CLINICAL DIAGNOSTIC CENTRE
COMPLETE PATHOLOGICAL SOLUTION

bt TN
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Name z wmu PADHY Collected On  : 26MN2024 11:41 am
Lab D, SiTeM Recsived On - 26002024 11:51 am
AgeiSex b AIYaare / Famale Reported On : JEMZ024  B:5T pm
Ref By | JINKUSHAL CARDIAC CARE & SUPER SPECIALITY Hos FoPer Status - ¢ FINAL

Consulting Dr.  ; DR MAYUR JAIN

*LIPID FROFILE

TEST NAME FECHITS LI REFERIMCE RaANGE

TOTAL CHOLESTERGL 180.0 g remimable blaos cholastenol; -
{CHOLESTEROL =200 vegidl,
DKTQHEE,EEFEHHE,FERE!IBA Borderlirz high blead choiesseral:
SE} - 20000 = 2988 gl

High Bood chafesturdl ! -

=239 magsol
5.HDL CHOLESTERGOL (DIRECT 43,6 Mgl Masor risk factor for haart (<30
MEASLURE - PEG ) migfdi,

Negetive risk factor for heart
disgase ‘>80 mgidl.
5. TRIGLYCERIDE (ENEYMATIC, 205.0 gl Dmsirgble level @ <161 magict,
END POINT) High ;== 151 - 1959 mg/al
Barderling High' (000 - $55% mg)dl:
Very high ; >3359mgidl,

VLOL CHOLESTERDL Al rgdgl LIFTO 40

{CALCULATED VALUE)

S.LDL CHOLESTERDL o Mol Optimad ;100 mgtal.

[CALCULATED VALLE) Mear Optimal: 100~ 138 mog/dl
Barderdinge Hight 130 - 159 mg/dl.

High = 160 - 189mg/dl
Viery hagh 1 >= 190 mg/ldl.

LOL CHOL/MDL RATIO 2.25 LPTEG 3.5
{CALCULATED VALUE]
CHOL/HDL CHOL RATID .23 <50

{CALCULATED VALUE)
Above reference ranges are as per ADULT TREATMENT PANEL ITI recommendation by NCEP [May
2015},
Rasult relatas te samphs tesied, Kindly correlate with clinical findings.
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CLINICAL DIAGNOSTIC CENTRE
COMPLETE PATHOLOGICAL SOLUTION

MR

I 1T TERAEAm
Coecid On - 2575N34 1141 ==

] __m 1151 ==

AgeSex ; Rsperted On - 2E0EIM €T om
| e —
r COMPLETE BLOOD COUNT

TEST HAME RESULTS UMIT REFERENCE RANGE
HEMOGLOBIN 11.3 gmyd 120~ 15.0

| HEMATOERIT [PCY) 33.9 % Fi - iy
ABC COUNT 1.86 % o =TT 4.5+ 5,5
My BB fl &0 - 9B
MCH 23.3 s 27 =33
MCHC 33 adl 33+ 30
ALW-EV . 12.3 - 1LS - 145
TOTAL LEWCOGYTE COUNT LBED e 4000 - L1000
MELTROPHILS : 64 - 48 - 80
LYMPHOTYTES 28 = 25 - 2
EDSINOPHILS 03 £ o-%
MONGCYTES o3 = Z-i0
BASOPHILS aa 5 =1
PLATELET COUNT 245000 F cumm 150 to 410
MEY 13.2 # &5-113
PO 16.5 £ 90 <170
ocT 2,330 L 0200 - 0580
REC MORFHOLDEY Notmisoythie Normeshromic, Reduced red biood cells
WEC MURPHOLDGY Narmal
PLATELETS O SMEAR Adeoate

pekhod © EGTA Wihalg Broog- Tesle done on Auborratod Six Fart Call Counter KBS and Plateles count by
Zlactric Impedance WEE by 5F Dube mathod and Ditferontial by Aow cysametry , Hemoglabin oy Cymitiog |
frug reagent Tor hemoginbin test [Colonrmalric Methnd | Rest are cakculatad prrameters,
Result ralates to sampls tested, Kindly correlate with chinical findings:
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SHAIETH OR. SMITA RANVEER.
M.B.B.5 M.D. Pathology{Mum]
Cansulant Histocytopathologis!
Regd Mo, 3401082007
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CLINICAL DIAGNOSTIC CENTRE
COMPLETE PATHOLOGICAL SOLUTION

i T

S EEEETE
Collected On  : 26M0GE0 11241 2m

Recsiwed On . 2510/2034 11:51 am
Beporied On - 26N020M 6357 pm

TMMUNRD ASSAY

RESLTS NIT REFERENLE RARGE
TFT (THYROQIT FUNCTION TEST |
SEECIMER SERrUIT
13 132:0 rgidi fid.53 - 201.8
1 £33 pgfdl 5.13° - 4.0
TSH 4.42 il 0,270 - #.20
GORE CEFFULLY AUTOMATED ANRLTRER COEAS RS,
T3 (Trigdn Thyraning] Ta [Thyraming)
AGE RANGE AGE RAKEES

1:30 days. lm‘Mﬂ- 1-14 Days 1tH-EEE
1-11 months LO539 1-7 wreks P.59-166
1-5 years 105-269 -4 Prnkhs 7.3-14:4
B-10yeary 9431 &-12moriths FB-163
11-15yeors  BE2ld 1=5 yenrs 7.3-159
15-20 years go-210 B-101 years BA-E5.3

- 11-15 yenrs 56117
TSH{Thyreid stimulating fesrnana]
AT RANGES
fi-14 Days 1.0-39 .

2 wonks -5 mantns . 1LT-EL
B Fhontnss2l vear  Oi 7ol

Fragrancy

L1sb Firengter 0.1-2.5
Znitd Trimashar 0.20-3.0
Ard Triomestes ,30-3:0
INTERPRETATION |

ToH stimulztes the production and secretion of the metagalically sctve thyraid hurmones, thyroxine (T4]
and tmadothyroning [ 735, 5y irtermeting with & spedfic receplos 9n the Svwiald ol surface, Ths
syntnasis wrd secretlon of TS Is st miglated Ly Thyratrooin ralessng normore [TRH], N TEEpEAST 00 1Dw
lewals of clrcuiatng Hryrold hormooesd. Elevntoo lewalz -of T3-and T4 suporess the produection af TaH via o
classic negative fredback mechanism. Failure ab gy level af regulatoa of ha
nyposhalamis-pibuitary-thyroid axis wil reselb in eizher undierpragucticn | pypollyreicism) or
awesprofaction (mypeithyroidism) of T4 anc/or T

avsalie | A
SHLAIBTA DR. SMITA RANVEER.
M.B.E.5.M.0. Pathology(Mum)
Consultant Histogytopathologisl
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CLINICAL DIAGNDOSTIC CENTRE
COMPLETE PATHOLOGICAL SOLUTION

1TV E-3 4
Collecind On  : 26/10/2024 1141 am

Received On - 2671002024 11:51 am
Reported On ;261102024 €:57 pm
& SUFE SFECIALITY fi0e FPPOR SIS © FMAL

Result relates te sampla tealed, Kindly cormiate with clinical findings.
ExD GF REFPORT
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&‘E M_B.B.5.M.0. PathalogyiMum)

Gonsultant Histocytopathnlogis:
Fegd. Ma. 3401082007
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CLINICAL DIAGNOSTIC CENTRE
COMPLETE PATHOLOGICAL SOLUTION

8 VEETX LW

Colleciad On  : B4 1181 2,
Res=rvzd On
Resored On - P24 E5T pm
Repori Siates @ FINAL

. 2WQ024 11:51.am

FTRENAL FUNCTION TEST

TEST NAME RESULTS - HEIT AEFERENCE RANGE
BLOOD UREA 18,4 gl 17 - 4
frpame UV SLOM nistic)

BLOOD UREA NITROGEN E.E3 g/l 5320
{Caloufatod)

&. CREATININE 0.3 gl 06 - 1.4
[Enzymatic}

5. URIC ACID T fgdy E6~-58.0
{Uricase)

5. S00IUM 138:3 mEQ/L 137 - 145
[15E Direct Method)

5. POTASSIUM 399 mEgL 3381
{ISE Direct Methnd]

S, CHLORIDE 1001 mEgL 98 - 110
{15E Direct Method}

5. PHOSPHORLS 383 g/l 1.5-45
{ Arrrnanium Molybdate]

&, CALCIUM G mg/aL f5-102
[ Assemazo I

PROTEIN G5 aiel &4 - B3
{Bilret)

5, ALBUMIN 421 g/dl 32 =46
(BGLY - N
&, GLOBULIN 7,24 gl 10-55

Colculeted)

AfG RATIO 1.44 u-2
caloulated

BIOCHERMSTHY TEST DOMNE ON FULLY AUTOMATED | EM 2007 ANALYZER.

Resuit relates to sample tested, Kindly correlate #ith clinical findings,
i — ENDOF REPORT i
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Consultant Histocytopalhokogisl
Ragd He,: H0U00Z00T

Main Center =- 2-3, 'Bilver Plaze =515 Hospital Road, Opp, Suryadarshan Tower, Thane (W)-400 634,
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CLINICAL DIAGNOSTIC CEMTRE
__'_'FLETE PATHOLOGICAL SOLUTION

s 1 1RIE=

Enlisctgd Om - SEARFMISE 11:41 @m

Epceived On . EAWISIE 155 a=

Age/Sax :“ | Fen Reporied On  : D004 £:57 pm
L : Report Status  © FIMAL

Ref By - E & SUPER SPECIALITY HOE
Consulting O,
LIVER FUNCTION TEST

TEST NAME RESLILTS LIkIT REFEREMCE AANGE
TOTAL BILLIRUBIN o 31 rrafdl d2-1.32 a
i Mithed-Disze)

GIRECT BILLIRUBIN Dit7 fagfdl 0.0 - B

( Methed-Dioze)

INDIRECT nn.u.m‘ﬂlﬂ p-id mrzfdl - k3
Caloulated :

SGOT[AST) 3.5 LYL G- 37

Uy without PoF]

SGPT(ALT) 304 178 P o 40

Uy Kinetic uﬁtr-wtﬂl.l'{r&-i']

ALKALINE PHOSPHATASE 80,0 s 47«28

{ Mithod -ALP-AMP)

4. PROTIEN gk e LE-853

{ Method-Bluret)

5. ALBUMIN 3l gl 35-52

i Method-BCG)

5. GLOBULIN 7.3 g/l 150 « 350
Caloularer

AfG RATIO 1HE 0-2
aleadtaten

Result retates to sample tasted, Kindiy cofreiale with clirileal findings.

e ENDOF REPORT st
Chathe o
SHAISTA DR. SMITA RANVEER.
W.8.E.2.M.D. Pathology(Mum)
Consultant Histacytopathologlst

Ragd.No,: 3401/042007
Page & 248
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CLINICAL DIAGNOSTIC CENTRE
COMPLETE PATHOLOGITAL SOLUTION
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« 33 1ESE .
Colleciss O - 2602 1147 am

Recsived On - 25700034 11:51am
Reported Om - 26702032 ST pm

TEST AME RESULTS UMET REFEAENCE RANGE
ESH )
ESR 65 rrithr -

METHOE - WESTERGREN
Recull rafates to sampls teated, Kindly corsiate with chinical findings.
END OF AEPORT -comem————
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Cotiected On _mmﬂmm
Recaived On - 2671072024 11:5 am

ﬂmulin;l’.'m
BIOCHEMISTRY

TEST MAME RESLLTS uAIT REFERENCE RANGE
HBAIC (GLYCOSALATED B e Ha Ale
HAEMOGLOBIN B action suggashed

< T Goal

= & Non - deabetic level
Aummm (AH, 1285 gL £5.1 - 1363
G )
METHDD ] Fartice Eraamd lomusotur ety

HbfC | Ww s dependert om the gversse Sood gl
tunmmmtﬁ'ﬁmmmm"imu“ﬂEMEMﬂ

URINE mmrm Basant

URIKE KETOMNE Hlfl"ﬂ'ﬁ Absant
5L00D0 GLUCOSE PR 91.3 rog/L 70 - 140
URINE GLUCOSE PR Abment

URIKE KETOME P& Alsent

Mipnad [GOD-POD). BONE ON FULLY AUTOMATED ANALYSER (EMZ00),

L F.Ii-tlr-; Is I'El‘.'lu"‘Eﬂ LETEHH far watdr | for B-10 Hours balare callection for Hmhﬂ‘ Shecirian, Ladl
dinner sh:u[n:! corsist ol hland St

2. Dan't taka InsuUlln or 021 Wypoiglveamic 2gent unbil af=r fasting tlood sample has been drawn

amm&i {f_;g“pwi

HHAI DR, SMITA RANVEER.

.6.5.5.M.0. Patinology/Mum)
Gansultant Histocytopathologist

Ragd. Ho.: J409/09/2007
Pags 8oty
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FENE
Collected O - 2EN0GEIE 71:41 am

Received On . 281070024 11:51 am

BIOCHEMISTRY

TEST HAME RESULTS JNIT AEFEAERCE RANGE

INTERPRETATION

Norma! glucose Solgrance | F0-110 mgids
- Impiires Fasting ghicose (RG] | 1100125 mg/d|
- Ciabetes malitus ¢ ==126 mg/dl

mmmummm Er.w'l:lﬁf {75 grams)
i 2 | 70-135 mig/dl

- Impaired mﬁm 140:- 135 mo/d

- Diabetes melitus | ==208 maid

CHITERIA #OR DIAGHOSI: OF CIABETES MELLITUS
- Fasling plasme =136 mg/d
CiTassical wmpdxmrs+ﬂq.ndqm plasms glucase »=300 mg/di
= Plaumis ghmw:n;f{hﬁm;m (4 s afvsr 75 grans of glodese)
GI','::Eula,tar.t}:maﬁg;nlnhm = 6.5l

YAy PEEIIW-! triteria should be tested on subsequent day with samé or other criteria,
Result relates to sample tested, Kindly corvelate with clinical findings.
oo ENG DF REPORT e
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A DR. SMITA RANVEER.
M.B.B.5.M.0. Pathelogy Mu|
Consuliant Histooytopathalogist
Ragd. Ho.: 3401082007
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SEFRA DIGITAL X-RAY

JINKUSHAL HOSPITAL, Rosa Vista, Opp. Suraj Water Park, Waghbill, G.B. Road, Thane (W)
Mob.: 7678031047 / 9833520607 | Time : 9 am. to 9 pm. | SUNDAY ON CALL)

PORTABLE X-RAY AVAILABLE

PATIENT NAME : MRS. PUSHPANJALI PADHY AGE / SEX 34 YRS /F

REF BY DR: JINKUSHAL HOSPITAL DATE: 26/10/2024

X-ray Chest PA

Bilateral lung fields appear clear. No obvious pleural/parenchymal lesion noted.
Bilateral hila are normal.

Both costo-phrenic and cardio-phrenic angles appear clear.

Cardiac silhouette is within normal limits.

Both domes of diaphragm appear normal.

Bony thoracic cage & soft tissues appear normal.

Impression: No significant abnormality detected.

Suggest Clinical correlation and further evaluation.

Thanks for referral

Eofm Tl —

Dr. Devendra Patil
MD Radiology

Disclaimer: report is done by teleradiology after the images acquired by PACS ( picture archiving and communication system) and
this report is not meant for medicolegal purpose Investigations have their limitations. Solitary pathological/Radiological and other
investigations never confirm the final diagnosis. They only help in diagnosing the disease in correlation to clinical symptoms and
other related tests. Please interpret accordingly. Patient’s identification in online reporting is not established, so in no way patient
identification is possible for medico-legal cases.



NAME : MRS. PUSHPANJALI PADHY AGE : 33YRS/FEMALE

REF BY : C/0O JINKUSHAL HOSPITAL DATE: 26.10.2024

FULL ABDOMEN USG

LIVER: Enlarged in size measures (18.1 cm) and shows bright echotexture. No focal
lesion is seen. Hepatic vasculature appears normal. No e/o IHBR dilatation.

PORTAL VEIN / SPLENIC VEIN / CBD: are normal in caliber.
GALL BLADDER: Is well distended. No calculi/wall thickening / sludge.

SPLEEN: Is normal in size shape, position and shows normal homogeneous echotexture.
No focal lesion seen.

PANCREAS: Is normal in size and shows normal homogeneous echotexture. No focal
lesion is seen. Pancreatic duct is normal in caliber.

KIDNEYS: Right kidney: 10.3 x 3.9 cm Left kidney: 10.9 x 4.6 cm.
Both kidneys are normal in size, shape, position, and echotexture. Both kidneys show
normal cortico-medullary differentiation. No calculi or HN/HU seen.

URINARY BLADDER: Is distended and appears normal. No SOL/wall thickening seen.

UTERUS: Is normal in size 6.8 x 4.5 x 4.2 cm and retroverted and normal echotexture.
No focal lesion seen. Central Endometrial eco-complex measures 5.8 mm.
Cervix appears normal.

OVARIES: Both ovaries appear normal. Bilateral adnexa are clear.

PERITONEAL CAVITY: No ascites or enlarged lymph nodes. Bowel gas ++

OPINION:
e HEPATOMEGALY WITH GRADE I FATTY LIVER.

DR. DEVENDRA PATIL (M.D.Radiology)
CONSULTANT RADIOLOGIST

Please co-relate the findings with clinical examination, history & blood investigations.
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