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@ MURUGAN HOSPITALS

HEALING HANDS

sl
: \
NAME : MRS.THENMOZHI UHID NO :MH20210031216
AGE / SEX 146Y/FEMALE IP / OP NO:OUTPATIENT
CONSULTANT: DR.ARUN PRAKASH DATE :25.09.2021

ULTRASOUND SCAN OF ABDOMEN

LIVER: Normal in size and nor
dilatation of intra-

normal. Portal vein

mal in echotexture. No focal lesions are seen. No
hepatic biliary radicals present. Hepatic veins and IVC appear
is normal in caliber. Common bile duct is normal in caliber.

GALL BLADDER: Normal in size and wall thickness. No evidence of any calculus or
mass present. No evidence of pericholecystic collections.

PANCREAS: Normal in size and echotexture. No focal lesions are seen. No evidence
of calculi or calcifications. No evidence of pancreatic duct dilation.

PARA AORTIC AREAS: Aorta and IVC appear normal. No evidence of para aortic
lymphadenopathy.

SPLEEN: Normal in size and measures- 8.0 cm . Normal in echotexture. No evidence
of focal lesions.

RIGHT KIDNEY: Measures 10.0 x 3.8 cm and is normal in size and echotexture.,

Cortico medullary differentiation is well maintained. There is no hydronephrosis or
mass. Microlith noted in mid pole of right kidney.

LEFT KIDNEY: Measures 10.0 x 3.6 cm and is normal in size and echotexture.

Cortico medullary differentiation is well maintained. There is no calculus
hydronephrosis or mass.

Healing Hearts and Lives

264/125, Kilpauk Garden Road, Kilpauk, Chennai - 600 010. Phone : +91 44 264_4 8939 / 26440519
Email - admin@muruganhospitals.in | Website : www.muruganhospitals.in




UBINARY BLADDER: Normal in size, contour and wall thickness. There is no
evidence of calculus or mass. No vesical diverticulum present.

UTERUS AND OVARIES: Normal in size and measuring and normal in echotexture.
ET- 5.2mm.

Both ovaries appears normal in size.
No ascites / pleural fluid at present.

IMPRESSION:

e Right renal microlith.
o No other significant abnormality detected.

"

ogist.



NAME :Mr.D.Thenmozhi UHID NO: MH20210031214

' @ MURUGAN HOSPITALS
HEALING HANDS NARH

AGE / SEX: 46/Y FEMALE DATE :25-09- 2021
CONSULTANT: DR. ARUN PRAKSH OP /IP :OUT PATIENT
CHEST XRAY PA VIEW

e Trachea is in midline.

e Hila appear Normal.

e Mediastinal shadow appears normal.

e (Costophrenic&Cardiophrenic angles appear free.
e (Cardiothorocic ratio is within normal limits.

e Lungs fields appear clear

e Bony thorax and soft tissue appear normal

IMPRESSION:

« No significant abnormality noted.

N\_* 7
CONSULTANT RADIOLOGIST

Healing Hearts and Lives

264/125 Kilpauk Garden Road, Kilpauk, Chennai - 600 010. Phone : +91 44 2644 8989 / 26440519

Email - admin@muruganhospitals.in | Website : www.muruganhospitals.in
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HEALING HANDS

Date : 25/09/2021

NAME OF PATIENT : Mrs.D.THENMOZHI
AGE : 46/ Y/FEMALE

¥ Nil visual complaints

0/E
V/A
OD :6/6N6
0S :6/6 N6

Within normal limits in both eyes.

IMPRESSION :

e Nil ophthalmic problem

Medical Officer

264/125, Kilpauk Garden Road, Kilpauk, Chennai - 600 010.
2 +91 44 4644 8989 / 75500 53335 email : muruganhosp @gmail.com
Website : www.muruganhospitals.in
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MURUGAN HOSPITALS

HEALING HANDS

r ECHO CARDIOGRAM REPORT

NAME  : MRS. THENMOZHI UHID NO: MH20210031214
AGE&SEX : 46Y /FEMALE IP/OP :OUTPATIENT
CONSULTANT: DR. ARUN PRAKASH DATE :25-09-2021
2D PLAX (mm) COLOR DOPPLER
RV  -36mm Normal
AO -30 mm
LA -28 mm
M-Mode (mm) DOPPLER (m/sec)
IVS  -09mm MITRAL E - 0.8m/s
PW -10mm MITRAL A - 0.7m/s
LVD -54mm PULMONARY - 1.1m/s
LVS -35mm AORTIC - 1.0m/s
EF -64 % TRICUSPID - 04m/s
FS -35 %
IMPRESSION:
No RWMA
Normal biventricular function
No pulmonary hypertension
No pericardial effusion
No clot/ Vegetation.

CONSULTANT CARDIOLOGIST

Healing Hearts and Lives

264/125, Kilpauk Garden Road, Kilpauk, Chennai - 600 010.
Phone : +91 44 4644 8989 / 75500 53335 | Email : muruganhosp@gmail.com

Website : www.muruganhospitals.in
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Diagnosis for reference,
AUTO PRINT 6X2+1R 70bpm

ask your doctor to confirm
10 mm/'mV 0. 50Hz-45Hz

AC 50Hz

25 mm/sec

HOSP1 TALS

v

2109250004
Na T : D P ’
f..,_“.a ....x,,, THENMOZH | ataiime .M_.m.._ 09-25 10.30 Hospital: MURUGAN
< ama le J He | ght 148 o©m
Divisions Bed N 1O 70 mmHg We i ght 47 kg
o
HR Hospital No
10 ¢t L o
P Dur PR int 83 u-_:“_J RVS SV1 amp 0.991 0 653mv Minnesota Code
QRS Dur ey m<m,¢<u amp 1. 644my {-2-8(V2, V3)
Q1 QTC  int 374 405 ms V6 SV2 amp 1.331 0 429mv 9-4-2(Vv4)
P QRS 1 axis 39 26 12 °
I
_ / a,_.w \ w. _ ] __<‘_
el Ak Al s
|
Hi
i Ly N i : . :<u
J il | .__, - <. " .....(-
1o
| | [lva
Sl - il el Lottty a8 re ||:. \ i Aﬁ i
,, | ﬂ
aVR
{|va
& . T g e i o e o, -, A\
, g , [~ NPV Pl WG J ) WP
' ) { _ At f (
PO b oagdad LI L T F tat T 1e T R | T\
aVF __,aj
Jd 2 A i A i i |/
e N S e A l.}llalxil S A,.F||\L# .\n:-\\\ ;r:l.éli\.L_ﬂ\x /.!l.{wc\L
w|@m:r V6 _ _ ﬁ ) _
o \ A | - A | - | -
FLIA LA A A P

Lot

Confirmed By

pDiagnosis |
B800:

nfo
Sinus

Rhythm
701. Poor R Progress

ion(V2, v3)




y N
D MURUGAN HOSPITALS (@)
HEALING HANDS

J
Patient Name ~ : Mrs. THENMOZHLD OP Report No. : INVA2102493 w
Age / Gender : 46-Years / Female Bill No. ¢ INV2104048
UHID ID : MH20210031214 Sample Date : 25/09/2021 - 11:31 AM
Doctor Name  : Dr. ARUN PRAKASH Report Date  : 25/09/2021 - 07:07 PM
Test Name Resuit Units Reference Interval
HAEMATOLOGY
Complete Blood Cell Count(CBC)
HAEMOGLOBIN 12.8 gms/d| male :13.0-17.0
female :112.0 - 15.0
PACKED CELL VOLUME 415 % male :40-50
fermale : 36 - 46
RBC COUNT 543 millions female: 3.8-4.8
cells/cu.mm il : 48-58
TOTAL WBC 6,000 Cells/Cumm 4,000 - 11,000

Differential Count

NEUTROPHILS 61 % 40 - 65
LYMPHOCYTES 32 % 30-50
EOSINOPHILS 05 % 01-06
MONOCYTES 02 % 1-10
BASOPHILS 00 % 0-2
ESR 60 MTS 07 mm 5-20
PLATELET COUNT 3.30 Lakhs/cumm 15-45
MCV 76.6 fL 76 - 96
MCH 235 Pg 27 - 32
MCHC 30.8 gms/di 30-36

INTERPRETATION: Test done on automated three part cell counter ,all abnormal results are reviewed and confirmed micmscop:caP/
BLOOD GROUPING & RH TYPING " Q0" POSITIVE

Page 1 of 4

Healing Hearts and Lives
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HEALING HANDS

Patient Name  : Mrs. THENMOZHLD

LAB REPORT

OP Report No. : INVA21024083

Age [ Gender : 4B-Years / Female Bill No : INV2104048
UHID ID : MH20210031214 Sample Date : 25/09/2021 - 11:31 AM
Doctor Name : Dr. ARUN PRAKASH Report Date : 28/09/2021 - 07:07 PM
Test Name Result Units Reference Interval
BIO CHEMISTRY
BLOOD SUGAR FASTING 269 mgs/dl 70-110
BLOOD SUGAR POST PRANDIAL 445 mgs/di 80- 160
SERUM URIC ACID 25 mg/di male 3 1-7 0, female
2556
LIPID PROFILE
TOTALCHOLESTEROL 180 mg/di < 200
TRIGLYCERIDE 11 mg/di < 150
HDL 62 mg/di 35 - 80
VLDL 22 mg/dil 21030
LDL 9 mg/di <130
CHOLESTEROL/ HDL RATIO 29 mg/di

Page 2 of 4

264/125, Kilpz

Healing Hearts and Lives

www. muruganhospitals.in

ik Garden Road, Kilpauk, Chennai - 600

+91 44 4644 8989 / 75500 53335 | Email - muruganhosp@gmail com

Website




HEALING HANDS

MURUGAN HOSPITALS Q

LAB REPORT

-

RENAL FUNCTION TEST (RFT)
SERUM CREATININE 0.7 mg/dl

Page 3 of 4

Patient N\ame  : Mrs. THENMOZHI.D OP Report No. : INVA2102493
Age / Gender : 46-Years / Female Bill No. ¢ INV2104048
UHID ID : MH20210031214 Sample Date : 25/09/2021 - 11:31 AM
Doctor Name : Dr. ARUN PRAKASH Report Date . 25/09/2021 - 07:07 PM
Test Name Resuit Units Reference Interval
LIVER FUNCTION TEST
BILLIRUBIN(TOTAL) 0.4 mg/di 00-1.0
BILLIRUBIN(DIRECT) 0.2 mg/dl 0.1-0.30
BILLIRUBIN(INDIRECT) 0.2 mg/dl 0.2-0.8
SGOT 19 UL 0-38
SGPT 18 UL 0.0-40
ALKALINE PHOSPHATASE 63 UL 40-140
4-6Years 93-309
13-15Years 74-390
TOTAL PROTEIN 7.6 gm/di 6.6-8.7
ALBUMIN 4.4 gm/di 35-55
GLOBULIN 3.2 gm/di 2.0-35
A/G RATIO 1.3
GAMMAGT 15 uiL male<49
female<32
BUN 08 mg/di 7-21
HBA1C 11.9 % normal: <6.0
good control: 6.1-7.0
fair control: 7.1- 8.0

poor control:8.1 -10.0
unsatisfactory; >10.0

07-14

Healing Hearts and Lives

264/125, Kilpauk Garden Road, Kilpauk, Chennai - 600 010

Website : www.muruganhospitals.in

Phone : +91 44 4644 8989 / 75500 53335 | Email : muruganhosp@gmail com
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LAB REPORT

Patient Name  : Mrs. THENMOZHI.D OP Report No. : INVA2102493
. . INV2104048
Age/Gender : 46-Years/Female Bill No. o
UHID ID : MH20210031214 Sample Date  : 25/09/2021 - 11:31 AM
Doctor Name  : Dr. ARUN PRAKASH oo AN o o
Test Name Result Units Reference Interval
CLINICAL PATHOLOGY

URINE SUGAR (F) (++)

URINE ROUTINE

COLOUR PALE YELLOW

APPEARANCE CLEAR

REACTION ACIDIC

ALBUMIN NIL

DEPOSITES

PUS CELLS 3-3 FHRF

EPI CELLS 3-5 i

RBC COUNT NIL L E

CAST NIL

CRYSTALS NIL

OTHERS NIL

ENDOCRINOLOGY

T3 0.664 ng/ml 0.52-1.85

T4 5.899 ug/dl 5.0-13.0 ug/d

TSH 6.005 ulU/ml 0.39 - 6.16 uiu/ml

MALATHI
Verified by *** End of Report **
Page 4 of 4

Healing Hearts and Lives
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LAB REPORT
Reg. Date

( Reg.ID :1-29535 : Sep 26, 2021, 09:33 a.m.
Patient Name : MRS. THENMOZHI Sample Date : Sep 26, 2021, 09:33 a.m.
Contact No ;o Report Date  : Sep 26, 2021, 02:42 p.m.
Age : 46 (Female) Print Date : Sep 26, 2021, 04:06 p.m.
Referral : DR. ARUN PRAKASH 8. Sample ID l"!ﬂu”!umll
Source : MURUGAN HOSPITALS 0
Report ID 141148
Test Description Value(s) Reference Range

TEST REPORT
CLINICAL PATHOLOGY
STOOL ANALYSIS
MACROSCOPIC EXAMINATION
Colour : Brownish
Consistency : Semisolid
Reaction (pH) : Alkaline
Mucus : Absent
Blood : Absent
MICROSCOPIC EXAMINATION :
Pus cells : 1-2/hpf
Epithelial cells - Nil
Rbc : Nil
Ova : Nil
Cyst : Nil
Trophozoites : Nil
Others : Bacteria present

**END OF REPORT**

(N

Dr. Hema Vaneeswari. C., MD

CONSULTANT PATHOLOGIST

264/125, Kilpauk Garden Road, Kilpauk, Chennai - 600 010.
Phone : +91 44 4644 8989 / 75500 53335 | Email : muruganhosp@gmail.com
Website : www.muruganhospitals.in
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MURUGAN HOSPITALS

HEALING HANDS

NARH
-
fk LAB REPORT
e - ek g L8 REPORT B \
Reg. Date . Sep 25, 2021, 02:03 p.m.
Patient Name 3 ' ;
sy MRS. THENMOZHI Sample Date : Sep 25, 2021, 02:07 p.m.
_4‘ Report Date  : Sep 26, 2021, 09:45 a.m.
Age : 46 (Female) Print Date - Sep 26, 2021, 10:39 a.m.
Referral : DR. ARUN PRAKASH S. sampeo - JIINIINANA
Source : MURUGAN HOSPITALS ' mu!y
Report ID - 41079
Test Description Value(s) Reference Range

TEST REPORT

LAB ID: PAP - 104/2021
SPECIMEN: Liquid based cytology.

SPECIMEN ADEQUACY: Satisfactory for evaluation without endocervical cells.

INTERPRETATION / RESULT:

* NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY.

*END OF REPORT**

Dr. PA RA, MD.,

gist
Reg. No_: 78256

Dr.P.Preetha D.C.P. D.N.B(Path)
Consultant Pathologist

variations in test values are to be interpreted with Lhruum HMMH&I&MS

264/125, Kilpauk Garden Road, Kilpauk, Chennai - 600 010.

Phone : +91 44 4644 8989 / 75500 53335 | Email : muruganhosp@gmail.com
Website : www.muruganhospitals.in

Page tof 1




