&% e MAC600 1.02

-~ -~

o R R R gR

i
.

/I NS X AT, S ) N S %

o it S, .

. [D: 0000000045 7
lﬂrl-\li{\.l/\lll.ll!.\.. S .r.\,.:...lj. . satiser

aVi.

avlr

01620 %50 mm/s 100 mm/mV 50H: 73 bpm

U e CARDIDERINT L




WEMEL Siini
étﬂﬁ:‘ml Hrf#':-rT G @ Chraoike 1-ﬁ':-j:l' Bhgdar Singh Spans College
ﬁi:!‘ | } ?'fﬁuwm:hlE-rJrgud#:rE:,r-F'u;-.F.ja;lrJ
2 Sl T Gaeakhaue 273003
M‘Hl &: BTSBﬂH EEHTEH Fh Reception . B417000500
Ph. Marager © B41 7000398
Ph. Dieechars : 415212545, 94158211284

. ." 1 (51551 8 et

Oer pmphosiy, excellente in diognoali

FTfr aTefirEAT, Frar o EE FO RT E-mal : knipl ghp@gmal com
LD, NG L1088,/ 03,04 harch &, 2024
PATIENT MAME  Ms. RUIR KANNA LY A AGE /SEX33Y/ F
EEF. BY DIVYAMAN FIOSPITAL

USG: WHOLE ABDOMEN (Female)

Liver —is normal in size (142.6 mm) with homogenous echotexture. Mo IHER diatation / focal SOL are seen,

Gall bladder - is distended. Mo cakulus in lumen. Wall thickness Is narmal,
CBD - normal. PV - noemal. ports - normal

Pancreas is normal in thickness. Clearly defined marging are seen. Pancreatic duct is not dilated.
Spleen is normal in size (36.1 mm). Mo focal lesion is seen. Diaphragmatic mavements are within normal fimits an bath
sides. s

Right kidney - narmal in size | outing and corlical echotexture, Renal param:.h].rrhad widlh Is normal. Cortico-medullary
differentiation is normal, Mo backpressure changes are seen, Perinaphric spaces are normal.

Left kidney - normal in size, oulline and corfical echotexture, Renal parenchymal widih is normal. Cortico-medulary
differentiation is normal. Mo backpressure changes are ssen. Perinepheic spaces are nommal,

Urinary bladder is fully distended. Wall Is smoolh and regutar. Lumen is echofres.

Uterus is anteveried & normal in size measwres (52.3x84.4472.4 mm). Endometrial cavity is normal. Myometrium is
normal. No evidence of myoma s seen. Cervix appears normal in size. No dermonstrable growih, Mo evidence of fluid
in POD,

Bath adnexa and cvaries are pormal

Mo evidence of Ascites / Retroperiteneal Lymphadenapathy.

IMPRESSION

* NO SIGNIFICANT DIAGNOSTIC ABNORMALITY DETECTED.

ADV - CLINICAL CORRELATION.
Mol : AY USG finging are dynamic in e and are sulyecled do changs wath cowse of dizssase and hvoa, prescrbing el oo advised i

carslala USE feding with ohnical fngigs.
R "‘\ﬁ{:“ Dr. il Nayak

o] ey} M.B.EXS.(M.L.N),
Vs M.D.(Dr. RMLIMS, LKO)
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PATIENTNAME  MS. RUBY KANNUJIYA AGE/SEX 33Y/F
REF. BY DIVYAMAN HOSPITAL

N-RAY CHEST (PA VIEW)

Mo active pulmonary parenchymal lesion is seen.
BIL c/p angle is clear,

Hilar shadows are nommal,

Cardiac shadow is normal.

Trachea and mediastinum are normal in position,

Bones and soft tissues are normal

IMPRESSION:

# NORMAL sCAN,

ADNV = CLINICAL CORRELATION,
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2D- ECHO
Mitral Valve : Normal
| Tricuspid Valve : Mormal
Pulmonary Valve MNormal
Left Atrium 2. 7cm
Left ventricle : IVSD: 0.8 cms LVPWD:1.0
EDD: 3.6cms EF: 683
ESD: 2.3cms F5: 33%
RWMA : Absent
Right Atrium : Mormal
Right Ventricle MNormal
Aarta 2.0cm
LA.S. 3 Normal
LV.5. Mormal
Pulmonary Artery Narmal
Pericardium : Normal
SVC, IvC : Normal
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RERORTS

Pulmonary Veins Normal
Doppler My A<E

AV:AIN: 1.2 m/sec

PRIV 0.7 m/sec RVSP : 22 mm hg
CONCLUSION:

» NO RWMA O LV
» NORMAL LV FUNCTION

» NORMAL SIZE CARDIAC EHAMBER
» MILD TR /MR ‘
» NO FE/ NO CLOT

DR. GAJENDR ERASAD GUPTA
{CARDIOLOGY)
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PATIENT NAME Mrs. RUBY KANNOJIYA SAMPLE COLLECTED ON 08-03-2024
AGE / SEX 33Y /Female REPORT RELEASED ON 08/03/2024
CO’LLECTED AT Inside REPORTING TIME 12:05:56PM
RECEIPT No. 16,803 PATIENT ID 16833
REFERRED BY Dr. DMH

COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar

INVESTIGATION
Fasting,Lipid Profile.,Blood Group (ABO),Glycosylated Haemoglobin,ESR Wintrobe, Urine Examination

! Report,,
Tests Results Biological Reference Range Unit
HAEMATOLOGY
P L T
Haemoglobin 9.6 Low (Men :13.5-18.0G%) G%
(Women :11.5-16.4 G%)
‘Total Leukocyte Count (TLC) 8400 (4000-11000 /cumm) Jcumm
Differential Leukocyte Count.(DLC)
Polymorph 66 (40-80)% %
Lymphocyte 31 (20-40 %) %
Eosinophil 03 (01-6 )% %
Monocyte 00 Low (02-08)% %
Basophil 00 (<1%) %
'R.B.C. 3.27 Low (4.2 - 5.5 )million/cmm million/
P. C. V. (hemotocrite) 25.9 Low (36-50)Litre/Litre /Litre
M.C.V. 79.4 Low (82-98) 1l fl
M.C.H. 28.8 (27Pg - 32Pg) Pg
M.C.H.C. 36.2 High (21g/dl-36g/dl) g/dl
Platelete Count 1.92 (1.5-4.0 lacs/cumm ) Jeumm
ESR Wintrobe
IOhserved 15 20mm fall at the end of first hr. mm

*esr Is A Non Specific Phenomenon, Clinically Useful In Disorders Associated With An Increased
Production Of Acute Phase Proteins,

*elevated In Acute And Chronic Infections And Malignancies.

*extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcinomas,

Rheumatoid Arthritis, Sle, Pulmonary Infarction.
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PATIENT NAME Mrs. RUBY KANNO)IYA SAMPLE COLLECTED ON  08-03-2024
AGE / SEX 33Y [ Female REPORT RELEASED ON 08/03/2024
COLLECTED AT Inside REPORTIMG TIME 12:05:56PM
RECEIPT No, 16,803 PATIENT ID 16833
REFERRED BEY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar
Fasting, Lipid Profile. Blood Group (ABO),Glycosylated Haemoglobin ESR. Wintrobe,Urine Examination
Remt
~ Tests Resnlts Biological Reference Range Unit
EBIOCHEMISTRY
Blood Sugar Fasting 102.6 (70 - 110])mg/dl

Referance Value :
Fasting ( Diabeties 110.0 Mg% Or Mare } { Impaired Glucose Tolerance  110-126 Mg% )

After 2hrs. Of 75 Gm Glucose (oral) ( 70-140 Mg% ) ( Impaired Glucose Tolerance 140-200 Mg%)
Randomyfcasual (diabeties 200 Mg% Or More, With Presenting Symptoms.)

Lipid Profil
Total Cholestrol 1654 125-200mg/dl Normal Value mg/dL
H D L Cholestrol 41,2 [30-70 mpha) mgih
Triglyceride 1309 (60-165mg/dL) myg/dL
VLDL 26,18 (5-40mgh) mgth
L D L Cholestral 98.02 mg/fdl
S50 Optimal
S0-100 Mear/Above Optimal
TC/HDL 4.0 (3.0-5.0)
LDL/HDL 9 4 (15-35)

i m
Elc;;r[;n;ﬁ;ﬁ;n;.:rg rsfa?gfm Blood Tests That Serves As An Initial Board Medical Screening Toal For Abnormalities In Lipids,
The Result OF This Tests Can Identify Certain Genetic Diseases And Can Determine Approximate Risks Of Cardicvascular
Diseases, Certain Forms Of Pancreatitis And Other Diseases.
Tn t:'l;e:asu rment In The Same Patlent Can Show Physiclegical & Analytical Variations. Three Serial Samples 1 Week Apart
Are Recommended For Total Chelestral trighycerides, hdl& Ldl Cholestrol, _
2. Atp Iil Recommends A Complete Lipopratein Profile As The Initlal Test For Evaluating Chalestrol,
3. Friedewald Equation To Calculate Ldl Cholesteral 1s Most Accurate When Triglyeeride Level Is <400 Mg/fdl.
Measurment Of Direct Ldl Chalesterol Is Recommended When Triglyceride Level Is >400 Ma/di.
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PATIENT MAME Mlrs. RULY KANNOJIYA SAMPLE COLLECTED ON 08-03-2024

AGE / SEX 33Y [ Female REFORT RELEASED ON  08/03,/2024

COLLECTED AT Inside REPORTING TIME 12:05:56PM

RECEIPT No, 16,603 PATIENT ID 16833

REFERRED BY Dr. D

INVESTIGATION COMPLETE BLODD COUNT,KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar

Fasting.Lipid Profile.,Blocd Group (ABD),Glycosylated Haecmoglobin, ESR. Wintrabe,Urine Examination
Repont.,
Tests Results Biological Reference Range Unit

LIVER FUNCTION TEST
Bilinebin (Total) 0.9 (0.10 - 1.20)mg/dl mg/dl
Bilirubin (Direct ) 0.4 (0.00-0.40)mg/dl mg/dl
Bilirubin [in Direct) 0.5 (0.00-0.70) mg/d] mg/fdl
SGOT [AST) 26.1 -40 /L
SGPT [ALT) 335 0.0-42.0 /L
Serum Alkaline Phosphatase 160.5 B0.0-290.0 usL
Serum Total Protein 6.4 6.0-7.8 gm/dl
Serum Albumin 3.6 3.5-5.0 gm/dl
Serum Globulin 2.8 2.3-3.5 gmfdl
AJG Ratlo 1.29 High

Commentsfinterpretation:

-liver Function Test Ald In Diagnosls Of Various Prehepatic, Hepatlc And Post Hepatie Causes OF Dysfunction Like
Hemolytic Anemias, Viral & Alcoholic Hepatitls And Cholestasls Of Obstructive Causes,

-the Tests Encompasses Hepatic Excretory, Synthetic Function And Alse Hepatlc Parenchymal Cell Damage.

-Ift Helps In Evaluating Severity, Monitoring Therapy And Assessing Prognosis OF Liver Disease And Dysfunctian.

KIDNEY FUNCTION TEST

Bleod Urea 229 15.0-45.0 mg,/dl
Serum Creatinineg 0.7 0.7-1.4 mg,fdl
Serum Uric Acid 5B Male-3.5-7.2 mg/fdl

Female-2.5-6.0

Serum Sodium 130.2 136.0-149.0 el /L
Serum Potassium 4.0 35-55 ol /L
Serum Calcium B.E B.O-10.5 mg/fdl

T
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M
PATIENT NAME Mrs, RUBY KANNOJIYA SAMPLECOLLECTEDON  02-03-2024
AGE JSEX 33Y /Female REPORT RELEASED ON 02/03/2024
COLLECTED AT Inside REPORTING TIME 12:05:56PM
RECEIPT No. 16,203 PATIENTID 16233
REFERREDEY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT KIDNEY FUNCTION TEST,LIVER FUNCTION TEST,Blood Sugar
Fzsting Lipid Profile.,Blood Group (ABO),Glycosylated Haemoglobin ESR Wintrobe,Urine Examination
Report,,
Tests Results Biological Reference Range Unit
HBAIC 5.7 (43-64) %

Method: Ton Exchange High Performance Liguid Chromaztogrephy By Bio-red D-10.

Comments/interpretations:

Glycosylzted Hzemoglobin Is Proportional To Mezn Plasma Glucose Level During Previous 6-12 Weeks.
For People Without Dizbetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5.6%.
Hemoglobin Alc Levels Between 5.7% And 6.4% Mezn You Have A Higher Chance Of Getting Diabetes.
Levels Of 6.5% Or Higher Mezn You Have Dizbetes.recommendced Gozl Of HbalcIs <7%. The Higher The Hemoglebin
Alc, The Higher Your Risk Of Hzving Complications pelzted To Dizbetes. A Combination Of Diet, Exercise, And
Medicztion Czn Bring Levels Down. People With Dizbetes Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugzr Is In Their Target Pange. If Your Diabetes Is Under Good Control, You May Be Able To Wait Longer Between
The Blood Tests. But Experts Recommend Checking At Least Two Times A Yeazr.

People With Diseases Affecting Hemoglobin, Such As Anemiz, Mzy Get Mislezding Results With This Test. Other Things
Thzt Czn Affect The Pesults Of The Hemoglobin Alc Indude Supplements Such As Vitamins C And E And High Cholesterol
Levels. Kidney Disease And Liver Disease May Also Affect The Test. People With Diseases Affecting Hemoglobin, Such As
£nemiz, May Get Mislezading Results With This Test. Other Things That Can Affect The Results Of The Hemoglobin Alc
Indude Supplements Such As Vitzamins C And E £nd High Cholesterol Levels, Kidney Disease And Liver Disease May Also

Affect The Test.
SEROLOGY

Blood Group (ABO)

ABO. 0"

Rh(D) POSITIVE

Page4of 5
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SAMPLE COLLECTED 0N 08-03-2024

PATIENT MAME Mres. RUDY KANNOIYA
AGE 7 SEX 33 Y/ Female REFORT RELEASED ON  08/03/2024
COLLECTED AT Inside REPORTING TIME 12:05:56PM
RECEIPT Mo, 16,803 PATIENT ID 1eg33
REFERRED BY Dr, DMY
INVESTIGATION COMPLET] TE BLOOD COUNT. EIDNEY FUMCTION TEETLIVER FUNCTION TEST,Blrod Sugar
Fosting, Lipld Profile., Dloed Croup (ABO)Glveosylated Hoemaoglobin ESR Wintrobe, Urine Examination
) Report,,
f Tests Results Biological Reference Range Unit
CLINI H
FHYSICAL
Volume 20 . ml
Colour LIGHT YELLOW =
Appearance CLEAR z] )
CHEMICAL
Reaction PH &.0 {4.5-8.0]
Specific Gravity 1.030 High [1.01-1.025)
Proteing MNIL MIL =
Sugar NIL NIL -
Blood MIL ML
Phosphates/urates MWIL MIL -
Kerone Bodles NIL NIL .
Chyle NIL .
Bile Pigment (Bilirubin) NIL NIL
Bile 5alt NIL . J
Urobilinogen Mormal .
i MICROSCOPICAL
RBC Absent 0-2 /hpr /hpt
Fus Cells 4-5 0-5 fhpf Jhpf
Epithelial Cells 1-2 . a
Crystals Nil - .
Yeast Cells Absent . .
Casts Absent - :
B BACTERIA Absent - -
N THANKS FOR REFERRENCE *** End of Report +++ /{ﬂ;ﬁltﬂ! ;
r _d__FPF""_ "‘:: '|,'|-I; ]
Consultant J’uﬂmfﬁ?if TECHNICIAN l'-.-: e ﬂﬂz‘i Consubtant Patholopeist
DS, SIIIFAS%.D[ ATH) 16933 -.,& -".- b #’ASUM]HARA SINGH i\l.lﬁl’ATllj
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PATIENT NAME Mrs. RUBY KANNOJIYA SAMPLE COLLECTED ON  0R-03.2024
AGE / SEX 33Y [/ Female REPORT RELEASED OM 08/03/2024
COLLECTED AT Insicde REPORTING TIME 12:05:56PM
RECEIPT No. 16,803 PATIENT ID 16833
REFERRED BY Dr. DMH
INVESTIGATION COMPLETE BLOOD COUNT, KIDNEY FUNCTION TEST,LIVER FUNCTION TEST.Rlood Sugar
Fasting.Lipid Profile.,Blood Group {ABO),Glycosylated Haemoglehin ESR Wintrobe, Urine Examination
) Report,,
Tests Resnlts Biological Reference Range Unit
CLINICAL PAT HOLOGY
PHYSICAL
'Valume 20 5 ml
Colour LIGHT YELLOW - .
Appearance CLEAR - z
CHEMICAL
Reaction PH 6.0 (4.5-8.0) -
apecific Graviry 1.030 High [1L01-1.025) -
Proteins MIL MNIL -
Supar MIL HIL -
Blood NIL MIL
Phosphates/urates NIL MIL
Ketone Bodies MIL WIL -
Chyle NIL - .
Bile Pigment (Eilirubin) MIL NIL -
Bile Salt NIL ) -
Urobilinogen Normal = =
MICROSCOPICAL
RBC Absent 02 /hpf Jhpf
Pus Cells 4.5 0-5 fhpf Jhpf
Epithelial Cells 1-2 - u
Crystals Mil . :
Yeast Cells Absent -
Casts Absent z .
BACTERIA Absent -

THANKS FOR REFERRENCE
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Dr. Neena (Asthana) Srivastav 21, T () St
M.B.B.S., D.G.0. gt om, fohan
Obstetrician, Gynaccologist & Surgeon n{h' wh 31 Frdverer o2 ke
(Q.P.D. Closed on Saturday) (adv.cfh . arferers ==t
7T Name. MRS RUBI KANNALIIYA  Age. : 33YEAR Gender. : Femala
UPD Mo, @ 1032 UHID . : UHIDEE Guardian, : MR SUDHIR KUMAR
Inder Dr, : DR. NEENA ASTHANA Department. : OBS & GYNAE Qualification. : MBBS DGO
o 3 {.‘_LE!LI:],'}EDEJ Address. : KALILABAD SANTKABIR NAGAR  Contact : 8307035514
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[9]L90
T Name. : MRS-ROET KANNAUJIYA Age.: 33 YEAR

0 N, 1026 UHID . : UHIDo58 Guardian, : MR SUDHIR CHAUDHAF
fdder Dr. : DR ASHOK KUMAR SRIVASTAVADepartment. : GENERAL MEDICINE

Qualification. : MBBS MD .
fole ; 08-03-2024 Address, : SANTKABIR NAGAR Contact : 8307035514

Gender. : Femgle
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PATIENT NAME Mrs. RUBY KANOJIYA SAMPLE COLLECTED ON  (9-03-2024
AGE J SEX 33Y f Female REPORT RELEASED ON 09,037,202
COLLECTED AT Inside REPORTING TIME 4:32:23PM
RECEIPT M. 16,856 PATIENT II¥ 16BE6
REFERRED BY Dr. DMH
INVESTIGATION PLASMA GLUCOSE EXAMINATION,,
Tests Results Biological Reference Range Unit
BIOCHEMISTRY
PLASMA GLUCOSE EXAMINATION
PLASMA GLUCOSE
PP 2 hrs after meal 130.1 (70 - 140)mg/d] mg%h

Referance Value :

Fasting [ Diabeties 110.0 Mg% Or More } ( Impaired Glucase Tolerance 110-126 Mg )

After 2hrs. Of 75 Gm Glucose {oral) ( 70-140 Mg% } { Impaired Glucose Tolerance 140-200 Mg%)
random/casual (diabeties 200 Mg% Or Mare, With Presenting Symptems. )

THANKS FOR REFERRENCE *** End of Report ***
i e TECHNICIAN - Consuloant Patholosise
DES. 5;';';5"‘ TAYA M.D(FATH) 168 DR.VASUNDHARA SINGH M.D (PATH)
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FATIERT NAME M. [ny RANGIYA SAMPLE COLLECTED 0N 0032024
AGE [ SEX 33Y { Female REPORT RELEASED ON  09/03/2024
COLLECTED AT Inslile REPORTING TIME 4:20:52PM
RECENT N, 16,854 PATIENT ID 165804
REFERRED Y 1y, I
INVESTIGATION T3 Triiodo Thyreid, T4 Thyroxine, TSH,,
Tests Results Biological Reference Range Unit
M
T3 Trilodo Thyroki 1.06 (069 - 2.15) ng/ml
T4 Thyroxine 108.2 (52 - 127) ng/ml ng,ml
TsH 1.93 {0.3-4.5) ulll/ml wllifml
Methed : Sandwlch Chemlluminescence Immiy Noassay.
Remarks:

L. Total Serum T3 And T4 Concentration Is Dependent Upon A Multiplicity OF Factors, Thyroid Gland Function And
Its Regulation, Thyroxine Binding Globulin {tbg) Cancentration And The Binding OF T3 & T4 To Thg. Thus,
Total T2 & T4 Concentratlon Alone Is Not Sufficient To Assess The Clinical Status.

4. A Decrease In Total Tri - Todothyronine Values Is Found With Proteln - Wasting Diseases, Certaln Liver Diseases
And Administration Of Testosterone, Diphenylhydantoin Or Salicylates.

3. Total Serum Tetra - Iodothyroning Values May Be Elevated Under Conditions Such As Fregnancy Qr
Administration Of Oral Contraceptives.

4. A Decrease In Total Tetra - Indothyranine Values 1s Found With Protein - Wasting Diseases, Certain Liver
Discases And administration OF Testosterone, Diphenylhydantoin Or Salicylates.
2. Serum Tsh Concentration Is Dependent Upen A Multiglicity Of Factors: Hypothalamus Gland Function,

Thyroid Gland Function, And The Responsiveness Of Pituitary To Trh, Thus, Tsh Cancentration Alone I
Mot Sufficient To Assess The Clinlcal Status,

G, Serum Tsh Values May Be Elevated By Pharmacological Interventian, Domperiodone, Amiodazon, Iodide,
Phenobarbital, Phenytoin Have Been Reperted To Increase Tsh Levels,

4. A Decrease In Tsh Values Has Been Reported With The Administration OF Prepranolol, Methimazol, Dopamine,
And D - Thyroxine,

. Genetic Variations Or Degradation OF Intact Tsh Into Subunits May Affect The Binding Characteristics OF The

Antibodies And Influence The Final Result, Such Sampes Normally Exhibit Different Resylts Among Various Assay
Systems Due To The Reactivity OF The Antlbodies Invalved.

(1]} mEE
THANES FOR REFERRENCE End of Report
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