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rsonal History e
Name

:&*—-—-—-—-—-iﬂﬁ_ﬂ?@m RAREKH ) sr.No |54

ID MARK . [sex Male Date 26-07-2023

[MOLE OVER LEFT SHOULDER |

—

B H h

-’;H-'-I-t._!:'.':"_tﬂﬂ __‘
eight

m_ 22 Past History NO

:I-I;_j_'r 29 'BM' 26.6 Family History NAD

hr s L Personal History FRESHLY DETECT DM-2

#.ddiction NO . .

p Occupational History NAD

[Present Complain o

General Examination

. S |Blood Pressure |134/80 MM OF HG

SPO2 % 98%

fillorflcterusf Cyanosis/ Clubbing / Odema/ Lymphnades/ Others |No

Estemic Examination

CVS NAD ENT Exa. NAD
R/S NAD Skin Exa. NAD
A/S NAD Musculoskletal System NAD
|CNS NAD Genitourinary System NAD

Vision Testing

Acuity Of Vision
Without Glass With Glass
2 Right Eye Left Eye Right Eye Left Eye
Distant Near Distant Near Distant Near Distant Near
2.00 6/6 2.0 6/6 N/6 6/6 N/6 6/6
Color Blindness NORMAL
Laboratory Investigation
Blood Group |A POSITIVE [HAEMOGRAM [NORMAL
Other Investigation
ECG [WITHIN NORMAL LIMIT [X-Ray Chest _[NORMAL
Advice/ Remarks NO J 5 v
= ! = IR
IH

[Fitness status [PERSON FIT FOR JOB.

Jet\ctjﬂqf(‘a d\ I"lc:cn

&< 2K RRSAHATECR ]t
thﬁp\g N0G220645

O Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
® 02642 - 263108 | 97378 55550
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Case

o

NAME 2324/N/4737 (UMID : 2324/01110 ) DATE TIME i

. ?ﬂ\'SHF‘FEDf" n DAREWLL o FEIAR
ADDRES “EREN B, PAGFV AGFE | SFX
G
PATIENT- NARAYANKUN) VIHAR SOC, BHARUCH PHOME NO, 9924183172
Cons YR i COMPANY MEDIWHEE
s . WASIM RAJ REF. DR. OIRECT

s S e ——

VITALS - M -
TEMP
W

PULSE JMIN

- : MM/HG
SPO2 o,

RBS

~ N
VA 'j ' M \\J

-‘ MEES I L
OCCI.!}“-.E'\"'.':LLI; 1".'_‘\.! ;:]l
mian & Consultan

o PhYSICIn-.l L ‘1 LR
: Reg. No u-22785 |

OTHER
Q Falshruti Nagar, Statlon Road,

G 02642 - 263108 | 97378 555
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DIAGNOSTIC REPORT

N ;
R:?E :~MNSHREEBENB.PAREM1 Age/Sex tSTYEIFq
Y+ DR. WASIM RAJ(MEDIWHEEL) Date : 26/07/202%
Report ID. 4
9824183172
—_—
HAEMATOLOGY ANALYSIS
1EST RESULT UNIT METHOD REFERENCE INTERVAL
BLOOD COUNTS & INDICES
Haemoglobin ©12.00 gm% 12.0-16.0 gm%
Total RBC . 450 mill/cmm 4.2 - 5.4 mil/cmm
< PCV 3670 % 37-47%
MCV 3156 L 80- 96 fL
MCH . 26.67  pg 27 -31pg
MCHC 270 % 32-36 %
RDwW ©11.40 A 10-15%
Total WBC © 5500  /emm 4,000 - 11,000/cmm
Platelet Count © 265,000 /cmm - 1.5-4.0 Lac/cmm.
DIFFERENTIAL LEUCOCYTES COUNT
Neutrophils . 70 % 55-70 %
Lymphocytes 20 % 20-40 %
Eosinophils © 05 % 01-06 %
Monocytes - 05 % 02 - 08 %
Basophils : 00 % 00-01%
NEUTROPHIL : LYMPHOCYTE
Ratio : 3B0
f?*’ Platelet In Smear . ADEQUATE
ERYTHROCYTES SEDIMENTATION RATE
ESR ] mm  Westergren 03-12mm
Blood Group : "A"
Rh Factor . "POSITIVE"
(Anti D.)

Test done on Fully automated Cellcounter - NIHON KOHDEN, JAPAN

End Of Report

=i ikt i g i S DR. DEV VARMA
Condition of Reporting - (1) The Reports are not valid for meico - legal purposes. (2) Individual Laboratory investigations are never j : ¢’ information
and should be interpreted along with other relevant clinical history and examination to conclude final diagnosis, keep]%g in mind the Iim&m’ntc)!r:I ﬁm m [ (3) For any quary
in the report, or i results indicate unexpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. (rechecking, repeat sampling refiex / confirmatary testing
gtc.) (4) In unanticipated circumstances (non availability of kits, instrument breakdown & natural calamities) tests may not be reported as persnhe&u%a

Palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Raod, Bharuch-392 001. (Guj.)
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LABORATORNYD

S

DIAGNOSTIC REPORT .
. 57 Yrs./F

/1Sex ;
a9e : QGIU}'IR{]?J

22"“; - JAYSHREEBEN B PAREKH i
y  DR. WASIM RAJMEDIWHEEL) roport 1D © 4
RIECALER 12
J.F-"’-_-ﬂ-’fﬂ—;ﬁ_#___.—ﬂ—#—'ﬁ#-
IS
BIOCHEMISTRY ANALYS -
N . REFERENCE INTERVA!
TEST RESULT ~ UNIT -
) 45-19 mg/dl
Blood Urea Nitrogen 11.20 mg/d! 0.60 - 1.20 mg/dl
gr%atninine‘ gjo ::gﬁ: 2.5-7.0 mg/d|
P PN “ i 20 - 110 mg/dl
Fasting Blood Glucose (FBS) 83 mg
Urine:GllGees :J1“1 gl 80 1o 140 mg/d

Post-Prandial Blood Glucose

Urine Glucose . NIL ’/”"
£nd Of Report

e

Condition of Reporting : (1) The i
andshould be irfterpr;ed( a}cmg \Eflfgﬁﬁ:l:\?;nﬁ:?nglmﬁ;m urposes. (2) Individual Laboratory investigations are never conclusi DR. DEV VARMA?, information
A oot o resus indicae unexpected abnormaly s suggested ﬁﬁmg:lu;{: ttuI g:::gluﬁa final diagnosis, keeping in mind the llmllﬂ[ml'llj Evﬁ%e{fﬂﬂ%l el techifology. | ]rﬁlrlany query
| icipal z e ey 0! 2 3
etc.) (4) Inunanticipated circumstances (non availabifity of kits, instrument breakdown & "a[”';?g]:'u"zﬁgﬁ;gsﬁ lullm\é up action. (rechecking, repeat sampling roftex / confirmatory testing
ay nol be reported as per schedule

palmland Hospi i
ospital, Falshruti Nagar, Near S.T. Depot, Station Raod, Bharuch-392 001. (Guj.)
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DIAGNOSTIC REPORT
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)

S

| Name _
| RefBy - gAYSHRE*:BEN B PAREKH AgelSex : 57 Y1s/F
f: R WASIM RAJMEDIWHEEL) Date - 26/07/2023
| Report ID. 4
L2z4183172
——
Hb A1C REPORT
es7 RESULT  UNIT REFERENCE INTERVAL
GLYCOSYLATED HB
Hb A1C o % Non Diabetic : 4.3 - 6.3 %
R Good Control : 6.4 -7.5%
9 Moderate Control : 7.5 - 9.0
Poor Control : 9.0 % & Abo:
Avg. Blood Glucose Level 197 ma/d|
Notes

298 - 12

264 - 3

240 - [

212 - ¢

183

154 -

126

.i"‘.
Comment

P2 Hoile is an imoortant inc.cstor of long-term glycemic control with the

zbility %o reflect the cumulat_ve glycemic history of the preceding two tC three
monthns. Foile not only previdss z reliable measure of chronic hyperglycemia but
2lso correlares well with the risk of long-term diabetes complications.

Test done by HPLC Method.

End Of Report

Candition of Reporting : (1) The Reports are not valid for medico - legal purposes. (2) Individual Laboratory investigations are never conclusive, b DR, DEV VAR ‘ﬁfs information
and should be interpreted along with other relevant clinical history and examination to conclude final diagnosis, keepiﬁg inmind Ihe\'lrfmitatr:grﬁ:;vne;et:;géelﬁ; nﬁ‘m‘ 0.831 For any query
in the report, of if results indicate unexpected abnormality, it s suggested to Contact to laboratary to help carry out foliow up action. (rechecking, repeat sampling reflex/ confirmatory testing
etc ) (4) Inunanticipated circumstances (non availability of kits, instrument breakdown & natural calamities) tests may not E}e reported as pear sch gﬂ J|ep

S .

palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Raod, Bharuch-392 001. (Guj.)
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Name ‘
- JAYS
RefBy - pgr VE:%EEBENB PAREKH AgelSex : 57 Yrs./F
- WASIM RAJ(MEDIWHEEL) Date - 26/07/2023
ReportiD. - 4
\_— 9824183172
LIPID PROFILE
TEST RESULT UNIT REFERENCE INTERVAL
Total Lipi
{Caiculate;?] . v B23 mg/dL 350 - 750 ma/dL
_ Serum Cholesterol © 211.0 mg/dL 130 - 200 mg/dL
9 Serum Triglyceride . 117.0 mg/dL 60 - 165 mg/dL
HDL Cholesterol - 610 mg/dL . 30-70 mg/dL
LDL Cholesterol © 1266  mg/dL Upto 150 mg/dL
CHOL./HDL Chol. Ratio - 3.46 1 Less than 5
LDL Chol/HDL Chol Ratio . 2.08 4 Less than 3.5
Interpretation Based On New N.C.E.P. Guidelines
Test &;sﬂiiir}g/é{) Interpretation
CHOLESTEROL < 200 Desirable
200 - 239 Borderline
> = 240 High
TRIGLYCERIDES < 170 Normal
178 - 199 Borderline
> 200 High
LDL CHOLESTEROL < 100 Desirable
100 - 129 Sub-Optional
130 - 159 Borderline High
> 160 High
HOL CHOLESTEFROL < 35 Low
Yo > 60 High
7 e e
End Of Report

Condition of Reporting : (1) The Reports are not vald for medico - legal purposes. (2) Individual Laboratory investigations are neve  DR.DEV VAR f« Y
: desiany ; r conclusive rmation
and should be interpreted along with other elevant clinica history and examination to conclude finaldlagnosts, keeping in mind the timict:tiulr:lgf me 21'1]; a E’fﬁﬂﬁ : rmony qa:ig:;

" the report, or if results indicate unexpected abnormality, tis Suggested to Contact to laboratory to hy ) . ‘
::ntct-i}'it!} I unanticipated circumstances (non avallability of kits, instrument breakdown & Wm@lﬁwﬂ&w h:Ee ;ﬁm g;egggzs:lg:& &Deat sampling reflex / confirmatory testing

palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Raod, Bharuch-392 001. (Guj.)
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Name DIAGNOSTIC REPORT

L
Ref By AYSHREERE

: NB. P
- DR, VWAS| - PAREKH AgelSex 57 Yrs./F
M RAJ(MEDIWHEEL) Date - 26/07/2023
ReportID. @ 4
\ 9824183172
TEST THYROID FUNCTION TEST
e RESULT UNIT METHOD REFERENCE INTERVAL
al Trii ’ .
ot T r:lordo-tlwmnme(ﬁ) 1.00 ng/ml ELIFA 0.97-1.69 ng/ml
PRl g:xme(ﬂ) 7.50 ug/dl ELIFA 6.09-12.23 ug/dl
9 ey 0 Stimulating Hormene = 260 wiU/mI 0.38-5.33 ulU/m
NORMAL VAl UES
Bow .
e T3 ng/ml T4 pg/dl T.S.H. plu/ml

01 - 12 Menth

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¥rs  1.05-2.69 7.3 -15.0 0.4-6.0
o - 1% Yr___l 0.94 - 2.41 6.04 — 13.3 0.25-5.25
15 - 30 yli’ 0.83 - 2.13  5.60 - 11.7 0.25-5.25
g Yro\ 0.80 - 2.00 4.20 - 11.8 0.25-5.25
rs 0.79 - 1.58 49,00 - 11.0 0.25-5.25
*
Test done by Access-2 Beckman Coulter / mini Vidas
End Of Report

Condition of Reporting : (1) The Reports are not valid for medic
; . 0 - legal purposes. (2) Individ investigati
hould be interpreted al et b ) ividual Laborat i D
e e e o R
i maliy, ed to Contact to laboratory \ o (ethid T ety ot

eic.) (4) In unanticipated circumstances (non availability of kits, Instrume e ! : L

A nt breakdown & natural calamities) 1 T o D e, s Tl ) o0
ests may not be reported as per schedule.

palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Raod. Bharuch-392 001. (Guj.)

rr



P\
(‘ S

<,

p .+./‘.I..'.. HEAL TS £ ko
L Alﬁmlxll% r,\\{D

DIAGNOSTIC REPORT

N ime g
L} . \]A\l\‘“‘n 1 [‘!
R("B 32 PN LN R PARLE b1
y [ i\ \7\.,\"};.1 l"r“-‘hriﬂd l‘“..“i | ! l ]
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Agritior

Date
flaport ¥
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t

oAl R

STOOL ANALYSIS

TEST ‘ RESULT  UNIT REFERENGE INTEF /A
PHYSICAL EXAMINATION
Quantity ” 0 qms
_ Colour YELLOW
2 Consistency SEMI FORMED
Blood ABSEN
CHEMICAL TEST
Oceult Blood ABSENT ABSENT
MICROSCOPIC EXAMINATION / HPI
Ova ABSENT
Cysts ABSENT
Pus Cells ABSENT
Red Blood Cells ABSENT
Epithelial Cells ABSENT
e End Of Report

Condition of Reporting : (1) The Reports are not valid for medico - egal purposes. (2) ndwidual Labaratory Invest : ' EV. VARMA,
' ‘ sy : y Iinvestigations ara never conclusive, W doctpr's information
and should be interpreted along with otfier relevant clinical history and examination to concluds final diagnosls, keepl?]g in mind tha nmmﬁmﬁﬂ; m L f ﬁ( okt
{ sampling reflex / confirmatory esting

in the report, or if results indicate unexpocted abnormality, It s suggested to Contact 1o laboratory to help carry out follow
3 5y ' o { up action,
efc.) (4) In unanticipated circumstances (nonavallabllity of kits, instrurment breakdown & natural calamitios) tegs may not hnlrlnpnr?gd {t?cp:fcs}cdl?ghﬂm

palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Raod, Bharuch-392 001. (Guj.)
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Ref By - ‘E])AYSI‘fREEBENB

I

DIAGNOSTIC REPORT

PAREK . Rl
- WASIY RAJ(MEDlWITLllgl_} :;“,:’:m 2000112077
Roport 1D 4
\‘H angainane?
R o -

e URINE ANALYSIS

el RESULT ~ UNIT

Sample FASTING

EHYSICAL ExaminaTiON

J Quantity 10 ml

Colour PALE YELLOW

Transperancy CLEAR

Specific Gravity 1.015

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. ;12

RB.C./hpif. . ABSENT

Epithelial / h.p f. 3-4

_ End Of Report
|

bl ‘?EV VAR Ar information
[ i vi igat lusive, but 3re far fn sl
£ ing : Reports are not valid for medico - legal purposes. (2) Indwlduql Lahpralory invesn_gatmnsa.renever conclusive, T Forany uery
cﬁﬂ&i’,’fﬁﬁﬂgmﬁ gggempzther relevant clinical history and examination to conclude final ﬂ];at_lmums. keeﬂnﬁ in mirl:ni:]; Ilmc:; ;L ?er?ﬁsamﬁd;ﬁrﬂx chn{t "{m atory testing
¢ i indi ity, iLi 110 laboratory to help carry out follow up action. (rechecking,

i ults indicate unexpected abnormality, il is suggested to Contac e

g.;uﬁz;f?:zﬁ:r:t?mﬁed cimumstancesp?r?:m availability of kits, instrument breakdown & natural calamities) tests may not be reported as per schedule,

. ui.
Palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Raod, Bharuch-392 001. (Guj.)



\o /
LAB O r=L YN D
‘A 0 Ry
DMGNOSTIC REPORT
Nameo IAYSHR 5T ‘frs IF
Rof By DRy, l I‘ NI PARE 1 AgalGax -.»1-:,,1_._,-','_.'_..- '.
' Ad(g DIWHE Nate .}1'
Repart 1D
LIVER FUNCTION TEST o
13 o REFERENCE INTERVAL
3] RESULT  UNIT =

G- 10mg/d
0tal Billryy, 1.0 ma/dl up to 0 25 ma/di
““Q{‘l “f“”l]ljrll 0.20 t‘|1gfd| O 1-10 'I'T"l"_]"ldl
Indirecy Billirub 080 mg/dl 2600 - 113 00 UL

ﬁ’ S Alk Phosphalas_-;i:- 53 UL 10 - 40 UIL

SGPT 18 uiL up to 40 1U/L
SGOT 15 JU/L 6.00 - 8.00 g/d)
Total Protein 7.10 ‘JE: 35- 5094
Albumin "' 20 g}dl 23-35 9”?
Globulin 290 9 25-12
A.G. Ratig 14 5-85
GGTP 33

—

lest done by (DIASYS)

End Of Report

RN s nlormatio
DR, 'E:\{, \H} r's info
ive, but Qre: for )(:A‘Lm {;Jf ) For any quer
{ igations are never conclus M}ﬂ' ok 4
1Al 0 mecioo < Jege) puposes. (2 md:v?u;:l 5?33;:?)2;?;::;% inmind the Ilmhhm:;,?ﬁ?;ml sampling reflex / contirmatory fest
(1} T1e Bapary are riot vawl 1o (o and examination to conclude fin | up action,{rechecking,
ey n’bnﬁfzg?;?e‘lm{ :l;ung with other relevant cllr':chl ::lblrjﬁrtfu:;;:i;:sz fo Contact to Iabnmmﬁ1w ':{*"ﬁ;‘:&?&ﬂ;ﬂmsg&pom as per schedule.
] iy, 115 L al cala jie ;

f""}':h;:[gn gr o, Indicam!: nax;]ﬁr:::?a:t:ﬂ:lfi:|lry ux;luls.in.'.trumumlunnkduwn&:mlumim anmitie
n 3 slance i

ticipated circum
efc.) (4) Inunan

-392 001. (Guj.)
od, Bharuch

ital, Falshruti Nagar, Near S.T. Depot, Station Ra

Palmland Hospital,



J
vﬂh ug A Sum ]
! i EIDEY w:ﬁ\u thﬂw‘vﬂ fu”-mn
_ ..:..uu .:nz_,._u.ms,, 1i (w,ff&
.‘.\...a...\ S el
rzﬂ/!o/ /c\d\m.imu == .Nw
[ T g
AR =
= _ (,__ﬁ—..nrn.f ) L
I — Ty
ﬁ b ©oawyy ajeq
i )

By T-7Al0 4 - WONIPYA IIBS YIuRy

TUPIY BIOU SIGHINTEN WSIBPY PE -
20153 ueemy w/ﬁfwrnﬁ&
("s'¢'g)
wiesswua o o N
-+ SEENY,
— i B/

ey, WO DT P TR
~ TS0 & e

mm._ﬂ..‘ . SBUIDIPa




SL& SOS«C AW/wwQ[  S/WwWsg 05OV Nmmwlho.o.

QYVHE TVIIdSOH ANVTAVd I81A &ﬁ".«.ﬁ TIA

Ho

G8L2Z-9: 0N Loy

juejnsuo) % ueioisAyd ‘Jiodoy pownijuodu() | i
UjieeH jeuonednaoQ D URUY0L, | AW OEE0/LY90 ¢ TAS/SAY :
HID "QW"sgdan _ e pLI9T/6 ¢ L/STO/d
(V4 WISgM ¥a S swl o opbigee ¢ LD
(spea] quig)edejjop mop . swogg: | SUO . Rt
/ (OASA¥A)MBM T Told sw gy| : - & DR LR R e R s A
: L ! wylkyy snuig 11 Ol @R d BHEL b VR Ll B
:gonjewlojuy sisoudeiq wdq G T R NAGHTIHSAVI
R WV ON8’P:R0  £707-L0-97 USSR & 1



.
PALMLAND

== OPHTHALMOLOGY CONSULTATION s MG 2P 1TAL

N < b . ‘ ! 5 & P s L B |

ame'-g—%j[»& h'a'F"(".l;:f’(] %}-,rf(-,ﬂ \/qﬂ[ ricu J (Cre€rk Dato: 2.4 ] [ 22
g

Age;__ §'7

—  Sex: [] Male\[J'Female  HCP Reg.No.:

——

Ophthalmic History:
1. Do you feel that
2 . : your eyesight is falling?
i g 2uig Ay dq @i 87
2. Any time feel to experiance black outs? CYes Nold
YR 2iarR 21q 37
3. Any unexpected flicking of eyes? ClYes NolX

[JYes Mol

v qRuIA yasi w3 97
4. Do you get difficulty in reading small letters? Ei¥es e
dloll 2R diugi dsclls us 87
] Yes NoE}~

S. Do you experience black dots temporarily?
ivi A1 Adar sial zysi v B7

6. Do you have exclusive aids? Yes No[
diudl 3 Va1 w2 AY yta 3 Aeflud Ak GuA B)1?

Clinical Evaluation / History / Presenting Complain:

Examination Eyes: /P

1. Eyelids
Right 7\ Left JY
2. Cornea & Conjunctiva
Right ,ff Left (N
3. Vision
Right (M Left
SPH CcYy AXIS VN SPH cYy AXIS VN
P — G/ —— o/
2D 2

Q Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
® 02642 - 263108 | 97378 55550
@ www.palmlandhospital.com | followsuson: ) @

. 24X7 EMERGENCY FACILITY ' CBDT APPROVED HOSPITAL U/S 17(2) OF THE IT ACT.




TR (02042) Dy
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T Yty

Right Vatt 7/

F 'ulndlls_ thhlst N Case O IIM S “ )

Wi
Rignt 4 o

Eva Mo.wamﬂms"

RIQM {
Lofy A

Clinical Impression:

[ ————

S

Recommandation:

A. Additional Inv. / Referral Suggosted

B. Therapautic advise

L]

‘) ’
DR, \A}SA‘S Ii*l RAJ

MBRS M D, CIH

Q{;{_ﬂ{i“.”:nu].!; Hl‘-lilh
]'-‘lhygjl;i;m AR Liltant
R 1L 22TRR

Ophthalmology's Signature
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¢y ROTARY DIAGNOSTIC CENTRE

S
: (Promoted by ROTARY WELFARI

Ho .],“_,|_ Pihariie h {']‘rlllll

rdebharuchidbgmall com

\\\¥+
EhR Ay -

\ 16 17 !1-}“‘\.\ R K. Casta {1||'| Healing Touch
I Tol. : (02642) 241700 o Mob, - 99740 08714 ¢ £ mall

Patvent Ngme
Ame AN SHR ' i
\BeSex: o, TREEREN PR K

Ll ' CImn

n-"t'.‘ M HID 3

s

BHATERAL NMAMMOGRAM
(MLEO X CC View)

¢
Gl
| Breast Composition
| Ihere ic hilator I
.' nere s dilaterally symmetrical breasts tissue.
i No abnore: ' : . ! !
I 0 ahnos ln.l' ”L]”””(‘\L‘[.-!I‘F‘-rll lf\‘n\‘”" 3 mass or :"-L‘h”\‘c“]]‘:]] k{ISIUI'!Il‘IIL
IJ No abnormal macro or micro-caleifications,
No abnormal skin thickenme or retraction.
No nipple retraction or abnormal thickening of fibrous septac.
@' CONCLUSION: There i~ no appreciable abnormality. The breasts are symmetrical
* without masses. architectural distortion or suspicious caleifications. ADV USG

Recommendation: Routine sereening mammography.

e

Dr. Anil Shah

X-RAY, SONDGRAPHY, MAMMOGRAPHY, PATHOLOGY
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HEART & SUPERSPECIALI

(UNIT OF NARMADR HEALTH MISSION PYT LTD )

2D-ECHOCARDIOGRAPIY AND COLOR DOPPLER REPOR]

% v/ <gX : 57 YRS/ FEMALE
NAME: MRS, JAYSHREEBEN B PAREKH AGE / SEX:37 7

DATE:26/07/2023

SECTOR ECHOCARDIOGHRAPHY:

e Al cardiac chambers are normal in dimensions

e Cardiac valves are normal in structure & excursions
e LV systolic function is normal at rest ( LVEF=56% )
o There is no e/o regional wall motion abnormality at rest
e RVOT / MPA are normal. Pulmonary valve normal

* Noe/oclot / mass seen

COLOUR FLOW, CW AND HAEMODYNAMIC DATA:

Normal flow across all cardiac valves
Grade I LV diastolic dysfunction
Trivial MR. Eccentric Mild TR.. Mild PAH.

Estimated RVSP=30mmHg
No E/O Lt--> Rt shunt.

AO:31mm LA:32mm IVS :09mm PW:10mm LVIDD/DS: 44/32mm

CONCLUSION:

Normal LV systolic function at rest ( LVEF=56% )

There is no e/o regional wall motion abnormality at rest
Normal valves; Trivial MR. Eccentric Mild TR, No AR/ AS
Mild pulmonary hypertension.

No clot / vegetation/ pericardial effusion

2w
DR. DHIR.»\‘} SATHE
MBBS MD DNB

DNB ( CARDIOLOGIST)

Address : 1st Floor, Adarsh Market, Beslde Global Hospital, Panchbatti, Bharuch-392001 M : 8850835587




((j 5 AD H U RAM .-Tnz:r:]s';:]CT Sean

Nﬁ“ o
¢ l magl ng Center » Sonography

+ X-Ray
« Colour Doppler

Dr. Payal D. shah

MB. )
B.B.S., M.D. [Rad:odiagnosis}

Dr. Darshit B. Shah

-B.BS., M.D. [Radmdiagn 05is)

Ex- Clin
linical Associate, Lilavatj hospital

{Mumbai)

Pt Name: Jayshree B. Parekh

I
Date: | 26/07/2023

USG OF ABDOMEN & PELVIS

Liver is normal in siz
| €, shape and normal i
No evidence of focal SOL i i FIHER pan
_ or dilatation of IHB
Porta hepatis appear normal. Recen

Gallbladder appeared normal. No calculi seen.

(g;lgaladder wall appear normal. No e/o pericholecystic edema noted.
appears normal. no evidence of calculi.

Pancreas appeared normal in size and normal in echotexture.
_ Spleen appeared normal in size, measuring approx. 98mm and normal in echotexture.
4 Aorta appeared normal. No para aortic lymphnodes seen.

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

Left kidney appears normal in size, shape and echotexture.
Cortex and collecting system of left kidney appeared normal.
No calculi or obstructive uropathy.

Urinary bladder: empty.

Bowels are well-visualised and appear normal.
Appendix not seen due to bowel gas.

No evidence of free fluid in pelvis.

Conclusion:

o No significant abnormalities are seen.

Dr. Payal D. Shah (MBBS, MD) Dr. Darshit B. S al? (MB_BS, MD)
Consultant Radiologist Consultant Radiologist

“please contact Immediately for any typographical error.
*This is onty professional opinfon, not a finat 2. Kindly co-relate clinically. Not valid for medico-legal purpose.
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Pt Narme:
— JAYSHR _ R— i
\\\)\ELBEN PAREKH _ Date: | 26" July 2023

Plain Skiagram chest (PA View)

il - ‘.
Bilater sl lung lobes appoar normal.

Both dorme of hem; diaphragms appear normal.
Bilateral CP angle appears normal,
Bony thoraz appears normal,
Cardiac shadow appears nonmal,

Conclusion:

* No significant abnormalities are seen.

Thanks for the reference.

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

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