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D-170, 170-A, 170-B, Sector 50, Noida 201301

NEO Phones : 0120 - 4880000, 3120000
HOSPITAL email : info@nechospitol.com  website - wwwnechospital.com

Cartificass Mo H-3018-0440

NAME: SHWETA AGE/SEX: | 41.0 YRS /Female
UHID: 295201 DATE 3-Aug-24
|_REF. BY: DR.RAKESH MALHOTRA (H)
USG WHOLE ABDOMEN

Liver is enlarged in size, measures 15.6 cm and shows generalized increased
echogenicity. No focal SOL noted. Vascular channels are clear. No evidence of IHBR dilatation.

Gall Bladder is well distended and reveals normal walls. No evidence of calculus or mass lesion.
CBD & PV are normal.

Spleen is normal in size, shape and echotexture, measures 10.7 cm.
Pancreatic head appears normal, Rest of the pancreas is obscured by bowel gas shadows.

Both Kidneys are normal in size, shape, position & echogenicity. CMD is maintained. No
evidence of calculus or hydronephrosis.

Urinary Bladder is well distended with normal wall thickness. No calculi / mass lesion noted. No
diverticulum noted.

Uterus is normal in size, shape and echotexture. No focal lesion noted. Endometrial echo is
normal (7.3 mm). Cervix is normal.

Both adnexa are clear.

No free fluid noted in peritoneal cavity.
IMPRESSION:
* Hepatomegaly with grade I fatty liver.

Please correlate clinically
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DR VIIAY SINGH RAWAT OR, SAGAR TOMAR DRA. HARSHITA TRIPATHI DB SHIVAM RASTOGT DR, ROHIT KUNDRA
DMID, MO RADICDIAGNOSIS MD RADIODIAGNOSTS MO RADIOCIAGNOSIS MO RADIODIAGNOSIS MO RADIODIAGNOSIS
COMSULTANT RADIOLOGIST CONSULTANT RADIDLOGIST COMSULTANT RACIOLOGIST — COMSULTANT RADIOLOGIST  CONSULTANT RADIOLDGIST
This is a professional opinion based on imaging findings and not the diagnosis, It should be correlated clinically and with other relevant Investigations to
arrive at a proper conclusion. Not valid for medico-legal purpose,
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D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000

NEO : el : ifo@reobospiol o websle : wwweobospicom
Barcode No, : M358305 m m “""mml""m “ Age / Sex : 41.0 YRS / Female
Patient NAME . Mrs, SHWETA
Sample Coll, DATE PU3-Aug-2024 10:08 AM Sample Receving DATE 03-Aug-2024 11:39 AM
UHID : 295201 Reparting DATE 2 03-Aug-2024 12:16 PM
IPD No. / Ward s Approved DATE ¢ 03-Aug-2024 05:57 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No, ;

DEPARTMENT OF BIOCHEMISTRY

i B Tt

Date Status 03 Aug2d Uit Bio Ref Interval
B5:57PM

Blood Sugar Fasting 82.0 miga/di TO-100




D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
NEO enal : ifo@nesbogiom  velsie : wwseshosplom

R
HOSPITAL : T‘E‘.v
Barcode No, : M358395 IMIIWIIHHIIIIIIIIIIIII Age/ Sex : 41.0 YRS / Female

Patient NAME t Mrs. SHWETA
Sample Coll. DATE 1 03-Aug-2024 10:08 AM Sample Receiving DATE  : 03 -Aug-2024 11:39 AM
UHID : 295201 Reporting DATE : 03-Aug-2024 12:08 PM
IPD) No. / Ward S Approved DATE ¢ D3-Aug-2024 05:57 PM
Rederring Doctor ¢ Dr. Rakesh Malhotra (H)
Passport No,

DEPARTMENT OF HAEMATOLOGY

Complete Haemogram® isoscimen £o7a)

Date Status  03¥Aug24 Unit Bio Ref Interval
U5:57TPM

Hasmogliobin 12.3 g/l 13.0-17

{whale boadphatcmmmine tnedhod)] L

Total Leucocyie Count {TLC) 5020 cells/c.mm 4000-10000

fwhule Blopiimpedencs mathod)

Neutrophil H T4.3 Y 45-70

Lymiphooyts L 191 '}G 2040

Eosinophiis A 0.8 % 1.0-5.0

Monocyies 5.8 % 2.0-10.0

Basophils 0.0 % 0.0-1.0

Packed Call Volurme (PCV) 34.5 % 36-48

(whole bood, calcwlation) L

Red Blood Cell Count 3.58 millionfe.mm  3.8-4.8

fwhoie biood, impedence metfod) L

Meaan Cell Volume {MEV) 282 L] Bl-101

fwhale blopd. calcutmiod)

Mean Cell Haemaglobin (MCH) 34.5 PO 27-32

fwiife Bfood, calculsted) H

MCHC 35.8 afdl 31.5-34.5

(whole Blood, caltililid) H

RDW - CV H 16.5 % 11.0-18.0

ROW - 5D 84.0 fl 35.0-56,0

Platalat Count 1.20 fakhic.mm 1.5-4.0

(whale bisod impederer Mo L

MEY (Mean Platelet Volume) H 13.7 L 6.5-12.0

ESR 10 mmfHr 0-15

Interpretation :

Complete Haemogram® : ETAMM-T“MMMMFMMMM.!HHHMW&MM:
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Phones : 0120 - 4880000, 3120000
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Barcode No.
Patient NAME
Sample Coll. DATE
LUHID

IPD No. / Ward

Referring Doctor

Passport Mo,

: M358395 !]I mm“m"'"mmm Age / Sex : 41.0 YRS/ Female

: My, SHWET!

L 03-Aug-2024 10:08 AM
i 295201

P 7

: Dr. Rakesh Malhotra (H)

Sample Receiving DATE 03-Aug-2024 11:39 AM
Reporting DATE ¢ 03-Aug-2024 12:08 PM
Approved DATE ¢ 03-Aug-2024 05:57 PM

method WBC REC, Platelet C
Abnormal Haemograms are

Prepared By : Mrs. Anit:

DEPARTMENT OF HAEMATOLOGY

ount by Impedence method WBC differantial
reviewed confirmed microscopically,

by Flow Cytometry technology other parameters caloulated) All




: Phones : 0120 - 4880000, 3120000
NEO

D-170, 170-4, 170-8, Seclor 50, Noido 201301 4@‘?
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Barcode No. : M358395 m IIIIIIIIHIIIIIIIIIIIII'I Age / Sex : 41.0 YRS / Female
Patient NAME : Mrs. SHWETA

Sample Coll, DATE : 03-Aug-2024 10:08 AM Sample Receiving DATE  : 03-Aug-2024 1 1:39 AM
UHID ! 295201 Reporting DATE : 03-Aug-2024 12:16 PM
IPD No. / Ward HF, Approved DATE ¢ 03-Aug-2024 05:57 PM
Referring Doctor : Dr. Rakesh Malhotra (H)

|£usspu:1 No, I

DEPARTMENT OF BIOCHEMISTRY

KFT (Kidney Function Test}* issecime: - serum

Date Status 03/Aug24 Unit Bio Ref Interval
D55TFM

Blood Ures 26,0 mgidi 15.0-3T.0

furmase wall ingicuior ol

Serum Creafinine 0.8 mg'dl 0.52-1.04

[evtzymaticfcreaining arnduhydrisse))

Urie Acid 4 mgldi 2582

(uncase/peroridese)

Sodium (Na+) 139.0 mmalfll.  137.0-145.0

fdirecl o selective mods)

Potassium (K+) 4.7 mmoll. 3551

fdiract ion satecive mods)

Chigride (C-) 103.0 mmell  88.0-107.0

ot ion sedective mode)

Sarum Calcium g5 mg/dl B.4-10.2

(rsonaro dyo)

Phosphorus Serum 38 mgidi 2545

fehosphomalyhdate reducion)

Alkaling Phosphatase (AL P ¥0.0 uiL 38.0-126.0

{4-nitrphanyd phasphatepapo)ismg)

Tolal proteln B.3 amddl 6.3-8.2

(biral{atialine cupric Lipfpe) ) H

Albumin 4.9 gmidi 3.5-5.0

(oromacresol green dys hinging)

Albumin/Globulin Ratic (Caloulmied) 1.4 Ratio 1.0-2.1

lealewntec]

eGFR 79.0 mLimin -

(Faiculianmd)

Lipid Profile* jsepcmen - sermum

Date Status 03/Aug24 Uit Bio Refl Interval
05:57PM

Total Chalestaral 156.0 mg'di <200

!‘l-wmhnqmmfrm.muwu

Triglycaride 126.0 mg/dl <150.0

rsumumzmmmunwwmlm“r

comection for free ghycern

HOL Cholestars| 36.0 mgldi »40,0
(serwmiphospholungsic #Cidimgol2s BLLprTratic] L

LOL 04,8 mgidl <1000




D-170, 170-A, 170-B, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000

NEO emal - info@nechospiolcom  website * www.neshospitol.com 74
Barcode No. vssssss NI Age / Sex : 41.0 YRS / Femnale
Putient NAME SHWETA
Sample Coll, DATE s 03-Aug-2024 10:08 AM Sample Receiving DATE  : 03-Aug-2024 | 1:39 AM
UHID : 295201 Reporting DATE D 03-Aug-2024 12:16 PM
IPD No. / Ward : f Approved DATE : 03-Aug-2024 05:57 PM
Referming Doctor : Dr. Rakesh Malhotra (H)

Passport No.
DEPARTMENT OF BIOCHEMISTRY

[ealculadion)

VLDL 252 mgldl <30

femiculanion)

LOL/HDL Ratio 2.83 <3.6

femivilmiied)

Total Cholestersl - HOL Ratio 433 <5.0

fomicinmion)

Interpretation :

Lipid Profile” ;

NATIONAL LIPID TOTAL TRIGLYCERIDE LDL NON HDL

ASSOCIATION CHOLESTEROL in | in mg/dL CHOLESTEROL in | CHOLESTEROL

RECOMMENDATIONS | mg/dL mg/dL in mg/dL

(NLA-2014)

Optimal =200 =150 <100 <130

Above Optimal - - 100-129 130 - 159

Borderline High 200-239 150-199 130-159 160 - 189

High >=240 200-499 160-189 190- 219

Very High >=500 »=190 >=220

Note:

1. Measurements in the same patient can show physiological& analytical variations. Three serial samples 1 woek apart are
recommended for Total Cholestercl, Triglycerides, HDLA LDL Cholesterol.

2. As per NLA-2014 guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening
of children above the age of 2 years with a family history of premature cardiovascular disease or those with at least ohe
parent with high total cholesterol is recommended.

3. Low HDL levels are associated with increased risk forAtherosclerstic Cardiovascular disease (ASCVD) due to Insufficient
HDL being available to participate in reverse cholesterol transport, the process by which cholesteral is eliminated from
peripheral tissups.

4. NLA-2014identifles Non HDL Cholesterol{an indicator of all atherogeniclipoproteins such as LDL , VLDL, IDL, Lpa,

Chylomicron remnants}along with LDL-cholesterol as co- primary target for chelesterol lowering therapy. Note that major
risk factors can modify treatment goals for LDL &Non HDL.




D-170, 170-A, 170-8, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000
NEO v : idoGreshepiolom  webse - wwwseohossio o

Barcode No. : M358395 l" mlmmmuﬂ"m" Age / Sex : 41.0 YRS / Female
Patient NAME . Mrs. SHWETA

Sample Coll. DATE : 03-Aug-2024 08:39 PM Sample Reveiving DATE  : 03-Aug-2024 09:04 PM
UHID : 295201 Reporting DATE : (4-Aug-2024 05:34 AM
IPD No. / Waird . Approved DATE ¢ 04-Aug-2024 01:14 PM
Refermng Doctor : Dr. Rakesh Malhotra (H)
|P_u.squn No. ;

DEPARTMENT OF CLINICAL PATHOLOGY

Urine for Sugar Fasting® (secmen  yming;

Date Status 04Aug24 Uit Bio Ref Interval
(TR T

Urine for Sugar Fasting NIL




D-170, 170-A, 170-8, Sector 50, Noida 201301
Phones : 0120 - 4880000, 3120000

NEO | ool - foGreohogialcom  velie - www ool con
Barcode No. . M358395 I|m||“|||"|“|||“““ Age / Sex - 41,0 YRS/ Female
Patient NAME . Mrs. SHWETA
Sample Coll. DATE . 03-Aug-2024 10:08 AM Sumple Receiving DATE  + 03-Aug-2024 11:39 AM
UHID - 205201 Reporting DATE : 03-Aug-2024 12:16 PM
1PD No. / Ward . Approved DATE . 03-Aug-2024 05:57 PM
Refernng Doctor : Dr. Rakesh Malhotra (H)
Passport No.

DEPARTMENT OF BIOCHEMISTRY

LFT PANEL (LIVER FUNCTION TEST) (seocimen  SERUM)

Date Status 03 Aug24 Unit Bio Ref Interval
05:57rM

Bilirubin Tolal 1.0 mg/di 0.2-1.3

Bilirubin Direct 0.2 mg/di 0.00.3

Bilbrubin Indirect 0.8 mgidi 0uD-1.1

Aspartats Transaminase (SGOT, 29.0 uh 14.0-36.0

AST)

SGPT, ALT (Akanmne 4.0 8 <35.0

Transaminase)

Alkaline Phosphatase (ALP) 70.0 Ui 3B.0-126.0

Total protain N 8.3 gmidi 6382

Albumin 49 gmidi 355.0

Albumin/Globulin Ratio 1.4 Ratio 1.0-2.14

{Calculated)

GGT (BGamma Glutamyl 40.0 L 12.0-43.0

Transpeptidasa)

#+* End Of Report *=*
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D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
omiil - info@nechospitolcom  website - www.nechospital.com
S L [T
. Mrs. SHWETA
Sample Coll. DATE s 03-Aug-2024 10:08 AM Sumple Receiving DATE
UHID : 205201 Reporting DATE
IPD No. / Ward v Approved DATE

Referring Doctor ¢ . Rakesh Malhotra (H)

Passport No.

: 41.0 YRS / Female

¢ 03-Aug-2024 11:39 AM
1 03-Aug-2024 12:43 PM
: 03-Aug-2024 06:16 PM

Spritfirsher S e -

DEPARTMENT OF HAEMATOLOGY

BLOOD GROUPING (ABO AND RH) (Scecimen_£074)

Date Status  03Aup4 Linit
D6 16PN

Blood Group A

{agguitination method]

Rh Type POSITVE

fagguitination meiked)

ith care destinalion

ByYy Ne;

Bio Ref Interval




D-170, 170-A, 170-8, Sector 50, Noida 201301

Phones : 0120 - 4880000, 3120000
email - info@neohospitol.com  website - www.neohospital.com

: M338393 I”|"|]||||||["[|m|“ﬂ Age /| Sex : 41.0 YRS / Female
Patient NAME : Mrs, SHWETA
Sample Coll. DATE : (13-Aug-2024 10:08 AM Sumple Receiving DATE & 03-Aug-2024 11:39 AM
UHID ; 295201 Reporting DATE : 03-Aug-2024 12;16 PM
IPD No. / Ward | Approved DATE : 03-Aug-2024 03:31 PM
Referring Doctor : Dr. Rakesh Malhotra (H)
Passport No,

DEPARTMENT OF IMMUNOLOGY

Eree Thyroid Profile (FT3, FT4, TSH) (Seecimen - SERUM

Date Status 03 Augd LUlnit Bio Rel Interval
3:51PFM
FT3 3.32 paiml 1456
FT4 0.88 ng/dl 0.67-1.71
TSH 3.38 Pl mi 0.25-5.00
Interpretation -
Free Thyroid Profile (FT3, FT4, TSH) :
Interpretation:-
TSH T3/FT3 T4/ FT4 Suggested Interpretation for the Thyrold Function Tests
Pattarn
Within Range | Decreased Within Range | . Isolaled Low T3-often seen in elderly & associated Non-
Thyroidal iliness. In elderdy the drop in T3 level can be upto 26%.
Raised Within Range Within Range | .Isolated High TSH especially In the range of 4.7 to 15 miU/mi is
commonly associated with Physiological & Biological TSH
Variability,
~Subelinical Autcimmune Hypothyroidism
JIntermittent T4 therapy for hypothyroidism
Recovery phase after Non-Thyroidal illness
Raised Decreased Decreased .Chronic Autoimmune Thyroiditis
JPost thyroidectomy, Post radiolodine
Hypothyroid phase of transient thyrolditis N
Falsed or Ratsed Raised or Anterfering antbodies o thyrold hormones (anti-TPO anlibodies)
within within Antermittent T4 therapy or T4 overdose
Range Range Drug interference- Amiodarone, Heparin Bela blockers, steroids,
anti-epileptics
Decreased Ratsad or Raised or Jsolated Low TSH -especially in the range of 0.1 to 0.4 allen
within within saen in elderly & associated with Non-Thyroidal iliness
Range Range ‘Subclinical Hyperthyroidism
-Thyroxine ingastion
Decreased Decreased Decreased .Central Hypothyraidism
Mon-Thyroidal lingss
Recent ireatment for Hyperthyroidism (TSH remains suppressed)
Decreased Raised Raised [Primary Hyperthyroidism (Graves disease),Multinodular goitre,
Toic nodile
Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral
{granulomatous subacute, DeQuervaing), Gestational
thyrotoxicosis with hyperemesis gravidarum
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D-170, 170-A, 170-8, Sector 50, Noida 201301
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: 0120 - 4880000, 3120000
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Ba e NO.

ooy (1 1111 TTTTTITITT ——r—

: 41.0 YRS / Female

Patient NAME { Mrs, SHWETA
Sample Coll. DATE 1 03-Aug-2024 10:08 AM Sample Receiving DATE 03-Aug-2024 11:39 AM
UHID : 295201 Reponting DATE : 03-Aug-2024 12:16 PM
IPD No. / Ward Approved DATE : 03-Aug-2024 03:51 PM
Referming Doctor : Dr. Rakesh Malhotra (H)
Passport No,
DEPARTMENT OF IMMUNOLOGY
Decreased or | Raised Within Renge | .T3 toxicosis
within Range MNon-Thyroidal filness

Ine new neaith care de




D-170, 170-4, 170-8, Sector 50, Noida 201301

N E 0 Phones : 0120 - 4880000, 3120000
emoil : info@nechospitalcom  wabie - www nieshospital. com

Barcode No. : M358395 w '"lmlmm Illllllll Age / Sex : 41.0 YRS/ Female
Patient NAME 1 Mrs. SHWETA,
Sample Coll. DATE :03-Aug-2024 10:08 AM Sample Receiving DATE - 03-Aug-2024 11:39 AM
UHID : 29520 Reporting DATE ¢ 03-Aug-2024 02:13 PM
IPD No. / Ward s Approved DATE 1 03-Aug-2024 05:57 PM
Referring Doctor ¢ Dr. Rakesh Malhotra (H)
Passport No. |

HbA1C (specmen - epray

Date

HbAle
AVERAGE BLOOD SUGAR

Interpretation :
HbA1e :
Hbalc:

Reference Group
Non- diabetic adults
Pre- diabetic
Diabetic
ADA Target
Action suggested

DEPARTMENT OF BIOCHEMISTRY

Status  03Ang24 Unit Bio Ref Interval
BE57PM
4.4 % 5.7
80.0 MGIOL <197

As per American Diabetes Association (ADA)
HbAlcin 9%
<5.7%
5.7-6.4 %
>0r = 6,5%
>7.0
=8.0

Glycation is nonenzymutic addition of sugar residue to aming Rroups of proteins, HhAIC is formed by condensation of
glucose with n-terminal valine residue of each beta chain of hb 2 to form an unstable schiff base. It is the major
fraction, constituting approximately 80% of HbA L. Formution of glycated hemoglobin (GHb) is essentially irreversible
and the concentrution in the blood depenids on both the lifespan of red blood cells(120 duys) and the blood glucose
concentration, the GHB concentration represents the Inteprated values for glucose over a period of 6 to § weeks, GHb
vilues are free of duy 1o day glucose Muctuations and are unaffected by recent exercise or foog ingestion.

span. Patients with hemolytic disease or other conditions with shortencd RBC survival exhibit a substantial reduction
of GHb, High GHb is been reported in iron deficiency ansemia,
Though HbALC is a direct measure ol long term sugar levels, diabetes i$ mot the only cause of high value. Sleep

disorders, pum disease,

H.Pylori infection, chronic inMummation, and anemis can alse increase HbhAlc.

Iron deficiency ancmia os well asB12 or folate deficiency anemia may cause AIC to be falsely elevated,
Several medical and substance have also been reported to falsely elevated Ale Including lead peisoning, chronie
ingestion of alcahol, sallicylates and opioids. Ingestion of vitamin C may increase A1C when mensured by

electropharesis.

Cr. et iim Bute o
A8 WD
\Cenausemng Misb: ngesti

*** End Of Report =+*
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D-170, 170-A, 170-8, Sector 50, Noida 201301
] Phones : 0120 - 4880000, 3120000
NEO emoi - info@nechospitol com  website + www.neohosptal com

Barcode No. : M358395 m mlmlmm“""m Age / Sex : 41.0 YRS / Female
Patient NAME : Mrs, SHWETA
Sample Coll. DATE 1 03-Aug-2024 08:39 PM Sample Receiving DATE 03-Aug-2024 09:04 PM
UHID + 295201 Reporting DATE ! 04-Aup-2024 05:35 AM
IPD No. / Ward sl Approved DATE ¢ 04-Aug-2024 01:14 PM
Referring Doctor - Dr. Rakesh Malhotra (H)
[Fa.ﬂspur‘t No,

DEPARTMENT OF CLINICAL PATHOLOGY

SAMPLE: URINE
[ OBSERVED VALUE UNIT [REFERENCE RANGE
L N

OLLUME{ visual observation) mi A
- OLOUR visual observation) PALE YELLOW IPALE YELLOW
TRA:‘JSI’.AHEN['} (APPEARANCE N visusl CLEAR CLEAR
jabservation )
SPE( II'-.!{‘ GR.M-'JTYin?:mm.ml 1000 1,005 TO 1,030
mitiltistrips.colour reacrion/Pka chunge)
pH{autemated multistrips double indicator 0 .
inethad )
PROTEIN (ALBUMINautomzsted
ultistrips)protein crror of pH)sulphosalicylic fIL MIL
bicid method,
L UCOSE{nutoimited muitisirips {enzyme L L
reaclion) benedicts methd
K ETONE BODHES{ sutomated
[multistrips.rotheras method) NEGATIVE NEGATIVE
E:i:imh[mmmw miultistrips, fouchets NEGATIVE NEGATIVE
LR OBILINOGEN sutormated multistrips.ehelichs

i dL

bldielyute metbod) NORMAL ORMAL { Img/dL )
BLOOD(automated multistrips benciding ABSENT ABSENT
method)
[PUS CELLS{light microscopy) 3 /hpt Jos
RED BLOOD CELLS(light micrascapy) NIL hpl 3
EPITHELIAL CELLS(fight microscopy) -1 ‘hpf S
CASTS(light microscopy ) WHSENT ABSENT




D-170, 170-A, 170-B, Sector 50, Noida 201301

; Phones : 0120 - 4880000, 3120000

Eat:cude No. . : M358395 w Wllﬂllmlllllllllllll Age / Sex : 41.0 YRS / Female
Patient NAME : Mrs, SHWETA

Sample Coll. DATE : 03-Aug-2024 08:39 PM Sample Receiving DATE  © 03-Aug-2024 09:04 PM
UHID : 295201 Reporting DATE : 04-Aug-2024 05:35 AM
IPD No. / Ward : ] Approved DATE : 04-Aug-2024 01:14 PM
Referring Doctor : Dr. Rakesh Malhotra (H)

Passport No, :

DEPARTMENT OF CLINICAL PATHOLOGY

YSTALS(light microscapy) BSENT RSENT
OTHERS{light microseupy) 3 -

Note: 1.Chemical exirmination through Dipstick includes test methods as Protein{ Protein Error Principle) Glucose (GOD-POD), Ketone Legils
Test), Bilirubin{ Azo-Dingo resction ) Urabilinegen (Dusonium ion Reaction). All sbnormal results of chemical examination arc confinmed by
munual methods,

2.Pre-test conditions to be observed while submitting the sample-First void,mid-stream urine coliect in & clean.dry, sterile contuiner is

recomemended [or routine uripe analysis ovoid contumination with any discharge from vaginal dAircthra. perineum,as applicable avoid prolonged
transist medundie exposire 1o sunlight,

3.During interpretation, Trace proteinuria can be scen with many physiological conditions like projonged recumbency, excercise high protein
diet False positive reactions for bile pigments, proteins,glucose can be caused by peroxidase like activity by disinfectants thernpeutic
dyes,uscorbic aoid and certain Urugs.

Al urine samples are checked for ndequacy and suitnbility before examination,
*** End Of Report ***

LA

Or Augh ee Byroo Dr. tarar Abmed Or. Manju Bhemu L. anlota Singhal
525 3,0 ALy RS o HEITONS MENE HD
REntuitant Wizrak g et [Congimnt Fathaisger

(Ceneuitent Penasegat {Cangultast Mocrobsolegy b




D-170, 170-A, 170-B, Sector 50, Noida 201301

NE 0 Phones : 0120 - 4880000, 3120000
HOSPITAL email : info@neohospitol.com  website - www.nechospital.com Do
Barcoda No. : M358395 III[II"“I“"IIII.“IHII Age / Sex : 41.0 YRS | Female
Patient Name . Mrs. SHWETA Registration Date . 03-Aug-2024 10:02 AM
IFD Ne. : Reporting Date  DB-Aug-2024 04.20 PM
UHID 1 295201 Approved Date » 06-Aug-2024 04:20 PM
Referring Doctor . Dr. Rakesh Malhotra (H)
Passport No.
DEPARTMENT OF RADIOLOGY
X- RAY CHEST PA VIEW

Both lung fields are clear.

Hilar shadows are normal.

Both costophrenic angles are clear.
Cardiac sllhouette is normal.

Bony thorax is normal.

Please correlate clinically
*** End Of Report ==*
s,dn VR
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DEPARTMENT OF CARDIOLOGY

-ECHOCARDIOGRAPHY REPORT

Morphology AML-HﬂI‘miiI'Tth:kanirIgFCEIH:IﬂBaHun.fFIUTIEFNBQEIEIHWFMFEPBEJSAM![}WMHQ.
PML-NuﬂnaUTrﬁntuning#Eal:rrmtinmpmiapeﬂparadnxmnl motion/Fixed.

Subvalvular deformity Present/Absent, Score:
Doppler Normal/Abnormal E/A=95/7T7, E>A A>E S=D
Mitral Stenosis PresantAbsent RR Interval msac
EDG___mmHg MDG mmHg  MVA cm?
Mitral Regurgitation AbsenthrIviatﬂ'Mlld.fMuderalefSavam,

Morphology HurrnaHAlrasiaﬂ'hmkaningmalciﬁcaliunm:niapswﬂgamunm’nﬂming.

Doppler NormallAbnommal TRICSPID VALVE=141 cmis,
Tricuspid stenosis Present/Absent RR Interval msec.
E mmHg MDG mmHg
Tricuspid regurgitation AhunHTrJviaMld!Mndm‘ate#Samra Fragmented Signals

Velocity msec Pred RVSP =mmHyg

Morphology Hunnamtrmmhjckmingfmmlrngﬂfﬂgelaﬁm

Doppler NormalAbnormal PULMONARY VALVE= T5cmis,
Pulmonary stenosis Present/Absent Level
P3G mmHg Pulmonary annulus____mm
Pulmonary regurgitation Present/Absent
Early diastolic gradient mmHg End diastolic gradient___mmHg

AQRTIC VALVE ’
Morphalogy Hurmall'Thick&ningJCﬂhﬁcahumRasmdﬂd opening/Flutter/\'egetation
No. of cusps 1/2/3/4

Doppler Normal/Abnormal AORTIC VALVE=138cm/s.
Aortic stenosis PresantAbsent Level
PsSG mmHg Aortic annulus mm
Aortic regurgitation Absent/T rivial/Mild/Moderate/Severs,

Prepared By : Mrs, Geeta
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Patient Name : Mrs, SHWETA Registration Date

IFD No. : Reporting Date

UHID P 295201 Approved Daie

Referring Doctor : Dr. Rakesh Malhotra (H)

Easspurl No.

DEPARTMENT OF CARDIOLOGY
Measurements e
Aorta 27 (2.0-3.7 cm) LA es 3.0 {1.8-4.0 cm)
LV es 29 (2.2-4.0 cm) LV ed 4.0 (3.7-5.6 cm)
IVSed 1.011.5 (0.6-1.1 cm) PW (LV) 1,0/1.6 (0.8-1,1 om)
RVed {0.7-28 cm) RV Anterior Wall (upta 5 cm)
LVvd (mi) LVVs (mi)
EF 60% (54%-76%) IVS motion NormalFlal/Paradoxical
Vs Any Other
LV anrmalenJargad!ﬂluafﬂ‘hmmbus.nypertruphy. Contraction
HnnnaUHeducedeegiunal wall motion abnormality: Nil

LA Huma#EnlargudfClnarﬂhmmhus
RA HnrmaHEnlargewmnarﬂ'hmmbus
Rv HmmaUErﬂargwclenﬂThmmhw
PERICARDIUM Hnnnaﬂhickﬁning!ﬂaldﬂualiun!Eﬁusiun

No RWMA, LVEF-80%

MNormal cardiac chamber size

No MRTR
No AR/IAS
MIP-Normal
Intact l1AS/IVS
No LA/LY clot

No clot, vegetation, pericardial effusion,

Normal study.
*** End Of Report ***
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DR. SANJAY Kr. SHARMA

MD, DM (Cardiology)
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