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To,

The Coordinator,
Mediwheel (M/s. Arcofemi Healthcare Pvt. Ltd.)

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 29-07 -2024 till 3l-03-202S.The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking reference
number as given in the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(Note: This is a computer generated letter. No Slgnature required. For any clarification, please contact Mediwheel (M/s.
Arcofemi Healthcare Pvt. Ltd.))

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAIME SUPRIYA SANJAY DORAGE

04-07-1994
PROPOSED DATE OF HEALTH
CHECKUP FOR EIUPLOYEE
SPOUSE

03-08-2024

BOOKING REFERENCE NO. 24S951331001094185
SPOUSE DETAILS

EMPLOYEE NAME MR. NAGAWADE KIRAN RAMESH
EMPLOYEE EC NO.
EMPLOYEE DESIGNATION
EMPLOYEE PLACE OF WORK AHMEDABAD,ZO AHMEDABAD
EMPLOYEE BIRTHDATE 0'l-06- 1 987

{r{s risrqc callql Eyrq, cqr{ 6rqttrq, E-6r df,, 'qqt(I is{", 3rdsrgt, TS(I-39oo0z(qrad)

@d&.*#g adar sas&ofsar*#a

DATE OF BIRTH

95133
RAPC SANCTION AUTHORITY



Neuberg S %wPr*Zr: .u{-

{ A unit of Neuberg Diognostics Privo}e Limited )

LABORAIORY REPORT

Name SUPRIYA S DORAGE

Ref.By

Bill. Loc Aashka hospital

Reg Date and Time 06-Aug-2O24 09 27

Sanrple Dale and Time 06 Aug 2024 09 27

Report Dale and Time

Test Name

Haemogram (CBC)

[nCV (RBC h rstoq rarn/

MCH (Calcr

Lymphocyte

Plasma Glucose F

Note (LL VeryLow Lod H High.Ut't VeryH gh A Abnormal)

Sex/Age : Female/ 30 Ycars

Dis At .

Case lD

Pt JD

Pt Loc

40802200215

4255683

[,4obile No

tlci ld1

Ret ld2

Sample Type

Sample Coll By

Acc Remarks Normal

Abnormal Result(s) Summary
Resu lt Value

osP34479

80.7 fL

26.7 pg

46 0/"

104.59 mg/dL

Abnormal Result(s) Summary End

Unit Reference Range

83 00 - 101 00

27 00 32 00

2000-4000
70 100

Page 1 ol 12
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Ne u be rg S %*Pr ;*e*.r:lr,

i A unit o{ Neuberq Oiosnostics Privcle Limited )

LABORATORY REPORT W
Name SUPRIYA S DORAGE

Ref By

Bill. Loc : Aashka hospital

Reg Date and Time 06 Aug 2024 Og 27

Sample Date and Time 06 Aug-2O24 O9.27

Sex/Age Femalei 30 Ycars

Drs At

Case lD

Pl ID

Pt Loc

40402200215

4255683

[/]obile No

Ref ld1

Ref ld2

Sample Type Whole Blood EDT/'\

Sample Coll By

ACc Remarks Normal

osP3447g
Reporl l)alc :lnd T rne 06 Au 2024 11 10

IES T RESUL]S UNiI BIOLOGICAL l.rL , tN IERVAL REI\IARKS

HAEMOGRAM REPORT

HBAND INDICES
Haemoglobrn 12 3 cah 12.0 15 0

UBC (t ledflca lnrpedance) 4 62 m I rons/cumm 3 B0 4 B0

PCViCal./ 31 28 '7; 36 00 46 00

NICV (RBti ir,sloqramj L 80.7 lL 83 00 101 00

NICH (Calc) L 26.7 pq 27.OA - 32 AA

[,4CHC (Ca]c) 33 1 gm/dL 31 50,34 50

RDW (RBC hrstogram) 12 5 a/, 1100 16 00
TOTAL ANI) I)IFEERENIIA! lryEQ QQUllI (Flowcytoqpgg
lota WtsC Co.rft 4800 i pL 4000 00 - 1000it il(l

NeLropr r 4b tidtoto't?dtb"t 'li;J
Lymphocyte H 46 % 20.00 - 40 00 2?A?,

Eosinophil 30 % 100 6.00 .,44

I\,4onocyles 6.0 % 2 00 '10.00 2BB

lSasophi 00 % 000-200 ,)

EXPECIEO VALUES
/pL 2000 00 - 7000.00

/pL 1000 00 - 3000.00

/pL 20 00 500.00

/pL 200 00 - 1000.00

/pL 000 100 00

LET COUNT

Platelet Count

Neuulympho Ratio (NLR)

SI4E48 SI UDY

RtsC N,4orphobqy

WBC l\lorpholoqy

Platelel

Parasite

/pL

Normocytrc Normochromtc RBCs

Tolal WBC count w thrn normal ltmtts

Platelets are adequate in number

l\/lalarial Parasrte nol seen on smear

234000

098

150000 00 410000 00

0.78 - 3.53

Nole(Lt VerylowL lowH Hrqh HHVeryHqh AAbnormarl

h,9-
Dr. Shreya Shah

Page 2 ol 12
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Neu be rg S %e*aryr az-*r"?t

{ A unit o{ Neuberg Diognostics Privote Limited )

LABORATORY REPORT

Name SUPRIYA S DORAGE

Rel By

tsrll Loc n ashka hosprtal

Reg Date and Time 06 Aug-2A24 Q9:27

Sampie Date and Time O6-Aug 2024 09.27

Re ort Date and Time 06 Au -2024 11 22

Sanrple Type Whole Blood EDt i.

Sample Coll. By

Acc Remarks Normal

Sex/Age Femalc,/ 30 Ycars

Drs At

UNIT

osP34479

BIOLOGICAT ItE F RANGE REI\,IARKS

Case lD

PI ID

Pl Loc

40802200215

4255683

I\,4obrle No

Ref ld1

Ref ld2

TES I RESULTS

06

Nole(lL VeryLow L row H Hqh t"tH,VeryHqh A Abnormal)

ESR
Westergro. Meltt.tl

mmafterthr3-20

.\

\\"'9"
Dr. Shreya Shah

Page 3 of 12
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Neuberg S %zsryraZ*.tvz

(A un;t o{ NeuLerg D;ognosli.s Pr;vote Limited }

LABORAIORY REPORT IilIililiililtllilllliilt
Name SUPRIYA S DORAGE

Ref.By

Bill. Loc Aashka hosprtal

Reg Date and Time 06 Aug-2024 09.27

Sample Dale and Time OO Aug 2024 A5.27

He or1 Date alrd Trme 06 Au -2024 11 11

TEST

Sex/Age I Female/ 30 Years

Drs At

Case lD

Pt ID

Pt. Loc

40802200215

4255683

l'robile No

Ref ld1

Ref ld2

Sample Type Whole Blood EDTA

Sample Coll By

Acc. Remarks Normal

osP34479

RESULTS UN T BIOLOGICAL RI I F]AN(]t REMARKS

HAEMATOLOGY INVESTIGATIONS

BLOOD GROUP AND RH TYPING (Erythrocyte Magnetized Technology)
(Both Forward and Reverse Group )

ABO Iype

Rh Type

B

POSITIVE

Note (LL VeryLow L row.H,Hrgh HH VeryH gh A.Abnormar)

Dr. Shreya Shah

Page 4 of 12
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Neuberg S %z*ryr*Z*z=

{A unit o{ Neuberg Disgnoslics Privote Limited }

LABORATORY REPORT

Name SUPRIYA S DORAGE

Itel By

Bill Loc Aashka hospital

Reg Date and Time 06 Aug-2024 A9 27 Sample Type

Sex/Age Femalci 30 ycars

Drs At

Plasma Fluoflde I trtJSma
Fluoride PP,Serum

l\.4obile No

40402200215

4255683

osP34479

Case lD

Pl ID

Pt Loc

Ref ld1

Ref ld2

Sample Date and Time . 06,Aug-2O24 09:27

ReDort Date and Ttme 06-ALro 2024 12 46
TFST RESULIS

Sarnple Co I By

Acc Remarks Normal

UNIT BIOLOGII]AI IIE F RANGE REIi]ARKS

Plasma Glucose F
Phalonelnc II..,oknase

Plasma Glucose PP
Phatanelnc.Hexaknase

!lJ# 
(atooo Urea Nitrogen)

Unc AOd

Crealinrne

H 104.59

986

2.A3

0.73

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

70 100

70 0, r4| il

7 .O0 . 18 70

26 62

0.50 1 irl.

Printed On : A6 At)g-2024 t5 t9

:;':,,CAP
ACCREDiTED

'.\

Nole(l I Veryt.nrL Lowtl llrqhHHVeryttgh AAbnormat,

Dr. Shreya Shah
M D lPalholog sl)

Page 5 of 12
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NeubergsSu*r;:,- ,,
E#.qE
btf,i4iFl

{ A unii of Neuberg Diognosli.s Privole Limited )

LABORAIORY REPORT

Name SUPRIYA S DORAGE

Ref.By

Bill Loc Airshka hosprtal

lleg Iralc an.r lrnre 06 Aug 2024 09 2t
Sample Date and Time : 06-Aug-2024 09:27

Report Date and Time 06-Aug-2024 11 58

I EST RESULTS

Sex/Age Female./ 30 Years

Drs At

Case lD

Pt ID

Pt Loc

40802200215

4255683

IUobrle No

Ref ld1

Ref ld2

Sample Type Whote Btood ED L.

Sample Coll By

Acc Remarks Normal
osP34479

UNIT BIOLOG]CAL RFF RANGE REMARKS

Qlycaled flaemqglobin Estimation

HbAIC 5 31 % of totat Hb 4.80 6 iri.

Eslrmated Avg Glucose (3 tvlths) 105.70 mg/dL Nol avartabtcCalcutatc.t

Please Note change in reference range as per ADA 2021 guidelines.

l{bAlC0!!rrr.jr(.!rrr,r{rcanElu.osr.on..ntril!fov.rp(.vou58t7wr.(r..dprovjdesbet|crndrLJ1,on, ,r.]tfrLnr....lro
i.!r )., :r,,. !r(r.ti (it tlijr t1 .,r.rrr I !rrfnt rf ovl (.j.!trr.

. ,r,i .,r l]r r,i 1,, . r ._ 
. 

; r . \ ., tr I r . 1 l ! , , r f ., t alrii
)Jt r rti, rt !, ,/v|.!! 1.,nr ol ,,r. v.ir..i Hiriaa 55 i l,Sat HbAt...n .ol b. q!.nt t.t!d a! lh.,c ! ,ro ,r ,

r. i!.ir c[.Ln ,,1.rr!c! 
1] y.cmlc contror .df b! mon,rc(rl !rinE pt.!trra itturorc cv.rs or lerum F.!ctos.d|n.

.!k.ilrltr.lt!(. ,,i)r,dv.rs-.(o'r..rtucn.e(lnj,rhy,)oBrr.ts n,prt:erl mor!rln)n..drrlhrrLrrL.

-\

Note (LL VcryLo,,! I loyr' H Hrgh Ht.i-VeryHrgh A.Abnorma )

Dr. Shreya Shah

Page 6 of 12

Printed On : 06 Aug 2024 15 19
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{A unit cJ Neuberg D;ognosticr P.ivote Limited )

LABORATORY REPORT

Name SUPRTYASDORAGE

ReI By

Bill Loc. Aashka hospitat

Reg Dale and Trme 06 Aug-2024 09:27

Sarrple Date aod Trme 06-Aug 2024 09 27

SampLe Type

Sample Coll By

Ileport Date and Ttme OO Aug-2O24 12 46 Acc Remarks

TEST RESULTS

Serum

Normal

lvlobrle No

Rel ld1

Rel ld2

Sex/Age Female/ 30 Years

Dis At

Case lD

PI iD

Pt Loc

40a02200215

42 55683

osP34479

UNIT BIOLOGICAL REF lIANGE REI\,1ARKS

BIOCHEMICAL INVESTIGATIONS

Lipid Profile

Cholesterol
Catirnet ( ") lot) 1,at)

HDL Cholesterol

Tnglyceride
Clycercl Phasphale A\ tdate

VLDL

Cho /t lD L

LDL Clroleslerol

131 .37

54.7

51.00

10.20

240

66 47

114 - 200

48-77
<'1 50

10 40

a 41

0 00 10i, ,..

mg/dL

mg/dL

mg/dL

mg/dL

nrgi dL

!re1il ni! iii ;:1i]:!lf,l€5
LaL a:.1a,'- ES iER al !

::.)a.,:,.t1 t :t.

.r,t,,,. ,. ..
.

Ittnv ?aC1]. i,$P f]a,tT19r; OF t{C€P

artcllEcrEBra l!aj- aHoLES]ZROI
li:,::.1':.i. . :.,.i, L:,,. ,1.:,

,14:. ,.'

, a- r -_arrtra!

Note (LL -Verylow l .low H High.HH-VeryHrgh A,Abnormat)

Dr. Shreya Shah
M D (Pathologrsl)

Page 7 of 12
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N e u be rg S %z"r*r aZ*:; r;'*

(A unit o{ Neuberg Diagnostics Privoie Liftited }

Name SUPRIYA S DORAGE

Ref l3y

Bill Loc. Aashka hosprtal

Reg Date and Time 06 Aug-2O24 Og 27

Sample Dafo and Time 06 Aog 2024 Og 27

Report Date and Time 06-Au 2024 12 47

TES I

LABORATORY REPORT

Sample Type Serum

Sample Coll. By

Acc Remarks Normal

RESU LTS

Sex/Age Female/ 30 Years

Dis At

Case lD

Pt ID

Pt Loc

4080220021s

4255683

lVobile No

Ref ld1

Ref ld2

osP34479

UNIT BIOLOGICAL REI IiANGE REI\,4AR KS

BIOCHEMICAL INVESTIGATIONS

Liver Fu nction Test

S,G,P T

SGO I

A kalrne Phospnatase
! rTf,itart) l\ji)it tM,

Gamma Glutantyl I ransferase
L i-ramrr. oi!r., ir .l ljarba,:r' .1 . !rcanrtae

Prot-- ns ll ola l

A b!rn l.

G obui rl

A/G Ratio

Bilirubrn Total

P,1l'.15!5,.9 irleeS,d
Brlrrubrn Urrconjugated

16 94

24 23

96.12

3.93

8.21

4 91

330

1 .49

0.35

o22

013

U/L

U/L

U/L

U/L

gm/dL

gm/dL

gm/dL

14-59

15 37

46 - 116

0-38

640 B 3{l

34 5

2 41

10 21

03-12

0 050

0 08

mg/dL

mg/dL

mg/d L

Note (LL VeryLow L Low H Hrgh.HH VeryHrgh A Abnormar)

r**i.'
Dr. Shreya Shah
[,,] D (Patho ogrsl)

Page 8 of 12
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Neuberg S %wryr*Z .r.?e

(A unit of Neuberg D;ognoslics Privole Limiied )

LABORATORY REPORT

Name SUPRIYA S DORAGE

Ref By

Brll i oc A,ishka hospilal

Reg Date .rrd l llre OO Aug 2024 09 2t
Sample Date and Trme O6-Aug-2O24 09 27

Re Dale and Irme 06 A 2024 11 58

TEST RESULTS

Sex/Age : Female/ 30 years

Drs At

Case lD

PI iD

t)l Loc

Sample Type Serum

Sample Coll By

Acc Remarks Normal

I/lobrle No

Ret ld1

Ref ld2

osP34479

UNIT BIOLOGICAL REF RANGE REI\,1ARKS

Thyroid Function Test

93.55

642

205

70 - 2A4

4.87 1172

04 42

Ctrcu ating TSH measurement has been used for screening for euthyrcrcrsnr screening and dragnosis for
hyperthyro dism & hypothyroidism Suppressed TSH (<0.01 plU/mL) suqqests a diagnlsis of hy"perthyroidism
and elevated concentration (>7 plU/mL) suggest hypothyroidism. TSH te vr:ts may oJ affected o'f icute iltness
and several medications including dopamine and glucocorticoids. Decrcast:d ltow or unoetecta6l"l in Grru"a
disease. lncreased in TSH secreung pituitary adenoma (secondary hypr:rthyrorriism ). pRtH ano rn
hypothalamic disease thyrotropin (tertiary hyperthyroidism ). Elevaled 1] trypothyroidism larorg wit decreased
T4) except for prturtary & hypothalamrc drsease
["1ild to modest elevations in patient with normal T3 & T4 levels indicates inpa red thyrord hormone reserves &
incipent hypothyroidism (subclinical hypothyroidism).
l\/rid to modest decrease with normal T3 & T4 tndicates subclinical hypcrlhyro drsm
Degree of TSH suppression does not reflect the severity of hyperthyroidrsm therefore. measurement ot tree
thyroid hormone levels is required in patient with a supressed TSH levol

CAUTIONS
Sick hospitalized patients may have falsely low or transiently elevated thyrord strmulatrng hormone
Some pahents who have been exposed to animal antigens ;ither in the envrronment ol. i. purt oitrert.ert o,imagtng procedure, may have circulating antranrmal antibodies present These antibodies may inlerfere with ttreassay reagents to produce unreliable results.

Tr1rodolhyro.,ne (T3)

ril)ltoxtne 11 a)

TSH

INTERPRETATIONS

TSH ref range in pregnancy
Frrst trimestcr
Second tr rrcster
Third trtrneslcr

ng/dL

ng/dL

plU/mL

Reference range (microlU/mt)
o24-200
a 43-2 2
0825

Nole (LL VeryLow L Low tl-Hrgh.HH-VeryHtqh A-Abnormat)

h,*-
Dr. Shreya Shah

Page 9 of 12
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Neuberg S
( A unit of Neuberg Diognosti.s Privole Limited )

LABORAI ORY REPORT

Name SUPRIYA S DORAGE

Ref By

Bill Loc Aashka hospital

Reg Date and Time 06 Aug-2024 Og 27

Samplc Dale and Lme 06 Aug 2A24 09 27

Sex/Age Female/ 30 Years

Drs. At :

Serum

Normal

Case ID

PI ID

Pt Loc

404022002,t 5

4255683

Sample Type

Sample Coll By

Acc Remarks
osP34479

Repo.l Dalc:Ird T me 06 Aug 2024 11 58
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Neuberg S Su*ryraZ*r*
{A unil oJ Neuberg Disgnosiics Privote Limiled )

LABORATORY REPORT

Name SUPRIYA S DORAGE

Ref.By

Brll Loc Aashka hosprtat

Sex/Age Female/ 30 years

Drs. At

Case lD

Pt. ID

Pt Loc

40a02200215

4255683

[.4obile No

Ref ld1

Ref ld2

Reg Dale and Time 06 Aug-2O24 Og 27

Sample Date and Time AO Aug-2024 09 2t
Sample Type Spot Urine

Sample Coll By

Report Date and Time 06-Aug-2024 'l '1:08 Acc Remarks Normal
osP34479

TI- ST RFSULTS UNIT BIOLOGI'],1I T]Lt RANGE REI\,IARKS

URtNE EXAMTNATTON (STR|p METHOD AND FLOWCyToMETRY)

/HPF

/HPF

IHPF

ipL

/uL

/HPF

IHPF

1.003 r il.i5
46-B
Negative

Negative

Negative

Negatrve

Negalrvo

Negative

Negalrve

Negativc

Nit

Nil

Presenli.

Nil

Nit

Nit

Nit

Nole (L L VcryL oI I ow H-Hrgh l]H veryH qh A Abnormar)

Ityg-
Dr. Shreya Shah
M D (Palholog sr)
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Plysleal examrnatLon

Colour pale yellow

Transparency Clear

Chell]rcal Fxamrnatal By Sfs]nex U ,3500

Sp Grav t! I 020

pll u 5

Leucocytes (ESTERASE) Nega|ve

Protein Negative

Glucose Negative

Ketone Llod e-q lllne Nega|ve

Uaob lnoqc| Negatrve

Bl r,br Neqatlve

Blood Negalrve

Nitrile Negatrve

Elaweyloloelriq Exan]lnaliai By Sfsnocx Uf Oq00
LeLrcocyte Nrl

Red Bloo.i Cei Nit

i prth.,ira .ir prescnl +

Eacte.ra N I

Yeast Nrl

cast Nit

Crystals Nit
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Neuberg S %azryT ;*r;r:r:?:e

{ A unil of Ne!.berg Diognosllcs Privote Limited )

Lll fl Iifl lilltit
Name SUPRIYA S DORAGE

Ref.By

Bill Loc Aashka hospital

Reg Date and Trme 06 Aug-2024 Og 27

Sample Dar{r and Iime 06 Aua-2O24 Og 27

Reporl Date and Tlme 06-Aug 2024 11 08

Sex/Age Femate/ J0 years

Dis At .

Case lD

Pt ID

Pt Loc

40802200215

4255683

Sample Type Spot Unne

Sample Coll By

lvlobile No

Ref ld1

Ref id2Acc Remarks Normal
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osP34479
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Aashka Hospita[s Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 38242'1. Gu.iarat, lndia

Phone: 079-29750750, +91-7575006000 / 9000

Emergency No.: +91-7575007707 / 9879752777
www.aashkahosPitals.in

aasHKa
HOSPITAL

CIN: L851lOGl2
NT NAME:STIPRIYA S DORAGE

GtrNDER/AGE:Female / 30 years
DOCTOR:
OPDNO:OSP34479

DATE:06/08/24

norma l.

Prevoid

normal. No
evidence of

SONOGRAPHY OF ABDOMEN AND PELVIS

LIvER: Liver appears normar in size and shows normar parenchymar echoes. Noevidence of focar or diffuse resion is seen.- trto Lvroence of dirated |HBR is seen.
fltlaneoatic 

portar radicres appear normar. No evidence of sorid or cystic mass resionIS SEEN.

GALL BLADDER: Gall bladder is physiologically distended and appearsevidence of calculus or changes 
'of .Ioi;;y;i,tl are seen. Nopericholecystic fluid collection is seen CAO appeJrs ntrmar

PANCREAS: pancreas appears normal in size and. shows normal parenchymalechoes. No evidence of pancreatitis o, prn"r""ti. ,ass lesion is seen

SPLEEN: Spreen appears normar in size and shows normar parenchymar echoes. Noevidence of focal or diffuse lesion is seen.

KTDNEYS:. Both kidneys are normar 
.in size, shape and position. Both renar contoursare smooth. cortical and central echoes appear normal. Bilateral cortical thicknessappears normal. No evidence of renar carcurus, hydronephrosi. or ru,S i"rion"i. 

"""non either side. No evidence of perinephric fluid coilectron is seen.

Right kidney measures about 10. 1 x 4.6 cms in size.
Left kidney measures about .10.6 x 4.g cms in size.
No evidence of suprarenal mass lesion is seen on either side.
Aorta, IVC and para aortic region appears normal.
No evidence of ascites is seen.

BLADDER: Bladder is normally distended and
bladder calculus, diverticulum or mass lesion
measures about 86 cc.

UTERUS: Uterus is anteverted and appears normar in size, shape and position.
Endometrial and myometrial echoes appear normal. Endometrial thickness -"r.rr",about 5.2 mm. No evidence of uterine mass lesion is seen.

Bilateral adenxa appears normal.

CoMMENT: Normal sonographic appearance of liver, GB, pancreas, spreen, kidneys,
para aortic region, bladder and uterus.

appears
is seen.

No evidence of
bladder volume

DR. SN RAJAPATI
CONSULTANT RADIOLOGIST



Aashka Hospitats Ltd.
Between Sarqasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia
Phone:07 9-297 507 50, +91-7575006000 / 9000

Emergency No.: +91-7575007707 / 9879752777
www.aashkahospitals.in

aasHKa
HOSPITAL a

CIN:18511

S DORAGE
GENDER/AGE:Female / 30 years
DOCTOR:
OPDNO:OSpJ4479

X.RAY CHEST PA

DR. S PRAJAPATI
CONSULTANT RADIOLOGIST

I't,\TE:06/08/21

Both lung fields show increased broncho-vascular markings.No evidence of collapse, consolidatiory _"alurii.,uf Iymph adenopathy, softtiszue infi lhation or pleural effusion ir r".r.,.---
Both hilar shadows and C.p. angies are ,-rorrnut.
Heart shadow appears normal iir size. ao.t, ufp"urc normal.Bony thorax and both domes of diaphragm ,;;'";; normal.
No evidence of cervical rib is seen 

"n "itf;", ,ii"'"'



AaasHKa @
AODRESSOGRAPHHOSPITAL

COLOUR DOPPLER ECHOCARDIOGRAPH REPORT

Patient's Name :

Ref by Doctor lPlOP No. :

Age Sex :

Date

MITRAL VALVE

AORTIC VALVE

IRTCUSPTD vArVE

PULMONARY VATVE

AORTA

LEFT ATRIUM

tV Ddl Ds

rvs/LVPW/D

tvs

tAs

RA

lv
rA

PERTCARDIUM

VEL

M/s

MITRAT

AORTIC

PULMONARY

COLOUR DOPPTER

RSVP

CONCLUSION
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Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads
Sargasan, Gandhinagar 382421. Gujarat, lndia
Phone: 07 9-297 50750, +91 -7525006000 / 9000
Emergency No.: +91-7575007707 / 9979752777
www.aashkahospitals.in
CIN: 1851 1 0GJ201 2PLCO7Z647

Patient Name:

t. n S. Co''ux-

Examination:

aasHKa
HOSPITAL

DR.TAPAS RAVAL
MBBS. D.O
(FELIOW IN PHACO & MEDICAL
RATINA)
REG.NO.c-21350

Age /Sex:
Height:
Weight:

lco.oo'an.

ftL-
(-,€i/ -

Crt)"ug '

*)-

€t-
C-LK

.Jil < el(
5le

UHID: Date: Time:

History:

A-1 1-"&a4

Allergy History:
C"'9

Nutritional Screening: Well-Nourished / Malnourished / Obese

Diagnosis:



Aashka HosPitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinaqar - 382421. Gujarat, lndia

Phone: 079-29750750, +91-7575006000 / 9000

Emergency No.: +91-7575007707 / 9879752777

www,aashkahosPitals'in
CIN: 1851 1 oGJ20l 2?LC07 2647

History:
Menstrual history:
f,ycles Flow Du

HOSPITAL
DR.KHUSHBOO PATEL

MS (OBS & GYN)

REG. NO. G-3L2A7

Bleeding

DM:
Others:

F,pr -3
o

LMP:

H/o Associated illnesses:

HTN:

Thyroid disorder:

Family History:

Allergy History:

Time:Date:UHID:

5 Mobile No:Age:Patient Name:

r.rt-59'g
t-tl-lGo'oot"*Lf^ ckco-L

Complaint and duration:

p'ttl

Medication historY:

obstetric History :

No of deliveries : Last child:
t"?

-Yvr'h4, / Malnourished / ObeseNutritional Screening: Well

Oedema of ftBP:

Tongue
RS N!m

l-/oGeneral Examination:

cvs

aasHKa

A^

I

I
Breast examination:

wt: 5lt+
c

Presence of Pain

srvv drl

/P*o



No Dosage

Form
Dose Route Frequency Duration

Follow-up:

P/

7/'* s0

7l s

L/E

P/S- cervix Y) U
Plv

Provisional Diagnosis:

tnvestigation: (

I
PIan of care:

Rx

Name of drug
(IN BLOCK TETTERS ONTY

A
ch

t-1q^r I
D

tX*rt

'S Sv"e uL o#Ul fle".^l<rJ

consultant,s Sign:

I

Votrv"t : - I"*J
)

do-rtrl-
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