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DR. A.P. SINGH 

M.D. (Medicine) 
Consultant Physician 

Reg. No.: 26474 

RESIDENCE & CLINIC 
52N28, C.Y. Chintamani Road, 
Georgetown, (Near Bank of Baroda) 
Allahabad 
Phone:8005313274 
Fax: 0532-2466576 



PAST HISTORY 

Puls, t 1 
2l~ CV mt. Regular 

B.P. 7 / 'O' Clubbing 
Pallor Ecterus 
Oral Cyanosis 
CVS Lymph node 

Oedema 
RS 

ABD 

CNS 

I\ 

INVESTIGATION 
ECG 
X-ra Chest PA View ANA 
USG whole Abdomen 
CBC ESR 
Urine Anal sis Su ar 
Blood Su ar FBS 
Culture Sensitivi S. Bilurubin 
FNAC S. Urea 
BT, CT TC 
ADA Test T3 Free 
LFT ASLO Titer 
X-Ray Lipase 

Ascitic Fluid Ex CCT Scan FNAC-USG 

PPD KFT S utum for AFB Bone Marrow Ex. 

CRP in. iles Si moidosco L.P&CSF EXAM 
Fil. Anti en MP Film / CARD Widal Test 

Protein M/E Ret. Count 
PPBS RBS Den M Anti HCV 
SGPT SGOT S.AI HBsA 
S. Creatinne S.K. + HIV Test 
HDL VLDL S. ca 
T4 Free X-Ra TG 
RA Factor S. Uric Acid CPK $.Ammonia 

S. Amylase HbA1c OGD S. IRON 

.:iia~ ¥ c5 Q5R 6 ffi5 ino = 9451562850, 9336877476 
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NAZARETH HOSPITAL 
13/A, KAMLA NEHRU ROAD, 

ALLAHABAD-211001. UP Ph: 600430,600898 
Department of Ultrasonography. -----=--=--------~~-------=--------Name Rashmi Singh 42 Year 

OPNo. 32038 
Sex Female 
Raf By 

Liver 

Gall bladder 

CBD 

Pancreas 

Spleen 

Right kidney 

Left kidney 

Retroperitoneum 

Urinary bladder 

Ureters 

Uterus 

Adenexe 

Impression 

Ag• 

No 
Date 

4899 
26-Feb-2022 .. _ ----:---

Test Abdomen Pelvis 

Ultrasound Scanning Report 
:Liver isenlarged .. No focal parenchymal lesion is seen.Biliary radicles are not dilated. 
:Not visualized. 

:Normal in calibre. No stone is seen 

:Normal in shape and echopattern. 

:Show normal echotexture. 

:Show normal cortico medullary differentiation.Calyces show normal echopattern.No calculi or mass lesion is seen. 
:Show normal cortico medullary differentiation. Calyces show normal echopattern. No calculi or mass lesion is seen. 
:No retroperitoneal lymphadenopathy is present. 

:Show normal distention.No calculi or mass lesion is seen. Wall thickness is 4 mm. PVR 10 ml. 
:Not dilated. 

:Uterine myometrium posteriorly show a mass lesion measuring 22 x 16 mm .. Size of uterus is 84 x 43 x 44 mm. 
:No adenexal cystic or solid mass lesion is seen. 

:No free fluid is seen 

Note: All sonographic findings/results should be correlated Clinically/with other relevant investigations to confinn diagnosis. 
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Nazareth Hoepltal 

Patient Name : Rashmi Singh 

NAZARETH HOSPITAL 
13-A, Kamla Nehru Road 

Prayagraj-211001 
Phone No.: 2408288, 2407310, 2407430. 

Pathology Test Report 

V 
------ - ---- - -

Age : 42 Year Sex: Female 
Date & Time of Sample Collection : 26/Feb/22 10:50 AM 
Date & Time of Reporting : 26/Feb/22 11 :46 AM 

O.P. No. : 32038 Bed: 

Urine Test 

PHYSICAL EXAMINATION 
Colour 
Appearence 
Specific Gravity 

CHEMICAL EXAMINATION 
Reaction (pH) 
Protein 
Sugar 
* Ketone Bodies 
* Bile Salts 
* Bile Pigments 
* Urobllnogen 
* Chyle 

MICROSCPIC EXAMINATION 
Red Blood Cells 
Pus Cells 
Epthilial Cells 
Casts 
Crystals 
Others 
Turbidity 
Deposit 
Phosphate 
Microscopic 
Done on Request 

Result 

Pale Yellow 
Slight Cloudy 

Acidic 
Trace 
Nil 

10-15/~ 
~-

BACTERIA PRESENT 

Referred By Dr. 

Units 

• * . 
Bio. Ref. Range 

.. _ .. _ .. _ .. __________ .. ____ . ___ . _ - - -----. -· -- - · - · ---- - · -- · · --· - - - - ----- - - - ------ - · - - · - - ·· - · ·r · - - - --- - - --- -- - - - - - --- - - · ·-- - - - · - · · - - · - · · 1 Jnterpretatlon (If any) • i 
I : : I I : : I "=~~~::::e ------ --- ---- ------- - --;END-OF-REPORT;-··-- - ---- - - - -- - -

Printed By 
SOFISUNNY 
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Name 
Ref.By 
Date 

Test 

Serum TSH 

DR. VEENU SAKSENA PATHOLOGY 
LABORATORY & CLINIC 

Clinic : Opposite Palace Cinema, 
20, M. G. Marg, Civil Lines, Prayagraj 

Phones:2624234,9919644400 

Dr. (Mrs.) Parul Saksena 
M.B.B.S. (Gold Medalist), M.D. (Path.) 

Pathologist 

: Mrs. RASHMI SINGH 
: Dr. 
: 26-Feb-2022 

Patient Value 

-H~RMONE Assi/ - -
Ref. Range 

2.73 µIU/ml 
(Qua~titative Automated Enzyme Linked Fluorescent Assay [ELFA]-VIDAS) 

0.25 - 5.0 µIU/ml 
----

Dr. (Mrs.) Parul Saksena 
Pathologist 

Pag@RB~l!i1'2f>fjMJroMATED BIOCHEMISTRY IMMUNOANALYZER. ERBA CHEM7 BIOCHEMISTRY ANALVZER RA-50 ANALYZER. 
NA+/K+ AUTOMATED ISE ANALYZER CELTAC ALPHA AUTOMATED HAEMATOLOGY ANALVZER. 
MICROS 60 AUTOMATED HAEMATOLOGY ANALYZER GLYCOSYLATED HAEMOGLOBIN ASSAY. 
VIDAS AUTOMATED HORMONE ELFA IMMUNOANALVZER. AUTOMATED QUANTITATIVE IMMUNOTURBIDIMETRY. 

CMO REGN. NO.: 1610 / 1245, 1608 / 1243 



CIQqtll<l ................................................... it)i!il!it-i ..................................... ~cfe'< cffT .:fJ1J ........................ . 

Investigations 
ANC Profile D 
CBC D 
LFT D 
KFT D 
HCV D 

<Sug. D Urine Alb. 
T3T4TSH D 
UPT D 
HBSAG D 
BT D 
CT D 

Chief Complalnt .. .C.[9.............. . ....... ........ ' ... ~..... ........................ ......... . ' 
Past History/ Family History... . ....... '=., ........... ,.::['rV\s.;......... .. ....... _. ................ .. 

Medical/ Surgical History / Known Drug Allerg~.
0 

....................................................... . 

Patient Vltals ........................ BP .... ~.

1 
...... PR .... ........ Wt ................... . 

'Provisional Dlagnosls ........... JJ.:L. .... ,Z. 7 Final Diagnosis ................................ . 

Follow Up 
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District Women Hospital, Allahabad 
Department of Radiology and Ultrasound 

Patient's Name ••• R<?.i:1..~\~~~························Age ...................... Sex ............ F ........... . 
USG No .................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Ref. by Dr ................................................................................................................... Date 2a.~:-:-2.2__ 

Leaver 

G.B. 
B Ducts 
Pancreas 
Spleen 
Lt. Kidney 

Rt. Kidney 

U Bladder 

. . . 

Ultrasound Exam. Report 
~<e__ 

N~ size a shape and echopattem. No Parenchymal lesions are seen . 
. 

Vascular elements are within normal limits. 
Normally distended. Lumen is clear. Wall thicknes normal. , 
IHBR are within normal limits. CBD is normal in Caliber. 
Normal in size shape and echopattem. 
Normal in size shape and echopattem. 
Normal in size shape and echopattem. No Calculus seen. 
CM differentiation is intact. No. Hydronephrosis seen. 
Normal in siz_e shape and echopattem. No calculus seen. 
CM differentiation is intact. No. Hydronephrosis seen. · 
Normally distende.Lumen is clear. 

Ureters Not dilated, Presumed Normal 

U NoOJJ-v.~ size shpae and echopattem. Endometrial central ~vity is clear. terus _ -= 
( tq, .nPt ;_ u. 7 .J-'i .) • _.>3 w I • L v' 1> -\ Bilayer endometrial complex thickness is normal. 

Adnexae • Both the ovaries arenormal .. No adnexal mass seen. 
Others No free fluid seen, No tymphadenopathy seen. 

--

\ • +-k--P wJ;M J..J..u_ . 

IMPRESSION .......... ~.: ....... ~.~·~·······~·················· .................... ................................................ : ••••••••• 
- A l,\'- t) - - lb -< \ • 3 g-

~Y) 0~. - ). l,4 ')..-)(. \ J • ,-

GI and appendicular lesions not ruled out. 

NOTE : lhls opinion is not valid for medicolegal purpose 

Sonologist 



........... Globe 
~Medicare 

DR. DEEpAk K. AqARWAl 
M.D., D.M. (Gastroenterology) 

Sanjay Gandhi PGIMS 
FRCP (Edinburgh) 

Sr. Consultant Gastroenterologist 
Hepatologist & Endoscopist 

0 

Globe Medicare, A-3, Nirala Nagar, Lucknow. Tel. (0522) 4308001, 8002, 8003, 8004 
•<.itlil il~cilli. "-3., Piilt-11 -PR. t-lG.=tdi I 1liR (0522) 4308001, 8002, 8003, 8004. 

Consultation Timings : (Mon to Sat) - 9:00 a.m. to 07:00 p.m. (Sunday Closed) 
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FibroScan 502 Touch (SN:F611030013) • Probe M (SN:71199) • C3.2 
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I Globe 
Medicare 
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11:41:59AM 
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FibroScan® is a medical device intended as an aid for the management of patients with liver disease. Measurements should be e w performed by a certified operator. The values obtained must be interpreted by a physician experienced in dealing with liver disease, • ecHosens taking Into account the complete medical records of the patient, the number of valid measurements and their dispersion. Probes must be calibrated accorcfmg to the manufacturer's recommendations. 
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Globe 
• .~. 

Healthcare' 
Compassion~ Commitment~ Care 

!PATIENT NAME !I Mrs. RASHMI SINGH ! I AGE !I 42 !I F 
I REF BY I ~I G~L~O~B~E~H;O;;S;;P=IT~AL==========::::::::;~~===~r===========, 
I DATE OF INV. ! I Wednesday, October 5, 2022 ! I UHID NO. ! I 

USG WHOLE ABDOMEN 
Liver: It is normal in size, shape & echotexture. Intra hepatic biliary radicals are 
not dilated and biliary confluence is patent. No focal or diffuse lesion seen. IVC 
and hepatic veins are normal. 

Portal Vein: It is normal in diameter. 

Gall Bladder: It is not visualized - post operative. 

CBD: It is normal in diameter ( ~6mm). Lumen is anechoic. 

Pancreas is normal in size. Margins are regular. Parenchyma shows normal 
echotexture. Pancreatic duct is not dilated. No focal area of altered echogenecity 
or calcification is seen. 

Spleen is normal in size and position. Margins are regular with uniform 
parenchymal echogenecity. 

Kidneys: Both kidneys are normal in position and size. Margins are regular. 
Parenchymal thickness is adequate with normal cortical echogenecities. No 
evidence of backpressure changes seen in the pelvicalyceal system. Both the 
ureters are not dilated. No calculi are seen. 

Urinary bladder is not distended. 

Uterus is bulky in size (~89 x 59 x 47mm) and echotexture. No obvious mass 
lesion seen. Endometrial thickness is normal with triple line (~7mm). 

Both ovaries appear normal in size and echotexturc. No obvious adnexal mass 
seen. 

No significant abdominal lymphadenopathy seen. 
No free fluid in peritoneal cavity. 
No bowel wall thickening or bowel mass. 

IMPRESSION: 

• Slightly bulky uterus. 

Please correlate clinically 

DRS~~D 
(Ex-S.R.) S.G.P.G.I., Lko 

A3-5, Nlrala Nagar, Lucknow, Ph.: 0522-3500000, 6177777 
n , >a. t 
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Dr. Vivek Agarwal 
M.O. (Med.) 
Regd. No. 35183 
Consultant Physician & Diabetologist 
Time :10.00 AM to 6.00 PM (Mon. to Fri.) 

xftcrR3lclm 
~IPlctl-< 10 Wlf 5 El"'1 w 

Dr. Mita Agarwal 
O.G.O. m f<h)t1$1) 

Regd. No. 040463 
Mo. : 10.00 to 1.00 * Eve. : 6.30 to 7.30 

• Clinic : A 1-15, Sector-H, Raj Palace Chauraha, Aliganj, Lucknow Mobile : 9235402196 
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UPMCI Reg No: 61247 

Dr. Vinay Pandey 
m. ~:.:tc.1 q1~c.1 ACE HEART CARE CENTRE 
M.D., o.M. 18/30, Stretchy Road, Civil Lines, Prayagraj - 211001 

C.M.O.Reg.No.RMEE2226929 
Accountability 
Compassion 
Empathy 

lnterventlonal Cardiologist (Adult & Pediatric) Contact No. : 0532-2973563, 9473561965 I Mob. : 7007385774 
Fonner Consultant KEM Hospital Mumbai vinayjnmc127@gmail.com GASTRO-CARE OD MUmSPECIAUTY HOSPITAL 
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• Timing : 10:00 am to 6:00 pm I 18/30, Stretchy Road, Civil Lines, Prayagraj - 211001 I Contact No. : 0532-2973563, 9473561965 
• Mob.: 7007385774 I vinayjnmc127@gmail.com I (tra clmn .. ~) 
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UPMCI Reg No: 61247 

Dr. Vinay Pandey 
sJ. fa.:tq q iO~q 
M.D.,D.M. 
lnterventional Cardiologist (Adult & Pediatric) 
Former Consultant KEM Hospital Mumbai 

6 cJf.6. Reg. No. RMEE2226929 

A _.., Accountability 

J C Compassion i·.JI Empathy 
GASTRO-CARE AND MULTISPECIAllTY HOSPITAL 

HEART CARE CENTRE ___ .,...,..._ _____________ _ 

ft-- _Co\~ 

! ,-,-- ''1" /4 '1) 

,~ 

Date ... 8. .. (..S..J.l.Qt...~ 

~l 

• Timing : 3:00 pm to 5:00 pm I 18/30, Stretchy Road, Civil Lines, Prayagraj - 211001 I Contact No. : 0532-2973563, 9473551 965 1 

Mob.: 7007385774 I vinayjnmc127@gmail.com I <tro aft c1mn . ~> 
-




