
Subject: Fwd: .Health Check up Booking confirmed Request(22S37803),Package

Code-PKG 10000475, Benefi ciary Code-281830

From:'shobhit lamba <shobhitlamba@gmail'com>

riate, ogTrrl2024, 1t:56 am

To: mainreception@ livasahospitals'com

011-41195959

Dear Shobhit Lamba,

we are pleased to confirm your health checkup booking request with the following details'

HospitalPackageName:MediwheelFullBodyHealthCheckupFemaleBelow40

Name of Diagnostic/

Hospital

Address of Diagnostic/

Hospital-

City

State

Pincode

Appointment Date

Confirmation Status

Preferred Time

Booking Status

: Sector - 71,Mohali

: Mohali

: PUNJAB

: 160071

: O9-7'L-2O24

: Booking Confirmed

: 09:00 AM - 09:30 AM

: Booking Confirmed

Genderge
Booked Member Name

Fem a le6 year
hiwani Dogra

Forwarded message

From : Mediwheel <wellness@ mediwheel'in>

Date: Tue,5 Nov 2024, 15:29

Subject: Health check up Booking confirmed Request(22537803),Package code-

PKG100OO475, Beneficiary Code-281830

To : <shobh itla mba @-gmai I'com>

Cc: <customercare@ mediwheel.in>

: lvy HosPital

Member lnformation



Note - Please note to not pay any amount at the center'

lnstructions to undergo Health Check:

For Women:

Thanks,

Mediwheel Team

Please Download Mediwheel APP

., pleese ensure you are on complete fasting for 10-To-12-Hours prior to check.

, o During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any

other liquids (except Water) in the morning'

. Bring urine sample in a container if possible (containers are available at the Health check

centre).

. Please bring all your medical prescriptions and previous health medical records with you'

. Kindly inform the health check reception in case if you have a history of diabetes and cardiac

problems.

You have received this mail because your e-mail lD is registered with Arcofemi Healthcare

LimitedThisisasystem-generatede-mailpleasedon,treplytothismessage.

Please visit to our Terms & conditions for more informaion. click here to unsubscrlbe'

@ 2024- 25, Arcofemi Healthcare Pvt Limited (Mediwheel)

. pregnant women or those suspecting are advised not to undergo any x-Ray test.

. lt is advisable not to undergo any Health check during menstrual cycle.

Request you to reach half an hour before the scheduled time'

ln case of further assistance, Please reach out to Team Mediwheel'

_--J
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(For OPD/Discharge Summary/Bitting Purpose Onty)

Livasa H@pital, Lohall
(A Unit of lvy Heatth and Life Sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati, Puniab-'l60071

For any service queries or appointments

Catt: +91 8078880788, 6239502002

E-mail: cs@iWhospitat.com I Website: www.iwhospitat.com

RogEtercd Add]r3s: Administration Block,

Livasa. Sector-71. Mohati, Punjab -160071

Co.po6to Oftlca: C-133, lndustrial Area, Phase 8,

SAS Nagar, Mohati, Punjabl6OOTI
Phone: 91-172-717OOOO, F a* 91 -17 2-227 49OO

CIN No.: U8511OPB2oo5PTCO27898

GSTIN: O3AABCl4594F1ZO
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ohali, Punjab, 160071

57, 9115t15624
orts@ivyhospita[.in ll ililttfl iliilililIilIililililtililIilt fl llt

: MRS. SEIWANI DOGRA

: 29-Aug-1998/F

:484709

: 4712468

: Ir,y Mohali

; 13312813

Requisition Date

SamplecollDate

Sample Rec.Date

Approyed Date

Referred Doctor

: 09iNov/2024 12:3 tPM

;09Nov12024 l2:4tpM

: 09/Nov/2024 l2:4lpM

: 09/Nov/2024 02:43PM

:Sclf

Y85MT
DOBlGerder

UHID

Inv. No.

Panel Name

Bar Code No

Observed Valuc Unit Refercnce Rangc

BI HEMISTRY

GLUCOSE FASTINC

Primary Sample Type:Fluoride ptasme

Plasma Glucose Fasti[g
IVlTROS 5600/Cotonn.ric - ctucos. oxidas., hyd rcE.n ,..or, d.)

78 mg'dL Normal 70-99 mg/dl

Impaired Tolerance 100 - l25mgidl
Diabetic > 126 mg/dl

lnterpretation (In accordance with the American diabetes association guidelines)

a A fastiDg plasma glucose level below 100 nrg/dl is considered normal.

'AfaslirgplasmaglucoselcvclbctwccnI00-125mg/dlisoonsidercdasglucoscintolemntorprcdiabctic.Afaslingandpost-prandiaIbloodsugarlcsl
(after consrn)ption of75 gm ofglucose) is recommended for all such patients.

'Afastingplasmaglucoselevcl>126mgldlishighlysuggestiveofadiabeticstate.Arepeatfasringtesrissrronglyrecomnrcndedforallsuchpatienrs.A
fas(ing plasma Slucose level in excess of 126 mgldl- on both the occasions is conlirmatory ofa diabetic stale.

RT'T GENAL FT]NCTION TESTS)

Serum Urea
(vlIROS 5600/Cotonneric - U@sq UV)

Serum Creatinine
(VITROS 5600 /T},cpoinr drc - Enzrn.dc)

Serum Uric acid
(VITROS 5600 /CotoiDcric - Uricise)

Intcrprctation:

Renal function tests are used to detec! and diagnose diseases ofthe Kidney

The highlighted values should be correlated clinicallv
Resuh Ent€rcd By:Pren Lata 6861M

20.00

0.60

4.60

mgdL

ng/dL

mg/dL

15-36.3 rrg/dl

0.52-1.04 mg/dl

2.5-6.2 ng dl

undr

LOG\

Prgc I ot 7

Test Dcscription

L

,



ffi#'tT,*#::ilililllllllllllilruililillllilmil]fll[

Tfdbtitat.
DOB/Celder Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscryed Valuc

09/Nov/2024 12:3lPM

09AIov/2024 l2:4lPM

09Nov12024 12:4lPM

09Nov/2024 O2:43PM

Self

Unit Reference Range

I,T{ID

Inv. No.

Panel Name

Bar Code No

LI\,'ER IUNCTION TEIST \ITIH GGT

Serum Bilirubin Total
lvIrROS J600 /Cotorineric - DiphltUDe, Di,Trniuheh)

Bilirubin(Unconjugated)
IVITROS 5600 / CotoriDcdic - Dtr(r nc,surc)

Bilirubin(Conjugated)
(VITROS 56m / CotoriDcric , Spectupnoroncric)

Serurn SCOT(AST)
1VITROS 5600,U! rirh P5P)

Serum SGPT(AIT)
(VITROS 5600 /Mtrhi_!6inr E@ -UV wirh pJp)

Serum AST/ALT Ratio

Serum GGT
(VITROS 5600 /Muhi-poinr Ere - G gtuhmyt-Fnnoanitidct

Serum Alkaline phosphatase
(VtlROS 5600 /Mutii-poinr rar. - pMpp. AMp Buf.r(l7.Cl)

Serum Protein Total
r \ I I R' r\ 5o0, cut.nmeri. . Biudro 1mm hJdnt, dJ pornr,

Serum Albumin
( VITROS 5600 lcotomrcric - BroDq.$l cr.n)

Serum Globulin

Serum Albumidclobulin Ratio

LIPID PROFILE

Serum Cholestcrol
1VITROS J600 /colo.inelnc - Chol.ftrol oxidis.. en.6s.. p.rcxdar.)

Serutu Triglycerides
(VITROS 5600 /Cotorih.rrc - E.7ymaic, .nd pornt/

l'he highlighted values should be correlated clinicalv

Interpretatiort:

Liver blood (ests' or liver function tesls' are used to detect and diagnose disease or inflammalion ofthe river. Elevated aminotransfemse (ALT, ASr) ielcrs aremeasured as wellas alkaline phosphahse, albumin, and bilirubin. Som" ai."^"" tt ui 
"uu"" 

utnormar revers ofALT ana asr r*iri" r,epotitis A, B, and c,
liX.]lli;Jll"l#,lli;and.Tvlenol 

liver damage Medications also cause elevated river enzvmes. There are ress common conditions and diseascs thar arsocause

0.60

0.50

0.01

29

22

t.32

19

84

8.5

5.1

3.40

1.50

166

m!dL

mgdl-

m!dL

U/L

Ufi-

Ufi,

UIL

ddt

ddt

mgdL

mg/dL

mg/dl Normal < I

0.2-l.3 mg/dl

Adult 0.0 - l.t
Neonate 0.6 - 10.5

Adult 0.0 - 0.3

Neonale 0.0 - 0.6

l+36tJtr-

9-52UtL

15-73

38--t26Ufi-

6.3-8.28/d1

3.5--5.0s/dl

2.G3.5

1.0 - 1.8

Desirable <200mg/dl

Boredrline High 200-23gmg/dl

High )240mgldl

t4t

hweta ndr

PA toG\

Resul( Enlered By:prem Lata 6g6lM

High 200-199mg41 :_ '

Pagc 2 of ;l

: MRS. SHIWANI DOGRA

: 29-Aug- 1998/F

:484'109

:4'l12468

: ha Mohali

: 13312813

Test Descriptiorl

Boredrline

r52

t
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Hffi'-itat.
DOB/Gender

: MRS. SHIWANI DOGRA

: 29-Aug- 1998,tr

:484709

: 4'712468

: try Mohali

: 13312813

Test Description

Serum HDL Cholesterol
IVITROS 5600 /Crlorimeric - D,reur n.6urc, pTA,MsCl2 

)

Serum VLDL cholesterol

Serum LDL cholesterol
(c.lcularcd)

Serum Cholesterol-H DL Ratio

Serum LDL-HDL Ratio

Interpaetation:

,\s per ATP I I I Guidelifles - National Choleslerol Educalion program

The highlighted values should be correlated clinicallv
Result Entercd By:Prem Lata 6861M

UH]D

Inv. No.

Panel Name

Bar Code No

Requisition Date

SampleCollDate

Sampl€ Rec.Date

Approved Date

Referred Doctor

: 09AIov/2024 l2:3lPM

:09Nov/2024 l2:4lPM

: 09/Nov12024 l2:4lPM

: 09,Nov/2024 02:43PM

;Self

55

30

81

3.02

1.47

Unit

mgdl-

mddL

rnddL

Referencc Rrnge

Very High:500 mg/dl

Low to Avcrage <40 n1g/dl

Hieh 2 60.ornC/dl

7-35

50-t00

3-5

1.5 -3.5

pitar

!.

dr

Total Cholesterol (mg/dL)

Normal < 150

Borderline High 150 - 199

High 200 - 499

Very High i 500

Triglyceride

HDL Cholesterol Low < 40

High > 60

LDL- Cholesterol- prirnary Target ofTherapy

loptimal < 100

Near optimal/ Above optimal 100 - I29
Borderline high 130 - 159

High 160 - 189

Very high ) 190

Risk Calrgory LDL Non-HDL Goal (mg/dL)

and CHD Risk Equivalent

( l0-year risk for CHD>20o% )
<t 00 <t30

Multiple (2+) Risk Fadors aod

lo-year risk <20% <130 < 160

<t600-l Risk Factor

Page I o1 7

G\

Observed Valuc

l-

<200

High 200 - 239

<240

Goal (mg/dl)

< 190
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: MRS. SHIWANI DOGRA

: 29-Aug-1998/T

:484709

: 4712468

Ivy Mohali

133 128 l3

Requisition Date

SamplecollDate

Samplc Rec.Date

Approved Date

Refened Doctor

: 09/l,lov /2024 t2.3tpM
: 09Nov/2024 t2:4lpw
: 09/Nov/2024 124lpM
:09/Nov/2024 02:2tpM

Self

rrogb
DOBTGe

ital
nder

UHID

Inv. No.

Panel Name

Bar Code No

Test Description
Observed Value Unit

II EMATOLO Y

Reference Range

BLOOD CROUP RH TYPE

ABO & RU Tr?ins

Forward Croupins

Anli A

Anti B

Anti D

Final Btood Group

The highlighted values should be corretated clinica v

NEGATI\E

NEGATIVE

POSITIVE

O POSITIVE

NOTE :
* Apart fron major A.B,H antiaens which are used for ABO.grouping and Rh lyprng, many minor blood group

.dnrrgcns 
(xin. Agglutrna.on may also rary accordrng to lrlre ofantigcn and aniibodv.ru u(,o,( rransrusron. reconIrmation of blood group as well as cross-malching is needed.* Presence ofmatemat ,nribodies in newboms, may jnterfere with btood gr"*;;. 

**-
-*:*:i:,::ili*" 

",e 
ro cord artibody. farcip"*- .a""". *p"i,*i.-,io,iiign,o"y .r".1 ,.uy ur"o 

"uu."

,a=

h

*

dt

oGt

Result Entered By:prem Lata 6g6lM

+

Page 5 of7

,
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Punjab, 160071

tt5il5624
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71, Mohali, punjab, 160071
5115257,9t15115624

: pathreports@iryhospital.in
tll IilililIililfl Ititfl ilililililIilIIili ilt llt

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MRS. SHIWANI DOGRA

: 29-Aug- 1998/F

:484'109

: 4712468

: Ivy Mohali

: 13312813

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:09Nov/2024 t2:3tpM
: 09Nov/2024 12:4tpM

i 09Nov/2024 t2:4lpM
: 09Nov12024 02:20pM

:Self
Test Description

IIAEMATOLOGY

f,sR

Prinlary Samplc Type:EDTA Btood

ESR
(Auromiied ESR an.tls.r)

Observed Value

t0

lleference RarlgcUnit

mm,4r Gl5

,1,
u ndr

LOG}

*

71

$

D

M.D

The highlighted values should be corretated clinically
Resull Enrercd lly:prefi Lata 6g6lM

Page 6 ol7
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i, Pun.iab, 160071
911s1t5624

@ivyhospital.in lil tfl ilililillltiltlillililliililtillili fl tit

t
en

IJ'IJID

Inv. No.

Panel Name

Bar Code No

Test Description

COMPLEI'E RI-OO

Haemoglobin
I Non.ya.mdhh4m.gtobin)

Ilemarocrit(pCV)

Red Blood Cell(RBC)
llnp.detr../DC Dcrcrionl

Mean Corp Volume {MC\4
rln,p.'itn.r/Dc D.,!di,.,

Mean Corp HB (MCH)

M"ean Corp HB Conc (MCHC)

Red Cell Distribution Width _CV

al-
der

Platelet Count
(Imp.dcncc DC Dekrion/Micoscolyl

Mean Plarelet Volume (MpVt
llmpcd.nc./OC Dd..,,n.,

Toral Leucocyre Counr (TLC)
lln'p.d!nc./UC r\recrtunr

: MRS. SHIWANI DOGRA
: 29-Aug-1998/F

:484709

4't 12468

I!y Mohati

133t2813

Obs

D COUNT (Sample Tlpe- Whote Btood EDTA)

Requisition Date

Samp)eCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 09Nov/2024 l2:3lpM
: 09Nov/2024 12:41pM

: 09Nov/2024 l2:4lpM
09Nov/2024 02:20pM

Self
erycd Value

56

38

5

I

0

4,312

2,926

385

77

Reference RangeUnit

I4.t

44.3

4.30

103.7

33.0

3t.8

t3.4

26',1

11.9

7.7

r2.0- 15.0

3345

3.84.8

83-97

2't-31

32-36

Il-15

I5M5O

7.5-t0.3

4.0 - I0.0

ddt

t0^6/pl

fl-

pgnll-

gr/dl

10 3tu1

{L

l0^3 /pl

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Absolute Neutrophil Count

Absolute Lymphocyre Count

Absolute Monocyte Count

Absolute Eosinophil Count

%

%

il
uL

UL

t'l

4t75

20'40

G8

M
0-l

200G7000

100G3000

2@1000

2G500

\'l
Y\o

D Shw ndr
.D LOG\

t
The highlight0d values should be correlat€d clinically
Result Entered By:prem Lata 6g6lM

71,

Page 7 ol'7

t

Differcntial l,eucoc).te Count f VCS/ Nlicroscopy)

*** End Of Report **+

L
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7, 9115115624
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DOB/Gender

t_[{ID

Inv. No.

Panel Name

Bar Code No

: MRS. SHIWANI DOGRA

:2g-Aug-1998/F

:484'709

: 4712468

: Ivy Mohali

: 13312813

Requisition Date

SamplecollDate

Sampie Rec.Date

Approved Date

Referred Doctor

09A.,lov/2 024 l2:3lPM

09Nov/2024 l2:4tPM

09Nov/2024 124tpM

09,Nov/2024 03:32pM

Self

*flelmi

Test Description

IMMUNOASSAY

TOTAL THYROID PROME

Serum Total '13

Sump..v & lnrerpretrtion:.

Serum Total T4

Summ.rv & lnreroreralion:

Sumparr & Inrerprerarion

The highlight€d valucs should be correlated clinicaltv

Observcd Valuc

9.20

4.600

Unit

mIU/L

Reference Rangc

nEmL 0.970 1.69

tLddL 5.52 - 12.s7

Serunr TSll
ICI-lA,Vnror56rm-ISH lrdccrcnlion) O.4OO I . 4.O4gPREGNANCY

REFERENCE RANGE FOR TSII ]N
UIU/ml lsr Trimesrcr 0.1298 l.l202nd
Trimester 0.2749 - 2.6523rd Trimcsrcr
0.3t27 - 2.947

Accordinslv TSH is a v'rv scnsirive and soccifc Daramc.r.for asscrsing ti)'oid funcri* -al" p*[,i*r*,ntr. for earry d.recrion or excjulion ofdisorders,n rhe cenrralR8ulating crrcuir berwen rhc hypot-halabus. p,tuirary d thlroid.

lH#'""liiI;:If:;",:ft+1t'""lflXl*achingpeak revebberwed2-4.a.m..nd aramioimumbel*.en6-r0pm.rhc varia,ion is orthe orderor50%. he.ce tiDe or,he day has
2. Recommended test for T3 and T4 is urbouDd fmdion or frcc levelsas it is metabolicafly acrive.I Phls'ologicar rise m Tohr rl / T4 l(vers is se.n rn pre'nancy atu rn Darienc on sreroid fieranv

dt

PRI]CNANCY FRE \ERE RANCE tG FOR TSlt I I l,

0.05 - 3.70

0.3r-4.35

0.41- 5.18

t
D Shwet

1,,)

su o

Or.71,

Rcsult Eniercd By:Jagicet Kaur.lt 162

Pagc I oi l

G\

,

1.60



s hali, Punjab, 160071
7, 9115115624

rts@ivyhospiral.in ill Iilffi fl illtffi il]tilililililtffi 1il] fl ilt

t'1{5s-m
DOB/Geirder

I,IIID

Inv. No.

Panel Name

Bar Code No

: MRS. SHIWANI DOGRA

: 29-Aug-1998/F

:484'709

: 4'712468

; lvy Mohali

:13312813

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 09Nov/2024 12:3lpM

: 09ft,lov /2024 12.4tpM

: 09/Nov/2024 t2:4tpM
: 09Nov/2024 03:32pM

:Sclf
Test Description

The highlighted values should be correlated clinically
Ilesult Enrered BytJa&tee( Kaur 4l I62

Observcd Value

*** End OfReporl '***

Refcrence RangeUnit

.it ti

Shw

P o
i

{-

1, t'i6

Pagc i ofl

G\



11t9124T about:blank

Ivy
Hospital Li\xasa#

We care for life
Patient Narie

GcndertAgc

M Mode Parameters

SHIWANI DOGLA

Fcmale / 26

Patient ID

Test Date :

484709

09 Nov 2024

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

Left Ventricular ED Dimension 3.8 3.7-5.6 CM
Left Ventricular ES Dimension 2.2-4.0 Ct'A

rvs (D) 0.6-1 .2 CIV

IVS (s) 1.2 0.7-2.6 CM

LVPW (D) 0.9 0.6-1 .1 CtV

LVPW (S) 1.3 0.8-1.0 cM
Aortic Root 2.8 2.4-3.7 CM

LA Diameter 2.9 1 .9-4.0 Cr\,,1

lndices of LV systolic Function Patient Normal

Ejection Fraction 550/" 54-7 6"/.

: Normal movements of all leaflet, No subvalvular pathology, No calcification, noMitral Valve
prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

Chamber Size -

LV-

RV.

RWMA.

Others

Llvasa Hospltal, Mohall
(A Unit of tvy Heatth and Life Sciences private Li11ited)

Hospital Address: Sector 71, SAS Naga( Mohali, punjab_t60071

For any service quenes or appointments
Catt: +91 8078880788, 6239S02O02
E-mail: cs@ivyhospitat.com I Website: www.ivyhospitat.com

: Thin Trileaflet open completely with central closure

: Thin. opening well with no prolapse

: Thin, Pu,monary Artery not dilated

: Mitral valve: E= 101cm/s, A= 46cm/s, E>A,

Aortic valve: Vmax = 135cm/s

Pulmonary valve: Vmax = 69cm/s

Normal/ Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA - Normal/ Enlarged

NiI

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)

n€gisteredAddress: Administration Block,
Livasa, Sector-71, Mohati, punjab _160071

Corporatg Otflce: C-j33, lndustriat Area, phase g,
SAS Nagar, Mohati, punjab-160071

Phone: 91-172-7i70OOO, Fax. 91-172_227 4gOO

CIN No.: U85llOPB2OO5pTCO27B98
GSTIN: 034ABCl4594F1Ze

2.8

0.7



11/r/14fr

l@
about:blank

(NOT FOR MEDICO.LEGAL PURPOSE)

Li\msa#
-Iw

Hospital

Remarks -

FINAL IMPRESSION -

No RWMA of LV

Normal LV s1'stolic lunction (LVEF-55%)

We care for life

Beglstered Addressi Administration Btock,
Livasa, Sector-71, Mohali, punjab -16OO7i

Corporate Office: C-133, tndustrial Area, phase g,
SAS Nagar, ft,tohali, punjab-j60071
Phone: 91-172-717OOOO, Faxi 91-17 2-227 4gOO

CIN No.: U8511OPB2OO5pTCO27B9B

GSTIN: O3AABCl4594F1ZQ

i
:.. ,

DR. RAKESH BHUTUNGRU

I)ircctor-Non lnvasiye Cardiology
NItstsS, !ID(Medicine), DM(Cardiology)
PN,IC-42588
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NAME ., SHIWANI DOGRA SEX/AGE

PATIENT ID 1D484709 Accession Number

PACKAGE DATE 09/77/2024 07:29

r*'

!!VE!: is normal in size (- l5.7cm), outline and echotexture. IHBR are not dilated. portal vein is normal. CBD is not
dilated.

GALL BLADDER: is normally distended. GB wall is normal. No echoes are seen in GB.
SPLEEN: is normal in size (- 9.7cm), outline and echotexture.
P CREAS PPER RE ROPERITONEUM : Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail ofpancreas is obscured by bowel gas.

BIGHT KIDNEY: It is normal in size (- l0.0cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronepfuosis is seen.

L4FT KIDNEY: It is normal in size (- 9.9cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

U-BLADDER: is partially distended at the time of examination.
UTERUS: is grossly normal. ET measures - 6mm.
ovARIES They are normal in size and echotexture. No adnexal SOL is seen
No free fluid is seen in peritoneal cavity.

o significant abnormality is seen in the current study,
\v

+

U SII!GH
l'Jl5

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,
lab investigations and other relevant inr"r,,r.,li,B, 
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HEST (PA VIEW)

Bony structures and soft tissue appear normal.
Trachea is central.

Both lung fields appear clear.
Bilateral hilar regions appear normal.
Domes ofdiaphragm and costophrenic angles appear normal.
Cardiac shadow is within normal limit.

Please correlate clinically.

DR MEE}IU BHORIA

1,,tBBS. D[!RD, OI.IB, FVIR

(NOT FOR l\ilEDlCO-LEGAL PUBPOSE)
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The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,lab investigations and other relevant investigations

NAME SHIWANI DOGRA SEX/AGE F26Y
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