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[rF PA TEL HOSPITAL

& HEART INSTITUTE

Chikuwadi, Opp. Railway Yard, Ankleshwar - 393 001 ¢ : 247882 / 247883

OPD INITIAL ASSESSMENT FORM

(To be fillied by Nursing m
Patient Name: - 5¢C 1~J e ALTE UHID Number: - ﬁq { 3_0

Consultant Name: DE. l‘hlﬁ ol Eﬁ} L:: Date: -D{h { Start Time: ,1'3] ) Age:g-'z___{Ymrs}

Sex: - W\ (W/F) acloclatly

Height:- Ccms, Weight:-'af{}ré kgs. Temp. _—— , Pulse: - (Per minute), SPO2
—e—
B.P.:- i {mminf Hg), RBS:- First Visit / Follow Up
e
visit,__ Bt S ek )
Nursing Staff Name & Signature:- L u,w End Time:-

Past History: - (TICK MARK) e
Diabetes, Hypertension, IHD, COPD Asthma, TB, Smoker, Alcoholic, Hypothyroidism

= No

Other:-

Family History:- ~__ Nutritional Sereening:-
- 0

Psychosocial Assessment:- | Immunization Status:-

-

; Diagnosis:-

A 2

SPH/OPDI/03




i SHRIMATI JAYABEN MODY HOSPITAL

REGD. No. F/106/BHARUCH

MANAGED BY : _
Ankleshwar Industrial Development Society, Ankleshwar

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

NAME OF PATIENT : SANJIV KUMAR
DATE : 07/04/2023

USG OF ABDOMEN AND PELVIS

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

Porta hepatis is appears normal.

Gallblader appears minimally distended.

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 left kidney appears normal.

No calculi or obsrtuctive uropathy.

Bladder & Prostate appears normal.No calculi seen.

Terminal ileum and ceacum appears normal,

Appendix appears normal.

No evidence of free fluid or collection is seen in peritoneal spaces.

COMMENTS: -

*_Grade ll fatty liver,
= No other significant diagnostic abnormality detected.

THANKS FOR THE REFERENCE

DR. JANAKIRAJ {1.D)
CONSULTANT GIST



SARDAR :
: l.F PATEL HOSPITAL

& HEART INSTITUTE
Patient Name : MR. SANJIV KUMAR Referral : Dr Mediwheal Full body Health Checkup
Age | Gender : 32 years [ Male Coliection Time ; 2500372023, 08:15 AM
Patient ID : 24277 Reparting Time : 25/03/2023, 11:52 AM
Source : Sardar Patel Hospital (OPD) Sample D ; ||||||||Ml|‘u!ﬂ|m|| HI
Test Description Valua(s) Unit{s) Reference Range
CBC
Complete Bioad Count (CBC)
Hemoglobin (Hb)* 13 gmidL . 135-180
i " : r.. v #" .I ] a
Erythrocyts {REC) Count* 3.88 il rrm A4T-60
Method : Bectrical Impedance
Facked Cell Volume(Hamatocsit) 352 b 42- 52
Miatherd : Calcuiated
Red cell Indlces
PN = 90.72 i 78.- 100
MCH 30.41 g 27-3
MCHC 33.62 gmidL 32- 36
ROW -CV 13.4 B 11.5-14.0
Total and Differantial mup‘t
Mathod — Electrical Impedance and VCSH Technology /
Total Leucocytes (WBC) Count® 4100 celifeu.amm 4000-10000
Meutrophils 52 E 40 - 80
Lymphocytes 36 Yo 20-40
Monocytas 10 %o 2-10
Eosinophils* 0z % 1-6
Easophils o0 % 0-2
Platelet Count 100 ) | 10%3/ul 150 - 450
Muthod : Edectrical Impedance =
Flatelet on smear Reduced on smear

Sample Type : EDTA Whicle Blood,

E.S.R
. e
Erythrocyte Sedimentation Rate 13 rmarnfhir <15
Mathod | EDTA Whole blood, modified westerngren l-""/
Interpretation:
It Indicates presence and Intensity of an Inflammatory process. It is a prognostic test and used to monitor the course of response to treatment of
diseases fike tuberculosis, acute rheumatic fever,. It is also increased in multiple myeloma, hypathyroidism.
*“END OF REFORT™*
D, Bhavika Dholiya
M. O Pathology
Registration Nor G-3251
Scan to Validate E

Page 1 of 1




SARDAR
l.F PATEL HOSPITAL
& HEART INSTITUTE -
Pationt Name : MR. SANJIV EUMAR Referral : Dr Madiwhes! Full body Health Checkup

Age | Gender ; 32 years | Male Collection Time : 25/042023, 0B:15 AM
Patlent ID : Z127T Reporting Time : 25/03/2023, 01138 FM

S et o 00 s T T

Test Description Value(s) Unit(s} Reference Range
BLOOD GROUP & RH (D) FACTOR, EDTA WHOLE BLOOD
Blood Group g
Mhalhe : Forward and Reverse By Tuba Method -
RH Factor Ponitive
Methodology
This is dona by forward and reverse grouping by tube Agglutination method.
Iinterpretation

Mewborn 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
Mew-borr's blood group is indicated when the A and B antigen expression and the isoagglutinins are fully developed (2-4 years),

—
“*END OF REFORT™
Dr. Bhavika Dholiya
M. 0. Patholoay
Regrstration No: G-32571
Scan to Validate
s S "'E : i ) FPaoge 1 of 1
Fidelity Diagnostics Pvt. Ltd., Chikuwadi, Opp. Railway Yard, Anklestivar - 303601

Ph Moo +91 6353565942 | 7227038845 | www. fidelitydiagnostics.com




SARDAR

PATEL HOSPITAL

& HEART INSTITUTE
Patient Nama : MR, SANJIV KUMAR
Age | Gender : 32 years [ Mala
Patient ID : 21277
Source : Sardar Patel Hospital (OPD)

S s

Maharashira | Goa | Gujarat
Referral ; Dr Mediwheel Full body Health Checkup

Collection Tima : 25/03/2023, 08:15 AM
Reporting Time : 25/03/2023, 01:43 PM

swoe e [0 JUAIILN

Test Description Yalue(s) Unit(s) Reference Range

BLOOD GLUCOSE FASTIN ES

Glucose fasting 119.3 frgldL Normak: 70 - 99

Mathod ; GOD-POD : Impaired Tokerance: 100-125
= Diabetes melitus: >= 126

{ion mare than one occassion)
{American diabetes association
guidalines 2018)

Urina Fasling Absent

BLOOD GL ST PRANDIAL (PP2E

Blood Glucose-Post Prandial 11 | mgil 70 - 140

o~ Mefhed : GOD-POD

LIrine Post Prandial Absent

GLYCOSYLATED HB (HBA1C)

Glyco Ho (HRATC) 4.5 - Mon-Diabetic: <=5.8

Estimated Average Glucose :
Interpratations

L/’.

8245

Pre Diabetic:5.7-6.4
Disbatic; >=6.5
mgidL

1. HBAIC has besn endorsed by dlinical groups and American Disbetes Assoclation guidelines 2017 for diagnosing diabetes using & cut off paint

of 6.5%

2. Low glycated hasmaglobin in a non diabetic individual are often associated with systemic inflammatory diseases, chronic anaemia (especially
severe iron deficiency and haemolytic), chronic renal fallure and liver diseasas, Clinical correlation suggested.

3. In knigwn diabetic patients, foliowing values can be considered a5 a tool for menitoring the glycemic conltrol.

Excellent control-8-T %

Fair to Good contral = 7-8 %
Unsatisfactory cantral — B to 10 %
Poor Control = Mora than 10 %

Scan to Validate

=MD OF REFGRT™

D, Bhavika Dholiya
M. D; Pathology
Registration No: G- 32571

Paas 1 of 1




SARDAR

IF PATEL HOSPITAL
& HEART INSTITUTE

Patient Name : MA. SANJIV KUMAR
Age | Gender ; 32 years | Male
Patient 1D : 21277

Source : Sardar Patsl Hospilal (OPD)

Matmrsshtra{ Goa I Gularat
Referral : Dr Mediwheel Full body Health Checkup
Collection Time : 25/03/2023, 08:15 AM

Reporting Time ; 25/03/2023, 10:37 AM

s 11T

Test Description Value(s) Unit(s) Reference Range

EENAL PROFILE

Urea * 258 mgldL 17- 55 mgidL
Mathed | Ganam, Uroase

Crealinine™ 094 gl 0.6 - 1.4 mg/di
Mathod : Senum, Ereymatic

Uric Acid* 1: mgidL 35-72
Mathad ; Sarum, UicassPOD X

Blood Urea Nitrogen-BUN" magldL T - 25 mg/dL
Method ; Calculabed

Calcium® 940 mgldL B.E-10.6
Mathod © Arsanaze il

Sodium® 140.0 mimaifL 136-146 °
Mathod : Samum, indima [BE

Polassium® 4,69 el 35-51
Method : Serum, indirect 5E

Chiorida®™ 1041 mimal/L 97.0 - 108.0
Midnoed ; Senam, Imfrect 1ISE

LIWVER FUNCTION TEST-1 TRy

Bilirubin - Tetal 173 4 mig/idL Aa-12
Method : Dizolization e Ut _

Bilirusbin - Direct 063 mgldlL Adults and Children; 0.0 -04
Method : Sanum, Diszotization

Bifirubln - Indirect 1.0
Mathod © Calcutated —

SGOT 42.5 % T Wik =50
Mhirtricid ¢ Serum, LIV without PSP \

SGPT 61.6 / L <50
Mothod ; Serum, UV withaut PSP \H’/

Alkaling Phosphatase-ALPI 1210 LU 30120
Mamnod : Satum, PRPP, AMP Butler, IFCC 37 degres

Total Protain B.186 gidl 6.6-8.3
Wagthod - Serum, Biursl, rengent blank end point

Afbummin 4.03 gldL Adults: 3.5-52

) Mathod : Serum, Bromocresal green

Shebubin 243 gidL 18-36
Magnod ! Caloulated

AJG Ratlo 1,88 ratio 12wz
Mot ; Calculited

*END OF REPORT™

Scan to Validate

=
¢ Fid

TS

M. 0. Pachology
Registration Mo G-32571

Paoce1af1

E
elity Diagnostics Pvt. Ltd., Chikuwadi, Opp. Railway Yard,

i Ph. No. +01 6354565902 | 7227038845 | www fidelitydiagnostics.com

Bnkleshwar - 383001



lr SARDAR lgi
: .FPATELHGSP’.TAL &3#‘%

8-: HEART |N5T|TUTE ﬂah;raahh_n | Gioa | Gujarat
Patient Name : MR. SANJIV KUMAR Referral ; Dr Mediwhes! Full body Health Checkup
Age | Gender : 32 years [ Male = Collection Time : 25032023, 08:15 AM
Patient 1D : 21277 Reporting Time : 250372023, 10038 AN
Source : Sardar Patel Hospilal (OPD) Sample 1D : “I"" M”‘mwl“" “

Test Description Value(s) Unit(s) Referance Range
LIPID PROFILE (D)
Cholestercl-Total 141.0 mgdl Desirable: == 200
Matnod ; Sanm, Ghalusterl axidess ssistss, pertkdass Borderfine High: 201239
: High: > 238
/;’"‘“—.\
Triglycerides (2240 | T\ mgidL MNormal; < 150
Muothor | Serm, Enzymalic, sndpaint \‘_._F,_./f Borderiine High: 150-199
High: 200-434
Very High: >=500
Cholesterol-HDL Direct 394 megfdl MNormnal: > 40
Mt © Sanim, [hroct measure-PEG Major Heart Risk: <40
e LDL Chalestars 56.80 migldL Optimal: < 100
Metiod  Caicuatid . Mear optimaliabove optimal; 100-128
Borderdineg high: 130-159
! High: 160-189
==
Very High: >= 180
Mon - HOL Cholesterol, Serum 101.60 mgidL Desirable: < 130 mg/dL
Meathod : Ealculsted Borderine High: 130-158mgidL

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

VLDL Cholestarol 44.80 mgidL B-38
m: calouabed
CHOLHDL RATIO 3.58 ratio 35-50
Madiod | caiculaios .
LOL/HDL RATIO 144 ratha Desirable / low risk - 0.5 -3.0
Migthod : calctisd Low/ Moderata risk - 3,0- 8.0
Elevated / High nsk - > 6.0
HOL/LDL RATIO 068 ratio Desirable | low nsk - 0.5 -3.0
Mathad : calaulated Low/ Moderate fisk - 3.0- 6.0

Elevated / High risk - = 6.0

— Mitn: .10 hours fasting samoile s recuined: Tasl results may show intecfarences dus Lo pregnancy, Banain dngs such Be esirogena and other druge{such ss ardregenic ard relaled slerccs), and
insulin tharapy eic, 12 hours fest s recommandad pror 1o 0 test a5 non fasting status may result in aisey slavated st valess, Alcohol should not be consumad for atieast 24 hours befors Lhe
fesd. Valsos may be inmeased in souls l.r-.u_u.mu'-nu. Cbsily, siress. physical inaclivity, ciretin siraking may ed o inorease test values. (f posaible 8l medications should be withnid for
ntieast 24 hours befora lestng{Dn Docloes Advics), Fraincividual varacons, seasonal s wel s posillonl variatons{leves lwar whan siling companed 1o standing sic: Jiave been tbserved,
Cholesterl und HOL-C shoukd ot be meastred immadiately after M. and 3 months wail is suggeated.

“"END OF REPORT™

Dir. Bhavika Dhaoliya
M. B Pathology
Registration Ng: G-325/1

Scan to Validate

- o ' .
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Fidelity Diagnostics Pvt. Ltd., Chikuwadi, Opp. Rallway Yard, Ankleshwar - 383001
Ph. No.: #91 6353565992 , 7227038845 | www fidelitydiagnostics.com




SARDAR
! Jf PATEL HOSPITAL

& HEART INSTITUTE
Patient Name ; MR SARNJIV KUMAR
Age | Gender : 32 years | Male
Patient ID : 21277

Source : Sardar Patel Hospital (OPD)

Maharashira | Goa | Gujarat
Referral : Dr Mediwhesa! Full body Heaith Checkup
Collection Time : 25/03/2023, 08:15 AM

Reporting Time : 25/03/2023, 12:48 PM

s 1AL

Tast Description Value(s) Unit{s) Reference Range
THYROID FUNCTION TEST 1
T3-Total 1.34 ngimlL 0.69 - 2.15 ngimL
Mathod | Serum, LA
T4-Total 769 ‘ugidl 52127 uglol
Method | Senumi; GLIA Wl 1
TEH / 6.07 T - ullimL 0.3 < 4.5 ullimL
Mathod | Senum, TLIA | j
- /
Interpretation P
*END OF REPGRT™
— &
Dr. Bhavika Dholiya
M, D, Pathology
Registration No: G-32571
e

Scan to Validate

Paoe 1 of 1



SARDAR x 1\3&5;{
‘ J:PATEL HOSPITAL y

& HEART INSTITUTE = ;.‘rf\ﬁrﬂbhllcl I li_"r..-: | Gum at

Patient Mama : MR, SANJIV KUMAR Referral ; Or Mediwheel Full body Health Checkup
Age | Gander : 32 years{ Mals Collection Time : 25/03/2023, 08:15 AM
Patient ID : 21277 Reporting Time : 25/03/2023, 11:51 AM
Source : Sarder Palel Hospital (OPD) Sample D : "IIII'IM!MU" II] III

Test Description Value(s) Unit(s) Referance Range

URINE ROUTINE

Volume* 10 mil mi -

Colour* Fale Yeliow Pale Yellkow

Transparency (Appearance)” Chear Clear

Deposit* Abszant Absent

Reaction (pH}* 6.0 45-8

Specific Gravity” 1.005 1.010 - 1.030

Chemical Examination (Automated Dipstick Methed) Urine

Urine Glucose {sugar)® Absent Absant

Lirine Protein (Albumin)" Absent ? Absent

— Urine Ketones (Acetons)® Absant Abzent

Blood® Abgant Absant

Bile pigments* Absent Absant

Mitrite® Absant Absant

Microscople Examination Udine

Pus Calls (WBCs)* Absent - fhpf 0-5

Epithelial Cails* 13 fhpl 0-4

Red blood Celis* Absent fhpf Absent

Crystais® ‘Absant Absent

Casl® Absgent Absent

Trichomonas Vaginals® Absent Absant

Yeast Cells® Absent Absant

Amorphous deposits” Abzent Abszent

Bacteria® Absent Absgent

*END OF REPORT™

[Oir. Bhiawikas Dholiya
M. 0, Pathalogy

Begistration No: (G-32571

Scan to Validate

Paae 1 of 1

Ph. MNo.: 071 6353565062 | 7227038845 | wmw.ﬂdelu*g.rmagnuatmb com
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SARDAR PATEL HOSPITAL

2D ECHO CARDIOGRAPHY REPORT & HEART INSTITUTE

Name : Mrs Sanjiv kumar UHID : 4170 |
Agel/Sex : 32 Yrs./M Date :25.3.2023
Done By: Dr. Milan Mehta l

« All cardiac chambers are normal in dimension

» Normal LV Systolic function at Rest, LVEF = 60 %

o « NoRWMA at Rest.
» Grade | LV diastolic dysfunction
« MV - Normal, No MS/ Trivial MR AV -mildly sclerotic, No AS/Mild AR

» TV -Normal, No TS/ Trivial TR PV-NoPS/ PR
« No significant Pulmonary Hypertension, RVSP = 30 mmHg
¢ |AS/IVS appear Intact

¢ No elo Clot/ Vegetation /pericardial effusion

« |VC normal diameter and collapse > 50 % with respitation

IMPRESSION: NORMAL LVEF, NO RWMA, GRADE | LVDD

Dr.Milan Mehta Dr. Jayveer J:y
D.Card (Mumbai) MD, DM, CARDIO
Naon-Invasive cardiology Caonsultant: | ional Cardiology

Sardar Patel Hospital & Hearl Institule ]
Chikuwadi, Dpp. Railway Yard, Ankleshwar - 393001 | Phone: +91 2646 247882/83
Emergency: +91 72270 34848 | Email: iInfo@sardarpatelhospital.com | www.sardarpatelhospial.com
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