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mm OPHTHALMOLOGY CONSULTATION s HOSPITAL
(Unit of Paf Paimiand Hoaghtal P4 Lid)

Name: (hi“accjno(’ ‘Sllmmal(‘l Date: 26-11-272

Age:_RG _  Sex: [] Male [ﬂﬁnale HCP Reg.No.:

Ophthalmic History:

1. Do you feel that your eyesight is falling? [JYes Nag/
AN g 2viid @y dd @l 87

2. Any time feel to experiance black outs? [ Yes NOB/
Sigar viar wd 37

3. Any unexpected flicking of eyes? [ Yes NQD/
v qRudlA vasia HY 87

(-L"'Ed. Do you get difficulty in reading small letters? [ Yes Hd

il iR diudmi dsdlg us 87

5. Do you experience black dots temporarily? [JYes Nozf
Aiv AR AYUR Bl Ul EviRd BT

6. Do you have exclusive aids? [Jfes No[d
qiugr 3 Mgl #2 AY uw 3 A2flUd Akl 4NA H7

Clinical Evaluation / History / Presenting Complain:

Examination Eyes:

1. Eyelids

2. Cormea & Conjunctiva
Right o] Left o/

3. Vision .
Rigt A L AJ

\
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Sc.u n n(_’d h}i.{.["'l. (‘am S(_‘.(,l nner



Colour Vision: NN .

Tonomelry:
Right

Left N

Fundus: (Must in case of DM & HT)
Right 5\/ Left )

Eye Movements:

Right / ,\/

Left

Clinical Impression:

Recommendation: :
A. Additional Inv. / Referral Suggested

B. Therapeutic advise
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Nam HILLARIG

ef By : DR. WASIM RAJ(MED

Da
Report ID.

DIAGNOSTIC REPORT

Ward
0000000000
HAEMATOLOGY ANALYSIS
1ESI RESULT UNIT METHOD REFERENCE INTERVAL
BLOOD COUNTS & INDICES ]
¢ Haemoglobin : 1290 gm% 12.0 - 16.0 gm% :
Total RBC : 4.40 mill/cmm 4.2 - 5.4 mill/cmm !
PCV : 38.30 % 37-47%
MCV : 87.05  fL 80 - 96 fL
MCH ' 1 29.32 pg 27-31pg
MCHC . 33.68 % 32-36%
' RDW . : ; : 13.80 % 10-15%
; Tota! WBC ;. 8,600 /cmm 4,000 - 11,000/cmm
: Platelet Count : 2,64,000 /cmm 1.5 - 4.0 Lac/cmm.
; DIFFERENTIAL LEUCOCYTES COUNT
Neutrophils s 70 % 55-70%
Lymphocytes s %2b % 20-40%
' Eosinophils : 03 % : 01-06%
: Monocytes ;02 % - 02-08%
NEUTROPHIL : LYM_PHOCYTE
C‘ Ratio . 2.80
Platelet In Smear : ADEQUATE
ERYTHROCYTES SEDIMENTATION RATE
ESR ) ; © 10 mm  Westergren 03-12mm
Blood Group ! "BS
Rh Factor , : "POSITIVE"
(AntiD.)

Test done on Fully automated Cellcounter - NIHON KOHDEN, JAPAN

End Of Report

Qe
DR. DEV VARMA

Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, but r :{F @JE jng-qoglor's information
and should be interpreted along with other relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of method bid tec nT)iog'y.' ) For any query

in the repor, or if results indicate unxpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. (rechecking, repeat sampliing reflex / confirmatory testing |
elc.) (4) In unanticipated circumstances (non availablility of kits, instrument breakdown & natural calamilies) test may nol be reported as per schedule.

r, Near S.T. Depot, Station Road, Bharuch-392 001, (Guj.)
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Name

CHILLARIGE SYAMLA

Hb A1C REPORT
— RESULT UNIT REFERENCE INTERVAL
GLYCOSYLATED HB
f' . Hb A1C . 6.4 % Non Diabetic : 4.3-6.3 %
Good Control : 6.4-7.5%
Moderate Control : 7.5 - 9.0
Poor Control : 9.0 % & Abov
Avg. Blood Glucose Level : 151 mg/dl
Notes :
Average
Blood Glucose Hemoglobin Alc%
298 - 12 %
269 - 11 %
240 - 10 &
212 - 09 %
183 - 08 %
154 - 07 %
126 - 06 %
5 97 = 05 %
(Z Comment:

HbAlc is an important indicator of long-term glycemic control with the
ability to reflect the cumulative glycemic history of the preceding two to three
months. HbAlc not only provides a reliable measure of chronic hyperglycemia but
also correlates well with the risk of long-term diabetes complications.

Test done by HPLC Method.

End Of Report

dve-

Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, butDR PI%MRMA r's information
and should be interpreted along wilh other relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of melh "a u’gg%% For any query
in the report, or if results indicate unxpected abnormality, it is suggested to Conlact lo laboralory fo hgl_p carry out follow up action. (rechecking, repeat samplling reflex / confirmatery testing
elc.) (4) In unanticipaled circumstances (non availablilty of kits, instrument breakdown & nalural calamilies) lest may nol be reported as per schedule.

ital Falshruti Nagar, Near S.T. Depot, Station Road, Bharuch-392 001. (Guj.)
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R e L HIAGNOSTIC REPORT

TEST

Blood Urea Nitrogen
Creatinine
S. Uric Acid

Fasting Blood Glucose (FBS)
Urine Glucose

Post-Prandial Blood Glucose

BIOCHEMISTRY ANALYSIS

_—

RESULT UNIT

1 7.50 mg/dl
: 0.8 mg/dl
. 4.80 mg/d|
: 128 mg/dl
: NIL

: 130 mag/dl

REFERENCE INTERVAL

45-19 mg/dl
0.60 - 1.20 mg/dl
2.5-7.0 mg/dl

70 - 110 mg/d|

80 to 140 mg/dl

i 1}

r S.T. Depot, St

STSRTRY Y. /

I‘ .Sca nned with CamScanner

End Of Report

Qve-.

Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory invesligation are never conclusive hutDR' DEV VARMA

and should be interpreted along with other relevant ciinical history and examination to conclude final diagnosis, keeping in mind the limitali 198 qagor's information
in the repor, or if results indicate unxpected abnormality, it Is suggested to Contact lo laboratory to help cany OuIDf‘::gm up"::t'i‘:n‘.'fggb:g igr'| ;naéhpaal “ amm@dyf

For any query

elc) (4) In unanticipated circumstances (non availablility of kits, instrument breakdown & natural calamilies) test may not be reparted as per schedule PG rofex f conflmaory ety

Palmland Hospital, Falshruti Nagar, Nea

ation Road, Bharuch-392 001. (Guj.)



Name SHILLARIGE SYAMLA
ef By : DR. WASIM RAJ(ME

8 AGNOSTIC REPORT Re

portiD. .V
Ward 2
0000000000

LIVER FUNCTION TEST
TEST RESULT UNIT REFERENCE INTERVAL
Total Billirubin _ : 0.80 mg/di 0 - 1.0 mg/dl
¢ Direct Billirubin : 0.20 mg/dl up to 0.25 mg/dl

Indirect Billirubin . 0.60 mg/di 0.1 -1.0 mg/dl
S. Alk. Phosphatase . 80 uU/L 36.00 - 113.00 U/L
S.G.P.T. : 30 U/L 10 -40 U/L
S.G.O.T. : '35 u/L up to 40 IU/L
Total Protein ¥ R g/dl 6.00 - 8.00 g/dl
Albumin - 400 g/di 3.5-5.0g/dl
Globulin : 3.50 a/dl 2.3-3.5g/l
A.G. Ratio A 25-12:1%
GGTP . 55 5-85
Test done by (DIASYS)

End Of Report

Qv

Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboralory investigation are never conclusive, bulD§ D@MAWS informalior
a ofogl:

and should be interpreted along with other relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitalion of meth

in the report, or if results indicate unxpected abnormality, it is suggested to Contact lo laboratory lo help carry oul follow up action. (rechecking, repeat sampliing reflex / confirmatory testing
etc.) (4) In unanticipated circumstances (non availablility of kits, instrument breakdown & nalural calamities) test may not be reported as per schedule. ‘

" Palmland Hospital, Falshruti Nagar, Near S.T.

Depot

T

, Station Road, Bharuch-392 001. (Guj.
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the future of HEALTH CARE

LAND

TORY

& UDIAGNOSTIC REPORT

LIPID PROFILE
TJEST RESULT UNIT REFERENCE INTERVAL
Total Lipid ; : 602 mg/dL 350 - 750 mg/dL. ;‘
(, (Calculated) 8
Serum Cholesterol . 2170 mgldL 130 - 200 mg/dL ’
Serum Triglyceride : 100.0  moldL 60 - 165 ma/dL L
HDL Cholesterol : 695 mg/dL 30 - 70 mg/dL
LDL Cholesterol : 1215 mg/dL Upto 150 mg/dL
CHOL./HDL Chol. Ratio 1 342 9 Less than 5
LDL Chol/HDL Chol Ratio : 1.83 1 Less than 3.5
Interpretation Based On New N.C.E.P. Guidelines
Yot Result (mg/dl)  Interpretation
CHOLESTEROL <200 Desirable
200 - 239 Borderline
> = 240 High
TRIGLYCERIDES < 170 Normal
170 - 199 Borderline
> 200 High
LDL- CHOLESTEROL < 100 Desirable
100 - 129 Sub-Optional
130 - 159 Borderline High
6 > 160 High
HDL CHOLESTEROL <35 Low
> 60 High
End Of Report

; .. i DR, DEV VARM
Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, but r mx m q J,t‘:r's information
and should be interpreted alang with other relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of me a é oﬁgy: For any query
in the repor, or if results indicate unxpected abnormality, it is suggested to Contact to laboratory to hglp carry out follow up action. (rechecking, repeat sampliing reflex / confirmatory testing
elc.) (4) In unanticipated circumstances (non a\raiabllllly of kits, instrument breakdown & natural calamities) test may not be repmted as per schedule,

Palmland Hospital, Falshruti Nagar, N pot, Station Road, Bharuch-392 001. (Guj.)
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the future of HEALTH CARE

LAND

TORY

Name LARIGE SYAMLA

Ref By : DR. WASIM RA - =
y UL 1) AGNOSTIC REPORT

0000000000
THYROID FUNCTION TEST
TEST _ RESULT UNIT METHOD REFERENCE INTERVAL
Total Triiodothyronine(T3) :1.00 ng/ml ELIFA 0.6-2.02 ng/ml
€ Total Thyroxine(T4) : 8.70 ug/dl ELFA 5.13-14.06 ug/d
Thyroid Stimulating Hormone : 260 pIU/ml 0.27-5.25 ulU/ml
(TSH)
NORMAL VALUES
Age T3 ng/ml T4 pg/dl T.S,.H. plu/ml
01 - 12 Month 1.05 = 2.80 7.8 - 16.5 New Born : 1.3-19.0
3 Days : 1.1-17.0
10 weeks : 0.6-10.0
14 months: 0.4-7.0
01 - 05 ¥Yrs 1.05 - 2.69 7.3 - 15.0 : 0.4-6.0
05 - 10 Yrs 0.94 - 2.41 6.04 - 13.3 0.25-5.25
10 - 15 ¥Yrs 0.83 - 2.13 5.60 - 11.7 0.25-5.25
15 - 20 Yrs 0.80 - 2.00 4.20 - 11.8 0.25-5.25
> 20 Yrs 0.79 - 1.58 4.00 - 11.0 0.25-5.25

*Test done by Access-2 Beckman Coulter/ mini Vidas

l./('r_- End Of Report

e
DR, DEV VARMA

Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, but r i or's Informati
and should be interpreted along with other relevant clinical history and examinalion to conclude final diagnosis, keeping in mind the limitation of meth 'ammm F arnany qu$

in the report, or if results indicate unxpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. (rechecking, repeat samplling reflex / confirmatory testi
elc.) (4) In unanlicipated circumstances (non avallablility of kits, instrument breakdown & natural calamities) test may not be reported as per schedule. o o

ion Road, Bharuch-392 001. (Guj.)

Frd rbi ¢

Palmiand Hospital, Falshruti Nagar, Near S.T. Depot, Stat

rg;:a nned with CamScanner



Condition of Reporting : (1) The Reports are not valid for medicao -
and should be interpreted along with other relevant clinical history and

HILLARIGE SYAMI £

By : DR. WASIM RAJ(MED s
y e DIAGNOSTIC REPORT

TEST

Sample

PHYSICAL EXAMINATION
Quantity :

Colour

Transperancy

Specific Gravity

pH -
CHEMICAL EXAMINATION
Albumin

Sugar

Acetone

Bile Salts

Bile Pigments

Occult Blood
MICROSCOPIC EXAMINATION
Pus Cells / h.p.f.
R.B.C./h.pf.

Epithelial / h.p.f.

URINE ANALYSIS
RESULT UNIT

- RANDOM

x 4D ml

. PALE YELLOW
: CLEAR

. 1.015

. 6.0

: ABSENT
. ABSENT
: ABSENT
. ABSENT
: ABSENT
. ABSENT

:1-2
: ABSENT
: OCCASIONAL

End Of Report

dve-

legal purposes. (2) Individual Laboratory investigation are never conclusive, t:utIm P V YARMA r's information
examination to conclude final diagnosis, keeping in mind the limitation of meﬂmﬁ nﬁj t%u

: ical For any quel
in the report, or if results indicate unxpected abnormality, it is st_:ggested to Contact lo laboratory to help carry out follow up action. (rechecking, repeat sampliing reflex / conﬁ)rmatorr;ytgstir:;
elc.) (4) In unanticipated circumstances (non availabliity of kits, instrument breakdown & natural calamities) test may not be reported as per schedule.

Palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Road, Bharuch-392 001. (Guj.)
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the future of HEAL rH CARE

| PALML AND

HOSPITAL
(Manage By Raj Palmland Hospital pyt. Lid,)

NAME OF PATIENT : CHILLARIGE SYAMLA
DATE : 26/11/2022

Plain Skiagram of Chest PA View

(h Both lung fields appears normal.
Mediastinal shadow and hila appears normal.
Heart and aorta appears normal.
No evidence of pleural effusion is seen.
Domes of diaphragm appears normal.
Bones under view appears normal.

Comments: No abnormality detected.

(- THANKS FOR REFERENCE.

b

Dr.PARITOSH.MODI.
CONSUTANT RADIOLOGIST

@ Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
® 02642 - 263108 | 97378 55550
www.palmlandhospital.com | follows us on: )

24X7 EMERGENCY FACILITY
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PARAM DIAGNOSTIC CENTRE PVT. LTD.

Narmada Commercial Complex, Nr. Central Bank, Panchbatti, Bharuch.

(DR PARITOSH MODI'

Consultant Radiologist

B.I:ME OF PATIENT : CHILLARIGE SHYAMLA
TE 1 26/11/2022

USG OF ABDOMEN AND PELVIS

Liver appears normal in size, shape and echotexture.
No evidence of focal SOL or dilation of IHBR seen.

Porta hepatis is appears normal.

Gallblader appears normal. No calculi seen.

Pancreas appears normal in size and echotexture.
Spleen appears normal in size and echotexture.

Aorta appears normal. No para aortic lymphnodes seen.

Right kidney measured 91x38mm.
Cortex and collecting system of right kidney appears normal.
No calculi or obstructive uropathy.

Left kidney measured 106x45mm.
Cortex and collecting system of left kidney appears normal.
No calculi or obstructive uropathy.

Bladder appears normal. No evidence of calculi.
Uterus is anteverted measures 72x29x39mm.
Cavity echo appears normal.

No evidence of GS or fibroid is seen.

Both ovaries appears normal.

Terminal ileum and ceacum appears normal.

Appendix is not seen due to bowel gas.
No evidence of free fluid or collection is seen in peritoneal spaces.

COMMENTS : No abnormality detected.

THANKS FOR REFERENCE.

Dr. PAQ“DSH MOoDI DR. TAPAS SHAH DR. KRUTIKKUMAR VASAVA
CONSULTANT RADIOLOGIST ~ CONSULTANT RADIOLOGIST ~CONSULTANT RADIOLOGIST
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DATE : 11/26/2022

NAME : 016 Pat ID ;

DONE BY :

261112022 1 12529PM
TIS0.1 M3

+ Dist—7.25 cm
#- Dist 288 cm

26102022 - 0LITAZPM [T SA241320221126 PARAN K- RAY A_ 26102022 | 012722PM
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