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Date & Time : __ 12 , Y (1"\

) .
Do Jornu -
Registration No.: Ct+ -2 ~0 0 CHO IS

Name: @ﬂ L tumen— (B (OWlLef\/ Contact No. : (M)
L) sex:_ N ()

“WAddress :
: : FBO[CI@ % PI'JISE : (a% t““’j\‘UL SpO, w

Weightv R S

Height :

OPD-INITIAL ASSESSMENT FORM:
ef Complaints : Sl & (< W"&/L@
CASE ANALYSIS
t History : __-= .
i )
&
' sent History :
L
Vitals :
ystemic Examination :
PATIENT'S MEDICAL/OTHER HISTORY :
O HMnension_ OIHD - arTs. [ Jaundice
[ Epilepsy [ Asthma ] Hepatitis B [] Hepatitis C |
[J Food Allergy  [J AIDS/HIV * [J Bleeding Disorder
' [IDrugAllergy [ Pregnancy A é : {
S

HABBITS : [JSmoking . . [J Alcohol [J Tobacco " [others (Specify) :




lnvestigation/s Advised ;

Provisional Diagnosis :

* Allergy S

P ————

e

Nutritional Advice :

TREATMENT ADVISED

DATE

DOCTOR'S NOTE
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atient Name : ANILKUMAR BHAIJIBHAI PARKER Sample No. : SAMPLE-0108567

_ OO A A
atient ID : CH-2024-0054955 Visit No. : OPD/2024/04/0000628
gelSex : 47y/Male Call. Date : 13-Apr-2024 09:40
\eferred By : RIPAL PATEL S. Coll. Date : 13-Apr-2024 10:26
Vard : - Report Date : 13-Apr-2024 14:36
»moglobin (HB)
vestigation Result Normal Value
emoglobin 14.5 gm/dl [NORMAL] [M: 14-18, F : 12-16 ]
BC
vestigation Result Normal Value
B.C Count: 4.74 mill/c.mm [NORMAL] [M:45-55,F:3.8-52]
BC: 7200, /c.mm [NORMAL] 4000 - 10000

atelet count

Normal Value

vestigation Result
latelets 84 Lakh/icmm [NORMAL] ~ 1.5-4.5

'BC count - Differential

Normal Value

vestigation Result
olymorphs 50 % [NORMAL] 40 -70
ymphocytes 43 % [HIGH] 20 - 40
:osinophils 01 % [NORMAL] 1-6
fonocytes 06 % [NORMAL] 2-10
3asophils @ % [NORMAL] 0-1

Resuit Normal Value
3lood Urea B49 mg/dl INORMAL] 15-40
ECreatinine

JSAT Campus, Changa, District Anand 388 421 (Guj) India. Ph # +91-2697-265500/02/04 « Mobile : 95379 27873 / 75748 38111
Web : www.ch-rf.org / www.charusathospital.org e E-mail : chrf@charusat.ac.in
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Patient Name : ANILKUMAR BHAIJIBHAI PARKER Sample No. : SAMPLE-0108567
\ 0 AN O
: \Patient ID: CH-2024-0054955 Visit No. : 0OPD/2024/04/0000628
\:\geISex : 47y/Male Call. Date : 13-Apr-2024 09:40
S. Coll. Date : 13-Apr-2024 10:26

4| Referred By : RIPAL PATEL

Report Date : 13-Apr-2024 14:36

4ward: -

Normal Value

Investigation Result
Serum Creatinine 0.73  mgydi [LOW] Male : 0.9 to 1.5 mg/dl
Female ; 0.8 to 1.2 mg/dl
BUN
Investigation Result Normal Value
BUN : 16 [NORMAL] 8.0 to 23.0 (mg/dl)
URIC ACID
Investigation Result Normal Value
Serum Uric Acid 7.0 mg/dl [NORMAL] Male : 2.5 t0 7.0
Female : 1.5t0 6.0
ESR
Investigation Result Normal Value
ESR - After One Hour 08 mm [HIGH] M:3-5F:4-T7]
Blood Group
4 Investigation Result Normal Value
ABO : o)
4 Rh: Negative
. FASTING BLOOD GLUCOSE
Investigation Result Normal Value
Fasting Blood Sugar : 109.7] mg/dl [NORMAL] 70-110
| HBA1C
Investigation Result Normal Value
Mean Blood Glucose 136.9 mg/dl

SAT Campus, Changa, District A
: ; nand 388 421 (Guj) India. Ph # +91-2697. wa
. 5 : -2697-265500/02/04 « Mobile : D

b : www.ch-rf.org / www.charusathospital.org * E-mail : chrf@ch a:usa‘:balfi.ng5379 27873 /75748 38111
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atientName:  ANILKUMAR BHAIJIBHAI PARKER Sample No. : | IIHHIIIIilltl)l;lﬁﬁiliﬁﬂmﬂﬂﬂlﬂm
‘atient ID : CH-2024-0054955 Visit No. : 0OPD/2024/04/0000628
\ge/Sex : 47y/Male Call. Date : 13-Apr-2024 09:40
Referred By : RIPAL PATEL S. Coll. Date : 13-Apr-2024 10:26
Nard : - Report Date : 13-Apr-2024 14:36
Hb A 1c 64 % > 8 : Action Suggested
7-8 : Good Control
<7:Goal
6-7 : Near Normal Glycemia
< 6 : Non-diabetic Level
Comments Hb A1C also know asGlycosylated Haemoglobin
is the most important test for the assessment of
longterm Blood glucose control (also called
glycemic control).
Hb A1C reflects mean glucose concentration
over past 69-8 week and provides a much better
indicationn of longterm glycemic contril than
blood glucose determination.
This Reaction is irreverdible & therefore remains
unaffected glucose & Haemoglobin. Long term
complications of diabetes such as Retinopathy
(Eye-complications).
nephropathy(Kidney-complications) &
neuropathy(naver complications) are potentially
serious and can lead to blindness, kidney failure )
etc. Glycemic control as monitored by Hb A1C :
measurement is considered most important.
TSH
Investigation Result Normal Value
TSH: 2.48 ulu/ml [NORMAL] 0.34 to 4.5 (ulU/ml)
T3
Investigation Result Normal Value L
T3-Triodothyronine : 1.91 ng/ml [NORMAL] 0.69 to 2.15 (ng/ml)
T4
Investigation Result Normal Value
T4-thyroxine : 53.0 ng/ml [NORMAL] 52.0 to 127.0 (ng/mL)
' LIPID PROFILE
Investigation Result Normal Value

421 (Gu;) India. Ph # +91-2697-265500/02/
. ‘ 04  Mobile : 95379 2787
sathospital.org ¢ E-mail : chrf@charusat.ac.in TS
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| Patient Name : ANILKUMAR BHAIJIBHAI PARKER Sample No. : SAMPLE-0108567
\ 0
{Patient ID : CH-2024-0054955 Visit No. : 0OPD/2024/04/0000628
: Age/Sex : 47y/Male Call. Date : 13-Apr-2024 09:40
Referred By : RIPAL PATEL S. Coll. Date : 13-Apr-2024 10:26
WWard : - Report Date : 13-Apr-2024 14:36
| { Serum Cholesterol (Chol) : 235.2 mg/d| <200 mg/dI Desirable

200-239 mg/dl Boderline High
> 240 mg/dl High

Serum Triglyceride : 145.6 mg/dl <150 mg/dl Normal
150-199 mg/dl Boderline High !

200-499 mg/dl High

S.HDL Cholesterol : 39.2 mg/dl Men : >55, Wo : >65
Standread Risk Level
Men : 35-55, Wo : 46-65
Risk Men : <35, Wo : <45

LDLC : 140.96 mg/dl
VLDL : 45704 mg/di [HIGH] 10.0 to 30.0 (mgldi)
LDL/HDL Ratio : B -[HIGH] <35
TC / HDL Ratio : b5.74) - [NORMAL] 4.0t0 6.0
LDL (DIRECT): 177.3 mg/di [High] < 100.0 (Optimal),
100.0 to 120.0 (Near Optimal),
130.0 to 159.0 (Border line high),
160.0 to 189.0 (High),
>190.0 (Very high)
| LIVER FUNCTION TEST
{ Investigation Result Normal Value
| Total Bilirubin : 0.53 mg/di [NORMAL] 0.0t01.2
| Direct Bilirubin (DBIL) : 0,17 mg/dl [NORMAL] 0.0 to 0.30
| ALT (SGPT): 384 IU/L [NORMAL] [0.0 - 40]
- | AST(sGOT): 239 IU/L INORMAL] <=450
Alkaline Phosphatase (ALP) : 97.5 IUL [NORMAL] 15- 80 -: 37.0 to 147.0
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Patient Name : ANILKUMAR BHAIJIBHAI PARKER Sample No. : SAMPLE-0108567 7
\\jat'lent D: CH-2024-0054955 Visit No. : OPD/2024/04/0000628 ‘,
‘fgexs!ex : 47yIMale Call. Date : 13-Apr-2024 09:40 /
\zeferred By: RIPAL PATEL S. Coll. Date : 13-Apr-2024 10:26 7
Ylard : . Report Date : 13-Apr-2024 14:36 l
{ s,
| Total Protein (TP): 7.5 gm/dl [NORMAL] [Adult 6.0 to 7.8]
Albumin (ALB) : i4.7 gm/dl [NORMAL] 3.5 t0 5.0 (gm/dl)
Indirect Bilirubin (IBIL) : 10.36 [NORMAL] 0.0 to 0.75 (mg/dl)
Globulins : f2.83 gm/dl [NORMAL] 2.4 t0 3.5 (gm/dI)
A/G Ratio : 1.6
URINER & M
{ Investigation Result Normal Value
Physical Examination :
Quantity : 25 ml
. Colour : Pale Yellow -
Appearance : Clear -
Odour : URINIOD -
! Reaction : Acidic -
. Specific Gravity : 1025 -
‘ Chemical Examination :
| Albumin : Absent -
p Sugar 3 Absent L
! Bile Salts : Absent -
%Bile Pigments : Absent -
E}Acetone : Absent -
Wrobilinogen : Absent -
ie Examination :
34 -
Absent -
1-2 -

Anand 388 421 (Guj) India. Ph # +91-2697-265500/02/04  Mobile : 95379 27873 / 75748 3811
ch-rf.org / www.charusathospital.org « E-mail : chrf@charusat.ac.in
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Casts Absent -

taily Absent -

(e |
DRNAITIK BHATIA DR, KETAN KAPADIA
FONSULTANT PATHOLOGIST GCONSULTANT PATHOLOGIST
fMBBSDCP) (M.8.8.5,M.0)

S

21 (Su;) Indfa, Ph # +91 <2697 265560/02/04 ¢ M 7 )
5 Obﬂé 953 9278 / 38444
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Patient Name : AN{LLKUMAR BHAIIBHAI PARKER Sample No. ; SAMPLE-0108577
0O

Patlavn;‘lD CH-2024-0064956 Visit No, : OPD/2024/04/0000628
{\geISex | 47y/Male Call, Date : 13-Apr-2024 09:40
teferred By : RIPAL PATEL 8. Coll. Date : 13-Apr-2024 14:41
Yard i - Report Date : 13-Apr-2024 14:48

-

#stigation Result Normal Value

46t Prandial Blood Sugar (2Hrs) : i1 16,5 mg/dl [NORMAL] 100 - 140

(TIK BHATIA
SULTANT PATHOLOGIST
$.8.8D.C.P)

DR. KETAN KAPADIA
CONSULTANT PATHOLOGIST
(M.B.B.S,M.D)

¢
)

RUSAT Campus, Changa, District Anand 388 421 (Guj) India. Ph # +91-2697-265500/02/04 « Mobile : 95379 27873 / 75748 38111
Web : www.ch-rf.org / www.charusathospital.org e E-mail : chrf@charusat.ac.in
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Litvers whow svidenes of §
: ol Hormnl wieemild bily parenchyiel el
‘ svigen 4 Tably pe . otexture & no v
:\‘:?‘:'lﬂnn&l}dnu ty st ftinee loaton suen, Norimal heputls va&uuiatum s:eb:lgifgf: o Mgeﬂw o
hepnte bilaey dilatation ssen, | 1o evidencs of

all bladder: ts sontencted with o ! |

il 1 votiteaete o evidenes of eulouly - !
x«;all bttt with Ho svidence of pericholseystic Auld z&fgziﬂfe.’t‘hiekness B
UBD peetal vetn & uplesnie veln lss ape toral, '

Hiyiloet: sine & prrenchymel schotexiure 1 Hortial with no foeal mass leston seet.

m’;:’tﬁ::“,;mw svidenve of normal sise & parenchymel schotexbure with fo evidetice of focl

Avvti: show Bormal euliber & no evidencs of paraaortie mass lesion seet.

Right kidney: show evidenoe of normal sige position corticomedullaty diffsrentiation &
smpenthymel sehotexture, No evidence of obvious caleification or hydronephrosis seen.
i evidinee of focal solld or eystle mass lesion ssen,

Left kidney: show evidence of normal siveposition,corticomedullary differentiation &
parenchyniel echotexture, No evidenice of obvious calsification or hydrotiephtosis seen.
Ni evidesioe of foesl solld or eystie mass lesion seen,

Wladdesr: walls are norinal & no evidence of stone or mass seen.

Prostute: show evidence of norial slse & parenchyiel echotextiire.
| Nu svidence of asitis or abnormal bowel loops seen.

| Bige o app

| Right Lieft Prostate
| Kidney Kidney Vol/Wi
£ oo/gms,
LioBX48  10.1X46 108

18 :
isility of mild fatty liver parenchymal changes,

ous absormnality detected.
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| Xeray CHEST PA view,

No evidence of consolidation or Infilteration searn Invelving both lungs,
Coslophrenic sinuses are clear,

Vascular shadows are hormal on both sidas,

Hilar shadows show evidence of normal size,position & opacity,
Weart & aortic shadows show avidence of normal position & 628,
osition of domes of diaphragm Is norma),

Bony cage show no abnormality,
IMMENTS;

EVIDENCE OF ABNORMALITY DETECTED,
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DENTAL REGISTRATION FORM @

Date & Time : (3 'Li '2"‘
LA oL -00SLECT

Registration No

_QDM , fommc o,
MName :

Emergency Contact No. :

, Address :
OPD-INITIAL ASSESSMENT FORM

Chief Complain : ijfm -

. Family History : Medical/Other History : .
:' [ Diabetes ] Hypertension ] HD O T1.B. [ Jaun l.c'e

© [OHypertension [ Diabetes ] Asthma [] Hepatitis B ] Hepatitis C
CJwD [ Epilepsy [ AIDS/HIV [J Food Allergy [] Drug Allergy
1 [] Others (Specify) : [ Bleeding Disorder [] Pregnancy [ Others (Specify) :

1 Habits : [J Tobacco [J Smoking [J Other (Specify) :

2#fa usis

..... sisezal IR ARUR
A siad) 2y . ol 2RdRe) YA viil, SIAE-RSIIE, caicil 3 Jvseicicll VIS ViR VA ARdIRSl AsUIdl,
et (G59) 316 cren ar2s 2iGiNMRAR 21l vida B. A sfseedl 1 ARlks R a1 A4 @did) edl a2 ziyel 1l
g 2. o Siduer Mo 2RAR LA DId 3 vilrRIFd 281 Al Al Bresnial Hi sise? 3 ade alRed
e52 o). aen 2RaRdl Bubile B vudd 254 Audal Hi2 655eR 281 <1dl. Vil Wila § ARBRA siduel eciR

2 €.

€€l / 2o 216l

CONSENT

hereby request and authorize DOCEOT .....eueoeeemeeeeeeeeeeeeooeeoe

o perform the required dental treatment. Doctor has informed me and my relatives about the treatmentlanm
details with success and failure of the treatment with all expenditure, possible complications from medicip

pea anesthesia. | have informed the Doctor about my medical history and dru o
mm, 1 am irregular or leave the treatment in between, the doctor and

esponsible for the same and treatment charges will not be returned back.

give my consent to proceed with my dental treatment.

g history in details. If in any
CHARUSAT Hospital will not be

34

Patient's / Relative's Sign.

Fnaiagnosis . Stuing

d
Name of Doctor Z)Y . X/ ].JL { %

: _Signature : §
‘ oA =
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Patient's Name : _NQQ\L;U&_\A_ wev |3 PW e

PAHTEES | o niicsin st ot s st s
Telephone No. : _ . . Maohile M
Referred by / Careof :

Profession: S
Type or work in daily routine : Driving / Watching TV / Catnputer / Readirig /

£ History / Complain of : Diminution of Vision / Paln / Watering / Redriess / Eyeathie / Headache /10 bing /
Stickness / Swelling / Itritation / Burning / F. B Setisation / Photophiobia /

Diplopia / Squinting / Blackout / Floaters / Flashes / ity /

! Eye Involve : RE / LE / BE Duration : -
Ophthalmic History : Surgery / Laser / FFA / Oct / Glaucoma / RP / Cortieal Opacity / Inijuty / Aribilyogpia /

Treatment

Any Surgery : Cataract / Glaucoma/ __ /RE/LE/BE

Family History : Glaucoma /RP/DM/ o o el
SYSTEMIC : DM / HT / IHD / COPD / PROSTATE / WROID / ALLERGY / SMOKING / AlLECHOI

EYE DETAILS : RE LE
V/A with PH e
A Ko ' |8y
OWN GLASS : ez I s ‘
5LASS PRESCRIPTION a8
REV/A | L E /A
CYL: AXIS SPH. Cyl AK15 i_.z(.i
Dis 1
Nr.
Comp (M0
g BIfbcal/Distant/Neér otly / Constant / Progressive / Photocromati
ark : Y

iure ;




