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PATIENT NAME : MRS.NISHTHA PANDEY

REF, DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002062

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

MUMBAI 440001
ABHA NO

PATIENT ID : FH.2359554
CLIENT PATIENT ID: UID:2353554

AGE/SEX :41 Years Female
DRAWN  :11/03/2023 09:51:00
RECEIVED :11/03/2023 09:51:48
REPORTED :11/03/2023 15:02:55

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR014325
BILLNO-1501230PCR014325

[Test Report Status  Fipal Results Biological Reference Interval Units J

HAEMATOLOGY - CBC

.LB_C:E,_EDI&_MLH_O_LE_B.LQ_QD.

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 11.5 Low 12.0 - 15.0 a/dL
METHOD : SPECTROPHOTOMETRY

RED BLOOD CELL (RBC) COUNT 3.85 3.8-4.8 mil/pL
METHOD : ELECTRICAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 6.19 4.0 - 10.0 thou/pL
METHOD : DOUBLE HYDRODYNAMIC SEQUENTIAL SYSTEM{DIHSE)CYTOMETRY

PLATELET COUNT 211 150 - 410 thou/pL
METHOD : ELECTRICAL IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 33.4 Low 36 - 46 %
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 86.8 83 - 101 fL
METHOD : CALCULATED PAPAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 30.0 27.0 - 32.0 pg
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 34.5 31:5 = 34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 13.6 11.6-14.0 %
METHOD : CALCULATED PARAMETER

MENTZER INDEX 22.6

MEAN PLATELET VOLUME (MPV) 9.9 6.8 -10.9 fL
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

NEUTROPHILS 59 40 - 80 %
METHOD : FLOWCYTOMETRY

LYMPHOCYTES 33 20 - 40 %o
METHOD : FLOWCYTOMETRY
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PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS %ACCESS!C-N NO : 0022WC002062 TAGE/SEX :41 Years Female
FORTIS VASHI-CHC -SPLZD IPATIENTID @ FH.2359554 DRAWN  :11/03/2023 09:51:00

FORTIS HOSPITAL # VASHI,

RECEIVED :11/03/2023 09:51:48
MUMBAI 440001

REPCRTED :11/03/2023 15:02:55
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CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-QOPD

BILLNO-1501230PCR014325
BILLNO-1501230PCR014325

Fest Report Status  Final Results Biological Reference Interval Units \
MONOCYTES 6 2-10 %
METHOD ¢ FLOWCYTOMETRY
EOSINOPHILS 2 1-6 %
METHOD : FLOWCYTOMETRY
BASOPHILS 0 0-2 %
METHOD : FLOWCYTOMETRY
ABSOLUTE NEUTROPHIL COUNT 3.65 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 2.04 1.0-3.0 thou/pL
METHOD : CALCULATED PATAMETER
ABSOLUTE MONOCYTE COUNT 0.37 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EQSINOPHIL COUNT 0.12 0.02 - 0.50 thou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/uL
METHOD ; CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.8
METHOD : CALCULATED PARAMETER
MORPHOLOGY
RBC MILD HYPOCHROMASIA, NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION
wBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE
METHOD : MICRGSTOPIC EXAMINATION

Interpretation(s)

REC AND PLATELET INDICES-Mentzer Inde « (MCV/780) is an avtomated call-counter based ealculated scresn tool to differentiate c2525 of Iron deficiency ansemia(>13)
from Beta thalassasmia trait

(<13) in patients with microcytic anasmia. This resds to be intarpiel ad in line with clinical correlation and suspioon. Estimation of HhAZ remains the gold standard for
diagnosing a case of bata thalassaer ria trait.
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PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002062 EAGE/SEX :41 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTIO  : FH.2359554 {DRAWN  :11/03/2023 09:51:00
FORTIS HOSPITAL # VASHI, b
o CLIENT PATIENT ID: UID:2359554 | RECEIVED 111/03/2023 09:51:48
ABHA NO : "REPOR‘[ED :11/03/2023 15:02:55
CLINICAL INFORMATION : ]
UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD
BILLNO-1501230PCR014325
BILLNO-1501230PCR0O14325
Fest Report Status  Final Results Biological Reference Interval Units

WEC DIFFERENTIAL COLNT-The optimal threshold of 3.3 for NLR showed a progrostic possibility of clinical symptoms to chanye from mild to severe in COVID positiva
patients, When age = 49.5 years ald and NLR = 3.3, 46.1% COVID-19 patients with mild dissase might bacome severe, By contrast, when ags < 49 5 years old and NLR <
3.3, COVID-19 patients tend to show mild discase.

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 palieris | A.<P. Weng, et al.j International Immun pharmacology 84 (2020) 106504
This ratio element Is @ caleulai=d parameter and out of NABL scope,

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

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC002062 ‘lAGE/sex 141 Years Femnale

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2359554 {prawN  :11/03/2023 09:51:00

;?JF:AT;IHA.EEZEA L # VASHL CLIENT PATIENT ID: UID:2358554 iRECEIVED :11/03/2023 09:51:48
ABHA NO : i‘REPORTED :11/03/2023 15:02:55
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CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR014325
B!LLNO-150123OPCR014325

Est Report Status Final Results Biological Reference Interval Units J

HAEMATOLOGY

E.S.R 0-20 mm at 1 hr
METHOD : WESTERGREN METHOD

Interpretation(s)

ERYTRROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Erythracyte sedimeantation rate (ESR) is a test that indirectly measures the degres of inflammation present in the tody. The test actually measures the rate of fall
(sadimentation} of grythrocytes in a sample of blood that has been placed ints a tall, thin, vertical tube. Results are reportad as the millimetres of clear fluid (piasma) that
are present at the p partion of the tube after one hour, Nowadays fully aut ~mated instruments are available to me asyre ESR.

ESR is not diagnestic; itisa non-specific test that may be elevaled In @ number of different o
inflammatary congliion CRP Is supe ior to ESR because it is more sensitive and reflects a mo
TEST INTERPRETATION

Increase in: [nfections, Viascilities, Inflammatory arthritis, Renal disesse, Al emia, Maligiancies and plasma cell dyserasias, Acute allergy Tissue injury; Pi euliaicy,
Estrogen medication, Aging.

Finding a very arceterated ESR(>100 mm/hour) in patients with lil-defined symptams diracts the physician search for a systemic disease (Paraprotenemias,
Diesaminated malignancies, connective tissue diseass, Save ‘e infactions such as bacterial endocarditis).

In pregnancy BRL in first trimester Is 0-48 mm/thr(§! wermic) and in second timestar (0-70 mim [he(35 1 anemic), ESR returns to aurmal 4th week post partum.
Decreasad in: Polycythermia vera, Sickle call anemia

5. It provides general infarmation about the presence of an
r& rapid change.

LIMITATIONS

False elevated ESR @ Increased fibninogen, Drugs(vitamin A, Dastran etc), Hyperch astarolemia

False Decreased @ PoikilocyT ais, [SicklaCalls spiheroc yles), Microcytosis, Lew fibrinegen, Very high WBC counts, Drugs{Quining,
salicylates)

REFERENCE
1. Nathan and Oski's Haematolagy of Infancy and Childhood, Sth editic 2. Pasdiatric referance interyals. AACC Fress, 7th adition, Edited by 5. Soldin;3. e referance far
the adult refersnce range is wpractical Haeratology by Dace and Lewis, 10 editian.
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PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS {Acczssww ND - 0022WC002062 AGE/SEX :41 Years Female
FORTLS \;ASHI'CHC "BPLLD [PATIENTID  : FH.2359554 DRAWN  :11/03/2023 09:51:00
FORTIS HOSPITAL # VASHI :
’ i 3 s 5. i sl
MUMBAI 440001 |CLIENT PATIENT ID: UID:2358554 RECI?IVED 11/03/2023 09:51:48
ABHA NO : REPGRTED :11/03/2023 15:02:55
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CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR0O14325
BILLNO-1501230PCR014325

E’est Report Status  Final Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY
ABO GROUP TYPE A

METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ARD GROIUP & RH TYPE, EDTA WHOLE BLOOD- E

Blood group is identified by antigens and antibodies present in the bl od. Antigens are probein medeculas found on the surface of red bloc 4 zells. Antibhodias are found in
plasma. To determing bload group, red cells are mired with different ant’body solutions to give A,B,0 or AB,

Disclaimer: "Please note, as the resilts of provious $B0 and It gioup (Blood Group) for pregiant women ara nok availahle, plesss check with the patient recoids for
availahility of the samea.”

The tast is performad by Balh forward as well as reverse grouping methods,
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PATIENT NAME : MRS.NISHTHA PANDEY

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC002062 [ AGE/SEX
PATIENTID @ FH.2359554 | DRAWN
CLIENT PATIENT ID: UID:2359554 i RECEIVED
ABHA NO . lREPORTED

|

i

H

141 Years Female
:11/03/2023 09:51:00
.11/03/2023 09:51:48
:11/03/2023 15:02:55

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016

CORP-OPD
BILLNO-1501230PCR0O14325
BILLNO-1501230PCRO14325

East Report Status Final

Results Biological Reference Interval Units
BIOCHEMISTRY
BILIRUBIN, TOTAL 0.37 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.10 0.0-0.2 ma/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.27 0.1-1.0 mg/dL
METHED : CALCULATED PARAMETER
TOTAL PROTEIN 7.0 6.4 - 8.2 g/dL
METHOD : BILRET
ALBUMIN 3.6 3.4-5.0 g/dL
METHOD : BCP DYE BINOING
GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER _
ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE i4 Low 15 - 37 U/L
(AST/SGOT)
METHOD @ UV WITH PGP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 17 < 34,0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 50 30 - 120 u/L
METHOD @ PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 19 5-55 u/L
METHOD ¢ GAMMA GLLITAMYLCARSOXY ANTTROANILIDE
LACTATE DEHYDROGENASE 119 100 - 190 u/L
METHOD : LACTATE -PYRLIVATE
FBS (FASTING BLOOD SUGAR) 87 74 - 99 mg/dL
METHOD : HEXOKINASE
page 6 Of 2/
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REF, DOCTOR @ SELF

PATIENT NAME : MRS.NISHTHA PANDEY

S OE/NAWE & ADDRESS :C000045507 - RS JACCESSIoN NO ; 0022WC002062 TRGE/sEX A1 Years Female
FORTIS VASHI-CHC -SPLZD lpATIENTID FH.2359554 | DRAWN .11/03/2023 09:51:00
;%milﬁgz?g? * yhsa |cLienT pATIENT ID: UID:2359554 | RecewveD :11/03/2023 09:51:48

Lawano | RepORTED :11/03/2023 15:02:55
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CLINICAL INFORMATIDN .

UID:2359554 OLD UHID -FHL34.229445 REQNO—1334016
CORP-OPD

BILLNO-lSOlZBOPCR014325
BTLLNO-150123OF'CR014325

Results Biological Reference interval Units

Test Report Status

GLUCOSE. FASTH iG, PLASMA

—_—

mgldl e

27-APR-2019 g9:51 11-MAR-2023 11:23
HormalRange Data e

HBALC 4.9 ‘Non-diabetic: < 5.7 Yo
pre-diabetics: 5.7 -6.4
Diabetics: = 0r = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD @ HB VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 93.9 <116.0 mg/dL
WETHOD : CALCULATED PARAMETER

W ’ page 7 Of
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PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS : 000045507 - FORTIS ACCESSION NO : 0022WC002062 TAGE/SEX :41 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.2359554 {DRAWN  :11/03/2023 09:51:00
;?J’id‘r;iIHAZSDZI(;TL HyhSHL, CLIENT PATIENT ID: UID:2353554 iRECEIVED :11/03/2023 09:51:48

ABHA NO ; | REPORTED :11/03/2023 15:02:55
CLINICAL INFORMATION :
UID:2359554 OLD UHID -FHL34,220445 REQNO-1384016
CORP-0OPD
BILLNO-1501230PCR0O14325
BILLNO-1501230PCR014325
Fest Report Status  Final Results Biological Reference Interval Units J

f GLYCOSYLATED HEMOGLOBIN {HEALC) T
9.4
7.52 Diabstics
/\, 5.54
é o 4o m
i 3.76-
{ Mondizbetic
ue
¥ 1384
0 s .
27-8PR-2019 12:58 11-MAR-2023 14:09
Date -sememsmnmsenmrr—13
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 6 6-20 mg/dL

METHOD : UREASE - UV

W ’ Page 8 Of 2
) = ‘1*'__.

Dr.Akta Dubey
Counsultant Pathologist

View Details

PERFORMED AT :

B | [sestaas 1
HIRANANDANI HOSPITAL-VASHL, MINI SEASHORE ROAD, SECTOR 10, . . =7 B K

NAVI MUMBAIL, 4007C3
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U74899PB1395PLCD45556
Email & -



LABORATORY REPORT

e (52 . 'SR
e Mc;zz'?s *t Foms Diagnostgj[c

PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF
CODE,; NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002062 AGE/SEX  :41 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID . FH.2359554 DRAWN  :11/03/2023 09:51:00
FORTIS HOSPITAL # VASHI,
T 1D: UID: : R ) it
MUMBAI 440001 CLIENT PATIENT ID: UID:235%554 RECEIVED 11/03/2023 09:51:48
ABHA NO : REPORTED :11/03/2023 15:02:55

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR014325
BILLNO-1501230PCR0O14325

Test Report Status  Final Results Biological Reference Interval Units J
BLOOD UREA NITROGEN
21_\
16.84
12,64
: 9
P omal R -
= T em
= 4.2
D T 1
27-APR-2019 10:15 11-MAR-2023 11:14
—a- Biclogical Reference Interval: 6 - 20 mg/dl 1 T —
CREATININE EGFR- EPI
CREATININE 0.50 Low 0.60 - 1.10 ma/dL
METHOD 1 ALKALINE PICRATE KINETIC JAFFES
AGE 41 years
GLOMERULAR FILTRATION RATE (FEMALE) 120.77 Refer Interpretation Below mbL/min/1.73m2

METHOD : CALCULATED PARAMETER

M ‘ Page 9 Of 21
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PATIENT NAME : MRS.NISHTHA PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002062 TAGE/SEX :41 Years Female
FORTLS VASHI-CHC -SPLZD PATIENTID  : FH.2359554 |oRawN  111/03/2023 09:51:00
L%quiIan%zIJfL # heH CLIENT PATIENT ID: UIiD:2355554 E‘RECEIVED +11/03/2023 09:51:48
ABHA NO REPORTED :11/03/2023 15:02:55
i
i
CLINICAL INFORMATION :

UID:2353554 OLD UHID _FHL34,229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR014325
BILLNO-1501230PCR014325

‘Test Report Status Final Results Biological Reference Interval Units
r CREATININE
2.:{.T
'l 1868
126
P 0844 0.85
2 .-
g 0.52 0501
o T 3
27-APR-2019 10:15 11-MAR-2023 11:14
—w— Biological Reference Interval: 0,60 - 1,10 mz/d) Dat RN

BUN/CREAT RATIO

BUN/CREAT RATIO 12.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 1.2 Low
METHOD © WRICASE LV

TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.0
METHOD : BIURET

ALBUMIN, SERUM
ALBUMIN 3.6

METHOD : BCP LYE BINDING

Dr.Akta Dubey
Counsultant Pathologist

'5.00 - 15.00

2.6 - 6.0 mg/dL
6.4 - 8.2 g/dL
3.4-5.0 g/dL
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PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002062 {AGE/SEX  :41 Years Female
FORTS VASHI-CHE -SPLEE PATIENTID  : FH.2359554 |oRAWN  +11/03/2023 09:51:00
;%?;ifﬁi;gf‘" # VASHL, CLIENT PATIENT 1D: UID:2359554 | RECEIVED :11/03/2023 09:51:48
ABHA NO : REPORTED :11/03/2023 15:02:55
i
!

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CQORP-OPD

BILLNO-1501230PCR014325
BILLNO-1501230PCRO14325

Est Report Status  Final Results Biological Reference Interval Units
GLOBULIN
GLOBULIN 3.4 2.0-4.1 g/dL

METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 137 136 - 145 rmmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 3.61 3.50 - 5.10 mmal/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 102 98 - 107 mmol/L
METHOD : 1SE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-LIVER FUNCTION PROFILE

gilirubin Is a yellowish pigment found in bile and is a breakdown product of nurmal heme catatolism, Bilirubin |s excreted in bile and uring, and elevatad levels may give
yellow discolaration in jaundice Elevated levels results fr increased bilirubin production (&g, hemalysis and ineffactive erythrapoasis), dicreased bilirubin excretion (eg,
chetruction and hepatitis), and abnarmnal bilirubin metabolism (&g, heie ditary and neonatal jaundice), Conjugal ad (direct) bilirubin Is alevated more than upcanjugated
(indirect) bilirubin in viral hepatitis, Drug reschans, Aleotiolic liver disease Canjugated (dirsct) bilinubin Is al<o elewaad more than unconiugated (indirect) bilirubin when
there is some kind of blockage of the bile ducts like in Gallstones getting into the bile durts, tumars BScening of the bile ducts., Increasad und injugated (indirect) bilirubin
may be a result of Hemalytic or pernicious anemia, Transfusion reschion & a common metabalic condition sermed Gilbert syndrame, due to low levals of the enzyme that
attaches sugar molecules to bilirubin.

AST is an enzyme found In various parts of the Lody. AST is found in the liver, heart, shlatal muscle, kidneys, brain, and red bivod cells, and itis coammanly measured
clinically as & markear for liver health, AST levels increase during chronic viral hepatitis, blockage of the bile duct, citrhosis of the liverliver cancer, kidney failure, hamolytic
anemiia,pancieatitis, hemaochromatosis. AST levels may also incense after a heart attack or strenuous aclivity ALT test messuras tha amount of this enzyme in the blood ALT
is found mainty in the liver, but also in smaller amounts In the idneys, heart, muscles, and panc 1t is commaniy messured as a part of a diagnostic evaluation of
hepatocaliular injury, ta determing liver health AST levels increase during acute hepatitis some dua to 2 viral infection,ischemia to the liver,chanic

hepatitis, obstruction of bile durts, cirrhasis,

ALP is a protein found in aimost all body tissues. Tissuas with higher amounts of ALP iaelude the liver, bile ducts and bone Elevated ALP levels are s=en in Bllizry abstruction,
Osteablastic bong tumors, getenmalacia, hepatibs, Hyperparathyroldism, Leukemia, Lymphoma, Paget™'s diseasa,Rickets, Sarcoidosis ete. Lowar-than-narmal ALP levels
seen in Hypopl‘l-}.iphams‘ﬁa‘Malnu?‘rli‘ion,?rm—:in deficiency,Wiison™"'s diseasa GGT is an enzyme found in cell fiembranss of many tissues mainly in the liver kidney and
pancraas.it is also found In other tissues including Intesline,spleen, heart, brain and seminal vesicies.The highest cuncentration is in the kidney,but the liver is considered the
source of normal enzyme activity.Serum GGT has baan widaly usad as an index of liver gysfunction Flevated serum GGT activity can be found in disezsas of the liver, biliary
system and pancices Conditions that increasa serum GGT are obstructive liver disease, higli alcalol consumption and use of enzyme-inducing drugs etc Serum tatal
protein,also known as Lotal pretein,is a biochamical Lest for measuring the total amount of protein in serum Protaln in the plasma is mada up of albumin and

globulin Higher-than-not mal levels may be due to:Chionic Inflammation or infection, intuding HIV and hepatitis B or C,Multiple mysloma, Waldenstrom'™'s

dicease. Lower-than-normal levels may be due to: Agan-.—--agh:-hulinemia,Bde:,-;f?ng (hemor rhage), Burns, Glomerulonephritis, Liver dissass, Malabsaration, Malnutrition, Nephrotic
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PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF

CODE/NAME & ADDRESS : 000045507 - FORTIS ACCESSION NO : 0022WC002062 AGE/SEX :41 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2359554 DRAWN  :11/03/2023 09:51:00

L?JZE?:H&SDZIJ?L A AAERL CLIENT PATIENT ID: UID:2359554 RECEIVED :11/03/2023 09:51:48
ABHA NO : REPORTED :11/03/2023 15:02:55

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR014325
BILLNO-1501230PCR0O14325

Eest Report Status  Final Results Biological Reference Interval Units J

syndrame, Protein-losing entaropathy etcHuman serum aibumin 15 the mest abundant protein in human blood plasma. It is produced In the liver, Albumin constitutes sbout
half of the bivod serum protein Low Hlood albumin lavels (hypoalburine ) can be causad by.Liver disaase like ciirhosis of the liver, nephiotic syndrome, protein-losing
enteropathy, Burns, hemaodilution, ince amed vascular permeshility or decr ad lymphalic clesrance,malnutrition and wasting etc

GLUCOSE FASTING,FL ORIDE PLASMA-TEST DESCRIPTION

Normally, the glise oncentration in extracaiviar fluid Is daosely regulatad so that a source of energy Is rzadily availabile to tissuas and sothat no gluesse [s excreted In the
uring,

Increased in

Diabetas mellitus, Cushing’ s syndroime (10 = 157%), chronic pancreatitis (309 Drugs: corticostarsids, phenytein, estrogen, thiazides.

Decreased in

Pancraatic islet cell disease with incross ad inslmn,ins.l_xli:'.-.,n'.a,=|d-en‘su'w:\-i‘hr:al wsufficiency, b
stamach,fibrosarcoma), infant of a dizbetic mother, enzyme deficiency digenses(e.g., galz
ethanal, propranohal; sulfonylureas folbutamide, and ather oral hypoglycemic agsnts.
NOTE: While randonm serum glucose levals corielate with home ghu monitaring results (weekdy mean capillary glucose values), there is wide fluctuanon within
Individuals.Thus, glycosylated hemoatebin{HbA1C) levels are favorad to manitor glycamic contral.

High fasting glucose lavel in comparisan to post prancdial ghicose leval may be s==n due to effect of Oral Hypoulymaemics & Tnsulin Lreatment, Renal Glyssuria, Glycasmic
index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity el

GLYCOSYLATED HEMGGLOBIN(HBALC), EDTA WHOLE BLOGD-Used For:

copitultarism, diffuse liver diseass, malignancy (adrenccortical,
samia),Drugs- Insuling

1.Evalualing the long-term caritrol of bliod glucose concentralions in disbetic pabeats,

2.Diagnasing diabetes,

3 fdentifying patients at incr eazed risk for diabetes (prediabetzs),

The ADA recammends measurement of HbAlc (typically 3-4 times per year for type 1 and poarly contralled type 2 diabetic patients, and 2 times par year for
well-controlled type 2 diabetic palients) to determine whether a patients metabolic comtral has remained continuously within the target rangs.

1.aAG (Esumated average glucoss) converts percentaye HBALc to md/dl, to wpare blood glhucose levels.

2. eAG gives an evaluation of blood glucosa levels for the last couple of ma
3, eAG is calcilated as eAG (mgfdl) = 28.7 * HbAlc- 46.7

HbA1c Estimation can get affected due to @

1.Shortened Erythrocyte survival : Any condition that shartens erythrocyte survival or decreases mean arythrocyte age (e.q. recovary from acule blood lass hemolytic
anemia) will falsely lower Hbalc tast results, Fructasaming is racommended in these patients which indicatas diab=tes control over 15 days.

11.Vitamin C & E are reported to falsaly lower test results, (possibly by inhibiling glycation of hemaglobin,

1IL.Iron deficiency anemia is reported to increase test rasults. Hypertriglycaridemia, uremia, hyperbiiirubinernia, chronic alcoholism, chionic Tngestion of salicylates & opiates
addiction are repocted to interfere with some assay methads, falsely incressing results.

IV Interference of hemagiobinopathies in HbAlc estimation is se=n in

a,Homozygous hemoglobmopsthy, Fructozaming Is recom mendsd for testing of HbAlc,

b.Hetzrozygous state detacted (D10 IS corractad for HoS & HBC trait.)

c.HbF > 25% on allernate paliform (Boronate affinity chiomat ography) is recommendsd for testing of HbAlc Abnuimal Himoghbin electropharesls (HPLC methid) is
racommended for detacting a hemogh sathy

BLOOD UREA NITROGEN (BLIN), SERUM-Causss of Incressad fevels iiclude Pre ranal (High protein dist, Inore
Dehydratinn, CHF Recal), Renal Failure, Post Renal (Malignancy, Nephrolithiasts, Prostatism)

Causas of decreasad leval include Liver disease, SIADH.

CREATININE EGFR- EPI-GFR— Glamerular filtration rate (GFR) is.a [neasure of the furction of the kidneys. The GFR Is a calculation based on a serum greabinine (B3t
Creatining is @ musche wasla pf odurt that is fillerad from the hlead by the kidineys and sxeretad inte urine at a relatively steady rate. When Kidney funclion decreases, less
creatining is excrated and concentralians incrzase in the blood With the creatming test, a ras onable astinate of the actial GFR can be datermined,

A GFR of 60 or higher is in the normal rangs.

A GFR below 60 may me&an kidney diseass,

A GER of 15 or lower may mean kidnay failure.

Esumated GFR (aGFR) is Lhe preferred method for identifying people with chronic lddney disease (CxD). In adults, eGFR caleulated using Lhe Modification of Diet In Renal
Diseasa (MDRD) Study equation provides a more clinically ussful measure of kidney funchion than serum creatinine alone.

The CKD-EPI crestining equalion is bazad on the same four variables as the MORD Study equation, but uses a 2-slapa spline to model the relationship between estimated
GFR and serum creatining, and a different relaticnship for age, sex and raca. The agualion was reportad to perform bettar and with [ess bias than the MORD Study equation,
gspecially in patients with higher GFR. This results in radicad misclassification of CKD,

The CKD-EPI craatining equation has not bewn validated in children & will only be reportad for patients = 18 yesrs of age. For pediatric and childreiis, Schwartz Pediatric
Badsida aGFR (2009) formulae is used, This revised “bedside” pediatric eGFR requires only serum creatining and height.

URIC ACTD, SERLIM-Causes of Increased levels:-Distary(High pProtain Intaks, Projongsd Fasting,Papid weight lo s1),Gout, Lesch nyhan syndrome, Type 2 DM, Matatalic
syndrome

-2d protein catabolism, G haemuoirhags, Cortisol,
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MUMBAI 440001

Al
PATIENT ID

3

ABHA NO

CESSION NO : 0022WC002062

CLIENT PATIENT ID: UID:2355554

TAGE/SEX :41Years Female
. FH.2359554 loRawn  $11/03/2023 09:51:00
| ReceveD :11/03/2023 09:51:48

| REPORTED :11/03/2023 15:02:55

1
!

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR0O14325

BILLNO-1501230PCR014325

Fest Report Status Final

Results

Biological Reference Interval Units J

Causes of decreased levels-Low Zinc Intaks, OCE,Multiple Sclerosis

TOTAL PROTEIN, SERUM-Serum total protein,alss known as total pretein, is @ Linchemical test for measuning the total amount of protsin in serum..Frotein in the plasma Is

mada up of albumin and glabulin

Higher-than-nur mal levals may be due tor Chrunic inflammation or infeckion, indudi
Lawer-than-normal levals may be due to: Agammaglobulinemia, Blaeding (hem
syndrome, Frotein-iosing enteropathy ez,

ALBUMIN, SERUM-Human serum albuinin is Lhe most abundant prat=in in human
protein, Low biood albumin levals (hypealbuminemia) €an be caused by: Liver dis
hemadilution, increased vas

Dr.Akta Dubey
Counsultant Pathologist

ng HIV and hepatitis B or C, Multiple mystoma, Waldenstrom
rrhage), Bul s, Gic mergdgnephritis, Uver disease, Malabsarption, Malnutrition, Nephrotic

~lar perrmeability or decred yed lymphiatic clearar e, malnuts

‘s disease

pod plasma. Itls produced in the liver, Albumin constitites about hatf of the blood serum
= like cirrhosis of the liver, nephrotic syndrome, protein-losing enleropathy, Burns,
wan and wasting eto.
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PATIENT NAME : MRS.NISHTHA PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS 1 CO00045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENTID

ABHA NO

ACCESSION NO : 0022WC002062

: FH.2359554

CLIENT PATIENT ID: UID:2353554

141 Years Female
-11/03/2023 09:51:00
:11/03/2023 09:51:48

:11/03/2023 15:02:55

'I AGE/SEX
*| DRAWN

g RECEIVED
| REPORTED

|
%

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016

CORP-OPD
BILLNO-1501230PCR0O14325
BILLNO-1501230PCR014325

[Test Report Status  Final

Results

Biological Reference Interval Units

BIOCHEMISTRY - LIPID

CHOLESTEROL, TOTAL

145

METHOD : ENZ\’MATEC/C'JL':’MMETF‘]C,CHDLESTEDOL CXIDASE, ESTEFASE, PERO AIDASE

TRIGLYCERIDES

METHOD ; ENZYMATIC ASEAY
HDL CHOLESTEROL

METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT

METHOD : DIRECT MEASURE WITHOLT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL

METHOD § CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN

METHOD ¢ CALCULATED PARAMETER

CHOL/HDL RATIO

METHOD : CALCULATED PAPAMETER
LDL/HDL RATIO

METHOD : CALCULATED PAPAMETER

Dr.Akta Dubey
Counsultant Pathologist

43

57

85

88

8.6

2.5 Low

1.5

< 200 Desirable
200 - 239 Borderline High
> /= 240 High

mg/dL

< 150 Normal

150 - 199 Borderline High
200 - 499 High

>/=500 Very High

mg/dL

< 40 Low
>/=60 High

mg/dL

< 100 Optimal mg/dL
100 - 129 Near or above optimal

130 - 159 Borderline High

160 - 189 High

>/= 190 Very High

Desirable; Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219

Very high: > or = 220

mg/dL

</= 30.0 mg/dL

3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk
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PATIENT NAME : MRS.NISWIZZ ~ e
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FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

NDEY REF. DOCTOR : SELF

FORTIS inccessxow NO : 0022WC002062 ‘iAGE/sex 141 Years Fermnale
loATIENTID  : FH.2359554 tprawn  :11/03/2023 09:51:00
|cLIENT PATIENTID; UID:2353554 | receiven :11/03/2023 09:51:48
{aaHA NO lREPDRTED :11/03/2023 15:02:55

.

B T

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016

CORP-OPD
BILLNO- -1501230PCR0O14325
BILLNO- -1501230PCR0O14325

(Test Report Status Final

]

pDr.Akta Dubey
Counsultant pathologist

Results Biological Reference Interval Units
CHOLESTEROL
- 150
. | | 125 |
4
=
E
O T .l
27-APR-2019 10:15 11-MAR-2023 11:14
Date e
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PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C0O00045507 - FORTIS {ACCESSION NO : 0022WC002062 TAGE/SEX 41 Years Female

FDRES "’4%5“11:;“5 -?/PLZ}? EPATIENT 1 : FH.2359554 DRAWN  :11/03/2023 09:51:00

# .

;?Ji‘IBiI 2 f&; 01]‘ AL '!CL!ENT PATIENT ID: UID:2353554 | RECEIVED :11/03/2023 09:51:48
{ABHA NO : ]REPORTED :11/03/2023 15:02:55
| |

CLINICAL INFORMATION : ' '

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016

CORP-0OPD

BILLNO-1501230PCR014325

BILLNO-1501230PCR014325

Est Report Status Final Results Biological Reference Interval Units J

TRIGLYCERIDES
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“ veryhigh
’\ 479.2 4
3594 gn
| 2396
= -
g 1198 &3
c s
D — T ——1
27-APR-2019 10:15 11-MAR-2023 11:14
Da!‘e;-..._....-..._...‘.. RS, 3

M ’ Page 16 Of 2

Dr.Akta Dubey E%i?%%%

Counsultant Pathologist

pri s 1
[=] s A
View Details View Repo

PERFORMED AT :

e | [sesaiast |
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, = . =y § 3

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U74899PB1395PLC045356
Ernail : -

|



L ABORATORY REPORT

\\\\\

m\\:jj‘ (i %‘r

-SRL

K Mwm*' Forl'ls Diagnostics

PATIENT NAME : MRS.NISHTHA PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC002062 }'A.GE/SEX -41 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.2359554 |oRawn  111/03/2023 09:51:00
Eﬂ?)?ﬂgilHiing}:L VRSt CLIENT PATIENT ID: UID:2359554 ERECEIVED :11/03/2023 09:51:48

ABHA NO 1REPDRTED :11/03/2023 15:02:55

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016

CORP-OPD
BILLNO-1501230PCR014325
BILLNO-1501230PCR014325

[;ast Report Status  Final Results Biological Reference Interval Units
.
HDL CHOLESTERDL
145_‘
} 112
:: g | fugh
| 56 45 57E
= ]
=
ERPLE
- hew
0

27-APR-2019 10:15
Ditg-emeremereee-

11-MAR-2023 11:14

——
———— >

Dr.Akta Dubey
Counsultant Pathologist
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L ABORATORY REPORT

SRL

i * Forris 5}ag1wostics

PATIENT NAME : MRS.NISHTHA PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC002062 TAGE/SEX :41 Years Female
HORTIS A S_HI'CHC i PATIENTID @ FH.2359554 DRAWN  :11/03/2023 09:51:00
;?E;SAIHEZZSTL #VASHL, CLIENT PATIENT ID: UID:2353554 ilr_zECEJVED :11/03/2023 09:51:48
ABHA NO iREPC'RTED 111/03/2023 15:02:55
%
CLINICAL INFORMATION :

UID;2359554 OLD UHID -FHL34.229445 REQNO-1384016

CORP-OPD
BILLNO-1501230PCRO14325
BILLNO-1501230PCR014325

Test Report Status Final

Results

Biological Reference Interval Units

]

DIRECT LOL CHOLESTEROL
zmT
" 231.2 | verhih
E. 173.4 | mgh
i‘ -
{1156 39
i | |
;Té 85 B
2 573 gl
0 . e
27-APR-2019 10:15 11-MAR-2023 11:14
Dt emrmmerieasana e

—

Interpretation(s)

Dr.Akta Dubey
Counsultant Pathologist

page 18 Of 2

=l ’:I‘":- e l'

View Details

View Repol

PERFORMED AT :
SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE 804D, SECTOR 10,

NAVI MUMBAIL, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U?48‘39P’51995PLC045956
Email : -

| [sesatadi



L ABORATORY REPORT

) SRL

i & Forris Dizagnostics

MC-2275

PATIENT NAME : MRS.NISHTHA PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :Cljljrjo45507 - FORTIS

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

: FH.2359554

ACCESSION NO : 0022WC002062

141 Years Female
.11/03/2023 09:51:00
:11/03/2023 09:51:48
:11/03/2023 15:02:55

| AGE/SEX
.
| DRAWN

% RECEIVED
| REPORTED

CLINICAL INFORMATION :

UID:2359554 OLD UHID ~FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR014325
E-ILLNO-150123OPCR014325

Test Report Status Final Results

Biological Reference Interval Units

CLINICAL PATH - URINALYSIS

......

- -

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHISICAL

APPEARANCE SLIGHTLY HAZY

METHOD : VISUAL
CHEMICAL EXAMINATION, URINE

PH 6.0
METHOD : REFLECTANCE SPECTROPHOTOMETRY- BOURLE INDICATOR. METHOD
SPECIFIC GRAVITY 1.025

4.7+ 7.5

1.003 - 1.035

METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO 1ONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - pUCTEIN-ERROR-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOURLE SEQUENTIAL ENZVME REACTION-G0D/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PHINCIPLE
BLOOD DETECTED (++) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCH [PASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETHY, DIfZ ~T1ZATION- COUPLING OF BILIPUSIN WITH DIAZITIZED SaLT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE DETECTED (FEW) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOME Ky, ESTERASE HY CROLISIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 10 - 15 NOT DETECTED /HPF

METHOD : MICROSCOPIC EXAMINATION

Dr.Akta Dubey
Counsultant Pathologist

Redta.
e

pr. Rekha Nair, MD
Microbiologist
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LABORATORY REPORT

) Fortis i

PATIENT NAME : MRS.NISHTHA PANDEY

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS [ACCESSION NO : 0022WC002062 TAGE/SEX :4lYears  Female
FORTIS VASHI-CHC -SPLZD lpaTieNTID  © FH.2359554 {oRawn  :11/03/2023 09:51:00
:dc:f;;iIHiSU?gfL 3oL I‘.CLIENT PATIENT 1D: UID:2355554 IEIRECE.]\.'ED :11/03/2023 09:51:48
ABHA NO '%REPORTED :11/03/2023 15:02:55
|
i

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR014325

BILLNO-1501230PCR014325

lTest Report Status Einal

Results Biological Reference Interval Units
PUS CELL (WBC'S) 5-7 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 8-10 0-5 [HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MIC kOSCORIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
interpretation(s)

**End Of Report**

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

@W Raeha. w
pr.Akta Dubey
Counsultant Pathologist

Dr. Rekha Nair, MD
Microbiologist
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t ABORATORY REPORT

L SRL

Diagnostics
PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR : SELF
FGDE/NAME & ADDRESS 1 C000045507 - FORTIS - {ACCESSION NO : 0022WC002062 TAGE/SEX :41Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.2359554 {orawN  :11/03/2023 09:51:00

i
i
3
1
1
|
1

FORTIS HOSPITAL # VASHI,

MUMBAI 440001
ABHA NO

i
H
1
i
i
H
]
b
1
i

CLIENT PATIENT ID: UID:2359554

{Recewvep :11/03/2023 09:51:48
|REPORTED :11/03/2023 16:15:28

'%.
H

CLINICAL INFORMATION :

UID:2359554 OLD UHID -FHL34.229445 REQNO-1384016
CORP-OPD

BILLNO-1501230PCR0O14325
BILLNO-1501230PCRO14325

Fst Report Status Final

]

Results Biological Reference Interval Units
i =y
i SPECIALISED CHEMISTRY - HORMONE :
.......... = . e i
T3 106.70 Non-Pregnant Women ng/dL
80.0 - 200.0
pregnant Women
1st Trimester:105.0 - 230.0
ond Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNGASSAY
T4 6.03 Non-Pregnant Wamen pg/dL
5.10 - 14.10
Pregnant Women
1st Trimester: 7.33 - 14.80
and Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD @ ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASEAY
TSH (ULTRASENSITIVE) 0.999 0.270 - 4.200 pIu/mi

METHOD : ELEC“:GCHEMILUM!NESCENCE, COMPETITIVE IMMUNCASSAY

st Informa

Interpretation(s)
**End Of Report**
Please visit www.srlworld.com for related Te
@hw“‘f—
"8t

Dr. Swapnil Sirmukaddam
Consultant Pathologist

tion for this accession
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tABORATORY REPORT

-SRL

Diagnostics
PATIENT NAME : MRS.NISHTHA PANDEY REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS  JACCESSIONNO : 0022WC002160 TAGE/SEX :41Years  Female
FORTIS VASHI-CHC -SPL2 3 iFr"-TlENT D :FH.2359554 I!DP.'\WN :11/03/2023 12:54:00
;?JiﬂgiIHi%?JlAL #VASHL E:CLIENT PATIENT ID: UID:2355554 ERECEIVED :11/03/2023 12:54:47
{ABHA NO : | REPORTED :11/03/2023 14:47:42
i 1

CLINICAL INFORMATION :

UID:2359554 REQNO-1384016
CORP-OPD
BILLNO-1501230PCR014325
BILLNO-1501230PCR014325

‘Test Report Status  Final Results Biological Reference Interval Units J

BIOCHEMISTRY

Nemuszanst

PPBS(POST PRANDIAL BLOOD SUGAR) 89 70 - 139 mg/dL
METHOD : HEXOKINASE

GLUCOSE, POST-PRANDIAL, PLASMA

158
7
127.2 4

95.4

e

e

63.6 4

31.8-

mgldL—mmnemmmmnmens

27-APR-2019 14:25 11-MAR-2023 13:45

T

. NormalRange

Comments

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

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucosa level In <o mparison to post prandial glucosz level may be seen due to effect of Oral Hypoglycaemics & Insulin
trastment, Renal Glyosuria, Glycaamic index & respunse to foed consumed, Alimentary Hypoglycemia, Incres ad insulin resporse & sensitivity ate Additinnal test HbAlc

#*End Of Report™*
Please visit www.srlworld.com for related Test Information for this accession

W ’ Page 1 Of

Dr.Akta Dubey
Counsultant Pathologist
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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 - 39183100 | Ambutance: 1255

For Appointment: 022 - 331892001 Health Checkup: 022 - 39159300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D12G

PAN NO : AABCH5824D

DEPARTMENT OF NIC

Name: Mrs. Nishtha Pandey
Age | Sex: 41 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

rage 1 oL <

o
t& Hiranandani
HOSPITAL

(A4 Fortis Netwa. Hosgital)

Date: 11/Mar/2023

"UHID | Episode No : 2359554 | 14559/23/1501

Order No | Order Date: 1501/PN/OP/2303/30138 | 11-Mar-2023
Admitted On | Reporting Date : 11-Mar-2023 17:35:52
Order Doctor Name : Dr.SELF .

e ———

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

« No left ventricle regional wall motion abnormality at rest.
. Normal left ventricle systolic function. LVEF = 60%.

. No left ventricle diastolic dysfunction.

« No left ventricle Hypertrophy. No left ventricle dilatation.

« Structurally normal valves.
« No mitral regurgitation.

. No aortic regurgitation. No aortic stenosis.

. No tricuspid regurgitation. No pulmonary hypertension.

« TIntact IAS and IVS.

+ No left ventricle clot/vegetation/pericardial effusion.

+ Normal right atrium and right ventricle dimensions.

. Normal left atrium and left ventricle dimension.

« Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

EA 35 mm
AO Root 29 mm
AQ CUSP SEP 22 mm
LVID (s) 28 mm
LVID (d) 36 mm |
VS (d) 07 mm
LVPW (d) 08 mm
RVID (d) 20 mm
RA 27 mm
LLVEF 60 %

https://his.myfortishealthcare.com/ LAB/Radiology/PrintRadiologyReport

11-03-202



Hiranandani Healthcare Pvt, Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 2 01 £
Roard Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambulance: 1255 @ i! Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39199300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A 40 FOrtis Nstwork Hospralh

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5854D1ZG
PAN NO : AABCH5824D

Date: 11/Mar/2023

DEPARTMENT OF NIC
Name: Murs. Nishtha Pandey UHID | Episode No : 2359554 | 14559/23/1501
Age | Sex: 41 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/30138 | 11-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 11- Mar-2023 17:35:52

Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 1.3 m/sec.
A WAVE VELOCITY:0.8 m/sec
E/A RATIO:1.4

PEAK | MEAN |V max| GRADE OF
(mmHg)|(mmHg (m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 06 l Nil
TRICUSPID VALVE | N Nil
PULMONARY VALVE| 20 Nil

Final Impression :

» Normal ensional and colour doppler echocardiography study.

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

https://his.myfonishealthcare.com/LAB/Radiology/PrintRadiologyReport 11-03-202



Hiranandani Healthcare Pvt. Ltd. . "
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220 e . _
Emergency: 022 - 39195100 | Ambulance: 1255 i t Hiranandani
For Appointment: 022 - 35159200 | Health Checkup: 022 - 38155300 HESED TA
www.fortishealthcare.com | vashi@fortishealthcare.com (A §8 Fortis Netwark Hospil
CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5894D17G

PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Date: 11/Mar/2023

Name: Mrs. Nishtha Pandey UHID | Episode No : 2359554 | 14559/23/1501
Age | Sex: 41 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/30138 | 11-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2023 12:47:07
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 contracted. 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 9.2 x 4.2 cm.

Left kidney measures 10.9 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.

UTERUS is normal in size and shows sub-septate morphology, measuring 7.7 x 2.8 x 5.1
cm.

Endometrium 1 measures 6 mm in thickness.

Endometrium 2 measures 6.2 mm in thickness.

Right ovary is normal in size and measures 2.9 x 2.8 em. Haemorrhagic follicle is seen
within.
Left ovary is normal in size and measures 3.4 x 1.9 cm.

No evidence of ascites.

Impression:

+ No significant abnormality is detected.
KindIy evaluate patient NBM for better evaluation of gall bladder.

DR. ADITYA NALAWADE
M.D. (Radiologist)

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



