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Reg. No. : mmmmm

RAJASTHANI DIAGNOSTIC & MR CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI  CTSCAN = TMT SONOGRAPHY | X-RAY | ECG | MAMOGRAPHY

"NAME | NEELAM KUMART AGE- | SEX: F
| REF/BY: | BOB HEALTH CHECKUP DATE | 16-Nov-24
ULTRA RAPH ABDO

Liver: is normal in size. shape and echotexture. No ITHBR dilatation is seen Ne foca! mass seen
Portal vein and hepatic veins are normal in dismeter Common bile duct 15 normal n diameter and
lumen is clear

Gall bladder: is normal in size shape, location with echa freelumen, Wall thickness 1= normal MNe
echogenic shadow suggestive of calculus is seen. No focal mass or [esion is seen

Pancreas: is normal in size, shope and echofexture. No focal mass or lesion | detected
Pencreatic duct 1s not dilated

Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary differentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen

Lt. Kidney: is normal in size. shape, position and echotexture. Corticomedullary differentiation
is well maintained. No evidence of definite calculus/ hydronephrosis is seen

Spleen: is normal in size, regulor in shape and echo texture. No focal lesion 15 seen Splenic
vessels are normal.

Urinary Bladder: is well distended. Outline of bladder 15 regular. Wall thickness is normal, Neo
focal mass ts'seen. No ¢chogenié shadow suggestive of calculus i1s Seen.

Uterus: is normal in size, reguldr in shape and outline. Uterus i§ anteverted and ante flexed.
Endometrium is normal in thickness. No sonclacent or echogenic mass lesion seen

Adenexa: Both adenexal regions are seen normal, Ne focal mass or Yesion 15 seen Bilaterol
ovaries are normal in appesrance

No evidence of ascites is seen No significant Lymphedenopathyl s seen. No obvious bowel
pathology is seen. Retroperitoneum including aorte, IVC are unn;cmnrnolbne

—

IMPRESSION:
& NORMAL SONOGRAPHY STUDY.

Advised: clinicopathological correlation

DR. ANUS WAT
MD RADIORIAGNOSIS

Dr. Anusha Mahalawat
MD
(RMC. 387

THIS REPORT 1S NOT VALID FOR MEDICO LEGAL PURPQOSE l




Reg. No. : mmmmm

RAJASTHANI DIAGNOSTIC & MR CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI = CTSCAN  TMT SONOGRAPHY | X-RAY | ECG | MAMOGRAPHY

Patient ID Patient Name | NEELAM KUMARI
Age 33 Yrs Date 16-Nov-24
Gender FEMALE Ref Doctor SELF

CHEST X RAY (PA VIEW)

OBSERVATION:

Both lung fields appear clear.

Both costo-phrenic angles appear clear.
Cardiothoracic ratio is normal.

Both domes of diaphragm appear normal.

Thoracic soft tissue and skeletal system appear unremarkable.

IMPRESSION:

» No Significant abnormality is noted.

ADVICE: Please Correlate Clinically.

This Report Is not valid for any medico legal purpose, This report is prepared on the basis of digital DICOM
imoges transmitted via internet without identification of patient, not on the films or plates provided to the

patient.

DR. BALAJI BALIRAM KALE

MBBS. DMRD, DNHE (Radiodingnosis)

Registration number - 20150631948
Disclaimer: - It 's an online interpretation of medical Imaging based on clinical data, All modern machines/procedures have
their own limitation, If thare Is any clinical discrepancy, this investigation may be repeated or reassessed by other tests,

-

srTRToRS e THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE







A b Tel401592.232361
MAHAVIR HOSPITAL %r"“w« e
Health & Hygiene A/ } ;
. Nagar, Subhash Marg, JHUNJHUNU (Raj.) v
D-15, Indira Naga 18, ks g
NEELAM KUMARI Tt WAV SHOH : OE .?m i

e i Reg. No. -OufSide Catagory {CASH
- A Aucession No. 20241116024 Bed No. *
Consultant M. S. MEEL -| BILLNO 12403160925 Oita :nm1{z°24 11:58:36

 —

TRANSTHORACIC ECHO-DOPPLER TEST REPORT '
MITRAL VALVE-

Morphology AML-No)mal.-Thlckeninngalmﬁcab‘oanlunertReslricted mobility/SAM
%Normal-’Th|ckeninngaIctﬁcatnon/ProlapsefFrxed!Restncted Mobllity/Fiutter.

/Doming.

Doppler- Normal/Abnomal Mitral E/A Velocity= 94/72 {cmisec).
Mitral Regurgitation AbsentTrace/Mild/Moderate/Severe.
Mitral Stenosis Absent/Present.

TRICUSPID VALVE-

Morphology -Normal/Atresia/T hickenmgiCalcif»cation/PrdapselDoming.
Doppler: Normal/Abnormal ’ .
Tricuspid Regurgitation Absent/Trace/Mild/Moderate/Severe.

Tncuspid Stenosis Absent/Present.

PULMONARY VALVE- .

Morphology -Normal/AtresiaThickening/Doming/Vegetation.

Doppler- Narmal/Abnormal Pulmonary Velocity = 79 (cmisec)
Pulmonary Regurgitation Absent/T. raceMildJModerateJSever.e.
Pulmanary Stenosis Absent/Presani.

AORTIC VALVE- -
Morphology -NonnaIIThickemng/Calciﬁcaﬁon/Fluller)Sclerosileoming.

No of Cusg_s_- 17213,

Doppler- Normal/Abnormal Aortic Velocity = 104 {envsec)

Aortic Regurgitation Absent/Trace/Mild/Moderate/Savere.
Aortic Stenosis Absent/Present.

Aorta = 2.6em (2.0 - 3.7¢cm) LeftAtrium =4.5cm (1.9~ 4.0 cin)
LV measurement Diastole Systole
VS 0.6 cm (0.6-1.1cm) 09¢cm
LVID 5.4 cm (3.7-5.6cm) 3.5cm (2.2-4.0cm)
LVPW 1.06 em (0.6-1.1cm) 1.09 cm
LV Normal/Eniarged/Clearfl’hrombus!Hypemophy.

Contraction Normal/Reduced,

Regional wall motion abnormality : Present/Absent.
LANormal/Enlarged/Ciear/Thrombus.
RANormal/Enlarged/Clear Thrombus.
RVNormallEnlarged/Clear/ Thrombus,

m':.“::::..“.".'.." ol papones e (AT AT ) st
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MAHAVIR HOSPITAL j’"‘x.- T sossose

Health & Hygiene

D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) b=
MAHAVIR HOSPITAL

COMMENTS & SUMMARY-

ECHO window-Good/Fair/Poor

No regional wall motion abpormality seen. LVEF=55%.

Normal cardiac chamber dimensions seen,.

Mild MR, trace TR, no PAH,

Normal systolic function, X .

Normal diastolic functian,

No I/C ciolivegetation.

Intact JAS/IVS & No CoA, no pericardial effusion. |

!' E

»

Dr M S Meel i Dr Pallavi Choudhary ?
MD Medicine MD Paediatnics-
Senior Physician ) Consultant ‘
-
- !

for medico-legal purposes. f TR Y s ol e
»mr::a:mmu reproduced for any purpose (wmﬂmﬂdimaﬁ ) :nt-.--aau--m--m




MAHAVIR HOSPITAL

Heaith & Hygiene
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.)

COMMENTS & SUMMARY-

ECHO window-Good/Fair/Poor

Na regional wall motion abpormality seen. LVEF=55%.
Normal cardiac chamber dimensions seen,

Mild MR, Irace TR, no PAH,

Normal systolic function, A
Normat diastolic function, .

No I/C clot/vagetation,

Intact IAS/IVS & No CoA, no pericardial effusion

/

Dr M S Meeal

MD Medicine
Senior Physician

Y’ y = Tel. : 01592-232361

-\ 9680960962
)

£l
.)-— /‘(
MAHAVIR HOSPITAL
' A
Dr Pailavi Choudhary #
MD Paediatncs .’
Consultant
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DIC No. 171712

7~ RAJASTHANI DIAGNOSTIC & MR CENTRE )

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRl | CTSCAN @ TMT = SONOGRAPHY X-RAY ECC MAMOCRAFHY  NABL CERTIFICATE NO.
MC-5348

Hematology Analysis Report

First Name: NEELAM KUMARISample Type Sample ID: 7
L.ast Name Department: Test Time: 16/11/2024 11:12
Gender: Female Med Rec. No.. Diagnosis:
Age 33 Year
Parameter Result Ref Range Unit
1 WBC 4,07 4,00-10.00 10°3/ul
2 Neu% 436 L 50.0-70.0 %
3 Lym% 463 H 20.0-40.0 %
4 Mon% 7.8 3.0-12.0 3
5 Eos% 18 0550 %
& Bas% 05 0010 o
7 Neu# 1.77 L 2.00-7.00 10730l
8 Lym# 189 0.80-4.00 10"3/uL
9 Mone 032 D.12-1.20 10°3/uL
10 Eos# 0.07 0.02-0.50 1043/l
11 Bas# 0.02 0.00-0.10 1073/l
12 RBC 4.01 3.50-5.50 1076/l
13 HGB a8 L 11.0-16.0 gldL
14 HCT 35.0 L 37.0-54.0 %
15 MCV 87.4 80.0-100.0 "
16 MCH 24 5 L 27.0-340 P9
17 MCHC 281 L 32.0-36,0 g/dlL
18 RDW-CV 142 11.0-16.0 o,
19 ROW-SD 51.7 35.0-56.0 fl
20 PLT 262 100.300 10°3/ul
21 MPV 101 85120 fi
22 PDW 120 90-17.0
23 PCT 0.268 0108-0.282 %
24 P-LCR 369 11.0-45.0 4
25 P.LCC 97 b 30-90 104 3ul.
1 L/ Khedila
B Ma inta K (tel
M D.{Path.)
mﬁ(m .7}(,1!*20(4

ubmitter

raw Time: 16/11/2024 1111 Secenved Time 16!11/2024 1M1 Va sdated Time
Report Time: 17/11/2024 12:48 Remarks

“The Report is responsibie for this sample only, i you have any questions, please contact us in 24 hours

_—

&l \!
WTTRE A SuY THIS REPORY IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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Patient Name: NEELAM KUMARI Registered on = 16-11.2024 11:11 AM
Sr No. 15748 Collected On - 16-11-2024 11:11 AM
Patient 10 No : 11831 Received On ~ 16-11-2024 11:11 AM
Age .33 Gender . FEMALE Reported On © 17-11-2024  12:49 PM
Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP BarCoce || U HT RN
LISNumber = n 4 3
; LIPID PROFILE COMPLETE
Test Name  Observed Values Units Reference Intervals
Cholesterol 169.00 mgidL Agutts- Dasirable: <200
Ml CHINMPAR ) Barderline: 200-239 High:
>233 Chidren- Desirabie:
<170 Bordedine: 170-199
High >196
HDL Cholestero! - 45.00 mgldL. 35-48
Triglycerdes 114.00 mg/dL Recommended trighycerndas |
Matut ORD) levels for agulle: Normal <181
High: 151-188
Hypertrigiycergemic: 200-489
© Vary high:>439
LDL Cholesterol 101.20 mg/oL 0-150
VLOL Cholesterol 22.80 mg/dL 035
TC/HDL Cholestrol Ratio 3.76 Ratio 25-5
LDL/HDL Ratio N, 225 s | Rate 15-35
' ~ -
| I HAEMATOLOGY
‘ Test Name lt _ Observed Values Units Roforence Intervals |
ESR (Erythrocyte Sedimentation | ’ 15 mmh 20
Raie) !
BLOCD GROUPING (ABO & Rh) A+ Positive
L mbe TS
O Aghsa Sethi - ey
PATHOL
This Reports is Not Vald For Meges 022 ood our resposnibilty,
s part of this report should be SER oe sox effect of drug and other t factor

B-110, Indra Nagar. Jhun]hunu (Ra] ) Ph No. 01592-294977
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Paten! Name NEELAM KUMARI Registered on ; 16-11-2024 11;11 AM

St No 15746 Collected On  © 18-11-2024 11:11 AM
Patlent 1D No.© 11831 Received On - 16-11-2024 11:11 AW
| Age 33 Gender :FEMALE On :17-11.2024 12:43 PM

Refl By Dr - MEDI-WHEEL HEALTH CHECKUP

Bar Code ||| [ NI 010 HIE
ar
LISNumber ¥ = 4 8

HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name _ Observed Values Units Reference Intervals
bA1 lated hemoglobin) ; % < 6.5 Nan-Diatatic 6 50 -
HhAtciGlycoe e ) hoR 7.00 Very Good Control 7.10
8 00 Adeqgate Control 8 10 -
9,00 Suboptimal Contol 9,10 -
. 10.00 Diabetic Poor Control »
10.00 Very Pcor Control
eAG (Estimated Average Glucose) 96.80 ma/dl.
' | eAG (Estimated Average Glucose) 537 mmaliL
IRethod : Fluorescence Immunoassay Technology
Sampie Type : EDTA Blood : ~
Test Performed by:-
Fully Automated (EM 200 ) ERBA MANNI‘EIM [ , \
. 1 1 |
Remarks @ !
Gycosylated Hemoglobin Testing is for both w\ﬂ'nckiny Suga ‘ontrol in People who might be Pre-Diabetic. (b)
Monitoring Blood Sugar Control in levols, termed The American Diabetic Association
suggests that the Glycosylated aMTwﬂinnY Patients with Diabetas that are mesting

Treatemert Goals (and nmmmmawwmw with kb.«s whos therapy has changed or that are

not meeting Glycemic Goals.
Glycosylated Hemoglobin measurement 14 te where there has been m in diet or Treatment within 6 Weoks, Hence
poople with recent Blood Loss, Hemolytic Aneamia, or Genetic Differonces in the Hemoglobin Molecule (Hemoglovinopathy) such as

Sickle-cell Discase and other Canditions, as well as those that have donated Blood rocently, are not suitable for this Tost.

Lk WM Jud
D'Amus:wv = i
PATH
This Reports is Not Vald For Medieg oak our resposnibity.
Y¥fo part of this report should be re Sl o= sex effect of drug and other t factor

. B-110, Indra Nagar, Jhunjhunu (Raj ) Ph. No. 01592-294977
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Palent Name NEELAM KUMARI

Registered on : 16-11-2024 11:11 AM
Sr No. 15746 Collected On - 16-11-2024 11:11 AM
Patient 1D No. 11831 Received On :© 16-11-2024 11:11 AM
Age 133 Gender :FEMALE Repored On ©17-11-2024 12:43 PM
Ref By Or - MEDI-WHEEL HEALTH CHECKUP Bar Code || IIHREL 11D )
LISNumber 7 * « &
BIO-CHEMISTRY
Test Name ~ Observed Values Units Reference Intorvals
Glucose Fasting 84.00 mgidL Gibcose Fasting Corg: 45-96 |
Yzt GOOMOD) MDDM. 1d' 40 40 New
’ bom >1¢ 50-80 Chilg
60-100 Adut 744300 >80y
1 82-11% >80 Y. 75121
| Blood Sugar PP 112.00 mgidL Gucose 2 h Postparandial
Maty=t GO0 MO0 ) <120
KIDNEY FUNCTION TEST
] Test Name : ~ Observed Values ' Units Reference Intervals |
| Blood Urea 24,00 mgidL Adutts Women < 50 yrars
Mol (DaseeSLOM | 1340 Women > 50 yoars
2443 en < 30 yoars - 19-45 |
Men > 50 yesrs  18.55
g ~ Chilgien 1.3 years - 11-35
Y 4-13 yaars  15-35 13-10 years
5 " . i 1845
Creatinine | 0.89 ’ mgidL 04140
Macos Enmtigs Owwanremee ) 1 \ ’
Calcium ] 988" mgidL B.5-11
Uric Acid 415 mgidL 2473
N | M D YO0 ) |
(ool Dedile
\ Or. Anhish Seen . My BVRE

LOGIST PATHOL
Reports s Not Vaid For Med al P : . A
s reNg part of this report should be pe sex effect of drug and othet factor.

B-110, Indra Nagar. Jhun]hunu (Ra] ) Ph No. 01592-294977

Pt - T M i T ﬂ..—ﬂ.




Patient Name NEELAM KUMARI Registered on < 16-11-2024 11:11AM |

Sr No 15746 Collected On - 16-11-2024 11:11 AM
Patient 1D No.: 11831 Received On : 16-11.2024 11:11 AM
! Age 133 Gender FEMALE Reported On  © 17-11-2024 12:49 PM

Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP

Bar Coge ([T [INHII IR
7 ] a4 E

LIS Number
BIO-CHEMISTRY
Liver Function Test
Test Name | Observed Values ' Units Reference Intervals
SGOT/AST(Tech -UV Kinatic) 36.00 Ui 540
SGPT/ALT(Tech -UV Kinetic) 25.00 uiL 5-40
Bilirubin(Total) 0.78 moldL Adults. 0.2, Cars < 2
| hamod  Giaes) Nawboens, pramatura 0-1 day
1-8, 1-2 days ' §-12, 3.5 doys
: 10-14 Newboens, full term
0-1 day. 28, 1.2 days - 810,
J-Ldays 4.8
. | Bilirubin{Direct) 0.15 mgidL 0-03
Bilirubin{Indirect) t 0863 mglaL 01-1.0 .
Total Protein ‘ 7.01 N aidL A4uMs - 6.4 - E 3 Pramature
| Memes BURET waros ) N A \ 3660 Newbor | 45-7.01
‘\ Woek - 4.4 - 7.6 7-12 manths -
51-7312Years 58.75>
| e 2Years 50-80
Albumin{Tech -BCG) ' 3.90 gmoL 0-4 days 2 8-4.4 4014 yrx:
(7 SN SBS54%4yp.08y 2245
Aduns 2050 yrs 3552
60.80 yrs. 324 8
GiobuliniCALCULATION) 3an gmidL 25-45
A/G Ratio(Tech. -Calculated) 1.25 12-25
Alkaline Phosphatase(Tech..-Pnp 214.00 UL 108-208
Amp Kinetic)
! \;‘uvﬂ l
D Ashisa Seti - DL N

This Reports is Nat Vald For Mediea 2o
TS S part of this report should be cdlle

Ege. 50x offact of drug sind oty TEWeNT Saci0r

B-110, Indra Nagar. Jhunjhunu (Raj ) Ph. No. 01592.294977

B e Mese s




e, —— " —— — - p— i ——, -~

- &
o

v St . S Ml s S vl Sl St St Sk N AR At S bl b o et b

m CTSCAN | TMT || SONOGRAPHY

Patient Name: NEELAM KUMARI Registeced on - 18-11-2024 11;11 AM

Sr. No. 15746 Collected On - 16-11-2024 11:11 AM
Patient ID No.- 11831 Recewved On © 16-11-2024 11:11 AM
Age :33 Gender :FEMALE Reported On - 17-11-2024 12:45 PM

Rel By Or - MEDI-WHEEL HEALTH CHECKUP

sarcose 11l 111

LIS Number
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
Test Name RILA Observed Values ~ Units Reference Intervals
T3 (Total Triicdothyronine) 0.89 ngML 06-18nghL
| T4 (TotalThyroxine) 8.50 pgidL 4.60.12 50 pgidt.
| TSH (Thyroid Stimulating Hormone) 169 HiLlfmL 0.25-5 40
Sample Type  Serum
Test Performed by:-
Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- 11000 PLUS ) Abbott USA
Remarks

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 or T4 In additional,
as TSH directly atfect thyroid function, malfunctlon of the pituitary or the hypomalamus influences the thyroid gland
activity

Disease in any portion of the thyroid system ?; Inﬂu:ly ca the level of T3 ang T4 in the bload. In

Primary Hypothyroidism, TSH levels sigmg elevated, and tertiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid s‘:k synd alterations in serum thyroid function test findings have been
recognized W

O Aarina Setv -

t factor

B-110, Indra Nagar. Jhunjhunu (Raj ) Ph No. 01592-294977
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Paten: Name: NEELAM KUMARI Registered on - 16-11-2024 11:11 AM
St No, 15746 Coliected On - 18-11-2024 1111 AM
Patient 10 No.- 11831 Recewed On © 16-11-2024 11:11 AN
Aga 133 Gender :FEMALE Reported On  : 17-11.2024 12:49 PM
Rel By Or - MEDI-WHEEL HEALTH CHECKUP Eg Sodc |||| || 1]} ||| |[|
URINE EXAMINATION
URINE COMPLETE
| Test Name :I . Observed Values 1 : Units ] Reference Intervals J
PHYSICAL
Euantity 20 ml
- Colour Pale Yelow
| Appearance / Transparency Clear
Specific Gravity 1.020 o
Fi 6.0 4585 |
CHEMICAL
Reaction Acidic
Albumin | trace ~
" | Urine Sugar : . Nil 7 \
MICROSCOPIC ‘ N\ |
Red Blood Celts 1 Nil o Y
Pus Ceils ' 3-5 hpt.
Epithelial Cells 1-2 hpd
Crystals — Nil mpf
Casts Nil hpt
Bactria Nil hpk
Others Nil hpt A
Test Name ~ Observed Values - Units Reference Intervals
URINE SUGAR FASTING Nil
URINE SUGAR PP Nl ] ’
<< END OF REPORT 25>
>>> Results relals only to the sampls a3 recewed. Kindiy coneiale with einical candition, <<<
Nota: This report ts not valid for medico legal putposes.
Dr. AsSinh Sethe

B-110, Indra Nagar. Jhun]hunu (Raj ) Ph. No. 01592.294977




