I8 CHARUSAT HOSPITAL

HOSPITAL

Patient Name :  DIPTIKUMARI. . ~ Sample Nu. : SAMPLE-0111337
Patient ID CH-2024-0057606 Visit No. : OPDI2024/08/0001220
it M-

Age/Sex 30y/Female Call. Date : 24-Aug-2024 10:04
Referred By : KRUMAL VYAS S. Coll. Bate : 24-Aug-2024 14:47

Ward : - Report Date : 24-Aug-2024 15:00
PP2BS

Investigation Result lsarmal Value

b Ak
Post Prandial Blood Sugar (2Hrs):  99.1] mg/di [LOW)] 100 - 140
nn_@A’mK BHATIA DR. KETAN KAPADIA
: CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
3 | (MBB.SD.LP) (M.B.B.S,M.D)

# +91-2607-265500/02/04 + Mobile : 95379 27873/ 75748 38111

CHARUSAT Campus, Changa, District Anand 388 421 (Guj) India. Ph
Web : www.ch-rf.org /| www.charusathospital.org * E-mail : chrifiicharusat.ac.in
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CHARUSAT HOSPITAL

ToaTe JPATIENT nAME[seX[REFERRED BY DR|  INVESTIGATION
UMAR |F [BODY PROFILE |UF-TOTAL ABDOMEN USG|

4.5 2024| DIPTIK

G OF THE ABDOME ELVIS W ED
rmal in size and echotexture. No focal solid or cystic lesions are seen.
tic biliary radicles are normal. The portal vein and CBD are normal.
is contracted with no calculi or polyp. The wall is not thickened.

The liver is no
The intra hepa
The gall bladder

The pancreas reveals a normal echopattern, with no focal calcification or a
neoplasm. The spleen reveals a normal sonographic features.

Both kidneys are normal in size and echotexture. Evidence of good cortico
medullary differentiation is noted. No evidence of any calculi or hydronephrosis.

No free fluid or lymphadenopathy is seen.
The urinary bladder is well distended with no calculi or polyps.

The uterus is anterverted, normal size.
The endometrium is in the midline. No focal myoma is seen.
Both the ovaries are nomal in size and shape. No focal solid or cystic lesion is seen.

No adnexal abnormality is seen.
No free fluid is seen in the pouch of douglas.
Size in CM.

Right Left

Kidney Kidney

10.1X3.7 10.5X4.6

MPRESSION :

NO ABNORMALITY DETECTED.

_~'.:_____. . Web : www.ch-rf.org / www.charusathospital.org « E-mail : chrf@charusat.ac.in
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CHARUSAT HOSPITAL (@

__..“-;L-fJ,:m’TﬁT NAME[SEX|REFERRED BY DR[INVESTIGATION]
L B _:.:_H:L_I‘-' £ |BODY PROFILE  [X-RAY

SE . LT
o

X-ray CHEST PA view.

No evidence of consolidation or infilteration seen involving both lungs.

phrenic sinuses are clear.

Coslo
\Vascular shadows are normal on both sides.

wilsr shadows show evidence of normal size,position & opacity.
Hezrt & sortic shadows show evidence of normal position & size.

Bosition of domes of diaphragm is normal.Bony cage show no abnormality.

COMMENTS:

NO EVIDENCE OF ABNORMALITY DETECTED.

¥X-ray of LUMBO-

Minerzlisation of bones is normal.
No evidence of compression or displacement of vertebrae detected.

Intervertebral disc space show evidence of mild narrowing..
Pedicles & transverse processes are normal.

Psozs shadows are normal on both sides.

o evidence of erosion or sclerosis of bones seen.

COMMENTS:

Intervertebral disc space show evidence of mild narrowing..

NO OTHER OBVIOUS ABNORMALITY DETECTED.

T Campus, Changa, District Anand 388 421 (Gu) India. Ph # +91-2697-265500/02/04 » Mobile : 95379 27873 1 75748 38111
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Sample No, : SAMPLE-01113
Visit No, : OPD/2
g 024/08/0001220
/F
Age/Sex e Call. Date :
: 24-Aug-2024 10:04
i - Coll. Date : 24-Aug-2024 10:26
,ia_ri:-—-— Report Date : 24-Aug-2024 11:46
Hemoglobin (HB)
Result
Investig Normal Value
Inbin B
Hemog 115 gmi [LOw] [M:14-18, F : 12-16]
WBC
ti
Investiga WI' E_"-‘s““ Normal Value
R.B.C Count : 3.92 millcmm[NORMAL  [M:45-55 F:38-52]
WBC: 54?@ /fe.mm [NORMAL] 4000 - 10000
latelet count
Result Normal Value

Lakh/cmm [NORMAL] 1.5-45

Result Normal Value
% [HIGH] 40-70

% [NORMAL] 20- 40

01 % INORMAL] 1-6

03 % [NORMAL] 2-10

00 % INORMAL] 0-1

Result Normal Value

(98 mg/di INORMAL] i5-40




CHARUSAT HOSPITAL

Serum Creatinine :

077 mg/di [NORMAL]

mf DIPTIKUMARI . SN S
a
Il Illllllllllflllllllll

-m : CH-2024-0057606 Visit No. - OPDIZ024/08/000 1220
- o 30y/Female Call. Date : 24-Aug-2024 10:04
RemdBy:  KRUNALVYAS S.Coll. Date:  24-Aug-2024 10:26
mﬁf— 3 Report Date : 24-Aug-2024 11:48

Investigation Result Normal Value

Male : 0.7 to 1.5 mg/di
Female : 0.5 to 1.2 mg/di

BUN

Investigation Result Normal Value
BUN - 09 [NORMAL] 8.0 to 23.0 (mg/dl)
URIC ACID

Investigation Result Normal Value
Senum Uric Acid mg/di [NORMAL] Male : 2.5 t0 7.0

Female:1.5t0 8.0

Resuit Normal Value

12 mm [HIGH] M:3-5F:4-7]
Result Normal Value

A

Posilive

Result Normal Value
89.3 mg/dl [NORMAL] 70-110

Result
114.0 mg/dl

Normal Value




. DIPTIKUMARI. .
atient NaMe * SampleNo.:  SAMPLE-0111330
P p— AV RN e
satient 19 ° Visit No. : OPD/2024/08/0001220
. 30y/Female
\gelSex Y Call. Date : 24-Aug-2024 10:04
. KRUNAL VYAS
veferred BY © S.Coll. Date:  24-Aug-2024 10:26
Vard: ReportDate: 24 .
Vard: -Aug-2024 11:46
L]
HbA 1c 96 % > 8 : Action Suggested
7-8 : Good Control
<7 :Goal
6-7 : Near Normal Glycemia
< 6 : Non-diabetic Level
Comments Hb A1C also know asGlycosylated Haemaglobin
is the most important bes| for the assessmant of
lengtarm Blood glucose control (also calied
glycamic control).
Hb A1C reflects mean glucose concentration
ovar past 60-8 week and provides a much batter
indicationn of knglerm glycemic coniril than
biood glucose determination.
This Resction is imeverdible & therefore remains
unaffected glucose & Hasmoglobin. Long term
complications of diabates such s Retinopathy
(Eye-complications),
nephropalhy(Kidney-complications) &
neuropathy(never complications) are patentially
serious and can lead to blindness, kidney failee
elc, Glycemic control as monitored by Hb A1C
measurament is considered maost Imporiant.
T_EH
I.mrasugau“ Result Normal Value
TSH: @ ulU/ml [NORMAL] 0.34 to 4.5 (ulU/ml)
B
T3-Triodothyronine - ng/ml [NORMAL] 0.69 to 2.15 (ng/ml)
I
-?"'“ﬂﬂaﬂm Result Normal Value
Tédhyroxing : ng/ml [NORMAL] 52.0 to 127.0 (ng/mL)

Resuilt

MNormal Value



Sample No. : Piiﬂihllrae-m 11330
S AT o

e -2024-0057606

M Visit No. : OPDI2024/08/0001220

gelSex - s i Call. Date : 24-Aug-2024 10:04

efgrred BY * KR Vvas S.Coll. Date :  24-Aug-2024 10:26

__.--"""._r-_-_

tard : = ReportDate:  24-Aug-2024 11:46

—

Senm CHGEEEEFD[ [Chﬂl} : 160.1 mg/dl <200 mg/dl Desirable
200-239 mg/dl Boderline High
> 240 mg/dl High

Serum Triglyceride : 712 mg/di <150 mg/d| Normal
150-199 mg/dl Boderline High
200-499 mg/dl High

§HOL Cholesterol : 53.7 mg/dl Men : >55, Wo : >65
Standread Risk Level
Men : 35-55, Wo : 46-65
Risk Men : <35, Wo : <45

DLC: 74.38 mg/dl

ADL: mg/dl [HIGH] 10.0 to 30.0 (mg/dl)

DUHDL Ratio : 139 -[NORMAL] <35

C/HDL Ratio : 2.98 -[LOW] 401060

DL (DIRECT) : 97.4 mg/dl [Optimal] < 100.0 (Optimal), _
100.0 to 120.0 (Near Optimal),
130.0 to 159.0 (Border line high),
160.0 to 189.0 (High),

> 180.0 (Very high)

VER FUNCTION TEST

vestigation Result Normal Value

otal Bilirubin - 043 mg/dl [NORMAL] 001012

Irect Bilirubin (DBIL) : 0.19 mgldl [NORMAL] 0.0 t0 0.30

T (sepT): 226 IUL [NORMAL] [0.0 - 40)

ST(scor): 2.6 1UL [NORMAL] <=450

kaline Phosphatase (ALP): 1.6 IU/L [NORMAL] 15-80-:37.01to 147.0




CHARUSAT HOSPITAL

Albumin (ALB) :

Indirect Bilirubin (1BIL) :

8.4 gm/di [NORMAL]

DIPTIKUMAR] . .
Sample No. : SAMPLE-0111330
- R AT A
H- - 6

c Visit No. : OPD/2024/08/0001220
30y/Female Call. Date : 24-Aug-2024 10:04
KRUNAL VYAS S.Coll.Date:  24-Aug-2024 10:26
- Report Date ; 24-Aug-2024 11:46

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

4.1 gm/di [NORMAL] 3.5 to 5.0 (gm/di)

0.24| [NORMAL] 0.0 to 0.75 (mg/dl)

Globulins : 2.4 to 3.5 (gm/dl)
AJG Ralio : 1.3
URINER &M
Investigation Result MNormal Value
Physical Examination :
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 -
Absent -
Absent -
Absent -
34 -
Absent -

23 =
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Sample No. : SAMPLE-0111330
UM ATATTAR R AOY R
CH-2024-0057606 Visit Hq. : OPD/2024/08/0001220
30y/Female Call. Date : 24-Aug-2024 10:04
KRUNAL VYAS 8. Coll. Date : 24-Aug-2024 10:26
Report Date : 24-Aug-2024 11:46

Absent -

Absent - @/

DR. KETAN KAPADIA
ONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
B.B.S,D.CP) (M.B.B.S,M.D)
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LALITABEN P. D. PATEL OPD SERVICES 7z,
REGISTRATION FORM (OPD) &

. ‘ ) . s
‘ {?L._.I: ;‘r'?-"u"/' St ) Date & Time: __ 24~ ¥V -2
i Reglstration No. : ¢/f« 241 ~ 205 ?-.,,{gg

e f-'}r -'J‘,.'-'!'I;,}\:I;LJ“IH a-,!
E L] [ e

___ Contact No, : (M)

b — 3o Sex:_ /)= (0)

ddress )

P ‘?"B{W :.;E& . Pulse : \%\mmﬁ@l?— 5p0, ':??(q".a'/\ CFA
7, | - Height : Weight :

OPD-INITIAL ASSESSMENT FORM

hief Complaints : Cowne  do¢  Headn amm;_gfb
CASE ANALYSIS
ast History : Ty
/Nef) /

resent History :

ifE Vitals :

ystemic Examination :

‘AMILY HISTORY : PATIENT'S MEDICAL/OTHER HISTORY :

]Dlab\!;es [0 Hypertension [ IHD O 7.6, [ Jaundice

JIHD [ Epilepsy [ Asthma [ Hepatitis B ] Hepatitis C

T Hypertension O Food Allergy [ AIDS/HIV [ Bleeding Disorder

] Eliher: Sperify) oy [ Drug Allergy o Pregnancy g
BBITS: [ Smoking [ Aleohol [ Tobacco [] Others {specify) : — ———— :



Investigation/s Advised :

Allergy:__

Mutritional Advice :

Provisional Diagnosis ; \

TREATMENT ADVISED
DATE DOCTOR'S NOTE "”EF
.' _-‘--..Q\l
1
i D,

- Vv
C’fﬂ‘ﬂl' —
(_mf'rc“lz’! 2.t Wo 72 Pk
— o™ ia7  mad e pd,
kR
;Db AR



LALITABEN P. D. PATEL OPD SERVICES S,

REGISTRATION FORM (OPD) &7
[
e Date & Time: __ 2% &~ 29
. ca
5 :7 :7 Registration No.: ey - 2% coF }-d o &
{:)_;:ﬂ ) :’/‘4 My Contact No. : (M)
; o Sex: __ /~ (0)
Pulse : 5p0,
Height : Weight :

OPD-INITIAL ASSESSMENT FORM

hief Complaints : o N Urhaarad (W = .Q\“‘ LAp = Lheah

—r~da |4l hh—luw.ﬂl—l‘-ﬂ-\-

CASE ANALYSIS

esent History

ystemic Examination :

AMILY HISTORY : PATIENT'S MEDICAL/OTHER HISTORY :
[] Hypertension [] IHD O Te. [ Jaundice
[] Epilepsy [ Asthma [] Hepatitis B [] Hepatitis C
[] Food Allergy  [J AIDS/HIV [ Bleeding Disorder

.:.': 2rs {EPEEif'f] Ele E N D Drug .ﬁllargv [J Pregnancy

[ smoking [J Alcohol [] Tobaceo [] Others (Specify) :

CHRF/OPD/S0E]



Investigation/s Advised : ___

=ML Jek vl - &)

i

Provisional Diagnosis: —-\\
Allergy : _ T e
Nutritional Advice : T
—l
TREATMENT ADVISED
el DOCTOR'S NOTE i~
EM
A ey
\t ¥ [.»\\ Lj )’Y‘xr-.; tﬁ-{?
Y
£2 mei A 0w )
> LA, Fofon: v Petm ) gy, oy
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DENTAL REGISTRATION FORM =

Date & Time : C--2Y
‘ | 1 Registration No. : ¢y 2Y - ﬂﬁjﬁgﬁf
ame :_ {1 01 Ky >

Contact No, :

Agei_____ (39 Emergency Contact No.
Sex : =

- = Address :

OPD-INITIAL ASSESSMENT FORM
O
fhief Complain : (Qou.}-l Ug Clae {"c_ U[P__

mily History : Medical/Other History :

Diabetes L] Hypertensian D O s [ Jaundice
Hypertension [] Diabetes L] Asthma [ Hepatitis B [ Hepatitis ¢
IHD [ Epilepsy [ AIDS/HIV [ Food Allergy [J Drug Allergy
Others (Specify) : L Bleeding Disorder [J Pregnancy O Others (Specify) :

bits : [ Tobacco [] Smoking [J Other (Specify) :
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Lo

. ' e€l | 21ou<) a1d)
CONSENT

e nssssssssss s NETEDY request and authorize Doctor
v perform the required dental treatment, Doctor has informed me and my relatives about the treatment plan in
“tails with success and failure of the treatment with all expenditure, possible complications from medicines or
pcal anesthesia. | have informed the Doctor about my medical history and drug history in details. If in any
frumstances, | am irregular or leave the treatment in between, the doctor and CHARUSAT Hospital will not be
~sponsitle for the same and treatment charges will not be returned back.

Eive my consent to proceed with my dental treatment.

ate .
me ;

Patient's / Relative's Sign.
______-__'__—-
2ation Advised - I\IH'D b

Plan

-.'- MName of Doctor “%%'j“u ﬁ, ! E
B Signature :

LHRE/DENTALIS018

—



