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Date: & H 125

Name: M@ . Qantesh Sozagauw Age: 371 yrs Sexd MY/ F

.

BP‘: IBOlg’OmD—hj Height (cms):_t 7171 CMWeight(kgs): "le .bf,* BMI: 2.7
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Hiranandani Healthcare Pvt. Ltd. §
Mini Sea Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703 " — ) )
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LABORATORY REPORT

; L SRL

rhs Diagnostics
PATIENT NAME : MR.SANTOSH S. SORAGAVI
CODE/NAME & ADDRESS 1 CO00045507 - FORTIS ACCESSION NO : 0022WD000724 iAGE/SEX 137 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12390641 {DR VWIN :04/04/2023 oR:54:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT 1D: UTD:12330641 | RECEIVED :04/04/2023 08:56:22
MUMBAI 440001 - {REPORTED :04/04/2023 15:39:00

'1

CLINICAL INFORMATION : )
UID:12390641 REQNO-1455574
CORP-OPD
BILLNO-1501230PCR0O15542
RILLNO-1501230PCRO15542
Fest Report Status  Fipal Results Biological Reference Interval Units J

SPECIALISED CHEMISTRY - HORMONE

i
i
i

| SERSEY,

3 132.90 80 - 200
METHCD & ELECTT‘-‘_'-:HEMELUMJNESCENCE, COMPETITIVE 114 MLINOASERY
T4 7.84 5.1-14.1

METHOD + ELECTROCHEMILUMINESCENCE, COWPETITIVE IMMURGASS AY
TSH (ULTRASENSITIVE) 1.280

METHOD : ELECF“.'DCHEMELLlMiHESC.EHCE, COMPETITIVE IMMUNOASSAY

0.270 - 4.200

Interpretation(s)

@.‘; e =

— &t

Dr. Swapnil Sirmukaddam
Consultant Pathologist

ng/dL

pg/dL

pilfmL
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PERFORMED AT :

SRL Ltd

BHOOMI TOWER, 1ST FLOOR, HALL NO.1, PLOT NO.28 SECTOR 4, KHARGHAR
NAVI MUMBAIL, 410210

MAHARASHTRA, INDIA

Tel : 9111591115,

CIN - U74559PB1535PLCO45956
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LABORATORY REPORT

% L SRL

 Fortis

Diagnostics
MC-2554

PATIENT NAME : MR.SANTOSH S. SORAGAVI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000724 AGE/SEX 137 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390841 DRAWN  :04/04/2023 08:54:00
FMOP;;S IHﬁS.T;TL SR CLIENT PATIENT ID: UID:12380541 RECEIVED :04/04/2023 08:56:22

UMBAI 440090 i b REFCRTED :04/04/2023 15:39.00
CLINICAL INFORMATION :
UID:12390641 REQNO-1455574
CORP-OPD
BILLNO-1501230PCRO19542
BILLND-1501230PCR019542
Test Report Status  Final Results Biological Reference Interval Units j
{ !
: SPECIALISED CHEMISTRY - TUMOR MARKER ;
PROSTATE SPECIFIC ANTIGEN 2.120 High <14 ng/mL

METHOD © ELEC!'.G.QCHE.’-%?L'_‘MINESCENCE,SNIDN“HQH IMMINGASSAY

Comments

NOTE :RECHECKED FOR SERUM PSA.

NOTE @ PLEASE CORRELATE THE VALUE OF PSA WITH THE CLINICAL & THERAPEUTIC HISTORY.

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERLIM-- BSA is detactad in the male pali
not detected (or detectad st vary low levels) in the patients wilh

“ atent,

t .3 suitable macker for monit

A leyels can Heip deter

o)

s with =
ut prostate tiss

recurience of tumor.
czried in the pabients with non-malignant dize

to 3 waeks.
- Ag per American urolog '
range can be uead as 3 guide lines-

sference range (no/mi}

60-65 years
70-78 years

R
0-2.5
0-3.5
0-4.5
0-5.5

Raferencas- Teitz texth

**End Of Report**

\

@;\ ot

= ¢

Dr. Swapnil Sirmukaddam
Consultant Pathologist

rral, berign hyperplast
@ ( because of radical e

Id be obtained before biopey, prostatectamy or prostatic magsags, since maniputation of the pr

“tstitis,
b

1g of pat=nts with Prostate Cancar and it is better to be used in conjunciion with other diagnostic procedures.
e the surcess of prostatectonyy and the need for further traatment, such as radiation, andocring ar chemotherapy and vssful In

saz like Prostatitis and Berugn Prostatic Hyparplasia,

1202 gland may lead o elevatad PEA

ines, PSA screening is racommendad for early detestion of Prostate cancer abave the age of 40 y=ars, Following Age spenhic refergnce

nal reference level (< 4 ng/mi) is alveady mentioned in report,which covers 2ll agegroup with §5% prediction Interval)
datsrmined on patient samples by different testing procedures cannot be directly compared with one ancther and could be the cause of errunedus M= dical
-= Becommendad Fallow up on same platform as patient result can vary due to differences in 2552y methiod and reagent speaificity.

« of clirveal chemiistry, 4th edition) 2 Wallach’s Interjretation of Diagnostic Tests

Please visit www.srlworld.com far related Test Information for this accession
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SRL Ltd

BHOOMI TOWER, 1ST FLOCR, HALL NO.1, PLOT M0O.28 SECTOR 4, KHARGHAR
NAVI MUMBAIL, 410210
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LABORATORY REPORT
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MC-2275

®

SRL

t Forris |llID-I’iagnos’tics

PATIENT NAME : MR.SANTOSH S. SORAGAVI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000724 AGE/SEX 137 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12350641 DRAWN  :04/04/2023 08:54:00
;?E;ifi%?:ft“ # VASHL, CLIENT PATIENT ID: UID:12380541 RECEIVED :04/04/2023 08:56:22
- AEHA NO REPORTED :04/04/2023 13:22:05
CLINICAL INFORMATION :
UID: 12390641 REQNO-1455574
CORP-OPD
BILLNO-1501230PCRD15542
BILLNO-1501230PCR019542
Est Report Status  Final Resuits Biological Reference Interval Units J
HAEMATOLOGY - CBC
CBE-5, EDTA WHOLE BLOOD ’
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 17.8 High 13.0- 17.0 g/dL
METHOD @ SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 5.55 High 4.5-55 mil/pl
METHGD ELECTRITAL IMPEDARLCE
WHITE BLOOD CELL (WBC) COUNT 5.36 4.0-10.0 thou/pL
METHOD : DOUSLE HYDIRODYHAMIC SEQUENTIAL S'a"ﬂEP!(DhSS)C\':’QMET{f
PLATELET COUNT 266 150 - 410 thou/pL
METHOD ; ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 51,6 High 40 - 50 %
METROD ¢ CALCULETED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 93.0 83 - 101 fl
METHOD @ CALCULETED PARAMEIER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 32.1 High 27.0 - 32.0 pa
METHOD @ CALCULATED FAFAMETER ~
MEAN CORPUSCULAR HEMOGLOBIN 34.5 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 13.2 11.6 - 14.0 %
METROD ¢ CALCULATED PARAMETER
MENTZER INDEX 16.8
MEAN PLATELET VOLUME (MPV) 3.9 6.8 - 10.9 fL
METROD ¢ Cal CULATED PAFAMETER
WEBEC DIFFERENTIAL COUNT
NEUTROPHILS 43 40 - 80 %
METHOD : FLOWCYTOMETEY
LYMPHOCYTES 36 20-40 %
METHOD. : FLOWCY TOMETRY

o

Dr.Akta Dubey
Counsultant Pathologist

page 1 Of 14
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SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE R

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-391599222,022-43723322,
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LABORATORY REPORT
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B B Fortis oo

PATIENT NAME : MR,SANTOSH S. SORAGAVI

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO 0022WD000724 AGE/SEX :37 Years Male
FATIENT ID : FH.12390641 DRAWN  :04/04/2023 08:54:00
CLIENT PATIENT ID: UID:12350641 RECEIVED :04/04/2023 08:56:22

ABHA NO REPORTED :04/04/2023 13:22:05

CLINICAL INFORMATION :

UID:12390641 REQNO-1455574
CORP-OFD
RILLNO-1501230PCRO19542
BILLNO-1501230PCRO19542

[;est Report Status  Final

Results Biological Reference Interval Units

J

MONQCYTES
METHOD ; FLOWCYTOMETRY
EOSINOPHILS
METHOD ¢ FLOWCYTOMETRY
BASOPHILS
METHOD : FLOWCTIMETRY
ABSOLUTE NEUTROPHIL COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT
METHGD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR)

METHOD : CALCULATED PAFAMETER

MORPHOLOGY
RBC

METHOD ; MICROSCOSIC EXAMINATION
WBC

METHOD @ MICROSCOPIC EXAMINATION

PLATELETS
METHOD : MICROSZOPIC EXAMINATION

Interpretation(s)
REC AND
from Beta
(<13)in g it
dlagnesing a cass of bata th-sF'"'ﬂ—r ia trait.

Dr.Akta Dubey
Counsultant Patholegist

D1CES-Mentzar index (MCV/REC) Is an autemated cell-counter based caloilated soresn L

<ytic ansem . This riseds to be intarpretad in line with o elirical corrstation and suspics

7 2-10 %

14 High

2.30 2.0-7.0 thou/pL

1.93 1.0-3.0 thou/ul

0.38 0.2-1.0 thou/pL

0.75 High 0.02 - 0.50 thou/pl

0 Low 0.02 -0.10 thou/pL

PREDOMINANTLY NORMOCYTIC NORMOCH ROMIC
EOSINGOPHILIA PRESENT

ADEQUATE

o7 ks ST
!is didfeeen

1iata cases of Iran deficiency anssmva(>13)

om, Eetimatinn of HbA2 remans the gotd stantard for

Page 2 Of 14
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View Details View Rapaort

PERFORMED AT :
SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10,
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Tel : 022-35159222,022-45723322,
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LABORATORY REPORT

& @F" ® .
iy : H ¥
uC-2275 F( )Y I 15 Diagnostics
PATIENT NAME : MR.SANTOSH S. SORAGAVI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000724 TAGE/SEX 137 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12330641 ipRawN  :04/04/2023 08:54:00
;%EgilﬁiizgfL # VASHL, CLIENT PATIENT 1D: UID:12380641 | RECEIVED :04/04/2023 08:56:22
11 [}
" ABHA NO {REFORTED :04/04/2023 13:22:05
!
f
CLINICAL INFORMATION : '
UID:12390641 REQNO-1455574
CORP-0OPD
BILLNO-1501230PCR0O19542
BILLNO-1501230PCRO19542
Eest Report Status  Final Resulis Biclogical Reference Interval Units J

WEC DIFFERENTIAL COUNT-The optimal \lire
When g2 = 49.5 yoors old and NLR = 3.3,
-19 patients tend 10 show mild dissaze.

- The diagnostic and predictve role of NLR, d-M

Dr.Akta Dubey
Counsultant Pathclogist

shold of 3.3 for NLR showsd 8 prog 35tic pos
45.1% COVID-19 patients with mild d

LR and PLR in €OVID-19 patients |
srit is @ caleulated paramster and out of RABL scope

to severe in COVID po
<495 y8ars ©

< to change from mild
g contrast, whan 2d

pharmi

AP, Yarg, & 2l.; IMtenational ImMuno

20) 19AS54

oty 84 (20

page 3 Of 14
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PERFORMED AT :
SRL Ltd
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LABORATORY REPORT
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‘ t FO S Diagnostics

tn

MC-227

PATIENT NAME : MR.SANTOSH S. SORAGAVI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION MO : 0022WD000724 AGE/SEX 137 Years Male

FORTIS VASHI-CHC -SPLZD FATIENT ID T FH.12390641 DRAWN 04/04/2023 08:54:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:12350641 RECEIVED :04/04/2023 08:56:22
MUMBAI 440001 R REPORTED :04/04/2023 13:22:05

CLINICAL INFORMATION :

UID:12390641 REQNO-1455574
CORP-OPD
BILLNO-1501230PCR019542
RILLNO-1501230PCRO19542

Est Report Status  Final Results Biological Reference Interval Units J
HAEMATOLOGY !
E/S/H 02 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

1nterpretalmn(s)
TE SEDL O-TEST DESCRIFTION :-
ctly measures the de

es in a sample ofl i -.al: has been placsd i

TATION FATE (EST), WHOLE BLOOD
ti

rae of Infiam mration
a tall, thin, veitical tube. 7
. of Une tube aRer ane hour, Nowadays fully automatad jrstruments are av sailable to measure ESR.

| present in the body, The test ac tually mensres the rate of fall
ults ara rep

+2d as the millimelres of clzar fluid (plasina) that

ESR is niot diagnestic; itisa 'f\:;?'-'s:"-.iﬁc tast thiat rmay be stevated in a number of different conditions. It ps_ sides general infarmation ab Ut the presence of an

inflammatony conditiaon CRF Is superior te ESR becsuse it Is more sensitive and reflects a mors rapid

TEST INTERPRETATION
Increase ind lnf— S, U- seulities, Inflammatony arthritis, Ranal diveass, Anemia, Mekgnandie

sn(>mo mms/Rour) in patients with ill-de

is 0- 4.“..

LIMITATIONS
False elevated ES

ned symptoms directs the physic
snnactive tissue disense, severs infactipns su choas bactarial endomed?is).
T w“IhrfS" if anernic) and in second trimesiar (0-7C mm fhi{55 if aner Aic). ESR relurns te normal 4th weshk post partum.

o4 Tibrinogen, Drugs(Vitamin A, Dextran arc), Hypercholesteroiemia
sz, (SicklaCells spherocytas), Mh_ro:yr ¥4, Low fibrinogen, Very high WBC

vsrma c2ll dyserzsas, Acute allergy Tissue injury, Pragnancy,

iani to search for a systemic disesss (Peraproteinemias,

False Decreased : P yurits, Dru s,
salicylatas)
REFEAENCE :
1, Nathan and Deii's Hagm .1' L di of Trfancy and Chikdhoad!, Sth edition; 2. paediatric referena intervale, AACT Press, 25h adivon, Edited by S. Soiding 3, The refer=ncs for
the adult refarence range is™ cal Haemataleay by Decie and Léwis, 1GHh editon.,
Page 4 Of 14

Dr.Akta Dubey
Counsultant Pathologist

View Details View Report

PERFORMED AT :
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CIN - U74839FB1955PLED45556
Emnail @ =

| [leteisna Il



LABORATORY REPORT

&, @ 3
ey n \/ SRL
- s Foms Diagnostics

PATIENT NAME : MR.SANTOSH S. SORAGAVI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION MO : 0022WD000724 |AGE/SEX 137 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390641 lpRawn  :04/04/2023 08:54:00
1
;%;EiIH:{.'S.tgfL # VASHL, CLIENT PATIENT 1D: UTD:12382641 IRECENED 1 04/04/2023 08:56:22
) L [
ABHA NO | REPORTED :04/04/2023 13:22:05
i
i
CLINICAL INFORMATION :
UID: 12390641 REQNO-1455574
CORP-OPD
BILLNO-1501230PCR0O15542
RILLNO-1501230PCR0O19542
{Test Report Status  Final Results Biological Reference Interval Units J
i !
i IMMUNOHAEMATOLOGY 3
ABO GROUP TYPE A
METHOD 1 TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD : TWRE AGGLUTINATION
Interpretation(s)
ARO GROUP & RH TiPE, EDTA WHOLE BLOOD-
Blood o Is identfied by antgens and antibodias prasent in the blood, Anligens are prot=in metecules found on the surface of red blood cells, Antibodies ars found in
plasma, To determine blood group, red calls are mired with different antibody solubions to give A,B,C or AB
Dlzclzimiar: "Fiensa note, as the results of previous ABD znd Rh group (Blood Group) for pragaent wornen are nat avallable, please check with the patient records for
availahility of the same.”
The tast is perfarmad by both forwerd as well as reverse grouping methads.
page 5 Of 14

Dr.Akta Dubey
Counsultant Pathologist
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View Details

WView Report

PERFORMED AT :
SRL Ltd

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

NAVI MUMBAIL, 400723
MAHARASHTRA, INDIA

Tel : 022-39159222,022-43723322,
CIN - U74E39PBLES5PLCO45956
Email : -
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) Fortis e

REF. DOCTOR : SELF

LABORATORY REPORT &

MC-2275

PATIENT NAME : MR.SANTOSH S. SORAGAVI

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000724 TAGE/SEX :37 Years  Male
FORTIS VASHI-CHC -SPLZD BATIENTID @ FH.12300641 |oRAWN  :04/04/2023 08:54:00
;%i:;iﬁﬁ%ﬁrfl‘ B HpEy CLIENT PATIENT 10 UID:12320641 | RECEIVED' :04/04/2023 08:56:22
o ABHA NO | RePORTED :04/04/2023 13:22:05
E
CLINICAL INFORMATION :
UID:12390641 REQNO-1455574
CORP-OPD
BILLNO-1501230PCRO18542
BILLNO-1501230PCRO19542
E’est Report Status  Final Results Biological Reference Interval Units J
{ 1
i BIOCHEMISTRY !
BILIRUBIN, TOTAL 3.41 High 0.2-1.0 mag/dL
METHOD ; JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.25 High 0.0-0.2 mg/dL
METHGO 1 JENDRASSIK AMWD GROFF
BILIRUBIN, INDIRECT 3.16 High 0.1-1.0 mg/dL
METHOD : CALTULATED FAFAMETER
TOTAL PROTEIN 6.7 6.4-8.2 a/dL
METHOD @ BILIRET
ALBUMIN 3.9 3.4-5.0 g/dL
METHOD : BCF DHE BINDING
GLOBULIN 2.8 2.0-4.1 g/dL
METHOD ; CALCIULATED FARA METER
ALBUMIN/GLOBULIN RATIO 1.4 1.0-2.1 RATIO
METHOD @ CALCULATED FARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 18 15 - 37 /L
METHOD 1 UV WITH PSP .
ALANINE AMINOTRANSFERASE (ALT/SGPT) 19 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 97 30 - 120 /L
METHOD @ PNIT-ARP
GAMMA GLUTAMYL TRANSFERASE (GGT) 27 15 - 85 U/L
METHOD 1 GAMMA GLUTAMYLCARSGXY 4N1’T?OA\.NI‘JDVE
LACTATE DEHYDROGENASE - 119 100 - 190 /L
METHOD @ LACTATE ~EYRUVATE
FBS (FASTING BLOOD SUGAR) 98 74 - 99 mglL

METHOD @ HEAOKINASE

o

Dr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : MR.SANTOSH S. SORAGAVI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :CO00045507 - FORTIS ACCESSION NO ; 0022WD000724 AGE/SEX :37 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12330G41 DrawWN :04/04/2023 08:54:00
:QOUF:ESAIHfEiIT?L # VASHL CLIENT PATIENT 1D: UID:12350841 RECEIVED :04/04/2023 0B:56:22
L

IBAL 44000 ABHA NG : REPOFTED :04/04/2023 13:22:05
CLINICAL INFORMATION :
UID:12390641 REQNO-1455574
CORP-OFD
BILLNO-1501230PCR018542
BILLNO-1501230PCRO18542
Eest Report Status  Final Resuits Biological Reference Interval Units J
HBAL1C 5.0 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)
METHIAD : HB VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 96.8 < 116.0 mg/dL
METHOD : CALCULATED FARAMETER

KIDNEY PANEL -1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 6 6-20 mg/dL

METHOD @ UREASE - UV
CREATININE EGFR- EPI

CREATININE 0.90 0.0 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 37 years
GLOMERULAR FILTRATION RATE (MALE) 112.81 Refer Interpretation Below mbL/min/1.73m2
METHOD @ CALCIMLATED PARAMETER -
BUN/CREAT RATIO
BUN/CREAT RATIO 6.67 5.00 - 15.00

METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 6.0 572 e
METHOD @ LRICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 6.7 Bt B3 "
METHOD ; BILURET

ALBUMIN, SERUM

ALBUMIN 3.9 3.4-5.0 JdL
METHOD : BCP DYE BINDING
GLOBULIN
/W N ' page 7 Of 14
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Diagnostics

PATIENT NAME : MR.SANTOSH S. SORAGAVI REF. DOCTOR : SELF

CODE/NAME & ADDRESS 1 C000045507 - FORTIS ACCESSION NO : 0022WD000724 AGE/SEX :37 Years

Male

FORTIS VASHI-CHC -5PLZD PATIENTID  ® FH.12350641 pRAWN  :04/04/2023 08:54:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:12390641 RECEIVED :04/04/2023 08:56:22
ASHA NO . REPORTED :04/04/2023 13:22:05

CLINICAL INFORMATION :

UIiD:12390641 REQHO-1455574
CORP-OPD
BILLNO-1501230PCRO19542
BILLNO-1501230PCRO19542

East Report Status  Final Resulis Biological Reference Interval Units J

GLOBULIN 2.8 2.0-4.1 g/dL

METHOD 1 CALCULATED FAPAMETER
ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 141 136 - 145 mimol/L

METHOD ; 15E INDIRECT

POTASSIUM, SERUM 4.10 3.50 - 5.10 mmol/L

METROD ¢ ISE INDIRECT

CHLORIDE, SERUM 104 98 - 107 mmol/L

METHOD : ISE INDIRECT
Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERUM=
Bilirubin is a yet Iy pigment found in bile and s 3 braskdown product of no wal heme cataboli
yellow avon in jaundice Elevated levels rasults from increased Silirubin production (2g, he
ohstruction end hepatine), and abs -rinal bilirulin mstabolism (29, hereditzry and asonstal jaundicz). Ce
(indirsct) bifirutin In Viral hepatilis, Drug reactions, Aleahotic liver disezse Conjugatad (direct) bilirubin is als
thera is same kind of bh 2 of the bile ducts like in Gallstonas gatting into the bile durts, tusnors BScarring of the bile durcts. Increased un
mey be a rasult of Her
attaches sugar molecdles to bilirabin
AST is-an enzyme found In various parts of the bady. AST is found in the liver, heart, shelstal muscle, Kidneys, brain, and red tloed calls, and it is <
clirvcally 2s a ma for liver heaith, AST levels ncrense during chranic viral hepatits, blockags of the Bite duct, circhos’s of the liver liver cancar, ki
anemia, pancreatitis emochromatosis, AST levels may 3150 ncrease after 3 heart attack or strenuous Sctivity, ALT test msasurss the amount of this
3 fe liver, but also in smaller amaounts in the kitdneys;heart, musches; and paniraas.It is comman ly measyrsd as a part of a dizg
jury, to determine liver health AST levals increase duting acule hepatitis,sametimes due 1o a vira) infaction,ischemia to the liver,
is

2 glevated more than uncanjugst

fhtar

hepatirie, aketruction of bile dyrts, cirrhos

ALP is 3 protein found in alrmost all body
Ptk

gz, Tissues with ligher amownts of ALP include the liver,bile duct

Cs astic Lone tumors, ria, hepatilis, Hyp:marathwaidism, Laukamia, Lymphoma, Pagets dizeasa,
In Hypoph alnutritic otein deficiency, Witsons disease,

GGT ie an &z
and sermnal v

ssues Including Tntes

~d In cell membranes of many Lissues mair iy In the liver, kidney and pancieas.it|s also found in other

T owhan

d {indir
vic or pemicious ahemia, Transtusion reaction & a cemman metabolic condition termed Gillsart syndrome, dus tc loiw levels of Lhe enzy

y fallyre hemoy
yzyma In the blood. ALT
i evaluation of

4 ALP levels are seen in Biliary ob
losis ate, Lower-than-noimal AL lavels seen

2. The highest concentration is in the Kdney,but the liver is considerad the sourcs of norrmal enzyme activity.Serum GGT has Leen widely ussd

sEructon,

e, sie =0, heart, brain
25 an

index of liver dy Elevated serum GGT activity can be found In diseaces of the liver, biliary system and panci sas Canditions that increass serum GGT a2 pctive
liver disesse high sumption and use of enzyme-inducing drugs etc.

Total Piotein 8 o as total prateinds a hicchemical test for measuring the tatal amount of protsin In serum Protain i Ui plasma s mads up of alburmin and
globulin H rral levels moy be due tarChranic inflammaticn-or infection inchuing HIV ahd hepatitis 8 or C Multiple miyelama, Walde s

disease. Lowsr-th g s may be dusto: Agammaglobulinemia,Bleeding (henmrrl'\age),Burns.Glom-:ru!onepF~‘='!=,Lwer diseass; Malabesrpton, Malnutril of, Hephrotic
syndr - athy &te

Albumin in 'n human biged plasma.jtis preduced in the liver.Alumin constitutas about half of the bleod serum prote 4 albumin levels

{1y poalbumingimig) can be cousad byiliver dizasse Ik cirehasis of Lhe liver, nephratic syndrame, proteinlosing entergpathy, Burms, heme difution; Inc
permeshiiity or decs apued | batic daaranee, malnutrition and wasting etc

pr.Akta Dubey fua Lo
Counsultant Pathologist
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PATIENT NAME : MR.SANTOSH S. SORAGAVI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000724 AGEfSEX 137 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12330641 DRAWN  :04/04/2023 08:54:00
;?E‘;ill-ﬁ%igf" #VASH, CLIENT PATIENT 1D: UID:12380641 RECEIVED :04/04/2023 08:56:22
' ) AEHA ND s REPORTED :04/04/2023 13:22:05
CLINICAL INFORMATION :
U1D:12390641 REQNO-1455574
CORP-OPD
BILLNO-1501230PCRO19542
BILLNO-1501230PCR019542
Eest Report Status  Final Results Biological Reference Interval Units J
GLUCTSE FASTING, FLUGRIDE PLASMA-TEST DESCRIPTION
Normally, the glcose concentration in swracellular fuid is disely ragulated 50 that a source of anergy Is readily availsblz to terues and sothiat no ghicose is excrsted in the

uring.,
Incressed in:Diatstas mellibes, Cush

i3’ s syndrome (10 - 137 v), chronic pancraatitis (30 %), Drugs:cortico
Decreased in :Pancreatic iclet cell with increased irsulininsylinarma adrenoc tieal insufficieney, iy
! scortical, ztomach ma), infant of & distatic mother srityma defipandy

g galactosamia), Drugs-i suling viel, gropranotol; sulfonylureas tallikamide, and other oral hypoglycemic agents,

While random serum glucoss levels correlate with e glucuse Mo toring results (weekly mean capillary glucoss valuis), hare is wide fluctuston within
ssylated hemoglobin(HBALC) levels are favored to monitur glycemic control.

s level In comparisen to post prandial glurosa level may be seen dus to affact of Oral Hypoglycssmics & Insulin teaatrment, Renal Glyosurta Glyzasmic
mad, Alimentary Hypoglycemia, Incressed insulin response & sensitivity stc.

oginiHBALC), EDTA WHOLE BLOOD-Used For:

1, Evaluating the long-tarm conticl of bioad glucsse concantrations In dizhetic pati=nts,

dartifying patients at Increased risk for diabetas (pradisbetes).

The ADA recommends mensurement of HbALc {typically 3-4 timas par year for typs 1 and poorly controdad type 2 diabetic patients, and 2 tirmes per yoar for
well-zontjolled type 2 diabstic patients) to determine whistlier 8 patients metabalic cantrol has remmined continunusly within the target range.

1. eaG (Estimatad average alucose) converts peicentage HpAlcto mdidl, to compare Hood glucose levels,

2. eAG gives an avaluation of blocd alurass levels for the last cousple of rromis,

3. 285 is calculztad 35 8AG (Mmg/dl) = 28.7 7 Hbalc - 46.7

HbA1c Estimation can get affectad due to :
hartened Erpttencyte survival @ Any cond
a) will falsely lossr HEALC tesk
2vitamin C & Eare e 2d to faisely |
3. Iron deficensy aney d
addietion gre reportad & assay met < falsaly incres
arence of hemaglobinopatl in HBaic estimation is sesn in

recovary from acyte bio o loss, hamalytic

¥

5. ~iended [n thess patients whi
or test rasults. (possibly by inhitit glyr: of her 5

Increasa test rasults. Hygertrighyc e, hyperbilirabwemia, chronic steohalism,chronic ngestion of salicylates & oplates

g athy. Fruclosamine Is recommiendiad for testing of He
b} Heterozy ectad (D10 is correctad for HUS & HLC trait.)
c) HbF > 254 on alternate paitform ( nate alfinity chrematogeaphy) is recoo mended for testing of HbAlc Abnormal Hermoghebin electrephorzsis (HFLC method)is
smmended for detacting a hemoglobit opalivy

OGEN (BUH), SERLUM-Causes of Increased lavels indude Fie renal (Righ otein diet, Increass
Dehydration, CHF Renal), Renal Fallure, Post Renal (Malignancy, Nephealithiasis, P m)
Causes of decreased lava! include Liver i , STADH,
CREATININE EGFR- EPI-GFR— Gl Lepuiar fiitration rate (GFR) Is @ measurs GF tha funiction of the kidieys. The GFR is a galeulation based on @ serum o'®
Crestining |5 a muscle waste product that is filtered from the blood by the kidneys ang swersted lnto wiine at a ratstively stasdy ratz. When ideey funclion deraasss, less
creatinne Is excr=ted and concentrations Increase in the Hioed, With the craatinine test, a reasonable ssimate of the artual GFR can be detenmined,
A GFR of 50 or higher Is in the nermal range.
A GFR betow 50 may rmean kidney disease,
A GFR of 15 or lowar may mean kidney failure.
Estimatad GFR (eGFR) is the preferred methed for identifying people wilh chronic Igdiey disease (CKD). Tn adults, &GFR calculatad using the Modificalion of Diet in Renal
Digease (MDRD) Study equation pr ides a more clinically useful measire of kiginey function than serum creatining slane.
The CKD-EPI creatining syuation is basad on the same four variables as the MOBD Stuly sfustion, but usas a 2-slop= spiina te me dal the relaticaship b nen E5
GFR and sarum crestining, and 8 different relatinnship for 8gg, sex and race, The equation Was reported to perform bettar and with less bias than the MORD St dy &
espacially in pateents with highar GFR. Tris rasulks in reduned misclassification of CrD.
The CKD-EFI creatiing equabon hias not bean validatad In children & will only be raportad for palients = 18 years of &32. For pediatric and childrens, Sthwartz Feliatric
Pedside aGFR (24 rearrmulae is usad. This ravised "badside” padiatric eGFR requires orly serum creatining and height.
URIC 4CTD, SERLIM-Causes of Increased levels:-Dietary{High Protein Intake Prolonged Fasting,Rapid weight less),Gout, Lesch nyhan syndrome, Type 2 DM, Mg
syndrome Causes of decreased levels-Low Zing intake,OCP,Multiple Sclerosis
TOTAL PROTEIN, SERUM-isa miochermical test for measuring the total amount of protein in serum Protein in the plasma Is mads up of albumin and giobuling
Higher-than-normal levels may be due to: Chranic Infammation ar infection, Including HIV and hepatitis Bor C, Multigie vy istromis dise
Lewer-than-normal levels may be due to: Agammaglobulinemia, Bleading (her:»orrhage),E&ums,Ginmerulonephril|s, Liver
syndrome, Protein-losing entaropathy etr,

DOhC

a1, Naphretic
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Diagnostics

PATIENT NAME : MR.SANTOSH S. SORAGAVI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSIO
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAT 440001

N NO : D022WD000724
PATIENT ID : FH.12330641
CLIENT PATIENT ID; UID:123952841
ABHA NO

AGE/SEX :37 Years Male

DRAWN -04/04/2023 08:54:00
RECEIVED :04/04/2023 08:56:22
REPORTED :04/04/2023 13:22:05

CLINICAL INFORMATION :

UID:12390641 REQNO-1455574
CORP-OPD
RILLNO-1501230PCRO18542
BILLNO-1501230PCRO18542

Est Report Status  Final Resuits

Biological Reference Interval Units

L BLMIN, SERLIM-
Hum in s-rJ'-v sthimin IS the mest 2bundant pratein in human Bloe
blocd albumin levcls (hypoalbummemla) can be caused by
hemodihition, Increasad vascular pes meshillty of decrezsad lymphatic clearand

sis of the fivar, nephrot
any and wasting etc.

>

Dr.Akta Dubey
Counsultant Pathologist

rome, protein-losing enlercps

25 atout half of the bload serum protein, Low

ty, Burns,
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PATIENT NAME : MR.SANTOSH S. SORAGAVI

REF. DOCTOR : SELF

CODE/ NAME & ADDRESS 1 CONN045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

ACCESSION MO : 0022WD000724
: FH.123390641

PATIENTID

ABHA NO

AGE/SEX :37 Years Male
DRAWN -04/04/2023 08:54:00
RECEIVED - 04/04/2023 08:56:22

REPORTED :04/04/2023 13:22:05

CLINICAL INFORMATION :

UiD:12390641 REQNO-1455574
CORP-OPD
RILLNO-1501230PCRO19542
RILLNO-1501230PCRO18542

Test Report Status  Final

Results

Biological Reference Interval Units J

BIOCHEMISTRY - LIPID

N,

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 131
METHOD : ENZVMATIC/COLOPIMETRIC, CHOLESTEROL OXTDASE, ESTERASE, PEROXIDASE

TRIGLYCERIDES 108
METHIZD : ENTTMATIC ASSAY

HDL CHOLESTEROL 37 Low
METHOD ¢ DIBECT MEASURE - PEG

LDL CHOLESTEROL, DIRECT 87
METHOD : DIFECT MEASURE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL S4
METHOD © CALCULATED FATAMETER

VERY LOW DENSITY LIPOPROTEIN 21.6
METHIOD © CALTULATED PARAMETER

CHOL/HDL RATIO 3.5
METHOD : CALCLILATED PARAMETER

LDL/HDL RATIO 2.4

METHOD ; CALCULATED FARAMETER

Dr.Akta Dubey
Counsultant Pathologist

< 200 Desirable
200 - 239 Barderline High
>/= 240 High

mg/dL

< 150 Narmal mg/dL
150 - 199 Borderline High

200 - 439 High

> /=500 Very High

< 40 Low
> /=60 High

l‘ﬁg;’dL

< 100 Optimal

100 - 129 Near or above optimal
130 - 159 Borderline High

160 - 183 High

>/= 190 Very High

mg/dL

Desirable: Less than 130
Abiove Desirable: 130 - 159
Borderline High: 160 - 182
High: 190 - 219

Very high: > or = 220

mg/dL

</=30.0 mg/dlL

3.3 - 4.4 Low Risk

4,5 - 7.0 Average Risk

7.1 - 11.0 Moderate Risk

> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

pPage 11 Of 14
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PATIENT NAME : MR.SANTOSH S. SORAGAVI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000724 AGE/SEX :37 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390641 DRAWN  :04/04/2023 08:54:00
g
[:_?Jféilicf;gf" # whanl CLIENT PATIENT ID: UID: 12380541 RECEIVED :04/04/2023 08:56:22
UM 4000 ABHA NO . REPORTED :04/04/2023 13:22:05
CLINICAL INFORMATION :
UiD:12390641 REQNO-1455574
CORP-OPD
BILLNO-1501230PCRD15542
BILLNO-1501230PCRO19542
Fest Report Status  Final Results Biclogical Reference Interval Units J

Interpretation(s)
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PATIENT NAME : MR.SANTOSH S. SORAGAVI REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO 1 0022WD000724 {AGE/SEX :37 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390641 !D-u\WN .04/04/2023 058:54:00
F_O'?TS Hggftl:ml‘ #YASHE, CLIENT PATIENT 1D: UID:12330541 | RECEIVED :04/04/2023 08:56:22
A0 i
MUMBAI 440001 ABHANO | REFOFTED :04/04/2023 13:22:05
i
CLINICAL INFORMATION :
UID:12390641 REQNO- 1455574
CORP-OPD
BILLNO-1501230PCRO19542
BILLNO-1501230PCRO19542
Fest Report Status  Final Resuits Biclogical Reference Interval Units J
CLINICAL PATH - URINALYSIS
E 7
KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD @ PHISICAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4,7-7.5
METHOD : REELECTANCE SPECTROPHOTOMETRY= DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.025 1,003 - 1.035
METHOD © REFLECTANCE SPECTROPHOTOMETRY (AFFARENT PKA CHANGE OF RETREATED POLYELECTEOLYTES IN RELATION TO LONIC CONCERTRATICN)
PROTEIN NOT DETECTED NOT DETECTED
METHGD - REFLECTANCE SPECTROPHOTIHETRY = FROTEIN-ERROR-OF-INDITATSR BRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, DOUBLE SEQUENTIAL ENTTIME REACTION-GOD{FSD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD | REFLECTANCE SPECTROFPHOTOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLORIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHGOD - REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRL (BIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHED : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHGE - BEFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED [HPF
METHOD : MICBOSCORIC ExAMINATION
M l?«..\:.k.,. i Page 13 Of 14
Dr.Akta Dubey Dr. Rekha Nair, MD
Counsultant Pathologist Microbiologist
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PATIENT NAME : MR.SANTOSH S. SORAGAVI

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ACCESSION MO : 0022WD000724

. FH.12350641 Er_-aaww
CLIENT PATIENT 1D: UiD:123¢0641

[AGE/SEX :37 Years Male

.04/04/2023 08:54:00
| RECEIVED :04/04/2023 08:56:22
|REPORTED :04/04/2023 13:22:05

ABHA NO !
E
CLINICAL INFORMATION :
UID:12390641 REQNO-1455574
CORP-CPD
BILLNO-1501230PCR019542
BILLNO-1501230PCR0O15542
Fest Report Status  Final Resuits Biological Reference Interval Units J
PUS CELL (WBC'S) 0-1 0-5 [HPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 JHPF
METHOD @ MICHOSTORLC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD @ MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD ¢ MICROSTORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOFIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)

*xEnd Of Report**

Please visit www,srlweorld.com for related Test Information for this accession

Rdeha. o

M _
Dr.Akta Dubey
Counsultant Pathologist

Dr. Rekha Nair, MD
Microbiologist
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PERFORMED AT :
SRL Ltd

HIRANAMDANI HOSPITAL-VASHI, MINT SEAGHCRE ROAD, SECTOR 10,

NAVI MUMEAL, 402703
JAHARASHTRA, INDIA

Tel : 02 95222,022-49723322,
CIN - U74555PBL555PLCO45356
Email : -
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PATIENT NAME : MR.SANTOSH S. SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS T CO0n0045507 - FORTIS ACCESSION MO & 0022WD000773 iAGE/SEx 137 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390641 lonawn  :04/04/2023 11:27:00
FOTS IHfSC‘;I:fL iR CLIENT PATIENT ID: UID:12350641 | RECEIVED :04/04/2023 11:28:23
AQ0 1
MUMBAI 44000 - | REPORTED :04/04/2023 12:48:33
!
CLINICAL INFORMATION : ]
UID:12390641 REQNO-1455574
CORP-OPD
RILLNO-1501230PCR019542
BILLNO-1501230PCR018542
Fst Report Status Final Results Biological Reference Interval Units J
; BIOCHEMISTRY
PPBS(POST PRANDIAL BLOOD SUGAR) 89 70 - 139 mg/dL

METHOD : HEXOKIRASE

Comments

NOTE: - RECHECKED FOR POST PRAMDIAL PLASMA GLUCOSE VALUES. TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

Interpretation(s)
GLUCOSE, POST-FRANDIAL, PLASMA-High Tasti
treatment, Penal Glyosuria, Glyzzamic intlex & r

srisan to post prandial glucose level may e seen due to effact of Oral Hypig

ved, Alirnentzy Hy pogtycemia, Inor sazed insulin responsa & seasilivity etc.&d
2%End Of Report®*

please visit www.sriworld.com for related Test Information for this accession
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Dr.Akta Dubey
Counsultant Pathologist

View Details Vigw Report

PERFORMED AT :

A | [ty idnasd Ul
HIRANANDANI HOSPITAL-VAGHI, MINI SEAGHORE ROAD, SECTOR 10, - % = 115

NAVI MUMBAL, 400703
MAHARASHTRA, INDIA

Tel : 022-35199222,022-49723322,
CIN - UT4853PB1955PLCO45556
Email @ -
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riirananaani neancare rve. Ld.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 1 of 2
Board Line: 022 - 38199222 | Fax: 022 -39133220 =

Emergency; 022 - 39153100 | Ambulance: 1255 tx@‘- i it Hiranandani
For Appointment: 022 - 35199200 | Health Checku p: 022 - 39159300 Q HOSPITAL
www,fortishealthcare.com | vashl@fortnshealthcare.com (A §1 Fortisnetwark Hospital

CIN: U85100MH20CSPTC 154823
GST IN : 27AABCHS5834D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Dalte: GA/ARr/2023
Name: Mr. Santosh S. Soragaw UHID | Episode No : 12390641 | 19701/23“501
Age | Sex: 37 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2304/41261 | 04-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 04-Apr-2023 10:53:04

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 aartic 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 ventricle dimensions.

« Normal left atrium and left ventricle dimension.

« Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

LA 29 mm
- AQO Root 26 - mm
AQO CUSP SEP 15 mm
LVID (s) 27 mm
LVID (d) 41 mm
VS (d) 09 mm
LVPW (d) 10 mm
RVID (d) 19 mm
RA 30 mm
LVEF 60 %

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



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39159100 | Ambulance: 1255

For Appo

GSTIN : 27AABCH58§¢!DIZG
PAN NO : AABCH5834D

intment; 022 - 39199200 | Health Check

Name: Mr. Santosh S. Sonag’m

Age | Sex: 37 YEAR(S) | Male
Order Station : FO-OPD
Bed Name :

p: 022 - 39199300
www.fortishealthcare.com | vashn@fortlsheaithcare com
CIN: U85100MH2G05PTC 154823

(For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC

Page 2 of 2

L

it Hiranandani
HOSPITA L

(A 42 Fortis Network Fosgifal

Date: 04/Apr/2023

UHID | Episode No 12390641 | 19701/23/1301

Order No | Order Date: 1501/PN/OP/2304/41261 | 04-Apr-2023

Admitted On | Reporting Date : 04-Apr-2023 10:53:04
Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.7 m/sec.
A WAVE VELOCITY:0.6m/sec

E/A RATIO:1.1

PEAK | MEAN |V max GRADE OF
(mmHg)|(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 06 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 03 Nil

Final Impression :

* Normal ZKD\imensional and colour doppler echocardiography study.

DNB(MED), DNB ( CARDIOLOGY)

https: //h1s myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport

04-04-2023



rlrananadani neailnedgie rve. L.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. | oPagelofl
Board Line: 022 - 39199222 | Fax: 022 - 39133220 y Q w i & Mﬂ;
Emergency: 022 - 39155100 | Ambulance: 1255 LA N S HOSPITA
For Appointment: 022 - 39193200 | Health Checkup: 022 - 39195300 T R —
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH5834D1ZG
PAN NO : AABCH5894D
DEPARTMENT OF RADIOLOGY Dt hpr2078
Name: Mr. Santosh S. Soragavi UHID | Episode No : 12390641 | 19701/23/1501
Age | Sex: 37 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2304/41261 | 04-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 04-Apr-2023 16:57:36
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

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

Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.
= ﬁ/

DR. ADITYA NALAWADE
M.D. (Radiologist)

httng://hics mufartichealthrara Armma T ADM A1 — Mt i 10 4 =



Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220
Emergancy: 022 - 35153100 | Ambulance: 1255

For Appointment: 022 - 35153200 | Health Checkup: 022 - 35159300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN; U85100MH2005PTC 154823

GST IN : 27AABCH58394D12G

PAN NO : AABCH5834D

0Page 1of2 G

’ t Hiranandani
HOSPITA

(A §1 Fortis Network Hospi

DEPARTMENT OF RADIOLOGY Date: 04/Apr/2023
Name: Mr. Santosh S. Soragavi UHID | Episode No : 12390641 | 19701/23/1501
Age | Sex: 37 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2304/41261 | 04-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 04-Apr-2023 11:02:36
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and echogenicity. Intrahepatic portal and biliary systems are
normal. Few tiny linear calcific foci are seen in right lobe. Portal vein appears normal.

GALL BLADDER is physiologically distended and shows few (3) calculi within the lumen,
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 10.6 x 4.0 cm.

Left kidney measures 10.6 x 5.0 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 mass/calculi.

PROSTATE is normal in size & echogenicity. It measures ~ 20 cc in volume. Few tiny
specks of calcifications noted.

No evidence of ascites.

IMPRESSION:

* Cholelithiasis without changes of cholecystitis.

'

DR. ADITYA NALAWADE
M.D. (Radiologist),

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologvRenort ' N4-04-2073



