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PALMLAND

HOSPITAL

( Manage By Raj Palmland Hospital Pvt. Ltd.)
Eml History
(Name KOMAL RANI Employee Code | Sr. No 1
Age 28YEARS  [Sex FEMALE Date 17-10-2023
| Designation/dep. BRANCH HEAD [ID MARK IMOLE OVER LEFT HAND
[Company Name BANK OF BARODA
Built History
Height 164CM Past History NO
Weight 64KG _ [BMI 238 Family History NAD
Allergic To NO Personal History NAD
Addiction NO Occupational History NAD
[Present Complain [NOT ANY
General Examination . .
T/P/R N/83/20 IBlood Pressure IIZOIBOMMHG
Sp02 % 98%
Pallor/Icterus/ Cyanosis/ Clubhing / Odema/ Lymphnodes/ Others lNo
’istemic Examination / 4 ,
CVs NAD ENT Exa. NAD
R/S NAD Skin Exa. NAD
A/S NAD Musculoskletal System NAD
[CNS NAD Genitourinary System NAD
mon Testing
Acuity Of Vision
: Without Glass With Glass
Right Eye Left Eye Right Eye Left Eye
tDistant Near Distant Near Distant Near Distant Near
N/6 N/6 N/6 N/6
COLOR BLINDNESS-NO
‘T
Laboratory Investigation
[Blood Group B POSITIVE [HAEMOGRAM WITHIN IN NORMAL LIMITS
@er Investigation
Vertigo Test |NO PAST HISTORY AUDIOMETRY |NAD
ECG NAD X-Ray Chest " |NAD " ~
PFT NAD ( sV
—_—
[Advice/ Remarks [NOT ANY ] DR. WASIM R\AJ
[Fitness status [PERSON FIT FOR JOB. ] MBBS. MD, ClH
Occupational | Lu th

Physician & Consultant
Reg. No :G-22785

. @ Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
| ® 02642 - 263108 | 97378 55550
' @® www.palmlandhospital.com | follows uson: ]G]
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Report ID.
9304290509

HAEMATOLOGY ANALYSIS
TEST RESULT UNIT METHOD REFERENCE INTERVAL
BLOOD COUNTS & INDICES
Haemoglobin - 10.40 gm% 12.0 - 15-0.9"‘%
Total RBC 370  millemm 4.2 - 5.4 millicmm
PCV . 3510 % 37-47%
MCV . 9486 L 80 - 96 fL
MCH 2841 pg 27 - 31 pg
MCHC © 2963 % 32-36%
RDW 1200 % 10-15%
Total WBC : 5,300 femm 4,000 - 11,000/cmm
Platelet Count : 1,74,000 /cmm 1.5 - 4.0 Lac/cmm.
DIFFERENTIAL LEUCOCYTES COUNT
Neutrophils 38 % 55-70%
Lymphocytes . % % 20-40%
Eosinophils - 03 % 01-06 %
Monocytes . 03 % 02 -08 %
Basophils : 00 % 00-01%
NEUTROPHIL : LYMPHOCYTE
Ratio . 0.68
Platelet In Smear : ADEQUATE
ERYTHROCYTES SEDIMENTATION RATE
ESR ) mm  Westergren 03-12 mm
Blood Group : "B"
Rh Factor . "POSITIVE"
(AntiD.)
Test done on Fully automated Celicounter - NIHON KOHDEN, JAPAN

End Of Report
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Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, buDR' S

B . . . . . r r’ b sl i
gnd should be m_ierpreted.alqng with other relevant chn_tcal history and examination to conclude final diagnosis, keeping in mind the limitation ormethoha : li?ﬂiﬁfqrg—fgw yhaiaid
in the report, or if results |pd|cate unxpected abnlormalzty, ilis suggested to Contact to laboratory to help carry out follow up action. (rechecking, repeat samplling :
et ) (4) In unanticipated circumstances (non availablility of kits, instrument breakdown & natural calamities) lest may not be reported as per schedule.

) For any query
reflex / confirmatory testing




9304290509

Hb A1C REPORT
TEST RESULT UNIT REFERENCE INTERVAL
GLYCOSYLATED HB :
Hb A1C 5.0 % Non Diabetic ; 4.3 -6.3 %
Good Control : 6.4-7.5%
Moderate Control : 7.5-9.0
Poor Control ; 9.0 % & Abov
Avg. Blood Glucose Level © 101 mg/d|
Notes @
Averade
Blood Glucose Hemoglobin Alc$
298 B 12 %
269 - 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
ability 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

dLvé.

e -

Condstion of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, b DR, DEV VARMA

v . lid for m purp t are fo e ctor's Information
znd should be mlerpreledvalong with other relevant clln!ca!_h!story and examination to conclude final diagnosis, keeping in mind the limitation of methMQy %ﬂnﬁﬁﬁy#{a) For any query
1= e repon, of if results indicate unxpected abn'onn’a'hty. itis suggested to Contact lo Iaboratory to help carry out follow up action. {rechecking, repeat sampliing reflex / confirmatory testing
fin p 14 In unantopated arcumstances (non availablifty of kits, instrument breakdown & natural calamities) lest may not be reported as per schedule,

miand Hospital, Falshruti Nagar, Near S.T. Depot, Station Road, Bharuch-392 001,



9304260509

BIOCHEMISTRY ANALYSIS
TEST RESULT UNIT REFERENCE INTERVAL
Blood Urea Nitrogen © 1400  mg/dl 45-19 mg/dl
Creatinine : 07 mg/d| 0.60 - 1.20 mg/dl
. S. Uric Acid . 420 mg/dl 2.5-7.0 mg/d
Fasting Blood Glucose (FBS) . 79 mg/dl 70 - 110 mg/dl
Urine Glucose © NIL
Post-Prandial Blood Glucose ~ : 91 mg/d| 80 to 140 mg/di
Urine Glucose * NIL

End Of Report
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Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, b sy, SR

. . e PEP U are-for } 'S il 1
and should be interpreted along with other relevant dln_:cal_hfstnry and examination to conclude final diagnosis, keeping in mind the limitation of meth(Ml%y Lﬁé\ﬁm%ﬁqg;ﬁ;ﬂaﬁgﬁsg
in the report, or if resulls indicate unxpacted abnormality, it is suggested to Contact to laboratory to help camry out follow up action. (rechecking, repeat samplling reflex / obnﬁrmalofy testing

gtc ) (4) In unanticipated circumstances (non availablility of kits, instrument brezkdown & natural calamities) test may not be reported as per schedule.




_ Name : KOMALRANL
Ref By : DR. WASIM RAJ [ BOB D'AGNOST|c —

Rport ID.
$304290509
LIVER FUNCTION TEST
TEST RESULT UNIT REFERENCE INTERVAL
Total Billirubin : 1.00 mg/dl 0-1.0 mg/d
Direct Billirubin . 0.30 mg/dl up to 0.25 mg/d
) Indirect Billirubin . 0.70 mg/d| 0.1-1.0 mg/d|
S. Alk. Phosphatase . 42 U/L 36.00 - 113.00 U/L
S.GP.T. : 13 UiL 10 -40 U/L
S.G.O.T. t 17 UL up to 40 IU/L
Total Protein ¢ 750 g/dl 6.00 - 8.00 g/d!
Albumin : 4.00 g/dl 3.5-5.0g/dl
Globulin . 3.50 g/dl 2.3-3.5g/l
A.G. Ratio R 25-1.2:1
GGTP 1 24 5-85
Test done by (DIASYS)
End Of Report
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Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, buDB' DEV VARME

. . . FETY refory If tor's information
and should be interpreted along with other relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of metho or(% LEd mg%ﬁa);olr any qulery

ex { confirmatory lesting

in the report, or if results indicate unxpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. (rechecking, repeat samplling refl
g1 ) (4) In unanticipated circumstances (non availablility of kits, instrument breakdown & natural calamities) test may not be reported as per schedule.




9304290509
LIPID PROFILE
TEST RESULT UNIT REFERENCE INTERVAL
Total Lipid . 523 mg/dL 350 - 750 mg/dL
(Calculated)
® Serum Cholesterol : 1650  mg/dL 130 - 200 mg/dL
Serum Triglyceride © 1100  mg/dL 60 - 165 mg/dL
HDL Cholesterol : 440 mg/dL 30 - 70 mg/dL
LDL Cholesterol : 99.0 mg/dL Upto 150 mg/dL
CHOL./HDL Chol. Ratio : 375 1 Less than 5
LDL Chol/HDL Chol Ratio © 225 1 Less than 3.5
Interpretation Based On New N.C.E.P. Guidelines
Test Result (ng/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-Optional
130 - 159 Borderline High
> 160 High
HDL CHOLESTEROL <35 Low
Y. T .y A
End Of Report
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Condition of Reporting : (1) The Reports are not valid for medicao - legal purpases. (2) Individual Laboratory investigation are never conclusive, b D

. - . . - . l i i .
and should be interpreted along with other relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of methgﬂqﬁ)r (me'fcng"mw ol

2 A - e i (3) For
i the report, or if results indicate unxpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. {rechecking, repeat samplling reflex Iggor(m)rmgloagyl:;;g

¢tz ) (4) In unanticipated circumstances (non availablilty of kits, instrument breakdown & natural calamities) lest may not be reported as per schedule.
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Report ID.

s DIAGNOSTIC REPORT

9304290509
THYROID FUNCTION TEST
JEST RESULT UNIT METHOD REFERENCE INTERVAL
Total Triiodothyronine(T3) : 110  ng/ml ELIFA 0.97-1.69 ng/m|
Total Thyroxine(T4) . 7.50 ug/dl ELIFA 6.09-12.23 ug/dl
@ Thyroid Stimulating Hormone ~ : 3.00  plU/ml 0.38-5.33 ulU/ml

(TSH)

NORMAL VALUES

Age T3 ng/ml T4 ng/dl T.S.H. plu/ml

01 - 12 Month 1.05 - 2.80 7.8 - 16.5 New Born : 1.3-19.0
3 Days : 1.1-17.0
10 weeks : 0.6-10.0
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
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Condition of Reporting : (1) The Reports are not valid for medicao - le ivi DR DEY i
: : - legal purposes. (2) Individual Laboralory Investigati i
' lid for n purp gation are never c erfy i 'si i
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pPalmland Hospital, Falshruti Nagar




Report ID.
9304290509

URINE ANALYSIS
TEST RESULT UNIT
Sample . RANDOM
PHYSICAL EXAMINATION
Quantity . 20 ml
. 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. o 1-2
R.B.C./h.pf. . ABSENT
Epithelial / h.p.f. D 57
. End Of Report

(Lve.

Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, buDF' DEV YARMA

: p » . PP qrefor ve saffenag doctor's information
and shom:ld be m.tfrprellzilalqng with other relevant clun!cal‘h!slory and examinalion to concluds final diagnosis, keeping in mind the limitation of methol ¥ (Eﬁﬁbﬁﬁa) For any query
in the report, o i yesttled |pdlcate unxpected abn.orm'a.hly, it is sgggested to Contact to laboratory to help carry out follow up action. (rechecking, repeat samplling reflex / confirmatory testing
g'c.) (4) In unanticipated circumslances (non availablility of kils, instrument breakdown & nalural calamities) test may not be reported as per schedule.
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@ MA D H U RAM :::Z:J's'li:,a Secan

Imaging Center « Sonegrahy

Dr. Payal D. Shah

_M.B‘B.S.. M.D. (Radlodlapgnosls)

Dr. Darshit B. Shah

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

Ex- ) * Y-Ray
X- Clinical Assoclate, Lilavall hospltal .
(Mumbal) Colour Dappler
PtName: | Komal Rani Dato: | 14/10/2023

USG OF ABDOMEN & PELVIS

Liver is normal in size, shape and normal in echolexture.
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 calculi.

Pancreas appeared normal in size and normal in echotexture.
Spleen appeared normal in size, measuring approx. 84mm and normal in echotexture.
. Aorta appeared normal. No para aortic lymphnodes seen.

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

Left kidney appears normal in size.

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 to bowel gas.

No evidence of free fluid in pelvis.

Conclusion:

« No significant abnormalities are seen.

Dr. Payal D. Shah (MBBS, MD) . Dr. Darshit B."Shah (MBBS, MD)
Consultant Radiologist Consultant Radiologist
1
9‘-
*Please contact immediately for any typographical error. ) ‘ /
“This is only professional opinion, not a final diagnosis, Kindly co-relate clinically. Not vaid for medico-legal purpose. F

Ground Floor, C tower, R.k Casta, Opp. Healing Touch Hospital, Bharuch 392001. @ 02642356&/
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PATH LAB

For us...Quality Matters..,

AKSHARAM
H:?'(z%ﬁ,l}é\!

+91 98249 64026 Q)
02642 355179 75

aksharampathlab@gmail.com %

(Specimen: Serum)

[ ~ TEST REPORT

Name . Komal Rani Age : (28Y)

| Ref. By - Dr. Jigesh Mehta Sex : Female

Reg.Date  :16-10-2023 19:29 Reg.No. : 2301022705

Bill Location : Palmland Hospital Mobile No. :
IMMUNOASSAY REPORT

Lanestigation Result Unit Biological Reference Interval Method
Prolactin 12,6 ng/ml 3.0-186 Chemiluminescence Immuno
Assay
End Of Report

* Bold Indicates Abnormal Values

(V8=

Approved by: Dr. Dev Varma

This is an electronically authenticated report.

AKSHAY PATEL
B.Sc. DMLT
Director & Founder

DR. DEV YARMA

M.D. Pathology
Reg. No. G-2489

DR. NITESH PATEL
M.D. Microbiology
Reg. No. G-24%903

M.D. (Pathologist)
Reg. No. G-2489

AKSHARAM PATHOLOGY & MICROBIOLOGY LABORATORY
H 101/102, First Floor, R K Casta, Behind Super Market, Station Rd, Bharuch, Gujarat 392001
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Sparsh {-iospitcxl

shining her life

Dr. Jigesh Mehta

MBBS, MS(Obs. & Gynaec)

CIH, Laparoscopic Surgeon &

Infertility Specialist

B —————

(Emergency 24x7)

Ko wek

U= PRITIX:
) (ol fodo

.
12— 16

+91-97129 81771
+91-98255 72084

drjigesh131@gmail.com

2"~ 3" Floor, Hari Krishna Golden Plaza,

© @O‘@r

Behind Super Market, Station Road, Bharuch.
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A Unit Of JHS MEDICARE LLP
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Name:

’!’1‘

KIS EI
PALMLAND

S P 1T AL

-r
Mn'mun llv l!ul Polrriland Hospital Py, Led,

\'{l l"’l’[ %

Date:

Kompr  RAN]
Age: 2. Sex: O Male Cifemale
MEDLWHEEL

Company Name: -

[J HCP Reg. No.:

Ophthalmic History:

1. Do you feel that your eyesight Is falling?

2. Any time feel to experience black outs?

3 Any unexpected flicking of eyes?

4. Do you get difficulty in reading small letters?

5. Do you experience black dots temporarily?
@ Do you have exclusive aids for reading?

Clinical Evaluation / History / Presenting Complain:

O Yes
O Yes
O Yes
O Yes

[ Yes
[ Yes

Nop’
No &1

No &
No &

No

NOE{

/\/’) ﬁuvf W/ﬁ/SW (Ot PLkt )

[

//”%;S gfI)Z/LT

Colour Vision: @-) Right @ Left

Vision test: -

Acuity of Vision Right Left
Distance ,\)/ { p/ P

Without glasses

© g Near g Ml

Distance

With glasses Near = >

Advice / Remark: - UW %

feirt el 7.

O e se

{ V“f
/’
DR. W “-‘1;~: RAJ
MGB.S. |
Occupalionsl He :ﬁ:
hYSlC!an & Conenliant
G- No (22785

Slgnature
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the future of HEALTH CARE

PALML AND

HOSPITAL
( Manage By Raj Palmland Hospital Pvt. Ltd.)

Pt Name: | KOMAL RANI [ Date: | 14/10/2023

Plain Skiagram chest (PA View)

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.

Conclusion:

¢ No significant abnormalities are seen.

Thanks for the reference

M

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

Q Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
(® 02642 - 263108 | 97378 55550

O www.palmlandhospital.com | follows us on: @)




