
DIAGNOSTIC CENTRE

4DsoNoGRAPHY.coLoRDOPPLER.EcHo.PATHoLocY.otctrALx-RAy&opc.TMT.ECGrHoLrER

MRS. YAMINI RATHOI{E

BOB
34 YEARS /FEMALE

o7-4-2O24

Height: 169 Cms

Weight:74 Kg

BP: - eo/74 mmhg

Pulse: - BB/- Rcgular

BMI: - 2S.g kgtm2

EYE: - NORMAL

un$ue

:ffi:fminer 
should record rhe findings under one of the rolowing categories:_
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ir D.S. CHIJABRA

MBI]S. MI).
.'

45-8, Jaora Compound, Opp. Irl.Y. Hospital, lndore - 4,!i2 001 (U.p.)
Tel : 0731-2704118, 4082228. Mait : chhabra_d@rediffmait.com
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4DSONOGRAPHY.COLOROOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT.ECG.HOLTER

MRS. RATHORE YAMINI

BANK OF BARODA

32 Years /F

0t-04-2024

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

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

HEAMOGRAM

Test Name Results Normal Range

Haemoglobin (HB)

R.B.C. Count

PCV

MCV

MCH

MCHC

TOTALWBC COUNT

Dtr'FERENTIALWBC COUNT

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

PLATELET COTJNT

E.S.R

11.3

3.94

37.7

95.69

28.68

29.97

7,700

b5

30

03

02

00

3.11

12

ll - 16 gm%o

3.8 - 4.8 milli./cu.mm

36-46Y"

80-98fl

27 -32pg

3t.s - 34.5 y"

4,000 to 11,000 /cu.mm

40-75Vo

20-40yo

02-08%

0l - 05 0/o

00-01 %

1.5 - 4 Lacs/cu.mm.

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

F- 0-20 ar the end of I hr

DR, POOJA PRAPANNA
M.D.

Nore :- All pathological tests have rechdcal and biological limitatioos.Pl$sr conelate clinically 
.;! 

wcu.a, wilh olh€r investigative findings

' 
,qiev;c" should be requested in cas. of mv dispanty 'Itis rspon is ml t"lid for mcdicolcgal purpos€'

br Poora'oou[t
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DIAGNOSTIC CENTBE

MRS. RATHORE YAMINI

BANK OF BARODA

4DSONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX-RAY&OPG.TMT.ECG.HOLTER

32 Years /F

0t-04-2024

45.8, Jaora Compound, Opp. Ill.Y. Hospital, lndore - tl52 001 (M.P.)

Iel : 0731-2704118, 4082228. Mail : chhabra_dr@rediffmail.com

Test Name Results Normal Range

TOTAL LIPIDS 552

200.0

43.0

102.0

136.6

20.4

4.65

400 - 700 mg/dl

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

35- 60 mg/dl

<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 - r89 mg/dl High

<40 mgldl

3-6

CHOLESTROL

HDL CHOLf,STROL

TRIGLYCER]DE

LDL CHOLESTROL

VLDL CHOLESTROL

RISK RATIO

ffii"'^ *^@I,l
DR. POOJA PRAPANNA

Nole _ All palhological lests have lechtrical and biologrcal limitariors.Pleas€ conclatc clinic.lly as well as *'lth orher iNesrigariE 6!dings. 
M D'

A review slDuld be requested in casc ofary disparity. n s rcpon is ml i"lid for m.dicolegal purpos€.

LIPID PROFILE
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MRS. RATHORE YAMINI

BANK OF BARODA

Test Name

SERUM BILTRUBIN

TOTAL BILIRUBIN

DIRECT BILIRUBIN

INDIRtrCT BILIRUBIN

S.G.O.T

S.G.P.T

ALKALINE PHOSPHATE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A:GRATIO

GAMA GT

32 Years /F

0t-04-2024

0.91

0.16

0.75

25.0

20.0

68.0

Results Normal Range

0 - I mg/dt

<0.25 mg/dl

< 1.0 mg/dl

0.45 IU\L

0 - 45 rtAL

Adult-42 - t2SIUIL
chitd -150-630 IU/L

6.0 to 8.0 gidt

3.2 to 5.0 g/dt

1.9 to 3.5

7.2TO2.3

5.4JI

ffioioo6'^-$

lrl

DR. POOJA PRAPANNA

1s:8, 119o Compound, opp. Ilf.y. Hospi
Tel : 0731-27O411A, &OZ22A. Mait : ch

tal, lndore .452 00i (M.p.)
habra_dr@rediffmait.com

Note . All padologcat tejts hrve techr cat ,nd brotolxcaro"*" ,r,",r,rr.,.q,.,,.-i,;:ffi,"1fl111,::il,,ffi:.I.,11T;il,"",',l,,tr;:ll,::,.!Jfffi,.,,,,,,'.*0,,, M.D

BIOCHEMISTRY

6.84

4.36

2.48

1.76

30.0



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

MRS. RATHORE YAMINI

BANK OF BARODA

Test Name

BLOOD GROI]P

''ABO " GROUP

Rh (D) Factor

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

ITBAIC

HBsAg

Results

HAEMATOL OGY PROFILE

Positive

5.20

SEROL OGYPROFILE

Non Reactive

32 Years /F

01-04-2024

Normal 4-6 %

Good Control 6-7 %

Fair Control 7-8 %
Unsatisfactary

Control E-10 %
Poor Control Above l0 Zo

o%olo
PRAP6S

Conrd...2.00

DR. POOJA PRAPANNA

tl5-B, Jaora Compound, Opp. il.Y. Hospital, lndore . 452 001 (M.P.)

Tel : 073t-2704'118, 4082228. Mail : chhabra_dr@rediffmail.com

Nole ' Allparhologcal lcsls harc rechnrcal and brologrcal.lim'hdons Preisc comr"r€ crrnrcary as we as w$ orter Evenrgativ. findinssA rcview shoutd be rcquesrcd u case ot any dspnty nt *p.n i. ,"i".Ij# r"j,*np, ,***.

M.l).

Normal Range
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MRS. RATHORE YAMINI

BANK OF BARODA

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

32 Years /F

0t-04-2024

4li€, Jaora Gompound, Opp. M.Y. Hospital, lndore - 452 001 (M.P.)

fel I 0731-2701118, 4082228. ilail : chhabra-dr@iedlffnrall.com

Test Name Results Normal Range

BIOCH MISTRY

FASTING BLOOD SUGAR

P.P. BLOOD SUGAR

BUN

CREATININE

UR]C ACID

CALCIUM

74.0

84.0

I r.0

0.68

5.63

8.90

70 - ll0 mg/dl

upto 140 mg/dl

5 - 21 Mg/dl

0,6 - 1.4 mg\dl

2.5 - 6.8 mg\dl

8.5 - 10.5 mg\dl

Dr pnnra enae@{A

DR. POOJA PRAPANNA

M,D.
Not€ ! All pathological tesls have techrical and biological limitations.Plcasc corrclatc clioicsly as well as * I oth.r investigativc filditrgs.

A review should be rcquesrcd in case ofany dispariry. This reporr is not lztiJ for mcdicot.C pupos..
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DIAGN()STIC CENTRE

Pt. Name :

Ref. By:

MRS. RATHORE YAMINI

BANK OF BARODA

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

Age/Sex:

Date:

32Yts /F
07-Apt-Zf2A

45-8, Jaora Gompound, Opp. t$.Y. Hospital, lndore - 452 001 (lrl.P.)

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

CYTOPA

Material Received:- I Pap Smear prepared.

Smear adequacy :- Satisfactory.

Fair no. clusters ofsuperficial and intermediate squamous epithelial cells

Endocervical cells: Seen, with squamous metaplastic cells

Organism: Altered flora ( coccobacilli seen )

Negative for intraepithelial lesion or malignancy

Impression: Features are suggestive of Bacterial vaginosis

Advise: Follow up

or. ?Ootr'
oo'@l[

DR. POOJA PRAPANNA

Note :- All parhological tests have technical and biologicar rimitations.prear. .o#L"
clinically as well as with other investigative findings.
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MRS. RATHORE YAMINI

BANK OF BARODA

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

32 Years /F

0t-04-2024

Test Name Results Normal Range

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Deposits

Specific Gravity

Reaction

CIIEMICAL EXAMINATION

Albumin

Sugar

Ketones

Bile Pigments

Bile Salt

Hematuria

MICROSCOPIC EXAMINATION

Pus Cells

Red Blood Cells

Epithelial cell

Crystals

Casts

30 ml

Pale Yellow

Clear

Absent

1.015

Acidic

Nit

Nil

Absent

Negative

Negative

Negative

l- 2 lhpf

NiUhpf

l-2lhpf

Nil

Absent

t\. F^ntr 
on^@ {{\.

DR. POOJA PRAPANNA

Note :- All pa$olo8ic.l tcsls havc tcchmcil ad biologicrl In tations.Please clnelalc ctinically as w€ll ar wirh oltcr invcstigatirc findings.
A r€view should be re{uested in case of€try disparity. This r€porl is not r?lid for m.dicot€8al pwpos€.

M.D

45-8, Jaora Compound, Opp. M.Y. Hospltal, lndore - 452 001 (M.P.)

Tel : 0731-27011118, 4082228. Mail : chhabra_dr@rediffmail.com

URINE EXAMINATION
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40SONOGRAPHY.COLORDOPPLER.ECHO.PATHOLOGY.DIGITALX.RAY&OPG.TMT'ECG'HOLTER

MRS. YAMINI RATHORE 32 Yrs./F

BOB 0l st April, 2024

X-RAY CHEST PA VIEW

Bony cage is normal.

TYachea 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€, Jaora Compound, Opp. m,Y. Hospltal, Indore - 
'llt2 

001 (M.P.)

fal ; 0731-2701118, 4OE2228. Uail : chhabra-dr@redlffinail.com

[r
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MRS. YAMINI RATHORE 32 Yrs/F

BOB Olst April, 2024

ABDOMINAL SONOGRAPITY

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

GalI 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 length ],
shape and echostructure. No calculus in both. The collecting system and
ureter on both side are undilated.

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

Uterus is of normal size I measures about 8 x 5 x 4 cms. in diam.] and
is normal in shape. The uterine outlines are smooth & regular and the

myometrial & 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 lymphadenopathy. No sub

/ supra diaphragmatic pathology on either side'

IMPRESSION:

Normal studY.

DR.D.S.CHHABRA.

458, Jaora Compound, Opp. M.Y. Hospital, lndorc - 
'152 

001 (M.P.)

Tel : 0731-27041'18, 4082228. ilail : chhabra-dr@redlffrnail.com

M.D

v
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LABORATORY REPORT ililltilllllll ]l

Sample Type : Serum

Sample Coll. BY : non

Acc. Remarks : -

Bill. Loc. : UNIQUE DIAGNoSTIC CENTRE INDORE

Reg Date and Time : 01-Apr-2024 13:18

Sample Date and Time : O'l-Apr-2024 13:18

Report Date and Time 01-Apt-2O24 1.5:42

TEST RESULTS

Mobile No. :

Ref ld1 :

UNIT BIOLOGICAL REF RANGE REMARKS

id Function Test

ng/dL 58 - 159

pg/dl 5.5 - 11.0

plU/mL 0.4 - 4.2

Reference range (microlU/ml)

0.24 - 2.00

0.43-2.2
0.8-2.5

Dr. Soma Yadav

M.O. (Pathology)

P.inledOn : O1_APr_2024 15:53

Sex/Age : Female / 32 Years Case lD : 404016001'13

Pt. ID :

Pt. Loc :

Dis. At :

Thyro

Triiodothyronine (T3)

THAroxino (T4)

TSH
CMIA

INTERPRETATIONS

TSH ref range in PregnancY

First trimester

Second trimester

Third trimester

Note:(LL
,A-Abnormal)

116.12

8.04

3.55

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

rr'vp"r,iviiioi.,n & nypotnyroioism. iuppressed TSH (_<0.0i plU/mL) suggests a diagnosis of hvperthvroidism

and elevated concentralron f', r,fUltiit'gg"st nypothyroidism TSH levels may be affected by acute illness

and several medications in"f rOinglop-Jrin""lnO gilicocorticoiOs. Decreased (!oyv o1 u1!919ctaqle) ln Graves

disease. lncreased in TSH tu","ing [it'id'y adeioma (secondary hyperthyroidism)' PRTH and in

hvoothatamic disease g,yrotropin (iE,il.,, iVpi,tivi"ioism). rtevaieo'in hypothyroidism (along with decreased

Ti) except for pituitary & hypothalamic disease'

Miid to modest elevations in p"t,""i*itt 
"J-"i 

rs a r+ levels indicates impaired thyroid hormone reserves &

incipent nypotnyroidism (subclinical ly-P^olhf9'.di:.'];
ii;tlii;;;il;l'd"crease with normat 

'ie 
& i+ indicites subclinical hvperthvroidism'

Degree of TSH suppression ooes not renect tne severity of hyperthyioidism, therefore, measurement of free

ilv'roiO t,otron" levels is required in patient with a supressed TSH level'

S*!ro***,'r"o patients mav have falselv row-o'-tl'.,1'l:ltll,:l:y",:",i:Y::f"'.t*Yli:i:J:'il1"

Some patients who have been ";;;',ffi'"il"] 
uniig"n.,;,itn"tin1he environment or as part of treatment or

imaoino Drocedure, may nave 
",T,,"1i[is""ii;;ilJiritiuoii"" 

pt"i"nt. in"t" antibodies may interfere with the

,..lv i lrg""t. t" produce unreliable results'

Dr. Chetana Bora

MD PathologY

Dr. A Mishra

M.O. Microbiology

7, lndurniol Eslot6,

I Nodu, lndio. I CIN

tech.com

Diognostics Privofe UmifedNeuberg
Regd. Olfic. : Plot No

itol Rood, Neor Modhumilon
South Tukogoni, Gokuldos HosP

Chonnoi - 600096, Tomi
Loborolor, : 3/3

496,t961 / 62, 9713963333
ioor uoahvo Ptoaeth s ozst

Chouroho, lndore - 45 www.neubetgsuPro
Osuprslechlobs.conneuberg indore

R.oiiv Gondhi Soloi, Pcrungudi,

- ijgseoorNzot zFrcl tlocc

Pago 1 ol 2

,H-High. HH-VerYHigh

REFERENCE LABORATOIIES

Name :YAMlNl RATHoRE

Ref. By :



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

C O N S U LA NT C A RD I O LOG IS T

r.lNrQr.rE DIAGNOSTIC CENTRE
45-B, Jaora Compound,

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

TNDORE-452001. (M.P).
Phone : 27 04 I 1 8. 4082228

ECHOCARDIOGRAPHY REPORT

ECHOCARDIOGRAPHIC OPINION

INTERPRETATION :.

No RWMA.

Good biventricular function. LVEF : 60 %.

Normal cardiac valves, healthy pericardium.

\ i,i

5

t,i
D M

o. 19547

32 Yrs./ FMRS. YAMINI RATHOR.E

REFERRf,DBY

NAME Age

BOB Date : 0lst April,2024

DR. M.D,D,M.

Grade I diastolic dysfunction.



TWO DIMENSIONAL ECHOCARDIOGRAPHY

M Mode examination revealed normal movement of both mitral

Ieaflets 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 normal, pulmonary valve is normal, aortic root

is normal in size, dimensions of left atrium and left ventricle are

normaL

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.

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.



ICI DIMENSIONS OBSERVEDVALUES
Normal Yalues

(For Adults)

1. Aortic Root diameter 2.7 cms

2. Aortic Valve Opening 2.7 cms

3. Right Ventricular Dimension

4. Left Atrial Dimension 3.3 cms.

5. Left Ventricular ED Dimension 3.6 cms.

6. Left Ventricular ES Dimension 2.1 cms.

8. Left Ventricular ED PW thickness

9. IVS / LVPW 01

2.0-3.7 cm < 2.2 cm /Mz

1.5-2.6 cm

1.94.0 cm < 2.2 cm / M2

3.7-5.6 cm < 3.2 cm I M2

2.2-4.0 cm

0.6-1.2 cm

0.5-1.0 cm

-11

tEl lr\rDrcEs oF Lf,FT VEI{TRICULAR FIJNCTION

1. Mitral E - Septal Separation 0.5

2. Left Ventricular Ejection Ftaction 60%

< 0.9- cm

60-80%

MEASUREMENTS :

7. Inter Ventricular ED Septal thickness : 1.2 cms.

7.2 cms.



DO P PLER

Regu rgitationPeak Gradient ( mmHg.)Peak Flow Velocity ( ItUSec.)

NormaI

NormaI

Normal

NormaI

AV

MV

w

PV

NormaI

NormaI

NormaI

Normal

PASP : Normal

***********
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