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sunshtn7c
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health & hapSiness... alwaYs!

Name Ase.sex 30 lf MR.No. 5 ({ t6B6

Doctor Date

Ht: 164 o4)wt : Temp : gR 'f Pulse : 3 2 b ldTf eP : ta2l83.
.{T'.ta.|

nr

On examination :

& tNAD
(

c$J J

Chlef ComPlarlnts :

No+-Aet9

Post of walk SPO2 :

E olese

,Elluett noudshed

E UilO- moderate nourished

E SeverelY mal-noudshed

lnvestigatlon advlsed :

L-4 [eo) t-o--rO

Drug / Food AllergY :

iJO

Prior Medlcatlon Revlewed : Yes f] ilo fI

Past History :

)U.S

Nutritional Assessment :

Treahent and further
(Wrlte ln Gaplta! Letters)

&

--) T ctb

Follow Up: Date

ln case of emerrgencY Please

.-6-\
t (o e ) t>to.,'*lu .' \__-,/an rl q''ct'\

A8F

I trleoa AO--1 [SqO mE) sor €

!-,,K"affi

suliniun ?;'#tr
to Emergency Department of Hospital Ol

Call :75748 0261411
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OPD

Name

Doctor

xt: l69c,n0 un:

SPO2:

Ghief Complaints :

E^i.-,"t"^:

On examina,tion :

Treatment and further
(Write in Capital Letters)

S t-s,t '

&

\)

ca) o(.

Follow Up:

ln case of emergency Please

E$l

o,furl$ i,r )u

A-9793
Dental Surgeon

A"^t '*l

Past History :

A-r &G"'

cLat t "

JMa

sunshfnaf,
GLOBRL HOSPITRLSESSMENT FORM h f,:,???,:J,?,'":#;;,C

- 
Ase.s "* 

i o /d MR.No. S t Lt ) 6<{
,A(t.l* gils x6 foSll3

o

remp : qtr F pube , g" blaae : 13 z /r-smDllJ
Post of walk SPO2 :

Drug / Food Allergy :

Prior Medication Reviewed : Yes I No E

Nutritional Assessment :

EI ouese

EI Wen noudshed

E lvtitO- moderate nourished

E Severely mal-nourished

lnvestigation advised :

Call :757'18 02614111

to Emergency Department of Hospital OR
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OPD

Name

Doctor

Ht:

SPO2:

ESSMENT FORM

Age.Sex

Date

Temp:_Pulse:

Post of walk SPO2 :

BP:

Chief Comlrlaints :

o+|,i
\

I

0\ - Q-rtv

On examination :

6r r-r

[9w-r
-D

A\ (
Provisional Diagnoiis :

Treatment irnd further
(Write in Capital Letters)

&

Cr pn..r S /.-^^
-ru -dt

^. J'*Jr" ""f
t*Y

)

N5

$J., t* EN\{

Follow Up :

ln case of emergency Please

Drug / Food Allergy :

Prior Medication Reviewed : Yes I No E

Past History :

Nutritional Assessment :

E obese

I Well nourished

E Mild- moderate nourished

E Severety mal-nourished

lnvestigation advised :

-yva
sunshinaf,
GLOBRL HOSPITRI"S
heatth & happinesr... 

"tn"y"t

MR.No.

02614111

to Emergency Department of Hospital OR

.h0

ry

Call :75748

I



rGY
MR.No.3 I q\
Name : fn I\
nse :Jo [ | Ht. :

Clinical Everluation

Gynecological H

1. Have you ever
{rf*s or alq [*qlq

2. Are lwere your
O{lqs I rgcre t} ?

3 Are you [)regnant
otcqrl ait lctotoa

4 Have yotr had your
l.r)u)r .jl s)€, crAqr

5 Are / were you
ol orollie)€rs

6. Do you have a
rc"ui g:,ard 7 a)"i

7. Did anyone in your

lqclri dthi d*a
8. Did anyone in you

lqtari s)di s'ltl

Obstetric History

CONSULTATION

: Menarche at ......!.Y... Yrs

BP/3 tgrn,rt

/ Presenting Complain:

L-X

Yes No

between menstrual periods ?
c,cfls1br qrq d ?

?

life (Menopause)?
tlr

piils?

from beast cancer ?

from any other cancer ?
6.i ?

sunshfn#
GLOBRL HOSPITRLS
h.dlth e hoppiness,., dlwoys!

Date: f J6loCaf

f.

V
V
d
(

ft
Z
E
ET

E
E
E
tl
tl
E
E
E

a.

b.

c.

d.

Scanty / Average / Excess

Period (LMP):

with cohabitation..

No of Days:r3-5 I 5-7 / More than 7 days

lnterval days, lSg t lrregular

Pain:Before / During / After/Painless

J )ty z]

Last Delivery:

Yes / No

Live

Yrs backy' .,.:' tr'
rtric event / history

birth
tlr

cil5

P_i4

History of & Family Planning:

Obstetric

la

h,

beast ?

1. Menstrual

Menses:

Gravida

Married

Children

Any bad

lf yes



Left h4

Vasina tl

H[l$tir I'iL

Signature

Examination
a. Breast

c. Local

- Risht N/-b
b. Per

lion Vulvqrqr-,

ExamiTaltion

l/
'h Cort

C. Per

3. Per vaginal

Reconrmendation:

A. Additional lnv. / Suggested

B. Therapeutic

l=ollowup
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I N o (.v-rS

AORTIC VALVE

TRICUSPID VALVE

PASP: B 
^*ll,

LA:

lvC: L.
lw

g
sunshtnaf,
GLOBRL HOSPITRLS
health & hapdrcss... always!REPORT

Patient's Nanre :

Sex: t2 l\ge:.

LV Size :

DIASTOLIC

LVAPEX

POSTER

LATERAL

MITRAL VAL\/E :

PULMONAR)/ VAU

"Za 
/a &/vq tt 

\
,<zt4vp ', Jvzl <).nqDone by Dr.

LVEF: 76o %(VISUAL)

LVH :

No

PAH :

RA:

RV:

IAS:

IVS :

IVS (s)

rvs (d)

*-lo
)o

cm

cm

)u
P!\

P\

()m

r)m

%

Yo

(s)

(d)

cm

cm

LVEF =

FS=

CONCLUSION :

go 
"etL!^L If $

(d)

RWMA: ANITERIOR

INI:ERIOR

No
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ffi
-'j--lpar. NnME: Rashi

lnnr. Dl)croR : Hos

iINV. : L SG Abdomen '

Findingtq

Liver is:rormal in size,

noted. IntrahePatic bilit

Galt blarlder is distendt

CBD anrl Portal Vein a1

- 
Pancreali aPpears nonn

SPleen appears normal

Both kictneys appear n(

well maintained. No e/

Aorta and Para-aortic t

Urinary bladder apPear

Uterus itppears normal

Endometrial thickness

Both ovaries aPpear n(

No e/o:iee fluid in abr

IMPRI]SSION:

' No significant

Transcribed By: Fenali

sunsntnd
OTOBRL HOsPITRLS

health & happrness ..' alwaYsl

Date: )il[ilrul

Dr.
AGE:30Yrs/F

L Pelvis MR NO. : 5141686

shape and shows normal echopatlern. No e/o any focal or diffirse lesion

ry radicals are normal.

d and appears normal. No e/o calculus, sludge or mass lesion is seen.

)pears normal is size and calibre.

ll in size and shows normal echopattern to the extent assessed'

in size, shape and homogenous er:hopattern'

rrmal in size, shape and echopatterrn. The corticomedullary differentiation is

r any calculus or hydronephrosis is seen'

egions appears normal. No e/o any lymphadenopathy'

's well distended and normal.

sire, shape and echopattem. No e/o any focal or diffirse lesion noted.

is normal.

,rmal in size, shape and echopattern.

lomen / pelvis.

abnormality seen.

@
or. s#aDumaswala
nrggslNf n-adiod-iagnosi

Consultant Radiologist

G-2r796

Page: I out

Date & Time of repott:2610812023 - 12:37

ls

ofl
PM
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OTOBRL HOSPITRLS

heafth & haPPiness"' alwaYs!

PAT. Nr\ME: Rashi

INV. : t.adiograPh of

Clinical Details: HC

Observ:rtion:

Iloth the lung appears normal.

lloth angles appear clear.

lloth the hila normal.

'frachea in midline.

rlardiac size

3oth domes

Bony thorax

other mediastinal shadows appears normal'

appear normal.

normal.

MBBS, DNB-Radiodiagnosis

Consultant Radiologist

G-21796

Page: 1 out of 1

Date & Time of report:26/0812023 - 12,,37 PM

Vadodara:
Tilak Road

Anant Apartment, B/s. Aradhna Cinema'

AGE:30Yrs/F

MRNO. : 5141686

Transclibed BY: Fenali

f,l^li6i l.l^r rca
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Parameter

CBC WIth ESR

HAEMOGLOBIN

PCV

RBC COUNT

MCV

rcH

MCHC

RDW

PIATELET COTNT

WBC COUNT

ESR

DIFFERENTIIIL WBC

NEUTROPHIL

LYMPHOCYTE:;

EOSINOPHII.s

MONOCYTES

BASOPHILS

PERIPHERAI. SMEAR

RBC MORPHC'LOGY

JVBC MORPHI)LOGY

PISTELET OI\I SMEAR

HEMOPAMSTTES

SYSMEX XN-5:;O

HAEMATOLOGY

Bettdl

14.3

45,6

4.90

93.1

29.2

31.4

L2.9

2.57

7280

08

59

32

03

06

00

Normochromlc

NormocYtic

Wlthln Normal Range

Adequate

Not Seen

ilormal Ranoe

12.0 - 15.0

36-46
4.0 - 5.0

76-96
26-32

32-36
11-15

1.5 - 4.5

4000 - 11000

0-15

40-70

20-40
1-6
2-11
0-2

UDilr

gm/dl

o/o

milUcmm

fl

pg

o/o

olo

lacs/cmm

/cmm

mm/hr

o/o

o/o

o/o

olo

oh

HBI&fu aw,l,,, c i a,,#Flsfl M

nrrmas Road. Sura - 395007

Tilak Road
Anant Apartment, B/s. Aradhna Cinema' Page I of 1

Tilak Road, Vadodara - 390 001 '

r . rol 266 2429282. 2429262

******* End RepOft *******

VidyalaYa, Nalini House'

Dr. Shobha Choksl

ttlD, DCP (PathologY)

Reg. No.:

Collection Date

Age

Repolt Date

I ZOlO8l2o23 10:08AM

l 31 Y Sex : Female

I ZOlOgl2OzS 11:39AM

ItlR No. : 5141686

Patlent Name : lilrl' Rashl

R,ef BY : Dr' HosPitat

', Vadodara - 390 01 1.

^^i-6i 
i
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Normal Ranoe

74 - Lto

0.846 - 2.02

5.1 - 14.0

0.2 - 4.s

Dr. Shobha Choksl

MD, DCP (Pathology)

RE-g-. no; c'goz+

tollllll0ll!ffi i llpYao" 
lo:ooA,

: 31 Y Sex : Female

t 2610812023 11:34AM

trtR l{o. : 5141686

Patlent Name : lrlrc' Rachl

Ref BY : Dr' HosPltal A

Ernmslel

BLOOD GROU9'& RH

BLOOD GROUP

RH FACTOR

FASTING BLOOD SUGAR (

FASTING BLOOD GLUCOSE

(Hexokinase)

FASTING URIN 
= 

GLUCOSE

FASTING URINE KETONE

THYROID FUIIICTION TEST

TOTALT3 (CIIA)

TOTALT4 (cl.IA)

fsH (CLIA)

Note:-

HAETTIATOLOGY

Result

nA"

POSITIVE

BIOCHEMISTRY

tL2

Absent

Absent

L.24

9.45

2.05

CLINICAL CHEMISTRY

mg/dl

ng/ml

ug/dl

uIU/ml

Thyroid stlmulaling hormone

a negative feedllack mechnism

the hYPothalamic triPePtide'

TSH stimulates thYroid cell

and secrete T3 rnd T4'

Quantlficatlon cf TSH

tertiary (hypottralamus)

elevated whiled in secondary tertiary hypothyroidism . TSH levels are low'

) ls synthesized and secreted by thre anterior pituitary ln response to

lolvinoconcentrationsofFT3(freeT3)andFT4(freeT4).Additionally

i-n releasing hormone (TSH) directly stimulates TSH production'

and hypertrophy also stimulate the thyroid gland to synthesize

to dlfferentiate prlmary (thyroid) from secondary (pituitary) and

roidism. In primary hypothyroidism' TSH levels are significantly

Surat:

Ei?Wa ga.u,, c 
", 

lt'FHftr
Dumas Road, Surat - 395007

VidyalaYa, Nalini House,

, Vadodara - 390 01 1.

Tilak Road
Anant Apartment, B/s. Aradhn" 61n"t"'Page 1 of 2

Tilak Road, Vadodara - 390 001 '

T: +91 265 2429282,2429262

rjalpur

,Ac 1300400. 2633200, 2632044

-1

AgC

Report Date



Collection Date

AgG

Repoft Date

I Z6lOglZOZS 10:08AM

: 31 Y Sex : Female

z 2610S12023 11:36AM

titR No. : 3141586

Patlent Nama : lrlru' Rashl

Ref BY : Dr' HosPital

4.4.11.0

Parameter

LIPID PROFILE

SERUM CHOLES;TEROL CHOD

HDL CHOLESTEROL Direct

LDL CHOLESTE{OL Direct

SERUM TRIGLYCERIDE GPO

,LDL CAIC

CHOLESTEROL/ HDL RATIO

LDL / HDL RATIO

- LDL Cholesterol evel ls Prlmary

- Rlsk assessment from HDL and

- Details on test iltterPretation from the lab.

cHo/HDL RAno

LDVHDL MTIO

for treatment and varles wlth rlsk category and assessment'

";ild; 
has been revlsed' Also LDL goals have changed'

BIOCHEMISTRY

Result

t74

34

116.9

113

22.6

s.12

3.44

Unlts

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

Normal Ranoe

50 - 200

40-60

0-100
50 - 150

0-30
0-5
0-3

Dr. Shobha Chokcl

]lD, DCP (PathologY)

rui$$gffie,,., c i",,l,l if,$fl M

Dumas Road, Sura - 395007

T : + 91 0261 41 11()00

F : + 91 0261 4111 )01

******* End RepOft 
:r't'i****

VidyalaYa, Nalini House,

, Vadodara - 390 01 1.

gi zos gsoo+oo,2633200, 2632044

91 265 2632400

Tilak Road
Anant Apartment, B/s. Aradhna Cinema' 

Page

Tilak Road, Vadodara - 390 001 '

T: +91 265 2429282,2425262

F: +91 265 434073T:
F:

Sunshine Global Hospital, Vad{dara & are NABH Accredited

1of1

SUNShq#
OTOBRL HOSPITRLS
health &haPPrness"' alwaYs!

BORDER UNE

(Rlsk)

HIGH

(Rlsk)

VERY HIGH

TEST NEAR OMMAL
(Moderate Rlsk)

?40-279 280

160-199 200-239
CHOLESIROL

<40
HDL 50-59 40-49

160-190 >190

100-129 130-159
T"DL

240-499 >500

TNGLYCERIDES
150-169 170-199

>11.0
3.3-4.4

>6.0
0.5-3.0 3.0-6.0

4=
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Normal Ranoe

35 - 130

0,0 - 1.2

0.0 - 0.4

0.0 - 0.8

5-41
5-40
6.6 - 8.7

3.5 - 5.2

1,5 - 3.5

1.5 - 2.5

0.5 - 1.2

2.4 - 5.7

8-23

Dr. Shobha Choksl

1.1D, DCP (PathologY)

Reg. No.: G'9O74

Collection Date

Age

Repoft Date

| 2610812023

: 31Y Sex

| 2610812023

10:08AM

: Female

11;37AM

ttlR No. : 5141686

Patlent Nam€ : lrlrr. Rashl

Ref By : Dr' Hospital A

Parameter

LIVER FUNCTION TEST

ALKAUNE PHOS PHATASE (IFCC.

BIURUBIN TOI\L Diazo

BILIRUBIN DIRIiCT DIAZO

BILIRUBIN INDI RECT (Calc)

-,GPT (IFCC)

scor (IFCC)

SERUM TOTAL I'ROTEIN Biuret

SERUM ALBUM],N BCG

SERUM GLOBU]IN CAIC

SERUM A/G RATIO CAIC

SERUI.I CREATININE

SERUM CREAT:iNINE (JAFFE)

SERUM URIC ACID

SERUM URIC TCID (Uricase)

BUN IBLOOD UREA

BUN

BIOCHETIIISTRY

rcrttE

105

0.6

0.2

0.4

15

15

8.2

5.0

3.2

1.56

0.7

4.8

8.4

Units

UIL

mg/dl

mg/dl

mg/dl

vlL
UIL

9m/dl
gm/dl

gm/dl

gm/dl

mg/dl

mg/dl

mg/dl

Surat: I va

$il&am",, u *,#ue#an I il.,,
Dumas Road, Surat'395007 I Ma

T : + 91 0261 41110)0 I T'

F : + 91 0261 41 l10ll I F'

****)r** End Report t*****t

VidyalaYa, Nalini House,

Vadodara - 390 01 I

265 3300400, 2633200' 2632044

2652632400

Tilak Road

Anant Apartment, B/s. Aradhna Cinema' Page 1 of 1

Tilak Road, Vadodara - 390 001 '

T: +91 265 2429282,2429262

F: +91 265 434073

alpur

Sunshine Global Hcspital, Vado{ara &

Toll Free No"l800 270

t are NABH Accredited

^,,^-hinaalnhalhosnitals-com
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Norma! Ranoe

Normal: <30;

Mlcroalbumlnurla:

30-299; Clinical

Albuminuria: >300

Parameter

URINE

(Immunoturbi,limetry)

URINE CREATININE

ALBUMIN-CREqTININE

(Calculated)

PHgdttzozr i 2:3ep
Beside Big Bazar, Gaura\ Path,

Dumas Road, Surat - 395007

T : + 91 0261 411 1000

F : + 91 0261 4111001

Sunshine Global Hospital, Vadodara

Toll Free No-1801) 270

BIOCHEMISTRY

Result

5.4

121.5

4.4

Unlts

mg/L

m9/da

m9l9m

******* End Report *******

Dr. Shobha Choksl

Ir,lD, DCP (Pathology)

Vidyalaya, Nalini House,

Vadodara - 390 0'l 1.

3300400, 2633200, 2632044

2632400

Vadodara :

Tilak Road

Reg. No.: G-9074

Anant Apartment, Bis. Aradhna Cinema, Page I of 1

Tilak Road, Vadodara - 390 001.

T: +91 265 2429282,2429262
F: +91 265 434073

+91 2

+91 2

Surat

ItlR l{o. : Sl,

Patlent ilamc : ltln

Ref By : Dr.

Collection Date

Age

R.eport Date

| 2610812023 10:08AM

: 31 Y Sex : Female

.26/08/2023 12:39 pM

,TIO

info@sunshineglobalhosritals.com I

NABH Accredited

ALBU ],I I N.CR,EATI N I N E

--F
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Normal Ranoe

Dr. Shobha Ghoksl 
.

IrlD, DCP (Pathology)

IrlR No. : St4l686

Patlent NamG : llm. Reshl

Ref By : Dr. Hospital A

Collectlon Date

Age

Repoft Date

l 2610812023 10:08AM

: 31 Y Sex : Female

z 26/0812023 11:4oAM

Parameter

URINE ROUTINE &
TYPE OF SPECIM=N . URINE

PHYSICAL EXAIIINATION

QUANTITY

:OLOUR

APPEAMNCE

REAfioN (pH)

SPECIFIC GRAVI]Y

CH EMICAL EXAI'IINATION

PROTEIN

GLUCOSE

KETONE

BILE SALT

BILE PIGMENT

OCCULT BLOOD

NITRITE

ItI ICROSCO PIC I :XA]II INATIO N

PUS CELLS

EPITHELIAL CELLS
-',.8C

CASTS

CRYSTALS

BACTERIA

YEAST CELLS

Mapjalpu

nft08i308Jm car,&h deAMI Nr.

)umas Road, Surat - 3950(17
- 

: + 91 0261 4'11 1000
: : + 91 0261 4111001

Manjalpur,

unshine Global Hospital, y'adodara a purat

bll Free No-l800 270 6666

CLINICAL PATHOLOGY

Result

EXAMINATION

Random

25

Pale Yellow

Sl.Turbid

6,s

1.030

Absent

Absent

Absent

Absent

Absent

Absent

Absent

t-2
6-8

Absent

Absent

Absent

Present(+)

Absent

ml

lhqt

lh?f

lhpt

******* End Report r******

Nalini House,
- 390 01 1.

,2633200, 2632044

Vadodara :

Tilak Road

Reg. No.: c-9074

Anant Apartment, B/s. Aradhna Cinema, Page I of I
Tilak Road, Vadodara - 390 001.

T: +91 265 2429282,2429262
F: +91 265 434073

lo @ sunshineglobalhospilals.com I

NABH Accredited

r: +el
F: *91
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