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*(An Autonomous Institute under the Mlmstry of Health & Family Welfare, Govt. of India)
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Dr. Sudbakar Jain

Regn. No. 26950
* KMC Hospital, Baghpat Road, Meerut

* G.M. Modi Hospital, Modipuram

* Daurala Sugar Works, Daurala

* Mawana Sugar Mill, Mawana

* U.P. State Sugar Corp. Ltd., Sakoti Tanda
* Cantt, General Hospital, Meerut (Former)
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Hlavement

M.B.B.S., M.S. SPECIALIST IN ALL TYPES OF BONE & JOINT DISEASE
CONSULTANT ORTHOPAEDIC SURGEON & OPERATION BY LATEST ADVANCED TECHNIQUES
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JASWANT RA| SPECIAUTY HOSPITAL Opp. Sports Stadium, | Path. Lab. - 0121-2644577

Pathology & Blood Bank

AN

Civil Lines, Meerut

Blood Bank -0121-2644677
Hospital - 0121-2663887, 2663888

E-mail: jrsh.path.bb@gmail.com

v

Name: Mrs. SHILA AGARWAL Registration No.: P 69257
Age/Gender: 71 Y/Female Registered: /1an/2020 03:49PM
Patient ID: 012001170086 Sample Collection: 17/1an/2020 03:49PM
BarcodeNo: 10066809 Reported: 17/1an/2020 04:23PM
Referred By: Dr. MANISH Report Status: Final
Collection Place: ICU | UHID: 00
HAEMATOLOGY
Test Name Result Unit Biological Ref.Interval Method
COMPLETE BLOOD COUNT
HEMOGLOBIN 10.7 g/dl 12.0-15.0 Electronic Impendance
PCv 34.2 % 36 46 Calculated
TOTAL LEUCOCYTE COUNT 17,700 /eu.mm 4000 - 10000 Light Scattering
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 91 % 40 - 80 Microscope
LYMPHOCYTES 5 % 20-40 Microscope
EOSINOPHILS 0 % 1-6 Microscope
B MONQOCYTES 4 % 2-10 Microscope
I BASOPHILS 0 % 0-2 Microscope
Sl BLAST CELLS 0.0 %
Q IMMATURE CELLS 0.0 %
;:2 RBC 4.3 Million/cumm  38-4.8 Electrical Impedance
S MCV 80.1 fl 83-101 Electrical Impedance
=) MCH 251 Py 27-32 Calculated
s BT 31.3 gmvdi 31-35 Calculated
% PLATELET COUNT 2.83 Lac/cu.mm 1.5-4.10 Electrical/Microscope
MPV 11.30 FL 7-10.5 Electrical Impedance
T PDW 16.60 FL 9.3-16 Electrical Impedance
hea RDW-SD 66.90 FL 40-55 Electrical Impedance
S8 ROw-cv 2450 % 11415 CALCULATED
~
E
D
Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr.Sneha Wadhera Dr. Neha chaudhary
M.D.(Path) M.D.(Micro) M.D.(Path) M.B.B.S, M.D.
#+ Test Values may vary with different lab standards, methods, kits used and other physiological & biological factors.
% The clinico pathological lab tests involve Man-Machine-Computer interface with slight chances of inadvertent discrepency

and should be immediately discussed & alleviated.
< Report purports for patients care and not for medicalegal documents. -
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AL  Opp. Sports Stadium, | Path. Lab. - 0121-2644577
JASWANT RpjzltﬁEIEocglyAlenglzif))j;:-nk Civil Lines, Meerut | Blood Bank -0121-2644677

Hospital - 0121-2663887, 2663888
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E-mail: jrsh.path.bb@gmail.com

Name: Mrs. SHILA AGARWAL Registration No.; 69257
Age/Gender: 71 Y/Female Registered: 17/Jan/2020 03:49PM
Patient ID: 012001170086 Sample Collection: 17/Jan/2020 03:49PM
BarcodeNo: 10066809 Reported: 17/Jan/2020 04:25PM
Referred By: Dr. MANISH Report Status: Final
Collection Place: ICU | UHID: 00
BIOCHEMISTRY
Test Name Result Unit Biological Ref.Interval Method
LIVER FUNCTION TEST
BILIRUBIN-TOTAL 0.7 mg/dL 0.2-1.1 Modified Diazo Method
BILIRUBIN-DIRECT 04 mg/dL 0.1-04 Modified Diazo Method
BILIRUBIN-INDIRECT 0.3 mg/dL 0.2-0.6
PROTEIN, TOTAL 6.4 gm/dL 6-8 Biuret
ALBUMIN 3.9 gm/dl 35-5.0 BCG
GLOBULIN 25 gm/d| 28-45 Calculated
A/G RATIO 1.6 Ratio 1.3-2.0 Calculated
Serum ALT/SGPT 15 UL 0-35 Spectrophotometry, IFC(
kinetic
Serum AST/SGOT 28 u/L 5-50 spectrophotometry, IFCC
Kinetic
Alkaline Phosphatse 68 ufl 40-129 U/L at 37'c Kinetic IFCC Liquid
Assay
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Dr.Sneha Wadhera Dr. Neha Chaudhary
M.D.(Path) M.B.B.S , M.D.

Dr. Jaskirat Singh
M.D.(Path)

Dr. Shagun Aggarwal
M.D.(Micro)

% Test Values may vary with different lab standards, methods, kits used and other physiological & biological factors.

# The clinico pathological lab tests involve Man-Machine-Computer interface with slight chances of inadvertent discrepency

and should be immediately discussed & alleviated.
< Report purports for patients care and not for medicalegal documents.

Page 2 of 4




JASWANT RAI SPEC|AL|TY HOSPITAL Opp. Sports Stadium, | Path. Lab. - 0121-2644577

ivil Lines, Meerut | Blood Bank -0121-2644677
Pathology & Blood Bank  CVitines Ve Hospital - 0121-2663887, 2663888

T i oy

Name: Mrs. SHILA AGARWAL Registration No.; 69257
Age/Gender: 71 Y/Female Registered: 17/1an/2020 03:49PM
Patient ID: 012001170086 Sample Collection; 17/Jan/2020 03:49PM
BarcodeNo: 10066809 Reported: 17/Jan/2020 04:25PM
Referred By: Dr. MANISH Report Status: Final
g Collection Place: ICU | UHID: 00
o BIOCHEMISTRY
N Test Name Result Unit Biological Ref.Interval Method
~
o
=)
(o)} RENAL PROFILE
@) UREA 51 mg/dl 13-45 Spectrophotometry,
o) Urease method
e CREATININE 0.7 mg/dl 0.6-1.0 Spectrophotometry. jaffe
kinetic
SODIUM 132 mmol/L 135- 155 Direct ISE
POTASSIUM 4.5 mmol/L 35-50 lon Selective electrode
CALCIUM 8.1 mag/dl 8.7-10.2 Spectrophoiometry,
Arsenazo method
%S URIC ACID 6.7 mg/d| 31-7.0 Uricase
Q PHOSPHORUS 3.40 4.0-55 Spectrophotometry-Uv
S molybdate method
8 PROTEIN, TOTAL 6.4 gm/dL 6-8 Biuret
&J ALBUMIN 3.9 gm/dl 35-50 BCG
GLOBULIN 25 gm/di 28-45 Calculated
,é\ A/G RATIO 1.6 Ratio 1:3-2.0 Calculated
8 kindly correlate clinically.
2
75)
~
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=
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=
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Dr. Jaskirat Singh Dr. shagun_Aggarwal Dr.Sneha Wadhera Dr. Neha Chaudhary
M.D.(Path) M.D.(Micro) M.D.(Path) M.B.B.S, M.D.
% Test Values may vary with different lab standards, methods, kits used and other physiological & biological facm_rs.
% The clinico pathological lab tests involve Man-Machine-Computer interface with slight chances of inadvertent discrepency
and should be immediately discussed & alleviated.
< Report purports for patients care and not for medicalegal documents.
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J.A-SWANT RAI SPEC|AL|TY HOSP|TA|_ Opp. Sports Stadium, | Path. Lab. - 0121-2644577

Civil Lines, Meerut | Blood Bank -0121-2644677
Pathology & Blood Bank Hospital - 0121-2663887, 2663888

OO S hamsi

Name: Mrs. SHILA AGARWAL

Registration No.: 69257
Age/Gender: 71 Y/Female Registered: 17/1an/2020 03:49PM
Patient ID: 012001170086 Sample Collection: 17/Jan/2020 03:49PM
BarcodeNo: 10066809 Reported: 17/Jan/2020 04:25PM
Referred By: Dr. MANISH Report Status: Final
Collection Place: ICU | UHID: 00
SEROLOGY
Test Name Result Unit Biological Ref.Interval Method
ANTIHCV NON REACTIVE Non Reactive Rapid
lmmunochromatography
HIV | NON REACTIVE Non Reactive Rapid
lmmunochromatography
HIvVII NON REACTIVE
HBsAg NEGATIVE Negative Rapid
Immunochrornatography

**#% End Of Report ***
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VX
Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr.Sneha Wadhera  Dr. Neha Chaudhary
M.D.(Path) M.D.{Micro) M.D.(Path) M.B.B.S, M.D.

¢ Test Values may vary with different lab standards, methods, kits used and other physiological & biological factors.
* The clinico pathological lab tests involve Man-Machine-Computer interface with slight chances of inadvertent discrepency
and should be immediately discussed & alleviated.

Report purports for patients care and not for medicalegal documents.
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JASWANT RAI SPEC|AL|TY HOSP|TAL Opp. Sports Stadium, | Path. Lab.- 0121-2644577

Civil Lines, Meerut | Blood Bank -0121-2644677
Pathology & Blood Bank °" Hospital - 0121-2663887, 2663888

LR

Name: Mrs. SHEELA AGARWAL Registration No.: 69261
Age/Gender: 71 Y/Female Registered: 17/Jan/2020 04:41PM
Patient ID: 012001170089 Sample Collection: 17/1an/2020 05:09PM
BarcodeNo: 10066812 Reported: 17/1an/2020 05:30PM
Referred By: Dr. V.N.TYAGI Report Status: Final
Collection Place: ICU | UHID: 00

HAEMATOLOGY
Test Name Result Unit Biological Ref.Interval Method

Prothrombin Time

rrothrombin Time
Prothrombin Time Test 13.2 Seconds 11-15 Semi Automated
Prothrombin Time Control 135 Seconds - Semi Automated
Prothrombin 1S1 1.10

Prothrombin Time Index 102.27 % - Calculated
Prothrombin Ratio 0.98

Prothrombin time INR 0.98 - Calculated

Note

1. INR is the parameter of choice in monitoring adequacy of oral anticoagulant therapy,
Appropriate therapeutic range varies with the disease and treatment intensity.

2. Prolonged INR ggests potential bleeding disorder / bleedi g complicati

3. Result should be clinically correlated.

4. Test conducted on Citrated plasma.

Recommended Thrapeutic range for Oral Anticoagulant therapy

INR 2.0-3.0
Treatment of Venous thrombosis & Pulmonary embolism,
Prophylaxis of Venous thrombosis (High risk surgery)
Prevention of systemic embolism in tissue heart valves, AMI, Valvular heart discase & Atrial fibrillation.
Bileaflet mechanical valve in aortic position.
INR 2.5-3.5
Mechanical prosthetic valves,
Systemic recurrent emboli.
Comments

Prothrombin time measures the extrinsic coagulation pathway which consists of activated Factor VII (V1Ia), Tissue factor and Proteins of the common pathway (Factor X,
V, II & Fibrinogen). This assay is used tocontrol long term oral anticoagulant therapy, evaluation of liver function & to evaluate coagulation disorders specially factors
involved in the extrinsic pathway like V, VII, X, Prothrombin & Fibrinogen.
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APTT
APTT
APTT Test 314 Seconds 23-33 Clot Based Assay
APTT Control 28.0 Seconds Semi Automated
kindly correlate clinically.
**% End Of Report ***
2
Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr.Sneha Wadhera Dr. Neha Chaudhary
M.D.(Path) M.D.{Micro) M.D.(Path) M.B.B.S, M.D.

Test Values may vary with different lab standards, methods, kits used and other physiological & biological factors.
The clinico pathological lab tests involve Man-Machine-Computer interface with slight chances of inadvertent discrepency
and should be immediately discussed & alleviated.

Report purports for patients care and not for medicalegal documents, Page 10f1




& JASWANT RAI SPECIALITY HOSPITAL

F o?,; Opp. Sports Stadium, Mawana Road, Meerut
KJ g Ph. +91121-2663887, 2663888, 2651700
E-mail: jrsh_mrt@yahoo.com

(RUN BY : MEERUT MEDICARE CENTRE PVT. LTD.)
CIN: U85110UP1995PTC019162

Referral Summary

Patient’s Name Mrs. Sheela Rani
Age / Sex 71 years/F
Admission No JRSH00602/2020
Date of Admission 17/01/2020

Date of Refer 17/01/2020
Address Meerut

Diagnosis: hemoptysis, HTN » Post CBAG, Bone TB with Chest
infection

PR-88/mt, BP 160/90 mmhg, Temp 990F, SPO2 98%,.
Patient was managed with conservative treatment with v
fluids, antibiotics, bronchodilator and other supportive
drugs. Patient was also seen by Dr. V.N Tyagi MD (Chest),
Dr. NIshant Wadhera MD (Medcine) advised conservative
treatment. Patient general condition is poor, prognosis
explained to attendant. Now she is being referred to higher
center for further management.

Vital at refer: PR-86/mt, BP 120/80 mmbhg, Temp 999F, SPO2 97%,.

All Investigation Attached




"%, JASWANT RAI SPECIALITY HOSPITAL

F %;1 Opp. Sports Stadium, Mawana Road, Meerut
/ g Ph. +91121-2663887, 2663888, 2651700
E-mail: jrsh_mrt@yahoo.com
(RURSY : MEERUT MEDICARE CENTRE PVT. LTD)

Refers mmary
TREATMENT ADVICE:
INJ. LINTAZ 4.5 GM IV IN 100 ML NS IV THRICE A DAY
INJ PANTOCID 40 MG ONCE A DAY
INJ EMSET 4 MG IV THRICE A DAY
INJ. VIT.K 1 AMP IV ONCE A DAY
INJ. TRENEXA 1 AMP IV THRICE A DAY
TAB NARCOGIN FORTE THRICE A DAY

TAB PHANARGAN 25 MG THRICE A DAY
TAB ALEX LOZENGES THRICE A DAY

Referred to higher center for further management

Dr.HMm, RASTOGI

M.D. PHYSICIAN
UPMC) -3325 4
Dr. H. ﬁ./Rastogi

MD (Medicine)




ermscans HOSPITALS & HEART INSTITUTE

(a unit of Metro Instit edical Sciences pyt, Ltd.)
CIN No ; UI]OOOODLI?:%;%J’% R%?
1

93
(NABH, NABL & 150 9 ?&@sf:&fw?ed)

Date: 18" jan 2029
Late: 18" Jan 202¢

CASE SUMMARY
==t SUMMARY

Mrs. Sheela Rani, 72yrs old female was admitted in chest €mergency on 17/01/2020 with complains of ?
hemoptysis/ ? Hematemesijs with malena ang throat irritation for last 1day. Patient js a known case of Pott’s spine

(on ATT Aug 2019), hypertension, post CABG(on dyal anti-platelet therapy), post choiecystectomy and right knee
TKR.

At the time Of admission her vitals were
| PR [ 76/min
Auscultation of ch
Cardiovascular sy examination was normal except tachycardia,
s.

| Hb
| RBC S
MCH s
| Urea L6 7 L
' Sodium (Na) 108.17
Bil T/D é§‘107

| Total Prqtgins '
| Ratio

To evaluate her cardiac statys echocardiography Was done which showed LVEF = 50%, No TR or PAH (detailed
report awaited). Cardiologi onsultation was taken and advised to hold anti-platelet therapy at present.

Summary has been given to attendant with al| report for second o, inion as per their request.
Cardiology Wing Multispeciality Wing

X-1, Sector-12, Noida - 201301 L-94, Sector 11, Noida-201301
Tel.: +91 120 2533491, 2444 466, 4366 666 Tel.:+91 120 2522 959, 2442 666
Fax :491 120 2533 487 Fax : +91 120 2442 585

E-mail : metro@metrohospitals.com, Website: Www.metrohospitals.com
Regd. Office : 14, Ring Road, Lajpat Nagar IV, New Delhi-110024 MHHI/CL/0115/Rev. No, 01




Diagnosis

1. ? GI Bleed (Under Evaluation)
2. Pott’s Spine (L5-s1) (On ATT Aug 2019)
3. CAD - Post CABG (2013)

Treatment

Inj. Merowin 1gm TDS

Inj. Teicogrip 400 mg IV OD

Inj. Tranexa 500 mg TDS

Inj. Pantoprozole 8mg/hr infusion

lab. Eltroxin 125mcg (Before breakfast)

Plan: UGI Endoscopy after PAC clearance,

DR. DEEPAK PRAJAPAT DR. LO N MANGLA DR. ROHIT VADALA
DNB, DTCD DNB, PDCC, FSM MD, DNB, IDCCM, FsM
CONSULTANT CONSULTANT CONSULTANT
FULMONARY & CRITICAL CARE PULMONARY & CRITICAL CARE PULMONARY & CRITICAL CARE
\ S\ﬂ/\,w

Sheela Ranj
Page 2 of 2



Dr. Arun Goe
Sr. ENT Consul
MS. (EN.T.)

Sinus/ENT Surgeo

Dr. M. Munazzam

M.S. (EN.T)
Consultant ENT Surgs
Laser Surgeon

ya

- R d A, e SR. E.N.T. CONSULTANT
HE, (S, 0w M.S. (EN.T), PG.LM.S.
(w31, TR, 5, 34964) VOICE, SINUS, EAR, ENDOSCOPY

(B I Dr. Ankur Gupta

=

& MICROSCOPIC SPECIALIST
(MCI Reg. No. 34964)

Dr. Sanjiv Bhatia

M.S. (EN.T.)
* Otoneurologist

Dr. Vinay Kumat/,,
MS. (EN.T)
Sr. ENT Consultant

244-1, Tafae =4,

TN & AS, FHieN SRRl
e TR wifes, #%8 (3o

Timings :
Monday to Saturday

10 am to 6.00 pm
Sunday by Appointmm

Ph. 0121-4032247, 2663945
9997811114, 7500035597
E-mail : kanaghospital@gmail.com

E-mail : ankurgupta1967@gmail.com

For any Query Dial : & 9368827037 X 2 Hy%

(Consultation : Valid for 5 Days)

EMERGENCY ¢Z) HOURS
NOT FOR MEDICO LEGAL USE

l rs) 'I - Formerly at : f
"05 ences, RTK, Seth G. 5. Medical College & KEM Hospital, Mumbai, Tata Memorial Hospital, Mumbai
of Otology, Sinus Endscopy Society of India, Neuro Otologist & Equilibriometric Society of India

itufle o adich
'l : : Association of Phonosurgeons of India v : . :

& T - T UA 2, A W, A U, WS ¢ Blo W, H, AT Aft2fae w9 v, 41 WA 0 0121-2527119
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MD (Medicine), DM (Cardiology)
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UPMC. 28281
MCI. 858

YR B AT JUAT YR e HRIBI I
TS © G Prew, WA T Gl wiferer & wrr, oYl $oed anf ke
T W 6.00 99 W 8.00 g9 TP DI WHAR / FEWRIAR / AR BT HnT

AT :  WHEd ¥ AR e, Wiew Rfeun & grr, s @ RaR sgery
I @ 12,00 SO ¥ A 5.00 99 TF @ AUETHT AT @& ) w@- 2651700, 9012100055

Patients are free to choose alternative brand names as per their wisdom and purchase as per their convenience.
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Dr. S.P. Sondhi

M.D. (Medicine)
Consultant Physician
Regd. No. 20710 (UP), MRT 00015

VISIT DATE

: 05-Feb-20 MRS. SHEELA RANI

PATIENT ID : OMN-19,633 71 Yrs /F %
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2. GASTRIC TROUBLE

3. PAININLEGS 0.

4. HIGIB.P

5. SORE THROAT

6. PUFFY FACE +SWELLING ON LEGS
Reports

MRI SPINE-KYPHOSCOLIOSIS OF LUMBAR SPINE NOTED WITH CONCAVITY TOWARDS RT
LUMBAR SPONDYLOTIC CHANGES & DEGENARATIVE DISC DISEASE
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Emergency & Admission Facility not Available
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