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Patient Name | SHILPI KUMARI Date | 11-02-2024

Age/Sex | 31/F Ref. Dr. | CORPORATE

CHEST X-rav(PA)

FINDINGS:

Normal bronchovascular markings in bilateral lung fields
Bilateral hila are normal.

Trachea appears normal.

Visualized bones are grossly normal,

Cardiase shadow is within normal limits

Bilateral costophrenic angles are clear.

Jmiprression :

e Nosipnificant abnormality detected.

e

Dr. Sandip Maheshwari
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F-41, P.C. Calory, Opp. Madhuban Complex,
Mear Malahi Pakari Chowh, Kankarbagh, Patna-20

AAROGYAM DIAGNOSTICS @ i

infoi@earogyamdiagnestics.com
B vwww.azrogyamdiagnastics com

Name :- Shilpi Kumar
Refd by :- Corp,

Age/Sex:-31Yrs/F
Date :-11/02/24

Thanks for referral,

Liver te

Gz Bladder:-
CIinD e
Pancreas :-

Spleen =
Kidneys  :-
Urcters  :-

L. Bladder:-
Uterus e
Ovaries -
Mhers f=
IMPRESSION:-

EFORT OF USG OF WH BDOMEN

MNormal in size (11 .lem) with normal echotexture. No focal or diffuse lesion is
seen. IHBR are not dilated. PV is normal in course and calibre with echofiee
lumen.

Surgically Removed.

Itis normal in calibre & is echofice.

Nomnal in shape, size & echotexture. No evidence of parenchymal / ductal
calcification is scen. No definite peripancreatic collection is seen.

Normal in size (8. 3em)with normal echotexture. No focal lesion is seen.
No evidence of varices is noticed.

Both Kidneys are normal in shape, size & position. Sinus as well as cortical
echoes are normal. No evidence of caleulus, space occupying lesionor
hydronephrosis is seen.

Right Kidney measures 9.6cm and Lefi Kidney measures 8.5¢cm.

Ureters are norrmal,

Itis echofree. No evidence of caleulus, mass or diverticulum is seen.
Normal in size (73¢m x 3.2cm)and anteverted in position with normal
myometnial echotexture and endometrial thickness,

Both ovaries show normal stromal echotexture and follicular pattern,

Mild pelvie (POD) collection is seen.

No nscites or abdominal adenopathy is seen.

No free subphrenic / basal pleural space collection is seen.

Mild Collection seen in POD.
therwive Normal Scan.

. Ar umar
MBES, DMRD (Radio-Diagnosis)
Consultant Radiologist
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arden SR i

150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 11/02/2024 SrlNo. & Patient id 2402110006

Name  Mrs. SHILP1 KUMARI Age 31 Yrs, Sex F
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value
BOB
HB A1C 54 %
EXPECTED VALUES :-
Metabolicaly healthy patients = 4.8-5.5 % HbAIC
Good Control = 55-68 % HbAIC
Fair Contral = 6.8-8.2 % HbAIC
Poor Control = =8.2 % HbBAIC

In vitre quantitative determination of HbAIG in whole blood is utilized in Jong term monitoring of glycemia

The HBAIC level correlates with the mean glucose concentration prevading in the course of the patient's
recent history (approx - B-8 weeks) and therefore provides much mons rekable information for gheemia
monitoring than do determinations of blood glucose or urinary glucose.

It iz recommended that the determination of HbAIC be performed at intervals of 2-6 weeksduring
Diabetes

Kellitus therapy.

Results of HBAIC should be assessed in conjunction with the patient's medical history, clinical
exEMinations
and other findings.

“** End Of Report ****

‘-'_,.l—'_
Dr.R.B.RAMAN
MBES, MD
Page 1 COMSULTANT PATHOLOGIST
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[ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

150 9007 : 2015

AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

Patient id 2402110006

Date 11022024 SriNo. &

Hame Mirs. SHILPI KUMARI Age 31 Yrs, Sex F

Rel. By Dr.BOB

Test Mame Value Unit Hormal Value

COMPLETE BLODD COUNT (CBC)
HAEMOGLOBIN (Hb) 12.0 gmidl 11.5-165
TOTAL LEBCOCYTE COUMNT (TLC) 6,500 foumim S000 = 11000
DIFFERENTIAL LELRCOCYTE COUNT (DLC)
MHEUTROPHIL G5 % 40 - TH
LYMPHOCYTE 30 % 20 -45
EQSINOPHIL LR % 01 - 086
MONOCYTE 04 % 02-10
BASOPHIL L %% Q-4
ESR (WESTEGREMN s METHOD) 16 mmyst hr. 0-20
RBCCOUNT 405 Millkansfemm 3.8 - 48
PC.V { HAEMATOCRIT 36.0 % 35-45
MG £8.88 1l B0 =100
MCH 29.63 Picogram 27.0-31.0
MCHGC 333 gmidl 43-37
PLATELET COUNT 1.96 Lakh/cmm 1.50 - 4,00
BLOGCD GROUP ABD A
RH TYPING POSITIVE
BLOOD SUGAR FASTING T2.6 migfdl TO0-110
SERUM CREATININE 0.71 mghs 05-1.3
BLOOD UREA 7.0 mg Adl 15.0- 45.0
SERUM URIC ACID 42 mgY 25-6.0
LIVER FUNCTION TEST (LFT}

Paga 2
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150 9007 : 2015

AAROGYAM DIAGNOSTICS

Date 110272024
MHame Mrs. SHILFI KUMARI
Ral. By Dr.BOB

Test Name

BILIRLUBIN TOTAL
CONJUBATED (D, Bilirubin)
UNCONJUGATED {1.D.Bilinabin)
TOTAL PROTEIN

ALBLIRIM

GLOBULIN

AIG RATHD

SGOT

SGPT

ALKALINE PHOSPHATASE
IFCC Mathad

GAMMA GT
LFT INTERPRET

PID PROFILE
TRIGLYCERIDES
TOTAL CHOLESTEROL
HDLCHOLESTEROL DIRECT
VLDL
LD L CHOLESTEROL DIRECT
TOTAL CHOLESTEROLMHDL RATIO
LDL / HDL CHOLESTEROL RATIO
THYROID PROFILE
QUANTITY

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

SriNo. &

Age 31 Y¥rs,
Winlue Linit
0.84 mig/di
0.27 migddi
0.57 gl
6.9 grmid
4.1 gm/di
2.8 grmidl
1.464
18.3 L
12,2 UL
BE.4 LWL
22.6 L
54.2 migidiL
196.4 oL
381 gL
1084 mgdL
146,46 mgdL
5.023
3.746
20 mil.

Paga 3

[ 7 4. BC Colony, Opp Madhuban Complex,

Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient id 2402110006
Sex F

Normal Value

0-1.0
0.00 - 040
0.00 - 0.70
6.6-8.3
34 -52
23-35

o =35
50-450
35.0 = 104.0

6.0 - 42.0

25.0- 1650
29.0 - 195.0
35,1 - 88.0
4.7 - 221
63.0-129.0
0.0 - 4.87
0.00 - 3.55



arden SR i

150 9007 : 2015

AAROGYAM DIAGNOSTICS

8
.

Date 11/02/2024

Mame Mrs. SHILFI KUMARI

Rel. By Dr.BOB

Test Name

COLOUR
TRANSPARENCY
SPECIFIC GRAVITY
PH

ALBUMIM

SUGAR
MICROSCOPIC EXAMINATION
PUS CELLS

RBC'S

CASTS

CRYSTALS
EPITHELIAL CELLS
BACTERIA
OTHERS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

SriNo. 6
Age 3 Yrs,

Wil Limit

FALE YELLOW
CLEAR

1015

6.0

NIL

NIL

1-2 HPF
MIL HPF
NIL
MIL
0-1 HPF
MIL
NIL

[ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient id 2402110006
Sex F

Normal Value

Azsay parformed on anhanced chemi lumenescence system | Centaur-Samans)

Sarum T3, T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing vanous disordars of Thyroid gland Tunction.

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevaled serum

TEH level.

2. Primary hyperhyroidism is accompanided by elevated serum T3 and T4 levels along with depressed

T5H values,

3.  Mormal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis.

Paga 4
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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 11/02/2024 SrlNo. & Patient id 2402110006

Name  Mrs. SHILP1 KUMARI Age 31 Yrs, Sex F
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value

4, Slightly elevated T3 levels may be found in pregnancy and estrogen iherapy, while depressed levels
may be encountered in severe llness, renal falure and duting therapy with drugs like propranalol

and propyl thicuraci,

5, Although elevated TSH levals are nearly always indicative of primary hyporthyroidism, and may be
SEan in secondary thyrotoxicosis.

= End Of Report ™

P
Dr.R.B.RAMAN
MBES, MD
Paga 5ol 5 CONSULTANT PATHOLOGIST
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THYROID FUNCTION TEST

Rlﬂﬁimnﬂ'lmrﬂna:l. Todal 0.5 ngfml 0.70 - 2.04

E%IWWWT-THHI B8.04 pgidl 55-11.0
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