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Diagnostic Report

{} Fortis

agilus>>

diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ABHA NO

ACCESSION NO : 0022WI001807

CLIENT PATIENT 1D UID: 126295406

AGE/SEX :50 Years Female

: FH,12696406 pRAWN  :0B/09/2023 09:18:00

RECEIVED :08/09/2023 09:21:23
REPORTED :08/09/2023 14:39:22

CLINICAL INFORMATION :

UID:12696406 REQNC-1579435
CORP-OPD
BILLNO-1501230PCR0O51650
BILLNO-1501230PCRO51650

[Test Report Status  Final

Results

Biological Reference Interval Units

S,

HAEMATOLOGY - CBC

o
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHID : 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 : CALCLILATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED FARAMETER

MENTZER INDEX
METHOD ; CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

Dr.Akshay Dhotre
Consultant Pathologist

14.1
4.94 High
6.08

267

43.0
87.0
28.5

32.8

12.2
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9.3
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4.0 -10.0
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27.0 - 32.0
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Diagnostic Report

{2 Fortis

agilus>>

diagnostics

PATIENT NAME : MRS.RESH MA NASIK UNAWALA

REF. DOCTOR

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO ¢ 0022WI001807
PATIENT ID : FH.12696406
CLIENT PATIENT 1D; UID:12696408
ABHA NO

AGE/SEX :50 Years Female
DRAWN :08/09/2023 09:18:00
RECEIVED :08/09/2023 09:21:23
REPORTED :08/09/2023 14:39:22

CLINICAL INFORMATION :

UID:12696406 REQNO-1579435
CORP-OPD
BILLNO-1501230PCRO51650
BILLNO-1501230PCRO51650

[;est Report Status  Final Results Biological Reference Interval Units

NEUTROPHILS 41 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

—. LYMPHOCYTES 49 High 20.0 - 40.0 %

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 7 . 2.0 - 10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINOPHILS 3 i-6 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

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

ABSOLUTE NEUTROPHIL COUNT 2.49 2.0-7.0 thou/pL
METHOD : CALCUILATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.98 1.0 - 3.0 thou/pL
METHOD : CALCIILATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.43 0.2-1.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.18 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/uL
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 0.8

METHOD : CALCULATED

MORPHOLOGY

RBC

METHOD @ MICRDSCORIC EXAMINATION
WBC

METHOD : MICROSCOPIC EXAMINATION
PLATELETS

METHOD : MICROSCOPIC EXAMINATION

P

Dr.Akshay Dhotre
Consultant Pathologist

PREDOMINANTLY NORMOCYTIC NORMOCH ROMIC

REACTIVE LYMPHOCYTES SEEN

ADEQUATE
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View Details

PERFORMED AT :

Agilus Diagnastics Ltd,

Hiranandani Hospital-Vashi, Mini Seashore Road, Ssctor 10,
Navi Mumbai, 400703

Maharashtra; India

Tel : 022-39199222,022-49723322,

CIN - U74899PB1935PLCD45956
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Diagnostic Report

{1 Fortis

agilus>»>

diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WI001807 AGE/SEX :50 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696406 DRAWN - :08/09/2023 09:18:00

;%?ﬂgi;ﬁi’:gfl' ¥ e, CLIENT PATIENT ID: UID:12696406 RECEIVED :08/09/2023 09:21:23
ABHA NO : REPORTED :08/09/2023 14:39:22

CLINICAL INFORMATION :

UID:12696406 REQNO-1579435

CORP-OPD

BILLNO-1501230PCR0O51650
BILLNO-1501230PCR0O51650

lTest Report Status  Final Results Biological Reference Interval Units

- Interpretation(s)
pAC AND PLATELET INDICES-Mentzer index {MCV/RBC) is an automated cell-counter based calculated screen tool to differentiate cases of Tron deficiency anaemia(>13)

fiom Beta thalasssemia trait
(<13) in patients with micracytic anaemia. This neads to be interpreted in ling with dinical conrelation and suspicion. Estimation of HBA2 remains the gold standard for

dizgrosing a case of beta thalassaemia trait.
WEBC DIFFERENTIAL COUNT-The opt imal threshiald of 3.3 for NLR showied a pr ognostic possibility of clivical symptoms to change from mild to severe in COVID posilive
patients, When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild dissase might became severe. By contrast, when age < 49.5 years old and NLR <

3.3, COVID-19 patients tend to show mild disease,
{Referance to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, etal;; International Immunopharmacology 84 (2020) 108504

This ratin elsment is a calculsted parameter and out of NABL scope.

et :
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Dr.Akshay Dhotre
Consultant Pathologist

View Details View Report
PERFORMED AT : = " a
] leaegae 1
Hiranandani Hospital-Vashi, Mini Seashaore Road, Sectar 10, B - =

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74E99PB1995PLCO45956
Email : -



Diagnostic Report

{2 Fortis

agilus>>

diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :
CODE/NAME & ADDRESS : COU0045507 ACCESSION NO : 0022WI001807 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696406 DRAWN  :08/09/2023 09:18:00
FORTIS HOSFITAL & VASHI, - CLIENT PATIENT ID: UID:12696406 RECEIVED : 08/09/2023 09:21:23
MUMBAE $4000% ASHANO REPORTED :08/09/2023 14:39:22

CLINICAL INFORMATION :

UID:12696406 REQND-15739435
CORP-OPD
BILLNO-1501230PCR0O51650
BILLNO-1501230PCRO51650

[Test Report Status  Fipal Results Biological Reference Interval Units
HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE (ESR)L,WHOLE BLOOD

ES.R 12 0-20 mm at 1 hr

METHOD : WESTERGREN METHOD

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ES%) WHOLE BLOOD-TEST DESCRIPTION :-

Erythrocyte sedimentalion rale (ESR) is a test that indwectly measuras the degree of inllanmation present in the body, The test actually measures the rate of fall
(sadimentation) of erythrocytes In a sample of blood that has been placed into a8 tall, thin, vestical tube, Results are reported as the milimetres of clear fluid (plasma) that
are present at the top portion of the tube after ane hour. Nowadays fully automated fnstruments are avallable to measure ESR.

ESR is not diagnostics It is a non-specific test that may be elevated in a numiber of different tonditions. It pr ovides general Infarmation about the presence of an
inflasmmatany condition. CRP Is superior to ESA berause it is more sensitive and reflects a mora rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatary arthritis, Renal disease, Anemia, Malignaniigs and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.

Finding a very acceleraled ESR({>100 mm /hour) in patienls with ill-defined symptoms directs the physician to search for a systemic disease (Paraproteinemias,
Disseminated malignancias, connective Hssue disease, severe Infections such as bacterial endocarditis).

In pregnancy BRI in first trimester is 0-48 mm/hr{62 if anemic) and in second trimester (0-70 mm {85 IF anemic). ESR raturns to normal 4th week post parturm,
Decreased in: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Increased filbinogen, Drugs(vitamin A, Destran etc), Hypercholesterolemia

False Decreased : Poikilocylosis,(SickleCells, spherocylas), Microcylosis, Low fibrinogen, Very high WBC counts, Drugs{Quinine,
salicylatas)

REFERENCE : -

1. Nathan and Oski's Haematalogy of Infancy and Childhood, Sth edition; 2, Peedialric refersnce ntervals, AACC Press, 7th edition, Edited by 5. Soidin;3. The reference for
the adult ieference range Is "Practical Haematology by Dacie and Lewis, 10th edition.

it Page 4 Of 15

Dr.Akshay Dhotre
Consultant Pathologist

View Details View Report

PERFORMED AT :

e |
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, 1 B - >
Patient Ref, No, 22000000871074
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Tel ; 022-391959222,022-49723322,
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Email : -



Diagnostic Report

42 Fortis

agilus>>

diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :

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

[ACCESSION NO : 0022WI001807
lpATENTID  : FH.12696406
| CLIENT PATIENT 1D: UID; 12696406

\AGE{SEX .50 Years Female

DRAWN .08/09/2023 0%: 18:00
RECEIVED . 0B8/09/2023 09:21:23

i
MUMBAI 440001 |aBHA NO 1REPDRTED :08/09/2023 14:39:22
‘i =.
! i
CLINICAL INFORMATION :
UID:12696406 REQNO-1579435
CORP-QPD
BILLNO-1501230PCR051650
BILLNO-1501230PCR051650
]Test Report Status Final Results Biological Reference Interval Units !
IMMUNOHAEMATOLOGY ‘
ABO GROUP TYPEB
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABO GROUP & RH TY pE, EDTA WHOLE BLOGD-Bluad
of red bload calls, Antibadics are found in plasma. To

Disclaimer: “Please note, as the recults of previous A
availability of the same.”

group is identified by antigens and antibodies present in the bload, Antigens are protein molacules found on the surface
determine tlood growR, ted cells are mived with different antibody solutions to give A,B,0 or AB.

B0 and Rh group (Blood Group) for pregnant women are not available,

The test Is performed by both forward as well as reverse grouping methods.

pr.Akshay Dhotre
consultant Pathologist

pleass check with the patient records far
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Agilus Diagnaoslics Ltd.
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Maharashtra, [ndia
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Ciagnostic Report

. aqilus>>
§1 Fortis ’

diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :
CODE/NAME & ADDRESS : CODD045507 ACCESSION NO : 0022WI001807 AGE/SEX  :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696406 oRAWN  :08/09/2023 09:18:00
:ﬂ%‘:ﬂgil‘ﬁ%ggi“‘ # VABH:, CLIENT PATIENT ID: UID: 12696406 RECEIVED :08/09/2023 09:21:23
ABHA NO : REPORTED :08/09/2023 14:39:22
CLINICAL INFORMATION :
UID:12696406 REQNO-1579435
CORP-OPD
BILLNO-1501230PCRO51650
BILLNO-1501230PCR051650
Et Report Status  Final Results : Biological Reference Interval Units J
BIOCHEMISTRY
BILIRUBIN, TOTAL 0.30 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.09 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
RILIRUBIN, INDIRECT D.21 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.4 6.4 - 8.2 gfdL
METHOD : BIURET
ALBUMIN 3.9 3.4-5.0 g/dL
METHOD : BCF OYE BINDING
GLOBULIN 3.5 2.0-4.1 g/dL
METHOD : CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AS'I}‘SGOT} 55 High 15 - 37 u/L
METHOD : UV WITH P3P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 80 High < 34.0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE = 7 30 - 120 u/L
" METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 56 High 5-55 u/L
METHOID | GAMMA GLUTAMYLCAR a&0xy 4NITROANILIDE
LACTATE DEHYDROGENASE 163 81 - 234 u/L

METHOD : LACTATE -Fi RUVATE

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 165 High Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD ; HEXOKINASE

e
[ Page 6 Of 15
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pr.Akshay Dhotre
Consultant Pathologist

View Detalls View Report

PERFORMED AT : = 5 :
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Diagnostic Report

- aqilus>»
{2 Fortis .

diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WI001807 EAGEISEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696406 ipRAWN  :08/09/2023 09:18:00
FORTIS HOSPITAL # VASHL, " LCLIENT PATIENT ID: UID: 12696406 ‘necewso . 08/09/2023 09:21:23
MUMBAI 440001 ASHA NO : | REPORTED :08/09/2023 14:39:22
CLINICAL INFORMATION :

UID:12696406 REQNO-1579435

CORP-OPD

BILLNO-1501230PCRO51650
BILLNO-1501230PCR0O51650

[Test Report Status  Final Results Biological Reference Interval Units J

WMMMMW
HBAL1C 7.8 High Non-diabetic: < 5.7 Yo
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) 177.2 High < 116.0 mg/dL
METHOD ; CALCULATED PARAMETER

KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 6 6-20 mag/dL
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE D.95 0.60 - 1.10 mg/dL

METHOD : ALKALINE PICRATE KINETIC JAFFES :
AGE 50 years
GLOMERULAR FILTRATION RATE (FEMALE) 72.99 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO
BUN/CREAT RATIO 6.32 5.00 - 15.00

@ Page 7 Of 15

Dr.Akshay Dhotre O[5 O
Consultant Pathologist 3@
g ia% é%
OIS S
View Details View Report
PERFORMED AT : p o .
et 1
Hiranardani Hospital-Vashi, Mini Seashare Read, Sector 10, B = L
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Maharzshtra, India
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CIN - U74593PB1995PLCO45956
Email : -



Diagnostic Report a g i l us »

ﬁ& FOI‘ﬁS diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS T Coo0045507 \ACCESSIDN NO @ 0022WI001807 AGE/SEX 50 Years Female
FORTIS VASHI-CHC -SPLZD }F’AT!EI\FFID : EH.12656406 DRAWN .08/09/2023 09:18:00
L?JmilH&?)?J?L # VASHL, {CLIENT PATIENT ID: UID: 126964086 RECEIVED 08/09/2023 09:21:23
;IAEHA NO : REPORTED :08{09{2023 14:39:22
! |
i ————
CLINICAL INFORMATION :
UID:12696406 REQNO-15?9435
CORP-OPD
BILLNO-1 SUlZBOPCRDS 1650

BILLNO-lSDlZSOPCROElGSD

Units

Test Report Status i Results Biological Reference Interval

METHOD : CALCLILATED PARAMETER

URIC ACID, SERUM

URIC ACID 4.3 2.6-6.0
METHOD : URICASE UV

mg/dL

TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.4 6.4 - 8.2 g/dL

METHOD ; BIURET

ALBUMIN, SERUM
ALBUMIN 3.8 3.4-5.0 g/dL
METHOD £ BCP DYE BINDING

GLOBULIN

—  GLOBULIN 3.5 2.0-4.1 g/dL
METHOD ; CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 5,20 High 3.50 - 5.10 mmal/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 104 g8 - 107 mmol/L

METHOD : ISE INDIRECT
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" Foms diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS 1 CO00045507 ACCESSION NO & 0022WI001807 AGE/SEX 150 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696406 DRAWN  :08/09/2023 09:18:00
FORTIS HOSPITAL # vaSHL, CLIENT PATIENT ID: UID: 12696406 i ReceiveD :08/09/2023 09:21:23
MUMBAL 440001 ABHA NO : REPCRTED :08/09/2023 14:39:22

CLINICAL INFORMATION :

U1D:12696406 REQNO-1579435

CORP-OPD
BILLNO—ISDlZBOFCROSiGSU
BILLNO-1501230PCRO5 1650

&st Report Status  Final Results Biological Reference Interval Units j

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-~

Bilirubin is a yellowish pigment found in bile and is a breskdown P educt of normal heme eatabolism. Billrubin is excreled in bile and urine, and elovatad levels may give

yallow discoloration in }aundice'Ehwatad levels results from Increased bifinabin preduction {eg, hermolysis and ineffeclive erythropoiesis), decreased bilirubin excration (29,

obstruclion and hepatitls), and abnormal bifirubin metabolism (eg, hereditary and neonatal jauodice). Conjugated (direct) biliruhin is efevated more than unconjugated

(indirect) bilirulin in Viral hepatitis, Drug raactions, Alcobolic liver diseasa Conjugated (direct) pilirubin is also elevated moe than unconjugated (indicect) bitirubin when

there is some kind of blockage of the bile ducts like in Gallstonas getting Inlo the bile ducts, tumirs BFcaring of the bile ducts. Increasad unconjugated (indicect) bifirubin

may be a result of Hemuolytic or permicious anemia, Transfusion reaction & a common matabolic condition tefmed Gilbert syndrome, due to low levels of the enéyime that

altaches sugar malerules to bilirubin,

AST is an encyme found in various parts of the body. AST Is found in the liver, henrt, cheletal musdle, kidieys, brain, and red blood calis, and it Is commonly measured

clinieally as a marker far liver health, AST levels increass during chionic viral hepatilis, blockage of the bile duct, cinthosis of the liver, liver cancer, Kldney failure, hemulylic

anecnin,paruqrestili;_henmchromalesis. AST levels may alsa increase afar 3 heart attack or strenuous activily ALT test measures the amaunt of this enzyme in the bisad.ALT

is found mainly in the liver, but alsa in smallar amounts in the I.r.l.me,rs_hgart,muscles, and pancreas.dtis commenly measur ed asapatofa diagnostic evaluation of

hepatocaliular injury, to datermine liver heslth . AST levals increase during acute hepatitis sumetimes due to a viral infection, ischemia to the liver,chronic

hepatitis, sbstruction of bile ducts, cirthosis.

ALP is a protein found In almest all body tissues. Tissues with higher amounts of ALP inelude the liver,bile ducts and bone.Elevated ALP levels are seen in Bifiary obstruction,

Osteoblastic bone tumars, ostegmalacia, hepatilis, Hyperparat! wroidism, Leukenia, Lymphoma, Pagets diceasa, Ricksls,Sarcoidasis etc. Lower-than-normal ALP levels seen

in Hy;;r:ph:-‘phehnska.Malnutrith;n,?rol.e«'n dehiciency, Wilsens diseasa,

GGT Is an enzyme found in cell prembranes of many tissu=s malily in the liver, kidney and pancreas. Tt is also found in other tissues including intesting, splesn, heart, brain

and seminal vesicles. The highest concentration is In the kidney, but the liver is considered the scurce of normal enzyme activity.Serum GGT has heen widely used as an

index of liver dys!‘umiu».Eleuated serum GGT activity can be found in disaases of the liver, hiligry system and pancreas randitions that increase serum GGT are gbstructive

liver disease high alcohal consumption and use of enzyme-inducing diugs etc.

Total Protein also known 2s total protein,s a bipchemical test for measuring the total amount of protein i serum.Protein in the plasma is made up of albumin and

globulin Higher-than-normal levels may be due to:Chronic inflarmiation or infaction,including HIV and hegatilis B ar C,Multiple myeloma,Waldenstroms

dlwase.Lener-ﬂ'nananmmg! levels may be due to* .b.-gamm.sglemuinamia_mﬂng (hamvrvhnge},ﬁums_f?lmem‘ snvephritis, Liver disense, Na!ab,urpliun,HaInutri‘.'.-.n{ Nephrotic
— syndrome, Protei n-losing enteropathy etc.

Albumin is the most abuadant protein in human b woid plasme It is produced in the liver.Albumin constitutes about half of the blood serum protein. Low Blood albumin levels

(hypealbuminemia) can be causad by Liver disease like circhosis of the liver, nepghratic syndiome, pr olin-losing enter opathy, Burns, hemodit ion, increasad vascular

permeahility or decreasad lymphatic clearaie, malnutiition and wasting ete

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Novenally, the glucose concentration in extracetlular fluid is closaly regulated so that a souree of energy is raadily available to tissurs and sat hat no glucosa s excreled in the

Wi,

Incraased in:Disletes melfitus, Cushing’ 5 syndrome {10~ 15%), chronic pancrealitis {30%). Drugs .;ortk:t:-:.t:n-:k“,pl-enﬂ‘.ﬂn, estrogen, thiazides.

Decreased in :Panc=alic islet call diseasa with increased ins-.,-lin_irlsuunu:-:na,adrer»ﬂ.a:rrtir:al insefficiency hypo uitarism,diffuse liver diseasa,

malignancy{adrenacor tical, stomach, fitwgsarcoma),infant of a diabetic mother gnzyme deficisncy

disenses{e.g g;1af!asem:nj,9rug-;-im..:lln_eihenol. pn-;u'aln:‘dnljﬁ:.ﬂf‘.‘m;lmi‘:lﬁ talhutamide, and ather oral hypoglycemic agents.

NOTE: While random serum glucose Jevels correlate with home gluense monitering results (weckly mean capliiary glicose values),theré is wide Auctuation within

individuals Thus, glycosylated hemoglabin{Hbalc) levels are favored to monitar glycemic cor dral,

High fasling glucose jeval in comperisun to post prendial glucose level may be seen due to affect of Oral Hy soghyeaemics & Insulin Lraatment, Renal Glyosw ia, Glyaemic

ncdex & response to food consumed, Allmentary Hy pog rcmhla.lnrreawd insulin response & sensitivily |tc.

GLYCOSYLATED HEMOGLOBIN(HEALC), ECTA WHOLE BLOOD-Used For:

1. Evaluating the lung-term contral of blood glucase concentrations In dizbetic patients.
2, Diagnosing diatreles,
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i*ForriS diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS : COO0045507 ACCESSION NO .0022WID01807 *AGE!SEX :50 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12696406 | DRAWN .08/09/2023 09:18:00

;?JmiiHiii;g?L & VEHL ICLIENT PATIENT ID: UID: 12695406 RECEIVED : 08/09/2023 09:21:23
AEHA NO : REPCRTED :08/09/2023 14:39:22

CLINICAL INFORMATION :

UID:12696406 REQNO-1579435

CORP-OPD
BTU.NO-1501230PCR05165D &
BILLNO-1501230PCROS 1650

(Tast Report Status  Final Results Biological Reference Interval Units : 1

3, Identifying palients at increased risk for diabetes (predinbetes).
The ADA recommends measurement of HbALC (typically 3-4 times per year for type 1 and poorly cantrolled type 2 diabetic patients, and 2 times per year for
well-controlled  type 2 dishelic patients) to determing whether a patients metabotic control has remained continuously within the target rande.
1, @A’ (Estimaled average glucose) converts percentage HoALC to md/d), to compare blood glurose levels.
—. 2, eAG gives an evaluation of bleod glucnse levels for the last cauple of months.
3. enG is calculated as eAG (mgldl) = 28.7 * HbAlc - 46,7

HbA1lc Estimation can get affected due to :

1. Shartened Erythimoyle sucvival 1 Any condition that shortens srythrocyte survival or dexenses mean erytluncyte age (8.9. recovery from acute blood loss, hemalytic
anemin) will falszly lower HbALC test resyits. Fruclosamine is recommended In tiesa patienls which \dicatas diahetes control over 15 days.

2. vitamin C & E are reported to falsely |ower test results.(possitly by Inkibiing glysation of hemogholsn.

3. Iron deficiency anemia Is repodted to incrense test results, Hypartighycer wdemia, uremia, Ivype bl uhinemia, chrenic alio! \aliam, chianic Ingeston of salicylales & opiat=s
addiction are reported to intarfere with some assay mathods, falgely incoeating results.

3. Interference of hemoglobinopathies in HBALc estirsiation is seen in

a) Homozygous hemoglobioopathy. Fructo sarming Is reconmmended for tasting of HbALC.

b) Heterorygous statd detacted (D10 Is cof racted for KBS & HBC trait.)

c) HBF > 25% an alternate paltform (Boronate aifinity chirgmatography) is recommended for testing of HeAto. Abnarmal Hemoglobin electio phoresis (HPLC melhod) is
recommended for detecting a hemoglobinopathy L

BLOCD UREA NITROGEN (BUN), SERIIM-Causes of Increased levels inctude Pre renal (High protain diet, Increased protein catabalism, GI hasmarrhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nepholithiasis, Prastalism) -

Causes of decrensad level include Liver disease, SIADH.

CREATININE EGFR- EPI-- Kidney disense outcomes quality Initiative (xDOQT) guidelines state that estimation of GFR is the best ovarall indices of the Kidney function,

- It gives a rough measure of number of functioning nephrans Reduction In GFR Tmplies progression of underlying disease.

- The GFR is a calculation based on serum creatinine test,

- Creativing s mainly ded ived from the metabalism of creatine in muscle, and its generation is propotional to the total muscle mass, Asa rasult, mean crealining generation
is higher in men than in women, in younger than in aldier individuals, and.in blacks than in whites,

- Creatinine is filtered from the Blood by the kidneys and axcreted into uiing at 2 ralatively steady rate.

- When kidagy function is compramised, excration of creatining decreases with 8 consequent inciease In blsad creatining levels, with the creatining test, 3 reasanable
estimate of the actual GFR can be determined.

- This equalion takes into accou nt several fackars that impact creatinine production, ineluding age, gender, and rars.

- CKD EPI (Chronic kidney disepze epidemiciogy collabiaration) equation peiformed betiar than MORD eguaticn especially when GFR is high{>80 ml/min per 1.73m2). This
formula has less bias and greater accuracy which helps in early diagnosis and also reduces the rate of faise positive diagnosis of CKD.

Referencast

National Kidney Foundation (NKF) and the Amencan Society of Nephrology (ASN),

— Estimatad GFR Calculated Using tha CHO-EPI equal an-hitps:/testgyidelat imed uw edifguidaling/sylt

Ghuman JK, et al. Impact of Removing Race Varable on CKD Classification Using the Crealinine-Eagad 2021 CKD-EFT Equation, Kidney Med 2022, 4:100471, 35756325
Harrison™'s Principhe of lermal Madicine, 21st ed. pg 62 and 334
URIC ACID, SERUM-Causes of Increased levelsi-Dietar y{High Protein Intaka, Protonged Fast ng,fapid weight loss ), Gout Lesch nyhan sy ndigme, Type 2 DM, Metabolic
syadrome Causes of decreased levels-Low Zinc intake_ OCP, Multipie Schesasis
TOTAL PROTEIN, SERLIM-is 2 pinchemical test for measuring the total arme wnt of protEin in serum Protein in the plasma is made up of athumin and globuting
Higher-than-normal Jevels may be due to: Chronic inflammation or infoction; including HIV and hepatilis 8 or C, Multiple myeloma, Waldenslioms diseasa,
Lower-than-normal levels may be due Lo: .ﬂgar:-.rnngmbl_ﬂinemia, Bleading (hermu thaga),Burns, Glomeruh neghritis, Liver disease, Malalsorption, Malnutiition, Nephrotic
synds o, Protein-losing enteropathy etc.
ALBUMIN, SERUM-Human serum alhumin is the mest abundant protein in human blood plasma, It is producad in the liver, Alhumin constilutes about haif of the blood serum
protein, Low blood albumin levels (hyp i ia) can be c d by: Liver disease like cirvhwrsis of the liver, nephrolic syndrome, p! stein-losing enterapathy,
Burns, hemadifution, Incres sed vascular permeability or decreasad lymmphatic clearance,malnutrition and wasting etr.
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REF. DOCTOR @

PATIENT NAME : MRS.RESHMA NASIK UNAWALA

CODE/NAME & ADDRESS : Co00045507 [ACCESSION NO 0022WI1001807 TAGE/SEX :50 Years Female

FORTIS VASHI-CHC -SPLZD ipATIENTID @ FH.12696400 pRAWN  :08/09/2023 09:18:00
¢ i

FORTIS Hfs‘;”““- # VASHL, | CLIENT PATIENT ID: UID:12636406 RECEIVED : 08/09/2023 09:21:23

MUMBAI 440001 }2aHA NO : 1mznom*eo .08/09/2023 14:39:22

| %

CLINICAL INFORMATION :

UID:12696406 REQNO-1579435
CORP-OPD

BILLNO-150 1230PCRO51650
BILLNO-1 501230PCROS 1650

Test Report Status Results Biological Reference Interval Units

SETESEIE L L i e s S

e RS T b T e i ..-...‘-..--.-m.,..-._.-_.‘.,...‘..._-._._._. i ——— e S e

CHOLESTEROL, TOTAL 178 < 200 Desirable mg/dL
200 - 239 Borderline High

>/= 240 High
METHCD ¢ ENZY T-iA."'iC:":-"LOPIMETPIC,CH'?I.ESTEF."."L CUNIDASE, ESTERASE, pPEROXKIDASE

TRIGLYCERIDES 135 < 150 Normal mg/dL
150 - 199 Borderline High

200 - 499 High
> /=500 Very High
METHQD ¢ ENZVMATIC ASSAY

HOL CHOLESTEROL 42 < 40 Low mag/dL
> /=60 High
METHOD ; DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 124 < 100 Optimal rma/dL
100 - 129 Near or above
optimal

130 - 159 Borderline High
160 - 189 High

>/= 190 Very High

METHOD : DIRECT MEASURE WITHOUT SAMPLE Pi\E‘!‘F\EM‘MENT -

NON HDL CHOLESTEROL 136 High Desirable: Less than 130 mg/dL

Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 27.0 </=30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.2 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
P
(.}I’.'l{'f"" page 11 OF 15
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ag

ilus>>

diagncs%ics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 TCrESSION NO ; 0022WI001807 AGE/SEX (50 Years  Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696406 DRAWN  :08/09/2023 09:18:00

;%RP:EBSAIH42«SOPOI;1AL Py CLIENT PATIENT 1D: UID: 12656406 RECEIVED :UB}’GQ{'ZDZ?; 09:21:23
ABHA NO REPORTED :08/09/2023 14:39:22

CLINICAL INFORMATION :

UID:12696406 REQNO-1579435

CORP-OPD

BILLNO-1501230PCRO5 1650
BILLNO-1501 230PCR0O51650

Est 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

METHOD : CALCULATED PARAMETER

Interpretation(s)
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Consultant Pathologist
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diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA
CODE/NAME & ADDRESS T Coo0045507

FORTIS VASHI-CHC -SPLZD
EORTIS HOSPITAL # VASHI,
MUMBAL 440001

CLINICAL IN FORMATION :

UID:12696406 REQNO—1579435

CORP-OPD
BILLNO- 1501230PCROS 1650
BILLNO-150123OPCR051650

Test Report Status

REF. DOCTOR :
ACCESSION NO 0022WI1001807
IPATIENTID FH.12696406

|CLIENT PATIENT ID; UID: 12606406

{ABHA NO

| AGE/SEX 150 Years Female
|omawn  :08/09/2023 09:18:00
| (ecEIvED :08/09/2023 09:21:23
|REPORTED .08/09/2023 14:39:22

|

Biological Reference Interval Units

i A S R S

b e S AT i e e T

o =

"~ PHYSICAL EXAMINATION, URINE

COLCR
METHOD @ PHYSICAL
APPEARANCE
METHOD : VISUAL

PALE YELLOW

SLIGHTLY HAZY

CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-7.5
METHOD : REFLECTANCE CPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY 1.025 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT FIA CHANGE OF PRETREATED VOLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - o OTEIN-ERRORLOF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ERZTME REACTION-GOD/PUD

KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

- BLOOD : NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOM £y, PERGNIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COVPLING OF BILIRUBTN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD ¢ REFLECTANCE <pECTROPHOTOMETRY (MODTFIED EHRLICH REACTION)

NITRITE NOT DETECTEDR NOT DETECTED
METHOD & REFLECTANCE SPECTF.CIDHDTGMEWT. C‘:lhl'JERS-EON OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHIOD : REFLECTANCE SPECTROPH

pr.Akta Dubey
Counsultant pathologist

OTOMETRY, ESTE RAGE HYDEOLYSIS ACTIVITY
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iagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR

CODE/NAME & ADDRESS TCoo0045507 faccessIoN NO & 0022W1001807 AGE/SEX :50 Years Female

FORTIS VASHI-CHC -SPLZD EP,&.‘]‘LENTID . FH.12696406 iprawn 108/ 09/2023 09:18:00

;%milHi%%gfL # VASH, l:}CLlENT PATIENT 1Dt U1D: 12696406 RECEIVED . 08/09/2023 09:21:23
{ABHA NO 1 { REPCRTED :08/09/2023 14:39:22

1
i
1
1l

CLINICAL INFORMA"I’ION H

uID: 12696406 REQNO-1579435
CORP-OPD

B!LLNO-lSOlZBOPCP.USlGSD
BiLLNO-lSOlZfEOPCRDSlGSU

Results Biological Reference Interval Units

MICROSCOPIC EXAMINATION, URINE

_. RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

METHOD @ MICROSCOPIC EXAMINATION

pUS CELL (WBC’S) 5-7 0-5 [HPF
METHOD ; MICROSCOFIC EXAMINATION

EPITHELIAL CELLS 8-10 0-5 /HPF
METHOD : MICROSCOFIC EXAMINATION

CASTS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION

CRYSTALS NOT DETECTED
METHOD : MICROSTOPIC EX AMINATION

BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOFIC EXAMINATION

YEAST NOT DETECTED NOT DETECTED
METHOD = MICDI"EC{-PIC EXAMINATION

REMARKS URINARY MICROSCOFPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT.
Interpretation{s)

pr.Akta Dubey pr. Rekha Nair, MD
Counsultant pathologist Microbiologist
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diagnostic Report

e aqgilus>
{2 Fortis SR

diagnostics

SATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO 0022WI001807 [AGE!SEX ;50 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12696406 {prawWN  :08/09/2023 09:18:00

;ﬁgifgizgf" % Yok CLIENT PATIENT ID: UID: 12696406 | RECEIVED : 08/09/2023 09:21:23
ABHA NO : | REPCRTED :0R/09/2023 14:39:22

N

CLINICAL INFORMATION :

UID: 12696406 REQNO-15?9435
CORP-OPD
BILLNO-1501230PCP.051650
BILLNO-ISDlZESDPCRUSlGSU

'Test Report Status  Final Results Biological Reference Interval Units J

i SPECIALISED CHEMISTRY - HORMONE

3 155.1 Non-Pregnant Women ng/dL
80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester: 129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD : ELEC!'P_OCHEMILUI'-‘IINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE
T4 10.30 Non-Pregnant Women pg/dL
5.10 - 14.10
Pregnant Women
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD : ELECTF:QCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSH‘IVE) 3.600 Non Pregnant Women pIu/mL
0.27 - 4.20
pregnant Women
ist Trimester: 0.33 - 4.59
2nd Trimester: 0.35 - 4,10
3rd Trimester: 0.21 - 3.15
METHOSD @ ELECW":":HEMn,UMINESCfNCE,S!\NDWlCH TMMUNDASSAY

Interpretation(s)

**End Of Report™*
please visit www agilusdiag nostics.com for related Test tnformation for this accession
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diagnostic Report

ﬁ.i Forfis agilus>>

diagnostics

PATIENT NAME : MRS.RESHMA NASIK UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS T C000045507 iAccess;ou NO : 0022WI1001850 TAGE/SEX :50 Years Femnale

FORTIS WASHI-CHC -SPLZD 1 ATIENT ID . FH.12595405 EDW‘.‘NN :084"09)‘2023 11:53:00
FORTIS HOSPITAL # VASHL, {CLIENT PATIENT ID: UID:12696406 - {RECEIVED . 08/09/2023 11:53:37
MUMBAI 440001 LABHA NO : ERE*’W-TED .08/09/2023 12:40:37 ~

\

CLINICAL INFORMATION :

UID:12636406 REQNO-1579435
CORP-OPD

Bl LLNO-150123OPCRC'5 1650
BILLNO-1 501230PCRO51650

Final : Results

Biological Reference Interval Units

Test Report Status

e s e b e i s e e T (e -t --..-.-...-.-,..-,...---.-.-.-.._-.......;..... i ————— e S A e M S e ——— A

PPBS(POST PRANDIAL BLOOD SUGAR) 237 High 70 - 140

METHOD : HEXCKIN ASE

Inlmpwtaﬁnn(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose jevel In compa:ison to past prandial glucose jevel may be seen due to elf
treatment, Renal Glyosuria, Glyeaemic index & response to food consumed, Alimantary Hypoglycemia, Incressed insulin response & sensilivity ete Additio

~ct of Dral Hypoglycaemics & Insulin
nal test HbALC

+*End Of Report**
please visit www.agilusdiagnustics.cum for related Test Information for this accession
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Hiranandani Healthcare Pvi. Ltd. Lagy & vs =
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39199222 | Fax: 022 - 39133220 3
Emergency: 022 - 39199100 | Ambulance: 1255 @ | i ' Hiranandan
for Anpaintment: 022 - 39195200 | Health Checkup: 022 - 39199300 u HOSPITAL

www.fortishealthcare.com | vashi@fortishealthcare.com (8 §2 Fortis iermork Hosgutal
CIN: U85100MH2005PTC 154823

GSTIN: 27AABCHS894D1ZG

PAN NO : AABCH5834D

Date: 09/Sep/2023

DEPARTMENT OF NIC
Name: Mrs. Reshma Nasik Unawala UHID | Episode No : 12696406 | 52291/23/1501
Age | Sex: 50 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2309/ 109085 | 08-Sep-2023
Order Station : FO-OPD Admitted On | Reporting Date : 09-Sep-2023 14:04:27
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 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/vegetationfpericardial 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 MEASUREN.[ENTS:
LA 33 mm__|
o AO Root 30 [ mm
[AO CUSP SEP 26 mm
LVID (s) 30 mm
LVID (d) 44 mm
VS (d) 11 mm
LVPW (d) 10 mm
[RVID (d) 29 mm
RA 28 mm
LVEF 60 %

httns: !!his.mvfortishcalthcare.comeAB/Radiology/PrintRadiologyReport 09-09-202:



Hiranandani Healthcare pvt. Ltd.

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

Board Line: 022 - 35199222 | Fax: 022 - 39133220
Emergency: 022 - 25159100 | Ambulance: 1255
Eor Appeintmant! 022 - 35185200 | Health
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005 PTC 154823

GSTIN: 21A‘;~‘BCH5394DIZG

PAN NO : AABCHBSEMD

resaet
LIecs

Name: Mrs. Reshma Nasik Unawala
Age | Sex: 50 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

DOPPLER STUDY:

DO LEIR D - s

E WAVE VELOCITY: 0.6 m/sec.
A WAVE VELOCITY:0.5 m/sec
E/A RATIO:1.2

sp: 022 - 39159300 u

DEPARTMENT OF NIC

ragv & v =

Hiranandan

‘tﬁ"ﬁ"é"ﬁ"?"‘"l"'rt

;A{NG!‘?‘!S‘-.EL--..'.. M

Date: 09/5ep/2023

UHID | Episode No : 12696406 | 52291/23/1501

Order No | Order Date: 1501/PN/OP/2309/ 109085 | 08-Sep-2023
Admitted On | Reporting Date : 09-Sep-2023 14:04:27
Order Doctor Name : Dr.SELF.

PEAﬂ MEAN |V max| GRADE OF
(mmHg) (mmHg) (m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 12 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 03 Nil
Final Impression :

Normal 2 Dimensional and colour doppler echocardiography study.

: £

DR. PRASHANT PAWAR

DNB(MED), DNB ( CARDIOLOGY)

l«f'ﬁ-u:-h’his,.mvfortishe:althceu:e.cornfL_zf!J?:/‘RadinalogyJ’PrirvtRaa.dic:hlogy]E{e:,port

09-09-2023
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - A00703.
Board Line: 022 - 30199222 | Fax: 022 -39133220

gmergency: 022 - 39199100 | Ambulance- 1255

For Appointment: 022 - 391532001 Health Checkup: 022 - 35159300
www.fortishealthcare.com | vashi@foztishealthcare.com

CIN: U85100MH2005PTC 154823

GSTIN :27AABCH5894DlZG

PAN NO : AABCH5834D

Name: Mrs. Reshma Nasik Unawala
Age | Sex: 50 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

&
f @* , s ' Hiranandani
u ! HOSPITAL

14 41 FOrtis tetwork Hospdal

DEPARTMENT OF RADIOLOGY Date: 08/5ep/2023

UHID | Episode No : 12696406 | 52291/23/1 501

Order No | Order Date: 1501/PN/OP/2309/109085 | (18-Sep-2023

Admitted On | Reporting Date : 08-Sep-2023 11:01:42
Order Doctor Name @ Dr.SELF .

I R S e

= 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 well maintained.

Bony thorax is unremarkable.
“oalv
L1ats:

DR. YOGINI SHAH
DMRD., DNB. (Radiologist)



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

Emergency: 022 - 39159100 | Ambulance: 1255 Q ‘t Hiranandani
For Appointment: 022 - 39199200 | Hea!th Checkup: 022 - 39159300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (kD Fortis ietwort: Husaisi

CIN: U85100MH2005 PTC 154823
GSTIN : 27AABCHS5854D1ZG
PAN NO : AABCHS834D (For Billing/Reports & Discharge Summary only)

siemivame [ et Nosk Unavala___ | PatentD TToees |
Sex / Age 'W Accession No. | ¢ | PHC.6545655

L B [ E D (22
D - W L L B

USG — WHOLE ABDOMEN

__LIVER is normal in size and shows grossly raised echogenicity. No IHBR dilatation. No focal lesion is seen
. liver. Portal vein appears normal in caliber.

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

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal. No evidence
of calculi/hydronephrosis. =
Right kidney measures 11.0x 6.1 cm.
Left kidney measures 11.3 X 5.3 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.
URINARY BLADDER is partially distended.

UTERUS is not visualised — post hysterectomy status.

Both adnexae are clear.

No evidence of ascites.

Impression:

e Grade I1I fatty infiltration of liver.

.
DR. CHETAN KHADKE
M.D. (Radiologist)
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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 - 35153100 | Ambulance: 1255

for Appointment: 022 - 39195200 | Health Checkup: 022 - 351939300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY

@ | *‘ t Hiranandani

1A 41 Fortis Network Hospital

Date: 08/Sep/2023

Name: Mrs. Reshma Nasik Unawala UHID | Episode No : 12696406 | 52291/23/1501
Age | Sex: 50 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2309/109085 | 08-Sep-2023
Order Station : FO-OPD Admitted On | Reporting Date : 08-Sep-2023 10:17:07

Bed Name :

MAMMOGRAM - BOTH BREAST

Findings:

Order Doctor Name : Dr.SELF .

Bilateral film screen mammography was performed in cranio-caudal and medio-

lateral oblique views.

Both breasts show scattered areas of fibroglandular density.

Subcentimeter sized oval radio-opacity is seen in the superolateral quadrant of the

left breast, most likely benign lesion.

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

No evidence of axillary lymphadenopathy.
IMPRESSION:

. Subcentimeter sized oval radio-opacity in the superolateral quadrant of

the left breast, most likely benign lesion. (BI-RADS
Normal-interval follow-up is recommended.
il

DR. YOGINI SHAH
DMRD., DNB. (Radiologist)

category II).



