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AHC

: Mrs. BHAVANA S pATANt (28 /F)
: DARIYAPUR, AHMADABAD, AHMADABAD, GUJAMT, INOIA
: Or .AHC DOCTOR

DIWHEEL.FULL BODY CHK.BELOW4O-FEMALE

For
Nos

PRESE

- Nil Sig

COMPLAINTS

Ith checkup

NOWN ILLNESS
Since _2012; Medication _

stopped with medical
advlce

ALLERGY

Gereral symptoms
- Nil Significant

t6Past medicat history
Do you have any
allergies?
Allergies
Past medical history
Covid 19

Post detection (3
Weeks)
Hospitalization for
Covid 19

-No

- Nit

- nil significant
-No
-No

-No

- 2021
- 2017

- lndian Asian
- Maried
-2

- Mixed Diet
- does not @nsume alcohol
-No
-No
- Sedentary

- NilSignificant

Skln

- Nil Significant

H

A
Y 30n12023

IC REVIEW

r system

)ral and d

Nil Signifi

iastroi system
Nil Signjfi

ienitou

NiI Si

ynaec

\its
)ntral he

'lil Signifi

system

,es

Jil Signi

IT

il Signifi

sculoske

ne andjo

ge 1or8

S? _Surgicat hisrory
Breast lump removal
Caesarian section

aa
OOpersonat hisrory
Ethnicity
Maritalstatus
No. of children
Male

Diet

Alcohol

Smoking

Chews lobacco
Physicat activity

+-&i 
Famity history

Father

Mother
Brothers

Sisters
Hypertension

- alive
- alive

-1
- mother

omqr;i r:,i,"iJ-, r*,



: i,1r6. BHAVANA S pATANt (28 /F) uHlO
DIWHEEL-Ft,LL BODY CHK-BELOW4O.FEMALE

: 4Hcc.0000126858 gate 
:

AHC No :

disease
Cancer

- none

- None
- molherT

endocri

PHYSI

^.t c
General

Build

Height

Weight

BMI

Pallor

Oedema

EXAMINATION

G
Heart

Rhyrh

J

rale

m
Systolic(m

Diastolic(
Hearl sou

Respi

Brealh

)rganom
"enderness

minute)

- normal

- normal
_ 160

- 86.7

- 33.87
_No

-no

system

_97

- Regular
_.142

_102

- S152+

- Normal vesicular breah
sounds

-No
-No

ge2ofg



: Mrs. BHAVANA S pATANt (28 /F) UH!O : AHCC.0000126858
MEDIWHEEL+ULL BODY CHK.BELOW4O-FEMALE

E EMMINATION
Resutt Unit Level Ranse

Basophits

Platetet Count

MPV(catcutaled) ,

RBC:: !
I
I

ERYTHROCYTF I
SEDIMENTATDN !
RATE {ESR)

SUGGEST:

Specific

T

1.015

Pato-ye ow

Slaghfly Turbid

6.5

Nit

Nit

1+

Normal E.U-/d
L

Negalive

2411.p.t

10-12 th.phd

24lh.p.t

Absent

0o%a
299000 /c! mm a

0-1

150000-45oooo

PH

Sugar:

Alood:

Bile Pigm

BLOOD GROUptNG AND TyptNG (ABO and Rh)

::"]l:i1 Resun unit L€ver Rans€
BLOOD GROUP: A Negarive

LFT (LIVER FUNCTION TEST}
Test Namo Resutt
ALT(SGPT). SERUM /
PLASMA

ffi fi',"#*il',""1"
H 

03 nvdrsr. G2o

Please corelate clinicalty_S. tron
l,rotre is indtcaled.

Unit Levet Rang€

UIL a 0-3S

133. u/r

Hemogtobin

Nitrite

Pus Cells

RBC

Epilhetial

Casts:

Crystats:

.^OMPLET

G5

0-5/hpf

ALKALINE
PHOSPHATASE.
SERUM/PLASII4A

OOD COUNT WITH ESR
Resutt Unit L€yot Ranqe
1'1.7. gm% a :;-16

37.4 % a 36-46

4.74 MiIiod a 3.&S.2

79. n a 8o-1oo

24.A' pg a 27_32

31.4 % a 3i-36
16.4' % a 11.114.s

8400 /cu mm a 4000-11000

AST(SGOT).SERUM 15 U/L

a Adutt(Femat€):
35_ 104

a >i ysar Female
: <32

0.300-1.200

Uplo 0.3 mgr'dt

R8C CO

llmpedance)

listogram)

llcH(

Total Bitirubin

Direct Bilirubin

Within t{ormat Range

0.268' mg/dL a
0.092 msr'dr a

nrdofia 

-

A
H

| * -"'i#lrhsri*idrii,3fl ,,,s.r.l

IOW(Catcrla

/BC Count

sinophits

57%
3't %

08%
U%

a 40-75

a 2o4o
a 2-10

a 01{6

Bordertine High/Low ! outornange

For odine.ppomtment. @ asbDdh rnh*!r 6o.rur d lrr hrrc drhrEiddr 6 iodr

le 3 of8

Oate

AHC No

m rb{o d,ts6a,e I ui;--lq:,rrrlM:pdbi@dm I



:Mrs. BHAVANA S pATANt (2g /F) UH|D:AHCC.o0OO,t268s8 Oak
: MEoIWHEEL.FULL BODy CHK.BELOW4o.FEMALE ; -. ,ffi';;.,

,rs ",edL-.,D,y=sr - ,,, ' ,, f A'F*?I|9'
1 Dav <5 1

molOl Urine Gtucose (post Ntt

z-OaYs sz.z Prcndial)

mc/dL
1; oays <10.3 GLYCOSYLATED.HEMOGLOBtN (HBArc) -
ms/dl WHOLE BLOOO, .

6-7.Days <8.4 Test t{ame _.. Result Unit Level Range
mo/dL
8; oavs <6 5 orycosyrated 5.96 ' % a Normat < 5.7

mo/dL HemogloD'n (HbAlc) 
.

1G'11 Days '' %lncreased

<4.6 mg/dL ' risk for
12-13 Oays Diabetes 5.7 -
<2.7 mgtdL 6-4%

14Days-g t:l
years 0.2{.8 Diabetes >=

mg/dL 6.5%

10-19 Years
0.2-1.1 ms/dl Monilodng

>20 years criteria for
0.2-1.2 mgtdL Diabetes

Metlitus
- SERUM / PLASMA <7.0 : wetr

R."urt untt Lev€t Rans. ,' contolled
Diabetes

-SERUM 0.54 mg/dL a Adutt Femate: 7.1-8.0:
0-5 - 1.2 ljnsatisfactory

Conbol
FUNCTION TEST) ., > 8.0: Poor

Result Unit Level Ranss Control&

17 ut- . Mab : 10 - 71 llT"i 
","Female:6-42 : Treelrnenl

LFT (
Test

GG

fesl

c

GLUI

Test

TRAN
SERU

GL . SERUM / PLASMA (FASTING)
RGult Untt Levet Ranoe

l6sma 97 mg/dL a 70-tO0:
Normal
100 - 125:
tmpaired
Glucose
Tolerance
>= 126 |

Diabetes
Me itus

GL . SERUM / PLASMA (POST
- PPBS

Reult Unit Levet Range

sma (Post 143. mddL a 7O-r40

a Within NormatRange Borderline HiEh/Low I outofnange

;.",."",,.":ffii#;:i-,ffi:".i",.,"".- ro,.m,*pd; ;niiirao'ffi'

P

L
Hro * c* 

"rriD:ir'i;;i';;ii,i ;".e-i l}ii ";",i11t.,, *r,,



URIC

Bordertine High/Low I Outot nange

ffi'*
yolncreased uRlcAclD-SERUM 4.5 msr'dL a Mab:3.4-7.0
risk for Female :

Diabetes 5.7 - 2.4-5.7
6.40/o

BUN (BLOOD UR€A NITROGEN)
Oiabotes >= Test l{ame Resutt tntt Levet Rang€6.s% BUN (BLooD UREA 8 m!r'dL a G2o
Monitoring NITRoGEN)

criteria for UREA_SERUM/ 18 msr'dL a 15_50Diabeles PLASMA

Me[ us
<7.0 : wel t_tptO pnOp[e . SiRUtvt

Sl#"J:. T€st Name ,. _ Resutt unft L€yet Ranse

7.1_8.0: Toiat chotesterol 170 msr'dl a 0-200.
Unsalisfactory Desirable
cont ot 2oo -240 |
> 8.0 : Poor Bordertine High
conbot& 240 -2Bo INeeds High
tmmediare > 280: vory
Trsatrnent High

Sugar 124 Triglycendes - Serurir 113 mddL a G1SO

FUNcroNrESr) i='l,i#iitj]i,X* *' msr'dL ' <4o:Major

R€sult unit Lever Ranss (oirect Enzymatic ;:fot 
t'

LFT
Test

SERU

ALBU

Globuli

A/G

THY
Test Na

TOTAL

SERUM

TOTAL
TH

o.0l . s/dl a 6.oc8.oo colodnElric) li dis€as€

4.62 seL . Adun(.r8 - 60 d* &;ll ' 
*

yo:3.s-s.2 i ,g?i*'
rna 3.4 a 2.2f-/'2O E Cmskler.d

1.i.i.oG2.oom*m,
lli8 he6rt dis€ese

ILE (T3,T4 AND TSH) LDL,Cholesterol (Direct 117 ftgr'dL a 100: OptimatResull t,nlt Level Ranse LDL) l0O-129 rNear1l '1.15 ns/ml a 0.8-2.0 Oprimat
rNrNE - 130-i59:

, torderline High
160-189: Htgh

6.23' us/dr a 5..t-j4.1 l '=tgo, v",Y
-SERUM High

TSH: T
STIMU
H

VLDLCHOLESTEROL 23 O 3 46 61161

D 3.76 rrtu/mL a t4-120 yearc: C/H RATIO 43 a 04.5
o_27 - 4.20

SERUIV

SERUM

a wlhin NormatRang€

CONVENTIONAL PAP SMEAR /GERVICAL SMEAR
Ref No:

N.

ID

H:.ffiJTtrJ?i '' 6;";," 
""i 

';:'ii'lx" I ''^' 
"'1 r''ilffi '1i'; '" ''I "'itfi"""'h4|!FdmtrALpo|0(m

brh nd, .dr, i bi! h rhq ka d dn b m{.obl



Brief
LMP:

Neg

USG

SPE

Con
c
One smear received, labeled as ,Bhavana

SPE ADEQUACY:

IN
for evaluation wilh endocervical cells

TION/RESULT:

Gall bladder appears normal wilh no evidence of
calculus. Wallthickness appears normal. No evidence
ol poricholecystic coll€ction.
visualized pancreas appear normal in size and
echotexture. No focal lesions identified. Visualize
pancreatic duct appears normal in c€libet.
Spleen is nornal in size and shows uniform echotexture

Bolh kidneys are nomal an sjze and show normat echopattem with good corticomedullary differentration.
uontcat ouUines appear smooth. Large calculus in left
mrd catyx ( approx. size 20 to 24 mm ) noted possibly
exlending in renatpelvis. Another 7.4 mm sized calculus
h lefl left tower and t2 mm sized calculus in tefl upper
catyx. Minimal hydronephrosis on left side present. Few
small cucretions seen on both sides.

No.evidence of asciles or significanl lymphadenopalhy.
vrsuattzed bowelloops appear normeland shows normalperistelsis.

Urinary bladder is normal in contour and outine. Wall
thickness appe€rs normal. No evidence of any
rntralulhinal pathology seen.

On transabdominal scan;
L,terus measures 7.S x 4.S x 3.6 cm. ET measures 7
mm.
Ulerus is anteverted and appears normal in sjze and
echotexture. No focal lesion noted. Myometrial and
enoometrial echolexlure appears nomal_
Bolh.ovaries appears normal in size and echolexlure. No
oelrnile evidence of adnexal/pelvic mass is seen.

IMPRESSION:

Minimal hydronephrosjs on left side with few targe calculi
in left kidney as nenloned
CT/XMY KUB co.relation suggested.

Grae I fatty liver

X-MY CHEST PA

intraepithelial lesion or matignancy.

ABOOMEN

Borderline Htsh/Low I out oraange

tI!E

a within Norhat Ranse

i Mrs. BHAVANA S pATANt (28 /F) UHiD : AHCC.OoOOi26858 Date

AHC No

Ltuo 
"pp""r".o.r"GiIini "ioi[EGfrd=echotexlurB. No evidence of any olher fi-at or difiuse



r Mrs. BHAVANA S pATANt (28 /F) UHID : AHCC.0000126858
[,IEDIWHEEL-FULL BOOY CHK-BELOW4O.FEMALE

Date :

AHC No :

ECG

srooL

URINE

URINE

ASING)

E(POST PMNDIAL)

T

O out otaange
rage 7 of8

a Wthtn r{ormat Rahge Bordertine High/Low



: Mrs. BHAVANA S pATANt (28 /F) UHID : 4HCC.0000126858
[,IEDIWHEEL-FULL BOOY CHK.BELOW4O-FEMALE

mary

ANEMIA,
tAaETtc.

SEDALK PHOSPHATASE.
HEMATURIA WITH LARGE CALCULI IN LEFT KIDNEY.

Prescription

Diet:.

CARBOHYDMTE DIET
Physical Activity :.

nded Follow-up Consultations

UROLOGY

L

OARSHAN SHAH
GAUTAI!' PARI\,IAR

ealth Check-up examinations and roltine ir
! ebte to detecl alt lhe diseases. Any new or

_ KIDN:Y,

itigalions have cerlain limitalions and may
.sisting symptoms shoutd be brought to
tesls, consultatioxs and follow up may be

Oate

AHC No ffi*

$r iULAR 30 MINUTES WALK FOR HEALTH A
vOCeatO rUeOlrnriO._.. 

. _,.,,-., n 
^ND 

60 MoN|TES FOR Wetcrrffi$, 
^ 

.

FI
RAISEDALK PHOSPHAIASE

M]LD HEI\4ATURIAWTH
LAROE CALC1JLI IN LETT

ntioh of the Consuttihg ltrysictan. laaitio,
, in some cases

Page 8 of I

Doclor Name Schedute {li*rrn

bqi.EdodnrnHrh.hrkr,*d j,ibo,ednr
ffi



lo

IiITT. BHAVAIIA S PATANI

4HCC.0000126858 iAHCCAH4361

3713664 \ 1593120

Whole Blood ( EOTA )

Mr. AHC DOcToR

Aoe 28Yr4Mth 17oays

ffi flllil ffi ilflIflil1ilil ili ililil]uflilililil|lil
: 3GJAN-2023 10:14:35 AM R6@tEd on : 30-JAN-202310:35 09 AM R.porled on : 30-.lAN-2023 11:28 13AM

[4o

EL.FULL BODY CHK.BELOW4O.FEMALE
RESUTT BIOLOG!CAL REFERENCE TNTERVATS UXIIg

BLOOO COUNTwlTH ESR
11.7'

37.1
4,71
79'
24.8.
3't.4
'l6.it'
E/()0

57
3t
OE

out

00
299000

E.6

'12 - 16

36-46
3.8 , 5.2
80 - 100

27 -32
31 -36
1'1.5 - 14.5
4000 - 11000

40-75
20-40
2-10
01 -06
0'1
150000 - 450000
7-11

gn"k

vd

n
pg

Yr

n

RBC Hislogram)

l

)

Counl (Vcs Technology and

(lmpedance)

CYTE SEDIMENTATION
Anbocyt@B (+),Hypochrcmia (+),iticrocyt6 (+)
03 0-20

Pleaso conolati cllnlcally,S. lron Prorto ts tndtcared.
)

T:

r.H' !a cltcrttsM I h'C o a
rmffi*BFvffffil, I **',Hfr"ffie1#''-,$1'.tr#&-"

bledtdDntr|hrb!tuicwr r6ib!,H6rd



rS. BHAVANA S PATANI

AHCC.OOOO126858 /aHccAH4361

3713664 \ 1593120

Whob abod ( EoTA )

Mr. AHC DOCTOR

Aqe: 28Yr4Mth l7Days

wBNo/RefNo AHC

lfl llfl il I lllilLltilflillllilllil] lilllililll|llll ilililil
on : 3GJAN-2023 10:14:35 AM R.@lv.d on : 3GJAN-2023 10:35i09 AM on | 30-JAN-202311i28:18AM

D BY: ',10',10616

717880

DT.HARDIK KOSHTI
MO PATHOLOGY,

CONSULTANT



tEo

Mrs. BHAVANA S PATANI

aHcc.o0oo126858
Age : 28yr4Mth tToays

WBNo/RerNo I AHC
3713658 \ 3713660 \ 3713657 \ 3713662 \
d8f,fl120

Mr AHC OOCTOR

lllllllilllilliliililflfl il]lilllilllillillIillililllilfl
. ruraN.2o2l t0 14 t5 ajr,l

_ 3a-JAN.?0231227 11 PM

AST I

BODY CHK-BELOW4O-FEMALE

SESUII Broloctcal REFERENCE rr{rERvars !!IE
HEMoGIoBIN {HaAic), 5.96, Nomal< 5.7% o/o

lncreased risk for Diabet€s 5.7"
6.40k

Diabstes >= 6.5y0

Monitoring crileda for Diabelos

<7.0 : W€[ contrcIed Oiabetes
7.1 _ 8.0 : Unsatisfacrory Controt
> 6.0 : poor Conlrct & Ne6ds

sug.r 121 
lmmedial€ Trealment

/ PLASI{A (FAsnNG) 97 7o-too:Normal
lO0€- i2S : tmpajred Glucose

/PLAsirA ,. ;"1i:*:if'Ar**"

mg/dL

.SERUU/PLASi|a 133, Adufi(Female): 35 - 104

U/L

U/L

UIL

SERUI/l ?5 >1 year Femate . <32

kDnrlt.drr jii.brhrerdd6ibr,H-d



bllo

lrrs. BHAVANA S pATANt

AHCC.0000126858

3713658\3713660\37.13657\3713662 \
<Eflfl,l20

Mr. AHC DOCTOR

Age : 28yrltitth tioays Gender

WBNo/Ret{o : AHC

: 3&JAN-2023 1 0:35:31 A l R.pon dor . 30 JAN-2023 12:27 11 PM

lllilfl ltilitfl 1ilil1ililIilil|uillllil1flllilltillltillfl

P5P)

(DIRECT/ttitDtRECT/TOTAL) - SERUM

0-268. O-1 days:O -6mg/dt mgr'dL
1-2 days:0 - 8mg/dl
2-5days:0-j2mgr'dt
Sdays -4 monhs:0.3 -1.2mg/dt
>4 montts :0.+ j.2 mo/dt0.092 Uplo 0.3 mg/dt rhs/dL

llrubin u,18 i Day<5.1 mg/dL mg/dL
2 Days <7.2 mg/dl
!5 Days <10.3 mg/dL
c7 Days <8.4 mg/dL
8-9 Days:6.5 mg/dL
10-11 Days s4.6 mg/dL
12-13 Days .2.7 mgtdL
14 Days - 9 yeals0.2-O_B mg/dt
10-19 years 0.2-j.t mg/dt

..ERU /plAsira o.s,r ill,lElfj;1l.ilYr" ms/dlte - kinetic rsts bt.nk€d)
GLUTA YL TRAI{SPEpIDASE - 17 Mate:10-71 UtL

Femate:6 - 42

- SERUM/ PLASMA 8.0t , >Z year:6.0 - 8.0 g/dL

SERUII 4.62 Aduft(1S - 60 y0:3.S -s.2 S/dL

k4h'ftdlollr[dM4fun*

DEPARIMENT OF BIOCHEMIS]RY AND IMMUNOLOGY

ir +91 7698815003 / +S179 66701880

EFffi



bllo

: 13. AHAVANA S PATAN' 
^ge 

: 28y.aMih 17DaF Gender : Femate
: 4HCC.0000126E58 /AHCCAH4361 waNo/R6fNo I aHc

LRN : 3713656\3713600\3713657\3713602 \
, 96flfi120

: .,IT,AHCDOCTOR 
Hffi

llllrililtililfl fiilIil |Iiltitilfl]ilt tililll]ll] flilfl

HDL

iYPlasma 3,4 z.z - t_i
'1.4 ,.00 - 2.00

TRr toDoIlyRoNtNE - SERUT 1.15 0.8-2.0 ngr'rnL

luminsscencs:ECLIA)
|THYROXTNE -SERUM 5.23' 5.1_ 14.1 ug/dL

RolD STtMUtTAT[rfG HoRMoNE - 3.76 14-,120 yea6:0.27 - 4.20 ptu/mL

;:.jLl, 4.s Mare : 3.+7.0 msr'dr

U&EANITRoGEN) 8 dutr:6-2o mgtOt

/PLASi|A 18 15- 50..ERU mg/dl

(CHOD POD) 17O O -2oo:Dssirabts ms/dt
200 - 240 i Bordertine High
240 - 280 : High

. SERUM (Enzymauo Endpoint) 11i i#;.'."ilJtt msr'dL
Highr 150 - 199
Hypetuiglycoridemtc: 2OO - 499

EsrERoL . .ERUM / pLAsMA (Drr€ct 40 . :'# l;H;::L"". ,". ,"ad ms/dLColorlmetrlc) 
disease

40-59:The nigher
Ths betlsr.

'r..tfl..li..cltcIh@rHod; Gddr (d @43hJ I 'leMw**clwr6d.1lr'ied Irs^rm hih -9,965r0'M I b -r'/966$m od'q7M',<r4 |dmrfrtud.rddc+tBd L tnr nrdE@ldMtr *-.,a,Hffiqffiffi:r-- HIffi
&4t.,rdrddrtrdi,r'!dmrh!i!i4E,rdidb,H6ltr

+91 76988 15{t03 / +9179 6670188t



ilrs. BHAVAiIA S pATANt

4HCC.0000126858
Age : 2SYrltMth 17oays conder : Femate

WBNo/R.rNo : AHC
3713658\37.13660\3713657\37.13662 \
dEflfi120

Mr. AHC DOCTOR

lilillilllilililiillilflilililIilIIililIilfl]lilililffi
: 3O-JAN20231014:35AM Roc.iv€d oh : 30-JAF2o23103s31 . 3GJAN 20231227 r PM

>=60 : Consider€d proreclive

,EsrERoL - SERUM / pLAsira (oir.cr 117 . ,r3:"Jp1l,::i^ "ls** ms/dL
10G129 i Near Oprjmat
13G159: Bodedine High
16Gt89:High

(carc.rared) ,. 1l8o;j;o'"'

;iERU 
/ elesua {eosr PRANDTAL) ' ppBs

4.3 &tt> 4.5

SERU / PLAS A(POAT 113" 70 - 140 mg/dL

COSE{POST PRANDTAL):(StrjP N Nit

* END OF REPORT'

BY 1010616
717AaO

P nt€d On: 30-JAN-2023 03:37:08 pM
Prinled On: 30JAN,2023 03137:32 pM

DT.HARDIK KOSHTT
MO PATHOI.OGY,

CONSULTANT

klh[mdftll}rtd4funno

OEPARTMENT OF BIOCHEMISTRY ANO IMMUNOLOGY
So,,o
! ! noserurs



16. AHAVA}IA S PATAT{I

4HCC.0000126658 /AHCCAH4361

3713661 \ 1593120

Unns

Mr. AHC DOCTOR

Ags : 28Yr 4itth 17Day.

llll]il1 tilil 11 ililtililitilti]lil tfl t ti]iltiltull] ltil|lil

on I 3GJAN-2023 1014i35 AM Re.tvedon 3GJAN-2023 1O:35:4S AM R.port don : 3GJAN-2023 05:40:38 PM

Bile

RBC

Epilh

EEL.FULL BODY CHK.BELOW4O.FEiIALE

EESIIII

ROUTTNE EXAiINATTON : (Solubiliry t\,{ethod)

BIOLOGICAL REFERENCE INTERVALS UXII9

EXAIIIINATION

1.015

Sllqhdyrurbld

6.5
Nir

Nit
1+

21h.p.t
1Gl2lh.p.f
24lh.p.l

D(AMINATION

E,U /dL

0-5/hpf
Gs/hpI

BY: 1058652

724146 c-w
Pinled On : 30-JAN-2023 06:21101 pM DT.RAVISH SHAH

MD PATHOLOGY

r rero lo.d . CriY CrL rss14 |r,i*b4s@ilrPJ!.G.tullmh I E &tututu B_rhm hm.tu@84 | h 
'9rnffiGr!/0rc-sr/6ea0r5.{ I oxh u3r,r0Jxr9mcMr6
E Ei nEu@roordt M

t.ronDn6appoidmgnl:ww..k,odnocom HE



HOSPITALS

Ml3. BIIAVANA S PATANI

AHCC.0000126858 iAHCCAH4361

3713663 \ 1593120

Blood

Mr. AHC OOCTOR

ASe 28Yr {ilth 17Days Gender

WBNo/RelNo : AHC

ilLt il ilililllililil]flilttiltil til ILtilillt]iltil|l Lll

Hffi
Reporbdon : 31-JAl'(2023 12:48rgAM: 3GJAN2O23 101!tr35 AM R.c.lv.d on :

BODY CHK.BELOW(TFEMALE
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: 13. BH.AVANA S PATANI Age : 28Yr Gender : Famala

WBNo/RefNo : AHCD : AHCC.0000126858 / AHCCAH4361

No : AHILo1 H2300180 LRN : 1593120

Doctor : Mr AHC DOCTOR

.n : 3cJ lt20231Or4:35AM ; 3lJA&2023 0o:39r0 AM : 3nJAN-m231o:1r:16

MEDIWHEEL-FULL BODY CHK-BELOW4O.FEMALE

Ref No:

cY 155123

Bri.f Clinlcal History:

LMP: '19.1.2023

SPEChIEN TYPE:

Conventional

Celvical smear

Onewet fxed smear received, labeled as'BhavanaAHCC 126858'-

SPECIMEN ADEQUACY:

Satisfactory for evaluation with endocervical cells.

INTERPRETATION/RESULT:

Negative ior inlraepithelial lesion or malignancy.

By: 1058420

Prht€d On: 31-J N-2023 01146:13 PM
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DEPARTMENT oF RADIoLoG'AND-;Em;;EG;;

, 

Mrs. BHAVANA s pArAru 
I r"tnur" p IiliEIf.

7' AHCC.0000126858 D,ii--] r ^---Patier|t Locationt AHC
AHCCAH436I

123012034

Mr AHC DOCTOR

lflllilililIllfl]ilililllilliltillxlfllill

30-JAN-2023 l0: l6

FINDINGS :
X.RAY CHEST PA

Both lung fields appear normal. No eviden
ait"t..utiiru,.r,uio*l ;;#;H"' "f 

consoridation or co apse.

cardiothoracic mtio is oormal. 
chea and maior bronchi appear normal.

costophrenic angles are clear. Domes ofdiaphragm are well delineated.Iized bony thorax appear normal_

SSION
ORMAL STUDY

- 
END OFTTIE REPORT _
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B*
DEPARTMENT OF RADIOLOGYAND IMAGING SCIENCES

Patient Detsils : Mrs. BHAVANA S eafAm 
1 n".ut" I ZSV. +tuttt r muy.-

UHID : AHCC.O00OI26858 patient Locationi AHC
Patientldetrtitier: AHCCAH436I

DRN | 2230M887

RefDoctor : Mr. AHC DOCTOR

lfl ilililililutfl lxillfllfl ltilIilililIlfl lfl

Completed or : 30-JAN_2023 10:39

USG WHOLE ABDOMEN SCREENING

Liver appeaN normal irl size and shows gmde I fatty echotexhle. No evideDce of any otherfocal or diffuse pathology seen. Intra and extra hepatic biliary radicles ;;;;;a.Podal vein is lormal in caliber. Inhahepatic po.tairudi"l". upp"u, oo-_ruti

Gall bladder appearc normal with no evirle
No evidence ofperichorecystic collection. 

ofcalculus wall thickness appears normal

Vsualized pancreas appear normal in size and echotexfure. No focal lesions identified.Visualize pancreatic duct appeaN normal in caliber.
Spleen is normal in size and shows uniform echotexture.

Both kidneys are no.mal in size and show normal echo paftem with good corticomedullary

:i:T1,:"jf ::li::l;1t'1i;", "m1* y.itr, r".g" 
"ur", 

u. ;iJi ;-,;;;;;;;,,.^.i"e 20 to 24 mm ) nored possiblv extendins in **r p"r,i.. a"",n* iffi .1111 llil,ll"I Iell Iefi lower atrd I2 mm sized calculus in tefi ,,nmr ""h^ ^;,:,_^, "l: 
"-':'"

,ri cirr- ^.-"--] D^__. -_-n ._ n left upper caly(. Minimal hydronepbrosrc o!side present. Few small concretions seer on both sides.

eridence of ascites or significant lymphadenopathy. Msualized bowel loops appearmal and shows normal peristalsis.

bladder is normal in contour and outline. Wall thickness appears trormal. No
t ofany intraluminal pathology seen.

l0-lnn-2023 11:24 ?nntd By: 1232062

IMPR,ESSION

transabdominal scan;

terus measures 7.5 x 4.5 x 3.6 cm. ET measues 7 mm.
is antevefied and appears normal in size and echotexhrre. No focal lesion noted.)hial and endometrial echotexture appears normal.

ovanes appeaN norrlal in size and echotextue. No defrnite evidence ofraYpelvic mass is seen.

R€poned By: ?l?876

Hf::6 (.6w 6qd.]3?a! 'e
m tri* iire!.ordBortL, M

fuDhudt*trll,l!d465dq



R**
AHCC.0000126858

USG WHOLE ABDOMEN SCREENING

IMPRESSION :

Minimal hydrorcphrosis on teft side with few lalge oalouli in left ki&ey as mentioned'

CT/XRAY KUB correlatioo suggested'

Grae I fatty liver

- 
END OFTUE REPORT _

TIMII VTNAYKUMAR PARIKH
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Rel Physician : .......................

Copios to :

GYNAEC CHecx up
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EYE CHECK UP
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