SANTOSH

OPD ASSESSMENT FORM
(First visit / Follow-up)

..... URD. i 20002023 14210127 e ccveeeeeecevieeeecneenes cerereeene DAL e e . 23-NoV-2023..10: 16.2m. .....
oP ID : OP 2311210205 Doctor : DRALPANA
Patient Name MRS VANDANASONI Card Validity D:i  : 1Month

LooheelSex .32 YEARS/E... veveeene.. RefercedBY o OBS & GYNARGC................
Guardian : SHUBHAM SHARMA Mobile No

“address : NEHRU NAGAR NEHARU NAGAR,  “Amount " oo0 "

GHAZIABAD
—_

Present Complaints: e UL
T - g ¥ 7"%”“(me;

U e byw bath' - ls’/H/z?:
by - Mdungy mkiid | @W:“/”WW

ast/ Fam No lbr
Past/ Family History: uﬁm ‘”"’W’]! % o Mo W
Ua N

ol TM&M
P bl m,w
History Given By: ‘ Ne M{D W & M onae AARSLA

Clinical Findings:
7’_ a;i_ﬂnuﬂ/i(:‘j— Ne d/c, Wf
?/5 - und %ﬁj
Provisional Diagnosis: P[ v -
- 31 L . New Wl ]wa

SMH/C034/0PDASSMNT/v1.0/0324
Pagelof2



Investigations Required:

VLY
e b o g
PP — WNL
¥ (gh' &H)W Mﬂ (# u\ZQ)

b Pl

}fww W @fmgd@?ﬁy

Plan of Care:

- Irfuskotnty W{Z

— Pl .

. Hsq ZWWWW)
~ B o T8 ) |

Follow Up: + F’t v ¢ W

\ "
Biw)mupta

Prof. & HOD, Ci:s 6 7 .0
) Santosh Medical Col ge & Hospital .
Signature of Doctor/Consuitant: Batgianaa Time:

www.santoshhospitals.com SMH/C034/0PDASSMNT/v1.0/0324
EMERGENCY : 4666666 Page2of 2



T, ‘V?'] }‘vdla}’laz \Eﬂnb'
H SANTOSH | wee. 200 o F

UHID No J&llﬁl((}m&: NOS
Consultant : 0 pl(?l

Request for Investigation

DEPARTMENT/UNIT () (Y - |warD |
w7 Wil
-

- Wsly onv >’V oq, A >

DIAGNOSIS

)
&@J
= |

Signature

NOTE : PLEASE USE SEPERATE SLIP FOR LAB AND SMH/COS7/RFIVL.0/1123
RADIOLOGICAL INVESTIGATIONS & ECG. Page1of 2



INVESTIGATION REQUIRED

al 2
"‘AJ/!H.;;J RcJ;m\/vaul MYH.QL_\&%‘Q
G,
Rl Ovasgu - () i Voluwe Lae
NS 7 Cj .

r\;ﬂ VC _-Z:JJ, \pjm ‘
na Lo flulo o AN

A
X
VW/ ‘

\

Signature

NOTE : PLEASE USE SEPERATE SLIP FOR LAB AND RADIOLOGICAL INVESTIGATIONS & ECG.

www.santoshhospltals.com SMH/CO57/RFI/V1.0/1123
EMERGENCY : 4666666 Page 20f 2



SANTOSH

BIOCHEMISTRY REPORT
NAME : 'I/f-? v an 4 0€U@ AGe: 3 sex: 1
DATE : m{l ’3335 oPp Nos_ 2023 112/0 12 7R o.: —
CONSULTANT/UNIT : _ . : ‘ WARD/BED:
Test Report Normal Value Test Report Normal Value

Blood Sugar F / Y4 70-110 mg% LIPID PROFILE
Blood Sugar PP /30 < 140 mg% Total Cholestrol 1Y 150-250mg%
Blood Sugar R S < 200 mg% HDL Cholestrol \
HbALC (Glycosylated Male \ 35.3-79.5 mg/d|
Normal (Non-Diabetic) 5 ‘% 6-8% Female \ 42-88.0 Mg/dI
Good Control 8.3-9% LDOL - Cholestrol \ 94-130 mg/dl
Fair Control - 9-10% VLDL - Cholestrol \ 5-35 mg/d|
Poor Control >10% Triglyceride \ 25-160 mg/dl
KFT \
B. Urea 2l 13-43 mg/d| CPK-NAC \
Bun = 6-12 Mg/dl Males \ 25-200 IU/L
S Creatinine vy Male = 0.7-1.4 Mg/dl| Females \ 25-170 IU/L

- Female = 0.6-1.2 mg/dl | CPK-MB 0-25 IU/L
S. Uric Acid - Male =3.5-7.2 mg/dl | LDH 240-480 IU/L

L Female = 2.5-6.2 mg/dl | S/Amylase 8-78 U/L
S. Calcium — 8.5-10.5 mg/dL 24 Hours Urinary Proteins \
S. Phosphorus - 2.5-4.5 mg/gL 24 Hours Urinary Calcuim \ 100-250 mg/24 Hrs.
Soduim == 137-147 mEq/L Troponin-T Positive/Negative
Potassium - 3.6-5.1 mEq/L Equivocal
S. Total Protein = 6-8.3gm% S.Lipase \ 13-60 U/L
S. Albumin — 3.5-5.08% Microatbumin \ 0-25 mg/t
LFT . S.Iron \
S. Bilirubin Total + b 0.2-1.0 mg% Male | 59-158 mg/L
S. Bilirubin Direct = 0.0-0.4mg% Female 37-145 Mg/dl

SH/CO65/BIOCHEM/v1.0/0224
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S.G.0.T. 5-37 U/L TIBC 274-385 mg/d|
S.G.P.T. 5-35U/L ADA (Serum/Body

S. Alkaline Phosphatase X Fluid/CSF)

Adults (215yrs.) \ 108-306 IU/L G6PD 4.6-13.5 U/g Hb
Child (<15yrs.) \ 210-810 UL Urine Osmolality 300-900 mOsm/Kg
S. Total Proteins \ 6-8.3 8% Vitamin D

S. Albumin ‘ \ 3.5-5.0g% Thyroid Profile

S. Globulin 1.5-3.0e% T3 = {- % 0.49-2.02 nmol/L
A/G Ratio 2-31 T4 = A b 45-120nmol/L
GG TP 0-50 U/L TSH Rl 0.30 - 5.5 mlu/mi
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SANTOSH

HEMATOLOGY REPORT
NAME : \Jamdame  Sovu AGE: 31—  SEX: sk
DATE : el |2 oPp No:_£032112901277 oo
CONSULTANT/UNIT : WARD/BED:
LAB NO. REPORT
TEST VALUE NORMAL TEST VALUE NORMAL
HB . M=13-17 GM% 4000-11000
12 l F=12-15 GM% e AuedB cumm.
PLATELETS I-b 1.5-4.5 LAC/CMM.
DLC
M=4.5-5.5 MILLION/CU.MM
RBC u.Q F=3.6-4.8 MILLION/CUMM
: NEUTROPHILS 40-75%
. M=40-50% Uy
PCv U / g F=36-46%
MCV B S 83-101FL LYMPHOCYTES 2 u 20-40%
MCH 27-32pe.
Q g MONOCYTES b‘ 2-10%
MCHC 3% . ,} 31 - 35 GM/DL
EOSINOPHILS Y 1-6%
RDW-CV 11 8 11.5-14.5%
RDW-SD U2 40-55 FI BASOPHILS 1\ 0-2%
MPV i 72FL-11.7FL
1.8 BAND FORMS \
RETIC COUNT Q . \ 0.5 - 2.5% i
. S S T META MYELOCYTES
ESR Wintrobes F-0to 20 MM/1st hr.
M-0 to 15 MM/1st hr.,
Westergren’s Srmm F-0 to 20 MM/1st hr. MYELOCYTES
PR -
TMOET L ORIBINCONTROL SEC PROMYELOCYTES \
PATIENTS SEC BLAST CELLS \
INR \
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SANTOSH

MEDICAL COLLEGE HOSPITAL

A Unit of SANTOSH Deemed to be University

CLINICAL-PATHOLOGY
NAME : ”{/ o Vool  —  Lpudbainn Mg AGE : '35 sex: M.
DATE : 2 ’9’! 2023 oppNo:__ 2023 12 1012 F-ygp No.:
CONSULTANT/UNIT : ﬂé C/ WARD/BED:
LAB NO. REPORT
SEMEN NORMAL | C.S.F./BODY FLUID
Colour Cyaom) AN Colour \
Qty. lwd Mount \
Viscosity W U Appearance \
Reaction Al ko_u ah Coagulum \
Liquifaction 30 win Cell-count, RBC \
Morphology WBC \
Total Count &0 60-150 | Differential Count \ %
milion/ml | Neutrophils \ %
Active Motile 6% % Lymphocytes \ %
Non Motile 30 % Others \ mg/dl
Pus Cells -2 Total Protein \ meg/di
EPITHELIAL CELLS Nl Glucose \ meg/dl
Chloride mg/dl
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