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5T Silent MRI Scan = Mulislice CT Scon + Dighl Lasor X-Ray + Mommagroghy * OPG 50 Sonography * 201Echo * Colour Dappler * Speciol fvestigaos
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MRI SCAN OF BRAIN

Scan_Protecel: - Multiplanar MR tmaging o brain was performed an Brand new Siemens
-‘M’ﬂi;fflﬂl ‘\‘.m.pr” 1.5 Tesla h-"' taking Axial T5E F2 Wi, Axsiad FLAIR T and 12 Wi, Coronal T2
and FLAIR WI , Sagival TIWI, SWI Axial , Axial Diffusion Wi with ALX

Supra-tentorium:

Both cerebral parenchyma shows normal gray-white matter differeniiation for age

Cortex & white matter appears normal in signal mtensity.

Both hippocampi reveal normal signal , no asymmeiry seen. no, INcrease { signal seen in T2 FLAIR
Corpus callosum, bilateral basal ganglia & thalami appear normal in signal intensity & morpholog
Bilateral laseral (horns & body) & 3rd ventricles appears normal

Basal cisterns , sylvian fissures and cortical sulci are normal

No evidence of cortical dysplasia / neuronal migration an imalies

Infra-tentorium:

Bilateral cerebellar hemisphere otherwise appears normal.
Pasterior fossa subarachnoid space appears normal

The fourth ventricle appears normal.
The Brainstem fMIJ brain, p-.f}m & medulia) appears normial i .x.‘g.rn.:r’ infensiy & -:;m-_,n.i;; W iriry

Hosum, pituitary & vermis.

Sagittal section of prain reveals normal morphology of corpus ca

here is no restricted diffusion seen in diffusion weighted images
» midline structures are normally oriented.

, para-sellar & supra-sellar region appears n« rmal.

bi-mesencephalic cisterns appear normal.

alised p‘of orbits and paranasal sinus

ex are normal
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RESSION:- MRI scan of brain reveals no obvious abnorma r -~
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Complete Diagnostic care under one Roof
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- - LR N Ward Name
W VITAMIN D N, Bt Ry
Test Name ; - —
— . RHEU" ‘ Unit | REf&fEﬂte Rangﬂ
Vitamin D 18,52 f :
lsthod - Chemiumings: CRY : ng/mi Deficiancy <2
iff -'.-r.
i . Upper ety Lamid
Dlicrmn Vitamin D is 8 nulnent that i€ essential for healthy bones and teath Thare are fwo Forer { ity >
important for nutition vitamin D2 ang . BBt fands Ly

vitamin D3, Vitamin D2 mainly comes from fortified 18 ke brasgkia
Ofher dary tems. Vitlarmin D3 s made by your own body when you are exposed 10 sunfight. It is also f il

including eggs ana fatty fish, such as salmon, tuna, and mackearel

In your bloodistream. vitamin D2 and vitamin D3 are changed into a form of vitamin D called 25 Nydroxyvitamin D
Z5{CHID. A vitamin D biood test Measures the leval of 26(0H)D in your blood. Abnarmal levels of vitamin D car
disarders. nulrtion probiems. organ damage, or other medical conditions

Other names: 25-hydroxyvitamin D 25{0H)D

What is it usad for?
A vitarun D tesl is used Lo screen for or monitor bone disorders. IUis also somalimes used to chec
chronic linesses such as asthma, psonass,; and certain autoimmune diseases

Why do | nead a vitamin D test? I,
Your health care provider may have ordered a vitarmin D lest if you have symptoms of a vitamin D deficiency (not =r
B). Thase symptoms include:

» Bone woakness

.+ Bone scfiness

Bone malformation (in children)

Fractures T _ g
may be ordered if you are at a higher risk for a vitamin D deficlency. Risk factors include:
leoporosis or other bone disorder

IOyE gaslnc bypass surgery )

: vilamin D deficiency is mare common in older adulls

of exposure (o sunlight

& darker complexion

y apsorbing fat in your diet i . e m
n, hfeastfed babies may be al a hmh._l,r risk Iif 1I1E;~,| arent E.:wn-.:J viltamin D suppieamants



Jpatient Name - BABY, KMATIJA PARVEEN Sample Drawn 3107/2024
" Age | Sex 2 Years | Female Registration 3110712024
Reffered By DR OPpR12 Approved Date 110712024
Address Ward Name
[ S E VITAMIN B12 '
L Tﬂlmt . h__hRusuI-"l R r| Unit { ﬁéfurencs Range =
Vitamin 812 Cyanox obalpmin 3044 pgimi 75 =807

Govt. of Maharashtra
Regional Referral Services Hospital, Amravati

Department of Pathology
RO T T TEST REPORT Patient ID - 207¢

(Mg Chemsic rmarpspneg)

Description Vitamir B 12 18 an importam vitaminy for many bodily funchions. such a8 brain health, blood coll produ: & o
PrOP P '-'unclaunh'g There are saveral ways 1o lest your B-12 leveals, You con g2t your blood drawn or take = t GITHE P
test These lnsts will look at the levels of your

overall vitamin B-12

* medhyimaionic scd (MMA)

* homocysteing

*-holatrnscobalamin (haloTO)

» Rmsearch suggests that MMATusted Source and hateTCTrusted Source may be more acourate gt readin 2 1w B-14 levels
Decadse they represent active B-12. Low B-12' levels can lead to:

* permanen! nerve damage

* detenotating brain functions

T T
temparary infertility in wamen . N
People wio are obese or 85t 3 lot of meal dleo lend to have higher-than-riormal levels. High levels of vitamin B-
of iver disease, certain lypes of laukemia. or diabetes
Vitamin B-12 deficiency is a common condition Between 1 5 and 15 percent.of “m’-'""'ffl"' Ay SNE T
SECording [0 the National Institutes of Health Trusleo Source Many people. sspecially older adults and peopl
disordiers, hive troubla absorbmg vitamin B-12 from food and oral supplameanis

lew levels of vitamin B-1
3

*liiiidunnolEnd Of RE{JC‘“ AFEERARbEE .
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