MEER KHAN CHILDREN mos. o (oo | o

& FAMILY HOSPITAL ~ AuwhoLRve 5

CERTIFIED ENS (Germany)

g : ;
% Established Since 2005 (Early Nutrition Specialist)

Verbal Consent fqr Exafnination & Treatment is Obtained. Child & Family Physician
: —— PMC (Islamabad) No: 42321-S
Date: - PHC No: R-30836
A | Cell: 0321-4456594

B( k- Timing: 2pm to 2am C.

_u:/Ual/’.?)“LL_;L‘%uL» QA

Gacilities: Lab, Ultra Sound, Operation Theater, Maternity Home, Medical StorD

\' | . .
38,39,40, A Block, Tajpura Housing Schemz, Near Butt Chowk, Aziz Bhatti Town, Lahore.
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; : CLINIGAL LABORATO
o Meer Khan Children & Family Hospital " ATORY

G Quality Assurance Through .:'\(f\-.:nm("lm'linn!u‘-m Lab # "'“)“L"J||||u|||)|||l|m/||'|’||||| :2' i

39, Block-A, Butt Chowk, Tajpura Scheme, Lahore

A J"
jléf ‘L
— - - ‘ 7
X | Tel: 0305-8131439, 0321-4456594 Gase |:|‘|‘|!||!|!1|‘l!|’||'lilll|llll||||||||| &% i

Patient's Name " TAYYABA FATIVMAH Rey. Date S a0 Kﬂn 7’)!' 4 ‘-’;’«’” ; n—n
Father/Husband : Raza M Rey. Centre ) ;W((‘ 'Z'“‘; Nyaryp
AgelSex : 34 Years / Female Specimen : Taken in Lab
NIC No : ' ‘
‘ Consultant i Dr. Meer Khan Taraen

Contact No : 03329711833 Hospl MR #

LIVER FUNCTIONS REPORT sqanaalet

[TESTS [REFERENCE RANGE | Unit 2;,2;1,,22?,6

FREFAN 05 - 42 UL 1 68

RENAL FUNCTION REPORT: i

52:5:2025

[TESTS |REFERENCE RANGE | Unit 30-May-25

Uea 10 - 50 ma/dl 50 \/

Creatinine 05-12  mgd 113 /

SCREENING REPORT o

FESTS 1252:5:2025

30-May-25

mtiby Negative /

HIV () Non-Reactive

COMMENTS:

Anti HCV, HBsAg were performed by an immunochromatographic screening method.
The Technique has Sensitivity of 99% and Specificity of 98%.

Clinically inconsistent result should be reconfirmed by an alternative method (e.g, E,|,A)

Electronically Verified Report, No Signature(s) Required, ~Z
DR. MEER KHAN TAREEN DR. OMIYA JABEEN DR, USMAN ALI
MBBS, PGPN (USA), RMP MBBS, MCPS, MRCOG-2 MBBS, M.Phil (Microbiology)
(Consultant Pathologist)

(Consultant Gynaecologist)

NOTE: All the tests are performed on the most advanced, highly sophisticated, appropriato, and state of the art instruments wnl!rfuurl'lliy sensiliye chamioals under stict condiiens and with all care and
! i 515 and s 4 | findings, patient's history, signs and symptoms ai W othar diagnostic tests. Lab to lab variation may

\diligence. However, the above results are NOT the DIAGNOSIS and should be correlated with clinica I \
i oceur. This document is NEVER challengeable at any PLACE/COURT and in any CONDI 10N
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DR. MEER KHAN TAREEN
MBBS, PGPN (USA)

ARI (WHO), RMP
CERTIFIED ENS (Germany)
(Early Nutrition Specialist)
PMDC No: 42321-S

Cell: 0321-4456594
Timing: 2pm to 2am

DR. OMIYA JABEEN
CONSULTANT (Gynae & OBS.)
MBBS, MCPS (Gynae & 0BS)
MRCOG-2, RMP,

Master Certification in
Reproductive Medicine
Certified Sonologist

PMDC NO: 54243-S

Ultrasound Timings
Evening:
4:00 to 10:00 pm

Proviso:

This report represents the best
efforts at arriving at clinically
relevant impression using available
clinical and ultrasound data however
no legal responsibility or financial
fability is accepted for any error

)r omission and no warranty is

nade, expressed or implied. This
ocument in not valid for any court

f law.

R KHAN CHILDREN & FAMILY HOSPITAL

38, 39, 40 Block A, Butt Chowk, Tajpura Scheme, Aziz Bhatti Town, Lahore. Tel: 042-36630004

PHC Reg No: R-30836

IBE

Name: ( a"ff’ W S. No. i
Ref. By Dr:: Mo Date: 3077 20z}
Scan. By Dr. MMM
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CNM-RB-QRD-06-002

Center for Nuclear Medicine (CENUM)

P.O. Box 53, Mayo Hospital, Lahore

Dr. .\1:';;(lnzln Saeed
MBS, MSc, PhD, FCPS Phone : 042-99214436-37 Fax : 042-99214432 Email : cncenum@gmail.com

Director I ¥, e -

Lab No.: 2505201925

PRN: 021035/25 Name: Tayyaba Fatima W/O Raza Muhammad
Specimen Date: 23-May-2025 11:33

Age: 34 Year(s) Gender : Female
Sample : Collected at our Hospital.

Contact#:
Immunoassays
RESULTS OF IMMUNOASSAYS
Test Results Reference Range
_AFP ; 080 mgfme Up to S R S P

Beta HCG 1.26 miU/ml Non pregnant premenopausal female:  Upto 5.30
Postmenopausal female: Up to 8.30
Pregnant female-weeks of gestation:
3 weeks 5.8--mm- 71.2
4 weeks 9.5 750
5 weeks P R 7138
6 weeks 158-mmemmee- 31795

7 weeks 3697----—--- 163563

. N 8weeks  32065--—----149571
CAl125 >5000 U/ml ) Up to 35.0
Comments (if any): ¥//

§ Al\dsﬁ"l .Hass‘m, Ms Dr. Munir Ahmad Anwar, PhD Dr. Saima Haider. ¥hD
Jr. Scientist DCS DCMb 2
Head Clinical Labs
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9
%?\ Mayo Hospital, Lahore

Qe i

262025-26288059

F/Spouse: Raza Muhammad

CNIC: 55302-4210157-0
Contact:0329-9711833

Clinic: Oncology
Clinic
Visit#.5

Previous Date & Time: 27-May-2025 - 09:38 AM (Mayo Hospital,

w res

* Visit Date & Time: 29-May-2025 - 09:56 AM

Tayyaba Fatima, BP =1
36y, 8m, 13d, Female / /
House No. 7 Muhalla Wapda Coloni Ghard Abad Quetta , QUETTA ’ OPD

Guardian: N/A

Guardian CNIC: N/A
ARSI £

Token#: M-1643 MLC : N/A Q’ _ H‘J
Visit Purpose : Check-Up ’b ¢
Temp(FC) B. P(MmHg) Pulse Welght(KG) Height(Ft/Inch.):
" Presenting ~ IHistory:
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. Examination:

~ dox apelley LN Blpsg

Provisional Diagnosis:

pnizy wdbos bk

/\//’f_—\\
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Mdm,;orpeupueﬂﬁo;co (o 15 )?@ C i // :4( e dg
Treatment: / O ICH
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5%()()04‘\/6 Cev@
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/7 :\i“f“i'\“’[’ qo ;%ﬁsoH okey:
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" 262025-26288059

Vist Date & Time 29-May-2025 - 09:56 AM
Name: tayyaba fatima
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262025-26288059

Vist Date & Time 29-May-2025 - 09:56 AM , '
Name; tayyaba fatima LUt bL(Léi W C(/J\ :
’) L\ ™o C)%/

MHL -0PD
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R A ’;‘Mayo Hospital; Lahore
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' 262025-26288059

F/Spouse: Raza Muhammad

I

Contact:0329-9711833
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KRAM HosPITAL

ZARGHOON ROAD, QUIEFT'TA
Phones: 2869235--2869236

RADIOLOGLEVARTIEN
(ymm@@m [DEEECTION

Name Sex | Age/Y Referred By et Mo | Date & Time
Tayyaba Fatima F 4Y Dr, Irum Ismail A5 | May 10,2025
; 7725 PM

ULTRASCUMND ABDOM N

Central abdomen is not visualized due to excessive howel gases and hody habitus,
Liver is enlarged; both lobes are enlarged right measures 18.0 em and Jeft meawrgsfm.?» cm
The texture is homogenous. Intrahepatic biliary channels are not dilated. Multiple bcﬂ fasrém are

v~,/

appreciated one of it measures 1.5x1.3 cm suggestive of metastasis. s A0 0W
Portal Vein has a normal diameter. , ', :
Gall bladder is partially distended however no large calculi are n # tgl SVAH is thick and
edematous measuring 8.0 mm W/R follow up. &
CBD has a normal diameter.
Pancreas is not visualized.

Spleen is normal in shape and size. b A\
Rt. Kidney measures 10.0 cm. Parenchy:{fg f;‘_er‘éntlanon is preserved. Renal cortical thickness is

N\
normal. No hydronephrosis or calcpli seen: |

Left kidnev measures 10. 0 éme Parcnchymal differentiation is preserved. Renal coriical thickmess is
normal. No hydronephr b or gah.uh
No ascities seen. /' ;
Urinarv bladder: i\s\aﬁcqualdy distended. Wali thickness is normal. No caicuii or mass s22n.
H \\\ N
lmpresswn\
\ \ \./
\o‘/ Central abdomen is not visualized due to excessive bowel gases and body
habitus.

e Moderate hepatomegaly and both lobes are enlarged.

e Multiple hepatic lesions suggestive of metastasis. ¢ -
¢ Gall bladder is partially distended however no large calculi are noted. Wall

is thick and edematous W/R foliow up.

\
4

) - '\h\
e MAR D AN MANSOOR
MCPN, FOPS, MUPE
Comvudind Radiologise

M

i1
li ’//,,( [‘M "
Thanks for the courtesy of referrél' uﬂﬂmﬁs are specific at the tine of sean,

Excellence in Fluoroscopic procedurcs Dopplor U/S, CT scan, MRI and repoiing.
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-’Balochist_ah Institute of Nephro Urology BINUG.

Sompe 3072535 R SR
Patient ID: Time: 13-05-2025 13:51
Para. Result Unit Ref. Range
WBC H 19.64 10A3/uL 4,00 - 11.00
Lym# H3.23 10A3/uL 1.10-3.20
MXD# H 1.80 10A3/uL 0.10 - 1.50
NEUT# H 1461 10A3/pL 1.80 - 6.30
LYM% L16.4 % 20.0 - 50.0
MXD% 9.2 % 3.0-15.0
NEUT% 744 % 40.0 - 75.0
RBC L3.90 1076/uL 4,50 - 5.50
HGB L123 g/dL 13.5-175
HCT L36.4 % 45.0 - 50.0
McCv 934 fL 72.0 - 96.0
MCH 315 Pg 28.0 - 33.0
MCHC 33.7 g/dL 31.6-354
RDW_CV 15.0 % 10.0 - 15.0
RDW_SD 50.7 fL 35.0- 56.0
PLT 191 10A3/uL 150 - 450
PCT 6:[-9 % 0.17-0.35
MPV 9.9 fL 6.5-12.0
PDW 16.9C 9.00 - 17.00
P_LCR 14.2 % 11.0 - 45.0 e
P_LCC L27 10A3/uL 30-90
*NLR 4.52 -
*PLR 59.01 -
WBC 1 [\ RBC thT
A
A .
SR
0 100 : 200 3001fL 0 100 209 3001L 0 10 20 30 AGfL
Neutrophilia;Leukocytosis;
*Claim:The report is only responsible for the delivered sample!
Comments:

Doctor: el
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Sex: Female. Age: years. Date: 20-05-2025

Patient name: Tayyaba
CT CHEST, ABDOMEN AND PELVIS WITH [V CONTRAST

TECHNIQUE: Multiple unenhanced axial CT sections through the chest, abdomen and pelvis

were acquired.
No previous examination availabic for comparison.
FINDINGS:

CT CHEST:
Mouitiple enlarge bilateral axillary lymph nodes scen , one of these in left axiila measures 2.6x1.3cm.

A soft tissue nodule is seen in anterior segment of right upper Jobe measuring 1.8x1.2¢m
Multiple calcified lymph nodes in mediastisum and bhoth hila. One in paratracheal region measuses

?gcm
No evidence of pneumothorax on either side.

Grossly heart and mediastinal great vesscls appear unremarkable.
CT ABDOMEN:
a0

Liver is enlarge in size, :
Innumerable low enhancing masses are scen in at liver fess than 30mm. most of them become

isodense with surrounding parenchyniz on delayed images,
Ne intra or extrahepatic hiliary dilatation.

Gail bladder is contracted.

Pancreas and spleen appear unremarkable.
Normelly enhancing both kidneys of normal size, shape without caiculus or hydronephrosis on €itie
side. Stomach, smali and large bowel loops appear unreraarkable.

No significant abdominal or peivic fice fluid. Major abdomina! and pelvic vessels are normally
enhancing.

Right ovarian cyst seer measuring 3.0x2.7cm.

Maltiple variable size iytic and sclerotic lesions ar¢ sees in vertebyras, bilateral femoral head and
iliae bone.

IMPRESSION:

#  Multiple enlorge biluteral axitluiy iympl nodes. USG Bifweral breast advised,
v A sofi tissue nodule is seen in anicrior segmeni of right upper inhe
»  Innumerable low erhancing masses are seen in at fiver levs than 30mpn. most of ther: becesie

iso-dense with surrounding purenchyme on delayed images. ... Findings are consistent

with metastatic disease in liver, bones and fung.

¥ Mulriple variable size lylic and scleroiic lesions cre sees in veriebras, bilateral Jemoval heod

and ifigc bose. Bone scanr cdvised,

»  Right ovarian cyst

Dr. Abduf Rofreem
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The Aga Khan University Hospital, Karachi

i CAP
ACCREDITED

COLLEGE of AMERICAN PATHOLOGISTS

Lahore Outreach Laboratory, 89-H Jail Road, Lahore

54000
: 1
Medical Record # : L.28263961 (LF22870)
Patient Name : TAYYABA,FATIMA Age / Gender :34Y/ Female
Specimen ID : 24052025:AG0213R Location : LAHORE16
Clinical information / Comments: Requesting Physician : DR.SARA
[ sdd02 . T Account # :C45968773 - OSR
; ; Requested on  : 24/05/2025 - 19:34
{ 2 | Collected on : 24/05/2025 - 19:34
> ,_§ Reported on : 25/05/2025 - 16:04
; Test ; Resuit B o vijurmai Ranges o
PROTHROMBIN TIME, PLASMA ... 155 seconds ... (9.3-12.8)
Kindly note "reference range change" on 18/03/2020.
............. (0.9-1.2)

I.N.R (INTERNATIONAL NORMALIZED
RATIO)

...........

fre comments given pbclow are ONLY for patients on warfarin theranvy:

Therapeut2ic INR = Z-3 [for deep venous thrombosis,

atrial fibrillationi
2,5-3.5

Therap2uftic INR =
ACTIVATED PARTIAL
THRCMBOPLASTIN TIME, PLASMA

45.6 seconds

S

The comments given below are ONLY for patients on unfract

7-65

Therapeutic APTT: 47 seconds

This is a computer generated report therefore does not require any signature.
Printed on/by : 26/05/2025 12:40 PM / igra.anwar

pulmonary embolism,

[for mechanical mitral valve replacement.]

aortic valve replacement and

(22.9-34.5)

1onated heparin:

Dr. Mohaminad Usman Shaikh
MBBS, FCPS(Hemalology)
Chinical Professor

Dr. Saiman Naseem Adil
MBBS, FCPS (Hemalology)
Professor, Constitant Haematologrst

Dr. Bushra Maiz
MBBS, FCPS(Hematology)
Professor. Consultant Haematologist

Or. Sana Brohi
MBBS, FCPS (Hematology)
Faculty

Dr. Muhammad Hasan
MBBS, FCPS(Hematology)
Assistant Professor

Dr. Muhammad Shariq Shaikh
MBBS, FCPS PGDip (UK}
Associate Professor

Dr. Natasha Ali
MBBS, FCPS, FRCP (Edin)
Associate Professor

130456322431565

A Unit of The Aga Khan Hospital and Medical College Foundation; Licensed under Section 42 of the Companies Ordinance, 1984; Registered Office: Stadium Road, P. O. Box 3500, Karachi 74800, Pakistan
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Center for Nuclear Medicine (CENUM)

P.O. Box 53, Mayo Hospital, Lahore

Dr. M. Adnan Saeed

e T Phone : 042-99214436-37 Fax : 042-99214432 Bl Al B
it Dlm‘Clof BRI CNM-NM-QRD-06-007
PRN: 021778/25 Age: 34 Year(s) Gender: Female Entry Date: 27-May-2025
Patient Name: Tayyaba Fatima W/O Raza Muhammad

Contact: Cell# , Phone# City: Lahore
Dr Saima Haider (HOD) ! M

MBBS, MSc, PhD fiaeius

» Clinical Features: METASTATIC BONE DISEASE. PRIMARY UNKNOWN.

‘\’1;“;;‘}\1'4"5‘3' Khursheed, PMO Procedure: Whole Body Bone scan, anterior and posterior projections, were
RN - acquired after 03 hours of intravenous injection of 600 MBq Tc-99m MDP.

Dr Sidra Abdul Razzaq, SMO e
MBBS, MSc Findings: Tc99m MDP Bone Scan shows generalized increased and non homogenous

uptake of radionuclide in Skull, Spine and multiple ribs on both sides.
Dr Maryah Kamal, SMO P
MBBS, MSc . Focal areas of abnormal increased uptake of radionuclide are seen in Thorcolumbar
Spine (multiple vertebrae), right Sacroiliac region and Maubrium Sterni.
Dr Nasir Mehmood i
MBBS, MSc Increased and non homogenous uptake of radionuclide is also seen in left Shoulder
. joint, may be due to arthritic changes.

' Rest of Bone Scan is within normal limits.

Opinion:
. BONE LESIONS (METASTATIC ?) INVOLVING ABOVE MENTIONED SITES.
' RADIOLOGICAL CORRELATION IS SUGGESTED.

! Advice/Remarks:
\/ w
D,r/NQr Mahmood

Reporting Doctor

t

2 AT A B P a1 3R AR Y B (TN SIS

Record# 122,600 Page 1of 1

RTINS

~ TN 3 AW SRR N

Printed On: 2025-05-27 18:34:43

A
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