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BILATERAL M
(MLO & CC View)

Breast Composition

There is bilaterally symmetrical breasts tissue,
| distortion.

No abnormal mammographic density, miss of grehitecturn
LN

No abnormal macro or micro-calcifications,

No abnormal skin thickening or relruction.
No nipple retraction o abnormal thickening of fibrous scptac.

v, The breasis are symmetrical

N: There is no appreciable abnormalil
[sifications, ADV USG

CONCLUSIO ]
architectural distortion or suspicious ¢

without masses,
:Rﬁﬁnnmmdﬁilm Routine screening mammography
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AGNOSTIC REPORT

Name ° KALPANABEN JADAV
RefBy - DR WASIM RAJ [ BOB |

HhEMhTﬂLD?LJPﬂ&_I___‘!’EIE
RESULT LN REFEREMGE INTERY!
OUNTS & INDICES |
Haemoglobin 12 .40 g {2 Gl ij
Total RBC 430 = 4 2 - 5.4 millicr
PCV 37.20 {7 - Al
MCW A5 51 fl Bo- a6
MEH 78 84 pd '1 04
MCHC 33,33 % 32 - 38
ROW 11 .60 10 - 15 %
Total WBC & 400 femm 4 000 - 11,000/ cmr
2 43 000 fomim 1 §- 4.0 Laciemm

Platelet Count

DIFFERENTIAL LEUED-E‘I"TEE COUNT
80

Neutrophils %

Lymphocyles 20 o

Eosinophils 06 :.-i

Monocytes 05

Basophils aa %

NEUTROPHIL ; LYMPHOCYTE

Ratio 20

piateiet In Smeal ADEQUATE
O

g e " POSITIVE

gann 0]

BE = 0 5

20 - 40
01 = 06 %
02 - 08 %
00 - 01 %

a on Fully aitomalted Calicounter - NIHON KOHDEN, JAPAN
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iod, Bharugh-392 001, (Guj.)




Name  KALPANABEN JADAY Age/Sex 46

Ref By DR WASIM RAJ [ BOS 1 Date 26/08/2023
: R ot i

HbA1C REPORT BY HPLC METHOD
TES] RESULT LINIT REFEREMCE INTERYAL

GLYCOSYLATED HB

Hb A0 - Man Digbelic 4.3 = A

R Good Contt 3 5
] Moderate Conr 5= 8.0
P ot | 5 Abo

Avg. Blood Glucose Lavel 133 mgial

Cammant :

- fmporrant indicator of LaTe
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montheE. dBAlc mobt ohidy
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Test done by HPLC Method
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DIAGNOSTIC REPORT

5 Yrs/F
|gex 40 .
Name = KALPANABEN JADAV gg:; 25/08/2023
RefBy ' DR WASIM RAJ [ BOB | -

BIOCHEMISTRY ANALYSIS

REFERENCE INTERVAI

TEST RESULT UNIT
y 3 =110 mg/di
Fasting Blood Glucose (FBS) . 138 rngnl:!l
Uring Glucose MIL e
= Post-Prandial Blood Glucose 145 mg/d!
Urine Glucose  NIL "
Creatinine 0.9 mg/di -I:I-f ® < ;Ig:nl
Biood Urea 15.40 mg/di 10 -4 :
.44 fidl
Blood Urea Nitrogen 7.10 ma/dl 45-18 mgid
il
5. Uric Acid 4.00 mig/dl 2 5-7.0 mg/d

End Of Report
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DIAGNOSTIC REPORT

Name KALPANABEN JADAY
Ref By ' DR. WASIM RAJ [ BOB |

LIVER FUNCTION TEST

REFERENCE INTERVA
TEST RESULT UNIT )
> ] g - 1.0 mg/di
Taotal Billirubin 0.60 mg/dl ug o 0.25 mg/d
Direct Billirubin 0.30 mg/d| g 1-1.0mgd
& Indirect Billirubin 0.30 mg/di 3600 - 113,00 UL
S, Alk. Phosphatase 59 UL 10. 40 UIL
SGPT : 24 li;l.'_l. up 16 40 1UIL
S.GOT % b 600 - 800 g/d
Total Protein . 7.60 9:3: 1 5. 50 g/d
Albumin 4.60 gfdl 23 %35 g.':"
Globulin 3.00 g F 5= 4.3
A.G. Ratlo 1.5 5 - B5
GGTP -
Tes! done by (DIASYS) I
End Of Repofl
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DIAGNOSTIC REPORT
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Name : KALPANABEN JADAV AgelSex i:,..UnH1 vk
Ref By ' DR WASIM RAJ [ BOR ] o A 7
Repo g

LIPID F‘HQFILE
ERCE TE "!ill'l.:_'_
TEST RESULT LNIT REE _Fi--':".L-_ IM
: 950 - 75 JdL
Total Lipid 551 mgidL 350 - 750 mg
(Coloulalad)
. = .-I:- F I.I:IL
-~ Serum Cholesterol 198.0  mgldl 130 - 200 m'Jr1L
=y =55 M
Serum Triglyceride © 820 ma/dl 80 1 I:,_ ng
HOL Cholesterol : 51.0 mgidL 3'-": - Jr..]-'ﬁ-::ﬂe-
LDL Cholesteral 128.6 gL LJF"-*:- j o E_il- dL
CHOL./HDOL Chol. Ratio 3.B8 1 Less L:E"" ;&
LDL Chol/HDL Chol Ratio 2,52 Ak Less than 2.2
Interpretotion Bosed Un Sew W.C.E.P, Guidelines
r.g-;r . Fesult {mpfdl) Interpretotion
IZI.II-'FI-F_.'E-.ILHI:' : < B Desirachle
e - 139 Barderlineg
> = 248 Htgh
TRIGLYCERIDES = 18 Marnal
1 199 HorderL1ng
» 208 High
LOL CHOLESTEROL < 1D Desirable
138 - 139 Lub-Ootional
13 - 158 Borderline Hugh
» 160 High
HOL CHOLESTEROL < 35 Lo
r‘ﬁ. = bl High
End Of Report
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DIAGNOSTIC REPORT
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RefBy DR WASIMRA) | R Date b
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STOOL AMALYSIS TERVAL
iR ENLE g | Il l
[EST - REFEX
L) RESLL ]
PHYSICAL EXAMINATION
Colos YELLOW
Consistency cEMI FORMED
Blood ABSENT
CHEMICAL TEST AESENT
Occult Blood ABSENT =
MICROSCOPIC EXAMINATION | HPF
Cria ABSEMNT
Cyste. ABSENT
Pus Cells ABSENT
Red Blood Cells ABSENT
Epithalial Cals ABSENT
—_———— End { I'Ha
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URINE ANALYSIS
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relone ABSENT
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COLOUR FLOW, CW AND HAEMODYNAMIC DATA:

Mo T FE R T 1l en i
¥ pNOT LY di lic d i
®  [rivial MR No AR 8o A

® Frivial TH: No PAH
®  Estimated RVSP = 38mmHg
o No ESO L= Bt shunt

&0 30mm LA :34mm IVS: 1W0mm PW 1 Imm LYTDD S D5 0427 30mm

CONCLUSION:

o Normal LV systolic function af rest { LVEF = 60% )
o There is no ¢/0 regional wall motion ahnormality af rest
« Normal valves; Trivial IR /TR
= No pulmonary hypertension,
« Na clot / vegetation / pericardiol effusion
s JVCis normal and collapsing.
i

A

ays
DR. DHIRAJSATHE
MEBRS MD DNB

DNB { CARDIOLOGIST)

0

¢ Global Hospital, Panchbatti Bharuch-392001 M : 8850835587



Dr. Payal D. Shah . MRI(15T)
B (@) MADHURAM = oo
: . Shah - i
- ML!A..M.HMM - Imaging CE'I'ItE » X-Ray
E mlT u...rum +Colow Doppler
~FtName: | Jadav Kalpana Date: | 26/08/2023

USG OF ABDOMEN & PELVIS

Liver is normal in size, shape and normal in echotexiure
O @vidence of focal SOL or dilatation of IHBR seen
Porta hepalis appear normal

'-'-f:nllhlad:ler appeared normal. No calculi seen
Gallbladder wall appear normal, No e/o pericholecystic edema nated
CBD appears normal. no evidence of calculi

Pancroas appeared normal in s2e and normal in echotexiure
Spleen appeared normal in size, shape and normal in echofexture
o Aorta appeared normal. No para aortic lymphnodes seen

Right kidney appears normal in size, shape and echatextura
Coriex and collecting system of right kidney appeared normal
Mo calculi or obstructive uropathy

Eeft kidney appears normal in size, shape and echotaxiure
Corex and collecting system of left kidney appeared normal
MNa calculi or obsiructive uropathy.

Urinary bladder; Appears normal. No calculi sre seen.

Literus appears normal in size and shows homogenous endomeirial and myometrial echolexture
Bilateral ovaries appear normal in size, shaps and acholexture

Bilateral adnexa appear unremarkable.

Bowals ara well-visualised and appear normal

Appendix not seen due 1o bowel gas
No evidence of free fluid in pelnis.

Co n:
o No significant abnormalities are seen
N' g
pr. Payal D. Shah (MBBS, MD) Dr. Darshit U Shah (MBBS, MD)
Consultan! Radiologist Consultant Radialogis
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Ane .I. I.-" <=
fe; 13 Sex: [ | Male] | Female HCP Reg.No.: —_—
e
Ophthalmic History:
1. Do you feel that your eyesight is falling? [ Yes NoLd
i g Bwid &R dy el 87
2. Any time feel to experiance black ouls? [ Yes NeL]

e sl wid 07
3. Any unexpected flicking of eyes?
vl Giiudlsl ummm Wid 97

4. Do you get difficulty in reading gmall letters
silell ooz giucnl dsclly ud 87

[lYes Nold
[1Yes NoEd
[JYes Nall
Mol

5. Do you experience black dols temporarily?
wiw audl Sefiie s zus Eviim BT

. Do you have exclusive aida? [ Yes
aludl B S il @i w3 20uue Mk gyl BT

Clinical Evaluation [ History / Presenting Complain:

Examination Eyes

1. Eyelids

Right ] Left |

E.ﬂﬂﬂllw

Right i~ Left
3, Vision

Right ﬁj Left 1.8

[sen [ cvv [ s | W spH | ovy | axs VN

r ¢ &1, (

Q Faishruti Nagar, Station Road. Bharueh, Gujarat - 392001
- 02642 - 263108 | 97378 55550
@ www.palmiandhospital.com | follows us on: Q) @
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KALPANABEN JADAV Date:  26/08/2023

Plain Skiagram chest (PA View)

Bilateral lung lobes appear normal
.{ Bath dome of hemi diaphragms appear nermal
' wiﬂ’m@umrs normal,

o significant abnormalities are seen.

Thanks for the redovence

Dr. Darshit B. Shah (MBBS, MD)
Consullant Radiologist
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