CERTIFICATE

ju Singh, W/o Shri Mahendra Singh, aged 59 years, on

ffering from Third degree Uterovaginal Prolapse. She was
admitted at Sanaisha Ortho and Gynae Centre, Indirapuram, Ghaziabad from dated

25.02.2022 t0 27.02.2022 and underwent Vaginal Hysterectomy surgery (Uterus removal).

Her condition was serious and needed to be immediately operated upon, After removal of
Uterus, part of it was send for Biopsy.

s Sl

Dr Prerna Singhal,
| ﬂf\w“ Gynaecologist
O Y Sanaisha Ortho and Gynae Centre
Indirapuram, Ghaziabad.

Date :

DR PRERNA SINGHAL 1

MEBE . MD {D':JS:._B- ";‘p:g:ae_
Reg No. DMC/RI01209 -
(Sanaisha Oriho & Gynae Cenlre)



. 'u;, Sanaisha

Ortho & Gynae Centre

——

—

DISCHARGE SUMMARY

PATIENT NAME: MANJU SINGH | DATE OF ADMISSION: 25/2/22 at 7:24 a.m,

HUSBAND'S NAME: MAHENDRA SINGH 1 DATE OF DISCHARGE: 27/2/22 at 11:00 a.m.

AGE/SEX: 59 year/F T UHID: 20421

CONSULTANT NAME: DR. PRERNA SINGHAL IPD: 10211/21
]

ADMISSION DIAGNOSIS: THIRD DEGREE UTEROVAGINAL PROLAPSE WITH 3*° DEGREE CYSTOCELE
WITH KNOWN CASE OF HYPOTHYROIDISM ON TREATMENT.

PROCEDURE: Vaginal Hysterectomy with Anterior Colporrhaphy Under SA on 25/2/22.

COURSE DURING HOSPITALISATION: Patient was given Inj Taxim, Inj Amikacin And Inj Metrogyl as

antibiotic cover. Patient was decatheterised and ambulated after 24 hours of surgery. Rest course
was uneventful.

PEROP FINDINGS: 3" degree uterovaginal prolapse. 3" degree Cystocele + Uterus normal size. Blood
loss average. Specimen sent for histopathology.

CONDITION ON DISCHARGE: satisfactory. B.P. =130/74mm Hg, Pulse rate: 80/mt. Passed stool.
DISCHARGE ADVICE

NORMAL diet , Liquids- 3 litre/day. Avoid bending work, lifting heavy weights and constipation for 3
months.

1. Tab Clasitil 500 mg twice a day after meals for 5 days
2. Tab Xonift 100 mg twice a day after meals for 5 days
3 Cap Ulpan DSR twice a day before meals for 5 days

4 Tab Emanzen DP thrice a day after meals for 5 days
5. Cap Maxflora once a day after meal for 5 days

6. Syp Flexigut 15 ml at night for 5 days.

Rest previous medicines to continue as before.

Review on 7/3/22 with Dr.PRERNA SINGHAL in OPD.
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Name: MAN.IL SINGH

Dale: 16-02-2022 12 57 pm Mobile: %9534453018
ID. PS1622
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* NOT FOR MEBHCO LEGAL PURPOSE

* FEE VALID FOR 3 DAYS

* Timings - (Dr. Ankur Singhal)
* Mon + 11:00 am - 1:00 pm & 7:30 - 9 pm
* Wed/Fri : 11:00 am - 1:00 pm & 7:00 - 9 pm

* Timings - (Dr. Prerna Singhal)
Monday to Saturday

* Morning : 10:3q,d'm - 1:00 pm

* Evening : 6:00 pm - 8:00 pm

| .
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* Tues/Sat : 9:30 am - 11:00 am & 7:00 - 9 pm
.2 9:30 am - 11:00 am & 7:30 - 9 pm

*Sunday : Closed (Only Emergencies) . .
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* NOT FOR MED

* Timings - (Dr. Ankur Singhal)

* Mon : 11:00 am - 1:00 pm & 7:30 - 9 pm
* Wed/Fri : 11:00 am - 1:00 pm & 7:00 - 8 pm
* Tues/Sat : 9:30 am - 11:00 am & 7:00 - 9 pm
o+ 9:30 am - 11:00 am & 7:30 - 9 pm

: Closed (Only Emergencies)
Gl!ii: 378, Niti Khand-ﬂl Indlrapuram Ghmm znmum P)

* Timings - (Dr. Prerna Singhal)
Monday to Saturday

* Morning : 10:30 am - 1:00 pm

* Evening : 6:00 prh - 800 pm

|* Thurs
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* FEE VALID FOR 3 DAYS * NOT FOR MEDICO LEGAL PURPOSE

* Timings . (Dr. Ankur Singhal) * Timings - (Dr. Prerna Singhal)
" Mon - 11:00 am - 1:00 pm & 7:30 -9 pm Monday to Saturday
:11:00 am - 1:00 PmM & 7:00 -9 pm

* Morning : 10:30 am - 1:00 pm
9:30 am - 11:00 am & 7:00 - 9 pm {

* Wed/Fri
* Tues/Sat
* Thurs

* Evening : 6:00 pm - 8:00 pm
P 9:30 am - 11:00 am & 7:30 -9 pm :

* Sunday
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- Max Hospital, Vaishali (Gzb.)

- MBBS MD Medicine, FICP FIACM

ADVANCED SURG|cAL CENTRE

Dr. Mohit Madan
MBES (KGMC), MS Ortho (BHU)FRCh Ortho
Senior Consultant Orthopedics

Fellowship Joint Replocement &
Arthroscopy (Spain, Denmark, Mumbai)

Specialist Minimal Invasive Joint
Replacement

Formerly ot AlIMS, New Delhi
DMC Reg. No. : 33921

Fortis Hospital, Noida
Shanti Gopol Hospital, Indirapuram

Dr. Pradeep K. Singh

MBBS, MS(Gen.Surgery),

M .Ch{Plastic Surgery)
b
s

Dept. Of Plastic Surgery
Max Hospital, Vaishali & Patpa

Dr. Ashok Kumar

Senior Consultant
0

—

Consultant Physician
DMC-34881

Specialist in : Diabetes,
Hypertension, Cardiac
& Respiratory Disorders
O HTN

wi

O Hypothyroidism
O Any Other

[ Drug Allergy

O Trauma

[J Fever

Blood Test

J cBC
O LFT
O KFT
O] ESR
CJ CRP
[ S. Uric Acid [J Anti CCP
[ Viral Markes [ HLA B27

X-Ray
MRI
CT-Scan

History

Chest PA
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CONSULTATION FEE VALID FOR 3 DAYS ¥ [oNer AR CIVRRN IS FAPAIEY|

: C/o MY CLINICS, 638, Sec. 5, Vaishali, Gzb., Delhi-NCR
For Appointment Call & : 9211118115, 7838869744, 0120-4290230 | For Emergency Call : 9211118115

® : myorthocentre638@gmail.com & : www.myorthocentre.com

' patient



Mobile : +91.9811) 18288
E-mail ; drnnnidullnwm@m com

1 . i » ‘
Website : www. hnﬂrlmg!hmlulndlla com

A.O. Fellowship in Trauma, Homburg, G
10A Fellowship in Advanced T;:&mm; l‘m:}:‘m

Prof. (Dr.) Manish Dhawan

MRRS, DNR, M.CA, (Orthopaedics), MNAMS

SENIOR CONSULTANT ORTHOPAEDIC SURGEON
SIR GANGA RAM HOSPITAL, NEW DELHI, INDIA

Professor : Ganga Ram Institule for
wwwlwtlmch

Visiting Physician (Paediatric Deformity)
B.C. Children Hospital, Vancouver, Canada
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SIR GANGA RAM HOSPITAL
Rajinder Nagar, New Delhi-110 060
Private OPD, Room No. G4,

(Mon. 1o Sat. 12 Noon to 4 p.m.)
Appointment: 011-4225 4000, 3512 5600

DMC Reg. No. 3195 = MCI Reg. No. 11040

DR. DHAWAN ORTHO. CEN TRE
Flat No. 1345, Sec.-A, Pocket-B&C,
Vasant Kunj, New Delhi-110 070

Tel. : 8810661706, 01146022488

Mon to Sat. : 8:00 p.m. to 9:00 p.m
Sunday : 10:00 am. to 1:00 p.m.

For Telephenic Consultatian, Dactor ID 776

@: ) myFollowup
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?z/f};;j:z;o; - J Knee & HE JOlnt Clinic

DR. ( Prof.) B. S. MURTHY E )

M.B.B.S, M.S ( Ortho ) FICS, FAO REB NO. .ooocveriveimnmsmssissinacs
Director & Senior Consultant ( Orthe )

Senior Joint Replacement Surgeon ‘OPD DAYS |
Dharamshila Narayana Super Speciality Hospital Delhi DAY-THURSDAY-&
AO Fellow in Trauma ( Germany ) MON D::T‘{J Ay |
WHO Fellow Trauma ( Australia ) 02:00PM to 04:00PM

Fellow Adult Reconstruction & Joint Replacement ( Singapore )

Fellow Revision HIP Replacement (Exeter VUKD !

Fellow Revision Knee Replacement ( Antwerp, Belgium

Visiting Fellow Minimal Invasive HIP Replacl:menlg[ BeI;ium ) L /\ a","/?-‘// ’Cjé W 25—"‘ ,369 9/
Visiting Fellow Revision Knee Replacement ( New Jersey USA ) -

32 Years Experience in Orthopaedic & Joint Replacement

Formally, AIIMS, New Delhi. Safdarjung Hospital, New Delhi

ASSO Prof. & Head of Unit, RML Hospital & PGIMR, New Delhi.
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Appointments
9
e ip Joint Clinic +91 83759-2126
o/ Knee & Hip Join +91 98718-02696
( A Better Tomorrow Starts With Us) (0.2, Sector -14, Kaushambi, Ghazisbad, U.P. - 201012 Emergencies

Clinic Address : Padmanabh Apartment, Seemant Vihar, Plot No.2, +91 83759-21269

E-mail : hiteshkalitad00@gmail.com



- MANJU SINGH e
:60Y/F No, : KKD2305
. 3
: Dr. MOHIT MADAN :”""“"““ On 121052003
Refent1D  : UKKD.0000202583 Y antibats.
e : HARGOVIND ENCLAVE o Lty
PProved Date : 21/May/2023 07:09pM

L4-5: Diffuse disc bulge and ligamentum flavum thickening causi

ng mil
bilateral neural foraminae and pressure effect over the bilateral tra\?arsi:gt:;nr:: orat;narrowing !
narrowing of central spinal canal. roots with mild

L5-S1: Posterior disc bulge causing mild narrowing of central spinal canal without significant
neural foraminae compromise

Facet arthropathy is seen at all levels.

Suggested clinical correlation

*** End Of Report ™

In case of any discrepancy due to typing error, kindly get it rectified immediately. This is professional opinion, not a diagnosis.
Dr. Deepak Garg
Senlor Consultant Radlologlst

DA‘"’]"F 4""{ M.8.8.5., M.O. (Radio-Diagnosis)
Fellow in Body Imaging and Int. (USA)

DMC Reg. No.: 34971

Page 20f 2

9 089 089 089 vrww hod care infe@hod.care

House Of Diagnostics Heallhcare Pvi. Ltd., 14, 15 & 1B, Hargovind Enclave, Main Vikas Marg, Delhi-92
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HOUSE of DIAGNOSTICS

patient Name :MANJU SINGH Lab No. : KKD2305307968

Age / Sex +60Y/F Registration On : 21-05-2023

Referred By  : Dr. MOHIT MADAN Collection Date :

Patient ID : UKKD.0000202583 Received Date

Centre : HARGOVIND ENCLAVE Approved Date :21/May/2023 07:09PM
MRI LUMBOSACRAL SPINE

STUDY PROTOCOLS:

FLAIR T1W AND FAST SPIN ECHO T2W HIGH RESOLUTION SAGITTAL IMAGES OF LUMBOSACRAL
SPINE WERE OBTAINED ON A DEDICATED PHASED ARRAY SURFACE SPINE COIL USING 1.5 TESLA
TWIN GRADIENT SYSTEMS AND CORRELATED WITH T1W AND T2W AXIAL IMAGES. NON CONTRAST

STUDY WAS DONE.

Clinical History: LBA, left lower limb pain

FINDINGS:

There is anterolisthesis (2 mm) of L4 over L5 vertebra without pars defect.

Curvature of lumbar spine is normal.

Lumbar vertebrae show marginal spur formation otherwise normal in morphology and marrow signal.

Disc desiccation is seen at all levels.

L3-4 : Diffuse disc bulge causing mild narrowing of bilateral neural foramina and pressure effect over the
bilateral traversing nerve roots (left more than right) without spinal canal compromise.

L4-5: Diffuse disc bulge and ligamentum fiavum thickening causing mild to moderate narrowing of bilateral
neural foraminae and pressure effect over the bilateral traversing nerve roots with mild narrowing of central

spinal canal.

L5-S1: Posterior disc bulge causing mild narrowing of central spinal canal without significant neural foraminae
compromise

Spinal canal diameter at various levels

L1-2: 18 mm, L2-3: 16 mm, L3-4: 15 mm, L4-5: 11 mm, L5-S1: 11 mm

Facat arthropathy is seen at all levels. ALL& PLL appear smooth and continuous.
Visualized part of spinal cord and conus appear normal in signal intensity.

Pre and paravertebral spaces show no obvious collection or soft tissue.

Bilateral visualized Sl joints appear nomal.

IMPRESSION: MRI Lumbosacral spine reveals:

Anterolisthesis (2 mm) of L4 over L5 vertebra without pars defect

L34 : Diffuse disc bulge causing mild narrowing of bilateral neural foramina and pressure effect
over the bilateral traversing nerve roots (left more than right) without spinal canal compromise

Page 1 of 2
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* DEPARTMENT OF MOLECULAR BIOLOGY
COVID-19 VIRUS QUALITATIVE PCR
SARS-CoV-2 RNA

POSITIVE
Method Real Time PCR
CT value of N gene 17.00
CT value of ORF 1 b gene 19
Reoun Interpratation
Pl RNA Specific 1o SARS.Cov-2 Detectad
Mugave RNA Soeciie 10 SARS-Cov-2 Not detecied
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Laborator
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Molacular Disgnosties
Rasull unit Bio Ref Intervai

Throat/Nasal Swab COVID-19 (SARS cov-2) - up*

Test Name

COVID-19 (SARS CoV-2) Real Time PCR Boakive

E Gene CT Value 16
Rd Rp Gene CT valye Id-gg

Comment
Pasitive resuly i
s does not necessanly indicate the presence of an active, viable virus as RTPCR only detects the presence of viral RNA (dead
In chinically suspecied patients, a sin | i | ;
N ; gle negative 1esi result d t lude infection. P inhibito

e e £ oes not exclude infection, Presence of inhibitors, mutations and insufMicient
'l:; c.-.asc of clinical discrepancy I|:-.rill'| RTPCR 1est results, please Teel free (o contact us for further course of action.

case correlale the test result with clinical and radiological lindings

CT Value Literature: -

I. There are no reliable siudies 10 definitively prove a direct correlation belween discase sevenitly / infectiousncss and CT values Viral load
does not have much role in patient management
2 CT values differ from one kit 1o the other. Comparability of CT values among dilTerent kils is a o ifferen
s g dilTerent kil 13 2 challenge as i S
mixed basket of kits with different CT cul-ofTs and different gene torgets B o Cifferent labs are wsing «
3 Samples from asymptomatic / mild cases show CT values similar 1o those who develop severe disense
4 Pauienis in early symplomatic stage may show a high CT value which may subscquently chunge. In s ' . ’
. In such cases ;
< Tk e it Y B $ [ . high C1 values will g
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6 Negauve result shows no CT value iy
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HOUSE of DIAGNOSTICS

Patient Name : MANJU SINGH Lab No. : KKD2312363983

Age 7/ Sex :60Y/F Registration On : 06-12-2023

Referred By : Dr. MANISH DHAWAN Collection Date :

Patient ID : UKKD.0000202583 Received Date :

Centre : HARGOVIND ENCLAVE Approved Date :08/Dec/2023 10:42AM

MRI RIGHT KNEE JOINT

STUDY PROTOCOL.:

FAST SPIN ECHO PD AND FAST SPIN ECHO T2W SAGGITAL IMAGES OF RIGHT KNEE JOINT WERE
OBTAINED ON DEDICATED PHASED ARRAY KNEE JOINT COIL USING 1.5 TESLA HIGH GRADIENT
SYSTEM AND CORRELATED WITH T2W AXIAL IMAGES. ADDITIONAL STIR CORONAL AND T1
CORONAL IMAGES WERE ALSO OBTAINED.

Clinical History: Right knee pain
FINDINGS:
Bones and joints

Marginal osteophytes are seen in the lower femur, upper tibia and patella. Linear T1 & PDFS hypointensities
are seen in the subarticular location of the anterior & posterior weight bearing surface of the medial tibial
plateau. There is associated irregularity of the articular surface of the medial tibial plateau. Marked marrow
edema is seen in the upper tibia, more in the medial tibial plateau. Minimal marrow edema is sen in the
posterior weight bearing surface of the medial femoral condyle, upper pole of the patella, Medial tibio-femoral
joint space is mildly decreased. Mild fluid collection is seen in the joint space distending the suprapatellar
recesses. Mild diffuse synovial thickening (2 mm) is seen in joint space.

Articular Cartilage

Focal grade-2 fibrillation is seen over the superior aspect of the medial facet of the patella. Focal grade-2/3
erosions seen over the anterior & posterior weight bearing surface of the medial tibial plateau, posterior
weight bearing surface of the medial femoral condyle.

Menisci

Medial meniscus: PDFS hyperintensity is seen in the posterior horn extending to the medial free margin.
Grade-3 tear is seen in the posterior root attachment.

Lateral meniscus shows discoid morphology: PDFS hyperintense signal is seen in the posterior and anterior
horns without extension into the articular surfaces.

Ligaments

Grade-1 sprain of MCL is seen .
ACL, PCL and LCL are normal

Soft tissues

Mild edema is seen in the periarticular soft tissues. Mild edema is seen in the infrapatellar hoffas fat pad. Mild
edema is seen in the vastus medialis and lateralis muscles. Rest of muscles and tendons around the knee
joint and intramuscular planes are normal. The neurovascular bundles are intact.
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Extensor mechanism

Mild patellar tendinosis is seen.
Quadriceps tendon is normal

Popliteal fossa
A popliteal cyst of size 40 x 14 x 20 mm is seen.
IMPRESSION: MRI Right knee reveals:

Linear T1 & PDFS hypointensities in the subarticular location of the anterior & posterior weight
bearing surface of the right medial tibial plateau - It may represent subchondral insufficiency
fracture of the knee

Focal grade-2 articular cartilage fibrillation over the superior aspect of the medial facet of the patella.
Focal grade-2/3 erosions seen over the anterior & posterior weight bearing surface of the medial
tibial plateau, posterior weight bearing surface of the medial femoral condyle.

Medial meniscus: PDFS hyperintensity in the posterior horn extending to the medial free margin-
Mucoid degenration/Grade-2 tear.
Grade-3 tear in the posterior root attachment of medial meniscus

Lateral meniscus shows discoid morphology: PDFS hyperintense signal in the posterior and
anterior horns without extension into the articular surfaces - Mucoid degeneration

Grade-1 sprain of MCL
Moderate osteoarthritis changes in the right knee joint

Suggested clinical correlation

*** End Of Report ***
In case of any discrepancy due to typing error, kindly get it rectified immediately.This is professional opinion, not a diagnosis.
Dr. Deepak Garg

4’ Senior Consultant Radiologist
D/‘Lr .n.F M.B.B.5,, M.D. (Radio-Diagnosiz)
Fellaw in Body Imaging and Int, (USA)
DMC Reg. No.: 34971
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Conditions Of Reporting

The report results are for information and interpretation for your referring doctor. Reports are to be
correlated with the patient’s clinical history.

Biological Reference Range/Interval is suggested for your Gender and Age on the basis of available
literature. All reference ranges are to be reconsidered by physician’s advice for your specific care.

This Medical Report is a professional opinion, not a diagnosis.

The report will carry the name and age provided at the time of registration. To maintain confidentiality,
certain reports may not be e-mailed at the discretion of the management.

All the notes and interpretation beneath the pathology result in the report provided are for educational
purpose only. It is not intended to be a substitute for physician's consultation.

Results of tests may vary from laboratory to laboratory and in some parameters from time to time for the
same patients. Test results and reference range may also vary depending on the technology and
methodology used. Laboratory test results may also vary depending on the age, sex, time of the day
sample has been taken, diet, medication and limitation of modern technology.

In case of any unexpected or alarming test results, please contact us immediately for re-confirmation,
further discussion, clarifications and rectifications, if needed.

In case of any discrepancy due to typing error, kindly get it rectified immediately.

Neither HOD or its employees/representatives assume any liability or responsibility for any loss or
damage that may be incurred by any person as a result of interpreting the meaning of this report.

Test results are not valid for medico legal purposes.

In case of any issues or suggestions about your test results, please email us on
quality@houseofdiagnostics.com

The courts (forums) at Delhi shall have exclusive jurisdiction in all disputes/claims concerning the tests
and the results of the tests. Our liability is limited to the amount of investigations booked with us.
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{ Facilities Available ,

Radiology Pathology Nuclear Medicine —

3T MRI & 1.5T MRI » Biochemistry

CT Scan > Immunoassay
Digital X-Ray » Hematology
Mammography » Clinical Pathology
Open / Standing MRI » Serology

Bone DEXA Scan > Microbiology

Whole Body PET/CT Scan
DTPA / DMSA Renal Scans
Thyroid Scan

Whole Body Bone Scan
HIDA Scan « Rest MUGA
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Cardiology Investigations — Neurology Investigations — ——— Dental Imaging

ECG (Electrocardiogram) » EEG - ElectroEncephaloGram » CBCT - Cone Beam CT Scan
Echocardiography » EMG - ElectroMyoGraphy » OPG - OrthoPantomoGram

India’s First Simultaneous PET-MRI

T™T » NCV - Nerve Conduction Velocity
Stress Echocardiography » VEP - Visual Evoked Response —— Other Tests
Stress Thallium » SSEP > PFT




