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DIAGNOSTIC CENTRE

40 SoNoGRAPHY. coLoR DOPPLER. EcHo . PATHoLocY. DtctrAL x-RAy & opc. TMT. EcG. HOLTER

MR..IITENDITA KAN'I.

BOB
45 \ZEARS /MALE

23-3-2024

Height: 168 Cms

Weight:79 Kg

BP: - no/7o mmhg

Pulsc: - 79/_ I{cgular

BMI: - zSkg/m2

EYE: - NORMAL

The Medical Examiner should record the findings under one of thc li rl
OVERWEIGHl' catesories:_

D.S. CHFIAI]RA

MBBS. MD.
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45.8, Jaora Compound, Opp.lf,.Y. Hospital, lndore - 452 00i (ll.p.)
Tel : 0731-27011118, 4082228. Mail : chhabra_dr@rediffinail.com
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4D SONOGRAPHY. coLoR DOPPLER. EcHo . PATHOLOGY. DtctrAL x-RAy & opc . TMT. Ecc. HOLTER

MR. JITENDRA KANT

BANK OF BARODA

45 Years /M

23-03-2024

tl5€, Jaora Compound, Opp. Irl.Y. Hospital, lndore .452 001 (t{.P.)
Tel : 0731-2704118, 1082228. Mall : chhabra_dr@rediffmail.com

HEAMOGRAM

Test Name Results Normal Range

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COUNT

DIFFERENTIAL WBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COI]NT

E.S.R

14.6

5.37

45.9

E5.47

27.19

31.81

8J00

13 - lE gm%

4.5 - 5.5 milli./cu.mm

40-50%

80-95 Il

27 -32pg

31.5 - 34.5 0

4,000 to 11,000 /cu.mm

40 - 75 0/"

20 - 40y"

02 - 08 o/o

0t .05 %

00-01 %

1.5 - 4 Lacs/cu,mm.

M- 0-10 at the end of I hr.
F- 0-20 et the end of I hr

PRAPANNA

54

4l

03

02

00

2.36

t4
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PQ

w
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NoG :' Arr pad-"rosjsr rcsrs h*ffifllrf:lrrJ?ffiJffi 
ffi,y##H:, **** r**:*f^ M.D.
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DIAGNOSTIC CENTRE

4D SONOGRAPHY. COLOR OOPPLER. ECHO. PATHOLOGY. OIGITAL X-RAY & OPG. TMT . ECG . HOLTER

MR. JITENDRA KANT

BANK OF BARODA

45 Years ilVI

23-03-2024

45.8, Jaora Compound, Opp. il.Y. Hoepital, lndore - 452 001 (M.P.)

Tel : 0731-2704118, 4082228. ilall : chhabra_dr@rediffmail.com

Test Name Results Normal Range

TOTAL LTPIDS 476

157.0

44.0

112.0

90.6

22,4

3.57

400 - 700 mg/dl

<200 mgldl- Desirable

200 - 239 mg/dl - Borderline
High
>240 Mg/dl High

3$ 60 ngidl

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High

200 - 499 mg/dl High

<100 mg/dl Optimal
100- f29 mg/dl Borderline
high

160 - 189 my'dt High

<40 mgidl

3-6

CHOLESTROL

HDL CHOLESTROL

TRIGLYCERIDE

LDL CHOLESTROL

\.LDLCHOLESTROL

R]SK RATIO

Pr. roo,A P@PlflrrA

\ ilD
Nor. .' Ar patfiorosicai lot, h.," rcctdel ard biorosi,r r,h.hr-- ry 

DR' POoJA PRAPANNA
o",**,,"*G,f.,i.;llff-?ffiJffimi.#1;ld,lry##Hnlfffi***u*o 

M.D.

LIPID PROFILE
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4D SONOGRAPHY. COLOR DOPPLER. ECHO. PATHOLOGY. OIGITAL X.RAY & OPG. TMT . ECG . HOLTER

MR. JITENDRA KANT

BANK OF BARODA

45 Years /M

23-03-2024

45-8, Jaora Compound, Opp. fil.Y. Hospital, lndorc - 452 001 (U.P.)

Tel : 07 31 -27O4118, 1082228. Mail : chhabra_dr@rediffmall.com

BIOCHEMISTRY

Test Name Results

SERUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

s.G.o.T

S.G.P.T

ALKALIITE PHOSPHATE

0.92

0.r6

0.76

22.0

24.0

89.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0-45 It L
0-45 It L
Adult-42 -l28IIJ|L
child - 150 - 630 IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2TO2.3

5 - 43 Iu/l

D,: ton,a

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMAGT

6.36

4.12

2.24

1.84

29.0

'@o IY'VA

rtD
DR. POOJA PRAPA},.{NANoc .- AI Frholopcal_tqra trrc rcctljc., and bio,ogjcal l&rlition3.plcer.

^ 
r€rlctr dloutd bc reqrsr"A i, 

".ri "rany 
affi..ffi ffiTi,Yf#g;npg'"***,*,, M,D

Normal Range
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DIAGNOSTIC CENTRE

4D SONOGRAPHY. COLOR DOPPLER. ECHO . PATHOLOGY. DIGITAL X-RAY & OPG . TMT. ECG. HOLTER

MR. JITENDRA KANT

BANK OF BARODA

45 Years /lVI

23-03-2024

tl5€, Jaora Compound, Opp, tl,Y. Hospltal, lndore - 452 001 (trl.P.)

Tel z 0731-2704118, 4082228. Malt : chhabra_d@rediffinail.com

Test Name Results Normal Range

BLOOD GROUP

''ABO '' GROUP

Rh @) Factor

(Cross matching & recheck of Blood
Group is mendatory before any
transfusion)

HBsAg

* Test done by screening methods.
Requires confirmation at refferal
centre.

FASTING BLOOD SUGAR

P.P, BLOOD SUGAR

BUN

CREATINII\IE

URIC ACID

CALCIUM

HAEMATOLOGY PROFILE

"AB''

Positive

SEROLOGY PROFILE

Non Reactive

166.0

251.0

r3.0

t.02

5.43

8.50

70 - Il0 mg/dt

upto 140 mg/dl

5 - 21 Mg/dt

0.6 - 1.4 mg\dl

3.5 - 7 mg\dt

8.5 - 10.5 mg\dt

Dr ,oorr o(&on1o

no$h,o
M.D.

n""''"'*P#f 
sff ffi *,S,*;f #,lffiJmffi ff ;,,##Hfi -,*"***ffi '

BIOCHEMISTRY
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4SB, Jaora Compound, Opp. ii.Y. Hoopltal, lndore -4i2 001 (lrl.P.)
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URINE EXAMINATION

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nir

Nit

Absent

Negative

Negative

l- 2 lhpl

NiUhpf

7 -2lhpf

NiI

Absent

ematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Celt

Crystals

Casts

'nn@*APAil,VA
Dr

DR. POOJA PRA

i,D
PANNA

M.D.

Norc :. All pdhologicrl tcats h.sv.
A rEvicw shodd fH*trf'#f-m;ffi 

ffiL"*HJ#H;,##ff*"dsEr' n 6"Ep
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DIAGNOSTIC CENTBE

4DSONoGRAPHY.coLoRDOPPLER.EcHo.PATHoLOGY.DIGITALX-RAY&oPG.TMT.EcG.HOLTER

MR. JITENDRA KANT 45 yrs./M

BOB 23ri! tytar, 2024

X-RAY CHEST PA VIEW

Bony cage is normal.

Ttachea is central. C.p angles are clear.

Cardiac contoru and cardiothoracic ratio are normal.

Lung fields are clear.

&"
DR.D,S.CHHABRA.

M.D.

45€, Jaora Compound, Opp. U.Y. Hospital, lndoro -452 001 (M.P.)

Tel : 073'l-270t1118, 4082A28. Mall : chhabra_dr@redifinrail.com
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DIAGNOSTIC CENTRE

4D SONOGRAPHY. COLOR OOPPLER. ECHO . PATHOLOGY. DIGITAL X-RAY & OPG. TMT . ECG . HOLTER

MR. JITENDRA KANT 45 Yrs./M.

BOB 23rd Mar,2024

ABDOMINAL SONOGRAPHY

Liver is of normal size, shape, has smooth margins & regular
contours and the paren_chyma is mildly hyperechoic in ecfrostrrJt.rre,
fatty changes ( Grade I ). No focal lesion.

Gall bladder is of normar size, shape, has thin walls & the contents are
clear fluid. No evidence of any calcurus. B iary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.
The portal and splenic veins are normal in calibre.

Both Kidneys are normal in size I measure about 10.5 cms. in length ],shape and echostructure. No evidence of any calculus in 6otir.
The collecting system and ureter on both side are undilated.

Urinary bladder is normal in size, shape & has thin walls.
Prostate is on towards higher side of normal size ( around 23 gms. ) &is normal in echostructure. No enlargement oi median lobe.
No vesical residue on post_mic exam.

There is no ascitis. No obvious abdominal lvmrsupra diaptuag*;i" fLhorogy on either .id;. 
Jhud.nopathy. No sub /

IMPRESSION:

Fatty changes in liver ( Grade I ).

DR.D.S.CHHABRA.

45-8, Jaora Compound, Opp. M.Y. Hocpital, lndorc -'152 001 (M.P.)

Tel : 0731-2704118, 4082228. ilail : chhabra_dr@redifftnail.com

M.D.

&
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LABORATORIES

A rrnil of Neuberg Dioqhostics Privole Limiled )

LABORATORY REPORT
iltiilllilil||il|ilil]l

Name :MTJITENDRA KANT SerAge :Male / 45 Years

Ref. By : Dis. At :

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INOORE

Reg Oate and Time

Sample Date and Time

Report Date and Time

Mobile No

Ref ld1

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

Case lD : ,10301606889

Pt. lo :

Pt. Loc :

29Mar2O2412145

23-Mar2o24 12'.45

23-Mar2o24 13:56

TEST RESULTS

Sample Type : Serum

Sample Coll. By : non

Acc. Remarks : -

Thyroid Function Test

TSH
CMIA

INTERPRETATIONS

. Circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for

hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagno-sis of hyperthyroidism

al,d 
"levated 

conceniration (>7 plU/mL) suggest hypothyroidism. TSH levels may be atfected by acute illness

and several medications including dopamine and glucocorticoids. Decreased (low or undetectable) in Graves

disease. lncreased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in

hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypothyroidism (along with decreased

T4) except for pituitary & hypothalamic disease.
. Mild to modesi elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &

incipent hypothyroidism (subclinical hypothyroidism).
. Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism.

. Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free

thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospitalized patients may have falsely low or transienuy elevated thyroid stimulating hormone.

Som6 patients who have been exposed to animal antigens, either in the environment or as part of treatment or

imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the

assay reagents to produce unreliable results.

Triiodothyronine (T3)
CMIA

Tf/Aroxino (T'1)

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

119.84

8.29

1.76

ng/dL

p9/dL

plU/mL

Reference range (microlU/ml)
0.24 -2.00
0.43-2.2
0.&2.s

frd",n;'
Dr Astha Dawani Dr. A Mishra

M.D. Microbiology

Or. Soma Yadav

M.D. (Pathology)Consultant Pathologist.

Pago 2 of 5

Neuberg Diognosrics priwfe Umibd
3/3 South Tukogoni, Gokuldos HosDitol Rood, Neorj odhumilon I Regd. Olli.e: plot No. 7, tndustriol.1s200r Modhyo prodesh r o73t_4e64e6t r tz. cttscttsis I ;;:;;.;;0;16, T"mirNodu, Indioi:rneuberg.indore@suprotechlobs..om 

wwwneubergsuprolech.com

Estote, Roiiv Gondhi Soloi, perunoudi

. J crN - u853oorN2or zmcr riocg

58 - 159

4.6 - 10.5

0.4 - 4.2

Notei(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnonnal)

Prlnlod On : 23-Mar2024 14:10

Ldborqtor, :
Choumho, lndore
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LABORATORY REPORT
iltiilllflilffiililil

Name :MTJITENORAKANT Se)dAge

Ref. By : Dis. At

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

R€g Oate and Time

Sample Date and Time

Report Oate and Time

TEST RESULTS

Male / 45 Years

Mobile No

Ref ld1

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

Case lD : /003016068E9

ft. rD :

Pt. Loc :

23-Mar2024 12:45

23-Mat-2O24 12:45

23-Mar2024 14'.00

Sample Typ€

Sample Coll. By

Acc. Remarks

Serum

non

Prostate Specific Antigen (PSAI

o.243 ng/ml 0.00 - 4.00

0 -0.5

1ny'mu

>0.5 - 2.5
(nalmrl

>2.5.5.0
(q/ t)

>5.0- 10

(ny'mLl

>t0
(nj/mQ

872 12 8 00 CC

6rt-t 519 42.9 4.7 0.5 0.t

SfaSc A Pronalr Cen<cr 38s .r2 3 38 1.8

Stagr I Prottatc Can(cr 6t.7 ?.t 00 0.0

.i 0f gq}lllation

ttrc
l[.$rd f5 $.r.rr, dlrt l rc6.l.ryn (of,t, f! lI.droGrdt ts ndP d.lrrrir}! t'L octd br ! 9.o*at! bbFI' lh.

3orl ot :crt<r*rj a to mhirirc lna.car6xy liogsi.s and to da a CIat.ly liarih,tr t 6rc c]E rlib ia i5 ,i0
colltntd to 6ta prodi&a.

Otr*d Sl ficalxe ot dclr.rcd Lvds of PSA .,c .r$dGt f,ilt 9fffi'l! anar, tut tiaf m.Y .18 b. 5c.n ri$l
prolt*nt l.xt DGr*n p,6tatic lrrrcrpllrra (6PH). urd to .trodaraLly hctascd crtttatioia ol PsA ,trry !c tan rr iroSt

ot Afrtan ArEtoo t|CriEtc, aod bltl5 tcfld lo Inocrt h .I mcn r! tllsy a3t,

M !irg8 at r!cui(!d tur t|l. dkItxE. o( (rnrl'.

'itt 
al rorAr ?sA

Mahsi
vficn Tctl Psa coocanntbn ts h d'ta ot4.&10.0

Note:(LL-V€ryLow,L-Low,H-High.HH-VeryHigh,A-Abnomal)

_ End of Report ___

Proorbil(y ol @txcr

5S59 vt'R 6069 yr!.tf..r PsAdtotal PSA ntlo

564 65:i< or {.10
4lx0.11'0.18 27n

309to.t9.{) 25 l3n

9:{

%
Dr. Chetana Bora

MD Pathology

Page 4 of 5

Dr. Soma Yaday

M.D. (Pathology)

, Loborotory:3/3. souih rukosoni. Gor,,y..^1,*rgffik?r.:f:fl*r"m.Iil1Hr,,.r*n 
,chouroho. rndore - 'fs2oor r,todhvl riodesh , otzi-ostoitT )ii.r;lr;;rffi r chennoi .6000e6, TomirNodu, rndio

neuberg.;ndore@suprotechlobs.com 
wwv neubergsuprolech.com

Estore, Roiiv Gondhi soloi, perunoudi.

. I crN - u853oorN2ol zrrcr r iocd

P,lntod On : 23-MaF2024 14:10

ch

Prostat€ Specific Antigen

> o(.70 yclrt

)O:s

Dr. A Mishra

M.D. Microbiology



Neuberg S
(A unit of Neube Di noslics Privol Limiied

LABORATORY REPORT
ilt tilril

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Name :MTJITENDRAKANT Sex/Age

Ref. By : Dis. At

Bill. Loc. : UNIQUE DIAGNOSTIC CENTRE INDORE

Reg Dat€ and Time

Sample Date and Time

Report Date and Time

Male i 45 Years Case lD : 40301606889

Pt. tD .

Pt. Loc :

2$Mar2024 12'.45

23-Mar2024 12'.45

23-MaG2O24 14:00

Mobile No.

Ref ld'l

Ref ld2

# For test performed on specimens received or collected ,rom non-NSRL locations, it is presumed thal the specimen belongs to the patient named

or identitied as labeled on the container/test requost and such verification has been canied out at the point generation of the said specimen by the

sender. NSRL will be responsible Only for the analy cal part of test carried out. All other responsibility will be of refening Laborato.y.

Note:(LL-VeryLow,L-Low.H-High ,HH-VeryHigh,A-Abnormal)

%
Dr. Chetana Bora

MD Pathology

Pa96 5 of 5

Di. A Mishra

M.D. Microbiology

Dr. Soma Yadav

M.D. (Pathology)

PrlnLd On : 23-Mar-2O241410

Hos Hospitol Rood, Ncor odhumilonq 073t -,196,t961 / 62,9713963333

I neubcrg.indore@suprotechlobs.com

lcgd. Olfi<c : ploi No. 7. lndustriol Es?ot6,
Chonnoi - 600096, Tomil Nodu, tndio. I CIN

; wvw.neubergsuproleth.com

Neuberrg Diognoetics privure Umitred
Loborotot, :

Chouroho, lndore Rojiv Gondhi Soloi, perungudi,

- u85300TN20l7PTCl 14099

/3, South Tulogoni, Gol(U
452001 Modhyo prodesh

XEFERENCE IABORATOTITS



Neuberg S
( A unit of Neuberg Diognostics Privote l-imited

Name : Mr JITENDRA KANT

Ret. By r

Bill. Loc. : UNIOUE OIAGNOSTIC CENTRE INDORE

Reg Date and Time '. 23-Mat-2o24 12:45

Sample Oate and Time : 23-Mat-2O24 12:46

Report Date and Time : 23-Mar2o2413"44

TEST RESULTS

LABORATORY REPORT

Sex/Age : Male / 45 Y.ars

Mobils No.

Ref ld'l

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

% of total Hb 4.80 - 6.00

mg/dL Not available

Case lD

ft. rD

Pt. Loc

/10301506889

HbAtc
(t1)

Estimated Avg Glucose (3 Mths)
calculeted

Please Note change in reference range as per ADA 2021 guidelines'

lnterprct tlon :

HbAIC level rellects the mean glucos€ concentralion over previous &12 waeks and providas better indication of lonS term Slycemic control

Level5 ofHbAlC mav be low a5 r€tultof short.ned RgC life span ln c'se of hemolytic anemia

lncreasedHbAlcvaluesmaybefoundinpatientswithpolycythemiao.postsplenectomYPatients.

Patients with Homo.ySouiforms of.are veriant Hb{cC,ss,EE,SC) HbAlc can not b€ quantitated as there is no Hba'

ln such ciraumstances glYcemic controlcan b€ monitored uslng plasma 8lu'os€ levels or serum Fruclosamine'

The Alctarget should b€ tndividualized based on numerous factors, such asa8e,life expectancy,comorbld conditions, duratlon ofdiabete'

rlsk of hypo;Vcemia oradve6e cons€qu€nces from hypotlycemia, patient motlvation and adherence'

Note:(LL-VeryLow,L-Low.H-High.HH-VeryHigh,A-Abnormal)

H 12.4

309.18

Sample Type

Sample Coll. By

Acc. Remarks

: Whole Blood EDTA

: non

frdo--^^
Dr Astha Dawanl

Consultant Pathologist.

Pago 1 of 5

Dr. A Mishra

M.O. Macrobiology

Dr. Soma Yadav

M.D. (Pathol€y)

Hntod On : 23-MaG2024 14:10

ldos Hospiiol Rood, N6or lrtodhumilon
!, 073t -,f96,t961 / 62, 97 13963333

) neuberg.indore@suprotechlobs.com

Icgd. Olice : plot No. 7. lndustriol Estoto
Chennoi - 600096, Tomif Xoar, frai..l C-nf

;r www.neub€rgsuproleah.com

Neuberg Diognostics hivote Umiied
Loborotory : 3

Chouroho, lndore - Roiiv condhi Soloi, perungudi,

- u85300TN20l7PIC,t l,{099

/3, So'rrh T'rkogoni. col(U
452001 Modhyo prod6sh

ffi,#RET€RENCE LABORATOTIES



ffiREFERENCE LASORATORITS

LABORATORY REPORT
ililrililil1rffiil lttr

Sample Type

Sample Coll. By

Ac.. Remarks

: Serum

: non

Name :MTJITENDRAKANT SerAge : Malo

Ref. By : Dis. At :

Bill. Loc. : UNIOUE DIAGNoSTIC CENTRE INDORE

Reg Date and Time

Sample Oate and Time

Report Date and Time

Noam!l lunctbn

Primary Hyp. iyroldlsm

sacordrry llyp.Ithyroldl3m

GrlYa's Thyroiditis

fl nrylodoEico,,i

Pnmary Hypo rrrcndEm

sacondary HypolhyroidEm

Subclmlcal Hypo{nf ol.i3m

Ptaient qr Eafuffnt N

Note:(LL-VeryLow,L-Low,H-High,HH-V6ryHigh .A-Abnomat)

/ 45 Years Case lD : 40301606889

Pt. ID :

Pt. Loc :

2TMat-2024 12:45

2TMaF2O24'12:45

2}Mar2O2413t56

Mobile No. :

Ref ld'l :

Ref ld2 :

lnlltn$ileoIdr;
Uffi-.|illdrrg hdnErE (ISH) E Etl{ y c{hch& !.r!G|rE d.ybn,te.d d!q&.1 h p.t nts,rdr rr itr*l Ftiltflhyrd, c, e
TSll r.c'^/itB a dhFhbdc indicab. oa nE fulcidrd layd ol0ryrt tsnsra adivtty. hqrs.d }TSH idccra ha&qdo Dytdd lumf,l.. d
srEo.€.s€d &TSH'IdG*6, ercaai tlrytDd lsrlrdE.ftanis* iTStl $rsmib csy bc b(nd n su.dy I, lEtiibed Frbdr. !o ths 15 I[l tr deal

sciiru o a.a Urynil inaixr tbeivg, orcn h tB pda,{r, t TSH tqb b.r.. trr hC 0ry'oEir (4{fsiltriitt tsEri{ bd}-st!| ,r }TSH 
-

r6u['ir *m.rd. ;rpt!9riab loaox.rp b6A Ta t te X] krrCr duld b. F dnrd ITTSH b b.l'Eil 5-0 to 10.01tEe Ta e t-T3letd ro oqntal

drn f i: con*hred ir:irbchicC h}?riftFq&n rii;h $qrld bG lolo{rcd W.Ef,I utetr i ffSH b > l0 E t€.T4a fta 13leita r! nand th.n a b
coi.ili€d 6 otrl h!,Flhyrddim-
S.n n u-doh/rofldlT3i te..cb ofto se d.prt ..d n r.dr ,ld lE€lc.d 9*.,rr, Grt d n p{r by tl. b.ochstrcC lhd b rh. Podrtu(l ol tw.G.
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DR. PRIYANKJAIN
M.D,D.M.

C O NS U LTANT CA R"D IO LOG IS T

TJNIQTJE DIAGNOSTIC CENTRE
45-8, Jaora Compound,

Opp. M.YHospital, M.YH. Road,

INDORE - 452 001. ( M. P ).
Phone : 27 041 1 8. 4082228

ECHOCARDIOGRAPHY RE,PORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

No RWMA.

Good biventricular function. LVEF : 60 %.

Normal cardiac valves, healthy pericardium.
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NAME Age

Date : 23rd Mar,2024

DR.PNYANKTAIN, M.D,D.M,



TWO DIMENSIONAL ECHOCARDIOGRAPTIY

M Mode examination revealed normal movement of both mitral

leaflets during diastole.

No SAM or mitral valve prolapse is seen.

Mitral valve opening is normal. No evidence of mitral valve

prolapse is seen.

TYicuspid valve is

is normal in size,

normal.

Movement

is normal.

Aortic cusps are not thickened and enclosure Iine is central.

Aortic valve has three cusps and its opening is not restricted.

2 - D imaging in PLAX, SAX and apical views revealed a normal

sized left ventricle.

normal, pulmonary valve is normal, aortic root

dimensions of left atrium and left ventricle are

of septum, anterior, posterior, inferior and lateral walls

Global LVEF is 60 %.

Right atrium and right ventricle are normal in size.

Tlicuspid valve leaflets move normally.

Pulmonary valve is normal.

Interatrial and interventricular septa are intact.

No intracardiac mass or thrombus is seen.

No pericardial pathology is observed.

2ot4



lcl DTMENSToNS OBSERVEDVALUES
Normsl Yo.lues

(Fd Adults)

1. Aortic Root diameter 2.6 cms.

2. Aortic Valve Opening 2.1 cms.

3. Pight Ventricular Dimension

4. Left Atrial Dimension 3.2cms.

5. Left Ventricular ED Dimension 4.0 cms.

6. Left Ventricular ES Dimension 2.7 cnlls.

7. Inter Ventricular ED Septal thickness : 1.2cms.

8. Left Ventdcular ED PW thickness 1.2 cms.

9. rvs / Lww 01

2.0-3.7 cm < 2.2 cm I M2

1.5-2.6 cm

1.94.0 cm <2.2cm/M2

3.7-5.6 cm <3.2cmlM2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

< 1.3

EI INDICES OF LEFT VENTRICULAR FT]NCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Eiection FYaction 60%

< 0.9- cm

60-80%

3ol 4

MEASUREMENTS :



DOPPLER

RegurgitationPeak Gradient ( mmHg.)Peak Flow Velocity ( M/Sec.)

NormaI

NormaI

Normal

NormaI

NormaI

Normal

Normal

NormaI

AV

MV

w

PV

PASP : Normal
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