A3 dmbphipEmeil.com « e 05592506300 « w0 : 755260909, 81000812

|PT Name. : MRS JYOTI SUKLA Age. : 33 YEAR Gender, ; Famals i
‘ﬂi’ﬂ Mo, : 1166 UHID . : UHID1058 Guardian. : PRASHANT KUMAR
| Under 86 : DR ASHOK KUMAR SRIVASTAVA  Department. : GENERAL MEDICINE  Qualification. : MBES MD
Date. ! 15032024 Address, : {UDAGHAT GKP Contact : 7307770250
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REPORI :
[To.Nnon o030 March 19, 2024
Patient's Name: : MS, IYOT] SHUKLA AGESEX O3 YRS /F
Ref by D fDIVYAMAN HOSIITAL

Marphalogy AML-  Normal/Thickening/Calcification/Flutter/Vegetation/Prolapse/Sam/Doming.
PML-  Normal/Thickening/Calcification/Prolapse/Paradoxical motion)/Fiaed.

Subwalvular deformity Present/absent Scors
Deppler Nermalfabnormal Exfy A=E
Mitral Stenosis Present/Absent AR Interval_ msec
EDG_ mmHp MDG_ mm MVA_ cm
Mitral Reguipitation  Absent/Trivial/Mild/Mode &

"Hunnﬂtreﬁiafﬂ!ﬂ:Hﬂngfcalniﬂmlhnﬁmlanmﬁegﬁmmn; .

Morphoiogy
Doppler NormalfAbiormal.
Tricuspid st nosis Presant/Absent AR Interval msec,
EDG_ mimiHtg MDG_ mmHg
Tricuspid regurgitation/Absent/TrivialfMild/Maderate/Severs Fragmemed signals.
Vieloeity_ msec. Pred. AVSP=RAP+_ mmHg

SULMONARY VALVE
Morphology NaormalfAtresis/Thickening/Doming/Vegetation,

LEEL |

Dogpler MNormal/Abnormal
Pulmonary stenpsis Present/Absent Level
PSG_ mmHE Pulmonary annulus.  mm
Pulmaonary regurgitation Prasent/absent

Early diastolic gradient_mmHg. End diastolic gradient_ mmHg
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- U/19/03/03 March 19, 2024
PATIENT NAME  Ms [YOTTSHUKL A ACE /SEX3 Y/ F
REF. BY DIVYAMAN HOSUITAL

USG: WHOLE ABDOMEN (Female)
Lived ~s normal in siza {153.3 mm) with homogenows echoloxture. No IHBR dilstation | local SOL are sean.

Gall bladder - is aistendad. Mo calculus in kimen. Wall ickness is nommal.
CBD -normal, PV - normal pora - meomal

Panicreas is normal in thickness. Clsarly definad marging are seen. Pancreatio duct i nol dilated.
Eq!hmhmrrwhslm{i'ﬁﬁrmq. Ne focal lesion ks seen. Diaphsagmatic mo wilhin normal brks on balhy <

Right kidney - normal in size , outine and cortical echaterture. Renal parench
differentjation it normal. No ﬁtn-%m changes are seen. Peringphric spaces-

Lek kidney - normal In size , outine and cortical achotoxture, Renal parenchymal width i normal Corfico-medufiary
differentiation is normal. No backprussurs changes are saen. Pernaphne spaces are normal.

Lirinary hiadder is fully distendad, VWl is smooth 2nd regular, Lumen 15 echofras.

Utarus-is anteverded & normal in size measures (34.4x45.0x78.8 mmy- Endometrial cavity s normai. ET-3.3mm.
Myometrium |o ormal, No evild nce of myo-ia ls seen. Cervix appears normal It $ize, No damonstratle growth. No
evidence of fluid in PO,

Boilh adnaxs and ovarise Sre normal

Mo evidence of Asciles / Refroperionsal Lymphadenopathy,

IMPRESSION

« NO SIGNIFICANT DIAGNOSTIC ABNORMALITY DETECTED.

ADV~ CLINICAL CORRELATION, |
ot . AlLUSG g ave cha o s and ars st o charge i cours of dcass d e s
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uwvaman HOSPITAL Put. Lid.

PATIENT NAME Mri. IYOTIE SHUKLA SAMPLE COLLECTEDON  19.03.2074
AGE | SEX 33Y J Female REPORT RELEASED ON 1903/ 2024
COLLECTED AT Inside HEPORTING TIME 11:33:254M
RECEIPT Now 17111 PATIENT ID 17141
REFERRED BY Or. DMH |
INVESTIGATION COMPLETE BLOOD COUNT, Bjdod Group (ABO),Hood Sugar Fasting KIDNEY FUNCTION '--1|
TEST,LIVER FUNCTION TEST,Lipid Profile, Glveosylated Haemoglobin ESR Wintrobe, Urine
Examination Report,,
Tests Results Biological Reference Range Unit _1
| HAEMATOLOGY
COMPLETE BLOOD COUNT
Haemoglobin 10.5 Low (Men :13.5-18.0G%) %
' (Women :11.5-16.4 G3%)
Total Leukocyte Count [TLE) GE00 [4000- 11000 /oumm) Jcumm
Differential Leakocyte Count.(DLC)
Palymorph 73 (40-80 )% ¥
Lymphocyte 3 [20-40 %) %
Easinaphil 04 (01:6)% U
Manocyte o0 Low (02-08)% %
Basophil (] [£1%] ki
REC 28.8 High (42 <55 |million/cmm million/
P, €. ¥, [hemotocrite) 87.7 High (36-50]Litre/Litre [Litre.
M.CV. 87.7 (B2-987 1 il
M.C.H 318 (27Pg- 32Pg) Pg
M.CHC 36.2 High (21g/dl-36g/d]) wdl
PMatelete Count 2.88 [L5-4.0 bacs /cumm | feumm
i . Observed 20 20mm falk at the end of first hr. mos
*gar Is A Non. Epuﬂﬁtrhmmm:m. Clinically Useful In Dissrders Assoclated With An Increased
I"rnduum‘l Of Acute Phase Protelns,

*elevated In Acute And Chronic Infections And Malignancies.
| extremely High Esr Values Are Seen In Multiple Myeloma, Leukemia, Lymphoma, Breast And Lung Carcinomas,
“Rheumatoid Arthrits, Se, Putmenary Infarction.

|.||-.|. n.'_.;rn-,.--::-h'-“' ad Lab Eguipped with Modern Technmogles T




PATIENT NAME Mt [YoT! SHUKLA SAMPLE COLLECTED On 19-03- 2024

AGE / SE 33Y / Female REPORT RELEASED ON 19,108 ragae
COLLECTED AT Inside REPORTING TIMR 11:32:25AM
RECEIPT No, 17,111 PATIENT [D 17541
REFERRED BY Dr, DMH

INVESTIGATION %‘i-l’bﬁﬁ allijt::m COUNT,Blood Graup (ABD), Blood Sugar Fusting KIDNEY FUNCTION

i ‘UNCTION T1 I filg. [ated H abin,
Baiibivia ks TEST Lipid Profile, Glyeosy aemoglobin ESR Winirobe, Urine
Tests Results Biological Reference Range Unit
ﬂlmSuwFam“ 98.1

(70 - 110)mg/dl
Referance Value ;
Fasting { Diabeties 110.0 Ma% Or More ) { Impaired Giucose Tolerance 110-126 Mg% )

After 2hrs. OF 75 Gm Glucase {oral) { 70-140 Mgk Impaired Glucose Tolerance 140-200 Mgs
Random/casual (diabeties 200 Mg% Or More, With gmsnenl'l g

ng Symptoms, )

Total Cholestrol 154.1 125-200mg/dl Normal Valye mg/dL
H D L Cholestrol 18,5 (30-70 mgd6) mg%
Triglyceride 129.5 (60-165mg/dL) mg/dL
VLDL 25.9 (5-40mg%) mg%
LD L. Chalestrol 997 mg/dl

50 Optimal

al-100 Mear/Above Optimal
TC/HDL 4.0 (3.0-50)
LOL/HDL 2.2 (1.5:35] p—
Comment/interpretation

Lipid Profife 1s A Panel Of Blood Tests That Serves As An Initial Board Medical Screening Tool For Abnormaiities [n Lipids
The Result Of This Tests Can Identify Certain Genetic Discases And Can Determine Approximate Risks OF Ca fiovascula
ﬁ“jﬂﬂﬁf_ﬂmﬂln Forms Of Pancreatitis And Other Diseases. Taie
Mote:: it
L. Measurment In The Same Patient Can Show Physiological & Analytical Variations. Three Serlal Samples 1 Week Apart
Are Recommended For Total Cholestral Ariglycerides, hdik Ldl Cholestrol, j

2. Atp LIl Recommends A Complete Lipoprotein Profile As The Initial Test For Evaluating Chaolestrol,

3, Friedewald Equation To Calculate Ldi Cholesteral Is Mast Accurate When Trighyceride Level Ts <400 Mp/di. . |
‘Measurment Of Direct Ld| Cholesterol Is Recommended When Trighyceride Level Is 400 Maydl.

Fully Compularisad Lab Equippod with




AMAN HOSPITAL Put. Ltd.

PATIENT NAME Mrs. IYOTI SHUKLA SAMPLE COLLECTED ON . :
AGE / SEX 33Y / Female REPORT RELEASED ON 1903 /2024
COLLECTED AT Inside REPORTING TIME 113025
RECEIPT No. 17111 PATIENT 1D 137 B

REFERRED BY Dr. DMK

INVESTIGATION COMPLETE BLOOD COUNT,Blood Group (ABO), Bload Sugar Fasting KIDNEY FUNC] 0N :
TEST.LIVER FUNCTION TEST,Lipid Profile. Glycosylated Haemoglobin ESR Wintrnbe, Lirine
Examination Report,, i .

Tests Results Biological Reference Range Unit

Bilirubin (Total) 0.8 (010 - 1.200mg/dl me/dl

Bilirubin {Direct ) 0.3 (0.00-0.40)mg,/dI “.M

Bilirubin (in Direct) 0.5 (0.00-0.70) mg/di mg/di

SGOT (AST) 36.1 0-40 W:"l- 4

SGPT [ALT) 3.9 0.0-42.0 /L

Serum Alkatine Phosphatase 108.6 HO.0-240.0 ]

Serum Total Protein 6.2 6.0-7.8

Serum Albumin 37 4.5-5.0

Serum Globilin 2.5 2335

A/G Ratio 1.48 High

Comments/intarpratation:

-liver Function Test Aid In Diagnosis OFf Various Prehepatic, Hepatic And Post Hepatic Causes Of Dysfunction T

Hemalytic Anemias, Vimal & Aléoholic Hepatitis And Ehg|ﬁm5|.s Of Ohstructive Calses. .—_,_rq.l -y :
-the Tests Encompasses Hepatic Excretary, Synthetic Function And Also Hepatic Parenchymal Cell Damage. |
~Ift Helps In Evaluating Severity, Monitoring Therapy And Assessing Prognosis Of Liver Disease And Dysfunction. “‘H‘E

a

Blood Urea 25.9 15.0-45.0 mg/dl

 Serum Creatinine 0.7 07-14 mg/dl
Serum Urlc Acid 5.8 Male-3.5-7.2 /el

N . Female-2.5-6,0

- Serum Sodium 136.1 136.0-149.0 |

~Serum Potassium 1.1 3.5-5.5

*Serum Calcium 8.7 B.0-10.5




AMAN HOSPITAL Put. Ltd,

PATIENT NAME Mt [YOTI SHUKIA SAMPLECOLLECTEDON  19.03.2004 'I
AGE J SEX 33Y f Female HEPORT RELEASED ON 19/03 /2024 L
COLLECTED AT Inside REPORTING TIME 1133254 |
RECEIPT No. 17,111 PATIENT ID 17141
REFERRED BY Dr, nMH
INVESTIGATION. COMPLETE BLOOD COUNT, Bliod Groap (ABGY), Bo0d Sugar T asting KIDNEY FUNCTION
TEST.LIVER FUNCTION TEST, Lipid Profile. Gilycosylated Hoemoglobin ESR Wintrobe, Lirine ';
Examination Repor,, i
Tests Results Biological Reference Range “Iitj
HBALC 59 (4.3-6.4) % ||
i
Method: lon Exchange High Performance Liquid Chromatography By Big-rad D-10. i
Comments/interpretations: |

- |I

Glycosytated Haemoglobin Is Proportional Te Mean Plasma Glucose Level During Previous 6-12 Weeks; .
For People Without Diabetes, The Normal Range For The Hemoglobin Alc Level Is Between 4% And 5.6%. I
Hemaglobin Alc Levels Between 5,7% And 6.4% Mean You Have A Higher Chance Of Getting Diabetes. it
Levels Of 6.5% Or Higher Mean You Have Diabetes. recommended Goal Of Hbalc Is <7%. The Higher The Hemoglchin
Alc, The Higher Your Risk Of Having Complications Related To Disbetes, A Combination Of Diet, Exercies, &nd
Medication Can Bring Levels Down, People With Diabetes Should Have An Alc Test Every 3 Months To Make Sure Their
Blood Sugar Is In Their Target Range. If Your Diabetes Is Under Good Control, You May Be Able To Walt Longer Betwssn
The Biood Tests, But Experts Recommend Checking At Least Twa Times A Year, N,
Peaple With Diseases Affecting Hemoglobin, Such As Anemia, May Get Misleéading Results With This Test. Othar Thi
That Can Affect The Results Of The Hemoglobin Alc Include Suppiements Such As Vitamins C And E And High 1 ol
Levels, Kidney Disease And Liver Disease May Alsa Affect The Test. Pecple With Diseases Affecting

Anemia, May Get Misleading Results With This Test. Other Things That Can Affect The Results Of The
Include Supplements Such As Vitamins C And E And High Cholesterol Levets, Kidney Disease And Liver Dissass Ma :

Affect The Test,
SEROLOGY

ml H-AH
Rh(D) POSITIVE

Frilhy {



| PATIENT NAME

Mm, YOTT SHuKL,

AGE / SEX 33Y / Female SAMPLE COLLECTED 0N 19.03.2004
COLLECTED AT Inside REPORT RELEASED ON 19032004
RECEIPT No. 17,111 REPORTING TIME 11:33:254M
REFERRED BY b, DMK PATIENT ID "L“I_
TEST,LIVER P 181004 Group (RDOY Blood Sugar Fig KIDNEY FIRCTION———
Examination Repor, ST Lipld Profile, Glycesylated Haemoghobin ESR Wintrabe. Urine
Results

Binlngiu] Reference H‘.i.u;ﬁ m 3

CLINICAL PATHOLOGY
P AL Repary

Vislume

Colour
Apptarance
CHEMICAL
Reaction PH
Specific Graviny
Proteins

Sugar

Blood

Phosphates furates
Ketone Bodies
Chyle

Eile Pigment (Bilirubin)
‘Bile Salt
Urohilinogen
MICROSCOPICAL
REC

Pus Cells
Epithelial Cells
Yeast Cells

25
LIGHT YELLOW
CLEAR

6.0
1L.020
NIL
NIL
PRESENT(+)
NIL
NIL
MIL
MNIL
NIL
Normal

4-5
2-f
1-2

Nil
Absent
Absent
Absent

(4.5-8.0) -
(1.01-1.028) 3

HIL .

NIL 3 |
NIL |
NIL 3 |
NIL :

HIL - i

DR.VASUNDHARA SINGH M.D (PATH)
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Dr. Neena (Asthana) Srivastav
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Under Dr, : DR NEENA ASTHANA
Diate., - 19-03-2024

ap 108 8 mrvly

Vgt é "’f i‘?_

Department. : ORS & GYMAE
Au_q mes. | KUDAGHAT GKP

Qualification. | MEBS DGO
Contact ; 7T IOIN0

- ST Fersamer (-

J L.L-:

\ ll.-!"|| -{l.-lrllr_.q-.f..
.-‘.'_L-'i""

- X_Mwaxfﬂ / S
: e ptdl
= < b pdals o> [l

- A"-o;/ww

S

if*‘/}

» ot el = et .  ae e v ey, - seafefen » Fntei@ed ot et
» o od and g, E@mm » wfgeiteish » arfRs IR

» SRS ¢ e * WE, S6, wE O - SfEeaEish ve Yeaih

* FE o PienfE W ¢ s el det + N i, e

m-ﬂﬂmﬁ
'it mﬁlﬁ

T SR 10 T AT 04 W T, TR ) ST o2 W e 0 S O e arocre)
Be] AT : 7525969999, 8173006932, 0551-2506300 - :
ﬁwmmmm it Syt ST e e QR |

uan : itz e "'11?:::11 A T T, BT ST WTRTE 18, W) WO -1, i -373003 B~ -







DIVYAMAN HOSPITAL Put. Ltd.

Pathology Division
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PATIENT NAME M [YOTI SHUKLA SAMPLE COLLECTED ON  19-03-2024
AGE / SEX 33Y / Female REPORT RELEASED ON 19,/03/2024
COLLECTEDNAT Ingide REPORTING TIME 3:34:13PM
RECEIFT Ma, 17,126 PATIENT D 17156
REFERRED BY Dr, DMH
INVESTIGATION T3 Trilodo Thyroid, T4 Thyroxine, TSH,,
Tests Results Biological Reference Range Unit
IMMUNOLOGY
T2 Trilodo Thyroid 115 (0.69 - 2.15) ng/ml
T4 Thyroxine 8.1 [52-127) ng/ml ngf ml
TsH 1.56 (0.3-4.5) ulll/m| uillfmi

Method : Sandwich Chemiluminescence Immunoassay.

Remarks:

1, Total Serum T3 And T4 Concentration I Depandant Upon A Multiplicity Of Factors. Thyroid Gland Function and
Its Regulation, Thyroxine Binding Globulin (tbg) Concentration And The Binding Of T3 & T4 To Tbog. Thus,
Total T3 & T4 Concentration Alone Is Not Sufficient To Assess The Clinical Status.

2. A Decrease In Total Tri - Iodothyronine Values Is Feund With Proteln - Wasting Diseases, Certaln Liver Diseases

And Administration Of Testosterane, Diphenylhydantain Or Salicylates.
3. Total Serum Tetra - lodothyronine Values May Be Elevated Under Conditions Such As Pregnancy Or

Administration OF Oral Contraceptives,
. A Decrease In Tolal Tetra - [odothyronine Values 15 Found With

Protein - Wasting Diseases, Certain Liver

Riseases And Administration Of Testosterone, Diphenylhydantoin Or Sallcylates,
3. Serum Tsh Concentration s Dependent Upon A Multiplicity OF Factars: Hypothalamus Gland Function,

Thyroid Gland Function, And The Responsiveness Of Pituitary
Mot Sufficient To Assess The Clinical Status,

To Trhv. Thus, Tsh Concentration Alana [s

B, Serum Tsh Values May Be Elevated By Pharmacological Intervention, Domperiodone, Amiodazon, lodide,
Phenobarbital, Phenytoin Have Been Reported To Increase Tsh Levals
7. A Decrease In Tsh Values Has Been Reported With The Administration Of Propranolol, Methimazol, Dopamine,

And D= Thyroxine,

B, Genetic Variations Or Degradation Of Intact Tsh Into Subunits May Affect The Binding Characteristics Of The
Antibodies And Infiuence The Final Result. Such Sampes Normally Exhibit Different Resuits Among Varlous Assay

Systems Due To The Reactivity Of The Antitodies Involved,

=** End of Report ***

TECINICIAN Consultant Pathologist

DR.VASUNDHARA SINGH M.D (PATH)
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