
Name : Mr. MITESH J THAKKAR (32 /M)
Address : AH]TiEDABAD, AH EOABAD, AHITiEDABAD, GUJAMT, tNDtA
Examined by: Dr .BHAWANA OAGA

Package : UEDTWHEEL.FULL BODy CHK_BELOW4O_MALE

Date :3110312023

UHID : AHCC.O00OI27783

AHC No : AHCCAH4940

€.r*."*r^^*
For coeorate health checkup
No specific complaints

PRESENT KNOWN ILLNESS
No history of - Hypertension,

Smoking

Chews tobacco
Physical activity

'ijl Famity history

Diabetes

Hypertension
Coronary artery
disease
Cancer

- mother
- father,mother
- none

- None

- normal

- 167

- 74.4

- 26.68

-No
-no

-82
- Regular

- 120

-80
-S152+

- Normal vesicular broath
sounds

-No
-No

-No
-No
- Moderate

Diabetes mellitus

$; o*roo...*u"
NO KNOWNALLERGY

E,"rr.r,"*.r,.*rl
Caadlovascular system
. Nil Significant

t@ Past medicat history

)o you have any - No

Dyslipidemia, Thyroid
disorder, Heart disease,
Stroke, Asthma, COPO,
Cancer, lmpaired Glycemia
- Known; Since - 4 years;
Medication - regular

:3110312023

PHYSICAL EXAMINATION

si. cen"."tlFF
Generaleppearance
Height

Weight

BT.4I

Pallor

Oedema

lergies?
:ovid 19

{ospitalization lor
)ovid 19

;/ Surgicat hisrory

;urgical history - Nil

mmunization history

S Cardiovascular sysrem

Hearl rate {Per minute)
Rhythm

Systolic(mm of Hg)
Diastolic(mm of Hg)
Hearl sounds

Respiratory system

Breath sounds

,$looo."n
Organomegaly

Tenderness

- Yes

-No

]f eersonal t istory

larital status
lo. of children
riel

lcohol

- Covid Dosel.Covid Dose2

- l\,larried

-1
- Vegetarian
- does not consume alcohol

Page 1 of 7
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Name : Mr. MTTESH J THAKKAR (37 /M) uHlD :4Hcc.0000127783
Package : MEDIWHEEL-FULL BOOY CHK.BELOW4o.MALE

Date | 311O31202i

AHC No : AHCCAH4940

URINE FOR ROUTINE EXAMINATION

Speciric Gravity

Colouri

pH

Protein l

Sugar:

Blood:

Bile Pigmenls:

Urobilinogen

Nitrite

Pus Cells

RBC

Epilhelial Cells

Casts:

Crystals:

Hemoglobin
(Photometric

volume(Calculated)

RBC COUNT
(lmpedance)

[,lCV (From RaC
Hisrogram)

MCH(Calcutaled)

MCHC(Calculated)

RDW(Calculated)

WBC Counl
(lmpedance)

Neutrophils

Eosinophils

R..ult Unit L€yot Rang6

1.030

Clear

6

Nit

Nit

N€gativ€

Basophils

Platelet Count
(lmpedance)

[.{PV (Calculated)

RBC::

ERYTHROCYTE
SEDIMENTATION
RATE (ESR)

SUGGEST :

7_5

Targel cells (+)-Anisocylosis
(+)-Hypochromia (+)-[4icrccytes (+)

04 mn/1st a 0-15
hr

00%ao-1
312000 /cu mm a 15OOOO-450000

n a 7-11

Nomal E.u./d
L

Negative

Occ€ssional

Nil /hpr

Occassional

URINE GLUCOSE(POST PRANDIAL)
Tesl Name Result Unit Level Ranee

lJrine clucose (Post

BLOOD GROUPING AND TyptNG (ABO and Rh)

Rlrult Unlt Levol

13.7 gm% a

41.7 % a

5.92' Mllllon/ a
ul

70.4', fl a

23j' ps a
32.A % a
16.8' "/, a
6600 /.1l mm a

58%a
28%a
07%a
07' % a

G5

0-5/hpf

Ranq6

13.0-17.0

40-50

4.5-5.9

80-100

11.5-14.5

4000-11000

40-75

2440

2-10

01-06

BLOOD GROUP:

Total Bilirubin

Direcl Bilkubin

0A79 msr'dL a
0.221 mgr'dL a

0.300-1.200

Upto 0.3 mg/dl

R.tult Unlt L.v6t R.n96

B Positive

COMPLETE BLOOO COUNT WTH ESR

LFT (LIVER FUNCTION TEST}
Tesl Name Resuh lJnit Levet Ren96

ALT(SGPT)- SERUM / 20 vL a 0-50

ALKALINE 75
PHOSPHATASE.
SERUM/PLASMA

AST(SGOT).SERUM 32

U/L a Adutt(Mal€):40
- 129

U/L a >lyearMale:
<40

Page 2 ol7
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Name : Mr. MITESH J THAKKAR (37 /M)

Package : MEDIWHEEL-FULL BOOy CHK-BELOW4O-MALE

uHrD : aHcc.0000127783 :3110312023

: AHCCAH4g4O

Date

AHC No

lnd recl Bilirubin mg/dL a I Day <5.1
mg/dL
2 Days s7 .2

mg/dL

3-5 Days 510.3
mg/dL
&7 Oays <8.4
mg/dL
8-9 Days <6.5
mg/dL
10-11 Days
<4.6 mg/dL
12-13 Days
<2.7 mgldL
14 Days - I
Years 0.2-0.8
mg/dL
10n 9 Years
0.2-1.1 mg/dL
220 Years
O.2-1.2 mgldL

0.26

CREATININE - SERUM / PLASMA
T*i Name R€sult Uni! Levet

CREATININE - SERUlt4 0.73 ms/dL a

.FT (LIVER FUNCTION TEST}
T€st Name Rssult Unit Levet

GGTP: GAMMA 23 utL a
GLUTAI\,'YL
TRANSPEPTIDASE -
SERUM

iLUCOSE . SERUM / PLASMA (FAST|NG)

Re6ult Unit Level

125' mg/dL a

GLYCOSYLATED HETT|OGLOB|N (HBA.|C) .
WHOLE ALOOO

Test l{amc Result t nn L.vel Range

Glycosylaled 7.32. % a Normal< 5.7
H€moglobin (HbAlc)

Tolncroased

risk for
Diabetss 5.7 -
6.40/o

6.50/"

Monitorjng
crileria for
Diab€tes
Mellilus

Controll€d
Diabates
7..t _ 8.0:
l,rnsatislaclory
Conlrol

Control&
Needs
lmmediate

Me6n Blood Sugar 163

LFT (LIVER FUNCTION TEST)

Test l{ame

Glucose - Plasma
(Fasting)

Rans.

Adult Male:0.6
- 1.3

Ranoe

l,4ale:10-71
Female :6 - 42

Rang6

70-100:
Normal
100 - 125 :

lmpaired

>= 126 :

Diabetes
I\,lellilus

s/dL a Adutt(18 - 60
Yr): 3.5 - 5.2

a 2-204.20

a 1.oo-2.00

PROTEIN TOTAL -
SERUM / PLASI\4A

ALBUI,iIN . SERUM 4,67

Globulin-Serum/Plasma 2.5

IJG ralio 1.9

R..ult t nit L.v.l Range

7.15 ddL o 5.664.99

THYROIO PROFILE (T3,T4 AND TSH)
T6tName R$utt Unit Lev€t Range

TOTALT3:TRI 1.27 ngimL a 0.8-20
IODOTHYRONINE -
SERUM}LUCOSE - SERUM / PLASMA (POST

,RAI{D|AL) - PPBS
ls3t Nrm. R!.ult Uhlt L.vol R.hg.
Glucoso - Plasma (Post 221 ' mg/dL a 70-140
Plandial)

TOTAL T4:
THYROXINE. SERUM

6.81 ' !s/dl a 5.1 -14.1

Page 3 ol7

a Within Normat Range Bord€rline High/Low ! out or nanse



Name : r. MTTESH J THAKKAR (37 /M) UH|D

Package i [iED|WHEEL.FULL BODY CHK€ELOW4O{I|ALE

: 4HCC.0000127783 :3110312023

: AHCCAH4g4O

Date

AHC No

TSHi THYROTD
STIMULATING
HORMONE. SERUM

URIC ACID . SERUM
Tert l{am6

URICACIO. SERUI\4

UIU/mL a 14-120 years
o.27 -4.20

BUN (BLOOD UREA NITROGEN)

c/H RAT|O 3 0 o-4.5

USG WHOLE ABDOMEN

Liver appears normal in size and shows fatly infillration (
grade ll ). No evidence offocal pathology seen. lntra
and extra hepatic biliary radicles are not dilated. portal
vein is normal in caliber. lntrahepatic po(at radicles
appear normal.

Gall bladder appears normat with no evidence of
calculus. Wallthickness appears normal. No evidence
of pericholecystic collection.
Visualized pancreas appears normal in size and
echotexture. No tocal lesions identified. Visualize
pancreatic duct appears normal in catiber.

Spleen as normal in size and shows uniform echotexture.

Both kidneys are normal tn size and show normal
echopattern with good corticomedullary differentiation.
Conical outlines appear smooth. No evidence of calculi.
Pelvicalyceal system on both sides appears normal.

No evidence of ascites or lymphadenopathy. Visualized
bowel loops are unreftarkable,

Urinary bladder is normal in contour end oufline.Wa[
thickness appears normal. No evidence of anv
intraluminal pathotogy seen.
Prostate (volume 19 cc) is normalin size and
echopattern.

IMPRESSION:
Grade ll fatty liver.
No any other significant abnormality in USG ofabdomen.

X-RAY CHEST PA

NORI\4AL STUDY,

Haematology

URINE GLUCOSE(FASTING)

STOOL ROUTINE

2_26

T€3l l{rm.
BUN (BLOOD UREA
NITROGEN)

UREA- SERUM /
PLASMA

R.sult Unlt

4.0 mg/dL

R..ula lJnlt

7 mg/dL

14',

Ro3ull lJnlt

'126 mg/dl

Level Ranqe

a t\4ate i 3.4-7.0

2.4-5.7

a 6-20

ms/dL a 15-50

LIPIO PROFILE . SERUtrt

Triglycerides - Serum

HDL CHOLESTEROL.
SERUII,4 / PLASMA
(Direct Enzimatic
Colorimetric)

Total Cholesterol a o-2oo I

Oesirabte
200 - 240 1

Borderline High
240 - 2A0 :

High
> 280 : Very
High

a o-iso

a <40:Major
risk factor lor
hearl

40-59:The
higher

againsl
heart disease

Oplimal
13G.159 :

Borderline High
160-189 i High

High

< 40 mg/dl

68 ng/dL

4A' mg/dL

LDL Cholest€rol (Dkect
LDL)

VLDLCHOLESTEROL ,14 a

a within NormatRanse Aorderline High/Low O our of Range

INVESTIGATIONS I'IOT DONE / NOT YET REPORTED / NOT
PART OF PACKAG E(LAB.RAOlo LOG';;;RD-i6i6;'i_



Name : Mr. MITESH J THAKKAR (37 / ) UH|O : AHCC.OOOO|27783

Package : EDIWHEEL-FULL BODY CHK€ELOW,I0.| ALE

Date i 31103n023

AHC No : AHCCAH4940

:f.-: -,r,Ig"*fi i ^duit/l- lsol*-;c^

Page 5 of 7

a wthln Normal Range Borderline ttigh/Low O out ot nange



Name : Irr. MTTESH J THAKXAR (37 /M) uHtD

Package : IiEDIWHEEL.FULLBODYCHK€ELOW4O. ALE

: 4Hcc.0000127783 Date | 31103112023

AHC No : AHCCAH49iI0

Executive Summary

fD uruconrnorreo ou.(& GRADE 2 FATTY L|VER.

Wellness Prescription
Advice On Diet :.

L

o 
oARB RESTR|CTED. LOW FAr DtEr.

Advice On Phyaical Activity :.
,!. necuL,ln exencrseq1

Medications

TAB JALRA 50 / 5OO OD
TAB GLUCOBAY 25 OD,
TAB GLUCOBAY 5O/5OO HS,
TAB CREVAST 5 OD,

Recommended Follow.up Consultations

ENDOCRINOLOGY

Pri.tod By : BHAWANA OAGA

SHRUfI KATERKAR NTROLLED OM

IVledicine

[oi6 r The H6afth Check"up examinations and routine investigalions have certain limitations and may
not b€ able to detect atl the diseases. Any new or persisling symptoms shoutd be brought to
the attention ofthe Consulting physician. Additionat tests, consultalions and lollow up may be
required in some cases.

Page 6 of 7

Speciality Name Doctor Name Schedule Withln Remarks



Name : Mr. MTTESH J THAKKAR (37 /M) UH|D

Package : MEDIWHEEL.FULL BOOY CHK.BELOW4o.MALE

: AHCC.0000127783 oate 131t03t2023

AHC No : AHCCAH,{94o

Medications

TAB JALM 50 / 5OO OD.
TAB GLUCOBAY 25 OD,
TAB GLUCOBAY 5O/5OO HS,
TAB CREVAST 5 OD.

nt lnternal l\,,ledicine

Page 7 ol7



4*."
Mr. trESH J THAXKAR

I ::1"" i aHcc.oooo127763 . . or" ,.,**--ii-l]ill-ii-
j srx u-m , ,.r;r-;;r' 

/ AHcc^H4e4o wB'o/R.flo : AHc

I "r*,tn.n : whore Btood ( EoTA )

I R'r Doctn : oR. aHAwAM Dacalffi
lrumrommmrutmruffiruilflmffiflflMflflil I

I RESUTT Rroloctc^ REFErEt{ct rr{Tl.Vlls !,ulxs 
I/{l-ffif*:".lt*'"**, 130 1,0 sm% l

fifrff*#l;r,' "x: #,,!, p:. 
/

/fffi11!ffiffir*-",,-,*L".,, iki',l;- ir^_ /Iffiffifr.f,,irlle""oju 07' 
01 - 06 : I

lifli"ETlJlr*'"-, :1,, ,;;0f,...0*o r Irearxent siraqucorcopy; ''' r - r, frm I

ff[i|"?:ff;1r,g,T,fl,* 
r'rrrrc'rrt(+)Anr&crotr'(+]'Hv:Th.l;mr.(+),*cbcyt.(+) 

I

sucGEST: mn/lsrn, 
I

Hb .tocrroPtoo.tr. 
I

I

I

I

I

Pas61ot2 I

- {orh trtrbr, iib=fri;i 

-
:';:;T,'ii^,ff ,!il3iffi",l3f rH+,r#,r,E ,t.teMM're*idd&@tn;rE6m

',-l:,,ir+ro',rfiffiEffi ail/,r,

o



UHID

SIN \LRN

Mr. MITESH J THAXKAR

AHcc.oooo127783 / AHccAH4g4o 
Aoe: 37Yr 5i'th 2oDavs Gendor : ele

3a79oo3 \ i6s91s9 
wBNo/Rafl{o j AHc

Whole Blood ( EoTA )

OR, BHAWANA OAGA ffi5!&.!{6rG5t_Effi
llfl ililfliillilllllllilllllllllilfl llllflililillllt illlliilillililillilillifl
cott ct don : 31.1,!AR-202t og:34:45 AM Rqtu_ d on : 31-MAR-2023 o9:4i:44 AM R.port d on : 31-MAR-2023 1O:,t6:37 AM

'3143t2023

CHECKEO BY: 1O1O7a2

7.17880

Prinled on | 31-MAR-2023 07:55:27 pM DT.HARDIK KOSHTT
MD PATHOLOGY,

CONSULTANT

ir, 0r[6

c[1. u35ro,rM$7plc0c90t6tcsrin 21A$cMr50N2z5
l-

H

$



Rllo
PITALS

UHID

stxtLR

MT, iiITEsH J TMKKAR
aHCC.OOco127783 

/AHCCAH4g4O
3879olt \ 165915s

Blood

Aga : i?y.sMth 2ooay.
Wailo/R.tNo i AHC

.$ffi
/lltillifllitlil/llilllit]ltl/ilfltlili]Iilil/ililli/tlilitillililiililililill/lilt

c.lr.cl.d on i 3nMAR-2023 o8:34:45AM R.qtv.don: 31_MAR-m23 

'2:40:43 
pM

3,-MAR-2023 01:52:SO pMMEDTWHEEL.FULL BOD' 
"r*_"ra**oaa

EBhojooccll8J'pll,rc 
aNo wprNc (aao and Rr)

R.Ponsbtu.rFin.l E Fosltlv'

' ETO OF REPORT .

CHECKEO BY: 1067312

717844

Pdnt.dOn: 3 i -MAR-2023 O7:5Sj48 pM

.' -.r I

OT.SANJAy GUpTA
]\,4BBS, OIHBI

CONSULIANI. ELOOD BANK

^rdh 
ncbL rtuilNiihEi-

:'##iii.,3,*%!il,tl:t,i,ilif ,; u,;,l,Prfl ftsqdoi'n - tq Jr,€.h.d.drdqihi3 M

rorh rrn.. orffi;=:-
i';Hr$5#ffiffi#,{,1:sr1$Y

r... h j:t1.1a..!3o.3oja!l]i1 yFI. *&aFb @m

$
_____



R,*."

Name I Mr. MITESH J TSAXXAR Age : 37Yr 5trtth 2oDays cend€r : Mat.I .....- .-. -.*-.,*"*" Ase : 37yr 5tuth 2oDays cend€r : Mat.I uHlD : aHcc.oooo127783
t |AHCCAH4940 WBNo/R.fl{o : AHC

J StN I LR : 3679004 \ 3679005 \ 36790 t 2 \ 3E79Oo6 \
I soecrmen ' lAl?.lrs
I

lR.ro@'or 
,DRBM*ANAoAGA 

HffiEI

I
I

I

I

I

| ililIilllfl lliliflilIilflilIlililIililililIlilllilI1ilililillilIiltilfir
| *'*- n MAR2o2ros'!4sAM 31,MAR20230931:51AM R.pon don .3r-^rrAR,2o23o2:09:51pM

MEOIWHEEL.FULL BODY CHK.EELOW4O.MALE

TEST I{AI'IE BE]'UIJ BTOLOGTCAT REFERENCE II{rERVAL.S U!IEi
GLYCLOSYLATEO HEMOGLOBI{ (HBA.|C). 7.32' Nomat<5.7% %

(lmmunorulbidimotnc) 
hcreased risk for Diabot€s 5.7-
64%

Diabetss >= 6.5%

Monitoring crileia for Diabetes
M€litus
<7.0 | WeI Controled Oiaboies

1 ; I J#tiitI?fli"i1*.,
riean Blood sugar i$ 

lmmediaie Treatmenl

GLUCOSE ' SERUI' / PLASMA (FAST|NG) 125. 70-100:Normat m€r'dL(He)(or,,nase) ,o-iis r,p"""a cr,*""

ALr(scPT) -SERUM/PLASMA >= 126: Diabeles Mellilus

(uvwilhoul Psp) 20 Aduli ['lalo:< 45 u/L

ALKALINE PHOSPHATASE . SERUM/PLASI'A 75 AdU[([,AIE):40.129 UIL(PNPAI\,IP BUFFER)
AST {SGOTJ - SERUit 32 > 1 year Mate : <40 U/L

uHtD : AHCC.OOOO127783 /AHCCAH4940 wiBNo/R.{t{o : AHC
SIN I LRt{ : 3679004 \ 3679005 \ 3E790l2 \ 3E79oO6 \
so€chon ' !A!9lrs

DEPARTMENT OF BIOCHEMISTRY AND IMMUNOLOGY



4*..
Name , 

"" 
*,rrar r rrO*H

uHlo'^-"",,;;;;;;,.*"l}.'^^-on",...u,.n,oo}
srNrLR* : 3s7a. !,o,^^^,. nccAH4e4o *;""";;:'*:i:'" G€nder : ir're

| ......q,rEon., tHA(xaR ______________

i uHlo : AHcc.ooooi2TTsr s6 : 37Yrs

| ",n,."* ; ;;;,.;;::,.,,,.,.,:il:;fl.*, ;,;""J":'I;r" G€nde, : i,.,s

I sooch€n , l6!B{ts

I A*OO"TO' : DR, BHAWA^A OAGA/ffi
i

/,11,,rofl*oryfU*ilil,,1,1til,i,u,,,fl,1,i1,i i

R .i2:: C2.!a 5r pr.t 
l

I 
ETaRUBTN (oREcrrrDrREcr/rorAL) 

- sERUir --
leirrrurrnror,i I

I 
0.4?, l;::;:,3.:fl:/:l msd,. 

I
| 2-s days : o - 12mqr'd I

I Dhodsrirubrn savs'4'"onhs:03-1'2ms/dt 
i

I rndhedBfliruoh 0.221 
>4nonlhs 03-12 ms/dl 

I

I o" 13"1"':;'#L" :;l:i I
I 3-5 Orys s10.3 mo/dL I

e7 Days s8.a ho;r I
&9 Days <6.5 m;/dr I

ll#,it*#;i,..". I

$Tj#H:":fi{i;fiffi"jr.,,,,^.. 
,;, fj::fqiltr' rnsdL 

/(Fcc) Femate:6- 42 ulL 
I

ffi'"otot'"t^u' ' ".nano 7.1s >2 year 6.0- B.o IALBUMTN.SERUM 
4,6t Adu*(1s- 60 yr):3 S-52 ;: I

i

I



4,*..

UTIID

SIt{ \ LRN

Ref Ooclor

Mi MITESH J THAXKAR Age | 37yr 5Mth 2oDays Gend€r | .t.
4HCC.00001277E3 /AHCCAH494o wBNo/R.fNo : AHC

3879004 \ 387900s \ 3879012 \ 3879006 \
piggt{r,

lililil|lilffil]iltil]flililil]flililt tililtililil|lili ilt tilt]ilflil
cd..Ldo :31-MAR-202303:3414541 R@|v.don : 31-MAa-m23 o9a1:51 AM R.po,r.d on :31-MAR-202302:09:51pM

Globulln€.ruln/Pla.m6 2.5 2.2-42
A/G ratio .t.9 1.OO - 2.OO

TOTALT3: TRI IODOTHYRON|NE. SERUM i.27 0.8 - 2.0 ng/mL
(Aecrochemiluminescenc€rECLtA)

TOIAL T4: TtlYROxlNE. SERU 6.81 . 5.1- 14.1 ug/dL
(Electro€h€milumin€scenc€:ECLtA)

]SH:THYROIDSI ULATING llORtttONE. 2.26 14-120yea3 0.27 -4_20 ptu/mL
SERUI{
(Eleclrcchemiluminescenc€:ECLIA)

URICAGID- SERUiI ,t.0 Mats:3.+7.0 mg/dL
(Udcase, colorimeiic) Femata 12.+5.7
BUN (aLOOO UREANTTROGEN) 7 Adulr:6- 20 nstat
(Histology)

UREA ' SERUll, / PLASMA 14, 15 - 50 mg/dL
LIPID PROFILE. SERUit
roTAL CIIOLESTEROL (CHoD POO) 126 0 - 200 : Dssirabt€ mg/dt

200 - 240 : Bo.de,tine High

240-280:High
> 2E0: Very High

IRIGLYCERIDES -SERUM (Enzymatic Endpotnt) 58 Normat:<1so mg/dL
High: 150 - 199
Hyp€rt glyce demic 200 - 499
Very High: >=500

HO! CHOLESTEROL . SERUM / PLASM/q {Dir.cr 48 " < 40 i Major ris& factor for h€art mg/dL
Enrym.uc Colo.imelric) disoase

40-59:The highor
Ths bsfler.

rdxrra dtu cDa G dh'tro, G!@r r32r2l I',iii

hi * nd* ofrft i t'ln hm rld! riru s, mn ill t or {d!trr

r., 0ilE

I rtrM 6, rdqrqDtc0xs0r6 rGsni ?4&&{ r50[2t5
Idm'B.m0mfiwdloloxo'mtu'c d€t|ddn o lw dIt&had

OEPARTMENI OF BIOCHEMISTRY AND IMMUNOLOGY



LS
o
TAB*u

: 
'i|r. 

I.IITESH J THAXTIAR
uHfD : AHcc.o0o01277B3 , 

oge : 37Yr 5irth 20DaF Gsndq : at.
srN r LRr{ : 387s004 \ 3,7soo5 \ 387er, ,.ff;;lotoo 

wBNo/R€fllo : AHc

sDecilnen : pEBXlrs

Rol Ooctor : DR, BHAWANA oAGA ffi
J .,n,.", , ;;*,,;il,,.,,,,,,,,:ff;ll.*, wrBN.nenro : .c,c "qroel : ar'

J sDecilnen , pEBXlrs

I ner Oocror : DR. BHAWAI\A D^G^lffi
I

I

i 
ljlllllfl ffi ilfllltfl lliilllrllililililill]illilriililriiliilr

l.-.., -..,F
| r.3.t,"'ott"tt"ot ' ttRuM / pLAsMA (Dhecr ,, . ,03:U:l*i^ 

di";*

I too-rzs:tearoprimar msr'dL

| 130-r59.Boded,ne Hioh

| ,.o. 
"ro.."r."o. ,"",",,","r, .. ]ll;'.tlr}r*,r" 

I
c/H RATIo (c.rcutatod) < 40 mg/dl I
c.ucose -setuu l 

"r-.qsro r"o", 
"*^o,oa, 

-""r, 
a &1F4.5 

i

S*if,|ly"t^'n''*"'o t"ot' 221. zo.14o Ins/dL 
I

I

31/03/2023 
I

R.pori Strtu.:Fln.t 
I

I

.ENDOFREPORT' 
I

I
.HE.KED By 1060162 

dr!-_ I717a80 J 
I

pnn.d on: 31,rvrAR-2023 o7:56:1s p, 
TSHi[[:x, /

CONSULTANT

i.!a.ottb
E 0!r'00 Grd.B B f, Pum ahmD.mmLtrh ffrr0lxtc37PLc0rorotosrn 2{m0qt$l]z5

U
"......F.orcn'n6.€pFlntm€d:lB*a6k,Fno6.

rir Mr.o rp!",,rru *sbdadin

DEPARTMENT OFBIOCHEMISTRYAND 
IMMUNOLOGY



4**..
UHIO

SIN \LRI{

[ar. IrtnESH J TMKKAR

AHCC.OOOOr27783

3879009 \ 3S79007 \ 16591

/ aHccAH4g4o

59

Asa, 37yr 5Mrh 2OO.y! O""o-
WBNo/R.trrto j AHC

llilllrilflitliltllillliilltlliillliltiilillliltitiilfliti/flilifl1fi]il/ilfl

Cott.ci.d on j 31-MAR-2023 OE:34:45 AM R.@tv.d on : 3 ti,lAR-Ao23 01:i6i33 pM

IT'ill:...rr.. rooy cHK€ELolrr,4o.MALE
31-MAR-2023 01.47:23 pM

"r,il:i"l?iffi illi:f 
MTNAI'oN : (sorubiriiy Morhod)

turt
Spodfic craviiy
Colour:

CI{EMICAL EXA INANOT
PH

Sugai

.t.030

Cl.ar

0
l{[
NI

l{it

Blood:

Bile Pigments:
Urobitinogsn
Nitrit€
Coll.: E,U,/dL

RBC
EpilhotEtC€fls
Casbi
Crysiab:

,uR[{E GLT COSE(POST PRAltDtaLr
f URINE GLIJCOSEIPosT

0-5/hpf
GShpl

PRANDIAL)

rs Ssopcrd!ts R A punn chm).mn4
crl [0 u$r r0rlr99?pLC03Sr6 | 65ri. xAAEOra]5j!h225

fu0dx.i0m'nDm*w,b!o]lodm
r-.& Fro^rin€-"6ero! ry :Yvw *bedb@m

o



LS
o
TARu

UHID

SIN \LRN

IiIr. iIITESH J TMKXAR

AHcc.oooo127783 / AHccAH4g4o 
Ao€.: 

^37Yr 

5,th 2oDav. n""0", l-fr
3s79009\3879007\16s9159 wa o/R.tro i AHc

iilllilllflllt]fl ]lilllt]ltiililil/lflililllilflill]tillilililililil]ltiiltililil]

colL.t da i 3l-MR-2023 o8i3a;45 Aryl R.c.tv.d a : 31-MAR-2023 01:46:33 pM R.pon.d on : 31.MAR-?023 o1:47i23 pM
t3110c2023

. ENO OF REPORI '

CHECKED By: 1060162

7.17880 -yPdnbd Or : 31-MR-2023 O7:S7:07 pM DTHAR0tK KOSHTT
MD PATHOLOGY,

CONSUTTANT

rri.rinrirbri. rtrtumtri
Pdxcrl8ir GroC G dh'@r G!lnr ]32a, ndD

Pf.m + !r ?9 66701300 tfr x0 t9179667013{ IE{r i60$..! s tffi.rrDd.bid adbr@rb m I

8,8Elo[ Grdo5, B A tum. !|tm 5mm3
clflio u35r0nll97plc00g0t5l Gsrin 24 r8crrwrs

,.." 
"- 

i::.g1la',:?pJir,rxr':sv-r*pq,e re!"

______-_

'n 
Eiqu.i,A!p!ihnr cmr r +St 75908 15003 i +gl 79 66701080



R*
Patietrt Detrils

UHID

Padent Idetrtilier

DRN

RefDoctor

DE PARTMENT OF MDIOLOGYAND IMAGING SCIENCES

Mr. MITESH J THAIO(AR I Male I 37Yr 5Mth 20Days

AHCC.0000127783 pf,tient Location: AHC

Completed on : 3I-MAR-2023 09:36

Pri .dor: ll-Mfi-2023 l3:rl0 Prinr.d By I t0t0E96 Repon.dBy: 7l?876 !.a.1of2

AHccAH4e4o llililfllfllllllllllillillillffllllltrlll

223018269

DR. MHC

USG WHOLE ABDOMEN
IMPRESSION

Liver appeals nomral in size and shows fatty infiltratiotr ( gade II ), No evidetrce offocal
pathology seen. Intra and extrd hcpatic biliary radicles are not dilated. portal vein is
aonDal in calib€r. IDtrahepatic portal mdicles appear normal.

Gall bladder appgan normal with no evideoce of calculus. Wall ttrickness appears normal.
No evideuce of pericbolecystic collection.
Visualized pancreas appears normal ia size and echotexh[e. No focal lesions identified.
Visualize paocreatic duct app€aN [ormal in caliber.

Spleen is oormal in size and shows uniform echotexfure.

Bolh kidneys are oormal in size aad show nomal echopattem with good corticomedullary
difrerentiation, Cotical outlines appear smooth, No evidence of calculi. pelvicalyceal

systcm on both sides appears normal.

No evidence ofasoites or lymphadonopathy. ltsualized bowel loops are umemarkable.

Urinary bladder is normal in cootour and outline.Wall thicktress appeaE trormal. No
evideace of any futraluminal pathology rootr.

Prostate (volum€ l9 cc) is normal in size and ochopattem.

IMPRSSSION:

Gtsde II fatty liver.
No any other sigoificaot abnormality in USG ofabdomen.
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TTRTH VINAYKUMAR PARIKH
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DEPARTMENT OF RADIOLOGY AND IMAGING SCIENCES

Patient Details : Mr. MITESH J THAKKAR Male 37Yr 5Mrh 20Days

UHID I AHCC.0000127783 Patietrt Location: AHC

patient rdentineri AHCCAH4e4o llllilllllXllllllilllllfillllllil|||l|lil

DRN | 12304'2440 Completed on: 3I-MAR-2023 09:58

RefDoctor : DR. MHC

X-RAY CIIEST PA

FIYDINGS :

Both lutrg fi€lds appear nomral. No evidence ofconsolidation or collapse.
Bilateral hilar shadows ap!,€ar normal. Trachea and major bronchi appear oormal.

Cardiolhoracic ratio is normal.

Both costophrenic angles are clear. Domes of diaphragm are wcll delineated,
Visualized bony thorax appear normal.

IMPRESSION

NORMAL STUDY.

_ END OFTHE REPORT 
-I
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P.iar.don: 3l-Mu-2021 13140 kintcd By: 1010895 R.portcd By: 7l?8?6 pssc I ofl

.. .. f9l-91!1!-*qP."1f)!1tryli33.99.1,";:""T-*

ro, lnary Ano meds cmr&r +91 16988 150{3 / +91 ?9 t6701880



EYE CHECK UP
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Diagnosis
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