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diagnostics

PATIENT NAME : MR.ANSHUL WASNIK

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ABHA NO

ACCESSION NO : 0022WI005712

CLIENT PATIENT ID: UID:5619138

: FH.5619138

AGE/SEX

DRAWN
RECEIVED
REPORTED

:36 Years
:28/10/2023 10:17:00
:28/10/2023 10:17:35
128/10/2023 13:46:40

Male

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352
CORP-QFD
BILLNO-1501230PCR0O61691
BILLNO-1501230PCR061691

Fl'est Report Status  Final

Results

Biological Reference Interval

Units

HAEMATOLOGY - CBC

= CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB)
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD
MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER
MENTZER INDEX
METHOD : CALCUILATED PARAMETER
MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist

14.8

5.43

7.96

346

45.0

82.9

27.3

32,9
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10.0

Low

13.0-17.0
4,5-5.5
4.0 - 10.0

150 - 410

40.0 - 50.0
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MC-5837

=Y

PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS : C0O00045507 ACCESSICN NO : 0022WJ005712 AGE/SEX 136 Years  Male

FORMS VASHIECHE <SPLED PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00

il\:'llc:JF;dTéiIdeOt]f)ZIl;rfL # VASHI, CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35
ABHANO ¢ REPORTED :28/10/2023 13:46:40

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352
CORP-OPD
BILLNO-1501230PCRO61691
BILLNO-1501230PCRO61691

[Test Report Status  Final Results Biological Reference Interval Units

NEUTROPHILS 58 40.0 - 80.0 Y%

METHOD ; FLOW CYTOMETRY WITH LIGHT SCATTERING
—~ LYMPHOCYTES 31 20.0 - 40.0 Ya

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 2 2.0-10.0 ke
METHOD : FLOW CYTOMETRT WITH LIGHT SCATTERING

EOSINOPHILS 4 =6 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

BASOPHILS 0 0-2 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 4.62 2.0-7.0 thaou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.47 1.0-3.0 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.56 0.2 = 1,0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.32 0.02 - 0.50 thou/pL
METHOD : CALCLILATED PARAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.9
METHOD : CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCORIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCUPIC EXAMINATION

PLATELETS ADEQUATE
METHOD : MICROSCUPIC EXAMINATION
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42 Fortis st agilus>>

PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00

;?JF;AT;iIH;iEIﬁL % Aok CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35
ABHA NO : REPORTED :28/10/2023 13:46:40

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352
CORP-OPD
BILLNO-1501230PCR0O616591
BILLNO-1501230PCRD61651

[Test Report Status Final Results Biological Reference Interval Units

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/RSC) is an automated cell-counter based calculated sueen tool to differentiate cases of Iron deficiency anaernia(>13)
from Beta thalassasmia trait

(<13) in patients with microcytic anaemia. This needs to be interpreted in line with clinical correlztion and suspicion, Estimalion of HbAZ remains the gold standard for
diagnosing a case of beta thalassasia trait.

WBC DIFFERENTIAL COUNT-The optimal thieshold of 3.3 for NLR showed a prognostic possibility of divical symptoms to change from mild to severe in COVID positive
patients, When age = 43,5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might becuome severa, By contiast, when age < 49,5 years old and NLR <
3.3, COVID-19 patients tend to show mild dizes==,

(Reference to - The diagnostic and predictive robz of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al; Intemational Immunopharmacolugy 84 (2020) 106504
This ratio element is a calculated parametar and out of NABL stope.

L -
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PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
;%I:ESAIH“ZS&ZI;?L # VRS, CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35

ABHA NO ~ REPORTED :28/10/2023 13:46:40

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352

CORP-OPD

BILLNO-1501230PCRD61691

BILLNO-1501230PCR0O61691

[Test Report Status  Final Results Biological Reference Interval Units
HAEMATOLOGY

= ERYTHROCYTE SEDIMENTATION RATE (ESR).WHOLE BLOOD
E.S.R 0z 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

HBA1C 6.0 High Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0

(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 125.5 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

T
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

View Details View Report
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PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
;?ﬂ;iﬁgi;gfl' # YRshh CLIENT FATIENT ID: UID:5515138 RECEIVED :28/10/2023 10:17:35
ABHA NO : REPCRTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-QOPD
BILLNO-1501230PCR0O61691
BILLNO-1501230PCR0O61651
[Test Report Status Final Results Biological Reference Interval Units

GLYCOSYLATED HEMOGLOEIN (HEALC)

9.4
T IR
7.52 {Hhabe
" : 5.5 5.8
| 5.0 |FHEiabEtcS - R ‘m L L. _tom
{ 3764
& y98]
0 : . .
11-18H-2020 14:14 13-FEB-2021 13:42 28-0CT-2023 12:57
3 SOOI
Comments

NOTE: RESULTS OBTAINED ON REPEAT ANALYSIS (D, S - WINDOW WITH RETENTION TIME 1.65 AREA 30.67%%), THIS IS MOST PROBABLY DUE TO
< INTERFERENCE BY PRESENCE OF ABNORMAL HEMOGLOBIN VARIANTS. ADVISED HEMOGLOBIN VARIANT STUDY FOR THE SAME (Hb
ELECTROPHORESIS).

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOODD-TEST DESCRIPTION :-

Erythrocyte sedimentation rate (EST) is @ Lest that indirectly measures the degree of mmation present in the body. The test actusally messures the rate of fall
(sedimentation) of erythrocytes in a sample of biood that has besn placed nlo a tall, , vertical tube. Results are reportad as the millimeties of clear fluid (plasma) that
are present at the top portion of the tube after ane hour. Nowadays fully auton@tad instruments are available to measure ESR,

ESR is niot diagnostic; it is a non-spedific test that may be elevated in @ numbier of different conditions. Tt provides general information about the presence of an
inflammatory condition. CRP is superior to ESR because it is more sensilive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infactions, Vasculities, Infarmatory arthritis, Renal disease, Anemia, Malignandies and plasma cell dysciasias, Acute alleigy Tissue injury, Pregnancy,
Estrogen medicalion, Aging.

Finding a very accelerated ESR(>100 mm/hour) in patieils with ill-defined symploms dirscts the physician to search for a systemic dicesse (Parapioteinemias,
Disseminated malignancies, connective tisiue diseoss, severe infections such as b ial endacan \
In pregnancy BRI in first trimester is 0-48 n'.m;hr if an=mic) and in tar (0-70 mim jtuuS if anemic), ESR relums to noimal 4th wesk post partum.
Decreased in: Polycythedmia vera, Sickla cell an=iiia
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Dr. Akshay Dhotre, MD
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Consultant Pathologist
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MC-5837
PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
:ﬂoupl;lTéiIH4aS{;gIOTfL & WASHY CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35
ABHA NO 3 REPCRTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-OPD
BILLNO-1501230PCRO61691
BILLNO-1501230PCRD61691
Test Report Status Final Results Biological Reference Interval Units

LIMITATIONS

False elevated ESR : Increased fibvinogen, Drugs{Vitamin A, B=xtran etc), Hypercholesternijemia

False Decreased : Puikilocytosis,(SickleCells, spheiucytes), Micraoytosis, Low fibvinogen, Very high WBC counts, Drugs(Quinine,
5 salicylates)

REFERENCE :

1, Nathan and Oski's Haematology of Infancy and Childhood, Sth edition; 2, Pasdistric refairnce inlsivals, AACC Press, 7th edition, Edited by S, Saldin;3. The reference for
the adult reference range is “Practical Hoematology by Dacie and Lewis, 10th edition,

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD-Usad For:

1. Evaluating the long-term control of blond glirase concenteations in diabetic patients,

2. Diagnasing diabetes.

3. Identifying patients at increasad risk for dialietes (pradiabetas),

The ADA recommends measurament of HbAle (bypically 3-4 Lrues per year for type 1 and poody controlled  type 2 disbelic palients, and 2 times per year for
well-controlled type 2 dizbelic pativits) to delerming whelhar a patisnts metabolic coniml has remained continuously within the target range.

1. eAG (Estimaled average gluce 5-') erls prrcantage HbALC to md/dl, to compare blood glucase levals.

2, eAG gives an evalualion of 'd ghicoss levals for the last couple of mont
3. eAG is calculated as eAG (mg/dl) = 28.7 * HbAlc - 46.7

HbA1c Estimation can get affected due to :
1. Shortened Erythrocyte survival @ Any condition that shortens erythrocyte survival or decresses mean erythrocyle age (2.9, recevery fiom acute blood loss hemalylic
anemia) will falsaly lower HBALC best ¢ s Fructossming 5 umn.rnd d in these patients which indicates diabetes contiol aver 15 days.

2.Vitamin C & E ara reported to falsaly lower test results (possitly by in! g glycation of hemoglobin,

3. Iron deficiency anemia is reported to inc test res eimia, uremia, hyperhilicobinemia, chronic aleakolism, chionic ingestion of salicylales & opiatas
addiction are repoited to intarfere with s¢ ing results,

4, Interference of hemuglobinopathies in

C estimalion is Segn in

a) Homozygous hemoglobinopathy. Fructosamine is recommended for testing of HbAlc,

b) Hl:'.ef\)lrl_.il. s state detected (D10 is corrected for HbS & HbC trait.)

) HbF > 25% on alternate paltforin (Boronate affinity chromatography) is recommendad for testing of HbAlc.Abaormal Hemoglobin electrophoresis (HPLC method) is
recommended for detecting a hem pathy
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PATIENT NAME : MR.ANSHUL

WASNIK

REF. DOCTOR :

CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022WJ005712 [AGE/SEX :36 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 torawn  :28/10/2023 10:17:00

;%mzifiizlgfl‘ # NASHL, CLIENT PATIENT ID: UID:5619138 iRECELVED . 28/10/2023 10:17:35
ABHA NO iREPOF.TED 128/10/2023 13:46:40

CLINICAL INFORMATION : '

UID:5619138 REQNO-1600352

CORP-0OPD

BILLNO-1501230PCRO61651

BILLNO-1501230PCRO61691

lTest Report Status Final Results Biological Reference Interval Units

IMMUNOHAEMATOLOGY

ABO GROUP TYPE B

METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group 1S |dentified by antigens and antibodies present in the bload, Antigens are protein moleciles found on the surface

of red blood cells. Antitudies are found in p!

ssma. To determine blood group, fed cells are mixed with different antibody solutions to give AB,0 or AB.

Disclaimer: "Pleass note, as the results of previvus ABD and iR group (Blood Group) for pregrant wamen are not available, please check with the patient recodds for

availability of the same."

The test is performed by both forward as well as reverse grovping miethoids.
..df.
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MC-5837
PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male

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

ABHA NO

PATIENT ID 1 FH.5619138
CLIENT PATIENT ID: UID:5619138

DRAWN :28/10/2023 10:17:00
RECEIVED :28/10/2023 10:17:35
REPOFTED :28/10/2023 13:46:40

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352
CORP-OPD
BILLNO-1501230PCR061691
BILLNO-1501230PCRD61691

lTest Report Status  Final

Results

Biological Reference Interval Units

BIOCHEMISTRY

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN
METHOD : BIURET
ALBUMIN
METHOD : BCP DYE BINDING
GLOBULIN
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT)
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT)
METHOD : UV WITH P5P
ALKALINE PHOSPHATASE
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT)

LACTATE DEHYDROGENASE
METHOD : LACTATE -P{ AUVATE

GLUCOSE FASTING,.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR)

METHOD : HEXOKINASE

o
(s

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

0.58
0.16
0.42
7.3
3.7
3.6
1.0
21
47 High
98
37

160

S4

0.2-1.0

0.0 - 0.2

0.1-1.0

6.4 - 8.2

3.4-5.0

2.0-4.1

J.00= 2.1

15.= 37

< 45,0

30 - 120

15~ 85

85~ 227

mg/dL
mg/dL
mg/dL
g/dL
g/dL
g/dL
RATIO
u/L
u/L
u/L
u/L

u/L

Normal : < 100 mg/dL
Pre-diabetes: 100-125

Diabetes:

>/=126
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diagnostics

MC-5337
PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.561913% DRAWN  :28/10/2023 10:17:00

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

ABHA NO

CLIENT PATIENT ID: UID:5619138

RECEIVED : 28/10/2023 10:17:35
REPORTED :28/10/2023 13:46:40

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352
CORP-OPD
BILLNO-1501230PCRO61691
BILLNO-1501230PCR0O61691

[Test Report Status  Fina]

Results

Biological Reference Interval Units

GLUCOSE, FASTING, PLASMA
128 -
1 10284
17 ERE ]
! L
i 76.8 4
i 512
-
= 256
o
Q + T 1
11-JAH-2020 11:19 13-FEB-2021 11:07 28-0CT-2023 11:58
PlermalRangs Dgte cosuvicasisisons B
KIDNEY PANEL - 1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN

METHOD : UREASE - UV

Dr. Akshay Dhotre, MD

(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

mg/dL
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PATIENT NAME : MR.ANSHUL WASNIK

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ1005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
;%mil'ﬁ%gfL PR CLIENT PATIENT ID: UID:5615138 RECEIVED :28/10/2023 10:17:35
ABHA NO REPORTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-0OPD
BILLNO-1501230PCR0OG1691
BILLNO-1501230PCR0O61691
Test Report Status  Final Results Biological Reference Interval Units
BLOOD UREA IMTROGEN
21
'l 16.8 ]
! 12,6
i 10 10
: = ]
I “m
=
S 424
0 . . :
11-Jar-2020 11:35 13-FEB-2021 12:18 28-0CT-2023 11:53
—a— Biological Referance Intervali 6 - 20 mg/dl o
CREATININE EGFR- EPI -
CREATININE 0.897 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 36 years
GLOMERULAR FILTRATION RATE (MALE) 103.76 Refer Interpretation Below mbL/min/1.73m2

METHOD : CALCULATED PARAMETER

Page 10 Of 22

1=
Dr. Akshay Dhotre, MD ELI%—?_;- EI
(Reg,no. MMC 2019/09/6377) r: Jjﬁ_
Consultant Pathologist iy = "‘E EF
=15 o1 i
View Details View Report
PERFORMED AT :

Agilus Diagnostics Ltd.

Hiranandani Hospital-vashi, Mini Sezshore Read, Sector 10,
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-45723322,

CIN - U74895PB1955PLC045956

Email : -

Bl EREEREEESH |



Diagnostics Report

4} Fortis agilus »>

diagnostics

PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FOETTS VASSHII'TCHC 'SPLSZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
FORTIS HOSPITAL # VASHI

¥ CLIENT PATIENT ID: UID:5615138 RECEIVED :28/10/2023 10:17:35
MUMBAI 440001 /10/

ABHA NO 3 REPORTED :28/10/2023 13:46:40

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352
CORP-QOPD
BILLNO-1501230PCR0O61691
BILLNO-1501230PCR061691

Fest Report Status Final Results Biological Reference Interval Units

CREATININE

|| 057 H
0.92 1.00

P ER——
-
(%]
=
1

11-JaH-2020 11:35 13-FEB-2021 12:18 26-0CT-2023 11:53
—a~ Biological Reference interval: .50 -1.30 mg/dl T —

o

P———.

BUN/CREAT RATIO

BUN/CREAT RATIO 9.28 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 7.3 High 3.5=7.2 mg/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 743 6.4 - 8.2 g/dL
METHOD : BIURET

ALBUMIN, SERUM

LarRaiey
Dr. Akshay Dhotre, MD z@;;‘-:—':’:g -.%
(Reg,no. MMC 2019/09/6377) o A O
Consultant Pathologist SR B
=13 L3
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PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :(C0D0O0045507 ACCESSION NO : 0022WJI005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD SATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
S b CLIENT PATIENT ID; UID:5619138 RECEIVED : 28/10/2023 10:17:35
MUMBAI 440001 ;
ABHA NO : REPURTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-OPD
BILLNO-1501230PCRO61691
BILLNO-1501230PCR0O61691
[Test Report Status  Final Results Biological Reference Interval Units
ALBUMIN 3.7 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN
GLOBULIN 3.6 2:.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 5.13 High 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 103 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Blllrubin is a Vél?uwtb“ prge nt found in bile and is a hmﬂrd Wi |:.| o mrt of normal heime cataliglism, Bili
irubin production (eg, hemolysis and IneT

m (eg hwu itary and neanatal jaundice), Cn ¥

C liver disease Conjugat=d (direct) bilirubi

obstruction and he;aahtas\ and a':‘ armal biliruk
(indirect) bilirubin in Viral hepatitis, Drug re
there is some kind of blockage of the bile ducts I:lm in Gall

13
es getting inko the bile ducts, tumars &Scaning of the bile ducts. [ncw_-;;:d unconjugated (indivect) bllirubin

may be a result of Hemolytic or pernicious anemia, Transfusion reaction & a common metabalic condition tened Gilbert syndiome, due to low levels of the enzyme that

attaches sugar molecules to bilirubin,

AST is an enzyme feund in varicus parts of the body. AST is found in the liver, heart, skalstal muscle, Kidoeys, brain, and red blood cells, and it is commonly measured

clinically as a markar for liver health, AST i.:wsls increase during chronic viral hepatitis, bioe
anemnia,pancieatitis, hermochiomalosis, AST levels may alsa increose after a heart attack or sbienuous arti-ity.ALT test m
is found mainly in the liver, but alsa in smaller amounts in the kidneys, heart, muscles, and pancrens It is commanly me
hepatocellular injury, to deteiming liver health AST levels increase du'u arule hepatitie sumetines due to a viral infection ischemia to the liver, chiunic
hepatitis, obstruction of bile ducts cirrhe
ALP is a protein found in alimost all be

Osteoblastic bone tumors, osts .maTaria, he,
in Hypophosphatasia, Malnutritio deficiency, Wi
GGT is an enzyme found in call m wes of many t
and seminal vesicles.The highest concentration is in the kidney, but the liver is considered the source of nonmal en
index of liver dysfunclion Elevatad serum GGT activity can be found in diseszes of the liver, biliary syst

tis, Hy

=in and panciess Condil

age of the bile duct, cirrhosis of the liver, liver cancer, kidney failure, hemolytic
res the amount of this enzyme in the blood ALT
sured as a part of a diagnostic evaluztion of

5. Ticswes with higher amounts of ALP include the liver hile ducts and bone Elevated ALP levels are seen in Biiury olistiuction,
dism, Leubemia, Lymphoma, Pagats diseazs, Rickels,Sarcoi fosis ate, Lower-than-normal ALP levels s=en

dy in the liver kidoey and pancreas It is also foond in olher tissues incuding intesline, spleen heart, brain
e artivily.Serum GGT has been widely used as an
ons that increase serum GGT are ubstruclive
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PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX  :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 pRAWN  :28/10/2023 10:17:00

AL i
FORTIS HOSKITAL + Wikl CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35
MUMBAI 440001 ) -

; ABHA NO ¢ REPORTED :28/10/2023 13:46:40

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352
CORP-OPD
BILLNO-1501230PCRD61691
BILLNO-1501230PCR0O61691

Test Report Status  Final Resuits Biological Reference Interval Units

liver diseass high alcahol consumplion and use of enzyme-inducing drugs Etc
Total Protein also known as total protein,is a biachemical te tfar rn-— BEUF \g u.e tnrql arnount of prot=in in serum. Prot=in in the plasima is made up of albumin and
globulin, Higher-than-nurmal levels may be due to Chron na, Waldenstioms

- disease. Lower-than-nioimal levels may be due to: Aga|=--1ﬂgf'.‘. g Malabscrgtion, Malnutrition, Nephiolic
syndrome, Protein=losing enleispathy efe.
Albumin is the most abundant protein in hu'.an biood plasma.lt is produced in the liver.Alhumin constitutes about half of the blood serum protein Low bleod alburmin levels
(hypoalbuminemia) can be causad by:Liver dizeasz like clirh of the liver, nepholic syndrome, protein-losing enteopathy, Burns hemadilution, increzsad vascular
permeahility or decreased lymphatic clearance, ﬁalﬁuln! on and wasting etc
GLUCOSE FASTING,FLUOKIDE PLASMA-TEST DESCRIPTION
Normally, the glucese concentration in estracallular fiuid is closaly regulated so that a source of energy is readily available to tissues and sothat no glucose is excretad in the
urine,
Increased in:Diabetes mellitus, Cushing's syndrome (10 = 158
Decreased in :Panciealic islet call discose with increased ins
malignancy(adienocortical sturmach, ity s
diseases{e.q.galactosemia), Drugs-ins
NOTE: While random serum glucoss !ewls correlate wilh hume glucase
individuals.Thus, glycosylatad hem n{HbALC) levals aie fa vored to monitor glycewmic conbrol.
High fasting glucose level in comparison to post prandial glucose level may be ssen due to effect of Oral Hypoglycasmics & Insulin treatment, Renal Glyoswria, Glyca=mic
Index & response to food consumed, Alivientary Hyp _;1y;.emia,hu veased insulin response & sensitivity ete.
BLOOD UREA NITROGEN (BUIN), SERUM-Causes of Increased levels include Pre reral (High protein diet, Increased protsin catabolism, Gl haermarrhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Rt-la| (Matignancy, Nephrolithiasis, Prostatism)
Causes of decreased level include Liv H.
CREATININE EGFR- EPI-- Kidney dise
- It gives a rough measure of numiber of functi i
- The GFR is a calculation bas=d on serum crr-m e tast,
- Creatinine is mainly derived from the metabolism of crealing in muscle, and its genertion is propurtinnal to the total muscle mass. As a result, mean creatinine generation
is higher in men than in women, In youeger than in older individeals, and in blacks than in whites.
- Creatining is filtered from the blood by the kidneys and sxcreted inte urine at a relalively st=ady rata.
- When kidagy function is comp .-.u&-.-a:!, excretion of creatinine decreases with a consequent increase in blood creatinine levels, With the crealinine test, a reasonable

estimate of the actual GFR can be deternined,

- This equation takes into account shu.ml Factors that impact creatinine production, incliding aye, gender, and race,
- CKD EPI (Chronic kidney disease epidemiclogy collaboration) equation performved better than MDRD equation especially when GFR is high(>80 ml/min per 1.73m2).. This
formula has less bias and greater arcuracy which helps in sarly disgnosis and also reduces the rats of false positive diagnosis of CKD.

3, chronie pancrestitis (30%). Drugs:corticosteraids, phenytoln, estrogen, thiazides,
nocartical insulMiviency, hypopituitarism, diffuse liver disease,
yme deliciency
tolbutamide and other oral hypogiycemic agents,
iaring results (weakly mean capillary glucose values) there is wide fluctuation within

ty initialive (KDOQT) gui
rans HReduction in GFR it

\es state that estimation of GFR is the best overall indices of the Kidoey function,
lies progression of undedying diseass,

References:

P National Kidney Foundation (NKF) and the Amierican Society of Negh
Estimated GFR Calculated Using the CxD-EPI e n-hites:fitestguide labmed.uw edy) J‘r aline,
Ghuman JK, et al. Iimpact of Remasing Race Vaiia on CKD Classification Usi ig the Creatinine-2
Harrisun''s Principle nf Intemal Medicing, 21st ed, pg 2 and 334
URIC ACID, SERUM-Causes of Inmeased levels:-Dietary(High Protain Intake, Prolunged Fasting, Papid weight loss),Gout Lesch nyhan syadiome, Type 2 DM, Metabolic
syndiome Causes of decreased levels-Low Zing intale, OCP, Multiple Seleiosls
TOTAL PROTEIN, SERUM-is a bincheucal test for mees '

dogy (ASN).

1 CKD-EPI Equation, Kidney Med 2022, 4:100471, 35756325

in in serum. Piotein in the plasma is made up of albumin and globulin,
g HIV and hepatitis B or C, Multiple myeloma, Waldensbioms disease,
ing (hemorrhage), Rurns, Glomeruloneph s, Liver disease, Malabsorption, Malnudrition, Nephiotic

Lower-than-normal levels may be due to: Ag=
syndrome, Protein-losing enteropathy etc.
ALBUMIN, SERLIM-Human serum alburrin is the rost abundant grotsin in human blood plasea, It is produced in the liver, Albumin constitutes about half of the blood serum
protein, Low blood albumin levels (hypoaibummemua) can be caused by: Liver disease like civchosis of the liver, nephiutic syndiome, protein-losing enterapathy,
Buriis, hemodilution, Incressad vascular penneability or decrensad lymplistic desrance, malnulrition and wasting etc.
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MC-5837
PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
FRRTES: HOSHLAAL 3 MASH, CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35
MUMBAI 440001 o
ABHA NO REPCRIED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-0OPD
BILLNO-1501230PCRO61691
BILLNO-1501220PCRD61691
[Test Report Status  Final Resuits Biological Reference Interval Units 1
. BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 169 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PERCHITASE
TRIGLYCERIDES 153 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 37 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 110 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE FRETREATMENT
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 PAFAMETER
VERY LOW DENSITY LIPOPROTEIN 30.6 High </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.6 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED FARAMETER
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PATIENT NAME : MR.ANSHUL WASNIK

REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WI005712 AGE/SEX :30 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.5619138 DRAWN  :28/10/2023 10:17:00
;?JF::IBSAIHdSE?JIE.}TL # VASHL, CLIENT PATIENT ID: UID:5619138 RECEIVED : 28/10/2023 10:17:35
. ABHA NO : REPORTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-OPD
BILLNO-1501230PCR061691
BILLNO-1501230PCR0O61691
[Test Report Status  Final Results Biological Reference Interval Units
LDL/HDL RATIO 3.0 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
— Risk
>6.0 High Risk
METHGOD : CALCULATED FAFAMETER
CHOLESTEROL
339.|
h
'[ 7124
| p1.4 188 188
1 U3 —f
! | | -
: 159 W
135.6 -
g desirahle
T 67.84
0

11-JAM-2020 11:36

13-FEB202112:18  28-0CT-2023 11:53
BBl erresreessessssniss=s3
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Consultant Pathologist
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MC-5537
PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
;?JE:.\;I‘; IH4O4?>ZI£\L # VASHL; CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35
ABHA NO : REPCRTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-CPD
BILLNO-1501230PCRO61691
BILLNO-1501230PCROA1691
Test Report Status Final Results Biological Reference Interval Units
. TRIGLYCERIDES
599 -
weryhigh
’[ 479.2
3594 g
i 239.64 176 187
= Remed eite o 2 -- Bim
= 119.8.
- normal
0 . = .
11-JaH-2020 11:36 13-FEB-2021 12:18 28-0CT-2023 11:53
[ e mee—
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Diagnostics Report
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i& Fgm%AME : MR.ANSHUL WASNIK
E

& ADDRESS : CO00045507
EORTIS VASHI-CHC -SPLZD
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ACCESSION NO : 0022WJ005712
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{CLIENT PATIENT ID: UID:5619138 :
‘.
|

: FH.5619138

"36 Yeard (OGNl 11CS
.28/10/2023 10:17:00

. 28/10/2023 10:17:35
:28/10/2023 13:46:40

CLINICAL INFORMATION :

UID:5619138 REQNO-1600352
CORP-0OPD
BILLNO-1501230PCR061691
BILLNO-1501230PCRI61691

Test Report Status  Final

Results

Biological Reference Interval

Units
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Interpretation(s)
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Diagnostics Report
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MC-5837
PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FORTIS VASHI'CHC#'SP'-ZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00
VA
FORTES HASFTI SHL, CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35
MUMBALI 440001 e
ABHA NO REPORTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-QPD
BILLNO-1501230PCR0O61691
BILLNO-1501230PCR0O561691
[Test Report Status  Final Results Biological Reference Interval Units
CLINICAL PATH - URINALYSIS
'KIDNEY PANEL =1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE CLEAR
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.025 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (AFPARENT FKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO TONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERACR-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZTME REACTION-GOD/FOD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCXIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROFHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

@ R o

= T
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Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD
(Reg,no. MMC 2019/09/6377) (Reg No. MMC 2001/06/2354)
Consultant Pathologist Microbiologist
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Diagnostics Report i R

METHOD : MICROSCOPIC EXAMINATION
REMARKS

URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT
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: g=a 5 agilus>>
Foms s diagnostics
MC-5837
PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022WJ1005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619128 DRAWN  :28/10/2023 10:17:00
EOLJF:;I;?AIH&%ZI;AL #VSHL, CLIENT PATIENT ID: UID:5619138 RECEIVED :28/10/2023 10:17:35
ABHA NO REPORTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-OFD
BILLNO-1501230PCRI61691
BILLNO-1501230PCR0O61691
Erest Report Status Final Results Biological Reference Interval Units J
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 0-1 0-5 /HPF
METHOD @ MICHOSCORIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD ; MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED

Interpretation(s)
(> R, Page 20 OF 22
{ joe age
=
Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD gﬁﬁﬁg E -:ﬁﬁ.@
(Reg,no. MMC 2019/09/6377) (Reg No. MMC 2001/06/2354) R A R TE 1
! X e i S
Consultant Pathologist Microbiologist He ﬁ_iﬁ;: -"-‘-"'.-‘ﬁ_-._.. ﬁt;
El;ﬁ'ﬁ. 2 B T o = i
View Details View Report

PERFORMED AT :
Agilus Diagnostics Ltd.

Hiranandani Hospital-Vashi, Minl Szashore Road, Sector 10,

Navi Mumbai, 400703

Maharashitra, India

Tel : 022-39199222,022-49723322,
CIN - U74895FB1995PLC045956
Email : -

| [|cteabescnang |

|



Diagnostics Report
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PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022WJ005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619128 DRAWN  :28/10/2023 10:17:00
;?JmiIH4aSOiITfL FAASHL CLIENT PATIENT ID: UID:5615138 RECEIVED :28/10/2023 10:17:35
Of -
2 ABHA NO : REPORTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-0OPD
BILLNO-1501230PCR061691
BILLNO-1501230PCR0O61691
[Test Report Status  Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

2 IHYROID PANEL, SERUM

T3 146.7 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PRINCLPLE

T4 8.34 5.10 - 14.10 ug/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE) 2.660 0.270 - 4.200 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNGASSAY

Interpretation(s)
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PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :CL00045507 ACCESSION NO : 0022W3J005712 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 DRAWN  :28/10/2023 10:17:00

FORTIS HOSPITAL # VASHI,

: UID:58 : 3 10:17:
MUMBAI 440001 CLIENTF:AT!ENTID UID:5619138 REC?IHVED 8/10/2023 17:35
ABHA NO : REPORTED :28/10/2023 13:46:40
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-OFD
BILLNO-1501230PCR061691
BILLNO-1501230PCR0O61691
[;.-st Report Status  Final Results Biological Reference Interval Units ]

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.554 0.0-1.4 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNTASSA

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERLIM-- PSA is detected in the male p=
- PSA is not detectad (or detectad at very low levels) in the patients with
patients.

_ 1t a suitable marker for monitoring of patients with Prostata Cancer and it Is better to be ussd in ©
- Serfal PSA levels can help deteemine the suacess of prostatettuny and the need for further trest
detecting residual disease and early recurence of tumar.

- Elevated levels of PSA can be alsc 4 in the patients with nun-malignant disenses like Frostatitis and Benign Prostatic Hyperplasia.

- Specimens for total PSA 2ssay should be ohtained before biopsy, prostatectomy or prostatic massage, since manip ulation of the prostate gland may lead to slevated PSA
(false positive) levels persisting up to 3 wesks

- As per American urological guidelines, PSA scieer ing is recar
range can be us=d as a guide lines,

- Measurement of total PSA alone may nol clearly distinguish between benign prostatic hyperplasia (BPH) from cancer, this is especially true for the total PSA values
betwesn 4-10 ng/mL.

- Total PSA values determined on patient samples by different tesling procedures cannat be directly compared with one another and could be the cause of erroneous
medical interpretations. Recommendsd fellaw up on same plztform as patient result can vary due to differences in azsay method and reagent speciiicily.

nts with noemal, benign hyperplastic and malignant prostate tissue and in patients with prostatitis.
b prostats tissue (berause of radical prostateclomy or Cystop: sstatectamy) and also in the female

Gunction with other diagnestic procedures,
ent, such as radiation, endncrine or chemotherapy and useful in

wended for early detection of Prostate cancer above the age of 40 years. Following Age specific reference

References-
1, Burlis CA, Ashwood ER, Bruns DE. Teltz teslhor
2. Williamson MA, Snyder LM, Wallarh's inierpieta

% of ¢linical chemistry and Muteoular Diagn stics. 4th editlon,
ion of diagnostic tests, Sth edilian,

**End Of Report**
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MC-5837
PATIENT NAME : MR.ANSHUL WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : CO0DG45507 ACCESSION NO : 0022W3005794 AGE/SEX :36 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619138 DEAWN  :28/10/2023 13:21:00
;%Tgif;iggﬁ % MASHL, CLIENT PATIENT ID: UID:5615138 RECEIVED : 28/10/2023 13:25:07
ABHA NO REPORTED :28/10/2023 15:39:39
CLINICAL INFORMATION :
UID:5619138 REQNO-1600352
CORP-0OPD
BILLNO-1501230PCR0O61691
BILLNO-1501230PCR061691
[Test Report Status Final Resuits Biological Reference Interval Units ]
; BIOCHEMISTRY :.
e ) E I I ! : : i - b
PPBS(POST PRANDIAL BLOOD SUGAR) 132 70 - 140 mg/dL
METHOD : HEXOKINASE
GLUCOSE, POST-PRANDIAL, PLASMA
172
W 152
. 135 ®
137.6 - ™ i1
| 103.2
68.8
=
T 3t4
0 . . :
11-JAH-2020 17:28 13-FEB-2021 14:17 28-0CT-2023 14:28
MormalRange Diale-misiaimens oo =
Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparisun to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycasimic index & response to food consumed, Alimentary Hypoglycsnia, Increased Insulin response & sensilivity ete Additional test HbAle

**End Of Report**

Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Hiranandani Healthcare PVt. Lid.

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

Emergency: 022 - 39199100 | Ambulance: 1255 s t Hiranandani
For Appointment; 022 - 39159200 | Health Checkup: 022 - 39198300 HOSPITAL
www fortishealthcare.com | vashi@fortishealthcare.com (A 41 Fortis Network Hexmtal
CIN: U85100MH2005PTC 154823 7
GSTIN : 27AABCH5834D17G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Date: 28/0ct/2023

e

Name: Mr. Anshul Wasnik . UHID | Episode No : 5619138 | 62523/23/1501
Age | Sex: 36 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2310/130303 | 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 28-Oct-2023 13:37:34
Bed Name : ‘ Order Doctor Name : Dr.SELF .

i X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

The cardiac shadow appears within normal limits.
Trachea and major bronchi appears normal.

Both costophrenic angles are w.el.l maintained.
Bony thorax are unremarkable.

LA L i
{

DR. CHETAN KHADKE
‘M.D. (Radiologist)



Hiranandani Healthcare Pvt. Ltd. _ -
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. .
Board Line: 022 - 39199222 | Fax: 022 - 39133220 £y

For Appointment: 022 - 39199200 | Health Checkup: 022 - 39153300

(A SR FOTTiS etk 4
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5824D12G - -
PAN NO : AABCH5894D (Eor Billing/Reports & Discharge Summary only)
[ Patient Name : | Anshul Wasnik Patient ID 1| 5619138 j
Sex / Age :| M /36Y4M 28D Accession No. | PHC.6850670
Modality S| US Scan DateTime | : | 28-10-2023 11:39:32
IPID No : | 62523/23/1501 ReportDatetime | : 28-10-2_023 11:45:25 J

US - WHOLE ABDOMEN

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

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

CBD appears normal in caliber,
SPLEEN is normal in size and echogenicity.

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

Right kidney measures 9.9 x 4.5 cm.

Left kidney measures 9.3 x 4.8 cm.

"~ ®ANCREAS is normal in size and morphology. No evidence of peripancreatic collection.
URINARY BLADDER is minimally distended.
PROSTATE is normal in size & echogenicity. It measures ~ 8.6 cc in volume,
No evidence of ascites.

IMPRESSION:

* Grade II fatty infiltration of liver.

DR. CHE.%IJV%KHADKE

(MD Radiologist)

Page1of1
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 1 of 2
il Hiranandani
e i L TS

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

Emeriency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199200 | Health Checkup: 022 - 39199300 s HOSPITA
www.fortishealthcare.com | vashi@fortishealthcare.com (a §8 Fortis Network Hospit

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D17G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
-3
DEPARTMENT OF NIC ratE S e
Name: Mr. Anshul Wasnik  UHID| Episode No: 5619138 | 2523/23/1501
Age | Sex: 36 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2310/130303 | 28-Oc’t-2023
Order Station : FO-OPD Admitted On | Reporting Date : 31-Oct-2023 11:15:06
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%.
* No left ventricle diastolic dysfunction. No e/o raised LVEDP.
* No mitral regurgitation.
* Noaortic regurgitation. No aortic stenosis.
* No tricuspid regurgitation. No pulmonary hypertension.
* 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 08 mm with normal inspiratory collapse .
M-MODE MEASUREMENTS:
LA 35 mm T
: AO Root 29 mm
~ . |AO CUSP SEP 16 mm
LVID (s) A 31 mm
LVID (d) ' 43 mm
IVS (d) ' ' 10 mm
LVPW (d) . 09 mm
RVID (d) ‘ 29 mm
RA ‘ 31 mm
LVEF : 60 %
https://his.myfortishealthcare.com/LAB/Radiolo gy/PrintRadiologyReport 31:10-2003 .
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Hiranandani Healthcare Pvt. Ltd.

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

Board iine: 022 - 39199222 | Fax: 022 - 39133220
Emer=2ncy: 022 - 39199100 | Ambulance: 1255

For A;;bo'mtment: 022 - 39199200 | Health Checkup: 022 - 39189300

www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D17G

Page 2 of 2
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*t Hiranandani
HOSPI A

(A $2 Forfis Network Hospitz

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC - Date: 31/0ct/2023

Name: Mr. Anshul Wasnik

Age | Sex: 36 YEAR(S) | Male

Order Station : FO-OPD
Bed Name :

UHID | Episode No : 5619138 | 62523/23/1501

Order No | Order Date: 1501/PN/OP/2310/130303 | 28-Oct-2023
Admitted On | Repofting Date : 31-Oct-2023 11:15:06
Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

: 7 E WAVE VELOCITY: 0.7 m/sec.
4 A WAVE VELOCITY:0.4 m/sec

E/A RATIO: 1.6

MEAN ||V max GRADE OF

PEAK ;
(mmHg)|(mmHg)|(m/sec)] REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 07 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 3.0 Nil

Final Impression :

« No RWMA.

+ No LV diastolic dysfunction.

L

DR. PRASHANT PAWAR,

DNB(MED), DNB (CARDIOLOGY)

+ Normal LV and RV systolic function.

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 31-10-2023



