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| | PATIENT NAME: DEVIKA SUTARIYA
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| mg.rss: 35 YRS/F | DATE: Saturday, 13 January 2024
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ULTRASOUND OF ABDOMEN & PELVIS

LIWER appears normal i size and shows normal parenchymal echogenicing. Mo evidenoe of focal lesion
Mo ividence o dilated IHBR gr portal vein, CBD appears normal,

GALL BLADDER is distended, No evidence of abnormal wall thickening or any sagnificant calculus within
PANCREAS appears normal. MPD is WHL
SPLEEN appears normal in size and shows normal parenchymal echogenicity. No evidence of focal lesion

BOTH KIDMEYS appoar normal in gize, shape and position,
Show norrmal corbical echogenicity. Corticomedullary differentiation fs malntained,
Mo evidence of chiculus ov hydronephrosls an either slde,

LURINARY BLADDER is partially full. Mo evidence of abnormal wall thickening or any significant caloulus within,

UTERUS appears normal in size and position, CET 15 9.4 mm WHNL No evidence of focal lesion noted,
Bilateral ovaries appear normal n size. Na evidence of focal or obvlous mass lesion noted,

BOWEL LOOPS appear normal and show narmal peristalais,
Mo evidence of LYRPHADENOPATHY noted
No evidence of ASCITES noted

IMPRESSION:
* NO SIGNIFICANT ABNORMALITY AT PRESENT SCAN.
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DRt 5H GTA (MD & DNB)
COUNSUL RADIDLOGIST
NN nﬂ'm'ﬂﬂ e deteched ot witnasound b Euch scon. Furtfer rodiogrophic escluoiion oscgpestes | fequired,
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| PATIENT NAME: DEVIKA SUTARIYA
| AGE/SEX: 35 YEARS/F

| DATE: Saturday, 13 January 2024

CHEST X-RAY [PA)

Both lung field: appear normal,

Both hila appear normal

Bilateral costo-phrenic angles appear grossly clear
Mediastinum and cardiac shadow appear normal
Bony thorax appears unremarkabla

Na evidence of free gas under domes of diaphragm

IMPRESSI

= NOSIGNFICANT ABNORMALITY NOTED IN LUNG FIELDS
« NORMAL CARDIAC SHADOW

DR SHARA GTA (MD & DNB)

CONSULTANT RADIOLOGIST
Mt o patholagics can be deercling o witroseund i eoch stan. Farther radvographic evaluation is suggested if requied
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NAME: DEVIKA SUTARIYA AGE/SEX:35 YRS /FEMALE
DATE: 13/01/2024 REF BY: DIRECT
OBSERVATION:

*  NORMAL LV SIZE AND NORMAL LV SYSTOLIC FUNCTION. LVEF = 60% [VISUAL),
s NORWMA AT REST

e NO LV DIASTOLIC DYSFUNCTION.

s TRIVIAL MR. NO M5,

s NOAR. NOAS.

e MILDTR. NO PAHRVSP - 26 MMHG,

= NOHMAL SIZED LA, RA & RV WITH NORMAL RV SYSTOLIC FUNCTION,
s  NORMAL SIZED MPA, RPA & LPA.

»  IAS: THININTACT IVS,

= NOE/OINTRACARDIAC CLOT /VEGETATION, PE

e NORMAL IVE.

o NORMAL PERICARDIUM.

LA: 30MM AD: ZTMM IVS: 10/1ZMM LVPW: 05 /12 MM LVID: 40/21MM

CONCLUSION:

& NORMAL LV/RY SIZE AND SYSTOLIC FUNCTION.
* NORWMAAT REST.
. LVENEGIR [VISHAL).
[)
St
DR.NIRAV BHALANI DRARVIND SHARMA
[CARDIOLOGIST] [CARDIOLOGIST]
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Superspeciality Hospital W b ssavitahosital com @ savitshospital com
Patiant Mame Drevika Vijay Sutariya Sampho No. 20240111960 II
Palient ID 2240107150 Viait Mo - OPD202401 22835
Age | Sex A5y/Famala Call. Date ; 1201024 1003
Consultant DR SALIRABH JAIN 5. Coll, Date : 1012024 10:28
Ward : . Rt Dale © 12012024 18:14
CBC, ESR o
Investigation Result Mormal Value
Hemaglakin 139 gmidi 12.5 1o 16.0 gmédi
PN 43 % IT0t0 47.0 %
- MCV.: BATF M T8 io 100 L
M.C.H.: 27 po 2T io 3 pg
M.C.H.C. 32,3 gidl 37 to 36 gidi
RDW 118 % 115140 %
RBC Count ; 514 X 10%6/ cumm 421054 X 106/ cumm
Palymorphs 64 % 38 1o TO %
Lymphocyies - 3 % 15 1o 48 %
Eosinophils 2 % 0o 6%
Maonocytes 2 %] It 11 %
Toifal ; 1040 < 100
= 100
WBLC Count - 7800 jomm 4000 to 10000 Jermm
™ Platelets Coun : 301000 /emm 1.50,000 w 4.50,000 /omm
ESR - After One Hour - 41 mmhr [H] 1 0 20 mmvhr
v at
Nr.Mehul Desai
M.B.D.C.P

Reg.Nn.G-9521




Euparspn:mlitg Hnspitul - mitzeayitshospital com @ savitahowaital com
Patient Nama ; Davika Vijay Sutariya Sample No. : 20240111960
Patient ID : S2A0T 150 Wisht Ma. : OPD02401 220035
Age | Bex : Ay Femala Call, Dt : HDV/2024 10:03
Consultant : DR SALURABH JAIN §. Coll. Date : 13012024 10:28
Ward : - Reoport Duts : 13/01/2004 16;14
Blood Group
Investigation Result Normal Value
BLOOD GROUP :
ABO AR
Rh Positive
P
FBS & PPBS
Investigation Result Normal Value
Biood Sugar (FBS) 97 mgidl 74 - 100 mgidl
Uring Sugar { FUS ) ; Ml
Blood Sugar (PP2BS) 86 moidl 70 to 120 mgldl
Urine Sugar { PP2US ) : il
HBAIC
investigation Result Normal Value
Glycosylated Hb ; &7 % Mear Normal Glycemia (610 7
Excellent Control - ¥ 1o B
Good Controd : Bto 9
Fair Gontrol - 8 to 10
F Poar Contral ; =10
Average Plasma Glucose of Last 3 116.28
Monlhs

]

Dr.Mehul Desai

M.B.D.C.P
Ree.No.G-9521




Superspeciality Hospital W mh Q
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Patignt Nama : Devika Vijay Sulariya Sample Mo. : 20240111960
Patient 1D ; 20240107150 Wisit Mo. - OPDXI2401 22835
Age | Gex - 35y Fomaia Call. Dute ; 1A01/2024 10:03
Consultant : DR SALIRARH JAIN 5. Coll. Date : 1301/2024 10:28
Ward : . Report Data | 1302004 16:14
LFT [Liver Function Test)
Investigation Result Normal Value
Total Bilirubin 06 mgdl 0.2 to 1.0 mg/dl
Direct Bilirukin 0.2 mgldl 0.0 to 0.2 mg/di
o~ Indirect Bilinubin : 0.4 mgidi 0.0 to 0.8 mgidi
AST (SGOT) - 5 UL H] 510 34 UL
ALT (SGPT) : 28 UL 0o 55 WL
Total Protein (TP} : 6.9 gidL 6.4 o 8.3, gid
Alburmin (ALB] 3.8 gidi 3.510 5.2 g/idi
Globulin : 3 o/ 2310 3.5 g/l
AMG Ratio 1.3
Alkaling Phosphatasa (ALP) : "o UL 40 fo 150 UL
GAMMA GT, 25 UL Tio 35 UL
S
v e
Dr.Mehul Desai
M.B.D.C.P

Ree.Nn.G-9521
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Patient Namae : Devika iy Sutariye Sample No. : 20240111960
Patient 1D : 20240107150 Visit No. : OPD2N2401 22635
Age | Sex : 15y /Female Call, Date 1012024 10:03
Consultant ; DR SAURASH JAIN 5. Coli. Date : 1T01/2024 10:28
Ward : Ragart Dt ! LD A0 1614
Lipid Profile
Investigation Result Mormal Value
Sample : Fasting
Sample Type : Normal
= Cholesterol (Chol) ; 155 mgidi Low nsk : < 200
Moderate rigk : 200 - 239
High risk : > or = 240
Trighrcende 130 mgddl Mormal ; + 200.0
High ; 200 - 459
Very High ; > ar = 500
HOL Cholesierol 42 mgidi Low rigk: >or = 60 mg/dL
High risk : Up 1o 35 mgydL
LDL 87 mgldi [L] 131.0 to 159.0(N)
< 130.0(L)
> 159.0(H)
VLDL 26 mgidi Up 1o O to 34 mg/di
LDL/HDL Rateo : 207 Low risk - 0.5t0 3.0
Moderate risk : 3.0 10 6.0
Eleviod lovel high = 8.0
Y
Tatal Chal { HOL Ratia 368 Low Risk : 3.3 10 4.4
Average Fisk 4.4 to 7.1
Modersie Risk : 7.1 10 11.0
High Risk : > 11.0
Total Lipids 62T mgfdl 400 to TOO mgidl

Note :- Lipemic samples give high triglyceride value and falsely low LI value,

"

Dr.Mehul Desai
M.B.D.C.P
Reg N0.G-9521
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Pationt Mama : Dwvika Viay Sutlariva Saimple No. | Elll:lli"njll]‘lﬂgﬁtljl I. '
Patient D : 20240107150 Visit No, . OPDR0240122635
Age [ Bex - 35y F mmala Call. Date ; TRO2024 10:03
Consultant ; DR SAURABH JAIN 8, Coll Date : 1340172024 10:28
Ward : - Report Date : 131012024 16:14
RENAL FUNCTION TEST
Investigation Result Normal Value
Creatining : 0.6 mg/dl 0.6 - 1.4 mgidi
Urea 21 myg! dl 13 - 45 mogid|
=~ Unc Acid 3.6 mgy/di 3.5-7.2 mgidl
Caldium B.2 mg/di B.5-10.5
Phosphorus - 4.8 mg/dl 1.5-6.8
ﬁ
g,
Dr.Mehul Desaj
M.B.D.C.p
Ree.Nn.G-9521
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CONDITIONS OF REPORTING

. The mponed resulls are for the refering doctor's information only, Isolated resulte may not confirm fhe firal
dizgnosis of a disease and should be reled wilh patients climcad Mstory, keaping in mind e limitations of
mathodalogy and lechnology, Partial reproduction of these reports am .

2. Neither Unipath Specialty Laboralory (Baroda) LLP. nor s pariners, officer, empioyee / represemiatives and and
affate assumn habity, responaibility for any Ioss or damoge of any nature whatsoaver thal may be incurred or
suffered by any person &s 8 resull of use of the repart.

3 Incase of collected specimens. which are refesrod to USLIB), LLP fram & referral contra, | in presumod hat
patient's damegraphics are verified and confirmed al the paint of genaration of the said specimens and tha
resullis) relofs ondy o the samplesis] rece

4 USL(B) LLP does nol verify clienlpatients’ identity al the ims of sample collection. If is presumed that whatever
information geven by them |s frue which s reflected in reports

§  Laboratory results aro sehject io pre-anal ; analylical, post-analylical variable and technical limitations
miciuding human serors. USL(BY LLP ki requests io comedate the reported results clinically, USLIB). LLP
strongly recammands reconfimmation of high abnormatiunusuad resaulis with repeat fresh sample before taking
any medical decision

6 Results ralaie only to the sample tested. Result of lsboratory tests may very from labaratory to lsboeatary and
aksn In some parametens from fime to fime for the same patlent; may be dus io physinlogical vanations, different
mathodology, lechinology & Hs Umitations elc

T A reguested test mighl nod be performed in cass of iollowing reasons: a) Insufficient guanity of specimarn
[Inedaguate collaction/spiliage in transit) b Specimen guality unacceptable (hemotysed/clofied/lipemic aic) c)
Incarrect spacamen type d) Incormact identity of speciman. In above mentioned creumstanoes || 1§ sxpected that a
fresh specimen will be sant lor the purpose of the meparling on the same parameter.

B Inunanlicipated circumstances (non-avadability of kits, instrument breskdown & nadural calamilies] tisis may
hat bie reported as per schadube, However USL(B) LLP. will anaure thal the deday = minmized

B The sex of the felus will not be revealed as per the Prenatal Dhagnoste Technique (Regulstion and Preventon of S
Misusa Act, 1904)

10 Tesis paramoders. markod oy nstermks (7] are excheded fram the "scopn” of NABL acoredilsd sl

11, Ils mandatory io send BiopsyHistopsthalogy specimen in 10% formalin

12, Partial reproduction of these reports am dlegal & not parmitted.

13. Theas repons are not valid for medico-legal purposes.

14, Amy gueries regarding possible mterpretation / clinical - pathological comelation from refarting doctospaient
shousd be directed fo the pathologists.

15, Subject to Baroda Junsdiclion only,

GENERAL PRINCIPLES OF LABORATORY TESTING & LABORATORY
REFERENCE RANGES

1. Under the bast of circumstances, no test is having 100% sensitvity & 100% spacificity, In the majority of
taboratory parameters, Ihe combinaton of short-lerm physiologic vanston & analytical scorftechnoioghcal
fimitations are sufficient to render the interpretation of single deteminations dificult espacially when the _
concentrations ane i borderline range. Ary parboular laboratory lest resul m:?' bo misiapding (not mnmm&
with elinicai findings} for Large vanetes of rasons, regardiess of high qualty of laboratory, such results should be
rechecked. If indicaled new specimen should b submilind,

2 Raference ranges {bi rafarince intarval) vary from one laboralony o ancther and with age. sex, race,

Sire, physologic status (8., p aney & lactation) thal apply to the particular patiant. Reference values

reprasent the statistical data for 5% of the population; values culside fhess ranges do nol necessarily represent w
diseasa, Resull imay slill be within the reference rangs bul be elevatad above the patient's baseline, which iz why

sarial lesting 8 mpartand in a number of conditions

4. The affects of drugs on laboralony test values must never be ovirooked. Laboratony values in eldady must be
interprated in light of many tactors (hat afects "normal” vatues in this group

4. Negailve laboratory fest resulls do not neceszary rule sl A clinical disgnosis

TEAM OF DOCTORS
Or. Girish Gupta, MD (Path) Dr. Rakesh Shah MD (Path) , DCP
D Ankit Jhaweri MD (Path) Oir. Vishal Jhaven, DEP
Dr. Rechna Paregh DCP Dv, Hetal Parikh MD {Palh) FRCPath {UK)
Or Friya Mangukiya MD (Microbiology) [, Sukanya Patre MBBS, MD (Path)
Or. Varsha Raimatani, PhD Dr. Shreyas Misarta MO {Path)
Br. Nehal Tiwan MO (Path) Dr. Viadshali Bhatt, MD

OUR UNITS

aj Aayu Path Lab (Tarsal) - 9376224858, 7043940202

bt} Puratk Hi-Tech Lab (Nizampura) - 7220046350, 93775584800

c} Dr. Jhaver Laboralory (Akota) - 0265-2320428, S90AT24579

d) Dv. Jhavei Laboratory  (Polo Ground)) - 0265-2424335, 0725282172
&) Jhaver Advanced Path Lab (Subhanpura)

1} Jhavan Advanoed Path Lab (Waghodiya road)
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Spadalty Lobarolary (Bareda) LLP - Plstbim Complas. Opp. HORC Bonk, M Rodhs Krakeo dhai rovin, Sloho, Vedodors < J900F0

bshilia ??ISEEU 500 8155078273 | Email- inks baredaifunspatinlip m
Hampe Wisit / OPD Escegtion ; 998743

i
||||']]||,.“ TEST REPORT

Reqg. Mo, B TR O E Aeg. Date ~ 13=Jan-2024 1247 Collected On 1 3-dmn-2024 1247
Nama : M=, DEVIKA SUTARMA, Approved On @ 1 3-Jlan-2004 1353
A : 35 Years Gender Femals Raf. No. : Dispatch At

Raf. By : Tale Mo,

Location : SAVITA SUPERSPECIALTY HOSHITAL @ wAGHGDIYA ROAD

Tesi Nama Results L1--rr_-|. Bia, Ref. Interval
THYROID FUHEﬂﬂH'[EﬁT :
T3 {irisodothyronine) 1.28 ng/m 0.6- 181
5 T
T4 [Thyroxine) 4,00 gL 15-126
eathnal L 04
TSH | ultra sandsitivia) 2. 747 plLiraL 055 -478
Mbarrout CL AR
Samphy Type Sanem
Commants

Trwisd alredmisg hormone |TSH] & spniasited and seceled by U anietior plUREry in mspons» @ Enegaiyve eeiars mecraniam imoling conoenirsbons
ol FT3 divea T35 e FT4 (Inee T4 Addrbonaly, S Pypoiialame Npaphon, Tryrotropin-relasng horminhe [THH), dneclly simuiiies 7584 prodection T5H
whrrilanesy thyroid cell produchon) snd hygstionty alse simulane the thyeosd glard o synihese bl st T3 and T4. Caantfcoaton ol TSH & sigrificant
difssmiain primary dihyroed) froe secondary (puitary ) and inriany fypothaimus) hypothytoaem In Eimey rppolymidsm, TEH levels am sigrfcantly
whavaind, whila i seoondary pnd Serteiry hypoihyroeSem TEH lovels ane low
TEM vl During Pragaancy

= Fiosd Trenesie - 0.1 10 25 sl

»  Egennd Tnmester 02 o 30 uillmd

. Thisd trpvesitnd - 03 10 360 gl
Rateranon - Carl A Burss Edwand B Astwosd Devid E Bruns. Ttz Taxbook of Seesced Chameitn @t Molasuds: Dugnostes. Sth Edoiton. Phiadelpha: W
Soundars 20122175

[ O At —
Thiss 6 AN slgcromacaily aulns -'nv:.:J:t-:I_lvwr' Tepl doere brore collecisd nayis
or. 'ﬂg Jhaveri
Printed Om: f3-Jan-2024 13:54 MABSOCH

Wi are open 24 x F & 385 doye

We are open 24 x 7 & 345 doys LLP iderviifecaivon Mumbes AsAMN-FT32
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Savita -

Wadodara-350019

J Superspeciality Hospital : -QZ.. it ."'-'..'.EEI : '
Patient Name - Dievika Viay Sutarya Sample Na. : 20240111960
Patient 1D : 20240107150 Wisit Mo, : G!“Fliﬁ':qlt!lllrﬂlalﬂ.llli ll.
Age | Sex yFemale Cail Date : 1301/2024 10:03
Consultant : DR SAURABH JAIN S. Coll. Datw : 13/01/2024 10:28
Ward : - Repari Date : 1IN2024 1614
Urine R/IM
Investigation Result Normal Value
Cuantity - : 20 mi
Colour - : Pale Yellow
~ Reaction {pH) : 6.0 4680
Turbidity : Clear
Deposit - Absant Absent
Sp. Gravity 1.010 1.005-1.040
Protein : Absent Absmeant
Glucose Absent Absant
Bile Salts Absent Absent
Bile pigments - Absent Absent
Halonas : Ahsant Absant
Urabdinogen - Abzant
= Biood : Absent Absant
Pus Cells : Absent  ‘hpf i
Red Blood Calls - Absent 'hpf Absent
Epithelial Calls : 0-1 hpi
g
Dr.Mehul Desai
M.B.D.C.P
Ree.No.G-9521
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EIIPEFIP-H{I'.‘IL&H IBPJEIE ﬁ! ::ani;iur: 'ni-.';'ﬂ :_1_-4".-!ggivlmnu-ﬂnlﬂ'.l_urﬂ
vame:_DEYING NV Quimyt,  mepmo R0RUD 102 93F
nge/sex: 2 H oot yalell so2y

| Examination
Height;  1WS o Wﬂigh:'_m BMIE 2GS .2 T
Temperature; s Pulse: A T | L_E{ O
ChiefComplaints: Sfez A9y,

Prd-ﬁ in E“r;t__f},_-l' doe_

HBT

mination:

General Examination

Systemic Examination

APD-.

Ras

ECE - - —

O hers

Advice: ~ SU¥QeYy Ref. Siyjo  Nah pain £ 0
= ?Pmcﬁaﬂ'! £p | ok faf ,

Signatuire




‘ Sa ‘a lta Faitinr Lhar Hasta, l.'|'| |' adis-Clabhol Ring Road, Yadodara-35001%
,- Supgrlpnﬂnlitﬂ Hmpltl:ll i LR "ﬁb-ll - BE'Id :E- 1506 A -.-JI.J ’
- e gl IR LTI » Hoaliheas Hi g — :
Mame: Ij € "-lh‘- . | 5{1—{;‘5&"}_ Reg. No: o D=t |Q,l:r_.3%"
Agef Sex: _ . L{ e
A3l w02y

Present Complaints:

o Dy L Mag

Medical History:
N3\ o
-
Examination of Eye: _Right _LEFT
External Examination: Uy ML oo
Anti seg Examination: NIV Vo VP, L
Schiot Tonometry I0P (B o ('l-l %\Jt f'-‘g'nj_u..b”i-
Fundus
Without Glass  Distant Vision: _E}_ I.'[ﬁ_ _Eﬁ
Near Vision Nz - Nz
With Glass Distant Vision: _gl6 _BIl&
~ Nearvision; _ IN& ﬂ_

Colour Vision (\With Ishihara Chart) _'R_F'E "'_-"I""I"N'L

lmpmmn
PEU-Oﬂwc'kﬂJ-"-“ "Lﬂ-lsl]_ )

Mg o %Q_u_u.& i
A )
Signature- J1M‘
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Pationt 10 | 202407107150

fygee | G ; A5y (F

Pythond Marne © DEWVIKA VY SUTARIYA
Or. Wami - DR SALURABH JAIM

Relerned By | aell

Gibphvillage : Vadodara

Class ; Comtiad

PAN Card ;| AAESESHE0

Tl -LIAE 1 Hime) =oa TH (W8]

Visa Mo | OPDE0ZHi 2E3s(0P D

Bill Mo : EIF'_D_EM‘J@I&

Eili Dt - WA

Specialty ; inlemal Medcits

Comparyy Mama : Mediwneal Health Check Up

GETIM | 24AADCSS5EE02IW

SaC ; 988412 "edcal Setdin covrrsd whdes Boallhoaes
gD

Mobdle Mo, © GT2T429457

Euponso Details Qey Ratn Gross Waive Mol Amouni
Mn_mm
Visit Charge
VEYER  Piysioan Fral Consiflation OPD i4Q a.n ] 0.0 i
Cpmalmoiogied Freil Corsuliabon OPD 14 e L] 0.0 .06
Wisi Charge (Salxbatal) 0.0 ] .01
PATHOLOGY
1304203 CBG.ESH v a0
Liziries TS 110 0.0
STOOL EXARIMNATICN 10 no
Hiood GrosD 1.0 (1]
F&5 A PPRS 1.0 oo
TFT {Thyrai Function Taal) 58 a.n
FEMAL FLNCTHON TEST 1.0 0.0
LFT {Liver Funciion Test) 1.0 L]
Lipid Prigfiln e oa
HEATL L6 an
Rhadithaal Fall Bosy Health Chech UpFamale Selow 40 14 20030 2000.00 an 200
PATHOLOGY [Subtotsl) == 2000.0 0.0 2000.00
Hlabbngy
TAGEERY  XMAY CHEST PA 10 (e 1]
S0 WHOLE ASDOMEN SCREEMING 1.0 i
E-RAY CHEST P& 1.4 Q.0 00 an [SRil}
USG WHOLE ABDOMEN SCREEMING i 40 0.4 0o i
Radiclogy {Subtotal] T 0.0 i i
Bon Invasive Cardialogy
1RO ECHE ChangeiOPD Basa) 18 0.6 [0 an o
ECHO COLOUR BOPPLER SCREENING 14 0.0 il i} on [aR1E]
Man Invasive Cardioiogy [Subtotal 00 0.0 .00
Total Bl Ameouni
Nat payabls smount
il Dusindanding

Epcsivnd W Thanks From DEVIKA VIJAY SUTARIYA ol Ha O 0 ks
(s Fero Oy |
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Mediwheel {Arcofemi Healthcare Limited)
FeaaTes e 011-41195959
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AN MS. SUTARIYA DEVIKA VIJAY

B A 111282
= SINGLE WINDOW OPERATOR A
A LIMDA

7= £ A 20-05-1987

Fa T 1 A A 13-01-2024
Rk | 23M111282100083116E

uE FEEAl deg o= o u g amrm w58 sty wgie & nd andd s B o &
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