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MR No. i 5149526 Coliection Date EDEOR00Y  BSSAM
Patient MName ! Mr. Digesh C Shah Agam i 37 Y Sex 1Male
Ref By 1 Dv. Hospital & Doctor Report Date P D0FA0ZE 11:37AM
HAEMATOLOGY

Paramater Result Units Mormal Ranae
CBC with ESR
HAEMOGLOBIN 11.6 gmy/dl 13.0- 17.0
PO 38.8 ] 40 - 50
RBC COUMNT &.20 miklfemm 45-5%5

e MCY 62.6 ] 76 - 96
MCH 18.7 Pg 26 - 32
MCHEC 9.9 ] 12 -3
RDW 17.3 % 11-15
PLATELET COUNT ON SMEAR 1.50 lacs/cmm 15-45
WBC COUNT G540 fomm 4000 - 11000
ESR as mirnyhr Q-10
DIFFERENTIAL WBC COUNT
NEUTROPHIL 50 % 40 - 70
LYMPHOCYTES 35 % 20 - 40
EQSINOPHILS 04 U 1:8
MONOCYTES 11 Y 2-11
BASOPHILS oo B 0-32
PERIPHERAL SMEAR
RBC MORPHOLOGY Hypochromasiaf+),

Microcytosis] +,
Anisocytosis{ +)

WBC MORPHOLOGY Within Normal Range
PLATELET ON SMEAR Adeguate
HEMOPARASITES MNiat Seen

WEeEd mw Eﬂﬂ Rlpﬂ” [EE T
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Dr. Shobha Choksi
i M, DCP [Pathology)
= s m “r! F O
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MR No. i 5149526 Collection Date t 002/ 3024 B:SoaMm
Patient Mame ! Mr. Digesh C Shah Age i 3TY Bam 1 Mgle
Raf By i Dr, Hospital & Docter Report Date D Oef0/2024 11:3048M
HAEMATOLOGY
Barameter Result Normal Range
BLOOD GROUP & RH FACTOR
BLOOD SROUR "
RH FACTOR FOSITIVE
BIOCHEMISTRY
SERUM URIC ACID
SERUM URIC ACID (Uricase) 9.7 may/d 34-20
FASTING BLOOD SUGAR (FBs) =
FASTING BLOOD GLUCOSE 111 g di T4 - 110
(Hexokinase)
FASTING URINE GLUCOSE Absent
FASTING URINE KETONE Absant

SERLEEE Enﬂ H‘p,u't LER LR S

/s

Dr. Shobha Cholosi
5?'/ MD, DEP (Pathology)
E'.Tmt: = 2 : Wég. N6,  G-o07%
g ! njalpur Titak Foad 1afi
o202 oy Page 10

Shreyas Vidyaleys, Malin Houss,
Margalous, Viadcddne - 260 0 1
T Le B 0261 4111000 T —&1?&533&%_%.?&3?&“
* L B O281 4111009 F 81 FES 2E33400

urmhing Gilobhal Hoapital, Vododara & Sumi g MAEH Bnpding

oll Free No-1800 270 6666
00 Eaiisinegloba ot P | e s s semdods s oo cmi

s Foad, Suml - e

Anani Apsriment, B/, Arodhna Cinemi,
Thak Apad, Vadodars - S50 001
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Aesin § Ssaopaness eyl

h_C. Shalh  agssex ﬂ’m mnn.ﬁlhﬂﬂag

Doctor - o[ Cafron  pae_ 9 o2 /2y
. L )
He: LT50m  we - 1 | f‘j_ﬁ‘hmp: 33! Pulse: 5 5 1‘1}9‘1 BP: {5;_5@__
SPO2 : Qs ¢ Post of walk SPO2 : AN HYg
Chief Complaints : Drug / Food Allergy :
tJo W Kmee faim e

Prior Medication Reviewed : Yes [ | No[ ]

On examination : Past History :

?3 \ uap e Mol —
[~ J
Provisional Diagnosis : HW Assessment :

[ Well nourshed
O Mild- modarate nourished

Treatment and further Advices :
(Write in Capital Letters) L] Sevarsly mat-nourished
R, . Investigation advised :

—— eighd Reduthom

— {:"Tn'l.l_.lp-:f[nt_ DF'II‘J"HL"'IT

——> Tay. Febutazr (40) |j~o0-0 X {.‘.':‘..__,.-' I"""lf"ﬂﬂx;

ABE
yn o Yy

,-{. '\-r.-'a_-‘- -

Dr. K:un \EDICTNE]
Follow Up : Date : "'”‘E o AN
E'l]-""ln- ; P |"-|-|'r

S QSPITAL
In case of emergency Please report to Emergency Department of Hospital OR ,‘Hq.,l-n -_-.. «”’T"'H
Call : 75748 49465, 0261-4111000 RA

——— TJak. Lipaglym [ 4 -mq”j |—6 —0 “@.}
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MR.No.

SPO2 : Post of walk SPO2 :

Chief Complaints : Drug / Food Allergy :

- Roukine rewmbeal ok op

Prior Medication Reviewed : Yes[ | No[]

On examination : Past History :

~ X kv

- Necane 4 R !a &

Provisional Diagnosis : Sﬂm-l Assessment :

[0 Well nourished
O Mid- moderats nourshed

T nd further ices :

{mné:pl‘h! Lu!tnr:;“ CJ Sherely mabcxisatind
R Investigation advised :
D Ceativng

CQ)*"‘“"‘:IE Tevewy ¢ Tg__m
D'fnf_,z.q_;'

Dr. Shailaja Desal

B.D.E, [Dental Surgaon}
A-AFE3
Dendal Surpoes

Follow Up : Date : Simshine Rhaiet Signatyre,

In case ﬂmmlemmﬂhEmmmrﬂlﬂmuleﬁwﬂﬂ
Call : 75748 48465, 0261-4111000
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MR Nao. i 5149525 Collection Date 1 09/02/2024 B:s9AM

Patient MName Mr. Digesh € Shah Age PATY Sex i Mais

Ref By i Dr, Hospital & Doctor Repart Date LDS02/2024 12:25 pM
BIOCHEMISTRY

Baramgter Resuit Unity MNormai Range

POST PRANDIAL BLOOD GLUCOSE [PPBS]

POST PRANDIAL BLOOD GLUCOSE ar gl 100 - 140

[Hﬂuk.lnas:}

POST PRANDIAL URINE GLUCOSE SR

POST PRANDIAL URINE KETONE SNR

LR E R Eﬁﬂ HEWI’I ERESEEEE

i
Dr. Shobha Choksi
E.,.;,. MD, DEP [(Pathology)
El;'l'l' Vadodara : Vadodars - Reg. No.: G-9074
-l Mkt Tilak Road :
ngﬂi’r_ﬁ”m&ﬁﬁﬁ Wr. Shrayas Vidyalaya, Mo Houss Araant Aparimant, Bis. Amdhng Cinpma, Page I of 1

Aumps Foad, Surat - 395007 | Manjalpur, Vedodars - 380 011 THiek P ledmrdnee  Sfm mny

"o P AR dedd
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MR Na. I 5149526 Collection Date I 09/0/2024  BiS0AM

Patlent Name  : Mr, Digesh C Shah Age T 3TY Sex | Male

Ref By t Dr. Hospital A Doctar Report Date t 09/02/2024 11:314M
BIOCHEMISTRY

Parameter Besuit Units Normal Range

HBALC [GLYCOSYLATED HEAMOGLOBIN]

HBALC 5.9 % Non-Diabetic lavel:

%6 Good Contral: &
= 7 Pour Control: 7
= B Action

Suggested > B
MEAN BLOOD GLUCOSE 122.63 mg/dl

The test is dene on Cobas Integra 400pius-Turbidimetric Inhibition Immunoassay

Note:- Criteria for the diagnosis of diabetes HbAlc »/=§.5%

1. HbALC Is important test for the assessment of long term blood glucose control Latsn called glycemic
contral),

2. HBALC reflects mean Hucose concentration over pas 6-8 weeks and provides a much batter
indication of long term glycemie control than blood glucose determination.

3. HBALC Is formed by hon-enzymatic reaction between glucose and Hi. This reaction Is irreversible
and therefor remains unaffected by short term fluctuations in blood glucose levels.

4. Long term compiications of diabetes such as retinopathy nephropathy, and neuropathy are
potentially serious and can fead to Blindness kidney fallure ete.

3. Genetic Variants (Hb-5 trait, Hb-C tralt) elevated fetal haemogiobin & chemically modified derivatives
of haemogiabin (eg carbamylated Hb in patients with renal failure) can affect the Bocuracy of HbALC

miEsssurement.
HEEEss e Em hmrt EETEEEE
Dr. Shobha Choksl
MD, DCP (Pathalogy)
s A
A& NeT GO0 ————————
mﬁl, Vadodara : Vadodara :
Pipl ; Ao Tilak Rioad
Hﬂ%ﬁmm FHH.“ Bhreyns Vicyslnyn, Masind House, Arant Apartmant, Bie Amdhng Cinama, Bl
Buman Foad, Sural - 395007 Manjalpur, Vadodara - 300 011 Tilisk Rowd, Vasdodars - 300 G071,
2a 1 8281 a911000 T +a1maaumm.mm.aﬁam T- o1 D65 MIGDAD, Desan

T+ B OIS 4111000 Fi-#81 M85 SEaa4n0 F -8 088 434073
e e A et |
oll Free No-1800 270 6666 B
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HE Mo. i 51495348 Collection Date P00/ 2024 B:59aM

Patient Name I Mr. Digesh € Shah Age T 3TY Bax g Male

Ref By ¥ Or, Hospital A Doctar Report Date + 09/02/3024 11:338M
BIOCHEMISTRY

Parameter Besult Units Mormal Range

LIPID PROFILE

SERUM CHOLESTEROL CHOD PR 173 g/l 50 - 200

HOL CHOLESTEROL Direct 38 mia/ell 40 - &0

LOL CHOLESTEROL Direct 681 mg/fd| 0- 100

SERUM TRIGLYCERIDE GPO PAPR Ba migel 50 - 150

VLDL Cale 17.6 mg/di 0-30

CHOLESTEROL / HOL RATIO 31.24 0-5

LOL / HOL RATIO 1.79 0-3

- LD Cholesterol jeval fs primany goal for treatment and varies with risk category and asmaEsEmEnt,
* Risk gEsessment from HOL and Triglyceride has been revised, Ao LDL goals have changed.
- Details on test interpretation availabis fram the lab,

TEST HEAR CBTIMAL BORDER LINE HIGH VEIY HIGH

(Moderate Rigk) { ks { Mgl

CHOLESTROL I60-199 200-239 240-7m 280
HIDL 50-59 40-4q < 4

LD, 100-529 13-159 160-1%1 =180

TREGLYCERIDES 150-165 170- 108 240-495 500
CHOSHDL RATIO 1344 4.4-11.0 =11.0
LDL/HDL BATID 0510 3.0-4.0 =6.0

TeRREsE Eng "-ﬂ?l]”- TERESEW

=

Dr. Shabha Cholesi

gj‘ MD, DCP [Pathology)
!‘;m.t Vadodara ; hdn:.u- I

=1 : anjaipur THaki Foad

Mﬁm ri..;'ﬂ!.r1 Shroyas Vichvalaya, Malini Houss, Aranl Aparimant, Bl Asmcling Cinsma. Page 1 of 1

s R, Bursl - 395007 Munjsipus, Vadodes - 280 51 Tilak Foad, Vadodara - 3580 001

L« B O3 2111000 T- =31 266 TIN0400, JETIDO0. FRAS04L T: 81 25 MAIEPRD | S4090E2

- Lo B 0261 4110000 Fi+8 P85 2pa2400 F o407 DEE 434073
Lriahira Clobnl Hospitel, Vacodar & Sural g MNABH Accredieg ‘-4
oll Free No-1800 270 6666 I
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MR Mo, ! 5149526 Collection Date ! D9/DR/2024 B:5%AM

Patient Name Mr. Digesh C Bhah Age I 37Y Sex 1 Male

Raf By i Dr. Haspital & Doctor Report Date POS02/2024 11:35AM
BIQCHEMISTRY

Barameter Besult Units Mormal Range

LIVER FUNCTION TEST

ALKALINE PHOSPHATASE ( IFCC) a7 Li/L 35 - 130

BILIRUBIMN TOTAL Diazo 0.7 mig,dl 00-1i.2

BILIRUBIN DIRECT Diazo 0.5 gyl 0.0-0.4

BILIRUBIN INDIRECT {Caic) 0.2 mig/dl 0.0-0.8

SGPT (IFCC) (1 UL 5=-41

SGOT (IFCC) 34 LifL 5 - 40

SERUM TOTAL PROTEIN Biyret 7.5 gm/di 6.6-87

SERUM ALBUMIN BCG 4.5 gmy/di 35-52

SERUM GLOBULIN Caic 3 gmydl 1.5-15

SERUM AfG RATIO Cale 1.5 gm,fdl 1.5-25

SERUM CREATININE

SERUM CREATININE [JAFFE) 0.5 mg/di 0.5-1.2

BUN [BLOOD UREA NITROGEMN]

BUN 10.4 mg/dl 8-23

ALBUMIN-CREATININE RATIO

URINE ALBUMIN/MICROALBUMIN 5.8 ma/L

{Immuncturtidimetry )

URINE CREATININE (JAFFE) 159.7 mg/di

ALBUMIN-CREATININE RATIO .00 mig/gm Mormal: <30;

{Calculated) Microalbuminuria:

30-298: Clinical

LER LR R S Eﬂﬂ ﬂmd R

Albuminwria: =300

A

Dr. Shobha Choksi

R MD, DEP (Pathalogy)
" ~—REg NeTGU0TS
Surat: Vadodara Vadodara :

. : alpur Tilak Road

H%%*Eﬂum F}ljl:rlu3 . Bivoyas Vidyalayn, Maknl Hopge Anond Apariman. Be Amdtne Cinama. Poge 1 af 1

hurma. Foad, Sural - 395007 Manjaipur, Vindodars - 380 011, Tl Ficad, Viatodar - 390 007,

-+ 8102801 4111000 T 4012652000400, 0603200, 2639044 | T .97 265 2avezse. gapanes

+ 81 0861 4111001 F = [ P85 2354600 F #1265 438073
anghing Giphal Hospital, Vedodom & Sural am MARH Accrockted 4
oll Free No-1800 270 6666 —
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MR No. ! 5148526 Collection Date 1090272024 B:55aM
Patlent Name 1 Mr. Digesh € Shah Age 1 A7Y Sex i Male
Raf By b Dr. Hospital & Dectar Report Date POROR024 11:328M
mﬁlﬁlﬂ:ﬂx

Barameter Besult Units Mormal Range
THYROID FUNCTION TEST [TFT)
TOTALTA {CLIA) 1.09 ng,mil D846 - 2.02
TOTAL T4 (CLIA) .94 wg/di 5.1-14.0
TSH (CLIA) 3.00 ull/mi 0.2-45

Hoin;-

Thyrald stimulating hormone (TSH) Is synthesized and secréted by the anterior pituitary in response to
a negative feadback mechnism invalving concentrations of £T3 (free T3) and FT4 (FreeT4). Additionally
the hypothalamis tripeptide. thyrotropin releasing hormone (TSH) directly stimulates TSH production,
TSH stimulates thyrold call Production and hypertrophy also stimulate the thyroid gland to synthesize

and secrate T3 and T4,

- End F..Epm LE R T

Dr. Shobha Cholsi
v MD, BEP (Pathology)
1 { Manjalpes Thask Riomd
mm Eqmjﬁ'i.ﬂ? Nr. Shroyas Vicyalawa, Noind Houss, Anant Aparimant. Bfs. Assdhna Cingma,  Fage L of 1
el Fload, Burni - 385007 Manjaipur, Wadodam - 350 011 Tilak Foad, Vadodars - 356 001
“Ta BN Q2R 4110000 T +81 268 I500400, 2635200, SEIa044 T: +81 265 25002 MloGoEs
(o B Q26T £119001 F:+0i 288 2R93400

mahing Giobal Hospilal, Vadodars & Surat ane MABH Accrocited
oll Free No-1800 270 6666

F: 48285 434073 -
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MR No. I S149526 Collection Date 1 08/02/2024 8:594M
Patiant Name t Mr. Digesh € Shak Aige E 7Y Bam 3 Malg
Ref By ¢ Dr, Hospital A Doctor Repoart Date i DBO2/2024 11:3BAM
CLINICAL PATHOLOGY
Parameter Result Normal Range
URINE ROUTINE & MICROSCOPIC EXAMINATION
TYPE OF SPECIMEN - URINE Random
PHYSICAL EXAMINATION
QILUANTITY 20 il
T COLOUR Pale Yellow
APPEARANCE Clear
REACTION {pH) 6.0
SPECIFIC GRAVITY 1.030
CHEMICAL EXAMINATION
PROTEIN Absent
GLUCOSE Absant
EETONE Absant
BILE SALT Absent
BILE PIGMENT Absant
GCCULT BLOOD Absant
MITRITE Absant
MICROSCOPIC EXAMINATION
PUS CELLS i-2 fhipf
EFITHELIAL CELLS Decasional Jhigt
'\ RBC Absent fhpf
CASTS Absent
CRYSTALS Abzent
BACTERIA Abeent
YEAST CELLS Absent
LA R PR R Eﬂu H.q:lﬂﬂ FidsesnEn
I:..-"i’ -
Dr. Shobha Chobsi
;ir MD, DCP [Pathology)
ey Woreary———
AT Vedodara ; Vadodara ;
3 . rHalgsm Tak Romd
mzﬁﬁr'wh #-lﬁii Shroyas Vidyalaya, Matini Houso, Anant Apariment. B/s. Amdhrg Cinerna, Fage 1 of 1
s Fnad, Surad - 335007 Murjaipir, Vadodan - 360 011 Titak Aead, Vadodars - 390 001,
{4 B OZE1 4110000 T-+91 265 2000400, 2633200, 20044 T: 481 265 2420007 Daogags
L+ B 0T 4119001 F: 407 266 23532400 Fr+01 288 438073

mahing Giohal Hospital, Vatedam & Suml ars NABH Arcracdiod

agll Frese Ne-4 800 5Th EEEs
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— s ECHO CARDIOGRAPHIC REPORT s 51087 KOSPITALS

Patients Name : _hev, Didech (. Chl, Date:_ 112174 (2™
Sﬁli_ﬂ,ﬂnﬁ'_zi_ﬁaf.hynr.: nmuynr._éum:s:.hn_sixq\

LV Size : @ LVEF: ¢ % (VISUAL)
DIASTOLIC DYSFUNCTION i LVH:
"-.J 5

RWMA: ANTERIOR WALL "o

ANTERIOR SEPTUM

VS

POSTERIOR WALL

LATERAL WALL

INFERIOR WALL
MITRAL VALVE : AORTIC VALVE J

i
PULMONARY VALVE : l @ TRICUSPID VALVE 9
PAH : = PASP : i
v "._.j
RA LA: —_—
RV : ] 6 NG : b
IAS :
i

VS : \ ]-ﬂ ‘L
VS (s) em Lv{s) cm PW (s) cm LVEF = %
VS {d) cm LV (d) em PW (d) cm F5= %
CONCLUSION :

MY AR 1l 1P

iL‘h-i.ﬂi_'h’\:-_’:}
F%E‘bf PR P e PR Y

Qﬁ«w“ % Jj advied jj
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| |
| p | i J
REDOCTOR 1 . ik AGE: v |
L"ﬁf_ USG Abdomen & Pelvis ) B | MR NO. . 5149526

Findings:

Liver is enlarge in size (18.6 cm), shape and shows moderate increase in parenchymal
echapattern, No ¢/o any focal or diffuse lesion noted. Intrahepatic biliary radicals are
normil.

Gall bladder is distended and appears normal. No ¢/o calculus, sludge or mass lesion is seen.
CBD and Portal Viein appears normal is size and calibre,

Pancreas appears normal in size and shows normal echopattern to the extent assessed.
Spleen appears normal in size, shape and homogenous cchopattern,

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

Aarta and para-aortic regions fppears normal. No ¢/o any lymphadenopathy,
Urinary bladder appears well distended and normal.

Prostate appears normal in size, shape and echopattern.
No e/o free fluid in pelvis,

IMPRESSION:

Hepatomegaly with grade 11 fatty liver.

Dr. Sn Dumasw

MBEBS, D diodiagnosis
Consultant Radiologist
G-21796
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) __'\.____________ —
PAT. NAME : Digesh Sha Date : 090212024 |
'REF. DOCTOR - Hogp, ___|AGE:37Ym/M

INY.: Radiograph of Chest P 58
Clinical Details: 1C
Observation:

_MRNO.s19s2 |

= Both the lung fields appears normal,
* Both costophrenic angles appear clear,
= Both the hila appears normal,
= Trachea appears in midline,
= Cardiae size and other mediastinal shadows appears normal,
= Both domes of diaphragm appear normg].
= Bony thorax dppears normal,
Dr. Sneha Dumaswaly :
MBBS, osis
Consultant Radiologist
G-21796
Page: | putof |
Transcribed By: Ashg Date & Time of report: 00022024 - 11:25 AM
surat: Vadodara : Vadodars :
iplod Manjalpur L) ;:::: :"ﬂ“_:lwl 8%, Arachvia Cinarma.
. T B et R mfﬁm'mun : Tiak Fcsad, Vindodass - 390 001
w01 0261 4111000 | 01 285 3900400, 2833200, 2633044 1 +01 288 2400000 Datdons

+ 81 5251 4171000 F o+l 285 aandung F. +81 285 438n79
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