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P3 HEM.TH SOLUTIONS LLP

@ B-14, Vidhyadhar Nagar Enclave-II, Near Axis Bank
Central Spine, Vidhyadhar Nagar, Jaipur-302 023

® +91 141 4824885 =2 p3healthsolutionslip@gmail.com

General Physical Examination

Date of Examination: 0 |3 159y

Name: IMami=Ti Age: D2y DOB:Ag e/ 1 88 Sex: ]-:_Qbﬁjx_

Referred By: _fam e o F aARniDA

Photo ID: AnhHa R AR IDH_12. V0

Ht: _1€¢&  {cm) Wt _ S (Kg)
Chest (Expiration): __ 33 (cm) Abdomen Circumference: 8.9 {cm)

Blood Pressure: |2 %A 5 mmHz PR __& .3/ min RR: _1& /min Temp: Al e Led e

ikt 9k any
Eye Examination: _ N I — 2w bich

Liedeigc mig Nen

Other: il

St

‘,.r"'-

On examination he/she appears physically and mentally fit:  Yes/ No

L

(Mo L

Signature Of Examine : Mame of Examinee: Moo

r. PIYUSiH GOYAL

Signature Medical Examiner -~ Radiologist) Name Medical Examiner DR T¥Q S CabYar

RMC Non037041

This Report Is Not Valid For Medico Legal Purpose




(&)

P3 HEALTH SOLUTIONS LLP

® B-14, Vidhyadhar Nagar Enclave-I1, Near Axis Bank
Central Spine, Vidhyadhar Nagar, Jaipur-302 023

@ +01 141 4824885 b= p3healthsolutionslip@gmail.com

R . ... s T

Patient ID 1224718 Patient Mob No.9636705074 Registered On 31/07/2024 09:18.00
NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
Age [ Sex Female 52 ¥rs 6 Mon 2 Days Authorized On 31/07/2024 17:23:25
Ref. By BANK OF BARODA Printed On 31/07/2024 17:23:31
Lab/Hosp Mr.MEDIWHEEL
HAEMOGARAM
HAEMATOLOGY
|_ Test Name Value Unit Biological Ref Interval |
FULL BODY HEALTH CHECKUP ABOVE 40FEMALE
HAEMOGLOBIN (Hb) 13.7 g/dL 12.0-15.0
TOTAL LEUCOCYTE COUNT 5.69 feumm 4,00 - 10.00
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 57.0 %a 40.0 - 80.0
LYMPHOCYTE 3.0 % 20.0 - 40.0
EOSINOPHIL 4.0 %o 1.0-6.0
MONOCYTE 8.0 % 2.0-10.0
BASOPHIL 0.0 Y% 0.0-2.0
TOTAL RED BLOOD CELL COUNT (RBC) 4.48 x10"6/ul. 3.80-4.80
HEMATOCRIT (HCT) 36,90 Y 36.00 - 46.00
MEAN CORP VOLUME (MCV) 824 L L 83.0-1000
MEAN CORP HB (MCH]) 306 pE 27.0-32.0
MEAN CORP HB CONC (MCHC) 37Ta H gfdL. 31.5-34.5
PLATELET COUNT 266 X103/l 150-414
RDW-CV 3.4 % 11L.6- 14.0
C s
Tashag eerit D (bahology)
BMC Mo, 17226
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® B-14, Vidhyadhar Nagar Enclave-1l, Near Axis Bank
Central Spine, Vidhyadhar Nagar, Jaipur-302 023

® +91 141 4824885 52 p3healthsolutionslip@gmail.com

@ P3 llEM.Tll SOLUTIONS LLP

PatientID 1224718 Patient Mob No 9638705074 Registered On 307/2024 09:18:00
NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
Age/Sex  Female 52 Yrs 6 Mon 2 Days Authorized On 31/07/2024 17:23:25
Ref. By BANK OF BARODA Printed On 31/07/2024 17:23: 31

Lab/Hosp Mr.MEDIWHEEL

HAEMATOLOGY
HAEMATOLOGY
| Test Name Value Unit Biological Ref Interval
E hrocyte Sedimentation Rate (ESR) 18 mm in st hr 00 - 20

ril- Westergreen

The ervthrocyte sedimentation rate (ESR or sed rate) is a relatively simple, inexpensive, non-specific test that has been used for
many years to help detect inflammation associated with conditions such as infections, cancers, and autoimmune diseases.ESR is
said to be a non-specific test because an elevated result often indicates the presence of inflammation but does not tell the health
practitioner exactly where the inflammation is in the body or what is causing it. An ESR can be affected by other conditions besides
inflammation, For this reason, the ESR is typically used in conjunction with other tests, such as C-reactive protein.ESR is used 1o
help diagnose certain specific inflammatory diseases, including temporal arteritis, systemic vasculitis and polymyalgia rheumatica.
{For more on these, read the article on Vasculitis.) A significantly elevated ESR is one of the main test results used to support the
diagnosis, This test may also be used to monitor disease activity and response to therapy in both of the above diseases as well as

C S
] Techaologist DR.TANU RUNGTA

MD (Pathology)
RMC No. 17226

This Report Is Not Valid For Medico Legal Purpose
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© B-14, Vidhyadhar Nagar Enclave-II, Near Axis Bank
Central Spine, Vidhyadhar Nagar, Jaipur-302 023

® +01 141 4824885 5= p3healthsolutionsllp@gmail.com

PatientID 1224718 Patient Mob No. 9636705074 Registered On 31/07/2024 09:18:00 |
NAME Mrs. MANJU |
Age /Sex  Female 52 Yrz 6 Mon 2 Days

Ref By  BANK OF BARODA Printed On 31/07/2024 17:23:31 |

Lab/Hosp Mr.MEDIWHEEL

(CRC): Methodology: TLC,DLC Fluorcscent Flow cyiometry, HB SLS methed TRBC PCY PLT Hydrodynamically focused Impedance. and |
MCHMCVMCHCMENTZER INDEX are calculated InstrumentName: Sysmex 6 part fully suwtomatic snalyzer XN-L Japan

Page No: 3 of 16
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@ B-14, Vidhyadhar Nagar Enclave-1L, Near Axis Bank
Central Spine, Vidhyadhar Nagar, Jaipur-302 023

® +01 141 4824885 = p3healthsolutionsllp@gmail.co

@ P3 HEALTII SOLUTIONS LLP

PatientID 1224718 Patient Mob No. 9636705074

Registered On 31/07/2024 08:18:00
NAME Mrs. MANJU

Collected On 31/07/2024 09:37:05
Agel/Sex  Female 52 Yrs B8 Mon 2 Days Authorized On 31/0772024 17:23:25
Ref. By BANK OF BARCDA Printed On 31/07/2024 17:23:31

Lab/Hosp MrMEDIWHEEL

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval |
FASTING BLOOD SUGAR (Plasma) 83,3 mg/dl T0.0-115.0
Methand - GLUCOSE OXIDASE/PEROXIDASE
Impaired glucose tolerance (IGT) 111-125 mg/dl.
Diabetes Mellitus (DM) B 126 mg/dL

Instrument Name: HORIBA CAGO Interpretation: Elevated glucose levels (hyperglyecemia) may oceur with diabetes, pancreatic
neoplasm,

hyperthyroidism and adrenal cortical hyper-function as well as other disorders.Decreased glucose levels(hypoglycemia) may result
from excessive insulin
therapy or various liver diseases

RBLOOD SUGAR PP (Plasma) 90.0 mg/dl

70.0 - 140.0
Methord:- GLUCOSE OXIDASE/PEROXIDASE

Instrument Name: HORIBA Interpretation: Elevated glucose levels (hyperglycemia) may oceur with dinbeles, pancreatic neoplasm,

hyperthyroidism and adrenal cortical by per-Tunction as well as sther disorders. Decreased glucose levels(hypoglyeemia) may resull from exeessive
insulin therapy or various liver discases .

Arshaolpgist DR.TANU RUNGTA

MD (Pathology)
RMC No. 17226

This Report Is Not Valid For Medico Legal Purpose




@ B-14, Vidhyadhar Nagar Enclave-Il, Near Axis Bank

@ P3 HEALTH SOLUTIONS LLP

Central Spine, Vidhyadhar Nagar, Jaipur- -302 023
© +91 141 4824885 &5 pahealﬂlmluuonslip@gmﬂ.ﬂ com

Patient ID 1224718 Patient Mob No. 9836705074
NAME Mrs. MANJU

Age f Sex Female 52 Yrs 6 Mon 2 Days
Ref. By BANK OF BARODA,

Printed On 31/07/2024 17:23:31
Lab/Hosp Mr.MEDIVWWHEEL
HAEMATOLOGY
| Test Name Value Unit Biological Ref Interval |
GLY! D HEMOGLOBIN (HbAIC)
Methord:: CAPILLARY with EDTA 53 mg% Non-Diabetic < 6.0
Good Control 8.0-7.0
Weak Control 7.0-8.0
Poor confrol > 8.0
MEAN PLASMA GLUCOSE 119 mg/dL. 6B - 125
Slethard - Calculated Paramseter

INTERPRETATION

A5 PER AMERICAN DIABETES ASSOCIATION (ADA)

Reference Group HBATE in %

Non diabetic adulls »=18 years < 6.7

Al risk (Prediabeles) 5.7 - 6.4

Diagnosing Diabetes >= 6.5

CLINICAL NOTES

In wine guaniiaive delenrenadson of HEAIC o wheen Biood 18 ublzed i lng lerm masionng of gheamia The HEALE Evel comelles wrin The Mesn gucoss cenceniradon
prévadstg in the fourse of the patenl's recent hishery (approa - B-8 weeks) and Senlon provides much mon reable indoemation dor g g 1han dod

of biecd gluzosa or unnary gucose. it s recammendad that the dalarmaation of HEATE be pefaimad at imerals of &-8 widks durng Dbl Moftug (Rerapy. Resulls of Hbalc
shoold be asspised in congenclion wih the patient’s madical hislery, chnical examunatiens ang ciher Sndings.

Some of ina facsers (nal infusnce HATC and 88 measwaman [Adapled from Galagher ol al |

1. Erylhropoiesis

« incresed Mbd e o, vilamn B12 daficency, decheased endhropcmss

- Datrabied HEATE admnipinxlan of eryihropaistn, iren vilames B12, rebculodcylodt, chmnic lver Sibie.

Z, Argeed Haomogictn-Genatic or chamacal i hemiagictn: g alhiad, HEF, mashemogobin, may InCwise & fecmase HhATE
3. Glycalicn

= Ircreasad HiA Yoo aicohoksm, cheonic renal ftlung, cacraased mraargthrodyls g

- Dooreased o fc. cerain hemagiobinopathies, incraasad inira-srythrecyio pH

4. Erythrocyle destruciion
= icreased HhA D ncmased enythrocyie Me span Splanectoey

- Dacroased Ao decronsed FHEC lile span 3 Eha, &P
5. Cihers

- Increased MbAlc yperbirubeemad, catbamylaled hamogiobm, olcobadism, lange doses of aspenn, chromc opate use cheonic renal faiko

= d HbA1c hyperrighycandermia, miliculocylcais, chronic lver dapase, aspinn, vitema [ and £ splenomagaly, meumaloid sihntis of drgs

gaky, Meumalod arhniis or drugs swch os ans . nbavien & o

GO

s DR.TANU RUNGTA
Agshoologist MDD (Pathology)
RMC No. 17226
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PatientID 1224718 Patient Mob No. 9836705074 Registered On 31/07/2024 09:18:00 '

NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
Age | Sex Famale 52 ¥rs 6 Mon 2 Days Authorized On 31/07/2024 17:23:25
Ref. By BANK OF BARODA, Printed On 310712024 17:23:31
Lab/Hosp Mr.MEDIWHEEL

HAEMATOLOGY

HAEMATOLOGY
Test Name Value Unit Biological Ref Interval |
BLOOD GROUP ABO "B" NEGATIVE

Methoed:- Heeinagglutination reactian

C Forra

; DR.TANU RUNGTA
Axshaplogst MD (Pathology)
RMC No. 17226

This Report Is Not Valid For Medico Legal Purpose




@ B-14, Vidhyadhar Nagar Enclave-1I, Near Axis Bank
Central Spine, Vidhyadhar Nagar, Jaipur-302 023

@ +91 141 4824885 = p3healthsolutionsllp@gmail.com

@ P3 HEALTH SOLUTIONS LLP

PatientID 1224718 Patient Mob No.8636705074 Registered On 31/07/2024 09:18:00
NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
Age /Sex  Female §2 Yrs 6 Mon 2 Days Authorized On 31/07/2024 17:23:25
Ref. By BANK OF BARODA, Printed On 31/07/2024 17:23:31

Lab/Hosp MrMEDIWHEEL

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval |
LIPID PROFILE
SERUM TOTAL CHOLESTEROL 152.00 mg/dl Desirable <200
Methard - CHOLESTEROL OXIDASEPEROXIDASE Borderine 200-235

High> 240

InstrumentName:HORIBA Interpretation: Cholesterol measurements are used in the disgnosis and tresments of Tipid lipoprotein metabolism
disorders.

SERUM TRIGLYCERIDES 162.00 H mg/dl Normal <150

Methard - GLYCEROL PHOSPHATE OXIDASEPREOXIDASE Rorderline high 130-199
High 200-499
Very high =500

InstrumentName: Randox Rx Imola Interpretation | Triglyeenide measurements are used in the diagnosis and treatment of discases invalving lipid
metabalism and various endocrine disorders ¢ g diabetes mellitus, nephrosis and liver obstruction,

DIRECT HDL CHOLESTEROL 42.00 mg/dl
Methord: - Disect cleamnoe Metlkod

MALE- 30-70
FEMALE - 30-85

Tustrument Name Ry Dayeono plus Tnterpretation: An iiverse relanionship betwieen HDL -cholesternl (HDL-C) levels in serum and the meidense/prevalencs of coronary hean disense
{CHIDY has been demorstraied m o number of epademinlogical studies. Acowsrate measurement of HDL-C s of vitnl importance when gsuessing patetd nsk from CHD  Diewet monsurement
RINES -|%¢nud nccur_l%md reproducibality when compared 10 precepiranon meshads

L.DL CHOLESTEROL 83.00 mg/dl Optimal <100 .

Methord:- Cabeulsted Medhod Mear Optimalfabove optimal
100-128
Borderiine High 130-158
High 160-188
Very High =180

VLDL CHOLESTEROL 32,40 mg/dl 0.00 - B0.00

Methord - Caleulnied

T.CHOLESTEROLMHDIL CHOLESTEROL RATIO  3.62 (LO0 - 4.90

Methard:- Calenlated

L.DL / HDL CHOLESTEROL RATIO 1.98 0.00 - 3.50

Methond:- Calewlased

TOTAL LIPID 52448 mg/dl 400,00 - 1000.00

Mothosd:- CALCULATED

dechgologist DR.TANU RUNGTA

MD (Pathology)
RMC Mo, 17226
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@ B-14, Vidhyadhar Nagar Enclave-II, Near Axis Bank
Central Spine, Vidhyadhar Nagar, Jaipur-302 023
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@ P3 HEALTH SOLUTIONS LLP

PatientID 1224718 Patient Mob No.9636705074 Registered On
NAME Mrs. MANJU Collected On
Age /Sex  Female 62 Yrs & Mon 2 Days Authorized On
Ref. By BANK OF BARDDA Printed On

Lab/Hosp Mr.MEDIWHEEL

31/07/2024 08:18:00

31072024 09:37:05
310772024 17:23:25

31/07/2024 17:23:31

BIOCHEMISTRY
BIOCHEMISTRY

Test Name Value Unit

Biological Ref Interval |

1 Msasurements i the sanse panent ¢an show physiologeald analyneal vanations. Theee serialsamples | week apart are recommended For
Total Cholesteral, Toglveesides, HDLE LDL Cholesterol
1 Asper NCEF gusdelines, all adulis above the age of 20 years should be screened for lipid satus. Selective screening of children above the
sge of 2 vears wath o fomily hisory of premature canlsovascular disease or thoae with at lesst one pasent with high total cholesteral is
recommended
A Lew HIM. levels are associated with Corenary Hean Daredse dae to issuflicses HDL beany available 1o participale o revetse cholesterad
transport, the process by which cholesverad i3 ehmmaied fromperipheral nssues

i DR.TANU RUNGTA
@&"ﬂd"ﬁﬂ‘fi MD (Pathology)
RMC No. 17226

This Report Is Not Valid For Medico Legal Purpose




P3 HEALTH SOLUTIONS LLP

(_/ Cenh'al Spine, Vidhyadhar Nagar, Jaipur-302 023

€ B-14, Vidhyadhar Nagar Enclave-II, Near Axis Bank
© +01 141 4824885 =2 p3healthsolutionsllp@gmail.com

PatientID 1224718 Patient Mob No 8636705074 Registered On 31/07/2024 09:18:00
NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
Ape | Sex Female 52 ¥rs 6 Mon 2 Days Authorized On 31/07/2024 17:23:25
Ref By BANK OF BARDDA Printed On 31/07/2024 17:23:31

Lab/Hosp Mr.MEDIWHEEL

BIOCHEMISTRY
BIOCHEMISTRY
Test Name Value Unmit Biological Ref Interval
LIVER PROFILE WITH GGT
SERUM BILIRUBIN (TOTAL) 0.65 mg/dL. Infants : 0.2-B.0 mg/dL
Methand:- HAZOTLZED SULFANILIC Adult - Up to - 1.2 mgidL
SERUM BILIRUBIN (DIRECT) 0.21 mg/dlL Up to 0.40 mgldL
Metharnd:- THAZOTIZED SULFANILIC
SERUM BILIRUBIN (INDIRECT) 044 mg/d] 0.30-0.70
Methard:= Calculnted
SGOT 314 3]} 0.0 - 40,0
Metbsard:- IFCC
SGPT 28.7 UL L0-350
Metbard:- [FCC
SERUM AJ ,I(AI INE PHOSPHATASE 7200 UL 64.00 - 306.00
Abethord-- DGR

InstrumentName MISPA PLUS Interpretation: Measurements of alkaline phosphatase are of use in the diagnasis, reatment and investigation of
hepatobilary disease and in bone discase associated with increased osicoblastic activity. Alkaline phosphatase is also used 1 the diagnesis of parathyroid
and intestingl discasc

SERUM GAMMA GT 17.20 UL 5.00-32.00

Methond:- Szase methadology
larirarsent Mame Randox Hx Imeda
Iragrpratation Elevanoss i GOT kyvels arcsesn carlier and muse proacunced ihan these with ather liver eniyesi in casey af obatuciing jaundice ad

metmnng neoplassms 1t may reach 5 10 30 e pommal lavels in mtra-or poas-
hegatss hilan obsttuétion. Oaly medermo ehevmions in the engvme level (2 w0 S fimes somalie sbiered with infecticus hepants

SERUM TOTAL PROTEIN 7.40 g/dl 6.00 - 8.40
Methond - RIURET

SERUM ALBUMIN 4.30 g/dl 3.50 - 5.50
Methard - BROMOCRESCL GREEN

SERUM GLOBULIN 3.10 gm/d! 2.20-3.50
Methard - CALCLLATION

AMG RATIO 1.39 130 -2.50

Interpretation | Measurements obtained by this method are used in the diagnosis and treatment of a variety of diseases imvolving the liver, kidney and
bene morrow as well as other metabolic or nuiritional disorders.

o
Teshaologist DR.TANU RUNGTA

MDD (Pathology)
RMC No. 17226
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u P3 HEALTH SOLUTIONS LLP

PatientID 1224718 Patient Mob Mo 9836705074 Registered On 31/07/2024 09:18:00
NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
Age/Sex  Female 52 Yrs 6 Mon 2 Days Authorized On 31/07/2024 17,23:25
Ref. By BANK OF BARODA Printed On 31/07/2024 17:23: 31

Lab/Hasp MrMEDIWHEEL

BIOCHEMISTRY

BIOCHEMISTRY
|_ Test Name Value Unit Biological Ref Interval

Naotet» These are group of testa that can be used 1o dedect the presence of lver disease, distinguish amonyg different types of lover disosders, gouge the exent of known liver damage, aml
manuinr the respanse 1o wesiment. Maost liver diseases cause only muld symptoms instially, but these discases must be datected early  Sonve tests are psiociated wih functsonaliy (eg ,
albumin), some with cellular wtegrity (e g . transamsnane ), and same with conditions inked 1o the biliary tract {gamma-ghutamyl rossferase nngd alkalipe phosphainse). Condstians with
elevaied levels of ALT ond AST inclode heputitn AB T paraceramol soxieiry e1c Several biochemical tesin are useful in the cvaluation and management of patients with hepabic
dy sfunction. Some of all of these measurements are also carried out {usumlly aboud twice & year for routine cases) on those individuals aking cermain medicanens, such n
antiganvislsams, to ensure that the medications are ao1 adversely impastin the person’s liver

Hechpolopist, DR.TANU RUNGTA

MDD (Pathology )
EMC Mo, 17226
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u P3 HEALTH SOLUTIONS LLP

PatientID 1224718 Patient Mob No. 9636705074 Registered On 31/07/2024 09:18:00
NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
AgelSex  Female 52 ¥rs 6 Mon 2 Days Authorized On 31/07/2024 17:23:25
Ref. By BANK OF BARODA Printed On 31/07/2024 17:23:31

Lab/Hosp Mr.MEDIWHEEL

BIOCHEMISTRY

BIOCHEMISTRY
Test Name Value Unit Biological Ref Interval
RFT/ KFTWITH ELECTROLYTES
SERUM LIREA 27.20 mg/dl 10,00 - 50,00

Methord:- UREASE [ GLUTAMATE DEHYDROGENASE

InstrumentName: HORIBA CA 60 Interpretation | Uren mensurements are used in the dingnosis and treatment of certain renal and metwnbolic
discases,

SERUM CREATININE 0.89 m/di Males : 0.6-1.50 mafdl
Methard - JAFFE Females : 0.6 -1.40 mg/d|

Interpretation :

Creatining is measured pnmanily Lo assess kidney funetion and has certain advantages over the measurement of urea, The plasma level of creatinine is
relatively independent of protein ingestion, waler intake, rate of urine production and exercise. Depressed levels of plasma ereatining are rare and not
climeally 51qnlfuzan1

SERUM URIC ACID 5.40 me/dl 240 - 7.00
Methord:- URICASE/PERONIDASE

InstrumentName HORIBA YUMIZEN CA60 Daytonp plus Interpretation: Elevated Urate High punne diet, Alcohols Renal insufTicieney, Drugs |,
Polyeythsemia vera, Malignancies, Hypothyroidism, Rare enzyme defects \Dovwns syndrome, Metabolic syndrome, Pregnancy Goul

S0ODIUM 134.0 L mmal/L 135.0- 143.0
Methond - lon-Sebective Eleotrode with Senum

POTASSIUM 309 L mmaol/L 3.50 - 5.00
Meghord:« lon-Selecive Electrode with Serum

CHLORIDE 103.6 mmol/L. 97.0 - 107.0
Meshord - lon-Selective Electrode with Senmm

SERUM CALCIUM G40 mg/dl. B.80 - 10,20

Methord - Arsenaza 1 Method

InstrumentName:MISPA PLUS Interpretation: Serum calcium leviels are believed to be controlled by parathyroid hormone and vitamin [
Increases in serum PTH or vitamin D are usually associated with hypercatcemia Hypocalcemia may be observed in hy poparathyroidism,
nephrosis and pancreatitis.

SERUM TOTAL PROTEIN T.40 gfdl G.00 - 8.40
Methord:- BIURET
SERUM ALBUMIN 4.30 gl 3.50 - 5,30

Mdgthond:- BROMOCRESO, OREEN

Teshnolagist DR.TANU RUNGTA

MD (Pathology)
RMC No. 17226
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Patient ID 1224718 Patient Mob No. 9838705074 Registered On 31/07/2024 09:18:00

NAME Mrs. MANJU Collected On 31/07/2024 09:37:05

Age | Sex Female 52 Yrs 6 Mon 2 Days Authorized On 31/07/2024 17:23:25 |
Ref. By BAMK OF BARODA Printed On 310772024 17:23:31

LabMosp MrMEDIWHEEL

BIOCHEMISTRY
BIOCHEMISTRY |
Test Name Value Unit Biological Ref Interval | |
SERUM GLOBULIN 3.10 gmidl 2.20-3.50
Methord:- CALCULATION
AG RATIO 1.39 .30 - 2.50

Interpretation . Measurements oblained by this method are used in the dizgnosis and treatment of a variety of discases involving the liver, kedney and
bone marrow as well as other metabolic or nutritional disorders,

STERPRETATION
Kudney function tests afe growp of tests that con be used 1o evalume how well the kidneys are functioning. Creatinine i & waste produxct that comes from protein s the deei and alsn
eomes from the mormal wear and tear of muscles of the body In Idoad, i is 0 marker of GFRin urine, of can remove 1he nesd for 249-houicallections fi masny snakytes of be wied 25 o guality |
musurance toal 1o nssess the nCcuracy of o 24-hour collection Higher levels may be 2 wgn thas the ksdneys are not working properly. A kidney desease progressci, the level of ercaninaie
and wrea i1 the bloodincreases Cenain deugs are nephrotoxie hemee RFT 14 done before and afier initiatian of treatment with these dougs

Low seram creatinine values are rare, they almosl always reffect kow nniscle mass |

Apan fram renal Fnlure Blood Urea can sncrease i dehvdratvon and 01 bleed |

A

Aechoologist . DR.TANU RUNGTA

MD (Pathology )
RMC No. 17226 ‘
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PatientID 1224718 Patient Mob No.9636705074 Registered On 31/07/2024 09:18:00 |
NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
Age | Sex Femala 52 ¥rs 8 Mon 2 Days Authorized On 31/07/2024 17:23:25
Ref. By BANK OF BARODA Printed On 31/07/2024 17231

Lab/Hosp Mr.MEDIWHEEL

CLINICAL PATHOLOGY |
CLINICAL PATHOLOGY I
| Test Name Value Unit Biological Ref Interval I
}Iﬂ IFH}].] nmplll ‘If:}?;l-lh]ﬁ} Nil Nil
Pﬁ]hﬁr?gxmpeﬁu[nd Nil Nil
|
|
|
|
|
M DR.TANU RUNGTA
. . . MD (Pathology)
RMC Mo, 17226
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@ B-14, Vidhyadhar Nagar Enclave-II, Near Axis Bank
Central Spine, Vidhyadhar Nagar, Jaipur-302 023

@ +91 141 4824885 &3 p3healthsolutionsllp@gmail.com

@ P3 HEALTH SOLUTIONS LLP

Patient ID 1224718 Patient Mob No. 9636705074 Registered On 310712024 09:18:00
NAME Mrs. MANJU Collected On 31/07/2024 09:37:05
Age | Sex Female 52 ¥rs 6 Mon 2 Days Authorized On 310772024 17:23:25
Ref. By BANK OF BARODA, Printed On 30772024 17:23:31

Lab/Hosp MrMEDIWHEEL [

IMMUNOASSAY |
Test Name Value Unit Biological Ref Interval |
TOTAL THYROID PROFILE
THYROID-TRINODOTHYRONINE T3 1.21 ng/ml 0.69-2.15
Methoad - Chemiluminescenss
THYROID - THYROXINE (T4) 8.13 ug/dl 5.20- 1270
Methord-- Chemiluminescence
TSH 1.850 ].LIU!'mI. (0470 - 4080

Mgthard: - Chemilumingscence

Note;

1. TSH levels are subject 1o circadian variation, reaching peak levels belween 2 - 4. a.m. and at 8 minimum between §-10

pm . The varialion is of the order of 50% . hence time of the day has influence on the measured serum TSH

concentrations

2. Recommended tes! for T3 and T4 is unbound fraction or free levels as it is metabolically active.

3, Physiclogical rise in Total T3/ T4 levels is seen in pregnancy and in patients on steroid therapy. |
Clinical Usg [
1. in infancy and earty childhood

*** End of Report ***

Ery mu“w o

et

. DR.TANU RUNGTA
Techaolpgist MD (Pathology)

RMC No. 17226
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PatientID 1224718 Patient Mob No. 9838705074 Registered On 31072024 09:18:00 |
NAME Mrs, MANJU Collected On 31/07/2024 09:37:05
Age [Sex  Female 52 ¥rs 6 Mon 2 Days Authorized On 3110712024 17:23:25
Ref. By BANK OF BARCDA Printad On 31/07/2024 17:23:31

Lab/Hosp MrMEDIWHEEL

CLINICAL PATHOLOGY
[ Test Name Value Unit Biological Ref Interval | |
Urine Routine I
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW |
APPEARANCE Clear Clear
CHEMICAL EXAMINATION |
REACTION(PH) 55 50-7.5
SPECIFIC GRAVITY 1.010 1.010 - 1.030 |
PROTEIN NIL NIL
SUGAR NIL NIL |
BILIRUBIN NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL |
KETONES NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE ‘
MICROSCOPY EXAMINATION |
RBC/HPF NIL /HPF NIL
WRBC/HPF 5.7 MHPF 2.3 '
EPITHELIAL CELLS 2:3 JHPF 2.3
CRYSTALS/HPF ABSENT ABSENT |
CAST/HPF ABSENT ABSENT
AMORPHOUS SEDIMENT ABSENT ABSENT '
BACTERIAL FLORA ABSENT ABSENT
YEAST CELL ABSENT ABSEN1
OTHER ABSENT ,
C s
Aot g
RMC No. 17226
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o) P3 HEALTH SOLUTIONS LLP
@ © B-14, Vidhyadhar Nagar Enclave-II, Near Axis Bank

Central Spine, Vidhyadhar Nagar, Jaipur-302 023
@ +91 141 4824885 &9 p3healthsolutionsllp@gmail.com

NAME: | MRS. MANJU SHARMA AGE | 52 YRS/F
REF.BY | BANK OF BARODA DATE |31/07/2024

CHEST X RAY (PA VIEW)

Bilateral lung fields appear clear.

Bilateral costo-phrenic angles appear clear.

Cardiothoracic ratio is normal.

Thoracic soft lissue and skeletal system appear unremarkable.
Soft tissue shadows appear normal,

IMPRESSION: Mo significant abnormality is detected

>

DR. ROHAN GAUR
M.B.B.S, M.D (Radiodiagnosis)
RMC no. 17887
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© B-14, Vidhyadhar Enclave-11, Near Axix Bank ?

Central Spine, Vidhyadhar Nagar, Jaipur - 302023

(ASSOCIATES OF MAXCARE DIAGNOSTICS)

@ +91 14148248850 maxcarediagnostics | @gmail.com T
Mrs. MANJU 52 Yrs./Female
Ref. by: BANK OF BARODA

Registration Date: 31/07/2024

ULTRASOUND OF WHOLE ABDOMEN

Liver is of normal size (12.0 cm). Echo-texture is normal. No focal space occupying lesion is seen within
liver parenchyma. Intra hepatic biliary channels are not dilated. Portal vein diameter is normal.

Gall bladder is well distended. Wall is not thickened. No calculus or mass lesion is seen in gall bladder.
Common bile duct is not dilated.

Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is seen within pancreas.

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.

Kidneys are normally sited and are of normal size and shape. Cortico-medullary echoes are normal. No
focal lesion is seen. Collecting system does not show any dilatation or calculus.

Right kidney is measuring approx. 8.6 x 3.5 cm.
Left kidney is measuring approx. 8.8 x 4.4 cm.

Urinary bladder does not show any calculus or mass lesion.

Uterus is anteverted and normal in size (measuring approx. 8.5 x 4.9 x 3.9 cm).
Myometrium shows normal echo -pattern. No focal space occupying lesion is seen. Endometrial echo is
normal. Endometrial thickness is 9.0 mm. Cervix is bulky. Multiple nabothian cysts are noted at cervix.

Both ovaries are visualized and are normal. No adnexal mass lesion is seen.

No enlarged nodes are visualized. No retro-peritoneal lesion is identified.
No significant free fluid is seen in pouch of Douglas.

IMPRESSION:
* Bulky cervix with nabothian cysts at cervix.

%

DR. ROHAN GAUR
M.B.B.5, M.D (Radiodiagnosis) Dr. ROHAN GAUR
M.B.B.S., M.D. (Radiodiagnosis)

RMC no. 17887
RMC No. 17887
P-3 HEALTH SOLUTIONS LLP
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© B-14, Vidhyadhar Enclave-TI, Near Axix Bank
Central Spine, Vidhyadhar Nagar, Jaipur - 302023
@ +91 141 48248850 maxcarediagnostics 1 @gmail.co

) P3 HEALTH SOLUTIONS LLP

(ASSOCIATES OF MAXCARE DIAGNOSTICS)

Mrs. MANJU

52 Yrs./Female

Registration Date: 31/07/2024

Ref. by: BANK OF BARODA

2D-ECHOCARDIOGRAPHY M.MODE WITH DOPPLER STUDY:

" FAIR TRANSTHORACIC ECHOCARIDIOGRAPHIC WINDOW MORPHOLOGY:

MITRAL VALVE MORMAL TRICUSPID VALVE MORMAL
AODRTIC VALVE MNORMAL PULMONARY VALVE NORMAL
M.MODE EXAMITATION:
AD 29 Cm LA 3.2 cm V5-D 1.0 £m
VS-S5 1.4 em LVID 4.7 cm LVsSD 25 cm
LVPW-D 0.9 cm LVPW-5 1.4 cm RV cm
RVWT cm EDV Pl LVVS mi
LVEF 55-60% RWMA ABSENT
CHAMBERS:
LA NORMAL RA MNORMAL
LV NORMAL RV MNORMAL
PERICARDIUM MNORMAL
COLOUR DOPPLER:
MITRAL VALVE
E VELOCITY 0.72 m/sec | PEAK GRADIENT Mm/hg
AVELOCITY 0,58 m/sec MEAN GRADIENT Ml'l'lfhE
MVA BY PHT Cm2 MVA BY PLANIMETRY Cm2
MITRAL REGURGITATION | aBsENT
AORTIC VALVE
PEAK VELOCITY 1.08 m/sec PEAK GRADIENT mmj/hg
AR VIMAX m/sec MEAN GRADIENT mm/hg
AODRTIC REGURGITATION ABSENT
TRICUSPID VALVE
PEAK VELOCITY m/sec PEAK GRADIENT mmjhs
MEAN VELOCITY m/zec MEAN GRADIENT mmfhE
Viiax VELOCITY
TRICUSPID REGURGITATION MILD
PULMOMNARY VALVE
PEAK VELOCITY 0.75 Myfsec, PEAK GRADIENT Ml‘ﬂth
MEAN VALDCITY MEAN GRADIENT Mm}hg_
PULMONARY REGURGITATION ABSENT
Impression—
« NORMAL LV SIZE & CONTRACTILITY.
* NO RWMA, LVEF 55-60%.
« MILD TR/ PAH (RVSP 30 MMHG+ RAP).
« NORMAL DIASTOLIC FUNCTION.
* NO CLOT, NO VEGETATION, NO PERICARDIAL EFFUSION. Dr. Jfﬂ‘" p RWAL

3G

{0,» 27255
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128541925462592/Mrs Manju  52Yrs-ZMonths/Female  Kgs/31 Cms BP: __/___ mmHg HR: 61 bp QT/QTe: 402/409ms
Ref,: BAMK OF BARODA  Test Date: 31-Jul-2024(1:31:35 P}  Motch: 50Hz  0.05Hz - 35Hz  10mm/mV  25mm/Sec P-QRS-T Axis: 63 - 60 - 55 (Des)
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