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DIA
PREC I

CID#

Name

Age /

PynB,+Il'i*,t
TESTING. HEALTHIER LIVING

:2302819368

: MR.VISHVANATH GAN

r : 49 Years/Male

:-

: BorivaliWest (Main

R

E

P

o

R

T

Dr.
Collected

Reported

Weight (ks):

Skin:

Nails:

Lymph Node:

2023109:32

th7licict 
tel"

No

No

story and ComPlaints:

,TION FINDINGS:

(cms): I

emp (0c):

Pressure (mm/hg): 1

CHIEF COMPLAINTS:

1) Hypertension:

2) IHD

78kg

Normal

Normal

Normal
72min

S1 52

AEBE

NAD

System: Liver & Spleen not PalPable

NAD

1JH

f.luu J

ADVICE:

HEALTHLINE: A22 (' 7A-$OAOI E-MAIl.: custr:mr:rLervir:e(dou[:urbandiagfto5ti(s com lwEBSITE: www sutrrrrbartdiagnostics crirn



SU

CID#

Name

Age /

: 2302819368

: MR.VISHVANATH GAN

: 49 Years/Male

R

E

P

o

R

T

Dr. :-

on : BorivaliWest (Main

Collected

Reported

3

4

No

No

No

No

No

No

No

No

No

No

No

No

No

5

Fiss(e surgeries 1B Years bac

No

No

mix

No

ArrhYthmia

Diabetes Mellitus

Tuberculosis

Asthama

Pulmonary Disease

Thyroid/ Endocrine

Nervous disorders

) Gl system

1) Genital urinary disorder

2) Rheumatic joint diseases or

3) Blood disease or disorder

4) Gancer/lumP growth/cYst

5) Congenital disease

6) Surgeries

7) Musculoskeletal SYstem

:28-Jan'2023 109:32

:28-Jan-2023 I 15:03

k

No

**t End of Report 
***

DR. N N SONAVANE
M.B.B.S D.DIAB, D.CARD.

CONSUU OGTST

. HO. :87714

Dr SONAVANE

Regd]office:-
SUBURBAN cm,crosrrcs tNDtA pw. LTD.

2nd Floor, Asrcn, pundervan Complex,

Lokhandwala Road, Andheri (West),

Mumbai-400053.

ynqfl!{trs
DIA
PRECIS TESTING. HEALTHIEB LIVING

Alcohol

Smoking

Diet

Medication

l-



R

E

P

o

R

T

S
DI

Age

Con

Reg

13.0-17.0 g/dL

4.5-5.5 mit/cmm

40-50%

80-100 ft

27-37 pg

31.5-34.5 g/dL

11.6-14.0 y"

4000-10000 /cmm

20-40 %

1000-3000 /cmm

2-10%

200-1000 /cmm

40-80 %

2000-7000 /cmm

1-6 %

20-500 /cmm

0.1-z%

20-100 /cmm

150000-400000 /cmm

6-11 ft

11-18 %

URBAN.i#f

Gender

Iting Dr.

Location

230281 9368

MR.VISHVANATH

49 Years / Mate

gorlvati West (Main

ance method /MicroscoPY.

BIOLOGICAL REF RANGE METHOD

Use a qR Code Scanner

APPlication To Scan the Code

Collected :28-Jan'2023 I 09:34

Reported :28-Jan-2073 I 12:06

Spectrophotometric

Etect. lmPedance

Measured

Catcutated

Catcutated

Catcutated

Catcutated

Etect. lmpedance

Catcutated

Catculated

Calcutated

Catcutated

Catcutated

Etect. lmpedance

Catculated

Catcutated

16.4

5.50

49.8

90

29.9

33,0

1 3.1

5460

.ymphocytes 33.3

Lymphocytes 1818.

fvlonocytes 8.9

Absolute MonocYtes 485.!

Neutrophils 54.9

Absolute NeutroPhils 2997

fosinophils 2.4

Absolute EosinoPhils 131 .l

Basophils 0.5

Absolute BasoPhils 27.3

lmmature LeukocYtes

WBC Differentiat Count by Absorbance &

PLATELET PARAMETERS

Platelet Count

MPV

PDW

Page 1 of 16

PRECI

clD

TotalCount

243000

7.3

11.9



,URBAN.j$#,1
Nosrlcs'i'"JL'!

T E S T I N G . H E A LT H IE R L IV I N G

Age Gender

Dr.

230281 9368

MR.VISHVANATH G

49 Years / Mate

Borivati West (Main

, Normochromic

2-15 mm at t hr.

(lNDlA) PW. LTD Borivali Lab, BorivatiWest
'*' End 0f Report'.*

Use a QR Code Scanner

Application To Scan the Code

Collected :28-Jan-2023 I 09:34

Reported :28-Jan-2023 I 12:36

Sedimentation

R

E

P

o

R

T

S
DI
PREC I

ctD

ic Stippling

.TELET MORPHOLOGY

R, EDTA WB, EDTA WB-ESR 5

processed at SUBURBAN DIAG

+.49eEg
DT.KETAKI MHASKAR

M.D. (PATH)

Pathologist

Page 2 of 16

Location

MORPHOLOGY

EDTA Whote Btood

REGD. OFFICEI fiuburban Diagnosticr (lndia) Pvt. l-td., At;ton, 2"'Flaar, Sundervan Complex, Abnve Morcedes Showroorn, Arrrlheri West, Mumbai - 400053.

CENTRAL REFEfiENCE LABORATORY: Shop No. 9, 101 to 105, Skyline Wealth Space Building, Ncar Omart, Premier Road, Viclyavihar (W), Murnbai . 400086.

HEAITHLINE: A22 617A"0AOA I E-MAIL: customerservicel(e]su[:r.rrbandiagnoeti(s.com lWEES|TE: www.suburbarrJiagnostics t.rrnr



IJRB,Nf#-,

Age Gender

Dr.

Reg

230281 9368

MR.VISHVANATH G

49 Years / Mate

gorivati West (Main

Non-Diabetic: < 100 mg/dt

lmPaired Fasting Gtucose:

1OO-'125 mg/dt
Diabetic: ' l= 176 mgldl

Non-Diabetic: ' 140 mg/dt

lmPaired Gtucose Toterance:

140'199 mg/dt

Diabetic: '/= 200 mg/dt

Absent

Absent

Absent

Absent

(lNDlA) PW. LTD Borivati Lab, BorivatiWest

End Of Report "'

Use a qR Code Scanner

ApPlication To Scan the Code

Cotlected :28-Jan-2023 I 13:11

Reported :28-Jan-2073 I 15:32

R

E

P

o

R

T

0Ll

METHOD

Hexokinase

Hexokinase

DT.KETAKI MHASKAR

M.D. (PATH)

Pathologist

BIOLOGICAL REF RANG

ilucosE (suGAR) FASTING, 97 '0

SE (SUGAR) PP, Fluoride 90'6

prine Sugar (Fasting)

U rine Ketones (Fasting)

Urine Sugar (PP)

Urine Ketones (PP)

'sampte Processed at SUBURBAN

i.ffii.
Page 3 of 16

DIA
PRECI

crD

TESTING. HEALTHIER LIVING

Location

Plasma

Absent

Absent

Absent

Absent

esY#Y*

a-

r r0c { i11(rtl'rrllr'}P I C 1 \A1 llA

MC -2 t 1',l

400053"

.4000ff6.



S
DIA
PRECIS

crD

URBAN.j.#,1
Nosrlcs-i'"!ir

Age Gender

:2302819368

:MR.VISHVANATH

:49 Years i Mate

Reg Location : Borivati West (Main tre)
Dr.

w.e.f .1 1-07 -2022

w.e,f .11-07-2077

w.e.f .1 1-07-2027

w.e.f.11-07-2022

w.e.f .1 1-07'7022

w.e.f .1 1-07'?027

w.e.f .11 -10'2027

w,e.f .1 1-07 -2022

19.29-49.28 mgldl

9.0-23.0 mg/dt

0.60-1.10 mg/dt

>60 mt/min/1.73sqm

5.7-8.L gldL

3.2-4.8 gtdL

2.3-3.5 g/dL

1-2

3.7-9.7 mg/dt

2.4-5.1 mg/dt

8.7-10.4 mg/dt

136-145 mmol/[

BIOLOGICAL REF RANG

ndty note change in Ref range and method

note change in Ref range and

flNlNE, Serum 0.82

note change in Ref range and

R, Serum 106

AL PROTEINS, Serum 7.1

note change in Ref range and met

RATIO, Serum

,indty note change in Ref range and

,indty note change in Ref range and

Kindty note change in Ref range and

SODIUM, Serum

Kindty note change in Ref range and

R

E

P

o

Ure a qR code scanncr R
APPlicatlon To Scan the Code

Cotlected :28'Jan'2023 I 09:34 T

Reported :28-Jan-2023 I 16:11

METHOD

Catcutated

Urease with GLDH

Enzymatic

Catcutated

Biuret

BCG

Catcutated

Catcutated

Uricase/ Peroxidase

PhosphomotYbdate

Arsenazo

IMT

Page 4 of 16

AuthenticitY Check

TESTING. HEALTHIER LIVING

UREA, Serum

RESULTS

35.0

Serum 16.4

Serum 4.5

2.6

1.7

7.5

Serum

URIC ACID, Serum

HEALTHLINE: 022,611A,00001 E-MAIL: (:usromerservicrj(4ruburbanrJi;rgrrostir:s.cr)m IwEBSITE: www subttrb.rntliagnostic:''crrrn



DIA
PREC I

clD

URBAN{flr,
TESTING. HEALTH

Age / Gender

Dr.

Location

IER LIVING

230281 9368

MR.VISHVANATH G

49 Years / Mate

Borivati West (Main

w.e.f . 1 1 '07'7072

w.e.f .11'07-2022

5 (lNDlA) PW. LTD SDRL, Vidvavihar Lab

End Of Report "t

Use a QR Code Scanner

Application To Scan the Code

:28-Jan-2023 I 09:34

:28-Jan'2023 I 16:11

R

E

P

o

R

T
Cotlected
Reported

3.5-5.1 mmot/[

98-107 mmot/t

IMT

IMT

TASSIUM, Serum 5'0

note change in Ref range and

ORIDE, Serum 106

,indty note change in Ref range and

processed at SUBURBAN DIAG

,V:, -**F
DT.VRUSHALI SHROFF

M.D'(PATH)

Pathologist

Page 5 of 16

I-

\ .t t.\r\^Ah'.'f 11It ii



S
DIA
PREC I

crD

R

E

P

o

Ure. QR code scanner R
APPlicatioh To Scan the Code

Cotlected :28-Jan'2023 I 09:34 T

Reported :28'Jan-2023 I 12:48

METHOD

HPLC

Catcutated

hemogtobin, is hemogtobin with gtucose motecute attached [o it.

t of gtucose in the btood over the tast 2 to 3 months by mea$uring the percentage of

,URRAN.J..#,}
NOSTlcsrt'.'$"

Age Gender

Dr.

Location

230281 9368

MR.VISHVANATH

49 Years / Mate

Borival,i West (Main

Non-Diabetic Level: ' 5'7 %

Prediabetic Levet: 5.7-6.4 %

Diabetic Levet: >/= 6.5 %

mg/dt

HbAlc test shoutd be performed at ieast 2 times a year

who are not meeting gtycemic goats, it shoutd be performed qqarterty

HbAIC goat for non pregnant adults in generat is Less than 7%.

of gtucose in the btood over the tast 2 to 3 months by measuring the percentage of

diagnose diabetes or rrsk of devetoping diabetes.

glucose tevel control in patients with diabetes.

and progression of diabetic micro vascutar comptications.

failure, lron deficiency anemia, splenectomy, lncreased serum trigtycerides, Atcohol

rtment.

anemia, btood toss), fottowing transfusions, pregnancy, ingestion of large amount of Vitamin E

Gtucose monitoring)

's interpretation of diagnostic tests 1Oth edition.

(lNDlA) PW. LTD Borivati Lab, Borivati West

'.- End Of RePort.'.

M.D. (PATH)

Pathologist

BIOLOGICAL REF RANG

rsylated Hemoglobin
1c), EDTA WB - CC

EDTA WB - CC

. ln patients who are meeting treatment

. ln patients whose therapy has changed

. For microvascutar disease prevention,

. HbA1c, Gtycosytated hemogtobin or gt

. The HbAlc test evatuates the average

giycosytated hemogtobin in the btood'

. The HbAlc test evatuates the average

Gtycosytated hemoglobin in the btood.

. HbAlc test may be used to screen for

. To monitor comptiance and long term

. lndex of diabetic control, predicting

actors affecting HbAlc results:

in: High fetal hemoglobin, Chronic

, Lead/opiate poisoning and Saticylate

in: Shortened RBC tifesPan (

Vitamin C and HemoglobinoPathies

tests: Blood gtucose levets, CGM (Cont

: ADA recommendations, MCC,

processed at SUBURBAN

DT.KETAKI MHASKAR

Page 6 of 16

AuthenticitY Chtrk

Average Glucose



S
DI

URBANt'#"l;,

Age Gender

Dr.

Location : Borivati West (Main

w.e.f .1 1-07 -2022

Collected
Reported

N lluEN [r)4,
BIOLOGICAL REF RANGE

.4.0 ng/ml

:2302819368

: MR.VISHVANATH

:49 Years / Mate

AL PSA, Serum 0.513

y note change in Ref range and

R

E

P

o

R

T

METHOD

CLIA

I

Page 7 of 16

AuthenticitY Check

TESTING ' HEALTHIEB LIVING



S
DIA

Age Gender

Dr.

Location

230281 9368

MR.VISHVANATH

49 Years / Mate

Borivati West (Main

URBANt'fl[f
R

E

P

o

R

T

Use a qR Code Scanner

APPlication To Scan the Code

Collected :28'Jan-2073 I 09:34

Reported :28-Jan'2023 I 13:48

normal, benign hyper'ptastic, and malignant prostate tissue'

te cancer as an earty indicator of recurrence and response to treatment'

e of Free PSA (FPSA) in serum is described as being significantty higher in patients with BPH

tion of % free PSA (ie. FPSA/TPSA x 100 ), has been suggeEted as way of improving the

Benign prostatic hyperptasia, Prostatic ischemia, Acute urinary retention, rilaniputations like

our"lnr'.t resection,Oigltal rectat examination, Radiation therapy, lndwetting catheter,

i, il;r1;i;il;,;;il;ii;;;. Arso round in smau amounts in othei'cancers (sweat and sativary

na, oi r"ril" urethra and in term placenta ,Acute renal faiture, Acute myocardial

tration, Antiandrogen drugs (e.g., finasteride), Radiation therapy, Prostatectomy, PSA fatts

.g., irprop"t rp".ir"n .dtlu.ti-on; very high PSA tevets)'Finasteride (5'&atpha;'reductase

by different testing procedures cannot be directty compared with one another and coutd be

ions. lf there is a change in the IPSA assay procedure used white monitoring therapy, then

to the new proceduie must be confirmed by parattetmeasurements with both methods'

I examination, ejacutation, prostatic mastug", indwetting catheterization, uttrasonography

mended as they falsety etevate tevels.

to animats or have received immunotherapy or diagnostic pro(edures utitizing

nentsmayproduceantibodies,e,g.HAIM,thatinterfereswithimmunoassays'

of the totat ctinicat presentation of the Patient, inctuding: symptoms, ctinicat history, data

without cancer.

information.

interpreted as absotute evidence for the presence or absence of prostate cancer.

(lNDlA) PW. LTD SDRL, Vidyavihar Lab

'*' End 0f Report "*

DT.ANUPA DIXIT

M.D.(PATH)

Consultant Pathologist & Lab

Director

. PSA is detected in the serum of mates r

. Monitoring patients with a history of pr

. Prostate cancer screening 4.The percet

than in patients with prostate cancer. 5

differentiation of BPH and Prostate

terpretation:
creased ln- Prostate diseases,Cancer,Prostatit

massage, Cystoscopy, NeedLe biopsy, Tr

s bicycle exercise, Drugs (e.9., testoster

breast, coton, tung, ovary) and in Skene

ln- Ejacutation within 24-48 hours,

in 3 days after tying in hospitat, Artifactual (

reduces PSA bY 50% after 6 months in

Tests: % FREE PSA, USG Prostate

. tPSA vatues determined on patient

the cause of erroneous medicaI

the IPSA vatues obtained upon changing

lmmediate PSA testing fottowing digitat

and needte biopsy of prostate is not rec

. Patients who have been regularly expos

immunoglobutins or immunogtobul.in f
. PSA resutts shoutd be interpreted in

from additionat tests, and other

. Serum PSA concentrations should not be

Reference:
. Wattach's lnterPretation of diagnostic

. Total PSA Pack insert

-Sampte processed at SUBURBAN Dl

Page I of 16

AuthenticitY Check

PRECI

clD



SU
utA

R

E

P

o

R

T
Age

PBECIS

ctD

Collected
Reported

Pale Yeltow

4.5 - 8.0

1.001-1.030

Clear

50 mg/dt, 4+ - 150 mg/dt)

%,>49
DT.KETAKI MHASKAR

M.D. (PATH)

Pathologist

,URBAN.j..$,k
NOSTICS-a;'Ji!

TESTING. HEALTHIER LIVI NG

Gender

Dr.

230281 9368

MR.VISHVANATH

49 Years / Mate

Borivati West (Main

Absent

Absent

Absent

Absent

Absent

Normal

Absent

0-5i hpf

A-7thpf

Absent

Absent

Absent

Less than Zllhpf

icat anatytes corresponding to the grading given in the report are as fotlows:

' 150 mg/dt, 4+ - 500 mg/dt)

+ -300 mg/dt,4+ -1000 mg/dt)

METHOD

Cnemlcat lndicator

Chemicat lndicator

pH lndicator

GOD.POD

Legats Test

Peroxidase

Diazonium Satt

Diazonium Salt

Griess Test

Blood Cells / hpf

: The concentration vatues of C

. Protein:(1+ -25 mg/dt, 2+ -75 mg/dt, 3*

. Gtucose:(1+ - 50 mg/dt, 2+ -100 mg/dt,

. Ketone:(1+ -5 mg/dt, 2+ -'t5 mg/dt, 3+ -

Page 9 of 16

Authenticity Check

Location

(pH)

Gravity

cells)/hpf

Cells / hpf

debris

/ hpf

RESULTS---t-
Pate v$ttow

s.0

1 .015

Ctear

30

aUr"nl

ausend

absen{

Absent

nusen{

Normft

ansen]

1-2

Absenf

0-1

Absenf

Absenf

Absen]t

2-3

(ml)

Pack insert

rqk:4x

K@rr{\

HEALTHLINE: A22.$7A,AA00 | E-MAIL cu$tomeriiervice(,subfrrbandiagno:tics.corrr I WEB$lTE: www.:;ubrrrbatrrliat.;nostir s.t r:tri



SL
DI'
*"",

crD

Age

UFB_ANi

/ Gender

ng Dr.

Reg Location

HIEB LIVING

230281 9368

MR.VISHVANATH GANGOLI

49 Years / Mate

gorivati West (Main Centre)

U5e a QR code Scanner R
APPllcation To Scan the Code

Collected :28'Jan-2023 t 09:34 T

Reported :28-Jan-2023 I 13:13

R

E

P

o

processed at SUBURBAN DIAGNOSTICS (lNDlA) PW. LTD Borivali Lab, BorivatiWest

"' End Of RePort "'

Page 10 of '16

HEALTHLINE: C)22-6110-0OAAI E"MAlk customerservice@stlrburbarrdiagnostir:s.cum IWEBSITE: www subur[randi;rgnostics cr:rrn



SU
Dtl\
PBECIS

ctD

magnetize,d technotogy (EMT) which is more sensitive than conventionaI

transfusion medicine

cetts o, newborns than of adults'

indicated when A & B antigen expression and the isoaggtutinins are futty devetoped at 2 to 4

r,s jetty that causes red cett aggregation teading to false positive resutt

)ombay btood group is rare btood group type. The term Bombay is used to refer the phenotyPe

because of inheritance of hh genotype.

<*e:x'
DT.VRUSHALI SHROFF

M.D.(PATH)

Pathologist

ynqfl!ftr*

Age Gender

tting Dr.

Reg Location

230281 9368

MR.VISHVANATH G

49 Years / Mate

gorlvati West (Main

Use a qR Code Scanner

APPlication To Scan the Code

Coltected :28-Jan-2023 /

Reported :28-Jan-7073 I

and Transfusior Practices- 6th Edition 2012. F.A. Davis company. Phitadetphia

S (lNDlA) PW. LTD SDRL, Vidyavihar Lab

'*' End Of RePort'-.

R

E

P

o

R

09:34 T

14:25

TYPING Posit

: Test performed bY automated E

: EDTA Whote Btood and/or serum

caI significance:

system is most important of att btood group

AB0 btood grouP of new born is

Since A & B antigens are not futtY

resutt, weaker reactions may occur with

Confirmation of newborn's btood group i

years of age & remains constant

Cord btood is contaminated with

The Hh btood group atso known as Oh or

that tacks normal expression of ABH

Denise M Harmening, Modern Blood

MBB technica[ manuaI

processed at SUBURBAN

onty by cett (forrnrard) grouping because atto antibodies in cord btood are of maternal origin'

,d at birth, both ,Anti-A & Anti-B antibodies appear after the first 4 to 6 months of [ife' As a

Page 11 of 16

AuthenticitY Check

TESTING. HEALTHIER LIVING

GROUP



Authehticity Check

SU
DIA

URBANf#,
R

E

P

o

R

T

oLt

PBECI

CID

Age Gender

Dr.

Reg Location

230281 9368

MR.VISHVANATH G

49 Years / Mate

Borivati West (Main

Collected
Reported

Use a QR Code Scanner

Application To Scan the Code

:28-Jan-2073 I 09:34

:28-Jan-2073 I 14:14

UPD_PRoEILE

BIOLOGICAL REF MNGE

Desirable: .200 mg/dt
Bordertine High: 200-239m9/dt
High: >/=240 mg/dt

Normat: .150 mg/dt

Bordertine-high: 1 50' 199

mg/dt
High: 200 '499 mg/dt

VerY high:,/=500 mg/d[

Desirable: >60 mg/dt

Bordertine: 40' 60 mg/dt

Low (High risk): <40 mg/dI

Desirabte: .'130 mg/dt

Bordertine-high:130 - 159 mg/dt

High:160 - 189 mg/dt

VerY high: ,/=190 mg/dt

Optimat: <100 mg/dt

Near Optimat: 100 - 129 mg/dt

Bordertine High: 130 - 159

mg/dt
High: 160 - 189 mg/dt

Very High: ,/= 190 mg/dt

. /= 30 mg/dt

0-4.5 Ratio

0-3.5 Ratio

METHOD

CHOD.POD

Enzymatic

cotorimetric

Elimination/

Catcutated

Calculated

Catculated

Catcutated

Catculated

Catalase

(lNDlA) PW. LTD SDRL, Vidyavihar Lab

'.' End Of Report ""

-s&:**P;: 
--

DT.ANUPA DIXIT

M.D.(PATH)

Consultant Pathologist & Lab
Director

YCERIDES, Serum

CHOLESTEROL, Serum

HDL CHOLESTEROL,

CHOLESTEROL, Serum

CHOLESTEROL, Serum 32.0

/ HDL CHOL RATIO, 5.6

CHOL / HDL CHOL RATIO, 3,7

processed at SUBURBAN

'ffN

Page 12 of 16

T E S T I N G . H E A LT H IE R L IV I N G

RESULTS

188.9

160.0

3 3.5

155.4

123.4



SU ,URBAN.l..#,r
NOSTICS-'i!!ir

Collected

Reported

3.5-6.5 pmot/L

11.5-77,7 pmot/L

0.55-4.78 microlU/mI

Code Scanner

To scan the code

2023 I 09:34

-2023 I 14:07

METHOD

CLIA

CLIA

CLIA

R

E

P

o

R

T

PRECIS

ctD

Age

c

Gender

Iting Dr.

Reg Location

230281 9368

MR.VISHVANATH G

49 Years / Mate

Borivati West (Main entre)

THYROID FUNCTION TE5T5

.e.f .11-07-2022

w.e.f .1 1-07 -7022

w.e.f .1 1-07-2022

T3, Serum 5.Y

y note change in Ref range and method

T4, Serum 13'1

note change in Ref range and

iveTSH, Serum 7.464

note change in Ref range and
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and/or help diagnose various thyroid disorders'

should be correlated clinically or repeat the test with new sample as physiological

non thyroidal illness like severe infections,liver disease, renal and heart severe burns,

is at maximum between 2 am and 4 am , and is at a minimum 6 pm and 10 pm.

variation:19.7%(with in sublect variation)

TSH receptor Antibody. Thyroglobulin, Calcitonin

rical Endocrinology and Metabolism 27(2013)

Et AI, THE LANCET . VOI 357

Biology -Sth Edition

G Fraser (AACC Press)

(lNDlA) PW. LTD SDRL, Vidyavihar Lab

'-' End Of RePort 
."
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Use a QR Code Scanner

Application To Scan the Code

:28-Jan-2023 I 09:34

:28-Jan-2023 I 14:07

R

TCollected

Reported

erpretation:
thyroid panel is used to evaluate thyroid

rical Significance:
SH Values between high abnormal upto15 mi

can give falsely high TSH.

TSH values may be trasiently altered becuase

lnterpretation

poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-

, Autoimmune thyroiditis, post radio iodrne Rx, post thyroidectomy, Anti thyroid drugs, tyrosine

& amiodarone, amyloid deposits in thyroid, thyroid tumors &

Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake,

(hyperemesis gravidarum, hydatiform mole)

recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal

, Non Thyroidal lllness, Recent Rx for Hyperthyroidism.

TPO antibodies, Drug interference: Amiodarone, Heparin, Beta Blockers, steroids & anti

Variation:TSH follows a diurnal rhythm

The variation is on the order of 50 to 206%

Tests:Anti thyroid Antibodies,USG Thyroid

. Samples should not be taken from patients

the last biotin administration.

. Patient samples may contain heterophilic

assay is designed to minimize interference

.O.koulouri et al. / Best Practice and Research

.lnterpretation of the thyroid function tests,

.Tietz ,Text Book of Clinical Chemistry and

ical Variation:From princiPles to

processed at SUBURBAN

';}*-b"t- 
-

DT.ANUPA DIXIT

M.D.(PATH)

Consultant Pathologist & Lab
Director
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Use a QR code scanner

Applicatioh To Scan the Code

:28-Jan-2023 I 09:34

:28-Jan-2023 I 16:11

w.e.f .11-07-7022

w.e.f .11-07'7022

w.e,f .11-07-2022

w.e.f .11-07-2022

w.e.f .1 1-07'2022

w.e,f .11-07-2027

BIOLOGICAL REF RANGE

0.3-1.2 mg/dt

0-0.3 mg/dt

.1.2 mg/dt

5.7-8.2 gldL

3.2-4.8 gldL

2.3-3.5 g/dL

1-Z

<34 UIL

10-49 U/L

<73 UIL

46-116 Ull

METHOD

Vanadate oxidation

Vanadate oxidation

Catcutated

Biuret

BCG

Catcutated

Catcutated

Modified IFCC

Modified IFCC

Modified IFCC

Modified IFCC

w.e.f .11-07'2022

:S (lNDlA) PW. LTD SDRL, Vidyavihar Lab

DT.VRUSHALI SHROFF

M.D.(PATH)

Pathologist

ndLy note change in Ref range and method

RUBIN (DIRECT), Serum 0.20

note change in Ref range and

ILIRUBIN (INDIRECT), Serum 0.41

OTAL PROTEINS, Serum 7.1

ndty note change in Ref range and

BUMIN, Serum 4.5

.OBULIN, Serum 2.6

RATIO, Serum 1.7

(AST), Serum 3Z.Z

note change in Ref range and

(ALT), Serum 55.6

note change in Ref range and

GT, Serum 30.4

y note change in Ref range and

E PHOSPHATASE, 81.4

indty note change in Ref range and met

processed at SUBURBAN
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comPlaints:

naided Vision:

Refraction:

Colour Vision: Normal / Abn
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SUBURtsAN

2nd Flccr,

EYE CHECK UP

DR. NIT]N SONAVANE
M.B,B.S.AFLH, D.D|AB, D.CARD.

C ON q I ; LI*:,|YT€AR DIOLOGIST
,?iiGD NO. : gl714

.1. Office:-
- { ! |NDIA PVT. LTD.

ir : uri,.larviin COmpleX,
l-okhan

SU RBAN

REGD. oFFlcE: sub,urban Diagnostics (lndia) pvt. Ltd., Aston, 2"'Flcror,sundervan Complex, Above Mercedes Showroom' Andheri west' Mumbai - 400053'

cEl\lrRAL REFERENCE LABOR^ATORY: Shop No. 9, 101 to 105, skyline wealth space Building' Near Dmart' Premier Road, Vidyavihar (w)' Mumbai - 400086'

HEALTHLINE: 022-611O-OOOOI E-MAIL: customerservice@suburbandiagnostics.com I WEBSITE: www'suburbandiagnostics com

? anaan;to l,lan+i+v Numbar (ClNl: U851 1 0MH2002P-1C136144
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1.

2.

3.

4.

5.

6.

R
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T

RA, LA RV is Normal 
]ize.

No LV Hypertrophy.

Normal LV systolic funftion. LVEF 60 % by bi-plane

No RWMA at rest.

Aortic, Pulmonary, MitJal, Tricuspid valves normal.

Great arteries: Aortat Normal

a. No mitral valve pnolaps.

7. Inter-ventricular t.ntu"i is intact and normal.

8. Intra Atrial Septum intact.

9. Pulmonary vein, IVC, 
fenatic 

are normal.

1O.No LV clot.

1 1.No Pericardial Effusion

l2.Grade 1 Diastolic disfurfiction. No Doppler evidence of raised LVEDP.

CID NO: 2302819368

AGE/SEXz 49YlNIPATIENT'S NAME: MR.VISHVANATH GANGOLI

DATE: 2810112023

DIA
PRECI

REGD. OFFICE: Suburban Diagnostics (lndia) Pvt. LJd,,. Ar;ton, 2l' Fl9or, Sun!1rvan Complex, Above Mercedes Showloom, Andheri West, Mumbai - 40:005J

CENTRAL REFERENCE LABORATORY; Shop No. 9, 101 ,to 105, Skyline Wealth Space Building, Near Dmart, Premier Road, Vidyavihar (W), Mumbai - 400086.

nEnlfXltrue, O 22-6170-OOOOI E-MAlLr cu:;tomerservice@suburbandiagnostics.com I WEBSITE: www.suburbandiagnostics.com



R

E

P

o

R

T1. AO root diameter

2, IVSd

3. LVIDd
4. LVIDs
5. LVPWd
6. LA dimension

7. RA dimension

8. RV dimension

9. Pulmonary flow vel:

10. Pulmonary Gradient

1 1. Tricuspid flow vel

12. Tricuspid Gradient

I 3. PASP by TR Jet

I4. TAPSE

15. Aortic flow vel

16. Aortic Gradient

17. MV:E
18. Avel
19. IVC

20, EIE'

Impression:
Grade 1 Diastolic disfunct

Normal 2d echo studY.

Disclaimer
Echo may havc inter/lntra observer variations in

co-relate findings with patients clinical status.

ts as the study is observer dependent and changes with Pt's hemodynamics. Please

***End of Report***

3.0 cm

1.2 cm

4.2 cm

1.9 cm

1.2 cm

3.4 cm

3.5 cm

3.0 cm

0.9 m/s

3.4 m/s

1.5 m/s

l0 m/s

20 mm Hg

3.0 cm

1.1 m/s

5.0 m/s

0.6 m/s

0.8 m/s

l7 mm

8

nn.ffrrx
Consultant Cardiologist

Reg.No.87714

AGE/SEX: 49 Y/MANATH GANGOLIPATIENT'S NAME: MR.VIS

DATE: 2810112023

SU ynB,ruf,fff
DIA
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REF BY: ----'

RE(iD. OFFICE: Suburban Diagnostics (lndia) Pvt. Ltd., l\ston, 2"' Floor, Sundervan Complex, Above Mercedes Showroom, A,ndheri West, Mumbai - 400053'

CENTRAL REFERENCE LABORATORY: Shop No. 9, 1 O1 to 1 05, Skyline Wealth Space Building, Near Dmart, Premier Road, Vidyavihar (W), Mumbai 400086.
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TESTI NG. HEALTHIEF LIVING

VE&Liver is normal in size with

hepatic biliary radical dilatation'No

\LL BLADDER: Gall bladder is di

no evidence of any calculus.

: Portal vein is normal

: Right kidney measures I

Both kidneys are norrnal in shaPe

no evidencc ofany hydronePhrosis,

SPLEEN: Spleen is normal in size,

URINARY BLADDER: UrinarY b

PROSTATE: Prostate is normal in si

weight is 28.ti gm. No evidence of a

No free fluid or size significant lY

Click here to view images http://3.1 I I.
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Authenticity Check

Use I QR Code Scrnntr

Applicstion To Scrn the Code

:28-Jan-2023

: 28-Jan-2023 I l3zl4
Dr

Location

Reg. Date

Reported

r is distencled and normal. Wall thickness is within

and cchotcxture. Prostatc measurcs 4.1 x 3.1 x 4.1

wHo ABDO

ild generalized increase in parenchymal echotexture. There is no intra

idence ofany focal lesron.

and appears normal. No obvious wall thickening is noted. There

CBD: CBD is normal.

in echotexture. There is no evidence of any focal lesion or

9 x 4.1 cm. [.eft kidney llleasures 10.2 x 5.1 cm.

echotexture. Corticomedullary differentiation is maintained' There is

rcter or calculus.

pe and echotexture. No fbcal lesion is seen.

normal limits.

cm and prostatic

y obvious focal lesion.

thy is seen.

32. I I 9i iRlSVieu'cr/NcoradVicwcr'?AccessionNo=-20230 I 280933 I 3 I 2
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2302819368
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Reg. Date

Reported

only help in diagnosing the disease in conelation to clinical symptoms and other

--End of RePort------

hysically checked by DR SUDHANSHU SAXENA before

!"A'-:
//

DR.SUDHANSHU FAXENA
Consultant Radiflogist

M.B.B.S DMRE (RadioDiagnosis)

ResNo .MMC 2016061'376.

232.119/iRlsVicwcrNcoradViewcr?AccessionNo=2023012809331312

Oninion:

Grade I fatty infiltration of liver'

For clinical cowelation and follow

Investigations have thcir limitations' They

relatedlests. Please interpret accordingly'

This report is PrePared and

dispatch.

Click here to view images http://3.1I I

ynqrufflH'
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Mr VISHVANAI'H GANGOLI

49 Years/Male

Borivali West

AuthenticitY Check

Ust r QR Codc Scrnncr

APPlic'tion To Scrn thc Codg

;28-Jan-2023

: 28-Jan-2023 I 14249

R
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CID

Name

Age / Sex

Ref. Dr

Reg. Location

Reg. Date

Reported

ffiffiBsrPavmw

Both lung fields are clear'

Both costo-phrenic angles are 

Jlear'

The cardiac size and shape are within normal limits'

The domes of diaphragm are n[rmaf in position and outlines'

The skeleton under review apflears normal'

IMPRESSION:

NO SIGNIFICANT ABNO+MALITY IS DETECTED'

This report is prepared and physically checked by DR SUDHANSHU SAXENA before

dispatch.

M.B.B.S DMRE (RadioDiagnosis)

ResNo 'MMC 2OL6O6L376'

l. | | .232.1 I 9/iRlsVicwcrNcoradViewer'lAcccssionNo=20230 
I 28093 3 I 299

nt
Y.-i \ .t/

DR.SUDHANSHI, SAXENA

Consultant RadioloEist

Click here to view images httP://3'
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