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Chief Complaints : Drug / Food Allergy :
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Provisional Diagnosis : . . J Nutritional Assessment :
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Treatment and further Advices :
(Write in Capital Latters) s !
R Investigation advised :

Follow Up ; Date :

In case of emergency Please report to Emergency Department of Hospital OR
Call : 75748 49465, 02614111000




[DOC. N[ SGHSIFMT/OPDO0Z] DOI [ 14/06/2014 | Rev. No.| 0.1 |

e

@ sunshine””
- == OPD ASSESSMENT FORM s bkt
Name Pr. Renew) R uﬂ\qmﬁﬂ_ Age.Sex MR.No.
Doctor __ D Synetluiiyy Pesas pate 101212y
Ht : Wt : < Temp : Pulse : BP:
SPO2 : Post of walk SPO2 :
Chief Complaints : Drug / Food Allergy

= '@_Uu-l—lm ﬂn.w’rf--"ﬁ [‘.M v

Prior Medication Reviewed : Yes[ | No|[ |

On examination : Past History :
e }*‘I’"\ﬁﬁu‘i‘ﬁ
Provisional Diagnosis Nutritional Assessment :
O Obesa

O ‘well nourishad
O Mild- madarate nayrished

Treatment and further Advices :
{Write in Capital Letters) L Soveraly ral-nockisbed
Ry Investigation advised :
i_J ( flo 2=
Shaliala Desal
Follow Up : Date : Bunaiins .. Signature:

In case of emergency Please report to Emergency Department of Hospital OR
Call : 75748 49465, 0261-4111000
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In case of emergency Please report to Emergency Department of Hospital OR
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PAT. NAME: Rabul Reghwwanshi T —

———

'REF. DOCTOR : Hosp, Dr. IS - __ [AeEmYmm
INV.: Radiograph of Chest PA IMRNO. : 5149566 |

Clinical Details: vic. e
Observation:

= Both the lung fields appears normal,

= Both costophrenic angles appear clear,

* Both the hila appears normal,

= Trachea appears in midline,

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

= Bony thorax appears normal,

-

Dr. Sneha maswala
MBBS, DNB-Radiodiagnosis

Consultant Radiologist
G-21796
: . Page: 1 out of |
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e e A _[Date: 10022004 ]|
Lﬂg.mﬂihﬁ.@__ — 1 _|AGE: B3y iMm |
INV.:USGAbdomen & Pelvis  [MrNO.:Sig0ses |

Findings:

Liver is normal in size, shape and shows normal echopattern. No e/o any focal or diffuse lesion
noted, Intrahepatic biliary radicals are normal

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

Both kidneys appear normal in size, shape and echopattern. The corticomedullary differentiation is
well maintained, No e/lo any calculus or hydronephrosis is sepn.

Aorta and para-aortic regions appears nomal. No eo any lymphadenopathy,
Urinary bladder appears wel] distended and normal,

Prostate appears nofmal in size, shape and echopatiern,

No /o free fluid in pelvis.

IMPRESSION:
+ No significant abnormality seen,

Dir. Pratik R
- Consultant Radiologist

Page: | out of |
Transcribed By: Ashy Mmmm_m_gu

Surai: Vadodara : Vadodara ;

Piplad Manjalpur Tnhai: R e
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MA No. i 5149568 Collection Date PID2/2084 10:008M
Pathent Name | Mr. Rahul Raghusanshi Age I 33Y Bax :Male
Hef By i Dr, Hospital & Doctor Report Datg i L0M0E 2024 12101 P
HAEMATOLDGY

Paramater Besult Units Mormal Range
CBC with ESR
HAEMOGLOBIN 15.7 gmy/di 130 = 17.0
PCV 50.1 ¥ 40 - 50
RBC COUNT 5.70 millfemm 4.5-55
MY 879 fl 76 - 596
MCH 27.5 [o31] 26 - 32
MCHC 31.3 o 32-35
ROW 131.6 2% 11-15
PLATELET COLUNT 3.67 Facsfomm 1.5-4)5
WBC COUNT BHED Jfomm 4000 - 11000
ESR oi mimhr 0-10
DIFFERENTIAL WBC COUNT
MEUTROPHIL 57 Ya 40 - 70
LYMPHOCYTES 13 Yo 20 - 40
EQOSINOPHILS 0z % 1~6&
MONOCYTES ol % 2-11
BASOPHILS o0 % 0-2
PERIPHERAL SMEAR
REC MORPHOLDGY Normachromic

MNormocytic
WEC MORPHOLOGY Within Mormal Range
PLATELET ON SMEAR Adequate
HEMOPARASITES Mot Seen

SYSMEX XMN-550
EEEENEE Eﬂﬂ Hﬂm LLT R T Y

S

. ——_

Dr. Shobha Cholesi
MD, DCP [Pathology )

RegrioG-dfd——
Sural: Vadodara : Vadodara -

Fipl 2024 12:0pifeEnatpur Tilak Foad Page 1 of 1
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MR No. i 5149566 Collection Date rI0/02/2024 10:00AM
Patient Mame I Mr. Rahul Raghuwanshi Age I 33Y Sex 1Male
Raf By ! Dr, Hospitsl A Doctor Réport Date T EOORFF0RA 11:5TFAM
HAEMATOLOGY
Parameter Result MNormal Range
BLOOD GROUP & RH FACTOR
BLODD GROUP g
RH FACTOR Negative
BIOCHEMISTRY
SERUM URIC ACID
SERUM URIC ACID (Uricase) (L2.9 :E mg/d 34-70
FASTING BLOOD SUGAR (FBS)
FASTING BLOOD GLUCOSE 119 meg/dl 74 - 110
[Hexokinase)
FASTING URINE GLUCOSE Absent
FASTING URINE KETONE Atsent

FEEES o Enu E‘mr-t BEFE&E@®

fir

AS
Dr. Shobha Choksi
MD, BCP (Pakhaology )

Jurat: Vadodara -

Tl : ; mialpur
hﬁﬂﬁ”ﬂfﬂ?&mr&l‘ ‘Efmvw Mabni House
hanjuipyr, Vadodarg - 580 011

T +81 385 3300400, DERRI00, SA52044
F: #0065 BRA2E00

smahirm GGiobal Hospilsl, Vadodars & Sural are NABH Ancraciiod

tumas FRood, Sueai - 395007
"o B O 4117000
+ 81 0381 4111001

oll Free No-1800 270 6666

—~Aeg-MNos G-8008 00

Page 1 of |

Vadodara @
Tilak Roaxd

Anand Apsrtment, B Arading Cirsaita,
Titak Road, Watodars - 380 0071,

T +81 265 P4doaRs.
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MR No. i 5149566 Collection Date EIDMDRA2024 10:008M

Patignt Name 1 Mr. Bahul Raghuwanshi Age t A1 Y Sew | Mals

Raf By : Or. Hospital A Doctor Report Data 1 I0/02 2034 11:57AM
BIOCHEMISTRY

Barameter Result Units Normal Range

HBAILC [GLYCOSYLATED HEAMOGLOBIN]

HbALC 5.4 o Non-Diabetic level:

<6 Good Contral; &

« 7 Poor Conbral: 7

= B Action

Suggestad > B
MEAN BLOOD GLUCOSE 136.98 mg/dl

The test is done on Cobas Integra 400pius-Turbidimetric Inhibition ImmunoAssay

Rote:- Criteria for the diagnosis of diabetes HBAlC >/ /w6 5

1. HbALC is important test for the assessment of long term blood glucose control {also cafled glycemic
oonred),

2. HBALC reflects mean glucose concentration over pas 6-8 weeks and provides a much better
indication of long term glycemic control than blood glucose determination.

3. HbAIC is formed by non-enzymatic reaction between glucose and Hb, This reaction is irreversible
and tharefor remaing unaffected by short term fuctuations in blood glucose lovels,

4. Long term complications of diabates such as retinopathy, nephropathy, and neuropathy are
potentially serious and can lead to blindness kidney fallure ate.

5. Genetic Variants (Hb-5 trait,Hb-C trait) elevated fatal haemaoglobin & chemically modified dervatives
of haemoglobin (eg carbamylated Hb in patients with renal failure) can affect the accuracy of HbALC

measurament,
LR Y Em R_ENH B aw
AL
Dr. Shobha Cholsi
MO, DCP (Pathology)
—flg-bo. i G007 00000
Surat: Vadodara : Vadodars
Fiplog njalpur Tilak Road
F J.]: 5 ] Page 1 of 1
Eﬂﬂqw ILJ r. Bhwyas Vidyaioyg, Maiini House anar Apartmant, Ba. Aradbna Cinerma,
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MR Mo, ! 5149566 Collection Date fIVORF2024 10:0088M
Patlent Name ! Mr. Rahul Raghuwanshi Aga I 33Y Bex :Male
Raf By 1 Or. Hospital A Doctor Report Date 1 10/0/2034 11:584M
BIOCHEMISTRY
Parameter Hazult Units Normal Ranae
LIPID PROFILE
SERUM CHOLESTEROL CHOD PAP 268 .« mig/di 50 - 200
HOL CHOLESTEROL Direct 35 rrigydi 40 - 60
LDl CHOLESTEROL DHrect 17 migsdl 0 - 100
SERUM TRIGLYCERIDE GPO PAP @},_ mag/di 50 - 150
VLOL Cale 107.4 mag/di 0- 30
CHOLESTEROL / HDL RATIO T.68 -5
LDL / HOL RATIO 4.91 0-3
- LOL Cholesterol level is pimary gosl for treatment and varies with risk cabepory and assassmient,
= Risk assessment from HOL and Triglyceride has been revised. Alss LDL goals have changead,
- Details on best interpretation available from the sb,
TEST PIEAH CIFTIMAL BORDIER, LiNE HIGH WERY HIGH
{Moderate iisk) [Rizk) T
CHOLESTROL 180-159 200-23% 280-275 280
HOL 50-%9 A4 < dl
LoL 100-129 130-18%9 160-150 =390
TRIGLYCERIDES L50-1868 170-199 240-49% *500
CHIOYHDL RATIO 1344 $.4-11.0 =110
L0 HOL RATTD 0.5-3.0 3.0-6.0 =64

LR LR LY 5 End mﬁ (LR R RN}

U~
.

Dr. Shobha Choksi

M, OCP [ Pathology)
i At No G004
Surat: Vadodara : Vadodara :
ur Tilsk Road Page 1 of 1
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MR No. ! 5148566 Collection Date 1 10/0272024 10:00AM

Patient Namm I Mr. Rahul Raghuwasnshi Age t I3Y Sax  : Male

Ref By ! Dr. Hospital A Boctor Report Date t10/02/2024 11:59AM
BIOCHEMISTRY

Barameter Besult Units Mormal Range

LIVER FUNCTION TEST

ALKALINE PHOSPHATASE (IFCC) 64 UL 35 - 130

BILIRUBIN TOTAL Diazo 0.7 mg/di 0.0 - 1.2

BILIRUBIN DIRECT Diazo 0.2 migdi 00 - 0.4

BILIRUBIN INDIRECT (Calc) 0.5 mig/di 0.0~ 0.8

SGPT (IFCC) 28 UL 5-41

SGOT (IFCC) 23 /L 5 -840

SERUM TOTAL PROTEIN Biuret 8.0 gmy/di 6.6 =87

SERUM ALBUMIN BCG 5.5 amyd 35-582

SERUM GLOBULIN Calc 2.5 army/dl 1.5 - 3.5

SERUM A/G RATID Cale 2.2 gm,/di 1.5=2.%

SERUM CREATINIMNE

SERUM CREATININE {JAFFE) 0.8 mg./di 0.5+-1,2

BUN [BLOOD UREA NITROGEN]

BLIMN B.6 mig/di 8-23

ALBUMIN-CREATININE RATIO

URINE ALBUMIN/MICROALBUMIN 6.4 mgsfL

{Immunoturbadimetry)

URINE CREATIMINE {JAFFE) 130.8 migydl

ALBUMIN-CREATININE BATIO 4.89 mig'gm Normal: < 30;

(Calculated) Microalbuminuria:

30-299; Clinical

Albuminuria: =300

SRREEEE Eod HEPM AR

F b

"
Fa
Dwr. Shobha Choksi
MD, CP {Pathology)
oo L S T E T
Sural Vadodars : Vadodara ;
. rijglpur Tilak Road Fage 1 af 1
! i’“‘:‘ﬁﬂ: 24 i ge
Banids -"ﬁﬂ:. umunﬂ . Shrayas Vidvaloya, Mal Houss, Ananl Apartment, 8. Amdhng Cinama,
Durmas Poad, Sarat - 368007 Manjsipur, Visdodars - 390 071 Tk Rood, Vadodar - 380 001
T« @1 G261 4179000 i +0H 385 3300400, 2553500, 2Ea044 T «01 265 2420080 2420060
F oo @ 028 4191001 F 181 268 MEAMED F .+l 265 434073
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[oll Free No-1800 270 6666 B sl
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MR No., I 5148588 Collection Date b OIDYD23024 10:008M
Pationt Name | Mr. Rahul Raghuwanshi Age I 33Y Sex Maie
Raf By ! Dr. Hospital & Doctor Raport Date 1 IyORF2024 12:02 PM
CLINICAL CHEMISTRY

Paramater Besult Units Normal Range
THYROID FUNCTION TEST [TFT]
TOTAL T3 (CLIA) 1.04 ngidmil 0.846 - 2.02
TOTAL T4 (CLIA) 5.36 wg/di 5.1+ 14.0
TSH [CLIA)Y 3.69 UL 0.2 -4.5

Mota: -

Thyroid stimulating harmane (T5H] is synthesized and secretsd by the anterior pltultary in response ba
& negative feedback mechnism Involving concentrations of FT3 (free T3) and FT4 (freaTa). Additionally
the hypothalamic tripeptide. thyrotropin relessing hormone (TSH) directly stimulates TSH production,
T5H stimulates thyroid cell production and hypertrophy also stimulate the thyroid gland to syhthesize
and secrete T3 and T4,

Quantification of TSH significant to differentiate primary {thyroid) from secondary (pitultary) and
tertiary (hypothalamus) hypothyroidism, In primary hypothyroldism, TSH levels are significantly
elevated whiled in #econdary and tertiary hypothyroidism . TSH levels are low,

EEREEAaw El'rd HEPM LES N F N

£
i
Or. Shobha Chaksi
M, DCP (Pathology)
=t e Ne TS0 —————————
Surral; Vadodara : Vadodara :
:"I[H : ﬂ:ﬁﬂg&ﬂ]ﬂf Filak Road Page 1 of 1
hMEE.Lum P:uz'-. - Shrmyas Vidyalays, Nadni Houns Ariang Aparimont, Bla. Asadhng Cinama, e
ruman Fioad, Burat - 30500 Manjaipur, Vadadars - 330 011 Tilak Fioad, Vsdodarg - 380 001,
+ 31 0281 4911000 | +81 266 3300400, PEZIZ00, PAIT04E U481 385 DIo0gs  Satnoes
+ 81 0281 4111001 F! 51 P65 2032400 F:+@1 285 4346077

mshire Giobal Hospitad, Vadodars & Sursl ame MABH Acoredlnd
oll Free No-1800 270 6666 E—
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MR No. ! 5149565 Collection Date i 1070272024 10:008M

Patient Name 1 Mr, Rahul Raghuwanshi Age 1 1Y Sax 1 Mak

Raf By ¢ DOr. Hospital & Doctor Report Date ! I0VO2/2024 12:07 PM
CLINICAL PATHOLOGY

Earameter Rasult Mormal Range

URINE ROUTINE & MICROSCOPIC EXAMINATION

TYPE OF SPECIMEN - URINE Randorm

PHYSICAL EXAMINATION

QUANTITY 30 mil

COLOUR Pale Yellow

APPEARAMNCE Clear

REACTION (pH) B.0

SPECIFIC GRAVITY 1.025

CHEMICAL EXAMIMATION

PROTEIN Abngent

GLUCDSE Absent

KETOME Abgenk

BILE SALT Absent

BILE PIGMENT Absent

QCCULT BLOOD Abzent

NITRITE Absent

MICROSCOPIC EXAMINATION

PUS CELLS 2-3 fhpf

EPITHELIAL CELLS 2-3 fhpf

REBC Absant gt

CASTS Absent

CRYSTALS Absen|

BACTERLA Absent

YEAST CELLS Absent

TRENESE B “HWI‘T WEE S ew

[Ar
Dr. Shobha Choks|
MD, DCP {Pathology )
REg WO G ————
Vedodara : Vadodara ;
‘plq:q E L nmialpur Tilak Road Page 1 of 1
et . Canirmw Pat - S H.as-mqus Widyntaya, Malini oz Annrd Apartment, B's. Araghns Cnama,
lumas Aoad, Surf - 365007 Manjaipur, Vadodara - 250 049 Tiak Road, Vadadam - 580 001
w @1 G261 4117000 T+t 265 3900400, 2533200, 2532084 T: ofi1 365 pagases adsgons

+ 91 D@61 4111001 F: & 385 PEIDARG Fo el 365 d34070
anahne Giobal Hoapdal, Vaoossrs & Syt orm MARH Accracaed
oll Free No-1800 270 6666 e 1

b i s e e s e o



A

B i

sunshine”

GLOBAL HOSPITALS
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MR Mo, 1 S149%566 Collection Date T 10/02/2024 10:004M

Patient Name i Mr. Rahul Raghuwanshi Age P 3% Sex :Mals

Raf By i Dr. Hospital & Doctor Report Date 11000273024  1:07 P
BIOCHEMISTRY

Parameter Result Units Normal Range

POST PRANDIAL BLOOD GLUCOSE [FPBS]

FOST PRANDIAL BLOOD GLUCDSE 105 mg,/dl 104 - 140

[Hexokinase)

POST PRANDIAL URINE GLUCDSE SMNR

POST PRANDIAL URINE KETONE SHR

EEEES S Eﬂd R!pnl'l‘ LE RN L]

A
ﬂum@ ,: Vadodara : Vadodara : Dr. Shobha Choksi
Piplod Manjalpr Thak Fond

Basie Big Barar Gauray Path, | Ne. Sheoyns Vichyalaya, Nasnd House. Anant Apariment, B Aradfnn Cimneims, MO, DCP (Pathology)
Dwmas. Acsd, Sutnl - 286007 Manjaipur, Vadodans - 280 011 Tk Foad, Vadodara - 300 001 Raog. No.: G-9074

T e 97 0281 4101000 T: +87 265 3300800, 7533200, 2095044 T 481 265 pA29RED. 2420060

F o« 810281 4101007 F: 4B 285 PEI2A00 F o+ 285 43073

Bunshine Global Hospial, Vadodars & Sumd are NABH Aosiediio
Toll Free No-1B00 270 6666
milo i sunsbinaglabathoapials, com | wasw, sunahiraciobaibosniais com
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