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(A Unit of Solace Healthcare pvt. Ltd.)
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zD.ECHOCARDIOGRAPHY AND COLOR DOPPLER REPORT

OBSERVATION:

r NORMAL LV sIzE AND N0RMAL Lv sysrollc FUNCTTON. LVEF = 60yo IVISUAL).

o NO RWMAAT REST.

o NORMAL LV DIASTOLIC DYSFUNCTION.

o TRIVIAL MR. NO MS.

o NOAR.NOAS.

o MILD TR NO PAH.

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

r NORMAL SIZED MPA, RPA & LPA.

o INTACT IAS & IVS.

r NO Elo INTRACARDIAC CLOTIVEGETATIONIFE.

o NORMAL IVC.

. NORMAT PERICARDIUM.

U\:28MM AO:22MM IVS:10/11MM

CONCLUSION:

LVPW:11l13MM LVtDt4Z/l9Mtt|

o NORMAL LVIRV SIZE AND SYSTOLIC FUNCTION.

o NORWMAATREST.

o LVEF =6O$/o IVISUAL).

NAME: ASHVINIKUMARI PARMAR

DATE: 29/03/2024

DRNIRAVBHAI.ANI

lcARDroLoGrsTl

AGE/SEX: 31 YRS/FEMALE

REF BY: DIRECT

DR-ARVIND SHAR]UA

lcARDroLoGrsTI

Ju
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(A Unit of Solace Healthcare Pvt. Ltd.)

PATIENT NAME: ASHVINI KUMARI PARMAR

AGE/SEX: 31 YRS/F DATE: Friday, 29 March 2O24

CHEST X.RAY (PA)

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 ABNORMATIW NOTED lN LUNG FIEIDS

o NORMAL CARDIAC SHADOW

H|3ffiTATMD&DNB)
Not oll pothologies con be detected on ultrosound in eoch scon. Further rodiogrophic evoluotion is suggested if required.
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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019
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PATIENT NAME: ASHVINTKUMARI PARMAR

AGE/SEX:31 YRS/F DATE: Friday, 29 March 2024

ULTRASOUND OF ABDOMEN & PELVIS

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

GALL BLADDER is distended. No evidence of abnormal wall thickening or any significant calculus within.

PANCREAS appears normal. MpD is WNL.

SPLEEN appears normal in size and shows normal parenchymal echogenicity. No evidence of focal lesion

BOTH KIDNEYS appear normal in size, shape and position.

Show normal cortical echogenicity. Corticomedullary differentiation is maintained.
No evidence of calculus or hydronephrosis on either side.

URINARY BTADDER is partially full. No evidence of abnormal wall thickening or any significant calculus within

UTERUS appears normal in size and position. CET is 6.2 mm WNL. No evidence of focal lesion noted.
Bilateral ovaries appear normal in size. No evidence of focal or obvious mass lesion noted.

BOWET LOOPS appear normal and show normal peristalsis
No evidence of LYMPHADENOPATHY noted.

No evidence of ASCITES noted.

IMPRESSION:

o NO SIGNIFICANT ABNORMAUTY AT PRESENT SCAN.

on snnnaNa (MD & DNB)

CONSULTANT RADIOLOGIST
Not oll pothologies con be detected on ultrosound in eoch scon. Further rodiographic evoluotion is suggested if required.
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Patient Name Ashvinikumari Jigneshkumar Parmar Sample No.: 20240314832

Iilrilllll llllllllillll ll I lll

Patient lD :

Age / Sex :

Consultant :

Ward :

20240309244

31y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date

Report Date

oPD20240329436

2910312024 09:37

291031202413:20

291031202416:59

CBC, ESR

lnvestigation

Hemoglobin:

P.C.V.:

' Irl.C.V.:

M.C.H.:

M.C.H.C.:

RDW:

RBC Count:

Polymorphs :

LymphocYtes

Eosinophils :

Monocytes :

Basophils :

Total .

WBC Count:

Platelets Count :

ESR - After One Hour

Result

12.3 gm/dllLl

38.5 %

77.6 fL tll

24.8 ps tll

31.9 g/dl [Lt

12.5 Yo

4.96 X 10^6/ cumm

65 Yo

31 Yo

20/

2 %lLl

0%

100

7500 /cmm

268000 /cmm

16 mm/hr

NormalValue

12.5to 16.0 gm/dl

37.0 to 47.0 %

78 to 100 fL

27 lo 31 pg

32 to 36 g/dl

11.5 to 14.0 Yo

4.21o 5.4 X 10^6/ cumm

38to70%

15to48%

0to6%

3to1'1 %

0.0 to 1.0 %

< 100

> 100

4000 to 10000 /cmm

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

1 to 20 mm/hr

Dr.Mehul Desai
M.B.D.C.P
Res.No.G-9521
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Patient Name : Ashvinikumari Jigneshkumar parmar
Sample No. 20240314832

Patient lD :

Age / Sex :

Consultant:

Ward :

illill]il[ flilllllilltilIl[
20240309244

31ylFemale

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD20240329436

2910312024 09:37

2910312024 13:20

291031202416:59

Blood Group

lnvestigation

BLOOD GROUP :

ABO

^Rh
RENAL FUNCTION TEST

Result Normal Value

B

Positive

lnvestigation

Creatinine :

Urea :

Uric Acid :

Calcium :

Result

0.6 mg/dl

25 mg/ dl

2.2 mgldl

7.9 mg/dl

Normal Value

0.6 - 1.4 mg/dl

13 - 45 mg/dl

3.5 - 7.2 mgldl

8.5 - 10.5

#-A

Dr.Mehul Desai
M.B.D.C.P
Res.hlo.G-9521
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Sample No.: 20240314832

ililmliltflililil]lI ilIl[
Patient Name

Patient lD :

Age / Sex :

Consultant

Ward :

LFT (Liver Function Test)

Ashvinikumari Jigneshkumar Parmar

20240309244

31ylFemale

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD20240329436

2910312024 09:37

291031202413:21

291031202416:59

lnvestigation

Total Bilirubin :

Direct Bilirubin :

lndirect Bilirubin

Result

0.9 mg/dl

0.5 mg/dl

0.4 mg/dl

NormalValue

0.2 to 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

AST (SGOr) :

ALT (SGPT) :

Total Protein (TP):

Albumin (ALB):

Globulin :

A/G Ratio :

Alkaline Phosphatase (ALP)

GAMMA GT. :

21 U/L

18 U/L

6.5 g/dL

4.8 g/dl

1.7 g/dl

2.82

1 10 U/L

20 U/L

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

v
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Patient Name Ashvinikumari Jigneshkumar Parmar Sample No.: 20240314832

illillllilltflilililil1ilI]l
Patient lD :

Age / Sex :

Consultant

Ward:

20240309244

3'ly/Female

DR SAURABH JAIN

Visit No. :

Gall. Date :

S. Coll. Date

Report Date

oPD20240329436

2910312024 09:37

2910312024 13:21

2910312024 16:59

Lipid Profile

lnvestigation

Sample :

Sample Type :

^cnolesterol (Chol)

Triglyceride

HDL Cholesterol

LDL

VLDL :

LDL/HDL Ratio

Result

Fasting

Normal

140 mg/dl

51 mg/dl

64 mg/dl

65.8 mgldl [L]

10.2 mg/dl

1.03

NormalValue

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

Total Chol/ HDL Ratio 2.19

Total Lipids 555 mg/dl

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

dL^

Dr,Mehul Desai
M,B.D.C.P
Ree.No.G -95A1



CONNITIONS OF REPCIRTING
1. The repofted resulls are for the r"eferring doctor's information only. lsolated results may not cr:rnfirnr the final

diagnnsis ef a disease and should be interpreted with patient's clinical hisiory, keeping in nrind the limitations of '
methodolcgy and technology. Fartial reproduction of these repclfis are illegal.

2. Neilher Unipath Specialty Laboratory (Baroela)LLP ner its pa*ners, r:fficer, employee I represemtatives and and
affiliate assume liability, responsibility for any lcss or damage of any nature whatsoever that nray be incurred or
suffered by any person as a result of use of the repo$.

3. ln case ol collected specimens, which are referred to L,lSt-(B). LLP. frorn a referral eentre, it is presumed that
patient's demographics ane verified an<j confirmed at the point of generation cf the said specimens and the
result(s) relate oniy tc the sarnples(s) recerve"

4. USi-{B).tLP"Coes not verify client/patienls' iCentity at the time of sample collection. lt is presurmed that whatever
informaiion given by them is true which is reflected in repofis.

5. Laboratr:ry rcsuits are subject tc pro-analyticai, analytical, post-analytical variat:le and teehnical limitations
including hunran €rrors. USt(B).LLF. kindly requests to correlate the reported results clinically. USL(B). Ll-P.
strongly recornmends reconlirmation of high abnornral/unusual results lvith repeat fresh sample before taking
any medical decision.

6. Results relate only to the sample tesied. Result of iaboratory tests rnay very from laboratcry to iaboratcry and
also in some parameters from time to time for the same patient; may be due tr: physiological variations, different
methodology, technolcgy & its lirnitaticns etc.

7. A requested test might not be performed ir-r case of lollowing reasons: a) lnsuificient quantity of specimen
(inadequate collectionlspillage in transit) b) Specimen quality unacceptable (henrolysed/clotteci/lipernic etc) c)
lncorrect speeimen type d) lncorrect identity of specimen. ln above mentioned circumstances it is expected that a
fresh specimen will be senl fcr the plrrpose cf the reporting on the same parameter.

8. ln unanticipated circurnstances (non-availability of kits, instrument breakdown & natural calamities) tests may
not be reported as per schedule. l-"lowever USL(B). LLP wlli ensure that the delay is minirnized.

9. The sex of the fetus wili not be revealed as per the Prenatai Diagnostic Technique (Regulation and Prevention of \-/
Misuse Act, 1Q9,{.)

10. Tests parameters marked by asterisks (") are exeluded fron-r the "seope" oi NABL accredited tests.
1 1 . lt is mandatcry to send BiopsylHistopatholcgy specimen in '10% formalin"

12. Pa*ial reproduetion of these reporis are illegal & nct perr"nitted.
'1 3. These repods are not valirj for rneilica-legal purposes.

14. ,Any queries regarding possible interpretation I clinieal - pathological correlation from referring doctorlpatient
shoulC be directed to the patherlogists.

15. Subject to Baroda Jurisdiction r:nly.

GTNTRAT PRINCIPLTS OT LAB tl TOIqY TTSTING & LABORATCRY
RTFTRTNCC RANGE$

1 . Uncier the best of circurnstances, no test is having 100% sensitivity & 100% speciflcity. ln the nrajority of
labcratory para.reters, the combination of short-terrn physiolcgic variatian & analytical errorltechnological
lirnilations are g :ficient tr: render the ir:terprelation of singie determinations difficult especially when the
concentrations; 'a in borderline range. Any particular laboratory test result nray be rnisleading inot correlating
with clinical findin;s) for large varieties of reasons, regan<lless of high quality of laboratr:ry, such results should be
rechecked. lf inelieated new specimen should be subnritted.

2. Reference ranges (bink:gical reference interval) vary {l'om one laboratory lo another and with age, sex, race,
size, physiolcgic status (e.9. pregnancy & lactation) that apply to the particular patient. Reference values
represent the statistieai data for 95% of the pcpulation; values or-rtside these ranEes dc nr:t necessariiy represent
disease. Fdesult may still be within the reference range but be elevated above the patient's baseline, which is why \.7
serial tesiing is |mportant in a r"rumber of conrjitions.

3. The effects of drugs on iaboratory test vaiues fflust never be cverlooketl taboraiory values in elderly n'iust be
interpreted in light of many factors that affects "normal" values in this grr:up.

4. Negative laboratory lest results do not necessary rule cut a clinical diagnosis.

TTAIVI O$. NOCTCRS

Dr. Girish Gupta, It4D (Path)

Dr. Ankil Jhaveri fi,{D (Path)

Dr. Rachna Farekh DCP

Dr Priya hilangukiya I/D (ldicrobioloEy)
Dr. Varsha Raimalani, PhD

Dr. NehalTiwari h/D (Path)

Dr. [Jsha Arnliyar DCP

Dr. Rakesh Shah l\4D {Path) , DCP

Dr. VishalJhaveri, DCP

Dr. Hetal Pa;'ikir ltlD (Path) FRCPath (UK)

Dr. Mitesh Rathwa hnD (Path)

Dr. Shreyas Nisarta IUD(Path)

Dr. Vaishali Bhatt" DCP
Dr. It/anjari Bhabhor DeF

OUR UNITS

alAayu Path l*ab (Tarsali)- 9376224836, 7043940202

b) Purak h"li-Tech l-ab (Nizanrpura)- 7229046350, 9377559900

c) Dr. Jhaveri l*aboratr:ry (Akota) - C265-2329428, 9998724579

d) Dr. Jhaveri Laboratory (Polo Ground) - A265-2424335, 9725282172

e) Jhaveri Advanced Path Lab (Subhanpura)

f) .JhaveriAdvanced Path Lab (Waghodiya road)
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Home Visil / OPD Reception

Reg. No.

Name

Age

Ref. By

Location

40301017416 Reg. Date : 29-Mar-2024 12:23

Ms. ASHWINIKUMARI PARMAR

31 Years Gender : Female Ref. No. :

SAVTTA SUpERSpECtALTy HOSptTAL @ WAGHODtyA ROAD

Collected On

Approved On

Dispatch At

Tele No.

29-Mar-2O24 12:23

29-Mar-2024 14.44

Test Name Results Units Bio. Ref. lnterval

l$eth<td.CL.tA

T3 (triiodothyronine)

THYROID FUNCTION TEST

1.25 ng/ml

9.50 pg/dL

3.881 plU/mL

0.6 - 1.81

4.5 - 12.6

0.55 - 4.78

T4 (Thyroxine)

f,letnrsi.l:CLIA

TSH (ultra sensitive)

Sample Type:Serum

Comments:
Thyroid stimulating hormone (TSH) is synthesized and secreted.by the anterior orturtary in response to a negative feedback mechanism involving concentrations
of FT3 (free T3) and FT4 (free T4). Additionally, the hypothalamiclripeptide, thyr<'tr.prn-relasing hormone fnnl, Olrecuy itimulates TSn proouJtion. TSn
stimulates thyroid cell production and hypertrophy, also stimulate the_ thyroid gland to s.nthesiz6 and secrete T3and T4. euantification of TSH is significant to
differentiate primary (thyroid)from secondary (pituitary) and tertiary (hyiothalamus) hyfiothyroidism. tn prirnary nypotnyroroism, TSH levels are signincanily
elevated, while in secondary and tertiary hypothyroidism, TSH levels are low.

TSH levels During Pregnancy :

. First Trimester: 0.'l 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 of Clinical Chemistry and Molecular Diagnostics. 5th Eddition. philadelphia: WB
Sounders,2012:2'l 70

En.. i,t Reporr

This is an electronically authenticatec report. Test done from collected sample.

Dr
M,8,8,5, D.C.P

fut^-
Vishal JhaveriPrinted On:. 29-Mar-2024 14:45

We ore open 24 x 7 & 365 doys LLP ldentificotion Number: AAN-8932

We ore ogen i4 x 7 3.365 day:: -8932

- 390020
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Sample No. 20240314832

l[lrilH[ [ililil]ll ilr]l
Patient Name

Patient lD :

Age / Sex :

Consultant

Ward :

Urine R/M

Ashvinikumari Jigneshkumar Parmar

20240309244

31y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD20240329436

2910312024 09:37

291031202413:20

291031202416:59

lnvestigation

Quantity - :

Colour - :

AReaction (pH) :

Turbidity :

Deposit:

Sp.Gravity:

Protein :

Glucose :

Bile Salts :

Bile pigments :

Ketones :

Urobilinogen :

ABlood:

Pus Cells :

Red Blood Cells

EpithelialCells :

Result

20 ml

Pale Yellow

5.0

Turbid

Absent

1.010

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent /hpf

Absent /hpf

4-6 /hpf

Normal Value

4.6-8.0

Absent

1 .005-1.010

Absent

Absent

Absent

Absent

Absent

Absent

0-5/hpf

Absent

Dr.Mehu IDesai
M,B.D.C.P
Res.No.G-9521
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Patient Name : Ashvinikumari Jigneshkumar Parmar Sample No. 20240314832

illilililltH[ililil1llI]l
Patient lD :

Age / Sex :

Consultant

Ward :

20240309244

31y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date

Report Date

oPD20240329436

2910312024 09:37

291031202413:20

2910312024 17:18

FBS & PPBS

lnvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS ) :

Blood Sugar (PP2BS) :

Urine Sugar ( PP2US )

HBA1 C

Result

88 mg/dl

Nil

93 mg/dl

Nit

NormalValue

74 - 100 mg/dl

70 to'120 mg/dl

lnvestigation

Glycosylated Hb

Average Plasma Glucose of Last 3

Months :

Result

6 %tHl

125.5

Normal Value

Near NormalGlycemia : 6 to 7

Excellent Control : 7 to 8

Good Control : 8 to 9

Fair Control : 9 to 10

Poor Control : > 10

Dr.Mehul Desai
M.B.D.C.P
Res.No.G-9521
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Exami nation bv Oph t
Name: ASHV|NIKUMAR! PARMAR

Age/ Sex: 31lFEM ALE

Reg. No: 20230309244

DOE:29/03/2024

N;

MedicalHistorv:

Ni\

Examination of Eve:

External Examination:

Antiseg Examination:

Schiot Tonometry IOP:

Fundus:

Near Vision:

With Glass Distant Vision:

Rieht LEFT

istant Vision: 6/( € lE

Ne Nr

1-
Near Vision:

Colour Vision (With lshihara Chart): ,\.^i fv'L

lmpression:

WNL

ithout Glass

Advice:



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

d 0265-257ap.l4 r 2szse+s E $596 8a442

E mh@savitahospital.com @ savitahospital.com
(A UnitofSola.e Healthcare Pvt. Ltd.)

Name: ASHVINIKUMARI PARMAR

Ace/ Sex: 31lFEMALE

Physical Examination

Height:

Temperature: Pulse:

Examination by Physicia

Reg . No: 202303092,44

DoE:29/O3/2024

ct Weight: ss (* BM I: zu 1\
BP: G gPaz:'j\-

ChiefComplaints:

oco \ai n

PastHistorv:

F-}FD

Systemic Exa mination:

l-l

RBS

ECG

Othe rs

Gl F\urd A

t
,,

Advice: T) oF

Signature

o,.t I ( xerY-<,-,

Superspeciolitg Hospitol

Examination:

General Examination:

lnvestigation:


