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Ophthalmic History:

! i I a
1. D? you feel that your eyesight is falling? [ Yes Non/
i 2y 2viid Ay A @Rl 97
2. Any time feel to experlance black outs? [JYes Nold™
AYAR arl w1 37 ,
3. Any unexpected flicking of eyes? [ Yes NSQ/
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' 4. Do you get difficulty in reading small letters? [JYes N
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5. Do you experience black dots temporarily? [JYes Nv@/
ivi A1 Slgar sl 2usl Eviy B7 :
6. Do you have exclusive aids? {Ifes No[d

giudl 3 Ml a2 Ay uw & AUflad Aibge 9y 97

Clinical Evaluation / History / Presenting Complain:

3 Examination Eyes:
1. Eyelids

¢ Right 3\f Left /\)

!
]: 2. Cornea & Conjunctiva
g Right )\j Left ,0

3. Vision
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Colour Vision: [}J .

Tonometry:
Right v

Fundus: (Must in case of DM & HT)

Right N

Eye Movements:

Right / [J

Left /

Clinical Impression:

Left AJ

Left A/

Recommendation: ,
A. Additional Inv. / Referral Suggested

B. Therapeutic advise
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PROSTATE SPECIFIC ANTIGEN
- RESULT UNIT REFERENCE INTERVAL
P.S. A © 1,900  ng/ml 0.0-4.0ng /ml
. (i) 04 - 15 ng/ml
. & Possibly Benign Prostate H
- (ii) > 20 ng/ml

Suspected Prostate Carcinc

End Of Report

dve.

Condition of Reporting ¢ (1) Tho Reports ara nol valld for modican - lagnl purposos 2) Individual Lnboral

: lory Iny v |
and should bo Intorpretod along wilh ofher rolovant elinlcal b slory ond oxamination lo éur1du1lu final ulnnnoul:.f ku::l:‘ll;lg ﬂ?mlﬂn mmlmomnmalllmlgﬂﬁ l T formaton
In tho report, or If rosulla Indicate unxpoctod abnormallly, It Is suggosted to Contact fo laboratory to holp curry out follow up action {rochockl lm ) For any query I
ole.) (4) In unantieipatod clreumstancoa (non avallabliity of kito, lnstrumunt bronkdown & natural calamil 08) tost may not bo rupmtm'i 0§ por sclhglclLoIEDm SRR o oty testrg )}
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URINE ANALYSIS
JEST RESULT UNIT
Sample . RANDOM
PHYSICAL EXAMINATION
s q Quantity ' ;30 ml
3 Colour : PALE YELLOW
. Transperancy : CLEAR
Specific Gravity : 1.020
pH ' . 6.5
CHEMICAL EXAMINATION
Albumin : ABSENT
Sugar : ABSENT
Acetone . ABSENT
Bile Salts : ABSENT
Bile Pigments : ABSENT
Ocecult Blood : ABSENT
| MICROSCOPIC EXAMINATION
f Pus Cells / h.p.f. : 34
R.B.C./hpf. . : ABSENT
Epithelial / h.p.f. : OCCASIONAL
( End Of Report

- = oo DR DEVVARMA
- ing : (1) The Reports are not valid for medicao - legal purposes. (2) Individual L::ahoralonj investigation are never conclusive, § J;FF s information
:r:jn::;ﬁ:.; EL?:@?;N?@ a{[o]ng with oﬁher relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of meihmgﬂ?m -(3) Forany query @
in the report, or if results indicate unxpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. (rechecking, repeat samplling reflex / confirmatory testing o
etc.) (4) In unanticipated circumstances (non availablilty of kits, instrument breakdown & natural calamities) test may not be reported as per schedule. '

Palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Road, Bharuch-392 001. (Guj.)
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HAEMATOLOGY ANALYSIS
TEST - RESULT UNIT METHOD REFERENCE INTERVAL
BLOOD COUNTS & INDICES

o Haemoglobin 13.00 gm% 13.5-17.0gm%
Total RBC 4.40 mill/cmm 4.6 - 6.2 mill/lecmm
PCV 38.60 % 40-54 %

MCV 87.73 fL 80-96 fL

MCH : 29.55 P9 27-31pg

MCHC . 33.68 % 32-36%

RDW : 13.20 % 10-15%

Total WBC . 5,200 Jemm 4,000 - 11,000/cmm
Platelet Count : 2,78,000 /cmm 1.5-4.0 Lac/cmm.
DIFFERENTIAL LEUCOCYTES COUNT

Neutrophils : 18 % 55-70%
Lymphocytes s ol % 20-40%
Eosinophils : . 03 % 01-06%
Monocytes : 02 % 02-08 %
Basophils : 00 % 00-01%

c ABSOLUTE COUNTS :

. Neutrophils © 3900 /L 2000 - 7000 /uL
Lymphocytes : 1040 IuL 800 - 4000 /pL
Eosinophils : 156 /uL 20 - 500 /uL
Monocytes : 104 /uL 120 - 1200 /pL
NEUTROPHIL : LYMPHOCYTE
Ratio : 375
Platelet In Smear : ADEQUATE
ERYTHROCYTES SEDIMENTATION RATE
ESR : B mm  Westergren 01-07 mm
Blood Group ; "A"

Rh Factor . " NEGATIVE "
(Anti D.)
Test done on Fully automated Cellcounter - NIHON KOHDEN, JAPAN
End Of Report

Condition of Reporting : (1) The Reporls are not valid for medicao - legal purposes. (2) Individual Lgboratunf Invesligaiinn_ are never conclusive, but are for the reffering doctor’s information
and should be interpreted along with other relevant clinical history and examination to conclude final diagnosls, keeping In mind the limitation of methodology and technology. (3) For any query
in the report, or if results indicate unxpected abnormality, it is suggested to Contact lo laboratory o hglp carry out follow up action, (rechecking, repeat samplling reflex / confirmatory testing
elc.) (4) In unanticipated circumstances {non availablility of kits, instrument breakdown & natural calamities) test may not be reported as per schedule.

Palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Road, Bharuch-392 001. (Guj.)
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Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboralory invesligation are never conclusive, b

PDate
Report ID.

Ward
0000000000
Hb A1C REPORT
TEST RESULT  UNIT REFERENCE INTERVAL
GLYCOSYLATED HB
Hb A1C : 55 % Non Diabetic : 4.3-6.3 %
Good Control : 6.4-7.5%
Moderate Control : 7.5 - 9.0
Poor Control : 9.0 % & Abo
Avg. Blood Glucose Level 119 mg/dl
Notes :
Average
Blood Glucose Hemoglobin Alc$%
298 - 12 %
269 - 11 %
240 - 10 %
212 - 09 %
183 - 08 %
154 = 07 %
126 - 06 %
97 - 05 %
Comment :

HbAlc is an important indicator of long-term glycemic control with the
ability to reflect the cumulative glycemic history of the preceding two to three
months. HbAlc not only provides a reliable measure of chronic hyperglycemia but
also correlates well with the risk of long-term diabetes complications.

Test done by HPLC Method.

End Of Report

Qe

DR. DEV VARMA

e mgm ﬂdgrtor's Information
and should be interpreted along with other relevant clinical history and examinalion to conclude final diagnosis, keeping In mind the limitation of melh y i (9) F

or any query

in the report, or if results indicate unxpected abnormalily, it is suggested to Contact to laboratory lo krelp carry out follow up action. (rechecking, repeat samplling reflex / confirmatory lesting
etc.) (4) In ull'uanlicipated circumstances (non availablility of kils, instrument breakdown & natural calamilies) lest may not be reported as per schedule.

Palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Road, Bharuch-392 001. (Guj.)

Scanned with CamScanner



- ‘-.‘.:I,u‘ll A1 A

E

0000000000
BIOCHEMISTRY ANALYSIS
TEST RESULT UNIT REFERENCE INTERVAL
Blood Urea Nitrogen : 8.80 mg/dl 45-19 mg/dl
(T Creatinine : 13 mg/dl 0.70 - 1.40 mg/di
S. Uric Acid . 470 mg/dI 2.5-7.0 mg/dl
Fasting Blood Glucose (FBS) . 97 mg/dl 70 - 110 mg/d
Urine Glucose © NIL
Post-Prandial Blood Glucose : 103 mg/dl 80 to 140 mg/dl

End Of Report

DR. DEV VARMA o
M@‘ lor's informati
: lid for medicao - legal purposes. (2) Individual Laboratory Investigation are never conclusive, but ertor g
Co; :ii-.?::j?:eg:lg?pﬂ?gd';:Jn;h:itﬁﬁﬁgfraeisvr;itt\::?ir:?c; history and examinalion to conclude final diagnosls, keeping In mind the limitation of mamoﬂhg}' techhology. (3) For any query
and shou [

ca ling
ity, it i I follow up action. {rechecking, repeat sampliing reflex / confirmatory tes

i i indi cted abnormality, it is suggested to Contact to laboralory to help carry oul

ol l:i-'-tr; rcﬁﬁ:;lliz:i’::g:jsc:{:g:mzat:nr:;ge{ngn availahlililyyof kils, instrument breakdown & nalural calamilies) lest may not be reported as per schedule.

efc. n

Palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Road, Bharuch-392 001. (Guj.)
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DIAGNOSTIC REPORT

FALMLAND HOSPITAT prersee.__

LIVER FUNCTION TEST
TEST RESULT  UNIT REFERENCE INTERVAL
Total Billirubin : 0.90 ma/dl 0 - 1.0 mg/d|
Direct Billirubin . 0.10 mg/dl up to 0.25 mg/dl
Indirect Billirubin : 0.80 mg/dl 0.1 -1.0 mg/di
S. Alk. Phosphatase : 95 U/L 36.00 - 113.00 U/L =
<]
S.G.PT. + 20 U/L 10-40 UL =
S.G.0O.T. : 18 IU/L up to 40 IU/L :
Total Protein . 6.50 g/dl 6.0 - 8.0 g/di
Albumin : 4.00 g/di 3.5-5.0 g/dl !
Globulin : 2,50 g/dl 2.3-35g/dl
A.G. Ratio : 16 25-12:1
GGTP : % B8 _ 5-85

Test done by (DIASYS)

End Of Report

Qe

DR. DEV VARMA

i i ivi igation are never conclusive, bu Hor i tor's information

o i not valid for medicao - legal purposes. (2) Individual Laboratory Investiga ver Laft Ly gk

c";“’:\"":‘dfﬁ;‘;‘:;g:gd';:gngh:igeoﬁ:f ,:zvanl clinical history and examination to conclude final diagnosls, keeping In mind the limitation of methodol ogﬂmhﬁmg, ) For any query
and shoul

i i | confirmatory testing
iy, it i to help carry out follow up action. (rechecking, repeat samplling reflex
i i indi ted abnormality, it is suggested to Contact to laboratory
p th}e{‘;t;ronh:‘:ig::::Eé:gmlahunr;ie&tam availablility of kits, instrument breakdown & natural calamities) test may not be reported as per schedule.
etc. nul

Palmland Hospital, Falshruti Nagar, Near S.T, Depot, Station Roa_d, Bharuch-392 001. (Guj.)
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LIPID PROFILE
TEST RESULT UNIT REFERENCE INTERVAL
Total Lipid . 561 mg/dL 350 - 750 mg/dL
(Calculated)

C Serum Cholesterol © 2250  mo/dL 130 - 200 mg/dL
Serum Triglyceride 1 70.0 mg/dL 60 - 165 mg/dL
HDL Cholesterol : 76.3 mg/dL 30 - 70 mg/dL
LDL Cholesterol 1 1347 mg/dL Upto 150 mg/dL
CHOL./HDL Chol. Ratio _ 1 2.95 M1 Less than 5
LDL Chol/HDL Chol Ratio 1.77 1 Less than 3.5

Interpretation Based On New N.C.E.P. Guidelines
Test ) ;l;;ult (mg/d1) In;:;rpretation
CHOLESTEROL <00 Desirable
200 - 239 Borderline
> = 240 High
TRIGLYCERIDES < 170 Normal
170 - 199 Borderline
> 200 High
LDL CHOLESTEROL < 100 Desirable
100 - 129 Sub-Optional
130 - 159 Borderline High
¢ > 160 - High
HOL CHOLESTEROL <35 Low
> 60 High
_End Of Report

Condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, bu rE
and should be interpreled along with other relevant clinical history and examinalion lo conclude final diagnosis, keeping in mind the limitalion of methodarog) L

in the report, or if results indicate unxpected abnormality, it is suggested to Contact lo laboratory to help carry out follow up action, (rechecking, repeat samplling reflex /
efc.) (4) In unanticipaled circumslances (non availablility of kils, insirument breakdown & natural calamities) test may not be reported as per schedule.

Qve-.

DR. DEV VARMA :
tor's informatiol
.\3) For any quer
confirmatory lesting

Palmland Hospital, Falshruti Nagar, Near S.T, Depot, Station Road, Bharuch-392 001. (Guij.
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" DIAGNOSTIC REPORT

THYROID FUNCTION TEST
TEST RESULT UNIT METHOD REFERENCE INTERVAL
Total Triiodothyronine(T3) . 0.90 ng/ml ELIFA 0.6-2.02 ng/ml
Total Thyroxine(T4) . 9.80 ug/dl ELIFA 5.13-14.06 ug/dl

Thyroid Stimulating Hormone . 260 plu/ml 0.27-5.25 ulU/ml
(TSH)

NORMAL VALUES

Age T3 ng/ml T4 pg/dl T.S.H. plu/ml

B - - ——

01 - 12 Month 1.05 - 2.80 7.8 - 16.5 New Born : 1.3-19.0
3 Days : 1.1-17.0

10 weeks : 0.6-10.0

14 months: 0.4-7.0

01 - 05 Yrs 1.05 - 2.69 7.3 - 15.0 0.4-6.0
05 - 10 Yrs 0.94 - 2.41 6.04 - 13.3 0.25-5.25
10 = 15 Y¥Yrs 0.83 - 2.13 5.60 - 11.7 0.25-5.25
15 - 20 Yrs 0.80 = 2.00 4.20 - 11.8 0.25-5.25

> 20 Yrs 0.79 - 1.58 4.00 - 11.0 0.25-5.25

*Test done by Access-2 Beckman Coulter / mini Vidas

' End Of Report

Qe

Condition of Reporting : (1) The Reporis are not valid for medicao - legal purposes. (2) Individual Laboratory Investigation are never conclusive, buDF' 5 RV VARMA r's informatiar
and should be interpreted along with other relevant clinical history and examinalion to conclude final diagnosis, keeping in mind the limitation of melmhg‘rg? Qﬁm . 19) For any quen

in the report, or if results indicate unxpected abnormalily, it is suggested lo Contact to laboratory to help carry out follow up action. (rechecking, at samplling reflex / con 5
etc.) (4) In unanlicipated circumstances (non availablility of kils, instrument breakdown & nalural calamities) test may not be reported las per schgad:f::a TN | oM e

Palmland Hospital, Falshruti Nagar, Near S.T. Depot, Station Road, Bharuch-392 001. (Guj.
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tha future of HEALTH CARE

PALML AND

HOSPITAL
( Manage By Raj Palmland Hospital Pvt, Ltd. )

NAME OF PATIENT : CHILLARIGE VENKATA ANNAJI RAO
DATE - 26/11/2022

Plain Skiagram of Chest PA View
(
Both lung fields appears normal.
Mediastinal shadow and hila appears normal.
Heart and aorta appears normal.
No evidence of pleural effusion is seen.
Domes of diaphragm appears normal.

Bones under view appears normal.

Comments: No abnormality detected.

THANKS FOR REFERENCE.

by

Dr.PARITOSH.MODL
CONSUTANT RADIOLOGIST

Q Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001

@ 02642 - 263108 | 97378 55550

www.palmlandhospital.com | follows uson: (£]0)
24X7 EMERGENCY FACILITY CBDT APPROVED HOSPITAL U/S 17(2) OF THE IT ACT.
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PARAM DIAGNOSTIC CENTRE PVT, LTD,

51, Narmada Commercial Complex, Nr. Central Bank, Panchbatti, Bharuch.

"DR PARITOSH MODI

Consultant Radiologist

NAME OF PATIENT : CHILLARGE VENKATA ANNAJI
DATE : 26/11/2022

USG OF ABDOMEN AND PELVIS

Liver appears normal in size, shape and echotexture.

No evidence of focal SOL or dilation of IHBR seen.

Porta hepatis is appears normal.

Gallbladder appears normal. No calculi seen.

CBD appears normal. No evidence of calculi,

Pancreas appears normal in size and echotexture.

Spleen appear normal in size of and shows normal echotexture.
Aorta appears normal. No para aortic lymphnodes seen.

Right kidney measured 100x45mm.

Cortex and collecting system of right kidney appears normal.
No calculi or obsrtuctive uropathy

Left kidney measured 99x44mm.

Cortex and collecting system of left kidney appears normal.
=1 No calculi or obsrtuctive uropathy.

Bladder appears partially distended .

Prostatic enlargement measuring 41x52x45mm , VOL : 51cc.
Terminal ileum and ceacum appears normal.

i Appendix is not seen due to bowel gas.

No evidence of collection or lump in RIF.

No evidence of free fluid or collection is seen in peritoneal spaces.

COMMENTS : Findings are suggestive of

. Prostatic enlargement.

THANKS FOR REFERENCE.

; Dr. PQATOSH MODI DR. TAPAS SHAH DR. KRUTIKKUMAR VASAVA
58] CONSULTANT RADIOLOGIST  CONSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST
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Pancreas

BiL1301 D12 0O
Mi13

AGE :

REF DY :

SEX | DATF - 11/26/2022
e v

miiaaie

Dist 982 em

26112022 012239PM
TIS0.1 MI1.3

261112022 : DL2338PM
TIS0.1 MI1.3

01s

ABDOMEN

2021320221126

015
ABDOMEN

+Prostate L

t Prostate H

LI GLIALTPM
TISQ1 MI13

20211320221 126
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520 cm
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