SARDAR
J: PATEL HOSPITAL 9 |'y
ﬂ"‘f’-ﬁﬂ-d H‘P“‘I‘Er

Er: HEART 'NST]TUTE Maharashirs | Gos | Gujaral

| Age & Sex :- (37Y[F

 Patient Name:- | KARUNA RAVI HIRE __[Date -] 11/02/2023
Referred By:- [HEALTHCHECK GP ~— —  —————

X-RAY CHEST PA VIEW

Both lung zones are clear

Cardiac silhouette is normal,

Both costophrenic angles clear.

Both domes of diaphragm are at normal level,

Bony thorax is unremarkable.

Impression -No significant abnormality detected in present study.

Please correlate with clinical findings and relevant investigations.

Dr.Vivek Chaudhari
D.M.R.E.
Consultant Radiologist

Fidelity Diagnostics Pvt. Ltd. » Chikuwadi, Opp. Railway Yard, Anklashwar - 383001
Ph. No.: +81 6353565992 , 7227038845 I www fidelitydiagnostics.com
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Patient Name : MRS. KARUNA RAV| HIRE Referral : Dr Mediwhesi Ful bady Health Checkup
Age | Gender : 37 yaars / Femala Collection Time ; 11/02/2023, 08:45 AM
Patlent ID ; 19353 Reporting Time : 11/02/2023, 10:53 AM
Source : Sardar Patel Hospital (OPD) Sample ID : """I ”MIMI""I Ill
1
Tast Description Value(s) Refarence Range Unit(s)
cac
Hemoglobin (Hb)* 11.9 12.0-15.0 gmidL
Method | Cynenath Photometric Measurament
Erythrocyte (RBC) Count* 4.97 38-48 milfcu_mm
Method : Elacirical impadance
Packed Cell Volume (PCVY" 354 36-46 %
Mathed | Calcubstng
Mean Call Volume (MCV)" .23 B3 - 104 L
Mathod ; Elecirical Impadence
Mean Cell Haemoglobin (MCH)* 23.94 27-32 Pa
Method | Calculated
Mean Compuscular Hb Conen. (MCHG)* 33.62 31.5-345 gmidL
Method : Caloulated
Red Cell Distribution Width (ROW)* 17.0 11.6- 14.0 %
Meihed - Eacirical Impedanca
Total Leucocytes (WBC) Count* 7100 4000-10000 callfcu.mm
hesthod ; Electrical Impedenca
MNautrophils® 68 40 - 80 %
Mathod : VCEn Technology
Lymphocytas* 23 20 - 40 %
Rémihod - VTSR Technalogy
Monocytes® o7 2-10 Yo
Meathod : VCSn Technology
Eosinophils® o2 1-8 7
Hathed : VCSn Tachnology
Basaphils 0o 0-4 %
Method - VCEn Techrology }
Flatefet Count? 269 150 - 410 10%3tul
Bathesd | Elecrical Impaganca
ESR
Erythrocyte Sedimentation Rate 40 <20 mmi/hr
Method | EDTA Whale blood, modified westerngren
Interpretation:

It indicates prasence and intensity of an inflammatory process. Itisa prognostic test and used to monitor the course or response o treatment of
diseases like tuberculosis, acute rheumatic fever. Il is also Increased in muitiple mysloma, hypathyroidism,

*END OF REPORT™

Dr, Bhavika Dholiys

M. D. Pathalogy
Registration Mo: G-32571

Fidelity Diagnostics Pvt. Ltd., chikuwadi Opp. Railway Yard, Ankleshwar - 303001

Fh. No.: +81 6353565882 T227038845 | www fidalitydiagnostics com
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Patient Name : MRS. KARUNA BAVI HIRE Refarral : Dr Madiwheal Ful body Health Checkup
Age | Gender : 37 years / Female Collection Time : 11/02/2023, 08:48 AM
Patient ID : 19353 Reporting Time : 11/02/2023, 10:35 AM
Source : Sardar Patel Hospital (OPD) Sample ID : H"I" "ﬂ’" M!!!,Iu" m
110:
Test Description Valua{s) Reference Range Linit{s)
BLOOD GLUCOSE FASTING (FB
Glucose fasting 108.4 Normal: 70 - 89 mgidl
Mathod : Fluorids Plasma-F. Hevokinass Impaired Tolerance: 100-125
Diabetes mallitus: == 125
{on more than one occassion)
{American diabetes association
guidelines 2018)
Urine Fasting Absent

BLOOD GLUC PO RANDIAL (PP2BS

Biood Glucose-Post Prandial 124.4 FO - 140 mgfdL
Mubhod : Haxokinass
Urine Post Prandial Absent
GLYCOSYLATED HB (HBA1C)
Glyco Hb (HbATC) 5.0 Non-Diabetic: <=5.8 %
Pra Diabetic:5.7-6.4
Digbetic! >=8.5
Estimated Average Glucose * 9E6.80 gl
Interpratations
1. HbA1C has been endorsed by elinical groups and American Dlabetes Association guidelines 2017 for diagnosing diabates using & cut off paint
of 6.5%

2. Low glycaled haemogiobin in a non diabetic individual are often assoclated with systemic inflammatory dissases, chranic anaemia (especially
savare iron deficiency and haemolytic), chronic renal failure and liver diseases. Clinical corretation suggested.
3. In known diabetic patients, following values can be considerad as a tool for monitoring the glycemic control,
Excallent control-6-7 24
Fair to Good control - 7-8 %
Unsatisfactory control — 8 to 10 %
Poor Control - More than 10 %

**END OF REFPORT™

Or. Bhavika

M..D. Pathalogy
Registration No: G-32571

Fidelity Diagnostics pPvt. Ltd., Chikuwadi, Opp. Railway Yard, Ankleshar - 393001

Ph, No.: +81 6353566902 | 7227038845 | www. fidelitydiagnostics.com
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Patient Name : MRS. KARLNA RAVI HIRE Referral : Dr Madiwhaes! Eull bedy Health Checkup
Age | Gender : 37 years / Female Collection Time : 11/02/2023, 08:48 AM
Patient 1D : 19353 Reporting Time : 11/02/2023, 10:36 aAM
Source : Sardar Patel Hospital (OPD) Sample ID : ""I" |uLll!,J!JluI|" I‘I
Test Description Value(s) Reference Range Unit{s)
LIPID P LE
Cholesterol-Total 139.0 Desirable: <= 200 mg/dL
Mathod | Serum, Cholesteni oxidase rslsrss, parsxiisse Borderling High: 201-239
High: = 239
Triglycaridas a1 Normal: < 150 migfdl
Mathad : Sanum, Enzymati andpoin Borderine High: 150-195
High: Z00-40g
Very High: >= 500
Chelesteral-HOL Direct 38.8 MNormal: = 40 migidl
Methad : Sarum, Dirscl measure-PEG Major Heart Risk: < 40
LDL Cholesterol 84,38 Optimal: < 100 mg/dL
Method : Calculatod Near optimal/above optimal: 100-129
Borderine high: 130-159
High: 160-189
Very High: == 180
Mon - HOL Cholesterol, Sarum 100.20 Desirable; < 130 mgfdL mg/dL
Mathiod - caloulated Borderline High: 130-159mg/dL

High; 160-189 mg/dL
Very High: > or = 190 ma/dL

VLEL Cholesterol 16.82 6-38 migidL
Mashad : caleulased

CHOLHDL RATIO 3.58 35-50 ratio
Merthod : calculated

LDUHDOL RATIO 217 Desirable | low risk - 0.5-3.0 ratio
Malhod | caloulated Lew/! Moderate risk - 3.0- 6.0

Elevated / High risk - > 6.0

HOLLDL RATIO 0.48 Desirable / low risk - 0.5 -3.0 ratio

Method ; cabeulsied Low/ Moderats risk - 3.0- 6.0

Elevated / High risk - > 6.0

Miote: B-10 hours fasting samphs |s required, rmmmmmmhww.mmmlm a8 petgens and other drge(such 95 androgenic and rakglsd simroios), and
insulin therapy ate, 1zmwhmmdWhmm'ﬁmwmmmmmmwwmmdMnmhmhrnm:ammm
test, Vahies may be increased in scule Bneis. colds or fu. Mw.mmﬁu%mdwmmﬂdmmm loincreass teat valisea. |f possihis all madicalions should be withheld for
illeast 34 hours before teating(On Dactors Advical Intraindividual mm.w--mumwam whar sitting compared o standing ak: jiave bean sbservad,
meﬁ:mmumwmmm.mamwubw

“END OF REFORT™

Dr. Bhavika Dholiya
M. D. Pathalogy
Registration No: G-32571

Fidelity Diagnostics Pvt. Ltd., Chikuwad), Opp. Railway Yard, Ankleshwar - 393001
Ph. No.. +91 6353565802 , 7227038845 | www.fidelitydiagnostics. com
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Patient Name : MRS. KARLMA RAVI HIRE Referral : Dr Mediwhael Full body Healih Chackup
Age | Gender : 37 years | Femala Collection Time : 1 1/02/2023, DB:46 AM
Patient ID : 19363 Reporting Time : 11/02/2023, 04:55 PM

i i par paall TTTTITENTY
1

Test Description Value(s) Reference Range Unit{s)
BLOOD GROUF & RH (D) FACTOR, EDTA WHOLE BL.
Blood Group uge
Melhod ; Forward and Revema By Tuba Mathod
RH Factor Posltive
Methodology
This is done by forward and reverse grouping by tube Agglutination method,
Interpretation

Newbomn baby does not produce ABO antibodies until 3 to 8 months of age. So the blood group of the
Newborn baby is done by ABO antigen grouping (forward grouping) only, antibody grouping (reverse
grouping) is not required.Confirmation of the New-born's blood group is indicatedwhen the A and B antigen
expression and the isoagglutinins are fully developed (2—4 years).

LIVER FUNCTION TEST-1

Bilirubin - Total 0.74 0.3-1.2 mig/dL
Mathod - Digzotzation

Bilirubin - Direct 0.4 Adults and Children: 0.0- 0.4 mgidL
Molhod ¢ Serum, Discolization

Bilirubin - Indirect 0.34
Meathod ; Caloudated

sGOoT 250 <50 unL
Methad - Sanim, UV without PSP

SGPT 258 < 50 LHL
Mathod | Serum, UV adthou PSP

Alkaline Phosphatase-ALPI 105.0 30120 L
Mothod | Serum, PP, AMP Buffer, IFCC 37 degas

Tatal Protein 6.61 66-83 gfdL
Metsced - Sarum, Biiarmi, reagent blank end point

Alburnin 377 Aduits: 3.5-52 g/dL
Mathod : Serum, Bromocrescd grian

Globulin 2.80 18-36 gfdlL
Method | Caleutated

AJG Ratio 1.35 1.2-22 ratio
Maihod : Calculated

**END OF REPORT™
Dr. Bhawika
M. 1. Bathology

Registration No: 632571

Fidelity Diagnostics Pvt. Ltd., Chikuwadi, Opp. Railway Yard, Ankieshwar - 393001

Ph. No.: +91 6353565992 , 7227038845 I www fidelitydiagnostics.com




SARDAR ™ °
J: PATEL HOSPITAL ‘ E'de I"'y
& HEART INSTITUTE DG K0 el 5

Maharashira | Goa | Gujgrat

Patient Name : MRS. KARUNA RAY| HIRE Referral : Dr Mediwheal Full body Health Checkup
Age | Gender : 37 years / Female Collection Time : 11/02/2023, 08:46 AM
Patient ID : 19363 Reporting Time : 11/02/2023, 10:34 AM
S St P 070 el TN
Test Description Valua(s) Reference Range Unit{s)
CREATININE
Creatining 0.63 0.6 - 1.2 mg/dl mg/dl
Method ; Erzymatic
URIC ACID
Uriz Acid® 4.5 2.5- 6.8 mg/dL mg/dL

Method - Lingass, POD

BLOOD UREA NITROGEN

Urea * 221 17-43 gl
Method ; Sanm, Limasa
Blood Urea Nitregen-BUN* 10.22 T = 25 mgidL mgdl
Method - Calculated
B R E
Urea 221 17-43 mg/dL
Blood urea nitragen 10.32 7-25 mg/dL
Creatinine 0.63 06-1.2 mgfdL
BUN/Creatinine ratio 16,36 6-22 Ralio
THYROID FUNCTION TEST 1
T3Total 1.2 083 - 2.15 ng/mL ngfml
Mathod : Senm, CLIA
T4-Total B 5.2-12.7 ugldL ugrdL
Mathod : Serum, CLIA
T8H 218 0.3 -4.5 ulUfmL ulUiml
Mathad : Samm, CLIA
Interpretation
“*END OF REPORT™
Dr. Bhavike Dholiys
M. B, Pathology

Registration Me: 632571

Fidelity Diagnostics Pvt. Ltd., Chikuwad. Opp. Rallway Yard, Ankleshwar - 393001
Ph. No.: +91 6353565092 , 7227038845 I www fidelitydiagnostics. com
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Patient Name : MRS. KARUNA RAV] HIRE
Age | Gender : 37 years | Female

Patlent ID : 19363

Source : Sardar Patel Hospital (OPD)

& Fidelit

Diagnostics
Maharashira | Goa | Gujarat

Referral : Dr Mediwheel Ful body Health Checkup
Collection Time : 11/02/2023, 08:46 AM
Reporting Time : 11/02/2023, 04:50 PM

el TN

Test Description Value(=) Reference Range Unit{s)
URINE ROUTINE
Volume* 10 mil - mi
Colour Pale Yellow Pale Yellow
Transparency (Appearance)® Clear Claar
Deposit* Absent Absent
Reaction (pH)® 6.5 45-8
Specific Gravity* 1.020 1.010- 1.030
| E in d Dipstick Meth j
Urine Glucosa {sugar)* Absent Absant
Urine Protein (Albumin)* Absanl Ahsent
Urine Ketones (Acetona)* Absent Ahsent
Biood® Absanl Absent
Bile pigments* Absent Absent
Nitrite* Absent Absant
Microscopic Examination urine
Pus Cells (WBCs)* 24 0-5 fhpf
Epithelial Cells® 10-12 0-4 fhpf
Red blood Cefls” Occaslonal Absent At
Crystals® Absent Absent
Cast* Abzent Absant
Trichomonas Vaginalis* Abserit Absent
Yeadst Cells* Absent Absant
Amorphous deposiis® Abzent Absent
Bacteria® Absent Absant
**END OF REFORT™"
DOr. Bhavika Dholiys
M. [, Pathalogy

Registration No: G-32571

Fidelity Diagnostics Pvt. Ltd., Chikuwadi, Opp, Railway Yard, Ankleshwar - 383001
Ph, No.. +81 6353565992 , 7227038845 | www.fidelitydiagnostics.com




REGD. No. F/106/BHARUCH

MANAGED BY : _
Ankleshwar Industrial Development Society, Ankleshwar

VALIA ROAD, GIDC, ANKLESHWAR - 393 002. PHONE : 222220, 224550

SHRIMATI JAYABEN MODY HOSPITAL

NAME OF PATIENT HIRE KARUNA RAVI|
DATE : 11/02/2023

DIGITAL MAMMOGRAPHY AND SDNUMAMMDGRAPHY-EDTH BREAST

Sunomammaography of both breast revels normal glandular and fatty parenchyma. No
&/o hyper / hypoechoic mass. No e/o any cyst in both breast. Both axillary region
appears normal. Both retroareolar region appears normal.

IMPRESSION:
* No abnormality dected in both breast - BIRADS category 1.




SHRIMATI JAYABEN MODY HOSPITAL

REGD. No. F/106/BHARUCH
MANAGED BY :
Ankleshwar Industrial Development Society, Ankleshwar
VALIAROAD, GIDC, ANKLESHWAR - 393 002, PHONE : 222220, 224550

NAME OF PATIENT : HIRE KARUNA RAVI
DATE : 11/02/2023

USG OF ABDOMEN AND PELVIS
———— 0= UMEN AND PELVIS

Liver appears normal in size, shape and shows fatty cortex suggestive of grade |
fatty liver. No evidence of focal SOL or dilation of IHBR seen.
Porta hepatis is appears normal.

Gallblader appears normal. No evidence of calcyli

Pancreas appears normal in size and echotexture.

Spleen appears normal in size and echotexture.

Aorta appears normal. No para aortic lymphnodes seen.

Right kidney appears normal in size, location and echotexture,
Cortex and collecting system of right kidney appears normal.

No calculi or obsrtuctive uropathy,

Left kidney appears normal in size, location and echotexture.
Cortex and collecting system of |eft kidney appears normal.

No calculi or obsrtuctive uropathy.

Bladder appears normal.No calculi seen,

Uterus is anterverted, appears normal in size,

Uterus is filled with homogeneous myometrial echoes

Cavity echo appears normal. No evidence of G sac or fibroid seen.
Both ovaries appears normal. No evidenceof adnexal patholgy.
Terminal ileum and Ceacum appears normal.

Appenidx not seen due to bowel gas.no evidence of probe tenderness.
No evidence of free fluid or collection is seen in peritoneal spaces.

COMMENTS:
* Grade | fatty liver.
* No other significant diagnostic abnormality detected.

THANKS FOR THE REFERENCE

DR. JANAKI RAJ (M.D.)
CONSULTANT DIOLOGIST
[ A
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SARDAR PATEL HOSPITAL
& HEART INSTITUTE

Patient Name - Mrs. Karuna Ravi Hire

Registration MNo : 101-023-2075-000 DOB ; 07-Oct-1985
Sex: Female Age: 37 Yrs/
Patient Arrived At - 11-Feb-2023 09:00:00 AM Result Verified At : 11-Feb-2023 14:41

Test Name : ECHO STUDY

D EC ARDIOGRAPHY EPORT

* All cardiac chambers are normal in dimension
* Normal LV Systolic function at Rest, LVEF =60 %
— * No RWMA at Rest.
* No diastolic dysfunction (E>A, MV E™> 0.10 m/s )
* MV - Nomal, No MS/MR AV -Normal, No AS/AR
* TV~ Nomal , No TS/ Trivial TR PV-NoPS/PR
* No Pulmonary Hypertension, RVSP = 25 mmHg
* |IAS/IVS appear Intact
* No e/o obvious Clot / Vegetation / effusion
* IVC not dilated collapsing > 50% on inspiration

IMPRESSION: NORMAL LV SYSTOLIC FUNCTION, NO RWMA, NO PAH

/—\
s
W
Dr.Milan hta
D.Card (Mu
Non-Invasive ology

Sardar Patel Hospital & Heart Institute

———————Chikuwadi, Opp_ Railway Yard, Ankleshwar - 393001 | Phong: +91 2646 ed7éd/ey Igaate
Emergency: +81 72270 34848 | Email: infu@sardarpatelhaspita!.nmn | Www.sardarpatelhospital, com




