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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 390019

a 0265-1579844 / 2szseas ! 63s96 98442

3 mh@savitahospital.com @ savitahospital.com
(A Unit of Solace Health(are P!1. Ltd.)

PATIENT NAME: RASHMIKA MAKWANA

AGE/SEX: 33 YRS/F DATE: Monday, 14 August 2023

CHEST X-RAY (PAI

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 PRESSION:

o NO SIGNFICANT ABNORMATITY NOTED lN tUNG FIELDS

o NORMAL CARDIAC SHADOW

DR (MD & DNB)

CONSU toLoGlST

Not oll pothologies con be detected on ultrosoundineochscon.Furtherrcdiogrophicevoluotionissuggestedi|rcquired



Savita
Superspeciolitg HosPitol

2D-ECHOCARDIOGRAPHYAND COLOR DOPPLER REPORT

NAME: RASHMIKABEN MAKWANA

DATE: 14/o8/2a2s

AGE/SEX: 33YRS/FEMALE

REF BYI DIRECT

OBSERVATION:

e NORMAL LV SIZE AND NORMAL LV SYSTOLIC FUNCTION. LVEF = 60% (VISUAL).

. NO RWMAAT REST.

o NO LV DIASTOLIC DYSFUNCTION.

e TRIVIAL MR. NO MS.

. NO AR. NO AS.

. TRIVIAL TR. NO PAH.

o NORMAL SIZED LA, RA& RV WITH NORMAL RV SYSTOLIC FUNCTION.

. NORMAL SIZED MPA, RPA& LPA.

. INTACT IAS & lVS.

r No E/o INTRACARDIAC CLOT/VEGETATIoN/PE.

o NORMAL lVC.

o NORMAL PERICARDIUM.

LA;30MM AOt?TMN| tvs:1OI12MM

CONCLUSION:

LVPW:10/11MM LvlD:38/21MM

o NORMAL LVIRV SIZE AND SYSTOLIC FUNCTION.

o NO RWMA AT R"EST.

o LVEF = SOYo IVISUAL).

+

UR.I{TRAV BHALIINI

lcARDroLo6rsTI

I'R.ARVIND SHARMA

ICARDIOLOGISTI
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Superspecicrlitg Hospitol

Parivar Char Rasta, Waghodia,Dabhoi Rinq Road, Vadodara-3900j 9

n 0265.257a84a r 2szegqg E olsgo eaqaz

E mh@savitahospital.com @ savitahospital.com
(A Unit of Solace Healthcare Pvt. Ltd.)

PATIENT NAME: RASHMIKA MAKWANA

AGE/sEx: 33 YRs/F DATE: Monday, 14 AuBust 2023

uRlNARYBIADDERispartiallYfull.Noevidenceofabnormalwallthickeningoranysignificantcalculuswithin.

,TERUsappearsn"'"rli-'i:,:::,:":'$il;iT"il,Yi,i.li"?ltii'ii:[::iiiilffiT.o
Bilateral ovaries appear normal ln

i,:H:::::1iil,fl l3'fi i,'#,'i:l,':ormarperistarsis

No evidence of ASCITES noteo'

IMPRESSION:

NO SIGNIFICANT ABNORMALITY 
AT PRESENT SCAN'

DR SH

COUNSU

B)

an ulttosound ineochscon.Fulthe(lodjogrcphicevoluotionissuggestedifrequircd.

Not ott Pothologies

ULTRASOUND OF ABDOMEN & PELVIS

LIVER appears normal in size (13.3 cm) and shows normal parenchymal echogenicity. No evidence of focal lesion'

No evidence of dilated IHBR or portal vein. CBD appears normal'

6Att BTADDER is distended. No evidence of abnormal wall thickening or any siSnificant calculus within'

PANCREAS appears normal. MPD is WNL.

sPLEENappearsnormalinsize(9.3cm)andshowsnormalparenchymalechogenicity.Noevidenceoffocallesion'

BoTHKIDNEYSapPearnormalinsize(RK:10'5cm&LK:9.8cm),shapeandposition.

Show normal cortical echogenicity' Corticomedullary differentiation is maintained'

No evidence of calculus or hydronephrosis on either side'
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CONDITIONS OF REPORTING
1. The reported results are for the referring doctor's information only. lsolated results may not confirm the final

diagnosis of a disease and should be interpreted with patient s clinical history, keeping in mind the limitationsof-
methodology and technology. Partial reproduction of these reports are illegal.

2. Neither Unipath Specialty Laboratory (Baroda)LLP. nor its partners, officer, employee / represemtatives and and
affiliate assume liability, responsibility for any loss or damage of any nature whatsoever that may be incurred or
suftered by any person as a result of use of the report.

3. ln case of collected specimens, which are referred to USL(B). LLP from a referral centre. it is presumed that
patient's demographics are verifled and confirmed at the point of generation of the said specimens and the
result(s) relate only to the samples(s) receive.

4. USL(B).LLPdoes not verify clienUpalients' identity at the time of sample collection. lt is presumed that whatever
information given by them is true which is reflected an reports.

5. Laboratory results are subjecl to pre-analytical, analytical, poslanalytical variable and technical limitations
including human errors. USL(B). LLP kindly requests to correlate the reported results clinically. USL(B). LLP
strongly recommends reconfirmation of high abnormal/unusual results with repeat fresh sample before taking
any medical decision.

6. Results relate only to the sample tested. Result of laboratory tests may very from laboratory to laboratory and
also in some parameters from time lo time for the same patient; may be due to physiological variations, different
methodology. technology & its limitations etc.

7. A requested test might not be performed in case of following reasons: a) lnsufiicient quantity of specimen
(inadequate collection/spillage in transit) b) Specimen quality unacceptable (hemolysed/clotted/lipemic etc) c)
lncorrect specimen type d) lncorrect identity of specimen. ln above mentioned circumstances it is expected that a
fresh specimen will be sent for the purpose of the reporting on the same parameter.

8. ln unanticipated circumstances (non-availability of kits, instrument breakdown & natural calamities) tests may
not be reported as per schedule. However USL(B). LLP will ensure that the delay is minimized.

9. The sex of the fetus will not be revealed as per the Prenatal Diagnostic Technique (Regulation and Prevention of
Misuse Act, 1994)

10. Tests parameters marked by asterisks (-) are excluded from the 'scope" of NABL accredited tests.

1 1 . lt is mandatory lo send Biopsy/Histopathology specimen in 10% formalin.

12. Pariial reproduction oithese reporls are illegal & not permitted.

1 3. These reports are not valid for medico-legal purposes.

14. Any queries regarding possible interpretation i clinical - pathological correlation from referring doctor/patient
should be directed to the pathologists.

15. Subject to Baroda Jurisdiction only.

GENERAL PRINCIPLES OF LABORATORY TESTING & LABORATORY
REFERENCE RANGES

1 . Under the best of circumstances, no test is having '100% sensitivity & 100% specificity. ln the majority of
laboratory parameters, the combination of short-term physiologic variation & analytical error/technological
limitations are sufficient to render the interpretation of single determinations difficult especially when the
concentrations are in borderiine range. Any particular laboratory test result may be misleading (not correlating
with clinical findings) for large varieties of reasons, regardless of high quality of laboratory. such results should be
rechecked. lf indicated new specimen should be submitted.

2. Reference ranges (biological reference interval) vary from one laboratory to another and with age, sex, race,
size, physiologic status (e.9. pregnancy & lactation) that apply to the particular patient. Reference values
represent the statistical data for 95% of the population; values outside these ranges do not necessarily represent
disease. Result may still be within the reference range but be elevated above the patient's baseline, which is why
serial testing is important in a number of conditions.

3. The effects of drugs on laboratory test values must never be overlooked. Laboratory values in elderly must be
interpreted in light of many tactors that affects "normal" values in this group.

4. Negative laboratory test results do not necessary rule out a clinical diagnosis.

TEAI\4 OF DOCTORS

Dr. Rakesh Shah MD (Path) , DCP

Dr. Vishal Jhaveri. DCP

Dr. Hetal Parikh [.4D (Path) FRCPath (UK)

Dr. Sukanya Patra MBBS, MD (Path)

Dr. Shreyas Nisarta MD(Path)

Dr. Vaishali Bhatt, MD

OUR UNITS

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

b) Purak Hi-Tech Lab (Nizampura) - 7229046350, 9377559900

c) Dr. Jhaveri Laboratory (Akota) - 0265-2329428,9998724579

d) Dr. Jhaveri Laboratory (Polo Ground) - 0265-2424335, 97252AU72

e) Jhaveri Advanced Path Lab (Subhanpura)

f) Jhaveri Advanced Path Lab (Waghodiya road)

Dr. Girish Gupta, MD (Path)

Dr. Ankit Jhaveri MD (Path)

Dr. Rachna Parekh DCP

Dr. Bhoomika Rajyaguru MD (Micro)
Dr. Varsha Raimalani. PhD

Dr. Nehal Tiwari MD (Path)
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Unipoth Spedoht Ldorotor, (Aorodo) rI} .
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Phone: 0265-235,a43$ / 2325260 | iruahla: )278800500 1 8155028222 | €nloiL info.borodo@udporhllp-in
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lillillill lil ililllir llll TEST REPCiRT

Reg- No.

Name

Age

Ref. By

Location : SAVITA SUPERSPECIALTY HOSPITAL @ WAGHOtiIYA ROAD

Collected On

Approved On

Dispatch At

Tele No.

| 14-Aug-2023 1'1:53

| 14-Aug-2O23 12:52

Test Name

T3 (kiiodothyronine)

Method aLlA

T4 (Thyroxane)

Method CLIA

TSH ( ultra sensitive)

Methad:CLIA

Sample Type:Serum

Results Units

THYROID FUNCTION TEST

'l .19 ng/mL

lnterval

0.6 - 'l.81

790 pg/dL 4-5 - 12.6

H 6.049 plU/m L 0.55 - 4.78

Commenta:
Thyroid stimulating hormone (TSH) is synlhesized and secreted by lhe anterior pitud,ary in response toa negalive feedback mechanism involving concenirations
of FT3 (tee T3) and FT4 (fiee T4). Additionally, the hypolhalamic tripeptide, thyrotropin-relasing homoie ORH), directly stimulates TSH production. TSH
stimulates thyroid cellproducion and hyperlrophy. also stimuhte the thyrcid gland to synlhesize ard secrete T3 and T4. Quantification ofTSH is signifcant to
daflerentiate pnmary (thyroid) from secondary (pituitary) and lertiary (hypothalamus) hypothyroidiGrr. ln primary hypothyroidism, TSH levels arc signifcantly

elevated, while in secondary and tertiary hypothyrodEm, TSH levels are low.

TSH levels Du.ing Pregnancy :

. First Trimester : 0.1 lo 2.5 pluimL

' Second Trimester: 0.2 to 3.0 plu/ml

. Third tnmesler : 0 3 lo 3.0 pllJ/ml

Referance : Carl A-Burtis,Edward R Ashwood,Davd E.Bruns. TElz Texlbook oi Clincal Chemrsty and Molecular Oiagnostics 5th Eddition. Philadelphiat \ E
Sounders.20l2:2170

---...----- End of Reoort -----__-_

This is an electronically authenticated report Test done from collecled sample

ol*^
Dr. Ankit Jhaveri

We ore open 24 x 7 & 365 doys LLP ldentificolion Number: AAN-8932

HDFC Bonk, Nr.

'i:rrat,

/ t-':. .,

MC-4074

I

: 30801007416 Reg. Date | 14-Aug-2023 11:53

: lvls. RASHN,IIKABEN I\,IAKWANA

| 33 Years Gender I Female Ref. No. :



+ Savita
Superspeciolity Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 390019

^ 
0265-2578844 /2SZeaag E $596 88442

E mht@savitahospital.com @ savitahospital.com
iA Unit ofSolace Healthcare Pvt. Ltd.)

Patient Name

Patient lO:

Age / Sex :

Consultant:

Ward:

Urine R/M

Rashmikaben Punjabhai L4akwana

20230803271

33y/Female

DR SAURABH JAIN

Sample No. 20230805794

ltIIU]IilIII]ffililIII]t
Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD20230810637

14lOBl2O23 08:49

14l1gl2o23 09:39

MlOAl2O23 15:13

lnvestigation

Quantity - :

Colour - :

Reaction (pH) :

Turbidity :

Deposit :

Sp.Gravity:

Protein:

Glucose :

Bile Salts :

Bile pigments :

Ketones :

Urobilinogen :

Blood :

Pus Cells :

Red Blood Cells :

Epithelial Cells :

Result

20 ml

Straw

6.0

Clear

Absent

1.O20

Absent

Absent

Absent

Absent

Absent

Absent

Absent

0-1 /hpf

0-1 /hpf

0-1 /hpf

Normal Value

4.6-8.0

Absent

1.005-1.010

Absent

Absent

Absent

Absent

Absent

Absent

0-5/hpf

Absent

a}

Dr.Mehul Desai
M.B.D.C.P
Reg.No.6-9521
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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

^ 
0265-2578844 / 2StAACg o ris96 88142

E mh@savitahospital.com @ savitahospital.com
A Unit of Solace Health.are Pvt. Ltd

Pati€nt Name : Rashmikaben Punjabhai Makwana Sample No. 20230805794

ilililillilil]ffilililttl
Patient lD :

Age / Sex :

Cohsultant:

Ward:

20230803271

33y/Female

DR SAURABH JAIN

Visit No, :

Call. Date :

S. Coll. Oate :

Reporl Date :

Lipid Profile

lnvestigation

Sample :

Sample Type :

Cholesterol (Chol)

Triglyceride

HDL Cholesterol :

LDL :

VLDL :

LDUHDL Ratio

Result

Fasting

Normal

133 mg/dl

185 mg/dl

30 mgldl I L]

56 ms/dl [L]

37 mgldl IHI

2.2

Normal Value

Lowrisk:<200
Moderate risk : 200 - 239

High risk:> ot = 240

Normal : < 200.0

High:200-499
VeryHigh:>or=500

Low risk: >or = 60 mg/dL

High risk: Up to 35 mg/dL

131 .0 to 159.0(N)

< 130.0(L)

> 159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0

L,loderate risk : 3.0 to 6.0

Elevted level high > 6.0

Low Risk : 3.3 to 4.4

Average Risk . 4.4 to 7 .1

Moderate Risk : 7.1 to 11.0

HighRisk:>11.0

400 to 700 mg/dl

a}

Total Chol / HDL Ratio 4.43

Total Lipids 648 mg/dl

Note :- Lipemic samples give high triglyceride value and falsely low LDL value

Dr.Mehul Desai
M.B.D.C.P
Reg.No.G-9521

oPD20230810637

14lOAl2O23 08:49

14l08/2023 09:39

141081202315113
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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 390019

i o26s 2578844 / 2SZAa+g D $596 88442

E mh@savitahospital.com @ savitahospital.com
(A Unit of Solace Healthcare Pvt. Ltd.)

Patient Name : Rashmikaben Punjabhar l\,4akwana Sample No. 20230805794

20230803271

33y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll- Date :

Report Date :

oPD20230810637

14loal2o23 08:49

tulOAl2O23 09:39

fi10B12023 15:13

LFT (Liver Function Test)

lnvestigation

Total Bilirubin :

Direct Bilirubin :

lndirect Bilirubin :

Result

0.8 mg/dl

0.2 mg/dl

0.6 mg/dl

74 u/L [Hl

12 Ult

6.9 g/dl

4 g/dl

2.9 g/dl

1.38

127 ulL

20 U/L

Normal Value

0.2 to 1 .0 mg/dl

0.0 to 0.2 mg/dl

0.0 to 0.8 mgi dl

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3.5 gi dl

40 to 150 UiL

7 to 35 U/L

e-\

Dr.Mehu I Desai

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

Patient lD :

Age / Sex :

Consultant:

Ward:

llI1flilIililI]lilrlrIII]r

AST (SGOT) :

ALT (SGPT) :

Total Protein (TP) :

Albumin (ALB) :

Globulin :

AJG Ratio :

Alkaline PhosPhatase (ALP) :

GAMMA GT. :
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Parivar Char Rasta, waghodia-Dabhoi Ring Road, Vadodara 390019

A 0265-2578844 t2SZAA+S E A5s6 88442

E mh@savitahospital.com @ savitahospital.com

Patient Name : Rashmikaben Punjabhai Makwana Sampl€ No. | 20230805794

ilillllililtIil]m[iltlll
Patient lO :

Age / Sex :

Cohsultant:

Ward:

20230803271

33y/Female

DR SAURABH JAIN

Visit No.:

Call. Date :

S. Coll. Date :

Report Date :

oPD20230810637

Ul0Al2023 08.49

1 410412023 09.39

I 4l0Al2O23 15131

RENAL FUNCTION TEST

lnvestigation

Creatinine:

Urea:

Uric Acid :

Calcium :

Phosphorus:

Normal Value

0.6 - 1.4 mg/dl

'13 - 45 mg/dl

3.5-7.2mgldl

8.5 - 10.5

1.5 - 6.8

Result

0.7 mg/dl

1'l mgi dl

4.4 mgldl

8.5 mg/dl

4.8 mg/dl

,rQxr;
" ,J --;-
Dr.Mehul Desai
M.B.D.C.P
Reg.No.6-9521



@ Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodra'Dabhoi Ring Road, Vadodara 390019

i o26s 2s7aa44 / 2stsaqg D 63s96 88442

E mh@savitahospital.com @ savitahospital.com
{A Unit of Solace Healthcare Pvt. Ltd.)

Patient Name : Rashmikaben Punjabhai [rakwana sample No. | 20230805794

Iilffiililrilt1ilil1ilillllr
Patient lD :

Age / Sex :

Consultant

Ward :

20230403271

33y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date

Report Oate

oPD20230810637

Ul0Al2O23 08:49

1 4lOAl2O23 09:39

14lOBl2O2315:13

Blood Group

lnvestigation

BLOOD GROUP

ABO

Rh

FBS & PPBS

Result

Positive

Normal Value

lnvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS ) :

Blood Sugar (PP2BS) :

Urine Sugar ( PP2US )

HBA1C

Result

96 mg/dl

Nil

'104 mg/dl

Nit

Normal Value

74 - 100 mg/dl

70 to 120 mg/dl

lnvestigation

Glycosylated Hb

Average Plasma Glucose of Last 3

Months :

Result

5 0/,

Normal Value

Near Normal Glycemia : 6 to 7

Excellent Control : 7 to 8

Good Control : 8 to 9

Fair Control : I to 10

Poor Control :> 10

Dr.Mehul Desa

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

96.8

A'"^

I
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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 390019

^ 
0265-25? 8844 / 2Staenl I OZSSO Setat

E mh@savitahospital.com @ savitahospital.com
(A Unit ofSolace Healthcare Pvt. Ltd.)

Patient Name : Rashmikaben Puniabhai Makwana Sample No. i 20230805794

ililfiilriltil]rilililt]l
Patient lD :

Age / Sex :

Consultant

Ward:

CBC, ESR

20230803271

33y/Female

DR SAURABH JAIN

Vlsit No. :

Call. Date :

S. Coll. Date

Report Date :

oPD20230810637

1 410812023 08.49

14108/2023 09:39

1 4tOAl2023 15.13

lnvestigation

Hemoglobin :

P.C.V, :

M.C,V. :

M.C.H.:

M,C.H.C, ;

RDW:

RBC Count :

Polymorphs :

Lymphocytes :

Eosinophils:

Monocytes :

Basophils:

Total :

WBC Count :

Platelets Count :

ESR - Afler One Hour

11.6 grn/01 [L]

37 .5 v"

74_6 fL [L]

23.r ps [L]

30.e s/dl [L]

11.6 o/o

5.03 X 10^6/ cumrr

72 yo lH)

24%

2 o/o lLl

0%

100

Normal Value

12.5 to 16.0 gm/dl

37 .0lo 47 .0 %

78 to 100 fL

27 to 31 pg

32 to 36 g/dl

11.5 to '14.0 %

4.21o 5.4 X 10^6/ cumm

38to70%

15 to 48 Yo

0to6%

3to11 %

0.0 to 1.0 o/o

< 100

> 100

4000 to '10000 /cmm

1,50,000 to 4,50,000 /cmm

1 to 20 mm/hr

Dr.Mehul Desai
M.B.D.C.P
Reg.No.G-9521

Result

7500 /cmm

304000 / cmm

32 mm/hr [H]

.,VDnti
Vi
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Examina tion Bv ophthalmoloeist

MIKABEN lYr AX-WANA ilge: aat
JJI FEII.4ALE

Name: H

Reg.No:
DOE: 141 0812A23

Medlcal HistorY :

Examination Of EYe :

External Examination :

Ant

Sch

iSeg Examination :

iotz Tonometry IOP :

Fundrrs :

Without Glass

S WNL

RRRL^lP

lrr
a

Distant Vision :

Near Vision :

With Glass Distant Vision : 5

-1.75DSPH

5/6c -1.75DSPHl6c

Co

Near Vision : NG N5

lour Vision (With lshihara Chart) : WNL

Advice:NlL

-E

c?5 IA

q ,3

DR CH AUHAN

r'1

@

rywt
Plsseq! cgmplai$l. 

- !!r
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Parivar Char Rasta Waghodia-Da

ln 0265 251aa44 I2578849 
-U

E mh,l-savltahospital corn @

bhoi Ring Road, Vadodara'390019

61596 8B442

savitahosPital com

PHYSTC \N EXAMINATION

RASHMIKABEN MAI{WANA Age : 33/FEMALt

Reg.No: 2O2308O32t'i I Dut: 1t4lo8!2o23
I

Physical Examination:

155CM Weight:

BMI : 26.7

INVESTIGATION :

ADVICE :

55KG ULSE: i 96 iTemperature: NORMAL

BP: 105166 SPO2

NAD

NAD

NAD

REPEAT THYROID PROFILE AFTER 3 MONTI'I

T.MBTRON PIUS O-1.0 *IMONTH

T.VERTTN (16) 1-1-1 *s DAYS F/B SOS

JAIN

Height:

Chief Complaint :

Past History :

General Examination :

Systemic Examination :

Name

GIDDINESS OCCAISIONAL

\
,,

DR.SAU{ABH
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Booking Confirmed
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O r" tttb ob1427 50)' Packa ge

Code-PKG1OOOO228'

Benefi ciarY Code-2'l$Q1 tnuox

Mediwheel zs.lut

to me, cus'tornercare v
n

; 011-41195959

Email:lvellness@mediwheel.in

DeaT MS. MAKWANA RASHMIKABEN PUNJABHAI,

Please find lhe confilmalion fo. following request.

BookingDate :25-07'2023

packaseName 
["i:[[:ili"lrtodvHearthcheckup

Name of
oiuqi;;i"lHo.pitul savlla superspecialrty Hospital

Address of . Par var Char Rasta, Dabhoi 'Waghod a Ring

Diagnostic/Hospital Rd,Sarthi Nagar 2, Kendranagar - 3900'19

ContactDeta:ls :7574A78561

cily ;Vadodara

State :Gujarat

Pincode : 390019

Appointment Date . 14-OA-2023

confirmation
status :uonTlrmed

Preferred Time : 8:00am-9:O0am

g
  DOnl,\!Tl\,lE^tT Ttt\,rtE o.enA [,t

Ol

https J/mail.google.com/mail/u/0/#inbox?projector= 1 1t1
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