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hawf & hapoinesa . avwaval

name S, Nilaan Svaed Age.Sex 13‘1} P MRNo._S|SU6D
poctor_ T Ruothlle. S pae_23]2)2Y

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

(N o Ll Prior Medication Reviewed : Yes[ | No[ |

On examination : Efl? M c-:l"uﬂ m Past History :

& =
Nl Ay hamdi cledond

b - B o
Provisional Dlagnosis : Nutritional Assessment
O Obesa
"\LFT Q&]Fﬂﬁw Ansd € [ Well nourished
Treatment and further Advices : L] Mid- moderate nourished
(Write in Capital Letters) [ Seversly mal-nourished
R Investigation advised :

FollowUp: - ., Date: Y Signature
—

In case of emergency Please report to Emergency Department of Hospital OR
Call : 75748 49455, 0261-4111000
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Name _vS . Nilogwm S Age.Sex 54,} F MRNo. _S[5V03

Doctor 1o .%huilléﬂg Tesu Date q?;a[ﬂ.a_f.au:

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

SNV N FLQN\LLLK Uhake

Prior Medication Reviewed : Yes[ | No[]

On examination : Past History :
L ,!-1 E.,_._-. Ay,
Provisional Diagnosis : Nutritional Assessment :
O Obese
[ Well nourished
Treatment and further Advices : g : “‘”::: "“T:d
(Write in Capital Letters) erely ourishe
Re Investigation advised :
() aeda
Jr. Shailaia Desal
B.0O.5 !
E;“c_:;i;,z Claks! Hospital, Surs
Follow Up : Date : Signature

In case of emergency Please report to Emergency Department of Hespital OR
—_—““" 75748 494685, 02614111000 e = S )
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o/ mm OPD ASSESSHENT FORM mmm_____ 2ooriromnc

— healy & happiress.. Alsaps!

Name M-S Vilaem, oo £ Age.Sex 22| MRNo. 515 oYl

Doctor Ty $orumc. pate _ 23\ &0 |7 67M

Ht : _lﬁiaiﬂﬂ.,m _EJ-_IQ_‘%L- . AX'T Pulse: ‘HJLL-W np;ﬂj__]éf_ﬁm
- s O Post of walk SPOZ : TS

Chief Complaints : Drug / Food Allergy
W0 -

NO4 - AT
Prior Medication Reviewed : Yes [+ No[]

On examination : Past History :
L . K —
5 5
NAP
(NS
Provisional Diagnosis : Nutritional Assessment
[0 Obass
[ el nourished
- te nourished
Treatment and further Advices : g e
(Write in Capital Letters) s
R Investigation advised :
L: L. ‘..Y- w ; : i
Follow Up : Date : sUNSHINE SigmaturaiOni sl

CURAI

In case of emergency Please report to Emergency Department of Hospital OR
Call : T5748 49465, 0261-4111000
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4= GYNAECOLOGICAL CONSULTATION s S1081LHOSIAL

MR NO. = 15T+
ey

eme: M35 BT Suay

Age: ML)~ HL:1§QemiM: 5] J2y BP. 12 ] £e mrria
Clinical Evaluation / History / Presenting Complain; J

"".f.'.'_'_f.fﬁﬁ.'.f.'f.'.'ﬁ.'f_f.'fijj.'.ffﬁf@;ﬁﬁlﬁ%&ﬁfﬁfﬁ

......................................................................................

AR AR LT LR e P e
L LT LT T T P eaaa
L]

Gynecological History : Yes No
tHaHrnuwrnﬂﬂadmyHuhﬂmmﬂi:h? El Et
nifdis o mw Main wsd adladio sfidls ma d 7
2. Arm | ware your pariods regular 7
idlas §rgqoz &7 -
3 Ame you pregnant now 7
ichidd ol dagesen wl Y D E[
4 Hawve you had your change of life (Menopsusa)? D m
bediuily ofl wio oo ol aschy @ 7
2 Are | waore you teking birh control piils7 El
ak sl Huila) o 7 el
3. Do you have a lump in your bagat 7 - E
EC AL TR R \
7. Did anmyone in your family sufler from baast cancer 7 il ﬂ_l- Cﬂ' D E
gEom) sidol e Seor A7 (?—‘H{D-h
8. Did anyone in famity suttar from odher co T
g5 mal :'hl-.’r ﬂﬂl usire feaz -d:"r il Cd E::]
Obstetric History
1. Mengtrual History : Menarche  at ff vie YIS
Manses: a, Scanly / Ausrage | Excess
b, Mo ufl:l‘?la: 5 [ 57 | Morethan 7 days
e, Interval "‘"&.—P days, Req / Irregular
d. Pain : Before / During / Afier / Painless
Last menstrual Period (LMP):
e lo[v W
2. Obstetric History : L,L - L, ™ (e Eu.ﬁ P
TRV oo mimiiin PRI i e s, Abortion ..., H TS
Married life with cohabitation................o.ocooiiiiii
Children M F Last Delivery: ¥rs back
Any bad Obsteliric event / history Yes [ No

Ifyes Dascribe:
History of Contraception & Family Planning:




NI
0 DEastEmngton- Rt J0AL. e AN

b. Per abdomen examinatian -

ht"'“
; E:E:I:Hm : mmﬁ‘:} "I-"ﬂll'lﬂ m
i[ ) W e

&. Per vaginal examination -

Bandt: Uterus : AVIRY *  Noral | Buiky
Adnexs [
PAP"s Smear Taken Yes | No

.

Clinical Impression:

Recommendation:
A. Additional Inv. / Referral Suggested

B. Therapeutic Advice

s 'R

Followup Date Gynaecologist's Signature
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PAT. NAME : Nilam Surati B _ |Date:2zinz0z4
'REF. DOCTOR : Hosp. Dr. AGE : 32Yrs /F
INV. : USG Abdomen & Pelvis /MR NO. : §15007]

Findines:

Liver is normal in size, shape and shows normal echopattern. No ¢/o 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 o the extent assessed.
Spleen appears normal in size, shape and homogenous echopattern,

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

Aorta and para-aortic regions appears normal, No &/o any lymphadenopathy.

Urinary bladder appears well distended and normal,

Uterus appears normal size, shape and echopattern. A small hypoechoic lesion measuring 15 x 13
mm noted in anterior myometrial wall, likely represents fibroid. Endometrial thickness is normal,

Both ovaries appear normal in size, shape and echopattern,
No ¢/o free fluid in abdomen / pelvis.

IMPRESSION:
« A uterine fibroid.
Dr. SnehaDumaswala
MBBS, fiagnosis
Consultant Radiologist
G-21796
Page: 1 outof |
Transcribed By: Asha Date & Time of report: 02/23/2024 - 12:22 PM

Surat: | Vadodara : | Vadodar :
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PATNAME : Nilam Surati Date: 23022024 |
'REF. DOCTOR ; Hosp. Dr. AGE:32vs/F
[INV.: Radiograph of Chest PA RN,

Clinical Details: HC

Observation:

il ) i
|MR NO. : $150071 |

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.
Dr. Sﬁmimh

Bony thorax appears normal,
MBBS, DNB-Radiodiagnosis
Consultant Radiologist

Yy yow Ny ¥

G-21796
; FPage: | aut of 1
Transeribed By: Asha Date & Time of report: 23/02/2024 — 12:19 PM
Surat: Vadodara ; Vadodara :
Piploed Manjalpe Thak Road

Fvere e By Nenibes Baik E+d BErmeps duainug  blabe Beaisn e B N Ph Ao b ™ oo =
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HA No. i 5150071 Collection Date 1 23022024  S:334M

Patient Name  : Mre. Nilam Suratl Age i 32 Y Sex 1 Female

Ref By t Dr. Hospital A Dector Report Date 1 Z3/02/2024 1:25 PM
EIQCHEMISTRY

Barameter Besult Units Normal Range

POST PRANDIAL BLOOD GLUCOSE [PPBS]

POST PRANDIAL BLOOD GLUCDSE 04 mig/dl 100 - 140

{Hexokinage)

POST PRANDIAL URINE GLUCOSE SMNE

POST PRANDIAL URINE KETONE SNRE

L o | Hem R L]

Jl, J":ri_l;_f.

rr; Dr. Shobha Choksl
! MD, DCP (Pathology)
Surll Vadodara : Vadodara : Reg. No.: G-9074
Manjalpur Tilak Roadd
w, CusynPagpM| b Shroyas Vidyslaa, Malini Houss, Anasil Apartmen!, 85, Aradhna Cinems., Page 1 of 1
m Surat - 35007 Man@pue, Vaooders - 350 011 Tilak Acad, Vadodara - 300 001
L4 B 026 4111000 T #8581 265 II00400, 2653200, 252044 I a0 PBE 2426082 420080

=1+ 1 0261 4111004 F:+81 285 263240 F+B1 285 434073
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GLOBAL HOSPITALS

MR Mo. ! 5150071 Collection Date ¥ 23002/2024 9:33AM
Patient Mama i Mrs. Nilam Surati Aga t 32 Sex :Female
Ref By i Dr. Hospital & Doctor Report Date P 2027034 12:32 PM

HAEMATOLOGY
Parameter Result Units Normal Rangs
CBC with ESR
HAEMOGLOBIN 12.6 gmydl 12,0 - 15.0
PCV 38.9 % 36 - 46
RBC COUNT 4.81 millfermm 4.0-50
MCY 86.3 fi 7Te-98
MCH 27.9 pg 26 - 32
MCHC 12.4 B 32-36
ROW 1l.6 k] 11 - 15
PLATELET COUNT 2.26 lacs/ermm 1.5-4.5
WBC COUNT 7880 Jemm 4000 - 11000
ESR 05 mmy/hr F-15
DIFFERENTIAL WBC COUNT
NEUTROPHIL 67 T 40 - 70
LYMPHOCYTES 26 %4 20 = 40
EOSINGPHILS 01 L 1-6
MONOCYTES CE % 1-11
BASOPHILS oo U g-2
PERIPHERAL SMEAR
REC MORPHOLOGY Normachromile
Normocytic
WBC MORPHOLODGY Within Normal Range
PLATELET OM SMEAR, Adegquate
HEMOPARASITES Mot Seen
SYSMEX ¥N-550

BEEEEEE e Rapart **esxxs

N

Dr. Shobha Chaksl
MD, DCP (Pathology)
=
Sioraf: Vadodara : Vadodara ; Reg. No.! G-8074
m Manijalpur Tiak Roag
BPRS CobdH@EPM . Shieyas Vidyslsa, Malinl House, Anant Apartment. B/, Aradhna Cinoma, Page 1 of 1
Dumas Aoad, Sursl - 335007 Mang@Eipur, Yaoodam - 350 011 Tilak Fosd, Vadodars - 2590 009
T4 81 0281 4111000 T:+81 365 3300400, 2E3A200, PEI2044 T 491 265 2429202, 2429060

e B 0T 011000 F: &8 265 2632400 F -8 285 434073 -

I T N PR T T, T o TP DT LA gy ' 8 .
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health & happiness... always/

MR No. t 5150071 Collection Date ¢t 23/02/2024 9:33AM
Patient Name 1 Mrs. Nilam Surati Age I 32Y Sex :Femals
Ref By i Dr. Hospital & Doctor Report Date P 230202024 12:27 PM
HAEMATOLOGY
Barameter Besult Mormal Ranae
BLOOD GROUP & RH FACTOR
BLOOD GROUP -
RH FACTOR POSITIVE
BIOCHEMISTRY
FASTING BLOOD SUGAR (FBS)
FASTING BLOOD GLUCDSE a0 mig/dl 74 - 110
(Hexokinase)
FASTING URINE GLUCOSE Absent
FASTING URINE KETONE Absent
CLINICAL CHEMISTRY
THYROID FUNCTION TEST [TFT]
TOTAL T3 (CLIA) 1.21 ng/mil 0.846 - 2.02
_ TOTAL T4 (CLIA) 7.68 ug/d| 5.1 - 14.0
TSH (CLLA) 1.48 uIuy/mi 0.2-45
Mote:-

Thyreld stimuiating hormone (TSH) Is synthesized and secreted by the anterior pitultary In responsa to
a negative feedback mechnism Invalving concentrations of FT3 (free T3) and FT4 (freeT4). Additionally
the hypothalamic tripeptide. thyrotropin releasing hormaone (TSH) directly stimulates TSH production.
T5H stimulates thyroid cell production and hypertrophy also stimulate the thyrold gland ko synthesize
and secrete T3 and T4.

Quantification of TSH significant to differentiate primary (thyrold) from secondary {pltultary) and
tertlary (hypothalamus) hypethyroidism. In primary hypothyroldism, TSH levels are significantly

alavated whiled in secondary and tertlary hypothyroldism , TSH levels are low,
P
T
Or. Shobha Choksl

#ﬁ MD, DCP (Pathology)
Siirat: Vadodara : Vadodara : Aag. Mo.: G-F074
Papiliod Manjalpur Tilak Rpad
RalORZ0RA, Cowsal RBIPM P Snreyas Vidysiaye, Nalin Housa, Ananl Agartment. 875, Aracnna Cinems.  Page 1 of 2
Cosmas Hogd, Sirat - 325007 Marjalpw, Vaoodass - 300011, Tilak Aload, Vadodara - 390 004
T:+ 91 0281 4411000 T 451 268 3300400, FEOAR00, 2032044 T:+01 265 J420000, DATGIED

4 81 0281 4911001 F - 481265 JE52400 F 481 265 434073
urshie Global Hosatl Vo  Surt are NAGH Accieid R |
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MR No. : 5150071 Collection Date ! 23/02/2024 9:33AM

Pationt Mame ¢ Mre. Nilam Surati Aga * 32 Esk & Female

Raf By t Dr. Hospital A Doctor Report Date t 23/02/2024 12:28 PM
BIOCHEMISTRY

Parameter Besult Units Mermal Ranae

HBA1C [GLYCOSYLATED HEAMOGLOBIN]

HeALC 5.5 % Mon-Diabetic level:

=6 Good Control: &
= 7 Poor Control: 7
- B Action

Suggested > 8
MEAN BLOOD GLUCOSE 111.15 mg/dl

The test is done on Cobas Integra 400pius-Turbidimetric Inhibition ImmunaAssay
Mote:- Criteria for the diagnosis of diabetes HbAlg >/=6.5%

1. HBALC is Important test for the assessment of long term blood glucese control {also called glycemic
contral).

2, HeALC reflects mean glucose concentration over pas 6-8 weeks and provides a much better
Indication of long term glycemic control than biood glucose determination,

3. HbALC is formed by non-enzymatic reaction between glucose and Hb, This reaction s Irreversible
and therefor remains unaffected by short term fuctuations in blood glucose levals.

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

5. Genetlc Variants (Hb-5 tralt, Hb-C tralt) elevated fetal haemoglobin & chemicalty modified derlvatives
of haemogliobin (eg carbamylsted Hb In patients with renal fallure) can affect the accuracy of HbALC

measurement,
~. SERUM URIC ACID
SERUM URIC ACID {Uricase) is mg/dl 2.4-57
=£E38¥% Eng Raport *Eswees
i
_\_._.-E-
Or. Shobha Choksl
J_rf_?_) MD, DCP (Pathology)
Surat: Vadodara ; Vadodara : Reg. No.: G-§O74
Pipéod Manjalpur Tilak Road
BRSNS, Caand BABBPN Bir Shrayas Visyekays, Malinl Housa, Angnt Apariment, Bis, Aradhna Cinema alafl
Cumag Aoad, Surs -m-:;;m? Marjalpler, Vatodars - 350011 Tilnk Hoad, Vadodara - 380 004, Pog
T+ 810281 4111000 T: 81 205 IH00400, 2300, DEIX04L T-+01 205 2420002 MGEED

F 1+ B 0281 4717004 F:-+01 265 2632400 F+81 545 £34073
iLnshing: Giobal Hosptal, vaoosam & Sueat are MARH SccredBed l
loll Free No-1800 270 6666 —
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health & happiness.., always/
MR Mo. I 5150071 Collection Date 123032024 9:33AM
Pationt Nameg i Mrs. Nilam Suratl Age ! X2Y Sex | Femplp
Rl By ¢ Dr, Hospitsl A Doctar Report Data P 23/02/3024 12:29 PM
BIOCHEMISTRY
Earameter Husir Units Mormal Rangs
LIFID PROFILE
SERUM CHOLESTEROL CHOD PAP 155 migfdl 50 - 200
HOL CHOLESTERGL Direct 5 mg,di 40 = 60
LOL CHOLESTEROL Direct 87.7 mg/di 0- 100
-~ SERUM TRIGLYCERIDE GPO BAP T mg/di 50 - 150
VLDL Caic 15.2 mgyal 0-30
CHOLESTEROL / HDL RATIO 2.58 0=5
LDL / HOL RATIO 1.69 0-3
= LD Cholesterol level Is primary goal for trestment and varies with risk category and assassmisnt,
= Risk assesgment from HDL and Trighrcaride has been revised, Also LDL goals have changad,
- Datails on test interpretation avallable from the fab.
TEST MEAR OFTIMAL BOHDER LINE HIGH WVERY HIGH
{Moderate Risk) (Rskc) [ Rlsk)
CHOLESTROL 160-159 200-239 240-2T9 260
HEL 50-59 #0-40 = 40
Lol 100-1249 130-159 150-190 =190
TRIGLYCERIDES 150-169 170-189 240459 =500
CHO/HDL RATIO 1344 4.4-11.0 »11.0
LDL/HDL RATID 0.5-3.0 3.0-6.0 *8.0

LA LR Db} Eﬂ'ﬂ Rmn EE T E T

| _,r" C.f’
™

Dr. Shabha Choksl

MD, DCP (Pathology)
Vadodara : Rag. Mo.: G-907T4
Tilak Road

Anagnt Aparimant, B's. Aradhna Clinema Page 1 of 1
Tilak Road, Vadodarm - 390 004

T:+97 205 229262, 2429262

F: 48} 266 434073
_4 ]

%ar ﬂmﬂiﬂi’!ﬂ

Cramas Ao, Sural - 305007

Vadodara ;

Man|alpur

e Bhreyas Vidyaiaya, Mahinl Housa,
Mamialpur, Vaooosrs - 380 011

T o 81 0281 4111000 T:+91 266 JI00400, FIIP00, 253204
F oo+ BDEET 41110 F - 400 268 dE3al

surssninge Global Hesplal, Vadodara & Sueat are NABH Accrediod
foll Free No-1800 270 6666
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MR No, t 5150071 Collection Date t 23/02/2024 9:33AM
Fatient Nama  : Mrs. Nilam Surati Age : 32Y Sex i Famale
Ref By ! Dr. Hospital A Doctor Report Date P 23/02/2024 12:30 PM
BIOCHEMISTRY

Parameter Besult Units HNormal Range
LIVER FUNCTION TEST
ALKALINE PHOSPHATASE (IFCC) 104 wiL 35- 130
BILIRUBIN TOTAL Diazo 0.5 mg/di 0.0-1.2
BILIRUBIN DIRECT Diazo 0.2 ma/dl 0.0-04

1 BILIRUBIN INDIRECT (Cale) 0.3 mg/dl 0.0-08
SGPT (IFCC) 14 usL 5-41
SGEOT (IFCC) 19 usL 5-40
SERUM TOTAL PROTEIN Biuret 7232 gm/dl 6.6-8.7
SERUM ALBUMIN BCG 4.6 gmydi 15-52
SERUM GLOBULIN Calc 1.6 omy/dl 1.5-35%
SERUM AfG RATIO Calc 1.77 gmy/dl 1.5-25
SERUM CREATININE |
SERUM CREATININE (JAFFE) 0.5 myg/dl 0.5-1.2
BUN [BLOOD UREA NITROGEN]
BUN 6.0 mgy'dl §-23
ALBUMIN-CREATIMINE RATIO
URINE ALBUMIN/MICROALBEUMIN #.9 mg/L
(Immunoturbidimetry)
URINE CREATININE (JAFFE) 128.8 mg/di
ALBUMIN-CREATININE RATIO 3.80 mg/gm Mormal: <30:
{Calculated) Microalbuminuria:

30-299; Clinical

Albuminuria: >300

WEdERER o F.I_P'Dl't FTTTETTS

oL

Dr. Shobha Chokal

i MD, DCP (Pathology)
Surat: Vadodara ; Vadodara : Reg. No.: G-9074
Fuipdeea Manjalpur Tilak Road
A3 r, Gy Fanpp] B Shreyas Vidyalaya, Malinl House, Anent Apariment, B, Aradhna Cmema Page
ﬂlmnali - B500T Wanjalply, Vadodarns - 350 011 Tilak Aoad, Vadodara - 380 001, LS
T @ D35 111000 T o-+81 268 330400, 2633200, DEIP0L T +871 PAS Pa292R2 MPU2ED
F -4 91 0367 4911000 F o &5 2 2E32400 F-+81 248 484073

unshne Global Hoeptal, Wadodam & Surnt are NABH Accredbed
[oll Free No-1800 270 6666

il & irefiaaainbha lhnsnisie s | asass i m vt res rdedh sl e rdBe s o

_J
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health & heppingss... aiways/

MR No. ¢ 150071 Collection Date 1 23/02/2024  9:33AM
Patient Name i Mrs. MNilam Suratl Aga i 32Y Sex :Femals
Ref By i Dr. Hospital & Doctor Report Date ¢ 230212024 12132 PM
CLINICAL PATHOLOGY
Parameter Result Hormal Range
URIME ROUTINE & MICROSCOPIC EXAMINATION
T¥PE OF SPECIMEM - URINE Randam
PHYSICAL EXAMINATION
QUANTTTY 30 mi
COLOUR Pale Yellow
APPEARANCE &1, Turbid
REACTION {pH) 6.5
SPECIFIC GRAVITY 1.030
CHEMICAL EXAMINATION
PROTEIN Absent
GLUCOSE Abgenk
KETONE Abzent
BILE SALT Absent
BILE PIGMENT Absent
OCCULT BLOGD Absent
WNITRITE Absent
MICROSCOPIC EXAMINATION
PUS CELLS -3 fhpf
- EPITHELIAL CELLS 4-6 /hpf
RBC Absant fhpF
CASTS Absent
CRYSTALS Absent
BACTERIA Alrsent
YEAST CELLS Absent

wsEsEEd End Report *+sseks

_:_-_
Dr. l’rﬁI:m Chokasl
f;i MD, DCP (Pathology)
Suratl; Vadodara ; Vadodara : Rag. No.: G-0074
Fiplod Mangaipur Tiizk Road
e ber. Shroyas Vidyalayi, Habnl Housa, Anand Aparimerd, B's. Aradbng Cinems,

:uM"W Manjalpur, Vadodars - 386 011 Thak Fand, Vadodaes - 300 00 Page 1of1

« 01 G281 4111000 T +84 265 00400, 2633200, PEEm044 T +01 265 2429982 24209062

« BT 0261 411700 F:+91 268 26T2400 F . +81 2685 434073

unshing Géobef Hosoila, Vadodarn & Surat are NABH Accreding
[oll Frea Mo-1800 270 6666
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