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Age: 4‘4.' yrs

Hiranandani Fortis Hospital
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Diagnostics Report

{2 Fortis ﬁ%

PATIENT NAME : MRS.SIDDHI KUMARI
CODE/NAME & ADDRESS : COUD045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

w%

MC-

agilus»»

diagnostics

REF. DOCTOR :
ACCESSION NO : 0022WJ005707
PATIENT 1D : FH.12791132

CLIENT PATIENT ID: UID:12751132
ABHA NO

AGE/SEX
DRAWN
RECEIVED
REPORTED

144 Years Female
:28/10/2023 10:10:00
: 28/10/2023 10:09:47

:128/10/2023 12:56:14

CLINICAL INFORMATION :

UID:12791132 REQNO-1600321
CORP-OPD
BILLNO-1501230PCR0O61676
BILLNO-1501230PCR061676

Eest Report Status  Final

Results

Biological Reference Interval

Units

]

HAEMATOLOGY - CBC

S,

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHOD : SLS METHCD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUGRESCENCE FLOW CYTOMETY
PLATELET COUNT
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES
HEMATOCRIT (PCV)

METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)

METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX
METHOD : CALCULATED PATAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

/‘7

Gd>

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

Consultant Pathologist

12.8 12.0 - 15.0

4,18 3.8-4.8
5.58 4.0 - 10.0

185 150 - 410

38.5 36.0 - 46.0

91.9 83.0 - 101.0
30.5 27.0~- 32.0

33.2 31.5~-34.5

14.4 High 11.6 - 14.0

21.9

13.1 High 6.8 - 10.9

g/dL
mil/pL
thou/pL

thou/pL

<0
=

fL

P9

g/dL

fL
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MC-5837
PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WJ005707 AGE/SEX :44 Years Female

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

PATIENT ID

ABHA NO

¢ FH.12791132 DRAWN
CLIENT PATIENT ID: UID:12791132

RECEIVED

REPCRTED

:28/10/2023 10:10:00
:28/10/2023 10:09:47
128/10/2023 12:56:14

CLINICAL INFORMATION :

UID:12791132 REQNO-1600321
CORP-OPD
BILLNO-1501230PCRO61676
BILLNO-1501230PCRO61676

[Test Report Status  Final

Results

Biological Reference Interval

Units

NEUTROPHILS
METHGD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOSINOPHILS
METHOD ; FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT
METHOD : CALCUILATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT
METHOD : CALCLILATED PARAMETER
ABSOLUTE MONOCYTE COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR)

METHOD : CALCULATED

MORPHOLOGY
RBC

METHOD : MICEOSCOPIC EXAMINATION
WBC

METHOD : MICROSCOPIC EXAMINATION
PLATELETS

METHOD : MICROSCOPIC EXAMINATION

—
Crod>

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

Consultant Pathologist

61

30

3.41

1.68

0.39

0,33

0 Low

2.0

40.0 - 80.0

20.0 - 40.0

2.0-10.0

1-6

Q-2

2.0-7.0

Li0-= 3,10

0.2-1.0

0.02 - 0.50

0.02 - 0.10

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC

NOBRMAL MCRPHOLOGY

ADEQUATE

View Details

thou/pL
thou/pL
thou/ul
thou/pL

thou/pL

Page 2 Of 16

View Report

PERFORMED AT :
Agilus Diagnostics Ltd.

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

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74899PB1995PLCO45956
Email ; -

| [lshestngeaiad



Diagnostics Report
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PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WJ005707 AGE/SEX :44 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791132 DRAWN  :28/10/2023 10:10:00

FORTIS HOSPITAL # VASHI,

CLIENT PATIENT ID: 1127 :28/10 :09:
MUMBAI 440001 UiD:12791132 RECEIVED /10/2023 10:09:47

AZHA NO : REPCRTED :28/10/2023 12:56:14

CLINICAL INFORMATION :

UID:12791132 REQNO-1600321
CORP-OPD
BILLNO-1501230PCR0N61676
BILLNO-1501230PCR0O&1676

lTest Report Status Final Resuits Biological Reference Interval Units

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/RAC) is an automated cell-counter based caloulatad sueen tool to diffeientiate caiws of Tiun deficiency anaemia(>13)
from Beta thalassaemia trait

(<13) in patienls with miciacytic anaemia. This nesds to be intsrpreted in line with dinital correlztion and suspicion. Estimalion of HBA2 remains the gald standard for
diagnosing a case of beta thalzssasmiia trait.

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possihility of clinical symploms to change from mild to severe in COVID posilive
palients. When age = 49.5 years old and NLR = 3.3, 45.1% COVID-15 patients with mild disease might become severe. By contrast, when age < 48.5 years old and NLR <
3.3, COVID-19 palients tend to show mild diseasa.

(Reference to - The diagnostic and predivtive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; Internaticnal Immunopharmacology 84 (2220) 106504
This ratio element is a calculated pararmeter and out of NABL scope,

——

SR -
> Page 3 OF 16
Dr. Akshay Dhotre, MD e %5:"-@; _E%ﬂfq_r%
(Reg,no. MMC 2019/09/6377) L 3&? ﬁ’;’ %:3 ]
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Agilus Diagnostics Ltd. lm %E&Eﬁ E#%I

Hiranandanl Hospital-Vashi, Mini Seashore Road, Sector 10, 11 - ) Y o] -
Patient Ref, No, 22000000881413

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-45723322,
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Email : -
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MC-EB37
PATIENT NAME :* MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS : CO00G45507 ACCESSION NO : 0022W1005707 AGE/SEX  :44 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12791132 DRAWN  :28/10/2023 10:10:00
FORILS HOSPIIAL +¥ASH. CLIENT PATIENT ID: UID:12791132 RECEIVED :28/10/2023 10:09:47
MUMBAI 440001 .
ASHA NO REPORTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12751132 REQNO-1600321
CORP-OFD
BILLNO-1501230PCR0O61676
BILLNO-1501230PCR0O61676
[Test Report Status Final Results Biological Reference Interval Units
HAEMATOLOGY
ERYTHROCYTE SEDIMENTATION RATE (ESR), WHOLE BLOOD
E.S.R 32 High 0-20 mm at 1 hr
METHOD : WESTERGREN METHOD

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD
HBA1C 5.7 Non-diabetic: < 5.7 %

Pre-diabetics: 5.7 - 6.4

Diabetics: > or = 6.5

Therapeutic goals: < 7.0

Action suggested : > 8.0

(ADA Guideline 2021)

METHOD : HE VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 116.9 High < 116.0 mg/dL

METHGD : CALCULATED PARAMETER

Interpretation(s)

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

Erythrocyte sedimentalion rate (ESA) is a test that indirectly meassures the degree of infammalion present In the body. The test actually measures the rate of fall

(sedimentation) of erythrocyles in a sample of blood that has been placad in

a tall, thin, vertical tube. Results are reported as the millimetres of clear fluid (plasma) that

are present at the top portion of the tube after one hour. Nowadays fully avtomated instrwments are available to measure ESR,

ESR Is not diagnaslic; it is a non-specific test that may be el

sledin a number of diffeient conditions, It providas general Information about the presence of an

inflammatory condition.CRP is superior to ESR because it is more sensilive and reflects a muore rapid change,

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthieilis, Renal diseasa, A

Estrogen medication, Aging.

Finding a very accelerated ESR{>100 mm/heur) in patients with ill-defined sympt
e disease, severe infections such as bas

Disseminated malignancies, connective tiss

aimila, Malignancies and plasima cell dyscrasias, Acute allergy Tissue injury, Pregnancy,

15 directs the physician to search for a systemic dicease (Parsproteinemias,
=iial endocaniitis),

In pregnancy BRI in first trimestar is 0-48 mun/he{52 if anemic) and in second trimestar (0-70 mo /(S5 if anemic). ESR reluras to normal 4th wesk post partum.

Decreased in: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Incre
False Decreased : Poikilocy
salicylates)

s fibiinogen, Dru
sis (SirklaCells 5.

cytes), Microoyt

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

itaiin A, Dextran etc), Hypeicholesterolemia
. 4o FYS
s, Low fibrinogezn, Very high WBC counts, Drugs{Quinine,

Page 4 OF 16
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PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO': 0022WJ005707 AGE/SEX :44 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791132 DRAWN  :28/10/2023 10:10:00

/ I

;?JI:IT;SAIH‘:}?‘SOZIOTTL * VASHI, CLIENT PATIENT ID: UID:12791132 RECEIVED :28/10/2023 10:09:47
ABHA NO : REPCRTED :28/10/2023 12:56:14

CLINICAL INFORMATION :

UID:12791132 REQNO-1600321

CORP-OFD

BILLNO-1501230PCRD81676

BILLNO-1501230PCRUG1676

[;:st Report Status Final Results Biological Reference Interval Units

REFERENCE :

1. Nathan and Oski’s Haematalogy of Infancy and Childhood, Sth edition; 2. Paediatric reference inteivals, AACC Press, 7th adition, Edited by S. Soldin;3. The reference for

the adult reference range is “Practical Ha=matology by Dacie and Lev Oth edition,

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

1. Evaluating the long-term contiol of bioad glucose concentrations in disbetic patients,

2, Diagnosing diabeies.

3. Identifying patients at increased risk for diabetes (prediabetes).

The ADA recommiends measurement of Hbale (typically 3-4 lmes per y=ar for type 1 and pocdy contialled  type 2 disbetic patients, and 2 times per year for
well-controlled  type 2 diabetic patients) to deteiming whether a patients metabolic control has remained cont'nuously within the target range.

1. eAG (Estimaled average glucose) converts percentage Hbalc to md/dl, to compare blood glucase levels,

2. eAS gives an evaluation of blood glucoss levels for the last couple of months.

3. eAG is calculzted as eAG (mg/dl) = 28.7 * HuAlc - 458.7

HbA1c Estimation can get affected due to :
1. Shortened Erythrocyle survival @ Any condits
anemia) will falsely lowsr HbALC test resolts,Fr
2.Vitamin C & E are reported to falsely lower

4 that shod=ns erythvocyte survival or decrenses m=an erylh te age (e.g. recovery from acule blood loss hemalytic

in these patients which indicstes diabetes contral over 15 days.

results (possibly by i ting glytation of hemoglabin.

3.Troq, deficlency anemtiy 15 repotes. i st results, Hypertdglyceiidienia, ursimia, hypeibilinubinemia, chronic atcobolism,chionic ingestion of salicylates & opiatas
addiction are reportad to interfere with sume metlods falsely intreasing results,

4, Inteiference of hemoglobinopathies in HbALc eslimation is se2nin

tosamine is recommsl

a) Homozygous hemaglobinopathy, Fruo!
b) Heterozygous state detectad (D10 is « =d for HbS & HbLC trait.)

¢) HbF > 25% on alternate paltform (B e affinity chromatography) is recommended for testing of Hbaic.Abaormal Hemoglobin electipphoresis (HPLC methad) is
recommended for detacting a hemoglotinopathy

wne is recemnenced for tesling of HbAlLe,

Page 5 Cf 16
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MC-5037
PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS : CO00C45507 ACCESSION NO : 0022WI005707 AGE/SEX :44 Years Female
Eg;‘}g \;%SSHII-TS&C ‘SPLSZDI PATIENTID  : FH.12791132 DRAWN  :28/10/2023 10:10:00
P # VASHI, =
L UID: T .0a-
MUMBAI 440001 CLIENT PATIENT ID: UID:12751132 RECIEIVED 1 28/10/2023 10:09:47
ABHA NO REPCRTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12791132 REQNO-1600321
CORP-QOPD
BILLNO-1501230PCR051676
BILLNO-1501230PCR0O61676
Test Report Status  Final Results Biological Reference Interval Units
: IMMUNOHAEMATOLOGY
.AED_GRQUE_&.BHJIEE._EJHA_‘ALHQ.LE_B_LQQQ
- ABO GROUP TYPEQ
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD : TUBE AGGLUTINATION
Interpretation(s)
ABO GROUP & RH TYPE, EDTA WHOLE BLOGD-Blood group is identified by antigens and antibodies pres: ntin the blood. Actigens are probein moleculgs found on the suiface

of red blood cells. Antibodias are fou

Disclaimer: "Please nole, as the results of pisviow
availabiiity of the same."

The test is performed by both fuiward as well as reverse gro

E%
f\": =

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

d in plasma. To detennine blood gro

s ABO and Rh group (Bl

o, red cells are mived with different ant™ho Jy sa!

ping methods,

tons to give A, B0 or AB,

i Group) for pregnant woimien are not available, please check with the patient records for
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MC-5837
PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS : COO0G45507 ACCESSION NO : 0022WJ005707 AGE/SEX :44 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791132 DRAWN ~ :28/10/2023 10:10:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:12791132

RECEIVED :28/10/2023 10:09:47

ABHA NO REPORTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12791132 REQNDO-1600321
CORP-OPD
BILLNO-1501230PCR0O61676
BILLNO-1501230PCRO61676
[Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
. BILIRUBIN, TOTAL 0.54 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.12 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.42 0.1.- 1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 8.0 6.4 - 8.2 g/dL
METHOD : BIURET
ALBUMIN 4.2 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.8 20-41 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.3 1.0 -2.41 RATIO
METHOD : CALCULATED FARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 15 15-37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 21 < 34.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 73 30 - 120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 22 5-55 u/L
METHOD : GAMMA GLUTAMYLCARE JX1 4NITROANILIDE
LACTATE DEHYDROGENASE 164 81 - 234 u/L
METHOD @ LACTATE =Py UVATE
GLUCOSE FASTING,.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 106 High Normal : < 100 mg/dL

METHOD : HEXOKINASE

Pre-diabetes: 100-125
Diabetes: >/=126
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Diagnostics Report
=

{1 Fortis

agilus >»

diagnostics

MC-5337
PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJI005707 AGE/SEX  :44 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791132 DRAWN  :28/10/2023 10:10:00
FRIES HOSPITAL ¥ WSt CLIENT PATIENT ID: UID:12791132 RECEIVED :28/10/2023 10:09:47
MUMBAI 440001 : ? SRR : HEB/TL e
ABHA NO REPORTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12791132 REQNO-1600321
CORP-OPD
BILLNO-1501230PCRO61676
BILLNO-1501230PCR0O61676
[Test Report Status  Final Results Biological Reference Interval Units
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM .
BLOOD UREA NITROGEN 13 6-20 mg/dL
METHOD : UREASE - UV
CREATININE EGFR- EPI
CREATININE 0.84 0.60 - 1.10 mg/dL
METHOD : ALKALINE PICEATE KINETIC JAFFES
AGE 44 years
GLOMERULAR FILTRATION RATE (FEMALE) 87.82 Refer Interpretation Below mL/min/1.73m2
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 15.48 High 5.00 - 15.00
METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID 5.4 2.6-6.0 mg/dL
METHOD : URICASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 8.0 6.4 - 8.2 g/dL
METHOD : BIURET
(s Page 8 OF 16
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Diagnostics Report
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42 Fortis o agtlus»
Hhi diagnostics
PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION MO : 0022W3I005707 AGE/SEX :44 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791132 DRAWN  :28/10/2023 10:10:00
;OLET;SA IH42ingL # MASHL, CLIENT PATIENT ID: UID:12751132 RECEIVED :28/10/2023 10:09:47
ABHA NO : REPORTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12791132 REQNO-1600321
CORP-OPD
BILLNO-1501230PCR061676
BILLNO-1501230PCR0O61676
‘Test Report Status  Final Results Biclogical Reference Interval Units

== ALBUMIN, SERUM

ALBUMIN 4.2 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 3.8 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 141 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 3.79 3.50 - 5.10 mimol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 105 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM=

Bilirubin is a yellowish ,,,J...._..t found in bile and is a breakdown groduct of m,...,al heme catabolism, Bilirubin is excraled in bile and unue and elevated levels may give
yellow discotoration In jaundice, Eleval-'-d levels results from increased bitirobin groduction (r“j emalysis and ineffeclive erth ecvaasad bilirubin excretion (=9,
obstruction and hepatitis), and abnormal bilirubin metabolism (2g, hereditary and neanatal jaur ). Conjugated (direct) bilirub n is & ore than uncor: jugated
(indirect) bilirubin in Viral hepatitis, Drug resctions, Alcaholic liver dissase Conjugated (direct) sin is also elevatad mere than w f livect) bificubin when
there is some kind of blockage of the bile ducts like in Gallstoies gelting into the bile ducts, tumers 8Scarring of the bile ducts. Incie __.“&_.d unconjugated (indivect) bilirubin
may be a result of Hemioiytic or pernicious anemia, Transfusion reaction & a coimman metabolic condition termed Gilbeit syndrume, due to low levels of the enzyme that
allaches sugar molecules to bilirubin,
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Diagnostics Report
e MC-5E327

‘ ' ME : MRS.SIDDHI KUMARI REF. DOCTOR : ' ,
diagnostics

CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022WJ005707 AGE/SEX :44 Years Female

FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12791132 DRAWN  :28/10/2023 10:10:00

;%EESAIH;SOZI(;TL e CLIENT PATIENT ID: UID:12791132 RECEIVED :28/10/2023 10:09:47
ABHA NO : REPORTED :28/10/2023 12:56:14

CLINICAL INFORMATION :

UID:12791132 REQNO-1600321

CORP-OPD

BILLNO-1501230PCROA1676

BILLNO-1501230PCR0OB1676

[Test Report Status Final Results Biological Reference Interval Units

AST is an enzyme found in varicus paits of the body, AST is found in the liver, heart, skeletal muscle, kidneys, brain, and red blocd cells, and it is commuonly measured
clinically as a marker for liver health, AST levels inuieace during clvonic viral hepatitis, biockage of the bile duct, cirrliwsis of the liver, liver cancer kidney failure, hergivtic
anemia, pancrealitis,hemochiomatosis, AST levels may also Inciease after a heart altack or strenuous activily ALT test measures the amount of this enzyme in the blood ALT
is found mainly in the liver, but also in smaller amounts in the kidneys headt, muscles, and pancreas Tt is commonly imeasured as a part of a diagyostic evaluation of
hepatocallular injury, to delzrmine liver health AST levels lncrense during acute hepatitis sametines due to a viral infection, ischenmia to the liver,chronic
hepatitis, obstruction of bile ducts, cirrho='s.
ALP is a protein found in alimost all bady tizzues Tizzues with Righer amo
Ostechlastic bane tumors, osteomalacia, hepalilis, Hyp Plpﬁl’ﬁthy‘_h'”Sm Le
in Hypophosphatasia, Malnutiilion, Protein deficient ¥, Wilsuiis disease

— GGT is an enzyme found in cell rnt-mbram-_-s of many tissuss manly ln the liver kiduey and pancrsas 1t s also found in other tizzues including inlestineg, spl==n heart, brain
and seminal vesicles, The highest concentralion is in the kidaey,but the liver is considered the saunce of nonmal enzyme activity.Serum GGT has been widely used as an
index of liver dysfunction Flevaled serum GGT activity can be found in diseases of the liver;biliary system and pancreas Conditions that increase serum GGT are obstruetive
liver diseasze, high alcohal consur 1 and use of encyme-inducing dr-.;s etc
Total Protein also known as total proteinis a bio: ri it of prot=in in serum.Piot=in in the plasma is made up of albumin and
globulin. Higher-than-noimal levels may be due to:Chicric inflanumation or infe ! itis B or C,Multipls ry Waldenstroms
diseass. Lower-than-norimal levels may be due to: Agammaglobulinemia, Bleeding (hemorrhage ), Bumns, Glomenitanephiitis, Liver diseases, Malabsorplion, Malnutiition, Neph olic
syndrome, Protein-losing enterupathy etc.
Albumin is the most abundant prot=in in human iood plasma. It is produced in the liver.Albumin constitutes about half of the blood serum protein Low blood albumin levels
(hypoalbuminemia) can be caused by :Liver divcase like cirrhotis of the liver, nephrotic syadrame, protsin-losing enteropathy, Burns,hemodilulion, increased vascular
permeability or decreased lymphalic deaance, maloutiition and wasting elc
GLUCOSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION
Normally, the glucess concenteation in edtmac=tiular fluid is dosely regulatad so that a sowrce of eneigy is readily available to tssues and sothat no glucoss is s«oreted in the
urine,
Increased in:Diabeles mellitus, Cushi
Decreased in :Pancraalic islet call
malignancy{adreno A..-tiral stomach
disesses(e g.gzlactos o anoiol, sulfs tedbutamide, and ather oral hypoglycemic agents,
NOTE: While randam serum gln- nes le»els cuiielate w-lh home glucose me ving results (veskly mean capilary glucose values) theig is wide fluctuation within
individuals.Thus, glycosylated hemoglobin{Hbalc) levels are favored to monitor glycemic control.
High fasting glucose level in comparison wst prandial glucoss levgl may be szen due to effect of Oral Hypog!yczamics & Insulin trestment, Renal Glycsuria, Glycassic
index & response to food cunsumed, Aliientary Hypoglycemia, Tncressed insulin response & sensitivity ete.
BLOCD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (Figh protsin diet, Increased protein eatabolism, GI hasmorrhage, Cortisol,
Dehydration, CHF Renal), Renal Failire, P2 aal (Mal-,..m-..y, Nephiolithiasis, Prostatism)
Causes of decreased level include Liver disc
CREATININE EGFR- EPI-- Kiliey discaze outcl
- It gives a rough measure of number of functi
- The GFR is a calculation basad on serum er
- Creatining is mainly deiived from the meat sm of crealing in muscle, and its generalion Is proportional to the total muscle mass. As a result, mean creatinine generalion
is higher In men than in women, in younyg an in older individuals, and in biacks than in whites.
- Crealining is filterad fiom the blood by the kidoeys and 2xoretad fnte wine at a relatively steady rata,
- When kidney function is campromised, s cretion of creatinine decrcascs with a conssquant inacasz in blood creativine levels. With the cestinine test, a reasonable
estimate of the actual GFR can be d=i=imined,
- This equation takss into account sev ‘al factors that impact ceatinine production, including age, gender, and raca,
- CKD EPI (Chronic kidoey dis viology coll ration) equation peifonmed better than MDED equalivn especially when GFR is high(>80 ml/min per 1.73m2).. This

formula has less bias and greater accuracy which helps in early disgoosis and also reduces the rate of false positive disginosis of CkD,

ts of ALP inclode the liver, bile durts and bone Elevated ALP levels are s==n in Biliary obstruction,
wia, Lymphina, Pagets disease Ricke=ts Sarcoulosis ete. Lovser-than-narinal ALP levels seen

19" s syndrome (10 - 1558), chionic pancreatitis (309). Drugs corbice
d insulin,insulinoma adie
reomia) dnfant of a diabietic muther,
athan oy

roids, phenytoin, estiog=n, thiazides.
segetical insufficlency, hypopituitanism, diffuse liver diceass,
yie deficiency

s m|=l1ty initialive (KDOQT) gui idelines state that eslimation of GFR is th-: best overall indices of the Kidney function.
ing nephrans JBeduction in GFR implies progression of underlying disea
e test,

References:

National Kidney Foundation (NKF) and the American Saciety of Nepheology (ASN).

Estimated GFR Calculated Using the CKD-EPL aquation-htips Jlestguidalabmed uw 2dufy fine/egfr

Ghuman JK, et al. Impart of Removing Pace Variable on CKD Classification Using the Creatinine-Based 2021 CKD-EPI Equation, Kidney Mad 2022, 4:100471, 35756325
Harrison''s Principle of Internal Medicine, 21st ed. pg 82 and 334

URIC ACID, SERUM-Causes of Increased levels:-Distay(High Protein InriiE,qui- ged Fasting, Bapid weight loss), Gout, Lesch nyhan syndicme, Type 2 DM, Mefabolic
syndivime Causes of decreased levels-Low Zing intakes, OCP, Multinle Scle

TOTAL PROTEIN, SERUM-is a biochemical tast for me 1g the total am
Higher-than-normal levels may be due to: Chicuic inflanumalion or in

t of protein in serum,Protein in the plasma is made up of albumin and glabulin,
ion, including HIV and hepatitis B or C, Multiple myeloma, Waldenstioms disease,

€=
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Diagnostics Report

42 Fortis & ogilus>

PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WJ005707 AGE/SEX :44 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791132 DRAWN  :28/10/2023 10:10:00
FORTLS HOSK TRC & WAGHE, CLIENT PATIENT ID: UID:12751132 RECEIVED :28/10/2023 10:09:47
MUMBAI 440001 P~ -

ABHA NO - REPORTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12791132 REQNO-1600321
CORP-OPD
BILLNO-1501230PCRD61676
BILLNO-1501230PCR0O61676
b‘est Report Status  Final Results Biological Reference Interval Units
Lower-than-normal levels may be due to: Agamimagiobulfinenia, Bleeding (hemarrhage), Burns, Glomerutonephiitis, Liver disease, Malabsorption, Malnutrition, Nephrotic

syndromie, Pratein-losing ent=rupathy atc,

ALBUMIN, SERUM-Human seium albuiin is tha moest abundant protein in human blood plasma. It is producsd in the liver, Albumin constitules about half of the blood serum
protein, Low blood albumin levels (hypoalbuminemia) can be caused by: Liver disease like cirrhiodls of the liver, nsphrolic syndrame, protein-losing entsropalhy,

Burns, hemodilution, increasad vascular penmeability or decreasad lymghatic clearance, malnutrition and wasting ete.
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MC-5037
PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022WJI005707 AGE/SEX :44 Years Fernale
;82112 VASHPI-;:HC -?/ZZZH[; PATIENTID  : FH.12791132 RAWN  :28/10/2023 10:10:00
TIS HOSPITAL # ; iy s . =
MUMBAI 440001 CLI.IT?NT PATIENT ID: UID:12751132 REC%IVED 1 28/10/2023 10:09:47
ABHA NO : REPORTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12791132 REQNO-1600321
CORP-0OPD
BILLNO-1501230PCR0OK1676
BILLNO-1501230PCR061676
Test Report Status  Fina] Results Biological Reference Interval Units
| BIOCHEMISTRY - LIPID
s CHOLESTEROL, TOTAL 254 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL CXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 164 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 4399 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 53 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 170 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 201 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
— ' High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PAPAMETER

VERY LOW DENSITY LIPOPROTEIN 32.8 High </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.8 High 4.4 Low Risk

11.0 Moderate Risk

3.3-
4.5 - 7.0 Average Risk
7:1=
> 11.0 High Risk

METHOD : CALCULATED PARAMETER

o _r,.?
(‘*Fﬁﬁ:} Page 12 Of 156
Dr. Akshay Dhotre, MD Ew*&'}‘ﬁ@i = l.1':'|§’[
(Reg,no. MMC 2019/09/6377) e 1:*4 j.% g :ﬂ;‘i
Consultant Pathologist P ooy a4 et
e it E:sw:ﬁ:

View Details View Report

PERFORMED AT : I

enmcL lsizinan |
Hiranandani Hospital-Vashi, Mini Seashaore Road, Sector 10, . 0 L R PR
Patient Ref, No. 22000000881413

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-45723322,
CIN - U74555PB1995PLC045956
Email : -




Diagnostics Report
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diagnostics

PATIENT NAME : MRS.SIDDHI KUMARI

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WJI005707

PATIENT ID t FH.12791132
CLIENT PATIENT ID: UID:12751132
\BHA NO

AGE/SEX :44 Years Female
DRAWN :28/10/2023 10:10:00
RECEIVED :28/10/2023 10:09:47
REPCRTED :28/10/2023 12:56:14

CLINICAL INFORMATION :

UID:12791132 REQNO-1600321
CORP-OPD
BILLNO-1501230PCRO61676
BILLNO-1501230PCR0O61676

[Test Report Status  Final

Resuilts Biological Reference Interval Units
LDL/HDL RATIO 3.2 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk

METHOD : CALCUILATED PAFAMETER

Interpretation(s)

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

Consultant Pathologist
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Diagnostics Report

$ Fortis

joma (5 agllus>:>>
@‘ Prani diagnostics
MC-5837

PATIENT NAME : MRS.SIDDHI KUMARI

REF. DOCTOR :

CODE/NAME & ADDRESS :C0O00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

uou ACCESSION NO : 0022WJ005707

t FH.12791132
CLIENT PATIENT ID: UID:12751132

PATIENT ID

AGE/SEX :44 Years Female
DRAWN  :28/10/2023 10:10:00
RECEIVED :28/10/2023 10:09:47

ABHA NO REPORTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12791132 REQNO-1600321
CORP-OFD
BILLNO-1501230PCR061676
BILLNO-1501230PCROG1676
[Test Report Status  Final Results Biological Reference Interval Units
i 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 SFECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (AFFARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTIMETRY - PROTEIN-ERROR-OF-INDICATOR FIINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOCD DETECTED (TRACE)
IN URINE
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROYIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : 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, CONVERSIUN OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE DETECTED (+) NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
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Diagnostics Report

42 Fortis ‘%ﬁ:il agilus >>

MY diagnostics

MC-583
PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022WJ005707 AGE/SEX :44 Years Female
FORTIS VASHI-CHC -S‘PLZD PATIENT ID 1 FH.12791132 DRAWN  :28/10/2023 10:10:00
A CLIENT PATIENT ID: UID:12751132 RECEIVED :28/10/2023 10:09:47
MUMBAI 440001 =
ABHA NO : REPORTED :28/10/2023 12:56:14
CLINICAL INFORMATION :
UID:12791132 REQNO-1600321
CORP-OPD
BILLNO-1501230PCRD61676
BILLNO-1501230PCR261676
[Test Report Status  Final Results Biological Reference Interval Units
. MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS o-1 NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 15-20 0-5 /HPF
METHOD : MICEOSCOPIC EXAMINATION
EPITHELIAL CELLS 10-15 0-5 /HPF
METHOD : MICROSCUFIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICEOSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS UBINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)
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Diagnostics Report

42 Fortis agilus>>

PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :

CODE/NAME & ADDRESS : CO0UD045507 ACCESSION NO : 0022W31005707 AGE/SEX :44 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791132 DEAWN  :28/10/2023 10:10:00

;%milrﬁizgfl‘ #NASHL, CLIENT PATIENT ID: UID:12791132 RECEIVED : 28/10/2023 10:09:47
ABHA NO : REPCRTED :28/10/2023 12:56:14

CLINICAL INFORMATION :

UID:12791132 REQNO-1600321

CORP-0OPD

BILLNO-1501230PCR061676

BILLNO-1501230PCRO6G1676

[Test Report Status Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

T3 108.7 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 : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PHINCIPLE
T4 8.52 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 : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRUNCIPLE
TSH (ULTRASENSITIVE) 2,780 Non Pregnant Women pIU/mL
0.27 - 4.20
Pregnant Women
1st Trimester: 0.33 - 4,59
2nd Trimester: 0.25 - 4.10

3rd Trimester: 0.21 - 3.15
METHOD @ ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY

Interpretation(s)

**End Of Report™**
Please visit www.agilusdiagnostics.com for related Test Infermation for this accession
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Diagnostics Report

Ty, P
® SN B = ~
: a3  aqgilus>»
S LA diagnostics
ME-5837
PATIENT NAME : MRS.SIDDHI KUMARI REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WJ005791 AGE/SEX :44 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12791132 DRAWN  :28/10/2023 13:21:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:12791132

RECEIVED :28/10/2023 13:22:44

ABHA NO REPURTED :28/10/2023 15:37:56

CLINICAL INFORMATION :

UID:12791132 REQNO-1600321

CORP-OPD

BILLNO-1501230PCR0OG1676

BILLNO-1501230PCRO61676

Test Report Status  Final Results Biological Reference Interval Units
! BIOCHEMISTRY
i 3
GLUCOSE, POST-PRANDIAL, PLASMA

- PPBS(POST PRANDIAL BLOOD SUGAR) 95 70 - 140 mg/dL
METHCD : HEXO®INASE

Comments

NOTE: - POST PRANDIAL PLASMA GLUCOSE VALUES. TO BE CORPELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY,

Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypuglycaeniics & Insulin

treatment, Renal Glyesuria, Glycaeimic index & respanse to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity ele Additional test HbALc

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
ine: 022 - 22 | Fax: 022 - 39133220 ,

Eg«?;?gﬁg:%zzzz -33991199992100“';;!::?3%&; 1255 ! ii Hiranandani

For Appointment: 022 - 35159200 | Health Checkup: 022 - 39195300 H 'O SPITAL

www.fortishealthcare.com | vashi@fortishealtheare.com (A4 Fortis Networke Hospitall

CIN: UB5100MH2005PTC 154823

GST IN : 27AABCH5834D12G

PAN NO : AABCHSS54D (For Biliing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Date: 28/0ct/2023
Name: Mrs. Siddhi Kumari UHID | Episode No : 12791132 | 62514/23/1501
Age | Sex: 44 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2310/130272 | 28-0ct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 28-Oct-2023 13:20:08
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

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

Both costophrenic angles are ‘;Jvell maintained.

Bony thorax are unremarkable.

. o ST v e
DR. CHETAN KHADKE
- M.D. (Radiologist)



riirananaani Heaithcare Pvt, Lid.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 35133220

Emergency: 022 - 39199100 | Ambulance: 1255 i i Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39199300 ey HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com i &8 Fortis Network Hossuah
CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5834D17G ]
PAN NO : AABCH5854D (For Billing/Reports & Discharge Summary only)

Patient Name : | Siddhi Kumari Patient ID 11 12791132

Sex/Age : | F/44Y 5M 23D Accession No. : | PHC.6850116

| Modality |:1us Scan DateTime | : | 28-10-2023 12:51:00
IPID No : | 62514/23/1501 ReportDatetime | : | 28-10-2023 13:05:27

USG - WHOLE ABDOMEN

*IVER is normal in size and echogenicity. No IHBR dilatation. 4 simple cyst of size 2.1 x 1.6 cm is seen in
wegment II. No other focal lesion is seen. Portal vein appears normal in caliber.

GALL BLADDER is not visualised — post operative status.
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. Few (atleast 3-4) subcentimeter sized simple cortical cysts are seen in both
kidneys.

Right kidney measures 11. x 3.6 cm.

Left kidney measures 10.7 x 4.7 cm.

PANCREAS: Visualised head and body of pancreas appears normal. Rest of the pancreas is obscured due to
bowel gas.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in thickness. No
~—evidence of intravesical calculi.

UTERUS - post menopausal status, measuring 6.7 x 5.7 x 2.5 cm.
Endometrium measures 3 mm in thickness.

Both adnexae are clear.

No evidence of ascites.

Impression:

o Bilateral renal cysts as described.

-

-

DR. KUNAL NIGAM
ML.D. (Radiologist)
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MII‘II Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39159222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambulance: 1255 it Hiranandani
For Appointment: 022 - 39139200 | Health Checkup: 022 - 39199300 HOS PI TA L
www.fortishealthcare.com | vashi@fortishealthcare.com A4 Fortis eswark
CIN: UB5100MH2005PTC 154823

GST IN : 27AABCH5854D17ZG

e 1

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Bute: 20/ 0eyadas
Name: Mrs. Siddhi Kumari ; UHID | Episode No : 12791132 | 62514/23/1501
Age | Sex: 44 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2310/130272 | 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Oct-2023 13:59:06
Bed Name : Order Doctor Name : Dr.SELF .

MAMMOGRAM - BOTH BREAST

Findings:

Bilateral film screen mammography was performed in cranio-caudal and medio-lateral oblique
views.

Both breasts show scattered areas of fibroglandular density.
Scattered tiny calcifications are seen in right breast on MLO view.

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:

* No significant abnormality detected. (BI-RADS category ).
« No obvious mass lesion in the breasts.

Normal-interval follow-up is recommended.

\Hgmﬁu

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



Hiranandani Healthcare Pvt. Ltd.

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

Emerge _¢7022 - 39199100 | Ambulance: 1255 sl Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39199300 o HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (a $2 Fortis Network Hospital)
CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

Page 1 of 2

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC s SO
Name: Mrs. Siddhi Kumari 'UHID | Episode No : 12791132 | 62514/23/1501
Age | Sex: 44 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2310/130272 | 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 31-Oct-2023 10:54:50

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 hypertension.

« Intact IVS and IAS.

. No left ventricle clot/vegetation/ pericardial effusion.

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

« IVC measures 08 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

LA 29 mm
& AO Root . . 23 mm’
AO CUSP SEP ' ' 16 mm
LVID (s) _ 34 . mm
LVID (d) 40 mm
VS (d) ‘ 10 ' mm
LVPW (d) 11 - mm
RVID (d) 27 mm
RA 25 mm
LVEF .60 %

https://his.myfortishealthcare.cmn/LAB/Radiology/PrintRadiolo gyReport 3 31-10-2023



Hiranandani Healthcare Pvt. Ltd. Page 7 of 2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. L =
Board Line-022 - 39199222 | Fax: 022 - 39133220 ® . '

- Hiranandani
Emerge ¥ 022 - 39199100 | Ambulance: 1255 i t SPITAL
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39199300 pAer =
www.fortishealthcare.com | vashi@fortishealthcare.com (A § Fortis Network Hospital)
CIN: U85100MH2005PTC 154823 ;

GST IN : 27AABCH5894D1ZG

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

DEPARTMENT OF NIC e
Name: Mrs. Siddhi Kumari , . 'UHID | Episode No : 12791132 | 62514/23/1501
Age | Sex: 44 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2310/130272 | 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 31-Oct-2023 10:54:50
Bed Name : Order Doctor Name : Dr.SELF .
DOPPLER STUDY: : ‘

E WAVE VELOCITY: 0.8 m/sec.
A WAVE VELOCITY:0.6 m/sec
E/A RATIO: 1.4

PEAK | MEAN ||V max GRADE OF
(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 05 - Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 2.0 : - Nil

Final Impression :

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

a

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

o
(%)

https://his.myfortishealthcare.com/ LAB/Radi.olo gy/PrintRadiologyReport - 31-10-20



