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== \V2/ s OPD ASSESSMENT FORM s Bosat nosHITRLE
Name 7S . Niche Eeim ¢4 AgeSex _Of [~  MR.No. Mﬁ_
Doctor _Ths @q I)]_c,%”gﬁ Date__ 15 (022
Ht: 180 o) wt: ﬁﬂﬁ] <9 Tnmp:"r:r"‘f Pulse: 43 L1 BP:_[I£ Jeg
spo2:_99 ¥ Post of walk SPO2 : g
I:hlaﬂ:urmplalrrls: Drug | Food Allergy :

SN s )

o - Ay,

Prior Medication Reviewed : Yes [~ No |

On examination : Past History :
?1 rNab L
AR
Provisional Diagnosis : Nutritional Assessment :
[] Ohesa
T Well nourished
[ Miid- moderate nourished
Treatment and further Advices :
(Write in Capital Letters) O Seversty malnourished
R Investigation advised :
A g
Df ¥ run AW E 1“31-
TR
Follow Up : Date : 4E GL Signature
SUNSHILE SURAT

In case of emergency Please report to Emergency Department of Hospital OR
Call : 75748 49465 0261-4111000 e ———————
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huath & hapsnem . @iy

agesex 26[F  mmNo, 3149775/

Doctor ! * pate__[SloL]ay

Ht: Wit. : Temp : Pulse ; BP:
SPO2 : Post of walk SPO2 :

Chief Complaints : Drug / Food Allergy :

e Pordasnn Qaekod EM wap

Prior Medication Reviewed : Yes[ | No[ |

On examination : Past History :
. 1 —_——
Provisional Diagnosis : Mutritional Assessment
O Cbese

O wWell nousished
[0 méd- moderate nourtshed

Treatment and further Advices :

(Write in Capital Letters) o

R Investigation advised :

) Seating
-p
Egrl _ Shai iajla Desal
A-E7Eg i i
Follow Up : Date : gnﬂm..-au”;:." il i s

In case of emergency Please report to Emergency Department of Hospital OR
Call : T5748 49465, 02614111000
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name M8 Nishg V- Qc-mc; Age.Sex 26 ]p MR.No. 3| 937
Doctor 73; Heyerdile Shoef— Date !_t:]-c‘-l.]!i"i

Ht : Wit. : Temp : Pulse : BP :
SPO2 : Post of walk SPO2 :
Chief Complaints : Drug / Food Allergy :

~o MF-PM‘
Prior Medication Reviewed : Yes [ | No[ |

Iy 17 ;#_I M ﬂlf,{_g;af‘-w_ﬂ_{_g;f? uj%ﬁﬂ'll
On examination : @ & -M‘g",}" AN Past History :
.2l e -
”ﬁﬂ’i&'}”{n N g o & Pl

by gp C~1-2eT 0. ping o
' E;
v € le lm‘ _ANb \ !
thhﬂﬂmw ¢ | EF Humtinnllm‘}\mdv D '
0O obezs
[0 wel nourishad
Treat szf.m“m:ﬂ (\'\")1??“” [0 Mild- moderate nourished
- (Write in Capital Letters) [ Severely mat-nourished
Re Investigation advised :

PDr. 7 A

Follow Up: < ) Date: GUNS! ol SURAL Signature

In case of emergency Please report to Emergency Department of Hospital OR
Call : 75748 49465, 0261-4111000
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-@— GYNAECOLOGICAL CONSULTATION W et & hagpiness ot

MR. NO. SIW’H‘]

Name: Mord . Nhi'shg v Rom Dete: 57/02 /Y
Age:oly HL:JEE (W : 69 'gﬂa..:]l&fﬁ‘ﬁ'mﬂq
Clinical Evaluation / History / Presenting Complain:

e S WA i e ko (04
S50 WL N L L
e, L e ———

:
DRDO0RRE 3

S

- Gynecological History :

1.Phurwmmumtindhghﬂnmmwm?
wifds = ane feom owl mefladia ol me o7

2. Are | warn your pariods imeguiar 7
diflas 2agee o7

3 Are you pregnant now 7
Hemid ol drjmes w7

4 Have you had your change of life (Menopausa)?
duiily o )0 g o osdls & 7

§ Are | were you taking birth control pifls?
ol aolfEiiee sioal & 7

6. Dio you have & lump i yow baas] 7
epetiii g cumiad] [ e [ sns w7

7. Did anyons in your family suffer from beast cancer 7
awml Sie e dena o Y

8. Dud anyons in you family sulfer from any other cancer 7
g4 wlde sld win usiae] dewa ag

Obstetric History :
1. Menstrual History :  Menarche u'.a’..':r_ ......... ¥rs
Mensas: a8 Scanty / Average | Excess
b. Noof Days: 3-5 |/, &7 / More than 7 days

c. Interval .............. days, Reg / imegular !lta - }f.i.qu
d. Pain : Before /| During / After/ Painless

Last manstrual Pariod (LMP): } g'_b

_—00ooooooo
8z

2. Dbstetric History :

TR - iiiiensiiioi o IR Al S Abortion ... Live ...
Lﬂ‘“"“‘? Children M: F: 5']&1 . Last Delivery: ¥rs back
. Any bad Obstelric event ! history Yas [ No
If yos Describe:

History of Contraception & Family Planning:




b Caonl

e. Per vaginal examination :

Cand ; ;
| I.:"hlul‘._:v.lﬂ'ul' FE?J { Bulky

PAP's Smear Taken Yes [ Mo
B

Clinical Impression:

Recommendation:
A. Additional Inv. / Referral Suggested

B. Therapeutic Advice

(

DR. BHAVNA DESA!

MD. DGO
.:} HETS M TSN
SUNSHINE GLDBAL HUSFITAL
su E

¢ "r-.[-{T RAT

Followup Date Gynaecologist's Signature
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heaith & happingss awaye!
PATNAME: NihaRapa 502200
REF.DOCTOR: Howp b _ AGE:%Vn/r
|£NE ;_Haﬂiqﬁhit‘ﬁnﬂi‘j ey | |MR NO. : §14975] __Il
Clinical Details: He
Observation:
= Both the lung fields appears normal.
* Both costophrenic angles appear clear
= Both the hila appears normal,
= Trachea appears in midline.
= Cardiac size and other mediastinal shadows appears normal
= Both domes of diaphragm appear normal.
= Bony thorax appears normal.
Dr. Pratik R
Consultant Radiologis
Page: | out of |
Transcribed By: Asha Date & Time of report: 15/02/2024 —01:58 PM
s Vadodara : Vadodara :
;';f‘ Manialpur Tilak Risad

Bnida Big Bazar, Gayray Pamn M Fhroyas WPyl ___r'ﬂ'l't"_l_l: :
mins Aoad. Sume -« SO T [ o e e L

Anari Apartrnent Bl Beeii o f



w2 )
 AGE:2%Yrs/F
—|MRNO.: 5149751

PALNAME: Nisha Rana
REF. DOCTOR : Hosp. D
INV.: USG Abdomen & Pivis

Liver is normal in size, shape and shows norma| echopattern. No ¢/ any focal or diffuse lesion
noted. Intrahepatic biliary radicals are normal_

Gall bladder is distended and appears normal. No e/o caleulus, sludge or mass lesion is seen,
CBD and Portal Vein dppears normal is size and calibre.

Pancreas appears normal in size and shows normal echopattern 1o the exten assessed,
Spleen appears normal in size, shape und homogenous echopattern,

Bath kidneys sppear normal in size, shape and ec - The corticomedullary differentiation is
well maimiained. No efo any calculus or hydronephrosis is S¢En,

Aorta and para-sortic regions appears normal. No ¢/o any lympha:imnpaml.-.

Urinary hladder dppears well distended and normal.

Uterus appears normal size. shape and echopattern, No e/g any focal or diffuse lesion noted,
Endometrial thickness js ;

Both ovaries appear normal in size, shape and echopattern.

No e/o free fluid in abdomen / pelvis,

slirmi:
Hedod

anids By Barar, G Pusty Nr, Bhieryas Vidvalawm il ki s

P N:
Mo significant abnormality seen. @/
Dr. Pratik R
Consultant Radiologist
Page: | outof |
Transeribed By: Asha Date & Time of report: 02/15/2024 — 01:58 PM
Vadodara ; Vadodara :
Maraiger Tiak Road

|
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haalth - dlways!
MR Mo, | 5149781 Collection pate P 15/02/2024 9:26AM
Pationt Nama Mrs. Nisha V Rang Age : 16 Y Sex | Femalg
Ref By ¥ O, Hospitsl & Doctes Report Date 1 15/02/2024 10:47aM
HAEMATOLOGY

Barameter Eeauy Units Mormal Rangs
CBC with ESR
HAEMOGLOBIN ii.7 amyd| 12.0-150
PCY 38.6 " 36 - 46
RBC COUNT 4.26 mill/crnm 4.0-50

. MCV 90.6 fi 76 - 86
MCH 27.5 Pg 26 - 32
MCHC 30.3 % 32 -35
RDW 12.0 % 11-15
PLATELET COUNT 3.65 lacsfcmm 1.5-45
WBC COUNT 5310 Jemm 4000 - 11000
ESR 11 mmyhr 0-15
DIFFERENTIAL WBC COUNT
NEUTROPHIL L)) B 40 = 70
LYMPHOCYTES el %% 20 - 40
ECSINOPHILS 0s ] 1-86
MONOCYTES 07 By £=-11
BASOPHILS 0o B, 0-2
PERIPHERAL SMEAR
RBC MORPHOLOGY Kormochromie

= Narmocytic
WEBC MORPHOLDGY Within Normal Range
PLATELET ON SMEAR Adequate
HEMOPARASITES Mok Sean

SYSMEX XN-550
L LT T Eﬂd Hw TRAEE R R
[
=
/ Dr. Shobha Choksi
MD, DCP (Pathology)
Surat: Vadodara : Vadodara : i
Maniaipur Tilak Romd

Bliazsea, ... 308

‘umas Foed, Siueml - 3RS00F
o+ B e et oo
1+ 01 D9EY At11009

Uraling Clinksl Hessiinl Liardmtcss & B s .

v, Stvivas Vidyalayn, Madrd Hounm,
Manjalpui, Yadodar - 250 011

7. +31 265 XI00M00, 2633200 PEIIL
F +51 3655 P00

Arant Apsirimond, Ba Aradiifia
Tilok Aoad, Vadedars - 50 0
7. «81 265 Dadeops 2E7UTED
= el PES A340TH

Cinema, Page 1 of 1
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health & happiness.. afwiays!
MR Mo, ! 5148751 Collection Date P 15/02/2024 9:28aM
Patient Name lllln.lll-h.'rlm Aga T 36Y Sex 1 Female
Ref By ! Dr. Hospital A Doctor Report Date P1S02/2024 10:41aM
HAEMATOLOGY

Barameter Besylt HNormal Range
BLOOD GROUP & RY FACTOR

BLOOD GROUP 0"

RH FACTOR Negative

THYROID FUNCTION TEST [TFT)

TOTAL T3 (CLIA) 1.33 ng/mi 0.846 - 2.02

TOTAL T4 (CLIA) 8,59 ug/dl 5.1-14.0

TSH (L) 1.78 ulu/mi 0.2-45

Note:-

Thyroid stimutating nunnummmhwmmwwm-mmruw In response to
a wmmmmmmmﬁ concentrations of FT3 {free T3) and FT4 (freeT4). Additionally
the hypothalamic tripeptide. thyrotropin mﬁeuhghufmnsnj directly stimulates TSH production,
Tﬂﬂﬂmﬂ:tuﬂwruﬂdmllpmﬂum\m and wrmmmmmwmwm

Quantification of TSH ;iurﬂﬁ:unt to differentiate primary {thyroid) from secondary (pitultary) and

tertiary (hypothalamus) hypothyroldism, In primary hypothyroldism, TSH levels are significantly
ammminmmw.mmwmm + TSH levels are low.
LEES TR EH w LT
(A
o
\{/ Dr. Shobha Choks!
MD, DCP (Pathology)
Surat: Vadodara : Vadodara ; Reg. No. G-9074
Tk Manjzlpur Tilak Road
o S DRI . Shroyas Vidyalaya, Malinl Henmag, Anang Aparimem, B's. Amdfea Cirsmag, lafl
Himas. Rand, Hun??uw Mamjalpur, Vododsm - 380 011 Tilak Faad, Vadodara - 300 001 oo
+ @1 G261 #111000 T 12135533%.?5!32@..?“32‘[3! 1 +31 265 2APURE2, 2aasED
B 08T 4111001 F: &0t 855 aaasa00 F: +@1 DES 434070

anghing Giobal Hospial, Vedodan & Suiral am MAGH Accrodsad

=00 P _ & 2 e ol el T

__-‘
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MR No. 1 5148751 Collection Date 1 IS/0RS2024 9:2RAM
Patient Mame I Mra. Nisha V Rana Age 1 26Y Sex :Female
Ruof By ¢ Dr. Hospital A Doctor Report Date ! 15/02/2024 10:42aM
BIOCHEMISTRY
Parameter Besuit Units Normal Range
HBAILC [GLYCOSYLATED I'IHHD‘EI.HIZIH]
HbALC 55 ] Mon-Diabetic jeyvel:
<6 Good Control: &
= 7 Poor Control: 7
= B Action
Suggested > B
MEAN BLOOD GLUCOSE 111.15 mg/di

The test is done on Cobas Integra 400plus-Turbidimatric Inhibition ImmunoAssay

Note:- Criteria for the diagnosis of diabates HbAlc >/=6,5%

1, HbAlc hkmhmmmrmumntﬂhnuum biood glucose contral {aiso called glycemic
controf).

2. HBALC reflects mean glucose concentration over pas -8 weeks and provides a much better
Indication of long term glyeemic contral than blood glucose determination.

3. HbAIC is formed by Ron-enzymatic reaction between glucose and Hb, This reaction is irreversible
and therefor remains muﬂu:udhrﬂmm'mﬂumlﬂum In bleod glucose levels,

4. Long term complications of diabetes such as retinopathy ,nephropathy, and neuropathy are
potentially serlous and can lead to blindness kidney fallure etc,

5. Genetic Variants (Hb-S trait, Hp-C trait) elevated fetal haemoglobin & chemically modified derivatives
of haemoglobin (eg carbamylated Hb |n patlents with renal fallure) can affect the accuracy of HbALC

Mmeasurament,

FASTING BLOOD SUGAR {FBS)

FASTING BLOOD GLUCDSE g2 migy/dl M- 110

(Hexokinasa)

FASTING URINE GLUCOSE Absant

FASTING URINE KETONE Absent

LA PR w nm LE RN
L -
k/ Dr. Shobha Choksi
MDD, DCP [Pathology)

Surat: Vadodara : Vadodara fAeg. No.: G-9074
Fiplod Manjaigmar TEmk Fosd
i Sheoyaa Vidyalaya, Maine Housa, Anant Apsriment, Be dracdhne Cinesa Page 1 af |
=10 1T m aum ??r;‘r&n:‘rh‘ afjalpiue, Vadodsm - 350 091 Tilnk Rasd, Vadodars - 590 001
I 14 81 0361 4AYH060 I -91E'E-'53_'-I-[I-I3-ILI{|.EH.WEI.: Fx i T T 191?5.524?925? MEDARD
~ Lo 1 0861 100 F: =8 285 2a3zdng F o« 65 43070

ursning Giobal Hespilal, Vododarm & Sl are NABH Aoormdited ___4
oll Free No-1B00 270 6666
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health & happiness, atways!
MR Mo, I 5148751 Collection Dats P AISM02/2024 9:28AM
Patient Namea ! Mrs. Nisha ¥ Rana Age I 25Y Sex 1 Female
Ref By 1 Dr. Hospital A Doctor Raport Date P 15/02/2024 10:43AM

Hﬂﬂm

EBarameter Besuit Units Mormal Range
LIPID PROFILE
SERUM CHOLESTERODL CHOD pap 166 mg/di 50 - 200
HOL CHOLESTEROL Direct 51 mig/dl 40 - 80
LDL CHOLESTEROL Direct 99.8 mg/dl 0-100
SERUM TRIGLYCERIDE GPD PAP 77 mg,/di 50 - 150
VLDL Caic 15.4 mg/dl D-30
f.‘i-!li‘.:II-EFI'E'ﬂ.-I:h'L.|ll HOL RATIO 3.25 0-5
LOL f HOL RATIO 1.98 0-3

TEST NEAR DPTIMAL BORDER LINE HIGH VERY HIGH
{Moderate Risk) [Rigax) [ Risik)
CHOLESTROL 160-159 200-239 240-379 280
HOL 50-59 40-23 < 40
Lo 100-129 130-15% 160-150 »190
TRIGLYCERIDES 150-169 170-199 240-450 =500
CHO/HOL RATIOD 1344 4.4-11.0 110
[ LEL/HOL RATIO 8.5-3.0 3.0-6.0 »6.0

LR T Em “mrt EESER R

(A

/" Dr. Shobha Choksl
Surat: Vadodara : Vadodara : Reg. No.: G-9074
Fiplod Muanjaipur Téak Road

. Gy e Shreyas Vidyalaya, Mafind Mouses, Anant Apariment, B/, Arndhng Cinerma. Page 1of |
Joniam Aoad, Surad - 305007 Marjaipus, Vadsdera - 200 01 Tilak Foad, Vadodars - B0 001

e B 028 4111000 F'T+80- 265 300400, 3633200, FEun0ad T «f 285 420000 2428385

- la B CBRT 4100001 F- 421 DEB DEI240G F: a1 265 434073
ursning Giobal Hospiel, Vadodais & Sismi ars NABRH Avcridiind 4
oll Free No-1800 270 6666 =

Il Bianhinssle sl s e e o i
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MR Mo, I 149751 Collection Date P OIS0/ 2034 9:26AM

Patient Mame I Mre. Misha ¥ Rana Age i 26Y Sex 1Femple

Ref By i Dr. Hospitsl & Doctor Raport Date it 1S/02/2024 10:454M

BIOCHEMISTRY

Barameter Besuit Units Normal Range

LIVER FUNCTION TEST

ALKALINE PHOSPHATASE (IFCC) a2 L A5-130

BILIRUBIN TOTAL Diazo 0.5 mg/di 0.0-1.2

BILIRUBIN DIRECT Diazo 0.2 mg/dl 0.0-0.4

BILIRUBIN INDIRECT (Caic) 0.3 mig./di 0.0-0.8

SGPT (IFCC) 11 usL S=d1

2GOT (IFCC) 18 L 5-40

SERUM TOTAL PROTEIN Blurst 7.6 gm/fdi 6.6-8.7

SERUM ALBUMIN BCG 5.0 gmy/di 3.5-52

SERUM GLOBULIN Calc 2.6 gm/fdl 1.5-358

SERUM A/G RATIO Cale 1.92 gmy'dl 1.5-25

SERUM CREATININE

SERUM CREATININE (JAFFE) 0.6 mg/di 0.5-1.2

SERUM URIC ACID

SERUM URIC ACID (Uricase) 5.0 mg/di 2.4-57

BUN [BLOOD UREA NITROGEN]

BUN 5.7 mg/dl B-23

ALBUMIN-CREATININE RATIO

URINE ALBUMIN/MICROALBUMIN 73 mag/l

flmumhuﬂdhmhﬂ

URINE CREATININE (JAFFE) 182.4 mg/dl

ALBUMIN-CREATININE RATIO 4.0 mg/gm Normal: <30;

{Calculated) Microalbuminuria:

30-299; Clinical

Albuminuria: >300

WEFREEw E.“ R’wn CETE T

I|' T

Dr. Shobha Choks!

MD, OCP [Pathology)
Surat: Vadodara ; Vadadarg - Reg. No.: G-8074
Pipiod Maralpur Tilak Hoad
Dol 0RO 20ra, 104 f. Shroyan Vidyalayn, Nakni Hoyse, Anant Aparimend, Bis. Aradhng Cinema Page 1af 1
Dumas Fload, Bura| - J85007 Manjalpur, Vadsdara - 5 a1 Tilak Rond, Vasdoedarm - 300 601
T'ie @1 0281 4319000 12491 265 TH00400, 2500, PR30 T: 481 266 MU, 24T00RD

F s 81 p@m1 4111000 F o+ 255 Mazep F: 431 PA5 434073
Aunihine- Giohal Hospitsl, Vadodars & Surat g MABS Arrraditen
Toll Free No-1800 270 G6EE6 ——

w0 TE e e T TP
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Marjalpur

Shoyas Vidyalaya, Mair House,
Manjaipur, Vadadans 0011
T e 81 0281 4111000 T #81 365 XI0400, FEIAR00 PRI
= B 026 4119009 F: =81 785 Jagoenn

urusthing Glotal Howpini, Vadodara & Bund pra MABM e s
oll Free No-1800 270 6666

0 sunsMRaciohalsserbaie <o i Ll

oy 02008 50,

Jumas Rasd, Sl JU500T

MR Mg, 1 Bl4978] Collection Date ! 15/02/2024 9:26aM
Patient Namse i Mra. Nisha V Rana Age i I6Y Sex 1Female
Ref By ¥ Dr. Hospital & Docior Roport Date i 15/02/2024 10:484AM
ﬂ-mmumx
Barameter Besult Mormal Rangg
URINE ROUTINE B MICROSCOPIC EXAMINATION
TYPE OF SPECIMEN - URINE Random
PHYSICAL EXAMINATION
quumﬁ ’u mi
COLOUR Pale Yellow
APPEARANCE Sl Turbid
REACTION (pH) 6.0
SPECIFIC GRAVITY 1.030
CHEMICAL EXAMINATION
PROTEIN Absant
GLUCOSE Absent
KETONE Absent
BILE SALT Absent
BILE PIGMENT Absent
OCCULT BLOOD Present{Trace)
NITRITE Absent
MICROSCOPIC EXAMINATION
PUS CELLS 34 fhpt
EPITHELIAL CELLS 4-5 /hpf
RBC 1-2 fhpl
CASTS Absent
CRYSTALS Absent
BACTERIA Absent
YEAST CELLS Absent
LE S Eu T E".d “'m LA PRI
A
;f Dr. Shobha Choksl
MD, DCP (Pathology)
Surat; Vadodara : Vadodara : Reg- No.: G-9074

Tilak Road

Anant Apartmend, B Amdivig Cinsma. Page l1of 1
Tilnk Aoad, Vedodars - 390 001

T:a@1 2p% {EDUIHT, PARUSED

F ! +@1 % L3073



Mi Mo, I S149751
Patient Nams i Mra. Nisha V Rana

P
sunshine™

GLOBAL HOSPITALS

Ref By ! Dr. Hospital A Doctor
BIOCHEMISTRY

Parameter Besult Units Normal Range

POST PRANDIAL BLOGD GLUCDSE 104 mg/dl 100 - 140

{ Hexokinase)

POST PRANDIAL URINE GLUCDSE SNR

POST PRANDIAL URINE KETONE SMNR

L R PR EM hm LT R R
o
4 Sl
Br. Shobha Cholasl
Sural: Vadodara Vadodara Reg. No.i G-8074
Yiping Manrjalour Tisk Road
SO RAIOBA Gl Nr. Shreyas Vidyalaya, Nafind House, Anant Apariment, B's Aeadhng Cingma. Poge 1 of 1
aman Aoad, Sunat - 305007 Manjalpur, Wadodans - 360 011 Tilak Rrad, Vadedarg - 50 001
4 010281 4111000 T: +@1 268 T300M00, 2EIX000, BHAGGH4 T +81 208 2420082 JeopaEs
+ 00 328 411001 F: il 258 3pazn Fi obr DAR L30Ty

nsnine Biobal Hespilal, vidodarm & Surst sk NABH Aocregiisd
oll Free No-1800 270 6666 R —
O Burshineloba IFoBDRRE SO | ke e oo b b
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