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MR. MAHENDRA SINGH I.AHIYA

UNION BANI(

Height: r7r Cms

Weight:73 Kg

BP: - rz8186 mmhg

Pulse: - 7z/- Regular

BMI: - z5kgtm2

EYE: - Lost vision on from both eyes aft
The Medical Examiner Should record the fin

4D SONOGRAPHY. 
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IT on account of
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DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

MR. MAHENDRA SINGH LAHIYA

UNION BANK

46 Years IVI

t0-02-2024

45€, Jaora Compound, Opp. trl.Y, Hospltal, lndore - 452 001 (il.P.)
Tel : 0731-2704118, 1082228. iiall : chhabra_dr@rediffrnait.com

Test Name

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COI]NT

DIFFERENTIAL WBC COTJNT

Neutrophils

Lynphocytes

Monocytes

Eosinophils

Basophils

PLATELET COUNT

E.S.R

Results

16.r

5.22

47.6

91.19

30.E4

33.E2

5,200

Normal Range

13 - l8 gm%

4.5 - 5.5 milli./cu.mm

40-50y"

80-95fl

27 -32pg

31.5 - 34.5 %

4,000 to 11,000 /cu.mm

40 -75 %

20-40%

02 -08 %

0r-0s%

00-01 %

1,5 - 4 Lacs/cu,mm,

M- 0-10 at the end of I hr.
F- 0-20 at the end of I hr

57

38

03

02

00

2.33

t4

D;Do6r^ "o(Ponll
DR. POOJA PRA'PANNA

Nol€ ' A[ pdhorogicar resrs have rcchnrcar aoo b,oro&car lmiradons.prcas€ comrare cruuca]rv as 
'^er 

as .,r] o$er in\esdsarivc 6dirs5.Arevi€w shourdb€rcqu€sred,,c"'€ora,yds?anry n,;.;;;;i;:ir;;11,.",."r0,,*,.
M.D

HEAMOGRAM
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DIAGNOSTIC CENTRE

MR. MAHENDRA SINGH LAHIYA

UNION BANK

46 Years /M

l0-02-2024

45-8, Jaora Compound, Opp. tl.Y. Hospital, lndore - 452 001 (il.P.)
Tel : 0731-2704118, 4OA2228. liail : chhabra_dr@redlffmai!.com

Test Name Normal Range

TOTAL LIPDS ot/

180.0

400 - 700 mg/dl

<200 mg/dl- Desirable
200 - 239 mg/dl - Borderline
High
>240 Mg/dl High

35- 60 mg/dl

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mgidl Optimal
100- 129 mg/dl Borderline
high

160 - 189 mg/dl High

<40 mg/dl

3-6

CHOLESTROL

HDL CHOLESTROL

TRIGLYCER]DE

LDL CHOLESTROL

!iLDLCHOLESTROL

RISKRATIO

49.0

247.0

81.6

49.4

3.67

poou'ofr:[],*
Qr

Nolc i All padlological lcsls have lechdcrl and biological limitaliotrs.Plc{sc con€lde clinic.fly as wcll as lr1$ olher hvcstiSaliv. ftrdings.
A review should b€ r.quesi€d in crst of any disparity. This r.pon i! not valid for m€dicolcgal purpos€.

PANNA

M,D.

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG.TMT.ECG.HOLTER

LIPID PROFILE

Results



ul0ue
DIAGNOSTIC CENTBE

4DSONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.DIGITALX.RAYEOPG.TMT.ECG.HOLTER

MR. MAHENDRA SINGH LAHIYA

UNION BANK

46 Years /NI

l0-02-2024

rlli-B, Jaora Compound, Opp. M,Y. Hospital, tndore - 452 001 (ii.P.)
Tel z O731-27O4118, 4082228. iiall : chhabra_dr@rediftnail,com

Test Name Results Normal Range

SERUM BILIRTJBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPHATE

0.82

0.17

0.65

30.0

33.0

110.0

7,10

3.29

3.81

0.86

32.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

O - 45 IU\L

0-45 It L
Adult-42 -]j28ruL
child - r50 - 630 IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 gidl

1.9 to 3.5

1.2 TO 2.3

5 - 43 lu/l

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMAGT

eoorAFP^-$
DR. POOJA PRAPANNA

M.D,

Note :- A pathological rcsts have r€chnical and biological limirafions.Please conclale clinically as well as $,iih oth€r inv€stiSativc findings

A review should b€ r€qu€sted in cas. ofany dispsdtv. This repon is ml t"tid for medicol'8al purpose'

BIOCHEMISTRY

or.



DIAGNOSTIC CENTRE

4D SONOGRAPHY. COLOR DOPPLER. ECHO. PATHOLOGY. DIGITAL X-RAY & OPG . TMT. ECG . HOLTER

unr UE

MR. MAHENDRA SINGH LAHIYA

UNION BANK

46 Years /lVI

t0-02-2024

45-B, Jaora Compound, Opp. M.Y. Hospltal, lndore - 452 001 (M.P.)

Tel : O731-27O4118, 4082228. Ilail : chhabra_dr@rediffnrail.com

Test Name

BLOOD GROUP

"ABO '' GROUP

Rh @) Factor

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

HBAIC

IfBsAg

* Test done by screening methods.

Requires confirmation at refferal
centre.

Results

HAEMATOLO GY PROFILE

"o"
Positive

5.40

Non Reactive

Normal Range

Normal 4-6 7o

Good Control 6-7 7o

Fair Control 7-8 7o

Unsatisfactary

Control 8-10 %

Poor Control Above l0 %

Dr. P00iH
9,:1ffi^,*..,,.^

M.D.
Notc t A.U palhologicil lcsls h.ve technicd and biologrcal limitatio0!.Pl€s. con€lale clinically as wcl ,s with other inv€stigativc findines

A r.vicw should be rcqucsted in cas€ of any disparity. This rcport is nohalid for m€dicolegal purpos..

SEROLOGY PROFILE



umQue
DIAGNOSTIC CENTRE

4D SONOGRAPHY. COLOR DOPPLER . ECHO. PATHOLOGY. DIGITAL X.RAY A OPG . TMT. ECG . HOLTER

MR. MAHENDRA SINGH LAHIYA

UNION BANK

Test Name

46 Years /lVI

l0-02-2024

Results Normal Range

45-8, Jaora Compound, Opp. ll.Y. Hospltal, lndorG - 452 001 (il.P.)
Tel z 0731-2701118, 4082228. tail : chhabra_dr@redlffmail.com

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

BUN

CREATININE

TruCACID

CALCIUM

BIOCHEMIS TRY

70 - lr0 mg/dl

upto 140 mg/dl

5 - 21 Mg/dl

0.6 - 1.4 mg\dl

3.5 - 7 mg\dl

8.5 - 10.5 mg\dl

Nol€ :- All pathological lests hav€ technical and bioloStcal limilaiions.Pleas€ oorrclat€ clnically as well as wiih oth€r hv€srigative findinSs

A review should be r€quesled in case ofany dspaity. Tth repon is not valid for medicolegal purpos€

71,0

8s.0

I1.0

1.39

6.35

9.78



Un1fln_=
DIAGNOSTIC CENTRE

4DSONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

MR. MAHENDRA SINGH LAHIYA

UNION BANK

46 Years /M

t0-02-2024

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 001 (U.P.)

Tel : 0731-2704118, 4082228. Mail : chhabra_d@rediffnrail.com

Test Name

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specilic Gravity

Reaction

CHEIVIICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

.Bile 
Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epirheliat ceI

Crystals

Casts

Results

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

NiI

Nil

Absent

Negative

Negative

Negative

l-2 lhpf

Nil/hpf

| -2lhpt

Nil

Absent

o,.*oh'.s,ii*^
Nole ! All p'lhological lests have lechoical and biologicil limitatioru.Pl€ase oon tatc ctinicily as wefl as 

',.rrh 
ct r inv€stigati* 6idinr. ' 

o'
A rcvicw shoutd be requ.sred ifl cas€ ofany disparity. This r.po.r; nor ,*j tor.iarcohC purpos!.

URINE EXAMINATION

Normal Range



unl u tr
DIAGNOSTIC CENTRE

4DSONOGRAPHY.coLoRDOPPLER.EcHo.PATHOLOGY.DlclrALX-RAY&opc.TMT.Ecc.HOLTER

MR. MAHENDRA SINGH LAHIYA 46 yrs./M.

UNION BANK loth Feb,2024

X-RAY CHEST PA VIEW

DR.D.S.CHHABRA.

M.D.

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 001 (M.p.)
Tel | 0731-2704118, 4082228. Mait : chhabra_dr@rediffmait.com

Bony cage is normal.

Ttachea is central. C.p angles are clear.

Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.

Ua



unt u tr
DIAGNOSTIC CENTRE

4DsoNocRAPHY.coLoRDOPPLER.EcHo.pATHoLoGy.DlGrrALx-RAy&opc.TMT.Ecc.HOLTER

MR. MAHENDRA SINGII LAHIYA

UNION BANK

46 Yrs./M.

lOth Feb, 2024

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regularcontours and the parenchyma-ii mildly irvpli""rroi" ii, 
""i,".r*Jri,rl,early fatty changes. No focal lesion.

Gall bladder is of normal size, shape, has thin walls & the contents areclear fluid. No evidence or 
".rv ".ic,rr,r!l 

ilii.rv ,r"" is undilated.
Pancreas is normal, no focal / diffuse pathology. Spleen is normal.The portal and splenic veins are ,rorrn"t i;;;ilr".
Both Kidneys are normal in size Imeasure about 1O.S cms. in length ],shape and echostructure. No 

-eviden;; 
;-;"y calculus in both.The collecting system and ureter 

""-;;ih ,i;" are undilated.
Urinary bladder is normal in size, shape & has thin walls.
prostate is of normal size (around 16 gms.) & is normar in echostructure.
There is no ascitis. No
supra oiaptuag;;;;" ;,i:l#;'#3if:li. rymphadenopathy. 

No sub /
IMPRESSION:

Early fatty changes in liver.

DR.D.S.CHHABRA.

M.D.

45-8, Jaora Compound, Opp. M.y. Hospital
Tel : 0731-2704118, 408222O. Mait : chha

, lndore - 452 00i (M.p.)

bra_dr@rediffmail.com

0x'



N e u be rg S 5;,,* pr a.E* {?'u

{ A unit ol N€uberg Diognostics Privote Limited }

LABORATORY REPORT

Name : Mr. MAHENDRASINGH LAHIYA SerAge : Mate / 46 years

Ref. By ; Ois. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time

Sample Date and Time

Report Date and Time

TEST RESULTS

]ilil
Case lD : /00201602362

Pt. Loc :

10-Feb-2O24 11:25

10-Feb-2O24 11:25

10-Feb-2024 13:00

Mobile No. :

Ref ld'l :

Ref ld2 :

UNITBIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

BIOCHEMICAT INVESTIGATIONS

Electrolvtes

Sodium
/sE

Chloride

Not6:(LL-veryLow,L-Low,

fr1"-"*'^
Or Astha Dawani

Consultant Pathologist.

Page I of 5

141.O

5.31

100.9

136 - 145

3.2 - 5.5

98 - 107

mEq/L

mEq/L

mEq/L

,A-Abnormat)

Dr. A Mishra

M.O. Microbiology
Printed On : 1O-FebZO2413:17

Neuberg Diognosti

l3;il1'11,,';r;l;i,".,1:'*l;i:lf ::;:i,I:'#3l:rut
-t 

- neuberg. indore@sUprotechlobs.com

cs Privote Limiied

I:sd. 
Otll::-: ptor No. 7. tndusrriot Esrote,

Lhennoi -600096, TomitNodu, tndio. I CtN
www.neubergsuprolech.com

cr
loborotor, : 3

rouroho, lndore - .

Roiiv Gondhi Soloi, perunoudi

- u8s3oolNzot zptct r iosc

REIERENCE TABORATONIES

Potassium
/sE

Dr. Soma yadav

M.D. (Pathotogy)



Neuberg S S*prat*rk:
( A unit of Neuberg Diognostics Privote Limited )

LABORATORY REPORT
lllrilililililltillfilttil

Name : Mr. MAHENDRA SINGH LAHIYA SerAge : Mate

Ref. By ; Ois. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INOORE

Reg Date and Time

Sample Oate and Time

Report Date and Time

TEST RESULTS

Mobile No. :

Ref ld1 :

Ref ld2 :

UNIT BIOLOGICAL REF RANGE REMARKS

/ 46 Years Case lD : 40201602362

PI, ID :

Pt. Loc :

10-Feb.2024 11:25

1O-FeG2024 '11:25

10-Feb-2024 13:06

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Thyroid Function Test

Triiodothyronine (T3)

THAroxins (T4)

TSH
CMIA

TSH ref range in pregnancy
I-rrst trimester
Second trimester
Third trimester

Note:(LL'VeryLow,L-Low,

94.26

8.29

0.97

58 - 159

4.6 - 10.s

0.4 - 4.2

ng/dL

pg/dL

plU/mL

INTERPRETATIONS

' Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypothyroidism..Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism
and elevated concentration (>7- plU/mL) suggest hypothyroidism. TSH levels may bj affected by acute illness
and several medications including dopamine and glucocorticoids. Decreased (low or undetecta6le) in Graves
disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), pRTH and in
hypothalamic disease thyrotropin.(tertiary hyperthyroidishl. eteva[eo'iir hypothyroioiim iitong with decreased
T4) except for pituitary & hypothalamic disease.

' Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
incipent hypothyroidism (subclinical hypothyroidism).

' Mild to modest decrease with normar 13 & i4 indicates subcrinicar hyperthyroidism.
' Degree of TSH suppression does. not reflect the severity of hyperthyioidism, tnererore, measurement of freethyroid hormone levels is required in patient with a suprlssed TSH level.

CAUTIONS
sick' hospitalized patients mav have falsely low or transienfly elevated thyroid stimulating hormone.some patients who have been exposed to animal antig;n.,'6ith""i 

'n 
the environment or as part of treatment orimaging procedure, may have circulating antianimil ,ritiooliir p?."nt. These antibodies may interfere with theassay reagents to produce unreliable results.

Reference range (microlU/ml)
0.24 - 2.00
0.43-2.2
0.8-2.5

h .A-Abnormat)

Dr. Chetana Bora

MD Pathology

Page 2 ot 5

Dr. A Mishra

M.D. Microbiology

Or. Soma Yadav

M.D. (Pathotogy)

P.inled On : 1O-FeE2O24 13,17

'1:;n'i'l^::1,,';:.Tl;,ti''$i;ilf lf :i,
:. I nerrbe.g.indore@

Neor rr{odhumilon

/ 62,9713963333

suprotachlobs.com
:;"*iir*,lH'iItff ::iH,i:fi ,",i;,i:*ii;,i:Tffi ,1www.neubergsuprotech.com

Neub"rg Diognoefics prnlor,e UmiledI labcroto.r:

Touroho, 
rndore



Neuberes
( A unir o, Neuber Diognostics privofe Lim od )

s

Name

Ref. By

Bill. Loc.

Reg Dale and Time 10-Feb-2024 11:25
Sample Date and Time 10-Feb-2024 11:25
Report Date and Time 10-Feb-2O24 13:06

Normrl Ttyrotd ,unc00n

0.&2.5

T3

LABORA TORY REPORT
Mr. MAHEN DRA SINGH LAHIYA SerAge : Male / 46 Years

r UNteUE DIAG NOSTIc CENTRE INDORE

Dis. At

r4

Case lO

Pt. ID

Pt. Loc

Mobile No.

Ref ld't

Ref ld2

TSH

: 40201602362

Primrry

sacottdary xyparhyroEBm 1
-*__*+*_ N

N
+r=- Nf

Dr. Chetana gora

MD pathology

Pagq 3 ot s

Dr. A ishra
M.O. Microbiotogy

o
N

N/f

Dr. Soma yadav

M.D. (pathotogy)

.,

f
t

Nl.1

+

J
t
J

6lryr,s Tnyroiditis

L-Low

f
t
t
J
.,

f
Tl llrytoao*oirr

Pnm.ry Hypothyroidism

Srco,)dlry tlypouyro{dblll

Subc[nErt llypoflrrotdEn

i!ftDl on arrtmrlr

t
N

o

N

N

Sample Coll. By : non
Acc. Remarks : -

Sample Type Serum

lli;#'Llli,?"Ti;ili,,lTff :fdt
:r.n€uberg.indore@s

led
bery Diognostics Prtrme UmN60r Modhumi,

Pegd. Ofticeaz, gttsgcss
Prot No. 7, InCt"nnoi - COOb

dusrriol EsbtUprotechiobs.com 90, Iomi, Nodu, Indio. I i iNwtvw. neubcrgsuproiech

I tobo
(ror.rroho

ralorf

P.rnt dOn i fi-Fe62021 
trl:17

REF ERENCT IAB oiA

1"fi ,H1lt*iej,#T;,.,:*



Neuberg S €a*pr*E*tk
( A unit oI Neuberg Diognostics Privote Limited )

LABORATORY REPORT
ilililrilililrffi1ililxt

Name I Mr. MAHENDRA SINGH LAHIYA Sex/Age : Male

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Date and Time

Sample Date and Time

Report Date and Time

TEST RESULTS

Mobile No. :

Ref ld'l :

Ref ld2 :

UNIT BIOLOGICAL REF RANGE REMARKS

/ 46 Years Case lD : 40201602362

Pt. ID :

PL Loc :

10-Feb-2024 11:25

10-Feb-2024 11:25

10-Feb-2024 13:06

Sampls Type

Sample Coll. By

Acc. Remarks

: Serum

: non

Prostate Specific Antigen (PSA)

Prostate Sp€cifi c Antigen o.821 ng/ml 0.00 - 4.00

0.0.5
.(ny'mtl

>0.5 - 2.5

(t!3/inrl

>2.5.5.0
(r!3/ntl

>50-10

tng/mL)

>10

(ny'mQ

00 00

5!9 42.9 4.2 0.5 C,5

5!t3! A P'o'tal! Canclr 385 ,a? 3 38

Stngt B Pronatr Can<cr 7.3 C,J

'9i of pogll&on

llr
tlEroEl ISAttrt s, dlitrl rccrd cr (Df,€l a.! tEGarolr$.'lo hdpdctcrn*tcOia oacd b. a9r6.E t*)gay,Iha

aoal d rotrr*ll h !o fiiri?tta l.rl'l.c!$lry tirgtat a t to datcct .Ir{(tly *rif6n pr!6t tc c.fic. r,hib it is ldt
ontlnad lo ula laorotc.

Qidol Sirifi(.ttcc ot Ghyat d tcyds of PS r.c arrod.td wi& grostat orer, trt th<f may ago b. 5.Gn sittt
,.niadt&.nd !(rltn prutat c htgfpLsra {EPHI. Ilald ro moda6ra? hcrr8.d o.rc,tr.rioi3 ot f6A m.y br 

'.!n 
il,| ttlo:a

or^tk!fi Afidtaa ll.rkaac, rld lcttlt tritd ro losGax h .I mco 6 rfty.!r.
Pru5trt! tio9r, ir rcqunrd frr rha ariatnogs c( @rxrr.

r&t P3Aitol . tsA
M.lcr:
Vlhca Iotrl PSA.ooclitfrtion it h rta of 4.&10.O

Note:(LL-VeryLow.L-Low,H-High,HH-VeryH(rh .A-Abnormal)

_.-- End Of RePort -..--_

Prolabilo ot crfter

lr.t tSly'totrl PSA r.tro 5SJ9 y€a$ 6&69 y..R > o{ .?0 yrar3

<ordr10

0.11{.1E 3d{ ; !r,

0.!9€.25 l:-.
:C 15 !:. I -::,

Dr. Chetana Bora

MD Pathology

Pags 4 of 5

Dr. A Mishra

M.O. Mic.obiology

Dr. Soma Yadav

M.D. (Pathology)

Prlnted On : 10-Fe62O24 13:17

I t borolor, ! 3/3. South Tukogoni, Gokuldos Hospitol Rood. Neor }todhr.rmilon
Glouroho, lndore -,{52001 Modhyo Prod6h C O73l-,t964961 t 62,97t3963313

I -: neubcrg.indore@suprotechlobs.com

lcgd. Offi.G : Plot No, 7. lndustriol Estote, Roiiv Goodhi Soloi, p.rungudi,

Chennoi - 600096. Tomil Nodu, lndio. I CtN - U8$oOfN2Ol7rTCl 14099

Q w*w.neubergsuprotech.com

Neubery Diognostics Privote Limiled

219

1l t



Neuberg S %xapraZx**:

{A unit of Neube Diognosiics Privote Limiled )

LABORATORY REPORT

Name ; Mr. MAHENDRA STNGH LAHIYA SeVAge : Male / 46 Years

Rei By : ois. At :

Bill. Loc. : UNIQUE DIAGNOSTTC CENTRE TNDORE

Case lD

PL ID

Pt. Loc

: 40201602362

Reg Date and Time

Sample Oat6 and Time

Report Oate and Time

lo'Feb-2o24 11:25

'10-Feb-2024 1'l:25

10-Feb-2024 13:06

Mobile No.

Ref ld1

Ref ld2

# For test porformed on specimens received or collected liom non-NSRL locations, it is p.esumed that the specimen belongs to the patient named
or identifed as labeled on the container/test request and sudr verificalion has been canied out at tne point generation oi-ttre saio specimen oy the
sender. NSRL will be responsible only for the analytical part of test canied out. Att other respon"ioirity',riirL'e-oir"r,i"irij i"ooratory.

: Serum

: non

Not€(LL-VeryLow,L-Low,H-High,HH-VoryHigh .A-Abnormal)

Dr. Chetana Bora

MD Pathology

Page 5 of 5

Dr. A Mishra

M.D. Microbiology

Dr. Soma Yadav

[r.D. (Pathology)

Pdnled On : 10-FeU2024 13:17

I t borulory : 3/3, Soullt Tukogoni, Gokuldos Hospitol Rood. N€or A ddhumilon

Clouroho, lndo'e -,152001 Modhp Prodosh t.]\ O73l-1964961 / 62,9713963333

I O ncuberg.indore@suprotcchlobs.com

lcgd. Otllce: Plot No. 7. lrdustriol Estcle, Roiiv Gondhi Soloi, Pervngudi,

Chennoi - 6q)096, Totnil NodU, lndio. I CIN - U8530OIN20I TPICI 1,t099

O www.rrubergsuprotech.com
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DR. PRIYANKJAIN
M.D,,DM.

C O N S A LTA NT C ARD I O L OG IST

I.INIQUE DIAGNOSTIC CENTRE
45-8, Jaora Compound,

Opp. M.YHospital, M.YH. Road,

TNDORE - 4s2 001. ( M. P ).
Phone : 2704118. 4082228

ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :.

No RWMA.

Good biventricular function. LVEF : 60 %.

Normal cardiac valves, healthy pericardium.

Grade I diastolic dysfunction.
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Date : l0th Feb,2024

DR.PRIYANKJAIN. L,I.D,D.M.



TWO DIMENSIONAL ECHOCARDIOGRAPHY

M Mode examination revealed normal movement of both mitral

Ieaflets during diastole.

No SAM or mitral valve prolapse is seen.

Mitral valve

prolapse is

opening is

seen.

normal. No evidence of mitral valve

normal, pulmonary valve is normal, aortic

dimensions of left atrium and left ventricle

TYicuspid

is normal

normal.

Movement

is normal.

valve is

in size,

root

are

Aortic cusps are not thickened and enclosure line is central.

Aortic valve has three cusps and its opening is not restricted.

2 - D imaging in PLAX, SAX and apical views revealed a normal

sized left ventricle.

of septum, anterior, posterior, inferior and lateral walls

Global LVEF is 60 %.

Right atrium and right ventricle are normal in size.

Tficuspid valve Ieaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.
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lcl DTMENSToNS OBSERVEDVALIIES
Normal Vslues

(For Adults)

1. Aortic Root diameter 3.3 cms.

2. Aortic Valve Opening 1.6 cms

3. PJght Ventricular Dimension

4. Left Atrial Dimension 3.2 cms.

5. Left Ventricular ED Dimensron 4.4 cms.

6. Left Ventricular ES Dimension 2.9 cms.

7. Inter Ventricular ED Septal thickness : 1.0 cms.

8. Left Ventricular ED PW thickness 1.5 cms.

9. IVS / LVPW 01

2.0-3.7 cm < Z.Z cm I M2

1.5-2.6 cm

1.94.0 cm < 2.2 cm /M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

tEI INDICES OF LEFT VENTRICULAR FIJNCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Ejection Ftaction 60 Yo

< 0.9- cm

60-80%

lRf

MEASUREMENTS :

3.7-5.6 cm <3.2cm/M2



DOPPLER

Peak Flow Velocify ( M/Sec.) Peak Gradient ( mmHg.) Regurgitation

MV

T\/

AV

PV

NormaI

Normal

NormaI

Normal

NormaI

Normal

Normal

NormaI

PASP : Normal
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