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B [ name  : Pooveen kumarl Simghooooo T
: Bateof Birliz. S0 JIEl1A Bk ccomimnnne Age.2.5.....Blood ralipi. e §

D Sex - Male(=¥Female((] | Marital Status: Marrieﬂ_lZf Unmarried [
W | Adcress  Acbol,. Shiv. Vahka, Vadaa.. Poodn. VNADARER -oooceeeee
D -----------
~ [ U e
! Any allergy / Disability / Pre-existing FIRBEBEE cusansnsonnmrssbiiiisssaawmesmmransrangussinss
i I Te) e Date:. %4 ) 23
Height Weight Neif E® BE £ ) Hearing
'rﬂ" 5’ E TR & )
199 oms. | 4.3 Kgs. | vision: Distant LE.2.R. 2o LettBar (R oo
Colour Vision, (N3 | Right Ear...>—oo.oo--o------- -]
Resp.Rate: 1§ | oA

BP: (1o |40 mm %) | PuiseRate: qz e
cvs: & § L(ﬂ) rRs: (le€ouT Abdomen: § 0O J

I Dr.: ZICJ‘idVLL?H- ..... P C'dLUQ" ...................

hereby certify that | have examined Mr.st.:_EfLCL’V,@:
on_....). 8]]120 2.3 . _and find hi@ BNEITfor employment.
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Sign\ature of Candidate hd@fie’;ssf-{éfﬂo.
K e

| declare that the above information is true and correct to the best of my knowledge and | am not suffering

D

E from any disease / illness, the presence of which | have not revealed. | fully understand that any

L misrepresentation of this declaration could lead to the termination of my offer / appointment. In case of any

A discrepancy arising out of my declaration, | will undergo the medical check-up by the com pany's suggested

R doctor and their findings will be fully binding on me and action thereon towards my employment will be

# accepted by rgx

| 3/

0 Yo '

N ,»)%ignaiuhbof Candidate: D @1 |23

(% scanned with OKEN Scanner



(3 scanned with OKEN Scanner



R PRAVEE

i ’ L
e g s SR B g b

w“& W%‘%ﬁﬁ ¢

rermiiaowen g

(¥ scanned with OKEN Scanner



C H H n N I 1" Floor, Tower A, Eshantisira, Near Sitaram Super Market,

MULTISPECIALITY chhaniVadodara-391740
—+—-HOSPITAL ® +916359 22244

Hope is Live.

ECHOCARDIOGRAPHY REPORT !

PATIENT NAME : MR KUMAR PRAVEEN | |

AGE /SEX : 35/M DATE : 28/01/2023

CONCLUSION:

e NORMAL LV SYSTOLIC FUNCTION LVEF 55 %
e NORMAL CARDIAC CHAMBERS

e NORWMA

e NO MR/MS

e NO TR, NO PAH (RVSP — 15MMHG)

o NOAR/AS

e NORMAL DIASTOLIC FUNCTION

e NO CLOT OR VEGETATION

e NO PERICARDIAL EFFUSION

M:MODE

AO: 28mm | LA: 30mm IVS:09mm

Lvdd:47mm | LVds:25mm | PW:10mm
DOPPLER STUDY

MITRALVAVLE |E: 0.88 A :0.92
AORTI CVALVE | 1.15

Dr. KARSHIT JOSHI
MEBSADFGOM,FID

g, PR 56500
CoRRKARSHITICSH!a

Genera! Physcian
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C H H n N I 1" Floor, Tower A, Eshantisira, Near Sitaram Super Market,

e MULTISPECIALITY  ChhaniVadodara-391740
—+—~HOSPITAL ® +9163596 22244

Hope Is Live,

A

NAME: KUMAR PARVEEN AGE:35/M

DATE: 28/01/2023

USG FOR ABDOMEN

LIVER:

The echogenicity of the liver is normal.
There is no focal liver lesion.
There are no dilated intrahepatic biliary radicles.

GALL BLADDER:
Appears to be distended and shows no calculus or polyp in the lumen.

Wall thickness is normal.
SPLEEN:

The echogenicity of the spleen is normal.

There is no focal splenic lesion.

PANCREAS:

The echogenicity appears to be normal.

There is no free fluid in the abdomen.

There are no enlarged retroperitoneal lymphnodes.

KIDNEY:
The kidneys are normal in position, size, shape and outline.

The parenchyma is normal. Right kidney measure 85°40 cm.

Left kidney measure 8949 cm.

BLADDER:
Bladder is well distended and shows normal wall thickness. No evidence of intra-

luminal mass or calculi.

PROSTATE:
Prostate gland is normal in size. It has smooth outline reflectivity.

There is no evidence of ascites,

No evidence of any gross bowel mass seen,
No evidence of any aorto-caval or mesenteric root lymphadenopathy.

Appendix cannot be imaged.No mass or collection in right iliac fossa.

ALA
\! \fAD‘\ﬂ-! e
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Sunny K. Machhi |
¥21 87585 30074 i
#91 BI205 61551 |

[ NAME | KUMAR PRAVEEN AGE/SEX
|

35/MALE

REF. BY CHHANI HOSPITAL DATE

28/01/2023

X-RAY OF CHEST PA VIEW:

FINDING

BOTH LUNG FIELDS APPEAR CLEAR.
NO CONSOLIDATION OR MASS LESION IS SEEN.

BOTH CP ANGLES ARE CLEAR.

CARDIAC SIZE APPEARS WITHIN NORMAL LIMITS.
TRACHEA IS CENTRAL IN POSITION.
MEDIASTINAL SHADOW IS NORMAL.

BOTH DOMES OF DIAPHRAGM ARE NORMAL.

BONY THORAX UNDER VISION APPEARS NORMAL.

IMPRESSIONS :  NO SIGNIFICANT ABNORMALITY DETECTED

S

/
DR.HIMANI VIRAPARA
Regn. No: G.28771
M.D. [Raodiodiagnosis]
(CONSULTANT RADIOLOGIST)

b

(% scanned with OKEN Scanner



=

KUMAR PRAVEEN 35Y M CHEST PA 28-Jan-23
Sunny Digital Portable X-Ray Services 8758530074
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Diagnoslic Solutions Py Lid

. riaerr (01 8 HIARULLIVIVARY r

M. : 81404 50588 E-mall : trupathdiagnostics@gmail.com

—_—

Report Time : _1h8:36_:_31

(INRAAEIO

Patient Name : KUMAR PRAVEEN Atie & Sex! 35 Year | Male || Dale:
Refergnce: CHHANI MULTISPECIALITY HOSPITAL Sz? o T ‘0, 28/01/2023
R R i T e o mple Type : SRS 1 1 | O
00000420
COMPLETE BLOOD COUNT
Test Observed Value  unit Blologlcal Reference Interyal
BLOOD COUNT
HGB - Haemoglobin 14.0 g/dL 13.0-18.0
RBC - Red ‘Blood Cell 4.78 mill.Zemm 4,50 - 6,00
WBC - White Blood Cell 7000 Ferrum 4000 - 10000
PLT - Platelets Count 53000 L Jemm 150000 - 450000
HCT (Haematocrit) 40.0 % 40.0- 50,0
MCV (Mean Cell Volume) 83.7 il 80.0 - 100.0
MCH (Mean Cell Hemoglobin) 293 bg 27.0-320
MCHC(Mean Cell Hemoglobin Concentration) 35,0 g/dL 31.3-36.0
RDW-CV (Red Cell Distribution Width-Cv) 14.1 % 11.5-145
DIFFERENTIAL WBC COUNT % '
Neutrophils 62 % 40.0-70.0
Lymphocytes 30 f % 20.0-40.0
Eosinophils 03 < g 1.0-5.0
Monocytes 05 4 o 2-6
Basophils 00 ' o 0.0-20

“2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. : 81404 50588
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|| Date: J

Patient Name : KUMAR PRAVEEN Age & Sex: 35 Year | Male r D 61/2023
Reference: CHHANI MULTISPECIALITY HOSPITAL Sample Type R L i -
R 00000420

CHEMICAL & MICROSCOPY METHOD

URINE ANALYSIS
Biological Reference Interval

Test Observed Value Unit
i

Sample Fresh Urine
PHYSICAL EXAMINATION

(?;ZT:W ;gl-g-Yerlow " pale-Yellow / Watery

Appearance Clear Clear

oH 6.0 Acidic/Neutral _
Specific Gravity 1.025 1.002 - 1.030 i
Blood Absirt Absent :
CHEMICAL EXAMINATION

Protein (Albumin) Absent

Sugar Absent Absent

Bile Salts Absent Absent

Bile Pigment Absent Absent
MICROSCOPIC EXAMINATION s
Pus Cells 1-2/hpf 0-5/hpf

Red Blood Cells Absent
Epithelial Cells 1-2/hpf Squamous
Crystals Absent
Amorphous material Absent
Casts Absent
Mucus threads Absent
Trichomonas vaginalis Absent
Yeast Absent Absent
Bacteria Absent
SPECIAL CHEMICAL TEST
Ketone Absent Absent
Urobilinogen Normal Absent/Normal

1d Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. - 81404 50588

511 3555, SHsHam ERElald B BOIC clidtiters/SuhAfsLia deif R Wttt 390023, M. 8406 506889
Jte Al ,5}Jt°éS§)a?rf“’réH1HPet'%&&%&&I@%ﬂ@fk%&avma;mam vleneQOAEAARET.

o sts re sub
GF-4, Shree )ﬁ(s%
Note : All the above tests are subject to technical limitations. Co-relate clinically. Lab may be contacted whenever necessary.
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Fatient Name : KUMAR PRAVEEN gge-& Sex: 35 Year | Male | Date: ‘I ‘

Reference: CHHANI MULTISPECIALITY HOSPIT, , {1 28/01/2023
i cenmmie S Al VM SE AL o Sample Ty_pe. Niapip-  ——— '
00000420 |
|

BLOOD GROUP ANTIGEN - ANTIBODY REACTION

Test Observed Value Unit Biological Reference Interval

BLOOD GROUP "ABO" Rh "0" POSITIVE

'nd Floor, Sharnam Encléve, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. : 81404 50588

iF-4, Shree Akshar New, Opp. Gaxﬂtri Temple, New Waghodia Road, Vadodara-390019. M. : 9096178889
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Patient Name : KUMAR PRAVEEN . 35 Year | Male ‘ Date: .
’:eference' CHHANI MULTISPECIALITY HOSPIT. s 28/01/2823
— - YOoPTAL 00 sampleType: 0 g
00000420
BLOOD GLUCOSE TEST FULLY AUTO BIO-CHEMISTRY ANALYSER
Test Observed Value  Unit Biological Reference Interval
Sample FLOURIDE PLASMA
FASTING (FBS) i
Blood Sugar-F 104 me/dL 70.0-120.0 |
POST PRANDIAL (PPBS)
Blood Sugar-PP 100 mg/dL 80.0 - 140.0
Fasting blood glucose: A test to determine how much glucose (sugar) is in @ blood sam[ﬁltisafter an

overnight fast. The fasting blood glucose test is commonly used to detect diabetes mel -

A postprandial glucose (PPG) test is a blood glucose test t*'nat determines the amount of glucose, In the

Er:ggl’-nmama;lf:thega meal. - Typically, PPG levels are measured after about 2 hours frorg the stsaertol?f the |
. _ orresponds to the time- i i ically located, In ca

L i conye span in which peak values are typically ||

>nd Floor Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. : 81404 50588
3F-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019. M. : 9096178889
Note : All the above tests are subject to technical limitations. Co-relate clinically. Lab may be contacted whenever necessary.
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Patient Name : KUMAR PRAVEEN ; 35 Year | Male || Dale:

Reference: CHHANI MULTISPECIALITY HOSPITAL ;::q 5}95:"- e: |r ke
. idistmshaun il Ll o pa.Iyea Lab ID |
00000420 :

LIPID PROFILE FULLY AUTO BIO-CHEMISTRY ANALYSER

Test Observed Value  Unit Biological Reference Interval
Sample Fasting Blood Serum
Cholesterol 235 H mg/dL 100 - 199 mg/d |
Triglyceride 146 mg;dL 0-150: Normal |
& 150 - 199 : Borderline High [
200 - 499 : High |
>= 500 : Very High i

>= 60 ; High (Low Risk)

LDL Cholesterol ' : < 100 ; Optimal

L y b me/dL 100 - 129 : Near/Above Optimal

130 - 159 : Borderline High

160 - 189 : High

>= 190 : Very High

LDL Chol. / HDL Chol. Ratio 442 H 10-34

Cholesterol / HDL Chol. Ratio 618 H 0-3.5

Interpretation:
Normal values of triglycerides (TG) are less than 150mg/dL. Unusually low levels of triglycerides can be

present in disease states, producing syndromes of malabsorption in addition to patients who carry genes
for familial hypobetalipoproteinemia.

Elevated tri?rycerides are determined based upon serum laboratory values befn?Gg{eater than ldsmg!dL.
Levels greater than 149 mg/dL constitute hrpertriglyceridemia, and SEU‘EI‘!%’ of TG is further classified by
serum values falling within classification value ranges. Analysis of the sf?_lm cance of ey
thertngcheridemia should take into account coexisting dyslipidemias. Hypertriglyceridemia is indicative
of Insulin resistance when present with low high-density lipoprotein (HDL) and elevated low-density
lipoprotein (LDL), while elevated triglyceride is a clinical risk factor for coronary artery disease (CAD),
especially when low HDL is present. Additionally, TG of 150 mg/dL or greater is one criterion for
metabolic syndrome and can aid in the diagnosis when present with additional criteria.

Very high levels of triglycerides are defined by serum levels of 500mg/dL or greater and can be ;
concerning for development of pancreatitis. If pancreatitis is likely or potentially threatening and levels '
of triglycerides are found to be 1000 mg/dL or greater, immediate institution of lipid lowering therapy

should begin

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. : 81404 50588

GF-4, Shree Akshar New,"o;{)é;_ G?{atri Temple, New Waghodia Road, Vadodara-390019. M. : 9096178889
Hito

R0 F RIS UBEUR VLS G bt T i RS o EBSRBEY AU, Rt ) B 6ot A28 Whbnkber HIAREL0588
GF-4, Shree Akshar New, dpp, Gayatri Temple, New Waghodia Road, Vadodara-390019 M. : 9096178889
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Patient Name : KUMAR PRAVEEN "_f_ 5 year | Male || Date:
Reference: CHHANI MULTISPECIALITY HOSPIT i . e 1 28/01/2023
; IALITY | ITAL _;Iample_?_p.e L — ______il NS YR
00000420
BLOOD CHEMISTRY EULLY AUTO BIO-CHEMISTRY ANALYSER
Test Observed Value  Unit Biological Reference Interval
Bl. Urea 32 mg/dL 10.0 - 50.0
|
|
S. Creatinine 0.89 mg/dL 0.40 - 1.40
SGR 103.4 iR 5 60 il/min |
7.0-20.0 [
BUN 14.93 ;

C& |

DR. JIGNA PATEL

2nd Floor. Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. : 81404 50588
GF-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019. M. : 9096178889
Note : All the above tests are subject to technical limitations. Co-relate clinically. Lab may be contacted whenever necessary.

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. : 81404 50588
GF-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019. M. : 9096178889
Note : All the above tests are subject to technical limitations. Co-.relate clinically. Lab may be contacted whenever necessary.
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35 Year | Male || Date:

Patient Name : KUMAR PRAVEEN ook Sax
Reference: CHHANI MULTISPECIALITY HOSPITA > 655 128/01/2023
RS = _L e Sample Type | Iy SS——
00000420
LIVER FUNCTION TEST FULLY AUTO BIO-CHEMISTRY ANALSER
Test Observed Value  unit Biological Reference Interval
Bilirubin
Jendrassik and Grof Method !
Total Bilirubin 0.68 mg/dL 0.30-1.20
Direct 0.18 mg/dL 0.00 -0.20
Indirect 0.50 mg/dL 0.10 - 0.70
SGPT (ALT) 2 H uiL 6.0-400
IFCC method without pyridoxal phosphate, Kinetic, UV
SGOT (AST) 8 H U 1.0 - 40.0
IFCC method without pyridoxal phosphate, Kinetic, UV~
Alkaline Phosphatase 101 e U/L 80.0 - 306.0
PROTEINS
Total Protein 7.9 g/dL 6.0-8.0
Albumin 4.8 g/dL 35-50
Globulin 3.1 g/dL 25-35
A/G Ratio 1.5
Clinical Information:
h of your liver by

Liver function tests, also known as liver chemistries, help determine the healt

measuring the levels of proteins, liver enzymes, and bilirubin in your blood. Having abnormal results on
an_r of these liver tests typically requires follow up to determine the cause of the abnormalities. Even
mildly elevated results can be associated with liver disease. However, these enzymes can also be found

in other places besides the liver.
Talk to your doctor about the results of your liver function test and what they may mean for you.

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. : 81404 50588
GF-4 Sh;ee Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019. M. : 9095178889
; o] oA LR For CbHIRtH RiMedIhy il iy e Uahesctat Whbnitber edeUaro 5

Ao Fl Sharnam Enclave M
@%gii;E'Sﬁ;':fea',%?ﬁ’ﬁﬁfif@&f"gfﬁp_ Gayatri Temple, New Waghodia Road, Vadodara-390019. M. : 9096178889
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Patient Name ; KUMAR PRAVEEN Age & Sex: 35°Yenr| Male 128/01/2023
Reference: CHHAN)| MULTISPECIALITY HOSPITAL

Sample Type : - M app———
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HEMOGLOBIN Alc TEST FULLY AUTO CHEMISTRY ANALYSER
Test Observed Value  Unit Biological Reference Interval
4.2-6.2

HoALe 1 % Good Control : 6.3-7.2
Fair Control : 7.3-8.2

Poor Contol ;: 8.3
Mean Blood Glucose 99 7 mg/dL 80.0- 140.0

Importance of HbAlc - Glycated Hb, in Diabetes Mellitus

term

: HbAlc, also known as Glycated Hemoglobin is the most important test for the assessment of long

blood glucose controf (also called glycemic control) ides amuch better

» HbAIc reflects mean bloogd glucose concentration over past 6-8 weeks and provides

indication of fong term glycemic control than blood glucose determination ion is irreversible

L HbALC Is formed by non-enzymatic reactim between glucose and Hb. , this renchion:is

arljd tht;refore ren';amts unaﬁ}ected by short term ﬂuctua%ions in bloodllgmt?osse ‘,‘f;gﬁ;opathy-kfd"ey

* -ong.term complications g diabetes such as retinopathy-e e complications, i

Epdmp |crations apd neuropathy-nerye complicatigrlus, gre pyotgntialty lsj.enolus and can lead to blindness,
ldney failure ete. i

* Glycemic control monitored by HbAlc measurement using HPLC method-(Gold ‘:':t.smr:far((g'#}:;lljs]I

considered most Important. (Ref. National Glycohemoglobin Standardization Program -N $

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023, M. : 81404 50588
9F-4Flshree Akshar Nerv, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019, M. : 9096178889
nd ave

oor Sharnam Enc 1. CCl c'lﬂ‘abeFS. Su har]gurt -Maif‘l Fﬁ? d_ Vacdodara-39 023 M ‘814 588
2 t imitations. Co-relate clinically. a?:.:h B ﬁ% é%ﬂ A
E?FAI A_&i;cpe?ea ﬁﬂfﬁwtg ?tﬁéﬁu?”@!ﬁkﬁ_t%§§a?ﬁfa]rem'p e, New -Wacﬁmcla oad, Vg%io%ifﬁ'g?%ﬁ%?é_e nﬁ\_re:r 9{596137 889
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Report Time _:_1_8_:26:#38__

: e | :
Patient Name : KUMAR PRAVEEN . Year | Male || Date:
Reference: CHHANI MULTISPECIALITY HOSP i & | 5[ 28/01/2023
A ————" e R i el ol IT_#EL_______-_“ Sample Type : g e
00000420

THYROID FUNCTION TEST DRIED CHEMILUMINESCENCE IMMUNOASSY (CLIA)

Biological Reference Interval

Test Observed Value  Unit

T3 - Triiodothronine 101 ng/dl 0.60-1.81

T4 - Total Thyroxine 6.6 ug/dL 4,5-12.6

]i;sltle—lase note change in ref 24 AL P
e o

It roore s < oot s sy 8

fisorders. In patients with an intact pituicary-thyroi Sxece.Tor orovides a P armone, and

functional level of thyroid hormone activity. Incr i ates inadequat
suppressed s-TSH indicates excess thyroi hor%%%%?‘?’rgr-\rsﬁeHnltHSJ%SH abnormalities may be found in
seriously ill, hospitalized patients, so this is not the ides| setting to assess thyroid function. Hower\]fer. i
even in these patients, s-TSH works better than total thyroxine (an alternative screening test). w e'r_} the
s-TSH result is abnormal, 3RPropriate follow-up tests T4 & free T3 levels should be performed. If TSH is
between 5.0 to 10.0 & free 14 & free T3 level are normal then it is considered as subclinical
hypothyroidism which should be followed after 4 weeks & If TSH s > 10 & free T4 & free T3 level are
normal then it is considered as overt hypotﬁyroidism,Serum triiodothyronine HTE}, levels often are
depressed in sick and hospitalized patients, taused in part by the biochemical shift to the production of
reverse T3. Therefore, T3 generally is not a reliable predictor of ypothyroidism. However, in a small
subset of hyperthyroid patients, hyperthyroidism may be causecy ;
by overproduction of T3 (T3 toxicosis). To help diagnose and monitor this subgroup, T3 is measured
ngfrgaﬁagﬂgnensf#gpf %J?ﬁressaeﬂ s-TSH and normal FT4 concentrations. TSH ref ranae in

es o roid hormons vary according trimesper in pregnancy. re .
Pregnacy Reference range }{(michIUImI].First rierﬁestergﬁ.Ed - 2?00. Sepcogd trie¥nester 0.43-2.2,Third
triemester 0.8-2.5
# For test performed on specimens received ‘or collected from non-Lab locations, it is presumed
that the specimen belongs to the patient named or identified as labeled on the container/test
request and such verification has been carried out at the point generation of the said specimen by
the sender. Laboratory will be responsible Only for the analytical part of test carried out. All other
responsibility will be of referring Laboratory.

=== End of Report ---

This is an electronically authenticated report.

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodara-390023. M. : 81404 50588
GF-4 Sh;ee Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019. M. : 9096178889
Note': All the above tests are subject to technical limitations. Cofrelate clinically. Lab may be contacted whenever necessary.
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