Dr. Dinesh S. Modh

M.D., D.M.R.E. (Radiodiagnosis), C.l.H

®
Consultant Radiclogist & Sonologist !
Ex. Junior Lecturer, B.J. Medical College, Civil Hospilal, Abad.

DIAGNOSTICS

Patient's name : PANDE NEHA . Age/Sex :24 Years/Female
Reg. ID : R-12889-24 Accession : 11864

Referred by : PHARMEASY LABS Date 1 26/02/2025
N X-RAY CHEST (PA VIEW) Rl

Both lung fields appear normal.

No e/o consolidation or cavitations is seen.

Both costo-phrenic angles appear clear.

Cardiac size is with in normal limits.

Both domes of diaphragm appear normal.

Bony thoracic cage appears normal. n

Thanks for reference. f
MRE(RADIODIAGNOSIS)

IS0 9001:2015 Certified Diagnostics Center
Vidhi Diagnostics
L-86, Swatantra Senani Nagar, Opp. Indian Oil Petrol Pump, Near Akhbarnagar Circle, Nava Vadaj, Ahmedobad - 380 013.
Phone : (Radiclogy) 079-2762 1406 | M. 98799 29406, 98250 09406 | Time (Radiology) : Mon. to Sot. 9 am to 2 pm, 5 to 9pm, Sunday 9am 1o 12 Noon
E-mail : vidhidiagnostics@gmail.com, Website : www.vidhidiagnostics.com

Muttislice CT Scan | CBCT-Dental Scan | Live 3D-4D Sonography | Colour Doppler | Echo Cardiography | Interventional Radioloyy | Maxillofacial Radiology | Fetal
Medicine | Digital X-Ray | Digital Mammography | Digital OPG/TMJ | ECG / TMT/ PFT / EEG/ EMG | Audiometry | Pathology Laboratory | Health Check Up Plans |

Pre Employment Check Up | Occupational Health Center

CT SCAN & CBCT FACILITY NOW AVAILABLE




Pathology Department
Patient's name
Age/Sex
Referred by
Collection Time

- PANDE NEHA
' 24 Years/Female

12:47

Sample Tvpe: EDTA

. PHARMEASY LABS

DIAGNOSTICS

Reg. ID - P-5725-24
Accession - 11857
Order Dt/time . 26/02/2025 12:47

C(_)l_nnl_etc Blood Count

Test Name Result Units

Blood Counts ) -

Haemoglobin : 11.7 Gms%

Total R.B.C. : 4.12 mill/c.mm

Total W. B. C. : 6140 /cu mm

Platelet Count : 215000 /eu.mm

DilTerential Count

Neutraphils : §7 9

Lymphocytes : 38 %

Eosinophils : 03 0

Monocvtes ; 02 %

Basophils : 00 g

Blood Indices

PE Y 36.2 0

M. VL 87.8 {1

M.C.H : 28.5 pa

M.C.H.C: 324 Y

R.D.W: 13.5 %

TESTS DONE ON FULLY AUTOMATED HEMATOLOGY ANALYZER,
D, D, pag

Resk chyari eAne 19

MD(PATHOLOGY)

LAB USE ONLY (Entered by :GM

Enter Date/Time:26/02/2025 13:38:00) (Verify by :GM

Vidhi Diagnostics | Pathology Department

Biological Reference Interval

125-16.0
42-54

4000 - 10500
1.50,000 - 4,50,000

40-70
20 - 40
1-4
2-6
0-01

37-47
78 - 100
27-31
32-36
11.5-14.0

DR.ANAND D.PARIKH
MD(PATHOLOGY)

Verify Date/Time:26/02/2025 13:38.00)

L-86, Swatanira Senani Nagar, Opp. Akhbarnagar Petrol Pump, Nr. Akhbernagar Circle, Nova-Vadaj, Ahmedabod - 380 013.
M. Pathology : 8849893954, Ph. : 079-27621406, M. 98799 29406, 98250 09406, E-mail : vidhidiognostics@gmail.com, Web. : www.vidhidiagnostics.com
Time (Pathology) : Mon. to Sat. 8.30 am to 8.00 pm, Sunday % am to 12 Noon

%vy means sctence bebind medicine

i

CT SCAN & CBCT FACILITY NOW AVAILABLE * THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE.
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Pathology Department
Patient's name : PANDE NEHA Reg;]: ID
Age/Sex 24 Years/Female Accession

Referred by

Collection Time 12:47

Sample Type: EDTA sample.
Test Name

BG
RH :

Remarks

Sample Type: Serum
Test Name

Method :

Result :

LAB USE ONLY (Entered by GM

PHARMEASY LABS

Blood Group

Result

"n B "n
POSITIVE

Done by forward grouping method.

Result

HIV TEST FOR ELISA

Non Reactive

RW_ 2 k3=~32218

DR GAYATRI MEHTA
MD(PATHOLOGY)

Enter Date/Time:26/02/2025 13:38.00) (Verify by ‘GM

Vidhi Diagnostics | Pathology Department

Order Dt/time

| VIDHI

DIAGNOSTICS

: P-5725-24

. 11857

: 26102/2025 12:47

DR.ANAND D.PARIKH
MD(PATHOLOGY)

Verity Date/Time:26/02/2025 13:38.00)

L-86, Swatontra Senani Nogor, Opp. Akhbarnagar Petrol Pump, Nr. Akhbarnagor Circle, Nava-Vadaj, Ahmedabad - 380 013.
M. Pathology : 8849893954, Ph. : 079-27621406, M. 98799 29404, 98250 09406, E-mail : vidhidiognostics@gmail.com, Web. : www.vidhidiagnostics.com
Time (Pathology) : Mon. o Sat. 8.30 am to 8.00 pm, Sunday 9 am to 12 Noon

_;9 ﬂfiﬂ/éyy mears Jecence Kf’&ﬂdp I»?Pﬂ;(’f’(ﬂé

CT SCAN & CBCT FACILITY NOW AVAILABLE * THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE.



| VIDHI

o~ DIAGNOSTICS
Pathology Department
Patient's name PANDE NEHA _Reg._ID - :_P-5_?£5-2_4 -
Age/Sex . 24 Years/Female Accession - 11857
Referred by PHARMEASY LABS Order Dt/time 1 26/02/2025 12:47
Collection Time 12:47

Sample Type: Urine

Test Name

Physical Examination
Quantitv ;

Colour :

Iransparency :

Reaction :

Specific Gravity
Sediment :

Chemical Examination

Alhumin

Sugar :

Acelone :

Bile Salts :

Bile Pigments :

Urobilogen ;

Nitrites :

Microscopic Examination
Red blood Cells :

Pus Cells :

Epithelial Cells :
Amorphous :
Bacteria ;
Crystals :

sty

Fungus :

™ . 'm«mo

o

Urine Analvsis

Result Units Biological Reference Interval
25 ml 0-500 ml

Pale Yellow Pale Yellow

Slight Turbid. Clear

Acidic 4.6-8.0

1.015 1.016 - 1.022

Present

Present (Faint Trace) Absent
NII Absent
Absent Absent
Absent Absent
Absent Absent
Absent Absent
Absent Absent
2-3 /h.p.f Absent
|-2 /h.p.f Absent
2-3 M.p.f <10.0
Absent /h.p.f Absent
Absent /h.p.f Absent
Absent /h.p.f Absent
Absent ‘hop.t Absent
Not seen h.p.1 Absent
+ G ayatn .‘l‘." Meblito
Wl D. Pathe
Rog. BU'C /5515 "

DR GAYATRI MEHTA DR.ANAND D.PARIKH
MD(PATHOLOGY) MD(PATHOLOGY)

S AGGREDITATION
N
¢ A
..L (Erftered by ‘GM  Enter Date/Time:26/02/2025 13:38'00) (Verify by ‘GM  Verify Date/Time 26/02/2025 13: 38:00)

Vidhi Diagnostics | Pathology Department

L-86, Swatantra Senani Nagar, Opp. Akhbarnagar Petrol Pump, Nr. Akhbarnagar Circle, Nava-Vadaj, Ahmedabad - 380 013.

M. Pathology : 8849893954, Ph. : 079-27621406, M. 98799 29406, 98250 09406, E-mail : vidhidiagnostics@gmail.com, Web. : www.vidhidiognostics.com

Time (Pathology) : Mon. to Sat. 8.30 am to B.00 pm, Sunday 9 om te 12 Noon

?ﬂ(i&f?ﬂyy means science belind medicine

CT SCAN & CBCT FACILITY NOW AVAILABLE * THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE.




Pathology Department

Patient's name - PANDE NEHA

Age/Sex : 24 Years/Female
Referred by PHARMEASY LABS

Collection Time 12:47

Sample Type: Stool

Test Name

Stool Examination

Result

PHYSICAL EXAMINATION

Quantity
Colour
Consistency
Mucus
Occult Blood

Peroxidase Reaction with o-
Dianisidine

Reaction
nH Strip Method

10 gms
Yellow
Semi-Solid
Nil
Negative

Acidic

MICROSCOPIC EXAMINATION

Pus Cells
RBCs
Vegetable Cells
Irophozoites
Cysts

Ova

Fat Globules

LAB USE ONLY (Entered by :GM

Occasional/hpl
Nil

Absent

Nil

Nil

Nil

Nil

Vidhi Diagnostics | Pathology Department

DR GAYATRI MEHTA
MD(PATHOLOGY)

Enter Date/Time:26/02/2025 13:39.00) (Verify by :GM

'VIDHI' \?)))!
DIAGNOSTICS

: P-5725-24
Accession : 11857
Order Dt/time . 26/02/2025 12:47

Biological Reference Interval

DR.ANAND D.PARIKH
MD(PATHOLOGY)

Verify Date/Time:26/02/2025 13:39:00)

L-86, Swotantra Senani Nagar, Opp. Akhbarnagar Petrol Pump, Nr. Akhbarnagar Circle, Nava-Vadaj, Ahmedabad - 380 013.
M. Pathology : 8849893954, Ph. : 079-27621406, M. 98799 29406, 98250 09406, E-mail : vidhidiagnostics@gmail.com, Web. : www.vidhidiagnostics.com
Time (Patholoegy) : Mon. to Sot. 8.30 om to 8.00 pm, Sunday 9 am to 12 Noon

Pﬂ(fﬂ/f»fy means science bebind medicine

CT SCAN & CBCT FACILITY NOW AVAILABLE * THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE.



" PHYSICAL EXAMINATION RECORD

Name : GU?)?,L Ni’:}’\v\

Date; 2519- yau e

Gender, ,{e% HJ‘E,

Age:

24

LSO O,
‘Weight

Eye i / 2 9 K‘fi)

Fever / &
Cough/Cold o W
Skin g

Chest Congestion/ Breathing issues R
BP \ et
*NAD - No Abnorma lity Detected
Medical & Personal History
Asthmatic: C )
'Diabetic / X o\
Hypertensive: k‘] 1\1 ~NU
Cardiac History; it
Sample Blood; Urine: Stool: Sputum:
received or not
received P\ e2> 76% (? @% Ub

"All samples are mandatory.

| héreby confirmed that the above information is true as per my knowledge & i am giving

. consent for the same.
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PROFORMA FOR MEDICAL FITNESS CERTIFICATE FOR FOOD HANDLERS

(See Para no - 10.1.2, Part-ll, Schedule-4 of FSS regulation, 2011)

Itis certified that shri/smt/Miss Kein e N eha employed with
TRAVEL FOOD SERVICES coming in direct contact with food items has
been carefully examined as mentioned. Date2€ \21=5 Based on the
medical examination conducted he/she is found free from any- infectious
Or communicable diseases and the person is fit to work in the above
mentioned food establishment. " -

_Pr- Uiy D (e
Name of the Doctor:
(Registered Medical Practitioner)

Signature with Seal:

‘Medical Examination to be conducted: Ney, -..'_,_H he o ViTCle, 2
- ) o ’_'“QIed'q:.'_;u-Jd.

L. Physical Examination and General Examination (Eye examination and Skin examination)
2. Typhaid Vaccination to be done every alternate year

3. Hepatitis B Vaccination to be done as per standard protocol.

4. Any test required to confirm any communicable or infectious disease which the person suspected
to be suffering from on clinical examination
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CERTIFICATE OF VACCINATION -

Date : ;2(;‘{-?,\ > €
". Name : - QMM?.-?_. M\"\«"‘-—
Gender: - gﬁfrrl—“) =
Compaﬁy .- T’\’ Pb e
(et Vere

VACCINE NAME - BATCH NUMBER OF THE
VACCINE

Typhoid Vaccine S B2zos % ,5

Hepatitis B 1st vaccine

\-—’V'ﬂhi Diagnostics
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