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Aashka HosPitats Ltd.

' Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421 Gujarat' lndia

Phone: 079-29750750, +91-7575006000 / 9000

Emergency No.: +91-7575007707 I 9879752777

www.aashkahosPitals'in

AASHKA
HOSPITAL

CIN: 185'110G1

PATIENT NAMf, :HARSHABEN JAGDISHBHAI SHAH

IPDNO:I1223118 OPD NO:O1223189

DOCTOR:

DATE:31/12l23

SEX/AGIi:Femalc / 68 .r'etr-s

Displace fracture of distal and of fibula bone is seen.

Decreased ioint spaces noted in between tibiotalar joint and mild dislocation

of distal tibiofibular ioint.

No evidence of lytic or sclerotic lesioi., i. ,""r.

Soft tissue appears normal.

Impression: Displace fracture of distal'and of fibula bone is seen.

Decreased ioint spaces noted in between tibiotalar joint and mild dislocation

of distal tibiofibular joint.

Disclaimcr: This report is made by telereporting by LLI [E TEl.ER,\DiOt.(X j Y SLiRVI( l]S in lirritcd hislor] and resources In\esliqrriirrs

haYe lhcir limitations. golitary investigations never conllrm the flnal diagDosis ol disease. It onl) help5 in diagnosing thc disease in correlauon

(i dre clinical symptoms. This is only profession opinion- not a final diagnosis. Kindll co relate imaging lindings clinicall). \1)l

valiil lbr medico legal purpose. . ,
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'IJAYKIJ'HA( ilrr.)
a 05j[],1T.{\iT n.$}t&L86t5T Date : 3 1 -Dec-2023 I 0 : 1 2: 4 5

X-RAY RIGHT ANKLE AP



Aashka HosPitats Ltd'

Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar 382421. Gujarat, lndia

Phone:079-297 5Q7 50, +91-7575006000 / 9000

Emergency No.: +9'l-7575007707 / 9879752777

www.aashkahosPitals.in

aasHKa
HOSPITAL

CIN: 185110G

PATII NT NAMf, :HARSHABEN JAGDISHBHAI SHAH

IPDNO:I1223118 OPD NO:O1223189

DOCTOR:
ar

DATE:30/12123

SEVAGE:Female / 68 Years

VENOUS DOPPLER STUDY OF RIGHT LOWER LIMB

Gray scale and color llow imaging study of Right lou,er limb venous system \ .as done.

0n qrav scale imagins studv
Itight common Fenioral, Superficial Femoral. Popliteal, Antcrior Tibial and posterior Tibial
veins appear normal with normal compressibilitl' and no c'idence of thrombosis within it.
Subcritaneous edema is seen around ankle joint.
No definite collection seen.

Right saphenofemoral and saphenopopliteal junction appear normal.

]MPRESSION-

o Normal right lower limb venous color Doppler stud), cxcept subcutaneous edema arountl
ankle joint.
o No evidence of deep or superficial venous thrombosis seen.

. Right lorver limb arterial system shorvs Minimal biphasic to monophasic florl rvith
athromatous calcification in dorsalis pedis artery and distal anterior tibial arterr.

r!.

sk
DR.MEHUT PATETIYA

On colour'flow imaging study
Right common Femoral, Superficial Femoral, Popliteal. Anterior Tibial and posterior Tibial
veins show norhal colour filling and compr.essibility with augmentation of flow-on
augmentation test. No evidence of thrombgsis seen.

Right lower limb superficial venous system appears nornral. No evidence of superficial venous
ihrombosis seen.

Right lolver limb arterial system shorvs Minimal biphasic to monophasic floll rvith
athromatous calcification in dorsalis pcdis arterv and distal anterior tibial arten'.



Aashka Hospita[s Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia

Phone: 07 9-297 507 50, +91 -7575006000 / 9000

Emergency No.: +91-7575007707 I 9879752777

www.aashkahosPitals.in
CIN: 185 l'f 0GJ201 2PLC07 2647

aasHKa
HOSP TAL

PATIENT NAME:HARSIIABDN JAGDISHBHAI SHAH

IPDNO:I1223118 OPD NO:O1223189

DOCTOR:DR.DHAVAL GOSWAMI

DATE:30112123

SE)VAGE:Female / 68 Years

2D-ECHO
MITRAL VALVE

AORTIC VALYE

TRICUSPID VALVE

PULMONARYVALVE

AORTA

LEFTATRIUM

LVDd/Ds

IvS/L\?W/D

IVS

IAS

RA

RV

PA

PERICARDIUM

VEL

M/S

MITRAL

AORTIC

PULMONARY

COLOURDOPPLER

RVSP

CONCLUSION

RDIOLOGIST

HASrT JOSHr (982s01223s1

: SCLEROSED

: SCLEROSED

: NORMAL

: NORMAL

:31mm

:39mm

z 45B2mm

: l111lmm

: INTACT

: FLOPPY

:'NORMAL

: NORMAL

: NORMAL

: NORMAL

: PEAK

: Gradient mm Hg

: 1.2/0.9m/s

: I .4mls

: l.1m/s

: MILD MR/AR/TR

:28mmHg

isoRDTRLNE LVH;

EF 57't

BORDERLINE LVH

NORWMAATREST

MEAN

Gradient mm Hg

NORMAL LV FUNCTION.
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LABORATORY REPORT

Name

ReiBy

Bill. Loc

HARSHABEN SHAH

Dr. Dipesh Fataniya

Aashka hospital

Sex/Age : Female/ 66 Years

Dis. At :

Case lD

PT. ID

Pt. Loc

31202200693

3236188

Mobile No

Ref ld1

Ref ld2

Reg Date and Time : 30-Dec-2023 14:34

Sample Date and Time : 3GDec-2023 14:35

rt Date and Time :

ER

Abnormal Result(s) Summary

Sample Type

Sample Coll. By

Acc. Remarks Normal

Test Name Unit Reference Range

8.51 % of total
Hb

<5.7: Normal
5.7€.4: Prediabetes
>=6.5: Diabetes

Haemogram (CBC)

Haemoglobin

PCV(Calc)

MCV (RBC histogram)

MCH (Calc)

10.9

34.66

77.2

24.3

G%

%

fL

ps

12.0 - 15.0

36.00 - 46.00

83.00 - 101.00

27 .00 - 32.00

Plasma Glucose - R

S.G. P.T,

373.82

13.91

mg/d L

U/L

70 - 160

14-59

Notei{LL-VeryLow, L-Low,H-Hi9h,HH-VeryHigh,A-Abnomal)

Page 1 ol 7

Printed On r 30-0eq2023 15:57

I "KEDAR" opposite Krupa Petrol Pump, Near Parimal Garden, Ahmedabad - 38()()06

. O79-4O4O8181 / 61519181 contact@sup ratechlabs.com www.neubergsupratech'com

Neuberg Supratech

Neuberg S SuPratec

t{1ilflil]ililil ilililfl lil

Result Value

Glyco Hemoglobin

HbAIC

Abnormal Result(s) Summary End

,,;;i,,,CAP
accnrortroW

Reference Laboratories Private Limited
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NEUBEBS SUPii;ilfCH REFERINCE

LASOfiATONiES 15 A UIIIT OF

EUBERG tilAGiiCS ii0.s pRii,AIE t.tMtiED
CiN : U853C0Tii2C tZpTC Ii ziC99

LABORATORY REPORT

Name

Ref.By

Bill. Loc

: HARSHABEN SHAH

: Dr. Dipesh Fataniya

: Aashka hospital

Sex/Age : Female/ 66 Years

Dis. At :

Mobile No

Ref ldl

Ref ld2

Reg Date and Time '. 3O-Dec-2O2314:34

Sample Date and Time : 3GDec-2023 14:35

Re ort Date and Time '. 3GDec-2O2315:17

TEST

ER

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks Normal

Glvcated Haemoolobin Estimation

HbAIC H 8.51

Estimated Avg Glucose (3 Mths)
Calculalecl

197.54 mg/dl Not available

Please Note change in reference range as per ADA 2021 guidelines.

lnt€rpaetation:

HbAIC levelreflects rhe mean glucose concentration over previous 8-12 weeks and provides better indication of long term glycemic control

Lev€ls oI HbAIC may be low as resu lt of shortened RBC life span in case ofhemolytic aflemia.

lncreas€d HbAlCvalues may befound in patientswith polycythemia or postsplenectomy patients.

Pati€nts with Homozygousforms of rare variant Hb(CC,St EE,SC) HbAlc ca n not be quantitated as the.€ is no HbA.

ln such €ircu mstances glycemic controlcan be monitored using plasma Slucose levels or serum Fructosamine.

TheAlctarget should be ifldividualized based on numerous fadors, such as age,life expectancy,comorbid conditions, duration of diabete5

risk ofhypoglycemia oradvers€ consequences froh hypoglycemia, patient motivatioh and adherence.

Note:(LL'VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormal)

% of total Hb <5.7: Normal
5.7-6.4: Prediabetes
>=6.5: Diabetes

h,'9-
Dr. Shreya Shah

ir.D. (Paihologist)

Page 2 of 7

Printed On: 30-Dec-2023 1 5:57

CAP
ACCREDITED

ratech Reference Laboratories Private Limited

Petrol Pump, Near Parimal Garden, Ahmedabad -
Neuberg SuP

380005
0 'KEDAR" opposite Krupa

ratech.comwww.neubergsuPcontact@suPratechlabs.com1: o79-4O4O8181 / 61518181 ill

t ratec

Case lD : 31202200693

Pt. lD : 3236188

Pt. Loc :

RESULTS

: Vvhole Blood EDTA
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ONATORIES iS A UNIT OF
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u8530OTN2Ull 7PTC1 1 4099CiN

Reg Date and Time : 3GDec-2023 14:34

Sample Date and Time : 3GDec-2023 '14:35

Re rt Date and Time : 3GDec-2023 15:06

RESULTS UNIT

Sex/Age : Female/ 66 Years Case lD : 31202200693

Dis. At : Pt. lD : 3236188

Pt. Loc :

Mobile No :

Ref ld1 : ER

Ref ld2 :

BIOLOGICAL REF. INTERVAL REMARKS

Name

RefBy

Bill. Loc

TEST

HARSHABEN SHAH

Dr. Dipesh Fataniya

Aashka hospital

Sample Type

Sample Coll. By

Acc. Remarks Normal

HB AND INDICES

Haemoglobin L 10.9 Go/o 12.0 - 15.0

RBC (Electrical lmpedance) 4.49 millions/cumm 3.80 - 4.80

PcV(Calc) L 34.66 % 36.00-46.00

MCV (RBC histogram) L 77.2 fL 8300-101.00

MCH (Calc) L 24.3 PS 27 .OO - 32.00

MCHC (calc) 31.5 gm/dL 31.50 - 34.50

RDW (RBc histogram) 13.8 % 11.00-'16.00

TOTAL AND DIFFERENTIAL WBC COUNT (Flowcytometry)

TotalWBC Count 8050 /tiL 4000.00 - 10000.00

6'4I
EXPECTEO VALUES

% 40.00 - 70.00
rAbsl EXPECTEDVALUES'5152 /pL 2000.00 - 7000.00Neutrophil

Lymphocyte

Eosinophil

Monocytes

Basophil

PLATELET COUNT (Optical)

Platelet Count

Neuulympho Ratio (NLR)

SMEAR STUDY

RBC Morphology

WBC Morphology

Platelet

Parasite

29.0

2.O

5.0

0.0

o/o 20.00 - 40.O0

% '1.00 - 6.00

% 2.OO - 10.00

% 0.00 - 2.00

/pL 1000.00 - 3000.00

/pL 20.00 - 500.00

/pL 200.00 - 1000.00

/pL 0.00 - 100.00

2335

161

403

U

399000

2.21

150000.00 - 410000.00

0.78 - 3.53

/pL

Microcytic hypochromic RBCS.

Total \ /BC count within normal limits

Plalelets are adequate in number.

Malarial Parasite not seen on smear.

Nole:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormal)

h,9-
Dr. Shreya Shah

M.D- (Palhologis0

Page 3 of 7

P.lnted On : 30-Dec-2023 15:57

CAP
ACCREDITED

Neube

9 "KEDAR" opp
c. 079-40408181 ,/

rg Supratech Reference Laboratories Private Limited

orit" Xrrp" Petrol Pump, Near Parimal Garden, Ahmedabad - 38OOO5

61618181 contact@supratechlabs'com' www'neubergsupratech'com

LABORATORY REPORT

: \/vhole Blood EDTA

HAEMOGRAM REPORT
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LABORATORY REPORT

HARSHABEN SHAH

Dr. Dipesh Fataniya

Aashka hospital

Reg Date and Time '. SoOec-2O2314134 Sample Type

Sample Date and Time : 30-Dec-2023 14:35

Reoort Date and Time 3GDec-2023 15:48

Sample Coll. By

Name

Ref.By

Bill. Loc

TEST

Sex/Age : Female/ 66 Years

Dis. At :

Vvhole Blood EDTA,Plasma
Fluoride R,Serum

Case lD

Pt. ID

Pt. Loc

31202200693

3236188

Mobile No

RESULTS

Acc. Remarks .Normal

UNIT

Ref ld1

Ref ld2

BLOOD GROUP AND RH TYPING (Erythrocyte Magnetized Technology)
(Both Forward and Reverse Group )

mg/dL

U/L

mg/dL

mEq/L

mEq/L

mg/dL

70 - 160

14-59

0.50 - 1.50

3.5 - 5.1

136 - 145

20.97 - 43.01

Note:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormal)

hry*-
Dr. Shreya Shah

[r.D. (Pathologisl)

Page 4 of 7

P.inted On : 3&Dec-202315:57

CAP
ACCREDITED

Neuberg SuPratech Reference La

I 'KEDAR'opposite Krupa Pettol Pump' Near

t} o79-4O4OBl8l / 616rg18l i contact@supratec

boratories Private Limited
Parimal Garden, Ahmedabad - 38()006

hlabs.com : www.neubetgsupratech'com

ileuberg S SuPratec

ER

BIOLOGICAL REF RANGE REMARKS

ABOType B

Rh Type NEGATIVE

BIOCHEMICAL INVESTIGATIONS

PlasmaGlucose-R H 373.82
mobnefiic.Hexokinase

S.G.P.T. L 13.91

Creatinine 1.05

Potassium 5.08

Sodium 137.40

urea 37.81
Calculated
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EUBERG SUFRATICH REFEHENOE

LABORATCfrIES IS A I,INI]' OF

EBG D|AGi,ICSTiCS FNIiIATE !. IMITED

CIN : U35300TN2Ci7PTC1 1 4C99

LABORATORY REPORT

Name

ReiBy

Bill. Loc.

HARSHABEN SHAH

Dr. Dipesh Fataniya

Aashka hospital

Reg Date and Time '. 3GOec-2O23 14iU

Sample Date and Time : 3GDec-2023 '14:35

Re Date and Time :3GDec-2023 15:47

TEST RESULTS

Sex/Age : Female/ 66 Years

DiS, At :

Case lD

Pt, ID

Pt. Loc

31202200593

3236188

Mobile No

Ref ldl

Ref ld2

ER

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks Normal

5;Eatitis 
B Surface Antigen s/co 0-l Non Reactive

>1 Reaciive

HgsAg is the earliest merker ofacute HBV infection which typically becomes detectable 2-3 months (as early as 14 days)after infection. when symptoms of

hepatitis are present, most patients have detectable HBsAgalthough few patients willhave neither HBsAg nor anti-HBs and anti-HBc l8M isthe only markerof

acute HBVinfection {Core window). HBsAgtypically persists for 12-20weeks afteronsetof symptoms in uncompliceted HSVinfection and diseppeer5 followed

bya sma ll but variable gap with onset of anti'HBs (Seroconversion).

D€t€ction of HBsAt beyond 06 months defin€s chronic HBV infection ora chronic carrier state. Chronic HBV infection is seen in 1_2% ofadults and adolescents

fottowinga€ute HBV infection, 5- 10% of im munocompromised individuals and upto 80% ofneonates. The €hronic carrier state ofHBV shows only persistent

HBsAg in the serum without anY other HBV marke. or evidence of liver injury.

Hepatitis B vaccination does not cause a positive HBsAg result. Quantitation orTiterot HBsAg is of no clinicalvalu€. . Presence of anti-H Bs without detectable

HBsfu indicates recov€ryfrom acute HgV infectaon, absence of infectivity and immunity a8ainst future HBV infection. . HBsAg t€st is carried out with

Chemituminescence with monoclonal anti-HBs for the detection of HBsAg. HBsAg assays are routinely used to aid in the diaBnosis of suspested hepatitis B viral

(HBV)inf€ction andto monitorthe status of infected individuals

Note:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormal)

h,9-
Dr. Shreya Shah

M.D. (Pathologist)

Page 5 of 7

Prtntod On : 30-0ec-2023 15:57

CAP

Reference Laboratories Private Limited

g'KEDAR" opposite Krupa Petrol Pump, Near Parimal Garden, Ahmedabad - 3aooo6

i= O79-4O4Ogl8l / 61618181 contact@supra

Neuberg Supratech

www.neubergsuPratech.comtechlabs.com

III[IITIIlIflilIffiIIffi

: Serum

0.240

CAUTION:

5pecimensfrom patients who have received preparations of mouse monoclonal antibodies for diagnosis or therapy may contain human anti_mouse antibodies (HAMA).

Such specimens may show either falsely elevated ordepressed values when tested with assay kitswhi€h employ mouse monoclona I antibodies- Additiona I clinital or

diagnostic information may be required to determjne patientstatus. . All in itial reective specimens are subjected to furthertesting by one or two additional methods

and linalreport is issued in accordance with the same. Repeat reactive specimehs MUST be conllrmed by any combination of the confirmatory tests (e.g HBsAg

neuvalazation test. Other HBV ma.kers & LFT and HBV DNA by PCR method). ' lf the HBsAg results are inconsistent with clinicalevidence, add itional testing is sugsested

to €onfirm the result. . For diagnostic purposes, results should b€ used in conjunction with patient history and other hepatitis markers for diaSnosis of acute or ch.onic

infection. Samples containing particulate matteror red blood cells must be centrifuSed priorto runningthe assay. . Specimens from hepariniz€d patients may be

pania y coagulated and erroneous r€sults could occur due to the presence offibrin. To prevent this phenomenon, draw the specimen prior to heparin therepy.

HbsAg valu€.anges between 1.0to l0.0lndexshould be.onsldered as indetehinate and advised to rePeat with n€w fresh sample.

ACCREDITED\/
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REf ERf NCE TABORATORIES

NEUBE.qS sL;i]RA.TICI-I iIEi:EnEIjCE
LABONATCI]ir.q IS A UiliT CF

NEUBERG DiAGI.JOSTICS PRi',AiE LIMITED
CIN : U853C0TNzA1tpTC1 1 4)gs

LABORATORY REPORT

Sex/Age : Female/ 66 Years

Dis. At :

Mobile No

ReI ldl

Ref ld2

Reg Date and Time '. 30-Dec-2O23 14:34

Sample Date and Time : 30-Dec-2023 14:35

rt Date and Time : 30-Dec-2023 '15:48

TEST RESULTS

ER

Sample Type

Sample Coll. By

Acc. Remarks

Plasma Citrate,Serum

Normal

TEST PT
( Photoo plical clot detedion)

Control (MNPT)
( Pholoo plrcb I clat delection)

INR
Cahulation

lmmunologyrserology

HCV antibody 0-l Non Reactive

1 - 3 lndelerminate
> 3 Positive

11.9

11.9

1.00

9.5 - 14.4

0.85 - 1.15

0.100 s/co

Note:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormal)

h,s-
Dr. Shreya Shah

M.D. (Pathologist)

Page 6 of 7

CAP
ACCREDITED

Reference Laboratories Private Limited
Near Parimal Garden, Ahmedabad ' 38()006

labs.com www.neubergsupratech'com

Neuberg SuPratech
posite KruPa Petrol PumP,9 "KEDAR" OP

o contact@suPratech\; o79-4O4O8r81 / 61618181

Name : HARSHABEN SHAH

Ref.By : Dr. Dipesh Fataniya

Bill. Loc. : Aashka hospital

Case lD : 31202200693

Pt. lD : 3236188

Pt. Loc :

UNIT BIOLOGICAL REF RANGE REMARKS

PROTHROMBIN TIME

seconds

seconds

Pdnted On : 3GDec-202315:57
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LABORATORY REPORT lliltilililililtililrilrr|l

Name

RetBy

Bill. Loc.

HARSHABEN SHAH

Dr. Dipesh Fataniya

Aashka hospital

Sex/Age : Female/ 66 Years

Dis. At :

Case lD

Pt. ID

Pt. Loc

31202200693

3236188

l,4obile No

Ref ld1

Ref ld2

Reg Date and Time .3O-Oec-2O2314:U

Sample Date and Time : 3GDec-2023 l4:35

Date and Time : 3GDec-2023 15:26

TEST RESULTS

ER

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

Normal

Htvt&
CMIA

0.r9

CAUTION

Note:(LL-VeryLowL-Low,H-High,HH-VeryHigh,A-Abnormal)

s/co 0 - <0.9 Non Reactive
0.9- <'1.0 Borderline

>='l -0 Reactive

HIV A&/Ab Combo isfourth generation, automated Chemiluminescence (ECLIA,/CMlAy'CtlA) test designed forantigen & antibody detection ofHlV-1& 2 and

includes recombinant antigens and synthetic peptides deriv€d from nativeTMP sequences to coverthe genetic d iversity across HIV'18roups M & O and

betwe€n HIV-1and HIV-2.serologic studies indicate that ahhough HIV'1ahd HIV-2 shar€ multiple€ommon epitopes intheir core antigens,the envelope

glycoproteins are much less cross-reactive. Antibodi€s elicited agaihsttheTMP (or portions ofthe TMP)of a viralstrain within one group or typ€ may r€act well,

poorly, or not at all with the TMP (or portions ofth€ TMP)from a viral strain of a different group or type. The HIV A&/Ab Combo also detects core protein p24 a

marker of early infection b€fore seroconversion,,

The advantage ofthe fourth generation combo kit is incr€ased sensitivity ofdetedion of HIV infection due to significant reduction in the diaSnostic wandow

even prior to seroconve6lon.

Fake positive result: Auto-immune diseases, multiple pregnancies, multipl€ transfusions, antibodyto Class llHLAAg {HtA-DR4}, hypergammaglobulinemia.

antipolystyrene antibodies, chronic alcoholics, hepatitis, HBV lmmunization, technica, error etc. Others

false negative result: lnfected but not yet seroconvert€d, window period, late stage disease (immune collapse)and technicalerror

As per local r€gulatory guidelines, all initial reactive results by primary method aresubjected to funhertesting by one or two additional methods {Stratesies ll&

lll, NACOguidelines 2OO7) and finalreport is issued in accordance with the same. Repeat reactive specimens MUST be confirmed by anycombination ofthe

confirmatory tests as recommended by NACO-

Various screening kits available for detection of HIV antibody orantibody & ahtig€h combination show discordant results due tovariable sehsitivityend

inherent limitatlons of the technique. lfthe Essay results are jnconsistent with clin ical €vidence, additional testing is suggested to confirm the result.

Specimens from patients who have received reparations of mouse monoclonal antibodies for diagnosis ortherapy lnay contain human anti-mouse antibodies

(HAMA). Such specimens may show eitherfalsely elevated or depressed va lues when tested with assay kits thatemploy mouse monorlonal antibodies.

Additional clinical or diagnostic information may be required to d€termine pati€ntstatus.

Heterophilic antibodies in human serum can react with reagent immunoglobulins, interfering with in vitro immunoassays. Pati€nts routinelY exposed to animals

or to animals€rum productscan be pronetothh interference and anomalous valu€s may b€ observed. Additionalinformation may be requir€d for d ia8nosis.

Disclaamer: lndeterminate value has been defined by Laboratory.

HlVvalue bets,een l to 10 S/CO should be consider€d as ind€lerminale and adYised to repcat wlth h€w fresh sample.

--- 
End Of Report 

-.---_-
# For test performed on specimens received or collected from non-NSRL locations, it is presumed thal the specimen belongs to the Palient named

or identified as labeled on the container^est request and such verification has been carried out at lhe point generation ofthe sak specimen by the

sender. NSRL willbe responsible Only for the analyticalpart of test carried out. Allother responsibility will be of refening Laboratory.

w
Dr. Shreya Shah

M.D. (Pathologist)
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***-." u t h k" ho s P ita I s. i n

aasHKa
HOSP ITAL

CIN: 1851 1oGJ Pt a0 7

PATIENT NAME:IIARSHABEN JAGDISHBHAI SHAH

IPDNO:I1223118 OPD NO:O1223189

DOCTOR:

X-RAY CHEST PA

Both lung fields show increased broncho-vascular markillgs'

No evidence of collapse, consolidation. mediastinal lyrnph adenopathy, soft tissue

infiltration or pleuraI eflusion is seen.

Both hilar shadows and c.p.angles are nonnal.

Hearl shadow appears nonnal in size. Aorta appears normal'

Bony thorax and both domes of diaphragtn appear normal'

No eviclence of cervical rib is seen on either side.

DR.MEHUL PATELIYA

A

DATE:30172123

SEX/AGE:Female / 68 Years
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