HEGIST RATION

CBC with ESR
URINE R/M
STOOL ROUTINE
BLOOD GROUP
FBS

PPBS

HBA1C
T3-T4-TSH
LIPID PROFILE
URIC ACID

BUN
CREATININE

CREATININE RATIO
LFT

FASTING BLOOD / URINE SAMPLE COLLECTION
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PAP-SMEAR
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PAT. NAME : N ikd[;}_ﬂi_p::shwulu
| REF. DOCTOR : Hosp. Dr.
|INV. : USG Abdomen & Pelvis

{ Dhate :!3-1;":;1.';.']'_-:11

'AGE : 33 Yis /

MR NO. : S143369
Findings:

{_.lln:r 15 normal in _EEEE. shape and shows mild increase in parenchymal echopattern. No e/o any
focal or diffuse lesion noted. Intrahepatic biliary radicals are normal,

Gall hladder is disu:-nded and appears normal. No o/o calculus, studge or mass lesion is seen,
(CBD and Partal Vein appears normal is size and calibre.

. ]:‘uncrens appears normal in size and shows normal echopattern to the extent assessed.
Spleen appears normal in size, shape and homogenous echopattern.

Both Kidneys appear normal in size, shape and echopattern. The corticomedullary differentiation is
well maintained, No e/o any caleulus or hydronephrosis is seen.

Aorta and para-aortic regions appears normal. No e/o any lymphadenopathy,
Urinary bladder appears well distended und normal. :
“~ - Uterus appears normal size, shape and echopatiern, No ¢/o any focal or diffuse lesion noted.
Endometrial thickness is normal. IUCD a8 10 sity,
Both ovaries appear normal in size, shape and echopattern.
No efo free fluid in abdomen / pelvis.

IMPRESSION:

- Grade | fatty liver.

P . Pratik R
] onsultant Radiologist
s

Page: | out of |
Date & Time of report: 23/09/2023 - 0322 PM
Vadodara :
Tilak Road

‘Anant Apartment, Bis. Arsdbing Dinsma '
Fhm!w-mm

| +81 388 29080 Daguned

F m-ﬂ_ﬁmm' : . _



E ;:P!"l.‘;:h
sunshine
GLOAAT HOSPITALS
nealth & happingssy syl

[PAT. NAME : Niketa ”"EE“E“_ a jihtr = 23092023
REF. DOCTOR : Hosp, Dr. |AGE : 33 Yrs / E.
]T"h": 1 Rudingmph ﬂfChEE[ PA MR NO. - 5L433ﬁ'§_

Clinical Details: HC

Observation:

= Both the lung fields appears normal.
= Both costophrenic angles appear clear,
= Both the hila appears normal.

A 2 =~ Trachea appears in midline.

= Cardiac size and other mediastinal shadows appears normal,
= Both domes of diaphragm appear normal,
= Bony thorax appears normal.

%

Dr. Pratik R
Consultant Radiologist
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= OPD ASSESSMENT FORM s Sunsh.,%'.

Name Do . wikedp D.ocooade.  AgeSex 23l C MR.No, =
Doctor |y 44 - \.”m&mﬂ Decod  Date_ 3o |9l

1hy =

||d_||
[

e T —
Ht ; Temp : Pulse : BT o T
SPO2 : Post of walk SPO2 :
Chief Complaints : Drug / Food Allergy :

Prior Medication Reviewed : Yes [ | No[ |

On examination : Past History :

= XY acadudig

Provisional Diagnosis : Nutritional Assessment :
[ Obese

[J Miid- moderate nounshad

[ Saversly mal-nourshed

Investigation advised :




9 sunshine
% e OPD ASSESSMENT FORM s FLOBALHOINI TR S
Name | Age.Sex MR.No, .5, S p
Doctor Date

Ht : wit. : Temp : Pulse : BP

P02 : Post of walk SPO2 :

Chief Compiaints :

On examination :

,| Provisional Diagnosis :

3

-

Treatment and further Advices :

(Write in Capital Letters)

Drug / Food Allergy :

Prior Medication Reviewed : Yes [ | No[]

Past History :

Nutritional Assessment :
O Obess

] Weil nourished
[ Mad- modarata nourished
O Seversty mal-nourshod

Investigation advised :

Date :

Signature

'- ﬂMnﬁHmm

Please report to Emergency Department of Hospital OR
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— == OPD ASSESSMENT FORM — a.%ﬂsﬂ&!ﬂﬂ%
s (1] :
H'HH_HL‘IH-M'-."I'Ffﬂ D. wg .'rE-'-[ Age.Sex 7:'.";1!-‘ MR.No. %143 309
Doctor S0 Xrs o atan ST Date e
Ht: 152 - we: 59 = i
f —=21 51 Temp: 3.6 EPulse: v ;:,3'1% Bp | 1D [ Joy %
EEEII . Yy TRy ey Post of walk SPO2 : I
Chief Complaints : Drug / Food Allergy :
l;."u [:'I_l . 'ﬂl -,-.I,,_i Hﬂ
' Prior Medication Reviewed ‘Yes 1" No[]
On examination : Past History :
NAD T e =
A
Provisional Diagnosis : Nutritional Assessment :
[ Obsse '
L3 Wen nourished
Treatment and further Advices : 3 M- moderate nourished
{Wrlts in Capital Letters) 00 Severely maknourished
Investigation advised -
. WiTRT

LTt et L
B, ll{'; wts (AEDICH TE)

Wy SHEIAY
M ?IM
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MR No. i 5143368 Colection Date i 2N/09S202Y Gi42AM
Patiant Name ¢ Mrs. Niketa Dipesh Wala Age i 34 Y Sam :Female
Ref gy ¢+ Dr. Hospital A Doctor Raport Date 1 23/09/2023 12:05 PM
HAEMATOLOGY
Paramerer Result Units Hormal Rangg
CBC with ESR
HAEMOGLOBIN 12.3 gmy/di 12.0 - 15.0
PCV 38.5 % 35 - 46
RBC COuUNT 4.86 milllfermim 4.0 - 5.0
MCV 79.2 fi 76 =56
MCH 25.3 Pa 26 -32
31,9 % 32-36
PLATELET COUNT 3.60 lacsfemm 15-4.5

WBC COUNT 8370 femm 4000 - 11000
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GLOBRAL HOSPITALS

heallih & happiness,. InvapE!
: 143369 Collaction Date § 23/09/2027 S:42aM
Patient Name : Mrs. Niketa Dipesh Wala Age i 34 ¥ Sex 1Female
Raf By t Dr. Hospital A Doctor Report Date ¢ 23/09/2023 12:01 PM
HAEMATOLOGY
Parameter Besult Nermal Range
BLOOD GROUP & RH FACTOR
BLOOD GROUP A"
RH FACTOR POSITIVE
CLINICAL CHEMISTRY
THYROID FUNCTION TEST [TFT]
TOTAL T3 (CLIA) 1.30 ng/mi 0.846 - 2.02
TOTAL T4 (CLLA) 7.36 ug/dl 5.1-14.0
TSH (CLIA) 2.10 wltlfrmil 0.2-4.5

Note:-
Thyrold stimulating hormone (TSH) Is q'numlind and secreted by the anterior pitultary In response to

a negative feedback mechnism invalving concentrations of FT3 (free T3) and FT4 (freeT4). Additionally
thll'l'rpm:l'baiumic tripeptide. thyrotropin releasing Mﬂmﬂﬁﬂﬁrﬂrmmm production.
TSH stimulates thyrold cell production and hypertrophy also stimulate the thyroid gland to synthesize

m.lln'ltl: T3 and T4.
of TSH significant to differentiate primary (thyroid) from secondary (pitultary) and

:-m'y (hypothalamus) hypothyroidism, In primary hypothyroidism. TSH levels are significantly
elevated whiled In secondary and tertlary hypothyroidism . TSH levels are low.

=xswees End Report "eeeees
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1 5143369 Collection Dats t 23092023 OiE2AM
Patlant Nama | Mrs. Niketa Dipesh Wala Age ¢ 34 Y Sax :Female
Ref By 1 Dr. Hospital A Doctor Report Date ¢ 23/09/2023 12:01 PM
BIOCHEMISTRY
Parameter Besuit Units Mermal Range
HBA1C [GLYCOSYLATED HEAMOGLOBIN]
HbA1C 5.7 % Mon-Diabetic level:
<8 Good Control: &
= ¥ Poor Control: 7
= 8  Acktion
Suggested > B
MEAN BLOOD GLUCOSE 116.89 mg/di

1g’f-"h!i'l: Is done on Caobas Integra 400pius-Turbldimetric Inhibition ImmunoAssay

Note:~ Criteria for the diagnosis of diabetes HbAlc >/=6.5
1. HBAle is important test for the assessment of long term blood glucose control {also calied glycemic

control),
2. HBAILC 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. HbAIC Is formed by non-enzymatic reaction between glucose and Hb. This reaction is irreversible
and therefor remains unaffected by short term fuctuations In Blood glucose levels,

4. Long term complications of diabetes such as retinopathy,nephropathy, and neuropathy are

potentially seripus and can lead to blindness kidney failure etc.
5. Genetic Variants (Hb-5 tralt,Hb-C trait) elevated fatal haemoglobin & chemically modified derivatives

of haemoglobin (eg carbamylated Hb In patients with renal fallure) can affect the accuracy of HbALC
measurament.
FASTING BLOOD SUGAR (FBS)
FASTING BLOOD GLUCOSE 101 mg/di 74 - 110

_ )
mﬁlﬁ GLUCOSE Absent
Absent

FASTING URINE KETONE

ssswsa® End nw FEEEEEE

Dr. Shobha Choks!
0 .. ==
Manjalpir Tilak Road : .
Me. Shireyes Vieyaiays, Nalin| House, Anarst Apartment, 1. Arudtina Cipemg 9% + 9F1 i
Tilsh Acad. Vadodara - 380001,

Manjalpur, Vadodem - 380 011 it -
T +aT 265 2300400, 2633200, FAZA044 T:+R1 S56 D00 AEDED
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MR No. 1 5143369 Caollaction Date i 23092023 G:42AM
Patient Name ! Mrs. Niketa Dipesh Wala Age ! MY Sax 1Female
Ref By t Dr. Hospltal A Doctor Report Date : 23/09/2023 12:02 PM
BIOCHEMISTRY
Earameter Besult Units Mermal Ranae
LIPID PROFILE
SERUM CHOLESTEROL CHOD PAP i1 g/ di 50 = 200
HDL CHOLESTEROL Direct 43 mg/di 40 - 50
LDL CHOLESTEROL Direct 107 mg/dl 0- 100
SERUM TRIGLYCERIDE GPO PAP 109 mag/dl 50 - 150
VLDL Cale 21.8 mg/d| D - 30
OLESTEROL / HDL RATIO 3.98 0-5
{ HDL RATIO 2.49 0-3
- LDL Cholesterol levet is primary goal for treatment and varies with risk category and assessment,
= Risk assessment from HOL and Trighyceride has bean revised. Also LOL goals have changed,
- Detalls on test interpretation available fram thae lab,
TEST NEAR QIFTTMAL BORDER LINE HIGH VERY HIGH
(Hocerate Risk) [Risk) {Risk}
CHOLESTROL 160199 I00-3%5 I40-27%9 280
HOL S0a50 A0-4% = 40
LoL 100-129 130-159 160-190 »190
TRIGLYCERIDES 150-169 170-15% 240-459 =500
CHO/HDL RATIO 3.3-4.4 4.4-11.0 »>11.0
LOL/HOL BATTO 0.5-3.0 3.0-80 *5.0

ol ] “-EPHI"L' FEEESEE

A

Or. Shobha Choksl :
__ﬁ’— MD, DCP (Pathology) 5
Rog. Ho.: G-9074 -
T Vadodars : Vadodara :
Sura’ Gl Maijaiaur Tk Fioud e ey
, ‘Camni ravat ﬂ Mr. Shroyes YidgEie. Mk FHogse Abgid Apdriment, e Arocihna Cm-'nw:’ ol i
B eoad, Saiml - besoa7 | Menjalpur Viadodar - 360 g1 Tiluk Foad. Vadadara -390 007 o
'MT p2e1 4111000 T 4N B3 300400, 2533300, 2032044 T' 31 P65 PABG2EE, 24I0I6E
'E::E{ﬁaslqt1lmn F. +81 265 2632400 il o .

e cohnl Hoapital, Yacodar & Surat are HABH - Accreditog

rij Free No-1800 270 G666 : :
o hiragleaathonpiiais cim | whw sarshireginbaihospitals oo
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Coliection Date P 2002023 9:42aM
Patient Name  : Mrs. Nlketa Dipesh Wala Age i 34Y Sex :Female
Ref By t Dr, Hospital A Doctor Report Date ¢ 330872023 12:03 PM
BIOCHEMISTRY
Baramster Besult Units Mormal Rangs
LIVER FUNCTION TEST
ALKALINE PHOSPHATASE (IFCC) 44 usL 35 = 130
BILIRUBIN TOTAL Diazo 0.3 mg/dl 00 - 1.2
BILIRUBIN DIRECT Diazo 0.1 ma/di 0.0-0.4
BILIRUBIN INDIRECT (Calc) 0.2 mig/di 0.0-08
SGPT (IFCC) 10 UL 5 - 41
(IFCC) 13 WL 5 - 40
"RUM TOTAL PROTEIN Biuret 7.3 gm/d 6.6 - B.7
SERUM ALBUMIN BCG 4.7 am/dl 35-52
SERUM GLOBULIN Calc 2.6 gm/di 1.5-3.5
SERUM A/G RATIO Calc 1.81 gm/dl 1.5-25
SERUM CREATININE
SERUM CREATININE {JAFFE) 0.6 mg/di 05-1.2
SERUM URIC ACID
SERUM URIC ACID {Uricase) 39 mig/dl 24-57
BUN [BLOOD UREA NITROGEN]
BUN 10.6 mg/di 8-23
SEEN RN End Rﬂm W

Vadodara :

Manjalpur :

N, Shreyas Vidyalaya, Naiini Flouse,
wnjalpur, Viadodara < 300 011,

O SRR S e
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Midilth & hapoiness  stwa ¥a'

Collection Date i 2u0% -
patient Mame ¢ Mrs. Niketa Dipesh Wala Ags e
Aal By ¢ Dr. Hospital A Doctor mm e
_ t 23/09/2023 12:06 PM
RIOCHEMISTRY
Barameter Result Units Normal Range
ALBUMIN-CREATININE RATIO
URINE ALBUMIN/MICROALBUMIN 5.0 ma/L
(Immunoturbidimetry)
URINE CREATININE (JAFFE) 57.8 mig/dl
ALBUMIN-CREATININE RATIO 8.65 ma/gm Normal: <30;
(Calculated) Microalbuminuria:
30-2949; Clinical

Albuminuria: >300

EEFIEEE End hm FTEITIE S
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sunsh'i'né:;
| —@_ OPD ASSESSMENT FORM s SLoent HosPITAL:
Name _ Milsoda. T 1 o Age.Sex E MR.No.
Doctor ) a *_Date
Ht: o WL = | Temp : Pulse : BP:
SPO2: Post of walk SPO2 ;
Chief Complaints : Drug | Food Allergy :

Prior Medication Reviewed : Yes ] No[ ]

On examination : Past History :
|
LAY LA
[ A
Provisional Diagnosis : Nutritional Assessment :
[ Obese

[]-Well nourished
O Mild- moderate nounshad

Treatment and further Advices :
Virite in Capital Letters) L] Severely mak-nouriated
.. Re Investigation advised :
|
Follow Up: Date : Signature
In case nfw Please report {o

Call : 75748 49485, 0261411109 Emergency Department of Hospital OR




= GYNAECOLOGICAL CONSULTATION wemmmm
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sunshine’

GLOBAL HOSPITALS
heatn & Aanpneas e

s Oy 3
= 3

! L

2T .. 3 -
cal Evaluation / History / PI‘HSEr{ﬁI'é Complain:

ke
O T e e e

T R R A A e S e e

' Gynecological History :

1. Have you aver noticed any bleeding batween manatrual periods 7
il = wnn (hars ool weBadla odlsla o @ 7

Z Are | wors your pariods Iimeguilar 7
Niflas Jagae d 7

3 Are you pregnant now 7
icmid ol 8)aiman w7

4 Have you had your changm of lle {Mano 7
delyln ol oid a8 o asdie @ 7 2

5§ Are / were you taking birth control pills?
ofl sifEeies aiulal b 7 e

G, Da you have a lump in your beas| 7
il g vel [ bR | ans By

7. Did anyone in your family suffer from baast 7
gaoiul sidel g depz d 7 =i

8. DM anyone in you family suffar from any other cancer 7
gaomi slds sid ver umie feniz aq? =’ g

Obstetric History :

l 1. Menstrual History ©  Menarche a‘l:ep"f‘r'rs
: Menses: 8. Scanty / Aversge | Excess

b. HnnfDaﬂLﬂnﬁ { 57 | Mumﬂ'tan?uays

C Interval .............. days, Reg/ Irregular
d. Fain: Before /| During |/ Afer/ Painless
Last menstrual Period (LMP):
34 | €1 )
2. Obstetric History '
— Gl_'ﬂvida ........................ PR i st Abortion ...
'R»u% Married fife with cohabitation,.. ... . e
\S‘T" Children M F:’<18 -;Last Delivery:
. Any bad Obstetric event / history Yek | No
Ifyes Describe:

leﬂmﬁpﬂﬂﬂ & Family Planning:

llllllllllllllllllll CRRELIARE SR RN LR TERELELI TSN EEELLELT LN EEEN.

1 i ] R R
[D.IEEDUEJ[?.E;]

Cf-t_rf”
ji %;

e, LN Badtell "

¥rs back
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8. Braast Examination - Right A 'TA6 Laft ALY

b. Parabdomen axamination i f:” -
B i e o ]

] ,.A\_.":qu

€. Local examination Vulva . Vagina

d. Par Speculum Examingtion A0
P l"“*-‘h AT S, i S5 P

(\e

¢t
Par vaginal examinalion : —

a,
Gervi : Uterus : AVIRV  © | beermal | Bulky
Adneaxa
PAF's Smaar Takan Yas (Mo
Clinical Impression:

|

R BHAVNA DESA!

WD DGO
REG. NG -10638

ik GLYA
Tl Ik
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S’ mm OPD ASSESSMENT FORM s Eﬁi’h

Hlm_q::m.h Nisakel Q.Ipﬂhgxm]s_ﬁniﬁu AlE MRNo. _SlUzsca

‘Doctor Q. Hau il -gi,m;[“! Date ___ 23-94-27

Ht: Temp : BP:
8PO1: Post of walk SPO2 :
Chief Complaints : Drug / Food Allergy :
ol

It -f’f,{_‘ﬂ..w.alrh.j fL LA Prior Medication Reviewed : Yes[ | No[]

On examination : @ |ﬂvu{ ¢1ad wp“tﬂm”:

= R s [
e p." rifs = -
luty i 16 TS JQJU [ {?WJ jﬂf /
Provisional Diagnosis : Suﬂ“ﬂmsmm: K N
'“'I 71 <) .'Fl“'x’-"'ilfr'd;- IH_-"’I,*"I,ﬂ..' & E;ﬂ:ﬂ!:: cahad
Treatment and further Advices : [ Seversly mal-nourished
(Write In Capital Letters) e
nves on .
R g

ral
1

Dr. ‘H *lf’r ik Fﬁmﬁ(x

o

—

Follow Up : C . f1OFR:

EUHEHH L

L.
piplods S¥fanature

_necy Please report to Emergency Department of Hospital OR

E———
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. 1] ECHO EARDIDGRAPHIE REPORT howily & fppmss “.1.3

Fahent'shiame s Rl keedea j}.?ﬂ"ﬁ, Ldeevy Date : ’Ij?urq I 787%
Sex ! r’r Age .33 _ Ref byDr. m.i._l‘s.ﬂas_a.‘_nunenynr .S;;IH; aalate = Y

ﬂ[d:‘gf vy
4 LVEF: ¢o % (VISUAL)

]

LV Size
DIASTOLIC DYSFUNCTION : LVH |
RWMA: ANTERIOR WALL
ANTERIOR SEPTUM
VS
® L\ APEX = W
POSTERIOR WALL AuRegfaL = HR
LATERAL WALL :
INFERIOR WALL
MITRAL VALVE : AORTIC VALVE
PULMONARY VALVE : TRICUSPID VALVE
PAH PASP :
RA LA
RV: IVC :
v
V5 {s) em Lv{a) I PW (s) cm LVEF = kA ':
VS {4) e LV (d) em PW (d) - Fg= ¥

CONCLUSION -
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