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APEX HOSPITALS KANDIVALI

DIAGNOSTIC

Akurll Road, Next to Lodha Woods , Lokhandwals Township,  seseees Tele.:
Near Mahindra Gale No. 4, Kandivall (E}, Mumbai 400101, 5 st
amail nfof@aperhospitals.in | www. apexgroupofhospitals com ﬁ IIIZ-SZHTWG' { 100 Liﬂ'“]

il ST

Patient Name: Mrs . sharmistha chattopadhyay F/31Yrs

Ref. by: MEDIWHEEL HEALTHCARE Date: 23-03-2024s

SONOGRAPHY OF ABDOMEN AND PELVIS

TECHNIQUE: Real time, B mode, gray scale sonography of the abdominal and pelvic organs was
performed with convex transducer.

LIVER: The liver is normal in size{ 12.8cm), shape and has smooth margins. The hepatic
parenchyma shows homogeneous echotexture without solid or cystic mass lesion or
calcification. No evidence of intrahepatic biliary radical dilatation.

PORTAL VEIN: It measures 13 mm in transverse diameter.

GALL BLADDER: The pall bladder is well distended. There is no evidence of calculus, wall
thickening or pericholecystic collection

COMMON BILE DUCT: The visualised common bile duct is normal in caliber. No evidence of
calculus is seen in the common bile duct Terminal commaon bile duct is obscured due to bowel
gas artifacts

PANCREAS: The head and body of pancreas is normal in size, shape, contours and echo texture.
Rest of the pancreas is obscured due to bowel gas artifacts.

SPLEEN: The spleen measures 7.8 cm and is normal in size and shape. Its echotexture is
homogeneous.

KIDNEYS:

Right kidney [ Left kidney
10.4 x 4.6cm l 9.6 x 5.4cm

The kidneys are normal in size shape, position, axis and contour and have smooth renal
margins, Cortical echotexture is normal, The central echo complex does not show evidence of
hydronephrosis. No evidence of hydroureter or calculi, bilaterally.

URINARY BLADDER: The urinary bladder is well distended. It shows uniformly thin walls and
sharp mucosa, No evidence of calculus is seen. No evidence of mass or diverticulum is noted,

......... wnContinue On Page 2
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APEX HOSPITALS KANDIVALI

DIAGNOSTIC

Akurli Road, Next to L.odha Woods , Lokhandwala Township, e Tele.:
Near Mahindra Gate No. 4, Kandivali (E), Mumbai 400101 108 -
email infof@apexhosplials in | www apexgroupofhospitals com ﬂﬂ!—ﬂ!?l?ﬂﬂ'ﬂ i 100 Ul'lll]-

PELVIS:

The uterus is anteverted. It measures 7.8 x 3.9 x 4. 8. cm in the longitudinal, antero-posterior

and transverse dimensions, respectively. The uterine margins are smooth and do not reveal
any contour abnormalities,

The endometrial echo is in the midline and measures 8.5 mm.

Bilateral ovaries reveal multiple follicles arranged at the periphery with bright central
echotexture

Right ovary measures 28 x 3 x 2.1cm 9.2cc
Left ovary measures 3x22x 2 8cm 10ce

No adnexal mass is seen

There is no free fluid in the cul-de-sac. There is no obvious evidence of significant
lymphadenopathy:.

IMPRESSION:

~ Bilateral polycystic ovaries. Advice clinical and hormonal correlation
» Noother significant abnormality is seen.

Thanks for the reference.
With regards,

-

Dr. Ravi Kumar
Consultant Radiologist
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APEX HOSPITALS KANDIVALI

DIAGNOSTIC
Akuril Road, Next to Lodha Woods . Lokhandwala Township, Sepee Tele.:
Near Mahindra Gale No. 4, Kandivall (E), Mumbal 400101 022-62747000 ( 100 Lines)

amall. infof@apexhospitals in | mmwpﬂhﬂpﬂlﬂm
DEPARTMENT OF LABORATORY SCIENCES

Patient Name  Mrs. SHARMISTHA CHATTOPADHYAY LabNo 14906

UHID/IP No 150009688 / 11381 Sample Date  23/03/2024 B:28AM
Age/Gender 31 Yrs/Female Receiving Date 23/03/2024 6:22PM
Bed No/Ward  OPD Report Date 23/03/2024 6:40PM
Prescribed By  Dr. Ramesh Harl Pawar Report Status  Final

HAEMATOLOGY
Test Name Result Unit Biological Method
Ref. Range

COMPLETE BLOOD COUNT(CBC) EDTA WHOLE BLOOD
Sample: W. B. EDTA

Haemoglobin Estimation (Hb) 118 L gm/dl 12.5 - 16.0 SLS5- Hb Method

~ RBC Count (Red Blood Cell) 3.96 L 10°6/uL 4.20 - 5.40
(Haematocrit) 355 L %o 36.0 - 46.0

MCV 89.65 fl 78 - 100 Lalidaes

MCH 29.8 pg 26 - 34 Calrdatze

MCHC 33.24 gm/dl 30 - 36 Caicudaten

RDW 13.5 % 11.0 - 16.0 Calcutated

Total Leukocyte Count (TLC) 5700 cellsfcu.mm 4000.0 - 10500.0

Neutrophil % 60 % 40 - B0

Lymphocyte % 35 % 20- 40

Eosinophil % 02 % 0-6

Monocytes % 03 % 1-12

Basophil % 0o B 0-2

Absolute Neutrophil Count (ANC) 3420 fcu.mm 2000 - 7000 Calcutared

Absolute Lymphocyte Count 1995 fou.mm 1000 - 3000 Caladated
ZAbsolute Eosinophil Count (AEC) 114 feu.mm 20 - 500 Calcudated
-.F'lbs-nlule Monocyte Count 171 L fou.mm 200 - 1000 Calouiated

Absolute Basophil Count 0.00 fou.mm CALCULATED

WBCs Morphology Within normal limits.

RBCs Morphology Normocytic Normochromic,

Platelet Count 136 L 10~3ful 150 - 400 DC Detection

=
Platelets Morphology Reduced On Smear
MPV 145 H fl 7-12
--End Of Report--

W

Dr. SANDEEP B PORWAL
MBBS MD (Path) Mumibal

Toge 3N 4
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APEX HOSPITALS KANDIVALI
DIAGNOSTIC

T —

Patient Name
UHID/IP No
Age/Gender
Bed No/Ward
Prescribed By

Test Name

BLOOD GROUPING
Sample: W. B. EDTA

Blood Group (ABO and Rh)

®
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APEX HOSPITALS KANDIVALI

DIAGNOSTIC

Aburi Road. Navt 10 Lodna Woods .
Mmmmtwﬂtﬁ

UMID/IP No 1500096588 / 11381
Age/Gender 31 Yrs/Female
Bed No/Ward OPD
Prescribed By

Test Name

GLUCOSE (PP)

Sample: A. Plasma
Blood Sugan(2 Hours PF) 115.0
Note: An individual may show higher fasting glucose level in &
prandial glucose level due to
following reascns "
The glycaenic index and responsa to food consumed, Changes ‘-'
Increased insulin response and

sensitivity, Alimentary hypoglycemia, Renal glycosuria, Effe
£ Insulin treatment.

GLUCOSE (FASTING)
Sample: FL Plasma \
Glucose (Fasting Blood Sugar / FBS) 109.0 mg/dl.

o
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APEX HOSPITALS KANDIVALI
DIAGNOSTIC

Patient Name
UHID/IP No :
Age/Gender 31 Yrs/Female
Bed No/Ward  OPD.
Prescribed By ._

Test Name

GLUCOSE (PP)
Sample: Fi. Plasma

Blood Sugar(2 Hours PP) 115.0
Hote: An individual may show higher fasting glucose laval fu
prandial glucose level dus to
following reasons ..
The glycaemic index and response to food consumed, Changes in b

Increased insulin response and

sensitivity, Alimentary hypoglyeemia, Renal glycosuria, E!f
& Insulin treatment.

mg/dl

GLUCOSE (FASTING)
Sample: F. Plasma

Glucose (Fasting Blood Sugar / FBS) 109.0

@
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APEX HOSPITALS KANDIVALI

DIAGNOSTIC

Akurli Road, Next 1o Lodha Woods Lokhandwala
H-rmuuﬁuuu 4, WI{E}.M

UHID/IP No | S o
Age/Gender 31 : E.m. |

Prescribed By  Dr. Ramesh Harl Pawar

Test Name

LIPID PROFILE SERUM
Sample: Serum
Cholesterol-Total

il'rigifceﬁdm
HOL Cholesteral
VLDL Cholesterol
LOL Cholesterol

Cholesterol Total : HDL Cholesterol
Ratio

LDL Cholesterol : HDL Cholesterol
Ratio

®
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APEX HOSPITALS KANDIVALI
DIAGNOSTIC

Akurli Road, Next to Lodha Woads
Near Mahindra Gate No 4, Kandivall

Patient Name
UHID/IPNo 150009688 / 11381
Age/Gender 31 Yrs/Female

Bed No/Ward  OPD
Prescribed By

Test Name

LIVER FUNCTION TEST (LFT) SERUM
Sample: Serum

Bilirubin Total (TBIl) 0.53

@ Bilirubin Direct (Dbil) 0.28
Bilirubin indirect 0.25
SGPT (ALT)
SGOT (AST)
Protein Total
Albumin

Globulin
AJG Ratio (Albumin/Globulin Ratio)
Alkaline Phosphatase
GGTP (GAMMA GT)
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APEX HOSPITALS KANDIVALI

DEPARTMENT OF LABORATORY SCIENCES

DIAGNOSTIC

Akurli Road, Nex! o Lodha Woods | Lakhlnﬂnile
MNear Mahindra Gale No. 4. Kandivali (E), Mumbai 400101

email info@apexhospitais in | www.apaxgroupolhospitals.com

Patient Name Mrs. SHARMISTHA CHATTOPADHYAY
UHID/IP No 150009688 / 11381

Age/Gender 31 Yrs/Female
Bed No/Ward OPD

Prescribed By  Dr. Ramesh Harl Pawar

LabNo 14906 -
Sample Date nmam:«rm
Receiving Date  23/03/2024 6:22PM
Report Date  23/03/2024 6:40PM
Report Status  Final

ﬂ nzz-uzmm gi }ﬁfh

L.

BIOCHEMISTRY
Test Name Result Unit Blological Method =
Ref. Range
RFT (RENAL FUNCTION TEST) L
Sample: Serum
Creatirine 0.94 mg/dl 0.60 - 1.30 Jaffes
UREA 16.21 ma/di 15 - 50 coc : |
BLUN - Biood Urea Nitrogen 7.57 mg/di 7-20 -
Caleium 9.0 mag/dl 6-10.5 Arsenazo 111
Uric Ackd 55 mm/hr 2.5-6.2 mﬂ
Phosphorus 38 ma/dl 25-5.0 W
Sodium 138.0 mEq/L 135 - 146 ISE Direct
Potassium 5.2 mEq/L 35-55  ISE Direct
Chioride 105.0 mEq/L 98 - 108 ISE Direct
Protein Total 6.7 gmy/di 6.00 - 8.00 Buret
Albumin 4.0 gm/dl 3.20 - 5.00 Wﬂﬂﬁ
Globulin 2.70 gmydi 1.80 - 3.50 Calcutated Value.
AJG Ratio (Albumin/Globulin Ratio) 1,48 1.00 - 2.50 ol e

--End Of Report--
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APEX HOSPITALS |

e e DlAGNOSTIC

Patient Name
UHID/IP No

Age/Gender
Bed No/Ward

Prescribed 3".

Test Name

URINE ROUTINE
Sample: Urine

PHYSICAL EXAMINATION
o 20 mil
Sy Pale Yellow
Appearance Sy iy
P ey 1.015
CHEMICAL EXAMINATION
b 6.0
S Absent
Glucose Absent
Ketone i
ey, Absent
Bile Salt e
Bile Pigment i
MICROSCOPIC EXAMINATION
Pus Cells
.. RBCs
O theiial Cell
Crystals
Casts
Bacteria
Yeast Cells

Amorphous Deposit
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TESTING WITH VIBION
-""-I_—'-"—F‘
IS0 8001.2015 Cortified
“Pationt 19 : PVD18323-24/T4474 Sample ID  : 24036620
Pabent MRS SHARMISTHA CHATTOPADHYAY Reg. Date : 2032024
Agefsex 31 Yrs/ Famale Report Dale  : 23/03/2024

Centar APEX HOSPITALS KANDIVALI

Casa No. -
Ref. By - Self (LT T

[Tei.l Description Result Unit Biological Reference Range I
HbA1c- (EDTA WB) 54 % < 5.6 Non-diabetic
22\ 5.7-6.4 Pre-diabelic
= .5 Diabetic
Estimated Average Glucose (aAG) 108.28 mg/dL
Mathod - HPLC-Biomd D10-UISA
INTERPRETATION

€ trol. I e : oo glucose (eAG)

1. HbAle s used for maniianng diabatic controd. I reBacts (he estimalad average g = -
. 2. HbATe has been endorsed by clinical groups & ADA [Amarican Diabetes Association] guideiines 2017, for diagnosis of diabe uming a cut
off paint of 6.5% ol s
3 Trends in HBA1C are @ bather indicabor of diababic ORI Than B BOs - . :
4. Low glycatnd haemoglobin{below 4%) in @ non-diabtic |ndividual are often sssociated wilh l,"ll'c:ﬂﬂ: hhm'nlut;r m.m
anasmialespetially savers iron deficiency & hasmolytic), chronic renal faiture and fiver disSaseE. | 1'“'“' ﬂﬂ'? Telation suggesiod
& To estimals the pAG fram fhe HbATC valus, the following equation is used eAG{mg/dl) = I6.7"A1c-46.
. Interference of Haemoglobinopathies in HbA e astimation
A, For HoF > 25%. an allernate plathem (Fructosamsne) is recommangad for testing of HBAlC % 5
B. Homorygous hemaglobinopathy is dalacisd 'ru"l!nsnrn-nl:-lr r:;rt;;mm‘rundbds et :;l;‘mimk W) dimbelic
C. Hatlerozygous slate delected (D107 Tosho GB is cormects k :
7 In known disbetic patients, following values can be corssdared as 8 ool for monilonng e glycemic control.
Excailent Condrol - 6 o T %
Fair io Good Controld - 7 10 8 %
Unsatisfactory Control - B to 10 %
and Poor Conrol - More than 10 % -
Hals : Heemoglobin electrophoresis (HRLC meifod] is recommended lor detecting hemoglobinopathy

ABORATORY

a
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’ TEBTING WITH VIBION
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= 180 D001-2018 Contifled
Pationt i : PYD18323-24/T44T4 Sample ID ; 24036029
Patien MRS SHARMISTHA CHATTOPADHYAY Rig. Dale  : 23/03/2024
Age/sex 31 Yra/ Female Roport Date  : 230372024

Canter APEX HOSPITALS KANDIVALI

Conke PE Caso No, i
Ref.By Sel T
IMMUNOASSAY

[ Test Description Result Unit Blologlcal Referonce Range ]
TOTAL T3 T4 TSH (TET)
T3 (Trilodothyroning) 134 .02 ngidl 83-200
For Prognant femalos:

Firsl Trim: 104.8 - 220.8
2nd Trim: 128.9 - 262.3
Third trim : 135.4 - 261.7

. T4 {Thyroxing) 7.36 ugidL £.13-14,10

For Pragnant females:
First Trim : 7.33- 148
Second Trim : 7.93 - 16.1
Third Trim : 6,95 - 15.7

TSH{Thyroid Stimulating Hormone) 3.82 uliml 0.27 -

et ECLIA

INTERPRETATION Teats Paflarn
TSH THiFT2 ITTaiFra [ Sugpested Inberpratstion for the ok Funtiion |
i ol N Trryroskdal (ivasa. in aiderly B drop in T3 lavel can B

iatiin l: Clwermp o Whirin Hange ||.|.J shast] L T3-0fan gan In pidni ity i AR
Rnrgn 19
i 8 — | —
Halkod Wil Fangs | Wilken Nange | e .-mm---.pTaI»-.,«v.m-,muwﬂ-lrumm-hmﬁmﬂﬂwlm
T5H Varalsiiy
St fufcimrng Hypolhprsidiem
sriarrvinent T8 Farapy e o el Prgreadediaam
incrvnry (e @hur b Thysoil Arne”
E.;f;r-:] Dimgrogened Dracroosd Fiures T P Gl
Pl tiaiacsiu i
perthyrisd phaso ol iranwiond Himoadeis”
[Faetr | Rsined Mainard o R —————r i Py haermends TRre- TR0 plipodias)
W ery Fargu | il s uwriratiamnl Ta Fwiagy o T Td cvpidinsd -
| Rungs +IIng inbarisanco- Amaiarong Finla biscspey slaroide
Decrensed | Maimed or [T vimclaind Liry T5M uupumnmwuu-mndm—-hml—pﬂdwmw“
. it it oG ubrivricnl Hyfaithsrmmidiam
| Bnngs Harvja Vs inprtion”
Dacraoun Diefrmirnsd D bl l.wllu- HippAyroidism
~hon: Trryrosdtad dinasn
=] Wenaiman| fiad Wgrmmwr
Cocroases | Hakso Fineend sy Fiypartiyrdiem (Cimven' deapsa), mw
Tranpapitl Sryrostivn. Popparien. Sdend (ymphocylic), mmm CwCnmrenin o), Govtatoral
Eyrodnsacomin wilf I:dllflﬂﬂl icla
Deooasml | Plsiesd Varen Hange | -T ewicnss
J =hiwe Thiproidadl iinsss
wiinm fange

End Of Report
Tarm & Condaligns® T“rnrlxqulx.NFjﬂ'lnHﬂn :muﬂMMWhﬂmwmw-“m“
Shsdc] b L whon meilh Gt1ar essvan] Chrscsl mcminations o pchisve Ansl disgross. Any discrapancy wiih chnissl condition e reluing docios or palent susi e In
e 1 BTl Collocion sl o fus medone, Fanial 1 mwmmhmwmuwlmmvww

DR SANDEEP 8. PORWAL
MBBS MD (Path) Mumbai
MMC Rog no 2001031640

CENTRAL PRDCESSING LABORATORY

Grandeur 20
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