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P(' umo : AFD000014868 Bill Dste : 10-00-2022 10:05:00
patient Name  : MRS. REKHA Bill No. : AFDHC220000506
Age / Gender : 34 Yrs 2 Mth / FEMALE / 12-06-1988 Receipt No. : AFDPRT220023815
Company : Acrofemi Healthcare Lid

F Address : C- 202 EMERALD HEIGHTS, SECTOR-88, FARIDABAD, HARYANA, INDIA, Zip No.-121002

ServiceDeils : ¥ R —— .
Rooms __""hgmarks - -

S. No. lnveshgahon -
1 MEDIWHEEL PKG FOR FEMALE BELOW 40YRS R

EBC-1( COMPLETE BLOOD COUNT ) »
SR #
e~ URINE, ROUTINE EXAMINATION «
o&_  STOOL ROUTINE EXAMINATION- Re

___6—BLUOD GROUP (ABO & RH) ,
HEOSE PLASMA (FASTING) ¢
SE PLASMA (PP) POST PRANDIAL |0} § O 4
___89 —GLYCATED HAEMOGLOSIN (HBA1C) ,
_46—THYROID PROFILE {FT3+FT4+TSH} .

fH""[lPlD PROFILE »
_12—KFT/RFT-KIDNEY/RENAL PANEL 1 »

_)Ujf/—fr:IVEk FUNCTION TESTS (LFT) e

ECG ,
2D ECHO DR. MITHLESH KUMAR / DR. SUBHASH KUMAR DEV
XRAY-CHEST PA.o
W~ USG-FOR WHOLE ABDOMEN ¢

18 OPD Consultation-Internal Medicine DR. MUKUND SINGH

19  OPD Consultation-Opthal DR. UPASANA / DR. SATISH JERIA

15

Prepared By : MR. NIKHIL SHARMA

Employee IO
Signature
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%" MULTI SPECIALITY HOSPITAL

LABORATORY REPORT
T - ey
FINAL REPORT mmlm
gill No. : AFDHC220000506 Blll Date +10-09-2022 10:05 8
patient Name : MRS. REKHA UHID |+ AFDO000014868 68
Age | Gender t 34 Yrs 3 Mih / FEMALE lPaliemTypa '+ OPD WPHE 10:02:57
Ref. Consultant @ SELF Ward / Bed 1 : JA/DR,
Sample ID : AFD22016108 ICurrent Ward | Bed Vel ) - v
: Receiving Date & Time @ 10-09-2022 10:33 =
______Reporting Date & Time |: 10-09-2022 12:44
& SRS BRI 21002
HAEMATOLOGY REPORTING s Y
Test (Methodology) \Flag Result ‘UOM \'lai::ogifal Reference ‘\ .
nterv
Sample Type: EDTAWholeBlood . l1s
MEDIWHEEL PKG FOR FEMALE BELOW 40YRS i . ’3/1
CBC -1 (COMPLETE BLOOD COUNT) B . : o
TOTAL LEUCOCYTE COUNT (fiow cytomety) [54 thousandicumm T4-T1 =
RED BLOOD CELL COUNT (iyco bynaric Focussing) 4.0 milionjcumm | 3.8-4.8 1 ISy
HAEMOGLOBIN (st Hb etecton) L 9.9 gldL |12-15 — st
PACK CELL VOLUME (cumulative Puise Height Detection) L 30.3 % \36 - 46 —\ 10
MEAN CORPUSCULAR VOLUME L 1753 T [&-Tor 1 -10
MEAN CORPUSCULAR HAEMOGLOBIN L |2486 E |27-32 = 2
MEAN CORPUSCULAR HAEMOGLOBIN 326 gldL 5-345
CONCENTRATION W en
PLATELET COUNT (tyéro oynamic Focussing) 245 | thousand/cumm | 150 - 400 \
| [RED CELL DISTRIBUTION WIDTH (SD - RDW) _|H__ |50.5 B R \
!ParﬁdeSizeDism.rIim)
{  |RED CELL DISTRIBUTION WIDTH (C.V.) H |176 |% |116- 14 _\
'DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 55 |% |40- 80 \
LYMPHOCYTES % |% [20- 40 |
MONOCYTES 7 |% |2-10 \
- [EOSINOPHILS : |% [1-5 \
BASOPHILS 0 |% [0-1 \
{ESR (Westergren) [ H [36 \mm 1sthr \0 - 20 \
'L ** End of Report *

PORTANT INSTRUCTIONS

Critical Low, CH - Critical High, H - High, L - Low
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LT1 SPECIALITY HOSPITAL

e
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LABORATORY REPORT 4@

FINAL R
; .+ AFDHC220000506 AL
;Name A Re. PR ﬁl: Date : 10-09-2022 10:05
ftien I ID :
y - _ : AFD000014868
fgescender 34 Yrs 3 Mth / FEMALE Patient Type :OPD  ifPHC
f. Consultant - SIE:_.LF 'Ward / Bed ' R 1Y
Jsampie 1D : AFD22016149 Current Ward / Bed i
] Receiving Date & Time | : 10-09-2022 12:48
~__{Reporting Date & Time _{:[1008-2022 14:19 _
Test (Methodong) \Flag Result Uuom Biological Reference
' | Interval —‘
sample Type: Urine

URINE, ROUTINE EXAMINATION - g ' ;

PHYSICAL EXAMINATION
COLOUR Pale yellow Pale Yellow l
TURBIDITY Clear l
CHEMICAL EXAMINATION
PH 6.0 | 50-85
PROTEINS Negative ‘ Negative
SUGAR Negative Negative
SPECIFIC GRAVITY, URINE L 1.005 1.005 - 1.030
MICROSCOPIC EXAMINATION ﬂ
LEUCOCYTES | 23 {IHPF [0-5 5]
RBC's Nil |
EPITHELIAL CELLS 3*_* _
CASTS Nil 41
CRYSTALS Nl
** End of Report **

" |CL - Critical Low, CH - Critical High, H - High, L - Low

a A T
¢ ?_\I..%l_*—"‘:----; :

' DR. RICHA KAUSHIK MISHRA
MBBS, DNB
. CONSULTANT
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PPN RSy LABORATORY REPORT
FIN -~
. AFDHC220000506 AL REPORT m
« MRS, REKHA Bill Date ¢ 10-00-2022 10:05
Na™e A Yrs 3Mih | FEMALE it . AFD000014868
. SELF Patient Type : OPD 1 PHC
Ward | Bed .

5 22016109
+ AFD Current Ward | Bed i

Recelvh_\g Date & Time @ 10-09-2022 10:32
i Ff.epp_rllng Date & Time : 10-09-2022 13:56

'~ (Methodology) Flag |Result UoMm Biological Reference
4 - Interval
e TyPE: EDTA Whole Blood ] ' :
mple - . .

f.:EDIW“‘EE" PKG FOR FEMALE BELOW 40YRS
500D GROUP (ABO & RH)
ABO GROUP |"0" \
RH TYPE |\ POSITIVE \
Forward grouping done by slide method.

** End of Report *
JRTANT INSTRUCTION
CL Critical Low, CH - Critical High, H - High, L - Low

\r:u.}»//‘.- """"
DR. RICHA KAUSHIK MISHRA

MBES, DNB
CONSULTANT
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LT1 SPECIALITY HOSPITAL

. : AFDHC220000506

b Name : MRS. REKHA

§ Gender : 34 Yrs 3Mth / FEMALE
®consultant  : SELF
Sple ID : AFD22016169

Fsample Type: Plasma, Serum NI
" MEDIWHEEL PKG FoR FEMALE BEL TR

LABORATORY REPORT
FINAL REPORT
 Bill Date : 1 10-09-2022 10:05
UHID |1 AFD000014868
Patient Type hiopd
Wiard TBod————L17—
_ECurrent Ward / Bed J::' /

'Receiving Date & Time @ 10-09-2022 13:57
:_Repo_rting Date & Time ' : 10-09-2022 15:43

INPHC [

[ GLUCOSE-PLASMA (FASTING) (v Hesokinase ]

|87.6 [ mardL | 70- 100

Note: A diagnosis of diabfeies mellitus is made i fasting blood glucose exceeds 126 mg/dL.
(As per American Diabetes Association recommendation)
[ GLUCOSE-PLASMA (POST PRANDIAL) w recimsey | [99.8 [mgrdL 70~ 140
Note: A diagnosis of diabetes mellitus is made if 2 hour post load glucose exceeds 200 mg/dL.
(As per American Diabetes Association recommendation)
KFT/RFT- KIDNEY/RENAL PANEL 1
BLOOD UREA  urease-GLOH Kinetic L 13 mg/dL 15-45
CREATININE-SERUM (Modified Jafe s Kinetic) L 0.5 ma/dL 06-11
SODIUM-SERUM (indirect 1on-selective Eiectrode) 137 m.mol/L 135- 145
POTASSIUM-SERUM (undirect 1on-Selective Electrode) 41 m.mol/L 35-51
CHLORIDE-SERUM (indiect 1on-Selective Electrode) 102 m.mol/L 98 - 107

IMPORTANT INSTR! N
CL - Critical Low, CH - Critical High, H - High, L - Low

DR. RICHA KAUSHIK MISHRA
MEBS, DNB
~ CONSULTANT

** End of Report **
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FINAL REPORT
L No- :HFRBSCizEzISfIO i Bill Date . 10-09-2022 11:55
gent Name : - A UHID . AFD000014868
L der . 34 Yrs 3 Mth / FEMALE f PHC
jGen ¢ SELF Patient Type
e Gt Ward / Bed /
p sample D 1 Current Ward / Bed A
r : Receiving Date & Time  ° 10-09-2022 13:01
' ST Reporting Date & Time 10-09-2022 14:07
Test (Meu-.odology) Flag |Result Biological Reference
Interval
sample Type: EDTA Whole Blood
*GLYCATED HAEMOGLOBIN (HBA1C)
[FBALC c#0 I _mﬂf—

INTERPRETATION:

Degree of Glucose Control

Action suggested due to high risk of developing long term complications like Retinopathy,
Nephropathy, Cardiopathy and Neuropathy

Fair Control
Good Control

Note: 1A three monthly monitoring is recommended in diabetics.
2 Since HbA1c concentration represents the integrated valuesfor blood glucose over the
preceding 6 - 10 weeks and is not affected by daily glucose tluglual-.on. exercise and
recent food intake, it is a more useful tool for monitoring diabetics.
; * End of Report **
IMPORTANT I

CL - Critical Low, CH - Critical High, H - High, L - Low

\ r"ﬂ@ie"; -
N~ =

DR. UMAR
MD, PATHOLOGY
Sr, Consultant & Head of the Deptt.

Page 1 of
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WM
FINAL R 4 1w 210 7 3 10
'+ AFBCB220002933 EPORT
: MRS. REKHA Bill Date 1 10-00-2022 11:55
/ ‘-:g, | Gender : 34 Yrs 3 Mth 4 FEMALE LHID ‘1 AFD000014868
'Rof. Consultant & SELF _::“Nt Type : If PHC
'gample ID : AFB22292457 - and | Bed .
. Current Ward / Bed gl
Receiving Date & Time  : 10-09-2022 1301
_ Reporting Date & Time  : 10-09-2022 16:20
Test (etnodalody) Flag |Result UoM Biological Reference
\ Interval
Sample Type: Serum
*THYROID PROFILE (FT3+FT4+TSH)
FREE-TRI 10DO THYRONINE (FT3) (ecuny 284 pg/mL 2.0-4.4
FREE -THYROXINE (FT4) (ecun) 112 ng/dL 0.9-1.7
| THYROID STIMULATING HORMONE (TSH) €cuns  |H__ |7.47 miU/L 0.27-4.20

** End of Report **
IMPORTANT INSTRUCTIONS

CL - Critical Low, CH - Critical High, H - High, L - Low

4,'}1) -
’r’

DR. SHILPA G
MD, PATHOLOGY
Sr Consultant

Paae 1 of 1
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sianfidelis

_,,ULT' SPECIALITY HOSI"[TAL
il No- : AFDHC220000508 FINAL REPORT
patient Name : : .M_R_S' R_EKH A. Bill Date [+ 10-09-2022 10:05
Age/Gender 1 34Yrs 3 Mth / FEMALE | UHID ' AFD000014868
FaECaies i | | Patient Type 1 OPD If PHC
sample ID : AFD22016169 | Ward / Bed E /
. Current Ward / Bed batid
| Receiving Date & Time 14 10-09-2022 13:57
. ~ Reporting Date & Time | :| 10-09-2022 15:43
Test (Methodology)
r Flag |Result UoM Biological Reference
‘Sample Type: Plasma, Serum Interval
MEDIWHEEL PKG FOR FEMALE BELOW 40YRS
CHOLESTROL-TOTAL {CHO-POD) 140 mg!dl. 0-160
HDL CHOLESTROL enzymatic immuncintibition 50 mg/dL >45
CHOLESTROL-LDL DIRECT enzymatic selective Protection 89 mg/dL 0-100
S.TRYGLYCERIDES (cro - ron) 104 mg/dL 0-160
NON-HDL CHOLESTROL 90.0 mg/dL 0-125
TOTAL CHOLESTROL / HDL CHOLESTROL 2.8 YsAverage Risk <3.3
Average Risk 3.3-4.4
2 Times Average Risk 4.5-7.1
3 Times Average Risk 7.2-11.0
LDL CHOLESTROL / HDL CHOLESTROL 1.8 YaAverage Risk <1.5
Average Risk 1.5-3.2
2 Times Average Risk 3.3-5.0
3 Times Average Risk 5.1-6.1
CHOLESTROL-VLDL 21 mg/dL 10-35

Comments:

play a major role in atherosclerosis and coronary heart disease.

ship between increased total cholesterol & LDL cholesterol and myocardial infarction.
ly related to the incidence of coronary artery disease.

ly affect the lipid levels are:

. Disorders of Lipid metabolism

. There is an established relation

. HDL cholesterol level is inverse

+ Major risk factors which adverse
1. Cigarette smoking.

2. Hypertension. ‘
3. Family history of premature coronary heart disease.

4. Pre-existing coronary heart disease.

LIVER FUNCTION TESTS (LFT)
BILIRUBIN-TOTAL (oe0) 0.65 mg/dL 0.2-1.0
BILIRUBIN-DIRECT (cro) 0.1 mg/dL 0-02
BILIRUBIN-INDIRECT 0.54 mg/dL 0.2-0.8
S,PROTEIN-TOTAL (@iuret 7.5 g/dL 6- 8.1
ALBUMIN-SERUM (oye 8inding-Bromocresol Green) 4.0 g/dL
S.GLOBULIN 35 gldL 2.8-3.8
A/G RATIO L 1.14 1.5- 2.5
ALKALINE PHOSPHATASE 1rcc amp BUFFER 65.9 UL 42 - 98
ASPARTATE AMINO TRANSFERA (rcc) 26.0 UL 10-42
ALANINE AMINO TRANSFERASE (rcc) 12.9 UL 10 - 40
GAMMA-GLUTAMYLTRANSPEPTID grcc) 10.6 UL 7-35
LACTATE DEHYDROGENASE qrcc; L) 163.5 UL 0- 248

** End of Report **

M NT IN
CL - Critical Low, CH - Critical High, H - High, L - Low
Page 1 of 3-'_'.

Corp. Off. : Asian Fidelis Multispeciality Hospital (A unit of Pristine Infracon Pvt. Ltd.)
RPS Savana,City, Sector - 88,Faridabad, Haryana - 121002
T.: 9311500455 « E-mail : cs@asianfidelis.com
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LITY HOSPITAL

LABORATORY REPORT

FINAL REPORT
; t AFDHG220000508 Bill Date . 10.09-2022 10:06
"ﬁmmo ¢ MRS, REKHA UHID . AFD000014868
:“' ‘,aandor : 34 Yrs 3Mth / FEMALE Patlent Type . OPD If PHC
ge. chsullal"ll : SELF Ward / Bod s/
t AFD22016169 Curront Ward / Bed §lf
: 10-09-2022 13:57

sample 1D
: Recelving Date & Time

Reporting Date & Time 10-09-2022 15:43

T
DR. RICHA KAUSHIK MISHRA

MBBS, DNB
CONSULTANT
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Institute of Medical Sciences

NON INVASIVE CARDIOLOGY

Patient Name ! |MRS. REKHA IPD No. :
Age : {34 Yrs 2 Mth UHID : |[AFD000014868
Gender : |FEMALE Bill No, : |[AFBCB220002945
Ref. Doctor * |OR. KUMAR HRISHIKESHAsian FBD Bill Date : [10-09-2022 13:00:42
Ward : Room No. :
Procedure Date 10-09-2022 13:10:01
ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT
MEASUREMENTS ABSOLUTE VALUE NORMAL VALUE

Aortic Root Diameter 2.1 2.0-3.7cm<2.2cm/M2
Aortic Valve Opening N 1.5-2.6cm

Left Atrial Dimension 3.0 1.9-4.0cm < 2.2cm/M2
RV Dimensions N 0.7-2.6cm

RV thickness N 0.3-0.9cm

LV ED Dimension 3.5 3.7-5.6 cm <3.2cm /M2
LV ES Dimension 2.1 2.2-4.0 cm

IVS thickness ED-0.9 ES-1.2 0.6-1.2cm

LVPW Thickness ED-08 ES-1.3 0.5-1.1cm

IVS/ LVPW Ratio N

Mitral Valve DE-N EF -N

INDICES OF LV FUNCTION

EPSS <9mm

FS% 24-42%

LV Ejection Fraction 60% 60+/-6%

Page 1 of sian Institute of Medical Sciences (A unit of Blue Sapphire Healthcares Private Lamlled) CIN: U74999[}L2007PTC159674_ o

eg. Off.: 152, Mandakini Enclave, Naknanda New Daihl 110019 Corp Off Badkal I:'-E-:-!_ GOl S l0

T 43
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Institute of Medical Sciences

NON INVASIVE CARDIOLOGY

flontName | : |MRS. REKHA IPD No. .

g [: 34 Yrs 2 Mih UHID : | AFD000014868
Sender | : |FEMALE Blll No. : | AFBCB220002945
Rel, Doctor | : [DR. KUMAR HRISHIKESHAsian FBD Bill Date  |10-00-2022 13:00:42
| Ward \:] Room No. ¢
L Procedure Date | : [10-09-2022 13:10:01

IMAGING:

20- imaging in PLAX SAX and apical views revealed normal left ventricle. Movement of septum, posterior and lateral walls are normal.
Global LVEF is 60%. Mitral valve opening is normal. No evidence of mitral valve prolapse is seen. Aortic valve has three cusps and its
opening is not restricted. Tricuspid valve leaflets move normally, Pulmonary valve is normal. Interatrial and Interventricular septal are

intact, No intracardiac mass or thrombus is seen. No pericardial pathology is observed.

MORPHOLOGICAL DATA
itral Valve : AML Normal ]lnteralrial Septum Intact
PML
\Aortic Valve ‘Normal Interventricular Septum Intact
ricuspid Valve [Normal Pulmonary Artery [NOFI'MI
ulmonary Valve [Normal Aorta !Normal
ight Ventricle Normal Right Atrium [Normal
Left Ventricle Normal Left Atrium Normal
DOPPLER STUDY
Cmls Cmis |
ITRAL VELOCITY E-117 A-62 ]MR 214
' [TRICUSPID VELOCITY cmis TR 74
AORTIC VELOCITY 113 cmis AR 0/4
| ULMONARY VELOCITY 97 cmis PR 0/4
PA Pressure Normal

Page 2 of sian Institute of Medical Sciences (A unit of Blue Sapphire Healthcares Private Limited) CIN: U74399DL2007PTC159674
eg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi - 110019, Corp. Off.: Badkal Flyover Road, Sector - 21A, Faridabad - 121001 (Haryana)

T +91 129 425 3000 - E-mail: bshealthcares@aimsindia.com + Web: www.aimsindia.com

o



f

pasian

Institute of Medical Sciences B
F barm ETH ?Hn‘\: o

wran AN Jora K

NON INVASIVE CARDIOLOGY

jent Name : | MRS. REKHA IPD No. :
® 1 134 Yrs 2 Mth UHID : | AFD000014868
sender : |FEMALE Bill No. : | AFBCB220002945
sef. Doctor : | DR. KUMAR HRISHIKESHAsian FBD Bill Date : [10-09-2022 13:00:42
War d : Room No. :
[ — Procedure Date | : | 10-09-2022 13:10:01
COLOUR FLOW MAPPING
rr\'ﬂLde MR, Trace TR. J

FINAL IMPRESSION

1. No RWMA, LVEF-60%.

2. Normal cardiac chamber dimension.
3. Mild MR, Trace TR (PASP=normal).
4. Normal mitral inflow pattern.

5. No clot/mass/vegetation/PE.

DR. SUBRAT AKHOURY DR.KU RISHIKESH DR. PRATEEK CHAUDHARY
MD.DM (Cardiology). FSCAI (USA) MBBS, PGDCC MBBS,MD,DM(Cardio)
Fellowship in Non Invasive Cardiology Consultant Cardiology

Director & Sr. Consultant
Interventional Cardiologist

Consultant Cardiology Interventional Cardiologist.

For The perusal of a medical professional only
i i ini d on images and is therefore subject to inherent technical limitations.
he content of this report is only an opinion base . oi
e It is not the diagnosis & must be correlated clinically.

NOT FOR MERIEQALE6K. PURPOSES

Prepare By.
KUMAR.HRISHIK
ES

7 : o 9674
sian Institute of M i i hire Healthcares Private Limited) CIN: U74999DL2007PTCI5
Page 3 of 3" edical Sciences (A unit of Blue Sapphir ate Limited) O aridabad - 121001 (Haryana)

Reg. Off.: 152, Mandakini En New Delhi - 110018, Corp. Off.: Badkal Fiyover clor - 2
?’li‘gl"?gkzgg%%one-“é-r:ail: pshealthcares@aimsindia.com ' Waeb: www.aimsindia.com
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" MULTI SPECIALITY HOSPITAL

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report  XRAY

[ Pationt Name | 1“:'"5 RERHA |10 No . . : x .. ______._1.'
IAge 134 yrs 2 vin . _ Iumu | - | A 0000014868 R
S T i wad | Bili No |- [ArDvcozo000s08 -~i
Sk Sower : is; U | Bill Date ' 11008 2022 16 05 09 |
Ward | : 'tmmm i 4 J
, ~|Print Date {:]10082022123886

CHEST PA VIEW: Gl
Cardiac shadow appears normal

Both lung fields appear clear

Both domes of diaphragm and both CP angles are clear
Both hila appear normal

Soft issues and bony cage appear normal

Please correlate clinically.

DR BHANOO CHAUDHARY MBBS MD

Prepare By
BHANOO CONSULTANT
Note @ The information in this report is based on interpretaton of /mages 1nis report is not the diagnos:s ana

should be correlated with clinical details and other investgaton

mn
—
e
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Sop. O} Fidelis Multispeciality Hospital (A uwt of Pristne infracon PVt Lid.)




&asian fidelis

MULTI SPECIALITY HOSPITAL

| DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Réport : ULTRASOUND

Patient Name MRS REKHA TR S 2
Age - 134 Yrs 2 Mth UHID | :|AFD000014868
Gender - [FEMALE Bill No. [ AFDHC220000506
Ref. Doctor : | SELF Bill Date - 110-09-2022 10:05:09
Ward ! Room No. - s

' Print Date - [10-09-2022 10:12:55

USG WHOLE ABDOMEN

FINDINGS:

e Liver is normal in sizc (longitudinal span 11.5 cm), contour and cchotexture. No evidence of any
focal lesion is scen. No dilated intrahepatic biliary radicles are scen. Common duct and

portal vein
are normal in course and caliber.

 The pall bladder is well distended with normal wall thickness. No intraluminal caleuli focal lesion
scen. No pericholecystic pathology seen.

o Visualized Pancreas is normal in size and parenchymal echogenicity. Rest of the pancreas and
retroperitoneal structures are obscured by overlying howel gas shadows.

e Spleen is normal in size and echo pattern with no focal lesion.

e Both the kidneys are normal in size, shape and position. A caleulus of size 4.7 mm is seen in the
lower pole of right kidney. No cvidence of any hydronephrosis is noted on cither side. Normal
corticomedullary diffcrentiation is maintained bilaterally. The cortical thickness is within normal
limits. The right kidney measures 10.7 x 3.5 cm. T'he left kidney measures 11.4 x 4.5 cm.

L]

The Urinary Bladder is well distended and shows ancchoic contents. No focal lesion/caleulus seen.

There is no evidence of any obvious intraluminal or perivesical pathology.

e Utcrus is anteveried and is normal in size measuring 7.1 X 3.6 x 5.4 ¢m. Normal cchogenicity of
myometrium noted. No focal lesion seen. The endometrium measures 9.0 mm and appears normal.
The uterine cavity is empty. The cervical endometrium is thin and regular. Both ovarics are normal
1 size and cchotexture. Dominant follicle is seen in right ovary.

e No ascites/retroperitoncal lymphadcnopathy/pleural effusion.

IMPRESSION:
« Right renal calculus.

Please correlate clinically.

.......End of Report

Prepare By.

BHANOO OR. BHANOO CHAUDHARY, MBBS,MD

CONSULTANT

Note : The information in this report is based on interpretation r
of ima 2 : ;
should be correlated with clinical details and other investigation wen R IERAR minatine diagnosis and
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Right (0D) | ; _. s i 10009003 100287
[60 /60 s Y] . DR UPASANA / DR SATISH
Left (OS) b . A
029 — v ion ' Z . OPHTHALMOLOGY
i é2. NOWA. Zip No -121002
Asian Fidelis Multispeciality Hospital
RPS Savana City, Sector
Tel ¢91-0r1‘.29:;330m fas_:.:dmgmw;?: Bp‘mwgff::i?o f"r-/rgl
Pulse 77
s SpraIF Y
Hilength /577 577
w- £y k]
pain Score (1-10)
Past / Family History :
Any known Allergies
History Given By
(mFlﬁﬂm’G\ “a
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\@}c,
Y o0 (80—
AV s W .,O.;s"/-
. ¥
| YA [/1(( < g 9/(,
| L0 25%65 —
" Provisional Diagnosis 010 02
' _—_
: JERTACH.D./MS,CONSULTANT-OPHTHALMOLOGY,Reg. No:DMC-71812
mu’mf%_':ﬂw g
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