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Name: RAM KRISHNA DHIRAJ

Reg.No:2 0220311282

Physical Examination:

Height: 168/CM

Temperature: NORMAL

Parivar Char Rasta, Waghodia Dabhoi Ring Road, Vadodara-390019

a 0265-257 8844 I 257 8849 ffi mh6asavitahospital.com @ savitahospiial.com

Examination Bv Phvsician

AGE:-40lM

Doez}il03l22

Weight:90/KG

BP:136194

PULSE:90/MlN

BMI: 31.09

Chif Complaint: NAD

Past Histiry: NAD

General Examination: NAD

Systemic Examination: NAD

lnvestigation: NAD

Others: NAD

Advice: WEIGHT LOSS

Dr ABHISHEK SHARMA
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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 39001 9

?.0265 2578844 / )\78849 X mhOsavitahospital.cont @ savitahospital.com

Examination bv E.N.T

Age/Sex: 40lM

DOE:2610312022

Name : RAM KRISHNA DHIRAJ

Reg No:20220311293

Presenting Complaint: NAD

Medical History : NAD

Examination:

Nose: NORMAL

Throat: NORMAL

Others: NORMAL

Impression: NAD

Advice: NAD

DRDHAVAL SHAH
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NaMC: RAM KRISHNA DHIRAJ

Reg No: 2022031,1293

Present ComPlaints: N ILL

Medical History: NILL

Examination Of EYe:

External Examination :

Applanation:

Fundus:

Without Glass Distant Vision:

Near Vision:

Distant Vision:

Near Vision:

With Glass

WNL

Colour Vision (With lshihara Chart): WNL

lmpression :NILL

Advice: NILL

^rK@

Examination Bv OPthalmologist

Rieht

WNL

WNL

6/6

N6

tREF]
SPH
o.oo

VD: O
CYL AX
o.oo 1 BO

tREF]
+O.25 _O.ZS l

PD 6?mm

Age/Sex: 40lM

DoE: 26103/22

LEFT

WNL

WNL

616

N/6

WNL

:-t
'---*-f

CANON RK-F2
2G/MAR/2o?Z l3:2(No. :0028 I BNAME 

MI /
*: Il I Gl i i., __. 

- -- :-*-

DR CHETAN CHAUHAN
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CBC, ESR

Parivar Char Rasta, Waghodia,Dabhoi Ring Road, Vadodara-39001 9

a 0265-2578844 / )578849 x mh{.,savitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex :

Consultant :

Ward:

RAM KRISHNA DHIRAJ

20220311293

40y/Male

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

20220320448

illillllllll lll lllillllll ll lll
oPD20220324326

26-Mar-2Q22 12:00

26-MaF202212:25

26-Mar-2022 14:43

lnvestigation

Total :

M.D(PATHo)

G-28946

Result

13.7 gm/dl

41.s % tLI

86.4 fL

28.2 pg

32.7 g/dl

12.9 Yo

4.85 X 10^6/ cumm

72 % tHl

24%

02 Yo

02 % tLl

00%

100

NormalValue

13.5 to 18.0 gm/dl

42.01o 52.0 %

78 to 100 fL

27 to 31 pg

32 to 36 g/dl

1 1.5 to 14.0 o/o

4.7 to 6.0 X 10^6/ cumm

38to70%

15lo 48 o/o

0to6%

3 to 11 o/o

0.0 to 1.0 %

< 100

> 100

4000 to 10000 /cmm

1,50,000 to 4,50,000 /cmm

1 to 13 mm/hr

WBC Count:

Platelets Count:

ESR - After One Hour :

P/S:

6600 /cmm

139000 / cmm

35 mm/hr [Hl(--
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Blood Group

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara,39001 9

a 0265-2578844 / 2578849 [ mhlo,5syitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex :

Consultant :

Ward:

RAM KRISHNA DHIRAJ

20220311293

40y/Male

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date:

S. Coll. Date :

Report Date :

20220320448

ililffillll lll lllillllll ll ll
oPD20220324326

26-Mar-202212:00

26-Mar-202212:25

26-Mar-202214:43

Result

B

Positive

NormalValuelnvestigation

BLOOD GROUP:

ABO

Rh

LFT (Liver Function Test)

lnvestigation

Total Bilirubin :

Direct Bilirubin :

lndirect Bilirubin :

Result

0.7 mg/dl

0.3 mg/dl

0.4 mg/dl

ASr (SGOr):

ALT (SGPr):

Total Protein (TP):

Albumin (ALB) :

Globulin :

A/G Ratio :

Alkaline Phosphatase (ALP) : 125 U/L

GAMMA GT. : 42 U/L [H]

M,D(PATH0)

G-28946

NormalValue

0.2 to 1.0 mg/dl

0.0 to 0.2 mg/dl

0.0 to 0.8 mg/dl

33 U/L

6s u/L [H]

7.4 g/dL

4.5 g/dl

2.9 g/dl

1.55

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3.5 g/dl

40 to 150 U/L

7 to 35 U/L

r
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HBAlC

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

a 0265 -2578844,/ 2 578849 fi m hi:,'savita hospita l.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex:

Consultant :

Ward:

RAM KRISHNA DHIRAJ

20220311293

40y/Male

DR ABHISHEK G SHARMA

Sample No. :

Visit No, :

Call. Date :

S. Coll. Date :

Repod Date :

20220320448

ilillllilll Illl llllllllll lllll
oPD20220324326

26-Mar-2022 12'.00

26-Mar-2Q2212:25

26-Mar-2022 14:43

!nvestigation

Glycosylated Hb :

M.D(PATHo)

G-28945

Result

5.5 %

NormalValue

Near Normal Glycemia : 6 to 7

Excellent Control : 7 to B

Good Control : B to 9

Fair Control : 9 to 10

Poor Control : > 10

Average Plasma Glucose of Last 3 1 1 '1 ,1 5

Months :

)"'YY
DR.KHUSHBU SHAH
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TFT (Thyroid Function Test)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

A 0265 -257 8844 / 257 8849 [ m htl'savita hospita l.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex :

Consultant :

Ward:

RAM KRISHNA DHIRAJ

20220311293

40yiMale

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

20220320448

ililllillll llll illllllll ll lll
oPD20220324326

26-Mar-2022 12:00

26-Mar-202212:25

26-Mar-2022 14:43

lnvestigation

TSH:

RENAL FUNCTION TEST

Result

2.20 ulU/ml

NormalValue

0.25 - 5

lnvestigation

Creatinine :

Urea :

Uric Acid :

Calciun :

Phosphorus :

M.D(PATHo)

6-28946

Result

0.8 mg/dl

12 mg/ dl

5.9 mg/dl

10.5 mg/dl

3.9 mg/dl

NormalValue

0.6 - 1.4 mg/dl

13 - 45 mg/dl

3.5 -7.2 mgldl

8.5 - 10.5

1.5 - 6.8

-
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Age/Sex

Refd. By

Sample

: 40 Ycars i Malt: Birtlrclate :

: SAVITA SUPERSPECIALI'|Y FlOSPlT6flatus : Final

: Serum PassPortNo:

Re13cl. Ol

Coll Dt. TM. : 110-hllr-l20ll1l (ll:l

Recd. Dt. Trrr. : 2(i-l''lilr-l2Ci?1,' iill

Report Dt. Trrr. : 2'i'lilat-20',?.'/- Ji)

'l C t)f'!l

01; Pfu1

1a) Pt,4

Client Details : SAVITA SUPERSPECIAI-I'lY I lOSIrl'l'lMobile u,i i,i!l

IMMUNOLOGY

Test Name Result U nit Biological Ref. lnterval

tertiary hypo or (yper-thyroiclisnr can be cutegorized lcaciin-e to neclir:ll or surgicll nlanagcnrcnt accor.tlingiy'

.Llntrtr!trDD Mild elevation of TSH n.ray betund in patients with subclinical hypothyroidisnt or rrotr thyroidal illness

.lrnnfil] Significant elevation in TSFI suggests iniciequatc thyroicl hoil.none rcplacentcrrt iltlrc tlost: Iras ttot hoctt clt:tttqc'l

lor at least six weel<s ant! the paticnt has bcen taking ntcdicines regularly.

.LlUr!!l lrlil Thyroid antibocly testing carr be useiirl in subclinical hvpothyloi<lisnr.

;.rg/cJL

T3 (Triiodothyronine)

CHEttltLu t.ttt'tF.SC ENT ilrC, ROPA'RTlCr E /.t,tvlllr'iCASSAv

T4 (Thyroxine)

C HE t,M U t t ! N S l.;C t. t'i T l',1 t C f-l O ? AR fl C i. F

1.69

11.60

ng/nrL 0.9r7 - 1 .(i9

1'1.0

tertiary hypo or hyperthyroitlism can be categorized leatling to nredical or surgic:itl rnanagcnrcnt:rccortlingly.

.!!Ulln!!t] Milcl elevation of TSH rlay be found in patients with subclinical hypothyroiclisrn ot tton thyroitlal illncss.

.DDLTL]IDDD Significant elevation in TSH suggests inadequate thyroid homrone replacenrertt ilthe dosc Iuts ttot bcttt rrltlingcrl

for at least six weeks and the patient has been taking meclicines regulrrly.
.DUl. lilfr[]! Thyroid antibody tcsting c:an be usef ul in subclinicrl lrypotlryloitlisrrr.

End Of Roporl

J(!\
./

Dr. Kinjal Patel

M. D. PATHOLOGY
GMC No. c-33123

This is :rr Elcclronically Autheolicatcd Report.

Verified By

Auto

Dr. VIRAL A. PATEL

M. D. PATHOLOGY
GMC No. G-22658

Page 1 of 1

a 026s-2s7 8844 / 257 8849

-

I ,i',t-r.)i iirtlJ iiC,td, r,,ta,.-,t.l,rr,t j!lt l.)
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TEST REPORT
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Lipid Profile

Pa rivar Char Rasta. Wag hod ia-Da bhoi Ri ng Road, Vadoda ra-39001 9

a 0265-2578844 1 2.5/8849 fi ml.r:, savitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex :

Consultant :

Ward:

RAM KRISHNA DHIRAJ

20220311293

40y/Male

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

20220320448

lilrillllll llll lillllllll ll lll
oPD20220324326

26-Mar-2022 12:00

26-Mar-2022 12:25

26-Mar-2022 14:43

lnvestigation

Cholesterol (Chol) :

Triglyceride :

HDL Cholesterol :

LDL:

VLDL:

LDL/HDL Ratio :

Total Chol/ l-lDL Ratio :

Total Lipids :

M.D(PATHo)

G-28946

Result

160 mg/dl

1 16 mg/dl

57 mg/dl

79.8 ms/dl [L]

23.2 mg/dl

1.4

2.81

633 mg/dl

NormalValue

Lowrisk:<200
Moderate risk : 200 - 239

High risk '. > or = 240

Normal : < 150.0

Borderline high : 150 - 199

High:200-499
VeryHigh:>or=500

Negative risk : >or = 60

Highrisk:<40

131 .0 to 159.0(N)

< 130.0(L)

> 159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0

Moderate risk : 3.0 to 6.0

Elevted level high > 6.0

Low Risk : 3.3 to 4.4

Average Risk : 4.4 to 7.1

Moderate Risk:7.1 to 11.0

High Risk: > 11.0

400 to 700 mg/dl

bR"nxusnsu sHAH



RAM 26-t{ar-22 1 : 16: 44 PM

)
Rate 92

PR 160
QBSD 80
g! 348
glc 131

--N(rs--
P51
QBS 77
T25
12 I€ad,' Standard Placent
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2610312022

RAMKRISHNA DHIRAJ

40 YEARS/MALE

ULTRASONOGRAPHY OF ABDOMEN AND PETVIS

Liver shows normal size and bright echogenicity. No mass lesion detected.

PV, CBD and intrahepatic biliary radicals shows no dilatation.

The gall bladder is distended and show normal gall bladder wall thickness. There is no evidence of

gallstones.

Pancreas appears normal in size and echotexture. No focal lesion.

Spleen appears normal in size and echo texture. SNo focal lesion.

Both kidneys show normal size, position and cortical echogenicity'

Corticomedullary differentiation is preserved on right side.

No calculus or hydronephrosis on either side.

The urinary bladder is distended and appears normal.

Prostate appears normal in size. No focal lesion.

No evidence of Lymphadenopathy or ascites seen.

No e/o dilated bowel looPs seen.

CONCLUSION:

FATTY LIVER GRADE-I.

---

DR SARJAN
,ASAVA,DMRD

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

-a 0265 )578844 I)578849 X mhlcsavitahospita!'com @ savitahospital'com
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2610312022

RAMKRISHNA DHIRA'

40 YEARS/MALE

CHEST X RAY PA VIEW

Both the lung fields appear normal.

Both costophrenic angles appear clear.

Cardiac silhouette appear normal.

Both hila appears normal.

Mediastinum and aorta appear normal.

Bony thorax appears normal.

No evidence of free gas seen under dome of diaphragm.

COMMENTS:

o NORMAL BOTH LUNG FIELDS.

o NORMAL CARDIAC SIZE.

Dr. Sarjan vasva
DMRD

^E<@


