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D:agnostlcs Report

PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS : CDOD045507 ACCESSION NO : 0022WJ1005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00

;%EgiIHZEngL # vasHl CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23
ABHA NO 3 REPURTED :28/10/2023 13:27:41

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353
CORP-OFD
BILLNO-1501230PCR061692
BILLNO-1501230PCRO61692

[Test Report Status Final Results Biological Reference Interval Units

HAEMATOLOGY - CBC

S

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

HEMOGLOBIN (HB) 10.7 Low 12.0 - 15.0 g/dL
METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT 4.71 3.8-4.8 mil/ul
METHOD : HYDROUYNAMIC FOCUSTNG

WHITE BLOOD CELL (WBC) COUNT 8.02 4.0 - 10.0 thou/uL
METHOD : FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 372 150 - 410 thou/pL
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION :

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 36.2 36.0 - 46.0
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 76.9 Low 83.0 - 101.0 fL
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 22,7 Low 27.0 - 32.0 P3
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 29.6 Low 31.5-34.5 g/dL

CONCENTRATION(MCHC)

METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 17.6 High 11.6 - 14.0
METHOD : CALCULATED FATAMETER

MENTZER INDEX 16.3
METHOD : CALCULATED PATAMETER

MEAN PLATELET VOLUME (MPV) 9.7 6.8 - 10.9 fL
METHOD : CALCULATED PARAMETER

(=}
&=
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o
=

WBC DIFFERENTIAL COUNT

i
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PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : CQU0045507 ACCESSION NO : 0022W3J005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
;%?ﬁgilH;izgfL $ MRS, CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23
ABHA NO : REPORTED :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNO-1600353
CORP-0OPD
BILLNO-1501230PCR0D61692
BILLNO-1501230PCR061692
[Test Report Status Final Results Biological Reference Interval Units
NEUTROPHILS 65 40.0 - 80.0 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 25 20.0 - 40.0 %
. METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING
MONQCYTES 6 2.0-10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING :
EOSINOPHILS ) 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 5.21 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 2.01 1.0~ 3.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.48 0:Z - 1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.32 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PAPAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.6

METHOD : CALCULATED

MORPHOLOGY
RBC

METHOD : MICROSCOPIC EXAMINATION
WBC

METHOD : MICROSCORIC EXAMINATION
PLATELETS

METHOD : MICROSCORIC EXAMINATION

MILD HYPOCHROMASIA, MILD MICROCYTOSIS, MILD ANISOCYTOSIS
SEEN

NORMAL MORPHOLOGY

ADEQUATE

,ﬁf'f; Page 2 Of 21
Dr. Akshay Dhotre, MD %;Jﬁfﬁ;mf
(Reg,no. MMC 2019/09/6377) AT A
Consultant Pathologist :‘: Iv;t;.%t:-
[E] a3
View Details View Report

PERFORMED AT :
Agilus Diagnostics Ltd.

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-45723322,
CIN - U74839PB1535PLCU45556
Email : -

| [Fxctegeasieg ]



Diagnostics Report -

i

=

@ :_;4"" ) ]
= ek ¢ I )
g& FOI’ITS ;‘75‘\\ quilclélris’r[i

PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00

;%F:Eii'ﬁigf‘L # VASHL, CLIENT PATIENT ID: UID:5619150 RECEIVED : 28/10/2023 10:14:23
ABHANO REPORTED :28/10/2023 13:27:41

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353
CORP-OPD
BILLNO-1501230PCR0O61692
BILLNO-1501230PCRO61692

'Test Report Status  Final Results Biological Reference Interval Units j

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automated cell-countar bas «d caleulatad saeen Lool to differentiate cases of Iron deficiency anaenia(>13)
fram Beta thalassasmia trait

(<13) in patients with microcylic aneemia, This nesds to be Inteipreted in line with clinical corvelation and suspicion. Estimation of HbA2 remains the gold standard for
diagnosing a case of beta thalusza=inia trait,

WBC DIFFERENTIAL COUNT-The eptimal threshold of 3.3 for NLR showed a prognostic possi
patients, When age = 49.5 years old and NLR = 3.3, 46,1% COVID-19 patients with mild di
3.3, COVID-19 patients tend to shuw mild disease,

(Reference to - The diagnostic and pradiclive rale of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Immunopharnmacology 84 (2020) 106504
This ratio elemernt is a calculated parsmetar and out of NABL scope,

ity of dinical symploms te change fium mild to seveig in COVID positive
sse might become severe. By contrast, when age < 49.5 y=ars old and NLR <

Page 3 OF 21

Dr. Akshay Dhotre, MD = *.1&5‘&“1@‘ Elf‘%’-,ﬁlg
(Reg,no. MMC 2019/09/6377) fg‘éﬂ% f.,g:'ﬁ'ﬁ
Consultant Pathologist Pt Ret 3 hgﬁ'--

BTy

View Details View Repoit

PERFORMED AT :

Tl
Hiranandani Hospltal-Vashi, Mini Sezshare Road, Sector 10, . " o - %
Patient Ref. No, 22000000881416

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-45723322,
CIN - U74239PB1555PLC045956
Email : -



Diagnostics Report

¢? Fortis

agilus »>

diagnostics

PATIENT NAME : MRS.SHRUTI WASNIK

REF. DOCTOR :

CODE/NAME & ADDRESS : CQ00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBALI 440001

ACCESSION NO : 0022WJ005710

PATIENT ID : FH.5619150

CLIENT PATIENT ID: UID:5619150
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

:36 Years

Female

128/10/2023 10:12:00

1 28/10/2023 10:14:23
128/10/2023 13:27:41

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353
CORP-OFD
BILLNO-1501230PCR261692
BILLNO-1501230PCR0O61692

Test Report Status  Final Results Biological Reference Interval Units
, HAEMATOLOGY
lEBYlHED_CXlE_S.EQIMEHIAIID_N_RAIE_LESRlM.QLEB_LQ_QD_
E.S.R 18 0-20 mm at 1 hr
METHOD : WESTERGREN METHOD
GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE BLOOD
HBA1C 7.0 High Non-diabetic: < 5.7 W
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) 154.2 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER
@ Page 4 Of 21
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PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS : CO0U0045507 ACCESSION NO : 0022WJI005710 AGE/SEX :36 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00

I'\:IIOURIVE?\IH::}?)EEFIAL % e CLIENT PATIENT ID: UID:5615150 RECEIVED :28/10/2023 10:14:23
ABHA NO H REPORTED :28/10/2023 13:27:41

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353

CORP-OPD

BILLNO-1501230PCR0O61692

BILLNO-1501230PCR061652

[Test Report Status Final Resulis Biological Reference Interval Units

GLYCOSYLATED HERIOGELOENI (HBALC)

Dizbetics 70 m

5.5 55

E

4.8 4

3.2

Yy mrmmmnmesicans

or

1.6 4

T T 1

11-4H-2020 14:14 13-FEB-2024 13:44 28-0CT-2023 12:57

Date e —2

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESM),WHOLE BLOOD-TEST DESCRIPTION :-

Erythrocyle sedimentalion rate (ESR) Is a test that indirectly measures the degree of inflammation present in the body, The test actually measures the rate of fall
(sedimentalion) of erythrocyles in a sample of blood that has been placed into a tall, thin, veftical tube. Results are reported as the millimetres of clear fluid (plasma) that
are present at the tap purtion of the tube after one hour, Nowadays fully automated instruments are availahle to messure ESR.

ESR s not diagnostic; it is a nun-specific test that may be elevaled in a number of different conditions, It provides general lnfurmation about the presence of an
inflammatary condition CRP Is superior to ESR because it is more sensitive and refiects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthuitis, Renal diseass, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.

Finding a very accelerated ESR(>100 mm//hour) in patients wilh ill-gefined symptumis dirscts the physician to search for a systamic disease (Paraproteinamias,
Disseminated malignantiss, connective tizsue disease, severe infiections such as bacterial endacarditis).

In pregnancy BRI in first trimester is 0-28 i 2 if anemic) and In gecond triester (0-70 mm /{335 if anemic). ESR returns to normal 4th week post partum.
Decreased in: Polycylhermia vera, Sickle cell aneniia

LIMITATIONS

False elevated ESR : Increased filiincgen, Drugs(Vikamin A, Destran ete), Hypercholest=olemia

False Decreased : Poikilocytosis, (SickleCells, sphercytas), Microcytosis, Low filiirogsn, Very high WBC cournits, Drugs{Quinine,
salicylates)

REFERENCE !
1. Nathan and Oski’s Haematology of Infancy and Childhood, Sth editicn; 2. Peadiatric reference intervals. AACC Press, 7th edition, Edited by S. Soldin; 3, The refeience for
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MC-5237
PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.5619150 CRAWN  :28/10/2023 10:12:00
:’icl)_lpl;l—réiIH-ﬁloél‘ZpﬂlgfL e CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23
ABHA NO ; REPCRTED :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNO-1600353
CORP-OPD
BILLNO-1501230PCR0O51692
BILLNO-1501230PCRO61692
Fl'est Report Status  Final Results Biological Reference Interval Units

the adult reference range is "Practical Ha=matology by Dacie and Lewis, 10th edition,
GLYCOSYLATED HEMOGLORIN(HBALC), EDTA WHOLE BLOOD-Used For:

1. Evalualing the long-term control of bload glhicase concentrations in diabetic patients.

2. Diagnosing dizbetes,

3. Identifying patients at inweassed risk for diahetas (predialetas).

The ADA recommends measurement of HbAle (typically 3-4 times per year for type 1 and poody contralled type 2 diabi=tic patients, and 2 times per year for
well-contialied type 2 diabetic patients) to deternine whethar a palisnts metaboli nuously within the target rangs.

1. eAG (Estimat=d average ghi ) conveits peicentage Hbale to mid/dl, o comps
2. eAG gives an evaluation of d gh = levels for the last couple of monthis.
3. eAG is calculated as eAG (rig/dl) = 28.7 * HbAlc - 46.7

oot glucose levels.

HbA1c Estimation can get affected due to:

1, Shortened Erythvocyte survival @ Any condition that shorlens erythrocyte suivival or decrsaces mean erythiocyte aye (2.g. 1ecovery fiom acute blood loss hemolytic
anermia) will faisely lower HbALc test results. Fruckosanine is recon e in these patients which inidicatas disbeles contiol over 15 days.

2.vitamin C & E are reported to falsaly lower tast results (po i g glycation of he Jbin.,

3. Iron deficiency anemia is reportad to inwease test results, Hypertrigly: da uremia, hyperlitirubinemia, chronic aleaholism, chicnic ingestion of salicylates & apisles
addiction are reported to intefere with some assay methods, fBlsely ince esults,

4, Interference of hemoglobinopathies in HEALC aslimalion is seen in

&

a) Homozygous hemo spathy, Fructosamine is recommended for testing of Hbalc,

b) Heterozygous state d d (D10 is cor far HHS & HbC trait.)

¢) HbF > 25% on alterrale paltform (Buronate alfinily chiomatography) is recommiended for testing of HbAle Abaurmal Hemoglobin electiuphoresis (HPLC method) is
recommendad for detecting a hemoglolinopathy

==
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PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female
FORTLS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
CORILS HOSI?ITAL # VASHL, CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23
MUMBALI 440001 . =
ABHA NO REPORTED :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNO-1600353
CORP-0OPD
BILLNO-1501230PCR0OA1692
BILLNO-1501230PCRD616592
[Test Report Status  Final Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY
.ABQ_GRQUP_BLRH_"L[EEJ_EMHQLE_B_LQQD
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood gro
of red blood cells, Antibodies are found in plasma. To detenmine bloo
Disclaimer: "Please note, as the results of previous AB0 and Rh g
availahility of the same."

up |s :«.ik 4 u:d by anligens and antibodiss present in the bl
J y‘

mup (Bl

od, Antigens are protein molecules fo

nd on the surface
ody solutions to give A,B,0 or AB,

up, red cells are mix ed with different ant

od Gro

wup) for preguant wormen are not available, plaase check with the patient recards far

The test is performed by both forward as well as reverse grouping methods,

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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MC-5837
PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female

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

ABHA NO

PATIENT ID 1 FH.5619150
CLIENT PATIENT ID: UID:5615150

DRAWN  :28/10/2023 10:12:00

RECEIVED :28/10/2023 10:14:23
REPCETED :28/10/2023 13:27:41

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353
CORP-OPD
BILLNO-1501230PCR061692
BILLNO-1501230PCR061692

[Test 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
METHID : BIURET
ALBUMIN
METHOD : BCP DYE BINDING
GLOBULIN
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO
METHOD : CALCULATED FARAMETER

ASPARTATE AMINOTRANSFERASE(AST/SGOT)

METHOD : UV WITH PSP

ALANINE AMINOTRANSFERASE (ALT/SGPT)

METHOD : UV WITH PSP
ALKALINE PHOSPHATASE
METHOD : PNPP-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT)

METHOD : GAMMA GLUTAMYLCARBO LY 4NITROANILIDE
LACTATE DEHYDROGENASE
METHOD : LACTATE -Fi RUVATE

GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR)

METHOD : HEXOKINASE

S
(st

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

0.44
0.15
0.29
7.7
4.0
3.7
1.1
16
23
78
29

178

121 High

0.2 1.0

0.0= 0.2

01~ 1.0

6.4 -8.2

3.4-5.0

2.0-4.1

L0 -2.1

15 -37

< 34.0

30 - 120

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 mag/dL
Pre-diabetes: 100-125

Diabetes:

>/=126
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MC-5237
PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
!I\:d?)Pi:flgsAlHdii;glAL L CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23

ABHA NO REPORTED :28/10/2023 13:27:41

CLINICAL INFORMATION :
UID:5619150 REQNO-1600353

CORP-0OFD

BILLNO-1501230PCRO61652
BILLNO-1501230PCRDA1692

[Test Report Status Final Results

Biological Reference Interval Units

]

1414

1128

84.6 4

56.4

28.2 -

T R

GLULCOSE, FASTING, PLASMA

101
94 ®
@

12l @

KormalRangz

11-JAN-2020 11:06

]

13-FEB-2021 11:13 28-0CT-2023 11:57

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 Pathelogist

15

6 =20 mg/dL
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PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO ; 0022WJ005710 AGE/SEX  :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
F%!:ESAIH:&SOZIDTL L CLIENT PATIENT ID: UID:5615150 RECEIVED :28/10/2023 10:14:23
K ABHA NO REPORTED :28/10/2023 13:27:41
CLINICAL INFORMATION :

UID:5619150 REQNO-1600353
CORP-QPD
BILLNO-1501230PCRD61692
BILLNO-1501230PCR061692

Test Report Status  Final Results Biological Reference Interval Units

BLOCD UREA MITROGEN
21
16.3 -]
15
12,6 11 -
5.4 o

4.2 4

171

11-1AaH-2020 11:56 13-FEB-2021 11:18 28-0CT-2023 11:50
—m= Biclogical Reference Intarvali 6 - 20 mg/d! Dzt
CREATININE EGFR- EPI S

CREATININE
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 36

GLOMERULAR FILTRATION RATE (FEMALE) 116.52 Refer Interpretation Below mL/min/1.73m2
METHOD : CALCULATED PARAMETER

(v}

0.66 0.60-1.10 mag/dL

years
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PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS :C(O00345507 ACCESSION NO : 0022WJI005710 AGE/SEX :36 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
FORTIS HOSPITAL # VASHI

f CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23
MUMBAI 440001 /107

ABHA NO : REPURTED :28/10/2023 13:27:41

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353
CORP-OPD
BILLNO-1501230PCR061692
BILLNO-1501230PCRD61692

Test Report Status  Final Results Biological Reference Interval Units

CREATININE

0.61 0.61 i
E -— u

"]ﬂ’d L---------______.)

11-JAN-2020 11:56 13-FEB-2021 11:18 28-0CT-2023 11:50

—a= Biclogical Reference Interval: 0.60 - 1,10 mg/d!

Dot ammscemaniane—

BUN/CREAT RATIO

BUN/CREAT RATIO 22.73 High 5.00 - 15.00
METHOD : CALCLILATED PARAMETER

URIC ACID, SERUM

URIC ACID 4.4 2.6 - 6.0 ng/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 77 6.4-8.2 g/dL
METHOD : BIURET

ALBUMIN, SERUM

WA
(> Page 11 OF 21
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) PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00

;%EESAIH;?;IEEL FRE, CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23

ABHA NO 4 REPORTED :28/10/2023 13:27:41

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353

CORP-0OFD

BILLNO-1501230PCR0O61692

BILLNO-1501230PCR061692

[Test Report Status  Final Results Biological Reference Interval Units

ALBUMIN 4.0 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 3.7 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 4.40 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 104 98 - 107 mimol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERLIM-
Bilirubin is a YE"LIWIhh pigiment found in bile and is a breakduwn product of normal heme catabolism, Bilirubin is e
yellow dizcoloration in jaundice Elevated levels results from nciea bitirutin prodiation (2g, heaclysis and ineffective erythropoiesis), dedicased bilirubin excretion {eg,
obstruction and hepalitis), and abrormal hilieoBin metabolism itary and necnatal jaundice), Conjugatad (dicect) bili-ubin s eleveted more than unconjugated
(indirect) bilirubin in Viral hepatitis, Drug reactions, Ao 2 e Conjugated (direct) bilirubin is also elevated more than unconjugated (indirect) bilirubin when
there is seme kind of blockage of the bile ducts like in Gallstones getting ints the bile ducts, tumicis &Seariing of the bile ducts, Tncreased uncon jugated (indirect) bilirubin
may be a result of Hemolytic or peraicious anemia, Transfusion reaction & a common metabolic condition termed Gilbert syndromea, due to low levels of the enzyme that
altaches sugar molecules to biirubin,

AST is an enzyme found in various parts of the body. AST is found in the liver, heart, shalatal mscle, kidneys, brain, and red bloed cells, and it is commoenly measured
clinically as a marker for liver health, AST levels increass during chronic viral hepatitis, blockage of the bile duct, cimhosis of the liver.liver cancer kidney failure, hemalytic
anemia, pancreatitis, heibochismatosis, AST levels may also Incivase afler a heart attack or st s aclivily ALT Lest i wiag the aimount of this enzyme in the blood ALT
is found mainly in the liver, but alse In smaller ainounts in the kidieys, heart, musales, and pancreas It is commonly measwed as a part of a diagnostic evaluation of
hepataceliular injury, to determine liver health AST levels incresse during acute hepatitis, sumetines due to a viral infection, ischemia to the liver,chranic

hepatitis obstruction of bile ducts, cirrhosis,

ALP is a prot=in found in ahnost all b

reted in bile and urine, and elevated levels may give

=5.Tissurs with higher amounts of ALP include the liver,hile ducts and bone.Elevated ALP levels are seen in Biliary obstruction,
Osleablastic bone tumors, © smalacia, h 5, Hyperparathyigidism, Leukemia, Lymphoma, Pagels diseass, Rickels, Sarcoidosis ete. Lower-than-nonmal ALP levels seen
in Hypophosphatasia,Malnutsition, B 1 desficiency, Wilsons disease.

GGT is an enzyme found In call membiranes of many tissues mainly in the liver kidney and pancreas.It is also found in other tissues including intesting, spieen, heart, brain
and seminal vesicles. The highest concentration is in the kidney, but the liver is consiilered the source of normal enzyme act! v.l.y Seium GST has be=en WuIFﬂy us._d as an
index of liver dysfunction.Elevated seram GGT activity can be frond in discascs of the liver, hillary systeam und pancrzas. Con s that inciezs2 serum GGT are ohstructive
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PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : (00045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 fAWN  :28/10/2023 10:12:00
;%ﬂéiﬁ;sozgf b # NREHY, CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23
ABHA NO : REPORTED :28/10/2023 13:27:41

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353
CORP-OFD
BILLNO-1501230PCRO61692
BILLNO-1501230PCR061692

Eest Report Status  Final Results Biolegical Reference Interval Units J
liver disease, high alcohol cunsumptic ce of enzymie- cing drugs etc.

Total Protein also knuwn as tota ral test for measuring the total amount of prot=in in serum P stein in the plasma is made up of albumin and
globulin Higher-than-normal levels may be due to:Chronic inflammation or infectinn;including HIV and hepatiis B or C,Multiple mysloma, Waldenstioms
disesss Lower-than-normal levels may be due to: Agammagiobulinemiz, Bleeding (hemorrhage), Bums, Glomersloneph fitis, Liver diseass, Malabsor prion, Malnutrition, Nephiotic
syndrome, Protein-losing enter opathy ete.

= Albumin is the most abundant prot=in in human bleod plasma It is produced in the liver Albumin canstitutas about half of the blood serum protein Low biood albumin levels
(hygoalbuminemia) can be caused by:Liver disense like ciclosis of the liver, nephisolic syndion e, protein=losing enteropathy, Burns, hemodilution jncreasad vascular
permeability or decreaced lymphatic clearance, malnulition and wasting etc
GLUCOSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION
Normally, the glucsse concentration in axtracallular fluid is clossly regulat=d so that a scurce of ensigy is readily available to tissues and sothat no gluce
urine,
Increased in:Diabetes mellitus, Cushing’ s syndrome (10 - 15%), chronic pancrestitis (30%). Drugs riicosteroids, phenyluin, estrogen, thiazides.
Decreased in :Pancreatic islet call disease wilh incraas=d ins lin, insulinoma, ads srtical insufficiency, by popituitaism, diffuse liver discase,
malignancy({adrenocartical stomach, filrosai oma),infant of a dishetic mother enzyme deficiency
diseases{e.g.galactosemia), Drugs-ins tinethanol, propranchel sulfonylure Sukamide,and other oral hiypog
NOTE: While randam serum glucoss levels cometate wilth home glucose m wring results (weekly mean caj
individuals. Thus, glycosylated hemoglobin{H <) levels are favored to monitar glyceric conteol
High fasting glucose level in comp? to post prandial glucose level may be seen due to effect of Oral Hypoglycasnucs & Insulin treatment, Ranal Glyosuria, Glycasinic
index & response to food consumed, Alimentary Hy poglycemia, Tnwaased insutin response & sensitivity ste.
BLOOD UREA NITROGEN (BuN), SERUM-Causes of Increasad levels inclute Fre renal (High protsin diet, Incros ced proten catabolism, GI hasmorhage, Cortisal,
Dehydration, CHF Renal), Renal Failure, Post Renal (Mallgnancy, Nepheoiithiasls, Fiostatism)
Causes of decreased leval include Liver discase, SIADH.
CREATININE EGFR- EPI-- Kidney disense oulcomes quality in
- Tt gives a rough measure of number of functioning nephrons e
—The GFR s a calculation based on serum craztinine test.
_ Creatining is maisly derived fiom the melsbolism of cresting in muscle, and its gere@lion is proportional to the tatal muscle mass. As a result, mean creatinine generation
is higher in men than in women, in yoooger than in older individuals, and in blacks than in w
- Creatinine is fillered from the blood by the kidneys and ex reted into urdne at a rélstively steady rate,
- When kidney function is comipo d, excration of creatinine decreases wilh a consequent increase in bload creatinine levels. With the creatinine test, a reasonahle
estimate of the actual GFR can be detziiied.
- This equation takes into account several fackors that inipact creatinine preduction, Including age, gender, and race.
- CKD EPI (Chranic kidney diseass e tology cnllaboration) equation perfored better than MORD equation especially when GFR is high(>80 ml/min per 1.73im2).. This
formula has less bias and greater accuracy which helps in early diagnosis and also reducas the rate of falsa positive diagnosis of CKD.

2 is excretad in the

=mic agents,
v glucose values) there is wide fluctuation within

& (KDOGT) guidelines stats that astiination of GFR is the best overall indices of the Kidisey function.
Aurtion in GFR implies progression of undelying disease.

References:

National Kidney Foundation (NKF) and the American Saciety of Nephralogy (
Estimated GFR Calculated Using the CKD-EPI equation-https://testgul LD
Ghuman IK, et al. Impact of Removing Race Variable an CKD Classification Usiag the Cra
Harrison"s Principle of Internal Medicing, 21st ed. pg 62 and 334

URIC ACID, SERUM-Causes of Increased levelsi-Dislal y(High Protein Inlake, Prolonged Fasting, Bapid weight loss), Gout Lesch nyhan syndroime, Type 2 DM, Metabolic
syndrume Causes of decreased levels-Low Zinc intake, OCP, Multiple Sclerosis

TOTAL PROTEIN, SERUM-is a binchemical test for measuring the tetal amount of protein in serum. Piot=in in the plasma is made up of albumin and glabulin,
Higher-than-normal levels may be due to: Chranic inflammation or i i, incleding HIV and hepatitis B or C, Multiple myeloma, Waldenstroms disease,
Lower-than-normal lavels may be due to: Agammaglobutinemia, Bleeding (hemaihage), Burns, Glomernulonephiitis, Lver disease, Malabsorption, Malnutrition, Nephratic
syndrume, Protein-losing entziopathy etc.

ALBUMIN, SERUM-Human serum albumia is the most abundant protein in human blood plasma. It is produced in the liver. Albumin constitutes abiout half of the blood sevum
protein, Low blood albumin levels (hypoalbuminemia) can be causad by: Liver disease like girrh of the liver, nephiotic syndrome, protein-losing enteropathy,
Burns, hemodilution, increased vaseular permeability or decirased lymphalic dearsnce, malnutrition and wasting et

ﬁnw’:gfr
‘ne-Bazad 2021 CKO-EPI Equation, Kidney Med 2022, 4:100471. 35756325
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MC-5337
PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : CO000G45507 ACCESSION NO : 0022W31005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.5619150 DRAWN  :28/10/2023 10:12:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:5615150 RECEIVED :28/10/2023 10:14:23
WILME/S-H4B00L ABHA NO REPORTED :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNO-1600353
CORP-OPD
BILLNO-1501230PCR051692
BILLNO-1501230PCRD61692
[Test Report Status  Final Results Biological Reference Interval Units J
BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 246 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL CiX IDASE, ESTERASE, PERCNIDASE
TRIGLYCERIDES 138 < 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 172 High < 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 PRETREATMENT
NON HDL CHOLESTEROL 204 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 27.6 <f= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.9 High .4 Low Risk

METHOD : CALCULATED PARAMETER

1.0 Moderate Risk

3.3-4

4.5 - 7.0 Average Risk
Zallo= T

> 11.0 High Risk

—
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MC-5837
PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD FATIENT ID : FH.5619150 DRAWN  :28/10/2023 10:12:00
;?E;ill_zﬁ?f‘l‘ # VASHL, CLIENT PATIENT ID: UID:5619150 RECEIVED :28/10/2023 10:14:23
!
v ABHA NO REPORTED :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNO-1600353
CORP-OPD
BILLNO-1501230PCR0O51692
BILLNO-1501230PCRO61692
[Test Report Status Final Results Biological Reference Interval Units
LDL/HDL RATIO 4.1 High 0.5 - 3.0 Desirable/Low Risk
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. Risk
>6.0 High Risk
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MC-5837
PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :CD00045507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
:/IOUF;E?\IH:;SDZETL T VEHL CLIENT PATIENT ID: UID:561%150 RECEIVED :28/10/2023 10:14:23
ABHA NO - REPCETED :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNQ-1600353
CORP-OPD
BILLNO-1501230PCR061692
BILLNO-1501230PCR0O61692
Test Report Status  Final Results Biological Reference Interval Units
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Dr. Akshay Dhotre, MD
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PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00G45507 ACCESSION NO : 0022WJ1005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
;%[:‘wTéiIHﬁf}ZIOTL #VASH, CLIENT PATIENT ID: UID:5615150 RECEIVED :28/10/2023 10:14:23
ABHA NO REPORTED :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNO-1600353
CORP-OPD
BILLNO-1501230PCRO61692
BILLNO-1501230PCR061692
best Report Status  Final Results Biological Reference Interval Units
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Diagnostics Report
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MC-5837
PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJI005710 | AGE/SEX 36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 {DRAWN  :28/10/2023 10:12:00
E%?aiﬁis;g? #VASHL, CLIENT PATIENT ID: UID:5619150 |RECEIVED : 28/10/2023 10:14:23
(] [
N ABHA NO EREPD@.TED 128/10/2023 13:27:41
CLINICAL INFORMATION : '
UID:5619150 REQNO-1600353
CORP-0OPD
BILLNO-1501230PCR0OA1692
BILLNO-1501230PCR261692
Test Report Status  Final Results

Biological Reference Interval

Units

DIFECT LDL CHOLESTERDL
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MC-5237
PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSIGN NO ; 0022WJ005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
;?Jl:dgilic;sopog?l- o MRSk CLIENT PATIENT ID: UID:5615150 RECEIVED :28/10/2023 10:14:23
ABHA NO REPCRTED. :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNO-1600353
CORP-0OFD
BILLNO-1501230PCR0O61652
BILLNO-1501230PCR061692
[Test Report Status  Final Results

Biological Reference Interval

Units

CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHYSICAL

APPEARANCE HAZY
METHOD : VISUAL

CHEMICAL EXAMINATION, URINE

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

SPECIFIC GRAVITY >=1.030 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PXA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERZOR-QF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTIMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/#0D

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

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCXIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHCD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)

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

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTRCPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

T3 la&.h\'\q..
@ il ™ Page 19 OF 21
Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD %ﬁﬁf’é@ _Elﬁ?‘ill_ja:r_",lil
(Reg,no. MMC 2019/09/6377) (Reg No. MMC 2001/06/2354) e aa\ﬂ;_:ﬂ;ﬂ:s
Consultant Pathologist Microbiologist e ﬁﬁ’é@ j-_-.%:?-
=]y =]z .;.:: 0
View Details View Report
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Hiranandani Hospital-Vashi, Mini Sezshore Road, Sectar 10,

Navi Mumbai, 400703

Maharashtra, India
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MC-E0327

ﬁ i "@ATTENTSNAME : MRS.SHRUTI WASNIK REF. DOCTOR : Wi S
CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022WJ005710 AGE/SEX  :36 Years ’Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN  :28/10/2023 10:12:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:5619150 RECEIVED : 28/10/2023 10:14:23
MUMBAT 440001 ABHA NO : REPORTED :28/10/2023 13:27:41
CLINICAL INFORMATION :
UID:5619150 REQNQO-1600353
CORP-OPD

BILLNO-1501230PCR061652
BILLNO-1501230PCR061652

[Test Report Status  Final Results Biological Reference Interval Units ]

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD @ MLCROSCORIC EXAMINATION

PUS CELL (WBC'S) 1-2 0-5 JHPF
METHOD ; MICROSCOPIC EXAMINATION

— EPITHELIAL CELLS 2-3 0-5 /HPF

METHOD @ MICROSCOPIC EXAMINATION

CASTS NOT DETECTED
METHOD ; MICROSCUPIC EXAMINATION

CRYSTALS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION

BACTERIA DETECTED NOT DETECTED
METHOD : MICKOSCOPIC EXAMINATION

YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPRIC EXAMINATION

REMARKS NOTE : AMORPHOUS DEPQSIT DETECTED (+++).

URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT

Interpretation(s)

s e e
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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

PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS :CO00C45507 ACCESSION NO : 0022WJ005710 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT 1D DRAWN  :28/10/2023 10:12:00
F?jﬂés IHEZF;I;AL # Mhattl, CLIENT PATIENT ID: UID:5619150 RECEIVED : 26/10/2023 10:14:23
MUMEA + ABHA NO REPCRTED :28/10/2023 13:27:41
CLINICAL INFORMATION :

UID:5619150 REQNO-1600353

CORP-OPD

BILLNO-1501230PCROG1692

BILLNO-1501230PCRO/1652

[Test Report Status  Final Results Biological Reference Interval Units ]

SPECIALISED CHEMISTRY - HORMONE

IHYROID PANEL, SERUM
= RE] 66.1 Low
METHOD : ELECTROCHEMTLUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
T4 5.30

METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE)

2.390

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

**End Of Report**

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

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

Non Pregnant Women pIu/mL
0.27 - 4.20

Pregnant Women

1st Trimester: 0.33 - 4.59

2nd Trimester: 0.35 - 4,10

3rd Trimester: 0.21 - 3.15

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

—

T
Yed gl
_‘,"i,—-.;

Dr. Akshay Dhotre, MD
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Consultant Pathologist
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Diagnostics Report

§ Fortis %ﬁ”% agilus>>

SO diagnostics

MC 5837

PATIENT NAME : MRS.SHRUTI WASNIK REF. DOCTOR :

CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022WJ005792 AGE/SEX 136 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5619150 DRAWN ~ :28/10/2023 13:21:00
;%ﬁ;iﬂgzzgfl‘ # VASHL, CLIENT PATIENT ID: UID:5615150 RECEIVED :28/10/2023 13:23:45

ABHA NO : REPORTED 28/10/2023 15:38:28

CLINICAL INFORMATION :

UID:5619150 REQNO-1600353

CORP-0OPD

BILLNO-1501230PCR061692

BILLNO-1501230PCR061692
[Test Report Status  Final Resuits Biological Reference Interval Units
i H
i BIOCHEMISTRY ;
GLUCGSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 198 High 70 - 140 mig/dL

METHOD : HEXOKINASE

GLUCOSE, POST-PRANDIAL, PLASKG
218
W 150 @

'[ 174.4

| 128 125

| 1308 ¢ ®

| 87.2-
=
=

g 43.6

0 . - !
11-JAM-2020 17:28 13-FEB-2021 14:17 28-0C71-2023 14:28
MormalRange Dbt =

Interpretation(s)
GLUCOSE, POST-PEANDIAL, PLASMA-Hgh fasting glucusz lex
treatment, Renal Glyosuria, Glycasmic ind=x & response to fo

parisan to post prandial glucose level may be se=n due to effect of Oral Hypuglycasinics & Insulin

consurned, Alimentary Hypoglycemia, Increased insulin response & sensilivity etc Additional test HbAlc

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

\@ Page 1 Of 1

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

ME-be s/

@ PATIENT NAME : MRS.SHRUTI WASNIK

REF. DOCTOR :

N
* mg& ADDRESS :CQ00045507 ACCESSION NO : 0022WI005840 AGE/SEX =350 " UFS"? }

3 I-CHC -SPLZD PATIENTID  : FH.5619150 pRAWN  :28/10/9025 WA ¢ s
S S CLIENT PATIENTID: UID:5619150 RECEIVED :28/10/2023 16:24:40
MUMBAT 440001 ABHA NO REPORTED :30/10/2023 12:34:41
CLINICAL INFORMATION :

UID:5619150 REQNO-1600353

CORP-OPD

BILLNO-1501230PCR061692

BILLNO-1501230PCROS1692

E’est Report Status Final Units

CYTOLOGY
e e e e R e e e ;
PAPANICOLAOU SMEAR

TEST METHOD CONVENTIONAL GYNEC CYTOLOGY

SPECIMEN TYPE
REPORTING SYSTEM
SPECIMEN ADEQUACY

METHOD : MICROSCOPIC EXAMINATION
MICROSCOPY

TWO UNSTAINED CERVICAL SMEARS RECEIVED
2014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY
SATISFACTORY

SMEARS STUDIED SHOW SUPERFICIAL SQUAMQUS CELLS,
INTERMEDIATE SQUAMOUS CELLS, OCCASIONAL CLUSTERS OF
ENDOCERVICAL CELLS IN THE BACKGROUND OF FEW POLYMORPHS.

INTERPRETATION / RESULT NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

- FUNGAL ORGANISMS MORPHOLOGICALLY CONSISTENT WITH CANDIDA
S5PF
METHOD : MICROSCUPIC EXAMINATION

Comments

PLEASE NOTE PAPANICOLAL 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.agilusdiagnostics.com for related Test Information for this accession
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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 - 39199100 | Ambulance: 1255 *t Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39189300 i HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A S Forts etk Hospiial
CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5834D1Z2G - .
PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Dute; 28/Dey/2623
Name: Mrs. Shruti Wasnik UHID | Episode No : 5619150 | 62522/23/1501
Age | Sex: 36 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2310/130305 | 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 28-Oct-2023 13:20:45
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

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

Both costophrenic angles are well maintained.

Bony thorax are unremarkable.

DR. CHETAN KHADKE
2 M.D. (Radiologist)



Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 35195222 | Fax: 022 - 39133220
Emergency: 022 - 35159100 | Ambulance: 1255

For Appointment: 022 - 39159200 | Health Checkup: 022 - 39199300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: US5100MH2005PTC 154823
GSTIN : 27AABCHE834D12G

T,

Hiranandani
HOSPITAL

i §2 Fortis Mtk tosp s

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
Patient Name : | Shruti Wasnik Patient ID 5619150
Sex / Age :| F/36Y2M 27D Accession No. PHC.6850690
Modality =l us Scan DateTime 28-10-2023 12:50:06
IPID No . | 62522/23/1501 ReportDatetime

28-10-2023 14:48:44

USG - WHOLE ABDOMEN

LIVER is normal in size and shows mildly raised echogenicity. No IHBR dilatation. No
-ucal lesion is seen in 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 9.4 x 5.1 cm.
Left kidney measures 9.8 x 5.9 cm.

PANCREAS : Head and body of pancreas is visualized and appears unremarkable. Rest

of the pancreas is obscured.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in

thickness. No evidence of intravesical calculi.

UTERUS is normal in size, measuring 7.6 x 5.0 x 3.0 cm.

Endometrium measures 4.4 mm in thickness.

Both ovaries are normal.
Right ovary measures 2.5 x 2.3 cm.
Left ovary measures 2.4 x 1.5 cm.

No evidence of ascites.

Impression:

e Gra ij}'/infiltration of liver.

1~

DR. KUNAL NIGAM
M.D. (Radiologist)
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Hiranandani Healthcare Pvt. Ltd. P ot
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. age 1 ol =
Board LinE' 022 -39199222 | Fax: 022 - 39133220

Hiranandani
Emergencia- 32 - 39199100 | Ambulance: 1255 il O ETTTAL
For Appoi. .ient: 022 - 39199200 | Health Checkup: 022 - 39159300 WLy :
www.fortishealthcare.com | vashi@fortishealthcare.com (A § Fortis Network Hospital
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D17G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC it 1082023
Name: Mrs. Shruti Wasnik UHID | Episode No : 3619150 | 62522/23/1501
Age | Sex: 36 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2310/130305 | 28-Oct- 2023
Order Station : FO-OPD Admitted On | Reporting Date : 31-Oct-2023 11:11:37

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.

» No aortic regurgitation. No aortic stenosis.

« No tricuspid regurgitation. No pulmonary hypertens1on

- Intact IVS and IAS.

. No left ventricle clot/ vegetation/ pericardial effusmn

- Normal right atrium and right ventricle dimension and function.
« Normal left atrium and left ventricle dimension.

« IVC measures 10 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

LA 32 mm

A AQO Root ' 2 mm
AO CUSP SEP 17 mm
LVID (s) _ 30 mm
LVID (d) ' 42 mm
VS (d) ' 10 mm
LVPW (d) : : 10 | mm
RVID (d) ' 23 . mm
RA 31 mm
LVEF 60 %

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiolo gyReport‘ ' 31-10-2023



Hiranandani Healthcare Pvt. Ltd.

i pgt ; Page 2 of 2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220 A :

Hiranandani

Emergency:> 2-39155100| Ambulance: 1255 i t oS FTT AT
For Appoil _Jént: 022 - 39199200 | Health Checkup: 022 - 39199300 y
www.fortishealthcare.com | vashi@fortishealthcare.com (a §2 Fortis Network Hospital)
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D17G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Bates S/0cH2025
Name: Mrs: Shruti Wasnik _ - UHID | Episode No : 5619150 | 62522/23/1501
Age | Sex: 36 YEAR(S) | Female ‘ " Order No | Order Date: 1501/PN/OP/2310/130305 | 28-Oct-2023
Order Station : FO-OPD ‘Admitted On | Reporting Date : 31-0¢t-2023 11:11:37
Bed Name : ' Order Doctor Name : Dr.SELF .
DOPPLER STUDY:

E WAVE VELOCITY: 1.0 m/sec.
A WAVE VELOCITY:0.8 m/sec
E/A RATIO: 1.3

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| 3.0 Nil

Final Impression :

+ No RWMA.
~ » No LV diastolic dysfunction.
+ Normal LV and RV systolic function.

DR. PR%SHANT PAWAR,

DNB(MED), DNB (CARDIOLOGY)
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