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ECHOCARDIOGRAPHY REPORT

Name: MRS ARCHANA KUMARI Age. 28 S Bavails
Date: 29/03/2024
20 & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
LA Duam 28em EDV(Teich) T8 mi
NG LM 24cm ESV{Teich) 39mi
b 1.0em EF(Teich) B4 %
LViDd 4 2cm NFS 34%
LVPW 1.0em SV(Teich) 50
NSs 1.4em LVd Mass 150,589
LMiDs 2 Bem RWT 0.48
E AORTIC VALVE
MV E Vel 0.85ms AV Vmax 1,55m's
MV DecT 172ms AV maxPG 9 668 mmHg
N Dec Slope 4.9 mis?
MV A Vel 0.88 mis
MV EJA Ratio 1.24
TRICUSPID VALVE PULMONARY VALVE
PV Vimax 1.49m's
PV maxPG B B4 mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- ND LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-80%)
- NORMAL MITRAL INFLOW PATTERN

- NO MR, AR, NO TR, NO FAH

- 1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL ECHO STUDY

DRSH Eﬂ\l’.ﬂﬂ

{CONSULTANT CARDIOLOGIST)

TECH, S5

I AMLTVOOR 81 Nerarm e

Asarfi Hospital Limited

Regd Office ; Baramuri, P.0.-Bishunpur Polytechnic, Dhanbad - 828130 CIN ; U85110JH2005PLCO11ETY
Ph.: SZMI02715, 9234651512, 8234881514 Emall : info@asardihospital.com / Hﬂ-l-llrﬂhﬂr_pl!ll-nﬂm



1LIMAGICA HEALTH SCAN @

rh':r AEEIJE’IC}"‘. Faster Service.

OUR FACILITIEST
» MRi-3Tesla » CARDIAC CT & CORONARY ANGIO » USG.4D » MAMMOGRAPHY # DIGITAL X-RAY « ENDOSCOPY £
ECHO = EEG » ECG » TMT » PATHOLOGY » PREVENTIVE CANCER SCREENING * OPG # FIBRO SCAN = NCV
Blopiled Including TRUS Gulded Blopsy

| Pationt's Name : ARCHANA KUMARI Pathent 1D s 2403252
Mg 2B Yrs, Sox : FEMALE
Referred by Dr. @ MO ASARFI HOSPITAL
Tesl Date : 280032024 Report Dale +29.01.2024

ULTRASONOGRAFPHY OF WHOLE ABDOMEN

LIVER ¢ ls normal in size & shape, Parenchymal echogenicity is mildly increased.
No Tocal lesion is seen. 1HBR are not dilated. Portal vein is normal in diameter.

GALL + s normal in size. Wall thickness is normal. No caleulus or sludge is seen.

BLADDER

CIRn : Is normal in diameter, No caleulus is seen within the lumen.

PANCREAS: Isnomal in size and homogenous in echopatiern, MPD is not dilated,
SPLEEN  : lsnormal in size and homogenous in echopattern. No focal lesion is scen.

KIDNEYS : Right kidney is normal in size. Parenchymal echogenicity is normal,
Cortico-medullary distinction is preserved. No calculus is seen. Pelvicalveeal system
is not dilated.

Left Kidney is normal in size. Parenchymal echogenicity is normal.
Contico-medullary distinction is preserved. No caleulus is seen. Pelvicalyceal system
is not dilated,

URETERS : Are not dilited.

URINARY : Isadequately distended. Wall thickness is normal. No caleulus is seen.

BLADDER

UTERUS : Is normal in size (measures-70mm in long axis). Myometrial echopattern is homogenous. No mass
lesion seen. Endometrial thickness is normal. Cervix appears normal.

ADNEXAE : Bilateral ovaries are normal in size.
Mo mass lesion or cyst is scen in bilateral adnexal region,

Mo free fluid 15 seen in peritoneal cavity.

IMPRESSION

o Gerade-1 fatty liver.
o Hest normal stady,

Suppps linical correlation & furher investigation

DR. M WA DR. SUMIT AGARWAL
MBBS . Kolkata) MBES, DNB {Rad. Diagnosis)
MD, Radipiagy (IPGME E R, Holkata) Hinduja hospital Mumbai
FRCR-1I & {London) Ex SR Cooper hospital Mumbai,
Consuliant [Radiclogy & Imaging) FMF ID- 275506

Typed by:-..Varsha....
DHANBAD

¥ Shri Ram Valika, Barwa Road, Dhaiya, Dhanbad-826001
J+91 9155001151/50 g@imagicahealthscandhanbad@gmail.com







faramuri, PO, Babunps Polpiechnic, Bhanbad (Jrarkhand] - 828132
Regd. Ofice : Phularitand, Kharkhaes, Dhanbad [Jherkhand]-8201 3

e s RADIOLOGY REPORT

CIN ; UBSH10JHIS0SPLCRIETD

[Paticnt Name :  [MRS ARCHANA KUMARI PatientID: 80698
Modality : =-||D}i o [Sex : F |
|M:c : 28y [Study : HESTPA |
|Refl. Dr. : (DR SELF [Study Date : _[[29-03-2024
X-RAY CHEST (PA VIEW)

OBSERVATIONS:

- B/L lung fields are normal.

. Both hila appear normal in size and density.

. Trachea is central.

. Heart size appears normal.

. Both costophrenic angles appear normal.

Both domes of diaphragm appear normal in outline and position.
The bony cage and surrounding soft tissue is normal.

IMPRESSION: Normal study.

Pleuse correlafe clinicaliy.

Ei.ihw Poanad i 'i'"""'ﬁ

Dr. Bishnu P Tripathy, MD

Contultent Aadkologist
Aegntration Na: - 21792 /2016

Date 30-03-2024 Time09-36-35
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ASARFI HOSPITAL LABORATORY
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FINAL REPORT
Mashs PARS, ARCHANA KUK m E Colleciicn Thme :  29-03.2024 10:15:17
Reg. No. MART &-EDGT Retebving Thme 3037024 131550
Ape [ Sex MYDMIMRD [ Female Reporting Time @  I2-03-F024 185545
Daclos Lell-Walkin Fubdish Time ¢ F03-2004 11k pm
Pat. Type Mediaheerl
Tesl Hame Rosult Flag Unit Rafersnce Range
Biochemistry
Creatinine, Senum
Nt ; [ rfyrmabe Machine Name; K140
Creatinine, Serum 0.6 gl u6-1.4
Uric feid, Seruem
Mrtsad : Enrymatic Maching Mars:  ELBID
Urig Acid, Serum 71 H gl 3.4-7.0
Bood Ureas Nitrogen [BUN])
Mrihod ;  Caloslated Febochine Wame: TG0
Blpod Urea Mitrogen [BUN) 114 mgdl ov-21
Fasting Blood Glucose, Plasma
Mrthed : GOD-FOD Mockine Momr,  XLEAD
Fasting Blood Glucose, Plasma BE.0 mi/d| 70-110
LIFID PROFILE, SERUM
Methad :  SperironoRotmTetng Machine Mome: D640
Trighycerides [Enzymatic) BOLD g/l Mormal: 150
Barderline-high:
150~159 High risk
200-453
Very high risk »500
Cholesteral, Total (CHOD/PAR) 158.0 gl <200 Mo risk 200-239
Moderate
risk >240 High risk
WLDL Cholesteral (Caboulated] 16 0-30
HOL Chaolestenol [Enzymatic) 386 <40 High Rizk ; 60 Ko
Risk
DR W W SINGH
WD {PATHOLOGY)
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ASARFI HOSPITAL LABORATORY
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FINAL REPORT

Hame BIRS ARDHANA ELISAARI E E il el Thime SN S8 oS
Wef. Wo [SEURER ST e piving Teme HIEE JOr 10 %
Age [ Law JMTOMIED ) Feniale fepuriing Thene FRR B PR T
Dipciioe el Walkin Puliliul Tiea dR0 M 1 1G g

Fal. Typs kirdisteel

Tesl Mama Rosult Flag Unit flefarance Range

LOL Chalestersd (Cabulated) ia2 4 1] gl Chptirrainm; < 100 Alsree

opElimum:

o |30 Maoderate
risk: 130159,

H-I.gh rlak; =160
Chalesteral Tolal - HOL Watio (Caloulated) 3.54 mgfdl 1260

GLYCOCYLATED HEMOGLOBIN (HbALC), BLOOD

ierhid | MPLE | Mrphelamiiny Mackdne Mame:  10-RAD, D10/ RS
HEA]L 4.7 % d.4-6.2
Latemaied sverage plucoie [eAG) #8.19 gl

Interpretation:

HaALE result I3 supgestive of at risk for Digbetes [Predisbetes)/ well controfied Diabetes in a known Diabetic.

Note: Presence of Hemoglobin vartants and/or conditlans that affect fed cell turnesver mus be constdered, particularly when the
HEALL result does nat carrelate with the patient's bload glucase levels

FRCTORS THAT INTERFERE WITH MbAIC | FACTEIRS THAT AFFECT ENTERPRETATION |
| MEASUREMENT | OF HRAIC RESULTS |

I : - 2l i

| Hemoglobin variants,elevated fetal | Any condition that shorens envhrocyte |
| hemoglobin (HEF] and chemically | survival ar decreases mean erythrooyte |

| modified derbeatives ol hemaoglobin | age (e.g. recovery from acute blopd less, |
| le.g carbarmdated Hb In patients | hemalytic anemia, HbSS, HBEC, and HBSC) i
| with renal fallure) can affect the | will falsely lower HbAle test resudls |

| accuracy of HbALe meassrements | regardiess of the asgay method wsediren |
| | deficiency anermia 15 assoclated with |

I I higher Hbale |

DAN N SINGH
MD [PATHOLOGY)
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ASARFI HOSPITAL LABORATORY
{8 Lt ol Boanely Foagutal Lid |
Bisamun, Bishunpus Polylechnee, Dhanbaed A28 130
P Mo THOBIGHARR, RZ0TEES 2R, S2346R1514

=
o} EeiTa
il
T -Ende
FINAL REPORT

Fiama BAAS. ARCHAMA KUBAARI E Collection Thmee | 29-03.2004 10:1%:17
Reg. Na, ¢ MARI4-BOLOR Receiving Time [  29.03-2004 10:-15-42
Apeffew @ MYOM 3D [/  Fermals Reparting Time : 20002024 19:15:02
Doctor ¢ Sall-Walkin Bubilish Tieme ¢ 10-03-2004 1:12 pen
Pab. Type : lediwhes!

Teat Hams AasulE Flag Unit Foaference Range

Glucoie, PP

Ripibed ©  GOD-POL

Glucose, PP 1731 H gl To-120

Note: Additional tests avaidable for Diabetle control are Glycated Memoglobin [HbATE), Fructosarnine

e, D Loy Teiarsl i Aot

MO (PATHOLOGY)
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ASARFI HOSPITAL LABORATORY

A Linef of Axarfi Hempetad 19 )

ﬁ Bararmi, Bnbunpsir Polidethee Diuedad B 150
£ Piv Mo THELERARA G20 70E007 DGR 1L
B LR AR

FINAL REFORT
Name BARS, AECHANA KUMAR) E Coflecthon Thme :  $9-03-7004 101517
Reg. Mo RARE] - BOEAN RBeteiving Time 1 39037004 10:15-%0
Ape [ Sen JMYOMIED [ Female Reporing Time | 25-00-2004 145943
Digtmi Lelf Wariis Publish Time 1 2003-2024 306 prm
Fai. Type T,
Test Nams Resulk Flag Unie Reference Range
Lhver Funciion Test [LFT)
Mrthad - LieSrophoto=e oy Lo R I ]
Blirububln Total [Ddaro] 0.4 migsel 03-1.2
Bilrubabin Direct (Dlaza) 0.2 mg/fdi 0.00-0.2
Bilirububin indwrect (Calculated) 0.3 mgfd 0.00-1.0
SEPT (IFCC withaut POR) 284 UL T=50
5GOT [IFCC without POP) 26.7 Th 545
Alicaling Phosphate (PNP AMP Kinctic] 4000 H U =306
GGOT [Enrymmatic] 45,7 UL 0-55
Protein Total {Biurei) 7.6 gidl 6.4-8.3
Afburnin [BCG) 4.5 gfdl 3551
Globubin (Caleulated) 51 gfdl 2315
& : G Ratio (Calculated) 145 0.6-1.0

L.

-y DR N & SINGH
KAD (PATHOLOGY)
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ASARFI HOSPITAL LABORATORY
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FINAL REPORT

Mame MRS, ARCTHANA ELIRLAR] E ’ E Collection Thiss | 29 002004 101517
Beg. Mo, MARD A BRI Reielving Time | L2004 B0 1Y A0
Age [ Sex BYOMIRD [ Female epoatimg Thene © 20002024 14 40,40
Doctes Self Walkin Paliliks Ve FLTE T T T
Fak, Typse Aediwherl
Teat Ning Tesult Flag tnit Nmfarancos fangs

Clinical Pathology

DR N N SINGH
MD [PATHOLOGY]
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FINAL REPORT
S BERS, ARCHANA KUMAR] E m Collection Time 0kI60d 1615 AT
Rep Mo WULE -0 Retelving Time PO 10550
Age [ fay SYALIAD [ Female Reporting Time 79037004 545943
R e Sef-Walkin Pulilish Teme FORI0IL F 0% g
Pat. Tvpe Nigdruhpel
Teat Hama Hesult Flag Unit Refecrence Rangs
Raouting Urine Evamination; Urine
WAttt WisFadio el Maching Nasw:  NroRooe
LeukpCyies MNEGATIVE
Aposiranes HATY
Colour STRAW .
Valufre 0 ml.
Protiens NEGATIVE
Glucoie NEGATIVE
FH B0
Specific Gravity 1000
Bilirykin HEGATIVE .
Ketone Bodies NEGATIVE .
Bile Salts o :
Bile Figments X
Nitrite MEGATIVE
: Thapt,
Pus Cells 1-2
: Jhpd,

Epsthelial Cells -

HIL JShpd.
ALA.LC

HOT SEEN fhpl,
Casts
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ASARFI HOSPITAL LABORATORY
| % Ui ol Pt Flosgial Lid )
Baromurl, Bisklwnpur Patylochess, Dhardiacd B2E 130

i P, Mo TROBAGANEN, 9297 RELANS SFAABH 15914

wrfl drediea

wnd i F—

EIHQL HEFEHT
Marme MRS ARCHANA KUSAAR] Collection Time @ 159-00-2024 10:15:07
Reg Ma. | MARI4-BD693 Aecelving Time :  19-03-2024 10:15:50
dgefSex | 2BYOMIAD f  Ferale Reporting Time | T9-03-2004 45549
Daoctof Lol Walkin Publith Timie 1 032034 306 g
Pat_ Type Atedewhoel
Test Hams Hesult Flag Unit Reference Range
Crystals MNOT SEEN fhpf,
others MNOT SEEN 3
Proteim; Creatinine Ratio; Urine
Mythad s Immurstwbifimetry, Specimphotome
Fratein 53.0 mgfL
Craakimine 1.1 mg/dl
PCR 131 e 0-0.5
avihl {0
Ca o
() L .0
oy B 1 L+ -
{:L = o DR N N SINGH
b‘S"I. 3 MD (PATHOLOGY]
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Immunology and Serology
THYROID PROFILE, TOTAL, SERLIM
Birthod - [CLIA Mlochine Mame:  Witros ECI
T3, Total 1.26 ng/mi 0.8-2.0
T4, Total 10.5 pgfdL 5.10-14.10
TEH [Uttrasemiitive) 1.06 miLfmL 0.27-4.2

Inlerpretation:

1. T5H lewels are subgeet to circadian variation, reaching peak levels between 2 - 4.2.m. and at 2 minimurm bebween 6-10 prm . The
wariation ks of the order of 50% . hence time of the day has influence on the measured serum TSH concsntrations.

2. Alteration in concentration of Thyroid harmone binding protein can profoundly affect Total T3 and/or Tatal T4 levels
expecially in pregrangy and i patients on stercid therapy,

3. Unbowund fraction [ Free, T4 (Free, T3] of thyroid harmone |5 blalogically active form and correlate more elately with clinical
itatus of the patient than total T4/T3 concentration

4. Values <003 ulllfml need to be clinically cosrelated due to presence of 3 rare TSH variant In some individuals.
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