I'REATMENT GIVEN / OPERATIVE NOTES / COURSE IN THE HOSPITAL:

[NFFUSION NORAD
INFUSION DYTOR
INJ.ZOSTUM 1.5 GM IV BD
INJ PAN 40 1V BD

INJ ONDEM IV TDS

INJ SODABICARB 50 CCIVSTAT THEN 25 CC IV ITDS
INJ TIY DROCORT 200 MG IV STAT THEN 100MG TV THS

INJ HEPARIN 5000 U TV TS
TAB ROSUVAS 40 MG | NS
TAB ECOSPRIN 75 MG TN OD
TAB CLOPITAB 75 MG 1T X BD

TAB IV ABRAD SMG I X STAT THEN SOS

TAB NEPHROSAVE TN 13D
TAB MONTAIR LC T X HS
CAP VIBACTDS 1 X BD

Sy P DUPHALAC SOS

Sy P MACBERRY 10 ML, X TDS
NEB DUOLIN ] X TDS

NEB BUDECORT 1 XTDS
SPIROMETRY 2 HOURLY

TREATMENT ADVISED:

NOTES:- M:- MORNING, A:- AFTERNOON, E:- EVEN

E-QTY|N

=
H
= |
i

FOOD
4] MEDICINE _ |ROUTE M-QTY[A-QTY
TAB ECOSPRIN
ﬁl.?EMG ORAL | - I
\;________._.—-—-———-—'_._.—-—-_._-—-—-
> [TAB.CLOPITAB7S | ORAL 1 .
1 (I WS
3. [LABROSUVAS 40 | ORAL | -
.EZEMHHTORSMG ORAL | 1 2
5. [CAP.PAND ORAL | !
ISy P.MACBERRY
6l : ORAL | 10 ML | 10 ML
X
.ijwanNuruosnvn ORAL | 1 :
5. ILCONORM SACHET| ORAL | |
9. [CAP VIBACT DS ORAL | |
_JG”._,___
1T AB IVABRAD SMG | ORAL “
ORAL lllll

APTTWH%MONTAH{LC

FOLLOW UP WITH PRIOR APPOINTMENT:
PREM MA

REEVIEW DR SENTHIL MUDLIAR/DR.
REPORT TO HOSPITAL: IN CASE

DIET:

H
-
-é

Al

ew m FLEYN R

AT

Al
B

DAYS
5DAYS

URYA WITILCAG REPOR’

OF CHEST PAIN BREA THLESSNESS,

ING, N:- NIGHT, AF:- AFTER FOOD. BI:- BEFORE

INSTRUCTIONS
5TILL
FURTHER
ORDER
ST
FURTHER -
ORDER
TILL
FURTHER #
ORDER
3 AM AND 4 PM B
SDAYS |~ s
DAYS -
D e\ES [
IDAYS |~
i T | s R
1DAYS |
e <  — —————

I'S AS SOS AS POSSIBLE.

SEVERE COUGHING



¢ \s ADVISED

COURSE IN HOSPITAL:
| TIENT W TR e b
/ PA 1\;11)1\)1 1\;1'?58 }\\[)Ml"lﬂ [ED IN ICU CARE OF THIS HOSPITAL WITH ABOVE MENTIONED
| (I,(ii\uoaw i I\S< A‘Ol};[{;:cl]i‘\]laLVAN'l INVESTIGATION WERIL DONLE. 2D ECHO DONE AND CARDI()] LOGIST
OPrL 1 / : ED FROM DR.ANKIT MEHTA AND ADVISE WAS FOLLOWED. HE ADVISED FOR
CAG ONCE PATIENT STABLE. o '

{ T THU AT 5

PATIENT WAS TREATED WITH DAPT, LMWIL, PPLAND S TIVE

d : , L ) D SUPPORTIVE MEDICATIONS WIT v

d SUPPORT. e

-L oo - - - 4 .

ha PATIENT RESPONDED WELL TO GIVEN TREATMENT. SHIFTED TO WARD FOR FURTHER
RECOVERY .PT HAS BEEN ADVISED FOR CAGHOWEVER REI ATIVES WISHES TO DO IT ON LATER
DATES

NOW PATIENT 1S HEAMODYNAMICALLY STABLE AND SHE IS BEING DISCHARGED ON REQUEST

WITI1 PROPER FOLLOW UP ADVICE.

ADDITIONAL ADVICE:
CORONARY ANGIOGRAPHY

£Cu

CLINICAL EXAMINATION: B
ward o .
miss

ON EXAMINATION AT TIME OF DISCHARGE:
Ccha GC . STABLE
- PULSE . 82 BPM

BP . 120/70 MMHG
art TEMP . AFEBRILE
£G RR . 18 BR/MIN.
o SPO2 . 99.9% ON R.A.

CNS . CONSCIOUS AND ORIENTED

CVS . §152 HEARD

RS . B/L CLEAR, AEBE +

ND CARE TO BE TAKEN AT HOME.

*] IIAVE BEEN EXPLAINED THE MEDICINES A
RECEIVED ALL THE REPORTS, XRAYS AND DISCHARGE SU MMARY.

------------ END OF REPORT ---nxe===-

e
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CARENT / RELATIVE DISCHARGE CARD (RMO) MEDICAL OFFICKER (DR PREN M
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Patient Name
Age/Gender

™

[ o

24 % 7 Helpline 950 4555 559
www clintcodn |omtowsclinieo i
1 0 0 O
. MRS. RAMANI SAWANT Patient 1D 705 Type : IPD
. 65 Y / FEMALE Reg Date 12/12/2023  7:18:39AM
- 13022049 Sample Collected 12/12/2023  /:48:16AM
Reported On 12/12/2023  7:54:54AM

Reg No
Sample Collected At
Referred By Dr.

- BADWAIK HOSPITAL
- BADWAIK HOSPITAL

Printed On

Parameters

Time Of Collection
Measured at

pH

PCO2

&2

Calculated Data
Hc03 act

TCo2

SBE

BE(b)

02(Sat)

TEST METHOD: ISE DIRECT

BLOOD GAS ANALYSIS

L7/12/2023 L11IBI22AM

Observed Value Unit Mological Reference Range

7:50 AM

37C

7.250 L 7.35 - 745
30.2 L mm/Hg 35-45
52.1 L mm/Hg 80 - 100
14.2 L  mmol/L 22-26
13.6 mmo/L

-14.6 mmol/L

-13.2 mmol/L

83.3 L % 94 -98

INSTRUMENT : Techno Medica (GASTAT 601)

End of Report -

nr Nilesh Tatkare
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Patient Name
Age/Gender
Reg No

Sample Collected At
Referred By Dr.

13022049

Parameters

Haemoglobin(Hb)
Erythmcyte(RBC] Count

PCV (Packed Cell Volume)

MCV (Mean Corpuscular Volume)
“SH (Mean Corpuscular Hb)
MCHC (Mean Corpuscular Hb Con,)
RDW (Red Cell Distribution Width)
RBC MORPHOLOGY

Leucocytes

Total Leucocytes(WBC) Count
Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

Absolute Neutrophils Count
Absolute Lymphocyte Count
Absolute Eosinophil Count
Absolute Monocyte Count
WRBC MORPHOLOGY
F.ucelet Count

PLATELET ON SMEAR
MPV (Mean Platelet volume)

© BADWAIK HOSPITAL
- BADWAIK HOSPITA)

A g

- MRS, RAMAN] SAWANT
- 65 Y / FEMALE

Patient 1p
Req Date

Printed op

COMPLETE BLOOD (IOU-NT

Observed Value

Unit
9.9 L gmy/d
3.27 L X1 0"6/cmm
30.5 Lo
933 fL
303 Picograms
325 g/dl
12.7 %

Hypochromia + Microcytosis +

15890 H  cells/cu.mm
48 %

40 %

04 %

08 %

0 %

7627 H /cmm
6356 H /cmm

636 H /cmm
1271 H /cmm
Leucocytosis

388 x 1073 fuL
Adequate on smear

10.7 fL

SAMPLE TYPE : EDTA Whole Blood - Test done on Automated Five Part Cell Counter,

METHOD : (Hb- Colorimetric: RBC/PLT - Electric impedence;WBC - Flow Cy

confirmed microscopically.
*= Rechecked

WM s,
R ! Y,

Sample Collectaq
Reporteq On

24 % 7 Helpling 950 4555 555

www.r_lmir_r:-.m | mfo-’u;t.lmicelr\

705 Type - 1pp
12,’12!2023 7:18:39aM
12/12/2023 7:48:17AM
124122023 8:03:12AM

) 1741242023 11:18:22aM

Biological Reference Range

120-150

3B-4n

40 - 50

B0-101

27-32

315-345

11.6-14.0

4000 - 11000

48-75
20-45

0-6

02-10

051

2000 - 7000
800-4000
20-500
120-1200

150 - 450

6.78-13.46

tometry & other parameters calculated) All Abnormal Haemograms are reviewed &

End of Report

Dr. Nilesh Tatkare
M.D. (Path)
Reg.No : 2005/11/4054
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patient Name . MRS. RAMANI SAWANT Patient ID 705 Type : IPD
' Age/Gender /65 Vil FEMALE Reg Date . 12/12/2023 7:18:39AM
Reg No : 13022049 sample Collected @ 12/12/2023 7:48:17AM
cample Collected At - BADWAIK HOSPITAL Reported On © 12/12/2023 8:17:52AM
Referred By Dr. - BADWAIK HOSPITAL Printed On . 17/12/2023 11:18:22AM
CREATININE
parameters Observed Value Unit Biological Reference Range
Serum Creatinine 14 H mg/dl 0.6-1.1
(Method-Jaffe GenZ)
INTERPRETATION :

«d-atinine is a chemical waste molecule that is generated from bolism, Creatinine is produced from creatine,
+uiolecule of major importance for energy production in muscles. Approximately 2% of the by
transported through the bloodstream to the kidneys. The

ody's creatine is converted to creatinine every day. Creatinine is
kidneys filter out most of the creatinine and dispose 0
creatinine in a normal range. Creatinine has been found to

fit in the urine The kidneys maintain the blood
be a fairly reliable indicator of kidney function.

muscle meta

REFERENCE : Clinical chemistry and Molecular Diagnostics Tietz fundamentals of Seventh Edition and Cobas method manual.

REMARK :

1. All abnormal values are Rechecked.

2, Performed on Fully Automated Biochemistry Analyser COBAS INTEGRA 400 PLUS / C 6000.

* = Rechecked

reeceenemee End Of Report --===7=""

W,

JZ o

Dr. Nilesh Tatkare
M.D. (Path)
Reg.No : 2005/11/4054

MC-2486
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Patient Name : MRS. RAMANI SAWANT Patient ID 705 Type * IPD
Age/Gender . 65 v / FEMALE Reg Date 12/12/2023 7:18:39AM
Reg No © 13022049 Sample Collected . 12/12/2023 7:48:17AM
Sample Collected At - BADWALK HOSPITAL Reported On 12/12/2023 8:17:59AM
Referred By Dr. - BADWAIK HOSPITAL Printed On . 17/12/2023 11:18:22AM
ELECTROLYTES
Parameters Observed Value Unit Biological Reference Range
Serum Sodium 141 mEq/L 136 - 145
(Method - ISEdirect)
Serum Potassium 4.61 mEq/L 3.5-51
(Method - ISEdirect)
Serum Chloride 107 mEq/L 98-107

FRihod - ISEdirect]

INTERPRETATION :
Electrolytes are the minerals that help keep the body’s fluid levelsin balance, and are necessary to help the muscles, heart, and other organs work properly.

Electrolyte levels are sometimes used to monitor treatment for conditions like heart failure, high blood pressure,and in some cases kidney failure etc. Abnormally

low levels of sodium and chlaride may indicate the presence of poorly functioning kidneys that are not eliminating enough water.Abnormally low levels of
potassium results in muscle weakness paralysis etc. Abnormally high levels of sodium,chloride, and potassium may indicate dehydration.

REFERENCE : 1) Clinical chemistry and Molecular Diagnostics Tietz fundamentals of Seventh Edition.

2) Cobas method manual
MACHINE USED : Fully Automated C 6000
NOTE : Kindly correlate clinically.

#=  schecked

- End of Report -

S =" W
TN Dr. Nilesh Tatkare
CAMRR M.D. (Path)

MC-2465 Reg.No : 2005}11."4054
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Patient Name : MRS. RAMANI SAWANT Patient ID 705 Type : IPD
:ge/;—;ender _: fgo\;; FEMALE Reg Date 0 12/12/2023 7:18:39AM
eg No : 049 Sample Collected @ 12/12/2023 7:48:17AM
Sample Collected At : BADWAIK HOSPITAL Reported On 12/12/2023 8:18:02A
Referred By Dr. : BADWAIK HOSPITAL Printed On : 17/12/2023 11;'1?..‘22:;
S.G.0.T
pr
| Parameters Observed Value Unit Biological Reference Range I‘ 8
| 4
Serum S.G.0.T / AST 24 U/L 0-32 ‘4::
(Method: PNPP/IFCC) i/
1
~—

INTERPRETATION :
The enzyme Aspartate aminotransferase (AST) is also known as serum glutamic oxaloacetic transaminase (SGOT). It is normally found in a varlety of tissues
n. Itis released into the serum when any one of these tissues is damaged. Hence, its level in serum rises .Damage to

including liver, heart, muscle, kidney, and brai
‘s tissues occur in case of heart attacks , muscular disorders, viral infection ,effect of certain drug therapy etc.. Itis therefore, not a highly specific indicator of

¢ .y liver injury as it can occur from other injured tissues also.
REFERENCE METHOD : MANUAL Cobas 6000.

REMARK :
1. All abnormal values are Rechecked.
2. Performed on Fully Automated Biochemistry Analyser COBAS INTEGRA 400 PLUS / C 6000

* = Rechecked
End of Report
oy,
i’/"’“‘\“ Dr. Nilesh Tatkare
M.D. (Path)
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Reg.No : 2005/11/4054

MC-2465
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s trusted health partner Www.clinico.in | info@elinico.in
0
Patient Name * MRS. RAMANI SAWANT Patient
ID
Age/Gender 1 65 Y/ FEMALE Reg Date 798 TRpesED
: ©12/12/2023 7:18:39

Reg No 13022049 Sample Collected - 12/12/2023 7'48-1?)::
Sample Collected At : BADWAIK HOSPITAL Reported On 12/12/2023 8.1 ‘0
Referred By Dr. : BAD : - 0oAM

Y ADWAIK HOSPITAL Printed On - 17/12/2023 11:18:22aM

S.G.P.T
Paraf‘nel:ers Observed Value Unit Biological Reference Range
Serum S.G.P.T / ALT 22 u/L 0-33

(Method: PNPP/IFCC)

INTERPRETATION :

The enzyme Alanine aminotransferase (ALT) is also known as serum glutamic pyruvic transaminase (SGPT). It is normally found largely in the liver. It is released
into the bloodstream as the result of liver injury raising the enzyme levels in the blood and signaling liver disease.In liver injury the damage caused to the hepatic
“ ™5 is due to reasons like viral infection,heavy drug or medicinal effect etc, Thus, it serves as a fairly specific indicator of liver status

REFERENCE : METHOD MANUAL Cobas 6000,

REMARK :
1. All abnormal values are Rechecked.
2. Performed on Fully Automated Biochemistry Analyser COBAS INTEGRA 400 PLUS / C6000.

3.Kindly correlate clinically.

* = Rechecked
End of Report
o, ,ﬂﬁ?
SIS )
:“'-\-___..-"/-‘// =
jlac=NRA Dr. Nilesh Tatkare
Uty Reg.No : 2005/11/4054

MC-2485
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: MRS. RAMANI SAWANT
: 65 Y / FEMALE

1 13022049
: BADWAIK HOSPITAL

: BADWAIK HOSPITAL

patient Name
Age/Gender

Reg No

Sample Collected At
Referred By Dr.

Patient ID 705 Type : IPD

Reg Date 1 12/12/2023 7:18:39AM
Sample Collected : 12/12/2023 7:48:17AM
Reported On © 12/12/2023 8:42:40AM
Printed On © 17/12/2023 11:18:22AM

N-TERMINAL PRO B-TYPE NATRIURETIC PEPTIDE

| Parameters Observed
Pro-BNP 1129
Method : En'ecm:chemi!uminescenr:e(ECLM)
INTERPRETATION :
1.CHRONIC HEART FAl LURE

AGE TITER RESULTS
Y years <125pg/ml Chronic heart failure unlikely
= o years < 450pg/ml Chronic heart failure
2.ACUTE HEART FAILURE

AGE TITER RESULTS
<50 years <450 pg/ml Acute heart failure unlikely
50 -75 years <900 pg/ml Acute heart failure unlikely
>75 years <1800 pg/ml Acute heart failure unlikely

REFERENCE : ESC(European Society of Cardiology 2012) gaideline

NOTE : Kindly correlate clinically.

* = Rechecked

Value

Unit Biological Reference Range

pg/mL

- 7] -
= 05/11/401:-..
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patient Name . MRS. RAMANI SA
. WANT Pati
Age/Gender : 65 Y / FEMALE SR 705 Type :
- pe : IPD
Reg No © 13022049 Reg Date : 12/12/2023 Y7:13-39,%4
Sample Collected At : BADWAIK HOSPITAL zzmple Collected : 12/12/2023 7:48:17AM
Referred By Dr. - BADWAIK HOSPITAL pﬂl:]:;edo l?n © 12/12/2023 9:12:07AM
: 17/12/2023 11:18:22AM
TROP-I
Parameters Observed Value
HS-TROPONIN -I 76
(serum)

TEST METHOD : ELFA BY MINIVIDAS

PEFERANCE RANGE :
. £19 ng/L :The Upper Refernce limi
2)>19 ng/L: Repeat sampling after 3 hours
does not rule out Myocardial Infraction with certainty. The diagn

ference population.
ntile within the initial hours of onset of sysmtoms
e 99 th percentile.

t(99 th percentile)for high sensitive Troppnin I(TNHS) in a healthy re!

from initial assessment. An initial result less than the 99 th percel
osis of MI requires serial testing with at least one cTnl value above th

INTERPRETATION :
rs following an initial cardiac event is indicative of

"According to the new recommendations by ACC/AHA/ESC, an increase of Troponin | during the first 24 hou

myocardial injury.

“Troponin | ideally should be estimated
"However, kinetic measurements are recommended.
"During the first 6 hours after the onset of pain, a com
Myocardial Infarction (AMI).
“The Patient value of Troponin | closely correspond to the Infarct size.

"For symptoms-admission (Cardiac Event-admission) delay > 6 hours,
Automated Immunoassay System VIDAS using ELFA (Enzyme Linked Fluore:

*= Rechecked
End of Report --

at admission + 4 hours +8 hours.

s considered as the most useful markers for the diagnosis of Acute

bination of Myoglobin and Troponin [ i

Troponin |, alone is the best serum cardiac marker. The test has been carried outin Fully

scence Assay) technology

pr. Nilesh Tatkare
wm b (Path)
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Pati :
AZZ/EGM I\;ame MRS. RAMANI SAWANT patient ID 733 Type : IPD
ende : !
i r ; ?;D\;;OI;EMALE Reg Date 1 12/12/2023 3:29:24PM
i : 8 Sample Collected : 12/12/2023 3:55:18PM
Rample Collected At : BADWAIK HOSPITAL Reported On 1 12/12/2023 4'34:14PM
eferred By Dr. . BADWAIK HOSPITAL Printed On C17/12/2023 11:'2(;'08AM
TROP-I
Parameters Observed Value
HS-TROPONIN -1 2140.0
(serum)

TEST METHOD : ELFA BY MINIVIDAS

PEFERANCE RANGE :

19 ng/L :The Upper Refernce limit(99 th percentile)for high sensitive Troppn
2)>19 ng/L: Repeat sampling after 3 hours from initial assessment. An initial resu
does not rule out Myocardial Infraction with certainty. The diagnosis of M1 requires serial testing wi

in 1.[TNHS) in a healthy reference population.
It less than the 99 th percentile within the initial hours of onset of sysmtoms
th at least one cTnl value above the 99 th percentile.

INTERPRETATION :
"According to the new recommendations by ACC/AHA/ESC, an increase of Troponin I during the first 24 hours following an initial cardiac event is indicative of
myocardial injury.
"Troponin I ideally should be estimated at admission + 4 hours + 8 hours.
"However, kinetic measurements are recommended.
in 1is considered as the most useful markers for the diagnosis of Acute

“During the first 6 hours after the onset of pain, a combination of Myoglobin and Tropon

Myocardial Infarction (AMI).

“The Patient value of Troponin I closely correspond to the Infarct size.
¢ Event-admission) delay > 6 hours,
VIDAS using ELFA (Enzyme Linked Fluorescence Assay

Troponin I, alone is the best serum cardiac marker. The test has been carried outin Fully

"For symptoms-admission (Cardi
) technology

Automated Immunoassay System

*= Rechecked
End of Report T

pr. Nilesh Tatkare
M.D. (Path)
Reg.No : 2005/ 11/4054
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:;ngt Ndame © MRS. RAMANI SAWANT Patient ID 721 Type : IPD

ender = :

s : f:ovz ;1F5E0MALE Reg Date © 13/12/2023 10:28:58AM
Sample Collected : 13/12/2023 10:55:39AM

Sample Collected At : BADWAIK HOSPITAL Reported On . 13/12/2023 11:21:58AM

Referred By Dr. : BADWAIK HOSPITAL Printed On + 17/12/2023 11:20:26AM
COMPLETE BLOOD COUNT
Parameters Observed Value Unit Biological Reference Range
Haemoglobin(Hb) 9.9 L  gm/dL 12.0-15.0
Erythrocyte(RBC) Count 3.37 L X10%6/cmm 3.8-4.8
PCV (Packed Cell Volume) 31.3 L % 40 - 50
MCV (Mean Corpuscular Volume) 92.9 fL 80-101
MCH (Mean Corpuscular Hb) 29.4 Picograms 27-32
~n-HC (Mean Corpuscular Hb Con.) 31.6 g/dl 31.5-345
RDW (Red Cell Distribution Width) 13.3 % 11.6-14.0
RBC MORPHOLOGY Hypochromia +
Leucocytes
Total Leucocytes(WBC) Count 13690 H cells/cumm 4000 - 11000
Neutrophils 80 H % 48-75
Lymphocytes 12 L % 20 - 45
Eosinophils 01 % 0-6
Monocytes 07 % 02-10
Basophils 0 % 0-1
Absolute Neutrophils Count 10952 H /cmm 2000 - 7000
Absolute Lymphocyte Count 1643 /c.mm 800-4000
Absolute Eosinophil Count 137 /c.mm 20-500
Absolute Monocyte Count 958 /e.mm 120-1200
WBC MORPHOLOGY Neutrophilic Leucocytosis
Ppylet Count 359 x 1073 /uL 150 - 450
PLATELET ON SMEAR Adequate on smear
10.3 fL 6.78 - 13.46

MPV (Mean Platelet volume)

SAMPLE TYPE : EDTA Whole Blood - Test done on Automated Five

METHOD : (Hb- Colorimetric: RBC/PLT - Elec
confirmed microscopically.
#= Rechecked

Part Cell Counter.

tric impedence;WBC - Flow Cytometry & other parameters calculated) All Abnorma

| Haemograms are reviewed &

End of Report -- s~

Dr. Nilesh Tatkare
M.D. (Path)
Reg.No : 2005/ 11/4054
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Patient Name . MRS, RAMANI SAWANT Patient ID 721 Type : IPD
Age/Gender .: 65 Y / FEMALE Reg Date 1 13/12/2023 10:28:58AM
Reg No 113022150 Sample Collected : 13/12/2023 10:55:38AM
Sample Collected At : BADWAIK HOSPITAL Reported On : 13/12/2023 11:27:56AM
Referred By Dr. : BADWAIK HOSPITAL Printed On 17/12/2023 11:20:26AM
CREATININE
Parameters Observed Value Unit Biological Reference Range
Serum Creatinine 1.9 H  mg/dl 0.6-1.1
(Method-jaffe GenZ)
INTERPRETATION :

Creatinine is a chemical waste molecule that is generated from muscle metabolism. Creatinine is produced from creatine,
R Prlecule of major importance for energy production in muscles, Approximately 2% of the body's creatine is converted to creatinine every day. Creatinine is
transported through the bloodstream to the kidneys. The kidneys filter out most of the creatinine and dispose of it in the urine The kidneys maintain the blood

creatinine in a normal range. Creatinine has been found to be a fairly reliable indicator of kidney function.

REFERENCE : Clinical chemistry and Molecular Diagnostics Tietz fundamentals of Seventh Edition and Cobas method manual.

REMARK :

1. All abnormal values are Rechecked.
2. Performed on Fully Automated Biochemistry Analyser COBAS INTEGRA 400 PLUS / C 6000.

* = Rechecked
End of Report _—

MP

Dr. Nilesh Tatkare

M.D. (Path)
Reg.No : 2005/11/4054

MC-2465
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[ patient Name - MRS. RAMANI SAWANT Patient ID
Gender : 65Y / FEMALE 721 Type : IPD
::jNU 113022150 geq Dlate $13/12/2023 10:28:58AM
sample Collected At * BADWAIK HOSPITAL R:::):t:(f EJI:'\ecmd ij:;g;gi: :?:33:::::
d By Dr. : ' o
I i BADWAIK HOSPITAL Printed On © 17/12/2023 11:20:26AM
_ ELECTROLYTES
l?aram_eters Observed Value Unit Biological Reference Range
Serum Sodium 140 mEq/L 136- 145
(Method - ISEdirect)
Serum Potassium 4.60 mEq/L 35-51
{Method - ISEdirect]
Serum Chloride 102 mEq/L 98-107

Rﬁt_hod - ISEdirect)

mTERPMAHON :

Electrolytes are the minerals that help keep the body's fluid levels in balance, and are necessary to help the muscles, heart, and other organs work properly.
Electrolyte levels are sometimes used to monitor treatment for conditions like heart failure , high blood pressure,and in some cases kidney failure etc. Abnormally
low levels of sodium and chloride may indicate the presence of poorly functioning kidneys that are not eliminating enough water.Abnormally low levels of
potassium results in muscle weakness paralysis etc. Abnormally high levels of sodium,chloride, and potassium may indicate dehydration.

REFERENCE : 1) Clinical chemistry and Molecular Diagnostics Tietz fundamentals of Seventh Edition.

2) Cobas method manual
MACHINE USED : Fully Automated C 6000
NOTE : Kindly correlate clinically.

* >"achecked
e End of Report
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M.D. (Path)
Reg.No : 2005/11/4054
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Patient Name © MRS. RAMANI SAWANT Patient 1D
Age/Gender . 65 v / FEMALE Reg Date
Reg No 13022240

Sample Collected At . BADWAIK HOSPITAL Reported On
Referred By Dr. - BADWAIK HOSPITAI Printed On

24 x 7 Helpline 950 4555 555

www.clinico.in | info@clinico.in

723 Type : IPD
14/12/2023 10:07:37AM

sample Collected 14/12/2023 10:49:47AM

14/12/2023 10:57:39AM
17/12/2023 11:21:42AM

COMPLETE BLOOD COUNT

Parameters Observed Value Unit
Haemoglobin(Hb) 10.4 L gm/dL
Erythrocyte(RBC) Count 3.56 X1076/cmm
PCV (Packed Cell Volume) 33.2 L %

MCV (Mean Corpuscular Volume) 93.3 fL
‘I:'I_CH (Mean Corpuscular Hb) 29.2 Picograms
«B:HC (Mean Corpuscular Hb Con.) 31.3 L g/dl
RDW (Red Cell Distribution Width) 13.3 %
RBC MORPHOLOGY Hypochromia +
Leucocytes
Total Leucocytes(WBC) Count 6410 cells/cu.mm
Neutrophils 78 H %
Lymphocytes 15 L %
Eosinophils 01 %
Monocytes 06 %
Basophils 0 %
Absolute Neutrophils Count 5000 Jc.mm
Absolute Lymphocyte Count 962 jcmm
Absolute Eosinophil Count 64 /c.mm
Absolute Monocyte Count 385 Jcmm
WBC MORPHOLOGY Neutrophilia
i1 zlet Count 321 x 10”3 /ulL
PLATELET ON SMEAR Adequate on smear
10 fL

MPV (Mean Platelet volume)
SAMPLE TYPE : EDTA Whole Blood - Test done on Automated Five Part Cell Counter.

METHOD : (Hb- Colorimetric: RBC/PLT - Electric impedence;WBC - Flow Cytometry

confirmed microscopically.
#= Rechecked

MC-2465

Riological Reference Range

12.0-15.0
3.8-48

40 - 50

80-101

27 - 3%

31.5-34.5

11.6-14.0

4000 -11000
48-75
20-45
0-6
02-10
0-1
2000 - 7000
800-4000
20-500
120-1200

150- 450

6.78-13.46

& other parameters calculated) All Abnormal Haemograms are reviewed &

Dr. Nilesh Tatkare
M.D. (Path)

Reg.No : 2005/11/4054
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24 x 7 Helpline 950 4555 555

www.clinico.in | info@clinico.in

Patient Name - MRS. RAM
2 ANI SAWANT i
Age/Gender : 65 Y/ FEMALE EREiES 723 b ot
Reg No : 19623540 :eg Date 1 14/12/2023 10:07:37AM
izfn;sled(:ollected At : BADWAIK HOSPITAL R:mc::lcz; g‘ecmd 41200 11 deann
red By Dr. : BADWAIK HOSPITAL pn:ted ot " ' ?;’;1122';2023 HeAs35AM
; 2023 11:21:42AM
ELECTROLYTES
Parameters
S . Observed Value Biological Reference Range
erum Sodium 143 mEq/L 136-145
(Method - ISEdirect) !
Serum Potassium 4.34
i 3.5-51
(Method - ISEdirect) - i
Serum Chloride 98 mEq/L 28-107

[;ﬂthod - ISEdirect)
INTERPRETATION :

Electrolytes are the minerals that help keep the body's fluid levels in balance, and are necessary to help the muscles, heart, and other organs work properly.
Electrolyte levels are sometimes used to monitor treatment for conditions like heart failure , high blood pressure,and in some cases Kidney failure etc. Abnormally

low levels of sodium and chloride may indicate the presence of poorly functioning kidneys that are not eli

minating enough water.Abnormally low levels of

potassium results in muscle weakness ,paralysis etc. Abnormally high levels of sodium,chloride, and potassium may indicate dehydration.

REFERENCE : 1) Clinical chemistry and Molecular Diagnostics Tietz fundamentals of Seventh Edition.

2) Cobas method manual

MACHINE USED : Fully Automated C 6000

NOTE : Kindly correlate clinically.

* » mechecked
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MC-2465

End of Report
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Dr. Nilesh Tatkare
M.D. (Path)
Reg.No : 2005/11/4054



ool

—

chinico(”

Yeur trusted health partner

N

: MRS. RAMANI SAWANT
: 33 v / FEMALE

© 13022320

. BADWAIK HOSPITAL

- BADWAIK HOSPITAL

Patient Name
Age/Gender

Rea No

Sample Collected At
Referred By Dr.

24 x 7 Helpline 950 4555 555

www.clinico.in | infoeclinicoAn

720 Type : IPD

. 15/12/2023 10:25:31AM

1 15/12/2023 10:35:28AM
15/12/2023 12:56:58PM

< 17/12/2023 11:22:12AM

patient ID

Reg Date

sample Collected
Reported On
Printed On

CREATININE
Observed Value
2.1 H

Parameters

Serum Creatinine
(Method-Jaffe GenZ)

INTERPRETATION :

Creatinine isa chemical waste molecule that s
*slecule of major importance for energy production in muscles. Approximately 2

transported through the bloodstream to the kidneys. The kidneys filter out most of
creatinine in a normal range. Creatinine has been found to be a fairly reliable indicator o

REFERENCE : Clinical chemistry and Mole

REMARK :
1. All abnormal values are Rechecked.
2. Performed on Fully Automated Biochemistry Analys

* = Rechecked

b=

Unit
mg/dl

generated from muscle metabolism. Creatinine is produc
9 of the body’s creat!

the creatinine and dispos
f kidney function.

cular Diagnostics Tietz fundamentals of Seventh Editi

Biological Reference Range |

0.6-1.1

ed from creatine,
ine is converted to creatinine every day. Creatinine is
e of it in the urine The kidneys maintain the blood

on and Cobas method manual.

er COBAS INTEGRA 400 PLUS / C 6000.

End of Report -

pr. Nilesh Tatkare

M.D. (Path)
Reg.No : 2005/11/4054




ine 950 4555 555

- . { 24 % 7 Helpl

C ln'co www.clinico.in | info@elinico-In
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. IPD
Patient Name . MRS, RAMANI SAWANT patient ID 720 Type :
Age/Ciende L ay v/ TEMALLE Reg Date . 15/12/2023 10:25:31AM
Itay N 14022320 sample Collected @ 15/12/2023 10:35:28AM
tample Collected A BADWATK HOGPTTAL Reported On © 15/12/2023 12:56:58PM
flesfeyped My 1. BADWATK HOSPITAI Printed On . 17/12/2023 11:22:12AM
CREATININE
| Parameters Observed Value Unit Biological Reference Range \
2.1 H  mg/dl 0.6-1.1

Serum Creatinine
(Method Jaffo tiond]

INTERPRETATION |

Croatinine Is produced from creatine,
g creatine Is converted to creatinine every day. Creatinine is
he urine The kidneys maintain the blood

thal b ganerated from musele metabollsm,
ly 2% of the hody’
of the creatinine and disposc of itint

r of lddney function.

Gresathnine (s o chemical wasle molecule
decule of major importance [or energy production in muscles, Approximate

transported through the bloodstream o the Jehdneys, The kidneys iler ont most
creatinine In a normal range. Creatining 1w been found 1o be a {alrly reltable Indicato

REFERENCE : Clinleal chemistry and Molecular plagnostles Tietz fundamentals of Seventh Edition and Cobas method manual.

REMARK :
1. AN abnarmal values are Jechecked,

2. Performed on Fully Automated Blochemlatry Analyser COBAS INTEGRA 400 PLUS / C 6000.

* & Rechecked

End of Report
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/ “‘_,..t"f' health partner
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24 % 7 Helpline 950 4555 555

" g .
ww.clinico.in | infomclinico.in

L

Age ; Y / FEMALE 720 Type : IPD
Reg NO © 13022320 Reg Date © 15/12/2023 10:25:31AM
cample Collected At BADWAIK HOSPITAL >ample Collected - 15/12/2023 10:35:28AM
peferred By Dr. : BADWAIK HOSPITAL neported On . 15/12/2023 12:57:05PM

e Printed On ©17/12/2023 11:22:12AM

ELECTROLYTES

| parameters

. i Observed Value Unit Biological Reference Range

Serum Sodium 144 mEq/I 136- 145

(Method - ISEdirect) a/k .

Serum Potassium 3.90

(Method - ISEdirect) mEq/L Senss

Serum Chloride 98 mEq/L 98- 107

(Method - ISEdirect)

1IN TERPRETATION :

Electrolytes are the minerals that help keep the body's fluid levels in balance, and are necessary to help the muscles, heart, and other organs work properly.
Electrolyte levels are sometimes used to monitor treatment for conditions like heart failure , high blood pressure,and in some cases kidney failure etc. Abnormally
low levels of sodium and chloride may indicate the presence of poorly functioning kidneys that are not eliminating enough water.Abnormally low levels of
potassium results in muscle weakness paralysis etc. Abnormally high levels of sodium,chloride, and potassium may indicate dehydration.

REFERENCE : 1) Clinical chemistry and Molecular Diagnostics Tietz fundamentals of Seventh Edition.

2) Cobas method manual

MACHINE USED : Fully Automated C 6000

NOTE : Kindly correlate clinically.

* — Rechecked

End of Report

=

Dr. Nilesh Tatkare
M.D. (Path)
MC-2485 Reg.No : 2005/11/4054
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Your trusted health partner
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. MRS. RAMANI SAWANT patient ID
. 65y / FEMALE Reg Date
© 13022387

- BADWAIK HOSPITAL

Patient Name
Age/Gender

Reg No
Reported On

24 x 7 Helpline 950 4555

sample Collected -

555

www.clinico.in | info@clinico.in

711 Type : 1PD

- 16/12/2023 7:30:12AM
16/12/2023 7:47:31AM
. 16/12/2023 8:06:49AM
. 17/12/2023 11:22:47AM

Sample Collected At -
Referred By Dr. - BADWAIK HOSPITAL Printed ON
COMPLETE BLOOD COUNT

Parameiers pbserved Value Unit
Haemoglobin(Hb) 9.2 L gm/dL
Erythrocyte(RBC) Count 3.12 L X10%6/cmm
PCV (Packed Cell Volume) 27.9 L %

MCV (Mean Corpuscular Volume) 89.4 fL
MCH (Mean Corpuscular Hb) 29.5 Picograms
(@ CHC (Mean Corpuscular Hb Con.) 33.0 g/dl
RDW (Red Cell Distribution Width) 13.1 %
RBC MORPHOLOGY Hypochromia +
Leucocytes
Total Leucocytes(WBC) Count 10250 cells/cu.mm
Neutrophils 74 %
Lymphocytes 17 L %
Eosinophils 03 %
Monocytes 06 %
Basophils 0 %
Absolute Neutrophils Count 7585 H Jemm
Absolute Lymphocyte Count 1743 Jc.mm
Absolute Eosinophil Count 308 Jcmm
Absolute Monocyte Count 615 Jcmm
WBC MORPHOLOGY Normal
@‘atelet Count 279 x 1073 /ul
LATELET ON SMEAR Adequate on smear
9.9 fL

MPV (Mean Platelet volume)
n Automated Five part Cell Counter.

SAMPLE TYPE: EDTA Whole Blood - Test done 0

METHOD : (Hb- Colorimetric: RBC/PLT - Electric impedence;WBC - Flow Cyto
confirmed microscopically.

#= Rechecked

MC-2485

oA IS b e

metry & other parameters calculated) All

Biological Reference Range

12.0 - 15.0

3.8-4.8

40-50

80-101

27-32

31.5-34.5

11.6 - 14.0

4000 - 11000
48-75
20-45

0-6

02-10

0-1

2000 - 7000
800-4000
20 - 500
120-1200

150 - 450

6.78-13.46

Abnormal Haemograms are reviewed &

pr. Nilesh Tatkare
M.D. (Path)
Reg.No : 2005/11/4054
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patient Namée
g &/Gend er

red No
5amplﬂ Collected At

geferred BY Dr.

1 65Y / FEMALE

+ 13022387

: BADWAIK HOSPITAL

: BADWAIK HOSPITAL

2 ;
4%7 Helpline 950 4555 555
W —
Ww.clinico.in I info@clinico.in

L0 0

* MRS, RAMANI SAWANT

Patient Ip
11 Type : IPD

Reg Date
© 16/12/2023 7:30:
Sample Collected : 16;12;202:; 40520

,-"""'-—____

| parameters

Serum Sodium
(Method - ISEdirect)
Serum Potassium
(Method - ISEdirect)
Serum Chloride
(Method - ISEdirect)

_.‘l' ERPRETATION :

Electrolytes are the minerals that help keep the body’s fluid levels in balance, and are necessary to hel
Electrolyte levels are sometimes used to monitor treatment for conditions Iik'e heart failure h?éh bloo
low levels of sodium and chloride may indicate the presence of poorly functioning kidneys t;mt
potassium results in muscle weakness ,paralysis etc, Abnormally high levels of sodium,chloride,

REFERENCE : 1) Clinical chemistry and Molecular Dia

2) Cobas method manual

MACHINE USED : Fully Automated C 6000

NOTE : Kindly correlate clinically.

* = Rechecked

MC-2485

F;;r:l:;zedo :n ' 16/12/2023 ;:gigi:
ELECTROLYTES 0 17/12/2023 11:22:47AM
0
i);:WEd Value L Unit Biological Reference Range
mEq/L 136- 145
3.34 L mEq/L 3.5-51
89 L mEq/L g

p the muscles, heart, and other organs work properly.
d pressure,and in some cases kidney failure etc. Abnormally

are not eliminating enough water.Abnormally low levels of
and potassium may indicate dehydration.

gnostics Tietz fundamentals of Seventh Edition.

pr. Nilesh Tatkare
M.D. (Path)
Reg.No : 2005/ 11/4054

- eews UnBA LED USING PRESCO PAPERLESSIPD.



CT SCAN, MRI, | USG, Mammography, X-Ray,

ECG, Pathology OPG, Color Doppler
{’ 96198 85959 96197 75959
D l a g nost ] c 98218 85959 91677 22172
gokulscan@gmail.com www.gokul.net.in
& Scan Centre e ——

BPS Ananda, Off. PK. Road, Mulund (W), Mumbai-80.

Patient’s Name | Mrs Ramani Sawant

3 | Date H 15-Dec-2023 '|
Il_ief By Dr Prem Mourya ||I 1| I'
| SONOGRAPHY OF ABDOMEN AND PELVIS - 7
' LIVER ' is normal in size. shape and cchoTazmi.mlo_ focal lesion is noted. Intrahepatic biliary radic_l;'l
Q | | are normal. Portal vein is normal all along its course. '.
GALL was physiologically distended at lime of examination. No calculi or focal lesion is noted.
BLADDER Wall thickness is normal. CBD is normal in course and calibre.
| SPLEEN is normal in shape and echopattern.
. PANCREAS shows normal shape and echopattern.
' RIGHT KIDNEY

measures 10.1 x 4.4 cms. & is normal in shape and position. No calculi or hydronephrosis is
noted. C - M differentiation is well maintained.

"LEFT KIDNEY

‘ noted. C - M differentiation is well maintained.
BLADDER is normal.

Uterus & both the adnexa are normal for the age.
Aorta and 1VC appear normal.

No retroperitoneal adenopathy or ascites is noted.
& Minimal right pleural effusion seen.

measures 8.4 x 4.4 cms. & is normal in shape and position. No calculi or hydronephrosis is

[ IMPRESSION [ Minimal right pleural effusion )

Mw@'\

DR. MANISH DOSHI DR.AKSHAY G. THAKKER.
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GOKUL HEART AND WOMEN'’S CLINIC

Name: Mrs Ramni Sawant

Age / Sex: 56 Yrs /Female
Performing Date: 12/12/2023

Study Description: Echocardiography

Report Date: 12/12/2023
Referred By: Badwaik Hospital

2 DIMENSIONAL ECHOCARDIOGRAPHY & COLOUR DOPPLER STUDY

Normal sized LV and rest of the cardiac chambers.

Whole of septum , apical and antero-lateral segments are akinetic . Rest segments
show mild hypokinesia. Overall LVEF-20-25%.

IVC is dilated and does not collapse more than 50% on ispiration.

e Grade 1 diastolic dysfunction.

e All valves appear to be normal.

No evidence of pulmonary hypertension.
e Normal LA dimensions.

e Intact IAS and IVS.

Normal RA and RV dimensions. Normal RV systolic function.

No evidence of pericardial effusion / clots / vegetation.

Dr Ankit Mehta
M.D: DNB (CARDIOLOGY)

Interventional Cardiologist

¥ e



.

1

A A A

A~

1T
— e“/\l. .,\....<r<: :.,\.L<..<.|.J;\|<r<..|

%\;
\ll\;r\)\..r a.:l.\|b.\r)\||i|)\ll

[ .<‘<a -~ ;..__;,.Ir L..ﬁ(_:i

AR o T

— .J__.Ji,].r....l. L_;_.I..:? — ‘r__-J ~—

7}(!4_ TA®
T f,_?sl?iijmﬂ_Jﬁ]\df\ll d(rj __j _ﬁ<|\J __71)1‘

~hee oS~ ZR

II

e T e e _

I =00 [ vilaougy Al oywaopoy |
Tale ) joa MO o) enp 1D9vadoDU ] 9 Avu

TW o >_=wc.C\u..u...nu\mnm.Auum+v_\m>2\—>m D o: M/ wo g: H

SIXV | wudOpN SV b= g iSOXR |—¥—d IRUWD,: Xog

(SPUOY s04)) obw) jop mor S GEV/9VE :OLB/LD SJedd Q: 28y

WA snuts vuaoy SW0g  ang SyL INKWVY : owey

(Uv1LIsAyd Aq Poua ) Juoon AlIwuyr) og o)) B OVINSIY H18A | vuy g SW619/0¢1: " u) dH/ud 1 at
HAQ poqiaosoa

NIVMavY Vi 1dson :dsop

udq 26 IVNNEY VAR
3 Gdodoy WYNAYY | o« [ouuwy)y g

3 61:96:%1  £202-21-21



Rl

0,

1T

| e
f\)\.r,)(L. s S TGP i o r&/\;.(/\. ‘rr)mw%.\\l,*jhjgj_ i T

| ' I i | i = : i i i . '

SRS ERUNY WY VY Y T D
! —— ] i |

et [ 908 [eutouqy e | 1

“ade} oA mo| 0) INp 398J4J02Uul B Avu' [ ET

([e123e] yS1H)ermayost IEIPIEDOAK a|qISsod ‘UOTSIBAUT aAeMm L

(ledajejodajuy jyAanfu1 |ednusued] a|jqrssod “AJ1 [BUWIOuUqe |G

AL I e v e et

SIXY |ewaop AUMVPEZ 1/08 0/ P 0:S+8/SAN/TAS 84 0: M/ w 0: H

(SPE3T 3Isay)n) adejjop moq 99 S— 8§ :sax® 1-Jd-d SlBUS4: Xag

(O£1-001 :¥H) E1pdeDAYOE ], snulg Su 2Iv/962 :018/1D SJE3A G9: o8y

P9103jje A|asaaape oq Leu uorjejauadasjur ‘A311enb BIEp JdOOd zxs sw 9@ AN SHB Tuwed : sweN

(UeIoIsAyd Aq pawarjuoo AllBUTy 39 OL) xx IINS3Y si1sA|euy gz SW Z2e¥/8E1:"3Ul WA/ A4 <l: a1
:4q paquaossuyg

udq zgy :33ey jaesy
NIVAAVE VLIASOH - oH odSy WYIAYY | + [ouueysy g - E1:9¥:90 £202-21-21



e 2

&

HEs
B i 1 T

—a R

—pkampEISION Conaen, Class

Ref. No
1 Mrs. Ramani
patie” Nam® Ramchandra Sawant
nder . 65Y 3D / Female
AQeIGe . 2397/ 2023-2024 UHID No.
PO N ooctor: Dr Vinay Borwal
consVt™ . Multibed Bed
ward . Ground
- Relieved

Cough,
patient admitte

Medical History
K/C/O- HTN since 10 years

H/0- Covid vaccination done

significant finding
Temperature - Afe

d in Platin

um Hospital for CAG.

b oG “Fi

pulse - 74 /min, BP - 120/70 mmHg,
Spo2 - 97 %, RR - 22/min,

AEBE

CVS Examination

'S81S82

CNS Examination

Respiratory Exa mination

Conscious and oriented

Abdomj inati
Sngtommal examination

Sulpha angd Cipro

PLATINLI N

DISCHARGE SUMMARY
Date & Time of Adm,

Date & Time of Discharge

Class Applicable

Checknakd, Mulune
— .~ N Upadhyay Marg, lr\_ﬂrlilfi?‘_j_mfo@p|atinumhosp|talmu

118 Dec 2023 11:24 AM \

. 18 Dec 2023 08:24PM |
+253133 / 2023-2024

116 |
|

« Multibed

page 1 0f3

jund.in
£ 800 800

nd (W),



Operative Notes
CAG done on 1

Hospital.

CAG- Mild CAD

Adv- Medical Management
Condition on Discharge

patient hemodynamically stable'
BP- 130/70 mmHg, Pulse-80/min

8/12/2023 through right radial approach by Dr.Vinay Borwa| at Platingr,

I ™M Uit &

Drug Advice — -
enc uration osage Genes
Medicine Frequency Pt Bards eric Nam,
———
Tab. Cortel 20mg OB Olciosss 0
Tab. Atorva 20 mg 0....0.....1
Tab. Jupishine T.:i:00:40

Tab. Nexpro 20 mg

1.....0.....0 ( BBF )

Diet
Low Salt, Low fat diet

Advices

INSTRUCTIONS ON WHEN AND HOW TO OBTAIN URGENT CARE

-CHEST PAIN

-SEVERE BREATHLESSNESS
Follow Up

After 7 days with prior appointment at Platinum Hospital Follow up with Dr., Vinay Borwal

In case of urgent care

CONTACT NO.-7058800800 / 7058600600

procedure performed

I have been explained by Residential Medical Officer

1. Post Discharge Care
2. Diet

3. Post Discharge Follow-up

L

: ; v WY
At the time of Discharge in language understandable by me 1 \M\
. -

We wish you a speedy recovery.

JORILE I I

regarding

Page

r ‘“————Hﬂ_ﬂ____(Patient/Relative Name!
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PLA TINLIRNM
HOSPITALS

Compassion Concern Class

B ’___________:§:==::====_—:=ﬂ::_-==-—-__—:_.__________ R

_..-___,.-—",.-f""""#:".# ) —_—

me: Mrs,Ramam gawant Age/Sex: 65 years/Female
18/12/2023 Cath Number: 6652

cess: Rt Radial (61)

osis: DOE FC 11, Good LV function, HTN+
e ———
e

ot
ICA: Normal.
vessel. Proximal LAD has mild disease.

. Typelll

D1-Proximal segment has mild disease.

FX: Non-dominant yessel. Normal

OM-Normal
A:  Dominant Vessel. Normal
PDA & PLVB -Normal
—"==ﬂ==::=::_-:-:—:::-‘==::$::::::::::::::—_::::.:—-—-""_____——-::._
] —— ____._——-—-—ﬂ—‘—-—'—==::::_-__=:::=:=:==::::::==: :: ——

mpression: Mild CAD

\dvice: i
vice: Medical Management.
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PLATINLM

HOSPITALS
~MULUND

Compassion Concern Class

G-103, Color Scape Shopping Mall, D. D. Upadhyay Marg,
Mulund (W), Mumbai - 80. | Tel: 022 - 6171 0700 / 2560 0190 / 2560 0191

CARDIAC CATH LAB

/@;r/@ﬁmm Sawaul Age/Sex: (5 ,/f
tName :

Date : lfpr/!?, { 29
G L

tien

i No-: €€ 52

MMES 7 e ﬂt(:((/ _

O {



r
<D
\
E

PLATINLINM

HOSPITRAL S

MULUND

*omp .
Compassion Loncern lnsg
Claeq

2-D ECHO and COLOUR Dopplepat
ate

Age/Sex: 65 yrs/Female

—_ -‘ R amani Sawant
—31116: ‘\{D-a 2023
;ag;‘: Isfl;ﬁ‘f_;‘______d_,_ e e S [PD: 23/3207
i . Normal
; e .
:g;';i :;Jl:-e . AV sclerosis
Tricuspid Valve - Doie.
pylmonary valve : Normal
.ghtA-[riuH] : Normal
Right Venricle - Normal
Leﬁ Amum : 30 cm
L eft Ventricle - I‘]IJ(\’]R(%
Vs (s) - 1.0 ¢m 5)—2.3 cm PW (s)-1.0cm  LVEF:60 %
Vs (d)—0.9 em LV (d)—4.2cm PW (d)-0.8 cm FS 0//
VS - Intact !
IAS . Intact
AORTA - 2.5cm
Pulm. Artery - Normal
Pulm. Veins . Normal
SVC/CS . Normal
IVC . Normal
DOPPLER STUDY
Mitral Flow . E=0.7 m/s; A=1.1 m/sec E/Aratio=0.6  E= 0.04 m/sec
_ E/E'=18
Aortic Flow 1.4 m/sec: PG=83 mmHg

lmonary Flow : 0.9 m/sec: PG=3.8 mmblg



=)
T\ '7‘;1.-5
ER al
Ol OUR poPPL E 5P
p!l
MR +1 ent N2
f BY
AR +1 ns: pr-
cat\on
TR ”
PR - !’Eﬂ;@; PAR!
Shunts No shunts >mo9!o!
-al R.B
Other \HHCT
vV
H
HC
. . "W
CONCLUSIONS : All cardiac chambers are normal in size. BC P/
No RWMA. ral W
Good LV systolic function with LVEF-60 %. utro!
Grade I diastolic dysfunction with raised LVEDP. mph
AV sclerosis. ynoc
Trivial MR/ AR. sinc
No TR/PH/PR. \SOF
No pericardial effusion/clot. ind
)SO!
1S0O
1SC
1S
)S
!
e a
Mrs.Susmita Seth i
2D- . E
D-Echo Sonographer Dr. Vinay Borwal .

MD (Medicine) DNB (Cardiology)
Interventional Cardiologist
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o1 _ \
%‘) UM @ VISTON
,q;;!'rm’g - L ARE,
WING 2397
b0 RAMANI R AMCHANDRA SAWANT Reg. Date 'T!,‘!‘E‘L‘!El‘,‘;“,
atie”t Na™ D VINAY BORWA peport Date - 18-12-2023
A Age/Sex . g5 Years/Female
LATINUM HOSPITAL (MULUND) gample Collected At Lab
COMPLETE BLOOD COUNT
RESULT REF RANGE UNIT
cr16ATE
pARAMETERS
) 10.9 12 to 16 gm/d!
oglobin )
Y C. count 2032 3.8t05.8 X 107 6/uL
. 37 to 47 %
Het 89.4 76 to 96 fl
/ 32.2 27 to 32 ng
! 36.0 30 to 35 g/di
:,«C 11.0 11.51to 14.5 %
&M’Eﬁi
i W.B.C. Count 11,800 4000 to 11000 per cumm
trophils 67.0 40 to 75 %
,phocytes 23.0 20 to 40 %
ocytes 6.0 0to 10 %
inophils 4.0 0to6 %
ophils ' 0.0 Oto1l %
d Forms 0.0 0toO %
olute Neutrophils 7.9 2.00 to 7.00 X 103/ Wtk
olute Lymphgcyte i 1.00 to 3.00 X 103/ pL
olute Monocytes 0.7 0.20 to 1.00 X 103 / pL
olute Eosinophils 0.5 0.02 to 0.50 X 103/ HL
olute Basophils 0.0 0.02 to 0.10 ¥ 103 / HL
\TELET PARAMETERS
elet Count 234 150 to 450 X 1073/4L
/ 8.50 6to 11 fl
2IPHERIAL SMEAR FI DINGS:
:Hypochromasia(mild),Anisocytosis(mild)

-phology of Red blood cells
-phology of White blood cells
elets on Smear

' Done On 5 part Horiba Yumizen

:Leucocytosis
-Adequate on S

H 500 Differential Cell Coun
--END OF REPORT

mear

ter & Microscopy

Depariment of Pathelogy




L _Depariment of Pathology W =
e

o Sy
2 VISION

IJ TSEY SO : 3015 CERTI A
' MIT CERTIFE I-\‘I. ;\‘I;

IS5
:-'I'E«r*‘“*
15
WING 2397 LR
. e RAMANI RAMCHANDRA SAWANT Req. Date 18-12-2023
F1 " Name or VINAY BORWAL Report Date 18-12-2023
Age/Sex . 65 Years/Female

OSPITAL (MULUND) sample Collected At Lab

BIOCHEMISTRY REPORT

RESULT REF RANGE UNIT
JESTIGATION
0.93 0.6to 1.2 mg/d|
rgatininé
.~ Modifie Jzffe's Method
Imef Zsf;:; in muscle from phospho creatinine.lt is an important form of energy, Being a store of high - energy
ealine ™ e geterminations have one advantage over ureéa determantion that it not a afffected by a high protein diet.
tion. Simultaneous estimations of serum urea & creatinine

nate. Creatinin€ T
o ore specific & sensitive indicator of renal func
10 in renal failure. Decreased

- creatiningé ism : of .
es better information. Serum urea nitrogen, creatinine ratio >
are found In muscle dystrophy.

15 in pre renal failure, &<

S _._END OF REPORT--—-

Correlate with clinical conditions.
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_ GS5T TaX INVOICE
55 HEALTHOARE DNEMIST 1 Patient: RANAND GAWANT
CREIN HO.04, FIRSY FLOR , Address :
DR BADMATE HISPITALLTC.NOHAZ8 | Doctor . 5 FRER HAURYA. .
LES HARE MOB. T3M43N0IS , Addrecs @ BADMATH HOGPITH
Slate Cade @ 77 BOHARATHTRA i Slate Code: 77 RARARASHTRA

VETY X RACK FROMKT : L BATCH DF HRF. 3

Irl0 DINER KHEND LAREE W6 ASHZ 0FD W00 W00 700
dxi D EGES SRR N 5 SR . BB LE X
ﬁ*s'-{fHCA%E CHEJIST RS ;3B
; Fm' gg@ﬁ_ Oy J Flrst‘ Floor, L ADD
":g‘n' 017 (2R ?32)’6 A e g 6 8.0
{ % 2 | Mumba. - 4%1@?&' HE\HE Jurisdiction ; |) ! '
o DLubo.: Z0-RNIAMSI24T5, 21-IHT4-51202 CET AT 2000




GST TAX INVOICE
v Fatient: RARNAHT SAMAHT
‘:-L‘iEEi’-* i{ (‘-a"s FIRST FLODR . Addrdss @

LJC?Q.HE-%EE . Doctor @ FREM AAURYA..

3 . fddress @ BADWATY HOSPITAL
i State Codes 27 MAHARASHTRA

BHARASHTRA

- = E N
w0y SLRGET
ate  14-12-
t '
Bt - £

C0rP ~ BATCH

DIFTR HAEED ARG . ERB ZISSIZ
i6 ¥ TvE @ En :

tIh B RS - SRz

s T4 =
L-L0 19, A

HEALTHCARE CHENIST

= J) N 1y
&Hd&pital 8216, CTS No 428
- (2A-3), L .88

: 20-PH-HZG-512425,21-PH-H74-51 2474

MUMCE2IIRIZZ PAN:AMICEZSSGR | LESS
4P, iMumbai - 4DH07B . THRE Jurisdiction b
| WET 4T

N
22.00

240.00




GST TAX INVOICE

85 13 Patient: RAMAHT SAUAHT

tay

CHEIH BA)

WA CHENIST
M, FIRS

T Y

ST FLOR

b e Address 3 e
DR BATESTH HOSPITA OTC.NO-SER | Doctor @ PRER RAURYA.. bate
LBS BSRG um..,u.....u”_w..wﬂﬁ . Address ; BADMATY HOSPITAL Tise
State Jode @ 7 RAHSRASHTRA | Slate Code: 27 WAHARASHTRA

- GTY ¥ PECE PROBET | CHF BATCH B W.RP. 3N

153 TRE  DYTER 10 CIP SBI381 0726 9. NI 9
0 0HF VIRDT IS PS¢ OBATIFI 0523 IR ML ML
.)Jo.
l/r,.
gumrami LTHEAR 14,75 RS i 3082
Far %wﬁawzwc. _ﬁ w%g m_<=m._. 1 )
Y T :O7BAJCEOSSORIZT PANGAAJCBRS3R @ LESS 1 3639
M Sl &mma THANE Jurisdiction ,_ (1!
D.L. .Wn_mu“ _5 CNET M7 2 TRLED “
L I



o - GST TAX INVOICE
55 TNLTHCARE CHERIST Patient: RAMANT GAHANT
CARIN NO.04, FIRST FLOR Address &

0 DR BADEATE HOSPITAL.CTC.MO-428 ¢ Doctor @ PREM MAURYA..
LBS BARG MR, T3 yfé ¢ Address : BADWAIK HOSPITAL
ate Code ¢ 77 BAHSRASHTRE | State Code: 27 MAHARASHTRA

L B
un

%

T ii ~emE o4 A
iny.Mo: SLROHLY
8 -

_..wu- _.._.Hu “ Li l‘l‘.l.,.\i&-l..k

R s

- M T Y 2

11 ] x L)
_hg " PLuk.l.wr

oY ¥ Pk PROBUCT __ COP BATCH EF  MR.P. SAERATE  AMOUNT.

e b ER SRE TOITO 0527 . A0 0 3.0
i

-
iz Pl

Syl HESHT L RESMILES AR 23B1075 . 0625 BN B.Y 1AW
-~ il BAGR LS 0.5 RESPULES © ERMS FIROOS 02-35 419 4L 9.
=

 cHB ﬁ? 54
Radwaik Hos a\.mcsa o T.S. No. 4Q8[IH :27AAJCG2S3ERIZZ  PAN:AMD
Lk, gwﬁf._r 23), L.B.S. Ma%usject To THANE Jurisdiction

N houe g%mﬁﬁ%@ﬁﬁ&

D BROSS 774,10
. ADD :
TRNAN , LEbS 8 74,10
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TOX TNVOICE -
‘ ..',::;n RAFANT SOMNT o
¢ Address + Inv Mo STROAY v WLA
] S 47 nwior : PREM MARYA, . "Date 1717 7 o B
e | fddress : BADMATK HOSFITAL ! T 1 030ses !
Z ,.LD:TTH!TF'F _S_tat_e C_ofi_e: 2.'-'“%&_’4&5!-!1—__?:__“ __”_“_--_ paalis
| e B BT
rd 0 B Wr EA e =
VEFLON MO 22 5 3192030 %2 ®W 263. e
25 PP Cubinh FIX 6 MWD 82 1200 m.z?: mi -
27 loon VEING-LDE 10 ON RIS SZGI00L U528  0.00 W00 gm0 .. s
& i:1  SRIOC BS ZOZI B B0 M0 g e
sx1 SYR 5L S 3L -8 B0 180 20.00
P B 3I7R %3 M 6N 300
& x PIECE  HEEDLE 24 o BIS EI3TIMW &= 3.0 LW 18,00 *
ir 3 HEPARTHE 000U THT Bf LIPZ2I M (a7 8.7 ue.m
w 6rZHA  FURIY INI. Ve 52N 0525 6,40 8.46% 0.4
4r 100 WG HYDRICORT 106 MG IHJ ABED DIMBTIINS 0525 B B3 1789 .
1x 100 W5 HYDROCORT (00 M5 INJ ARED DIBZSINS Q%25 H.3 W] 44.73
® Continuad On Mext Page . . . A
. GST TAX INVOICE %
95 HEALTHCARE CHEMIST , Fatient: RAPWHN] &N :
. CABIN NO.04, FIRST FLOOE | Address . Inv.No: SCRSSL3
DR.BADWAIK HOSPITAL,CTC.MG478 ' Doctor : FSEM mkTA. Clate @ 12122000 .
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