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9415577933, 9336154100, Tollfree No.: 8688360360
E-mail : charak1984@gmail.com

CMO Reg. No. RMEE 2445133

NABLReg. No.MC-2491

Certificate No. MIS-2023-0218

Patient Name  : Ms.JAFEE
Age/Gender : 58 Y/F

Lab No 110140868
Referred By . Dr.NIRUPAM PRAKASH
Refer Lab/Hosp  : CGHS (DEBIT)

Doctor Advice

Visit No : CHA250043573

Registration ON : 11/Mar/2025 09:39AM
Sample Collected ON : 11/Mar/2025 09:42AM
Sample Received ON : 11/Mar/2025 09:52AM

Report Generated ON  : 11/Mar/2025 11:14AM

USG WHOL.E ABDOMEN,CHEST PA,ECG,URINE C/S,URINE COM. EXMAMINATION,MP, TYPHOID IGM,URIC ACID,LFT,KIDNEY FUNCQTION TEST -

1,CBC:ESR
| Test Name | Reult | unit |  Bio. Ref. Range Method |
| CBCESR (COMPLETE BL.OOD COUNT) |
Erythrocyte Sedimentation Rate ESR 30.00 0-20 Westergreen
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9415577933, 9336154100, Tollfree No.: 8688360360
E-mail : charak1984@gmail.com

CMO Reg. No. RMEE 2445133

NABLReg. No.MC-2491

Certificate No. MIS-2023-0218

Patient Name  : Ms.JAFEE
Age/Gender : 58 Y/F

Lab No 110140868
Referred By . Dr.NIRUPAM PRAKASH
Refer Lab/Hosp  : CGHS (DEBIT)

Doctor Advice

Visit No : CHA250043573

Registration ON : 11/Mar/2025 09:39AM
Sample Collected ON : 11/Mar/2025 09:42AM
Sample Received ON : 11/Mar/2025 09:54AM

Report Generated ON  : 11/Mar/2025 10:58AM

USG WHOL.E ABDOMEN,CHEST PA,ECG,URINE C/S,URINE COM. EXMAMINATION,MP, TYPHOID IGM,URIC ACID,LFT,KIDNEY FUNCQTION TEST -

1,CBC+ESR
| Test Name | Resumt | unit | Bio. Ref. Range Method |
| MALARIAL. PARASITE (MP) |
MALARIAL. PARASITE (MP) Negative NEGATIVE
URIC ACID
Samp Be Type : SERUM
SERUM URIC ACID 6.1 mg/dL 2.40 - 5.70 Uricase,Co B orimetris
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Phone : 0522-4062223, 9305548277, 8400888844
9415577933, 9336154100, Tollfree No.: 8688360360
E-mail : charak1984@gmail.com

CMO Reg. No. RMEE 2445133

NABLReg. No.MC-2491

Certificate No. MIS-2023-0218

Patient Name  : Ms.JAFEE
Age/Gender : 58 Y/F

Lab No 110140868
Referred By . Dr.NIRUPAM PRAKASH
Refer Lab/Hosp  : CGHS (DEBIT)

Doctor Advice

Visit No : CHA250043573

Registration ON : 11/Mar/2025 09:39AM
Sample Collected ON : 11/Mar/2025 09:42AM
Sample Received ON : 11/Mar/2025 09:54AM

Report Generated ON  : 11/Mar/2025 12:00PM

USG WHOL.E ABDOMEN,CHEST PA,ECG,URINE C/S,URINE COM. EXMAMINATION,MP, TYPHOID IGM,URIC ACID,LFT,KIDNEY FUNCQTION TEST -

1,CBCESR
| Test Name | Resumt | unit | Bio. Ref. Range Method |
| TYPYOID IGM |
TYPHOID IGM Negative NEGATIVE
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Phone : 0522-4062223, 9305548277, 8400888844

9415577933, 9336154100, Tollfree No.: 8688360360
E-mail : charak1984@gmail.com

CMO Reg. No. RMEE 2445133
NABLReg. No.MC-2491

Certificate No. MIS-2023-0218

Patient Name
Age/Gender
Lab No
Referred By
Refer Lab/Hosp
Doctor Advice

: Ms.JAFEE

: 58 Y/F

: 10140868

: Dr.NIRUPAM PRAKASH
: CGHS (DEBIT)

Visit No

Registration ON
Sample Collected ON
Sample Received ON
Report Generated ON

: CHA250043573

: 11/Mar/2025 09:39AM
: 11/Mar/2025 09:42AM
: 11/Mar/2025 09:42AM
: 11/Mar/2025 02:09PM

USG WHOL.E ABDOMEN,CHEST PA,ECG,URINE C/S,URINE COM. EXMAMINATION,MP, TYPHOID IGM,URIC ACID,LFT,KIDNEY FUNCQTION TEST -

1,CBC:ESR
| Test Name | Result Unit Bio. Ref. Range Method |
| URINE EXAMINATION REPORT |
Colour-U Light yel Bow Lightyel Row
Appearance (Uring) CLEAR Clear
Specific Gravity 1.005 1.005 - 1.025
pH-Urine Acidic (6.0) 4.5 -8.0
PROTEIN Absent mg/d 1 ABSENT Dipstick
G Bucose Absent
Ketones Absent Absent
Bilirubin-U Absent Absent
BN ood-U Absent Absent
Urobi linogen-U 0.20 EU/dL 0.2-1.0
Leukocytes-U Absent Absent
NITRITE Absent Absent
MICROSCOPIC EXAMINATION
Pus cel Is / hpf Occasionall /ipf < 5/hpf
EpiteBiall Cel Bs Occasional /hpf 0-5
RBC / hpf Nill < 3/hpf

Print.Date/Time: 11-03-2025
*Patient Identity Has Not Been Verified. Not For Medicolegal
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Patient Name  : Ms.JAFEE Visit No : CHA250043573

Age/Gender : 58 Y/F Registration ON : 11/Mar/2025 09:39AM

Lab No - 10140868 Sample Collected ON : 11/Mar/2025 09:42AM

Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 11/Mar/2025 09:52AM

Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 11/Mar/2025 11:14AM

Doctor Advice - Iuggc\:l\:léoslaE ABDOMEN, CHEST PA,ECG,URINE C/S,URINE COM. EXMAMINATION,MP, TYPHOID IGM,URIC ACID,LFT,KIDNEY FUNGTION TEST -

| Test Name | Result Unit Bio. Ref. Range Method
| CBC:ESR (COMPLETE BL.OOD COUNT) |
b 11.8 g/dl 12 - 15 Non Cyanide
R.B.C. COUNT 4.10 mi B /cmm 3.8-4.8 Electrical
Impedence
PCV 36.3 % 36 - 45 Pu l se hieght
detection
MCV 88.5 fL 80 - 96 calcullated
MCH 28.8 pg 27 - 33 Calculated
MCHC 32.5 g/dL 30 - 36 Calculated
RDW 14.4 % 11 - 15 RBC fhistogram
derivation
RETIC 0.9% % 0.5-2.5 Microscopy
TOTAL LEUCOCYTES COUNT 7100 /cmm 4000 - 10000 F B ocytrometry
DIFFERENTIAL. LEUCOCYTE COUNT
NEUTROPHIL o % 40 - 75 F 1 owcytrometry
LYMPHOCYTE 43 % 20-40 F I owcytrometry
EOSINOPHIL 2 % 1-6 F I owcytrometry
MONOCYTE 3 % 2-10 F I owcytrometry
BASOPHIL 0 % 00 - 01 F I owcytrometry
PLATELET COUNT 219,000 /cmm 150000 - 450000 Elect Imped..
PLATELET COUNT (MANUAL.) 219000 /cmm 150000 - 450000 Microscopy .

Mentzer Index 22
Peripierall BB ood Picture :
Red blood cells are normocytic normochromlc Platelets are adequate. No immature cells or parasite seen.

[Checked By]

DR. NISHANT SHARMA DR. SHADAB
PATHOLOGIST

Dr. SYED SAIF AHMAD

PATHOLOGIST MD (MICROBIOLOGY)
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Certificate No. MIS-2023-0218

Patient Name  : Ms.JAFEE Visit No : CHA250043573

Age/Gender : 58 Y/F Registration ON : 11/Mar/2025 09:39AM

Lab No 10140868 Sample Collected ON : 11/Mar/2025 09:42AM

Referred By : Dr.NIRUPAM PRAKASH Sample Received ON : 11/Mar/2025 09:54AM

Refer Lab/Hosp  : CGHS (DEBIT) Report Generated ON  : 11/Mar/2025 12:00PM

Doctor Advice - Iugg(\ggoslaE ABDOMEN,CHEST PA,ECG,URINE C/S,URINE COM. EXMAMINATION,MP, TYPHOID IGM,URIC ACID,LFT,KIDNEY FUNGTION TEST -

| Test Name | Resumt | unit | Bio. Ref. Range Method |

| LIVER FUNCTION TEST |

TOTAL BILIRUBIN 0.64 mg/d il 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiRirubin) 0.10 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( I.D. BiRirubin) 0.54 mg/dL 0.1-1.0 Callcullated
ALK PHOS 95.00 u/7L 30 - 120 PNPP, AMP Buffer
SGPT 35.0 U/ 5-40 UV without P5P
SGOT 34.0 U/ 5-40 UV without P5P

KIDNEY FUNCTION TEST - |
Samp Be Type : SERUM

BL.OOD UREA 36.30 mg/d1 15 - 45 Urease, UV, Serum

CREATININE 0.60 mg/d1 0.50 - 1.40 Alkaline picrate-
kinetic

SODIUM Serum 136.0 MEg/ L 135 - 155 ISE Direct

POTASSIUM Serum 4.5 MEg/ L 3.5-5.5 ISE Direct

*** End OF Report ***
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Patient Name : Ms.JAFEE Visit No : CHA250043573
Age/Gender : 58 Y/F Registration ON : 11/Mar/2025 09:39AM
Lab No - 10140868 Sample Collected ON : 11/Mar/2025 09:39AM
Referred By : Dr.NIRUPAM PRAKASH Sample Received ON :
Refer Lab/Hosp : CGHS (DEBIT) Report Generated ON : 11/Mar/2025 12:51PM
ECG -REPORT
RATE 62 bpm
* RHYTHM Normal
* P wave Normal
* PR interval Normal
* QRS AXis Normal
Duration Normal
Configuration Normal
* ST-T Changes None
* QT interval
* QTc interval Sec.

* Other

OPINION: ECG WITH IN NORMAL LIMITS

(FINDING TO BE CORRELATED CLINICALLY )

[DR. PANKAJ RASTOGI, MD, DM]
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Patient Name : Ms.JAFEE Visit No : CHA250043573

Age/Gender : 58 Y/F Registration ON : 11/Mar/2025 09:39AM
Lab No - 10140868 Sample Collected ON : 11/Mar/2025 09:39AM
Referred By : Dr.NIRUPAM PRAKASH Sample Received ON :

Refer Lab/Hosp : CGHS (DEBIT) Report Generated ON : 11/Mar/2025 11:59AM

ULTRASOUND STUDY COF VWHOLE ABDOVEN

e liver is mldly enlarged in size (~161mm and shows increased echotexture of
liver parenchyma. An ill defined rounded hypoechoic |esion of size approx 41 x
40 x 38mm with volume 33cc is seen in right |Iobe of liver. No intrahepatic
biliary radicle dilatation is seen. Hepatic veins and |IVC are seen normally.

e Gall bladder is normal in size and shows anechoic lumen. No cal culus / mass
lesion is seen. GB walls are not thickened.

e CBDis normal at porta. No obstructive lesion is seen.

e Portal vein Portal vein is normal at porta.

e Pancreas is normal in size and shows honmpbgenous echotexture of parenchyma. PD
is not dilated. No parenchymal calcification is seen. No peripancreatic
collection is seen.

e Spleen is normal in size and shows homogenous echotexture of parenchyma. No
SOL is seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

e Both kidneys are normal in size and position. No hydronephrosis is seen. No
calculus or mass lesion is seen. Cortico-medullary differentiation is well
mai nt ai ned. Parenchymal thickness is normal. No scarring is seen. Right kidney
measures 100 x 43 mmin size. Left kidney measures 97 x 46 mmin size.

e Ueters Both ureters are not dilated. UVJ are seen normally.

e Uinary bladder is normal in contour with anechoic lumen. No cal cul us or nass
I esion is seen. UB walls are not thickened.

e Uerus is not visualized (post operative).

e No adnexal mass |lesion is seen.

OPI NI ON:

e M LD HEPATOVEGALY W TH FATTY | NFI LTRATI ON OF LI VER GRADE- I .
e AN | LL DEFI NED ROUNDED HYPOECHO C LESION I N RI GHT LOBE OF LIVER - ? NATURE / ?
HYDATI D CYST | NACTI VE PHASE / OLD HEALED HEPATI C ABSCESS.

Clinical correlation is necessary.
[DR R K SINGH M)

Transcribed by Gausiya
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Patient Name : Ms.JAFEE Visit No : CHA250043573

Age/Gender : 58 Y/F Registration ON : 11/Mar/2025 09:39AM
Lab No - 10140868 Sample Collected ON : 11/Mar/2025 09:39AM
Referred By : Dr.NIRUPAM PRAKASH Sample Received ON :

Refer Lab/Hosp : CGHS (DEBIT) Report Generated ON : 11/Mar/2025 12:43PM

SKI AGRAM CHEST PA VI EW

e Both lung fields are clear.

e Cardiomegaly is present.

e Both CP angles are clear.

e Soft tissue and bony cage are seen nornally.

e Both dones of diaphragm are sharply defined.
OPI NI ON

e CARDI OVEGALY.

Clinical correlation and Cardi ac eval uation is needed.

[ DR. RAJESH KUMAR SHARMA, MD]

Transcri bed by Gausiya

*** End OF Report ***
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