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pLE TYPE : EDTA BLOOD
EST NAME OBSERVED VALUE Unit REFERENCE RANGE
emoglobin 13.4 gm/d| 12-16
al Leukocyte Count 8100 cells/cumm 4,000-11,000
fferential Leucocyte Count |
Neutrophils 56 % 40-70 |
Lymphocytes 35 % 2045 l
Eosinophils 05 % 2.0-6.0 }
Monocytes © 04 % 2.0-8.0
Basophils 00 % 0-0.1%
btal Red Blood Count 4.60 Millions/cumm 3.5-5.5
aematocrite 38,9 % 36.0-51.0
CV 86.1 fl 77-95
29.1 pg 26-32
33.8 g/dl 30-36
3.80 lakhs/cmm 1.5-4.5
12.5 % 11.5-14.5
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Dr. B.M. Bhardwaj
Consultant Pathologist & Microblologist
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BlOCHEMlSTRY
Registration No
OBSERVED VALUE Unit REFERENCE RANGE
80.00 mg/d| 70-110
145.00 _ mg/d! 50-200
110.00 mg/d! 40-170
38.00 ma/d! 40-59
85.00 mg/dl 50-130
22.00 mgfdl 10-30
3.82 % 3-4.4
RATIO .
CHOLESTEROL LDL 2.24 % 0.1-3.0
CHOLESTEROL HDL RATIO ’
TOTAL LIPIDS 400.00 mg!dl 400-800
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TESTNAME OBSERVIED VALUE Unit REFERENCE RANGE
'ﬁ Serum Bilirubin (Direct) 0.45 madl
Serum Bilirubin (Total) 0.70 0.0-0.2
. ' mg/d 0.30-1.20
Serum Bilirubin (Indirect) 0.25 R
' mg/d| 0.0-1.0
SGOT (AST) 28.00 Ml
' ui 1140
SGPT (ALT) 22,00
Alkeline Phosphatase 196.00 UiL 13-34
Total Protein Ko UL 50-240
i 7.30 g/dL 6.0-7.8
Globylin i g/dl 3252
; 3.10
Albumin Glotyir, Ratio o grdi 0-5
GHiNA G =9 Ratio 1023
17.95 UL 5-36
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8 1 (GLYCOSYLATED Hb) 5.30 % 0-6.5%
Eqimeted Blood Gluocose (ABG) 105.00 mg/dL Ak
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Re

marie - S50 i REFERENCE RANGE
“ESTNAVE OBSERVED VALUE Unit
Ar Tl Triodothyronine) 1.24 ng/d| 06181
T4 Totzl Thyroxine) 8.22 ug/dl 450-11.0
T84 (Thyioid Stimulating 112 ulUiml 0.35-5.50
Hormone)
* end of report*
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' UT. & ADNEXA :

DR. NIDHI'S IMAGING & DIAGNOSTIC CENTRE

Doctors' House, Seva Sadan Road, Bhilwara (Raj.)

SEX: F DATE: 14-Sep-24

AGE: 28 YRS
CLINICAL NOTES:

NAME : MRS. POOJA BADGURJAR
REF BY: DR. M. CHOUDHARY SB.

ULTRASONOGRAPHY REPORT

e and echotexture. No focal

Both lobes are normal in size, shap
rmal. IHBR

LIVER -
or diffuse pathology is seen. PV & hepatic veins are no
are not dilated.

Wall thickness & capacity are normal & lumen is echo free.

GALLBLADDER :
CBD seen normal.

PANCREAS Shows normal size, shape and echotexture. MPD not dilated.
KIDNEYS ~: Rightkidney is normal in size, shape, position and echotexture.
Corticomedullary differentiation and pelvicalyceal system is normal.

shape, position and echotexture.

Left kidney is normal-in size,
system is normal.

Corticomedullary differentiation and pelvicalyceal

: Size, shape and echo texture are normal.

SPLEEN
Splenic vein is normal in diameter.

U.BLADDER  : Shape, capacity are normal:
Inner mucosal surface is smooth.

. Uterus is normal in size measuring 73 x 36 x 46 mm.
Endometrium is central with normal thickness.

No adnexal mass seen.
No free fluid seen in POD.

No peritoneal free fluid or lymphadenopathy is visualized.
LIF is unremarkable. ' :

IMPRESSION

Ultrasound findings of abdomen are within normal limits.

Dr. Nidhi Bolia Choudhary
(Radiologist)

41 31 i e gvsdia agwrer @, g9 gw@) Rr@raa et wy THEY 104/108 6y Y w1 wal ¥

Please note:
* This is only a radiological impression and not the final diagnosis. Final dingnosis must be made by clinician

in conjunetion with clinical and other related investigations.

*  This report is not valid for medico legal purpose & subject to BHILWARA jurisdiction only.



