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- Dist1 268Bcm &N

USG .‘XB Dist2 327cm

Dist3 228Bcm
Volume 104 ml

fnormal size,paren
. Normal hepatic ¥ oon
A ) DOSEAAS (‘HAFU',&H‘CGFH:! 0110120240729 0P
71503 Mi1.3

ogically distended "
-mal with no evider

enic velnl size arel

ymel echotexture 1

ce of normal size &

liber & no evidenc

dence of normée
z Dist 104 cm

eVl
Dist 493 cm

are. No evidence of
Jlid or cystic mass 1

CHARUSAT HOSPITAL

vidence of norma
ure. No evidence of
;lid or cystic mass 1

rmal & no evidence

yce of normal size &
 or abnormal bowel

Prostate
/ Vol/Wt
1 Cclgms. 2+ Dist 992cm
E93 10.4 Dist 328cm
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SATIENT NAME_[SEX[REFERRED BY DR} INVESTIGATION |
~XASI S VALAND[M [BODY PROFILE  {UM-TOTAL ABDOMEN USG|
\ USG ABDOMEN report.

1.10-?.024

0

Liver: show evidence of normal size,parenchymel echotexture & no evidence of focal solid
s «tic MAss lesion seen.Normal hepatic vasculature seen with no evidence of 'intm?o ! gr
c . ’ o L v lepa 1(:

piliary Jilatation seen.

Gall pladder: i physiologicnlly distem!cd with no evidence of calculus or sludge.Thickness of
;ll pladder wall 18 normal with no evidence of pericholecystic fluid collection. -
%BD porml vein & spleenic vein size are normal,

Spleen: size & parenchymel echotexture is normal with no focal mass lesion seen.

pancreas: Show evidence of normal size & parenchymel echotexture with no evidence of focal

mass lesion.

Aorta: show normal caliber & no evidence of paraaortic mass lesion seen.

Right kidney: show evidence gf normal size,position,corticomedullary differentiation &
parenchymel echotexture. No evidence of obvious calcification or hydronephrosis seen.
No evidence of focal solid or cystic mass lesion seen.

Left kidney: show evidence of normal size,position,corticomedullary differentiation &
parenchymel echotexture. No evidence of obvious calcification or hydronephrosis seen.
No evidence of focal solid or cystic mass lesion seen.

Bladder: walls are normal & no evidence of stone or mass seen.

Prostate: show evidence of normal size & parenchymel echotexture.
No evidence of ascitis or abnormal bowel loops seen.

Size cm app
Ri'ght Left Prostate
Kidney Kidney Vol/Wt

cc/gms.
9.92x3.28  10.4x4.93 10.4

COMMENTS:
» No abnormality detected.

B,

Thanks for refere
DR KIRTI C THAKKAR
M.B.BS,D.M.R.D
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USG_ABDOMEN_repott.

%:slwztt'sgzlience of normal size,parenchymel echote
ylid ¢ i nass lesion seen.Normal hepatic vasculature seen
fintra epatic biliary dilatation seen.

“DATE  [PAT
DA — HIREIENT NAME [SEX|REFERRED BY DR INVESTIGATION |
aitns sl AL R UM-TOTAL ABDOMEN USG|

xture & no evidence of focal
with no evidence

%igrghysmlogically distended with echogenic shadow of app 0.68 c¢cm
ugg o P | Y_of calculus,no sludge.Thickness of gall bladder wall is normal with
o evidence of pericholecystic fluid collection.

8D, portal vein & spleenic vein size are normal.

al with no focal mass lesion seen.

pleen size & parenchymel echotexture is norm
hymel echotexture with no evidence

ancreas show evidence of normal size & parenc

f focal mass lesion.
orta show normal caliber & no evidence of paraaortic mass lesion seen.

ight kidney show evidence of normal size,position,corticomedullary differentiation &
arenchymel echotexture. No evidence of obvious calcification or hydronephrosis
eer).Benign cortical cyst of app 1.1 cm in upper pole,1.68 cm size in mid pole
egion.

0 evidence of focal solid mass lesion seen.

edullary differentiation &

,position,corticom
ydronephrosis

eft kidney show evidence of normal size
f obvious calcification or h

arenchymel echotexture. No evidence O
een.Fullness of left renal pelvis seen.
lo evidence of focal solid or cystic mass lesion seen.

Jladder walls are normal & no evidence of stone or mass seen.
rostate show evideance of normal size & parenchymel echotexture.
lo evidence of ascitis or abnormal bowel loops se€n.

Jize cm app

Right Left Prostate
Kidney Kidney Vol/Wt

cc/gms
11.3X4.93 11.0X4.46 12.1
‘OMMENTS:
‘ullness of left renal pelvis seen.?back pressure changes due to ureter
ybstruction

1.68 cm size in mid pole

3enign cortical cyst of app 1.1 cm in upper pole,

‘egion.
suggest possibility of gall bladder calcuus.

\dv clinical correlation/further evaluation.

Ay L
hanks for @
IR KIRTI C THAKKAR
\

1.8.8.50D.M.R.D

.2697-265500/02/04 ¢ Mobile : 95379 27873 | 75748 381

T Campus, Changa, District Anand 388 421 (Guj) India. Ph # +91
mail ; chrf@charusat.ac.in

Web : www.ch-rf.org / www.charusathospital.org ¢ E-
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CHARUSAT HOSPITAL (@

ATIENT NAME_|SEX REFERRED BY DR|INVESTIGATION]
BODY PROFILE  [X-RAY ‘

AKAGH S VALAND (M JBOPY PSR, Lo e
X-ray CHEST PA view.

10]:—10‘20?&“6

consolidation or infilteration seen involving both lungs.

No evidence of

c sinuses are clear.

Costophreni
r shadows are normal on both sides.

vascula

Hilar shadows show evidence of normal size,position & opacity.

Heart & aortic shad

mes of diaphragm is normal.

ows show evidence of normal position & size.

Position of do

Scoliosis of lower thoracic spine seen.

COMMENTS:

NO‘EVIDENCE OF ABNORMALITY DETECTED.

Thanks for reference
DR KIRTI C THAKKAR
M.B.B.S,D.M.R.D

S TE——
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. Aakash Sureshbhai Valand Age: 27 Years  Sex: Male
Address:

- Self
sired 0 O 0110/2024 Ref. No.: 372 Case No. 58445

' HAEMOGRAM REPORT

RESULT UNITS REFERENCE RANGE
IEST  GOUNTS
L0O lobin © 14.8 gm% [ M:14-18,F:12-16]
Haemogcoum - 4.58 mill./c.mm [ M:4.5-5.5,F:3.8-5.2]
B ot . 5370 fc.mm 4000-10000
ol atélcét count « 942 Lakh/cmm 1.5-4.5
| IFFERENTIAL COUNT: y o570

polymorphs : 54 0/0 20 - 40

Lymphocytes . 40 0/0 T

Eosinophils . 01 o/o 210

Monocytes 2 05 o/" 0.4

Basophils - 00 o

S.R. Westergren's Method)

E/?fter 1(Hour . 06 mm M-3to 5; F-4to7
Blood Group »g" POSITIVE
BLOOD SUGAR LEVEL

(DONE BY MINDRAY BS-240, FULLY AUTOMATED BIOCHEMISTRY ANALYZER)
;st Result Unit Normal Range
;‘lﬂvo‘od Sugar
| Fasting Blood Sugar 91.1 mg/di 70 - 110 mg/d

O
Pathologist Pathologist
Dr NAITIK BHATIA Dr.KETAN KAPADIA

& Scanned with OKEN Scanner



CHARUSAT HOSPITAL (@2

. Aakash Sureshbhai Valand

Age: 27 Years  Sex: Male

Address:

Ref. No.: 372 Case No. 58445

.. Self
red &Y O 411012024

Haemoglobin A

1C Estimation (HbA1C)

Collected On':
ple -
5.3 %
Ac
n Blood Glucose +105.4 mg/dl
yments -

HbA1C , also Know as Glycosylated Haemogl!

assessme
Hb A1C reflects mean glucose €O

better indication of longterm glyce
Hb A1C is formed by non-enzyme
This reaction is irreversible & there
in blood glucose levels.

Long term complications
nephropathy(kidney-complications) & neuropa

serious an
Hb A1C measurement is considered

Pathologist
Dr NAITIK BHATIA
(M.B.B.S,D.C.P)

nt of longterm blood glucose control(a
ncentration over past6 - 8 week an

mic control than blood

tic reaction between g
fore remains unaffected by s

of diabetes such as Retinopathy(Eye-complic
thy(nerve complications) are potentially

d can lead to blindness,kidney failure,etc.G
most important.

Received On :

> 8 : Action Suggested
7 -8 : Good Control

<7 :Goal
6-7 : Near Normal Glycemia

<6 Non-diabetic Level

obin,is the most important test for the
Iso called glycemic control).

d provides a much

glucose determination.

lucose & Haemoglobin.
hort term fluctuations

ations).
lycemic control as monitored by
Pathologist

Dr.KETAN KAPADIA
(M.B.B.S,M.D.)

CX Scanned with OKEN Scanner



e.
M gelf

e g

1t'|ent' 2
dby

sferr®

LLEILD_EBLQ_F-'-':E
. UTOMAT
0 E BY MINDRAY BS-240, FULLY A
D
Result Unit
e [dl
- 165.9 m
rum Cho\esterol 9
- 76.3 mg/dl
Serum Triglyceride 3h g.
S. HDL Cholesterol :'52.1 mg/d|
'S.LDL Cholesterol : 98.54 mg/dl
(calculated)
S. VLDL Cholesterol :15.26 mg/dl
TC/HDL Ratio .39
B LDU HDL RATIO 19
S. LDL Cholesterol -102.6

(Direct)

Pathologist
Dr NAITIK BHATIA
(MBB.SD.CP)

CHARUSAT HOSPITAL .
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Age: 27 Years ~ Sex: Male

Ref. No.: 372 Case No. 58445

ED BIOCHEMISTRY ANALYZER)

Normal Range

< 200 mg/dL Desirable
200 - 239 mg/dL Boderline High
> 240 mg/dL High.
< 150 mg/dL Normal
150 - 199 mg/dL Boderline High
200 - 499 mg/dL High

Men : >55 Wo . >65
Standred Risk Level
Men : 35 - 55 WO :45-65
Risk Men : <35 wo : <45

Optimal < 100

Near optimal 100-129
Border line high 130-159
High 160-189

Very high > 190

10 to 30

4.0t06.0:1.0

<35

Optimal < 100

Near optimal 100-129
Border line high 130-159
High 160-189

Very high > 190

Pathologist
Dr.KETAN KAPADIA
(M.B.B.S,M.D.)

& Scanned with OKEN Scanner
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cHARUSAT HOSPITAL
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Age: 27 Years ’;cw t,*:m

mhm aland
me: Aakas! sure Address:

Nam T gell Ref. No.: 372 Casa No. 58445
gy O o0 e
e _— szs T
— oRAY BS-240, FULLY AUTOMATED BIOCHEMISTRY ANALYZER)

|
nE BY
RESULT UNITS NORMAL VALUES
RESULL UNLIS NORWAL S
B (0.0t0 1.0]
o mg/dl 0
snmb‘“- thal 838 mg/dl (0.0 to 0.25]
?l;?gct 0.66 md/d! [0.0 to 0.75]
" .
373 UIL (0.0 to 40]
GPT. (ALT) . 97.7 |U/L [upto 12yrs: 0 to 515]
AN phgsphatase [12-15yrs -0 to 379]
AE [> 15 yrs: 37 t0 147]
. 40.0 UL [0.0 to 40]
GOT.(AST)
rum PrOIEINS: . m/dl [Adult 6.0 t0 7-8]
Tglts‘ljmin 2 Z:i gm/dl [Adult 3.5 10 5.0]
Globulins - 3.1 gm/dl [Adult 2.5 to 2.8]
A/G Ratio : 1.4
pathologist Patho;oglst
D1 NAITIK BHATIA Dr.KETAN KAPADIA
(MBB.SD.CP) (M.B.B.S,M.D.)
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CHARUSAT HOSPITAL (@@
W Valand A | Age: 27 Years  Sex: Male
Ref. No.: 372 Case No. 58445

ferred DY . 01/10/2024

Renal Function Tests
-240, FULLY AUTOMATED BIOCHEMISTRY ANALYZER)

(DONE BY MINDRAY BS
ot Result Units Normal Value
lest ' e
ood UrTea o 1194 mg/dl 15 to 40 mg/dl
ihod - FixTime Kinet
ood Urea Nitrogen 191 mg/d| 08 to 23 mg/dl
thod : Fix Time Kinetic
finine :0.87 mg/d| M : 0.9 to 1.5 mg/dl
inr:ar-.nmgneeimte F:08t01.2 mg/dl
erum Uric Acid :4.97 mg/dl Men :25t07.0
Women: 1.5t0 6.0

ethod : Mod. Folin & Wu

Thyroid Function Tests

Test Result Unit Normal Range
Serum T3 - 1.96 ng/mi [0.69 - 2.15 1]
Serum T4 - 59.6 ng/ml [52 -127 ]
SeumTSH : 1.86 MicrolU/ml [0.30-4.5]
Drﬁ\m'cr):&g;: ATiA Pathologist
Dr.KETAN KAPADIA
(MB.B.8,D.C.P) (IK/I.B.B.S,M.D.) |
m_&r
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CHARUSAT HOSPITAL (@

Age: 27 Years  Sex: Male

Ref. No.: 372 Case No. 58445

M
‘ 20 ml

quantty pale Yellow
(b]our' i C’ear
appearan® .
Urinoid
r
Odoztion' Acidic
Rea :
Specific Gravity: 1.020
E s ination :
W
e
sen
Sugar:
pile Salts: Absent
Bile Pigments: Absent
Acetone: Absent
Urobilinogen: Absent
Microscopic Examination :
Pus Cells: 2-3
RBCs: Absent
Epithelial cells: 1-2
Casts: Absent/HPF
" Crystals: Absent
Pathologist Pathologi
gist
D NAITIK BHATIA Dr.KETAN KAPADIA
BBSD.CP) (M.B.B.S,M.D.)

CHARUSAT Cam\
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LALITABEN P. D. PATEL OPD SERVICES s

REGISTRATION FORM (OPD) \///,
077/4/0604 Date & Time: 0/~ /o - 2Y
g Registration No. :
Name : ﬁ,, /q/m)A ¢S, I/.:V/ud(/ Contact No. : (M)
: 7 sex: A (O)
Age . P
Address -
g e CM o~ 78
P /A w/{M /) Pulse : SpO, A A zn D~
gMl Height : Weight :
OPD-INITIAL ASSESSMENT FORM
“hief Complaints :
CASE ANALYSIS
Past History :
Present History :
G/E Vitals -
Systemic Examination :
FAMILY "
: STORY : '
DDiabetes RY: PATIENT'S MEDICAL/OTHER HISTORY :
Dlikg [J Hypertension [ IHD [ TB. [ Jaundice
O Hypﬁ”‘énsio L Epilepsy [J Asthma [J Hepatitis B [ Hepatitis C
0y 3
Other (Speciy) L Food Allergy [ AIDS/HIV [ Bleeding Disorder
y): : _ K
HABB|TS : [ Drug Allergy 0 Pregnancy §
* O Smokin g
g O Alcohol O Tobacco [J Others (Specify) : £

CX Scanned with OKEN Scanner



o

Investigation/s Advised :

M

Provisional Diagnosis :

Allergy .

Nutritional Advice :

- | \\\\‘1«
TREATMENT ADVISED \

DOCTOR'S NOTE .

iy

(3 Scanned with OKEN Scanner



DENTAL REGISTRATION

Dates & Time

FORM

"f /U'

Repgistration No

: ﬁfi’*‘f*&’ 5. Va g o’ Contact No
< :? Fiergency t pnfact No.
. Address :
g -'Q\ ME————— " re—n
“ oPD-INITIAL ASSESSMENT FORM

G,,Ciummr' JRIE:

s e

,,..,f%f;wc,,h%_ I

Medical/Other History

E——

E o aictory :

g:;i;:l!it@ﬁ (] Hypertension []1IHD l;' 1.5, l,fl jaundice

ngsmv*wo" [ Diabetes [[] Asthma I:I Hepatitls B ['j Hepatitis €

i M“ [ Epilepsy (7] AIDS/HIV (] Food Allergy (71 Drug Allergy

g{}fha?‘s {Specify) : [ Bleeding Disorder [] Pregnancy [] Others (Specify) :

;;5 {7 Tobacco [ smoking [ other (Specify) :

. 20ufci uds

........................................................................................ sigezal HIFl 2A1d1?

im;\agrimggm amRaRe) YYD vi2d], SIJIEI-RSIUEL gaioll ¥ drselorel] 215 VRIP 2191 21diRell 215Ul
s ol 2l . A sise2a 119 2ARs R den A9 aord) Ean @) 2iyel #léc)

Al el g Hiz sise? 5 aide ofluzd

hsnce ol e ciul iR 2ACIENRAR 24

ge 8. 9 S siepoiai 2uRaR e
A 2uRd 251 Anddl 1R 6S5EIR 20121 o1

@121 3 vilcfid 28121

&, wn 2l ¢ 2AROI siduer ol

wrciz il <l aqreaiecll [subdle

Ry &

. v

ke

e g€l [ 21on9ll 216

CONSENT

e hereby request and AULNOMIZE DOCLOT coveinrurississssssmsssssirsmsmsssss e

ﬁ‘p;eﬁa:m the reguired dental treatment. Doctor has informed me and my relatives about the treatment plan in
ilure of the treatment with all expenditure, possible complications from medicines or

letails with success and fa
beal anesthesia. | have informed the Doctor about my medical history and drug history in details. If in any

?@mmnses, | am irregular or leave the treatment in between, the doctor and CHARUSAT Hospital will not be
j;smasib&a for the same and treatment charges will not be returned back. '

»gwe my consent 1o proceed with my dental treatment.

Date :
fime :

Patient's / Relative's Sign.

Caleyls 2 (O _awh.

Investigation Advised :

§inai Diagnosis :

?féatment Plan : |

Date . 0) / }0 , ; :

o —4 ] Ll’ Name of Doctor bY M/J&—U-’U.A £
L s Signature : / | ‘%

h7
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Dis PLQ,WS
SR
Nr. 4
Comp \
Remark :
- Signature :

Bifocal / Distant / Near only / Constant / Progressive / Photocromatic

.2

CHRF/OPTH/SO8 AN &~
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Lic -/ ‘ on/ E
j ( ,KSoninf: / Style / Chalazion / Fntrop!
Laei Blepharitis / Meibominitis N
20 W swelling / Patent / Partially patent / BlOCK

Punctual Stenosis wcula
gium / PInBee

Chemosis /(hom estion ¢ / PLery .
ih |Leucom:

Clear / Vascuin / Arcus Opac ll\'/’\'
Epi “t‘h ¢t/ Ulcer / Keratitls / 5pk

Cornea

-,.“(_)Pi‘)”

7y swelling /«’Wl‘ /(ha]az'r

nlcv“-””"/ M‘"'bﬂmmn K Ehtm
(i

' Punrllml Stenosis

chemosis /Uml’('stlon/p b

) Clear / Vascuin / Arcys g,
N [pi pefect / Ulcer / K@lal‘“

(N) shallow / Deep / Hypopy

" ater ) iy
) swelling jPatanays “’Uany Pag,
N

] i ia
N - @ Shallow / Deep / H\!"‘l‘\"’*‘/”‘f"h“ ama o) non / 5¢ rmfull/Dllmed/jy H‘%
F‘uml rRL J exfo “ pbi/ B ;/lm\;rul,lr/_,ynn(h” hiy
N & Nnn, \< mi Full / Dilated / Syne rchia / / Membrane Post Polar / p h,,/f.
" Pbi/Bi/ lrregular / Synechia / Atrophy /% @) corti ,Jl/( /Y";/'” "Uh h
alracy - o ( lear srey / Yellow LT
Cataract ; { l’\\ Cortical / Post Polar / Post subcapsula! jature N”f Jldnllhzllfld /Auhalfh;[ Brov 1”/&'JI
Nuclear : Grey / Yellow / Brown / Black / M PseL §
R Pseudophakia / Aphakia ™ cells Tobacco Dustihing /
éﬂt s ) Cells Tobacco Dustihing / ® normal / White / Yellow /
Glow ; @ Normal / White / Yellow /
SPECIAL NOTE 05
FUNDS oD )
. VH Vitritis / Astero
Media Clear / VH / Vitritis / Asteroid / Synchisis Clear / | / e/ id/ Syncig
Disc (@) Wnl / Pallor / Edema / Cupping __/NVD @ Wl / pallor o upping
B/V @ NAD / BRVO / BRAO / CRVO / CRAG @ nAp/ civaoo/ciﬁﬁ /ég;v/oc/ CRAG
(®) Hemi CRVO / CSCR / ERM / CME / CSME @ Hemi ME/ csyg
Macula : FRIN/ DULL / CSCR / ERM / CMIE / CSME FRN /EAL,’{L; éﬁiﬁ//;gb"sécw/@m
@® MH /LMH / CNVM / DRUSEN / GA / HMD MH / LATROPHY fpchpins N/ GA/Hyy
HGE / ATROPHY / PIGMENT / 1 J T / ESUDATES HGE / 71T /Esipy
Cataract ; N/ MYOPIA / TEES /. PIGMENT / HGE / CWS / N/ MYOPIA / TEES / PIGMENT/HGE/QN
(N) EXUDATES / HGE / -VH / SUBHYALOLD / TERA /RD / () EXUDATES /HGE /-VH/ SUBHYALOLD /3
CD / COLOBOMA / BUCKLE / LASER / CRYO / MARKS CD / COLOBOMA / BUCKLE / LASER / cyyq
RE LE
REMARK / INVESTIGATION :
GONIO / OM
COLOR VISION N Nt M{
FIELD QF VISION N o Nes’ .
FFA/OCT :
BSCAN / ASCAN
K READING K1 @ K1 @
K2 @ K2 @ __—
|OL POWER
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