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Patient Name  : MR. RAMESHBHAI CHAUHAN Bill No.
Age & Sex. :63Y /M Reg No.
Bill date :07/03/2025 11:37 AM Sponsor

X-RAY CHEST PA

Fibrotic changes are noted involving bilateral lung fields.
Both costophrenic angles appear clear.

Both the hila appear normal.

Cardiac silhouette appear normal.

Bony thorax appears normal.

No evidence of free gas seen under dome of diaphragm.

COMMENTS:

« FIBROTIC CHANGES INVOLVING BILATERAL LUNG FIELDS.

Impression :
Conclusion :

—
Dr. Sarjan Vasava
Radiology
(Reg No-G-26527)

: OPB/1/24/17236
: REG-16913
: MEDIWHEEL

DR SARJAN VASAVA
M.B.B.S., D.M.R.D.
Reg. No. (3-26527
SAMANVAY HOSPITAS

Vasna Main Road,
Opp Raneshwar Temple, Vadodara. O info@samanvayhospital.com
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MER- MEDICAL EXAMINA.TION REPORT
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DR. JHANVI DESA!
REG :- 372538
SAMANVAY HOSPITAL
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

of MK, @14me5LL.),.¢,,, \ __ﬁ,?aﬁr'

e lmuw hu A
After rev1ewmg the medlcal history and on clinical examination it has been found
that he/she is '

¥

* Medically Fit

Tick

* Tt with restrictions/recommendations s

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.

However the employee should follow the advice/medication that has
been communicated to him/her.

Review after

® Currently Unfit.

Review after ‘ o ) recommended

&  Unfit

pr. DR JHANV! DESA!

Medical JPE&F- 572538

§
This certificate is not meant for medico-legal purposes
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EYE CHECK UP
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COMPRE?HENSIVE HEALTH CHECK UP

i

Case No. : -J::L i Date : 1"3 "QS

Name : Ruwﬂo SL\‘ b"‘\ da : C J’luulr\m\ Age/sex:_(53 / M
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Sleep H/O Alcohol :

Bladder : Lifestyle : A% \U\ L

Bowel ; Exercise

DRUG HISTORY :

PAST HISTORY :

FAMILY HISTORY :

GENERAL PHYSICAL EXAMINATION :

Built and Nourishment :

Height 12 ¢ SPO& i A

B. P. : l%o /:,—O mm of I-ig Weight : 1@1 Kg
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Patient Name : MR. RAMESHBHAI CHAUHAN
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Bill No : OPB/1/24/17236

Age / Sex . 63Y/Male Sample Collected¢ Mar 7 2025 9:35AM
IP/Reg.No/UHID  : Reg-16913 /UHID16913 Sample Received Mar 7 2025 9:37AM
Lab No : LA25002854 Report On : Mar 7 2025 9:41AM
Referred By : Dr.SAMANVAY HOSPITAL Bill Creation Date: Mar 7 2025 9:33AM
Bedcategory/Bed Bar Code Ty
Mobile No 1 9054942062 Reg No : Reg-16913
UHID : UHID16913 IPNo :
Consultant : Mr. Samanvay Hospital Passport No. :
Sponsor : MEDIWHEEL Verified On : Mar 7 2025 12:38PM
Barcode No. : 47584,47585,47586
Test Name Results Units Bio. Ref. Interval
HPLC
HBA1C/ GLYOCO HB
GLYCOCYLATED HAEMOGLOBIN(HBA1C) 16.8 % 40-6.0
Method :- HPLC
AVERAGE BLOOD SUGAR 1148.46 mg/dl 0-140.0

LIPID PROFILE
CHOLESTROL (TOTAL)

Method ;- CHOD-PAP

TRIGLYCERIDE
Method :- GPO-METHOD

HDL CHOLESTEROL

Method :- DIRECT METHOD
CHOLESTROL (TOTAL)/HDL RATIO

Method :- CALCULATED
VLDL

LDL CHOLESTEROL(CALCULATED)

LDL/HDL RATIO
GAMMA GT

Method :- GLUPA C METHOD
URIC ACID

BUN
Method :- UREASE-GLDH

Mrs. Rachana Parsottambhai Dayma

Prepared by

BIOCHEMISTRY

139.0 mg/dI 0.0-200.0
Desirable blood cholesterol
1 <200 mg/dl
Borderline high blood
cholesterol : 200-239 mg/dl
High blood cholesterol :
>239 mg/dl
91.4 mg/dl 0-161.0
NORMAL : <161 MG/DL
HIGH : 161-199 MG/DL
HYPERTRIGLYCERIDEMIC
: 200-499 MG/DL
1291 mg/dI 35.3-79.5
14.78 3.30-4.40
18.28 0-30.0
109.9 0-130.0
3.78
22.0 U/L 0.0-58.0
174 mg/dl 3.5-7.2
13.45 mg/dl 5.0-21.0
B = =~ N

Dr. Sweta Patel
MD (Pathology)

Verified By

Nr. St. Kabir School, Opp. Raneshwar Temple, Vasna Road, Vadodara-15

Print D & T: 07/03/2025 12:38.35 Printed By : Sweta (1163)
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Bill No : OPB/1/24/17236

Age / Sex . 63Y/Male Sample Collected¢ Mar 7 2025 9:35AM
IP/Reg.No/UHID  : Reg-16913 /UHID16913 Sample Received Mar 7 2025 9:37AM
Lab No : LA25002854 Report On : Mar 7 2025 9:41AM
Referred By : Dr.SAMANVAY HOSPITAL Bill Creation Date: Mar 7 2025 9:33AM
Bedcategory/Bed Bar Code LA
Mobile No 1 9054942062 Reg No : Reg-16913
UHID : UHID16913 IPNo :
Consultant : Mr. Samanvay Hospital Passport No. :
Sponsor : MEDIWHEEL Verified On : Mar 7 2025 12:38PM
Barcode No. : 47584,47585,47586
Test Name Results Units Bio. Ref. Interval
CREATININE (BLOOD) 1.12 mg/dl 0.7-1.3
Method :- ENZYMATIC
BUN CREATININE RATIO 12.00 mg/dl 10.0-20
Method :- CALCULATED
LIVER FUNCTION TEST
BILIRUBIN-TOTAL 0.35 mg/dl 0.00-2.0
Method :- DIAZO
BILIRUBIN-DIRECT 0.15 mg/dI 0.00-0.4
Method :- DIAZO
BILIRUBIN-INDIRECT 0.20 mg/d| 0.00-1.10
Method :- DIAZO
SGOT 16.4 U/L 0-35
Method ;- IFCC WITHOUT PYRIDOXAL PHOSPHATE
SGPT 14.2 U/mL 0-45
Method :- IFCC WITHOUT PYRIDOXAL PHOSPHATE
ALKALINE PHOSPHATASE(ALKP04)* 94.0 u/L 53 -128
Method :- AMP-METHOD
PROTEIN (SERUM) 16.16 g/dl 6.40 - 8.30
Method :- BIURET
ALBUMIN 3.98 g/dl 35-52
Method :- BCG
GLOBULIN 1218 g/dl 23-3.7
Method :- CALCULATED
A/G RATIO 1.83 Ratio 1.0-2.0
Method :- CALCULATED
IMMUNOLOGY
T3 T4 TSH
TOTAL T3 0.83 ng/ml 06-1.8
Method :- CHEMILUMINESCENCE / CLIA
TOTAL T4 5.15 ug/dl 45-12.7
Method ;- CHEMILUMINESCENCE / CLIA
B =t —~C —\
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: OPB/1/24/17236

Age / Sex . 63Y/Male Sample Collected¢ Mar 7 2025 9:35AM
IP/Reg.No/UHID  : Reg-16913 /UHID16913 Sample Received Mar 7 2025 9:37AM
Lab No : LA25002854 Report On : Mar 7 2025 9:41AM
Referred By : Dr.SAMANVAY HOSPITAL Bill Creation Date: Mar 7 2025 9:33AM
Bedcategory/Bed Bar Code LA
Mobile No 1 9054942062 Reg No : Reg-16913
UHID : UHID16913 IPNo :
Consultant : Mr. Samanvay Hospital Passport No. :
Sponsor : MEDIWHEEL Verified On : Mar 7 2025 12:38PM
Barcode No. : 47584,47585,47586
Test Name Results Units Bio. Ref. Interval
TSH 3.77 pIU/mL 0.35-4.78
Method :- CHEMILUMINESCENCE / CLIA
Interpretation : 1. TSH results between 4.5 to 15.0 show considerable physiologic and seasonal variation, suggest clinical correlation or

repeat testing with fresh sample.

2.TSH results between 0.1 to 0.45 requires correlation with patient age and clinical symptoms. As with increasing age,
there are marked changes in thyroid hormone production, metabolism and its action resulting in an increase prevalence of

sub-clinical thyroid disease.

3. TSH values may be transiently altered because of non- thyroidal iliness like severe infections, liver diseases, renal and

heart failure, severe burns, trauma and surgery etc.

4.Drugs that decreased TSH values e.g. L-dopa, glucocorticoid. Drugs that increase TSH values e.g .lodine, Lithium and

amiodarone.

FASTING BLOOD GLUCOSE*
FASTING BLOOD GLUCOSE(FBS)

Method :- GOD-POD
FASTING URINE GLUCOSE
UREA

Method ;- UREASE-GLDH

POST BLOOD GLUCOSE(PP2)
PP2 BLOOD GLUCOSE

Method :- GOD-POD
PP2 URINE GLUCOSE

CBC WITH ESR
RBCS PARAMETER
HAEMOGLOBIN

Method :- SLS METHOD
RBC COUNT

Method :- IMPEDENCE
PCV (HEAMATOCRIT)
Method :- IMPEDENCE
MCV

Method :- CALCULATED
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BIOCHEMISTRY

1130.1 mg/dl 74.0-100.0
NIL
28.8 mg/dl 21.0-43.0

1144.5 mg/dl 70.0-140.0
PRESENT(TRACE)

HEMATOLOGY
13.0 g/dl 13.0-17.0
4.96 1076/uL 4.50 - 5.50
41.6 % 40.0-50.0
83.9 fl 80.0 - 100.0
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Test Name Results Units Bio. Ref. Interval
MCH 126.2 pg 27.0-33.0
Method :- CALCULATED
MCHC 1313 g/dl 32.0-36.0
Method :- CALCULATED
RDW-CV 13.7 % 11.6-14.0
Method ;- PARTICLE COUNTER(CALCULATED)
RDW-SD 423 fl 39 - 46
Method :- PARTICLE COUNTER(CALCULATED)
WBCS PARAMETER
TOTAL COUNT 4200 /uL 4000 - 10000
Method ;- FLOW CYTOMETERY
DLC
NEUTROPHILS 61 % 40-70
Method ;- FLOW CYTOMETERY
LYMPHOCYTES 30 % 20-40
Method :- FLOW CYTOMETERY
MONOCYTES 04 % 2-8
Method :- FLOW CYTOMETERY
EOSINOPHILS 105 % 1-4
Method ;- FLOW CYTOMETERY
BASOPHILS 00 % 0.0-1.0
Method ;- FLOW CYTOMETERY
ABSOLUTE NEUTROPHIL COUNT 2550.0 1073/uL 2000.0 - 7000.0
Method :- CALCULATED
ABSOLUTE LYMPHOCYTE COUNT 1250.0 1073/uL 1000.0 - 3000.0
Method :- CALCULATED
ABSOLUTE MONOCYTE COUNT 1160.0 1073/uL 200.0 - 1000.0
Method :- CALCULATED
ABSOLUTE EOSINOPHIL COUNT 220.0 1073/uL 20.0-500.0
Method :- CALCULATED
PLATELETS PARAMETER
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Test Name Results Units Bio. Ref. Interval
PLATELET COUNT 186000 JuL 150000 - 450000
Method :- |IMPEDENCE
MPV 11.6 fl 8.0-13.0
Method :- IMPEDENCE
PDW 15.5 fl 9.0-17.0
Method :- IMPEDENCE
ESR 08 mm/hr 0-20

Mrs. Rachana Parsottambhai Dayma

Prepared by

= ==t = =

N

Dr. Sweta Patel
MD (Pathology)

Verified By

Nr. St. Kabir School, Opp. Raneshwar Temple, Vasna Road, Vadodara-15

Print D & T: 07/03/2025 12:38.35 Printed By : Sweta (1163)

Page 5 of 5



