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Personal DATA

Name JAYSHREE SHAILESHKUMAR SOLANK|Employee Code | sr. No 5
Age 57 Sex FEMALE Date 02-05-2023
[Designation/dep. ID MARK _[MOLE OVER RT SIDE OF EAR
Company Name MEDIWHEEL

[Built History i ,

Height 144CM Past History NO

Weight 68KG [BmI [32.8 Family History NAD

Allergic To NO ) Personal History NAD

| __|Addiction NO Occupational History NAD

L’resent Complain [NOT ANY

T/P/R N/72/18 ]Blood Pressure 1110/70MMHG
SpO2 % 98%

Pallor/Icterus/ Cyanosis/ Clubbing / Odema/ Lymphnodes/ Others INo

Systemic Examinatio
Cvs NAD ENT Exa. NAD

R/S NAD Skin Exa. NAD
A/S NAD Musculoskletal System NAD
CNS NAD - Genitourinary System NAD

Acuity Of Vision

Without Glass With Glass
Right Eye Left Eye Right Eye Left Eye
_Distant Near Distant Near Distant Near | Distant Near
[ 2.50 N/6 N/6 N/6 2.5 N/6 N/6 N/6
Eaﬁ BLINDNESS- NO

[HAEMOGRAM JNORMAL

AUDIOMETRY |N/A

WITHIN NORMAL LIMIT X-Ray Chest  |WITHIN NORMALLIMIT, A\
N/A r S
T YrAST
@emarks [NO/LOW FAT DIET B M.B.B.S. MD., Cllt*r-:
Occupational Hea
@utus [PERSON FIT fogjop ] oh smal?] 2 Consultant
N gl s Req N0 G-2Z769

392001

F |;hr“tf Nagar. Statlon Road. Bhamch. Gujant
0"
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(Manage By Raj Palmland Hospital Pt. Ltd.)

OPD NEW CASE

| : 2324/N/651 (UHID : 2324/00851 ) DATE TIME : 02/05/2023 09:38 Am
~ NAME * JAYSHREE SHAILESHKUMAR SOLANKI AGE / SEX : 57Y / FEMALE
~ ADDREss : SAKTINATH PHONE NoO. : 9429560636
PATIENT TYPE : CREDIT ! COMPANY : BOB
CONS. DR, : WASIM RAJ REF. DR. : DIRECT
2 ) VITALS :
TEMP
PULSE : /MIN
BP . ) MM/HG A/( l Ret .
lo | yoMM/H ! . .
- — 1 ™M ' ) b 7’3
'SPO2 % P
RBS '
: i : . ~ ¢
RS B ‘ ol P+ 1S [~
CcVs
CNS .
i I L B N
INVESTIGATION
‘ |
: : + .l h
- BLOOD : /4
wi:, &gty
RADIO :
v D IM RAT
. M. %f S RQJH
el la=1ie]
; PHysncnapE&.Gmdimt
: Reg. No. G-22785
o Fal‘h"m Nagar, Stltlon ROld B

Y m“z za;me |91a7s ss ‘
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o . Dr. Jigesh Mehta
Sparsh\Hospital 81 lnporcs Srint
shining her life Infertility Specialist
(Emergency 24x7) |
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Dr. MEHTA
M.B.,M.S.(0bs & Gynoc)CIH
Gynec Laproscopy Surgeon
6-22507, SPARSH HOSPITAL
BIMHU(,‘H

A Unit Of JHS MEDICARE LLP
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Name : JAYSHREE SHAILESHKUMAR SOLANKI Age/Sex : 57 Yrs./F
Ref By : DR. WASIM RAJ [ BOB | Date . 02/05/2023
ReportID. : W-5
Ward to-
9429560636
HAEMATOLOGY ANALYSIS
TEST RESULT UNIT METHOD REFERENCE INTERVAL
BLOOD COUNTS & INDICES
Haemoglobin . 13.70 gm% 12.0 - 16.0 gm%
@ Total RBC . 4.00 mill/cmm 4.2 - 5.4 mill/lcmm
PCV . 36.80 % 37-47 %
MCV : 92.00 fL 80 - 96 fL
MCH . 34.25 Pg 27 - 31 pg
MCHC . 37.23 % 32-36 %
RDW : 13.70 % 10-15%
Total WBC : 5,100 /cmm 4,000 - 11,000/cmm
Platelet Count : 2,25,000 /cmm 1.5 -4.0 Lac/cmm.
DIFFERENTIAL LEUCOCYTES COUNT
Neutrophils . 56 % 55-70 %
Lymphocytes : 37 % 20-40 %
Eosinophils : 03 % 01-06 %
Monocytes . 04 % 02 - 08 %
Basophils : 00 % 00-01%
ABSOLUTE COUNTS
e Neutrophils . 2856 /uL 2000 - 7000 /uL
Lymphocytes . 1887 /uL 800 - 4000 /uL
Eosinophils : 183 uL 20 - 500 /uL
Monocytes : 204 /ulL 120 - 1200 /uL
NEUTROPHIL : LYMPHOCYTE
Ratio : 1.51
Platelet In Smear . ADEQUATE
ERYTHROCYTES SEDIMENTATION RATE
ESR . 10 mm  Westergren 03-12mm
Blood Group : "A"

Test done on Fully automated Cellcounter - NIHON KOHDEN, JAPAN

End Of Report

(L Ve
PEEAEN DR. DEV VAR o
igations are never conclusive, meoga?de rsuﬂmm. i
mind the limitation of metho! For any query

ow up action. (rechecking, repeat sampling reflex/ conﬁmmm

ay not be reported as per schedule. 2
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LABORATO

DIAGNOSTIC REPORT

Name : JAYSHREE SHAILESHKUMAR SOLANKI Agel/Sex : 57 Yrs./F
Ref By : DR. WASIM RAJ [BOB ] Date : 02/05/2023
ReportID. : W-5
Ward DAl

9429560636

HbA1C REPORT BY HPLC METHOD

TEST RESULT UNIT REFERENCE INTERVAL

GLYCOSYLATED HB

Hb A1C : 6.3 % Non Diabetic : 4.3-6.3 %
@ Good Control : 6.4 -7.5%

Moderate Control : 7.5 - 9.0
Poor Control : 9.0 % & Aboy

Avg. Blood Glucose Level . 147 mg/dl
Notes :
Average
Blood Glucose Hemoglobln Alc%

298 - 12 %

269 - 11 %

240 - 10 %

212 = 09 %

183 - 08 %

154 - 07 %

126 - 06 %

97 - 05 %

@ Comment :

HbAlc is an important indicator of long-term glycemic control

A W
ability to reflect the cumulative glycemic history of the precedln;tgwghio three
months. HbAlc not only provides a reliable measure of chronic hyperglycemia but
also correlates well with the risk of long-term diabetes complications

Test done by HPLC Method.

End Of Report

e,

Wﬂ‘s are never conclusive, but Mb%éﬁ%l\ﬁ” ig s information
Beping in mind the limitation of metho ) Foranqu;y

up action. (rechecking, repeat sampling reflex / confi nnatnfy

SiS ma ly not be reported as per schedule.
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BIOCHEMISTRY ANALYSIS

TERT RE
£S5 RE

Bood Ures 14 50 mg/dl 10 - 50 megll

Biood Lres Nitroge- 870 gl 45.10 moi
@ Crastinine D7 gyl 060 . 1 20 mgidl
& Uric Acwd 8 X gyl 45 70 -’YYQf‘_‘j!

- ¢

Fasting Hinod Gluoose RS mg/dl 0 - 110 mgld

Lirine Cilucose L
Progt Prgnds Fiiond (o cae 116 g/l 80 to 140 mgict
Linine Cllutoase MK

f ng OF Rapon

oy o

Qe \f%g i
c’ b vl s BT
g”, :._,"

& Scanned with OKEN Scanner



-3~
(J

the future of HEALTH CARE

D

TORY

>

PAL
BO

LA R

DIAGNOSTIC REPORT

Name : JAYSHREE SHAILESHKUMAR SOLANKI Agel/Sex : 57 Yrs./F
Ref By : DR. WASIM RAJ [ BOB | Date : 02/05/2023
ReportID. : W-5
Ward i/

9429560636

LIVER FUNCTION TEST

TEST RESULT UNIT REFERENCE INTERVAL

Total Billirubin : 0.90 mg/dl 0- 1.0 mg/dl

Direct Billirubin : 0.30 mg/dl up to 0.25 mg/dl
O Indirect Billirubin : 0.60 mg/dl 0.1-1.0 mg/dl

S. Alk. Phosphatase ;81 U/L 36.00 - 113.00 U/L

S.G.P.T. : 33 U/L 10 - 40 U/L

S.G.O.T. : 15 IU/L up to 40 1U/L

Total Protein : 7.70 g/dl| 6.00 - 8.00 g/dI

Albumin . 4.20 g/dl 3.5-5.0g/dl

Globulin . 3.50 g/di 2.3-3.5¢g/dl

A.G. Ratio 1.2 25-12:1

GGTP : 19 5-85

Test done by (DIASYS)

End Of Report

Qv

e - DR. DEV.VARMA - -
pstigations are never conclusive, but &7 rﬂsm r's information
eping in mind the limitation of methotoIugy an (3) For any query

v out follow up action. (rechecking, repeat sampling reflex / confirmatory testing -
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the future of HEALTH CARE
LABORATORY
DIAGNOSTIC REPORT

Name : JAYSHREE SHAILESHKUMAR SOLANKI AgelSex : 57 Yrs./F

Ref By : DR. WASIM RAJ [ BOB ] Date : 02/05/2023
ReportID. :@ W-5
Ward i
9429560626

LIPID PROFILE

TEST RESULT UNIT REFERENCE INTERVAL
Total Lipid : 450 mg/dL 350 - 750 mg/dL
(Calculated)

O Serum Cholesterol : 167.0 mg/dL 130 - 200 mg/dL
Serum Triglyceride : 70.0 mg/dL 60 - 165 mg/dL
HDL Cholesterol : 48.0 mg/dL 30 - 70 mg/dL
LDL Cholesterol : 105.0 mg/dL Upto 150 mg/dL
CHOL./HDL Chol. Ratio . 3.48 1 Less than 5
LDL Chol/HDL Chol Ratio . 219 1 Less than 3.5

Interpretation Based On New N.C.E.P. Guidelines

Test Result (mg/dl) Interpretation
CHOLESTEROL < 200 Desirable
200 - 239 Borderline
> = 240 High
TRIGLYCERIDES < 170 Normal
170 - 199 Borderline
> 200 High
LDL CHOLESTEROL < 100 Desirable
100 - 129 Sub-0Optional
130 - 159 Borderline High
> 160 High
HDL CHOLESTEROL < 35 Low
i > 60 High

End Of Report

COCLO
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the future of HEALTH CARE

P lgML D

LABORATORY

DIAGNOSTIC REPORT

Name : JAYSHREE SHAILESHKUMAR SOLANKI Age/Sex : 57 Yrs./F
Ref By : DR. WASIM RAJ [ BOB ] Date : 02/05/2023
ReportiD. : W-5
Ward -
9429560636

THYROID FUNCTION TEST
RESULT UNIT METHOD REFERENCE INTERVAL

TEST
Total Triiodothyronine(T3) : 1.00 ng/ml ELIFA 0.97-1.69 ng/ml
Total Thyroxine(T4) : 9.00 ug/dl ELIFA 6.09-12.23 ug/dl
@ Thyroid Stimulating Hormone : 2.00 pIU/ml 0.38-5.33 ulU/ml
(TSH)
NORMAL VALUES
Age T3 ng/ml T4 pg/dl T.S.H. plu/ml
01 - 12 Month 1.05 - 2.80 7.8 - 16.5 New Born : 1.3-19.0
3 Days 1.1-17.0
10 weeks : 0.6-10.0
14 months: 0.4-7.0
01 - 05 Yrs 1.05 - 2.69 7.3 - 15.0 0.4-6.0
05 - 10 Yrs 0.94 - 2.41  6.04 - 13.3 0.25-5.25
10 - 15 Yrs 0.83 - 2.13  5.60 - 11.7 0.25-5.25
15 - 20 Yrs 0.80 - 2.00 4.20 - 11.8 0.25-5.25
> 20 Yrs 0.79 - 1.58 4.00 - 11.0 0.25-5.25

*Test done by Access-2 Beckman Coulter / mini Vidas

End Of Report

v

- thomhvmmmmverconcluslve,but%h:%m%'mm_ :
Ay “W ing In mind the limitation of metho ! :{S) Fordny (Ve
to help carry out follow up action. (rechecking, repeat sampling reflex / confirmatory testing
ities) tests mav nat ha ranarted as per schedule. P [ A YN
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LABORA T ORY

DIAGNOSTIC REPORT

Name : JAYSHREE SHAILESHKUMAR SOLANKI Age/Sex : 57 Yrs./F
Ref By : DR. WASIM RAJ [ BOB ] Date . 02/05/2023
ReportID. : W-5
Ward s

9429560636

STOOL ANALYSIS

TEST RESULT UNIT REFERENCE INTERVAL
PHYSICAL EXAMINATION
Quantity . 20 gms.
(4 Colour . YELLOW
Consistency . SEMI FORMED
Blood . ABSENT
Parasites . ABSENT
CHEMICAL TEST
Occult Blood . ABSENT ABSENT
MICROSCOPIC EXAMINATION / HPF
Ova . ABSENT
Cysts. : ABSENT
Pus Cells . ABSENT
Red Blood Cells . ABSENT
Epithelial Cells . ABSENT

End Of Report

(L Ve

: DR. DEV VARMA

‘ Mﬂnaﬂons are never conclusive, butm fgﬂr %tmn%d v information
sis, keeping in mind the limitation of methodology ahd't For any query
| carry out follow up action. (rechecking, repeat sampling reflex / confirmatory testing
lés) tests may not be renorted as er schedule.
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DIAGNOSTIC REPORT &~

Name : JAYSHREE SHAILESHKUMAR SOLANK|

AgelSex . 57 Yrs./IF
Ref By : DR. WASIM RAJ [ BOB ] Date + 02/05/2023
RoportID, : W-6
Ward ool
0420660636

URINE ANALYSIS

TEST RESULT UNIT
Sample : RANDOM
PHYSICAL EXAMINATION

. Quantity © 20 mi
Colour . PALE YELLOW
Transperancy © CLEAR
Specific Gravity : 1.030
pH . ACIDIC
CHEMICAL EXAMINATION
Albumin . ABSENT
Sugar . ABSENT
Acetone . ABSENT
Bile Salts : ABSENT
Bile Pigments . ABSENT
Occult Blood . ABSENT
MICROSCOPIC EXAMINATION
Pus Cells / h.p.f. c1-2
R.B.C./h.p.f. . ABSENT
Epithelial / h.p.f. s 1-2

f End Of Report

(L.

oses, (2) Individual Laboratory Investigations are never conclusive, but ay Mhﬂ ’ﬁ or's information
conclude final keeping in mind the limitation of metho ‘K;n )FOfIW query
b carry out follow up action. (rechecking, repeat sampling reflax / conﬂmmmy
amitie ) tests may not ba reported as per schedule.

't S.T. Depot, Station Raod, Bharuch-392 001. (Guj.)

(¥ Scanned with OKEN Scanner



SHROFF PUNAMCHAND DEVEHAND
ROTARY DIAGNOSTIC CENTRE

(Promoted by ROTARY WELFARE TRUST, BHARUCH)

16,17 B-Block, R. K. Casta, Opp. Healing Touch Hospital, Bharuch-392001
Tel. : (02642) 241700 + Mob. : 99740 08714 < E-mail : rdcbharuch@gmail.com

Patient Name JAYSHREE S, SOLANKI
Age/Sex: S7ycars Female
Date: 2/5/2023

BILATERAL MAMMOGRAM
(MLO & CC View)

Breast Composition

There is bilaterally symmetrical breasts tissue.

No abnormal mammographic density, mass or architectural distortion.
No abnormal macro or micro-calcifications.

No abnormal skin thickening or retraction.

No nipple retraction or abnormal thickening of fibrous septae.

CONCLUSION: There is no appreciable abnormality. The breasts are symmetrical
without masses, architectural distortion or suspicious calcifications. ADV USG

Recommendation: Routine screening mammography.

PHY, PATHOLOGY

B

(% scanned with OKEN Scanner
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Dr. Payal D. Shah

M.B.B.S., M.D. (Radiodiagnosis)

Dr. Darshit B. Shah

MADHURAM ™o

Imaging Center * Sonography

M.B.B.S., M.D. (Radiodiagnosis) * X-Ray
Ex- Clinical Associate, Lilavati hospital * Colour Doppler
(Mumbai)
Pt Name: | Jayshree Solanki Date: | 02/05/2023

USG OF ABDOMEN & PELVIS

Liver is normal in size, measuring approx. 127mm.

* Mild fatty changes of liver parenchyma noted. (Grade-I)
No evidence of focal SOL or dilatation of IHBR seen.
Porta hepatis appear normal.

Gallbladder appeared normal. No calculi seen.
Gallbladder wall appear normal. No e/o pericholecystic edema noted.
CBD appears normal. no evidence of calculi.

Pancreas appeared normal in size and normal in echotexture.
3 Spleen appeared normal in size, measuring approx. 76mm and normal in echotexture.
Y Aorta appeared normal. No para aortic lymphnodes seen.

Right kidney measures 108x43mm.
Cortex and collecting system of right kidney appeared normal.
No calculi or obstructive uropathy.

Left kidney measures 103x53mm.
Cortex and collecting system of left kidney appeared normal.
No calculi or obstructive uropathy.

Urinary bladder: appears normal. No calculi are seen.
Uterus is not seen (H/O Surgery).
Appendix not seen due to bowel gas.
Bowels are visualized and appeared normal.
- No evidence of free fluid in pelvis.

~ Conclusion:

: ~e Mild fatty changes of liver parenchyma (Grade-|).
' No other significant abnormalities are seen.

Thanks for the reference

Dr. Dars hah (MBBS, MD)
Consultant Radiologist

Bharuch 392001. @ 02642356485
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Bankers Heart Institute

-—r_| NABH Accredited & Govt. Approved

BEDSIDE ECHOCARDIOGRAPHY AND COLOR DOPPLER REPORT
Near Tagorehagar Opp Suryaklran ~C‘or‘ﬁp'lex Old Padra Roéd, Vadodara 390015 -
Phone:(0265) 2324004, 2320404. 320099, Fax: (0265) 2327401
Email: info@bankersheart.com

CIN : U85110GJ2003PTC042677

PATIENTS NAME : PR, TYShe<e S SO‘QW‘“L(;
DATE : 2]5\23 AGE 54}1‘? REFBY: DR, \UC@;V"! /qu

LV SIZE - @ EF:55 %(vIsuaL)
DIASTOLIC DYSFUNCTION: G roole T LvH: Mila Lo
RWMA : ANTERIOR WALL : |
B ANTERIOR SEPTUM :
W VS :
Na RWMA
LV APEX :
POSTERIOR WALL :
LATERAL WALL :
INFERIOR WALL :
MITRALVALVE: Mijld MR ~e 5 AORTICVALVE: Ne AR/AY
PULMONARY VALVE : () TRICUSPIDVALVE: Ne T R
PAH: +«o Yﬁ)" PASP: 2° mmHg
o (@ . | @
RV: :
ms ; PDA: ? N ;L
et | COARCTATION :

._{;me;Ao: mm; IvS: 'T mm;LvPW: (o mm; LVID § 2 mm
| | m;lo\ Cor\cw""ﬂ.f Lv )7pu—+r<’PL7

NorMma) LV 17»4—4l\'= Fuﬂ<+f°n_'

ild MR, No FAY
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--02-05-2023-102345-AM—— :

TR TS Diagnosis F»,EB%P.
Sinus Rhythm

***Normal ECG***

R b
+4°

QRS : 49/55/50  °© w
1 : 0.631/0.483 mV Technician : , ‘BB.S,MD., CiH

(iR Unconfirmed Report. Occupational Health
‘ “ Physician & Consultant
Req !.- G-22785

e el ity ey
¥ i
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s OPHTHALMOLOGY CONSULTATION s, p,‘?‘&- !‘11; {S‘AN. D

_ (Uit of Rap Fatmland Hospital o, 1 )
Name: JCl\{/Sl’\"ﬁ €0 S 4nl n'l')’\‘)f o Date: 2] S ') 2.4
Age: b 1 Sex: [] Male [U) Female HCP Reg.No.:
Ophthalmic History:
1. Do you feel that your eyesight is falling? . Yos N
AN g 2uid A A @B B7 - €l
2. Any time feel to experiance black outs? ClYes Noll-
SlYaR iarI w11 87
3. Any unexpected flicking of eyes? [CJYes No Q’ '
o v qRudlA skl A3 87
4. Do you get difficulty in reading small letters? [CJYes No [C_T]
cllell R qiudidi dscdls ud 87 ‘
5. Do you experience black dots temporarily? ClYes No tl-
v AN AYYR sl 2usl v D7
6. Do you have exclusive aids? CYes NoFJ—

diugl 3 W41 W2 AY utal B3 MU A D 917

Clinical Evaluation / History / Presenting Complain:

Examination Eyes:N
1. Eyelids ; .
Right ™ Left &
i Z.Comea & Conjunctiva
- Right

a
m
o SN

- — 1o S 8 A 8 S .
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the future of HEALTH CARE

PALML AND

HOSPITAL

( Manage By Raj Palmland Hospital Pvt. Ltd.)

Pt Name: | JAYSHREE SHAILESHKUMAR SOLANKI Date: | 02/05/2023

Plain Skiagram chest (PA View)

Bilateral lung lobes appear normal.

Both dome of hemi diaphragms appear normal.
Bilateral CP angle appears normal.

Bony thb;ax appears normal.

Carﬂiac shadow appears normal.

- . e No significant abnormalities are seen.
Thanks for the reference. . P

Dr. Darshit B. Shah (MBBS, MD)
Consultant Radiologist

(% scanned with OKEN Scanner



