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LABORATORY REPORT

SRM

o

Dr.Akta Dubey
Counsultant Pathologist

” Diagnostics
MC-2275
PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC003812 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362303 DEAWN  :20/03/2023 08:13:00
FCLJJF?T[;’SMH:;‘SJ:I;TL ¥ VASHE CLIENT PATIENT ID: UID:12362303 RECEIVED :20/03/2023 08:13:30
MUM 400 ABHA NO REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OFD
BILLNO-1501230PCR0O16215
BILLNO-1501230PCR0O16215
Test Report Status  Final Resuits Biological Reference Interval Units ]
HAEMATOLOGY - €BC i
e }
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 11.3 Low 12.0 - 15.0 g/dL
i METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4.49 3.8-4.8 mil/pl
METROD ¢ ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 8.68 4.0 -10.0 thou/pl
METHOD : DOURLE HYDRODYNAMIC SEQUENTLAL SYSTEM(OHSS JCOrTOMETRY
PLATELET COUNT 283 150 - 410 thou/pl
METHOD - ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 33.8 Low 36 - 46 %
METHOD 1 CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 75.4 Low 83 - 101 fL
METHOD ; CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 25.2 Low 27.0-32.0 Pg
METHOD : CALCULATED FATAMETER
MEAN CORPUSCULAR HEMOGLOBIN 33.4 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD @ CALTULATED PATAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 15.2 High 11.6 - 14.0 %
METHOD 1 CALTIILATED PARAMETER
— MENTZER INDEX 16.8
MEAN PLATELET VOLUME (MPV) 11.4 High 6.8 - 10.9 fL
METHOD : CAUCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 60 40 - 80 %
METHOD ; FLOWCTTOMETRY
LYMPHOCYTES 29 20 - 40 %
METHOD : FLOWCYTOMETRY
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LABORATORY REPORT LSRL

Diagnostics

PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF

CODE/NAME & ADDRESS : 000045507 - FORTIS ACCESSION MO : 0022WC003812 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362303 DRAWN  :20/03/2023 08:13:00
FORTIS HOSPITAL # VASHI,
LIENTIRATL $ UID: 3 : 113t
MUMBAL 440001 CLIENT PATIENT 1D: UID:12362303 REC%IVED 20}’03/2023 08:13:30
ABHA NO : REFORTED :20/03/2023 13:41:32

CLINICAL INFORMATION :

UID:12362303 REQNO-1383115
CORP-OPD
BILLNO-1501230PCR0O16215
BILLNO-1501230PCRO16215

{Test Report Status  Final Results Biological Reference Interval Units -

-]
&

MONOCYTES 6 2-10
METHOQD @ FLOWCYTOMETRY

EOSINOPHILS 5 1-6 %
METHOD : FLOWCTTOMETRY

BASOPHILS 0 0-2
METHOD : FLOWCTTOMETRY

ABSOLUTE NEUTROPHIL COUNT 5.21 2.0-7.0 thou/pL

METHOD : CALCULATED PARAMETER

~2
=

ABSOLUTE LYMPHOCYTE COUNT 2.52 1.0-3.0 thou/pl
METHOD : CALCIILATED PARAMETER

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

ABSOLUTE EOSINOPHIL COUNT 0.43 0.02 - 0.50 thou/ul
METHOD : CALCUILATED PAFAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.0
METHOD : CALCULATED PARAMETER

MOGRPHOLOGY

RBC MILD HYPOCHROMASIA, MILD MICROCYTOSIS, MILD ANISOCYTOSIS
METHOD : MICROSCORIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MITRD

PLA'[ELETS ADEQUATE

COFIC EXAMINATION

Interpretalion(s)

REZ AND PLATELET i"‘"‘ES Menlzer index (MCY/EEC) Is an autematad cell-counter based caloulated screen tool to differentiate cases of Iron deficiency anaemia(>13)

fiaim Bata thalassass

(< 13) in p—w als wuth e He ariasrnia, This nesds to be interpratad in line with diinical corrafation and suspition, Estimation of HbAZ remains the goid standard ol
nga case of bets th:-l‘ aamia traft.
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LABORATORY REPORT

\SRL

Diagnostics
PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC003812 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12362303 DRAWN  :20/03/2023 08:13:00
FORTIS HOSPITAL # VASHI
? A I 3 ; / 113

MUMBAI 440001 CLIENT PATIENT 1D: UID:12362303 REC[f_I_\!ED :20/03/2023 08:13:30

ABHA NO : REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-0OPD
BILLNO-1501230PCR0O16215
BILLNO-1501230PCR0O16215
[Test Report Status  Final Results Biological Reference Interval Units

WBC DIFFERENTIAL COUNT-The optimal tirashold of 3.3 for NLR showed a prognestic possibility of clinical symptoms to change fivm mild to severe in COVID posilive

When = -:Jz = 49 5 }n 7S old and NLR = 3.3, 46,17 COVID-13 patients with mild disease might become severs, By contrast, whan 3ge < 45,5 yearsold and NLR <

iid dizears.

- e Iule of MLR, d-NLR and PLR in COVID-18 patients ; A.-P. Yeng, et ak; International Immuncghamanology 84 (2024) 106504
ter and out of uuBL scope,

patia
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LABORATORY REPORT

. -SRL
Foms Diagnostics

PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC003812 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12362303 DRAWN  :20/03/2023 08:13:00
FURMSIHASTITAL 2 WASH, CLIENT PATIENT ID: UID:12362303 RECEIVED :20/03/2023 08:13:30
MUMBAT 440001
ABHAND . REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OFD
BILLNO-1501230PCRO16215
BILLNO-1501230PCR016215
[Test Report Status  Final Results Biological Reference Interval Units
i
i HAEMATOLOGY
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD
E.S.R 46 High 0-20 mm at 1 hr

METHOD : WESTERGFEN METHOD

Inlerpl‘étallon[s)
ERYTHROCYTE SEDIM

ENTATION RATE (ESR) ‘.'."rn’JLE BLC‘CJD-TEST DESCRIF‘I‘ION :-
rate (E-E) isa t st - sy, The test actually measures the ratz of fall

2 'rs-d as the millimelies of clear fluid (plasma) that

ESP is not dizgnostic; itis a non-s
inflammatory condition CRP is supscior to ESR because it s more seositive and reflects a morz rapid changz,
TEST INTER?RETATIDN

cific test that may be elevatsd in a number of different conditions, It provides general infarmation about the piesence of an

i seolibies, Inflammatary arthrits, Renal diseass, Anemia, Malignancies and plasma cell dysorasias, Acute allergy Tissue injury, Pregnandy,

1 AGIT Q .
rated ESR(>100 mmjhnur) in patients with lll-defined symptams directs the pliysician to search for a systemic diseasz (Paraproteinemias,
Dissaminated malignancies, connective tissua disesss, severe infections such as bacterial endecarditis).

In pregency BRI in first trimester is U--..,. mm/hr{62 if anemic) and in second trimester (0-70 mm fhe(S5 if anemic). ESR returmns to normal 4th week post partum,
Decreased in: Pulycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR:
False Decreasad : Po
salicytates)

tasteralemia
Very high WBC counts, DrugsiQuinine,

ran €L}, Hype:

ed fibrinogen, Dru .
: ytosis, Law fili

seis {Si L..“ nllq :ph

gen,

REFERENCE :
1. Nathan and Cski's Hasmal
the adult refaranca ranga is ”

3y of Infancy and Childbood, Sth edilion; 2. Paedialiic refarence intervals. AACC Press, 7th editon. Edited by 8. Soiding3. The reference for
ial Hasmalology by Dacie and Lawis, 10th edition:
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LABORATORY REPORT

FOMg Dlgﬁtrz

PATIENT NAME : MRS.PREETI SINGH

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC003812
PATIENT ID T FHL12352303
CLIENT PATIENT ID: UID:12362303
ASHA NO

AGE/SEX :35 Years Female
DRAWN :20/03/2023 08:13:00
RECEIVED :20/03/2023 08:13:30
REPORTED :20/03/2023 13:41:32

CLINICAL INFORMATION :

UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCR016215
BILLNO-1501230PCR0O16215

Test Report Status  Final

Resuits Biological Reference Interval Units
i IMMUNOHAEMATOLOGY E
b = ;
ABO GROUP TYPE B
METHOD : TUBE AGELUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
&80 GROUP & RH TYPE, EDTA WHOLE BLOOD-
Blood group is i

plaz=a, To dat

5 and anbbodies present in the blood, Arligens
ood group, red cells are mised with different antibody solut

= to give A, B, D or AB.

rotein molecules found on the surface of red blpod calls, Antibadies are found In

Disclaimar: “Plarse note, as the results of previous ABD amnd Rh group (Blood Groug) for preguant women are not avallalbls, please check with the patient records for

availsbiiity of Lthe same,”

The tastis performad by Doth forward as well as reverse grouping methods,

o

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT

Diagnostics
MC-2275
PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION MO : 0022WC003812 AGE/SEX  :35 Years Female
FORTIS VASHI-CHC -SPLZD FATIENT ID T FH.12362303 DRAWN  :20/03/2023 08:13:00
FORTIS HOSPITAL # VASHI, R - R a
MUMBAT 440001 CLIENT PATIENT 1D: UID:123562303 RECIfIVED :20/03/2023 08:13:30
ABHA NO : REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCR0O16215
BILLNO-1501230PCRO16215
[Test Report Status  Final Results Biological Reference Interval Units ]
| BIOCHEMISTRY
: i
BILIRUBIN, TOTAL 0.32 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
" BILIRUBIN, DIRECT 0.07 0.0-0.2 mg/dL
METHOD : JERDEASSIK AND GROFF
BILIRUBIN, INDIRECT 0.25 0.1-1.0 mg/dL
METHOD ¢ CALCULATED FATAMETER
TOTAL PROTEIN 7:5 6.4-8.2 g/dL
METHOD : BIURET
ALBUMIN 3.7 3.4-5.0 a/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.8 2.0-4.1 a/dL
METHIOD ¢ CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD: : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 21 15-37 u/L
(AST/SGOT)
METHOD ¢ UV WITH F3P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 25 < 34.0 u/L
METHOD : UV WITH FOP
ALKALINE PHOSPHATASE 114 30 - 120 UL
METHOD @ PHNFF-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 20 5= 55 U/L
o METHOD : GAMMA GLUTAMYLCARBOAT 4NITROANTLIDE
LACTATE DEHYDROGENASE 150 100 - 190 u/L
METHOD @ LACTATE -FyRUVATE
FBS (FASTING BLOOD SUGAR) 92 74 -99 mg/dL

METHOD : HEXOKTNASE
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LABORATORY REPORT

PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO ; 0022WC003812 AGE/SEX :35 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362303 DRAWN  :20/03/2023 08:13:00

;?EZSMHﬁ?;TL # VASHI, CLIENT PATIENT ID: UID:12362303 RECEIVED :20/03/2023 08:13:30
T ABHA NO : REPORTED :20/03/2023 13:41:32

CLINICAL INFORMATION :

UID:12362303 REQNO-1383115

CORP-OPD

BILLNO-1501230PCRO16215

BILLNO-1501230PCRO16215

{Test Report Status  Final Results Biological Reference Interval Units ]

HBA1C 5.9 High Non-diabetic: < 5.7 %

Pre-diabetics: 5.7 - 6.4
Diabelics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
—~ METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 122.6 High < 116.0 mg/dL
METHOD : CALCULATED PAFAMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN i3 6-20 mg/dL
METHIOD : UPEATE - UV
CREATININE EGFR- EPI

CREATININE 0.72 0.60 - 1,10 mg/dL

METHOD - ALKALINE PICRATE KINETIC JAFFES
AGE 35 years
GLOMERULAR FILTRATION RATE (FEMALE) 111,75 Refer Interpretation Below mbL/min/1.73m2

METHOD ; CALTULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 18.06 High 5.00 - 15.00

METHOD : CALTULATED PARAMETER
URIC ACID, SERUM

URIC ACID 5.1 2.6-6.0 mg/dL
METHOD @ URICASE UV
= TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.5 6.4-8.2 g/dL

METHOD @ BILIRET

ALBUMIN; SERUM

ALBUMIN 3.7 3.4-5.0 g/dL
METHOD @ BCP DYE BINDING
GLOBULIN
W ' Page 7 Of 14
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LABORATORY REPORT |
' Diagnostics

MC-22/5
PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WC003812 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12362303 DRAWN  :20/03/2023 08:13:00
;%’E-éiltiizgfl_ VRS, CLIENT PATIENT ID: UID:12362303 RECEIVED :20/03/2023 08:13:30
ABHA NO : REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1383115
CORP-OPD
BILLNO-1501230PCR0O16215
BILLNO-1501230PCR0O16215
Test Report Status  Final Results Biological Reference Interval Units
GLOBULIN 3.8 2.0-4.1 g/dL
METHOO : CALCLILATED PAFAMETER
ELECTROLYTES (NA/K/CL), SERUM
SCODIUM, SERUM 139 136 - 145 mmal/L
METHOD : 1SE INDIRECT
POTASSIUM, SERUM 4,12 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 101 98 - 107 mmol/L
METHOD : ISE INDIRECT
Interpretation(s)
Inlerpretation(s)

UIVER FUNCTION, PROFILE, SEELIM-LIVER FUNCTION PR FILE

Bilirubin is & yeliowish pigment found in bile and is a breakdown product of normal heime catabiclism, Bilirubin is exoretad in bile and uring, and

yell; olaration in jaundice Elevatad levels results from incresssd bilirubin preduction (2g, hemaolysis and Ineffective iythicpolesis), decre

ohstruction and hepatitis), and abnormal bilirubin metabalism (2g, hereditary and neonatal ]au--dnw.u} Conjugated (direct) bilirubin is elevated 2 than u sgated

{ndivect) Bilirubin in Viral hegatitis, Drug reactions, Alcaholic liver diseas2 Conjugated (direct) bilirubin Is atss alevated more than unconjuga (indirect) bilirubin swhen

there is some kind of blockage of the bile ducts like In Gallstonegs gettng into Lhe bile ducts, tumars &Scarring of the bile ducts, Increazed unconjugsted (indirect) bilirubin

may be a result of Hes c or parmcious anemia, Transfusion reaction & a comman metabolic condition termed Gilliert syndrome, due te low levals of Lhe enzyvie that

attaches supar molecules to bilirubin,

AST is an :._,me found in various parts of the bo
ra"y as a marver for liver health, AST levels incre=se du

pancreatilis hemochiomatosis, AST levels may alss inc

is found mainly in the fiver, but also in smaller arounts in the &

pepatocaliular injury, to determing liver health AST levels incr

hepatitis, chetrigction of blle ducts, cirrhosis.

ALP is a protein found in almest all body tissues. Tissues with h:g]uer A wnts of ALP includs the Iluer_la';ie d-kcts and bone Flevated ALP levels are seen in Biliary obstruction,

Ostachlastic bune tumors, ost=omalacta, hepatitis, Hyperparathyroldism, Laubemnia, Lymphoma, Pagat’ s diseasa Rickets, Sarcoidesis efe, Lower-than-normal ALP levels

seaq 0 Hypophosphatasia Malnutition, Peoten deficiency, Witon' s disessa GGET is 2n engymie found In cell membranes of many tissuss mainly in the liver, kidagy and

pa 2.1t is alsa faund in othar tissues including intesting spleen haatt, brain and serinal vesicles. The highest concentration is in the lddney, but the liver is considered the

source of normal en izyme activity.Serum GGT has besn w-us:ly usad as an ind=x of liver dysfunction Elevated serum GGT activity can be found in diseases of the liver,biliary

ysterm and pancress Conditions that incresse serum GGT are obstrictive liver disease high ateshol cons: tion and use of enzyme-inducing drugs etc Sarum total

p('wrl alse known as total grotein,is @ bicchemical test for measuring the total amount of protein in serum. Protein in the plasma is made up of alhurnm and

inhulin. Higher-than-normal lewsls may be due to:Cheonic inflammation or infection including HIv and hepatilis B or €, Multiple my=ioma, Wal ren

:F sesge Lower-than-normal levels may be due to! Agammagiobulinemia, Blesding (hen‘ orrhage), Buins, Glomerutonephritis, Liver diseasa, Maiabsorption,Malnuirition, N

ome] r" 'Hln Irw:g ent-*rvp-ﬂhy ate. Human sefum albu is the most abundant pratein in hu'nan blogd plasma.tt Is produ in the liver Alhumin constitutes

- H zle (hyposlbuminemia) can be causad by:Uver gissass hike cimhas's of the liver, neghratic syndromes, pratein-losin
ty or decreased lymphatic clearance, malnutrition and wasting etc

aled levels may give
4 bilirubin 2« ration (29,

dy. AST is found in the liver, heart, sheletal muscls, ledneys, brain, and red blocd cails, and it is commonly measured
chrenic viral hepstitis, Blocksge of the bile duct, cirrhesis of the liver llver cancer, kidney fallure i\emulytic
=z afier a he-art aﬂark or strenuous activity ALT tast measures the amount of this enzyme in the binod ALT
neys heart, muscles, and pancreas.It is commaonly measurad as a part of a diagnostic evatuation of

2 during acuta hepstitis, sometimes due to a virsl infection,ischemia to the liver,s ;

ii 21, 1N revv‘ varcuwlar pee
ORIDE PLF‘“'A TEST DESCRIPTION
Nermally, the glucose concentratian in extracallular fluid is dosely regulated s that a source of eneigy is readily avallable to tzsues and sothat no glucoss s =oretad in the
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LABORATORY REPORT

. cSRL
Forhs Diagnostics

MC-2275
PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO ; 0022WC003812 AGE/SEX :35 Years Female
FORTIS VAS_HI—CHC -SPLZD FATIENTID  : FH.12362303 DRAWN  :20/03/2023 08:13:00
FORTIS HOSPITAL # VASRI, CLIENT PATIENT ID; UID:12362303 RECEIVED :20,/03/2023 08:13:30
MUMEAI 440001 .

ABHA NO : REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-CPD
BILLNO-1501230PCRO16215
BILLNO-1501230PCRO16215
[Test Report Status  Final Results Biological Reference Interval Units

urinig,
Increasad in
Dizbetas mellitug, Cusking’ 5 syndrome (10 = 1550}, chisnic porereatitis (3079}, Drugs:
Decreasaed in
Pu’:lu eaﬂc 151191: cell diseasz with Incressad insylin insulinoma, adrenocodtical insufficiency, hypopituitarism, diffuse liver dissase, malignancy (adrenccartical,
wnach,fi coma), infant of a diabetic mothar, eneyme deficiancy diseases(= g, galastosemia), Drugs- insulin,
.;! anol, ;.m;.. ranoiol; sulfanylureas tolbutamides, and other oral hypoglycemic saents.
NOTE: Wlule random serum glucose levels correlate with home glucose mo g resulks (weekly mean capillary glucose values), there is wide fluctuation within
— Individuals Thiss, glycosylatad hemoglabin(HbA1c) levels are favored to mios glycsmic control,
ﬂlgh fa alurnse Ieual In companson te post prand'al glicoss level may be seen dus to effect of Oral Hypoglycsemics & Insulin treatment, Renal Glyssuria, Glycasmic
index & respan s Food consumad, Al-rn-nntary Hypoglycemia, Increased insulin response & sensitivity etc.
GLYCOSVLATED HEMOGLORIN{HBALC), EDTA WHOLE BLOOD-Usead For:

ds phenytoin, estrogen, thiazdes.,

1.Evaluating the lung-term conl=of of binod glucess concentrations in dizbetic patisnts,

2.Diagnosing disbetes,

2 Tdenlifying patients at increasad risk for diabetas (prediabetes),

The ADA recommends mesturement of HBa1g (Wypmoally 3-4 times per year for fype 1 and poorly conbralled type 2 disbetic patients, and 2 times per year for
wallcontalled type 2 disbatic patients) to determing whather a patients metabalic contial hes remained continuously within the target range,

180G (Ectimated average glurose) cenverts percentage Hbatlc to md/dl, to compara blood glucose levels,

2. 243G gives an evaluation of blood glucoss levels for the last couple of maonths,

3. 2AG is calculztad as eAG (mg/dl) = 28.7 * Hbaic - 467

HbA1c Estimalion can get affected due to :
1. Shartened Ervthiocyte survival @ Any condition that shortens arythr :—'-,ta cur'm’at oF decrenses mean erythioo te age {&.g. recovary fiom acute blood hes hiemolytic
3 will falsaty lowsr HbALc tast resulks,Fructosa & i5 FEcom T = patients which indicatas diabstas contral over 15 days.

a C & E 3z reportad to fals ly lower tast resulre, ng glycatitn of hemoglobi
Ly nllt‘-“la is repectied to inciesse kast results. Hy|.-li- emia, uremia, hyperbil
5 sely imoreasing res: '"5

thiss in HbAle estimalion Is seen In

o . Fructesaming is recommended for testing of HbALC,

s =cted (D -iu is correctad for HbS & HLC trait)

cHBF > 2 an alhmatn paltfarm (Boronate affinity chrumatography) is recommended for testing of HbAZc Abnormal Hemogiobin electrophoresis (HPLC method} is

recur ..—mlr—* for detecting a hemogh athy

BLODD UREA NITROGEN (BUN), SERUM-Cavses of Increased levels include Pre renal (High protein diet, Increaszed protain catabolism, GI haemarshage, Cotical,

Dehydration, CHFE R=nal), Renal Failurz, Pzst Renal (Malignancy, Meph hiasis, Prostatism)

Causes of dacressed level Include Liver dlmase STADH,

CREATININE EGFR- EPI-GFR— Glomeiular flltr-tmn rate (GFR) Is a messurs of the funickion of the Kidneys, The GFR is a calculation bated on a serum crastining test,

Creatining is a muscle waste product that is filtered from the blood by the kidneys and sxorzted into urine at a relatively staady rate. When kidney function decreases, less

craatinine Is exoratad and concantrations increase in the blood, With the creatinine test, a reascrable eztinate of the actual GFR can be determined.

A GFR af 60 or figher is in the noimal range.

A GFR below 60 may mean kidney diseaza,

A GFR of 15 or lower may mean kidney failure.

Estimntad GFR (e3FR) Is the preferred method for identifying people with chrenic kidney disssse (CxD). In adults, aGFR ealculatad using the Modification of Diet in Renal

Disea .00} Studly equation p{-_-v'»fiﬂs a maore diniAlly useful measure of Lidney fur\c‘! ‘o0 than serum creatinme alone,

The Cx EPI :r'—.‘af.n"nrle equation is based on the same four variables as the MDRD Study equation, but uses a 2-slop2 spline to model the relationship batween estimatead
e, and a differ=nt relationship for age, sex and racs, The aquaticn was reportad to parform better and with less bias than the MDED Study e

pecially in patients with higher GFR. This results in reducad misclassification of Ck"l

'nle C#O-EPL areahining agquation has not besn validatad in childrzn & will anly be repoctad for patients = 18 yasrs of 2ge, For padiaivic and chiidrens, Sthwartz Pediatric

Bedside aGFR (2009) formulag is used. This revised "badside" padiatdc eGFR requires onty serum craabining and height.

LIRIC ACID, SERUM-Causes of Increased levels:-Dietary(High Protein Intake, Prolonged Fasting Rapid weight Inse), Gout, Lesch nyhan syndrome, Type 2 DM, Metabaho

syndisme

Causes of decreased levels-Low Zing intake, GCP,Multiple Sclerosis

TOTAL PROTEIN, SERLIM-Serum total protein slsa known as lotal protein, is a biochernical test for messuring the total amount of protsin in serum. Protzin inthe plasma s

made up of albumin and globulin

inemia, thronic aleaholism, chromic ingestion of salicylatas & o

Higher-thansnormal levels may be due bo: Chramc inflarmmation or infection, including HIV and heparitis B or C, Multiple my<loma, Waldeastrom™ " "'s diseaze
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] Diagnostics
MC-2275
PATIENT NAME : MRS.PREETI SINGH REF, DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION O : DO22WC003812 AGE/SEX :35 Years Female
FORTIS VASHT-CHC‘-SPLZD PATIENTID @ FH.12362303 DRAWN  :20/03/2023 08:13:00
;%Eéifi%%g? % MR8, CLIENT PATIENT 1D: UID:12362303 RECEIVED :20/03/2023 08:13:30
ABHA NO : REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCR0O16215
BILLNO-1501230PCR0O16215
El‘est Report Status  Final Resuits Biological Reference Interval Units J

_than-narmal levels may be due to: Agammagiobutinamia, Bleedin hemorrhags), Burns, Glormendanephiitis, Liver disease, Malabsorption, Maloutition Mepheotic
! g r g g 4 - ] »

ceng enteropatiy atc,

—Hurman serum albumin is tha most aburdant protein in human blood plasma. It is produced in the liver. Albumin constitules zbout half of the tlood serum
¢ Bleod albyrin levels (hyposlhuminemia) ean be caus=d by: Liver dizanzs line cirrhosis of the liver, nephrotic syndrame, pr oteinslesing enteropathy, Buims,

i, increasad vaseular peimneability or decreased lymphatic desrance, malnutrition and wasting etc,

Ler

syndroime, Prob
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LABORATORY REPORT

SRL

Diagnostics
MC-2275
PATIENT NAME : MRS,PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC003812 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12362303 DRAWN  :20/03/2023 08:13:00
;%T’Tésblicifzgfl_ 7 VASHL CLIENT PATIENT ID: UID:12362303 RECEIVED :20/03/2023 08:13:30
1 188, ULl
A3HA NO REPORTED :20/03/2023 13:41:32

CLINICAL INFORMATION :

UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCRO16215
BILLNO-1501230PCR016215

Est Report Status  Final

Resuits Biological Reference Interval Units
: BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 159 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL DWinASE, ESTEPASE, PEFONTDASE
TRIGLYCERIDES 110 < 150 Normal mg/dL
150 - 129 Borderline High
200 - 459 High
>/=500 Very High
METHOD : EXZVMATIC ASSAY
HDL CHOLESTEROL 48 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASLIRE - FEG
LDL CHOLESTEROL, DIRECT 95 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHSD © DIPECT MEASURE WITHOUT SAMPLE FRETREATMENT
NON HDL CHOLESTEROL 111 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED FAFAMETER
VERY LOW DENSITY LIPOPROTEIN 22.0 </= 30.0 mg/dL
METHOD : CALTULATED FARAMETER
CHOL/HDL RATIO 3.3 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCLILATED PAFAMETER
LDL/HDL RATIO 2.0 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk

METHOD : CALCULATED PAFAMETER
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LABORATORY REPORT

SRL

Diagnostics

PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WC003812 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID . FH.12362303 DRAWN .20/03/2023 08:13:00
;?ﬂ-éifﬁizg? % VASHL, CLIENT PATIENT 1D: UID:12362303 RECEIVED :20/03/2023 08:13:30

r ABHA NO : REFORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OPD
RILLNO-1501230PCR016215
BILLNO-lSOlZBOPCRUlGZlS
Ezst Report Status  Final Resuits Biological Reference Interval Units J

Interpretation(s)
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Fams Diagnostics

MC-2275
PATIENT NAME : MRS.PREETI SINGH REF, DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC003812 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12352303 prRAWN  :20/03/2023 08:13:00
FORTIS HOSPLTAL & NAsHl, CLIENT PATIENT ID: UID:12362303 RECEIVED :20/03/2023 08:13:30
MUMBAI 440001 S RATERT A TR Aemass - ‘ ! o
ABHA ND ; REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCR016215
RILLND-1501230PCRO16215
[‘Fest Report Status  Fipal Resuits Biological Reference Interval Units j
i
i CLINICAL PATH - URINALYSIS
KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE
. COLOR PALE YELLOW
’ METHAD : PHISICAL
APPEARANCE SLIGHTLY HAZY
METHOD: 1 VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 47-7.5
METHOD ; REFLECTANCE SFECTROPHOTOMETRY- DOURLE INDICATOR METHOD
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PIA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO TOMIC CONCENTRATION)
PROTEIN DETECTED (++) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOHHMETRY - PROTEIN-E RROR-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD @ REFLECTANCE SPECTROPHOTOMETRY, DOLUIBLE SEQUENTIAL ENTYME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIFLE
BLOOD DETECTED (TRACE)
IN URINE
METHOD : REFLECTANCE SFECTROPHOTGMETRY, PEROXITASE LIKE ACTIVITY OF HAEMOGLORIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIBLBIN WITH DIAZOTIZED SALT
== UROBILINOGEN NORMAL NORMAL
METHOD ¢ REFLECTAHUE SPECTROPHOTOMETREY (MODIFIED EHRLCH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTRGPHOTOMETRY, CONVERSION OF NITPATE TC NITRIGE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTRCPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS i-2 NOT DETECTED /HPF
’ 130
P e
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LABORATORY REPORT

SRL

Diagnostics

MC-2275
PATIENT NAME : MRS,PREETI SINGH REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION MO : 0022WC003812 AGE/SEX  :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362303 DRAWN  :20/03/2023 08:13:00
;?ﬁgi:ﬁ%zgfl“ # WASHE CLIENT PATIENT ID: UID:12362303 RECEIVED :20/03/2023 08:13:30
' AEHA NO . REPORTED :20/03/2023 13:41:32
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCRO16215
BILLNO-1501230PCR0O16215
[‘rest Report Status  Final Resuits Biological Reference Interval Units J
METHOD : MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 3-5 0-5 JHPF
METHOD @ MICROSCORIC EYAMINATION
EPITHELIAL CELLS 10-15 0-5 JHPF
METHOD ¢« MICROSCOPMC EXaMINATION
CASTS GRANULAR CAST DETECTED (QCCASIONAL)
METHOD @ MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICEOSCOMIC EWAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EWAMINATION
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

SRL

Diagnostics

MC-2275
PATIENT NAME : MRS.PREETI SINGH , REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC003982 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362303 pRAWN  :20/03/2023 16:11:00
0S A :
;?;ESMH; ';‘.Jr.quTfL VRS CLIENT PATIENT ID: UID:12362303 RECEIVED :20/03/2023 16:12:19
) ABHA NO : REPORTED :20/03/2023 17:14:21
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCRO16215
BILLNO-1501230PCRO16215
gst Report Status  Final Restiits Biological Reference Interval Units J

BIOCHEMISTRY

Mo’

‘GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 131 70-139 mg/dL

METHOD ; HEXOKINASE

Interpratalion(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glicosa |level in <o
treatment, Renal Glyssuria, Glycaeinic index & response to food car

mparison to post prandial glucsse level may be szen due to effect of Oral Hypoglycasimics & insulin

surned, Alimentary Hypoglycemia, Increased insulin response & sensitivity ate sdditional test HeAle
**End Of Report**

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

cSRL

Diagnostics

PATIENT NAME : MRS.PREETI SINGH

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C0O00045507 - FORTIS ACCESSION NO : D022WC003812 AGE/SEX 135 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12362303 DRAWN  :20/03/2023 08:13:00
;%RMZ?MH:}C;?]‘;IJSL ¥ NASHI, CLIENT PATIENT 1D: UID:12362303 RECEIVED :20/03/2023 08:13:30
ABHA NO REPORTED :20/03/2023 15:48:46

CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCR016215
RILLNO-1501230PCRO16215
Test Report Status  Final Results Biological Reference Interval Units j
i Y
1 SPECIALISED CHEMISTRY - HORMONE :
T3 124.60 Non-Pregnant Women ng/dL

80.0 - 200.0

Pregnant Women

1st Trimester:105.0 - 230.0

2nd Trimester:129.0 - 262.0

3rd Trimester:135.0 - 262.0

METHOD : ELECTROCHEMILUMINESCTENCE, COMPETITIVE IMMUNDASSAY

T4 8.56 Non-Pregnant Wormen po/dL

5,10 - 14.10

Pregnant Women

1st Trimester: 7.33 - 14.80

2nd Trimester: 7.93 - 16.10

3rd Trimester: 6.95 - 15.70

METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSES

TSH (ULTRASENSIT[VE) 11,580 High 0.270 - 4.200 pIu/rl

METHOD ¢ ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNTASS

Comments

NOTE: PLEASE CORRELATE VALUES OF THYROID FUNCTION
CLINICAL & TREATMENT HISTORY OF THE PATIENT.

Interpretation(s)

TEST WITH THE

#*End Of Report®*

Please visit www.srlworld.com for related Test Information for this accession
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LABORATORY REPORT :
cSRL

Diagnostics

PATIENT NAME : MRS.PREETI SINGH REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC003964 AGE/SEX  :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12362303 DRAWN  :20/03/2023 14:36:00
# X
L%T\Eilﬂﬁi?gfi' VASHI, CLIENT PATIENT 1D: UID:12362303 RECEIVED :20/03/2023 14:40:13
ABHA NO : REPORTED :21/03/2023 14:58:04
CLINICAL INFORMATION :
UID:12362303 REQNO-1388115
CORP-OPD
BILLNO-1501230PCRO16215
RILLNO-1501230PCRO16215
ﬁest Report Status  Final Units
5 CYTOLOGY a
PAPANICOLAOU SMEAR
TEST METHOD CONVENTIONAL GYNEC CYTOLOGY
SPECIMEN TYPE TWO UNSTAINED CERVICAL SMEARS RECEIVED
REPORTING SYSTEM 5014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY
SPECIMEN ADEQUACY SATISFACTORY
METHOD 1§ MICROSTORIC EXAMINATION
MICROSCOPY SMEARS PREDOMINANTLY SHOW SUPERFICIAL AND INTERMEDIATE
SQUAMOUS CELLS AGAINST FEW POLYMORPHS.
ENDOCERVICAL CELLS ARE NOT SEEN.
INTERPRETATION / RESULT NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY
Comments

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

HPV assosiated cytalogival changes not se2n.

**End Of Report**
Please visit www.sriworid.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.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambu

lance: 1255

For Appointment: 022 - 39153200 | Health

Checkup: 022 - 35195300

www . fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 1548232
GST IN : 27AABCHS5894D17G

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
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g i Hiranandani
HOSPITAL

(A 4 Fortis detwork Hospiiall

Date: 21/Mar/2023

DEPARTMENT OF NIC
Name: Mrs. Preeti Singh UHID | Episode No : 12362303 | 16425/23/1501
Age | Sex: 35 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/34114 | 20-Mar-2023

Order Station : FO-OPD
Bed Name:

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/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.

Order Doctor

M-MODE MEASUREMENTS:

LA 33 mm
AQO Root 25 mm
AO CUSP SEP 20 mm
LVID (s) 24 mim
LVID (d) 38 mm
VS (d) | 09 mm |
LVPW (d) 08 mm |
RVID (d) B 16 mm |
RA ;] 27 mm J
LVEF | 60 % |

https:.//his.111yfortishea1thcare.com/LAB/Radiology/PrintRadiologyReport

Admitted On | Reporting Date : 21-Mar-2023 09:46:14
Name : Dr.SELF .

21-03-202



Hiranandani Healthcare Pvi. Lid.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page Z 01 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambulance: 1255 \

For Appointment: 022 - 39199200 | Health Checkup: 022 - 35185300 @ : ﬁ i T
www.fortishealthcare.com | vashi@fortishealthcare.com i O sPiTA
CIN: UB5100MH2005PTC 154823 Ol i
GST IN : 27AABCH5894D12G

PAN NO : AABCHS884D (For Billing/Reports & Discharge Summary only)

Date: 21/Mar/2023

DEPARTMENT OF NIC
Name: Mrs. Preeti Singh UHID | Episode No : 12362303 [ 1642\/23/150]
Age | Sex: 35 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/34114 | 20-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 09:46:14

Order Doctor Name : Dr.SELF .

Bed Name

DOPPLER STUDY:

E WAVE VELOCITY: 1.2 m/sec.
A WAVE VELOCITY:0.9 m/sec

E/A RATIO:1.3
PEAK | MEAN |V max GRADE OF
(mmHg)|(mmHg) (m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 09 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 2.0 Nil

Final Impression :

Normal 2 nsional and colour doppler echocardiography study.

DR.P ANT PAWAR
DNB(MED), DNB ( CARDIOLOGY)

https://his.myfortishealthcare.com/LAB/Radiology[PrintRadiolo gyReport 21-03-202



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 38133220

Emergency: 022 - 35195100 | Ambulance: 1255

For Appointment: 022 - 39155200 | Health Checkup: 022 - 39159300
www.fortishealthcare.com | vashi@fortishealthcare.com

Page L of |

».!E Fortis N
CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH5894D1ZG
PAN NO : AABCH58924D
DEPARTMENT OF RADIOLOGY Date: 20/Mar/2023

Name: Mrs. Preeti Singh

Age | Sex: 35 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

UHID | Episode No : 12362303 | 16425/23/1501

Order No | Order Date: 1501/PN/OP/2303/34114 | 20-Mar-2023
Admitted On | Reporting Date : 20-Mar-2023 16:58:38
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 is unremarkable.

DR. YOGESH PATHADE
- (MD Radio-diagnosis)

https://his.myfortishealthcare.com/LAB/ Radiology/PrintRadiologyReport 20-03-2023
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Hiranandani Healthcare Pvi. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1ofl s
Board Line: 022 - 39199222 | Fax: 022 - 39133220 ===

Emergency: 022 - 39199100 | Ambulance: 1255 @ s i Hiranandani
For Appointment: 022 - 39155200 | Health Checkiip: 022 - 39153300 u HOSPIT?
www.fortishealthcare.com | vashi@fortishealthcare.com & $1 Fortis Netwank Hos

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG
PAN NO : AABCH5824D

DEPARTMENT OF RADIOLOGY Dt 20/Mpe0es
Name: Mrs. Preeti Singh UHID | Episode No : 12362303 | 16425/23/1501
Age | Sex: 35 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/34114 | 20-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 20-Mar-2023 15:10:26
Bed Name : Order Doctor Name : Dr.SELF .

USG-WHOLE ABDOMEN

o LIVER is normal in size and echogenicity. No IHBR dilatation. No focal lesion is seen in
liver. Portal vein appears normal in caliber.

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

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal.
No evidence of calculi/hydronephrosis.

Right kidney measures 8.6 x 3.3 cm.

Left kidney measures 8.2 x 3.5 cm.

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

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

UTERUS is normal in size, measuring 5.0 x 2.3 x 3.9 cm.
Endometrium measures 5 mm in thickness.

Both ovaries are normal.
Right ovary measures 2.2 x 1.0 cm.
Left ovary measures 2.7 x 1.4 cm.

No evidence of ascites.

Impression:

+ No significapt abnormality is detected.

¥

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 20-03-2023



