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Chief Complaints : Drug / Food Allergy :

N 0| - Anflj.

On examination :
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Provisional Diagnosis :

Treatment and further Advices :

(Write in Capital Letters)
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Prior Medication Reviewed : Yes ! No E

Past History:

N,S '

Nutritiona! Assessment :

E obese

,,ilw"u nourished

E] tr,titO- moderate nourished

E Severely mal-nourished

lnvestigation advised :

^ @ Pnont6r

fn ozril0r;,rrrSt' 
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Dr. I(ru]rut"@3ar

Follow Up : Date: Signature

$Ullii,::,j t,'' ,;nL
lncaseofemergencyPleasereporttoEmergencyDepartmentofHospitaIoRfi
Call:75748 02614111000

Doctor
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Date

SPO2 : Post of walk SPO2 : w)ru
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Patient'sName: Date: 0t q|al ,t'St""
sex: F Ase:4? Ref.byDr.: DonebyDr. ,@hl
LV Size :

DIASTOLIC

R\AJTT4A : ANTERIOR WALL

ANTERIOR SEPTUM

IVS

LVAPEX

POSTERIOR WALL

LATEML WALL

INFERIOR WALL

MITRAL VALVE :

PULMONARY VALVE :

LVEF: ss =60% (V|SUAL)

LVH: P9

I s f\.r^"n G

@
DYSFUNCTION No

I

Jo
AORTIC VALVE

TRICUSPID VALVE Jo
PAH :

RA:

RV:

IAS :

IVS :

IVS (s)

rvs (d)

CONCLUSION :

)o

PASP:

[A:

IVC:

cm

cm

lO m.n Lc

Io
cm

cm

) h.,u.4-
LV(s)

LV (d)

cm

cm

PW (s)

PW (d)

LVEF = .

FS=

o/o

o/o
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2_1 ,1r-\^^ -fu {t}*J}"^ " 9-"^,p flor

J



Parameter

CBC wlth ESR

HAEMOGLOBIN

PCV

RBC COUNT

-+lCV
rlCH

MCHC

RDW

PIATELET COUNT

WBC COUNT

ESR

DIFFERENTIAL WBC COUNT

NEUTROPHIL

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHII-s

PERIP}IERAL SMEAR

j. MoRPHoLOGY

WBC MORPHOLOGY

PI.ATELET ON SMEAR

HEMOPAMSITES

SYSMEX XN.55O

R.esult

L3.4

42.0

5.34
78.7

25.1
31.9
12,8

5.08
10600

24

59

31

o4

06

00

Normochromlc
Normocytlc

Wlthln Normal Range

Increased

Not Seen

Unlts

gm/dl
o/o

mill/cmm

fl
p9
oh

olo

lacs/cmm

/cmm
mm/hr

o/o

o/o

o/o

o/o

oh

sunshlnff

Normal Ranoe

12.0 - 1s.0

36-46
4.0 - 5.0

76-96
26-32
32-36
11-15
1,5 - 4.5

4000 - 11000

0-15

40-70
20-40
1-6
2-tL
0-2

rl:l:l**r.* End Report r.***:r{.*
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HSUAIoT9CY

MR No.

Patient Name

Ref By

: 5150657

! Mrs. Madhurl Kanurl

: Dr. Hospital A Doctor

Collectlon Date

Age

Repoft Date

z O6/03/2024 9:20AM

: 42 Y Sex : Female

. 06/0312024 11;09AM

Surat:
Piplod

0g6EEbErz"r, Gauqyfffiy
fuhas'Road, Surat - 395007
I: + 91 0261 4111000
: : + 91 0261 4111001

Vadodara:
Manjalpur
Nr. Shreyas Vidyalaya, Nalini House,
Manialpur, Vadodara - 390 01 1.

T: +91 265 3300400, 2633200, 2692044
F: +91 265 2632400

Dr. Shobha Choksl

DCP

Vadodara :

Tilak Road
RcA. No.: G-9074

+ffi1'#:::'tr#;:f .tS3T,1:inema'Pase I or I
T: +9'l 265 2429282,2429262
F: +91 265 434073



sunsh?n*
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2.4 - 5,7

74 - tLo

GLOBRL HOSPITRLS
health & happiness... always!

HAEMATOLOGY

Patlent Name : Mrs. Madhurl Kanurl

Ref By : Dr. Hospital A Doctor

Collectlon Date

Age

Repoft Date

z 0610312024 9:20AM

: 42 Y Sex : Female

. 06/0312024 11:osAM

Parameter

BLOOD GROUP & RH FACTOR

BLOOD GROUP

RH FACTOR

SERUM URIC ACID

SERUM URIC ACID (Uricase)

FASTTNG BLOOD SUGAR (FBS)

FASTING BLOOD GLUCOSE

(Hexoklnase)
FASTING URINE GLUCOSE

FASTING URINE KETONE

Result

'on
POSITIVE

BIOCHEMISTRY

138

Absent

Absent

5.5 mg/dl

mg/dl

tl.:1.:t*:1.{r* End RepOft *****:f {.

mq?trt1lTf ::rldPM

vadodara :

Manjalpur
Nr. Shreyas Vidyalaya, Nalini House,
Manjalpur, Vadodara - 390 0l 1 .

T: +91 265 3300400, 2633200, 2692044
tr. +Ol ,AE DAaoaii

Vadodara :

Tilak Road
Rrg. No.: G-9074

Anant Apartment, B/s. Aradhna Cinema,p6qg 1 9g 1
Tilak Road, Vadodara - 390 001.
T: +91 265 2429282,2429262l-:+ 91 0261 4111000

: : + 91 O2b1 411'loo1



Parameter Result Units

sunsh?n#

Norma! Ranoe

Non-Diabetic level:
<6 Good Control: 6
- 7 Poor Control: 7
- I Action

Suggested > 8

HBA1C [GLYCOSYLATED HEAMOGLOBINI
HbAIC 6.9

MEAN BLOOD GLUCOSE 151.33 mg/dl

The test ls done on Cobas Integra 400plus-Turbldlmetrlc Inhlbluon ImmunoAssay
Note:- Crlteria for the diagnosls of diabetes HbAlc >/=6.5*
1. HbAlc is important test for the assessment of long term blood glucose control (also called glycemic
control).
2. HbAIC reflects mean glucose concentration over pas 6-8 weeks and provides a much better
indication of long term glycemic control than blood glucose determination.
3. HbAIC is formed by non-enzymatic reaction between glucose and Hb. This reaction is irreverslble
and therefor remains unaffected by short term fluctuations in blood glucose levels.
4. Long term complications of diabetes such as retinopathy,nephropathy, and neuropathy are
potentially serious and can lead to blindness kidney failure etc.
5. Genetlc Varlants (Hb-S tralt,Hb-C tralt) elevated fetal haemoglobln & chemlcally modtfled dertvaflves
of haemoglobln (eg carbamylated Hb ln patlents wlth renal fallure) can affect the accuracy of HbAtC
measurement.

*i.:t ir*ir* End RepOft ***!i*ri*

o/o

GLOBRL HOSPITRLS
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BIOCHEMISTRY

MR No.

Patient Name

Ref By

: 5150657

: Mrs. Madhuri Kanuri

: Dr. Hospital A Doctor

Collectlon Date

Age

Report Date

: 42 Y Sex : Female

z O6/O3l2O2a 11:05AM

Shobha Chokrl

Surat:
riplod

Vadodara :

Manjalpur
Nr. Shreyas Vidyalaya, Nalini House,
Manjalpur, Vadodara - 390 01 1.
T: +91 265 3300400, 260A200,26A2044
F: +91 265 2632400

Vadodara :

Tilak Road
Rca. No.: G-9074

+ffils::]il""*:i:.ts5it1:inema, 
pase I of r

T: +91 265 2429282,2429262
F: +91 265 434073

n6mEm.T;"?i[gSgsnn
l-: + 91 0261 4111000
r: + 9l 0261 4111001

unshine Global Hospital, Vadodara & Surat are NABH Accredited

bll Free No-1800 270 6666
fo@crlnshinanlnhalhncnitalc nam I rrmnrr
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Parameter

LIPID PROFILE

SERUM CHOLESTEROL CHOD PAP

HDL CHOLESTEROL Direct

LDL CHOLESTEROL Direct
-SERUM TRIGLYCERIDE GPO PAP

VLDL CaIc

CHOLESTEROL/ HDL MTIO
LDL / HDL MTIO

Result

2s3
39
169.4
220
44
6.49
4.34

Unlts

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

sunsh?n#

Normal Ranoe

50 - 200

40-60
0-100
50 - 150

0-30
0-5
0-3

' LDL Cholesterol level ls primary goal for treatment and varies with risk category and assessment.
' Risk assessment from HDL and Triglycerlde has been revised, Also LDL goals have changed.
- Details on test lnterpretation avallable from the lab.

GLOBRL HOSPITRLS
health & happiness... always!

BIOCHEMISTRY

Patient Name : Mrs. Madhurl Kanuri

Ref By : Dr. Hospital A Doctor

Collectlon Date

Age

Report Date

t 06103/2024 9:20AM

: 42 Y Sex : Female

2 06/0312024 11:06AM

TEST NEAR OPTIMAL
(Moderate Rlsk)

BORDER LINE
(Rlsk)

HIGH
(Rlsk)

VERY HIGH

CHOLESTROL 160-199 200-239 240-279 280

HDL 50-59 40-49 <40

t"DL 100-129 130-159 160-190 >190

TRIGLYCERIDES 150.169 170.199 240-499 >500

CHO/HDL RATIO 3,3-4,4 4.4-11.0 >11.0

LDVHDL RANO 0.5-3.0 3.0-6,0 >6,0

*:l'|.*t*'F End Report *r{ ****

Dr. Shobha Choksl

Sural{ l Vadodara : l Vadodara : Rlg. ilo.: O.9Or4Piplod I Manjatpur I titak RoaO

mffim"e%T,"?1lg|ffiu
T: + 91 0261 4111000
F : + 91 0261 411 1001

Nr. Shreyas Vidyalaya, Nalini House,
Manjalpur, Vadodara - 390 01 1.
T: +91 265 3300400, 2639200, 2632044
F: +91 265 2632400

+ffiH::: il"JX;:i: tS3H1 :inema' 
p.es 1 s6 1

T: +91 265 2429282,2429262
F: +91 265 434073

iunshine Global Hoepital, Vadodara & Surat are NABH Accredited

loll Free No-1800 270 6666



Parameter

LIVER FUNCTION TEST

ALKALINE PHOSPHATASE (IFCC)

BILIRUBIN TOTAL Diazo

BILIRUBIN DIRECT Diazo
.BILIRUBIN INDIRECT (Calc)

icPT (rFcc)

sGoT (rFCC)

SERUM TOTAL PROTEIN Biuret
SERUM ALBUMIN BCG

SERUM GLOBULIN Catc

SERUM A/G MTIO Calc

SERUM CREATININE

SERUM CREATININE (JAFFE)

BUN IBLOOD UREA NITROCENI

BUN

Result

167
0.8

0,3

0.5

37

32

7,6

4.8
2.8

L,7L

0.6

8.4

Units

U/L

mg/dl

m9/d1

mgldl
UIL
UIL
gm/dl

9m/d]
gmldl
gmldl

mg/dl

mg/dl

sunsh?n#

Normal R.anoe

3s - 130

0,0 - 1.2

0.0 - 0.4

0.0 . 0.8

5-41
5-40
6.6 - 8.7

3.5 - 5.2

1.5 - 3.5

1.5 - 2,5

0.5 - 1.2

8-23

:r*:i:rx*{. End RepOft rt:ix****

GLOBRL HOSPITRLS
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BIOCHEMISTRY

Patient Name : Mrs. Madhurl Kanurt

Ref By : Dr. Hospital A Doctor

Collection Date

Age

Report Date

z 0610312024 9:20AM

: 42 Y Sex : Female

z 06/0312024 t1:08AM

Dr. Shobha Choksl

Surat:
Piplod

Vadodara :

Manjalpur
Nr. Shreyas Vidyalaya, Nalini House,
Manjalpur, Vadodara - 390 01 t.
T: +91 265 3300400, 2633200, 2632044
F: +91 265 2632400

iunshine Global Horpital, Vadodara & Surat are NABH Accredited

[ol! Free No-l800 270 6666
'tfo@sttnshineolohalhosnitalc nnm I unrnr crrnehinanlahalhacaitara aa-

Vadodara :
Tilak Road

Rog. No.: G-9074

Anant Apartment, B/s. Aradhna Cinema,pgqg 1 g; 1
Tilak Road, Vadodara - 390 001.
T: +91 265 2429282,2429262
F: +91 265 434073

Bfld"?Hff'.Tf ::##h'
T : + 9'l 0261 411 1000
F: + 91 0261 4111001
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Normal Ranoe

0.846 - 2.02

5.1 - 14.0

0.2 - 4.s

MR No. : 5150657

Patient Name : Mrs. Madhurl Kanurl

Ref By : Dr. Hospital A Doctor

Collectlon Date

Age

Repott Date

z 05/0312024 9:20AM

: 42 Y Sex : Female

I 06/0312024 11:06AM

CLINICAL CHEMISTRY

Parameter

THYROTD FUNCTTON TEST ITFTI
TOTAL T3 (CLrA)

TOTAL T4 (CLrA)

TSH (CLrA)

Result

L,L7

8.54

1.99

Unlts

n9/ml
ugldt

uIU/ml

,te: -

Thyrold stimulating hormone (TSH) is syntheslzed and secreted by the anterlor pltultary in response to
a negative feedback mechnism involving concentrations of FT3 (free T3) and FT4 (freeT4). Additionally
the hypothalamic tripeptide. thyrotropin releasing hormone (TSH) directly stimulates TSH production.
TSH stimulates thyroid cell production and hypertrophy also stimulate the thyroid gland to synthesize
and secrete T3 and T4.

Quantification of TSH significant to differentlate prlmary (thyroid) from secondary (pltuttary) and
tertlary (hypothalamus) hypothyroidism. In primary hypothyroidlsm. TSH levels are signlflcanuy
elevated whiled ln secondary and tertiary hypothyroidism . TSH levels are low.

**tr**:t* End RepOft *****tx

Surat: I Vadodara:
Piplod I Uanlatpur

ffiqtr#fr,*f "iffiPtsaulilHlffi ',Xi?fl?11'Sil3i?:'*
T: + 91 0261 4111000 | r: +St 265 3900400,263g200, 26A2044
F : + 91 0261 411 1001 | F: +91 2652632400

iunshine Global Hospital, Vadodara & Surat are NABH Accredited

loll Free No-l800 270 6666
rfo@sunshineglobalhospitals.com I www.sunshineglobalhospitals.com

Vadodara:
Tilak Road

Rrg. No.! G-9074

Anant Apartment, Bis. Aradhna Cinema, paoe 1 of 1
Tilak Road, Vadodara - 390 001.
T: +91 265 2429282,2429262
F: +91 265 434073
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sunsh?n#

Norma! Ranoe
Parameter Result

URINE ROUTINE & MICROSCOPIC EXAMINATION
TYPE OF SPECIMEN . URINE

PHYSICAL EHITIINATIoN

-._QUANTITY
:OLOUR

APPEARANCE

REACTION (pH)

SPECIFIC GRAVITY

CHEMICAL EHMINATION
PROTEIN

GLUCOSE

KETONE

BILE SALT

BILE PIGMENT

OCCULT BLOOD

NITRITE

MICROSCOPIC EXA]IIINATIO N

PUS CELLS

^ EPITHEUAL CELLS

RBC

CASTS

CRYSTALS

BACTERIA

YEAST CELLS

Random

05
Pale Yellow

Sl.Turbld

6.0

1.030

Absent

Absent

Absent

Absent

Absent

Absent

Absent

3-4
L2.L5

Absent

Absent

Absent

Absent

Absent

ml

lhpf
lh?f
lhpt

,t***tr*{. End RepOft !r****rl:*

GLOBRL HOSPITRLS
heafth & hrypiness... Cways!

CLINICAL PATHOLOGY

Patlent Name : ilra. Madhurl Kanurl

Ref By : Dr. Hospital A Doctor

Collection Date

Age

Report Date

: 0610312024 9:20AM

: 42 Y Sex : Female

3 06/0312024 11:10AM

b Dr. Shobha Choksl

Surat:
Piplod

Vadodara :

Manjalpur
Nr. Shreyas Vidyalaya, Nalini House,
Manjalpur, Vadodara - 390 011.
r: +91 265 3300400,2633200, 2632044
F: +91 265 2632400

iunshine Global Hospital, Vadodara & Surat are NABH Accredited

loll Free No-I800 270 6666
tfo @sunshineolobalhosoitals.com I www.sunshineololralhosnitats nnm

Rtg. l{o.i C.9074
Tilak Road

+lltrH3::'['Hb:f .tS3T,1:inema' 
pssq 1 e;1

T: +91 26s 2429282,2429262

ffi&8?ff#ji;?:i'e[ffiInM
T: + 91 0261 4111000
F : + 91 0261 4111001
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Findings:

Liver is enlarge in size (16.9 cm), shape and shows moderate increase in parenchymal echopattem.No e/o any focal or diffuse lesion noted. Intrahepatic biliary radicals are normal.

Gall bladder is partially distended. A hyperechoic lesions with posterior acoustic shadowing is
noted within the lumen - suggestive of GB calculus (26 mm).No e/o GB wall thickening /pericholecystic fluid. No e/o sludge or mass lesion is seen.
CBD and Portal Vein appears normal is size and calibre.

Pancreas appears normal in size and shows normal echopattern to the extent assessed.
Spleen appears normal in size, shape and homogenous elhopattern.

Both kidneys appear normal in size, shape and echopattern. The corticomedullary differentiation iswell maintained' No e/o hydronephrosis. Few non otstructing microliths are noted in both kidneys.

Aorta and para-aortic regions appears normal. No e/o any lymphadenopathy.
Urinary bladder is minimally distended
No e/o free fluid in abdomen / pelvis.

IMPRESSION:

. Hepatomegaly with grade II fatty liver.

. Cholelithiasis.

. Bilateral non obstructing renal microliths.

PAT. NAME: Madhuri Kanuri Date: 0610312024
REF. DOCTOR: Hosp. Dr. AGE : 42Yrs lF
INV. : USG WholeAbdomen MR NO. : 3150657

Consultant
G-21796

Radiologist

Transcribed By: Asha
Page: I out of I

Date & Time of report:03/06/2024 - 12:30 pM

;r'*
Piplod

Sunshine Global Hospital, Vadodara & Surat are NABH Accredited

Toll Free No-l800 270 6666

Vadodara :

Manjalpur
Nr. Shreyas Vidyalaya, Nalini House,
Manjalpur, Vadodara - 390 01 1.

T: +91 265 3300400, 2633200, 2692044
F: +91 265 2632400

Vadodara :
Tilak Road
Anant Apartment, B/s. Aradhna Cinema,
Tilak Road, Vadodara - 390 001.
T; +91 265 2425282,2429262
F: +91 265 434073

Beside Big Bazar, Gaurav Path,
Dumas Road, Surat - 395007
T : + 91 026'1 4111 000
F: + 91 0261 4111001
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ffi EulT,Lo,cAL 
coNs uLrAroN 

-- 
ty,ffi.hiftff

Name , I?De6 " rn c4 0hu'irr Kc{nuri
M.:

uation / History / presenting Com

Gynecological History :

1. Have you ever noticed any bleeding between menstrual periods ?{rf*s otr a{q f*clrq oA 
"rao,ni *if"l" .* O,2. Ay^l we-re your periods lrregular ?

uretus lcqcr: t) ?

3 Are you pregnant now ?
ucerrl ol icrol-a p) ?

4 Have you had vour c
I'r'tq)r, 4 s)u cra;r xTffi:tJ"r(Menopause)?

5 Are / were you taking birth control piils?al crolB:)qs 
"r)sflci d z

6. Do you hav_e a lump in your beast ?lctot{t g:r{td / a)"i 7 crro t} ?
7. Did anyone in your family suffer from beast cancer ?ggc,rri s)thi dia +"ee d r
8. Did anyone in vou family suffer from any other cancer ?gquri s)tli s)tI uer ,.il"i +*.'IE?q".v 

vu,t

Obstetric History :

1. Menstruat History: Menarche 
"t.IL........ vr"Menses: a. Scanty lAvgrage/ Excess

b. No of oa{s:;)E t S_t / More than 7 daysc. tntervat .......y...... days, [pg / trregulard. pain : Before / During / After / painless
Last menstruat period (LMp): 

A 
_B 

*b,
2. obsterricHistory , Fl , /"re\ Al. L, jy ,

Gravida ...... pare ...... Abortion........................ LiveMarried life with cohabitation................
Children M: F: Last Delivery: yrs backAny bad Obstetric event / history yes / No
lf yes Describe:

History of Contraception & Family planning:

oG[oJ/rc1

Yes No

E
E
E
E

W
n
Ug
ag
d
E

E
n
t]
n

"*l'r'""'



Examination

a. Breast Examination - Rightil+F\'
b. Per abdomen examination Nlg
c. Localexamination Vulva : u-r
d. perspecurumExamination 

,[ 
f, 

,)

o, Pervaginal examination :

Cervi:
Adnexa :

Recommendation:

A. Additional lnv. / Referral Suggested

PAP's Smear Taken

Uterus:1finv
. \/"'/ 

BulkY

Yes / No

.-\
Left l-'r

Vasina \l uqi Lhaot

suils Htr{E 
li.qqB4L H 0$PtrA[
SURAT.

B. Therapeutic Advice

DR. BHAVNA DESAI

Followup Date Gynaecologist's Signature

Clinical lmpression:

. fu,ID,DGO
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Name
I

Ase.sex hq" MR.No. S).firat}
.Dare alety

BP:

Post of walk SPO2 :SPO2 :

Chief Complaints : Drug / Food Allergy :

Prior Medication Reviewed : Yes ! No E

Nutritional Assessment :

E obese

E Wett nourished

E tttitO- moderate nourished

ft Severely mal-nourished

lnvestigation advised :

Past History

+-\ \-"".^p

t GrAf,,- "A v-r\ cre :L\-

(t t r\z-z-<<t

P.*,\*'...\L rL€"^[=] AJ \-...,

On examination :

Provisional Diagnosis :

Treatment and further Advices :

(Write in Gapital Letters)

&

ilaia Desai
B.D.S. (Derrtal $ur6aon

A-S7()3

ln case of emergency Please report to Emergency Department of Hospital oR
Call : 75748 02614111000

Temp:_Pulse:

P{"1
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