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Savita
Superspeciolitg Hospitol

Parivar Char Ra5ta, Waqhodia-Dabhoi Rinq Road, Vadodara-390019

a 0265-2s7g844 / 2szsa+s 0 635s6 Bu42

E mh@savitahospital.com @ savitahospital.com
(A Unit ofSolace Healthcare Pvt. Ltd.)

2D.ECHOCARDIOGRAPHY AND COLOR DOPPLER REPORT

NAME: IITENDRA SHARMA

DATE:29/O3/2024

AGE/SEx:33 YRs/MALE

REF BY: DIRECT

DRJqRVIND SHARIT{A

lcARDroLoGrsTI

OBSERVATION:

. NORMAL LV SIZE AND NORMAL LV SYSTOLIC FUNCTION. LVEF = 60Yo IVISUAL)

. NO RWMA AT REST.

. NORMAL LV DIASTOLIC DYSFUNCTION.

. TRMAL MR. NO MS.

o NO AR. NO AS.

o TRIVIAL TR. NO PAH.

o NORMAL SIZED LA, RA& RV WITH NORMAL RV SYSTOLIC FUNCTION.

. NORMAL SIZED MPA, RPA & LPA.

r INTACT IAS & IVS.

. NO E/O INTRACARDIAC CLUT/VEGETATION/PE.

. NORMAL M.

. NORMAL PERICARDIUM.

AO:26MM M: 10/12MM LVPW: O9I13MM LVID: ,t4l23MMLA:33MM

CONCLUSION:

o NORJUAL LV/RV SIZE AND SYSTOLIC FUNCTION.

o NO RWMA AT REST.

o LVEF = 6O06 (VISUAL).

D BHALANI

lcARDroLoGrsTl



+ Savita Parivar Char Rasta, Waghodia Dabhoi Ring Road, Vadodara 390019

a o26s-2578a44 / 2szas+s E as96 aa442

I mh@savitahospital.com @ savitahospital.com
nit ofSolace Healthcare Pvt. Ltd

PATIENT NAME: JITENDRA SHARMA

AGE/SEx: 33 YR5/M DATE: Friday, 29 March ZO24

ULTRASOU N DOFAB DOMEN & PELVIS

LIVER appears normal in size and shows raised parenchymal echogenicity. No evidence of focal lesion.
No evidence of dilated IHBR or portal vein. CBD appears normal.

GALL BLADDER is distended. No e/o waI thickening, perichorecystic edema or carcurus within.

VISUALIZED PART OF PANCREAS appears normal. MpD is WNL.

SPIEEN appears normal in size and shows normal parenchymal echogenicity. No evidence offocal lesion

BOTH KIDNEYS appear normal in size and position.
show normar corticar echogenicity. corticomedulary differentiation is maintained.
No calculus or hydronephrosis on either side.

URINARY BTADDER is fu[. Mucosar surface appears smooth with no e/o obvious wal thickening or
calculus within.

PROSTATE appears normal in size. No evidence of focal lesion noted

BOWEL TOOPS appear normal and show normal peristalsis
No evidence of LyMpHADENOPATHy noted.
No evidence of ASCTTES or pLEURAL EFFUSTON noted.

IMPRESSI N:

Grade I Fatty Liver.

DR SHARAD (MD & DNB)

coNSULTANT RADIOLOGIST
Not oll pothologies con be detected on ulttosound in eoch scon. Futther rodiogrophic evoluotion is suggested if rcquired

Superspecicrlitg Hospitol



+ Savita
Superspeciolitg HosPitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

ao26s-2s78844 /2s7884s E o:sgo as++z

X mh@savitahospital.com @ savitahospital.com

to
(A Unit of Solace Healthcare Pvt' Ltd.)

PATIENT NAME: JITENDRA SHARMA

AGE/SEX:33 YRS/M DATE: Friday, 29 March 2024

CHEST X.RAY (PAI

Both lung fields appear normal.

Both hila appear normal

Bilateral costo-phrenic angles appear grossly clear

Mediastinum and cardiac shadow appear normal

Bony thorax appears unremarkable

No evidence of free gas under domes of diaphragm

IMPRESSION:

o NO SIGNFICANT ABNORMATTTY NOTED !N LUNG FtEtDS
o NORMALCARDIAC SHADOW

DR (MD & DNB)

Not all pathologies con be detected on ultrosound in eoch scon. Further rodiogrophic evoluotion is suggested if required.



ffi Sarrita
Patient Name : Jitendra Sharma

Superspeciolitg Hospitol
(A Unit of Solace Healthcare Pvt. Ltd.)

20240309231

33y/Male

DR SAURABH JAIN

Patient lD :

Age / Sex :

Consultant :

Ward:

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

a 0265-257 8844 / 257 8849 E mh@savitahospital.com @ savitahospital.com

Sample No. : 20240314842

ililmllll lllllllll lllll I lll
oPD20240329419

2910312024 08:24

2910312O2413:21

291031202417:O5

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

CBC, ESR

Result NormalValuelnvestigation

Hemoglobin :

P.C.V.:

AM.C.V.:

M.C.H.:

M.C.H.C.:

RDW:

RBC Count:

PolymorPhs:

LymPhocYtes

EosinoPhils :

MonocYtes :

Total :

WBC Count:

^ ,1",",",s count:

ESR - After One Hour

16 gm/dl

47.8 %

80.1 fL

27 pg

33.5 g/dl

11.5 %

5.92 X 10^6/ cumm

51 o/o

45%

2%
2 %lLl

100

4600 /cmm

291000 / cmm

B mm/hr

13.5 to 18.0 gm/dl

42.0lo 52.0 o/o

78 to 100 fL

27 to 31 pg

32 to 36 g/dl

11.5 to 14.0 %

4.7 to 6.0 X 10^6/ cumm

38to70%

15to48%

0to6%

3to11%

< 100

> 100

4000 to 10000 /cmm

1,50,000 to 4,50,000 /cmm

1 to 13 mm/hr

il,i

Dr.Meh ul Desai

M.B.D.C.P
Ree.No.G -952L



ffi Sarrita
Superspeciolitg Hospitol
(A Unit of Solace Healthcare Pvt. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390O1 9

^ 
0265 -257 8844 / 257 8849 E m h@savita hospita l.com @ savitahospital.com .

Patient Name Jitendra Sharma Sample No. 20240314842

illltililll[]]tililil I]t
Patient lD :

Age / Sex :

Consultant

Ward :

20240309231

33y/Male

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD20240329419

2910312Q24 08:24

291031202413:22

291031202417:05

Blood Group

lnvestigation

BLOOD GROUP

ABO

Rh

RENAL FUNCTION TEST

Result

B

Positive

Normal Value

lnvestigation

Creatinine :

Urea :

Uric Acid :

Calcium :

Result

0.6 mg/dl

17 mg/ dl

3.4 mg/dl

9 mg/dl

NormalValue

0.6 - 1.4 mg/dl

13 - 45 mg/dl

3.5 - 7.2 mgldl

8.5 - 10.5

Dr,Mehul Desai
M.B.D.C.P
Res.No.G-9521



Savita
Superspeciolitg Hospitol
(A Unit of Solace Healthcare Pvt. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

rt 0265-257 8844 / 257 8849 E mh@savitahospital.com @ savitahospital.com

Patient Name Jitendra Sharma Sample No. 20240314842

r illllr lll I llllllllllllll I ll
Patient lD :

Age / Sex :

Consultant

Ward :

20240309231

33y/Male

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD20240329419

291O312024 08:24

291031202413:22

291031202417:O5

LFT (Liver Function Test)

lnvestigation

Total Bilirubin :

Direct Bilirubin

lndirect Bilirubin

AST (SGOr) :

ALT (SGPr):

Total Protein (TP):

Albumin (ALB) :

Globulin :

A/G Ratio:

Alkaline PhosPhatase (ALP)

GAMMA GT. :

Result

0.6 mg/dl

0.3 mg/dl

0.3 mg/dl

11 U/L

13 U/L

6.8 g/dl

4.4 g/dl

2.4 g/dl

1.83

90 U/L

21 U/L

NormalValue

O.2to 1.0 mg/dl

0.0 to 0.2 mg/dl

0.0 to 0.8 mg/dl

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3.5 g/dl

40 to 150 U/L

7 to 35 U/L

Dr.Mehul Desai
M.B.D.C.P
Ree.No.G-9521



ffi Savita
Patient Name : Jitendra Sharma

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a 0265 -257 8844 / 257 8849 E m h@savitahospital.com @ savitahospital.com

Sample No.: 20240314842

lt 1ilil llll llllllllillllll I lll
oPD20240329419

2910312024 08:24

291031202413:22

291031202417:05

Patient !D :

Age / Sex :

Consultant :

Ward:

Superspecicrlitg Hospito!
(A Unit of Solace Healthcare Pvt. Ltd.)

20240309231

33y/Male

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

Lipid Profile

lnvestigation

Sample:

Sample Type :

ACholesterol (Chol)

Triglyceride

HDL Cholesterol

LDL

VLDL:

LDL/HDL Ratio

Result

Fasting

Normal

160 mg/dl

60 mg/dl

40 mg/dl

108 ms/dlll-l

12 mgldl

2.7

Normal Value

Lowrisk:<200
Moderate risk : 200 - 239

High risk '. > or = 240

Normal : < 200.0

High:200-499
VeryHigh:>or=500

Low risk: >or = 60 mg/dl

High risk : Up to 35 mg/dl

131.0 to 159.0(N)

-< 130.0(L)

> 159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0

Moderate risk : 3.0 to 6.0

Elevted level high > 6.0

Low Risk : 3.3 to 4.4

Average Risk :4.4 to 7.1

Moderate Risk : 7.1 to 11.0

HighRisk:>11.0

400 to 700 mg/dl

a.A

Total Chol/ HDL Ratio

Total Lipids 560 mg/dl

Note :- Lipemic samples give high triglyceride value and falsely low LDL value'

4

Dr.Mehul Desa
M.B.D.C.P
Ree.No.G-9521



CONNITION$ r RKPORT {G
1. The reported results are for the referring doctor's information only. lsolated results may not cr:nfirrn the final

diagnosis of a disease ancl shoukl be interpreted with patient's ciinical history, keeping in mind the limitations of
methodology and technology. Pa*ial reproductir:n of these repclrts are illegal.

2. l\either Unipath Speeially Laboratory (BaroCa)LLF. nor its 6:artr:ers, officer, ernployee I represemtatives and and
afliliate assume liability, responsibility for any lcss or damage of any nature whatsoever that may be incurred or
suffered by any parson as a r*suit cf use of the repo$.

3. ln ease of collected specimens, which are referred to USI(B). LLP fronr a referral centre, it is presumeri that
patient's demr:graphics are verified and ccnlirmed at the point of generation of the said specimens and the
result(s) r'elate only tc the sarnples(s) receive,

4. LJ$i-(B).LLP, does not verify clientlpatients' identity at the tin:e cf sarnple collection. lt is presurned that whatever
information given by them is true which is reflected in repcds.

5. Laboratory results are subject to pre-analytical, analytieal, post-analytical variable and techlnical limitatiens
includinq hurnan erroi's. USL(B). LLP. kindly requests lo ccrrelate the reporteC results clinically. USLiB). LLp.
strongiy recomrnenrjs reconfirnretion of high abr:orn:allunusual results with repeat fresh sarnple before taking
any rneciical decision.

6. Results relale only to the san:ple tested. Result of laboratory tests rnay very from laboratory to laboratory and
also in some parameters frr:m time to time for the same patient; may be due to physiological variations, different
methodology, technology & its limitations etc.

7. A requested test miEht not be perforrned in case of following reasons: a) lnsufficient qr"iantity of specimen
(inadequate collectionlspiliage in transit) b) Speeirnen quality unacceptable {}-remolysedlclotted/lipemic etc) c)
lncorrect specimen type d) lncorrect irJentity of specimen. ln abnve mentioned circumstances it is expected that a
fresh specimen will be sent for the purpose of the repr:rting cn the sanle parameter.

8. ln unanticipated circumstances (non-availability r:f kits, instnument breakdown & natural calamities) tests may
not be reported as per scheduie. Hcwever USL(B). LLP. will ensurs that the delay is rninimized.

9. The sex of the fetus will not be revealetl as fler the Prenalal Diagncstic Technique {Regulation and Prevention of \_,
Misuse Act, 1994)

10. Tests pararneters marked by asterisks (-) are exctuded frcm the "scope" of N,A3L accredited tests.
11 . lt is n:andatory to send BiopsylHistr:rp:athology specirnen in 10% formalin.
12. Partial reproduction of these repo(s are illegal & not permitteci.

13. These reports are not valid for medico-legal pui"poses.

1&. Any queries reEarding possible interpretation I clinical - pathclogical correlation from referring doctorlpatient
shoukJ be directed to the pathologists.

15. Subject to Baroda Jurisdiction r:nly.

GtrT{TRAL PR'NCI PLTS OT LABCIRATORY TXSTII"IG & LABORATCRY
Rf Ff REf\,! r RANGES

1 . Under the best af circumstances, no lest is having 100% sensitivity & 100% specificity" ln the majority r::f
laboratory para,'r:ters, the combination of short{erm physiologic variation & analylicJl errorltechnological
limiiations are : lficient to render the interpretation of single deterrninations difficilt especially when the
concentrations i '* in borderline range. Any padicular iaboratory test result rnay be rnisleading (not correlating
with elinical findin;s) for large varieties of reasons, regarclless of high quality of laboratory, suih r.esults shou[d be
reclrecked. lf indicsted new specimen should be submitled.

2. Referenee ranges {biolcgical reference intervai) vary fronr one laboratory tc another and with age, sex, race,
size, physiok:gie status {e.9. pregnancy & lactation) thai apply tr: t!:e particular patient. Relerenie values
represent the statistieal data for 95% of ihe populaticn; values outside these ranges do not necessarily represent
rjisease. Result rnay still be within the reierence ranqe but be elevateC airove the patient's Lraseline, wnicn is wl,ly \./
serial testing is irnpbrtanl in a number r:{ conditions. 

-

3. The effeets of drugs-on labr:ratory test values musl never be r:verlooked. Laboratory values in elderly musi be
interpreteri in light r:f many factors tfiat affeets "nr:.rrmal" valuss in this group

4. i\egative laboratcry test results do not nec€$sary rule out a eiinical diagr:osis.

TfA}',{ 0f DCCTORS
Dr. Girish Gupta, l\lD (Path)

Dr. Ankit.jhaveri l\rlD (Path)

Dr. Rachna Parekh DCP

Dr Priya lllangukiya li,4D (Microbiology)
Er. Varsha Rainralani, PhD
Dr. NehalTiwari l\rlD (Path)
Dr. Usha Amliyar DCP

Dr. flakesh Shah llD {Palh) , DCP

Dr. VlshalJhaveri, DCF
Dr. Hetal Parikh lrlD {Path) FRCPath (UK)
Dr. hlitesh Ftrathlva l\tlD ([trath)
Dr. Shreyas I'Jisarta tvln(Path)
Dr. Vaishali Bhatt. DCP
Dr. tr\ilanjari Bhabhor DeP

QUR UI\ITS
a) Aayu Path Lab (Tarsati) - 9376224836, i043940202

b) Furak l-li-Tech l-ab (Nizampura)- 2228046350, 9377559900

c) Dr. ..lhaveri Laboratory (Akota) - 0265-2325429, ggg872457g

ei) Dr. ".lhaveri Laboratory (Polo Grr::und) - A265-2424335, 97252821T2

e) JhaveniArJvanced Path Lab {Sui:hanpura)
f) JhaveriAdvanced Path l_ab (Waghodiya road)
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Home Visit / OPD Reception :9998724579

TEST REPORT

Reg. No.

Name

Age

Ref. By

Location

40301017440 Reg. Date

MT. JITENDRA SHARMA

33 Years Gender

29-\Aar-2024 12:3O Collected On

Approved On

Dispatch At

Tele No.

29-Mar-2024 12:30

29-Mar-2024 14:28

Male Ref. No. :

SAVITA SUPERSPECIALTY HOSPITAL @ WAGHODI\ A ROAD

Test Name Results Units Bio. Ref.lnterval

T3 (triiodothyronine)

't// 
tat :t.t ) :. 1 ! t':..

T4 (Thyroxine)

i'.4' / i ti t i' i )1. i /:',

TSH ( ultra sensitive)

lJ r i t't t ) ri.,: i-. i l:i

Sample Type:Serum

THYRO I D FU I ieTl -'\N_rES'r

1.21 ng/rnl

9.80 pg/dL

plU/mL

0.6 - 1.81

4,5 - 12.6

2.341 0.55 - 4.78

Comments:
Thyroid stimulating hormone (TSH) is synthesized and secreted by the anterior pituitary in response to a negative feedback mechanism involving concentrations

ot Fta ltree T3) a;d FT4 lfred f+1. aooitionatty, the hypothalamic tripeptide, thyrotropin-relasing ho!'!'nofle (TRH), directly _stimulates 
TSH production TSH

stimulaies thyroid cell production and hypertrophy, alio stimulate the thyroid gland to synthesize and secrete T3 and T4. Quantification of TSH is significant to

differentiate 6rimary (thyroid) from secondary (pituitary) and tertiary (hypothalamus) hypothyroidism. in primary hypothyroidism, TSH levels are significantly

elevated, while in secondary and tertiary hypothyrordism, TSH levels are lciv

TSH levels During Pregnancy :

. First Trimester : 0.1 to 2.5 plU/mL

. Second Trimester : 0.2 to 3.0 plU/mL

. Third trimester: 0.3 to 3.0 plU/ml

Referance : Carl A.Burtis,Edward R.Ashwood,David E.Bruns. Tietz Textbook .:r ir;':i^ .l ihemistry and Molecular Diagnostics. 5th Eddition. Philadelphia: WB

Sounders.201 2:21 70

End Of Repon

This is an electronically aulheniir:ate.J report. Test done irom collected samPle-

tsh^-
vidhal JhaveriDr,

M.8.8.5, D.C.P

We ore ope* 24 x f & 365 dcls -893?
Printed On: 29-Mar-2024 14:28

We ore open 24 x 7 & 365 doys LLP ldentificotion Number: AAN-8932
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Savita
Superspeciclitg Hospitol
(A Unit of Solace Healthcare Pvt. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

a 0265 -257 8844 / 257 8849 lE m h@savitahospital.com @ savitahospital.com

Patient Name Jitendra Sharma Sample No. 20240314842

ltlil lllil II lllllllllllllll I lll

Patient lD :

Age / Sex :

Consultant:

Ward :

20240309231

33y/Male

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD20240329419

2910312024 08:24

2910312024 13:22

2910312024 17:05

Urine R/M

lnvestigation

Quantity - :

Colour - :

Reaction (pH):

Turbidity :

Deposit:

Sp.Gravity:

Protein :

Glucose :

Bile Salts:

Bile pigments:

Ketones :

Urobilinogen :

Blood :

Crystals:

Pus Cells :

Red Blood Cells

Epithelial Cells :

Result

20 ml

Pale Yellow

6.0

Clear

Absent

1.020

Absent

Present (+++;

Absent

Absent

Absent

Absent

Absent

Calcium oxalate

0-1 /hpf

Absent /hpf

0-1 /hpf

Normal Value

4.6-8.0

Absent

1.005-1.010

Absent

Absent

Absent

Absent

Absent

Absent

Absent

0-5/hpf

Absent

Dr.Mehul Desa
M,B.D.C.P
Res.No.G-9521



@ Savita
Superspeciolitg Hospito!
(A Unit of Solace Healthcare Pvt. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9

n 0265-257 8844 / 257 8849 E mh@savitahospita l.com @ savita hospita l.com
to

FBS & PPBS

Patient Name : Jitendra Sharma Sample No. 20240314842

llilffiillliltilIIililil Il[
Patient lD :

Age / Sex :

Consultant

Ward :

20240309231

33y/Male

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date

Report Date

oPD20240329419

2910312024 08:24

291031202413:22

291031202417:24

!nvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS )':

n Blood Sugar (PP2BS) :

Urine Sugar ( PP2US )

HBA1 C

Result

282 mg/dliHl

-

NormalValue

74 - 100 mg/dl

70 to 120 mg/dl

+++

+++

Investigation

Glycosylated Hb

Average Plasma Glucose of Last 3

Months :

Result

e.2 % tHI

217.34

Normal Value

Near Normal Glycemia : 6 to 7

Excellent Control : 7 to 8

Good Control : 8 to 9

Fair Control : 9 to 10

Poor Control : > 10

dLA

Dr.Mehul Desai
M.B.D.C,P
Res.No.G-9521

307 mg/dl [H]

--
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E mh@savitahospital.com @ savitahospital.com

(A Unitofsolace Healthcare Pvt. Ltd.)

Name: JITENDRA SHARMA

Age/ Sex 33 MALE

Reg No:20240309231

DOE: 2 4

Reor,; L

Examination of Eve:

External Examination:

Anti seg Examination:

Schiot Tonometry IOP:

Fu nd us:

Without Glass Distant Vision:

Nea r Vision:

Distant Vision: 6te
Na N6

(,I-rrvL
Nea r Vision

Colour Vision (With lshihara Chart):

lmpression:

Advi

E B

Signature:

With Gla

\
Y/

00lJ

Examination bv Ophthalmologist

Medical Historv:

n/u-

tEFT

crt



@, Sarrita
Superspeciolitg Hospitol
(A Unit of Solace Healthcare Pvt. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a 0265-2578844 / 2s7BB4g E ozigo aaqqz

X mh@savitahospital.com @ savitahospital.com

to

Examination by Phvsicia

Name:JITENDRA SHARMA

Age/ Sex: 33/MALE

PhvsicalExamination

Temperature:

ChiefComplaints:

Reg. No: 20240309231.

DOE:291O312024

Height: L+o 8),1 weieht: 6? . t(e\ sMr a ,l
Pulse: BP: ,16 I Tt,r S?o I-9 er,

PastHistorv:

NR T)

Examination:

General Examination

l-tn>

Systemic Examination

lnvestigation:

RBS

R

(--

trP tl f c)..ait7 (.n

lo d,\oo A2
nrvonJ-{.z

xa*
7r.oviA

@

C- p€ p +id* C pu. d. Z) I

| - 
o-*<o

trt'r:

f<-



wt *m stn a-tli;r
Bank ol Baroda
El:

TrqErq?5,

Mediwheel (Arcofemi Healthcare Limited)

tal=drgq {Et: o1 1-4119595s

Tfi<+/ rfrcw,

hsq: q-{ Bfis r$'qr * 6qqftm + hq flFs qrcgq qiqr

5r er++i qrd ilHr inde B rfi Fqrt 6ffi kf* kfl* RqrFR ts Fqrr.fi.r* + srw* €Trqr+Am sftTc-er fir$ G frrrfre ErNq, Fqr€cq qiq gF{En ffi ilrq trr qr"Un tr

16 er{frc+ {iF-dR T{ a$ ter qFTr qr(rrn sE Sfr ils eils E$il + q,ffi sTrf,S 6r€ ft qh +
qIeI red l+qr qrqrrnt T6 Bi-{+fi T{ kfs $-03-2024 fr gr-oa-zo 24 dq q-q 
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