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DIGITAL X-RAY, DPG COMPUT '
) ERISED ECG & EE
LABORATORY EQUIPED WITH COMPUTERISED AUTOG’AETL?I’:E:T&ICCBC

1, Ram Kutes
r, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

PROPOSAL NO. PRGLO000237 Date
Paticnt Name MRS ANJU CHOKEN Age

Ref, By Dr. M. N. THAREIA Sex
Details of packages

S—— e
| o _me-l-_ 2050
Eosinophil _T.E__
02 mm 17 Hr.
Platelets 26E000 Lack { cu mm
PCY 3L %
767 | Coblemicrons
—— ey R O
MCHC s %
Blood Grouping & Rh Factor
—— o
- ——— 7 acabEEEs e
o

mviea] - | FElsaMethod
%

T R o
[ e U R R S
Dretails of packages Patients repos Units Normal value
e

SGOT 19.5 Units / ml Upto 40

SGPT _n—nmm-mm_

-EE[E*‘T"—TE—E_ Upto 12
= I N —

| Indirec_Bilirubir -ﬂ_mz-
s T. Protein 7.20 6.2-83
| B PR S Albumin 1283
Globulin 2.85 [Gm% |
| 87.0 /L 60— 170 T
5, Calcium - G §.5-10.5
_—m-ﬂ—mﬂ- 2,57 mg
—’-'-Mu Fasting ‘— 60-110 mg %
Bleod Sugar PP

g—“—m_ Uplo 160
TS Cuslssterol e [mw  [100

Profile 5. Triglycerides —.’.ﬁ_ﬂ'ﬂ- Upto 170
HDL Cholesterol o W ¥ 5 B
LDL cholesterol -m—m_ 450 mITC
VLDL _r_um_ Upto 35
Routine Urine Analysis
ﬂ
Nil
wees [ 2BFF
ﬁ!mﬂ_ 1-3HPE
ﬁm_l_ Casts ' Nil
[ﬂ_ Nil
nﬂ__ Bacteria Nil ,
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Signature of Doctor

This Report is no:.’Vaﬁt‘fjor Medical Legal Purpose
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GUPTA ENT AND HEART CENTRE

Dayanand Marg, Nangli Circle, Alwar (Raj.) Ph. 0144-3591336 | M. 7378184427
& Echocardiography Report

Name : Mrs. Anju Chokan Refd by: Dr. M. N. Thareja

Age [ Sex - 45yrs./Female Date  : 1 Aprl 2022

Clinical Diagnosis 2 For Cardiac Evaluation

2D Echocardiegraphy Findings

Mitral Valve g MNormal

Aartic Vale s MNormal

Tricuspid Valwe Normal

Pulmonary Valve F Neormal

Left Atrium : 3.5cm: Narmal

Left Ventricle H Mermal LV size with normal LY systalic function, No RWMA
[tvipd 4.3cm, WSd [ 1.0cm. EF | B0% Visual |
[ LviDs G e - ﬂ'_-'g_'_r_'ﬁf_'.'..;_'_'J"_EF'" B _EST

Right Atrium Normal

Right Ventricle 2 Mormal

Aarta 3 2.4cm: Normal

Pulmonary Artery Mormal

Pulmonary Veins H Mormal

Superior Vénacava 3 Mormal

Inferior Venacava s Mormal

Pericardium - Mormal

Intracardiac Masses 2 Mo Intracardiac mMasses seen

1AS/IVS : Intact

Doppler Findings: B E " Lo B
mh;e | Peak velacity | Peak Gradient | Mean Gradient | Regurgitation Grade r others/comments 1|
s lemfs) (mmHg) | ImmHg) s O | ;
[ Mitral Valve EATI/S6 | AR ~ NoMR | -
| Anrtic Valve 130 | e
| Tricuspidvawe | | | Mo TR, No PAH.
| Pulmonary valve o TR s Lidny |

Diagnosis = Transthoracic echo done in supine position at resting heart rate of 66bpm, shows

Normal LV size with normal LV systolic function. LVEF~60% (Visual).
No RWMA.

Other cardiac chambers are normal in Size.
Mo MR, Mo TR, Na PAH.
Mormal MIP,
Mo pericardial effusion Vegetation /Clot Intracardiac masses seen
MNormal left sided arch of aorta, No Coarctation.
Dr. Pr Gu

a
Dr. REAGECGUPTA
N
Gupta ENT and Heart Ce

Mangli Circe, At

This report is not valid for medico legal purpose.
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__ THAREJA SONOGRAPHY CENTRE

1, Ram Kuteer, Company Bagh Road, ALWAR - ‘B (0144) 2700184

EDITED

This report is not valid for MLC Purpose

Ref. No.

Name of Patient : MRS ANJU Age 45 yrs Sex F
RefBy: DR SAVITA THAREJA
Sonography Report — abdomen

LIVER: ° S REGIMS Om. L.L:64 Cm,
Margins: Regular - LH.B.R:ND
Parenchyma: Echo,

C.B.D. Sizge: 3.4 mm. LUMEN: Clear

A Size; mm LUMEN: Clear

GALL BLADDER  Size 6.0 X 2.9 ¢m

Wall thickness: N LUMEN: Clear

PANCREAS: N :

SPLEEN: 8.8 cm 1

KIDNEYS: Size:- Right: 184 X 4.6cm Left: ME2-X 4.8 cm "

Pelvicalycal System : | N
Cortico — Medu. DifT :

RETROPERITONEUM
LYMPH - NODES = Mot seen
PLEURAL EFFUSION.
ASCITES
URINARY BLADDER:
Prevoiding Volume : 92 C. C.
Wall Thickness _ N Lumen: Clear
UTERUS
Size:- 52X 3.8cm Shape: N Position;- AV
Endometrium,: Thin
Endometrial Cavity: N
Myometrium : N
Cervix; size i Canal - N
OVARIESE : size Right = N Left: -N
Other - :- NIL
Conclusion : - Normal study

c""‘l
Thanks, ; Dr. Savita Thareja

Reg. No. 7600
RMC
Enclosed: Photo - 2
FLEASE NOTE: INTESTINAL PATHOLOGY CAN NOT BE RULE OUT.
This is only an opinion, not an dingnosis, which should be clinically co-related. Mo proceduresurgery should be
undertaken simy; 'y on the basis of this opinion becanse Ultrasound accuracy is only $6%.
* Swhiect 1o Abwar jurisfiction * Nt valid for iedhico-logal parpon.



DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

Name: ANJU age 46 Sex; FEMALE
Ref. By : DR M N THAREJA Lab No. ; Date : April 1, 2022

HORMONES & MARKERS

Test Value Units Biological Ref. Values
T3 (Total Trilodothyronine) 1.21 ng/dL 0.60-181 ng/dL Adults
T4 (TotalThyroxine) . 414 | g/dL 3.2-12.60 pg/dL : Adults

TSH (Thyroid Stimulating Hormane) 0.39 pIU/mL Adults : 0.35-5.50 uIU/mL

Interpretation of TSH :-

Children Adults
0 Days : 1.0-39.0 ulwmL 20-54 years : 0.36-06.50 ulU/mL
Gdays : 1.7-9.1 ulw'mL . 55-87 years : 0.5-8.9 ull/mL
1 year : 0.4~8.6 ulwml Pregnaney
2 years : 0.4~7.6 ulwml 1et Trimester : 0.30 - 4.50 pIlimL
3 years : 0.3~6.7 ulumL 2nd Trimester : 0.50 - 4.60 plU/mL
4-19 years : 0.4~6.2 uluwml 3rd Trimester : 0.80 - 5.20 pITlmL
Interpretation of TSH :-
Children Pregnancy
3.20 - 346 pIl/mL 1- 2 Days 0.30 - 4.50 plUimL 18t Trimester
0.70 - 154 pIlimL 3 -4 Days 0.50 - 4.60 pITmL  2nd Trimester

0.70 - 9.10 pIlVmL 15 Days - 5 Months 060 - 5.20 pllVmL  Srd Trimester
0.70 - 6.40 pIlimL 5 Months - 20 Years .

Method © Fluorescence Immunoassay Technology

Sample Type : Fresh Blood Berum

Bemarks :

Primary malfunction of the Thyroid gland may result in excessive (hyper) ar Low (hypo) releass of T3 or T4, In additional,

s TSH directly affect thyroid function, malfunction of the pituitary or the hypothalamus influsnees the thyroid gland
activity,

Disease in any portinn of the thyroid-pituitary-hypothalamus system may influsnce the level of T3 and T4 in the blood, in
Primary Hypothyroidism,

TEH levels ure significantly elevated, while in secondary and tertiary hypathyroidism, TSH levels may be low, In addition,
in Euthyraid sick syndrome, multiple alterations in serum thyroid function test findings have been recognized,

W

el
Signature af Tecl 1 : ,}lrgrmeurs of Doctor

This Report is not Valid for Medical Legal Purpose
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DIGITAL X-RAY, OPG, COMPUTERISED ECG & EEG, DIAGNOSTIC
LABORATORY EQUIPED WITH COMPUTERISED AUTO ANALYZER & CBC

1, Ram Kuteer, Company Bagh Road, ALWAR - 301001 (Raj.) Ph: 0144-2700184, 2331842

PROPOSAL NO. PKG10000237 ; Date 01/04/2022
Patient Name MRS ANJU CHOKEN Age B8Yrs.
Ref. By Dr. M. N. THAREJA Sex F

PART - X-RAYED : X-RAY CHEST PA VIEW

REPORT - X-RAY CHEST P.A. VIEW
:- Chest is bilaterally symmetrical.
:- C.P. Angles are clear.

CONCLUSSION: Normal Study

G Mixl

Signature of echnician | H Signature af Dactor

This Report is not Valid for Medical Legal Purpose



