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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Raad, Sector 10 -A, Vashi, Navi Mumbai - 400703
Board Line: 022 - 39199222 | Fax: 022 - 39199220

Emergency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300
www.fortishealthcare.com |

CIN :US5100MH2005PTC154823

GST IN: 27AABCHS894D12G | PAN NO: AABCHS894D
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‘Date | 07/08/2023

| Name | Mrs.Jyoti Arvind Kadam

Sex \Female Age 47

' OPD | Opthal 14
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PATIENT NAME: MRS.JYOTI ARVIND KADAM

REF, DOCTOR :

ZODE/NAME & ADDRESS : C000045507 TACCESSION NO : 0022WHO001598 TAGE/SEX :47 Years Female
FORTIS VASHI-CHC -SPLZD \;—msm D : FH.12632000 | prawi .07/08/2023 12:13:00
F?’Rns H':“?_.':ITAL AR ECLIENT PATIENT 1D; UTD:12632000 RECEIVED : 07/08/2023 12:17:53
MUMBAT 440001 2DHA NO | REPCRTED :07/08/2023 13:25:28
|
CLINTCAL INFORMATION : ' :
1p:12632000 REQNO-1556385
CORP-OPD
BILLNO-1501230PCRC-44326
BILLNO- 1501230PCRI443 26
{Test Report Status Einal Results Biological Reference Interval Units \
P ey
i BIOCHEMISTRY i
PPBS(POST PRANDIAL BLOOD SUGAR) 85 70 - 140 mag/dL
—_ METHOD & HEXGRINA SE
znlergn-ouuoa(s}
to post prandial glucess jevel may bia s2en dus o effect of Dral Hypoglycaemics & tn=ulin

tevel In companisen
5 Faod consumed, Mlimentary Hyesg

snoTAL, PLASMA-High fastng olucos2
- aria, Glpzmamic I lex & roaponse ©

GLUCOSE, POST-FR
traatmaent, Renal Gly

*«*End Of Report™*

Please visit www.sriworld.com for related Test

=

pr.Akshay Dhotre
Cansultant Pathologist

pgamia, ncraasad In®

Information

i pesponse B sensivity =tc L4 onal test HEE1C

for this accession

[E17 i
\iew Dietails

Ee

o+
L

PERFORMED AT :

Agilus Dizgnostics Ltd.
Hiranandani H wal-Vashi, Minl
Nzl Mumibal, 40 703
Maharachira, Indid

Tel ¢ 022—3§199222,912-43?23322.
CIN - U74839r8 1595PLC045556
Email : =

Soachore Road, Sector 10,

npsEsREEl
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PATIENT NAME : JYOTI ARVIND KADAM REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 TACCESSION NO D022WHOD1561 AGE/SEX :47 Years Female

FORTIS VASHI-CHC -SPLZD lpaTIENTID  : FH.12632000 |orawn  :07/08/2023 09:24:00

;ﬁgifii]ﬂ?" b icuﬁm' pATIENT 1D: UID:12632000 [ar;ceweu . 07/08/2023 09:24:30
o ABHA NO : ia&pomn :07/08/2023 13:27:56

l

—— e

CLINICAL INFORMATION :

UID:12632000 REQNOD-1556385
CORP-OFD

BILLNO-150 1230PCRO44326
BILLNO-1501230 PCRO44326

&st Report Status Final Resuits Biclogical Reference Interval Units l
( SSEEE,
1 HAEMATOLOGY - CBC 5

BLOOD COUNTS, EDTA WHOLE BLOOD

— HEMOGLOBIN (HB) 12.0 12.0 - 15.0 g/dL
METHOD 1 SLS METHRD
RED BLOOD CELL (RBC) COUNT 4,65 3.8-4.8 mil/pl
METHOD © HYDRDD FHAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT 5.73 4.0 - 10.0 thou/pL
METHOD : FLUG RESCENCE FLOW CYTOMETRY
PLATELET COUNT 251 150 - 410 thou/pL

METHOD ¢ HYDRODYNAMIC FOCUSING BY DT DETECTION
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 39.0 36.0 - 46.0 Y%
METHED { CUMULATIVE PULSE HEIGHT DETECTICH METHOD

MEAN CORPUSCULAR YOLUME (MCV) 83.7 83.0 - 101.0 fL
METHOD 1 CALO ILATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 25,8 Low 27.0 - 32.0 [sls}
METHOD 3 CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 30.8 Low 31.5-34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCULATED RARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 15.3 High 11,6 - 14,0 Yo
METHOD : CALCULATED PARSMETER

MENTZER INDEX 18.0
METHOD : CALOULATED FARAMETER

— MEAN PLATELET VOLUME (MPV) 10.6 6.8 - 10.9 fL

HETHOG : CAUCULATED PARAMETER

wecC DIFFERENTIAL COUNT

NEUTROPHILS 61 40.0 - 80.0 %
METHED : FLOW CYTCMETRY WITH LIGHT SCATIERING

LYMPHOCYTES 31 20.0 - 40.0 %
METHAD ¢ FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 7 2.0 - 10.0 Yo

METHOD 1 FLOW CYTOMETRY WITH LLGHT SCATIERING

pECS page10f13

pr.Akshay Dhotre
Consultant pathologist

View Details View Bepork

PERFORMED AT :

)
Hiranandani Heospital-Vashi, Mini Seashore Road, Sector 10, M R ot ke g

Mavi Mumbal, 400703

Maharaghira, India

Tel : 022-33 199222,022-43723322,

CIN - u?-'-ii-ai-ELEE-EPLCO#S'sEG

Email @ -
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PATIENT NAME : JYOTI ARVIND KADAM
CODE/NAME & ADDRESS :C00 0045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

lP#TIENT D

ABHA NO

TaCCESSION NO : 0022WHOD 1561

. FH.12632000
|CLIENT PATIENT 1D: UID:12632000

REF. DOCTOR : SELF

AGE/SEX 47 Years Female
L pRAWN .07/08/2023 09:24:00
| aeceiveD : 07/08/2023 09:24:30

\REPO"‘TED :107/08/2023 13:27:56

\

CLINICAL INFORMATION :

U1D:12632000 REQI'!0-1556335
CCORP-OPD
BILLND-ISUlZBUPCRC--‘+4326

BI LLNO=1501230P5R044325

‘Test Report Status Final Results

Biological Reference Interval Units i

EOSINOPHILS 1
METHED : FLOW CYTOMETRY WITH LIGHT SCATTERING

BASOPHILS 0
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 3.50
METHOD : CALCULATED FARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.78
METHOD ¢ CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.40
ETHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.06
METHOD ¢ CALCULATED PAPAMETER

ABSOLUTE BASOPHIL COUNT
WETHOD : CALCULATED PAFAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.9
METHOD ; CALCULATED

MORPHOLOGY

0.00 Low

0-2 %

2.0-7.0 thou/pL
1.0 - 3.0 thou/pl
0.2-1.0 thou/ul
0.02 - 0.50 thou/pl

0.02 - 0.10 thou/ul

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC, MILD ANISOCYTOSIS

METHOD @ MICROSCOPIC EXAMINATION

wBC NORMAL MORPHOLOGY

METHOD @ MICROSCOPIC EXAMINATION
PLATELETS
METHOD : MICOOSCOMC EXAMINATION

ADEQUATE

=d caleulatad screan tool 13 diffarentists cases of deficiancy ansamial>13)

Interpretation(s)

REC AND PLATELET {NDICES-Menzer indax (MW =RC) isan automnated call-gounier bas

from Bete th seia trait

(<13} in pet with rvicrocytic arasmia. This rieeds to be inte peeted in line with dinical coprekation and gusphoon, Estimetion of Hbd2 remaing tha goid staadsrd foF

dizgnasing B of bata thalassaemia trait.

WEL DIFFER

33, COVID-19 patients Lend 1 shiw mild disease.

TaL COUNT-The opt -~al thrashotd of 3.3 for MLR showsd 8 Py atie possibliity of dirmical 5

patiants, When 252 = 455 yaars old and NLR = 3.3, 46.1% COVID-19 patients with mild diszass might Lec

sms to change from mild to saverg in COWID positive
& severe. By SontTast, whian age < 49.5 ye2rs old 2nd NLR <

{Faference to - Tha diagnostic end predictive mie of NLR, d-NLR and PLR in CoviD-19 patients A-P. Yang, etali 1abernational Immun spharmacology 84 (2020} 105504

Tris retio glerment is 3 calculaiad porameler and out of NARL SC00%.

Dr.Akshay Dhotre
Consultant pathologist

page 2 Of 13

View Detzils

View Beport

PERFORMED AT :

Agilus Diagnostics Ltd.

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Nawl Mumbal, 4060703

Maharashlra, India

Tel : 022-335 153222,022-45723322,

CIN = U74832378 1555PLC045356

Email : -

ettt



Diagnostics Report
3 : agilus>>
*tFomS gdiagnosii:s

PATIENT NAME : JYOTI ARVIND KADAM REF, DOCTOR @ SELF
CODE/NAME & ADDRESS * Coo0no45507 ACCESSION NO : 0022WH001561 rr:afsex

147 Years Female

FORTIS VASHI-CHC -SPLZD \Fmenrm . FH.12632000 prawN  :07/08/2023 09:24:00
;?JTT[ESAIHﬁSDZII?L ARSI, .CLIENT pATIENT 1D UID:12632(‘DU \RECEI\I’ED 10?!05,’2023 09:24:30
: ABHA NO : \REPQF.TED :07/08/2023 13:27:56

.

—

CLINICAL INFO RMATION :

UID: 12632000 REQNO-1556385
CORP-OPD
BtLLNo—1501'23OPCRE44326
BILLNO-lSOlZEOPCRG44326

‘Test Report Status Einal Results Biclogical Reference Interval Units !
. - ol - e el :
i HAEMATOLOGY |
e e e }

e e e e T A= A e e e ——————— —t

E.S.R 0-20 mmatlhr
METHOD ¢ WESTERSREN METHOD

Interpr etation{s)
(TE SED

4 RATE (ESH} WHOLE ELOOD-TEST DESCRIPTION :-

¥ (ESP) s & test that indirectly measures the degres of inPammation present it tha body, The test aetuslly messures e rata of fall
restation) of &N == In & sample of blocd that has bean piaced intz 2 tall, thin, vartical tube, Pasults are reps Asd ge Lhe millimeliss of ctear fluid (plesT ) hat
ars present at tha lop P of tha tube after ond honir. Nowadays fully sut mated lnstrurents ang availzhla to fmese ESFR.

ESR s ot disgnostie] It Ig @ non-Spesific L4t thist may BE slgwated In 8 numbar of diffarent conditions. 1t provids general informald shaut Lha pressss of 30
irflamenatary candition CRF ig supsior T ESR becausa tismere gancitive and refiects 3 mare rapid change.
TEST INTE PRETATION

Incrense in: Infect 075, yaseulites, Inflammalory arthritis, Renal diseass, Anemia, Malignsncies and plazma cell dyscrames, Acute sllegy Tirmue iRjury, Fregrianuy,

Eeirogen mpdicalien, Aging.
nding @ very aocaterstad gsR{>100 fom /hour) in patents with fil-defined syrmploms diracts the physician to search for 8 Systenic Shaase (Paraprotsnanyias,
B reaminated malignand 2%, C&f \nective tissye GisEass, GEvETS jrnfactions such 38 gl andocgrditie

cha ).
Amestar (3=70 M (350 anemic), ESR yatrms 1o N rrrval 4th week post partim.

In graghancy aRi in first bimester is 0-48 mm/hl52 If snanicy and in gacond b
pDecreased in: Falycylhermia ve=, Sickle cell anemia

I..'IHII'A.TIONS

False alevated gsn ; lacrensad fiteinogen, Drugsiyitamin A, Destran sic), Hy pe.;hr:.a_s‘s‘-:,lumla

Falsa Decrensad ! Pokiooytosts, [Sich JoTalls spharocybes),Micr cybosis, LOW fibrinogen, Very high WBE ctunts, Drugs] Qarang,

exaliry lates)

RESERENCE @

1. Mathan and Cski's Haematology of Infancy #d Chilghood, Sth ad® w2, Peadiatid refepence intervals. AMCC Press, 7th sditien, Edited by 5. 50! fin:3. The refaence for
e adult refarance rBNGE is "Fractical Heamat logy by Dacie and Lewis, 18th edibon.

éff-f” page 3 DF13

EaEssE = w i (=]
Dr.Akshay Dhotre u_\ﬁwe- .
Consultant pathologist e *‘F’ #’ﬁ Fm&

=r=p .

i

View Details View Report
PERFORMED AT: - ,
M asad sl
Hirananda Hospital-Vashi, Mini Seashare goad, Sactor 10, . .ﬁ o AR
Navi Mumbal, 400703 patient Ref, N0, 220000 00263013

Maharashita, India

Tel & 022—};1;-5222.912-43?‘23322.
CIN - UT&E}':&-‘BLSZ—SFLCC--&SEE-‘S
Email © -
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PATIENT NAME : JYOTI ARVIND KADAM REF. DOCTOR : SELF

CODE/NAME & ADDRESS : Coon045507 !.ACCESSIDN NO 3 BOZZWHODlSGi AGE/SEX :47 Years Female

- FORTIS VASHI-CHC -SPLZD IpATIENTIO  : FH.12632000 oRAWN  107/08/2023 09:24:00
FORTIS HOSPITAL # VASHL, ‘CLIENT PATIENT 1D: UID!12632000 | RecerveD :07/08/2023 09:24:30
MUMBAI 440001 Es-zm NO inEPOF,TED .07/08/2023 13:27:56

E l

CLINICAL INFO RMATION :

U1D; 12632000 REQNO-1556385
CORP-OFD

BILLNO-15012 30PCRO44326
RILLNO-1501230PCRO44 326

‘Test Report Status Final Results Biological Reference Interval Units l
—— . i
i IMMUNOHAEMATOLOGY *I
ABO GROUP TYPE O

HMETHOD : TURE AGELUTINATION
RH TYPE POSITIVE

METHOD « TUBE AG SLUTINATION

Interpretatio n{s}
2o GuOUP & RH TIFE, EDTA WHOLE BLOGD-Blood group IS identified by ant-gens and antibodies present In Wi blesd. Anhigens aré P! el matecules found on the: surface

a.Ta teterming blood groum, Tad colle 2re miesd With different antibody sohitions to give A 8,0 or 4B

lomd calls, Antibodias sre found in plasm

et

pDischmimor: “Flaase nots, as tharas siits of pievious ABRD and Ph group (Blood Group) for pregnant w seman BrE A ayailabla, pleass chisck with the pahent resaiss for
ity of the sarna.”

The test Is pefomed by both far ward as well B8 reverss grouE g methods,

@ paoe 4 Of 13

pr.Akshay Dhotre E{g&ﬁ EE! ﬁiﬁé"%
Consultant Pathologist & '%g : ¥ T
gt a2
View Details View Bepait
PERFORMED AT : = .
p sl |
Hiranandani Hespital-Vashi, sini Seashare Read, Sector 10, I R .ﬁ = gl

Navi Mumbal, 400763

Makarashica, India

Tel : 022-391;3222,022-43?23322,
CIN - U?-;E'}bf'ELEESPLCE»%S?SG
Email @ -
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PATIENT NAME: JYOTI ARVIND KADAM
CODE/NAME & ADDRESS : ConG045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # WASHI,

MUMBAI 440001

1FA’!‘1E NTID

\.-'(G.HA NO

REF, DOCTOR : SELF
ACCESSION MO & OOZZWHIIO:I.SE!.
: FH.12632000
JCLIENT PATIENT 1D: UID:12632000

} MGE/SEX :47 Years Female
\orawn  :07/08/2023 65:24:00
| necenven :07/08/2023 03:24:30

| REPORTED :07/08/2023 13:27:56

l

CLINICAL INFORMATION :

U1D:12632000 REQNO-lSSﬁB&E
CORP-CPD

BILLNO-15012 30PCRO44326
BILLNO-1501230 PCRO44326

B ===

Est Report Status Final Results Biological Reference Interval Units 1
- =T . = ioey
BIOCHEMIST RY i
BILIRLUBIN, TOTAL 0.51 0.2-1.0 mg/dL
= HMETRGD & JEHDRASSIN AND GROFF
BILIRUBIN, DIRECT 0.10 0.0-0.2 ma/dL
METHOD : JENSRASEIK AND GROFF
BILIRUBIN, INDIRECT 0.41 0.1-1.0 mg/dL
METHOD : CALCULATED RARAMETER
TOTAL PROTEIN 75 6.4 -8.2 g/dL
METHOD © BIUBET
ALBUMIN 3.8 3.4-5.0 g/dL
METHOD : BCF LYE BINDING
GLOBULIN 3.7 2.0-4.1 g/dL
METHGD @ LAl CULATED PAFA METER
ALBUMIN/GLOBULIN RATIO 1.0 1.0~ 2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST;‘SGOﬂ 16 15 = 37 u/L
MET=OD ¢ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 20 < 34.0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE G4 30 - 120 ufL
METHOD : PHPP-ANE
GAMIMA GLUTAMYL TRAMNSFERASE (GGT) 20 5-55 /L
METHOD GAMMA GL‘JT#.I»'.'I"_C.L”_' oY ANITROANTUIDE
LACTATE DEHYDROGENASE 140 81 - 234 u/L
— METHOD : LACTATE SFrELIVATE
FBS (FASTING BLOOD SUGAR) 54 MNormal @ < 100 mig/dL
pre-diabetes: 100-125
Diabetes; >/=126
METHOD 1 HEXO#INA
[ sy paga 5 Of 13
Dr.Akshay Dhotre =] : f"'ﬁ;-@ E_ .ﬁu‘?@
Consultant Pathologist i‘éﬁ_ﬁ,} #g.‘? ¥ ﬁ
BEANE Bt
View Detaile View Bepot

PERFORMED AT :

2gilus Disgnostics Ltd,

Hiranandani Haspital-Vashi, Mini Seashore Resd, Sector 10,

Navt Muinbal, 400703

Maharashleg, Indi2

Tel : 022-3-31;522‘2.022—43?23321.
CiN - UTJ’.};F-MEGS?LCCAS%SE
Email © -

ettt
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PATIENT NAME : JYOTI ARVIND KADAM
CODEJ’HAHE & ADDRESS : CDODG-‘,SSQ?
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

CLINICAL INFO RMATION :

UiD; 12632000 REQNO-15 56385
CORP-OPD

BILLNO-150 1230PCRO44326
BILLNO-1 SOlZGOPCRC‘-A4326

METROG & HB VAR AT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG)
METWOD 1 CALCULATED FPARAMETER

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN

METHOD ¢ UOEARE - UV
CREATININE EGFR- EPL
CREATININE

METHOD ¢ ALMALINE PICEATE KINETIC JAFFES
AGE
GLOMERULAR FILTRATION RATE (FEMALE)
BUN/CREAT RATIO
BUN/CREAT RATIO

METHOD : CAl CLLATED FAEAMETER
URIC ACID, SERUM
URIC ACID

METHOD : LURHCASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN

HMETHOD = BIURET
ALBUMIN, SERUM
ALBUMIN

METHOD © BCF LIE 8 NTING
GLOBULIN
GLOBULIN

METHOD & CALTH RATED PARA METER

pr.Alshay Dhotie
Consultant pathologist

PERFORMED AT :
Agilus Disgnostics Lid

Hiranandani I-!es-,—-'*.ai-\.’:shl, Mini Seashore Road, Sectar 10,

Nav] Mumbai, 400703

Maharashina, India

Tel : QEZ-SSL59222.012-49?23322.
CIN - U745 31535PLCD45956
Email : -

TACCESSION NO : 0022WHOD1561 TAGE/SEX
EF‘ATRENT o : FH.12632000 CRAWN

| CLIENT PATIENT 1D: UID:12632000

ASHA MO : {

5.4

0.70

47
107.28

8.57

2.9

7.5

3.8

3.7

REF. DOCTOR: SELF

Non-diabetic: < 5.7
pre-diabetics: 5.7-6.4
Diabstics: > or = 6.5
Therapeutic goals: < 7.0
Action su-;-gest&d : > 8.0
(ADA Guideline 2021)
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PATIENT MNAME : JYOTI ARVIND KADAM DOCTOR SELF
CODE/NAME & ADDRESS T Co00045507 AGE/SEX 147 Years Female
FATIENT ID : FH.12632000 ‘l:-r:.can .07/08/2023 69:24:00

FORTIS VASHI-CHC -SPLZD
;%RM“:QIHiSO?Ji‘L # VASHL, CLIENT PATIENT ID: UID:12632000 ‘.RECENED . 07/08/2023 09:24:30
l»sna MO 1 \REPOF.TED :07/08/2023 13:27:56

R

e

CLINICAL INFO RMATION

U1D:12632000 REQNO-1556385
CORP-OPD

BILLNO-150 1230PCRO44326
BILLNO-150 1230PCRO44326

Test Report Status Results Bioclogical Reference Interval Units

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 138 136 - 145 mmol/L
METHOD ¢ 1SE IRDIRECT
POTASSIUM, SERUM 3.94 3,50 - 5.10 mal/L

CHLORIDE, SERUM 101 g8 - 107 mmal/L
METHOD @ [SE INDTFECT
Interpretation(s)

intnrpuuléan{s)

LUVER FUNCTION P QFILE; SEPLIM-

Bilirubin s 3 yehon sh pigment found in bila and |5 3 preakdown product of marmal hen's catnboligm, Bifirubia |s-e> reted In bile end unne, povd elewate

yetloa dit serstion In jeund & Elevated levels reaulte from NCTeas 2 Billrstin peod Jciam (89, hemolysis ang ineffective erythropoiedie), decraared b

ebrrruction and hepasite), and abnormal bifirutin metabotism (23, higreditary 300 nesoatal jaundice). Conjugated (dieest) Bilrubin is levated nvre than un

Cntivast) iliratin in viral hepatitis, Drug reachions, alecholic var disense Conjugated (divect) pilirubin is Bles &y sted mora than uhi jugated {irir=ct) B

thare 1§ s3ma kind of winciaae of the bile durts fia in Gallsienes getting into the bile ducts, tumes aszaming of the bile durts, Incraased unconjugdt 2d (indivect) piiizabin

fruzy ba a result of Hemal \ic OF perfhious anesmia, Transfuson reaction & comman metabolic condition tairnad Glibert syndnams, due to low levels of the ensyme that

\oar motecules 12 Bl

mg found In varkous parts of the pody. AST Is f sund In the liver, heart, skgletal muscle, kidaeys, brain, a0d red Lo galls, and Jtis com e by messured

- far liver haalth, AST lavils increase dudng chngnic vivel hapatitis, Hlock3gs af the bile duck, i eals of the livarlivar cancar,idngy failire, hamoly Ue

- satns hemothrGmate g5, AST levels may aten ingraass after 8 Ineary attsck OF SUENTUS activity ALT test me asures the ameunt of this snzyme in the biood ALT
mainty In the liver, put alez in smaller am urts in Uhe Wdr.e-fs.h@a.'t,muscles, d paricreaz 1t is commonly mpacired 353 Pt of & diagnostic avaliation of

hepstocefilar irgury, daterring liver health AST lev sle inprasse during acuts h-—;-w'.-.s‘;-e-nel.nmgs due t3 a viral in faction,ischenia ko tha liver,chicine

toa At 5, olvetuct: diache ciryl

ALP Is & protsi sund in Blrest all Loty tigswas. Tissues with higher amounts of ALR include the liver, bile ducts ant bone i
4 e Lgne Lmors, o5te semalacin, heostilss, Hyp:rrarathpw:d'a an, Leulermia, Ly mplama, Pagets Gisease Mickets Sarce

-l'-::;-h:l"'s'a,-‘%‘dnn'r.r-'. o Protein dr_ﬁ('.»m;\r,wnn-,r-s diseass.

GGT is 2n &ntyme found in g2l memranas of many LESUeES malaly in the fovier, Midney and pRrcreas 1t 15 alss found in sthar ugsues inchuding Ind setyine, Spteen NEam, prin

ard samindl wezicles.The highast o artration 1§ in the widngy, but (he fiver IS rorgidared the source of normal enz™E a-tiviry. Serurn GOT has haen witly ysad 38 a0

incas of livar &S5 acticn Elevated seum GGT activity can be faund in dizentes of tha liver hillary syatem and pancreas T sn5 that incraase garum GET 87 arotructive

\iver gisenca high aicehol <0 wmEk om and use of enzymesinduding drugs st

Total Piotein £ coteinis & bl chemical test for measuing e vorsl arount of proteinin s Pectain in e plasma i m ade up of atbunn and

ghottin Higlhar-than .3l levels moy be dus ke Chronic inflammation or infestion,inctuding HIY s hepatitis B o0 c,Muttiple my=lo mip, Waldei e

il lavels may be due Tt Agammaglobulif peia, Blwading {(hemen htg@},a»,n-r.s_mu"ur.-‘- \aghritis Liver disas®, glate
thy 8.

voo ALP levels Bré SEEN N Bitlary obst
-sie gte. Lowsr-thantie’ mal ALP levels 5=

Mkt oo, e

sa.Lowar-than-

Sy -rE,Fr-.'!‘lu-Lﬂiﬁ enteripal

Albumin is the most abungant prot i in human blopd plasma 1t is produced In the liver Albumin comtitutes about half of the biood serum il srgin Low Woed el levats
sreenia) can be cnused by Liver digeazs Dea cirrivosis of the liver, nephrotic Sw,-nd'u—r-e,;wo!eln-tu‘ng antaropalivy,Bums hem Ailution Incressad vas cular

hitity or deced sed lymphatic clearance,malnutriion and wasiing etc

ADE PLASMA-TEST DESCRIPTION

centraton in 2 tezcetivlar fuid i elosely regulated €0 ihat a seurse of energy is raadily vailable to nesugs B3 sthiat ng gherose 15 =% ered In the

B CO

rerrds, plientoin, e wge

Increased iniDibea® melirus, Cushing’ s syndroma {30 - 15%), chranic pancraatis (30%). Drugs: Cortiv
” Lipaiam, diffuse Fver 4

Decreased In (Fai< ~tic iglar cell dseasd wiith increasad In& illﬂ,|l'liuli:-ci'»:l,l?drel" acortieel suthcency, hy R
malignenc =T 2l arcorna ) infank of a dinbatic rathar, enzyme dehiciansy

disaay o golmcts ia), Drugs-ins irs, sthanct, propran .\hI;pul*:'.,-'s.-nu,?"l‘ e, and other ral hypogtycamic agents.

NOTE: While randam™ ~urn glucose levals correlats with hame glucose montontg resits (weekly mean capiilary glecss2 yalias) thece is wide fuetunton withn
[ i mle Thus, glyzaayimed her lebin{Hbac) levels are 137 ~red to monitor glycemic centeol.

thunzides.
i3
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pr.Akshay Dhotre
Consultant patholagist
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Aglius Diagnastics Ltd.
Hirznandani Hospital-Vashl, Mint Seashore Road, Sector 10,
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PATIENT NAME ! JYOTL ARVIND KADAM REF. DOCTOR : SELF

CODE/NAME & ADDRESS : Con0245507 [accESSION NO ODIZWHUDI.SSi AGE/SEX 47 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12632000 s :07/08/2023 09:24:00
FORTIS HOSPITAL # VASHL CLIENT PATIENT 1D UID:12632000 CECEIVED :07/08/2023 09:24:30
MUMBAIL 440001 ABHANO | REPORTED £07/08/2023 13:27:56
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-

CLINICAL INFORMATION :

UiD:12632000 REGQNO-1 §5A385
CORP-OPD

BILLNO-15012 30PCHO44326
BILLMO-150 1230PCRO44326

Results piological Reference Interval Units

<3 lewed I Comparsan ts post prandial gluoe2 feval oy be Sesn due to elect of Oral Hypoglycaeinics & Lrsulin the stmgnt, Rznal Glys™ i3 GlyrAe™T
2 gonsumed Allmentary Hyg@ﬁffg;‘l‘lﬁ.!lmrﬂs&d irsalin response & sensitivity L
Jmin(HBA1C), EDTA WHOLE BLOOD-Used For:

Fiigh fasting gl
jndex B rasponse &8
GLICTSVLATED HEM

1, Evatualiog the Igng-tem control of bloss glucose concentrations in diatetic patiznts.
2, Diagnoaing dizhelas.
3, plentifying patiants at meraased risk for dizlatas (prediabates).
= The ADA rec> Amands reaRurement of Hhalc (typically 3-4 LS par year fur type 1 and poadly cantrolled type 2 gatwtic palisdts, antl 2 Limas par yaar fur
well-controlied WES 3 disbatic patients) 1© datarming whethar 3 pabants rskalblic control has repained coolis caigly wilhin thig target range.
1. 8AG (Esvmatsd Fyerpge glursas) curseits pETCENtAgS HiA1c to mdfdl, Lo Lo pare thood glucoss lavels.
2. EAG glviE BR gvaiumtion of b sod ghucose fevels for the last couple of months.
3. enGis caloolated Bz eAG (ma/dly= 287" Hustc-46.7

HiALc Est
1. 8he

ymation can get affected dua to @

e ErytroTyts Ul vival 3 ANy % adiisan that shockens erythrocyt® suryival or {euradets rean erythrsyte dud (2g. tesoaiy from Bovta b ol ots et UC
will Palsaly jowar HEALC test l'c:--lrs-.l‘-r\.n'1r~saf.‘-‘cr.¢ Is racurmmended In thasa patients which indicates dizbatas & 1ot Gver 15 s
2.Nitamin C & E 28 ey seted 1o falsely jowel test rezulte {poasibly BY Inbilsiting glycation of hamnoglabin.

3, Tron deficiency snemia Is reportad 10 increass test results, Hﬁefb’-ghﬂﬁi}eﬁ“?_aﬂ'u"liﬂ, iy partiiii gkinemia, chrenic sheahalizen, chresic ing estion of salisylate
2 ction are reportsd ¥ intesfare with gome 2553y methods falsely Incraasing rasults.

4, Interfsrancs of hamagiolsr psthies in HiAlc estimatien is sean In

8) Homazygele hé yoglabingpethy. Eructosaming s rece mvended for tesiing of MeAlc
b} Hete 1€ grata getected {DAD Is o cactad for HBS & HEC 3t

)

c) HbF > 25%: on Samista paltform (B aeata alfinity cheam stography’) is recommas i Tor tasting of HbA e shngemal Herm slebin glestophe resls (HPLC mathod) 18
recommandad for detacting 3 ham pghalsnopativy
BLOOD UREA NITEOGEN (BUH), SERlit-Causes of Increased levals ircluda Pre cenal (High protein diet, Increased peolein carabolism, Gl has? arhage, Cortwal,
Deliydravon, CHF facal), Renal Failurs, post Renial (Malignancy, MHaphrolithiasis, Protiansm)
Causes of decraased levdt inelude Lvar distase, STADH.
CREATININE EGFR- £p1-GFf— Glomerular filration rate (cFriis@ mreasurs of s funcbion of the kidneys. The GER is @ calmation wacad on @ SeruM CET i

raatinin@ 1§ @ musche wasta pe st that IS fitersd from the Uloos by Wha kidneys and sxcreted inld urine at 8 relatively 58 sy rata. Whan Kidiey funciion detrnatas; (3
craatinng 5 &=l etad Bnd conceatalions imce2sa in the bloed. wWith the eraatinig toat, 3 ramsonatble ssbimates of the actual GFR C30 be detarmned
A GFR of &0 of higher is in the normal rengd.
£ GFR below 50 may mean kidney diseaie.
A GFN of 15 or lower aly mean k Arey feilure.
Bzt mated GFR {=GFE) Isthe prefemed mathad for dentifying peopie with chronic Wdney Geassa (CKD) In aditts, eGIR eateuiated using the Mzthication of Distn Ranal
Drsease (MORD) Study agquation prey Khgs 2 MOE clirically ussful irymasure af kdndy function than sevm crmatinme ks,
Tha CKD-EP ceatinine equaton is basad on the same four wariabies as e MoED Stady cquation, But uses 8 Z-zlons Splwed IO T 12l tha relatonanip Lalwaan &5y matad
GER ang Serum creatns, and a different relppsonship for 208, 583 and race, The equation wag reported to perform pettar and with less ping than the MEED gy aquald,
sacially in patects with higher GFRL This rasylts in raducad ‘trisclzssifeation of T,

CuD-EFD cresi squatan has not Baen vl Apted in chifdrea & will only De regorted for patients = 18 years of 202, For pediaing and childiens, Schwartz Fedialtic

Ja BCER (200%; farmuize is used, This revicad "badside” pedial i aGFR requires only serum creatining and height.
— uril #CID, SERIM-Causes of 1ncreasad |avels:-Distary(High Protain Intake,Pr stonged Fasting, Rapid weight fose), Gout, Lasch nyhan & o Tipa 2 DI, Marel olie

5y droie Causes of decreased jevals-Low Zind intales, OCP, Multiple Sulrroslis

TOTAL PROTEIN, GERLIM-Is 3 brechamicel test far measuring the Latal 3 atof protein in garum. Brobain i e plagma IS enacte up of albymmin and gic vuling
Higher—:ha.n-rwrmnl levels may be due to: Chrenic Inflgmnsation or jifechion, ncluding HIV and hapatitis B or C, Murighe myelonna, WaldensToms dlsease,
l.uwur-than-normai |ewels may be due to: Agervmaghobul inamia, Bleeding {hor-ﬂ:ﬂ‘lUg&},Burﬂ?,Gia‘f.«ﬂ.ﬂ-.r.e;hit'-s‘ Livar disesca, Malal on, Malmuttion, Naghatic
gyndroma,Frote -losing eTeneE ativy 20T,

ALRLIMIN, SERL MMy BN Serum alhanin is the m -5t abundant proten n human bloed plagma. L1 produced in th liver, Albamin corEtinutes 2bd
polein, Low blood albumin levels (hrpoalbuminmla] can be caused by: Liver disedse like cirshosts of the fivar, nephmotic syode
puras, hemodthtion, ineransed vasoular parmeability or deredsed W mphatic anrancs matnotrition 2ol wastlig ell.

L £

4 serum
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pr.Akshay Dhotre
Consultant pathologist
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Navi Mumbal, patient Kef, o, 22000000863013
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PATIENT NAME ! JYOTI ARVIND KADAM REF, DOCTOR : SELF
CODE/NAME & ADDRESS T Co00G45507 ACCESSION NO = 0022WHO001561 AGE/SEX
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- 47 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12632000 poawn  :07/085/2823 §5:24:00
F?R‘“S HOS;E:I;AL # VASHS, {CLIENT PATIENT 1D: UTD: 12632000 RECEIVED 07/08/2023 05:24:30
MUMBAI 440001 tasHA NO : | REpGRTED .07/08/2023 13:27:56

CLINICAL INFORMATION @
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Test Report Status i Results Biclogical Reference Interval Units

BIOCHEMISTRY - LIPID

.-._,_.,......-m--o-..-......._.........-......‘..... ............... e —— e S S———— el

CHOLESTEROL, TOTAL < 200 Desirable mag/dL
200 - 239 Bordertine High
>/= 240 High
METHOD : BN aATiC) COLOSIMETRIC, CHOLESTEROL O (IDASE, ESTEPAGE, PERQIIDASE
TRIGLYCERIDES 156 High < 150 Normal mg/dL
150 - 189 Borderline High
200 - 459 High
> /=500 Very High
MET=0D @ ENDY JMATIC ASSAY
HDL CHOLESTEROL 50 < 40 Low mgldL
> /=60 High
HETHOD : DIPECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 115 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderiing High
160 - 189 High
>/= 190 Very High
METHOD ¢ DIFECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 144 High Desirabie: Less than 130 rnafdL
Above Desirable: 130 - 159
Borderline Hight 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD ; CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 31.2 High </=30.0 mg/dL
METHOD 3 CALTULATED FARAMETER
CHOL/HDL RATIO 3.9 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD ; CHLCULATED FARA METER
LDL/HDL RATIO 2.3 0.5-3.0 Desirable/Low Rizk
3.1-6.0 Borderlir:e/’.‘ﬂr:-r_'.erate
Risk

>6.0 High Risk
METHOD : CALCULATED PARAMETER

(¥ Page 9 Of 13
Dr.Akshay Dhotre gﬁ%ﬁ;’% E:" -f;f: =
Consultant Pathologist % 1 T 2 L?

=1 2115

PERFORMED AT :

Agitus Dizgrostics Ltd. lm
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{ACCESSION NO ¢ 0022WH001561 ACE[SEX
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147 Years Female
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PATIENT NAME : JYOTI ARVIND KADAM
CODE/NAME B ADDRESS T Co00045507

FORTIS WASHI-CHC -SPLZD
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MUMBAIL 440001

ABHA NO
1
i

i
|

CLINICAL INFORMATION :

UiD:12632000 REQND-1556335

CORP-OFD
BILLI‘lD-lSCIlZBOPCRG44326

BILL.NO-1501230FCF.G-’1-4326

Einal

Biological Reference Interval

Results

Test Report Status

Interpretation(s)
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PATIENT NAME : JYOTI ARVIND KADAM REF. DOCTOR : SELF

CODE/ NAME & ADDRESS : Conno45507 ]p.ccessww NO . 0022WHO00 1561 AGE/SEX 147 Years Female

FORTIS VASHI-CHC -SPLZD losxmentip ¢ FH,12632000 crawN  :07/08/2023 09:24:00

mmsuﬁiiﬁfm“ # NbEr licuenrr PATIENT ID: UID: 12632000 | receweD :07/08/2023 69:24:30
JUMBAL 440001 lasnaNO  REpORTED :07/08/2023 13:27:30

i

CLINICAL INFORMATION g

UID: 12632000 REQNO—ISSE:?-SS
CORP-OFD

BILLNO-150 1230PCRO44326
BILLNO-150 123OPCP.G-'.4326

giclogical Reference Interval Units

CLINICAL PATH - URINALYSIS }

PHYSICAL EXA MINATION, URINE

COLGR PALE YELLOW
METHOD ; PATSICAL
APPEARANCE B

METHOD - VISU &l

CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-7.5
METHOD 1 REFLECT2MCE SPECTRIPHOTOHETRY- DOUBLE 1 DICATOR METHOD

SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHSS 3 REFLECTRNCE SpECTROPHOTOHETRY (APPARENT pa CHANGE OF PRETREATED POLVELECTROLYTES IN RELATION o 1ONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHDD & REFLECTAHICE SPECTROF ACTOMETRY = FROTEIN-ERROR ~OF-INDICATOR F FINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
ETHOT ¢ REFLECTANCE SPECTRC -y TOMETRY, DOUSLE SEQUENTIAL ENizYUE REACTION-GOD/#0D

KETONES NOT DETECTED NOT DETECTED
WETHOD : REFLECTANCE SPECTRD SHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD DETECTED (+) NOT DETECTED
WETHOD : REFLECTANCE SPECTFS L ATOMETRY, PERDWITASE LIKE ACTIVITY OF HAZMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
WETHOD : REFLECTANCE SPECTROPHAITONETRY, pIAZETIZATION= COUPLING OF BrLIBUBIL WITH DIAZCTIZED SALT

UROBILINOGEN NORMAL NORMAL
WETHOT : REFLECTAHCE STECTTE s ATOMETRY (MODIFIED EHALICH REACTION)

NITRITE NOT DETECTED NOT DETECTED
METHOD * REFLECTANCE SPECTRE FHCTOMETRY, CO NyERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD ¢ REFLECTANCE SPECTRE BLTOMETRY, ESTERASE HYDROLY £15 ACTIVITY
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS 2-3 MNOT DETECTED JHPF
METHOD ¢ MICADSCOHT EVAMIMATION

pUS CELL {WBC"S] 0-1 0-5 JHPF
MET=OT 1 MITS SoOFIC EXAMINATION
W I.Zdt—\n‘ w
b —_——

pr.Akta Dubey pr. Rekha Nair, MD
Counsultant pathologist Micrebiologist

« Details View Beport
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=t iagnostics Lid, i - &
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REF DOCTOR : SELF

O 0022WH001561 AGE/SER
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-47 Years Female

CODE/ NAME & ADD

FORTIS VASHI-CHC -SPLZD i:,mam o : FH.12632000
;%ﬂ;iﬁﬁ‘-:’;‘:‘:" # MASHI, CLIENT PATIENT 1D: UID:12632000 \RECENED ,07/08/2023 08:24:30
Ty T ARHA NO ‘REP‘J?'ED 07;.}?\)’2023 13: 27 56

CLINICAL TNFORMAT ION @

UiD; 12632000 REQNO-L’JSGBGE

CORP-QPD
BILLMO- 1501230?(:&544326

BILLMNO- -1501230 CRO44326

gioclogical Rreference {nterval Units

Test Rep ort Status

EPITHELIAL CELLS 1-2 0-5 JHPF
PAETHOD & ML TCROEL COFIC BN AVIHATION
CASTS NOT DETECTED
METHOD : MICRDSCOMC BRA HNATION
CRYSTALS NOT DETECTED
METHOD ¢ MIGROSCORLC BXAMI NATLOM
BACTERIA NOT DETECTED NOT DETECTED
METHOD ¢ MICH ~ECOFIC BX AHTHATION
YEAST NOT DETECTED NOT DETECTED
WETHOD § MICROSCORT BXAE INATION
REMARKS URINARY MICRDSCOPIC E}(AMIN#\HON DONE ON URINARY
CEN’TRIFUGED SEDIMENT.
Interpretation(s)

W- R w
® =

pr.Akta Dubey pr. Rekha Mair, MD
Counsultant pathologist Microbielogist
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5D/ NAME & ADDRESS : COOC TACCESSION NO : D022WH001561 TGE/SEX  :47 Years Femzle
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CLINICAL INFORMATION :

UID:12632000 REQMNO- 1556385
CORP-OFD

RILLNO-15012 30pCRO44326
gILLNO-1501 230PCRO443 26

Test Report Status

MISTRY - HORMONE
£6.6 Non-Pregnant Women ng/dL
g0.0 - 200.0

pregnant Women
ist Tr‘.n‘.esl:er:iﬂs.u - 230.0
2nd Trimmester: 129.0 - 262.0
3rd Tr‘n'r.ester:135.0 -262.0
METHOD = ELEC’-T--:"THEf-'.'.'_'-Jh"‘ esCENCE THHF pINTASSAY, C‘E-’“\FETI':WE Pl WCTPLE
T4 8.96 Man-Pregnant WwWomen pg/dL

5,10 - 14.10
Fregnant Women
1st Trimester: T 14,80
2nd Trimester: 793 = 16.10
3rd Trimester: 6.95 - 15.70

WMETHAD : ELECTROCHEN LM IRESCENCE TMMUNG a55AY, COMPETITIVE peIHCIRLE

TSH (ULTRASENSITNE) 2.310 Mon Pregnant Women
0.27 - 4.20

pregnant Women

{st Trimester: 0.33 - 4.59
Ind Trimaster: 0.35 - 4.10
3rd Trimester 0.21 - 3.15

ply/mb
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - AQDT03. 2

goard Line: 022 - 39199222 | Fax: 022 - 39133220 ®

Emergency: 022 - 35199100 | Ambulance: 1255 *t Hiranandani
For Appointment: 022 - 35199200 | Health Checkup: 022 - 39153300 RGSPITAK
www.fortishealthcare‘com | uashi@fcrtisheait‘ncare.com (2 L) Fortis teswerk B9l

CIN: U85100M H2005PTC 154823
GSTIN: 27AAECH58’J»‘1[311(3

PAN NO : AABCHS894D For Billing/Re orts & Discharge Sum onl
DEPARTMENT OF NIC Date; 07/Aug/2023
ISR _F___#________J___#__._.———ﬂ_ i
Name: Mrs. Jyoti Arvind Kadam UHID | Episode No : 12632000 | 44993/23/1501
Age | Sex: 47 YEAR(S) | Female Order No | Order Date: lSDl[PN.’OPf23DS.’9‘3698 | 07-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 07-Aug-2023 17:31:12

Bed Name : Qrder Doctor Name @ Dr.SELF.

-

I — __.._____.__,_._—____-—

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

A

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

. No left ventricle diastolic dysfunction.

. No left ventricle hypertroplhy. No left ventricle dilatation.
« Structurally normal valves.

« No mitral regurgitation.

« No aortic regurgitation. No aortic stenosis.

. No tricuspid regurgitation. No pulmonary hypertension.

. Intact IAS and IVS.

. No left ventricle clot/vegetation/ pericardial effusion.

. Normal right atrium and right ventricle dimensions.

. Normal left atrium and left ventricle dimension.

« Normal right ventricle systolic function. No hepatic congestion.\

M-MODE MEASUREMENTS:

A ——

_ LA 33 mm
AO Root 27 mm
AO CUSP SEP 15 mm
LVID (s) 27 mm
LVID (d) 41 min
VS (d) B 09 mm
LVPW (d) 08 mm
RVID (d) 27 mm |
RA 29 mm
[LVEF 60 % |
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DEPARTMENT OF NIC Date: 07/Aug/2023
B e ____.ﬂ________ﬁ.__.;—-——__.d. ._._._.______,_-__._.__________,
Name: Mrs. Jyoti Arvind Kadam UHID | Episode No : 12632000 | 44993/23/1501
Age | Sex: 47 YEAR(S) | Female Order No| Order Date: 1501!!’N!0P!2308J93698 | 07-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date: 07-Aug-2023 17 131:12
Bed Name : Order Doctor Name : Dr.SELF.
Pt e =
DOPPLER STUDY:

DOPPLEI D2 ===

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:O.S m/sec
T/A RATIO:1.4

’\\ PEAK | MEAN |V max GRADE OF
(mmHg) (mmHg) (m/sec) REGURGITATIO_I:I_

MITRAL VALVE N Nil

— AORTIC YALVE 05 Nil B
~RICUSPID VALVE | X Nil

SULMONARY VALVE 2.0 Nil

Final Impression :

« Normal 2 Dimensional and colour doppler echocardiography study-.

s
DR. PRASH NT PAWAR

DNB(MED), DNB ( CARDIOLOGY)
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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 is unremarkable.

\:H ‘Q [ _gj..,u

DR. YOGINI SHAH
DMRD., DNB. (Radiologist)
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DEPARTMENT OF RADIOLOGY Date: 07/Aug/2023

Name: Mrs. Jyoti Arvind Kadam UHID | Episode No 12632000 | 44993/23/1501
Age | Sex: 47 YEARG) | Female Order No | Order Date: 1501/PN/OP/2308/93698 | 07-Aug-2023
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US-WHOLE ABDOMEN

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

GALL BLADDER is physiologically distended and shows a calculus of size 25 mm within
the lumen. 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 9 3 x 4.6 cm. Left kidney measures 9.7 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 caleuli.

UTERUS is normal in size, measuring 8.7 X 4.1x5.3cm.
Endometrium measures 8.1 mmin thickness.

Both ovaries are normal.
Right ovary measures 2.9 x 1.8 cm. Left ovary measures 1.7 x 1.1 cm.

No evidence of ascites.

Imp ression:

. No significant abnormality is detected.
|
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DR. CHETAN KHADKE
M.D. (Radiologist)
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