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Name [T Kederny T \agheld agesex _ DF] @) MRNo. S (30656

_D_s_jimmJ Ganuﬁ Date O\ [calnco4

!ﬁ ) we.: 2. éﬂg Temp : HﬁEFuIH ﬁ&b 7)BP : fSSIIﬂ'E
SPO2 ; 98 Post of walk SPO2 : PMIMHg
Chief Complaints : Drug / Food Allergy :

N O+ - ANY e

Prior Medication Reviewed : Yes[ | No[]

On examination : Past History :
K MNAD Wi
(VAN
Provisional Diagnosis : Nutritional Assessment :
O cvese

ETWall nourished
[ Miid- moderaie nourished

Treatment and further Advices :

(Write in Capital Letters) 3 Stvensly o

R Investigation advised :
— Talb. TazlOt (40) y—o—p x monH,.

ﬁEF-F
—= Fryequent B-F- mﬁl‘nﬂ'tr:r:lﬂj,

A
Dr. Krunal f“ ajjar
. i IR
Follow Up : Date : k- o signature
SUNSHIIL . HOSPITAL

In case of emergency Please report to Emergency napmmmuuprumi"“"”
Call : 75748 49465, 0261-4111000 B ——————
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M

@ sunshine™
- = OPD ASSESSMENT FORM . et & . stwape
Name e Ketun M. Age.Sex 3 | M MRNo. S[s12654
Doctor ___ )¢ Hupaljle o é{3fay
Ht : Wt : Temp : Puise : T BP :
SPO2 : Post of walk SPO2 :

Chief Complaints : Drug / Food Allergy

'\F'l COMAmg B B Prior Medication Reviewed : Yes[ ] No[ ]

On examination : - - _« Past History :
L& At -529 ANED
~ A 4 GL:E' ~ 6 3 ~h
e
Provisional Diagnosis : Nutritional Assessmeant :
O Obess
N et € 0w s
Treatment and further Advices : LI
_ (Write in Capital Letters) 0 Severedy maknourished
Re Investigation advised :
err _rr"f" ol L r'ﬁ:-'.-}r':f’
Followlp: ¢ ¢ Date: mlr:s,';uﬁ-ﬂi.m:-_;iﬁ;ﬁ:!:

Piplod, SU RAT.

In case of emergency Please report to Emergency Department of Hospital OR
Gall : 75748 49465, 02614111000 g . ——
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sunsthj:%

— s ECHO CARDIOGRAPHIC REPORT mam. S mombarn. o
Patient's Name : [1D- [«edem  uyeolhol el Dute : 06108 Joindy 11 280 Pon
EEX'._‘? Age: 8 Ref byDr : Done by Dr. Sctaimrdag Slkmgl,h.—
LV Size : () LVEF: 48— % (VISUAL)
DIASTOLIC DYSFUNCTION : 1, LVH : s
RWMA: ANTERIOR WALL
ANTERIOR SEPTUM
VS
LV APEX “Sr
POSTERIOR WALL -
LATERAL WALL
INFERIOR WALL
MITRAL VALVE AORTIC VALVE
PULMONARY VALVE : ;@' TRICUSPID VALVE ’@'
PAH — PASP: kb m "y
RA: LA :
RV J @ VC : l @
; IAS :
IVS : ]M
VS (s) cm Lv(s) cm PW (s} cm LVEF = %
VS (d) cm LV {d) cm PW (d) em F§= %
CONCLUSION :
SNRRTIN TS B
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GLOBAL HOSPITALS

heaith & happiness... aways!
MR Mo. ! 5150856 Collection Date t 06/03/2024 9:15AM
Patient Name ! Mr, Ketan M Vaghela Age I 3ITY Sax @ Male
Raf By i Dr. Hospital A Doctor Raport Date 1 D&/D3/Z024 11:45AM
HAEMATOLOGY
Parameter Besult Units Mormal Range
CBC with ESR
HAEMOGLOBIN 14.8 amydl 13.0 - 17.0
PCY 451 L] 40 - 50
RBC COUNT E.05 millfcmm 45-55
MCV B9.3 fi 76 -96
MCH 29.3 ] 26 - 32
#MCHE 32.8 k] 32-36
ROW 12.9 k] 11 =15
PLATELET COUNT i.74 lacs/cmm 1.5-4.5
WBC COUNT 5160 Jemm 4000 - 11000
ESR oz mimy'hr 0-10
DIFFERENTIAL WBC COUNT
NEUTROPHIL L$ ] Yo 40 - 70
LYMPHOCYTES 9 % 20 - 40
EQSINOPHILS 02 % -6
HMONDCYTES 08 S =11
BASOPHILS 00 %% -2
PERIPHERAL SMEAR
RBC MORPHOLOGY MNormochromic
Normocytic
~VBC MORPHOLOGY Within Normal Range
PLATELET ON SMEAR Adequate
HEMOPARASITES Nok Seen
SYSMEX XN-550

LA LT E“d RIHI'I‘ LEL RN
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Surat Vadodara Vadod Py :
v 2 ooarg :
ipled Manjalpst Tilsk Rond o ot :

Mr. Shnoyas Vidyalaya. Walni Hougs

Anard Aparimend, B, Amdhng Cirsma,
Mariaiour, Vadodarn - 30011, Page 1af 1

Tilsk Faad Ynsrters - W0 06

R Ay A am



b
3!

sunshine

GLOBAL HOSPITALS
heaith & happiness.,. avays!

MR MNo. ! 5150656 Collection Date 1 DI04 9:19aAM
Fatient Nam&  © Mr. Ketan M Vaghela Age § ITY Sex  (Male
Ref By 1 Dr. Hospital A Doctor Report Date P 602034 11:41AM
HAEMATOLOGY
Parameter Besult Hormal Range
BLOOD GROUP & RH FACTOR
BLOOD GROUP e
RH FACTOR MNegatlve
BIOCHEMISTRY
SERUM URIC ACID
SERUM URIC ACID (Uricase) 6.5 mig/dl 3.4-7.0
FASTING BLOOD SUGAR (FBS)
FASTING BLOOD GLUCOSE g mig,/dl 74 - 110
(Hexokinase)
FASTING URINE GLUCOSE Absent
FASTING URINE KETONME Absent

L EL T 3 EM hm EEERERE

i
i ';I:l o

’9 Dr. Shobha Choksl
. MD, DCP (Pathology)
Surat: Vadodara : Vadodara : Reg. Mo.: G-9074
Piplod Muassatpu Filak Road

i r, 3 Hr. Shrayas YVioysaya, Nalini Houss, Anant Apasimant, Bin. Armchre G
Mmmm" Manjalpur, Vadodars - 360 011 Tilak Fcad, Vadodarm - F50 004 Page 101
T 81 061 4111000 T:ow@) a5 I000400, FEXII00, 2BII0EL T:+01 265 MMMIED . 2420ME

F o+ 31 0381 4117000 F.oagy 205 DEDan F - +81 265 4234073
surshine Gilobal Hesplal, Vadodara & Simd ain KARH Accradiled ‘_4
N R = 'y | e L B S L b O
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heaith & happiness. . always/
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MR No. | 5150656 Collection Date ! 06/03/2024 9:10AM

Pationt Name | Mr. Ketan M Vaghala fge i 37Y Sax 1 Male

Ref By ! Dr. Hospital A Doctor Report Date ! D6/D/2024 11:41AM
BIOCHEMISTRY

Parameter Besult Units Mormal Range

HBAILC [GLYCOSYLATED HEAMOGLOBIN]

HbALC EE % MWon-Diabatic leval:

<6 Good Control: &
= 7 Poor Control: 7
-8 Action

Suggested > B
[EAN BLOOD GLUCCSE 111.18 mg/di

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

Note:- Criteria for the diagnosts of diabetes HbAlc >/=6,5%

1. HbALc is important test for the assessment of long term blood glucose control (also called ghycemic
control).

4. 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. HBALC s formed by nen-enzymatic reaction between glucose and Hb. This reaction is Ireversible
and therefor remains unaffected by short term fluctuations In blood glucose levels,

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

5. Genetic Varlants (Hb-5 trait,Hb-C trait) elevated fetal haemoglobin & chemically modified derfvatives
of haemoglobin (eg carbamylated Hb in patients with renal fallure) can affect the accuracy of HBALC

messurement.
ssssdes Engd Hmt LT rTeTl
Cl
¥ ey
ﬂ} Dr. Shoblihis Choksl
MD, DCP (Fatholegy)
Surat: Vadodara : Vadodara : Reg. No.: G-9074
Pagioad Marjalpur Tilak Road
ar he. Shroyas Vidyalaya, Madn House, Anard Aparimend, By mcum,w 1of 1
mu:‘m ManiRipsir, Vadodars - 280 011 Tiak Raad, Yadodem - 2090 001
1«81 G281 47000 2 g 29 NI00uE00, IEIE200. PRIF04A T +07 265 2409280 24PH067
F o431 0281 44911000 F: +B1 BEY BEkians

F+@1 265 434073
N Ny W el
[oll Free No-1800 270 GEE6 E—
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MR No. ! S150656 Collection Date t DEMI 2024 9:19AM
Patient Name  : Mr. Ketan M Vaghela Age 1 37Y Sex :Male
Ref By 1 Dr. Hospitsl A Doctor Report Date ! DE/O3/2024 11:43M
BIOCHEMISTRY
Earameter Besult Units Hormal Range
LIPID PROFILE
SERUM CHOLESTEROL CHOD PAP 195 mg/dl 50 - 200
HDL CHOLESTEROL Direct 3B mg/dl 40 - 60
LDL CHOLESTEROL Direct 137 migydl Q- 100
SERUM TRIGLYCERIDE GPO PAP 293 img/di B0 - 150
'LEAL Calc Eg.4 imigydl 0-30
CHOLESTEROL / HOL RATIO 5.24 g-5
LEL / HDL RATIO 3.61 0-13
= LDL Chalesterol level is primary goal for treatment and varies with risk category and assessment.
= Risk assessment from HOL and Triglycaride has been revised. Also LOL goals have changed.
= Detalls on test interpretation avallable from the tab.
TEST NEAR OIPTIMAL BORDER LINE HIGH VERY HIGH
(Moderatn Risk) [Pk} {Rilsi))
CHOLESTROL 160-199 200-239 240-178 il |
HOL 50-549 40-49 < &0
LoL 100-125 130-150 160-190 =190
TRIGLYCERIDES 180-185 170-199 240-40% =500
CHO/HEL RATIO 3,344 W d-11.0 11,0
LDL/HDL RATIO 5310 1.0-8.0 »§.0
- E'!d m” -
= | i/
-
& Dr. $hobha Choksl
- . MD . DCP (Patholagy)
Swral; Vadodara ; Vadodara ; G-80
Fiplod Mancaipur Tilak Road e o
i L i Mr-Bn i
SLONARES " SAUAIAN T v 9001+ | ook e s ™ Poge 1 of 3

T+ B 0281 41771000 !
F o B 0881 4111067

+Hi1 S 004K, FRIRI00, 2H320ukk
F: &0 265 heaeil

TG 265 PADOIRD 240000
F+91 265 434073

imshne (Global Hooptal, Yasooam & Seal aro NARM Accrodied

oll Free No-1800 270 G866

Eil surmdfinetiabn i nert s e | rstes P IS e o ke i b e i s S
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MR No. 1 5150656 Collection Date : 06/03/2024 9:19AM
PFatient Nama  : Mr. Ketan M Vagheks Age P ITY Bam @ Mada
Ref By § Dr. Hospitad A Dochor Raport Date P 060372024 11:43aM

BIOCHEMISTRY
Barameter Besult Units Mgrmal Range
LIVER FUNCTION TEST
ALKALINE PHDSPHATASE (IFCC) 133 UL 35 - 130
BILIRUBIN TOTAL Diazo 0.7 mg/di 0.0-1.2
BILIRUBIN DIRECT Dilazo 0.3 mg/dl 0.0 - 0.4

~SILIRUBIN INDIRECT (Calc) 0.4 mag/dl 0.0 -0.8
3GPT (IFCC) 49 UL 5-41
SGOT (IFCC) 28 WL 5-40
SERUM TOTAL PROTEIN Bluret 7.2 gm/al 6.6 - 8.7
SERUM ALBUMIN BCG 0 gm/di 3.5-52
SERUM GLOBULIN Calc 2.2 gm/di 1.5-3.5
SERUM A/G RATIO Calc 2.27 gm/d| 1.5-2.5
SERUM CREATININE
SERUM CREATIMNINE [JAFFE) 1.0 mg,/dl 0.5-1.2
BUN [BLOOD UREA NITROGEN]

BUN 9.1 mg/dl 8-23

. w hm LT TR

[ &
W,
é;, Dr. Shobha Choksl
MD. DCP (Pathology)
Surat: Vadodara : Vadodara : Reg. No.: G-§074
Piplod Manjalpur Tilak Road
Br. Gy e, Shreyas Vidyalays, Maknl Houss, Anant Aparimaid, B Amdihng Elmﬂu_m 1of1
. Biam) - 3 an{alpur, Vadodars - 380 011 Thias Road, Vadodaea - 380 001
T« 81 G35 4111000 T2 it 285 3300400, SETTMGD, A0 T +0 765 2APACEE, 2420282
F w81 (e A1 F oo+l RS 26a2900 F oo 285 434000
surmtuna Global Hoopital, Vadodum & Sural e NABH Acciadiled

[oll Free No-1800 270 6666

O T TR T Ty T e e T I L e U - Joee Ty § SR Sy Pepppuspp—
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GLOBAL HOSPITALS
health & happiness.. aways!

MR Mo. ! 5150656 Collection Date 1 D6/03/2024 9:19AM
Patlent Name 1 Mr. Ketan M Vaghela Age i 37 Y Sex :Male
Ref By i Dr, Hospital A Doctor Report Date 1 0603/ 2024 11:42AM

CLINICAL CHEMISTRY
Parameter Easuilt Units Hermal Bangs
THYROID FUNCTION TEST [TFT]
TOTAL T3 (CLIA) 1,20 ng/mi 0.846 - 2.02
TOTAL T4 (CLIA) 7.02 ug/d 5.1-14.0
TSH (CLIA) 2.03 uIUy/mi 0.2 - 4.5
mke:-

.yroid stimulating hormene (TSH) Is synthesized and secreted by the anterfor pituitary in response to
@ negative feedback mechnism Involving concentrations of FT3 (free T3) and FT4 (freeT4). Additionally
the hypothalamic tripeptide. thyrotropin releasing hormone (TSH) directly stimulates TSH production,
TSH stimulates thyroid cell production and hypertrophy also stimulate the thyroid gland to synthesize
and secreta T3 and T4,
Quantification of TSH significant to differentiate primary (thyrold) from secondary (pitultary) and
tertiary (hypothalamus) hypothyroidism. In primary hypothyroidism. TSH levels are significantly
elevated whiled in secondary and tertiary hypothyroidism . TSH levels are low.

FERERER Frmd w EREEEEE

i
=
Dr. Shobha Choksi
ﬁl: Vadodara : Vadodara : Rag. No.: G-9074
Pipiod M Tilnk Road
Fi g ﬁ %ﬁ: Dl M. Shroyas Vidyaisya, Malinl Hooss, Anant dpastment, B Amdhna Coema, Pagelofl
il Marjalpuwr, Veooden - 380 011 Tilak Frad, Vadodarn - 330007
T ¢ O D281 4111000 F:a9) BiS SI00400, 2EXI200. PHITOLY T 4@ 265 P4DOIRD. S4TaMED
F -+ 81 0387 4111000 F o0 255 SEaan0 Fr+@1 285 434073

purmhineg Gikrbal Hos pEal, Vadodara & Swomf are WARH Accradiled
[oll Free No-1800 270 6666

el suiahineglcbalnorptais com | wees' B reaicbaheanitaln com

#



il
o 2.&
sunshine

GLOBAL HOSPITALS
health & happiness... stways!

MR No. i S150858 Collection Date P DG 2024 92 19AM
Patient Name | Mr. Ketan M Vaghels Age f 37TY Bex :Mae
Rel By t Dr. Hospital A Doctor Report Date P OG/GZ024 12:21 PM
BICCHEMISTRY
Parametec Rezult units Mermal Rangs
ALBUMIMN-CREATIMIME RATIO
URINE ALBUMIN/MICROALBUMIN 253 mg/L
{Immunoturbidimetry)
URINE CREATININE (JAFFE) 0.4 mg/di
ALBUMIN-CREATININE RATIO 27.9 mg/gm Nermal: <30;
“Calculated) Microalbuminuria:
30-299; Clinical
Albuminuria: >300
e EI"H:I Hﬂm e
e
Or. Shobha Choksi
Az MD, DCP (Pathology)
ﬁam; Vadodara : Vadodara : Reg. No.: G=P074
Fijplod Maryaigus Tilsk Raad
My Snneyas Vidyalaym, Malinl Howsa, Ananl Aparsment, B, Aradhna Cnamai.
R N | s Vet oo Tt Irad o - maaonr  ehuge Lof 3
T : s B7 D381 4111000 T #§1 D65 300400, PEIIN0, PEI2044 T: +81 265 420082, ReFaUED
F - @1 0281 411100 F: =81 365 PEI2400 F: 481 268 434073

sinahine Global Horpdal, Yasooam & Seal am NABH Accredied
[oll Free No-1B800 270 6666

T s e i osHI R O | dees nlnaeneokohalhosoaEn s Coen
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GLOBAL HOSPITALS
heaith & happiness  atways!

MR No. ! 5150656 Collection Date  DBADG/2024 9:194M
Patlent Name  : Mr. Ketan M Vaghais Age £ 3TY Sex | Male
Ref By i Dr. Hospital A Doctor Report Date 1 05/03/2024 11:458M
CLINICAL PATHOLOGY
Barameter Result Neormal Range
URINE ROUTINE & MICROSCOPIC EXAMINATION
TYPE OF SPECIMEN - URINE Randam
PHYSICAL EXAMINATION
QUANTITY 40 mil
COLOUR Fale Yellow
FPEARAMNCE Clear
REACTION (pH) 6.0
SPECIFIC GRAVITY 1.025
CHEMICAL EXAMIMNATION
PFROTEIN Absent
GLUCOSE Absent
KETONE Absent
BILE SALT Absant
BILE PIGMENT Absent
OCCULT BLOOD Absent
NITRITE Abhsant
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 fhpt
EPITHELIAL CELLS 2-3 fhpf
RBC Absant [hpl
=ASTS Absent
CRYSTALS Absent
BACTERIA Absent
YEAST CELLS Absant

EE il m Rm LR

vl

X e
Dr. Shobha Choksl

iﬁj HE: BCP (Pathelogy)
Sural: Vadodara : Vadodara : Rag. No.: G-9074
Fiplod Marsidour Tilak Road

-5 N Shreyas Vi, Mulini Houss, Anactl Agarsmant. 8%, Argdfing Crsma.

m;m "m Marialous, Vadodam - 380 011 Tilak FAoad, Vadodars - ¥90 001 Pege i of
s 81 0381 4111000 I +En BES I300400, 2503200, ZAA2044 T2 401 266 IR, PAFIPED
F e 51 0281 2111001 F a8 PE5 2633400 Fr+@1 P65 434073

b Ceigbl Hos pital, Vadoders & Sural ame NARH Accradited

oll Free No-1800 270 6666 v
Tin @ suhaheegioba hospials corn | waw sirkhirdglobalPasorals com p——
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GLOBAL HOSPITALS
——————_health & happiness.. always!
Date : 06/03/2024 _
|AGE : 37 ¥rs/ M |

_IMRNO.:S150656 |

PAT. NAME: Ketan Vaghela

. EEE D_{]'[‘.'Tﬂﬂ r HE':"‘ Dr.

INV.:USG Whole Abdomen
Findings:

Liver is enlarge in size (15.7 em), shape and shows mild increase in parenchymal
echopattern. No ¢/o any focal or diffuse lesion noted. Intrahepatic biliary radicals are
normal,

Gall bladder is distended and appears normal. No e/o caleulus, sludge or mass lesion is seen.
CBD and Portal Vein appears normal is size and calibre.

Pancreas appears normal in size and shows normal echopatiern 1o 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 /o any caleulus or hydronephrosis is seen.

Aorta and para-aortic regions appears normal. No e/o any lymphadenopathy.

Urinary bladder appears well distended and normal,
No e/o free fluid in pelvis.

IMPRESSION:

*  Hepatomegaly with grade I fatty liver,

Dr. Sneld Dumaswala

MBBS, ndiagnosis
Consultant Radiologist
G-21796
Page: | out of |
Transcribed By Asha Date & Time of report: 03062024 - 12:23 PM
Surat: Vadodara : Vadodara :
Piplod Marjaipsat Thlak Ftﬁ;ﬂ-d e =
LT M. She Wichyaloym, Natni Houss Andnl rimm, Armdbng Cinama,
WM??";EE‘}“ u.n.mﬂﬁ'.' \indodara - 390 011 Tiak Road, Vadodors - 390 001
T« 91 0281 4191000 T7 481 765 3300400, ZEXI200, 2632044 T +01 268 2420562, 2420262

runshing Global Hoapaal, Vadodars & Suad are NABR Aeeeeiilpd

[oll Free No-1800 270 6666

F o 00 0281 410100 F o400 205 232400 F o +81 265 4£34073 -

it B Seurm e b i s oy | arases i e s i s s s b
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GLOBAL HOSPITALS
health & happiness. . always!

PAT. NAME: Ketan Vighela

| PAT. NA L% = ln.:E-Eaﬁ}_a}:_u_z_d_
[REF. DOCTOR : Hosp. Dr. _ |AGE:31¥m/M
NV Ruﬂiu:-_gfn_gh of Chest PA ~ |MR NO. : S150656 5
Clinical Details: HC
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. Sn Ia
MBBS, DNB-Radiodiagnosis
Consultant Radiologist
G-217%
Page: | out of |
Transcribed By: Asha Date & Time of report; 06/03/2024 —12:19 PM
Surat: Vadodara : Vadodara :
pwj Hanlnlpur Tilak Road
r: e : r itymiaya Mo 1 Anant Apanment. B Armdhna Snema.
mﬂmmﬂ HSH'P:m :m'-':m- " rﬂﬂm;'ltm Tilak Aoad, Vadodam - 5890 001,
T+ BT 0281 4111000 T +81 268 3300400, 2633200, PEI044 T 81 35 Maiope fapame

F- & @l 0281 4111000 F: 81 255 PRIP400 Foab1 PO5 434073
iumirne Giobal Mosptal, Vatooens & Surat arm MABH Accredited

[oll Free No-1B00 270 6666 #
o BN AN bR R R B ey s i e el s ks s e —
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GLOBAL HOSPITALS

anareno (Sobal Hor pitsl Yadodam & Surat am MABH Accradssd
oll Free No-1800 270 6666

B B LR ISR SO | s s v bbb s b e

heaith £ happiness, atways!
MR 1508
- ' HiS0ene Collection Dets 1+ 08/03/2024 9: 15
’mhﬂ 1”1”." "m “- § th 1 Malg
ke £ Dr. Hospital A Doctor Raport Date * 06/03/2024 12:56 pm
IMHIIIH'_
Earameter Besult Units Mormal Range
POST PRANDIAL BLOOD GLUCOSE [PPBS]
POST PRANDIAL BLOOD GLUCOSE 7 mg/dl
100 - 140
(Hexokinase)
POST PRANDIAL URINE GLUCOSE SNR
POST PRANDIAL URINE KETONE SNR
LR R T End mﬂ LR
!
] 2
Br. Shobha Choksi
I3 MO, DCP (Pathglogy)
iu!rlt: Vadodara : Vadodara : Reg. No.: G-9074
liplod Manjsipg Ttk Road
O FRO R FSgps | Nr Bhe Wiyl Mkl Heoig Anard & tmand, Bia Anstftvn Cinema,
hifnas Flopi E:q?’g“!-r;m? Mjﬂ@h?ﬂggl:r- 3.';] o1 = Tilak Fl:.;.g.ﬂr Vistlesdare - 300 001, - "H. lofl
+ @1 0261 4511000 T +51 265 1300400, 2633200 D20 T: »81 265 MIGP2, 2450080
« 81 @61 4111007 F: o« 0 268 3632400

Fi 481 265 484073

B
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MTI0PO0GZ] 001 ]
@ sunsh'i'nj:"g’
— == OPD ASSESSMENT FORM s GLOBAL HOSPITALS

frealth & noppieas  leays

Name 7. Kfom M. Vaﬂhdq AgeSex __ A7 [m  MRNe. 150656

Doctor (1 ﬁhdtﬂg i}mq Date E-!_‘J;’.U?

Ht : Wi, : Temp : Pulse : BP :
SPO2 ; Post of walk SPO2 :
Chief Complaints Drug / Food Allergy :
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Prior Medication Reviewed : Yes[| No[ ]

On examination : Past History :
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Provisional Diagnosis : Nutritional Assessment :
O Obesa
O wall nourished
O Mild- moderate nourishad

Treatment and further Advices :

(Write in Capital Letters) O Seversiy mak-nourished

R Investigation advised :
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R PTG e - grat
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