
; Mrs. NAIMAAMIN SAtyED (54 /F)

: AHMEOABAD, AHMEDABAD, AHMEDABAD,

: Or .BHAWANA OAGA

IWHEEL-FULL BODy CHK.ABOVE40.FEtltALE

PLAINTS

Date I

GUJAMT, INDIA

UHID i

AHC No :

For co
No ints

checkup

ILLNESS
- Diabetes mellitus,
Dyslipidemia, Thyroid
disorder, Heart disease,
Stroke, Asthma, COPD,
Cancer, lmpaired clycemia
Since - 3 YEARS.
Since - 1 YEAR.

aa
OOPersonat history

Marital status
No. of children
Diet
Alcohd
Smoking
Chews tobacco
Physical activity

Rhythm

Systolic(mm of Hg)
Diastolic(mm ofHg)
Hea( sounds

Respi.atory system

Rate of respiration(per
minute)
Breath sounds

- Married

- Mixed Diet
- does not consume alcohol
-No
-No
- Moderate

- Covid Dosel,Covid Dose2

- None

PRE
No hi

Hyp"

NO

Stress

A. LLERGY

,1't /0212023

IC REVIEW

haracter - dull aching; Lasts - for
pain - scapular area(left), upper

ng difficulty - yes; Exacerbated by
; Relieved by - rest

l 'tiji lFamity hisrory

Diabetes -father
Hypertension - father,mother
Coronary artery -father,mother
diseasi-.
Cancer

PHYSICAL EXAMINATION

^.4, General

General appearance
Euild

Height

Weight

BMI

Pallor

Oedema

$ cardiovascular system

Heart rate (Per minute) _ 95

a,I
Chest

,4tlg I

- names

rEpi
Do you I
allergies
Covid 1!
Hospitali
Covid 19

- normal

- Morbid obesity

- 156

-94

-No
-no

-No

- Yes
-No - Regular

-147
-93
- Sl52+

- TWCE
- LAPAROTOMY AFTER
2ND LSCS.

I r.d. HEE . ctr c.rih mDiM
.t.n!0 -sr^$r.&r I tu el ?e66rxrro ord,sm8ts& I.wJhn.Meu!+nlor | |

Eor$I4

to,oih..ro.itud ri*,s.odo6m

-14

- Normal vesicular breath
sounds

r..D ir drir .drr Id h !m rh! ri4 l(r rn rni b rodj
hn:

lmmun



. NA|MAAM|N SATYEO (54 /F)

EDIWHEEL.FULL BODY CHK-ABOVE4O-FEMALE

-No
-No

UHID : AHCG.0000127072
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NAlrirAAMtN SA|YED (54 /F)

EEL.FULL BODY CHK.ABOVE4O-FEMALE

UNID : AHCC.0000127072 oale :

AHC No :

00 Y" a 0-1

349000 /c1r mm a 150000-450000
Ranqe

Sugari

Blood:

TINE EXAMINATION

Total Bilirubin

Direct tlilirubin

R6ult Unit Lev€t

1.O20

Clear

Nir

Nil

Negalive

Abs€nt

Normal E.UJd
L

Negalive

Nit

Nil i\pr

Nit

COUNT WTH ESR

0-5

0-5/hpf

36-46

3.8-5.2

80-100

27-32

31-36

11.5-14.5

4000-11000

40-75

2040

2-10

0't{6

9.1 Aa
47' mrvlsl a

hr

0.38 mg/dL a
0.153 mg/dL a

7-11

0-20

0.300-1.200

Upto 0.3 mg/dt

Easophils

(lmp6dance)

[,4PV lcalculated)

ERYTHROCYTE
SEDII,IENIATION
RATE (ESR)

ALKAI.INE U
PHOSPTI,ATASE -
SERUI,,I/PLASMA

AST(SGOT)-SERUM 17

(Aulomated/ optic-

URINE: GLUCOSE(POST PRANDIAL)
Tesl ilame Result Unit Level Range

lJrine Glucose (Posl Nit

BLOOD GROUPING AND TyptNG (ABO and Rh)

BLOOD GROUP:

Result Unit Levet Ranss

Ranqe

0-35

Brle

Urcbil

Nitrle

RBC

COMP

(Ph

It4

volu

RAC

rvcv (F
H stog

MC

t\.4cHc(

RDW(

WBC

LFT (LIVER FUNCTION TEST)
Test Name Resutt Unit Lev€t
ALr(SGPT), SERUT\' / 17 UtL a
PLASi,tA

Result Unit Lev€t Rans€

12.8 sn'k a 12-16

U/L a Aduft(Femate)l
35 - 104

UIL a >1 year Femate
4A-2

4.19 Milliorv a

96Aa

30.6 pg a
31.9 v" a
15.5' % a
9800 /cu mm a

a
a
a
a

71 %

21 v.

06%
02%

Withln Normal Range Borderline High/Low ! out ot aange

, E a. Oite,e | 1.I/l$qsd,qe Piri!6e ftdd I a rtuc|tu Rl ri;._.,.mn *rc | uE +y as$5ro !,.{?M6,a I o{& -d,,0ii,e?ai&00i6't cir;: riift;i#EI ErG:;wffi;-; :; ;ffi- --
hr..Egrstiinh*i.iqFiddb.,kr.r E
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Within NormalRange Borderline High/Low O out ornanse

f:n

CREA
Test

CREAT

r. NAIMAAMIN SAIYEo (54 /F) UH|D : AHCC.0000127072 Dare : rflg.Ilo23
DTWHEEL.FULL BOoy CHK.ABOVE4o+EMALE A uCno : fifluuaa

ASbllo
oA ,sidL--e j Day<tl 

- 
lHosPrra s

i-Vr.,', GLYCLoSYILATED HEMocLoBIN (HBAlc) -
mg/dL

3-5 oays <10.3 Test Nam' Result lJnit Lev.l Range

mg/dL Glycosytaled A.27' % a Normat < 5.7
6-7 Days <8.4 Hemc,globin (HbA1c)
mg/dl %tncreased
B-9 Days <6.5 ris[ formg/dL Diabetes 5.7 -
10_11 Days 6.4y"
<4.6 mg/dL
12-13 Days Oiabetes >=
32.7 nddL 6.s%
t4 Days _9
y6ars 0.2{.8ms/dl yi'}:i::
1G19 years 

Diabeles
0.2_1.1 mg/dl Melitus
>20 Yearc <7.0 : Welt
0.2_1-2 mgtdL Contro ed

tu, / pLAsMA Diab.tes
7.1 - 8.0:

R6ult Unit Level Rangc lJnsatjsfactory

M 0.7 ms/dL a AduI Femat", c9llol_

LFT (

T€t

o.5- 1_2 >8o:P@r
Cohirol&

oN TEsr) Needs
lmmediate

R$utt unit L€vet Ranqe Treatrnent

24 un_ a Mab:10-71
Femate:6 _42

/ PLASMA (FASTING}
Result Unit Levet Ranse
'163' hs/dL a 7O-1OO

Normal
100 _ 125
tmpahed
clucose
Tolerance
>= 126:
Diabetes
Me itus

M / PLASMA (POST

Result Unit Levet Range

255' ms/dl a 70-140

TRAN
SERUI,{

GLU

Glucose

Glucose
Plandial)

GLU
PRANO

Test

Ehr r rdt dfrt i h. h hc rna Fi d ri b 0, H6ru



NATMA A tN SATYED (54 /F) UHID : AHCC.0000127072

OIWHEEL.FULL BOOY CHK.ABOVE4O.FEMALE

Date

AHC No 'ffii*
8-27' vr a Normal< 5.7

risk for

Diabetes >=
6.5%

Monitoring
cdteria for
Diabetes
t\,{eltilus
<7.0: Wetl
Controled
Diabetes
7.1_8.0:
Unsalisfactory
Controt
> 8.0 : poor

Controt&
Needs
lmmediate
Trealment

19,|

TEST}
RGult Unlt L€vet Rans€

8.23' ddL a 6.004 OO

4_81

T€st Name

URICACID. SERUIV

Result Unit

6.5 ' nrg/dL

139 mgr'dL a
36' ms/dL a

115 mg/dL a

284
4.9 ' a

Level Range

a Mab i3.4-7.0
Femate :

2.4_5.7Diabetes 5 7 ,
6.4v.

BUN (BLOOO UREA NITROGEN)

BUN IBLOOD UREA
NITROGEN)

UREA. SERUM /
PLASI\4A

Result Unit Lov€t R.nee
9 ms/dL o 6-20

Tesl Name

Tolal C:holesterot

LIPID PROFILE - SERUM

19 ms/dL a 15-50

Result Unit Leyel Ranee

174 mg/dl a 0 - 200.
Desirabte
20O -240 |

Borderljn€ High
240 -2A0 i
High

LFr (

Triglycsides, Serum

HDL CI.IOLESTEROL.
SERUI\4 / PLASI\,,IA
(Direct Enzymatjc
Colorin etdc)

> 280 tVery
High

G't50

< 40 : Major

heart

disease
40 - 59: The
higher
The better.

>=60 :

Considered

againsl

100: Oprimat
100-'129: Near
Oplimal
130159:
Borderline High
160189: High

High

< 40 mg/dl

0-4.5

PROTE

SERUII4

Globul

A/G

THYROI

Test

TOTAL

3.4

1.4

s/dL O Adutt(18,60
Yt):3.8 _ 5.2

a 2.204.20

a t.oo-2.00

(T3,T4 AND TSH)
Result lJnit Level RanEe
'1.38 ns/mt a 0.8 - 2.0

LDL Cholesterot (Ojrect
LDL)

SERUM

IOTAL T

TSH:
STIIVULA
hoRr\4

URIC ACI

9.25' 
'r!r'dL 

a 5.1 - 14 1

5.5 ' llu/mL a 14-120 years :

o.27 _ 4.20

VLOL C}IOLESTEROL

C/H RATIO

ECHO/Ti{T

Page 5 of

Within Normat Range Borderline High/Lo$, Q our or nanse



Page 6 of

Wilhln Normat Rang€ Borderline High/Low I out ofRange

. NAlllAAMt,,l SAtyED (54 /F) UHID:AHCC,0OO0127O72 Date
),*HEEL.FuLL Booy .HK-AB.'E4.+EMALE o*" *.t,ffil,"n o

A6bllo^;;fuMi
Norm
Grade
No

USG

Liver

tunction, LVEF: 60%. S**{relltqls_latoglEJ xgltGr &Epoarrd I ilortion, LVEF:60%. .*rffi
Haematology

URINE GLUCOSE(FASTING)

STOOI. ROUTINE

CAROIOLOGY

ECG

Mammography

MAI\4MOGMPHY BOTH BREAST
variable sized calculi, Iargesl

ll thickness appears normal. No
collection.

appear normal in size and
lesions idenlified. Visualize
rs normalln caliber

size and shows uniform echolexture

in size and show normal
corticomedullary differentiation.

smooth. No evidence ofcalculi.
on both sides appear normal.

or signifi cant lymphadenopathy.
appear normaland shows normal

in contour and oufline. Watl
nal. No evidence of any

l. ET measures 4 mm
and appears normal in size and
lesion noted.

of adnexal/pelvic mass is seen.

(defect 13 mm) noted with

and
vein is
appear

in size and shows grade I fatty
ence offocal pathology seen. lntra

radicles are not dilaled. portal
lnhahepatic portal radicles

Gall

evid

pan

Spleen

Both

Conical

No
Visual

Urinary
thickness
intralum
On tran
Ulerus is
Ulerus ls
echotextu
No

Small U
hernialion

II\,4PR

Grade I

Gall
changes
Small U

X.RAY CH

NORMAL

H;l ryffiffipr, |,'" qMt"u:,r*-*
**b"".'".;q-ca flrdri.b-i&rdddin, rd



>age 7 of 9

aD(&,

Welln

. NATMA At tN SA|YED (54 ,/F) UHID : AHCC.0000127072

L BODY CHK-ABOVE4O.FEMALE

Try LIVER
BLOOD GLUCOSE LEVELS,

EMIA,

ption

. LOW FAT DIET.

BREAKFAST FOR ,I5 DAYS.
AFTER DINNER FOR 15 DAYS,
ONCEAFTER LUNCH.

CINE,

ollow.up Tests

Advice
t-
C'
Advice

!

Sr

TAB
TAB D
TAB FEB
CONTINU

Follow-u

. PPBS

Plan

R 15 DAYS

Day{s)

.t*
EITTI'f;EIffi

For_onrine,appoinlrnont



Page 8 of

g

NATMA AM|N SATYED (s4 /F)

EEL.FULL BODY CHK.ABOVE4O.FEMALE

UHID : AHCC,0000127072 Date

AHC

lo

Nole:-

Medicine

Check-up examinations and routine in!.istigalions have ce.ta:n limitations and may
to detect all the diseases. Any new or ar.rsisflhg symptorns should be brought to
n ofthe Coasulting physician. Additionilt tesls, consultations and Iollow up-may be
30me cases.

l-
H

^,.0H6!lE.GltcftMis5r lbdlserr ri Mdcerrnred Itu +el796a.r0im/0 d+9r r6w s,{ I .rb

L, nr md cafln d hi{ h.t !



NAIMAAMIN SAIYED (54 /F) UH|D : AHCC.OO0O127072

EEL.FULL BOOY CHK.ABOVE4O.FEMALE

E BREAKFAST FOR 15 DAYS,
AFTER DINNER FOR 15 DAYS.
ONCE AFTER LUNCH,

DICINE.

Date ,

AHC No :

TAB

TAB
TAB F
CONTI I

lnternall edicine

M1

20
20
MI

Page g of

i[0ftftld.6tll!ld!i4fud6



llo
ITALS

. A{ac.aooo127o1z rAHccAH44u 
Age : tlYr2Mth gDiv. Gender : Female

:37s10s4\3751091\3751087\3751093, 
*"n'"ofllo:AHc

, EESf$36

. ri. vE. ffiEgffi
Iflililil1flilIilIilflililI]Iillil i iliillllllilll

, rEb -u23 11:4134A^{ rl FEs20230526r13PM

: Mrs. NAIMAAtMtN SA yED

BODY CHK.ABOV'.O.FEMALE

BEslM arorocrcrl REFERE|{CE rr{TERVAtS g![s
/ PLAslilA (FASTING) 1$" /0-100. Normat mo/dL

100. 125. rmpaned ctrcose

>= 126 : Diabetesi,relilusHEMocLoBTN (HBArc) B.2t , ,.,",,, .liri'"" '''"",,"" %

lncreased rsk tor Diabeies 5.7 -

/ PLASi|A (PosT PR,^NOTAL) - PPaS

/ PLASita (PosT

Oiabetes >= 6.5y0

lloniroring criteia to. Oiabeies
i,e[itus
<7.0 : Wel Conlrolted Diaber6s
7.1 _ 0.0 : Unsatishclory Codrot
> 8.0 : poo. Controt& Needs
klmediate Trcarmsni

191

255' 70 - 140

17 Aduti Femate i <34

mg/dL

U/L

ffi,ffi#_t ffiffi,,ffi];ffiffitr,* H

ti
r.

r EPARTMENT OF BIOCHI:MISTRY AND IMMUNOLOGY



lo

3751084 \ 3751091 \ 3'.1087 \ 3751093 \
d8nfi136

oR. MEC

llillllillllillilllilllllilflllll illllllllllll

ME. NAIiIAAMIN SAtyED

AHCC.0000127072

T/TNOIRECTIOTAL) - S.']Unr

Age : 54Yr 2itth 9Day3

WBNo/RefNo : AHC

0'1 days:0 - 6mg/dt
1-2 days 0 - 8m9/dr
2-5 days:0 - 12m9ldt
sdays - 4 monlhs : 0.3 - 1.2mg/dt
>4 months : 0.3-1.2 mg/dt
Upto 0.3 mg/dl

1 Day <5.1 mg/dL
2 Oays <7 -2 mgldL
3'5 Days <10.3 mg/dl

9-9 Days <6.5 mo/dL
lGtl Days <4.6 mg/dL
12-13 Dars s2_7 mg/dt
14 Days- 9 Years 0.2-0.8 mg/dL
l0-'19 Years 0.2-1..1 mg/dL
)20 Years 0.2-1.2 mg/dl
Adlli Femalei 0.5 - 1.2

l,4ale:10-71

mg/dL

/AHCCAH4484

0.38

11-FE8-2023 1l:41:34 AM . 11FE8,20230526:13PM

84 Adult(Femate): 35 - 104

17 >1 year Female : <32

UIL

0.153

0.23
mg/dL

mg/dL

0.7

24

mg/dL

H

HOSP TALS
EPARIMENT OF BIOCHI:MISTRY ANO IMMUNOLOGY

r.lnr

rd.fiordB. on G..r @@
1 ILrEi.{saB r* Prtn tu6.4ll'].d

rd tu.@u{.d.m



'E,ARTMENT oF 3ro,.rErvrsrRy AND TMMUNoLoGy Pd*uo

Mrc. NAIiIAAMIN SA Eo

ANCC.OOaO127072

NINE . SEI]L

Age : 54Yr 2tvtth gDays

WBNo/RelNo : AHC
3751084 \ 3751091 \ 3'51087 \ 37510S3 \

d8RF,136

DR, MHC

E.SERUIM

NrrRocEN)

8.23 r

4.81

3.4

1.4

1,38

9,25',

5.5 '

6.5 '

19

174

g/dL

g/dt

ngr'mL

ug/dL

plU/mL

mgr'dL

mg/dL

mg/dl

.SERUM

(cHoo PoD)

dc.ry.don . 11-FEB 202311ai 3.r AM R.poftd on

llllllllllll llllllllllllllllllllllll,: illlllllllilll

STIMULATINO HORIVONE

- SERUM (Enzymatic rr !int) 139

>2 Yoar 6.0 - 8.0

Adult(18-60Y4:35-5.2
22-4.2
1 00 - 2.00

0.8 - 2.0

5.1 - 14.1

14-120 yeats 027 - 4.20

Male 3.4-7 0

AdUt: 6 ' 20

15-50

0-200:Ossilable
200 - 240 : Bo.dertine High
240,280: High
> 280 : Very High

High: 150- 199
Hypeririglyc€ndemic: 200 - 499

I rd.[.drr.ctc-.dl,@ I id.r,.r.
flr!!fuqdn+rlM I r hdaalfu rirae.(m



lr.FEB 2023 o9 46:s3 AM : 11 FE8,2023114131AM

llililtfliilrillltil ltil1il.. ililtil ru

EROT. SERUM / PLASMA

ROL- SERl.lir/ PLASMA i rccr

ROL (Calculated)

1010616
t17480

On: 1 l-FEB-2A2a, 16:24 PM

. END OF REPORT'

Very High: >=500
< 40 : rv,lajor sk laclor ior heart

40 - 59 The higher

>=60 r Considered pmtective
against heari disease

< 1oo:Opljmal mg/dL
100"129:NearOpiimal
130-159 : Boderline High
160-189 High
>=190: Very High
< 40 mg/dl

&ll> 4.5

-E-OF BIOCHEMISTRY AND IMI\4UNOLOGY

4HCC.00Q0r27072

3751084 \ 3751091

d-6Rfi136

oR MHC

SAI'EO

/AHCCAH4484

Il'1087\3751093\

Age : 54Yr 2Mth goays Gender

WBNo/RotNo : AHC

. 1r FE8.2023052613 PM

mg/dL36r

115

2A

4.9'

DT.HARDIK KOSHTI
MD PATHOLOGY,

CONSULTANT

iffi"j5t* I ffi.tH-9,tr*r,Hfl" I ",**'##,**,, siiTfltEi

LI



: Ii|rc. NAIMAAMIN SAIYED

i 4HCC.0000127072 / AHCCAH4484

: 3751088 \ 1608436

: OR. MHC

Ase 54Yr 2Mlh gDays cender

WBNo/RotNo : AHc

Reporredon : 11 FEB-202305:1tr35pM
: 11-FEB-2023 09:46:53 / Rocoav€don : 11-FEB 202ar04:34 29 pM

LL BODY CHK.AB'\ .'4O.FEMALE

- :utr

ilililililflilIililililt]1flt[ : il1illlfl lil

(POST PRANOIAL)
(POST

1060162

717880

Dr.HARolK KosHTt
I\,10 PATHOLOGY,

CONSULIANT

Hffi,&#_t effiffi*ffi-;*-ffiHhffi*
bx tu ndr udtr ;i M! rEn *" ei;;;,i;;;;i; -" *.*"

11-FEB-202:r 47:10 pM

3

-l
[] DEPARTMENT OF cLINICAL PATHOIOGI



lo

: ttlrs. AIIiTAAMIN SAtyED

: 4HCc.0000122072 / AHCCAH4484

: 3/51090\ 1608.1?6

: DR. [,!HC

BODY CHK.AP T, E4O.FEMALE

AOe 54Yr2Mth gDays Gender

WBNo/RerNo : AHC

11-FEB-202:! 11:41.45AM E!94.d - ' 
1I-FEB-2023 os:l2ro7 pM

q[qlgG ICAL ITEFERENCE INTERVALS lrlIIS

E,U,/dL

illililflil]ilflIlillillulilt] i']illilltlfl ffi
: l1-FEB-2023 09:46:53 /,1 R6cetvcd on

E EXAI1/IINATION

'T3!JII

'0

1
0-5/hpf
0'5/hpr

1060162

717880

'll-FEB-2trl 47:44 PM DT.HARDIK KOSHTT
MD PATHOLOGY,

CONSULTANT

nqd oinE,ffimj#,*flhgr.,* Hff,ff,f,

Be

Ntr
Cell

RBC

Epit

I



?s
llo

Mrs, AIMAAi,]IN. 1IYED

: At1CC.OOOo127ot2 / AHCCAH4484

: 3751092 \ i 60E436

r Whore Blood ( EOl. )

: OR. MHc

Aqe 54Yr2Mth gDays Gende.

i AHC

: 11-FEB'202:3 11:41:21 AM 11-FE8-2023 03:14:oo pM

I SIJIJ

'_ 8

.2
9

.,6
i.9

!00

IIMIS

gmYo

Million/Lrl

i
p9

f

SIqIO$ICAL REFERENCE TNTERVALS

12-16

36-40
3.8 - 5.2
80 - 100

27-32
31 -36
11.5,14.5
4000 - 11000

40-75
20-40
2-10
01 -06
0-1
,50000 - 450000
T-11

0-20

)

(VCS Iechnology and

DT.HARDTK KOSHTt
MD PATHOLOGY,

CONSULTANT

illilillllillllfllllillllllllllllrllllll lilllllllilffi
:1|FEB,202309:46:53r R.ceivodon

LL BOOY CHK.ABO\ 4O.FEMALE

COUNI wlTH ESR

SEDIT4ENTATION

1010616

717880

: 9000
!1

I raa. x.r.tt - crv r-r ql/Hdhs Glrn 2at' e I I tuitus.ah * tuid.,M rEe,,iik.!,!&a.B I A-;-:!i'ad*iir-0i.-.iriiiffii& ..",i*i?..*fi&trXi"*-,,i#.lri*^k.{.e{M;iiq;;; -
({hlj*mrrlnld!.t.hrkdm-id*ih-,kni

On: 1 1 -FEa-2023 ll6:48:03 PI\,!

I t- OEPARTII,IENT oF HA EMAToLoGY



.FULL BODY CHK.ABOVE4O.FEIiIALE

J ESIIII

PINGANoTYPING (AAO and Rh)

1010661

7178'4,4

'11 -F EB-2021 t F 4a:1A PM DT SANJAY GUPTA
MBBS, DIHBT

CONSULTANT BLOOD BANK

L, h lrdrdryd hr h &q tutr d id. r&{b

[4ls. NAlinAAiIlN SAIYED Ase 54Yr 2Mth gDays

: AHCC.0000127072

: 3751089 \ 1608436

: OR. MHC

il llllllfllililililililtil ||' rfliluilililil
1r FELr 202309:46:53/!M Recetved on : 11-FEB-2Ot3a4 A2 2a pM .n ' 11-FEB-202304:50'13 PM

r r.a. llrn- .ci cd. s$+ I iaa.m..
I rr!ous@,{PHGfutlfu |

nni iiii.-a{i ,in6iiirii I un; ;ai,t6i{in$ I cxh ubr'ol sEloME|Gn_ z@.!r5c2?5
i;;iirnebndFqi&M I rd ft!@,F.,rd I h erFhr ".*riFh'r

DEPARTMENT OF BI OOD BANK



D"r" ,.....1.11.9.t,1.?--3.:.. unt ro. :

10) _- Locaton : ChaIaclor:

r,tr;n f16n
'Bdrusn
f21a',xJ

! anv otror

!e-'

Hypoplasla

lmpaction

Non-vltal

Fracfur€

Abces6

+
@

ffi +k-
Mlssim Teeth

Sup€mumorary

Others

.. s.r,fiua" flr. .t

IN DISEASE

Glnglvlts

C6lcslus

Rec€slion

P€rlodontsl Poabb

tr
n !

!
tr
n
n
tr

Attdton

E1o3ion

Moblllty

tr
tr
!

MILO MOO SEV

CLASS I

CROSSBITE

Et*
Fing6r

Powdor

I OccasionaflV

!st*
! anv orrer

A"" /*
lv* ffN2
le.,x f,r"r

{HCC.0000127072
MRS NAIMAAMIN SAIYED
Age: 54year(s) year(s)/Femate
1'l Feb 2023 8:44:.tOAM

ll lilllill1iillfilllilfl lllllltil lil iltililI

DENTAL RECORD

tr
!

BI-EED WHEN YOU BRUSH YOUR TEETH?

SENSITIVE TO HEAT / COLD?

' \ 1t o''t
x,sro^* _E 

DMFTTN E Thyrold D tuidity E prognsncy

U Anucoagutant L.tund6r Drug lh€rapy

Ret lrhysician : .

Copl.'s to :



E*
Details : Mrs. NAIMAAMIN SAIYED I lFemale | 54Yr 2Mth gDays

: AHCC.0000127072 patient Location: AHC

rdentirier: AHCCAH,|484 l!|ilil lillllllflflilillfill]lilll|il

: 5623014184 Completed on: I I-FEB-2023 t6:33

r : DR. MHC

ECHO

ic LVH.

cardiac chamber dimedsions.

LV systolic ftmction, LVEF: 60%. No RWMA at rcst.

I diastolic dysfunction.

iac valves are strucfurally normal.

No AR, No PR, Mild TR. No PAH, RVSP: 26 mm Hg.

vegetatior/ effusion.

LVH.
LV systolic function, LVEF: 60%.

I diastolic dysfunction.
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OEPARTMENT OF RADIOLOGiY ANO IMAGING SCIENCES

Details : Mrs. NAIMAAMIN SAIYEIf I Female I 54yr 2Mth gDays

HID : AHCC.0000127072 patient Locarion: AHC

Identiner: AHCcAH,I484 lfllllllllll|fl|]iillllllllilll||||il||!ill

RN | 123019125 Completed otr: lt-FEB-2023 10:50

X-RAY CHEST PA

GS:
lung fields appear normal. No evidence of coDsolidation or collapse.

hilar shadows appear normal. Trachea and rnajor bronchi appear normal.
ic ratio is normal.

costophrenic angles arc clear. Domes ofdiaphragm are well delineated.
ized bony thorax appear normal.

ON

RMAL STUDY.
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DEPARTMENT OF MDIOLOGYAND IMAGING SCIENCES

Detsils , Mrs. NAIMA AMIN SAIYED 
I Female i 54yr 2Mth gDays

: AHCC.0000127072 patient Location: AHC
rdentiner: AHCCAH4484 l[flfl]l]|Iilllllllilffiillllillllllli

| 223007819 Completed on : _FEB_2023 09:38

Doctor : DR. MHC

idence ofascites or significant lymphadenopathy. Visualized bowel loops appear
LI and stows normal peristalsis.

bladder is normal in contour and outline.Wall thickness appears normal. No
, of any intraluminal pathology seen.

USG WHOLE,{BDOMEN
ON

appeaN nomal in size and shows grade I fatty cchotexture. No evidence of focal
seen. lntra and extm hepatic biliary radick,s are not dilated. portal vein is

in caliber. lDtrahepatic portal radicles appear normal.

bladder show few variable sized calculi, largest aLpprox. l0 mm. Wall thickness
[ormal. No evidence ofpericholecystic collection.

pancreas appear normal in size and echotexture. No focal lesions identified.
ize pancreatic duct appea$ normal in caliber.
is normal in size and shows uniform echotexfirre.

on both sides appear normal.

kidneys are normal in size ard show nonDal echopattem with good corticomedullarv
entiation. Cofiical outliDes appear smooth. No evidence ofcalculi. pelvicalvceal

scan;

is postmenopausal. ET measues 4 mm.
is anteverted and appeaN normal in size and echotexhrre. No focal lesion noted.

ite evidence ofadnexaypelvic mass is seen.

Umbilical hemia (defect 13 mm) noted with hemiation offat.

SION :

I fatty liver.
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AHCC.0000127072 AHCCAH,|484

USG WHOLE ABDOMEN

bladder show few variable sized calculi without changes ofcholecystitis.
Umbilical hemia

- END OIIHI' REPORT -
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Apotto CBCC Cancer Care

DEPARTMENT OF RADIOLOGY

NAME I

R"rS
ENT
/sEX
BY

NAI}IA A SAIYED
il vns / reulle
APOLLO CBCC

LLI 02 12023

BILATERAL MAMMOGRAPHY

icated digltat mammography with craniit caudal and medio lateral oblique vlew was

ffir"***',*':,"1fl r$ffi HH'L'i:H:"iiJ'"l'TJr";"'f ;:H;

IADS Categories:
;eed imaging evaluatlon

of Prominent
(BIMDS I )

negative
benion finding
;rob;blY benign findings

i'*,'Xi''3Iini,'liT#'T''n*""
bi-opiY Proven mallgnancY

The false negative of mammography is

;ased uPon clinical grounos'

itf 
i#:ii".t:*t'"T:t',."

abnormality must be

approximately 1oo/o Management of palpable

Faotouoctsr

'ormed' -^!-^"6^t'r and lateral aspect of

mammory parenchvma'S':::'^:*Tlt"ll3$'J. i"hT",fif T;i'"fftT':1i":*:[ lg#
u.H":"f TiJrfl "'"1T",[ 
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Apotlo CBCC Cancer Care
DEPARTMENT OF RADIOLOGY

NAIMA A SAIYED
54 YRS / FEMALE
APOLLO CBCC
tll 02 12.J23

BILATERAL MAMMOGRAPHY

digital mammography with cranio c.udal and medio lateral oblique view was

evidence of architectural distortion is seen.
ackening or nipple retraction seen on either side.

raphically
ular tissue.

inhomogenously dense parenchyma- because of prominent
No secondary mamographyic signs of malignancy lAfnlOS I I 

-

ging evaluation

finding
ly benign findings

s abnormality
uggestive of malignancy
proven malignancy

ative of mammography is approximately 10%. llanagement of patpable abnormatity must becljnical grounds.
mammogram:

no symptoms
: baseline study
: every 1-2 yrs

d above : every year

PATEL
RADIOLOGIST

oncology Servic€s hd. Lid.lctt{ : U85110cJ201(pTC0799s0
BharGr0cEstate,Disr.6andhinagar-382428,Gujar.r,rNDraphone:91,7r-66?36673Tererax:r1_79-6d7366?TEmail:in,o6.pouocbcc,coh

a',12,shanriSadan Co,Op. Housiigso.i€ty Ltd., Near parimalGaden, Efusbridge, Ahmedabad - 3rO O* r, rri"iO"OOr

.fafm-ory 
parenchyla afp:lrs inhomogenously dense in retroareolar and lateral aspect of

It-^LT:1y-.:] prominent fibrogtandutar tissue. This some what towers the sensitivity ofNo clustered microcalcification seen, although the dense surrounding tissue

rbulance Service F
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TYPE:

al

wet fixed smear received, labeled as ,Naima AHCC 127072,.
AOEQUACY:

for evaluation without endocervical cells.

rION/RESULT:

intraepithelial lesion or malignancy, with Fungaloganisms morphologically consistent with

..s"...-.-

DT, SUCHITA K PATEL
i\4D PATHOLOGY

'1058420

dnr6d On I 1+FEB-2023 O9:24:3OAM
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DEPARTMENT OF RADTOLOGY

! NAIMA A SAIYED
: 54 YRS / FEMALE
: APOLLO CBCC
I lll 02 12023

BILATERAL MAMMOGiRAPHY

ted digital mammography with Granio Gaudal and medio lateral obllque view was
ed,

red the lesion.
efinite evidence of architectural distortion is seen.

nipple retraction seen on eit'ler side.n thickening or

mammory parenchyma appears inhomogenously dense in retroareolar and lateral aspect of

.il u".",j"!-"i frdminent' RUrogtanautai tissue. This some what.lowers the sensitivity.of
,og'r"plv:- ru" iirii"."a 

' 
rnii.oiut"ificatlon seen, although the dense surroundlng tissue

mographicallY
landular tissue.

TEL

: 35- 39: bEseline study
! 40-49 : ev€ry l-2 Yrs
: 50 and abov€ : every Year

inhomogenously dense Parenchyma- because -9f ?I1[tnent
No sec6ndary mamographylc signs of malignancy (BIRADS I )

Categoriesl
imaging evaluation

n finding
bably benign findings

ous abnormality
hly suggestive of malignancy

proven mallgnancy

false negative of mammography is approximately 1070. Management of palpable abnormality must be

upon clinical grounds.
ng mammogram:
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