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Heart & General Clinic
Icure Heart & Diet Clinic, 402, Epsilon tower, opp Pasha bhai park, Race course, Vadodar
:: PERSONAL HEALTH REPORT::
\ Vo0l el es?h
ROS"“’U Lo dht)ed < |22
SR. NO.
SEX. F—th"l ob(ﬂ_
AGE 59 \{ e‘“&d
neiGHT |4 2Cm
WEIGHT 5 ’5 | < 3
HISTORY
Present History (U-O
Past Hiness History f\m Diabetes/Hypertension/T uberculosis/Asthma/Epilepsy
Past Occupational History (\,\0
Family History (:Cd‘ fes - 'Di Clo 043
Personal History - she had ¢Stk =ro2w®
Addiction {U—O Tobacco/Gutkha/Smoking/Alcohol 1
GENERAL EXAMINATION |
. |
T.P.R. TG ( tuN B.P. | 20 \ 7 mm Hg |
PaIlorIIc\emsJCyanosisNaricositylLymph Nodes/T! hyroileedemaINVElOlher
SYSTEMIC EXAMINATION
RS. (AR
C.V.S (aD
CN.S (WAD
AS. (AL
Musculo-skelet System M/’D
ACUITY OF VISION RTEYE LT EYE
EN.T. Ex. (N3 ‘
D Without | DISTANT | 6 (5 o G
Gl Y T
Dental Ex. (\J\(,\Q - Near 6/ (3 6/ 4
Skin Ex. With DISTANT | 8
Glass Near 6/ 6/
Psychic Ex. W
COLOUR BLINDNESS MD
' Dr.Krish P.Vaidya
REMARK D, PG B2t
\ Associate Co ;
J ,\ nSUItant-C‘ fol}
ADXICE , Rey.No.G-50510 acdiology
The Worker i FIT/UNFIT for the assigned job. A‘\ .
,-v\lr' M DR. KRISH VAIDYA
b MD G-50510, CIH
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& IcCcure”
Heart & General Clinic

301 Trivia complex, near Natubhai circle, Racecourse Road

Name : ROSHNI LODWAL
Ref By : ICURE HEART & DIET CUNIC

Age/Sex : QY= /F

Date : 24/02/2024
ReportD. : &
HAEMOGRAM PROFILE
= RESULT UNT  METHOD REFTRENCE INTERVAL
BLOOD COUNTS & INDICES
Haemoglobin 12.90 o 120- 140 g%
Total RBC 1 490 mil/cmm 42 -S4millferrm
PCV T 4300 % 37-5%
MCV 1 87.75 L 80-G&fL
MCH T 2632 Pg 27-31cg
MCHC : 30,00 % R-3%%
RDW 1 1400 % 10-15%
Total WBC 8.300 /cmm 4000 - 11.00Q¢cmm
Piatelet Count 281000 /cmm 1.5-40 Loc/ermm.
DIFFERENTIAL LEUCOCYTES COUNT
Band Cells 00 % 00-Cé%
Neutrophils : 60 ® 85-70%
Lymphocyies K ® 20-40%
Eosinophils : 02 % C1-06%
Monocytes 02 % 02-08%
Basophils 00 % 0C-01%
Platelet In Smear ADEQUATE
ERYTHROCYTES SEDIMENTATION RATE
ESR After 1st Hour 16 mm Westergren 03-12mm
Blood Group : BT
Rh Factor : "POSmVE*
(Anti D)
(By Fully Automated Cell Counter Sysmex KX - 21, Japar)
END OF REPORT
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&N icure
Heart & General Clinic

301 Trivia complex, near Natubhai circle, Racecourse Road

Name : ROSHNI LODWAL Age/Sex . 39 Yis./F
Ref By : ICURE HEART & DIET CUNIC Dg; v 24/02/2024
RepotID. : &

BIOCHEMISTRY

TESt RESWLT  uNit REFERENCE INTERVAL
Blood Urea ¢ 18.00 m@/dl. 10~ 50 mg/dl
Blood Urea Nitrogen - BUN ¢ 840 mg/dl 45100 ma/dl
Serum Creatinine v 094 ma/dl 048 - 1.dmg/dl
Serum Uric Acld v 501 mg/al 2487 mg/dL
SERUM PROTEIN
Serum Protein Total 730 o/duL 84-383 g/aL
Albumin v 430 o/dl 350 5.00 g/l
Globulin ¢ 3.00 o/dL 23-3.8 g/dl
A/G Ratio 14 N 1528611
Bilirubin - Total 04 mo/dl 0.00 - 1.0 mg/dL
Bilirubin - Direct v 02 mo/dl Upto 0.30 mg/dlL
Bllirubin - Indirect ¢ 02 mg/dl 0.1 - 1.0 mgy/dL
SGPT ¢ 150 /L 10- 40 UL
SGOT ¢ 170 /L Upto 40 1U/L
Serum Alkaline Phosphatase ¢ 800 u/iL 37147 0L
FASTING (FBS)
Blood Glucose ¢ 103.0 mg/dL 70.00 - 110,00 mg/dL
POST-PRANDIAL
Blood Glucose ¢ 1280 mg/dL 80 - 140 mg/dL
SPECIAL TESTS
GGTP ¢ 20 Ui 05- 85 U/L
Gamma Glulamyllransorase
Done By Fully Auto Analyzer MIURA, A-1004

END OF REPORT
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&N icure”
Heart & General Clinic

301 Trivia complex, near Natubhai circle, Racecourse Road

Name : ROSHNI LODWAL Age/Sex : 39 Yrs./F
Ref By : ICURE HEART & DIET CLINIC Date . 24/02/2024
ReportID. : 6

LIPID PROFILE

IEST RESULT UNIT REFERENCE INTERV.
Total Lipid : 596 mg/dL 350 - 750 mg/dL
(Calculated)
Serum Cholesterol 1710 mg/dL 130 - 200 mg/dL
Serum Triglyceride : 1430 mg/dL 60 - 165 mg/dL
HDL Cholesterol v 470 mg/dL 30-70 mg/dL
LDL Cholesterol 1 954 mg/dL Upto 150 mg/dL
LDL Cholesterol - Direct ¢ 1180 mg/dL Upto 150 mg/dL
CHOL./HDL Chol. Ratio ¢ 3,63 1 Less than 5
LDL Chol/HDL Chol Ratio ¢ 203 1 Less than 3.5
VIDL v 28,60 mg/dL Uplo 30 mg/dL
(Calculated)

Hb A1C REPORT
Hb A1C - Glycated Hb . 57 % Non Diabetic : 4.3-63 %
Glycated Haemoglobin Good Control : 6.4-7.5%

Moderate Control : 7.5 -9.0%
Poor Control : 9.0 % & Above

Avg. Blood Glucose Level 1 126 mg/dL
Estimated Average Glucose 117 mg%
eAG

END OF REPORT
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C I cCcure”

Heart & General Clinic

301 Trivia complex, near Natubhai circle, Racecourse Road

Name : ROSHNI LODWAL

Ref By : ICURE HEART & DIET CLINIC

Age/Sex : 39 VYrs./F
Date : 24/02/2024
ReportID. : 6

TEST

Sample

BHYSICAL EXAMINATION
Quantity

Colour

Transperancy

Specilfic Gravity
Reaction

Deposits

CHEMICAL EXAMINATION
Albumin

Sugar

Acetone

Blle Salts

Bile Plgments
Urobllinogen

Occult Blood

Nitrate

MICROSCOPIC EXAMINATION
Pus Cells

RBC

Epithelial Cells

Crystals

Amorphous Phosphate
Cast

Total Trilodothyronine - T3
Total Thyroxine - T4
Thyrold Stl. Hormone -TSH

EXAMINATION OF URINE

RESULT UNIT
. FASTING

¢ 10 mL
¢ YELLOW

: CLEAR

¢ 1.003

. ACIDIC

: ABSENT

¢ NIL

: NIL

. ABSENT

¢ ABSENT

: ABSENT

¢ NORMAL: ~ < 1.0 mg/dL
i ABSENT

. ABSENT

. 0-1/hpf
: NIL
. NIL
¢ NIL
¢ NIL
¢ NIL

THYROID FUNCTIONS

. 170 ng/mL
. 795 ng/mL
. 290 ng/mL

0.58 -1.59 ng/mL
4.87 - 11.72 microgram%
0.49 to 4.67 IUmL

END OF REPORT
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Echocardiography & Color Doppler Réporf

Patient Name: Roshni Lodwan Date: 24/02/2024
Age/ Gender: 39/Female
LA [35 |IvS 09 |PWD |09 A RN
A |26 |vbs 31 Tovoala 1 ™ L ) y '
Mode 12 9 11
Mitral Valve E: 0.86 A:0.55
_ Study: 6 ) s
Aortic Valve Normal
Tricuspid Valve Normal
Aplcal Apical
Pulmonary Valve Normal B Bk e RSN B
Doppler Study:
10 7 /\a
Conclusion:
) 1
* LV Function: Normal LV Systolic Function 1 10
* LVEF: 60% Apical Parasternal s
3 chamber vibw axis view

* RWMA: No RWMA at Rest

* Cardiac Chambers: Normal
« Diastolic function: Normal

* TR: No PAH: No

* MR/ MS: No
* AR/ AS: No

RVSP: 19mmhg

» ASD/VSD/PDA/Co-A: No
» No clot or vegetation seen
¢ |VC: 14mm &>50% collapsing with Respiration
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PARAMOUNT DIAGNOSTIC & RESEARCH CENTRE

) (A Unit of Paramount Charity Trust )
Radiology = Pathology s Histopathology = Molecular Biology

NAME : ROSHNI LODWAL AGE : 39 Y/F DATE : 24/02/2024

ULTRASONOGRAPHY OF WHOLE ABDOMEN

Liver is normal in size and shows normal parenchymal reflectivity. No focal lesion is seen.
Hepatic veins appear normal. There is no evidence of any dilated intra hepatic billiary radicals.

Portal Vein appears normal in diameter. Common Bile Duct is of normal diameter .

Gallbladder is physiologically distended with normal wall thickness. There is no evidence of
gallstones. No evidence of peri-cholecystic fluid or probe tenderness. 2 mm size echogenic
focus seen adherent to posterior wall of GB.

Pancreas is normal in size and shows homogenous reflectivity. There is no evidence of any
calcification or ductal dilatation.

Spleen is normal size and shows a homogenous echotexture. There is no evidence of any focal
lesion.

Both Kidneys are normal in position and size. They show normal cortical reflectivity and cortico-
medullary distinction. Right kidney measures 98 x 27 mm. Left kidney measures 97 x 37 mm.
There is no evidence of renal calculi, hydronephrosis or mass seen.

Bladder is partially distended and shows normal wall thickness. No evidence of intra-luminal
mass or calculi.

Uterus appears normal in size & measures 76 63 x 60 mm in size. Uterine myometrial
echotexture is homogeneous. No focal lesion is seen. CET measures 7.1mm.

Both Ovaries appears normal in size & reflectivity. No evidence of any adnexal mass.

There is no evidence of ascites.
No evidence of any gross bowel dilatation seen.
No evidence of any aorto-caval or mesenteric root lymphadenopathy.

No mass or collection in right iliac fossa.

IMPRESSION:
e Gall bladder polyp.

DR. HENY CANDHI
CONSULTANT RADIOLOGIST

24 hours Emergency Service Avallable for CT Scan/MRI/ Pathology AMBULANCE SERVICE AVA!LABLE

Maln Branch ; Paramount Complex, Gotrl Road, Race Course, Vadodara, Ph. : 0265-2395772, 2397438, 6647222, +91 - 6352731483,
Path. Lab : 0266 - 6603000/001/002/803, -+81 - 8160226911, +81 - 8099068020
City Branch_; Opp, Brahman Sabha Hall, Pratap Road, Dandlabazar, Vadodara. Ph.: 0265 - 2423233, +91 - 6352734810
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PARAMOUNT DIAGNOSTIC & RESEARCH CENTRE

(A Unit of Paramount Charity Trust )
Radiology » Pathology = Histopathology = Molecular Biology

NAME : ROSHNI LODWAL

AGE:39 Y/F

DATE : 24/02/2024

X RAY CHEST (PA)

OBSERVATIONS:

Both the lung fields and apices appear clear.
Both the hilar shadow appears normal.
Cardiac silhouette appears normal,

Both the costophrenic sinuses are clear.
Mediastinal and tracheal shadows are normal.
Both the domes of diaphragm are normal.

Visualized rib cage and clavicle are normal.

COMMENTS:
No significant abnormality is seen.

A

DR. HENY GANDHI
CONSULTANT RADIOLOGIST

24 hours Emergency Service Avallable for CT Scan / MRI / Pathology AMBULANCE SERVICE AVAILABLE

Main Branch ; Paramount Complex, Gotrl Road, Ruce Courso, Vadodara, Ph. : 0266-2395772, 2307438, 6647222, +91 - 8352731483,
Path. Lab : 0266 - 6603900/801/002/003, +01 - 8160226011, +01 - 0089066020
Clty. Branch: Opp, Brahman Sabha Hall, Pratap Rond, Dandlabazar, Vadodara. Ph.: 0265 - 2423233, +91 . 6352734810
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&P icCcure”
Heart & General Clinic

lcure Heart & Diet Clinic, 402 Epsilon Tower, opp. Pashabhai Park, Nr. Natubhai Circle, Race course, Vadodara, 330007

' | Name: ROSHNI LODWAL Date:24/02/2024
| Age / Sex : 39yrs/ Female

‘ PAPSMEAR CYTOLOGY(CONVENTIONAL)
1 Specimen

Pap smear for cytology(conventional)

\ Gross Description

Received one unstained smear.
Smear-1[PAP]

Microscopic_Description
See below in diagnosis.

Diagnosis

Satisfactory for evaluation.

PAP Smears is negative for intra-epithelial lesion or malignancy.
Trichomonasormonilia are not seen.

Endo cervical cells are not

seen.

PAP test is a screening test for cervical cancer with inherent false negative results.

Alicytologytestsrevealonlycytologicalcharacteristicsofindividualcellsandnotarchitecturaldetailswhich
areveryimportantinmorphologicaldiagnosis.Allcytologymethodshavetheirowninherentlimitationsof
falsepositiveandfalsenegativeresultsduetovariabilitiesrelatedtosamplecollectionmethods,smear

preparation, fixationandstainingalongwithmicroscopicinterpretation,hencewheneverrequiredtissue
diagnosisand/orimmunohistochemistrystudyaftecorelationwithclinicalandradiologicalfindingsshouldbedoneforfurtherco
nfirmationbeforeanydefinitivemediPcalorsurgicaltreatment.

! [~ \

| =<
' Dr. Krish P Vaidya
'MD G-50510

|
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