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Dr. Navin Kumar Dr. Monika Agarwal Dr. Kashmir Ali Dr. Sushil Kumar
M.B.B.S, M.D. (Medicine) M.B.B.S., M.S. (Gynee) M.B.B.S., M.S. M.B.B.S., MBA
Physician & Heart Specialist Obstetrician & Gynaecologist (Pathologist) (Administration)
Dr. Tanmay Khanna Dr. A.V.R. Murti
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CT SCAN & BLOOD BANK FACILITY - 24 HOURS
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NAVIN HOSPITAL

Hospitals Pvt. Ltd.)

K Unit of Navin
z><-z hb__-_<r_>< ROAD, DADRI (G.B. NAGAR)

JOSPITALS
piniop . Adatulion Comorote

HEALTH GAR E

PATHOLOGY DEPARTMENT
Booking Time 17:11:50 R. Printing Date 08/11/2022 18:44:25
Date 08/11/2022 Srl No. 82 Receipt No: 47959
Name  MRS. MURTIDEVI Age 66 Yrs. Sex F

Ref. By Centre NAVIN HOSPITAL

Investigations CBC,BS. (R)
Reference Range

Test Name Value Unit
HAEMATOLOGY
cac
HAEMOGLOBIN (Hb) 9.50 amidl
AUTCMATED: SYSMEX XS § PART
¢ TLC (Total Leucocyte Count ) 9000 feumm 4000 - 11000

UTOMATED: SYSMEX X5 5 PART

ki DIFFERENTIAL LEUCOCYTE COUNT
ﬁﬁ NEUTROPHIL 58 Y
LYMPHOCYTE 37 % 20 - 45
ﬁ EOSINOF 03 % 1-6
MONOCYTE 0z % 1
R B C (Red Biood Cell Count} ; 4.33 Millionsfeumm
30.7 %
M 79.9 L 80.0 -96.0
MC H (Mean Corp Hb) 21.9 Ba 27.0-31.0
M C HC {Mean Corp Hb Cong| 30.9 am/dL 32.0 - 36.0
PLATELET COUNT 475 x10°3/cumm 150 - 400
R.DW 147 Yo (

BIOCHEMISTRY

BLOOD GLUCOSE RANDOM 118.3
ROCHE COBAS - HEXDKINASE :

9alb ol

\,WD " Dr.KASHMIR ALI
.._. Consultant Pathologist
MD (Path)
agchnelogist :

1. This report is privileged, confic ot vaid

f jential and Medico

2 Resuils perain o the specimen submitid. b pISAl pUfpoens since Hrepreaants
or any alarming or unexpectad report, contact the Laboratory immediately
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Navin Hospital
Railway Road, Dadri
G.B. Nagar (U.P)
(A Unit Of Navin Hospitals PVt. Ltd.)

Discharge Summary

Name : Mrs. Murti Devi UHID : 47959

Phone : 8412680860 DOA - 08-11-2022 15:44

Age 166y poD - 10-11-2022 14:26

Gender : Fernale IPD No . IPD-5133/22-23

Wwie : Brajraj panel : Cash

Address : Khandra Consultant - Dr. Navin Kumar
DAMA LAMA

— T Al

performed/ Treatmant Glven =~

7! 4 /
Y T qp F7 =S ject /Y
@Dﬁr_ Next Follow Up - H . .f\, \r:\?.\. 9 7 ‘.;..H,
RRp=iOHRND Signature Consultant m_“so To Consultant Doctor

m Emergency Contact No :- 0120-2665209, woo;ooa -0995! 0981
m For TPA Call On This No :- 9891823008, .wﬁw%ﬁ. vepr g
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PATHOLOGY DEPARTMENT

 gaokin® Time 454817 R, Printing Date 1610612022 16:12:37
7 pate 1610812022 SriHo. 47 Recoipt No:47959
Name MRS MURTI DEV pge  66YrS Sex I
Ret- BY Gentie NAVIN HOSPITAL
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TestName
{AENATOLO® 3Y






N
UHID . A A GG e

Y NAVIN =

HOSPITAL

. ! Lol rlicer LacttOT IO
uBS&GVHIEBlﬂE {f\Hrm nl N win Hospitals Pvt. | td.)
R RAILWAY ROAD, DADRI, GAUTAM BUDH NAGAR
'“ Y Phone : 2665209, Fax : 9818199394

E-mail : navinhospitals@gmail.com
y N

MEDICINE & ICU

ff‘t

ORTHOPAEDICS

BHRI «,aea BH eafi 3TH

‘EHEHII. SUHIEIW

e




Lol

¥ uHiD .} 4. Q2 ...
VNAVIN -

HOSPITAL“‘

AE CARE Crdfocrcng a healtlhier romorroc
ne (A Unit of Navin Hospitals Pvt. Ltd.)
N

RAILWAY ROAD, DADRI, GAUTAM BUDH NAGAR

Phone : 2665209 Fax - 9818199394
E-mail : navinhospitals@gmail.com

MEDICINE & ICU * Y= :

T

ORTHOPAEDICS

( /
!

EARI 352 By ari 3TA FeiToy







1000Sz-2242 ‘o OUenA 1D Jeplg) ‘SR R 1022 ‘9K




ong2-11708

1] rme

unHe

fHvisions:

HR o7 bpm BVS.SV1 . amp 10 30 Tmy
P BDur /PR int 107161 ms RV5AHEVT amp
ORS Dur 111ims RWG SV2 amp il

QT QTG - int 3417433 m=
PORSHT: ax s B2 570

| aVR W1l
i ) |SREl 1 i 1. i
o[ e = = i e [ SRy
1avl ]
’ |
, [ St i | -
Al e st e ]
| laVF |wa
] 1 ]
e e e P - 3 sl
! \ v
i |
o ER e r | 2.
¢ g SO R TR PR | BT 5 N
. L) V i i

Risgnosis for referenpa,

r 3 ask wol foc
RINT axd+1R 975pm M Wour : dc

10 mm 'my 0 f

Firm
AG 50Hz 25 mm sec

V6

Confirmed By

1wy thm
| eft Anterior ‘Hemi- Block

; Peviation

e S






g The Center For Dr. Akhilesh Yadav

MS (Ortho), MCh. Ortho (United Kingdom)
i Joint Replacement Fellow (New York USA)
Knee & Hlp care Joint Replacement Fellow (Germany)
ety (A Superspeciality Orthopaedics)

Joint Replacement Feliow (Mumbai)

Arthoroscopic Surgery Fellow (Germany)
u M Ax Senior KNEE & HIP Replacement Surgeon

& SPORTS INJURY Specialist
o Ex. Honoray Sport Specilaist Dtu:tqr for
ASSOCIATED DIRECTOR & UNIT HEAD Indian weight lifting team for Olympie 2016
Department of Orthopaedics

(Approved by Sport authority of India)
Max Superspeciality Hospital, Vaishali, Ghaziabad

* Dr. Ranawat Joint Replacement Fellow

DMC Regn. No.: 31595

Contact : +9]-9990850684, (©) 9891666457
(Robotic & Conventional surgery) E-mail dr:lkhi?Hr’;F‘-ya.h-.m.co.in
Hospital for Special Surgery, New York City (New Yori usa) Website : www.kneenhipcare,com
* Joint Replacement Fel|

ow- Mannheim (Germany)
* Joint Replacement & Knee Arthroscopy
Fellow-Schwandorf (Germany)

Diabetes _J —

* Computer Navigation-Joint replacement Fellow-Lilavati
Hospital and Breach Candy Hospital, Mumbai (India)
Ex-Joint Replacement Surgeon, Fortig Hospital, Noida (India)

Hypertension Iv—{l
Asthma L— :

N ]
Hypothyroidism |

— —— TR
Knee Evaluation Sheet (_Ba_s;irms_ it } DM s, |
Drug Allergy —

o HR2N11 |13 CITARES -
N6 CVA Dop2,
Mrs. Muvale Den? e
e O Blond Sugea

p@tﬁ_( T_J)Cf‘f W k'lﬁ')f"G‘ < e - -

Reclvicfien (f actiwhes
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The Center for KNEE g [
» Main Roag Vaishall, i Care

. Near Max S iali i
urs, Fri, Sat - 5. : : ; ring sk .
30 pm to Btfl? pm & Sunday Morrring 9:00 amty ::(;:Plglt:” Ghazlabad_
: 01204554503 !09990850684 it Appomlrnent
: lst Sunday of Every

Month | Jhans; ;
: 2nd Thury of Every Month | St OPD ;

. 406, Groung Floor, Sector .
Timing . Mon, Tye, Wed, Th d

only

3rd Monga

Y of Every M
Meeryt OPD; |5 & 3rd A -

Thurs of E\..-cr). Mﬂl'l'll'l
1
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o X f(fénter For Dr. Akhilesh Yadav
\

MS (Ortho), MCh. Ortho (United Klllijisl:;)
K n i Joint Replacement Fellow (New York
ce & Hlp care Joint Replacement Fellow (Germany)
m-:i;" (A Superspeciality Orthopaedics)

Joint Replacement Feliow (Mumbai)

Arthoroscopic Surgery Fellow (Germany)

Senior KNEE & HIP Replacement Surgeon
& SPORTS INJURY Specialist
Healthcare

ASSOCIATED DIRECTOR & UNIT HEAD

Ex. Honoray Sport Specilaist Doctor for
Department of Orthopaedics

Indian weight lifting team for Olympic 2016

(Approved by Sport authority of India)
Max Superspeciality Hospital, Vaishali, Ghaziabad DMC Regn. No.: 31595
* Dr. Ranawat Joint Replacement Fellow Contact : +91-9990850684, @ 9891666457
(Robotic & Conventional surgery) E-mail - dmkhnS@ythoo.co.m
Hospital for Special Surgery, New York City (New York USA) Website : www kneenhipcare.com
* Joint Replacement Fellow- Mannheim (Germany) _
* Joint Replacement & Knee Arthroscopy e _ :——-—__._______M
L R |
Fellow-Schwandorf (Germany) Hypertension ==
* Computer Navigation-Joint replacement Fellow-Lilavati R
Hospital and Breach Candy Hospital, Mumbai (India) Asthma
, I
* Ex-Joint Replacement Surgeon, Fortis Hospital, Noida (India) Hypothyroidism | —.
- - — —————p_—— ]
Knee Evaluation Sheet Ea_smt.ls — I R -
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EOMBLETE DIAGKNDSTIC COLLTION

BARCODED | NETWORKED | ACCREDITED

REPORT

Patient Name
Age and Sex
Referring Doctor

* Mrs, MURTI DEVI

i 67 Yrs / Female

: Dr. BHAVNA TOMAR
Referring Customer N/A

Vial ID © L1785159

Sample Type
Client Address

! Serum
; Meerut

: 00332211140091 —|

i PCL-UP-429

¢ 14-Nov-2022 06:06 AM

: 15-Now-2022 03:29 AM

: 15-Nov-2022 06:41 AM
Final Report

Reg. No.

PCC Code

Sample Drawn Date
Registration Date
Report Date

Report Status

L CLINICAL BIOCHEMISTRY —l
Test Name Obtained Value Units Bio. Ref. Intervals Method
(Age/Gender specific)
Thyroid Stimulating Hormone 14.2896 plU/mL  0.5-8.9(Test performed on 4th CMIA
(TSH)

Biological Referenca Intervals -
SH{pIWimL)

Pregnancy (As per American Thyroid
Association)

|2 Trimester
Trimester ,

Interpretation:

® Assay results shauld be interpreted in context fo the clinical

* Previous treatment with Coricosteroid therapy may
* Results are invalidated
-

Correlate Clinically.

result in lower TSH lavels whils T hyro
if the client hag undergone a radionuclide scan within 7-14 day:
Abnormal Thyroid test findings aften found in critically il clients should ba repeated afly
* The production, cireulation, and disposal of Thyroid hormone are

Laboratory is NABL Accredited.

Generation TSH kit)

condition and associated resulis of other investigations,

rmane levels are normal

5 beft

ré the tost,

er the critical nature of the condition I resolved.

altered thraughout the

08s of pregnancy

Result recheck

ed and verified for abnormal cases.

*** End Of Report *++

\

Ny
.‘/-.;{h
DR. PRATAP PATIL

is advised to contacy the laboratory immediately for pos's‘:’]bll?a EAMT‘}:?’%‘?O?Y

WMMWM&&,EM&M%




Bt Cares

EDMPLETE DIAGNDETIC COLUTION

'BARCODED | NETWORKED | ACCREDITED
REPORT
Patient Name : Mrs. MURTI DEVI Reg. No. ; 00332211;40091
Age and Sex : 67 Yrs / Female PCC Code : PCL-UP-42

Referring Doctor

¢ Dr. BHAVNA TOMAR

Sample Drawn Date : 14-Nov-2022 06:06 AM

; ! . -Nov- 129 AM
Referring Customer : N/A Registration Date i 15-Nov-2022 03:29
Vial ID : L1785159 Report Date : 15-Nov-2022 06:41 AM
Sample Type : Serum Report Status : Final Report
Client Address : Meerut
CLINICAL BIOCHEMISTRY
Test Name Obtained Value Units  Bio. Ref. Intervals Method
(Age/Gender specific)
Thyroid Stimulating Hormone 14.2896 plU/mL  0.5-8.9(Test performed on 4th CMIA
(TSH) Generation TSH kit)
Biological Reference Intervals
[TSH(pIU/mL)
Pregnancy (As per American Thyroid
IAssociation)
1 Trimester 10.10-2.50
2 Trimester 10.2-3.00
3 Trimester 0.3-3.00
Interpretation;
® Assay results should be interpreted in context to the clinical condition and associated results of other investigations.
* Previous treatment with Corticosteroid therapy may result in lower TSH levels wh le Thyroid hormone levels are normal,
* Results are invalidated if the client has undergone a radionuclide scan within 7-14 days before the test.
* Abnormal Thyroid test findings often found in critically ill clients should be repeated after the critical nature of the condition is resolved,
® The production, circulation, and disposal of Thyroid hormone are altered throughout the stages of pregnancy

Correlate Clinically.

Laboratory is NABL Accredited.

Result rechecked and verified for abnormal

cases.
*** End Of Report ***

A

e
DR. PRATAP PAT)L

L7
MC~3 -
Page 1 of |
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Pathology Lab

292/A, Shivaji Road | 9997978976

i 17
Meghdoot, Cinema | 93582593
ggrossing, Meerut | 0121-4301512

@ Test Valyes may very

and should be immediqtely discussed & allevjateg,

@ Report purports for Patients care and not for msdiaalggnatf Sécﬁgﬂm;

2 Lab is not responsible for patient's icentify.

@ Reports pertains to Sample, submitted, and name offereq,

Date - 1411172022 SNo. ul
Patient Name : MR. Murti Devi AgefSex : /MALE
Referred By : Dr Bhavna Tomar Sample  : Blood
Sample Taken From : Ipd
F Result Units Normal-Range
HAEMATOLOGY
HAEMOGLOBIN 10.4 gm% 13.5-17.5
TOTAL LEUCOCYTE COUNT 11300 1Gu mm 4000~ 11000
']  DIFFERENTIAL LEUCOCYTE COUNT PR
Q Neutrophils 70 S
[ Lymphacytes 28
» Eosinophils 02 0-6
Monocytes 00 0-2
'é: Basophils 00 0-1
- Immature Cells 0o
N
! = S E.5.R. (Westergren Methad) 19 mmyfh 0-20
m TOTAL R.B.C. COUNT 3.92 millien/cu mm 4.50-6.50
o) PLATELET COUNT 3.72 lac./cumm 1.50 - 4.50
I P.CV./ Haematocrit Value 31.2 34-54
L;:) Mcv 79.5 fl 80-94
MCH 26.5 Pg 24 -34
N McHC 333 grdi 30- 36
£ BIOCHEMISTRY
BLOOD SUGAR RANDOM 96.1 mg/d 70 - 150
V] BLOOD UREA 49.7 mg/dL 10-45
«] SERUM CREATININE 1.46 mgrdL. 0.6-1.4
(]  SERUM SODIUM (Na) 136.2 m Eqflitre, 135 - 155
m SERUM POTASSIUM (K) 3.6 m Eq/litre. 35.55
5.G.P.T. 301 Ui et
S.G.0.T. 25.3 uiL 0040
Checked By : -

ith different lah standards, methods, kits used other and other physiological & biological

w
& The clinico pathological lah tests involve Man-Machine-Com Puter interface with slight chances of in dvertent d
advertent di

- Sanjul Kumar
BBS, M.D.Path

factors,
screpency

OPEN 24 X 7 pAYS




AVANANDIT

Pathology Lab

0 00012015 CEg Tikigy,

2921, Shivaj Road 567976976
Meghdoot, Cinema | 9358
Crossing, Meerut | 0121-4301512

Patient Name

o © 14/11/2022
© MR. Murti Devi

SNo. P4l
Age/Sex : |/ MALE

Referred By : DrBhavna Tomar Sample  : Blood
Sample Taken From : Ipd
Result Units Normal-
Investigation
HAEMATOLOGY " Wl o
HAEMOGLOBIN 10.4 ?C“:l :nm 40001 1000
TOTAL LEUCOCYTE COUNT 11300
DIFFERENTIAL LEUCOCYTE COUNT 40-70
Neutrophils 70 e
Lymphocytes 28 06
Eosinophils 02 n
Monocytes 00 i)
Basophils 00
Immature Cells 00
mm/h 0-20
e ) ;gg 2 million/cu mm 4.50-6.50
fis - © Cour : lac./eumm 1.50-4.50
PLATELET COUNT 3.72 = Py,
P.C.V./ Haematocrit Value 31.2
MCV 79.5 fL 80-94
MCH 26.5 pPg 24-34
MCHC 33.3 g/di 30-36
BIOCHEMISTRY
BLOOD SUGAR RANDOM 96.1 mg/di 70-150
BLOOD UREA 49.7 mg/dL. 10-45
SERUM CREATININE 1.46 mg/dL. 0.6-1.4
SERUM SODIUM (Na) 136.2 m Eq/litre. 135- 155
SERUM POTASSIUM (K) 3.6 m Eqllitre. 35.55
S.G.P.T. 30.1 UL 0-40
S.G.0.T. 5% U/L 00-40
Checked By : -

@ Test Values ma
@ The clinico pathol
and should be

@ Lab is not

Y Very with different |ab
ogical lab tests Involy:

mmediately discussed & alley
@ Report Purports for patients cq

résponsible for patj
@ Reports pertains to sample, 5

re and not for m
ent's identify,

ubmitted, and name offereq.

ight chances of inadvertent g

standards, methods, kits use other and other Physiologica I-S biological
e Man-Machine—Computer interface with s|

—End Of Report--...____
edicolegal gocunggnls.

» Sanjul Kumar
BBS, M.D.Path
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Using the head coil, Images of the brain acguired in axial T4, T2, FLAIR, GRE and piffusion 54 .
coronal T2 images of the brain
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and

| 346 :
" Wi : supplemented

FINDINGS: :
Few small altered signal intensity lesfons are seef ! g
temporo-occipital region. Thesé display hypointense signals o :

FLAIR images and restriction on diffusion weighted
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are seen in pilateral centrum semiovale, suhcomcal in locati
als — suggestive 0

==
defined per.iuenrracular hyperr‘nrense sign

n left posterior fr

-

Patient iy

at bright on diffusion
on along with il
f anerr'05cferotic
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40 @ changes.
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7 ' peri-sylvian region displaying heterogeneous low signals on 71 and FLAIR images
and bright signals on T2, surrounded by T2 and FLAIR hypen’ntensity with mild ex
of body of right Jateral ventricle.
are normal.

vacuo dilatation
Sylvian fissures, b
The ventricular system is normal.

. Basal ganglia, internal capsules and th
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. Selad para—sellar structures are normal.
%, —_— . Cerebellum and brain stem aré normal in signal characteristics.
-L' MUM”@ « Both orbits and intra-orbital structures aré normal.
Z: . Both auditary meali are normal.
E d -Q}:»é;u-ff-‘l o Mild fluid signal noted in right maxiflary sinus —Sinusitis.
ope L |MPRESSION: MR imaging features are suggestive of:
i . Few small acute infarcts in left posterior frontal & left temporo-
occipital region.
[| T2 and FLAIR white matter hyperintensities not bright
pcortical in location
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. Linearill defined area of gliosis In right peri-sylvian region with mild
ex vacuo dilatation of body of right lateral ventricle-—-Sequelae of old

liye) '
infarct.

« Right maxillary sinusitis.
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\Latient Name | Mrs. Murti Devi [Agelsex | 38Y/F | Date | November 14, 2022 |
Referred by 04

| Dr. Bhawana Tomar, DM__| SlipNo | 19567 | Films
(Identity of the patient can't be verified).

MRI OF BRAIN
PROCEDURE:

Using the head coil, images of the brain acquired in axial T1, T2, FLAIR, GRE and Diffusion sequences. Study
supplemented with sagittal T1 and coronal T2 images of the brain.
‘FINDINGS:

Few small altered signal intensity lesions are seen in left posterior frontal & left
temporo-occipital region. These display hypointense signals on T1W and
hyperintense signals on FLAIR images and restriction on diffusion weighted
images (low on ADC map).

Multiple small T2 and FLAIR white mafter hyperintensities not bright on diffusion

are seen in bilateral centrum semiovale, subcortical in location along with ill

defined periventricular hyperintense signals. — Suggestive of arteriosclerotic
changes.

Linear ill defined altered signal intensity lesion of size 13x50mm is seen in right

peri-sylvian region displaying heterogeneous low signals on T1 and FLAIR images

and bright signals on T2, surrounded by T2 and FLAIR hyperintensity with mild ex
vacuo dilatation of body of right lateral ventricle.

Sylvian fissures, basal cisterns and cortical sulci are normal.
The ventricular system is normal.

Basal ganglia, internal capsules and thalami are normal.
There is no shift of midline structures.

Sella & para-sellar structures are normal.

GCerebellum and brain stem are normal in signal characteristics.
Both orbits and intra-orbital structures are normal.
Both auditory meati are normal

Mild fluid signal noted in right maxillary sinus —Sinusitis.

IMPRESSION: MR imaging features are suggestive of:

« Few small acute infarcts in left posterior frontal & left temporo-
occipital region. :
Multiple small T2 and FLAIR white matter hyperintensities not bright
on diffusion in bilateral centrum semiovale, subcortical in location
along with ill defined periventricular hyperintense signals -
Suggestive of arteriosclerotic changes.
Linear ill defined area of gliosis in right peri-sylvian region with mild
ex vacuo dilatation of body of right lateral ventricle---Sequelae of old

infarct.
DMRD (Consultent Radiologist)

« Right maxillary sinusitis.
II Dr. Priyadarshani David

Please correlate clinically
| Dr. K. K. Gupta __j
Nots : | RD, DNE DMRD
ote : i i i ' S
s mpesil;:r;i is.? Ffrafesslnnal l?pinllt:‘n & not_a D'39“°§'3~ (Not for Medico Legal Purpose). All Modern Machines / Procedures
1 mitations. If there is variance clinically this examination may be repeated or reevaluated by other investigations.

Dr. Himani Agarwal Dr. Akhil Sharma
UIMRD A0
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