= T Dr. SHIVRA]J

Dr. Veerottam Tomer . IVEA]
MBBS, MD (Chest), EDARM (ltaly), FCCP (USA) MEM
Interventional Pulmonologist, Bronchoscopist, CHEST & ALLERGY GENTRE
EBUS, Sleep and Critical care expert. B 1 ot ot 250001
European Diploma in Adult Respiratory Medicine s i )
e-mail : veerottam@amail.com

Mk v oy www.drveerottamtomer.com
MCI No. : 013682
MRT Rg.: 01008
3823 : MRS.SHEELA RANI (73y, Female) - 3750331133 Date: 14-Aug-2021

Notes: 14/8/21 FVC- 49% FEV1-44% FEV1% -73% %

BP 137/98" mmHg  Pulse 100 bpm Temperature 97.7 F SPO2 97 %

[02-Jun-2021] Fasting Biood Sugar (FBS): 113 Biood Urea: 23 Serum Creatinine:0.6 cOFR - Gruatinine Cludaranby, 71.00
SGPT (AST):16 TSH (Thyroid Stimulating Hormone):4.6

i29-Jun-2021] X Ray - Chest PA:rt dome raised
[10-Aug-2021] HRCT Chest:rt dome of diaphragm with hiatus hermia , rt lower lobe fibrotic lesion _

Complaints: BREATHLESSNESS ON MID EXERTION* 3 MONTHS. ORTHOPNEA. NO COUGH. NO FEVER,
RESTLESSNESS, GHABRAHAT, BURPING, ABDOMINAL DISCOMFORT, NUMBNESS IN BOTH LEGS *, LBA

PAST HISTORY: HO CABG 2013 ef- 45% / cholycystectomy 2016 / RT TKR 2014/ ATT 2019 for 15 months for pott.s spine/
hypothyroidism / htn 1992

ho hemetamesis jan 2021 UGI - Hiatus hernia

no ho dm /br asthma

PERSONAL HISTORY: NON SMOKER ,NON ALCOHOLIC, NO TOBACCO CHEWER
CHEST EXAMINATION: B/L. Vesicular breath sounds

Diagnosis: HYPERTENSION, CAD POST CABG 2013, POTT 'S SPINE TREATED CASE, HYPOTHYROIDISM, RIGHT
DOME OF DIAPHRAGM RAISED CAUSE ?, HIATUS HERNIA, AN

1%
Medicine Dosage Timing - Freq. - Duration
1) SERLIFT 25 MG TABLET 1—0—1 T F T - A7 - 5 Ry
Composition : SERTRALINE 25 MG
Tmng ARy -y ) R =~
2) DUOLIN INHALER 1—1—1 TR F IR - AT -5 R
’/ Composition  : IPRATROPIUM BROMIDE 20 MCG + LEVOSALBUTAMOL 50 MCG
Timing - TNAFEE 1 - 2MR - TR E A, 1 - R S
~ Note : WITH ZEROSTAT MINI SPACER
3) DIGIHALER SF 250 INHALER 1—0—1 TR FaE-A7-5R
Composition : FLUTICASONE PROPIONATE 250 MCG + SALMETEROL 25 MCG
Timing 1 -ARAFEE, 1 - U - @R Fae
_ Note  :WITH ZEROSTAT MINISPACECR e o W Ry, ey am
_~"4) DOXORIL 400MG TABLET Y—0—% W ¥ e - A - 5 R
Composition : DOXOFYLLINE 400 MG
Timing (Va-ARAFAE, Y- U -TA F AT

FACILITIES :

EBUS (Endo hronchial Ultrasound) guided FNAC of mediastianl lymph nodes. For Appointment contact :

i ion S { e o stion Test.
DLCO Test-(Diffusion Stud of Lungs) for Cnmplr.tg Lung Fumnnn S 06 0463
Computerized Pulmonary Function test w.ith 6 HHNER W HERRY: PN OrRENBIROT Test. 0969 : O il
Video Bronchoscopy both Flexible and Rigid. Y C L t__ ;

edics L0 v for Pleural Diseases. - T -
g:;(?;c;luz?l;:1.:L?i;?;:gu disorder and obstructive sleep apnoea syndrome. Consultarion Fees valid for one visit only
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JASWANT RAI SPECIALITY HOSPITAL Opp. Sports Stadium, | Path. Lab. - 0121-2644577

Civil Lines, M t |Blood Center -0121-2644677
Pathology & Blood Center > VM| Hospital - 0121-2663887, 2663888

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

Q

Nyaon-

Name: Mrs. SHEELA RANI Registration No.: 194430
Age/Gender: 74 Y/Female Registered: 07/Sep/2022 09:06AM
Patient ID: 012209070026 Sample Collection: 07/Sep/2022 09:25AM
g BarcodeNo: 10169824 Reported: 07/Sep/2022 09:43AM
(&) Referred By:  Dr. S.C AGGARWAL Report Status: Final
% Collection Place: OPD UHID: C/O DR. 5.C AGARAWAL
a HAEMATOLOGY
8 Test Name Result Unit Biological Ref.Interval Method
(@)
8 COMPLETE BLOOD COUNT
—_— HEMOGLOBIN 9.5 g/dl 12.0-15.0 Electronic Impendance
PCV 33.3 % 3646 o Calculated
TOTAL LEUCOCYTE COUNT 11,800 /cu.mm 4000 - 10000 Light Scattering
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 78 % 40 -80 Microscope
LYMPHOCYTES 14 % 20-40 Microscope
E\ EOSINOPHILS 3 % 1-6 Microscope
gf MONOCYTES 5 % =10 Microscope
O BASOPHILS 0 % 0-2 Microscope
S BLAST CELLS 0.0 %
(2 IMMATURE CELLS 0.0 %
By RBC 44 Million/cumm 3.8-4.8 Electrical Impedance
S MCV 74.8 fl 83-101 Electrical Impedance
g)) MCH 21.3 pg 27-32 Calculated
C% MCHC 28.5 gmid 31-35 Calculated
PLATELET COUNT 2.95 Lac/cu.mm 1.5-4.10 Electrical/Microscope
':C MPV 11.70 FL 7-10.5 Electrical Impedance
= PDW 16.00 FL 9.3-16 Electrical Impedance
g\ RDW-SD 45.60 FL 40-55 C Electrical Imoedance
RDW-CV 16.00 % 11-15 CALCULATED
>
'§ Glycated Hemoglobin (HbA1c) 5.8 % 41-65
Dr.. Priyanka Yadav Dr. Sonal Jindal Dr. Shagun Aggarwal Dr. Jyoti Singh Dr. Shivangi Singhal
‘M.D. (Path) M.D. (Micro) M.D. (Micro) M.D. (Micro} M.D. (Path)

o W
o

]r'ist \1aiges may_var_y with differerjt lab standards, methods, kits used and other physiological & biological factors
e clinico paihulogical lab tests involve Man-Machine-Computer interface with slight chances of inadvertent discr v
and should be immediately discussed & alleviated A

* Report purports for patients care and not for medicalegal documents. P lof3
‘ age
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JASWANT RAI SPECIALITY HOSPITAL  Opp. Sports Stadium, | Path. Lab. - 0121-2644577

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

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

Nyaow©

Name: Mrs. SHEELA RANI Registration No.: 194430
Age/Gender:  74Y/Female Registered: 07/5ep/2022 09:06AM
¢ Patient ID: 012209070026 Sample Collection: 07/Sep/2022 09:25AM
1
(g BarcodeNo: 10169824 Reported: 07/Sep/2022 10:06AM
< Referred By: Dr. S.C AGGARWAL Report Status: Final
o Collection Place: OPD UHID: C/0 DR. 5.C AGARAWAL
M- BIOCHEMISTRY
8 Test Name Result Unit Biological Ref.Interval Method
(@))
8 SUGAR RANDOM 96.0 mg/dl 70- 160 GOD/POD, Colorimetric
RENAL PROFILE
UREA 22 mg/dl 10-45 Spectrophotometry,
Urease method
CREATININE 0.7 mg/dl 0.7-1.3 o Spectrophotometry, jaf'
kinetic
SODIUM 125 mmol/L 135-155 Direct ISE
%\ POTASSIUM : 4.1 mmol/L 35-5.5 lon Selective electrode
P CALCIUM 8.1 mol/al 8.6-10.2 Spectrophotometry,
Q g Arsenazo method
S URIC ACID 4.2 mg/di 3.1-7.0 Uricase
(& PHOSPHORUS 4.10 40-55 Spectrophotometry-UV
N molybdate method
e | PROTEIN, TOTAL 6.6 gm/dL 6-8 Biuret
% ALBUMIN 3.9 gm/d 35-5.0 BCG
9, GLOBULIN 2.7 gm/dl 28-45 Calculated
“ A/G RATIO 1.4 Ratio 13-2.0 Calculated
< Kindly correlate clinically.
S
G
=
=
Dr. Privanka Yadav Dr. Sonal Jindal Dr. Shagun Aggarwal Dr. Jyoti Singh Dr. Shivangi Singhal
M.D. (Micro) M.D. (Micro) M.D. (Path)

M.D. (Path) M.D. (Micro)

Test Values may vary with different lab standards, methods kits u i |
‘ ] ; 3 sed and other physiological & biolagical factor
The clinico pathological lab tests involve Man-Machine-Computer i i i e =
r - nterface with s /
and should be immediately discussed & alleviated ' W ReRsR o lapriens aaropan
Report purports for patients care and not for medicalegal documents. Page 2 of 3
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JASWANT RAI SPECIALITY HOSPITAL Opp. Sports Stadium,
PathOlOgy & BlOOd Center Civil Lines, Meerut

AR

Path. Lab. - 0121-2644577

Blood Center -0121-2644677
Hospital - 0121-2663887, 2663888
E-mail: jrsh.path.bb@gmail.com

Name: Mrs. SHEELA RANI Registration No.: 194430
Age/Gender: 74 Y/Female Registered: 07/Sep/2022 09:06AM
Patient ID: 012209070026 Sample Collection: ' 07/Sep/2022 09:25AM
BarcodeNo: 10169824 Reported: 07/Sep/2022 05:26PM
Referred By: Dr. 5.C AGGARWAL Report Status: Final
Collection Place: OPD UHID: C/O DR. S.C AGARAWAL
IMMUNOASSAY
Test Name Result Unit Biological Ref.Interval Method
Thyroid Profile
T3, TOTAL 1.45 nmol/L 149-26 Chemiluminescence
T4, TOTAL ) 121.0 nmol/L 71.2-141 Chemiluminescence
TSH 6.72 plu/mi 0.46 - 4.68 Chemiluminescence
TEST METHOD:

Thyroid panel by ENZYME LINK FLUORESCENT ASSAY (ELFA)

Thyrotropin or thyroid-stimulating hormone (TSH) is a glycoprotein
with a molicular weight of 28,009 to 20,000 daltons. TSH is composed
of two non-covalently bound alfa & beeta peptide subunits.

TSH stimulates the thyroid glands to produce the main thyroid hormones
T3 & T4

0.25-5.0 micron IU/ml.

Suggestive of hyperthyroid : <0.15 micron [U/ml.

Suggestive of hypothyroid : > 7.0 micron IU/ml.

Reference range for thyroid for neonates and children ( serum concentration):

Euthyroid :

Age TSH(micron TU/ml) TT3(nmol/l.) TT4(nmol/1.)
1-4 days 1-19 1.5-11.4 142-277
[-4 wks 1.7-9.1 1.6-5.3 106-221
[-12mon 0.8-8.2 1.6-3.8 76-210
1-05yrs 0.7-5.7 1.6-4.1 94-193
6-10yrs 0.7-5.7 1.4-3.7 82-171
11-15yrs 0.7-5.7 1.3-3.3 71-151
[5-18yrs 0.7-5.7 1.2-3.2 54-152
Kindly correlate clinically.

*#* End Of Report ***

~d
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Dr. Shagun Aggarwal Deryoti Singh

Dr. Priyanka Yaday
. (Path)

M.D M.D. (Path)

M.D (Micro)

Dr. Shivangl Singhal
M.D. (Path)

11:est Values may vary with different lab standards, methods, kits used and other physiological & biological factors

he clinico pathological lab tests involve Man-Machine-Computer interface wi
and should be Immediately discussed & alleviated.

Report purports for patients care and not for medicalegal documents.

th slight chances of inadvertent discrepency

Page 3 of 3




Clinic : 26, D.N. College Compound,
Opp. Canara Bank, Delhi Road, Meerut
Ph.: 0121 (c): 2522062 (R ) : 2512741

C/H) KQMMM) TIMINGS : 1p.m. To 7p.m.

THURSDAY & SUNDAY CLOSED

__2:91}___ Regn. No. : 31304 \1 l LL
Dr. ﬁmltubh Guutum

(Medicine) 1
Internist & Dlabetologlst [\A"ﬁ M (LQ‘““T

A, e b




Dr. ﬁmitubh untum

(Medicine)
Internlst&DlabetoIoglst Mﬁ M

Fes \nT ‘
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(© For Appeifitment # 9837048186

Clinic : 26, D.N. College Compound,
Opp. Canara Bank, Delhi Road, Meerut
Ph.: 0121 (c): 2522062 (R ) : 2512741
TIMINGS : 1p.m. To 7p.m.

THURSDAY & SUNDAY CLOSED
Regn. No. : 31304

LS




Clinic : 26, D.N. College Compound,
Opp. Canara Bank, Delhi Road, Meerut
Ph.: 0121 (c): 2522062 (R ) : 2512741
TIMINGS : 1p.m. To 7p.m.

THURSDAY & SUNDAY CLOSED
Regn. No. : 31304

Dr. Amitabh Gautam 277

M.D. (Medicine) MA “ 2

Internist & Diabetologist
o QS 1/17 = 3
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(© For Appointment # 0121-2522062, 7078151521 p oA Lo e
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Dr. Sanjay Teotia
M.D. (Medicine)
Consultant Physician & Diabetologist

Date: 04-May-2022 Patient Id : 15016 Mobile No. :
Address : ADM COMPOUND Meerut Uttar Pradesh

Patient Name: Mrs. SHEELA RANI Age: 74y / Gender: Female

Diagnosis/Provisional Diagnosis : coAD, HYPERTENSION, CAD, SCH ON
TREATMENT

Chief Complaints : COAD WITH ACUTE EXACERBATION

Notes :
ADVISED HOSPITALIZATION
Measurements:
SPO2 97 %
Rx :
Name Dose Frequency Instructions Days
». OMNACORTIL 20 MG 1 TAB Two Times a  After Breakfast 5 Days
(PREDNISOLONE) Day And Dinner
« BACTOCLAV 625 (AMOXICILLIN 1 TAB Three Times a After Meals 5 Days
" 500 MG + CLAVULANIC ACI Day -
— DOXOLIN 400 MG (DOXOPHYLLINE)=##2 TAB  Two Times a After Breakfast 5 Days
’ - ¥ Day And Dinner
ALLERCET 10 MG(CETRIZINE) 1 TAB Once a Day At Night After 5 Days
Dinner
*. TORSID 5 MG (TORSEMIDE 5) 1 TAB Once a Day After Breakfast 5 Days
. NEB. WITHERESSSST/DUOLIN & 1 Two/fimes a 5 Days
" BEEESE/BUDECORT 1 MG RESPULE D

EACH ,L,’,&

o

Investigations: B. SUGAR R, HAEMOGRAM GBP, ESR, B. UREA, S. CREATININE, Na, K,
S. BIL.- D & ID, SGPT, SGOT, ALK. PO4, ( CONCESSION PLEASE),

CHEST X RAY PA, ( CONCESSION PLEASE)

Next Visit :

w%wﬁ%ﬁqga‘s’snsa?aﬁWWM

Specialist in Diabetes, Thyroid, Chest, Heart, Brain &(bhdgmmaliiﬁsﬁhs,es

Clinic: Sri Ram Plaza, Mangal Panday Nagar, Opp. S. B. |. Zonal Office, Garh Road, Meerut. Timings : 8:30 am to 2:00 pm
For Appointment Please Contact @ 9756601050 after 8:15 am and in case of Emergency Please Contact @ 9837100040

SUNDAY CLOSED
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Dr. Ankur Gupta

SR. EN.T. CONSULTANT M.S. (E.N.T)), PG.IM.S.
VOICE, SINUS, EAR, ENDOSCOPY & MICROSCOPIC
SPECIALIST (MCI Reg. No. 34964)
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Sunday by Appointment

Ph. 0121-4032247, 2977182
9997811114, 7983363099
E-mail : kanaghospital@gmail.com

E-mail : ankurgupta1967@gmail.com

9368827037
Thact 9045053082 .

: 14 %
BT Audiology - 9045053083 IR ¥l

U$ dIR B {7 @ MBBS MS (ENT) JRET 3raeprer
] e » . 1 3

Formerly at : Post Graduate Institute of Medical Sciences, RTK, Seth &. 5. Medical College & KEM Hu;pi!al. Mumbai, Tata Memorial Haaﬂgﬁhbii EMERGENCY @ HOURS

Life Member : IMA, ADI, Indian Society of Otology, Sinus Endscopy Society of India, Neuro Otologist & Equilibriometrie Society of India, Association of Phonosurgeons of India ~ NOT FOR MEDICO LEGAL USE

244-7, Rifder omeew, somdt & s, gfeen dver Brse A @il W (3owo) Timings : Monday to Saturday 9.00 am. to 6.00 pm.
el §.071.8). e e, a1 U, ARG | Bet: 0121-2527119, 4324912 T YIE 9 Tot A ARF 6 To! 9 (FHAR A afrar)




JASWANT RAI HOSPITAL e
9/ MRS.SHEELA RANI/ 74 Yrs | F/ 60Kgs./ Non Smoker Al

Heart Rate : 127 bpm / Tested On : 20-Jan-22 17:01:01 / HF 0.05 Hz - LF 100 Hz / Notch 50 Hz / Sn 1.00 Cm/mV / Sw 25 mm/s AGHPL
Dr.: DR RAJEEV AGARWALA MD DM

%IQ AN L AN o IAK | A ViV IR V¥ A %Ig,l SN A _\\/zl A AL
| [ ! Ir ] N N

|
j 1 j
P TS S o] | A AL I

< ﬁ_\E\ bcﬁ\./\/b
ja A Mg ] i B = \..\rzn Vs S N1 WA 3 P 0 0 AN PN Aot SN ] AN N g LA DAN ANl SN A N *)\,./‘Jr
¥ (L[ J VT /AN [N ] N
Vent Rhte :[ 127 |bpm .
PR Intprvall— 1150 ms
QRS Dulratign:! 846 mis

QT/QTc Int : 296/413 ms
P-QRS-T axis: 33.00e -37.00+ 120.00-

Allengers ECG Av_momm:v_mm‘_ﬂm.._ 030)




Bream & Lite . Wo Cars

@1, Adarsh Nagar, Meerut-250 001 India
DI'. VeerOttam Tomer DI'. SHIVRA‘] MEMORIAL Ph.: 0121-266 5900, 096 906 004 63
MEBG, MU (hest), EDARM (laly), FUCE (UA) e-mail : veerottam@gmail.com
interventional Pulmonologist, Bronchoscopist, C H E ST &‘ MATERNITY www.drveerottamtomer.com
EBUS, Sleep and Critical Care expert. CENTRE e 2 MCI No. 13682 UP Rg.: RMEE2112328

European Diploma in Adult Respiratory Medicine.

3823 : MRS.SHEELA RANI (73y, Female) - 8750331133 Date: 18-May-2022

Notes: 14/8/21 FVC- 49% ,FEV1- 44% FEV1% -73% 7%
PROXY

Complaints: BREATHLESSNESS EPISODIC, WHEZZING ON AND OFF

PAST HISTORY: HO CABG 2013 ef- 45% / cholycystectomy 2016 / RT TKR 2014/ ATT 2019 for 15 months for pott.s spine/
hypothyroidism / htn 1992

ho hemetamesis jan 2021 UGI - Hiatus hernia

no ho dm /br asthma

PERSONAL HISTORY: NON SMOKER ,NON ALCOHOLIC, NO TOBACCO CHEWER

CHEST EXAMINATION: B/L Vesicular breath sounds

Diagnosis: HYPERTENSION, CAD POST CABG 2013, POTT 'S SPINE TREATED CASE, HYPOTHYROIDISM, RIGHT
DOME OF DIAPHRAGM RAISED CAUSE ?, HIATUS HERNIA, AN, COPD

Medicine Dosage Timing - Freq. - Duration
1) SERLIFT 25 MG TABLET 1—0—0 After Food - Daily - 10 Days
Composition : SERTRALINE 25 MG
~Timing ___ :1-AfterBreakfast e
2) DUOLIN INHALER 1—1—1 After Food - Daily - 10 Days
Composition : IPRATROPIUM 20 MCG + LEVOSALBUTAMOL 50 MCG
Timing : 1 - After Breakfast, 1 - After Lunch, 1 - After Dinner
_ Note : WITH ZEROSTAT MINI SPACER ol R - = 5
3) DIGIHALER SF 250 INHALER 1—0—1 After Food - Daily - 10 Days
Composition : FLUTICASONE PROPIONATE 250 MCG + SALMETEROL 25 MCG
Timing . 1 - After Breakfast, 1 - After Dinner
__Note  :WITH ZEROSTAT MINI SPACER ) e P m = -
4) DOXORIL 400MG TABLET Yo—0—"1% After Food - Daily - 10 Days
Composition : DOXOFYLLINE 400 MG
_Timing ____:Y:- After Breakfast, % - After Dinner Wt . WL " . WL
5) EREST 0.25 0—0—1 After Dinner - Daily - 10 Days
__Timing _ :1-AfterDinner " L, N . = i —
DYTOR PLUS 5MG TABLET 1_ ®—0—0 After Breakfast - Daily - 10 Days \ .
omposition : SPIRONOLACTONE 50 MG + TORASEMIDE 5 MG 0-0 9m
__Timing __ :%-AfterBreakfast . ______E,A__Gi e
7) BOMY PLUS SYRUP 1—1—1 Before Food - Daily - 5 Days
—Timing 1 - Before Breakfast, 1 - Before Lunch, 1 - Before Dipnee =~
8) PATROCAL D3 0—0—1 After Dinner - Daily - 10 Days
Timing : 1 - After Dinner i
-~ () EGh)n. & (5], mylnd
! . ; (‘ﬂ 2r (a
~ Tabl <mGn 128mg |l —

For Appointment 09690 600463  sunnAy CLOSED

Powered by HealthPlix EMR. www.healthplix.com




Broam u Lita We Care

l Dr. Veerottam Tomer Dr. SHIVRA] MEMORIAL V1, Adurel Haigas Himiur: 250 001 il

Ph.: 0121-266 5900, 096 906 004 63

MBBS, MD (Chest), EDARM (Ttaly), FCCP [USA) )
e-mail : veerottam@gmail.com
“Interventional Pulmonologist, Bronchoscopist, C H E ST &' MAT E RNITY Adrveeroﬂamtor'r?er.cum
EBUS, Sleep and Critical Care expert.
MCI No. 113682 UP Rg.: RMEE2112328
European Diploma in Adult Respiratory Medicine. C ENTR‘E ey o - 9

3823 : MRS.SHEELA RAN! (73y, Female) - 8750331133 Date: 18-May-2022

9) IPRASURE RESPULE( Dvo/in) 1—1—1 After Food - Daily - 10 Days

Timing _- 1 - After Breakfast, 1 - After Lunch, 1 - After Dinner " - B
10) NEBZMART FB 1MG 2ML RESPULES 1—0—1 After Food - Daily - 10 Days

Composition : BUDESONIDE 1 MG + FORMOTEROQL 20 MCG

Timing : 1 - After Breakfast, 1 - After Dinner )

Note  :NEBULIZATION " (oo (08T, _ B B v
%DEFGORT 6MG TABLET 1 — 0 —_— 0 After Breakfast Daiiy 10 Days

omposition : DEFLAZACORT 6 MG

Timing : 1 - After Breakfast
_ Note  :sTOP - S - SR
12) BILAHENZ - M TABLET 1—0—0 After Food - Daily - 10 Days

Timing - 1 - After Breakfast
Advice:

Rest continue same treatment as advised by Dr Amitabh Gautam MD

Next Visit : 28-May-2022 - Saturday

g‘ 22
9)/ o Dr. VEEROTTAM TOMER
N\ _

-Q'CI%ULS%JJ ~ sy Q oy

For Appointment - 09690 600463  sunnay cLoSED
Rowcrd b TIF2tbls, G SO0 S com




Pulmonary Function Test Results

DR SHIVRAJ MEMORIAL CHEST &

ALLERGY CENTRE

Dr Veerottam Tomar MD(Chest), EDRM, ITALY,

C AgiREH NAGAR, MEERUT (UP). Ph:

9690600463

FvVC FEV1

A\
\J

_Predicted

PRE Trial date 14-08-2021 13:06:57

FvC L 1.08
FEV1 L 1.03
FEVI/FVC % 68.4
PEF Us 2.03
ELA Years

FEF2575 L/s 0.63
FET s

FIVC L 1.08
FEV1/VC % 68.4

Conclusion / Medical report

2.03
1.65
80.0
4.67

74
1.82
6.00
2.03
80.0

Visit date 14-08-2021
Patient code 8750331133

Surname
Name

Date of birth
Ethnic group
Smoke
Patient group

FEV1%
o
f’
0.99* 49
0.73* 44
73.7*% 92
2.36* 51
100 135
0.53 29
4.90 82
1.22 60

rani

sheela
01-09-1946
North indian

Age
Gender
Height, cm
Weight, kg
BMI
Pack-Year

O Predicted

74
Female
148

71
32.41

POST Bronchodilation with Salbutamol - 13:19:23

-1.81 0.99
-2.45 0.73
-0.90 73.7
-1.44 2.36

100
-1.79 0.53

4.90
-1.40 1.22

MaM /Ww\ ﬂd«‘-—'xam._w

sorotwe (Pt /é«‘. %MJ MwM Gl etnhis

&

®L,L,Q

e Sy oh

0,99
0.78*
78.8 *
2.38*
98
0.73
4.93
2.29

49
47
98
51
132
40
82
113

Instrument used
Spirodoc S/N W10854



S.V.B.P. HOSPITAL & LLRM MEDICAL COLLEGE MEERUT
DEPARTMENT OF MEDICINE
COLOUR DOPPLER ECHOCARDIOGRAPHY REPORT

Date...... e Aga/Sex a4 [ = Echo no................
Name Mr/ire S tele TF

Consultant : Dr

Measurements
LA 3y mm  PW EF (M- mode) 60 ()
AO _2, ' mm
RVID |- mm
LVIDd/s mm
VSd/s ‘15\’3 Yam
2D Echo Descfiptfon: Doppler Data
Valve
es MV C Cﬂ mm of Hg
Chambers: Lels 'd <—-Av f” ldé H 4 mmofHg
Gl eped .
' @ TV mm of Hg
Pg
PV mm of Hg
Pg
Segmental wall motion «*0}
Mass/veg/Thrombus/other-------- ;_ pressure
0 RVSP= +RAPmmM of Hg
Others:

Final Impression: Fair/poor Echo Window

C

Q L fomcho] o Rurd] 2ueF (4 %

Gnade B dafihc ok Jenchen  br. Dheera Jé;‘ré”m‘i‘éng’m

d
sor And Hea
sso":ate PrOlf o? Cardiology

Al anadl., (,|¢[/(_,l\m b 1) NS DR olge e
Tnace AR
no PE_ (M/ [k Iu_g
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S.V.B.P. HOSPITAL & LLRM MEDICAL COLLEGE MEERUT
DEPARTMENT OF MEDICINE
COLOUR DOPPLER ECHOCARDIOGRAPHY REPORT

Date........ Ace/Sex Echo no

Name M%rs Aean ) p_(f Sy

Consultant : Dr

Measurements

A <5 mm  PW ‘9))” cF (M- mode)
AO 2‘ mm

RVID mm

LVIDd/s 39}'}1 mm

IVSd/s 9) Iy ™mm

2D Echo Description: Doppler Data:
Valves MV mm of Hg
@) :

Chambers: AV

@)

mm of Hg

o
1

(

1

: @)

TV @ mm of Hg
Pe

PV mm of Hg

Segmental wall motion —D ’}
Mass/veg/Thrombus/other-------- pressure

=i RVSP= +RAPmm of Hg
Others:

Eimzl |

rinal Impression: Fair/poor Echo Window

S/o @
chocardig
@ L J bw“ J"m/ [\/O B B M/ Zd f:/ g" i{)r, Dheeraj Kumar Soni

M.D., D.M. (Cardiology)
Ascociate Professor And Head

’U 4 Department of Cardiclogy
@ i L.L.R.M. Medical College, Meeru*
A et W 1)«” chen

Mcb.: 9571406334




J;\_SWANT RAI SPECIALITY HOSPITAL

L

Civil Lines, Meerut

Opp. Sports Stadium, | Path. Lab. - 0121-2644577
Blood Bank -0121-2644677
Hospital - 0121-2663887, 2663888

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

Name: Mr. HARSH AGARWAL Registration No.: 174501
Age/Gender: 46 Y/Male Registered: 26/Apr/2022 09:37AM
Patient ID: 012204260040 Sample Collection: 26/Apr/2022 10:08AM
BarcodeNo: 10153079 Reported: 26/Apr/2022 10:39AM
Referred By: Dr. 5.C AGGARWAL Report Status: Interim
8 Collection Place: OPD UHID:
o HAEMATOLOGY
N Test Name Result Unit Biological Ref.Interval Method
=
(@]
o
(@)) COMPLETE BLOOD COUNT
&) HEMOGLOBIN 14.5 g/dL 13- 47 Electronic Impendance
(28 rcv 437 % 40 - 50 Calculated
TOTAL LEUCOCYTE COUNT 11,800 leu.mm 4000 - 10000 Light Scattering
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 62 % 40 -80 Microscope
LYMPHOCYTES 31 % 20-40 Microscope
EOSINOPHILS 3 % 1-6 Microscope
E\ MONOCYTES 4 % 2-10 Microscope
gﬁ BASOPHILS 0 % U-2 Microscope
@) BLAST CELLS 0.0 %
SB  IMMATURE CELLS 0.0 %
~ RBC 5.5 Million/cuumm 45-55 Electrical Impedance
= MCV 79.9 f 83-101 Electrical Impedance
HS MCH 26.5 pg 27 -32 Calculated
g_‘ MCHC 33.2 gm/di 31-35 Calculated
A PLATELET COUNT 2.73 Lac/cu.mm 1.5-4.10 Electrical/Microscope
<C MPV 11.90 FL 6.8 -10.1 Electrical Impedance
~ PDW 15.50 FL 9.3-16 Electrical Impedance
Q RDW-SD 41.20 FL 40-55 Electrical Impedance
P RDW-CV 14.10 % 11-15 CALCULATED
:.% -
§ Glycated Hemoglobin (HbA1c) 6.7 % 41-6.0
Dr.Sneha Wadhera Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr. Rashi Khemka
M.D.(Path) M.D.(Path) M.D.{Micro) M.D.(Path)

® 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.




JASWANT RAI SPECIALITY HOSPITAL

Pathology & Blood Center
JH W

Opp. Sports Stadium,
Civil Lines, Meerut

Path. Lab. - 0121-2644577
Blood Bank -0121-2644677

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

Name: Mr. HARSH AGARWAL Registration No.: 174501
Age/Gender: 46 Y/Male Registered: 26/Apr/2022 09:37AM
Patient ID: 012204260040 Sample Collection: 26/Apr/2022 10:08AM
BarcodeNo: 10153079 Reported: 26/Apr/2022 10:39AM
Referred By: Dr. 5.C AGGARWAL Report Status: Interim
[&Hection Place: OPD UHID:
BIOCHEMISTRY

Test Name

Resuit Unit

Biological Ref.Interval

Method

SUGAR - FASTING 108.0

Dr.Sneha Wadhera Dr. Jaskirat Singh
M.D.(Path) M.D.(Path)

%+ Test Values may vary with different lab standards,

&

*  The clinico pathological lab tests involve Man-Mach
and should be Immediately discussed & alleviated.
Report purports for patients care and not for medicalegal documents

.,
<

Dr. Shagun Aggarwal

SUGAR - FASTING
mg/dL

65-110

M.D.(Micro)

methods, kits used and other physiological & biological factors.
ine-Computer interface with slight chances of inadvertent discrepency

GOD/POD, Colorimetric

Dr. Rashi Khemka
M.D.(Path)



J/?\-SWANT RA| SPECIALITY HOSP]TAL Opp. Sports Stadium, | Path. Lab. - 0121-2644577

e Blood Bank -0121-2644677
Civil Lines, Meerut Hospital - 0121-2663887. 2663888

Pathology & Blood Center Bl s path Bpggan
U

Name: Mr. HARSH AGARWAL Registration No.: 174501
Age/Gender: 46 Y/Male Registered: 26/Apr/2022 09:37AM
Patient ID: 012204260040 Sample Collection: 26/Apr/2022 10:07aM
BarcodeNo: 10153079 Reported: 26/Apr/2022 10:39AM
Referred By: Dr. 5.C AGGARWAL Report Status: Interim
8 Collection Place: OPD UHID: :
o BIOCHEMISTRY
N Test Name Resuit Unit Biological Ref.Interval Method
=
o
o
(@)] LIVER FUNCTION TEST
=~Y=RFUNCTION TEST _
(@) BILIRUBIN-TOTAL 0.6 mg/dL 0.2-1.1 Modified Diazo Method
gJ_ BILIRUBIN-DIRECT 0.1 mg/dL 0.1-0.4 Modified Diazo Method
BILIRUBIN-INDIRECT 0.5 mg/dL 0.2-0.6
PROTEIN, TOTAL 7.7 gm/dL 6-8 Biuret
ALBUMIN 4.5 gm/dl 35-5.0 BCG
GLOBULIN gm/di 28-45 Calculated
AJG RATIO S 14 Ratio 1.3-20 Calculated
E\ Serum ALT/SGPT 99 U/L 0-50 Spectrophotometry, IFC(
Q kinetic
-‘S Serum AST/SGOT 53 UL 5-50 spectrophotometry, IFCC
O Kinetic -
Y Alkaline Phosphatse u/l 40-129 U/L at 37'¢ Kinetic IFCC Liquid
~ Assay
D
S
S
QL
)
3
=
o
=
Dr.Sneha Wadhera Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr. Rashi Khemka
M.D.(Path) M.D.(Path) M.D.(Micro) M.D.(Path)
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J;SWANT RAI SPECIALITY HOSPITAL  Opp. Sports Stadium,

Civil Lines, Meerut

Pathology & Blood Center
T

Path. Lab. - 0121-2644577
Blood Bank -0121-2644677
Hospital - 0121-2663887, 2663888

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

Name: Mr. HARSH AGARWAL Registration No.: 174501
Age/Gender: 46 Y/Male Registered: 26/Apr/2022 09:37AM
Patient ID: 012204260040 Sample Collection: 26/Apr/2022 10:35AM
BarcodeNo: 10153079 Reported: 26/Apr/2022 10:51AM
Referred By: Dr. S.C AGGARWAL Report Status: Interim
Collection Place: OPD UHID:
BIOCHEMISTRY
Test Name Resuit Unit Biological Ref.Interval Method
RENAL PROFILE
UREA 26 mg/d| 10-45 Spectrophotometry,
Urease method
CREATININE 0.8 mg/dl 0.7-1.3 Spectrophotometry, jaffe
kinetic
SODIUM 151 mmol/L 135 - 155 Direct ISE
POTASSIUM mmol/L 35-55 lon Selective electrode
CALCIUM mol/d| 8.5-10.2 Spectrophotometry,
Arsenazo method
URIC ACID mg/dl 24-6.0 Uricase
PHOSPHORUS 40-55 Spectrophotometry-UV
molybdate method
PROTEIN, TOTAL rird gm/dL 6-8 Biuret
ALBUMIN 4.5 gm/dl 3.5-5.0 BCG
GLOBULIN 3.2 gm/dl 28-45 Calculated
A/G RATIO 1.4 Ratio 1.3-20 Calcufatgd

(N e P
ko

Dr. Priyanka Yadav
M.D. (Path)

Dr. Sonal Jindal
M.D. (Micro)

Dr. Shagun Aggarwal

M.D. (Micro)

Dr. Jyoti Singh
M.D. (Micro)

< Test Values may vary with different lab standards, methods, kits used and other physiological & biological factors.
puter interface with slight chances of inadvertent discrepency

% The clinico pathological lab tests involve Man-Machine-Com

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

Dr. Shivangi Singhal
M.D. (Path)
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J/;\-éWANT RAI SPECIALITY HOSPITAL  Opp. Sports Stadium,

Civil Lines, Meerut

Path. Lab. - 0121-2644577
Blood Bank -0121-2644677

Hospital - 0121-2663887, 2663888 .

g
Name: Mr. HARSH AGARWAL Registration No.: 174501
Age/Gender: 45 Y/Male Registered: 26/Apr/2022 09:37aM
Patient ID: 012204260040 Sample Collection: 26/Apr/2022 10:08AM
BarcodeNo: 10153079 Reported: 26/Apr/2022 12:35PM
Referred By: Dr. 5.C AGGARWAL Report Status: Interim
Collection Place: OpD UHID:

IMMUNOASSAY
Test Name Resuit Unit Biological Ref.Interval Method

Thyroid Profile

T3, TOTAL 2.32 nmol/L
T4, TOTAL 90.0 nmol/L
TSH 3.60 pIU/mI
TEST METHOD:

Thyroid panel by ENZYME LINK FLUORESCENT ASSAY (ELFA)

Thyrotropin or thyroid-stimulating hormone (TSH) is a glycoprotein
with a molicular weight of 28,000 to 30,000 daltons. TSH is composed
of two non-covalently bound alfa & beeta peptide subunits,

TSH stimulates the thyroid glands to produce the main thyroid hormones
T3 & T4.

149-26
71.2-141
0.46 - 4.68

Chemiluminescence
Chemiluminescence
Chemiluminescence

Euthyroid : 0.25-5.0 micron IU/ml.

Suggestive of hyperthyroid : <0.15 micron IU/ml,

Suggestive of hypothyroid : > 7.0 micron [U/ml,

Reference range for thyroid for neonates and children ( serum concentration):

Age TSH(micron IU/mI) TT3(nmol/1.) TT4(nmol/1.)

1-4 days 1-19 1.5-11.4 142-277

1-4 wks 1.7-9.1 1.6-5.3 106-221

1-12mon 0.8-8.2 1.6-3.8 76-210

1-05yrs 0.7-5.7 1.6-4.] 94-193

6-10yrs 0.7-5.7 1.4-3.7 82-171

11-15yrs 0.7-5.7 1.3-3.3 71-151

15-18yrs 0.7-5.7 1.2-3.2 54-152
( ‘}\-"i“""‘--
Dr. Priyanka Yaday Dr. Sonal Jindal Dr. Shagun Aggarwal Dr. Jyoti Singh Dr. Shivangi Singhal
M.D. (Path) M.D. (Micro) M.D. (Micro) M.D. (Micro) M.D. (Path)

% 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
and should be Immediately discussed & alleviated.
“* Report purports for patients care and not for medicalegal documents

chances of inadvertent di‘screpency
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JASWANT RAI SPECIALITY HOS

Pathology & Blood Center
T e

PITAL  Opp. Sports Stadium, | Path. Lab. - 0121-2644577

Civil Lines, Meerut

Blood Bank -0121-2644677
Hospital - 0121-2663887, 2663888
E-mail: jrsh.path.bb@gmail.com

Name: Mr. HARSH AGARWAL Registration No.: 174501
Age/Gender: 46 Y/Male Registered: 26/Apr/2022 09:37AM
Patient ID: 012204260040 Sample Collection: 26/Apr/2022 10:08AM
BarcodeNo: 10153079 Reported: 26/Apr/2022 12:35PM
Referred By: Dr. 5.C AGGARWAL Report Status: Interim

Collection Place: OPD UHID:

Immunology

Test Name Resuit Unit Biological Ref.Interval Method
VITAMIN D 25 HYDROXY
VITAMIN D 25, HYDROXY ’ 34.3 ng/ml 30-100 sufficient ELFA
20-29 InSufficient
<20 deficient
>100 potential toxicity
*** End Of Report ***
‘."}\J‘L}]"{" g
Dr. Priyanka Yaday Dr. Sonal Jindal Dr. Shagun Aggarwal Dr. Jyoti Singh Dr. Shivangi Singhal
M.D. (Path) M.D. {Micro} M.D. (Micro) M.D. (Micro) M.D. (Path)

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

The clinico pathological lab tests involve Man-Machine-C
and should be immediately discussed & alleviated
Report purports for patients care and not for medicalegal

omputer interface with slight chances of inadvertent discrepency

documents
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JASWANT RAI SPECIALITY HOSPITAL Opp. Sports Stadium, | Path. Lab. - 0121-2644577

Civil Lines. Meerut | Blood Bank -0121-2644677
Pathology & Blood Center nes: e | Hospital - 0121-2663887, 2663888

E-mail: jrsh.path.bb@gmail.com
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Name: Mrs. SHEELA AGARWAL Registration No.: 177631
Age/Gender: 74 Y/Female Registered: 18/May/2022 10:35AM
Patient ID: 012205180040 Sample Collection: 18/May/2027 10:46AM
o0 BarcodeNo: 10155693 Reported: 18/May/2022 11:25AM
o Referred By: Dr.S C AGARWAL Report Status: Final
8 Collection Place: OPD ) UHID:
- BIOCHEMISTRY
‘C_) Test Name Result Unit Biological Ref.Interval Method
(@)
(@)
O SUGAR RANDOM ) 191.0 mg/dl 70-160 GOD/PQOD, Colorimetric
Q Kindly correlate clinically.
ARTERIAL BLOOD GAS ANALYSIS
SAMPLE TYPE ABG
FO2(l) 21.00 %
T 37.00 *C
E‘ BLOOD GAS VALUES ;
[S) oH 7.454 7.350 - 7.500
é PCO2 37.70 35-45.0
D PO2 72.20 83-108
§ Oximetry Values '
ctHB 9.90 g/dl 12.0 - 16.0
'%\ s02 98.90 % 91.0-98.0
gg FO2HB 96.80 %
<M FCOHDb 16 %
0 1.10 %
< FMetHB ' 0.50 %
~ Electrolyte Values
@) cNa+ 129.00 mmol/L 135- 145
> cK+ 3.50 mmaol/L 3.5-4.5
= cCa2+, 0.99 mmol/L 1.15-1.29
§ cCL-. 91.00 mmol/L 98 - 106
Metabolite Values. '
cGlu. 193.00 mg/dl 70-105
clLac. 2.30 mmol/L 05-1.5
cCrea 1.34 mg/dl 0.20-1.50
ctBil . 0.10 mg/dl 0.1-1.0

Temperature Corrected Values

et P

Dr. Priyanka Yadav Dr. Sonal Jindal Dr. Shagun Aggarwal Dr. Jyoti Singh Dr. Shivangi Singhal
M.D. (Path} M.D (Micro] M.D. (Micro) M.D. (Micro) M.D. (Path)

2o

.O

Test Values may vary with dnfferezjt lab standards, methods, kits used and other physiclogical & 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 1 0of 2

2,
o




L Oy
-\'\H Tk

el

it

v

YOUR

JASWANT RA SPECIALITY HOSPITAL

Pathology & Blood Center

A

Opp. Sports Stadium,
Civil Lines, Meerut

Path. Lab. - 0121-2644577

Blood Bank -0121-2644677
Hospital - 0121-2663887, 2663888
E-mail: jrsh.path.bb@gmail.com

e,
d g

Dr, Priyanka Yadav
M.D. (Path)

T
& T

Dr. Sonal Jindal
M.D. (Micro)

est Values may vary with different lab standards, methods
he clinico pathological lab tests involve Man-Machine-Co

and should be Immediately discussed & alleviated.
% Report purports for patients care and not for m

Dr. Shagun Aggarwal

M.D. (Micro) M.D. (Microl

Dr. Jyoti Singh

Name: Mrs. SHEELA AGARWAL Registration No.: 177631
Age/Gender: 74 Y/Female Registered: 18/May/2022 10:35AM
Patient ID: 012205180040 Sample Collection: 18/May/2022 10:46AM
BarcodeNo: 10155693 Reported: 18/May/2022 11:25AM
Referred By: Dr.S C AGARWAL Report Status: Final
Collection Place: OPD UHID:
BIOCHEMISTRY
Test Name Result Unit Biological Ref.Interval Method
pH(T) 7.454
pCo2(T) 37.70 mmHg
pO2(T) 72.20 mmHg
Acid Base Status
cBase(Ecf)c 2.40 mmol/L Calculated Values
cHCO2-(P.st)c 26.7 mmol/L Calculated Values
Arion Gape 0.40 mmaol/L Calculated Values
ArionGap.K+c 3.10 mmal/L Calculated Values
b BO2C 13.40 vol% Calculated Values
S Hcte 30.50 % Calculated Values
o cBase(B)c 250 mmol/L Calculated Values
8 cBase(Ecf)c. S 2.40 mmol/L Calculated Values
& cHCO3-(P)c 26.00 mmol/L Calculated Values
ctCO2(B)C 53.80 vol% Calculated Values
r-é\ ctCO2(P)c 61.00 vol% Calculated Values
W ctO2c 13.50 vol% Calculated Values
g Baro. 733.00 mmHg Calculated Values
e pO2(a)IFO2()c 344.00 mmHg Calculated Values
< pO2(a.T)IFO2(l)c 344.00 mmHg Calculated Values
cBase(B.ox)c. 2.50 mmol/L Calculated Values
g cBase(Ecf.ox)c 2.40 mmol/L Calculated Values
= Kindly correlate clinically.
i
§ *** End Of Report ***

Dr. Shivangi Singhal
M.D. (Path)

. kits used and other physiological & biological factors.

edicalegal documents

mputer interface with slight chances of inadvertent discrepency

Page 2 of 2



* 3 Tesla Platform MRI (HD)

Health Care Imaging Centre iy

* 3D & 4D Ultrasound
43,Shivaji Road, Near N.A.S. College, (Opp. Shankar Ashram) Meerut. (UP) gigi:a: )C(J':fy-s
; : : e Digital X-
g ! Ph.: 0121-2652434, 2650506 Helpline : 9760011538, 8923000078  ° o SXA oo BRAES

* Digital Mammography

HCIC No. : 012108001660 Reg. Date : 10 Aug 2021
Patient Name : Mrs. SHEELA RANI Report Date : 11 Aug 2021
Age/Sex : 73 YRS/FEMALE Referred By : SELF

MRI LUMBO-SACRAL SPINE

PROCEDURE: Using the High Definition coil, High Resolution images of the L.S. spine acguired using twin gradient 16 channel 3.0 Tesla platform
system with zoom gradient coil in T2, T1W Sagittal & STIR Coronal, followed by transaxial T1 and T2 at the I/V disk levels,

Follow up case of Pott’s spine.
FINDINGS:

- Kyphoscoliosis of spine is noted with convexity towards right.

= T2/STIR hyperintense fluid collection noted at L5-S1 IV disc level with irregularity of
contiguous endplates and schmorl’s node. No definite altered signal intensity
suggestive of Marrow edema noted. No definite pre & paravertebral collection is noted.

—~ STIR hyperintense signals are also seen in the IV disc spaces at L3-L4 & L4-L5 levels
suggestive of discitis. However, no definite pre, paravertebral or anterior epidural
collection is seen.

— Mild hyperintense signals are seen along bilateral facetal joints at L3-L4, L4-L5 & L5-
S1 levels suggestive of facetal arthropathy,

- Mild edema is noted in posterior subcutaneous soft tissue.

- Anterior & posterior osteophytes are seen at multiple levels.

= Type I/II modic endplate changes with endplate irregularity are seen at multiple levels.
— Disc desiccation are seen at multiple levels.

- Reduced 1V disc spaces are seen at D9-D10 to D12-L1 levels.

- At D9-D10: Diffuse disc bulge is seen indenting the thecal sac without definite nerve
root compression.

- At D10-D11: Diffuse disc bulge is seen indenting the thecal sac with bilateral lateral
recess narrowing with grade I compression on bilateral traversing nerve roots.

- At D11-D12 & D12-L1 & L1-L2: Postero-central disc bulges are seen indenting the
thecal sac with bilateral lateral recess and neural foramina narrowing with grade I
compression on bilateral traversing nerve roots,

- At L2-L3: Diffuse disc bulge is seen indenting the thecal sac with bilateral lateral recess
narrowing with grade I compression on bilateral exiting nerve roots.Canal diameter is
13.1 mm.

- At L3-L4: Postero-central and right paracentral disc protrusion with annulus tear is
seen indenting the thecal sac causing bilateral lateral recess & neural foraminal
narrowing with grade I compression on bilateral traversing & exiting nerve roots. Canal
diameter is 11.5 mm.

- At L4-L5 & L5-51: Postero-central disc protrusion are seen indenting the thecal sac
causing with bilateral lateral recess & neural foraminal narrowing with grade I
compression on bilateral traversing & exiting nerve roots, Canal diameter is 10.2 & 8.5

mm respectively, 5
h\\/\/\wt@# &
‘UI'.'SET-Tjay Gupta, Dr. Mukta Mital, Dr. Annie Agarwal Dr. MeenaBembi, Dr. Shalabh Bansal,
MD (Radio-diagnosis) MD MD DMRD DMRD, FRCR (U.K.)

Please correlate clinically

Note: Impression is a Professional opinion & not a Diagnosis. All Modern Machines/Procedures have their limitations. If there is
variance clinically this examination may be repeated or reevaluated by other investigatians, Typing errors sometimes are inevitable.
Not for medico-legal purposes. Patient’s identity cannot be verified, Result Entered By :
RINKU




* 3 Tesla Platform MRI (HD)

Heulth Cure lmaging Centre * Multi-slice Cardiac CT.

* 3D & 4D Ultrasound
43,Shivaji Road, Near N.AS. College, (Opp. Shankar Ashram) Meerut. (UP) e Digital 0.pG.

i * Digital X-Rays
Ph.: 0121-2652434, 2650506 Helpline : 9760011538, 8923000078 B (BMB)

* Digital Mammography

012108001660 Reg. Date : 10 Aug 2021
Patient Name : Mrs. SHEELA RAN| Report Date : 11 Aug 2021
Age/Sex : 73 YRS/FEMALE Referred By : SELF

- Ligamentum flavum hypertrophy is seen at L5-S1 levels,
= Spinal canaj stenosis is seen at L1-12, L3-14, 1 4-1.5 & L5-S1 levels,

~ The imaged portion of distg| cord and conus medullaris are normal. Filum terminale s
normal. Bilatera| S.I.Joints are normal,

OPINION: MR features are suggestive of:
* Kyphoscoliosis of spine with convexity towards right.

irregularity of contiguous endplates ang schmorl’s node, No definite
altered signal intensity suggestive of Marrow edema noted. No definite pre

ligamental hypertrophv.

* Diffuse disc bulge at D9-D10 level indenting the thecal sac without definijte
nerve root Compressijon,
* Diffuse disc bulge at D10-D11 Jeye] indenting the thecal sac with bilatera]
SS narrowing with mil

lateral rece ild Compression on bilateral traversing
nerve roots,

* Diffuse disc bulge at L2-13 level indenting the thecal sac with bilatera]
lateral recess narrowing with mild compression on bilateral exiting nerve

roots,
" Postero-central and right Paracentral djsc Protrusion with annulus tear at
L3-L4 level Indenting the thecal sac Causing bilateral lateral recess &
I

* Spinal canal stenosis at Li-L2, L3-L4, L4-L5 & L5-s1 levels,

As compared to previoys scan dated 11.1 1.2020, hyperintense signals on STIR
images at L3-14, 145 and L5-S1 discs is a new finding. Rest of the findings are
Same as of Previous scap,

Dr. Sanjay Gupta, Dr. Mukta Mital, pr. Annie Agarwal Dr. MeenaBembi, Dr. Shalabh Bansal,
MD (Radio-diagnosis) MD MD DMRD DMRD, FRCR (UK.)

Please correlate clinically
Note: Impressian is a Professional opinion & not 3 Diagnasis. All Modern Machines/Precedures have their limitations, [f there is
variance clinically thjs examination may be repeated or reevaluated by other investigations. Typing errors Sometimes are inevitable,
Not for medico-legal purposes. Patient’s identity cannot be verified, Result Entered By :
RINKU




M * 3 Tesla Platform MR (HD)
Hea 'th ca re l ma g ' ng centre * Multi-Slice Cardiac C.T.
* 3D & 4D Ultrasound
‘ ’ 43,Shivaji Road, Near N.AS. College, (Opp. Shankar Ashram) Meerut, (UP) e« Digital 0.pG.

. oo * Digital X-Rays
Ph.: 0121-2652434, 2650506 Helpline : 9760011538, 8923000078  DEXA Scan (BMD)

* Digital Mammography

HCIC No. ; 012108001661 Reg. Date : 10 Aug 2021

Patient Name : Mrs. SHEELA RAN| Report Date - 10 Aug 2021
Age/Sex : 73 YRS/FEMALE Referred By : SELF

HRCT THORAX

Protocol: Thin sections were taken from thoracic inlet to the level of diaphragm without the administration of
intravenous contrast on multisiice, Thereafter sagittal and corong| reconstructions in the mediastinal and lung
window were obtained for further references,

FINDINGS:
Post CABG Status with sternotomy Sutures in midline,

Few thin fibrotic bands are seen in apical basal segment of right lower lobe. Fibro-
Parenchymal opacitjes are also noted at right lung base. Right hemidiaphragm is elevated,

Subtle ground glass haze is Se€en in posterior Segment of right upper lobe --- likely
artefactual,

Rest of both lungs are normal in volume attenuation and bronchovascular pattern. There
is no honey combing / septal thickening. There is no bronchiectasis,

Trachea and main stem bronchi are normal,
There is no significant mediastinal or hi|ar Iymphadenopathy.

Atherosclerotic changes with multiple calcified plagues are noted in aortic arch and
descending thoracic aorta,
There is evidence of large hiatus hernia Producing retro-cardiac opacity.

Main pulmonary artery and aorta have normal caliber.
Heart sjze js mildly enlarged. There is No pericardial eff
coronary arteries,

There is no pleural effusion.
No focal aggressive bony lesion is seen, Degenerative osteoporotic changes are seen in
Visualized spine with vacuum phenomenon at multiple 1v discs.

UPPER ABDOMEN

Renal margins appear lobulated,
Liver, Pancreas, spleen dppear unremarkable.
Surgical clips are Seen in gall bladder fossa.

As Compared to previous CT dated 13-Feb-2021, no significant change is seen.

cenba__

Dr. sanjay Gupta Dr. Annie Agarwal pr, Mukta Mital, Dr. Meena Bembi Dr. Shalabh Bansal,

MD (Radio-diagnosis) MD MD DMRD DMRD, FRCR (U.K.)
Please correialicl_micaliy

onal opinion & not a D:’agnoIMTA.dT:;dern Machine5/Procedurcs have their limitations, | there is

variance clinically this examination may be repeated or reevaluated by other Investigations. Typing errors sometimes are inevitable.

Not for medico-legal purposgsﬁtﬂent‘s ident_itv cannot be verified.

Note: Impression is a Profess;




Health Care Imaging Centre

43,Shivaji Road, Near N.A.S. College, (Opp. Shankar Ashram) Meerut. (U.P)
Ph.: 0121-2652434, 2650506 Helpline : 9760011538, 8923000078

* 3 Tesla Platform MRI (HD)
* Multi-Slice Cardiac C.T.

¢ 3D & 4D Ultrasound

* Digital 0.P.G.

* Digital X-Rays

® DEXA Scan (BMD)

* Digital Mammography

HCIC No. : 012201002833 Reg. Date ; 20 Jan 2022
Patient Name ; Mrs. SHEELA Report Date ; 20 Jan 2022
Age/Sex : 7 & 28 YRS/FEMALE Referred By : SELF

HRCT THORAX

PROTOCOL: Serial Plain non-contrast axial sections were obtained in the spiral mode on a multislice CT- scanner from the thoracic inlet to

the level of diaphragm. Thereafter coronal and sagittal reformats were done for further references,

FINDINGS:

Both lungs are normal in volume attenuation and bronchovascular pattern. There is no honey
combing / septal thickening. There is no bronchiectasis. No emphysema or any mosaic attenuation

is seen. There is no ground glass opacity.

Trachea& main stem bronchi are normal. There

is no significant mediastinal or hilar

lymphadenopathy. Age related calcifications are seen in the thoracic aorta. Main pulmonary artery
is normal in caliber. Heart is normal in size. Sternal sutures are noted in situ. Coronary artery
cacifications are seen. There is no pericardial thickening or effusion. There is no pleural effusion or

thickening.

***Note is made of diffusely osteopenic spine with spinal degenerative changes.

Note is made of

a) Alarge hiatus hernia measuring 6.7 x 6.5 x 8 ¢cm is noted.

b) A large defect measuring 3.8 x 7 cm in ML and CC dimension is noted in the midline in the

epigastric region (post op), with ventral herniation of the omental fat.
c) GB: not seen (post op). Surgical clips are seenin the GB fossa.
d) B/L adrenal glands are mildly bulky.

IMPRESSION:

* Normal study of HRCT Thorax.

* Large hiatus hernia.

* Large defect in the midline in the epigastric region (post op), with ventral

herniation of the omental fat.

* Mildly bulky bilateral adrenal glands.

e

Dr. Meena Bembi,
DMRD

Dr. Archita Goel
MD (Radio-Diagnosis)

Dr. Sanjay Gupta,
MD (Radio-diagnosis)

Please correlate clinically

Dr. Annie Agarwal
M

Dr. Mukta Mital

MD

Note: Impression is a Professional opinion & not a Diagnosis. All Modern Machines/Procedures have their limitations. If there is variance
clinically this examination may be repeated or reevaluated by other investigations. Typing errors sometimes are inevitable, Not for

medico-legal purposes. Patient’s identity cannot be verified.

Result Entered By : RUCHIHCIC




- * 3 Tesla Platform MRI (HD)
H eu Ith cu re I mug I “g centre e Multi-Slice Cardiac CT.
* 3D & 4D Ultrasound
‘ ’ 43,Shivaji Road, Near N.A.S. College, (Opp. Shankar Ashram) Meerut. (UP) e Digital 0.P.G.

Ph.: 0121-2652434, 2650506 Helpline : 9760011538, 8923000078  ° Digital X-Rays
* DEXA Scan (BMD)

* Digital Mammography

HCIC No. : 012201002821 Reg. Date : 20 Jan 2022
Patient Name : Mrs. SHEELA RANI Report Date : 20 Jan 2022
Age/Sex : 76 YRS/FEMALE Referred By : SELF

X-RAY CHEST P. A. VIEW

Sternotomy wiring is seen in-situ.
Bronchovascular markings are prominent bilaterally.
Mild haziness is seen in upper zone of left lung & left peri-hilar region.
Right dome of diaphragm is elevated.,

- Trachea is normal in position.

- Both costophrenic and cardiophrenic angles are normal.

Left dome of diaphragm is normal.

- Cardiothoracic ratio is within normal limits.

\m
Q@g/

Dr. Sanjay Gupta, Dr. Meena Bembi, Dr. Annie Agarwal Dr. Mukta Mital
MD (Radio-diagnosis) DMRD ' MD MD

Please correlate clinically

Note: Impression is a Professional opinion & not a Diagnosis. All Modern Machines/Procedures have their limitations. If there is variance
clinically this examination may be repeated or reevaluated by other investigations. Typing errors sometimes are inevitable. Not for

medico-legal purposes. Patient’s identity cannot be verified.




Pulmonary Function Test Results

DR SHIVRAJ MEMORIAL CHEST &

ALLERGY CENTRE Visit date 13-05-2022
Dr Veerottam Tomar MD(Chest), EDRM, ITALY, Patient code 0011 Age 74
FCCP, US% Surname RANI Gender Female
A-1, ADARSH NAGAR, MEERUT (UP). Ph: .
9690600463, * e Name SHILA Height, cm 152
Date of birth 11-11-1947 Weight, kg 72
FVC FEV1 FEV1% Ethnic group North indian BMI 31.16
Smoke Pack-Year
Patient group
PRE PRE
A o
\j /—' O Predicted

Predicted

PRE Trial date 13-05-2022 09:41:47

POST Bronchodilation with Salbutamol - 09:54:04

FVC L 1.19 2.14 0.98* 46 -2.02 0.98 1.06* 50 8
FEV1 L 1.08 1.70 0.75* 44 =2.53 0.75 0.81* 48 8
FEVI/FVC % 67.8 79.4 76.5* 96 -0.41 76.5 76.4* 96 0
PEF s 2.22 4.86 2.21%* 45 -1.65 2,21 2.48* 51 12
ELA Years 74 101 136 101 99 134 -2
FEF2575 Us 0.63 1.82 0.58 32 -1.72 0.58 0.64 35 10
FET s 6.00 4.80 80 4.80 4.09 68 -15
FIVC L 1.19 2.14 1.12 52 -1.78 1.12 1.22 57 9
FEV1/VC % 67.8 79.4

Conclusion / Medical report

Signature M ’ M 3/ “7m 0 /4 Instrument used

Spirodoc S/N W10854
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E-mail: jrsh.path.bb@gmail.com

Name: Mrs. SHELA RANI Registration No.: 176164
Age/Gender: 74 Y/Female Registered: 08/May/2022 08:51AM
Patient ID: 012205080021 Sample Collection: 08/May/2022 09:06AM
BarcodeNo: 10154462 Reported: 08/May/2022 10:04AM

(§0) Referred By: Dr. S.C AGGARWAL Report Status: Final

8 | Collection Place: OPD UHID:

(& HAEMATOLOGY

"__' Test Name Result Unit Biological Ref.Interval Method

o

o

S48l COMPLETE BLOOD COUNT

o HEMOGLOBIN 1.1 g/dl 12.0-15.0 Electronic Impendance

@ PCV 34.3 % 3646 Calculated
TOTAL LEUCOCYTE COUNT 12,800 /eu.mm 4000 - 10000 Light Scattering
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 85 % 40-80 Microscope
LYMPHOCYTES 1 % 20-40 Microscope
EOSINOPHILS 0 % 1-6 Microscope

E\ MONOCYTES 4 % 2-10 Microscope

Q BASOPHILS 0 Yo -2 Microscope

% BLAST CELLS 0.0 %

Q IMMATURE CELLS 0.0 %

& RBC 48 Million/cu.mm  3.8-4.8 Electrical Impedance
MCV 71.2 fl 83-101 Electrical Impedance

"'%\ MCH 23.0 pg 27 -32 Calculated

gg MCHC 324 gm/d| 31-35 Calculated

(= PLATELET COUNT 3.64 Lac/cu.mm 1.5-4.10 Electrical/Microscope

“ MPV 10.80 FL 7-105 Electrical Impedance

< PDW 12.50 FL 9.3-16 Electrical Impedance

~ RDW-SD 39.90 FL 40-55 Electrical Impedance

g RDW-CV 15.50 % 11-15 CALCULATED

y g

Yorcs
Dr. Shivangi Singhal

Dr. Priyanka Yadav Dr. Sonal Jindal
M.D. (Path)

M.D. (Path) M.D. (Micro)

Dr. Shagun Aggarwal
M.D. (Micro)

Dr. Jyoti Singh
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.

X

Page 1of 2
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JASWANT RAI SPEC|A|_[TY HOSP|TA|_ Opp. Sports Stadium, | Path. Lab. - 0121-2644577

T Blood Bank -0121-2644677
Pathology & Blood Center °'!ines Meent Hospital - 0121-2663887, 2663888
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Name: Mrs. SHELA RANI Registration No.: 176164
Age/Gender: 74 Y/Female Registered: 08/May/2022 08:51AM
Patient ID: 012205080021 Sample Collection: 08/May/2022 09:06AM
BarcodeNo: 10154462 Reported: 08/May/2022 10:04AM
O Referred By: Dr. S.C AGGARWAL Report Status: Final
8 Collection Place: OPD UHID:
(&Y IMMUNOASSAY
"_' Test Name Resuit Unit Biological Ref.Interval Method
o
o
o Thyroid Profile
o T3, TOTAL 1.52 nmol/L 149-26 Chemiluminescence
Q T4, TOTAL 138.0 nmol/L 71.2-141 Chemiluminescence
TSH 3.06 plU/mi 0.46 - 4.68 Chemiluminescence
TEST METHOD:

Thyroid panel by ENZYME LINK FLUORESCENT ASSAY (ELFA)

Thyrotropin or thyroid-stimulating hormone (TSH) is a glycoprotein

E\ with a molicular weight of 28,000 to 30,000 daltons. TSH is composed

Q of two non-covalently bound alfa & beeta peptide subuniis.

% TSH stimulates the thyroid glands to produce the main thyroid hormones

Q T3 & T4.

Q
=4 _ , :

Euthyroid : 0.25-5.0 micron [U/ml,
%\ Suggestive of hyperthyroid : <0.15 micron TU/ml.

8 Suggestive of hypothyroid : > 7.0 micron IU/ml,

2 Reference range for thyroid for neonates and children ( serum concentration):
9 Age TSH(micron TU/ml) TT3(nmol/l.) TT4(nmol/l.)
<t 1-4 days 1-19 1.5-11.4 142-277

1-4 wks 1.7-9.1 1.6-5.3 106-221

g [-12mon 0.8-8.2 1.6-3.8 76-210

> 1-05yrs 0.7-5.7 1.6-4.1 94-193
i, 6-10yrs 0.7-5.7 1.4-3.7 82-171
<] 11-15yrs 0.7-5.7 1.3-33 71-151
E I5-18yrs 0.7-5.7 1.2-3.2 54-152

*** End Of Report ***

Gra”
Dr. Priyanka Yadav Dr. Sonal Jindal Dr. Shagun Aggarwal Dr. Jyoti Singh Dr. Shivangi Singhal
M.D. {Path) M.D. (Micro) M.D. (Micro) M.D. (Micro) M.D. (Path)

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

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

and should be immediately discussed & alleviated Page 2 of 2
Report purports for patients care and not for medicalegal documents.
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JASWANT RAI SPECIALITY HOSPITAL

Civil Lines, Meerut

Pathology & Blood Center

AR

Opp. Sports Stadium, | Path. Lab. - 0121-2644577
Blood Bank -0121-2644677
Hospital - 0121-2663887, 2663888

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

Name: Mrs. SHEELA RANI Registration No.: 174497
Age/Gender: 74 Y/Female Registered: 26/Apr/2022 09:31AM
Patient ID: 012204260036 Sample Collection: 26/Apr/2022 09:45AM
BarcodeNo: 10153075 Reported: 26/Apr/2022 10:00AM
o Referred By: Dr. 5.C AGGARWAL Report Status: Final
8 Collection Place: OPD UHID:
d HAEMATOLOGY
"_' Test Name Result Unit Biological Ref.Interval Method
o
o
O COMPLETE BLOOD COUNT
8 HEMOGLOBIN 10.4 g/dl 12.0-15.0 Electronic Impendance
— PCV 33.2 % 3646 Calculated
TOTAL LEUCOCYTE COUNT 11,600 /eu.mm 4000 - 10000 Light Scattering
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 76 % 40-80 Microscope
LYMPHOCYTES 18 % 20-40 Microscope
EOSINOPHILS 1 % 1-6 Microscope
o MONOCYTES 5 9% 2-10 Microscope
§ BASOPHILS 0 % 0-2 Microscope
o BLAST CELLS 0.0 %
S IMMATURE CELLS 0.0 %
(84 RBC 45 Million/cu.mm 3.8 -4.8 Electrical Impedance
=5 MCV 73.9 fl 83-101 Electrical Impedance
B MCH 23.2 pg 27-32 Calculated
DV MCHC 31.3 gm/dl 31-35 Calculated
c%" PLATELET COUNT 4.51 Lac/cu.mm 1.5-4.10 Electrical/Microscope
-q: MPV 10.40 FL 7-105 Electrical Impedance
PDW 11.30 FL 9.3-16 Electrical Impedance
g RDW-SD 44.80 FL 40-55 Electrical Impedance
S RDW-CV 16.50 % 11-15 CALCULATED
~
-Eé Glycated Hemoglobin (HbA1c) 6.1 % 4.1-6.0
Dr.sneha Wadhera Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr. Rashi Khemka
M.D.(Path) M.D.(Path) M.D.(Micro) M.D.(Path)

% 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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Wish you A Speedy Recovery

JA_SWANT RA] SPEC'AL'TY HOSP'TAL Opp. Sports Stadium, | Path. Lab. - 0121-2644577

A Blood Bank -0121-2644677
Pathology & Blood Center ! Lines: Meerut Hospital - 0121-2663887, 2663888

AN e

Name: Mrs. SHEELA RANI Registration No.: 174497
Age/Gender: 74 Y/Female Registered: 26/Apr/2022 09:31AM
Patient ID: 012204260036 Sample Collection: 26/Apr/2022 09:45AM
BarcodeNo: 10153075 Reported: 26/Apr/2022 10:25AM
Referred By: Dr. S.C AGGARWAL Report Status: Final
Collection Place: OPD UHID:

BIOCHEMISTRY .
Test Name Result Unit Biological Ref.Interval Method

SUGAR - FASTING

SUGAR - FASTING 111.0 mg/dL 65-110 GOD/POD, Colorimetric
IRON 20.00 pg/dl 80-170 Ferrozyme
Comments:-

Iron is an essential trace mineral element which forms an important component of hemoglobin, metallocompounds and Vitamin A,
Deficiency of iron, leads to microcytic hypochromic anemia. The toxic effects of iron are deposition of iron in various organs of
the body and hemochromatosis,

Total Iron Binding capacity (TIBC) s a direct measure of the protein Transferrin which transports iron from the gut to storage
sites in the the bone marrow. In iron deficiency anemia, serum iron is reduced and TIBC increases,

Dr.Sneha Wadhera Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr. Rashi Khemka
M.D.(Path) M.D.(Path) M.D.(Micro) M.D.(Path)

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

The clinico pathological lab tests involve Man-Machme-Compu!er 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 6
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J;SWANT RAI SPECIALITY HOSPITAL  Opp. Sports Stadium, | Path. Lab. - 0121-2644577

e Blood Bank -0121-2644677
Pathology & Blood Center °"!Lnes Meert Hospital - 0121-2663887, 2663888

LR i o

Name: Mrs. SHEELA RANI Registration No.: 174497
Age/Gender: 74 Y/Female Registered: 26/Apr/2022 09:31AM
Patient ID: 012204260036 Sample Collection: 26/Apr/2022 09:45AM
BarcodeNo: 10153075 Reported: 26/Apr/2022 10:25AM
(0 8] Referred By: Dr.S.C AGGARWAL Report Status: Final
8 Collection Place: OPD UHID:
C4 BIOCHEMISTRY
23 Test Name Result Unit Biological Ref.Interval Method
(=)
S
LIVER FUNCTION TEST
8 BILIRUBIN-TOTAL 0.4 mg/dL 0.2-1.1 Modified Diazo Method
—_ BILIRUBIN-DIRECT 0.1 mg/dL 0.1-04 Modified Diazo Method
BILIRUBIN-INDIRECT 0.3 mg/dL 0.2-06
PROTEIN, TOTAL 6.6 gm/dL 6-8 Biuret
ALBUMIN 3.5 gm/d| 3.5-50 BCG
GLOBULIN 3.1 gm/dl 28-45 Calculated
A/G RATIO 1.1 Ratio 1.3-2.0 Calculated
E\. Serum ALT/SGPT 33 uiL 0-50 Spectrophotometry, IFCC
Y] kinetic
e Serum AST/SGOT 34 UL 5-50 spectrophotometry, IFCC
o Kineti
Q inetic
Y Alkaline Phosphatse 76 u/l 40-129 U/L at 37'¢ Kinetic IFCC Liquid
~ Assay
=
3
WV
=,
=0
S
S
3
=
Dr.Sneha Wadhera Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr. Rashi Khemka
M.D.(Path) M.D.(Path) M.D.(Micro) M.D.(Path)

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 3 of 6




Wish you A Speedy Recovery
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JASWANT RAI SPECIALITY HOSPITAL

Pathology & Blood Center

LR

Opp. Sports Stadium,
Civil Lines, Meerut

Path. Lab. - 0121-2644577
Blood Bank -0121-2644677

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

Name: Mrs. SHEELA RANI Registration No.: 174497
Age/Gender: 74 Y/Female Registered: 26/Apr/2022 09:31AM
Patient ID: 012204260036 Sample Collection: 26/Apr/2022 09:45AM
BarcodeNo: 10153075 Reported: 26/Apr/2022 10:25AM
(o8] Referred By: Dr. S.C AGGARWAL Report Status: Final
() Collection Place: OPD UHID:
8 BIOCHEMISTRY
= Test Name Result Unit Biological Ref.Interval Method
o
=)
o RENAL PROFILE
O UREA 23 mg/dl 10-45 Spectrophotometry,
9 Urease method
CREATININE 0.7 mg/dl 0.7-1.3 Spectrophotometry, jaffes
kinetic
SODIUM 144 mmol/L 135-155 Direct ISE
POTASSIUM 5.0 mmol/L 3.5-55 lon Selective electrode
CALCIUM 9.2 mol/dl 8.5-10.2 Spectrophotometry,
Arsenazo method
URIC ACID 4.7 mg/dl 3.1-7.0 Uricase
PHOSPHORUS 4.40 40-55 Spectrophotometry-Uv
molybdate method
PROTEIN, TOTAL 6.6 gm/dL 6-8 Biuret
ALBUMIN 3.5 gm/d| 3.5-5.0 BCG
GLOBULIN 3.1 gm/d| 2.8-45 Calculated -
A/G RATIO 1.1 Ratio 1.3-2.0 Calculated

Dr.Sneha Wadhera
M.D.(Path)

Dr. Jaskirat Singh
M.D.(Path)

Dr. Shagun Aggarwal
M.D.{Micro)

Dr. Rashi Khemka
M.D.(Path)

< 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 4 of 6
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J;\—SWANT RAI SPEC|AL|TY HOSPITAL Opp. Sports Stadium, | Path. Lab. - 0121-2644577

i Blood Bank -0121-2644677
Pathology & Blood Center V! Lines. Meert Hospital - 0121-2663887, 2663888
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Name: Mrs. SHEELA RANI Registration No.: 174497
Age/Gender: 74 Y/Female Registered: 26/Apr/2022 09:31AM
Patient ID: 012204260036 Sample Collection: 26/Apr/2022 09:45AM
BarcodeNo: 10153075 Reported: 26/Apr/2022 12:32PM
(0 %) Referred By: Dr. S.C AGGARWAL Report Status: Final
(o)) Collection Place: OPD UHID:
gj IMMUNOASSAY
HE Test Name Result Unit Biological Ref.Interval Method
o
o
o2 Thyroid Profile :
O T3, TOTAL 1.58 nmol/L 149-26 Chemiluminescence
Q T4, TOTAL 139.0 nmol/L 71.2- 141 Chemiluminescence
TSH 247 pIU/mi 0.46 -4.68 Chemiluminescence
TEST METHOD:;

Thyroid panel by ENZYME LINK FLUORESCENT ASSAY (ELFA)

Thyrotropin or thyroid-stimulating hormone (TSH) is a glycoprotein

a» with a molicular weight 5£28,000 to 30,000 daltons. TSH is composed
§ of two non-covalently bound alfa & beeta peptide subunits.
8 TSH stimulates the thyroid glands to produce the main thyroid hormones
P T3 & T4,
~
R Euthyroid : 0.25-5.0 micron [U/ml.
F'S Suggestive of hyperthyroid : <0.15 micron IU/ml,
V Suggestive of hypothyroid : >7.0 micron IU/ml.
c%" Reference range for thyroid for neonates and children (serum concentration):
Age TSH(micron IU/ml) TT3(nmol/l.) TT4(nmol/l.)
< 1-4 days 1-19 1.5-11.4 142-277
~ 1-4 wks 1.7-9.1 1.6-5.3 106-221
S tomon g2 1.6-3.8 76-210
1-05yrs 0.7-5.7 1.6-4.1 94-193
:‘% 6-10yrs 0.7-5.7 1.4-3.7 82-171
= 11-15yrs 0.7-5.7 1.3-3.3 71-151
15-18yrs 0.7-5.7 1.2-3.2 54-152

N G
(e )

Dr. Privanka Yaday Dr. Sonal Jindal Dr. Shagun Aggarwal Dr. Jyoti Singh Dr. Shivangi Singhal
M.D. (Path) M.D. (Micro) M.D. (Micro) M.D. (Micro) M.D. (Path)

»  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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Wish you A Speedy Recovery
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J;&’SWANT RAI SPEC'AL'TY HOSP'TAL Opp. Sports Stadium, Path. Lab. - 0121-2644577

i Blood Bank -0121-2644677
Pathology & Blood Center ~ C'iLines. Meent Hospital - 0121-2663887, 2663888
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Name: Mrs. SHEELA RAN]| Registration No.: 174497
Age/Gender: 74 Y/Female Registered: 26/Apr/2022 09:31AM
Patient ID: 012204260036 Sample Collection: 26/Apr/2022 09:45AM
BarcodeNo: 10153075 Reported: 26/Apr/2022 12:32Pm
Referred By: Dr. 5.C AGGARWAL Report Status: Final

Collection Place: OPD

UHID:

lmmunology
Test Name Result Unit Biological Ref.Interval Method

VITAMIN D 25 HYDROXY
— AN D 45 HYDROXY
VITAMIN D 25, HYDROXY 28.8 nmol/L 30-100 sufficient ELFA

20-29 InSufficient
<20 deficient
>100 potential toxicity

Kindly correlate clinically.
*#% End Of Report ***
(0 ar
\ “I‘J“:.;
Dr. Priyanka Yaday Dr. Senal Jindal Dr. Shagun Aggarwal Dr. Jyoti Singh Dr. Shivangi Singhal
M.D. (Path) M.D. ( Ml‘croj M.D. (Micro) M.D. (Micro) M.D. (Path)

Test Values may vary with different jab standards, methods, kits used and other physiological & biological factars.

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 RA| SPECIALITY HOSPITAL  opp. sports Stadium Path. Lab. - 0121-2644577

Civil Lines, Meerut | Blood Center -0121-2644677

A= conter et 01 s

Name: Mrs. SHEELA RANI Registration No.: 198093
Age/Gender: 75 Y/Female Registered: 01/0ct/2022 08:19AMm
Patient ID: 012210010015 Sample Collection: 01/Oct/2022 08:55AM

BarcodeNg: 10172914 Reported: 01/0ct/2022 09:27aM
Referred By: Or. VIROTAM TOMAR Report Status: Final
Collection Place: Opp UHID:
BIOCHEMISTRY
Test Name Result Unit Biologica| Ref.Interya| Method

Ny

(00
o
o
N
—
o
o SODIUM 128 mmol/L 135- 155 Direct ISE
(0)}
O POTASSIUM 4.1 mmol/L 35-55 lon Selective electrode
2,
CARDIAC PROFILE CP5
—~===A% PROFILE(CP5)
CKMmB 1.2 ng/mL 0-4.3
TROPONIN | 0.05 ng/m| 0.0-04
Brain Natriuretic Peptide 416 ng/mi 0-100
Myaglobin 93.8 ng/mi 0-107
D-DIMER 496.0 ng/mij 0-600

**#* End Of Report *#*

Dr.Sneha Wadhera Dr. Jaskirat Singh Dr. Shagun Aggarwal Dr. Rashi Khemka
M.D.(Path) M.D.(Path) M.D.(Micro) M.D.(Path)

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



Hospital Reg. No. RMEE2118412

For Appointment - 0121-2602788, 2976248
Emergency Contact : 935941 9346

Surgical / Lasik Laser Help Line - 8449877110
OPD Timing - 8:00 am to 8:00 pm (Daily)
Emergency Services : 24 x 7 Available

Super
_ @ Speciality
VisionCare Eye Hospital
Ca

W@mwmﬁ%Sm?Oﬁ?..,.

L - ]

Opp. LLRM Medical College, Near Venkateshwara

Residency, Garh Road, Meerut. .
E-mail : visioncareindiasseh@gmail.com, Dr. ShCJkE’E/ Ahma o
visit us at : www.visioncareindia.in MBBS, MS (Gold Medalist)
Empanelled Under C.G.H.5., Ayushman Bharat PMJAY & 4 2 G
1" All Important TPAs. Consultant Eye Su geo
Please Scan QR Code for onkine appointment, other Informations, navigation, youlube, facebook and instagram MCI REngtl‘aUOﬂ Numbet- 24706
Head, Cataract, Cornea & Refractive Services
Visioncare Super Speciality Eye Haspita!




m

g Opp. Sports Stadium, Mawana Road, Meerut - 250001

Ph. +91121-2663887, 2663888, 2651700
E-mail: jrsh_mrt@yahoo.com

ECHOCARDIOGRAM REPORT

(ﬁ JASWANT RAI SPECIALITY HOSPITAL

NAME: MRS. SHEELA RANI AGE/SEX: 74Y/FEMALE
Referring Diagnosis : CAD/POST CABG/COPD DATE: 20/01/2022
Referred By : DR. AMITABH GAUTAM MD
Echogenicity : ECHO WINDOW POOR
DIMENSIONS MEASURING NORMAL/M2
AO 29 mm (12 -22)
LA 29 mm (12-22)
LVID (Diast ) 44 mm (24 -32)
LVID (Systo) 27 mm (14 - 26)
IVS (Diast) 11 mm (6 -- 12 mm)
IVS  (Systo) 14 mm (6 -- 30 mm)
LVPW (Diast) 11 mm (8 -- 13 mm)
LVPW (Systo) 20 mm (8 --30 mm)
LVEF 55%-60% (50 — 75 %)
LVFS 30% (25 -- 45 %)
MORPHOLOGICAL DATA
MITRAL VALVE : MAC INTERATRIAL SEPTUM : INTACT-
AORTIC VALVE : NORMAL INTERVENTRICULAR SEPTUM : INTACT
TRICUSPID VALVE : NORMAL PULMONARY ARTERY : NORMAL
PULMONARY VALVE : NORMAL AORTA : NORMAL
RIGHT VENTRICLE : NORMAL RIGHT ATRIUM : NORMAL

LEFT VENTRICLE : NORMAL LEFT ATRIUM : NORMAL
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ECHOCARDIOGRAM REPORT

NAME : MRS. SHEELA RANI

ECHOCARDIOGRAPHY AND COLOUR DOPPLER FINDINGS:

Mitral Annular Calcification Present. Aortic valve is normal. Aortic root is normal. End Diastolic vols,
End systolic vols are normal. 2DLVEF-55%-60%. Interatrial septum is Intact. RV is Normal. RA is
normal. PA is Normal. Normal LV/RV Systolic Function. No PE/Clot/Vegetation. Tachycardia present
during study ? AF present

COLOUR FLOW MAPPING:
*. Mild AR
DOPPLER STUDIES:

*, MVIV=E /A =0.9/0.8 m/s
*. Aortic flow velocity=1.41 m/s

FINAL REPORT:

*
*
%
*
*
*
*

. No RWMA

. Mitral Annular Calcification Present

. Mild AR

. Normal LV/RV Systolic function

. 2DLVEF-55%-60%

. No PE/Clot/Vegetation

. Tachyfardia present during study. ? AF present
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No record of this report is kept in the Hospital. Collect your report within 2 weeks.
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