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E Signature of Candidate ‘(‘\_;\Agi_drg 351 No.
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| declare that the above information is true and correct to the best of my knowledge and | am not suffering
from any disease / illness, the presence of which | have not revealed. | fully understand that any
misrepresentation of this declaration could lead to the termination of my offer / appointment. In case of any
discrepancy arising out of my declaration, | will undergo the medical check-up by the company’s suggested
doctor and their findings will be fully binding on me and action thereon towards my employment will be
accepted by me.
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AGE/SEX

NAME URMILA MALI

REF. BY CHHANI HOSPITAL DATE
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

¥ i S

//
{/{“}-"
s

DR.HIMANI VIRAPARA
Regn. No:  G.28771

M.D. [Radiodiagnosis]
(CONSULTANT RADIOLOGIST)

sunny K. Machhi .
+01 87585 30074
R +01 83205 61531

5unnydlgitutxmy@vc:hc:o.com

26/FEMALE

11/02/2023
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URMILA MALI 26Y 11022306 F CHEST PA 11-Feb-23 11:54 AM
Sunny Digital Portable X-Ray Services 8758530074
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MULTISPECIALITY ChhaniVadodara-391740
—HOSPITAL ® +916359 22244

Hope is Live.

NAME: URMILA GEHLOT AGE:26/F

DATE: 11/02/2023

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 89749 cm.

BLADDER:

Bladder is well distended and shows normal wall thickness. No evidence of intra-
luminal mass or calculi.

UTERUS - normal

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 qQ]EE_{fSﬁ?i right iliac fossa.

C H H n N l 1% Floor, Tower A, Eshantisira, Near Sitaram Super Market,
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C H Hn N l 1" Floor, Tower A, Eshantisira, Near Sitaram Super Market,

MULTISPECIALITY ChhaniVadodara-391740
A—HOSPITAL ® +916359 22244

Hope is Live.

ECHOCARDIOGRAPHY REPORT

PATIENT NAME : MRS URMILA GEHLOT

AGE /SEX . 26/F DATE : 11 /02/2023

CONCLUSION:

e NORMAL LV SYSTOLIC FUNCTION LVEF 58%
o NORMAL CARDIAC CHAMBERS

e NORWMA

e MILD MR/MS

e MILD TR, MILD PAH (RVSP — 35MMHG)

e NO AR/AS

e NORMAL DIASTOLIC FUNCTION

e NO CLOT OR VEGETATION

e NO PERICARDIAL EFFUSION

M:MODE

(Ao; 28mm | LA: 30mm | IVS:10mm

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

MITRAL VAVLE | E: 1.26 A :0.92

AORTI VALVE 1.02
AR JOSHI
Dr. 1’.4'.'51; fianm,FID

et :

DRcKARSHIT JOSHI,

Consultan [J..q.a-_',\.\)i‘{]ngl &
General Physcian
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Dr. Trupti Jansari | Dr. Jigna Pate
MD Pathology

TruPath

Diagnostic Solutions Pvt Ltd M. : 81404 50588 E-mail : trupathdiagnostics@gmail.com

Registered On 11 Feb, 2023 04:25 PM

2he; Nlame : URMILABEN GEHLOT

Age/Gender : 26 Years Female Collecled On 11 Feb, 2023 04:27 PM

Patient 1D 20 Reporled On

: Dr. CHHANI MULTISPECIALITY JaeTvE MO : 0000000000

Ref. By
HOSPITAL (BOB)
Address
CcBC with ESR
Investigation S;t;irveci :E:.]ilzlrc:g;ilca! Reference Unit
HEMOGLOBIN A R P
Hemoglobin (Hb) 10.2 Low 1295 gldL
Hemoglobin 60.00 0-100
RBC COUNT
Total RBC Count 3.64 Low 39-48 mill/cumm
BLOOD INDICES
Packed Cell Volume (PCV) 32.0 Low 36.1 - 44
Mean Corpuscular Volume(MCV 97.93 fl
Mean Corpuscular Hemoglobin (MCH 3 pg/cell
Mean Corpuscular Hemoglobin 1.6 Lo g/dL
entration (MCHC)
Red cell Distribution Width (RDW) 15.6 High
WBC COUNT
DIFFERENTIAL WBC COUNT
Neulrof
Ly 4(
~osinopl A=
Monocyles 04 High 1-4
Basophils 00 Low 0-1
PLATELET COUNT
Platelet Count 197000 150000 - 450000

ESR

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodé?ﬂ%@é?ﬁ%%ﬂw Qﬂ%OSBS
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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Dr. Trupti Jansari | Dr. Jigna Patel

: MD DNB Pathology MD Pathology
I rUPa th Fellow in Histopathology

Diagnostic Solutions Pvt Ltd M. : 81404 50588 E-mail : trupathdiagnostics@gmail.com

—_—

Pt. Name : URMILABEN GEHLOT Registered On : 11 Feb, 2023 04:25 PM

Age/Gender : 26 Years Female Collected On  : 11 Feb, 2023 04:27 PM

patientID  : 20 Reporled On

Ref. By : Dr. CHHANI MULTISPECIALITY o Ean MO : 0000000000

HOSPITAL (BOB) A
Address SR
¢ iian Observed Biological Reference Unit

Investigatio Value Interval

Erylhrocyle Sedimentation Rale (ESR) 12 0-22 mm/hr
""" End Of Reporl™** _

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadodgﬁ %@Hﬁ?? Wﬁi:ﬁﬁr%osss
GF-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019 : 9096178889
Note ; All the above tests are subject to technical limitations. Co-relate clinically. Lab may be contacted whenever necessary.
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Dr. Trupti Jansari | Dr, Jigna Patel

_ MD DNB Pathology MD Pathology
\ ru a h Fellow in Histopathology

Diagnostic Solutions Pvt Ltd M. : 81404 50588 E-mail : trupathdiagnostics@gmail.com
Pt. Name : URMILABEN GEHLOT Regislered On 111(,;2‘{}23 04:25 PM
AgelGender : 26 Years Female Collecled On  : 11 Fab, 2023 04:27 PM
Patient 1D : 20 Reporled On
Ref. By : Dr. CHHANI MULTISPECIALITY A MO : 0000000000
HOSPITAL (BQB) ;
Address
Blood Group, ABO & RH Typing
— Observe i i .
Investigation bserved Biological Reference Unit
Value Interval
BLOOD GROUP, ABO & RH TYRING
ABO Group A
RH Faclor POSITIVE

The tes! lo delermine your blood group is called ABO lyping. Your blood sample is mixed wilh anltibodies against type A and
B blood. Then, the sample is checked lo see whelher or nol the blood cells stick together. If blood cells stick logether, il
means lhe blood reacled with one of the anlibodies.

Rhesus (Rh) laclor is an inheriled prolein found on the surface of red blood cells. If your blood has the protein, you're Rh
posilive. If your blood lacks the protein, you're Rh negative,

""" End Ol Report**"**

7

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadod%%zggb%% 1{%%%%0588
GF-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019. RX : 9096178889

Note : All the above tests are subject to technical limitations. Co-relate clinically. Lab may be contacted whenever necessary.
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Dr. Jigna Patel

Dr. Trupti Jansari
MD Pathology

MD DNB Pathology

| rUPa th Fellow in Histopathology
M. : 81404 50588 E-mail : trupathdiagnostics@gmail.com

Diagnostic Solutions Pvt Ltd

: URMILABEN GEHLOT Regislered On 11 [Feb. 2023 04:25 PM

PL. Name
Collecled On . 11 Feb, 2023 04:27 PM

AgelGender : 26 Years Female
Reporled On

patientiD  : 20
MO : 0000000000 i'
[

. Dr. CHHANI MULTISPECIALITY

Rel. By
HOSPITAL (BOB)
Address :
it Observed Biological Reference Unit

s Value Interval

Glycosylaled Hemoglobin(GHb/HbA1c) 4.5 Low 57-6.4 %
<5.7 Non Diabelic 5.7-6.4
Borderline >6.4 Diabelic

Mean Blood Glucose 82.45 90 - 210 mg/dL
90-120 Excellent Control

121-150 Good Conlrol
151-180 Average Conlrol
181-210 Aclion Suggested
>210 Panic Value

Comment

1. HbA1c1s an indicator of glyce
Glycation of Hemoglobin occurs over the entire 120 day Iif
sludies suggest lhat a patient in stable control will have 50%

lhe month before thal, and the remaining 25% in months two lo lour.
2 Mean Plasma Glucose mg/dL = 28.7 x A1C - 46.7. Correlalion belween HbA1c and Mean Plasma Glucose (MPG) is

means lhat lo predict or estimale average glucose from HbA1c or vice-versa is not

mic control. HbA1c represents average Glycemia over the past six to eight weeks.
e span of the Red Blood Cell, but within this 120 days. Clinical

of their HbA1c formed in the monlh before sampling, 25% in

not "perfect” but rather only this
"perfecl” bul gives a good working ballpark eslimale.

3. Afternoon and evening results correlate more closely to HbA1c than morning results, perhaps because morning fasling
glucose levels vary much more than daylime Glucose levels, which are easier 10 predict and control. As per IFCC

recommendalions 2007, HbA 1c being reporled as above maintaining traceabilily lo both IFCC (mmol/mol) & NGSP (%)

unils.

*=**Fnd Ol Report™"**

/ -
2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadod%%@ﬁlj'g??. Y8R9 50588
GF-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadcrciara'-.s‘;":L){]Clelg.ORX.j - 9096178889
Note : All the above tests are subject to technical limitations. Co-relate clinically. Lab may be contacted whenever necessary.
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'TruPath

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

Dr. Trupti Jansari | Dr. Jigna Patel
MD DNB Pathology MD Pathology
Fellow in Histopathology

Diagnostic Solutions Pvt Ltd

Pl. Name : URMILABEN GEHLOT

Age/Gender : 26 Years Female

Registered On - 11 Feb, 2023 04:25 PM
Collecled On  : 11 Feb, 2023 04:27 PM

PatientID 20 Reporled On
Rel. By : Dr. CHHANI MULTISPECIALITY oo MO : 0000000000
HOSPITAL (BOB) S ket
Address
Urine Examination Routine
Investigation Observed Biological Reference Unit
Value Interval
PHYSICAL EXAMINATION
Colour Pale Yellow Pale yellow
Speciflic Gravity 1.030 High 1.005 - 1.030
PH 5.0 46-8.0
CHEMICAL EXAMINATION
Proleins NIL Nil
Glucose Nil Nil
Kelones Nil Nil
Bilirubin Nil Nil
Urobilinogen Normal Mormal
Leucocyle Esterase NEGATIVE Negative
Nilrile NEGATIVE Negalive
MICROSCOPIC EXAMINATION
R.B.C. Absent 0-5
Negative
Pus Cells 1-2 High 0-5 WBC / hpf
Epilhelial Cells 1-2 High 0-2 /hpf
Casls Nil 0-0 /lpf

E_‘/
2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadod%%— §E¢%§o
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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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Dr. Trupti Jansari | Dr. Jigna Patel

MD DNB Pathology
Fellow in Histopathology

MD Pathology

' TruPath

Diagnostic Solutions Pvt Ltd

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

Pl. Name :URMILABEN GEHLOT Regislered On : 11 Feb, 2023 04:25 PM

Aye/Gender : 26 Years Female Collecled On  : 11 Feb, 2023 04:27 PM

Patient 1D . 20 Reporled On

Rel. By : Dr. CHHANI MULTISPECIALITY
HOSPITAL (BOB)

MO : 0000000000

Address
Liver Function Test (LFT)

Investigation S:sz;rVEd ﬁrtzligallcal Reference Unit
BILLIRUBIN

Tolal Bilirubin 1.17 0-12 mg/dL
Direcl Bilirubin 0.56 High 00-025 mg/dL
Indirect Bilirubin 0.61 0.2-1 mg/dL
LIVER ENZYMES

SGPT (ALT) 22 0-40 Iu/L
SGOT (AST) 29 0-31 uiL
Alkaline Phosphalase 70 _ 60 - 320 uiL
SERUM PROTEINS

Tolal Serum Protein 6.77 68.3-7.9 g/dL
Scerum Albumin 4.39 8555 g/dL
ISerum Globulin 2.38 Low 28535 g/dL
A/G Ralio 1.84 11-21

Clinical Information:
Liver funclion lesls, also known as liver chemislries, help delermine the health of your liver by measuring the levels of

proleins, liver enzymes, and hilirubin in your blood. Having abnormal resulls on any of these liver tests typically requires
follow up 1o delermine the cause of lhe abnormalilies. Even mildly elevaled resulls can be associaled wilh liver disease.
However, these enzymes can also be lound in other places besides lhe liver

Talk lo your docler aboul the resulls of your liver funclion lesl and whal they may mean for you.

“****End Of Reporl
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2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadod@ﬁl)%

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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Dr. Trupti Jansari | Dr. Jigna Patel

' MD DNB Pathology MD Pathology
_ ru a Fellow in Histopathology

Diagnostic Solutions Pvt Ltd M. : 81404 50588 E-mail : trupathdiagnostics@gmail.com
Pt.Name  :URMILABEN GEHLOT Rogistered On : 11 Fob, 2023 04.26 Py
Age/Gender : 26 Years Female Collocled On 11 Fab, 2023 04:27 PM
PatientID ;20 Reporled On
Ref. By : Dr. CHHANI MULTISPECIALITY MO : 0000000000
HOSPITAL (BOB)
Address
Lipid Profile
o Observed Biological Reference _'
Investigation i
fyasig Value Interval i
CHOLESTEROL
Tolal Cholesterol 176 150 - 199 mg/dL
Serum Triglycerides 62 0-150 mg/dL
HDL Choleslerol 42 Low 50 - more mg/dL
LDL Cholesterol 121.60 High 0-100 mg/dL
VLDL Choleslerol 12.40 0-30 mg/dL
Non-HDL choleslerol 134.00 High ->130 mg/dL
Optimal
RATIO
LDL HDL Cholesterol Ratio 2.90 1:5=35
Total-HDL Cholesterol Ralio 4.19 3.5-5
Triglycendes HDL Ralio 1.48
Total Cholesterol (mg/dL) | HDL LDL Cholesterol (mg/dL) | Triglycerides (mg/dL)
Cholesterol (mg/dL)
Desirable <200 Low <40 Optimal <100 Normal <150
Near Oplimal 100-129 Borderline High 150-199
Borderline High 130-159 High 200-499
High 160-189 Very High >500
Borderline High 200-239 High <60 Very High > 190
High >240

***"*End Of Report*****

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadod%[% ?@?‘J( W@TWSOS%
GF-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-390019. : 9096178889
Note : All the above tests are subject to technical limitations. Co-relate clinically. Lab may be contacted whenever necessary.
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Dr. Trupti Jansari | Dr. Jigna Patel

y MD DNB Pathology MD Pathology
- I rUPa th Fellow in Histopathology

Diagnostic Solutions Pvt Ltd M. : 81404 50588 E-mail : trupathdiagnostics@gmail.com

Pl. Name - URMILABEN GEHLOT Regislered On - 11 Feb. 2023 04:25 PM
Agel/Gender : 26 Years Female Collected On  : 11 Fab, 2023 04:27 PM
pPatient 1D : 20 Reporled On
Ref. By : Dr. CHHANI MULTISPECIALITY o MO : 0000000000

HOSPITAL (BOB) s ?L,_]a-.'_
Address : &: é’“i’&
FBS PP2BS
Investigation S:Iieerved :?:Sro\,%ifal Reference Unit
FBS PP2BS
Fbs 90 70-110 mag/dL
PP2BS 87 B0 - 140 mag/dL

“““ End OT Reporl*****

2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadod%) z 002 OqﬁwﬁTWSOSBS
019, M. : 9096178889

GF-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara- 0019
Note : All the above tests are subject to technical limitations. Co-relate clinically. Lab may be contacted whenever necessary.
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Dr. Trupti Jansari | Dr. Jigna Patel

_. MD DNB Pathology MD Pathology
ru a Fellow in Histopathology

Diagnostic Solutions Pvt Ltd M. : 81404 50588 E-mail : trupathdiagnostics@gmail.com

—

Pl. Name : URMILABEN GEHLOT Regislered On ‘11 i ob, 2023 04:25 PM
Age/Gender : 26 Years Female Collecled On ;11 Fob, 2023 04:27 PM
Palient ID  : 20 Reporled On
Rel. By : Dr. CHHANI MULTISPECIALITY FETE MO : 0000000000

HOSPITAL (BOB) AT
Address Pl
Investigation Sslsslzrved [Br:l?}jp:.ri];[cal Reference Unit
Urea 19 15-40 mgldL
Serum Crealinine 0.79 05-0.9 mg/dL
Serum Uric Acid 2.90 26-6.0 mg/dL
Serum Triiodothyronine (T3) 1.41 0.69-2.15 ng/mL
Serum thyroxine (T4) 73 52-127 ng/mL
Thyroid Stimulating Hormone (TSH) 2.65 05-5 pIU/mL

Nole:

Thyroid stimulaling hormone (TSH) is synlhesized and secreled by the anlerior piluilary in response lo a negalive feedback
mechanism involving concenlralions of FT3 (free T3) and FT4 (free

T4). Additionally, (he hypolhalamic tripeplide, thyrolropin-relasing hormone (TRH), directly slimulales TSH

produclion. TSH slimulales thyroid cell production and hypertrophy, alse stimulate the thyroid gland to synthesize and secrel
e T3 and T4. Quantificalion of TSH is significant lo differenliale primary (lhyroid) from secandary (piluilary) and terliary
(hypothalamus) hypothyroidism. In primary hypolhyroidism, TSH

levels are significanlly elevaled, while in secondary and lerliary hypolhyroidism, TSH levels are low. Biological referance
interval for TSH varies wilh age ( eg 87 yrs old male may have normal TSH value uplo

8.9 mlU/ml )(TIETZ clinical guide to laboralory lesls ). According lo WALLACH interpretalion of diagnoslic lests : reference
range for TSH for adults 15 0.5 - 6.3 mIU/ml. Because of considerable preanalylical ( physiological , seasonal etc. Jvariation ;
TSH resull belween 4.5 to 15 miU/mI ( marginally raised TSH ) requires

slrong clinical correlation and repeat lesling with submiling another fresh sample before taking any clinical decision . Repeatl
marginally raised TSH must be correlaled wilth T3, T4 & anli thyroid antibody level belore making clinical decision & starting

lrealment.

TSH Relerence Range in Pregnancy :
-Pregnancy 1sl Trimester 0.1 - 2.5 ulU/ml
-Pregnancy 2nd Trimester 0.2 - 3.0 ulU/ml

-Pregnancy 3rd Trimester 0.3 - 3.0 ulU/ml
28 5-36

“““ End Of Report™™

Gamma Glulamyl Transferase (GGT)

3 W
2nd Floor, Sharnam Enclave, Opp. BMC Chambers, Subhanpura Main Road, Vadod\% ‘igﬁﬂ?? 1AV 8T4tA 50588
GF-4, Shree Akshar New, Opp. Gayatri Temple, New Waghodia Road, Vadodara-3 0019. 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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