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Saraswati Heart Care & Multispeciality Hospital

) Plot No. 2 & 3, Darbhanga Colony, Prayagra|
Emall: saraswallhospitalald@gmail.com Phone: 8400333515

‘Echocardiogram Report

Mrs. PYARI DEVI 65Y/Female Consultant . DR. SUSHIL KUMAR
MISHRA

ID . 24-2511067/P598776

Date . 15.04-2024 12:14 PM

Clinical Diagnosis FUC DM, HTN, CVA
PROCEDURE M-MODE/2D/DOPPLER/COLOUR/CONTRAST

Measurements Normals
Aortic Root Diameter 30 2.0-3.7 cm < 2.2 cm/M’
Aortic Valve Opening 1.8 1.5-2.6 cm
Right Ventricular Dimension 0.7-2.6 cm < 1.4 cm/M?
Right Ventricular Thickness 0.3-09 cm
Left Atrial Dimension 3.6 1.9-4.0 cm < 2.2 cm/M?
Left Ventricular ED Dimension 5.0 3.7-5.6 cm < 3.2 cm/M*
Left Ventricular ES Dimension 43 2.2-40cm
Interventricular Septal Thickness ED 08 ES 11 0.6-1.2cm
Left Ventricular PW Thickness ED 09 ES 1.3 0.5-1.0cm

IVS/ILVPW

Indices of Left ventricular Function

Mitral E-Septal Separation <0.9cm

Minor Axis Shortening 18 22-42%

LV Ejection Fraction 35 60 + 6.2%

LV Mass Gms
IMAGING

POOR ECHO WINDOW,

IAS & IVS ARE INTACT, NO PERICARDIAL EFFUSION,

MID ANTERIOR, DISTAL IVS APEX LV APEX, ANTERIOR WALL
& ANTERIOR LATERAL WALL ARE HYPOKINETIC,

OTHERWISE REMAINING LV IS CONTRACTING WELL,

LA, RA AND RV ARE NORMAL,

NO ANEURYSM, NO CLOT, NO VEGETATION,

MITRAL VALVE IS NORMAL, NO MVP, MILD MR, MITRAL A>E,
AORTIC VALVE IS TRILEAFLET AND NORMAL,

TRIVIAL TR, TRIVIAL PR, PASP 30 MM OF HG,

MITRAL RING CALCIFICATION PRESENT,

(¥ Scanned with OKEN Scanner




Aortic Valve

Max Velocity

Mean Velocity

Max PG

Mean PG

Annulus

Root
Bicuspid/Tricuspid
Aotlic Regurgitation
C.0.

Mitral Valve

Max Velocity

Mean Velocity

Max PG

Mean PG

Pressure 1/2 Time
Orifice Area (PHT)
Orifice Area (2D)
Mitral Regurgitation

Pulmonary Valve
Max Velocity

Max PG
Pressure 1/2 time

Annulus

P.R.

c.0.

Colour Flow

POOR ECHO WINDOW,

142 cms/sec
cms/sec
8.08 mm Hg
mm Hg
mm
mm
Tricuspid
Nil
L/Min
Normal
cm/sec  EA A>E
cm/sec Heart Rate per min.
mmHg V cms/sec
mmHg P mm Hg
m. sec.
cm?
cm?
Mild
Tricuspid Valve
93 cms/sec Max Velocity 223 cms/sec
345 mmHg MaxPG 19.88 mm Hg
m.sec  Regurg Jet cm from
valve
mm TR Trivial
Trivial RVSP 30 mm Hg
L/min
TR, PR, MR

Final Diagnosis

ISCHAEMIC HEART DISEASE,
MID ANTERIOR, DISTAL IVS APEX LV APEX, ANTERIOR WALL
& ANTERIOR LATERAL WALL ARE HYPOKINETIC,

MILD MR, TRIVIAL TR, PASP 30 MM OF HG,

NO ANEURYSM, NO CLOT, NO VEGETATION,

MITRAL RING CALCIFICATION PRESENT,

SEVERELY IMPARIED LV SYSTOLIC FUNCTION, AND

GRADE 1, DIASTOLIC DYSFUNCTION.

Dr. D@rawal
MD, DM (Cardiology)
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PRAYAGRAJ
Rosults
hte 07/08/2023 01:52:20 PM Operator TEJAS
": :::: PYARI DEV! Sample ID AUTO 5100002
Gender Female Department
Patient 1D AUTO PID02279 s Physicten
. Type Woman
Date of birth
Sample
comments
Range Recommended actions
rRec 4.82 10%/uL 3.80 - 5.20 Slide review
Hee  14.0 g/dL 115-15.2 PLT
HeY 422 % 35.0 - 46.0 RBC RBC PLT Interference
Mcy 875 Toam 77.0-97.0 : " Susp. Pathologles
e 1. A s P e
MCHC 33.2 g/dL 32.0-35.0 _ Leukocytosls
rROW-Cv 13.2 % 11.0-17.0 Neutrophilia
ROW-SD 55.9 H pm? 37.0-49.0 S0 100 150
Range
PLT 242 x 10%L 150 - 400
pct 035 % % 0.15 - 0.40
MpPV  14.5 H%x um’ 8.0-11.0
ppw 31.5 H=% pm? 11.0 - 22.0
p-Lcc 145 h 10%/uL 44 - 140
p-LcR 60.0 h %  18.0-50.0
Range
wBc 13.34 H 10%uL  3.50-10.00
# Range % Range
NEU 8.51 H 1.60-7.00 64.1 40.0-73.0
LM 383 h 100-300 289 180450
MON 0.47 0.20-080 3.5 |  40-120
cos 042  000-050 32 _ _05:70
gas 0.04 0.00-015 0.3 0.0-2.0 i
uc 0.07 0.00-010 0.5 0.0-1.0 ,

e

d by : TE SIN aosvcmﬁpg Hajela, MDY~
0710472073 015333 M pGDMC oA Usma'Naréfasn. D. Phil. Consuggnl e alogist

r e ne Micen.Rinloalst
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RBS =

(Critical Care)
Pt. Name .MTﬁ.‘....P\/GJ]d Delii....Age b5 ISex Fo..
Add PlachKohi........Aadnar No. ............ Mob Z/F465 567 |

Ref, No.@

Date : /3/04’/2¢

A5 ™Mgad \
ECG - &
ICU
. T cdopive 2 0e
L optspri
LOOD
0 B | (Y_Csv/(cmﬂ /*13
Whole Blood A \ .
PRBC
Platlets ok
Plasma E’;m‘_n, ¢
Investigations : 1.4 m )
(cee— N Porieos Y-
- B
= B v s 5T
St Biliubin 5 ¢, / 4 o () NS fVly(_,CSy | v
. Urea L
«SrCreatinine ~ O G\Da(o S ’l @f Qaf
Widal Test @ %
PS for'MP wa
b 8y
Viral Marke L
H:\?HbsAgr @ Q/C\'WJ W/m B:a)’ﬁ
1 l/ A .
%)
Emergency
Services NOT FOR MEDICO LEGAL PURPOSE > \3&3 m;ﬁmmﬂ |
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Referrmt By PIRU TV ATYAY M DateHHHD 28 gl N2t TR RN

VRLOF DORSELUM BARSPINE

RLIORL

Sl resohunen MIRE af 3 g Cestn MTIT Negnner, Sjrmeniy

doraasimbr s s performed o
Magnctom Skyra. Following INARING sequeices Wert obtained:
Aaiad Tland Thw rho-spin-ccho {TSE)

{oronal 12 T8k

Sagittal T2 TSELTH TSE, STIR

LS verrcora o spershised.
The lower dorsal and lumbar vertebral bodies show normal alignment. Ne focal or diffuse area of

alhered sgnal absormaliry 1s seen. The poslerior elemeats &rc poral.
4if thre dorsp-lumbar intervertebrol dises are degenerated.

Sosell anerior asteaphyie Jormations are seen at L3 and L4 levels.

Diffuve disc hulge and ligamentim, Slavunt thickening is seen af L2 fovel indenting the theeal sac ‘
and encroaching ol feft newral forameit.

um thichenng and facetal cothropadyy is seen wt L34 fevel

Diffuse dise buige Jigoimenlii Jlav
mny) anid bilateral foraminal SHENUSIS .

causing mild 0 moderate canal stenosis (7.1

Diffuse disc bulge, ligamentum flavuim thickening and facetal artlivopathy is seen at L4-3 level
causing mild canal stenosis (9-Tmm) and bilateral foraminal stenosis  compressing the L4 nerve

roofs.

oot ol the mtery ertebral discs are normal. There 15 1o evidence of dise bulge ¢ erniation
SUe space oceupying lesion.

fligre 12 TR ETAIE LRS!

S e eabs nuna) sigilintensty withutit any evidence of afogal lesion
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Kriti Scanning Centre (P) Ltd.

{ @ ;
ST vi ‘(1’

ege), Posyagra) (Allababad)

S3/18-F Lowther #1u Y
: Road, () )
Registered Offlop. s’r:%" eedical Coll

e-mail: kritisc ar 2 B Lowther Road, Foayagriaj {Aliahabad /e i
Phones- Re N RMaAH. com « Websitn: k"”‘*Cvﬂl‘m:rfﬁtmwkfrn.'r.o’m

ception: 0433, vy
PIION: 05322256805, 2256266 + €1 sean. 2986181+ MAT 2256100

N N ‘
ame 'Nhh‘\ P}"ﬁn DC\" /\gol(.?b:?(lcj‘ 8% Famale g“ (3]
*f{o:w By DR.UBYADAVMS  Date/UIND 25 igl-2023 PLITY3IS B

P resrtebae NP N
Prevertebral soft tissues and vascular structures are normn .

The paraspinal museularure appears unremarkable, "

%

Impression:- Disc degenerative changes ‘in. lumbar spine are’ as described
aggregated by ligamentum flavim thickening wind facetal arthropathy.

ADVL: - Clinieal Correlation. N
P b Pags Tol2
wmmen Bnd af teportse-- i
i il

Transe rited by Miaabes I

- T
i ' LT "
e e il

Y g b i e b L il e, vl MD
Dr. Wushagra .\,gr_f_m 31 M0 D Seema Pagdey MD Dt. .m;‘ujﬂlkn,,symg‘ liTulDI . D ¥R, Agarw
Or Udbhay Mahestwari DYRD  Dr. Ssursbh Pandey MD e Hurshit Bansel M, FRUR
l

fapeg

Dr. Mobd. Yuwer BMRD

i i ey |t

| " o N O 3 b0 PR TR 1.
jepl pr fvpesg 2rrers 5 il 1] for currection W“hl‘n seven G Hﬁ. ;c!l tﬁmfifnﬂﬂﬂﬂ hlbihﬂ"\ LLRCTE
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friti Scanning Centre () Ltd

SCIVEE Low

/ -Lowthes Road |y

Registecod O, (.."”rfs"H‘I o Medical Collage), pr,

£oMA Kt cangdgrma; owther Road, Pray.a; el Lllahabadi

Phones. Reception; ;S?i"‘!gpgl",“ll_cotv1 » Wubsli;fji\:irl.ilc.vflu“’,' [Aliatabad) w0
DLO532: 2256805, 2256366 « €7 Sean: 3300351 e 7

Sl M CAN FAG6I5 1« MR 2255100

Name Min Pyari T
Referred ;’\E RN AgrGender 65/ Temale ORATH

vred Hy U U VADIAY A " Folry
. YoODRUBYADAYMS  Date/UIID 25 Jul 2000 Pi17935 ’@%m%

MRI of Brain

Hieh resolution MEL of brain was perf n bl .
B n b 1&1‘ of brain was perfarmed nn o 3.0 Tesla MR Scanner, Sicpeas Magactom Skyrd.

Following smaging sequences were abtained; |
Axial: T2 woturbowspin-echo {TSE). T2 and T1 w FLAI]R, WL SWI
Coronal: T2 TSE ! " H
Sapittal: T2TSE

[here are gliotic areas of T2 hyperintense signal u eft paistoaccipital Jobesiand nghs wmperal Jobe
A i A i
|

with partiel suppression on FLAIR. ;
I “{ | It
T ; | ,

f g i
nueleus and thalsomis
! lt B
i Pt

re seen o right caudate
1

Chronie lecunar infarcly a
1 - g A ¥ - 1 . ] | . |
{1]-defined conflueal T2 hypenmense signal i seen in bilalgre] periventrioulat while mAtier , corona

radista and ceatwn semiovale. :
| (L ! |

Rest of the brain parencliyma neviels pormal ‘Si;tiﬂﬁl f-lﬂc'l-‘if}ﬂ g ey v

The brainstem and cercbelium nppess ;fx.u."n'iqé‘_b PR ‘ |
prr.:mjutnw_b,r‘ ventricylar systen. cortical suler, hasal cisterns, suggestive of
‘ | | ‘ /' 4
cetebral atrophy. N | | “ y
! [ |I i !

There is generalised

emorthage / SOLS midling shill

. »r oa i ’”l“- ; o .J“
There is no evidencs ol seute wiarc / 5;n(rmrum.ul i}

The visushsed orbils and paranasal suuses are normal.
| Page Tat)
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ariti Scanning Centre (P) Ltd,
: : A - 2 i 1‘ s s ) b : Copns é',tu '!’/'///ﬁ?
Y8/ 18 U Lowther Road, {In front of Medicy - et

Registered Office. - 558 Lowether Ro‘ Colloge), Pravagraj (AMlahabad) N

AP, ad, Prayagras (ml 3 "
e-mall: kritiscang® gmail oo S ‘f tayagea) (Alababad) W A9s s
Phones Reception: 05]23156@05%;t‘,‘g'em'“" krithseanningeantre. com

266 €T Scan' 2256151 « MRI: 2256100

Namr Mis Pyvar Dewn Age/Gender  05Y: Female & J,,[:g
Referred By DR U YADAV MS Date/UID 25-Jul-2023/ PLIT93AS @‘2%

bmpression: Gliotic areas of T2 hyperintense signnl in left parictooccipital lobes and
right temporal lobe probably sequalne of old cerchrovascular insult.

Chronic lacunar infarvets in right caudate nucleus and thalamus.

ti-defined confluent T2 hyperintense sigoal in bilateral periventricular white
matter, corona radiata und contrum semiovale, probably due to c¢hronic ischemia,

No evidence of acute infarct/ intracranial hemorrhage / SOL.,

Ady: Clinical Correlntion

e Bnd of report oo P 20l 2
Tramscribwd by: Amit blshia
Dr. Kushag:{'a Agrawal MDD  Dr Scema Pandey MD Dy, Bhumika Siagh MD Dy VKL Agarwal MD
Or Hidbhav Stakeshwari DMREB  Dr Suurabk Pundey 310 (e, bardhit Bsnsal MD, #RCR

Dr. Mohil. Yaseer DMRD

Llrpponeisa dor Lo Leehsbeal or ping cornrs salil he reporied for correction aithin seven deys. No Cotrpa et Habafity stagds.
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Inter districe transfer of Judicial Officer
PROFORMA -1

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent
along with verified/countersigned papers

Lo ... INameMeenak Shi S Mo/cMs; .. ASMC., :(AIJJ,P"“L

have perused the documents presented before me by Sri Jfashoet .“.“.mfrl\'la‘r#er A
of the Officer]. ... ... .. , ID Nog2 12770, Designation Adal B orick, Tudge
and place of posting . . ..o \iY Duee OR on his behalf by
St Relation with the officer . . ...............

I. 1 have personally examined Sri/Smt./Sushri. P\{Q A .‘"?“‘?F"." .......
who is suffering from the disease/syndrome/disability Newep ey
[Name of the disease] #:R%ugiand in my opinion he/she may require
frequent hospitalization for treatment/management.

IL I also verify that $ri/Smt./Sushri. . T34 ol den 1’,\ ............. is
suffering from the disease/syndrome/disability/disorder Wer<q,, eart-
[Name of the disease] %% wwiend the disease(s) find(s) mention at
paragraph no¥, Kof the Annexure-l enclosed herewith.

III.In my professional opinion and assessment, I am convinced that the
treatment/management of the above-mentioned disease/syndrome/
disability/disorder in paragraph two above is possible at the districts
mentioned by the officer in his/her application submitted to Hon'ble
High Court.

IV. The treatment/management of the above-mentioned disease/
syndrome/disability/disorder in paragraph two above is also available
at the districts namely . AN Faeh,, Mgy, ¥ampues, Nag ax

V. 1 am aware that this document may be presented by the competent
authority/applicant for further use by a competent Medical Board.

VI. This document shall be valid only for . .. .. (a.....

Q\,.,\"/\ Name: D&, M

ID No.:
Demgnanon

Telephonﬁligl e 3t \Hc
Mobile WO Eﬂ'-lm Wr‘ﬁ Mrjﬂﬂ'ﬂ
) \lfdnfg(
1. Concerned District Judge/Officers in equivalent rank to get these Matter expedited
Jrom the office of CMO/CMS.
2. The CMO/CMS are requested to retain the copy of this documents and docwments
placed before them for issuance of this document for future reference.
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V.

- VL

VIL

VIIL

XIL.

XIIL.

XIV.

Annexure-I

Cancers: All types of cancers leading to permanent disability of more
than  40%. The term cancer includes Leukaemia, Lymphoma and
Hodgkin's Disease.

Degenerative & Progressive Neurological disorders.

Paralytic Stroke (Cerebra Vascular Accidents): CVA including
Cerebral Haemorrhage, Cerebral Thrombosis and Cerebral embolism
causing more than 40%Total Permanent Disability.

Motor Neuron Disease: Irreversibly progressive Motor Neuron

Disease confirmed by a Neurologist. It should be duly supported by
MRI, EMG and Nerve Conduction studies.

Parkinson's Disease: Slowly Progressive degenerative neurological

disorder causing Tremors, Rigidity and disturbance of balance and
must be confirmed by a Neurologist.

Cerebellar Ataxia and Neuropathies leading to more than 40%
disability.

Person living with HIV AIDS (PLHA): A person diagnosed with HIV
AIDS and undergoing treatment.

Chronic Renal Failure; Chronic Renal Failure with irreversible damage
to both kidneys requiring RRT. Haemodialysis/ R. T and it must be
well documented with relevant lab investigations.

Chronic Respiratory Failure: Chronic Respiratory Failure with
irreversible damage to both lungs requiring demiceler oxygen or
ventilator support.

Heart Diseases leading to Chronic Heart Failure: Coronary Artery
Disease and Valvular Heart Diseases which may be treated by CABG or
Valve Replacement Surgery three years from the date of actual open
heart surgery (Only till three years from the date of the procedure)

Cases involving non-surgical techniques like Angioplasty will be
eligible for one year from the date of intervention. Unsuccessful
surgery or Fardiomopathies leading to Heart Failure will also be
included in this category.

Thalassaemia Major and other Blood Dyscrasia: All Blood
Dyscrasias including Thalassaemia major requiring recurrent Blood
Transfusions. Diabetes with complications:

a) Chronic Renal Failure;

b) Permanent loss of vision;

¢) Cellulitis requiring Ampuration of limbs;

d) Cerebro Vascular Accidents;

e) Coronary Artery Disease;

Any other disease leading to more than 40% Physical or Permanent
disability certified by the Medical Board with latest records/reports
within past three months.

Any other disorder with Mental disability of 40% or more as certified
by the Medical Board & accompanied by UDID Card.

Acid attack victims.
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