‘CONDITIONS OF REPORTING SEE OVER LEAF"

Dr.Goya¥s = o)
Path Lab & Imaging Centre é )

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302013

Tele: 0141-2793346, 40449787, 9887049787 |
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com MC - 2300 m II “ |I II I
Date - 14/08/2021 11:10:18 Patient 1D :-12211787
NAME :- Mrs. JYOTI SANKHALA Ref. By Dr:- BOB
Sex /Age - Female 30 Yrs Lab/Hosp -
Company - Meditheal
Sampie Type - EOTA Sample Collaciad Tima 14/08/2021 12:36 26 Final Authenlication : 14/06/2021 14:30.54
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
HAEMOGARAM
HAEMOGLOBIN (Hb) 12.8 g/dL 12.0-15.0
TOTAL LEUCOCYTE COUNT 4.20 Jcumm 4.00 - 10.00
MFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 46.8 %o 40.0 - 80.0
LYMPHOCYTE 412 H %8 2000 - 40.0
EOSINOPHIL 2.1 %o 1.0 - 6.0
MONOCYTE 9.6 % 20- 100
BASOPHIL 0.3 %o 00-20
NEUT# 1.97 103/l 1.50 - 7.00
LYMPH# 1.74 10730l 1.00-3.70
EQ# 0.08 10"3/ul 0.00 - (.40
MOMOE (.40 10" 3iul. 0.00 - 0,70
BasO 0.0l 10 3/ul. 0.00 - 0.10
TOTAL RED BLOOD CELL COUNT (RBC) 4.65 x 106l 3.80-480
HEMATOCRIT (HCT) 3%.20 ko 36,00 - 46,00
MEAN CORP VOLUME [MCV) s2a L fl. B3.0-101.0
MEAN CORP HB (MCH) 27.5 pe 27.0-32.0
MEAN CORP HB CONC {(MCHC) ix4 widL 31.5-34.5
PLATELET COUNT 2N x10%3l 150 -410
RDW-CY 133 % 11.6-14.0
MENTZER INDEX | 7.66

The Mentzer index is used to differentiate fron deficiency anemia from beta thalassemia trait. If & CBC indicates microcytic anemia, these ore
two of the most likely causes, making it necessery to distinguish between them.

I the quotient of the mean corpuscular yvolume divided by the red blood cell count is less than 13, thalassemia is more likely. 17 the result b
greater than 13, then iron-deficiency anemin is more likely,
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Dr.Goyats e

Path Lab & Imaging Centre -

B-51, Ganash Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302013

Tele: D141-2293346, 4048787, 9887048787 :
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com ll“ll Il I

Date - 14/08/2021 111018 Patient 1D :-12211787

NAME :- Mrs, JYOTI SANKHALA Ref By Or- BOB

Sex /Age - Female 30 Yrs Lab/Hesp -

Company - MediWhesa!

Sample Type - EDTA Sample Collected Tima 14/08/2021 12.36.26 Final Authantication - 14/08/2021 14:30:54
HAEMATOLOGY

Test Name Value Umit Biological Ref Interval

Erythrocyte Sedimentation Rate (ESR) {6 mm/hr. 00 - 20

(ESR) Methodology : Measurment of ESR by cells apgregation,

Instrument Name  : Indepedent form Hematoerit value by Automated Analyzer ( Roller-20)

Interpretation : ESR test is 2 non-specific indicator ofinflammatory discase and abnormal protein states.

The test in used fo detect, follow course of o certain disease (e.g-tuberculosis, rtheumatic fever, myocardial infarction
Levels are higher in pregnency due 1 hy perfibrinogenaemia,

The "3-fzure ESR " x> 100 value nearly always indicates serious disease such as a serious infection, malignant paraproteinaemia
m%gﬂnkﬁ'beqﬁgﬂ tﬁ'l.én[fﬁ.f‘ Fluorescent Flow cytometry, HB SLS method TREC,PCV PLT H;.-dmdynumcnﬂy focused Impedance and
MCHMCY MCOCHC MENTEER INDEX ure colculated. Instrument™Name: Sysmex & part fully automatic analyser XMN-1 Japan
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Path Lab & Imaging Centre o)

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

|
Tele: 0141-2203346, 4049787, 5887049787 . A& < 2130 e
Website: www.drgoyalspathlab.com | E-mail; drgoyalpiyush@gmail.com III " II II
Date = 14/0872021 11:10:18 Patient ID -12211787
NAME :- Mrs. JYOTI SANKHALA Ref By Dr.- BOB
Sex /Age - Female 30 Yrs Lab/Hosp -
Company -  MediWheel
Sample Type - EDTA Sample Collected Time 14/08/2021 12.36.26 Firtal Authentication . 14/08/2021 14.30.54
HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
BEOB PACKAGEFEMALE =40
GLYCOSYLATED HEMOGLOBIN (HbALC) 57 %% Non-diabetic: = 5.7
Method:- IIFLL"

Pre-diabetics: 5.7-6 4
Diabetics: = 6.5 or higher
ADA Target: 7.0

Action suggested: = 6.5

Instrument name: ARKRAY'S ADAMS Lite HA 8330V, JAPAN

Test Interpretation;

HbAIC 15 formed by the condensation of glucose with n-terminal valine residue of each beta chain of HhA to form an unstable sehilf base. [t 15 the
mijor fraction,constituting approximately 80% of HbA le Formation of glycated hemoglobin (GHB) is essentinlly irreversible and the concentration
in the blood depends an both the lifespun of the red blood cells (RBC) (120 duys) and the bicod glucose concentration. The GiHb concentration
represents the integrated values for glucose overthe period of 6 to B weeks, GHb values gre free of day to dey glucose fluctuations and are unalfected
by recent exergise or food ingestion Concentration of plasmuglucose concentration in GGHb depends on the time imterval, with more recent values
providing i larger contribution than earlier values, The imterprotation of GHbdepends on RBC having s normal life span. Patients with hemolytic
disease or other conditions with shortened RBC survival exhibit a substantial reduction of GHb High (GHb have been reported in iron deficiency
anemia. GHE has been firmly established as an index of long term blood glucose concenlrtions 2nd 45 & meastreaf the nsk for the development of
complications wn pateents with diabetes mellius: The absolute risk of retinopathy and nephropathy are directly proporiional to themean of
HBAIC Genetie varmnts (e HBS trait, HbC traif), elevated HbF and chemizally modified derivatives of hemoglobin can offect the aceuracy of

HbA lemeasurements. The effects vary depending on the specific Hi vatiant or derivative and the specitic HbA 1e methaod
Rel by ADA 2020

MEAN PLASMA GLUCOSE 12 mg/dL MNon Diabatic = 100 mg/dL
Miethod - Caiculated Parsmeter Prediabetic 100- 125
mgfdL
Diabetic 126 mg/dL or
Higher

_ L

Technologist Dr. Chandrika Gupta
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Path Lab & Imaging Centre
T

B-51, Ganesh Nagar, Opp. Janpath Comer, New Sanganer Road, Jaipur-302013
Tele: 0141-2293346. 4049707, BBA7049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date = 14/08/2021 11:10:18 Patient 1D -12211787

NAME :- Mrs. JYOTI SANKHALA Ref By Dr- BOB

Sex (Age:- Female 30 Yrs Lab/Hosp -

Company = MediWheel

Sample Type - KOx/Na FLUORIDE-F, KOx/MNa ShsH (D BReE W/ SERER0Z1 12:36.26 Final Authentication - 14/08/2021 143423
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval

FASTING BLOOD SUGAR (Plasma) 95.2 mg/dl 75.0- 1150

Methad:- GOT PAF

Impaired glucose tolerance (IGT) 111 - 125 ma/dl.

[Diabetes Mellitus (DM) > 126 mp/dl.

Instrument Name: Randox Bx Imola Interpretation: Elevited glucose levels (hyperglveemin) may oceur with diabetes, pancreatic neoplusm,
hyperthyroidism and adrenal cortical hy per-function &5 well ns other disorders Decreased glhucose levels(hypoglycemin) muy result from excessive
insulin therapy or various liver diseases

BLOGD SUGAR PP (Plasma) 121.8 mg/dl 70.0 - 140.0

Method:- GOD PAF

Instrument Mame: Randox Bx Imola Interpretation: Elevated glucose levels (hyperglycemia) may occur with diabetés, pancreatic neoplism,
hwperthyroidism and adrennl cortical byvper-function as well as other disorders. Decreased glucose levels(hypoglycemia) moy reselt from excessive

insulin therapy or various liver diseases

SERUM CREATININE 0.87 mg/dl Men - 0.6-1.30
Mlethod:- Colarimetric Method Women - 0.5-1.20
SERUM URIC ACID 512 mg/dl Men -3 4-7.0
Method - Emrymatic colnrimetric Women - 2.4-57

G

Technologist Dr. Chandrika Gupta
MBES MD ( Path )

RMC NO, 21021/008037
SURENDRAKHANGA, SURESHSAINI

Page No: 12 of 14

‘CONDITIONS OF REPORTING SEE OVER LEAF"




Dr.Goyal's --.'.'!-.'.3’

Path Lab & Imaging Centre N

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tele: 01412293346, 4049787, 9887049787 _ !
Website: www.drgoyalspathlab.com | E-mail; drgoyalpiyush@gmail.com |I|||I II I

Date - 14/08/2021 111018 Patient ID :-12211787

NAME :- Mrs. JYOTI SANKHALA Ref By Dr.- BOB

Sex /Age - Female 30 Yrs Lab/Hosp -

Company - MediWheel

Sample Type - ECTA, PLAIN/SERLUM, URINE, SiftteB-EBllacted Time 14/0B/2021 12,36.26 Fimal Authentication ; 14/08/2021 14:44:41
HAEMATOLOGY

Test Name Valoe Unit Biological Ref Interval

BLOOD GROUP ABO "O"POSITVE

BLOOD GROUF ABO Methodology : Haemagglutination regction Kit Name 1 Monoclonal sgglutinating antibodies (Span clene)

Eollected Sumple Hecerred ) Nil Nil
CRINETEGHR Received Nil Nil
BLOOD UREA NITROGEN (BUN) 1.0 mg/d] BB =230

“** End of Report ***

| O

Technologist Dr. Chandrika Gupta
MBBS.MD { Path )

I
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Dr.Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019
Tele: 0141-2293346, 4048787, 9887049787
Website: www.drgoyalspathlab.com | E-mail; drgoyalpiyush@gmail.com

LT

Company - MediWheel

Date - 14/08/2021 11:10:18 Patient 1D :-12211787
NAME :- Mrs. JYOTI SANKHALA Ref By Dr.- BOB
Sex [Age - Female 30 Yrs Lab/Hosp -

Sample Type - PLAINSERUM

Sample Collected Time14/08/72021 12;36:26

Final Aulhentication - 14/0B/2021 12.56:48

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
LIPID PROFILE
TOTAL CHOLESTEROL 196,56 mg/dl Desirable =200
Methid:- Enrymatic Endpoint Method Borderline 200-239
High= 240
TRIGLYCERIDES 93.09 mg/dl MNormal <150
Method:- GPO-PAF Borderline high 150-199
High 00-499
Very high =500
VLDL CHOLESTEROL 18.62 mg/dl 0.00 - 80.00
Method:- Cabcoluped
|
O
Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
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Dr.Goyals -y

Path Lab & Imaging Centre - )

B.51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302019

Tale: 01412293346, 4049787, 9887049787 !
Wehsite; www.drgoyalspathiab.com | E-mail: drgoyalpiyush@gmail.com II I”I II I

)

Date - 14/08/2021 11:10:18 Patient ID -12211787
NAME :- Mrs. JYOTI SANKHALA Ref. By Dr- BOB
Sex (Age - Female 30 ¥rs Lab/Hesp :-
Company - MediWwheel
Sample Type - PLAIN/SERUM Sample Collecled Time 14/0872021 12.36.26 Final Authentication - 14/08/2021 12.56:48
BIOCHEMISTRY
Test Name Value Unmit Biological Ref Interval
DIRECT HDL CHOLESTEROL 5527 mg/dl Low < 40
Methid:- Direct clearance Method High > 60
DIRECT LDL CHOLESTEROL 125,78 mg/dl Optimal <100
Method:- Direct clearunce Method Near Optimal/above
optimal 100-129
Borderine High 130-158
High 160-189
Vary High =180
T.CHOLESTEROL/HDL CHOLESTEROL RATIO  3.56 0.00-4.90
Method:- Caleulated
LDL /HBL CHOLESTERQOL RATIO 228 0,00 - 3,50
Mlethod:- Caloulmied
TOTAL LIPID 556.73 mg/dl 400.00 - 1000.00

Method - CALCULATEDR
TOTAL CHOLESTEROL Instrument™Name Randox Bx Imola toserpretation. Cholesianed mosssrements sre s o the disgnosis and tesmess of ligsd | gogrotan mtabolism
dsnraers
TriGLyCEriprs InstraomentN nme Randox BEx Imoly taierpretatisn © Trigh cends mesmmerments are wsed in the Sing and e todd Invodving lipil meisbodinm and
vanous mddonse diseders g St mulito, feptooes and Uy er obsinocnan

oECT wpcnoleEsTERG lostrumentdName Randox Rx Imola iewrpretstion: ds mone wlaionstup betwem HOLcholeterod (HOL-C) Mvali s sarum sl (e
medesga prevaliscy of poromeey hean diszase (CHD) has Been demonstraed in o membes of gpdemisdoyicsl iudies Acturee messurement of HOL-C-o of witsl imperiance when stbesaany palisnn fak
[rems CHIF Thres meassement gives improved accuraoy and reprodusibiluy whes compangd s precapitabinn mathads

MARECT LoL-CHOLESTEROL nstroment™Name Kandox Kx Imola teterpretagion: Accurasse of LD Chekesaenl o of vitsl importanes is therapies which ot om lipid
teduction | preyes MSernsciernsis of reduce i progress and 10 avold plages ruplure

TOTAL LIFID AND VDL ARE CALCULATED

L

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
RMC NO. 21021/008037
SURENDRAKHANGA
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Date - 14/08/2021 11:10:18 Patient ID :-12211787
NAME :- Mrs. JYOTI SANKHALA Ref. By Dr- BOB
Sex [Age - Female 30 Yrs Lab/Hosp -
Company ;-  MediWhesl
Sample Type - PLAIN/SERUM Sample Coblected Time 14/08/2021 12:36226 Final Authentication - 1402021 12-56.48
BIOCHEMISTRY
Test Name Value Umit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL) 0.39 mg/dl LI'E to - 1.0 Cord blood
Miethod:- Calarimetric method <2 mg/dL
Fremature < 6 days
<1BmgidL
Full-term < & days= 12
mgidL
1month - <12 months <2
ma/dL
1-12 years <1.5 mg/dL
Adult -Upto-12
Ref-(ACCPF 2020)
SGOT 24.8 L Men- Upto-37.0
Methad:- IFCC Women-Upto-310
SGPT 293 UL Men- Up fo - 40.0
Methad:- IFCT Women-Upto-31.0
SERUM ALKALINE PHOSPHATASE 78.90 1L 30000 - 120000
Method:- AMP Buffer
SERUM TOTAL PROTEIN 812 g/dl 6.40 - 8.30
Mpthod:- Biurel Reagent
SERUM ALBUMIN 4.64 gidl 380 -5.00
Meihod:- Bromocressl (ireen
SERUM GLOBULIN 348 em/d] 2.20 - 3.50
Method:- CALCULATION
AMG RATIO 1.33 1.30-2.50

e

Technologist Dr. Chandrika Gupta
MBBS.MD { Path )
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Cate - 14/08/2021 1110118 Patient ID 12211787
NAME :- Mrs. JYOTI SANKHALA Ref By Dr.- BOB
Sex/Age - Female 30 Yrs Lab/Hosp -
Company - MediWheal
Sample Type - PLAIN/SERUM Sample Collecled Time14/08/2021 12,3626 Final Authentication - 14/08/2021 12,56 48
BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
SERUM BILIRLUBIN {DIRE‘-':TEI 0.11 mgdL Adult - Up to 0.25
Method:- Colorimetric M Newbormn - <0.6 mgfdL
=- 1 month - <0.2 mg/dL
SERUM BILIRUBIN (INDIRECT) 0.28 mg/dl 0.:30-0.70
Method:- Caloulated
SERUM GAMMA GT 30.60 LI 7.00 - 32.00
Method - [FUC

Totul BifirnbiaMeihodiiegy Tulonmaing mathod InarumaniNeme Ramdos By limold Intérprotaleon An oscrmee in bilirstan concenmatics v the serum accurs on fovic of mlactioe disease of the hver a.g
Msepatitey A on pbiiructen of the e duct and un thessn incompatihle hahies High lavels of imeasgupassd hilirm indicse that 1o0 mach haessnglohin i being deseroyed oo thal e v by -nof sssvefy dresling
Ihe haemegiobn il is receving
AST Aspartase Aminstranifeeme Meihodelogy IFOC Instromest™ame Randox By imols Interpretuiiss: Elevaied levels of AST can spnal myocardial infarchon, bepat lismse, muscubar dyavrophy and
otgan demage. Although hean muscle 20 found 1o have the most aouvaty of the eneyme, ngaificam acuvity b alsd been ween in B Somn, livel. pmthc mucoss, adipose timee mnd Lidney s of hiomms
ALT Alanine Amisstrameferase Meihadulogy: [FCCEntrement™Name Randos B Imods Interpretation: The enryme ALT has Been found i be an highest comomibmtions in the liver, with decreasing
soncedrabom feond m Lidney, hoarl, Wvlstal rscle, pecrms, splom wd lung ssue nepectively. Elevmed imels of the iranmminsess can indscane enytcardial infarction, hepatic diszase, musculsr
dyvitragiy and sigan damage
Allaliar Fhasphatse Mothadelop AMP Buffer Inmneme™une Randes Wy lmals Intsrpreestion Messuroments ol alkalire phosphaiaze sre of wse i the dingnonia, iresimanl and iy srigalice of
Bepmuhilary desemse and in home diseave associmed with increased ecteobiastic sciivmy. Adkaline phisphaiase i alin used b the Sagnovis of parthyroid and intermnad divesss
TOTAL FROTEIN M lopy Wiur=t B L Mame Randes, Bx imots Islerpeeiniion - Mo I o d by this methad me uved in the
Singronin e aearment of avariety of diesses imvalying the liver, kadney and boes marmow = well ns oty mesbsdic o ngiiional disonier
ALBUMIN (ALN} Methedokegy Sromocresal Green Insrromeni™ams: Randox Bx Imela. Dnderpresstisn: Albamin w it umied an U diagniomas und (reacmend of sumeres disesses nvalving
e |y B lrvgr o kidnacy IJInhuh-u@ AT o e enkoul aled
Imntrumrid Mams Randon By (mols |sierpretation, Elavalions i GO lovedy sresoan swllien wnd more gronouncod shan those with other iver encvmes in cases of shiirustise jaundice snd
metasdgne seoplasma. 1 may reach & i 30 cimes noreal bevels i imtra-ne poas-hepaiic bibiwy sbetruesion. Only. mederss olevationg im the enmyme level {2 o 5 ames nosmal)
are cbsarved wiih infectious hepaixiis
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Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )
MC NO. 21021/
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Dr. Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Comer, New Sanganer Road, Jaipur-302013
Tele: 0141.2293346, 4049707, 9887049787
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyesh@gmail com

Date - 14/08/2021 111018 Patient 1D :-12211787
NAME :- Mrs. JYOTI SANKHALA Ref. By Dr:- BOB
Sex /Age:- Female 30 ¥rs Lab/Hosp -
Company - MediWheel
Sample Type - PLAIN/SERLUIM Sample Collectsd Time 14/08/2021 12:38:26 Final Authentication . 14/08/2021 12:43.27
IMMUNOASSAY
I Test Name Value Unit Biological Ref Interval
TOTAL THYROID PROFILE
SERUM TSH |.B40 pilimL 0.465 - 4.680

Method:- Enhancod Chemilnminescence |mumunosssay

L
Technologist Dr. Chandrika Gupta

MBBS.MD ( Path )

ANANDSHARMA RMC NO, 21021/008037

‘ Page No: 8 of 14

“COMDITIONS OF REPORTING SEE OVER LEAF™




Dr.Goyals - --;1;
Path Lab & Imaging Centre

B-51, Ganesh Nagar, Opp. Janpath Comer, New Sanganer Road, Jaipur-302013

Tele: 0141-2793346, 4049787, 9887049787
Website: waww.drgoyalspathlab.com | E-mail: drgoyalpivush@gmail.com II“" II I

Date - 14/08/2021 11:10:18 Patient ID -12211787

NAME :- Mrs. JYOTI SANKHALA Ref. By Dr- BOB

Sex /Age - Female 30 Yrs Lab/Hosp -

Company - MediWheel

Sample Type - PLAIN/SERLUM Sample Collectad Time 14/08/2021 12:36:26 Final Authantication | 14/08/2021 12:43:27
IMMUNOASSAY

Test Name Value Unit Biological Ref Interval

SERUM TOTAL T3 1,160 ng/ml 0.970 - 1.690

Methil:- Chemilaminscence{{ ompetitive immunosssay |

SERUM TOTAL T4 59.790 ug/dl 5,500 - 11.000

Method - Chemilaminmsomon {Comipetitive bmmunowsay |

IestrumentName VITROS ECL  Interpretation: Trnodothyromine (T3] contnibutes to the maintenance of the euthyroid state A decrease in T3
concentration of up 1o 50% oceurs it a vanely of clinical situatiohs, including scute and chronic disease. Although T3 results alone cannot be used
to diagnose hypothyroidism, T3 concentration muy be more sensitive than thyroxine (T4) for hyperthyroidism, Consequently, the total T3 assay
can be used in conjunction with other pssuys (0 aid in the differential dingnosis of thyeoid disease, T3 concentrations miay be altered in some
conditions, such s pregnancy, that uifect the capaciy of the thyroid hormone-binding proteins. Under such conditions, Free T3 can provide the
best estimate of the metabolically active hormone concentration Alternatively, T3 uptake, or T4 upteke can be used with the total T3 rezalt 1o
caleulate the free T3 index and estimute the concentration of free T3

Instroment™Name. VITROS ECI Interpretation The measurement of Total T4 sids in the differential diagnosiz of thyroid disease While

=09 % of T4 1= protein-bound, primanly to thyroxine-binding globulin (TBG), it i the free fraction that 13 biologically active. In most patients,
the total T4 concentrution is 4 good indicator of thyroid status. T4 concentrutions may be shered in some conditions, such as pregnancy,that alfect
the capovity of the thyrowd hormone-binding proteins. Under such conditions, free T4 can provide the best estimate of the metabolically active
hormone concentration Abernatively, T3 uptake may be used with the total T4 result to caloutate the free T4 index (FT41) und estimate the
concentration of free T4 Some drugs and some nonthyrosdsl patient conditions are known 1o alter TT4 concentrations in vivo

InstrumentName. VITROS ECI Interpretation TSH stimulates the production of thyroxine (T4) and trifodothyronine (T3) by the thyroid
gland. The disgnesis of overt hypothyroidism by the finding of o low total T4 or free T4 concentration i readilv confirmed by o rased TSH
cancentration, Measurement of fow or undetectable TSH concentrations may assist the dingnosis of hyperthyroidism, where concenteations of T4
and T3 are clevated and TSH secretion is suppressed  These have the advintage of discriminoting between the concentrations of TSH observed in
thyrotoxicosis, compared with the low, but detectable, concentrations that occur in subelinical hyperthyroidism. The performance of this assay has
not been established for nesnatal specimens. Some drugs and some nonthyroidal patient conditions sre known Lo alter TSH concentrations in vivo

IPREGNANCY REFERENCE RANGE FOR TSH IN ull/mL (As per American Thyraid
JAssocintion)

1t Trimester o, 1n-1. 54

Cod Trimester 0.20-3.00

Brd Trimester 0.30-3.00

G

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )

RMC NO. 21021/008037
ANANDSHARMA,
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Dr.Goyats P
Path Lab & Imaging Centre = 4

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur-302013

Tele: 0141.2283345, 4049787, 9887049787 I
Webgite: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com = IIl”I III

Date = 14/08/2027 111018 Patient ID :-12211787

NAME :- Mrs. JYOTI SANKHALA Ref By Or- BOB

Sex (Age - Female - 30 Yrs Lab/Hosp -

Company - MediVihael

Samgle Type - URINE Sample Collected Time 14/08/2021 11,1624 Final Authantication ; 14/08/2021 14:43'44
CLINICAL PATHOLOGY

Test Name Value Unit Biological Ref Interval

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW

APPEARANCE Clear Clear

CHEMICAL EXAMINATION

REACTION(PH) 5.5 50-7.5

SPECIFIC GRAVITY | 025 1.010 - 1.030

FROTEIN NIL MIL

SUGAR NIL NIL

BILIRUBIN NEGATIVE NEGATIVE

LUROBILINOGEM NORMAL NORMAL

KETONES NEGATIVE NEGATIVE

NITRITE NEGATIVE NEGATIVE

L

Technologist Dr. Chandrika Gupta
MBBS.MD ( Path )

RMC NO. 21021008037
KHUSHBU ’
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Path Lab & Imaging Centre

B-51, Ganesh Nagar, Dpp. Janpath Corner, New Sanganer Road, Jaipur-302013

Tele: 0141-2293346, 4049787, 3887049787 '
Website: www.drgoyalspathlab.com | E-mail: drooyalpiyush@gmail.com MC - 2300 II || II II I

Date - 14/08/2021 11:10:18 Patient 1D :-12211787
NAME :- Mrs. JYOTI SANKHALA Ref By Dr- BOB
Sex [Age - Female 30 Yrs Lab/Hosp -
Company - MediWheel
Sample Type - URINE Sample Collected Time 140872021 11:15:24 Final Authenfication ; 14/08/2021 14:43:44
CLINICAL PATHOLOGY
Test Name Value Unit Biological Ref Interval
Urine Routine
MICROSCOPY EXAMINATION
RBC/HPF WIL HPF MIL
WRBC/HPF 2-3 HPF -3
EPITHELIAL CELLS 2-3 fHPF 2-3
CRYSTALSHPF ABSENT ABSENT
CAST/HPF ABSENT ABSENT
AMORPHOUS SEDIMENT ABSENT ABSENT
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSENT
OTHER ABSENT
_
Technologist Dr. Chandrika Gupta
MBBS.MD { Path )
KHUSHBU REMC NO.21021/008037
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Dr.Goyals

HEALTHCARE PVT. LTD.

B-51, Gangsh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur

Tele: 0141-2203345, 4049767, 9887443311, GBET0447E7
E _:_ ..'I" '-.I|IE:||'.|"I

NAME :- Mrs. JYOTI SANKHALA

Sex (Age - Female 30 Yrs

Company - MediWheal

| Ref. By Dr- BOB
Lab/Hosp -

[ ] ;-
TR GO Patient ID --12211787

T L

Dr. Piyush Goyal

Sampla Ty-pa - Sample Colleclad Time

BOB PACKAGEFEMALE =40

X RAY CHEST PA VIEW:

Both lung fields appears clear.

Bronchovascular markings appear normal.
Trachea is in midline.

Both the hilar shadows are normal.

Both the C.P.angles is clear.

Both the domes of diaphragm are normally placed.
Bony cage and soft tissue shadows are normal.

Heart shadows appear normal.

Impression :- Normal Study
(Please correlate clinically and with relevant further investigations)

L] l—.l.‘-u orncpnn wEE

BILAL

Page No: 10f1

Dr. Ankita Gupta
MD, DNB, (Radie Diagnosia}

Dr. Poonam Gupta

MEBBS, DMRD MD [Radiclogist)

Thin rapan ie nol valid e madico.lagal purposa

Dr. Parul Gupta Modi
MD, DNB. (Radiclogist)

Final Authentication © 14/08/2021 15.55:59

Consultant Radiologist

Dir. Piyush Goyal
i D.MR.D)
Anita sharma

Dr. Aman Mamodia
MEES, DMRD, DNB, (Radio Diagnosis)




Dr.Goyals

PATH LAB & IMAGING CENTRE

B-51, Ganesh Nagar, Opp. Janpath Corner, New Sanganer Road, Jaipur

Ph.: 0141-2293346, 4049787, 9887049787 , .‘w
Website: www.drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com Ill""l”lll"ll I III

Date - 14/08/2021 11:10:1B Patient 1D - 12211787
NAME :- Mrs. JYOTI SANKHALA Ref By Doctor-BOB
Sex/Age - Famale 30 ¥rs Lab/MHosp -

Comgany -  Mediihael .

Final Authenficaton | 14082027 14-13:42
BOB PACKAGEFEMALE =40

ULTRA SOUND S5CAN OF ABDOMEN

Liver is of normal size. Echo-texture is normal. No focal space occupying lesion is seen within liver
parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is of normal size. Wall is not thickened, No calculus or mass lesion is seen in gall bladder,
Common bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within pancreas.

Spleen is of normal size and shape. Echotexture is normal. Ne focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal,
Mo focal lesion is seen. Collecting system does not show any dilatation or calculus.

Urinary Bladder: is well distended and showing smooth wall with normal thickness, Urinary bladder
does not show any calculus or mass lesion.

Uterus is anteverted and normal in size and measures 67 x 43 x 47 mm
Myometrium shows normal echo - pattern. No focal space occupying lesion s seen,
Endometrial echo is normal. Endometrial thickness is 9.4 mm.

Both ovaries are visualised and are normal, No adnexal mass is seen.

ra
\ / ‘Q_}T‘
No enlarged nodes are visualised. No retro-peritoneal lesion is identified, j A
4 g s ra
Mo significant free fluid is seen in pouch of douglas. n o tJ'-\
L ﬁ -
W
IMPRESSION: N} _ N
Mo significant abnormality is seen. ) - S R
Needs clinical correlation & further evaluation - ¥
BEE Bl of Repory **= "
Page No: 1 of 4 BILAL
umar Sharma
Dr. Poonam Gupta Dr. Aman Mamodia = Dr.AnkitaGupta  Dr.HiteshK
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DR.GOYALS PATH & IMAGING CENTER ECG
6106 / MRS JYOTI SANKHALA / 30 ¥rs [ F/ Non Smoker

P
Heart Rate : 86 bpm / / Refd By BOB/Tested On 14-AUg-21 12-11:47 | HF D.05 Hz - LF 100 Hz / Notch 50 Hz / Sn 100 Cm/mV /[ Sw 25 mmis
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DR.GOYAL'S PATH LAB Report

JAIPUR el
(GEM210151123)Gemin| A-DX by Allengers
1210/ MRS JYOTI SANKHALA 130¥rs/F/OCms /0 Kg Date: 14-Aug-2021 Refd By : BOB
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T s G r&AlH LAB

Supine
1210/ MRS JYOT SANKHAL A S30 Vs S

AL
Date 14-Aig-2021 12 422 PM METS 1.0 80 bpm agw;, of THR Rp MOT0 mmHy  Raw ECH BLE Ony Motch Ond HE 1 g5 Hz/LF 100 Mz EnTime: 00:16 1.1 mph, ﬂ.nﬂ.._l =
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DR.GOYAL'S PATH LAB Standing
e
1290/ MRS JYOT! SANKHALA 7 30Y¥rs/F

Date: 14-Aug-2021 121422 PM METS: 1.0/ 104 bpm 86% of THR  Fip N7 mmHg Raw ECGY BLE Ond Molch Onl HE 0,05 HzILF 100 He
4% 80 ms Post J
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DR.GOYAL'S PATH LAB HY
1210/ MRS JYOT! SANKHALA /30 Yrs / £ B

Pate 14-Aug-2021 12:14:22 PM METS: 1.0¢ 130 bpm 0% of THR  BF 11070 mmHg  Raw EGG! BLC On Notch Ond HF 0.05 HziLF 100 He

ExTime: ¢0:39 1.1 mph.  0.0%
4x B mE Fost J

26 mmvSec, 1.0 CinimV
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UR.GOYAL'S PATH LAB ExStart

AZHE
1210/ MRS JyoTi SANKHALA 730 Yis/F
Dlate: 1d-Aug-2021 12 14.22 PM METS: 1.4/ 116 bpm 63% of THR BF 11070 mmHg  Raw ECGBLE Cnd HNoteh O HF 005 Hz/LF 100 Hz ExTime do:07 1.7 mph, 10.0%
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DR.GOYAL'S PATH LAB BRUCE:Stage 1(3:00)
1210/ MRS JYOT! sSANKHALA F30 Y5 F

Dale: 14-Aug-2021 120422 P WETS 4
4x
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JI130 bpm 0% of THR. BP- 120075 mmHg
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DR.GOYAL'S PATH LAB

mm:nm_mﬁmmm 2(3:00) o
A
1210/ MRS JYOT! SANKHALA 730 Y/ F
Date: 14-Aug-2021 121422 FM  METS: 7.4/ 143 bpm 77% ol THR  BP: 130/80 mmHg  Ruw

ECG/ BLC On/ Nolch Oni HF 0,05 Hz/LF 100 Hz ExTime 0B:00 2.5 mph  12.0%
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DR.GOYAL'S PATH LAB

PeakEx
1210/ MRS JYOTI SANKHALA /30 Yis 1 F

AL

ExTime 07:08 3.4 mph 14.0%,
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DR.GOYAL'S PATH LAB Recovery(1:00) s
ACHRL
1210/ MRS JYOT! SANKHALA / 0 Y¥rs/E

Date: 14-Aug-2021 121422 P METS: 1.21 118 Lpm 64% of THR  HP: 13685 mmHg  Raw ECG/ BLE an Notch On HE 0,05 Hz/LF 100 Hz ExTime: 07:10 0.0 mph, 0.0%
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DR.GOYAL'S PATH LAB

Recovery(2:00)
1210/ MRS JYOTI SANKHALA /30 Yrs /£

AP
Date 14-AUg-2021 121422 BM METS: 1.0/ 105 bpm 57% of T

HR  B8F: 130/80 mmHyg  Raw ECG/BLO Onf Noteh Ony HE 0.08 Hz/LF 100 He

ExTime: 07:40 0.0 mph,  0.0%
4x B0 mS Past J
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DR.GOYAL'S PATH LAB Recovery(4:00) =
1210/ MRS JYOTI SANKHALA /30 Yes /F A=l

Date 14-Aug-2021 121422 P METS .00 102 bpm 55% of THR

BP 12575 mimHg  Raw ECO/ BLE Ony Netoh Ond HE 005 H2F 100 14

ExTime 0710 0.0 mph 0.0%
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DR.GOYAL'S PATH LAB

Recovery(s: 08) =
b
1210/ MRS v SANKHALA /30 Yrs/F
Uate: 14-Aug-2021 121422 pag METS 1.0/ 102 bpm 5% of THR  gp 1200 mmHy  Raw ECG! BLC Oy Noteh Gnd HF 0,08 HaiLF 100 s ExTime 07:40 0.0 mph.  p.0%
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DR.GOYAL'S PATH LAB

Average
1210/ MRS JYOT) SANKHALA ‘30VYrs/F

ASHE
Date: 14-Aug2021 12 1492 P
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DR.GOYAL'S PATH LAR Average
210/ MRS JYOT! SANKHALA /30 Yrs/F

Dale 14-Au-2021 a2z P | ]
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