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(s §2 Fortis Network Hospital) Fax : +91-22-3919 9220/21
BMI CHART Email : vashi@vashihospital.cor
Date: /I
Name: @l/\’Y‘\Ct') Yo b Age: yrs Sex:M/F
P: 1Q0]%0 M eight (cms):_] 50 Or)  weighttkgs): & 9.2 _Jiq BMI:

100 105 100 115
45.5 47.7 50.50 52.3

HEIGHT Infcm D Underweight

WEIGHT lbs
kgs

120 125 130 135 4140
545 56.8 59.1 61.4 636

EI Healthy

145 150. 155 160 165 170 175 180 185 190 195 200 205 240 215
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Hiranandani Healthcare Pvi. Lid. _ @

Hiranandani
Emergency: 022 -39 199100 | Ambulance: 1255
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 HOSPITA \ L
www.fortishealthcare.com |
CIN : U8S100MH2005PTC154823 i §1 Forfis Network Hospitas
GST IN: 2’7AABCH5894DIZG | PAN NO: AABCH5894D

e
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Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 3919 | Fax: 022 - 39199220 6 \ \

Tmieigency: 022 - 39199100 | Ambulance: 1255 ¥ s> ——

For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300
www.fortishealthcare.com |

CIN :U85100MH2005PTC154823

GST IN: 27AABCH5894D1ZG | PAN NO: AABCHS5894D

®
i i Hiranandani
e HOSPITAL

(a4 Fortis Network logit

UHID | 5720514

| Date | 11/03/2023

Name Mr.Dhiraj Joshi

'Sex | Male | Age 39

OPD |Dentall2

| Health Check-up

Q| €

Shecla =t

" [Reedicnt— aflm

g@% for Qemd Py |

Drug allergy: ) / A
Sys illness:

0—\)\_40

/\

e,
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MC-227

SRL

i For'l"is Diagnostics

PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : 000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ABHA NO

ACCESSION NO : 0022WC002095

: FH.5720514
CLIENT PATIENT ID: UID:5720514

AGE/SEX
DRAWN

RECEIVED
REFOETED

139 Years Male

:11/03/2023 10:52:00
:11/03/2023 10:53:03
:11/03/2023 16:01:3%

CLINICAL INFORMATION :

UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR0O14382
BILLNO-1501230PCR0O14382

Resuits

Test Report Status  Final

Biological Reference Interval

Units

E HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB)
METHOQD : SPECTROPHOTOMETRY

RED BLOOD CELL (RBC) COUNT
METHOD : ELECTRITAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 7.43
METHOD : OOURLE HYDRODYNAMIC SEQUENTIAL SYSTEM(DHSSICYTOMETRY

PLATELET COUNT 185
METHOD : ELECTRICAL IMFEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD ; CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV)
METHOD ¢+ CALCULATED PAPAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHIQD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)

METHOD : CALCULATED PARAMETER

15.1

5.15

45.0
87.4
28.3

33.6

RED CELL DISTRIBUTION WIDTH (RDW) 14.0

METHOD 1 CALCHILATED PARAMETER
MENTZER INDEX
MEAN PLATELET VOLUME (MPV)
METHOD : CALCLILATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS
METHOD : FLOWCYTOMETRY

LYMPHOCYTES

METHOD : FLOWCYTOMETRY

e

Dr.Akta Dubey
Counsultant Pathologist

17.0

12.3 High

61

28

13.0-17.0

4.5-5.5

4.0-10.0

150 - 410

40 - 50

83 -101

27.0 - 32.0

31.5~34:5

11.6 - 14.0

6.8 - 10.9

40 - 80

20 - 40

g/dL

mil/pL

thou/pl

thou/pL

2
&=

fL

pg

g/dL

&
&=

fL

<2
&=
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Tel : 022-39199222,022-49723322,
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LABORATORY REPORT

4’ . L SRL
t Forrls Diagnostics

PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C(00045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ABHA NO

ACCESSION NO.: 0022WC002095
© FH.5720514
CLIENT FATIENT 1D: UID:5720514

AGE/SEX :39 Years Male
DiRAWN :11/03/2023 10:52:00

RECEIVED :11/03/2023 10:53:03
REPORTED :11/03/2023 16:01:39

CLINICAL INFORMATION :

UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR0O14382
BILLNO-1501230PCR0O14382

[Test Report Status  Final Results Biological Reference Interval Units

MONOCYTES 7 2-10 o
METHOD : FLOWC rTOMETRY

EOSINOPHILS 4 1-86 %
METHOD : FLOWCYTGMETRY

BASOPHILS 0 Q-2 %
METHOD : FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 4.53 2.0-7.0 thou/uL
METHOD : CALCIILATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.08 1.0-3.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.52 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.30 0.02-0.50 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pl
METHOD : Cal CULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.1

METHOD : CAI CULATED PARAMETER
MORPHOLOGY
RBC

METHOD : MICROSCOPIC EXAMINATION
WBC

METHOO : MICHOSCOPIC EXAMINATION

PLATELETS

METHOD : MICKOSCOPIC EXAMINATION

Interpretation(s)

RBC AND, PLATELET INDICES-Mentzer index (MCY/EC) is an aulom

lrerp Bata thalassaemia trait
{<13) in palies
diagrosing a case of bata thalassaemia trait,

o

Dr.Akta Dubey
Counsultant Pathologist

otad call-co

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC

NORMAL MORPHOLOGY

ADEQUATE

with mucrscytic ansemia. This neads to ba imerpreted in ling with clirical core

ntar Bassd calmulatad soroen 1o9l te diffeiertiate ceses of Tion duoficiency ansemia(>12)

lation and suspicon. Estimation of HBAZ remains the gold standard for

Page 2 Of 20
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SRL Ltd
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NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U74399PB19S5PLCD45956
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LABORATORY REPORT

- SRL

Diagnostics

PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002095 {AGE/SEX 139 Years Male
1
;gg‘_{; \LASHIY-T(:;E_C#-SPLSZD PATIENT ID : FH.5720514 |prRAWN  :11/03/2023 10;52:00
QsP: # VASHI i .
¥ ENT PATIENT ID: UID: 14 i : 2 10:53:03
MUMBAIL 440001 CLII FA D: UID:57205 i REf,%IVED 11/03/2023 10:53
ABHA NO ERhPuﬁTED 111/03/2023 16:01:3%
1
l
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCRD14382
BILLNO-1501230PCRO14382
ﬁst Report Status  Final Results Biological Reference Interval Units j
WBC DIFFERENTIAL COUNT-The optimal Uieshiold of 3.3 for NLR showesd a prognostic poss skility of clinical symptoms to change fram mild to severe In COVID pesiliva

patients, When age = 48.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild dise

d to show mild disease,

1D-19 palients ten
(Feference Lo -
This ratio element Isa calculatad parameater and out of MABL scope.

Dr.Akta Dubey
Counsultant Pathologist

The disgnostic and pradiclive role of NLR, d-NLR and PLR in COVID-1S patice

its ; A-P. Yang,

s32 might become severe, By contrast, when age < 48.5 yeurs old and MLR <

et al.; Intermational Immunopharmacology B4 (22 A1) 106504

Page 3 Of 20
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LABORATORY REPORT

4} Fortis

cSRL

Diagnostics
MC-2275,
PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX 39 Years Mala
FgRTIS VASST'CTC;iiLSZD PATIENTID  : FH.5720514 DRAWN  :11/03/2023 10:52:00
FORTIS HOSPITAL # i
MUMBiI 440001 HI, CLIENT PATIENT ID: UID:5720514 RECEIVED :11/03/2023 10:53:03
S R REPORTED :11/03/2023 16:01:39
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCRO14382
BILLNC-1501230PCR0O14382
Test Report Status  Final Results Biological Reference Interval Units ]
HAEMATOLOGY |
i, i R——
E.S.R 04 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

Interpretation(s)
ER{THEOCTTE SEDIMENTATION RATE (ES?) WHOLE BLOOD-TEST DESCRIPTION :-
cyte sadimentalion ra
entation) of elythrocyl

(s=di
are present at the top portion of the tube after one hour. Nowadays fully aulomated instruments ars avdilable to mes

as In @ sample of bicod that has been placed inlo 3 tall, thin, vertical tube, Results are re,

ure ESR.

ESR s nol diagnostic; it is'a non-sp
inflammalony condition CRP IS superiur to ESR because itis mare sensilive and
TEST INTERPRETATION

flects @ more rapid chanhge,

te (ESR) Is a test that indirectly measures thie degree of inflarnmation present in the bo fy. The Lest actually messures the rate of fall
ed as the millimelies of clear fluid (pla

cific tast that may De elevetad ina number of differant conditions, Tt provides genaral Infoimalion abait the presenceof an

smia) that

Increase in: Infections, Vasculitas, Inflammatory arliicitis, Renal disease, Aneimia, Malignancies and plasma call dyscrasas, Acute alleryy Tissue injury, Pregiicy,

Estrogen medication, Aging.

Finding a very accelecatad ESR(>100 mm/hour) in patents with ill-defined sym
Disseminated malignancies, connective tasue digoase, Severe infections such as b
T pregnancy BRI in first trirestar is 0-48 mo hr(62 if aneric) and in s=tond tris
Decreasad in; Palycythermia vara, Sickle cell aneria

al andacarditis),

LIMITATIONS

False elevated ESR @ Iho
False Decreasad : Foiki
salicylatss)

o fibrinogen, Drugs(vitamin A, Daxtran eir), Hyperdho colemia
i, (SicklaCalle, splwiocytas), Microoytosis, Low fibrinogan, Very high WBC counls, Drugs{Quaing,

REFERENCE :

1. Nathan and Oski's Haemalaiogy of Infancy and Childhood, Sth edition; 2. Paadiatric refarance Intervals, ARCC Fress, 7th edition. Edited by S. Salding 3. The ref

the FHult reference range Is "Practical Haematotogy by Dacie and Lawls, 10th edition,

o

Dr.Akta Dubey
Counsultant Pathologist

A

Vigw Dutails

w5 directs the phiysician to gaarch for a systemic dlicease (Parapi ol anie s,

(0-70 mm fhr(S5 if anemic). ESR rehims to normal 4th wisck post partum.

sence far

View Beport

PERFORMED AT :

SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR
NAVI MUMBAL, 400703

MAHARASHTRA, INDIA

Tel ; 022-35199222,022-49723322,

CIN - U74859PB1955PLC045556

Email : -
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LABORATORY REPORT & N SRL
M{s eRt - ‘ ‘ .
T o Foms Diagnostics
MC-2275 )
PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF., DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX 139 Years Male
FORTIS VASHI-CHC -SPLZD BATIENT ID : FH.5720514 DRAWN  :11/03/2023 10:52:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:5720514

RECEIVED :11/03/2023 10:53:03
REPORTED :11/03/2023 16:01:39

ABHA NO
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR014382
BILLNO-1501230PCR014382
East Report Status  Final Results Biological Reference Interval Units J
{ IMMUNOHAEMATOLOGY
‘ SR ;
ABO GROUP TYPE A
METHOD © TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD @ TUBE AGGILTINATION

Interpretation(s)
ARQ GROUP & RH TYPE, EDTA WHOLE BLOOD-

Blood group Is idenlified by antigens and antibodias present in the bilood, Antigens are protein ristecyles found on the surfare of red bloc

plasma. To determine bload group, red calls are mix=d with differant antibody selutions to give A,B,C or AB,

3 cells, Antibadies arae found in

Disclaimer: "Pleass note, as the results of previnus ABO and Rh groip (Blocd Group) for pregnant women are not availaple, plessa check with the patient recorss for

availahility of the same.”

The test is performed by both forwerd as well as reverse grouping mathods,

Dr.Akta Dubey
Counsultant Pathologist
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NAVI MUMBAL, 400703
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LABORATORY REPORT

5’ . .SRL
- lForhs Diagnostics

PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC002095 TAGE/SEX 139 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID 1 FH.5720514 | DRAWN :11/03/2023 10:52:00
FORME HOSPITAL Y ASHE, CLIENT PATIENT ID: UID:5720514 !RFCEIVEI) :11/03/2023 10:53:03
MUMBAI 440001 ENTPAT P UID:572 | REGEIVED ; LL03) K33
ABHA NO . l‘lu-il"l-'!‘-lkD 111/03/2023 16:01:3%9
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OFPD
BILLNO-1501230PCR0O14382
BILLNO-1501230PCR014382
[Test Report Status  Final Results Biological Reference Interval Units ]
i ’ i
i BIOCHEMISTRY :
"LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 1.35 High 0.2-1.0 mg/dL
METHOD : JENDEASSIK AND GROFF
BILIRUBIN, DIRECT 0.22 High 0.0-0.2 mig/dL
METHOD : JENDRASSTK AND GROF ‘
BILIRUBIN, INDIRECT 1.13 High 0.1-1.0 mg/dL
METHOD @ CAICULATED PARAMETER
TOTAL PROTEIN 7.8 6.4 - 8.2 g/dL
METHOD : BIURET
ALBUMIN 4.6 3.4-5.0 g/dL
METHOD @ BUP 1E BINDING
GLOBULIN 3.2 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.4 1.0-21 RATIO
METHOD @ CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 22 15 - 37 u/L
(AST/SGOT)
METHOD : UV WITH PSR
ALANINE AMINOTRANSFERASE (ALT/SGPT) 42 < 45.0 u/L
METHOD ; UV WITH PSP
ALKALINE PHOSPHATASE 68 30-120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 31 15 -85 u/L
METHOD : GAMMA GLUTAMYLCAPBO Xy 4NITROANTUDE
LACTATE DEHYDROGENASE 166 100 - 190 u/L

METHOD ¢ LACTATE -FYRLVATE
GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 81 74 -99 mg/dL

METHOD @ HEXCKINASE

W ' page 6 OF 20

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT \e_/;fg (xe) @ . SRI
S Orrls Diagnostics
MC-227'
PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5720514 DRAWN  :11/03/2023 10:52:00
HOSP ASHI
;%Tﬂgii ;icfanL # VASHI, CLIENT PATIENT ID: UID:5720514 RECEIVED :11/03/2023 10:53:03
i ABHA NO . REPORTED :11/03/2023 16:01:39
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-QPD
BILLNO-1501230PCR0O14382
BILLNO-1501230PCR0O14382
[Test Report Status  Final Results Biological Reference Interval Units J
GLUCOSE, FASTING, PLASMA
102, 95
]
§1.6 e
{612+
P oapsd
ir
=
204
13 - Y
22-FEB-2020 09:52 11-MAR-2023 12:08
MormalRange D5t —mmemrmmmm e sa—
HBALC 4.9 Non-diabetic: < 5.7 %

METHOD : HB VARTANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG)
METHOD ; CALCULATED PATAMETER

o

Dr.Akta Dubey

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

93.9 < 116.0

mg/dL

Page 7 Of 20

Counsultant Pathologist s
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View Details View Report
PERFORMED AT :

SRL Ltd

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U742899PB1955PLC045556
Email : -
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LABORATORY REPORT &,

~SRL

. ®
— l For‘ris Dviagnostics

MC-227

PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR @ SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS {ACCESSION NO D022WC002095 AGE/SEX  :39 Years Male

FORTIS VASHI-CHC -SPLZD lPATIENTID @ FH.5720514 pRAWN  :11/03/2023 10:52:00

S A H '

;%F:EMHE?JZEIL B VAR, ICLIENT PATIENT ID; UID:5720514 RECEIVED :11/03/2023 10:53:03
LABHA NO ; REPORTED :11/03/2023 16:01:39
%

CLINICAL INFORMATION :

UID:5720514 REQNO-1384197

CORP-OPD

BILLNO-1501230PCR014382

BILLNO-1501230PCR014382

Est Report Status  Final Results Biological Reference Interval Units J

GLYCOSYLATED HEMOGLOBIN [HEALC)

| 3.76-
! {ordiabatic
188
6 ' .
22-FEB-2020 13:19 11-MAR-2023 15:25
Dale e —
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 8 6-20 mag/dL
METHOD : UREASE - UV
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PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC002095

PATIENT ID : FH.5720514
CLIENT PATIENT ID: UID:5720514

AGE/SEX :39 Years Male
+11/03/2023 10:52:00

RECEIVED :11/03/2023 10:53:03

DRAWN

SEHA NO REPOGETED :11/03/2023 16:01:35
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR014382
BILLNO-1501230PCR014382
[Test Report Status  Final Results Biological Reference Interval Units ]
BLOOD UREA MITROGEN
21
T 1584
{1284
. s
[ =} sm
—i
=
T 424
0 T |
22-FEB-2020 10:00 11-MAR-202312:21
—@- Biclogical Reference Intervali 6 - 20 mg/dl T

CREATININE EGFR- EPI
CREATININE

METHOD : ALICATNE PICRATE KINETIC JAFFES
AGE

GLOMERULAR FILTRATION RATE (MALE)
METHOD : CALCULATED PARAMETER

Dr.Akta Dubey
Counsultant Pathologist

0.75 Low

0.90 - 1.30 mg/dL
39 years
117.72 Refer Interpretation Below ml/min/1.73m2
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PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF, DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5720514 DRAWN  :11/03/2023 10:52:00
FORTIS HOSPITAL # VASHI
K LIENT P, TID: : . 10:53:03
MUMBAI 440001 CLIENT PATIENT ID: UID:5720514 RE(-ZEWED 11/03/2023 10:53
p—_— . REPORTED :11/03/2023 16:01:3%
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
RILLNO-1501230PCR014382
BILLNO-1501230PCR0O14382
[;st Report Status  Fipal Results Biological Reference Interval Units J
CREATININE
2.3
’] 1.84
boo1,38
; 1,10
h [ 3
| 0.924
_ 0. 75 W
=
g 046+
0 . '
22-FEB-2020 16:00 11-MAR-2023 12:21
—m— Biclogics! Reference Interval: 0.30 - 1.30 mefdl 1 P

BUN/CREAT RATIO

BUN/CREAT RATIO 10.67 5.00 - 15.00
METHOD : CALCULATED PASAMETER

URIC ACID, SERUM

URIC ACID 6.3 3.5-7.2 mg/dL
METHGD @ URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.8 6.4 -8.2 g/dL
METHOD : BIURET

ALBUMIN, SERUM

ALBUMIN 4.6 3.4-5.0 JdL
METHOD : BCP D1E BINDING
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PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD FATIENTID @ FH.5720514 DRAWN  :11/03/2023 10:52:00
FORTLS HOSFITAL #VASHL; CLIENT PATIENT ID: UID:5720514 RECEIVED :11/03/2023 10:53:03
MUMBAI 440001 T N ' o
ABHA NO REPORTED :11/03/2023 16:01:39
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR0O14382
BILLNO-1501230PCR014382
[Test Report Status Final Results Biological Reference Interval Units J
GLOBULIN
GLOBULIN 3.2 2.0-4.1 g/dL
METHOD : CALCUIATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L
METHOD @ ISE INDIRECT
POTASSIUM, SERUM 4.12 3.50 - 5.10 mimol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 100 98 - 107 mmol/L

METHOD : TSE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-LIVER FUNCTION PROFILE
Bilirubin is a yellowish pigiment faund in bile and |& a breakdown produet of normal heme catabaolism Billrubin is 21
yellinw discalaration in faundice. Elevaled Jevals rasults from incieased biliruhin production (=g, hiem = 30d. el
obstrurtion and hepatitis), and zbaarmal bilirubin metabolism (2g, hereditary and neonatal jaundice). Conjugated (direct)
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver dise §

there s some kind of hiockage of the bile ducts like in Gallstones getting inta the bile ducts, &
may be a result of Hemolytic or permicous anenia, Transfusicn resction & a cammon mstab
attaches sugar moleculas to bilirubin,

AST is an enzyme found in vanous parts of the body, AST is fuund in the liver, heart,
clinically 25 3 marker for liver health, AST levels incassz during chioric viral hepatitis, biockige of Lhe bile duct, cjrrh
anemia,pancreatitis hemuichromatosis. AST lavels may also incie after a heart attack or st us activity ALT test i
is found mainly in the liver, but alse in smallar aimounts in the kidneys, heart, muscles, and pang Jt s commaniy
hepatecetular injury, to determine liver health AST levels increass during scute hepatitis,so 25 due to a viral i
hepatitis,cbstriction of bile ducts, cirhous.

ALP is a pratein found in almost all body tissues Tissues with highier
Ostechlastic bone tumors, asteomalacia, hepatilis, Hypeiparathyroi

iyl

i5 of

sunts of ALP inchude the liver

ded i Lile aod

¥
biliruizin
3 Conjugated (direct) bilirukin is also slevatad more than wr
s BSearring of the bile durcts, Increasad Un
aadition tamed Glbart Bpiadiane, due to low la

shatatal muscle, kidneys, brain, and red
the liver,liver cancer kidney failure, hemolytic

ad as a part of a diay
ah,isthamia to the liver,chicanic

hile ducts and bone Fleveled ALP levels are s
m, Leukermia, Lymphoma, Pagel"s disease,Ric Lete Saccoidosis atc. Lower-than-roimal ALP leveis

utitg, and eleented levels My yva

£), decies bilirubin ¢ an (29,
levated mare than unca jugated
njugsted (indiract) bilirubin when
jugatisd (inadioct) bitirabin

Is of the ary, Mo that

R

Is

plood cells, and it is commanly measured

25 the ainount of this eneyme In the blood ALT
i evalialion of

1 In Biliary obstric T,

sean in Hypophosphatasia, Malnutrition, Pratein deficiency, Witson™"'s diseass GGT is an enxyme found In call membranes of many Lssuas mdinly In the liver iadney and
pancreas 1t is also found in other bssuas including iritesting, splean, hrart, brain and seminal vesic tes,The highest cancentration is in the kidney, but the liver Is considerad the

source of normal enzyme activity.Sarum GGT has bean widely usad as an index of liver dysfunct
system and pancreas Conditians that incrase serum GGT are
protein,alse known as total proteinis a tinchemical test for meas

Jring the total amount of protain in'serum. Protein

sated serum GGT activity ¢an be found in di
tructive liver diseass, high alcatal consumption and use of eneymesinducing drugs et Serum toial
in the plasma is made up of albumin

of the liver,hiliary

and

globulin Higher-than-nor mal levels may be dug to:Chroric inflammatian or i fection, including HIV and hepatitis B or C,Multiple mysloma, Waldenstcom™'s

dicesse Lowsr-than-normal levels may be due to; Agammaglobulinemis, Bloes

g (hem srrhage), Burns, Glomerulonephrilis Liver disesss, Malahsorplion, Malnutrition, Nepliotic
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PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX  :39 Years Male

FgRﬂg \:%SHEI-TCTC#“‘\S;LSZﬁ PATIENTID @ FH.5720514 DRAWN  :11/03/2023 10:52:00

P ]

:"IURM-‘;AI 4450001A ! CLIENT PATIENT ID: UID:5720514 RECEIVED : 11/03/2023 10:53:03
ABHA NO ¢ REPORTED :11/03/2023 16:01:39

CLINICAL INFORMATION :

UID:5720514 REQNO-1384197

CORP-OPD

BILLNO-1501230PCR014382

BILLNO-1501230PCR0D14382

Est Report Status  Fipal Results Biological Reference Interval Units J

syndroma, Protein-lasing entercpathy atc Human serum albmin Is the mast sbundant protein In human blood plasma 1t is preduced in the liver. Alhumin Constitites alaut
half of the bicod serum pradain, low b albumin levels (hypoalbury 1a) can be causad by.Liver disease lika Cir e, ool an=losing
anterapathy, Burns, hemodilution, incwre o vascular permeability or decreased lymphatic clearance, malnutrilion and wasting etc

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glucosa concentration in st allular fluid is cie
uring.

Increased in

Diabetss mallitus, Cushing’ s syndroime (18 — 15%), chronic pancraatitis (30%:), Drugs:
Decreased in

Fencrealic islet call dissase with Inceessed insulin nsdling
sizmach, fityosurcoma), Infant of a disbetic molher, e, =

ethanol, propranaiol; sulfsnylureas tolbutamide, and athar oral hypog!
NOTE: While randam serum ghicesa levals correlale with home glus ults (weekly mesn capillary glucess values), theie is widle fluetynion within
individuals. Thus, glycosylated hem hin(HbALC) levals are favored to monitor glycemiic cantiol,

High fasting glurosa level in comparnison to post prandial glucose level may be seen due to effect of Oral Hypoghycaerucs & Insulin treatment, Renal Glyosaria, Glyraemic
index & response to foad consumed, Alimentary Hypoglycamin, Increased insulin response & sensitivity ate,

GLYCUSTLATED HEMOGI ORIN(HBALC), EDTA WHOLE BLOOD-Used For:

Aint Lhe

ely regulated s that @ source of energyis readily availabla to tissues and sothat no glicess is st

aadrengcortical insufficency, hyp m,diffuse liver d sa, molighancy (adiencio WAl
g insuling

i

1,Evaluating the long-term control of Blood ghicose concantralions in dintestic patients,

2.Diagnesing diabetes.

3 Tdentifying patients at increased risk for diabietes (pradiabet=s).

The ADA recommends measurement of HbAlc (typically 3-4 times per year far type 1 and peorly controllad type 2 disbelic patients, and 2 times par pear for
wall-controlled type 2 disbetic patients) to detarm ine whelhisr a palients matabolic co srol has remained continuously within the target range.

1 enG (Estimatad average glucose) converts percentags Hbalc o mdfdl, te pare blood glucose levels.

2. ehfE gives an evalualion o 2 glucose levels for Lhe last couple of months.

3, eaG is calcuiatad as eAG (mgfdl) =28.7 * HbAlC - 46.7

HbA1c Estimation can get affected due to :
1.8hortened Eryth L= survival : Any condition that sh
aneria) will falsely lover HbALe tast results. Fructs
M.Vitamin C & E are srtad to falsely lower test results {possibly by inbibiting glyestion of hemwoglobin,

I Tron deficency ane is repoctad to increasa test results. Hyper triglycaridamia, uremia, Hypebilirubinemia, chignic aleaticlism, clironic ingeston of salicylates & opuatas
addiclion are reportad 1o interfere with some 2583y methods Falsaly increasng results.

1V Inleiferance of hemo iropathies in Hb astimahion is ain

a,Homozygous hemaglobinopathy, Fructosarming Is recommaenided for testing of HBALC,

b.Heterazygous state detected (D10 Is coriectad for HBbS & HbC trait.)

c.HBF > 25% on altarnate paltform (Boronate affinity chromatography) is recommended for testing of HbA1r Abnormal Hemogtobin electrophoresis (HPLC roatt od) is
recommended for detecting a hemoglobinapathy
BLOOD UREA NITROGEN (BUN), SERUM-Causas of Incressed levels inclutle Pre renal (righ protsin diat, Incr
Dehydration, CHF Renal), Renal Fallure, Past Renal (Maliginancy, Neph dithimais, Prostanism) "
Causas of decressed level indlude Liver disease, SIADH.

CREATININE EGFR- EPI-GFR— Glumerular filtration rata (GFR) is @ monwure of the functiciin of the kidneys, The GFRis a calenlation based on @ serum ereslinae West,
Creatining is a muscla waste product that is i +d from the blood by the kidneys and excreted into uringe at a ratatively steady rate. When say funetion dec
creatiung is ex’ d and concentrations increass In the bicod, witn the g Lost, 8 reasonable estimare of the artial GFR can be detsimimad.

A GER of 60 or higher 1s In the nurmal range.

A GFR beiow 60 may mean kidney diseass,

cytz survival or decreases mean grylhrogy crolytic

nded in thess patients which | ates dials

aend protein caraboism, Gl hae 3, Carveal,

in

15

Estimated GFR (aGFR) [s Lhe pre & methad for identifying pacple with chronic kidney diszesa (Ce). In achiits, eGFR zalculated dsing the Modifcaucn of Dint in "onal
Diseasz (MDRD) Study equation provides 8 ruie clirveally useful messure of kidney functing than serum Crealinimne alune.

The CKD-EPIL crestiming equation is based an the sarvie fuur variables 2s the MDED Study equation, but uses a 2-slopz spline to model the retationship botween ostiatad
GFR and serum creatining, and a differant relationship for age, s=x and race. The equalion was reported to parform better and with less bias than the MDED Study equalion,
aspecially in patients with higher GFR. This results in reduced misclassification of CKD.
The CKO-EPI creatinine equation has pot b=en validated in children & will only be reported for palieints = 18 years of age. For pedialiic and childrens, Schwartz Pedialilc
Bedside eGFR (2004) Tormulae is used. This revised "bedside" pediatric @GFR requires only serum creatining and height.

LEIC ACID, SERUM-Causes of Increased levels:-Cietary{High Pratemn Intaks Prolonged Fasting, Rapid weight foss), Gout, Lesch nyhan syndiome, Type 2 DM, Metabolic
syndiome
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PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC002095 'IAGE/sEx 139 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.5720514 lorawN  :11/03/2023 10:52:00
FORIS. HOSPITAL #:VASHI; CLIENT PATIENT ID: UID:5720514 iRFCEIVED :11/03/2023 10:53:03
MUMBAI 440001 ] S o N o

ABHA NO iRB ORIED :11/03/2023 16:01:39
i

CLINICAL INFORMATION :

UID:5720514 REQNO-1384197

CORP-OPD

BILLNO-1501230PCR0O14382

BILLNO-1501230PCR014382
[Test Report Status  Final Results Biological Reference Interval Units

Causes of decreased levels-Low Zinc intaks, DCE Multiple Sclarosis
TOTAL PROTEIN, SERUM-Serum total protein,ala koown as tol 3l protein, is a biod
made Up of albumin and globulin

smical test for measuring the tatal amaunt of protein in serum Frotein In the plasma s

Higher-than-naimal lavels may be due tor Chig
Lower-than-normal levels may be due to® Agar
syndiuime, Protain-losing enteropathy etc,
ALBUMIN, SERUM-Hurman serum albumin is the most abradant proten in human Blood plasma. It s produced in the livar. Albumin constitules about half of the blood sarum
protain. Low blood albunin levels (hyposlbuminemia) can be cavsad by: Liver disesse like cirrhos’s of the liver, nephiotic syndiome, prol sin=losing entercpsthy, Burns,
hemadilution, incressed vascular permeability or decreased lymphalic claaranca, malnutrition and wastin

ic Inflarnmation or infection, incluting HIV and hepatitis B or C, Multiple miygaloma, Waldenstiom” g ghecsse
naglobulinemia, Blaeding (hem orrhage), Burns, Glomerulonephritis, Liver dis Malabsarption, Malmutrition, Negholic
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PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO : 0022WC002095 |AGE/SEX  :39 Years Male
FORTIS VASHI-CHC -5PLZD FATIENTID @ FH.5720514 prawn  :11/03/2023 10:52:00
FORTIS HOSPITAL # VASHI, i
LIE ATIE H 35721 “CE 3 0:53:
MUMBAI 440001 CLIENT PATIENT ID: UID:5720514 lRE ?NED 11/03/2023 10:53:03
ABHA NO . !KEF‘UFTED :11/03/2023 16:01:39
CLINICAL INFORMATION : '
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR014382
BILLNO-1501230PCR0O14382
Test Report Status  Final Results Biological Reference Interval Units

BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 185 < 200 Desirable mg/dL
200 - 239 Borderline High

o >/= 240 High
METHAD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL O iDASE, ESTERASE, PERDXTDASE

TRIGLYCERIDES 188 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

> /=500 Very High
METHOD) : ENZYMATIC ASSAY

HDL CHOLESTEROL 45 < 40 Low mg/dL
> /=60 High
METHOD @ DIRECT MEASLIRE - PEG

LDL CHOLESTEROL, DIRECT 122 < 100 Optimal ng/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASLIRE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 140 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 37.6 High </= 30.0 mag/dL
METHOD ¢ CALCULATED PABRAMETER
- CHOL/HDL RATIO 4.1 3.3 - 4.4 Low Risk

4,5 - 7.0 Average Risk

7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHGD ; CALCULATED PARAMETER

LDL/HDL RATIO 2.7 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk

METHOD : CALCULATED PARAMETER
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CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX 139 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5720514 DRAWN  :11/03/2023 10:52:00

;%Tﬂgi;:iizlgfl_ # VASHL, CLIENT PATIENTID: UID:5720514 RECEIVED :11/03/2023 10:53:03
v ABHA NO REPORTED :11/03/2023 16:01:39

CLINICAL INFORMATION :

UID:5720514 REQNO-1384197

CORP-OPD

BILLNO-1501230PCR0O14382

BILLNO-1501230PCR0O14382

[Test Report Status  Final Results Biological Reference Interval Units

339

271.2

203.4

135.6

1171111 (R

67.8

CHOLESTEROL

22-FEB-2020 10:01

Cate

]

11-MAR-2023 12:21
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PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR

: SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC002095

PATIENT ID : FH.5720514
CLIENT PATIENT ID: UID:5720514
AGHA NO

AGE/SEX :39 Years Male

DRAWN :11/03/2023 10:52:00
RECEIVED :11/03/2023 10:53:03
REPORTED :11/03/2023 16:01:39

CLINICAL INFORMATION :

UTD:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR014382
BILLNO-1501230PCR0O14382

[Test Report Status  Final

Results Biclogical Reference Interval Units

559
W veryhigh
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LABORATORY REPORT Y, ' SR
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K Foms Diagnostics
MC-?.J
PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF, DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO ; 0022WC002095 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.5720514 DRAWN  :11/03/2023 10:52:00
;%;iiIH4iiF;gfL iR, CLIENT PATIENT ID: UID:5720514 RECEIVED :11/03/2023 10:53:03
ABHA NO : REPORTED :11/03/2023 16:01:39
CLINICAL INFORMATION ;
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR0O143282
BILLNO-1501230PCR0O14382
Test Report Status  Final Results Biological Reference Interval Units J
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LABORATORY REPORT
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o Diagnostic:

PATIENT NAME : MR,DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX :39 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5720514 DRAWN  :11/03/2023 10:52:00

PITAL -
RERRIES IS L VASHL, CLIENT PATIENT 1D: UID:5720514 RECEIVED :11/03/2023 10:53:03
MUMBAI 440001

CLINICAL INFORMATION :

ABHA NO

REPORTED :11/03/2023 16:01:39

UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR014382
BILLNO-1501230PCR0O14382

[Test Report Status  Final

Results

Biological Reference Interval
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LABORATORY REPORT

LSRL

Diagnostics

PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF, DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX  :39 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5720514 DRAWN  :11/03/2023 10:52:00

:ﬂ%ﬁgﬁlﬁﬁgf FURSHE, CLIENT PATIENT ID: UID:5720514 RECEIVED :11/03/2023 10:53:03
ABIHA NG . REPORTED :11/03/2023 16:01:39

CLINICAL INFORMATION :

UID:5720514 REQNO-1384197

CORP-OPD

BILLNO-1501230PCR0O14382

BILLNO-1501230PCR014382

Test Report Status  Final Results Biological Reference Interval Units

| CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHYSICAL

APPEARANCE SLIGHTLY HAZY

METHOD : VISUAL
CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- LOURLE INDICATOR METHOD

SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD + REFLECTANCE SPECTRCOPHOTOMETRY {(AFFARENT PRA CHANGE OF PRETREATED POLYELECTHOLTIES IN RELATION TO JONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-EERO8-0F-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED ‘NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYVME REACTION-GOD/POD

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

BLOCD DETECTED (+) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCHTOASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NGT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETKY, DIAZCTIZATION- COUPLING OF BILIRURIN WITH DIAZCTIZED SALT

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

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

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS 5-7 NOT DETECTED JHPF
METHOD © MICRCSCORIC EVAMINATION

M 32.1.\:4\.,. & Page 19 OF 20
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LABORATORY REPORT

{2 Fortis oo

PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5720514 DRAWN  :11/03/2023 10:52:00
;%;gi;ﬁsopogf" # VASHI, CLIENT PATIENT ID: UID:5720514 RECEIVED :11/03/2023 10:53:03
ABHA NO : REPORTED' :11/03/2023 16:01:39
CLINICAL INFORMATION :
UiD:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR0O14382
BILLNO-1501230PCRO14382
Fest Report Status  Fipal Results Biological Reference Interval Units ]
PUS CELL (WBC'S) 3-5 0-5 /HPF
METHOD : MICROSCORIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD & MICROSTORIC EXAMINATION
CASTS NOT DETECTED
METHOD ; MICHOSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD @ MICHGSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD @ MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOFIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT.
Interpretation(s)

**End Of Report™**
Please visit www.srlworld.com for related Test Information for this accession
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LABORATORY REPORT N : SRL
- .
| R Fortis  oeoe=e
PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTLS ACCESSION NO : 0022WC002095 | AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5720514 |oRAwN  :11/03/2023 10:52:00
;%Eiiﬁiizg’fl“ # VASHI, CLIENT PATIENT ID: UID:5720514 ERECEIVED :11/03/2023 10:53:03
ABHA NO : | REPORTED :11/03/2023 17:41:29
|
1
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR014382
BILLNO-1501230PCR0O14382
Fest Report Status  Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

THYROID PANEL, SERUM

T3 55,42 Low 80 - 200 ng/dL
METHOD : ELEC’FT‘.':“:HEMILUM':NESCENCE, COMPETITIVE IMMUNDAST AY

T4 3.14 Low 5.1-14.1 po/dL
METHOD ELECT'DC'CHEMILUM'INESCL‘NEE, COMPETITIVE IMMUNCESSAY

TSH (ULTRASENSITIVE) 1.270 0.270 - 4.200 pIu/mlL

METHOD ; ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNGASSAY

Comments

NOTE: RECHECKED FOR SERUM TOTAL T3 AND SERUM TOTAL T4
PLEASE CORRELATE VALUES OF THYROID FUNCTION TEST WITH THE
CLINICAL & TREATMENT HISTORY OF THE PATIENT.

Interpretation(s)
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LABORATORY REPORT

{2 Fortis oo

PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C(000045507 - FORTIS ACCESSION NO : 0022WC002095 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.5720514 DRAWN  :11/03/2023 10:52:00
FORTIS HOSPITAL # VASHI
MUMBAI 440001 ' CLIENT PATIENT ID: UID:5720514 RECEIVED :11/03/2023 10:53:03
ABHA NO 4 REPORTED :11/03/2023 17:41:29
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR014382
BILLNO-1501230PCRO14382
[Test Report Status  Fipal Results Biological Reference Interval Units J
! ' !
i SPECIALISED CHEMISTRY - TUMOR MARKER I
L i
PROSTATE SPECIFIC ANTIGEN 0.267 <14 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDAZSAY
Interpretation(s)
BROSTATE SPECIFIC ANTIGEN, SERLUM-- PSA is detactad in the male pstieats with normal, benign hiypes plealic and malignant pros tissua and In pationts with gy ostatitis,
- PSA Is not detected (or detected at very low levels) in thie palents withaut prostaia tusue ( Lecause of radical prostateciomy or wstptactomy) and al=c in the
female patient.
- It 2 suitable maiksy for moniloring of patients with Frostate Cancer and It is befler to be usad in carjunction with giher diagnostic procedur=s,
- Serial PSA levals can help determine Lhe success of prostatectony and the need for further treabment, such as radialon, endarnne or chemotherapy and usciul in
detecting residual disease and sarly recurrence of turmar,
- Elevaled levels of PSA can be alsa obsenved in the patents with nor-malignant diseases like Prostatitis and Beajun Prostatic Hyperplasia,
- Specimens for toral FSA assay should be obtained befare biopsy, proststectomy or prostanc message, since marnpulation of the prostate gland may Inad to alc.oted PSA
(false positive) levels persisting up to 3 weels,
- As per American urological guidelines, PSA screening Is recum mended for sarly detaction of Frostate cancer above the age of 40 years. Following Age specific refeence
range can be usad as a guide lines-
Age of male  Reference range (ng/mil)
40-49 years  0-2.5
50-59 0-3.5
60-29 years 0-4.5
70-79 years 0-6.5
{* conventional reference level (< 4 nig/mil) is already mierloned in report, which covars all agegroup with 355 prediction interval)
Referencas- Taitz ,textbonk of clincal chamusiry, 4th adition) 2.Wallach's Tt pretation of Diagnostic Tests
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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LABCGRATORY REPORT @ SRL
o P - . -
t Forl'ls Diagnostics
PATIENT NAME : MR.DHRIAJ RAJENDRA PRASAD JOSHI REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS ANCCESSION MO : 0022WC002166 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5720514 DRAWN  :11/03/2023 13:26:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:5720514 RECEIVED :11/03/2023 13:26:41
MUMBAI 440001 _
ABHA NO ; REPORTED :11/03/2023 14:48:42
CLINICAL INFORMATION :
UID:5720514 REQNO-1384197
CORP-OPD
BILLNO-1501230PCR0O14382
BILLNO-1501230PCR014382
(Test Report Status  Final Results Biological Reference Interval Units }
BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 102 70 - 139 mg/dL
METHOD : HEXOKINASE

GLUCOSE, POST-PRANDIAL, PLASMA
1594
T 127,24
54
| 95,5 _ ® 102 e
: 53.54
g 31.8
1] - d
22-FEB-2020 12:33 11-MAR-2023 14:37
HormatRange Bl - et
Interpretation(s)
GLUCSSE, POST-FRANDIAL, PLASMA-High fasting glucc=a leval in co o post prandial glucsss level may be seen due toeffect of Oral Hyo ot
treatment, Renal Glyosuria, Glycaemic Index & response to foed o Alimentary Hypoglycamia, Increased insidin rasponss & sensilivity ete.add

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
BoardlLine: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambulance: 1255

For Appaintment: 022 - 39135200 | Health Checkup: 022 - 39155300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GSTIN : 27AABCHS5894D1ZG

PAN NO : AABCH5894D

DEPARTMENT OF NIC

e
UHID | Episode No : 5720514 | 14604/23/1501
Order No | Order Date: 1501/PN/QP/2303/30259 | 11-Mar-2023

Admitted On | Reporting Date : 11-Mar-2023 15:34:57
Order Doctor Name : Dr.SELF .

Age | Sex: 39 YEAR(S) | Male
Order Station : FO-OPD
Bed Name :

S

e

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

. No left ventricle regional wall motion abnormality at rest.

+ Normal left ventricle systolic function. LVEF = 60%.

. No left ventricle diastolic dysfunction.

« No left ventricle Hypertrophy. No left ventricle dilatation.

. Structurally normal valves.
« No mitral regurgitation.
. No aortic regurgitation. No aortic stenosis.

. No tricuspid regurgitation. No pulmonary hypertension.

« Intact IAS and IVS.

« No left ventricle clot/vegemtion/pericardial effusion.
. Normal right atrium and right ventricle dimensions.
. Normal left atrium and left ventricle dimension.

« Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:
LA lL 32 mm \
- AO Root JL 29 mm
AO CUSP SEP i 18 mm
LVID (8) 31 | mm
LVID (d) 40 | mm
VS (d) 09 [ mm
EVPW (d) _ﬂr 10 L mm
[ﬁfID (d) 17 \ mm
FRX 29 mm
ILVEF 60 1 % |

https:// his.myfortishea1thcare.cc)m/LAB/Radiolo gy/PrintRadiolo gyReport

Irage 1 vi =

e
ii Hiranandani
HOSPITAL

a8 Forfis Metwork Hospital

Date: 11/Mar/2023

e —————

11-03-2023



Hiranandani Healthcare Pvt. Ltd. " o
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 2 of 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39159100 | Ambulance: 1255 ,t Hiranandani
For Appointment: 022 - 39155200 | Health Checkup: 022 - 39155300 g H OSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com V (w8 Fortis Network Hospatal
CIN: U5100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D

DEPARTMENT OF NIC | Date: 11/Mar/2023
Name: Mr. Dhriaj Rajendra Prasad Joshi UII]D | Episode No : 5720514 | 14604/23/1501
Age | Sex: 39 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/30259 | 11-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2023 15:34:57

Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.7 m/sec.
A WAVE VELOCITY:0.8 m/scc
E/A RATIO: 1.4

PEAK | MEAN [V max GRADE OF
(mmHg)|(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 05 Nil
TRICUSPID VALVE N Nil
2 PULMONARY VALVE| 2.0 Nil

Final Impression :

» Normal 2 nsional and colour doppler echocardiography study.

DR. PRASHANT PAWAR
DNB(MED), DNB ( CARDIOLOGY)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 11-03-2023
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1ofl
Board Line: 022 - 38199222 | Fax: 022 - 39133220 e P
Emergency: 022 - 39155100 | Ambulance: 1255 Eg e
For Appointment: 022 - 35199200 | Health Checkup: 022 - 351539300

www.fartishealthcare.com | vashi@fortishealthcare.com g
CIN: UB5100MH2005PTC 154823
GST iN : 27AABCH5894D1ZG
PAN NO : AABCH5824D
DEPARTMENT OF RADIOLOGY Oate: 13/ Mar/2023

Name: Mr. Dhriaj Rajendra Prasad Joshi UHID | Episode No : 5720514 | 14604/23/1501

Age | Sex: 39 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/30259 | 11-Mar-2023

Order Station : FO-OPD Admitted On | Reporting Date : 13-Mar-2023 14:59:21

Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA
Findings:
Both lung fields are clear.
The cardiac shadow appears within normal limits.
Trachea and major bronchi appear normal.
Both costophrenic angles are well maintained.
Bony tliorax appears unremarkable.

o~

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.mvfortishealthecare cam/T AR/M adinlam /DuwtaiD 321 n . P
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MI"\I Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 1of2
Board Line: 022 - 38199222 | Fax: 022 - 39133220

Emergency: 022 - 39185100 | Ambulance: 1255 ﬁ@ Hiranandani
For Appointment: 022 - 39155200 | Health Chec kup: 022 - 39153300 ; H CSFPITAI
www.fortishealthcare.com | vashi@fortishealthcare.com (A 88 FOrtis tetwork Hospas
CIN: U85100MH2005PTC 154823

GST IN : 27AABCHS5894D1ZG
PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY Date: 11/Mar/2023
Name: Mr. Dhriaj Rajendra Prasad Joshi UHID | Episode No : 5720514 | 14604/23/1501
Age | Sex: 39 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/30259 | 11-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2023 15:19:06
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and shows mildly raised eg,hogemcuy Intlahepatlc portal and
biliary systems are normal. No focal lesion is seen in liver. 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 calibre.

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 11.1 x 4.5 cm.

Left kidney measures 12.0 x 5.4 cm.

PANCREAS: Head and body of pancreas is visualized and appears normal. Rest of the
pancreas 1s obscured.

AORTA AND RETROPERITONEAL structures are obscured due to bowel gas.

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

PROSTATE is normal in size & echogenicity. It measures ~ 21.7 cc in volume.
No evidence of pelvic mass. No evidence of ascites.
IMPRESSION:

+ Grade I fatty infiltration of liver.
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DR. YOGINI SHAH
DMRD., DNB. (Radiologist)
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