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Name _WYT ahetshd  Yeeclow Age.Sex _ 14| [T) MRNe. S ISOHO

_"[jaﬁr_}{;m&f G’[mﬁv—r Date_ Q73| OF| 94y
|:§;$§E]WL '?EE*{J Temp : E Pulse : ,I,j ] __BP: Ij ﬂﬂﬂfﬂt—iﬂ

93 - Post of walk SPO2 -
Chief Complaints : Drug / Food Allergy :
N+ - Any NO

Prior Medication Reviewed : Yes[ ] No[

On examination : Past History :
VA
Provisional Diagnosis : Nutritional A —
[ Obese

JF el nourished

Treatment and further Advices : L] Mild- modarate nourished

~ (Write in Capital Letters) O] Seversiy mat-nourished
% Investigation advised :
: Tovw . Zavamet [ 10 frﬂt}} 1 —o0— o monH, :

BBF BRD

—— Tal: LIPeam (4 amg) D_ﬂ_i . MOy,

A
Dr. Kmn 1? lf;ﬂuﬂr

ML.BN ., BT

Follow Up : Date : cor __{.' ; Elﬂ
SUNSHINE GL_. " 11 GSPITAR
In case of smergency Please report to Emergency Department of Hospital OR ="

Call : TST48 49465, 0261-4111000
e )
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- ENT FORM s GLoani noseITALS
Name M. Shashi et \fg,almf Age.Sex MR.No.

Doctor Slagai sy Date Sl |-ty

Ht : Wt : Temp : Pulse : BP:
SPO2 : Post of walk SPO2 :

Chisf Complains : Drug / Food Allergy :

— Reubne pawkod chak g

Prior Medication Reviewed : Yes[ | No|[ ]

On examination : Past History :

- Jrfl}ﬂlaﬁ ) I'IUJLLJ—{

Provisional Diagnosis : O A N
[0 Otese
O M- moderats nourishad
Treatment and further Advices *
{Write in Elph;}um} 0 Siveraly
* Investigation advised :
}L-J ! fl .Mm'
Dr. Shailaja Desal
Follow Up : Date : nshine Gbe) Hogpguee

In case of emergency Please report to Emergency Department of Hospital OR
Call : 75748 49485, 0261-4111000
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Bemlh & SICOVEEL .. Sl

name _Mr. Shohi et MudoV  ageses 44)M  urNo. SIS )2
poctor Ty Huwelil o0 ° pate_ 5315/2Y
Wit. - Ti

Ht : emp : Pulse : BP :
SPO2 : Post of walk SPO2 :
Chief Complaints : \ Drug / Food Allergy :

Prior Medication Reviewed : Yes[ | Ne[ |

On examination : Past History :
Provisional Diagnosis : Nutritional Assessment :
O obess

] Well nourished
O Mild- moderate nourished

Treatment and further Advices _
(Write in Capital Letters) O Severaly mal-nourished
R Investigation advised
Follow Up : Date : Signature

In case of emergency Please report to Emergency Department of Hospital OR
Call ; T5748 40465, 0261-4111000
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PN & AOpAEsE  dfupa!

Name M. Shaehibgd Madlon  Agesex A Y } MRNo. ;& 150 o) 2
Doctor T Huerlike Q¥ Date __3)3/4y

Ht: Wt : Temp : Pulse : BP:
SPO2 : Post of walk SPO2 :
Chief Complaints : Drug / Food Allergy :

‘\4’ g &wh‘ﬂ oy

Prior Medication Reviewed : Yes [ | No[ ]

R e nAAD
Provisional Diagnosis : Nutritional Assessmant :
O Obess
f\! 11|| L‘Tf'ww' o gxmruﬁm
Treatment and further Advices : - T ""'"ﬁmi‘ st
(Write in Capital Letters) i
Re — Investigation advised :
Dr. Hardif Shiroff
] | |
SUNSHINE ( L HOSFITAL
Follow Up: g ¢ Date: Piplod, #ulumm

in case of emergency Please report to Emergency Department of Hospital OR
Call : 75748 49465, 0261-4111000
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healh & hagpiness Shways!
MR No. + 5150712 Cellection Date ! O7/032024 9:104AM
Patiant Name ¥ Mr, Shashl Kant Yaday Age I 44 Y Sex :Male
Raf By ! Dr. Hospital A Dactor Report Date  07/03/2024 1:21 PM
BIOCHEMISTRY
Parameter Besuit Units HNormal Range
POST PRANDIAL BLOOD GLUCOSE [PPaS)
POST PRANDIAL BLOOD GLUCDSE 294 mg/dl 100 - 140
(Hexokinase)
POST PRANDIAL URINE GLUCODSE SHR
POST PRANDIAL URINE KETONE SHNR
LE TR Ena mn- LT E Ty
K I.!:
."‘_-[ {.-"_'"‘i Dr. m Cholcsl
mw____
SUTEL: Vadodara : | Vadodara :

H Bas Bla o i S
Molod Marialour . 1 B—
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MR No, ' 5150712 Collection Date  : 07/03/2024 9:104M
Patiant Nama it Mr. Bhashi Kant Yadaw Age I 44 Y Sax 1 Male
Raf By i Dr. Hospital & Doctor Heport Date EOV03/ 2024 12:12 P
HAEMATOLOGY
Parameter Besult Units Nermal Range
CBC with ESR
HAEMOGLOBIN 14.0 gmyd 13.0-17.0
PCV 44.4 % 40 - S0
RBC COUNT 5.12 millfomm 45-55
MOV 85,7 f 76 - 96
MCH 27.3 B9 26 - 32
MCHC 31.5 % 32 - 36
RDW 12.5 % 11-15
PLATELET COUNT 3.27 lacs/cmm 1.5-4.5
WEBLC OOUNT G570 Jemm 4000 - 11000
ESR 13 mm/hr 0-10
DIFFERENTIAL WBC COUNT
NEUTROPHIL 53 % 40-70
LYMPHOCYTES 35 LTS 20 - 40
EQSINOPHILS 03 L™ 1-6
MONOCYTES 0% % 2-11
BASOPHILS 0o B -2
PERIPHERAL SMEAR
RBC MORPHOLOGY Normachromic
Normocytic
WBC MORPHOLOGY Within Normal Range
PLATELET ON SMEAR Adeguata
HEMOPARASITES Mot Seen
SYSMEX XN-550

SRR EEEe Eng mn FERER RS

-

\,

T4

=4

Surat: Vedodara ;
Fiplod l

M;lr.|a|'p_|-.

2By Bhpreaes fictunious beles bl oa

Vadodara :

Tiak Rioad

| NEIRET T e LT T T e

nr.ﬁwmnuu
MD, OCP (Pathology)
Reg. No.: G-9074
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MR No. ! S150712 Collection Date ¢+ 07/03/2024 9:104M
Patient Mame | Mr. Shashi Kant Yadav Agw 1 44 Y Bax 1Malg
Ref By ¢ Dr. Hospital A Doctor Report Date P O7/03/2024 11:12AM

HAEMATOLOGY
Barameter Result Normal Range
BLOOD GROUP & RH FACTOR
BLOOD GROUP "B"
RH FACTOR POSITIVE
BIOCHEMISTRY
SERUM URIC ACID
SERUM URIC ACID (Uricase) 5.0 migy/dl 34-7.0
FASTING BLOOD SUGAR (FBS)
FASTING BLOOD GLUCOSE 230 mgy/di T4 -110
(Hexokinase) e
FASTING URINE GLUCOSE Present(Trace)
FASTING URINE KETONE Absant
LR s Y] El'lﬁ Hﬂll't O
'..d J'I|:I.
F i
~U Dr. Shobha Cholasl

_ I — MD, DCP (Pathelogy).

Surat: Vadodara : Vadodara : G-9074

Pipdodd Manjalpur Tilak Rpad s

K. Shroyas Vichyalaya, Nadrs House
Manjalpar, Viadodars - 360 011.
Vo o+l 355 3300400, BRASNT, DI04

i Pl R el B R

Anani Apariment, B's. Amdhna Cinema,
Tk Fload, Vasdordars - 390 001 Fage 1of 1

T+ 265 RAZ9ZR2, 2420082

T2+ 80 28T 4151004

o 0O A% 98-
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i valketon ate 0700 o

i MY Sex :Male

-

Ref By i Dr. Hospital A Doctor Report Date 1 D7/03/2024 12:08 P
BIOCHEMISTRY

Barameter Besult Units Mermal Ranas

HBA1C [GLYCOSYLATED HEAMOGLOBIN]

HBALC 9.3 % Non-Diabetic level:

i <6 Good Control: §

- 7 Poor Control: 7
=B Action
Suggasted > 8

MEAN BLOOD GLUCDSE 220.21 mig/di

The test Is done on Cobas Integra 400plus-Turbidimetric Inhibition ImmunoAssay

Note:- Criteria for the diagnosis of diabetes HbAlc >/=6.5%

1. HbALc is Important test for the assessmant of long term blood glucose control (also called ghycemic
controd).

2, HbALC reflects mean glucose concentration over pas 6-8 weeks and provides & much better
indication of long term glycemic contrel than blood glucose determination,

3. HbA1C Is formed by non-anzymatic reaction between glucose and Hb, This reaction is Irmeversible
and therefor remains unaffected by short term fluctuations In blood glucose levels.

4, Long term complications of diabetes such ag retinopathy, nephropathy, and neuropathy are
potentially serious and can lead to biindness kidney fallure etc.

5. Genetic Varlants (Hb-5 trait,Hb-C trait) elevated fatal haemoglobin & chemically modified derivatives

af haemoglobin (eg carbamylated Hb in patients with renal fallure) can affect the accuracy of HBALC
miEESUrament.

. EM m-t EREEEEE

i Il.l'rl'
L T
\_, Ory Shobha Choksl
Surat: Vadodara : Vadodara - Reg. No.i G-9074
Plipfiod Manjalpur Tilak Foad
GaanrPapgpy v Shreyis Vidyalays, Malin House, Anant Apgrimsnt, Ba. Amdhra Cinema 1of1
Chimas Burai - 35 2 Manjnlpur, Medodars - 350 011 Timk Mosd. Vasdodarn - 380 009 L age
T+ @1 0381 4117000 Tl 208 3300400, JE33200, DEIMulL T 87 205 PAZR2E2. 24DO0ED

-

o 81 O a1 00 F o«5f 255 S5 400 E 87 S48 494070



GLOBAL HOSPITALS
health & happiness... always!

MR No. ! 5150712 Collection Date t O7/03/2024 9:10AM
Patient Name  : Mr. Shashi Kant Yadav Age ! 44 Y Sax @ Malg
Ref By ! Dr. Hospital A Doctor Report Data 1 07/03/2034 12:09 pM
BIOCHEMISTRY
Parameter Resuit Units Normal Rangs
LIPID PROFILE
SERUM CHOLESTEROL CHOD PAP 185 mg/di 50 - 200
HOL CHOLESTEROL Direct 37 mg/di 40 - 60
LDL CHOLESTEROL Direct #5 mgy/dl 0 - 100
SERUM TRIGLYCERIDE GPO PAP 169 mg/dl 50 - 150
VLDL Cailc 53.8 mg/dl 0-30
CHOLESTEROL / HDL RATIO 1 0-5
LDL / HOL RATIO 257 0-3
= LI Chodesternl lnﬂhpimrrmuhmmummﬂnhmmmﬂm
- Risk assessment from HOL and Triglyceride has been revissd. Also LDL goals have changed.
- Details on test interpretation avallable from the lsb.
TEST NEAR OPFTIMaL BORDER LINE HIGH WERY HiGH
(Modorate Risk) {Rusk) (Risk)
CHOLESTROL 160-159 H00-23% 240-278 2E0
HOL 50=5% 40-45 < 40
118 100-12% 130-189 160-190 =190
TRIGLYCERIDES 150-159 17e-199 240-495 =500
CHOMDL RATIO 3.3-4.4 4.4-11.0 >11.0
LOLHDL RATIO 0.3-3.0 3.0-8.0 »B.0
EREREEE Eﬂﬂ w e
| |_.-""
'u___‘_n.__.
‘lll Dr. Shobha Choksi
1 HMD: DCP (Pathology)
Eh’;m: Vadodara ; Vadodara : Reg. No.: G-9074
Piplod Manjaipu Tk Road
AR A00 MRk G . Shieyas Vidyaloyn, MNaini House, Anant Apartment, Bis, Aradhng Cirama, Pagalofl
Dhtesdl Aond, Sonnd - 385007

B G261 4111000

Mamjalpur, Vadodars - 390 011
T +8f 305 TNi0450 2%

Tiak Foad, Vadodais - 380 001

T Nl
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MR No. ! 5150712 Collection Date v 07/03/2024 9:104M
Fatlant Name ! Mr. Shashl Ksnt Yadav Age P 44 Y Sex 1Male
Raf By ¢ Dr. Mospital & Doctor Report Date ¢ 07/03/2024 12:11 PM

BIOCHEMISTRY

Paramater Besult Units Mormal Rangs
LIVER FUNCTION TEST
ALKALINE PHOSPHATASE (IFCC) 123 UL 35-130
BILIRUBIN TOTAL Diazo 0.2 mg/dl 00-1.2
BILIRUBIN DIRECT Diazo 0.1 mmigy'dl 0.0 -0.4
BILIRUBIN INDIRECT (Calc) 0.1 mg/di 0.0-08
#GPT (IFCC) 26 UL 5-41
SGOT (IFCC) 19 /L 5 - 40
SERUM TOTAL PROTEIN Biuret 7.4 gmy'di 6.6-8.7
SERUM ALBUMIN BCG 4.9 gmy/di 35-52
SERUM GLOBULIN Calc 2.5 gmy/di 1.5-3.5
SERUM A/G RATIO Calc 1,96 gmyd 1.5-2.5
SERUM CREATININE
SERUM CREATININE (1AFFE) 0.8 mg/di 0.5-1.2
BUN [BLOOD UREA NITROGEN]
BUN 6.0 mg/dl B-23
ALBUMIN-CREATININE RATIO
URINE ALBUMIN/MICROALBUMIN .8 mg/L
(Immunoturbidimetry)
URINE CREATININE (JAFFE) B1.9 mig/dl
ALBUMIN-CREATININE RATIO 5.8 mg/gm Normal: <30;
{Caiculated) Microafbuminuria:

30-299; Clinical

Albuminuria: >300

LR RN Eﬂd w LA T HFE &Y
W
.l-r "'_-r
L Dr. Shobha Choks|
MD, PCP {Pathology)

Surat: Vadodara : Vadodara : Reg. No.: G-9074

F"Illh.'l-lj M-ﬂl‘l!iiﬁb’ Tilak Foed i

sy v cgaivg gl Bt s Tha Roas, vidoders - 300001 Pege 101

T« 01 D281 4111000 T owE 265 XR0000, JEE00, 2EI2044 T +57 BB J42G0R DEDEIED

F oo« 81 D381 4811000 F o+ 5 288 dIell F 481 248 434073
sunshing (Global Hoapltal, Vadosara & Surad orn WABH Acerodisd ‘4
ol Frae No=-1B00 270 BEGER i
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A No. i 150713 Collection Date i 070372024 9:10AM

Patlent Nama  : Mr. Shashl Kant Yadav Age i 44 Y Sex 1 Male

Raf By i Dr. Hospital A Doctor Raport Daba t OF0373024 172:09 PM
CLINICAL CHEMISTRY

Parameter Beault Units Nermal Range

THYROID FUNCTION TEST [TFT]

TOTALT3 ([CLIA) 1.29 ng/mi 0.846 = 2.02

TOTAL T4 (CLIA) 7.93 ug/dl 5.1 - 14,0

TSH (CLIA) 2.50 ullfmd 0.2 - 4.5

Note:-

Thyreld stimulating hermone (TSH) Is synthesized and secreted by the anterior pitultary in response to
a negative feedback mechnism Invalving concentrations of FT3 (free T3) and FT4 (freeT4). Additionally
the hypothalamic tripeptide. thyrotropin releasing hormane (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 differentiate primary (thyrold) from secondary (pitultary) and
tertiary (hypothalamus) hypethyroldism. In primary hypothyroldism. TSH levels are significantly
elevated whiled in secondary and tertiary hypothyroidism . TSH levels are low.

EEEEEEE Elm mrt R

[ *'f_‘

Dr. Shobhs Choksl
- MD, DCP (Pathology)
Surat: Vadodara ; .
Vadodara : Rog. No.: G-9074
Prapiod Manjalpur Tilak Rpad
s Gy Shroyas Vichyadays, Mihind Howse, Anamt Aparrenl, B Asmdhing Cinoma,
E‘..‘:ﬂ?m : agsu# anjalpur, Vagodars - 380 011 Tilak Aons, Visdodara - 590 001 Poge1of 1
T« 81 0281 4111060 T - +51 268 3300400, PEXIP00, PAIM0LL T +01 265 D40002, PAZ00ED
F - o @Y 0281 4111001 F: +81 268 2830400 F - +91 265 434073

rurshine Global Hospial, Vadadara & Surmt an NABH Accradiled
[all Free Mo=-1800 270 G666
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MR Mo, 1 5150712 Collection Date P D7M0/2024  9:108M

Patient Nama : Mr. Shashi Kant Yadav Age I 44 Y Sax @ Male

Ref By 1 Dr. Hospital & Doctor Report Date r 07037024 12:13PM
CLINICAL PATHOLOGY

Parameter Besult Hormal Range

URINE ROUTINE A& MICROSCOPIC EXAMINATION

TYPE OF SPECIMEN - URINE Randam

PHYSICAL EXAMINATION

CHLIANTITY B0 mi

COLOUR Pale Yellow

APPEARANCE Clear

REACTION (pH) 6.0

SPECIFIC GRAVITY 1.025

CHEMICAL EXAMINATION

PROTEIN Absent

GLUCDSE Present(Trace)

KETONE Absent

BILE SALT Absent

BILE PIGMENT Absent

OCCULT BLOOD Absent

NITRITE Absent

MICROSCOPIC EXAMINATION

PUS CELLS 2-3 fhpt

EPITHELIAL CELLS 2-3 fhpt

RBC Absent fhpt

CASTS Absent

CRYSTALS Absent

BACTERIA Absent

YEAST CELLS Absent

sssssss End Qeport T esees

il

\’I T m—

¥ ME. BCP (Pathelogy)
Sural: Vadodara : Vadodara : Reg. No.: G-9074
Pipiod MEriaipur Tilak Road
Hita Cliuray r. Shravas Vievalayn. Malin Howsa, Aneit Apivtmant, Big. Arachna Cnemi
:mmmf-msa??” aryslpus, Yadodass - 380 011 Titah Foad, Vadodara - 380 001 Fage Lofi
T B 028 4111000 e+l DS 3900400, JESRF0. MO0k I #8717 2E5 MIG2ED PSSR
F oo BT 0300 AT11080 F ! #+ 8 265 FE32400 F: 481 35 %607

wnshing Global Hospital, Viasodmna & Syt are MASH Accréditod
[oll Free No-1800 270 GEGG
N W [ A Py ey gy T npey | Y SRR NPT o (R P g R _J
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"PAT. NAME: Shashi Kant Yaday 'Date : 07/03/2024
REF. DOCTOR : Hosp. Dr. AGE:44Yrs/M |

INV. : USG Whole Abdomen - MR NO. ; $150712

Findings:
Liver is enlarge in size (19 ¢cm), shape and shows moderate increase in parenchymal

echopattern. No e/o any focal or diffuse lesion noted, Intrahepatic biliary radicals are
normal,

Ciall bladder is partially distended.
CBD and Portal Vein appears normal is size and calibre.

Pancreas appears normal in size and shows normal echopatiern to the extent assessed,
Spleen appears normal in size, shape and homogenous echopatiern,

Both kidneys appear normal in size, shape and echopattern, The corticomedullary
differentiation is well maintained. No e/o any caleulus or hydronephrosis is seen.

Aorta and para-aortic regions appears normal. No /o uny lvmphadenopathy,

Urinary bladder appears well distended and normal,
No e/o free fluid in pelvis.

IMPRESSION:

- Hepatomegaly with grade 11 fatty liver.

MBBES, DN odiagnosis
Consultant Radiologist
G-21796
Page: 1 out of 1
. Transcribed By: Asha Date & Time of r ' - 11;
Sural: Vadodara : Vadodara ;
Figrad Marmalpur Tilak Road
Bowon Big Bas, Gaumr Fam Mr, Bhieyss Vidyainyn, Maini Houss. Anard Apnrtmaent, Bre, Arsdhina Cinama,
Churraan Annd, St - 38007 Manjalpur, Vedodars - 3506 011 Tilak Foad, Vadodan - 369 001
T4 01 0261 4119000 T 1401 265 1300400, 2833900, PEI044 T 1 DB5 242008 2420062

F o B G361 4711004 F i +81 285 PEIMOD F:+00 DS 434073
urshine Global Hospitsl. Vadodom & Surel we NAEH Astiadited 4
‘oll Free No-1800 270 6666 e ——




|PAT, NAME: Shashi Kant Yada

Wik,

sunshine’™

GLOBAL HOSPITALS
haaith & happinass... always'

| Date 071032024

g AGE:44Yrs/M |

— ——— e

_[MRNO. : 5150712

—_— = |

Both the lung fields appears normal,

Both costophrenic angles appear clear,

Both the hila appears normal,

Cardiac size and other mediastinal shadows appears normal,
Both domes of diaphragm appear normal.

=
-
= Irachea appears in midline,
]
-
-

Bony thorax appears normal,

Transeribed By: Asha

Dr. Ene&a]a

'r:_

Vadodars ;
Maryalpd

hr. Shreyas Vidyalaya, Nafini Houss,
Jumas Food, Sural - 395007 Menjalpar, Vacodans - 980 011

T'oe @1 026 4VH1000 I #00 BES 300400, JRXIB00, PEIICMA
=< ¢ 51 02%1 4111000 F: ofi 265 M0END

Linsfene Giibal Hospital, Vadodata & Sorat are NABH Accrodasd
oll Free No-1800 270 6666

L T Ry Cr N N

Surat:
Pipkod
Asaitn Dig Basay, Gauriy Path

Bigm chd =g

MBBS, DNB-Radiodiagnosis
Consultant Radiologist
G-217%
Page: 1 out of |
Date & Time of report: 07/03/2024 — |1:45 AM
Vadodara :
Tiak Road

Arant Apariment, B desdhng Cinema,
Tdak Rosd. Vedodam - 390 001

T. 481 286 2420002 24ER0R7

F:s@1 oh5 Aa34073
A
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