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NAME: AVI VITHAL MAGARE AGE/SEX:35 YRS/MALE
DATE: 08/03/2024 REF BY:DIRECT
OBSERVATION:

e NORMAL LV SIZE AND NORMAL LV SYSTOLIC FUNCTION. LVEF = 60% (VISUAL).
e  NORWMA AT REST.

e GRADE I LV DIASTOLIC DYSFUNCTION.

e TRIVIAL MR. NO MS,

e NOAR.NO AS.

e TRIVIAL TR. NO PAH.

e NORMAL SIZED LA, RA & RV WITH NORMAL RV SYSTOLIC FUNCTION.
e NORMAL SIZED MPA, RPA & LPA.

e INTACT IAS & IVS.

s NOE/OINTRACARDIAC CLOT/VEGETATION/PE.

e NORMALIVC.

e NORMAL PERICARDIUM.

LA: 3ZMM AD: 29MM IVS: 12/14MM LVPW: 10/12MM LVID: 43 /25MM

CONCLUSION:

¢ NORMAL LV/RV SIZE AND SYSTOLIC FUNCTION.
e NO RWMA AT REST.
¢ LVEF = 60% [VISUAL).
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DR.NIRAV BHALANI DR.ARVIND SHARMA

[CARDIOLOGIST] [CARDIOLOGIST]
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Superspeciality Hc-spitul

s 0265-2578844

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-3900719
2578849 [J 63596 83442
B mhiEsavitahospital.com @ savitahospital. com

e A Unit of Solace Healthcare Pyt Lid)) =
Patient Name : Avi Vithal Magare _ S.tmpw ﬁ:;:!. H 20240313044
i
Age [ Sex : A5y Male Calt Jnte 08022024 10:08
Consultant : DR SAURABH JAIN 5. Coli, Uate ; DRD32024 10043
Ward ; B Report Late : 0B8/03/2024 16:51
CBC, ESR
Investigation Result "~ Normal Value
Hemaoglobin : 13.7 gm/d! 13.5 to 18.0 gmidi
PCV.: 427 % 420t 52.0 %
M.C.V. . 818 L 78 1o 100 fL
M.C.H. . 26.2 pg|L] 27 to 31 pg
M.CH.C.: 321 ad 32 to 36 g/dl
RDW : 122 % 11.510 14.0 %
RBC Count . 523 X106/ cumm 4.7 to 6.0 X 10"8/ cumm
Polymorphs : B9 % 381to 70 %
Lymphocytes : 28 % 15048 %
Eosinophils 1 % Cto6 %
Monocytes : 2 %[L] 311 %
Total 100 < 100
=100
WBC Count : 7300 Jcmm 4000 to 10000 /emm
Platelets Count 253000 /emm 1,50.000 to 4,50.000 femm

ESR - After One Hour ;

14  mmihr [H]

1to 13 mm/br

\AA ), A
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Dr.Mehul Desai
MIBI Diclp
Reg.No.G-9521
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R T (A Unit of Solace Healthe Pyt Lt )

Patient Name : Ay| Vithal Magare Eample-ﬂu, : 20240313944 :
Patient ID ; 20240308671 Visit No, ; OPD20240327652
Age | Sex : 35y/Male Call. Date : 08/032024 10:08
Consultant : DR SAURABH JAIN 5. Coll, Datp : 080312024 10:43
Ward : - Repart Date - 0B/03/2024 17:32 l
= |
RENAL FUNCTION TEST
Investigation Result Normal Value ol
Creatinine : 1 mg/dl 0.6 - 1.4 mgid
Urea : 26 mg/ dl 13 - 45 mg/dl
- Uric Acid : 6.4 ma/di 3.5- 7.2 mg/dl
Calcium ; 8.1 mg/dl 8.5-105
Phosphorus ; 4.4 mg/dl 1.5-6.8

.1. __..\l._{_'!' | e B

Dr.Mehul Desai
M.B.D.C.P
Reg.No.G-9521
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':-..’n"-- B44 / 257BRAG u 63596 8844
; Superspeciality Hospital @B mhisavitahospital.com @ savitahospit e
e A Unit of Selace Healthcare Pyt Ltd
Patient Name : Avi Vithal Magare Sample No. : 20240313944
Patient ID : 20240308671 Visit No. : MPD20240327652
Age | Sex : 3I5yMale Call, Date 08/0312024 10:08
Consultant : CR SAURABH JAIN &, Caoll, Date 08/03/2024 10,43
Ward - Report Date ; 08/03/2024 16:51
Blood Group - - o
Investigation Result Normal Value
BLOOD GROUP :
ABO A
Rh Positive
.
FBS & PPBS -
Investigation Result Normal Value
Blood Sugar (FBS) : 81 mg/dl T4 - 100 mg/dl
Urine Sugar ( FUS ) : il
Blood Sugar (PP2BS) 92 mg/dl 70 to 120 mg/dl
Urine Sugar { PP2US ) : il
HBA1C -
Investigation Result Normal Value
Glycosylated Hb . 57 % Mear Normal Glycemia 6107
Excellent Control : 7Tto B
Good Control : 8to 9
Fair Control : 910 10
™ Poor Contral . > 10
Average Plasma Glucose of Last 3 116.89
Months :

.1.1_.| ' ry

Dr.Mehul Desai
MrBl DICJP
Reg.Nn.G-9521
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labhol Ring Road, Vadodara-190019

s ..1r. r"ﬂh 4/ I5TREAG D 631505 BR44]
i SUPE"SPECI“MH Hospital Bl mh@savitahospital.com @ savitahospital con
e A Unit of Solace Healthcare Py Lid.)
Patient Name : Avi Vithal Magare Sample No, : 20240313944 '
.Palinnlln: 20240308671 Visit No. OPD20240327652
Age | Sex : I5yiMale Call. Date 08/03/2024 10:08
Consultant : DR SAURABH JAIM 5. Coll. Date : 0B/032024 10:43
Ward : - Report Date : 080312024 1651
LFT (Liver Function Test) -
Investigation Result Normal Value
Talal Bilirubin 0.5 mg/dl 0.2 to 1.0 mg/d
Direct Bilirubin : 0.1 mg/dl 0.0 to 0.2 mg/dl
Indirect Bilirubin ; 0.4 mg/dl 0.0 to 0.8 mg/dl
AST (SGOT) : 27 UL Gto 34 UL
ALT (SGPT) : 25 UL Oto 55 U/L
Total Protein (TP) : 7.1 gidL 6.4 10 8.3, g/dl
Albumin (ALB) ; 4 gfdl 3.5105.2 gidl
Globulin : 31 g 2310 3.5 g/l
AJG Ratio : 1.29
Alkaline Phasphatase (ALP) : 169 UL [H] 40 to 150 UL
GAMMA GT. : 19 UL Tto 35 UL
WA =
W= 'J\-J‘F’__‘_s ;'..i"_.

L

Dr.Mehul Desai
M.B.D.C.P
Reg.N0o.G-9521
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1, Waghodia-Dabhoi Hing Road, Vadodara-390019
78844 / 257RB49 D 63596 88447
e Suparspeclulltg HD’P““' - mbisavitahos SpItal.COmMm @mu‘ tarospital.com
. A Unit of Solace Healthcare Pyve Ltd)
Patient Name . Avi Vithal Magare Sample No, . 20240313944
Patient ID : 20240308671 Visit No. ; OPD202a0327652
Age | Sex : A5yMale Call. Date : 08/032024 10:08
Consultant : OR SAURABH JAIN 5. Coll. Date 0B/032024 10:43
Ward : Repon Date 0BI032024 1651
Lipid Profile
Investigation Result Normal Value
Sample : Fasting
Sample Type MNormal
~ Cholesterol (Chol) . 280 mg/dl [H] Low risk : = 200
Pm— Moderate risk : 200 - 239
High risk - = or = 240
Triglyceride : 175 mg/dl MNormal : < 200.0
High : 200 - 489
Very High : = or = 500
HDL Cholesterol 53 mg/dl Low risk: >or = 60 mg/dL
High risk : Up to 35 mg/dL
LDL : 192 mg/dl [H] 131.0 to 158.0(N)
< 130.0(L)
> 159.0(H)
VLDL 35 mg/dl [H] Up to O to 34 mg/dl
LOL/HDL Ratio : 3.62 Low risk : 0.5 10 3.0
Moderate risk : 3.0to 6.0
Elevted level high > 6.0
™
Total Chol / HDL Ratio : 5.28 Low Risk : 3.3 10 4.4

Total Lipids :

808 mg/dl [H]

Average Risk : 4410 7.1
Moderate Risk : 7.1 to 11.0
High Risk : = 11.0

400 to 700 ma/d

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

= LA la A

Dr.Mehul Desai
M.B.D.C.P
Ree.No.G-9521
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CONDITIONS OF REPORTING
The reported resulis are for the referring doctor s information only. Isolated results may not confirm the final
diagnosis of a disease and should be interpreted with patient’s clinical history, keeping in mind the limitations, of
methodology and technology. Partial reproduction of these reports are illegal.
Meither Unipath Specialty Laboratory (Baroda)LLP. nor its pariners, officer, employee / represemiatives and and
affiliate assume liability, responsibility for any loss or damage of any nature whatsoever that may be incurred or
suffered by any person as a result of use of the repaort.
In case of collected specimens, which are referred to USL{B), LLP from a referral centre, it is presumed that
patient’s demographics are verified and confirmed at the point of generation of the said specimens and the
resull(s) relate anly to the samples(s) receive.
USL{B).LLP does not verify client/patients’ idenfity al the time of sample collection. It is presumed thatl whatever
infarmation given by them is true which is reflected in reports.
Laboratory results are subject to pre-analytical, analytical, posi-analytical variable and technical limitations
including human errors. USL({B), LLP kindly requests to correlate the reported resulls clinically. USL(B) LLP
strongly recommends recenfirmation of high abnormal/unusual results with repeat fresh sample before taking
any meadical decision.
Resulls refate only lo the sample tested, Result of laboratory tests may very from laboratary to laboratory and
also in some parameters from time to time for the same patient, may be due to physiological variations, different
methodology, technology & its limitations etc
A requested test might not be performed in case of following reasons: a) Insufficient quantity of specimen
(inadequate collection/spillage in transit) b} Specimen quality unacceptable (hemolysed/clotted/lipemic etc) c)
Incorrect specimen type d) Incorrect identity of specimen. In above mentioned circumstances it is expected that a
frash specimen will be sent for the purpose of the reporting on the same parameter.
In unanticipated circumstances (non-availability of kits, instrument breakdown & natural calamities) tests may
not be reported as per schedule, However USL(B). LLF will ensure that the delay is minimized.
The sex of the fetus will not be revealed as per the Prenatal Diagnostic Technique (Regulation and Prevention of
Misuse Act, 1994)
Tests parameters marked by asterisks (*) are excluded from the “scope” of NABL accredited tests
It is mandatory to send Biopsy/Histopathology specimen in 10% formalin
Partial reproduction of these reports are lllegal & not permitted.
These reporis are nol valid for medico-legal purposes.
Any queries regarding possible interpretation / clinical - pathological correlation from referring doctor/patient
should be directed to the pathologists.
Subject to Baroda Jurisdiction only.

GENERAL PRINCIPLES OF LABORATORY TESTING & LABORATORY

1

REFERENCE RANGES

Under the best of circumstances, no test is having 100% sensitivity & 100% specificity In the majority of
laboratory parameters, the combination of short-term physiologic variation & analytical error/technological
limitations are sufficient to render the interpretation of single determinations difficult especially when the
concentrations are In borderiine range. Any particular laboratory lest result may be misleading (not correlating
with clinical findings) for large varieties of reasons, regardless of high quality of laboratory, such resuits should be
rechecked. If indicated new specimen should be submitted.

Reference ranges (biological reference interval) vary from one laboratory to another and with age, sax, race,
size, physiologic status (e.g. pregnancy & lactation) that apply to the particular patient. Reference values
represent the slatistical data for 95% of the population; values oulside these ranges do not necessarily represant
disease. Result may still be within the reference range but be elevated above the patient's baseline, which is w "
serial testing is important in a number of conditions.

The effects of drugs on labaratory test values must never be overinoked. Laboratory values in elderly must b
interpreted in light of many factors that affects "normal” values in this group.

Negative laboratory test results do not necessary rule out a clinical diagnosis.

TEAM OF DOCTORS

Dr. Girish Gupta, MD (Path) Or. Rakesh Shah MD (Path) , DCP
Dr. Ankit Jhaveri MD (Path) Dr. Vishal Jhaver, DCP
Dr. Rachna Parekh DCP DOr. Hetal Parikh MD (Path) FRCPath (UK)
Dr Priya Mangukiya MD (Microbiology) Dr. Sukanya Palra MBES, MD (Path)
Dr. Varsha Raimalani, PhD Dr. Shreyas Nisarta MD({Path)
Dr. Nehal Tiwari MD (Path) Dr. Vaishali Bhatt, DCP
OUR UNITS

a) Aayu Path Lab (Tarsali) - 9376224836, 7043940202

b) Purak Hi-Tech Lab (Nizampura) - 7229046350, 9377559900

c) Dr. dhaveri Laboratory (Akota) - 0265-2329428, 9998724579

d) Dr. Jhaveri Laboratory (Polo Ground) - 0265-2424335, 9725282172
e} Jhaveri Advanced Path Lab (Subhanpura)

f}) Jhaveri Advanced Path Lab (Waghodiya road)
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SPECiALTy 1, umu‘rﬂ“
Unipath Spedialty Lobaratary (Bareda) LLP - Platinun: Comples, Opp. HOFC Bank, M, Bod
Unipath Specialty hMHmI‘MHW;m I"IJBEM Hr Mnxnmndurmﬂkﬂn iﬁndudnfﬂ 390020
Mabile: 7228800500/ 8155028222 | Email: info.boredo@unipathllp.in
T

Home Visit / OPD Reception : 9998724579

| TEST REPORT

Reg. No. 40301004457 Reg. Date = OB-Mar-2024 1406 Collected On 0B-Mar-2024 140
Name Mr. AVI MAGALE Approved On OB-Mar-2024 16:06
Age 35 Years Gender Male Ref. Nu. : Dispatch At
Ref. By } Tele No.
Location SAVITA SUPERSPECIALTY HOSPITAL @ WAGHODIYA ROAL
Test Name Results Units Bio. Ref. Interval
THYROID FUNCTICN TEST
T3 (triicdothyronine ) 0.78 ngimL 0.6-181
T4 [(Thyroxine) 5.10 pgvdL 4.5 -12.6
Mo
TSH ( ultra sensitiva) 2678 plliml 0.55-4.78
Sample Type:Serum
Comments
Thyroid stimadating homuone (TSH) is synthesizad and secralod by tha antanon pitud
of FT3 {free T3jand FT4 (frae T4 Additionally, the Bypol mic Irpepticd
stimulates thyroid cell produchion and hypertmphy. aiso 51 Al the thiyroa! Ja
differentiale primarny (ihyroed ) from secongarny (ptutany | and lerbary (hypothaiarnl
slgvaled, while in secondary and ferany hypotfnyrosdism TSH levels are low
TSH levels Duning Pregnancy
¢ Furst Tremester - 0.1 to 2.5 plldml
. Second Trimestar | 0.2 o 3.0 pllimL
. Third trsmester 0.3 to 3.0 plliml
Raferance | Carl A Buriis. Edward R Asinwood. David E Bruna: Tigtz Textbook of Chnical Chemistry and Moletular Diagnoatics. Sth Eddition. Phdadelphia
Sowinders 20122170
~

Eng O Rissan

This is an astectronically authenticstad repori

I .
¥l
RN

!ZZ_rr. 'l.*l-sluni_Jha\rarl

b

Printed On: 08-Mar-2024 16:05
We are O .« dxFE3 & R

We are open 24 x 7 & 365 days LLP Identification Mumber: AAMN-8932
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, Waghodia-Dabhol Ring Road, Vadod 19010119
o 0265- 2578844 12578849 [] 63596 53442
Ty P SUPEFSPEdulfty Hﬁﬂpitﬂl - mnhEsavitahospitat.com @-:.{w tahospital.com
"n gy (A Unit of Salace Healthcars Pyt L1d
Patient Name : Avi Vithal Magare Sample No. : 20 2; 0313944
Patient ID : 20240308671 Visit No, : DPD20240327652
Age ! Sex : A5yiMale Call. Date : 08/03/2024 10:08
Consultant : DR SAURABH JaIN §. Coll. Date : 08/03/2024 10:43
Ward : - Report Date 0B/3/2024 16:51
Urine R/IM
Investigation Result " Normal Value
Quantity - : 20 mi
Colour - : Pale Yellow

Reaction (pH) :
Turbidity :
Deposit :
Sp.Gravity :
Protein :
Glucose :

Bile Salts :

Bile pigments :
Ketones :
Urobilinogen :
Blood :

Pus Cells :
Red Blood Cells :

Epithelial Cells :

6.0
Clear
Absent
1.010
Absent
Absent
Absent
Absent
Absent
Absent
Absent
Absent /hpf
fhpf
fhpf

Absent

0-1

4.6-8.0

Absent
1.005-1.010
Absent
Absent
Absent
Absen!

Absent

Absent
0-5/hpf

Absent

v

.
1A
Ve LA
o --l_.

Dr.Mehul Desai
M.B.D.C.P
Reg.No.G-9521
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[A Unit of Solace Healthcare Pvt. Lid

‘ : ;a ‘; 1 | a Parivar k_l 1ar Rasta, Waghodia-Dabhol Ring Road, Vadodara-3290019
’ 15788 63506 BR447
L .f

L
el T

PATIENT NAME: AVI MAGARE J'
AGE/SEX: 35 YRS/F | DATE: Friday, 08 March 2024 ;

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:

* NO SIGNFICANT ABNORMALITY NOTED IN LUNG FIELDS
* NORMAL CARDIAC SHADOW

DR SHARA TA (MD & DNB)

CONSULTA ADIOLOGIST
Not alf pathologies con be detected on ultrasound in each scan. Further rodiogrophic evaluotion is suggested if required.
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Superspeciality Huspltall - mh@savitah ..:'.| @EJ ith

1A Unit of Solace Healthcar

PATIENT NAME: AVI MA::;ARE

AGE/SEX: 35 YRS/M B D&Tfiriday, 08 March 2024

ULTRASOUND OF ABDOMEN & 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 wall thickening, pericholecystic edema or calculus within.
VISUALIZED PART OF 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 and position,
show narmal cortical echogenicity. Corticomedullary differentiation is maintained.
No calculus or hydronephrosis on either side.

URINARY BLADDER is full. Mucosal surface appears smooth with no e/o obvious wall thickening or
calculus within.

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

BOWEL LOOPS appear normal and show normal peristalsis
No evidence of LYMPHADENOPATHY noted.
No evidence of ASCITES or PLEURAL EFFUSION noted.

IMPRESSION:

* Grade | Fatty Liver.

X

DR SHARA GTA (MD & DNB)

CONSULTANT RADIOLOGIST
Not alf pathologies can be detected on witrasound in soch scan. Further radiographic evaluction is suggested if required,
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a ‘; 1 I a Parivar Char Rasta, Waghodia-Dabhal Ring Road, Vadodara-390019
o~ 0265-2578844 / 2578849 [] 63596 88442

£ Suparspedulity Hospl‘l‘.ul B mh@savitahospital.com @ savitahospital.com
Mew 1 H,Ip“'ﬂr (A Unit of Solace Healthcare Pyt Ltd)

Examination by Ophtnalaiglogist

MName: AVI MAGAR o 202403086671

Age/ Sex: 35/MALI [

Medical History:

Examination of Eye Fi

External Examinat

Anti seg Examination ]U\_q 1

o

Schiot Tonomutry
Fundus;

Without Glass Lista ’ [‘J l L

MNear Visio

)Pt

o
rafice
o

With Glass Disrant

.ﬁ Near W
Colpur Vision {With | & ‘-‘_,L" T\-‘_L"

Impression:

CWNL

Advice:




L0656 BH442
Superspeciality Hmpitnl . . ,h savitahospital.com @,M, shaspital.com

A,
L Sy [A Unit of Solace Healthcare Pvt. Ltd

‘ Sa‘; 1| a Parivar Char Rasta, W II._J|II. dia-Dabhol Ring Road, Vadodara-390019
, 2578844 / 2578849 [] &
&

MName: AV MAGAT
Aee/ Sex: 35/MALI

Physical Examination

Height: 1}3(‘:*1 RN :&6 Hﬂ Z‘S_ 3_3__ i
Temperature:__ N/ q€ 15&:\ . S'Fb? - C{g“ﬁ

ChiefComplaints:

o mmpktdﬁhj . R

™
PastHistory:
R = AD
Examination:
General Examination
- HebD o . . ;
Systemic Examinat
o NP D
™

lnvestipation:
FRY
ECG

Othwers

Advice: — @F rhon';f'r‘b“%:\ ~
—SRD | FFD ’ Aoy e xecig v
~ T. AEO¥vac (i10) f Pf :

D'_"b_f t;l____

—

Qumwﬁ*\( REFf. ?Iwo cufefh‘u:) ‘)pr(:;m,
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Superspeciality Hospital

A LUnit of Solace Healtheare Pyt Ltd

Pationt 10 : 20240308671

Age | Sex 38y /M

Patient Name : AVEVITHAL MAGARE
Or. Mame : 1R SAURABH JAIN
Referred By : sell

CityWillage : Vadodara

Class

PAN Card : AAQCSSE66G

Expense Dotails

WVisit Choarge

Yenr4  Physiclian Flest Consultation oPD

Oipthalmologist Firsl Consultaton orD
Visit Charge [Subtotal)

PATHOLODGY

YR

FrA2

CRC, ESRK

Urine R/M

STOOL EXAMINATION
Biootl Group

TFT (Thyrosd Funclion Test)
Liped Profile

RIE WAL FUNCTION TEST
LFT {Liver Function Test)
FBES & PPBES

HEATC

pediwhes! Full Body Health Check-Up(Male Balow 4t}

PATHOLOGY (Subtotal)

Radialogy

LIERTL W

324 X-RAY CHEST PA
USEG WHOLE ABDOMEN SCREENMING
L-RAY CHEST PA
LSE WHOLE ABDOMEN SCREEMING
Radiology (Subtotal)

Non Invasive Cardiology

IO 2024

Rncat

ECG ChargelOPD Base)
ECHO COLOUR OOPPLER SCREENING
Mon Invasive Cardiology (Subtetal)

ot With Thanks From AV] VITHAL MAGARE of Rs 0.0 /-
s Oily)

Savita -

Visit No. : OPD20240327652(0P0)
Bill No. : OPD20240327652

Bill Date : NA
Speciality : INTERNAL MEDICINE
GSTIN : 24AAQCS5566GZZW

aar B B . - .
Civar Rasta, Waghodia-Oabhoi Ring Read, Vadodara-390019
o~ 0265-2578844 / 2578849 [] 63596 88442
B mhasavitahospital.com &

|1

SAC ¢ 990312 "Medical Senice covered under healthcare:

gEnice”
Mobile No. : ST306B7EES

Qty

1.0
1.0

1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0
1.0

1.0

1.0

1.0

1.0
1.0

Total Bill Amount
Net payable amount
Bill Qutstanding

Rate

0.0
on

2000.0

0.0
0.0

0.0
0.0

Ml Amaiin

2000

2000
200

200
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| Avi Vithal Magare

| w9 e | DOB: 1710411988 =
| %%/ Male

8450 2638 7733
A 9, A g

Pyww Dade FREENET

Aaoness. PLOT NO1J7. BERIND
MUNCIFAL ROSPTAL, BUDOCHA
KAGAR CHIKAL TRANA. Awengabed
Aurangabad, Mohorwshira, 431001

& 647

845926387733
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