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PATIENT NAME : MRS.NEELAM KUMAR

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000175 AGE/SEX :40 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12386697 DRAWN  :01/04/2023 13:24:00
;?Jpl:ﬂ‘l—;.iIH4?12F:J1AL #WASHL CLIENT PATIENT ID: UID:12326657 RECEIVED :01/04/2023 13:25:24
ABHA NO REPORTED :01/04/2023 14:59:03
CLINICAL INFORMATION :
UID:12386697 REQNO-1454757
CORP-OPD
BILLNO-1501230PCR019164
BILLNO-1501230PCRO19164
E‘est Report Status  Final Results Biological Reference Interval Units J
' }
i HAEMATOLOGY - CBC :
CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 11,5 Low 12.0 - 15.0 g/dL
METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4,83 High 3.8-4.8 mil/pl
METHOD : ELECTRIZAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 6.86 4.0-10.0 thou/pL
METHOD : DOUBLE HYDRODYNAMIC SEQUENTIAL SYSTEM{DHSS)CYTOMETRY
PLATELET COUNT 404 150 - 410 thou/pL
METHOD : ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 34.6 Low 36 - 46 Ya
METHOD : CALTULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 71.7 Low 83 - 101 fL
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 23.9 Low 27.0 - 32,0 Pa
METHOD ; CALCULATED PARAMETER,
MEAN CORPUSCULAR HEMOGLOBIN 33.3 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 15.1 High 11.6-14.0 %o
METHOD : CALCULATED PAPAMETER
MENTZER INDEX 14.8
MEAN PLATELET VOLUME (MPV) 9.1 6.8 - 10.9 fL
METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 51 40 - 80 %
METHID : FLOWC(TOMETRY
LYMPHOCYTES 33 20-40 %
METHOD © FLOWCITOMETRY
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FORTIS  |ACCESSION NO : 0022WD000175 AGE/SEX 140 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID & FM,12386697 DRAWN  :01/04/2023 13:24:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID: 12386597 RECEIVED :01/04/2023 13:25:24
MUMBAL 440001 ABHAND . REPORTED :01/04/2023 14:59:03

CLINICAL INFORMATICN :

UID:12386697 REQNO-1454757
CORP-OPD
BILLNO-1501230PCR019164
BILLNO-1501230PCR0O19164

[Test Report Status  Final Resuilts Biological Reference Interval Units
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MONQCYTES 7 2-10
METHOD : FLOWCTTOMETRY

EOSINOPHILS 9 High 1-6 %
METHOD : FLOWCYTOMETRY

BASOPHILS 0 0-2
METHOD : FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 3.50 20-7.0 thou/pL
METHOD ; CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.26 1.0-3.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.48 0.2-1.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.62 High 0.02 - 0.50 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD ; CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6
METHOD : CALCULATED PARAMETER

MORPHOLOGY

RBC MILD HYPOCHROMASIA, MILD MICROCYTOSIS, MILD ANISOCYTOSIS
METHOD : MICROSCORIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION

PLATELETS ADEQUATE

N METHOD : MICROSCOPIC EXAMINATION

-2
o=

Interpretation(s)

PBC AND PLATELET INDICES-Mentzar Index (MCV/REC) is an autematad call-counter basad calculated screen Lool to differentiate cases of Iron deliciancy anssmia(>13)
Trom Beta thatassaemia trait

(<13} in patients with micresylic anaemia, This needs to be interprated in line with diinical corralation and suspicion. Estimation of HhA2 remains the gold standard for
dizgnesing a case of bats thalassaemia trait.
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000175 AGE/SEX 40 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12386697 DRAWN  :01/04/2023 13:24:00

FORTISIHﬁiEr_TL AABHL CLIENT PATIENT ID: UID: 12385697 RECEIVED :01/04/2023 13:25:24

MUMBA 00 i : REPORTED :01/04/2023 14:59:03

CLINICAL INFORMATION :

UID:12386697 REQNO-1454757

CORP-OPD

BILLNO-1501230PCR0O19164

BILLNO-1501230PCRO19164

[Test Report Status  Fipal Resuits Biological Reference Interval Units ]

ility of clinical symptoms to change from mild to severe in COVID positive

WEBC DIFFERENTIAL COUNT-The optimial thresheld of 3.3 for NLR showed @ prox
#2 might become severs. By contrast, when 3gs < 49.5 years old and NLR <

petients, When 292 = 45.5 years old and NLR = 3.3, 46.1% COVID-18 patients
3 3, COVID-19 patients tend te show mild diseasa.

(Pefarence to - The diagnestic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Immunopharmacology 84 (2020} 106504
This ratic element s a calrulated parameter and out of NABL scops,

pr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : 0022WD000175 AGE/SEX :40 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12386697 DRAWN  :01/04/2023 13:24:00

s HQSlF_‘ITAL # VASHI, CLIENT PATIENT 1D: UTD:12388637 RECEIVED :01/04/2023 13:25:24
MUMBAT 440001 NG : REPORTED :01/04/2023 14:59:03
CLINICAL INFORMATION :

UID:12386697 REQNO-1454757

CORP-OPD

BILLNO-1501230PCR019164

BILLNO-1501230PCR0O19164

[Test Report Status  Fipal Results Biclogical Reference Interval Units ]
l HAEMATOLOGY .
E.S.R 28 High Q-20 mim at 1 hr

METHOD : WESTERS

=N METHOD

InLeer etation(s)

TE SEDIMENTATION RATE (ESR) WHOLE BLOOD-TEST DESCRIPTION :-

edi "n“mafulﬁ rate (ESR) s a test that indirectly measures the degree of inflammation present in the body, The test actually measures the rate of fall

g r-isn o) of gryt tes in 3 samiple of biood that has bean placad into 2 tall, thin, vertical tubie, Results ars regortad as the millimelres of clear fiuid (plasma) that
are precent at the top ; n of tha tube after one hour, Nowadays fully automsted instruments are availahle to measure ESR,

ESRis not dizgne it is & non-spacific tzst that may be elevat=d in @ numbsr of different conditions, It provides general infarmation about the presenca of an

Inflammatory o = CRP Is superior to ESR bacause it s more sansilive and reflects a more rapd change,

TEST INTERPRETATION

wons, Varcalities, Inflammiatory arthitis, Renal disssse, Anenia, Malignancies and plesma cell dyscrasias, Acute allergy Tissue injury, PFregnancy,
Adi

. - 0.
a very accaler ESA(>100 mm/hour) in patignls with ill-defined symptoms directs tha physician to seacch for a systemic disease (Paraproteinemias,
nsted mahignancies, conneclive tissue disense, severa Infections such as bacterial endocarditis),

In pregrancy BRI in first trimester is 0-48 mmy/hir{52 if anemic) and in second trimester (0-70 mm /he(55 if anemic). ESR. returns to noimal 4th week post partum.

Decreased in: Polycythermia vera, Sickle czll anemia

LIMITATIONS

False elevated ESR : Inwe
False Decraased : Poikll
salicylates)

fibrinogen, Drugs(Vitamin A, Dextran ere), Hyperchalesteroiemia
s, (SicklaCalls spherocytes), Microcytasis, Lew fibriniogen, Very high WBC counts, Drugs

REFERFNCE :
1. Nathap and Oski's Hzamatology of Infancy and Chiidhood, Bth editian; 2. Paéﬂlah:: reference intervals, AACT Press, Tth edition, BEdited by S. Sclding 3. The reference for
Lhe adult refereace range is "PW actical Hasmalology by Dauﬁ and Lewis, ‘lﬂl:h et

Dr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C(000045507 - FORTIS ACCESSION NO : 0022WD000175 AGE/SEX :40 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID 1 FH.12286697 pEAawN  :01/04/2023 13:24:00
H
;?;Ei Hifi?f" # VASHI, CLIENT PATIENT ID: UID:12385697 RECEIVED :01/04/2023 13:25:24
000 -
Arass ABHA NO ; REPORTED :01/04/2023 14:59:03
CLINICAL INFORMATION :
UID:12386697 REQNO-1454757
CORP-OPD
BILLNO-1501230PCR0O19164
BILLNO-1501230PCR019164
[Test Report Status  Fipal Results Biological Reference Interval Units ]
; IMMUNOHAEMATOLOGY i
ABO GROUP TYPE A
METHOD : TUBE AGGLLUTINATION
RH TYPE POSITIVE
METHOD : TUBE AGGLUTINATION
Interpretation(s)
AR GRAUP & RH TIPE, EDTA WHOLE BLOCD-
fied by antigens and antibodias present In the blood. Antigens are protein molacules found on the surface of red blood cells, Antibodies are found in
od group, red calls are mined with different antibody sclutions to giva A,B,O or AB.

ate, 35 thie results of previous ABO and Rh group (Blood Group) for pregnant women are not svailalie, please check with the patient records for
availabitity of the same.”

The test is performad by both forwasd as well as reverse grouping methods.

Dr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000175 AGE/SEX  :40 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12386697 prRAWN  :01/04/2023 13:24:00
;OZEiIHiz':IJfL #NASHL, CLIENT PATIENT ID: UID:12335697 RECEIVED :01/04/2023 13:25:24
v ’ ABHA NO : REPORTED :01/04/2023 14:59:03
CLINICAL INFORMATION :
UID:12386697 REQNO-1454757
CORP-OPD
BILLNO-1501230PCR0O19164
BILLNO-1501230PCR0O19164
[Test Report Status  Final Results Biological Reference Interval Units J
!' b
! BIOCHEMISTRY |
LIVER FUNCTION PROFILE, SERUM ’
BILIRUBIN, TOTAL 0.29 0.2 - 1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.08 0.0-0.2 mg/dL
METHIOD @ JENDRASSIK AND GROF
BILIRUBIN, INDIRECT 0.21 0.1-1.0 mg/dL
METHOD : CALCULATED FARAMETER
TOTAL PROTEIN 8.1 6.4 -8.2 a/dL
METHOD : BIURET
ALBUMIN 4.0 3.4-5.0 a/dL
METHOD 1 BCP DYE BINDING
GLOBULIN 4.1 2,0-4.1 g/dL
METHOD : CAILCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD : C&1 CULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 14 Low 15-37 U/L
(AST/SGOT)
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 15 < 34.0 u/L
METHOD 1 UV WITH PSP
ALKALINE PHOSPHATASE 79 30-120 u/L
METHOD 1 PNPFANP
. GAMMA GLUTAMYL TRANSFERASE (GGT) 18 5-55 u/L
METHOD ; GAMMA GLUTAMYLCAREOXY 4NITROARILIDE
LACTATE DEHYDROGENASE 96 Low 100 - 190 u/L
METHOD ! LACTATE -FTRUVATE
FBS (FASTING BLOOD SUGAR) 97 74 - 99 mg/dL

METHOD : HEXOKINASE

W ’ Page 6 Of 14
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000175 AGE/SEX :40 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12386697 DRAWN  :01/04/2023 13:24:00

;?;ngiﬁcﬁzg?l_ HYASHL; CLIENT PATIENT 1D: UID:12386637 RECEIVED :01/04/2023 13:25:24
J
N ABHA NO : REPORTED :01/04/2023 14:59:03

CLINICAL INFORMATION :

UID:12386697 REQNO-1454757

CORP-OPD

BILLNO-1501230PCR0O19164

BILLNO-1501230PCRO19164

[Test Report Status  Final Resuits Biological Reference Interval Units ]

HBA1C 5.5 Non-diabetic: < 5.7 %

Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapautic goals: < 7.0
Action suggestad : > 8.0
(ADA Guideline 2021)

— METHOD © HB VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 111.2 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

KIDNEY PANEL -1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 8 6 -20 mg/dL

METHOD @ UREASE - UV
CREATININE EGFR- EPI

CREATININE 0.74 0.60 - 1,10 mg/dL

METHOD : ALWALINE PICRATE KINETIC JAFFES
AGE 40 years
GLOMERULAR FILTRATION RATE (FEMALE) 104.83 Refer Interpretation Below mL/min/1.73m2

METHOD ! CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 10.81 5.00 - 15.00
METHOD : CALCULATED FARAMETER

URIC ACID, SERUM

URIC ACID 3.9 2.6-6.0 mg/dL
METHOD @ URITASE UV

S TOTAL PROTEIN, SERUM

TOTAL PROTEIN 8.1 6.4-8.2 g/dL
METHOD : BIURET

ALBUMIN, SERUM

ALBUMIN 4.0 3.4-5.0 g/dL

METHOD : BCF DYE BINDING
GLOBULIN
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WD000175 AGE/SEX :40 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12386697 DRAWN  :01/04/2023 13:24:00
FORTIS H4OSF|;IT11AL Frasl, CLIENT PATIENT ID: UID:12386697 RECEIVED :01/04/2023 13:25:24
MUMBAI 44000 1 : REPORTED :01/04/2023 14:59:03
CLINICAL INFORMATION :
UID:12386697 REQNO-1454757
CORP-OPD
BILLNO-1501230PCR0O19164
BILLNO-1501230PCR0O19164
Frest Report Status  Final Results Biological Reference Interval Units ]
GLOBULIN 4.1 2,0-4.1 g/dL
METHOD : CALCULATED FARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4.59 3.50 - 5.10 mmol/L
METHED : ISE INDIRECT
CHLORIDE, SERUM 102 98 - 107 mmal/L
METHOD : ISE INDIRECT
Interpretation(s)
Interpretation(s)

LIVER FUNCTION PROFILE, SERLIM-

LIVER FUNCTION FPROFILE

Bilirubin is @ ysllowsh pigment found in bile and Is a braakdown product of rormal hame catabolism, Bilirubin js excreted in bile and uring, and slevatad levels may give
yellow discalomation in jau
Elevated levels results fin

incrassed bilirubin prodiction (89, hemolysis and lnsflective erythropoiesis), dacreasad bilirubin esxcretion (29, obstruction and hepatitis), and
abeormal bilirybin matabolism (g, hereditary and neonatal jaundice), Co sted (direct) bilirubin is slevatad mora than unconjugatad (indirect) bilirubin in Viral hepatitis,
Drug reactions, Alcohiclic liver disease Corjugated {dirsct) bilirubin Is alsa elevated more than uncan gatad (indirect) bilirubin when theie is seme kind of blockage of the
bile ducts like in Gallstanes gatting into Lhe bile ducts, tumars 8Searang of the bile ducts, Increased uncon] ugated {indirect) bilirubin may be a result of Hemslytic or

ous anemia, Trensfusion reaction & a commen metabolic condition tarmad Gilbert syndrome, due to low levels of the enzyme that attaches sugar molecules to

n.

AST is an enzyme found in varicus parts of the body, AST is found in the liver, heart, skelstal musde, kidneys, brain, and red blocd celis, and it Is commanly measurad
clinically as 8 marker for liver health. AST levels incrsase during chironic viral hepatit's, blockage of the bile duct, circhos!s of the liver,liver cancer, kidney failure, hemolyti
anemiz, pancreatitis, hamochromatosis. AST levels may ako increase after 2 heart attack or strenusus activity ALT tzst measures the amount of this enzyme in the blocd ALT
is found mainly in the liver, but also In smaller amounts in the kidneys, heart, muscles, and pancrass.It ls commonty messurad as a part of 8 diagrostic evaluation of

fular irjury, to determing livar health AST levels lnoresse during acute hepstitis, sometimes due to a viral infaction,ischemia to the liver,chranic

obstruction of bile ducts, cirrhoss,
ALP Is @ protein found in almost all body tizsues. Tissuas with higher amounts of ALP include the liver,hile ducts and barie Flevatad ALP levels ate sesn in Billary obstruction,
Osteotlastic bone tumors, estecmalacia, hepatitis, Hyperparatiyyroidism, Laukemia, Lymphoma, Pagels disanse, Ricksts, Sarcoidosis ete, Lower-than-nermal ALP levels seen
pop atasiz, Malnutrition, Protein deficiency, W 5 disease.

GGT is an enzyme feund in cell mer nes of many tissues mainly In the liver, kidney and pancrgas.it is alés found In sthier Ussuss including intesting spleen, heart, brain
and seminal vesicles. The highest concantration is in the kidney, but the liver is considered the source of nermal 2nzyme activity.Serum GGT has bean widely used as an
index of liver dyzfund Flevatad serum GGT activity can be found in dissasas of the liver,biliary system and paricrees.Conditions that increase serum GGT are obstructive
liver disease, high aicohol cor v.and use of enzyme-inducing drugs ate,

Total Protein 3lsc known as to in,is a biocherical test for measuring the tatal amount of protaia in serum Protein in the plasma is mads up of albumin and
ghobulin Highar-than-nermal levels may be due ta:Chran i

Inflamesation or infection including HIV snd hepatitis B or C,Multiple mysloma, Waldenstrams

isease. Lower-than-normal levels may be due to; Agammaglibulineria, Bleading (hemorrhage), Burns, Glomerulanephritis, Liver disense, Malabsorption, Malnutrition, Nephrotic
syndrome, Frotein-losing enteropathy atc,

Albumin s the mest abundant protein in human blood plasma It is producad in the liver.Albumin constilutes about half of the blood serlim protein Low blood albumin levels
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LABORATORY REPORT

Diagnostics
PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO : 0022WDO000175 AGE/SEX :40 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID T FH.12386697 DRAWN :01/04/2023 13:24:00
Fozgi]H‘ﬁSPOETL hshl, CLIENT PATIENT 1D: UID:12386697 RECEIVED :01/04/2023 13:25:24
My o ASHA NO . REFORTED :01/04/2023 14:59:03
CLINICAL INFORMATION :
UID:12386697 REQNQO-1454757
CORP-0OPD
BILLNO-1501230PCR0O19164
BILLNO-1501230PCR0O19164
[Test Report Status  Final Results Biclogical Reference Interval Units j
(hypoalbuminemia) can be caused by Liver diseasa like cirrhiosis of the liver, nephiotic syndrome, protein-tosing anteropathy, Burns, hemodilution, increased vascular
permeabllity or decressed lymphatic dearance,malnutrition and wasting atc

GLUCGSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION
Normally, the gltcase cancenteatian In sxtacallular fluid is closely regulated so that 2 source of energy Is readily available to tssuss and sothat no glicase is excret=d in the
urine.
Increasad in:Diabstes mellitus, Cushing’ s syndrome (10 - 157
Decreasad in :Pancreatic islet call disesse with increased insulin insulinama, adrenocortical insuf?
malignancy (adienccs Abrosarcoma), infant of a diabstic mother,enzyme deficiency
s disaasas(=.g.galact lin, athanal,proprancldt; sulfonylureas, tolbutarmide, and other oral hypoglycemic agents,
NOTE: While randc g levels corralate with honve glucose monitaring results (weekly mean capillary alucose values), there IS wide fluctuation within
individuals Thus, glycosylated hem (HBaLc) levals are favored to monitor glycemic control.
High fasting glurose level In companson to post prandial glucess level may be szen dus to effect of Oral Hypoglycasmics & Insulin treatment, Renal Glycsuria, Gly<zemic
index & response to food cor ied, Alimentary Hypoglycemis, Incessed insulin response & sansitivity ete
GLYCOSYLATED HEMOGLOSIN(HBALC), EDTA WHOLE BLOOD-Used For:

chionic pancraatitis (309%). Drugs-corticost =, pheiytoln, ssbrogen, thigzides,
tuibarism, diffuse lver diseass,

1. Evaluating the long-term cortrol of blood glucose concentrations in diabetic patienls,

2. Diaghosing dizbetes,

3, Identifying patients at increased risk for diabstes (prediabetes),

The ADA recommends measurement of HEALC (Srpically 3-4 times per yesr for typs 1 and poorly conbrollad type 2 diabetic patients, and 2 times per year far
wall-controlled tvpe 2 disbetic patients) to determing whether 8 pashents metatolic control has remained continuously within the targel range.

1, 8AG (Estimated average glucess) converts percentage HbAlc to md/dl, to compars blood glicoss levels,

2. 8AG gives an evaluation of blood glucess levels for the last couple of months,

3, eAd is calculated as 2AG (mg/dl) = 28.7 * HbAlc - 46.7

HbA1ic Estimation can get affected due to :
1. Shortened Erythrocyte survival @ Any cond

tion that shiortens arythrooybe survival or decreases mean erythrocyte age (eiy, recovery from acute blood loss, hemolytic
anemia) will falsaly lower HbALC tast results.Fructosamine is recommended in these pabents which Indicates diabetes control over 15 days.

2.Vmin © & E are reported to falsaly lowar test resulrs.(possibly by inhibiting glycation of hemaglobin,

3. Iron deficiency anemia is reported to increasa test rasults, Hypertriglyceridenmia, uremia, Fyperbilirubinemia, chronic alcohalism,chronic ingestion of sslicylates & opiates
addiction are reported to interfere with some assay methods falsely Incressing results,

4, Inleference of hemoglobinopathies in Hbale estimation is seen in

ygous hema spathy, Frurtosaming Is recommended for testing of HbAlc,
sous stale detactad (D10 Is corrected for HLS & HbC trait)
on sltarnate paitfarm (Beronate affinity chramatography) Is recommendad for testing of Hbaic Abnormal Hem
ting a hemoglobinepathy
BLOCD UREA NITROGEN (BUN), SERUIM-Causes of Increased levals include Pre renal (High protein diet, Incressed protein eatabiclism, Gl heemorrhags, Cortisol,
Dehydration, CHF Renal), Renal Fallure, Post Renal (Maligniancy, Nephrolithiasis, Prostatsm)
Causes of decreased |eval include Livar dise STADH,
CREATININE EGFR- EFI-GFR— Glomerular filkration rate (GFR) Is a maasura of the fupchion of the kidneys, The GFR is a caleidation ba on & serum creatining Lest.
Creatining [s-a muscle wasks product that is filtered from the bload by the kidneys and excreted into uring at a refatively steady rate. When kidney function decreases, less
creatining is excratad and concantrations increasa in the bleod, With the creatinine test, a reassnabile estimate of the actual GFR can be determined.
—_ A GFR of 80 or higher is in the norimal renga.
A GFR below 60 may mizan kidney ciceasa,
A GFR of 15 or lower may maan kiduey failure,
Estimated GFR (2GFR) Is the preferred method for identifying people with chronic kidney digesss (CKD), In adults, aGFR calculatad using the Modification of Diat in Renal
Disease (MORD) Study squation provides a more dirically useful measure of kidney function than serum creatinine alone,
The C¥D-EP1 crastining equatian is basad on Lhe same four variabies as the MORD St equation, but uses a 2-slope spline ko model Lthe refationsiip belwean estimated
GFR and serum creatining, and a different relationship foi ags, sex and race. The eq was ragorted to perform Letter and with less bias than the MORD Study equation,
especially In patients with higher GFR. This results in reduced misclassification of TKD.
The CKO-EPI creatining equation has not besn validated In children & will only be reportad for patients = 18 years of ags. For pedialiic and childrens, Schwartz Fediatiic
Badside @GFR (200%) formulaz is Lsed. This revised "bedside" padiatric 2GFR requires only serum cra me and height.
URIC ACID, SER!M-Causas of Increasad levels:-Distary{nigh Protein Intake Projonged Fasting, Papld weight loss), Gout, Lesch nylan syndrorme, Type 2 DM, Matabolic
syndrome Causes of decreased levels-Low Zinc intske, OCP, Multiple Scleresis
TOTAL PROTEIN, SEPUM-Ic a bicchamical tast for messuring the total amount of protéin In serum frotein in the plasma is made up of albunin and glebulin,
Higher-than-normal levels may be due to; Chronic inflammation or infection, Including HIV and hepsuus B or C, Multipie mysiama Waldenstroms dizease.

latin electropheresis (HPLC methed) is

At
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : D022WDO00175 AGE/SEX :40 Years Female

FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12386697 DRAWN  :01/04/2023 13:24:00

;?JF:II-I;SAIHIQ?;I;—].AL ek CLIENT PATIENT ID: UID;12386657 RECEIVED :01/04/2023 13:25:24
“ ABHANO REPORTED :01/04/2023 14:59:03

CLINICAL INFORMATION :

UID:12386697 REQNO-1454757

CORP-OPD

BILLNO-1501230PCR0O19164

BILLNO-1501230PCRO15164

[Test Report Status  Fipal Resuits Biological Reference Interval Units ]

Lower-than-normal levels may be due to: Agammaglobulinediia, Bleeding (herr orThage), Bums, Glomerulonephritis, Liver disease, Malabsorption, Mainutrition, Nephrotic
syndruing, Protain-losing enterapathy afc,

ALBUMIN, SERLY
Human ssrum albumin is the maest abe
blood albumin levels (hypoalbumi

hemadilution, incress

sndant protein in human blood plasma. Tt Is producsd in the liver. Albumin constitutes about half of Lhe blocd serum protein, Low
mia) can be caused by: Liver dizesse libz clr iz of the liver, neghrotic syadrome, proteinslosing enteropathy, Burms,
asoilar permeabiiity or decraased lymphiatic desance malputiition and wasting ete,
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C0O00045507 - FORTIS ACCESSION NO : 0022WD000175 AGE/SEX :40 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12385697 prawN  :01/04/2023 13:24:00
FORTIS HOS?{TAL # WASHL, CLIENT PATIENT ID: UID:12386557 RECEIVED :01/04/2023 13:25:24
MUMBAI 440001 REPORTED : 159
ABHA NO ' L :01/04/2023 14:59:03
CLINICAL INFORMATION :
UID: 12386697 REQNO-1454757
CORP-0OPD
BILLNO-1501230PCR0O19164
BILLNO-1501230PCRO19164
Fest Report Status  Final Results Biological Reference Interval Units ]
1
E BIOCHEMISTRY ~ LIPID 'i
CHOLESTEROL, TOTAL 174 < 200 Desirable mg/dL
200 - 239 Borderline High
=& >/= 240 High

METHOD : ENZYMATIC/ COLOPIMETRIC, CHOLESTEROL COIDASE, ESTERASE, PEROWIDASE
TRIGLYCERIDES 76 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High

METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 43 < 40 Low mg/dL

>/=60 High
METHOD : DIRECT MEASLIRE - PEG
LDL CHOLESTEROL, DIRECT 116 < 100 Optimal mg/dL

100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High

METHOD : DIPECT MEASURE WITHOUT SAMPLE FRETREATMENT

NON HDL CHOLESTEROL 131 High Desirable: Less than 130 ma/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 15.2 </=30.0 mg/dL
METHOD @ CALCULATED PARAMETER
CHOL/HDL RATIO 4.1 3 - 4.4 Low Risk

3:
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PARAMETER

LDL/HDL RATIO 27 3.0 Desirable/Low Risk

6.0 Barderlineg/Moderate Risk
High Risk

0.5 -
3=
>6.0
METHOD : CALCULATED PARAMETER
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PATIENT NAME : MRS.NEELAM KUMAR

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WD000175
FATIENTID  : FH.12386697
CLIENT PATIENT ID: UID:12386697
ABHA NO

AGE/SEX :40 Years Female
DRAWN :01/04/2023 13:24:00
RECEIVED :01/04/2023 13:25:24
REPORTED :01/04/2023 14:59:03

CLINICAL INFORMATION :

UID:12385697 REQNO-1454757
CORP-OPD
BILLNO-1501230PCR019164
BILLNO-1501230PCR019164

[Test Report Status  Final

Resuits Biological Reference Interval Units J

Interpretation(s)

Dr.Akta Dubey
Counsultant Pathologist

Page 12 Of 14

o

View Details View Report

PERFORMED AT :
SRL Lud

HIRANANDANI HOSPITAL-VASHI, MINI SEASHCORE ROAD, SECTOR 10,

NAVI MUMBAT, 400703
MAHARASHTRA, INDIA

Tel : 022-35155222,022-43723322,
CIN - U74832PB1995PLC045356
Ernail : -

| [t ol ]



LABORATORY REPORT

SRL

t FOFﬁS Diagnostics

PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C(000045507 - FORTIS ACCESSION NO : 0022WD000175  |AGE/SEX :40 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12386697 DRAWN  :01/04/2023 13:24:00
F%F:j’éilHofiiTAL # VASHL, CLIENT PATIENT ID: LID:12386657 RECEIVED :01/04/2023 13:25:24

MUMBAT 440001 R y REPORTED :01/04/2023 14:59:03
CLINICAL INFORMATION :

UID:12386697 REQNO-1454757

CORP-0OPD

BILLNO-1501230PCR0O19164

BILLNO-1501230PCRO19164
[Test Report Status  Final Resuits Biological Reference Interval Units j
i 1
; CLINICAL PATH - URINALYSIS i
PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW

B METHOD ; PHYSICAL
APPEARANCE SLIGHTLY HAZY

METHOD : VISUAL
CHEMICAL EXAMINATICN, URINE

PH 6.0 4.7-7.5

METHOD ! REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (AFPARENT PKA CHANGE OF FRETREATED POLYELECTROLVTES IN RELATION TO 10NIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PESTEIN-ERROR-OF-INDICATOR. PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOURLE SEQUENTIAL ENZYME REACTION-GOD/FOD

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

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERGXIDASE 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, CONVERSION OF NITRATE TC NITRITE

LEUKOCYTE ESTERASE DETECTED (++) NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCTOPIC EXAMINATION
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MC-227
PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WDO000175 AGE/SEX  :40 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH,12386697 DrAWN  :01/04/2023 13:24:00
;%Tagilioizgfl_ # VASHI, CLIENT PATIENTID: UID:12386637 RECEIVED :01/04/2023 13:25:24
X ABHA NO ; REPORTED :01/04/2023 14:59:03

CLINICAL INFORMATION :
UID:12386697 REQNO-1454757
CORP-OPD
BILLNO-1501230PCR0O19164
BILLNO-1501230PCRO19164
Test Report Status ~ Final Results Biological Reference Interval Units 1
PUS CELL (WBC'S) 20-30 0-5 /HPF

METHOD | MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 10-15 0-5 JHPF

METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED

METHOD © MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED

METHOD : MICROSCOPIC EXAMINATION
BACTERIA DETECTED NOT DETECTED

METHOD @ MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED

METHOD : MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT.

Interpretation(s)

**End Of Report**
Please visit www.srlworid.com for related Test Information for this accession
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MC-252
PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS  [ACCESSION NO : 0022WD000175 AGE/SEX :40 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENT 1D : FH.123856097 DRAWN  :01/04/2023 13:24:00
;?J:gifﬁ?:\gf" # VAsHL, CLIENT PATIENT ID: UID:12386697 RECEIVED :01/04/2023 13:25:24
i ABHANO REPORTED :01/04/2023 18:17:01
CLINICAL INFORMATION :
UID: 12386697 REQNO-1454757
CORP-COPD
BILLNO-1501230PCRO19164
BILLNO-1501230PCRO19164
[Test Report Status  Final Results Biological Reference Interval Units ]

SPECIALISED CHEMISTRY - HORMONE

T3 135.50 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, COMPETITIVE IMMUNDASSAY

T4 9.73 Non-Pregnant Women Hg/dL
5.10 - 14,10
Pregnant Woimen
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD @ ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSAY
TSH (ULTRASENSITIVE) 2.010 0.270 - 4,200 pIU/mL
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE TMMURDASSAY

Interpretation(s)

#*End Of Report**
Please visit www.sriworld.com for related Test Information for this accession
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PATIENT NAME : MRS.NEELAM KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : DO22WDO000235 AGE/SEX :40 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12386697 DRAWN  :01/04/2023 15:32:00

H
FORUS HDSPLIAL SYAIH, CLIENT PATIENT ID: UID: 12386697 RECEIVED :01/04/2023 15:32:06
MUMBAI 440001
ABHA NO i REPORTED :01/04/2023 16:45:13

CLINICAL INFORMATION :

UID:12386697 REQNO-1454757

CORP-OFD

BILLNO-1501230PCR019164

BILLNO-1501230PCR019164

Test Report Status  Final Results Biological Reference Interval Units
i '

BIOCHEMISTRY i

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 115 70 - 139 mg/dL
METHOD : HEXOKTNASE

Interpratation(s)
GLUCOSE, POST-FRANDIAL, PLASMA-High fasting glucoss level in compaiisan to post prandial glycose level may be seen due to effect of Oral Hypogiycaenucs & Insulin
treatmient, Renal Glyosuria, Glycasmic index & response to food consumed, Alimentary Hypoglycsimia, Incrgased insulin response & sensitivity etc. additional tast Hbaic

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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