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Situs: Solitus/ambiguous/inversus
Levo/Meso/Dextrocardia
Pulmonary veins number& drainage -
Normal APVD TAPVC: Supra/Cardiac/Infracardiac/mixed
IVC/SVC/LSvC-

- Coronary sinus: Normal/Enlarged
ATRIA: Single/two
RA LA

IAS:  Primum defect /Secumdum defect/ Sinus -venosus

A-V concord./Dis

AV Canal:

Partial/lncomplete/Complefe/T ransitional

Complete: Rastelli type A/B/C Strafidiing

MITRAL VALVE : :
‘Single/two . Annulus Supramitfal ring/mitral arcade/parachute MV

ST e Cs WD I ave
Morphology AMi.- Normal/Thicking/Calcification/Flu er/Vegeta lon/ProIapse/SAM/Doming A
PML- Normal/Thicking/Calcification/F| tter/Vegetation/ProIapse/Paradpxical
Motion/Fixed Supravalvular Def rmity Present/Absent

Doppler Normal/ Abnormal T mlﬁd ﬂ\( -‘\f?\ F\? L,

Mitral Stenosis Present/ Absent RR Intervals o sy msec

EDGE ... mmH MDG.........mmHg  MVA.......cm?
Mitral Regurgitation Absent/ Trivjal/ Mild/Moderate/\Seuere

/ )k %Aw“L A\ﬂtﬁf}[

TRICUSPID VALVE “/x | ‘ -}OLDQ“)—EU) L 3 A .
Annulus displacement septul/ antegror/ posterior Glasco index ,
Morphology Normal/Thicking/CaIcifica;‘:on/Flutter;‘Vegetation}ProIapse/Doming
Doppler Normal/Abnormal _.*f

Tricuspid Stenosis Present//Absent RRinterval.......................msec

EDG..... ;f..mmHg MDG........mmHg MVA......cm°
Tricuspid Regurgitation Absl'ént/TriviaI/Miid/ Moderate/Severe/Fragmented Signals
Vélocity..........m/sec
ECD Partial Complete
f

V-A concord./Dis L X
VENTRICLES: AW 6 Lk
Lv m————
RV
IVS

CONUS




AORTIC VALVE
Morphology Normal/Thicking/Calcification/Vegetation/Prolapse/Restricted opening No. of

cusps 1/2/3/4

Doppler Normal/Abnormal
Aortic Stenosis Present/ Mment Level
PSG.......mmHg Aortic Annulus........ mm
Aortic Regurgitation Absent/Trivial/Mild/Moderate/ Severe
PULMONARY VALVE

Morphology NormaI/Thicking/Atresia/Vegetation,’Doming

Doppler Normal/Abnormal
Pulmonary Stenosis Present/Absent Level
PSG........mmHg Pulmonary Annulus......... mmHg
Pulmonary Regurgitation Present/Absent
ECD.....mmHg
fes _ i QUANTITIVE MEASUREMENTS "
[_ PATIENT NORMAL PATIENT NORMAL
| LA IVSd
F LA : Ao IVSs
| AV area ; LVIDd
Asc Ao | LVIDs
ArchAo | LVPWd
Des. Ao LVPWs
MPA FS
RPA LV-EF
LPA LV Mass
Lt. coronary | Rt coronary
Any other- Truncus/Malposition/Overriding - @ S?d!d OTdA -_"{_”‘
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Biological Reference Inte

#’w&m tend to show mild disease.
m:;ut“; a calculated parameter and out of NABL scope.

malt. -
“The optimal threshold of 3.3 for NLR showed a prognostic possibility. of climeal symptoms Lo ch 3
s old and NLR =13, 46.1% COVID-19 patiants with mild gisease might become severg. By contrast, when age < 49 .5y

Wicmd predictive role of NLR, d-NLR. and PLRUin COVID-19 patients

ange from mild to severe in COVID posiive
ears old and NLR <

A-p. Yang, et al. 1nternational |mmunopharmacology, 84 (2020) 106504

**gnd Of Report®*

please visit www.srlworld.com for related Test Information for this accession

Dr. Rohan Sinha, MD
{ab Head, Consultant
Pathologist

CONDITIONS OF LABORATORY TESTING & REPORTING

1.1t 5 presumed that the test sample belongs to the patient
fiemed or identified In the test requisition form.
2. Al tests are performed and repgrted as per the
tumnaround time stated in the SRL Directory of Services.
3, Result delays could occur due to unforeseen
dreumstances such as non-availability of kits / equipment
breakdown / natural calamities / technical downtime or any
othes unforeseen event.
4 Arequested test might not be performed if:
i Spew_'nen recelved is insufficient or inappropriate
Il. Specimen quality is unsatisfactory
i Incorrect specimen type
. Discrepancy between identification on specimen
‘container label and test requisition form

. 6. Laboratory results should not be interpreted in isolation;

5. SRL confirms that all tests have been performed or
assayed with highest quality srandards, clinical safety &
technical integrity.

it must be correlated with clinical information and be
interpreted by registered medical practitioners only to
determine final diagnosis.

7. Test results may vary based on time of collection,
physiological condition of the patient, current medication or
nutritional and dietary changes. Please consult your doctor
or call us for any clarification.

8. Test results cannot be used for Medico legal purposes.
9. In case of queries please call customer care

(91115 91115) within 48 hours of the report.

SRL Limited

fortis Hospital, Sector 62, Phase VII;
Mohall 160062
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