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218 : PATIENT DETAILS TEST DETALS '
: AR He i o bR ' Diabetes Risk
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|
PATIENT HISTORY A RISK GRADE _
2 Risa Facters:
Dabates Mellitus, TN

SEVERE

%!ocerate activity : 20 minutes daily walk or equivalent
§ Reason for vist

-~
»
-

"N reconted disease
§ Surgery:
SURGERY (Nong)
' '._; E‘.l."IE.I
Zverweigt *

(.

OBSERVATIONS ON TEST RESULTS

1. Artenal Stiffness:
Rt: Mild CA Suffness LI Severe CA Stiffness -~
2. Peripheral Artery Disease.
RightABI Normal Peripheral ASO may be absen! === Left:ABI Narmal Penphzeral ASO may B2 absent
3. Endothelial Function’ V.
Abnormal Endathelial Function
4 Blood Fressure:
Optimal Blood Pressure L~
| 5 Aulonormic Nervous System
| Mild ANS Dysfunction Decreased ANS Activity. .~
| 6. Penpheral Nervous System
Right plantar foot nervous system (Abromgl

7. Pulmonary System:

Observed ciPWV indicates Mild Aortic Stifiness

Left plantar foot nervous syslem . Abnarmal

—

| OPTIMAL
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Name: MRS SARIIA YADAA bezn ¥
Brpartment @ Medichne Sz Fones!
Dept N 2 2819/074/81039%3 r 0 il Wiy FRLAINGH TADAY |
Date of Registration 02012009 1§ 3 67 AM g"‘(" ﬂ._" 2 s Ape A2
Umit. UNIT -6 DR A K NGAM 'ﬁ"ﬂ”‘ et Lmal
Bilbing Type  GENERAL m.\ﬁ-‘r,"' : Chevpatinn CTHEP
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=T Reg. No. MCI - M.B.B.S. 28416 Dt. 07.07.1984, T D RES "H CENTRE
3 m me R ARSI e I DT JAT HOSPITAL AND RESEARCH CENTRE

. Diplomate N.B. (Ortho.) (09-7614 Dt. 23.09.2009 Near Shree Talkies, Bypass Road, Agra - 282002
Dr. Manvendra Sharma C MO, Agra-AL - 07

.1 B B.S. (Hons.) KGMC, M.S. (Ortho.) KGMC ) : Not Valid for ;\[Edi&'ﬂldg:ﬂ EI.I[‘E!OSE Resi : I_:lfl} ]_.lllE HBQPItﬂL Size-C, Industrial Area
D.N.B. (Ortho.). M Ch. (Ontno.) Gold Medatist  © vhsultation Hours @ 10 AN o S PML Sikandra, Agra - 282 007
: S TV © CDIN Adutmeipne: E-mail : sharmamanvendra@yahoo.co.in . .
ORTHOPAEDIC & SPINAL SURGEON Website : indianorthopaedics.com  Ph: Hosp. (0562) 4010423, 9897046115, Resi : 2642616

M . Samte \[adcw .

b e R Wl
: Ml"f”ﬂ&



ushpanjali

smedical CTenlre &MAXLab
i -

Laboratory Investigation Report

| Patient Name Mrs. Savita Yadav Centre : Max Lab, Pushpanjali Medical Centre
| Age/Gendor S0YOMODF OP/IP No . OPM&/50002
! UHID - MLOO11TE92 Collection Date 1 15/Merd2018 11:30AM
| Lao 1D . 038503180174B Reeaiving Date T 16/Marf2018 11:40AM
Ref Doctar . Dr, Ashok Grover Reporting Date ¢ 18Mar/2018 01:43PM

Clinical Biochemisiry

Test Name Result Unit Bio. Ref, interval
and pediatric anomalies.
Advice. Oral Glucose Tolerance Test il fissting Glucose level hugh

Creatine Kinase (CPK), Serum*®
Crealine Kinase (CPK) 74 ufl Upto 165

F oty Rt

Blood Sugar 2 Hr. PP, Fluoride Plasma*
Glucose PP 167.9 mg/di 100 - 139

[yl EENEETh Wt

Ammonia, EDTA Sample*
Ammonia 85 wgldl 16 - 6O

Teme Erc) Pore

‘\‘((S L:, v i""ﬁ

B R AR R puge 2003

SIN Nopm0056226
Tomt Performed ot ; Mas Lab, Puthpanjali Medical Centre, A-13 Pushpangate, Vikas Macg Exte, Deths - 110092

MEELE PUEHRERE Abtlical Centre

A-YS, Pushpanjah, Vicas Marg Extn, Delru - 110092, Tel +91-11-33075600 Fax +F1-11-22372851, « aw o cf el e o
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CONSULTING ROOM NO : 07

CPDD T bt

— T

8 N MEDICAL COLLEGE AGRA UHID: 2019042542

1 . KL | IR MR

DAY S WEDSAL
OUT PATIENT RECORD EHR 1D :1900084000383733.
-
Nome s MRS SARITA YADAY {"‘)’ Foes: 3 1
Department : Orihopedics t \‘}’ y Sea: Female

Dept No. @ 2019073083234
Date of Registration ; 02-1 =200 1
Unit: UNIT2 DR K S DINKAR
Billing Type - GENERAL

Mobile No.

Address - AGRA AGRA, UTTAR ]

W/ PREM SINGH YADAV

e
858 AM v —-) Age 2 48Y
s . Email -

Oceupation . OTHER

P\"/ Paticnt Type : NON MLC  Prepared

"RADESEH, INDIA Ry : Mr.Sachin Venn
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Reqd. OfficeyNational Reference
B Drdat Pathlats | Eommmmmmnsy
i Weh: v laipathlabs com, CIN No.: [ 74895
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Lat: Cr Laf PotniLabs Leet . Block E, Seetor- 15, Prrern, teaw et - 110087

$03 - FPSC VIVEK VIHAR- (C004271443)
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Namg i Mrs, SARITA YADAY Coliected
. Received
Lab No. . 143172654 Age: 5% Ypars Gender:  Female Reported
Afc Status  ; P Ref By : Dr.BHARAT Report Status
Test Name Resulis Units
CARDIO C-REACTIVE PROTEIN {hsCRP), SERUM 2,80 mgil
(immunpiurbsdimetry)
Interpretation
| CARDIO CRP IN mg/L | CARDIOVASCULAR RISk " i
I <l P R o e L e, i I
........................................................ P |
| 1-3 | Average
|=emmecmmme e e | mmm s ma s nmm s s e mm e ——
E 3-10 E High
| >10 |
|

Persistent elevation may represent |
Non cardiovascular inflasmation i

e e e T 5 e

ACCREDITED W

V1-2TEE 2134, E-mall g otis . ipatniang coe
01995

O,

. 2M2/2048 11:36:00AM
: ZM22018 11:58:34AM
! 21212018 6:01:49PM

: Final

Bio, Rel. Interval
=100

Note: To assess vascular nisk, it is recommended to test hsCRP levels 2 or mare weeks apart and

calculate lhe average

Comments

High sensitivity C Reactive Protein (hsCRP) significantly improves cardiovascular risk assessment as it is a
strongest prediclor of future coronary events. It reveals the risk of future Myocardial infarction and Slroke
among heaithy men and women, .ndependent of Iradilional risk faciors. It identifies patients at risk of firs!
Myocardial infarction even with low to moderate lipid levels. The nsk of recurrent cardiovascular events also
correlates well with RSCRP levels. It s a powerful independent risk determinant in the prediction of incident

Diabeles.
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EISHA DIAGNOSTICS

44-!---!-‘-'—---&---‘-—-'I——-.—-!-—-—-r-----.i.----———-.-------.,..

.- ---.-,-_-.----—---.---.---..---._—--—-—--.1--. ---------

PATIENT NAME:- SARITA YADAV AGE -51 YRS/F
REF BY:- DR. MANVENDRA SHARMA M.S. DNB DATE- 08/07/2018

L A e o —--II-.&-.’-.-III--'w.-'--“"--‘-'—b —".F!-'--.--H.--.h----l’—--l‘-'nwn-----“---— -

SCREENING Y OF LE 8

Screening MRI study of whole spine is done using spin echo and TSE sequences with
TIWand T2 W images in sagittal plane. TSe T2 W images in axial plane in lumbo-
sacral region. STIR scquences in coronal plane in dorsal spine region.

CERVICO-DORSAL SPINE-

*-Loss of signal intensity changes in cervical L.V discs is suggestive of disc
degeneration as evident in T2 W sagittal images.

"-No evidence of any significant bulge or prolapse of L.V, disc,

*-The vertebrae are normal in height, contour and signal intensity pattern.
Pedicles, laminac and other appendages are normal.

*-Cervical cord is normal in contour and signal intensity pattern.

*-Cervico-medullary junction is normal in signal intensity pattern. Bones of
cranio-vertebral junction are showing normal alignment.

*-Dorsal spinal cord and conus medullaris and cauda equina are normal in
contour and signal intensity pattern.

*-No evidence of pre or paravertebral soflt tissue abnormality is seen.

*-Mid sagittal AP spinal canal dimensions are within normal limits.

LUMBO-SACRAL SPINE-

*-Loss of signal intensity in lumbo-sacral 1.V discs are suggestive of dise degeneration
as evident in T2 W sagittal images.

“-Difluse disc prolapse at L5/S1 level imparting moderate pressure on thecal sac.

*-Rest of the intervertebral discs are normal in height, contour and signal intensity
pallern.

*-The vertebrae are normal in height, contour and signal intensity pattern,
Pedicles, laminae and other appendages are normal,

*-Lower spinal cord and conus medullaris and cauda equina are normal in
conlour and signal intensity pattern.

*-No evidence of pre or paravertebral soft tissue abnormality is seen.

*-Mid sagittal AP spinal canal dimensions at,

D) J B EE— 15mm.

L2/L3--=evee-- l14mm

Y I S — 12mm. ;

1A /L5—~-c-.... 12mm. jg N
1ULY - § EE— 10mm

T e ey T 8 % S E



SARITA 52 YRS/F
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NIRAMAYA CHARITABLE CLINIC

Piot No - 384, Basement LSC Savita Bhawan, A- Block, Proct Vihar, New Delhi Ph No ‘9810121609 VI o

Patient Details

Patient Name ' MRS SARITA

Test Delaids
Date . 05/0672018

Time 17 3% 45

1D 0032 Sex F Age 51Yrs. Wi 65kgs Mt 152cm  Repon Date 05105/ 2018
BSA:1.617m * BMI 28 13Kgim + Repert Time 12 42 21
1
i 211V 2549V
58.22 uym * 50.98 um
/'_:-\wl l !¢ /’ =
J e . b | SR, A f
i B al ' 8 Y
! ..-'_r._‘ _,......_ Sy .,__. \ i _,.4_ ‘_._,_
j- So|nstv 0 2834y 24 17 V 2132V
j . 43.14 ym |52.68 pm l 48 34 um | 42 64 pm . i
¢ - a & e R S o A
/ I
{ T o
| [22s8v 2281V
1 Jr A
I 45.18 pm /1 \ 4562 pm
! £ 1'% 3 e
| F i %
| | i a
f { 7 ! 3
I \ / | [
[ ,r' il . "n‘ J
E 1\ - n J 3
| \ 38.30 V ’ | |
J
i \ 76.60 um J { | ;
!' _ " f \ '. ,
\ 3 ) J /
| \ - ]' '
| H ' | t f( ¢
i (!I .: "l : |-
\ T b f /
i L [
. _ —m— '} [ — -
| F534 ¥ | } Jr 2817 v
‘T. 170.68 pym f | 56.34 pm
i k TR P L. i _r'
f J ]
| @ /
|. ™~ \"- //
|, Imerpretation B, WOl - T
i ht ]
[ Rig Fo:: [ LeIIFnﬁm — e U
{Toe : Very Abnormal Toe  Viery Abnormal 2
. [First Metatarsal Head  : Vary Abnormal First Melatarsal Head : Abnormal ,
. ETNIHWHUH : Abnormal Third Melatarsal Head ' Abnormal
. Fifin Metatarse! Head  : Abnormal | Fifth Metatarsal Head | : Abnarmal ..- Q’
jInstep 3 VwAhnmnuFIMop ! Abnormal Physicisn
Heel _ —Very Abnormal, Heel  Very Abnarmal | } G’[ b

. Y



AMNS
Risk Analysis

T Al Al TRieE 1 ¥ -

Test Details

Ewing's HRV Tests

= . . R CARDIOTACHOGRAM

1. Deep Breathing.

i Awvg Deep Breath Diff (DBD)= 131 00 mS 268 47 mS
. i Coeff OfVanaton=815

ni. Resp. Sinus Arrhyithmia index{RSA index)= 0.17
v Expiration-inspiration ratio (E [} 1.18

Abnormal

— ——— S PP

2. Response to Standing

i. Avg. R-R Time Inlerval = 741.24 mS 2 26.10 mS
il. Coaff Of Vanation= 3.52
fii. 30:15 Ratio= 1.00

Abnormal
3. Valsalva Maneuver: | B51
-
i Awg. R-R Time Interval = 714.41 mS + 52 62 mS E >
il Coeff Of Variation= 7.37 ;
ii. Vatsalva ratio= 1.34 g 847
Naormal
. e oW
| 3
I _ . L Beat Nmtu.:l " o e »
\; C)"V:J s
'
- interpretation
Mild ANS Dysfunction.Decreased ANS Activity. \ (L \ 4
Commants: s ——————
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Contact Mo - 101 7500001111, G174 26440

Centre Vinlt us . wes sepadagniosbe com
14 LT OF ACRA CAT SCAN CEMTPE)

PT’S. NAME: MS SARITA, 55Y/F C.T.NO: 11

REF.BY: DR. AVINASH GUPTA . DATE 24.3.2019

----------------------------------- .l-‘l.l.t...l.'--".'...-'.."........'t..-..-.....'.'.-'....

CT SCAN BRAIN (NCCT)
5, 10mm thickness slices were obtained to scan entire craninm Srom base to apex & without
L.V contrast medivm administration.

BIL Cerebellar hemispheres show normal attenuation values. B/L C.P. angle cisterns
are seen normally. Cerebellar folia are dilated. 4" ventricle is normal in size & in

midiine.
Brain stem shows normal attenuation values.

OLD LACUNAR INFARCT IS SEEN IN LT. BASAL GANGLIA. Rest of the cerebral
parenchyma shows a normal homogeneous attenuation pattern with narmal gray- white
matter differentiation. B/L -thalami are normal.

Cerebral sulci and sylvian fissures are dilated. Basal cisterns are normal,

BIL lateral & 3rd ventricles are mildly dilated in size with normal shape & configuration.
Mild periventricular ischemic changes are noted. Septum & falx are in midline.

IMPRESSION: CT IMAGING FINDINGS S/O-
"OLD LACUNAR INFARCT IN LT. BASAL GANGLIA.

MILD CEREBRAL ATROPHY.

P »
et

DR-DEEP SHIKHA 6UPTA
MD (RADIODIASONOS!S)

24x7 ISEOC‘IQTHI
Wish You A Specdy Recovery b HELPLINE 9917470450
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Modern Digital X-Ray & Computer Pathology Dr.Vijay Kant
PURANA BARFKHANA, SASNI GATE, HATHRAS MBBS . OMRE

NAME: Smt .Sarica Zadavy DATE : 18/2/18 S.No. :

RADIOLOGICAL EXAMINATION REPORT

X=Ray Cervica) Spine Lat -

.----I—-—-“--v‘--—-.-.-----ma - -

(32)

? Spondylogis o4 B

RADIOLOGICAL IMPRESSION ;
REMARKS :

vy_lm_cgr-ieumem :

| sontd.
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Y ~FaTIEN- DETALS i © TESTDETALS
L..m: MRS SARITA Heart-Ackie 105 o i il Risk_Pro
Sev © Weight 85 0 hg o 9032 HeatBracria . 3o | D (57051208 Tire 12 20 Artenai Health Ana, sis
Ace 51Vis Heignt 1829 cm Bi 28 132 I Repon Dre 05+ 03/ 2012 Ao T : 1220 18
;---—:**—- = — - e = —i ——} s
‘ HR: 84 BPM
| eced Sys/Dia BP: 100/ 66 mmHg
B 75 e, AN e _
RigMAmFresmWauah‘mQ‘C. L&NmﬁmwanfanG R*‘gmLaqFressuleWaveiormCtC. Left Leg Pressure Waveform Q.C.
-:4::_ 1_-‘ J'f-ﬁ. ‘_l‘:‘“!'& i
N ; : /
" l |'K; \ : { "a \
| .’ f_- : .‘:, ! 4 ! J ‘t L
| i e A 1 / : \
: : Average ’{ o N, Average
1458 ' | | f L'
"" 1 | % | I "
| X / 3 i “
| ~ | l‘ | "
l'! iz, | . ’ / % S
| N . ¢ g . "
; . 'lu'E---._ e :
1t “”“ H’” " s ORI Sl -
' Avg Hetgh! 106 JEanch Variation: 1% Avg Variation. 1% H ﬁwg Hesght: 152 Variation: 1%
Avg Duraton:142 Variaton. 1% 1% |_Avg Durztul142 Vanation. | Avg Duraton:142  Vaniation % A lu Durabor 142 Variation: 1% 1% _
| ELl. CLHTE /L AORTIC PAr.AME.I‘ R VALUES A it Awmuammmemm
{ [ - "Jh-'. Ve -"-',H [':'-(.W'-‘I Jau= for Poria | Avg. Waveform Height > 40. Height and duration i 1%
! "““‘Sﬁm"’“‘”“’ s TR ... SEPSESRES OBSERVATIONS
f Mﬁc[imuhcﬁenxe 68 mmHg = " 'Gramu_ Tm_se 2 .
Acric Pulse Pressure 24 mmHg . ... LessThan36 | Est. Functional Vascular Age 58 1o 60 yrs
Aoriic Pressure Augmentation 5 mmHg B _"_le'i'hana T A
"mﬁcmgmﬁmim 2% {Less Than 17 % - ]
'@'Ammﬁmmm Ea . _[LessThan13% __| M A
"Cwmm;dﬁmmvamuy 1111 8ems Less Than 916.50 caris A ‘ . -
b o B maes Physicimn
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o 3 ) i ']
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[ PN o ' Ea ac | HR 84 tpm s P en
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NIRAMAYA CHARITABLE CLINIE ————————— e —— e _—— .\
g e X F'i'—'."-:.::l L .'_\": n N ;',_'__'l'-iff;h& : e PR = T, S T e
Name MRS SARITA ATIENT CETALS Hearl-Arkie . 105 o F TEST DETAILG e ‘E Rigie n
Sex . & Weignt. 650 kg ID: 0032 HeatBachal 3tcm | Dam 03/05/2018 Tre:12 20 54 | WSIH‘;,, -
Age 51vrs Height 152.9 om BMI 28.13egmeo Report Date 05106, 2018 Repor Time - 12.95 21 e
A - CARDIO VASCULAR RISK ANALYSIS ~ ~——————— —
S STATION SUMMARYs — | eSTReONAD GO ———— ey
Est. Functional Vascular Age 58 10 60 yrs ———— b : ———— ——
Insufficent data inputfor FRAMINGHAM risk analysis Parameler  “Unt " [normal vais Observed Vae  |Signiicance -
. N ‘HeatRate BPM (8010100 lBa2” HR s Normal N i
CARDIOVASCULAR INTERPRETATION® Bood Pressure | mmHg 120780 T 82 | Optmal Blood Pressure e
Total CardioVascular nskgr:Ee-'Mod;;te i "‘-'_*55 Pressure | mmHg Less than 50 3 hh-maiPt:lse Pressure
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T =omolil B s S e TR floaay
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| CLINICAL RECOMMENDATIONS: CF PWY covs Lessman 81650 11118 14 d Aot Stifness
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_— B . e e k| iy
5 S R Ank ASI | mmHg 201070 |35.0 Mormal raAS
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| Sonsider Medum dose combo ACEVARBICCS el e (LT | ABI Normal Peripheral ASG may be absart
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AoPP mmHg  |Less than 38 2 | Normal Aorte Puise Pressus
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Blessings...

Dr. MANO] KATHURIA

M.B.B.S. D.N.B. (ORTHOPAEDICS)
Consultant Orthopacdic Specialist
DMC Reg. No. 17515

Mobile : 9899337707
drmanojkathurias gmail.com

TI:‘_”NG : 6:30 pm 1o 9:30 pm (darly),
{(Except Tuesday). Sunday (by Appointment)

) ,,_(,.w;-ve/

p = 2%
89

N

No

A~
R =

T
{W’}' éz-"l

, O

[0

N\

\

O

e |

e |4 '
ORTHO PHYSIO AIDS & H RE PRODUCTS

PHYSIOTHERAPY CLINIC

W ORTHO A=DICS&

Dr. DEEPTI KATHURIA

B. PT, MIAP
Consultant Physiotherapist P
[ Mobile : 9910559554 J?PJ s
| TIMINGS :9:30 am to 12:30 pm (i) [/ P
e ——

| 6:30 pm to 930 pm Sunday off
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JMEF-GiA W wgyeu SYEN/ORGAN DONATION - A GIFT OF LIFE
C.R.B.0., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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EISHA DIAGNOSTICS

PATIENT NAME:- SARITA YADAV AGE -81 YRG/F
REF BY:- DR. MANVENDRA SHARMA M.S. DNB DATE- 0OB/07/2018
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IMPRESSION:- MRI FINDINGS ARE SUGGESTIVE OF-

*_MRI STUDY OF THE CERVICO-DORSAL SPINE IS WITHIN NORMAL LIMITS.{AGE
RELATED)

*.LUMBAR SPONDYLOSIS.
*.DIFFUSE DISC PROLAPSE AT L5/S1 LEVEL IMPARTING MODERATE PRESSURE
ON THECAL SAC.

TO CORRELATE CLINICALLY.

el

DR. R.G.S. SHARMA DR.RA.JJESH JAIN DR. MUNISHWAR GUPTA
CONS. RADIOLOGIST CONS. RADIOLOGIST CONS. RADIOLOGIBT
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