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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a 0265-2578844 / 2578849 / mh@savitahospital.com @ savitahospital.com

Examination Bv Ophthalmologist

Name: AJAY KUMAR Age : 28lMALE

Reg.No : 20230400503 DOE: 2210412023

Present Complaints : NAD

Medical History : NAD

Examination Of Eye : NAD

External Examination :

NAD NAD

Ati Seg Examination : A/S: WNL

Schiotz Tonometry IOP : P:RRRL

Fundus : NILL

Without Glass Distant Vision :

Near Vision :

With Glass Distant Vision :

5/6WtrH -0.751-

L.2sl20

o/5wrrH -L.sO-t.Ol7O

Near Vision :N5 N5

Colour Vision (With lshihara Chart) : WNL

Advice : NAD
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Physical Examination:

Parivar Char Rasta, Waghodia-Dabhoi Fing Road, Vadodara-3900'l 9

n 0265-2578844 I 2578849 fi ntht; savitahospital.com @ savitahospital.com

PHYSICIAN EXAMINATION

Name : AJAY KUMAR Age : 28 MALE

Reg.No : 20230400s03 DOE: 2210412023

Height: 175CM Weight: 76

KG

PULSE: 92 Temperature: NORMAL

BMI : 24.8t BP: L26188 SPO2 97%

Chief Complaint : NAD

Past History: NAD

General Examination : NAD

Systemic

Examination :

NAD

INVESTIGATION :

OTHER:

CARDIOLOGIST OPINION FOR ECHO

CHANGES

ADVICE : NAD

tt
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Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Ajay. Kumar

20230400503

2SylMale

DR SAURABH JAIN

Sample No. :

Visit No. :

Call. Date:

S. Coll. Date :

Report Date :

20230400902

]iltil]lllllll
oPD20230401668

2210412O23 08:50

221041202309:49

221041202313:49

ilIilIilil llt

Result

20 ml

Pale Yellow

5.0

Clear

Absent

1.020

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent /hpf

Absent /hpf

0-1 /hpf

NormalValue

4.6-8.0

Absent

1.005-1.010

Absent

Absent

Absent

Absent

Absent

Absent

0-5/hpf

Absent

M.B.D.C.P
Reg.ilo.6-9511

-
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TEST REPORT

Reg. No.

Name

Age

Ref. By

Location

3040101'1486 Reg. Date

MT, AJAY KUMAR

: 22-Apt-2023 '12:'14

28 Years Gender : Male Ref. No.:

SAVITA SUPERSPECIALTY HOSPITAL @ WAGHODIYA ROAD

Collected On

Approved On

Dispatch At

Tele No.

22-Apt-2023 12:14

22-Apr2O23 13.45

Test Name Results Units Bio. Ref. lnterval

T3 (triiodothyronine)

Method CLIA

T4 (Thyroxine)

Method:CLIA

TSH ( ultra sensitive)

Method:CLIA

THYROID FUNCTION TEST

1 .26

6.60

3.361

ng/mL 0.6 - 1.81

pg/dl 4.5 - 12.6

plU/ml 0.55 - 4.78

Sample Type:Serum

Colrllrlonta:
Thyroid stimulating hormone OSH) is synthesized and secreted by the anterior pilrritary in response to a negalive feedback mechanism involving concentrations

ol FT3 (lree T3) and FT,{ (fiee T4). Additionally, the hypothalamic tripeptide, thyotropin-relasing hormone (rRH), direclly slimulates TSH produclion. TSH

slimuht€a thyroid cell prodrlclion and hypertrophy, also stimulate the thyroid gland to synthesize and s€qete T3 and T4. Quantificaiion of TSH is signifrrnt lo
differentiate primary (thyroid) lrom secondary (pituitary) and iertiary (hypothalamus) hypothyoidism. ln frimary hypothyroidism, TSH levels are signifcantly

elevated, while in secondary and tertiary hypothyroidism, TSH levels are low.

TSH lovola Ourlng Prggnency :

. First Trimesler : 0.1 to 2.5 plu/ml

. Second Tdmester : 0.2 to 3.0 plu/ml

. Third trimester i 0.3 to 3.0 ulu/ml
Referance : Cad A.Burtis,Edward R.Ashwood,David E.Bruns. TieE Textbook of Clinical Chemistry and Moleculsr Diagnoslics. sth Eddition. Philadelphia: \ /B

Sounders,2012:2170

-----_ End of Rep4d -_---.._-..-

This is an electronically authenticated .eporl. Test done from collected sample.

fub--
or. ViShal Jhaveri

We ore open 24 x 7 & 365 doys LtP ldenti{icotion Number: AAN-8932
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Lipid Profile
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Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Ajay. Kumar

20230400503

2EylMale

DR SAURABH JAIN

Sample No. :

Visit No.:

Gall. Date:

S. Coll. Date:

Report Date :

20230400902

ililrflllllilll
oPD20230401668

2210412023 08:50

221041202309:49

2210412023 13:49

ilillilillllll

lnvestigation

Sample:

Sample Type :

Cholesterol (Chol) :

Triglyceride :

HDL Cholesterol :

LDL:

VLDL:

LDUHDL Ratio:

Result

Fasting

Normal

181 mg/dl

85 mg/dl

58 mg/dl

106 mg/d! [L]

17 mgldl

1.83

NormalValue

Lowrisk:<200
Moderate risk : 200 - 239

Highrisk:>or=240

Normal : < 200.0

High:200-499
VeryHigh:>or=500

Low risk: >or = 60 mg/dl

High risk : Up to 35 mg/dl

131 .0 to 159.0(N)

< 130.0(L)

> 159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0

Moderate risk: 3.0 to 6.0

Elevted level high > 6.0

Low Risk : 3.3 to 4.4

Average Risk:4.4 to 7.1

Moderate Risk : 7.1 to 11.0

High Risk:> 11.0

400 to 700 mg/dl

M.B.D.C.P

TotalChol/ HDL Ratio : 3.12

Total Lipids : 624 mgldl

Note :- Lipemic samples give high triglyceride value and falsely low LDL value.

Reg.No.6-9521
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LFT (Liver Function Test)
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Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Ajay. Kumar

20230400503

28ylMale

DR SAURABH JAIN

Sample No. :

Visit No. :

Call. Date:

S. Coll. Date :

Report Date :

20230400902

ilil ffiI1 llllllllil lilll! lll
oPD20230401668

2210412023 08:50

2210412023 09:49

221041202313:49

lnvestigation

Total Bilirubin :

Direct Bilirubin :

lndirect Bilirubin :

AST (SGOr):

ALT (SGPT) :

Total Protein (TP):

Albumin (ALB):

Globulin :

A/G Ratio:

Alkaline Phosphatase (ALP) :

GAMMA GT. :

Result

1.3 mg/dl[H]

0.4 mg/dl

0.9 mgidl[H]

20 U/L

33 U/L

7.1 g/dl

4.1 g/dl

3 g/dl

1.37

85 U/L

29 U/L

NormalValue

O.2to 1.0 mg/dl

0.0 to 0.2 mg/dl

0.0 to 0.8 mg/dl

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3.5 g/dl

40 to 150 U/L

7 to 35 U/L

/\
,fffin U> -v \ I r.

\l
Dr.Mehul Desa
M.8.D.C.P
Reg.l\1o.6-9521
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RENAL FUNCTION TEST
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Patient Name :

Patient lD :

Age / Sex :

Gonsultant :

Ward:

Ajay. Kumar

20230400503

28ylMale

DR SAURABH JAIN

Sample No. :

Visit No. :

Call. Date:

S. Coll. Date :

Report Date :

20230400902

illilililillllllll
oPD20230401668

22lO4l2O2308:50

221041202309:49

221041202313:49

iltilil ]t

!nvestigation

Creatinine :

Urea :

Uric Acid :

Calcium :

Phosphorus :

Result

1.3 mg/dl

23 mg/ dl

5.4 mg/dl

9.6 mg/dl

5.5 mg/dl

NormalValue

0.6 - 1.4 mg/dl

13 - 45 mg/dl

3.5 -7.2mgldl

8.5 - 10.5

1.5 - 6.8

r\frz-ij}-u"
Dr.Mehul Desai
M.B.D.C.P
Reg.No.6-9521
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Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Ajay. Kumar

20230400503

2SylMale

DR SAURABH JAIN

Sample No. :

Visit No. :

Call. Date:

S. Coll. Date:

Report Date :

20230400902

ilt il lilll Ill I lllllill I lll lll
oPD20230401668

2210412023 08:50

2210412023 09:49

221041202313:49

lnvestigation

BLOOD GROUP :

ABO

Rh

FBS & PPBS

Result

B

Positive

NormalValue

lnvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS ) :

Blood Sugar (PP2BS) :

Urine Sugar ( PP2US ) :

HBAlC

Result

96 mg/dl

Nit

97 mg/dl

Nit

NormalValue

74 - 100 mg/dl

70 to 120 mg/dl

!nvestigation

Glycosylated Hb :

Average Plasma Glucose of Last 3

Months :

Result

5.9 %

122.63

NormalValue

Near Normal Glycemia : 6 to 7

Excellent Control : 7 to 8

Good Control : 8 to 9

Fair Control : 9 to 10

PoorControl :>10

M-B.D.C.P
Reg.lto.6-9521
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CBC, ESR
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Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Ajay. Kumar

20230400503

28ylMale

DR SAURABH JAIN

Sample No.:

Visit No. :

Call. Date:

S. Coll. Date:

Report Date :

20230400902

ilril[iltIilIllilillItil l[
oPD20230401668

2210412023 O8:50

2210412023 09:49

221041202313:49

lnvestigation

Total :

WBC Count:

Platelets Count:

ESR - After One Hour:

Result

14.9 gm/dl

44.2 %

91.9 fL

31 pg

33.7 g/dl

12.1 Yo

4.81 X 10^6/ cumm

70 Yo

26%

2Yo

2 o/olLl

0 o/o

100

NormalValue

13.5 to 18.0 gm/dl

42.01o 52.0 o/o

78 to 100 fL

27 to 31 pg

32 to 36 g/dl

11.5 to 14.0 %

4.7 to 6.0 X 10^6/ cumm

38to70%

15 to 48 oh

0to6%

3lo 11 o/o

0.0 to 1.0 %

< 100

> 100

4000 to 10000 /cmm

1,50,000 to 4,50,000 /cmm

1 to 13 mm/hr

M.B.D.C.P

7700 /cmm

228000 / cmm

9 mm/hr

Reg,l\1o.6-9521
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20230410503
28 Years

KOllAXt, A,JAY
Male

22-A9r-23 8: 54:44 Nl

Rate 55

PR 160

QRSD 86
gr 38{
QTc {OO

--N(rs--
P36
QBS 2?
T29
12 Iead; Standard Plac@nt

REOROER M37OAAl 1!!1 1
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DR.NIRAV BHALANI

lcARDtoLoGrsTI

NAMf,IAIAYKUMAR

DATEzZZ/M/2023

OBSERVATION: SUBOPTIMAI ECHO WINDOW

Parivar Char Rasta, Waghodia Dabhoi Ring Road, Vadodara-390019

a 0265-257AA44 / 2578849 E mh@savitahospital.com (S savitahospital.com

2D-ECHOCARDIOGMPHYAND COLOR DOPPLER REPORT

AGE/SEX: 28 YRs/ MALE

REF BY: DIRECT

o NORMAL LVSIZE AND NORMAL Lv SYSTOLTC FUNCTION. LVEF = 50yo [vtSUAL).

o NO RWMAAT REST.

o NORMAL Lv DIASTOLIC FUNCTION..

o NO MR. NO MS.
 

. NO AR. NO AS.

r TRIVIAL TR. NO PAH.

o NORMAL SIZED LA. MILDLY DILATED RA & RV WITH NORMAL RV SYSTOLIC FUNCTION.

. NORMAL SIZED MPA, RPA& LPA.

o ? OS ASD WITH L-> R SHUNT, INTACT IVS.

o NO E/o INTMCARDIAC CL0T/VEGETATION/PE.

o NORMAL M.
. NORMAL PERICARDIUM.

LA:3OMM AO: 24 MM lvS:09/12MM LvPw: 08/12MM LvtD: 44134 MM

CONCLUSION:

o MILDLY DILATED RA/RV WITH ? OS ASD WITH L - > R SHUNT, NORMAL RV FUNCTION

o NORMAL LV SYSTOLIC FU CTION.

o NO RWMA AT R"EST.

o LVEF = 50 o/o (VISUAL).

ADVICE : TEE FOR FURTHER EVAIIITION

DR,ARVIND SHARMA

lcARDroLoGrsrl



Savita
Superspeciolitg Hospitol
(A Unit of Solacc Healthcare pvt. 

L td..l

UTTRASOUND OFABDOMEN

LIvER appears normal in size (14'6 cm) and shows normal parenchymal echogenicity. No evidence of focal lesion.No evidence of dilated IHBR or portal vein. CBD appears normal.

GAtt BTADDER is distended. No e/o wail thickening or carcurus within.

VISUAUZED PART OF PANCREAS appears normal. MpD is WNI

SPLEEN appears normal in size (11'5 cm) and shows normal parenchymal echogenicity. No evidence of focal lesion.
BorH KrDNEys appear normar in size (RK: 10.9 cm & LK: 13.1 cm) and position.
show normal cortical echogenicity. Corticomedullary differentiation is mainta ined.
No calculus or hydronephrosis on either side.

uRrNARy BIADDER is fuil. No e/o wail thickening or carcurus within.

PRoSTATE appears normar in size. No evidence of focar resion noted.

BOWEL TOOPS appear normal and show normat peristalsis
No evidence of LyMpHADENOPATHY noted.
No evidence of ASCITES or PLEURAL EFFUSIoN noted.

IMPRESSION:

O NO SIGNIFICANT ABNORMALIW NOTED AT PRESENT SCAN.

Parivar Char Rasta, Waghodia_Dabhoi Ring Road, Vadodara_39O019

-. 0265-2578844 / 2578849 X mhOsavirahospital.com 
@ savitahospital.com

DR

MD
Not oll on rodiogroph. Further rodiogrophic evoluotion is suggested iJ required.
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(6Savita
X% SuPerlgeclolitg HosPitol
'r,ceFnuoa''- lA Unit of Solace Healthcare pvt. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

A 0265 -257 8844 / 257 8849 E m h@savita hospita Lcom @ savita hospita l.com

NAME: A,AY KUMAR AGE/SEX: 28 YRS/M

DATE: Saturday, April 22,2023

CHESTXRAY (PAI

Both lung fields appear normal.

Both hila appear normal

  
Bilaterat costo-phrenic angles appear grossly clear

Mediastinum and cardiac shadow appear normal

Bony thorax appears unremarkable

No evidence of free gas under domes of diaphragm

!MPRESSION:

o NO SIGNFICANTABNORMAIIW NOTED lN IUNG FIEIDS

o NORMAL CARDIAC SHADOW

MD

DR

Not oll pothologies con be detected on radiogroph. Further rodiogrophic evoluotion is suggested if required.
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