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1D: 509 27-07-2024 123534 PM-——
KUMARI] NEHA HR : 86 bpm Diagnosis Information:
Female 33Years P :90 ms Sinus Arrhythmi
PR : 137 ms
QRS +72— ms
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PQRST : 4/513
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Patient Name | KUMARI NEHA

Date

27-07-2024

Age/Sex | 33/F Ref. Dr.

CORPORATE

CHEST X-rav(PA)

FINDINGS:

Normal bronchovascular markings in bilateral lung fields
Bilateral hila are normal.

Trachea appears normal.

Visualized bones are grossly normal.

Cardiac shadow is within normal limits

Bilateral costophrenic angles are clear.

Impression :
«  No sipnificant abnormality detected.

oot

Or. Sandip Maheshwari

MD Radio diagnosis
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() AAROGYAM DIAGNOSTICS

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 27/07/2024 Sri No. 13 Patient Id Hﬂ?ﬂ'mﬂﬂl

Name Mrs. KUMARI NEHA Age 33 Y¥rs. Sex F
Ref. By Dr.MEDIWHEEL

Test Mama Value Unit Normal Value
BOB
HB A1C 5.8 Y
EXPECTED VALUES :-
Metabolicaly healthy patients = 4.8-55 % HbAIC
Good Control = 5.5-6.8 % HbAIC
Fair Contol = 6.8-8.2 9% HbAIC
Poor Control = =8.2 %% HbAIC

In witro quantitative determination of HBAIC in whole blood is utilized in long term maonitoring of glycemia

The HbAIC level correlates with the mean glucose concentration prevailing in the course of the patient’s
recent history (approx - 6-8 weeks) and therefore provides much more reliable information for glycemia
monitering than do determinations of bload glucose or urinary glucose.

It is recommended that the determination of HbAIC be performed at intervals of 4-6 weeksduring
Diabetes

Mellitus therapy.

Results of HbAIC should be assessed in conjunction with the patient's medical history, clinical
examinations
and other findings.

weve End OF Rﬂpﬂﬂ i

=

-
Dr.R.B.RAMAN
MBBS, MD
Page 1 CONSULTANT PATHOLOGIST



wiv DusyeoiLin

IS0 9001 - 2015 E F- 41 EC Cuh:ln:.r. 'DI:IFI. Madhuban 'CEI"'II}"E'I.
Mear Malahi Pakari Chowk. Kankarbagh, Patna - 20

() AAROGYAM DIAGNOSTICS

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 27/07/2024 Sri No. 13 Patient Id 2407270013
Name Mrs. KUMARI NEHA Age 33 Y¥rs. Sex F
Ref. By Dr.MEDIWHEEL

Test Namea Value Unit Normal Value

COMPLETE BLOOD COUNT (CBC)

HAEMOGLOBIN (Hb) 10.2 gm/dl 11.5-165
TOTAL LEUCOCYTE COUNT (TLC) 6,700 leumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHIL 64 %o 40 -75
LYMPHOCYTE 3 Ya 20-45
EOSINOPHIL 02 % 01-06
MONOCYTE 03 Y% 02-10
BASOPHIL 00 % 0-0

ESR (WESTEGREN s METHOD) 18 mrm/lst hr. 0-20

R B CCOUNT 342 Millionsicrmm 38 - 48
P.C.V / HAEMATOCRIT 30.6 Ya 35-45
MCV 89.47 fl. 80 - 100
MCH 28.82 Picogram 27.0-31.0
MCHC 333 gm/dl 33-37
PLATELET COUNT 1.98 Lakh/cmm 1.50 - 4.00
BLOOD GROUP ABOD A"

RH TYPING POSITIVE

BLOOD SUGAR FASTING 113.0 mgfdl TO-110
SERUM CREATININE D.82 mg 0.5-13
BLOOD UREA 18.1 mg /dl 15.0 - 45.0
SERUM URIC ACID 3.92 mgo 25-6.0

LIVER FUNCTION TEST (L

Page 2
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Q26A2TRIA0, 06587500, BTAI391403
B (rfo@asrogyamdagnosticscam
l wiww.agrogyamdiagnostics.com

Date 27/07/2024 Srl No. 13 Patient |d 2407270013
Name Mrs. KUMARI NEHA Age 33 Yrs. Sex F
Ref. By Dr.MEDIWHEEL
Test Name Value Unit MNormal Value
BILIRUBIN TOTAL 0.59 mgy/dl 0-1.0
CONJUGATED (D. Bilirubin) 0.21 mg/di 0.00 - 0.40
UNCONJUGATED (1.D.Bilirubin) 0.38 mg/d| 0.00-0.70
TOTAL PROTEIN 6.97 gm/dl 6.6-83
ALBUMIN 4.39 gm/dl 34-52
GLOBULIN 2.58 am/di 23-35
AIG RATIO 1.702
SGOT 38.5 UL 5-35
SGPT .7 IU/L 5.0-45.0
ALKALINE PHOSPHATASE 83.6 UL 35.0 - 104.0
IFGC Method
GAMMA GT 22.5 UL 6.0 -42.0
LFT INTERPRET
LIPID PROFILE
TRIGLYCERIDES 1218 mg/dL 25.0 - 165.0
TOTAL CHOLESTEROL 161.7 mg/dL 29.0-188.0
H D L CHOLESTEROL DIRECT 43.4 mg/dL 35.1-88.0
VLDL 24.36 mg/dL 4.7 -221
LD L CHOLESTEROL DIRECT 93.94 mg/dL 63.0 - 129.0
TOTAL CHOLESTEROL/HDL RATIO 3.726 0.0 - 4.97
LDL / HDL CHOLESTEROL RATIO 2.165 0.00 - 3.55
THYROID PROFILE
QUANTITY 20 ml.

Page 3
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ﬁﬁ AAROGYAM D IAG NOSTICS 9264278360, 9065875700, 8783391403

U (& UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 27/07/2024 Sri No. 13 Patient Id 2407270013
Name Mrs. KUMARI NEHA Age 33 Y¥rs. Sex F
Ref. By Dr.MEDIWHEEL

Test Name Value Unit Normal Value
COLOUR PALE YELLOW
TRANSPARENCY CLEAR
SPECIFIC GRAVITY 1.025
PH 6.0
ALBUMIN NIL
SUGAR NIL

MICROSCOPIC EXAMINATION
PUS CELLS 1-2 /HPF
RBC'S NIL /HPF
CASTS NIL
CRYSTALS NIL
EPITHELIAL CELLS 1-3 HPF
BACTERIA NIL
OTHERS NIL

Assay performed on enhanced chemi lumenescence system | Centaur-Siemens)

Serum T3,T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing varicus disorders of Thyroid gland function,

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevated serum
TSH level.

2. Primary hyperthyroidism is accompanied by elevated serum T3 and T4 levels along with depressed
TSH values.

3. Mormal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis,

Fage 4
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f 3/ AAROGYAM DIAGNOSTICS G264278360 S08SETS 00, 78835140

(A UNIT OF CULPAM HEALTH CARE PVT. LTD.) B nfo@asrogyamdiagnostics.com
l wiww.agrogyamdiagnostics.com

Date 27/07/2024 Sri No. 13 Patient Id 2407270013
Name Mrs. KUMARI NEHA Age 33 Y¥rs. Sex F
Ref. By Dr.MEDIWHEEL

Test Namea Value Unit Normal Value

4.  Slightly elevated T3 levels may be found in pregnancy and estrogen therapy, while depressed levels
may be encountered in severe iliness, renal failure and during therapy with drugs like propranolol

and propyl thiouracil,

5. Although elevated TSH levels are nearly always indicative of primary hyporthyroidism, and may be
seen in secondary thyrotoxicosis.
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2592 | KUMARI NEHA /33 ¥rs | F/ 152 Cms | 79 Kg Date: 27-Jul-2024 Technician : RESHMA ALI

Blag T Driralbon Bal Spead Elevation MET= st % THR B R YT Cammanis
) Achicved

Supine 00:55 =01 oo.0 o000 01.0 93 50 % 120080 111 oo
Standing 01:04 0:01 1ol 00.0 01.0 93 50 % 120/80 111 o]
HV 01:15 o:01 i i M| o0.0 01.0 o9& 51 % 120080 115 i)
Warm Lip 01:27 o-01 01.0 00.0 01.0 o9& 51 % 120080 116 i)
ExStart 01:52 D=0 01.7 10,0 01.9 118 53 W 120080 141 (i)
BRUCE! Siage 1 04:532 3:00 01.7 10.0 04.7 149 B % 135/85 184 o0
BRUCE/ Stage 2 07:52 3:00 025 12.0 a7.1 169 o0 % 13090 219 oo
PeakEx 07:52 3:00 025 12.0 o07.1 169 o0 % 13090 219 oo
Recovery 08:51 1:00 o1.1 o0.0 01.2 152 81 % 125/85 190 oo
Recovery 09:51 Z:00 o1.1 00.0 01.0 139 T4 W 120080 166 v
Findings :

Exercise Time : OE0

Max HR Attained : 191 bpm 102% of Target 187

Max BP Attained : (Sys) 130090

Max WorkLoad Attained : 7.1 Fair response Lo induced stress

Max ST Dep Lead & Value Il & -1.9 mm in Supine mm
Test End Reasons : Test Complate
Report :



AAROGYAM DC, PATNA
2992 / KUMARI NENA /23 Yrs/F/ 152 Cms /TR Kg /HR . 83

Dave: E7=Juk- 2004 07:47:45 PM METE: 1.0/90 bpm dB% ol THR BF 12080 mmig  Fmw ECG/BLC Dnd Molch Ord HF 0,04 Ho/LF 100 k2
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AAROGYAM DC, PATNA
2992 / KUMARI NENA /23 Yrs/F/ 152 Cms /TR Kg /HR . 83

Datee E7-Juk-2024 01:47:89 BM METE: 1.0/90 bpm d8% ol THR  BF 12080 mmig

Faw ECG/ BLE Ded Molch Ord HF D.06 HarLF 100 ke
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AAROGYAM DC, PATNA HV B

1-4.'314!3‘1.
2992 / KUMAR NEHA /33 Yrs/F /1582 Cms /79 Kg /HR : 86
Dabe: FP-Jul-2024 01:47:40 FM  METS 10596 bom S1%of THR B 120080 mmblg  Raw ECG/ BLE Dwd Notch O HF 2,056 HaiLF 100 bz ExTame: BB 0 mah. - /0%
4% mjiH-IJ 25 mmiBae. 1,0 Emimy
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AAROGYAM DC, PATNA

Warm Up Gt EJ‘L

2992 / KUMARI NENA /23 Yrs/F/ 152 Cms /T2 Kg /HR : 86
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AAROGYAM DC, PATNA
2992 / KUMARINEMA /33 Yrs/F /1582 Cms/ 79 Ky /HR : 118

Datec Z7-Jub2024 01:47:08 FM  METS 1.0 118 bpm B2%of THR BP: 120680 mmHy Ao ECGHBLE On/ Maloh Ond HF 008 HolF 100 He

ifx
]
ExStart FL

ExTime: 00:06 1.7 mph. T0.0%

4X -.Lu-u

|
¥

25

L W vl Wi n Wh

L] vl i W3 Wi L]
REMARKS:

25 matae L0 Cmimi

|CREM A TOu{R) K ardic By Allangars




AAROGYAM DC, PATNA
2992 / KUMARINENA /23 Yrs/F/ 152 Cms/ TR Kg /HR : 148

BRUCE/:Stage 1(3:00) _'.,:I,”'

Dave: EZ7=Juk-2004 07:47:45 PM METE: 4.7/148 boen TH0l THR  BF: 12585 mmHg  Row ECGY BLC On' Nosch Ond HF 0005 Me/LF 100 H ExTime 00:00 1.7 mgh. PLO%
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AAROGYAM DC, PATNA BRUCE/:Stage 2(3:00) Gt f;li.
2992 / KUMAR NEHA /33 Yrs /F/ 182 Cms /79 Kg S HR 169
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AAROGYAM DC, PATNA
2992 / KUMARINENA /23 Yrs/F/ 152 Cms/ TR Kg /HR : 169

e
PeakEx i)
i
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AAROGYAM DC, PATNA
2992 / KUMARINENA /23 Yrs/F/182 Cms/ TO Kg /HR : 152

Dave: EZ7=Juk-2004 07:47:45 PM METE: 1.2 152 bom B1%0l THR  BF: 12585 mmHg  Row ECGY BLC On Nosch Ond HF 0005 M2/LF 100 H

Recovery(1:00) -Ilt.';MD!L

ExTime: 06:01 1.1 mph, - DU

'IiriiH-IJ

4X

|
1

va

N\

_%

= e — e e

b s

¥i

Wh

vl i W3

REMARKS:

Wi

25 matae L0 Cmimi

"’“’J_[L”MMM‘W(‘“Y“W‘TTT‘T

I
. oa
L7

BT LT LAHALL

mal L L]
+a a4
as

|CRER TS TOOOANR ) K ardic by Allangars




AAROGYAM DC, PATNA Recovery(2:00) Gt

Al
2992 / KUMARI NEHA /33 Yrs /F/ 182 Cms /T3 Kg S HR : 138
Dabe: FP-Jul-2024 01:47:48 FM  METS 105130 boo Ta% ol THIR B9 120080 mmbg  Row ECG! BLG O Mosch Ond HE (W05 MaiLF 100 Hz ExTime: 0600 1.9 mph. - W%
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AAROGYAM DC, PATNA
2992 / KUMARI NENA /23 Yrs/F/ 1582 Cms /TR Kg /HR . 88

Datee E7-Juk- 2024 01:47:89 BM

5T Measurements

-.-'-i:‘L

Prowool L BRUCE!

I 0 0l ok avl awF V1 W2 V3 V4 W5 Ve T 0l 1l avR avl avF Wi W2 %3 ¥4 W5 Ve
ETL{msm) Supine 0.2 -4.7 <148 0.8 1.0 -18 04 05-0.2 1.0 -1.1 1.2 1.2 08 -02-1.0 07 0208 08 01 04 07 05
B0 @mS Sianding 1.0 0.3 -1.3 0.3 1.1 -08 0.2 2502 -02 02 -03 15 14 -03 -1.3 0.0 04 04 23 02 OF 09 07
HY 10031303 11-08 02 25 02 -02 02 03 16 11 <03 1.3 09 04 -04 23 02 07 0.9 07
Warm L 06 -06 -1.2 00 08 -039 03 1.2 02 -04 04 05 11 10 -01 10 06 04 06 14 02 06 08 06
ExStarl 07 02 -08 03 08-05 00 03 -03-02-03 05 14 10-05-1.2 1.0 03068 27 02 08 0.8 06
Stage 1 25 -13 A8 04 1115 0.6 11 03 1.0 1.1 1.0 i3 09 04 41 0B 03 02 22 06 0B D2 0B
Stags 2 05 -13 -1.8 04 11 -15 OF 1.2 06 -1.0 08 08 12 14 02-13 05 08 04 28 04 12 11 10
PeakEx 05 -13-18 04 1115 0.7 1.2 06 1.0 -08 -09 1.2 14 02 1.3 05 08 04 28 09 1.2 11 10
Recovery 0.7 08 -1.5 0.0 11 -1.2 1.0 20 01 -05 05 08 1.7 1.0-07 1.3 1.2 01 07 40 10 1.2 1.3 10
Recovary 04 07 -11 02 08 -0.9 0% 1.3 <02 -04 07 0.8 11 1.3 01 492 05 OF 03 26 1.0 10 11 08

] il avkR awl awF Wi w2 %3 W4 ¥5 VG

STHuvs) Suping 05 -0 42 EB6 T4 140 24 47 13 B3 -BE -3

Starding 6.0 -a.1 0.4 1.4 7.8 -8.1 1.7 168.5 12 ] -2.0 -28

HY &0 a1 B4 14 TE B4 L7 168 18 23 20 .23

Warm Up 48 48 45 00 T3 71 25 87 .20 33 34 42

ExStart a7 24 60 06 48 42 14 2 23 25 33 A4

Stage 1 o8 a1 na 4.1 54 45 3.8 20 -28 T4 B2 TS5

Staga 2 03 102 -103 42 54 -0 31 o7 -32 83 T2 7A

PeakEx 03 <102 <103 49 54 04 31 07 38 83 72 T

Recovary 13 52 H5 19 38 58 38 41 08 38 40 56

Recovery 08 <58 H5 2B A6 -2 48 29 28 AT 67 -65
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AAROGYAM DC, PATNA
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B F-4. P.C, Colony, Opp. Madhuban Complex,

Mear Malahi Pakari Chowk, Kankarbagh, Patna-20
9045875700
B infofaaregyamdiagnestics.com

150 9001 ; 2015

AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PVT.LTD.)

- wwwaarogyamdiagnostics. com

Name :- Ms. Kumari Neha
Refd by :- Corp.

Age/Sex:- 33Yrs/F
Date :- 27/07/24

——

Thanks for referral.
REPORT OF USG OF WHOLE ABDOMEN
Liver = Mild enlarged in size( 14.9cm) with slightly raised echotexture. Mo focal or

diffuse lesion is seen. [HBR. are not dilated. PV is normal in course and calibre
with echofres lumen.

G Bladder:- Itisnormal in shape, size & position. Itis echofree & shows no evidence of
calculus, mass or sludge.
CBnD = Itisnormal in calibre & isechofree.

Pancreas -

Normal in shape, size & echotexture. No evidence of parenchymal / ductal
calcification is seen. No definite peripancreatic collection is seen.

Spleen t= Normal in size (10.0 em) with normal echotexture. No focal lesion is seen.
No evidence of varices is noticed.
Kidneys :- Bothkidneys arc normal in shape, size & position. Sinus as well as cortical

Ureters  :-

echoes are normal. No evidence of calculus, space occupying lesion or
hydronephrosis is seen.

Right Kidney measures 11.4 em and Lefi Kidney measures 11.4 cm.,
Ureters are normal.

U. Bladder:- Itisechofree. No evidence of calculus, mass or diverticulum is séen.
Ulerus := Normal in size (7.2em x 3. 1em) and anteverted in position with normal
myometrial echotexture and endometrial thickness. ET-8.0mm.
Ovaries  :- Bothovaries show normal echotexture and follicular pattern. Right ovary
mecasures 27mm x | 6mm and Left ovary measures 24m x | Emm.,
No pelvic (POD) collection is scen.,
Others  :- Noascites or abdominal adenopathy is seen.

INMPRESSION:-

No free subphrenic / basal pleural space collection is scen.

Mild Hepatomegaly with Mild Farty Liver.
Oiherwise Normal Scan.

MEES, DMEDARadio-Diagnasis)
Consultant Radiologist

NOT FOR MEDICO LEGAL PURPOSE
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SPECIALTY LagoRATORY LIMITED
MC-2024
Lab Facility : Unipath House, Besides Sahjanand College, Opp. Kamdhenu Complex, Panjarapole, Ambawadi, Ahmedabad-380015 Gujarat
Phane: +91-79- 43006800 | WhatsApp: 4334003900 | Emall: infa@uniparh in | Wehaiter wenw unipath in
Regd. Of- ce : Sth Floor, Doctor House, Nr. Parimal Garden, Abmedabad- 380006 Gujarat

CIN: UB5195GI2009PFLC0STOSY
I o TEST REPORT

Reg.Mo 40704100611 Reg.Date : 28-Jul-2024 12:49 Collection : 28-Jul-2024 12:49
Mame : KUMARI NEHA Received : 28-Jul-2024 12:48
Age : 33 Years Sex : Female Report : 28-Jul-2024 13:50
Referred By : AAROGYAM DIAGNOSTICS @ PATNA Dispatch  : 28-Jul-2024 14:10
ReferralDr : C Status : Final Location : 41 - PATNA

Test Name Results Units Bio. Ref. Interval
THYROID FUNCTION TEST

&3 jiriiodothyronine), Total 1.07 ng/mL 0.70 - 2.04

I#fghymxlnﬂ].TmaF 8.42 Hg/dL 55-11.0

t‘ljﬁﬂ (Thyroid stimulating hormaone) 1.116 HIL/mL 0.35-404

Sample Type: Serum
Commenis:

Thy'roid stimulahng harmaone (TSH) & synthesized and secreted by the antenor piluitary i rssponse 10 8 negative fesdback mechanasm invoalving
concenirations of FT3 (ree T3) and FT4 (iree T4), Additionally, ihe hypothalamic tripeptide, ihyrotropin-retasing hormone [ TRH), directly stimulates TSH
production. TSH stimulates thyroid cell prodisction and hypenrophy, also stimulate the thyroid gland to synthesize and secrete T3 and T4, Quantdication of
TSH is significant to dilerentiate primary (Bhyroid) from secondary (pituitary) and bertary (hypothakamug) hypothyroidsm. In primary hypothyroidism, TSH
levets are signiticantly alevated, while in secondary and tertiary hypothyroidism, TSH levels are low,

TSH levels During Pregnancy ©
= Furst Teimasstor | 0.9 to 2.5 pibiml

= Second Trimester : 0.2 w0 3.0 plWmL

*  Third femester ; 0.3 1o 3.0 piliml

Referance - Carl A Buniz, Edward R .Ashwood, David E.Bruns. Tietz Textbook of Chnical Chemistry and Molecular Diagnostics, Sth Eddition, Philadelphéa; WB
Sounders, 20122170
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