, Exa Nagar, Stadium Road, -3
(Opposite Care Hospital),

Bareilly - 243 122 (U.P) India _ PP! E
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MAME | Mrs. MANJU PARASARI AGE/ISEX | 48 Y/IF
'Reff. By | Dr_ NITIN AGARWAL (DM) DATE | 23/11/2023
I CARDIO D PP

MEASU REMENTS VALUE NORMAL DIMENSIONS
LVID (d) 46 cm { 3.7 -5.6 cm)

LVID (s) 26 cm {2.2-39cm)

RVID (d} 2.4 cm { 0.7 -2.5 cm)

VS (ed) 1.0 cm ({0.6~=1.1 cm)

LVPW (ed) 1.0 cm ( 0.6 =1.1 cm)

AQ 25 cm (2.2 -3.7 cm)

LA 3.0 em (1.9 -4.0 cm)

LY FUN |

EF 55 % (54 =T6 %)

F& 27 Ya { 2544 %)

LEFT VENTRICLE : Mo regional wall motion abnormality

No concentric left Ventricle Hyperirophy

MITRAL VALVE 4 Thin, PML moves posteriorly during Diastole
Mo SAM, No Subvalvular pathology seen.
Na mitral valve prolapse calcification .

TRICUSPID VALVE : Thin, opening wells. No calcification, No doming .
Mo Prolapse. :
Tricuspid inflow velocity= 0.7 misec

AORTIC VALVE - Thin, tricuspid, opening well, central closer,
no flutter.
No calcification

Aortic velocity = 1.3 misec

PUUMONARY VALVE ! Thin, opening well, Pulmonary artery is mormal
EF slope is normal,
Pulmonary Velocity = 0.2 m /sec

FACILITIES : ECG | COLOUR DOPPLER | ECHO CARDHIDGRAPHY

L.

-

TMT | HOLTER MONITORING | FATHOLOGY




A=08 misec

. No mitral regurgitatian

. No tncuspd regurgitatron
" No sortic regurgitation
« No pulmonary regurgitation

COMMENT §:

=« Mo LA ||':|.."li clot

« Mo pericardial effusion
. Mo intracardiac Mass
« |AS/AVS Intact

L]

inferigr vena cava = normal in size with normal respiratory variation

E IMPRESSION

. NO REGIONAL WALL MOTION ABNORMALITY
. GRADE I LV DIASTOLIC DYSFUNCTION

. MORMAL LV SYSTOLIC FUNCTION (LVEF~55%)
. NORMAL CARDIAC CHAMBER DIMENSIONS

. NORMAL VALVULAR COLOUR FLOW PATTERN \/%

DR.NITIN AGARWAL
DM (Cardiclogy)
Consultant Cardiclogist

This opinion is to be correlated wi :
with further investigation, ed with the clinically findings and if required, please re-evaluate / reconfirm



