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\, RAJASTHANI DIAGNOSTIC & MR CENTRE

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

-

41

NAME ' MANJU MAHALA | AGE- SEX: F 3
REF/BY: BOB HEALTH CHECKUP | DATE | 5-Nov-24 !

TRASONOGRAPHY A EN }
Liver: is mildly enlarged in size 16 cm, shape and mild bright echotexture, No IHBR 1

dilatation is seen. No focal mass seen, Portal vein and hepatic veins are normal in diameter
Common bile duct is normel in diamefer and lumen is clear,

Gall bladder: is normal in size shape, location with echo free lumen Wall thickness is normal. No
echogenic shadow suggestive of calculus is seen. No focal mass or lesion is seen

Pancreas: is normal in size, shope and echotexture. No focal mass or lesion is detected
Pancreatic duct is not dilated.

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

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

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

Urinary Bladder: is well distended. Outline of bladder is regular. Wall thickness is normal. Ne

focal mass is seen, No echogenic shadow suggestive of calculus is seeh,

Uterus: is normal in size, regular in shapeand outline. Uterus isanteverted ond ante flexed.
Endometrium is normal in thickness. No sanolucent or echogehic mass lesipn seen.

Adenexa: Both adenexal regions are seen normal. Neo focal mass or lesion is seen. Bilateral
ovaries are normal in appearance.

No evidence of ascites is seen, No significant Lymphadenopathy si seen. No cbvious bowel
pathology is seen. Retroperitoneum unclu{:ng ocorta, IVC are unremarkable.

IMPRESSION:
% Grade I fatty liver with mild hepatomegaly.

Advised: clinicopathological correlation

[

DR. ANUSHA WAT
MD RADIODIAGNOSIS
Dr. Anusha Mahulawat
MD (Radiodiagnosis )
(RMC. 3874225457
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 RAJASTHANI DIAGNOSTIC & MR CENTRE

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

Patient Name | MANJU MAHALA Patient ID
Age J4 YRS Date 05-Nov-24
Eender F Ref.Doctor SELF

X RAY CHEST (PA VIEW)

FINDINGS:

The lungs arewell-expanded with no puimonary infiltrate or pleural effusion.
The cardiomediastinal silhouette is within normal limits.

No acute osseous abnormality.

Bilateral cardio phrenic and costophrenic angles are clear,

IMPRESSION:

* No significant abnormality detected in this chest Xray.

x
W

Dr. Nirmala Royal

w MD (Radiodiagnosis)

| RMC ~3¢422/93686

Note - Please correlate the measurements on the bpcd report with the image and

in case of any discrepancy/doubt, please contact us immediately. There is only a

professional opinion and should be correlated clindeally, No valid for medico-legal
purpose.

Dr. Nirmala Royal
MD (Radiodiagnosis)
RMC 32422/24686

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE
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Tel. : 01592-232361

MAHAVIR HOSPITAL g ™"

Health & Hygiene

i r, Subhash Marg, JHUNJHUNU (Raj.
D-15, Indira Nagar, R AL
Father/Husband “SUNIL MAHALA IPDIOPD status :0PD
Nameo MANJU KUMARI
Reg. No, ‘OutSide Catagory ‘CASH
AgeiSex :33 YiFemale . c
c Accession No, 120241105037
Consultam * ‘M. S. MEEL : -
' BILLNO 2403002125 Dato ::mzou 12:44:33

TRANSTHORACIC ECHO-DOPPLER TEST REPORT

MITRAL VALVE- : ;
Morphology AML-NormalT, hlckenmg.fCalaﬁcalloanlutterlRestncted mobility/SAM/Doming,
gyiwormalfrhrckenmglCalciﬁcatioanrolapselF ixed/Restricted Mobility/Flutter.

Doppler- Normal/Abnormal _ Mitral E/A Velocity= 87/7% (cm/sec).
Mitral Regurgitation Absent/Trace/Mild/Moderate/Severe.
Mitral Stenosis Absent/Prasent.
TRICUSPID VALVE- . :

Morphology -Normal/Atresia/T: hickening/Calclﬁcation/Pmlapse‘Doming.
Dogglor- Normal/Abnormat

Tricuspid Regurgitation Absent/Trace/Mild/Moderate/Severe,
Tricuspid Stenosis Absent/Present.

PULMONARY VALVE-

Morphologz -NormalfAtresuafThickenlnngomlngNegolatnon.

Doppler- Normal/Abnormal Pulmonary Velocity = 79 (cm/sec)
Pulmanary Reguraitation Absent/T, race/Mild’Moderate/Severe.
Pulmonary Stenosis Absent/Present,

AORTIC VALVE-
Morpholog! -Normalleckenmngalcnﬁaauon/FlunerfSclerosis!Dommg.
No of Cusps- 1/2/3.

Doppler- Normal/Abnormal Aortic Velocity = 110 (cm/sec)
Aortic Regurgitation Absent/T race/Mild/Moderate/Severe. {
Aortic Stenosis Absent/Present.
Aorta = 2.6em (2.0 - 3.7em) Left Atrium = 4.5 cm (1.9~4.0¢cm)
LV measurement Diastole Systole
VS 3 1.3 em (0.6-1.1em) 1.5em
LVID 5.4 cm (3.7-5.6cm) 35em (22-4.0cm)
LVPW 1.6 em (0.6-1.1cm) 1.9¢em
LV Normal/EnlargodlClea!/Thrombus'Hypomophy.
Contraction Normal/Reduced.
Regional wall motion abnormality : Present/Absent ¢

LANormal/Enlarged/Clear/Thrombus.
RANonnal:’EniargedtheanThrombus.
RVNormallEnlarged.fCIear.'Thrmnbus.
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MAHAVIR HOSPITAL

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

Tel, : 01552-232361

X 9680960962
@
>

COMMENTS & SUMMARY-

ECHO window-Good/Falr/Poor

No regional wall motion abnomality seen, LVEF=55%,.
Mild left ventricular hypeftrophy seen

Mild MR, trace TR, no PAH

Normal systolic function,

Normal diastolic function,

No I/C clotvegetation

Intact IASIVS & No CoA, no pericardial effusion

Dr M 8 Meel
MD Medicine
Senior Physician

MAHAVIR HOSPITAL
Dr Paliavi Choudhary
MD Paediatrics
v Consultant
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This report is not valld for medico-degel purposes.
No Part of this report should be reproduced for any purpose



D.,.C No, l?l 1742

=, RAJASTHANI DIAGNOSTIC & MRI CENTRE =

FULLY COMPUTERISED PATHOLOGY LABORATORY braae
MRl = CTSCAN & TMT & SONOGRAPHY K-RAY ECG MAMOGRAPHY — NABL CERTIFICATE NO.

Hematology Analysis Report

First Name: MANJU KUMARI Sample Type: Sample ID: 19
Last Name: KAWNA Department: Test Time: 05/11/2024 11:47
Gender:r Female Med Rec. No. Diagnosis:
Age: 34 Year
Parametar Resuit Ref. Range Unit
1 WBC 1283 H 4.00-10.00 1073/ul.
2 Neu’ 535 50 0-70.0 5,
3 Lym% 409 H 20.0-40.0 % |
4 Mon% 46 3.0-12.0 Y
5 Eos% 09 0.5-5.0 %
6 Bas% 0.1 0.0-10 %
7 Neus 6 86 2.00-7.00 10*3/ul
8 Lym# 525 = 0.80-4.00 10°3/uL
9 Moné 0.59 0.12-1.20 10A3/UL
10 Eos# 0.12 0.02-0.50 10*3/ul
11 Bas# 0.01 0.00-0 10 10°3/ul
12 RBC 4.61 3.50-5.00 1076/l
13 HGB 104 L 11.0-150 gldlL
14 HCT 358 L 37.0-47.0 %
15 MCV 80.1 80.0-100.0 fn
16 MCH 225 L 27.0-34.0 pQ
17 MCHC 281 L 32.0-36.0 gldL
18 ROW-CV 13.2 11.0-18.0 %
18 ROW-SD 436 350560 fl
20 PLT 225 100-300 10*30uk
21 MPV 108 6.5-12.0 L
22 POW 16.0 90170
23 PCT 0.238 01080282 %
24 P-LCR A3 8 11 0450 %
25 PLCC 8 M 309 o -
WAL
Br. Aamia Khuteta
M D (Path.)
RMC No “4720/16260
Submitter

erator adm A
raw Time: 05/11/2024 11:47 epcewed Time: 05/11/2024 11:47 Vgtdated Time:
Report Time: 06/11/2024 15:10 Remarks:

“The Report is responsible for this sample only. If you have any questions, please contact us in 24 hours

WTEY s ey THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




Paten: Name: MANJU KUMARI KAWNA Registered an - 05-11-2024 12:02 #M

Sr.No. .14 Coliected On | 05-11-2024 12:02PM
Patent 1D No.. 11470 Received On  05-11-2024 12:02 PM
Ape .34 Gender | FEMALE ried On - 06-11-2024 03:07 PM

Ref 8y Dr  MEDIWHEEL HEALTH CHECKUP

Repo
Bar Code  IINTTNUTIRIN

LIPID PROFILE COMPLETE
Test Name "~ Observed Values Units Reference Intervals |
Cholesterol 185.00 mg/aL Adults- Desiable <200 |
Wared | (100 PAR) Borderine: 200-23% Hgh
>238 Children. Desiradle ’
<170 Boroerdine, 170-188 |
Hight >159
HMDL Choiesterol 45.00 mprdL 3588 .
: Tnolycerides 119.00 mgidL Recorrenerdad gy cerdes
Metwa GPOY leveis for adus: Nomal <101
High: 161169
Hypertrglycardamic 200-49%
Very high >49%
LDL Chaesterol 116.20 mgldL D150
VLOL Cholesteral ’ 23.80 < mgidl 0-25
| TC/HDL Cholestrol Ratio ] 411 . Rato 25-5
LDUHDL Ratio h, 258 } Ratio 1535
[ | e a
! HAEMATOLOGY
Test Name l m Values Units Reference Intorvais
ESR (Erythrocyte Sedimentation | 15 mmmr
Rate) |
BLOOD GROUPING (ABO & Rh ) B+ Positive
|
- 01 Ashih Sem -
YW! Slachemnyt

CLOGIET PATHOL

‘ﬂampomcw\hld For gl our resposnibility
pant of this report should be g ge sex affact of drug and otne: ERTan! G

B-110, Indra Nagar. Jhunjhunu (Ra] ) Ph No. 01592-294977
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RATORY

Patent Names MANJU KUMARI KAWNA Registered on : 05-11-2024 12:02 PM

St No 14 Collected On | 05-11-2024  12:02 PM
Patent ID No.: 11470 Received On ' 05-11-2024 12:02 PM
Age 34 Guender . FEMALE Reported On . 06-11-2024 03:07 PM

el By Dr - MEDI.WHEEL HEALTH CHECKUP

Bar Code
sar code ||| INHI 110

HAEMATOLOGY
HbA1¢c(Glycosylated hemoglobin)
Test Name | Observed Values ~ Units Reference Intervals
" | HbA1c(Glycosylated hemoglobin 500 % < 6.50 Non-Diabeic 5,50 -
AChyoasy ohin) 7.00 Very Good Control 7 10 -
8.00 Adeqate Cantrc! 8.10 -
8 .00 Suboptimal Cont:al 210 »
10.00 Diabetic Poor Control >
13 00 Very Poar Cantrol
eAG (Estmated Average Glucose) 96.80 mgidL
| eAG (Estimated Average Glucose) 5.37 [ mmald
ethod : Fluerescence Immunoassay Technotogy
Sample Type : EDTA Blood ' ~
Test Parformed by:-
Fully Automated (EM 200 ) ERBA MAM"?EIM .
. 4
Remarks : > W
Gycosylated Hemoglobin Testing is for both (a) Checking Sugar Control In People who might be Pre-Diabetic. (b)

Monitoring Blood Sugar Control in pamm more
+  suggests that the G!yeocybndmnngbb@ Test be
Treatoment Goals (and That have stable g!gccmle
not meeting Giycemic Goals,
Giycosylated Hemoglobin measurement ti' where there has been change in diet or Treatmant within 6 Weoks. Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Hamoglobin Molecule (Hemoglobinopathy) suchi as
Sichle-coll Disease and other Conditions, as well as those that have donated Blood recently, are not suitable for this Test.

lovels, termed . The American Diabetic Association
atleast Two in Y mmmmm:m:mmung
i) and Quarterly in Pa with whos therapy has changed or that are

Or Ashish Sethw -
1-'.:»!:" Biachenis!
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Patnt Name MANJU KUMARI KAWNA

P

LOGIST

is Reports is Not Valid For Me =
part of this repor! shouid be rd

B-110, Indra Nagar Jhunjhunu (Raj ) Ph. No. 1 592-294977
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Registered on © 05-11-2024 12:02 PM
&r. No, 14 Collected On  ~ 05-11-2024 12:02 P
Patient 10 No- 11470 Recsved On  05-11.2024 12:02 #M
Age 34 Gender Reported On .tis-u-zou 03:07 PM
Rel By [» MEDIWHEEL HEALTH CHECKUP Bar Code
eds I A LR |
BIO-CHEMISTRY
Test Name OW V&ﬁq‘ - Units Reference Intervals |
Glucose Fastng 82.00 mg/dL Gilugosa Fasunq Cord: 44-96
Matieer  DOOMD New barn, 4 40 40 New
tom > 10 S0-80 Chag,
60-100 Adult’ 74-102 =80 Y
I 82:115 =60 Y; 75-121
Blood Sugsr PP 100.00 mgrdL Glucose 2 h Postparandial
T <120
KIDNEY FUNCTION TEST
Test Name ! - Observed Values Units Reference Intgrvats
Blood Urea 23.00 maidL Aduyts Women < &3 yearp
( Matrsed Uriase 00N | 13-40 Worner > £0 years
2142 Man < 80 years  19-45
Men > 50 years - 18.55
J ™~ Chilgren 1-3 years < 11-38
A3 yeurs 1535 1319 yeass
g o e =1 18-45
Creatinine | ' 091 r- ma/dL 0.4-1 40
Calcum i 1 04? mgidL 551 1
Uric Acid r 456 mgidl 24-72
Muenod | Ui #0D )
]
\’ el Al
Or. Autisy Seth - 2
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Patient Name MANJU KUMARI KAWNA Registered on  06-11-2024 12:02 PM
Collected On  : 05-11.2024 12:02 PM

Sr No 14
Patient 1D No : 11470 Recaived On © 05-11-2024 12:02 PM
Age 34 Genoer - FENMALE Reported On | 06-11-2024 03.07 PW

Ref By Or - MEDI-WHEEL HEALTH CHECKUP

Bar Code
sarcoce ||| |IB 1B

BIO-CHEMISTRY
Liver Function Test
Test Name | Observed Values iF; Units Reference Intervals |
, | SGOT/AST(Tech. -UV Kinetic) 38.00 UL - 40 B
SGPT/ALT(Tech.-UVY Kingtic) 2400 uL 5-40 I
Bilirubin{Total) 0.87 mgidl . Aduls 0-2 Cord < 2
Mol tagedy Newboms, premature 0-1 day
48, 1-2 days - 6-12. 3-8 days
10-14 Newboms. full termy
0=1day 2-6. 1.2 days 510
>3 oays 4‘1
Bilirubin{Direct) Q.15 mgfdL 9-23
Bilirubin(indiract) 072 mgdL 01-10 l
Total Pratein 7.01 \ gioL Aduts 6.4 - 8.3 Premaluse
B BIRET themod | " / 136-6.0Newbom 45-701
N Week 4.4 .78 7-12 months
- SA-T31-2Years 565:.75>
I " 2¥aars 0.0
| Albumin{Tech_-BCG) 399 gmvdL 0-4 days 2 3-4.4 4014 yin
Vo= BC34 3.8-54 14y-18y I 245
Adults 20-80 yrs 2 5-5.2
6C-20 yrs 3.2-46 |
| Giobulin{CALCULATION) 3.02 grmidL 25-45
AJG Ratio{Tech -Calculated) 1.32 12..25
Alkaline Phosphatase(Tech,-Pnp 258.00 ui 102-305
Amp Kinetic)
Lo walin. e
e Zgnieh Sett . P

rm Biccoervat
OLOGIST
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Fabent Name MANJU KUMARI KAWNA Registered on -~ 05-11-2024 12:02 &M

Sr. No 14 Collected On ~ 05-11-2024 12:02 P
Patient 1D No_ 11470 Received On ~ 05-11-2024 12:02 PM
Age 34 Gender : FEMALE Reported On : 06-11-2024  03:07 PM
Ref By Dr  MEDI-WHEEL HEALTH CHECKUP e Bar Code !||| HEll ||| |||
. LIS Numb:
THYROID HORMONES
T3,T4,TSH (THYROID PROF ILE)
Test Name L "~ Observed Values ~ Units Reference Intervals
| T3 (Total Triodathyronine) 0.89 ngMAL 06+ 1.8 ngtiL
“ T4 (TotalThyroxine) 822 L 4.80-12 53 poidl |
TSH (Thyrold Stimulating Hormone) |H 6.37 uiUimL ' 0.35-650
Sample Type = Serum
Test Porformed by:-
Fully Automated Chgmi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA
Remarks

Primary maifunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 or T4 |n additional
as TSH directly affect thyroid function, nmmmcﬁon of the pituitary or the hypothalamus influences the thyrold aland
activity

Disease in any portion of the thyrold-pltunaty \ypothalamus system mﬂu ce the level of T3 and T4 in the biood, in
mzﬁ l in se

Primary Hypathyrowdism, TSH levels a]e signific
may be low. In addition. in Euthyroid sick syn
recognized

elevated, wh ry and tertiary hypothyroidism, TSH levels
iple al
>

thyroid function test findings have been

:

De Agtins Sein
Lsmutars Blockers!
LOGIST

hvs Raparts = Not Valid Foe Medico
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FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI | CTSCAN | TMT | SONOGRAPHY B X-RAY i ECC [} MAMOGRAPHY

Paren hame MANJU KUMARI KAWNA Registered on - 05-11-2024 12:02 PM

Sc.No. 14 Callected On | 05-11-2024 12:02 P
Patlent 0 No.” 11470 Received On : 05-11.2024 12,02 PM
Ags .34 Gendsr : FEMALE Reported On  © 06-11-2024 03:07 PM
Rel By Or  MEDI-WHEEL HEALTH CHECKUP garCode |11 INLINLWIN
I LISNumber * 4 = ?
" URINE EXAMINATION
URINE COMPLETE
Test Name _.L ~ Observed Values L Units Reference Intorvals —1
PHYSICAL -
Quantity 20 m l l
Colour Yellow ] = B
v | Appearance / Transparency Clear \
Specific Gravity 1.025
P 6.0 435-65
CHEMICAL
| Reaction Acidic
Albumin TRACE . BT
Urine Sugar B e Nil b
MICROSCOPIC | s > i _
Red Biood Cells i Nl mot
Pus Cells 3-5 Mmpf
Epllhuhal Cells 1-2 thpf
| Crysiais Nil Mpt
Casls Nil ' Mhpt
+ | Bactria Nil IpL |
Others Ni hpt |
Test Name  Observed Values f Units ..iiilit':lemncc Intervals
| URINE SUGAR FASTING Nil
| URINE SUGAR PP Nil o
<<<  ENDOFREPORT »>>
»>» Rasuits relate onfy 1o the sampie as received. Kindly comelats with cinical candiion <<<
Note: This report is not valid for medico ol purposes,
laj 1
O Ashan Setn .
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OLCGIST

i3 Repoits s Not Vakd Far Me
part of s report should be -effect ol drug and olher

B-110, Indra Nagar, Jhun]hunu (Raj ) Ph. No. 592-294977
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