o o EX. TEACHING FACULTY, MEDICINE
Dl". NlShant Slngh Maulana Azad Medical College and LNJP Hospital, Delhi

MBBS, M.D. (MEDICINE), DIP.DIABETES (MUMBALI) EX. TEACHING FACULTY, MEDICINE
CONSULTANT PHYSICIAN & DIABETES EXPERT University College of Medical Science and GTB Hospital, Delhi
JAYPEE HOSPITAL NOIDA FORMERLY AT - YATHARTH HOSPITALS AND FORTIS
REG.NO.DMC-32821 HOSPITAL NOIDA
email - mail2nidaan@gmail.com
WHATSAPP NUMBERS - 9911608980/8448212596 TRAINING AND DIPLOMA
Diploma in Diabetes Management, Nananvati Hospital, Mumbai
SUNDAY ONLY PREMIUM OPD NIDAAN CLINIC Certificate in Diabetes Nutrition and Lifestyle Approach, ADA
BY PRIOR APPOINTMENTS ONLY Certificate Program in Diabetes Management by BMJ, UK

11:00 AM TO 1:00 PM
MEMBERSHIP & AWARDS
International Diabetes Federation (IDF)
American Society of Hypertension
Association Of Physicians Of India
Research Society for the Study of Diabetes in India

* NIDAAN CLINIC * JAYPEE HOSPITAL
LD-17, AMRAPALI ZODIAC, SECTOR 120, NOIDA MONDAY TO SATURDAY
MONDAY TO SATURDAY Timing : 11:00AM TO 3:00PM

Timing : 9:30AM TO 10:30AM & 5:30 PM TO 9:20PM

Name: Kusum Verma Date: 01-11-2021 02:04 pm
Age/Sex: 47y /| F Mobile: 8448212596
Office ID: NS8307

Vitals: Pulse: 86 /min, SPO2: 99 %, Temperature: 96.9 °F, Weight: 69 kg, BP: 128/88 mmHg
Investigation results:

HbA1c Test: 01-11-2021: HbAlc: 8.4 %

CBC - Complete Blood Count: 01-11-2021: Hemoglobin: 9.8 g/dl

Diagnosis: Vertigo, benign positional, Vascular Headache, Migrainous vertigo, Iron deficiency anemia syndrome, DM - Diabetes mellitus, Fatty Liver, low vitamins b12/vit d

A T smaf srafe 7
1 tablet 1-1-1 3 faq
T BTG, FITER & G H AT, I & GH ST
Then 1 tablet 1-0-1
1 Tablet Vertin (8 mg) - e 3R 18 tablets
BETAHISTINE(8 MG) TR F TG, T F @R F I
Then 1 tablet 1-0-0 3fT
T BT
1 tablet 1-0-0
Tablet Valera M (5/1000 mg) able 10 &
2 10 tablets
Evocuptin 5 MG +METtrormIN 1000 MG ST F I
1 tablet 1-0-0
3 Tablet Semi-Amaryl (0.5 mg) 4 10 & 10 tablets
GrvepriDE(0.5 ) e & gET, if fastin around 100 stop it
Tablet Seder OM 1 tablet 1-0-0 10 &7
4 E1EMENTAL IRON(30 MG) + Foric Aci(300 mca) + Vitamiv 10 tablets
B12(0.75 mcc) + Vitamiv C(50 mc) A1 F T, iron tablets
Tablet GB 29 Total 1/2 tablet 0-0-12 10 &
5 METtHYLCOBALAMIN(1500 MCG) + NORTRIPTYLINE(1 0 MG) + 5 tablets
PREGABALIN(75 MG) T & @G F T
1 units e d qEAT
Capsule Uprise D3 (60 K) unt i TSR 1
6 4 capsules
VirD3(60000 1v) TR F e
1 tablet 1-0-1 SRRT
7 Tablet Spinfree 4 T W
CINNARIZINE(20 MG) + DIMENHYDRINATE(40 MG) TS F I, T F G F T, if chakkar
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1 tablet 0-0-1 Waqg#q'\r
8 Tablet Prusent (2 mg)

PRrucaLopRIDE(2 MG) VI & G T, for constipation / bloating abdominal fullness/ gas stuck
feeling

1 tablet 1-1-1
Tablet Naxdom (500 & 10) a TR T TR
Dowperiponz(10 1) + Naproxen(500 1) :175337‘373, W?%@F}%W ?7337@7#37‘3’7?, if headache take when needed

Note to Pharmacist: Kindly substitute brands as needed
Advised Investigations: nuropathy testing, eye retinal exam

Instructions:
e every 7 day once do reading fasting sugars , after 2hrs of breakfast sugars,after 2 hrs of lunch and 2hrs after dinner also not this in a - log diary make a diabetes trend
diabetes
bayer Contour or johnson and johnson accucheck insta one touch series are good reliable glucometers
Target before meals sugars < 120 and After meals Sugar <160
Avoid sweets and sugar products like fruit juice, ice cream, biscuits, chocolate, etc
avoid paratha/desi ghee on roti and tadkaa of oil, avoid buffalo milk also prefer cow milk/toned milk/ non veg items with gravy/ mutton etc.
Regular exercise daily

Follow up:

E"J'

Dr. Nishant Singh
MBBS ,MD MEDICINE, DIP. DIABETES

Scan QR code to download the digital Prescription on Docon REG NO'DMC?ZVSN .
Il paien app YT 4T T vt ST ATET UTH Y docon.co.in TR
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Date 2910/201 Sri No. 1091 LABID: 2110291081
Name  Mrs. KUSUM Age 4T Yrs. Sax F
Ref. By Dr. MANOJAGARWAL Patient Id:
[Test Name Value Unit NomalValue |
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN (Hb) 9.8 gmdl 11.5- 185
TOTAL LEUCOCYTE COUNT (TLC) 8.300 Jeumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHIL 58 % 40-75
LYMPHOCYTE 5 % 20-45
EOSINOPHIL 0z % 01-06
MONOCYTE 05 % 02-10
BASOPHIL 0o % 0-0
R BC COUNT 42 Milli orvslermm 38 -48
PC.V /I HAEMATOCRIT 3214 % 35-45
MCV 74.8 fl B0 - 100
MCH 228 Picogram 27i0-310
MCHC 30.5 grdl 33-37
PLATELET COUNT 216 Lakhiemm 1.50-4.50
ESR (WESTEGREN s METHOD) M mimilt . 0-20

“=* End Of Report *=*

/

DR.EHAWANA JAISWAL
MEBS,MD,DBP

MRS T A T RATLLAL s

n Via PDF ner



http://onelink.to/whvcc8
http://onelink.to/whvcc8

wrars busysaftin

; | E s TH4007 1597 1 300G 1
vy QUANTA
A o - rERTI B guantadisgnostics @y mail oo
% Diagnostics e
'.R-Ed-é_'ﬁf”ﬂﬂ EIL_E-II!-{'J"II'E _____ o O TOE1 TN Loyl g 5 CPORPTATI LT A Bpiriesed L
Date 2911072021 SriNo. 1091 LAB ID:  21102910%1
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJAGARWAL Patiant |d:
[Test Name Value Unit Normal Value |
EIOCHEMISTRY
BLOOD SUGAR RANDOM 2173 rmgidl T - 140

“** End Of Report *=*
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Data 28102021 5r No. 1091 LABID: 2110231091
Name  Mrs. KUSUM Age 4T Yrs. Sax F
Ref. By DOr. MANOJAGARWAL Patignt |d:
| Test Name Value Unit Normial Value |
KIDNEY FUNCTION TEST (RFT)
BLOOD UREA 134 g fdl 10.0-45.0
SERUM CREATIMIMNE 072 mg 05-14
SERUM URIC ACID 35 mg'e 24-62
S0DIUM 133.0 mirnal/L 135.0- 148.0
POTASSIUM 43 mimal/L 15-55
CALCIUM 82 rmrgidl 8.0-102
CHLORIDE 102.0 mimal’L 94.0-110.0

“=* End Of Raport ****
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Data 28102021 5r No. 1091 LABID: 2110231091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By DOr. MANOJAGARWAL Patignt |d:
| Test Name Value Unit Normial Value |
LIVER FUNCTION TEST (LFT}
BILIRUBIN TOTAL 040 mgidl 0-1.20
CONJUGATED (D. Bilirubin) 010 mgidl 0.00 - 0.30
UNCOMJUGATED (1.D_Bilirubin) 0.30 mgidl 0.00 - 0.80
5GOT 42.5 LWL 0-35
SGPT 44.4 LWL 0.0-400
ALKALINE PHOSPHATASE 200.9 L B0 - 306
FCC Method
TOTAL PROTEIN 68 grrudl 6.3-8.0
ALBUMIN 41 grruidl 15-55
GLOBULIN 27 grdl 23-15
GAMMA GT 220 LWL 6.0-420

“** End Of Report ****
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Date 291002021 Srl No. 1091 LAB I1D: 210291091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJAGARWAL Patiant Id:
| Test Name Value Unit Normial Value |
HAEMATOLOGY
HB A1C 8.4 %
Reference Range (HBA1c) :
Good contral : 45-64%
Fair control k. 6.5-74%
Poor control T Above - 7.5 %
REMARKS:-
In vitro quantitative determination of HbAIC in whole blood is utilized in long term monitoring
of glycemia .

The HbAIC |level comelates with the mean glucose concentration prevailing in the course of
the patient's recent history (approx - 6-8 weeks) and therefore provides much more reliable
information for glycemia monitoring than do determinations of blood glucose or urinary

lucose.
E is recommended that the determination of HbAIC be performed at intervals of 4-6
weaksduring Diabetes Mellitus therapy.
Results of HbAIC should be assessed in conjunction with the patient's medical history, clinical
examinations and other findings.
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Date 2911072021 SriNo. 1091 LABID: 210231091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJAGARWAL Patiant |d:
| Test Name Value Unit Normial Value |
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Data 28102021 5r No. 1091 LAB ID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By DOr. MANOJAGARWAL Patignt |d:
| Test Name Value Unit Normial Value |
IMMUNOLOGY
TSH 254 L iml
Chemilumines omce
ADULTS 0.35 - 5.50 ulwimi
COMMENT:

THE LEVELS OF THYROID HORMONE (T3 & T4) ARE LOW IN CASE OF PRIMARY, SECONDARY AND TERTIARY HYPOTHYROIDISM AND

SOMETIMES IN NONTHYROIDAL ILLNESS ALSD.

IMCREASED LEVELS ARE FOUND |W GRAVE™S DISEASE, WYPERTHYROIDISA AND THYRDID HORMONE RESISTANCE.

LEVELS ARE ALSD RAISED IN T3 THYROTOMICOSIS.

T5H LEVELS ARE RAISED IM PRIMARY HYPOTHYRO|DISM AND ARE LOAW IN WYPERTHYRDIDISM AND SECONDARYHYPOTHYROIDHEM.

In Pregnancy:
LEVEL TOTALT3 TOTALT4 TSH
bst Trimester D.81-0.90 5.6-12.4 D.1-25
lind Trimester 1.0-2.60 6.6-15.5 D.2-3.0
Hird Trimester 1.0-2.6 6.6-15.5 D.3-3.0
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Date 2911072021 SriNo. 1091 LABID: 210231091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJAGARWAL Patiant |d:
| Test Name Value Unit Normial Value |
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Data 28102021 5r No. 1091 LABID: 2110231091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By DOr. MANOJAGARWAL Patignt |d:
[Test Name Value Unit NormalValue ]
SEROLOGY
VITAMIN O 25 HYDROXY 18.0 ngimL 30000 - 10000

ELIEA

SUMMARY:-Ths test is done to determine if vou have too much or too itk vitamn D in your

blood Lower-than-normal levels can be due to a vitamun D deficiency,

which can result from Lack of exposare to sunlight Lack of enough vitamin D in the diet Liver and kidney
deases Poor food absorption Use of certain medicines, including

phenytoin, phenobarbiial, and nfampn

Vitamin [} ng/ml
Deficient <10.00
Insufficient 10- 30
Sufficient 30 - 100
Toxic = 1 (K}
** End Of Report ****
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Data 28102021 5r No. 1091 LABID: 210231091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By DOr. MANOJAGARWAL Patignt |d:
| Test Name Value Unit Normial Value |
HAEMATOLOGY
SERUM VITAMIN B12 204.5 peymil 187.0 - BE3.0

SUMMARY:-Low Values are a sign of a vitamun B12 deficiency. People with this deficiency are likely to
have or develop symptoms

Causes of vitamin B12 deficiency inelude:Not enough vitamin B12 in diet (rare except with a strict
vegetarian diet), Diseases that cause malabsorption (for example, celiac disease and Crohn's disease), Lack
of mirinsic factor, Above normal heat production (for example, with hyperthyroidism), Pregnancy Increased
vitamin B12 levels are uncommon., Usually excess vitamin B12 s removed in the urme Conditions that
can increase B12 levels include: Liver disease {such as curhosis or hepatitis), Myeloproliferative disorders
(for example, polycythemia vera and chronic myelocyvtic leukemia).
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Dats 29102021 5r No. 1091 LABID: 2110231091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By DOr. MANOJAGARWAL Patiant Id:
| Test Name Value Unit Normial Value |
IRON STUDIES
SERUM IRON 410 ugidl 37.00- 150.00
TOTAL IRON BINDING CAPACITY 3770 ugddl 250.0- 4500
Transfefrin Saluration 10.0 % 16.0- 50.0
Urnsaturated Iron Binding Capacity 3400 el 110-370
SERUM FERRITIN 230 ngmil
22.00-322.00

The ferritin test is used to assess a person's iron stores in the body. The test is often ordered
along with an iron level

and total iron-binding capacity (TIBC, calculated based on blood level of transferrin) to detect a
low iran level (iron

deficiency) or too much iron in the body (iron overload) as well as to assess the severity of these
conditions.

s+ End Of Report ****
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Dats 28102021 Srl No. 1091 LAB ID: 2110231091
Name  Mrs. KUSUM Age 4T Yrs. Sax F
Rel. By Dr. MANOJ AGARWAL Patiant Id:
| Test Name Value Unit Normial Value |
URINE EXAMINATION TEST
URINE EXAMINATION
PHYSICAL EXAMINATION
QUANTITY an i
COLOUR PALE YELLOW PALE YELLOW
TRANSPARENCY CLEAR CLEAR
SPECIFIC GRAITY 1.025 1.000-1.030
PH 5D 5045
CHEMICAL EXAMINATION
ALBUMIN MIL NIL
REDUCING SUGAR MIL MIL
MITRATE NEGATIVE NEGATIVE
KETONES BODIES NIL mgidl MIL
BILIRLIBIN MEGATIVE MEGATIVE
MICROSCOPIC EXAMINATION
PUS CELLS 4 IHPF 24
RBC'S MIL IHPF MIL
CASTS MIL MIL
CRYSTALS MIL
EPITHELIAL CELLS 1-2 IHPF 2-4
BACTERIA MIL MIL
OTHERS MIL MIL
|
Z
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