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PALML AND

HOSP|TAL
( Manage By Raj palmland Hospital Pvt. Ltd.)

LA L 12§ W Ay LAY
Personal History
Name SHASHANK GUPTA Employee Code I Sr. No 1
Age 30 YEARS |Sex [Male Date 91-08-2024
ID MARK MOLE MARK ON NEAR NOSE | [
Company Name MEDIWHEEL
Built History
Height 158CM Past History NO
Weight 68KG  [BMI [27.2 Family History NAD
Allergic To NO Personal History NAD
':}Addiction NO Occupational History NAD
Present Complain INO
General Examination %
T/P/R N/86/19 |Blood Pressure |120/70 MMHG
Sp02 % 98%
Pallor/Icterus/ Cyanosis/ Clubbing / Odema/ Lymphnodes/ Others lNo
Systemic Examination
cvs NAD ENT Exa. NAD
R/S NAD Skin Exa. NAD
AlS NAD Musculoskletal System NAD
CNS NAD Genitourinary System NAD
Vision Testing
Acuity Of Vision
¢ Without Glass With Glass
{,] Right Eye Left Eye Right Eye Left Eye
Distant Near Distant Near Distant Near Distant Near
= 6/6. N/6 6/6. N/6
Color Blindness-NO
Laboratory Investigation
Blood Group _[B POSITIVE [HAEMOGRAM [WITHIN NORMAL LIMIT /)
Other Investigation i{j
ECG |WITHIN NORMAL LIMIT [X-Ray Chest _ [WITHIN NORMAL LIMIT Ivc’t\___
[Advice/ Remarks [NOT ANY | UK. WASIM RAJ
R M.B.B.S, M.D CIH
itness Status [PERSON FIT FOR JOB, 1 - Oveunationasiis. .
Bhyelnina 0 o . ‘?U?
'- s

@ Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
(® 02642 - 263108 | 97378 55550 '
© www.paimlandhospital.com | follows uson: €
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LABORATORY
)
Name : SHASHANK GUPTA Age/Sex : 30 Yrs./M
Ref By : DR. WASIM RAJ(MEDIWHEEL) Date : 01/04/2024
ReportID. @ W-8
Ward e
8005562037
HAEMATOLOGY ANALYSIS
JEST RESULT UNIT METHOD REFERENCE INTERVAL
BLOOD COUNTS & INDICES
- Haemoglobin : 15.00 gm% 13.5-17.0 gm%
‘3 Total RBC : 4.90 mill/lcmm ¢ 4.6-6.2 mil/lcmm
PCV : 46.90 % 40-54 %
MCV . 9571 fL f 80-96fL
MCH : 30.61 pg 27 -31pg
MCHC : 31.98 % 32-36%
RDW . 12.10 % 10-15%
Total WBC . 5,300 /emm 4,000 - 10,000/cmm
Platelet Count : 2,20,000 /cmm ¢ 150~ 450 /cmm
DIFFERENTIAL LEUCOCYTES COUNT
Neutrophils : 59 % 55-70 % -
Lymphocytes : 34 % 20-40 %
Eosinophils : 04 % 01-06%
Monocytes . 03 % 02-08 %-
Basophils : 00 % 00-01%
NEUTROPHIL : LYMPHOCYTE
D Ratio 174
ERYTHROCYTES SEDIMENTATION RATE p
ESR : b mm  Westergren 01-07 mm
Blood Group : B
Rh Factor : "POSITIVE"
(AntiD.)

Test done on Fully automated Celicounter - NIHON KOHDEN, JAPAN

End Of Report

dve-

.—___,,—— -
{ DR. DEV VARMA

cond"“’:jogeﬂ,':;"":'“g : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, but B¢ {RATN G doblor's information
and sho*-!; ot o r’z;::zd.apng with other relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of méihodology and technalogy. (3) For any query
in the 4'3[" u;'aantiu ;-' 5 Ifldmale unxpecled abnormality, it is suggested to Contact to laboratory to help carry out follow up action. {rechecking, repeat samplling reflex / confirmatory testing
etc) (4 paled circumstances (non availablility of kits, instrument breakdown & natural calamities) test may not be reporled as per schedule.
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LABORATORY DIAGNOSTIC REPORT t
Name : SHASHANK GUPTA ‘AgelSex : 30 Yrs./M
Ref By : DR. WASIM RAJ(MEDIWHEEL) ; Date . 01/04/2024
ReportiD. : W-8
Ward vl
8005562037
Hb A1C REPORT
TEST RESULT 'UNIT » REFERENCE INTERVAL
GLYCOSYLATED HB
Hb A1C . 5.0 % Non Diabetic : 4.3 - 6.3 %
sj - Good Control : 6.4-7.5%

Moderate Control : 7.5 - 9.0
!t Ppoor Control : 9.0 % & Abov

Avg. Blood Glucose Level ¢ 101 mag/dl
Notes : B
Average

Bloocd Glucose Hemoglobin Alc%

298 - 12 %
269 - 11 %

240 = 10 %
212 = 09 %

183 - 0B %

154 - 07 %
126 - 06 %

97 = 05 %

:E, Comment :

. 1 :

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

_’_..f’"_ -
{  DR.DEV VARMA

ition of Reporting : 2 o
°°"‘:§:L'Zm be in:ammd' al|1 ) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investiation are never conclusive, butMeRr PATiSG 4ddhor's information
and S por,of  resuts M"ggtmm olher relevant clinical history and examination to conclude final diagnosis, keeping in mind the fimitation of methodology and technology. (3) For any query
n '4) In unanticiated umwwmwmm§mwmmmmmmmmmmmmwmmeMmmmmmmmwmmmmmmmmmmm
tc.) circumstances (non availablility of kits, instrument breakdown & natural calamities) test may not be reported as per schedule.

alm|andrﬂospij§‘al Falshruti Nagar,

Near.S:T:Depot, Station.Road, Bhartich-392 001-(Guj:)
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LABORATORY DIAGNOSTIC REPORT.
Name :@ SHASHANK GUPTA Age/Sex : 30 Yrs.M
Ref By : DR. WASIM RAJ(MEDIWHEEL) Date : 01/04/2024
! ReportID. : W-8
‘Ward :o-l
‘8005562037
f
BIOCHEMISTRY ANALYSIS
TEST RESULT UNIT REFERENCE INTERVAL
Blood Urea Nitrogen : 1000 fngfdl 4.5-19 mg/dl
9 Creatinine : 08 mg/dl 0.40 - 1,50 mg/dl
' S. Uric Acid : 4.00 mg/dl ¢ 2.5-7.0 mg/dl
Fasting Blood Glucose (FBS) : 100 mg/di 70 - 110 mg/dl
Post-Prandial Blood Glucose : 93 mag/dl 80 to 140 mg/dl
LIVER FUNCTION TEST
Total Billirubin : 0.80 mg/dl 0-1.0 mg/dl
Direct Billirubin 1 0.20 mg/dl . upto0.25 mg/dl
Indirect Billirubin 1 060  mg/dl . 01-10mgd
S. Alk. Phosphatase . 82 U/L 36.00 - 113.00 U/L
S.G.P.T. : 30 u/iL 10 -40 U/L
S.G.O.T. . 19 IU/L up to 40 IU/L
Total Protein . 740 . gdl 6.0 - 8.0 g/dl
Albumin . 4.00 g/dl 3.5-5.0g/d
_ Globulin * : 3.40 g/l - 23-35g/Md
3 A.G. Ratio ) ¥ 25-12:1
GGTP : 35 5-85
Test done by (DIASYS)
End Of Report
;
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DR. DEV VARMA

condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, but bR #Mh\?doﬁcr's information

and should be interpreted along with

A or if alo other relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of methodology and technology. (3) For any query
i the report, or \f resulls ingicate unxpected abnormality, it is suggested to Contact to laboratory to help tamy out follow up action. (rechecking, repeat samplling reflex / confirmatory testing
ces (non availablility of kits, instrument breakdown & natural calamities) test may not be reported as per schedule.

'alg!la“,q._!;l_QSpi_Epl,.falshruti Nagar, Near S.T. Depot, Station.Road, Bharuch-:392 001: (Guj.)

elc-:’ (4] In unan'tic]paled circumstan
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. LABORATORY | DIAGNOSTIC REPORT.
\ .
Name : SHASHANK GUPTA Age/Sex : 30 Yrs./M
Ref By : DR. WASIM RAJ(MEDIWHEEL) Date : 01/04/2024
ReportID. @ W-8
iWard 2 -l
8005562037

LIPID PROFILE

TEST RESULT UNIT REFERENCE INTERVAL
Total Lipid . 494 mg/dL 350 - 750 mg/dL
(Calculated) ' .
D Serum Cholesterol 1560  mg/dL 125.0 - 200.0 mg/dL
Serum Triglyceride : 104.0 mg/dL 60 - 165 mg/dL
HDL Cholesterol , 32.9 mg/dL 30 - 70 mg/dL
LDL Cholesterol . 102.3 mg/dL i Upto 150 mg/dL
CHOL./HDL Chol. Ratio . 4,74 | Less than 5
LDL Chol/HDL Chol Ratio « 31 1 Less than 3.5
Interpretation Based On New N.C.E.P. Guidelines
Test Result (mg/dl) Interpretztion
CHOLESTEROL <20 Desirable
200 - 239 Borderline
> = 240 High
TRIGLYCERIDES < 170 Normal
170 - 199 Borderline
> 200 High
LDL CHOLESTEROL < 100 Desirable
1ee - 129 Sub-Optional
13@ - 159 Borderline High
i > 160 High “
) WL CHOLESTEROL <35 Low
> 60 High

End Of Report'

Q.ve-

DR. DEV VARMA

Laboratory investigation are never conclusive, but &b s {PATHA)fs deblor s information
For any query

matory testing

conditio” dT: Re!poning : (1) The Reports are nol valid for medicao - legal purposes. (2) Individual
and shoul d 3 'r”,frpfﬂfeﬂ‘alqng with olher relevant clinical history and examination to conclude final diagnosis, keeping in mind the limitation of methodology and technolegy. (3)
in the rapcuh: . results indicate unxpected abnormalit, It is suggested to Contact to laboratory to help carry out follow p action. {rechecking, repeat sampling reflex / confir
otc) (4} In unanticipated circumstances (non availablility of kits, instrument breakdown & natural calamities) test may not be reported as per schedule-

w(Guj:)
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Name : SHASHANK GUPTA

Age/Sex : 30 Yrs./M

Ref By : DR. WASIM RAJ(MEDIWHEEL) Date : 01/04/2024
ReportID. :@: W-8
Ward sl
8005562037
THYROID FUNCTION TEST

TEST RESULT UNIT METHOD REFERENCE INTERVAL

Total Triiodothyronine(T3) ¥ 110 - ng/ml ELIFA 0.97-1.69 ng/ml

Total Thyroxine(T4) : 7.80 ug/dl ELIFA 6.09-12.23ug/dI

_:j) Thyroid Stimulating Hormone ¢ 190 piu/ml 0.38-5.33 ulU/ml
(TSH)

NORMAL VALUES

Age T3 ng/ml T4 pg/dl T.S5.H. plu/ml
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 = 2.89 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 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

dve-

{ DR.DEV VARMA
M.D. (PATH) C.LH.
Tk dhey s . Lo : o i ‘s information
dition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory investigation are never conclusive, but are for the reffering dactor's in
C:d should be interpreted along with other relevant dlinical history and examination to conclude final diagnosis, keeping in mind the imitation of methodology and technology. (3) For any query

5 : 2 ; in
in the report. Or i results indicate unxpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. (rechecking, repeat samplling reflex / confirmatory tesing
etc.) (4) In unanticipated circumstances (non avalablilty of kits, instrument breakdown & natural calamities) test may not be reported as per schedule.




LABORATORY DIAGNOSTICIREPORT.

Name @ SHASHANK GUPTA

e/Sex : 30Yrs./M
RefBy : DR. WASIM RAJ(MEDIWHEEL) Date - 011042024
ReportID. :@ W-8
Ward : o
8005562037
URINE ANALYSIS

TEST RESULT

Sample : MORNING

PHYSICAL EXAMINATION

p! Colour . PALE YELLOW

Transperancy : CLEAR

Specific Gravity . 1.015

pH : 6.0

CHEMICAL EXAMINATION 3

Albumin . ABSENT

Sugar - ABSENT “

Acetone : ABSENT

Bile Salis . ABSENT

Bile Pigments . ABSENT

Occult Blood : ABSENT

MICROSCOPIC EXAMINATION

Pus Cells / h.p.f. c 12

R.B.C./h.pf. . ABSENT

Epithelial / h.p.f. ;57

) _ End Of Report

| DR. DEV VARMA

l M.D. [PATH) C.LH.

condition of Reporting : (1) The Reports are not valid for medicao - legal purposes. (2) Individual Laboratory nvestigation are never conclusive, but are for fhetmgmdog?#:ﬁ;zm
l and snovld be interpreted along wilh other relevant dlinical history and examination to conclude final diagnosis, keeping in mind the limitation of methodology BH; s “{’6 frmatory 18sting

in the repart, or If resuls indicate unxpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. {recheckigg, repeat Samp 9 :

etc) ()10 unanticipated cireumstances (non availablilty of kits, instrument breakdown & natural calamities) test may not ba reported as per schedule.

palmland Hospital} FalshrutiNagar,\Near S.T.Depot, StationRoad, Bhartic
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Name : SHASHANK GUPTA
By ® DR. Age/Sex : 30 Yrs./M
Ref By WASIM RAJ(MEDIWHEEL) Date - 01/04/2024
ReportID. : W-8
Ward Dol
8005562037
STOOL ANALYSIS

TEST RESULT REFERENCE INTERVAL

PHYSICAL EXAMINATION t

Colour . YELLOW '

) Consistency . SEMI FORMED

CHEMICAL TEST

Occult Blood : ABSENT - ABSENT

MICROSCOPIC EXAMINATION / HPF

Ova . ABSENT

Cysts. : ABSENT

Pus Cells : ABSENT &

Red Blood Cells : ABSENT

Epithelial Cells . ABSENT

End Of Report
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DR. DEVVARMA
M.D. (PATHJ C.LH.

fiering doctor s informatian
tnology. (3) Forany query
ox | confirmatory testing

ivi i i ive, but are for the ré
i : i icao - - (2) Individual Laboratory invesigation are never conclusive,
ition of Reporting : (1) The Reports are not valid for medicao - legal purpases [¢ ; ation ver ¢ bshelebidss s
cen ;muld be interpreted along with other, relevant clinical history and examinalion to conclude final diagnosis, keeping in mind the I|mrlal|:|rﬂkl?:I m?gpeat'csgmpﬂiﬂg ef
ane = eport, or if results indicate unxpected abnormality, it is suggested to Contact to laboratory to help carry out follow up action. {rechecking,

ici i od hedule.
n "; '{4] In unanticipated circumstances (non availablility of kits, instrument breakdown & natural calamities) test may not be reported as per S
elC




12 First floor,

-—"'."""'.'f'-‘-"_- :

Dr Shailla Laliya
Consultant Radiologist

3“ Amb':d;al; ﬁomplex’ +91 9909979539
pp Plaza Hotel. t madi ntre@gmail.com
Stﬂlt)ion Road - Bharuch. (Gujarat) NOVA novaimagingce @g
Imaging Centre
NAME: Shashank Gupta DATE: | 01.04.24
AGE/SEX: 30/M STUDY: | USG Abdomen

S)

USG OF ABDOMEN-PELVIS

Liver appears normal in size and shows homogeneous echotexture.
No focal mass, dilated intrahepatic biliary radicals or ascites is seen.
Portal vein and CBD appear normal.

Gall bladder appears normal. No stone or changes of cholecystitis is seen.

Pancreas appears normal in size and echotexture. No focal mass or calcification is seen.

Spleen appears normal in size and echotexture.

Right kidney : 9.2 x 4.8 cm Left kidney : 9.2 x 4.6 cm
Both kidneys appear normal in size, shape and position. No focal mass, hydronephrosis or

nephrolithiasis is seen on side.
No evidence of para aortic or para caval lymphadenopathy is seen.

Urinary bladder is well distended and appears normal.
No evidence of vesical mass or calculus.

Prostate : appears normal in size and echopattern. Volume measures : 12 cc.

Large and small bowel loops appear normal in caliber and show normal thickness of wall.
No evidence of free fluid.

IMPRESSION:
-No evident USG abnormality detected.

X @
Dr. Shallla Laliya,

Consultant iolopi
Radiologist, Thank you for your reference!

There is no Plapet B,

plant trees, save forests, save nature ! "y § yolledl gl AR Y2u G2 el 8

"

This report is for diagnostic purposes onlv . Nat valid for medico-legal use.
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PALMLAND
HOSPITAL

Manage By Raj Patmiand Hospital Pv_ Lid
IS0 : 9001-2015

Name: ShaSh A K (mlj) Lty

Age:__ 30 Sex: [0-Male [ Female O] HCP Reg. No.:

Company Name:__ /1 ¢ ol,.f-uﬂﬂ el

Date: Q11 QH L Zq

Ophthalmic History:

1. Do you feel that your eyesight Is falling?

2. Any time feel to experience black outs?

3 Any unexpected flicking of eyes?

4. Do you get difficulty in reading small letters?

5. Do you experience black dots temporarily?
6. Do you have exclusive aids for reading?

Clinical Evaluation / History / Presenting Complain:

OYes Notl—"
OYes NoB

OYes NoO—
OYes NoBE

OYes No {
OYes No B/

Colour Vision: m Right m
T —

Left @

Vision test: -
Acuti Of Vision Right Left
Distance '
Without Glasses 6/ 6 & / 6
Near N )1_5 N }'6 /7
Distance "
With Glasses (f/ 0l A
Near
Advice / Remark:

Q Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
e 02642 - 263108 | 97378 55550

© WWW.palmlandhospital.com | follows us on : (£]O]
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PALML AND

HOSPITAL

{ Manage By Raj Palmland Hospital Pvt. Ltd.)

S NAME: Shashank Gupta : DATE: |01.04.24
? TIME : 1.47pm
AGE/SEX: | 30/M STUDY: [ Chest X ray

XRAY CHEST : P A VIEW

Both lung fields show normal broncho-vascular markings, no cavity or consolidation noted.
)

Both costophrenic angles appear clear, no pleural effusion is seen on either side.

Cardiac size and shape appears normal.
Mediastinal contours appear normal.
Both domes of diaphragm appear normal.
Bony thorax appears normal.

No e/o displaced rib fracture on either side.

IMPRESSION: Normal study.

L

b

Dr. Shailla Laliya,
Consultant Radiologist.

Q Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
® 02642 - 263108 | 97378 55550

Www.palmlandhospital.com | follows us on : (£1©)

=R ! # ACCAEDITED l
OF THE IT ACT.




