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. Uterus is normal in size measuring 7.0¢m X 4.0cm X 4.6cm is anteverted and anteflexed in nature.

Ly

+ Myometrium is heterogeneous in texture with no evident focal lesion.

» Endometrium i.s homogencous and measures 9.5mm in thickness and is centrally placed.

« Right ovary measures 1.7em X 1.4em X 1.3em in size with evidence of few small follicles

» Left ovary not visualised.

« Left Adnexa normal with no evidence of any abnormality.

+ Right adnexa shows evidence of tubular cystic structure adjacent to the ovary suggestive of
hydrosalpinx.

¢ No Free fluid in POD.
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DIAGNOSTIC REPORT
DIAGNOSTIC REPORT

CLIENT CODE :| C000067850
CLIENT'S NAME AND ADDRESS :
P> ALLAHABAD SRL LIMITED
\ IVE HOSPITAL PV, LTD » 41/2, MOHALLA CIVIL STATION, ELGIN
\NUMAN ]’v‘IANDI:'?
VIABAD 211001
AR PRADESH |IND] A

4H0666/14

| HlFsRersnan|

BT e B

Aumesuse 'L/lafé SR
- O8R4

Diagnosrit

SRL LIMITED

43/1,Sardar Patel Marg, Civil Lines,
Allahabad, 211001

Uttar Pradesh, INDIA

Tel ; 0532-2260438,8601433777, Fax.: CIN -
U74899PBI995PLC045956

=
PATIENT NAME : | POONAM EADUPV 756

ESSION NO 0201TB004422 AGE : 36 Years

LA LN 21/02/2D20 00:00 RECEIVED :

REFERRING DOJTOR : DR, ANJALI SHARMA

SEX : Female

21/02/2020 17:54

PATIENT ID :

DATE OF BIRTH :
REPORTED :  21/02/2020.19:25

" CLIENT PATIENT ID ;

Test Report Stanj‘:s Preliminary Results Biological Reference Interval Units
mEEBmm_E'ATiE‘ L - F (WITH AMH) :
/‘ rd
HIV 4TH GEN ASSAY (P24AG + HIV AB), SERUM_
HIV 4TH GEN A9SAY (P24AG + HIV AB) NON REACTIVE NON REACTIVE
HEPATITIS B S:URFACE ANTIGEN, SERUM
il PATITIS B sufzﬁlAcE ANTIGEN NON REACTIVE NON REACTIVE
PATIENT VALUE & 0.51 Rer. ranges for : 1IU/mL
5 {1 Electrochemiluminescence
| ! < 0.90 (Non Reactive)
> or = 1,00 (Reactive)
VDRL, SERUM
VOR| NONREACTIVE NONREACTIVE TITER
‘O NON TREPONEMAL 1 1LOCGCULATION I'EST
HEPATITISC A H[I'IBODIES, SERUM
HEPATITIS C ANTﬁBODIES NON REACTIVE NON REACTIVE
PATIENT VALUE 0.06 Ref. ranges for 1IU/mL
‘ Electrochemiluminescence
it "+ < 0.90 (Non Reactive)
"~ >or=1.00 (Reactive)
TSH 3RD GENERATION ULTRA( TSH3 - UL), SERUM ,
e & 7 11
TSH 3RD GENERATION bHE300 0.27 - 4,20 pIU/mL
PROLACTIN, SERUM .
REIACTIN 25.83 High 4,79 - 233 ng/mL
GLUCOSE RANDOM, PLASMA
G LCOSE RANDOM, PLASMA 120.1 Non-Diabetic: < 200" * mg/dL
Diabetic: > or = 200 A
| “In individuals with symptoms of
Jf hyperglycemia or hyperglycemic
crisis,”
ABO GROUP & &L« TYPE, EDTA WHOLE BLOOD
ABO GROUP ! TYPE B
Riv 1Y | POSITIVE
ANTI MULLERIAN HORMONE
AN11 MULLERIAN HORMONE 1.73 0.777 - 5.240 ng/mi
BLOOD COUNTS|
IIEMOGLOBIN | : 10.5 Low 12.0 - 15.0 g/dL
‘Mi‘rhm) ; SPECTRDI1 PTOMETRY AUTOMATED HEMATOLOGY ANALYSER
RED BLOOD CELL|IdOUNT 3.76 Low 3.8-4.8 mil/pL
WHITE 8 | ' ' L
LOOD CHL|. COUNT , 7.1 + 4.0-10.0 thou/uL
SM ANV N Page 1 0r g
Mo v 'y’"‘
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172, MOMALLA CIVIL STATION, ELGIN

Pt
TBRIY

SAL LIMITED
A3/1,Sardar Paret py,

Mlahabad, 211001 0 Ures,

e K
S
| i‘jc‘ JAN GANDIR, l'J![',‘r Pradesh, 1HDIA
M y el 091222604
3 5 I('l'll 2 2260418 aen
:lll(,,u\\:'-.;" ihp]’\ UM89988199501 Co) ?;’;"l"‘ 13777, Fae -
13
o
o M EADUPYV 756
"“[N' NAM: POONA PATIENT 1D
r ’ 3 3 * = »
coN NO 010170004422 AGE 36 Years Stx ¢ Female SATE G Rl
i = 0 00:00 RECEIVED ¢+ 2170272020 17:54 5
o ;l:o?y?ﬂ?« 00 5 REPOMTED 21/02/2020 19:25
r;”"‘""" status  Preliminacy Results Biological Reference Interval Units J
&A'.'EL-"—‘ COUNT 150 150 - 410 thou/uL
REC AND PLATELET INDICES
wpaTOSRIT 33.2 Low 16 - 46 a
X A CRATED (L MATOLOGY ANALYSER)
wpay CORPUSCULAR VvOL 88.0 83 - 101 a
pETHY CALCULATED (HEMATDLOGY ANALYSER)
wean CORPUSCULAR HGB. 28.0 27.0 - 32.0 5
w=THOT LA ORATED (HEMRTOLOGY ANALYSER)
MERN C0RPUSCULAR HEMOGLOBIN 31.8 31.5- 34.5 gfcL
CONTENTRATION
0L SRCUATID (HE¥ATOLOCY ANALYSER)
RED CELL DISTRIBUTION WIDTH 16.9 High 11.6 - 14.0 3%
w0l CACURATED 1N£"—“0LOG‘ ANALYSCR)
M{AN PLATELET VOLUME 11.3 High 6.8 - 10.9 i
L BLy i« t.l.nr..umwfummo(;ruuusm;
WBC DIFFERENTIAL COUNT
SEGMINTED NEUTROPHILS 67 40 - 80 %
A3SDLUTE NEUTROPHIL COUNT 4.76 2.0-7.0 thou/pb
EOS!NOPHILS 04 1-6 *
AESOLUTE EQSINOPHIL COUNT 0.28 0.02 - 0.50 thow/ KL
LIMPHOCYTES 26 20-40 »
theu/pl
ABSOLUTL LYMPHOCYTE COUNT 1.85 1.0-3.0 oULE
MONOCYIES 03 2-10 -
thow/pL
AESOLUTE MONOCYTE COUNT 0.21 0.2-1.0 X
BASOPHILS 00 <1-2 o
Ay d
ABSOLUTE BASOPHIL COUNT 0 Low 0.02-0.1C thou/ul
DIFFERENTIAL COUNT PERFORMED ON: EDTA SMEAR
PEINCO  AUIOMAILE ARALTZER 7 MICROSCOKY
DisCaiMpe 1ok ABSOLUTL vl TE CHil COUNTS ARE QIS IDE THE MABL ACCARLDITED SCOPE OF 1113 LABORATCAT.
ASPARTATE AMINOTRANSFERASE, SERUM
ASPAITATE AMINOTRANSFERASE (AST/SGOT) 18 0-32 viL
ALANINE AMINOTRANSFERASE, SERUM
ALANINE AMINOTRANSFERASE (ALT/SGPT) 18 0-33 u/L u/L
SERUM BLOOD UREA NITROGEN
BLODD UREA NITROGEN 16 6-20 mg/dL
CREATININE, SERUM
CriAal ININL
l 0.60 0,50 - 0.90 mg/uL
Page 2 01 6
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