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 H I
Then 1 tablet 1-0-1
1 Tablet Vertin (8 mg) - i 3R 18 tablets
BETAHISTINE(8 MG) TR F TG, T F @R F I
Then 1 tablet 1-0-0 3fT
T BTG
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) a 10 10 tablets
GrvepiripE(0.5 ) 1o & gET, if fastin around 100 stop it
Tablet Seder OM 1 tablet 1-0-0 10 &7
4 E1emMENTAL IRON(30 MG) + Foric Aci(300 mca) + Vitamiv 10 tablets
B12(0.75 mcc) + Vimamiv C(50 mc) A1 F T, iron tablets
Tablet GB 29 Total 1/2 tablet 0-0-172 10 &
5 METtHYLCOBALAMIN(1500 MCG) + NORTRIPTYLINE(1 0 MG) + 5 tablets
PREGABALIN(75 MG) T & @G F T
1 units e d &
Capsule Uprise D3 (60 K) unt i B IR 1
6 4 capsules
VirD3(60000 1v) TR FaE
1 tablet 1-0-1 SRRT
7 Tablet Spinfree 4 T W
CINNARIZINE(20 MG) + DIMENHYDRINATE(40 MG) TS F TG, VT F G F T, if chakkar
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1 tablet 0-0-1 Waqg#q'\r
Tablet Prusent (2 mg)
PRrucaLoPRIDE(2 MG) VI & G T, for constipation / bloating abdominal fullness/ gas stuck
feeling
Tublet Naxdom (500 & 10) 1 ablet 1-1-1 SR TS R
Dowperipone(10 mc) + Naproxen(500 mc) :175337‘373, W?%@ﬁ%‘&ﬂi ?7337@7#37‘3’73, if headache take when needed

Note to Pharmacist: Kindly substitute brands as needed

Advised Investigations: nuropathy testing, eye retinal exam

Instructions:
¢ 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:

:ll ]
d Dr. Nishant Singh

MBBS ,MD MEDICINE, DIP. DIABETES
E Scan QR code to download the digital Prescription on Docon REG NO'DMC?ZVSN .
sl paientapp U1 &4T T ot AT HTH BN docon.co.in TR
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v QUANTA 1 ey
Y Diagnostics Al A
'Rm"e_'ﬁri:'ng Excellence....  #oommi ot Sovermment Asgisiersd Lab
Date 291102021 Srl No. 1091 LABID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sax F
Ref. By Dr. MANOJ AGARWAL Patient Id:
Test Name Value Unit NormalValue |
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN (Hb) 9.8 gmidl 11.5-16.5
TOTAL LEUCOCYTE COUNT (TLC) 8,300 feumm 4000 - 11000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHIL 58 % 40-75
LYMPHOCYTE 35 % 20 - 45
EQSINOPHIL 02 % 01 - 06
MONOCYTE 05 % 02 - 10
BASOPHIL 00 % 0-0
R BC COUNT 42 Millionsicmm 38 - 48
P.C.V/ HAEMATOCRIT 3z % 35-45
MCV 4.8 fl. B0- 100
MCH 228 Picogram 2i0-31.0
MCHC 30.5 gmidl 33-37
PLATELET COUNT 216 Lakhicmm 1.50 - 4.50
ESR (WESTEGREN s METHOD) 34 mm/l&t hr. 0-20
** End Of Report *~*
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Deate 291072021 Srl No. 1091 LABID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJ AGARWAL Patient |d:
[ Test Name Value Unit Narmial Value ]
BIOCHEMISTRY
BLOOD SUGAR RANDOM 2173 mgidl T - 140
“= End Of Report *=*
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Deate 291072021 Srl No. 1091 LABID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sax F
Ref. By Dr. MANOJ AGARWAL Patient |d:
Test Name Value Unit Narmial Value ]
KIDNEY FUNCTION TEST (RFT)
BLOOD UREA 134 g fdl 1000 - 45.0
SERUM CREATININE 072 gk 05-14
SERUM URIC ACID 315 gt 24-82
SODIUM 1330 rrmal’L 135.0- 148.0
POTASSIUM 43 rrmal’L 35-55
CALCIUM 8.2 rrugidl 8.0-10.2
CHLORIDE 1020 rmaliL 94.0-110.0
“** End Of Report ***
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G ossrmment Asgiviersd Lab

Date 2811072021 Srl No. 1091 LABID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sax F
Ref. By Dr. MANOJ AGARWAL Patiant |d:
Test Name Value Unit Narmial Value ]
LIVER FUNCTION TEST (LFT)
BILIRUBIN TOTAL 0.40 maidl 0-1.20
CONJUGATED (D. Bilirubin) 0.10 rgidl 0.00-0.30
UNCOMJUGATED (1.D.Bilirubin) 0.30 rmaldl 0.00-0.80
SGOT 425 L 0-35
SGPT 444 L 0.0-40.0
ALKALINE PHOSPHATASE 200.9 L 80 - 306
FCC Methed
TOTAL PROTEIN 68 grvdl 6.3-8.0
ALBUMIN 41 grdl 35-55
GLOBULIN 27 grdl 23-35
GAMMA GT 220 L 6.0-420
*** End Of Raport ****
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Date 291002021 Srl No. 1091 LAB ID: 2110291051
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJ AGARWAL Patiant Id:
Test Name Value Unit Narmial Value ]
HAEMATOLOGY
HB A1C 8.4 %
Reference Range (HBA1c) :
Good control : 45-64%
Fair control : 65-T4%
FPoor contral X Above - 7.5 %
REMARKS:-
In vitro quantitative determination of HbAIC in whole blood is ufilized in long term monitoring
of glycemia .

The HbAIC |evel comrelates with the mean glucose concentration prevailing in the course of

the pafient's recent history (approx - 6-8 weeks) and therefore provides much mare reliable

information for glycemia monitoring than do determinations of blood glucose or urinary
lucose.

E iz recommended that the determination of HbAIC be performed at intervals of 4-6

weeksduring 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 291072021 Srl No. 1091 LABID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJ AGARMWAL Patient Id:
Test Name Value Unit Narmial Value ]
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Date 2812021 Srl No. 1091 LAB ID: 2110291081
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJ AGARMWAL Patiant Id:
[ Test Name Value Unit Narmial Value ]
IMMUNOLOGY

TSH 254 ulliml
Chemilumines omnce
ADULTS 0.35- 5.50 ulwmi

COMMENT:

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

SOMETIMES IN NONTHYROIDAL ILLMESS ALSD.

IMCREASED LEVELS ARE FOUKND IN GRAVE™S DISEASE, HYPERTHYROIDISM AND THYROID HORMOMNE RESISTANCE.

LEVELS ARE ALSD RAISED IN T3 THYROTOMICOSIS.

T5H LEVELS ARE RAISED IM PRIMARY HYPOTHYROIDISM AND ARE LOW IN HYPERTHYROIDISM AND SECONDARYHYPOTHYROIDIZM.

In Pregnancy:
LEVEL TOTALT3 TOTAL T4 TSH
kst Trimester D.81-0.90 5.6-12.4 D.1-2.5
Bind Trimester 1.0-2.60 6.6-15.5 D.2-3.0
Nird Trimester 1.0-2.6 6.6-15.5 D.3-3.0
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Date 291072021 Srl No. 1091 LABID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJ AGARMWAL Patient Id:
Test Name Value Unit Narmial Value ]
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Data 291002021 Srl No. 1091 LAB ID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJ AGARWAL Patiant |d:
Test Name Value Unit Narmial Value ]
SEROLOGY
WVITAMIN D 25 HYDROXY 18.0 ngimL 30.00 - 100.00
ELISA

SUMMARY:-This test is done to determine if you have too much or too litle vitamin D in your

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

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

phenytoin, phenobarbital, and rifampn.

Vitamin [} ng/ml
Deficient <10.00
Insufficient 10 - 30
Sufficient 30 - 100
Toxic = 1 (K}
“* End Of Report ****
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G ossrmment Asgiviersd Lab

Data 291002021 Srl No. 1091 LAB ID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sex F
Ref. By Dr. MANOJ AGARWAL Patiant |d:
[ Test Name Value Unit Normial Value ]
HAEMATOLOGY
SERUM VITAMIN B12 204.5 peyiml 187.0 - 883.0

SUMMARY:-Low Values are a sign of a vitamin B12 deficiency. People with this deficiency are likely to

have or develop symptoms.

Causes of vitamin B12 deficiency include:Not enough vitammn B12 in diet (rare except with a strict

vegetarian diet), Diseases that cause malabsorption (for example, celiac disease and Crohn's disease), Lack
of intrinsic factor, Above normal heat production ( for example, with hyperthyroidism), Pregnancy. Increaseq
vitamin B12 levels are uncommon. Usually excess vitarmin B12 5 removed in the urme Conditions that
can increase B12 levels include: Liver disease (such as cirrhosis or hepatitis), Myeloproliferative disorders
(for example, polycythemia vera and chronic myelocytic leukemia).
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Deate 291072021 Srl No. 1091 LABID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sax F
Ref. By Dr. MANOJ AGARWAL Patient |d:
Test Name Value Unit Narmial Value ]
IROMN STUDIES
SERUM IRON 41.0 ugid| 37.00 - 150.00
TOTAL IRON BINDING CAPACITY 37 L'l 260.0- 450.0
Transferrin Saluration 10.0 % 16.0 - 50.0
Unsaturated Iron Binding Capacity 340.0 ugldL 110-370
SERUM FERRITIN 230 gl
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 iron level (iron

deficiency) or too much iron in the body (iron overload) as well as to assess the severity of these
conditions.
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Deate 291072021 Srl No. 1091 LABID: 2110291091
Name  Mrs. KUSUM Age 4T Yrs. Sax F
Ref. By Dr. MANOJ AGARWAL Patient |d:
[ Test Name Value Unit Narmial Value ]
LURINE EXAMINATION TEST
URINE EXAMINATION
PHYSICAL EXAMINATION
QUANTITY 30 fril.
COLOUR PALE YELLOW PALE YELLOW
TRANSPARENCY CLEAR CLEAR
SPECIFIC GRAVITY 1.025 1.000-1.030
PH 5.0 5065
CHEMICAL EXAMINATION
ALBUMIN MIL MIL
REDUCING SUGAR MIL MIL
MITRATE NEGATIVE NEGATIVE
KETOMNES BODIES MIL rrugidl MIL
BILIRLBIN NEGATIVE NEGATIVE
MICROSCOPIC EXAMINATION
PUS CELLS 24 HFF 2-4
REC'S MIL HFF MIL
CASTS MIL MIL
CRYSTALS MIL
EPITHELIAL CELLS 1-2 HFF 2-4
BACTERIA MIL MIL
OTHERS MIL MIL
|
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