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Ivy m-h : SUPER-SPECIALITY HEALTHCARE
Hospital S SOW\’N SECTOR 71, MOHALI
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MBBS, MD Medicine (PGIMER, Chandigarh)
Consultant- Internal Medicine
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Ivy Hospital

vy SUPER-SPECIALITY HEALTHCARE
Hospital SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
NAME SONIA SEX/AGE F34y
| PATIENT ID ID476024 Accession Number | XNO5814-OPD
| REF CONSULTANT Dr. DATE 26/09/2024 10:15

X-RAY CHEST (PA VIEW)

Rotated film.

Bony structures and soft tissue appear normal.

Both lung fields show increased bronchovascular markings.

Domes of diaphragm and costophrenic angles appear normal.

Cardiac shadow is within normal limit.

Please correlate clinically.
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Dr GURSIMRAN. SRIGHANAND

MD RADIODIAGHOSIS

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,

lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, vy Hospital, Sector-71, S.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

Yonesiital x1 . . SECTOR 71, MOHALI
Hespital Name Patient [D 47(1(}24Te]: 0172-7170000

Gender/Age Female / 34 Test Date : 26 Sep HIN4Ho. : UB5110PB2005PTC027898

CARDIOLOGY DIVISION
ECHOCARDIOGRAPHY REPORT

M Mode Parameters Patient Normal
Left Ventricular ED Dimension 3.7 3.7-5.6 CM
Left Ventricular ES Dimension 2.4 2.2-4.0 CM
IVS (D) 1.0 0.6-1.2 CM
IVS (s) 1.3 0.7-2.6 CM
LVPW (D) 1.0 0.6-1.1 CM
LVPW (S) 1.2 0.8-1.0 CM
Aortic Root 29 2.0-3.7 CM
LA Diameter 3.5 1.9-4.0 CM

Indices of LV systolic Function Patient  Normal

| Ejection Fraction | 55% | 54-76%

Mitral Valve : Normal movements of all leaflet, No subvalvular pathology, No calcification, no

prolapse

Aortic Valve : Thin Trileaflet open completely with central closure

Tricuspid Valve : Thin, opening well with no prolapse

Pulmonary Valve : Thin, Pulmonary Artery not dilated

Pulse & CW Doppler : Mitral valve: E=91cm/s, A= 60cm/s, E>A

Aortic valve: Vmax = 127cm/s

Pulmonary valve:  Vmax = 58cm/s

Chamber Size -
LV - Normal/ Enlarged LA - Normal / Enlarged
RV - Normal/ Enlarged RA - Normal/ Enlarged
RWMA - Nil
Others . Intact IAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

/e o (NOT FOR MEDICO-LEGAL PURPOSE)

A unit of vy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, Ivy Hospital, Sector-71, S.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788
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W Ivy Hospital
Ivy SUPER-SPECIALITY HEALTHCARE
Lo SECTOR 71, MOHALI
P Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
Remarks -

FINAL IMPRESSION -
No RWMA of LV
Normal LV systolic function (LVEF~55%)

DR. RAKESH BHUTUNGRU
Director-Non Invasive Cardiology
MBBS, MD(Medicine), DM(Cardiology)
PMC-42588

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, Ivy Hospital, Sector-71, S.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
—— NABH SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898

NAME ., SONIA SEX/AGE F34y
PATIENT ID ID476024 Accession Number
REF CONSULTANT PACKAGE DATE | 26/09/2024 10:31

USG WHOLE ABDOMEN

LIVER: is normal in size (~14.3 ¢cm), outline and shows increased echogenicity. IHBR are not dilated. Portal vein is
normal. CBD is not dilated.

GALL BLADDER: is not visualized - Post operative status.

SPLEEN: is normal in size (~7.5 c¢m), outline and echotexture,

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail of pancreas is obscured by bowel gas.

RIGHT KIDNEY: It is normal in size (~10.4 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No calculi / hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (~9.8 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No calculi / hydronephrosis is seen.

U-BLADDER: is minimally distended at the time of examination.

UTERUS: appears grossly normal. ET is ~7.9 mm.

No adnexal SOL is seen.

No free fluid is seen in peritoneal cavity.

OPINION;
Fatty liver (Grade I)

Ady. Clinical correlation and follow up

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, lvy Hospital, Sector-71, $.A.8 Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of lvy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788
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NAME ., SONIA SEX/AGE F34Y
PATIENT ID 1D476024 Accession Number
| REF CONSULTANT PACKAGE DATE 26/09/2024 10:31
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DIO- DIAGNOSIS

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,
lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, lvy Hospital, Sector-71, $.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of lvy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788




LIVASA HOSPITAL

®. Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in
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Hospital

NAME : MRS. SONIA
DOB/Gender : 09-Feb-1990/F Requisition Date : 26/Sep/2024 09:51AM
Ui . 476024 SampleCollDate : 26/Sep/2024 10:05AM

| Inv. No. 4611504 Sample Rec.Date 1 26/Sep/2024 10:05AM
Panel Name - Ivy Mohali Approved Date : 26/8ep/2024 11:1 1AM
Bur Code No Referred Doctor s Self

 Test Descriptioo o Observed Value ~ Unit l{cl'crem:‘:-l{angc
IMMUNOASSAY
TOTAL THYROID PROFILE

Serum Total T3 1.60 ng/mL 0.970-1.69

Supmary & Interpretation:,

Friodothyromine (T3 is the hormone principally responsible for the development of the effects of the thyroid hormenes on the various target organsT3 is mainly formed extrathyrowdally |
putticularly i the liver, by deiodinution of T4 A reduction in the conversion of T4 to T3 results in a full in the T3 concentration, It Occurs under the influence of medicaments such 15
propanolol, glucocorticoids or amiodarone and in severe non-thyroidal illness (NT1). The determination of T3 is utilized in the diagnosis of T3-hyperthyroidism, the detection of early suges of
hyperthyroidism and for indicating a diagnosis of thyrotoxicosis factitia.

Serum Total T4 7.90 pg/dL 552-1297

LA Vitres Soimy

Suupnary & Inlerpretution:

The hurmons thyroxime (T4) i the man product seereted by the thycoid gland. The major part of total thyroxime (T4) in serum |5 present in protein-boind form, As the concentration ul the
MSPOEE proteing i serun are subject b exogenius il endogenous effecis, the status of the binding proteins must also be taken in 1o uccount in the ussessiment of the thyroid hormonc
“tncentration i seaans Phe determimation of T4 can be utilized tor the tollowing indications © the detection ot hyperthyroidism, the detection of primary und secondury hypothyrowdisn and the

mettoring of TSH-suppression therupy

serum TSH 2.900 mlU/L 0.4001 - 4.049 (mIU/L)
CLIAVitms 5600- TSE 3rd yeneration)
PREGNANCY REFERENCE RANGE
FOR TSH IN ulU/mL
Ist Trimester 0.1298 - 3.120
2nd Trimester 0.2749 - 2,652
3rd Trimester 0.3127 - 2.947
diary & Interpretation
u lrmied i specific basophil cells of the amenor pituitary and is subject to a circardian seerction sequence. The determination of TSH serves as the initial test in thyroid diagnosiics,

Venrdingly, TSH 15 very sensilive und specific parameter for assessing thyroid function and is particular] suitable for early detection or exclusion of disorders in the central
reculaing circuit between the hypothalamus, pitwitary and thyroid.

Nube:

FTSH levels are subject to cireadian variation, res 1t peak levels between 2 - 4.a.m. and at a minimum betweent-10 pm The variation is of the order of $0% . hence time of the duy has

nbence on the measured serum TSH concentrations
2 Recommended test for T3 and T4 15 unbound fracuon or free levels us it is metabolically active.
3 Physinlogical rise in Totad T3 7 T4 Levels is seen (i pregnancy and (n patients on steroid therapy

t Clinieal Use: Primary Hypothyroidism, Hypenly rodism, Hypothilanie — Pituitary bypothyroidism, Inuppropriate TSH seeretion, Nonthyroidal illness, Autoimmune thyroid discose,
Mewmaney wssoclated thyeaid disorders

PREGNANCY | REFERENCE RANGE FOR TSH IN ulU/mL

i .“Tl"-n.rm:\u:n D) -_"_- ".Uﬁ;i_‘?ﬂ ) . ——
nd Trimeser | 031435 ]
3rd Trimester [ _ 041-518 —
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The highlighted values should be corrclated clinically

M.D PATHOLOGY

Result Entered By:Raghunandan 6865M
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LIVASA HOSPITAL

® . Sector 71, Mohali, Punjab, 160071

‘ ’ Ph: 9115115257, 9115115624
b R E

Email: pathreports@ivyhospital.in
Hospital

NAME : MRS. SONIA
DOB/Gender 1 09-Feb-1990/F Requisition Date : 26/Sep/2024 09:51AM
UHID 1476024 SampleCollDate : 26/Sep/2024 10:05AM
| Inv. No. 24611504 Sample Rec.Date : 26/Sep/2024 10:05AM .
Punel Name - Ivy Mohali Approved Date : 26/Sep/2024 11:11AM i
Bur Code No 1 13275312 Referred Doctor : Self
Lest l)'cscl.‘iption R Observed Value Unit Reference Range
BIOCHEMISTRY

GLUCOSE FASTING
Primary Sample Type:Fluoride Plasma
lasma Glucose Fasting 93 mg/dL Normal 70-99 mg/dl
VITROS S000 Colorimelric - Glucose osidase. hydragen perosides Impaired Tolerance 100 - 125mg/dl

Diabetic =126 mg/dl

Interpretation (In uccordance with the American diabetes association guidelines):

® A fasting plasma glucose level below 100 mg/dL is considered normal.

® A fusting plasma glucose level between 100-125 mg/dL is considered as glucose intolerant or pre diabetic. A fasting and post-prandial blood sugar test
(atter consumption of 78 gm of glucose) 1s recommended for all such patients,

* A fasting plasma glucose level 2126 mg/dL is highly suggestive of a diabetic state. A repeat fasting test is strongly recommended for all such patients, A
tusting plasma glucose level inexcess of 126 mg/dL on both the occasions is confirmatory of a diabetic state.

By
o
lr'_F- e
P i, - 7 -,
Pl s ) s o
ot " s ol
/ -~ - T
_rf. LY
e y
' S /7 Lvd <
{ s -

l" D¥ Shweta I{undﬁ.

"\ M.D PATHOLOG)

The highlighted values should be correlated clinically

Result Fnered By:Raghunandan 6865M




LIVASA HOSPITAL

®. Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
‘ ’ Email: pathreports@ivyhospital.in

Iy LR

Hospital

‘ NAME : MRS. SONIA ‘
DOB/Gender 09-Feb-1990/F Requisition Date : 26/Sep/2024 09:31AM
U 476024 SampleCollDate : 26/8ep/2024 02:00PM ‘
tnv. No 24611504 Sample Rec.Date : 26/Sep/2024 02:00PM
Panel Name lvy Mohali Approved Dute : 26/S5¢p/2024 02:43PM
Bar Code Na : 13275312 Referred Doctor : Self

Test lrm.ufﬂ_-lnr; N ' Observed Value Unit Reference Range

BIOCHEMISTRY
GLUCOSE PP

Masmia Glueose Post Prandial 104 mg/dL Normal <140
ROt 30N Colurinietsiy - Glticose oxidase, hydtogen peroxide] Impaired Tolerance 140--180
Diabenc =180
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The highlighted values should be correlated clinically

Result Entered By:Raghunandan 6865M



LIVASA HOSPITAL

®. Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

vy T

Hospital

NAME : MRS, SONIA ‘
DOR/Gender : 09-Feb-1990/F Requisition Date : 26/8ep/2024 09:51AM
SHID] 476024 SampleCollDate : 26/8ep/2024 10:05AM ‘
Inv. No 4611504 Sample Rec.Date : 26/8¢p/2024 10:05AM
Punel Name - lvy Mohali Approved Dite :26/8¢p/2024 1 1:11AM

| Bur Cade No 13275312 Referred Doctor : Self

‘ Lest IJusci_'iplim_l - _ Observed Value  Unit  Reference Ii;l;},{l' -

BIOCHEMISTRY

RET(RENAL FUNCTION TESTS)

serm LIII'L';I. . 12.00 mg/dl 1743
sarum Creatinine 0.50 mg/dl 0.51-0.95
EATFE KINETH® Al laRi)

Serum Uric acid 3.90 mg/dl 2.6-6.0

Interpretation:
Renal - function tests are used to detect and dingnose diseases of the Kidney.

o o

W\\; Shweta I(un@:"t
“M.D PATHOLOGY

The highlighted values should be correlated clinically

Result Entered By Raghunandan 6865M
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‘ NAME

AT

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

: MRS. SONIA
DOR/Gender 09-Feb-1990/F Requisition Date : 26/Sep/2024 09:51AM
D (476024 SampleCollDate : 26/Sep/2024 10:05AM !
[ Inv. No 4611304 Sample Rec.Date : 26/Sep/2024 10:05AM |
Panel Name - lvy Mohali Approved Date :26/Sep/2024 11:11AM
Bar Code No : 13275312 Referred Doctor : Self
Observed Value Unit Reference Range e

Test Description

LIVER FUNCTION TEST WITH GGT
serum Biliubin Toral

serum Bilirubin Divect
Paely AL Wi

serum Bilivubin Indirect

Serum SGOT{AST)

IFEL Without PSP AL 4503
Serum SGPT(ALT)
L Wornaoam 1810 AT 250

serum AST/ALT Rano

serum GG

el 48y

sSerum Alkaline Phosphatase

FOC ENPAMIK ineue AL 4500

Serum Protein Total

Bt )

sSerum Albumin
HiGAL A5

seiwim Globulin

serunt Albumim Globulin Ratio
&bl i

lnierpretation:

0.50
0.10
0.40
24
21

.14

69
5.6
4.1
1.50

2.73

mg/dL 0.3-12

mg/dl <03
mg/dl 0.1-1.0
U/L <35

U/L <50

[U/L 5-32
U/L 30-120
gmvdl 6.40-8.20
g/dL 3552
gm/dl 2.0-3.5

Yo 1.0~ 18

Liver blood tests, or liver function tests, are used to deteet and diagnose disease or inflammation of the liver. Elevated amunotransferase (ALT, AST) levels are

neasured as well as alkaline phosphatase, albumin, and bilirubin. Some discases that cause abnormal levels of ALT and AST include hepatius A, B, and C.

cindhosis ron overload, and Tylenol liver dumage. Medications also cause elevated liver enzymes. There are less common conditions and diseases that also cause

levated liver enzyme levels

LIPID PROFILE

serun Cholesterol
LOTIO LY AL AR

serum Triglycerides

Liprane GilO-FAT AL KDY

seiun HDL Cholesterol

The highlighted values should be correlated clinically

Result Entered By Raghunandan 6865M

139

63

Desirable:<200
Borderline High:200-239
High: > 240

<150 Normal

150-199 Borderline High
200-499 High

>500 Very High

<40 Major risk factor for CHD——

mg/dL

mg/dL

mg/dL

; il
|\ Df Shweta Kun__fit /
\M.D PATHOLOGY//
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LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
E:mail: pathreports@ivyhospital.in

NAME : MRS, SONIA
DORB/Gender : 09-Feb-1990/F Requisition Date : 26/8¢p/2024 09:51AM |
LHID 1476024 SampleCollDate : 26/Sep/2024 10:05AM i
nv. No, tA01 1504 Sample Rec.Date 1 26/8¢p/2024 10:05AM |
Nt vy Mohali Approved Dute 1 26/S¢p/2024 11:1 1AM

Bur Code No 13275312 Referred Doctor : Selt
Test l)rsc!‘i—_]_lliml - o a Observed Value ~ Unit * Reference Ran;_:e B N

HHpi M HEATISIRHTIAER) =60 Negative risk factor for CHD

serum VLDL cholesierol 13 [ng,n‘d_]_ 7.35

wrunm 1D cholesterol 81 mg/dL 50-100

scrum Cholesterol-HDL Ratio 3.09 35

Serum LDRE-HDL Rato 1.81 1.5-35

i Mol
Interpretation;

As per ATP T Guidelines - National Cholesterol Education Program

|Desirable <200
1Borderline High 200 - 239
240

Lotal Cholesteral tmue dl)

|High -

Normal < 150
Borderline High 150 = 199

Triglveenide .
) High 200 - 499
Very High = 500
Hi31 Cholesterol Low <40

High =60

Optimal < 100

Near optimal/ Above optimal 100 - 129
IBorderhne high 130 - [59

Figh 160 - 189

Very high= 190

arget of Therapy

Non-HDL Goal (mg/dL)

Kisk Category LDL Goal (mg/dL)
CHIY and '._'_.__.r: jvale .
i ( lII.) R .L J guivalent <100 <130

0y risk for CHD=20%0)
Nuluple (2= {\:-,].._:'\:'\,-__-___- === . -

) ol L I{I‘_ ietars and <130 ‘ <160
Liwvenr nisk <2085 |
01 Risk Factor ' <160 [ <190

e highlighted values should be correlated clinically

Result Entered By Raghunandan 6865M
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LIVASA HOSPITAL

®. Sector 71, Mohali, Punjab, 160071

Ph: 9115115257, 9115115624
‘ ’ Email: pathreports@ivyhospital.in

Hospital

NAMIE MRS, SONIA
DOB/Gende : UY-Feb-1990/F Requisition Date : 26/Sep/2024 09:51AM
LHm 1476024 SampleCollDate 1 26/8¢p/2024 11:42AM ;
inv. No. (4611504 Sample Rec.Date : 26/Sep/2024 11:43AM I
Panel Name : lvy Mohali Approved Date : 26/Sep/2024 02:06PM I
Bur Code No ;13275312 Referred Doctor : Self
Fest Deseription " Observed Value _ Unit Reference Range _
CLINICAL PATHOLOGY
COMPLETE URINE EXAMINATION
Physical Examination
Unine Volume 30.00 mL
[ Irine Colour Yellow Light Yellow
ne Appemance Slightly hazy Clear
Chemical Examination (Reflectance Photometry)
diite il 6.00 48-76
lrine Specific Gravity 1.020 1.010-1.030
[ Irine Glucose Absent Absent
Urine Protein Absent NIL
Urine Ketones Absent Absent
e Bilivahin Absent Absent
rine for Urobilinogen Absent
Urine Nitnte Absent Absent
viieroscopic Examination
Urine Pus Cells 4-6 -5
Urine RBC Absent 'hpf Absent
Unine Epithelial Cells 2-3 /hpf 0-5
rine Casls Absent /pf Absent
rine Crystals Absent /hpf Absent
vine Bacteria Absent /hpf Absent
rine Yeuat Cells Absent /hpt Absent
\morphous Deposit Absent Absent

| .D¥'Shweta Kund(

\\M.D PATHOLOG)
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Hospital

ME : MRS, SONIA
B Gender 09-Feb-1990/1
1o - 476024

No. SA61 1504
wl Name - Ivy Mohali

: 13275312

r Code No

Fest Deseription

L

3!

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

i

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Duate

Referred Doctor

: 26/8¢p/2024 09:51AM
: 26/Sep/2024 10:05AM
1 26/S¢p/2024 10:06AM
1 26/8ep/2024 11:12AM
: Self

Observed Value

~ Unit

Reference Range -

\EMATOLOGY
00D GROUP RH TYPE

Forward Grouping
t A POSITIVE
vt b NEGATIVE
i D POSITIVE
Final Blood Group A POSITIVE
NOTE
oApart from magor A BH annigens which are used for ABO grouping and Rh typing, many munor blood group

antigens exist Agglutination may also vary according to titre of antigen and antibody.

Fie hishlighted values should be correlated clinically

8%

Yt ol nuaiem (e
TR i

Tomiduls result

il Dintered By Raghumndin 6R65M

1

widies inonewhin

may interfere with blood grouping

ar before transtusion reconfirmation of blood group as well as cross-matching is needed.

coldbinubody, falciparum malaria, sepsis, mternal malignancy etc.) may also ciuse
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IVY HOSPITAL

e Sector 71, Mohali, Punjab,160071
Ph: 9115110241,9115115658
‘ ’ Email: lab@livasahospitals.com
' |
vy | ERERRRL AR

Hospital

NAME : MRS. SONIA

DUB/Gender 09-Feb-1990/F Requisition Date : 26/Sep/2024 09:51AM
LD C476024 SampleCollDate : 26/Sep/2024 10:05AM
luv. No 4611504 Sample Rec.Date : 26/S¢p/2024 11:05AM
Pinel Name Ivy Mohali Approved Date 1 26/Sep/2024 11:41AM
Bur Code Na 13275312 Referred Docton : Self

Lest Deseription - ) I ~ Observed Value C Unit  Reference Range

HAEMATOLOGY
[DRYE
Primary Sample Tyvpe: EDTA Blood

SR 45 mm/h 0-15

COMPLETE BLOOD COUNT (Sample T vpe- Whole Blood EDTA)

luemoglobin 13.1 g/d] 12.0-15.0
saviiblcmeatabi
Hematoerit(PC :\-') 42.0 % 3345
Jmiulmd Cell (RBC) 4.90 1076/l 3848
aspedenve U Distestivn
slean Corp Volunme (MCV) 85.0 L 83-97
'\I:‘.m ( lII:"p. il IB (MCT) 26.5 pg/mL 2731
5 | arp HB Cone IMCHU) 31.2 envdl 12-36
.\'mlutl -cill Distnbution Width -CV 13.0 % [1-15
Comleubinbeid y
Platelet Count 177 1073/l 150450
wipedane TIC Petesion Mishiscopy)
Mean Platelet Volume (MPV) 14.2 fi. 7.5-103
P dome/D0 Drewecniom )
Fotal Leucoevte Count (TLC) 7.2 103 /ul 4,0-100

Gitlerential Leucoeyte Count (VOS/ Microscopy)

Neutrophils 51 % 40-75
Lymphocytes 42 % 2040
Monocytes 5 % 0-8
Fosinophils 2 % 0-4
susophils 0 Yo (-1
Vhsolute Nevtrophil Count 3.672 ul 2000-7000
Lbsolute Lymphocyte Count 3.024 ul. 1000-3000
Ahaolute Monocyie Count 360 ul 200-1000
vhsolute Eosinoplil Count 144 ul 20-300

D Shweta Kund |
M.D PATHOLOGY /
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e /7
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Result Bntered By:Raghunandan 6865M



s

Hospital

t MRS, SONIA
(19-Feb-1990/F

476024

SA6 11504

- Ivy Mohali
13275312

NAME
DOB/Gender
UUHITD

v, No
Panel Name

BarCode No

ST e

IVY HOSPITAL

Sector 71, Mohali, Punjab,160071
Ph: 9115110241, 9115115658
Email: lab(elivasahospitals.com

Requisition Date
SampleCollDate
Sample Rec.Date
Approved Date
Referred Doctor

: 26/Sep/2024 09:5 1AM
: 26/8¢p/2024 10:05AM
: 26/Se¢p/2024 11:05AM
1 26/8¢p/2024 11:41AM

: Self

Fest Deseription

Gilycosylated HB (HbAle)

Whole Blood HbA | ¢

sstimated Average Glucose (eAG)

Observed Value

~ Unit

Reference Range

100

ADA eriteria for correlation between HbATe & Vean plasma glucose levels:

(Last three month's average).

_HI:_;EEZ.J ‘ N Mean Plasma Glucose (mg / dl) '
6 126 }
3 ) 154
8 . TR |‘-
9 212 |
0 - 240 |
T 269 |
2 298

mg/dL

Non diabetic:4.0-3.7

Pre-diubetes:5.7-6.4
Diabetes:>=6.5

Rasult Entered By:Raghunandan 6565M

“** End Of Report ***
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Ivy
Hospital

NAME
DOR/Gender
UHID

. No
Punel Name

B3ur Code No

: MRS, SONIA

09 Feb-1990/F

1476024

4611504
Ivy Mohali
13275312

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
L'mail: pathreportsivyhospital.in

LRI

Requisition Date
SampleCollDate
Sample Rec.Date
Approved Date
Referred Doctor

: 26/Sep/2024 09:51AM
: 26/8cp/2024 10:05AM
1 26/Se¢p/2024 10:05AM
126/Scp/2024 11:1 1AM
: Self

Lest Deseription Observed Value ~ Unit Reference Range

INIM
TOTAL THYROID PROFILE
serum Total T3 1.60

FIAN s Shiuy

ng/mL 0970~ 1.69

switiary & bnrerprevation:

adathyromene CL3 s ahe hotooe prcipally (espansible for the deseluopment of the effects of the thyroid hormones on the various target organs T3 s muinly formed extrathyrowdally
ity the Bver, basdedadianon o Ta, A coduetion in the ¢onversion of T4 to T3 results in o {all in the T3 concentration. 1t Oceurs under the influence of medicanents such as
anelol, glucocortivonds or mmdarans and 1n severe non-thyraidal illness (NT1). The determination of T3 15 utlized m the diagnosis of T3-hyperthyroidism, the detection af early stages of

wvperthyrondism and for indicating a diagnosis of thyrotoxicosis factina

7.90 pgdl  5.52-1297

sernm Total T4

LIAN ros S000)
sumary & Interpreiativn:
P Twrmons thyrosime CH) s e wain produet seceeted by the thyroid gland. The major part of total thyroxime (T4 in scrum is present in protein-bound form. As the concentration of the

L spuirt prodetis i seount e subject o exogenos ol endogenous effects, the status of the binding proteins must also be uken in o aceount 1n the sssessment of the thyroid hormone
neenttation n serum. The determmation of T4 can be utihized for the following indications : the detection of hypeithyroidsm, the detection of primury und secondury hypathyroidisim und the

itoring of FSH-suppeession therap

serum TSH 2.900 mlU/L 11,4001 =4.049 (mIU1)

L AN v SOU0- TSEE 30 vt i)
PREGNANCY REFERENCE RANGE
FOR TSH IN ult/ml
st Trimester L1298 3.120
2nd Trimester 0.2749 - 2652
Jrd Trimester 03127 - 2.947
sunmnary & Interpretution

Silas bitsoplil colls of the walenor pituitary and 18 sulyect to @ circardian secrction sequence The deterniination of TSH serves as the initiul test in thyroid diagnostics,
voavisitoe and specilic paaneter for ussessing thyroid function and is particulard suitable for early detection or exclusion of disorders in the central

e e hypothalamus, paoaicary and thyroid

SH fevels are subject o cireadian vartion, reaching peak levels betwen 2 - 4m. and at o minimum betweent-10 pm The variation is of the order of 50% . hence time of the day has
ience on the measured serum TSH concentrativis
sevmmiiended teat Lor T3 and T4 55 unbound 1 v or free levels as s metabolically active,
wesimdugieal vlse o Torad T30 T levels s seen o pregnancy and in patients on steroid therapy.
fcal Daes Bricary Hypothyrondism, Hypethy rodism, Hypothalime - Pititary hypothyroidism, Inappropriate TSI secretion, Nonthyroidul illness, Autoimmune thyroid discise,

rosmaney associated thyond disorders.

PREG \\\' i le‘[‘l{F'\{l KANGE FURT_‘!_!‘! N I.I|L!_!‘_I_1[
towener L bos-370 I
o o 1II|‘.!L"-’.('I_ o i R ) L3l -4.35
T dnbTomester | . _|_4_|_5 I8

dae highlighted values should be correlated elinically

Roosult Eesered By Rughunindin 6RO5M




A\ (4

Ivy
Hospital

NAME

DOB/Gender
IHID

nv. No

el Name

: MRS, SONIA
(09-Feb-1990/t

476024
4611504
y Mohali

r Code No 2

>3]

| o
I wn
| o

Cest Deseri 1|mml

BIOCHEMISTRY
GLUCOSE FASTING

Primary Sample Tyvpe:Fluoride Plasma

Husmu Glucose Fasung

RIS 3 il ¢l Uil oaidase Bydioge

| EEIRRRTCIE A

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257,

Email: pathreports(@

9115115624

Requisition Dare
SampleCollDate

Sample Rec.Date

Approved Nate

: 26/8¢p/2024 09:51 AM
1 26/Sep/2024 10:05AM
:26/8¢p/2024 10:05AM
D 26/5¢p2024 11:11AM

vivyhospital.in

Referred Doctor : Self
~ Observed Value ~ Unit Reference Range . -
93 mg/dL Normal 70-99 mg/dl

derpretation (b sceordance with the Awerican diabetes association guidelines):

balter comsubiptiam vl 3 g ol g

AT IRENAL FUNCTION TESTS)
serum Urea
rease ol IVH A LIdA]
yerum Creatinine
AFFE KINITTI Allim

serum Ure acid
v’ AL

terpretation:

Fae highbighted values should be corvelated clinically

R

al Tunclion wests e

silt Entered By Rughunandan 6865M

A fusting plasima glucose level below

shivone) Is recomimend

used 1o detect und diagnose diseases

100 m/dL is considered normal.

12.00
0.50

3.90

it the Kidney.

fed for all such patients,

mg/dl
mg/dl
mg/dl

Impaired Tolerance 100 -

125mydl

Diabetic =126 mpnldl

1743

(1.51-0495

26-6.0

'\‘-_' ol ShWeta L

A Basting plisi plucese level berween 100-125 mig b is considered as glucose intolerant or pre diabetic, A sting und post-prandial blood sugar 1es

A tasting plasi glucose level =120 mg/dL s highly suggestive of a diabetic state, A repeat Tasting test is strongly recommended for all such paticnts. A
Fasting plasma gluvose level i exeess of 126 mg/dL on both the occasions is confirmatory of a diabetic state,

},w

R

\\

M‘ Dwgrjv@wa



Ivy

Hospital

| |
| |
| |
| |

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
I’h: 9115115257, 9115115624
I'mail: pathreportsivyhospital.in

NAME : MRS, SONIA

DUR/Gender C09-Feb-1990/1
RIS 476024

v, No 4611504

el Namwe

Bor Code No

vy Mohali
13275312

Lest Deseription

LIVER FUNCTION TESTWITH GG
serum Bilirubin Towal
crum Bluubin et

yerum Bihoubin Ldirect

serum SGOT(AST)

T e R B AT

serum SGPTALT)

FEL Withaut 151 AT 3800
serum AST/ALT Ratio

i ke |
WATET AL 4810y

serum Alkaline Phosphatase

FEC PN AMIR e AT 48]
serum Protein Tatal
serum Albumim

AL dRiy

serum Globulin

crum Adbomun Globulie [ati

derpretation:

Requisition Date
SampleCollDate

Sample Rec.Date

Approved Dute

1 26/Scp/2024 09:51 AM '
1 26/Scep/2024 10:05AM
1 26/Scp/2024 10:05AM
:26/Sep/2024 11:1 1AM

Referred Doctor : Self

- Observed Value _ Unit Reference Ranuv_ a _
0.50 mg/dL 3
0.10 mg/dl 03
0.40 mg/dl 0.1-1.0
24 U/L <35
21 U/L <50
1.14
13 [U/L 5-32
69 U/L 30-120
5.6 gnvdl 6,40 =820
4.1 g/dL 35-5.2
1.50 gnvdl 2.0-3.5
2.713 Yo 1.0-1.8

toer blood tests, o Ty er function tests, are used to detect and diagnose disease or inflammation of the liver. Elevated aminotransferase (ALT, AST) levels are

wasured as well as wlkaline phosphatasc, o

{bumin, and bilirubin. Some diseascs that cause abnormal levels of ALT and AST include hepatitis A, B, and ¢

tchosts ron overload, und Tylenol hver dumage. Medications also cause elevated liver enzymes. There are less common conditions and discases that also cause

lovated liver enzyme levels

SWID PROFILE

seruim Cholesterol

[ AT B R R £

serum Priglveendes

werum HDL Cholesterol

Liie highlighted values should be corrclated clinically

Result Entered By:Raghunandan 6865M

139

mg/dL

mg/dL

mg/dL

Desirable:<200
Borderline High:200-23%
High: = 240

130 Narnl
[ 30-199 Borderline igh
200-4499 High
=300 Very High
<40 Major risk factor for CHED™

7, k

/'3 ;u‘e/‘{.;_.'=
i / s e jl
" DriShweta Kund //
MDPATHOLOGY/
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Uy

Ivy
Hospital

NAME

i MRS, SONIA
DAB/Gender S09-Feb-1990/1
D 470124

ny. No A61 1504

Punel Name vy Muohali

LU

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071

Ph: 9115115257, 9115115624

Imail: pathreports@ivyhospital.in

Requisition Date
SampleCollDate
Sample Rec.Date
Approved Date

1 26/8¢p/2024 U9:51AM
1 26/8ep/2024 10:05AM
1 26/8¢p/2024 10:05AM
1 26/Scp/2024 11:1 1AM

Buar Code No : 13275312

Referred Doctor : Self

Vest Deseription Observed Value ~ Unit Reference Range
B =60 Negative risk factor tor CHD
crum VEDL cholesigrol 13 mg/dL
-L"-.LI“H LDL cholesterol K1 mg/dL S0-100
Calutiligad)
werim Cholesterol-HDL Rutio 3.09 3-3
j;I:L.lll.lll.llll_ijl -HDL Rauo 1.81 1.5-35

tbared s
Ilerpretation:

oper ATE TE Guadelines - National Cholesterol Edueation Program

Desirable <200
Iotal Cholesteral (mye dl.)
Higl <240

Borderline High 200 - 239

INomial < 150

Laglveernide

(High 200 - 499

Very High = 500

1Borderline High 150199

Low = 40

[Near optimal/ Above optimal 100 - 129

o Chalesteral ;
High > 60
Gptiaal < 100
= Cholesteral = Pronary Target of Therapy Horderline high 130 - 159

tHaeh (60— 189

Very |rEI_I_Lh =150

sk Categary LD Goal (myg/dl ) I

Non-HDL Goal (mg/dL.)

CHD and CTID Risk Tguiv u.-‘ni . N
! y =100 <130
vear risk Tor CHIE=20%0)
Mudtple (2+) Risk |-.|J.I\.J.['.1 lI_J o =
3 <] 30 <
l-year risk <20%, 160
01 Risk Factor <]0) <190

Tie highlighted values should be correlated clinically

Rosudt Fotered By:Raphumindin 68630

Dr Shweta Kundt /
M.D PATHOLOG Y/
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Ivy
Hospital

o before twans 1 recun i
senae ol M.
ORI AT TR TATS IRV T TS

roneous resul

Lie highlighted values should be corvclated clinically

] st Forered By Raghunandin

wmtthudies in newlan

GEGS

JaME : MRS, SONIA
YO/ Gender c09-Fen-1990/]
D C4T76024
nv. No. (4611504
el Numwe Ivy Muohali
bir Code No 1 13275312
st I)m‘l’ipliﬁﬁ - .
HAEMATOLOGY
SLOOD GROUP RINTYPE
WBO & R Typing
sorward Grouping
it A
TR E]
v D
cinal Blood Group
LU N
part rom nigor A B H anngens which are u
itgens exist Agalubnation may 4

cald untibody, 1k

s may interfere wi

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

LRI

1 26/Sep/2024 09:51AM
1 26/Sep/2024 10:05AM
: 26/8¢p/2024 10:06AM

Requisition Date
SampleCollDate
Sample Rec.Dat

Approved Dute : 26/Sep/2024 11:12AM
Referred Docto - Selt
. Observed Value Unit ~ Reference Range

POSITIVE
NEGATIVE
POSITIVE

A POSITIVE

ed for ABO grouping and Rh typing, many minor bivod grop

sccordmg to tire of untigen and antibody,

i ol blood

group as well i cross-matching 15 needed.
I bloed grouping

parum maliii <epsis, internal malignaney et ) nmay also ciose

/—) ,;-,oc'}{@;
‘ Dr'Shweta _Kl_;nldl.
MD Pﬁlffy&mu\

Pave 5o



IVY HOSPITAL

Sector 71, Mohali, Punjab,160071
I'h: 9115110241, 9115115658
I'mail: lubi hivasahospitals.com

R

.‘

A\ (4

Ivy
Hospital

VAME : MRS. SONIA

DOB/Gender 09-Feb-1990/T Requisition Date 1 26/Sep/2024 09:51AM
11p] 476024 SampleCollDate : 26/Scp/2024 [0:05AM

Inv, No 4611504 Sample Rec.Date : 26/Sep/2024 11:05AM

Punel Name - Ivy Mohali Approved Date 1 26/Sep/2024 | 1:4 1AM

3. Code No 13275312 Referred Docton : Self
Lt llcscrip:-imn - © Observed Value ~ Unit " Reference Range o o
IAEMATOLOGY
iR
Srimary Sample Type: EDTA Blood
sl 45 mm’h 0-15
COMPLETE BLOOD COUNT (Sample 't vpe- Whole Bluod EDTA)
[emoglobin 131 g/dl 120-15.0
[ematoerin(PCV) 420 % 1145
hulatodi
ted Bload Cell (RBO) 4.90 1076/l 3848
pedenue I DErenr
Jdcan Corp Volume (MCV) 85.0 L. 8197
pedenve/ T Duica
Jeun Corp HB (MCTH) 26.5 pg/mL 27-31
Ivubateal b
lean Corp HB Cone (MUHU) 31.2 g|1‘|_-’dl 32-36
ed Cell Distribution Waidth -C'V 13.0 Yo 11-15
Cateler Coun 177 10734l [ 30450
{5 Tt T T gyl
Jean Platelet Volume (MPV) 14.2 fl. 7.5-103
otal Leucoevte Count (TLC) 7.2 1073 /ul 4.0-100
dilferential eucoeyte Count (VOS/ Vicroscopy)
seutraplhils 51 9% 40-75
vmphocyies 42 % 2040
Jonocytes 5 % 0-8
osinophils 2 % 0-4
',\."\_li‘hll\ 0 ‘yll “'i
Jsolute Neatrophs Counl 3‘672 “1 2000-7000
vhsolute Lymphooy e Count 3,024 ulL LO00-3000
vhsolute Monoeyre Count 360 ul. 200-1000
vhsolute Losinophil Count 144 u] M-S0 a
A

' _ br Shweta Kun_fp.f-'.]
M.D PATHOLOCH’

)osult Enered By Raghunandan 6803M - =
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) ) (4

Ivy
Hospital

N W

: MRS, SONIA
JoB/Gender 09 en=1u9n]
1D

I Nuo

4760249
4611504
Linel Namie

}.or Code No 13275312

: lvy Mohah

St Deseription

Requisition Date
SampleCollDate
Sumple Rec.Date
Approved Dute

IVY HOSPITAL

Sector 71, Mohali, Punjab,160071
Ph: 9115110241,9115115658
Email: lab(wlivasahospitals.com

LR

D 26/5ep/2024 095 1AM
1 26/Sep 2024 10:05AM
: 26/Scp/2024 11:03AM
1 26/Scp/2024 11:41AM

iveosylated HB (HbATce)

Mbiole Blood HbaAle

Cstimated Average Glucose (eAG)

Referred Doctor : Self
Observed Value ~ Unit Reference Range -
5.1 Yo Non diabetic:4.0-5.7
Pre-diabetes:5.7-6.4
Diabetes:>=6.5
100 mg/dL

A eriteria for corrclation between HbATe & Viean plasma glucose levels:

[ ast three month's average).

HbAle (Y

Mean Plasma Glucose (mg / dl)

(s |26
'T__ . ..:'\4
g RS o
— = .__ . e—————— |
T T 40 |
T 169 1
EC i i 298 |
#** IInd Of Report ***
__/"'"_:__‘_::_
//‘“:5; XN
4 P
v 2 L\
o~ h X e A\
‘K- )/"““_‘A% i
=1 o |
. Dr.Shweta Kundt /|
\§ics ey,
wATH9¥9_6§
< \="
® sult Fatered By:Raghunandun 6805M 1
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