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t Forris IDLiagnostics

PATIENT NAME : MR.PRATEEK BHOJWANI

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ABHA NO

ACCESSION MO : D022WC005966

* FH.12381805
CLIENT PATIENT 1D: UID:12381805

AGE/SEX
DRAWN
RECEIVED :30/03/2023 09:04:58
REPORTED :30/03/2023 13:55:54

:35 Years Male
:30/03/2023 09:04:00

CLINICAL INFORMATION :

UID:12381805 REQNO-1453273
CORP-OPD
BILLNO-1501230PCRO18462
BILLNO-1501230PCRO18462

[Test Report Status  Final

Resulis

Biological Reference Interval Units ]

{
i
i
i

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOCLE BLOOD
HEMOGLOBIN (HB)
METHOD : SPECTROPMOTOMETRY
RED BLOOD CELL (RBC) COUNT
METHOD « ELECTRICAL IMFEDANCE
WHITE BLOOD CELL (WBC) COUNT

12.5 Low

6.63 High

715

METHOD ; DOUBLE HYDRODYHAMIC SEQUENTIAL SYSTEM({DHSS)CYTOMETRY

PLATELET COUNT
METHOD : ELECTRICAL IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV)
METHOD @ CALCULATED FARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCLILATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)

METHOD : CALCULATED FARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD & CALCULATED FARAMETER

MENTZER INDEX

MEAN PLATELET VOLUME (MPV)

METHOD : CALCULATED FARAMETER
WEBC DIFFERENTIAL COUNT
NEUTROPHILS

METHOD @ FLOWCTTOMETRY
LYMPHOCYTES

METHGD @ FLOWCYTCMETRY

Dr.Akta Dubey
Counsultant Pathologist

327

39.5 Low

59.6 Low

iB8.8 Low

31.5

16.6 High

9.0

9.4

62

27

13i0 - 17.0

4.5-55

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
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thou/pL
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Pg
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Tel : 022-38159222,022-45723322,
CIN - U74839FB1905PLC045958
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MC-227

PATIENT NAME : MR.PRATEEK BHOJWANI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC005966 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD FATIENTID @ FH.12381805 DRAWN  :30/03/2023 09:04:00
;%igi;fiil;fl' #VASHL, CLIENT PATIENT 1D: UID:12381805 RECEIVED :30/03/2023 09:04:58
40(
o ABHANO REFORTED :30/03/2023 13:55:54
CLINICAL INFORMATION :
UID:12381805 REQNO-1453273
CORP-OPD
BILLNO-1501230PCRO18462
BILLNO-1501230PCR0O18462
[Test Report Status  Final Resuits Biclogical Reference Interval Units 1
MONOCYTES 8 2-10 Yo
METHOD ; FLOWCYTOMETRY
EOSINOPHILS 3 1-6 %
METHOD @ FLOWCYTOMETRY
ABSOLUTE NEUTROPHIL COUNT 4.43 2.0-7.0 thou/ul
METHOD ¢ CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1,93 1.0-3.0 thou/pL
METHOD ; CALCULATED FARAMETER
ABSOLUTE MONOCYTE COUNT 0.57 0.2-1.0 thou/uL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.21 0.02 - 0.50 thou/pL
METHOD : CALCULATED FARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.2
METHGD : CALCULATED PARAMETER
MORPHOLOGY
RBC MICROCYTIC HYPOCHROMIC, NORMOCYTIC
METHOD : MICROSCOPIT EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD ¢ MICROSCOSIC EXAMINATION
PLATELETS ADEQUATE
METHOD : MICROSCORIC EXAMINATION
IMPRESSION MICROCYTIC HYPOCHROMIC ANAEMIA
Interpretation(s)
REC AND FLATELET INDICES-Mentzer index (MCV/RBC) is an automated cell-counter basad calrilatad screen too! to differentiate cases of Iron deficiency ans=mia(>13)

froimn Bats thalsss ia trait

{<13) in patients with microcytic anasmia, This needs to be interprated in line with dinical corvelation and suspicion, Estimation of HhA2 remains the goid standard for
dizgnesing a czsa of bets thalzssazmia trait
WEBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possibility of dinical symptoms to change from mild to severe in COVID positive
patients, When age = £9.5 y=ars oid and NLR = 3.3, 46.1% COVID-19 patients with mild diseass might becomie severe. By contrast, when ags < 49,5 yaars old and NLR <
3 3, COVID-19 patients tend to shiow mild disesse.

{Baferance to - The diagnostic and pradictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yeng, et al.; International Immunopharmacclogy 84 (2020) 166524
This ratio element Is a calcilatzd parameter and aut of NABL scope,

M ’ Page 2 Of 13

Dr.Akta Dubey =]
Counsultant Pathologist
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View Details View Report

PERFORMED AT :

| [} stasdtidared ]
HIRANANDANI HOSPITAL-VASHI, MINI SEASHCORE ROAD, SECTOR 10, 3 kil
Patient Ref. No. 22000000837499

MAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-35199222,022-49723322,
CIN - U742855PBLYSOPLCOS5556
Ermail : -



LABORATORY REPORT

Forris Dlgrg’t;]—;

PATIENT NAME : MR.PRATEEK BHOJWANI REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC005966 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381805 DRAWN  :30/03/2023 09:04:00
F%WBSA HO?‘:E*L B NASHL, CLIENT PATIENT ID: UID:12381825 RECEIVED :30/03/2023 09:04:58
MUMBAIL 44000 , &

ABHA NO ; REPORTED :30/03/2023 13:55:54

CLINICAL INFORMATION :

UID:12381805 REQNO-1453273

CORP-OPD

BILLNO-1501230PCRO18462

BILLNO-1501230PCRO18462
[;st Report Status  Final Results Biclogical Reference Interval Units ]
! \
i HAEMATOLOGY |
i

E.S.R 03 0-14 mm at 1 hr

METHZO : WESTERGREN METHOD

Interpratation{s)

EfY VTE SEDIMENTATION PATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Ery yh ESH) is 3 test that indivectly measures the degree of inflammation presenl in the bedy. The test actually meassurss the rate of fall
(sedimentation) in & sample of bicad that has been plarad intz 3 tall, thin, vertical tube. Results ara reported as the millimetres of clear fluid (plasma) that
are present at the 9Hp & ~ of Uhe tulie after oie hour. Nowadays fully automatsd instruments are available to measurs ESR.

ESR is not dia i It Is @ non-spacific test that may be elevatad in a number of different conditions. 1t provides general Information about the presenca of an
inflammatory o on CRP is stperior to ESR bacause it is mure sensitive and reflects a more rapid changs.

TEST INTERPRETATION

Increase In: Infactions, Vasculitas, inflammatury arthritis, Renal diseasa, Anemia, Malignancizs and plasma czll dyzorasias; Acuts allergy Tissue Injury, Pregnancy,

Strogen e Agung.

=d ESR{>100 mm/hour) In patiznts with il-defined symptoms directs the plysician te search for a systamic disease (Perapiotaineinias,
gnancies, connective tissye disease, savere infections suich as bactarial endocanditis),

In pregnancy 821 In first trimestar is 0-48 mm/ha{52 if anemic) and in second trimester (0-70 mm hi(s5 if anemic), ESR retums to normal 4th week post partum,
Decreasad in: Polycythermia vera, Sickiz cell anemia

LIMITATIONS

False elevatad ESR @ Intiepsad i e, Druge(Vitamin A, Dextran atc), Hypercholestaralemia

False Decraased : Poikil sig, (SicklaCells spherstytas), Micracytosis, Low fibrinogen, Vary figh WBC counts, Drugs{Quinine,

salicylates)

REFERENCE :

1. Nathan and Oski’s Hasmatdlogy of Infancy and Childhood, Sth edition; 2. Pasdiatric raference intervals, AAMCC Press, 7th adibon. Edited by S, Soiding3. The reference for
the adult refersice range Is "Practical Hoematology by Dacia and Lewis; 10th 2dition,
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Counsultant Pathologist T
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LABORATORY REPORT

PATIENT NAME : MR,PRATEEK BHOJWANI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO 1 0022WC005966 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381805 DrAWN - :30/03/2023 09:64:00
:II?JT\;I;SAIH!i%iI:lAL # VASHL: CLIENT PATIENT ID: UID:12381805 RECEIVED :30/03/2023 09:04:58
' . ABHA NO ; REPORTED :30/03/2023 13:55:54
CLINICAL INFORMATION :
UID:12381805 REQNO-1453273
CORP-CPD
BILLNO-1501230PCR0O18462
BILLNO-1501230PCRO18462
Test Report Status  Final Resuits Biological Reference Interval Units J
IMMUNOHAEMATOLOGY |
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD ¢ TUBE AGGLUTINATION
Interpretation(s)
--2 GROLP & RH TVFE, ED ,A WHOLE BLOOD-
& Jp Is identified by an and antibodies prassnt in thie blood, Adtigens are protein miplecules found on the surface of rad bloed cells, Antibodies are found in
c!': ¢ detarming Bl .3 g. up, red cells are mived with different antibody solutions to give A,B,0 or AB.

Disclaimar: *Please note, as the results of pravious AB0 and Rh grovp (Slood Group) for pregnant wamen are not ava ailable, pleasa check with the patient racords for
availabiity of the sama"

The tzst Is paformed by beth forwerd as wall as reverse grouping metheds,

)(B ) ' Page 4 Of 13

Dr.Akta Dubey E'ﬂ' =]

Counsultant Pathologist
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View Details View Repart

PERFORMED AT :

—H. .-L‘.dg-l. VANI HOSPITAL- SHI, MIN, SHORE ROA CTOR IlH @&ﬁ%ﬁll "l
AANANDANI HOSPITAL-VAS I, IINI SEASHORE ROAD, SECTOR 10,
Wmﬂ
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Tel ; 022-35155222,022-45723322,
CIN - U74859PB1995PLC0O45356
Email : -
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Mt Foms Diagnostics
PATIENT NAME : MR.PRATEEK BHOJWANI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : 0022WCC05966 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12381805 DRAWN  :30/03/2023 09:04:00
;%?ﬁgiltzts'il?f'. # VRat, CLIENT PATIENT ID: UID:12381805 RECEIVED :30/03/2023 09:04:58
] 1
S ABHANO REPORTED :30/03/2023 13:55:54
CLINICAL INFORMATION :
UID:123§1805 REQNO-1453273
CORP-OPD
BILLNO-1501230PCRO18462
BILLNO-1501230PCRO18462
(Test Report Status  Fipal Resuits Biological Reference Interval Units J
BIOCHEMISTRY |
LIVER FUNCTION PROFILE. SERUM
BILIRUBIN, TOTAL 1.87 High 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.31 High 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 1.56 High 0.1-1.0 mg/dL
METHOD ; CALCILATED PAFAMETER
TOTAL PROTEIN 7.8 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCF DYE BINDING
GLOBULIN 3.7 2.0-4.1 g/dL
METHIZD @ CALCILATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1:1 1.0-2.1 RATIO
METHOD ; CALCULATED FARAMETER
ASPARTATE AMINOTRANSFERASE 26 15 - 37 u/L
(AST/SGOT)
METHOD @ UV WITH FSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 55 High < 45.0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE 78 30 - 120 u/L
METHOD : PNFF-ANF
GAMMA GLUTAMYL TRANSFERASE (GGT) 29 15-85 u/L
METHOD 1 GAMMA GLUTAMYLCARBO Y 4NITROANILIDE
LACTATE DEHYDROGENASE 132 100 - 190 u/L

METHOD : LACTATE -FYRUVATE

FBS (FASTING BLOOD SUGAR) S0 74 - 99 mg/dL
METHOD : HEXOKINASE

W( ’ Page 5 Of 13

Dr.Akta Dubey
Counsultant Pathologist

View Delails View Report

PERFORMED AT :
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Patient Ref, No. 22000000837493
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Tel : 022-35155222,022-43723322,
CIN - U74525PB1S55PLCO45856
Email : -
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LABORATORY REPORT

MC-227

PATIENT NAME : MR.PRATEEK BHOJWANI REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSICN NO : 0022WC005966 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381805 DRAWN  :30/03/2023 09:04:00
FORIIS HeriITAL ¥ YR, CLIENT PATIENT ID: UID:12381805 RECEIVED :30/03/2023 09:04:58
MUMBAI 440001 BN . REPORTED :30/03/2023 13:55:54
CLINICAL INFORMATION :

UID:; 12381805 REQNO-1453273

CORP-OPD

BILLNO-1501230PCR0O18462

BILLNO-1501230PCR0O18462
[Test Report Status  Final Results Biological Reference Interval Units
HBA1C 5.3 Non-diabetic: < 5.7 %

Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
—~~ METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 105.4 < 116.0 mg/dL
METHOD : CALCIILATED PARAMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 6 6 - 20 mg/dL
METHOD : UPEASE - UV
CREATININE EGFR- EPI

CREATININE 0.74 Low 0.90 - 1.30 mg/dL

METHED : AL KALINE PICRATE KINETIC JAFFES
AGE 35 years
GLOMERULAR FILTRATION RATE (MALE) 121.18 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 8.11 5.00 - 15.00
METHOD ¢ CALCULATED FARAMETER

URIC ACID, SERUM

URIC ACID 5.1 3.5-7.2 mg/dL
METHOD @ URIZASE UV
- TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.8 6.4 - 8.2 g/dL

METHOD : BIURET

ALBUMIN, SERUM

ALBUMIN 4.1 3.4-5.0 g/dL
METHOD 1 BCP DYE BINDING

GLOBULIN

Q:W Page 6 Of 13
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Dr.Akta Dubey
Counsultant Pathologist

View Details View Repaort

PERFORMED AT :
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HIFANANDANI HOSPITAL-VASHI, MINI SEASHCORE RCAD, SECTOR 10, ¢ =
Patient Ref, No. 22000000837499

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-35199222,022-45723322,
CIN - U74899PB1995PLCO45556
Email ; -
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LABORATORY REPORT

Diagnostics
PATIENT NAME : MR,PRATEEK BHOJWANI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WC005966 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID T FH.12381805 prAawN  :30/03/2023 09:04:00
i S
:1?1?41-5[;5 Hﬁ?;”“ # VASHL CLIENT PATIENT ID: UID:12381805 RECEIVED :30/03/2023 09:04:58
Al 001 " BB
ABHA NO : REPORTED :30/03/2023 13:55:54
CLINICAL INFORMATION :
UID;12381805 REQNO-1453273
CORP-OPD
BILLNO-1501230PCR0O18462
BILLNO-1501230PCR0O18462
lTest Report Status  Final Resuits Biological Reference Interval Units ]
GLOBULIN 3.7 2.0-4.1 g/dL
METHOD : CALZULATED FAFAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L
. METHOD @ 1SE INDIRECT
POTASSIUM, SERUM 4.42 3.50 - 5.10 mimol/L
METHOD : 1SE INDIRECT
CHLORIDE, SERUM 102 98 - 107 mimol/L
METHOD : ISE INDIRECT
Interpretation(s)
Interpretation(s)
LIVER FUNCTION PEOFILE, SEPLUIM-LIVER FUNCTION FROFILE
Blfirubin is 2 yaile =it faund in bile and is a breakdewn product of normial heme catabolism, Bifirubin is excretad in bile and uring, and elevatsd levels may give
w discolorzton in jaundize E tad levels results fram increased bilirubin production (&g, hemalysis and ineffective erythropoiesis), decr d bilirubin excration (&g,
uctian and hepatitis), snd sbnormal bilirubin metsbalism (29, herslitary and necnatsl jaundice). ugated (direct) bilirulin is alevatad mon ¢
{ £t billrusin In Viral hepatins, Drug reactions, Alcoholic liver disvesse Conjugatad (direct) bilinsbin is also elevatad mare than uncanjugated (indirect) bilirubin when
there is some kind of blockage of the bile ducts like in Gallstones getting Into tie bile ducts, tumars BScarving of the bile ducts, Incressed unconjugated (indirect) bilirubin
may be a result of Hemolytic or permicious anemia, Transfusion reaction & a commaon matabolic condition tarmed Gilbart syndrome, due to low levels of the enzyme that
attaches sugar maolecules to bilirubin,
AST is an enoyme faund In various parts of the body. AST is faund In the liver, heart, skal=tal muscle, kidneys, brain, and red biood celis, and it is commenly measurad
clinical or liver haalth, AST levels increase during chironic viral hepatitis, Bisckage of the bile duct, cirrhosis of Lhe liver liver cancer kidney failure, hemoiytic
g remechromatosis, AST levels mey alss Increase after a heart attack or strenuous activily. ALT test measures the amaunt of this enzyme in the blood ALT
& mainly in the llver, but 2lso In smaller amounts in the kidneys,heart,muscles, and pancreas.it is commonly measurad as a part of a diagnostic evaluation of
0 ry, to determine liver heslth AST levels Increase during deute hepatitis sometimes dus to a viral infection ischemia to the liver,chignic
s of bile ducts, cirrho
_— \ fmumd in alimost all bedy tiscuss Tissuss with higher amounts of ALP include the liver, bile ducts and bone.Elevatad ALP levels are seen in Biliary obstruction,

itis, Hyperparsthyroidism, Leuksmia, Lyraphama, Pagel™ s diseass Ric
; N deficiency, Wilsan s diseass.GGT is an enzyme found In cell membranes of many tissues mainly in the liver kidney and

vd in othar tisseas including irdestine spleen, heart, brain and seminal vesicles. The highest concentration is in the kidney, but the liver is considered the
ce of rivr ity.Serum GGT has besn widely usad as an indsx of liver dysfunction: Elevated serum GGT activity can be found in diseases of the liver, hiliary
m and pancreas.Conditions that Increass serum GGT are chstructive liver disease high aleshel constmplion and use of enzyme-inducing drugs efc Serum totsl

in,alz3 known 88 tetal protein,is a biechemical test for massuring the total amount of proten in serum Protein in the plasma is made up of albu and

Sin Higher-than-ncrmal levals may be due to:Chronic inflammation or infection,including HIV and hepatitis B or C,Multiple myelorma, Waldenstrom™
than-normal levals may be due to: Agsmmaglobulinemis, Bleeding (hemorrhage), Burns, Glomerulonephritis Liver disesss, Malabsarpt!
Sin athy ete Human serum albumin is the most abundant prot=in in human blood plasma Tt is preduced in the liver.Alby
Low blood albumin Jevels (hypostbuminemia) can be caused by:Liver disease like ciivhosis of the liver; nephiotic syrdrome,
4 vascular permaabliity or decreased lymphatic clearance, malnulrition and wasting etc

=t5, Sarcoidos’s efc, Lower-than-naimal ALP levels

cia, he
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Counsultant Pathologist
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PATIENT NAME : MR.PRATEEK BHOJWANI REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO : 0022WC005966 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12381805 DRAWN  :30/03/2023 09:04:00
FORIS HD%‘F.'ITAL # VASHL, {CLIENT PATIENT ID: UID:12381805 RECEIVED :30/03/2023 09:04:58
MUMBAI 440001 ———— ; REPORTED :30/03/2023 13:55:54
CLINICAL INFORMATION :

UID:12381805 REQNO-1453273

CORP-OPD

BILLNO-1501230PCR018462

BILLNO-1501230PCRO18462

[Test Report Status  Fipal Results Biological Reference Interval Units

urine,

Increased in

Diabeties mallifus, Cushing’s syndrame (40 = 15%), chronic pancraatitis (30% ). Drugs:corticosterids, phenytoin, estrogen, thiszides,

Decreased in

Fancraatic islet cell diseasz with increasad Insulin;insulinema, adrenccartical Insufficiency, hypopituitarism, diffuse liver dissase, malignangy (adrenccartical,

3), infant of a diabetic mathier, enzyme deficiency disesses(e g, galactesemia), Drugs- insulin,

\; sulfonylureas, tolbutamide, and other oral hypoglycamic agents.

Jom zerum glucoss I~=\ els con-eiqte with fome glucose monitoring results (weekly mean capiliary glucose values}, there is wide fluctuation within
ylated hemoglobin(HbALC) levels are favored to monitor glycemic control,

High fasting glu- ase | arison to post prandial glucose level may be seen due to effect of Oral Hypoglycesmics & Insulin treatment, Renal Glycsuria, Glycaemic
index & Y consumzd, Alimentary Hypoglycamia, Increased insulin response & sensitivity etc,

GLYCOS :LATED HEMD-;LOBTNFHEALC), ECTA WHOLE BLOOD-Used For:

NOTE: While rend
indiwsduzis. Thus, glyo

the long-term conlrot of blood glucose concentrations in diabetic patients.

W digbatss,

4 g patients at incraased risk for disbetes (pradisbetes),

"he ﬁl"i\ recommends measuremant of HbAle (typically 3-4 times per year for type 1 and poorly cortridied ty,.;é 2 disbelic palienls, and 2 tines per year for
wallsgontrolied type 2 diabetic patients) to daten’r ne whether a patients metabalic control has remained continucusly within the target range.

1.2A5 (Estimatad avarage glurﬂze) converts percentage HbAte to mdfdl, to compare Blood glycose levels.

2. 2AG glves an avaluation of blood glucose levels for the last cauple of n‘-o-‘"1s

3. 245 is calcutatad 3s eAG {n.,,'cll) = 28.7 ¥ HbAlc - 46.7

1.Evaluati

MbAic Estimalion can get affectad due to :
ooyt survival 3 Any condition that shortens arythreoyte survival or decresses mean erythiocyte age (2.9, tecovery from dcute blood loss hemaolytic

wrll fal'niy lowar HEALC test results. Fructosamine is recommended in these patients which indicates dlel‘e'as control over 15 days.
yitarin C & E are reported to falsely lower test results. (possibly by inbibiling glycation of hemeglobin,
deficiency anemia is reporied to lncrease test rasults, Hypertriglyceridemia uremia, hyperbilirubinemia, chronic aleaholism,chronic Ingestion of salicylates & opiatss
n an-_- raported Lo mimfer: with some assay methods, falsely increasing results,
sathigs in HbAlc estimalion Is seen In
by, Fructazaming Is recommended for tasting of Hbate,
is state detectad (D10 is corracted for HBS & HbC trait.) )
an altarnate paltfarm (n = mte affinity chramatagraphy) Is rezammended far testing of HbATc.Abnermal Hemoglobin slectropharesis (HPLC methed) is
recommended for detecting a hemogloblnopathy
BLOOD UREA NITROGEN (BUN), SERL "1 Cau_:es of Increased levels indude Pra renal (Kigh protsin dist, Incressad prol=in catabelism, G hasmarrhage, Cortisal,
dration, CHF Renal), Renal Fallure, Post Renal (Mallgnency, Nephralithiasis, Prostalism}

58z of dacreassd level Include Liver disease, STADH,
CEEATININE EGFR- EPI-GFR— Giomerular flitrstion rate (GFR) is a misasure of the funclion of the kidreys. The GFR is a calculation based on a serum orastinivie &est
Crestinine is a musde tuck that is filtered from the blood by the kidneys and exoretad into urine at a relstively steady rate. When Kidney function decres
craatining is accreted and concantrations incraase in the bload. erh the creatinine test, a raasonable estimate of the actual GFR can be determinad,
A GFR of 80 or highier is in the normal range,
A GFR belaw 80 may mean kidnay disease,
A GFR of 15 or lower may mean kidney failure.
Estimatad GFR (2GFR) Is the preferred method for identifying peaple with chranic kidney disense (TKD). In 2dults, eGFR calcutarad using the Modification of Diet in Panal
Disease (M- } Sh '* zauation provides a more cimcally useful measure of hidney funciion than serum arealinine slons,
The CKO-EPL eﬂ--'--ne equation is basad on the same faur variables as the MDRD Study equation, but uses a 2-slops spline to model the relationship between estimated
GFR and serurn creatinine, and a different relationghip for sge, sex and race. The equation was reportad to perform better and with less bias than the MDRD Study equation,
espe ‘l‘illy in patients with higher GFR. This results in reducsed misclassification of CKD.
The (D 5 o has net besn validated in children & will onty be repodted for palients = 18 years of age. For padiatric and childrens, Schwartz Pedialsic
Exfeide eGFR { ormulag is used, This revised "bedside" padiatric eGFR requires only serum creatinine and height.
URIT ACTD, SERLM-Causes of Incrassed levelsi-Oistary[High Protsin Intaks, Prodonged Fasting, Rapid weght loss), Gout, Lesch nyhan syndrome, Type 2 DM Metabolic
syndrome
Causes of decreasad levels-Low Zing intale OCP, Multipie Scleroais
TOTAL FROTEIN, SERUM-Sarum total protein,sles known as tetal protein, is a bicchemical test for measuring the toftal amount of protein in serum. Protein in the plasma is
made up of albumin and globulin

) wi

cha

Higher-than-normal levels may be due o Chronic inflamumation or infection, including HIV and hepauns B or C, Multiple mysloma, Waldenstrom™ ‘s diseate
g g ' { ¥ .
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CLINICAL INFORMATION :

UID:12381805 REQNO-1453273
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BILLNO-1501230PCR0O18462

BILLNO-1501230PCR0O18462
[Test Report Status  Final Resuits Biological Reference Interval Units ]

sammaglobulinemia, Blesding (hemarrhage), Burns, Glomerulonephritis, Liver disease, Malabsorption, Malnutrition, Maphrotic

thy st

n serum 3 iri 15 the moest abundant protein In human blood plasma, It is produced in the liver. Albumin constitutes about half of the blood s&rum
in lavels sathuminemiz) can be caused by: Liver diseasa like cirrhasis of the liver, nephrctic syndrame, protein-losing entecopathy, Burns,

snd vagoular permeability or decressad lymphatic dearancs, malnutrition and wasting etc.
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BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 136 < 200 Deslrable mg/dL
200 - 239 Borderline High
== >/= 240 High
METHOD © ENZYMATIC/COUCHIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PEROKIDASE
TRIGLYCERIDES 132 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD | ENZTMATIC ASSAY
HDL CHOLESTEROL 35 Low < 40 Low mg/dL

>/=60 High
METHOD : DIRECT MEASURE - PEG

LDL CHOLESTEROL, DIRECT 91 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
140 - 189 High
>/= 190 Very High
METHOD : DIRECT MESSURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 101 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED FARAMETER

VERY LOW DENSITY LIPOPROTEIN 26.4 </=30.0 mg/dL
METHOD © CALOULATED PARAMETER
CHOL/HDL RATIO 3.9 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
LDL/HDL RATIO 2.6 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderlineg/Moderate Risk
>6.0 High Risk

METHOD @ CALCULATED PARAMETER
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Interpretation(s)

M ' Page 11 Of 13

Dr.Akta Dubey
Counsuitant Pathologist
S e
@H’?ﬁg‘-’%
View Details View Report

PERFORMED AT :

g NIEEEEIOR
IRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, . el
Patient Ref, No. 22000000837499

NAVI MUMBAI, 400733
MAHARASHTRA, INDIA

Tel : 022-35199222,022-45723322,
CIN - U74295PB1995PLC045856
Email @ -




LABORATORY REPORT

t Forris Dlgn%tlIc;

PATIENT NAME : MR.PRATEEK BHOJWANI REF. DOCTOR

: SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO ; D0O22WC005966
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381805
FORTLS: HOSRITAL 3 VABHL, CLIENT PATIENT ID: UTD:12381805
MUMBAI 440001

ASHA NO

AGE/SEX  :35 Years Male

DRAWN :30/03/2023 09:04:00
RECEIVED :30/03/2023 09:04:58
REPORTED :30/03/2023 13:55:54

CLINICAL INFORMATION :

UID:12381805 REQNO-1453273
CORP-OFD
BILLNO-1501230PCRD18462
BILLNO-1501230PCRO18462

[Test Report Status  Final Results Biclogical Reference Interval Units ]

CLINICAL PATH - URINALYSIS

KIDNEY PANEL - 1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
o METHOD : BHVSICAL

APPEARANCE CLEAR

METHGD 1 VISUAL
CHEMICAL EXAMINATION, URINE

PH 7.5 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF FRETREATED FOLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-CRROP-OF-INDICATOR. FRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTION-GOD/FOD

KETONES NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SFECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHUTOMETRY, PERONIDASE 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 EMALICH 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 NOT DETECTED NOT DETECTED /HPF

METHOD @ MICROSCOPIC EXAMINATION

@y( ' LZ_.:;.N

Dr.Akta Dubey Dr, Rekha Nair, MD
Counsultant Pathologist Microbiclogist
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PATIENT NAME : MR.PRATEEK BHOJWANI REF, DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION MO D022WCO05966 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH,12381805 DRAWN  :30/03/2023 09:04:00
FORTIS HOSPITAL # VASHI, . - . o
MOMBAT 44008 CLIENT PATIENT ID: UID: 12381805 REC[_ENED :30/03/2023 09:04:58
ABHA NO : REPORTED :30/03/2023 13:55:54
CLINICAL INFORMATION :
UID:12381805 REQNO-1453273
CORP-OPD
BILLNO-1501230PCRO18462
BILLNO-1501230PCRO18462
[Test Report Status  Fingl Results Biological Reference Interval Units ]
PUS CELL (WBC'S) 1-2 0-5 /HPF
METHOD @ MICROSCORIC EXAMINATION
EPITHELIAL CELLS 2-3 0-5 /HPF
METHOD @ MICESSCOBIC EVAMINATION
CASTS NOT DETECTED
METHOD @ MICRTSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSTOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD @ MICEOSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMIKATION
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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[Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY !

i

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 79 70 - 139 mg/dL

METHID 1 HEXCKINASE

Comments

NOTE: - RECHECKED FOR POST PRANDIAL PLASMA GLUCOSE VALUES, TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

Interpretation(s)

GLUCOSE, POST-FRANDIAL, PLASMA-High fasting glucoss level in comparison to post prandial glucose level may be sean due to effact of Oral Hypoglycasmics 8 Insufin
treatment, Penal Glyssuria, Glycasmic indsx & response to food consumad, Alimentary Hypoglycemia, Incressed Insulin response & sensitivity et Additional tast HEALC
**End Of Report**

Please visit www.sriworid.com for related Test Information for this accession
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CODE/NAME & ADDRESS :C0n045507 - FORTIS ACCESSION MO : DD22WCGD5966 TAcE/SEX 35 vears  Male
FORTIS VASHI-CHC -SPLZD CATIENTID  : FH.12381805 lpaawn  :30/03/2023 09:04:00
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Efw-"sm *:le‘- Skl CLIENT PATIENT ID: LiD:1238 1405 lRECEwED :30/03/2023 65:04:58
MUMBAL 44000 - : | REFORTED 131/03/2023 13:44:37
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CLINICAL INFORMATION @

UID: 12381505 REGHD-1453273
CORP-0OFD
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Test Report Status  Final Results giclogical Reference Interval Units

i SPECIALISED CHEMISTRY - HORMONE

THYROID PANEL, SERUM

T3 156.0 80.0 - 200.0 ng/dL
=3 T4 11.40 5.10 - 14.10 ug/dL

TSH {ULTRASENSITIVE) 1.300 0.270 - 4.200 pIUfmt

Interpretaticn(s)

Dr. Swapnil Sirmukaddam
Consuitant Pathologist
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Diagnostics
PATIENT NAME : MR.PRATEEK BHOJWANI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION MO : 0022WC005966 \ ACE/SEX 135 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12381805 Lpnawn  :30/03/2023 09.04:00
R e N i o .
ECI‘J[TTI‘S:T;_" bP‘:TfL #VASHE, CLIENT PATIENT ID: UID:12381805 HERECENED .30/03/2023 05.04:52
' - KB N ; | REPORTED 131/03/2023 13:44:37
'a
i
CLINICAL INFORMATION :
05 REQO-1453273
Ei‘ LMO-1501230PCRO1E452
BILLMO-1501230PCRIL1E8482
Frest Report Status  Final Resulis Biolagical Reference Interval Units
: !
i SPECIALISED CHEMISTRY - TUMOR MARKER i
PROSTATE SPECIFIC ANTIGEN 0.450 < or = 1.400 ng/mb.
I, L=y Jua,.,:,_"’*"arh T = -]
in tn;—; patia ithos it e ( lymczus= of redical £
6C=n cer anid it 5 betiar to Se uped in conjunction wilhy ot fagnostic procedu
sovy and the nesd for further tr-- wrent, suchias radiation, eslonie or ¢hes
- Pregiatic Hyparpiasia,
oulatios of the prostate grard may 129t 10 2 Ated FEh
ot chncal 2hs6 the 2os of 40 years. Foliowing ssa spedficreferencs
iig pvagdieal
st sdition) 2. Waltach's Irterpratation of Disgnostic Tests
#¥End OF Repm"t*"
Please visit www.sriworld.com for related Test Information for this accession
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Hiranandani Healthcare FVT. L10.

Mini Sea Sljore Road, Sector 10-A, Vashi, Navi Mumbai - 400703
Board Line: 022 - 39199222 | Fax: 022 - 35133220 .

Emergency: 022 - 39195100 | Ambulance: 1255 (o3)
For Appointment: 022 - 39159200 | Health Checkup: 022 - 3919 ; Q V
www. fortishealthcare.com | vashi@fortishealthcare.com
CIN: UB5100MH2005PTC 154823 '
GST IN : 27AABCH58%4D172G

PAN NO : AABCH5834D

- —D

i * Hiranandani
HOSPITA

A i.t Fortis Netwark Hazpil

Date: 31/Mar/2023

DEPARTMENT OF NIC
S s S e
Name: Mr. Prateek Bhojwani UHID | Episode No : 12381805 | 18632/23/1501
Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38963 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 17:07:13
Bed Name : Order Doctor Name : Dr.SELF .

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 TAS and IVS.

+ No left ventricle cioﬂvegetationf’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 31 mm
AQ Root 24 mm
AO CUSP SEP 20 mm
LVID (s) 31 mm
LVID (d) 48 mm
VS (d) 09 mm
LVPW (d) 08 mimn
RVID (d) 29 mm
RA 31 mm J
LVEF 60 % |

https://his.myfortishealthcare.com/LAB/Radiolo gy/PrintRadiologyReport

31-03-202



Hiranangani rieaitncare rvi, Lid.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board ' .e:022-39199222 | Fax: 022 - 39133220 L

Emergency: 022 - 39159100 | Ambulance: 1255 7\ .
For Appointment: e @ / Hiranandani
Appa _,..A..cnt. 022 - 39159200 | Health Checkup: 022 - 35158300 ( 3 ) —O--—===-—=
www.fortishealthcare.com | vashi@fortishealthcare.com : " g seiT

(A §2 Fortis Metwosk Hospi

CIN: US5100MH2005PTC 154823
GST IN : 27AABCH5824D1ZG
PAN NO : AABCH5854D

DEPARTMENT OF NIC Date: 31/Mar/2023

Name: Mr. Prateek Bhojwani UHID | Episode No : 12381805 | 18632/23/1501
Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38963 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 17:07:13

Order Doctor Name : Dr.SELF .

Bed Name :
f;/__f‘ e

DOPPLER STUDY:

E WAVE VELOCITY: 0.5 m/sec.
A WAVE VELOCITY:0.6 m/sec
E/A RATIO:1.1

PEAK | MEAN |V max GRADE OF
(mmHg)|(mmHg) (m/sec) REGURGITATION
[T 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.

(=4

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

https:/:’his.myfortishealth'care.comeAB/ Radiology/PrintRadiologyReport

31-03-202.



Hiranandani Healthcare Pvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. . Page 1 Of 1
Board Line: 022 - 39199222 | Fax: 022 - 39133220 P~ —
Emergency: 022 -39155100 | Ambulance: 1255 @ s& TS ETTTHL
For Appointment: 022 - 35193200 | Health Checkup: 022 - 38155300

www.fortishealthcare.com | vashi@fortishealthcare.com (a 41 Fortis petwork Hospital

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Ciate: SRR
Name: Mr. Prateek Bhojwani UHID | Episode No : 12381805 | 18632/23/1501
Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38963 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 15:41:17
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 thorax appears unremarkable.

- ’_’r’

DR. ADITYA NALAWADE
M.D. (Radiologist)



Hiranandani Healthcare Pvt. Ltd. i (S
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Board Line: 022 - 39199222 | Fax: 022 - 38133220 - )

Emergency: 022 - 39159100 | Ambulance: 1255 i @ ﬁt M
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39135300 i} ! HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A 42 Fortis Netweik Hospital

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D12G . |
PAN NO : AABCHS5854D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Date: 30/Mar/2023

Name: Mr. Prateek Bhojwani UHID | Episode No : 12381805 | 18632/23/1501
Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/38963 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 13:46:25
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is mildly enlarged in size (17.2 cm) and shows mildly raised echogenicity. No THBR
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 9.3 x 4.0 cm.

Left kidney measures 11.6 x 4.6 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.

PROSTATE is normal in size & echogenicity. It measures ~ 9.2 cc in volume.
No evidence of ascites.

Impression:

+ Hepatomegaly with grade I fatty infiltration.
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DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/ PrintRadiologyReport 30-03-2023



