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NAME: PUSHPAREN PARMAR AGE/SEX: 35 YRS/FEMALE
DATE: 17/02/2024 REF BY: DIRECT
OBSERVATION:

NORMAL LV SIZE AND NORMAL LV SYSTOLIC FUNCTION, LVEF = 608 [VISUAL).
s NOHRWMA AT REST.

= NO LV DIASTOLIC DYSFUNCTION,

«  TRIVIAL MR ND M5,

s NOAR NOAS.

» TRIVIAL TR NO PAH.

*  NORMAL SIZED LA, RA & RV WITH NORMAL RV SYSTOLIC FUNCTION.
« NORMAL SIZED MPA, RPA & LPA.

« INTACTIAS & V5.

s NOE/OINTRACARDIAC CLOT/VEGETATION/PE.

o NORMAL IVC

«  NORMAL PERICARDIUM,

LA: 31MM AQ: Z9MM I¥S: 10/14MM LVPW: 10/14MM LVID: 42 /23MM

CONCLUSHIN:

»  NORMAL LV/RV 5IEE AND SYSTOLIC FUNCTION,
« NORWMA AT REST.
«  LVEF = 60% [VISUAL).

DEARVIND SHARMA
|CARDIOLOGIST]
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_PATIENT NAME: PUSHPABEN P. PARMAR
AGE/SEX: 35Y/F | DATE:17 February 2024

CHEST X-RAY [PA)

Both lung fields appear normal.
Both hila appear normal
Bilateral costo-phrenic angles appear grossly clear

Mediastinum and cardiac shadow appear normal

~
Bony thorax appears unremarkable
No evidence of free gas under domes of diaphragm
IM ON:
= NO SIGNFICANT ABNORMALITY NOTED IN LUNG FIELDS
= NORMAL CARDIAC SHADOW
—

COTpmG evatiation is suggested | reguired
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PATIENT NAME: PUSHPABEN P. PARMAR . |
AGE//SEX: 35Y/F | DATE:17 February 2024 |

L MO DOMEN LVIS

LIVER appears normal in size and shows narmal parenchymal echogenicity. No evidence of focal lesion
No evidence of dilated IHBR or portal vein. CBD appears normal,

GALL BLADDER is distended. No evidence of abnormal wall thickening or any significant caloulus within,
PANCREAS appears normal. MPD is WHL
SPLEEN appears normal in size and shows narmal parenchymal echogenicity. No evidence of facal lesian,

BOTH KIDNEYS appear normal in size, shape and position,
™~ Show normal cortical echogenicity. Corticomedullary differentiation is maintained.
No evidence of calculus or hydronephrosis an sither cide,

LIRINARY BLADDER is partially full. No evidence of abnormal wall thickening or any significant calewulus within,

UTERUS appears narmal in size and position. CET is WHL {11 mm}, No evidence of focal lesion noted.
Bilateral ovaries appear normal in size, No evidence of focal or obvious mass lesion noted,

BOWEL LOOPS appear normal and show normal peristalsis.
No evidence of LYMPHADENOPATHY noted
No evidence of ASCITES noted,

IMPRESSION:
*  NO SIGNIFICANT ABNORMALITY AT PRESENT SCAN.
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Patlant Nama ehpahon Prated omes Parme Sl <o, 240213234 |
FPatiem 1D H2amnaty Wiasr Pn CIPD R R P had
Age | Sea iy B Famale Cadl. Dato : 1TEETEE 915
Connuliant OiR S RASH JAN 5. Call, Datw 1THR 2024 (70 45
War Report Dale 1TIDA02 1183
CBC, ESR .
Investigation Result Normal Yalue
Hemagiobin 11.4 gmddl [L] 12510 168.0 gvdl
=N T 363 % ([L) IT0odr.0 %
M.C.V 738 MLfL] THto 100 L
~ hLCH 232 pall] 27 1o 31 pg
MCHC 31.4 gid L] 32 to 36 g/dl
R 134 W 11510 14.0 %
ABC Count 4921 X WPE cumm 4.2 54 X 10 cumm
Polymarpns B % 28 1o 70 %
Lymphocyies 28 Y% 151048 %
cosainodhils 2 g (ito6 9%
Monooyies 2 % L] 311 %6
Tadad 1m = 1'3']'
=100
WBL Counl TEOO  fcmm 4000 to 123000 'emm
o=, Platelats Count 20000 | emm 1,50, 0400 {0 4, 50,000 /emm
ESR - After Oine Howr 10  mmdter 1 to 20 mmihr
Wil ta ;
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Dr.Mehul Desai
M.B.D.C.P
Ree.Nn.G-9521
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! Fatient i : 2 ronod 12y Vinit Mo UFT2402 2506R |
Ags | Sou Ay HinForsale Cafl, Date TR0 615
Consulmmnt OR SALR&RH Jaiy B, Call. Data : 1HO3A2 (040 I
_ Wiard Repait Oals THORR00 13:52
Elu-ud Gruup
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or.Mehul Desai
M.B.D.C.P
Ree . Nn.G-9521
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Fatent Moadmg Ffudlqiten Pralikkumar Paemar Sampie Mo. 20240213234
| AT TR
Fatient i A2 0R0E 125 Wisit No. OPD2024402 25988
Age | Sax iy SmiFamale Call. Daimp : TTOXE024 D815
Consuitant OF SALIRABM JaM 8 Coll. Dalw TTREAIAY (345
Ward - Repor Dale 1T 024 10082

FBS l. PPRS

InvE!ugHIrnr'l Result Naormal Value

Bloud Sugar (FBS) 1 mgid 74 - 100 mgidi

LI Sigar [ FLIS ) il

Blood Sugar (PPZBS) 73 mgidl 70 to 120 mgidl

Unme Swgar | PREUS P

HBAIC

Invastigation Result Normal Value m

Giyeosylated Hi 51 % Measr Mormal Glycem:a ; 8 1o 7
Excelent Conircd . 7T i 8
Good Contred ' 809
Fair Controd @ 2 1o 160
Poor Congml - = 10

Avesags Plasma Glucose of Last 3 29,67

Months

LW
o E’xg___ta'-'ll_
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Dr.Meh ul Desai

MTB lDIEI P
Reg.No.G-9571
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| F-tlmr Mamae ; I-'u-.inpuu:!r. Pratiiianar Paimar Sample Ma. 20240213254
Paiani 0 Fibrr al s § Wigil Mo OPDZ202 402 25968
Age | Sex 36y BimiFamals Call Dagw ; T TR 1156
Consuliant : O SALIFABH Jiin 5. Coll. Datw EE Pl Pl R
Weard Bepor Dide 1T H0d 13 53

REMNAL ENAL FUNC TIE:H"nt TEST

Inwathgallnn Result Hormal Value

Craahnms 0.7 mgid) 0.6 - 1.4 mg/dl

Liren 18 mg/ dl 13 - 45 magidl

Lire Acid 1.5 mgdal +5-T.2 mg'd

Caloium T8 magidi B5-10.5

Phosphons 3.6 mg/dl 15-6.8

LW
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Dr.Mehul Desai
M.B.D.C.P
Reg.Nn.G-9521
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| Patiant Narme - Fushgsben Prafikkumar Parmar Sampla Mo, 20240213234
Faiiant 1D - LU ORIE 1Y Visdl Na. . QOPDE0240 7 Fomas
Age | Ban A3y BmiFamale Call, Do - TTA2024 0815
Conauhtant : DR SALIHABH JAIN S Cail. Date 1TMR2024 00 49 '

Ward - Report Date 1NE2003 1387

LFT {Liver Function TEEtj

Investigation Result Normal Value
Tedal Biirubin 0.8 mgdi 0.2 1o 1.0 mgiel
Lirect Bilirubin 0.4 mgd 0.0 to 0.2 mg/dl
Indiract Bilirutin : 0.4 mgldl 0.0 to 0.8 mgidi
)
AST (SGOT) £ UL 3o 34 WL
ALT ISGPT) fa L O to &5 L,
Total Protein (TP 6.8 gidl 6.4 to 8.3, gl
Albmin (ALE) 38 gid 1.5 10 5.2 gidl
Glabudin 3 gdl 2.3t 3.5 g/dl
AJG Ratio 1.27
Alxaline Phosphatlase [ALE) BS LWL 40 fo 160 WL
GAMMA GT. 12 UA Tio 35 UL
—

.-rl"l'fZ'-.-'E._!_f_-‘__; )
Dr.ﬂ;’lehul Desai

M.B.D.C.P
Rez.No.G-9521
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Pati=ol Marme P Lsioaben Praiikbarsiar Parme SEmplo Mo. : 0240013294
Patient 1D 2OTINENL13 Visi ko, FEDX2402 754961
| Mg | Saw 16y SmiFamate Call. Dute 1T O 1S
| Consutant DF SalUEARH JAIN 5, Coll. Datw 1 FIO2r2024 05
! Ward Rapor e 1T OZ20a4 1583
Lipid Profile
Investigation Result Normal Value
Sample Fasiing
=amgle Type Blormat
Chrolesteral (Chal ) 111 migdel Low sk - < 200
™~ Moderate risk - 200 - 239
High nsk : = or = 240
Tnglycends 40 mg'dl Mosmat = Z00.0
High : 200 - 428
Veary High : = or = 500
HUL Cholasiamnl 65 mgid Low risk =gr = B0 mg/dL
High rizk © Up to 35 ma/dl
LDL 38 mgldl [L) 131.0 to 158.0(M)
< 130.4I(L)
= 1682.0(H)
VLD B mg/dl U e O 1o 34 mgiel
LDLHDL Ratio 058 Low nsk ; 05 to 3.0
Moderate risk : 3.0 1o 6.0
Elewvied level high = 6.0
.
Total Chiol / HOL Ratio 1. Low Rk 33m44
Average Rigk 4.4 10 7.1
Moderate Risk - 7,710 11.0
High Risk : > 11.0
Total Lipids 516 mgfdl 400 to 700 mgadl

Hote ;- Lipemic samples give high th

alyoeride value and falsal, low LDL salue

W i'm{.!::t A
Dr.Mehul Desai

M.B.D.C.P
Ree.No.G-9521



CONDITIONS OF REPORTING

1. The reporiad resulls are for the refErming doctor's information only. Isolaled resulls may not condtrm the final J
diagnosis of a disoase and should ba mierproled with patient's clinical history, keeping 0 mind the limitations af
methodology and technology. Partial reproduction of thesa répons am illeggal :

2 MNelther Unipath Speciafty Laboratory (Baroda) LLP. nor its partners, officer, amployee  reprasemiaties and and
affiflate assume liabdity, responsitility for any loss or damags of any nature whataoaver thal may be incumed of
suffered by any person as 4 resull of use of the report

3 In case of collected speoimens, which are refarmed 1o USL(B). LLP. from a referal cantre, i is presumead ifimi
patiant's demographics are veriied and confirmad al the point of generation of the said spoaimens and the
rasuli(s) miate only to the ssmplasis) receve.

4, USLIB)LLP doss nat verily clientipatisnis’ idantity at the time of sample colleckion. 11 is presumiad that whatovar
informatian given by them is true which ks reflected in reports.

5 Laboratory resulls ane oot fo pre-arl , anahyflical, post-analytical varmble snd technical limitabons
including humdan ermes, (B, LLP kindly requasts 1o corrslate the repored rasults clinecally. LISL{B) LLP
strongly recommends reconfirrmasion of figh atnormaliunusual results with repeal fresh sample bsfore taking
ary medical dacikion

5. Results relate only to the sample lested. Resull of laboratory lests may very fram Igboratory 1o labomiory and
alsn in some parameders from time to time for the same patinent; may be due 0 physiological varations, different
methodolagy. lechnalogy & its limitations eic.

7. A reguested last might not b performed inmmhllmwmnimmmnhwmmn
{imadequate collection/spillage in tranest) bj Specimen qualily unacoeplabls {nemolysediclotiedlipemic ato) c)
Incomoct speciman type d) Incorrect identity of specimen, In sbove manlioned circumstances i is sxpected thal &
fresh specimen will bo sent for the putposa of the reporing on e same paramelsr.

J8 In unanficipated creamstances (non-avadablity of kits, instrument breakdown & natural calamities] lesis may
nol be reportad as per schodule. However USLIE), LLP will ensure ihal the delay & minimized.

9 The sex of the fatus will not be revealed as per the Prenatal Diagnostic Technique {Regulation and Pravanhon o
Mesuss Act, 1984) L

10, Tests paramebers marked by asiensks (*) are excluded from tha "seope” of MABL accrediled tesis.

11, Itis mandatory to send Blopsy/Hislopathology spacimen in 10%% foemaling

12, Partinl reproduction of these reports are Bagal & not parmilied,

13, These reports are not valld for medico-legal purposes.

14 Any quanes regarding possible interpratation | clinical - pathalogical eorrelation from refeming dociod patisnt
should be directad lo the pathologists

15. Swubject jo Baroda Jurisciclion only,

GEMERAL PRINCIPLES OF LABORATORY TEST ING & LABORATORY
REFERENCE RANGES

1 Uindar the best of circumstances, no esl s having 100% sensitivity & 100% spacificity. In e majoriy ol
laboratory parameters, the combination of short-tarm physiologic vanation & analybca! prrantechnological
Emitations are sufficient o render the interpretation of singis detarminations dificult especkally when tha
concentralions are in borderline ange. Any paricular laboratory lest rasull may be mislnading (nol comalating
with clinscal findings) for large variaties of reasons, regardiess of high quality of laboratary, such results shouid bo
rechecked Il indicated new specimen should be submitiad.

2 Ralaronce rangas |Mological reference intarval) vary from ona \boratory 10 another ard wih age. e, mos.
size, physkologic stalus (e.g. pregnancy & {actation) that apply to the particulas patient, Referance wikugs
represent the statistical data for 85% of the population; values oulside these fanges do nal recassalily represent
disease. Resuli may mmmmmnmmmmmmammwn basekng, which & why
sarial lesling is mportant in 8 number of condilons, s

3. The effecis of drugs on laboralony test values must vl ba overtooked. Laborotory values in elderly musl be
interpreded in light of many faclors thal affects “nommal” values in this group.

4. MNegative Inboratory test results do not necessary fulo out a chnical disgnosis.

TEAM OF DOCTORS
Dr, Girish Gupta, MD (Path) [, Rakesh Shah MD (Path) , DCP
O, Ankit Jhaveri MDD [Path) Dr, Wishal Jhaven, DCFP
Or. Rachna Parekh DCP Dr. Halal Parikh MD {Path) FRCPath (LK)
Dr Priya Mangukiya MD (Microbwology) D, Sukanya Patra MBES, MD (Fath)
Dr. Varsha Raimaiani, PhD Dr. Shreyas Nisarta MD(Path]
Dr. Nehal Towarn MD (Path) Dr, aishall Bhatt, DCP

OUR UNITS

a) Asyu Path Lab (Tarsali) - 9376224836, 7043940202

b} Purak Hi-Tach Lab (Nizampura) - 7220046350, B37TH52000

£} Dr. Jhaveri Laboratory (Akota) - 0265-2329428, S00BT24579

d) Or. Jhaver| Labomtary  (Pelo Ground) - D2A5-24 24333, 6725282172
8 Jhaver Advanced Path Lab {Subhanpura)

f) Jhaver Advanced Path Lab (Waghodiva road)
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Mamm | e, IEHFA S5 ERARE

T flf HI TEST REF{_‘.]_HT

o34 Cofecied On fFab-204 1234
Approved On TR-Fut=2034 13 15
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Faliofit Name Fulhpaben F'.rﬁlll'.hul‘ldl Farmar ;n:plr hm_ '.._llulg.qﬂgi?i'ﬂa.ﬂ.m' HI
| I
Patien 1D : 20220804123 Wisdl Mo Dll'-‘[!jﬂ:nzyﬁlgﬁa ” m [
Ape | Sea Ay bm'Female Call. Dadte | 172024 0015
Consultan DR SALRASH Jain §. Coli, Cate LR el e R
Ward - Rapori Dale TR0 1352
Urine RIM
Irwnm_ Result  Normal Value
Cluanitiy - 20 mi
Calaur - Pale Yallow
FRenction (pH) 5.0 4680
™ Turbidity Claar
Dapaosit Ahsant Absant
Sp. Gravity 1.010 1.005-1.010
Protan Abani Abaan]
Gliscoss Absent Abisan
Bile Salts Absant Abrsan
Bl pigments Albrasnt Absent
Kelones Ahment Alsani
Urabdinogen Alsan
Blood Abseant Absent
™ Pus Cells 3-8 ‘hol O=5/hp!
Red Bimod Colls 1-3  fhpf Absan
Epithelial Calis 4-T  Ihpt

lll-__ .r_:r__.f___‘['_,__-i_j_
Dr.ﬁ"lehut Desai
M.B.D.C.P
Ree.Nno.G-9521
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Examination by Physician

Name: PUSHPABEN PARMAR Reg. No: 20220804123

Age/ Sex: 35/FEMALE DOE: 17/02/7024

Physical Examination

Height: 161 C o~ weign: Ut (48 v A% 13

Temperature: }:' Pulse: e EP lac/ St EFE!?._%
ChiefComplaints:

NO Ompled n iy

HWRD

General Examination:

=EaD .,

Systemic Examination

RBS i B

ECG S

Cithvers e —

Advice: —_ Tas A=t -

——— —

SEnature_
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Examination by Ophthalmologist

Mame: PUSHPABEN PARMAR Reg. No: 20220804123
Age/ Sex: 35/FEMALE DOE: 17/02/2024
. Lt ‘;{n—r
: Torgne  Clesle wf
Medical History:
Wil
-~
Examination of Eye:
External Examination: — @
Anti seg Examination:
Schiot Tonometry HOF
Fundus: e L o
Without Glass Distant Vision ér"’{ rﬁ_f{_
Mear Vision. ~ Ell & 217 £
With Glass  Distant \ision: (';_ S —
o~ Mear Vision

Nosmal

Colour Vision (With Ishihara Chan) _@ Cz;:j

Impression;

Advice:




Palignt 1D : 23100804133

Age | Sap : 3oy 5m (F

Pationt Mamis | PUSHRABEN PRATIRELUMAR PARMAR
Or. Nmime | DA SALFUAH JAdH
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Mobile Mo - FLT4E20084

Expeied Dutalls Qry Rate Mot Amound
Wizl Charge
ITioEd  Physaa First Comsufashogn OPD 14 To 50
Colbamciogat Firel Corsidation OPD 1.0 oo hE s
Wisit Chargpe [Sutitolad) L
™ PATHOLOGY
1Ribduge  GBC, ESR 1a
Ui B 140
ST EXAMIMNATION 140
Blood Group ]
FBS & PPRE LL
TET o Pty Fumsesod Tesk) 2
BEMAL FLNCTION TEST 0
LFT (Loewy Funchomn Tesli 10
Liped Frolile 140
HEATC 14
Pl aiWiesl Full Body Hesih Chech- U Femole Seliy 40 1.0 S00ad 2000 00
PATHOLOGY [Subtoind) 000,00
Rodiology
| e K-EaY CHEST P 10
A5G WHOLE ABOOIER SCREENING 1.0
ARAY CHEET PaA 148 AN i
[ LS5 WHOLE ABDOMEN BCHEENING 10 (1] rEi i
Radiclogy (Subtotal} B.06
Wi invashes Cardiobogy
TR ECH Changus OPD Basa) o an 111
EC =D COLDUR QOFPLER BCSEENIN ]
iy lavasive Cariiology Susilonil d L
Total Bl Amoeis oo n@
el payalsle amaun F{TRE]
Bill Dqitstanmeng 200000
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