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T NAME |AGE IN VEARS [SEX|REFERREDBY DR

No evidence of abnormality seen involving beth lungs.Costophrenic sinuses
are clear.

Hilar shadows show evidence of normal size , position & opacity.

o %

Aortic shadow show evidence of normal position & Size.Cardiac size & position
Is normal.

Domes of diaphragm & bony cage show no evidence of abnarmality.

COMMENTS:

NO ABNORMALITY DETECTED

Thaenik: e reldmren e
DR KBSTT C THAKKAR
MEESDMRBD

CHARUSAT Campus, Changa, District Anand 388 421 (Guj) India, Ph# +81-2697-265500/02:04 » Mable © 95379 27873/ 75748 28111
Web : www.ch-f.org / www.charusathospital.org = E-mal : chifficharusat acin =~

AT ]



CHARUSAT
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_PATIENT NAME [AGE 14

IO
| WEARS |SEX[REFERRED BY DR

JELICY PROFILE

u LY FOR

The liver is narmal In size and echotexture. No focal solid or cystic lesions are seen.

The intra hepatic biliary radicles are normal. The portal vein and CBD are normal.

The gall bladder Is well distended with no calcull or polyp. The wall is not thickened.

The pancreas reveals a normal echopattern, with no focal calcification or a
neoplasm. Tha spleen reveals a normal sonographic features.
%

Both kidneys are normal in size and echotexture. Evidence of good cortico
medullary differentiation is noted. No evidence of any calculi or hydronephrosis.

Mo free fluid or lymphadenopathy Is seen.
The urinary bladder is well distended with no calculi or polyps.

The uterus Is anterverted, normal size,
The endometrium is in the midline. No focal myoma Is seen.
Both the ovaries are nomal in size and shape. No focal solid or cystic lesion is seen.

Mo adnexal abnormality Is seen.

Mo free fluld is seen in the pouch of douglas.
Size in CM.

Right Left Kidney

Kidney

9X3.36 9.9%4.6

IMPRESSION :
NO ABNORMALITY DETECTED.

Thanks for reference
D EIRTI C THAKEAR
M.B.B. 5D MLED

CHARUSAT Campus, Changa, District Anand 388 421 (Guj) India, Ph# +01-26097-265500/02/04 » Mablle : 95379 278731 75748 38111

Web D wwvich-fong [ www.charusathospitalorg » E-mal © chrfificharusal ac.in
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%N CHARUSAT HOSPITAL

Patient Hame : SWWATI MANSUKHEHAI VASAVA Sample No., : SAMPLE-DIDS148
00 AR A 0 R
Patient ID : CH-2024-0054571 Vislt No. : OPDi2024/030001252
AgeiSex : 41y/Femala Call. Date : 23-Mar-2024 D9:23
Referred By ! RIFAL PATEL S. Coll. Date : 23-Mar-2024 1428
1Wil’d: - Report Date 23-Mar-2024 14:43
PPZBS
Investigation Result Mormal Valus
Past Prandial Blogd Sugar {2Hrs] : 1189 mgldl [NORMAL] 100 - 140
5 o
DR. NAITIK BHATIA DR. K HAaPADLA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
{(M.BB.5,D.C.P) (M.B.B.S,M.D)

CHARUSAT Campus, Changa, District Anand 388 421 (Guj) india. Ph# +91-2697-265500/02/04 « Maobile ; 95379 27E73/ 75748 38111
Web : wenw.ch-rlorg | wwww.chanusathespilal.org = E-mai © chrfificharusat acin
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CHARLUSAT
HOSPITAL

Patient Nama : SWATI MANSUKHEHAI VASAVA Sample No. : SAMPLE-0108130
00O A
Patient ID : CH-2024-005457 1 Visit No. : OPD/2024/03/0001268
AgelSex : 41y/Female Call, Date : 23-Mar-2024 D9:23
Referred By : RIPAL PATEL 5. Coll. Data : 23-Mar-2024 10:09
Ward : - Report Date : 23-Mar-2024 13:44
Hemoglobin (HB)
Emn:sl;lgaﬁﬁn Result MNormal Value
Hemoglobin 4 42,3 gmidl [NORMAL] [M: 14-18, F : 12-16 ]
WeC
“Inwestigation Result Mormal Value
R.B.C Count: a0 millde.mm [HIGH] [M:45-55,F:3.8-52]
WBC 58400 fe.mm [NORMAL] 4000 - 10000
Platelet count
Investigation Result Normal Value
Platelats 285 Lakhicrmm MORMAL] 15-445
WEC count - Differential
Investigation Result WNarmal Value
Polymaorphs 63 % [MORMAL] 40-70
s Lymphooytes 280 % [NORMAL] 20 - 40
Ecsinophils 01 % [NORMAL] 1-6
Manocyles 07 % [NORMAL) 710
Basophils 0N % [NORMAL] -1
BLOOD UREA
Investigation Result Hormal Value
Bload Urea 20.8 myldl [NORMAL] 15- 40
S.Crealinine

CHARUSAT Campus, Changa, District Anand 338 421 (Guj} India. Ph & +91-2887-265500002104 » Mobils : 95378 27873 [ 75748 3811

Web @ wwwch-rong | wew.charusathospdal.org « E-mail : chri@charusat.ac.in

TRASHUHD



5 s Y gy

s

HOSPITAL
. ‘ Pl .-.-"";
Patient Nama : SWATI MANSUKHBHAL VASAVA Sample Na. : SAMPLE-D108130
000 O AR RO

Patlent 1D : CH-2024-005457T1 Vicit No. - OPDIZ2024/03/0001 269
Age/Sex : 41y/Femalz Call. Date : 23 Mar-2024 09:23
Referred By : RIPAL PATEL S. Coll. Date : 23-Mar-2024 10:09
Ward : - Report Date : 223-Mar-2024 13:44

Investigation Result Harmal Value

Serum Crealinine 058 mgld [LOW) Male ; 0.8 t¢ 1.5 mg/d]

Fernale : 0.8 to 1.2 mg/d]
'

BUN =

Investigation Result MNarmal Value

BUN: 10K [NORMAL] 8.0 1o 23.0 (mg/dl)

URIC ACID

Investigation Result Mormal Value

Serum Uric Acid kg mgld [NORMAL] Male : 2.5 1o 7.0

Female : 1.5t0 6.0

ESR

Investigation Result Mormal Value

ESR - After One Hour 06 mm [MNORKMAL] M:3-5F:4-T7]

Blaod Gruup__

Investigation Rasult Hormal Value

ABO : AB

Rh: Posilive

FASTING BLOOD GLUCOSE

Investigation Result Normal Value

Fasting Blocd Sugar : GB.4  mpldl [NORMAL] 70- 110

Fasling Urine Sugar: Absent

HBA1C

Investigation Result Mormal Value

Mean Blood Glucose 130.0  mgdl

CHARUSAT Campua, Changa, District Anand 388 421 (Guj) India. Ph # +81-2687-265500/0204 « Mobile : 95379 27873/ 75748 38111

Web : www.ch-rf.org | wew.charusathospital.org « E-mail ; chri@charusat.ac.in
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CHARLISAT
HOSPITAL

Patient Hame : SWAT!I MANSUKHBHAL VASAVA Sample No. @ SAMPLE-0108%30
010 AT
Patient 1D : CH-2024-0054571 Vigit No, : OPDI2024/03/0001269
AgelSex : 41yiFemals Call. Date : 23-Mar-2024 0%:23
Referred By : RIPAL PATEL 5. Goll. Date : 23-Mar-2024 10:02
Ward : . Report Date : 23-Mar-2024 13:44
Ho A 1c 6.5 % = 8 : Action Supgested
7-8  Good Control
=T : Goal
% 8-7 . Hear MHormal Glycemla

<G : Mon-dlabetic Level

Commenis Hz ATC slma knoer paliyeasdalsd Haomoglobin
I B ekl immpscerim] st fur tho sl Ol
fonpglerm Biood giueokas coniml jalso coaled
flysmnic condml}

Hb AT reflects mesn glicas concenimton
e puasll B9-3 wenk and provides & mush Defier
indicatcrn of langerm (ieemic conlnl San
Biasd glusags cdatanmination

Thia Reacion is sreesndils & thensfore remaims
uratleried glacoaw & Hawimeglotin, Long amm
gompbealiors of dobeles such 58 Reinapaihy
{Eye-coplications).

nephiopatiy| Kichey-comol alions) &
neuropathy (e complcobons] am polendally
sarinus and can kead 1o birdness. Mdeay tnlun
wig, Glyewreic cordel o monhgwd by e A0

meagunemerl |5 consldicied mast importoe

TSH

Investigation Rasult Normal Value

TSH: 372 ulliml [NORMAL] 0.24 to 4.5 (ull/ml)
T3

Investigation Result Mormal Value
T3-Triodothyrenine : 180 ng/ml [NORMAL] 0.69 to 2.15 {ng/mi)
T4

Investigation Result Hormal Value
T4-thyroxin : EBT7 ng/ml [NORMAL] 5§2.0 to 127.0 (ng/mL)

LIPID PROFILE
Imvestigation Result Mormal Value

CHARLSAT Campus, Changa, District Anand 388 421 (Guj) India. Ph # +91-2697-265500/02/04 » Mobile : 95379 27873/ 75748 38111
Wab : www.ch-forg /| weiw.charusathospital.org « E-mail @ chri@charusat ac.in
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emy CHARUSAT HOSPITAL -

HOSPITAL NS s
Patient Marmm : SWATI MANSUKHBHAI VASAVA Sample No. : SAMPLE-D108130
(TR DR E
Patient 1D @ CH-2024-0054571 Visit No. © OPDI2024/1030001 268
AgeiSex : d1yiFemala Call. Date | 23-hMar-2024 09:23
Referred By : RIPAL PATEL 5. Coll. Date : 23-Mar-2024 10:09
| Ward : - Report Date ! 23-Mar-2024 13:44
|
Serum Cholesterol (Chal) : 1088 mofdl <200 mg'dl Deslrable
200-230 myg/d] Boderline High
= 240 mg'di High
i |
Serum Triglyceride : 1385 mg/dl <150 mgedl Narmsal
= 150-190 mg/di Bederline High
200489 mgidl High
5 HDL Cholesteral : 45,1 moldl Men ; =55, Wo : =85

Standraad Risk Level
Men : 35-55, Wo : 46-65
Risk Men : <35, Wo : <46

LDLG : 112894 mgldl

VLDL ; B8FE mgidl (HIGH] 10.0 ta 30.0 {mg/dl]
LOLHDL Ratio : 245 - [NORMAL] =35

TC / HOL Rstio : 4.31 - [NORMAL] 4,010 6.0

LDL (DIRECT): 150.6 magfdl [Border fne high] < 100.0 (Optimal),

100.0 to 120.0 {Mear Optimal),
130.0 te 159.0 (Border lina high),
160.0 ta 189.0 (High),

= 180.0 (Mery high)

LWER FUMCTION TEST

Investigation Result Mormal Value

Total Bilirubin - 063 mgldl [NORMAL] D0t 1.2

Direct Bifirubin (DBIL) : 020 moldl [NORMAL] .00 0.30

ALT (SGPT) : H6.5 IU/L [NORMAL] (0.0 - 40]

AST (SGOT) : M08 UL [NORMAL) <= 450

Alkaline Phosphatase [ALP) : TR UL [MORMAL) 15=-80-: 3700 147.0

CHASUSAT Campus, Changa, District Anand 388 421 (Guj) India. Ph & +91-2897-26550(HI2104 » Mobila : 95378 27873 [ 75748 38111
Wb @ wwwich-rlorg /| waswcharisathospital.ong « E-mail @ chri@charusat ac.in
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ey CHARUSAT HOSPITAL

HOEPITAL

: - Mo.:  SAMPLE-D108130
e N 1 T T
Patient 1D : CH-2024-0054571 Visit No. : OPDI2024/03/0001262
AgelSex : 41viFemala Call. Date ; 23-Mar-2024 09:23
Referred By : RIPAL PATEL 5. Coll, Date : Z23-Mar-Z024 10:08
Ward : - Repert Date ; 23-Mar-2024 13:44

Total Protein (TP)
Albumin {AI_B.IH "

Indiract Bifrubin {IBIL) :

780 gmidl [NORMAL]

4,40 gmidl [NORMAL)

043 [NORMAL]

[Adull 5.0 to 7.8]

3.5 o 5.0 {gmidl)

0,0 to 0,75 (rmg/di)

Globuling 340 gmidl [NORMAL] 2.4 to 3.5 {gmidl)
AJG Ratlo ) 1.3

URINER & M

Investlgation Result Moermal Value

Physical Examination !

Ciantily : 15 mi
Colour : Pale Yallow -
Appearance : Clear -
Odaur ! URINIGD -
Faaction : Acidie -
Specific Gravity : 1.030 -
Chemical Examination :

Albumin ; Absert -
Bugar : Absort -
Bile Szits : Abgent =
Ellz Pigmanis : Absent =
Acalone : Abzent -
Urobifinogen : Absent -
Microscopie Examination :

Pus Calls a4 -
RECs : Absent =
Epithelial calls : 23

CHARLISAT Campus, Changa, District Anand 388 421 [Guj) India. Ph # +91-2687-265500/02/04 + Mobile : 95379 27373/ 75748 38111
Waeb @ wwach-fomg | weaw.charusathospital org # E-mail @ chri@charusat ac.in
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army CHARUSAT HOSPITAL

- ! J Sample No. : SAMPLE-O108130
Patient Mame : SWATI MANSUKHBHAL VASAVA, p Hml!.m‘ll'umnmm"‘l
Patlent ID : CH-2024-00545714 Visit No. : OPDV2024/03/0001268
| AgelSex 41ylFamale Call. Date : 23-Mar-2024 09:23
Referred By : RIPAL PATEL 5. Coll. Date : 23-Mar-2024 10:03
Ward : = Report Dale ! 2a-Mar-2024 13:44
Casts : Absant -
Crystals : Absent -
DR. NAITIK BI':I‘ATM DR. KETAN KAPADIA
- COMNSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
{M.B.E.5,D.C.P) {(M.BE.B.5,M.D)

CHARUSAT Campus, Changa, District Anand 388 421 (Guj) India. Ph # +91-2807-265500/02104 « Moblle : 95379 27873/ 75748 38111
Web : www.ch-riong /| wew.charusathospdal.org « E-mail | chri@charusat.ac.in
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CHARLISAT
HOSFITAL

LALITABEN P. D. PATEL OPD SERVICES

.,l—‘_'.'--.'.

(I

REGISTRATION FORM (OPD)

l Dy Joinesh

Date & Time: 2.3 1.3 | 2.4
Fegistration No.: (4 -2% - 0085 WL

Narme JS_I_._m._.L—. M Volg e ContactMo.:(M)
Age Lea Sex: 15 {0}
Address :
B.F. pho | h-r":ﬂr--"l'h Pulse :  Bolan Sp0; - TG o
B Height : Weight :

5 OPD-INITIAL ASSESSMENT FORN
Chief Complaints : % ea e Mﬂx £

CASE ANALYSIS

Past History :
Present History :
G/E Vitals :
Systermnic Examination :
FAMILY HISTORY : PATIENT'S MEDICAL/OTHER HISTORY :
[ piabetes ] Hypertension [ IHD O Ts. [ Jaundice
OHD [ Epilepsy 1 Asthma ] Hepatitis B ] Hepatitis ©
[ Hypertension [ Food Allergy  [] AIDS/HIY  [] Bleeding Disorder
[ Others {Specify) : (] Drug Allergy [ Pregnancy
HABBITS : [ Smaking ] Alcohal [ Tobacco _ [ Others [Specify) :

CHRF PR



Investigation/s Advised :

Provisional Diagnosis :

Allergy : ] LN

Nutritional Advice ;

TREATMENT ADVISED

DATE DOCTOR'S NOTE REMARK

Signature with Stamp



DENTAL REGISTRATION FORM D>
()

LHAKLSAT
HOSPFITAL

o i

Date & Time:__ 253 'lg: ‘I'l-r""n
Registration No. : (h 202 W~ $4L3
Name : Sl.n.!'ﬂ:]:_i. Vayavea Contact No. ;

Age - = Emergency Contact No. :
BB £ Address :

OPD-INITIAL ASSESSMENT FORM

Chiaf Complain : ! Qmﬁuf&@d%

Family History : Medical /Other History :
[] Diabetes [0 Hypertension O HD [ 18. ] Jaundice
[ Hypertension [0 Diabetes [ Asthma [] Hepatitis B (] Hepatitis C
CliHD \ [ Epilepsy ] AIDS HIY [ Fooed Allergy [ Drug Allergy
[ Others [Specify) : [ Bleeding Disorder [ Pregnancy [0 Others (Specify) :
Habits : [] Tobacco [ Smoking ] Dther (specify) :
2ula uns
A R e i L e sleaes aidl a2

Ear-llﬂﬂ H'_a_u;é'l wg g. i umuuz-:i‘l 1#-#1 um‘i mau—-:‘lepmm, el & iHsmnfn’I'l TAS tHEHT o izairel] 2z,
[eregnen [s) sei cren Hi 2efeliziet 2emcd) snle 8. 8 sheesd wid) adifes R0 aon a6 aoad) ece A9 ahyel sul@d
zida B oA skfue ool 2eue ardl Wi & aEafia 28 db Al Frstia W sise: & oagdz diftea
srenciEs? mell. aen 2iearedl fadnfle 32 wmwdie 229 Amaa ik asseiz a8l 18 we 2ulE & adaEma slEho o

(TR mr‘l‘.;i. g
el 1

M e€l | monef] 2]
CONSENT

Fossamismnmin i . hereby reguest and authorize Doctor .. o s

to perfarm LI'IE mﬁmred denml tresl'tment Doetor has informed me and mvy relatn'..nE': .'I.hnul +h|,=- ‘I‘r?atl"nEnt plan in
details with success and failure of the treatment with all expenditure, possible camplications from medicines or
local anesthesia. | have informed the Doctor sbout my medical history and drug history in details. If in any
circunistances, | am irregular or keave the treatment in between, the doctor and CHARUSAT Hospital will not be
responsible for the same and treatment charges wlll net be returned back.

| glve my consent to procead with my dental treatment.
Date :

Time : Patlent's / Relative's Sign.
Investigation Advised :

Final Diagnosis ; (o, QQ.LL&
Treatment Plan : SCL'J_MJ

Date Q..E! 2 ,'H‘;f Man:::ulf Dactor b‘-ﬂ mﬂlﬂ

Time : Sgnatune =

“HILF I T 016



DENTAL DEPARTMENT

™ |

Follow up
DATE DOCTOR'S NAME ESTIMATE | AMOUNT | AMOUNT
- PAID DUE
Mlgh ,fgt"'r: h A £ & Hﬂﬂ}--ﬁi hoo/- .
I-""'-';._.__-F; g I,i
2 oalqot]

#3-a3-2Y




[OPHTHALMIC REGISTRATION FORM |

CHARUSAT

HOSPITAL . Reg.No.:(h 20L4 — 03 UL ™=
Date : 72 ‘!;'l 2\ o B

Patient's Name : sz:_[i uﬂ-ﬂ.ﬁ‘fﬂ Age : I\

Address -

Telephone No. ; Mobile No.

Referred by [/ Care of :

Prafession: B la M en

Type ar wark in daily routine : Driving / Watching TV / Computer / Reading /

History / Complain of - Diminution of Vision / Pain { Watering / Redness / Eyeache / Headache / Itching /
Aouwlime stickness / Swelling / Irritation / Burning / F. B. Sensation / Photophobia /

e 14 Check-u@ . Diplopia / Squinting / Blackout / Floaters / Flashes / Injury / Lo tnavig £ 1

Eye Involvey: RE fLE / BE Duration : Sivce Lyas
Ophthalmic History : Surgery / Laser / FFA / Oct / Glaucoma / RP / Corneal Opacity / Injury [ Amblyopia /
Treatment

Any Surgery : Cataract / Glaucoma / !".J prvy & JRE/LE fBE
Family History : Glaucoma [RP /DM / _AA Y7 &

SYSTEMIC : DM / HT / IHD / COPD / PROSTATE / WROID / ALLERGY / SMOKING / ALCOHOL

EYE DETAILS : RE LE
V/A with PH ‘Q.”; C[é .

1oP 20 avren f{;_-t? &4 e

ownNeGLass: T (. A5 o ne2% o &5 -‘FF'H!"D-E—TJITE'

r " Ty,
AR : f*i-'}f];t;-?gﬂ;?u f?rn}-’rﬁ-ifg.i';}ﬂ
GLASS PRESCRIPTION
R.E. WA L. E. /A
CYL. AXIS SPH. i, | il Al
M,
Comp §
== =
Bifocal / Qistan®/ Near anly / Constant / Progressive / Photocromatic g
Remark : @ : %

Signatune : |'I %_



Lid I:EI Swebing / Style / Chalazion / Entrapion [/ Ectropion

Blepharitis £ Meibominitis

Lacrimal : (F) Sweling / Patent / Fartlally Patont ¢ Block
Punctual Stenosls

Conjunctiva : Chemosis / Congestion / Prerygium J Fingecula

Cornea : (N} Clear / Vascuin / Arcus Dpacity [ Adh Laucoma

Epi Detect / Ulcer f Keratitis / Spk
ASC (B} Shallow / Deap / Hypopyon [ Hypheama

Pupil : (N} Mon / Semi Full / Dited / Synechia [/ Exfo
Phd f Bi f Iregulsr / Synechia f Atrophy / Mambrans
Cataract : (M) Cortical / Past Polar f Post subcapsalar
Muclzar : Grey | Yellaw f Brown f Black / Matura
Pseudophakia / Aphakia
Ant Vi : {N) Cells Tobacco Dustihing /
Glow : (W) Mormal / white [ Yellow /
SPECIAL NOTE
FUNDS oD
Media Chaar / WH / Vitritis J/ Asteroid / Synchisks
Disc () winl / Pallor / Edoma /Cupping______ /NWD
B/ () NAD/ BRVO / BRAD / CAVO / CRAG
(M) Hemi CRVO / CSCR / ERM [ CME / CSME
Macula : FR M/ DULL / CSCR / ERM / OME / CSME
{El BAH  LMH / CHVRA f DRUSEM /G4 f HMD
HAGL f ATROPHY / PHEMENT /| 3 T / ESUDATES
Cataract : M MYOPLA S TEES / PIGMENT fHGE fCWS |/

(F) EXUDATES / HGE / -VH / SUBHYALOLD / TERA / D/
ED / COLOBOMA / BUCKLE / LASER / CRYO / MARKS

RE

REMARK / INVESTIGATION :

{0 swelling / Style | Chalazion { Entroglon / Ectroplon

Blegharitis / Malbominitis

) Swreliing / Patent / Partially Patent / Block:

Punctusl Stenasis
Chemasts § Congastion f Prerygium J Pingecula

(N} Clear / vasown / Arcus Opacity / Adh Leucoma

Epi Defoct / Uleer / Kesatitls / Spk

{\) Shallow [ Dezp FHypopyon / Hypheama
(N} Mon / Sami Full / Dilated / Synechia / Exfo

Pl [ Bi f Irregudar ¢ Synechiz 0 Atroghy [ Membrane

(N} Cortical / Post Polar f Post subcapsislar

Muclear ; Grey |/ Vellow J/ Brown f Black / Mature
Pseudophakia / Aphakia

(N} Cells Tobacca Dustihing /
(N) Marmal / White [ Yellow [

05

Claar f WH / Witrigis f Asteraid [/ Synchisis
(N} 'Winl { Pallor / Edema | Cupping { VD
() NAD [ BRVO / BRAD / CAVO / CRAG
(i) Heni CRVO / CSCR / ERM / CME / CSME

FRW fDULL f CSCR f ERM f CME f CSME
() Wi/ LMH / TNYM / DRUSEN [ GA ./ HMD
HGE / ATROPHY / FIGMENT / 1] T / ESUDATES
N/ MIYORLA f TEES £ PIGMENT / HGE [ CWS /
{f) EXUDATES f FIGE / -VH / SUBHYALOLD / TERA / RD /
0 / COLDBOMA / BUCKLE / LASER / CRYD / MARKE

LBk

GONIO / OM

COLOR VISION
FIELD OF VISION
FFA [ OCT
BSCANM / ASCAN

K READING K1l

W &

1OL POWER

Kl

| S




» N CHARUSAT HOSPITAL
Care with compassion... _

CHRF  CHARUSAT HEALTHGARE & RESEARCH FOUNDATION

CHARUSAT Campus.Changa.District ANAND 388421 (GUJ) India. Ph No. +91-2687-265502
%

Receipt

Receipt No. : 2024/03/0010079 Patient ID : CH-2024-0054571 “"II"[IHI""II[W"MIH“
Visit | OPD/2024/03/0001268 (OPD) Bill No. - OPD/2024/03/0014503

Name | SWATI MANSUKHBHAI VASAVA

Pay Mode : Cash Date ; 23-Mar-2024 13:52

E = parﬂ;;.hp: i Ao

. Amount{Rs)
i 1 Advance Patient Paymant 400.0
i
i Total 400.0
i{Fuur Hundred Only})

For, Charga



