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(Lab Diagnosis With Difference} For inquiry : 91-99 3

Age/Sex : 3 Months / Female

Lab No : 114 M 24
Patient Name : BABY ZARA T 05/03/2024
DATE :
Ref. By : SHASHMAH HOSPITAL
REPORT
TEST NAME OBSERVED VALUE
REFERENCE RANGE
C-Rective Protien CRP 5.51
up to 6.0 mg/L
(Method Immunoturbidimetric on photometry system) Y
SUMMARY : C- reactive protein (CRP) is the b
: est known among the acute ph ins.
protein whose concentration increases in blood as a response-tﬁ"inﬂamm:toa;ed?mte'_"s.r 2 group of
- disorders, CRp i

n . WL e
ormally present in law concentration is blood of healthy individual (< 1mg/L) itis el

: elevated 500 e /1
e/t

Processes associated with bacterial infection post operativé condition tissue damage
: ‘damage alrea

**End Of Report**
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5 H PATH LAB LA Complex, Napier Roaq Part 2,

Thakurganj Hardoi Road, Lucknow,
For inquiry : 91-9956696324

, = Diagnosis With Difference)
Y (a

I

Hﬂ e Age/Sex : 3 Months / Female [
Lab!

patient Name  : BABY ZARA

DATE  : 05/032024
Ref. By : SHASHMAH HOSPITAL

TEST NAME OBSERVED VALUE REFERENCE RANGE
KIDNEY FUNCTION TEST
Serum Urea 19.0 15-50 mg/dl
Serum Creatinine 0.78 0.7-1.4 mg/dl
Serum Sodium (Na+) 136.1 o510 gunold

3.5 -5.3 mmol/L
Serum Potassium (k+) 4.21
LIVER FUNCTION TEST s
Serum Bilirubin, Total 0.57 i
<0.3

Serum Bilirubin, Direct 0.20 o

Serum Bilirubin, Indirect 0.37 e

SGPT ik upto 40 U/L

SGOT ::;':0 54369 U/L

Serum Alkaline Phosphatase

Lokt

Lot

Dr. FAREYA HAIDER
M.D:
‘tﬁcked By




lex, Napier Road Part 2,
Hardoi Road, Lucknow.

.9956696324

Z. A comp
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osis With Dmerence) For inquiry : 91

(Lab Diagn

Lab No : 114M24 . 3 Months / Female
patient Name : BABY ZARA
- 05/03/2024

Ref. By : SHASHMAH HOSPITAL

TEST NAME |
OBSERVED VALUE . _ _

Complet REFEREN

Complete Blood Count (CBC) CE RANGE

HAEMOGLOBIN

115 -17.5 g/dl

3.80 - 5.80 mil/cmm
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Basement Chowk, Lucknow-226 003

292/05, Tulsidas Marg, 565
Phone 0522-4062223, 9305548277, 8400888844
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BABY ZARA

1024040681
Dr. ZAIGAM ABBAS™ (MBBS MD PED)

L

. SITUS SOLITUS
£ TO LY WHICH IS GIVING RISE TO P4 & LA IS CONNECTED TO RV
G RISE TO AORTA (i.e- corrected transposition of great arteries )

« RAIN CONNECT
WHICH IS GIVIN

AOV IS ANTERIOR & TO LEFT OF P

+ LARGE VSD

. PULMONARY ATRES

[
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LabNo. : 1024040681
Ref By Dr. ZAIGAM ABBAS** (MBBS MD PED)
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2D- ECHO & COLOR DOPPLER RE

Liver shadow is on right side & spleen to the left (Situs Solitus )
‘IVC is draining with RA
Pulmonary veins are draining into LA

RA is to the right of LA . - : ; le )
RA is connected to morphological LV (Smooth ventricle with papillary muscle

LA is connected to morphological RV (Moderator band with apical placed TV ) which is
dominant ventricle it is posterior & to left of LV

PA is arising from morphological LV

PA is in Fibrous continuity with AML

Aorta is arising from morphological RV (L-TGA )

AOV is anterior & to the left & superior to PV.

RV is dominent ventricle which is dilated Good contractility

Large VSD (low vel bidirectional flow )

PDA+

PV seems atretic

DOPPLER STUDIES
Velocity (M/ sec )
MITRAL e= 0.6 Normal = 2 ' =
a= 0.4
AORTIC 1.3 Normal = : .
TRICUSPID e= (2 Normal - = -

a= 0.3
PULMONARY = Normal £ 3
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Address: Near Makrana Marble, Napier Road, Part—ll,l Thakurganj,
Lucknow- 9695935672, 8318410517, 9140414697

DISCHARGE SUMMARY
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My TRAL VALVE Oﬁlfkdequatf Good Done by ij«\k\rw ~a

Morph % J - i
rp 0|0gy AML
Normal/ Thickening
A o CaIDmca“ﬁﬂfFIunerNagelatmanm'lapsEIS&Wn
u.maIFI‘hu:ken|ng!ca!ciﬂcatiuanmlapseJ'Paradoxical MotionF B
- iv] i
o Subvalyyigr deformity Present /Absent o Xed
Ppler Normal/Abnormal
Mitral stenosis Prese@ RR interval,
i ...-.....-,.mae;
BDGL o mmHg  MDG..mmHg MV e
Mitral regurgitation @rivialmiIdfMoﬂeratelSevere
—\—-"-‘./
TRICUSPID VALVE
MOFP"'O'OQ}" Num-.al.fguesiaﬂ'hickeningfcalciﬁcaﬁon,‘Pru%apsNegetationfDuming
Doppler Normal/Abnormal el
i
Tricuspid stenosis Present/Absent RRintewa'l.........r_..,,,,_mm ’
ERG T mmHg MDG........mmHg
Tricuspid regurgitatio Absent/Trivial/Mild/Moderate/Severe Fragmented Signalg
elocity .......... m/sec Pred. RSVP-RAP+....... mmHg
PULMONARY VALVE
Morphology Normﬂ.&tmsiaﬂ'hickeningmomngwegetahon
Doppler Normal/Abnormal 3 ‘
Pulmonary stenosis Presgnt/Absent ) Leve
PSG.......oe mmHg Pulmonary annulus........
; sent
Pulmonary regulation Present/Abse : ]
d mHg End Diastolic gradient.........
Early diastolic gradient............ ik
ot cuspsi/2i¥
AORTIC VALVE o tricted Opening/Flutter/Vegetation  No
Normal/Thickening/Calcification/Restr
Morphology Normar ~
Normal/Abnormal 3 .'-—--h\l Level “F) 9
Doppler preseniiAbsent PR,
Aortic stenosis S— Aortic ann

PSG.5....mmHg
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