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RefBy :Dr. N P.irathur

HAEMOGRAM COIUPLEIE

W.B.C INHITE B],OOD CEiL COUNT)

Dlc (DtFFlRlNirr Euco.arE cowr)

R.B.C (RED BI,OOD CETL COUNT)

H, C, T, (HEI.IATOCRII)

M.C.V 1MEAN CORPUSCO],AR VOT,UME)

UCI (MEAN CORPOSCU1AR HEMOGI,OBTN)

MCHC (liJEAN COiP. Hb CONCENTRATION)
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1-5 - 4,5 r"\CS/CI]I,{M

30 - 1o0ft

02-20 r',M FnrL 15? HOoR.
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DR S K LODHA MD lPalho.lTHANKS FOR REFERING CASE. ITECHN CIAN I
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BIO - CIIE{ISIRY EXAI{INATION

S.HDL CHOLESTEROT I DIRECT ]
S.LDL CHOTESTEROL I DIRECT ]

CHOT,EsTEROT\I]DL MTJO

S.BILIROEIN TIjDIRECT

LI!'ER FUNCTION TEST

TNANhS FOR REFERINGCASE ITECNNICIAN I



Rel By. : Or. N.P.Mathur

BUN / CREATININE RATIO

Bun / Clearinlne Rario

THANKS FOR REFERING C'€E ITECHNTCTAN I DR. S. K LOONA MD. lPatho.l



E-}EMAIOIIoCY EXIIMINATION AEPORT
(aBo) "8"(RH) NECATIVE

THANKS FOR REFERING CASE ITECHNICIANI DR.S. K LODHA MD.lParho.l
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HbAIC EXAMINATION REPORT

THAN\S FOR REFERING CASE. ITECHNICIAN I o^ 
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THYROID Funcrion Test

MeLhodologt 6 other rnfo!rD!1on

: chenilmtnescence

Biologicar Reference

4,4-r1,5

4-T|lANKS FOR REFERING CAsE. ITECHN CIAN ]



URIIIE EXAMINATTOT.T REPOR!

THANKS FOR REFERINGCASE ITECHNICIAN] DR.S K LODHA 
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REGNO.:- R
NAME:- MB Vinita
CONS.DR.T N.P.Mathur

AGE:- FDATE r 26.11.2022
PART OF X-RAY: - CHEST

X-RAY CITEST (P.A. \'rEW)

Tmchea is cenlrally llaced.

Cardiac shadow nornal in sire.

Bolh lung fields are clear.

Both C. P. angles de clear.

Soft tissue shadow and bony cage are normal.

Normal B. V. marking present in both luns fields.

).,/,,"1V,,-'
(RADTOLOGIST)





SONOCRAPHY ABDOMIN & PELVIS

LIVER_
I VIXt\\uRvq.,\\ dt' \\D\t/t u.tIt{\JR\4ALfaHot \t kt \, tin \ nt\tRt( v\unq\\\t!pnt !t\t NuIJJ.B.I). DILAl ATJON IS PRISL]NT. IORI'AI, AND H!PA.I(' VEINS ARF]
NORMAL DIAPHRACMSHOWNORMALMOVMEN S,

GALL ALADDER -
CALL-BLADDER ISNORMAL INSI]APEAND SIZE WN'H NORMALtcuo-fLxTtiRE. NO FOCALMASS tS pR!S[NT. C.a.D. tS NORVAL.

PA),lCRtAS -DAN(FPAst5..IORVAt n\5HApEANDStZCw,trrNoRMAL
T('HOTE\TL]RE NO FOC4L MASSSEEN
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I l. KtDNLyStZEIS 10.0\43CM

SPLEEN.
SPLE| \15NOF\1qI IA \HCPI- AND SIZI W.II, ]\URMAL
|CHOIEtrTI]RE. NO FOCAL MASS SEEN



Age. 10y6. Dare:261t.2022
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URINARY BLADDER-
URJN.AJY-BLADDLR JS WELL DISTANDEDv, - ru\f uK MA\( tq \Ft \. $At, tH,LKNt.. ts \oRv \l

UTNRUS.
j.';.1'^.r:)yIyo.,\.H\pi aND517. ur.rr\ukMAL
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NO I]REE l;LUIEDPRESENT.
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Cotrs. Di
Ager 30 yrs

D^re t26.11.2022

Echocardiosraphr & Color Doppler
Observation on M Mod€ and 2 D Echocardiosraphv

ES

24
30
l5

L\ I\\ D

Ef=

RishlAtrium:
Rishr Venkicle I

2 - D Sludv of Left and Rieht ventricle :

Borh venticles sre of nomd Dimensiors.
No regionalwall motion abhornality ssn.
2DEF= 70%
No €/o pe.icordialeifusioi r6n

PulnronaN Aneh- Pressu.e :

RAP + liatrslR PC =< 25 mm llg



Doppler Studv
Conriruous and Pulse wave Doppler

l
|2

62 2l

\oc 'o lntmoreru!ctrdi.c nn nored.

IMPRESSION :

Cardiac chambers aqd Valves are nomal.

NorDal bivcnbicular contracrility.
Nomal LV sysrolic and diasrolic tunction. 2D EF = 70 %

Noe/oPHT
No mass, clot orpericardial disease.

llrn
,r",ffi€
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