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Datient Name :- B/O Usha Chaurasia

( Age/Sex :- 08 Days/M | 18-O¢
Referrin Physician__:- Dr. 1{1;_ Dzl':an' > 24159 PM___|
' Consultant Cardiologist and Repo =
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[ndication == Respiratory DiStrc:s ed By :- DR. Shripad Khairnar :\
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REPORT

Situs solitius levocardia.

Normal systemic and pulmonary venous drainage.

Normally related great arteries.

AV -VA concordance.

Confluent and adequate size pulmonary arteries

No PS/No

small PDA 1 0 mm left to right shunt.

Intact IVS/IAS.

W {o right shunt.

Normal Biventricular function.

Mitral valve, pulmonary valve, tricuspid valve & aortic valve are normal.

Mildly pialted RA & RV.

No patent ductus arferious.

Left sided arch/ No COA.

No clot / vegem:faanE.

JVC 3.0 mm with normal respiratory variation.
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Impression: ACHD;’OS—ASD;SH:HH PDA[Left to right shunt].

Advice: Indomethacine Trial, Review Echo after 3 month.
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M.D {Mctﬁciue AN New Delhi
DM (Cardr'a!om), RME Ho pital New Delhi
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REPORT

solitius levocardia.
{ pulmonary venous drainage.

% Situs
Normal syst

Normally related

» AV-VA concordance.

» Confluent and adequate size Pt

» No pS/No PDA.
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Imonary arteries.

eft 10 right shunt.

lar function.

valve, tricuspid valve mal.

& aortic valve are nor

Mitral valve, pulmonary
No patent ductus arterious.
rch/ No COA.
gelat ion/PE.

h normal respi

Left sided @
No clot / ve

JvC 3.0 mm wil ratory yariation.
Impression: ACHD!’OS-ASD 1.7mm leftto right shunt.
Advice: Review Echo after 1 year.
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patient ID: 27491520250219 Accession # ,
DOB: Age: Gender: HU Wt BSA:
Institution: GASTRO LIVER HDSPITAL

Referring Physician:
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Centralized laboratory
Cardiothoracic Neuroscience Center
A.l.l.M.S., New Delhi Phone No. 011-25594865

r-110029
CPC 202501013471 Cardiology H orm
UHIO: 108317616 pacds GPC Clinic
{14/2025)
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5-“9; (Tick the entire panel or encircle the required tests in the panel) M
4 | CBC/ESR = e R ; -
2 | LFT (Total Bilirubin / Direct/ Indirect / SGOT (AST) / SGPT (ALT) / Alkaline =
Phosphates (ALP) / Albumin / Globulin / Total Protein / Albumin- Globulin ratio) d-ﬁ:j

Potassium / Uric Acid / Chloride)
/ HDL-Cholestero

3 | KFT (Urea / Creatinine / Sodium /
LIPID PROFILE (Total Cholesterol / LDL- Cholesterol
Triglycerides/ LDL -HDL Ratio

“THYROID FUNCTION TEST (T3/ T4/ TSH/ FT3/ FT4)

B HbAlc

7 | Glucose Fasting / PP

12 |VITAMINS (Vitamin D3/ Vitamin B12 / Serum folate)

proic acid/ digoxin, cyclosporine, tacrolimus/

13 |DRUGS (Carbamazepine / Val

everolimus/ Phenytoin (Eptoin)
E T¥RON STUDY PANEL (lron / TIBC / Transferrin / Ferritin/ % Saturation)

15 |Prothrombin Time / INR / APTT
Dimer / ATIlI, Protein C, Protein S, Factor V Leiden)

6 |Coagulation Factors (D-
17 |Homocysteine
18 |Cardiac Markers (N
19 |Catecholamines: Plasma / 24-hour Urine
20 |MISCELLANEOUS TEST: Fibrinogen / Tota
/Procalcitonin /TotalAmylase /Autoimmune E
mention the name):
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T proBNP / CK/CK-MB/ Troponin T / Myoglobin)

1 PSA /RA Factor /AFP /NMOSD /MOG
ncephalitis Panel

8 | CRP
9 ASO
10 |Viral Markers
11 |HORMONES (Cortisol / Estradiol/ FSH / LH / Intact PTH / Progesterone / Prolactin /
Testosterone)

21 |Any other test (Please
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