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DATE- 09-Nov-24

MRS, ANAMIKA VERMA

PATIENT NAME ......cecue
AGESEX R LA J5 YRS /FEMALE
REF. BY BANK OF BARODA
(1] | +
PROCEDURE DONE BY ULTRATOLIND Apils 5450 (40 COLOR DOPP
LIVER The liver is normal in size. shape & contour with normal echotexture.
Mo evidence of any Focal lesion or mass seen. The intrahepatic biliary ducts are

rormal. The CBD is normal in course, caliber & contour. Hepatic & porial vein

appear normal in morphology.

GALL BLADDER well distended & shows normal wall thickness. No obvious intraluminal calculus.

PANCREAS : appears normal in size, shape & echo pattern. Pancreatic duet appear normal,
SPLEEN : Spleen-is normal size, shape and position. No focal lesion seen.
KIDNEY ] Right kedney measures = 10,4 x 3.9 ¢m.

Left kidney measures ~ [0.8 x 4.4 cm.
Both Kidneys are normal size, shape and position.
Renal parenchymal echogenicities are normal .

Mo evidence of any calculus or pelvicalyceal dilation.
UB is well distended with normal wall thickness. No evidence of mass fealeulus.

URINARY BLADDER:
UTERUS appears normal y uterus & measuring TEx 4.7 x 5.1 em & vol-100.5 ce
Centrally situated endemetrium is normal (9.2 mm). Myometrium is normal,
OVARY : Right ovary measures ~2.6 x 1.4 em.

Lefi ovary measures ~2.8 x 2.0 em.
Both ovaries are normal in size, shape and echotexture.

RETRO PERITONEUM  No evidence of |lymphadenopathy / mass.
FREE FLUID :  No free Muid seen in abdomen & peritoneal cavity,

IMPRESSION :
< NO SIGNIFICANT ABNORMALITY DETECTED.

Mevds elinical correlntion & sther investigntions,
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MRE A VERN Female 35 year{ Chest 09/11/2024 10:11'57

MEDIWHEEL
SHRI SAI ADVANCE IMAGING & DIAGNOSTIC CENTER




Dr. Dinesh Shrey

‘i DIVYA JYOTI MD {AIIMS] Mew Delhi “Think Eye Thenk Us
Eye & Dental Hospital Consullant Eye Surgeon e KA, [ v St
Supersprulality BYs Do Boer Reg. No.- COMGREZ2007 www.cometeyehospitals.com

Name : M"i' ) "&rﬂm‘ﬁ& Viirag pge: L8 fsex: F
Ref by : Date : 3 /11 /2834

Complain Of : 'Ejug-'-"-* IE_.L-J&-I‘

Ccular HD @ Nil

Family Ocular H/O @ Nil Drug Allergy {If Any) : Not Aware
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NEAR VISION : RE N lE N'E
(with/without PGP}
|EYE | SPH CYL A¥IS | ADD | DISTANCE | NEAR
REFRECTION | g VISION  VISION
-
EXTERMAL EYE EMAMINATICN : RE LE
SCUINT EVALUTION : [OU) Orthe
NYSTAGMUS : _w
COLOUR VISION TEST:  pamerand—
NYCTALOPIA [Night Blindness) .'M
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DIVYA JYOTI
EYE & DENTAL HOSPITAL

Quality Care By An AIIMS (Mew Delhi) Alumni
Dr. Dinesh Shrey

MD (AlIMS) New Delhi
Consultant Eye Surgeon
Reg. No.- CGMC/882/2007

Dr. Nidhi Thakur Shrey
BDS

Consultant Dental Surgeon
Reg. No.- CGDC/118/2008
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SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER

Report (1

RADHAKRISHMA VIHAR SANTOSHI NAGAR EMail: PL
511/ MRS ANAMIKAVERMA | 35%rs /F /158 Cm= [ 75 Kg / HonSmoker
Date: 09 -11 - 2024 Refd By : MEDIWHEEL Examined By:
Stage Time Durstion  Spesdimph] Elevallon  METs Rats % THR Be RPP FvC iy
Supine 00e0e 006 0.0 (0.0 4.0 (4] 0 % = ] oo
Standing 0012 Q.08 00.0 0.0 01.0 aoad 0% R Q00 ao
ExStard 01:33 3.1 00,0 00.0 01.0 48 53 % —_— 000 00
BRUCE Stage 1 04:33 3200 01.7 0.0 04,7 133 T2 120080 158 o
BRLUCE Stage 2 ora3 300 02.5 12.0 a7 149 21 % 128/88 180 ao
PaakEx 0942 2:09 3.4 14.0 8.3 1T 92 % 135590 230 oo
Recovery 10:159 3T 01.1 00.0 03.4 198 85 %% 13590 213 oo
FINDINGS :

Exercise Tima : 08:08

Max HR Attained 2171 bpm 92% of Target 185

Max BP Attained ;13590 (mmiHg)

KMax WorkLoad Attained

0.3 Good response to induced stress
Test End Reazons

REPORT : ~TT7 Imwrr,i,

: Test Compleie, Hearl Rate Achieved

DR. RAJESH SHARMA

GDCG (Cardiologist)
e ma.__n. M!us.__,
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SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER
511/ MRS ANAMIKA VERMA /35 Yrs / F/ 158 Cms /75 Kg/ HR : 0

BRUCE:Standing(0:06) (-7

e

Dale: 09 - 11 - 2024 METE 1.0/ 0 bpm 0% ol THR  BP; —'—mmHg  Saw ECG/ BLEC On Molch Oinf HE 0.05 Ho/LF 100 Hz ExTima 00:00 0.0mph, W.0%
4x 0 end Poat d 25 mmiSes. 1,0 Sl
vz
0.0
1 1 gl Wi Ve
|
|} |
Il avR  wwF V2 Wd Wi _
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SHRI SAlI ADVANCE IMAGING AND DIAGNOSTIC CENTER

BRUCE:Standing(0:06) ..
E.T_q__i.m.w.___.z_n.r__:ﬁh{mﬂ?q}.Hm.m{_.u__.—nmumm._u.ﬂmh__wmxm.xlmhn AHPL
Dato 0% - 14 - 3024

METE 1010 bpm 0% THR B —'—mmHp RawECGELEC On Balch Cind ME 0:0% HyLF 400 He
4x o o Foul J

ExTima 00:00 8.0 mph 0.0%
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SHRI SAlI ADVANCE IMAGING AND DIAGNOSTIC CENTER ExStart :
A=HEL
511/ MRS ANAMIKA VERMA /35 ¥rs /F/ 158 Cms/ 75 Kg/ HR : 9%

Diale Q% - 11 - 2024

METE. 1.0¢ 48 bpm 5X% of THR. BPF. —[—mmHy  Aaw ECG! BLS Dnf Malch Ond HF .05 HELF 100 Hz
| 4% I —

SeTims 00:00 08 mph, 0.0%

15 numfSes. 1.0SmirY




sHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER

BRUCE:Stage 1(3:00) b5y

511 / MRS ANAMIKA VERMA /35 Yrs /F/ 158 Cms /T Kg/HR - 133

METS 470133 pm T2% ol THR BF 120080 mmHg  Fow ECGYBLC On Malch Od HF 005 HELF 100 He

ExTima 0280 1.7 mpn, 10.0%

Dt O - 17 - 3034
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SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC GENTER
511/ MRS ANAMIKA VERMA /35 ¥rs / F/ 158 Cms /75 Kg / HR - 149

Cipes - 11 - 2024

METS: 7.9/ 149 bpen BA%cf THR. BP 1288 mmHg  Raw ECG/BLC Ond Nolch On' HF .05 HZ/LF 100 Hz

BRUCE:Stage 2(3:00} -
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SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER

511/ MRS ANAMIKA VERMA /35 ¥rs / F /158 Cms / 75 Kg / HR - 171
Dale 18- 17 - 3024

PeakEx =P
=

METS 8.0 971 bipim 82% ol THR  BP 1330 mmHg  Raw ECG!BLC Ond Nolch On! HE 0.05 He/LE 100 He ExTone 0B08 Idmph 14.0%
4x IU4EFH:J [ 38 mardEne. 1.0 Comirid
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/sHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER
511/ MRS ANAMIKA VERMA /35 Yrs /F/ 158 Cms/75Kg/HR : 158

Dabe 09 - 11 - 2024
METS: 3.4/ 450
bam B3%of THR. 87 13590 mmHy  Raw ECGP BLE On Moich Ond HF 0 0% HaLF 100 He

Recovery(0:37)
A

E«Time (8:00 1.1 iyl 0%
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SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER
511/ MRS ANAMIKA VERMA /35 Yrs /F/ 158 Cmz / 75 Kg /HR : 0

Chaiw 03 - 11 - 2024

ST Measurements

A

Proboca - BRUCE
I avR avl avF V1 V2 W3 W4 V5 V6 T__ Il ovR avL avF V1 V2 V3 V4 V5 N8
STL{mm) Supine 00 00 0.0 00 0.0 00 00 00 0O 00 00 00 00 00 00 00 00 00 00 00 OD 00 00 0O STS(mvisec)
0@m3  Standing 00 0.0 0.0 00 00 00 00 00 00 00 0O 00 00 0O 0.0 00 00 00 00 00 OO DO 00 00
ExStart -22 03 20 0718 11 05 14 098 1.5 12 1.2 A4 04 27 10-25 16 12 12 09 13 10 06
Stage 1 15 -18 1.1 1.4 03 31 14 13 03 0& 01 01 43 -06 -39 08 01 -15 11 12 05 06 04 02
Stage 2 04 10 08 06 03 -09 11 08 -28 -1.6 05 0.7 16 13 -01 -15 07 05 00 06 21 01 02 -05
PeakEx 42 22 23 1.7 1.4 .22 041 06 08 04 -08 -13 45 .25 -14 07 02-18 07 20 1107 05 12
Recovery 0.1 06 -07 03 04 07 04 1.1 -0.2 0.3 06 -07 09 13 04 -11 02 09 01 12 14 17 10 06
] 1 il avR _ avL  avF V1 VI V3 V4 '3 VE
STIpvs) Supine 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0o 0.0 an
Standing o@ ©00 ©00 OO0 OO0 OO0 OO0 00 D00 00 00 00
ExSlart -12.4 24 1.7 a5 -10.5 7.0 58 102 65 112 B85 9.2
Stage 1 -r& -10.8 9.5 7.8 21 <82 7.9 T.5 1.8 54 0.8 1.6
Stage 2 50 B4 48 60 05 6.3 6.6 38 -199 -10.0 36 -36
FeakExy -2.5 -T.6 =122 Ta 6.5 -3.3 =1.4 0.5 4.0 56 4.4 =124
Recovery 41 54 44 3.4 16 49 25 37 41 <54 52 51
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£1RI SAI ADVANCE IMAGING AND .
RADHAKRISHNA VIHAR SANTOSHI NAGAR DIAGNOSTIC CENTER Median Measurement Summary

511/ MRS ANAMIKA VERMA / 35 ¥rs / Fumala / 58 Cm £ ¥5 Kg /Mor Smokar

e = PRInt  GRIWIS QRSAns QTG PV RipW S(phd Tiwl] Min.J Leads far Min. Post JRR Var  VEB Missad Baats
(Min}  f{bpm)  {m3) fms) {Deg)  jm3) (Max})  [Max) iMin}  [Max) @ (PR ) Ed (Counes)  (Caumty]
ot 210 60 56 e THea TrT T ] T 53 o0 7 i
0f.00 75 124 52 56 452 200 1073 -g24 -3z 43 W .50 .50 i o
prrag. 234 B4 62 341 25 860 558 337 &m0 15 .00 a a
e R 1z2 78 7 33 apz st6e 568 50a 298 &l 355 .40 D o
4z an Tog 144 54 B 405 238 230 Fad 241 -5 Il 174 . 0 0
LCER U 144 4 a7 403 530 255 537 518 45 VE 311 0.z o B
a3 : 30 137 738 L 3 35 624 gy gn 556 45 ! -128 (LLD a a
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o730 15 125 70 a3 424 50 afn 509 470 258 W4 318 0.00 a a
ga.op 163 T 53 a7 413 27 ara 54 234 20 v -185 .00 o o
0630 TES 108 5% 74 264 143 525 568 257 &7 761 .00 a G
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PT. NAME :- MRS. ANAMIKA VERMA Sample Collected On :- 09/11/2024
PT. AGE/SEX - 35Y/F Report Released On :- 09/11/2024
MOBILE NO :- Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10571
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -
BIO CHEMISTRY
Description Result Unit Biological Ref. Range
FASTING BLOOD SUGAR 80.3 mg/dL 70-110
POST PRANDIAL BLOOD SUGAR 95.9 mg/dl 70 - 140
Cholesterol 156.2 mg/dl Desirable : <200
Borderline :200 - 239
High : >=240
Triglycerides 120.4 mg/dI <150 : Normal
150-199 : Borderline - High
200-499 : High
>500 : Very High
HDL 44.2 mg/dI <40 : Low
40-60 :Optimal
>60 : Desirable
LDL 87.92 mg/dl <100 : Normal

100-129 : Desirable
130-159 : Borderling-High

160-189 : High
>190 : Very High
VLDL 24.08 mg/dl 7-40
Cholesterol/HDL Ratio 3.53 0-5.0
LDL/HDL Ratio 1.98 ratio 0-35

Clinical Significance :

Total Cholesterol

Serum cholesterol is elevated in hereditary hyperlipoproteinemias and in other metabolic diseases. Moderate-to-markedly elevated values are also seen in cholestatic liver
disease, risk factor for cardiovascular disease. Low levels of cholesterol may be seen in disorders like hyperthyroidism, malabsorption, and deficiencies of apolipoproteins.
Triglycerides

Increased serum triglyceride levels are a risk factor for atherosclerosis. Hyperlipidemia may be inherited or may be due to conditions like biliary obstruction, diabetes mellitus,
nephrotic syndrome, renal failure,certain metabolic disorders or drug induced.

LDL Cholesterol (Direct) - LDL Cholesterol is directly associated with increased incidence of coronary heart disease , familial hyperlipidemias, fat rich diet intake, hypothyroidism,
Diabetes mellitus, multiple myeloma and porphyrias. Decreased LDL levels are seen in hypolipoproteinemias, hyperthyroidism, chronic anaemia,and Reye's syndrome.
Undetectable LDL levels indicate abetalipoproteinemia

HDL Cholestero - High-density lipoprotein (HDL) is an important tool used to assess risk of developing coronary heart disease.Increased levels are seen in persons with more
physical activity. Very high levels are seen in case of metabolic response to medications like hormone replacement therapy ..Low HDL cholesterol correlates with increased risk for

coronary heart disease (CHD). Very low levels are seen in Tangier di , cholestatic liver di and in association with decreased hepatocyte function.
- II. e
- . Sy i
— — i
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DR. MAIKAL KUJUR MBBS, MD

CHECKED BY PATHOLOGY (AIIMS, NEW DELHI)

REG. NO. : CG MCI-2996/2010
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PT. NAME :- MRS. ANAMIKA VERMA Sample Collected On :- 09/11/2024
PT. AGE/SEX - 35Y/F Report Released On :- 09/11/2024
MOBILE NO - Accession On :- 10

Ref. By. :- SELF Patient Unique ID No. - 10571
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -

Bilirubin - Total 0.55 mg/dl 02-1.3

Bilirubin - Direct 0.12 mg/dI 0-03

Bilirubin (Indirect) 0.43 mg/dl 0-11

SGOT (AST) 26.4 UL 14 - 36

SGPT (ALT) 22.0 u/L 9-52

Alkaline phosphatase (ALP) 78.2 u/L 38-126

Total Proteins 7.5 g/dl 6.3-8.2

Albumin 4.2 g/dl 35-50

Globulin 3.30 g/dl 23-3.6

A/G Ratio 1.27 1.1-20

Gamma GT 28.2 U/L <38

Clinical Significance :

Alanine transaminase (ALT)

ALT is an enzyme found in the liver that helps your body metabolize protein . When the liver is damaged, ALT is released into the bloodstream and levels increase .

Aspartate transaminase (AST)

AST is an enzyme that helps metabolize alanine, an amino acid. Like ALT, AST is normally present in blood at low levels. An increase in AST levels may indicate liver damage or
disease or muscle damage.

Alkaline phosphatase (ALP)

ALP is an enzyme in the liver, bile ducts and bone. Higher-than-normal levels of ALP may indicate liver damage or disease, such as a blocked bile duct, or certain bone diseases.
Albumin and total protein

Albumin is one of several proteins made in the liver. Your body needs these proteins to fight infections and to perform other functions . Lower-than-normal levels of albumin and
total protein might indicate liver damage or disease.

Bilirubin.

Bilirubin is a substance produced during the normal breakdown of red blood cells. Bilirubin passes through the liver and is excreted in stool. Elevated levels of bilirubin (jaundice)
might indicate liver damage or disease or certain types of anemia.

DR. MAIKAL KUJUR MBBS, MD

CHECKED BY PATHOLOGY (AIIMS, NEW DELHI)

REG. NO. : CG MCI-2996/2010
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PT. NAME :- MRS. ANAMIKA VERMA Sample Collected On :- 09/11/2024
PT. AGE/SEX - 35Y/F Report Released On :- 09/11/2024
MOBILE NO :- Accession On :- 10

Ref. By. :- SELF Patient Unique ID No. - 10571
Company :- ARCOFEMI HEALTH CARE LTD. TPA - -

Urea 26.4 mg/dL 10 - 50

Creatinine 0.87 mg/dL 0.52-1.04

Uric Acid 3.8 mg/dL 25-6.2

Sodium (Na) 140.3 mmol/L 137 - 145
Pottasium (K) 41 mmol/L 3.5-51

Clinical Significance :

SERUM UREA

Serum urea concentration reflects the balance between urea production in the liver and urea elimination by the kidneys, in urine; so increased serum urea can be caused by

increased urea production, decreased urea elimination, or a combination of the two.

CREATININE

Creatinine is a nitrogenous waste product formed in muscle from creatine phosphate. Endogenous production of creatinine is proportional to muscle mass and body weight.

Exogenous creatinine (from ingestion of meat) has little effect on daily creatinine excretion.Serum creatinine is inversely correlated with glomerular filtration rate (GFR). Increased

levels of Serum Creatinine is associated with renal dysfunction.

URIC ACID

The uric acid blood test is used to detect high levels of this compound in the blood in order to help diagnose gout. The test is also used to monitor uric acid levels in people

undergoing chemotherapy or radiation treatment for cancer. Rapid cell turnover from such treatment can result in an increased uric acid level.The uric acid urine test is used to

help diagnose the cause of recurrent kidney stones and to monitor people with gout for stone formation.

SODIUM

It may also be elevated in the urine when the body is losing too much sodium; in this case, the blood level would be normal to low. Decreased urinary sodium levels may indicate

dehydration, congestive heart failure, liver disease, or nephrotic syndrome. Increased urinary sodium levels may indicate diuretic use or Addison disease .

POTASSIUM

If blood potassium levels are low due to insufficient intake , then urine concentrations will also be low .Decreased urinary potassium levels may be due to certain drugs such as

NSAIDs, beta blockers, and lithium or due to the adrenal glands producing too little of the hormone aldosterone.Increased urinary potassium levels may be due to kidney disease,

eating disorders such as anorexia, or muscle damage.

T3 ( Triiodothyronine ) 180.2 ng/dl 126 - 258 1Yr-5Yr
96-227:6Yr-15Yr
91-164:16 Yr- 18 Yr

60 - 181 :> 18 years

Pregnancy : 1st
Trimester

T4 (Thyroxine) 8.45 ug/dl 46-10.9
Pregnancy : 46 -

16.5 : 1st Trimester

2nd & 3rd Trimester : 100 - 250
TSH 2.61 uil/mL 0.46-8.10: 1Yr-5Yrs

0.36-5.80:6Yrs-18 Yrs

0.35-5.50:18 yrs-55Yrs

0.50- 8.90:>55Yrs

Pregnancy Ranges
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PT. NAME :- MRS. ANAMIKA VERMA Sample Collected On :- 09/11/2024
PT. AGE/SEX - 35Y/F Report Released On :- 09/11/2024
MOBILE NO - Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10571
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CLINICAL PATHOLOGY
Description Result Unit Biological Ref. Range

STOOL EXAMINATION

Physical Examination

Consistancy Semisolid

Colour Pale Yellow Pale Yellow

Reaction. Alkaline

Blood Absent

Mucus Absent

Worms Absent

Microscopic Examination

Ova Nil

Cyst Nil

Epithelial cell Absent /HPF 0-1

PUS CELLS Absent /HPF 0-5

Trophozoite Nil

Vegetable Material Absent

Other Findings

Appearance Clear Clear

Specific Gravity 1.020 1.003 - 1.030

Urine Glucose(Sugar) Nil Not Detected

Microscopic Examination

Epithelial cells 2-3 HPF 0-5

PUS CELLS 1-2 /HPF 0-5

RBC (Urine) Absent /HPF 0-3

Casts Absent Not Detected

Crystals Absent Not Detected

Bacteria Absent Not Detected

Reaction (pH) Acidic

Chemical Examination

Physical Examination

Colour Pale Yellow Pale Yellow

Urine Protein(Albumin) Nil Not Detected
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HAEMATOLOGY
Description Result Unit Biological Ref. Range
BLOOD GROUP
BLOOD GROUP "o
Rh Positive
NOTE :- This technique is used for preliminary ABO grouping spcimen should Be Further Tested by Tube Method For Confirmation.
W.B.C. Indices
TOTAL WBC COUNT 6900 /cumm 4000 - 11000
NEUTROPHILS 71 % 40-70
LYMPHOCYTES 24 % 20-52
MONOCYTES 04 % 4-12
EOSINOPHILS 01 % 1-6
BASOPHILS 00 % 0-1
R.B.C. Indices
HAEMOGLOBIN 123 gm/dL 12.5-16.5
RBC COUNT 4.19 Mill/cumm 42-55
HEMATOCRIT (PCV) 35.2 % 37.5-49.5
MCV 83.8 fL 80-95
MCH 29.2 pg 26 - 32
MCHC 34.94 g/dl 32-36
RDW-CV 134 % 11.5-16.5
Platelet Indices
PLATELET COUNT 287000 /uL 150000-400000
MPV 8.3 fl 7.0-11.0
PDW 15.8 % 12-18
P-LCR 15.6 % 13-43
ESR 18 after 1 hr 0-20
Advice Correlate Clinically
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HbA1C-Glycosylated Haemoglobin 5.1 % Normal Range : <6%

Good Control : 6 - 7%

Fair Control : 7 - 8%
Unsatistactory Control : 8 -10%
Poor Control : >10%

Clinical Significance :

Hemoglobin A1c (HbA1c) level reflects the mean glucose concentration over the previous period (approximately 8-12 weeks) and provides a much better indication of long-term
glycemic control than blood and urinary glucose determinations. American Diabetes Association (ADA) include the use of HbA1c to diagnose diabetes, using a cutpoint of 6.5%.
The ADA recommends measurement of HbA1c 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for well-controlled type 2 diabetic
patients) to assess whether a patient's metabolic control has remained continuously within the target range. Falsely low HbA1c results may be seen in conditions that shorten
erythrocyte life span. and may not reflect glycemic control in these cases accurately.

--- End Of Report ---
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