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EXAMINATION FINDINGS:

Height (cms): ’ ﬁ O Femp (0c¢): 'j:*{f(ﬁ
Weight (kg): E'C Skin: YA
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1) Hypertension:
2) THD
3) Arrhythmia
4) Diabetes Mellitus
5) Fuberculosis
6) \sthama
7) Pulmonary Disease
8) Thyroid/ Endocrine disorders
9) Nervous disorders w
10) Gl system wf_'}
11) Genital urinary disorder
12) Rheumatic Joint diseases or symptoms
_ ‘ ) 27
13) Blood disease gr disorder
14) ('ant:ur'flump growth/cyst
15) Congenital disease E
16) Surgeries L &,
17) Musculoskeletal System LJW__,]

PERSONAL HISTORY:

1) Alcohol L/ﬂ
2) Smoking } ”D: 3
3 ~ Diet g
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CiD : 2404122229 R
MName : MRS.PATIL SHRUTI SHARAD
Age / Gender : 38 Years / Female N Code catar T
Consulting Dr. : . Collected  :10-Feb-2024 / 10:16
Reg. Location : G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 12:35
AERFO | HEALT W LE/FEM
CBC ( ount), Blood
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
RBC P‘AR.AMETERS
Hasmoglabin 12.2 12.0-15.0 g/dl Spectrophotometric
RBC 4.26 3.8-4.8 mil/emm Elect. Impedance
PCV 38.4 36-46 % Measured
MCY 90.1 80-100 fl Calculated
MCH 8.6 7-32 pg Calculated
MCHC 31.8 31.5-34.5 g/ dl Calculated
RDW 12.5 11.6-14.0 % Calculated
WEBC FARAHE?ERS
WBC Total Count 5160 4000-10000 /cmm Elect. Impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS
Lymphocytes 31.3 20-40 %
Absolute Lymphocytes 16151 1000-3000 /cmm Calculated
Monocytles 6.0 2-10 %
Absalute Monocyles 309.6 200-1000 /cmm Calculated
Neutrophils 59.9 40-B0 %
Absolute Neutrophils 3090.8 2000-7000 femm Calculated
Eosinophils 2.2 1-6 %
Absolute Easinophils 1135 20-500 /cmim Calculated
Basophils 0.6 01-2%
Absolute Basophils .o 20-100 /cmm Calculated
Immature 1 eukooyles
WBC Differential C ount by Absarbance & Impedance method/Microscopy
PLATELET PARAME TERS
Platelel Count 276000 150000-400000 /cmn Elect. Impedance
MPY 8.9 6-11 1l Calculated
PDW 11.6 1118 % Calculated
RBC MORPHOLOGY
Hypochromia
Microcylasis
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CiD : 2404122229 R
Name : MRS.PATIL SHRUTI SHARAD
Age / Gender : 38 Years / Female e T
Consulting Dr.  : - Collected  : 10-Feb-2024 / 10:16
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :10-Feb-2024 / 13:38

Macrocylosis
Anisocytosis

Poikilocytosis .

Polychromasia

Target Cells

Basophilic Stippling

Normoblasts

Others Normocytic, Nermechromic
WBC MORPHOLOGY

PLATELET MORPHOLOGY

COMMENT

specimen: EDTA Whole Bl st

ESR, EDTA WB-ESR 7 2-20 mm at 1 hy sedimentation
Clinical Significance: The erythroacyte sedimentation rate (ESR), also called sedimentation rate i the rate redt biood ceils sediment in a
period of time.

Interpretation:

Factors that increase ESR: Did age, Pregnancy, Anemia

Factors that decresse ESR- Extreme leukocytosis Polycythemia, Red cell abnormalities- Sickle ced] qissses

Limitationa:

» It a non-specific measure of inflammation.,
The use of the FSA as a sCreening test in asymptomatic persons is Limited by its low somsith ity and specif

Reflex Test: C-Reactivie Protein (CRP) is the recommended test in acute inflammatory conditions
Referance:

. Pack Insert
*  Brigden ML. Clinicat utility of tha erythrocyte sedimentation rate. American family phwsician. 1999 Ocp 1 G150 144750

Sample processed at SUBLURBAN DIAGNOSTICS (INDIA) PYT, LTD G B Road Lab, Thane Wewy
*** End Of Repor] *

\J\_‘Liu-t_u -,
DrIMRAN MUJAWAR

VDY Path )
Fat holigis
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Cip 1 2404122229

Name : MRS.PATIL SHRUTI SHARAD

Age / Gender ;38 Years / Female PR, ey ndonprisg PN
Consulting Dr. : - Collected :10-Feb-2024 / 10:16
Reg. Location : G B Road, Thane West (Main Centre) Reported :10-Feb-2024 7 13:37

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCOSE (SUGAR) FASTING.  75.5 MNon-Diabetic: < 100 mg/dl Hexokinase
Fluoride Plasma Impaired Fasting Glucose

100-125 me/dl

Diabetic: »/= 126 mg/dl
GLUCOSE (SUGAR) PP, Fluoride 78.5 Non-Diabetic: < 140 mg/dl Hexokinase
Plasma PP/R Impaired Glucose Tolerance:

140-199 me/ i

Diabetic: =/= 200 mea/dl
BILIRUBIN (TOTAL), Serum 0.55 0.1-1.2 mg/di Dazo
BILIRUBIN (DIRECT), Serum 0.19 0-0.3 mg/dl Diaro
BILIRUBIN (INDIRECT), Serum 0.36 0.11.0 mg/dl Calculated
TOTAL PROTEINS, Serum 7.0 6.4-8.3 g/dl Biuret
ALBUMIN, Serum 4.5 3.5-5.2 g/dL BCG
GLOBULIN, Serum .5 2.3-3.5g/dlL Calculated
AIG RATIO, Serum 1.8 1-2 Calculated
SGOT (AST), Serum 14.9 5-32 U/L IFCC without pyridoxal

phosphate activation

SGPT (ALT), Serum 9.6 5330/ IFEC without pyridoxal
phosphate activation

GAMMA GT, Serum 13.5 3-40 U/L IFCC

ALKALINE PHOSPHATASE. 55.1 35-105 U/L PHPP

Sarum

BLOOD UREA, Serum 9.7 12.8-42.8 mg/dl Urease & GLDH
BUN, Serum 4.5 6-20 ma/dl Calculated
CREATININE. Serum 0.66 0.51-0.95 mg/dl Enzymatic

Page 3 of 10

REGD. OFFICE

MUMBA| OFFICE
WEST REFERENCE LABORATORY: Sho

HEALTHLINE




SU BUHBAN R
DIAG N OBTIC S E
P
O
ciD : 2404122229 R
Mame : MRS.PATIL SHRUTI SHARAD
Age / Gender : 38 Years / Female APSCARon Vo Yeas e Lol 4
Consulting Dr, : - Collected : 10-Feb-2024 / 14:07
Reg. Location  :G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 17:13
eGFR, Serum 115 {mil/min/1.73sqm) Calculated
Normal or High: Above %0
Mild decrease: 60-89
Mild to moderate decrease: 45
59
Moderate to severe decrease: 30
-44
Severe decrease: 15-79
Kidney fallure: <15
Note: eGFR estimation s calculated using 2021 CKD-EPI GFR equation w.e.f 16-08-2073
URIC ACID, Serum 1.8 2.4-5.7 me/dl Uricase
Urine Sugar (Fasting) Absent Absent
Urine Ketones (Fasting) Absent Absent
Urine Sugar (PP) Absent Absent
Uring Kelones (PP) Absent Absent
“sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab. Thare Wi
*** End Of Repory ***
.Ih ".‘{-..v,.u'l-"'“"
D dMRBAN MUJAWAR
VLY ( Paih )
Fathologist
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DIABNOSTICS

CID : 2404122279
Name : MRS, PATIL SHRUT| SHARAD

- 2 0 v m =

e @ QR Code Soannes

Age / Gender : 38 Years / Female Apaiicating Th Scan the Cde

Consulting Dr. : - Collected : 10-Feb-2024 | 10:16
Reg. Location : G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 13:37

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
GLYCOSYLATED HEMOGLOBIN (HbA 1c)
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Glycosylated Hemoglobin 4.0 Non-Diabetic Level: « 5.7 HPLC
(HbA1c), EDTA WB - CC Prediabetic Level: 5.7-6.4

Diabetic Level: »/« 6.5
Estimated Average Glucose 68.1 mg/dl Calculated
(eAG), EDTAWB - CC

Intended use:
*  In patients who are mesting treatment goals, HbATe test should be performed at least 7 bimes 2 yoa:
*  In patients whose therapy has changed or who are not meeting glycemic goals, It should be performed guarterly
*  For microvascular disease prevention, the HBATC goal for non pregnant adults in general i Less than 7%

Clinical Significance:
*  HbAle, Glycosylated hemoglobin or glycated hemoglabin, is hemoglabin with ghscose molocule attached 1o it
. The: HbATC et evaluates the average amount of glucose in the blood over the last 2 2o 3 MONTNG By mesasring the percentage of
glycosylated hemoglobin in the blood.

Test Interpretation:
. The HbAIC test evaluates the average amount of glucose in the blood over the last 7 to 3 months by measiring the percemtage of
Glycosylated hemoglobin in the blood,
*  HBAYC test may be used to sereen for and diagnose diabetes or risk of doveloping diabotes
. To monitor compliance and long term blood glucase level control in patients with dimboto
* Index of diabetic control, predicting devetopment and progression of dinbetic micro vassular complications
Factors affecting HbA e results:
Increased in; High letal hemoglabin, Chronic renal fallure, jron deficiency anemia, Splenectomy, Increased sorurm 4 ghycordes, Alcohol
Ingestion, Lead/opiate poisoning and Salicylate treatmend

Decreased In: Shartened RBC lifespan (Hemolytic anemia, blood loss), following transfusions. prognancy. inumition of larse Amowt of Vit
F or Vitamin C and Hemaoglobinopathies

Reflex tests: Blood glucose levels, CGM [Continuous Glucose momtoring)

References: ADA recommendations, AACC, Wallach's interpretation of diagnostic tests 10th editior

“Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PYT. LTD G B Road Lab, Thane West
*** End Of Repaort

s "\-n u_\_gr!"
s 4
DrMRAN MUJAWAR
YLD Path )

Fatholopist
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CiD : 2404122229 X
Name : MRS, PATIL SHRUTI SHARAD
Age / Gender : 38 Years / Female Ao catian T Sean e Code ,
Consulting Dr.  : - Collected : 10-Feb-2024 1 10:16
Reg. Location : G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 15:18
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
URINE INATION REPORT
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION
Color Pale yellow Pale Yellow
Reaction (pH) Acidic (6.5) 4.5-8.0 Chemical Indicator
Specific Gravity 1.010 1.010-1.030 Chemical Indicator
Transparency Clear Clear
Violume (mi) 50
CHEMICAL EXAMINATION
Protains Absent Absent pH Indicator
Glucose Absent Absent GOD-POD
Ketones Absent Absent Legals Test
Blood Absent Absent Peroxidase
Bilirubin Absent Absent Diazonium Salt
Urabilinogen Mormal MNormal Diazonium Salt
Nitrite Absent Absent Griess Tost
MICROSCOPIC EXAMINATION
Leukocyles{Pus cells)hpl 14 0-5/hpl
Red Blood Cells / hpf Absent 0-2/hpf
Epithefial Cells | hpf 2-3
Casls Absent Absent
Crystais Absent Absent
Amorphious debris Absent Absent
Bactena / hpl 2-3 Less than 20/ hp!
Dhhaors
Interpretation: The concentration values of Chemical analytes corresponding te the grading given i the report are s fo lorers
*  Protein {1+ =25 mg/dl , s <75 mg/dl , 3+ = 150 mg/dl . 4+ = 500 mg/dl |
*  Llocose(Ts « 50 mg/dl . 2+ =100 mg/dl , 3¢ « 300 ma/dl 4+ = 1000 mg/dl )
" Ketone (1= S me/dl , 2+ < 15 mgldl , Je= 50 mg/dl , 4+ = 150 mgrdl )
Reference: Pack inert
“sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***
Wiy, apd g e
Dr VANDANA KULKARNI
ML Paih )
Fathologis
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CID
Name

: 2404122229
: MRS, PATIL SHRUT!I SHARAD
Age / Gender :3B Years / Female

Consulting Dr. ! -
Reg. Location : G B Road, Thane West (Main Centre)

Collected
Reported

- @ 0 v m =

Jn

§LEH oo W s
Appiscatinn Ta Scan the Cods

: 10-Feb-2024 / 10:16
10-Feb-2024 1 13:11

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

BLOOD GROUPING & Rh TYPING

PARAMETER RESULTS
ABO GROUP 9]
Rh TYPING Positive

NOTE: Test performed by Semi- automated column agglutination technalogy (CAT)

Note : This Sample has also been tested for Bombay group/Bombay phenatype /Oh Using anti H lectin

Specimen: EDTA Whale Blood and/ar serum

Clinkcal significance;
ABQ system is most important of all blood group in transfusion medicine

Limitations:

* ABO blood group of new borm Is performed anly by cell (forward) grouping because alio antibodies in cord blood are of maternal origin

. Since A & B antigens are not fully developed at birth, bath Anti-A B Ant i-B antibodies appear after thie Nisst 4 1o & months of life A oa
result, weaker reactions may occur with red cells of newhonrns than of adults.

*  Confirmation of newborn's blood group is indicated when A & B antigen expression and Lhe soagglutining are fully developed at 7 to 4
yoars of age & remains constant throughout Life.

* Lord blood s contaminated with Wharton's jelly that causes red cell aggregation leading 10 faiue positive result

- The Hh blood group also known as Oh or Bombay blood group ts rare blood group type. The term BomBay is wsed to relor the phenotyoe

that lacks normal expression of ABH antigens becauss of inheritance of hh genotype

Reternces;
1 Demise M Harmening, Modern Blood Banking and Transfusion Practices- 6th Edition 2017
2. AABB technical manual

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PYT. LTD G B Road Lab, Thane West
*** End Of Report ***
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Cip : 2404122229

Name : MRS.PATIL SHRUTI SHARAD

Age / Gender : 38 Years / Female s A i o
Consulting Dr.  : - Collected : 10-Feb-2024 / 10:16
Reg. Location + G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 13:37

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE

R L
LIPID PROFILE

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Serum 150.6 Desirable: <200 mg/dl CHOD-POD

Borderline High: 200-239me/dl
High: = /=240 ma/di

TRIGLYCERIDES, Serum 53.5 Normal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mag/dl

High: 200 - 499 ma/dl
Very high:>/=500 mg/sdl

HDL CHOLESTEROL, Serum 53.6 Desirable: =60 mg/dl Homogeneous
Bordertine: 40 - 60 mg/d| enzymatic
Low (High risk): <40 mg/dl colonmetnc assay
NON HDL CHOLESTEROL. 97.0 Desirable: <130 mg/di Calculated
Serum Borderline-high: 130 - 159 ma/di

High: 160 - 18% ma/dl
Very high: >/ +«190 mg/d|
LOL CHOLESTEROL. Serum 86.0 Optimal: <100 me/d| Calculated
Near Optimal: 100 - 179 me/ el
Borderline High: 130 - 159
High: 160 - 189 mg/ di
Yery High: =/« 190 ma/dl

VLDL CHDL.ESTEHDL. Serum 11.0 < =30 mg/dl Calculated
CHOL / HOL CHOL RATIO. 1.8 0-4.5 Ratio Calculated
Serum
LDL CHOL / HDL CHOL RATIO, 1.6 0-1.5 Ratio Crlculated
Serum
“Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G 8 Road Lab, Thane West

*** End Of Report =

T L
De IMRAN MUJAWAR

MDY Path )
Pathalogist
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CiD : 2404122229 R
Mame : MRS.PATIL SHRUTI SHARAD
Age / Gender : 38 Years / Female P o b g g A T
Consulting Dr.  : - Collected : 10-Feb-2024 / 10:16
Reg. Location : G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 13:02
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
THYROID FUNCTION TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Free T3, Serum 1.9 3.5-6.5 pmal/| ECLIA
Frea T4, Serum 16.0 11.5-22.7 pmol/| ECLIA
First Trimester:9.0-24.7
Second Trimester:6 4.20.59
Third Trimester:6.4-20.59
sensitiveTSH, Sarum 2.05 0.35-5.5 microlU/mi ECLLA
First Trimester:0.1-2
second Trimester:0.2-31 0
Third Trimester:0.3-1.0
mil/ mi
Page 9 of 10
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CiD 1 2404122229
Name : MRS.PATIL SHRUTI SHARAD
Age / Gender :38 Years / Female e
Consulting Dr. : - Collected ;10-Feb-2024 / 10:16
Reg. Location : G B Road, Thane West (Main Centre) Reported :10-Feb-2024 / 13:02
Interpratation
A thyroid panel is used 1o evaluste thyrokd function andior halp diagnosa vanous thyraid disordens
Clindcal Significanca
1)TSH Values betwaen high abnormal uptu1 5 micrallLl/imi should be comelated clinically or repsral 1ho oS wilth nosw siimple as physiologicsl
tactons
can glve laksoly high TSH
JITSH values may be Irgsiently silersd becuase of non thyroidal liness e severs infeclions vy discssse, (onal and haat sevein Dums
traurna angd surgery eic
TSH FT4/T4 |FT3/T3 Intarpretation
High MNarmal MNormal Subclinical hypothyroidism, poor compliance with thywaxing, drugs ke amiodomne Recoveny phase of non
thyroidal liriess, TSH Rasistance. —THee 1 ey
High Low Liw Hypothyroidism, Auiosmmune thyrowditis, post radio wdine Fx, post thyrogeciomy. Ann shyrod drugs, Synosirn
kinase inhibitors & amicdarone, amyloid deposits in thyrokd, thyrosd tumors & congenital hypothyroldism
Low High High Hypesrthyroidism, Graves disease, toxic multinodular goitor, foec adonomi, eosisss nding of thyrogineg intako
| pregnancy relaled (hyperemesis gravidarum, hydatifomn moks) |
Low Mormai Normal  |Subclinical Hyperthyroidism, recent Rix for Hyperthyroidism_ drugs ke siomids & dopaming). Non ihyroldal
ilness
;l oW Low Low Central Hypothyroidism, Non Thyrowdal liness, Recent Rx for Hyperthyroadizm
lH!ur' High High Interfering anti TPO antibodies. Drug interference. Amiodaroni, Hopann, Bola Blockers steroids & antl
epileptics

Divmal Varation-TSH follows a diumal rhythm and is a1 maximum betwean 2 am and 4 am , and = af 3 minemum botwoen § pm and 10 pm
The variation s on the odor of 50 10 206%. Biological variation: 19, 7% (with in subject vanntion)

Reflax Tests:Ant thyroid Antibodies, USG Thyroid , TSH receptor Antibody, Thyroglobulin, Calcitanin

Lmitations

1. Samples should not be taken from patiants receiving therapy with high biotin doses (i.e. »5 mgfday) until stieast B haurs

Tofliowing o last biotin adminkstration

Z Patlent somples may contain heterophilic antibodies that could react in immunoassays 10 givo alsely slovaton of deoresson roeuls
Ihig pssay w designed 10 minimize inleference from heterophibc antibodies

Refarance:

1.0 kouloun ot al. | Best Prachice and Research climcal Endocrinology and Metabolem Z7(2013

4 Interpretation of the fyrodd function tests, Dayan et al. THE LANCET . Vol 357

A Ttz Text Book of Clinical Chamistry and Molecular Blology -Sth Edition

4 Biological Vanation From prnciples 1o Practice-Caflum G Fraser (AACC Press)

“sample processed at SUBURBAN DIAGNOSTICS (INDIA) PYT. LTD G B Road Lab, Thane West
*** End Of Report ***

L Py o iy UL kD A

§EE

D dMERAN MUJAWAR
M.D ( Path )

Fathologist
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EYE CHECK UP

Chiet complaints: /Ga C,Zj

Systemic Diseases: H /f

Past history: {\ ;(Q o d &~ /{/yxﬁ;{{- )(/4/
o R >,

’/‘-////; é.{':!{- &

Unaided Vision:

=
>
Aided Vision: s - ¢ f
Refraction:
{Right Eye) (Left Eye
3 Cy Axis | Vr Sph
tan { I
4 s - = 2
ar
g '

£
Remark: /. L. &t~ ,_/"
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PURLADAN MALNUDLIUYS -G B RUAD, THANE WES1

mc wc_nwm )2 Patient Name: _ﬁrﬂr SHRUTI SHARAD Date and Time: 10th Feb 24 12:15 PM
Patient ID: 2404122229
D1 A ﬂzamq_n.. mﬁ

v 38 NA NA
years months  days
| rril..,..#_}i,li_‘ S i E e
LS[‘E Wi 69bpm
1 aVR Lﬁ? V4 Patient Vitals

Bp: 110/%4 mmHg
Weight 56 kg
Height: 150 em

£ SIINGS W WS BN & LR : Pulse:  NA

11 ‘
Nﬂﬂ!ﬂhuﬂ.m!_\-ﬂ MG._"HI.IIJ

ECG Within Normal Limits: Sinus Arrhythmia Seen, Sinus Rhythm. Please correlate clinically,

REPORTED BY
i
Cho

DR SHATL A PILL AR
SEREERS, ML Physican

e
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Cip : 2404122229 R
Name : Mrs PATIL SHRUTI SHARAD T
Age/ Sex : 38 Years/Female v
Rel. Dr - Reg. Date : 10-Feh-2024
Reg. Location : G B Road, Thane West Main Centre Reported : 10-Feb-2024 / 13:14

X-RAY CHEST PA VIEW

Both lung ficlds are clear.

Both costo-phrenic angles are clear.

The cardiac size and shape are within normal limits,

The domes of diaphragm are normal in position and outlines
The skeleton under review appears normal.

M LSSTON:
NO SIGNIFICANT ABNORMALITY IS DETECTED.

~—-End of Report—————
P o
Dr Gauri Varma
Consultant Radiologist
MEBS / DMRE
MMC- 2007/12/4113
Click here to view images hip:/3.111.232.1 19iRIS Viewer/Neorad Viewer? NG 202402 100V39 101 |
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CID : 2404122229 R

Name : Mrs PATIL SHRUTI SHARAD . B

Age / Sex : 38 Years/Female e srep R

Ref. Dr : Reg. Date : 10-Feb-2024

Reg. Location . G B Road, Thane West Main Centre Reported : 10-Feb-2024 / 11:41

USG WHOLE ABDOMEN

LIVER:Liver appears normal in size and echotexture. There is no intra-hepatic biliary radical
dilatation. No evidence of any focal lesion.

GALL BLADDER; Gall bladder is distended and appears normal. Wall thickness is within normal
limits. There is no evidence of any calculus.

PORTAL VEIN: Portal vein is normal. CBD; CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence of any focal lesion or
calcification. Pancreatic duct is not dilated.

KIDNEYS: Right kidney measures 9.0 x 3.8 cm. Left kidney measures 10.5 x 3.7 cm.
Both kidneys are normal in size, shape and echotexture. Corticomedullary differentiation is
maintained. There is no evidence of any hydronephrosis, hydroureter or calculus.

SPLEEN: Spleen is normal in size, shape and echotexture, No focal lesion is seen.

URINARY BLADDER: Urinary bladder is distended and normal. Wall thickness is within normal
limits.

UTERUS:Uterus is anteverted and measures 5.5 x 4.1 x 4.7 cm. Uterine myometrium shows

homogenous echotexture. Endometrial echo is in midline and measures 6 mm. Cervix appears
normal.

QVARIES:Both ovaries are normal.
No free fluid or significant lymphadenopathy is seen.

Click here to view images http://3.111.232.1 19/iRISViewer/Neorad Viewer? AccessionNo=202402 1 009390997
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SUBURBAN #: :
DIAGNOSTICS %
: E
p
O
CiD : 2404122229 R
Name : Mrs PATIL SHRUTI SHARAD T
Age / Sex : 38 Years/Female AL —
Ref. Dr : Reg. Date : 10-Feb-2024

Reg. Location : G B Road, Thane West Main Centre Reported : 10-Feb-2024 / 11:41

IMPRESSION:
NO SIGNIFICANT ABNORMALITY IS DETECTED.

Note:Investigations have their limitations. Solitary radiological investgations never confirm the final diagnosis, They only
help in diagnosing the disease in correlation to clinical symptoms and other related tests. USG is known to have inter-observer

variations. Further/follow-up imaging may be needed in some cases for confirmation / exclusion of diagnosis.

End of Report.

Gtaces

Dr Gauri Varma
Consultant Radiologist
MEBBS /f DMRE

MMC- 2007/12/4113
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mcmcmm}zoiozoﬂ_nmﬁxbzmmm mo_pE Report %ﬁw
EMaii; fg

ﬂfﬁuﬂa._nnuu:m:m:ﬂ SHARAD PATIL /38Yrs/FI150 Cms /56 Kg
Date: 10/ 02/ 2024 09:58:26 AM

Stage Time Duration Speed(mph)  Eievation METs Rate % THR ap RPP PVC Comments
- Supine 00:04 0:04 00.0 00,0 01.0 084 B % 1070 070 00
~ Standing 00:08 0:04 00.0 00.0 01,0 064 35 % om0 oro oa
HY 00:11 0:03 00.0 00.0 01.0 089 32 % 1070 o064 00
ExStart 00:35 0:24 00.0 00.0 01.0 064 35% 1070 o070 00
BRUCE Stage 1 03:35 3:00 01.7 10.0 04.7 104 57 % 1070 114 00
BRUCE Stage 2 06:35 3:00 02.5 120 07.1 120 66 % 12080 144 00
BRUCE Stage 3 09:35 3:00 03.4 14.0 10.2 151 83 % 130/80 198 00
| PeakEx 0946 011 04.2 16.0 104 153 84 % 150080 226 00
Recovery 10:46 1:00 00.0 00.0 04.2 115 83 % 15080 172 00
Recovery 11:46 2:00 00.0 00.0 01.0 085 47 % 150/80 127 00
- Recovery 12:46 3:00 00.0 00.0 01.0 087 48 % 12070 104 00
~ Recovery 13:01 00.0 000 0% —f— 000 00
FINDINGS ;
| Exercise Time - 08:11
- Initial HR (ExStrt) +64 bpm 36% of Target 182 Max HR Attained 153 bpm B4% of Target 182
Initial BP (ExStrt) - 110/70 (mm/Hg) Max BP Attained 150/80 (mm/Hg)
i Max WorkLoad Attained - 10.4 Good response to induced stress
- Max ST Dep Lead & Avg ST Value 11l & -1.4 mm in Stage 3
" History :No
. Test End Reasons :« Heart Rate Achieved
Or. SHAILAJA PILL Ay
MD. (GEN.MED)

BYO.4su7

Doctor : DR. SHAILAJA PILLAI



SUBURBAN DIAGNOSTICS (THANE GB ROAD) REPORT @mﬂg
AGHPL

éw:r:ﬂmﬁzﬁvbﬁ /38 Yrs /F /150 Cms /56 Kg Date: 10702/ 2024 09:58:26 AM

. REPORT ;

iz ol fH 1. Stress test is negative for Ischemia.
Jii fiied 2. Minor ST T changes seen.
3. HR and Eo&ﬂnﬂcﬁaﬁﬁnnmmﬁmxnﬂﬁwgi.

Dr. SHALAJA PILAI
M.D. Aomz.g-

Gy
37

.Doctor : DR. thFhwﬂ PILLAI



SUBURBAN DIAGNOSTICS (THANE GB ROAD)

SUPINE ( 00:01) mw.
794 (240412228) / SHRUTI SHARAD PATIL /39 Yis/F/ 150 Cms / 56 Kg / HRY - 64

Date: 10/02 /2024 035825 AM METS: 1.0/ 64 bpm 35% of THR BF: 110/70 mmHg Iﬂ*mﬁﬁ_ﬂmﬁhggoilﬂuﬁéum He

ExTime: 00:00.0.0 mph, 0,0%
4x | 8015 Pond 25 mn/Sec. 1.0Coviey

i vi |
o1
43

GAE RN o o - . | |
S ) { 01 ¥ |
.....l-r!._ljrlll pe EPHLT L“[\{)I\L\(‘

_ . " . .
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SUBURBAN DIAGNOSTICS (THANE GB ROAD)

STANDING ( 00:00 ) %
ﬁg\g\gﬁg\ha 38 Vis /FS 15 nuuﬂ.\h.m.hmw\xaﬂ..%\

Date: ._ﬁ______um___mnm.‘ammn..mm}r__. METSE: 1 0f 64 bpm 35% ol THR BF :E_.u_n:__iim ﬂ.:mgmrnﬂa.mz_ﬂ&._ D...__T____uﬂ.nm_.._n___u_umm Hz

4x 20 mS Post

ExTime: 00:00 0.0 mph, 0.0%

-!.___In._____.lr_.m{_n{m

>



SUBURBAN DIAGNOSTICS (THANE GB ROAD)
EE&&\%E\LH /38 Vs /ES 150 Cms / 56 Kg / HR - 59

Dete: 10/02 /2024 095826 AM METS: 1.0/59 bpm 32% of THR
4x B0 Post

ammaE < ToMamel sgaEmED 3
_._m.r_r1rw_r1r1r_1 ﬂéll}\_[‘l;r

o aF 2 V4 VB

BF 110/70 mmHg Inimamrnnn‘_ZnE_Q{IﬂanmIb_—._uwm Hz

HV ( 00:00 ) %

ExTime: 00-00 0.0 mph 0.0%
BrgfSec 1.0 Cnimy




SUBURBAN DIAGNOSTICS (THANE GB ROAD
. u 6X2 Combine Medians + 1 Rhythm mﬁ%
784 / SHRUTI SHARAD PATIL / 38 Yrs / Female / 150 Cm /56 Kg ExStrt PL

Date: 10/02/2024 09:58:26 AM METs : 1.0 HR : 84 Target HR - 35% of 182 BP - 1070 Post J @80mSec

.:L\/L\(Egrﬁ lé)\jjjf\luw
L S,

ExTime: 0000 Speed: 0.0 mph Grade - 00.00 % 25 mmiSec. 1.0 CrvmV




SUBURBAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rhythm ,mm@
784/ SHRUTI SHARAD PATIL / 38 Yrs / Female / 150 Cm / 56 Kg BRUCE : Stage 1 ( 03:00 ) PL
Date: 10/ 02 1 2024 09:58:26 AM METs : 4.7 HR : 104 Targel HR : 57% of 182 BP : 110/70 Posi J @80mSec

_ LEP..)I&_ Eif\f‘%\(’»\(}ir&fnh Jjjjjjjjépu
: : 06 e 0.2
—— ® * g +

ExTime: 03:00 Speed: 1.7 mph Grade - 10.00 % 25 mmy/Sec, 1.0 Ceimy

.ﬂr.... .



SUBURBAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rhythm v@@
794/ SHRUTI SHARAD PATIL / 38 Yrs / Female / 150 Cm / 56 Kg BRUCE : Stage 2 (030 ) PL




SUBURBAN DIAGNOSTICS (THANE GB ROAD)
784 ] SBHRUTI SHARAD ﬁh_._.__.ﬁ.mmﬁﬂ______u‘w:ﬁmu 150 Cm / 56 Kg

Date: 10/02 / 2024 09:58:26 AM METs : 10.2 HR ; 151 Target HR : B3% of 182 B - 130/80 Post J @60mSec
. ﬂ_

4
0.8

mxnooac.znzm&n:u+._ z%%»r_.: @._ww
BRUCE : Stage 3 (03:00) “ASHPL

ExTime: 08:00 Euulgﬂg;l,gﬂﬂg 1o Cmimv

3
ﬁ{




SUBURBAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rhythm mﬁﬂ
784/ SHRUTI SHARAD PATIL / 38 Yrs / Female / 150 Cm/56 Kg PeakEx _u_l

Date: E..._uu___uﬂm_.aﬂmn.umhra METs : 10.4 HR : 153 Target HR : 84% of 182 BP . 150/80 Post J @80mSec

ExTimie: 0911 iqnhignﬁsﬂuﬂg 1.0 Covimiv'




SUBURBAN DIAGNOSTICS (THANE GB ROAD)

784 / SHRUTI SHARAD PATIL / 38 Yrs / Female / 150 Cm / 56 Kg

[Date: 10702/ 2024 09:53:26 AM METs : 4.2 HR : 115 Target HR : 63% of 182 BP : 150/80 Post J @80mSee

I

mxnoaaz_a:&_u:aizza m.
Recovery : (01:00) yth mwr

ExTime: 09:11 Speed; 0.0 mph Grade : 00.00 % 25 mmiSec. 1.0 Crvim




SUBURBAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rhythm ,m,m.u
784/ SHRUTI SHARAD PATIL / 38 Yrs / Female / 150 Cm / 56 Kg Recovery : ( 02:00 )

uan 1070212024 09:58:26 AM METs : 1.0 HR : 85 Target HR - 47% of 182 B - 150/80 Post J @B0mSec

Lﬁf?rgf?(%s,

ExTme: 0911 ia.uigqg#nuaann 1.0 CmrmV




SUBURBAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rhythm m%we
784 / SHRUTI SHARAD PATIL / 38 Yrs / Female / 150 Cm /56 Kg Recovery : ( 03: 00)
1.0 HR : 87 Target HR 48% of 182 gp 120770 Post J @80mSac

ExTime: 09:11 Speed: 0.0 mph Grads - 00.00 % 25 mmvSec. 1.0 Cmimv
I :5?« :

E.___.,_u__,unm_nnnuuum}l METH




SUBURBAN DIAGNOSTICS (THANE GB ROAD)

6X2 Combine Medians + 1 Rhythm G
784 / SHRUTI SHARAD PATIL / 38 Yrs / Female / 150 Cm /56 Kg I_m_n__u..__ﬁ_.ﬂ :(03:15)




