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Emergency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300
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LABORATORY REPORT

he . L SRI.
t Foms Diagnostics

REF. DOCTOR : SELF
ACCESSION NO : 0022WC002089 AGE/SEX :52 Years
PATIENT ID : FH.5635218 DRAWN  :11/03/2023 10:44:00

CLIENT PATIENT ID: U1D:5635218 RECEIVED :11/03/2023 10:45:08
REFORTED :11/03/2023 15:04:56

Ry

PATIENT NAME : MRS.KIRAN PANDEY
CODE/NAME & ADDRESS :C000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

Female

ABHA NO

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14354
BILLNO-1501230PCRO14384

Fest Report Status  Fipal

Results

Biological Reference Interval

Units }

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
—~ METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT
METHOD : ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT

13.5

4.80

7.50

METHOD : DOUBLE HYDRODYNAMIC SEQULIENTIAL SISTEM(DHSS )CYTOMETINY

PLATELET COUNT
METHGD : ELECTRICAL TMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)

METHOD : CALCUILATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX

MEAN PLATELET VOLUME (MPV)

METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS

METHOD © FLOWCYTOMETRY

LYMPHOCYTES

METHOD : FLOWCYTOMETRY

P

251

40.7

54.8

28.1

33.1

13.3

17.7
12.2 High

57

33

Dr.Akta Dubey
Counsultant Pathologist

12.0 - 15.0

3.8-4.8

4,0-10.0

150 - 410

36 - 46

83 - 101

27.0 - 32.0

31.5-345
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. LABORATORY REPORT ‘  SRL

i Forris Biaglwostics

PATIENT NAME ;: MRS.KIRAN PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002089 [AGE/SEX :52 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635218 EDRAWN :11/03/2023 10:44:00
FORNS HOSAETAL % YASHL, CLIENT PATIENT ID: UID:5635218 iRECEIVED :11/03/2023 10:45:08
PMBAT 40003 ASHA NO . !REFURTED 111/03/2023 15:04:56
i
i

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCR014384

[Test Report Status  Final Results Biological Reference Interval Units J

MONQCYTES 7 2-10 %
METHOD : FLOWCYTOMETRY

EOSINOPHILS 3 1-86 %
METHOD : FLOWCYTOMETRY

BASOPHILS 00 0-2 %

~~ METHOD © FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 4.28 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.48 1.0-3.0 thou/pL
METHOD : CALCUILATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.53 0.2-1.0 thou/pL
METHOD : CALCULATED PATAMETER

ABSOLUTE EOSINOPHIL COUNT 0.23 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PAPAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.7
METHGD ¢ CALCULATED PARAMETER

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD & MICROSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCORIC EXAMINATION

PLATELETS ADEQUATE

METHOD @ MICKOSCOPIC EXAMINATION

Interpretation(s)

RBC AND PLATELET INDICES-Mantzer indax (MCV/RBC) s an autemated cell-counter based calculated screen tool to differentiate cases of tron deficiency anasmia(>13)
fiom Beta thalasszemiia trait
(<13) in patients with microcylic ansemia, This necds to be interprated inline with clinical corretation and suspicma. Estimation of HbAZ remains the gald staridard for

diagnosing a casz of beta thalzzzasmia trait,

W ’ page 2 Of 20
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LABORATORY REPORT

L @ .
MC-2275 Forhs Diagnostics
SELF

PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635218 DRAWN  :11/03/2023 10:44:00

;%Rgil'ﬁizgf" # VASHL CLIENT PATIENT 1D: UID:5635218 RECEIVED :11/03/2023 10:45:08
™ . B0 : REPORTED :11/03/2023 15:04:56

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198

CORP-QOPD

BILLNO-1501230PCR014384

BILLNO-1501230PCR014384

{Test Report Status  Final Results Biological Reference Interval Units 1

NEC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic go s=ikility of climeal symptoms to change fiom mild te severe In COVID positive

patients. When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might bacome severs. By contrast, when age < 49.5 years old and NLR <
3 3, COVID-19 palients tend to show mild discass.

{Rafeience to - The disgaostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients 3 A-P. Yang, et al.; Inlernativaa] Immunopharmacalogy 84 (2020) 106504
This ratio element Is a calculatad parameter and out of NABL scape.
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" LABORATORY REPORT

 Fortis oo

PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.5635218 DRAWN  :11/03/2023 10:44:00

FORTIS HOSPITAL # VASHI,

TS BE g AR
MUMBAI 440001 CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
AZHA NO . REPORTED :11/03/2023 15:04:56

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198

CORP-OPD

BILLNO-1501230PCR0O14384

BILLNO-1501230PCR0O14384

Fest Report Status  Final Results Biological Reference Interval Units :\
i t
i HAEMATOLOGY .
; i
E.S.R 64 High 0-20 mm at 1 hr

METHIOD : WESTERGREN METHOD

Interpretation(s)
ERYTHROCYTE SEDIMENTATION RATE (ESR) WHOLE BLOOD-TEST DESCRIPTION :-

wcyte sedimentalion rate (ESR) is a test that Indirectly measures the degree of inflammaltian presant in the body, The test actudlly rieasuies the ratz of fall
(s=dimentation) of eyl ytes in a sample of blcod that has besn placed into 3 tall, thin, vartical tube, Pesults ara “rtad as the millimetres of clear fuid (plasma) that
aré presenl at the top podion of the tube after one hour, Nowadays fully automated instnuments are availahle to measure ESRL

ESR is not diagnastic; it is @ non Sific test that may be alevated in a number of different conditions, It provides general infarmation about the presence of an
inflaiminstory condition CRP is supenor to ESR bevause itis more seqnsitive and reflects a mure rapid chanue.

TEST INTERPRETATION

Increase in: Infections, Vasaulities, Inflas
agen medication, Aging. .

ng @ very svcaslerated ESR(>100 mm/hour) in patierts With [ll-defined symptoms dirests the physician to search for a systemic diseaze (Paraprol=inenas,
Gisserminaled malignancies, connective Lssue dis sovare infections such as bacterial rditis).

In pregnancy BRI in first trimester is 0-4 mm/hr(52 if anemic) and in second trimester (0-70 mm fhi{85 if anemic). ESR relums to normial 4th weak post partum,
Decreased in: Polycythermia vera, Sickle cell aneria

atary arthitis, Renal dispasz, A @,

Milignancies and plasmia call dyssrasmas, Acute allecgy Tissue injury, Piegiancy,

LIMITATIONS

False elevated ESR : Increased fibrinegen, Drugs(vitamin A, Dextran etc), Hype
False Decreasad : Poikilucyrosis, (SickinCells spherocytas) Microoytosis, Low fit
salirytates) .

starolemia
, Very high WBC counls, Drugs(uining,

REFERENCE :
1. Nathan and Oski’s Haematology of Infancy and Childhood, Sth edition; 2. Paadiatiic reference intarvals, AACC Press, 7th edition, Edited by S, Saldin; 3. The reference for
the adult reference range s “Fractical Haematology by Dacie and Lewis, 10th edition.
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. LABORATORY REPORT _
| Diagnostics

PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.5635218 DRAWN  :11/03/2023 10:44:00
;?JZ-I;SMH:;%ZI;AL Al CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
ABHA NO ! REPORTED :11/03/2023 15:04:56

CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR014384
BILLNO-1501230PCR014384
[Test Report Status  Final Results Biological Reference Interval Units
" E
i IMMUNOHAEMATOLOGY i
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD ’
ABO GROUP TYPE A

METHOD : TURE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE ASGLUTINATION

Interpretation(s)

ARD GROUP & RH TYPE, EDTA WHOLE 8LO0OD-

Blood greup is Identified by antigens and ant’bediss present in the blood. Anligens are protain mateculas found on Lhe surface of red blood cells, Antibodies are found in
plasma, To determing hicod group, red cells are mised with different anthody solutions to give A,B,0 or AB.

Disclaimer: "Please nate, as the results of pravicus ABG and Rh gronp (Blocd Groug) for pregnant women are not available, plesse check with the patient recands for
availahility of the same."

The test is pedformed by both forwerd as well as reverse grouping meth is,
Y g

W/ ’ Page 5 Of 20
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: LABORATORY REPORT i . SRL

t For‘"is b)iagnostics

PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX :52 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635218 DRAWN  :11/03/2023 10:44:00

FORTIS HOSPITAL # VASHI,

MUMBAT 440001 CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
W ABHA NO i REPORTED :11/03/2023 15:04:56
CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR014384
BILLND-1501230PCRO14384
[Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY
LIVER FUNCTION PROFILE; SERUM ’
BILIRUBIN, TOTAL 0.50 0.2-1.0 mg/dL
METHOD : JENDEASSIK AND GROFF
BILIRUBIN, DIRECT 0.11 0.0-0.2 mag/dL
METHOD @ JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.39 0.1-1.0 mg/dL
METHOD : CALCULATED PATAMETER
TOTAL PROTEIN 8.3 High 6.4-8.2 g/dL
METHOD @ BILIRET
ALBUMIN 3.5 3.4-5.0 g/dL
METHOD : BCF DYE BINDING
GLOBULIN 4.8 High 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 0.7 Low 1.0-2.1 RATIO
METHOD : CALCLILATED PARAMETER
ASPARTATE AMINOTRANSFERASE 28 15 - 37 u/L
(AST/SGOT)
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 31 < 34.0 u/L
METHOD © LV WITH FSP
ALKALINE PHOSPHATASE 97 30-120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 36 555 /L
METHOD : GAMMA GLUTAMYLCARBDAY 4NITROANTLIDE
LACTATE DEHYDROGENASE 191 High 100 - 190 u/L
METHOD : LACTATE -F{ RUVATE
GLUCOSE FASTING,.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 82 74 - 99 mg/dL

METHOD @ IKINASE

W ’ Page 6 Of 2C
>

e

View Delails View Report

Dr.Akta Dubey
Counsultant Pathologist

PERFORMED AT :

o - -

| [[isieshdigsi |

HTRANANDANI HOSPITAL-VASHI, MINI SEASHORE 50AD, SECTOR 10, B N -
Patient Ref. No, 22000000833622

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-43723322,
CIN - U74899PB1955PLCO45956
Email : -
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' Foms Diagnostics

MC-2275

PATIENT NAME : MRS.KIRAN PANDEY

REF, DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ;
FORTIS VASHI-CHC -SPLZD !
FORTIS HOSPITAL # VASHI,

MUMBAT 440001
ABHA NO

i

PATIENT ID

ACCESSION NO : 0022WC002089 TAGE/SEX :52 Years Female

i : FH.5635218
|CLIENT PATIENT ID: UID:5635218

IpRAwN  :11/03/2023 10:44:00
| RECEIVED :11/03/2023 10:45:08
| REPORTED :11/03/2023 15:04:56

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCRO14384

{Test Report Status  Final Results

Biological Reference Interval Units

GLUCOSE, FASTING, PLASMA
102
" 88
L]
81.6
61.2 4

40.8 4

FLITHT[c] DEPRRRERERE

sle

25-JAN-2020 10111

NormalRangs

VR

11-MAR-2023 12:18

mwmmmummmmm

HBA1C 54

METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 108.3

METHOD : CALCULATED PARAMETER

o

Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4

Diabetics: > ar = 6.5

Therapeutic goals: < 7.0

Action suggested : > 8.0

(ADA Guideline 2021)

<

< 116.0 mg/dL
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. LABORATORY REPORT

Diagnostics
PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX  :52 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635218 DRAWN ~ :11/03/2023 10:44:00
Sp

;%mixﬁzoETL # VASHI, CLIENT PATIENT ID: UID:5635218 RECEIVED' : 11/03/2023 10:45:08

ABHA NO . REPORTED :11/03/2023 15:04:56
CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR014384
BILLNO-1501230PCR0O14384
lTest Report Status  Fina| Results Biological Reference Interval Units T

GLYCOSYLATED HEMOSLOBIN {HBALC)

-

tosed
i Mondiabelic
138
0 T L
25-JAN-2020 13:35 11-MAR-2023 14:48
Date i
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 9 6-20 mg/dL
METHOD : WREASE - UV
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i Forhs Diagnostics

PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX  :52 Years

Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635218 DRAWN  :11/03/2023 10:44:00
FORTIS HOSPITAL # VASHI,

CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
MUMBAI 440001 ABHA NO ; REPORTED :11/03/2023 15:04:56

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198
CORP-OPD
BILLNQ-1501230PCR0O14384
BILLNO-1501230PCR0O14384

{Test Report Status  Fipal Results Biological Reference Interval Units ]

8LOCD UREA HITROGEN

21

A

16.8 4

12.6 -
10

[TV | IS

25-JAN-202010:34 11-MAR-2023 12:18
~w Biologica! Reference Intervali 6 - 20 mg/dl

CREATININE EGFR- EPI

CREATININE 0.49 Low 0.60 - 1.10
METHOD : ALVALINE PICRATE KINETIC JAFFES

AGE 52

GLOMERWULAR FILTRATION RATE (FEMALE) 113.33

METHOD @ CALCULATED PARAMETER

mg/dL

years
Refer Interpretation Below mbk/min/1,73m2
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PATIENT NAME : MRS.KIRAN PANDEY

REF.

DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

FATIENT ID

ABHA NO

ACCESSION NO : 0022WC002089

: FH.5635218
CLIENT PATIENT ID: UID:5635218

:52 Years Female
:11/03/2023 10:44:00
:11/03/2023 10:45:08
111/03/2023 15:04:56

AGE/SEX
DRAWN

RECEIVED
REPORTED

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR014354
BILLNO-1501230PCR0O14384

Erest Report Status  Final Results

Units j

Biological Reference Interval

CREATIMNINE

2.1~

1.68 -

1.26 4

0.94 0.73

(317111 IEEN———

R |

25-JAN-2020 10:34
-w— Biological Reference Interval: 0.60 - 1,10 mg/dl Dt

o
w

11-MAR-202312:18

BUN/CREAT RATIO
BUN/CREAT RATIO

METHDD : CALCULATED PAFAMETER

18.37 High

URIC ACID, SERUM

URIC ACID 5.2
METHOD @ LRICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

METHOD : BIURET

8.3 High

ALBUMIN, SERUM

ALBUMIN 3.5
METHOD : BCF GVE BINDING

Dr.Akta Dubey
Counsultant Pathologist

5.00 - 15.00

2.6-6.0 ma/dL
6.4-8.2 g/dL
3.4-50 g/dL
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' tForﬁs Dlggtilé

PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.5635218 PRAWN  :11/03/2023 10:44:00
;?ﬁgiﬁiﬁggfl‘ # ¥ASHI, CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
ABHAND : REPORTED :11/03/2023 15:04:56
CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR014384
BILLNO-1501230PCR0O14384
Fest Report Status  Final Results Biological Reference Interval Units J
GLOBULIN _
GLOBULIN 4.8 High 2.0-4.1 g/dL
METHOD 1 CALCULATED PAPAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4.20 3.50 - 5.10 mimol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 101 98 - 107 mmol/L
METHOD : ISE INDIRECT
Interpretation(s)
Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-LIVER FUNCTION PROFILE

Bilirubin is & yellowish pigment found In bile and is @ breakdown prodoct of n nal he catabislism, Bilirubin is ax retad in bile and wiing, and elevated levals may giva

yellnw discolaration In jaundice Elevatad levels rasults from incraasad bilirebin praduc (eg, hemalysis and ineffective arylhie =sig), decreased bilirubin axcetion (eg,
abstructinn and hepatitis), and ahnormal bilirubin metabatism (2g, hereditary and ne inatal jaur }. Conjugated (divect) bilirubin is elevated miore than un tjugated
(indiract) bilirubin in Viral hepatitis, Drug reactions, Alcobelic liver d Conjugatad (direst) bilirubin is als2 zlevatad moie than un gatad (indirect) bilirubin when
thae is sorie kind of Blockaae of the bile ducts like in Gallstanes ¢ 1o the bile ducts, tumors &Seariag of the bile durts, Incieased wnconjugated {i 1) hitirsbin

(g J
an ternmed Gilbert syndrome, due to low levals of the enzyme tha

g ¥

may be a result of Hemolylic or pernicious anemia, Transfusion reaction & a comman mets
attaches sugar molecules to bilirubin,
AST is an enzyme found in various parts of the body, AST is faund in the liver, heart, sbeletal muscle, kidoeys, brain, and red blood cells, and it is commanty messured
cliovcally as @ markar for liver heatth, AST levels Increase dusing chiranic viral hepatitis, bige = of the bilz duct, clirhosic of the liver, liver cancer, kidney failure, hemoiylic
anena, pancieatitis hemochromatosis. AST levels may also inu =r @ heart attark or strenuous activity, ALT test measures the amiount of this erzyme in the biood ALT
is Faund mainly in the liver, but also in smaller amounts in the kidneys heart musclzs, and pancrass Tt Is commanly measuved as a part of a diagnostic evaluation of
hepatocallular injury, to determing liver health AST levels incresse during acute hepatitls somelimeas dua te a viral infectinnischamia to the liver,chionc
hepatitis,obstruction of bile ducts, ciry 5.
ALP is & proten found in almost all bedy tissues Tissuss with higher ariounts of ALP include the liver,bile ducts and bone Elevated ALP levels are seen In Biliary chstruct i,
Cetegblastic bune tumors, osteomalacia, heparitis, Hyperparathyroidism, Levkemia, Lymphoma, Pagel""s dis Rickats Sarcoit ate. Lower-than-rormal ALP levals
seen in Hypophosphatasia, Malnuteition, Frotein deficiency, Wilson™ s disease GST | zyme found in cell menribranes of many tissuas mainly in the liver kidoey and
pancreas It is alse found in other tissuas including Intesting,sple=n, haert, brain and seminal vesicles.The highest concentralion is in the kidney,but the liver is considered the
sowrca of normal enzyme activity. Serum GGT has been widely us=d as an index of Iver dysfunction Elevated serum GGT activity can be found in dise=scs of the liver, biliary
systam and pancreas Canditions that inciepse serum GGT are abstructive Hver di kigh alcehal consumptian and use of enzymesinducing drugs ete Serum total
protain,also known as total prateinis a blochem al tast for me ing the total amount of pretein in sarum Protsin in the plasma is made up of albumin and

ilin Higher-than-normal levels may be due to Chranic inflammation or fection, Including HIV and hepatitis B or C, Multiple myeloma,Waldenstrom™s
diseate Lnwer-than-normal levels may be due to: Agammaglotulineria,Alecding (hemarrhage), Burns, Glomerulonephntis, Liver dis

G COF

Malabsorplion, Malnutrition, Nephiratic
. Bl
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“fo
PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635218 DRAWN ~ :11/03/2023 10:44:00
;%i'gilHt‘izzglAL #UASHL, CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
ABHA NO ; REPORTED :11/03/2023 15:04:56
CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCR0O14384
[Test Report Status  Fjpal Results Biological Reference Interval Units J

ag About
n=losing

d plasma Tt s producad in the liver Albumin constit
like cirrhosis of the liver, nepliratic syndima 3
Wi and wasting ete

syndiome, Protem-losing enteropathy ate HL. vian serum albumin is |:I|= rnost abundant protain in buman
half of the bicod serum protein. Low bicc tbur ) can be caused by iLiver dis
enteropathy, Burns hemodilution mcr C - 4 lyrphatc dearance, malautrit
GILUCOSE FASﬂN(‘ FLUORIDE PL“:'*"IA TEST DESCRIPTION

Normally, the glucose concantration in =«racellular fluid is closaly regulated so that a source of energy Is raadily available to Lissues and sathat no glunese is 2« oreted in the
Ui,

Increased in

Diabetas mellitus, Cushing’ s syadrome (10 = 155:), chranic pancreatitis (30%). Drugs cortwosteraids, phenytoin, estrugen, thiagdes.

Dacreased in

Pariciealic isiet cell dissass with incieased jnsulinginsgl:
stamach, fibrocurcama), infant of a diab=tic m
ethanol, propra sulfonylureas tolbutamide, End uthr‘r oral hypogiyc
NOTE: While random serum gluc als correlate with home glucose m
individuals. Thus, glycosylated hemoglobin(Hialc) levels are favorad te mo glycamic contial,

High fasting glucoes level in companson to post prandial glurose level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosurla, Glycoesnic
index & respor consurmed, Alimentary Hypogiycemia, Incre insulin response & sensitivily ate.

GLYCOSYLATED HEMOGLORINIHBAICY, EDTA WHOLE BLOOD-Used For:

sluitacism diffuse liver diccesz, malignancy (adreaocartical
mia), Drugs- insulin,

c agents.
ing results (weaskly mean capilary glucoss values), there is wide fluctuation within

1.Evaluating the long-terin cantial of blood glucese concentrations In diabstic pateats,
grioging dialk=tas,
g patients at incressed risk for disbetas (predisbeles),
The ADA rgcor mends measurement of Hbaic (typically 3-4 Limes per year for type 1 and poodly contealied type 2 disb=lic patiznls, and 2 times per year for
wall-controlind. type 2 diabalic patients) to determine whethar a pa?w s fe contral has remained <o musly within the target range.
1 =AG (Est:mzted average glucosa) converts percentage HbAlc to ma/ are blood glucose levels,
2. eAG gives an evaluation of 2 glucosa levels for the last couple of months,
3. eAG is calculated as eaG (mg/dl) = 28.7 * HBALC - 46.7

HbA1c Estimation can get affected due to :
1.Shartened Endthuacyta survival @ Any condition that shoriens eyl te survival or decresses mean anytiiooyte age (2.9, recovery frum acute bicod loes hemolylic
anermia) will falsaly lower Hba1c Lest results. Fructosaming is recom mended in these patients which indicates diabetas control over 15 days.
1L.Vitamin C & E are repurted to falesly lower tast results (poastbly by Inhibiting glyrar-nr- of hemoglabin,
11f.Tron deficiency anemia s re test results, Hypsilriglycenidemia, uraimia, hypeibilirubinenia, chicnic alcohalism,chiranc ingestion of salicylates 8 opiatas
addiction are reportad to in 2y methods, falsaly inoeasing results,
V. Tnlacfeience of hemogl atian is seen in

Tyaous hemoglobinog cmmended for testing of HeAlg,
b.H=t goug state detactad (D10 s conectad for HES & HBC trait.)
c.HBbE > 2575 an alternate paltioimn (B te affinily chromatograpny) is recom mendsd for testing of HbA e Abnurmal Hemogicbin electrophoresis (HPLC method) is
recommended for detacting @ heir 5! by
BLOGD UREA NITROGEN (BUN), S-E‘7
Dehydraton, CHF Reaal), Renal Fallure, Post Renal (Malignency,
Cauvnes of dacressed level include Liver dise=ss, STADH,
CREATININE EGFR- EPI-GFR— G erular fl!rrarmn rate (GFR) is a mes=ure of the furction of the kidneys, The GFR IS a'calculaton baced ona serum creabrung tast,
Creatinine is @ muscle waste product that is filtered from the blood by the Hidneys and o« wio uring at a relatively steady rate. When kidoey function deceencs, less
creatining is & creted and concentralb:ons in =2 in the blood, Wrch the creatinine test, a rzasonable astimate of the actual GFR can be determined.
A GFR of 60 or figher is in the naimal mnuﬂ
A GFR below 60 may mean kidney disas
A GFR of 15 or luwer may mean kidngy faxlnre
Estimated GFR {eGFR) is the preferred methad for ideatifying people with chaonic kidney dissass (Ckiv), In adults, eGFR calculziad using the Madification of Diet in Renal
Disease (MDRD) Study equation provides a moie climcally usaful measurs of kidney function than serum creshinne alune,
The CKD-EFI creatinne equation is based on the same four variables as the MOAD Study eguation, but uses a 2-slupe spling to model the relatonship batwesn estimaled
GFR and serum creatining, and a different relaticnship for age, sex and race, The squation was reportad to perform batter and with less bias than the MDRD Study equation,
especially in patients with higher GFR. This results in reduced misslassificallon of C '«“
The CKD-EPI creatining enualion has not bean validated in childian & will anly be reported for patients = 18 years of age. For pedialiic and childrens, Schwartz Pediatric
Bedside @GFR (2002) [ormulas 1s us=d. This revised "bedside” pediatric GFR raquires mlly serum creativine and height.
URIC ACID, SERL M-Causes of Increased levels;-Distary{iHigh Protein Intske Prolonged Fasting, Rapid waight loss) Gout, Lesch nytian syndroma, Type 2 DM, Metaboiic
syndiome

of inceased levels include Fre renal {High grot=in diet, Incressed pictain caraloliam, Gl haemarhags, Cotisal,

Neghrolithiasis, Frostatism)
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LABORATORY REPORT

PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,5635218 DRAWN ~ :11/03/2023 10:44:00

F OSPITAL # VASHI

M%?Eil'l 40?0?L vASHL, CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:C8
ABHA NO g REFORTED :11/03/2023 15:04:56

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198

CORP-OPD

BILLNO-1501230PCR014384

BILLNO-1501230PCR014384

trest Report Status  Fipal Results Biological Reference Interval Units ]

Causes of decreasad levels-Low Zinc intake, OCP, Multiple Selero=
TOTAL PROTEIN, SERUM-Serum kaotal protein,alss known as total P
made up of alburiin and globulin

0, is & biochemical test for messuting the total amaount of protein in serum. Protain in the plasma fs

ction, including HIV and hepatitis B or C, Mullipie myaloma, Waldenstyom™

i ar infs 1
ing (hemorrhage), Burns, Glomerutonaphitis, Liver dise asa, Malabsoeption, Malnutrition, N

a, Bleo

Higher-than-nurmal levels may be due ta: Chyonic inflam mal
Lower-than-ncrmal levals may be dua to: Agarmmagloh
syndiome, Fratein-losimg enter opathy ato
ALBUMIN, SFRUM-Humean sarum alb.
protein, Low bloed albumin levels
femadilution, inceased vasoular permes

e

is the meost abundant protsin in human blood plasma. Tt s producad in the liver. Albumin constitites about half of the biuod serum
[Bumineria) can be causad by: Liver diseasa lika cirrhosis of the liver, neghrsbic syndrome, protein-losing enterapathy, Burns,
bility or decreasad lymphatic clearanie, malnutrtian and wasting ete.,
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LABORATORY REPORT

REF. DOCTOR : SELF

PATIENT NAME : MRS.KIRAN PANDEY

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION MO : 0022WC002089 i;AGE/SEX 152 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.5635218 |DrRAWN  :11/03/2023 10:44:00
;?JZT;SAIZ?;?;?L # VASHL, CLIENT PATIENT ID: UID:5635218 iRECEEVED :11/03/2023 10:45:08
ABHA NO REPORTED :11/03/2023 15:04:56
CLINICAL INFORMATION : -
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR014354
BILLNO-1501230PCRO14384
Fest Report Status  Final Results Biological Reference Interval Units
{ 1
i BIOCHEMISTRY - LIPID i
L. J
CHOLESTEROL, TOTAL 193 < 200 Desirabie mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL 0+ 1DASE, ESTERASE, PERDUINASE
TRIGLYCERIDES 126 < 150 Nermal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD ;| ENZYMATIC ASSAY
HDL CHOLESTEROL 61 High < 40 Low mag/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 116 < 100 Optimal rng/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIKECT MEASLIRE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 132 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 25.2 </= 30.0 mg/dL
METHGD : CALCULATED PARAMETER
CHOL/HDL RATIO 3.2 Low 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 1.9 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk

METHOD : CALCULATED PAFAMETER

o

Dr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female
FORTIS VASHI-CHC -SPLZD

FATIENTID  © FH.5635218 DRAWN  :11/03/2023 10:44:00
FORTLS HOSPITAL # VASKL, CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
MUMBAI 440001 ;

ABHA NO ; REPORTED :11/03/2023 15:04:56

B~
e

MC-2275

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCR014384

[Test Report Status  Final Results Biological Reference Interval Units

CHOLESTEROL

339

271.2

203.4

135.6

67.8 4

FTTTVT | Ip——

25-1AH-2020 10:34 11-MAR-2023 12:18

7 & VRO Y
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LABORATORY REPORT

MC-2275

SRL

B
t Forl'ls Diagnostics

PATIENT NAME : MRS.KIRAN PANDEY REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC002089

PATIENT ID : FH,5635218
CLIENT PATIENT ID: UID:5635218

ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

152 Years
:11/03/2023 10:44:00
:11/03/2023 10:45:08
:11/03/2023 15:04:56

Female

CLINICAL INFORMATION :

UTD:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14354
BILLNO-1501230PCR014384

Results

Frest Report Status  Final

Biological Reference Interval

Units ]

TRIGLYCERIDES

559
veryhigh
479.2 4

tagh

gl e isas

25-JAN-2020 10:34 11-MAR-2023 12:18
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LABORATORY REPORT

*SRL

' Forhs Dlagnostlcs

PATIENT NAME : MRS.KIRAN PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS

ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635218 DRAWN  :11/03/2023 10:44:00
A H
E&%F:-éiltiizgl L 3# VASHL, CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
ABHA NO REPORTED :11/03/2023 15:04:56
CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCR0O14384
East Report Status  Final Results Biological Reference Interval Units j
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Counsultant Pathologist
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LABORATORY REPORT

- SRL

4 ' Forl'is I;iagnostics

MC-2Z/5

PATIENT NAME : MRS.KIRAN PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS

ACCESSION NO : 0022WC002089 AGE/SEX :52 Years Female
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.5635218 PRAWN  :11/03/2023 10:44:00
FORTLS HGSPITAL # VASH, CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 10:45:08
MUMBAL 440001 D o ca s

ABHA NO REPORTED :11/03/2023 15:04:56
CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCR014384
[Test Report Status  Final Results Biological Reference Interval Units I
DIRECT LDL CHOLESTEROL *‘
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Interpretation(s)

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT

tl'-'orﬁs D,a?gtiié

PATIENT NAME : MRS.KIRAN PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS

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

PATIENT ID

ACCESSION NO : 0022WC002089

© FH.5635218
CLIENT PATIENT ID: UID:5£35218

AGE/SEX  :52 Years Female
DRAWN :11/03/2023 10:44:00
RECEIVED :11/03/2023 10:45:08

ABEHA NO REPORTED :11/03/2023 15:04:56
CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR014384
BILLNO-1501230PCR0O1438
[Test Report Status  Fipal Results Biological Reference Interval Units j[
! CLINICAL PATH - URINALYSIS
l !
- e
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : Pri SiCAL
APPEARANCE SLIGHTLY HAZY
METHOD = VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOLIRLE INDICATOR METHOD
SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PXA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO 1ONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY = PROTEIN-ERR0R-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTION-GOD/FOD
KETONES NOT DETECTED NOT DETECTED
METHOD © REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD DETECTED (TRACE) NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCYINASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIPURIN WITH DI2Z0TIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROGPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE DETECTED (+) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLY SIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 2-3 NOT DETECTED /HPF

METHOD : MICROSCOPIC EXAMINATION

Dr.Akta Dubey
Counsultant Pathologist

Redeha.
—

Dr. Rekha Nair, MD
Microbiologist
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- _ LABORATORY REPORT

MC-2275

.SRL

i Forﬁs ls—iagnostics

PATIENT NAME : MRS.KIRAN PANDEY

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO ¢ 0022WC002089
PATIENT ID : FH.5635218
CLIENT PATIENT ID: UID:5635218

AGE/SEX :52 Years Female
DRAWN  :11/03/2023 10:44:00
RECEIVED :11/03/2023 10:45:08
REPORTED :11/03/2023 15:04:56

ABHA NO
CLINICAL INFORMATION :
UID:5635218 REQNO-1364198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCR0O14364
Fest Report Status  Final Results Biological Reference Interval Units J
PUS CELL (WBC'S) 8-10 0-5 [HPF
METHOD : MICRDSCOPIC EXAMINATION
EPITHELIAL CELLS 5-7 0-5 JHPF
METHOD : MICHOSCORIC EXAMINATION
CASTS NOT DETECTED
— METHOD : MICHOSCOPIC EVAMINATION
CRYSTALS NOT DETECTED
METHOD 1 MICKOSCOPIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICHOSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MIC@3SCOPIC EVAMINATION
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

QX pr—
Dr. Rekha Nair, MD
Microbiologist

Dr.Akta Dubey
Counsultant Pathologist
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- . LABORATORY REPORT
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N *SRIL

t Forl'is Déagnestics

PATIENT NAME : MRS.KIRAN PANDEY

REF, DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NOD : 0022WC002089

PATIENT ID

: FH.5635218

CLIENT PATIENT 1D: UID:5635218

ABHA NO

AGE/SEX :52 Years Female
DRAWN :11/03/2023 10:44:00

RECEIVED :11/03/2023 10:45:08
REPORTED :11/03/2023 15:43:16

CLINICAL INFORMATION :

UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCR0O14384

Test Report Status  Fipal

Results

Biological Reference Interval Units J

SPECIALISED CHEMISTRY - HORMONE

 SETRO

METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMLUN

T4

107.80

8.66

METHOD : ELECTRIOCHEMILUMINESCENCE, COMPETITIVE IMMUNCASEAY

TSH (ULTRASENSITIVE)

3.610

METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNGASSAY

Interpretation(s)

Non-Pregnant Women ng/dL
80.0 - 200.0

Pregnant Women

1st Trimester:105.0 - 230.0

2nd Trimestar:129.0 - 262.0

3rd Trimester:135.0 - 262.0

Nor-Pregnant Women pg/dL
5.10 - 14.10
Pregnant Women

1st Trim

ester: 7.33 - 14.80

2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70

0.270 - 4.200 pIU/mL

#*End Of Report™*

Please visit www.srlworld.com for related Test Information for this accession

@,_ ﬂb\n.tl-’t’"f:"

o= 1

Dr. Swapnil Sirmukaddam
Consultant Pathologist
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- - LABORATORY REPORT
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MC-2275

-SRL

E & For'ﬁs t)iagnostics

PATIENT NAME : MRS.KIRAN PANDEY

REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002190 AGE/SEX  :52 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5635218 pRAWN  :11/03/2023 14:01:00
R PI VASH
FORTLS HOSPIRAL # L CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 14:02:05
MUMBAI 440001 _ .
ABHA N REFORTED :11/03/2023 14:59:54
CLINICAL INFORMATION :
UID:5635218 REQNO-1384198
CORP-OPD
BILLNO-1501230PCR0O14384
BILLNO-1501230PCR0O14384
Test Report Status  Final Results Biological Reference Interval Units J
i BIOCHEMISTRY
. = F
PPBS(POST PRANDIAL BLOOD SUGAR) 106 70 - 139 mg/dL
METHOD ; HEUIRINASE
GLUCOSE, POST-PRANDIAL, PLASMA
9
159
127.2]
: 92 we g
E 95.4ﬂ .
i 836
-
=
g 3184
o - .
25-J4N-2020 15:43 11-MAR-2023 14:55
MNormalRange DI —mmmmmr e

Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA=High fasting glucosa level in cumparisan to & st prandial gluce

tr=atengnt, Renal Glyosuria, Glycasmic index & response to food

*xEnd Of Report**
Please visit www.srlworld.com for related Test Information for this accession

Dr.Akta Dubey
Counsultant Pathologist

<2 leval may be scen due to effect of Oral Hypoglyeemics & Insulin
consumad, Alimientary Hypoglycemia, Incieas =d inauilin respso

rae & sensilivity ete Additional tast HbALc
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.LABORATORY REPORT

cSRL

Diagnostics

PATIENT NAME : MRS.KIRAN PANDEY

REF, DOCTOR :

CODE/NAME & ADDRESS 1 CO0O0D45507 - FORTIS

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

ACCESSION NO : 0022WC002225 AGE/SEX :52 Years Female
FATIENT ID : FH.5635218 DRAWN  :11/03/2023 16:04:00
CLIENT PATIENT ID: UID:5635218 RECEIVED :11/03/2023 16:11:00
— . REPORTED :13/03/2023 11:54:11

CLINICAL INFORMATION :

UID:5635218 REQNO-1384158
CORP-0PD
RILLNO-1501230PCR0O14384
BILLNO-1501230PCR0O14384

Fest Report Status  Final

Units J

CYTOLOGY

AT

PAPANICOLAOU SMEAR
PAPANICOLAOU SMEAR
TEST METHOD
SPECIMEN TYPE
REPORTING SYSTEM

SPECIMEN ADEQUACY
METHOD : MICROSCOPIC EXAMINATION

MICROSCOPY

INTERPRETATION / RESULT

ENDOMETRIAL CELLS (IN A WOMAN >/= 45

YRS)
METHOD @ MILEOSCOPIC EXA MINATION

Comments

CONVENTIONAL GYNEC CYTOLOGY

TWO UNSTAINED CERVICAL SMEARS RECEIVED

2014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY
SATISFACTORY

SMEARS STUDIED SHOW PARABASAL CELLS, INTERMEDIATE SQUAMOUS
CELLS IN THE BACKGROUND OF FEW POLYMORPHS.

ENDOCERVICAL CELLS ARE NOT SEEN.

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY-ATROPHIC
SMEAR.

ABSENT

PLEASE NOTE PAPANICOLAU SMEAR STUDY 1S A SCREENING FROCEDURE FCR CERVICAL
CANCER WITH INHERENT FALSE NEGATIVE RESILTS, HENCE SHOULD BE INTERSRETED

WITH CALUTION.

NO CYTOLOGICAL EVIDENCE OF HPV INFECTION IN THE SMEARS STUDIED.

#*%End Of Report®*

Please visit www.srlworld.com for related Test information for this accession

P

Dr.Akta Dubey
Counsultant Pathologist

e
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Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1of2

@
Board Line: 022 - 39199222 | Fax: 022 - 39133220 o"’:\ ) )
Emergency: 022 - 39159100 | Ambulance: 1255 @ | ﬁ @ ___Hiranandani
For Appaintment: 022 - 39199200 | Health Checkup: 022 - 35159300 s H O S PITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (& § Fortis Netwerk Hospial
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D12G . _
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Eager L tantyapos

Name: Mrs. Kiran Pandey UHID | Episode No : 5635218 | 14603/23/1501

Age | Sex: 52 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/30263 | 11-Mar-2023

Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2023 18:17:47

Bed Name : Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

* No left ventricle regional wall motion abnormality at rest.

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

+ Grade I left ventricle diastolic dysfunction. No e/o raised LVEDP.

+ No mitral regurgitation.

+ No aortic regurgitation. No aortic stenosis.

« Trivial tricuspid regurgitation. No pulmonary hypertension.
PASP = 20 mm of Hg.

* Intact IVS and IAS.

« No left ventricle clot/vegetation/ pericardial effusion.

« Normal right atrium and right ventricle dimension and function.

+ Normal left atrium and left ventricle dimension.

* IVC measures 15 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

LA 27 mm
B AO Root 21 mm
AQO CUSP SEP 19 mm
LVID (s) 18 mm
LVID (d) 33 mm
VS (d) 09 mm
LVPW (d) 08 mm
RVID (d) 17 mm
RA 3 mm
LVEF 60 %

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 11-03-2023



Hirgnandni Healthcare Pvt. Ltd. Page 2 of 2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. . g

Board Line: 022 - 39199222 | Fax: 022 - 39133220 : \ s s
Emergency: 022 - 39155100 | Ambulance: 1255 @ i —
For Appointment: 022 - 351852001 Health Checkup: 022 - 35155300 "

www.fortishealthcare.com | vashi@fortishealthcare.com a4 Fortis Network Hospital)

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date: 11/Mar/2023
Name: Mrs. Kiran Pandey UHID | Episode No : 5635218 | 14603/23/1501
Age | Sex: 52 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/30263 | 11-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2023 18:17:47
Bed Name : Order Doctor Name : Dr.SELF .
DOPPLER STUDY:

E WAVE VELOCITY: 0.5 m/sec.
o A WAVE VELOCITY:0.9 m/sec

E/A RATIO: 0.5
PEAK | MEAN |V max GRADE OF
(mmHg)|(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 09 Nil
TRICUSPID VALVE 20 Trivial
PULMONARY VALVE| 2.0 Nil

Final Impression :

* No RWMA.

* Grade I LV diastolic dysfunction.

* Trivial TR. No PH.

« Normal LV and RV systolic function.

1

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

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 11-03-2023



Hiranandani Heaitncare Pvt. Ld.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1ofl
Board Line: 022 - 38199222 | Fax: 022 - 39133220 - . e
Emergency: 022 - 39199100 | Ambulance: 1255 'ié AR &
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39159300

www.fortishealthcare.com | vashi@fortishealthcare.com S8 ot e
CIN: UB5100MH2005PTC 154823
GST IN . 27AABCH5894D1ZG
PAN NO : AABCH5894D
DEPARTMENT OF RADIOLOGY Datee15/Mar/2023

Name: Mrs. Kiran Pandey UHID | Episode No : 5635218 | 14603/23/1501

Age | Sex: 52 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/30263 | 11-Mar-2023

Order Station : FO-OPD Admitted On | Reporting Date : 13-Mar-2023 15:03:09

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 t}iorax appears unremarkable.

y

DR. ADITYA NALAWADE
M.D. (Radiologist)

| AT ST ) - PURSORNEN VL. D, NG D HE L R N P —



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

Page 1of2 &

Board Line: 022 - 39199222 | Fax: 022 - 39133220 F==

Emergency: 022 - 39199100 | Ambulance: 1255 ¢ @ s t leanandim
For Apoointment: 022 - 35139200 | Health Checkup: 022 - 35155300 | HOSPITA
www.fortishealthcare.com | Vashi@l’omsheaithcare com AﬂFD!:‘!S.‘!—!m'-.'L Hespr

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5854D1ZG
PAN NO : AABCH5884D

DEPARTMENT OF RADIOLOGY Date: Ll}Man/2023

Name: Mrs. Kiran Pandey UHID | Episode No : 5635218 | 14603/23/1501
Age | Sex: 52 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/30263 | 11-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2023 13:28:04
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and echogenicity. Intrahepatic portal and biliary systems are
normal. No focal lesion is seen in liver. Portal vein is normal.

GALL BLADDER is not seen — post cholecystectomy status. CBD appears normal in
caliber.

SPLEEN is normal in size and echogenicity. No evidence of perisplenic collection.

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

Right kidney measures 9.1 x 3.8 cm.

Left kidney measures 8.2 x 4.3 cm.

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

AORTA AND RETROPERITONEAL structures are normal. No evidence of
retroperitoneal lymphadenopathy.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in
thickness. No evidence of intravesical mass/calculi.
Prevoid: ce. Postvoid: cc.

UTERUS is normal in size, measuring 7.6 x 3.7 x 4.7 cm. It shows heteroechoic echotexure
with focal loss of endomyometrial junctional zone.
Endometrium measures 8 mm in thickness.

Both ovaries are not visualized. Both adnexae are clear.
No evidence of ascites.

Impression:

Heteroechoic echotexure of uterus with focal loss of endomyometrial junctional zone —
finding is liﬁﬁl/y s/o adenomyosis. Needs further evaluation with MRIL.

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 11-03-2023



Hirananaani Healtncare Fvt. La.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220 Hiranandan
Emergency: 022 - 39159100 | Ambulance: 1255 i t m
For Appointment: 022 - 39159200 | Health Checkup: 022 - 321595300 .
www.fortishealthcare.com | vashi@fortishealthcare.com (a4 Fortis Network Moy
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5884D17G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Pete: 1 Mesf20e3
Name: Mrs. Kiran Pandey UHID | Episade No : 3633218 | 14603/23/1501
Age | Sex: 52 YEAR(S) | Female Order No | Order Date: 1501/PN/QP/2303/30263 | 11-Mar-2023
Order Station : FO-OPD Admitied On | Reporting Date @ 11-Mar-2023 17:56:32

Bed Name : Order Doctor Name : Dr.SELF .

MAMMOGRAM - BOTH BREAST

Findings:

Bilateral film screen mammograply was performed in cranio-caudal and medio-lateral oblique
views.

Both breasts show scattered areas of fibroglandular density.

No evidence of any dominant mass. clusters of microcalcifications. nipple retraction. skin
thickening or abnormal vascularity is seen in either breast.

No evidence of axillary lymphadenopathy.

IMPRESSION:

» No significant abnormality detected. (BI-RADS category 1).
« No obvious mass lesion in the breasts.

—~ Normal-interval follow-up is recommended.
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