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HEALTH CHECKUP REPORT

_ Patient Name: TARAL PATEL
Age/Gender: 30/F
Reg. No: 382555

.. Package: BOB

cims.org

DATE: 10/09/2022

DMPLAINTS (IF ANY):

- Asymptomatic

““HISTORY OF HEALTH STATUS: No

N
RESENT MEDICATIONS: No

. RYPERSENSITIVITY TO ANY DRUG: No
gsRSONAL HISTORY:

- Bowel
- Micturition
Sleep

Appetite

Regular
Narmal
Adequate
Adequate

“JITAL SIGNS:

- Height: 158 cms
- Weight: 62.3Kgs

PHYSICIAN CONSULTATION:

1) Recommendations
- Healthy life style

Please take regular medicine as prescribed by the Doctor. {l

Diet 4 Veg
Habhits : No

Physical Activity/Exercise: Yoga - -

: 84/min. :" Ej
130/80mmHg

f given)

(Dr. Hardik Shah}

3 ;.




-ESR (Red Cell Aggregation)

| Dr. Manisha Shah
i MD (Path & Bact}

: Consultant Pathologist
i . Reg. No.:G-15496

D, litendra Nayak
Mp (Path)
Consultant Pathologist
Reg. No. : G-14786

Print Ry - Anlita eaint

Do |
Marengo CIMS i
Hospital
Reg. No " : CIMSIA/2022/382555 VisitNo : HCMODG22/50  [HOV]
Patient Name  : Mrs. TARAL PATEL AgelY-M-D}Sex : 30.Y 5M 19 D. / Female
Referring Doclor - Dr. CIMS DOGTOR Dactor :
. WardRoom _ Bed D
ORDI00922/644 Lab No: 2022137958  LSN:916949 ( Whole Blood ) Sample Quality { Normal
Co.ﬂe‘(‘i‘-ti_t)n Time :10/09/2022 10:28:53 Asrival : 10/09/2022 10:55:54 Validation Time:} 10/09/2022 1:25:00PM
Result _Unit Reference Range
... CBC With ESR
TOTAL COUNT
. Femoglobin 11.7 _ g/d| 12.5-16.0 g/dl
3__(BLS Hemogiobin Detection method) /
__"fbtal RBC Count 4.39 millfCmm 4.2 - 5.4 millCrmm
oy Dyramic Focusing Method)
e 36.7 % 37-47%
* Hydro Dynamic Focusing Method) '
Fotal WBC Count 6990 fCmm 4000 - 10500 /Cmm
7" {Flow Cytometry) .
. Platelet Count 287000 /Cmm 150000 - 450000 /Cmm
i, ‘(Hydro Dynamic Focusing Method) ' :
I PIFFERENTIAL COUNT (by Flow Cytometry)
““Polymorphs 46 ' % 40-70 %
- Lymphocytes 43 % 22-45%
 Eosinophils 01 . % 01-04 %
! 'Monocytes 05 % 01 - 06 %
- Basophils 00 % 00 - 01 %
Intmature Granulocytes o0 % O-2%
* Smear Study
{.:- RBCs are Normachromic & Normocytic,
Platelets are adequate in number,
Malarial Parasites are not sean,
No Premature cells are seen.
“H{0OD INDICES (by Calculated Method) _ '
ol 83.8 fl 78-1004 .7 - .
“TroH 26.7 pg 27-31 pg L e e
MLOHLC 31.9 gm/dl 32.-36 af/dl :
RDW-CV 13.30 % T 11.5- 14_.5 %

Dr. Kazumi Gondalia
M.D. {Path)
chnsuitant Pathologist
Reg. No. : G-21722

el (s NABH




q o - ) cims.org
Marengo CIMS | | | “'

Hospital
Reg. No . CIMSIAI2022/382555 VisitNo ;. T HCA00022)50 [HCV]
Patient Name  : Mrs. TARAL PATEL Age(Y-M-D)}/Sex : 30Y 5M 19 D. / Female
Referring Doctor. : Dr. CIMS DOCTOR Daoctor : -
Ward’Room Bed : .
ORD/100922/644 Lab No: 2022137959  LSN:916948 ( VWhols Blood ") Sample Quality {Normal
Collection Time :10/09/2022 10:28:53  Arival : 10/08/2022 10:55:54 _ Validation Time:| 10/08/2022 1:25:09PM

&fter One Hour _ 11

mm 0-12 mm
/" Blood Group Rh
\A‘:"_'_;ABO ) HOIP
. Rh POSITIVE -
_ ."HbA1c (Glyogosylated Haemoglobin )
CTEST ' _ _
{tbAtc (Glyoco Hb) 5.58 % © 4.8-5.9% Normal

mmuno Tubidimetric)
5.8-7.0% Good diabetic control

7.0-10.0%|Fair diabetic control
>10.0% Pqgor diabetic control
.. Mean Plasma Glucose 121.5 mg/dL 80 - 140 nig/dL

*** END OF REPORT **+*

M W FHAREE Sl T
Dr.-KazumiGondalia
M.D, {Path}
Consultant Pathologist

Reg. No. : G-21729

Dr. Manisha Shah Dr. jitendra Nayak
MD (Path & Bact) " WD {Path)
Consultant Pathologist Consultant Pathologist

Reg. No. : G-15456 Reg. No. : G-14786

Print By : ankita rainnt .- . . . ICI{LsA




MarengoCIMS

cims.org
Hospital
Reg. No TCIMSIAI2022/382555 VisiNo - - HC/00922Y50 | [HCV]
Patient Name  : Mrs. TARAL PATEL " Age{Y-M-D)/Sex :30Y5M18D./Female
Referring Doctor : Dr. CIMS DOGTOR Docior :
M/ard/Room Bed :
ORD/100822/644 Lab No: 2022137960  LSN:916943 ( SERUM } Sample Quality | Normal

Colledtion Tirme, 110/09/2022 10:28:53  Arrival: 10/08/2022 10:55:54

V_alidation Time

10/09/2022 1:10:32PM

‘Function Test

i Result
I Alkaline Phosphatase 97.2
e {PNPRAMP Buffer Method, Colorimetric)
<~ Billirubin
v = Total Billirubin 0.56
{pfazos,oecfa! fazonivm fron with Blank)
CiaiB 0.18
_/'_‘\GDfazo, (Evedyn Malfoy) with Blank )
“=:Andirect Billirubin 0.38
(Calcutated from Total and Direct Billirubin)
SGPT (ALT) i3]
CC without pyridoxal phosphate)
SGOT (AST) 24.9
. (IFCC without pyridoxal 5 phosphate)
‘_E_;‘tal- Protein
Tota! Proteins 7.54
o1 - (Biuret Method)
Albumin 4.54
‘ - --(Bromocresol Green Colorimelic) ’
' - “Globulin : 3
" A/G Ratio 1.51

Dr. litendra Nayak
MD {Path)
Consultant Pathologist
Reg. No. : G-14786

| Dr. Manisha Shah
‘ MD {Path & Bact)

© Consultant Pathologist
Lo Reg. No. : G-15496

Print By : ankita rainut

Unit

UiL

mg/dL
mgfdL

mg/dL.

UL

uiL

_gmidi
gmidl

gm/di

Pl Pk FT i

Reference Range

35 - 104

00-1.0

0.0-02

00-038

0-33 UL

0-32Uf

54-83

LA

mg/db
mg/dL

mg/dL

gm/dl

3.97 - 4.95 gm/dl

22-35

0.9-2.1}

4 AMNIINg

gmidl

Dr. Kazumi Gondalia
‘™M.B. (Path)

Gonsuitant Pathelogist

Reg. No. : G-21729

ICT {U
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. MarengoCIMS
: ~ Hospilal

cims.org

Reg. No T CIMSIAI2022/382555
PatientName  : Mrs. TARAL PATEL
- Referring Doctor @ Dr. CIMS DOCTOR

" VisitNo - " HC/100922/50 | [HOV]
Age(Y-M-D)/Sex :30Y 5M18D./Female

Doctor
Ward/Room : Bed :
ORD/100922/644 Lab No: 2022137960  LSN:916949 ( SERUM "y Sample Quality § Normal

Collection Time :10/09/2022 10:28:53

Arrival: 10/09/2022 10:36:54 Validaiion_ Time:} 10/08/2022 1:10:31PM

2 - ; Result .U”ni;' Reference Range
= Greatinine 0.76 mg/di 0.5 - 0.9 mg/dL
"~ {Buffered Jaffe Reaction Kinetic Compensated)
- _E_stimated GFR 106.45 mbL/minf1.73m2 71 -121 mL/minf1.73m2
_ if_asting Glucose 85.9 mg/dL 70 - 100 mg/dL’
. “[Hexokinase)
. f‘h\yroid Function Test
‘:_hr:‘fT,fC'TAL T3(T3H * 1.28 ng/mi 0.846 - 2.02 ng/ml
o _--_(Execfochemﬂumfmscence Assay} .
I U TOTAL T4 (T4) * 9.83 Hgm/dl 5.13 - 14.06 pgm/dl
l ..+ - [Electochemiluminisgence Assay)
: e TSH ' 2.3 W1U/ml 0.27- 4.20 plW/ml
= -"'fE}fectochemﬂuminfscence Assay)
; ... Uric Acid 3.78 mgfdL 2.4 -5.7 mgldL

oy {Urisase Colotimetric Enzymatic )

Dr. Manisha Shah

MD [Path & Bact) MD (Path)
| Consultant Pathologist Cansuitant Pathoioglst
Reg. No. : G-15496 Reg. No. : G-14786
Print By : ankita rainut L

Dr. Jitendra Nayak

*** END OF REPORT ***

Gir. Kazumi Gondalia

Wi.D. {Path}

Consultant Pathologist
Reg. No. : G-21729
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Dr. Manisha Shah
MD (Paih & Bact}
Consultani Pathologist
"Reg. No. : G-15496.

Dr. Jitendra Nayald
MD {Path)
RrisBitant Pathalgita.rajput
Reg. No. : G-14786

Print Date/Time:  10/09/2022

Hosp_ilal
Req. No . CIMSIAI2022/382555 VisitNo : : HCAM 00922/50 HCV]
Patient Name  : Mrs. TARAL PATEL Age(Y-M-D)ySex : 30Y 5 M 19 D./Female
) Eﬁg.f_g.rrmg Doctor : Dr. CIMS DOCTOR Doctor
PraRoom | B
. ORDI00822/644 Lab No: 2022137960 SN :916949 (  SERUM ) Sample Qudlity : Normal
Collegtion : 10/09/2022 10:28:53AM Arrival:  10/09/2022 10:58:46 Validation Time 1@!09/_2022_ 13:06:49
Lipid Profile (With Direct LDL) Result Unit Reference Range
Type of Sample Fasting
C-}i-pié_steroi = 18B.4 mg;‘dL Less than 160 mg/dl Excellent
(Enzymatic/Coforimetric, Chofesterol Less than 200 mg/d] Desireble
C¥idas, Eslerase, Peroxidase Gen.2) / 200-239 mg/d] Borderline High
i ) 240 mg/dl & over High
Ti.ficeride 58.6 mg/dL Less than 150 mg/di Normal
(Ertzymetic Colorimetric without Glecerol Blank ;gg , ;g?n“;!@ ; 'H?gf’hfdef“"e High
i lank . - .
Mffwut Serum Blank) 500 mg/d| or greater Very High
H 0.L Cholesterol 44.1 mg/dL Less than 40 mg/d! Low -
- (Direct Meartise Homogenous Technigie Modified 60 mgfdl or above Excellent
Enzymatic Gojorimetric Gen. 3)
LD L Chelesterol {DIRECT) 138.1 mg/dL ::953 %Eﬁn ?g ?ﬂgf;ii}féc?]lﬁf
N ] T ess a
. (Homggenous Enzymatic colorimetric Assay) i /’J 100 - 1;; mg dTNear oF: I:I;cwe optimal
S -] 130 - 159 mgidl Bordesline High
160 - 189 mgldl High
_ 190 mg/dl & above Very High =
VLD Cholesterol 11.72 mg/dL 15 - 30 mg%
(Caiculated)
Ghilesterol/HDL Ratio 4.23 Normal upto 4.5

 Dr. Kazumi Gondalia
M.D. {Path)

Consuitant Pathologist
.| Reg. No. 1 G-21729

3:28:41PM

JCT {UsA}




Marengo CIMS

cims.org

Hospital
Reg. No - CIMSIAI2022/382555 VisitNo : S HCri00022/50 [HCV]
Patient Name  : Mrs. TARAL PATEL Age(Y-M-D)/Sex 30Y 5 M9 D,/ Female
Referring Doctor - Dr. CIMS DOCTOR Doctor '
‘Ward/Room Bed
L SN:916949  ( SERUW ) Sample Quility : Normal

ORDI1009221644 Lab No: 2022137960
Coligttion ; 10/09/2022 10:28:53AM

Arrival:  10/09/2022 10:58.46 validation Time 10/09/2022 13:08:49

LD L[H DL Ratio
({Caliuiated)

‘Remarks

Dr. Manisha Shah
MD (Paih & éact)
Consultant Pathologist
Reg. No. : 3-15496

3.15

Less than 3.5

=+ END.QF REPORT***

Dr. Jitendra Nayak
MD {Path)

Congyltapt Pathologit cita rajout
Reg. No. : G-14786

Print Date/Time:

1070872

DOr. Kazumi Gondalia
LD (Path}
Cconsuttant pathologist
[ Reg. No. 1 G-21729

p22




Mareﬁga CIMS

cims.org

Hospital .
Reg. No v 1 CIMS/A/2022/382555 VisitNo : : HCl‘j00922 30 [Hij
Patierit Name  : Mirs. TARAL PATEL Age(Y-M-D)/Sex - 30Y 5M19D./Female
Referring Docter : Dr. CIMS DOCTOR Doctor : i
Ward/Room Bed :
ORD/100922/644 "Lab No: 2022137961  LSN:916949 ( Urine ) Sample Quality ! Normal
Cglle'(':tion Time :10/09/2022 10:28:53 Amival 10/09/2022 10:55:54 Validation Time: 10/09/2022 1:25:21PM
Result Unit Referende Rang'e :
 UtineR&M
" PHYSICAL EXAMINATION
Ci T Quantity 20 co
T ‘Colour Pale Yallow
. “Transperancy Slight Turbid
7 Reaction 50
L JQDS 10 Strp)
L __&p. Gravity 1.020 1.005 - 1.035.
T YRDS-10 Sirip)
. CHEMICAL EXAMINATION
L. Albumin ' Nil
- [QDS-10 StripiManal)
U, Glucose Nil
" TTQDS-10 StrigAdanual)
. UL Acetone Absent
~[QD8-10 Strinanual)
1 BS/BP _ Absent
. lQDS-10 StripiManual) '
" “MICROSCOPIC EXAMINATION !
“Bus Cell 4-6 HPF. H.P.F.
Plenty MPF. MH.P.F.
w=—sGasional HP.F. JH.P.F.
Not Seen
Oy Not Seen
. Aamnorphous Absent
Absent

-

L bnilia

Dr. Manisha Shah
MD (Path & Bact)
Consultant Pathologist
Reg. No. : G-15496

*** END OF REPORT ***

Dr. Jitendra Nayak
MD (Path)
Consultant Pathologist

Reg. No. : G-14786

Print By ; ankita rainit
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r_.,.-[{a”zum:i Gc adalia
M. (Path)
nsultant Pathologist

Rag. No. : G-21729




” ﬁvm_.mnh - T L LELY60 TTOT0I6 © Sommuy . wpoEe ] DR e "..,,“.._._J..f_.._._.

RIS TROISAYd | S B, | gez rSy I | swgrg  cwomemqry i
I'LL DEIXY U0 | sSw 0] “douﬁ.nﬂ SO I
m.m_w CSIXY J | Swognl fuoneingg g .

s 6Ly eAELOIQ | wdqgr ¢ oy ROy
SWSLp CWAKIIIO | .1 :ouwny ofdmeg [

C IIRAINUL Y | ZH O00T  : Aousnbarg

i x.___“..“..__ﬂﬂmu_wﬂ” AATIET

| TUOT0T-6: 2R 0£: 98y ORWOE XS 0 - THILVA L TVHVE ST oweN




Vibgyor Cardiology (Cath and Clinic) Total Organization RegistrY |  Pagelof3

Mareng()CIMS . o e o . ) _ . . ‘?imS.orQ
o _Hos?p_ital ' '

e —r e

Name : Mrs. TARAL PATEL

Reg No : ClMS/A!2022/38255_5
Dol /Sex 21/0311992 ¢ Female

ECHO Report Dt : 10/09/2022 |

Patient Details

Patient 1D 317450
Name Mrs. TARAL PATEL
Age 30 Years
Génder Female
Blood Group
_ Referal Doctor

ECHO Tdentification Detail

- Doctor Incharge Dr. VIPUL KAPOOR
Clinical Status Of Patient
ECHO Code 1P
Finding Description 1. Norimal cardiac chambers dimansions.

, . 2. Normal LV.systo[ic funct_ian,-LVEF: 60%.
3. No RWMA.
4.Normal LV diastolic function.
6. All cardiac valves are structurally normal.

7. Trivial MR, Trivial TR, Trivial PR, No AR.
8. No PAH.

9. Normal RV systolic function.

10. No clotivegetation/peiicardial effusion.

Dr. VIPUL KAPOOR




MarehggClMS

cims.org
Hospital ‘
Patient’s Name :TARAL PATEL T T Age, Sex |30V/F
Reg. No. {IP/QP):HC-382555 Date 11070972022
Referred By Dr. :CIMS

Plain Skiagram of Chest PA Standing View;
(Serial No-4922)

Both {ung fields show preminent broncho-vascular markings,

No evidencé of pteural effusion or pneumofhorax is seén on either side,
Mediastinal shadow appears normal,

Heart size and aorta appear normal.

Domes of diaphragm appear normat.

Bones Qnder view appears normal.

Kindly correlate clinically.

. ! : 7
DR KIRTAN SHAH DR DEEPA SHAH DR UMA MEHTA DR NIMISH SHARMA DR RAVINA CHAUHAN DR
M'D RADIODIAG,  M.D., D.M.R.E D.M.R.D, F.R.CCR D.M.RD. (D.N.B)  M.D, RADIODIAG M.IX, D.N.B.
CONS. RADIOLGGIST  CONS, RADIGLOGIST CONS. RADIOLOGIST — CONS. RADIOLOGIST  CONS, RADIOLOGIS CONS. RADIOLOGIST
Nrf)te: This is only a radiological impression and not the final diagnosis. All diagnostic modalities have their own limitations,
Therefore radiological mod@l{ty report should be interpreted in correlation with clinical and pathological findings,

ArT FaCAL MARL




1 \‘& ' | . cims.crg
Marengo CIMS | _\ - gmsorg
Hospilal _

Patient’s Name :TARAL PATEL | o Age, Sex  [30Y/F
Reg. No. (IP/OP):HC-382555 | Date 110/09/2022
Referred By Dr. :CIMS

USG OF ABDOMEN & PELYIS

" LIVER: Liver is normal in size and echotexture. No evidence of focal SOL or dilatation of IHBR
seen. Porta hepatis appear normal.

GALLBLADDER; Gallbladder appeared normal. No calculus or mass lesion seen.

PANCREAS: Visualised pancreas appeared normal in size and echotexture,{No focal lesion, mass or
pancreatitis.

SPLEEN: Spleen appears normal in size and echotexture.
PARAAORTIC REGION: Aorta grossty appeared normal. No paraaortic lymphnodes seen.

KIDNEYS: Both kidneys appear normal in size, shape and in position.
Few small calculi are seen in both kidney measuring upto 3mm.
Cortex of both kidneys appeared narmal.

No evidence of obstructive uropathy on either side.

Right kidney: 105x30mm. Left kidney: 104x45mm.

|URINAF&Y.BLADDER: Bladder appeared normal. No calculus or mass lesion is seen.
! _

UTERUS: Uterus appears normal in size and measures 73x38xZ/7mm.

Uterus shows homogenous endometrial and myometrial echotexture.
Endometrial thickness appears normal and measures 3mm.

No fibroid or GS seen.
| i J
OVARIES: Both ovaries appear normal. No adnexal mass lesion seen on efther side. o

. | . .

No evidence of free fluid or collection is seen in peritoneal spaces. . Pl :
Normal smaLl bowel peristalsis noted. ' e T T

COMMENTS Appearance suggests,

5 Bilateral small non-obstructing renal calculi, A (L N S

Kindly Forr;eiate clinicatly.

| 5 : f :
i
DR KIRTAN SH;:\H DR DEEPA SHAH DR UMA MEHTA DR NIMISH SHARMA DR RAVINA CHA{UHAN DR YiisH PATEL
M.D. RADIODIAG. M.0., D.MR.E D.M.R.D. F.RC.R  PMR.D. {DN.B) M.D, RADIODIAG, . M.D., D.M.B..
CONS. RADIOLOGIST CONS. RADIGLOGIST COMNS, RADIOLOGIST ~ CONS. RADIOLOGIST ~ CONS. RADIQLOGIST. cous RARIOLOGIST
Nate: This is only a radiological impression and not the final diagnasis. All dizgnostic modalities have their own Lzmltatmns
Therefore radmlogmal raodality report should be interpreted in correlation with clinical and pathoio:ncal firdings.

i - Ty
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