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Diagnostics

PATIENT NAME : MONU BANSAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : Q00138383

PROVISIONAL REPORT

[}

ACCESSION NO : DDBOWC007762 | AGE/SEX  :35 Years Male
PATIENT IO : MONUMD4068780 | DRAWN

CLIENT PATIENT [D:
AZHA NO

| RECEIVED : 20/03/2023 08:44:33
{REFORTED :20/03/2023 16:19:25

E’sft Report Status  Final Results Biological Reference Interval Units ]
MEDRI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
THYROID PANEL, SERUM
13 80.9 80.00 - 200.00 ng/dL

METHOD : COMPETITIVE {FUL1A)
T4 13.10 5.10 - 14.10 Ha/dL
~ METHOD : COMPETITIVE (ECLIA)
TSH (ULTRASENSITIVE) 1.170 0.270 - 4,200 HIU/mL

METHCD  SANDWICH {ECLIA)
Interpretation(s)

Page 1 Of 13

Q}
—
[=]

View Details View Report
PERFORMED AT :
SRL Ltd
24 SCO, SECTOR 11 D
CHANDIGARH, 160011 Patient Ref, No, 80000001394824

PUNIAE, INDIA
Tel : 9111591115,
CIN - U74899PB1995PLI045956



DIAGNOSTIC REPORT

Diagnostic

PATIENT NAME : MONU BANSAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C00013B383 ACCESSION NO ;: DOBOWCO007762 AGE/SEX  :35 Years Male
PATIENT ID - MONUMD4068780 CRAWN

.PROVISIONAL REPORT
CLIENT PATIENT [D: RCCCIVED :20/03/2023 0B:44:33
ABHA NO REPORTED :20/03/2023 16:19:25

[ ! vz

LTest Report Status  Fjnal Results Biolagical Reference Interval Units

HAEMATOLOGY - CBC

-t

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 14.4 13.0 - 17.0
METHCD © CYARNMETHEMOGLOBIM METHOL
RED BLOOD CELL (RBC) COUNT 4,92 45-5.5
WHITE BLOOD CELL (WBC) COUNT 8.10 4.0 - 10.0
PLATELET COUNT 335 150 - 410
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 43.4 40.0 - 50.0
MEAN CORPUSCULAR VOLUME {MCY) 88.2 83.0 - 101.0
MZTHOC : DERIVED PARAYETER FROM RS HISTOGRAM
MEAN CORPUSCULAR HEMOGLOBIN {MCH) 29.3 27.0 - 32.0
METHOD : CALCULATED “ARAMFTER
MEAN CORPUSCULAR HEMOGLOBIN 33.2 31.5- 34.5
" CONCENTRATION (MCHC)
METHCD @ CALCULATED PARAMETES
RED CELL DISTRIBUTION WIDTH (RDW) 13.4 11.6 - 14.0
METHOD ; CA_CUATED PARAMETZIR
MENTZER INDEX 17.9
MEAN PLATELET VOLUME (MPV) 8.0 6.8 - 10.9
METHOD ! CERIVED SARAMLCTER FROM FLATELET HISTOGRAM
WBC DIFFERENTIAL COUNT
NEUTROPHILS 71 40 - 80
METHOD ; LIGET ASS0RBAMNCE OF CYICHEMICAL STATNED CELLS IMPERENCE
LYMPHOCYTES 18 Low 20 - 40
MHETHOD ; LIGET ABSORBAMNCE OF CYTECHEMICAL STAINER CFLLS IMPERENCE
MONOCYTES g 2.0-10.0
METHOD ; LIGHT ABSOREBANCE OF CYTCHEMICAL STAIKED C=L1S IMPEDERCE
EOSINOPHILS 1 1.0- 6.0
BASOPHILS 1 0-1
MZTHOL : UGHT ARSOROEARLE DF CYTCREMICAL STAINED CELLS IMPEDENCE
ABSOLUTE NEUTROPHIL COUNT 5.75 2.0-7.0
ABSOLUTE LYMPHOCYTE COUNT 1.46 1.0 - 3.0
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DIAGNOSTIC REPORT

Diagnostics

PATIENT NAME : MONU BANSAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000138383 ACCESSTON NO : 0080WCQ07762 AGE/SEX  :35 Years Male
PATIENT [D : DRAWN
PROVISIONAL REPORT MONUMOOS T80
CLIENT PATIENT 1D: RECEIVED :20/03/2023 08:44:33
ARHA NO : REPCRTED :20/03/2023 16:19:25
h’est Report Status  Fingl Results Biological Reference Interval Units ]
ABSOLUTE MONOCYTE COUNT 0.73 0.2-1.0 thou/ul
ABSOLUTE EOSINQPHIL COUNT 0.08 0.02 - 0.50 thou/pL
ABSOLUTE BASOPHIL COUNT 0.08 0.02 -0.10 thou/pL
METHOD : CALCULATED PASAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 4.0

METHOD : CALCULATED FARAMETER

Interpretation(s)

BLOOE COURTS,EDTA WHOLE BLOOD-The cell morpralagy Is well praserved o 24hrs. Howeves after 24-43 hes a progressivie increase in MCW and KT is obeanes l2ading
to 3 decrezse in MOHE. A diract smesr is recommended for 2n zcourate diferersal count 2nd for examinaton af RBC merphzlagy.

R3Z AND PLATELET INDICES-Mentzar Index (MOWABC) 1= an automated cell-ceurter hased calculated screen tosl to diffzrentate cases of Iron deflcency anaemial>13)
from Beta thalassaemia tait

(<13} in paberts with microzylic gnaemip, This needs to be interpeetec 10 line with dinical carrelatizn and suspicion. Estimat o of HbaZ ramains the golo standard for
©agnoEing a case of bata thalassaemiz trait.

WBC DIFFERENTIAL COUNT-The optimal threshols of 1.3 far KLR showed a prognostic poestility of clincal symptoms to change from mild 5o savere In COVID costve
patients, When age = 45.5 yoars old and NLR = 1.3, 45.1% COVID-15 patients with mils disease mMIgIt become savere, 8y contrast, 'wien age < 43.5 years alz ard KLR <
3.3, COVID-19 patlerss tena Lo show ruld disease,

(Referenca 1o - The duagnzatic and predictive rale of ML%, d-MLR ang PLR in COVID-15 patents | &,-P, ¥Yang, et al.; International Immunzgharmacology 84 (2020) 105504
This rato element = a caloulated pararmeter and aut of MASL SCope.
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DIAGNOSTIC REPORT

RL

Diagnostics

PATIENT NAME : MONU BANSAL REF. DOCTOR : SELF
. CODE/NAME & ADDRESS : (000138383 ACCESSION NO : 0080WC007762 AGE/SEX  :35 Years Male
PATIENT 1D : DRAWN
PROVISIONAL REPORT 4 EINMO1066780
CLIENT PATIENT ID: RECEIVED :20/03/2023 08:44:33
ABHA NO : REPORTED :20/03/2023 16:19:25
b’est Report Status  Final Results Biological Reference Interval Units
: i ot A
HAEMATOLOGY

MERI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE

ERYTHROCYTE SEDIMENTATION RATE (ESR), WHOLE
BLOOD

E.S.R 16 High 0-14 mm at 1 hr
METHOD - MODIFIED WESTERGRER

Interpretation(s)

ER¥THROCYTE SECIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Erpinrscyta sedimentation rate (£5R) 15 3 test that ndirectly rmeasues the degree of Inflammaticn present i1 the body. The test actually measures the rate of fall
(sedimentation) «f srythrocytes 10 @ samzle of Elap: that has Seen paces Into a tall, thin, werlical tube, Rasults are recorted 2s the millimetres of cdear Auid {pasma) that
2'e present at the top porticn of the tubs after cne nour. Nowadays fully automated nzm-umeats are avalable T measure £SA.

ESR is rat clagnzstic; 15 a non-spedfic test that may e elevated n a number of different conditions. [F provides general informaten 2bout the presence of an

- inflammatory conction.CRP is suzerior to ESR because It is more serstve and reflect=s & marz rapd changs.
TEST INTERPRETATION
Increase in: [nfactions, vasculities, Inflammatory artheitis, 7enal disease, Aemia, Malignances and slasma cell dyscrasias, Acuts allergy Tissue injry, Fregnancy,
Estrogen medication, Aging.
Fincing a very accelesated £SR(>100 mm /hour) in patents with l-gdefined symptems dirests the shysioan ta search far 2 system c disease (Paracralenemas,
Disseminated malignancies, connective bssue ©isenss, savere Infections such as bedterial sndocarditis),

Ir pregnancy BRI in first trimester 15 0-43 mayhr{62 if 2nemic) anz in seoand tnmester (3-73 ma Mhi(35 if anermic). ESR setums to normal 4th weak post partum,
Decreased in: Folycytharma vers, Sickle csll anema

LIMITATIONS

False elevated £S5 : Increased T beinegen, Drugs{Vitamin &, Dawsran etc), Hypercholastesclemia

False Decreased : Polkilccytasis, (Sic<lelells, sphercaytes) Microcytosis, Low fikrinogen, Very figh W22 courts, Drugs(Quinne,
salitylates)

REFERENCE

1. Nathan and Csl's Faemaclogy of [nfancy and Cildhozd, 501 edition; 2. Paediatric reference intervals. AACC Press, 7th edtion. Fdites by S. Soi2in; 2, The reference for
the azult reference range = “Practical Haematology by Dade and Lewis,10th edition.
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DIAGNOSTIC REPORT

PATIENT NAME : MONU BANSAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000138383 ACCCSSION NO : 0080WC007762 AGE/SEX 35 Years Male

PROVISIONAL REPORT

PATIENTID @ MCNUMQ4068780 DRAWN

CLICNT PATIENT ID: RECEIVED :20/03/2023 08:44:33
ABHA NO REFORTED :20/03/2023 16:19:25
b’est Report Status  Final Results Biological Reference Interval Units
| IMMUNOHAEMATOLOGY

S

.MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE O
METHGD @ SLIZE AGGLUTINATION
RH TYPE POSITIVE

METHCD @ SLIOE AGGLUTINGTIDON

Interpretation(s)
A5E0 GROUP & RH TYPE, ECTA YWHCLE BLOOL-

Heod grown is identified by 2ahgers anc antibadies present in T1e Slood. Antigens 2re protein nolecules fzund en the se-face of red Blood cells. Antibadiss are found i1

plasma. To detern re tlood Qroup, red cels are rnixed with diffsrent antibady salubizas to give &,8,0 ar 28,

Disdaimer: "Hease ncte, a5 Me results of previoss AB0 and &b group (Blocd Group) foe pregrant wornen are pet evalable, plrase chsce with the patient recerds for

availzsility of the seme.”

The test s parformed Cy 2ot forwerd as well a5 revesse grousng miethads.
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' DIAGNOSTIC REPORT SR I

| Diagnostics

PATIENT NAME : MONU BANSAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000138383 ACCESSION NO : DOBOWC007762 AGE/SEX  :35 Years Male
PATIENT ID . MONUMD4068780 DRAWN
PROVISIONAL REPORT
CLIENT PATIENT ID: RECEIVED :20/03/2023 08:44:33
ABHA NO : REFCRTEDL :20/03/2023 16:19:25
[Test Report Status  Fipg| Results Biological Reference Interval Units j
! BIOCHEMISTRY

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 97 74 - 106 mg/dL
METHOD © HEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE

BLOOD

HBA1C 5.3 Non-diabetic Adult < 5.7 %
Pre-diabetes 5.7 - 6.4
Diabetes diagnosis: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)

"ESTIMATED AVERAGE GLUCOSE(EAG) 105.4 < 116.0 ma/dL

GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 88 Non-Diabetes ma/dL
70 - 140

MITHODL : HEXOKINASE
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 208 High < 200 Desirable rmg/dL
‘ 200 - 239 Borderline High
=f= 240 High
NMETHOD : CHOLESTEROL DXIDASE, ESTERMSE, PEROKIDASE

TRIGLYCERIDES 69 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/= 500 Very High
METHOD : ERZYMATIC ASSAY

HDL CHOLESTEROL 50 < 40 Low mg/dL

>/=60 High
MEIRCD | DIRECTMEASURE - PES

I P,

G gf S o

K/\ A \L’{ A
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DIAGNOSTIC REPORT ol SR I ,

Diagnostics

PATIENT NAME : MONU BANSAL REF, DOCTOR : SELF
CODE/NAME & ADDRESS : C000138383 ACCESSION NO : 0080WCO07762 AGE/SEX 135 Years Male
PATIENT D : DRAWN
PROVISIONAL REPORT HANEMO%055730 '
CLIENT PATIENT 1D: RECEIVED :20/03/2023 08:44:33
ABHA NO ; REPORTED :20/03/2023 16:19:25
[Test Report Status  Fing| Results Biological Reference Interval Units
. CHOLESTEROL LDL 144 High < 100 Optimal mg/dL
100 - 129
Near or above optimal
130 - 159
Berderline High
160 - 189
High
>/= 190
Very High

METHDD @ CHOLESTERCL OX1LASK, FSTERAS S, PERONIDASE
NON HDL CHOLESTEROL 158 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 13.8 Desirable value : mg/dL
10 - 35
METHOLE ; CALCULATED PARAMETER
CHOL/HDL RATIO 4.2 3.3-4.4 Low Risk

4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk

METHCD : CALCULATED FARANFTER

LDL/HDL RATIO 2.9 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk

METHOD : CALCULATED PARAMETER

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL 0.50 UPTO 1,2 mg/eL
METHDR ; DIAZONIUM 1OH, SLANKED {ROCHE)

BILIRUBIN, DIRECT 0.17 0.00 - 0.30 mg/dL
METHOD : DIAZOTIZATION

BILIRUBIN, INDIRECT 0.33 0.00 - 0.60 mg/dL
METHOD : CALCULATED PARAMETER

TOTAL PROTEIN 7.7 6.6 - 8.7 gfdL
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¢ SRL

Diagnastics

DIAGNOSTIC REPORT

PATIENT NAME : MONU BANSAL
CODE/NAME & ADDRESS :(C(QD0138383

REF, DOCTOR : SELF
ACCESSION NO : DD8OWC007762 ACGE/SEX  :35 Years Male
PATIENT ID : MONUMO4068780 CRAWN

PROVISIONAL REPORT

CLIENT PATIENT [D:
AEHA NO

RECEIVED :20/03/2023 08:44:33
REPCRTED :20/03/2023 16:19:25

[Test Report Status  Final

METHGD - BIURET
ALBUMIN, SERUM

Results Biological Reference Interval Units
METHOD : BIURET
ALBUMIN 4.6 3.97 -4.94 g/fdL
METHCD : BRCMDURESTL GRZEN
GLOBULIN 3.1 2.0-4.0 a/fdL
Neonates -
Pre Mature:
0.29 - 1.04
MZTHOL : CALCULATED PARAMCTCR
ALBUMIN/GLOBULIN RATIO 1.5 1.0-2.0 RATIO
METHOD : CALCULATED SARAMETER
ASPARTATE AMINOTRANSFERASE 40 0-40 u/fL
(AST/SGOT)
'ALANINE AMINOTRANSFERASE (ALT/SGPT) Im‘/ 0-41 UL
METHOD @ UV 'WITHSUT PYRIDOYAL-S PHOS2HATE
ALKALINE PHOSPHATASE 109 40 - 129 UL
METHOD : SWPS - AM2 GL7FER
GAMMA GLUTAMYL TRANSFERASE (GGT) [&TET\ g 8 - 61 usL
MEITHDR : GAMMA GLUTAMYLCAREOXY 4HITRDANILIDE
LACTATE DEHYDROGENASE 145 135 - 225 UL
METHOD @ LACTATE -PYRUYATE
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEM 9 6 -20 ma/dL
METHCD : LAEASE - v
CREATININE, SERUM
CREATININE 0.71 0.70-1.20 ma/dL
METHOD : ALKALINE PICRATE-KINETIC
BUN/CREAT RATIO
BUN/CREAT RATIO 12.68 5.00 - 15.00
METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID 4.2 34-7.0 mg/dl
MITHOE @ URICASE, COLORIMETRIC
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.7 6.6 - 8.7 g/dL
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DIAGNOSTIC REPORT ;i’«/ SR I

Diagnostics

PATIENT NAME : MONU BANSAL REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000138383 ACCESSION NO : 0080WC007762 |AGE/SEX  :35 Years Male
PATIENT 1D i N

PROVISIONAL REPORT MisteCan g oo
CLIENT PATIENT ID: iRECE]VED 1 20/03/2023 08:44:33
ABHA NO : {REPORTED :20/03/2023 16:19:25

[Test Report Status  Final Results Biological Reference Interval Units l

ALBUMIN 4.6 3.97 - 4.94 g/dL

METHOD ; BROMDCRESCL GREEN
GLOBULIN
GLOBULIN 3.1 2.0-4.0 g/dL

Neonates -

Pre Mature:

: 0.29 - 1.04
MEZTHOC : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmal/L

METHOD : [SE INDIRECT

POTASSIUM, SERUM 4,59 3.5-5.1 mmaol/L
METHGO : [SE IKGIRECT

CHLORIDE, SERUM 104 98 - 107 mmal/L
METHOD : [SE INGIRECT

Interpretation(s)

Intarpratation(s)

GLUCOSE FASTING, FUJORIOE ¥ ASMA-TEST DESCRIPTION

Karmally, the glucnse concertrazen in extrzcellulz: Muid is desely resulated 5o that a szuree of anesgy 5 roaa by avallable to Dssues and sothat no glucese 'S excreted In the
wine.

Increased in

Diabetes melitus, Cushing' s syndroma (10 - 15%), chronic sanc-eatitis (30%). Drugs: corticosteroids, phenytain, ostragen, tiazides.

Dezcreased in

Pancreatic slet cell disease with moreased Insuin,Insulinoma,adrenocortical insuliciency, hypepituitarisn, sifuse liver disease, maligrancy (adrenozorscal,

sternach, fikrasarcoma), nfaat of @ diabetic mather, erzyme ceficisncy disesses(e.qg., galactassmia), Lrugs- insulin,

=thanal, proprarclol; sultonyiuraas, ielbutamids, and sther oral hypoglycemic ageats.

NOTE: While random serurm glucose levels correlate with bome glucose monitoring results (weexly mean capliary glucose values), tere is wide fluctuation wiiin
irdividuals. Thus, glycosylated nemoglobin{HBAIC) levels are favored te monitor glycamic control,

High fasting gluccse level in comparisan to past prandial glucase level may Se seen due to effect of Cral Fypoglycaemics & Insulin treatmers, Reral Glyasurta, Glycaemic
ndex & respanse ta food consumad, Alimentary Hypoglycamia, Increased insulin response B sensitivly ete,

GLYCOSYLATED HEMOGLOBIN(H2A1C), ECTA WHOLE 3L000-Used For:

1 Evaluating the long-term control of tlood glucosa concentrations » dizbetic patients.

2 Diagnosng diabetes,

3.Identifying patients atincrepsad risk for diabates [prediabates).

The &DA recommends measurement of HbALe {tysically 3-4 Urnes peroyear for bype 1 ard poarly controlied type 2 diabetic patierss, ard 2 Grnes per year for
wall-controlled type 2 digketc matients) ta cotemine whathes a patieats rratabalic cantrol fas remaned continuausly 'within the target range,

1.eAG {Esomatad average glucsse) converts cercentage HoALc to md/dl, te compars tlood glucose levels,

2. pAGs gives an evaluation of blozd glucose levels for the last couple of manths.,

3. BAG Is caloulated a< eAG [mg/fdl) = 28,7 * Hhatlc - 46,7

HbAicC Estimation can get affected due to :
1.Shartens=d Erythrozyte survival @ &y condition that shortens erythrocyte survival or cecreases mean enyinrocyte age (.9, recovery from aoute blocd Ioes,hemzlytic
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DIAGNOSTIC REPORT

¢ SRL

Diagnaostics

PATIENT NAME : MONU BANSAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000138383 ACCESSION NO ; DD80WC007762 AGE/SEX  :35 Years Male
PATIENTID  : M DRAWN
PROVISIONAL REPORT MeNUMDA0GE729
CLIENT PATIENT [D: RECEIVED :20/03/2023 08:44:33
ABHA NO ] REPCRTED :20/03/2023 16:19:25
[Tist Report Status  Final Results Biological Reference Interval Units ]

anemia) will falsely lower HoALC test rasults. Fructasam ing is recamrmended in these patients which indicates diobetes contral over 15 days.
[L.¥itamin C & E are recorted Lo falsely lower test results.(possibly by inniciting glycaten of berraglosin,
[[L.Iron deficency anerr 4 15 secortes to aceass test rasults. Hycertrighyeer deria,urem 3, FypertilicLzineniz, chrorc alcznolism.chror e ingestian af salicylztes & oplases
adoicticn are reparted b INZeifers with some assay metheds,falsely roreasing results,
v Intorference of neroglshinosath 2s in Hodlc estimasan 15 5260 In
a.Fomezygous hemosichbincgathy. Fructnsamine 15 recommended far testing of Hhalc,
L. heternzysous state detectes (D10 15 correctad for HoS & HEC trait.)
CHOF = 25% 00 allernate paitfony [Boronale affinity caramatog-aphy ) s recommended for testing of HuAL o Abrarmal Femraglozin gactrophores s [HALC msthod) s
recommerded for detecnng a hermaglob rapaty
GLUCOSE, POST-FRANDIAL, PLASHA-High fasting glurese level in comparsen 1o pret prandial glucase 12wel may be ses=n sue 5o effact of Ol Hycoglycasn o & Irsulin
treatment, R=nal Slyosuria, Glycaemic rdex & raspoise e feod corsumed, Slimentary Fypoglycem a, Irersased irsulin respanse & sensitivity ate.Asditicnsl tess Hhalz
LIVER FUNCTION PRCFILE, SERUM-LIVER FUNCTION PROFILE
Bilirgbin = a yellowish magment found in e and 15 a breakdown ceeduct of narmal hems casahol M, Bliruba is excreted in bile ang unne, and elevated levels may give
yellow discoloeation in faundice.Elevated Izvels rasults from increased tlirutn production (&g, hemolysis 21d ineffective erythropoles’s), cecreased bilirubin excretion (2g,
cbstruction and hegatitis), and abnoemal Sil-uzin matatolism {#g, heredizary angd neonzzal jaundce). Conjugated {drect) Lilirukin is elevated more thaa unsanjugeted
- {indirec) Siirutin in Viral kepativs, Drug reactions, Aleokchc liver disease Conjugated (direct) hilimbir i€ 2l eisvates mare than uncorjugated (adirect) bilirub n waen
there is some kin of Clockage of the bils durts <e 17 Gallstones getting into the sile ducss, Tumars &Scarring of the Bile ducts, 1no2ased uncenjugated (indirsc) bl ruber
may be 2 resuit of Hemolylic or pemiclous anerm 2, Transfusior reaction & 3 commen metabol ¢ conssan termed Gilb2rt syndiore, dug Lo law levels of the ereyme that
attacres sugar molecules ta wlruon,
AST Is @ eazyme fourd In various perts of the bady, &57 Is fourd in the liver, heat, skeletal musde, Kigneys, braa, and red bisad calls, ang It Is commonky Mmeasures
dinically s a marker for ver hezlts. 257 levels Increase during chromc wral nepatitis, tockage of the bile duct, arrhzsis of the liver,liver cancer, kidney failure hemolytic
arem:a,pancreatits hemozrematosis, 45T levels may alss increase after @ neart atlack or strenuaus cte Ty ALT test mazsures the amount of this enzyme 1 the bload. ALT
Is feund mainly in the liver, but also =1 smaller 3mounts In the kidneys,flest,mussies, and sarcreas. It is comirenly measared as 3 pars of @ diagnostic evaluztion =f
hezatzeallular injury, Lo determing liver health, AST levels increase dunng acute hezatitis,szmetimes due ta & wral infecdon, semia to the liver, chreaic
hegatitls,cbistruction of hile ducts,cirhos <. Y
ALZ is 3 peotain faund In 2imest ell sady Hssues.Tissues with higher smzunts of ALP Include the liver,bile ducts and zane.Havates ALP levels are seen in Biliasy csstruction,
Osteablastic boae tumors, osteomalada, hepatitis, Hyperparathyraidism, Leukemia, Lymphama, Paget™" s discase,Rickets, Sarco dosis sle. Lower-than-normal ALP lavels
seen in Hypozhosphatasia, Malnutrition, Prosein ceficlency, Wilson™""'s disease. GGT is an enzyme found 0 cell memnbranes af many sswaes mainly i the liver,kdney and
pancreas. [t is also found in cther tissues Ircluding rtestine,splern, featt, Brain and seminal vesides. The nighest corcantroTon 15 0 the Kicaey,but the liver is corsidersd the
source of narrral eazyme actlv Ty, Serum GGT has been widely used as 20 index af | ver dysfunctior. Eleveted sanum GGT activity zan be fourd in disease the lver, slary
system and cancreas, Conditions that rerease serum GGT are obst-ust ve disease high plochol consumpzen 2nd wee of enzyrme-inducing drigs ete. Secum total
peatein,also known &s talal praten,is o blochamical Lest for messuring the tstal amaunt of cretein in serum. Braten in the tlasma s made up af albumin and
globulin. Higher-than-normal levels may be @ue ta:Chronic Inflammation or infection,incluging K1V and hepatitis B or T, Multipie myslama, walkienstrom™""'s
diseasa,Lowear-than-narmal levels may b2 due 12! Agammizglebutinemia, Bleading (Femonhage),Bums, Glomer Lieneshntis, Liver disease, Malassorption,Malnutrition, Nephrotic
syngroene, Protein-lasing entarepathy ete.Hurnan serum albumin is the most abundant pretein in fuman sleod plasma.Itis produced in the fver.Albumin canstrutes ahout
half of the Glocd serum pectein.Low Blozd 2ioumin levels fhyzasumineria) co1 be coused by Liver disease lixe arrhosis of the liwer, nephronc syndrome, peotain-losing
antercpzihy, Surrs,hemos lytlon, noeased vaszular permersility or decreased lympaalic clearatos, nalutntcn and wastng atc
5L00D UREA KITROGEN (BJN), SERUM-Casuses of Increased levels indude Pre r=nal (High peatein diet, Increzsad orctein catabolism, GI hasmarrnage, Costisol,
Oehydratan, CHF Renal), Renal Failure, Fost Renal (Malignancy, Neph-oltriasis, Prastanam)
Causes of decreased l=vel includa Liver disease, SINDH.
CREATIKING, SERLM-HIgher thzn normal level may be due to:
« Blockaga In the urinary trace
* Kidney crcblems, such s kidney damage or failure, (nfection, or reduced clood flow
* Loss of bosy fluld (dehydraten
« Muscle problems, such as Seeakdown of muscle fibers
= Problems during pregnancy, such as seizures (eclampsia)), oo nigh Slood pressure causes by pregnancy {prescampsia)

Lower than normal level may e due to

* Myasthenla Gravs

* Muscular dystrephy

URIC ACIO, SERUM-Causes of Increased levels:-Oieta-y(High Frotein 1atake, Prelonges =asting, Ragid weght lses), Saut, Lasch ryhan syndmme, Type 2 DM,Metzbolic
syndrome

Causes of decreased levels-Low Zing intake, OCP, Multiple Sderosis

TOTAL PROTEIN, SERUM-Serum total crotein,also krown as tatal proten, Is 2 blochemical tast for mezsuring the total amount of protein 1 sesum..fratain in te flasma s
made up of albumin and glcbulin

Higher-than-namral levels may be due to: Shronic inflammation or ir‘ection, Incluging H1Y ang hepatitis B or C, Multiple myelsne, Yaldenstram™ 's disease
wawer-trar-normal levels rray te due ta: 4gammaglotulinemia, Bleeding (hemorrhage), Burns, Glzmerulorephntis, Liver 2152352, Malabsorption, Malnutrition, Kephrotic
syndreme, Pretein-lasing enterapathy ate,

ALBUMIN, SERUM-Human serun alturna is the mast asundant pestein in human tload masma. It < proguced in the liver. Albumin szashitutes asout half of the blosd serum
protein, Low lood albumin levels (hypanloumirema) can te caused by: Uver Ssegse like cirrthoss of the bver, nephrstic syndrome, protzin-lasing erteropathy, Bums,
hemozilution, increased vascular parmeability or decregsed lymphatic dearance, malnutntian and washing atc.
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DIAGNOSTIC REPORT

cSRL

Diagnostic:

PATIENT NAME : MONU BANSAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(00DL138383 ACCESSION NO - 0080WC007762 AGE/SEX  :35 Years Male
FATIENT ID F MONUMOD4 DRAWN

PROVISIONAL REPORT RRE ARG
CLIENT PATIENT ID: RECEIVED :20/03/2023 08:44:33
ABHA NO - REPORTED :20/03/2023 16:19:25

Eest Report Status  Final Results Bialogical Reference Interval Units

LS

PHYSICAL EXAMINATION, URINE
COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE
PH

PALE YELLOW

METHOD | REFLECTANCE SFCCTROPHOTOMETRY- DOUSLE INDICATOR METHOO

SPECIFIC GRAVITY
METHOD - REFLECTAKCE SFECTROPHOTOMETRY (PXA

PROTEIN

METHCD @ REFLECTANCF SPECTRCAROTOMETRY {PADTEIN-ERROR-DF-INIICATORS PRINCIFLE)

GLUCOSE

METHOOD : REFLECTANCE S2ECTROPHOTOMETRY{GLUCOSE OXIDAE/PEROXIDASE METHOD)

KETONES

METHOD : REFLECTANCE SPECTROPHOTOMETRY (SODIUM NITROFRUSSIDE REACTICN)

BLOOD

METHOD : REFLECTANCE SPECTROPHOTOMETRY (FFROXICASE METHOD)

“BILIRUBIN

METHOD : REFIECTANCE SPECTROPACTOMETRY (21AZ0 REALTION)

UROBILINOGEN

MEITHOD : REFLECTANCE SPECTROPHOTOMETRY - EHRLICH REACTION

NITRITE

METHDD ; REFLECTANCE SPECTROPHOTOMETRY, CONVERSION DF NITRATE TO NITRITE

LEUKOCYTE ESTERASE
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS

METHOD : MICRGSCOPIC EXAMINATION

PUS CELL (WBC'S)
METHOD - MICROSCOPIC EXAMINATICN

EPITHELIAL CELLS
METHOD - MICROSCOPIC EXAMINATICH

CASTS
CRYSTALS

CLEAR

6.0 47-7.5

1.030 1.003 - 1.035
CHAKGE OF PRETREATED POLY ELECTROLYTES)

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

NORMAL NORMAL

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

1-2 0-5

0-1 0-5

NOT DETECTED

NOT DETECTED

JHPF

JHPF

/HPF

Pzge 11 OF 13

View Details View Report

PERFORMED AT :

SRL Ltd

24 SCO, SECTOR 11 D
CHANDIGARH, 160011

PUNIAS, TNDIA

Tel : 9111591115,

CIN - U74859PB1995PLC045956

S



\
DIAGNOSTIC REPORT ,:','/_ SR I

' Diagnostics

PATIENT NAME : MONU BANSAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (C000138383 ACCESSION NO : 0DBOWCD07762 AGE/SEX  :35 Years Male
PATIENT 1D i MON DRAWN
PROVISIONAL REPORT TGRSR '
CLIENT PATIENT ID: RECEIVED :20/03/2023 08:44:33
ABHA NO : REPORTED :20/03/2023 16:19:25
Test Report Status ~ Fipgl Results Biological Reference Interval Units ]
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMIKATION
YEAST NOT DETECTED NOT DETECTED
Interpretation(s)
Page 12 Of 13
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SRL Ltd

24 SCO, SECTOR 11 D
CHANDIGARH, 160011

PUNIAB, INDIA

Tel : 9111541115,
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DIAGNOSTIC REPORT A SR I E

Diagnostics

PATIENT NAME : MONU BANSAL REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000138383 ACCESSION NO : 0080WC007762 AGE/SEX  :35 Years Male
PATIENTID  : MONUMD4 DRAWN
PROVISIONAL REPORT ) HIMONIMD106sTS0 '
CLIENT PATIENT [0: RECEIVED :20/03/2023 08:44:323
ABHA NO : REPORTED :20/03/2023 16;19:25
El'est Report Status ~ Fipal Results Biological Reference Interval Units J

PHYSICAL EXAMINATION,STOOL

COLOUR BROWN

CONSISTENCY SEMI FORMED

MUCUS ABSENT NOT DETECTED
VISIBLE BLOOD ABSENT ABSENT
ADULT PARASITE NOCT DETECTED

METHOD @ MICROSCOPIC EXAMINATION
CHEMICAL EXAMINATION,STOOL

STOOL PH 6.5
MICROSCOPIC EXAMINATION,STOOL
PUS CELLS 2-3 /hpf
RED BLOOD CELLS MNOT DETECTED NOT DETECTED /HPF
CYSTS NOT DETECTED NOT DETECTED
-OVA NOT DETECTED
LARVAE NOT DETECTED NOT DETECTED
TROPHOZOITES ' NOT DETECTED NOT DETECTED
Interpretation(s)
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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PERFORMED AT :

SRL Lt

24 5C0O, SECTOR 11 D

CHANDIGARH, 160011 Batient Ref, No, 80000001394824

PUNIAB, INDIA
Tel : 9111591115,
CIN - U7482S9PB1995PLCO45956




§2 Fortis MEDCENTRE [ name MY = Mg L B s 0

X

. CHANDIGARH I Z Zé
; (A unit of Fortis Hospital Mohal)) UHID LL'/"&A—Date J\Q \—21 } '?' r))

| 5CO 11, Sector 11-D, Chandigarh - 160011 | Age : Gender : 2.k
| LA

Nursing Assessment

Profile
Height (cm) : 17O € wA Waist Circumference (cm) : 31 L/V VA
Weight (Kg.): 7 Q. A k, Body Mass index: .S, 2 )y :
Occupation : AM% Marital Status [ Single Wad
Vital Signs
Pulse Rate (/min) : 27_84 / WA %l ‘[&/ Respiratory Rate (/min): N3 J) ™
+| Blood Pressure (mmHg) : 19_0 ,q OMyYA H Temperature (if febrile) - ” ,[: : /
Past History
m Hypertension : KT piabetes :
Heart disease : @ Dyslipidemia -
@ Asthma : E] Tuberculosis :
[E Allergies :
B Others -
For Women
LMP: Last Pap smear done in_—
Menopause [] YeS/D—NO” Last M graphy done in
Consent forxfay & Mammography =
()px/
Current Medications
\’\\'x\?-ux Zarhn %—V\f ~ \“‘M“fv/& .
- N Q /

Signature, Name and Emp. ID of the Nurse :




§2 Fortis MEDCENTRE | name _
(Aunltirf?::l? JSSSIH Mohali) UHID : MJ 2‘4—@—2""#&; Date : Q—é~8pwz

: SCO 11, Sector 11-D, Chandigarh - 160011 | Age Gender - ___:h g

Internal Medicine Consuitation

Relevant History: Diagnosis: |+ MA\/\%’V\ dman”

- wlo QMM o 04.)4,\,\,\_1»\4,.\ O S

Havpan Zasta Q‘w o)

Examination Findings: | Advice / Treatment Plam

H
3 qf’ w_\_g_m\ AU Ve

—

ST TR o | 4

Dr. MANJEET SINGH'

3" ;‘a
ad-ronal Diractor- lnter

R," 15 Hospital, 1 ohali (W
atite No. 9“14104609

e, No.PMC 24797

l o-\!w:_;’,

T investigations:

b= (W w L,
Fia = Py Hiodhg — 82 2,

- 208, LOL ~twnwy
CeLlT— "6 MRDL- Y’
G- -4
N { 5
A PO

© Shunt 1% £ J
W Ey
Ead —w~  Signature and stamp of the Consultant S SRR P SRS R

Al ool =cuitil



4R FOrtis MEDCENTRE | ... \oo Mo s

CHANDIGARH
(A unit of Fortis Hospital Mohati) uHD :_ 12 3 L PRE ¢ ')_ Date : 2 o J 2 12 2
SCO 11, Sector 11-D, Chandigarh - 160011
Age : 7)( Gender :
Ophthalmology Consultation

History: pJ/ L

Examination findings:

2 616

R x_ Rt
Colour Vision <L Dp;,{ clly e B

; . R ; o
Visual acuity < Visual acuity with glasses
1

Al

Slit Lamp Examination

Fundus Examination

RE LE

Diagnosis: M‘«J’)F{‘L M\] rY‘ﬂt‘bQ)Y\ gE

Treatment”

Spectacle prescription:

Right eye Left eye
SPH CYL AXIS VA SPH CYL AXIS VA
Distance | | i 6|€ Distance : . . 6]()
i) — Iy m@{ v ;
Near 5 P (Y8 Near " NG

Signature and stamp of the Ophthalmolcgist : dl/’
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42 Fortis MEDCENTRE s

Chandigarh - 160 011 {India)

CHANDIGARH Telephone  © 0172 506 1222 / 505 5441

Fax 0172-5055440
E-mail - contactus.tmc@fortishealthcare com
Website ©owwwtortishealthcare com

NAME: MANU BANSAL

AGE AND SEX: 35/'M

UHID :12362487

DATE-20/03/2023

CHEST- PA

Both the domes of diaphragm are normal.
Both costophrenic angles are normal.
Both lung fields are clear.

Cardiac size and silhouette are normal.
Both hila and mediastinum are normal.

Bony cage and soft tissues are normal.

IMPRESSION : NORMAL STUDY.

Please correlate clinically and with other relevant investigations.

DR NEHA'CHHABRA

CONSULTANT RADIOLOGIST
A unit of FORTIS HOSPITAL MOHALI IR
Sector 62, Phase - VIIl, Mohali - 160062, Punjab {India); Tel: +31 172 469 2222, 459 2230 Fax: +91 172 469 2221 -

i : 1al, Sector & - WIlI, Mehali - 160062
Regd. Office : Forlis Hospital, Sector 62, Phase _,IH, Mana s RCR—
Tel - 91-11-2682 5000, 2682 5001, Fax : + 91-11-4162 8435, CIN No. - L3851 100L1926PLC0T76704

{ ¢ Fortis MEDCENTRE




§ ¢ Fortis MEDCENTRE Poak et

Chandigarh - 160 011 {Indsa)

CHANDIGARH * Telephone  : Q172 506 1222 ¢ 505 5441
Fax o D172-5055440
E-mail . cantactus fmc@tortishaalthcare.com
NAME: MR, MANU BANSAL Website ¢ v fortishealthcare.com

AGE AND SEX: 35Y/M
UHID NO: 12362487
DATE: 20/03/2023

ROI: WHOLE ABDOMEN

Liver is normal in size, outline and echogenicity. No focal lesion seen. IHBR s are not
dilated. Portal vein and hepatic veins are normal.

Gall bladder is normally distended with anechoic lumen. Wall thickness is normal. No
calculus / focal lesion seen. No pericholecystic fluid / collection seen. CBD is normal,

Pancreas is visualized in region of head and proximal body and is normal in size, shape,
outline and echotexture. No focal lesion seen. Distal body and tail are obscured by bowel
gases, :

Spleen is normal in size, outline and echotexture. No focal lesion seen.

Right kidney is normal in size, outline and echogenicity. Cortico-medullary
differentiation is maintained. No hydronephrosis / calculus is seen.

Left kidney is normal in size, outline and echogenicity. Cortico-medullary differentiation
is maintained. No hydronephrosis / calculus is seen.

Retroperitoneum is normal.

The urinary bladder is empty at the time of examination.
No free fluid is seen.

Opinion: Normal study,

Suggested clinical correlation.

Dr. NEHA CHIIABRA.
Consultant Radiologist

A unit of FORTIS HOSPITAL MOHALI

Sector 62, Phase - VI, Mohali - 160062, Punjab (India); Tel: <91 172 463 2227, 269 2250 Fax: +971 172 469 2221

ice : Fortis Hospit 62, Pase -V - 160062
Regd. Office : Fortis Hospital, Sector 62, Pnase - VIl Mohali - 1E -
Tel - 91-11-2682 5000, 2682 5001, Fax : + 91-11-4162 8435, CIN No. ; L85110DL1998PLCO76704

i.l Fortis MEDCENTRE




MONU BANSAL 35M Study Date: 20/03/2023

Patient ID: 12362487 Accession #: Alt1D:
DOB: Age: Gender:M  Ht: Wi: BSA:
Institution: Fortis MEDCENTRE, Chandigarh

Referring Physician:

Physician of Record: Performed By:
Comments:

Signature

Signature:
Name(Print): Date:

MONU BANSAL 35M 12362487 20/03/2023 Created: 09:52AM 20/03/2023 1711







= == il 11111 | i |
| | . : l . Pave 171
- == N i Staddomer=— (1] | [ 1] iE
* SCO It Sector 1 DD ‘ == | Telephohe: | i
Chandjgarh | LI N1 1 L : e ft——
1 ' i | .77 T, I [ i ;
: XERQISE S;;‘EEMES’T—REPORT j R =
PatienuName: MONU, BANSAL [ [ | |1 | | Ibos: o4.06.1087 | i
Patient 1D; 12362487 t*‘ O - 5 1 {
Height: 170cm ‘ 4 -~ Gender: Male i
Weight: 73 ke | || ———Radetndihn -
= | | { f {
‘ 1 : v T —
Study Date; 20. 03 20"3 1 Referring Physician: -- b1 .
™ Test T)Pei" I ; ‘ ‘ Attending Physician: -- , I 110115 I A
Protocol: BRU CE | IAY B T eohmieaRT= T ; |
| ALY | S R S B0 S 531 1258 SR DRR 11 11114 b e 1 : :
Medications: | | it ‘ | |
= ' ! =] i 11
Medical History: = sl | 11 - | , e |
e _— SENE. d S— —— - - e ‘
Reason for Exercise Test: )
= | | 1] BRI |
E.erC'Tesmn1ma ¥ ; [ 4 | 3 o 1
Phase Name | Stage Name +—— Fime [ Specd Gradel | HR | BP| | [Cl;)lilmt.lﬁu SR ) [ )
. in Stage | (kmvh (@T) {hpnt) (m:qugy-- + 3
PRETEST 1 SUPINE (0007 | 000 |  3.60 86| (300
- o STANDING | 00:04—p.00 3.50 881t ‘v e I
UYPERV. .| [00:11 | 0.00 | 3.50 gl 1 ; 8 811 S SBII1IN
EXERCISE | STAGE | 03:00 2.70 10,00 107 | 130090 | ; 11158 S 4 |48
CSTAGE2 1103001400 | 1200|130 | 14090 : =il
~STAQE3 | 103:00 15801 1400 | | M8 | 14000
STACE 4 0207 680 | 1600 179 | 14590 |
RECOVERY) {7 10124 0.00 3.50 137 | 1300 :
| g et H - - : | | | T !
The paﬂcnl exercised according to the BRUCE for lI:’Pﬁ min:s, achioving a work level of Max. METS: 13.50.
The rcstmghear; le of 82 bpm rose to a maximal heart rate of 181 bpm. 'Thls value represents 97 % of the
maximal, age-predicted heart rate. The resting blood pressure of 130/90 mmHg }oy' t0 a maximum blood
pressure of 145/90 mmHg, The exermsc test was stopped ﬁllé t Ta1 gel heart rate ac neved. .....
Interpretation | | i et = = 1| |1 S
Summary: R Sti g ECG: nnrm 1. £l el
Functional Capacity pacity: normal. j { f e
] .
“ HR Response to Exercise: appropriate. : . |
BP Response to Exercisc: normal resting BP - appropriate re;-,peasc H T
Chest Ppin; none. || | | | et I : =
Arrhythmias; none. | L, = i e
- S e ) [ R A
Conclusions suﬁmu\“'m.-u- %/, anatars i A Ay
=HIL T N AL | T
Physician I L ANIELT ,‘ 1 TRs r%g,h,lucla]'] = e
e | | I A':'. .‘l'a“ll "‘o'-_mr 3
== | _Wffms”“";j‘gu fohali (s =
- —""—?‘l“ 14104500 111
| [[]%91% oz {0 l
i = |
-
E I
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TEST REQUEST FORM

sk ]

e SR

Diagnostics
EEEDSRCRCRCIANT | FRRITRSE
TRFID: 0080WC007762 TRF Date: 20/03/2023
PATIENT INFORMATION BILL TO
Nam= Mr. MONU BANSAL Client Code : 2000138383
Address : e Client Name : ACROFEMI HEALTHCARE LTD
© MEDIWHEEL )
Phane No : 8146555542 Pdress PEW:RECIL
Email ; MONUBANSAL1987@GMAIL.COM Phon-e kias ikt
Date Cf Birth :  04/06/1987 [
Age / Sex : 35 [/ Male |
Helght / Weight : / REFERRING DOCTOR

ESSENTIAL CLINICAL INFORMATION

Provisional Diagnosis :
H / ¢ Medication :
If Yes, Name :

Yes / No

Status of Medication : Ongoing / Terminated

If Ongoing, Duration ;

If Terminated, When :
LMP (Where Applicable) :
Fasting Period :

24 Hour Urine Volume :
For Histopathalogy / IHC, Attach Detailed History
Attacl: Cther Relevant Information :

TEMP SENT TEMP RECD.

Frozen{< - 10 Celcius)
Cold(2 - 8 Celcius)
Amblent

Frozen(< - 10 Celcius)
Coid(2 - 8 Celcius)
Ambient

Doctor Name :  SELF
Phone No :
City :

Email :

SPECIMEN INFORMATION

Patient Id / Hospical Id :
SRLId :

Date Drawn .

Time Drawn(HRS) :
Specimen Collected at :

MONUMO4068780

Rcvd In :SRL CHANDIGARH

Date :
Time :

FOR REPEAT/FOLLOW-UP PATIENTS

Old Accession No. :

SRL Care Code No. :

PP PLASMA FL.

2 S

FASTING URINE

Please Nate: After completion of the ordered tests, the remaining sample may be stored and used for research in medical

sclences,

I agree Idon'ta

Signature of Requisitioner
Date :

Signature / Thumb impression of patient
Date :

Impartant : It is mandatory to provide all the requested information to enable accurate and timely reporting.




