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OF cHARUSAT HOSPITAL (@

SAMPLE-01081

e RAVSTE AR (T TR
- W Visit No. : OPDI2024/03/0001265
Patient 0 __— < Female Call. Date : 23-Mar-2024 09:10

- | AgerSer TRUNAL VYAS S.Coll. Date:  23-Mar-2024 14:28
EM ReportDate:  23-Mar-2024 14:43

“1-2BS Result
| ( atlon
estig 150.3 mag/dl [HIGH]

N

st prandial Blood Sugar (2Hrs)

——

i L

'-I

B A =il

Vs
fer

M

NAITIK
= | SULTANT PA THOLOGIST

;.8.5,0.CP)

B

Normal Value

100 - 140

DR. KETAN KAPADIA
CONSULTANT PATHOLOGIST

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

CHARUSAT Campys ¢
hanga, D
92, District Anand 388 421 (Guj) India. Ph # +91-2697-265500/02/04 » Mobile : 95379 27873/ 75748 38111
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F‘r:_"ﬂ"'” - Sampla No MPLE 0108128
e ~.1;\\ "HM K‘"i' Tl j
tient Name - - Iﬂ ll‘l\ ERLEAR R AR ] !
o (;;E;;,;{o_‘:f,;ﬁczr"- T | vesithe s OPDZ0240030007205 :
om0 ool S Call. Date : 23-Mar-2024 09.10
. ‘ it ——————— —————— — g o o A ————" IU——
oiSex: ” u- .u' (,;,-.(; S Coll.Dato:  23-Mar-2024 09.59 |
lorred B °___—— - Report Date:  23-Mar-2024 1245 | 1
rd: e e ——————
_ J—
loglobin !.*.‘.E-’»-’“ - Result Normal Value
stigation 117 gm/dl [LOW] (M: 14-18, F : 12-16]
"3\_'._‘3:\'1
/ Result Normal Value
Ktigation 451 mill/Jc.mm [NORMAL] M:45-55,F:38-52]
> Count:
7840 J/e.mm [NORMAL] 4000 - 10000
} nt
:M Result Normal Value
jtigation
221 Lakh/cmm [NORMAL] 15-45
tels
‘count - pifferential
.':igau'on Result Normal Value
orphs 55 % [NORMAL] 40 -70
hocyles 37 % [NORMAL] 20 - 40
sphils 02 % [NORMAL] 1-6
- 06 % [NORMAL] 2-10
hils 00 % [NORMAL] 0-1
0) UREA
igation Result Normal Value
e 18,2 mg/dl [NORMAL] 15 - 40
ttinine
! )AT Ca,"\‘pus Ch b B,
a’!ga D,SO((‘ "
Web ”;Mf:‘;"d;‘d 388 421 (Gu) India. Ph # +91-2697-265500/ 02/04 « Mobile : 95379 27873/ 75748 38111 _%
t.0rg | www.charusathospital org « E-mail : chrf@charusat.ac.n 3



Sample No. :

SAMPLE-0108128

= e M SRR
m//, AT AR
/%‘20210054567’, Visit No. : OPD/2024/03/0001265
jent 10 .
i Jay/Female Call. Date : 23-Mar-2024 09:10
Sex
! LRUNAL VYAS S.Coll. Date:  23-Mar-2024 09:59
sered BY
- ] ) Report Date : 23-Mar-2024 12:45
rd: -~ \
G,Q/%// > 8 : Action Suggested
bA1C 7-8 : Good Control
< 7: Goal
6-7 : Near Normal Glycemia
< 6 : Non-diabetic Level
Hb A1C also know asGlycosylated Haemoglobin
:ommerﬂS is the most important test for the assessment of
longterm Blood glucose control (also called
glycemic control).
Hb A1C reflects mean glucose concentration
over past 69-8 week and provides a much better
indicationn of longterm glycemic contril than
blood glucose determination.
This Reaction is irreverdible & therefore remains
unaffected glucose & Haemoglobin. Long term
complications of diabetes such as Retinopathy
(Eye-comp!icahons).
ncphropalhy(Kidney-complical:ons) &
neuropathy(never compllca!ions) are potentially
serious and can lead to blindness, kidney failure
etc. Glycemic control as monitored by Hb A1C
measurement is considered most important.
5H
vestigation Result Normal Value
5H: 195 ulU/ml [NORMAL] 0.34 to 4.5 (ulU/ml)
}
vestigation Result Normal Value
0.69 to 2.15 (ng/ml)

3-Triodothyronine :

1.40 ng/ml [NORMAL]

Normal Value

vestigati
estigation Result
4-thyroxine
73.0 ng/ml [NORMAL] 52.0to0 127.0 (ng/mL)
P1D PROFILE
vestigation -
Result Normal Value

Lww

SAT Ca
WUs, Cha -

n\?:éf Is\gcft Anand 388 421 (Guj) India. Ph # +91

»Www.ch-rf.org / www.charusathospital.org ¢ E-mail : chrf
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CHARUSAT HOSPITAL (>

RITA VISHAL KHRISTI | sample No. SAMPLE-0108128
— UIAERARAL N o
p H_2024-0054567 Visit No. : OPD/2024/03/0001265
W Call. Date : 23-Mar-2024 09:10
m’ S. Coll. Date : 23-Mar-2024 09:59
M ReportDate:  23-Mar-2024 12:45 —\
/-21 0.7 mg/dl <200 mg/dl Desirable
sterl (chol) : —_— 200-239 mg/dl Boderline High
arum €O > 240 mg/dl High
110.2 mg/dl <150 mg/dl Normal
: 1yceﬂd 150-199 mg/dl Boderline High
L 200-499 mg/d! High
38.4 mg/dl T\Sllten d >55d ;\{o k ESS |
terol andread Risk Leve
HDL ChOF* Men : 35-55, Wo : 46-65
Risk Men : <35, Wo : <45
130.16 mg/dl
C: 4214 mg/dl [HIGH] 10.0 1o 30.0 (mgld)
.OL:
339 - [NORMAL] <35
JL/HDL Ratio :
5.49 -[NORMAL] 40106.0
> / HDL Ralio :
; X timal),
7 mag/dl [High] <100.0 (Op _
)L (DIRECT) 107 gl 100.0 to 120.0 (Near Optimal),
130.0 to 159.0 (Border line high),
160.0 to 189.0 (High),
> 190.0 (Very high)
/ER FUNCTION TEST Normal Value
restigation Result
tal Biirubin - 0.62 mg/dl [NORMAL] 00t01.2
rect Bilrubin (DBIL) ; 0.18 mg/dl [NORMAL] 0.0 t0 0.30
T(86PT): 23,0 IU/L [NORMAL] (0.0 - 40}
°T (Se0m): 154 1U/L [NORMAL] <=45.0
lemli - 147-0
<aline Phosphatase (ALP): 47.3 IU/L [NORMAL] 45-80-:;37.0t0
- \

e e

r

. _ . 48 38111
. Changa, District Anand 388 421 (Guj) India. Ph # +91-2697-285500/02/04 * Mobile : 95379 27873/ 757 :
Web : www.chrf.ora / ww charusathosnital ora o E-mail : chri@charusat.acin i
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CHARUSAT HOSPITAL (@3,

_— STI Sample No. : SAMPLE-G108128
T isHAL KHRIS R
e TR TR
e
g pan i Visit No. : OPDI202410310001265 |
e }12/""' Call. Date : 23-Mar-2024 09:10
ti0:

S. Coll. Date :

23-Mar-2024 09:59

,?,,/ de,'Fumnlc
5o VRUNAL VYAS

Report Date :

23-Mar-2024 12:45 \

\_

AT Campu's. Changs p

srred BY
d//’T.—:;le [NORMAL] (Adult 6.0 10 7.8)
scotein (TP}
tat PEO 40 gm/dl [NORMAL] 3.510 5.0 (gm/dl)
- (ALB)
burie 0.44 [NORMAL] 0.0 to 0.75 (mg/dl)
‘ L):
firect gl (et
: 44 gm/di [NORMAL] 2.4 10 3.5 (gm/dl)
obulins - 1.3
G Ratio:
UNER& M Result Normal Value
sestigation
jon:
wysical gxaminat 15 mi
anty’ Pale Yellow -
nlour: Clear -
ypearance :
URINIOD -
dour o
. Acidic -
sachion:
: .030 -
sacific Gravity : 1.0
emical Examination :
bumin ; Absent -
Jgar. Absent -
le Salts : Absent -
le Pigments : Absent -
“utone Absent -
obilinogen : Absent -
‘croscopie Examination -
35 Cells -
i 34 -
3Cs:
. Absent -
sithelia] ceylg -
6-8 -

,’\
1]
¥

istrict Anand 388 421
eb:www.ch-rf.org /

(Guj) India. Ph # +91-2697-265500/02/04 « Mobile : 95379 27873 / 75748 38111
www.charusathospital.org * E-mail : chri@charusat.ac.in
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NO ABNORMALITY

DETECTED-

~3

_DATE_[PATIENT NAME JAGE IN YEARS[SEXJREFERRFD BY DR ]mw:.énc/m@

5’3_037'?5?74}!7[/‘”\/KffRISHTI'MY- [F |BODY PROFILE [x-RAY ]
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LALITABEN P. D. PATEL OPD SERVICES ( S

REGISTRATION FORM (OPD) 7/
Date & Time: __ &3~ 23~ Y
Registration No.: _¢4/-202 Yoo 5454 7

Contact No. : (M)

|

’é_i/ Sex:_/i__ (0)
\go -

address :————7“’f
132 7

. >

Ml e——

h londgl.

sp0, Qe (A

Weight :

Pulse :

Height :

OPD-INITIAL ASSESSMENT FORNi

Chief Complaints :

0 (P o Padt elneok _/o_%’
— v v
J—
CASE ANALYSIS
past History :
DM oY ﬁ,[

oresent History :

/E Vitals

iystemic Examination :

AMILY HISTORY :
; Diabetes

1IHD

" Hypertension

Others (Specify) :

4BBITS:  [J smoking

PATIENT'S MEDICAL/OTHER HISTORY :

[J Hypertension  [J IHD [JT1.8. [ Jaundice
[C) Epilepsy (] Asthma ] Hepatitis B [ Hepatitis C
(] Food Allergy ] AIDS/HIV [ Bleeding Disorder

(] Drug Allergy ~ [[] Pregnancy

CHRF/OPD/5083

(] Alcohol [0 Tobacco [ Others (Specify) :
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I y
e \ i)
. (70
R4
o/ o
B e~
Investi
- atior ) .
Ration/s Advised : _ = F z >
e —_— o 2 \_.\_!'Z‘?/_ 4
Provis
ional Diagnosis : s " STRA'[I 2Y
AlS — REGI> . 502y 567
ergy : . AL REZ e 22 Py
S —~ i pENZ= pate & Tl iy :»’:L‘f =€
Nutri ) ~ 1 - o No T . —
utritional Advice : \ ~_ | fé‘ Hm"“”‘"mn — . )
N i £ _—— —= o
) . cont?© ot NO- "= —
TR ¢ g = ntac o
DATE ’ A-EAIM_EEME_D ~ ) ; . “b/./‘l'-l)u gmerES ncy = e
' ) : - adress —
DOCTOR'S NOTE | }J—//j// A T FO __——
e N o N L
2s>y|  Sip D= |2 I —
| D3 Grinec b opD-INITIAL S Lup—" s
Ba\ e [ as e
Ay \ _—
tenf - IDIB )2 NO R N\ ] Joundice
Curﬂp,‘" (o8] ~
My 23 R Saiizme crief ) T8 . o Hepatitis ©
2€-30 Reguy, frsinless oen i " ortension O Hepatit?® ) [ prug Alle
pocl o F,mllY [ HyP Asthm3d 4 Food AllergY
miabetes O piabetes AvDS/"“" . :,p,..;-(v)
Py - 0’7[11 Y IFTL G 1027 ension O epilersy m} A ancy O othe el
(m} Blct‘:""s pisorde” other (specify)
sme ng
gl;’i_@—ﬂzg L simee nd) TR
TR caesosseet? ‘ Lof) 2raeths
TR aweent PaveeT) e snelts 1
T . ) P sl 2= ‘ S siuel )
joei) YU wail, 9!2!(!-.’1;‘5|d£l. £t n“ % g aa ol £t fa2l ?.“i.‘ o
6 @ s 6 e oA sisee ) andlfes (poe B WMINE afFaza
A pe” ‘xﬂua{n'n Y] sicitnNe! sogell 2 Erafia 22 @ aell Fesett iz S1ZEF o ygue cenet
§ 2 A2 L Napo2d S A
. Iame.):"ll‘ﬂ l;‘f‘:;:;:nuu: HIZ GSHER 282 a18). oh cmf:‘i & qzon A St
2efl U U AC -
——
eel | 212uell 2
= ] CONSENT
. Rosavas (‘)D) / CONSEZ"
b \ | " hereby request and authorize pDoctor cevessee » mase eaceannes .
perform the required dental treatment. Doctor has informed me and my relatives about the treatment plann
stment with all expenditure, poas»h!v complicatons from medicines or
P ¥
i details. 1f in any

ith success

< and failure of the tre

medical history

and drug history

T ails W
~~ ¢! anesthesia | have informed the Doctor about my
2— (Y\@\/\B‘Lq \ . mstances, | am irregular or leave the treatment in between, the doctor and CHARUSAT Hospital will not be
R ron: or the same and treatment charges will not be returned back
_\h—// / e my consent to proceed with my dental treatment
e
Patient's / Relative's Si

JE———————

lestigation Advised :

 No _habned  wesaled T

! Diagnosis

(//Z/ atment Plan
T 9
Al 235)3
Sl@élure with Stam 1 ~‘7/~ X{ . ~. i ; I
J p | Y {2ame of Doctor _ -
g o Si e : - ) DI— AMAQLA i'l“‘-‘uci-l& L
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[OPHTHALMIC REGISTRATION FORM | ( : ,5
Reg. No.: el 292 005458y "
Date: 23 ~23- 24 RS
Fe X A W
\'s Name Va2 KAvd I Age. K.y~
tephone No. ¢ Mobile No. . ) o
peferred by /Careof e B D= SR - _ B
profession: ___Yeoehen b e
rvpe or work in daily routine @ Driving / Watching TV / Computer / Reading / __ ;
sty | Complain of - Diminution of Vision / Pain / Watering / Redness / Eyeache / Headache / Itching / ;
R\P“*" ne Stickness / Swelling / Irritation / Burning / F. B. Sensation / Photophobia /

eyt ¢ LiecK-u® piplopia / Squinting / Blackout / Floaters / Flashes / injury / Lest  eye check
2 mon ths C'_E‘jo k

tye imvolve : RE/LE/BE Duration :
Qphthalmic History : Surgery / Laser / FFA / Oct / Glaucoma / RP / Corneal Opacity / Injury / Amblyopia /
Treatment i
any Surgery : Cataract / Glaucoma/ __ /RE/LE/BE ,
Family History : Glaucoma /RP /DM / _— alO N e W
\":STEMf@/ HT / IHD / COPD / PROSTATE / WROID / ALLERGY / SMOKING / ALCOHOL :
U wedicedion ginle & yeans, !
EYE DETAILS : RE LE
. G 6
/A with PH [G (& A2
iop 12 Y /J-l\q, 1 ‘HJ . 522
DWNGLASS: __20:50 Dyl ¥ S0’ pleme
AR d;Q.ON_/-O'lSY Q()' —0-9pn £ fun‘
GLASS PRESCRIPTION 3S.
R. E. V/A L. E.V/A
CYL. AXIS SPH. CYL. AXIS req
Dis — Sdumt eeLp e
Nr.
Comp HlO
Bifocal /tr)v,«,gm) Near only / Constant / Progressive / Photocromami :5
s 0%
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