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sunshine 
GLOBAL HOSPITALS 
health & happiness ... always! 

PAT. NAME: Niketa Dipeshwala 
Date : 23/09/2023 

REF. DOCTOR : Hosp. Dr. 
AGE: 33 Yrs/F 

INY. : USG Abdomen & Pelvis MR NO.: Sl43369 

Findings: 

Liver is normal in size, shape and shows mild increase in parenchymal echopattem. No e/o any 
focal or diffuse lesion noted. Intrahepatic biliary radicals are normal. 

Gall bladder is distended and appears normal. No e/o calculus, sludge or mass lesion is seen. 
CBD and Portal Vein appears normal is size and calibre. 

Pancreas appears normal in size and shows normal echopattem to the extent assessed. 
Spleen appears normal in size, shape and homogenous echopattem. 

Both kidneys appear normal in size, shape and echopattem. The corticomedullary differentiation is 
well maintained. No e/o any calculus or hydronephrosis is seen. 

Aorta and para-aortic regions appears normal. No e/o any lymphadenopathy. 
Urinary bladder appears well distended and normal. 
Uterus appears normal size, shape and echopattem. No e/o any focal or diffuse lesion noted. 
Endometrial thickness is normal. IUCD is in situ. 
Both ovaries appear normal in size, shape and echopattem. 
No e/o free fluid in abdomen/ pelvis. 

IMPRESSION: 

Grade I fatty liver. 

Transcribed By: Asha 

Vadodara: 

onsultant Radiologist 

Page: 1 out of 1 
Date & Time of report: 23/09/2023 - 03:22 PM 
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PAT. NAME : Niketa Dipeshwala 

REF. DOCTOR : Hosp. Dr. 

INV.: Radiograph of Chest PA 

Clinical Details: HC 

Observation: 

► Both the lung fields appears normal. 

► Both costophrenic angles appear clear. 

► Both the hila appears normal. 

► Trachea appears in midline. 

51>-J~ 
C? h ,.:-

SU n Sh In e rf ~ 
GLOBAL HOSPITALS 
health & happiness. . always! 

Date : 23/09/2023 I 
I 

A GE : 3 3 Yrs / F I 

MR NO. : Sl43369 

► Cardiac size and other mediastinal shadows appears normal. 

► Both domes of diaphragm appear normal. 

► Bony thorax appears normal. 

Transcribed By: Asha 
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Dr. PratikR 

Consultant Radiologist 

Page: 1 out of 1 
Date & Time of report: 23/09/2023 - 02:51 PM 

Vadodara: 
Tilak Road 

Anant Apartment, B/s. Aradhna Cinema 
Tilak Road, Vadodara - 390 001 . ' 
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--®- OPD ASSESSMENT FORM 

Name D.su , f\j",lu-tl...- O.._t0~ 

Doctor U) \MN\j ' f)'1 . Dv.:>w 

Ht: Wt.: Temp : 

Age.Sex 

Date 

7 
~lunsh1n$;J 

OBAL Ho ~ 
health & happine S p Ii F\ l S 

ss. always, 

3~l ~ _____ MR.No.~' 

2.3 I q t ?.P;> 

Pulse: ______ BP: ___ _ _ 

SP02: ____________ Post of walk SP02: ------:---------
.,_ 

Chief Complaints : Drug I Food Allergy : 

~~ 
Prior Medication Reviewed : Yes D No D 

On examination : 

Provisional Diagnosis : 

Treatment and further Advices : 
{Write in Capital Letters) 

I\ 

ollow Up: Date: 

~~ 

Past History: 

Nutritional Assessment : 
D Obese 

D Well nourished 

D Mild- moderate nourished 

D Severely mal-nourished 

Investigation advised : 

, case of emergency Please report to Emergency Department of Hospital OR 
all : 757 48 49465, 0261-4111000 

Signature 
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@:Q]. No.I SGHS/FMT/OPD0021 DOI I 14/06/2014 j Rev. No. I 0.1 I 

OPD ASSESSMENT FORM 

~~ 
__::, ,:: 

sunshlnc£1'1f 
GLOBAL HOSPITALS 

health & happiness alNa;s' 

Name D .9.-i ~, l t..\--n n. r 1.1 ro Pf'A ~-~-"--.;:.....;;...~~--Age.Sex __ ,.,~ ... _, _r ___ MR.No. -:---:...,.:.--"---!;__! 

Doctor b~ \. -
\ 

J\....ll 'A r,, QC> J')(:l .A 

J 
=-~-+--...i..<...;;"'-'-'"'"-"-"'l-- Date _....:.~L.:'J.L.......!1_!0~_....;.t....;"'l:...../)...-===-'------------

Ht: Wt.: Temp: Pulse: BP: --- ------ ------

SP02 : ____________ Post of walk SP02 : ____________ _ 

. Chief Complaints : 

On examination : 

Provisional Diagnosis : 

Treatment and further Advices : 

(Write in Capital Letters) 

f3c 

Drug I Food Allergy : 

J~oJ..fa -~ 
Prior Medication Reviewed : Yes D No D 

Past History: 

Nutritional Assessment: 

D Obese 

D Well nourished 

D Mild- moderate nourished 

D Severely mal-nourished 

Investigation advised : 

1 ) (' n.r C{, 

\ 

' 

follow Up: Date: Signature 

In case of emergency Please report to Emergency Department of Hospital OR 

Call : 75748 49465, 0261-4111000 
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._ (i) _ OPD ASSESSMENT FORM 
sunsh1nP 
GLOBAL HOSPITALS 
health & happiness ... always! 

Name Mos . N?ke fa D . Wq IA Age.Sex 3 ?>) £ MR.No. 
Doctor C 1m? rifhu?9 SJ) G:t~.P,15 Date __ _.::;;~3..l,._-9:::z.......!::<>~~=-+-----
Ht: \ S'2 Cm Wt. : S"l . >sl:j Temp: U:l •E."f'Pulse: aa 6/11") BP: \ l O I 9:9 
SP02 : ___ ....;,V.::... ✓.;:::..::,_ - \-'--· _Go\_..._~_\ ___ Post of walk SP02 : __________ _ 
Chief Complaints: 

Drug / Food Allergy : 

NO 

Prior Medication Reviewed : Y~ No 0 

On examination : 
Past History: 

~ \ JJAO 

l \J J. 

- · 

Provisional Diagnosis : Nutritional Assessment: 

Treatment and further Advices : 
{Write in Capital Letters) 

Px 

Follow Up: Date: 

D Obese 

~ell nourished 

D Mild- moderate nourished 

D Severely mal-nourished 

Investigation advised : 

sUNS 

In case of emergency Please report to Emergency Department of Hospital OR Call: 75748 49465, 0261-411'.1 

Signature 



MR No. 

Patient Name 

Refay 

btameter 

CBC With ESR 

HAEMOGLOBIN 

PCV 

RBC COUNT 

MCV 

MCH 

.CHC 
.,,:ow 

PLATELET COUNT 

WBC COUNT 

ESR 

S143369 

Mrs. Nlketa Dlpesh Wala 

or. Hospital A Doctor 

HAEMATOLOGY 

Result 

12.3 

38.5 

4.86 

79.2 

25.3 

31.9 

13.3 

3.60 

8370 

08 

Collection Date 

Age 

Report Date 

gm/di 

% 

mill/cmm 

fl 

pg 

% 

% 

lacs/cmm 

/cmm 

mm/hr 

:f ;)<(. 

sunshinehyrf 
GLOBAL HOSP I TA LS 
health & happiness ... always! 

: 23/09/2023 9:42AM 

: 34 Y Sex : Female 

: 23/09/2023 12:05 PM 

Normal Range 

12.0 - 15.0 

36 - 46 

4.0 - 5.0 

76 - 96 

26 - 32 

32 - 36 

11 - 15 

1.5 - 4.5 

4000 - 11000 

0 - 15 

DIFFERENTIAL WBC COUNT 

NEUTROPHIL 

LYMPHOCYTES 

EOSINOPHILS 

MONOCYTES 

BASOPHILS 

PERIPHERAL SMEAR 

RBC MORPHOLOGY 

WBC MORPHOLOGY 

TELET ON SMEAR 

.~MO PARASITES 

SMEX XN-550 

Jrat: 
11fj}d023 12:05PM 

·de Big Bazar, Gaurav Path, 
91 _ 7 

51 % 40- 70 

39 % 20 - 40 

03 % 1-6 

07 % 2 - 11 

00 % 0-2 

Normochromlc 

Normocytic 

Within Normal Range 

Adequate· 

Not Seen 

******* End Report ******* 

Vadodara: 
Manjalpur 
Nr. Shreyas Vidyalaya, Nalini House, 

Manjalpur, Vadodara - 390 011. 

Vadodara: 

Dr. Shobha Choksl 

MD, DCP (Pathology) 

Tilak Road Pa e 1 of 1 
Anant Apartment, B/s. Aradhna Cinema, g 
Tilak Road, Vadodara - 390 001. 



MR No. 

Patient Name 

Ref By 

S143369 

Mrs. Nlketa Dlpesh Wala 

Dr. Hospital A Doctor 

Collection Date 

Age 

Report Date 

sunsh1nj 
GLOBAL HOSPITALS 
health & happiness ... always! 

: 23/09/2023 9:42AM 

: 34 Y Sex : Female 

: 23/09/2023 12:01 PM 

HAEMATOLOGY 

Parameter 

BLOOD GROUP & RH FACTOR 

BLOOD GROUP 

RH FACTOR 

Result Normal Range 

"A" 

POSITIVE 

CLINICAL CHEMISTRY -THYROID FUNCTION TEST [TFT] 

TOTAL T3 (CLIA) 

TOTAL T4 (CLIA) 

TSH (CUA) 

Note :-

1.30 

7.36 

2.10 

ng/ml 

ug/dl 

uIU/ml 

0.846 - 2.02 

5.1 - 14.0 

0.2 - 4.5 

Thyrold stimulating hormone (TSH) is synthesized and secreted by the anterior pituitary In response to 
a negative feedback mechnism involving concentrations of FT3 (free T3) and FT4 (freeT4). Additionally 
the hypothalamic tripeptlde. thyrotropin releasing hormone (TSH) directly stimulates TSH production. 
TSH stimulates thyroid cell production and hypertrophy also stimulate the thyroid gland to synthesize 

and secrete T3 and T4. 

Quantification of TSH significant to differentiate primary (thyroid) from secondary (pituitary) and 
tertiary (hypothalamus) hypothyroidism. In primary hypothyroidism. TSH levels are significantly 

elevated whiled In secondary and tertiary hypothyroidism . TSH levels are low . 

• 

--lb 
surat: 
fj8K>A023 12:01PM 

2fesrcfeBig Bazar, Gaurav Path, 
rnas Road, Surat - 395007 

~~ + ~~ ~~~~ ~~~~~~~ 

******* End Report ******* 

Vadodara: 
Manjalpur 
Nr. Shreyas Vidyalaya, Nalini House, 
Manjalpur, Vadodara - 390 011 . 

T: +91 265 3300400, 2633200, 2632044 

Vadodara: 

Dr. Shobha Choksl 

MD, DCP (Pathology) 

Reg, No.: G-9074 

Tilak Road f 
1 Anant Apartment, B/s. Aradhna Cinemf~ge 

1 0 

Tilak Road, Vadodara - 390 001 . 

T: +91 265 2429282, 2429262 
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GLOBAL HOSPITALS 
health & happiness ... always! 

5143369 Collection Date 

Age 

23/09/2023 9:42AM 

34 Y Sex : Female 

MR No. 

Patient Name 

Ref By 

Mrs. Nlketa Dlpesh Wala 

Dr. Hospital A Doctor Report Date : 23/09/2023 12:01 PM 

BIOCHEMISTRY 

Parameter Result 

HBAlC [ GLYCOSYLATED HEAMOGLOBIN] 

HbAlC 5.7 % 

.EAN BLOOD GLUCOSE 116.89 mg/di 

Tfie test is done on Cobas Integra 400plus-Turbidimetric Inhibition ImmunoAssay 
Note:- Criteria for the diagnosis of diabetes HbA1c >/=6.5* 

Normal Ranae 

Non-Diabetic level: 

<6 Good Control: 6 

- 7 Poor Control: 7 

- 8 Action 

Suggested > 8 

1. HbAlc is important test for the assessment of long term blood glucose control (also called glycemic 
control). 

2. HbA1C reflects mean glucose concentration over pas 6-8 weeks and provides a much better 
indication of long term glycemic control than blood glucose determination. 
3. HbA1C is formed by non-enzymatic reaction between glucose and Hb. This reaction is irreversible 
and therefor remains unaffected by short term fluctuations in blood glucose levels. 
4. Long term complications of diabetes such as retinopathy,nephropathy, and neuropathy are 
potentially serious and can lead to blindness kidney failure etc. 
s. Genetic Variants (Hb-S trait,Hb-C trait) elevated fetal haemoglobin & chemically modified derivatives 
of haemoglobin (eg carbamylated Hb in patients with renal failure) can affect the accuracy of HbA1C 
measurement. 

FASTING BLOOD SUGAR (FBS) 

FASTING BLOOD GLUCOSE 

(Hexoklnase) 

- ~STING URINE GLUCOSE 

FASTING URINE KETONE 

101 

Absent 

Absent 

mg/di 

******* End Report ******* 

74 - 110 

Dr. Shobha Choksl 

It, MD, DCP (Pathology) 
£L---------V-a_d_o_d_a_r_a_· ___________ V_d_d-------~R--e==g:-, 11JNr=o--;,:7.Gc.9iligrr7~4r---, 
surat: a o ara : 

i7
.A~023 12:01PM Manjalpur Tilak Road Page 1 of 1 
ulfl Nr Shreyas Vidyalaya Nalin·, House Anant Apartment, Bis. Aradhna c ·,nema., sesi e Big Bazar, Gaurav Path, · , , 
rnas Road, Surat - 395007 Manjalpur, Vadodara - 390 011. Tilak Road, Vadodara - 390 001. 

~u ~ g1 0261 4111000 T : +91 265 3300400, 2633200, 2632044 T : +91 265 242 282 2429262 



MR No, 

Patient Name 

Ref By 

5143369 

Mrs. Nlketa Dipesh Wala 

or. Hospital A Doctor 

BIOCHEMISTRY 

Collection Date 

Age 

Report Date 

Parameter Result 

LIPID PROFILE 

SERUM CHOLESTEROL CHOD PAP 

HDL CHOLESTEROL Direct 

LDL CHOLESTEROL Direct 

SERUM TRIGLYCERIDE GPO PAP 

VLDL Cale 

MiOLESTEROL / HDL RATIO 

'L / HDL RATIO 

171 

43 

107 

109 

21.8 

3.98 

2.49 

mg/di 

mg/di 

mg/di 

mg/di 

mg/di 

- LDL Cholesterol level Is primary goal for treatment and varies with risk category and assessment. 
- Risk assessment from HDL and Triglyceride has been revised. Also LDL goals have changed. 
- Details on test interpretation available from the lab. 

TEST NEAR OPTIMAL BORDER UNE HIGH 
(Moderate Risk) (Risk) (Risk) 

CHOLESTROL 160-199 200-239 240-279 

HDL 50-59 40-49 < 40 

LDL 100-129 130-159 160-190 

TRIGLYCERIDES 150-169 170-199 240-499 

CHO/HDL RATIO 3.3-4.4 4.4-11.0 >11.0 

LDL/HDL RATIO 0.5-3.0 3.0-6.0 >6.0 

******* End Report ******* 

Vadodara: Vadodara: 

sunsh1ne'1" 
GLOBAL HOSPITALS 
health & happmess. always! 

23/09/2023 9:42AM 

34 Y Sex : Female 

: 23/09/2023 12:02 PM 

Normal Ranae 

50 - 200 

40 - 60 

0 - 100 

50 - 150 

0 - 30 

0-5 

0-3 

VERY HIGH 

280 

>190 

>500 

Dr. Shobha Choul 

MD, DCP (Pathology) 

Reg. No.: G-9074 

Manjalpur 
.Pjfj~0_23

8 
G 12:0P2aPtMh Nr. Shreyas Vidyalaya, Nalini House, 

surat: 
Tilak Road . Page 1 of 1 
Anant Apartment, B/s. Aradhna Cinema, 31 . e sig azar, aurav , d d 

390 01
• 0es1 d Surat_ 395007 Manjalpur, Va o ara - , . as Roa · 00 ourn 

1 0261411 1000 T : +912653300400,26332 ,2632044 
T :+ 9 

02614111001 F : +912652632400 F . + 91 
· . Global Hospital, Vadodara & Surat are NASH Accredited sunshine 

11 
Free No-f800 270 6666 

iO ine lobalhos itals.com I www.sunshineglobalhospitals.com 

Tilak Road, Vadodara - 390 001. 
T : +91 265 2429282, 2429262 
F : +91 265 434073 
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MR No, 

Patient Name 

Ref By 

S143369 

Mrs. Nlketa Dlpesh Wala 

Dr. Hospital A Doctor 

Collection Date 

Age 

Report Date 

sunsh1nehyr 
GLOBAL HOSPITALS 
health & happiness ... always! 

: 23/09/2023 9:42AM 

: 34 Y Sex : Female 

: 23/09/2023 12:03 PM 

BIQCHEMISJBY 

parameter 

LIVER FUNCTION TEST 

ALKALINE PHOSPHATASE (!FCC) 

BILIRUBIN TOTAL Diazo 

BIURUBIN DIRECT Diazo 

BIURUBIN INDIRECT (Cale) 

SGPT (IFCC) 

M-30T (!FCC) 

~t:RUM TOTAL PROTEIN Biuret 
SERUM ALBUMIN BCG 

SERUM GLOBULIN Cale 

SERUM A/G RATIO Cale 

SERUM CREATININE 

SERUM CREATININE (JAFFE) 

SERUM URIC ACID 

SERUM URIC ACID (Uriease) 

BUN [BLOOD UREA NITROGEN] 

BUN 

Result 

44 

0.3 

0.1 

0.2 

10 

13 

7.3 

4.7 

2.6 

1.81 

0.6 

3.9 

10.6 

U/L 

mg/di 

mg/di 

mg/di 

U/L 

U/L 

gm/di 

gm/di 

gm/di 

gm/di 

mg/di 

mg/di 

mg/di 

Normal Ranae 

35 - 130 

0.0 - 1.2 

0.0 - 0.4 

0.0 - 0.8 

5 - 41 

5 - 40 

6.6 - 8.7 

3.5 - 5.2 

1.5 - 3.5 

1.5 - 2.5 

0.5 - 1.2 

2.4 - 5.7 

8 - 23 

******* End Report ******* 

fo 
urat: 
·al.QP,n23 12:04PM 
esifle'~g Bazar, Gaurav Path; 
umas Road, Surat - 395007 
: + 91 0261 4111000 

Vadodara: 
Manjalpur 
Nr. Shreyas Vidyalaya, Nalini House, 
Manjalpur, Vadodara - 390 011. 
T : +91 265 3300400, 2633200, 2632044 

_ £.:_,-L,-91 2R6 

Vadodara: 

Dr. Shobha Choksl 

MD, DCP (Pathology) 

Reg. No.: G-9074 

Tilak Road . Pa e 1 of 1 Anant Apartment, B/s. Aradhna Cinema, g 
Tilak Road, Vadodara - 390 001. 
T : +91 265 2429282, 2429262 



MRNO, 

Patient Name 

Ref By 

S143369 

Mrs. Nlketa Dlpesh Wala 

Dr. Hospital A Doctor 

Collection Date 

Age 

Report Date 

sunsh1ne,,. 
GLOBAL HOSPITALS 
health & happmess a ways1 

23/09/2023 9:42AM 

34 Y Sex : Female 

: 23/09/2023 12:06 PM 

BIOCHEMISTRY 

parameter 

ALBUMIN-CREATININE RATIO 

URINE ALBUMIN/MICROALBUMIN 

(Immunoturbidimetry) 

URINE CREATININE (JAFFE) 

ALBUMIN-CREATININE RATIO 

(Calculated) 

Result 

5.0 

57.8 

8.65 

mg/L 

mg/di 

mg/gm 

Normal Ranae 

Normal: <30; 

Microalbuminuria: 

30-299; Clinical 

Albuminuria: >300 

******* End Report ******* 

.rrJak-¥4o23 12:06PM 
3l_ [deBig Bazar, Gaurav Path, 
u0s1 

e Road, Surat - 395007 
()urnas - -n; A111(\nf\ 

Vadodara: 
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Nr. Shreyas Vidyalaya, Nallni House, 
Manjalpur, Vadodara - 390 011 . 

T · -1-Q1 ?n5 3300400. 2633200 2632044 

Vadodara: 

Dr. Shobha Chobl 

MD, DCP (Pathology) 

Reg. No,: G-9074 

Tilak Road . gage 1 of 1 
Anant Apartment, 8/s. Aradhna C1nem . 

Tilak Road, Vadodara - 390 001 · 
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_@_ OPD ASSESSMENT FORM 
sunsh1nP-
GLOBAL HOSPITALS 
health & happiness ... always! 

Name ,h N\ 1 s (? r, f', Ii 1.,,, f r :1 Age.Sex 

Doctor l'f "\ ' I, 1, \\_ 1~ Date 

Ht: ~ 

) Wt.: ~°' ½lc. i 

JJ 
Temp: t !. {. \:.: Pulse: 

SP02: I "', \ ' !\ 1\ Post of walk SP02 : -
Chief Complaints : Drug 1 Food Allergy: 

(' 

A 7''-l 1'J a: 

Prior Medication Reviewed : Yes Q ' No D 

On examination : 

Provisional Diagnosis; 

Treatment and further Advices : 
(Write in Capital Letters) 

- Px 

Follow Up: Date: 

t 

Past History: 

--- }\j s. 

Nutritional Assessment : 
D Obese 

p.,wen nourished 

D Mild- moderate nourished 

D Severely mal-nourished 

Investigation advised : 

In case of emergency Pleas 
Call: 75748 49465, o261 -4

11
~~~~ort to Emergency Department of Hospital OR 

Signa~ure 



~ - GYNAECOLOGICAL CONSULTATION 

MR. NO. S (y 33G 9 

sunshTn~ 
GLOBAL HOSP ITALS 

___ .._ ____ health & happiness ... always' 

Name:~~~~,\~ &'P~wJ01 Date : 

~ge: 33 )~ Ht.: Wt. :5c ·~ B.P.: l a 

C\\n\ca\ Evaluation/ History/ Presenti Complain: 

·······················································~·························r····························································· ··· ··· · 

~4~ ........................................................ ...... . ........................................................ .... ... ... ............ . 

····································· .. ····················--:. ............................. ~ ........................................................... . 
• • • •. .. • • • .. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ■ •••••••••••••••••••••••••••••••••••••••••••••••••••••• ■ •••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Gynecological History : 

1. Have you ever noticed any bleeding between menstrual periods ? 
3!1Rt5- a11 ~31~ Rtq1~ q~ vial'l~illd oe.fls1·.:>1 211~ e? 

2. Are I were your periods Irregular? 
tJ'l:;21~s ~.:>~c-1:;2 e? 

3 Are you pregnant now ? 
~ceJ1~ d~ ll.:>1a10-e 6)? 

4 Have you had your change of life (Menopause)? 
~a1)1.1):n al'l 5-)EJ c-1~e1 al'l d5-c.fl~ e ? 

5 Are I were you taking birth control piils? 
d~ .:>1~rat:;2)~5- .:>1)C/l1c-1) E9? 

6. Do you have a lump in your beast? 
~atJti ~:utlq) / ~).-.) / .:>116 E9? 

7. Did anyone in your family suffer from beast cancer? 
~ciC>fJti 5-)EI~ ~~ 5~'2 E9? 

8. Did anyone in you family suffer from any other cancer ? 
~ci C>fJti 5-)do) 5-)EI 1.1e1 ll5-1'2"! 5~'2 ecj? 

Obstetric History: 

1. Menstrual History: Menarche at . ./:/. ....... Yrs 

Menses: a. Scanty I~ I Excess 

b. No of DaysJ-5 / 5-7 / More than 7 days 

c. Interval .............. days, Re~ Irregular 

d. Pain : Before / During / After/ Painless 
Last menstrual Period (LMP): 

2. Obstetric History: 
J s J ~ ?j 

Yes No 

□ 0/ 

□ Ej 

□ Q 

□ 0 

□ □ 
□ ~ 

□ EJ 

□ □ ---

Gravid a . . . .. . . . . . .. . . .. .. . .. . .. Pare . . . . . . . . .. . . .. . . .. . . . . . . Abortion . . . . . . . . . . . .. . . . . . . . . . . . Live ....................... . 

~:i;:~:nlife wit:.~habitation~ ;? . t~~~; · ~~·l;~ery: Yrs back 

Any bad Obstetric event/ history~ Ye~ / No 

If yes Describe: 

History of Contraception & Family Planning: 



.an1n1uuu11:--------------
-----~------~--

a. Breast Examination - Right t<_ 7~ &) Left "-1!)__ 

b. Per abdomen examination ,,,, /lffJ 

d. Per Speculum Examin ion ~ 

C\ c_ C J rL,, . t,,, . ~ 4-ell ~ 
e. Per vaginal examination : .-:---

Cervi : Uterus : AV/RV : ~al / Bulky 

Adnexa: 

PAP's Smear Taken Y~o 

Clinical Impression: 

Recommendation: 

A. Additional Inv./ Referral Suggested 

8. Therapeutic Advice 

• 

Q 
~ 

t~yf 
DR BHAVNA OESA\ 

' ~D.OGO 

REG. N0.-10538 

Followup Date 



\OOC. No.\SGHSIFMTIOP0002\ OOl \ 14/06/2014 I Rev. No.I 0.11 

_(SI)_ OPD ASSESSMENT FORM 

~ 

sunsh,n~ 
GLOBAL HOS PITRLS 
health & happine:Il. af,rays• 

Name @9-l)) ' (Ni 1-<Af:ci LO r(") QJ,\a t ,lJc.Jq Age.Sex _3 ..... 3 ...... 1 ..... r= __ MR.No. 5 f y 32(;q 
7""""' I 

Doctor -'l)jj • Ha µ,d i k sj, im ~ ~ Date __ 2-=S~-_o....19_~...:::2_;;;...3....1....--_____ _ 

Ht: ____ Wt. : _____ Temp: ___ Pulse: _____ BP: ____ _ 

SP02: ___________ Post of walk SP02: ___________ _ 

Chief Complaints : Drug I Food Allergy : 

Prior Medication Reviewed : Yes D No D 

On examination : R, (2 flvv{ Past History : 
~ ' ~ { £J JV\/t-b 

"'-J\-1\ ( ~ [ ~& 

~& r-f I a ~ c(kJ.~ J 

Provisional Diagnosis : 

rJ ,~ CA~~ (!_ 

Treatment and further Advices : 

(Write in Capital Letters) 

~ 

Follow Up: 0 
Date: 

Nutritional Assessment : 
D Obese 

D Well nourished 

D Mild- moderate nourished 

D Severely mal-nourished 

Investigation advised : 

I>ip\oa, S~fgnaiure 

C -Arll.1!0 
Please report to Emergency Department of Hospital OR 



\DOC. No.\SGHS/FMT/OP0007 I 0OI I 14/06/2014 I Rev. No.I 0.0 I 

_@_..._ ECHO CARDIOG~~:~; :E:ORT-a-----r.~~g1g1~r 
Patient's Name : rnncs:- tJ; k e:\n a) 1 ~ Jl I DJ,,, Date : '2£31 D <\ I 2..0 Z ?, 

Sex: -+ Age: ,3.3 Ref. by Dr. : rvw kl, tnhe <P J Done by Dr. c ~-u&:U £MJM1, ~i'~ l 
LV Size : 

DIASTOLIC DYSFUNCTION : 

RVVMA : ANTERIOR WALL 

ANTERIOR SEPTUM 

IVS 

• LVAPEX 

POSTERIOR WALL 

LATERAL WALL 

INFERIOR WALL 

MITRAL VALVE : 

PULMONARY VALVE : 

PAH: 

RA : 

RV : 

9'AS : 

NS : 

IVS (s) cm LV(s) 

IVS (d) cm LV (d) 

CONCLUS(ON : 

cm 

cm 

(AG..u,~, 
LVEF : 6 l- % (VISUAL) 

LVH: 

PW(s) 

PW(d) 

AORTIC VALVE 

TRICUSPID VALVE 

PASP: 

LA: 

IVC: 

,,,. 
cm LVEF:: GJ- % 

cm FS= ' % 

""I -:-JI\' 
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