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

Emergency: 022 - 39159100 | Ambulance: 1255 ﬁé Hiranandani
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CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG
PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Dt 15/ MR 2028

Name: Mrs. Anisha Tiwari UHID | Episode No : 2373420 | 15622/23/1501
Age | Sex: 38 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/32431 | 16-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 16-Mar-2023 10:20:58
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and echogenicity. Intrahepatic portal and biliary systems are normal. Few
(2-3) well-defined round shaped hyperechoic lesions is seen in right lobe, largest measuring 7 x 6
mm — likely s/o hemangiomas. Portal vein is 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 3.4 cm.

Left kidney measures 10.8 x 3.5 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, measuring 8.3 x 4.1 x 5.2 cm.
Endometrium measures 10 mm in thickness. A 6 x 9 mm well-defined hyperechoic lesion likely
polyp is noted within.

Both ovaries are normal.
Right ovary measures 3.1 x 1.4 cm.
Left ovary measures 2.5 x 1.8 cm and shows dominant follicle within.

No evidence of ascites.

Impression:

+ Hepatic haemangiomas as described.
+ Endometrial polyp as described .

DR. ADITYA NALAWADE
ML.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 16-03-2023
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Date: 16/Mar/2023

Name: Mrs. Anisha Tiwari

Age | Sex: 38 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

UHID | Episode No : 2373420 | 15622/23/1501

Order No | Order Date: 1501/PN/OP/2303/32431 | 16-Mar-2023
Admitted On | Reporting Date : 16-Mar-2023 13:19:07
Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:
Both lung fields are clear.

The cardiac shadow appears within normal limits.

Trachea and major bronchi appear normal.

Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.

s~
DR. ADITYA NALAWADE
M.D. (Radiologist)
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Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 39199100 | Ambulance: 1255 i t Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39139300 : HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com ) '} Fort

CIN: U85100MH2005PTC 154823 Sl
GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Dite: 1E]RAH/2023
I ——— A e
Name: Mrs. Anisha Tiwari UHID | Episode No : 2373420 | 15622/23/1501
Age | Sex: 38 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/32431 | 16-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 16-Mar-2023 14:08:36

Bed Name : Order Doctor Name : Dr.SELF.
f________________

DOPPLER STUDY:

E WAVE VELOCITY: 1.3 m/sec.
A WAVE VELOCITY:0.8 m/sec
E/A RATIO:1.6

PEAK | MEAN |V max GRADE OF
(mmHg)|(mmHg) (m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 08 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE 1.0 Nil

Final Impression :

. Normal § Dimensional and colour doppler echocardiography study.

DR. PR’? ANT PAWAR
DNB(MED), DNB ( CARDIOLOGY)

https://his.myfortishealthcare.com/ L AB/Radiology/PrintRadiolo gyReport 16-03-202
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PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date:16/Kar/2023
S A ——
Name: Mrs. Anisha Tiwari UHID | Episode No : 2373420 | 15622/23/1501
Age | Sex: 38 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/32431 | 16-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 16-Mar-2023 14:08:36

Bed Name : Ovrder Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

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

« No left ventricle diastolic dysfunction.

« No left ventricle Hypertrophy. No left ventricle dilatation.
+ Structurally normal valves.

« No mitral regurgitation.

. No aortic regurgitation. No aortic stenosis.

« No tricuspid regurgitation. No pulmonary hypertension.

+ Intact IAS and IVS.

« No left ventricle clot/vegetation/pericardial effusion.

« Normal right atrium and right ventricle dimensions.

. Normal left atrium and left ventricle dimension.

« Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

LA ] 34 mm
- AO Root 30 mm

AO CUSP SEP 21 mm
LVID (s) 22 mm
LVID (d) 42 mm
VS (d) 08 mim
LVPW (d) 09 mm |
RVID (d) 22 mm |
RA 29 mm
LVEF 60 %

https:// his.myfoﬁishealthcare.com/LAB/Radiology/PrintRadi010 gyReport 16-03-202
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Hiranandani Healthcare Pvt, Ltd.
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UHID 23734200 | Date  16/032023
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LABORATORY REPORT . -

PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR :

CODE/NAME & ADDRESS T Co00045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

ACCESSION NO @ 0022WC003085
PATIENT ID : FH.2373420
CLIENT PATIENT 1D: UID:2373420
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

138 Yealrs
-16/03/2023 14:15:00
.16/03/2023 14:18:50
:17/03/2023 14:19:13

Female

[+ CTAL INFORMATION :

UID:2373420 REQNO-1386330
CORP-OPD
BILLNO-1501230PCR015415
RILLNO-1501230PCRO15415

Test Report Status Final

Units

i CYTOLOGY

Nemrmamss

‘PAPANICOLAQU SMEAR
PAPANICOLAOU SMEAR
TEST METHOD
SPECIMEN TYPE
REPORTING SYSTEM

SPECIMEN ADEQUACY
METHOD : MICROSCOPIC EXAMINATION

MICROSCOPY

CONVENTIONAL GYNEC CYTOLOGY
TWO UNSTAINED CERVICAL SMEARS RECEIVED

SATISFACTORY

IN THE BACKGROUND OF FEW POLYMORPHS.

INTERPRETATION / RESULT

Comments

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

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

Dr.Akta Dubey
Counsultant Pathologist

View Details

2014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY

SMEARS STUDIED SHOW SUPERFICIAL SQUAMOUS CELLS,
INTERMEDIATE SQUAMOUS CELLS, OCCASIONAL S

QUAMOUS
METAPLASTIC CELLS, OCCASIONAL CLUSTERS OF E

NDOCERVICAL CELLS

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

View Rapor

PERFORMED AT :

SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10,
NAVI MUMBATI, 400703

MAHARASHTRA, INDIA

Tel : 022-35199222,022-49723322,

CIN - U74899FB1995PLC0OA5I56

Email @ -

| [seasacsdad



: i L SRL

LABORATORY REPORT : -
Diagnostics
PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CCO0045507 - FORTIS £CCESSION NO : 0022WCD02593 ATGE/SEX 138 Years Femnale
FORES NASHLECHE 1S ARAD FATIENTID  : FH.2373420 PAWN  116/03/2023 08:54:00
:%igif:f’fgﬁ ol CLIENT FATIENT ID: UID:2373420 RECEIVED : 16/03/2023 08:53:53
ASHA NOC : REPORTED :16/03/2023 19:21:41

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-1256330
CORF-OPD

BILLNO-1501230PCR0O15415
BILLNO-1501230PCR015415

[Test Report Status  Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

T3 §2.35 Nen-Pregnant Women ng/dL
&0.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:128.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUND ASSAY

VNIADSAT

T4 4.48 Low Non-Pregnant Women pg/dL
5.10 - 14.10
Pregnant Women
1st Trimester: 7.33 - 14.820
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70

METHOD. 1 RLECTROCHEMILINMIRESCENCE, COMPETITVE IMMUNDASESY

TSH (ULTRASENSITIVE) 6.670 High 0.270 - 4.200 pIt/mL

METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSEAY

Comments

NOTE: PLEASE CORRELATE VALUES OF THYROID FUNCTION TEST WITH THE
CLINICAL & TREATMENT HISTORY OF THE FATIENT.

Interpretation(s)
**End Of Report®¥*
Pleasa visit www.srlworld.com for related Test Information for this accession
Page 10f 1
@.‘.\W
— ek

Dr. Swapnil Sirmukaddam
Consultant Pathologist

View Details Vigw Report

PERFORMED AT :

WIEsR R
BHOOMI TOWER, 1ST FLCOR, HALL NO.1, PLOT NO.28 SECTOR 4, KHARGHAR . . g
Patisnt Ref, No, 22000000834526

NAVI MUMEAIL, 410210
MAHARASHTRA, INDIA

Tel : 6111551115,

CIN - UP48599P5 1995PLECA5E55
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LABORATORY REPORT

A Py
S0 ?:\ : @ L
s (58 ; ¢SRL
s ¥ .
e 0 S Diagnostics
MC-2275
DATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 - FORTIS TACCESSION NO : D022WC003030 TAGE/SEX 138 Years Female
FORTIS VASHI-CHC -SPLZD !.pATjENTID . FH.2373420 "lDRAWN .16/03/2023 12:09:00
F?ﬁgs IH;TITL L |CLIENT PATIENT ID: UID:2373420 %RECEWED .16/03/2023 12:10:53
N}
M AL 44000 %ABHA 5O EREPORTED 116/03/2023 14:16:30
. i.

CLINICAL INFORMATION :
UID: 2373420 REQNO-1386330
CORP-OFD
BILLNO-1501230PCR0O15415
BILLNO-1501230PCRO15415
Test Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY i
PPBS(POST PRANDIAL BLOOD SUGAR) g8 70 - 139 mg/dL

METHOD : HEXOKINASE

Comments

NOTE: - POST PRANDIAL BLASMA GLUCOSE VALUES. 10 BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

Interpretation{s)

GUUCOSE, POST-FRANDIAL, PLASMA-High fasting glucss2 lavel in comparison to post prandial glue

treatment, Ranal Glyosuria, Glycasmic Index & response to foed consumed, Alimantary Hypoglycamia,
**End Of Report**

osa lev

Please visit

Dr.Akta Dubey
Counsultant pPathologist

&l oy be seen due to effact of Oral Hypoglycaemics
Incresssd insulin response & sensitivity

& Imsulin
stc, hdditional tast Hbalc

www.srlworld.com for related Test Information for this accession
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View Details

View Repo

PERFORMED AT :
SRL Ltd

HIRANANDANI HOSPITAL-
NAVI MUMBAL, 400703
MAHARASHTRA, INDIA
Tel : 022-39199222,022-49723322,
CIN = U745‘5‘3P51995F’LC045955
Email : -

VASHI, MINI SEASHORE ROAD, SECTOR 19,

| [lieegea st Il



LABORATORY REPORT & . .
& M-w ‘ t For-l-is biagnostics

REF. DOCTOR : SELF

PATIENT NAME : MRS.ANISHA TIWARI
CODE/NAME & ADDRESS T Co00045507 - FO

RTIS IACCESSION NO - 0022WC002993 iAGE/SEX ;38 Years Female

FORTIS VASHI-CHC -SPLZD lpamenTID ¢ FH.2373420 lomawn  :16/03/2023 08:54:00
FORTIS HOSPITAL # VASHL |CLIENT PATIENT 1D; UID:2373420 ERECENED . 16/03/2023 08:53:53
MUMBAI 440001 Lauxns & | REPORTED :16/03/2023 13:32:26

i
%

\

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL24.35976 REQNO-1386330
CORP-OPD

BTLLNO—1501230PCR015415
BILLNO-150123OPCR015415

Final Results

Units

Biological Reference Interval

Test Report Status

PUS CELL (WBC'S) 2-3 0-5 JHPF
METHOD : MICROSCORIC EXAMINATION

EPITHELIAL CELLS 3-5 0-5 /HPF
METHAD : MICROSCOPIC EXAMINATION

CASTS NOT DETECTED
METHOD ¢ MICRDSCOPIC EXAMINATION

CRYSTALS NOT DETECTED
VETHOD : MICROSCOFIC 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

» - Rdha. w page 14 Of 1¢
2 =

. EEgErE
pr.Akta Dubey Dr. Rekha Nair, MD S
Counsultant pathologist Microbiolegist 3
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View Details View Repot

PERFORMED AT :

— .
P | seeaad Ul
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, . i 3

NAVI MUMBAL 400703
MAHARASHTRA, INDIA

Tel : 022—39159222,022-49723322,
CIN - UT-&-E—B'&F‘EHBSPLC!'HSQSG
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LABORATORY REPORT

MC-2275

LSRL

*& Forris I;iagnostics

PATIENT NAME : MRS.ANISHA TIWARI

—nTc |

CODE/NAME & ADDRESS 1 C0D0045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

i
H
H
i
|

REF. DOCTOR : SELF

ACCESSION NO : 0022WC002993

TAGE/SEX :38 Years Female

{PATIENT ID 1 FH.2373420 :IDP,AW‘N -16/03/2023 08:54:00
':ﬂ%igiﬁﬁi;g? # WASHI, 'icuENT PATIENT 1D: UID:2373420 | RECEIVED :16/03/2023 08:53:53
1ABHA NO iREPORTED :16/03/2023 13:32:26
i !
i l
CLINICAL INFORMATION : ' '
UID;2373420 OLD UHID -FHL324.35976 REQNO—1386330
CORP-OPD
BILLNO—150123OPCRO 15415
BILLNO-150123'DPCR015415
iTest Report Status Final Results Biological Reference Interval Units l
i ]
l CLINICAL PATH - URINALYSIS :
- =
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD @ PHYSICAL
APPEARANCE SLIGHTLY HAZY
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 7.0 4,7-7.5
METHOD © REFLECTANCE SPECTRC*PHGTO?-‘!E"T«.‘:'- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METROD @ REFLECTANCE SPECTROPHOTOM ETRY (AF‘F‘.&FEN’I’ pi.A CHANGE OF PRETREATED PGL(ELEC{‘RC-L‘:'TES IN RELATION TO 1owIC CON'CEN?ATIC-N)
PROTEIN NOT DETECTED NOT DETECTED
METHOD § REFLECTANCE SFEC!'PD-‘-'HC:TDMETF\Y - PF'.OTEII‘l-EF;.QP.-OF-INL‘GC.é'F:-R PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SF‘ECFPA?F‘HQTDMETFY, DOUBLE SEQUENTIAL ENZYME RE&CTION-GOD/FOD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTRDPHDTDME‘IF‘:‘, ROTHEEA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECT'EC-?-‘r.OT.'nl-'IEIR'f, PEROWIDASE LIXE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRIIBIN WITH DIA ZOTIZED SALT
UROBILINOGEN NORMAL NORMAL

METHOD 1 REFLECTANCE SPECTROFPHOTOMETRY (MODIFIED EHRLICH REACTION)

NITRITE NOT DETECTED
METHOD : REFLECTANCE SPECTROPHCTOMETRY, CONVERSION OF NITRATE TO NITRITE

NOT DETECTED

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF

METHOD ¢ MICROSCOFIC EXAMINATION

@y( - Rcha. w
—

pr.Akta Dubey Dr. Rekha Nair, MD
Counsultant Pathologist Microbiologist

page 13 Of 14
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SRL Ltd
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Tel : 022-39199222,022-49723322,
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Email : -

| [eismeaat



.LABORATORY REPORT

SE (Y ortis e

MC-2275
PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF
ZODE/NAME & ADDRESS :C000045507 - FORTIS TACCESSION NO : 0022WC002993 ~ |AGE/SEX :38 Years Female
FORTIS VASHI-CHC -sp[_zl-[‘) IPATIENTID  : FH.2373420 lorawn  :16/03/2023 08:54:00
;?E;irﬁiiff‘“ 3 Vst ;CLIENT PATIENT 1D: UID:2373420 i_n.ECEWED :16/03/2023 08:53:53
T 'IABHA NO : | REPORTED 116/03/2023 13:32:26
i l
CLINICAL INFORMATION :
UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-OPD
BILLNO-1501230PCRO15415
BILLNO-1501230PCRO15415
Test Report Status Final Results Biological Reference Interval Units

Interpretation(s)

y/ ' page 12 Of 14
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Dr.Akta Dubey
Counsultant pathologist

View Details View Repord
PERFORMED AT : e :
o B arzserisl |
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G For‘rls Diagnostics
MC-2275
PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF
5DE/NAME & ADDRESS 1 COD0045507 - FORTIS  {ACCESSION NO . 0022WC002993 AGE/SEX 38 Years  Female
FORTIS VASHI-CHC -SPLZD [PATIENTID  : FH.2373420 |DRawN  :16/03/2023 08:54:00

FORTIS HOSPITAL # VASHI,

MUMBAT 440001 1
iABHA NO

1
{CLIENT PATIENT 1D: UiD:2373420

| ReceweD :16/03/2023 08:53:53

inepomo 116/03/2023 13:32:26
i

CLINICAL INFORMATION : ’

UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-QPD

BTLLNO-1501230PCR015415
BILLNO—lSOlZ?:OPCR015415

Test Report Status Final Results Biological Reference interval Units J
i BIOCHEMISTRY - LIPID
CHOLESTEROL, TOTAL 246 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD © ENZYMATIC/COL o IMETRIC CHOLESTER OL OX1DASE, ESTERASE, PEROWIDASE
TRIGLYCERIDES 295 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
> /=500 Very High
METHOD ¢ ENZYMATIC ASSAY
HDL CHOLESTEROL 42 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 140 High < 100 Optimal ma/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD + DIFECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 204 High Desirable: Less than 130 mg/dL
; Above Desirable: 130 - 159
Borderline High: 160 - 183
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 59.0 High </=30.0 mg/dL
METHOD : CALCULATED FARAMETER
CHOL/HDL RATIO 5.9 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 PARAMETER.
LDL/HDL RATIO 3.3 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Barderling/Maderate Risk
>6.0 High Risk
METHOD : CALCULATED PARAMETER
page 11 Of 1¢
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LARORATORY REPORT ® \
. L{SRL
Forl"s Diagnostics

MC-2275
PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002993 iAGE!SEX 138 Years Female
Fg‘ms VASHI-CHC -SPLZD PATIENTID  : FH.2373420 |prawn  :16/03/2023 08:54:00
FORTIS HOSPITAL # VASHI i
! CLIENT PATIENT 1D: UTD:237342 ECEIVED :16/03/2023 08:53:53
MUMBAI 440001 IENT PATIENT 1 D:2373420 !RCIE gD :16/03/
ABHA NO : | REPORTED :16/03/2023 13:32:26
i
CLINICAL INFORMATION :
UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-OPD
BILLNO-lSDlZBOPCR015415
BILLNO-1501230PCR015415
iTes’c Report Status Final Resuits Biological Reference Interval Units \
Lower-than-normal levels may be due to: .-'-.g?rrmmgiut_wr_mu.:mia, Bleeding (hen _',rrhaje‘:}_Eums,"iiunneruiune;' Vritls, Liver disease, Malals arphian, Malnutrition, Maghrotic
syndrore, Pt atsin-losing entercpathy etc.
ALBUMIN, SERUM-Human serum albumin is the most sbundant protain in human e asma. roduced in the liver. Albumin canstitutes about half of the blood serum

protEin, Low bleod albumin tevels (hypc-aib-.:e"if-emia) can be causad by: bver diszaze like cirrhosis of the liver, nephralic syndrome, profein-losing entes spathy, Buins,
hermodilution, incraased vaseular permeability or deds aased lymphatic clearance, malnulritn
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Forhs Diagnostics

MC-2275
PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS TACCESSION NO : 0022WC002993 AGE/SEX 138 Years  Female
FORTIS VASHI-CHC -SPLZD IPATIENTID < FH.2373420 |prawn  :16/03/2023 08:54:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:2373420 | RECEIVED :16/03/2023 08:53:53
MUMBAT 440001 l;AHHA i : %REPORTED 116/03/2023 13:32:26

E i
| i
CLINICAL INEORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-1384330
CORP-OPD

BILLNO-1501230PCR015415
BILLNO-150123OPCR015415

‘Test Report Status Final Results Biological Reference Interval Units 5

uring.

Increasad in

Dlabetas mallitus, Cushing s syndrome (10 = 16553, chronic pancraatitis (30%). Drugs:-cors comterpids, phemytain, esiiogen, thiszides.

pecreased in

Fancraatic isiat cell dsess2 with increased insulln,hxﬁulinc.n'-a,adne.nc-.;."t’_r,al insufficiancy, h,';-:—;v“-.}imvi;ﬂ",di‘fuse liver disease, malignanicy (adrznecortical,
stomach, fibrosarcoma), infant of a diabetic mather, enzyme deficiancy diseases(a:g., gataclonamia), Drugs- insuling,

ethanol, propranolol; sulfunylurezﬁ‘tutl;mremide, and other oral hypoglycemic agants,

NOTE: While random serum glucoss levels correlate with home glucoss monitoring results (weekly mean capiltary giucose values), there is wide fluch pation within
individuats Thus, giycosylated hed oglobin(HBA1C) levels are favored to menitar glye=imic control,

High fasting glucose level in comparlsan to post prandial glucosa leval may be seen due to affact of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glysssmic
index & responsa to food consumed, Alimentary Hypoglycemia, Iricreased insulin résponse & sensitivity etc,

GLYCOS(LATED HEM'JGLOB]N(HB#.!.C), ECTA WHOLE BLOOD-Used For:

1. Evalisating the long-term control of bload glucosa concentrations In diabetic patients.

ng diabetes.

patients at inityaasad risk for diabetes (pr adiabetas),

Cmmends measurement of Hbaic (typically 3-4 times per year for type 1 and poorly contralled typs 2 diabetic patients, and 2 Linses per year for
well-controllad Lype 2 dizbetic patients) to determine whether a patents metabolic control has remained cortinuausly within the target rangs.

1 8AG (Estimated average glucose) converts percentage Hbalc to mdfdl, to compare blood glucsse levels.

2, 2% gives an evaluation of blood glucose levels for the lzst couple of months.

3. 4G is calculztad as @4G (ma/dl) = 28.7 ¢ HbAlc - 46.7

HbA1c Estimation can get affectad due to:
1.Shartaned Erythrodyte survival @ Any condition that shorens eyl
anemia) will falsely lowear HbAle tast rest s, Fructasaning is rece™
I1.vitamin C & Eare reported to faisely lowar tast results {possitily by inhibiting glycation of hemeglobin,
11Liron deficiency anemia s reported to incraass test res ts. Hypartﬁgl-yaeridemia,l|remia, hyperbllirubinemia, chronic aleoholism, chranic ingestion.of salicylates & opiates
addiction are reported to Intes fere with some assay metho ds Falealy increasing rasults,
erence of hemogiobinopathies in Rbalc esumation Is seen In
g hemeglobinapathy. Frurtosaming Is recommanded for testing of Hbatc,
< stata deterted (D10 is correcter for HbS & HbC trait.)
c.HbF > 25% on alt=mate paltform (Boronate affinity chromatography) is recu™ mended for testing of HhAe abnormal Hamoglobin electropharesis (HPLC method) is
recommended for detecting a hemoglohinopathy
BLOOD UREA NITROGEN (BUN), SERUM-Caysas of Increased levals include Pre renal (High protein dist, Increased protein catabolism, Gl haamarthage; Cortisal,
Deh gdration, CHF renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Frastabism)
auses of decressed level inchude Liver disaase, STADH.
CREATININE EGFR- EPI-GFR— Glomerular filtration rate {GFR) is @ measure of the function of the Kidneys. Trie GFR Is a calculation Eased on a serum Creatinine Lest,
Creatining is @ muscie waste pro {uct that is filtered from the blecd by the kidneys and secreted into yrine at a relatively steady rate. When kidney function decreasas, |ess
creatinine is excreted and concentrations Increase in the biood, With the craatinine test, 2 reasonable estimate of the actual GFR ¢an be getermined.
A GFR af 60 or higher is in the normal range.
A GFR below 60 may mean kidney disease.
A GFR of 15 or lowsr may mean kidney failure,
Estimated GFR (4GFR) Is the pr eferred methad for identifying paople with chronic idney disease (CRD). In aduits, eGFR calvulated using the Modification of Diet In Renal
Diseasa (MORD) Study equation provides a more dinically useful measire of Lideey function than serum craatinine along,
The CKO-EPI crestining equation is hased on the same foeur variables as the MORD Study equation, but uses 3 2-<lope spling to modal the relatignship between estimatad
GFR and serum creatining, and 2 different retationship for 2ga, sex and race, The equation was reportad to perform bitter and with less bizs than the MDAD Study equation,
esp=cially in patients with higher GFR. This rasults in reduced misciazsification of CHO.
The C¥D-EPL creabining equation has not besn validated In children & will only be reported for patients = 18 years of age, For pediatiic and childrens, Schwartz Pedialiic
- 6GFR (200%) formulae IS used, THis revised “pedside” pediatric aGFR requires oty serum creatinng and height.
1D, SERIIM-Causes of Increased levels:-Dietary(High Prot=in Intake, Frolonged Fasting,Bapid weight loss),Gour, Lesch riyhan syndrome Type 2 DM, Metatuslic
s'ri' Me
Causes of decreased levels-Low Zinc intake, OCF, Multiple Sclaross
TOTAL PROTEIN, SERLIM-Seruim total protein,also known as total protein, Isa bischemical test for measuring the ratal amaount of pratein in s8Tum protein in the plasma is
made up of albumin and globulin

~yta survival or decreases maan arythrocyta age (e.g. recovery from acute blood loas hamelytic
nended in thess patients which indicates dizbetas conteul over 15.days.

u

Highar-than-numal levels may b due to: Chronic inflammaticn or infaction, including HIV and hapatts B or C, Multiple myeloma, waldsnstiom'™ ‘s disemse
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.LABORATORY REPORT

*SRL

Diagnostics
SATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002993 TAGE/SEX 138 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.2373420 \,amwm .16/03/2023 08:54:00
FOR.HS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:2373420 }IRECE[VED .16/03/2023 08:53:53
FURBAL 436005 ABHA NO : | REPORTED 116/03/2023 13:32:26

CLINICAL INFORMATION :

UID;2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-OPD

RILLNO-1501230PCRO15415
BILLNO-lSOlZSOPCR015415

Test Report Status  Final Results Biological Reference Interval Units “
GLOBULIN 3.2 20-4.1 g/dL

METHOD | GALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 138 136 - 145 mmol/L
METHOD ; 1SE INDIRECT

POTASSIUM, SERUM 4.50 3.50 - 5.10 mmaol/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
Bllirubin is @ yeltowish pigment found in bile and |s @ breskdawn pr sduct of normal heme catabolisni. Bilirubin s excr=ted in bile and urine, and el
yeliow dizcolorzuon in jaundice Elevaled levals results from increased bitirubin production (&g, hers ysis and ineffective eyt e screased
ction and hepatitis), and ab ~ormal bilirubin metabolism (29, heraditary and neonatal jaundice). Conjugated (direct) bilirubin is alevetsd more than uncorjugats
(iretivect) bilirubin in Viral hepatitis, Drug reactians, Aleatiolic liver disease Conlugated (direct) bilirubin s also elevatsd more than uncanjugated (indirect) bilirubin when
there is seme kind of biockage of the bile ducts like in Gallsiones gatting Inka the bile ducts, tumors BScaring of the bile ducts. Increased unconjuaated (indirect) bilirubin
may be a result of Her lytic or pemicious anemia, Transfusion reaction & a commen metaholic condition terined Gilbert syrdrome, dua te low levels of the enzyme that
atlaciias sugar molecyles to bilirubia.

AST is an enzyme found in various parts of the Lody, AST is found in the liver, heart, skeletal rauscle, kidneys, brain, and red biood cells, and it is commmanly me
clinically as a marker for liver haalth, AST levels increase during chronic viral hepatitis, bliockage of the bile duct, cirrhos’s of the liver,liver cancer kidney failure he

anemia, panc eatitis hemochiomatosis. AST levels may also incraass after a heart attack or strenuous activity ALT test measures the smount of this erzyme in the bload ALT
|5 found mainly in the liver, but alen in smaller amaounts In the kidneys, heart, muscles, and pancreas It is cammanly measured as.a part of a dizgrostic gvaiuation of
hepatosallular injury, to determine liver hesith AST levels Increase during acute hepatitis, sometimes due tc a viral infection,ischemia to the liver,chionic
hegatitis,obstruction of bile ducts,cirrhosis,

ALP is a protein found in almost 2ll body tissues.Tissues with higher amaunts of ALP Include the liver,blle ducts and bone.Elevated ALP levels are se=n in Biliary obstruction,
Osteablastic bone LUMGTS, estaamalacia, hepatitis, Hyperparamyroidism, Leukemia, Lymphoma, Paget ‘s disease, Rickets,Sarcodosis etc, Lower-than-normal ALP levels
sean I HY Do ?nspha!.nsla,Mainutruicm,P:ctein deficiency,Witson" " 's disense.GET Is an enzyme fonnd in cell membranes of many Lesues mainly in the liver kidney and
pancreas.Itis akso faund in othear tissues Including int tine, spleen, heart, brain and seminal vesi s, The highest concantration is in the Ligney, but the liver is considerad the
& of nigrmal enzyme activity.Serum GGT has besn widely used as an inciex of liver dystunction. Elevatsd serum GGT activity can be found in giensas of the fiver,biliary
rem ahid pancraas.Conditions that increase serum GGT are cestructive liver disease, high alcehal consumption and use of enzyme-inducing drugs ete Sarum total

in,alse boown as tetal protein,is a prochemical test for measuring the total ar nt of protein In serurm

ted levels may give

w

I

[

P ~t=in in the plasma is made up of albuymin and

giokulin Higher-thansno mal levals may be due to:Chonic inflar ~n or jnfection including HIV and hepatitis Bor €, Multiple ryetoma,Waldeastiom™ 'S

¢ | nwer-than-normal levals may be dus to Agammagiol iz, Bloeding (hemurrhageji,aurns,GIu erulonephitis; Liver diseasa, Malabsa ! {nulrition, Nephrotic
syndrome, in-losing enteropathy st Human serum albumin is the most apundant protein in humen b plasma it is prod ed In the livar Albumin constitutas zhout
half of the 4 serym protain.Low bload albumin levals (hypoalbuim aria) can be caused by Liver di = like cirhes's of the liver, neptiolic syndiuina, plateintlesing

eite n_i,e-.r_hy,Eu|-r.;_hem-:u‘.lhlhon,im.wa:.ed vascular permeability or decreased lymphatic clesrance,malnutrition and w
GLUCOSE FASTING, FLUGRIDE PLASMA-TEST DESCRIPTION

Narmally, the glicsse concanteation in extracellular fluid i5 closely regulated so that a source of energy Is readily available to tzsues and sythat no glucose is =xu wtad in the

ng etc

page 8 Of 14

Dr.Akta Dubey
Counsultant Pathologist

El

View Details View Report

PERFORMED AT :

- - -
i | st 1
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, - - J

NAVI MUMBALI, 400703
MAHARASHTRA, INDIA

Tel @ 022—39199222,022-49723322,
CIN - 74890PB1935PLCO45956
Email : =
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. ¢ SRL
For‘rls Diagnostics
REF. DOCTOR : SELF
CCESSION NO @ 0022WC002993 ‘AGE/SEX

PATIENT NAME : MRS.ANISHA TIWARI
CODE/NAME & ADDRESS :C000045507 - FORTIS

Y 138 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2373420 lorawn  :16/03/2023 08:54:00

FaRiL HOSP.I:A" + VASHL, | CL1ENT PATIENT ID: UID:2373420 | RECEWED :16/03/2023 08:53:53

MUMBAI 440001 EABHA 4 | REPORTED :16/03/2023 13:32:26
i '
i ';

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-13856330

CORP-OPD

BILLNO-1501230PCR0O15415

RILLNO-1501230PCR0O15415

Fest Report Status Einal Results Biological Reference Interval Units

HBA1C 5.5 Non-diabetic: < 5.7 %

Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapautic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARTANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) % < 116.0 mg/dL
METHOD : CALEULATED PARAMETER

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 6 6- 20 ma/dL
METROD : UREASE - uv

CREATININE EGFR- EPI

CREATININE 0.79 0.60 - 1.10 mag/dL

METHOD © ALKALTHE PLCRATE KTNETIC JAFFES
AGE 38 years
GLOMERULAR FILTRATION RATE (FEMALE) 98.13 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO

BUN/CREAT RATIO 7.59 5.00 - 15.00
METHOD : COLCLILATED PARAMETER

URIC ACID, SERUM

URIC ACID 4.6 2.6-6.0 mg/dl
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.0 6.4-8.2 a/dL
METHOD ; BIURET

ALBUMIN, SERUM

ALBUMIN 3.8 3.4-5.0 g/dL
METHOD : BCF UYE BINDING

GLOBULIN
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-LABORATORY REPORT

B () Fortis o

DATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC002993 TAGE/SEX :38 Yeals Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2373420 |Drawn  :16/03/2023 08:54:00

;?ﬁ%i&i%?;f" # VASHL CLIENT PATIENT ID: UID:2373420 | RECEIVED :16/03/2023 08:53:53
' ABHAND | REPORTED :16/03/2023 13:32:26

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-OPD

BILLNO-1501230PCR015415
BILLNO-1501230PCR015415

Est Report Status  Final Results Biological Reference Interval Units J

| BIOCHEMISTRY ,

BILIRUBIN, TOTAL 0.44 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF

BILIRUBIN, DIRECT 0.11 0.0-0.2 mag/dL
METHOD : JENDRASSIK AND GROFF

BILIRUBIN, INDIRECT 0.33 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER

TOTAL PROTEIN 7.0 6.4-8.2 /dL
METHOD : BILRET

ALBUMIN 3.8 3.4-5.0 g/dL
METHOD : BCF DYE BINDING

GLOBULIN 3.2 2.0-4.1 g/dL
METHOD @ CALCULATED PARAMETER

ALBUMIN/GLOBULIN RATIO 1.2 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER

ASPARTATE AMINOTRANSFERASE 18 15<37 u/L

(AST/SGOT)
METHOD @ UV WITH PS#

ALANINE AMINOTRANSFERASE (ALT/SGPT) 32 < 34.0 u/L
METHOD : UV WITH PSP

ALKALINE PHOSPHATASE 69 30 - 120 u/L
METHEID 1 PNFT-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT) 19 5-55 u/L
METHOD : GAMMA GLUTAMYLCARBOXY 4NTTROANTLIDE

LACTATE DEHYDROGENASE 126 100 - 190 u/L

METHOD ¢ LACTATE -FYRUVATE

FBS (FASTING BLOOD SUGAR) 102 High 74 - 99 mg/dL

METHOD : HEXOKINASE

Wiwmmwm
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LABORATORY REPORT

SRL

Diagnostics

REF. DOCTOR : SELF

PATIENT NAME : MRS.ANISHA TIWARI

CODE/NAME & ADDRESS 1CODD045507 - FORTIS  JACCESSIONNO 0022WC002993 TAGE/SEX :38 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2373420 %D;Awm .16/03/2023 08:54:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT 1D: UID:2373420 | ReceveD :16/03/2023 08:53:53
MUMBAI 440001 | REPORTED :16/03/2023 13:32:26

ABHA NO

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-OFD

BILLNO-1501230PCRO15415
BILLND-150123OPCR015415

Numrmberist

‘Test Report Status  Final Results Biological Reference Interval Units
11
! IMMUNOHAEMATOLOGY
ABO GROUP TYPE A
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD @ TURE BGGLUTINATION

Interpretation(s)
B0 GROUP & RH TIFE, EDTA WHOLE BLOOD-

Blood group is identified By anligens and antibodies prasent in the bic od. Anbigens are protein mateculas found on the surface of r

ad bioed cells. Antibodies are found in

plasma, To determine blood group, red cells are rmixed with different antibody sohutions to give A,8,0 or AB.

Disclaimer: YFieass note, as the results of previous A0 and Rh group (Bivod Group) f
availability of the same.”

The test is performed by baoth forward as well as reverse grouging methods.

e

Dr.Akta Dubey
Counsultant Pathologist
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_LABORATORY REPORT

’ . LSRL
@ it Forhs  Diagnostic:

PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC002993 AGE/SEX 138 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2373420 DRAWN  :16/03/2023 08:54:00

:n?ﬁ;&iiggfl_ # VASHL CLIENT PATIENT 1D; UID:237342 RECEIVED :16/03/2023 D8:53:53
ABHA ND : REPORTED :16/03/2023 13:32:26

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-OPD

BILLNO-1501230PCR015415
BILLNO-1501230PCR0O15415

Fest Report Status  Final Resuits Biological Reference Interval Units J
1 HAEMATOLOGY ]
E.S.R 12 0-20 mm at 1 hr

METHOD : WESTERGFEN METHOD

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION i~

Erythrocyte ssdimentaton rate (ESR) is a test that indirectly measuras the degree of inflammation present in the Bady, The test actually reasures Lhe rate of fall
(s=dimentation) of erythrocytes in a sample of blood that has basn placed inte 2 tall, thin, vertical tubs, Results are reported as the millimetres of clear fluid {plasma) that
are presant at the tap portion of the tube after ane hour, Nowadays fully avtomatad instruments are available to measure ESR.

ESR is not digg ic: |t Is @ non-specific test that may be elevated in 8 number of different c ioms. It provides general information about the presence of an
inflammatany cocditian.CRP is superior to ESR bacause it is more sensitive and reflects a maors rapid changs.

TEST INTERPRETATION

Increase In: Infertions, Vasculities, Inflammalory arthritis, Renal diseass, Aneila, Malighancies and plasma cell dysirasias, Acule allargy Tissus nidry, Pregiancy,
Estrogen madi

i1ids

Finding a very a0 =d ESR(>100 mm/hour) in patients with lll-defined symptoms directs the physician to ssarch for a systemic disease (Paraproteingmias,
minated malignancies, connective tissue disease, severs lnfections such as bacterial endocar 1N

in pregoancy BRI in first trimestar Is 0-48 e/ Ty (62 if anemic) and in second trimester (0-70 mm Mhe(55 if anemic). ESR returns to noimal 4th we 4l post partum,

Decreased in: Pulycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Ince
False Decreased : Pl
salicylatas)

fibrinogen, Drugs(Vieamin A, D
5, (SickleCells spharocytes), Micro

tran atc), Hypercholesteroiemis
cytosls, Low fibeinogen, Very high WBC counts, Drugs{Quinineg,

REFERENCE :
1, Nathan and Cski's Hasmatclogy of Tnfancy and Childheod, Sth edi n;2, Pa
the adult refersnce range is "Practical Hasmatology by Dacie and Lewis, 10th adi

lakric reference intarvals, AACE Press, 7th edition. Edited by S. Seidin; 3. The reference far
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_LABORATORY REPORT

MC-2275

SRL

* & Forl'is EID:/i-agnostics

PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF

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

ACCESSION NO : 0022WC002993

AGE/SER

138 Years Female

PATIENT ID T FH.2373420 DRAWN  :16/03/2023 08:54:00
ZCEJP;E%H;SUTJ?L FNABHY CLIENT PATIENT 1D: UID:2373420 RECEIVED :16/03/2023 08:53:53
' ABHA NO REPORTED :16/03/2023 13:32:126

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-OPD

BILLNO-1501230PCR0O15415
BILLNO-1501230PCRO15415

Est Report Status  Final

Biological Reference Interval

Units .

WO DIFFERENTIAL COUNT-The optimal threshotd of 3.3 for NLR showad @ prognostic &
<. Wher 202 = 45.5 yaars old and MLR = 3.3, 46.1% COVID-19 patients with miil
D-12 patients tend to show mild disease,

sikility of clinical symploms to change from mild to severe in COVID positive
gense might become severe. By contrast, when 352 < 49 5 years old and NLR <

(r nea to - The disgnostic and pradictive role of NLR, d-NLR and PLR in COVID-18 patisnts ; A.-P. Yeng, et al,; tnternational Immunocpharmacsiogy 84/(2020) 104504

Fhis ratio elrment is 2 caleulated parameter and out of NABL scopa.

o
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LABORATORY REPORT v, N @
| 29 . <SRL
Sl i Forhs Diagnostic:
MC-2275
PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC002993 AGE/SEX :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.2373420 DRAWN  :16/03/2023 08:54:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:2373420 RECEIVED :16/03/2023 08:53:53
MUMEAL 440001 sEHAND REPORTED :16/03/2023 13:32:26

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330
CORP-OPD

BILLNO-1501230PCR0O15415
BILLNO-1501230PCR0O15415

Test Report Status  Final Results Biological Reference Interval Units J

MONOCYTES 6 2-10 %
METHOD @ FLOWCYTOMETRY

EOSINOPHILS 7 High 1-6 %
METHOD @ FLOWCYTOMETRY

BASOPHILS 0 0-2 %
METHOD : FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 4.66 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.99 1.0 - 3.0 thou/pL
METHGD @ CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.46 0.2-1.0 thou/pL
METHOD: : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.53 High 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

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

MEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.3
METHOD : CALCULATED PARAMETER

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICEOSCOPIC EXAMINATION

PLATELETS ADEQUATE

METHOD : MITROSCOPIC EXAMINATION

Inlerpretation{s)

RBC AND PLATELET INDICES-Menizar index (MCW/REC) is an automated call-cauntar basad ealculatad scraen kool ko differentiate cases of Iron defiviency argemia(>13)
from Bsta thatascaamia trait

(€13} in patients with rricroytic anszmia. This nesds to be inteipretad in line with dinical corretztion and suspicion, Estirnation of Hba2 (emams the gold standard for
dizgnesing @ case of bets thalassasmia trait.
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LABORATORY REPORT

[y

*SRL

* t Forris l;-iagnosticg

MC-2275
PATIENT NAME : MRS.ANISHA TIWARI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC002993 AGE/SEX  :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.2373420 DRAWN  :16/03/2023 08:54:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

ABHA NO

CLIENT PATIENT ID: UID:2373420

RECEIVED :16/03/2023 08:53:53
REPORTED :16/03/2023 13:32:26

CLINICAL INFORMATION :

UID:2373420 OLD UHID -FHL34.35976 REQNO-1386330

CORP-OPD
BILLNO-1501230PCR0O15415
BILLNO-1501230PCRO15415

Fest Report Status  Final

Results

Biological Reference Interval Units J

HAEMATOLOGY - CBC

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

PLATELET COUNT
METHOD : ELECTRICAL IMPEDANCE

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 : CALCULATED PAFAMETER
RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCUILATED PASAMETER
MENTZER INDEX
MEAN PLATELET VOLUME (MPV)
METHDD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS
METHOD : FLOWCYTOMETRY
LYMPHOCYTES

METHOD : FLOWCYTOMETRY.

Dr.Akta Dubey
Counsultant Pathologist

12.7

4,72

7.64

159

38.2

81.1 Low

27.0

33.3

14.9 High

17.2

13.5 High

61

26

12.0 - 15.0

3.8-4.8

4.0-10.0

150 - 410

36 -46

83 - 101

27.0 - 32.0

31.5-34.5

11.6 - 14.0

6.8-10.9

40 - 80

20 -40

g/dL
mil/pL
thou/pl -
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