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HOSPITAL 5 V4
LR ) :5.3::5?..5\\
patient Name :  PRATIK DINESHCHANDRA SHAH Sample No.:  SAMPLE-0106922 - |
Patient ID : CH-2024-0053592 Visit No. : OPD/2024/02/0000520
Age/Sex : 37y/Male | Call. Date : 10-Feb-2024 09:00
_ | Referred By : RIPAL PATEL - |S.Coll. Date:  10-Feb-2024 15:11
| Ward : - Report Date : 10-Feb-2024 16:49
PP2BS
Investigation Result | Normal Value
Post Prandial Blood Sugar (2Hrs) - 94.2 mg/dl [LOW) 100 - 140
DR. NAITIK BHATIA @P\
DR. KE
CONSULTANT PATHOLOGIST L TAN KAPADIA
(M.B.B.S.D.C.P) ONSULTANT PATHOLOGIST

(M.B.B.S,M.D)
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d s PRATIK D
patient NamE INESHCHANDRA, SHAH Sample No. : mmmnagm 1
batient 10 2 CH-2024-0053592 Visit No. OPDI2024/02/0000520
§ 2
Age/Sex : 37yiMale Call. Date : 10-Feb-2024 03:00
e
Reforred BY : RIPAL PATEL 5. Coll. Date :  10-Feb-2024 09:56
Ward : = Report Date : 16-Feb-2024 15:37
HBAIC
Investigation Resull ~Normal Value
Mean Blood Glucose 102 mghdl
HbAlc 52 % » 8 * Action Suggesied
& 7-8 : Good Conlrol
<7 : Goal
-7 : Near Normal Glycemia
=« & - Non-diabetic Level
Commenls * it VG s bnow asGiycosyialed Haemoglabin
5.t evored imporiani lest lot ihe assessminl ol
jongiarm Bieed ghecose costrol fatsn cated
iyt conlred).
His {1 reflects mean GluDoEE concufntralion
crati [ £5-5 wepk and prevides & much beller
ieciicafionn of oeghenm flyoermic conirl than
Eigud qluccsd dolermnation
This Beaction is jivirverdils & thomfone reaing
unallechis glecse & Hoamoglobin, Lomg k=T
pamplealions of dabebes pch s Rotisapaiin
(Eye-tompimaiona). :
. hmm‘mm]l
neurgpalhy{nover MFHHE]MMUE{
soriciss and can lead b nlndness, kidnoy il
o Glﬁqmicm-bm“rrMquml-hmc
& i LI S i e skl ispoPlil.
-
AITIK BHATIA DR. KETAN KAPADIA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
{H'I,H.'B.E.M,D}
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——— TFATIENT HAME[SEX|REFERRED BY DR] IH‘-’H"GHT'EP:J —
|!;;:lzuﬁ|mm:nmﬁh.; BODY PROFILE  [UM-TOTAL ABDOME

USG_ABDOMEN report.

idence of focal
arenchymel echotexture & no ev
S0 oI s : vasculature seen with no evidence

iver:show eviden
fmv_ﬁ!:nr cystic mass lesion seen.Normal hepatic

of intrahepatic billary dilatation seen.

idence of calculus or
| bladder is physiclogically distended with no ev
sludge.Thickness of gall bladder wall is normal with no evidence of pericholecystic

fluld collection. _
CBD,portal veln & spleenic vein size are normal.

t_'l"'llu.

T
Spleen size & parenchymel echotexture is normal with no focal mass _Ieslcm seen.
Pancreas show evidence of normal size & parenchymel echotexture with no evidence
of focal mass lesion.
Aorta show normal caliber & no evidence of paraaortic mass lesion seen.
Rignt kidney show evidence of normal size, position,corticomedullary differentiation &
parenchymel echotexture. No evidence of obvious calcification or hydronephrosis
seen,
No evidence of focal solid or Cystic mass leslon seen.
Left kidney show evidence of normal srze.pusitlun,mrti:nmedullaw differentiation &
E:Erin:h ymel echotexture. No evidence of obvious calcification or hydronephrasis
No evidence of focal solid or cystic mass lesion seen,

= %ﬂﬂiﬂ walls are normal & no evidence of stone or mass seen.
Emam_g show evideance of normal size & pa renchymel echotexture,

@ evidence of ascitis or abnormal bowel loops seen,
COMMENTS:
No abnormality detected,
m@ n-ncn-mzhr.n":
MEBLDMED
fcﬁu;ﬁ'r Campus, Changa, District Anang 388 421 (Guj) India. Ph # +91-2697-265500/02/04 « Mobdle : 95370 27673 / 75748 38111

s fWw.ch-rlong | www.chansathospital.erg = E-mail : chri@chanssat ac.in
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[ DATE [PATIENT. NAME|SEX|REFERRED BY OR INVESTIGATION
110-02-2024 [PRATIK 0 SHAH M [800Y PROFILE  prmay

- HEST Vi

No ewl.rrdence of abnormality seen involving both lungs.Costophrenic sinuses
dre clear.

Hilar shadews show evidence of normal size , position & opacity.,

COMMENTS:

NO ABNORMALITY DETECTED

Thanks i
DR KIRm =L
MEBBS D MAD

5748 38711
. g5a79 27873/
mzn}.; " Mﬂm -

I'“"""Iﬁ'nu:.

istri " India. Ph # +#01-2607-28550 e
’_’_,--";;T Campus, Changa, District Anand 388 421 {Gul) : g _
(7”"“"J Wb : www.ch-rf.ong | www.charusathospital org i “ -5
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LALITABEN P. D. PATEL OPD SERVICES @

oAEaT REGISTRATION FORM (OPD)

|
(B Date & Time : 2o - 2-TelHR
P L5359 1L
Registration Mo, : (] - Peld =
e — D18 v Cya vdde , S¥or), Contact No. : (M)
Age :-—ﬁ‘____ S8 ¢ il ©)
Address :

s :—uﬂ_l-&ilm iT"IH_j Pulse : © :IHH] sp0, __:Lflﬂ.'—ll-—-
Bmr Height : ] 3 N eral Weight __-.q,_e_'-\—-"—g—"k:a

OPD-INITIAL ASSESSMENT FORM
Chief Complaints : Hlo ﬁﬁb: @ ld @ 1,
CASE ANALYSIS
Past History ;
Present History
., G/E Vitals :
gystemic Examination
_-_-_-_-_-—
FAMILY HISTORY : PATIENT'S MEDICAL/OTHER HISTORY .
[] Diabetes [J Hypertension L] IHD O 7. O ssung
Uy
CJ1HD Cleplepsy DA™Y D epayy, g O x N
[] Hypertension O Food Allergy  LJAIDSAIV . 0 gy Disarg VO
L]
[] Others {specifyl : Dlorugalergy O Pregnancy ;
. .| smoking O Alcohu [ Tobacce g
HABBIT ¢ S Others (g 5
’ 5



Investigation/s Advised :

PR
-
(1 " —-—-_-_-_-_._-_._._l
Provisional Diagnosis : :
e
Allergy :
_-_-_-_._-_-_._._._-_-_._-—-
Mutritional Advice :
TREATMENT ADVISED
— | REMARK
DATE DOCTOR'S NOTE —
Ptflﬁ b ‘}
]
R, s e
[ """'ln
2 Mrilz IV<
T aserP 4
[—o—o
L_._..-._




Pat . . 4

lent Name ;:  PRATIK DINESHCHANDRA SHAH Sample No. : Wﬁlﬁfﬂﬁ i‘llnﬁlﬁ"”“"u"m
Patient ID : CH-2024-0053592 Visit No. * DPD/2024/02/0000520
AgalSex : 3Ty/Male Call, Date : 10-Feb-2024 09:00
Retorred By ; RIPAL PATEL 5. Coll, Date :  10-Feb-2024 09:56
Ward : Report Date 10-Feb-2024 11:53

Hemoglobin (HB)

Investigation

Result MNormal Valug
Hemaglobin @ armidll [LOW] M: 1418, F : 12-16]
WBC
...h\rl!!-l'lgnliun Resull Mormal Value
R.B.C Count : 4.33  millic.mm [LOW] [M:45-55, F:3.8-52]
WEG fe.mm [NORMAL]

Platelet count

-

4000 - 10000

Investigation

Piatelels

WEC count - Differantial

Result

318 Lakhfcmm [NORMAL].

Mormal Value

1.5-4.5

Investigation Resull _I".Iun'na[ Value
Palymarphs B2 % [NORMAL] 40-70
Lymphocytes 28] % [NORMAL] 20 - 40
Eosinophils @ % [NORMAL] 1-8
Monacytes DB % [NORMAL] 2-10
Basophils DO % [NORMAL] B-1
BLOOD UREA
lnuﬁEtigﬂ!iﬂn Resull Mormal Valug
314 mildl [NORMAL] 16-40

Blood Urea

g.Creatinine
S

i _Changa, District Anand 388 421 (Gul) Indla, Ph # +81-2697-265500/02/04
HI,!.,H:IJS«P-T Ciampies Wb : www.ch-f.org | www.charusathospital.arg » E-mgi| chiig "
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HOSPITAL

Patient Mame :  PRATIK DINESHCHANDRA SHAH Sample No. : Tﬁﬁi‘ﬁi?ﬁﬁlmmm"
Patient ID : CH-2024-0053532 Visit No. : OPD/2024/02/0000520
Age/Sex ITyMiale Call. Date : 10-Feb-2024 09:00
Referred By : BIPAL PATEL 5, Coll. Date : 10-Feb-2024 09:56
Ward : : . Report Date : 10-Fab-2024 11:53
Investigation Result Normal Value
Serum Craafining .12 mgidl [NORMAL] Male : 0.9 to 1.5 mg/d|
Female : 0.8 to 1.2 mg/dl
BUN
. Investigation Result Normal Value
BUN ; [15 MORMAL) 8.0 t0 23.0 (mgfdl)
URIC ACID
Investigation Result Mormal Value
Serum Uric Acid [F87 maldl (HIGH] Male: 2510 7.0
Female : 1.5to 6.0
ESR
Invieestigation Result Hormal Value
ESR - After One Hour 4 mm [HiIGH] M:3-5F:4-7]
Blood Group
Investigation Result ' © Mormal Value
ABD : B
. Rh: Posilive
FASTING BLOOD GLUCOSE
Investigation Result Normal Value
Fasting Blood Sugar ; 88,9  magldl [NORMAL] 70 - 110
Fastng Urine Sugar . Absen|
T_EH
imvestigation Result MNormal Value
TSH: [0.507]  ulliml [NORMAL] 0.34 to 4.5 (ulUfml)
T3
Investigation Result Normal Value

o

=

CHARUSAT Campus, Changa, District Anand 388 421 (Gu) Indéa. Ph # +81-2607-265500/02/04 « Mobile : 5370 27BT3 / 75748 3811)
Wab : www.ch-l.org | www.charusathospital.org « E-mall : chrfiicharusat ac.in
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Patient Name : PRATIK DINESHCHANDRA SHAH Sample No. : SAMPLE-0108904
Patient ID : CH-2024-0053582 Visit No, : OPDI2024/02/0000520
AgelSex : 3TyiMale Call. Date : 10-Feb-2024 09:00
Referred By : RIPAL PATEL 5.Coll. Date:  10-Feb-2024 09:56
Ward : . Report Date:  10-Feb-2024 11:53
T3-Tnodothyromne : 1.26  ng/mil [NORMAL] 068 lo 2.15 (ngiml)
T4
Investigation Result Normal Value
T4-thyraxine . B7.2 ng/ml [NORMAL] 52.0 10 127.0 (ng/mL) .
' LIPID PROFILE
Investigalion Result Normal Value
Serum Cholesteral (Shol) 1226 mgldl =200 mgfdl Desirable
= 200-238 mg/dl Boderfine High
> 240 mgidl High
Serum Triglyceride | B&.2  mgfdl =150 mg/dl Normsal

5. HDOL Cholesteml :

150-199 mg/dl Boderfine High
200-498 mg/dl High

38.3 mgfdl Men : =55, Wo : >65
Standread Risk Level
Men : 35-55, Wa - 46-85
Risk Men : <35, Wo : <45

LDLC 117.78  mag/d|
® VLOL - SEEZ  mg/dl [HIGH] 10.0 to 30.0 (mgldl)
LOLHDL Ratio : B24 -INORMAL] €35
TC / HOL Ratia ; 531 - [NORMAL] 4.0 1o 6.0
LDL (DIRECT) : 102.3  mgldl [Near Optimal] < 100,0 (Optimal),
100.0 to 120.0 {Near Oplimal),
‘ 130.0 to 159.0 (Border line high),
160.0 to-189.0 (High),
= 180.0 (Very high)
LIVER FUNCTION TEST : .
Investigation Rosult Normal Value

CHARUSAT Campus, Changa, District Anand 388 421 (Guj) India. Ph & +91-2697-285500/02/04 » Mobile : B5379 27873 / 75748 38111

Web ; www.ch-f.org / www.charusathospital.org = E-mail : chri@ichasusalacin
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by
Patient Name : PRATIK DI
e
Patient 1D ; X
CH-2024-0053592 Visit No, : OPDf2024/02/0000520
Hgel t
gorSex ; 3TyMale Call. Date : 10-Feb-2024 09:00
Referred By : RIPAL PATEL S.Coll. Date:  10-Feb-2024 09:56
Ward : - Report Date:  10-Feb-2024 11:53
Total Bilirubin : .58 mgidi [NORMAL] 0.0t0 1.2
Chrect Bilirutin (DBILY « 018 mgidi [NORMAL] 0.0 to 0,30
ALT (SGPT): 24.3  IUL [NORMAL] [0.0 - 40)
® AST (SGOT): 2.4 L vormay <=450
Alkaline Phosphatase (ALP) : |'I EEI-EE ILNL [MORMAL] 15-80-:37.0to 147.0
Total Protein (TP - 7.26  gmidi [NORMAL] [Adult 5.0 te 78]
Albumin (ALB) B.88 gmidl [NORMAL] 3.5 10 5.0 {gmidI)
Indirect Bilirubin (IBIL) ; [NORMAL] 0.0 1o 0.75 (mgldi)
Globuling ; :E.EE_ gmidl [NORMAL] 2.4 1o 3.5 (gmidi)
AIG Ratio .12 '
URINER & M
Investigation Resuit Mormal Value
Physical Examination :
“ Cluandily - 15 mi
Colour : Pale Yekow -
Appearance Clear -
Oidowr ¢ LURINICD
Reaction | Acidic -
Specific Gravily : 1.020 -
Chemical Examination :
Albumin ; Absent
Sugar Y Absent
Bile Salls Absenl -
Bile Pigments Abrsant

CHARUSAT Campus, Changa, District Anand 388 421 (Guj) India, Ph # +91-2697-265500/02/04 » Mobile : 95370 27873 / 75748 38111
Wab : www.ch-rf.org | www.charusathospdal.ong « E-mail : chri@charusal.ac.in ’
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patient Name - PRATIK DIN ESHCHANDRA SHAH Sarmplo Na, @ SAMPLE-0106904
e g 0O B
I_EBH'EIH!: o EH-EDE‘LDDEEE‘QE Visli Mo, : ﬂpmﬂg-dl'mm
I
AgelSex : 37y/Male Call. Dato : 10-Feh-2024 02:00
| =
referred By RIPAL PATEL 5. Coll. Date :  10-Feb-2024 09:56
ward : = Report Date 10-Fab-2024 11:52
ACetone | Absent -
Urabilinogen - Absent =
Microscopie Examination : X
Pus Cells : 23 -
Absenl -

. RBCs :
1-2 -

Epilhelial cells -
Caslts: Absenl -
Crystals Absenl - - @/

DR. KETAN KAPADIA

DR. NAITIK BHATIA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
(M.B.B.5,D.C.P) (M.B.B.5,M.0)

CHARUSAT Campus, Changa, Disirict Ana
. nd 388 421 (Guf) India. Ph i
Wb : +51-2887-265500/02/04 « Mobile :
s www.ch-f.org | www.charusalhospilalorg = E-mall ; El h-l[ﬂ-l;.lm?ﬂl 27873/ 75748 381M
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Pationt Name . PRATIK DINESHCHANDRA SHAH
HA Somple No, : Elﬁ'MFLE'UmEEtE =1
Patient 1D CH-2024-0053592 Visit No. : OPD/2024/02/0000520
AgelSex : 37y/Male Call. Dale : 10-Feb-2024 11:54
Referred By : RIPAL PATEL S. Coll, Date : 10-Feb-2024 12:19
Ward : - Report Date :  10-Feb-2024 12:18
HIV
Investigation Result Normal Value
HIV 4-2:
HiV1&2 Megalive -
. Commanls * Test Resull Align Gan nol be used
{o diagnose HIV 1 & £ interaction.

A Megative Test Result does ncd
Praciuse the Possibillity of
exposure G or infection with HIV.
This may usuallu happen during
initisl phase of aboul 3 manths
aller exposure and in
immunocompromised but infected
persen, kindly contacl ther by iF
raguirad.
Tes! results may also vary
according o the sensilivily and
spacificity of the kit.
IN CASE OF POSITIVE
RESULTS CONFORMATORY
. *TESTS ARE ADVISED.
CALCIUM TOTAL
Investigatian

Resull Normal Value

A8 mgid [NORMAL] 8.4 to 10.4 (mafdl}

& Calclum Total :

DR. NAITIK BHATIA DR. KETAN KAPADIA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

(M.B.B.5,D.C.F) (M.B.B.5,M.0)

CHARUSAT Campus, ;
pus r:mﬂ%?ﬂb D.ts::; cﬁhnar:d 386 421 (Guj) India. Ph # +81-2697-265500/02/04 » Mobile : 95379 27873 | 75748 3811
- wew.ch-riorg / www.charusathospital.org « E-malil : chrf@charusat.ac.in
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DENTAL REGISTRATION FORM .
chARy &

| f]EF'lTﬁL

Ea— Date & Time: 36 -7 . 7624
Registration No. : (11 - Te7u - _ouEste 7
Name : [Bediie . Dim@nCraindest . ST Eantact No. :
Age ! 3% Emergency Contact No. :
SE b 1y . Address

OPD-INITIAL ASSESSMENT FORM

Chief Complain : f’m‘t‘ﬁ £ riuﬂr_ufp

Family History : Medical/Other History :
[] Diabetes O Hypertension (1 IHD 0 Ts. [ Jaundice
] Hypertension [l Diabates (] Asthma [ Hepatitis B [ Hepatitis C
JIHD ] Epilepsy ] AIDS/HI 1 Food Altergy ] Drug Allergy
[ Others {Specify) : [0 Bleeding Disorder [] Pregnancy 1 Others {Specify] :
Habits : [J Tobacco [ smaking [ Other (Specify] :
ziHla uns
" LU . R . | S ——— . siszzdl wpd azalR

szened] Hopdl zany . v amaneell Yiyd v, sme-Seseel, carll B desaimedl 20 e e airareedl asnal,
Freswncn [Ee) 2o crn s doitlieliel syl aada &, 0 siseest nill 2udifes R azn de aidl 2o e 2hyel salddl
e £, of Sidue 2cdoiini AR ongdl Widln & Bl 289 ) A6l Frsnom wz siszz & agda dRFza
wralciEl? =l o arearesl Bubdiz O wwiEa 254 Amau w2 esser 28l sidl. 20 nla § sdeord sidum Ecim

g e B

clighA

LR g€l | 22nefl 21
CONSENT

| RS RO .. hereby regquest and suthorize Doctor .

to perform the requlred -:Ien'ta-l trr.-::tmt-nt Doctar has informed me and my ntlutlw.-: :-hnut thE treatment plm |n
details with success and fallure of the treatment with all expenditure, possible complications from medicines or
local anesthesia, | have informed the Doctor abowt my medical history and drug history in details. If In any
circumstances, | am irregular or leave the treatment in between, the dottor and CHARUSAT Hospital will not be
responsibla for the same and treatment charges will not be returned back,

| give my consent to proceed with my dental treatment,

Date :
Time : Patient's [ Relative's Sign,

Investigation Advised :

Final Diagnosis

Treatment Plan

e m!l’fj u" | Name of Doctor Ifr :ﬂ-{m-ﬂuu..f_té

CHEFDERTALIFOES

Signature :
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CHARTEL: OPHTHALMIC REGISTRATION FORM @

HOSPITAL
- s - 00 5359 o

Lisa ity .
Reg. Mo. :
Patient's N pate: ‘30 =L~ ToiM
s Name : _{Peas{12 . ni
- D w5y Cves _
Address AR, Swartn Age : 3%
TR ) Mabile No. ;
Referred by / Care of : '
Profession : ——
Type or work in daily routine : Driving / Watching TV / Computer / Reading /
[ Pain / Watering / Redness [ Eyeache [ Headache / ltching /
photophobia /

History / Complain of ; Diminution of Vision
B. Sensation /

/ irritation / Burning [/ F

W ﬂ lr W stickness [ Swelling
ﬂ Diplopla / Squinting / Blackout / Floaters / Flashes J Injury /
Duration - e ——
pla f

Eye Involve : RE / LE /BE
J Corneal Opacity / Injury J amblyo

' Dphthalmic Histary : SUrgery / Laser / FFA Joct /S Glaucoma / AP

Treatment
Any Surgery : Cataract / Glaucama AR / RE fLE/BE
_._._.—-_'_._..
Family History @ Glau coma / gpp /DM S
cySTEMIC : DM/ HT / IHD J coPD / PROSTATE / WROID | ALLERGY / SDKING / ALCOHOL
kD
LE
- RE
EYE DETAILS : 5 f‘ 5;{
h PH ___________._.——-—-—'—'_'_'_'_
v ______Jmﬁﬂj_._._-—-—-—'—'—— [LmmH 4

ioF _._-_._._._-_._._-_-_-_-_._-_-_-_
0.2 [-020 XI36"

M GLASS x
oM o.2F " 5%

:__.-._-_____'____.—-—'—'_
AR
@ mSSP“ES':“'PTEE._—-——-—
= "f_,._—-—-—- R.E.V/A L. E. /A
AsT CYL. AXIS SPH. CYL, AXIS
5/'{ flope —— £ f {

rlaf:l—-—-——
: Me o o ‘UF

Bifocal / Di
al / Distant / Near only / Constant / Progressive / PHotocromatic

CHRFJOPTH S0e



