PROFORMA- |

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

|, Dr. Bhavtosh Shankdhar, CMO, Ghaziabad have perused the documents presented
before me by Smt. Tanu Priya Jaiswal w/o Shri Abhishek Jaiswal, ID No. UP2344, Add.
Civil Judge Senior Division/4 posted at Ghaziabad, Uttar Pradesh.
1. Dr. Nalini Gabriyal, Senior Consultant, DCH Sanjay Nagar Ghaziabad examined Smt. Tanu
Priya Jaiswal aged- 31 years, who is suffering from the disease/syndrome/disability Deep
Infiltrating Endometriosis, Adenomyosis, Hydrosalpinx, multiple fibroids and extensive
surgery was done at Max Saket New Delhi on dated 05-07-2021 in which left fallopian
tube and infected portions of both ovaries and multiple fibroids from the uterus were
removed. After that IVF process was started in which only one Embryo was formed
which is preserved at IVF lab Sir Ganga Ram Hospital New Delhi. As per the latest
medical documents of the patient she suffers from excruciating pain in most of the time
of the month due to which she faces difficulties in leading a normal life,
she may require frequent hospitalization for treatment/management.
2. | also verify that Smt. Tanu Priya Jaiswal is suffering from the disease/
syndrome/disability Deep Infiltrating Endometriosis, Adenomyosis, Hydrosalpinx,
multiple fibroids. Since Carcinogenic Markers CA 125- 240 U/ml and CA 19.9- 121 U/mi
are quite high above the normal range and previous surgical procedures removed major
part of ovaries and some part of uterus and left fallopian tube so the disease finds
mention at paragraph no. | & XlI of the Annexure 1 enclosed herewith.
3. In my professional opinion and assessment, | am convinced that the
treatment/management of the above-mentioned disease/syndrome/ disability/disorder
in paragraph two above is best possible at Delhi and NCR Higher medical Institutions and
Ghaziabad, Moradabad, Agra, Bareilly, Rampur, Mathura, Bijnor due to the vicinity of Delhi
NCR.
4. The treatment/management of the above-mentioned disease/ syndrome/
disability/disorder in paragraph two above is also available at the districts namely possible
at the districts Gautam Buddha Nagar, Meerut.

5.1am aware that this document may be presented by the competent authority/applicant
for further use by a competent Medical Board.

in my opinion

6. The document shall be valid for six months only.

\\%J Name: Dr. Bhavtosh Shankhdhar
ol , IDNo. Q629
2@”\W - Designation: Chief Medical Officer

Mobile No. 9456078958
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Fortis La femme

S-549, Greater Kailash Part 2, New Delhi-110048
Tel: 01140579400, Fax No.: 01141436103
Emergency: 011-41436385, Ambulance: 105010
Email: contactus. fif@fortislafemme.io

Website: www.fortishealthcare.com
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_Patient Name: Tanu Priya Jaiswal | _Lgéatfon: _ﬁAiAX~SUPER SPECIALITY HOSPITAL - PATPARGAN) |

_Age/Sex:31/F 1P No.: ~ Admission Type: OutPatient
_MaxID: SKCT.0378925 | Order Date: 16-AUG-2023
Ref. Doctor: \ivek Manvah Report Date: 16-AUG-2023 05:04 PM -

MRI Peivis Lower Abdomen (C ol 1o-AUG-2020:
he lower abdomien wer Ifonrion g 11 T seeighie | TSE SPIR

7 Results Vo Loorar MR maeey o i
SCQuUeNncey r! wequenees CHe re o QIO NN e oS contrast o It i
Urninany bladder is normal in size and shape
Uterus 1s enlarged m size - 11.6 (COY N 7.4 (ADP) N 9.0em (Width) with normal outline. There are multiple
well defined T2 hypointense lesions suggesting fAbrolds, lnrgest mensuring ~3.0 x 2.7¢m in size in the left
lanteral wall. There is diffuse thickentng of the junetlonal zone In posterior myometrium with ill defined
hy pointense lesion with maderate cnhuancement mensuring approximately 6.2x5.1 ¢cm in size showing
maitple suaad ante loci Wy perntense on T/ T2W images) in (he posterior myometrium. Findings are
wggestine vi awdnple uterine fibroids with adenomyoma /ndenomyosis involving the pusterior wall of
Wlerae The coon causing wild compression and anterior displacement of the endometrial ca.ity.

There i prossiy adlated wetusus wibular structure is seen in the right adnexal region sugzesting right
aded hyvdrosalpia

There are complex cystic lesions in bilateral adnexal region appearing hyperintense on TIW unages 2nd

showing dependant T2 shading, angular margins and few thin septations suggestive of Lcmorrhagic

cvsts / chocolste cysts. The larger right adnexal lesion measures approximately 6.0 x 3.5 cm and small
left adnexsl lesion measures approximately 3.0 x 2.1 cm.

Smiall cmount of loculated fluid is seen at places in pelvis with possibility of adhesions

Jiere i< also rocal effacement of fat planes between the sigmoid colon/rectosigmoid and the right adrexal

Jess it (0w or abdomen with minmmal thickening of the inferior peritoneal reflection.

The vicualized howel loops are otherwise normal.

\. . _=i7¢. o ~elvie anguiral lvmphadenopathy is seen.

= ¢ CiMIC

INMPRESSION: Findings are suggestive of bilateral endometriomas with right sided hydrosalipiax with
multiple uterine fibroids and possibility of uterine adenomyosis/ adenomyoma as described.

Clinical correlation ts suggested.

IR
f{u &

Dr.Bhuvnesh Guglani W ‘
Principal Consultant Md/ %
L Report Approved / Verified Date & Time:16-AUG-2023 05:04 PM
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Max Su, Hospital, Patparganj «
(A Unit o1 + nd Diagnostic Research Centre)

(Balaji Mec .0stic Research Centre
istered u ‘elies Registration Act XXI of 1860)
4 Office 10€ A.indraprastha Extension. Patpargan). New Delhi - 110 092 @ )
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DATE ——meev 19.12.23

NAME ———-—- TANUPRIYA
AGE/SEX--——-— F

REFD.BY-—rmeeome DR ANITA GUPTA.
INVESTIGATION-—-  PELVIC SCAN..TVS/ TAS

Uterus is AV - Enlarged in size. Wall asymmelry present .
Contour is imegular and myometrial echoes are heterogenous.
Muttiple intramural fibroids present .FIGO 3, 4 and 5 in classification.

Fibromyoma causing mild anterior displacement of endometrial echo.
Vanous sizes are . 56x49x50mm..vol..70cc, 32x25mm,25x24mm and 27x27mm in posterior , anterior and

left lateral walls
Cervix and cervical canal — appear normal in texture.
Endometrial echoes are seen and the cavity is empty. ET is 8mms.

Rtovary has two complex cysts..26x25mms and 26x24mms ... with lowlevel internal echoes .

Ltovary has a 31x31mm complex cystic mass with ground glass appearance
Rt sided dilated tubular lesion is noted in rt.adnexa favouring dilated fallopian tube..54x20mms

..... Hydrosalpinx.
Sliding sign Absent .. Deep Infilterating Endometriosis.

Color score is 1..no internal vascularity.
Cul-de-sac has no free fluid.
Urinary Bladder has smooth wall of normal thickness and does not show any space occupying lesion or a

calculus .

IMPRESSION:: -
MULTIPLE FIBROMYOMAS UTERUS.

DEEP INFILTERATING ENDOMETRIOSIS.
COMPLEX CYSTIC MASSES BOTH ADNEXAE WITH GROUND GLASS APPEARANCE AND NO
VASCULARITY - S/0 ENDOMETRIOSIS BOTH OVARIES AND RT. FALLOPIAN TUBES. M

, C% QV\\
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nly done for estimation { gestational age, amount of liqupr, placenl;l position

Juation of all congenital anemalies. Moreover, the anomalies in relation o fetal

tantly changing position of the fetus & overlapping of jls vgsous parts. The

ependent on Fetal Position, Amount of Liqqor}IG;staﬁorgl ?uge of F us ternal Abdominal
Does not necessarily mean a congenitally Normal Fetus.

s;nmE FINAL DIAGNOSIS. THIS SHOULD BE INTERPRETED IN THE IGHT OF CLINICAL BACKROUND.

DR. NEENA VERMA

CONSULTANT SONOL OGIST

—— .

etrical ultrasound, mai
fetus & not for the eva
y difficult due to cons

Note : This is a routine obst
and general well being of the

heart and limbs are extremel
Detection of Fetal Anomalies is D
Vall Thickness. Hence a Normal
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BQME——-—————- TANUPRIYA. |
AGE/SEX——— F
REFD.BY DR.ANITA GUPTA. 1'
INVESTIGATION—~-  PELVIC SCAN..TVS/ TAS }

t

Uterus is AV - Enlarged in size. Wall asymmetry present

Contour is iegular and myometrial echoes are heterogenous. !
Multiple intramural fibroids present .FIGO 3, 4 and § in classification. i
Fibromyoma causing mild anterior displacement of endometrial echo. t
Various sizes are ..45X43X41mm..vol..40 cc, 32x25mm,29x24mm, 22X19mm and 27x22mm in posterior , ’
anterior and left lateral walls.

Cervix and cervical canal — appear normal in texture.

Endometrial echoes are seen and the cavity is empty. ET is 12.8mms...bleeding PV since one month

Rt.ovary has a complex cysts..20x20mms  with lowlevel internal echoes .

Ltovary has a 29x24mm complex cystic mass with ground glass appearance

Rt.sided dilated tubular lesion 1s noted in rt.adnexa favouring dilated fallopian tube..51x22mms
.Hydrosalpinx.

Sliding sign Absent .. Deep Infilterating Endometriosis. ]

Color score is 1 ..no internal vascularity.

Cul-de-sac has no free fluid.

Urinary Bladder has smooth wall of normal thickness and does nol show any space occupying lesion or a

calculus . |

IMPRESSION:: -

MULTIPLE FIBROMYOMAS UTERUS. 3
DEEP INFILTERATING ENDOMETRIOSIS. 'a
COMPLEX CYSTIC MASSES BOTH ADNEXAE WITH GROUND GLASS APPEARANCE AND NO

VASCULARITY - S/0 ENDOMETRIOSIS BOTH OVARIES AND RT. FALLOPIAN TUBE.
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’ HOUSE of DIAGNOSTICS

Patient Name : TANU PRIYA Lab No. : GZB240255626

Age / Sex :31TY/F Reglstratlon On :04-02-2024

Referred By : SELF Collection Date : 04/Feb/2024 10:03AM
Patient 1D + UGZB.0000024819 Received Date : 04/Fen/2024 05:58PM
Centre : GHAZIABAD Approved Date : 04/Feb/2024 10:18PM
Test Name Result Biological Ref. Interval Method

CA 19.9, Serum
CA19.9 121 U/mL <37.0 ECLIA

Clinical Significance
- CA 19. isolated ongnally from colon cancer cell line has greatest utility in detecting pancreatic cancers and hence Is the most useful circulating tumour marker for evaluating chronic pancreatic disorders
- Increased levels are seen in
-- Pancreatic cancer
~ Cancers of bile duct. stomach, colon and oesophagus
~ Some non-gastrointestinal cancers Hepatomas Non-malignant conditions like hepatitis,
cirhosis, acute cholangitis pancreatitis and cystic fibrosis.

Clinical Notes :

The specificity and positive predictve value for cancers increase with higher CA 19.9 values, Tumour size and histological grade affect the values, being higher in tumors > 3cms in diameter and in differentiated tumors. High
levels suggest tumour is unresectable. Used in conjunction with CT scan and other imaging modalities to decide about tumor resection.Useful in predicting survival and recurrence after surgery. A persistent elevation
following surgery may be indicative of occult metastasis or recurrence of disease

Advise: CA 19.9 assay should be comelated with other diagnostic information in the management of cancer. The results obtained with different analytical techniques and different equipments cannot be used interchangeably
due to difference in assay methods and reagent specificity. In course of monitonng, the assay method preferably should not be changed.

Remarks. Please correlate results with dlinical conditons

CA 125 Level, Serum 240 U/mL <35.0 ECLIA

Clinical Significance of CA125 Level:
Cancer antigen-125 (CA-125) is a glycoprotein that occurs in blood as high molecular weight entity. High concentrations of this antigen are assoclated with ovarian cancer and a range of benign and malignant diseases.

Although the specificity and sensitivity of CA-125 assays are somewhat limited, especially in early diagnosis of Ovarian Cancer, the assay has found wide spread use in the differential diagnasis of adnexal masses, in
monitonng disease progression and response to therapy in ovarian cancer, and in the early detection of recurrence after surgery or chemotherapy for ovanan cancer. Elevated serum CA-125 levels can be observed in
patients with senous endometnoid, clear cell and un-differentiated ovanan carcinoma. The serum CA-125 is elevated in 1% of normal healthy women, 3% of normal healthy women with benign ovarian diseases, and 6% of
patients with non-neoplastic conditions (including but not limited to first trimester pregnancy, menstruation, endometriosis uterine fibrosis, acute salpingitis, hepatic diseases, and inflammation of peritoneum or pericardium).

Remarks: Please correlate results with clinical conditions.

*** End Of Report ***

Dr.Pankaj Tayal
Consultant Pathologist
. M.B.B.S., D.N.B. (Pathology)
e DMC Reg. 83771

&, o
\Q‘ ww/yw or!
- “_,{@ L

SIN No:CL01690359

Page | of 2

il




AL

i C haps abaS
Dr. Abha Mmﬂﬂf}'f“% S B

MB B, S, FICS- (O PRy H) y.
Director .
ion. De arirnent of Obsletrlc,‘
Centre of IVF & Human Reproduction, Uep

@

. Q
Fax : 011-43p . ‘Yhaecology
. pelhi - 60, S1n
Sir Ganga Ram Hospital, Ne“" - - ! GENES)S CUNIC
. E
Associate Consultants PRIVATE OPD : F-64, 1st Floor M;E 3is CUNIC :
Or.Prem S. Verma Sir Ganga Ram Hospital ] 1.00' New Rajinder Nagar, Ney, Delhi-60
MBBS, MS (DMC 12602) 2.00 - 4.00 pm (Mon, Wed & Fri) Fora M 1,00 pm (Mon - Sy
" Dr. Tejashri Tel.: 011.25750000/ 42251764 Tohs zi’?'“'menl £93M -4 4fn (Mon . g
MBBS, MS, ART Fellowship (IFS) All consultations by appolntment 0("6)’{ “o *45011438, 9810821594 l
(DMC 44694) by &) G 22 ;‘
C TAswAL Wi YH
“Tawu PRIVA ‘“\._-—-
o TR bwp 6 8 22
‘ it
spewH o ALET! £ (erted 2)
NRHISHE ‘ ¢ A
AACAED 2L Qo e
. e
( Diskn
gnes
Ay : Contrnty =
el BP (Sheyy y S
(Y v 0 - S’( (
.1*\1\&2( -1 VAAOLL y
/ [hqou) -
\ . j\J 1) . Bn__
(s
= — c’@’;’ v al
My ‘_9_;3 Lordn a{/(? - »&u : ‘
oOR”-26 28 vy .
> [, Sime j”%]:” @ ) 5 L o Al -
. ) ' ‘ VV‘/ V-
ULnéjv._l}J%{Pi- D . ’D‘Q‘QV"}JA % ,{ 0 . - —— ’U/] -
(P\m X\ o _ LC @ L U
37“‘/ 9 [ud-l— ) AW e A kg(“v/'/(‘ )
At 227 3 (\/ \ D"{ s .
op oty 2 I e
c 4 - ~
P S -
‘ q.9 ?jw‘ M"‘w‘j (7/
0 jﬁ*”“q’ N )
17 "O QL . -
. ~ be & Pl - 0 yas Xy
HiL< wu (C\.kbeJ _ R ' 7
, st 14| e
S ﬂ’ 1= 0N ?* 2930 fD - ) f
w . —_ g T I .
e pcv [3\&‘ (W e A,
c , \,1 -
SV A

| - % nd \ . mdé;/ 8"5 M [ |
Fi g on - S by ‘
T 7T s e ™ O 0 | ﬁ a/)f ke
- Yem - !

S
et e H =
A den ~42-3¢¢, - 2 - . )
- . 2= p +c P . . ) (- )
Qr & e ;h)/? L e, “Rcc (% Lw;ym, Z,j‘/fA‘# -ﬂ‘Q WW
e €Y T on?%mm CASES WILL BE ATTENDED BY THE AVAILABLE CONSULTANT OF MY TEAM. >
- Afe 2 Residence : C-56, Anand Niketan, New Delhij110021 * Tel. : 011.24114716 c% ‘yé’
E-mail : abhamajumdar@hotmail.com * Website : www.drabhamajumdar.com \"2
2 G = by . . ~»
chit £—<:-c’rﬂ,1»;"~ Laond Gehser Lo raletel) Cedbes 13-§cc 1 m}‘)

\o /




5 MRV 5y 24
bt Ty s
E ‘—",. G“] Ce

G &-\»f:}zm / “

Sl QdencrwiBia, 6 oa N '
Bl 0w adeal the |
R o Eu\c\{\,:lwnm V
Lo By 12 16a e

+
R6wd (v AP e

L <+w jnéa 1Y Vivek Mavek

[
. | L0f 10
Revnenad ? R E..,lim"’*“a;«@ fv )U 'M\! i |
‘ Excs ' |
Cellr Salpi gy RWS S
7 ket i |
moduls by ey o Layeat - Wl / |
v e foader-s E) |
c e ) 'a - W S
Ly Shpige
. ) DQL/ ) R'A‘.,‘I [
., iy .
ormyeite, B
e~ leoryTy - g |
T ey L? |
Bl ) oy ( G(Lu( 7/ |
e o / (;/Dﬂrt 0 ’ G- |
; A Lo
637 i
L. uefese iy vl (11
- 6 Lt
ek 2 \\oriQ/wJ d g (cqhe" D e '
Tt 2 oy T RS 3 ok e L
Keay " ’gﬂg o la-{y o (e? . / -
i,sz»—f forr ),g;,yf) Selest pat it ¢
'gpuw / - -
gou Jsy M KT
by
o 45w [ebs T
P L u / 6‘/‘( A
S e B B
\ o \
L 1 N

. “7 / \b""'/r/
\,(oo%_ poL 7 o
W, et Ao e ¥



; &@
8 SGRH ;
% . W
{

Sir Ganga Ram Hospital
New Delhi
Center of IVF and Human Reproduction

Phone Nos. : 011-42251777

Date . W/DJ ............

Patient's Name.. T/%/\/L/ /7/2/ ......................
Doctor's Name..... ﬁﬁL ....... . H/k .................

Starting Protocol

Y Uwod

inj. Buserlin...................{.. / Lupride. Oé ......... ml. s/c dally

———

in the morning. —

\
Tab. Meprate 10 mg 1BD x 5 Days only starting from.)z.\.;].ﬁ.?

e ———

Come on 2™ / 3° day of period for Blood Test (Estradiol, FSH,
0. 5and

LH, Progesterone) at 9.00 a.m. IVF LAB, Room N
ultrasound (GF23) Follicle Monitoring

for Injection at 3:00 p.m. same day

/ XY/%
- 1\

Bring Rs. 28,000/ (cash)

self 44 A= |




ospltal New Dejp;
lVF IET Lap

Phone Nos : 42251777

Date: 14/05/22
Pa atents Na .Tan riya
eglstratio 0.- 298776

Octors Nam, e- Dr.Abh

Protoco|
Long-GnRha
—ktiteal Phage Stim

Treatment

1S
* InjRecag g?q

* Tab.Meprate 10 mg Once Daily C\‘\

E
€eNn 2-5pm x 7 days. (14/05/22) (E
U Subcutaneous betw p y 05z

X 7 days. ;9/57’21

Lab.
Come on 21/05/22 at 9.00 a.m. for Blood Test and Ultrasound FM/ET to IVF La

Bl
* Bring Rs. -
Iy, et0 [ ,/ 1S
Signature
et *‘%
A
"
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Phone Nos 42251777

Date: 09/05/22

Patents N
. ame- M
Reglstration No. ;sé;';z;\susPnya

Do
Ctors Name.- Dr.Abha
Protocol-
Luteal Phase-

_Antag-

Day of Hcg

* Inj.Cetrorelix 0.25 mg once today onlyy/onday)
Inj. Ovntrelle 250 mcg + Decapeptyle 0.2 mg s/c at 11:00 P.M (Night) on

(Monday) 09/05/22 .
A
e Stop Busereline / Lupride. No injection on (Tuesday) 10/05/22. No-Food/ No J__.

Water.

e Come on 11/05/22 at 9:00 a.m. empty stomach for aspiration.(wed)

e Brings Rs. 1,32,000-

NOTE- Covid RT PCR Test (H

Adhaar Card (W + H) 4 Coples N\
Dr. Prescription 4 Copies \/

(First & Last Page)

£ W),

e PAC
e« Photo-(W +H)
e Vaccination status o
Signature
s Hw Sl —| 0

.e‘

\’q) \XV/ n\v‘ pn’
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Center of IVF and Human Reproduction
Sir Ganga Ram Hospital, New Delhi

OOCYTE RETRIEVAL DISCHARGE SUMMARY

Name/age. i ;
8¢ Tanu Priya Jaiswal/29 yrs Husband’s name/age: Abhishek Jaiswal/34 yrs

R ? .
C8Istration numper- 2987765 Consultant: Dr Abha Majumdar

Date of OCR: 11,
5.22 Number of oocytes retrieved: 6

Indication: G g '
cation: Gd |v mdomeluosns with tubgl factor with /\sthenozoosoerm:a

S.AMH 1.2
(ng/ml):1.2 Antral follicle count. 5

BM %),
I(kg/m?): 279 Semen: 82 M/m)|, PM-60%

Infertility duration (yrs): (primary) Baseline USG findings: i/m fibroig ant
wall(2.1x1.1, 1.4x1), (¢ Jat. Wall(1.7x1.6)
Adenomyosis(5.1x4.6cm), RO endometriotic cyst
2.9cc, Pelvic endo collection 13.6¢c

Obstetrical history: POLO

Medical history:
Inj Lupride 3.75 mgon 5.4.22

Surgical history: (5.7.21) Dr Marwah
Laparohysteroscopy- Removal of B/L endometriotic cyst

with Lt salpingectomy & adhesiolysis
Uterus adenomyotic, Lt tube hysrosalpinx, Rt spill +

Hystero normal

Husband’s medical history: Nil Husband’s surgical history: Nil

Previous OI/ OS- Ul cycles: Nil /JL ; ’

i ide): (31.10.21)
Previous IVF cycles (outsi
| IVF- Ridge IVF- Inj HUMOG 375x 8d- 450x3d

Y M

Yo
)

No eggs retrieved
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17" February 2024

whomsoever jt may concer

———————=_May concern

This is to certify that Ms.Tanu Pri
1992 Patient had und

2021 and has been

ya Jaiswal, SSNO 210-37-8925, DOB JUL 25,
ergone surgery for Management of Endometriosis in July
under the regular treatment since then. She needs close

monitoring, regular ultrasound scans and blood tests for the same.

She is currently under medication and injectables may require surgery in near

future and recurrent hospital visits.

st

o
(e

Max Super Speciality Hospital, Saket .

. : n
(East Block) - A Unit of Devki Devi Foundatio eties RegIstrauon
(Devki Dev: Foungation registered under the soccl}'rr .10 017
Rego OFce ) press Enclave Road. Saket New U 11 256515050
For menics service queries or appointments. cail -9

© o911 2651 0080

vt

www maxhealthcare.n

Act XA of1250;

/ ’/,J/@//‘ ""_—_
Authorized Signatory

(Dr. Vivek Marwah)

Max Super Speciality Hospital - East Block
(A Unit of Devki Devi Foundation)
2, Press Enclave Road, Saket,
New Dedhi-110 017
Ph.:91-11-2851 5050, Fax : +71-11-26510050 / 66115060

Ay

L)



b ) Dr. Abha Majumdar ;

B MSSS_ MS_FLCS (DMC :3163)
ﬁ Director
B Cartre of IWF & Human Reproduction, Department of Obstetrics & Gynaecology
Sir Ganga Ram Hospital, New Deihi - 60, Fax : 011-4225 1771 GENESISCLMIC

dssooae Comsatarts PRIVATE OPD : F-84, 1st Floor GENESIS CLINIC :
Or Prem S Verms Sir Ganga Ram Hospital F-431, New Rajinder Magar, New Delhi-60
WEST WS DWC TSR 2.00 - 4 00 pm (Mon, Wed & Fri) 11.00 am - 1.00 pm (Tues / Thu / Sat)
Dr Tesastri Tei - 011-42251800. 35125600 For appointment : § am - 4 pm (All Mon to Sat)
S p— Tel - 011-42251764_ (2-4 pm) Tei : 011-45011438, 3810821594
TR LOEE AR consuftations by appointment only

-
=)

Dr. Shn Satyayit Kumar

Ld. State Programme Office

The ART / Surrogacy Act, Directorate of Family Welfare
7th Floor. B-Wing. Vikas Bhawan - 11

Civil Lines, Delhi 110034

Dear Sir.

Mrs. Tanupriva Jaiswal (Hospital registration number 2987763) w/o Mr. Abhishek Jaiswal has
been under my care for infertility treatment at Centre of IVF & Human Reproduction. Sir Ganga
Ram Hospital, New Delhi since 2022. She underwent surgery for removal of adenomyoma and
fibroids in 2021. Now again, she has recurrent large multiple fibroids and adenomyoma, her

uterine volume is 231.5 cc. Her uterus is not fit for IVF & pregnancy. Hence. patient has been

advised surrogacy.

If approval is given after seeking the application from the board the surrogacy can be

undertaken.

Thanking you,

With warm regards

5o~ Dr ABHAMAJUMDAR
r M.8., Fics

8 //j DIRECTOR & HEAD
Centre for IVF & Human
Sir Ganga Ram Hospital, New Delhi-80
Dr. Abha Majumdar DMC Reg No 3103
Director & Head

Centre of [VF & Human Reproduction
Sir Ganga Ram Hospital

ALL OBSTETRICAL CASES WILL BE ATTENDED BY THE AVAILABLE CONSULTANT OF MY TEAM

Residence : C-56, Anand Niketan, New Delhi-110021 « Te|, - 011-46011656
E-mail : abhamajumdar@hotmail.com * Website : www.drabhamaju ;Om

R

\
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.’ S Dr. Deepall Seth S 130, Shankar Road Market,
o ° SEN New Rajinder Nagar, New Delhi-110 060

® }.)':. lmaging Centre Mob.: +91-981 145 5520

] . Email: dr.deepaliseth@yahoo.in
[ ISO 9001:2008 Certified Timing: 900 am - 800 pm

®
. 3D & 4D Ulirasound *Whole Body Colour Doppler *ECHO * TMT * Multichanne! ECG For Appointment; +91-11-4509 7107, 2874 1220

NAME : MRS. TANU PRIYA DATE : 23/03/2024

AGE /SEX :31Y/F REF. PHYS : DR. A. MAJUMDAR

ID NO : SIC

EXAMINATION PERFORMED: ULTRASOUND PELVIS ( TAS &TVS)

LMP : 18/02/2024

The Urinary Bladder is normal in size and outline. There is no evidence of any obvious
intraluminal or perivesical pathology.

— —

The Uteraus is retroverted, bulky in size and measures 79 x 73 x 75 mm, Volume 231.5 cc/ It
shows illmarginated heteroechoic areas measuring 66 x 58 x 48 involving the fundus and

posterior wall, 53 x 18 mm in the fundoanterior aspect with speckled appearance, cystic spaces

and increased vascularity suggesting adenomyotic changes. Hypoechoic intramural with
submucosal component fibroid is seen measuring 17 mm in the anterior wall, just abutting the

+  endometrial lining ( FIGO Type 3) . Hypoechoic intramural with subserosal component fibroids

are seen measuring 33 x 27 mm in the anterior wall towards left, 18 mm in the fundoanterior
aspect ( FIGO Type-6) and others measuring 23mm, 20 mm in the anterior wall, 15 mm in the

fundoanterior aspect, 17 mm at the fundus ( FIGO Type-5).Hypoechoic intramural fibroid is seen
measuring 12 mm in the posterior lip of the cervix. The endometrial lining measures 4.4 mm(TL).

No evidence of intrauterine gestational sac is seen. S

Both Ovaries are adherent to the uterus.
Right ovary is high up in pelvis , measures 7.1 X 5.3 x 3.0 cm, Volume 75.1 cc mm with

29mm,26mm,26mm, 19mm cysts with low level internal echoes and thin septations (? Endometriotic

cysts). Follicles measuring 5,5,4,3 mm are seen.

Left ovary measures 4.6 X 3.6 x 3.6 cm, Volume 31.7 cc with 28 mm cyst with low level internal

echoes and thin septations (? Endometriotic cyst). Follicles measuring 6,5,5,4 mm are seen.

An 11 mm fluid filled tubular structure is seen in the right adnexa adjacent to the right ovary,
suggestive of ? right hydrosalpinx.

There is loculated fluid with internal echoes in the Pouch of Douglas measuring
56 x 37 x 21 mm, Volume 23.7 cc.

PLEASE CORRELATE CLINICALLY.
DR.D LI SETH

MD (RADIODIAGNOSIS)
DMC : 4843

Dr. Deepali Seth Dr. Bﬁf.m\‘livek
MBBS, MD. (Radiodiagnosis) 'c o

suttant Radiologist and Uttrasonologist

IR, Not valid for medicolegal purposes, Ultrasound scan is
biological processes. It shouid be aiways viewed in this perspective.

Dr. Aman Makhija
MD, OM

., Consultart Cardiologist
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D: 197459SU1-24-03-23-9 TANU PRIYA 31 Y/F

Exam Date: 2300

Sy
voluson - taNy PRIVA 31 V/F, *

RIC5-9W-RS/GYN
]

Ml 08 DR. DEEPALI SETH'S IMAGING CEN
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MAX % lwe P 7l

Hea'thcare 7.0
DIVISION OF MIN /
INST!I IMALLY INVASIVE GYNAECOLOGY
TUE OF MINIMAL ACCESS, METABOLIC & BARIATRIC SURGERY
MAX HEALTH CARE, SAKET, INDIA
Investigations advised —

« Ultrasound Pelvis (TA/TV.S) I

|~ 0BC
. d Sugar - Fasting / P — ' i
g / Post Prandial Lo/wmound (K.U.B) - Pre void / Post void

* BUN/ Creatinine . @Mﬁ (Sagittal Section Preferred)
t—— — |
e H
« Ultrasound Whole Abdomen
\_— |
e Serum Bilirubin + MRI Whole Abdomen
-/TSH/
- K }Rﬁy/Chesl (PA)
t

N £

« Venous Doppler

{ ')*/ « Stress Echo (TM / Dobutamine)

s

(
\

¢ BMI composition analysis e 2D echo

WPNR/ o LDH
LE-
KFT

| —

 LEF \ * CA=T25 S AN « BHCG

FT * FSH » HE4 » CEA

[ ]

\
—”
"!J
 Usiré Routine « LH . CA19.9

/
* Blo roup / Rh Factor  INHIBIN B * AFP.

/
INVESTIGATIONS CLEARANCE ] Pre Anesthetic Checkup’ \
Yes « Physician i « Review
No o Cardiology / ¢ Cleared /
« Neurology ( -
e Nephrology
E » Orthopedic e

"““ " For Insurance contact TPA Desk (Tel No. 011-40632586)
For admission booking kindly contact (Nancy / Nibedita)
(Mon to Fri between (10am - 6pm) and Sat between (10am — 4pm)

Mob No. +91 — 9999668700,9999668200 /011 - 40632594, 40632587

For contacting Dr. Vivek Marwah call (between 7pm - 8pm) \©
Dr. Surbhi- 9818152807 / Dr. Kanika : 8007591226 N
i

QI
t=FaC _CoviD [esl— Zpg Loax. CH
J

Q
Max Super Speciality Hospital, Saket

(A

'\7

- it of Devki Devi Foundation j

(East Block) A Unito o L : ; - s i
(Devki Devi Foundation registered under the Societies Registration Act XXl of 1860) 4 C o, s,

-t
Regd. Office: 2, Press Enclave Road, Saket, New Delhi-110 017 _ / \‘J@Qﬁ =
For medical service queries or appointments, call +91-112651 g‘\.‘\’\'ﬁ‘) i@) @
Fax: +91-11-2651 0050 " :

¢ B
AL LN At N
g \

H-2007.000
Feb6 19 ¥ H
MC 2714 Since Fan's 150327

www.maxheanhcare.in
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T CARE

PENDING REPORTS STATUS SHEET

Max Id: SKCT.378925 IP No:
Name: Ms. TANU PRIYA JAISWAL
Bed No: 2532 Agel/Sex: 28 Years 11 Monlhs/Female

Consultar.t:  Vivek Marwah  DOA:4/7/2021 11:58:25AM
Phoiie Number: “535564544

414092

Sex: MALE/ FEMALE

IPD No:

Date of Discharge:

B— |
.o : - |
S.No Investigation Investigation done at Done On Report expected |
(Department name ) on |
Rk Py o e T e | |
1 Hl&L«) \{’31 M‘L\)M S@u s g1
2
B 3
4
5
6
7
8
9
10
11 J
12)
A
, 13 <
14
You ard requested to collect the reports from the OPD Report Sorting counter(Ext.
«No. 2026 ). 2
In caselof any, query, pledse call duty Manager 26515050 (Ext. No. 2040)
* ’\'&\‘\\" (\; \ : \33\(;;\\ - .g\]@
oo S0t A .
3 ,\\,15"\Q Signature of Discharge Secretary

Nursing/ Pending report status sheet/ Rev

1001

' Cept 2017




Healthcare
Division of Minimally Invasive Gynecology Surgery
Discharge Summary
Name ]
SSNNo. | Sex | Dateof Birth

T
IANUPRIYA JAISWAL — 370.37.8025  FEMALE —JUL 251992
C\c,im(;tted - JUL4.2021@1158 25 T a

ar : SKTE-5THFLR-MAS Room-Bed EB-EC-2533
Provider : MARWAH VIVEK S y WG

\ fal

DOD - o7lor;oat — ——— opecialty  MININV GYN SUR DIVN
**Diagnosis**
slulateral_ l:\lltéltlple Ovarian Endometriomas with Left Haematosalpinx with Left Tubo-Ovarian

ass with Severe Deep Infiltrating Rectovaginal Endometriosis with Adenomyosis Uteri with
Myoma Uterus.
**History**

Complaints of pain lower abdomen with in
Past cycles- 3-5/28-30 days

Present cycles - 3-5days/ 28-30 days cycle
LMP- 1/6/21

Married life 4 yrs
Nulligravidae
Inj covishield 31/5/21

creased frequency of urination 2 yrs.

*Examination**
Patient is of normal built.
No tenderness present.

**Operation Details**

Laparoscopic Management of Endometriosis with Removal of Bilateral Endometriomas with Left
Salpingectomy with Excision of Endometriotic Nodule with Diagnostic Hysteroscopy with
Adhesiolysis was performed on 05™July 2021.

“*For emergency or doctor assistance(Fever/Vomiting/Excessive Bleeding)**
Please contact Dr. Vivek Marwah : 9958631112
Dr. Surbhi : 9818152807/ Dr. Kanika : 8007591226
or report to the casualty at Max Health Care, Saket
Tel no. (011-26515050).
**For Homecare services**
(Sample Collection, Physiotherapy, Medicine Delivery, Nursing, Medical Equipment,
Doctor Visit) 4
Contact at 011-47326969, +91-9999777754. — oY s %’v
Page -1
Max Super Specia/i .
Ak ey ool st o

S )
2, Press Enclaye R, ad, Sai':tm) Max S

New Delh;.
PR 9111.2651 3080, Fy : 91 1t

Max Super Speciality Hospital, Saket )
(East Block) - A Unit of Devki Devi Foundation o L o441
(Devki Devi Foundation registered under the Societies Registration Act XXI 0f 1860)  ph.: 9!

#91-11-26510050 66115060

Regd. Office: 2, Press Enclave Road, Saket, New Delhi-110 017 0 (’:‘\'r @
For medical service queries or appointments, call: +91-11 2651505 \Fy
. 7\ H-2007-0005
Fax: +91-11-2651 0050 P 200
MC27v Since Fef

Www.maxhealthcare.in




[3 MAX

Healthcare

Name | SSNNo. | Sex | DateofBirth ]
TANU PRIYA ,JAISWAL 210-37-8925  FEMALE _ JUL 25,1992 -

**Operative Findings**

P/S : Cervix and vagina healthy.

PV : Pelvic mass 28 weeks size ,UCL-9 cm

D&C done-endometrium sent for histopathology.

On Hysteroscopy :

External os , internal os and endocervical canal normal.

Uterine cavity -.stretched

No indentation / submucus myoma/ septum present .

Bilateral ostia visualised with right ostia pulled backwards .

On Laparoscopy :

Upper abdomen normal.

Uterus 8-10 weeks size. Adenomyotic.

Three intramural myomas present largest fundal 4x5 cms with two seedling myomas present -
total 5 myomas removed.

Fundoposterior 2x2 cm adenomyoma present - removed.

Left tubal haematosalpinx 15x5 cm present coiled around the ovary forming tubo-ovarian mass
15x 18 cm adherent to ovarian fossae,posterior surface of uterus and rectosigmoid entrapping
left ureter-released and left salpingectomy done .

Multiple left ovarian endometriomas present ranging from 8x9 c¢m to 2x1 cm invaginating into
the pararectal space and perivesical space - released , drained and cyst wall removed.

Multiple large right ovarian endometriomas present largest measuring 12x10 cm cms (ranging
from 12 - 1 cm ) present adherent to rectosigmoid and appendix and invaginating into the
pararectal space and POD - released , drained and cyst wall removed .

Right tube oedematous and patent .

Chromopertubation test - right side free spill present .

Bilateral ureters entrapped in adhesions — released.

Bladder and UV fold normal.

Rectosigmoid advanced and adherent to left lateral pelvic wall, left tubo-ovarian mass , right
ovarian endometriomas and posterior surface of uterus with dense adhesions - released and
integrity checked .

Scarring and fibrosis of bilateral uterosacral ligaments forming endometriotic nodule with
rectosigmoid - excised .

Rectovaginal endometriosis present and pod completely obliterated with adhesions - cleared
.myoma sent for frozen section - benign .

Myoma sent for frozen section - benign .

Endometrium for TB gene expert .

Endometrium , myoma , adenomyoma, left ovarian cyst , right ovarian cyst and

Endometriotic nodule sent for histopathology.

**course in hospital** 2 units of B negative LDPRBC and one unit of FFP.

1 Ne\N
050 a
26519
Max Super Speciality Hospital, Saket Phs o
(East Block) - A Unit of Devki Devi Foundation
(Devki Devi Foundation registered under the Societies Registration Act XX| of 1860) Wt vimpalymirrer]

Regd. Office: 2, Press Enclave Road, Saket, New Delhi-110 017
For medical seryice queries or appointments, call: +91-11 2651 5050 J
Fax: +91-11-2651 0050
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Name 'SSN No. fBirth |
SSNNo. | Sex | Date of Birth

LTANUPRIYA JAISWAL 210-37-8926  FEMALE  JUL 25,1992

*'Int:estigatlons“

8r8ea.!uzr6e22021)Hb . 9.8 TLC :6300 P1:1,86,000

e Reie, Creatinine BSugarF/PP :91/98

Bllhrtl:bll'n TID . 0.30/0.10 T. Protein :7.75 Albumin : 4.36

G opt:’m .3:39 SGOT :16.4 SGPT :22

Alk/}( ‘osp 748 GGT :12.70 TSH:3.21

Na .139.3/4.71 Chloride :104.8 PT: 13/13 INR 1

CA1Q.9 :471.2 S.AMH :3.32 Uric acid : 3.58

LDtld :340 CA125:164.8 Calcium :8.73

(02m July 2021)COVID-19 (SARS CoV-2) : Negative

(06™ July 2021)Hb : 9.6 TLC: 1090 Pl:1,65,000

Drain Fluid Creatinine : 0-kYy

Ultrasound KUB (03 July 2021) : Bilateral renal concretions.

MRI Pelvis (29" June 2021) : It suggestive of A bulky uterus with multiple subserosal intramural
and submucosal uterine fibroids along with external adenomyoma in posterior wall of uterine
body and surface endometriosis overlying the posterior serosa to which rectum is tethered and
both ovaries are adherent, large multiloculated right ovarian endometriosis projecting upto the

supraumbilical level and left hematosalpinx with a complex left ovarian endometriosis.

Ultrasound TVS (17" June 2021) : Small uterine fibroids subserous and intramural, bilateral

ovarian endometriosis.

Max Super Speciality Hospital, Saket
(East Block) - A Unit of Devki Devi Foundation

Max Super
(AU

?ecla\ity Hospit
{ bf Devki De:‘«: X
[

jog Enclave
2,59 J Deini-110 017

2 49112
o, ;9141258 500 F2

(Devki Devi Foundation registered under the Societies Registration Act XX| of 1860)
Regd. Office: 2, Press Enclave Road, Saket, New Delhi-110 017
For medical service queries or appointments, call: +91-11 26515050

Fax: +91-11-2651 9050
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Laboratory Investigation Report
e
selsen:me *Ms. Tanu Priya Jaiswal Cenlre : 1103 - Max Hospital Saket(East Block)
May D/ N 8Y1IMU1IDF OP/IP No . IP/414892/2533E
Lap b Obile + SKCT.378025/9505564544 Collection Date/Time : 06/Jul/2021 03:57AM
Ref Docto : 0832072105448 Recelving Date : 06/Jul/2021
\ : Dr.Vivek Marwah Reporling Date . 06/Jul/2q21
—
T Clinlcal Blochemistry
25t Name Result Unit Bio Ref Interval
—_ esu o Ref Interva
0
ther Fluid- Creatinine, Fluid
Otherﬂ 3 N
uid - Creatinine 0.44 mg/dL
Alkaline plcrate kinetic 4
Drain Fiyig
Kindly correlate with clinical findings
*** End Of Report ***

Dr. Poomam. S. Das, M.D. Dr. Dilip Kumar M.D. Dr. i Dsyal MD.
Principal Director- Associate Director & Principal Consultant & Head,
Max Lab & Blood Bank Services Manager Quality Haematopathology

!|1N No

Book!

n%‘.g%;uper Speciality Hosp

40738791, Test Performed at ;910 - Max Hospital - Saket M S S H, Press Enclave Road, Mandir Marg, Saket, New Delhi, Delhi 110017

tre :1103 - Max Hosqti:alil sS.akk:it(East Block), 1, 2, Press Enclave Marg, Saket Institutional Area, Saket, New Delhi, 79821 0

ast Block) - A Unit of Devki Devi Foundation

(E vki Devi Foundation registered under the Societies Registration Act XXI of 1860) :
e o
© gd. oOffice: 2, Press Enclave Road, Saket, New Delhi-110 017
Rz, medical service queries or appointments, call: +91-11 2651 5050
- -000%5
Fax: +91-11-2651 0050 A

www.maxhealthcare.in




MAX

Healthcare
Laboratory Investlgatlon Report

P
Aa“em Name : Ms. Tanu Priya Jaiswal Centre : 1103 - Max Hospital Saket(East Block)

9%/Genge - 28Y 11M 11D F OPIIP No - 1P/414892/2533E
Lap ID”Vloblle : SKCT.378925/9595564544 Collection Date/Time : 06/Jul/2021 03:57AM
R o : 0832072105448 Recelving Date : 06/Julfi2021

® Doctor : Dr.Vivek Marwah Reporting Date : 06/Juli2021

o Hematology S |

CBc (Complete Blood Count), Whole Blood EDTA
Date

06/Jul/2021 Unit Bio Ref Interval
03:57AM
Haemoglobin 9.6 g/dl 12.0-15.0
Packed Cell, Volume 28.5 % 36-46
lated
il Leucocyte Count  10.9 10~9/L  4.0-10.0
EI‘ECtncaI Impedance
RBC Count 3.57 10~12/L 3.84.8
Electrical Impedance
Mcv 80.0 fL 83-101
Electrical Impedance
MCH 27.0 Pg 27-32
Calculated .
MCHC 33.7 g/dl 31.5-34.5
Calculated
Platelet Count 165 10~9/L  150-410
Electrical Impedance
MPV 9.7 fl 7.8-11.2
Calculated
RDW 15.7 % 11.5-14.5
Calculated
VCS / Light Microscopy
d@rophils 81.9 | % 40-80
Lymphocytes 1.1 % 20-40
Monocytes 6.9 % 210
Eosinophils 0.0 % 1-6
Basophils 0.1 % 0-2

Absolute Leukocyte Count
Calculated from TLC & DLC

Absolute Neutrophil Count 8.93
Absolute Lymphocyte 1.2

Count
Absolule Monocyte Count 0.75

10~9/L  2.0-7.0
10~9/L  1.0-3.0

10~9/L  0.2-1.0

e Basophil Count 0.01 10~9/L  0.02-0.1
i

SIN N 0:df0738791, Test Performed at :910 - Max Hospital - Saket M S S H, Press Enclave Road, Mandir Marg, Saket, New Delhi, Delhj 1 10017

ue 1103 - Max Hospnta] Sa.ket(East Block), 1, 2, Press Enclave Marg, Saket Institutional Area, Saket, New Delhi, 79821Q 200,
astﬂhdﬂ AUMoIthDevi Foundation
(DeV*" Devi Foundation registered under the Societies Registration Act XX of 1860)
pegd. Office: 2. Press Enclave Road, Saket, New Delhi-110 017
medical service queries or appointments, call: +91-11 2651 5050
fFax: +91 -2651 0050

W,maxhealthcare-in
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Laboratory Investigation Report

Palla
Nt Nq

99/Genqeme +Ms. Tanu Priya Jalswal Centre - 1103 - Max Hospital Saket(East Block)

®X ID/Mgy ‘BY1IMUIDF OP/IP No : IP/414892/2533E
Lab |p e : SKCT.378925/9505564544 Collection Date/Time : 06/Jul/2021 03:57AM

Ref Doy, | 0832072105448 Recelving Date  : 06/Jul/2021
\ : Dr.Vivek Marwah Reporting Date : 06/Juli2021

—

Hematology o o

Kin
~2dly correlate with clinical findings

*** End Of Report ***

\V I T

I
3 A A, S. Das, M.D. Dr. Dilip Kumar M.D. Dr. Nitin Dayal, MLD.
Mnl nncpal Director- Associate Director & Principal Consuitant & Head,
Lab & Blood Bank Services Manager Quality Haematopathology
Y

LT

0738791, Test Performed at :910 - Max Hospital - Saket M S S H, Press Enclave Road, Mandir Marg, Saket, New Delhi, Delhi 110017

-d
SIN No: :
. :1103 - Max Hospital Saket(East Block), 1, 2, P M ituti .
Booking ijcgﬂ‘ﬁu + speciali Hospﬂ.l' o=iioe ) ress Enclave Marg, Saket Institutional Area, Saket, New Delhi, 798210

st Block) - A Unit of Devki Devi Foundation !
DeV"| Devi Foundation registered under the Societies Registration Act XXI of 1860) o / oy o
:zeqd- Office: 2, Press Enclave Road, Saket, New Delhi-110 017 - A,
For mediCG' service queries or appointments, call: +91-112651 5050 )
Fax: +91-11-26510050 ‘: )
o e
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\ Laboratory Investigation Report

Pat;

ent

AgelGe: 3me *Ms. Tanu Priya Jaiswal Centre : 1103 - Max Hospital Saket(East Block)
Max uch’er *28Y11M10DF OP/IP No : IP/414892/2533E

Lay | Obile " SKCT.378925/9595564544 Collection Date/Time : 04/Jul/2021 04:00PM

Ref Dogy : 0832072104160 Recelving Date  : 04/Jul/2021

T~ :DrVivekMawah Reporting Date : 05/Juli2021

\\ - S

— - Blood Bank
BIOO 7 7
N 9 Grouping and RH Factor*, EDTA
. ouy2021 Unit Bio Ref Interval
B| 04:00PM
H°0d Group B
38Magglutination NEGATIVE
\K’S&oﬂate with clinical findings
*** End Of Report ***
Dr. Sangeeta Pathak , DIHBT
Head-Transfusion Med
i~

19979
g Centre :1103 - Max Hospital Saket(East Block), 1, 2, Press Enclave Marg, Saket Institutional Area, Saket, New Delhi, 79821
Booking L" o per Speciality Hospital, Saket ‘
" st Block) - A Unit of Devki Devi Foundation
(E= i Devi Foundation registered under the Societies Registration Act XXI of 1860)

VK -
(oe 4. Office: 2, Press Enclave Road, Saket, New Delhi-110 017 !
Regrn'ea:iical service queries or appointments, call: +91-11 2651 5050 D_(J)
' \
Fo +91-11-2651 0050 : o/
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M Ax Institute of Laparoscopic, Dr. Vivek Marwah
. . ] M.S. (Obstetrics & Gynaecology),
Endoscoplc & Barlatnc Surgery Dip Op. Pelv, K Op, Lap (Germany)

Director - Division of Minimally Invasive Gynaecology

Max Institute of Laparoscoplc, Endoscopic
and Barlatric Surgery

/\(U Appointments: 9958 631112, 9811164 497
E: vivek. marwah@maxhealthcare.com
For free Home Delivery of Medicine: 8744 888 888
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) NABL Accredited (’{%“,)
Pathology Lab \;ﬁf“,
. 102106280011  Reg.
~ Name: Mrs. TANU PRIYA JAISWAL  LabNo.: 498536
Age : 28 YRS/FEMALE Coll. Time:  28/Jun/2021 08:40AM
Refrd. By: Dr. VIVEK Rec'v Time : 28/Jun/2021 08:55AM
VR' NDA Ref.Lab:  Vrinda Lab Nehru Nagar Print Date :  30/Jun/2021 12:25PM
Dia nostics
Test Name Result Unit Biological Ref. Interval
HAEMATOLOGY
SLOOD groyp ABO - B .
#8\utination (Tube Method) / EDTA Blood |
TYPING + NEGATIVE .
EDTA Bloog |
PROTHROMBIN TIME*
PT TEsT 13.0 SEC .
Citrateq Plasma
PT CoNTROL 13.0 SEC -
Citrated Plasma
INR (INTERNATIONAL NORMALIZED RATIO ) 1.00 -
Citrated Plasma
u\TERPRE'I‘ATION -

The Common causes of prolongéd prothrombin time are :
L. ORAL ANTICOAGULANT THERAPY.

2. LIVER DISEASE.

3. VIT K. DEFICIENCY.

4. DISSEMINATED INTRA VASCULAR COAGULATION.

5. FACTOR 7,5, 10 OR PROTHROMBIN DIFICIENCY.

COMPLETE BLOOD COUNT

HAEMOGLOBIN (HB) 9.8 gm/di 12.0-15.0
SLS Haemoglobin / EDTA Blood

TOTAL LEUCOCYTE COUNT (TLC) 6300 femm 4000-10000

Flowcytometry/Sysmex XN-550, 6 Part/ EDTA Blood

DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHILS 57 % 40-80

Microscopy/Sysmex XN-550, 6 Part / EDTA Blood

LYMPHOCYTES 31 % 2040

Microscopy/Sysmex XN-550, 6 Part/ EDTA Blood

EQSINOPHILS 06 % 1-6
pscopy/Sysmex XN-550, 6 Part / I;SPTA Blood

MONOCYTES ‘ 06 % 2-10

Microscopy/Sysmex XN-550, 6 Part / EDTA Blood

BASOPHILS 00 % 0.0-2.0

Microscopy/Sysmex XN-550, 6 Part / EDTA Blood .

ESR - WESTERGREN METHOD) 27 mminthr  1-20

Westergren - Manual / EDTA Blood

PLATELETS COUNT 1.86 lakh/cmm 1.54.5

Microscopy/Hydrodynamically focussed impedance / EDTA Blood

by

DR. H.L.SHARMA DR. SANJEEV DIMR| DR. ADYA
M.B.B.S., M.D MBBS, MD(MICROBIOLOGY) MBBS, DCP
CONSULTANT PATHOLOGIST ~ CONSULTANT MICROBIOLOGIST  CONSULTANT PATHOLOGIST

) , ol
a ey are always d in conjunction with clinica
ical and Radiological flﬂdlr\gs are only professional opinions and not the diagnosis They are always considere e }' o
pahe : icable. Findings on the blood samples collected from outside the lab are not liable 1o challeng
d other investigatory findings where applicable. Fi g
and ot




4 NABL Accredited (i35
: Pathology Lab \"g’g
F B . 102106280011 Reg. >
\ Name: Mrs. TA .l g
\ me ] NU PRIYA JAISWAL Lab No No.:498536
X Age : . 28 YRS/IFEMALE Coll. Time: 28/Jun/2021 08:40AM
\/ Refrd. By: Dr. VIVEK Rec'v Time : 28/Jun/2021 08:55AM
R' N DA Ref.Lab:  Vrinda Lab Nehru Nagar Print Date :  30/Jun/2021 12:25PM
P'a nostics
peSt Name Result Unit Biological Ref. Interval
RS VHAEMATOCRIT 30.9 % 3646
RB Pulse hight detection method / EDTA Blood
o Z COUNT 3.95 milion/cmm  3.8-5.0
Myd"’dynamically focussed impedanct / EDTA Blood
CaCV 78.2 f 78.0-96.0
leulatedSysmex XN-550, 6 Part/ EDTA Blood
MCHc 317 % 81.0-34.5
Calculated/Sysmex XN.550, 6 Part/ EDTA Blood
MCH 24.8 pg 27.0-32.0
Calculated/Sysmex XN.550, 6 Part/ EDTA Blood
RDw.-cv 15.0 % 11.6-14.0

:ﬂlculated/sysmex XN-550, 6 Part/ EDTA Blood
i&ﬂﬁmumg !

¢

mild anisopoikilocytosis.

Occasional elliptical and pencil -shaped cells are seen.
WBC SERIES: Total and differential leucocyte count are within normal limits.

Platelets are adequate in number and morphology.
No haemoparasites seen.

RBC SERIES: RBC's are predominantly microcytic and hypochromic showing

IMPRESSION: MICROCYTIC HYPOCHROMIC ANAEMIA (MILD)

*** End Of Report ***

Test Requested: BLOOD GLUCOSE PP,HIV (AIDS) ANTIBODY | & 2*,BLOOD GLUCOSE FASTING
ANTIBODY* ,COMPLETE BLOOD COUNT,URINE ROUTINE EXAMINATION,HEPATITIS B SURF

FUNCTION TEST,TSH,PROTHROMBIN TIME*

d

DR. H.LSHARMA
M.B:B.S., M.D
CONSULTANT PATHOLOGIST

I f are only fessiona! opinions and not the
iogical and Radiological findings are only profes

pPatho

. nica
5 COo et
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re 1e the lah 3 -
1 other t oy
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licable. Findings on the b
nvestigatory findings where applicable. Finaings

' d camples ca
blocd samples co

DR. SANJEEV DIMRI
MBBS, MD(MICROBIOLOGY)
CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST

,BLOOD GROUP ABO RH,ANTI HCV
ACE ANTIGEN* LIVER & KIDNEY

-

DR. ADYA
MBBS, DCP
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NABL Accredited
Pathology Lab "\’E__‘g\
' . . 102106280011  Reg.>
\ Name: Mrs. TANU PRIYA JAISWAL Lab No.: No.:498536
‘ Age : 28 YRS/FEMALE Coll. Time:  28/Jun/2021 08:40AM
Refrd. By: Dr. VIVEK Rec’v Time : 28/Jun/2021 08:55AM
VR] NDA Ref.Lab:  Vrinda Lab Nehru Nagar Print Date :  30/Jun/2021 12:25pM
Dia nostics
Test Name g Result Unit Biological Ref. Interval
BIOCHEMISTRY
BLOOD GLycosE FASTING 91 mg/dI 60-110
SOD POD / Fruorige Plasma
BLOOD GyLycosE pp 08 mg/dl 70-140
GOD POD / Flyoride Plasma
LIVER & KIDNEY FUNCTION TEST
?)C'LELSJE:: TOTAL 0.30 mg/d| 0.2-1.20
‘ggf;'stﬁreo(o. BILIRUBIN) 0.10 mg/di 0.00.2
UNCONJUGATED (1.D. BILIRUBIN) 0.20 mg/di 0.1-1.0
Calculateq / Serum
QCO.T(asT) 16.4 UL 5.0-31.0
=V Kinetic, No PSP / Serum
S.GP.T(ALT) 220 UL 0-31
UV Kinetic, No P-5-P / Serum d ' >0-31.0
ALKALINE PHOSPHATAS -
IFCC Modified / Serum ; 748 UL 35.0-105.0
TOTAL PROTEINS 7.7
Biuret Colorimetric End Point / Serum e gmydi 6.40-8.30
‘chgym 4.36 gmd 3.55.0
GLOBULIN
Calculated / Serum 3.39 gm/di 1.5-3.0
A/G RATIO
‘ Calculated / Serym 1.29 N 1.0-2.0
GAMMA -GT
Kinetic Modified Szasz / Serum 1270 UL 5.0-32.0
BLOOD UREA
Urease Enzymatic UV Kinetic / Serum 20.2 mg/d| 15.045.0
SERUM CREATININE
i » Kinetic / Serum 0.57 mg/dl 0.5-15
LnIC ACID
| Uricase Enzymatc Colorimetric/ Serugy 9:58 mg/d| 26-6.0
SODIUM
ISE / Serum 139.3 meg/L 136.0-149.0
POTASSIUM
ISE / Serum 47 meg/L 3554
CALCIUM
Arsenazo-III / Serum 8.73 mg/d| 8.5-10.5
4 DR. H, E
& e A DR. SANJEEV DIMR DR. ADYA
|Report Checked by : cc':ﬁsﬁsi#ﬁ? PATHOLOGIST  coneaur D MICROBIOLOGY) MBBS, Dcp
P ST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST

pathological and Radiological findings are only professional opinions and not the diagnosic They are always considered in conjunction with clinical
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Name: Mrs. TANU PRIYA JAISWAL  LabNo.: |~ 0 o
Age : 28 YRS/FEMALE Coll. Time: 28/Jun/2021 08:40AM
Refrd. By:  Dr. VIVEK Rec'v Time : 28/Jun/2021 08:55AM
VRINDA Ref.Lab:  Vrinda Lab Nehru Nagar Print Date : 30/Jun/2021 12:25PM

Diagnostics

;::t-Ni"B Result Unit Biological Ref. Interval

:"ORGANIC PHOSPHORUS 3.93 mg/d| 2550

C::’:Phomol ybdate UV / Serum

ORI i
LORIDE 104.8 meg/L 95.0-105.0
\ 2]
*** End Of Report ***

T
cut ﬁ;’quested. BLOOD GLUCOSE PP,HIV (AIDS) ANTIBODY | & 2*,BLOOD GLUCOSE FASTING,BLOOD GROUP ABO RH,ANTI HCV
\NT ODY*,COMPLETE BLOOD COUNT,URINE ROUTINE EXAMINATION,HEPATITIS B SURFACE ANTIGEN* LIVER & KIDNEY
FUNcTION TEST,TSH,PROTHROMBIN TIME*
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Pathology Lab ‘@=%

7NN
Name: Mrs. TANU PRIYA JAISWAL  Lab No. : :&21 ::8258::" Reg: "
Age : 28 YRS/FEMALE Coll. Time:  28/Jun/2021 08:40AM
Refrd. By: Dr. VIVEK Rec'v Time : 28/Jun/2021 08:55AM
VRI N DA Ref.Lab:  Vrinda Lab Nehru Nagar Print Date : 30/Jun/2021 12:25PM
%g@tics
est Name Result Unit Biological Ref. Interval
URINE EXAMINATION
PHYSICAL ExaMINATION
QUANTITY 30 ml. -
COLOUR DARK YELLOW -
TRANSPARENCY TURBID -
SPECIFIC GRAVITY 1.030 1.001-1.030
SH\EWMMMM ‘
REACTION (PH) ACIDIC -
PROTEIN + NIL
REDUCING SUGAR NIL NIL
-HJS CELLS 2-3 IHPF 15
RBCS 0-1 IHPF 15
CASTS NIL -
CRYSTALS | NIL )
EPITHELIAL CELLS 56 IHPF 1-10
BACTERIA NIL IHPF -
OTHERS NIL -
*** End Of Report ***

'[;R'.BI-!IB.I;SI:;\F:)MA i)ﬂ;BB%ANJEEV DIMRI DR. ADYA
. -B.B.S., M. , MD(MICROBIOLOGY) MBBS, DCP
Report Checked by : CONSULTANT PATHOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST

. e - Thev are alus=ue i i NUNCLo ith clinica
pathological and Radiological findings are only professional opinions and not the diagnesis. They are always considered in conjunction w ica

2 ] le the lab are able challenge
d other investigatory findings where applicable. Findings on the blood samples collected from outside the lab are not liable 1o challen ge
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Pathology Lab "‘%"
R Name: Mrs . 102106280011 Ref 7
’ Age : 28 YRSIFEMALE Coll. Time:  28/Jun/2021 08:40AM
VRI N D A Refrd, By: Dr. VIVEK Rec'v Time : 28/Jun/2021 08:55AM
. . Rel.Lab:  Vrinda Lab Nehry Nagar Print Date : 30/Jun/2021 12:25PM
Diagnostics
Test Name Result Unit Blological Ref. Interval
TSH
TSH 3.21 ulU/mL 0.27-4.50
ECLIA / Serum b
Test done on COBAS e411, an ElectroChemiluminescence Immunoassay system |
BIOLOGICAL REFERENCE INTERVAL
REFERENCE GROUP REFERENCE RANGE
Adult 0.27 - 4.50
Pregnant
1st Trimester 0.30- 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.00
Children
New Born 0.70 - 15.20
6 days - 3 mths 0.72 - 11.00
4 mths - 12 mths 0.73- 8.35
Tyr-6yr 0.70- 597
Tyr-11yr 0.60- 4.84
W
*** End Of Report ***
Test Requested: BLOOD GLUCOSE PP HIV (AIDS) ANTIBODY | & 2* BLOOD GLUCOSE F, ASTING,BLOOD GROUP ABO RH,ANTI HCV
ANTIBODY*,COMPLETE BLOOD COUNT,URINE ROUTINE EXAMINATION,HEPATITIS B SURFACE ANTIGEN*,LIVER & KIDNEY
FUNCTION TEST,TSH,PROTHROMBIN TIME*

DR. H.LSHARMA
M.B.B.S., M.D

CONSULTANT PATHOLOGIST

DR. SANJEEV DIMR)
MBBS, MD(MICROB|OLOGY)

CONSULTANT MICROBIOLOGIST




NABL Accredited (ff

Pathology Lab \§
Name:  Mrs. Tany PRIYAJAISWAL  LapNo,; 102106280011  Reg.’
Age : 28 YRS "" No.:498536
Refrd. By: IFEMALE Coll. Time:  28/Jun/2021 08:40AM
Ref L'aby' er' VIVEK Rec'v Time : 28/Jun/2021 08:55AM
: : +-a%:  Vrinda Lab Nehru Nagar Print Date : 30/Jun/2021 12:25PM
Diagnostics 9 r
TestName Resuit Unit Biological Ref. Interval

Is-leEPATITIS B SURFACE ANTIGEN* NEGATIVE NEGATIVE
um

Note : 1.Qualitative detection of HbsAg (Australia Antigen) has been done by Enzyme Linked
lmmunochromatography (rapid card test).It Is a screening test.
2. All positive cases (result) should be confirmed by other method.
3. A negative result does not exclude the possibility of HBV Infection,
HIV (AIDS) ANTIBODY 1 & 2*

ANTIBODY TEST FOR HIV - 1 NON REACTIVE NON-REACTIVE
Serum '

ANTIBODY TEST FOR HIV - 2 NON REACTIVE NON-REACTIVE
Serum

MQ>te : 1.Qualitative detection of HIV has been done by Enzyme Linked Immunochromatography (rapid card test).
2.All reactive cases should be confirmed by western blot method.

3.False negative(non reactive) resuit may observed during window period.
ANTI HCV ANTIBODY* v NEGATIVE
Serum

NEGATIVE
Note: 1.Qualitative detection of HCV antibody has been done by Enzyme Linked
Immunochromatography (rapid card test).It is a screening test.
2. All positive cases (result) should be confirmed by other method.
3. A negative result does not exclude the possibility of HCV infection.

*** End Of Report ***

Test Requested: BLOOD GLUCOSE PP,HIV (AIDS) ANTIBODY 1 & 2* BLOOD GLUCOSE FASTING,BLOOD GROUP ABO RH,ANTI HCV
ANTIBODY*,COMPLETE BLOOD COUNT,URINE ROUTINE EXAMINATION,HEPATITIS B SURFACE ANTIGEN*LIVER & KIDNEY
FUNCTION TEST,TSH,PROTHROMBIN TIME* ;

L

DR. H.LSHARMA DR. SANJEEV DIMR| ' DR.ADYA
M.B.B.S., M.D

- MBBS, MD(MICROBIOLOGY) MBBS, DCP
Report Checked by : CONSULTANT PATHOLOGIST CONSULTANT MICROBIOLOGIST CONSULTANT PATHOLOGIST

. oy 3 3vs sidered in conjunction with clinical
hological and Radiological findings are only professional opinions and not the diagnosis. They are always considered in conju i
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Patient Name  : Mrs. TANU PRIYA JAISWAL Registered  : 30/Jun/2021 12:21PM |
Age/Sex : 28 Y/Female Received £30/un/2021 12:21PM i
: Patiemy . 590 Reporting ~ : 30-Jun-21 06:29PM l
Refer by : Dr. VIVEK Sample Id £ 012106300062 ‘\
B et TR
Test Name Value Unit Biological Ref.Interval
BIOCHEMISTRY
LDH* 340.0 UL 240-480
UV Kinetic P==> |/ Serum
Q *** End Of Report ***

Test Requested: CA-125 OVARIAN CANCER,ANTI MULLARIAN HORMONE* L D H,CA 19.9*

-

DR. H.LSHARMA DR. SANJEEV DIMRI DR. ADYA
M.B.B.S., M.D MBBS, MD(MICROBIOLOGY) MBBS, DCP
CONSULTANT PATHOLOGIST ~ CONSULTANT MICROBIOLOGIST ~ CONSULTANT PATHOLOGIST
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z‘ﬁmt Name : Mrs. TANU PRIYA JAISWAL Registered :30un/2021 12:21PM
P&_B/Sex : 28 Y/Female Received :30/Jun/2021 12:21PM

atient ID 1270 Reporting :30/Jun/2021 06:19PM
Refer by : Dr. VIVEK Sample Id : 012106300062
e L
Test Name Value Unit Biological Ref.Interval
::NTI MULLERIAN HORMONE; AMH 3.32 ng/mL 20-6.8

erum)

METHOD :ENZYME LINKED IMMUNOSORBENT ASSAY

Interpretation
774 |OVARIAN FERTILITY  [AMH LEVEL IN ng/mL
Optimal 400680 ]
Satisfactory 2.20-4.00
Low 0.30-2.20
Very Low 0.0-0.30
HIGH >6.80
Comments

Antimullerian hormone (AMH), also known as mullerian-inhibiting substance, is produced by Sertoil cells of the testis
in males and ovarian granulosa cells in females. In women AMH levels represent the ovarian follicular pool and could
be a useful marker of ovarian reserve. A serum level of AMH strongly correlates with antral follicle count and reflects
the size of primordial follicle pool. AMH may permit the indification of both the extremes of ovarian stimulation thus a
possible role for its measurement has been suggested in the individualisation of treatment strategies. High AMH
levels (>6.8) are predictive of ovarian hyperstimulation syndrome/PCOS

Clinical applications

¢ To assess ovarian status, including follicle development, ovarian reserve, and ovarian responsiveness, as part
Q of evaluation for infertility and assisted reproduction protocols
To assess menopausal status, including premature ovarian failure.
To assess ovarian function in patients with Polycystic ovarian syndrome (PCOS).
To evaluate infants with ambiguous genitalia and other intersex conditions.
To evaluate testicular function in infants and children.
To diagnose and monitor patients with AMH secreting Ovarian granulosa cell tumors.

= *** End Of Report ***
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:30/Jun/2021 12:21PM

Patient Name : Mrs. TANU PRIYA JAISWAL Registered

Age/Sex : 28 Y/Female Received - 30/Jun/2021 12:21PM
Patient ID :270 Reporting :30-Jun-21 05:43PM

é Refer by : Dr. VIVEK Sample Id 1 012106300062
S et T
g . '
Test Name Value Unit Biological Ref.Interval
SPECIAL
CA-125* 164.8 U/mL <35.0

Interpretation :

1. CA 125 is a glycoprotein normally expressed in coelomic epithelium, which lines body cavities and
envelopes the ovaries.

fa 2. CA 125 levels are elevated in about 85 percent of women with ovarian cancer (especially serous
epithelial tumours), but in only 50 percent of those with stage | disease.

3. Multiple benign disorders like Menstruation, pregnancy, fibroids, ovarian cysts, pelvic inflammation,
cirrhosis, ascites, pleural and pericardial effusions, endometriosis also are associated with CA 125
elevations.

4. Levels above which benign diseases are considered unlikely are 200U/ml in premenopausal & 35
U/mL for postmenopausal women

* As per "Society of Gynaecologic Oncologists and American college of Obstetricians and Gynecologists referral
Guidlines" (ACOG PRACTICE BULLETIN Clinical Management Guidlines For Obstetrician-Gynecologists Number
83, July 2007) .

Associated Test : HE4 assay is a new test which also can be used for therapeutic monitoring as well as for risk stratification of
harboring Epithelial Ovarian Cancer (ROMA value) in early stages.

*** End Of Report ***

q est Requested: CA-125 OVARIAN CANCER,ANTI MULLARIAN HORMONE®*,L D H,CA 19.9*

-

DR. H.L.SHARMA DR. SANJEEV DIMRI DR. ADYA
M.B.B.S., M.D MBBS, MD(MICROBIOLOGY) MBBS, DCP
CONSULTANT PATHOLOGIST ~ CONSULTANT MICROBIOLOGIST ~ CONSULTANT PATHOLOGIST
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Patient Name : Mrs. TANU PRIYA JAISWAL Registered -30/Jun/2021 12:21PM

St + 28 Y/Female Received £ 30/Jun/2021 12:21PM |
‘ PatientD ~ :270 Reporting +30-Jun-21 06:38PM
3 Refer by : Dr. VIVEK Sample 1d 1012106300062
B I ANNEOL B
; I L ]
3

Test Name Value Unit Biological Ref.Interval

SPECIAL
CA-19.9* 4712 UlmL <37

Interpretation :

1. CA 19.9 (carbohydrate antigen 19.9) is a modefied Lewis blood group antigen expressed on the surface
~ of cancer cells. Used primarily.as a serum tumor marker to screen pancreatic carcinoma.
m It is also raised in bile duct carcinomas, gastric carcinomas, colon carcinomas, esophageal carcinomas
and hepatocellular carcinoma.

2. High CA 19.9 levels are seen in acute cholangitis, cirrhosis, autoimmune conditions and inflammatory
disease of the bowel, although values are usually less than 1000 U/mL.

3. CA 19.9 levels are also useful in predicting survival,residual disease, metastases or recurrence after surgery.

4. Patients with Lewis-null blood type do not produce CA-19.9. Thus above 5% of persons are unable to
produce this antigen

*** End Of Report ***

Test Requested: CA 19.9%,CA-125 OVARIAN CANCER,ANTI MULLARIAN HORMONE*,L D H

(3 J

-

DR. H.LSHARMA DR. SANJEEV DIMRI DR. ADYA
M.B.B.S., M.D MBBS, MD(MICROBIOLOGY) mBas, DCP
CONSULTANT PATHOLOGIST ~ CONSULTANT MICROBIOLOGIST ~ CONSULTANT PATHOLOGIST
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