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Licensee: Bimal Health S_e.rVices Pt Ltd, ({CINE OO M e
Apolio Clinic

: TCO012086)
i Pvt Ltd. (CIN: U351ODAS2U1§P
ge;:r:;e;a, Zoo R&Jad Tiniali, Guwahati, Assam - 781003

A Sl

Licensee: Bimal Health
Address: Chitraban Enclave,

RN -~

HEALTH CHECKUP

A 31«%
Name: H“f'%ﬂ\ iuldea ?::Ea? [

Age: B\ 7~ -
-~
Marital Status :Married / Single

PERSONAL HISTORY

Habits: Smoking/-Tobacco & Snuff/ Alcohol

Mate/ Female “

Drug allergy if any: ‘VL*)
chb‘e ¢ AT .
J’H/fﬂﬁ'ﬂ“‘" A‘ 5‘“\/6‘ 'UIM_{’S'O'P & G’T‘:U‘ (W

Medical:

D

Surgical:

Height;_$}~ cm

Weight: ©> Kg BP:___ 10 ()lj_r)Pulse: Yo .
With spectacles: Rt_C | ¢ i_¢

il

Vision: Rt Lt
Colour visionv:}ormal

Abnormal Near vision

Family History
Uy § T
Mother: 1] 2oMUrq Siblings:

Hp

Father:

Ll a

Heart sound Normal MurmursL

Cvs

Absent Thrills e Absent

RS: Rate i /mt Breath sounds__(V ) Normal Adventitious (2 m) Absent

Abdomen: Tenderness t"M’Absent Rigidity k. Absent Bowel sound o ) Normal

; 3
NAD Kidney" “ NAD Herniap) Absent
NAD Sensory System & NAD Motor

Liver D&

CNS: Cranial Nerves N

System ~ NAD

ENT A~ NAD

Remarks

Dr. Ku
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For doctor’s appointment

| ?miﬁuou collection

Putting more Care Into Healthcare

» Please bring the bill to collect the reports

+ Please check the bill & your balance before leavi i

: | : eaving the counter. no disputes

! ganargtergelpt is nqt responsible for the reports not collected within 3 mgnths from
eports delivery time from 5:00 pm to 8:00 pm for same day & 12:00 noon from n

1757 794 [aasa Rl < 1751 s laaaa!
the date of investigation.

ext day & on Sunday between: 2:00 pm to 5:00 pm

L
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Apollo Clinic

Pvt Ltd. (CIN: U85100AS2015PTC01206)

39

m!}&%l}”iﬁ

;’a\ a) d Licensee: Bimal Health Sef"’ig’s Zoo Road Tiniali, G wahati, Assam - 781003
¥ ¢ , Zoo a i i, Gu 8 &
APO"O Suggiﬁics Address: Chitraban Enclave, Opp Nexa
tient Né
e:
CERTIFICATE OF MEDICAL FITNESS
This is to certify that I have conducted the clinical examination
o Sfa Lulhsn - 2l ey
(¢ After reviewirye medical history and on clinical examination it has been found
e that-he/she is : =
Y ) ick
6o 3 e
e Medically Fit
e Fit with restrictions/recommendations
Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.
WV e b O
P S B o e e
T D A T e S DTSRRI LRSI T O 1 X0y, W VRN
However, the employee should follow the advice/medication that has
been communicated to him/her.
Review after
e Currently Unfit.
Review after recommended
s Uﬂﬁt p |

This certificate is not meant for medico-legal purposes

Putting more Care Into Healthcare
» Please bring the bill to collect the reports

For doctor’s appointment

: 3:::@;‘_““93': the bill & your balance before leaving the counter. no disputes
. R g déel?vel!?y "3;;9?53'%?%:3 for the reports not collected within 3 months from the date of investigation.
ports rom 5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between: 2:00 pm to 5:00 pm
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DR.KUMAR BHASKAR BARUAH
MBBS, General Physician

Apollo ¢
M"h"\ Sukhia UHID No:
Mol

Patient Name: .
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Age:
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Next Appointment

On
For home blood collection

Apolio Clinic, Zoo Road For doctor’s appointment |
QAT

Chitraban Enclave, Opp Nexa. RG Baruah Road
Zoo Road Tiniali, Guwahati, Assam - 781003

Website: www.apollocliniczocroad.com | Email: info@apollocliniczooroad.com



Date:

Priya Saikia

M.SC in Dietetics and
Food Service Management
CONSULTANT DIETICIAN

K ccbra UHID No:
ag)ajan  Gender FaMale

' Appointment

W’Mﬁi mg@%%ua&o%

,Qﬁi dar oA suesrmended.

Guto

b Clinic, Zoo Road

En(.:Iave, Opp Nexa. RG Baruah Road
_ .d Tiniali, Guwahati, Assam - 781003

For doctor’s appointment | For home hlood collection

Website: www.apollociiniczooroad.com | Email: info@apolloc riczooroad.com
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Apollo Clinic

Expatise. Closa 10 i

A i i . Bimal Health Services Pvt Ltd. (CIN: U85100AS2015PTC01206) lo Clinie R
#O"O Suggi!:ics Addreleg?giaitarab::aEnc?:ve‘ OT:T;E;SXE. Zoo Road Tiniali, Guwahati, Assam - 781003
Patient Name : Ms. MITRA SUBHRA Age /| Gender : 31Y/Female
UHID/MR No. : FGUZ.0000006960 OP Visit No : FGUZOPVI611
Visit Date : 23-03-2023 08:38 Reported on 1 23-03-2023 15:34 P
Sample Collected on : 23-03-2023 09:04 Specimen : Serum
Ref Doctor : SELF Pres Doctor: —
Emp/Auth/TPAID  : 887102507591 ®
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED R
DEPARTMENT OF LABORATORY MEDICINE )
g
BIOLOGICAL REFERENCE REMARKS
TEST NAME RESULT INTERVALS UNITS
KFT - RENAL PROFILE-SERUM
RENAL PROFILE :
S.Urea 23 10-50 mg/dl
Method: urease-GLDH
S. Creatinine 0.6 0.55-1.05 mg/d
Method: Jaffe
S.Uric Acid 35 26-6.0 mg/d|
Method: URICASE -PAP
BUN 10.75 467 -23 mg/dl
Method: Calculated
S.Sodium(Na) 140 135-145 mEg/l
Method: ISE
S.Potassium(K) 35 35-50 mEg/
Method: ISE
S.Chiloride(Cl) 105 98 - 106 mEag/l
Method: ISE
S.Calcium 8.8-106 ma/di
Method: OCPC
S.Phosphorus 36 25-50 mg/di
Method: PHOSPHOMOLYBDATE UV
S.Total Protein 76 6.6-8.3 g/dl
Method: Biuret
S.Albumin 3.8 35-5 g/dl
Method: BCP
S.Globulin 3.8 27-45 g/dl
Method: Calculated
COMPLETE BLOOD COUNT :
Hb (Haemoglobin) 12.6 11-15 gm/dl
Method: Non Cyanide,Sls Based
Total WBC Count 5200 4000 - 11000 ICumm
Method: Electrical Impedence
RBC Count 44 38-48 Million/Cumm
Method: Electrical Impedence
ESR 35* 0-20 mm/1st hr
g Method: Westergren
PCV/Haematocrit 38.2 36-46 %
Method: Electrical Impedence
Platelet Count 1.5 15-45 Lakhs/Cumm
Method: Electrical Impedence
MCvV 87 80-100 fi
Method: Electrical Impedence
—ett 26 25— pg o
PuttiMg¥insi Eedreatinrpiempcare For doctor’s appointment For home blood collection
- Please bring the bill to collect the reports 1 of
« Please check the bill & your balance before leaving the counter. no disputes
» Management is not responsible for the reports not collected within 3 months from the date of investigation. . \&AT

700 TRUau 1l Suwvan s

+ Reports delivery time from 5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between: 2:00 pm to 5:00 pm
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Patient Name : Ms. MITRA SUBHRA Age | Gender : 31Y/Female
UHID/MR No. : FGUZ.0000006960 OP Visit No : FGUZOPV9611
Visit Date : 23-03-2023 08:38 Reported on :23-03-2023 15:34
Sample Collected on : 23-03-2023 09:04 Specimen : Serum ™
- Ref Doctor : SELF Pres Doctor: : —_—"
— Emp/Auth/TPA ID  : 887102507591
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED 2
MCHC 32 315-35 gm/di o =
Method: Electrical Impedence
Neutrophil 65 40-80 % AT
Lymphocyte 25 20 - 40 %
— Monocyte 05 2-10 % = f
_ Eosinophil 05 1-6 %
A URINE ROUTINE & MICROSCOPY :
- Volume 10 mi
- Colour Pale Yellow
_ Specific Gravity 1.025
Appearance Clear
B pH Reaction 55
- CHEMICAL EXAMINATION :
- Protein Nil
. Sugar Nil Fasting \_-,,.'
= MICROSCOPIC EXAMINATION :
= Pus Cells 3-4 / hpf
- Red Blood Cells 1-2 / hpf
- Epithelial Cells 4-5 | hpf
- Cast Not seen
Crystals Not seen i
End of the report
Results are to be correlated clinically
Lab Technician / Technologist %M
Salehah_Hussain l?dli'.) Madhurima Chowdhury Talukdar

Pathologist

For home blood collection

Putting more Care Into Healthcare For doctor's appointment
QLU Q@D e

+ Please bring the bill to collect the reports

* Please check the bill & your balance before leaving the counter. no disputes

+ Management is not responsible for the reports not collected within 3 months from the date of investigation. ®

- Reports delivery time from 5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between: 2:00 pm to 5:00 pm BIMAL r
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Apollo Clinic

ealth Services Pvt Ltd. (CIN: U8

5100AS2015PTC01206)
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lloClinic RUAH
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@® : .
'0 Suggi',:jcs 'qddfe';giegislt?ﬁ&:‘aéﬂza\m. Opp Nexa, Zoo Road Tiniali, Guwahati, Assam - 781003 Z00 ROAD
Patient Name - Ms. MITRA SUBHRA Age | Gender : 31Y/Female
UHID/MR No. : FGUZ.0000006960 OP Visit No : FGUZOPV8611
Visit Date : 23-03-2023 08:38 Reported on : 23-03-2023 13:25
Sample Collected on : 23-03-2023 09:04 Specimen . Blood ™M o2
Ref Doctor : SELF Pres Doctor: e
Emp/Auth/TPAID  : 887102507591 ~ |° °/
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED L%
DEPARTMENT OF LABORATORY MEDICINE 1=
| | e,

PERIPHERAL SMEAR

Smear reveals mild anisocytosis of the red cells.

No other remarkable morphological abnormalities seen in the red cell series.
No haematoparasites detected.

Cells of the WBC series are within normal limits.

No immature cells seen.

Platelets are adequate and normal in morphology.

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
Salehah_Hussain

TR

'« Management is

For doctor’s appointment

@il

Putting more Care Into Healthcare

- Please bring the bill to collect the reports

« Please check the bill & your balance before leaving the counter. no dispu
not responsible for the reports not collected within 3 mon
time from 5:00 pm to 8:00 pm for same day & 12:00 noon

tes

» Reports delivery

MEEEE e :'_W‘u“‘ PO TV LL k]

ths from the date of investigation.
from next day & on Sunday between: 2:00 pm to 5:00 pm

yluo k
(
Dr. Madhurima Chowdhury Talukdar
MD PV E
Pathologist
For home blood collection :
saaa JN 757 s Jaass I TR
A |
BIMAL



Apollo Clinic B

® i i i :
Licensee: Bimal Health Services Pvt Ltd. (CIN: U85100AS2015PTC01206) ApO lo Clinic

(hllo Suga_r, Address: Chitraban Enclave, Opp Nexa, Zoo Road Tiniali, Guwahati, Assam - 781003 E»pmal MO"L“. BA_‘RUA
chnlcs ZOO ROAD

patient Name - Ms, MITRA SUBHRA Age | Gender : 31Y/Female
UHID/MR No. . FGUZ.0000006960 OP Visit No : FGUZOPV9611
WC Visit Date - 23-03-2023 08:38 Reported on - 23-03-2023 13:28
) yOL Sample Collected on : 23-03-2023 09:04 Specimen : EDTA Blood m {
Ref Doctor : SELF Pres Doctor: :
= Emp/AuthTPAID 887102507591 "
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED AR —
DEPARTMENT OF LABORATORY MEDICINE -
BIOLOGICAL REFERENCE A=
UNITS
TEST NAME RESULT INTERVALS
== BLOOD GROUP AND RH TYPE .—)\1"
e BLOOD GROUP AND RH TYPE "B"
1O Method: Slide Test
I RH TYPE POSITIVE
== re End of the report £
— € Results are to be correlated clinically i
_ Ol -
— Lab Technician / Technologist :
= Salehah_Hussain Dr. Madhurima Chowdhury Talukdar
= MD
- Pathologist
— Ca
Putting more Care Into Healthcare For doctor’s appointment For home blood collection
« Please bring the bill to collect the reports L] 794 14444 BR &
o o S GEID e
L]

» Please check the bill & your balance before leaving the counter.
* Management is not responsible for the reports not collected within 3 months from the date of investigation.
+ Reports delivery time from 5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between: 2:00 pm to 5:00 pm
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Clinics

Apollo Clinic

Licensee: Bimal Health Services Pvt Ltd. (CIN: U85100AS2015PTC012086)

Address: Chitraban Enclave, Opp Nexa, Zoo Road Tiniali, Guwahati, Assam - 761003

> R
?b%‘n?%% 3ARU!

Z00 ROAD

patient Name : Ms. MITRA SUBHRA Age | Gender : 31Y/Female
UHID/MR No. : FGUZ.0000006960 OP Visit No : FGUZOPV9611
visit Date : 23-03-2023 08:38 Reported on :23-03-2023 13:28
sample Collected on 23-03-2023 09:04 Specimen . Serum m
Ref Doctor : SELF Pres Doctor:
Emp/Auth/TPAID  : 887102507591 w—
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED B% —
DEPARTMENT OF LABORATORY MEDICINE M -
BIOLOGICAL REFERENCE — HT-
IEST NAME RESULT INTERVALS
LIVER FUNCTION TEST (PACKAGE) o
S. Total Bilirubin 0.6 02-1.0 mg/dl
Method: Jendrassik
S. Direct Bilirubin 0.1 0.00 - 0.30 mg/dl
Method: Diazotised
S. Indirect Bilirubin 0.5 0.2-06 mg/d|
Method: Calculated -
S. Total Protein 7.6 6.4-8.2 g/dl
Method: Biuret
S.Albumin 38 34-50 g/dl
Method: BCP ‘
S. Globulin 38 27-45 g/dl \
Method: Calculated
AJG Ratio 1.0* 12-20
Method: Calculated
SGOT/AST 19 15-37 U/L
Method: UV with P5P
SGPT/ALT 20 15-65 UL
Method: UV with P5P C
S. Alkaline Phosphate 66 50 - 136 un
Method: IFCC,PNP,AMP,Buffer
GGT: 22 5-85 un
Method: G-GCN
PT Control 13.0 Seconds
INR 1.12
End of the report
Results are to be cormrelated clinically
Lab Technician / Technologist _ k
Dr. Madhurima Chowdhury Talukdar

Salehah_Hussain

MD

Pathologist

+ Putting more Care Into Healthcare
- Please bring the bill to collect the reporis
« Please check the bill & your balance before leaving t
« Management is not responsible for the reports not
- Reports delivery time from 5:

col

For doctor’s appointment |
|

lected within 3 months from the date of investigation.

he counter. no disputes

For home blood collection

< Jrsr

00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between: 2:00 pm to 5:00 pm
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BIMAL
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Apollo Clinic

; ® .
Licensee: Bimal Health Servi
ar Address: Chitraban E rvices Pvt Ltd. (CIN: UB5100AS2015PTCO
Sugclinics itraban Enclave, Opp Nexa, Zoo Road Tiniali, Guwahati, Assa:na.oggnma ‘OC%EH}E
JARUAH
patient Name ":5- MITRA SUBHRA Age | Gender : 31Y/Female
UHID/MR No-. : FGUZ.0000006960 OP Visit No : FGUZOPV9611
c Visit Date : 23-03-2023 08:38 Reported on : 23-03-2023 14:55
o sample Collected on :23-03-2023 09:04 Specimen - Whole Blood (Edta)
Ref Doctor : SELF Pres Doctor: :
=3\ Emp/Auth/TPA D : 887102507591 m le)
El Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE I [o©
i L — [
TEST NAME RESULT BIOLOGICAL REFERENCE unTs T - L2
_ GLYCOSYLATED HEMOGLOBIN (HBA1C) HT = i
= GLYCOSYLATED HEMOGLOBIN (HBA1C) - (WHOLE 53 Normal - <5.7% %
-F BLOOD) Prediabetes 5.7% - 6.4% I
Method: HPLC Diabetes >=6.5% T4
B American Diabetes Association
— GLUCOSE - ( FASTING)
— GLUCOSE - ( FASTING ). 103 70-110 mg/dl
= Method: Hexokinase
— GLUCOSE - ( POST PRANDIAL)
) GLUCOSE - ( POST PRANDIAL) 153* 90 - 140 mg/di
= Method: Hexokinase
- End of the report \_,1.\uol£
- &
. 5 Results are to be correlated clinically
. Lab Technician / Technologist @
o Salehah_Hussain 1;1;3 Madhurima Chowdhury Talukdar D o
- Pathologist
/!
!
For doctor’s appointment For home biood collection

. Please bring the bill to collect the reports _
+ Please check the bill & your balance before leaving the counter. no disputes

« Management is not responsible for the reports not collected within 3 months from
« Reports delivery time from 5:00 pm to 8:00 pm for same day & 12:00 naon from next

the date of investigation.

,Upp Nexa. i Ddluarn ruau

e SRR L i Aeeam e T8 003

Putting more Care Into Healthcare m - i 44“

day & on Sunday between: 2:00 pm to 5:00 pm

1of

L]
BIMAL For

Waheitar wum anollocliniczooroad.com | Email
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Apollo Clinic

® "
Licensee: Bimal Health Services N
' . Chi Pvt Ltd. (CIN: U85
sugar Address: Chitraban Enclave, Opp N 85100AS2015PTC01208
f — PP Nexa, Zoo Road Tiniali, Guwahati, Assam - ?5)31003 ollo Clinic Rﬂm
Expenise. Closer fo you,
p
patient Name : Ms. MITRA SUBHRA A :
UHID/IMR No. : FGUZ.0000006960 0?: \:I G::';der : 31Y/Female
Visit Date  23-03-2023 08:38 ol :m | " FLECPVo11
: sample Collected on : 23-03-2023 09:04 S p:im n°" 23:03-2023 13:26 0 o0
Ref Doctor : SELF P:" D:cto _ : Serum(Spl)
‘-;DCJ Emp/AUth/TPAID  : 887102507501 v _...----l':
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED LA
o |
— DEPARTMENT OF LABORATORY MEDICINE U;f;
AT
TEST NAME RESULT BIOLOGICAL REFERENCE UNITS
INTERVALS {
THYROID PROFILE - I(T3,T4 AND TSH) rf <
TOTAL T3: TRI IODOTHYRONINE - SERUM, 1.04 061-18 L
Method: CLIA S1=151 nom
=
1 TOTAL T4: THYROXINE - SERUM, 11.8 3.2-126 ug/dl
Eﬁa Method: CLIA
TSH: THYROID STIMULATING HORMONE - SERUM,  5.80* 0.35-5.50 plu/mL
— Method: CLIA N/
S
—
INTERPRETATION:
~ 1. Triodothyrinine (T3) is a hormone produced by thyroidal secretion (20%) and from the peripheral deiodination mechanism which -
— converts T4 to T3 (80%). As T3 is physiologically much more active than T4, it plays an important part in maintaining euthyroidism (1,2) A
S 2. T3 determination much be associated with other tests such as TSH and T4 assay.
3. T4 (Thyroxine) is a hormone secreted by the thyroid gland. It is predominantly bound to carrier proteins (99.9%). The fraction that
== remains free is considered as the active part of the hormone. (1)
_— 4. T4 titre must also be associated with the other titers of the thyroid assessment, such as TSH and T3, as well as with the clinical
examination of the patient.
5. Thyrotropin or thyroid-stimulating hormone (TSH) is a glycoprotein with a molecular weight of 28,000 to 30,000 daltons.
= 6. In cases of hyperthyroidism, TSH level is severely inhibited and may even be undetectable.
= 7. In cases of primary hypothyroidism, TSH levels are always much higher than normal and thyroid hormone levels are low. "y (
8. It is recommended that above test results should be correlated with clinical findings 1o arrive at the final diagnosis.
e
— End of the report
S
s Results are to be correlated clinically
— Lab Technician / Technologist ;
: .M
- Salehah_Hussain hDﬂB adhurima Chowdhury Talukdar
i} Pathologist
-
2 ’ t | For home blood collection
Putting more Care Into Healthcare Fot doctor's 3ppCEs - s
. Please bring the bill to collect the reports R 7517 4444 N 4444 1of r
+ Please check the bill & your balance before leaving the counter. no disputes . i
from the date of investigation. <
BIMAL

« Management is not responsible for th
» Reports delivery time from 5:00 pm to

e reports not collected within 3 months
8:00 pm for same day & 12:00 noon from next day & on Sunday between: 2:00 pm to 5:00 pm
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Licensee: Bj ' i
; u >@. Bimal Health Services pwt Ltd. 5
ﬂ” S gc““iﬂs Address: Chitraban Enclave, Opp N oot U85100AS2015PT001206)
S

exa, Zoo Road Tiniali, Guwahati, Assam - 781003 APE?)!!:?C%QLHL
i 7
tient N :
II::II;JMR:JH: : :-‘Gs .UM 1T00RAOOOSOUBBHRA Age / Gender : 31Y/Female I
4 VisitDate P = v OP Visit No : FGUZOPV9611 .
[ o e i 3-03-2023 08:38 Reported on : 23-03-2023 13:27 -
3';19 e Collected on : 23-03-2023 09:04 Specimen : Serum
Ref Doctor : SELF Pres Doctor: i
Emp/Auth/TPAID  : 887102507591
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
JEST NAME RESULT BIOLOGICAL REFERENCE UNITS
INTERVALS
LIPID PROFILE TEST (PACKAGE)
S.Cholesterol 164 <200 Desirable mg/di
200-239 Borderline High
>=240 High
S.Triglyceride 155* <150 Desirable mg/dl
150-199 Borderline High
200-499 High 1
>500 Very High
S.VLDL-Cholesterol 31 10 - 40 mg/di
S.HDL-Cholesterol 37 <40 (Man) - Poor mg/di
' <50 (Women) - Poor
40-49 (Man) - Good
50-59 (Women) - Good
>=60 - Best
S.LDL-Cholestérol 104 <100 Ideal for people at risk of heart  mg/dl
' : disease
100 - 129 Near Ideal
130 - 159 Borderline High
160 - 189 high
>=190 Very High
Ratio of Cholesterol/HDL 4.43 0-45
Method: Calculated.
End of the report
Results are to be correlated clinically
Lab Technician / Technologist Dr. Madhurima Chowdhury Talukdar
Salehah_Hussain MD
Pathologist
Putting more Care Into Healthcare T dector's Sppeintwont | Ferheme bieod eollection
- Please bring the bill to collect the reports m 4444 @ Lof
* Please check the bill & your balance before leaving the counter. no disputes

* Management is not responsible for the reports not collected within 3 months from the date of investigation.
+ Reports delivery time from 5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between: 2:00 pm to 5:00 pm

.
BIMAL
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. FOR DIABETES AWD ENDOCHINOLOGY 700 ROAD :
ni ;
r oy
i .ender:
ﬁ #
Date: 2.3?/03‘/22? .....
Department of Dietetics
DIET FOR LOWERING CHOLESTEROL
el
P e e S A
: AReT 32 st cms. / Weights wvmiscsceans
: Referred by DI. ......cicimeeseacmsiusemisansmssrass asnasmsassacsssamsssisnnss L >
: Diet AdViSed: ...c.ccccovuressureansrnsrisansasssarassscisamenanss
- gg
_ y
: TIME QUANTITY e
: A
EARLY MORNING ‘N

Lukewarm water/ Lemon or Ginger Tea/ 1 glass

Lukewarm water + Honey

After % hour

Red Tea (Less sugar) + 1 cup
Roasted Chana/ Soaked Almond (Handful)/

Digestive Biscuits (2 nos)

BREAKFAST

Roti/ Paratha + 3 Rotis / 1 Paratha

Gravies (Pea, Lobhia, Chana dal, Rajmah) or Mixed Sabjis 1 Medium bowl

JOR’

Dalia/ Oats/ Dalia khichdi + 1 Bowl

Boiled Egg (Egg white) 1Egg

IOR’

Brown Bread + Peanut Butter + 2 Slices
1Egg

Boiled Egg (Egg white)
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MID MORNING

Sprouts
IOR'
Fruits (Any)

‘OR' -
Fruit Juices (Homemade)/ Lemon Juice

LUNCH

Rice +

Dal +
Veg/ Non-veg curry (Local fish or Chicken) +

Mixed Sabji +
Salad or Chutney

1 small B owl

1 Glass

1 Bowl
1 Bowl
1 Bowl
1 Medium Bowl
1 Small Bowl

EVENING SNACK
Tea (Green or Milk Tea) + 1 Glass
Popcorn/ Puffed Rice/ Roasted chanas/ Biscuits 1 Small Bowl
tORJ
Milk (Low fat) + Apple 1 Glass
DINNER
Rice/ Roti + 1 Bowl/ 3 Nos
Dal + 1 Bowl
Veg/ Non-veg curry (Local fish or Chicken) or Any Gravy + 1 Bowl
Mixed Sabjt 1 Small Bow!

FOR REFERENCE:

HOUSEHOLD MEASUREMENTS

1 Cup - 150 ml
1tsp = 5g

1 Glass = 250 ml
1 Bowl = 200g
1 Medium Bowl = 150 g
1 Small Bowl = 758
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CHEST (PA VIEW)
. _ r‘fa o
Lung fields do not reveal any active parenchymal lesion.
Pleural angles are clear and domes of the diaphragm are of normal contour. .
e o
Cardio-thoracic ratio is within normal limits.
Hilar shadows are normal.
Bony thorax is intact. il
" <
Soft tissue shadows are normal. >
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Licensee: Bimal Health Services Pvt. Ltd.
(CIN: UB5100AS2015PTC01206)

For Home Blood Collection: +91 75788 44444

For Doctor's Appointment: 491 75779 44444

Apollo Clinic, Zoo Road
Chitraban Enclave, Opp Nexa. RG Baruah Road
700 Road Tiniali, Guwahati, Assam - 781003

- ouwdnatl, Assam - /81003
Website: www.



; Patient Name: Ms. Mitra Subhra

MR No.: FGUZ0000006960
l Age/Gender: 31 Y/Female
Referred By: SELF

Afbllo Clinic

Date: 24/03 /2023

ECHOCARDIOGRAPHY 2D

= TRANSTHORACIC ECHOCARDIOGRAPHY REPORT:
000! ECHO WINDOW:GOOD

FG MEASUREMENT

7 Aorta : 20mm
LAes : 28mm
— IVS (ed) : 10mm
< IVS (es) : mm
LVID (ed) : 38mm
= LVID (es) :21mm
LVPW (ed) :10mm
B LVPW (es) : mm
i LVEF 1 65%
FS : %
i MITRAL VALVE
Anterior Mitral Leaflet : Normal

Posterior Mitral Leaflet : Normal

Subvalvular Apparatus :
E<A;E=0.8m/Sec; A=0.9m/ sec

Mitral Regurgitation Trivial

Mitral Aortic continuity ; Present

AORTIC VALVE

Three
Sclerosed
Trivial

1.2 m/ Sec

No of Cusp
Morphology

Aortic Regurgitation
Peak Velocity

TRICUSPID VALVE

Morphology of Leaflets Normal

Tricuspid Regurgitation

: REFERENCE LIMITS

(12-22 mm/m2)
(12-23 mm/m2)
(6-10 mm)
(07-12mm)
(19-32mm/ m2)
(16-19mm/ m2)
(07-10mm)
(07-12mm)
(=55%)
(28-44%)

Trivial, TR gr=18mmHg

. v e T

Licensee: Bimal Health Services Pvt. Ltd.
{CIN: UB5100AS2015PTCO01206)

For Home Blood Collection: +91 75788 44444

For Doctor's Appointment: +91 75779 44444
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Apollo Clinic, Zoo Road
Chitraban Enclave, Opp Nexa. RG Baruah Road
Zoo Road Tiniali, Guwahati, Assam - 781003
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Clinics Address: Chitraban Enclave, Opp Nexa, Zoo Road Tiniali, Guwahati, Assam - 78100 S ROAD B‘a
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- FGUZ.0000006960

Patient Name : Ms. MITRA SUBHRA MR No
- FGUZOPV9611

Age/Sex :31Y/F Visit No
-23-03-2023 08:38

: Pres Doctor Bill Date .
o Ref.by : SELF Report Date - 23-03-2023 10:55 B
f

ULTRASOUND WHOLE ABDOMEN (FEMALE)

Liver: Rigl"\t and left lobe of the liver are well seen and show normal homogenous echotexture.

In_t!'ahepallc portal and hepatic venous systems are normal. Calcified granuloma seen in right lobe.

Biliary radicles are not dilated.

_ Gall Bladder: Gall bladder is normally distended with normal wall thickening. No intraluminal
echoreflective calculus is seen. No pericholecystic fluid is seen. GB / Liver demarcation is intact.

75 Common Bile Duct: Common Bile Duct measures 3.5 mm in diameter and appears normal. No

intraluminal calculus or mass lesion is seen.

- Pancreas: Pancreas is seen in its entirety and shows normal echotextu

=3 calcification or mass lesion is seen. No peripancreatic collection seen.

= Spleen: Spleen is normal in size and echotexture. No focal lesion or calcification is seen.

— Kidneys: Both the kidneys are normal in size, shape, contour, position and echotexture.

Cortico-medullary differentiation is intact. No focal lesion or hydronephrosis is seen. No echoreflective

calculus is noted.
Right and left kidneys measure 102 mmand 119 mmin length.

Ureters are not dilated.
Urinary Bladder: Urinary bladder optimally distended. No significant wall thickening is noted. No

R calculus or demonstrable intrinsic pathology is noted.
| Uterus: Anteverted uterus is normal in size & myometrial echotexture. No focal mass lesion is seen in

=8 myometrium. Endometrial thickness is within normal ( 10 mm ) limit. Central endometrial echo is normal.
— No endometrial pathology is seen. Cervix is normal.

= Uterus measures 70 X 53 X 40 mm.
Adnexa: Both the ovaries show normal in size & echo-morphology. No abnormal solid or cystic lesion

seen. No adnexal mass is seen. Right ovary measures 30 x 22 mm. Left ovary measures 25 x 17 mm. r
No ascites or adenopathy is seen. No POD fluid is seen.

re. MPD is not dilated. No

IMPRESSION : USG CALCIFIED HEPATIC GRANULOMA
REST ORGANS APPEAR NORMAL

7

Dr. S. Sharma

Technician RADIOLOGIST

For doctor's appointment For home blood nnliei s

Putting more Care Into Healthcare e PR
. Please bring the bill to collect the reports m 44_44 Ag
. Please check the bill & your balance before leaving the counter. no disputes

responsible for the reports not collected within 3 months from
12:00 noon from next day & on Sunda

the date of investigation.

- Management is not
y between: 2:00 pm to 5:00 pm

. Reports delivery time from 5:00 pm to 8:00 pm for same day &

1 \ - (RARA WBDS“E: WWW.apans
700 Koau tnial, Guwahati, Assam = ©
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Name: MRS.MITRA SUBHRA Age:31Y Sex: FEMALE
MR No: FGUZ0000006960 Date: 23 /03/2023
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RESULTS s
)
1. The rhythm is sinus
2. Heart rate is 79 beats per minute.
3. Normal P, QRS, T wave axis.
4. Normal PR, QRS, QT duration.
5. No pathological Q wave or ST - T changes seen. Y
—
s IMPRESSION Normal sinus rhythm.
5 DR. JABIN NESSA.
L MBBS\PGDCC
~
Licensee: Bimal Health Services Pvt. Ltd. Apollo Clinic, Zoo Road
(CIN: U85100AS2015PTC012086) Chitraban Enclave, Opp Nexa. RG Baruah Road —
For Home Blood Collection: +91 75788 44444 Zoo Road Tiniali, Guwahati, Assam - 781003 ot
For Doctor's Appointment: +91 75779 44444 -
|
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APOLLO GLINIC
700 ROAD : : : =
armate GUWAHATI : i : : |
Gt vears Normal sinus rhythm Ay
3 QRS : 72 ms .
L oT/QTcBaz . 362/415ms Normal ECG
PR: 168 ms
P: 92 ms
RR/PP -~ 758 1 759 ms

p/QRS/T:  42163/32degrees
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sign of the patient:
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ARG E&HR
Government of India
- g AT
Subhra Mitra

SeH dg@ / DOB : 21/02/1992
&/ Female

His 3TYR, AT N3E



Address:
s gHRoT T, @139 - 67, C/O: Samiran Mitra, House No-

a8 ATy FheA, Ta. 67, S.T Loknath Academy, S.C
STad, T AT HhsAT, Byelane, ST. Loknath Academy,

HTEAE, IeErH, IGTEIe, - Athgaon, Alugudam, Guwahati,
FIHET A, Jaﬁnmﬁ Srdr, A, Kamrup Metro, Guwahati G.p,
781001 Assam, 781001
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