Ruchi sharma, Mrs

77 bpm

0 000 27.08.2023 10:01:13 AM
sjm hospital
Visil: apd sector 53 — 1 — mmHg
11.03.1993 Female Gautam Budhha Nagar, UP-201307
30 Years
QRS 66 ms Normal sinus rhythm
QT/QTcBaz | 3721420 ms Normal K
PR 146 ms
P 88 ms
RR /PP : T80/ 779 ms
PIAORS!T | 53/ 82151 degrees
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S 5 SPECIALITY BOEPITAL
1% BB STAGE Fra-Test PROTCCC BRUGCE
_ MNAME  MRS.RUCHI SHARMA RECORDED TIME 0026 (min:sec) SPEED 0.00 kmnph DR.VIOND BHAT
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750 TR s iy
%@5‘ Tel.: D120-6530800 / 10 Mob.: +91 9598259072

E-mail.: email@sjmhospital.com

- —_— Web.: www.sjmhospital.com
Laboratory Report

Lab Seral no. : LSHHI258133 Mr. No : 105394

Patient Name & Mrs. RUCHI SHARMA Reg. Date & Time ! 27-Aug-2023  01:04 AM
Age [ Sex :30%rs | F Sample Receive Date 27-Aug-2023 0105 PM
Referred by : Dr. SELF Result Entry Date : 27-Aug-2023  02:42PM
Doctor Name : Dr. Vinod Bhat Reporting Time 1 27-Aug-2023 02:42 PM
orD : OPD

HAEMATOLOGY
results unit reference

CBC /| COMPLETE BLOOD COUNT

HB (Haemoglobin) 9.9 gm/dl 12.0 - 16.0
TLC 4.9 Thousand/mm 4.0-11.0
DLC

Neutrophil 58 % 40 - 70
Lymphocyte 35 % 20 - 40
Eosinophil 05 Y 02 -06
Moﬁucyte 01 B 02 - 08
Basophil oo O 00-01
RBL. 3.63 Thousand / UL 3.8 -5.10
PENV 31.3 million/U1 0-40
M.C.V. 86.2 fL 78 - 100
M.C.H. 27.3 pg 27-32
M.CH.C. 31.6 a/dl 32-36
Platelet Count 1.70 Lacs/cumm 1.5-4.5
INTERPRETATION:

To determine your general health status: to screen for, diagnose, or monitor any one of a variety of diseases
and conditions that affect blood cells. such as anemia, infection, inflammation, bleeding disorder or cancer

technician :
Typad By - Mr, BIRJESH

Page 1
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Dr. R;m;ev Goel Dr. Bupinder Zutshi

“M.D. (P ist (M.B.B.S., MD)
. %ﬁmlﬁgﬂ Pathologist & Micrbioclogist




Sector-63, Noida, NH-8, Near Hindon Bridge
Tel.: 0120-6530800 / 10 Mob.: +91 9599259072
E-mail.: emaili@sjmhospital.com |

#==_ SJM SUPER SPECIALITY HOSPITAL
(s
) g

S BT Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. . L5HHIZ258133 Mr. No + 105394
Patient Name * Mrs. RUCHI SHARMA Reg. Date & Time - 27-Aug-2023 01:04 AM
Age / Sex : 30%rs | F Sample Receive Date ! 27-Aug-2023 01:05PM
Referred by : Dr. SELF Result Entry Date : 27-Aug-2023 02:42PM
Doctar Name : Dr. Vinod Bhat Reporting Time 1 27-Aug-2023  02:42 PM
OPD : OPD
HAEMATOLOGY
results unit reference
ESR / ERYTHROCYTE SEDIMENTATION RATE
ESR (Erythrocyte Sedimentation Rate) 32 mmy/1hr 0o - 20
Comments

The ESR is a smple non-specific screening test that indireclly measures the presence of inflammation in the bedy. It reflects
the tendency of red blood cells to settle more rapidly in the face of some dissase states, usually because of increases in

plasma fibrinogen. immunoglobulins, and other acute-phase reaction proteins, Changes in red cell shape or numbers may also
afiect the ESR '

BIOCHEMISTRY
results unit reference
BLOOD SUGAR F, Sodium Fluoride Pla
Blood Sugar (F) 118.6 mg/dl 70 - 110

Comments:

Accurate measurement if glucose in body fiuid is important in
dysfunciion and vanious other conditions,

High levels of serum glucose may be seen in case of Diabetes mellitus, in
intravenously, during severe stress and in cerebrovascular accidents,

Decreased levels of glucose can be due to insulin administration,
metabolism or fasting,

diagnosis and management of diabetes, hypoglycemia. adrenal
patients recelving glucese containing fluids

as a result of insulinoma, inborn errors of carbchydrate

technician :
lyped By - Mr. BIRJESH

Page 1
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SR Dr. Bupinder Zutshi
Dr. Rajeev Goel .
M.D. (Pathologist) (M.B.B.S.. MD)

36548 (MCI) Pathologist & Micrbiologist
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===, SJM SUPER SPECIALITY HOSPITAL

% Sector-63, Noida, NH-9, Near Hindon Bridge Q
g Tel.: 0120-6530900 / 10 Mob.: +81 9589258072 _ :

E-mail.: email@sjmhospital.com

e e Web.: www.sjmhospital.com
Laboratory Report
Lab Serial ne.  : LSHHI258133 MF. No 1105394
Patient Name  © Mrs, RUCHI SHARMA Reg. Date & Time t 27-Aug-2023  01:04 AM
Age / Sex :30%s /' F Sample Receive Date : 27-Aug-2023 01:05 PM
Referred by ! Dr. SELF Result Entry Date 1 27-Aug-2023  02:42PM
Doctor Name : Dr. Vinod Bhat Reporting Time : 27-Aug-2023 02:42 PM
aPD : OPD
BIOCHEMISTRY
results unit reference
LIPID PROFILE Serum
5. Cholesterol 196.1 mag/dl <-200
HOL Cholesterol 50.7 mg/dl 42.0 - 88.0
LDL Cholesteral 124.6 ma/dl 50 - 150
VLDL Cholesterol 20.7 mg/d 00 - 40
Triglyceride 103.6 mag/dl 00-170
Chloestrol/HDL RATIO 3.86 %, 3.30 - 4.40

INTERPRETATION:

Lipid profile OF lipid pangl isa panel of blood tests thal serves as an initial screening ool for abnormalities in lipids. such

as cholesterol @nd nglycerides The results of this test can identify certain genetic diseases and can
determine approximale risks for cardiovascular disease, cerain forms of pancrestitis, and other diseases.

BLOOD SUGAR (PP},Serum

technician :

Typad By . Mr. BIRJESH

SUGAR PP 98.7 mg/dl 80 - 140

Communis:

Accurate measurement if glucose in body fluid is important in dizgnesis and management of diabeles, hypoalycemia, adrenal
dysfunction and various other conditions. High levels of serum glucose may be seen in case of diabetes mellitus. in patients
receiving glucose containing fluids intravenousty, dunng severe siress and in cerebrovascular accidents, Decreased levels of

glucose can be due to insulln administration, as a result of insulinoma, inbom ermors of carbohydrate metabolism or fasting,
METHOD:- GOD-POD METHOD, END POINT

Page 1
“ES; s )
ie Dr. Bupinder Zutshi
Dr. Rajeev Goel
~M.D. (Pathologist) (M.B.B.S., MD)

36548 (MCI) Pathologist & Micrbiologist



Tel.: 0120-6530900 / 10 Mob.; +81 9598259072

E-malil.: email@sjmhospital.com

jﬁ"’“‘*’a SJM SUPER SPECIALITY HogPITAL

|
g_ Sector-63, Noida, NH-9, Near Hindon Bridge
&

Camre s [ewSent; Feiaee: (e
Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no, ! LSHHIZ58133 Mr. Mo - 105394
Fatient Name ! Mrs, RUCHI SHARMA Reg. Date & Time ‘ 27-Aug-2023 01:04 AM
Age [ Sex t30Ys JF Sample Recelve Date : 27-Aug-2023  01:05PM
Referred by ! Dr. SELF Result Entry Date » 27-Aug-2023 02:42PM
Doctor Name : Dr, Vinod Bhat Reporting Time : 27-Aug-2023 (02:42 PM
orD : OPD
BIOCHEMISTRY
results unit reference
KFT.Serum
Blood Urea 13.2 mag/dL 13 -40
Serum Creatinine 0.83 mag/dl 06-1.1
Uric Acid 4.6 mag/dl 2.6 -6.0
Calcium 9.0 ma/dL 8.8-10.2
Sodium (Na+) 137.1 mEg/L 135 - 150
Patassium (K+) 4.21 mEqg/L 3.5-5.0
Chleride (Cl) 100.9 mmol/L 94 - 110
BUN/ Blood Urea Nitrogen 6.16 mg/dL 7-18
Comment:-

Kidnnys play an imporiant role in the removal of waste products and maintenance of water and electrolyte balance in the body.
Kidney Function Test (KFT) includes a group of blood tests to determing how well the kidneys are working.

technician ;
Typed By - Mr. BIRJESH

5

Dr. Rajeev Goel
M.D. (Patheologist)
36548 (MCI)

Page 1

Dr. Bupinder Zutshi

(M.B.B.S., MD)

Pathologist & Micrbiologist
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fﬁv‘*‘% SJM SUPER SPECIALITY HOSPITAL
3

i Sector-63, Noida, NH-9, Near Hindon Bridge
é‘_ Tel.: 0120-8530900 [ 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com

S— - Web.: www.sjmhospital.com |
Laboratory Report

Lab Serial No. : LSHHI258133 Reg. No. 1105394
Fatient Name @ MRS, RUCHI SHARMA Reg. Date & Time T 27-Aug-2023 01:04 AM
Age/Sex : 30 Yrs /F Sample Collection Date : 27-Aug-2023 01:05 PM
Referred By : SELF Sample Receiving Date  : 27-Aug-2023 01:05 PM
Doctor Name @ Dr. Vinod Bhat ReportingTime 27-Aug-2023 02:42 PM
OPR/IPD 1 GPD .

TEST NAME VALUE

ABO bl 6 s

Rh NEGATIVE

Comments:

Human red bload cell antigens can be divided into four groups A. B, AB AND 0 depending on the presence or absence of
the corresponding untigens on the red blood cells, There are two glveoprotien A and B on the eell s surface that are
responsible for the ABO types. Blood group is further classified as RH positive an RH negative, 1

URINE SUGAR (FBS)

CHEMICAL EXAMINATION
Glucose : Nil

URINE SUGAR (PPBS)

CHEMICAL EXAMINATION

Glucose : Nil
Mr. BIRJESH
LN A
—http 0l rgcipac3/SIM/Design/Finanace/LabTextReport.aspx Dr. Bu&i?‘i%? Zdtshi
Dr. Rajeev Goel (M.B.B.S., MD)
M.D. (Pathologist)

36548 (MCI) Pathologist & Micrbiologist



;am"i;m?jﬁ%u PER SPECIALITY HOSPITAL g2
E‘:?- / g Sector-63, Noida, NH-9, Near Hindon Bridge

Tel.: 0120-6530900 / 10 Mob.: +91 9599259072 |

e E-mail.: email@sjmhospital.com
S—_—— - Web.: www.sjmhospital.com |

Laboratory Report

________________________________________________________________________________________________________________________

Lab Serial Mo. : LSHHI258133 Reg. MNo. 1 105394

Patient Name ! MRS, RUCHI SHARMA Reg. Date B Time 1 27-Aug-2023 01:04 AM
Age/Sex D20 ¥Yrs /F Sample Collection Date  : 27-Aug-2023 01:05 FM
Referred By : SELF Sample Recelving Date : 27-Aug-2023 01:05 PM
Doctor Name  : Dr. Vinod Bhat ReportingTime 27-Aug-2023 02:42 PM
OPL/IPD : OFD 3

N L 0 0 0 05 5 5 o 0 0 0, 00 0 4 0 o o o o

URINE EXAMINATION TEST
PHYSICAL EXAMINATION

Quantity: 20 ml

Color: Straw

Transparency: clear
CHEMICAL EXAMINATION
Albumin: nil

Gilucose: nil

PH: Acidic

MICROSCOPIC EXAMINATION
Pus cells: 1-2 /HPF

RBCs: nil

Crystals: nil

Epithelial cells: 0-1 /HPF

Others: nil

MNote:-

A urinalysis is a lest of your urine. It's used to detect and manage a wide range of disorders, such as urinary tract
infections, widney disease and diabetes. A uninalysis involves checking the appearance, concentration and
content of urine

Mr. BIRIESH
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===, RUCHISHARMA Reference: DrSRfedical La b W 2wessopEp o rt
= Sample Collected Al Registered On;
E s 5 J MEMORIAL HOSFITAL 27/08/2023 0747 PM
==+ PIDNO: P542300422447 | PLOT NO 2, SEC €3, OPP SHANI Collected On;
——o . 3 MANDIR, CHIJARAS], SEC 63, NOIDA
———¢ Age: 30.0 Year(s) Sex: Female 201301 2T/08/2023 T:4TPM
P — % | Sample Processed At: Metropolis Reported On:
— Healthcare Ltd E-21, B1 Mohan Co-op :
EE Ind Estate New Delhi-110044 ST IREORS 0802 PM
R HbA1c Glycated Haemoglobin
(EDTA Whole Blood)
Investigation Observed Value Unit Biological Reference Interval
HbA1C- Glycated Haemoglobin 5.2 U MNon-diabelic: <= 5.6
(HPLETY Pre-diabetic: 5.7-6.4
Diabetic: == 6.5
Estimated Average Glucose (eAG) 102 .54 mg/dL
(Caleulatad)

Interpretation & Remark:

-

HbAle is used for monitoring diabetic control. It reflects the estimated average glucose (eAG).

2. HbAlc has been endorsed by clinical groups & ADA (American Diabetes Association) guidelines 2022, for diagnosis of
diabetes using a cul-off point of 6.5%.

Trends in HbAlc are a belter indicalor of diabetic control than a solitary test,

Low glycaled haemoglobin{below 4% in a non-diabetic individual are oflen assacialed with systemic Inflammatory diseases,
chranic anaemialespecially severs iron deficiency & haemaolytic), chronic renal failure and liver diseases. Clinical correlation
suggesied,

5.7 To estimale the eAG from the HbATC value, the following equation is used: eAG(mg/dl) = 28.7*A1c-46.7

6. Interference of Haemoglobinopathies in HbA1e estimation.

A, For HbF = 25%, an alternate plalform (Fructosamine) is recommended for testing of HBA1G,

B. Homozygous hemoglobinopathy is detecled, fructosamineg s recommended for munilurrng diabetic status

€. Helerozygous slale detected (D10 Wwrbo is correcled for HeS and HLC trait).

£ L

|
. In known diabetic patients, following values can be considered as a ool for monitoring the hlmmic control. Excellent
Control -6 10 7 %, Fair lo Good Control - 7 1o B %, Unsatisfactory Control - B to 10 % and Poor Canlrol - More than 10 % .

Nole - Hemoolobin elecirophoresis (HPLC method) is recommended for detecting hemaoglobinopathy,

Dr. Geeta Chopra .
M.D (Pathology)
(ODMC Req. No. - 5204)

Page1al3

INNER HEALTH REVEALED

This it compuser penanated medical diogrostcs repart that his been validoted by an Authorized Medicnl ProctitionenDioctor. The repart dess not need pisaicn signoture
Reauits refate anly to the sormple os ecehod, Aefer to conditions of reportrg oveeleafl  ** Raflerred Test

METROP@LIS




RUCHI SHARMA

| Reference: Dr39g dical La boPazuryiReport

.
—————1%
=2 Sample Collected At: Registered On:
— S J MEMORIAL HOSPITAL 27/08/2023 07:47 PM
——_é PIDND: P542300422447 % PLOT NO 2, SEC 63, OPP SHAN| Collected On:
=—oc Age: 30.0Year(s) Sex: Female SiVils mgg{ﬂ i e Z1/D8/2023 T:47TPM
;§ Sample Processed Al: Metropolis Reparted On:
— Healthcare Ltd E-21, B1 Mohan Ca-op 27 :
=7 | ind Estate New Delhi-110044 | RN
1
Investigation Observed Value Unit ical R In
# Thyroid panel-1
{Serum ECLIA)
T3 (Total) 102 ngfdL B84.6-201.8
Second Trimester ; 128.9 -
262.3
First Trimester : 104.8 - 2298
Third trimesters : 135.4 - 261.7
T4 (Total) 7.52 paldL 5.1-14.1
First Trimester : 7.33- 14.8
Second Trimester : 7.93 - 16.1
Third Trimester : 6.95 - 15.7
TSH{Ultrasensitive) 1.07 piUimL | 0.54-5.3

INTERPRETATION

First Trimester : 0.33-4.59
Second Trimester : 0.35-4.10
Third trimester : 0.21-3.15

TSH

T3/FT3

T4/ FT4

Suggested Interpretation for the Thyroid Function Tests Pattern

Within Range

Decreased

Within Range

* Isolated Low T3-often seen in elderly & associated Non-Thyroidal iliness. In
elderly the drop in T3 level can be uplo 25%.

|Raised

Within Range

Within Range

«|sotated High TSHespecially in the range of 4.7 1o 15 miWiml is commonly
associated with Physiological & Biological TSH Variability.,

*Subclinical Autoimmune Hypothyroidism

*Intermittent T4 therapy for hypothyroidis

*Recovery phase after Non-Thyroidal ilinegs"

Ramserd

Duecreased

Decreased

«Chronic Autelmmuno Thyroditls
*Posl thyroidectomy, Pest radiolodine
*Hypothyroid phase of transient thyroiditis™

Rased or witlun
(Range

Raised

Raised or within
Range

rinterfering antibodies 1o thyroid hormones (anti-TPO antibedies)
*Intermittent T4 therapy or T4 overdose

*Drug interference- Amiodarone. Heparin, Beta blockers. steroids,
anti-epileptics”

| Decreased

Raised or within
Range

Raised or wilhin
Range

*|solaled Low TEH -especially in the range of 0.1 to 0.4 often seen in elderly &
associaled with Non-Thyroidal iliness

=Subclinical Hyperthyroidism

*Thyroxine ingestion™

Decroased

Decreased

Decreased

*Central Hypothyroidism
*Mon-Thyroidal iliness
*Receant lreatment for Hyperthyroidism (TSH remains suppressed)”

Decreased

Raised

Raised

Primary Hyperthyroidism (Graves' disease),Multinodular goitre,
Toxic nodule

Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral
(granulomatous,subacute, DeQuervain's),Cestational

|Decreased or
within Range

METROP@LIS

Raised

Within Range

thyrotoxicosis with hyperemesis gravidarum"
*T3 loxicosis '

*Non-Thyrcidal illness

INNER HEALTH REVEALED
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=, RUCHISHARMA Reference: DrSftedical Lab¥Pa@syReport
== Sample Collected At Registered
=t 5 J MEMORIAL HOSPITAL ZT/08/Z023 07:47 PM

' =2 PIDNO P542300422447 § PLOT NO 2. SEC 63, OPP SHANI Collected On;
==8 Age: 300 Year(s) Sex Female & e Aok, ST B, ALY 27/08/2023 T:47PM
—_§ Sample Processed Al: Metropelis Reported On:
— Healthcare Ltd E-21, B1 Mohan Co-op J7/08/2023 0903 PM
—— Ind Estate New Delhi-110044
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cerviCORE

Your Test Result

EHNI!:AL HISTORY
Not Provided

Cytology

CYTOLUGY REPORT

2. The reparting was done as per Bethesda System of Repaorting of Cervical Cytology, 2014, |

.
o= | ITER i |

Patienl Nayme |
Ao Sy

Haspital Locaton

Hospital Kanwe

Phsicin Mama

R T CorEFAnIng

Cervicovaginal smear, liquid based cytology (As per 2014 BETHESDA SYSTEM) Collected on ZB.H]E!ZDI! at 12:00 Hrs

103230067336

RUCHI SHARMA

30 Year /Female

Noida, Uttar Pradesh, India
SIM Hospital and IVF Centre
Or, Pushpa Kaul
2B/08/2023 17:46 Hrs
30/08/2023 22:02 Hrs

Pap Smear-LBC

SPECIMEN INFORMATION

METHODOLOGY

Satisfactory for Evaluation

Transformation zone: Present

Squamous cellularity: Adequate

Inflammatory change: Severe |

Negative for intraepithelial lesion or malignancy lHILh?j

m:{irmpf:-uﬂ vkt Isa seroening tisst for corvical cancer with Inherent fatsi negative results, ‘

{ ‘ COLLEGE «f AMMERMCAM BATHCLOGIETS
2 e AU-ID-2010258

Page 10f 2 c

. Lo | IR $
|

Dr. Samriti Arara, MD
Rog. No. 40685

RE DIAGNOSTICS™
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Contact us at +91 124 4615 615

=g
Scan to Connect
Toll Free Helpline +91 8882899999

D "__I}'iﬂﬂs DF HEFERHHE

1 The tests are carried out in the lab with the presumption that the specimen helungstu the patient named or identified in the

bill/test request form.

' 2.The test results relate specifically to the sample received in the lab and are presumed to have been generated and transported
per specific instructions given by the physicians/laboratary.

3.The reported results are for information and are subject to confirmation and interpretation by the referring doctor.
4.5ame tests are referred to other laboratories to provide a wider test menu to the customer,
5.Core Diagnostics Pvt. Ltd. shall in no event be liable for accidental damage, loss, or destruction of specimen,which is not

attributable to any direct and mala fide act or omission of Core Diagnostics Put. Ltd. or its employees. Liability of Core
Diagnostics Pvt. Ltd.for deficiency of services, or ather errors and omissions shall be limited to fee paid by the patient for the

relevant laboratory services.

This report is the property of CORE Diagnostics. The information contained in this report is 5trir.ﬁlv confidential and is anly for the
use of those authorized, IF you have received this report by mistake, please contagt CORE Diagnostics

CORE Diagnostics (Central Reference Lab) - Gurugram (102)
406, Udyog Vihar, Phase lll, Gurgaon-122016

CORE Diagnostics Lab - Bangalore (105)

CORE Diagnostics Lab - New Delhi (103}
1st Floor, KMK Tower, 142 KH Road, Bangalore-560027

C-13, Green Park Extension, New Delhi-110016

CORE Diagnostics Lab - Bhubaneswar |108)
Plot No. 249, Near Police Academy, AlIMS Nagar,
Patragada, Bhubaneswar-751019

CORE Diagnostics Lab - Lucknow [109)
L5, Tower, Plot No. K-702, Sector-K, Ashiyana,
Mear Raj Luxmi Sweets, Lucknow-226012

CORE Diagnostics and Realab Diagnostics (111)

CORE Diagnostics Satellite Lab {110)
MNew Delhi H64, Block H, Bali Nagar, New Delhi, Delhi 110015

New Delhi 67, Hargobind Enclave, New Delhi- 110092

-

CORE Diagnostics Sataﬂlte Lah :
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Address: R0H

D/O; Suresh Sharma, A-124,  D/O: gor sl 0-124, 37 fim,
Anand Vihar, Railway Colony, @, demege, o= & 28t & o,
jagatpura, Near Water tank, A, W,

Jaipur, jaipur, T - 302017

Rajasthan - 302017

5539 3090 4746

Py syl gy = e ananry e




&£, SJM SUPER SPECIALITY HOSPITAL

v 2 (125 Bedded Fully Equipped with Modern Facilities)
E-q. .!I?' Sector-63, Noida, NH-09, Near Hindon Bridge
s Tel.: 0120-6530900 / 10 Mob.: +91 9599258072
PATIENT ID £ 23790 OPD mmi t MRS RUCHI SHARMA
il 30y SEX : Female
\CON : MODALITY :DX
U LR STUDY s Clhest
STUDY DATE - 27-Aug-2023 VOUCHER NO. $voucherNo}
RADIOLOGY REPORT
EXAM:X RAY CHEST

CLINICAL HISTORY:

COMPARISON:
Monge

CRCHNIQUE:
Frontal projections of the chest were obtained

FINDINGS

ot lung fields are clear.

toth costophrenic angles appear normal.

he tracheal lucency is centrally placed.

| e mediastinal and diaphragmatic outlines appear normal.
I he heart shadow is normal.

I he bony thoracic cage and soft tissues are normal.

IMPRESSION
1. The study is within normal limits.
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MRS RUCHI SHARMA 30 Fermale
Chest PA 23740 GPD STI0BI2023 811219 AM
S..J. MEMORIAL SUPER SPECIALITY HOSPITAL SEC 63. CHHIJARS!. NOIDA
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¢ SJM SUPER SPECIALITY HOSPITAL

".
' (125 Bedded Fully Equipped With Modern Facilities)

Sector-63, Noida, NH-09, Near Hindon Bridge
Tel.: 0120-6530900 / 10, Mob.:9599259072

Cantre for Elul.!llnl Patient Care

Ultrasound Report

NAME: Mrs. Ruchi Sharma AGE: 30yrs DATE: 27/08/2023.

Real time USG of abdomen and pelvis reveals —

LIVER--Liver appears normal in size and shape, contour and echopattern,
There is no evidence of any focal lesion seen in the parenchyma. Intra-hepatic vascular
and biliary radicles appear normal. Portal vein and common bile duct are normal.

GALL BLADDER- Gall bladder is physiologically distended. The wall thickness is
normal. There is no Evidence of any intraluminal mass lesion or calculi seen.

PANCREAS-Pancreas is normal in size, shape and echo pattern. No focal mass lesion
seen. Pancreatic duct is not dilated.

SPLEEN-Spleen show normal size, shape and homogeneous echopattern. No focal mass
lesion is seen in parenchyma

KIDNEY -Both the kidneys are normal in size, shape, position and axis. Parenchymal
echopattern is normal bilaterally. No local solid or cystic lesion is seen. There is no
evidence of renal calculus on right side. Left kidney shows renal concretions.

RETROPERITONIUMS- -There is no evidence of ascites or Para — aortic adenopathy
seen, Retroperitoneal structures appear normal.

URINARY BLADDER- Adequately distended. Walls were regular and thin, Contents
are normal. No stone formation seen.

UTERUS-Uterus and both ovaries are normal in size, shape and echopatiern, No focal
lesion is seen. Endometrium normal, There is no evidence of free fluid seen in the pelvis.
There is no evidence of adnexal mass is seen.

IMPRESSIONY Left Renal concretions.

' . -0 For SJM Super Specialty Hospital
DR. PUSHPA-C /e DR. Rakesh Gujjar
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