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CHARUSAT HOSPITAL (22

ECHOCARDIOGRAPHY REPORT
Name ¢ Pruthvi .H.Parekh
Regn.No, : CH-2024-0054215
Age/Sex ! 36 Years/Female Date: 08/03/2024
Study :
, Structure Patient Value 'Normal Value
‘Aortic Valve annulus 26mm | <40 mm
0 Aortic valve Cusp separation 15mm <18 mm
Left atrium 28mm | <40 mm
EPSS 04mm <6 mm
Inter Ventricular Septum (diastole) | 09mm 09 mm - 12 mm
Posterior Wall (diastole) 31mm 10 mm - 12 mm
LVID (diastole) _44mm '35 mm - 50 mm
LVID (systole) | 28mm /24 mm - 35 mm
Ejection Fraction 60% 55 - 60 %
Doppler Study :
Structure Patient Value  Structure _Patient value
Mitral Valve E Wave 0.3m/s Aortic Valve Velocity |0.64m/s
AWave 07m/s Peak aortic vaive Grad |
Peak/Mean MVG Pulmonary valve velocity 0.9m/s
o MVA 'Tnunpnd Valve Gradient
Impression:

Normal Left Ventricle
Normal LV systolic function, LVEF ~ 60 % (no RWMA at rest)
Trivial MR

Normal Diastolic function

No ewsdence of visual Cot or vegetation

Normal Percardium
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Patimnt Name

I
| Patiem 10

| Agertion
| Reteed By -

| Ward

Hemoglobin (M)
liwestigation

Fles g lotnin
Wi
Investigation
RB.C Coum

WRC

Platelet count
Investigation

Platelols

i

PORLETO L PRI LY AR

CHEdO 8- 0042 1
Jyr amale

RITUINAL VYAL

Rosult

120 gimvd [NORMAL)

Result

AL il /e mm [NORMAL |

T80 fe.mm [NORMAL|

CHARUSAT HOSPITAL (&2

Bample No, SAMMLE 007722
UL T
Visit No. | Ul—'Ua‘?DJ-‘UU_I!ED:‘I-H—_-
Call, Date IUH Mar- N}IE_‘;H e
5. Coll. Date : - MIT _lﬁ;zil 1" au T
Repont D.lt.: _I]Il Mm :’ILH 1345 _ __
* Normal Value R

(M 14-18, F 1216 |

Normal Value
M 45-66,F 38-562)

4000 - 10000

Rnull

WHC count - Differential

Investigation

Palymorphs
. Lymphocyles
Losinophils
Monocytes
Basophils

BLOOD UREA
Invniignlion

Blood Unea

S.eraj_iqi_rl?__

Normal Value
J.04 Lakhiemm [NORMAL) 5-45
Normal Value
70 % INORMAL) 40 - 70
24 % [NORMAL] 20- 40
02 % [NORMAL) 1-6
04 % [NORMAL) 2-10
00 % [NORMAL) 0-1

166 mg/dl NORMAL)

Normal Value
15. 40
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CHARUSAT HOSPITAL

| Patient Name PRUTHVI HIMANSHU PAREKH i Sample No. SAMPLE 0107722
- | Illllllllllllmllll
P.ﬂ'm 1] CH-2024-0054215 Visit No. : OPD/2024/03/00004 15
|. in-fﬁu - 36y/Female Cali. Date : 08-Mar-2024 1059
| Referred By KRUNAL VYAS $. Coll. Date : 08-Mar-2024 1129
| Ward : ReportDate:  08-Mar-2024 13.45 J
Investigation Result Nermal Value
Serum Creatinine 0.57 mgidi [LOW) Male : 0.9 to 1.5 mg/di
Female : 0.8 to 1 2 mg/di
BUN
. Investigation Result Normal Value
BUN 8 [NORMAL] 8.0 10 23.0 (mgidi)
URIC ACID
Investigation Result Normal Value
Serum Une Acid 410  mg/di [NORMAL] Male - 2510 7.0
Female : 15106.0
ESR
Investigation Result Normal Value
ESR - After One Hour d3 mm[HIGH)] [M:3-5F:.4.7)
Blood Group
Investigation Result Normal Value
. ABO 0
Rh Positive
FASTING BLOOD GLUCOSE
| nvestigation Result Normal Value
Fastng Blood Sugar 1039 mg/di [NORMAL| 0-110
HBA1C
inv.:thation Result Normal Value
Mean Blood Glucose 1312 mgid
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Housull

Normal Vatue
FEI wliml [NORMAL| 084 10 4 5 (ul by
Result Normal Value -
ot ol [NORMAL ) D00 Lo 2 16 (rgrent)
Rosult ~ NormalValue
B A nglml [INORMAL| 52.010 127.0 (ng/ml.)
Rnulr o Normal Value
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CHARUSAT HOSPITAL ()]

| Patient Name . PRUTHVI HIMANSHU PAREXY, o
Sample No. Eﬁuﬁ E010772 =
| — LT T
Patient ID CH-2024-0054215 - e—y -—H—!.JWI
fr—— — No. OPDR02. “ —
i Sex JoyF amale T 00
f':‘_ - Call. Date - ﬂ&hmv‘*
R-l-md_ ?r 3 KRUNAL VYAS T ——— o
ReportDate :  08-Mar-2024 1345
200-239 mg/di Boderline Hgh
> 240 mg/dl High
. Serum Tnglycende 1614 mg/dl <150 mg/dl Norma
150-199 mg/dl Bodertine High
200-499 mg/di High
5 HDL Cholesteral 380 mgidl Men : >85, Wo * >65
Standread Risk Level
Men - 35-55 Wo  46-85
Risk Men <35 Wo - <45
LDLC 14488 mg/di
VLDL ° £ 73 mgaiHiGH) 10.0 to 30.0 (mg/di)
LDUHDL Ratio 1 - <35
TC / HOL Rabo €03 -ricH) 40160
LDL (DIRECT) 1832 mg/di [High] < 100.0 (Optimal),
o 100 0 to 1200 (Near Optimal),
130 0 10 159 0 (Border kne high),
160 0 10 189.0 (High),
> 190 0 (Very high)
LIVER FUNCTION TEST
Investigation Result Normal Value
Total Biirubin D48  mgidl [NORMAL] 00w12
Dwect Bilirubin (DBIL ) 013 mg/dl [NORMAL) 0010030
ALT (SGPT) 121 1UA [NORMAL ] [00-40)
AST (SGOT) 134 UL [NORMAL| <= 450

Alkaline Phosphatase (ALP)

107.2 WA [NORMAL)

15-80-:37010 1470
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[patientName :  PRUTHVI HIMANSHU PARE
: KH
Sample No. : sllnﬂﬁimun ]
Patient 1D : CH-2024-0054215 “mm’”mmln"
Lﬁ ; — Visit No. - OPDI2024/03/0000415
gelSex : yIFemale
= Call. Date : 08-Mar-2024 10:59
Refe y - KRUMAL VYAS
E S.Coll. Date:  08-Mar-2024 11:29
Ward : -
Report Date : 08-Mar-2024 13:45
Total Protein (TP) - 7.6 gmidi [NORMAL] [Adult 6.0 1o 7.8]
Albumin (ALB) - 4.4 gmidl [NORMAL] 3.5 t0 5.0 {gmidl)
@  IndirectBiirubin (IBIL) - 0.35 [NORMAL) 0.0 to 0.75 (mgldl)
Globulins . 32 gm/d [NORMAL] 2.4 10 3.5 (gmidl)
AJG Ralio 13
URINER&M
Investigation Result Nermal Value
Physical Examination :
Quantity : 10 mi
Colour Pale Yellow -
Appearance Clear -
GG URINIOD -
Reaction Acidic -
. Specific Gravily . 1020 -
Chemical Examination :
Albumin Abmant. =
Sugar | Apsenl -
Bile Salls Aoy -
Bile Pigments ° A, =
Acelone ; Absent -
Urobilinagen ' fEs,
Microscople Examination :
pus Cells Lk
RACS Absent -
E pithetial cells - N
i £21 o Ph # +91-2697-2655000204 - wiobie - 95379 27873 1 76748 38111
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[ DATE | PATIENT NAME [SEX|REFERRED BY DRINVESTIGATION

08-03-2024 [PRUTHVI H PAREKH [f Pomr PROFILE [X-RAY |
X-ray CHEST PA view.

No evidence of consolidation or infilteration seen involving both lungs.

Costophrenic sinuses are clear.
Vascular shadows are normal on both sides.
Hilar shadows show evidence of normal size,position & opacity.

Heart & aortic shadows show evidence of normal position & size.

Position of domes of diaphragm is normal.Bony cage show no abnormality.

COMMENTS:
NO EVIDENCE OF ABNORMALITY DETECTED.

MBBS.DMARD
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REGISTRATION FORM (OPD) o,

RegistrationNo.: €4} - 2022 ~ 0o 54 2

4! Date & Time : _".tf_'_..":’_.l.._.?-.f[____ N

Name : J'?;“jﬂ:\f}. . ‘5?,,,)-(4'

Contact No. : (M)

Age __,3& sex: F (0)
Address :
BP :_V3g9\go- Pulse v — Sp0, <o
BMI Height : Weight
OPD-INITIAL ASSESSMENT FORM
Chief Complaints :
]‘\ gt VL X w.\_( O
[ o a"" ¢ a_/\./.'t..,- =
CASE ANALYSIS

Past History :

Present History :

G/E Vitals :

Systemic Examination :

PATIENT'S MEDICAL/OTHER HISTORY :

FAMILY HISTORY :

[JDiabetes (J Hypertension [J IHD O Ts. O Jaundice
Omo [ epilepsy O Asthma [ Hepatitis 8 [ Hepatitis C
[J Hypertension O FoodAllergy [JAIDS/HIV [ Bleeding Disorder

[JOthers (Specify) - O orug Allergy [ Pregnancy E
HABBITS : [J smoking (] Alcohol [ Tobacco [0 Others (Specify) : %
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Date B Time -E‘r"'!‘-'.f o
Registration Ne - ¢ . !-"15‘.'._57'?’_5

% DENTAL REGISTRATION FORM ( :

name: Lrathyy M. Brertd  comenie
Agr M— Emergency Comact Mo
em fe Address
OPD-INMALASSESSMEHTFORM
Chiet Complan QNHL&_LL(;LMJ
Family History : meumw:
ED‘IIIHH [ Hypertension O wo O1s [ laundsce
;W O Disbetes [ asthma [ Mepatan 8 [ vepatitis C
:;Hn O tpitepwy O amos vy [ Fooa Allergy [ Drug Alergy
[ Others (Specity) [0 Bleeding Disorder [ Pregnancy [J Othens (Specity)
Habits - [ Tobacco [ smoking [0 Other (Specity]
2mla uns
¢ ! sineent sl mmruie

tu-lnjaq-!' uﬂﬂﬂm“uﬂiﬂn—lmmﬂm“
fengpunan lath st et s vl eyl ot B A slteet ) efiles K oo A ol Lo ket gt suldel
warbes b o sihan redolel s ongll vhde b wdnaliue adln o dell Engown w slser b mpRe SilFuen
vt ol o weasell (bdle G2 onado pas R sl ot ol md@l om sedc ¢ rdeimed S Eua

e o

s .
P edl | mon=ll md)

CONSENT

I heswtry reguest and puthorge Doctor

0 perigem the requited dental trestment Dortor hai slormed me and my relatives abouit the treatment plan in
ety with suctess and fadute of the 1restment with all espenditure. possible compiaatons from medicines o
local anevthesia | have informed the Doctor abowd my medical hnstory and drug hatory i detadi 1 in any
Catumalances, | am areguisd of irave the treatment in Detween the doctor and CHARLUISAT Hospaal will not be
responuble for the same snd treatment (harges will ol be returned back

| grwe my consent 10 procesd with my dental treatrment

Oate
Vome

Patient’s / Relative's Sign,

]

o Hmin = 2 . Gugaz 1T

Final Duagnosis :
Treatment Plan 3 o

Date Wame of Doctor _,b_f ,é‘_*_“'&dﬂﬂg.--.._r
Ve 2 T — }t/ .

webd AW
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Follow up

DATE

DENTAL DEPARTMENT

DOCTOR'S NAME ESTIMATE

AMOUNT
PAID

AMOUNT
DUE
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[OPHTHALMIC REGISTRATION FORM | gm‘))
215"

reg No  (YA-202U-0D0%U
Date. OB-03 -2

Patient's Name '__d_-.?alu.ﬂ)__ . - Age .__5'53{; T

Address
Telephone No Mobile No. - [

(=
Referred by / Careof ' _Roudkine €90 c(hooe Wp S E—

Profession =
Type or work in daily routine : Driving / Watching TV / Computer fReading / ____

Histary / Complain of : Diminution of Vision / Pain / Watering / Redness / Eyeache / Headache / Itrhing /
Stickness / Swelling / Irritation / Burning / F. B, Sensation / Photophobsa

Diplopia / Squinting / Blackout / Floaters / Flashes / Injury !

Eye Invalve : RE / LE / BE Duration

Ophthalmic History : Surgery / Laser / FFA / Oct / Glaucoma / RP / Corneal Opacity / Injury / Amblyopia /
Treatment

Any Surgery : Cataract / Glaucoma / _&oﬂ:____ / RE /LE / BE

Farmily History : Glaucoma /RP/ DM/  pITR
SYSTEMIC : DM / HT / IHD / COPD / PROSTATE / WROID / ALLERGY / SMOKING / ALGOHOL RS-

hio 9Rases (D ?;%J%Lam-b@tyz. ;

EYE DETAILS : RE LE
b

vaworgn J8 619
IoP 4 mm ~.-4..3 _.s..ﬂ_mm_k!.a

OWN GLASS : -5.U0[-0. 25 \\§O -5 AS5/-0.35 x 153
AR - -6 $0[0.25X60 =S50 | -0 25 X8D
GLASS PRESCRIPTION
| R.E. V/A L E. V/A
YL AXIS | SPH, cyL AXIS
Dis _§ oD |-0 15 x®0 6[9|—cw Lo.2v XIS® §(9
Nr.
Comp

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

Signature :

-




Lig
Lacrimal

Conjunctiva
Cor nea

AJC
Pupil

Cataract

Ant Vit
Glow .

SPECIAL NOTE
FUNDS

Media
Disc W
B/V ®
®
Macula :
®
Cataract :
Q)

,ﬂ" swelling ¢ Style | Chalazion | Emrapion | Ectropian
Bleghai i | Aeibosmimnigs

N Swelling ' Patent / Partially Patont / Block

Purngtoml Stenosis

Chemos /[ Congestion [ Pterpgiam / Pingecula

F=
Fs

Chear / Vasswifl [/ Arcus Opadity [/ Adh Leucoma
fp Detect / Ulcer [ Keratitis [ Sph

Shallow / Deep [ Hypogyon | Hypheama

Mon |/ Serri Full / Delated £ Synechia / Exfo
Pl |

¥ Corwal / Post Podar [/ Post subcapsular
MNuclear . Grey [ Yellow [ Brown [ Black / Mature
Papudophekia /| Aphakia

E Celts Tobacoo Dustihing /
(N Normal / Whete / Yellow /

o
N

@2

@

oD
Clear / VH / Vitriis / Asteroid [/ Synchesss
winl / Pallor / Edema / Cupping
NAD / BRVO / BRAO / CRVO ( CRAG
Hemi CRVO / CSCH / ERM / CME / CSME

FRN/ DULL JCSCR / ERM / CME [ CSME

MH [/ LMH J CNYM / DRUSEN / GA / HMD

HGE / ATROPHY [/ PIGMENT /1) T/ ESUDATES

8/ MYOPIA / TEES / PIGMENT f HGL / CWS [/
EXUDATES f MGE [ WH / SUBHYALOLD / TERA /RD /
CD / COLOBOMA / BUCKLE / LASER / CRYD / MAHKS

{ NVD

B / Irrogular [ Synechia [ Atrophy [ Membrane

‘,!‘h swelling / Style [ Chabapson J Entropion § BEQmogion
Blephatitis /| Meibominits

@ Sweiling [ Patent [ Partiafy Patent [/ Rlock
Punctuial Stemosis

Chemosss J Congisstion § Merygiom / Pinge ula

(N} Clear / vascuin / Arcus Opacity / Adh Leucoma
Epv Dt / Ulcwer [ Kevatitis [ Sph

(W) shallow | Deep ¢ Hypapyon f Hypheama

@ Mo F Semi Full f Dilatod [/ Synechia f Difo
Pl ) i dnregular J Synechia [/ Atroplyy / Mosnbrani

GE] Cortical / Post Podar | Pt subcapsular
Nisclear  Groy f Yeliow [ Brown / Black /| Mature
Pamudophakia § Aphakia

(N} Cells Tabacro Dustihing /
LE‘ Maormal / White | Yellow |

05
Clear / WH J Vitnits § Asterond § Synd i
@ Wl / Pallar / Edema / Cupping
(M) NAD / BRVO / BRAD / CRVO | CRAG

() Hemi CAVO [ CSCR/ ERM f CME / CSME

FR N/ DULL / CSCR / ERM / CME / CSMF
) MM f LMH { CNWM J DRUSEN / GA / HMD
HGE / ATROPHY / IGMENT /117 / ESUDATES
N/ MYOPIA / TEES / PIGMENT [ HGE / CWS /
(W) EXUDATES / HGE ¢ WH / SUBHYALOLD / TERA / RO/
£0 /7 COLOBOMA { BUCKLE / LASER § CRYO / MARKS

§ NvD

RE LE
REMARK / INvEsTIGATION - __( &) Rr&nabua fro ¥
GONIO / OM x x
COLOR VISION
FIELD OF VISION
FFA / OCT
BSCAN / ASCAN
K READING K1 MSgf @ tub Kl_dy 3§ @ __ 49
K2__y4c.50 @ Lub K2 uSSD @ __ g
IOL POWER _ .







