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giCHERISTRY
Investigations Resull

Unit Biolagical Reference Interval

HishAE (GLYCOSEYLATED Hb } 5.8

IRTERPRITATION

fon-dinbotic: < 5.7

Prp-diabotcs: 5,7 - 6.4

Dliasetes: > of = 6.3

L0A Tamget: 7.0

Aolipn sugpesied: > 8.0

PLEASE CORRELATE CLINICALLY.
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BIOCHEMISTRY
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Registeration Na

BIOCHEMISTRY
Investigations Resull Unit Biological Reference Interval
BLOOD SUGAR (FASTING] B4.57 mgldi BO-106)
SLOOD BGAs PR 44,08 midi 00140
FIDNEY FUNCTION TEST
BLOOD LREA MITRDGEN 12 mgidi 526
BLOGD URES, WAa mald! 10.0-40.0
AFEFURE CREATININE (| frigldl 06110
SaDIUM 137 MHegh 135155
POTASS UM 4,0 megl 3554
URAC ACID 178 gl 400720
LIVER FUNCTION TEST (LFT)
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Bibrutin Dicact 018 mgll 0.40-0,30
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BGPT (ALT) 2 L, Q00450
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2D ECHOCARDIOGRAPHY REPORT

Patient Name: Aruna Kumarik } ge/Sex: 35 Yrs/F

UHID OPD : 146241 Refl By : Dr. Sonu Yadav

Report Date: 23/03/2024 StudyBy :Dr. Shivam Uppal
—.1—..“&.._.-‘..—... .f.q.}. —r-.-ﬂ._.ﬂ.l ........... FEEAEEETTIEEENN NN NEE TR EEE R % SEEmEEESEEEEE

Morphology : AML - Normal / Thickening/ Calcification/ Flunter/ Vegetation/ Prolapse! 5AM/ Domir

PML - Normal / Thickening/Calcification’ Mild Prolaps Paradoxical motion' fised .
Subwalvular deformity Present/ Abhsent

Scqre: Doppler Normal /Abnormal, E — m/sec, A- m/sec, E=A
Mitral Stenosis ¢ Present! Absent

RR interval misic EDG mmHg MG mmilg

Mitral Regurgitation Absent Trace! Mild Moderate Severs

TRICUSPID VALYE

Morphology - Normal | Thickening' Calcification/ Prolapse! Vegetation/ Doming
MNormal’ Abnormol
Tricuspid Stenosis ¢ Present’ Absent

RE imterval EDG mmHg MDOG mmHg

Tricuspid Regurgitation: : Absent/ Trace/ Mild/ Moderate! Severe

Veloeity: 1.2 m/sec
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(A Unit of Pushpanjali Medicare Pvt. Ltd.)
Rajesh Pilot Chowk, Garhl Bolnl Road, Rewari-123401 (Haryana), Indla

Phone No +81-1274-263300, 260021
E-mail  pushpanjalihospitalrewari@gmall com,  CIN: UBS1100L1987PTC207727

Morphalogy Normal’ Atresia/ | -_.mnr_..._._m_.;w.. Doming! Vegetmion
Doppler Normall Abnormal

Pulmonary Stenosis @ Absent

Level Valvular and Subvalvalar  PSG mmilg Pulmonary annulus mm

Pulmonary Regurgitation

Farly  diastolic  gradiem mmbg, End Diastolic Gradient

AD VALVE

Morphology — Normal/ Thickening/ Calcification’ Restricted Opening' Flutier vegetation
No. of cusps 1724734

Doppler Normal/ Abnormal
Aortic Stenosis @ Present’ Absent
Level PSG mmHg Aortic Annulus mim

Aortic Hegurgitation: Absent’ Trivial/ Mild/ Moderate/ Severe

Velocity- 1.2 m/see
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#PUSHPANJALI HOSPITAL

(A Unit of Pushpanjali Medicars Pvt. Lid,
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= : Mleasnreme SMormal Values
L2003, Tema ) LAes  LHem (194 hcm)

Al

__,.‘__ s Lbwim 12,24 LV ol 4.0icm [(3.7-5.6em)

E_r ed Llew {h6- 1. hem) PWied) 059em (0.6-1. lem)
vl em (L7-2.60m) BY anterior wall { up to Smim)

LVVD (mb) IVS mation Normal /derky

EF - 559, (54%-TH%) iparadoxical

"HAMBERS:-

LV Normal! Enlarged’ Clear Fhrombus/Hy pertrophy

Contracthon Normal Reduced

LA Norma —_qm.-___u_.ﬁn__.rﬁ.__..::.._._._ roumibus

RaA Norm H_.q_u..::__:-.____..;..._ﬁ-__._._.._E_._._._:__:.__.,_.:u

RY Eﬁ-ﬂ_.:h._____...”.._EEE___._"..._c.,.:._ Tirormbus

Pericardium  Normal/ Thickening/Calcification/E flusions

COMMENTS AND SUMMARY

#No regional wall motion abnormality with LVEF- 55%
sAll cardiac chambérs dimension normal

«No MR/ TR/AR/PR

sMNormal diastolic function

elnter atrial septum & inter ventricular septum intact.
eNo Intra cardiac clot fvegetation /Pericardial effusion

.. _ﬂ
Dr.Shivam.Uppal
MD, DM CARDIOLOGY
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E-mail : pushpanjalit

RefNo. POCUSGMEDIUTIDIAG | Date 29-03-2024
| Paticai’s Name | M. Anma Kuman | Ape & Sex ISY T
RelerodBy | DcSowsVadey [Twbows ~_USG- |

ULTRASOUND REPORT OF WHOLE AB DOMEN

l.herr_is- 1-_|r_-mul e si2e and echo-iexture. No obvioais focal lesion {s scen in liver parenchymn. Inra
hepatic biliary channels are not dilated Partal vein is normal. The CBD is not dilated.

Gall bladder is partially disended. Mo g/ any obvious calculus or mass lesion is seen

Pancreas is normal in size & echolexture with no efo focal lesion.
Spleen is nonmal in size and echatexture, No focal lesion is seen,

Right Kidney is normal in size, shape & echotexture. Cortico-medullary differentiation is well
munizined No o hy 15 is seen on night side. A calculus of size 3.9mm is noted in
upper calyx of right kidney, -

Left Kidney is normal in size, shape & echotexiure. Cortico-medullary differentiation is well
maintained. No e/o caleulus or i5 is seen on Jefi side,

Urinary bladder is well distended. The lumen is echofes with no oo amy calculus or mass lesion.

Uterus 1s anteverted and nonmal i size, Myometrinm shows normal echo- pattern, Mo focal space
occupying kesion is seen. Endometrial echo is normal. Endometrial thickness is 6 mms.

Bitateral ovaries are bulky and show muoltiple small subcentimeter sized follicles arranged
peripherally with central echogenic stroma— &fo Polycystic ovaries,
Right ovary volume 12ce. Left ovary volume | 2cc.

Mo free Muid is seen in pouch of douplas.

Mo efo ascites seen,

Mo e/o obvious abdominal lymphadenopathy is seen.
No USG efo appendicitis is scen,
IMPRESSION :

# Right renal

# PCOD appearing bilateral ovaries.

Adv: clinical correlation.

Dr. Ritesh Garg
MBARS MD (Radiodiagnosis)
Consultant Rediclogist
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Rel No. PDC/XN-RayMEDVUHIDI4624T [ Daie—————
Patient’s Name | Mrs. Aruna Kumari

TS
Ape & Sex I5Y/F
| Referred By Dr. Somu Yaday Test Done X-Ray-

m-mbﬂmw_w_mm_ FA VIEW

B/L Tung fields are clear.

Cardiac size is normal

BYL hilar region is normal

Both dome and CP angle are normal

Soft Tissue and bony cape under VIEW appears nomal,

IMPRESSION: No abvious abnormality detected. e
Adv: clinical correlation.

Dr- Ritesh Garg
MBBS MD (Radiodiagnosis)
Consultant Radiologist
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