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Diagnostic Report " °
o *' = diagnostics
MC-2275 Foms Agllus Diagnostics Ltd. (Fermarly SRL Led))

PATIENT NAME : MR.SANJAY KUMAR JHA

PATIENTID : FH.5627064 CLIENT PATIENT ID : UID:5827054

ACCESSION NO @  0022WF002361 AGE: 52 Years SEX : Male ABHA NO :

DEAWN ¢ 13/06/2023 12:41:00 RECEIVED : 13/06/2023 12:41:15 REPORITED : 13/06/2023 14:27:03
CILTENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627064 REQNO-1534428
CORP-OPD
BILLNO-1501230PCRO33115
BILLNO-1501230PCR0O33115

[Test Report Status  Final Results Biological Reference Interval Units J

BIOCHEMISTRY |

GLUCOQSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 170 High 70 - 140
METHOD @ HEXOKINASE

mg/dL

GLUCOSE, POST-PRANDIAL, PLASMA

283

18-AN-202013:51 25-N0V-2021 13:12 43-JUN-2023 13:58
I MormalRange

Intarpretation(s )
GLLCOSE, POSTS DIAL, PLASMA-High fasting glucosa leval in cor
tiesient, Ranal

\parisan to post prandial glucose levzl may be sean due ta 2ffect of Oral Hypoglycemics & lasulin

siiria, Glycasmic index & respense to food consumad, Alimantary Hypoglyremia, Incressad insulin response & sensilivity ete. Addiinnal tast HbAlc
**End Of Report**

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

Agilus Diagnostics Ltd (Formerly SRL Ltd)

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

Maharashtra, India = =L
Tel : 022-35199222,022-45723322, EREE S %
CIN - U74829PB1955PLC045356 Scan to View Details Scan to View Report
Emall : -

Page 1 Of 2
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Diagnostic Report
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-2275
MC-2275 Foms Agilus Diagieaties Lid, (Formieily SRL Ltd)

PATIENT NAME : MR,SANJAY KUMAR JHA

PATIENTID : FH.5627064 CLIENT PATIENT ID : UID:5627084

ACCESSION NO:  0022WF002361 AGE: 52 Years SEX : Male ABHA NO :

DRAWN @ 13/06/2023 12:41:00 RECEIVED : 13/06/2023 12:41:15 REPORTED :  13/06/2023 14:27:03
CLIENT NAME : FORTIS VASHI-CHC -5PLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627064 REQNO-1534428
CORP-CPD
BILLNQ-1501230PCR033115
BILLNO-1501230PCR033115

[Test Report Status  Final Results Biological Reference Interval Units }

Dr.Akta Dubey

Counsultant Pathologist

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumnbai, 400703

Maharashtra, India

Tel : 022-39199222,022-45723322,

: ..‘._‘?}: E - -*Pi‘:ge.2 Ot 2
f%ﬁ [zt ]

CIN - U74893PB1355PLCT45556 Scan to View Details Scan to View R:—E‘;-QI"E
Email : -



Diagnostic Report

agilus>»

diagnostics

@
m
Fom s Agllus Disgrestics Lid, (Formvly SAL Ltd)

PATIENT NAME : MR.SANJAY KUMAR JHA

FATIENTID :  FH.5627064 CLIENT PATIENT ID : UID:5627054

ACCESSION NO:  0022WF002327 AGE: 52 Years SEX : Male ABHA NOD :

DRawWN - 13/06/2023 09:55:00 RECEIVED : 13/06/2023 05:56:15 REPCRIED : 12/06/2023 16:45:22
CLIENTNAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UiD:5627064 REQNO-1534428
CORP-COPD
BILLNO-1501230PCR0O33115
BILLNO-1501230PCRG33115

[Test Report Status  Fipal Results Biological Reference Interval Units

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOB 1 MICBOSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICHDSCOPIC EXAMINATION

PLATELETS ADEQUATE
METHOD : MICHTSTOPIC EXAMINATION

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 14.2 13.0-17.0 g/dL
METHOD : SPECTRCFHOTOMETRY

RED BLOOD CELL (RBC) COUNT 5.05 45-55 mil/pl
METHOD @ ELECTRICAL IMPEDANTE

WHITE BLOOD CELL (WBC) COUNT 4.74 4.0 - 10.0 thou/pL
METROD @ DOUBLE RYDACOINAMIC SEQUENTIAL SYSTEM{DHIS)CYTOMETRY

PLATELET COUNT 191 150 - 410 thou/pl

METHOD : ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 41.3 40 - 50 %
METHCD : CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 81.9 Low 83 - 101 fL
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 28.1 27.0 - 32.0 Py
METHOD @« CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 34.3 31.5 - 34.5 a/dL

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 13.0 11.6 - 14.0 %
METHOD : CALCULATED FARAMETER

MENTZER INDEX 16.2

MEAN PLATELET VOLUME (M?V) 12.6 High 6.8 - 10.9 fl
METHOD : CALCULATED FAFAMETER

WBC DIFFERENTIAL COUNT

NEUTROPHILS 58 40 - 80 Yo

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Mavi Mumbal, 400703

Maharashtra, India

Tel : 022-35139222,022-43723322,

CIN - U74853PB1395PLC045355

Emall : -

Page 1 Of 15
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Agilus Diagresiies Ltd. (Formaely SRL Lad)

PATIENT NAME : MR.SANJAY KUMAR JHA

PATIENTID FH.5627064 CLIENT PATIENT ID : UID:5627024

ACCESSION NO :  0022WF002327 AGE: 52 Years SEX : Mzle ABHA NO :

DRAWN :  13/06/2023 09:55:00 RECEIVED : 13/08/2023 09:56:15 REPORTED :  13/06/2023 16:45:22
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627064 REQNO-1534428
CORP-OFD
BILLNO-1501230PCR0O33115
BILLNO-1501230PCR0O33115

Fest Report Status  Final Resulits Biological Reference Interval ]
METHOD 1 FLOWCHTOHMETRY

LYMPHOCYTES 31 20 - 40 Y
METHOD : FLOWCITOMETREY

MONQCYTES 7 2-10 %
METHOD : FLOWCYTOMETRY

— EOSINOPHILS 4 1-6 %

METHOD : FLOWCITOMETRY

BASOPHILS 00 B=2 %
METHOD : FLOWCYTOMETEY

ABSOLUTE NEUTROPHIL COUNT 2.75 2.0-7.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.47 1.0~3.0 thou/ul
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.33 0.2-1.0 thou/ul
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.19 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPRHIL COUNT 4] Low 0.02 - 0.10 thou/pl
METHOD : CALCULATED FARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.9

METHOD @ CALCULATED PARAMETER

Interpretation(s)
BEC AND PLATELET INDICES-Meantzer index (MCV/RES) is an autematad call-counter based calcllated screen tool ta differentiale cases of Trow deficisicy anaeinua(>13)
from Beta thalassaeria trait
e {<13) In patients with mucrasytic anasmia, This nesds £ be Interpreted in ling with clivical corrslanon and suspicion. Estimaltion of HEAZ remains the gold stanpdand for
diag
WHC DIFFERE! imal thng:.h d of 3.3 far NLR shawed a prognostic possibility of clinical sy
and NLR =3

s to change frum mild to savers in TOVID positive
ere, By contrast, when age < 45.5 yesrs old and NLR <

patients, When age = 49, 5 p2ars ol 3, 46,1% COVID-19 patients with mild disease might becor

CCI,FFD is nahrnts tcnd o s\ Wi

"Dl

OVID-19 patients | A.-P. Yonu, et al.; International I musophainecelog p 84 (20200 198502

Agiius Dlagnostms Ltd (Formerly SRL Ltd) Page 2 Of 15

al-Vashi, Mini Seashore Road, Sector 10,

Maharashira, Ir.d\a

Tel : 022-35135222,022-45723322,
CIN - bf-isJ;PBl-juPLf'OdSJSﬁ Scan to Vluw Delatls Scan to Vuew Report
Emall :
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MC-2275 e
Agilus Disgresti=z Ld, (Formsily SRI Lt

PATIENT NAME : MR.SANJAY KUMAR JHA

FATIENTID :  FH.5627064 CLIENT PATIENT ID : UID:5627054

ACCESSION NO :  0022WF002327 AGE: 52 Years SEX : Male ABHA NO :

DRAWN ;  13/06/2023 09:55:00 RECEIVED : 13/06/2023 09:56:15 REPGRTED : 13/06/2023 16:45;22
CLIENT NAME @ FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR !

CLINICAL INFORMATION :

UID:5627064 REQNO-1534428
CORP-OPD
BILLNO-1501230PCRO33115
BILLNO-1501230PCRO33115

[Test Report Status  Final Results Biclogical Reference Interval

HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE
(ESR),WHOLE BLOOD
ESR 10 0-14 mm at 1 hr

&S METHOD. : WESTERGAEN METHOD

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

nantation rate (EST) is a test that indirectly measures the degree of inflammation present in the bady, The tast actually m
entation) of eyt tes in @ sample of blood that has been placed into 2 tall, thin, vertical tube. R 4 as the mith
are present at the 1op &= f of the tubs sftar one hour. Nowadays fully automatad instrimeints are 2v2 y

suras the rate of fall
g of cledr fluid {plasm=a) that

=~

ESR is not disg
Inflammat

ic: it is 8 non-specific tast that may be elevatad In a number of different conditions. It provides genaral infarmation about the presence of an
4 CRP s superior ta ESR. because it is mare sensitive and reflacts a mara rap 4 change.

rease in: [nfertions sulities, Inflammatory arthuitis, Reval disease, Anemia, Malignanmes and plasma call dyscrasias, Acuteal
shrooen mscios
Finding a very 5 SF{>100 mm/hour) in patients with ill-defined syniptoms divects the ph
Dizsder ) Gnaniies, connecti i 15 such 35 bactarial endocsnd™
In pregnancy BRI in first Uimestar it If anemic) and in secend trimester (0-70
Decraased in: Folyoythermia vera, Sickle cell anemia

ysicizn to search for @ systemic disease (Parapriisinemias

LIMITATIONS
False elevated ESR

fitar clesterclerna

cgan, Droge{Vitamn A,

False Decrezasad : Fo sic (RicklaCells spherncytes), Micooytasis, Low fibdnogan, Yery high' WBC counts, Drugs(Quining,

sahcylatas)

REFERENCE ¢

1. Nathan and Oski’s Hasmatology of Infancy and Childbood, Sth editen; o rafarsnie intervals, AACC Prass, 7th adition, Edited by S, Soidin;3. The refacence (o

the adult reference ranus is *Practical Haemaiology by Dacle and Lewis 10th

IMMUNOHAEMATOLOGY ;
— ABO GROUP & RH TYPE. EDTA WHOLE BLOOD
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TURE AGGLUTINATION

Interpretation{s)
UP & RH TYFE, EDTA WHOLE BLOOD-Blood group Is iden
4 cells. Antibadies are found In plasima, To determine

ied by antlgens and antibodiss presenat in the bicod, Antigens are proten moterules fausd an the
o group, red cells are mived with different antibody solutions to giva A, 8.0 or AB.

Diselaimar: “Please nots, as the results of previous ABO and Rh giowp (Blood Graup) for preghent women ars not zuailable, plesse check with the patient recoids for
availahiiity of the same.”

The testis perfoimad by ball

forward as well as reverse grouping methods,

agnostics Ltd (Formerly SRL Ltd)

Page 3 Of 15
1 Hospiral-Vashi, Mini Seashore Road, Sector 10,

NksEl

Tel : f522-391 $3222,022-45723322,
CIN - U74303701355PLC04 5956
Email : -




Diagnostic Report

PATIENT NAME : MR.SANJAY KUMAR JHA

agilus>»

diagnostics

$2 Fortis

Agilus Bisgrestics Ltd, {Farmery SAL Lad))

PATIENTID @ FH.5627064

ACCESSION NO @ 0022WF002327 AGE:

CRAWN :  13/06/2023 09:55:00

RECEIVED :

CLIENT NAME : FORTIS VASHI-CHC -SPLZD
CLINICAL INFORMATION :

UID:5627064 REQNO-1534428

CORP-OPD

BILLNO-1501230PCR0O33115
BILLNO-1501230PCRO33115

52 Years SEX : Male
13/06/2023 09:56:15

CLIENT PATIENT ID ; UID:5627054

ABHA NO :

REPORTED : 13/06/2023 16:45:22

REFERRING DOCTOR :

[Test Report Status  Final

METHOD 1 CALCULATED PARAMETER

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Minl Seashore Road, Sector 10,
fzvi Mumibai, 40 3

Maharashira, India

Tel : 022-35195222,022-43723322,

CIN - UT4309FB1535PLCOS5556

Email : -

Eaa

Sean to View Details

Results Biological Reference Interval
i BIOCHEMISTRY
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
-— BLOOD UREA NITROGEN 16 6-20 mg/dL
METROD | UREZSE - UV
BLOOD UREA HITROGEN
21-‘
16.8 4 15 __ism
PR
. I
¢ 12,64 | S
: 13
|
! 8.4 4
0 v T ,
18-JAN-2020 10:56 25-N0V-2021 09:44 13-JUN-2023 11:10
—@— Piclogicsl Referenca Intarvali§ - 20 mg/dl Date~-- PR .
CREATININE EGFR- EPI
CREATININE 1.08 0.50 - 1.30 mg/dL
METHOD © ALVELINE PICRATE KINETIC JAFFES
AGE 52 years
GLOMERULAR FILTRATION RATE (MALE) 82.57

Refer Interpretation Below mL/min/1.73m?2

%?;;:;E - “_:a?e 4;;f}5
ol L]

e

Sean to View RBeport



Diagnostic Report

PATIENT NAME : MR.SANJAY KUMAR JHA

$2 Fortis

ilus>»

a8

diagnostics

Agllus Disgrestics Ltd, (Formerly SRL Ltd)

PATIENTID : FH.5627064

ACCESSION NO: 0022WF002327 AGE: 52 Years
DRawN :  13/06/2023 09:55:00 RECEIVED :
CLIENT NAME : FORTIS VASHI-CHC -SPLZD

CLINICAL INFORMATION :

UID:56270564 REQNO-1534428
CORP-OPD
BILLNO-1501230PCRO33115
RILLNO-1501230PCRO33115

13/06/2023 09:56:15

CLIENT PATIENT ID : UID:5627064

seEx : Male ABHA NO :
REPORTED @

REFERRING DOCTOR:

13/06/2023 16:45:22

[Tesl: Report Status  Final Results Biclogical Reference Interval
CREATININE
234
1.84
| 138
1.02 sonu
{092 IS
¥ 092
=
= 0,46
0 - T 1
18-JAN-2020 10:56 25-H0V-2021 09:44 13-JUN-2023 11:10
-e~ Biological Reference Interval: 0.90 -1.30 mg/di T RS——— sl
BUN/CREAT RATIO
BLIN/CREAT RATIO 14.81 5.00 -15.00
METHOD 1 CALTIULATED PARAMETER
URIC ACID, SERUM
URIC ACID 4.8 35-72 mg/dL
METHOD 1 URICASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.7 6.4-8.2 g/dL
METHOD @ BIURET
ALBUMIN, SERUM
ALBUMIN 4.2 3.4-5.0 g/dL
METHSD ; BLF DYE BINDING
GLOBULIN
GLOBULIN 35 2.0-4.1 g/dL
METHOD @ CALCULATED BARAMETER
BILIRUBIN, TOTAL 0.53 0.2-1.0 mig/dL

METHOD ; JENDEASSIK AND GROFF

a_gilus Diagnastics Ltd (Formerly SRL Ltd)

Hirana i Hospital-Vashi, Mini Seashore Ro agl, Sector 10,
Navi Mumbai, 40

taharashitea, [ndia

Tel : 022-35156222,022-45723322,

CIN - UT4253PB1555PLC045956
Emall : -

Scan to View Details Scan to View Report

Page 5 Of 15
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Diagnostic Report

PATIENT NAME : MR.SANJAY KUMAR JHA

agilus>>

diagnostics

{2 Fortis

Agilus Disgnostics Ltd. Farmerly SRL Ltd)

PATIENT ID : FH.5627064
ACCESSION NO:  0022WF002327 AGE: 52 Years SEX : Male
DRAWN :  13/06/2023 09:55:00 RECEIVED : 13/06/2023 09:56:15

CUENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627064 REQNO-1534428
CORP-OFD
BILLMO-1501230PCRO33115
RILLNO-1501230PCRO33115

CLIENT PATIENT ID : UID:5627054

ABHA NO :
REPCRTED :

13/06/2023 16:45:22

Bst Report Status  Final Results Biological Reference Interval J

BILIRUBIN, DIRECT 0.11 0.0-0.2 mg/dL
METHOD i+ JENDRASSHCAND GROFF

BILIRUBIN, INDIRECT 0.42 0.1-1.0 mg/dL
METROD : CALCULATED PARAMETER

TOTAL PROTEIN T7 6.4 -8.2 g/dL
METHOD : BIURET

ALBUMIN 4,2 3.4-5.0 g/dL
METHOD : BCF DYE BINDING

GLOBULIN 3.5 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ALBUMIN/GLOBULIN RATIO 1.2 1.0-24 RATIO
METHOD : CALCULATED PARAMETER

ASPARTATE AMINOTR.-'-\NSFERASE(AST/SGOT) 23 15:=37 u/L
METHOD : UY WITH PSP

ALANINE AMINOTRANSFERASE (ALT)'SGPT) 22 < 45.0 u/L
METHOD : UV WITH F5P

ALKALINE PHOSPHATASE 76 30 - 120 u/L
METHID : PNFT-ANE

GAMMA GLUTAMYL TRANSFERASE (GGT) 18 15 - 85 u/L
METHOD : GAMMA GLUTAMYLCARS Xy 4NITROANTUIDE

LACTATE DEHYDROGENASE 151 100 - 150 u/L
METHOD § LACTATE ~FIRUVATE

KIDNEY PANEL -1

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERLIM 138 136 - 145 mimol/L
METHOD © 1SE INDISECT

POTASSIUM, SERUM 4.69 3.50 - 5.10 mimol/L
METHOD @ ISE INDIRECT

CHLORIDE, SERUM 102 98 - 107 mmol/L
METHOD : ISE INDIRECT

Interpretation(s)

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 130 High MNormal @ < 100 mg/dL
Agilus Diagnostics Ltd (Formerly SRL Ltd) Page 6 Of 15

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

Mavi Murnbai, 400703 ¥ .-'"'f
Sdt

i

Maharashtra, tnd
Tal : 022-351559222,022-45723322, El&ow
CIN - UT4395P615357LC045556 Secan to View Details

Email : -

| [t |

Patient Ref, No, 22000000851086



Diagnostic Report

PATIENT NAME : MR.SANJAY KUMAR JHA

{2 Fortis

agilus>»

diagnostics

Agilus Diugriestics Ltd. (Farmerly SRL Lid)

FATIENTID :  FH.5627064 CLIENT PATIENT ID : UID:5627064
ACCESSION NO @ 0022WF002327  AGE : 52 Years SEX : Male ABHA NO
DRAWN @ 13/06/2023 09:55:00 RECEIVED : 13/06/2023 09:56:15 REPCRTED :  13/06/2023 16:45:22
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR:
CLINICAL INFORMATION :
UID:5627084 REQNO-1534428
CORP-OPD
BILLNO-1501230PCRO33115
BILLNO-1501230PCRO33115
Est Report Status  Final Results Biclogical Reference Interval

METHOD : HEXOWTRASE

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

GLUCOSE, FASTING, PLASMA

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbal, 400703

Maharashitra, India

Tel : 022-35155222,022-45723322,

CIN - UT4595PB1535PLO045556

Emall -

s 256 225
L ]
231.2-
! 173.4
f 0
i 115,64 Hee
=
E |-
‘é‘-‘ 57.84
0 x o . = o .. Ml
18-JAN-202010:20  25-N0V-2021 09:39 13-JUN-2023 11:10
I HormalRange Date N
WHOLE BLOOD
HBALC 8.2 High Non-diabetic: < 5.7 %o
Ty pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Actlon suggested @ > 8.0
(ADA Guideline 2021)
METHOD @ HB VATIANT (HPLT)
ESTIMATED AVERAGE GLUCOSE(EAG) 188.6 High < 116.0 mig/dL
METHOD : CALCLILATED PARAMETER
Agilus Diagnostics Ltd (Formerly SRL Ltd) Page 7 Of 15
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Diagnostic Report
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; & diagnostics
Fortis
Agilus Disgnostice Ltd, (Formerly SBL Ltd)

PATIENT NAME : MR.SANJAY KUMAR JHA

PATIENTID :  FH.5627064 CLIENT PATIENT ID @ UID:5627054

ACCESSION NO:  0022WF002327 AGE: 52 Years SEX : Mazle ABHA NO :

DrAWN @ 13/06/2023 09:55:00 RECEIVED : 13/06/2023 09:56:15 REPCRTED : 12/06/2023 16:45:22
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :
UID:5627064 REQNO-1534428
CORP-OPD
BILLNO-150123CPCRO33115
BILLNO-1501230PCRD33115

Test Report Status  Final Results Biological Reference Interval

GLYCOSYLATED HEMOGLOBIN (HBA1LC)

103 1 3.9

B.724
Diabetics sam

<

4,36
o Nondisbetic
g 2.18 4
o . . '
18-JAN-2020 13:24 25-N0V-2021 14:23 13-JUN-2023 14:17
Cate---eevr- "]
Interpretation(s)

BLOOD UREA NITROGEN (BUN), SEPUM-Causes of Increasad levals Includa Pre reval (High protein dist, Increased protein cataholism, Gl heemarhage, Cuntisal,
Dekydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prost arisnt)
Causes of decreased level include Liver dissase, SIADH.
CREATININE EGFR- EPI-GFR— Glamerular filtration rate {GFR) Is 3 measure of Lhe function of the k <. The GFR |s a caleutation bazed.on & serum res
Creatining is a muscle wasts product that is filterad from the blood by the kidneys and #xs ~rated Inks unne at a ralatively steady rate. When lidney function decreaces, less
craatinime is tad and concentralions Increasa In the bleod. With the creatinme test, a reasonable estimate of the actual GFR can be determined.
A GFR of 5C or ||u_4nél' is in Lh
A GFR Delow 80 M
= AGFF'.OF:LSorI
Egumated GFR (ar:m is the poefan
=} \) SHdy equalion ¢
EPI ereatinine aquation is ‘Eaced on the same four variables as the MDD Study squation, but USES 3 2
eraativune, and a different relat caship for age, sex and raza. The agquation was r ,-ulu‘Ej to perfo
-,)..-nts Jith hlyhcf GFR: Tis results in redhiced “|azsificaton of CRD
ian b t bean validatad in chiidren & will only be rep
& 8GFR U i -, fermulae is nsed, This revised "badside” pediatric @GFR TequTss 0f Ay serum craatining and height.
HErJL ACID, SEPLIM-Causes of Increased levels:-Distary{High Pretein Intsks, Pro ged Fasting,Papid weight lo o), Gout, Lasch nyhan syndiome, Type 2 p, Metstalic

n kndue, ’-auur-
methed for idantifying psopte with chroic kidney disease (e, In adults, 2GFR caloulal ad using the Modifieat on of Diel in Renal
‘25 a more clincally ussful messure of kidney function than serum crtah'une aie
w2 spling 5 miadzl the relationsh
m bettar and with less bies than Uhe

s2n astmated
:D Study agquation,

e

ved for patients = 18 years of age. For pediatric and chiltirens, Schwartz Fach

syndiume Causes of decreased levels-Low Zinc intalcs, OTF, Multiple Sclwiosis

nTAL PROTEIN, SERUM-is @ biochermical test fur messy the total amount of p in garum Frotein inthe plasma is made up of albu aid giobuling
Higher-than-normal levels may be due to: Chranic inflammation or infectian, i Hiv and hepalitis B orc Miiltipte myelonn, Waldenstroms dizeseg,
Lawer-rhan normal Ievels may be due ter Agammaglobulinemia, Bleeding (hismorrhege), Bums, Glomendanephiitis, Liver disease, Malabsorpbon, Malnutston, Nephrohd

semelesiing enteropathy &t
AT, 55-7-”_

Heman seum alEsnin s the most ahundant prodein in human tioed plasma. 1t is procucsd in the liver. Albamin €
blood albumin levels (hypna!bummamaa) can be causad by. Liver dizease like g s of the liver, nep™
hemedilutan, increased vascular parmeahility or des cezsed lymphatic clearance. malnutrition and wasting stc.
LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile an d is @ break
yalio coloration in jeundice.Elevated levels results from increasad bilirubin prodi

‘t halr of the
ndroma, proteinsloging en

Wi proteit, Low
y, BUMS,;

ro

stad levels may give
4 bilirubm excreton (20,

=t=d in bile and unng, and &
ve erythiropoesic), da

7 product of normal heme catabolism, Bilirubin is

setiain (2g, hemolysis and ine
Mahar sl.tra, Imlia

28wl
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PATIENT NAME : MR.SANJAY KUMAR JHA

PATIENTID : FH.5627064 CLIENT PATIENT ID : UID:5627064

ACCESSION NO :  O0022WF002327 AGE: 52 Years SEX : Male ABHA NO :

DEAWN ¢ 13/06/2023 09:55:00 RECEIVED : 13/06/2023 09:56:15 REPORTED :  13/06/2023 16:45:22
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

LID:5627064 REQNO-1534428
CORP-OPD
RILLNO-1501230PCRO33115
BILLNO-1501230PCR033115

[Test Report Status  Final Results Biological Reference Interval

ated (direct) bitlrulin is ele

erion and hepating), and abnwmal billrubin met m {eg, hereditary and necnatal jaundice). Cor
Y bitirabin in Viral hepalitis, Drug reactions, Alcaholic liver disesze Conjugated (direct) bilirulin is elevarad more than une
kind of biorkage of the bile durcts like in Gallstanes getling inta the bife duets, tumars &5caiving of the bite ducts, Inciea !
may be a result of Hemclytic or pernicious anemia, Transfusien resHnn & a common mietabodic conditon termed Gilbert syndrome, due ta low levels of the
attaches sugar motecules to bilinubin,
AST is an enzyme found in varinus parts of the body. AST is faund In the liver, heart, skeletal muscle, kidneys, brain, and red blood c=lls, and It is co
clinically as a markar for liver health. AST levels increase during chronic viral hepatiis, blockage of the bile duct, cirbosis of the liver, liver cancer kid
anemia, pancreatitis, hemochromatosis, AST levels may also increass after 3 heart attack or strefuous activity ALT tes d
is found mairiy in the liver, but also in smaller amounts in the kidneys, heart, muscles, and pancreas Itls commarily |
= hecatocallular injury, to determing liver health AST levels incresse during acute hepatitis somatimes due to a viral ir
hepatitis,sbstrurtion of bile ducts, cirriosis,
ALP is 2 protein found in almost all body tissies, Tissuas with higher am sunts of ALP inclida the liver, bile ducts and bone Elevsted ALP levels 2re szen in Biliary
Dutenblzatic bore tumors, atacia, hepatitis, Hyperparathyraidism, Lavkeria, Lymphema, Pagets diseass, Rickets,Sarcoldons el Lowar-than-normal ALF leve
ain deficiency, Wilsons disease.
ranes of mary tssues mainly in the liver,kidogy and pan in ather tasues including
and se&i \ st reatien IS in Lhe Ridney but the liver is considered the e activity.Serum GGT ha
index of liver gysf tivity can be found in diseases of the liver,hiliary systam and pancreas Conditions that ind
fiver diseass high nd use of enzyme-inducing drugs stc.
Total Protein also & in,is a bincherrical test for measuring the taral amount of protéin in serum Prots
slobulin Higher-than-nermial levels may be due conic Inflammsticn or infaction,including HIV and hepatitis B or ultiple vyl
i al levels may be dus to Agammaghbulinemia, Bleeding (hem arrhage), Buras, Glomendonesh
1g enteropathy =i,
st abundant protein fn human blood piasnia It is pro uead in the liver.Athumin <o
(Rypoalhusingmia) can be ca by.Liver diseasz like cirhesis of the liver, neghredic syndrome, protei
mieahility of decreasad lymphatic clearance, malnutrition and wasting ate
OSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION
ally, the ghocose cormantration in ext-acallular Auld is clos ely regulale=d so that a source of energy is readily available to tissuss and sothat no gluccsa s & retd i the

e
t) bilirubin

yme in the bico2 ALT
saluaticn of

feghamis to the liver,chignic

reas it is 2lso

o, Malnutr

t half of the blood serum protein | 2 afborun levels
sthy, Burng hamodilition, ===ular

U

thiaziddes.
=2,

enytain, est

chirg’ s syndrome (10 = 15%), chronis pancreatitis {305
Lciffuse liver di

sense with Incransad insulin insulinoma, adieneoontics

srcorma),infant of a disbetic mgther,enzyme deficiency

,propranciol; sulfenylure putamide,and other oral hypoghycemic agents.

atz wilh homea glucose oring results (weskly mean capillary gluccee values) theie is wida fluctuation within

uals Thus, glycosyls in{HBATE) levels are favored to monitar glycemic contml.

ez leval In companison to post prandial glucsse level may be seen duz to effact of Oral Hypaglycerics & Insulin treatment, Beqal Glyoou
umad, Alirmentary Hypoglycernia, Increzsed insulin response & sensitivity etc.

IN{HBEA1C), EDTA WHOLE BLOOD-Used For:

123 pellitus, Cu

Increasad ini
in:

[Glycaemic

1. Evaluating the long-tarm control of bivod alucose concentrations in diabetic patients.
2. Diagnosing disbelss,
3, Identifying patients at increasad risk for disbetes (prediabetzs).
The ADA recammends massurement of Hbale (typecally 3-4 times per year For bype 1 and poerly controlled type 2 diabiatic patients, and 2 Lmes par year for
well-controlied. Typa 2 disbetic palients) to detarming whather a patients metabolic control has remained con ssly within the target range.

-~ 1, eAG (Estimated zvarags glucoss) convarts percentage HbAlc o red/dl, te pare blood glucoss levals.
2, 247G gives an avalualion of biood ghicoss levels for the last coupie of ma
3. A s calculated as edG (gfdl) = 28.7 # Hbalc - 46.7

HbA1c Eslimation ¢ affected due to :
1. Shotened Erythss T Ay condt
snamia) will fatualy 1o L1c test resulte Fructaosan

1 C & Earereportad tof2 esults. (possibly by
tast rasults, Hypert
methods faleely
tUmation is seen in

that shortens erythrocyte survival or decreases mean enythirocy
Indicatas dia
nibiting glycaticn of her hin.

i3, ucemia, hypesbilirubinsmia, chronic aicaholismm, chi

WETY
ol over 15dava.

i inges!ion of salicylates & apates

c) HEF > 28 = v srunate affinity chromatography) Is recommendsd for testing of HbAlc Abnoemnal Hemaglobin slaptrogloresie (HPLC methedl is

recor mended for det oo pthy

BIOCHEMISTRY - LIPID
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Agilus Disgnestics Led (Formerly SAL Ltd)

PATIENT NAME : MR.SANJAY KUMAR JHA

PATIENT ID : FH.5627064 CLIENT PATIENT ID : UID:EE27064

ACCESSION NO:  0022WF002327 AGE: 52 Years SEX : Male ABHA NT :

DEAWN @ 13/06/2023 09:55:00 RECEIVED : 13/08/2023 0%:56:15 REPORTED : 13/06/2023 16:45:22
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627064 REQNO-1534428
CORP-OPD
BILLNO-1501230PCR0O33115
BILLNO-1501230PCR033115

[Test Report Status  Fipnal Results Biclogical Reference Interval ]
CHOLESTEROL, TOTAL 164 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD ¢ ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PERCHIDASE
TRIGLYCERIDES 165 High < 150 Normal mg/dL

150 - 199 Borderline High
200 - 439 High
>/=500 Very High
METHOD @ EXTYMATIC ASSAY
HDL CHOLESTEROL 31 Lew < 40 Low mg/dL
>/=60 High
METHOD : DIFECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 106 < 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
NCN HDL CHOLESTEROL 1323 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Baorderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCLILATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 33.0 High </= 30.0 mg/dL
METHOD : CALCULATED FARAMETER
CHOL/HDL RATIO 5.3 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk
METHOD @ CALCULATED PATAMETER
LDL/HDL RATIO 3.4 High (.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Berderling/Moderata Risk
>6.0 High Risk
MEROD ¢« CALCIILATED PARAMETER
Agilus Diagnostics Ltd (Formerly SRL Ltd) [m] e = Pzge 10 Of 15
Hiranandani Hospital-Vashi, Mini Seashore Road, Sactor 10, z '!ﬁ' o 1 BT ;
Nawvi M al, 400703 e & Im ﬁ%&%ﬁ%ll ”|
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Tel : 022-35155222,022-45723322, Eha ey

CIN - UT4829PB1335PLCO45356 Scan to View Detzils Seczn to View Report
Email : -



Diagnostic Report

agilus»>

diagnostics

®
L
m s Agilus Disgroatics Ld. (Fermerdy SRL Ltd)

PATIENT NAME : MR,.SANJAY KUMAR JHA

FATIENTID : FH.5627064 CLIENT PATIENT ID : UID:5627084

ACCESSION NO :  0022WF002327 AGE: 52 Years SEX : Male ABHA NO :

DRAWN :  13/06/2023 09:55:00 RECEIVED : 13/06/2023 G5:56:15 REFORTED :  13/06/2023 16:45:22
CLIENT NAME @ FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627064 REQNO-1534428
CORP-OPD
BILLNO-1501230PCRO33115
BILLNO-1501230PCR033115

Test Report Status  Final Resuits Biological Reference Interval
CHOLESTEROL
339 -
s 12]™"

L 0na _
i - ied m
135.6 4
:‘g desirable

g 678+

u T T 1
18-JAM-2020 10:56 25-H0V-2021 09:43 13-JUN-2023 11:10
Date -esmememsannansss —_—
TRIGLYCERIDES
599 _
verphigh
’[ 479.2 -
- 35944 oy

{ 258

239.6 207 L)
2 1198

normal
0

18-JAN-2020 10:56  25-NOV-2021 0%:44  13-JUN-2023 11:10
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PATIENT NAME : MR.SANJAY KUMAR JHA
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Agilus Biagrostice Ld, (Formmarly SRI, Ltd)

FATIENT ID : FH.5627064 CLIENT PATIENTID : UIDi5627064
ACCESSTON NO':  0022WF002327  AGE: 52 Years SEX : Male ABHA NO :
pRawN:  13/05/2023 09:55:00 RECEIVED : 13/08/2023 09:56:15 REPCRTED :  13/06/2023 16:45:22
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :
UID:5627064 REGNO-1534428
CORP-OPD
BILLNO-1501230PCRO33115
RILLNO-1501230PCR033115
Est Report Status  Final Resulis Biclogical Reference Interval ]
HOL CHOLESTEROL
1.:0_\
'l 112
i gs Righ
| ss]
= .
= 25 8
T 28 & im
= e [ ]
U T Ll 1
18-JAN-2020 10:56 25-H0Y-2021 08:44 13-JUN-2023 11:10
DEle smermm s
DIRECT LDL CHOLESTEROL
2!9—]
231,24 Yerhsh
1734 en
! —
E 115.6 E 0Em
=z
z 5784 opbima!
D L} T 1
18-JAN-2020 18:56  25-NOV-2021 05:44 13-JUN-2023 11:10
Cale —mmmmmserm e
Interpretation(s)
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PATIENT NAME : MR.SANJAY KUMAR JHA

agilus>>

diagnostics

{2 Fortis

Agilus Disgrnostics Ltd. (Feemesly SRL Lid,)

PATIENTID :  FH.5627064 CLIENT PATIENTID : UID:5%
ACCESSION NO @ 0022WF002327  AGE: 52 Years SEX : Male
peawN :  13/06/2023 09:55:00 RECEIVED : 13/06/2023 09:56:15

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR ¢

CLINICAL INFORMATION :
UID:5627064 REQNO-1534428
CORP-OPD
BILLNO-1501230PCRO33115
BILLNO-1501230PCR033115

7064

ABHA NO :

REPORTED : 13/06/2023 16:45:22

Results

Test Report Status  Final

]

Biological Reference Interval

CLINICAL PATH - URINALYSIS

=, KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
AFPEARANCE CLEAR
METROD @ YISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4,7-7.5
MEFHOD : REFLECTAHCE SFECTROFHOTOMETRY- DOUBLE INDICATOR METHGD
SPECIFIC GRAVITY 020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROFHOTOMETRY (APPARENT PHA CHANGE OF SRETREATED POLYELECTROUYTES IN RELATICN TO IONIC CONCENTRATICH)
PROTEIN NOT DETECTED NOT DETECTED
METHOD © REFLECTANCE SPECTROPHOTOMETRY - PRO TEIN-ER R0 2-0F-INDICATOR PAINTIPLE
GLUCOSE DETECTED (+++) NOT DETECTED
METHOO © REFLECTANCE SPECTROPROTOMETRY, DOUBLE SEQUENTIAL ENZIME REACTION-GOD/FOD
KETONES NOT DETECTED NOT DETECTED
METHOD | REFLECTANCE SPECTROFPROTOMETRY, ROTHERA'S FRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERONIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
i METHOD : REFLECTANCE SPECTROFHOTOMETRY, DIAZSTIZATION- COUPLING OF BILIRLIRIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
AETHOD © REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHPLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
WETHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSIGN OF NITRATE TO NITRITE
L.EL'KOCHE ESTERASE NOT DETECTED NOT DETECTED
METHOD - REFLECTANCE SPECTROBRTTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICSOSCTORIC EXAMINATION
PUS CELL (WBC'S) 0-1 0-5 [HFF
METHOD 1 MICE SSCORIT EXAMINATION
Agilus Diagnostics Ltd (Formerlv SRL Ltd) EpEaedE = page 13 Of 15
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PATIENT NAME : MR.SANJAY KUMAR JHA

PATIENTID :  FH.5627064 CLIENT PATIENT ID : UID:5627054

ACCESSION NO:  0022WF002327 AGE: 52 Years SEX : Male ABHA NQ :

DRAWN :  13/06/2023 09:55:00 RECEIVED : 13/06/2023 09:56:15 REPCRTED :  13/06/2023 16:45:22
CLIENTNAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:5627064 REQNO-1534428
CORP-OPD
RILLNO-1501230PCRO33115
BILLNO-1501230PCRO33115

Fest Report Status Final Results Biological Reference Interval J

EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD ¢ MICROSTOPIC EXAMINATION

CASTS NOT DETECTED
METHOD @ MICAOSCORE EXAMINATION

CRYSTALS NOT DETECTED

== METHOD ¢ MICROSTORIC EXAMINATION

BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOFIC EXAMINATION

YEAST NOT DETECTED NOT DETECTED
METHOD : MICEOSCOPIC EXAMINATION

REMARKS URINARY MICROSCOPIC EXAMINATION DCHE ON URINARY

CENTRIFUGED SEDIMENT

Interpretation(s)

, SPECIALISED CHEMISTRY - HORMONE t

THYROID PANEL, SERUM

T3 97.7 80.0 - 202.0 ng/dL
METHED + ELECTROCHEMILLUMINESCENCE [MMUNDASSAY, COMPETITIVE PRINCIPLE

T4 8.87 5.10 - 14.10 pg/dL
METHEOD ¢ ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE) 1.790 0.270 - 4.200 pIU/mL

S METHOD : ELECTRACHEMIUUMINESCENCE, SANDWICH TMMUNCASSAY

Interpretation(s)

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN 0.253 0.0-3.1 ng/mL
METHOD | ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNCASSAY

Page 14 Of 15
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m s Agilus Diagnostics Lt (Formerly SRL Ltd )

PATIENT NAME : MR.SANJAY KUMAR JHA

PATIENTIC:  FH.5627064 CLIENT PATIENT ID : UID:5627054

ACCESSION NO:  0022WF002327 AGE: 52 Years SEX : Male ABHA NO :

CRAWN: 13/06/2023 03:55:00 RECEIVED : 13/06/2023 09:56:15 REPORTED :  13/06/2023 16:45:22
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR !

CLINICAL INFORMATION :

UID; 5627064 REQNO-1534428
CORP-OPD
BILLNO-1501230PCR033115
BILLNO-1501230PCRO33115

Est Report Status  Final Results Biological Reference Interval J

Interpretation(s)
FunSTATE GFECIFIC ANTIGEN,

vial, banign hyperplastic and mst costata Lissua and in patients with prostatitis
ssue ( because of radical prostatecton soprostatectomy) and also Inthe

SEMLIM-- PSA is detectad in the male patiants with
d at very low levels) in Uhe patients without prostate

vate Cancer and It is béttsl 1o be usad in conjunction with other diagio i

tactamy and the need for further treatment, such as radiation, 20 sy and useful in

can help de
wd] disease and early 1
3 Jevals of PSA can be 2lio
=8 3 for total PSA @ should be ohtained before Diopsy, pres
{fa i g up to 3 weeks,

- As per Amencan wrological guidelines, PEA sereening Is recommended for early detsction of Prostats cancer above the ags of 40 yaars. Following Age speciiic raferencs
range can be usad as a guide lines-

ed in the patients with nd

titie and Beriign Prostatic Hyps
saniptanon of Lhe

=

griant disease
ety OF Pros

gland may lead o ele ad PSA

zge of male  Referance rangs {ng/ml)
40-4% years 0-2.5
50-59 years 0-3.5
£0-69 years  0-4.5
70-7% years  0-6.5

e level (< 4 ng/inl) is aheady men red in raport, which covers all agegraup with 85% prediction interval)
patient sampies by different test procedures cannot be divectly compared wi 2 2 Id e Uhe causs of erpunseaus e Sical
&4 follow up on same platform as patient result can vary due to differences in 2553 od reagent spacificity.

interprETae

Raferancess Teitz  textbook of cliveal chemistry, 45 editian) 2.Wallach's Interpratation of Diags oatic Tests

**End Of Report™*
Please visit www.srlworld.com for related Test Information for this accession
TEST MARKED WITH "*' ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

Dr.Alkta Dubey Dr.Akta Dubey Dr.Alkta Dubey Dr.Akta Dubey

Counsultant Pathologist Counsultant Pathologist Counsultant Pathologist Counsultant Pathologist

Page 15 Of 15

| Gt |
Patient Ref, No, 22000000851086

Agilus Diagnostics Ltd (Formerly SRL Ltd)
Hiranardani Hospiral-Vashi, Mini Seashaore Read, Sactor 10,

Maharashira,
Tel : 022-35199222,022-48723322,
CIN - UT4805FB1555FLCO45556
Email @ -




ﬂ_‘".:,:;;-
Ll .r|, L L H LiL
1!

I AL

JUSUBORTd PIEPUR]S pPeaT Z1

29 fir

LS sub
LL d
--SIX¥--
L6E o50
¥¥E hel
18 asdad
EA (S)peaT UT JISpuem SUTTaSed °© GpI ¥d
SG>968 ‘UCTIBADTD LS "ttt ccrrreee- urajjed todoa ATzes Tewrou stgeqoxd ‘ASTD I8
mm I.om wpﬂulb um..ﬂn.m m .H.NEOHH ........................................ ghﬂﬁrﬂ mﬂrﬂn..ﬂm . om 3““

SIe9X 76




Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 39199222 | Fax: 022 - 39133220 =
Emergency: 022 - 38193100 | Ambulance: 1255
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39189300 | N
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: US5100MH2005PTC 154823

GSTIN : 27AABCH5834D1ZG

PAN NO : AABCH5854D

/

T2
..‘_q.’ )
=¥

Page 1 of 2
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il Hiranandani
HOSPITAL

(a4} Fortis netwon. Hespitah

Date: 13/lun/2023

DEPARTMENT OF NIC
Name: Mr. Sanjay Kumar Jha UHID | Episode No : 5627064 | 33508/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2306/69951 | 13-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 13-Jun-2023 17:29:14

Bed Name : Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

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

+ No left ventricle diastolic dysfunction.

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

+ No mitral regurgitation.

+ No aortic regurgitation. No aortic stenosis.

« No tricuspid regurgitation. No pulmonary hypertension.

+ Intact [AS and IVS.

« No left ventricle clot/vegetation/pericardial effusion.

. Normal right atrium and right ventricle dimensions.

« Normal left atrium and left ventricle dimension.

+ Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

LA 36 mm
AQO Root 28 mm
AQ CUSP SEP 19 mm
LVID (s) 29 mm
LVID (d) 41 mm
IVS (d) 09 mm
LVPW (d) 10 mm
RVID (d) 29 mim
RA 31 mrm
LVEF 60 %

https://his.myfortishealthcare.com/LAB/Radiology/ PrintRadiologyReport
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Date: 13/Jun/2023

DEPARTMENT OF NIC
Name: Mr. Sanjay Kumar Jha UHID | Episode No : 5627064 | 33508/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2306/69951 | 13-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 13-Jun-2023 17:29:14
Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

— E WAVE VELOCITY: 0.5 m/sec.
A WAVE VELOCITY:0.6 m/sec
E/A RATIO:0.8

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 :

Normal 2 Difhensional and colour doppler echocardiography study.

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

https://his.myfo1'tishealthcare.com/LAB/Radiology/PrintRadiologyReport 13-06-2023
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DEPARTMENT OF RADIOLOGY
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NARN HOSPITAL

(A4 Fortis Ktk Hosgatah

Date: 13/Jun/2023

Name: Mr. Sanjay Kumar Jha
Age | Sex: 52 YEAR(S) | Male
Order Station : FO-OPD

Bed Name ;

UHID | Episode No : 5627064 | 33508/23/1501

Order No | Order Date: 1501/PN/OP/2306/69951 | 13-Jun-2023
Admitted On | Reporting Date : 13-Jun-2023 13:53:48
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
o M.D. (Radiologist)
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DEPARTMENT OF RADIOLOGY Date: 13/lun/2023

Name: Mr. Sanjay Kumar Jha UHID | Episode No : 5627064 | 33508/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2306/69951 | 13-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 13-Jun-2023 10:49:12
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and shows mildly raised echogenicity. No IHBR dilatation. No focal
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 9.6 x 4.0 cm.

Left kidney measures 9.8 x 4.8 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.

PROSTATE is normal in size & echogenicity. It measures ~ 15.3 cc in volume.
No evidence of ascites.

Impression:
» Grade I fatty infiltration of liver.

W

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 13-06-2023



