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Provisional Diagnosis : Nutritional Assessment :
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[ Well nourished
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Follow Up : Date : Signature
In case of emergency Please report to Emnrgc—ntF Department of Hospital OR

Call : 75748 49465, 0261-4111000
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— s ECHO CARDIOGRAPHIC REPORT heaith & Nappiness... alwayar
Patient's Name ;| gy :tufyh'\ﬁjtb iy T:-:n-é;m Date : _11 ]‘1‘[@-‘1 Jo - iva
Sex ! ﬂ‘ Age 32 Ref. hyﬂr.':&r;ﬁlﬂim.jn.mﬁ Done by Dr. B Sty 2anda 53'*114\

LV Size : S, LVEF: €9 % (VISUAL)
DIASTOLIC DYSFUNCTION : 4l e "
RWMA © ANTERIOR WALL o

ANTERIOR SEPTUM

VS

LV APEX

POSTERIOR WALL N oo Rwmg

LATERAL WALL

INFERIOR WALL "
MITRAL VALVE : AORTIC VALVE l _
PULMONARY VALVE : [ Q TRICUSPID VALVE o
PAH : PASP :
RA ‘ LA }
RV : @ IVC : @
IAS :
WS (s) m Lvis) cm (s} cm LVEF = %
VS (d) cm LV (i) cm (d) om F§= %
CONCLUSION :
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Date
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Doctor __ Ty il S bt DR

Ht: Wit. : Temp|: Pulse : BP:
SPO2 : Post of walk 5PO2 :

Chief Complaints : Drug / Food Allergy :

r\! ¥ ‘TMAJ{LR’H

Prior Medication Reviewed : Yes[ | No[ ]

On examination: YV ¢ M < p ?J MP&:I History :
hl!f: B N - -
~ = ¢ onrad € Cde )
C‘ b 1) Nt @ Carb
Provisional Diagnosis : Dﬂuﬁﬂnml Assessment :
(besa
O Wall nourished
Treatment :Jh[jﬂl ?Ede_ [0 mid- moderste nourishad
re a e - :
(Write in Capital Letters) il Ssvecnly melcurshed

R : Investigation advised :

A

Dr. {H’ﬂ rdif Shroff

Folowde “>U < Date ! SUNSH| NE G ‘_E'E"m.u'““n-l
r Fll. 1 ,_Lh_u -

in case of emergency Please report to Emergency Department of Hospital OR
Call : 75748 49465, 0261-4111000 e —
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Name [Mars Madonin bt K
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=

Ht: Wi : Temp Pulse : BP:
SPO2 : Pdst of walk SPO2 :
Chief Complaints : Drug | Food Allergy :

—

On examination :
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Provisional Diagnosis :

Treatmant and further Advices :

(Write in Capital Letters)
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Prior Medication Reviewed : Yes [ | Ne ]

Past History °

Mutritional Assessment :
O Obesza

[ wall nourtshed
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[ Severety mal-nourished

R Investigation advised :
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in case of emergency Please report to Emergericy Department of Hospital OR

Call : 75748 49465, 0261-4111000
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Clinical Evaluation / History / Presenting Complain:

i 0 0w M i i -u-r-'-',-.'.-.._.:._i

Gynecological History :

1.H|wpuumrmﬂmdwmubﬂnmmuhm
!M-ﬂﬂllﬂmﬂﬂﬂu%niuﬂﬁ

E.Am-'mrnurpﬁh:hlrmuth?
diflas dagas d 7

3 Are you pregnant now 7
et ol daisieg Y

i I“h‘uru-uhﬂyﬂurmlnq.nfllm {Manopause
Reiluln ol Sl oamer ol ancls & 7

B Are [/ wera taking bérh contral pis?
-ﬂdﬂﬂlﬂﬁaiﬂd g7

6. Do you hive a lump in your beast 7
el g owid] | #ed § 3ig @1

T Dﬁjlnmlnmhnlrrmﬁmha.ﬂcm?
givl sidel dee Sz @7

8. Did anyona in ¥ou taméy suffer from any oiher cancer?
Ao ol 2l e usiee] demsz a7
Obstetric History :
1. Menstrual History: Menarche | at S
Menses: a, Scanty / { Excess

b. NoofDays: |3-5 / 57 | Morethan 7 days
C. interval .......L.... days. R Irreguiar

d. Pain : Be ! During [ After { Painless

Last menstrual Pariod {LMPY):

periods ¥

2. Obstetric History - |
Gravis) . L. Pare...1....... « Abortion
Married life with cohabitation,._
QJ (;M'\q Children I b S EF y Last Defivery
Any bad Obstetric slary Yes | No
q-;—-'.."}""c.r If yas Deseribe:

History of Contraception & Family Planning:
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Examination

a. Breast Examination - Right O\I-UNTY Len &
b. Per abdemen axamination MM &
¢. Local examination b vagine By

d. Per Speculum E:?l\aﬂﬂn =
6. Per veqingl o ummﬁm

Adna:m
PAP's Smaar Taken L"r’:lﬁn

Uterus : m:mr m:Eglr-" Bulky

Clinical Imprassion:

Recommendation:
A, Additional Inv. | Referral Suggested

B, Therapautic Advice

(V]
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¢ l\;t_f\.qj DR. BHAVNA EEEE::

REG. NO,-10538
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[PAT. NAME: Yesnisbuns M Yosin kbanPahan Date :11/112023
REF. DOCTOR : Hosp. Dr. ~ |AGE:32 Yis/F
INV. : USG Abdomen & Pelvis | MR NO. : §145799
Findings:

Liver is normal in size, shape and shows ﬂnal echopattern. No efo any focal or diffuse lesion
noted. Intrahepatic biliary radicals are pormil.

Gall bladder is distended and appears normdl. No efo caleulus, sludge or mass lesion is seen.
CBD and Portal Vein appears normal is size and calibre.,

Pancreas appears normal in size and shows hormal echopatiern to the extent assessed.
Spleen appears enlarge in size (12.6 cm), shpe and homogenous echopattern.

Both kidneys appear normal in size, shape
well maintained. Mo efo any calculus or hy
Right kidney: Two non obstructing caleuli
ML

echopattern. The corticomedullary differentiation is

nephrosis on left side.
noted at interpole region, measuring 2.3 mm and 4

Aoria and para-aortic regions appears . Mo efo any lymphadenopathy.

Urinary bladder appears well distended and|normal.

Uterus appears normal size, shape and ec em. No e/o any foeal or diffuse lesion noted.
Endometrial thickness is normal.

Both ovaries appear normal in size, shape
No efo free fluid in abdomen / pelvis,

d echopattern.

IMPRESSION:

+  Splenomegaly.
Two non obstructing right renal ealeuli.

Dr. Sacha Dumaswala

1

Fipiod

MB iediagnosis
Consultant Radiologist
G-2179%
Page: 1 outof |
Transcribed By: Asha Date & Time of report: 11/11/2023 - 11:29 AM
Vedodara : Vadodara :
Margatpur Tilak Road

- =S e A Pl o et I [ Arant Armitmsent Bis Aracdhng Cinsma,
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PAT. NAME: "l:'annjnqh;anu Mh. ‘I’E-mn k_l'lan Pathan Date : 11/11/2023

IhtEF. DOCTOR : Hosp. Dr. AGE ;32 Yrs/F

INV. : Radiograph of Chest PA | MR NO. : 8145798 |
Clinical Details: HC

0 ation:

Both the lung fields appears rm'n'nt.ﬂx
Both costophrenic angles appear chear,

Both the hila appears normal,
Trachea appears in midline.
Cardiac size and other mediastinal shadows appears normal,
Both domes of diaphragm appear
Bony thorax appears normal,

L A

¥ ¥ ¥

Dr. Sdeha a
MBBS, HB-E.adindiagnuis
Consultant Radiologist
G-21796
Page: 1 out of |
Transeribed By: Asha Date & Time of report: 11/11/2023 - 11:24 AM
Surat: Vadodara ; Vadodara ;
Pipind Mamjaipur Tilak Road
Bedide Big Bagzar, Gairay Path, | MNr Shreyas Vidyelays, Nalin Houss, Mnant Aparimant, B Aradnng Ciaema
Dumas Aoad, Sural - 395007 Manjalpur, Vadodens - 350 011 Tilak Fead. Vadedara - 390 001,

T2+ 80 0267 4111000 To&01 286 300400, BEEID00, SEI30u4 Ti +81 208 MI0282; P42ae)

F 7«51 D251 41170040 Fow 285 SRR E: oD 288 434073
it g At A R

Faill Eema Kl 6 G s & o




i,
e
& S
sunshine’”
GLOBAL HOSPITALS
health & 7 > I
HR Mo i 5145799 Collaction Datas P 1171102023 S:39AM
Patient Nama 1 Mrs. Yasminbanu Muhammed Age i 32Y Sex :Female
Pathan
Ref By 1 Dr. A Dactor Report Date P 11/11/2023 10:43AM
HAEMATOLOGY
Parameter Besult uUnits HNormal Range
CBC with ESR
HAEMOGLOBIN 11.1 gm/d 12.0- 15.0
POV 315.5 % 35 - 45
RBC COUNT 4.56 milfemm 4.0-50
MC 80.0 f 76 - 596
MCH 4.3 Pg 26 = 32
MCHC 30.4 % 32-36
RDOW 14.3 %% 11 =15
PLATELET COUNT 3.18 Imesfemm 1.5-4.5
WEBC COUNT 4000 - 11000
E5SR 0=-15
DIFFERENTIAL WBC COUNT
NEUTROPHIL 40-70
LYMPHOCYTES 20 - 40
EQSINGPHILS 1-6
MONOCYTES 2-11
BASOPHILS 0-2
FERIPHERAL SMEAR
RBC MORPHOLOGY
WEBC MORPHOLOGY
PLATELET ON SMEAR.
HEMOPARASITES
SYSMEX XN-550
R El'ld Hupurt i o ol i
4 }l;jlll:l s -
Drr. Shobha Choksl
MD, DCP (Pathology)
Surat: Vadodara ; Vadodara : a5, Wo  G-9074
Piptod Martjalps s
Bl s PAID; . Bhreynes Vidyalays, Malni House, Anani Apartment, Bs, Aradhne Cinema,  Page lofl
Clumas fl, Syl - 395007 Man|aipur, Vadadara - 390 011, Thak Froad, Vadodars - 360 031,
T:+- 91 0281 4171000 T +81 265 3R00400, PEIT00, JEIA04L T 461 285 2420002 5485580
F a0 a1 41910 F o+ 5T 265 2EA2400 F - <01 265 434073
surishing Global Hospiat, Vedodara & Surst e MABH Accradied
[oll Free Mo-1800 270 6666
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MR No., ! 5145799 Collection Date 1171172023 9:20AM
Patlent Namea ! Mre. Yasminbanu Mubammed Age ! Y Sax | Femalg
amln
Raf By Ly by e Report Date t11/11/2023 10:37AM
HAEMATOLOGY
Parameter BResult Mormal Range
BLOOD GROUP & RH FACTOR
BLOOD GROUP "
RH FACTOR POSITIME
BIOCHEMISTRY
FASTING BLOOD SUGAR (FES)
FASTING BLOOD GLUCOSE 101 mg/'dl 74 - 110
(Hexokinase)
FASTING URINE GLUCOSE Absent
FASTING URINE KETONE Absent
CLINICAL CHEMISTRY
THYROID FUNCTION TEST [TFT]
TOTAL T3 (CLIA) 1.17 ng/mi 0.846 - 2.02
TOTAL T4 (CLIA) .56 ug/di E5.1-14.0
TSH (CLIA) 4.61 ullfmi 0.2-4.5
MNote; -

Thyrold stimulating hormone (TSH) Is synthesized and secreted by the anteror pltuitary In response to

3 negative feedback mechnism invelving concentrations
the hypothalamic tripeptide. thyrotropin releasing hor
TSH stimulates thyrold cell production and hypertrophy
and secrete T3 and T4.
Quantification of TSH significant to differentiate primary
tertiary (hypothalamus) hypothyroldism. In primary h
efevated whiled in secondary and tertiary hypothyroidis

of FT3 (free T3) and FT4 (freeT4). Additionally
(TSH) directly stimulates TSH production.
stimulate the thyrold gland to synthesize

(thyrold) from secondary (pituitary) and
roidism. TSH levels are significantly
. TSH |evels ara low.

‘_IA II'-_--.
Br. Shobha Chaks|
K/ MD, DCP (Pathology)
H‘Ht: Vadodars * ﬁdudﬂr{ 1 Riag. No.: G-8074
Fiplod Manjaipesr Tilak Road
Nauray P ITM:. Shreyas vidyalaya, Nalni House, Ananl Apartment, Bia; Aradhng Cinema, Foge 1l of 2

Chimees Aoad, Somt - 308007 Marfaipur, Vadodar - 200 011
T: w31 G261 #191000 17 w81 285 35300400, 2533200, Je3a044
F oo @ 0261 £197001 F-+81 BeS DEIB00

Aunshing Globel Hospitad, Vadodare & Samt ara NABH Accradted

Thak Foad, Yadodars - 350 001,
T 481 265 3420000 24009065

[all Frea Na-1800 270 G666

T g, -

e e

F 1«81 265 434073 -
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MR No, i 5145790 Collaction Date 11173023 9:20AM
Patisnt Mama t Mre. Yasminbanu Muhammed hge PRY Sax i Female
Raf By i
Dr. Hospital & Report Date FILA1L/3033 10384
BIOCHEMISTRY
Parameter Besult Units Mermal Rangs
HBAIC [GLYCOSYLATED HEAMOGLOBIN]
HbALE 5.8 i Non-Diabetic level:
<& Good Control: &
= 7 Poor Control: 7
=B Acton
Suggested = B
MEAN BLOOD GLUCDSE 119.76 mg/dl
The test Is done on Cobas Integra 400plus-Turbidimetrit Inhibltion Immunofssay

Note:- Criteria for the diagnosis of diabetes HbAlc o

1. HbALc s important h:tfwhmtﬂflmm
oontrof),

3. HBALC s formed by non-enzymatic reaction betw
and therefor remaing unafected by short term A
4. Long term complications of diabetes such as

petantially sericus and can lead to biindness kidney faliyre

5. Genetic Variants (Hb-5 tralt, Hb-C trait) alevated
of haemoglobin (eg carbamylated Hb in patients with re

glucose and Hb. This reaction s Irreversible
ns in blood glucose lavals,

L
blood glucose control (slso called glycemic

weeks and provides a much better
determination.

Mnephropathy, and neuropathy are

etc.

hasmogiobin & chemicalty modified derivatives
fallure) can affect the accuracy of HbALC

measuremant.
SERUM URIC ACID
SERUM URIC ACID (Uricase) 5.1 migy/dl 24-57
wmrEEEe Bog Repart =eemses
i
o e =
Dr. Shobha Choksl
"'h') MD, DCP (Pathology)
" Reog. No.: G-50
Surat: Vadodaras : Vadodara : L
By ’ iyl Tlak Kpad
Eﬂpﬁﬂﬁﬁggfﬂw I}Rﬁ. r. Shrayas Vidyslayva, Malini House, Anant Aparimant, Bis Amadhna Cinema, Page 1 of 1
Uumas Aoad, Surst - 335007 Mamjalgur, Yadodam - 380 011 Tilok Aoad, Vedodara - 390001,
T o+ 1 DEB1 4111000 To 0 S JD00800, TR0, 2632044 T w0l 365 PAS0T63, P4SO0ED
F 1401 0261 4111001 F. 4+ 51 285 FEI0400 Fo+#81 265 434073
junshine Global Hospsal, Vadodans & Surnt are MABH Accrediiad
[oll Free No-1800 270 6666

Do R el Sa e BN ST pERS— T U [ A,
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MR No. i 5145799 Collection Date i 11/11/2023 9:29AM
Patiant Name  : Mrs. Yasminbanu Muhammed Age t 32 % Sex :Female
Ref By ¢ BRI A Bodio Report Date £ 11/11/2023 10:35AM
BIDCHEMISTRY
Paramster Besult Units Hormal Range
LIFID PROFILE
SERUM CHOLESTEROL CHOD PAP 203 g/l 50 - 200
HOL CHOLESTEROL Direct as mig/dl 40 - 60
LDL CHOLESTEROL Direct 151.9 mag/dl 0 - 100
SERUM TRIGLYCERIDE GPD PAP B4 mg/dl 50 - 150
VLDL Calc 16.8 mag/dl 0-30
CHOLESTEROL / HOL RATIO 5.8 Q=3
LDL [ HDL RATIO 4,34 -3
. LDL Cholesterol lavel is primary poai for treatment and with risk category and assassment.
- Rlsk assessmant from HOL and Trighyceride has been Alsg LDL goals have changed.
- Detalls on test Interpretation avallable from the lab.
TEST NEAR OFTIMAL BORDER LINE HIGH WERY HIGH
{ Matdergtn Risk) {Riak} (Risk)
CHOLESTRAOL 180-19% 200-239 240-27% 280
HOL 50-55 40-49 < 40
oL 100-12% 1348-15% 160-190 =190
TRIGLYCERIDES 150=169 170-199 240-450 200
CHO/HDL RATIO 3.3-4.4 4.4-11.0 >11.0
LEL/HDL RATIO 0.5-3.0 3.p-6.0 =50
ks b EF End hm ERRREEE
Ij‘j:ilfr i
h,-”m iChokal
o MD, DCP (Pathology)
s
THoaG-woTd |
: Vadodara : Vadodara : Reg
Pigbad Manrjalpur Tilak Bl 1af1
el P—— Shreyas Vidyaleya, Naini House Anant Apartment, Bis. Arsdhva Cinama, Taee 10
Dumas . Sural - 395007 idanjalpur. Vedodara - 330 011 Tiak Boad, Vadodans - 350 001
T = B 0264 4119000 T -0} 265 T300400, PEIZ200, BE1adad T &8 2EE MPO2AT TSRS
F L& B8 0267 41170063 Fi w81 288 2532400 F; +81 2ES 434073
Bunahing Shobal Hoapital, Vatodara &' Sutnt are MABH Accrediad
Toll Free No-1800 270 6666
LT Y O T N | ) [ e e e e L e W 1 u ]
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MR No.
i 5145799 Collection Date 111072029 gorgamM
Patlent Namea :E.::-nhhm Muhammed Aga I 32Y Sex :Fermala
Ref By I .H&mm« Report Date TALA11/2033 10:408M
BIQCHEMISTRY
Earameter Besult Units Mormal Range
LIVER FUNCTION TEST
ALKALINE PHOSPHATASE {IFCC) 119 L 35- 130
BILIRUBIN TOTAL Diazo 0.3 migydl 0.0 -1.2
BILIRUBIN DIRECT Diazo 0.2 mg/dl 0.0-04
) BILIRUBIN INDIRECT {Calc) 0.1 mg/dl 0.0- 0.8
=SGPT (IFCC) 8 u/L 5-41
SGOT (IFCC) 22 UL 5-40
SERUM TOTAL PROTEIN Bluret 7.3 gmy/dl 6.6 -8.7
SERUM ALBUMIN BCG 4.4 gm/dl 3.5-5.2
SERUM GLOBULIN Calc 1.5 gmy/'di 15-35
SERUM 8/G RATIO Calc 1.52 amy/dl 1.5-2.5
SERUM CREATININE
SERUM CREATININE (JAFFE) 0.7 rrig/di 0.5-1.2
BUN [BLOOD UREA NITROGEN]
BUN 12.0 mgyl B-23
ALBUMIN-CREATININE RATIO
LIRINE ALBUMIN/MICROALBUMIN 26.6 ma/L
(Immunoturbidimetry)
URINE CREATININE (JAFFE) 1352 mig/dl
ALBUMIN-CREATININE RATIO 19.6 mgfgm MNormal; <30:
(Calculated) Microalburminwria:
30-259: Clinical
Albuminuria: >300
LES S T Eﬂﬂ Hml-t LE R Y
- X
Dr. Shobha Choksi
MD, DCF (Pathology)
gjﬁ;: Vadadara : vadodara : o ;
; ; Manjalp. Tiak Road
lpnﬂ?iu. U-aurl?ﬂq.uﬁ‘m My gh-pF:“i Vidyalayn, Malnd Houss, Anam Apariment, Bis, Aaghng Cinema, Page 1 of 1
Dumas Piaad, Sual - 395007 Marjelpur, Visdodara - 390 011, Tilak Ruad, Vadodars - 380 001
T4 91 0981 4191000 T2 +01 265 J300400, 2633200, 262044, T. <81 9R5 2420080 2420560
@1 0281 4110 F @1 265 PEII00 = +4F 285 43407
surishine Global Hospilal, Vedodarn & Surat g MABH Accradbad
[oll Free No-1800 270 6666
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MR Meo. t 5145799 Collection Date 1117112023 9 70aAM
Patiant Nama ! Mra, Yasminbanu Mubammed Age P 32Y Sax i Female
Raf By i mmr Raport Data § 1171172023 10:434M
CLINICAL PATHOLOGY
Parameter Besuit Hormal Range
URINE ROUTIME & MICROSCOPIC EXAMINATION
TYPE OF SPECIMEN - URINE Random
PHYSICAL EXAMINATION
QUANTITY 30 il
CoLouR Pale Yallow
APPEARANCE SI, Turbid
REACTION (pH) 6.0
SPECIFIC GRAVITY 1.010
CHEMICAL EXAMIMNATION
PROTEIM I‘-'rl:l-un-bﬂl‘lﬂ,'l
GLUCOSE Absant
KETOMNE Abrsant
BILE SALT Absent
BILE FIGHENT Absent
QCOCULT BLOOD Absant
NITRITE Absent
MICROSCOPIC EXAMINATION
PUS CELLS BO-100 fhpf
EPITHELIAL CELLS 10-15 /hpf
RBC Absent fngf
CASTS Abgenk
CHRYSTALS Absent
BACTERLA Pregent{4+++)
YEAST CELLS Absent
=xmenns End Repprt *eeeres
i
II"'..I{ :
Dr. Shobha Cholol
i!: MD, DCP (Pathology)
Surat: Vadodara : Vadodara : Reg. No.: G-073
Fiplod Manjaspur Tilak Road
Bt PR ENHROR Tiawmy PIDCSOMMT Shrayan Vidyaiaya, Malin Housa, Anant Agariment, B, Ardhea Cinema,  FO9R 10F1
Dumas Aoad, Sam - 308007 Margaigur, Wadodam - 380 011 Tilak Aoad, Vadodara - 330 001,
T2 w89 Q26T 4111000 T: 51 265 3300400, 2633200, 2530044 I +81 288 3420007 MIOPED
F: s 81 0261 4111004 F o+ 81 266 2632400 F: 401 288 458077
imehing (iobe! Hospital, Vedodsss & Sural are NASH Accredied
[oll Free No-1800 270 6666
W& pmshinspicoafosnitals com | e i mtiinsaiokEalFenrisis w i
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GLOBAL HOSPITALS

heaith & happiness o)
MR Mo, ! 5145799 Collection Date PIL10S2023 9izeam
Fatient Name :I:;.'I"-unlmu M b e Aga i 32Y Sex 1 Female
FPatha
Ref By ' o A Doctor Report Date $ 10/11/2023 1:11 pM
BIOCHEMISTRY

Barameter Besylt Units Normal Rangg
POST PRANDIAL BLOOD GLUCOSE [PPBS]

POST FRANDIAL BLOOD GLUCOSE 114 mig/dl 100 - 140
(Hexokinase)
POST PRANDIAL URINE GLUCOSE SNR |
POST PRANDTAL URINE KETONE SNR

EEFELE Hnd R.m LLE 1
LA

E

MB, DCP (Pathology)

Suratl:

Gtz osuapn
Ceimas Road, Sural - HEs007

T 4Bl aged ll1'|-|]-|]q:|

F -8 0261 1191001

Wnshine Giobal Hospital, Vadodars & Suiml e NABH Accradied
oll Free No-1800 270 6666
m&amnhmagmnrhﬂam.:lnm | W sanER e inkm i eniiaic -

Vadodara :

Manjalpa i

M, Shepyias Vidyaliyn, Maini Hoiluse,
Manjalpur, Vadodara - 360 011

T'*E12'Eiilﬂﬁ-lm,25¢$2m}. 2632044
Foo+i1 2el 2R3040

Vadodara :
Tk Riasd

Reg. No.: G-9074

Arant Aparimant, Bis. Aradhng CinemaPpe 1 of 1
Tiak Road, Vedodars - 330 001

I 481 288 HIOIRS ragunEs
F o< 288 434073




