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To,

The Coordinator,
MediWheel (M/s. Arcofemi Healthcare Pvt. Ltd.)

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 01-10-2024 till 31-03'2025.The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the

said health checkup is a cashless facility as per our tie up arrangement. We request you to

attend to the health checkup requirement of our employee's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking reference

number as given in the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(Note: This is a computer generated letter- No Signature requjred. For any clariflcation, please contact [4ediwheel ([r/s
Arcofemi Heallhcare Pvt. Ltd.))

qr{E +iql!]l crffi{ Eqrrt, qqrq fiqidc, E6t f,, "Tstfl tia-{,, 3r66rgt, Tstcl-3qooo7(qrad)
Human Resources Management Deparlment, Head Ofrice,6th Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (lndia)

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAIVE KOMAL MAGANBHAI N4AKWANA

DATE OF BIRTH 27-O2-1994
PROPOSED DATE OF HEALTH
CHECKUP FOR EIVPLOYEE
SPOUSE

0s-10-2024

BOOKING REFERENCE NO 24D1143841001158825
SPOUSE DETAILS

EIVPLOYEE NAiVE MR. VANKAR NITINKUMAR DHARMABHAI

EIMPLOYEE EC NO 114384
EMPLOYEE DESIGNATION SME PROCESSING
EIMPLOYEE PLACE OF WORK GANDHINAGAR,RO GANDH INAGAR
EI\4PLOYEE BIRTHDATE 25-12-1989
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att,

qrq

Name

ffarfr of Baroda

Vankar Nitinkumar
Dharmabhai

Er EF. 114384
Employee Code No.

rnftffiili srftrmrft
lssurng Authority

rrrrfi*wrrrr
Signature of Holder
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Aashka Hospitats Ltd.
Betvveen Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 38242i. 6ujarat, lndia

Phone: 07 9-297 507 50, +9,| - 75 75006000 / 9000

Emergency No.: +9'l-7 57 5007707 / 98797 52777
www.aashkahospitals.in
CIN: 1851 1 OGJ201 2PLC07 2647

aasHKa
HOSPITAL

DR.TAPAS RAVAL
MBBS. D.O
(FELLOW IN PHACO & MEDICAL
RATINA)
REG.NO.G-2L350

Patient Name: Age /Sex:
Height:
Weight:

\eoc
6o. tt1n.f fr..- fv"'.. kt^;<w-,.

r4
\.

History:

$c-
$-r'l\.

Cr"k"/L -

OJEL

(2-L-

a.?

?"-h+ (n( Atv-s)f- -'v

Nutritional Screening: Well-Nourished / Malnourished / Obese

Examination:

Vo.,
(t(

616

Time:Date:UHID: o

Allergy History:
f"D

Diagnosis:



Rx

Dosage

Form (tN BtocK LETTERS ONtY
Name of drug

Dose Route Frequency Duration

Eye examination:

RTGHT 
I

s c AI s

D

N

LEFT

c A

Other Advice:

llow-up:

onsultant's Sign:

Nol

i

I

l
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Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia

Phone: 079-29750750, +91-7575006000 / 9000

Emergency No.: +91-7575007707 / 9879752777
www.aashkahospitals.in
C I N: 185 1 1 OGJ 201 2 ?1C07 2647

aasHKa
HOSPITAL

History:
Menstrual histo

es

P-$--i trry:'

USHBOO PATEL

MS (OBS & cYN)
REG. NO. G-312a7

Prese n ce of pain

DM:
Others:

Flow Duration of leeding
I

'*" 4)lollq
H/O Associated illnesses:
HTN:

Thyroid disorder:

)Jfr D

{lergy History: fl

UHID: Date: Time:
Patient Name: Mobile No:Age

C

CI{.' & "# +A

Complaint and du ation:
A,J)l t e&j ,nCs*r h "...a

Medication history:

Obstetric History :

No of deliveries :
)

BP: Oedema of ft

Tongue

Bi'east examination:

RS Wt

Nutritional Screening: Well Nour ed / Malnourish d / Obese

General Examination:
cvs

Last ch ild:

,$,

)

D

Family History:

I



P/

LIE

P/S- cervix

Plv

A

Provisional Diagnosis:

t/-n<o(
lnvestigation: €_A

Plan of care:

Rx

No
Dosage

Form
Name of drug

(IN BTOCK LETTERS ONLY}
Dose Route Frequency Duration

Follow-up:

Consultant's Sign:

I

D

I
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Name :KOMALMMAT(WANA

Ref.By ;

Bill. Loc. : Aashka hospitat

Reg Date and Tims .. 0*Oct-2024 09:52

Sample Date and Time : 0+Oct-2024 O9:S2

Re Date and Tims : 05-Oct-2024 10:17

TEST

LABORATORY REPORT

RESULTS UNIT

Sex/Age : Female/ 30 Years Case lD ; 41OOZ2OO151

Dis. At : Pt. lD : 4S21\BO
pt. Loc

N.4obile No :

Ref ldl
Ref Id2

: OSP35200

: 024255788

BIOLOGICAL REF. INTERVAL REMARKS

Sample Type : Whole Blood EDTA

Sample Coll. By : non

Acc. Remarks Normal

HAEMOGRAM REPORT

HB AND INDICES

Haemoglobin 12.6 c% 1Z.O _ 1IS.O

-\ RBC (Eleclrical hpedance) 4.66 millions/cumm 3.BO _ 4.80

PCV(Calc) 37.98 % 36.00 _ 46.00

MCV (RBC histogram) t_ gl.s fL 83 _ 101

MCH (Calc) 27.0 pS 27.oo - g2.oo

MCHC (Calc) 33.1 grn/dl 3t.so - 34.50

RDW (RBC histogram) 13.50 % 1i.Oo - 16.00

TOTAL AND DIFFERENTTAL WBC COUNT (Ftowcyromerry)

TotalWBC Counl 6030 /trL 4OOO.OO - 1OOOO.OO

Neutrophil

Lymphocyt€

Eosinophil

Monocytes

Basophil

-\ PLATELET COUNT (OplicaD

Platelet Count

NeuuLympho Ratio (NLR)

SMEAR STUDY

BBC Morphology

WBC Morphology

Platelel

Parasito

EXPECTED VALUES% 40.00 - 70.00 2955

2472

121

482

0

lvL 150000.00 - 410000.00

0.78 - 3.53

EXPECTED VALUES
/pL 2000.00 - 7000.00

/!L 1000.00 - 3000.00

/pL 20.00 - 500.00

/pL 200.00 - 1000.00

/!L 0.00 - 100.00

W
H41

02

08

00

yo 20.00 - 40.00

% 1.00 - 6.00

yo 2.00 - 10.00

% 0.00 - 2.00

276000

1.20

Normocytic Normochromic RBCs.

Total WBC count within normal limits.

Platelets are adequate in number.

Malarial Parasite not seen on smear.

Note:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormat)w
Pr. shreya Shah
M.D (Pa[Plogis0

Page 2 of 'lQ

Printed On : 05,Oc1-2024 13:49

CAP
ACCREDITED

Neuberg Diognoslics l+iyote Limiled
Lqborotory | "KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, I Regd. Ofli.e: Plot No.7, lndustriol Estote, Roiiv Gondhi Soloi, Perungudi,- 

Ahmedobsd - 380006 079-404081Bl /6161818t I Chennoi - 600096, Tomil Nodu, lndio. lClN- U85300IN20I TPTC 1 14099

conloct@neubergsuprofech.com '; 
wwwneubergsuprotech.com
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LABORATORY REPORT

Name : KOMAL M MAKWANA

Ref.By :

Bill. Loc. : Aashka hospital

Reg Date and Time :05-Oc1-2024 09:52

Sample Date and Time : 0goct-2024 09;52

R Date and Tima :

Sex/Age ; Female/ 30 Years

Dis. At :

Case lD

Pt. ID

Pt. Loc

Mobile No

Ref Id1

Ref ld2

410022001sl

4521380

osP35200

024255788

Abnormal Result(s) Summary

Sample Type

Sample Coll. By

Acc. Remarks

non

Normal

Test Name Result Value Unit Reference Range
Haemogram (CBcl
MCV (RBC histogram)

- Lymphocyte

81.5

41

fL

%

83 - 101

20.00 - 40.00

Lipid Profile

HDL Cholesterol

Note:(LL-VeryLow,L-Low,H-tligh,HH-V6ryHtgh,A-Abnormal)

38.1 mg/dl 40 - 60

Abnormal Result(s) Summary End

Prioted On : 05-Oct-2024 13:49

CAP
ACCREDITEDPage 1 ol 10

t.oborolory: "KEDAR" Opposile Krupo Pelrol Pump, Neor Porimol Gorden, 
I

Ahmedobod - 380006 079-40408181 ,i 6161818l I
_ 

conloct@neubergsuProlech.com

Regd. Office: Plot No. 7, lnduslriol Estote, Roiiv Gondhi Soloi, Perungudi.
Chennoi - 600096, Tomil Nodu. lndio. I CIN - U85300TN201 TPTCI 1 4099

www.neubergsuprolech.com

Neuberg Diognoslics Privote Limited
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NAMe : KOMAL M MAK,IA/ANA

RetBy :

Bill. Loc. : Aashka hospital

Reg Dale and Time : 05-Oct-2O24 09:52

Sampl€ Date and Time : 0+Oct-2024 09:52

Date and Tlme '. 0*Oc1-2024'12:29

TEST RESULTS

Sex/Age

Dis. At

Female/ 30 Years Case lD

Pt. ID

pt. Loc

41002200151

4521380

Mobile No :

Ref ld1 : OSP35200

Ref ld2 : 024255788

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type : Whole Blood EDTA

Sample Coll. By : non

Acc. Remarks Normal

ESR
Westergren Method

12 mmafterthr3-20

NolelLL-VeryLow,L,Iow,H-High,HH-VeryHi9h

Dr. Shrey3 56slr
M.D. (Pathologist)

Page 3 ol lq

Printed On: 05-Oc!2024 13:49

ACCREDITED

Lqborotory : "KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden,
Ahmedobod - 380006 079-40408181 / 61618181

conlocf @neubergsuprolech.com

Regd. Oflice: Plol No. 7, lnduslriol Estote, Roiiv Gondhi Soloi, Perungudi,

Chennoi - 600096, Tomil Nodu. lndio. I CIN - U85300TN201 TPTCr 14099

. www.neubergsuprotech.com

LABORATORY REPORT
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{ A unii o{ Neuberg Diognostics Privote i-imi}ed )

LABORATORY REPORT

Name :KOMAL M MAK\,VANA

Ref.By :

Bill. Loc. : Aashka hospitat

Reg Date and Time : O5-Od-2024 09:52

Sample Date and Time : 05-Oct-2024 09:52

Date and Time '. 05-Od-2024 10:24

TEST

Sex/Age : Female/ 30 Years

Dis. At :

Case lD : 41002200151

Pt. lO : 4521380

Pt. Loc :

Mobile No :

Ref ld1 : OSP35200

Ref ld2 : 024255788

RESULTS UNITBIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

; Whole Blood EDTA

: non
.Normal

HAEMATOLOGY INVESTIGATIONS

BLOOD GROUP AND RH TYPING (Erythrocyte Magnetized Technology)
(Both Forward and Reverse Group )

ABO Typo

Rh Typ6

B

POSITIVE

l,lot€:(LL-VeryLow,L-Low,H-tligh,Htl-VeryHigh,A,Abnormar)

M.
Dr, Shreya Shah

M.D. (Pathologist)

Pase 4 of 1q

Printed On : A5-4a1202413t49

ACCREDITED

Neuberg Diognoslics Privore Limired
Lqborqtory: "KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, 1 Regd. Otlice I Plol No. 7, lndustriol Estote, Roiiv Gondhi Soloi, Perung'llil' 
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R,E FI E iR E.N. C -E L A B 3 R A T O R I E S

CAP



Neuberg S %r*praz;*e
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(,6. unit of Neuberg Diog.rostics Pr;v{r'ie Limiied l

LABORATORY REPORT

NAMC :KOMALMMAKWANA
RetBy :

Bill, Loc. : Aashka hospital

Reg Date and Time : 05-Oc1-2024 09:52 Sample Type

Sample Date and Time : 05-Oct-2024 09:52 Sample Coll. By

ReDort Date and Tlme ' O5-Oi-2O24 12'.30 Acc. Remarks
TEST RESULTS

non

Normal

Ref ldl

Ref ld2

Sex/Age : Female/ 30 Years

Dis. At :

: Plasma Fluoride F,Plasma
Fluoride PP,Serum

Case lD : 41002200151

Pt. lD : 4521380

Pt. Loc :

Mobile No

: OSP35200
.024255788

REMARKSUNIT BIOLOGICAL REF RANGE

Plasma Glucoss - F

Plas6a Glucose - PP

Luf[ 
(BtooO Urea Nitrogen)

LJric Acid

Crealinine

9'1.'t8

75.94

8.4

4.44

0.57

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

70.0 - 100

70.0 - 140.0

7.O0 - 18.70

0.50 - 1.50

NotelLL-VeryLow,L-Low,H-High,Hti-VeryHigh,A'Abnormal)w
Dr. Shreya shah
M.0. (Palhologisl)

Page 5 of t0

Prlnte.l On : 05-Oct-2024 13:49

ACCREDITED

Neuberg Diognostics Privote Limired
Ldborotory ! "KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, I Regd. Ofii(e I Plot No.7, lndustriol Estote, Roiiv Gondhi Soloi. Perungudi,
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Neuberg S %"*prxz*a
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(,{ unit oi Neube.g Diognostics P.ivs'te limited i

Name :KOMALMMAK*ANA
Ref.By :

Bill. Loc. Aashka hospital

Reg Date and Time ,. O5-Oct-2O24 09:52

Sample Dato and Timo : 05-Oct-2024 09:52

Date and Time : O*O*-2O24 10:45

TEST RESULTS

LABORATORY REPORT

Sex/Age

Dis. At

Female/ 30 Years :41002200151

: 4521380

Case lD

Pt. ID

Pt. Loc

Mobile No :

Ref ld'l : OSP35200

Ref ld2 : 024255788

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type : Whole Blood EDTA

Sample Coll. By : non

Acc. Remarks . Normal

Glycated Haemoglobin Estimation

HbAIC 5.49 % of total Hb <5.7: Normal
5.7-6.4: Prediabetes
>=6.5: Diabetes

E"stmated 
Avg Glucosa (3 Mths) 110.86 mg/dl Not available

Please Note change ln reference range as per ADA 2021 guidelines.
lhterplrtation !

H bAlC level reflects the mean Elucose concentration over previous 8-12 weeks and provides better indicario. oflong term gtycemic control.
levels ofHbAlC maybe low as aesult ofshortened RBC life span in case of hemolytic anemia.

lncreased HbAlCvalqes m6ybelound in patients w;th polycythemia or postspteneEtomy patients.

Patients whh Homozygorrs forms of rare variant Hb(CC,stEE,SC) HbAlccan not be quantitated as rher€ is no HbA.

In such clrcumstances glycEmlc .ontrol can be mon,tored usinS plasma glucose levels or serum FruEtosamine.

TheAlctarget should be indivlduallzed based on numerous factors, such as age,lif€ expectancy,comorbid conditiont duration ofdiabetes,
dsk of hypoglycemia or adverce cohsequen.es from hypoglycemta, pitient motivation and adheren.e.

Ngte:(LL-VoryLow,L-LovJ,H-High,HH-VeryHigh,A-Abnormal)

Dr. Shreya Shah
M.D. (Palhologisl)

Page 6 of 10

Printed On : 05-Ocl-2024 13:49

ACCRED]TED

Neuberg Diognostics Privore Limited
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Neuberg$ ffi' RtF!r;i,L!:to.iAr,),i i- ffiffi

Name :KOMALM MAKWANA

Ref.By :

Bill. Loc. ; Aashka hospital

Reg Date and Time : 05-Oct-2024 09:52

Sample Date and Time : 05-OcT2024 09:52

Re Date and Time : O5-Oct-2O24 12:30

TEST

LABORATORY REPORT

RESULTS

Sex/Age : Female/ 30 Years

Dis. At :

Case lD : 41002200151

Pt. lD :4521380
Pt. Loc :

Mobile No :

Ref ldl : OSP35200

Ref ld2 : 024255788

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Normal

BIOCHEMICAL INVESTIGATIONS

Lipid Profile

Cholesterol

HDL Cholesterol
Acc e le r ato t Se hcl i v e Dale rye n I

Triglycerido

VLDL
Calculaled

Chol/HDL
Cabulahd

LDL Cholesterol
Calculaleal

110-200

40-60

40 - 200

10 - 40

o-4.1

0.00 - 100.00

146.7 5

L 38.1

97.66

19.s3

3.85

89.',t2 mg/dL

NElY AIF llt C|.IOELtfiEg {irAY 2001}. }lODIftCATtOt{ Or flCEp

919!F!IFtqL
oear.n e,loo

HOL CTqLES]ERSi.
lai!<,10

TRIGLYCEEIOE9

!r.r{<150oFrrllnkrC0
aoroptor los.l:t 8a(der Ljne 280?39 ll&lr}60

.. ..... snder_$$h 
15c159...

Se(dedn€ I 3&r3t H$h trH-$8
1t&l{t

L&L Chdsslerol f6val is prir$ary god ior k*rlment aod yslies lr,ith ri:k c&t gory and ostE*firen!
Fe{ tOL Cttlcatatol ley€.i Pacase eofisider rrreet tot vn}t'e

&,hk asselsmenl lrollr l{ol and lnglycaMs hns be€fi revised- Atso lDL ,o.l: h6ve ctnngcd,
O€tail lest in{*rp{Badon alaitsbla trnn'} thB bb
All lmlt #6 ddoa accordirg to Ne EP Euid8tr,flff snd w,lh f DA opF(6ved kl*,
L,l ehdestead leveliS s.irnary !$.rt te. lreiltmeol and yafss rrilh n5t! crte0eq. x, ss$e$iien(

Nole:(LL-VeryLow,L-lov/,H-High,HH-VeryHigh,A-Abnormal)

h{8-
Dr. Shreya Shah
M.D. (Palhologlsl)

Page 7 of 1q

Printed On : A5-4c12O2413:49

Neuberg Diognosrics Privote Limired
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Neuberg S %z*pr*Z*a

{ A unit ot Neuberg Diog.ost;cs Frivote Li.nited )

LABORATORY REPORT

Name : KOMAL M MAKWANA

Ref.By :

Bill. Loc. : Aashka hospital

Date and Time : O5-Od-2O2412:31

TEST

Sex/Age : Female/ 30 Years

Dis. At :

Case lD : 41002200151

Pt. tD .. 4521380

Pt. Loc :

l\,lobile No ;

Ref Id1 : OSP35200

Ref ld2 : 024255788

RESULTS UNITBIOLOGICAL REF RANGE REI\,,IARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

non

Normal

BIOCHEMICAL INVESTIGATIONS

Liver Function Test

S.G.P,T.

s.c.o.T.

Alkaline Phosphatase

Gamma Glutamyl Transferase

Protelns (fotal)

Albumin

Globulin
CalcuhEd

A,/G Ralio
Calculalad

Bilirubin Total

Bilhubh Conjugated

Blirubln 
Unconiugaled

20.35

22.0',|

89.75

27.94

8.09

4.89

3.20

u-51

15-37

35 - 105

6.4 - 8.2

3.4-5
2 - 4.',1

utL

U/L

U/L

UIL

grn/dL

gm/dL

gm/dL

1.53

mg/dL

mg/dL

mg/dL

1.0 - 2.1

0.2 - 1.O

0-0.8

0.59

0.20

0.39

Note:(LL-VeryLow,l'Low,H-High,Htl-VeryHigh,A-Abnormal)w
Dr. shreya Shah
M.D. (Pahologlst)
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Name :KOMALMMAKWANA
ReiBy :

Bill. Loc. Aashka hosPital

Reg Date and Timo :05-Ocl-2O24 09:52

Sample Date and Tim6 : 05-Ocf2024 09:52

Date and Time : 0*Ocl-2024 10'.37

TEST

LABORATORY REPORT

RESULTS

Sex/Age : Female/ 30 Years Case lD : 41OO22OO1S1

Dls. At : Pt. lD : 4521380
pt. Loc :

Mobile No :

Ref ld'l : OSP35200

Ref ld2 '. 024255788

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

: Spot Urine

: non

' Normal

URINE EXAMINATION

Physical Examination

Colour

Transparency

Chemical Examination

Sp.Gravity

PH

Leucocytes (ESTERASE)

Protein

Glucose

Ketone Bodies Urine

Urobilinogen

Bilirubin

Blood

Nitrito

Microscopic Examination

l-eucocyt€

Red Blood Cell

Epithelial Cell

Bacterla

Yeasl

Casl

Cryshls

Pale yellow

Clear

1.O25

7.0

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

1 .00s - 1.030

5-8
Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Nit

Nit

Present +

Nit

Nit

Nit

Nit

/HPF

/HPF

IHPF

IttL

IttL

IHPF

/HPF

Nit

Nit

Present(+)

Nit

Nir

Nit

Nit

Note:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormat)

hes"
Dr. Shreya Shah
M.D. (Pathologist)
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LABORATORY REPORT

Name :KOMALMMAKWANA
RefBy ;

Bill. Loc. : Aashka hospital

Reg Date and Time : 05-Oct-2024 09:52

Sample oate and Time : 05-Oct-2024 09:52

Sex/Age : Female/ 30 Years

Dis. At :

Case lD

Pt. ID

Pt. Loc

:41002200151

: 4521380

Mobile No :

Ref Id'1 : OSP35200

Ref ld2 : 024255788Date and Time : O5-Oct-2O24 1037

Pa rameter U nit Expected value Result/Notificalions
Tra ce + + f# ++++

Leukocyles fstripl /micro L NegatiYe (<!0) 5oil
N itrite{51rip} N eEative

E rythroc.ytes (Stripl /micro L Negative ({5} 25 5D

Pus cells
(Microscopicl /hpf <5

Red blood
cells(Microscopic) /ltpf <2

cast {Mleros60plc} /lpf

Note:(LL-V6ryLow,L-Low,H-Hagh,HH-VeryHigh,A-Abnormat)

Pending Serylce. --_-___---- End Of Report __________
Thyroid Function Tesl

# f9r te..s] p9doJmeg o.n sP€cimens received or colleded from non-NSRL locations, lt is presumed that the specimen belongs to the patient named
or identified as laboled on lhe container/test request and such verification has been carried out at the point generation of th; said sp;cimen by the
Eenqer. NSRL will be responslble Only for the analytical part of test carried out. AII other responsibilitywi b; of referring Laboratory.

Sample Type

Sample Coll. By

Acc. Remarks

: Spot Urine

:non
'Normal

Para meter Unlt Expe{ted valuP Resula/$loiatiDns

T16ce + ++ +++ ++++
pH

5G x.oo3-1.035
Protein rng/dL Negative ({10} 25 1fu
Glucose mgldL Negstive i<3Bl 30
Bilirubin mE/dL Negative {0.2} t b
Ketone mg/dL NPgative i<5) 5 50 IJU

Urobilinogen mgldL Negative {{U n 1

hs-
Pr. Shreya shah
M.D. (PalhologisD
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Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, 6andhinagar - 38242'i. Gujarat, lndia
Phone: 079-29750750, +91-7575006000 / 9000

Emergency No.: +91 -7 575007707 / 9879752777
www.aashkahospitals.in

aasHKa
CIN: 1851'lOGJ

COMMENT:
para aortic re

L M MAKWAN.A
GENDER/AGI:Female / J0 years
DOCTOR:
OPDNO:OSp3S200

SONOGRAPHY OF ABDOMEN AND PELVIS

LrvER: Liver appears nor11r 
1-slze 

and shows normar parenchymar echoes. No evrdence offocal or diffuse lesion is seen No 
-evidenc" "i 

oir"t"o jHan 
is seen. rntrahepatic portar radicresappear normat. No evidence of sotid or .y.ti" ;;;;;;;;n rs seen.

GALL BLADDER: Gall bladder is physiologicarry drstended and_appears normar. No evrdence
:J;X",Hf,T#j,:'"iffil1t"'v.it;l;;:;;1ff:lilun"" or perichorecysr,c ,uid co,ect,on

PANCREAS: Pancreas appears normal in size and shows normar parenchymal echoes. Noevrdence of pancreatitis or pancreatic ,r., f 

"rion 
ir-rJ"n

:,t::sT;:ffi:: ffi[f i: g:Iar rn size and shows normar parenchymar echoes No evidence

KIDNEYS: Both kidneys are. normar in srze. shape and..position. Both renar contours dresmooth Cortical and central echoes appe-ar ;;firt' Bitateral 
"",ti""r in,"r,r"."' ,pp"r*normal No evidence of renal calculus nvi"."pni"rl" or mass resion is seen on either side.No evidence of perinephric luio coleiiion'rs ;;; "" " "

Right kidney measures about g.9 x 4.1 cms in size.
Left kidney measures about 10.0, +.0 .r" ln S)t
No evidence of suprarenal mass lesion is seen on either side.

Aorta, IVC and para aortic region appears normal.
No evidence of ascites is seen.

BLADDER: Bladder is partially distended and appears normar. No evidence of bradoercalculus, diverticurum or mass reiion is .u"n pr"rJiiitlio",. uotrr" measures about 60 c.

UTERUS: Uterus is retro_verted and appears normal in size, shape and positron.Endometrial and myometriar echoes 
"ppi,ri 

no-rrrir. Endometriar thickness measuresaboul4.2 mm. No evidence of uterine ,'rr. fu.ion [ .".n
Bilateral adenxa appears normal.

Normal sonographic appearance of liver,
ton, bladder and uteru

DR. SN RAJAPATI
RADIOLOGISTCONSU

S

GB, pancreas, sp een kidneys,

HOSPITAL

DATE:05/10/2{



Aashka Hospitats Ltd.
Between Sargasan and Re
Sargasan, Gandhinagar - 3

liance Cross Roads
82421. cuiarat, lndia

Phone:079-297 so7 iO, +91 -7575006000 / gooo
Emergency No : +9't -7 57 5007707 / 98797 52777www.aashk ahospitals.in AP.qq+5f, ffiCIN: 18511

NAME :KOMALMMAKWANAGENDER/AGE:Female / 30 Years
DOCTOR:
OPDNO:OSpJ5200

X-RAYCHESTPA

DR. S APATI
CONSULT RADIOLOGIST

i.,;,;g5*d4;-{5*,li**$ff 
a d en'p a'[hv s'r'f

rvo uvr a ence oi ;#:,il,ffi _.,*l,T,lru : i:,?; 
. n o rm a r

I

DATE:0i/10/21



Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads
Sargasan, Gandhinagar - 382421. Gujarat, India
Phone: 07 9-297 507 50, +91 -75 75006000 / 9000
Emergency No.: +91-7575007707 I 9879752777
www.aashkahospitals.in
CIN: 1851 1 0Gj201 2PLC072647

aasHKa
PATIENT NAME:KOMAL M MAKWANA
GENDER/AGE:FemaIe / 30 years
DOCTOR:DR.HASIT JOSHI
OPDNO:OSP35200

DATE:05/10/24

MITRAL VALVE

AORTIC VALVE

TRICUSPID VALVE
PULMONARYVALVE

AORTA

LEFTATRJUM

LV Dd /Ds

ryS/LVPW/D
IVS

IAS

RA

RY

PA

PERICARDIUM

VEL

M/S

MITRAI
AORTIC

PULMONARY

COLOURDOPPLER

RVSP

CONCLUSION

: MILD MVP

: NORMAL

: NORMAL

: NOI{MAL

:29mm

:32mm

:42129mm I en eOX
I

: 10/9mm

: INTACT

r FLOPPY

: NORMAL

: NORMAL

: NORMAL

: NORMAL

: PEAK MEAN
: Gradient mm Hg Gradient mm Hg
z ll0.7mls

: 1.4mls I
I

: 1.0m./s

: TRIWAL MR/TR
:26mmHg

: NORMAL LV SIZE / SYSTOLIC FUNCTION.

[oGtsT
JOSHI (982s012235)

e#{lo
DR.FI6IT

HOSPITAL

2D-ECHO

I



, Komal m mahvana I

I
I

I

I

l

I

I

78 ms
394 I 443 ms :'

140 ms
88 ms

788 / 789 ms
6O / 71 / 30 degrees

05.1O.2o24 11:28:06 AM
AASHKA HOSPIIAL LTD,
SARGASAN
GANDHINAGAR

' -.Normal sinus rhythm
Normal ECG

Locatlon: 1

Order Number:
Indication:

l',ledrc.tion 1:
Pledicatbn 2:
i4edication 3 i

J$upir,
-; / -- nlmi:lJ

Technician:
Ordering Phi
Ref€rring Ph:

Attending Phl

QRS
QT / QTcBaz

PR:
P:

RR/PP:
P/QRs/r:

aVR v1

I

I

V3 v6

,'1

( (
GE MAC2OOO I-1 12SLI" v241 25 mm/s 10 mm/mV ADS : 0-56-20 H'


