gj i 3 asigy  Bank of Barmoda @

LETTER OF AFPPROVAL / RECOMMEMDATION
Ta,

The Coordinator,
rMedivWheset (M's. Arcofemi Healthcare Pvt. Lid.)

Dear Sir { Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avall the facility of Cashless
Annual Health Checkup provided by you in terms of cur agreement.

PARTICULARS EMPLOYEE DETAILS !
NAME _ MR. ACHARYA KUSHAL GUNVANTRAY I
EC NO. ' 110706 ’
DESIGNATION ~ CUSTOMER SERVICE ASSOCIATE |
PLACE OF WORK CHANDRALA !
| BIRTHDATE 06-06-1989 |
| PROPOSED DATE OF HEALTH 16-09-2024 '
CHECKLUP
BOOKING REFERENCE NO. 245110706100113958E |

This letter of approval / recemmendation is valid if submitted along with copy of the Bank of
Baroda amployes id card, Thizs approval is valid from 13-09-2024 1ill 31-03-2025 The list of
medical tests to be conducted is provided in the annexure to this letter. Pleasa note that the
said health checkup is & cashless facllity as per our tie up arangemsant. We request you to
attend to the health checkup requirement of our employes and accerd your top priority and
best resources in this regard. The EC Number and the booking reference number as given in
the abova tabla shall ba mentionad in tha invoice, invariably,

We solicit your co-operation in this regard.

Yours faithfully,
Sdfs

Chief General Manager
HRM & Marketing Department
Bank of Baroda

(Mete: This is a computer genarated letter, Mo Signahee recuirad. For ary cladficalion, please combsct fdedithesl (b
Aroofem Healthcare Pyi, Lid, j)

T ST R [0, S ST, g A, e e, s, sl 300007)wwa)
Hustuan Resources Maragement Degariment; Head Office. 6% Floor, "Barcda Bhawan™, Alkapuri, Bareda-390007 (India}
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LABORATORY REPORT

Mama : KUSHAL GUNVANTRAY ACHARYA

Sexthge ; Male 35 Years

N,

Case I - 40902200633

RefBy - AASHKA HOSPITAL Dis. At PLID - 4423257
Bill. Loc, ; Aaghka hospital P Loc
Req Dade and Time - 16-5ep-2024 09:11 [ Bample Tyoe Mobile Mg -
Sample Date and Time - 16-Sep-2024 08:11 | Sample Coll By Ref 1d1 - Q0723057
Repgort Date and Time - Ace FRemarks  ; Nommal Refld2 - OPD
Abnormal Result(s) Summary
Test Name Result Value Unit Reference Range
Blood Urea Nitrogen (BUN)
BUN (Biood Urea Nitrogen) 71 B mg/dL B.&0 - 2080
~+  Glyco Hemoglobin (HbA1c)
HBAIC 572 %oftotsl  <B.7: Normal
Hb 5.7-6.4. Prediabetes
B ==5_5: Diabetes
Lipid Profile
LDL Cholesteral ) 122.01 mgfal 0.00 - 100.00
Liver Function Test -
gmdl 34-5

Albumin 5.40

Moda (L L-Yary Low L-Low H-Migh HH-VaryHigh A Ansermal)

Abnormal Result(s) iumm:ry End

Page 1 o0f 12

Neuberyg Diognostics Private Limited
Croirdan | Begd. Office + Mol Mo ¥, Industnal Esiote, o 5
Chennos - A0S, Tomil Modu, Indie | T - BES30OTR2O1 7

Laboratary : "KEDAR" Dpposie Kropo Petral Pump, M
Ahmadabod - 380004 0794040

confacliiineubergsuprabedh.com
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Mama ' KUSHAL GUNVANTRAY ACHARYA Sewlhge | Male [35Years Case D : 40902200639
RelBy : AASHKA HOSPITAL Dis. At PLID  : 4423257
8l Loc. - Aashka hospital P1. Loc
Reg Date and Timsa 168-Sep-2024 08:11 [ Sample Type Whale Blood EDTA Maobile Ma
Sarnple Date and Time © 16-Sep-2024 08:11 Sample Coll. By Ref Id1 ; Q0723057
Report Date and Time  © 15-Sep-2024 0232 | Acc. Remarks - Normal Rel 142 - OPD
TEST RESULTS LMIT BICLOGICAL REF. INTERVAL REMARKS
HAEMOGRAM REPORT
HE AND INGICES
Hasamigiobin 13.8 5% 13.00 - 17.00
- RBC (Electrical Impedance) 4.7 millionsfcwmm 4,50 - 5.50
PCWICale) 40,59 % 40.00 - 50.00
MCY [REC histogram) 851 iL 83.00 - 101.00
MCH (Cale) 2340 pa 27.00 . 32 00
MCHC (Cale) 34,1 gmédL 31.50 - 34,50
ROW (RBC histogramj 12.20 2 11.00- 16.00
TOTAL AND DiEEEﬂEﬂlaLjﬂELﬂumT_Emmmﬂm
Tedal WEC Count 1l AG00L00 - 1000000
% EXFECTE UES
Meutroghil r'.EEIIZI % 40.00 - gﬁﬂﬁ '2'“5'3?; ful %ﬁl "?Hﬁsnn
Lymgphocyls 35.0 B 20,00 - 40.00 1617 fuL 100000 - 300000
Eosinophi 40 % 1.00-8,00 185 jul 20.00 - 500.00
Monocytes 5.0 % 2.00-10.00 231 Aul 200.00 - 1000.00
Basophil (] % 0.00-200 i} ful .00 - 100.00

—~, PLATELET COUNT {Qptical)

Platelsd Count 282000 fHL VEC000.00 - 41000000
MeulLympho Ralio (NLR) 1.60 078 -3.53
SMEAR STUDY
REC Morphology Nomocylic Mormochnomic RBCE
WEC Morphology Total WEE counl within normsad limis.
Plateia Platalets are sdeguals in number
Farasite Malarial Parasiie nof sesn on Smear

Bioer fLL-ary Lo, L-Liow, H38gh HH AaryHigh | A-Asaoral}

Privind On :  16-5ep-2024 1308

CAP

ACCREDITED

Dr. Shreya Shah
M., (Pamalogist)

Page 2 of 12

Neuberg Diognostics Private Limited
Falres I-u1'|:| Mear Parimal Gorden | Regd. Office 1 Pled Moo 7, Indusirial Esiote, Rajiv Gardhi Saloi, Pervngudi,

Labaretory : “KEDAE" L
Chonmay - &FE0PE, Tamil Mody, Indsa. | Cim - UASINOTHION FETCT 1 4000

Mhmedobod - 36 ABRIET / &I&61HIE]
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LABORATORY REPORT WMIMI

Mame  KUSHAL GUNVANTRAY ACHARY & Sewffpe | Male [35Years Case D : 40502200635
RefBy | AASHHA HOSPITAL Dis. Al PL D o H2EEsT

Bill. Loc. ; Agshika hospital P Loc

Reg Dale and Time 16-Sep-2024 09:11 | Sample Tiype * Whole Blood EDTA, obile Mo -

Sampie Date and Time | 16-Sep-2024 09:11 | Sample Coll. By - fldi - Q0723057
Rieport Date end Tirme - 16-Sep-2024 09039 | Ace. Remarks Mormial Ref 1d2 - QOPD

TEST RESLULTS LIMIT BIOLOGICAL REF RANGE REMARKS
E&R .

ES e 4 mm after Thr 3 - 15

b (L L-Verylow, L-Low, H-High HH-WeryHigh  f-Abnommal)

Dr. Shreya Shah Peinbed On = 16500 2024 12:08
WD {Padhoiogial) uf CA P
Page 3 of 12 ACCREDITED

Meuberg Diognostics Private Limited

Loboratory : "EEDAR" Oppaite Kiopo Poto i, Mear Parimal Gorden, | Ragdl. Offlco = Pt Na, 7| Indugirict BEssote, Rejv Gondhe Salos, Perungud,

#hmodobod 06 WMOBTET f a1818181 Chennai i 5, Tomal Moduw, Indio. | CiN - BES300THIOTTFTC 14098
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Mame ;. KUSHAL GUNVANTRAY ACHARYA Sexifge - Male /35 Years Case D - 40502200639
RelBy - AASHIA HOSPITAL Dis. A1 : PLID - 4423257

Bil. Loc. ; Aashka hospital Pt Loc

Reg Date and Time 16-5ep-2024 09:11 [Sampla Tysa * Whole Blood EDTA [Mobila N -

Sample Date and Tima . 16-Sep-2024 08:11 | Sample Call, By Refidl - 00723057
Repor Dale and Time - 18-Sep-2024 09:39 | Acc. Remarks - Mormal Ref 1d2 - PO

TEST RESULTS UNITBEOLOGICAL REF RANGE REMARKS

HAEMATOLOGY INVESTIGATIONS

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

-

ABO Type B
Rh Typa POSITIVE

Iote: (LL-VaryLow, L -L e, H-Higr Hil-Warydigh  A-Abnomsal)

e

Dr. Shreya Shah Printed On = 16-Sep-2024 12:00
W.D. {Pathoiogist: i I::,I‘ﬂ'l. P
Page 4 of 12 ACCREDITED

Meuberg Diognostics Private Limited

Loboralory : “KEDAR" Opposie K - an, Mer Parimal Genden, | Rogd. Offies  Plot Mo, 7, Indusirial Estota, Rajiv Gandhi Salmi, Parvngodi,

Ahivadabad S ANADATRT FE1ETEIET Chonnai - S00026, Tamil Body, Inda. | SR - L
comoci@neubergsuprolech.com v ukner G e e b o




Siinratach
eu erg il--.__|IJ 1:,-1 :._I _._‘.: - - ..__ | y

BB R BN Gab— bl b O R T ES

<f Fli et [eoomaailes Bri o | hai
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Mame  KUSHAL GUNVANTRAY ACHARYA Sexifge ; Male [35Years CaselD : 40902200839
Ref8y : AASHKA HOSPITAL Di=. At PLID C 4433257
Bl Loc. : Aashka hospital M. Les -
Reg Dale and Time 16-5ep-2024 09:11 | Bampla Type | Plasma Fluorde F.Plasma  [Mabile No -
Fluaride PP, Serum
Sample Date and Time | 16-5ep-2024 09:11 | Sample Coll. By © Ref 41 : Q07230457
Racort Date and Time - 16-S¢0-2024 1045 Acc Remarks - Mormal Ref 142 - OPD
TEST RESULTS T BIOLOGICAL REF RANGE  REMARKES
Prazma Glucpsa - F 8663 gl F0.0-100
Plasma Glucose - PP 05,00 mghdl 70.0-140.0
s E_!“E"w {Blood Urea Mitrogen) L TdA mghdl 890 - 20060
Urics Acid 5.13 gL 315-7.2
Creatininge 0.78 mgidl 0.50 - 1.50
==
Mo L L Vs Lavw, L-Low, BHigh, HH-VeryHigh  A-Aneernal) .
Dr. Shreya Shah Prinbed On :  15-Sep-2024 13-08

MO Fathoiags) Sk CAP

Paga 5of 12 ACCREDITED

Neuberg Diognostics Private Limited

| Pussp, Maae Barimel Garden | Begd. Office 2 Met Mo 7, Industrial Esionie, Bajiv Gandhi Solai, Perungudi,

i S aTSTRIEY Chenmoy - SOEFS, Torml W Indie | CIM - LIASI00TREZON FPTC 1 1 4008
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Mame  : KUSHAL GUNVANTRAY ACHARYA SewAge ; Male [35Years CaselD : 40902200639
RefBy @ AASHEA HOSPITAL Diz. At | Pt IO : 4423257
Bill. Loc. : Asshka hospital PL Loc
Reg Date and Time . 16-Bep-2024 0911 | Sample Type ;| Whole Bicod EDTA Mobds Mo -
Sample Dale and Time - 16-S5ep-2024 06:11 | Sample Coll. By Refidd  ; OOT23057
Report Date and Time _: 16-8ep-2024 10:48 | Acc. Remarks Narmal Reflg2  : OPD
TEST RESULTS UMIT BIOLOGICAL REF RANGE  REMARKS
Glycated Haemoglobin Estimation
HoA1C H 572 % of iotal Ho <5.7; Moemal
§.7-5.4; Prediabates
. >=5.5: Drabelas
Eslimated Awg Gl
Es W Glucose (3 Mihg) 117 .46 mgfdlL Mot aveilable

Please Note change In reference range as per ADA 2021 guldelines.

Wik v bl ooy

HEALL kvl reflects the mean gluccse concentrstion cves previous B33 weeks and prosides bettar indicatien of lang tesm glycemic conteal
Lervals of MBALC mary B2 bow as nesull of shartesad NOC b span in case of hemalytic anermia.

Increased HORIC values may b Tound o8 patiests with polyoythema or poit splonesiemy patiosds

Fatlents with Homorppeus Torme of rere warisnt HB(DCS5,EE5C) HEALC can i b guartrsted as there & no HBA.

In s pircumitanees ghyrmmic condnod can be meonitoned usng plesms gucoe leveks or senom Froctasming

Thee Adc forget should be individualiced based on numerous factors, such 25 age, i epecrancy, comerbid conditions, duration of diabataes,
risk of hypoglyosinia of adwesie conseguences from hysoglycemia, pacsnt mativaten esd piberepoe

Moteo|LL-Veny Low L-Low H-High HH-VeryHigh  A-Mosoemal

Dr. Shreya Shah Printed &n ; 1&-E||:|-1"|]E-I1!l.‘.ﬂ:
M (Pathologist CAP
Page & of 12 ’T:" DITED
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Meuberg Diognostics Private Limited

Eigd. Oflen = Flod Ma, 7 Indusiric! Esiabe. Reapry Lrandha Salos, P e,
Ahmadolbod - 3B D40ETE] Cheninagi - 800094, Tamil Modu, Imdia. | OlW - UESI00THI0 TFTC T 14099

coniociEnevhergsuprotech. com www neubergsuprolech.com
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LABORATORY REPORT
Mama | KUSHAL GUNVANTRAY ACHARYA Soxidge | Male [35Years CaselD - 40902200839
RefBy ' AASHKA HOSPITAL Dis. AL ¢ PLID ;4423257
Bill. Log. ; Aashka hospital Pi Loc
Feg Date 2nd Tome 16-Sep-2024 09-11 | Sampie Type  Sensm Kobile Mg -
Sample Dade and Time - 16-Sep-2024 0911 Sample Coll, By - Reaf 141 ¢ QOF23057
Report Date and Time - 16-Sep-2024 10:45 | Acc. Remarks  + Momal Refld2 OPD
TEST RESULTS UNIT BICLOGICAL REF RANGE REMARKS
BIOCHEMICAL INVESTIGATIONS
Lipid Profile
N Cholesieral 168,24 migeiL 110 - 200
| HOL Chalestaral 49.3 mgidL 45 - 77
Triglycerids B4 63 gL 44 - 200
WILOL
1593 magfdl 10 - 40
CholHDL
Eholh 382 0-41
I&?HEHTIEM H 122.01 mpidl 0,00 - 100,00
HEW ATP Il GUIDELINES (MAY 2001} MODIFICATION OF NCEP
LOL CHOLESTERTHL CHOLESTEROL HOL CHOLESTEROL TRIGLYCERIDES
Eptamaal= 100 I:rmﬂﬂ:l L=l IMoTEnGEE 50
Heear Dl B0-135 Batder Lire 200-239 High =G0 Diordes High 150-130
Bofterire 130154 Hogn 240 : W 20024
High 160188 ¥ E ! P

*  LOL Chedesterc vl is primary poal for irestment and vonos with rek cobegory and assesmen
*  For LOL Choléslersd leve! Please consader direct LOL valus
Figk assessnibint fram HOL and Toghyoerds bos bean isvwsed. Also LOL goals have changed
= Dhataal sest abarpreaton available from the kab
= = Al iests ore done accofding 1o NCEP guidenes ond wah FO& apafaved iis
*  LDL Crolesisiol vl is primany goal for eatmeil and vanes with nsk eategory and assesment

Ritec{LL-VaryLow, L4 0w, H-High HH.VeryHigh  A-Abrameal)

fhed

Dr. Shreys Shah Prinded On ; 10-5ep-2024 1308
M.D. [Pasalogish ' CAP
Page T of 12 -CREDITED

Meuherg Diognostics Private Limited
5 Maar Parimal Gerden, | Rogd. Office @ Plad Ma. 7. Indusiricl Estole, Rajiv Gandhi Saloi, Perungudi,

Labarabary ¢ "REIAE" Dppauta Krip
Chennagi - S00024. Tansl Mody, Indea, | I - LIBSEI0OOTHIG 1 TETCT 1 #0099

Ahmedobod - 3B 1 7. A0A0B 18T FA&I&IBIR]
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Mame | KUSHAL GUNVANTRAY ACHARYA cawlhge @ Male [35Years CaselD : 40902200839
RefBy | AASHKEA HOSPITAL Dis. Af PL D 4423357
Bil Loc - Aashika hospital P.loc -
Reg Date and Tima 16-Sep-2024 08:11 | Sample Type ¢ Samum Wobile No
Sample Date and Time  © 16-Sep-2024 00:11 | Sample Coll By | Ref ki1 ¢ 00723067
Report Date and Time - 16-Sep-2024 10:45 | Acc. Remarks - Normal Reflgz  : OPD
TEST RESLILTS UNITBIOLOGICAL REF RANGE REMARKS
BIGCHEMICAL INVESTIGATIONS
Liver Function Test
SGPT 20,99 UL o - 41
R 5G0T. 19.38 L 15-37
Alkaling Phosphalase 0245 LU 40 - 130
Gamma Glutamyl Transferase 10,85 uL &-81
Prodains (Total)y T.89 grmidL E4-82
AlDumin ~ H 540 gmidL 34-5
Ghobulin 253 gmidL 2-4.1
gﬁﬂgldin 208 1.0-21
Billrubin Tedal 064 mghdl 0.2-1.0
Eilirubin Conjugated 025 mgfdL
Eu.rm;n Uneerpegated 0.38 rrgpdl 0-0.48

Hoie |LL-VeryLow L-Low HHigh HH-VieryHigh  a-Ahnarmaly

Printed On = 15-Sep-2024 12:08

Dr. Shreya Shah
M (Pathologst) : Caé't P
Fage 8 ol 12 ) #-_CFE‘TE"-

Neuberg Diognostics Private Limited

| Pumip, Moor Porimo] Garden, | Regd. Office 1 Flat Mo, 7, Indusknial Estate, Boje Gandhi Sobkai, Ferongusli,

DT 4040818 / &1&FHTET Channas - 500094, Taemil Medu, Indie | Clid - WASIOOTMR0 1 TFTCH T 4099
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Mame KUSHAL GUNVANTRAY ACHARYA SewfAge - Male 35 Years CaselD : 40802200639

RelBy : AASHHEA HOSPITAL Dig. Al PLID 4420057

Bill. Loc. ; Aashka hospital Pt. Loc

Rieg Date and Tima ¢ 16-5ep-2024 09:11 | Sample Type - Serum Moblle Mo -

Sampée Date and Time  : 16-Sep-2024 09:11 | Sample Col. By - Fef 1d1 : QOTZE0ET

Feport Dade and Time ¢ 16-Sep-2024 10:38 [ Ace. Remarks - Novmal Bef Id2 ] =i

TEST RESLLTS UMIT BICLOGICAL REF RANGE  REMARKS
Thyroid Function Test

Triladothyronine (T3) 101.654 gl TO - 204

mmainﬁfrat] .76 ngfdl 4 87 - 11.72

TSH 2454 HiLmL 04-42

CAdiA

INTERPRETATIONS

Circulzting TSH measurement has been used for screening for euthyroidism, screaning and diagnosis for
hyperthyroidism & hypothyroidism, Suppressed TSH (<0.01 plUimL) suggests a diagnosis of hyperthyroldism
and elevaled concentration (=7 plUimL) suggest hypothyroidism. TSH levels may be affected by acute iliness
and several medications Including dopaming and glucocorlicoids. Decreased (low or undetectable) in Graves
disease. Increased in TSH secreting pituitary adenoma [secondary hyperthyroidism), PRTH and in
hypothalamic dissase thyrotropin (tertiary hyperthyroidism). Elevaled in hypothyroidism (along with decreased
T4) except for pituitary & hypothatamic disease

Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone resenves &
incipent hypothyroidism {subclinical hypothyroidism).

Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism

Degree of TSH suppression does not reflect the sevarity of hyperthyroidism, therefaore, measurement of free
thyrold hormone bevels is required in patient with a supressed TSH level,

LCAUTIONS

Sick, hospitalized patients may have falsely low or transiently elevated thyroid stimulating hormana,

Some patients who have been exposed to animal antigens, either in the envircnment or as part of treatment or
imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfers with the
assay reagents to produce unrelable results.

TEH ref range in pregnancy Reference range {microlU/mi)

First trimaster 0.24 - 2.00
Second iInmesier 0.43-2.2
Third trimester 0.8-2.5

Mot (L L-ViryLow, L-Lew H-High, HE-eryHigh  A-Abnomal]

Or. Shreya Shah Printed On :  16-Sep-2024 12:08
M0 {Pathiicgi) _ CAF"
Fage 9 of 12 .ﬂ"-ﬁ-iﬂ'-'!;:f- IL. ‘

Neuberg Diognostics Private Limited
|

Plai g, 7, Indusivial Bxiaie B CanrvilFu Salan, |'ir|.|'l|_.|'.||.‘||_

u, Indin. | Clkd - UASIOOTMEQTTFTC] 15009

Begd. Ofice 1
Chananl - 400098, Tam

wearye e rbergsupratech, com

Laberatary = "KEDAR" Opposite Krupa Petrol Fump, Meor Porimol Garden,
Mhmedabod - 380008 - OT0-ADL0B1E) S &1&1E18)
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Mams | KUSHAL GUNVANTRAY ACHARYA Sewifge - Male [ 35Years CaselD - 40902200839
RefBy : AASHKA HOSPITAL Dis. Al PLID - 4423257

Bill. Loz | Asshka hospétal . P, Log

Reg Date and Tims ¢ 16-Sep-2024 09:11 [Sample Type  © Serum Mobile Mo

Sampla Date and Time  ; 16-Sep-2024 08:11 | Sample Coll. By - Raf ld1 1 DOT2305T
Repord Dale and Time - 1I3-Eu|:l-E'l}Ed 10:348 | Acc. Remarks Pecarmial Ref |42 - OPD

I ine tatio Motz
Lifra seneires-thyroid—shmulstng hormone (TSH) o a highty effecim sceening asaay for thyrowd discrden. In pasents wi an ried prutary-Bnymoed ac, s-
mm:ﬁ%:ﬂmdm%wﬂw adivity, Incread 5 TSH indicabes. inadequale theroid homone. and
sapreessed £ T5H ridicalos sncess iyreld hermons. Transient &-T5H abnommalibhes may be found in senously i, hosplaliced pabants, 5o iha is nel Bw deal
Selng i assess hyrosd duncion, Howsrer, s in Pese palients, 3-T5H works beter fan ot tycaing {50 AT sersening best) whan Be 5 T5H
resufl m abaoemal appropnate folow-up ests Td & free T3 leusls shousd be performasd. 1§ TSH i betwssn 5.0 1o 10,0 & fea T4 & free T3 lovel am noamal
Then & is considered 53 subdlcal hypothyroidisn which shoud b follovesd up alier 4 wesis & B TSHz > 1008 tree T4 & Ires T3 bevel are normal then § 1

consifeind a8 overt Fypoliyrodken.
e Serum tnodotwroning (T3} kwels shen are cspressed i wch and hoapfalized pofants, cased m part by the biochemical shifl o ibe produchon of rererse
i T3 Theedaksra, T3 15 not 2 redable prodicior of npothyraidism. Howevar, in 3 smal subsel of hyperthyroad pationis, Fypentyrocksen may be caused
- rﬂptm.:hmnll!-q BRI Tnhﬂpdﬂg‘mmdmmnnngmp_?!:mu!ﬂdmﬂlpmmummm i-T5H and mornal
conchniion
Memal panges of TSH & #rgrosd heemaons cording e m regnancy.
T!Hnlunn: in Pragnacy ‘wa:f.m rangs mrmlllhﬂ
Frl et 004 - 300
Second rermesier 04323
Third Fhisrasl QB35
T3 . Td T&H
Mermal Thyrold tunchon N M M
Priemary Hypeshyrsidizm 4 e 4
Secondary Hyperthyroidism # + y
Grave's Thyroiditis . + .'T'
T3 Thyrotemicosis T M N/L
Primary Hypoihyroddiam A L 4
Secondary Hypathyroldism " R =8
SubBCliucal Hy oty rossn M N T
Patianl an trestrment
o N /T 4

Ml {LL-VaryLae, L-Low H-tigh HH-VergHigh  A-Atinoemal)

Or. Shreya Shah Printed On | 18-Sap-2024 1308
1.0 {Pathoiog st :I': CAP
Page 10 of 12 .m_c-‘.| 1

Meuberg Diognostics Private Limited
Labaralary : "KEDAR" Chppoais Krupo Palral Puinp Ik Ragd, Dffice @ Pial MNa, T, Indusiripd Eysabs, Rojiv
Ahmadabod - IROL . Channoi - $000%% Tomsl Nodd, Indio. | CIM - UBES300TH2
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LABORATORY REPORT

Mame KUSHAL GUNVANTRAY ACHARYA Sexffge | Male [35Years CaselD : 40302200833
RefBy : AASHKA HOSPITAL Dis. At PLID . 4423257
Bill Loe. ; Aashks hospital PL Loz
Reg Dale and Time T 16-5ep-2024 09011 | Sampie Type  + Spol Urine Mobde No -
Sample Date and Time  : 16-Sep-2024 08:11 | Sample Coll, By Ref id1 . DOT23057
Repor Data and Time 16-Sep-2024 0838 | Ace. Remarks - Mormal Ref k2 : DPD
TEST RESULTS UNIT BIOLOGICAL REF RANGE REMARKS
URINE EXAMINATION
Physical Exarml
Colaur Paks yallow
& Transparency Clear
Chemical Examicati
Sp_Grawity 1.025 1.005 - 1.030
pH 6.5 G-8
Leucocytes (ESTERASE) Megative Megative
Prgdein Megative Megadive
Glucoes Megalive Megative
Ketone Bodies Uring Negative ' Negative
Urobilinagen Megaliva Megative
Bilirubin Megative MNagative
Blood Megailve Megative
Mitrite Megativa Mgative
MScroscppic Examination
Loyl Wil HPF il
Fed Biaod Cell il HFF Wil
"% Epdhelig Cal Present = HPF Prazant(+)
Bactaria Mil ful Hil
Yaas il fuk Hil
Cast a HPF il
Crysials il HPF M

Hlots {LL Arylow L-Low, HoHgh, HH-VaryHigh A Anncemal)

Dr. Shreya Shah
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Page 11 of 12

Prinked On :  16-5cp-2024 12:08

= CAP

ACCREDITED

Neuberg Diognostics Private Limited

Loborotory @ "EEDAR" Oppasite Krupa Petrod Pump, Mear Parimal Gardisn

JE0Y

Mnmedobod

S A0ADATET f S16THIED
e B e sty “';n,;lll;ll,:-:_l'l ity

Bo. 7, indusinial Edole, Bajiv Gandhi Sokal, Penssgusdi,

| Regd. Office @ Plat
9 LIBS300THZ01 TFICT 14099

Chennoi - & ‘&, Tamil Madu, ndioe | CIM

v, ey S prd e, ooy




Neuberg @ Supratecy

EEFELENCE LA-EG a0 R LES

leubieny hammasdics Pronabs U

v I

Mama - KUSHAL GUNVANTRAY ACHARYA Spxlfge = Male |38 Years CaselD - 40502200835
RafBy : AASHKA HOSPITAL Dis. A - Pt ID D A42325T
Bill. Loc. : Aashka hospital Pt. Loc
Fleg Date and Time ; 16-Sep-2024 00:11 | Sample Typa Spal Uring Mobile No
Sample Date and Teme : 16-Sep-2024 0211 | Sample Cod. By Fel 1d1 : DOT23057
Report Date and Tima  : 16-8ep-2024 05:30 | Acc. Rermarks  © MNormal Ref Id2 CPO
Farameter Unit Expected value Fesult/Notations
Trace + +4 +H+ AR
oH . 4.6-8.0 d
L - 1.003-1.035
Protain mg/dL Negative [<10] 10 25 75 150 500
) Ghucose mg/dL Negative [<30) 30 50 100 300 1000
Bilirukin mg/dL Negative (0.2] 0.2 1 3 7] -
Ketone rrig/fdL Negative [<5) 5 15 50 150 -
Urchilinogen _mgfdL Negative (<1} 1 4 8 12 -
Parameter Unit Expected value Result/Notifications
Trace * e ++ RIS
Leukocytes [Strip) Jmiicro L Negative (<10] 10 25 100 500 -
Mitrite{Strip) - Negative - - - - -
Erythrocytes|Strip) Jmicro L Negative (<5) 10 25 50 150 250
Pus cefs
{Micrescopic) gt “3 ) ) ) )
Red biood
cells{Micrascopic) g = K 2 i 2
Cast [Microscopic) flpf <2 - - - - -
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of icentfied 2% Sbeled on the cortanentes] request and sUch varification has been carried oul o the point ganaration uﬁi said mm ‘:ry tha
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Aashka Hospiltals Lid,
Between Sangasan and Reliznce Cross Roads

Sargasan, Ga}ndhinanar - 382421, Gujarat, India
Phona: 079-29750750, +91-757 5006000 / 9000

Emergency No.: +91-7575007707 / 9879752777 ,
HOSP T AL

www. aathkahoepitale.in

CIM-EEST 0G0 2PLCOT 2647
PATIENT NAME: KUSHAL GUNVANTHRAY ACHARY A
GENDER/AGE:Male /35 Years DATE: 160924
DOCTOR:DR.HASIT 105HI
OPDNO; 0723057

2D-ECHO
MITRAL VALVE : MILD MV
AORTIC VALVE : NORMAL
TRICUSPID YALVE : NORMAL
PULMONARY VALVE : NORMAL
T AORTA : 29mm
LEFT ATRIUM : 32mm
LV Dd/ Ds 34/ 21mm EF 65%
IVS/LYPW /D : H9mm
IVS : INTACT
[AS : INTACT
HA : NORMAL
RV : NORMAL
Pa : NORMAL
PERICARDIUM : NORMAL
VEL ; PEAK MEAN
1 M/S : Gradient mm Hg Gradient mm Hg
MITRAL : 1/0.7m/s
AORTIC : 1.2m/s
PULMONARY : 0.9ms
COLOUR DOPPLER : NO MRARTR
RVSP ;
CONCLUSION : NORMAL LV SIZE / SYSTOLIC FUNCTION.
Gi‘)
CARDIOHOGIST, -

DR.HASIT JOSHI | 12235)



Aashka Hospitals Lid.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421, Gujarat, India
Phiohue: 079-207507 50, +91-757 5006000 ¢ 9000

Emergency Mo.: +51-7575007 707  QRFAF52777
HOSPITA AL

www aashkahospitals.in

CIM:-LEST 1DGJ¥I_I_P1_{D?EE-1?
PATIENT NAME: KUSHAL GUNVANTRAY ACHARY A
GENDERAGE:Male /38 Years DATE: 1 6/0%24
DOCTOR:
OPDMNO:C0T23057

X-RAY CHEST PA

Both lung fields show increased broncho-vascular markings,

No evidence of collapse, consolidation, mediastinal lymph adenopathy, soft
tissue infiltration or pleural effusion is seen. )

Both hilar shadows and C.P. angles are normal.

Heart shadow appears normal in size. Aorta appears normal.

Bony thorax and both domes of diaphragm appear normal.

No evidence of cervical rib is seen on either side,

DR. 5 AJAPATI
CONSULTANT RADIOLOGIST

S



Aaghka Hospitals Lid.

Emergency Mo +91-T5P500070F ¢/ 9879752777
www aashkahospitals.in

Between Sasgasan and Belignce Cross Roads
Sargasan, Gandhinagar - 382421 Gujarat, India
Phone; 079-F97507 50, +91-757 5006000 [ 9000

HOSPITAIL

CIN: LES1 1001 2PLCOT 2647
PATIENT NAME:KUSHAL QUM VANTRAY ACHARY A
GENDER/AGE:Male /35 Years DATE:16/09,24
DOCTOR:

OPDNO: 0723057

SONOGRAPHY OF ABDOMEN AND PELVIS

L“’ER. |:I'|-"-:.‘l' Appears normal in size and shows noriminl |'_|£||'4:|'||,-i'|_-.r|-|.;|_| echocs, Mo evidence of focal ar
diffuse lesion is seen. No evidence of dilated THER is seen Intrahepatic poral radicles appear nomiil
Mo evidence of solid or cystic mass lesion is seen

GALL BLADDER: Gall bladder is physiclozically distended and appears normal.  No evidence of
calculus or changes of chalecystitis are seen. No evidence of pericholecystic fluid eollection is seen
CBD appears normal.

PANCREAS: Pancreas appears normal i size and shows normgl parcnchymal echoes, Mo evidenes of
pancreatifis or pancrestic mass lesion is seen,

SPLEEN: Spleen appears normal in size and shows normal parenchymal echoes, No evidence ol foeal
ar diffuse lesion is seen.

EIDNE?S: Both kidl'll:'-ji are normal In sjze shape wnd |':._'.-_.i'_i.;|_-| Both renal contours are srewitly.
Certical and central echoes appear normal. Bilueral cortical thickness dppeard normal. %o evidence of
renal ealewlus, hydronephrosis or mass lésion is scen on cither side. No evidence of nerinephvic Tuid
collection i= seen. ' '

Rizht kidney measures about 1003 x 4.0 cins in size
Lefi Kidney measures sbout 100 x 4.1 cms in size.

No evidence of suprarenal mass lesion is seen on either side.
Aorta, IVC and para aortic region appears normal.
Mo evidence of ascites is seen.

BLADDER: Bladder is normally distended and appears normal. No-evidence of blwdder 2alenfus
diverticulum or mass lesion is seen. Prevoid bladder volume measiures abom |40 e,

PROSTATE: Prostate appears normal inosize and shows oormal parenchyvmal echoes. Noevidenee of
pathological caleification or solid or cvatic mass lesion is seen,
Prostate volume measures about 14 .

COMMENT: Normal sonographic appearance of liver, GE. Panereas, spleer. kidnevs, ol
prostate,
=

g T
DR, SNEH AJAPATI
CONSULTANT RADIOLOGIST
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Aachka Hospitals Lid.

Berween Sargasan and Beliance Cross Bopads
Sargasan, Gandhinagar - 382427, Gujarat, [ndia

Phone: 079- 28750750, +931-757 5006000 /9000

Emergency Mo.: +91-7375007 707 / 989752777 H i

www.aashkahospitals.in
CIN: L8571 106207 2PLLCOT 2647

DR.TAPAS RAVAL

MBBS . D.0O

(FELLOW IN PHACO & MEDICAL
RATINA)

REG.N0.G-21350

UHID: ©SY eo 23653 Date: (] 5]  Time: 10330 A~
| Patient Name: Age /Sex:

Height: 39, ¢ M.
1"‘-*}_"*&'1& Actensey Weight: 59 . § « Wb,

History:
g . I -
-2 . A Erg el l {

Allergy History: .
o _
Nutritional Screening: Well-Nourished / Malnourished / Obese

Examination:
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Dlagnosis:




Aashka Hospitals Ltd,
Between Sargasan and Relance Cross Roads

Sargasan, Gandhinagar - 382421, Gujarat, India
Phione; 072297507530, +21-757 3006000 - S000
Emergency Mo +31-7575007707 7 Ba79752777

www. aashkahospltals.in
CIM: LAS 1 10GI20T2FLCO7 2647

HOSFP TAL

Doctor Name:- ﬁ}ﬁ—jm cLJ_E—F [Pﬁlol-d.

UHID: — Date: | J:Hl_liu Time: 3! ¥~
Patient Name: Age/Sex: '3 ~ EI
. e s s A-&M",! Height: — |
Weight: -
Chief Complain:

I~ jf/LM”fw LAl 6w

History:

Allergy Histary: N 1'31

Nutritional Screening: Well-Nourished /Malnourished/Obese

R —.

Examination:
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Diagnosis:




