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LABORATORY REPORT

¢ SRL

Diagnostics

PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000726 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD SATIENTID  : FH.12330674 DRAWN  :04/04/2023 09:11:00

i ,
;?E;iﬁ{.iig?l' e CLIENT PATIENT 1D: UID:12380674 RECEIVED :04/04/2023 09:11:06

UV

ABHA NO REPCRTED 204/04f2023 14:24:51

CLINICAL'INFDRMATION =
UID: 12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCR019554
RILLNO-1501230PCR019554
Test Report Status  Final Results Biological Reference Interval Units J

SPECIALISED CHEMISTRY - HORMONE

Ry mime

T3 157.80
METHOD & ELECT“'.C‘CHE!-'-E‘.UM‘NESCENCE, COMPETITIVE 1M! \UNCASSAY
T4 9.06

METHOD : ELECW-:-CHEMELUM]NESCENCE, COMPETITIVE IMMUNDASSAY
TSH (ULTRASENSITIVE) 1.780

METHID © ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY

Interpretation(s)
**End Of Report**
Please visit www.sriworid.com for related Test Informat
@‘."Mﬂﬁ-
= 1t

Dr. Swapnil Sirmukaddam
Consultant Pathologist

Non-Pregnant Women ng/dL
85,0 - 200.0

Pregnant Women

1st Trimester:105.0 - 230.0

2nd Trimester:129.0 - 262.0

3rd Trimester:135.0 - 262.0
Non-Pregnant Waoimen po/dL
5,10 - 14.10

Pregnant Woimen

1st Trimest=r: 7.33 - 14.80

2nd Trimester: 7.93 - 16.10

3rd Trimester: 6.95 - 15.70

0.270 - 4,200 Il /mL

1on for this accession
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SRL Ltd
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NAYVI MUMBAIL, 410210

MAHARASHTRA, INDIA

Tel : 9111551115,

CIN - U74259PB1Y55PLCO45356



LABORATORY REPORT

. SRL

Diagnostics
PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000726 TAGE/SEX :34 Years Female
FORTIS VAS”I'CHC#'SPLZHD PATIENTID  : FH.12390674 lorawN  :04/04/2023 09:11:00
E'%T:;SAIHﬁZEII:fL VASHL, CLIENT PATIENT 10: UID112380674 IRECEIVED :04;'04/2023 09:11:06
) H
) ASHA NO ]REPOP-TED :04/04/2023 13:22:16
i
CLINICAL INFORMATION :
UID: 12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCRO19554
BILLNO-1501230PCRO19554
Test Report Status  Final Results Biological Reference Interval Units
: 1
z HAEMATOLOGY - CBC :
CBC-5, EDTA WHOLE BLOOD ’
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 12.4 12.0 - 15.0 g/dL
METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4.09 3.8-4.8 millfpL
METHOD ¢ ELECTRICAL TMPEDANTE
WHITE BLOOD CELL (WBC) COUNT 5,45 4.0 - 10.0 thou/yl
METHOD 1 DOUBLE HY DEOD RAMIC SEQL*EN'\IJ‘-\LS‘\':".’EMI:E'HS'S')C.|Tl.'.'METF\':'
PLATELET COUNT 269 150 - 410 thou/ul
METROD ; ELECTRICAL IMPEDANCE
REC AND PLATELET INDICES
HEMATOCRIT (PCV) 35.4 Low 36 - 46 %
METHOD | CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 86.6 83 - 101 fl
METHOD @ CALCULATED FARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 30.3 27.0 - 32.0 pg
METHOD 1 CALCULATED PAPAMETER
MEAN CORPUSCULAR HEMOGLOBIN 35.0 High 31.5 - 34.5 g/dL
CONCENTRATION(MCHC)
METHOD ¢ CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 13.7 11.6 - 14.0 %
METHOD | CALTULATED PAFAMETER
MENTZER INDEX 212
MEAN PLATELET VOLUME (MFV) 9.2 6.8 -10.9 flL
METHOD : C2LCUULATED FARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 61 40 - 80 %
METHOD ¢ FLOWCYTOMETRY
LYMPHOCYTES 29 20 - 40 %

METHGD : FLOWCYTOMETRY

Dr.Akta Dubey
counsultant Pathologist

Page 1 Of 14

View Details View R=port

PERFORMED AT :
SRL Ltd

HIRANANDANT HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10,

NAVI MUMBAL, 400703
MAHARASHTRA, INDIA

Tel : 022-35193222,022-45723322,
CIN - U74859PBL595PLC045556
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l Forl"is D;i-agnostics

MC-2275

PATIENT NAME : MRS.MANASA M

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO & D022WDO000726 ACE/SEX 134 Years Female
PATIENT ID T FH.12350674 DRAWN -04/04/2023 09:11:00

RECEIVED :04/04/2023 09:11:06
REFORTED :04/04/2023 13:22:16

CLIENT PATIENT 1D: UID: 12390574

ABHA NO

CLINICAL INFORMATION :

UID: 12390674 REQNO-1455615
CORP-0OPD
BILLNO-1501230PCR0O19554
BILLNO-1501230PCRO19554

E’est Report Status  Final

Resulis Biological Reference Interval Units J

MONOCYTES
METHOD  FLOWCYTOMETRY
EQSINOPHILS
METHOD : FLOWC TOMETRY
BASOPHILS
METHOD : FLOWCTTOMETRY
ABSOLUTE NEUTROPHIL COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT
METHOD : CALCLILATED PARAMETER
ABSOLUTE MONOCYTE COUNT
METHOD : CALCUILATED PARAMETER
ABSOLUTE EQSINOPHIL COUNT
METHOD 1 CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR)
METHOD : CALCULATED PARAMETER
MORPHOLOGY
RBC
METHGD : MICACSS
WBC
METHIOD | M

PLATELETS

METHOD : MICROSTOPIC EXAMIN ATION

cOFIC EXAMINATION

Interpretation(s)

RBC AND PLATELET 1
from Bata th
(<13)in g3t
dizgnesing @ case of bs!

pbr.Akta Dubey
Counsultant Patholegist

Al

= thalassasmia trait,

crocytic anaemia, This nesds to be interpieted in line with clinical corcelation and suspicion. Eetimation of HbA2 remains the gl

3.32 2.0-7.0 thou/pl

1.58 1.0-3.0 thou/ul
0.44 0.2-1.0 thou/pl
0.11 0.02 - 0.50 thou/yl

0 Low 0.02 - 0.10 thou/ul

2.1

PREDOMIMANTLY NORMOCYTIC NORMOCHROMIC
NORMAL MORPHOLOGY

ADEQUATE

TES-Mentzar Index (MCVW/RBC) is an autemated cellscounter basad calmilated screen tos! to differenhinte cases of Tion defic=ncy anssua(>13)

View Details View Report

PERFORMED AT :
SRL Ltd

HIRAMANDANI ROSPITAL-VASHI, MINI SEAGHORE FOAD, SECTOR 10,

NAVI MUMBAL, 400723
MAHARASHTRA, INDIA

Tel ; 022-35 159222,022-49723322,
CIN - U74325FB1555PLC045556
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LABORATORY REPORT
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i S iagnostics
PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 - FORTIS  |ACCESSION NO : 0022WD000726 AGE/SEX 134 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12330674 poawN  :04/04/2023 09:11:00
OSPITAL
L%igi1H44iiI,;rlA # VASHL, CLIENT PATIENT 1D: UID:12390674 RECEIVED :04/04/2023 09:11:06
1 AR O REFORTED :04/04/2023 13:22:16
CLINICAL INFORMATION :
UID: 12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCRO19554
BILLNO-1501230PCRG19554
Fest Report Status  Final Results Biological Reference Interval Units J

WBC DIFFERENTIAL COUNT-The opti mal thres!
t

s tend to show mild
f dx-g—' to~ ‘r‘n: dizgnostic and g
alement is a calcllatad param

Dr.Akta Dubey
Counsultant Pathologist

i af33hrNu15h wied 8 progne poss
When 302 = 43,5 yebrs olf‘ and NLR = 3.3, 46.1% COVID-19 pauents mLh mr1d dives
=ate,
role of NLR, d-NLR and PLR in COVID-13 patien s 3 A-P. Yang, et al; in
r and out of HABL s¢ops,

ity of clinical sympto
& might become severz, By <0

15 to changse fiwm mild 1o se¢

national Immen

ere in COVID potitve
strack, when 338 < 45.5 ¢ n!f and NLR <
spharmsacology B4 (2030) 195504

Page 3 Of 14
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HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10,

NAVI MUMBAIL, 400703
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LABORATORY REPORT

¢SRL

Diagnostics

PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000726

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

: FH.12350
CLIENT PATIENT ID: UID:123

674
20674

AGE/SEX  :34 Years Female
DEAWN :04/04/2023 09:11:00
RECEIVED :04/04/2023 09:11:06

ABHA NO REPORTED :04/04/2023 13:22:16

CLINICAL INFORMATION :

UID: 12390674 REQNO-1455615

CORP-OPD

BILLNO-1501230PCR0O19554

BILLNO-1501230PCR0O19554
gst Report Status  Final Results Biological Reference Inteival Units j
i H
| HAEMATOLOGY ;
E.S.R 20 0-20 mm at 1 hr

METHOD : WESTERGREN METHOD

Interpretation{s)
ERY WoYTE SERIMENTATION RATE (ESR), WHOLE RLOCID-TEST DESCRIPTION :-

2 ssdimentatian TaL2 (ESR) i5 @ Lest that indirectly measysss the degres of Inflammation presen
(2= tlan) of ery 2z in & samle of biood that has been placad inte 2 tall, tin, yertieal bubs, B
are present 3t the top portion of the tule after ong

ESR is nat diz
inflammatory condit
TEST INTERPRETATION
Increase in: In S,
Estrogen mat 3
Fisding a very accs

astic: It is @ non-speaific test that may be elevated in a number of different oo

SR(>100 mm/hour) in patents with, ll|-defined sysptoms dir

tin the body. The test actually measures the rate of fall

ecults arel

seenlities, Inflammatory anthrilis; Renal diseass, Aneimnia, Malignancies and plasma cell dysar

r2d as the millimelres of clear fluid (plasma) that
wir. Nowadays Tully autometed instruments 8re available to measure ESR.

t ris, It provides general infarmation aboot the presence of an
‘om CRP Is supstior to ESA because it is more sensitive and reflects a mor2 rapid change.

a5, Acute allergy Tissue injury, Pragnancy,

s the physicion to search for a systemic dissass (Paraprotenenas,
Aitic

Disseminatad malignancas ective Ussue disesse, severe infectinns Such as b ial = <)

In pregnancy BRI in first trimesteris Q-48 men/hr{82 if anemic) and in second trimester (0= L (53 if anemic). ESR retuims to normial 4th wesk post partum.
Decreased |n: Folycythermia vera, Sickle call anemia

LIMITATIONS

False elevated ESR: fbrinogean, Drugs{Vitamin A, Dextran atr), Hypercholestarolemia

False Decraased : Foik sic (SickiaCalls sphiarocytas), Microoyte =iz, Low fibinogen, Very high WEC o wirits, Brugs{Quining,

salicylates)

REFERENCE :

1. Nathan and Oski's Hezmatology of Infancy and Childhosd, Sth edition; 2. Peediaiiic raferance lntervals. AACC Press, 7th eoit

the adult refarance range Is agractical Heemataligy by Dacie and Lewls, 10th edition.

Dr.Akta Dubey
Counsultant Pathologist

~. Edited by S. Solting3. The reference o

Page 4 Of 14
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LABORATORY REPORT
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Diagnostics
PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000726 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390674 prawN  :04/04/2023 09:11:00
S
:q?_::qTéSAIHaaifgfL #VASHE, CLIENT PATIENT ID: UiD:12380674 RECEIVED :04/04/2023 09:11:06
v AEHA NO . REPORTED :034/04/2023 13:22:16
CLINICAL INFORMATION :
UID:12390674 REQNO- 1455615
CORP-OPD
RILLNO-150 1230PCR0O19554
BILLNO-150123CPCROD 18554
Est Report Status  Final Results Biological Reference Interval Units j
§ 3
i IMMUNOHAEMATOLOGY ]
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD : TURE AGGLUTINATION
Interpretation(s)
n GROUP & RH TIFE, EDTA WiHOLE BLOOD-
B aroup Is identified by antigans and antibodies present in the bic Antigens are protein mdacules found on the surfacs of red bloed cells. Antibodies are found in
plasma. Te determine Bicod group, red cells are rmixed with different a wdy solutions to give ABOor AB.
pistamer: TPiease note, as the results of pravicus ABO and Rh gredp (Blond Group) for pregrant women are notavailable, plesse check with the patient records for
availability of the sama.”
The test is parformed by both forwerd 2s well as reverse grouping methoos,
14

W ' page 5 Of

pr.Akta Dubey
Counsuitant Pathologist

View Details View Rzport

PERFORMED AT :
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PATIENT NAME : MRS.MANASA M

REF. DOCTOR : SELF

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

ACCESSION NO : 0022WD0R0726
PATIENT ID : FH.12390674
CLIENT PATIENT 1D: UID:12380674

AGE/SEX :34 Years Female
DRaWN  :04/04/2023 09:11:00
RECEIVED :04/04/2023 09:11:06
REPCRTED :04/04/2023 13:22:16

ABHA NO
CLINICAL INFORMATION :
UID:12390674 REQNO-1455615
CORP-QPD
RILLNO-1501230PCR0O19554
BILLNO-1501230PCR0O19554
Est Report Status  Final Results Biological Reference Interval Units J
BIOCHEMISTRY '
LIVER FUNCTION PROFILE, SERUM ’
BILIRUBIN, TOTAL 0.58 0.2-1.0 mg/dL
METHOD 1 JENDEASSTK AND GROFF
BILIRUBIN, DIRECT 0.13 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFE
BILIRUBIN, INDIRECT 0.45 0.1-1.0 mg/dL
METHED : CALCULATED FARAMETER
TOTAL PROTEIN 7.5 6.4-8.2 g/dL
METHOD : BILIRET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCF DYE BINDING
GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 107 203 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 25 15-37 U/L
METHOD @ UV WITH P3P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 26 < 34.0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE 102 30 - 120 u/L
METHOD @ PHPF-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 25 5-55 u/L
METHOD | GAMMA GLUTAMYLCARSOXY 4NTTROANILIDE
LACTATE DEHYDROGENASE 159 100 - 190 u/L
METHOD ¢ LACTATE -F1FAIVATE :
FBS (FASTING BLOOD SUGAR) 89 74 - 99 mg/dL
METHOD @ HEXOKINASE )
Page 6 Of 14

Dr.Akta Dubey
Counsultant Pathologist
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MC-2275

“SRL

t Forl'is ;iagnostics

PATIENT NAME : MRS.MANASA M

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : 000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

ACCESSION NO : 0022WD000726 134 Years

PATIENT ID ' FH.12380674

Female

DEAWN :04/04/2023 09:11:00

= CLIENT PATIENT ID: UID:12380674 RECEIVED :04/04/2023 09:11:06
MUMBAI 440001 B
ABHA NO REPORTED :04/04/2023 13:22:16
CLINICAL INFORMATION :
UID:12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCRO19554
BILLNO-1501230PCRO19554
Eest Report Status  Final Resuits Biological Reference Interval Units J
HBALC £.3 Non-diabetic: < 5.7 %
pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VAPIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 105.4 < 116.0 rng/dL
METHOD : CALCULATED FAFAMETER
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN i3 6 - 20 rmg/dL
METHOD @ UREASE - LY
CREATININE EGFR- EPI
CREATININE 0.72 0.60 - 1.10 mg/dL
METHOD @ ALKALTHE PICRATE KINETIC JAFFES
AGE 34 years
GLOMERULAR FILTRATION RATE (FEMALE) 112.45 Refer Interpretation Below mbL/min/1.73m2
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIOC
BUN/CREAT RATIO 18.06 High 5.00 - 15.00
METHAD : CALCULATED PAFAMETER
URIC ACID, SERUM
URIC ACID 3.0 2.6-6.0 mg/dL
METHOD : URITASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.5 6.4 - 8.2 JdL
METHGD ¢ BILRET
ALBUMIN, SERUM
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCF CYE BINDING
GLOBULIN
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Fon'ls Diagnostics
PATIENT NAME : MRS.MANASA M REF, DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO @ 0022WD00D0726 AGE/SEX  :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTIO  : FH.12350674 orawN  :04/04/2023 09:11:00
;%F::IBSMHﬁiF:IIIAL #agid, CLIENT PATIENT ID: UID:12330574 RECEIVED :04/04/2023 05:11:06
1B/ 000 SBHA D ; REPORTED :04/04/2023 13:22:16
CLINICAL INFORMATION :
UID:12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCRO19554
BILLNO-1501230PCR0O19554
Fest Report Status  Final Results Biclogical Reference Interval Units ]
GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmaol/L
METROD : ISE INDIRECT
POTASSIUM, SERUM 4,67 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 102 96 - 107 mmol/L
METHOD ¢+ ISE INDIRECT
Interpretation(s)
Interpretation(s)

LIVER FUNCTION FROFILE, SEAMM-

Bilirubin is a yall & Found in bile and is 2 breakdown product of norial heme eatabalism. Bilirubin Is excr and uring, aind elevatad levels may give
Jeration In jaundice,Elevated levels resulls fram increassd biirubin production (23, hemolysis and inelt iesic), de ed bilirubin {
atruction and hepatitis), and abnormal bilirubin metabalism (=g, hersditary and rsonatal jaundice), Conjugatad (dirsct) hilicubin is & d
(indirzct) bilingbin in Viral hepatitss, Drug reactions, Aleaholic liver disensz Conjugated (dinect) bilirubin 15 also elevated more than unc e (indivect) Bilirubin when
there is same kind of binckage of the biles ducts like in Gallstonias getting into the bile ducts, tumars &Searing of the bile ducts. Increased uncar anted {indirect) bilirubin
gy be a restlt of Hemalylic or permicinus anemia, Transtision reaction & a comman metabolic concition tanmed Gllbait syndrome, due to low levals of the enzyme that
attaches sugar moteculas to biliubin,

tad in bil

AST is an anzymie found in varicus paits of the bady, AST is found in the liver, heart, skefatal muscle, Kidneys, brain; and red bicod cells, and It Is commanly measured
climcally as & maskar for liver heaith, AST levels Increase during chronic viral hepatits, blockage of the bile duct, cirrhosis of the Tiver,liver cancer, kidiney fajlure,h lytic

ALT test imessures the amount of this enzyma in t.'[e. Blood. ALT
oy Meas: as a part of a diagresti svaluation of
rez dia to 3 viral infect

anemia, pancrasiitis,hemochromatosis, AST levais may also ingrease after a hzart attaclk or strem

: mainly in the liver, but ales In smaller amounts in the kidneys,heart, muscles, and pan

hepatecallular injury, to determing liver health.AST levels Increase during acute hepatitls, someti

riof bile ducts, cirrhosis,

n ak all body lizzues Tissuss with higher amounts of ALP include thie liver bile duzts 3nd L

cstecmalacia, hepatitis, Hyperparathyroidism, Laukenia, Lymphoma, Pagets disasse Rickets

jtrition Protein deficency, Wilsons disease.

in call mherbranes of mary tissuss mainly in the llver kidiey and pand a35.1¢ Is also found in othar tissuss inchuding it 2, splesn, hzart, brain

s.The highest cancentration is in the kidney, byt the liver Is considerad the source of normal erzyme activity.Serum GGT has been widely ussd as an

sarum GGT activity can be found In diseasas of the liver,billary system and pancress.Conditions that incresss serum GGT arg ahshiuctive

liver dizens= high alrohal <o ption and use of enzyme-nducing drugs etc.

Total Protein alss kaoma ag total protein,ls a bic erical best for maasuring the tokal amount of protein in serum Protain in the plasima is mada up of alburin and

aiotbilin Highar-than-rormal levels may be due tz:Chronic inflammation or Infection, inciyding HIV and hepatitis B or €, Multiple mysicma, Waldenstro os

disaase Loaer-than-normal levels mey be due to: Agammagicbulinemia, Mesding (?':en'lﬂnhage).Burns,lemmlfor:e;h-’:'ss;l.‘sver diseasa, Malabsarptian, Malplsbon, Nephrolic

syndrome, Frotein-losing antaropathy eto,

Albumin fs the most abundant protein in human bleod plasma ft is produced in the liver Alnymin constitutes alout half of the blood serum protein.! o« biood albumin levels
- \emia) can be causad by Liver dizaass live cirrhesls of the liver, nephratic syndeame, protein-losing entarcpathy, Burns, hemadllution increasad vascular

y Or decreased lymphatic clearancs, malnutrition and westing etc

(=5

, ischamia to the liver,chisnic

4 ALF levels are
iz atc. Lowar-tha

in Biliary cbstruction,
Ostaablastic bo nal ALP levels sean
in Hypephosphatasi
GGT is an &nsy™
and semmal veud
Index of liver &gsfunction Elevat

parmeabili
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Diagnostics

PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000726 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12330674 DRAWN  :04/04/2023 09:11:00
;?JF:ESMHQ%ZIJ?L #VASHL CLIENT PATIENT ID: LID:12380574 RECEIVED :04/04/2023 09:11:06

ABHA NO . REPORTED :04/04/2023 13:22:16
CLINICAL INFORMATION :
UID:12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCR0O19554
BILLNO-1501230PCR019554
Est Report Status  Final Results Biological Reference Interval Units J

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glicoss cohcarndration in avtracsliular fluid is clossly regulated 5o that a scura of energy is readily available to tesuss and sothat o glucnse is sxoreted in the
urine,

Increased in:Diabstes mellitue, Cushing”s = sme (10~ 15%), chre pancreatitis (30%]). Drugs corti
Decreased in ;Pancreslic isiet cell disanse with increased Insulin,insulinos adrenocortical insufficency,hy
malignancy{adrenpoort ama),infant of a diabetic mather,enzyme deficency

diseasas(e g galactosemia), Dy .'41,p|‘ope‘311n:.:ol,5ulf:m.aEue'eas,t-—;lt'tataudde,and other oral hypoglycemic agents,

NOTE: While random serum glu Is correlate with home gluchse monitoring results (weskly mean capiliary glucose values) there |5 wide fluctuaton withun
indiwiduals Thus, gl ylated hem Lin(HBALc) levels are favored to mor Itar glycaroic conteol,

High fasting glucose leve! in <o wun to post pracdial gluoose level may be seen dus ko effect of Oral Hypoglycasmics & Insulin treatament, Ranal Glyosuriz Gl caemic
index & rasponse to food consumed, Alimentary Hypeglycemia, Increased nsulin response & sansitivity efc,

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

staroids, phe
Jitarism,di

in, estrogen, thisades,
15e liver diseass,

itrod of bivod glucase concantrations in diabetic patianis,

3t increassd risk for dizhslas (pradiabetes).

3. Tder patier
The mrmends measuremant of HEA{e (typlcally 3-4 times par year for type 1 and poody typa 2 diabetic paliants, 3nd 2 times par /ear for
well- alled type 2 diabistic patients) to determine whether a patisnts metabalic cantrol has remained o coasly within the target range.

s2) converts pereanitage HbALC o midfdl, to compare blood glucosa levels,

'

1. gAG (Estimated average glu
2, 2AG gives an evalustion of Lised glucoss levels for the last couple of mor
3. 826G is calculatad as aAG (mafdl) = 287 ¥ HbAic- 45.7

HbA1ic Estimalion can get affected due to:

1. Shortenied Erythrocyte survival | Any 20 Aitian that shorbens erythinooyts survival or decraasas maan erytiwodyt s acute blood loss, hemalytic
anemia) will falzaly lower Hbalc test results Fructosamine is racommaended in these patienks wi cates digbetas

2.Vitamin C & E are reported to falsely lower tast results {possibly by inhibiting glycation of hem ’

3, [ron deficiency anermia is reported to inoreasa test results, Hypertriglyceridenmia, uraiia, hyperbilircbinemla, chioiic alenratism chionic ingestion of salicylates & opiates

=

= falsely Increasing vesults.

2 ars reported to intarfere wilh some assay mel ,
i is sean in

_Intesference of hemoglolinopathies In HeALc estimat
3 F

a) Hom yus hemo wpathy. Fructasamine is 1e commanded for testing of HoAlc,
b) Het= ¢ state detectad (D10 is corrected for HLS & HbC trait )

electiophiorasis (HPLC method) is

v
c) HbF > 25 alternate paltform (Boronste affinity chromatagraphy) Is recammendsd for testing of HbA1c Abnormal Hew
recommiended for detesting @ hemoghobin opathy

BLOGD UREA NITROGEN (BUN), SERLUM-Causes of Increased levels includis Pre renal (High pootsin diat, Incressed proteln catabetism, GI hastrorrhaga, Cortisal,
Dehydration, CHE Renal), Ranal Failure, Pust Renal (Malignancy, Neplrolithiaris, Prostatism)
Causes of decraased le sl inchude Liver dissass, SIADH,
CREATININE EGFR- EPI-GFR— Glamerular fillration rate (GFR) is a measura of the function af the kidneys. The GFR is a calculation based on a serum craatinine Lest,
Creatinine is a muscle waste product that is filkered from the blood by the kidneys and excrated into urine at a relatively steady rats, When kidney function decresses, less
creatining Is excrated and concantralions increase in the bioad. With the creatinine test, a reasanable sstimate of the sctual GFR can be determined,
A GFR of 60 or higher is in the nomal range.
A GFR below 60 may mean kidney disease.
A GFR of 15 or jowsar may measn Kidney failure.
Estimated GFR (2GFR) is the praferred methad for identifying peaple with chranic Kidney diseasa (CKD). In adults, aGFR. calrilatad using the Modification of Distin fznal
Dlseasa (MORD) Study aquation provides a more cinically peerul measure of kidney function than serum creatinne alons.
The CKO-EPI crastinine eyuation Is B -4 on the same four variables as the MDRD Study 2quation, but uses a 2-slope spling to modsl the relztionship b=t
GFR and s=nim crestinine, and a dilferent relationship for age, sex and race. The gnuatinn was reportad to perform better and with less bas than the MOF
sspecially in patients with highar GFR. This rasults in radycad milsclzssification of T, .
The CrI-EPL craabinue aquatian has not tean valldzt=d in children & will arly be reportad for patients = 18 years of age. For pediatiic and chitdie!
Bedside aGFR (200%) formulae is usad. This revisad "badsida” pediatiic eGFR requires onty serum creatining and height.
URIC ACTD, SERLM-Causes of Increased levels:-Distary{High Protein Intaka, Brolonyed Fasting,Papid waight loss}.Gout, Lassh nyhan synd
syndrome Causes of decreased levels-Low Zine intaks, OCP, Multiple Sclerusis

TAL PRCTEIN, SEPLIM-is 2 binchemical test for measuring the total amount of protein in serum Prot=in in the plasma is made up of albumin and globuling

Higher-than-normal levels may be due to: Chranic inflammation or infection, including HIV and hepatitis B or C, Multiple myeloma, Waldenstroms disestz,
Lower-than-normal levels may be due to: Agammaglobulinemia, Bieeding (heznsrrhage),aums,Glcmemlanephrms, Liver disease, Malabsarption, Mainut-=tion, Nephrztic
syndiome, Prolin-losing entaropathy e, i

i3, Sehwartz Ferhatnc

ma Type 2 D, Metabaiic
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MC-2275 lagnostics
PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000726 AGE/SEX :34 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12330674 DRAWN  :04/04/2023 09:11:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

RECEIVED :04/04/2023 09:11:06
REPORTED :04/04/2023 13:22:16

CLIENT PATIENT ID: UID:123305674
ABHA NO

CLINICAL INFORMATION :

UID:12390674 REQNO-1455615
CORP-OPD
RILLNO-1501230PCR019554
BILLNO-1501230PCRO19554

(Test Report Status  Final

Results Biclogical Reference Interval Units

ALBIIMIN, SERUM-

Human serum slhumin s the mest abundant probéin in human bic
blsod albumin levels (hypoalbuminemia) can be caused by: Livar dizeass like dir
hemodilution, incressed \accilar permenbility or decreasad lymphalic clzarance, malnu

Dr.Akta Dubey
Counsultant Pathologist

o mlagm
od plas

thutas ahout half of the bicad serum protein, Low
(rdrome, proteinelisng snteropathy, Burns,

von and wasting etc.
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Diagnostics
PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS WCCESSION NO : D022WD000726 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12330674 RAWN  :04/04/2023 09:11:00
L?JZZSAIHEE?J;.\L FVASHL CLIENT PATIENT 1D: UID:12330674 RECEIVED :04/04/2023 09:11:06
- ABHA NO REPORTED :04/04/2023 13:22:16
CLINICAL INFORMATION :
UID:12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCR0O19554
BILLNO-1501230PCRD19554
Fest Report Status  Final Results Biological Reference Interval Units J
i {
Ei BIOCHEMISTRY - LIPID i
CHOLESTEROL, TOTAL 190 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD © ENZYMATIC/COLOPIMETRIC,CHOLESTEROL OWIDASE, ESTERASE, PERONIDASE
TRIGLYCERIDES 60 < 150 Naormal mag/dL
150 - 199 Berderline High
200 - 499 High
>/=500 Very High
METHOD @ ENZYMATIC ASSAY
HDL CHOLESTEROL 57 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 125 < 100 Optimal rag/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
140 - 183 High
>/= 190 Very High
METHAD @ BIPECT MEASLIRE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 133 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 183
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED FARAMETER
VERY LOW DENSITY LIPOPROTEIN 12.0 </=30.0 mg/dL
METHOD: ¢ CALCULATED PARAMETER
CHOL/HDL RATIO 3.3 3.3 - 4.4 Low Risk
: 4.5 - 7.0 Average Risk
7.1 - 11,0 Moderate Risk
> 11.0 High Risk
METHOOD : CALCULATED PARAMETER
LDL/HDL RATIO 2.2 0.5-3.0 Deswable/Low Risk
3.1 - 6.0 Barderline/Maderate Risk
>6,0 High Risk

METHOD @ CALCULATED FARAMETER

e

Dr.Akta Dubey
Counsultant Pathologist
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Diagnostics
PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD0D0726 AGE/SEX  :34 Yeals Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390674 crawn  :04/04/2023 03:11:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:12330674
ABHA NO

RECEIVED :04/04/2023 09:11:06
REFORTED :04/04/2023 13:22:16

CLINICAL INFORMATION :

UID:12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCRO19554
BILLNO-1501230PCRO19554

Test Report Status  Final

Resuits

Biological Reference Interval Units J

Interpretation(s)
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Diagnostics
PATIENT NAME : MRS.MANASA M REF. DOCTOR : 5ELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION MO : 0022WDC00726 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12390674 CrswN  :04/04/2023 09:11:00
FORILS HO:fm\L # VASHI, CLIENT PATIENT ID: UID:12380674 RECEIVED :04/04/2023 09:11:06
MUMBAI 440001 .
ABHA NO REPORTED :04/04/2023 13:22:16
CLINICAL INFORMATION :
UID:12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCR0O19554
BILLNO-1501230PCR0O19554
Bst Report Status  Final Resulis Biological Reference Interval Units
CLINICAL PATH - URINALYSIS
'KIDNEY PANEL = 1 :
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : Friv3iCAL
APPEARANCE CLEAR
METHOD 1 VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.025 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (AFF.-‘«!—'&ENT PrA CHANGE OF PRETREATED POUYELECTROLUTIES IN RELATION TO IONIC COMCENTRA T
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PRI OTEIN-EREL SE-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTEOPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOT/F PCD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHITOMETRY, PERCIIDASE LIKE ACTIVITY OF HAEMOGLOBIH
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD & REFLECTANCE SPECTROPHOTOMETRY, DIAZCTIZATION= COUPLING OF BILIRUAIN WITH DIA ITIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD ; REFLECTANCE SPECTPOPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTRES SPHOTOMETRY, COMVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD: : REFLECTANCE SPECTROFHOTOMETRY, ESTERASE HYDEOLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF

METHOD @ MICRG

Dr.Akta Dubey
Counsultant Patholegist

OPIC EXAMINATION

—
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Dr. Rekha Nair, MD
Microbiologist
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PATIENT NAME : MRS.MANASA M REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION MO : 0022WD000726 AGE/SEX 134 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12350674 CRAwWN  :04/04/2023 09:11:00
;%?Ei:igi?;mlﬂ 3 MASHL, CLIENT PATIENT ID: UiD: 12390674 RECEIVED :04/04/2023 09:11:06
" |
AT H4DODL BRI O ; REPORTED i04/04/2023 13:22:16

CLINICAL INFORMATION :
UID:12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCRO19554
BILLNO-1501230PCR019554
Test Report Status  Final Results Biological Reference Interval Units
PUS CELL (WBC'S) 2-3 0-5 /HFF

METHOD : MICROBCORIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 JHPF

METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED

METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED

METHOD 1 MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED

METHOD : MICRGSCORIT ESAMINATION
YEAST NOT DETECTED NOT DETECTED

METHOD : MICROSTORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT
Interpretation(s)

**End Of Report™**
Please visit www.srlworld.com for related Test Information for this accession
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PATIENT NAME : MRS.MANASA M

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WD000774
PATIENT ID { FH.12390674

CLIENT PATIENT 1D: UID:123280674
ABHA NOD

AGE/SEX 134 Years Female
CRAWN :04/04/2023 11:34:00
RECEIVED :04/04/2023 11:34:38

REPORTED :04/04/2023 12:49:42

CLINICAL INFORMATION :

UiD:12390674 REQNO-1455615
CORP-OPD
BILLNO-1501230PCRO19554
BILLNO-1501230PCR0O19554

Test Report Status  Final
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pr.Akta Dubey
Counsultant Pathologist
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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 - 39185100 | Ambulance: 1255

For Appointment: 022 -

-

35155200 | Hezlth Checkup: 022 - 35155300

www.fortishealthcare.com | vashi@ fertishealthcare.com
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG
PAN NO : AABCH5854D

Name: Mrs. Manasa M

Age | Sex: 34 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :
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(For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC

Page | of 2
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4 i Hiranandani
i HOSPITAL

(& § £ Forfisnetwork Hospitall

Date: 04/Apr/2023

UHID | Episode No : 12390674 | 19710/23/1501
Order No | Order Date: 1501/PN/OP/2304/41286 | 04-Apr-2023
Admitted On | Reporting Date : 04-Apr-2023 12:27:36

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/vegetation/pericardial effusion.
Normal right atrium and right ventricie dimensions.
Normal left atrium and left ventricle dimension.

Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

LA 31 mm
AQ Root 20 mm
AO CUSP SEP 16 mm
LVID (s) 21 mm
LVID (d) 37 mm
IVS (d) 10 mm
LVPW (d) 09 mm
RVID (d) 17 mm
RA 30 mm
LVEF 60 %

https://his.myfortishealthcare.con/LAB/Radiology/PrintRadiologyReport
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 2 of 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220 7 as

Emeargency: 022 - 39195100 | Ambulance: 1255 . @‘% | gg Hiranandani
For Appointment: 022 - 39159200 | Health Checkup: 022 - 38159300 \3;4‘} | HOSPITAL
www.fortishealthcare.com | vashi@fortishealtheare.com (A §2 ForfisNetwork Hosptall

CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5854D1ZG .
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC DatexQ4/Apr/2023

UHID | Episode No : 12390674 | 19710/23/1501

Name: Mrs. Manasa M

Age | Sex: 34 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2304/41286 | 04-Apr-2023

Order Station : FO-OPD Admitted On | Reporting Date : 04-Apr-2023 12:27:36

Bed Name : Order Doctor Name : Dr.SELF .
- DOPPLER STUDY:

E WAVE VELOCITY: 0.8 m/sec.
A WAVE VELOCITY:0.7 m/sec
E/A RATIO:1.1

PEAK | MEAN |V max| GRADE OF
(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 09 Nil
TRICUSPID VALVE | N Nil
PULMONARY VALVE| 03 Nil

Final Impression :

« Norm&h2 Dimensional and colour doppler echocardiography study.

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

https ://his.myfortishealthcare.com/LAB/Radioio gy/PrintRadiologyReport 04-04-2023
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbaij - 400703.
Board Line: 022 - 39159222 | Fax: 022 - 39133220

Emergency: 022 - 39155100 | Ambulance: 1255 .
For Appointment: 022 - 38199200 | Health Checkup: 022 - 35155300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: US5100MH2005PTC 154823

GSTIN : 27AABCH5854D12G

PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY

Jagelofl

; @ st Hiranandani
T HOSPITA

:Ai; Fortis Network Hospi

Date: 04/Apr/2023

Name: Mrs. Manasa M

Age | Sex: 34 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

UHID | Episode No : 12390674 | 19710/23/1501
Order No | Order Date: 1501/PN/OP/2304/41286 | 04-Apr-2023
Admitted On | Reporting Date : 04-Apr-2023 16:58:52

Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:
Both lung fields are clear.

The cardiac shadow appears within normal limits.

Trachea and major bronchi appear normal.

Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.
- P/

DR. ADITYA NALAWADE
M.D. (Radiologist)

hﬁng'f/hic: mvufnrtichealthrara anma /T ADM Al Ta Mt im 1

1



Hirananaani Heaitncare rFvi. Lia.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2 @
Board Line: 022 - 39189222 | Fax: 022 - 35133220 > ® =
Ernergency: 022 - 39155100 | Ambulance: 1255 "y@ . ﬁ é Hiranandani

For Appointment: 022 - 39199200 | Health Checkup: 022 - 351593400 kc,)] ‘ HOSPITAI
www.fortishealthcare.com | vashi@fortishealthcare.com (A 90 Fortis Netwe Hospita

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D12G L
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Date: 04/Apr/2023

Name: Mrs. Manasa M UHID | Episode No : 12390674 | 19710/23/1501
Age | Sex: 34 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2304/41286 | 04-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 04-Apr-2023 11:55:26
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and echogenicity. No THBR dilatation. No focal lesion is seen in
liver. Portal vein appears normal in caliber.

GALL BLADDER is physiologically distended. Few polyps are noted along anterior and
posterior wall, average size 3 mm. Gall bladder reveals normal wall thickness. 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 10.1 x 3.4 cm.

Left kidney measures 9.9 x 4.4 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

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 7.2 x 4.5 x 5.3 cm.
Endometrium is thickened and measures 14 mm in thickness.

Few Nabothian cysts are noted within cervix.

Both ovaries are normal.
Right ovary measures 2.2 x 1.4 cm.
Left ovary measures 3.5 x 2.5 cm and shows a dominant follicle within.

No evidence of ascites.

Impression:

» Tiny gall bladder polyps.
» Thickened endometrium. Needs clinical correlation.

e

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiolo gy/PrintRadiologyReport 04-04-2023



