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DIAGNOSTICS °-' Authenticity Check E
PAECISE TESTING-HEALTHIER LIVIN A e “ : .
CID : 24227)1274 SO R
Name : MRS.RENUKA SHARMA SRETERE T
Age / Gender :43 Yedrs / Female it gl b0
Consulting Dr. : - Collected : 14-Aug-2024 / 11:08
Reg. Location : Andhefi West (Main Centre) Reported :14-Aug-2024 / 19:23
MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
mplete Bl nt), Bloo
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
RBC PARAMETERS
Haemoglobin 7.2 12.0-15.0 g/dL Spectrophotometric
RBC 3.98 3.8-4.8 mil/emm Elect. Impedance
PCV 23.6 36-46 % Calculated
MCvV 59.2 81-101 fl Measured
" MCH 18.0 27-32 pg Calculated
MCHC 30.4 31.5-34.5 g/dL Calculated
RDW 17.2 11.6-14.0 % Calculated
PARAMETE
WBC Total Count 4580 4000-10000 /cmm Elect. Impedance
MEEEBENIIALAHQBE&ME_QQM&
Lymphocytes 27.4 20-40 %
Absolute Lymphocytes 1254.9 1000-3000 /cmm Calculated
Monocytes 5.3 2-10%
Absolute Monocytes 242.7 200-1000 /cmm Calculated
Neutrophils 61.2 40-80 %
Absolute Neutrophils 2803.0 2000-7000 /cmm Calculated
Eosinophils 5.5 1-6%
Absolute Eosinophils 251.9 20-500 /cmm Calculated
Basophils 0.6 0.1-2 %
Absolute Basophils 27.5 20-100 /ecmm Calculated
Immature Leukocytes -
™ wec Differential Count by Absdrbance & Impedance method/Microscopy.
LETP
Platelet Count 284000 150000-410000 /cmm Elect. Impedance
MPV 9.5 6-11 fl Measured
PDW 23.0 11-18 % Calculated
RBC MORPHOLOGY
Hypochromia 4+
Microcytosis e
Page 1 of 14
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PRECISE TEBTING-HEALTHIER LIVING

- 0 O v m

CID 12422711274
Name : MRS.RENUKA SHARMA
Age / Gender :43 Yeaks / Female
Consulting Dr,  : - Collected : 14-Aug-2024 / 11:08
Reg. Location  :Andhedi West (Main Centre) Reported 114-Aug-2024 / 15:16
Macrocytosis
Anisocytosis Mild
Poikilocytosis Mild
Polychromasia
Target Cells -
Basophilic Stippling -
Normoblasts -
g2 Others Elliptocytes-occasional
WBC MORPHOLOGY
PLATELET MORPHOLOGY -
COMMENT -

Note :Features are suggestivejof iron deficiency anemia.
Advice : Reticulocyte count, Ifon studies & ferritin.
Result rechecked.

Specimen: EDTA Whole Blood

ESR, EDTA WB-ESR 12 2-20 mm at 1 hr., Sedimentation

Page 2 of 14




SUBURBAN s -
UlAGNOSTICS"-.’ﬁ E
PRECIBE TESTING . HEALTHILR LIVING P
(e
cip : 24227111274 R
Name : MRS.RENUKA SHARMA : T
Age / Gender :43 Yeafs / Female e e et
Consulting Dr.  : - Collected  :14-Aug-2024 / 11:08
Reg. Location  : Andher] west (Main Centre) Reported  :14-Aug-2024 / 19:23

Clinical Significance: The erythrpcyte sedimentation rate (ESR), also called a sedimentation rate is the rate red blood cells sediment in a
period of time,

Interpretation:
Factors that increase ESR: Old age, Pregnancy,Anemia
Factors that decrease ESR: Extrefhe leukocytosis, Polycythemia, Red cell abnormalities- Sickle cell disease

Limitations:
*  Itis anon-specific measdre of inflammation.
* Theuseof the ESR as a s reening test in asymptomatic persons is limited by its low sensitivity and specificity.
Reflex Test: C-Reactive Protein (FRP) is the recommended test in acute inflammatory conditions.
Reference:
*  Pack Insert

*  Brigden ML. Clinical utilit of the erythrocyte sedimentation rate. American family physician. 1999 Oct 1;60(5):1443-50.

“Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***

SR
Dr.TRUPTI SHETTY

M. D. (PATH)
Pathologist
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SUBURBAN &3 .
DIAGNOSTICS " E
PRECISE TESTING-HEALTHIER LIVIN P
0o
(o)) 12422741274 R
Name : MRS.RENUKA SHARMA T
Age / Gender :43 Yeals / Female
Consulting Dr.  : - Collected  :14-Aug-2024 / 15:33
Reg. Location  : Andher} West (Main Centre) Reported  :14-Aug-2024 / 16:44
EDIWHEEL FULL BODY HEALTH CHECKUP F EMALE ABOVE 40/2D ECHO
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCOSE (SUGAR) FASTING,  136.7 Non-Diabetic: < 100 mg/dl Hexokinase
Fluoride Plasma Fasting Impaired Fasting Glucose:
100-125 mg/dl
Diabetic: >/= 126 mg/dl
GLUCOSE (SUGAR) PP, Filioride 200.2 Non-Diabetic: < 140 mg/dl Hexokinase
Plasma PP Impaired Glucose Tolerance:

140-199 mg/dl
Diabetic: >/= 200 mg/dl

“Sample processed at SUBURBRN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***

Wy, \
llacwra ((R8) Dr.JYOT THAKKER
7 M.D. (PATH), DPB

A Pathologist and AVP( Medical
Services)

MC-2111
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DIAGNOSTICS %

PRECISE TESTING-HEALTYMHIER LIVIN

- U O v m 2

CID 12422711274
Name : MRS.RENUKA SHARMA
Age / Gender :43 Yeals / Female R .
Consulting Dr.  : - Collected  :14-Aug-2024 / 11:08
Reg. Location  : Andher} West (Main Centre) Reported  :14-Aug-2024 / 17:40
MEDIWHEEL FuLL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
KIDNEY FUNCTION TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
BLOOD UREA, Serum 13.0 12.8-42.8 mg/dl Kinetic
BUN, Serum 6.1 6-20 mg/dl Calculated
CREATININE, Serum 0.59 0.51-0.95 mg/dl Enzymatic
eGFR, Serum 115 (ml/min/1.73sqm) Calculated

Normal or High: Above 90

Mild decrease: 60-89

Mild to moderate decrease: 45-
59

Moderate to severe decrease: 30
-44

Severe decrease: 15-29

Kidney failure:<15

Note: eGFR estimation is calcdlated using 2021 CKD-EPI GFR equation

TOTAL PROTEINS, Serum 7.0 6.4-8.3 g/dL Biuret
ALBUMIN, Serum 4.5 3.5-5.2 g/dL BCG
GLOBULIN, Serum 2.5 2.3-3.5 g/dL Calculated
A/G RATIO, Serum 1.8 1-2 Calculated
URIC ACID, Serum 4.9 2.4-5.7 mg/dl Enzymatic
PHOSPHORUS, Serum 3.5 2.7-4.5 mg/dl Molybdate UY
CALCIUM, Serum 9.0 8.6-10.0 mg/dl N-BAPTA

™ soDIuM, Serum 141 135-148 mmol/I ISE
POTASSIUM, Serum 4.7 3.5-5.3 mmol/l ISE
CHLORIDE, Serum 103 98-107 mmol/| ISE

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report **

DrJYOT THAKKER
M.D. (PATH), DPB
Pathologist & AVP( Medical Services)
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DIAGNOSTICS %
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CiD : 2422711274

Name : MRS.RENUKA SHARMA

Age / Gender :43 YeaL / Female

Consulting Dr.  ; - Collected :14-Aug-2024 / 11:08
Reg. Location  : Andherf West (Main Centre) Reported 114-Aug-2024 / 17:01

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Glycosylated Hemoglobin 7.3 Non-Diabetic Level: < 5.7 % HPLC
(HbA1c), EDTAWB - CC Prediabetic Level: 5.7-6.4 %

Diabetic Level: >/= 6.5 %
Estimated Average Glucose 162.8 mg/dl Calculated

(eAG), EDTAWB - CC

“™  Intended use:
*  In patients who are mee@ng treatment goals, HbA1c test should be performed at least 2 times a year
*  In patients whose therap} has changed or who are not meeting glycemic goals, it should be performed quarterly
*  For microvascular diseasqd prevention, the HbA1C goal for non pregnant adults in general fs Less than 7%,

Clinical Significance:
*  HbA1c, Glycosylated he
¢ The HbA1c test evaluat

glycosylated hemoglobin

Test Interpretation:

*  HbAic test may be used screen for and diagnose diabetes or risk of developing diabetes.
*  To monitor compliance a long term blood glucose level control in patients with diabetes.
*  Index of diabetic control, edicting development and pProgression of diabetic micro vascular complications,

Factors affecting HbA1c results:

Increased in: High fetal hemoglobf, Chronic renal failure, Iron deficiency anemia, Splenectomy, Increased serum triglycerides, Alcohol
ingestion, Lead/opiate poisoning ahd Salicylate treatment.

Decreased in: Shortened RBC lif

an (Hemolytic anemia, blood loss), following transfusions, pregnancy, ingestion of large amount of Yitamin
E or Vitamin € and Hemoglobinopafhies

Reflex tests: Blood glucose levels, FGM (Continuous Glucose monitoring)

References: ADA recommendau‘onl AACC, Wallach's interpretation of diagnostic tests 10th edition.

*Sample processed at SUBURBA DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West

*** End Of Report ***

TThaklo==

Dr.JYOT THAKKER
M.D. (PATH), DPB
Pathologist & AVP( Medical Services)

Page 6 of 14
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SUBURBAN s
DIAGNOSTICS % E
PRECISE YESTING-MHEALTHIER LIVING P
O
CID : 24227!1274 R
Name : MRS.RUNUKA SHARMA T
Age / Gender :43 Yeals / Female
Consulting Dr.  : - Collected 14-Aug-2024 / 11:08
Reg. Location  :Andher] West (Main Centre) Reported  :14-Aug-2024 / 20:24
MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
URINE EXAMINATION REPORT
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION
Color Pale yellow Pale Yellow Light scattering
Transparency Clear Clear Light scattering
L
~~. Specific Gravity 1.004 1.002-1.035 Refractive index
Reaction (pH) 6.5 5-8 pH Indicator
Proteins Absent Absent Protein error principle
Glucose Absent Absent GOD-POD
Ketones Absent Absent Legals Test
Blood Absent Absent Peroxidase
Bilirubin Absent Absent Diazonium Salt
Urobilinogen Normal Normal Diazonium Salt
Nitrite Negative Negative Griess Test
(WBC)Pus cells / hpf 0.9 0-5/hpf
Red Blood Cells / hpf 0.0 0-2 /hpf
Epithelial Cells / hpf 1.9 0-5/hpf
Hyaline Casts 0.0 0-1/hpf
Pathological cast 0.0 0-0.3/hpf
Crystals 0.5 0-1.4/hpf
™ calcium Oxalate monohydrate 0.0 0-1.4/hpf
crystals
Calcium oxalate dihydrate crygtals 0.0 0-1.4/hpf
Triple phosphate crystals 0.0 0-1.4/hpf
Uric acid crystals 0.0 0-1.4/hpf
Amorphous debris 0.0 0-29.5/hpf
Bacteria / hpf 6.4 0-29.5/hpf
Yeast 0.0 0-0.7/hpf
Page 7 of 14




SUBURBAN & I
DIAGNOSTICS % £
PRECISE TESTING  HEALTHIER LIVIN -
O
CiD 1242271§274 R
Name : MRS.RENUKA SHARMA ; T
Age / Gender :43 Yeafs / Female I o
Consulting Dr, - Collected  :14-Aug-2024 / 11:08
Reg. Location  : Andher{ West (Main Centre) Reported  :14-Aug-2024 / 20:24

Others &

*Sample processed at SUBURHAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
*** End Of Report ***

T Thek 2=

Dr.JJYOT THAKKER
M.D. (PATH), DPB
Pathologist & AVP( Medical Services)
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SUBURBAN "
DIAGNDSTICS % E
PRECISE TESTING-HEALTMHIER LIVINGY P
O

CiD 12422711274 R
Name : MRS.RENUKA SHARMA ¥

“G N\
TR

Age / Gender :43 Year} / Female

Consulting Dr. : -

Collected  :14-Aug-2024 / 11:08

Reg. Location  : AndherifWest (Main Centre) Reported  :14-Aug-2024 / 16:14

Wy,

MEDIWHEEL HULL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
BLOOD GROUPING & Rh TYPING

PARAMETER
ABO GROUP
Rh TYPING

RESULTS
B
POSITIVE

NOTE: Test performed by autdmated column agglutination technology (CAT) which is more sensitive than conventional

methods.

Specimen: EDTA Whole Blood and/or serum

Clinical significance:

ABO system is most important of 4 blood group in transfusion medicine

Limitations:
*  ABO blood group of new

n is performed only by cell (forward) grouping because allo antibodies in cord blood are of maternal origin.

* Since A & B antigens are rjot fully developed at birth, both Anti-A & Anti-B antibodies appear after the first 4 to 6 months of life. As a

result, weaker reactions

y occur with red cells of newborns than of adults.

*  Confirmation of newborn'q blood group is indicated when A & B antigen expression and the isoagglutinins are fully developed at 2 to 4

years of age & remains ¢
*  Cord blood fs contaminat

stant throughout life,
with Wharton's jelly that causes red cell aggregation leading to false positive result

*  The Hh blood group also khown as Oh or Bombay blood group is rare blood group type. The term Bombay is used to refer the phenotype

that lacks normal express

Refernces:

of ABH antigens because of inheritance of hh genotype.

1. Denise M Harmening, Moddrn Blood Banking and Transfusion Practices- 6th Edition 2012. F.A. Davis company. Philadelphia

2. AABB technical manual

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West

N

MC211

*** End Of Report ***

TRk

DrJYOT THAKKER
M.D. (PATH), DPB
Pathologist & AVP( Medical Services)
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PRECISE TESTING HEALTHIER LIVIN

- & O B m »

CiD 12422710274
Name : MRS.RENUKA SHARMA :
Age / Gender :43 Yeags / Female Ptk Y
Consulting Dr.  : - Collected  :14-Aug-2024 / 11:08
Reg. Location : Andher{ West (Main Centre) Reported :14-Aug-2024 / 17:55
MEDIWHEEL HULL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
IPID PROFIL
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Serum 139.3 Desirable: <200 mg/dl CHOD-POD
Borderline High: 200-239mg/dl
High: >/=240 mg/dl
TRIGLYCERIDES, Serum 51.8 Normal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mg/dl
p=2 High: 200 - 499 mg/dl
Very high:>/=500 mg/dl
HDL CHOLESTEROL, Serurh 50.0 Desirable: >60 mg/dl Homogeneous
Borderline: 40 - 60 mg/dl enzymatic
Low (High risk): <40 mg/dl colorimetric assay
NON HDL CHOLESTEROL, 89.3 Desirable: <130 mg/dl Calculated
Serum Borderline-high:130 - 159 mg/dl

High:160 - 189 mg/dl

Very high: >/=190 mg/dl

LDL CHOLESTEROL, Serurm 79.0 Optimal: <100 mg/dl Calculated
Near Optimal: 100 - 129 mg/dl

Borderline High: 130 - 159

mg/dl

High: 160 - 189 mg/dl

Very High: >/= 190 mg/dl

VLDL CHOLESTEROL, Seruth 10.3 < /=30 mg/dl Calculated
CHOL / HDL CHOL RATIO, 2.8 0-4.5 Ratio Calculated
Serum
LDL CHOL / HDL CHOL RAT D, 1.6 0-3.5 Ratio Calculated
Serum
<h “Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
“** End Of Report ***

TThat B>~

DrJYOT THAKKER
M.D. (PATH), DPB
Pathologist & AVP( Medical Services)

Page 10 of 14




SUBURBAN s "
|AGNOSTICS " E
PRECISE TFSYINC-N(AL’HIEHLI‘-‘ING P
O
CiD 1 242271)274 R
Name : MRS.RENUKA SHARMA T
Age / Gender :43 Yeark / Female
Consulting Dr, : - Collected  :14-Aug-2024 / 11:08
Reg. Location  : Andher{West (Main Centre) Reported  :14-Aug-2024 / 18:22
MEDIWHEEL HULL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
THYROID FUNCTION TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Free T3, Serum 3.7 3.5-6.5 pmol/L ECLIA
Free T4, Serum 16.2 11.5-22.7 pmol/L ECLIA

First Trimester:9.0-24.7
Second Trimester:6.4-20.59
Third Trimester:6.4-20.59

sensitiveTSH, Serum 1.61 0.35-5.5 microlU/ml ECLIA
First Trimester:0.1-2.5

Second Trimester:0.2-3.0

Third Trimester:0.3-3.0

microU/ml

Page 11 of 14




SUBURBAN ¢

DIAGNOSTICS

PRECISE YESTING-HEALTHIER LIVING

CiD 12422714274

Name : MRS.RENUKA SHARMA

Age / Gender :43 Yeags / Female A S
Consulting Dr.  : - Collected  :14-Aug-2024 / 11:08
Reg. Location  : Andherd West (Main Centre) Reported +14-Aug-2024 / 18:22

- ® O " m =2

Interpretation:

A thyroid panel is used 1o evaluge thyroid function and/or help diagnose various thyroid disorders.

Clinical Significance:

1)TSH Values between high abndrmal upto15 microlU/ml shouid be correlated clinically or repeat the test with new sample as physiological

factors

can give falsely high TSH.
2)TSH values may be trasiently ajtered becuase of non thyroidal iliness like severe Infections liver disease, renal and heart severe bums,
trauma and surgery etc.

TSH  |FT4/T4 |FT3/T3| Interpretation

High Normal Normal || Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-
thyroidal iliness, TSH Resistance.

e High Low Low Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx, post thyroidectomy, Anti thyroid drugs, tyrosine

kinase inhibitors & amiodarone, amyloid deposits in thyroid, thyroid tumors & congenital hypothyroidism.

Low High High Hyperthyroidism, Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake,
pregnancy related (hyperemesis gravidarum, hydatiform mole)

Low Normal Normal  § Subclinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal
illness.

Low Low Low Central Hypothyroidism, Non Thyroidal liiness, Recent Rx for Hypenthyroidism,

High High High Interfering anti TPO antibodies » Drug interference: Amiodarone, Heparin, Beta Blockers, steroids & anti
epileptics.

Diumal Variation:TSH follows a di al thythm and is at maximum between 2 am and 4 am , and is at a minimum between 6 pmand 10 pm,

The variation is on the order of Sj:; 206%. Biological variation:19.7%(with in subject variation)

Reflex Tests:Anti thyroid Antibodiel,USG Thyroid , TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:

1. Samples should not be taken patients receliving therapy with high biotin doses (i.e. >5 mg/day) until atleast 8 hours

following the last biotin administra

2. Patient samples may contain he rophilic antibodies that could react in immunoassays to give falsely elevated or depressed results,

this assay is designed to minimize hterference from heterophilic antibodies.

Reference:

1.0.koulouri et al. / Best Practice Research clinical Endocri and Metabolism 27(2013)

2.Interpretation of the thyroid functign tests, Dayan et al. THE LANCET . Vol 357

3.Tietz , Text Book of Clinical C| try and Molecular Biology -5th Edition

4.Biological Variation:From princip
“Sample processed at SUBURBA!

gy
N

“,

Y,

o

&

b,
"/'"nlu\“\\‘

1o allum G Fraser (AACC Press)

DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***

TThakloz=

Dr.JYOT THAKKER

M.D. (PATH), DPB
Pathologist and AVP( Medical
Services)
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ITAGNOSTICS ™

FRECISE TESTING-HEALTHIER LlVINCI
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CiD 124227101274
Name : MRS.RENUKA SHARMA
Age / Gender :43 Yeass / Female
Consulting Dr.  : - Collected  :14-Aug-2024 / 11:08
Reg. Location  : Andher{ West (Main Centre) Reported  :14-Aug-2024 / 17:55
MEDIWHEEL HULL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
LIVER FUNCTION TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
BILIRUBIN (TOTAL), Seru 0.89 0.1-1.2 mg/dl Colorimetric
BILIRUBIN (DIRECT), Sen:ll 0.37 0-0.3 mg/dl Diazo
BILIRUBIN (INDIRECT), Sehm  0.52 0.1-1.0 mg/dl Calculated
= TOTAL PROTEINS, Serum 7.0 6.4-8.3 g/dL Biuret
ALBUMIN, Serum 4.5 3.5-5.2 g/dL BCG
GLOBULIN, Serum 2.5 2.3-3.5 g/dL Calculated
A/G RATIO, Serum 1.8 1-2 Calculated
SGOT (AST), Serum 15.2 5-32 U/L NADH (w/o P-5-P)
SGPT (ALT), Serum 16.5 5-33U/L NADH (w/o P-5-P)
GAMMA GT, Serum 15.5 3-40 U/L Enzymatic
ALKALINE PHOSPHATASE, 69.7 35-105 U/L Colorimetric

Serum

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***

‘;\‘I\"'""’/:

’,

; _ T Thaklo==

DrJYOT THAKKER
M.D. (PATH), DPB
Pathologist & AVP( Medical Services)

Page 13 of 14




SUBURBAN ¢ '
,::;:-r,mnsrur“,-" E
PRECISE TESTING . HEALTHIER LIVIN
P
O
CID 124227101274 R
Name : MRS.RENUKA SHARMA T
Age / Gender :43 Yea / Female
Consulting Dr.  : - Collected  :14-Aug-2024 / 11:08
Reg. Location  :Andher| West (Main Centre) Reported  :14-Aug-2024 / 21:12
MEDIWHEEL HULL BODY HEALTH CHECKUP FEMALE ABOVE 40/2D ECHO
FUS and KETON
PARAMETER RESULTS L EF E METHOD
Urine Sugar (Fasting) Absent Absent
Urine Ketones (Fasting) Absent Absent

*Sample processed at SUBURBIN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vldyawhar Lab
*** End Of Report

o

Dr.ANUPA DIXIT
M.D.(PATH)
Consultant Pathologist & Lab Director

Page 14 of 14




SUBURBAN DIAGNOSTICS - ANDHERI WEST

Date and Time:

SUBURBAN 3z Patient Name: ANAND KANANI

...ﬂ Patient ID: 2422710046
O_DOZDm._._nm e®

PRECISE <nm4_2n. HEALT M) m. L (.ZD

I aVR Vi ﬁ

14th Aug 24 10:07 AM

\ge 37

years 1y
Gender Mal
| Heart Rate 4

Patient Vitals

BP: NA
Weight: NA
Height: NA
| Pulse: NA
Spo2: NA
| Resp: NA
Others;
'S
Measurements
QRSD:  90ms
QT: 464ms
QTcB:  414ms
PR: 126ms
P-R-T: 44°50°
| e ¢
11 l_ ~|
25.0 mm/s 10.6 mm/mV .. ; g
triceg %
R REPORTED BY

Sinus Bradycardia, Sinus Arrhythmia,. Please correlate clinically.

i this cepori i4 huzed 0 FCG aliile and wadd e wed 24 dn adjumen 1 clnicd oo Aympists. and results of ol

e and eotkeny od frian the Y¢ (G, A

(v

DR RAVI CHAVAN
MD, D.CARD, D. DIABETES
Cardiologist & Diabetologist
200400672468



SUBURBAN #:

FRECISE TESTING ' HEALTHIER LIVIN

Patient's Nafne : RENUKA SHARMA Age : 43 YRS / FEMALE
Requesting Poctor :-- DATE: 14.08.2024
CID. No : 2422711274

2D-ECHO & COLOUR DOPPLER REPORT
e S L VVUR DVUPFLER REPORT

Structurally Normal : MV /AV / TV / PV.
No significar]t valvular stenosis.

Trivial Mitral Regurgitation , Trivial Aortic Regurgitation
Trivial Pulmdnary Regurgitation .

Mild Tricuspifl regurgitation. No Pulmonary arterial hypertension.
PASP by TR jet vel.method = 30 mm Hg.

LV/LA/RA/RV - Normal in dimension.
IAS / IVS is Inftact.

No Left Ventr{cular Diastolic Dysfunction [ LVDD).
No doppler eyidence of raised LVEDP

No regional wall motion abnormality. No thinning I scarring / dyskinesia of LV
wall noted. Ngrmal LV systolic function. LVEF = 60 % by visual estimation.

No e/o thromRus in LA /LV.
No e/o Pericatdial effusion.

~ IVC normal in riimension with good inspiratory collapse.
Normal RV sy$tolic function (by TAPSE)

IMPRESSIQN:

NORMAL LY SYSTOLIC FUNCTION, LVEF =60 % y
NO RWMA, [MILD TR, NO PAH, NO LVDD,
NO LV HYPERTROPHY.
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I’ M-MODE STUDY |Vhiue [ Unit COLOUR DOPPLER Value Unit
STUDY
| L8
| IVSd 9 mm Mitral Valve E velocity 1.2 m/s
' LVIDd 42 mm Mitral Valve A velocity 0.7 m/s )
mPWd 9 mm E/A Ratio 1.6 -
’TVSs 14 mm Mitral Valve Deceleration Time 160 ms -
EWDS 23 mm E/E' 8 ) &
| LVPWs 15 mm TAPSE 21
B Aortic valve
[’i’RT = e AVmax 14 m/s
o AV Peak Gradient 8 mmHg
. 2D STUDY LVOT Vmax 0.7 m/s
LvoT [8 mm LVOT gradient 2 mmHg
LA B | mm Pulmonary Valve _
[ RA |28 mm PVmax 0.8 m/s
RV [RVID] 2 mm PV Peak Gradient 25 mmHg
IvC 10 mm Tricuspid Valve
": TR jet vel. 25 m/s -
L PASP 30 mmHg -
—_ *** End of Report "I/\ Jp
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Authenticity Check

<<QRCode>>

SUBURBAN :4
lAGNOS T 1 C8 *s2k*
~CID : 2422711274
Name : Mrs Renuka Sharma
Age / Sex : 43 Years/Female Kicsobigsshpin
Ref. Dr : Reg. Date : 14-Aug-2024
Reg. Location : Apdheri West (Main Center) Reported : 14-Aug-2024 / 12:53

X-RAY CHEST PA VIEW

Both lung ficlds are c|ear.
Both costo-phrenic anfgles are clear.
The cardiac size and shape are within normal limits.
~ The domes of diaphrafm are normal in position and outlines.
The skeleton under reyiew appears normal.

IMPRESSION:
NO SIGNIFICANT ABNORMALITY IS DETECTED.

End of Report
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£ Dr R K Bhandari
M D, DMRE
MMC REG NO. 34078
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Authenticity Check
CID : 242P711274
Name : Mr{ RENUKA SHARMA
Age / Sex : 43 Years/Female e
Ref, Dr X Reg. Date : 14-Aug-2024
Reg. Location : Andheri West (Main Center) Reported : 14-Aug-2024 / 14:58
USG WHOLE ABDOMEN
=== VL EADDUNIEIN
VER:

The liver is normal in size "(14.90m), shape and smooth margins.

[t shows normal parenchyml echo pattern. The intra hepatic biliary and portal radical appear normal.
No evidence of any intra hepatic cystic or solid lesion seen.

The main portal vein and CBD appears normal.

—

u'.‘\I‘L B!‘ADDEB:
The gall bladder is physiolﬁically distended and appears normal.
No evidence of gall stones dr mass lesions seen

PANCREAS:
The pancreas is well visualifed and appears normal.
No evidence of solid or cyst|c mass lesion.

KIDNEYS:
Both the kidneys are normallin size shape and echotexture.

No evidence of any calculus hydronephrosis or mass lesion seen.
Right kidney measures 10.8 k 4.1cm. Left kidney measures cm.

SPLEEN:

The spleen is normal in size fcm) and echotexture. No evidence of focal lesion is noted.

““here is no evidence of any fymphadenopathy or ascites.

U B DER:

The urinary bladder is well dfstended and reveal no intraluminal abnormality.
Prevoid volume = 546¢c. Postvoid volume = 121c¢c.

UTERLUS:;

The uterus is anteverted and ulky. It measures 12.5 x 10.3 x 8.6cm in size.
A 11.6 x 9.0cm sized fibroidis noted in the fundo-anterior wall of the uterus.
The endometrial thickness is b.5mm.

OVARIES:
Both the ovaries are well visuhlised and appears normal.
There is no evidence of any xarian or adnexal mass seen,

Right ovary = 2.6 x 1.8cm Left ovary =2.7 x 1.5¢cm.

Click here to view images http:43.111.232.1 l9/iRlSViewer/NeoradVicwer?AccessionNo=202408l410555668
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Authenticity Check
CIp : 242p711274
Name : Mr{ RENUKA SHARMA
Age / Sex : 43 Years/Female Riolss i omgs AR
Ref. Dr 3 Reg. Date : 14-Aug-2024
Reg. Location : Andheri West (Main Center) Reported : 14-Aug-2024 / 14:58

IMPRESSION:-

Bulky uterus with ﬁbroi(ms
Significant post void resi

Click here to view images hitp:/

described above,
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End of Report
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DR. NIKHIL DEV
M.B.B.S, MD (Radiology)
Reg No —2014/11/4764
Consultant Radiologist
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