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Patient Name: - MRS.PRITI KUMARI  Age/Sex: - 28Yrs/F  Date: - 25/04/2024

Ref. by: - NAV SHARDA ASPATAL

USG of Lower Abdomen:

Both kidneys are normal in size and echotexture with maintained corticomedullary

differentiation. No calculus or hydronephrosis seen. The right kidney measures
10.5x4.7 cm and the left kidney measures 11.0x5.3 cm.

The urinary bladder is normally distended and shows normal lumen and wall. No
intraluminal mass or calculus is seen.

The uterus is bulky and inhomogeneous echotexture, measuring 7.9x4.6cm.
Endometrium thickness 4.7 mm. No focal lesion seen in uterine cavity. Myometrium
is normal in echotexture. Cervix is homogenous.

Bilateral adnexa clear.

There is no POD collection seen.

Conclusion:
Bulky and inhomogeneous echotexture of uterus.

Dr. Amresh Kumar Dr. RakNKumar Dr. Manish Kumar
MBBS, MD MBBS, MD (Radiodiagnosis)

MBBS, MD(Radiodiagnosis)

Consultant Star Imaging & Asia Lab  Consultant Star Imaging Consultant Star Imaging
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,v.ﬂ{em Name ¢ MRS, PRITI TTWARI TOs't Rop_ort Registration No, : 984732947

/Age.fSe.\' + 30Y/Female | Transaction Id : 6457
7 Ref. By DR VIJAY KUMAR,MS Collection Date :26/04/2024 15:32
Location P RAJABAZAR PATNA -14 Reporting Date 1 206/04/2024 16:30
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Test pone o JIResult —Juwr [tormal value |
I

HAEMATOLOGY
CBC (COMPLETE BLOOD COUNT)
TOTAL W.B.C. COUNT 7300 Cells/cumm 4,000 - 11,000 !
RBC COUNT (Red Blood cells) 3.49 Millions/Cumm 4.0-6.5 ,
PLATLETS COUNT 1.52 Lakhs Cells/Cumm{ 1,5 - 5,0 Lakhs cells/Cumm;
|Differential Count of WBC |
{POT ymorphs Neutrophil 50 % 45 - 65
Lymphocytes 38 s
Eosinophils 04 % 2-6
[Monocytes 08 B 13-5 '
‘Basophi]l T 00 Ozl
Haemoglobin : 5.8 / 39.73%|a/dL" . Men : 13 - 18 g/dl

‘ Women : 12 - 16 g/dl

A decreases in hemoglobin below normal range is an indications of anemia. Anincreases in hemoglobin concentration occurs in hemoconcentration due to loss of body flusd m ;

severe diarrhea and vomiting. High values are also observed in congenital heart disease( Due to reduce oxygen supply) in emphysema and also in polycvthemia . Hemoglobin H
roncentration drops during pregnancy due to hemodilution.

pcv (Haematocrit) 24.7 . 42 - 52

MCV 70.7 £l 82-98

MCH 27 P 27-32

1

MCHC .33 . gms . 32-36 .
Red Cell Distribution Width (RDW)-CVY| 14.2 . fL 11.0-16.0

Red Cell Distribution Width (RDW)-SDj 49.5 £1 3 = S8

ey 12.0 FL, 6.5 - 12

PDW 18.2 9-17 |
PCT 0.183 % 0.108 - 0.282 ]
IC B C done with Fully Automatic 6- Part Blood Cell Counter ( HORIBA YUMIZEN .H 500) !
Rechecked & r(mh";nwd by parallel runs of standerd & Control sera-& Nicroscopic.

- Please Correlate Clinically |

Continue On Page - 2
b. Tech. DR.SAURABH KRSINGH. .
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A Name MRS PRITI TIWARI Tos'* Roport ¢ I(L‘}t{l"w'lf}lfilil] No
£ Sex 30V Female o

L 984732947
[ransaction [d L G457
Refl By PDR VIJAY KUMARNDNIS

Collection Date £ 26/04/2024 15:32
Location PRAJABAZAR PATNA -14 Reporting Date $26/04/2024 16:30

I

Tes’ ____|Resurt

ET95974427

[unzT ]Morma1 Yalue

BIOCHEMISTRY
| 79

Rechecked & confermed by parallel runs of standerd & Control sera.
Fluctuations u

‘Plasma Glucose (Fasting)

lmg/dl

[70 - 110

m plasma glucose assevs do occur commonly, treqently & at short intervals. Other causes of trsnsient glucose intolerance must be ruled out before s
is ot DM is made. A singlie / isolated sug

ar in plasma glucose does not necessarity mean diabetes & it needs further follw up. Conditions like
) or impaired glucose tolerance (IGT) should also be considere

0

d. common couse of inter- assay variations are : normal variation up to 10 % tor |
bload samples given at improper timing, exercise before giving blood sample, anxiety/ stress (clinically apparent or inapparent), prios
1 deprivation, acute illness or ifection,

carbohy
alcolhol, conditions increasing or decreasing glucose absorption/ delaying gastric emptying, Drugs (in
teroids. phenvytoin, beta adrenergic agents, indometha

i

SULiE 4z oS

cin, penta midine, thiazide, frussemide interferon, lithium, phenothiazines, tricvlics, haloperidol, INH,
J» pregnency & glycemic index of carbohydrate diet- (that depends on nature of carbohydrate,methods of cooking,

, associated food components & dilutic

vduring
wide fluctutions may occur due to somogyis effect / dawn phenomenon / insulin resistance/
£n cases of at ity 1 1 epest test is advised i tressed conditions & without
~fcases of abnormiahity of fluctuation, repest test is advised in unstressed conditions & withou
more stable & berter inde of diabetic control.

overinsulinisation/ underinsulinization/" Honevimoon period™/ Nephropat
alteration in diet, drug or excercise schedule. Correlate with FEhAC
r :—Iv:)-::g':y:cmia o,

which s

mav not necessaerilly corelate with glycosuria & vice versa (In cases of Raised renal threshold/ Lowered blood glucose,PP capillary glucose (est:
Zlucosemeters m SMBG) 15 20 - 25 % (about 36 mg/dl) higher than venous plasma glucose. Fasting capill,

rastng capillary glucose is higher (about 20 mg/dl) than fasting venous plasma glucose.
PR

mated by
Rererence range should be considered in absence of precipitating factors.

ary & venous plasma glucose are mostly identical. but in 13 % cases

i
FORPRECISRE RESULTS (F) BLOOD SHOULD BE GIVEN AFTER S

i
- 10 Hrs. OF OVERNIGHT FASTING & (PP) SAMPLE AT 2 Hrs, AFTER
LUNCH.AVOID EXCERCISE & SMOKING BEFORE GIVING BLOOD SAMPLE

75 gms GLUCOSE

“**END OF REPORT*"*~
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@ 15090012015 CERTIFIED)
/ o ST T y . ‘I_l.(" ‘i [ Lﬁ ¥ 7
,,/:ifiem Nane MRS, PRITI TIWARI "zTOSt R_OPOH Registi ll'l()ll lo ‘)8:1732‘}4/
/ agelSex +30Y/Female [ransaction Id 1 6457
/ R:f Bv : DR VIJAY KUMARMS Collection Date 2 26/04/2024 15:32
el. D)
Location P RAJA BAZAR PATNA -14 Reporting Date $29/04/2024 18:59
I [ 1
AR TR
679597442
[Test Done ’ Result JU’NI’I‘ |Hormal valuef
F_' — — - e e — G e e - — —_— e ——— J}
g CLINICAL PATHOLOGY '
‘ URINE ROUTINE EXAMINATION :
\Physical Examination
\volume 20 ml ml
(Colour PALE YELLOW i
|Appearance CLEAR
Isediments ABSENT
|Specific Gravity 1.015
Chemical Examination
|PH 6.0
{Reaction ACIDIC
'sugar NIL
| Eroteln NIL ABSENT
iKetone Bodies NIL
j;N'itr"ite NEGATIVE ‘
il_eucocytes (wWBC) ABSENT=00 Leuco/ulL NIL
erythrocytes (RBC) NEGATIVE Ery/pL "
Microscopic Examination }
Erythrocytes Nil
Pus cells 0-1/HPF
epithelial cells 1-2/HPF T ‘
) s
Cast ABSENT 1
Crystals ABSENT ;
..... — I
Continue On Page - 4
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Mob-- 8773083852, 9430835247, 7258
015 GERTIFIED)
N150.800 2010 RS, PRITI TIWARI

Registration No : 984732947

7 . iSex - 30Y/ Female Transaction Id : 6457
Age SE o i iz
oar BV - DR VIJAY KUMARNDIS Collection Date - 26/042024 15:32
/o ORSL 2]
3

Locaton - RAJABAZARPATNA-14 Reporting Date

- 29/0472024 18:39

-

[zt |Formal valu
MICRO-BIOLOGY
URINE CULTURE & SENSITIVITY
AEROBIC CULTURE REPORT
'ORGANISM ISOLATED No Growth -
TGram's staining No any micro organism found. ;
'Media Used C.L.E.D Agar g
‘Tncubation Duration 48 Hrs. 3
;Incubation Temperature 37°C %
Note: ; !
+ Inhibition Zone g

> 20 mm - (= +) Moderate Sensitive 1 10 mun- 20 mm ¢ (R} Resistant : < 10 mm

sation on macconkevs cled media and brain heart infusion agar
ine . SUGGEST: Absence of significant bactenuna.
coculztion on 2 different set of media.

le clinical sample does not necessarily rule out clinical or subchical mrecnon

EUGGESTED: Fepeat cult

=+==xEND OF REPORT"****
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. HEMATOLOGY BIOCHEMISTRY
Haemoglobin 9% |  14.5gms=100% Blood Sugar Fasting Mgldl | 60-110mg/di
WBC Blood Sugar P.P/G.T.T. Mg/d| 70-140mg/dt
Total Cunt of WBG lcumn | 4.000-1000/cumn Blood Sugar Random Mg/dl 70-140mg/dl
Diff Cunt of WBC % Urea/BUn 99 Mgidl | 1045/7-16mg/di
Neutrophils % 55-70% Creatinine 076 Mg/di 0.6-1.4 md/dl
Lymphocytes % 25-40% Uric Acid Mg/di 2.9-7.2 mg/d|
Eosinophils % 1-1% Total Proteln Mg/l 6.8-8.4 mg/dl
Monocytes % 1-8% Albumin Mg/di 3.5-5.0 mg/dl
Basophils 0-1% Globulin ' Ma/dl 2.5-3.5 mg/dl
ESR - Mmlhr Alg Ratio Mg/di 1.2-1.5:1
1sthr. \ 0-20mn/hr | . IBillrubin (Total) 0 6 6mg/di - 01412
2nd Billrubin (Direct) 020 Mgldl |  0.0-0.4 mg/dl
Mean Millmn3 Billrubin (Indirect) |§UOMg/dl |  2.2-1.8 mg/dl
R.B.C. Count Laca/mm3 4-5mil/3 Alkaline Phasphate | KA Unit/dl | 3.5-12 KA unit/dl
Platelet Count 1.5-3.0 lacs/mn3 S.G.0.T. 22 uml 540 UIL
AEC. Min. sec. $.G.0.T. ]© Umi| upto50 Umi
Bleeding Time - Min. sec. 1-3min Cholestrerol Mg/dl | 150-205 Ulml
Clotting Time 1-6min Triglycerides Mg/dl 60-150 U/ml
Parasites : MP | ' ' HDL Cholestrerol Mg/dl |  30-60 mg/di
Parasites : M/F LDL Cholestrerol Mg/dl 90-140 mg/dl
. VLDL Cholestrerol Mg/dl 12-34 mg/di ‘
" Comments on Blood Film (PBS) . SEROLOGY
SEROLOGY Widal :
Results 0
R.A. Factor H
ZBO Grouping AH
R.H. Factor . BH
HVL ) Noolefine VD.RL.-
'HBS-Ag - Mﬁ—g‘\:“’m\/"o R.P.R
oher AN CY) Nodalhhe e /

R 4 ol
! ignature gnature
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20HAR \ p
P 100W . 20 HAB
frgdd P 100%
Qn 3 Frpdd
OR 00 Gn 3
mn i 7 r DR 60
D160 ’ " FRD

D16

20240425_184544 STAR IMAGING &
= ECUBES DIAGNOSTIC CENTRE 20240425_184544
DIAMOND 25042024  06:47:60 PM PRITI TIWARI AGE 28Y F

PRITI TIWARI AGE 28Y F

B+
1D 10.53cm
2D _467cm

s DUAGNOBTIC CENTRE 20240425_104544
PRITI TIWARI AGE 28Y F SC1-6H

O 25042026 OBAB20 PM
Abdomen

2D HAR
P 100%
Frqd4
Gn 36

DR 69
FR 23

D160



GAYTRI NAGAR, NEAR AZAD MEMORIAL SCHOOL,
POSTAL PARK, ROAD NO.-1 PATNA - 20.

A L A 6 Mob. 8083552450

Agnostic Center Dr. Dileep Kumar
mpus of Nav Sharda Aspatal) M.B.B.S., M.D. (Pat)

pATIENT NAME TMRS. PRITI TIWARI

PATIENT ID: 24637

cOL DATE . 02-05-2024  REPORTING DATE:02-05-2024  AGE SEX: 28 YRS/F
REF.BY : DR. NAV SHARDA HOSPITAL
TEST NAME RESULT REF.RANGE Unit
BLOOD GROUP . ‘0’
Rh Typing POSITIVE

.....................................................................................................................................................................

Note: Do always cross —matching before blood transfusion.

...END OF REPORT....



