120 CHARUSAT

HOSPITAL

[T DATE [PATIENT NAME|SEX|REFERRED BY DR " INVESTIGATION
74.02-2024| RAHULKUMAR |[M_[BODY PROFILE _[UM-TOTAL ABDOMEN USG)

USG ABDOMEN r A

Liver:show evidence of normal size,mild fatty parenchymel' echotexture & no
evidence of focal solid or cystic mass lesion seen.Normal hepatic vasculature seen
with no evidence of intrahepatic biliary dilatation seen.

Gall bladder contracted with no evidence of calculus or sludge.Thickness of gall
bladder wall is normal with no evidence of pericholecystic fluid collection.
CBD,portal vein & spleenic vein size are normal.

Spleen size & parenchymel echotexture is normal with no focal mass lesion seen.
Pancreas difficult to visualize due to overlying bowels.
Aorta show normal caliber & no evidence of paraaortic mass lesion seen.

Right 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 lesion seen.

.~ Left 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 lesion seen.

Bladder walls are normal & no evidence of stone or mass seen.
Prostate show evideance of normal size & parenchymel echotexture.
No evidence of ascitis or abnormal bowel loops seen.

a
ol Size cm app
|
Right Left Prostate
Kidney Kidney Vol/Wt

cc/gms
10.3x3.9 11.1x5.2 15.8

COMMENTS:
Possibility of mild fatty liver parenchymal changes.

No other obvious abnormality detected.
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sy CHARUSAT HOSPITAL .

HOSPITAL

__DATE _ [PATIENT NAME|SEX[REFERRED BY DR|INVESTIGATION|
24-02-2024| RAHULKUMAR [M[BODY PROFILE  [x-RAY |

X-ray CHEST PA view.
No evidence of consolidation or infilteration seen involving both lungs.
Costophrenic sinuses are clear.
Vascular shadows are normal on both sides.
Hilar shadows show evidence of normal size,position & opacity.
Heart & aortic shadows show evidence of normal position & size.

Position of domes of diaphragm is normal.Bony cage show no abnormality.

COMMENTS:

NO EVIDENCE OF ABNORMALITY DETECTED.

T or reference
DR KIRTI C THAKKAR
M.BB.S,D.M.R.D
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el CHARUSAT HOS Q@
HOSPITAL T PITAL N7/
itient Name : RAHULKUMAR .. .. Sample No. : SAMPLE-0107364 —‘
U
tient ID : CH-2024-0053931 Visit No. : OPD/2024/02/0001408
gelSex : 36y/Male Call. Date : 24-Feb-2024 10:30
2ferred By : RIPAL PATEL S. Coll. Date ; 24-Feb-2024 11:00
ard : - Report Date : 24-Feb-2024 12:49
noglobin (HB)
estigation Result Normal Value
moglobin 13.7  gm/dl [Low] (M:14-18,F : 12-16
c
:stigation Result Normal Value
.C Count : 47‘4 mill./c.mm [NORMAL) [M:45-55 F:38- 5.2)
£ 6860 /c.mm [NORMAL] 4000 - 10000
elet count
stigation Result Normal Value
elets

214 Lakh/icmm [NORMAL] 15-45

> count - Differential

stigation Result Normal Value
morphs 54 % [NORMAL] 40-70
ohocytes 40 % [NORMAL] 20- 40
10phils 01 % [NORMAL] 1-6

cytes 05 % [NORMAL] 2-10

phils 00 % [NORMAL] 0-1

)D UREA

tigation Result Normal Value
Urea 10.77) mg/di [LOW] 15- 40
atinine
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CHRF /
1°8 CHARUSAT HOSPITAL (@2
HOSPITAL AN
iient Name : RAHULKUMAR .. .. Sample No. : SAMPLE-0107364 I |
dentID: CH-2024-0053931 Visit No. : OPD/2024/02/0001408
e/Sex: 36y/Male Call. Date : 24-Feb-2024 10:30
ferred By : RIPAL PATEL S. Coll. Date : 24-Feb-2024 11:00
rd: E Report Date : 24-Feb-2024 12:49
vestigation Result Normal Value
jerum Creatinine 0.89 mg/dl [LOW] Male : 0.9 to 1.5 mg/dl
Female : 0.8 to 1.2 mg/dl
UN
\vestigation Result Normal Value
UN : 5 [LOW] 8.0 to 23.0 (mg/dl)
RIC ACID
ivestigation Result Normal Value
erum Uric Acid 7.0 mg/dl [NORMAL] Male:2.5t07.0
Female : 1.5t0 6.0
SR
vestigation Result Normal Value
SR - After One Hour 08 mm [HIGH] [M:3-5F:4-7]
lood Group
vestigation Result Normal Value
BO: A
h: Positive
ASTING BLOOD GLUCOSE
vestigation Result Normal Value
asting Blood Sugar : 111.2 mg/di [HIGH] 70-110
asting Urine Sugar : Absent
3H
vestigation Result Normal Value
SH: 11.38 ulU/ml [NORMAL] 0.34 to 4.5 (ulU/ml)
)
vestigation Result Normal Value

USAT Campus, Changa, District Anand 388 421 (Guj) India. Ph # +91-2697-265500/02/04 « Mobile : 95379 27873 / 75748 38111
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o CHARUSAT HOSPITAL

CHARUSAT
HOSPITAL

tient Name : RAHULKUMAR .. .. Sample No. : SAMPLE-0107364

000 A Ol
tient ID : CH-2024-0053931 Visit No. : OPD/2024/02/0001408
[e/Sex : 36y/Male Call. Date : 24-Feb-2024 10:30
ferred By : RIPAL PATEL S.Coll. Date:  24-Feb-2024 11:00
ird : 7 Report Date : 24-Feb-2024 12:49
istigation Result Normal Value

Triodothyronine :

1.75 ng/ml [NORMAL]

0.69 to 2.15 (ng/ml)

stigation

hyroxine :

R FUNCTION TEST

Result
89.6 ng/ml [NORMAL]

Normal Value

52.0 to 127.0 (ng/mL)

stigation

1l Bilirubin :

ct Bilirubin (DBIL) :

(SGPT) :

(SGOT):

line Phosphatase (ALP) :

| Protein (TP) :

min (ALB) :

ect Bilirubin (IBIL) :

Result

0.71  mg/dl [NORMAL]
0.20 mg/dl [NORMAL]
434 IU/L [HIGH]

25.2  1U/L [NORMAL]
72.9 1U/L [NORMAL]

7.8 gmidl [NORMAL]
4.6 gm/dl [NORMAL]

0.51 [NORMAL]

Normal Value

0.0to 1.2

0.0 to 0.30

[0.0 - 40]

<=45.0

15-80-:37.0to 147.0

[Adult 6.0 to 7.8]

3.5 to 5.0 (gm/dl)

0.0 to 0.75 (mg/dl)

wlins : 3.2 gm/dl [NORMAL] 2.4 10 3.5 (gm/dl)
Ratio : 1.4

IER&M

stigation Result Normal Value
sical Examination :

ity 15 ml

ur: Pale Yellow -

:arance : Clear -
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CHARSAT
HOSPITAL

CHARUSAT HOSPITAL (@2

>
NS

ntName:  RAHULKUMAR.... Sample No. : SAMPLE-0107364
D R

nt 1D CH-2024-0053931 Visit No. : OPD/2024/02/0001408

Sex: 36y/Male Call. Date : 24-Feb-2024 10:30

rred By : RIPAL PATEL S. Coll. Date : 24-Feb-2024 11:00

L I - Report Date : 24-Feb-2024 12:49

jour : URINIOD

saction : Acidic -

yecific Gravity : 1.015 -

1emical Examination :

bumin : Absent

igar: Absent

le Salts : Absent

le Pigments : Absent

setone : Absent

robilinogen : Absent

icroscopie Examination :

1s Cells : 129 =

BCs: Absent

sithelial cells : 12 =

asts : Absent

rystals : Absent

gﬁ‘l‘l’ﬁﬁATlA

NSULTANT PATHOLOGIST
B.B.S,D.C.P)

DR. KETAN KAPADIA
CONSULTANT PATHOLOGIST
(M.B.B.S,M.D)

IS oo
AT Campus, Changa, District Anand 388 421 (Guj) India. Ph # +91-2697-265500/02/04
Web : www.ch-rf.org / www.charusathospital.org » E-mail : chrf@cha

Mobile : 95379 27873 / 75748 38111
rusat.ac.in
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aRuSAT HosPITAL (@2

sample No. : SAMPLE-O107379
i
cH-2024-OO53931 Visit No. : OPD/2024/02/0001408
36y/Male Call. Date : 24-Feb-2024 10:30
S. Coll. Date : 24-Feb-2024 14:30
Report Date : 24-Feb-2024 14:52

Normal Value

pP2BS
|nvestigation Result
Post prandial Blood Sugar (2Hrs) : '14674.'6; mg/dl [HIGH] 100 - 140
A
DR. NAITIK BHATIA DR. KETAN KAPADIA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
(M.8.B.5.D.C-P) (M.B.B.S,M.D)
D
e ———

1ARUSAT Can
Pus, Changa, Distr
» District Anand 38 ’
Web : www 8 421 (Guj) India. Ph # +
 www,ch-rf.or 91-2697-265500/ ,
g / www.charusathospital.org » E-mail : ch ff(glé):a:u?;b“e-: 95379 27873 / 75748 38111
: .ac.in

ZOTS/LS/44HD






pR—

TTeT-ags . Yl

LALITABEN P, D. PATEL OPD SERVICES >

REGISTRATION FORM (OPD)

Date & Time: 924 [ o [ 2 L

D'Y' pQ ver~
Registration No.: ((f -9 L, - 0052931
Name : QC A Lt [ evmon— Contact No. : (M)
Age 3z Sex: __ N\ (0)
Address : .
BP : I“ % t on Ao Pulse : qGI R SpO, OLM\
BMI Height : Weight :

OPD-INITIAL ASSESSMENT FORNi

Chief Complaints :

o Ay Moot onese (D

CASE ANALYSIS

eta

Past History :

7/

(=

N

Present History :

G/E Vitals :

Systemic Examination :

FAMILY HISTORY :
[] Diabetes

[JIHD
[J Hypertension
[ Others (Specify) :

: e

PATIENT'S MEDICAL/OTHER HISTORY :
[ T.B. [ Jaundice

[ Hyperterision - [ IHD
[ Hepatitis C

[ Asthma = * [ Hepatitis B
[J AIDS/HIV [] Bleeding Disorder

[[] Epilepsy
[] Food Allergy
[ Drug Allergy [ Pregnancy

CHRF/OPD/5083

[J Others (Specify) :

[ Alcohol [] Tobacco




Investigation/s Advised :

Provisional Diagn

Allergy :

Nutritional Advice :

osis :

TREATMENT ADVISED
DATE DOCTOR'S NOTE R\
] EMAF
oy [
&
= @ T, RPoswus Q(O') W
Ls @J\
= Dree
iw a(o,u(ﬁ%\’q/\
AN .
W & deyuy,
Ny OvMe (Rrilean
Pk
il \U/""Aud WAQ
= CA L AU~ = GL"%\L
24/224 S/By DI Nayan Sk i
No Sugery related @mpli D\;\w\
pPlauntg

Q

L Msipagul-
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. .
DENTAL REGISTRATION FOR @

= s

Date & Time: Q.U [ 2 [24
Registration No. : _C [ .9l -00613931

Contact No. :
Emergency Contact No. :

Name : l?c Lnyl ICymon—

Age: 36
ney Address :

OPD-INITIAL ASSESSMENT FORM

Roulive o//«ulufll?

Medical/Other History :

Sex :

Chief Complain :

Family History :
[J Diabetes ] Hypertension [J IHD [ TB. [J Jaundice
[ Hypertension [J Diabetes 1 Asthma [J Hepatitis B [ Hepatitis C
CJIHD ] Epilepsy [ AIDS/HIV [ Food Allergy ] Drug Allergy
[J Others (Specify) : [ Bleeding Disorder [J Pregnancy [ Others (Specify) :
Habits : (] Tobacco [J Smoking [ other (Specify) :
ixlc uais
- PCUTUURY SPSOTUI WRS——— Rl sise:al HIF) ARUR

seaiell Hyd) 1Y . VA1 ARUR YRYA iR, siuE-NR5IAEl Ediell 5 Hoysloioll 2A1S VAR VA ARAIRe A5V,
Frsodl &2 Ha qan HiR 2iciela 2yl 2id B, 3 sisezd 1) 2dlfzs Rl a2 da adich) ear (a2 2iyel #ifécd
2NE B, N slguel ANNHI ARAR YR V1N B vilFF 2602 Aol resuian 12 sise: ¥ a3Ae ARued
walsierz ell. g2 arzell Bubile 02 wudd 254 Andal HI2 655E12 28121 18], A1 Ml ¢ AWIRA siduer eciel

AR Y .

SIER

e€l [ a2n<l 21€)

HHA

CONSENT

I sosssmssuammesnsmisondoss s ciauiovsssamenisasssooas hereby request and authorize DOCIOT wuwiimssssmsnrismmsimsvsssrversigisssvessssssarars
to perform the required dental treatment. Doctor has informed me and my relatives about the treatment plan in
details with success and failure of the treatment with all expenditure, possible complications from medicines or
local anesthesia. | have informed the Doctor about my medical history and drug history in details. If in any
circumstances, | am irregular or leave the treatment in between, the doctor and CHARUSAT Hospital will not be
responsible 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 s /ﬂ(uM +

Treatment Plan s /,S(O.LU;V .
J

Pate : 2”!7’! W_ Name of Doctor .bY '/yulﬂe(,ludjf)
\ Signature :
s

CHRF/DENTAL/5016
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OPHTHALMIC REGISTRATION FORM @

Reg. No. : €H ~2L- 606393 vy

Date:2hf2(25

patient's Name : JZC L\(.J Ll o
L Age :

Address :
Telephone No. :
Referred by / Care of :

Profession :
Type or work in daily routine : Driving / Watching TV / Computer / Reading /
History / Complain of : Diminuti " )

ry iminution of Vision / Pain / Watering / Redness / Eyeache / Headache / Itching /

b Stick : o
\U)f : D.'C ”éSS / Swelling / Irritation / Burning / F. B. Sensation / Photophobia /
d/lb iplopia / Squinting / Blackout / Floaters / Flashes / Injury /

Eye Involve : RE/LE/BE Duration :
Ophthalmic History : Surgery / Laser / FFA / Oct / Glaucoma / RP / Corneal Opacity / Injury / Amblyopia /

34

Mobile No. :

Treatment

Any Surgery : Cataract / Glaucoma i/ N-N.D /RE/LE/BE

Family History : Glaucoma /RP /DM /
SYSTEMIC : DM / HT / IHD / COPD / PROSTATE / WROID / ALLERGY / SMOKING / ALCOHOL

N-AD

EYE DETAILS : RE LE
V/A with PH 6/ § ¢) ¢
IoP |9 m mkl} q me Hs
OWN GLASS : — : =
AR: —0.50 fyrh —0. A5 =016 K 114"
GLASS PRESCRIPTION
B R.E. V/A L. E. V/A
CYL. AXIS SPH. CYL. AXIS
pis Moo sy e e i 8
I————
Nr.
-
Comp
Bifocal / Distant / Near only / Constant / Progressive / Photocromatic

Remark :
()

signature : Ly

CHRF/OPTH/S089
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