- Lifecare

diagnostics
Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 12:24 p.m.
LCID No : 324030324 Org ID :NA Reported On  : Mar 09, 2024, 03:45 p.m.

UID No 102384 LI A O

BLOOD GROUP LC Specimen Type : EDTA
Test Description Value(s) Unit(s) Reference Range
SEROLOGY
ABO Group "o
BySLIDE/TUBE Method
Rh (Factor) ...

Positive

BySLIDE/TUBE Method
Remark

Test done by : Agglutination Forward & Reverse Method (Whole Blood & Serum)

* : Rechecked

**END OF REPORT**
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Tests marked with NABL symbol are accredited by NABL vide Certificate no MC-2895; Validity till 19/10/2023




- Lifecare

diagnostics
Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 12:24 p.m.
LCID No : 324030324 OrgID :NA Reported On  : Mar 09, 2024, 03:45 p.m.
UID No : 102384
(IR RRE LA
Blood sugar fasting LC Specimen Type : Plasma

Test Description Value(s) Unit(s) Reference Range
BIOCHEMISTRY
Blood Sugar Fasting
Glucose value 94 mg/dl 70-110
By Hexokinase method
Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/dI

OR
2 Hr Post Glucose : >= 200 mg/dl

OR
HbA1c >= 6.5 %

OR
Random Blood Glucose : >= 200 mg/dl

**END OF REPORT**
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diagnostics

Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 12:24 p.m.
LCID No : 324030324 OrgID :NA Reported On : Mar 09, 2024, 03:45 p.m.
UID No 1102384
(1 HICRIFRIE T
Blood sugar post prandial Specimen Type : Plasma
Test Description Value(s) Unit(s) Reference Range
BIOCHEMISTRY
Blood sugar post prandial 78 mg/dl 70 - 140
By Hexokinase method
Remark
Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/dI
OR

2 Hr Post Glucose : >= 200 mg/dI

OR
HbA1c >=6.5 %

OR
Random Blood Glucose : >= 200 mg/d|

**END OF REPORT**
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Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 12:24 p.m.
LCID No : 324030324 OrgID :NA Reported On : Mar 09, 2024, 03:45 p.m.
UID No 1102384
N R
LIPID PROFILE LC Specimen Type : Serum

Test Description Value(s) Unit(s) Reference Range
BIOCHEMISTRY
Triglycerides 100 mg/dl Less than 150
ByEnzymatic GPO/PAP Method
Total Cholesterol 192 mg/dl UPTO 200
ByCHOD-PAP Method
HDL Cholesterol 55 mg/dl 40 - 60
By Enzymatic Method
VLDL Cholesterol 20 mg/dl 6-38
LDL Cholesterol 117 mg/dl Upto 100
Cholesterol : HDL Cholesterol Ratio 3.49 Upto - 5
LDL Cholesterol/HDL Cholesterol Ratio 2.13 Upto 4

Total Cholesterol : HDL-Cholesterol:

Desirable : Less than 200 mg% Desirable : More than 40 mg%

Borderline High : 200 - 239 mg% High : More than 239 mg% Low : Less than 40 mg%

LDL-Cholesterol (Non-protective cholesterol) : Triglycerides :

Optimal : Less than 100 mg% NearOptimal : 100 - 129 mg% Normal : Less than 150 mg%

Borderline High : 130 - 159 mg% Borderline : 150 - 199 mg%

High : 160 - 189 mg% High : 200 - 499 mg%

Very High : More than 189 mg% Very High : More than 499 mg%

**END OF REPORT**
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- Lifecare

diagnostics
Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 12:24 p.m.
LCID No : 324030324 Org ID :NA Reported On  : Mar 09, 2024, 03:45 p.m.

UID No 102384 LI A O

LIVER FUNCTION TEST (LFT) LC Specimen Type : Serum
Test Description Value(s) Unit(s) Reference Range
BIOCHEMISTRY
Serum Bilirubin (Total) 0.76 mg/dl 0.2-1.0
ByDiazo Method
Serum Bilirubin (Direct) 0.15 mg/dl 0.0-0.2
ByDiazo Method
Serum Bilirubin (Indirect) 0.61 mg/dl upto 0.90
Calculated
S.G.O.T (AST) 29 U/L 15-37
BySerum By Enzymatic Method IFCC
S.G.P.T 35 U/L 16 - 63
BySerum by Enzymatic Method
Serum GGTP 20 U/L 15-85
ByEnzymatic Method
Alkaline Phosphatase 90 U/L 46-116
Serum Proteins 7.9 g/dl 6.4-82
ByBiuret Method
S. Albumin 3.8 g/dl 3.4-5.0
ByBromocresol purple Method
Serum Globulin 4.10 gm/dl 1.8-3.6
A/G Ratio 0.93 1.5-35
Remark
**END OF REPORT**
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- Lifecare

diagnostics
Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 12:24 p.m.
LCID No : 324030324 Org ID :NA Reported On : Mar 09, 2024, 03:36 p.m.
B . (AL AN AL

COMPLETE BLOOD COUNT (CBC) LC

Specimen Type : EDTA

Test Description Value(s) Unit(s) Reference Range
HEMATOLOGY

Haemoglobin (Mod.Cyanmethemoglobin) 11.9 gms% 12-15
R.B.C Count (Impedence) 4.11 x1076/cmm 3.8-4.8
PCV (Conductivity) 359 % 36 - 46
MCYV (Calculated) 87.35 fL. 83-101
MCH(Calculated) 28.95 Pg 27 - 32
MCHC(Calculated) 33.15 gms% 31.5-345
W.B.C. Count(Impedence) 5.59 x1073/cmm 4-10
RDW(Calculated) 14.0 % 11.6 - 14.0
MPV(Calculated) 11.2 fLL 6-11
Platelet Count(Impedence) 2.15 x1075/cmm 1.50-4.10
DIFFERENTIAL COUNT (Impedence,Light Absorbance)

Neutrophils 43 % 40 - 80
Lymphocytes 41 % 20-40
Eosinophils 06 % 1-6
Monocytes 10 % 2-10
Basophils 0 % 0-2

RBC Morphology Normocytic normochromic.

Staining & Microscopy

WBC Morphology Normal

Staining & Microscopy

PLATELETS Adequate on smear.

Staining & Microscopy

Other -

CBC done on fully Automated Yumizen H550

**END OF REPORT**
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- Lifecare

diagnostics
Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 12:24 p.m.
LCID No : 324030324 Org ID :NA Reported On : Mar 09, 2024, 03:36 p.m.

UID No 10234 LA R

ERYTHROCYTE SEDIMENTATION RATE (E.S.R) LC Specimen Type : EDTA
Test Description Value(s) Unit(s) Reference Range
HEMATOLOGY
E.S.R. 20 mm 0-15

ByWhole Blood Modified Westergren Method

ESR done on fully automated Easyrate analyzer.

**END OF REPORT**
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- Lifecare

diagnostics
Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 12:24 p.m.
LCID No : 324030324 Org ID :NA Reported On : Mar 09, 2024, 04:13 p.m.
UID No 1102384
AR
T3 T4 TSH Specimen Type : Serum
Test Description Value(s) Unit(s) Reference Range
IMMUNOASSAY
T3 165.36 ng/dl 60 - 181
T4 8.4 ug/dl 32-12.6
T.S.H (ULTRA SENSITIVE) 1.39 ulU/ml 0.55-4.78

1 Trimester : 0.10 - 2.50
2 Trimester : 0.2 - 3.00
3 Trimester : 0.3 - 3.00

Method : By CLIA
Sample Type: Serum

Remark :

1. Decreased value of T3(T4 and TSH normal) have minimal clinical significance and not recommended for diagnosis of
hypothyroidism

2. Total T3 and T4 value may also be altered in other condition due to change in serum proteins or binding sites

pregnancy,Drugs (Androgens,Estrogens,O C pills,B Phenytoin),Nephrosis etc. In such cases free T3 and free T4 give

corrected values.
3. Total T3 may decrease by <25percent in healthy older individual.
Remark:

1. TSH values may be transiently altered because of non thyrodial illness like severe infections,liver disease , renal and heart
failure , severe burns , trauma and surgery etc
2. Drugs that decrease TSH values e.g.L-dopa, Glucocorticoids Drugs that increase TSH values e.g. lodine, Lithium,

Amiodaron

Test done on ADVIA Centaur XP.

**END OF REPORT**
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Patient Name : MRS. MANJU DEVI |Reference : MEDIWHEEL

: 53 years / Female Organization Mediwheel
Age / Sex

LCID No : 324030324 Org ID : NA

GLYCOSYLATED HEMOGLOBIN (HB Alc) LC

UID No : 10238%

- Lifecare

diagnostics

Registered : Mar 09, 2024, 10:02

On a.m.

Collected On : Mar 09, 2024, 12:24
p.m.

Reported On : Mar 09, 2024, 04:00

.m.

0l ecimen Type : EDTA

TFestDescription Vatues) Tmit(s)
BIOCHEMISTRY

Glycosylated HBA1C 5.3 %
AVERAGE BLOOD GLUCOSE LEVEL 105.41 mg/dl

Reference Values : Glyco HB Alc
Non Diabetic : 4.0 - 6.0

Good Diabetic Control : 6.0 - 7.0
Fair Diabetic Control : 7.0 - 8.0

Poor Diabetic Control : > 8.0

Maintaining HbA 1c levels to less than 7% will reduce risk of long term complications of Diabetes.

Method : Ion Exchange HIGH Pressure Liquid Chromatography (HPLC), on Fully Automated Biorad D10 analyser.

INFORMATION : Glycosylated Haemoglobin accumulates within the red blood cells & exists in this form throughout the lifespan of red cells. Thus a

single HbA1c value taken every 2 - 3 months

serves over those months. The measurement of HbA1c¢ has been used as an index of metabolic

control of diabetes during the preceding 2 - 3 months providing physician with an objective look at

patient~s diabetes control. HbAlc is not affected by factors like intake of carbohydrates,timing of

antidiabetes drugs,daily activities.
Test done on BIORAD D10.

This test has been performed at Lifecare Diagnostics & Research Centre Pvt. Ltd.

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/dl
OR
2 Hr Post Glucose : >= 200 mg/dl
OR
HbAlc >=6.5%
OR

Random Blood Glucose : >=200 mg/dl

**END OF REPORT**
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- Lifecare

diagnostics
Patient Name : MRS. MANJU DEVI |Reference : MEDIWHEEL Registered : Mar 09, 2024, 10:02
On a.m.
: 53 years / Female Organization Mediwheel Collected On : Mar 09, 2024, 12:24
Age / Sex
p-m.
LCID No 1 324030324 Org ID : NA Reported On : Mar 09, 2024, 04:00
.m.
Renal Function Test LC ecimen Type : Serum
UID No : 102384 1]
TFestDescription Vatues) Tmit(s) Reﬁmw\%" :
BIOCHEMISTRY
Urea 24.40 mg/dl 10 - 38.5
ByUrease Method
BUN 11.4 mg/dl 5-18
BySerum By Urease with GLDH
Creatinine 0.74 mg/dl 0.55-1.02
ByAlkaline Picrate-Kinetic
Uric Acid 5.1 mg/dl 2.6-6.0
BySerum by Uricase Method
Calcium 9.2 mg/dl 8.5-10.1
BySerum Cresolphtaleine complexona Method
Phosphorus 34 mg/dl 25-49
ByPhosphomolybdate - UV Method
Sodium 140 mEq/L 135-145
BySerum By ISE Method
Potassium 4.8 mEq/1 3.5-55
BySerum by ISE Method
Chloride 103 mEq/L 96 - 109
BySerum by ISE Method
Proteins 7.9 g/dl 6.4-82
ByBiuret Method
Albumin 3.8 g/dl 34-5
ByBromocresol purple Method
Globulin 4.10 g/dl 1.8-3.6
A/G Ratio 0.93 1.5-35
**END OF REPORT**
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- Lifecare

diagnostics
Patient Name : MRS. MANJU DEVI Reference : MEDIWHEEL Registered On : Mar 09, 2024, 10:02 a.m.
Age / Sex : 53 years / Female Organization : Mediwheel Collected On : Mar 09, 2024, 01:29 p.m.
LCID No : 324030324 Org ID :NA Reported On : Mar 09, 2024, 04:57 p.m.
UID No : 102384
LRI
Urine Routine LC Specimen Type : Urine
Test Description Value(s) Unit(s) Reference Range
CLINICAL PATHOLOGY
Physical Examination
Quantity 20 ml -
Colour Pale yellow
ByVisual Examination
Appearance Slightly Hazy
Specific Gravity 1.015 1.000 - 1.035
Bylon Concentration / Color Indicator
Reaction (pH) 6.0 5.0-8.0
ByColor Indicator
Chemical Examination
Proteins Absent Absent
ByTurbidometric Method
Bile salts Absent Absent
Bile Pigments Absent
ByDiazo / Fouchets
Occult Blood Absent Absent
ByOxidation / Microscopy
Glucose Absent Absent
ByEnzymatic, GOD,POD & Benedicts Test
Ketones Absent Absent
Urobilinogen Normal Normal
ByDiozo/p-amino Benzaldehyde react
Microscopic Examination (per H.P.F.)
Epithelial Cells 2-4 /hpf 3-5
Leucocytes 2-4 /hpf 0-5
Red Blood Cells Absent /hpf 0-2
Casts Absent
Crystals Absent
Trichomonas vaginalis Absent
Yeast Absent
CHEMICAL EXAMINATION DONE BY MULTISTIX.SG (SIEMENS)
**END OF REPORT**

Tests marked with NABL symbol are accredited by NABL vide Certificate no MC-2895; Validity till 19/10/2025.
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CRM Lifecare Diagnostics <crm.lokhandwala@lifecarediagnostics.com>

Health Check up Booking Request(bobS1201 0), Beneficiary Code-149932

Mediwheel <woliness@mediwheel.in>

Wed, Feb 28, 2024 at 11:.01 AM

lo: erm Jokhandwata@lifecarediagnostics.com

Cc customercare@medwheel.in

r . Mediwheel

Youir we e eds patings

01141195959

Dear Life Care Diagnostics

We have received a booking request with the following details. Provide your confirmation by

clicking on the Yes button.

You confirm this booking?

Name - MR. PRASAD RAMA SHANKAR
NonpitalPackage . Medwheel Full Body Annual Plus Check Advanced - Female
Name of :
Diagnostic/Hospital '€ Care Diagnostics
Address of 1st Floor, Sunshine, Opp, Shastri Nagar Rd, Lokhandwala Complex,
Diagnostic/Hospital- Andheri West- 400053
Appointment Date : 09-03-2024
Member Information
Booked Member Name Age Gender
ANJU DEVI |53 year [Female

Tests included in this Package -

Bmi Check

Pap Smear

Mammography

Ent Consultation

Dietician Consultation

Gynae Consultation Al »

Thyroid Profile 2 e

ESR '

Blood Glucose (Fasting)

Geoneral Physician Consultation
TMT OR 2D ECHO

Blood Group

Blood Glucose (Post Prandial)
Chest X-ray

ECG

USG Whole Abdomen

Eye Check-up consultation
Urine Sugar Fasting

Urine Sugar PP
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Unique Identification Authority of India

Enrolment No.: 0653/34235/01888
To

Manju Dew

R No 204 Dryaneshwar Krishna Kol
Krishna Newas Madhals Pada

Madhistand Versova

Versova

Mumbai

Mumbal Suburban Maharashtra - 400061
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Name : _ '7{/2’724, £ {7“ A Date c";'— /)-}l_)
i ( Y2y =T » /

Dateof Bith __ [ J [~ 446 Age 2 2 Sex : IS i72%)
-’-| , 5"- ] ’
Referred Lolife ke Proof of Identification (Ar~ Lts.
eferred by : | Lesh2 ) of Iden el hje ot
1
PLEASE TICK THE RELEVANT BOXES Yes No] PLEASE TICK THE RELEVANT BOXES Yes No
1) GENERAL APPEARANCE * 71 RESPIRATORY SYSTEM
Is there any abnormalities i goneral appearance O 0 8. Are there any abnormalty in air entry and beeath sounds?| [ [
& bullt up of the Examinee b. Are thara any aboormalities In the ches! wall? a Q,J
b. is there any evidencey history of abnarmality o diseasa
1) DETAILS OF PHYSICAL YAMINATION O Ny e B ‘ * 10 O
& Height (1 Z cm persistent cough, chronic branchitis, emphysema, asthma,
b. Waight ——-LL—_ kg TE. Praumonia?
. Blood Pressure /2 U / 21O mm Hg.
4. Pulse Rale e Aa 8) CARDIO VASCULAR SYSTEM: |
& Hislory of chest pain. palpdation, breaiNessness 30, on O @
mid-moderate exarson, right slesg,
3 Has been hospitalized? (If YES, please gve detals) c. I8 there any abromality in heart sound? 0O 3

b Was involved in any accident?
. Ungerwent Surgery?
4. Is fe examinee cumently under any mocicaton?

Il @ murmur is presant, give ?e extont, grade pant of
mammum mensity and conduction and the probabile

diagnosis,

ORROO0
QOOGQE

d. Any history of CABG, Open Heart |Surgery. Angicgraph 1 Y
€. Has there been any recent waight gain or weight loss? PTCAy, omt:ymmgntm ! y (O O3
4) FAMILY HISTORY:
o0 9) SKIN
Has any of the examinee’s immediale family membars An ol rk -+
(natural only) ever suffeced or is sufering from heart Misaase :nd ,my . 8 VEins m|m“mpl bum macks, rashes L] [
idney disease, svoke, hyperfansion, disbetes, cancer, mentsl
iness or any herediary diseasa? (please spacify) b. Any history of allergy? O &
5) ENT. EYE & ORAL CAVITY: r_10) Gl SYSTEM
a. Ars there any abmanmaities in oral cavty? !D = & Is there any ovidencaihistroy disease of ver, gall blader O =
0. Are there any tobacco stains? ' O &1 " oo s S— 0 cH
c. Is there any histary or evidence of abnarmality in i Is thare any evidence of enlargament of Iver or splaen of
enuc:ruf: L&, dugt O G4 any other organ in abdomen & polvis?
¢, Is there any abrormality Sound on history/examination 0B+ © Any history of phes or fistula? O @
on wars? (Ear discharge, perforation, mpained hearng| d. Any history of Jaundics 0O
& s Tere any abnormaity found on examination of nose 0O GH )
and throal? Active nose bleed 11) GU SYSTEM:
—_ Has the examinee suffered from of & suffering from Kidney' |[T] [
B) NERVOUS SYSTEM Urater / Bladder disease | Stones or any ofher urinary tisaase?
a. Is thare any evidencatistray of disasse of Central or J
Panpnaral Nervous Systems (inckading cranial nerves)? 12) MUSCULOSKELETAL SYSTEM =
b 18 Mere any evdence or history of paralyss, sezures 8 0 a. I8 thera any back, spine, joint muscle or bone dsceder? | ] [
(focal or generalized), perigheral neuritis. tainting, frequent b. Any hislory of ba\g fracture o joint replacement or gout? | [ [
headaches. wastng, framors, Involuntary movement etc? ¥ yos, Gve detas
¢ Are thore any abocemality in gat and speech? O
it Is there arry hestory of sleep apnoa syndrome? a J
| ,




PLEASE TICK THE RELEVANT BOXES

Yas No PLEASE TICK THE RELEVANT BOXES Yes No
13) OTHERS 15) Has the examinee or hisher spouse mosived medical advics - Q
a. Is the examinee on treatment for Hypdeterisionidiabetes? | [ []|  counseling or traatment in connection with HIV-AIDS or 5TD -
If yes, manson medication and duration of P? &g syphis, goncerhoea)
b. Is there any enfargement of Thyrold? O -
d. Is herria prisent? If yes, give details. O &t
e, Are there any abnormatities in testes? If yes, gve details. | [ g" "m’;“mm""l '&’vyzmll";wm O O
L 15 there any history or avidance suggesive of cancer, tumor
m:zw? d b, Have you suferad from icreguilar or painful or uraisualy =0
g. Was the examinee treated for any psychiatric aiment? ¥ | [] [ mmwm“mwm
10, give dotads about meditation given. fomale organs?
h. History of anxiuty / stress | depresaion | sleep disorder, i cFahmmhmmMmmmm -
g0 wmwm..m O &
14) HABITS & ADDICTIONS s Fopuiansion
Does the examinee consume lobaccoalcohol.drugs/ [0 [  dAe you now prognant? If yes, how many monshs? O g’
narcotics in any form? If yes, please ascertain the lype.

quantity, duration and frequancy of consumption.

Please mention details:

Q.NO. | Please provide details of all answers marked as 'yes'

= [ T74b fimlonn 5= j&e—¢> ~ G hvien

= C’pnﬁa‘ﬂft’rﬂ? e ; 9’7, /}(ﬂtbf duﬂ T ('C‘;[L“”

— }v,)rr|9 & M eyre yhwd oot <7 Lottite

=] Teafhr— fh!‘Tj.' Moalty - 7 e e

S| HeSMs op 7 tidplee JO
Remarks on present health status - IL’I) ?VJ—?
Recommendations (if any);

The above statomerts and angwers made b B medical axaminers) sre complete and brue

g e Researe) gty o Lag,

Lokhandwaia ,,b;‘-\‘.‘ '003&: (‘:3)931- Mooy

Mumbii. y
m&wuma Signature of Examinee n
Date ) 2‘)"2% Piace [N/ I hee-

NOTES:

I Lifecare

Main Cemtre : 152 Finor, Smtvme, Opp. Shastr Nagar, Lokhandwals, Andher! (W), Mumbal. Tel : 2633 2627-22

Cantral Laboratory : 206, Cosmes Ffaza, Opp. Indisn OH Nagar, | P Road, Angher! (W), Mumbal, Tet - 26372527

Versova Branch ; 10. 11, First Floor, Séver Strwak, Near ius Depeot, Yan Road, Versova, Andhari (W], Mumbal. Tel.: 26395210

Worli Branch 1 B-101,Trade World,Kamala Mills, Senapati Bapat Marg, Lower Pare! West. Lowor Parel, Mumbai- 400013 Tel: 8167223844
lm:mlmIGMMIMNUHMMIWOdHNM:MICWIW:M
E-mail : admingiifecarediagnostics.com | feedback @lifecarediagnostics com | Website - www.ifecarodiagnostics.com
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OPHTHALMIC REPORT

NAME : nq((/?JOL ﬁ‘.t'.

AGE: =54 4
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DATE : ({’ 5 14.7

Distance Vision t Eye Left Eye Both Eyes
Without Glasses ‘ — Gl | y
: With Glasses 1———%@ Q{ é : ; —]
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X-RAY CHEST PA

The visualised lung fields appear clear.

Both cardio & costo-phrenic angles appear clear.

Both hila appear normal.

Cardiac shadow appears normal.

Right diaphragmatic hump is noted. Left dome of diaphragm appears normal.

Visualised bones appear normal.

**END OF REPORT**

= o
Dr. Senita Dudhat
ONB DMRD MEBS
Consultant Radiologist
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Patient Nume MRS, MANSU DEVI Reference MEDIWIHEFL Registered On Mar 08, 2004 1002 am
Age Sex 53 years / Female Organization - Medoabieel Collected On Mar 09, 2022, 10002 a.m
LEID No 3240001 24 g I NA Reported On Mar V12024, 0002 pom

UID Ne 102384 I"Illl.ll“l

LIVER: Liver appears normal in size (13.4 cm), shape and shows mildly raised parenchymal echotexture. No
abnormal focal lesion is seen. Intra-hepatic biliary radicals and portal venous system appears normal.

COMMON BILE DUCT & PORTAL VEIN: CBD and Portal veln appear normal in caliber. Aorta and IVC are
normal.

GALL BLADDER: Gall bladder is physiologically distended with no evidence of abnormal intra-luminal
contents. The wall thickness is normal. No pericholecystic fluid collection is noted.

SPLEEN & PANCREAS: Spleen (6.8 cm) and pancreas appear normal In size, position and echotexiure.

KIDNEYS: Right and Left kidneys measure 9.5 x 3.4 cm and 10.2 x 4 em respectively

Both kidneys appear normal In size. shape, position and echotexture. Pelvicalyceal system appears normal.
Normal cortico-medullary differentiation is seen. No intra-renal calculus or abnormal focal lesion is seen.

URINARY BLADDER: Urinary Bladder is well distended and shows no abnormal intraluminal contents.
Bladder wall thickness appears normal,

UTERUS: Uterus is not visualized-post hysterectomy status,
OVARIES: Both ovaries are not visualized. No evidence of any adnexal mass seen.

No evidence of lymphadenopathy or ascites is noted. Visualized bowel loops are normal in caliber and show
normal peristalsis.

IMPRESSION :

« Grade | fatty liver.
* Post hysterectomy status.

D
**END OF REPORT** e S\y} .
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t(‘mer.ultam Radiclogist
pNE DMRD MmEBS
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MAMMOGRAN

Clinical history: Routine screening.

X-RAY MAMMOGRAPHY OF BOTH BREASTS

A R N e e e e e e ——.

Mammograms of both breasts were obtained using a low dose radiation technique. The
medio-lateral oblique and cranio-caudal views of the breasts were done using appropriate
compression.

Findings:

Breast composition: Both breasts show predominantly fatty parenchyma.

There is no evidence of any spiculated mass lesion, calcification or architectural distortion seen on
either side.

No evidence of any asymmetry noted on either side.

No evidence of any skin thickening/nipple retraction on either side.

No evidence of any lymphadenopathy noted in either axilia.

SONOGRAPHY OF BOTH BREASTS

Both breasts show fatty parenchyma and uniform echotexture.
Bilateral glandular connective tissues are normal.

No evidence of any abnormal mass or cyst is seen on either side.
No evidence of retromammary pathology is seen on either side.
Bilateral axillary tails are normal.

Lymph nodes with preserved hilum are noted in both axillary regions.

Pace 1 of 2
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Patient Name MRS MANIUDEVI Reference MEDIWHEEL Registered On  Mar 09, 2024, 1002 am
Age / Sax £1 yeurs - Female Organization Mediwhee! Collected On MO 2024
LCID No 2408324 Org 1D NA Reported On Mar 11,2024, 0) 06 p.o
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CONCLUSION:

. No significant abnormality detected in both breasts. (ACR BIRADS CATEGORY -1).
Routine screening mammogram is recommended after 1 year.

Klnd%, always bring all previous x-ray mammography/sonomammography films & reports with
you for comparison.

BIRADS CATEGORY [Grade 0 - Needs further Evaluation , Grade 1- Negative Finding , Grade 2- Benign Finding
. Grade 3- Probably Benign Finding , Grade 4- Probably Suspicious Abnormality (4a: low suspicion for
malignancy (2-9%), 4b: moderate suspicion for malignancy (10-49%), 4C: high suspicion for malignancy
(50-94%), Grade -5 Highly Suggestive of Malignancy]

SCEND OF REPORT**
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Dr. Smita Dudhal
DNB DMRD MBBS
Consultant Radiologist
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2 DIMENSIONAL & COLOUR DOPPLER EQH!EARDIOGRAPEY

REPORT

e

COMMENTS:

R —————————————

e Situs solitus, levocardia, atrioventricular and ventriculoarterial
concordance.

There is no LV regional wall motion abnormality scen at rest.
Resting LV systolic function (LVEF)=55% on visual estimation
There is no diastolic dysfunction with no doppler ¢/o raised
[.VEDP.(E/e’-9)

e Left atrium appears 1o be normal with normal left ventricular
dimension.

e Mitral leaflets appear normal, There is no stenosis. There is trivial
functional mitral regurgitation. Annulopapillary apparatus 15
intact. There is no mitral lcaflet prolapse.

e Trileaflet aortic valve appears normal. There is no aortic
regurgitation. There is no stenosis. There 18 no coarctation of aoria.

e Normal tricuspid valve. Trivial tricuspid regurgitation is
seen. There is no pulmonary hypertension. Main pulmonary artery
is normal in dimension. PASP by TR jetis 25 mmHg. PAT-148ms.
IAS and 1VS are intact W ith no ¢/o any left to right shunt.

e Right atrium appears normal with normal RV systolic function.
(VC is normal and collpases on mspiration.

e NolV clot-"ASDv‘VSl)/thrombusf\-‘egctation/pcricardial cffusion.

SUMMARY:

B e ——

NO RWMA AT REST

LVEF=55%

NO DIASTOLIC DYSFUNCTION
NORMAL CARDIAC LEAFLETS
TRIVIAL TR, TRIVIAL MR, NO AR
NO PH
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LA 30 mm

AQ annulus I8 mm
AO CUSP SEP Normal mm
LVID(s) 23 mm
LVID (d) 38 mm
IVS (d) oY mm
LVPW (d) 09 mm
RVID (d) 28 mm
LVEF 55 %

PPLER STUDY:

E wave velocity: 0.9 mvs A wave velocity: 0.8 m/s
/A ratios 1]

PEAK/MEAN | GRADE OF

(mmHg ) REGURGITATION
MITRAL Normal Trivial
AORTIC 6/3 Nil
TRICUSPID Normal Irivial
PULMONARY | Normal Nil

,,/: 7/

DR .HANISH D
CONSULTANT ECI IOCARDIOLOGIST
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