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A Unit of Sm;aswall Trust

"Patieni N:;nic

::MRS. PRAGYA SINGH

Age /Sex :33Y / F |
.27.05.2023

Date :

Ref. Doctor :: CAPF CUHID: 11279
Data
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- 14/01/2023
LMP oo S e R S
FETUS Slngle live | Bt S
S “Variable GESTATIONAL AGE BY 19weeks 0days
PRESENTATION | *° LMP
e e AT I VGESTATIONAL AGE BY 19W9€k51 5 davsi
LOﬂgltUdiﬂﬂ' 1week Qdays o
. i ~ 21/10/2023 |
PLACENTA Posterlor Grade 2 EDD/LMP - 10/2023
R | NotLowlying || EDD/USG e/ o
LIQUOR Adequate cvrz;ré%lmne FETAL | 3109ms +7_ 459ms
""" FHR ‘1408BPM
CERVICAL 4.0 cm, 108 closed |
LENGTH _
Eetal Anatomy

¢ Fetal Head: Atria of the lateral ventricle measures 3.2 mm in caliber. Cisterna magna
measures 4.0 mm. Transcerebellar diameter 2.5 cm. Falx seen. Cavum septum

pellucidum seen. Cerebellum appears normal.

visualized. Maxilla & mandible arch appear normal.

maintained. Diaphragms are normal.

Eetal Neck appears normal. Nuchal fold thickness 2.0 mm.

Eetal Face appears normal. Nasal bone ossified ( 2.3 mm). Pre- maxillary triangle

Fetal Chest: fetal lungs are of normal echogenicity. Thorace-abdominal ratio is

Eetal Long bones : Long bones of upper and lower extremities grossly appear normal.

No evidence of CTEV. The small bones of hands and feet not evaluated.

Eetal Heart: Situs solitus maintained. 4 chambered cardiac view and three vessels view

appear normal. Cardiac crus seen. Foreman ovale visualized. Out flow tracks appear

normal.

urinary bladder appear normal

L 4

There is no evidence of echogenic intra-cardiac focus.
Fetal abdomen: Stomach bubble visualized. Fetal both kidneys appear normal. Fetal

Three vessel cord seen. Central cord insertion seen.
Fetal spine appears normal.
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AT 4 o °
’Q\ N Infinity Care
\ | ‘ L]

! o 4 Hospital
T ,Q,DC.,,., A Unit of Saraswati Trust
BIOMETRY ~ Extended Biometry

—r 1] Renal RT:3mm
PARAMETERS VALUE AGE ‘ Pelvis LT:3.2mm
HC 17.25cm 19wéd AP
BPD 4.51cm 19wad _____diametery
AC 14.39cm | 19w5d | IFOOt ) 6.0cm
- ength |
FL 3.14cm 19w5d - - TCh 5 Semn
GENETIC MARKER SCREENING "~ Interocular distance normal. |
FINDINGS REMARKS ~ Binocular distance normal.
Mega cisterna magna NO )
Ventriculomegaly. NO
| Three vessel cord YES -
Nasal bone ossification. ~_____XYES N
Nuchal fold thickness L NORMAL H
Choroid plexus cyst . NO
Proximal limb length shortening NO ,‘1
Pelviectasis. NO
Echogenic kidneys NO
Echogenic cardiac focus NO
Iliac angle 80 DEGREES
IMPRESSION

% SINGLE LIVE FETUS CORRESPONDING TO 19 WEEKS 0 DAYS.

o NO GENETIC SOFT MARKERS.
o NO MAJOR STRUCTURAL ANATOMICAL DEFECTS.

% POSTERIOR PLACENTA AWAY FROM THE OS.
<+ ADEQUATE LIQUOR STATUS.

Note-  Not all fetal anomalies can be diagnosed on ultrasonography. Various anomaly
may develop late in gestation may have no sonological evidence at present.

LW“%/
DR B GANGULYMD \/z7/ag
CONSULTANT RADIOLOGIST
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UHID No. : 98LMR/23/0071671245883
Patient NAME . Mrs. PRAGYA SINGH 1PDNoO . e
i : - -202 :
Qe/Sex 1 33 YRS Sex : Female Reporting Date 08-Apr
‘octor . Dr. ANUPAMA SINGH Approval Date .
Registraticn Date . 08-Apr-2023 10:04 AM

effered By

USG
1 LTRASONOGRAPHY: OBSTETRICS (NT. NB Scan)

!MP 14/172023 GA by LMP 12Wks 0D EDD by LMP 21/10/2023
_ EDD by USG 6/10/2023

Intrauterine single regular gestational sac seen with single live embryo.
C.R.L ~ 8.27cm corresponds to gestational age of ~ 14weeks 1day

—_—

Normal embryonic cardiac activity (Embryonic heart rate = 145 BPM) is visualized.
NT ~ 2.1mm
NB ossified ~ 2.8mm.
Internal os closed.
Right ovary is normal in size, shape and echogenicity.
Left ovary is normal in size, shape and echogenicity.
- No free fluid in cul-de-sac.

IMPRESSION:
-’ngle live intrauterine pregnancy corresponds to gestational age of ~ 14weeks 1day.

declaration of the doctor conducting the ultrasound :-
, Dr. MOHAMMAD SAQUIB, the undcrsigned, declare that while conducting the ultrasound on Mrs. Pragya singh, I ha ither
letected nor disclosed the sex of her fetus to anybody in any manner.

Lo »

Dr. MOHAMMA:;;S\QUIB
MBBS MD (RADIO-DIAGNOSIS)

*** End Of Report ***
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ACCREDITED

Infinity Care,

4L ) Hospital

A Unit of Saraswatl Trust

Dr. Niharika Keshari

k? MBBS, DNB Pathology (Mumbai)
FEx.Sr. MPMMCC (TATA MEMORIAL CANCER HOSPITAL) VARANASI

E‘fﬂ; JRDC/0001670 Barcode No. N -

atient Name MRS. PRAGYA SINGH Req. Date 30-Mar-2023 07.04: PM
“age/Sex 33Y OM 0D / FEMALE Sample Coll. Date 30-Mar-2023 07:05: PM
Referred Doctor Dr. INFINITY HOSPITAL Reporting Date 31-Mar-2023 03:17: PM
Seatat Final T
St o _— . I _ -

~ MICROBIOLOGY

CULTURED AEROBIC BACTERIA IDENTIFICATION & SENSITIVITY

(Subculture, Automated identification and Sensitivity)

Type of Specimen :

Result:

Urine

No growth seen after 24 hrs of incubation at 37°C.
Culture Sterile, Kindly correlate clinically.

*************End of Report*************

qA‘:aN""’V
Dr. Piyush Hari

3BS, MD (Mircobiology) IMS-BHU
Consultant Microbiologist

3 03:17PM

Dr. Niharika Keshari
MBBS, DNB (Pathology)
Consultant Pathologist

Page 1 of |



0 S ‘\V/f\é ﬁPL .
@ e Infinity Carcmm

R T — HOSpitG'
— A Unit of Saraswati Trust
lﬁ_@\ Dr. Niharika Keshari
] MBBS, DNB Pathology (Mumbai)
= Ex.8r. MPMMCC (TATA MEMORIAL CANCER HOSPITAL) VARANASI
UHID JRDC/0001670 Barcode No. 2057 1
Patient Name MRS. PRAGYA SINGH Req. Date 30-Mar-2023 07:04: PM \
Age/Sex _ 33Y OM 0D / FEMALE Sample Coll. Date 30-Mar-2023 07:05: PM |
R_S‘f“‘f[{“ PO_C}O[_ 7 Dr. INFINITY HOSPITAL Reporting Date 31-Mar-2023 01 O3EM - \
Stal_}xs Final - B &
~ HAEMATOLOGY :
Test Name Result Reference Range Unit
GBP (Hb,TLC,DLC.PS)
Sample Type :WHOLE BLOOD '
HAEMOGLOBIN (HB) 4.7 12-15 gm/dL
RBC 4.38 3.9-6.0 x10”6Cells/uL
HCT 33.7 36 - 46 %
MCV 76.94 76 - 101 fL
MCH 26.71 27 - 32 P9
MCHC 34.72 30.0-345 g/dL
TOTAL LEUCOCYTE COUNT (TLC) 5.75 40-11.0 x1073cell/ul
DLC (by Flow cytometry/Microscopy)
NEUTROPHIL 76 40 - 80 %
LYMPHOCYTE 15 20 -40 %
EOSINOPHIL 01 1-6 %
MONOCYTE 08 2-10 %
BASOPHIL 00 00 - 02 %
PLATELET COUNT 209 150 - 450 thou/cu.mm.

GENERAL BLOOD PICTURE (GBP)

Hypochromasia- Moderate, Polychromasia- Mild,

RBCs Anisocytosis- Mild, Microcytosis- Mild, Poikilocytosis- Mild,
Elliptocytosis- Few.

WBC Within normal limits.

MANUAL PLATELET COUNT Platelets Adequate on smear.

ATYPICAL CELL No atypical cell seen.

HAEMOPARASITE

No haemoparasite seen.

e e etk de e ok ke ke de e ok End Of Repon*********ﬁ**

Q,‘fa/v‘"‘""’ W

Dr. Piyush Hari Dr. Niharika Keshari
MBES. MD (Mircobiology) IMS-BHU MBBS, DNBépf’g'lﬁjfﬁl;‘
Consultant Microbiologist Consultant Patholog:s

Page |
-2023 01.47 PM N
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@ Infinity Care,
- 4l Hospital

A Unit of Saraswatl Trust

& C |
ACCREDITED

tent Name :Mrs, Pragya Singh Age/Sex :33Y/ Female UHID 111279

Ly :Infinity Care Hospital Req.No.  :19359/0PD-15027  Req.At :30/03/2023 15:24:32
mpling Date  :30/03/2023 18:03:52 Reporting Date :30/03/2023 18:08:58

mple type: URINE Report Type: Final

CLINICAL PATHOLOGY
URINE ROUTINE -PH, SPECIFIC GRAVITY, SUGAR,PROTEIN AND

“est Name

Results Units Bio. Ref. Intgrval
VIACROSCOPIC EXAMINATION
Volun;\e 20ml mi .
Colour Pale Yellow
Appearance S.Cloudy
Deposits Nil '
Specific Gravity 17.020 |
pH 6.0
3I0CHEMICAL EXAMINATION
Protein Nil
Sugar Nil
VIICROSCOPIC EXAMINATION v
Pus Cells ‘ ﬁ;@ /Hpf
Red Blood Cells Nil /Hpf
Epithelial Cells Occasional /HPF
Crystals ‘ Nil
Cast - ‘ Nil
Bacteria o Present

End of Report

Nihasc ks
ingh Dr. Niharika Keshari
i Surg;?enattggrg;r >ing MBBS,DNB (Pathology) Consultant Pathologist

Approved By

“ote - The lab report is not the diagnosis, it represents only an opinion. Kindly contact your doctor for interpretation,
1iagnosis and treatment. Not valid for medico legal purposes.
171



Infinity Care

Zl Hospital
A Unit of Saraswati Trust
*Mrs. Pragya Singh Age/Sex  :33Y/Female UHID 111279
*Infinity Care Hospital Req.No.  :19359/0PD-15027  Req.At 130/03/2023 15:25:23
130/03/2023 15:50:20 Reporting Date :30/03/202318:10:13
Mtype: BLOOD Report Type: Final
— LAB TEST
h DENGUE SEROLOGY
st Name Results Units  Bio. Ref. Interval
Pengue Serology '
Dengue Serology IgG Negative .
Dengue Serology 1gm Negative
End of Report
4
. Dr. Niharika Keshari
Mr. S“”elf’e“attz:'g g MBBS,DNB (Pathology) Consultant Pathologist

Approved By

Note :- The lab reportis not the diagnosis, it represents only an opinion. Kindly contactyour doctor for interpretation
diagnosis and treatment. Not valid for medico legal purposes.
1/1




, Q @ Infinity Care Hospital A ity ca

“f Hospital
92, 93 Tagore Town (Panchkoshi Road) Orderly Bazaar ,
Varanasi - 221002 Phone : 8303710017 / 8303710006
o E-Malil - infinitycarehospital@gmail.com, Web - infinitycarehospital.com
ot :
Name :Mrs Pragya Singh Age/Sex :33Y/ Female UHID 111279
v tInfinity Care Hospital Req. No. 119355/0PD - 15027  Req.At :30/03/2023 14:13:01

Wiing Date  :30/03/2023 15:50:12

rr—

Reporting Date :30/03/2023 22:48:24

X .
‘ple type : BLOOD Report Type: Final

LAB TEST

CALCIDIOL/25-HYDROXYCHOLECALCIFEROL/VITAMIN D3 ASSAY
‘st Name

AMIN D,25 HYDROXY

Results Units Bio. Ref. Interval

10.6 ng/ml <10 ng/ml Deficiency , 10 - 29 ng/ml
s Insufficiency, 30 - 100 ng/ml Sufficiency, >100
ng/ml Toxicity

End of Report

N dasc e

i j i Dr. Niharika Keshari _
= Amré?-el(aligndagyprajapan MBBS,DNB (Pathology) Consultant Pathologist

Approved By

ote - The lab report is not the diagnosis, it represents only an opinion. Kindly contactyour doctor for interpretation,
iagnosis and treatment. Notvalid for medico legal purposes.

a4 14



| Qﬁ Infinity Care Hospita

B ac 92, 93 Tagore Town (Panchkoshi Road) Orderly Bazaar ,

| Varanasi - 221002 Phone : 8303710017 / 8303710006

‘ E-Mail - infinitycarehospital@gmail.com, Web - infinitycarehospital.com

W Mrs. Pragya Singh Age/Sex  :33Y/Female UHID 11279
i.By -Infinity Care Hospital Req. No. :19355/0PD - 15027  Req. At :30/03/2023 14:13:38
‘\pling pate :30/03/202315:50:12 Reporting Date :30/03/2023 22:40:17
I ————
mpletYPC:BLOOD Report Type: Final
' LAB TEST
VITAMIN B12 ASSAY
est Name Results Units Bio. Ref. Interval
tpamin B12 501.0 pg/ml 200-1100

End of Report

N hasc e

i j i Dr. Niharika Keshari v
i Ul K Prajapatl MBBS,DNB (Pathology) Consultant Pathologist

Created By Approved By

ate - The lab reportis not the diagnosis, it represents only an opinion. Kindly contact your doctor for interpretation,
“iagnosis and treatment. Not valid for medico legal purposes.

a4




@ [ Infinity Care Hospital X veoaphit

92, 93 Tagore Town (Panchkoshi Road) Orderly Bazaar ,
Vvaranasi - 221002 Phone : 8303710017 / 8303710006
E-Mail - lnﬂnltycarehosplulogmall.com, Web - infinitycarehospital.com

jtName :Mrs Pragya Singh Age/Sex :33Y/Female UHID 11279
-infinity Care Hospital Req. No. -19355/0PD - 15027 Req. At 30/03/2023 14:11:12
ag Date -30/03/2023 15:50:12 Reporting Date -30/03/2023 18:2336
4u type : BLOOD Report Type: Final
HAEMATOLOGY

COMPLETE HAEMOGRAM ( CBC,ESR, RBC COUNT AND RBC'S
INDICES,TLC,DLC,PLATELETS,P/S)

.1 Name Results Units Bio. Ref. Interval
- agtobin 1.7 gm % 12-16
4.77 millions/cumm 38-438
37.0 % 37-47
K 77.6 fl 76 -96
- 24.5 g4 27-32
~C 31.6 g/dL 33-37
3 14.7 % 11-16
-giet Count 2.19 Lakh/cmm 15-4
- 31 Leucocyte Count (TLC) 5800 /CUMM 4000 - 11000
“+grential Leucocyte Count(DLC)
seutrophils 75 % 45-75
.ymphocytes 15 % 16-45
*Agnocytes 08 % 4-10
Eosinophils 02 % 0-7
LR 45 mmv/1 hr. 0-20
End of Report
Mr. Rajat Singh D,F}&ﬁtﬁi
Created By MBBS,DNB (Pathology) Consultant Pathologist

-— Approved By

Note - T ; -
i he lab report is not the diagnosis, it represents only an opinion. Kindly contact your doctor for interpretation,
gnosis and treatment. Not valid for medico legal purposes.

171



Pt

Infinity Care Hospital

Q ' 92, 93 Tagore Town (Panchkoshi Road) Orderly Bazaar ,
varanasi - 221002 Phone : 8303710017 / 8303710006

£-Mail - infinitycarehospital@gmail.com, Web - infinitycarehospital.com

(. infinity Care
“4’ Hospital

mrs, pragya Singh Age/Sex -33Y/ Female UHID 11279
Infinity Care Hospital Req.No. 119355/0PD - 15027 Req. At 30/03/2023 14:12:10
jing Date 30/03/2023 15:50:12 Reporting Date - 30/03/2023 18:23:55
—
Jetype: BpLOOD Report Type: Final
BIOCHEMISTRY
HAEMOGLOBIN A1C (HBA1C)
t Name Results Units Bio. Ref. Interval
A1c
HBA1C 5.3 % 4-6
Mean Plasma Glucose, calculated 111.38 mg/dL
End of Report
N hascfea
Mr. Rajat Singh Dr. Niharika Keshari
Created By MBBS,DNB (Pathology) Consultant Pathologist

Approved By

iote - The
lab report is not the diagnosis, it represents only an opinion. Kindly contact your doctor for interpretation

“a N osi
Bnosis and treatment. Not valid for medico legal purposes.
1.1




(1. Infinity Care
‘(' Hospital

f 0 Infinity Care Hospital

Bazaar ,
92, 93 Tagore Town (Panchkoshi Road) Orderly
Varanasgl .221002 Phone : 8303710017/ 8303710006

E-Mail - infinitycarehospital@gmail.com, Web - infinitycarehospital.com
e /UH") 11279

ntName :Mrs, PragyaSingh Age/Sex -33Y/ Female
v :Infinity Care Hospital Req.No. .19359/0PD-15027 Req. At :30/03/2023 15:25:23
WimgDate  :30/03/2023 15:50:20 Reporting Date :30/03/2023 18:10:13
phe type : BLOOD Report Type: Final
LAB TEST
DENGUE SEROLOGY

1 Name Results Units Bio. Ref. Interval
‘ngue Serology

Jengue Serology IgG Negative

Jengue Serology IgM Negative

End of Report

Pttty e
Mr. Sumant Kumar Singh Dr. Niharika Keshari
Created By MBBS,DNB (Pathology) Consultant Pathoiogist

Approved By

Note :- ; ; o
e The lab report is not the diagnosis, it represents only an opinion. Kindly contactyour doctor for interpretation,
4gnosis and treatment. Not valid for medico legal purposes.
1/1

| -



Infinity Care.
4/ ) Hospital

A Unit of Saraswati Trust

Dr. Niharika Keshari

MBBS, DNB Pathology (Mumbai)
Ex.Sr. MPMMCC (TATA MEMORIAL CANCER HOSPITAL) VARANASI

JRDC/0001670 |Barcode No._ (2057
MRS. PRAGYA SINGH Req. Date 30-Mar-2023 07:04:PM__
33Y OM 0D/ FEMALE Sample Coll. Date 30-Mar-2023 07:05:PM
Dr. INFINITY HOSPITAL Reporting Date J}O-Mar—ZOZ}r(}?_;-’t}: PM 7 ;
Final

SEROLOGY = i
DILUTION 1720 | 1m0 |1/80 | 1160 | 1320 |
S. Typhi O + + + [+ 1 - |
ANTIGEN S. TyphiH + + + |+ j ‘;
S. Paratyphi A(H) - - |- 1 - | - |
S = |
S. Paratyphi B(H) - |- [ - - -
i | I |
¥ESULT : REACTIVE
ote :
Titres 1:80 and above of “O” antigen & 1:160 and above of “H” antigen are significant
Rising titres are significant

The recommended Widal test is by Tube Agglutination Method

mments :
; test measures somatic O and flagellar H antibodies against Typhoid and Paratyphoid bacilli. The agglutinins usually
ar at the end of the first week of infection and increase steadily till third / fourth week after which the decline starts. A
¢ Widal test may occur because of typhoid vaccination or previous typhoid infection and in certain autoimmune
w_Non specific febrile disease may cause this titre to increase (anamnestic reaction). The test may be falsely
" cases of Enteric fever treated with antibiotics in the early stages. The recommended test specially in the first

fection is Blood Culture.

-—

_ bk

quush Hari Dr. Niharika Keshari
(Marcopnology) IMS-BHU MBBS, DNB (Pathology)
Itant Microbiologist Consultant Pathologist

Page 9 of 10
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Infinity Care
4 ) Hospital

A Unit of Saraswat| Trust

Dr. Niharika Keshari

MBBS, DNB Pathology (Mumbai)

Ex.Sr. MPMMCC (TATA MEMORIAL CANCER HOSPITAL) VARANASI

IRDC/0001670 Barcode No. 2057 - ;
_|MRS. PRAGYA SINGH Req. Date 30-Mar-2023 07:04: PM |
Referred Docree—— 33Y OM 0D/ FEMALE Sample Coll. Date 30-Mar-202307:05:PM |
. l&“lls L Dr. INFINITY HOSPITAL Reporting Date 30-Mar-2023 07:43: PM i
Final
- SGPT 1
E = i 30.7 00-34 UL
L " ethod : IFCC without P5p ;
KALINE PHOSPH
ATASE _ UL
Method : AMP.IFCC 166.3 . 42-98
- Y

; Dr. Piyush Hari
MBBS, MD (Mircobiology) IMS-BHU
Consultant Microbialogist

03-2023 07:47 PM

Nibuks

Dr. Niharika Keshari
MBBS, DNB (Pathoclogy)
Consultant Pathologist

Page S of 10
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Q @ Infinity Care:
' Accumnw — Hospitﬂ'

OMFI\“
—

A Unit of Saraswatl Trust

Dr. Niharika Keshari
MBBS, DNB Pathology (Mumbai)
Ex.Sr. MPMMCC (TATA MEMORIAL CANCER HOSPITAL) VARANASI

‘UHID ~ [IRDC/0001670 Barcode No. 2057
gmcn! Name MRS. PRAGYA SINGH Req. Date 3() Mdr 2()25 07 ()4 PM
Age/Sex |33 OM 0D / FEMALE Sample Call Date ___|30-Mar-2023 07:05. PM_
Referred Doctor ;QE_ INFIDI!"I_'\E HOSPH AL Repor Img Data {30 Mqr 2023 07; 43; PM |
Status ~ |Final -
" ALBUMIN T gy 35-50 gm/di
Method : Bromo Cresol Green 5
GLOBULIN 3.50 20-35 g/dl
Method : Calculated s
A/G RATIO 1.00 1.1-25 Ratio
Method : Calculated
ALKALINE PHOSPHATASE 166.3 42 - 98 U/
Method : AMP-IFCC
SODIUM 136.1 136 - 145 mmol/L
POTASSIUM 3.87 35-51 mmol/L
CHLORIDE 102.3 98 - 107 mmol/L
URIC ACID 4.27 35-T7A1 mg/dl
Method : Uricase-POD
LFTLIVER FUNCTION TEST
Sample Type :SERUM
BILIRUBIN TOTAL 0.36 0-2 mg/d|
Method : Diazo
BILIRUBIN DIRECT 0.15 0.0-0.30 mg/dL
Method : Diazo
BILIRUBIN INDIRECT 0.21 0.0-1.0 mg/dL
Method : Calculated
TOTAL PROTEIN 6.99 6.0-8.0 g/dl
Method . Biuret
ALBUMIN 3.49 35-55 gm/dl
Method : Bromo Cresol Green
GLOBULIN 3.50 2.0-3.5 g/dL
Method : Calculated
AG RATIO 1.00 1.1-2.5 Ratio
Method ' Calculated
8GOT (AST) 39.0 00-31 UL

Method : IFCC without P5P

q,ﬁaﬂ""t"/ r\lbt uﬁ";

Dr. Piyush Hari Dr. Niharika Keshari
MBBS, MD (Mircobiology) IMS-BHU MBBS, DNB (Pathology)
Consultant Microbiologist Consultant Pathologist
0032023 747 PM Page 4 ot 10
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150 Infinity Care
AC%EDlTED . ‘ Hospital

A Unit of Saraswatl Trust

Dr. Niharika Keshari
MBBS, DNB Pathology (Mumbai)

- Ex.Sr. MPMMCC (TATA MEMORIAL CANCER HOSPITAL) VARANASI

%)[{[D JRDC/0001679 - - Bﬂl‘qé@e No. .7-—*"”7“2657 —

1"“‘*‘“ Name MRS. PRAGYA SINGH ) chf_Datc == 3()-Mar-2023ﬁ(<);})4?[;l;f
Age/Sex 33YOMOD/ FEMALE e B

Sample Coll. Date 30-Mar-2023 07:05: PM
}'m{erred Doctor Dr. INFINITY HOSPITAL ~ |Reporting Date 30-Mar-2023 07:43: PM
:Stltlls Final — |

A

Test Name Result
BLOOD SUGAR RANDOM 99.9
Method : GOD/POD

Reference Range Unit
70 - 140 mg/d|

Interpretation :
Increased In :

Diabetes Mellitus

Stress (e.g., emotion, burns, shock, anesthesia)
Acute pancrealitis

Chronic pancreatitis

Wemicke encephalopathy (vitamin B1 deficiency)

Effect of drugs (e.g. corticosteroids, estrogens, alcohol, phenytoin, thiazides)

Decreased In :

Pancreatic disorders
Extrapancreatic tumors
Endocrine disorders
Malnutrition
Hypothalamic lesions
Alcoholism

Endocrine disorders

a KIDNEY FUNCTION TEST KFT RFT ADULT

Sample Type :SERUM

UREA 18.1 15 -45 mag/dl
Method : Urease/UV

CREATININE 0.79 0.60 - 1.10 mg/d|
Method : Enzymatic

BLOOD UREA NITROGEN (BUN) 8.33 7-23 mg/dI
Method : Calculated .

BUN / CREATININE RATIO 10.54 0.5 - 1.2 Ratio mg/d|
Method : Calculated

TOTAL PROTEIN 6.99 6.40 - 8.30 gm/dl
Method . Biuret
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. > Dr. Niharika Keshari
Dr. Piyush Hari MBBS, DNB (Pathology )
MBBS, MD (Mircobiology) IMS-BHU Consultant Pathologist
Consultant Microbiologist
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Hospital

A Unit of Saraswati Trust

Patient Name

:: MRS. PRAGYA SINGH

|tf Care

Ref. Df)_(;tor

:: CGHS

[UHID:11279

Age /Sex i 33Yrs /F '

Date :: 29.07.2023

LMP

FETUS Single live _,A.14/01/2023
e GESTATIONAL AGE

PRESENTATION | Breech BY LMP | 2Bweeks, szavs |
Longitudinal GESTATIONAL AGE | 29weeks, 6days +
LIE ang BY USG 1w 0 days
Ere Bosterior grade 2 EDD/LMP mialir
Away from the os EDD/USG 08/10/2023
 — hdequate, AFT - APPROXIMATE 1426gms +/-
LIQUOR ' FETAL WEIGHT 208gms

SLP: 6.0cm, FHR 134BPM

CERVICAL Normal 4.2c¢m , 10S closed

LENGTH

Findi

o Fetal movements, respiratory movements appear adequate. Fetal cardiac
pulsations appear normal.

o Normal both kidneys. Urinary bladder visualized. Stomach bubble
visualized.

o Situs solitus maintained. No gross intracranial abnormality. Fetal face
grossly appears normal. Nasal bone visualized. Normal nuchal fold
thickness.

o Fetal spine grossly appears normal. Three vessel cord seen.

o Grossly normal 4 chamber cardiac screening. Extremities grossly appear

normal.

o No cord around the neck at the time of scan.

Eetal Doppler Study.
SD PSV
ARTERIES/ VEINS RI RATIO PI e fisen
Umbilical artery shows low resistance flow 0.65 2.8 0.96 18.2
with maintained forward diastolic flow
Fetal MCA shows moderate flow resistivity 1.0 7.1 2.9 32.9

pulsatality

Umbilical vein - normal phasic flow, no

Fetal ductus venosus show low resistance
flow. Positive flow in atrial systole. No absent
/ negative flow in A - Phase
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