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WITHIN NORMAL LIMIT

NO ’ DR. WASIM RAJ
M.B.B.S. M.D., CIH
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Advice/ Remarks

HOSPITAL U/S 17(2) OF THE IT ACT.
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HAEMATOLOGY ANALYSIS
=eSULT  UNIT METHOD
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Agel/Sex : 34 Yrs./F
Date . 08/04/2023
ReportID. : W-3

Ward -

S654534325

REFERENCE INTERVAL

12.0-16.0 gm%
4.2 - 5.4 mill/cmm
37 -47 %

80 - 96 fL

27 - 31 pg

32 -36 %

10-15 %

4,000 - 11.,000/cmm
1.5-4.0 Lac/cmm.

99 -70 %
20 -40 %
01-06 %
02 - 08 %
00 -01 %

2000 - 7000 /L
800 - 4000 /L
20 - 500 /pL
120 - 1200 /L
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AgelSex : 34 Yrs./F

Date - 08/04/2023
Report ID. : W-3

Ward =l

0654534325

HbA1C REPORT BY HPLC METHOD

HbA1C REPORT BY RFLL Wk - T

REFERENCE INTERVAL
RESULT UNIT
TEST RESULT  UNIT
GLYCSSYLATED = 4.7 % Non Diabetic : 4.3 - 6.3 %
Hb A1 4,

Good Control : 6.4 -7.5 %
Moderate Control : 7.5 - 9.0
Poor Control : 9.0 % & Abov

Avg. Blood Glucose Level + 90 mag/dl
Notes

Average | .
Blood Glucose Hemoglobin AlcS

298 - 12 $

209 - 11 %

240 - 10 %

212 - 09 $

183 - 08 %

154 - 07 %

126 - 06 %

97 - 05 %

Comment:

HbAlc is an important indicator of long-term glycemic control with the
apility 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
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EST

Blood Urea
Blood Urea Nitrogen

Creatinine
S. Uric Acid

~ Fasting Blood Glucose (FBS)
Urine Glucose

Post-Prandial Blood Glucose
Urine Glucose

époﬂiﬁg

- (1) The Reports are nat Qalid for medico - legal pu
ot gal purposes. (2)

along with other relevant clinical histo e
indi ry and examinati
Its indicaté unexpected abnormality, it is suggested to Cun(':: ctto C

ipated circumstances (non availability of kits, instrument breakdown &

if resu

- 3.60

NIL

- 106
- NIL

tol

Individual Laboratory investigations are never conclusive, but EB E‘T

anglude final diagnosis, keeping in mind the limitation of methoddibdy
aa?ummw to help carry out follow up action. (rechecking, repeat samp
natural calamities) tests may not be reported as per schedule.

End Of Report
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arlPidiridISay! (3) For any query
ling reflex / confirmatory testing
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AgelSex :@ 34 Yrs./F

Date - 08/04/2023
Report ID. - W-3
Wward . -/
9654534325
| LIPID PROFILE
TEST RESULT UNIT REFERENCE INTERVAL
Total Lipid 390 mg/dL 350 - 750 mg/dL
(Calculated) -
. Serum Cholesterol . 136.5 mg/dL 130 - 200 mg/dL
G Serum Triglyceride - 69.0 mg/dL 60 - 165 mg/dL
HDL Cholesterol . 61.0 mg/dL 30 - 70 mg/dL
DL Cholesterol - 61.7 mg/dL Upto 150 mg/dL
CHOL./HDL Chol. Ratio . 2.24 ] Less than S
LDL Chol/HDL Chol Ratio . 1.01 1 L ess than 3.5

-_-————?—-—-___-—-—-—-——_-——_—_——_-—-—EI——_-———_—'-—_—_—é

Test 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-0ptional
130 = 159 Borderline High
> 160 High
HDL CHOLESTEROL < 35 Low
(ﬂk > 60 High

_——--_--_—ﬂ--—--—--____---—--_——_—-_—--'_—_—--------—-—_

End Of Report

Qv |

o aanoring : (1) The Reports are not valid for medico - legal pu : i ; _
condition of He?ri:te preted along with other relevant clinical histo gal purposes. (2) Individual Laboratory investigations are never conclusive, but 'aBﬁrr H&&M@Em information

and examinati i
_a"d 5“°"'§nbor if results indicate unexpected abnormality, it is s?;ggested o Con[:ra‘r:to tg{:[a]gznurgfoﬁnal f1agnoets; kpeping in nind the initation o methodbfo@adﬁ’té&ﬂﬂbl@yl £9) For auy query
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RESULT  UNIT

TEST

Total Billirubin . 0.80 mg/d
Direct Billirubin - 0.30 mg/d!
Indirect Billirubin . 0.50 mg/d|
S. Alk. Phosphatase . 64 U/L
S.GP.T. S U/L
S.G.0.T. . 16 IU/L
Total Protein . 6.60 g/dl

~ Albumin 4,50 g/dl
Globulin . 2.10 g/al
A.G. Ratio 2.
GGTP 11
Test done by (DIASYS)

AgelSex

Date 08/04/2023
Report 1D W-3

Ward /

0.1 - 1.0 mg/dl
36.00 - 113.00 U/L

10 - 40 U/L
up to 40 IU/L

6.00 - 8.00 g/dI
3.5 - 5.0 g/d!
2.3-3.5g/dl
25-12:1
5-85

End Of Report
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s : 1)Tha Reports aro not valid ' '
q of Reporting ( valid for medico - legal purposes.
conditlo na purposes. (2) Individual Laboratory Investigations are never conclusive, but aR R Wﬁﬁm information
a

along with other relevant clini _
id reted nt clinical history and examination t
t, or if results indicale unexpected abnormality, It Is suggested to Contacln tg(:ggglrt;?oﬂnal uagnasis, keeping in mind the limitation o methoddtbdyar 018Gyl () Forany query

the repo }untlclpatﬂﬂ circumstances (non availability of 1y to help carry out follow up action. (rechecking, repeat sampling reflex / confirmatory testing

kits, Instrument breakdown & natural calamities) tests may not ba reported as per schedule,

d Hospital, Fal '
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Age/Sex : 34 Yrs./F
Name : ARCHNA KUMARI MISHRA s . 08/04/2023
Ref By : DR WASIM RAJ [ BOB | ReportID. @ W-3
Ward )
0654534325
THYROID FUNCTION TEST
TEST ' RESULT UNIT METHOD REFERENCE INTERVAL
Total Triiodothyronine(T3) . 1.00 ng/mi ELIFA 0.97-1.69 ng/mi
Total Thyroxine(T4) . 7.40 ug/dl ELIFA 6.09-12.23 ug/d
(8 Thyroid Stimulating Hormone . 2.10 uIU/mi 0.38-5.33 ulU/mi
- (TSH) -
NORMAL VALUES
Age T3 ng/ml T4 ng/dl T.S.H. nlu/ml
01 - 12 Month 1.05 - 2.80 7.8 - 16.5 New Born : 1.3-19.0
. | 3 Days 1 2.%=0Vs0
10 weeks : 0.06-10.0
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
End Of Report
(“, .



DIAGNOSTIC REPORT

Name : ARCHNA KUMARI MISHRA

Age/Sex @ 34 Yrs./F

Ref By : DR. WASIM RAJ [BOB | E:;f i 81,8_/304/ Eh
Ward -
0554534325
URINE ANALYSIS
TEST RESULT ~ UNIT
Sample . RANDOM
PHYSICAL EXAMINATION
Quantity . 20 mil
Colour - PALE YELLOW
Transperancy . CLEAR
Specific Gravity . 1.030
- pH . ACIDIC
CHEMICAL EXAMINATION
Albumin . ABSENT
Sugar . ABSENT
Acetone . ABSENT
Bile Salts . ABSENT
Bile Pigments . ABSENT
Occult Blood . ABSENT
MICROSCOPIC EXAMINATION
Pus Cells / h.p.f. . 1-2
R.B.C./h.p.t. . ABSENT
Epithelial / h.p.t.  1-2

End Of Report




Name : ARCHNA KUMARI WISHRA
Ref By : DR. WASIM RAJ[BO2]

TEST RESULT
PHYSICAL EXAMINATION
Colour > BROWWN
) Consistency : SEMI FORMED
Blood LoS=ENT
CHEMICAL TEST
Occult Blood . ARSENT
MICROSCOPIC EXAMINATION / HPF
Ova D ASSENT
Cysts. . ABSENT
Pus Cells D ASSENT
Red Blood Cells L ASSENT
Epithelial Cells . ABSENT
r_:.f--\

P pporting : (1) Tha Hoports aro not valid for medic » legal purposes. () ndividual |aborais
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Dr. Jigesh Mehta

MBBS, MS(Obs. & Gynaec)

CIH, Laparoscopic Surgeon &
Infertility Specialist

Dgle

dg{09(oﬂw

+91-97129 81770)] -

+91-98255 72084 — M

drjigesh131@gmall.com

» Harl Krishna Golden Plaza,
Market, Station Road, Bharuch

Q006
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i palmland Hospital Pvt. Ltd. )

( Manage By RaJ
OPD FOLLOW UP CASE

. 12/04/2023 06:40 PM

CASE No . 2324/F/20179 (UHID: 2324/00263 ) DATE TIME 24y / FEMALE
NAME . ARCHANA KUMARI MISHRA AGE / SEX 9654534325
ADDRESs . SAGUN REC, ZADESHWER PHONE NO. MEDIWHEEL
PATIENT TYpPE . CREDIT COMPANY ' CT
CONs.pRr, . WASIM RAJ bl i

LD A

t""' . VITALS :

TEMP @

PULSE : KO /MIN
BP (VO30 MM/HG Z_
SPO2 : 9% %
RBS - : L«( - e 2 S g 17U - @
RS : \ N
CVS
CNS
INVESTIGATION
E_
BLOOD '
rADIO

A

DR. WASIM RAJ
M.D. (INTERNAL MEDICINE)

REG NO. G - 22785

Falsh""t' Nagar, Station Road, Bharuch, GUJarat 392001
¢ 02642 263108 | 97378 55550

AWW- .palmlandhospital.com | follows uson: @) @

|
i

l@

24X7 EMERGENCY FACILITY CBDT APPROVED HOSPITAL U/S 17(2) OF THE IT ACT.




e MRI (1.57)

DI"- Payal D. Shah e Multi Slice CT Scan

M.B.B.S., M.D. (Radiodiagnosis)

v

e Sonography

Dr. Darshit B. Shah < * X-Ray
Ex _M'B-B-S-, M.D. (Radiodiagnosis) e Colour Doppler
- Clinical Associate, Lilavati hospital
Mumbai
raumee? 08/04/2023

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

Porta hepatis appear normal.

Gallbladder appeared normal. No calculi seen. |
Gallbladder wall appear normal. No e/o pericholecystic edema noted.
CBD appears normal. no evidence of calcull.

 Pancreas appeared normal in size and normal in echotexture. |
& Spleen appeared normal in size, measuring approx. 109mm and normal in echotexture.
Aorta appeared normal. No para aortic lymphnodes seen.

Right kidney appears normal in size, shape and echotexture.
Cortex and collecting system of right kidney appeared normal.
No calculi or obstructive uropathy.

Left kidney appears normal in size, shape and echotexture.
Cortex and collecting system of left kidney appeared normal.
No calculi or obstructive uropathy.

Urinary bladder: Appears normal. No calculi are seen.

Uterus appears normal in size and shows homogenous endometrial and myometrial echotexture.
Bilateral ovaries appear normal in size, shape and echotexture.

Bilateral adnexa appear unremarkable.

Bowels are well-visualised and appear normal.

Appendix not seen due 10 bowel gas.
" No evidence of free fluid in pelvis.

( Conclusion:
o No significant abnormalities are seen.

Thanks for the reference.

Dr. Payal D. Shah (MBBS, MD)

'Dr. Darshit B¥Shah (MBB
Consultant Radiologist (MBBS, MD)

Consultant Radiologist

Ground Floor. C tower. Rk Casta, Opp. Healing Touch Hospital, Bharuch 392001. ® 02642356485



Ophthalmic History:

1. Do you feel that your eyesight is falling?
A 2y 2uild da A @l 87

2. Any time feel to experiance black outs?
BIYUR el 219 87

3. Any unexpected flicking of eyes?
(-x vGivi 9RUSIB ydsrl AR 87

4. Do you get difficulty in reading small letters?
clloll igR Yiudidi dsdlg us 87

. Do you experience black dots temporarily?
vl HIA SYUR 8l 2usl vy 87

6. Do you have exclusive aids?
giudgl 3 W4l #12 Y Ul 3 2UAAG A1l YV 817

Clinical Evaluation / History / Presenting Complain:
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Bilateral lung lobes appear normal.
Both dome of hemi diaphragms appear normal.
Bilateral CP angle appears normal.

Bony thorax appears normal.

Cardiac shadow appears normal.

. payal D. Shah (MBBS, MD) Dr. Darshit B. Shah (MBBS, MD)
Dr- Consultant Radiologist

consultant Radiologist
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CYTOPATHOLOGY
SPECIMEN TYPE

Two unsiained shides recelved lor PAP smoar evalulion,

|

Two unstained shdes recalvad, PAP smear done.

MICROSCOPIC DESCRIPTION

Smear are satislactory for evaluation,

Endocervical - ransformation zone componant cells are present.
Superficial & Inlermediata squamous cells are seen.

Background shows polymarphonuclear calls,

No parasite/fungi ara saan,

Mo evidence ol intraepithellal lesion or mallgnancy.

MPRESSION

No evidence of intraepithelial lesion or malignancy
{The Bethesda System for the reporting of cervical cytology, 2014).

Note

The pap test is a screaning procedure 1o aid In the detection of cervical cancer and ks precursors, Because

false nagative results may occur, regular PAP test Is recommended. For women 30-65 yaars, screening with

cytology and HPV testing (Co-testing) every 5 years (praffered) or cytology alone every J years (acceptable
s recommendation. (ACS/ASCCP/ASCP, 2012 guidalineds) ’ ry 3 years (acceptable)

Remarks: Skdes are glven with report.
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