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Hamuq]lii- Anlufl Age.Sex __ 470 Im MRNo._ S5)2%19207
Doctor _ 9y, Hepoli e Qﬁﬂ:ﬂ%d Date ___23-09-~273

Ht: Wt : Temp : Pulse : BP:

SPO2: Post of walk SPO2 :

Chief Compiaints : Drug / Food Allergy ;

A 0 |
L{MT?"J aly Prior Medication Reviewed : Yes[] No[]

On examination: [0 ¢ - M-ﬂ.f? ~ /4, Past History :

R 6

A C TV Passali :
= y '5‘1 b é ( E""'3"/*"19"-""' / £ r—Args
Provisional Dlagnosis : Nutritional Assessmant :
[] Obese
I'\Li L,Wﬂ'ﬁ? gmw
—_— Mild- moderate nourished
Treatment and fu Advices :
(Write in Capital Lettors) [0 severely maknourished
R Investigation advised :
Dr. Hardik, St i”] @hm
RImmcE
DM, D el o, 621902
SUNSHINE
FollowUp: . y¢ Date: r 'P%HT'

In case of emergency Please report to Emergency Department of Hospital OR
Call : T5748 49465, 0261-4111000
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MR No. I S11T727 Collection Dats P 2308/2023 9:16AM
Fatient Name  : Mr. Ankit Jagdishbhal Prajapati hge I 32Y Sex | Mala
Ref By t Dr. Hogpital & Dactar Report Date 1 23/09/2033 11:354M
HAEMATOLOGY

Paramster Besuit Units Mormal Range
CBC with ESR

HAEMOGLORIN 14.9 gmydi 13.0=-17.0

PCVY 44.9 L 40 - 50

SBC COUNT 5.47 millfcrmm 4.5-55

ATV 82.1 i 76 - 9%

CH P pg 26 - 32

MCHC 33.2 o 32-36

ROW 12.1 U 11-15
PLATELET COUNT 3.13 lacs/cmm 15-45

WBC COUNT 6170 femm 4000 - 11000
ESR o7 mm/hr 0-10
DIFFERENTIAL WBC COUNT

MELTROPHIL 50 i 40 - 70
LYMPHOCYTES 9 % 20 - 40
EQSINOPHILS 0z B 1-§
MONOCYTES 09 W 2-11
BASOPHILS 00 B 0-2
PERIPHERAL SMEAR

“BC MORPHOLOGY Normochromic

HNormocytic
BC MORPHOLOGY Within Normal Ranga
PLATELET ON SMEAR Adeguate
HEMOPARASITES Mot Seen
SYSMEX XN-550

Ll s bt ] EM MM LA ]

9.

Dr. Shobha Choksl

@r MD, DCP (Pathology)

Surat: Vadodara Vadodara fieg. No.: G-9074
2 23 11:35AM Mar_l-a:;:».n Titak Foad

Bemide Oig Bazw, Govrse Pam, | Mr S Vicyiays, MNalini Housa Angnt Apantmant, B Amihnn Cinernfoge 1 of 1

Durmas Road, Surad -~ 35507 Mardalpir, Vadodets - 380 011 Tilgk Rand, Vadodara, - 350 001

T ta B Q28 4711000 T2 +81 355 2300400, 2R33200. 2507044 I <01 280 0050 2400040

F i+ 810261 4111069 Fi+51 268 MIae00 F- i1 PES 434073

Surshinag Glchal Hespital, Vadodarn £ Bual am NABH Acorodtad

Toll Free No-1800 270 6666

ira @ gurshiregniahcapfala com | wawiEurehinagiohalhos sk aam
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MR No. i $127727 Collection Date t 23/09/2023 9:18AM
Fatiant Name 1 Mr, Ankit Jagdishbhal Prajapati Age ! 32Y Bex 1Male
Ref By : Dr. Hospitai A Doctor Report Date 1 23/05/2023 11:29AM
HAEMATOLOGY
Earamater Reault Hormal Range
BLOOD GROUP &k RH FACTOR
BLOOD GROUP T
RH FACTOR POSITIVE
SLIMICAL CHEMISTRY
THYROID FUNCTION TEST [TFT]
TOTAL T3 (CLIA) 1.44 ngfmi 0.846 - 2.02
TOTAL T4 (CLIA) B.39 ug/di 5.1-14.0
TSH (CLIA) 3.45 wluymi 0.2-4.5
MNobe:-

Thyroid stimulating hormone (TSH) Is synthesized and secreted by the anterlor pitultary in response to
a negative feedback mechnism involving concentrations of FT3 (free T3) and FT4 (freeT4), Additionally
the hypothalamic tripeptide. thyrotropin releasing hormane (TSH) directly stimulates TSH production.
TSH stimulates thyrold cell production and hypertrophy also stimulate the thyroid gland to synthesize
and secrete T3 and T4.
Quantification of TSH significant to differentiate primary (thyroid) from secondary (pitultary) and
tertiary (hypothalamus) hypothyroidism. In primary hypothyroidism, TSH levels are significantly

rated whiled in secondary and tertiary hypothyroldism , TSH levels are low,

LE L By T El!ll.'.F “mn i

K/

D,
Sy MD, DCP (Pathelagy)
-
Rég. No.T G-9074
Surat: Vadodara ; Vedodars *
2XoRrIn23 11:29am | Menjalpus Thak Road
Basios Big Bz, Gaumy Patly r. Shyrewas Vicyniaym, Malinl Hause Aqart Anarimenl, Sa. Arschne L"rnnrnﬁm lofl
Dt Fland, Surat - 305007 Mamsipur, Vadodara - 380 011 Tikak Rowd, Vadodam - 390 001
T5e 00 0287 4111000 T b0 205 BA00400. 2BIP00, PRI T: 451 2E5 2420002 DASQIED
F 4 GF (367 4111000 Fi w0 65 20200 F 1 +@1 265 407D

Sunabire Giabe! Hoopilel, adodars & Sural ae MASH Accrediod

Toll Free No-1800 270 6666

info & sunshinegivhal hospiliss com | wiw, sunshinegiobafcspitnls.com
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MR Mo, 1 S12r727T Collectlon Date ! 23/09/2023 9:16AM

Patlent Nama ! Mr. Ankit Jagdishbhal Prajapati Age i 32 Y Sax ;Make

Ref By ! Dr. Hospital A Boctor Report Date P 2370972023 11:308M

BIOCHEMISTRY

Parameter LT Units Mormal Ranas

HBAILC [GLYCOSYLATED HEAMOGLOBIN

HbALC Iﬁ 10 | o % Non-Diabetic level:
=6 Good Contral: &

. = 7 Poor Contral: 7
=8 Action
Suggested = 8

mMEAN BLOOD GLUCOSE 269 mig,fd

The test is done on Cobas Integra 400pius-Turbidimetric Inhibition ImmunoAssay

Mote:- Criteria for the diagnosis of diabetes HbAlc >/mip 5=

L. HbAlc Is important test for the assessment of long term blood glucose control {also called glycemic
control),

1. HhAIC reflects mean glucose concentration over pas 6-8 weeks and provides a much batter
indication of long term glycemic control than blood glucose determination.

3. HBALC Is formed by non-enzymatic reaction betwsan glucose and Hb. This reaction Is lrreversibie
and therefor remains unaffected by short term Auctuations in blood glucose levels,

4. Long term complications of diabetes such az retinopathy, nephropathy, and neuropathy are
potentially serious and can lead to biindness kidney fallure etc,

5. Benetic Variants (Hb-5 tralt,Hb-C trait) elevated fetal haemoglohin & chamically modified derivatives
of haemeglobin (eg carbamylated Hb in patients with renal fallure) can affect the accuracy of HBALC

measurament.
ASTING BLOOD SUGAR (FBS)
~ASTING BLOOD GLUCOSE 234 mg/al T4 - 110
yrlexokinase)
FASTING URINE GLUCOSE Present]++++)
Fm UR.IHE HE'HJ'HE mt
ERRwREE Eng Report *=*zsms
e
Dr. Lﬁlﬂ Choksl
A MD, DCP (Pathology)
i d
Hag. No.: G-8074
ﬂan Vadodara : Vadodara ;
EW” TI0AM banijalpur Tilak Rioad .
it ﬂ|[| Hazar -!\.;lll‘ll;-'.l Paih Il El'rr!',u.l Vidyalayn, Mair Houne Aran Aparirnent, B Amdbna .:m:mglgl lafil
Cuimas Foad, Swad - JR5007 Whanjalpur, Vadodsrs - 380011 THak Raad, Vadodars - 300 001
Trw 87 0281 4711000 T +04 D66 3500400, 2633200, 2632044 T: o 205 220502 M2R0E2
F -+ 91 0261 4171001 F o 41 265 2630400 F: b1 265 454073

Sufshire CHotal Homphial, Vadiders & Sural am MABH Acoradited
Toll Free No-1800 270 6666

iz i aumahnagibamospink. com | wees sunshinegiotaihesssals com
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MR No. : 5127717 Collection Date P 230972023 9:16AM
Patiant Mama  : Mr. Ankit Jagdishbhal Frajapati Age P 32Y Sex  :Make
Aaf By 1 Dr. Hospétal A Doclor Report Date 1 23/09/2023 11:31AM
BIOCHEMISTRY
Baramster Besult Units Mormal Range
LIFID PROFILE
SERUM CHOLESTEROL CHOD PAP 196 mg/di 50 - 200
HDL CHOLESTEROL Direct 27 mg/di 40 - g0
“-DL CHOLESTEROL Direct 83.2 meg,/di 0 - 100
SERUM TRIGLYCERIDE GPO FAP H 432 !| el 50 = 150
DL Calc B6.4 megy/di 0-30
CHOLESTEROL / HDL RATIO 728 o-5
LDL / HOL RATIO 3.08 0-3
- LOL Cholesterl level i primary goal for trestment and vares with sk category and assessment,
- Risk sgsessment from HOL and Trighroeride has been revised. dlse LDL goals have changad.
= Detalls on test Interpretation availabla from the lab,
TEST HEAR OPTIMAL BORDER LINE HIGH WERY HiGH
{Moderate Risk) (Risk) {Risk}
CHOLESTROL 160-159 T00-239 240-279 i)
HOL 50-59 40-4% < 49
Lo 100-139 130-159 160-190 =150
TRIGLYCERIDES 150165 173-199 245-49% =500
CHO/HDL RATTD 3.3-4.4 44-11.4 »11.0
LOL/HDL AT 0510 10-E0D 6.0
sxswwds Eng ﬂql]l!t FE LR T
Dr. Shobha Choksl
(j}r MD, BLP [Pathology)
Hag. Mo, | G-9074
E_HTI'I: Vadodara : Vadodara :
r Mang Tilak Road
11:31AM g Arant Aparimand, Bis. Aradhno Cn-all'!:'ﬂ. ¥l

M. Snreyas Vidyalsva, Nalni Hogsa
Wmnjalpur, Vododaa - 388 011

1- 0 265 2200400, 2AI200, PETaiLd
Fooa b MES 2100

Bemide Big Badnr, CRumy Path,
Diimas Fioad, Sl - JA5007

T #9108 4111008

Fo e 00 028% £171001

Tihak Foad, Wadsdars - A8 001
17 401 265 2420202, T4QEED
F! 481 265 434073

Suyrehine Tilobal Hospial, Vadodans & Buat me NABH Acaradied
Tall Free Mo-1800 270 6666

i @ sunshrnhglobamhosgitala com | wess pmchiregobehsspenls com
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MR Neo. 1 5127727 Collection Date 1 23/09/2023 H16AM
Patient Name @ Mr. Ankit Jagdishbhal Prajapati Age 1 32Y Sex | Mae
Ref By i+ Dr. Hospital A Doctor Report Date 1 2309/2023 11:32AM
BIOCHEMISTRY
Parameter Result Units Hormal Ranos
LIVER FUNCTION TEST
ALKALINE PHOSPHATASE (IFCC) B5 UL 35-130
~ILIRUBIN GIRECT Diazo 0.3 mg/dl 0.0-0.4
BILIRUBIN INDIRECT (Calc) 0.3 migdl 0.0-0.8
SPT (IFCC) 100 L 5-41
SGOT (IFCC) 55 UL 5-40
SERUM TOTAL PROTEIN Biuret 7.1 gm/dl 6.6-8.7
SERLUM ALBUMIN BCG 4.8 gmy/dl 3.5-52
SERUM GLOBULIN Calc 23 gmydi 1.5-35
SERUM AfG BATIO Caic 2.09 grm/fdi 15-25
SERUM CREATININE
SERUM CREATININE (IAFFE) 0.8 g/l 0.5= 1.2
SERUM URIC ACID
SERUM URIC ACID (Uricase) a5 mag/fdi 3a-7.0
BUN [BLOOD UREA NITROGEN]
BUN 11.6 mg/dl 8-23

wewkREd Fod Hﬂlﬂ'ﬂﬂi EEEEEER

4

&

Dr. Shebha Choksl
MD, DCP (Pathology)

o
Surat; Vadodara :
11:33am | Manialpus
Bescs Big Aazal, Gawrry Pain Mr. Shrayas WVicynhrya, Nelinl Houss
Carmas Fosd, Gural - 385007 bonjalpur, ¥adodam - 380 011
To+ 91 02351 4191000 T- 481 285 3300400, 2AI500, FEER044
F oo B 0261 4171001 F o+ 01 Pad 2632400

Suirmbiing Gilobal Heapial, Vadodam & Girel mew MABH Ascadiea
Tall Free No-1800 270 6666

in@surshinsginbalhosmiaie oom | wetal aLinERnoga bEnoennals. com

Feg. Mo G-907
| Vedodara : ”

Tiak Road
Anant Aparirmanl, B Amdhnn |3il"."l'|lfaii:I of1
Tilak Foad, Vadodnm - 380 001

[- +81 b 2429282, MPsels
F:+B1 265 434073
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MR Mo. t 5127737 Collection Date 1 230971023 9:16AM
Patient Mame  : Mr. Ankit Jagdishbhal Prajapati Age P32 Y¥ Sax @ Male
Ref By ¢ Dr. Hospital A Doctor Report Date 1 23/00/2023 11:33AM
BIOCHEMISTRY
Paramater Reault Units Meormal Range
ALBUMIN-CREATINIME RATIO
LIRINE ALBUMIN/MICROALBUMIN 54.1 mag/fL
{Immunoturbidimetry)
LIRIME CREATININE [JAFFE) 254.7 meg/di
ALBUMIN-CREATINIMNE RATIO 21.2 mig/gm Normal: <30;
“alculated) Microalbuminuria:
30-299; Clinical
Albuminuria: =300
EEEES®E EM Hmt BEEEFES
9,
Dr. Shobha Choksl
@{ MO, DCP (Pathalegy)
“Hag. No.: G-9074
Surat; adodara : \FEHD:IF: .
i hlarsaioiir Tilak Roa 101
IMI%“", ui!uf!m Wi Shenyas Vidyalaya, Nelni House Arapd Apariman, fil-'h.ﬂ”f'ﬁlqu {'.lmrr!m
Dimas ﬁgnn Syl - IBEOETT h‘ﬂl'ldjp'dl."fmirﬂﬂrﬂ - F09n Timk Road, '!'.'Il:‘-'l[lqr-l 480 A
T - it aP6T @111080 T:-+&1 2B5 Z300400, PR30, 2533044 T: 441 _JEI-E-EHHEH..-:. FaPOMR2
F oo 810281 4911001 Fr e B0 268 2032400 F:+01 206434073

Sunsninn Glooa Hospilel, vadodarn 5 Sural & W AESH Accradibod

Toll Free No-1800 270 6666

i Bunatinecchamentals, com | e sursninsglobal it
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MR Mo. i 5117027 Collection Date ¥ 230972023 9:1BAM
Patiant Name 1 Mr, Ankit Jagdishbhal Prajapati Age ! I2Y Sex @ Make
Ref By ! Dr. Hospital & Doctor Report Date B 23002023 11135AM
CLINICAL PATHOLOGY
Parameter Besult Normal Rangs
URINE ROUTINE & MICROSCOPIC EXAMINATION
TYPE OF SPECIMEN - URINE Random
PHYSICAL EXAMINATION
JUANTITY FT] mil
TOLOUR Pale Yellow
APPEARANCE SL.Turbid
REACTION (pH) 6.0
SPECIFIC GRAVITY 1.030
CHEMICAL EXAMINATION
PFROTEIN Absent
GLUCOSE Absant
KETOME Absent
BILE SALT Absent
BILE FIGMENT Absent
OCCULT BLOOD Ahsant
NITRITE Absent
MICROSCOPIC EXAMINATION
BUS CELLS B8 fhpf
_ATTHELIAL CELLS 1-2 fhpf
“Bc Absant fhpf
CASTS Absent
CRYSTALS Abgent
BACTERIA Absent
YEAST CELLS Abszent

RN End Hmt e

.

Dr. Shobha Choksl
tig # MD; DCP (Pathology)
urat: Vadodara : Vadodara : Rag. No.: G-9074

IW' E . Manjalpur Titak Road
il Bl Bacnr Lia:l:%'u ﬁnlh . Shreyes Vidyaloya, Naind Hauss hnard Apartmaont, BUs, Arsdhns Ciremd bee 1 oF 1
DPumas Fiopd, Sueal - JUG00T Wanjalpur, Vadodana - 330 011 Thak Foad, Vadodsarns - 390 K1
-0t D61 4191000 T: 01 265 T300400. BE33200, S04 T #fi] 265 PI2B20E. DAZORED
s 851 026 4171001 = w1 2ES 2R3E400 + 1 +B1 285 434071

Sunufine GHobal Hosphs!, Veoodasa & Sural are NAGH Accrecfod

Toll Fres No-1800 270 6666

i B shmegiaheihosgilive cam | wees siFsinnegobahospials.com
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ME Mo, I B127727 Collectian Date i 2092023 9:16AM
Patiant Name ! Mr. Ankit Jagdishbhal Prajapati Age I 32Y Sax :Mals
Raf By ! Dr. Hospital & Doctor Report Date 3 2302023 12:56 PM
BIOCHEMISTRY

Parameter BResult Units Mormal Range
POST PRANDIAL BLOOD GLUCDOSE [PPRE]
POST PRANDIAL BLOOD GLUCOSE 3oy ma/dl 100 - 140
(Hexokinase )
POST PRANDIAL URINE GLUCOSE SNR

: POST PRANDIAL URINE KETOMNE SHR

FEN RS End w FmkEwE e

e

',1 4 MD, OCP (Pathology)
Sural: Vadodara : Vadodarn - e ki

) : Mergalpur Tilak Road
mlf}umr. Gm_!:?u' A5, . Shroyas Vidpalargn, Mafind Hoiss, Anant Aparimend, By Arpcdina filﬂﬂ'ﬂ;‘“ lofl

[heman Fosd, Sund - 980T Slmralpur, VESoEem - 380 011 Tk Aond, Vadodass - 380 001

T4 1 0281 4111000 T o +81 265 3300400, 3633200, 2832044 T +87 265 2400383 2490082

F a8 0@61 4411001 F: « 255 #3340 Fro+81 265 434073

Sunshne Global Hespial, Vododars & Swisl e NARH Accrediisd
Toll Free No-1800 270 6666

il & siahmegiobaihoso e com | wve sunehing globia®osniinli com
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PAT. NAME : Ankit Prajapati Date:23/092023 |
REF. DOCTOR : Hosp. Dr. _ AGE:R2Yrs/M |
INV.: USG Abdomen & Pelvis MR NO. ;8127727
Findings:

Liver is normal in size, shape and shows mild increase in parenchymal echopatiermn. No efo 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 appears normal is size and calibre.

Pancreas appears normal in size and shows normal echopattern to the extent assessed.
Spleen appears normal in size, shape and homogenous echopattern,

Both kidneys appear normal in size, shape and echopattern. The corticomedullary differentiation is
well maintained. No e/o any caleulus or hydronephrosis is seen.

Aorta and para-aortic regions appears normal. No e/o any lymphadenopathy,
Urinary bladder appears well distended and normal.

Prostate appears normal in size, shape and echopattern.

No e/o free fluid in abdomen / pelvis.

IMPRESSION:
= Grade | fatty liver. |_/ .
T
Dr. Pratik R
Consultant Radiologist
Page: 1 outof |
hi ibed By: Asha Drate & Time of report; 23002023 — 0229 PM
Surai: Vedodara : 'il'a_dud-nrl .
Palad Manjalpur l!:;ﬁuaﬂ W L,
¥ Mr. Shiayas Vidyileya, NMalinl Houss, Agartmeni, B
g::::ﬁ Eqmﬂufsﬂrm?mﬁﬁcg'm Munjaipur, Vadodera - 380 011 Tilak ﬂ-:-un.'uh-:l:n_:hm- 380 m.,]
Ty 01 0051 4111600 [ 481 265 3300800, 00, PEAAIAS T: 81 265 2429282, 2428052
Fre@l G281 411001 F: +81 265 DEIH00 F: «i 565 43440

Suinahing Global Moaptal, Yadooam & Surd are HABH Accredied
Toll Free No-1800 270 6666

nin@ sunshinegiobahogiipis.com | e guARhirnglotahospEalE.com



GLOBAL HOSPITALS
tealth & hapoimess, . aways!

PAT. NAME : Ankit Prajapati Date: 2310972023 |
|REE. DOCTOR ; Hosp. Dr. | AGE:R2Ys/M |
|INV. : Radiograph of Chest PA MR NO. : §127727

Clinical Details: HC
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.

¥ Yy ¥y vy vy vy v

Bony thorax appears normal.

Dr. Pratik R
Consultant Radiologist
Transcribed By: Asha Page: | out of |
X Date & Time of report: 23/09/2023 — 0226 PM
Surat: Vadodars ; Vadodara :
Piplod banalps Tk Riomd
Bomide Big Bazns, Gourmy Path, Mr. Shreyas Yidyesaya, Malink Hoasa Anant Apanment. Bis Assdhia Tinema
Dernns. Fosd, Sural - 335007 Wanjalpur, Vododam - 380 011 Titok Road, Vedodors - 3590 001
T+ 870261 4711000 T 481 D8 3300000, 2530000, 212044 T 2049 265 DASGIRD 240050
F .« 81 0251 4179001 | Fi +%1 265 2632400 Fo <87 2585 $34073

Sunphing Ciopal Hospiial, Vaoodom & Sumi ore MAKH Accreditng

Toll Free No-1800 270 6666

riin @ rirahinsgicboitoapite com | wws. sunshmegabafiespisla. com
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