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: Personal History

L A

Bullt History : —
pastistory N0 _—— ]

Height 161 CM
Weight 70KG m 27 Family History NAD
NAD

< Rllergic To NO personal History
Addiction NO Occupational History NAD

Present Complain INO T st
General Examination i P————
T/P/R N/86/19 |Blood Pressure |130/80 MM OF HG
Sp02 % 98%
pallor/icterus/ Cyanosis/ Clubbing / odema/ Lymphnodes/ Others INo
Systemic Examination e s s
Cvs NAD ENT Exa. NAD
R/S NAD skin Exa. NAD
A/S NAD Musculoskletal System NAD
CNS NAD Genitourinary System NAD
Vision Testing v e A g T
Acuity Of Vision
"r Without Glass Wwith Glass
Right Eye Left Eye Right Eye Left Eye
Distant Near Distant Near Distant Near Distant Near
6/6. N/6 6/6. N/6
color Blindness-NO

W DR b

IL'ab_oratc_W Investigation TR

Blood Group 0 POSITIVE |HAEMOGRAM IALTEEED LFT & HIGH LEVEL OF SHI -

Other Investigation’ = * S TR
ECG [WITHIN NORMAL LIMIT [X-Ray Chest  [WITHIN N i
- Wh.0.9, |
[Advice/ Remarks [PHYSICIAN REFRENCE Occu:t 5.0:3., ';1‘0" CIH
Dational H
o ealt
[Fitness Status [PERSON TEMPORARY UNFIT FOR JOB. qhysician & Consultan?
L Reg. No.:
. d. i !u._G-22785

Q Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
@ 02642 - 263108 | 97378 55550

www.palmlandhospital.com | follows uson: @ @
24X7 EMERGENCY FACILITY
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ORATDO RY
AgelSex : 34 Yrs.M
Name : VIKAS KUMAR Ste | 29/03/2024
RefBy : DR. WASIM RAJ(VEDIWHEEL) Pate o WS
Ward 44
HAEMATOLOGY ANALYSIS
TEST RESULT UNIT METHOD REFERENCE INTERVAL
BLOOD COUNTS & INDICES
Haemoglobin . 1350  gm% 13.5- 17.0'gm%
’ Total RBC . 480  milicmm 4.6 - 6.2 milllcmm
PCV . 43.40 % 40 -54 %
MCV . 90.42 fL 80 - 96 fL
MCH . 28.13 pg 27 - 31 pg
MCHC S 311 % 32-36%
RDW + 41.80 % i 10-15%
Total WBC - 6,700 jemm 4,000 - 10,000/cmm
Platelet Count - 1,52,000 /cmm 150 - 450 /cmm
DIFFERENTIAL LEUCOCYTES COUNT
Neutrophils > 5T % 55-70 %
Lymphocytes ¢ 28 % 20-40%
Eosinophils . 03 % 01-06 %
Monocytes . 02 % 02-08 %
Basophils : 00 % 00-01%
, NEUTROPHIL : LYMPHOCYTE
9 Ratio - 1.50
Platelet In Smear - ADEQUATE
ERYTHROCYTES SEDIMENTATION RATE
ESR - mm  Westergren 01 -07 mm
Blood Group . "o
Rh Factor .o "
i . "POSITIVE t

Test done on Fully automated Cellcounter - NIHON KOHDEN, JAPAN

End Of Report

gL ve--

dition of Reporting : (1) The Reports are not valid '
O old be interr sted slong wih cther rmmmvc 4 c?lrh'i';?c?m?-. d tsf:;?:r:gmes. (2) Individual Laboratory investigation ar - DR, OFY e
ation to conclude finat diagnosis, keeping in ruandelhlul\lf::a{llf;tj'mu?w' bUM&r(ﬁMﬁhbﬂms s
ation of mathodology and technology. (3) For any que
: ry

report, of if results indicate unxpected abnarmality, It | bo m confirmatory
: y, Il is suggested to i Ty Ty lio
({4} In ynanticipated circumstances (non availablility of kits, ms?lrumant bﬁ:ﬂtgtr:vt\n;dr:a:;‘ ml t|UI s o e U B, (i : i
ar Pl eyl oplepepio ' acking, repeat sampliing re ax / confirmatory testi
faported as per schedule. Sy
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DIAGNOSTIC REPORT

‘AgelSex : 34 Yrs./M

Name : VIKAS KUMAR ot 20/03/2024
: ; SIM RAJ MEDIWHEEL ate !
RetBY - DR.WA ( ) ReportID. - W-6
Ward )
8018198952
7 I
Hb A1C REPORT
TEST RESULT UNIT REFERENCE INTERVAL
GLYCOSYLATED HB
3 Hb A1C 5.4 % Non Diabetic : 4.3 - 6.3 %
Good Control : 6.4 - 7.5%
Moderate Control : 75-9.0
Poor Control : 9.0 % & Abov
Avg. Blood Glucose Level 115 mg/dl
Notes :
Average
Blood Glucose Hemoglobin Alc%
i
298 - 12 %
269 - 11 %
240 - 10 %
212 - 09 %
183 - 08 %
154 - 07 %
126 - 06 %
_ 97 - 05 %
3 Comment :

HbAlc is an important indicator of long-term glycemic control

with the

ability to reflect the cumulative i i
. glycemic history of t i
r;grslghiérgl;}ilg not only.prov:.des.a reliable measure of gﬁrg;?ceglng ye to_three
ates well with the risk of long-term diabetes comgliggi;glycemla uk
ions.

Test done by HPLC Method.

ition of Reporting : (1) The Reports ar i
: ; e not valid for medicao -
hould be interpreted along with other relevant clinical historl;: i?'ld ‘:)?aa )

. ﬂ- o tf i I
repo te Unxpecled abn mahty, | g l al
T ]esults 1 Id[[:a O] iis Sllg ested 10 COI It.a('.t to ah()l 0

'[4) n unanticipated circumstances (

mi

purposes, (2) Individual Lahora

End Of Report
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DR. DEV VARMA

ination t aboratory invesligati ;
0 conclude final diagnosis, keeping i (::i:é‘ihﬂ:;.‘rer. lct:lm:lusfwta. but el (A dddior's information
imitation of metho

non availablility of kits, instrument breakdown & na\uralrialltr:'i.hEIp Sk oW

dology and technology. (3) For any query

mities) tast maw nas Lup aCti(.)n'. {fechecki':lg‘ ,re.peal Sampmng iy C‘Oﬂﬁrmatory lesling
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Name : VIKAS KUMAR ggflSex : 2;{;;;3424
. EEL ate :
Ref By : DR. WASIM RAJ(MEDIWHEEL) Date  es
Ward )
5018198952
/—/
BIOCHEMISTRY ANALYSIS

RESULT UNIT REFERENCE INTERVAL

TEST
f

Blood Urea Nitrogen . 1690  mg/dl 45-19 mo/dl
Creatinine - 0.9 mag/dl 0.40 - 1.50 mg/dl
S. Uric Acid : 6.80 mg/dl 2.5-7.0 mg/dl
Fasting Blood Glucose (FBS) . 96 mg/dl 70 - 110 mg/d|
Post-Prandial Blood Glucose - 113 mg/dl 80 to 140 mg/dl
LIVER FUNCTION TEST
Total Billirubin . 1.80-  mg/dl 0 - 1.0 ma/d|
Direct Billirubin : 0.50 - mg/dl up to 0.25 mg/dl
Indirect Billirubin - 1,30 - ‘mg/dl 0.1 - 1.0 mg/dl
S. Alk. Phosphatase : 75 UL 36.00 - 113.00 U/L
S.G.P.T. . 133~ UL 10 - 40 U/L
S.G.O.T. . 52 = UL * upto40IUL
Total Protein . 6.90 - gldl ¢ 6.0-8.0g/dl
Albumin © 4.00 g/dl 35-5.0g/dl
Globulin . 2.90 g/d| 2.3-3.5g/dl
A.G. Ratio - 1.4 25-12:1
GGTP . 32 _ 585 '
Test done by (DIASYS)

End Of Report

QL ve..
DR. DEV VARMA

Reporting : (1) The Re i
? Reports are not valid for medicao - le po ivi 1 v RA
¢+ interpreted along with other relevant clinical history and ef::nli:::gﬂors]et& il oot imvestioaicn. are i
a conclude final diagnasis, keeping in mind tl'::ae;ifemril:?‘nduofswe‘ hutMea)rf Ehﬂn@-bﬁwr‘s ot
ion of methodology and technology. (3) For an
. Y query

or if results indicate unx ity, i
i ] pected abnormality, it is suggested
) oC
anticipated circumstances (non availablility of kits, instrument breg!:gg:\rtr?;a::tf::zw t|0 85 BTy ot ollow g scko ety
caliiities) et msan ol e . ing, repeat samplling reflex / confirmatory testi
renorted ac ner echadule e



DIAGNOSTIC REPORT

ORAT ORY
Age/Sex - 4 Yrs./M
Name - VIKAS KUMAR Date 2G/03/2024
RefBy : DR. WASIM RAJ{MED[WHEEL) D, - W6
Ward 4
a5 EEESL
e ———
e er——
LIPID PROFILE
TEST RESULT UNIT ! REFERENCE INTERVAL
Total Lipid . 669 mg/dL 350 - 750 mg/dL
(Calculated)
Serum Cholesterol - 200.0 mg/dL 125.0 - 200.0 mg/dL
Serum Triglyceride - 152.0 mg/dL 60 - 165 mg/dL
HDL Cholesterol - 40.2 mg/dL 30 - 70 mg/dL
LDL Cholesterol © 1294 mg/dL Upto 150 mg/dL
CHOL./HDL Chol. Ratio - 498 1 Less than 5
LDL Chol/HDL Chol Ratio : 22 5 Less than 3.5
Interpretation Based On New N.C.E.P. Guidelines
Test Result (mg/dl) Interpretation
CHOLESTEROL Py besirable
200 - 239 Borderline
> = 248 High
TRIGLYCERIDES < 178 Normal
179 - 199 Borderline
> 202 High {
LDL CHOLESTEROL < 100 Desirable
100 - 129 Sub-Optional
139 - 159 Borderline High
> 160 High
HDL CHOLESTEROL < 35 Low
. > 60 High

End Of Report

' dve-

DR. DEV VARMA
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AgelSex . 34 Yrs./M

Name VIKAS KUMAR : A
g DIWHEEL Date . 29/03/202
RefBy @ DR. WASIM RAJ(ME | ) D i i
Ward o
8018198952
lleROID FUNCTION TEST
TEST RESULT UNIT METHOD REFERENCE INTERVAL
Total Triiodothyronine(TS) 1.70 ng/mi ELIFA 0.97-1.69 ng/ml
Total Thyroxine(T4) - 1110 ug/dl ELIFA 6.09-12.23ug/dl
Thyroid Stimulating Hormone - 2210 plU/ml 0.38-5.33 ulU/ml
(TSH)
NORMAL VALUES i
Age T3 ng/ml T4 pg/dl r7.5.H. plu/ml
01 - 12 Month 1.05 - 2.5 7.8 — 16:5 Hew Born 1.3-19.0
3 Days . 1.1-17.0

10 weeks : 0.6-10.0
: 14 months: 0.4-7.0
.69 7.3 - 15.0 0.4

01 - 05 Yrs 1.05 - 2 :
05 - 10 Yrs 0.04 - 2.41 6.04 - 13.3 0.25-5.25
10 - 15 Y¥rs 0.83 - 2.13 5.60 - 117 0.25-5.25
15 - 20 Yrs 0.80 - 2.00 4.20 - 11.8 0.25-5.25
> 20 Yrs 0.79 - 1.58 4.00 - 110 0.25-5.25
*Test done by Access-2 Beckman Coulter / mini Vidas
End Of Report

y of Reporting : (1) The Reports are not vali ;
s ; ot valid fo 5 e ; .
4 be Interpreted along with other relevant ciinicatrhl;r;?c?rlycz?\ ; EE:L?#;&QE:E'; (2) Individual Laboratory investigation are ne ol : DR D(;V VARh‘:A
I conclude final diagnosis, keeping i ver conclusive, buf® Yo . g ttor's inf i
gnosis, keeping in mind the fimitation gf me e

ort, or if results indicate unxpected abn ity, it i
i f ormality, it is suggested
1 unanticipated circumstances (non availablil iy sl shey o 1 e e e 3
ablility of kits, instrument breakd Pl sl ; | ol T, i
. own & natural calamities) t ow p acton rechecking epeat samplng efex  cont I
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¢ ported as per schedule.




DIAGNOSTIC REPORT

HF

AgelSex : 34 Yrs./M

Name : VIKAS KUMAR _
Date - 20/03/2024
Ref By - DR. WASIM RAJ(MED!WHEEL) onotiD. N . _
Ward 5 e
5013195952
e
URINE ANALYSIS
TEST RESULT
PHYSICAL EXAMINATION
Colour - YELLOW
Transperancy - CLEAR
Specific Gravity - 1.020
pH - 6.0
CHEMICAL EXAMINATION
Albumin - ABSENT
Sugar . ABSENT !
Acetone - ABSENT
Bile Salts - ABSENT
Bile Pigments . ABSENT
Occult Blood - ABSENT -
MICROSCOPIC EXAMINATION
Pus Cells / h.p.f. - 1-2
R.B.C./h.pf. - ABSENT
Epithelial / h.p.f. . 34
End Of Report
{
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DR. DEV VARMA

on of Reporting : (1) The Re i
\ ports are not valid fo i
N e Ao A Wil e lid r medicao - legal purposes. (2) Indivi !
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' itation of methodology and technology. (3) For any
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Name VIKAS KUMAR AgelSex - g;;;;?;giza;
- DR. WASIM RAJ MEDiWHEEL Date :
BarPy ( : ReportID- ° w
ward o
8018198952

I

STOOL ANALYSIS
TEST RESULT Bg;ﬂiﬂﬁﬂw
PHYSICAL EXAMINATION
& Colour - BROWN :
Consistency . SEMI FORMED
CHEMICAL TEST
Occult Blood - ABSENT ABSENT
MICROSCOPIC EXAMINATION / HPE
Ova - ABSENT
Cysts. - ABSENT
Pus Cells - ABSENT
Red Blood Cells - ABSENT
Epithelial Cells - ABSENT
End Of Report
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ition of Reperting : (1) The Re
, ports are not valid f i
hould be interpreted along with oth X pedad iogdl plivesss (e} luds
L : er relevanl clinical hi inati 18] s ' Shmisichy | igali i
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; ent breakdown & natural calamities action. {rechecking, repeat sampli o
4) owh i 1k s obiod v cking, pliing refiex / confirmatory testin
per schedule. g




12, First floor,

Dr Shailla Laliya
Consultant Radiologist
BR Ambedkar Complex,

+91 9909979539
Dpp PlagnBOt novaimagingcentre@gmail.com
sgﬁm Road - Bharuch. (Gujarat) NOVA

Imaging Centre

NAME: Yikash Kumar DATE: 29.03.24
AGE/SEX: 34/M

STUDY: | USG Abdomen

USG OF ABDOMEN-PELVIS

Liver appears normal in size and shows homogeneously raised echotexture, s/o : fatty liver,
grade II.

No focal mass, dilated intrahepatic biliary radicals or ascites is seen.
L Portal vein and CBD appear normal.

AP

Gall bladder appears normal. No stone or changes of cholecystitis is seen.

Pancreas appears normal in size and echotexture. No focal mass or calcification is seen.
Spleen appears normal in size and echotexture.

Right kidney : 9.9 x 4.0 cm

Left kidney : 9.8 x 4.1 cm
Both kidneys appear normal in size, shape and position. No focal mass, hydronephrosis or
nephrolithiasis is seen on either side.

[ gyt et

No evidence of para aortic or para caval lymphadenopathy is seen.
Urinary bladder is well distended and appears normal.
No evidence of vesical mass or calculus.
{ %»_.{ Prostate : appears normal in size and echopattern. Volume measures : 20 cc.
-3 :
8

Large and small bowel loops appear normal in caliber and show normal thickness of wall.
No evidence of free fluid.

IMPRESSION:

-No evident USG abnormality detected.
-Fatty liver, grade II.

-

Dr. Shailla Laliya.
Consultant Radiologist.

Thank you for your reference!

There is no Planet B,

Plant trees, save forests, save nature !

"yot & Yolledl or-aedl 2auiR Yo GuR el & "
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PALML AND

HOSFITAL
( Manage By Raj palmland Hospital Pvt. Ltd. )

NAME: Vikas Kumar DATE: 20.03.24

01.06 pm
AGE/SEX: | 34 M STUDY: | Chest X ray

X RAY CHEST : P A VIEW

&  Both lung fields show normal broncho-vascular markings. no cavity or consolidation noted.
Both costophrenic angles appear clear. no pleural effusion is seen on either side.
Cardiac size and shape appears normal.
Mediastinal contours appear normal.
Both domes of diaphragm appear normal.
Bony thorax appears normal.

No eo displaced rib fracture on either side.

IMPRESSION: Normal study.

4

Dr. Shailla Laliya.
Consultant Radiologist,

Q Falshruti Nagar, Station Road, Bharuch, Gujarat - 392001
(® 02642 - 263108 | 97378 55550

www.palmlandhospital.com | follows us on : OO0
24X7 EMERGENCY FACILITY

CBODT APPROVED HOSPITAL U/S 17(2) OF THE IT ACT.



