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DR CHETAN CHAUHAN

I

Parivar Char Rasta, Waghodia Dabhoi Ring Road, Vadodara-39001 9

n A265-257 8844 I 257 8849 X nr h@savitahospita l.com @ savitahospital.com

Examination Bv Ophthalmologist

Age/Sex: 46/MALE

DOE: 72-03-2022
Name: MANOJ KUMAR

Reg No:202203L0992

Present Complaints: NA

Medical History: K/CIO ASTHAMA FRESH DM

Examination Of Eye:

External Examination :

Anti Seg Examination:

Schiotz Tonometry IOP:

Fundus:

Without Glass Distant Vision:

Near Vision:

With Glass Distant Vision:

Near Vision:

Colour Vision (With tshihara Chart):

lmpression : NIL

Advice: IKUL PLUS EyE DROPS.
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Parivar Char Rasta, Waghocia Dabhoi Ring Road, Vadodara-39001 9

a A)65-257 8844 / 257 BB49 ffi nr hrasavita hospital.com @ savita hospita l.com

PHYSICIAN EXAMINATION

Age:45IMALE

Doe: 1210312021

Name: MANOJ KUMAR

Reg.No:202203!0992

Physical Examination:

Height: t69lCM Weight:80/Kc

Temperature: NORMAL BPzI54/108

PULSE:83

BMI: 31.27

Chief Complaint: C/O COPD+DMT2+HTN+DYSLIPIDEMIA

Past Histiry: NA

General Examination: NA

Systemic Examination: NA

RX

TAB - TORGLTP OD (100) (1_0_0)

TAB - HEMYLTN MD (0_1_0)

TAB - GLUCOBAY (2s) (o_1_0) 1 MONTH

TAB - TELLZY H (0-0_1) 30 DAYS

TAB _ ROSULESS F (10) (0_0_1)

lnvestigation:

Advice: FBS & pplBs FOLLOUP AFTER 1 MONTH



CBC, ESR

Parivar Char Rasta, Waghc.,dia-Dabhoi Ring Road, Vadociara-3900'l9

rt 0265-2578844 1 2578849 lf rnhi,savitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex :

Consultant :

Ward:

MANOJ. KUMAR

20220310992

46ylMale

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

20220319881

ltilillllll !l[illllllll lll lll
oPD20220323372

12-Mar-2022 12:55

12-Mar-202213:04

12-Mar-2022 16:17

lnvestigation

^ 
Total :

WBC Count:

Platelets Count:

ESR - After One Hour :

P/S:

Result

14.6 gm/dl

43.9 %

79.1 fL

26.3 ps [L]

33.3 g/dl

12.7 o/o

5.55 X 10^6/ cumm

69%
28%
01 %

02 % tLl

00%

100

7000 /cmm

167000 / cmm

11 mm/hr

NormalValue

'13.5 to 18.0 gm/dl

42.0 to 52.0 Yo

78 to 100 fL

27 to 31 pg

32 to 36 g/dl

1 1.5 to 14.0 o/o

4.7 to 6.0 X 10^6/ cumm

38to70 %

15to48%

0to6%

3lo 11 %

0.0 to 1.0 %

< 100
> 100

4000 to 10000 /cmm

1,50,000 to 4,50,000 /cmm

1 to 13 mm/hr
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Parivar Char Rasta, \ffa ghoclia- Dabhoi Ring RoaC, Vadodara'3900'l 9

frr 0265 2578844 12578849 tf mhtrisavitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex:

Gonsultant:

Ward:

MANOJ. KUMAR

20220310992

46ylMale

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

20220319881

ilililllll llll lllllllll lll ll
oPD20220323372

'12-Mar-202212'.55

12-Mar-2022 13:04

12-Mar-2022 16:17

Blood Group
!nvestigation

BLOOD GROUP:

ABO

Rh

FBS & PPBS

Result

A

Negative

NormalValue

lnvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS ) :

Blood Sugar (PP2BS) :

Urine Sugar ( PP2US ) :

Result

135 mg/dl [H]

Nir

207 mo/dl tHl
---
:

NormalValue

74 - 100 mg/dl

70 to 120 mg/dl

TFT (Thyroid Function Test)
lnvestigation

TSH:

Result

1.87 ulU/ml

NormalValue

0.25 - 5
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Parivar Char Rasta, Waghodia-Dabl-roi Ring Road, Vadodara-39001'l

a A265-2578844 / 2578849 E rnhri savitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex:

Consultant :

Ward:

MANOJ. KUMAR

20220310992

46y/Male

DR ABHISHEK G SHARMA

Sample No' :

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

ililllllllll lilllllllillll lll
oPD20220323372

12-Mar-202212:55

12-Mar-202215'.49

12-Mar-202216:23

HBAlC
lnvestigation

Glycosylated Hb :

Average Plasma Glucose of Last 3

Months :

Result

f t.t v,Vt

NormalValue

Near Normal GlYcemia : 6 to 7

Excellent Control : 7 to B

Good Control : B to 9

Fair Control : 9 to 10

Poor Control :> 10

157.07

.ffisnsu sHAH
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RENAL FUNCTION TEST

Parivar Char Rasta, Waghodia-Dabhoi Ring RoaC, Vadodara-39001 9

a A2651578844 I 2578849 l{ mh 4savitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex:

Consultant :

Ward :

MANOJ . KUMAR

20220310992

46ylMale

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date :

S. Coll. Date :

Repod Date :

20220319881

!ililllilt IlllillllI il Ill lll
oPD20220323372

12-Mar-2022 12:55

12-Mar-202213:04

12-Mar-2022 16:17

lnvestigation

Creatinine :

Urea :

Uric Acid :

Calciun :

Phosphorus :

Result

0.8 mg/dl

20 mg/ dl

4.2 mg/dl

10.0 mg/dl

3.8 mg/dl

NormalValue

0.6 - 1.4 mg/dl

13 - 45 mg/dl

3.5 -7.2 mgldl

8.5 - 10.5

1.5 - 6.8
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LFT (Liver Function Test)

Parirrar Char Rasta, \iVaghod!a.

a 0265-2578844 / 2578849

Dabhoi Rinq RoaC. Vadodara

E rnh'3,savitahosPital.com

3900 r 9

@ savitahospital.com

Patient Name :

Patient lD :

Age/Sex :

Consultant :

Ward :

MANOJ. KUMAR

20220310992

46y/Male

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

20220319881

illilillilt!Imtffiill lIlll
oPD20220323372

12-Mar-2022 12:55

12-Mar-202213'.04

12-Mar-2022 16:17

lnvestigation

Total Bilirubin :

Direct Bilirubin :

lndirect Bilirubin :

ASr (SGOr) :

ALT (SGPT) :

Total Protein (TP) :

Albumin (ALB) :

Globulin :

AJG Ratio:

Alkaline Phosphatase (ALP) :

GAMMAGT:

M.D(PATHo)

G-28946

Result

0.8 mg/dl

0.4 mg/dl

0.4 mg/dl

57 U/L [H]

111 U/L [H]

6.2 g/dL [LI

4.3 g/dl

1.9 g/dl

2.26

90 U/L

1oe u/L [H]

NormalValue

0.21o 1.0 mg/dl

0.0 to 0.2 mg/dl

0.0 to 0.8 mg/dl

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3,5 g/dl

40 to 150 U/L

12 - 43 UIL
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Patient Name :

Patient lD :

Age/Sex :

Gonsultant :

Ward:

MANOJ . KUMAR

20220310992

46y/Male

DR ABHISHEK G SHARMA

Sample No. :

Visit No' :

Call. Date :

S. Coll. Date :

Report Date :

20220319881-rritt 
llltttt llll lltill I lt lll ltl

oPD20220323372

12-Mar-2022 12'.55

12-Mar'2022 13:04

12-Mar-2Q22 16:17

lnvestigation

Cholesterol (Chol) :

TriglYceride :

Result

212. mg/dl [H]

195 mg/dl[H]

NormalValue

Low risk: < 200

Moderate risk : 200 - 239

High risk '. > or = 240

Normal :< 150.0

Borderline high : 150 - '199

High:200-499
VeryHigh:>or=500

Negative risk : >or = 60

Highrisk:<40

13'1 .0 to 159.0(N)
< 130.0(L)
> 159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0

Moderate risk : 3.0 to 6'0

Elevted level high > 6'0

Low Risk : 3.3 to 4.4

Average Risk : 4.4 to 7'1

Moderate Risk : 7'1 to 11'0

High Risk:> 11.0

400 to 700 mg/dl

Lipid Profile

HDL Cholesterol :

LDL:

VLDL:

LDL/HDL Ratio:

TotalChol/ FIDL Ratio :

Total LiPids :

M,D(PATH0)

G-28946

28 mg/dl IL]

145 
. 

ms/dl[N]

39 ms/dl[H]

5.18

7.57

735 ms/dl [H]
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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

a A265-2578844,' 2578849 ffi mhi.savitahospital.com @ savitahospital.com

Patient Name :

Patient lD :

Age/Sex :

Consultant :

Ward:

MANOJ . KUMAR

20220310992

46y/Male

DR ABHISHEK G SHARMA

Sample No. :

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

20220319881-iliit 
llltttt llll lllllllll I ll lll

oPD20220323372

12-Mar-202212:55

12-Mar-2022 13:04

12-Mar-2022 16'.17

Urine R/M
NormalValueResult

20 ml

Yellow

5.0

Clear

Absent

1.030

Absent

Absent

Absent

Absent

Absent

Absent

Absent

0-'1 /hPf

Absent /hPf

0-1 /hPf

4.6-8.0

Absent

1.005-1 .010

Absent

Absent

Absent

Absent

Absent

Absent

0-5/hpf

Absent

liii
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lnvestigation

QuantitY - :

ra. Colour - :

Reaction (PH) :

TurbiditY :

DePosit:

SP.GravitY:

Protein :

Glucose :

Bile Salts :

Bile Pigments :

Ketones :

Urobilinogen :

Blood :

Pus Cells :

Red Blood Cells :

EPithelial Cells :

j
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Superspeciolit x
TEST REPORT

Name

Age/Sex

Refd. By

Sample

Client Details

MT. MANOJ KUMAR

46 Years / Male
Acc.lD
Regd. Dt

CollDt. TM.

Recd. Dt. Tm.

Report Dt. Tm.

221005359

12-Mar-202203:01 pM

12-Mar-2022 02:30 pM

12-Mar-202203:01 pM

12-Mar-2022 04:28 pM

Birthdate :

SAVITA SUPERSpECIAL|T HOSptTAtatus : Finat
Serum passportNo:
SAVITASUpERSpECtALtT HOSplT,*tobite :

IMMUNOLOGY
Test Name

Result Unit Biological Ref, lnterval

T3 (Triiodothyronine)
CHEA4,L Uli?ltvESCEiJr l.,?tf, ROpI RT t C Le i M tvt U t,lOASSA y

T4 (Thyroxine)
Cli Et liLU t i$tf SCETVI tyilC:RCFi fiT I Ct_ E i tui M t"t ffOASSA y

1.52

10.70

End Of Report _-

ng/mL 0.97 - '1.69

pg/dL 5.5 - 11.0

'lil I i'i :i i, ir- Thyroid function test is iurperative to diagnose level of defect in. thyroid dysfllnction; primary,,secolclary ortertiary hypo or hyperthyroidis,r ca, u. 
"'"i.g*i^a teairng ;;;r;;;;;i". surgicar managernert accordingrl.,.oijli-:i il 'rl i' Mild elevatio, of TSH may beiund i, patients with subclinical hypotrryroidism or non thyroidar ,l,ess.

t#i;*.',1,-.1',1#:1,:Tff:"1il:[:l-ffi:l'Jm:lX*i*l1; Iil:*.*]l'rtr,"oo,"r,usnotbeencha,gec,

'Ii ii ii ,i ,i ii ij jThyroicr antibocly testing can be,seful in s,bclinical hypothyroidism.

'l :i ii i :-: ii ii' Thyroid function test is imperative to diagnose level of defect in. thyroid dysfunction; primary/secondary or-tertiary hypo or hyperthyroiclism can t . 
"'oi"g"rir.d 1".;t g ;;;;il;i". surgical uranagemert acconlingly.

'Lj, 
,i ri i I i, ir ' Mild elevation of TSH rnay be-fo,ncl in patients rvith subclinical hypothyroidism or no' thyroidal illness.

ffi;;;;;"'J,i.,il'#i',l,..)i:;:,];iff'J.:'it;:il11i;,X,il;;ffi*,"".",;i;;;;;.,i,r,r. doseias,rc,t been crrangcc,

'iiii-rl-rl'r ;L,- Thyroid a'tibody testing can be usefui in subcliricailiypoirryrorarrrn.

/\ti't. ":

Dr. Kinjal patet

M. D. PATHOLOGY
GMC No. G-S3123

This is an Eleckonically Authenticated Report

Verified By
Auto

Dr. VIRAL A. PATEL
M. D. PATHOI-OGY
GMC No. 1-22658

Page 1 of 1
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ffi
Uniporh Speciolry loborotory (Borcdo) [[P- Plotinum Complex, Opp. HDFC Bonk, Nr. Rodho Krishno chor rosto, Akoto, Vododoro - 390020

Mobile: 7228800500 / 8155028222 I Emoil: info.borodo@unipothllp.in

ilil1 TEST REPORT

SAVITA SUPERSPECIALTY HOSPITAL @ WAGHODIYA ROAD

Reg. No.

Name

Age

Ref. By

Location

2031007017 Reg. Date

Mr. MANOJ KUMAR

46 Years Gender

: 12-Mar-202214:49

: Male Ref. No. :

Collected On

Approved On

Dispatch At

Tele No.

12-Mar-2422M:49

12-Mar-2022 16:15

Test Name Results Units Bio. Ref. lnterval

PROSTATE SPECIFIC ANTIGEN

PSA

MethoC:CLIA

Sample Type:Serum

Note:
PSA is a glycoprotein that is produced by the prostate gland, the lining of the urethra, and the bulbourethral gland. Normally, very little PSA is secreted in the
blood. lncreases in glandular size and tissue damage caused by benign prostatic hypertrophy, prostatitis, or prostate cancer may increase circulating PSA
levels.
Digital rectal examination generally does not increase normal prostate-specific antigen (PSA) values. However, cysloscopy, urethral instrumentation, and
prostate biopsy may increase PSA levels.

Useful For
1. Evaluating patients with documented prostate problems in whom multiple prostate-specific antigen tests may be necessary per year
2. Monitoring patienls with a history of prostate cancer as an early indicator of recurrence and response to reatment.

3.Prostate cancer screening.

End Of RePort 

-

0.130 ng/mL 0-4

\i.
Nr

This is an electronically authenticated report. Test done from collec,ted sample.

I

r'.;-i
Aporoved bv: Dr. Nehal Tiwari' M.D. Pathology

G-54530
Paoe 1 of 1

LLP ldentificoiion Number: MN-8932

Printed On: 12-Mar-2022 16:16

We ore open 24 x 7 & 365 doys
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Saturdan March 12,2022
MANOJ KUMAR

46 YEARS/MALE

UTTRASONOGRAPHY OF ABDOMEN AND PELVIS SCREENING

Liver shows normal size and bright echogenicity. No mass lesion detected.

PV, CBD and intrahepatic biliary radicals shows no dilatation.

The galt btadder is distended and show normal gall bladder wall thickness. There is no evidence of

gallstones.

Spleen appears normal in size and echotexture. No evidence of focal lesion.

Pancreas appears normal in size and echotexture. No focal lesion.

Both kidneys show normal size, position and cortical echogenicity.

Corticomedullary differentiation is preserved bilaterally.

No calculus or hydronephrosis on either side.

The urinary bladder is distended and appears normal.

Prostate appears normal (vol 21 cc). No focal lesion.

No evidence of Lymphadenopathy or ascites seen.

No e/o dilated bowel loops seen.

CONCLUSION:

FATTY TIVER GRADE-I.

Dr. Sarjan Vasava
DMND

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

a 0265-25/8844 / 2578849 [ mhlqsavitahospital.com @ savitahospital.com



Sarrita
Superspeciolitg Hospitol
(A Unit of Solace Heaitircare Pvt. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

n 0265-257 8844 I 257 8849 X m h@savitah os pita l.com @ savita h ospita l.com

Saturday, March 12, 2022
MANOJ KUMAR

46 YEARS/MALE

CHEST X RAY PA VIEW

Both the lung fields appear normal.

Both costophrenic angles appear clear.

Cardiac silhouette appear normal.

Both hila appears normal.

Mediastinum and aorta appear normal.

Bony thorax appears normal.

No evidence of free gas seen under dome of diaphragm.

COMMENTS:

o NORMAL BOTH LUNG F|ELDS.
o NORMAL CARDTAC S|ZE.

Dr. Sa.jan Vasua
DMRD
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OUTDOOR CASE PAPER
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12-03-202211:08

Patient Name :

Patient lD :

Age/Gender:

Specialty:

Consulting Dr. :

Referred By:

Relief/Contract :

MANOJ. KUMAR

20220310992

46y / Male

lnternal Medicine

DR ABHISHEK G SHARMA

self

N/A

OPD No.:

Address :

CityA/illage:

Contact No. :

oPD20220323372

bank of baroda bhutdijapa., Vadodara,

VADODARA, VADODARA, GUJARAT,

INDIA

Vadodara

9409312802
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