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LABORATORY REPO T

PORT ® i SRL
t Foms Diagnostics

PATIENT NAME : MRS.AARTI, REF, DOCTOR : SELF
CODE/NAME & ADDRESS 1 CO00045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.11008739 prawN  :01/04/2023 10:25:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:11008739 RECEIVED :01/04/2023 10:24:54
MUMBAI 440001

ABHA NO : REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCR0O19077
aILLNO-1501230PCR0O13077
Eest Report Status Einal Results Biological Reference Interval Units

My eet

i
i HAEMATOLOGY - CBC

“CBC-5, EDTA WHOLE BLOOD

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 12.8 12.0 - 15.0 a/dL
METHOD : SPECTROPHOTOMETRY

RED BLOOD CELL (RBC) COUNT 4.87 High 3.8-4.8 mil/uL
METHOD : ELECTRICZAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 7.78 4.0 - 10.0 thou/pL
METHOD & DOUBLE HY ORODYHAMIC SEQ’_'ENTLRL Sl’STEM(DhSS]C"ITf:-ME’ET.'n'

PLATELET COUNT 373 150 - 410 thou/pL

METHGD : ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 37.9 36 - 46 %
METHOD : CALCULATED PATAMETER

MEAN CORPUSCULAR VOLUME (MCV) 77.9 Low 83 - 101 fL
METHZD : CALCULATED FADAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 26.3 Low 27.0 - 32.0 pg
METHOD : CALCUILATED PARA METER

MEAN CORPUSCULAR HEMOGLOBIN 33.7 31.5- 34.5 g/dL

CONCENTRATION(MCHC)
METHOD @ CALCULATED PAFRAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 14.3 High 11.6 - 14.0 %
METHOD @ CALCULATED PARAMETER

MENTZER INDEX 16.0

MEAN PLATELET VOLUME (MPV) 9.0 6.8-10.9 fL

METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT

NEUTROPHILS 55 40 - 80 %
METHOD : FLOWCYTOMETRY
LYMPHOCYTES 38 20 - 40 %

METHOD : FLOWCITOMETRY
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Counsultant Pathologist

View Details View Repart

PERFORMED AT :

| [Ftegnazais: I
HIRANANDANI HOSPITAL-VASHI, MiNI SEASHORE ROAD, SECTOR 10, = L B AL 03

NAVI MUMBAIL, 400703
MAHARASHTRA, INDIA

Tel : 022-35199222,022-45723322,
CIN - U74895PB1355PLC045356
Email & -



LABORATORY REPORT

{d Fortis o

PATIENT NAME ;: MRS.AARTI. REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000345507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female

FORTIS VASHI-CHC -SPLZD FATIENT ID : FH.11008739 prawN  :01/04/2023 10:25:00

;%;gi;ﬁ%zgfl' FHASEL CLIENT PATIENT 1D: UID: 11008733 RECEIVED :01/04/2023 10:24:54
ABHA NO : REPORTED :01/04/2023 13:59:52

CLINICAL INFORMATION :

UID:11008739 REQNO-1454619
CORP-OPD
BTLLNO-1501230PCRO18077
BILLNOC-1501230PCRO15077

Est Report Status  Final Results Biological Reference Interval Units \

MONOCYTES 5 2-10 %
METHOD : FLOWCYTOMETRY

EOSINOPHILS 2 1< %
METHOD : FLOWCYTOMETRY

BASOPHILS 00 0-2 %
METHOD : FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 4.28 2.0-7.0 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.96 1.0-3.0 thou/pL
METHOD : CALCIILATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.39 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.16 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pl
METROD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.4
METHOD ; CALCULATED PARAMETER

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC, MILD MICROCYTOSIS
METHGD : MICROSCOPIC EXAMINATION

wBC NORMAL MORPHOLOGY
METHOD : MICR PIC EXAMINATION

PLATELETS ADEQUATE
METHOD : MICROSCOPIC EXAMINATION

Interpretation{s)
EEC AND PLATELET IN
fior Bata thalassasmia trait

(<13} in patients with microcytic anasmia. This nesds to be interpreted in line with clivical correlation and suspicion. Estimation of HBA2 remeins the gold standard for
dizgresing 8 case of bats thalassaemia trait,

W ’ page 2 Of 15

Dr.Akta Dubey
Counsultant Pathologist

SICES-Mentzer ifidex (MCVW/RBC) is an automated cell-counter based ealirulatad sorsen tool to differentiate cases of Iron deficiency ana=inia(>13)
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LABORATORY REPORT

d Fortis _oiowie

PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11008739 pRAWN  :01/04/2023 10:25:00

;%Tﬂgifﬁ%‘;g? £ el CLIENT PATIENT 10: UID:11008739 RECEIVED :01/04/2023 10:24:54
ABHA NO : REPORTED :01/04/2023 13:59:52

CLINICAL INFORMATION :

UID: 11008739 REQNO-1454619

CORP-OPD

RILLNO-1501230PCR0O19077

BILLNO-1501230PCRO19077

Fest Report Status  Final Resuits Biological Reference Interval Units

sility of clinical symptoms to change from mild to severs in COVID positive

\WEC DIFFERENTIAL COUNT-The optimal thre ok of 3.3 for NLR shivwad 8 prognostic pos
%2 might become severs. By cortrast, when 398 < 49.5 years oid and NLR <

patiants, Whan 3ge = 43 .5 yesrs old and NLR = 3.3, 46,1% COVID-19 patients wilh ilid dize
33, COYID-19 patients lend to show mild dissase.

(Referenca tc - The diagnostic and predictive risle of NLR, d-NLR anid PLR in COVID-19 patients | A.-P. Yang, et al.; Interniational Iimmunopharmacoiogy 94 (2029) 1056504
This ratio element s a ealculated parametar and out of NABL sip=.
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Dr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH,11008739 prawN  :01/04/2023 10:25:00

FORS H;EZITAL # VASHL, CLIENT PATIENT 1D: LTD:11008739 RECEIVED :01/04/2023 10:24:54
MUMBAI 01 ABHA NO 5 REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :

UID:11008739 REQNO-1454619

CORP-QFD

BILLNO-1501230PCRO19077

BILLMNO-1501230PCR0O19077
[Test Report Status  Final Results Biological Reference Interval Units ,
HAEMATOLOGY ,
\WWW ’
E.S.R 12 0-20 mm at 1 hr

METHOD : WESTERGREN METHOD

Interpretation(s)

YTE SEDIMENTATION RETE (EEQT,WHDLE BLOOD-TEST DESCRIPTION :-

= sedimentation rate (ESR) is @ test that indirectly measures the degree of inflammation present in the body, The test actually measures the ratz of fall
(sedimentation) of erythrotytesin a sample of blood that has been placed into a tall, thin, veitical tube, Results are reported as the millimstres of dear fluid (plasma) that
are presant at the top pordon of the tube after one hour, Nowsdays fully automatad netrumants are available to measure ESR.

£57 I not dizgnostic; it is @ non-specific test that may be elevated in @ number of diffarent conditions. 1t provides geaeral information about the presence of an
inflammatory cordition CRP is supsrior 10 ESR because it s mors sensilive and reflests a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, InRammatory arthritie, Renal dizeass, Anemia, Matignancies and plasma cell dyscrasias, Acute allergy Tissue Injury, Pregrandy,
rogen madication, Agiig.

g 3 very sccsierated ESR(>100 mm/hour) In palients with lll-defined symptoms dinect
Disserminated malignanties, conrective Lissue disesse, severa infections such as barterial &
Ir; pragrancy BRI in ficst trimestar is 0-48 mm/hr{82 if anemic) and in second trimester (0-7
Decreased n: Polycythermia vera, Sickle cell anemia

the physician to ssarch for a 5y stemic disessz (Paraprotginenuas,
rditis).
3 My (%5 if anemic). ESR returns te Aormal 4th weelk post partum.

LIMITATIONS

False elevatad ESR ! Inoie
False Decreased : Poikiloc
salicylates)

agen, Drugs(Vitamin A, Daxtran iT), Hyperchiplastaigiemia
Calls, spharccytes), Micr asis, Low fibrinogen, Very high WBC ¢ounts, Drugs{Quinine,

REFESENCE
1. Nathan and Oski’s Heematology of Infancy and Childhead!, Sth edition; 2. Paedialvic reference intervats, AACC Press, 7th edition. Edited by S, Sciding3. The reference for
the adult reference range is "Practical Haemat ology by Dacie and Lewis, idth

Efg/ ' Page 4 Of 15

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT
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t For'l"S Diagnostics

PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11008739 prawn  :01/04/2023 10:25:00
;?ﬂ;ifﬁ%%glm # NASHI CLIENT PATIENT 1D: UID:11008733 RECEIVED :01/04/2023 10:24:54
ABHA NO : REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCR0O1S077
BILLNO-1501230PCR0O19077
g&st Report Status  Final Resuits Biological Reference Interval Units J
} IMMUNOHAEMATOLOGY .
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHIDD @ TUBE AGGLUTINATION

Interpretation(s)

ABQ GROUP & R TYPE, EDTA WROLE BLO
Blood greup is ide d by antigens and antibodies presentin the blood, Artigens are protzin molecules fou el on the surfaca of rad blood cells. Antibodies are found in
plasma. To determine biood group, red cells are mixed with different artibody solutions to give AB,Qor AB.

Disclaimer: "Pleasa nate, as the results of previous A30 and Rh grov (Blood Group) for pregrant wonen are fict avallable, please check with the patient records for
avmilahility of the same.”

The test Is performed by both forward as will as raverse grouping methods.

Q}y( ' Page 5 Of 15
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LABORATORY REPORT SRL

Diagnostics

PATIENT NAME : MRS.AARTI . REF, DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION MO : 0022WD000117 AGE/SEX :28 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.11008739 prRAWN  :01/04/2023 10:25:00
;%igifﬁsozgfl' WAL CLIENT PATIENT 1D: UID:11008739 RECEWVED :01/04/2023 10:24:54
) ABHANO REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-QOFD
BILLNO-1501230PCR0O19077
BILLNO-1501230PCRO13077
Fest Report Status  Final Results Biological Reference Interval Units J
! '
i BIOCHEMISTRY J-
BILIRUBIN, TOTAL 0.48 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.10 0.0-0.2 mg/dL
METHGD @ JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.38 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 8.0 6.4-8.2 g/dL
METHOD @ BILRET
ALBUMIN 4.5 3.4-50 g/dL
METHIOD : BCP DY E BINDING
GLOBULIN 28 2.0-4.1 g/dL
METHOD : CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1.3 1.0-21 RATIO
METHOD : CALCULATED PAFAMETER
ASPARTATE AMINOTRANSFERASE 16 15-37 u/L
(AST/SGOT)
METHOD ¢ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 25 < 34.0 u/L
METHOD : UV WITH F5F
ALKALINE PHOSPHATASE 112 30-120 u/L
METHOD @ PRFF-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 34 5-55 u/L
METHOD | GAMMA GLUTAMYLCARSOXY GNITROANILIDE
LACTATE DEHYDROGENASE 131 100 - 190 u/L
METHOD : LACTATE -F1RUVATE
GLUCOSE FASTING,.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 95 74 - 9% mg/dL

METHOD @ HEXOKINASE

gy/ ' page 6 Of 15

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT
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PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :2B Years Female

FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.11008739 DRAWN  :01/04/2023 10:25:00

;?;Eiﬁﬁ?\?gf‘_ VAL, CLIENT PATIENT ID: UID:11008739 RECEIVED :01/04/2023 10:24:54
- ASHANO REPORTED :01/04/2023 13:59:52

CLINICAL INFORMATION :

UID:11008739 REQNO-1454619

CORP-OPD

BILLNO-1501230PCRT19077

BILLNO-1501230PCRO18077

Fest Report Status  Final Results Biological Reference Interval Units J

HBAL1C 5.4 Non-diabetic: < 5.7 %

Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapautic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VAPIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 108.3 < 116.0 mag/dL
METHOD : CALCULATED FARAMETER

KIDNEY PANEL - 1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 9 6-20 mg/dL

METHGD : UREASE - UV
CREATININE EGFR~ EPI

CREATININE 0.65 0.60 - 1.10 mg/dL

METHGD : ALXALINE PICRATE KINETIC JAFFES
AGE 28 years
GLOMERULAR FILTRATION RATE (FEMALE) 122.91 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED FARAMETER

M ' Page 7 Of 15
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Counsultant Patholegist Tixts
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PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION MO : 0022WD000117 AGE/SEX :28 Years Female

FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.11008739 prawN  :01/04/2023 10:25:00

;%F;gi:ﬁsozgfl' # VASH, CLIENT PATIENT ID: UID:11008739 RECEIVED :01/04/2023 10:24:54
ABHA NO : REPORTED :01/04/2023 13:59:52

CLINICAL INFORMATION :

UID:11008739 REQNO-1454619
CORP-OPD
_BILLNO-1501230PCR0O19077
BILLNO-1501230PCRO19077

Test Report Status  Final Results Biological Reference Interval Units J

CREATIMINE

21

1.68

1.26

0.84

0.65@
0.42.] 0.57

L |
m

29-JUN-2021 12:18 01-APR-2023 12:07

® - Biologicsl Reference Interval: 0,60 - 1.10 mg/dl [l smevesbsromm it

BUN/CREAT RATIO

BUN/CREAT RATIO 13.85 5.00 - 15,00
METHOD ¢+ CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 5.0 2.6-6.0 ma/dL
METHIOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 8.0 6.4-8.2 g/dL
METHOD : BIURET

ALBUMIN, SERUM

ALBUMIN 4.5 3.4-5.0 g/dL
METHOD : BCP DVE BINDING
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LABORATORY REPORT

() Fortis o

PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C(000045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.11008739 DRAWN  :01/04/2023 10:25:00
;%TagixHﬁsogfL # A CLIENT PATIENT ID: LID:11005739 RECEIVED :01/04/2023 10:24:54
[ |
ABHA NO : REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCRO19077
BILLNO-1501230PCRC18077
[Test Report Status  Fipal Results Biological Reference Interval Units J
GLOBULIN
GLOBULIN 3.5 2.0-4.1 g/dL
METHOD : CALCULATED FARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4.69 3.50-5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 101 98 - 107 mmaol/L
METHOD : ISE INDIRECT
Interpretation(s)
Interpretation(s)

LIVER FUNCTION PROFILE, SEAUM-

i -t found In bile and is & breskdown product of normal heme carsbolism, Bilirubin is excretad in bile and uring, and elevated levels may give
yellow discaloration in jaundice.

Elevated levels rasults from Increased bilirubin production (ag, hemalysis and ineffactive ary \hopoiesis), decreased bilirubin excretion (g, ehstruction and hapatitis), and
abnarral bilirubin metabolism (2g, hereditary and nesntal jaundice). Conjugatad (divect) bilirubin is elevated mure than uncenjugated (indirect) bifirubin in Viral hepatitis,
Drug raactions, Alcoholic liver diseasz Conjugatad {direct) bilirubin Is also slevatad more than uncorjugatad (indirect) bilirubin when there is some kind of bleckage of Lthe
bile ducts like in Gallstones getting into the bile ducts, tumors &Scarring of the bile ducts, Incressad unce Jugated (indirect) bilirubin may be a rasult of Hemaiylic or
pervicious anemia, Transfusion reartion & a common matabolic condition ter med Glihert syndreme, due to low levels of the enzyme that attaches sugsr maotecules to
bilirubin,

AST is an enzyme found In varicus parts of the tedy. AST is found in the liver, heart, sksletal musdle, kidneys, brain, and red bloed cells, and it Is commonty measured
ciincally 2 a marker for liver health, AST levels increase during chronic viral hepatitis, blockage of the bile duct, cirrhos's of the livar liver cavicer kidney faillure;hemalytic
anemia,pantr=atitis hem sehromatosls, AST levels may alss increase after a heart athack or strenuous activity ALT test measures the amount of this enzyme in the blood ALT
i mainly In the liver, but alss in smallar amaunts in the kidneys, heart,muscles, and pancreas.Itis commonly measured as a partof a diagrostic avaluation of
hesatocellutar injury, to determine liver healih AST levels incresse during acute hepatitis,sometimes due to & viral infection, lschemia to the liver,chraunic

hepatitis, abstruction of bile ducts, cirrhosis.

ALP is a2 protein found In almast all body tissuas Tissues with higher amounts of ALP include the liver bile ducts and bone Eiev
vic bone tumors, pstecmalacia, hepatitis, Hyperparatiyroidism, Leukemia, Lymphoma, Pagets disaase, Rickets, Sarcoidos
rasia, Malr Brotein deficiency, Wilsons diseass.

se found In call membranes of many tissues maily in the liver, kidney and pancreas.It is 2lso found In other tissuas including intestine splaen heart, brain
The highest concentration is in the kidney, but the liver is cornsidared the source of nermal enzy e activity, Serum GGT has been widely usad as an

. Flevated serum GGT activity can be faund in disea=as of the liver, billary syst=m and pancreas.Condibons that Incre=se serum GGT are abstructive
sol consumption and use of enzyme-inducing drugs etc.

24 ALP levels are seen in Biliary chstruction,
is ete, Lowar-than-normal ALP levels seen

ophaspl
GGT is an &nzy
and geminal ves
Ingex af liver dysfu
liver dise=s2, high al
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LABORATORY REPORT

~SRL

Diagnostics

PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11008739 prAWN  :01/04/2023 10:25:00
;%Tgil'ﬁﬁgf" # VASHL CLIENT PATIENT 1D UID:11008739 RECEIVED :01/04/2023 10:24:54

]

' ARHA NO : REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCR019077
BILLNO-1501230PCR019077
[Test Report Status  Final Results Biological Reference Interval Units J

Total Protein 3iso known as tatal pioteinis a blockemical test for measuring the total amount of protain in seram Protein in the plasma Is made up of albumin and
glabutin Higher-than-normal levels may be dug tz:Chironic Inflammation or infaction, including HIV and hapatitis B or C,Multipie myaloma, Waldenstroms
diseass. L ower-than-normal levels may be due to: Agammaglobulinemia, Blesding (harr.aefhatge),ﬁums,Glnmeml-unephr&ﬂs,L'wer disaase, Malabsorpton, Malnutrition, Nephrotic
syrdrome, Protein-losing entercpathiy etc.
Albumin is the most abundant protein in human biood plasma.lt is produced in the liver. Alhuesin constitutas about half of the blood serum
(hypealbumineria) can be caused by.Uver dissase like cirrhosis of the liver, nephrotic syndrame, protein-lesing erteropathy, Burns, hemod
permasbility or decreased lymphatic dearancs,malnutrition and wasling ete
GLUCOSE FASTING,FLUDRIDE PLASMA-TEST DESCRIPTION
Normally, the glicos —evtration in extracaliular fluid is closaly regulatsd so that @ sourre of energy is readily available to bssues and sothat no glucose Is excreted in the
urine.
Increased in:Dizbetes mellitus, Cusling’ s syndrome (16 - 15%), chionic pararaatitis (30%). Drugs:corticostercids, phenylain, estregen, thiazides,
Decreased in :Parcreatic islet call ditesse vith increasad inzulin, insulinoma, adrenccartical insuficiency, y popituitarism, diffuse liver disease,

ngnancy(adrenccgitical stamach £ arcarz),infant of a diabetic metherenzyme deficiency
epses{e.g.galac in, ethanol, propranctol; sulfo ureas talkutamide, and ather oral hypoglycemic agents,
NOTE: While rant Is correlate with home glicose monitoring results (weskly mean capillary glucnsz valiues) there is wide fluctuation within
individuale, Thus, glycosylated hemoglobin{HbA 1) levels are favored to monitor glyzemic cantrol. _
High fasting glucose level In comparison to post prandial glucose lev2l may be seen due to affect of Oral Hypoutycasmics & Insulin traatment,Renal Glyosuria,Glycasmic
indax & response to food consumed, Alimentary Hypogiycemia Tncreased insulin response & sensitivity etc,
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD-Used For:

rotain. Low blood albumin levels
stion, Increased vascular

1, Evaluating the long-term control of biood glucoss concantrations in diabetic patients,

2. Diagngsing diabetes,

3. Identifying patiznts at increased risk for diabetes (predisbetes).

The ADA scommends messurement of HbAlc {typically 3-4 tmes per year for type 1 and poorly contrulled type 2 diabetic patients, and 2 times par yaar for
wall-controliad type 2 disbetic patients) te datzrmine whether 3 patients matabelic control has remained continuously within the terget range.

1, sAG (Estimatad zverage glucoss) Converts percentags HbA1c to ma/dl, to compare bised glucoss levels.

2. eAG gives an evaluation of btoed glucose levals for the tast caugle of months.

3. eAG is calulated as eAG (mg/dl) = 28.7 % HbAie - 467

HbA1c Estimation can get affected due to

1, Shortened Erythrocyte survival @ Any condition that shortens erytfirocyte survival or delreasss maan eny throoyts age (8 g, recovery from acute Bload loss, hemaiytic
aremia) will falsaly lower HbALc tast rasults.Fructesarmine I recommendad in theze patients which indicates diabatas cants ol ovar 15 daye,

2 vitamin C & E are reported to falsely lower test results {possibly by inhibiting glycation of ham cglobin,

3. Iron deficiency anemia Is reported to increase test resyits, Hypertrighyceridemin, uremia, hyperbitirubinemia, chione alcol lispn, chirstic Ingestion of salicylstes & opistas
addiction are raportad to interfers With some assay methods, falsely Increasing results,

4. Interferance of hemoglobinopathies In HbALc astimation is seen in

rezygous hemoglobinapathy, Fructssaming is recommendad for tes
b} Het: s state detected (D10 is ¢orrected for HBS & HbC trait.)

) HbF > 25% on alternata paitform (Boranats alfinity chromistagraply) is recommended for tasting of HbA1c abnarmal Hemoglobin electropharesis (HPLC method) Is
recommended for detecting 2 hizmoglobmopathy

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levals include Pre renal (High protein dist, Increasad protain catabolism, GI haemarrhage, Cortisal,
Dehydration, CHF Renal), Renal Fallure, Post Ranal (Malignancy, Nephrohithiasis, Prostanam)

Causes of decreased level include Liver dissass, SIADH.

CREATININE EGFR- EPI-GFR— Glomerular filiration rats (GFR) is @ measure of the function of the kidneys. The GFR is a caleulaticn based on a serum creatinine tast.
Creatining is @ muscle wasta product that is filbered from the Blood by the kidneys and excrsted into urine at a relatively steady rate. When kidney function decreases, less
crealimine Is excretad and contentrations incresse in the plood. With the craatinine tast, a reasorable astimate of the actual GFR can be determined.

A GER of 80 or higher is in the normal range.

A GFR below 60 may mean kidney dissase,

A GER of 15 or lower may maan kidney failure.

Estimated GFR (2GFR) Is the preferred method for identifying people With chronic lddney disease (CKD). In adults, eGFR calculatad using the Mudification of Diet in Renal
Disease (MDRD) Study equation provides a more clirieally useful measurs of kidiey function than serurn crestining alone,

The CKD-EPI craatining equation is based on the same four variables as the MORD Study equalion, but uses a 2-slope spline to model the relationsbip Letwaen estimatad
GFR and serum creatinine, and a different relationship for age, sex and race. The equalion was reported to perform better and with less biss than the MDRD Study equation,
especially in patisits with higher GFR, This results in reduced musclassification of CHD.

The CKD-EFI crastinine equation has not been validated in chitdren & will onty be reparted for patients = 18 years of age. For pediatric and childrans, Schwartz pediatiic

ting of HbBALC,
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LABORATORY REPORT ;

PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C(00045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female

FORTIS VASHI-CHC -SPLZD FATIENT ID : EH.11008739 DRAWN :01/04/2023 10:25:00

;?J?E’\ ]ansozlgf" LRl CLIENT PATIENT ID: UID: 11008739 RECEIVED :01/04/2023 10:24:54
ABHA NO : REPORTED :01/04/2023 13:59:52

CLINICAL INFORMATION :

UID:11008739 REQNO-1454619

CORP-OPD

BILLNO-1501230PCR019077

BILLNO-1501230PCRO19077

Fest Report Status  Einal Resuits Biological Reference Interval Units J

Bedside @GFR (2006) farmuias is used, This ravised "bedside” ped
URIC ACID, SERUM-Causes of Increased levels:-Distary(High Fredsin Tnkzks Profo vgad Fasting,Rapid welglit loss),Gout, Lesch nyhan syndrome, Type 2 DM, Matabalic
syndrome Causes of decreased levels-Low Zinc irtake, OCP, Multipte Schersis

TOTAL PROTEIN, SERLM-is a biochemical test for messuring Ure total amount of protein in sarum Brotein in the plasma is made up of alhumin and globulin,
Higher-than-normal levels may be due to: Cly inflammation or infection, including HIV and hepatitis B or C, Multipie myelonia, Waldenstroms dizense,
Lower-than-normal levels may be due to: Agas actobulinemia, Bleeding (hemorrhage),Burns, Glomerulonephitis, Liver disease, Malabsorption, Malnutrition, Nephrotic
syndrome, Pratein-losing enteropatiy 2t

ALBLIMIN, SERLIM-

Hurman serum albumin is the most abundant prokein in human blood plasma. It is producad In the liver, Albumin constitutes ahout half of the blood serum protein. Low
blood albumin levels (hypoalbuminemia) can be caused by: Liver disazsa liks cirrhosis of the liver, nephratic syndicime, protein-losing enteropathy, Burns,
hemodilution, lncraasad vascular perineability or decreased lymphatic claarance, malnulrition and wasting 2tr.

ric @GFR reguires only serum creatining and height.
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LABORATORY REPORT 0, SRL
> Forl'ls Diagnostics
MC-227
PATIENT NAME : MRS.AARTI, ' REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : D0022WD000117 AGE/SEX 2B Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.11008739 DRAWN  :01/04/2023 10:25:00
;%iﬂgifﬁ;?:fl' FUSHL CLIENT PATIENT ID: UID:11008735 RECEIVED :01/04/2023 10:24:54
i ASHA NO : REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCR0O19077
BILLNO-1501230PCRO13077
Fest Report Status  Final Results Biological Reference Interval Units

LSRN

{
'i BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 181 < 200 Desirable mag/dL
200 - 239 Borderline High
>/= 240 High

METHIOD & ENZYMATIC/COLORIMETRIC, CHO LESTEROL OXTDASE, ESTERASE, PEROXIDS ASE

TRIGLYCERIDES 146 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD | ENZYMATIC ASSAY
HDL CHOLESTEROL 35 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 123 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD | DIRECT MEASLIRE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 146 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 185
High: 190 - 219
Very high: > or = 220

METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 29.2 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.2 High 4 Low Risk

1.0 Moderate Risk

3.3-4.

4.5 - 7.0 Average Risk
7.1-1

> 11.0 High Risk
METHOD : CALCULATED PARAMETER

LDL/HDL RATIO 3.5 High 0.5 - 3.0 Desirable/Low Risk
- 6.0 Borderline/Moderate Risk
6.0 High Risk
METHGD : CALCULATED FARAMETER
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LABORATORY REPORT

SRL

Diagnostics
PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C0O00045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11008739 DRAWN  :01/04/2023 10:25:00
:ATJZESAIH&?;ETL # VASH, CLIENT PATIENT ID: UTD:1100873% RECEIVED :01/04/2023 10:24:54

ABHA NO REPORTED :01/04/2023 13:59:52

CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCR0O13077
BILLNO-1501230PCR0O19077
Est Report Status  Final Resuilts Biological Reference Interval Units J

Interpretation(s)
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LABORATORY REPORT

SRL

Diagnostics

4} Fortis

MC-227%

REF. DOCTOR : SELF

PATIENT NAME : MRS.AARTI .

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WD000117 AGE/SEX :28 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11008739 prRAWN  :01/04/2023 10:25:00
FORTIS HO'%F;”AL % MASHL CLIENT PATIENT 1D: UID: 11008733 RECEIVED :01/04/2023 10:24:54
MUNMBREASIR —— REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCR019077
BILLNO-1501230PCR0O19077
{:est Report Status  Final Results Biological Reference Interval Units
i 1
i CLINICAL PATH - URINALYSIS ;
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PrySICAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
METHOD ; REFLECTANCE SPECTROPHOTOMETRY- DOURLE INDICATOR, METHOD
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPROTOMETRY {AFFARENT P¥A CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TG TONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHTTOMETRY - PEOTEIN-ERROR-OF-INDICATOR, PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOLBLE SEQUENTIAL ENZYME REACTION-GOD/POD
KETONES NOT DETECTED NQOT DETECTED
METHOD : REFLECTANCE SPECTROPROTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHTTOMETRY, PENOXIDASE LIKE ACTIVITY OF HAEMOGLORIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHITOMETRY, DIAZSTIZATION- COURLING OF BILIRUBTI WITH DIAZD TIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD 1 REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TC NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDIRDLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICBGSCTOPIC EXAMINATION
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LABORATORY REPORT

SRL

l Forl‘is Diagnostics

PATIENT NAME : MRS.AARTI .

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28B Years Female
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.1100873% pRAWN  :01/04/2023 10:25:00
FORTIS H({?im\]‘ * wasil CLIENT PATIENT ID: UID:11008738 RECEIVED :01/04/2023 10:24:54
MUMBAI 440001 — REPORTED :01/04/2023 13:59:52
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCR019077
BILLNO-1501230PCRO18077
[Test Report Status  Final Results Biological Reference Interval Units ]
PUS CELL (WBC'S) 2-3 0-5 [HPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 3-5 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD ¢ MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)

**End Of Report**

Please visit www.sriworld.com for related Test Information for this accession
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LABORATORY REPORT

-SRL

Diagnostics
PATIENT NAME : MRS.AARTI. REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000117 AGE/SEX :28 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.11008739 oRAWN  :01/04/2023 10:25:00
F%Rns Hiscrirow‘ # NASHL, CLIENT PATIENT 1D: UID:11008739 RECEIVED :01/04/2023 10:24:54
11
MUMBAI 001 ABHA NO : REPORTED :01/04/2023 18:16:57
CLINICAL INFORMATION :
UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCR0O19077
RILLNO-1501230PCR0O19077
Fest Report Status  Final Resuits Biological Reference Interval Units J

SPECIALISED CHEMISTRY - HORMONE

S,

T3 105.70 Non-Pregnant Women ng/dL
80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD & ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNCASSAY
T4 10.21 Noi-Pregnant Women pg/dL
5.10 - 14,10
Pregnant Women
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNCASSAY

TSH (ULTRASENSITIVE) 1.690 0.270 - 4.200 pIu/ml
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSAY

Interpretation(s)
#*End Of Report**
Please visit www.sriwerld.com for related Test Information for this accession
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Dr. Swapnil Sirmukaddam
Consultant Pathologist
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LABORATORY REPORT

) . .SRL
| t Forrls Diagnostics

PATIENT NAME : MRS.AARTI. REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WD0D0183 AGE/SEX :28 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.11008739 pRAWN  :01/04/2023 13:28:00

FCRES HfSZI:TL *UASHL CLIENT PATIENT 1D: UID:11008733 RECEIVED :01/04/2023 13:32:58
MUMBAL 44000 A : REPORTED :01/04/2023 14:58:36
CLINICAL INFORMATION :

UID: 11008739 REQNO-1454619

CORP-OPD

BILLNO-1501230PCR0O19077

BILLNO-1501230PCRO19077

Fest Report Status  Final Results Biological Reference Interval Units J
' z
! BIOCHEMISTRY |

PPBS(POST PRANDIAL BLOOD SUGAR) 91 70 - 139 mg/dL

METHOD : HEXORINASE

Comments

NOTE: - RECHECKED FOR POST PRANDIAL PLASMA GLUCOSE VALUE. TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

Interpretation{s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasling gl val In comparison to post prandial ghweose level may be se=n due to effact of Oral Hypaglycaemics & Insulin
trestment, Rznal Glyssuria, Glycaemic indax & response to food consumed, Alimentary Hypoglycemia, Incraased insulin response & sensitivity ete.Ad<itional test HbAlc
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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Counsultant Pathologist

View Report
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LARORATORY REPORT i SRL
R Fortis  o=rosi
PATIENT NAME : MRS.AARTI. REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000243 AGE/SEX :28 Years Female
FORTS NASHI-CHL ~SPLED PATIENTID  : FH.11008739 DRAWN  :01/04/2023 15:44:00
PR chSPITAL ke CLIENT PATIENT ID: UID:11008739 RECEIVED :01/04/2023 15:53:56
S ABHA NO : REPORTED :03/04/2023 10:12:21

CLINICAL INFORMATION :

UID:11008739 REQNO-1454619
CORP-OPD
BILLNO-1501230PCRO19077
BILLNO-1501230PCR0O19077

Test Report Status  Final Units

1
CYTOLOGY J:
PAPANICOLAOU SMEAR
TEST METHOD CONVENTIONAL GYNEC CYTOLOGY
SPECIMEN TYPE TWO UNSTAINED CERVICAL SMEARS RECEIVED
REPORTING SYSTEM 2014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY
SPECIMEN ADEQUACY SATISFACTORY
METHGED : MICAOSCORIC EXAMINATION
MICROSCOPY SMEARS STUDIED SHOW SUPERFICIAL SQUAMOQUS CELLS,
INTERMEDIATE SQUAMOUS CELLS, OCCASIONAL SQUAMOUS
METAPLASTIC CELLS, OCCASIONAL CLUSTERS OF ENDOCERVICAL CELLS
IN THE BACKGROUND OF MODERATE POLYMORFHS.
INTERPRETATION / RESULT NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY
Comments

PLEASE NOTE PAPANICOLAU SMEAR STUDY IS A SCREENING FROCEDURE FOR CERVICAL
CANCER WITH INHERENT FALSE NEGATIVE RESULTS, HENCE SHOULD BE INTERFRETED
WITH CAUTION.

NO CYTOLOGICAL EVIDENCE OF HPY INFECTION IN THE SMEARS STUDIED.

**End Of Report**
Please visit www.srlweorld.com for related Test Information for this accession
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Counsuitant Patholegist
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220 P ;‘ c .

Emergency: 022 - 39195100 | Ambulance; 1255 (®) | 4§ E Hiranandani
For Appsintment: 022 - 39185200 | Health Checkup: 022 - 39159300 &5} ‘ A% R 3 FiTaLl

www.fortishealthcare.com | vashi@fortishealthcare.com (A §1 Fortis Netwark Hospital
CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary oniy)
DEPARTMENT OF NIC Date:01/pr/2022
Name: Mrs. Aarti. UHID | Episode No : 11008739 | 19201/23/1501
Age | Sex: 28 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2304/40283 | 01-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2023 13:51:04
Bed Name : Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

+ No left ventricle regional wall motion abnormality at rest.
+ Normal left ventricle systolic function. LVEF = 60%.

« No left ventricle diastolic dysfunction.

« No left ventricle Hypertrophy. No left ventricle dilatation.
» Structurally normal valves.

» No mitral regurgitation.

+ No aortic regurgitation. No aortic stenosis.

+ No tricuspid regurgitation. No pulmonary hypertension.

» Intact IAS and I'VS.

+ No left ventricle clot/vegetation/pericardial effusion.

+ Normal right atrium and right ventricle dimensions.

« Normal left atrium and left ventricle dimension.

+ Normal right ventricle systolic function. No hepatic congestion

M-MODE MEASUREMENTS:

LA 31 mm
- AQO Root 25 K mm
AQO CUSP SEP 17 mm
LVID (s) 27 mm
LVID (d) 40 mm
VS (d) 10 mm
LVPW (d) 09 mm
RVID (d) 29 mm
RA 31 mm
LVEF 60 %

https://his.myfortishealthcare.com/L. AB/Radiology/PrintRadiologyReport 01-04-2023
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39159222 | Fax: 022 - 39133220

Emergency: 022 - 35195100 | Ambuiance

For Appoin

www.fortishezalthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH5854D1ZG

tment: 022 - 35155200 | Health Checkup: 022 - 35155300

Page 2 of 2

[
Hiranandani

.’ﬁm b,
@j By

(A § Fortis Network Hospital

PAN NO : AABCH5894D

DEPARTMENT OF NIC

(For Billing/Reports & Discharge Summary only)

Date: 01/Apr/2023

Name:; Mrs. Aarti.

Age | Sex: 28 YEAR(S) | Female

Order Station : FO-OPD
Bed Name :

UHID | Episode No : 11008739 | 19201/23/1501
Order No | Order Date: 1501/PN/OP/2304/40283 | 01-Apr-2023
Admitted On | Reporting Date : 01-Apr-2023 13:51:04

Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.6 m/sec.
A WAVE VELOCITY:0.5 m/sec

E/A RATIO:1.2
PEAK | MEAN ||V max GRADE OF
(mmHg)l(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 06 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 2.0 Nil

Final Impression :

» Normal 2 Dimensional and colour doppler echocardiography study.

&
DR. PRASHAWT PAWAR

DNB(MED), DNB ( CARDIOLOGY)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport

01-04-2023
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 1 of 1
Board Line: 022 - 39199222 | Fax: 022 - 39133220 P~

Emergency: 022 - 35155100 | Ambulance: 1255 r@ ') " Hiranandani
For Agpointment: 022 - 39159200 | Health Checkup: 022 - 39189300 w HOSPITAL

www.fomshealthcare.com | vashl@fortlshealthcare com (A 42 Fortis etwork Hospital
CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5894D12G

PAN NO : AABCH5854D

DEPARTMENT OF RADIOLOGY Date: 01/Apr/2023
Name: Mrs. Aarti . UHID | Episode No : 11008739 | 19201/23/1501
Age | Sex: 28 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2304/40283 | 01-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2023 13:42:34
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

The cardiac shadow appears within normal limits.
Trachea and major bronchi appear normal.

Both costophrenic angles are well maintained.
Bony thorax appears unremarkable.

ezt

DR. ADITYA NALAWADE
M.D. (Radiologist)

httne:/Thic mufartichealthrara ram/T AR/Radinalnau/PrintR adinlnauR annrt N1_NA_7NN2



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39195222 | Fax: 022 - 39133220 2Ty,
i i = =

Emergency: 022 - 35155100 | Ambulance: 1255 i @ ¥

For Appointment: 022 - 39153200 | Health Checkup: 022 - 35155300 U

www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCHS5854D1ZG

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY

Page 1 of 2(_£

.e-
ﬁ& Hiranandani
HOSPITA

{a 42 Fortis Network, Hospits

Date: 01/Apr/2023

Name: Mrs, Aarti. UHID | Episode No : 11008739 | 19201/23/1501
Age | Sex: 28 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2304/40283 | 01-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2023 13:38:48
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and shows mildly raised echogenicity. No IHBR dilatation. No focal

lesion is seen in liver. Portal vein appears normal in caliber.

~ GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickness.
No evidence of calculi in gall bladder. No evidence of pericholecystic collection.

CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal.

No evidence of calculi/hydronephrosis.
Right kidney measures 9.6 x 3.8 cm.
Left kidney measures 9.9 x 4.2 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in

thickness. No evidence of intravesical calculi.

UTERUS is normal in size, measuring 5.5 x 4.6 x 3.0 cm.
Endometrium measures 5.5 mm in thickness.

Both ovaries are normal.
Right ovary measures 2.5 x 1.4 cm.
Left ovary measures 2.1 x 1.4 cm.

No evidence of ascites.

Impression:
» Gradel t}? infiltration of liver.

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport

01-04-2023



