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DIAGNOSTIC CENTRE

4D soNoGRApHy. coLOR DoppLER. EcHo. pATHoLoGY. DtGtrAL X-RAY & oPG . TMT. EcG . HoLTER

N{SS. NAYNEE MALVIYA

BOll

Height: r58 Cms

Weight:54 Kg

BP: - ro8/7o mmhg

Pulse: - 79/- Regular

BMI: - zr.6kgtm2

EYE: - NORMAL

The Medical Examiner should record the findings under one ol.the fbllorvin_r] categories:-

33 YEARS /FEMALE

oL-4-2024

IINFIT on account of

t

. D.S. CI_IFIABITA

S!.(r

MBBS. MD.

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore - 452 00f (M.P.)

fel : 0731-2704118, 4082228. Mail : chhabra-dr@redifftnail.com

&

9' 4
6



ut-Q-tt=
DIAGNOSTIC CENTRE ;

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

MRS. NAYNEE MALVIYA

BANK OF BARODA

33 Years /F

0t-o4-2024

45-8, Jaora Compound, Opp. M.Y. Hospital, lndore '452 00f (M.P.)

Tel : 0731-2701118, 4082228. Mail : chhabra-dr@rediffmail.com

BIOCHEMISTRY

Test Name Results Normal Range

Sf,RUM BILIRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPHATE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:G RATIO

GAMAGT

0.83

0.12

0.71

23.0

18.0

92.0

6.00

3.83

2,17

1.76

29.0

0 - I mg/dl

<0.25 mg/dl

< 1.0 mg/dl

0.45 IU\L

0-45 II L
Adult-42 - l28lAL
child - 150 - 630 IU/L

6.0 to 8.0 g/dl

3.2 to 5.0 g/dl

1.9 to 3.5

1.2 TO 2.3

5-43 Iun

o,?qtl|"*:Sm^
. M.D.

H,"'- e,, p"s",illTJ.i$Ji trH""1$'*HflffiHJlffi #i:;IffiJ';;s,;,HS;*"u** 
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DIAGNOSIIC CENTRE

MRS. NAYNEE MALVIYA

BANK OF BARODA

Test Name

TOTAL LIPIDS

CHOLESTROL

HDL CHOLESTROL

TRIGLYCEIUDE

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

4D SONoGRAPHY. coLoR DOPPLER. EcHo . PATHoLocY. DlclrAL X-RAY a oPG. TMT . EcG. HOLTER

Results

414

136.0

44.0

92.0

73.6

18.4

33 Years /F

0t-04-2024

Normal Range

400 - 700 mg/dl

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

35- 60 mg/dt

<150 mg/dl Normal
150 - 199 mg/dl Borderline
High
200 - 499 mg/dl High

<100 mg/dl Optimal
100- 129 mg/dl Borderline
high

160 - 189 mg/dl High

<40 mg/dl

lr

Dr. Poora e(@
DR. POOJA

NNA

MD
PRAPANNA

M.D.

458, Jaora Compound, Opp. t.Y. Hospital, lndore - 452 001 (il.P.)
Tel : 0731-27041'i'8, 4082228. iiail : chhabra_dr@iodiffmail.com

Notc :- AlJ parbtogicd lcsrs hav€ rcrhcal ard biotogicrl l,Dihtoos.pl€a*
^ 

rcuew ,houjd hc rcqucn"a A .^i of alyG#.ry.,ffi ffi lT*'#l'# ;ffi ,gf ffi ***,,"'0,,o

LIPID PROFILE



DIAGNOSTIC CENTRE

MRS. NAYNEE MALVIYA

BANK OF BARODA

Test Name

BLOOD GROI,'P

,'ABO '' GROUP

Rh (D) Factor

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

HBsAg

u!!_QuE

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

Results

HAEMATOLOGY PROFILE

"8,'

Positive

Non Reactive

BIOCHEMISTRY

70.0

80.0

8.0

0.82

3.42

8.50

40soNoGRAPHY.coLoRDOPPLER.EcHo.PATHoLocY.olGtrALX-RAY&opc.TMT.ECGoHOLTER

33 Years /F

0t-04-2024

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

BUN

CREATININE

URIC ACII)

CALCIUM

Normal Range

70 - 110 mg/dl

upto 140 mgldl

5 - 2l Mg/dl

0.6 - 1.4 mg\dt

2.5 - 6.8 mg\dl

8.5 - 10.5 mg\dl

Dr' PooJa t*@ili
DR. POOJA PRAPANNA

Note ! All palhological lesls hav€ l.chnical and bioloSical InnitarjoDr.Ptcas. corrclar€ ctirricaly as well as \rlrh olher ilvesrigaliv€ findings. 
M D'

A r€vi€w shoutd be requested in case ofany dispaity. 
.nd, 

*p"n t" *i,afif* r"jicotrsat purpose.

458, Jaora Compound, Opp. ll.Y. Hospital, lndore . 452 001 (il.p,)
Tel : 0731-2704118, 4082228. all : chhabra_dr(fodffrnail.com

SEROLOGY PROFILE
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MRS. NAYNEE MALVIYA

BANKOF BARODA

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

33 Years /F

0t-04-2024

45-8, Jaora Compound, Opp. ir,Y. Hospital, lndore - 452 00f 0.P.)
Tel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com

URINE EXAMINATION

Test Name Results

30 ml

Pale Yellow

Clear

Absent

1.01s

Acidic

Nil

Nit

Absent

Negative

Negative

Negative

l-2 lhpf

Nil/hpf

I -2lhpf

Nil

Absent

Normal Range

PHYSICAL EXAMTNATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CHEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

I{ICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial Cell

Crystals

Casts

Dr. POOla eRA@NA

MD
DR. POOJA PRAPANNA

M.D.
Nole :_ All palhologic, G$s have lcchnical and biological limilrliolls.Pleas. conelalc clinically as w€[ as with o6er hvenigalirc findir8!.

A rcview should be requosred h casr ofany dispariry. This rcpon is ml \ratij for m€dimlcgal purpos..
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DIAGN()STIC CENTRE

4DSoNOGRAPHY.coLoRDOPPLER.EcHo.PATHoLocY.DlctrALX-RAY&opc.TMT.Ecc.HoLTER

MISS. NAYNEE MALVIYA 33 yrs./F

BOB 0lst April, 2024

X.RAY CHEST PA VIf,W

Bony cage is normal.

Itachea is central. C.p angles are clear.

Cardiac contour and cardiothoracic ratio are normal.

Lung fields are clear.

&*
DR.D.S.CHHABRA.

M.D

45-8, Jaora Gompound, Opp. ltl.Y. Hospltal, lndore - 452 00t (M.p.)

Tel : 0731-2704118, 1082228. Mail : chhabra_dr@redlffrnail.com



DIAGN()STIC CENTRE

4D SONOGRAPHY. coloR DOPPLER. EcHo . PATHOLoGY. DtGtrAL X-RAY & opc. TMT. ECG o HoLTER

MISS. NAYNEf, MALVIYA 33 yrs/F

BOB 0lst April, 2024

ABDOMINAL SONOGRAPHY

unlQu_=

Liver is of normal size, shape, has smooth margins & regular contours
and the parenchyma reveals normal echostructure. No focal lesion.

Gall bladder is of normal size, shape, has thin walls & the contents are
clear fluid. No evidence of any calculus. Biliary tree is undilated.

Pancreas is normal, no focal / diffuse pathology. Spleen is normal.

Both kidneys are normal in size I measure about 11 cms. in Iength ],shape and echostructure. No calculus in both. The collecting .yrt"ri 
"rriureter on both side are undilated.

Urinary bladder is normal in size, shape and has thin walls.

Uterus is of normal size I measures about g x 5 x 3.b cms. in diam.l andis normal in shape. The uterine outlines are smooth & regular arra iiremyometrial & endometrial echopattern is normal. No mass_

Both ovaries are normal in size, shape and echostructure.

No adnexal / pelvic mass or cyst. No pelvic collection.

There is no ascitis. No obvious abdominal lvni supriaiarr,r"g**i; piihdtfi li ",ffi 
tvutphadel}oDxthv. No sub

IMPRESSION:

Normal study.

Ed'

45-B, Jaora Compound, Opp. ll.Y. Hospital, lndore - 452 001 (Irl.P.)

Tel : 0731.2704118, 4082228. tail : chhabn_dr@rediffinail.com

DR.D.S.CHHABRA.

M.D.



Un(lue
OIAGN()STIC CENTRE
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MRS. NAYI\EE MALVIYA

BANK OF BARODA

33 Years /F

0t-04-2024

45€, Jaora Compound, Opp. M'Y. Hospital, lndore '452 001 (M'P')

Tel ; O;31 -27 M118, 4082228' ail : chhabra-dr@rediffmail'com

Test Name Results Normal Range

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTAL WBC COTJNT

DIFFERENTTAL WBC COTJNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COTJNT

E.S.R

10.0

4.15

33.8

81.45

24.10

29.59

7,600

ll - 16 gmV"

3.8 - 4.8 milli./cu.mm

36 - 46%

80-98 Il

27 -32pg

3r.5 - 34.5 %

4,000 to 11,000 /cu.mm

5b

40

02

02

00

3.33

t2

40-75V"

20-40v,

02-08v,

0l-05%

00-01 %

1.5 - 4 Lacs/cu.mm.

M- 0-10 at the end of I hr.

F- 0-20 at the end of I hr

Dr. PoolAPRAPq$
DR, POOJA PRAPANNA

M.D.
Note r_ All pathological lesls have lechnical and biologrcal limilalions Plerse conelate clinically as well as with other investigatrve findings.

A review should bc requ€sred in case ofany disparity. Thrs rcpon is rol lalid fin medicotegal purpos€.

_....--::::::=a

HEAMOGRAM



Neuberg S
ffiEIETERENCE LABORATORIES

LABORATORY REPORT
illllr

Name : NAYNEE MALVIYA

Ref. By :

Bill. Loc. ; UNIQUE DIAGNoSTIC CENTRE INDORE

Reg Oate and Time : O1-Apr-2024 13:16

Sample Date and Time :01-Apr-2024 13:16

Report Date and Time : 01-Apt-2024 '15'42

TEST RESULTS

Thy

Mobile No. :

Ref ld1 :

Ref ld2 :

UNIT BIOLOGICAL REF RANGE REMARKS

roid Function Test

ng/dl 58 - 159

pg/dL 5.5-11.0

;rlU/mL 0.4 - 4.2

Reference range (microlU/ml)
0.24 -2.00
0.4y2.2
0.8-2.5

SerAge : Female i 33 Years

Dis. At :

Case lO : 40401600111

Pt. ID :

Pt. Loc :

Triiodothyronine (T3)
CMIA

Th),;roxine (T4)

TSH
CMIA

INTERPRETATIONS

TSH ref range in pregnancy
First trimester

Second trimester
Third trimester

106.66

8.23

2.06

circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for

t vp"rtnvriioi.|11 & hypothyroidism. suppressed rsH (<0.01 plu/mL) suggests a diagnosis.of.hyperthyroidism

,ii 
"r"iri"o "on"eniration 

(>z plU/mLisuggest hypothyroidism. TSH levels may be affected by acute illness

,rJ rlr"irf ."Oi.ations inciudinl dopjmin"e-ana g Lcocorticoids' Decreased (low or undetectable) in Graves

Ji""""e- tncr"""ed in TSH .""r"iing pituitary adeioma (secondary hyperthyroidism), PRTH and in

t rooti"i.ri" Oi""ase thyrokopin (tErtiary nyperlryroidism). Elevaied in hypothyroidism (along with decreased

T4) exceot for oituitarv & hvpothalamic disease.

il]tii;;;;;i;i;vaitns iiipatienr with normat T3 & T4 levels indicates impaired thyroid hormone reserves &

incioent hvoothvroidism (subclinical hypothyroidism).

Uiti to ,di".t'O"crease with normal T3 & T4 indicates subclinical hyperthyroidism.

Oetree ot fSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free

thyioid hormone levels is required in patient with a supressed TSH level

CAUTIONS

Sicf., nospltatizeO patients may have falsely low or transiently.elevated thyroid stimulating hormone.

Som'e paiients wno have been exposed to animal antigens,.either in the environment or as part of treatment or

ir"gin'g p.""arre, may have circulating antianimal antibodies present. These antibodies may interfere with the

assay reagenls to produce unreliable results.

Noler(LL-v€ryLow,L-Low,H-High,HH-VeryHigh,A-Abnormal)

Sample Type

Sample Coll. BY

Acc. Remarks

: Serum

: non

w
Dr. Chetana Bora

MD Pathology

Page 1 of 2

Dr. A Mishra

Nr.D. Microbiology

Dr. Soma Yadav

M.D. (Pathology)

P.intod On : 01-Apr-2024 15:53

Neuberg Diognostics privore Umited
/3, South Tukogoni, Gokuldos Hospitol Rood, Neor Modhumilon I Regd. Oltice : plot No. 7, lndustriol Estore,
152001 Modhyo Prodesh \ 0731-,t96,{96t 162,9713963333 I Chennoi - 600096, Tomit Nodr,r, tndio. lClN

neuberg. indore@suprotechlobs.com www.neubergsuprotech.com

Loborolor, : 3
Chouroho, lndore -

Roiiv condhi Soloi, Perungudi,
- u85300TN201 TPrC I I4099



DR. PRIYANKJAIN
M.D.,D.M.

C O NS U LTA N T CAR D I O LOG I ST

TJNIQUE DIAGNOSTIC CENTRE
45-B, Jaora Compound,

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

TNDORE - 452 001. (M.P).
Phone:270/.118.4082228

ECHOCARDIOGRAPHY RE,PORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :-

No RWMA.

Good biventricular function. LVEF : 60 %.

Normal cardiac valves, healthy pericardium.

Grade I diastolic dysfunction.

?

Qfi,

NAME MRS. MAHIMA SHAR]I{A 24 Yrs./ F

REFERR.EDBY

Age

BOB Date :0lstApril,2024

,, 4,'.

"tL
g.,'3

DR.PRIYANK TAIN.



TWO DIMENSIONAL ECHOCARDIOGRAPHY

M Mode examination revealed normal movement of both mitral
Ieaflets during diastole.

No SAM or mitral valve prolapse 15 Seen.

Mitral valve opening is normal. No evidence of mitral valve
prolapse is seen.

TYicuspid

is normal

normal.

valve is

in size,

normal, pulmonary valve is normal, aortic root

dimensions of Ieft atrium and left ventricle are

Aortic cusps are not thickened and enclosure line 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.

Movement of septum, anterior, posterior, inferior and lateral walls
is normal. Global LVEF is 60 %.

Right atrium and right ventricle are normal in size.

Tticuspid 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.
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ICI DIMENSIONS OBSERVEDVALUES
Normol Yalues

(For Adults)

1. Aortic Root diameter 2.4 cms.

2. Aortic Valve Opening 2.7 cms.

3. Right Ventricular Dimensron

4. Left Atrial Dimension 2.9 cms.

5. Left Ventricular ED Dimension 3.8 cms.

6. Left Ventricular ES Dimension 2.4 crns.

7. Inter Ventricular ED Septal thickness : 1.1 cms.

8. Left Ventricular ED PW thickness 1.1 cms.

9. IVS / LVPW 01

2.0-3.7 cm < 2.2 cm I M2

1.5-2.6 cm

1.9-4.0 cm < 2.2 cm lM2

3.7-5.6 cm < 3.2 cm I M2

0.6-1.2 cm

0.5-1.0 cm

< 1.3

tEI INDICESOFLEFTVENTRICULARFTJNCTION

2. Left Ventricular Ejection Fyaction 60%

< 0.9- cm

60-80%

3oI4

MEASUREMENTS i

2.2-4.0 cm

1. Mitral E - Septal Separation



DOPPLER

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

MV

w

AV

PV

Normal

NormaI

Normal

Normal

Normal

NormaI

Normal

Normal

PASP : Normal

*****+*****








