>
CHARUSAT HOsPITAL (@2

m PATIENT NAME __ JAGE IN YEARS[SEX|REFERRED BY DA|
T ~acd HITESHBHALS MARWANA |35 |M BODY PROIE |
P B LT {

bERY

- H P i

NO evidence of abnormality seen involving both lungs.Costophrenic sinuses
are clear.

Hilar shadows show evidence of normal size , position & opacity.

pAortic shadow show evidence of normal position & Size.Cardiac size & position
is normal.

pomes of diaphragm & bony cage show no evidence of abnormality.

QQMMENTS:

NO ABNORMALITY DETECTED

D.MR.D
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b CHARUSAT HOSPITAL (§

[ DATE [ PATIENT NAME _ [AGE IN YEARS|SEX|REFERRED BY DR
173 03 2024 [HITESHOMAI S MAKWANARS — |M [BODY PROFILE |

USG ABDOMEN report.

Liver: show evidence of normal size,parenchymel echotexture & no evidence of focal solid or

cystic mass lesion seen.Normal hepatic vasculature seen with no evidence of intrahepatic
biliary dilatation seen.

Gall bladder: is physiologically contracted with no evidence of calculus or sludge.Thickness
of gall bladder wall is normal with no evidence of pericholecystic fluid collection.
CBD,portal vein & spleenic vein size are normal.

Spleen: size & parenchymel echotexture is normal with no focal mass lesion seen.

e it

Pancreas: show evidence of normal size & parenchymel echotexture with no evidence of focal
mass lesion.

Aorta: show normal caliber & no evidence of paraaortic mass lesion seen.

Right kidney: show evidence of normal size,position,corticomedullary differentiation &

parenchymel echotexture. No evidence of obvious hydronephrosis seen. Echogenic shadows
of app 0.3 and 0.4 cm size seen involvin

g upper and mid renal pelvis-suggest
possibility of renal catculus. g
No evidence of focal solid or cystic mass lesion seen.

L

Left kidney: show evidence of normal sizeposition,corticomedullary differentiation &
parenchymel echotexture. No evidence of obvious hydronephrosis seen.

App 0.4 cm size echogenic shadow in left renal lower pelvis-possibility of calculus.
No evidencs of focal solid or cystic mass lesion seen.

Bladder: walls are normal & no evidence of stone or mass seen.

Prostate: show evidence of normal size & parenchymel echotexture. j
No evidence of ascitis or abnormal bowel loops seen.

Size cm app

Right Left
Kidney Kidney
B8.77x4.35 11x5.0

n
COMMENTS:

Possibility of bilateral renal calculi.
No other obvious abnormality detected.
Thanks for
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TE SHKUMAR bURhSHBHAI

CHARUSAT HOSPITAL

®

KRUNAL VYAS

[SampleNo.:  SAMPLE0108164 |
IﬂlIlIHIII T
- Visit No. : OPD/2024/03/0001268
- Call. Date : 23-Mar-2024 09:24
S.Coll. Date:  23-Mar-2024 14:28
- Report Date : 23-Mar-2024 14:43 J

Result
111.3

sﬁglﬂﬂn
| Prandial glood Sugar (2Hrs)

BHATIA
\SULTANT PATHOLOGIST

.B.S.D-C-P)

ma/dl [NORMAL]

Normal Value

100 - 140

(e —
DR. KETAN KAPADIA
CONSULTANT PATHOLOGIST

(M.B.B.S,M.D)

musar Campus, Changa, District Anand 388 421 (Guj) India. Ph #
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~TESHKUMAR SURESHBHAI

patient Name : MAKWANA

b

>
CHARUSAT HOSPITAL @

Sample No. :

T CH-2024-0054570

i
tient 10 :
e 35y/Male

SAMPLE-01081 3_5
LT T
Visit No. : OPD/2024/03/0001268
Call. Date : 23-Mar-2024 09:24
S. Coll. Date : 23-Mar-2024 10:33
Report Date : 23-Mar-2024 13:50

femoglobin (HE)
vesﬂgation

emoglobin

Result

146 gm/dl [NORMAL]

Normal Value

[M:14-18,F : 12-16]

BC
‘,esﬁgation

B.C Count:

bec:

jatelet count

Result
4.73  mill./c.mm [NORMAL]

4740 /c.mm [NORMAL]

Normal Value
[M:45-55,F:3.8-5.2]

4000 - 10000

estigation

latelets

C count - Differential

Result
260 Lakh/cmm [NORMAL]

Normal Value

15-45

Result

Normal Value

Polymorphs 53 % [NORMAL] 40 - 70
h_ymphocyles 36 % [NORMAL] 20 - 40
Eosinophils 05 % [NORMAL] 1-6
Monocytes 06 % [NORMAL] 2-10
Basophils 00 % [NORMAL] 0-1
BLOOD UREA
; Investigation Result Normal Value
" Biood Urea 27.5 mg/dl NORMAL] 15 - 40
~ S.Creatinine

?

—
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CHARUSAT HOSPITAL

@

o RSURESHBHAI Toamnle No.:  SAMPLE-0108136
AN I T
CH.QEE@ I Visit No. : OPD/2024/03/0001268
35};,};;_ - Call. Date : 23.Mar-2024 09:24
,\RUB};L’\};;;# S Coll. Date:  23-Mar-2024 10:33
———— o Report Date : 23-Mar-2024 13:50

Result
0.69 mg/dl [LOW]

Normal Value

Male : 0.9 to 1.5 mg/d
Female : 0.8 to 1.2 mg/dl

Result
13 [NORMAL]

Normal Value

8.0 to 23.0 (mg/dl)

Result
6.08 mg/dl [NORMAL]

Normal Value

Male : 2.5t07.0
Female : 1.5106.0

Normal Value

—

nvestigation Result
ESR - After One Hour 02 mm [LOW] M:3-5F:4-7]
Blood Group
Investigation Result Normal Value
ABO : @)
Rh: Positive
FASTING BLOOD GLUCOSE
Investigation Result Normal Value
Fasiing Blood Sugar : 96.5 mg/dl [NORMAL] 70 - 110
Fasting Urine Sugar : Absent
HBA1C
Sxsigston Result Normal Value
Wt Boad Guctne 128.0 mg/dl
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CHARUSAT HOSPITAL @,

I

M’“—HKUW\R SURESHBHAI | Sample No. SAMPLE-0108135
\ Name : WANA
ent MAK - | ilINIlllIW|H|l|i|l|l\lﬂ||ﬂ|!|ll|l|ﬂ

CH-2024- 0034 770 Vlllt No OF’DQOZMD 3!(}(]01468

Call Dnto 23- Mnr QOM 0‘) 24

KRUNAL WAE e S Coll Dats: 23. Mdl‘ 20?4 10 n

Report Date : .H Mar-2024 13 50

6.1 % > 8 : Action Suggested
7-8 : Good Control
<7 : Goal
6-7 : Near Normal Glycemia
< 6 : Non-diabetic Level

Hb A1C also know asGlycosylated Haemoglobin
is the most important test for the assessment of
longterm Blood glucose control (also called
glycemic control)

Hb A1C reflects mean glucose concenlration
over past 69-8 week and provides a much better
indicationn of longterm glycemic conlril than
blood glucose determination.

This Reaction is irreverdible & therefore remains
unaffected glucose & Haemoglobin. Long term
complications of diabetes such as Retinopathy
(Eye-complications).
rlephropathy(Kidney—compiications} &
neuropathy(never complicalions) are potentially
serious and can lead lo blindness, kidney failure
elc. Glycemic control as monitored by Hb A1C

measurement is considered most important.

Result Normal Value
A49 ulu/ml NORMAL] 0.34 to 4.5 (ulU/ml)
Result Normal Value
© Ta-Trodothyronine : f.44 ng/ml [NORMAL] 0.69 to 2.15 (ng/ml)
T
Investigation Result Normal Value
Té-thyroxine : 59.5 ng/ml [NORMAL] 52.0 to 127.0 (ng/mL)
LIPID PROFILE
Investigation Result Normal Value

—

&
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CHARUSAT HOSPITAL @‘

Sample No. :

SAMPLE 0108135
S T
T [veNe:  oronosovooizss
_____ Call. Date : .__2'3T!\_dar-2024 09;54 N
S. Coll. Date : 23-Mar-2024 10:33 -
Report Date : 23-Mar-2024 13:50 h

230.6 mg/dl

89.9 mg/dl

466 mg/dl

137.88 mg/d|
g6.12 mg/dl [HIGH]

<200 mg/dl Desirable
200-239 mg/dl Boderline High
> 240 mg/dl High

<150 mg/dl Normal
150-199 mg/dl Boderline High
200-499 mg/dl High

Men : >55, Wo : >65
Standread Risk Level
Men : 35-55, Wo : 46-65
Risk Men : <35, Wo : <45

10.0 to 30.0 (mg/dl)

296 - [NORMAL] <35
{DUHOL Ratio )
495 - A 4.0106.0
(DIRECT) : 190.4 mag/dl [Very high] < 100.0 (Optimal),
Lo PRECT): 100.0 to 120.0 (Near Optimal),
130.0 to 159.0 (Border line high),
160.0 to 189.0 (High),
> 190.0 (Very high)
LIVER FUNCTION TEST 4
Investigation Result Normal Value
Totai Bifirubin - 120 mg/di [NORMAL] 0.0t01.2
Direct Bilirubin (DBIL) : 0.30 mg/dl [NORMAL] 0.0 o 0.30
ALT (SGPT): 582 1U/L [HIGH] (0.0 - 40]
ARk oo 218 IU/L NORMAL] <=1450 "
Alkaline Phosphatase (ALP) : 6.1 IU/L [NORMAL] 15-80 - : 37.0 to 147.0
¥

i

CHARUSAT Cam
pus,
c*‘a"f;abﬂim Anand 388 421 (Guj) India. Ph # +91-2697-265500/02/04 » Mobile : 95379 27873/ 75748 38111
: www.ch-rf.org / www.charusathospital.org « E-mail : chrf@charusat.ac.in

ZOTS/LS/44HD



Sample No.:  SAMPLE-0108135
i T T
CH,2024-0054570 Visit No. : OPD/2024/03/0001268
D:

j patie™! . 35y/Male Gall.bute: 23-Mar-2024 09:24

‘ Agefs" By : ]{RUNAL VYAS S. Coll. Date : 23-Mar-2024 10:33

Refe"ed ] Report Date : 23-Mar-2024 13:50

: M//'

760 gm/dl [NORMAL] [Adult 6.0 to 7.8]

7otal Pt (TP):

Albumin (ALB):
: 090 [HIGH _
direct BIIUD" (BIL): 0.90 [HIGH] 0.0 to 0.75 (mg/di)
34 gm/dl [NORMAL] 2410 3.5 (gm/dl)
Globulins:
; 1.5
A/G Ralio -
ER&M
Uee i Result Normal Value
:nvestigatlon
physical Examination y
Quantity : 15 ml
Colour : pale Yellow -
Appearance - Clear -
Odour : URINIOD -
Reaction : Acidic -
Specific Gravity : 1.025 -
Chemical Examination :
Albumin Absent -
Sugar : Absent -
Bile Salts : Absent -
Bile Pigments : Absent -
Acetone : Absent -
Urobilinogen : Absent -
Microscopie Examination :
Pus Cells : 12 -
Blcs: Absent -
Epithelial cells ; 12 -
o

HARUSAT Campus, Ch
, Changa, District Anand 388 421 (Guj) Indi
s uj) India. Ph # +91-2697-265500/02/04 ile :
Web : ; * Mobile : 95379 2787
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TESHKUMAR SURESHBHA
H
MAKWANA

CHARUSAT HOSPITAL @

Sample No. : _éAMPLE-O108135

LT T
Visit No. : __O—PB;ZD—?ET'-HGSIOOOWGB il
Call. Date :

23-Mar-2024 09:24

S. Coll. Date :

23-Mar-2024 10:33

Report Date :

23-Mar-2024 13:50

Absent

| Casts Absent -

3 BHATIA
DR nAmKNT pATHOLOGIST

boNSULTA
' p.C.P)

gp_B.B.S.

B it

;
!
i

G

DR. KETAN KAPADIA
CONSULTANT PATHOLOGIST
(M.B.B.S,M.D)
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mOm WAL 21275¢

(%) LALITABEN P. D. PATEL OPD SERVICES /e}
' REGISTRATION FORM (OPD) S =

l|l.?x JGL/‘*'W;J é S Date & Time . 2.3 A4 < !]

y l - ll Registration No.: gy - 202y - 025 y ] Jo
’i@ Name :M‘i&_s.r_n_d-__ e M amy Contact No. - (M)

"?E.Age .35 Sex: M (0)

" address : e e

4 177 ~r. n
e o [2olpe a} Pulse <fo/\ o, 1 T
’Ml : Height : B Weight :

5_:_3' OPD-INITIAL ASSESSMENT FORM

cheef Complaints : .
Gk Dy Weollbn orure §

CASE ANALYSIS

)

7
(2P

¥E vitals :
fste mic Examination :

ILY HISTORY : PATIENT'S MEDICAL/OTHER HISTORY :
[J Hypertension [J IHD [ T8. [ Jaundice
[ epilepsy [J Asthma [J Hepatitis B [0 Hepatitis C

Wypertensio (J Food Allergy  [J AIDS/HIV  [J Bleeding Disorder
E‘!’lem (Specify) : [ Drug Allergy  [J Pregnancy

CHRF/OPD/5083

ABBITS: [ Smoking [ Alcohol [J Tobacco [J Others (Specify) :

A



TREATMENT ADVISED

T DOCTOR'S NOTE
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| -' CONSENT

atives about the treatment plan in
om medicines or

details. If in any

ze Doctor
d me and my rel
iture, possible complications fr
| history and drug history in

octor and CHARUSAT Hospital will not be

IR hereby request and authori
the dental treatment. Doctor has informe

i, with swocess and failure of the treatment with all expend
o oesthesia. | have informed the Doctor about my medica
comaances, | am irregular or leave the treatment in between, the d
reqensliie for the same and treatment charges will not be returned back.

| peay consedt o proceed with my dental treatment.
oW f
Patient's / Relative's Sign.

@m-@ r _.}_5__.: esm o
U
Name of Doctor b’Y ./.MJ_ M‘_&&M_—‘

Signature :
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oPTAL

OPHTHALMIC REGISTRATION FBRM]

Reg No. efir-1o2¥4 _"_P%E‘lf?"’
Date . 2 3-03 ~2Y

patient's Name : M) Sk /‘X‘Wvur_ S AMuMpyny  Age: s_iS_Zﬂ_ -
Address : -
Telephone No. : - TR o
Referred by / Care of : )
Profession : -

Type of work in daily routine : Driving / Watching TV / Computer / Reading /
History / Complain of : Diminution of Vision / Pain / Watering / Redness / Eyeache / Headache / Itching /

R,buii e Stickness / Swelling / Irritation / Burning / F. B. Sensation / Photophobia /
cheeol-we . Diplopia/ Squinting / Blackout / Floaters / Flashes / Injury /
Eye Involve : RE / LE / BE Duration :

Ophthalmic History : Surgery / Laser / FFA / Oct / Glaucoma / RP / Corneal Opacity / Injury / Amblyopia /

Treatment

Any Surgery : Cataract / Glaucoma / ig&]/( . /RE/LE@""’ ’:)L fj% c&d o

Family History : Glaucoma /RP /DM / _ sl oo &
SYSTEMIC : DM / HT /IHD / COPD / PROSTATE / WROID / ALLERGY / SMOKING / ALCOHOL

EYE DETAILS : RE LE
V/A with PH Q/é C/&
OWNGLASS: a4y D ¢0ning
AR : =024 A |26 —b-25) ~u2¢ vy
GLASS PRESCRIPTION
: R.E.V/A L. E. V/A
CYL. AXIS SPH. CYL. AXIS
Dis l
. Plavo L
Nr.
Comp
A Bifocal / 'Distant/ Near only / Constant / Progressive / Photocromatic
emark : '

Signature :_‘ﬂ%_
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Lid N sw elhng / Style « Chalasion
- Blepharitis  AMebomirt
Lacrimal . M) Swelling * Patent / Partially Patenot
Pt tual St
@
Conjunctiva Chemuoss f
+ Cornea . :’\" Clear - Vas f rci ¥
v A/C (NY Shallow /1 1y
Pupt! & Mo o i ‘ 2 ivin) i | g LI
4 Ph Q Iremgi § S A 4 ,_' . I " I y )
{:3[".‘”'1“? ,\_‘-“I\' Cortical + Post Polar # Post seils CTIRT ) | r ;} g
Nut W Veliowe | R . v em§
Pz 1 k trak o g 3
f I 1 1
Ant Vit A Cells 108 ] Mo
N 11,3 ” a
Glow (N Neren W Yellow 0 %
k
_ {
d A~ 7 \ ¢
o / o >,
) ( %
IR |
~ i
SPECIAL NOTE
FUNDs oD os
Media Clear / VH / Vitritis / Asteroid / Synchisis Clear / VM / Vitritys Flsnesisia s -
U SYnchig.
ot @ anfpﬂuﬂfffdema/(:uppjng__'______/NVD @ Wnl / Pallor / Edema g Cupping Vsis
8/v @ NAD/BRVO/BRAO/CRVO/CRAG @ NAD / BRvO / BRAO /¢ RVO / ¢ ”'_\C" ~—/ Nyp
@ Hemij CRVD/ CSCR/ERM/CME /CSME @ HEHN CRVO _.f'f fS('R ',-' . RV g f\ﬂ'F'/ f1‘ p
. / E / CShAr
Macula : FRN/DULL/CSCR/ERM/CME/CSME FRN /DULL / CSCR / £ppy o /cj i
MH /LMH / CNVM / DRUSEN / Ga / HMD ® MH /LMH / chum / DRUSEN ! CSME
HGE/ATRDPHY/PSGMENT/UT/ ESUDATES HGE / ATROPHY / PIGMENT 119 1’ ;,/r;TﬂU
Cataract : N/MYOP!A/TEES/PIGMENT/ HGE / cws / N/ MYOPIA / TEgs / PIGMENT HGE e
ggg%gg éfoﬂgz / ;LH / SUBHYALOLD / TERA / Rp / ® exupATES / HGE / -VH / Supya [ OL-D//LWS /
/ BUCKLE / LASER / CRYO / MARKS CD/coLoBoma / BUCKLE / (Asgp cw»“ﬁﬁ RD),
. Ly \ r"-R
RE LE K
REMARK / INVESTIGATION, |
GONIO / om |
‘ :-
OLOR VISION x x -.
ELD OF VISION
A/OCT
CAN/ASCAN
“ADING K1 &
-—‘-‘-—-"'"‘-___
: K2
'OWER




