
G SRL
Diagnostic Services

MEDICAL EXAMTNATTON REPORT (MER)
INOIA'S LEAOING DIAGNOSIICS NET $/ORK

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of the

medical examination to the examiner.

ur.lr,li-sYtvts. MtTtlh Th\ AF1P I

location)): MbL€ - LEFT. NEC-I<LIN€
| . Name of the examinee

2. Mark of ldentihcation
3. AgelDate of Birth
4. Photo ID Checked

Cender FA4 FEMALE
Card/Driving Licence/Company ID)

(

(

PHYSICAL DETAILS:

a. Height .!.9.t........... (cms)

d. Pulse Rate ....7.4.... (/Min)

b. Weight...I..6-............ (fgs) c. Girth of Abdomen.....8.6... lcms;

e. Blood Pressure: I so Systolic 10 Diastolic

Health Sratus If deceased, age at the time and cause

6a cal<M

t6
Zf ,16

FAMII,Y HISTORY:

Relation Age if Living

(t

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or deformity
If No, please attach details. YM

b. Have you undergone/been advised any surgical

procedure? Y/N

Alcohol

c. During the last 5 years have you been medically
examined, received any advice or Eeatrnent or
admitted to any hospital? Y/N

d. Have you lost or gained weight in past l2 months?

. Any disorder of Gastrointestinal System? */N

. Unexplained recurrent or persistent fever,

and/or weight loss

. Have you been tested for HIV/HBsAg / HCV
before? If yes attach reports )UN

. Are you presently taking medication ofany kind?

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders of
the Nervous System?

. Any disorders of Respiratory system? Y/N

. Any Cardiac or Circulatory Disorders?

. Enlarged glands or any form of Cancer/Tumour?

. Any Musculoskeletal disorder? Y/N

DDRG SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No. 048+2318223 ,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Corp. ffice: DDRC SRL Tower, G-131, Panampilly Nagar. Emakulam - 682 036. Ph No. 2310688,23'18222. web: www.ddrcsrl.com
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HABITS & ADDICTIONS: Does the examinee consume any of the following?

u*-?



. Any disorders of Urinary System? N

FOR FEMALE CATIDIDATES ONLY

a. Is there any history of diseases of breast/genital

organs?

b. Is there any history of abnormal PAP

Smear/I4ammogram/USG of Pelvis or any other

tests? (Ifyes attach reports) f/N
c. Do you suspect any disease of Uterus, Cervix or

Ovaries?

. Any disorder of the Eyes, Ears, Nose, Tfuoat or
Mouth & Skin #/N

d. Do you have any history of miscarriage/
abortion or MTP Y/N

e. For Parous Women, were there any complication
during pregnancy such as gestational diabetes,

hypertension etc

f. Are you now pregnant? If yes, how many mon

CONFIDENTAIL CO}TMENTS FROM MEDICAL EXAMINER

)> Was the examinee co-operative? Y/l{

) Is there anything about the examine's health, lifestyle that might affect him./her in the near future with rcgard to

his/herjob? Y/N

) Are there any points on which you suggest further information be obtained? Y/N

) Based on your clinical impression, please provide your suggestions and recommendations below;

?zc-r*e^$

) Do you think helshe is MEDICALLY FIT or UNFIT for employment.

MEDICAL EXAMINER'S DECLARATION

I hereby confirm that I have examined the above individual after verification of his/her identity and the findings stated

above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

Lt {r*C *t
Seal of Medical Examiner

Dr. C. SAGAR
. Reg No. 10iS9
Consultant Erecutive MedicalName & Seal of DDRC SRL Branch

Date & Time

DDRC SRL Di , i rosl ics Pvt
Check Up

Limited
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DDRC SRL Diagnostics rivate Limited
Corp. Office: DDRC SRL Tower, c- '131, Panampilly Nagar, Ernakulam - 682 036

Ph No 0484-231 8223, 2318222, e-mail: info@ddrcsrl.com, web: wwwddrcsrl.com

Regd. Office: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V. Road, Goregaon (West), Mumbai - 400062
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C SRL
Diagnostic Services

oate... !.0. :.9.1., ?Q22

OPHTHALMOLOGY REPORT

This is to certifo that I have examined

Mr / Ms, .\t\i.tls,..Jltur.,9i .Aged..?O....and his / her

visual standards is as follows :

Visual Acuitv:

R, .....iIQ.........

For far vision

L: .....bIh.........

For near vision

L

color vision, .........hlqnr.qc'!.

-,='-\

Now.,0}ln..---r}.r-

Nannu Elizabeth
a
o

(Optometrist) H

LABORATORY SERVICES

INOIA S LEAD'NG OIACNOSTICS NEIWORX

CIN : U85190MH2006PTC161480

@



LABORATORY SERVICES

C SRL
Diagnostic Services

NAME: MRS MITHA THAMPI STUDY DATE:10 /09lzOZZ

AGE/SEX:30YRS/ F REPORTING DA'rE :rO / 09 /2022

ACC NO: 4lZ6V !00Z46AREFERRED BY : MEDIWHEEL ARCOFEMI

X.I{A\' -CHEST PA vI[\\'

F Both the lung fields are clear.

> BIL hila and mediastinal shadows are normal.

) Cardiac silhouette appears normal.

F Cardio - thoracic ratio is normal.

F Bilateral CP angles and domes ofdiaphragm appear normal.

IMPRESSION: NORMAI, STTIDY

Dr. Hr es RD ( DNB)

Consultant l(adiologist.
h

\
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CIN : U85190MH2006PTC161480

@
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lD:2468
MITHA THAMPI
Female 30Years

i1 I

II

I
aVR

I aVL

to49-2022
IIR :

P:
PR:
QRS :

QTQTC :

PIQRS/T :

RVS/SVI :

ll:27:4E AM
67 bpm

96 ms

126 ms

98 ms

4O314ZE m s

6lt-9152

1.1540.705 mV

Diagnosis Information:

rrJ,l&.i-, ncz<e-s!- L*-tr

Technician : ALEENA
Ref-Phys. : BOB

Rcport Conf irmed by:

Dr. GEORGETHOMA.S
MD, FCSI, FIAT

CARDIOLOGIST
Rcg. 86614

I
0.67-l00Hz AC50 25mmrs l0mmrmV 2'5.0s ?67 V2.2 SEMIP Vl.8l DDRCSRL DIAGNOSTICS P NAGAR

aVF
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GSR
Diagnostic Service iltffiffiffiffiffiE ilil x@

GLIEI{T coDE : CA00010147
CLIENT'S t{AI,IE AND ADDRESS I

MEDIWHEEL ARCOFEMI HEALIHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI.
SOIJTH DEIXI, DELHI,

sot.rTH DEII 110030
DELHI INDIA
8800465156

Cet. No. r,!C-2354

DDRC SRL DIAGNOSNCS
DDRC SRI Tower, G-l3l,Panampilly Nagar,
PANAMPALLY NAGAR, 682035
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd.lh

rNDra S" LEADTt{G DTaG OSTTCS NEfwO;\

PATIENT NAl.lE : HrfHA THAI.IPI

ACCESSION NO: 4l26vloo246a AGE i 30 Years sEX: Female

DRAW\ : RECEIVED : 10/09/2022 09t25

REFERRTXG DOCTOR I OR, BOB

PAIENT ID i t.IITHF1OO9924126

REPoRTED : 7L/O912O22 O3i41

CUENT PA'TIENT ID :

Results units

MEDIWHEEL HEALTH CHECKUP BELOW 40'F)TMT

SERUM BLOOD UREA NITROGEN

BLOOD UREA NIIROGEN

IIEIHOO:UREASE-Uv

BUN/CREAT RATIO

BUN/CREAT RAIIO

CREATINII{E, SERUM

CREATININE

MEIHOO : ]AFFE KINETIC i{ETHOO

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST.PRANDIAL, PLASMA

11 6-20

15.9

0.69

72

clN u85190MH2006PTC161400

m9/dL

mg/dL

METHOD r HEXO(INASE

GLUCOSE, FASTING, PLASMA

GLUCOSE, FASTING, PLASMA

Drabetes Mellrtus : > or = 200 mg/dL
mgldL.
Impaired Glucose tolerance/
Prediabetes : 140 to 199 mg/dL.
Hypoglycemia i < 55 mg/dL.

Diabetes Mellitus | > or = 126 mgldl
m9/dL.
Impaired fasting Glucose/
Prediabetes | 101 to 125 mg/dL.
Hypoglycemia : < 55 mgldL.

Normal : 4.0 - 5.6 Yo.

Non-diabetic level : < 5,7olo.

More stringent goal : < 6,5 o/o.

General goal : < 7olo.

Less stringent goal i < 8Vo.

Glycemrc targets in CKD :-
lfeGFR>60:<7olo.
IfeGFR < 60 | 7 - 8.5o/o.

< 116.0 m9/dL

Desirable cholesterol level
< 200
Borderline hrgh cholesterol
200 - 239
High cholesterol
>/=24o

mg/dL

Page 1 Of 9

B4

MFTBOO : HEXOKINASE

GLYCOSYLATED HEMOGLOBIN, EDTA WHOLE BLOOD

GLYCOSYLAIED HEHOGLOBIN (HBAIC) 4.4

MEAN PLASMA GLUCOSE 79.6

CORONARY RISK PROFILE (LIPID PROFILE), SERUM

CHOLESTEROL 146

Scan to View Details

fin"t", to'coNDlTloNs oF REPORT l!gl9!9,'"9!.1

Scan to View Report

Test Report Status Final

0.60 - 1.1



LABORATORY SERVICES

CSR
Diagnostic Service ilrffiffiffiffiffiE]ilt x@

CLIE T GODE : CA00010147
CLIENT'S NAT,IE AND ADDRESS :

I'lEDIWHEEL ARCOFEMI HEAL]HCARE LIMIIED
F7O1A, LADO SARAI, NEW DELHI,
SOI.JTH DELHI, DELHI,

SOIJTH DELHI 1TOO3O

DELHI INDIA
8800465156

cert, No. r{c,2154

DDRC SRL DIAGNOS]ICS
DDRC SRL Tower, G-l31,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl,rn

PATIENT NAI,IE : I,{ITHA THAMPI

ACCESSIoN No: 4126V10O2468 AGE: 30 Years sEx: Female

DRAWN : RECEIVED : 10/09/2022 O9i25

REFERRTNG DOCTOR: DR. BOB

PATIENT]D: MITHF1OO9924126

REpoRTED: ruog/202203:41

CLIENTPAIENTID :

Test Rcport Status Final Results Units

]RIGLYCERIDES 52 Normal : < 150
High:150-199
Hypertriglycerldemia
Very High: > 499

40-50

mg/dL

NON HDL CHOLES'TEROL

CHOVHDL RANO

LDUHDL RATIO

VERY LOW DENSITY LIPOPROIEIN

HDL CHOLES]EROL

MEIHOD : DIRECT ENZYtitE CLEARANCE

DIRECT LDL CHOLESIEROL

ALBUMIN

GLOBULIN

0.5 - 3.0 Desirable/ Low Risk

3.1-6.0 Eorderline /Moderate Risk
> 6.0 High Risk

Desirable value r mgldl
10-35

i 200-499

Adult Optimal :<100
Near optimal : 100 - 129
Borderline high : 130 - 159
High:160-189
Veryhigh:>or=190
Desirabler Less than 130
Above Desirable: 130 - 159
Borderline Hlgh: 160 - 189
High: 190 - 219
Very high: > ot = 220

3.3-4.4 Low Risk
4.5-7.0 Average Risk

7.1-11.0 Moderate Risk
> 11.0 High Risk

0.00 - 0.60

Ambulatory
Recumbant

3.5 - 5.2

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

< 33

<34

6.4 - 8.3
6-7.4

35 - 105

4l

B2

99

3.1

1.5

10.4

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

9/dt

gldL

gldr

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOIAL

BILIRUBIN, DIRECT

METHOD : DIAZO METHOO

BILIRUBIN, INDIRECT

TOTAL PROIEIN

0.25

0.11

< 1.1

< 0.31

1480

0.13

7.6

4.6

3.0

1.5

19

RANO

U/L

u/L

ALBUMIN/GLOBULIN RANO

ASPARTAIE AMINO'IRANSFERASE (AST/SGOT)

ALANINE AMINOTRANSFERASE (ALT/SGM

MEIHOD I IFCC WTIHOUI PoP

ALKALINE PHOSPHATASE

METHOD : IFCC

93

CIN : U85190MH2006PTC16

U/L

Page 2 Of I

scan to vrew Detalls

tiR"f", t""coN DITIONS OF REPORTING'

scan to view Report



GSR
Diagnostic Service IHffiffiffiffiIIIII x@

GLIE T CODE : CA00010147
CLIENT'S i{AI.IE ATD ADDRESS :

MEDIWHEEL ARCOFEMI HEAL'IHCARE LIII1TIED

F7O1A, LADO SARAI, NEW DELHI,
SOU]H DELHI, DELHI,
SOU'TH DELHI 11OO3O

DELHI INDIA
8800465156

cdt. No. tlc-235n
DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-13l,Panampilly Naqar'
pANAMPATTY irAGAR, 682036
(ERALA, INDIA
Tel r 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : i.UTHA THAI.{PI

ACCESSIONNo: 4126VIOO246a

DRAWN I

N,EFERRII{G DOCTOR: DR. BOB

PATIENT tD I tllTHF1OO9924126

AGE : 30 Years SEx I Female

RECEIVEo : lOlO9/2O22 09i25 REPoRIED : 1!/O9/2O22 O3i4L

CLIENT PAIENT ID :

TGst Report Status Final Results U nits

GAMMA GLUTAMYL IRANSFERASE (GGT)

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

r7

7.6

5.5

POSINVE

12.7

4.40

6.41

259

<40 U/L

Ambulatory : 6.4 - 8,3
Recumbant: 6 - 7.8

sldL

2.4 - 5.1 mg/dL

ilEElOD : BIURET

URIC ACID, SERUM

URIC ACID

llElHOD : SP€CIROPiIOTOIIIETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP

MEIHOO : GEL CIRD HEDIOO

RH TYPE

BLOOD COUNTS

HEMOGLOBIN

tlEDlOO : Oil CYAflTEIHEI{OGLOAI

RED BLOOD CEI.I COUNT

xElHoD : IIIPEDAI{CE

WHNE BLOOD CELL COUNT

}lET}lOO i ITIPEDANCE

PLAIELET COUNT

MEI]iOO : IIIPEDAI{CE

o

nb

nb

t00 200

fL

o l0 20 l0
ft

12,0 - 15.0

3.8 - 4.8

4.0 - 10.0

150 - 410

9/dL

miUpL

thou/pL

thou/pL

Page 3 Of 9

scan to view Details
Scan to viet'v Report

LABORATORY SERVICES

rEADllrG OTAGNOSTICS NET



GSR
Diagnostic Service iltffiffiffiffiffiEilil .r.:U:," zAr

ffiKqs)1Z iioX
CLIETT CODE : CAOOO1O147
CLIE T'S Ai{E At{D ADDRESS:
MEDIWHEEL ARCOFEMI HEALTHCARE UMIIED
F7O1A, LADO SARAI. NEW DELHI,
SOUTH DET}iI. DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

Cert, No 14C.2154

DDRC SRL DIAGNOS]ICS
DDRC SRL Tower, G-131,Paflampilly Nagar,
PANAMPALLY NAGAR, 582036
KERALA, INDIA
Tel : 93334 93334
Email : customercare,ddrc@srl.in

r{DlA'\ LEAOTNG OIAGUOSTICS TIETWO

PATIENT NA].IE : MTTHA THAMPI

ACCESSIONNO: 4l26VlOO246A

REFERRING DOCTOR.: DR. BOB

PATIENTIDI MITHF1OO9924126

AGE : 30 Years SEx: Female

RECEIVED : 1O/O912O22 O9t25 REPORIED : l1l09l2022 O3t4L

CLTEI.IT PAIENT ID :

Test Report Status Final Results Units

RBC AND PLATELET INDICES

HEMATOCRIT

MEIHOD : C-ALCILATED

MEAN CORPUSCULAR VOL

HEIHOD : DERIVED FROM IMPEOANCE MEASURE

MEAN CORPUSCULAR HGB.

HETHOO : C4LOJLAIED

MEAN CORPUSCULAR HEMOGLOBIN

CO N CE NTRATIO N

I,iEIHOD : C,TLCIJUIED

RED CELL DISIRIBLMON WIDTH

tlElHOD I DERIVED EROH IHPEoANCE I{EASURE

MEAN PLAIELET VOLUME

l'lElHOD : DERIVED FRO IMPEOANCE IIEASURE

WBC DIFFERENTIAL COUNT . NLR

SEGMENIEO NEUIROPHILS

HETHOO : OHSS FTOWCYIOHETRY

ABSOLUTE NEUIROPHIL COUNT

MEIHOD : CALCULATED

LY14 PH OCYTE S

MEIHOD : DH55 FLOWCYTOTiETRY

ABSOLUIE LYMPHOCYIE COUNT

METHOO :C LC1jLAIED

NEUIROPHIL LYMPHOCYIE RANO (NLR)

EOSINOPHILS

MEIHOD I oHSS FLOWCr|O EIRY

ABSOLUIE EOSINOPHIL COUNT

liEDlOO I CALQIA-IED

MONOCYIES

MEIHOD I OHSS FLOWCYE IIIETRY

ABSOLUTE MONOCYIE COUNT

I.IEIHOD I C,ALCULAIED

BASOPHILS

MEIHOO : IHPEDANCE

ABSOLUIE BASOPHIL COUNT

MEIHOD I CILCIJ|-ATED

86.5

28.8

33.3

14,6

7.4

42

2.69

2.82

1.0

6

0.38

0.51

36-46

83 - 101

27 .O - 32.O

31.5 - 34.5

High 11.6 - 14.0

6.8 - 10.9

40-80

2.0 - 7.0

High 20 - 40

1-3

0.02 - 0.50

2 - 10

0.20 - 1.00

0-1

thou/pL

thou/pL

thou/pL

thou/pL

thou/pL

Page 4 of 9

gldL

a/o44

o/o

8

0

o

CIN : U85190MH2006PTC1614€0

1 (aeter to 'cot{otttoHs oF REPORTING' overleao 
1

Scan to View Report

LABORATORY SERVICES
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scan to vrew Details

Low 0.02 - 0.10



LABORATORY SERVICES

GSR
Diagnostic Service IIIEHffiffiffiffi} IIII x@

CLIENTGODE : CAOOO1O147
CLIENT'S NAHE AND ADDRESS :

I.,IEDIWHEEL ARCOFEMI HEAL]HCARE LIMI'IED
F7O1A, LADO SARAI, NEW DELHI,
sor.Ifti oEt-t , DELHI,

sor.flH DELHI 110030
DELHI INDIA
8800465156

Cert. No MC-2354

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, 6- I 3l,Panampilly Nagar.
PANAIYPALLY NAGAR. 582036
KERALA. INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl,in

PATIENT NAME : ].IITHA THAMPI

ACCESSIONNO: 4126VIOO246a

ORAWN:

REFERRING DOCTOR: DR. BOB

PATIENT ID I 
'.IITHF1OO9924126

AGE : 30 Years SEx : Female

RECEIVED : 10/09/2022 09i25 REPOR'IED: ll/O9l2i22O3t4L

CUEI,IT PATIENT ID :

Test Report Status Fihal Results u nits

nb

ERYTHRO SEDIMENTATION RATE, BLOOD

SEDIMENTATION RAIE (ESR)

ITEIHOD : WESIERGREN MEIHOD

sToOL: ovA & PARASITE

COLOUR

CONSISlENCY

ODOUR

MUCUS

VISIBLE BLOOD

POLYMORPHONUCLEAR LEUKOCYTES

RED BLOOD CELTS

MACROPHAGES

CYSTS

BROWN

WELL FORMED

FAECAL

NOT DEIECIED

ABSENT

t-2

NOT DEIECTED

NOT DETECIED

NOT DEIECTED

NOT DETECIED

ABSENT

0-5
NOT DETECIED

NOT DEIECIED

NOT DETECTED

14 o-20 mmatlhr

Page 5 Of 9

scan to vtew Details

IHPF

/HPF

Scan to Vlew Report



GSR
Diagnostic Service tffiffiffiffiffiiltil| x@

cLtEflT CODE : CA00010147
CLIENT.S l{AME AND ADDRESS i
MEDIWHEEL ARCOFEMI HEALTHCARE LIMrIED
F7O1A, LADO SARAI, NEW DELHI.
SOUIH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

Cert. No. Mc-2354

DDRC SRf DIAGNOST'IC5
DDRC SRL Tower, G- 131,Panampilly Nagar,
PANAI.IPALLY NAGAR, 682036
KER,ALA, INDIA
Tel : 93334 93334
Emall : customercare,ddrc@srl.in

PATIENT NAl,lE : fTHA THAI4PI

ACCESSION NO: 4126VIOO246a AGE: 30 Years SEx: Female

DMW\ i RECEIVED : 1O/O9/2O22 09i25

R,EFER,RING DOCTOR: DR, BOB

PAIENTID: MITHF1OO9924126

REPoRIED : 7llO9/2O22 O3t4l

CLIENT PATIENTID :

Test Report Status Final Results

LARVAE

* SUGAR URINE . POST PRANDIAL

SUGAR URINE - POST PRANDIAL

URINALYSIS

COLOR

APPEARANCE

PH

SPECIFIC GRAVITY

GLUCOSE

PROTEIN

KETONES

BLOOD

BIURUBIN

UROBIUNOGEN

NITRITE

WBC

EPITHELIAL CELLS

RED BLOOD CELL5

CASTS

CRYSTALS

BACTERIA

THYROID PANEL, SERU''I

T3

14

TsH 3RD GENERATION

PALE YELLOW

CLEAR

5.0

1.025

NOT DEIECIED

NOT DETECIED

NOT DEIECTED

NOT DEIECIED

NOT DETECIED

NORMAL

NOT DEIECTED

1-2

0-1

NOT DEIECIED

NOT DETEC]ED

NOT DETEC]ED

NOT DETECTED

4.8 - 7.4

1.015 - 1.030

NOT DE]EC]ED

N OT DETECTE D

NOT DE]ECTED

NOT DETECTED

NOT DEIECIED

NORMAL

NOT DEIECIED

0-5

0-5

NOT DETECTED

NOT DETEC]ED

NOT DETECTED

NOT DETECIED

NOT DETECTED

NOT DE'TECTED

107.3

10.03

80 - 200

5.1 - 14.1

o.2?o - 4.200

/t1PF

IHPF

IHPF

n9/dL

u9/dl

pIU/mL

Page 6 Of 9

. Hlgh protein diet, lncreased protein catabolism, GI haemorrhage, cortisol, Dehydration, cHF Renal

Int.rpr.t tion(s)
SERUH BLOOD UREA NITROGEN-

Causes of Inqeased lewls

.Malignancy, Nephrolhhlasls, kostatlsm

causes ol deseased lcvels

. SIADH.
CREATINII'IE, SERUM.

CIN : U85190MH2006PTC161480
Scan to View Details

REf6T tO,,CONDITIONS OF REPORTIN G" oved€af) ]

Scan to View Report

Units



LABORATORY SERVICES

G SRL
DEs nost[E e rvi c€llll EHffiffiffiffill lll x@

cert. No, r\4c-2354

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampilly Nagar,
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Low.r tnan normall.vel may be due to:

. i.lusorlar dyst ophy
GLUCOSE, POST-Pn DIAI. PtlSllA-
ADA Guld€lln€s for 2hr post Fr3ndlal 9luco6e lev€ls is only afte. ing€suon of 759rams of glu(ose h 300 ml wat.r,over a p€rlod of 5 minutes
GLUCOSE, FASIING, PIASII!^.
AoA 2012 guldcllnc5 fo{ adults as follows:
Pr.-dl.bcd6: r00 - 125 mg/dL
Drabeuc: > o. - 126 mg/dl

(Refr Tletz ath EdiEon I ADA 2012 Guldelhe6)
GLYCOSYLAIEO HEI,IOGLOSII'I, EDTA WHOLE BLOOD.
Glycosy'ated hemoglot n (GHb) has been firmt €st.bllshed as.n index oflong-tem blood glucose concentrations and as a m.asure or the rlsk for the dsvelophent or
comdiotions in patlmts with diabetes mdlnus. Fomauon ofcHb is ess€ntlally lrrdersible, and the concenkation h the bl@d derEnds on both the lire span ofthe red
blood ..ll (averdqe 120 days) and the blood glucose concent atlon. Because thc rate of tormation of GHb ts dire.tly proportionBl to the concentration of 9lu6se in the blood,
th€ GBb cooa€rltratlon r.preseits the integEt€d values for Elucos€ ov€. the prec€dinq 6-8 w€€rs.
Any conditlon th6r alters th.llie span of the red blood cells has the potcnu.l to alter the GHb l€vel, Samples from patients wlth hemolytlc anemlBs wlllethlbit de.reas€d
gly@t d hemoglobln Elu6 dueto the +ortened lfe sp.n of the red cells.'Ihls effect willdepend opon the seventy olthe.nemia. S.mples tom patlents with polycythemia

or post-spl.nedorry may exhlH ncreased glyGted hemoglobh values due to a somewhat lonqer life span o/ the .ed cells.
Glycorylat d hdnoglobhs r.suhs rrom pabents wrth HbSS, BbCC, and HbSC and HbD mt'st be Interpreted wlth caudon, grven tie pathologlcal procelses, lncludlng an.mla,
incrdsed red celltumovE, transtusion requlr.m.nts, that adv.rs.ly hpact HbAlc as a marker oflong+dm glycmic control, I. these condltions, ahsnative foJms of
testlng such as gly.lted serum proteln (rructosamlne) should be considered.
-rargets should be indlvlduallzed, More or less strlngent glycemrc aoals may b€ appropriate lor individoal patients, Goals should be rndivrduallzed ba*d on duradon ol
drabetes, age/llfe expedancy, comorbld <ondltrons, known Cvo or advanced mlcrovascula. compllcations, hypoglycemra unawarene3s, and lndivldual patlent

Hlgher than normal l€vel may be due to
. Bo.kag. ln th. urlnary tra.t
. (ldn.y problems, suEh as lldney damage or hils.e, lnfe<tlon, or redoed blood liow
. tDss of body nuid (dehyd6tlon)
. ilusde prouems, sucn as br€atdown ot musde Rbss
. ftoblems durhg pregnanc), su.h as selrur€s (edampsia)), or high blood pressure cEused by pr€snancy (pree€lampsra)

1. 'Iietz Textbook ot Ol.lcal Chemlsw and ilol<ul.r Dlasnostlcs, .dited by Cirl A 8ur!s, Edward R.Ashwood, Davld E 8runs, 4th Edltlon, Elsevl€r publlcaoon, 2006,

879-884.
2. Forsham Ptl. Diabets Hellltus:A rauonal plan ior nanagemcnt. PostgEd ed 1902, 71,139-151.
3. MayerTK, Freedman ZR: Proteln gly.osylatlon h DGbet s M.llltus: Are ew of laboratory measurements and their dinicalutlllty, Clin Chlm Acta 1983, 127,747-l8r.
COROIIARY RIS( PROFILE (UPTO PROFILE), SERUH-

Serum cfioleste.ol ls a blood test that can provlde valuable informatlon for th€.lsk orcoronary a.tery disease'Ihis test can help dete.mhe your rlsk or the bulld up of
pl.ques in your atcrles that @n l6d to naroped 6r blod.d arten.s throrrghout yor'r body (.th.rosd€.osis). High cholest.rol levels usually don't c.use any igns or

symptoms, so a cholest.rolt.st ls an hpo.t nt tool, High choleste.ol levels often are a sisnincant risk factor ro. heart disease and hportant for diaqnosis of
hyp€rlipoprotelnemla, .therosderosls, hepatic and ttryroid diseasB.

Sert/m Tngly.edde ar€ a type of fat ln the blood. lvhen you eat, you. body .onverts any calones lt doesn't need into trrglycerides, which ar€ stored ln fat cells, High

triqlycdtde lwds .r. aisoddt€d witn !€ver.l fa.tds, lnduding beinq oveB.tght, eatlng too many sweets or d.inking too much alcohol, smoking, belnp sedentary, or havhg

provldes valuabl€ hformation for the ass€ssment ofcoronary heart dis.ase rlsk,lt 15 done in fastlnq state.

bbod nowrng more lreely.EoL cholesterol is lnversely related to the dst for Grdlova$lar dlsease. It inseas.s rollowing r€gular .xer.ise, moderate al@hol @nsumption

and wrth oral e3trog.n theGpy. D*reased levels are asso.lat€d wlth ob.slty, +ress, cig..ette smoking and diabetes mellltus,

SERU LDt Ihe smatl dense LDL test can b€ used to derermine cardlo!.dscular rlsk ln individLrals with metabolic syndrome or establlshed/progressing co.onary atery
dtsease, indtviduats wlth rrigtycertde lev€h b€tween 70 and 140 mg/dL, as well as lndividuals with i dlet hlgh In trans-tat or carbohydrates. Elevated sdLDL levels 5re

rd'ovasdlar dlseas€,

t Insulln-reslstance and pre-dlabete5 have also been

ti re of lipld rlst f'ctors and tallor tr'atmmt

Non BDL Chot€sterd - Adutt treatmenr panet ATP IU suEgested the .ddition of Non-HOL Chol.sterol as an indiGtor of all atherogenlc lipoproteins (malnlv tot and VLO[)

Nice g,,td"t'".i."---*a ion,HDL ihotesterot measi;emenr beiore hltlating llpld lowerlng therapy. It has rlso ben shown to be. betts marker or risk h both primarY

and se.ondary p.4ention studies-
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PATIENT NAME : MITHA THAMPI

ACCESSIoN No: 4126VIOO2468 AGE : 30 Years sEx: Female

DRAWN : RECEIVED : 10/09/2022 O9t25

REFERRING DOCTOR: DR, BOB

REPORTED : L1/Ogl2O22 O3t47

CLIENT PA'TIENT ID :

R.sults ofU9ids rhould always be lnterDreted in .onlunction wlth tie patient's medl(al hlstory, dhlcal presentation and other findlngs.

NoN FASTING LIPID PRoFItf lndudesTotal Cholen.rol, HDL Cholest.rol and cal.utated non. B DL Chol.st ro( lt does not hclude t.islycerides and may be b..t used I.
patjents ror whom raning ls dlffiolt.
IDTAL PROTE$, SERUM-

se.um total prot€in,.lso knosn as totalprotein, ls. biodremicaltest lor measurlng the total amount of protein h serum,.kot€in h the plasma ls made up ofalbumin .nd
slobulln

Hlgher-than-normal levels may be due to: Chronlc inflammation or lnlectron, includrng Hlv and hepatitls B or C, Multlple myeloma, Waldenst.om's disease
Lower-than-nomal lcvels m.y be due to: Aqammaglobulinmla, Bleedhg (hmo(hage),Bums,Glomerulonephritis, Uver disease, Malabsorption, Malnutrition, Nephrotlc
syndrome,Proteln-loshg enteropathy etc,
URIC ACID, SERUH-

Calses of In.r€ased levels

. Hlgh Proteln Intake,

GoUt

Les.h nyhan syndrome.
Type 2 DM,

PATIENTID: MITHF1OO9924T26

causcs of d.{rcased let/€ls

. OCP'5

. Multlple Sd€rosls

Nutrltlonaltlps to m.nag€ lnc.eased Urlc add l.vels
. rrink d€nrY ot nuids
. Umlt anlmal prot€lns

. Antloxldant rictr tooiB
ABO GROUP & RH TYPE, EDTA WHOtf BLOOO-

Blood group rs ldentrfed by antrgeis and antlbodles pres.nt ln th. Hood. Anugcns aE p.oteln mleorles loond or the surface ol red blood cdls. Antlbodl.s ar. round in
plasa. To detsmln. t md group, r€d cells are mlxed wlth dltrs.it anubody solulont to glv. a,B,O or AB,

Ihe ten is perlormed by both rorward .s w€ll as rev€rs€ grouping methods.

ELOOO COUt{TS.

the .ell mo@holoEy ts w.ll p..seded for 24hrs, However after 24.4a hrs a progresslve increas€ h l4cv and HCT ls obs.rved leading to a de€rease ln IICHC. a di.ect smear
ls re.omEEnded for tn accurate dltrermdal cDunt and for etaminatioo of RBC morphology.

RBC AND PLATELEI INDICES-
Ihe c.ll mo.phology ls w.ll p.ffied tor 24hrs, HoweEr afts 24-44 hrs a progrBsive hoea* ln HCv and HCr E obseryed leadhg lo a decreas€ ln MCHC. A direct srnear

ls recommended for an .euEte dlffer.nual count and for examlnation of RBC morphology.

wBc oIFFEREIInAL COUI'II ' NLR-

Ihe opttm.l rhreshold of 3.3 for NLR showed a p.oqnostlc possibillv ofclinlcal symptoms to.hange from mlld to severe in COVID posltive patlents, Whetr age =.19.5 yea.s

otd and NLR = 3,3, a6.1% COVID-19 pats.nts wlth mlld di*ase mrght b€rome r€vs.. By contrast, when age < 49.5 years old and NLA < 3.3, covlo-l9 patients tend to

(Ref€r.nce to - rh€ diagoos$c End pr.dlctlv. role of flLF, d-NLR .nd PLR In COVID-19 p.tients ; A.-P. Y.ng, et al.; Internatlonal Immunoptiarmacology &a (2020) 1065M
'Ihls ratlo element 15 a calculated reramet€. and out of NABL scop.,
ERYIHRO SEDIHEMAION RAIE. BI-OOO-

Erythro<yt. s€drmentauon lat (ESR) rs a non - sp€.lric phenomena .nd is dinlcally us€tulh the dlagnosls and monltorhg or diso.ders assodated wrth.n increased
produc0on of.cut€ phas. reactants. Ihe ESR ls lncreased h pregnancy rrom about the 3rd month and retums to nomal by the 4th week post partum. ESR ls lnfuenced by

and when there are abnormallties ot the red c€lls such as polkllocytosis, spherocytosls o. sickle cells

Dtsdaimer: 'Please note, as the resuhs of Feuous ABO and Rh group (Blood Group) ror pregnant women .re not available, please chak wlth the patist re.ords for
availability of the s.m€.'

l. Nathan and oski's Ha.matology of Inldncy and Chlldhood, sth .diuon
2. Paediatrlc relerence hteNals. aaCC Press, 7th edltlon, Edlted by S. Soldln

3. Ih. relerence for the adult rer.r€nce raoge is'Practic.l Ha.matologY W Dacle .nd Ltwis, 10th Edltlon'

SUCAR URINE . POST PRANDIAL-I'IEDIOD: DIPSNC(/BENEOTCTS TEST

uNNALYSIS.Routine urin. analytls asslsts ln strenhg and dlagnosis ofvadous m€taboh., urologial, kidney?nd llvs dlsorders
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PATIENT NAME ! MITHA THAMPI

AccEssloNNo: 4126VlOO246a

DRAWN :

REFER,R,ING DOCTOR: DR. BOB

AGE : 30 Years SEX : Female

RECEIVED : 10/09/2022 09125 REPoRIED : 11/09/2022 O3t4l

CLIENT PA'IENTID :

1. Burtis C.A,, rshwood E. R. Bruns D.E. TeiE textbook of Clinlcal Chemlstry and Molecular Dlagnostlcs, 4th Edition.

2, Gowenlod A.H. varley's l,radical Ornical Siodremistry, 6th Editim.
3, Behrman f,E. kll.gman R,tr,, lenen H. B. Ndi@ Tert Book of Pedlati.s, rTth Edition

rr'End of R€Port**
Pl..sc visit www.arlworld,com tor r.lated T.st Intormation tor thlt acc€ssion

TEST I,IARKED WTTH ''' AR,E OUTSIDE THE NABL ACCREDTTED SCOPE OF THE LABORATORY.

T€st Report Status Final Results lJ n its

dehydrdnon, unnary tract lnlechons and acute illness with fever

Gluco*r Uo@ntroll.d dlab.tes mellitus can l.ad to prcscncc ot glucosc ln u.inc. Othcy @us€s indude pregnancy. homonal disturbances, livcr dlr€ase and certaio

Xetones: Uncontroll.d dlab.tes m.llltus can lead to p.6mce of ketones ln urin., (*onB can also b. secn in staruation, frequent vomitinq, pregnancy and tb_.nuous

Bl@d: ocoilt blood.an occu. h urlne as Intact €rythro.ytes o.hasoslobh, whi(h can occur h varlous urologlcal, nephrological and ble.dhg dlsordeE.
LeutEyt6: An hcr.as. ln lcutocytes ls an indic.tion o, lniammatioo i. udn.ry tract or kldneys, Most common .zuse ls b.ctdlal urinary tEct iotedlon.
Nltrlt : Many bade.la glE posltlve re6ults lih.n thdr numb..ls hlgh. Nltrlte concokation du.ing inledlon lndeas€s f,ith length of S.r€ the urine s@fien ls r.bln€d In

bladdE FIor to colle.tlon.
DH:Ihe ktdn€ys play an htfitrnt rol.In malnt lning add ba* balEnc. oftt. bdy. Condttlo^s ofthe body produchg aodosls/ alkalosis or lngenion of cstaln typ. of food

can atred the pH of urin€.
spe.lfic aravltyr Sp€c,nc graMty glves an Indl.ation of how conce.trated tte urine ts. lncreased speclfic aravity is seen in conditions like dehydGtlon, glycosurla and
protelnurl. while de<reared sp€onc A6vny is iftn in ercesslve fuid intak€, rsal lailure and diabetes inslpidus.

Bllirubln: In c.rt ln lrver dls.a*s such 5s hlllary obstroctloo s hep.titls. blllrubin gets exseted in urlne.

Urobllhogen: Posltive results are seen h llver dls.as€s llke hepatius and clrhosis and ln cases of hdolytic anemia

IHYROID PAliEl- SERUI,{-
rrltodothyrmlne T3 , rs ! tryrold hormone. It afr.cts almst .t!ry physlologlc€l F@ss ln th. body, Indudhg growth, deElopment, metahollsm, h.dy t mperatt r., and

heart rat . Producdoi ofT3 lnd ns prohdnrone thyroxin. CI4) rs actv.ted !y thyroid-stimul.tlng hormone (IsH), which ls released irom the dtult.ry gland. Elevated

concentr.dons ol T3, and Ta ln th. blood Inhlut the Fodudoi o, ISH.
'lhyroxin. T4, Ihyrorn.! prlndpal tunction ls to sumuhtE th. metabollsm of all cdls and Ussues ln th€ body. Ercessive s€cretbn of thyroine in the body ls

hyp€rtnyrordrsrn, and d€nd.nt il(lcoon rs Gi€d hypothyroldlsm. Host of the tnyrold hormon. h blood ls borrd to transport p.otans, Only a i€ry smbll frdction of the
drorhtng hormom ls fre€ and tioloqlcally aodve.

In prlmary hypothyroldlsrn, ISH lev€ls ar€ slgnncantly .levated, whlle ln s€condary and tertiary hypotfiyroldlsm, ISH ldels a.e low.

B.low martlm€d ar. th. guldelln€E for Presnancy related rcfe'.nc. langes tor Total T4, IsH & Total T3

La/cls in TOT L T4 Isll3c IOT^I r3
Pregnancy (pg/dl-) (!IU/mL) (og/dL)
First Trlmcst r 6,6 - 12.4 0.1-2.5 81-190
2.d rrim.ster 5.5 ' 15.5 0.2 - 3.0 10O - 250

3rd TrlmGst€. 5.5 - 15.5 0.3 - 3.0 r00 ' 250
Below mentloned ar. th. guldelln€s ror age related reference ranses for T3 End Ta,

T] T4

(ngldl) (pgldl)
N4 Bom: 75. 260 l-3day:1.2-19.9
. l we€k: 6.0 - r5.9

NOIE: IsH con(.nuatlotrs ln apparently nomal dthyroid subl.cts are known to be hlghly skewed, with a strong talled dislribution towards hlgh.r TSH values, thls is well

do<umnted ln the p.dlatrlc populatlon lndudlng the lnf.nt age group.

klndly noter Method sp.€iflc referen€e ranges arc appearlng on the report under blologrcal reference range.

N)

PATIENTID: MITHF1OO9924126
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Date: l0-Sep-22

Speed: 0 mph

ExecTime:0m0s StageTime:0m 12s HR:77 bpm

Grade: 0 % (THR: 161 bpm) B.P:12O l80

ST Level ST SloPe
(mm) (mV / 6)

Test Report

MTTHA THAMPT (3O F)

Protocol; Bruce

ST Level sT Slope
(mm) (mV / s)

lD: V|002468

Slage: Supine

lt

I

I
I

E

I
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date; 10-Sep-22

Speed: 0 mph

ExecTime:0m0s StageTime:0 m 56s HR.'78 bPm

Grade: 0 % (THR: 161 bpm) B.P: 120 / 80

ST Level ST Slope
(mm) (mV / s)

Test Report

MITHA THAMPI (3O F)

Protocol: Bruce

ST Level ST Slopo
(mm) (mV / s)

lD: V|002468

Stage: Standing

I
r;t

I
MICRO MEO CHARTS
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MITHA THAMPI (3O F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

lD: V|002468

Stage: 1

Date: '1o-Sep-22

Speed: L7 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

ExecTime : 2 m54 s StageTime: 2 m 54s HR: 119 bpm

Gtade: 10 o/o (THR: '161 bpm) B.P: 130 / 80

ST Level ST Slope
(mm) (mv / s)

MICRO MED CHARTS
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MITHA THAMPI (3O F)

Protocol: Bruce

ST Level ST Slop€
(mm) (mV / 8)

lO: V|002468

Stage: 2

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Date; 10-Sep-22 Exec Time :5m s StageTime:2 m 54s HR:148 bpm

Speed: 2.5 mph Grade: 12 % (THR: 161 bpm) B.P: 140 / 80

ST Level ST Slope
(mm) (mV / 8)

III
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MITHA THAMPI (3O F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

lD: VI002468

Stage: Peak Ex

Date: 1o-Sep-22

Speed: 3.4 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

ExecTime :6m54s StageTime : 0m54s HR: 164 bpm

Grude: 14 Yo (THR; 161 bpm) B.P: 150 / 80

ST Level sT Slope
(mm) (mV / 3)

I

MICRO MED CHARTS
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MITHA THAMPI (3O F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

lD: V|002468

Stage: Recovery(1)

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: 1o-Sep-22

Speed: 1 mph

Test Report

ExecTime;7m0s StageTime:0 m 54 s HR.' 129 bpm

Grade: 0 % (THR: 161 bpm) B.P: 180 / 80

ST Level ST Slope
(mm) (mV / s)

I

titE

I

r
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MITHA THAMPI (3O F)

Protocol: Bruce

ST Level ST Slope(mm) (mV / s)

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD: V|002468

Stage: Recovery(2)

Date; 10-Sep-22 Exec Time :7 m0s Stage Time:0 m 54s HR:1O5 bpm

Speed: 0 mph Grade: 0 % (THR: 161 bpm) B.P: 1i0 / 80

ST Level ST Slope
(mm) (mV / s)

MICRO MED CHARTS
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MITHA THAMPI (30 F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / 6)

DDRC SRL DIAGN0STIC SERVICE PW LTD Test Report

lD: V|OO2468 Oate: 1O-Sep-22 ExecTime:7m0s Stage Time:0 m 54s HR:93 bpm

Stage: Recovery(3) Speed: O mph Grade: O % (THR: 16'l bpm) B,P: 160 / 80

ST Level ST Slope
(mm) (mV r s)

I I

MICRO MEO CHARTS
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MITHA THAMPI (3O F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD; V1002468 Date: 10-Sep-22 Exec Time : 7 m 0 s

Stage: Recovery(4) Speed: 0 mph Grade: 0 7o

Test Report

Stage Time : 0 m 54 s HR: 93 bpm

(THR: 161 bpm) B.P: 1tp / 80

ST Level ST Slope
(mm) (mV / s)

MICRO MED CHARTS



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details
Name: MITHA THAMPI

Age: 30 y

Clinical History: NIL

Date: 10-Sep-22

lD: V|002468

Sex: F

Time: 12:32:47

Height:'164 cms. Weight: 56 Kg.

Medications: NIL

Protocol: Bruce PT.MHR: 190 bpm

Total Exec. Time: 7m0s Max. HR: 163 (86% of PT.MHR )bpm

Max. BP: 180 / 80 mmHg Max. BP x HR: 29340 mmHg/min

Test Termination Criteria: Target HR attained

THR: l6'l (85 % of PT.MHR) bpm

Max. Mets: 10.20

Min. BP x HR: 5920 mmHg/min

Protocol Details

30

27

21

21

1E

15

12

I
6
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Stage Name Stage Time

(min : sec)

Mets Speed

(mph)

Grade

l%l

Heart

Rate
(bpm)

Max. BP

(mm/Hg)

Max. ST

Level
(mm)

Max. ST

Slope
(mVis)

Supine 0: 18 0 0 77 120 / 80 -0.64 aVR 106

Standing 1:2 1.0 0 0 74 120 i 80 -5.31 aVL 5.31 aVF
,| 3:0 4.6 1,.7 10 118 130 / 80 -0.85 aVR -1.77 V1

2 3:0 7.0 2.5 12 148 140 / 80 -1.06 ll 2.',t2 |
Peak Ex 't:0 't0.2 3.4 14 '163 150 / 80 -'1.49 l 2.48 |
Recovery('1) 1:0 1.8 1 0 '135 180 / 80 -1.27 |t 3.54

Recovery(2) 1:0 1.0 0 0 110 1rro / 80 -1 .27 aVR 3.54 II

Recovery(3) 1:0 1.0 0 0 o1 160 / 80 -1.49 aVL 2.83

Recovery(4) 0:9 1.0 0 0 96 140 / 80 -0.85 aVL 248||

HR x Stage BP x Stage Mets x Stage
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Patient Detaill

Name: MITHA 1

Age: 30 y

lnterpretation

The patient ex
work level of I\
max. heart ratl
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Angina,No Arrl
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LABORATORY SERVICES

G SRL
Diagnostic Services

NAME MRS MITHA THAMBY AGE 30 YRs

sEx FEMALE DATE September LO,2022

REFERRAL BANK OF BARODA ACC NO 4126VrOO2468

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

BLADDER

UTERUS

OVARIES

NODES/FLUID

BOWEL

IMPRESSION

USG ABDOMEN AND PELVIS

Measures - 14 cm. Normal in shape and echopattem
Smooth marglns and no obvious focal lesion within.

No IHBR dilatation.

Portal vein normal in caliber.

Normal to visualized extent. PD is not dilated.

Normal wall caliber, no internal echoes/calculus within.

Anteverted, normal in size [7.3 x 2.6 x 4.2 cml and echopattern.

No obvious focal lesion within.

ET - 5.2 mm.

RT OV: 3.2 x 2.6 x 1,9 cm lvolume - 8,3 cc].

LT OV: 3.5 x 2.3 x 2.5 cm lvolume - 10,7 cc].

Nil to visualized extent.

Visuallzed bowel loops appear normal.

Mild polyc$tlc ovarles.

Kindly correlate clinically.

Dr kesh DMRD
Consultant Radiologist

Thunk you for referral. Your leedb.ck wlll be.pprecirted.

I \'

rolti ftB rer.d b onry. p6iBrodr oprnl.. !$d on th. Er um rdo. nndrno .6d not. ci.{nodr Dy rb.r It nB !o b. @r.r.d ..d lnE dd ildr dr r.-!*io tunlner,

t da .ce E.dvr..d, u rhrt ultl.4d odnro. nd orh.r dlnl.i n ldrlcs / n o.E dont @dd.E,

CIN : U85190MH2006PTC161480

(Refer lo'CONDITIONS OF REPORTING' ovedeaO

rNorA s TEADTNG OTAGNOSTTCS NETWORX

No calculus within gall bladder. Normal GB wall caliber.

Fleasures - 9 cm, normal to visualized extent. Splenic vein normal,

RK: 11.4 x 3.4 cm, appears normal ln size and echotexture.
LK: 11.0 x 5.2 cm, appears normal ln size and echotexture.
No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.
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