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Speed of Soung:
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Unit Temw, 23,280
T-SCORE: 0.12
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Patient Name L Date L ClnoqM .,
Age i B Y = UHID No
Sex Ce | Ref By
Occupation e Phone No FoB ¥ r-0a
Emii '
H EhLTHASSESSMEHTFERM
A - GENERAL EXAMINATION
[CHIEF COMPLAINTS W2 NONE
MEDICAL HISTORY HYPERTENSION Asthama Heart Disease Thyroid Disorder Aiergy
MDD | N ) =1 = .r_.l,__(:r
Diabetes Stroke Kidney Disorder Tuberculosis Liver Disordor |
W] 2 NE [ ) e
Dther History NONE -
SURGICAL HISTORY piles Fissures Fistula Hemia E“:f:::“r
Al Q3.0 o bl AP0
Dther Surgical History
GYNECOLOGICAL MENARCHE AT
5 AGEMENOPAUSE | o " | Regularity Duration r::mm b
e _ I Y F'_naci,ﬂksm e r,'l:‘?-ﬂ_
) Other Gynecological i :_'{
ke U’ % LJ_{. Lﬂﬁu—f g, Clpag|
BREAST ; f-0p EHE Bl hi‘:"
EXAMINATION : & Cfv f; ";:— !
Skin ,\,%{Z,‘-J" 8
Nodule g@\:n [
[Nipple T L o na el .
IF-EII" e m _t'\q_'l‘ u
lOther Remarks =
CURRENT il
MEDICATIONS i Complaints Dosage Duration
tl .
¥

T esir 'E"1’;- ,;[‘:_;._FPLF_J,..,:._:‘ I hl-c;ﬂ | haonig,



pT - 20:8

NAME Daahs AURE. |Weight sy
BP L0 | A b gy Height 161..
Pulse <4 bPfmn U 5PO2
Temperature L Peripheral Pulses nelpobio—
loedema TN ' i..— i |Breath Sound I Ay
Heart Sound O (o !! b -‘.'I_ =
B - SYSTEMIC EXAMINATION
FILL YES/NO

CONSTITUTIONAL GENITDURINARY 5YSTEM
Fever < Frequency of urine ]
Chills 1T Atn Blood in urine \
Hecent weight gain l o e A T\Jﬂ

bladder
~ EYES _ Nycturia

Eye pain | T Dysuria |
spotsbeforeeyes [ Ll o0 5 e .|i ot Urge Incontinence |
Dry eyes ailliaa led ean WaOrlt GYNE.
Wearing glasses L™ Abnormal bleed | |
Vision changes { Vst ’ . = |Vaginal Discharge h&‘ﬁb
Itchy eyes ™ 8 J Btans Irregular menses "

EAR/NOSE/THROAT Midcycle bieeding
Earaches MUSCUHLOSKELETAL
Nose bleeds ! Joint swelling
Sore throat = Jaint pain - b
Loss of hearing Limb swelling
Sinus problems loint stiffness
Dental problems INTEGUMENTARY(SKIN)

CARDIOVASCULAR Acne (lh
{Chest pain ] if Breast pain | b )
Heart rate is fast/slow U s Change in mole
[Palpitations ) Breast
|Leg swelling NEUROLQGICAL

RESPIRATORY Confused

Ishortness of breath | 4 Sensation in limbs A
Cough [ Migraines Yok
Orthopnoea W} pd D | Difficulty walking
IWhEHlnﬂ PSYCHIATRIC
Ilf!n,rs:pnnea Suicidal A
[Respiratory distress in sleep Ichange in personality | 7.
| GASTROINTESTINAL Anxiety e
I.&hdumknal patin n Sleep Disturbances tv
I::nmtl;atiun IIi" | Depression
{Heartburn o R |Emational ]L
l'fnmitlng iy -
Diarrhoea
|Metena |
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&> Diagno’ Report

ol ged VRX HEALTH CARE PVT. LTD.
p - e [%i] 1 VRX-39973
Agej Gender | 26 Vears 5 Manths /F hﬂ-ﬂﬁ: : :”" ’,mﬁ
Redarred By i MEDIAHEEL Reported On . 11/85/2024 16147

N Obesrved Vaius e N, ol METHOD

 HAEMOGLOBIN o lme lwoosepwe ]
mBCCOUNT 4@ 38- 4.8 Millions/tmm '
PACKEDCELLVOLUME | 403 |ewo-spow i !

 MEANCORPVOLMMCY) |1z |sip-won ]

 MAEAN CORP W8 MCH) e |ueomem . | |
MEAN CORP HB CONCMCHE) | 3335 315345 g !l _ |
ROW Y - - R & -, ... % o | | ——

_ WBC COUNT |58 40100 *1000)me |
MEUTROPWIS  |s4s |aw.mo% ' |
MPHOCYTES i - -40 % B |
EOSINOPHILS &85 1-6 % L
BASORHILS o B
PLATELETS COUNT |28 150- 430 *000fCmm | )
PUTFIFTSONSMEAR | Adequate ! B

A 90 . |B78-1345 % I |
oW v 19-17 % B - ‘ .

SR | woamocwmonec | |

'#mm«nswumdwmmmmsmn . {Heemoglabia by Photamelric and WEE, RBC
Plateter coamnt by Impedance aethad, WEE differential by Floating Discrimimmtar and ather poromietens one colcuioned)

| All Abmarmal Hecmograms ave reviewed ond confirmed mcraseopioolly, Differentiol count & based an approximately 10,000 coiis

e e Dphoolly: Fieeniitount s Jia o8 CODRBNEN TRl

— End of the Reporm —
_jgane—
D Wipul Jain
Bl 0| PATH)
CHECKED BY - SNEHA G APPROVED BY

£ e
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gw Report

Pkl VRX HEALTH CARE PVT.LTD.
d . VRX-39973
T T N Repistered On 11052024 10:01
A Gt e Coliectad Time . 11/05/2024 10:08
i R Reported On . 11/05/2024 1517
iruestigations - Obzenied Valus Blo. Rel. Interval METHOD

! - -—— [ i - -
ESR 18 | < 20 mm at the end of 1k

Sedimentotion Rote)-The 58 measunes the time reguierd for srythrocyies from o whale blaod somple i seftie to the bottam of &

| ES&{Erythracyle L

wertice! Iube. Foctars influencing the LSK incfuds mdwﬂmhm.mﬁamﬂ:wﬂmmmmmﬁﬂ#aw.m
wﬂtmmqumwwmﬁumrqw.ngu_Mﬂp Mwhuﬁemmnmmdhm:Mhhﬁﬂmm |
autairnaune mechenkms ol elevations may be prfanged in iocolised inflarurso imaligmancies. : : |
Increased 38 miay nﬁu:mg acute or chionc inflammation, tubercuioss, rhiepmatic feves, Famprobranemas, cheamplosd prifsalis, e :
NS, Or MAsTsE .
Decreased E5R: oy indicale palprythamia, sickle cell garmbs, hyperssconstty, or fow plotaio predein ]
— = sl i O T r e ———— =z e ————————— . e -_— — ﬂl[x- --.LU_E'I-“ 1
BLOOD GROUP AR POSITIVE j | ATION - FORWAR

| ' | b GROUPING

| WESTERGREN

— End of the Repart —

o

D, | Jaln
M.DL(PATH]

CHECKED BY - SMEHA G APPROVED BY
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Dl- i ]
"F Lounge
'Hl--thra'
s bl T VRN-R99T3
o ; it Negrlered On 1 11/05/2004 101
e/ ande 28 Vaars S Months fF Crliscind Time : 11/05/2024 13:23
Rolormed By E- AT Reported On 1105 /2024 15147
Investigations Observed Vahse  Bin. fied, interval _ Men
. s = i ; ——
s  jso <100 me oo
URNE SUBAR T S— . I."f‘.“.‘!'ﬁ'??_
WL 5 — i
URINERETONE lapsor | aticeszii S
| P FLIORIDE, PLASNAA
PFiosmin hkicose Fosting © Wan-Disbetls ;= 100 mg/!
Digheiic >/ 126 masfol |
Pre-fabehc @ 108 — 1.25 mgfdl |
Flosma Glucose Pasl Lumch 1 Non-Disbefie - < 140 |
Diabetic /e 200 mg/d!
Pre-Digbetic - 180 199 mg/ol
| Randam Biood Glucose ; Disbetic : »/= 200 mg/dl
| References | mmmmmmumﬂ
Tﬁnm Fully Autoenied PENTRA C-20D Ciinicaf Cheimistry Analyser .
**Mﬁnﬁmm“mmﬁﬂmm:Hrﬂmﬁnnﬂfﬂuﬂ#rﬂmﬂﬂuﬂﬂr@ﬁhnmﬁ
Iw - — — - S— -_— e ——— e —-—- . 8 5y
- poes E" | <140 ma/dl _— . e
| uminE SUGAR ABAENT ; ' GobPaD
LIRINE KETONE | mmsewt | - Drpisnies

| TR TITION
| LAMPLE - FLLNOWIDE, FLASALS
Pimsmo Glucose Fosting : Nan Disbetie ;= 100 mg/ol
Dighetic : =/« 126 mg/dl
Pre-Mahetic - 100 - 125 mgfal
Pigsmn Rucose Post Lunch ; Non-Dlabehc : < 140
Digbetic : 2/s 200 mg/dl
Pre-Dighetic : 140 199 mg/dl
nuwumlhnd-ﬁlumﬂ fhighedic - 57/ 200 mg/d
References : ADAJAmarican Diobetic Associotion Guidefnes 2016/
Techmigue : Fuily Autemated BENTRA C-2300 Clindgal Chemistry Anolpses
‘*Awmmmmwﬂmmwumumﬂm:nﬂhmﬂmﬂpwdﬁm

— End of the Repart —
N&ue—
Dr. Wipu| Jain
BA.O{PATH]
ENTERED BY - SANTOSH M CHECKED BY - SNEHA G APPROVED BY
Page 1of2
SO0 2018
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€ Diagno’ Report

Lounge
Pebadacliget VRX HEALTH CARE PVT. LTD.
UHID . AM10.24000000001 Bill No. - ADASBS6
Patient Name © MS. [VOTI Registered On = 11/05/2024.12:58 P'M
Age T 26 Yrs 5 Month Collected On :11,/05/2024,01:26 PM
Giinder . FEMALE Reported On  :11,/05/2024,08:56 I'M
Hel. Doactor i SELF SamplelD |-.'.-!!!.
Client Name ¢ DIAGND LOUNGE(ADVANCED DIAGNOSTIC CENTRE)-GOREGAON
REPORT
Biochemistry
_ Test Name Result Upit Biological Reference Interval
HbA1c [Glycocylated Haemoglobin) WB-EDTA
HbA1c {Glycocylated Haemoglobin) 49 Iy Normal <5.7 %
Pre Diahetic 5.7 - 6 %
Diabetic =65 %

Target for Diahetes un therapy < 7.0 %

Re-gvalution of therapy > 5.0 %
Reference ADA Diaketic
Guidelines 2013

pethod @ HPLE (High fecformancs Liguid Chronatadeaphy]

Mean Blood Glucose 939 myg/dL

Mothod @ Caloulatied

Corelation of ALC with average glucnse

ALL [ Mean Blood Ghaonae {mg,/'dl]
& ]

T 154

a3 1H2

q 112

i 24t

11 Fin

14 198

Initerpretation ¢

1. The HbA1¢ levels corelate with the mean gluoose concentration prvadling in the course of PLs recent history (appra 6-8 werks) &
therefors provides much more reliable information for glycemia controd than the bloosd plugnee or urinory glucose, This Methodolngy is
Petrer then the poutine chrunategraphic methods & olso for the dalbetic pishaving HEMOGLEINOPATHIES OR ITREMIA as | varaints and
iiremila dues not INTERFERE with the results in this methadulagy.

7 it I5 recommended that HbA e Tevels be performed at 4 - 8 weeks during therapy in uncontrolled O pes& every 3 - 4 months in well
citralled dathetics.

1. Mean blood ghucoss {MBG] in first 30 days [ 0-30 before sampling for HbATc contributes 50% whereas MBG in 90 - 120 days contribute
trr 1 0% in final Hidl € levels

DOr Suverna Deshpands Dir Aparma Jabram
Verified By MO (Path) MO (Path)

“Sample Processed At Asavies Or Aparmna's Pathology Laboratory™ Rog.MNo 83386 Reg.Ma.TESTE

e

Physio Lounge & Diagno Lounge (VRX Health Care Pvi. Lid.) -
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o id 1 WAN-39973
Wams ; rem Rogistered On 1,/05,/2024 10:01
Age/ Gonder ¢ 26 Ymars 5 Months /F y
. . NEDIHERL Codlected Time 1 L1as e 10:04
Ratarrad Reported On r 110573024 15:17
InwesHgations Uhisrved Value Dio. Ref, Interval METHOD

UpldTest ) o o o
| owchowesteRou |10 |130-200 maid N |
TRIGLYCERIDES  leas 135160 mg/dl | |
| WoLCHOwSTEROL 40 580 mpfdl ) [ |
| LDL CHOLESTERDL P T D S—
| VLDL CHOLESTEROL Jigs  |r-asmglt .
IDLHDLRAMO 276 essmg i e
| TCHDLCHOLESTERDLRATIO |21 |25-40mefl i

INTEEERITATION
SARAPLE | SERLING PLAMN
b+ Mo HDH 5 Fhe Sl ridk piepgfeiar aff o chodesfeml imeaseees, Bt fior CADCoronasy Artery Dfseases) events oo fov stvohe. High Risk potients
hmmw.mmmqum the Deslrobde reference vaives for chalesteral & Trigyeerice ore further reduced by 10
mi L

| *W1DL ared LOL ot fodered.

| [References : Interpretation of Dinghastie Tests by Wolloeh's)
Techrigire - Fally Auiomaned Peniro C-300 Siocfremisiny Analyzer

| ® =W Test Besults ove subjected to stringent infersational External and indermal Qumly Contral Protocels.

— End of the Report -—
_Ngase—
Dr. Vipul kain
M DL{PATH)
CHECKED BY - SNEHA G APPROVED BY

ENTERED BY - SANTOSH M

Fageliofl
3009:-301%

Physio Lounge & Diagno Lounge (VRX Health Care Pvt. Lid.) w

U 022 49628800 / 8811 | +91 08695 12512 | 77770 90855 | 022 4749 2469 | 75061 55899



F L
Nt VRX HEALTH CARE PVT. LTD.
— vy 4 ¢ WRN-38973
1 A Registered On ¢ 41652034 10:01
hge | Gender : :H“Emﬁ Collectad Time s 11/05/2024 10:04
" a ) Reported On ¢ 11/05/2024 15:17
Investigatiang Dbserved Valus Bia. e, intarval METHOD

UVERFUNCTION TEST =~ N—— o o
SGOT jJ|s <M UL B _
SGPT = /6 |w-aun ]
TOTAL 5'“““5”" - \03-12mghdl 000 o L
DHRECT BILIRUIBIN a5 | Adult: < 0.2 mg/dl
N - -  |Infant:0.2-8 mgfdl = == —
INDHRECT BILIRUBIN e <12 mg/d i =
TOTAL PROTEINS  |7es  |E0-83gMd )
ALBUMIN = 482 20 35-52gfd -
GLOBULIN _  |ass o __|m 15 g/di - | 1
ssRAD s ~ lwoocomgm |
ALKALINE PHOSPHATASE 838 _ a-eEUML .
GaT w2 lemup o .
T
SABAPLE ; SERLIN, PLAM
PERFORMED ON FULLY AUTOMATED PENTRA 6200 BIOCHENISTAY ANALIZER. - o
— End of the Report -—
e
mmm
M.
CHECKED BY - SNEHA & APPROVED BY

EMTERED BY - SANTOSH M

Pagelofl
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Diagno” Report

F L]
ek et Lyt VEX HEALTH CARE PVT.LTD.
Id : VRN-39973
T R Aegistered On : 11/05/2024 10:01
Age[Gender 28¥ears 3 Wonthe /¥ Colleched Time . 11/05/2024 10:04
Weluriad By MR- Reported On : 11/05/2024 15:17
esipiions  Observed Value Bia. Ref. interval i Thee

IFEC

Dr. Vipul Jain
M .0 (PATH)

APPROVED BY

ENTERED BY - SANTOSH M CHECKED BY - SNEHA &

Pagelofl
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e VRX HEALTH CARE PVT.LTD.
1d - VRX-39973
i AESTriy Registered On : 11/05/2024 10:01
Age [ Gender i 26 Years 5§ Manths [F ¢ 1108 —__—
Bt v £ MERRER. Reported On 11/05/2024 15117
Investigations Dbserved Value Big. Red. Intervsl METHOD
- — —_—— _- -2 - — o - — — ——— !
I
: - N SR S — . | URICASE .
URIC ACID i a8 _____Iz.r.-g,_u mg/di — ]
.m - — - - - — e . - -
UREA _ 08 _|..3..5_:‘.“? g/ e -
BLOOD UREA NITROGEN 9.8 73 -18.8 mg/dl L
i e — | jatfe/aiialine pier
 CREATININE 0.58 05- L4 mg/ | ate
| T m——— — e e —— e — = —_ = T —=m =R = e
| BUN [ CREAT RATIO - B . =
_BUN(Blood Urea Nitrogen) |98 [73-188 mgfdl |
Creatinine ___ |os _ |05-L4 mgldl . P .
| _BUN/Creatinine Ratio 11661 00 150-235% . | 1
— End of tha Repart -

Dr. Vipul Jain
M.D.{PATH)

2 o 8y
ENTERED BY - SANTOSH M CHECKED BY - SNEHA G APPROVE

ﬂ Pagelofi
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COLOUR oy
| APPEARSNCE
| SPECIFIC GRAVITY _
| REACTION (FH]

EELIIFUEI.I'!__
OCCULT BLOOD
PUSCELLS
I_EF!'I'HE!.MLEELE
| mBC

m —

AMORPHOUS DEBRIS

| YEAST CELLS

ENTERED BY - SANTOSH M

G 022 49628800 /8811 | +91 98895 12612 | 77770 9(

' emEvELOW
| CLEAR s
_lams b
N | 6.0 Lo =z

— End of the Report —

CHECKED BY - SNEHA G
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D (PATH]

APPROVED BY
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? m Report

Wit VRX HEALTH CARE PVT. LTD.
LIHAD 1 AMT 024000000001 Bill Mo, : ADMGESG
Patient Name © MS.JYOTI Registered On @ 11/05/2024,12:58 PM
Age : 26 Yrs & Month Collected On - 11/05,/2024,01:26 PM
Gender : FEMALE Reported On : 11/05,/2024,08:56 PM
RefDocior ¢ SELF samplein (I BN MAAIRN
Client Name ¢ DIAGND LOUNGE{ADVANCED DIAGNOSTIC CENTRE)-GOREGAON
REPORT
Immunolopy
Test Name Result Unit __Biological Reference Interval
Total T3 998 ng/dl £8-159
Merlhod ¢ ECLLA
Total T4 92 mecg/dl 42-11.2
Mekhod @ ECLTA
TSH-Ultrasensitive 1.023 ulllfmi 0.2-57
Meihed : Chasllumipsaosn. Mleesparllels Imaunoassay
Trimester Ranges T3- 1st Trimester - 138-278 ngadl

2nd Trimester- 155-328 ng/fdl
3rd Trimester - 137-324 ng/dl

T4- 1st Trimester - 7.31-15.0 meg/dl
2Znd Trimester- 8.92-17.38 meg/dl
3rd Trimester - 7.98-17.7 meg/fdl

TSH- 1st Trimester - 0.04-3,77 ulll fml
2nd Trimester- 0.30-3.21 ull)/ml
3 Trimester - (LG6-4.5 ulll fml

Or Suvarna Deshpande Dr Aparna Jairam
Verifiad By MD (Path) MD (Path)

“Sample Processed At Asavies Dr Apama's Pathology Laboratory” Reg.No.B3285 Reg.Ho.76516

Physio Lounige & Diagrio Lounge (VRX Health Care Pvi. Lid) o )

% 022 45628800 /8811 | +91 BBE8S 12512 | 77770 80855 | 022 4745 2469 | 75061 55883



e VRX HEALTH CARE PVT. LTD.
UHID pAMTU2 4000000001 Bill No. t AD45B5G
Patient Name : MS. J¥OTI Registered On @ 11/05/2024,12:58 PM
Age : 26 Yre & Month Collected On  :11,/05/2024,01:26 PM
Canir . FEMALE Reported On  :11/05/2024,08:56 PM
Ref.Doctor - SELF SampleiD | RO R
Client Name . DIAGNO LOUNGE[ADVANCED DIAGNOSTIC CENTRE]-GOREGAON

REFPORT
Immunolagy
Test Name Result Unit Biologlcal Reference Interval

1.Total T3( Total Tri- ide- thyranine Jis e of the hownd form of thyreid hormenes produced by thyredd gland Its production ks
tightlyregulated by TRH{ Thyrotropin Releasing Hurmone] fram hypothalamiis. adidd TAH [ Thyroid stimulating hermane] from anterior
pitiitary gland.bn euthyroid state thyroid ghind secretes 10- 15% of TA.which in orculation is feeavity protein bowid dad i e princple
Pinactive o T4 is eonverted te T3 by delodinases in peripherally [Maknly Liver]and in target organs , Total T3 levels are increases in
prinsary and central liyperthyroidism and T3 toxdicosis& its levels are decreased in the primary and central hypothyroldismbut its narmal
in case of gubdinical hypotbyraidism and hyperthyroidism alterations i Total T 3 levels cim alsa occur in conditions ke Non =Thyroiilal
ilness, pregnancy, ceriain drugs aml genetic conalilions,

2. Total T4 (Total teira- lodo-thyronise or tntal tyroxin]is one od Lhee bevond fiseen of thyroid horminnes prodecsd by thyrid gland s
prsduction is tghtly regulated TR Thyrotropin Releasing Hormone] fum Iypothafanus and TSH (Thyroeid stirulating harmone] from
anterier pitwitary gland i euthyroid state thyrold gland seeretes 85- 90% of Thyroxine,which ks circulated 1= heavidy proteln b and has
more kalf [be than T 3 Total T# lewsls are increased in printary and eentral hyperthyrrodism and its levels are decreased in primary and
contral hypathyroldism but its normal in case of subelinical hyputiyroidion amd hyper thyrodism and T3 Toxlousis is algerations in Tnesl
T4 Levels can also oceur (0 conditions ke Non -Thyroldal iliness, pregnancy.certain drugs and genetlc conditions,

1.TSH (Thyroid stimulating hormone or Thyrotropin}is produced by anterior piuitary in response toots stirmuladicn iy TIEH
{Thyvoirpin releasing hormene ) rebeased Trom hypathalamus .TSH and TRH refeases are regulated by thyroid hormone throuph a feedback
mechanisi, There are several cases causes that can lead Lo thyrold gland dysfunction ar dysregulation which eventually results in
hypuothyroidism or hypothyraidism based on the thyreid hormoties and TSH levels it can he clasalited a5 sulschinienl primary or contral
apart from this cortsln pther conditions can alsn lesd o diagnestic confusions in thir Inberpretation of a thyrold lapnctlen test They are
pregrancy, Levathyrotine therapy certain ather drug therapy assay interference aheraticons in the thyraid kormones binding proteins
catcentration and its hinding capacity canditions of nur-thyrokdal liness and certain genetic conditions , T5H secretions exhibits diurmal
pattern, 4o its sdvices able t check it during morming. Measurement of TSH alone may e misleading in conditions [ike recent treatmont lor
thyrotoxicosls, T5H asgay interference, central hypothyroidism, TSH Secreting pituitary sdenoma,resistantance to thyrald hormane aid
disarders of thyroid hormmanes iransport or metoboligm, T5H receplar present in thyrndd gl csn be stimalated ar mhilsited by
sutnantibodies produced during sutpimmune thyroid disorders which can bead to functional ahaermalities of thyeoid gland, The Amercan
Thyrnid sssocotion determined that anly TSH sssays with third generstion functinnal sensltvity [Senstivity =008 mil L) are sufficent
fr wse &% sereening tests for hypathyroidism their recommendation in consistent with the National Academiy of Clinkcal Binchembstry
Lahoratory Medicine practice gulideline for assessment of thyrold function,

Or Suvarna Deshpanda Dr Aparna Jairam
Verified By MO {Path) MD (Path)

“Sample Processed At Asaviee Dr Apamna’s Pathology Laboratory™ Reg No.B3385 Reg.No.7TE51E
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Report

VEX HEALTH CARE PVT. LTD.
UHID ¢ AM 1024000000001 Bill No. : AD45856
Patient Name : MS. JYOTI Registered On  : 11/05/2024,12:58 PM
Age 26 Yrs 5 Month Collected On :11/05/2024,01:26 PM
Gender + FEMALE Reported On @ 11/05/2024,08:56 PM
Ref.Doctor ¢ SELF SampleiD - OO O 1 N0 0 D O
Clicnt Name : DIAGHD LOUNGE{ADVANCED DIAGNOSTIC CENTRE-GOREGADN
REPODRT
Immunology
Test Name Result Unit Biological Reference Interval
Vicamin B12 2450 pi/ml 191946

Motliod 2 Fully SucoEaTed Chesi Jupinuesciniee SYsTan

Interpretalion

Vitamin 1 2 is 3 cufaclor for conversion of methylmalonyd Coermyme A o succinayl Cod . Vitamin BE2 & implicated in the Farmaation of
miyelin and almng with fnlate is required for OMA spnthesis . Causes af Vitamin B12 deficlency can be divided in to three classes: Mutritional
defclency, Malahssrption symdromes & other Gastromtestinal causes. B2 deficiency @n cause megalohlaste anaemia(MA]neree damage £
degenerarion of apinal cord.Lack of B12 can cause mild deficiencles, Lamage to the nypelin sheath that sarmeunds & proteces nerees, which
may bead to peripheral neuropathy, People with intrinsic fettor defects may develop s MA callod 35 peimdcleus anaemla. Other conditivng
asgociated with Tow B2 levels are lron deficiency anaemla, Coliac disease, parasitie infection pancrestic delicency & advanting
apeDisorders associzted with elevated B1 2 levels inchede renal falbwre, liver diseage, mmelopraleferative disease and wtermal

administration of Vitamen 8132

Immunology
Test Name Result Unit Biological Reference Interval
25-0H Vitaumin [ 8.0 ngfml Deficicncy ¢ Less than 12
Insufficlency : 12-30
Sufficiency ;: 30-70
Toxicity : Morc than 7.

Method @ BCLIA
INTERPRETATION : Witaniin D b 2 faf-soluble steroid hurmone precarsor that b mainly produced [n the gkin by exposare e sunlight me g g
supplied via dietary snurces [maindy egg yolk, fish oif and plants]. Viemin D is biologically neot and must undergo twe successivy
hydrocylations in the liver and kidney th hecome the hiologically active 1,25 dibpdrooyvitamin O, The b0 most important forms af
witsmin [ are witamin I [clolocslciferol) amd wimemin D2 [ergocalciferal | 25-0H vitamin D is the metabolite thas should be measured In
bl ot deterimine Mo pverall vitidnin U status becaise it b the magos storage form of vitanls [ in the huian body, This prlmary
cirtulating form ol vitamnvin [) i biologiclly inactive with levels spprosinately 1000-[old greater than the arculating 1,25 [0 )2 witamie I,
CALSES (F MITAMIN [ BEFICIENCY ARE: *Very low distory intake “Malobsorption *Liver iisease “Orugs such os pheny'toinphesoharbitone
“Lese anposure to sundight *Age A high global provalence of Vic (2 insofficiency)’ deficiency s seen presently &5 related to “lmpaired bone
metabislism [rickets/ asteoporsis § Secondary Wyperparathyreddism, *Cancers *Autofmmme disarders, *Cordbhrascolar problems, Kindly
correlate all result diindeally, Repearwith fresh samapbe IF indicated dimlcally,

End of Reson
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Report

VRX HEALTH CARE PVT. LTI.

LR,

SONOGRAPHY OF ABDOMEN & PELVIS

LIVER:- appear normal in size, shape, position & echotexture. No evidence of any focal or diffuse

parenchymal abnormality,

GALL BLADDER:- Few, tiny, echogenic, non-shadowing, freely moblle densities are seen in a thin
wall of gall bladder.

PAMCREAS:- appear normal in size, shape, position & echotexture. Mo focal lesion is seen

SPLEEN:- appear normal in size, shape, position & echatexture,

BOTH KIDNEYS:- appear normal In size, shape, position & echotexture. No evidence of any focal or
diffuse parenchymal abnormality. Mo evidence of hydronaphrosis or renal caloull esther side.
Right kidney measures = 9.1x 3.5 cms.

Left kidney measures = 10.0 x 3.6 oms,
URIMARY BLADDER:- Shows nermal physiological distension. Ne evidence of any vesical calculi

or intravesical neoplasm.
UTERUS:- is wall visualized and measures 6.8 % 3.4 oms.in size. No evidence of any focal or diffuse
parenchymal abnormality.
Endometrium thickmness is 5.5 mms.
BOTH OVARIES:- are well visualized and appear normal.
Right ovary measures = 3.8 x 2.3 cms.

Left ovary measures =3.6x 2.0 oms.

IMPRESSION; - TINY, ECHOGENIC BUT NON-SHADDWING DENSITIES IN THIN WALL GALL BLADDER
SUGGESTIVE OF CHOLESTEROSIS.
REST OF THE ABDOMEN 15 NORMAL.

DR.CHETAN SHETH, MD,DMRD,DMRE.
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3 ?Dhqm Report

Tk v bl VRX HEALTH CARE PVT. LTD,
Bl
Patient Name: - MS. JYOTI Date: - 11/D572024
Ref.:- MEDIWHEEL Age: - 26 YRS/F
A ND -
E[]MMAH’!’:

* Normal LY systolic and diastolic function. LVEF = 01.55- 60,
* Normal cardiac valves.

* Trivial TR

* No regional wall motion abnormality at rest

* No PH

* Intact septac

* Normal aortic arch.

* IVC is collapsing and not dilated

COMMENTS

* The LV size, wall thickness and contraciility are normal.

* The LV systolic function is normal. LVEF = 0.55-0.60.

* There is no LY diastolic dysfunction.

* The cardiac valves are structurally and functionally normal.
* Trivial tricuspid regurgitation

* PAP as estimated by the TR jet is 2Z3mmHg, There is No PH
* There are no clots, vegetation's or pericardial effusion

* The cardiac septae are intact.

® The aoriic arch is normal. There is no coarctation.
P.T.O
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-..PAGE 2.... MS. JYOTI

* IVC collapsing and not dilated

VRX HEALTH CARE PVT. LTD.

MEASUREMENTS
Dimensions
LA ' 26em
AD -20cm
AQ (Sep) .13 mm
EF Slope . 95 mm/sec
EPPS ' 5 mm
LWID(s) 2 0¢cm
LVIDi{d) +4.0cm
IVS(d) ‘08 cm
PWi(d) 0.7 em
RVIDNd) 1.1 cm
LVEF : 0.55-0.60,
FLER
MITRAL AQRTIC TRICUSPID | PULMONARY
GRADE of regurgitation NIL NIL TRIVIAL TRIVIAL

Disclaimer- 2 D Echo is a machine dependent and observer dependent study. Inter
abserver and inter machine varintions can occur. It shows the condition of the heart at the

given time only. It should not be the sole investigation to make clinical decision.
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T Report
T oty i

— VRX HEALTH CARE PVT. LTD.
NAME - MS. JYOTI DATE: 11/05/2024
REF, BY . DI. MEDIWHEEL AGE: 20¥RS/F

EXAMINATION  : X-RAY CHEST PA VIEW

Roth the lungs are essentially clear and show normal bronchial and vascular pattemn.

Pleural spaces appear clear.

Both domes of diaphragm are in normal position.
Bony thorax appears normal.

Cardiae size 1s within normal limits,

Remark:
No pleuro parenchymal abnormality noted.

DR, SHRIKAXT BODKE
(CONSULTANT RADIOLOGIST).

Note: Investigations have their limitations. Solitary radiological investigations never confirm the final
dingnosis. They only help in diagnosing the disense in correlation to clinical symploms and other related
tests. X RAY is known 1o have inter-observer variations. Further / Follow-up imaging may be needed in
some case for confirmation of findings Please interpret accordingly. In case of any typographical ervor in the
report, pitient is requested to immediately contact the center for rectification within 7 days post which the
cenier will not be responsible for any rectification.
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