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diagnostics

PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :

CODE/NAME & ADDRESS ! Conn045507 TACCESSION NO': 0022WK004805 I AGE/SEX .34 Years Male
FORTIS VASHI-CHC -SPLZD lpATIENTID ¢ FH.12837440 | DRAWN .25/11/2023 10:17:00
FORTIS HOSPITAL # YASHL I".CLIENT PATIENT ID! UID:12837440 ":RECENED .25/11/2023 10:17:34
MUMBAT 440001 : i P o
iaBHA NO 1 | REPCRTED :25/11/2023 16:45:21

!
!
i

CLINICAL INFORM ATION :

u1D; 12837440 REQNO-lﬁOQ‘SSB
CORP-OPD

BILLNO-150 123OPCRC'66687
BILLNO-150123OPCRD66687

Test Report Status Results Biological Reference Interval Units

LI P L e e e _._._............_._._...-._.-A_.-.-.-..._.-,_._.,.-..._.._‘_._._. .A.._._._...._._._._._......_._._._.,.......-...._. .............................................................

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 15.2 13.0 - 17.0 g/dL
METHOD ¢ LS METHOD

RED BLOOD CELL (RBC) COUNT 5.91 High 4.5-5.5 mil/ubl
METHOD : RY .'.-v'-,-in.ulwAMiC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 6.05 4.0 -10.0 thou/uL
METHIOD : FLUDRESCENCE FLOW CYTOMETRY

PLATELET COUNT 231 150 - 410 thou/ul

METHTD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 48.6 40.0 - 50.0 %%
METHOD : CUMULATIVE PULSE WEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 82,2 Low 83.0 - 101.0 fL
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 25.7 Low 27.0-32.0 P9
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 31.3 Low 31.5 - 34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 12.8 11.6 - 14.0 %
WETHOD : CALCULATED PARAMETER

MENTZER INDEX 13.9
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 10.1 6.8 - 10.8 fL

METHOD : CALEULATED PARAMETER
WBC DIFFERENTIAL COUNT

i A
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pr. Akshay photre, MD
(Reg,no. MMC 2019/09/6377)

Consultant pathologist
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Hiranandani Ha-sp'-ta'--‘.’ashi, Mini Seashoie Road, Sectar 10, | e A it K,

Navi Mumbal, 400703

Maharashtra, India

Tel ¢ 022-3‘31‘39222,022—43723322,
CIN - UT—'.:.-J'BPBHQSPLCC.—’»SQEE
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diagnostics

MC-5837
PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO 0022WKO004805 TAGE/SEX  :34 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12837440 DRAWN  :25/11/2023 10:17:00
FORTIS HOSPITAL # VASHL CLIENT PATIENT ID: U1D:12837440 RECEIVED :25/11/2023 10:17:34
MUMBAT 440001
ABHA NO : REPORTED :25/11/2023 16:45:21
CLINICAL INFORMATION :
UID:12837440 REQNO-1605838
CORP-OPD
BILLNO-1501230PCROEEEEY
BILLNO-1501230PCROGEEST
'Test Report Status Final Results Biological Reference Interval Units J
NEUTROPHILS 49 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHTSCATTERING
= LYMPHOCYTES 33 20.0 - 40.0 %
METROD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES 10 2.0-10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EQSINOPHILS 8 High 1-6 : %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 %
METHOD @ FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 2.96 2.0-7.0 thou/pL
METHOD : CALCLUILATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 2.00 1.0- 3.0 thou/pL
METHOD @ CALCULATED PARAMETER
ABSOLUTE MONOQCYTE COUNT 0.61 0.2-1.0 thou/ul
METHOD @ CALCULATED PARAMETER
ABSOLUTE EOQSINOPHIL COUNT 0.48 0.02 - 0.50 thou/pL
METHOD @ CALCL ILATED FARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.4
METHOD @ CALCULATED
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC, MILD MICROCYTOSIS
METHOD : MIC=SCOrC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD @ MICH FSCORIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCUPIC EXAMINATION

N
(g Page 2 Of 17

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

View Details View Report

PERFORMED AT :
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MC-5837

PATIENT NAME : MR.RAJA SHAIK

REF. DOCTOR :

CODE/NAME & ADDRESS T Co00045507

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAIL 440001

PR T T
CLINICAL INFORMATION :

UID:12837440 REQNO-1605838
CORP-OPD

BILLNO-150 1230PCROGEEST

Bl LLNO-lSOlZSOPCF‘.DE;E«E 87

Test Repart Status Final

Interpretation(s)

fiam Bata thalaszaemia trait

{<13) in patients with microcytic anaemia. This neads to be int

diagresing a case of beta thalassasmia trait.

WBC DIFFERENTIAL couNT-The optimal threshald of 3.3 for NLR s

ilACCESS[ON 5 0022WK004805  |AGE/SEX 34 years  Male
IPATIENTID @ FH.12837440 | DRAWN .25/11/2023 10:17:00
1
i

iCLIENT PATIENT ID: UID:12837440 RECEIVED . 25/11/2023 10:17:34
inam\ NO ¢ REPCRTED :25/11/2023 16:45:21

i
i

paC AND PLATELET INDICES-Mentzer index (MCV/R

nowed a prognostic po

Results Biological Reference Interval Units l

BC) is an auly ~ated cell-counter based calculated screen tool to differentiate cases of lron defciency anasmia(>13)

wrpreted in line with clinical correlation and suspicion. Estimation of HbA2 remains the goid standard for

ikslity of clinical symptoms to change from mild to severe in COVID positive

patients, When 2g€ = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe. By contrast, whien age < 49.5 years old and NLR <

3.3, COVID-19 patients tend to show mild disease.

{Refzience to - The diagnostic and pradictive role of NLU
This ratio element is @ calculated parameter and out of NABL scops.

2
(pds

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant pathologist

R, d-NLR and PLR In COVID-19 patisats | AP Yang, et al.; Intermational Imrmuncpharmacology 84 (2020) 106504
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Diagnostic Report
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PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ' ACCESSION NO : 0022WK004805 AGE/SEX :34 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID : FH.12837440 DRAWN  :25/11/2023 10:17:00
;?JF;EZH:;SUT;TL # VASHE, CLIENT PATIENT ID: UID:12837440 RECEIVED :25/11/2023 10:17:34
I
N ABHA NO : REPORTED :25/11/2023 16:45:21

CLINICAL INFORMATION :

UID:12837440 REQNO-1£09838

CORP-0OPD

BILLNO-150123OPCR066687

BILLNO-150123OPCR066687

Test Report Status  Final Results Biological Reference Interval Units J
HAEMATOLOGY ‘

E.S.R 0-14 mm at 1 hr
METHOD : WESTERSREN METHOD

GLYCOSYLATED HEMQGLOBIN(HBAIC), EDTA WHOLE BLOOD

HBA1C 5.4 Non-diabetic: < 5.7 Yo
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)

METHEOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 108.3 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

Interpretation(s)

SCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD-TEST DESCRIPTION :-

Eryt! te sedimentation rate (ESR) is a test that Indirectly messures the degree of inflammation present in the body. The test actually measures the rate of fall
(secimentation) of eyt ves In & samgle of biood that has been placed ints a tall, thin, vertical tube, Results are reported as the millimetres of clear fluid (plasma) that
are present at the top of the tube after cne hour. Nowadsys fully automated instrumients are available to measure ESR.

ESR. is not diagnostic; itis a non-specific test that may be slevated ina number of different conditions. It provides general information about the presence of an
inftammatary condition, CRP is superior to ESR because it is more sensitive and reflects a more rapid change.
TEST INTERPRETATION
Increase in: Infectons, Vasculities, Inflammatory arthritis, Reqal diseass, Anemia, Matignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Fragnancy,
Estiagen medicalion, Aging.

g & very acceieraled ESR(>100 mm/hour) in patignts with iil-defined symptoms dirscts the physician to search for a systemic disease (Parapiateinenias,
nated malignancies, conneclive tissue isgase, severe infections such as bacterial endacarditis),
In pregaancy BELIN first trimester is 0-48 mmyh £2 if anemic) and in second i jestar (0-70 mm /hi(35 if anermic), ESR returms o normal dth week post partum.
Decreased in: Polycythenmia vera, Sirkle cell anemia

LIMITATIONS

Ealse elevated ESR : Increased fibiinog=n, Drugs(Vitamin A, Destran ate), Hyp wolesternlenia

False Decreased : Poikilocylosis, (SicklaCells. spherocytes), Micrucytosis, Low fi gen, Very high WRC counts, Drugs{Quining,
salicylates)

4
e
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pr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
consultant Pathologist

\fiew Details View Report
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PATIENT NAME : MR.RAJA SHAIK

REF. DOCTOR !

CODE/NAME & ADDRESS : C000045507 TACCESSION NO : 0022WKO004805 [AGE/SEX 134 Years Male
FORTIS VASHI-CHC 'SPLZDI loATIENTID @ FH.12837440 |orawN  :25/11/2023 10:17:00
L # V. i ]

;%mi;ﬁ?ggf MRS :‘CLIENTPA“ITENT 1D: U1D:12837440 iRECEIVED . 25/11/2023 10:17:34
'iABHA NO : iREPORTED :25/11/2023 16:45:21
| i
i !

CLINICAL INFORMATION :

UID:12837440 REQNC-160$838

CORP-OPD

5ILLNO-1501230PCROGEEET

BILLNO-1501230PCROGE6ST

‘Test Report Status  Final Resuits Biological Reference Interval Units 1

REFERENCE :

1. Nalhan and Oski's Hagmals itegy of Infancy and Childhc
the adult reference range is “prartical Haematology by Dacie
GLYCOSYLATED HEMOGLOBINGHEALC), EDTA WHOLE BLOD

an:2. Pasdiatiic reference intervals. AACC Pre:
and Lewis, 10th edition.
D-Used For:

1. Evalualing the long-term control of blood glucnse concentrations in diabetic palients.

2. Diagnosing diabelas.

The ADA pecoy
well-cont

HbA1c Estimation can get affected due to :

ng patents at increased risk for diabetes (pradiabetas),
Smends messurement of HEALC (typically 3
ted type 2 diabstic patients) to dets mine w
1. 2AG (Estimaled average ghicose) converts percentage
2. eAG gives an evaluation of bload glucose levels for the
3. enG is calcviatad as eAG (mg/dl) = 2B.7 HbAlc - 46.7

53, 7th edition, Edited by S. Soldin;3. The reference for

-4 tirmes per yzar for type 1 and poorly controlled type 2 diabatic patients, and 2 times par year for

t5 metabotic contool has remained continuously within the target range.

Hbalc to md/dl, to compare bload glucase levels.
last couple of menths,

1. Shortened Erythrocyte sur vival @ Any condition that shortens erythrocyte survival or decreases mean erythrocyte age (8.g. recovery from acute blood Ioss, hemalytic

anemia) will falsely lower HbAilc test results. Fructosami
3 vitamin C & E are report & to falsely lower test results.[po
3. Iron deficency anemia is reported to increase test res
to Interfere with some as5ay m
4, Interferenca of hemoglobls opathies in HBALC estimati

addiction are :’e;;xe_da.-j

a) Hemozygous hemogle

b) Heteraoygous state detected (D10 is correctad for HBS & HBC trait.)
c) HbF > 1, on alternate pallform (Boronate alfin

recommended for det=cting & hemoglabinog athy

g
P ol
;‘.‘T-T_‘,_'ff':)

Py

pr. Akshay Dhotre, ™MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist

@ 75 recommends
ssibly by inhi
ults. Hypertriglyce
athods, falsaly increasing regulis,

w

ng glysation of hemoglobin,

pathy, Fructosamine is recommended for testing of HbAlc,

wty chromatogaphy) 1S recammended far testing of HbALe Abnormal Hemoglobin electr

d in these patients which indicates diahetes control over 15 days.

{emia, uremia, hyperbilirubinemia, chranic alcohalism,chranic ingestion of saficylates & opiates

gphoresis (HPLC method) is

page 5 Of 17
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FORTIS VASHI-CHC -SpPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLINICAL IN FORMATION :

U1D:12837440 REQNO—1669838

CORP-OPD
BlLLNO-lSOlZBOPCROGEE\S?
BILLNO-1 501230PCR066687

Einal

Test Report Status

IMMUNOHAEMATOLOGY
ABO GROUP TYPE AB
METHDD @ TUBE AGGLUTINAT.!C‘N
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ARD GROUP & RH TYPE, EDTA WHOLE BLODOD-Blood group is Iden
of red blood calls. Artibodies are found In plasma. To determing b

PATIENT NAME : MR.RAJA SHAIK
CODE/NAME & ADDRESS : C00o0045507

1
i
i
]
i
i
i

PATIENT ID

1AZHA NO

']
|
|

Results

Biological Reference Interval Units

\ified by antigens and aniit
load group, Ted cells are m

REF. DOCTOR ¢
ACCESSION NO : 0022WK004805 )
. FH.12837440

E,CLIENT PATIENT 1D: UID: 12837440 { RECEIVED 25/11/2023 10:17:34

AGE/SEX  :34 Years Male
DRAWN .25/11/2023 10:17:00

| RepoRTED :25/11/2023 16:45:21

sodies present in the blood, Antigens are protein motecules found on the surface
ieed with different antibady solutions to give A,B,00r AB,

Disclaimer: "Pleass aote, as the results of previous ABD and Rh gitup (Blood Group) for pregrant women are fot available, pleate check with the patient records for

zyailahility of the sama."

The test is pef formed by both furward as well as reverse groupng riethods.

2
e L‘-‘j'b

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/ 6377)

Consultant pPathologist

PERFORMED AT :
P-;“us Diagnostics Lid.

Mavi Mumbal, 400703

Maharashtra; India

Tel @ 922-39199222,022«49723322,
CIN - U?%&-J‘EJPBH%SPLCG-%SQSG
Email ¢ -
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MC-5837
PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WK004805 " |AGE/SEX :34 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12837440 DRAWN  :25/11/2023 10:17:00-
FORTIS HD%PITAL # WASHL, CLIENT PATIENT ID; UTD:12837440 RECEIVED : 25/11/2023 10:17:34
HUHEAT 442001 ABHA NO REPORTED :25/11/2023 16:45:21
CLINICAL INFORMATION :
UID:12837440 REQNO-1603838
CORP-OPD
BILLNO-1501230PCROGEEST
BILLNO-1501230PCROS6687
Est Report Status  Final Results Biological Reference Interval Units J
BIOCHEMISTRY ;
BILIRUBIN, TOTAL 0.53 0.2-1.0 mg/dL
METHOD @ JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.14 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.39 0.1-1.0 mg/dL
METHOD : CALCULATED FARAMETER
TOTAL PROTEIN 8.3 High 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 4.3 3.4-5.0 g/dL
METHOD : BCP TYE BINDING
GLOBULIN 4.0 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.3 1,0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 51 High 15 -37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 75 High < 45,0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE 75 30 -120 u/L
METHOD : PNRP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 66 15 -85 u/L
METHOD @ GAMMA GLUTAMYLCARBOXY ANTTROANILIDE
LACTATE DEHYDROGENASE 225 85 - 227 u/L
METHOD : LACTATE -F YRUVATE
GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 90 Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEXOXINASE
{ pEe> page 7 Of 17
Dr. Akshay Dhotre, MD =)= EI
(Reg,no. MMC 2019/09/6377) a" .‘5‘:
Consultant Pathologist 5 AT et
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View Details View Report
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CLINICAL INFORMATION :

UID:12837440 REQNO-1603538
CORP-OFD
BILLNO-1501230PCROGEEE7
BILLNO-1501230PCROEEE87

Test Report Status  Final

Results

Biological Reference Interval

Units

KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN

METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE
METHOD : ALKALINE PICEATE KINETIC JAFFES
AGE

GLOMERULAR FILTRATION RATE (MALE)
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM
URIC ACID

METHDD ; URICASE UV

TOTAL PROTEIN, SERUM
TOTAL PROTEIN

METHOD : BIURET

P T
(oL

pDr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/6377)

Consultant Pathologist

1.03 0.90 - 1.30

34
97.76

6.80

5:5 35~ 7.2

8.3 High 6.4 - 8.2

Refer Interpretation Below

mg/dL

mg/dL

years
mL/min/1.73m2

5.00 - 15.00

mag/dL

g/dL
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MC-5837
PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WK004805 iAGE/SEX :34 Years Male
?2%2 VAOS:;(':HC;;SVPL;-?I PATIENTID @ FH.12837440 !DRAWN  :25/11/2023 10:17:00
PITAL # VASHI, !
MOUMBAIH44DDOL CLIENT PATIENT ID: UiD:12837440 !.RECEIVED 1 25/11/2023 10:17:34
ABHA NO . { REPORTED 125/11/2023 16:45:21
;
CLINICAL INFORMATION :
UID:12837440 REQND-1605838
CORP-OPD
BILLNO-1501230PCRO66E87
BILLNO-1501230PCROGEEST
E&st Report Status  Final Results Biological Reference Interval Units J

ALBUMIN, SERUM

ALBUMIN 4.3 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 4.0 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 138 136 - 145 mmaol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.16 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 100 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile and is a breakduwa product of nermal heme catabolism, Bilirubin is exd retid in bile and utine, and elevated levels may give
yellow discoloration in jaundice Elevated levels results fiom incrazsad Bitirzbin production (8g, hemalysis and ineffective erythropoies decreased hilirubin excretion (29,
abstruction and hepatitis), and abrormal bitirubin metabalism (eg, hereditary and neonatal jaundice). Conjugated {diract) bitirubin is alevated more than unconjugated
(indivect) biirubin in Viral hepatilis, Drug reactians, Alcohaiic liver disease Conjugated (direct) bilirubin is aleo elevated more than unconjugated (indirect) bilirubin when
there is soime kind of blockage of the bile ducts Iike in Gallstones getting into the bile ducts, tumiors &Scarting of the bile ducts, Increased unconjugated (indirect) bilirubin
may be a result of Herwlytic of pernicious anemia, Transfusion Feaction & a common metabolic condition termied Gilbert syndrome, due to low levels of the enzyme that
attarhes sugar motecules to bilirubin.
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MC-5837

PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022WKO004805 AGE/SEX  :34 Years  Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12837440 DRAWN  :25/11/2023 10:17:00

;C:EESAIHi%;gfL adhiialil CLIENT PATIENT ID: UID:12837440 RECEIVED : 25/11/2023 10:17:34
ABHA NO : REPCRTED :25/11/2023 16:45:21

CLINICAL INFORMATION :

UID:12837440 REQNO-1609838

CORP-OPD

BILLNO-1501230PCROGEE87

BILLNO-1501230PCROEEEET

[Test Report Status Einal Results Biological Reference Interval Units J

AST is an enzyme found in varicus parts of the body, AST is faund in the liver, heart, skeletal muscle, kidneys, brain, and red biood cells, and it Is comimanly measured
clivically as a marker for liver health, AST levels increase during chienic viral hepatitis, blockage of the bile duct, cirrhesls of the liver,liver cancer, kidney failure, hemalytic
aberia, pancreatitis, hempchromatosis, AST levels may also increase afier a heart attack ar strenusus activity, ALT test measures the amount of this enzyme in the bluod ALT
Is fourd mainly in the liver, but also in smaller amounts in the kidieys, heart,muscles, and pancreas It is comamonly measured as a part of a diagnostic evaluation of
hepatocalivtar injury, to delermine liver health AST levels increase during acute hepatitis, sometimes due to a viral infection ischermia to the liver,chironic
hegpatilis abstruction of bile ducts cirrhisis.
ALP is a protein found in almost all body tissues Tissues with higher amounts of ALP include the liver,bile ducts and bona Elevated ALP levels are seen in Blliary obstruction,
Ostechiastic bone turmors, © nalacia, hepatilis, Hyperparathyroidism, Leykemia, Lymphoma, Pagets diseasa, Rickets, Sarcoidosis etc, Lower-than-normal ALP levels se=n
in Hypog phatasia, Malnut  Protein deficiency, Wilsons disease.
GGT is an enzyme found in cell membranes of many tissues mainly in the liver, kidney and pancreas It is also found in other tissues including intestine, spleen, heart, brain
and serminal vesicles The highest concentration s in the kidney, but the liver is considei=d the source of narmal enzyme artivity,Serum GGT has been widely ussd as an
index of liver dysfunction, Flevated serum GGT activily can be found in diseases of the liver, biliary syster and pancreas Conditions that increase serum GGT are ohstructive
liver dis high alcahal consumption and use of enzyme-inducing drugs etc.
Total Protein also known as total proteinis a biochermical Lest for mieasuring the total amount of protein in serum. Protein in the plasma is made up of albumin and
globulin. Higher-than-riormal levels may be due to:Chrenic inflammalion or infection,including HIV and hepatitis B or C, Multiple myeloma, Waldenstroms

isemza lower-than-noimal levels may be due to: Agammaglobulinemia, Blesding (henmrrhage),Burns,Glnmemisnephﬂ.‘i-s,l_'wer disease, Malabsorgtion, Malnutrition, Nephiotic
sy ndeume, Protain-losing enteropathy etc.
Albumin is the most abuadant protein in human tluod plasma. It is preduced in the fiver. Albumin constitutes about half of the blood serum protein Low blood albumin levels
(hypoalbuminemia) can be caused by, Liver disesse like cirrhosis of the liver, nephrotic syndionie, protein-losing EDLEFDFAH“Y,BLIfﬂi,helnl)Lﬁ'Ul:nﬂ,‘"C&’Eas&d vastular
penmeahility or decrensed lyrnphatic clearance, malnutrition and wasting etc
GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION
Normally, the glucose concentration in extracallular fluid is closely regulated so that 3 scurce of eilergy is readily available to tissues and sathat no glucosa is excreted in the
unine.
Increased in:Dialetas mellitus, Cushing’ s syndrome (10 - 15%
Decreased in jPancreatic istet cell diseaze with incramsad Insulinginsul
malignancy{adrenacortical stamach fibrosarcoma),infant of a diabetic mother.entyme deficiancy
diseases{e.g.galactosemnia), Drugs- ‘,_‘“l‘l.l?lhdl).ﬂl_[.\»'.'pfﬁ]n.'r!t-‘_i‘.lir’)-‘!'-I'u."EJS,t!l'Fl stamide,and otheroral hypoglycemic agents.
NOTE: While randem serum glicose levels corralzte with home gluchse monitoring results (weekly mean capiilary glucose values) there is wide Auctuation within
in sals Thus, glycosylated hemoglotin(HbAle) levels are favored to monitar ghyeeimic control.
High fasting glucose level in compariscn to post prandial glusose level miay be se=n due to effect of Oral Hypoglycaermics & {nsulin treatment, Renal Glyosuria, Glycaeric
index & respanse to food consumed, Alimentary. Hy2 wglyeemia, Increased Insulin response & sensitivity etc.
BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increased protsin catabolism, Gl haemorrhages, Cortisol,
Dehydration, CHF Renal), Renal Failure, Fost Renal (Malignancy, Nephrolithiasis, Prostalism)
Causes of decreased level Include Liver disease, SIADH.
CREATININE EGFR- EPI-- Kidney diszase outcomes quality initiative (KDOQT) guidelines stale that estimation of GFR is the best overall indices of the Kidney function,
- 1t gives a rough measure of nur \her of functioning nephrans Reduction in GFR implies progression of undedying disease,
- The GFR is a calculation basad on serum creatinine Last,
- Creatining Is mainly derived from the metabolism of creating In muscle, and its generalion is praportional o the total muscle mass. As a result, mean creatining generation
is higher in men than in wormen, in yeunger than in alder individuals, and in blacks than in whites,
- Creatinineg Is fillerad from the bloed by the kidneys and excratad inte urine at a relatively stesdy rate.
- When kidney function is compromised, excration of creatining decreases with a consequent increase in blood creatining levels, With the creatinine test, a reasonable
estimate of the actual GFR can be determined,
- This equation tekes o account several facto
- CKD EPL (Chronic kidney di
formiila has less bias and gres

u), chir

anic pancrealitis (309%). Drugs:carticostercids, phenytoin, estrogen, thiazides.
orma,adrenocartical insufficiency hypop uitarism, diffuse liver disease,

rs that impact craatis
se epidemis y collaboration) egqua
ar arcuracy which heips in early disgo

drie praduction, including age, gender, and race,
«n performed better than MDRD equation especially when GFR Is high(>80 mi/min per 1,73m2).. This
is and also reduces the rate of false positive diagnosis of CKD.

Refeienies:

National Kidney Foundation (NKF) and the American Soriely of Nephrology (ASN).

Estimalad GFR Caleulated Using the CXD-EPT tion-hitps://testguide labmed.uw adiy/guideting/egfr

Ghuman JK, et al, Impact of Remoying Race Variable on CKD Classification Using the Crestinine-Based 2021 CKD-EPI Equation, Kidney Med 2022, 4:100471, 35756325
Harrison™s Principle of Intemal Medicine, 21st ed. pd 62 and 334

URIC ACTD, SEFUM-Causes of Increased levels:-Distary{High Protein Intzke, Prolonged Fasting,Rapid weight loss), Gout, Lesch nyhan syndrome, Type 2 DM, Metabatic
syndrome Causes of decreased levels-Low Zirg intake, OCP,Multiple Sclerosis

TOTAL PROTEIN, SERUM-is a biachemical test for messuring the tatal amount of protein in serum Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chronic inflammetinn or infection, including HIV and hegatitis B or C, Multiple myeloma, Waldenstroms disease.
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PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WK004805 AGE/SEX :34 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12837440 DRAWN  :25/11/2023 10:17:00
Y
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ABHA NO REPORTED :25/11/2023 16:45:21
CLINICAL INFORMATION :
UID:12837440 REQNO-1609838
CORP-0OPD
BILLNO-1501230PCRDS6687
BTILLNQ-1501230PCROBE6GE7
[Test Report Status  Fipal Results Biological Reference Interval Units l
Lower-than-normal levels may be due to: Agammagiobulinemia, Bleeding (hemaorrhage), Burns, Glomeritonephiitis, Liver disease, Malabsorplion, Malautrition, Nephrotic

syndrome, Pratein-losing enteropathy etc.

ALBUMIN, SEBUM-Human serum albumin is the mest abundant protein in human bloo
. protein. Low blood albumin levels (hypoalbuminemia) can be caused by: Liver di

Burns, hemodilution, increased vascular permeability or decreasad lymphatic clearance, malnutrition and wasting etc.

e
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Dr. Akshay Dhotre, MD
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Consultant Pathologist

d plasma. It is produced in the liver, Alhumin constitutes about half of the bluad serum
cease like cirrhosis of the liver, nephrotic syndrome, protein-losing entaropathy,
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PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022WK004805 AGE/SEX :34 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12837440 DRAWN  :25/11/2023 10:17:00
FORML= HOSEITAL #NASHL, CLIENT PATIENT ID: UID:12837440 RECEIVED :25/11/2023 10:17:34
MUMBAI 440001
ABHA NO : REPORTED :25/11/2023 16:45:21
CLINICAL INFORMATION :
UID:12837440 REQNO-1605838
CORP-0OPD
BILLNO-1501230PCROGEERTY
BILLNO-1501230PCROBEEE7
[Test Report Status  Final Results Biological Reference Interval Units J
BIOCHEMISTRY - LIPID |
'LIPID PROFILE. SERUM
CHOLESTEROL, TOTAL 214 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 80 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYVMATIC ASSAY
HDL CHOLESTEROL 46 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 148 High < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASLUIRE WITHOUWT SAMPLE FRETREATMENT
NON HDL CHOLESTEROL 168 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCUMLATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 16.0 </= 30.0 mg/dL
METHOD : CALCULATED PAFAMETER
CHOL/HDL RATIO 4.7 High 3.3 - 4.4 Low Risk
4.5 - 7,0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PARAMETER
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PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :
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PORILE VASRILRL -3PLED PATIENTID  : FH.12837440 DRAWN  :25/11/2023 10:17:00
s oL Tl MASHI, CLIENT PATIENT ID: UID:12837440 RECEIVED : 25/11/2023 10:17:34
MUMBALI 440001 44 EIVED : 17
ABHA NG REPORTED :25/11/2023 16:45:21

CLINICAL INFORMATION :

UID:12837440 REQNO-1605838
CORP-OPD
BILLNO-1501230PCROE56B7
BILLNO-1501230PCROGE687

[Test Report Status  Fipal Results Biological Reference Interval Units ]
LDL/HDL RATIO 3.2 High 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk

>6.0 High Risk

METHOD : CALCULATED FARAMETER

Interpretation(s)

e
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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[Test Report Status  Final Results Biological Reference Interval Units ]

CLINICAL PATH - URINALYSIS

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHYSITAL

APPEARANCE CLEAR
METHOD : VISUAL

CHEMICAL EXAMINATION, URINE

PH 6.0 4,7 - 7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY 1.020 1.003 - 1.035

METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POULYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN

NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD

KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD DETECTED (+) NOT DETECTED
METHOD : REFLECTANCE SPECTRGPHOTOMETRY, PEROYIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)

NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, CONVERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

R, o
—

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist

Dr. Rekha Nair, MD
(Reg No. MMC 2001/06/2354)
Microbiologist
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MC-5837

PATIENT NAME : MR.RAJA SHAIK

REF. DOCTOR :

CODE/NAME & ADDRESS 1 CO0N045507

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

1
1
]
{PATIENT ID
1
1
|

ACCESSION NO : 0022WKO004805
: FH.12837440
CLIENT PATIENT ID: UID:12837440

AGE/SEX 134 Years Male
DRAWN :25/11/2023 10:17:00
RECEIVED :25/11/2023 10:17:34

%ABHA NO REPORTED :25/11/2023 16:45:21
CLINICAL INFORMATION : '
UID: 12837440 REQNO-1609838
CORP-OFD
BILLNO-1501230PCROEEES7
BILLNO-150123OPCR065687
Test Report Status  Final Results Biological Reference Interval Units J
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 2-3 NOT DETECTED /HPF
- METHOD : MICROSCOPIC EXAMINATION
" PUS CELL (WBC'S) 0-1 0-5 JHPF

METHOD : MICROSCUPIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 JHPF

METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED

METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED

METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED

METHOD = MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED

METHOD : MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT.
Interpretation(s)
i IR
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PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :

CODE/NAME & ADDRESS :C0O00045507 ACCESSION NO : 0022WK004805 AGE/SEX :34 Years Male

Egi%g \;sz;{;TC;;i:L:ﬁ PATIENTID  : FH.12837440 DRAWN  :25/11/2023 10:17:00

MUMBAIL 440001 g CLIENT PATIENT ID: UID:12837440 RECEIVED :25/11/2023 10:17:34
: ABHA NO : REPORTED :25/11/2023 16:45:21

CLINICAL INFORMATION :

UID: 12837440 REQNO-1609838

CORP-OPD

BILLNO-1501230PCROGEEE7

BILLNO-1501230PCROGE687

[Test Report Status  Final Results Biological Reference Interval Units ]

i SPECIALISED CHEMISTRY - HORMONE

LK) 123.6 80.0 - 200.0 ng/dL
METHGOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE

T4 11.02 5.10 - 14.10 ug/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE) 2.460 0.270 - 4.200 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWITH IMMUNDASSAY

Interpretation(s)
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PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :

CODE/NAME & ADDRESS 1C000045507 iACCESSIDN NO : 0022WK004805 'iAGEISEX 134 Years Male

FORTIS VASHI-CHC -SPLZD IPATIENTID FH.12837440 torawn  :25/11/2023 10:17:00

F;AOLJIT‘;FIB‘::'QIH&%PGIJ?L # VASHL ".lCLIENT PATIENT ID: UID:12537440 %RECEIVED ‘.25/11/2023 10:17:34
{aBHA NO REPORTED 225/11/2023 16:45:21

CLINICAL INFOR

UID:12837440 REQNO—1609838
CORP-OPD

BI LLNO—lSOlZBOPCROEEEB7
BTLLNO-lSOlZBOPCRO6668?

MATION :

Test Report Status Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER i

PROSTATE SPECIFIC ANTIGEN 0.360 0.0-1.4 ng/mL

METHOD ¢ ELECF*::"ZHEMILLiMINESCENCE,SANQWICH IMMUNOASSAY

Inlerpretation[s)

PROSTATE SPECIFIC ANTIGEN, SERUM-- FSA IS detectad in the male palients with normal, benign hyperplastic and malignant prostate tissue and in patients with prostatitis.
- PSA is nat detected (or dutected at very low levals) in the patients withaut prostate tissue (Lesause of radical prostatectomy or cystoprostate rgimy) and also in the female
panenis.

T it a suitable marker for nonitaring of patients with Pro
- Serial PSA levals can help detanming the 55 of p
deiecting residual disease and early recurrenca of tumar.

- Elevatad levels of PSA can pe also absarvad in the palients with rion-maligiant diseases like prostatitis and Benign Prostatic Hyperplasia.

- Sy s for Lotal PSA 3352Y shauld be obtained pefore biopsy, grostatectomy or prostatic masIade, since manipulation of the prostate gland may lead to elevated PSA
(false pos tive) levels pe gupto 3 weeks.

- As per American uratogical guidelines, PSA screening is recommended for early detection of Prostate cancer 2bove the age of 4G years. Following Age specific reference
range can be usad as a guide lines.

- Measurement of tatal PSA along may not cleaity disting sigh betwsen benign Bt wstatic nyperpiasia (BPH) from cancer, this is especially true for the total PSA values
pety.e2n 4-10 ng/mL.

- Total PSA values determined on patient samptes by different testing pracedures cannot be dirsctly compared wilh one another and cauld be the cause of erronecus
medical interpretations. secommended follow up on same platfurm as patient result can vary due to differences in @332y methnd and reagent specificity.

+at= Cancar and IL1S petier ta be used in corjunction with other diagnostic procedures.
v and the n=sed for further treatment, such as radiation, endacring or chematherapy and wseful in

Ruferences-
1. Burtis CA, Ashwood ER, Bruns DE. Teitz textbaok of clinical chemistey and Molecular Dizgo sstics, 4th edition.
2, williamson MA, Spyder LM. Wallach’s interpratation of dimgnostic tests. ath edition,

#%End Of Report**
please visit www.agilusdiagnostics.com for related Test Information for this accession
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PATIENT NAME : MR.RAJA SHAIK REF. DOCTOR :
CODE/NAME & ADDRESS :CQ00045507 ACCESSION NO : 0022WK004857 AGE/SEX :34 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12837440 DRAWN  :25/11/2023 12:43:00
;%igi;"ﬁsozgfl‘ #¥rshl CLIENT PATIENT 1D; UID:12837440 RECEIVED ; 25/11/2023 12:46:06

ABHA NO REPORTED :25/11/2023 14:00:16

CLINICAL INFORMATION :

UID:12837440 REQNO-1605838
CORP-OPD
BILLNO-1501230PCROGEELST
BILLNO-1501230PCRO66ES7

Est Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY
:

—  PPBS(POST PRANDIAL BLOOD SUGAR) 99 70 - 140 mg/dL

METHOD : HEXOKINASE

Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucase level in comparison to pest prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycasmic index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity etc.Additional test HbAlc

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Ltd. Page 1of2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 . e —
Emergency: 022 - 39159100 | Arnbutance: 1255 ‘g @? ii TEEETTAT
For Appointment: 022 -391592001 Health Checkup: 022 - 39198300 _
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U851008H2005PTC 154823

GST IN : 27AABCHS5894D1ZG
PAN NO : AABCH5834D

41 Forts sterwerk Hoses)

DEPARTMENT OF NIC Date: 25/Nav/2823

Nanie: Mr. Raja Shaik UHID | Episode No : 12837440 | 67826/23/1501

Age | Sex: 34 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2311/140854 | 25-Nov-2023
Order Station : FO-OPD Admitted On | Reporting Date : 25-Nov-2023 13:51:24

Bed Name : Order Doctor Name : Dr.SELF.

ECHOCARDIOGRAPHY TRANSTHORACIC
FINDINGS:

. No left ventricle regional wall motion abnormality at rest.
. Nommal 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 pulmoinary hypertension.

+ Intact IAS and IVS.

. 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:

E,A 35 nmim

- lKO Root 29 mm
'AO CUSP SEP 18 mm |
LVID (s) 3 mm J
LVID (d) 43 mm
IVS (d) 09 min
LVPW (d) 10 mm
RVID (d) 29 min
RA 28 mim
ILVEF 60 %

hrtns://his,mvfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 25-11-2023



T alanudin feaincare Pvt, Lid, Page 2 of &
Mini Sea Shere Road, Sector 10-A, Vashi, Navi Mumbaj - 400703,
Board Line: 022 - 39199222 | Fax: 022 - 39133220

®
Hiranandani
Emergency: 022 - 39195100 | Ambulance: 1255 . T v 5T

TAL
For Appointment: 022 - 39159200 | Health Checkup: 022 - 35195300 A PRt st Honnnd
www.fortishealthcare.com | vashi@fortishealthcare.com ] T
CIN: UB5108MH2005PTC 154823
GSTIN : 27AABCHS5834D17ZG
PAN NO : AABCH5854D
DEPARTMENT OF NIC Date: 25/Nov/2023

Name: Mr. Raja Shaik UHID | Episode No : 12837440 | 67826/23/1501

Age | Sex: 34 YEAR(S) | Male Order No | Order Date: [S01/PN/OP/2311/140854 | 25-Nov-2023

Order Station : FO-OPD Admitied On | Reporting Date : 25-Nov-2023 13:51:24

Bed Name ; Order Doctor Name Dr.SELF.

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.5 m/sec
E/A RATIO: 1.4

’L PEAK | MEAN [V max F GRADE OF j
(mmHg) \(mmHg)|(m/sec)| REG URGITATION
|_MITRAL VALVE N Nil
AORTIC VALVE 05 Nil
TRICUSPID VALVE | N | Nil
[PULMONARY VALVE| 2.0 | Nil |

Final Impression :

* Normal 2 Dimensional and colour doppler echocardiography study.

A
DR. PRASHANT PAWAR DR.AMIT SINGH,
DNB(MED), DNB (CARD) MD(MED),DM(CARD)

https ://his.myfortishealthcare.com/LAB/Radi 01ogy/PrintRadiologyReport 25-11-2077



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 39199222 | Fax: 022 - 39133220
Emergency: 022 - 35155100 | Ambulance: 1255
tment: 022 - 35153200 | Health Checkup: 022 - 39199300
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UB5100MH2005PTC 154823
GSTIN : 27AABCH5834D1ZG
PAN NO : AABCHS58352

DEPARTMENT OF RADIOLOGY

Date: 25/Nov/2023

Name: Mr. Raja Shaik

Age | Sex: 34 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

UHID | Episode No : 12837440 | 67826/23/1501

Order No | Order Date: 1501/PN/OP/2311/140854 | 25-Nov-2023
Admitted On | Reporting Date : 25-Nov-2023 12:59:01
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 appears normal.

Both costophrenic angles are well maintained.

Bony thorax are unremarkable.

e "l‘ f A .) )
(
DR. CHETAN KHADKE

M.D. (Radiologist)

‘t Hiranandaniﬁ
HOSPITAL

(4 80 Fortis st | i



Hiranandani Healthcare Pvt. Ltd. @
Mini Sea Shore Road, Sectar 10-A, Vashi, Navi Mumbai - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 -?’ﬂ @ - _

Emergency: 022 - 39193100 | Ambulance: 1255 @ 3 ii Hiranandani .
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39159300 U HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (498 Fortis faston espiah

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5834D12G
PAN NO : AABCH58324D

Patient Name : | Raja Shaik Patient ID | 12837440

Sex / Age 1| M/34Y6M 15D Accession No. : | PHC.6991776
Modality : | uUs Scan DateTime | 25-11-2023 11:27:09
IPID No : | 67826/23/1501 ReportDatetime | : | 25-11-2023 11:52:30

US — WHOLE ABDOMEN

LIVER is normal in size and echogenicity. Intrahepatic portal and biliary systems are normal. No focal lesion is seenin
“er. Portal vein appears normal.

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 10.1 X 4.7 cm.

Left kidney measures 10.7 x 5.6 cm.

PANCREAS: Head & body of pancreas is unremarkable. Rest of the pancreas is obscured.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in thickness. No evidence of intravesical
.ass/calculi.

PROSTATE is normal in size & echogenicity. It measures ~ 14.8 cc in volume.
No evidence of ascites.

IMPRESSION:

* Nosignificant abnormality is detected.

7%

DR. CHETAN KHADKE
(MD Radiologist)
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