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m Aadhaar is a proof of identity, nol of cilizenship.

B Aadhaar is unique and secure.

® Verify identity using secure QR code/offline
XML/online Authentication.

® All forms of Aadhaar like Aadhaar letter, PVC Cards,
eAadhaar and mAadhaar are equally valid. Virtual
Aadhaar Identity (VID) can also be used In place of 1 2
digit Aadhaar number.

@ Update Aadhaar atleastonce in 10 years.

@ Aadhaar helps you avail various Government and
Non- Government benefits/services.

m Keep your mobile number and email id updated in
Aadhaar.

# Download mAadhaar app on smart phones to avail
Aadhaar Services.

® Use the feature of Inck/unlock Aadhaar/biometnecs o
ensura security.

# Entities seeking Aadhaar are obligated to seek due
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47, Harsh Vihar, Pitampura, Harsh Vihar,
Pitampura, Delhi, 110034, India

Lat: 28.6935855
Long: 77.1347062

/2024 08:48:16

ONEPLUS ULTRASOUND LAB
47 Marsh Vihar, Pitam Pura,
Delhi-110034
Ph. 011-42480101, 9599913051
E.mail oneplusul@amail com
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Pathologist & Director Radiologist & Director

MBBS, MD, FAGE MBBS (MAMC) DMRD (MAMC)
Ex. Chief of Lab | Imaging Expert In Fetal And Maternal Medicine,
Dr. Lal Path labs. University of Barcelona, Spain

Fetal Medicine Foundation (UK) Accreditation

OnePLUS

Ultrasound Lab

—— QUALITY FIRST... ALWAYS! ——

Name : Mrs. JATINDER KAUR Age/Sex : 51 YRS/Female
Ref. By : Dr. MEDIWHEEL Lab No : 012403220007
Date : 22-Mar-2024 PatientID  : LSHHI132428

ULTRASOUND EXAMINATION----WHOLE ABDOMEN

Liver is normal in size (13.4 cm) and outline with normal altered echopattern. Diffuse increase in echogenicity
of liver parenchyma is noted, suggestive of fatty infiltration (grade I). No abscess or mass lesion seen.
Hepatic veins, portal vein, IVC and aorta are normal. Intrahepatic biliary radicles are not dilated. CBD is normal
in caliber. ;

Gallbladder is small and contracted inspite of overnight fasting. Multiple intraluminal calculi are noted
within the gall bladder lumen with dense posterior acoustic shadowing, forming a wall echo shadow

(WES) complex. Exact size and number of stones can not be determined. Local tenderness over
gallbladder is absent.

Both kidneys are normal in size, shape, position, outline and echopattern.. Corticomedullary differentiation is
maintained.No pelvicalyceal dilation or calculus or mass lesion is seen.

Spleen is normal in size (9.8 cm) and echotexture. No mass lesion seen.

Pancreas is normal in size, outline and echotexture.

Urinary bladder is normal in shape and position. No evidence of intravesical stone or mass seen.
Uterus is post menopausal small in size, normal in shape, position and echopattern. No mass seen.
Uterine cavity is empty. Endometrium is thin and central and measures 2.8 mm.

No adnexal mass lesion seen.

No abnormal bowel wall thickening seen in right iliac fossa.
No free fluid seen anywhere in abdomen.

IMPRESSION:
¢ Fatty infiltration of liver (grade I) with no hepatomegaly.
® Chronic cholecystitis with Cholelithiasis. Dr. RAS

MI BANSAL

flm BANSAL
OGIST
REG NO- DMC/R/10067

Reg. No.

Type By : sangeeta
47, Harsh Vihar, Pitampura, Delhi-34 @& 011-4248 0101, 9599913051

8 Email: oneplusul@gmail.com & www.oneplusul.in

* Clinical correlation is essential for final diagnosis. * If test results are unsatisfactory please contact personally or on phone.
« This report is for perusal of doctors only. « All disputes are subject to Delhi jurisdiction only. « Not for medico legal case.
* All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.
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Pathologist & Director Radiologist & Director

MBBS, MD, FAGE MBBS (MAMC) DMRD (MAMC)
Ex. Chief of Lab  Imaging Expert In Fetal And Maternal Medicine,
Dr. Lal Path labs. University of Barcelona, Spain

Fetal Medicine Foundation (UK) Accreditation

OnePLUS

Ultrasound Lab

—— QUALITY FIRST... ALWAYS! ——

Name : Mrs. JATINDER KAUR Age/Sex : 51 YRS/Female

Ref. By : Dr. MEDIWHEEL Lab No : 012403220007

Date : 22-Mar-2024 Patient ID : LSHHI132428
X-ray-Chest PA view

Bony cage and soft tissues are normal.
Cardiothoracic ratio is normal.

Mediastinum is normal.

Both hila are normal.

Both costophrenic angles are clear.

Both domes of diaphragm are normal.

Lung fields are clear. No parenchymal lesion seen.

IMPRESSION: Normal Study.

Type By : darshita
47, Harsh Vihar, Pitampura, Delhi-34 @7 011-4248 0101, 9599913051

L Email: oneplusul@gmail.com & www.oneplusul.in

* Clinical correlation is essential for final diagnosis. * If test results are unsatisfactory please contact personally or on phone.
* This report is for perusal of doctors only. « All disputes are subject to Delhi jurisdiction only. « Not for medico legal case.
* All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.
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ONEPLUS ULTRASOUND LAB

47, HARSH VIHAR PITAMPURA DELHI 110034
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ONEPLUS ULTRASOUND LAB
Ms. JATINDER KAUR

SUPINE ST @ 10mm/mv

ID. 997 PRETEST 80ms PostJ

AGE/SEX : 51/F RATE : 92 BPM S
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T CardiCom, INDIA Ph.:091-731-2620740, TeleFax:091-731-2431214







| ONEPLUS ULTRASOUND LAB
Ms. JATINDER KAUR

STANDING ST @ 10mm/mV
I.D. 997 PRETEST 80ms PostJ
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CardiCom, INDIA Ph.:091-731 -2620740,TeleFax:091-731-2431214




Ms. JATINDER KAUR
1.D. :997

ONEPLUS ULTRASOUND LAB

HYPERVENTILATION

PRETEST
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Ms. JATINDER KAUR

ID. - 997

AGE/SEX . 51/F
. RECORDED : 22- 3-2024 9:02
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RATE : 100 BPM

Ftered | Compuer Conected Baseling

ONEPLUS ULTRASOUND LAB

BRUCE ST @ 10mm/mV
EXERCISE 1 80ms PostJ

PHASE TIME : 2:59 SPEED: 2.7 Km./Hr.
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ONEPLUS ULTRASOUND LAB

Ms.- JATINDER KAUR BRUCE ST @ 10mm/mV
LD. :997 EXERCISE 2 80ms PostJ
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ONEPLUS ULTRASOUND LAB

Ms. JATINDER KAUR BRUCE ST @ 10mm/mV

ID. 997 EXERCISE 3 80ms PostJ
AGE/SEX  51/F RATE : 149 BPM PHASE TIME : 6:59 SPEED : 5.4 Km./Hr.
RECORDED : 22- 3-2024 9:02 B.P. : 160/86 mmHg STAGE TIME : 0:59 GRADE: 14.0%
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ONEPLUS ULTRASOUND LAB

Ms. JATINDER KAUR BRUCE ST @ 10mm/mV

ID. 997 PEAK EXER 80ms PostJ

AGE/SEX : 51/F RATE : 149 BPM PHASE TIME : 7:02 SPEED : 5.4 Km./Hr.
RECORDED : 22- 3-2024 9:02 _ B.P. : 160/86 mmHg - : gy STAGE TIME : 1:02 m semnszas "GRADE: 140% =
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ONEPLUS ULTRASOUND LAB
Ms. JATINDER KAUR

BRUCE ST @ 10mmimV
1D. 997 RECOVERY 80ms PostJ
AGE/SEX : 51/F RATE : 98 BPM _u_._bmm._._zm”nnme
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ONEPLUS ULTRASOUND LAB

Ms. JATINDER KAUR BRUCE ST @ 10mm/mV

1.D. . 997 RECOVERY (RECOVERY) 80ms PostJ
AGE/SEX : 51/F RATE : 90 BPM PHASE TIME : 4:11 SPEED : 0.0 Km./Hr.
RECORDED : 22- 3-2024 9:02 B.P. : 138/80 mmHg GRADE : 0.0%




ONEPLUS ULTRASOUND LAB

Ms. JATINDER KAUR BRUCE

I.D. :997 RECOVERY (RECOVERY)

AGE/SEX : 51/F RATE : 91 BPM PHASE TIME : 4:56
RECORDED : 22- 3-2024 9:02 B.P. : 128/78 mmHg

- __GRADE: 0.0%
~ LINKEDMEDIAN

ST @ 10mm/mV
80ms PostJ
SPEED : 0.0 Km./Hr.

CardiCom, INDIA Ph 091-731-2620740 TeleF ax091-731-2431214



ONEPLUS ULTRASOUND LAB

Ms. JATINDER KAUR 1.D. : 997 AGE/SEX : 51/F RECORDED : 22- 3-2024 9:02
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Ms. JATINDER KAUR

1.D. : 997

ONEPLUS ULTRASOUND LAB

AGE/SEX : 51/F

RECORDED : 22- 3-2024 9:02
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OnePLUS

Ultrasound Lab

Pathologist & Director
MBBS, MD, FAGE

Ex. Chief of Lab

Dr. Lal Path labs.

Radiologist & Director
MBBS (MAMC) DMRD (MAMC)

Imaging Expert In Fetal And Maternal Medicine,

University of Barcelona, Spain

Fetal Medicine Foundation (UK) Accreditation

RN

Al AYCL
i ot

NAME ‘Mr. JATIN WADHWA Barcode No 110167643
AGE/GENDER :42 YRS/Male SPECIMEN DATE :20/Mar/2024 05:21PM
PATIENT ID 1132359 SPECIMEN RECEIVED :20/Mar/2024 05:24PM
REFERRED BY :Dr. J. K. GUPTA (PV) REPORT DATE :20/Mar/2024 07:52PM
CENTRE NAME ‘ONEPLUS ULTRASOUND LAB LAB NO. :012403200070
Test Name Result Unit Ref. Range
HAEMATOLOGY
COMPLETE HAEMOGRAM
Sample Type:EDTA Blood
Haemoglobin 13:7. g/dl 13.0-17.0
Non cyanide Hb analysis
Total Leucocyte Count 9090 fcumm 4000-10000
Electrical Impedance
Differential |
Neutrophils 62 % 40-80
Electrical Impedance & Microscopic
Lymphocytes 28.2 % 20-40
Electrical Impedance & Microscopic
Monocytes 7.0 % 2-10
Electrical Impedance & Microscopic
Eosinophils 221 % 1-6
Electrical Impedance & Microscopic
Basophils 0.7 % 0-2
Electrical Impedance & Microscopic
Absolute neutrophil count 5.64 x10°3/uL 2-7
Calculated
Absolute lymphocyte count 2.56 x1073/uL 1.0-3.0
Calculated
Absolute monocyte count 0.64 x 10A3/uL 0.2-1.0
Calculated
Absolute eosinophil count 0.19 x10°3/uL 0.02-0.5
Calculated
Absolute basophil count 0.06
RBC Count 4.82 million/cumm 45-5.5
Electrical Impedance
Hematocrit(PCV) 39.7 % 40-50
Flow Cytometry
MCV 82.4 fl 83-101
Calculated
MCH 28.4 pg 27-32
Calculaled =
Dr. NITIN AGARWAL
ABBS, MD
Checked By. C-R-1436
DR. NITIN AGARWAL
MBBS,MD{PATHOLOGIST)

4/, mdrsn vindrt, rFildimpurd, VeImni-34 T Ull-4£40 ULUL, TOTIITAIVIL
0 Email: oneplusul@gmail.com & www.oneplusul.in

+ Clinical correlation is essential for final diagnosis. «If test resu
+ This report is for perusal of doclors
« All congenital anomalies in a foetus ma

only. = All dispules are su

Its are unsatisfactory please contact personally or on phone.
bject to Delhi jurisdiction only. « Not for mediayf

eGaPtase.

y not be diagnosed in routine obstetric ultrasound.



OnePLUS

OUALITCRIRST ALAIANTY

Radiologist & Director

MBBS (MAMC) DMRD (MAMC)

Imaging Expert In Fetal And Maternal Medicine,
University of Barcelona, Spain

Fetal Medicine Foundation (UK) Accreditation

AR

Pathologist & Director
MBRBS, MD, FAGE

Ex. Chief of Lab

Dr. Lal Path labs.

Ultrasound Lab

NAME :Mr. JATIN WADHWA Barcode No 110167643
AGE/GENDER 42 YRS/Male SPECIMEN DATE :20/Mar/2024 05:21PM
PATIENT ID ;132359 SPECIMEN RECEIVED :20/Mar/2024 05:24PM
REFERRED BY :Dr. J. K. GUPTA (PV) REPORT DATE :20/Mar/2024 07:52PM
CENTRE NAME :ONEPLUS ULTRASOUND LAB LAB NO. :012403200070
Test Name Result Unit Ref. Range

MCHC 34.4 g/dL 31.5-34.5

Calculated

RDW-CV 16.2 % 11.4-14.0

Calculated

Platelet count 1012000 fcumm 150000-410000

Electrical Impedance

ESR 30 mm in 1st hr upto 13.6

Modified Westergrens Method

Peripheral smear

RBC Series: RBCs are normocytic normochromic.
WBC Series: Total and Differential Leucocytic count are within normal limits.
Platelets: Platelets are increased in numbers.

No abnormal or immature cells seen.
No evidence of hemolysis seen.

No hemoparasite is seen.
IMPRESSION: THROMBOCYTSIS.

Checked By.

#+* End Of Report ***

Dr. NITilN AL SARVWAL
MBBS, MD
Neo. -R-1436

DR. NITIN AGARWAL
MBBS,MD{PATHOLOGIST)

4/, ndrsn vindgri, Fildimpurd, wvemi-o4 o7 UALA-4440 ULV L, JOTJTI10VOL
1 Email: oneplusul@gmail.com & www.oneplusul.in

+ Clinical correlation is essential for final diagnosis. * If test results are unsatisfactory please contact personally or on g\one‘
« This report is for perusal of dactors only. » All disputes are subject to Delhi jurisdiction only. = Not for medicé’ Hﬁ%l’ sa
« All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.



Pathologist & Director Radiologist & Director

MBRBS, MD, FAGE MBBS (MAMC) DMRD (MAMC)
Ex. Chief of Lab  Imaging Expert In Fetal And Maternal Medicine,
Dr. Lal Path labs. University of Barcelona, Spain

Fetal Medicine Foundation (UK) Accreditation

ONePLUS e, N

NAME :Mrs. JATINDER KAUR Barcode No 110167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID :132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 03:04PM
CENTRE NAME :ONEPLUS ULTRASOUND LAB LAB NO. 1012403220007
Test Name Result Unit Ref. Range
HAEMATOLOGY

Sample Type:EDTA Blood

10 mm in 1st hr upto 14.2
Modified Westergrens Method
Comments:
Increased

e In most infections, anaemias, injection of foreign proteins, auto-immune disorders, conditions accompanied by hyperglobunemia and
hypercholesterolaemia.
« Arising ESR suggests a progressive disease.
D
« In polycythemia, congestive heart failure.

Dr. NITIN ACe=, ‘
MBBS, MD

Regn. No. DMC-R-1436

Checked By. 2?_;_—:8

DR. NITIN AGARWAL
MBBS,MD{PATHOLOGIST}

<47, Ndrsn vingri, rFildimpurd, veini-34 =7 Ull-4£40 UiVl, YRTITALIVIL
1 Email: oneplusul@gmail.com & www.oneplusul.in

+ Clinical correlation is essential for final diagnosis. If test results are unsatisfactory please contact personally or on phone.
« This report is for perusal of doctors only. = All disputes are subject to Delhi jurisdiction only. « Not for medicé’ !8&1? e
« All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.
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Pathologist & Director Radiologist & Director

MBBS, MD, FAGE MBBS (MAMC) DMRD (MAMC)
Ex. Chief of Lab = Imaging Expert in Fetal And Maternal Medicine,
Dr. Lal Path labs. University of Barcelona, Spain

Fetal Medicine Foundation (UK) Accreditation

OHOPLU ; A

Ultrasound Lab

NAME :Mrs. JATINDER KAUR Barcode No :10167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 1132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 04:41PM
CENTRE NAME :ONEPLUS ULTRASOUND LAB LAB NO. :012403220007
Test Name Result Unit Ref. Range
HAEMATOLOGY

| la moglobi c 5.6 % Non Diabetic adults <5.7

HPLC Prediabetic (at risk) 5.7-6.4
Diabetes >6.4

Estimated average blood glucose (eag) 114
CALCULATED

Reference range (mg/dl):
90 - 120-Excellent control, 121 - 150:Good Control, 151 - 180:Average Control, 181 - 210:Action Suggested

>211:Panic value

Dr. NITIN AGARWA

Checked By.

DR. NITIN AGARWAL
MBBS,MD(PATHOLOGIST)
47, Harsh Vihar, Pitampura, Delhi-34 % 011-4248 0101, 9599913051

I Email: oneplusul@gmail.com & www.oneplusul.in

« Clinical correlation is essential for final diagnosis. «If test resulls are unsalisfactory please contact personally or on phone.
» This report is for perusal of doctors only. = All disputes are subject to Delhi jurisdiction only. » Not for medicﬁ’ Héféq;e.
« All congenital anomalies in a foetus may not be diagnosed in routine obstetric ultrasound.
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NAME :Mrs. JATINDER KAUR Barcode No 110167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 1132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 03:04PM
CENTRE NAME :ONEPLUS ULTRASOUND LAB LAB NO. :012403220007
Test Name Result Unit Ref. Range

LOGY
BLOOD GROUP (ABO) B
Forward and Reverse grouping (Slide & Tube)
Rh typing POSITIVE
NOTE:

* Apart from major A,B,H antigens which are used for ABO grouping and Rh typing, many minor blood group
antigens exist. Agglutination may also vary according to titre of antigen and antibody.

* So before transfusion, reconfirmation of blood group as well as cross-matching is needed.

* Presence of maternal antibodies in newborns, may interfere with blood grouping.

* Auto agglutination (due to cold antibody, falciparum malaria, sepsis, internal malignancy etc.) may also cause
erroneous result.

Dr- NlTiN AGAR ifiiag
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NAME :Mrs. JATINDER KAUR Barcode No :10167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 1132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 03:04PM
CENTRE NAME :ONEPLUS ULTRASOUND LAB LAB NO. :012403220007
Test Name Result Unit Ref. Range
HAEMATOLOGY
CBC

Haemoglobin 14.5 g/dl 12.0-15.0

Non cyanide Hb analysis

Total Leucocyte Count 6500 feumm 4000-10000

Electrical Impedance

Differential leucocyte count

Neutrophils 52.8 % 40-80
Electrical Impedance & Microscopic
Lymphocyte 41.80 % 20-40
Electrical Impedance & Microscopic
Monocytes 3.00 % 2-10
Electrical Impedance & Microscopic
Eosinophils 2.0 % 1-6
Electrical Impedance & Microscopic
Basophils 0.4 % 0-2
Electrical Impedance & Microscopic
RBC Count 5.20 million/cumm 45-55
Electrical Impedance
Hematocrit(PCV) 45.3 % 36-46
Flow Cytometry
MCV 87.9 fl 83-101
Calculated
MCH 28.1 pg 27-32
Calculated
MCHC 31.9 g/dL 31.5-34.5
Calculated
RDW-CV 131 % 11.4-14.0
Calculated
Platelet count 209000 feumm 150000-410000
Electrical Impedance
BIOCHEMISTRY
Sample Type:Fluoride F
r 106 mg/d 70-100 mg/dl
GOD-POD
Dr. NlTiN AGA VAL
Checked By. MBBS, pmp
DR. NITIN AGARWAL = 11435
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NAME :Mrs. JATINDER KAUR Barcode No 110167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 1132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 03:04PM
CENTRE NAME -ONEPLUS ULTRASOUND LAB LAB NO. :012403220007
Test Name Result Unit Ref. Range
Sample Type:Fluoride PP
Blood sugar pp 111 mg/dL 70.0-140.0
GOD-POD
Sample Type:Serum
11.60 mg/dl 8.4-25.7
Calculated
se 4.2 mg/dl 3.5-7.2
Uricase- PAP
eatinin 0.5 mg/dl 0.71-1.16
Enzymatic
LFT(LIVER FUNCTION TEST)
Bilirubin Total 0.56 mg/dl 0.1-1.0
Modified tab
Bilirubin Conjugated 0.24 mg/dl 0-0.4
Diazotied sulfanilic acid
Bilirubin Unconjugated 0.32 mg/d| upto 0.7
Calculated
SGOT (AST) 17 uiL 0-46
Tris buffer
SGPT (ALT) 14 UL 0-49
Tris buffer
Alkaline phosphatase 95 UL 40-129
Amp buffer
GAMMA GT 26 UL 10-45
Szasz Method
Total Protein 6.9 gm/dl 6.60 - 8.70
Biuret
Albumin serum 39 g/dL 3.0-5.2
BCG
Globulin 3.00 gm/dl 1.8-3.4
Calculated
Albumin/Globulin Ratio 1.30 1.10 - 2.50
Calculated
LIPID PROFILE
Cholesterol 224 mg/d| 50-200 .. .ccont AL {
CHOD-PAP r. INLEIN A =
M y, Wi
. No. DMC-R-1435
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NAME :Mrs. JATINDER KAUR Barcode No 110167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 03:04PM
CENTRE NAME :ONEPLUS ULTRASOUND LAB LAB NO. 012403220007
Test Name Result Unit Ref. Range

Triglycerides 151 mg/dL 25-150

GPO-PAP

HDL Cholesterol 45 mg/dL 40 - 60

Selective Inhibition

LDL cholesterol 149 mg/dL <130

Calculated

VLDL cholesterol 30.2 mg/dL 5-40

Calculated

Cholesterol/HDL Ratio 5.0 Low Risk 3.3-4.97

Calculated

LDL/HDL Ratio

Calculated

Average Risk 4.4-7.1
Moderate Risk 7.1-11.0
High Risk >11.0

3.3 0-3.55

L.DL Cholesterol

Total Cholesterol L Cholesterol

<100 Optimal

<200 Desirable <40 Low

100-129 Near optimal

200-239 Borderline high >60 High

130-159 Borderline high

>240 High

160-189 High

190 Very high

According to NCEP, ATP-III Guidelines

UREA
UREASE-GLDH

Bun (blood urea nitrogen )
Calculated

CREATININE
ENZYMATIC

Bun/Creatinine Ratio
Calculated

Checked By.

BUN/Creatinine ratio
25.00 mg/dl 15-45

11.68 mg/dl 8.4-25.7
0.50 mg/dl 0.30-1.10

23.36 10.0 - 20.0
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NAME :Mrs. JATINDER KAUR Barcode No 110167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 03:04PM
CENTRE NAME :ONEPLUS ULTRASOUND LAB LAB NO. :012403220007
Test Name Result Unit Ref. Range
ENDOCRINOLOGY
THYROID PROFILE(T3,T4,TSH)

Triiodothyronine total [t3] 0.68 ng/dl 0.52-1.9

ECLIA

Thyroxine total [t4] 6.50 pg/dl 4.8-11.6

ECLIA

TSH (Thyroid Stimulating Hormone) 3.20 plU/ml 0.25-5.0

Enzyme linked fluorescent assay

AGE WISE VARIATION IN TSH

AGE TSH(uIU/ml) AGE TSH(uIU/mI)
1-4 weeks 1.00-19.0 16-20 yrs 0.25-5.0
1-12 mths 1.70-9.1 21-80yrs 0.25-5.0
1-5 yrs 0.80-8.2 It trimester 0.25- 5.0

6-10 yrs 0.25- 5.0 II"d trimester  0.50 - 5.0
11-15yrs  0.25-5.0 11" trimester 0.4 - 6.0

Reference ranges - Interpretation of Diagnostic tests - (Jacques Wallach)

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum TSH level.

2. Primary hyperthyroidism is accompanied by elevated serum T3 and T4 levels along with depressed TSH values.

3. Slightly elevated T3 levels may be found in pregnancy and estrogen therapy, while depressed levels may be
encountered in severe illness, renal failure and during therapy with drugs like propranolol and propy! thiouracil.

4. Although elevated TSH levels are nearly always indicative of primary hypothyroidism, and may be seen in secondary

thyrotoxicosis

Dr. NiTit
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NAME :Mrs. JATINDER KAUR Barcode No 110167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 1132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 03:04PM
CENTRE NAME ‘ONEPLUS ULTRASOUND LAB LAB NO. :012403220007

Test Name Result Unit Ref. Range

CLINICAL PATHOLOGY
URINE ROUTINE (Strip/microscopy)
Sample Type:Urine

P} ical inati
Colour PALE YELLOW PALE YELLOW
Transparency SLIGHTLY TURBID CLEAR
Sp.gravity 1.015 1.005-1.030
BROMOTHYMOL BLUE
6.00 5.0-8.0
Double Indicators Test
Reaction ACIDIC ACIDIC
Ct ical inati
Urine protein NIL NIL
Protein lonization
Urine sugar NIL NIL
Oxidation Reaction
Bilirubin, urine NEGATIVE NEGATIVE
Urobilinogen NORMAL NORMAL
P-Aminobenzoic Acid and Phenazopyridine Reaction
Ketones NEGATIVE NEGATIVE
Acetoacetate and Dicholorobenzene Reaction
Mi e inati
Pus cells. 2-3 IHPF 1-2
Microscopy
Epithelial cells 4-6 IHPF 0-5
Microscopy
R.B.C. NIL IHPF NIL
Microscopy
Casts NIL HPF NIL
Microscopy
Crystals NIL /HPF NIL
Microscopy
Bacteria NIL HPF NIL
Microscopy - -
Dr. N IN AGA
Checked By. e M
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NAME :Mrs. JATINDER KAUR Barcode No :10167729
AGE/GENDER 51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 1132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :22/Mar/2024 03:04PM
CENTRE NAME ‘ONEPLUS ULTRASOUND LAB LAB NO. 012403220007
Test Name Result Unit Ref. Range

Others. NIL NIL

STOOL ROUTINE(MANUAL METHOD/MICROSCOPY)
Sample Type:Stool

Physical examination
Colour BROWNISH Brownish
Consistency SEMI LOOSE Semi Formed
Blood ABSENT Absent
Mucus ABSENT Absent
he le

6.00 5.0-8.0
Double Indicators Test
Microscopic examination
Pus cells NIL JHPF 10-11
Microscopy
R.B.C. NIL HPF NIL
Microscopy
Ova ABSENT NIL
Microscopy
Cysts NIL NIL
Microscopy
Bacteria NIL HPF NIL
Microscopy
Others NIL
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Sample Type:Fluid Smear
STATEMENT OF ADEQUACY : Unsatisfactory for evaluation.

GENERAL CATEGORISATION : Please correlate clinically
DESCRIPTIVE DIAGNOSIS

1 Scattered squamous cells
2. Scanty polymorphonuclear leucocytes.
3. No epithelial cell abnormality.

COMMENTS :

NEGATIVE FOR INTRAEPITHELIAL LESION/MALIGNANCY.

Adv: Repeat PAP smear with colposcopic guidance.

NAME :Mrs. JATINDER KAUR Barcode No 110167729
AGE/GENDER :51 YRS/Female SPECIMEN DATE :22/Mar/2024 08:42AM
PATIENT ID 1132428 SPECIMEN RECEIVED :22/Mar/2024 09:35AM
REFERRED BY :Dr. MEDIWHEEL REPORT DATE :26/Mar/2024 01:09PM
CENTRE NAME ‘ONEPLUS ULTRASOUND LAB LAB NO. 1012403220007
CYTOLOGY
PAP SMEAR

P/OP/52/24
**% End Of Report ***
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