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diagnostics

PATIENT NAME : ASHISH SAHU

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022W1005664 AGE/SEX
PATIENT ID : FH.12760543 DRAWN

CLIENT PATIENT ID: UID:12790543 RECEIVED
ABHA NO REPORTED

:32 Years

Male

:28/10/2023 08:54:00

: 28/10/2023 08:54:23

:28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12790943 REQNO-1600121
CORP-OPD
BILLNO-1501230PCR061645
BILLNO-1501230PCR061645

[Test Report Status  Final

Results

Biological Reference Interval

Units

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB)
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD ; CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PATAMETER

MENTZER INDEX
METHOD @ CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

15.4 13.0-17.0

4.61 4.5-55

8.38 4,0 - 10.0

239 150 - 410

45.0 40.0 - 50.0

97.6 83.0-101.0

33.4 High 27.0 - 32.0

34.2 31.5-34.5

14.8 High 11.6 - 14.0

21.2

13.1 High 6.8 - 10.9

g/dL

mil/pL

thou/pL
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r‘/ o
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PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C0O00045507 ACCESSION NO : 0022WJ005664 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790943 DRAWN  :28/10/2023 08:54:00
FORTIS HOSPITAL # VASHI,

CLIENT PATIENT ID: UID:12790543 RECEIVED :28/10/2023 08:54:23
MUMBAI 440001

ABHA NO : REPCARTED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12750943 REQNO-1600121
CORP-OPD
BILLNO-1501230PCR061645
BILLNO-1501230PCR0O61645

Est Report Status  Final Results Biological Reference Interval Units

NEUTROPHILS 54 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 26 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 8 2.0 - 10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

EOSINOPHILS 12 High 1-6 %o
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

BASOPHILS 0 0-2 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 4.53 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.18 1.0- 3.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.67 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 1.01 High 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PATAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.1
METHOD : CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCORIC EXAMINATION

WBC EOSINOPHILIA PRESENT
METHOD : MICROSCORIC EXAMINATION

PLATELETS ADEQUATE
METHOD : MICROSCOPIC EXAMINATION

—
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diagnostics

MC-5837
PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF
CODE/NAME & ADDRESS :CO0D045507 ACCESSION MO : 0022WJ005664 AGE/SEX :32 Years Male
ggsj&g \|1—|A;SHPII_'EI—II_C4€;S\/PLSZI-?I PATIENTID  : FH.12790943 DRAWN ~ :28/10/2023 08:54:00
Al Al

! CLIENT PATIENT ID: UID: 12790543 RECEIVED :28/10/2023 08:54:23

MUMBAT 440001 - v cen it
ABHA NO . REPORTED :28/10/2023 12:31:07

CLINICAL INFORMATION :
UID:12790943 REQNO-1600121
CORP-OPD
BILLNO-1501230PCRO61645
BILLNO-1501230PCR061645
[Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer indes (MCV/RBC) is an automialed cell-counler based caloulated suesn tool to differentiate cases of Iron deficiency anssmia(>13)
frum Beta thalassa=mia trait

(<13) in palients with microcytic ans=mia. This nesds to be interprstad in line with dinical cerrelation and suspicion. Estimation of HBA2 remains the gold standard for
diagnosing a case of beta thal:
WBC DIFFERENTIAL COUNT-The oy =shiole of 3.3 for NLR showed a progrostic possibility of clinical symptoms to change fiom mild to severe in COVID positive
patients. When sge = 43.5 years OH and NLR = 3.3, 46.1% COVID-15 patients wﬂh mild disease might betome severe. By contrast, when age < 45.5 ye=ars old and NLR <
3.3, COVID-19 palienls tend tg show mild diseasa,

(R&ferem.e to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-15 patients ; A.-P. Yang, et al.; Intermnatinnal Inmunopharmacology 84 (2020) 106504
This ratio element is a calculated paramister and out of NABL stopa,
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PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ005664 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD BATIENTID @ FH.12790543 RAWN  :28/10/2023 08:54:00
;%;T;’SMH;?ZETL # VASHI, CLIENT PATIENT ID: UID:12790543 RECEIVED :28/10/2023 08:54:23

ABHA NO 2 REPORTED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12790943 REQNO-1600121

CORP-0OFD

BILLNQ-1501230PCRDA1645

BILLNO-1501230PCRO61645
[Test Report Status Final Results Biological Reference Interval Units
i HAEMATOLOGY
‘W&MW

— E.S.R 06 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

HBA1C 5.4 Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 108.3 < 116.0 mg/dL
METHOD @ CALCULATED FAFAMETER

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

= Erythrocyle sedimentation rate (EST) is a test that indirectly messuras the degree of inflamination present in the body. The test actually measures the rate of fall
(sedimentation) of erylh tes in a saimple of blood that has been placed into a tall, thin, vertical tube, Results are r tzd as the mitlmetres of clear fluid (plasma) that
are present at the top portion of the tube afar one haur, Nowedays fully automated instruiments are available to measure ESR,

ESR Is not diagnastic; it is a non-specific test that may be glevaled in a numbier of different co
inflammatory condition, CHP is superior to ESR because it is more sensilive and reflects a mure ra
TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatary artheilis, Renal disease, Anemia, Malignancies and plosma call dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.

Finding a very accelerated ESR(>100 mm /fhour) in patients with ill-defined symptoms directs the physitian to search for a systemic disease (Parapioteinemias,
Disseminated malignancies, connective tizsua diseass, severe infections sich as bacterial endocarditis),

In pregnancy BRI in first trimester is 0-48 mvn/hi{82 If anemic) and in sscond timester (0-70 min /hi(95 If anemic). ESR relurs to normal 4th woeek post partum,
Decreased in! Polycytheria vera, Sickle cell anemia

5. It provides general information about the pressnce of an
d change.,

all

LIMITATIONS
False elevated ESR : Incrzased fibiinogen, Drugs{vitamin A, Dextran eto), Hypeicho
False Decreased : Poikilocytosis (SickiaCells spherocytss), Microoytosis, Low it
salicylates)

t=roteimia
gen, Very high WBC counls, Drugs{Quinineg,

Page 4 OF 17
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MC-5237
PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022WJ1005664 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790543 DRAWN  :28/10/2023 08:54:00
FORTIS HOSPITAL # VASHI,
LIENT PATIENT ID: UiD:1273054 RE 1 28/10/2023 08:54:2

MUMBAI 440001 = PA 50943 CEI-‘JED /10/ 4.23

ABHA NO 1 REPORTED :28/10/2023 12:31:07
CLINICAL INFORMATION :
UID:12790943 REQNO-1600121
CORP-0OPD
BILLNO-1501230PCR0O616G45
BILLNO-1501230PCRD51645
Fre.st Report Status Final Results Biological Reference Interval Units
REFERENCE :
1, Nathan and Oski's Haematulugy of Infancy and Childhood, Sth sdition; 2, Paediatiic reference inlervals, AATC Press, 7th edition, Edited by S, Soldin;3. The reference for

the adult reference range is "Practical Ha gy by Davie and Lewis, 10th edition,
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHDLE BLOUD-Used For:

1. Evaluating the long-term contral of blcad glucuse concentrations in diakbetic palisats,

2. Diagnosing dia s.

3, Identilying palienls at incrzasad risk for diabeies (prediabeles).

The ADA recomimends measurement of HBALc (bypically 3-4 tines per year for typ-e 1 and pocdy coateolled type 2 diabetic patients, and 2 times per year for
well-controlled bype 2 disbelic patients) to determine whether a p?':n—ulﬁ metabolic cont ol has reimalned continuously within the taiget rangs.

1. eAG (Estimated average glucosa) cunverts percentage Hbalc to ma/dl, to compare blood glucose levels.

2. eA gives an evaluation of blood gluccose levals for the last couple of monthis,

3. eAG Is calculated as eAG (my/dl) = 28.7 * HbAlc - 46,7

HbA1c Estimalion can get aflected due to:
1, Shortened Erylhrocyle survival 1 Any condition that shortens erythrocyte survival or decreases mesn erythiocyte age (e g. recovery fiom acute blood less hemalylic
anemia) will falsaly lower Hbalc test res: Itschr‘-_.m.:ne is rec in thase patients which indicatas disbeles control over 15 days.

2.Vitamin C & E are repurted to falsely luwer test results (possib

3. Iron deficiency anemia is reported to b o2 test results, Hyperbiglyceridemia, weinia, hypert Hinemnia, chranic aleaholism, chionic ingestion of salicylates & opiates
addiction are reported to interfere with sure assay metho Is, falsely increasing results,
4, Intefference of hemoglobinopathies in HbAlc estimation is se=n in
a) Homu._,_;._us hemaglobinopathy. Fructosamine is recammended for testing of HbAlc,
b) Heterozygous state d-»t-. lad (D10 is corrected for HbS & HhC trait.)
c) HbF > 25% on allernate paltfarm (Boronate affinity chrematography) is recommended for testing of HbAle.Abnormial Hemoglobin electraphorasis (HPLC method) is
recamimendsd for datacting a hemoglolinopathy
g Page 5 Of 17
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C-5837

PATIENT NAME : ASHISH SAHU

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C0O00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WJ005664

PATIENT ID : FH.12750343

CLIENT PATIENT ID: UID:127390543
ABHA NO

AGE/SEX :32 Years Male

DEAWN  :28/10/2023 08:54:C0
RECEIVED : 28/10/2023 08:54:23
REPCETED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12790943 REQNO-1600121
CORP-CPD
BILLNO-1501230PCR0O61645
BILLNO-1501230PCRO61645

Test Report Status  Final

Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group is identified by antigens and antibodies present in the biood, Antigens are protein molecules found on the surfacs
of red blood cells. Antibodiss are found in plasma. To determine blood group, red cells are mixed with different antibady sclutions to give A,B,0 or AB,

Disclaimer: "Pleasa note, as the results of pievious ABD and Rh group (Blovd Group) for pregnant women are not available, plesse check with the patient records for

availability of the same."

The test is performad by Loth furward as well as reverse grouping met!

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

ods.
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Diagnostics Report
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MC-5837
PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WJ1005664 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790943 DRAWN  :28/10/2023 08:54:00
S e e CLIENT PATIENT ID: UID:12790543 RECEIVED : 28/10/2023 08:54:23
MUMBAI 440001 ~ =
ASHA NO : REPCRTED :28/10/2023 12:31:07
CLINICAL INFORMATION :
UID:12790943 REQNO-1600121
CORP-OPD
BILLNO-1501230PCR0OA1645
BILLNO-1501230PCR0O61645
gt Report Status  Final Results Biological Reference Interval Units
‘ BIOCHEMISTRY
— BILIRUBIN, TOTAL 0.71 0.2 - 1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.17 0.0 -0.2 mig/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.54 0.1-1.0 mg/dL
METHOD ; CALCULATED PATAMETER
TOTAL PROTEIN 7. 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 4,2 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.5 2.0-4.1 g/dL
METHOD ; CALCULATED PAFAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 23 15:= 3F u/L
METHOD : UV WITH P5P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 43 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 116 30-120 U/L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 27 15 -85 u/L
— METHOD : GAMMA GLUTAMYLCAREL <Y 4NITROANILIDE
LACTATE DEHYDROGENASE 192 85 - 227 u/L

METHOD : LACTATE ~F{HUVATE

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 101 High Normal : < 100 mg/dL

Pre-diabetes: 100-125

Diabetes: >/=126
METHOD : HEXOKINASE
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PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00D045507 ACCESSION NO : 0022WJ1005664 AGE/SEX :32 Years Male

Egigg ‘;‘g:;lgﬁcéiifﬁ PATIENTID  : FH.12790943 DRAWN  :28/10/2023 08:54:00

MUMBAI 440001 CLIENT PATIENT ID: UID:12790543 RECE{VED :28/10/2023 08:54:23
ABHA NO ! REPORTED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12750943 REQNO-1600121

CORP-OPD

BILLNO-1501230PCRO51645

BILLNO-1501230PCR0D61645

[Test Report Status Final Results Biological Reference Interval Units

=5 KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 12 6-20 mg/dL
METHOD : UREASE - UV
CREATININE EGFR- EPI
CREATININE 1.03 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 32 years
GLOMERULAR FILTRATICN RATE (MALE) 58.98 Refer Interpretation Below mbL/min/1.73m2

METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 11.65 5.00 - 15.00
METHOD : CALCLILATED PARAMETER

URIC ACID, SERUM

URIC ACID 7.0 3.5 = 7.2 mg/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7 6.4-8.2 g/dL
METHOD : BIURET
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PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WJ005664 AGE/SEX  :32 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790943 DRAWN  :28/10/2023 08:54:00

FORTIS HOSPITAL # VASHI

MLRRAT AGTB ! CLIENT PATIENT ID: UID:12790943 RECEIVED : 28/10/2023 08:54:23
ABHA NO : REPCRTED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12790943 REQNO-1600121

CORP-QPD

BILLNO-1501230PCR0O61645

BILLNO-1501230PCRO61645

[Test Report Status  Final Results Biological Reference Interval Units

ALBUMIN, SERUM

ALBUMIN 4.2 3.4-5.0 g/dL
METHED : BCP DYE BINDING

GLOBULIN

GLOBULIN 3.5 2.0-4.1 g/dL
METHOD : CALCUILATED FARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mmaol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.54 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 104 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERUM-
Bilirubin is a yellowish pigment feund in bile aad is a breakdown pro

doct of nuemal here catabalism, Bifirubin is excretad in bile and wiine, and elevated levels may give
yellow discaloration in jaundice Elevated levels results from inces

bitirubin production (eg, he and ineffective erythropoiesis), decrensed bilirubin excretion (eg,
obstruction and hepatitis), and sboormal bilirebin metabolism (ag, aditary and neadatal jaundice). vgated (divect) bitirubin is elevated maore than unconjugated
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver disease Conjugated (direct) bitirulin is also elevated more than unconjugated (indivect) bitirubin when
there is sume kind of block=sge of the bile ducts jike in Gallstones getting into the bile ducts, tumiors WScaiving of the bile durcts, Increased unconjugated (indirect) bilirubin
may be a result of Hemwalytic or percious anemia, Transfusion reaction & a common metabolic condition termed Gilhert syndiome, due to low levels of the enzyme that
attaches sugar molecules to bilirubin,

.
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MC-5337
PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WJ005664 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12790943 DRAWN  :28/10/2023 08:54:00
;?JT:;P&?}E??L FAVRSHE, CLIENT PATIENTID: UID:12730343 RECEIVED :28/10/2023 08:54:23
ABHA NO : REPCRIED :28/10/2023 12:31:07
CLINICAL INFORMATION :
UID:12790943 REQNO-1600121
CORP-0OPD
BILLNO-1501230PCRO61645
BILLNO-1501230PCR261645
[Test Report Status  Final Results Biological Reference Interval Units

AST is an enzyme found in various paits of the body, AST is found in the liver, heart, sheletal muscle, kidneys, brain, and red blood cells, and it is commonly measured
clinically as a marker for liver health, AST levels inciease during chionic viral hepatitis, bl kage of the bile duct, cirrhosis of the liver liver cancer kidney failure, hemaolytic
anemia, pancrealitis, hemochiomatosis, AST levels may also increase after a heart atfack or strenuous activily. ALT test measures the amount of this enzyme in the blood ALT
is found mainly in the liver, but also in smaller amounts in the kidneys, heatt,muscles, and pancreas it is commonly measured as a part of a diagnostic evaluation of
hepatocalular injury, to determine liver health AST levels Increase duing acute hepatitis, sometimes due to a viral infection,ischemia to the liver,chrunic

= hepatitis,obstruction of bile ducts cirehio
ALP is a prot=in found in almost all body

s Tissues with higher amounts of ALP include the liver,bile ducts and bone Flevated ALP levels are se=n in Biliary obstruction,
Osteoblastic bone tumiors, ost=omalacia, stitis, Hyperparathyroidism, Leskemia, Lymphoma, Pagets diseasa, Ricksts, Sarcoidosis ete. Lower-than-noomal ALP levels ss=n
in Hypophosphatasia, Malnutrition, Protein deficiency, Wilsons diseass,
GGT is an enzyme found in cell membranes of many titues mainly in the liver kidoey and pancreas Tt is also found in other es inclutling intesting, sple=n, heart, brain
and serminal vesicles, The highest concentration is in the kidney, but the liver is considered the source of nermal gnzyine antivily.Secum GGT has been widely used as an
index of liver dysfunction. Elevated serum GGT activity can be found in disenses of the liver, biliary system and pancreas Conditions that lincreaze serum GGT are obstrurtive
liver diseasa high alcol stinn and use of enzyme-inducing drugs etc.
Total Protein aiso known as tatal prot=in,is a bischemical tast for messwing the total amount of pratein In secum.Protein in the plasma'is mada up of all
globulin. Higher-than-nicrmal levels may be due to:Chrunic inflasnation or infection,including HIV and hepatitis B or C,Multiple iy A, Waldlenstioms
diseasa.Lower-than-rigrmal levels may be due to: Agarmaglebulinemia, Blesding (lemorhags),Burns, Glomerulonephritis, Liver dis Malabsorption, Malnulrilion, Nephiotic
syndrome, Protein-losing enteropatiy st
Albumin is the rmost abundant protein In human blood plasma Tt is produced in the liver.Albumin constitutes about balf of the bloed serum protein Low blood albumin levels
(hypoalbumineriia) can be causad by. Liver discase like cirhiosis of the liver, nepheolic syndrome, protein-losing entsropathy, Burns, hemodilution increased vascular
permeability or decreased lymphatic dearance, malnutiton and wasting elc
GLUCOSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION
Normally, the glucose concentration in xtracallular fluid is clesaly regulated so that a scurce of energy is readily avallahle to tissues and sothat no glue
urine,
Increased in:Diabietes mellitus, Cushing’ s syndiuime {10 = 15%:), chranic pancreatitis (30%). Drugs:coiticost=ioids, phenyloin, estrogen, thiazides,
Decreased in :Pancreatic islet call disease with increased insulin, insulinoma, adrencoartical insufficiency, hypopituitadsm, diffuse liver discase,
malignancy{adienocantical stamach, it o sarcama), infant of a disb=lic her ancyme deficiency
diseases(e.g.galactosemiz), Druys I, sulfi < tethutaide and ather oral hypoeglycemic agents.
NOTE: While random serum glucess levels corretate with home glucose mo ing results (weekly mean capiltary glucose values) there is wide fluctuation within
individuals.Thus, glycosylated he obin{HBALC) levels are favored to mositor glycaimic contiol,
High fasting glucose level in comp t prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment,R=nal Glyosuria, Glycaemic

index & response to food consumed, Allmentary Hypoglycamia, Increased insulin response & sensitivity etc.

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein dist, Incressed protsin catabiolism, GI haemorhage, Cortisol,

Dehydration, CHF Renal), Renal Failure, Post Renal (Maligrancy, Neph stithlasls, Prostatism)

Causes of decreased level include Liver diseacz, SI

CREATININE EGFR- EPI-- Kidney dis2aze aulrnmes quality iniliative (KDOGT) guidelines state that estination of GFR is the bast overall indices of the Kidney function.

- It gives a rough measure of number of functioning nephrons Reduction in GFR implies progression of underying discose.

- The GFRis a calculation based on serum cresiniie test,

- Crealinine Is mainly derived from the matabslism of creatine in muscle, and its generation is proportivnal to the total muscle mass. As a result, mean craatinine generation
— is higher in men than in women, in younger than in older individeals, and in blacks than in whites.

= Crealining is filtered fiom the blood by the kidaeys and sxo inke wine at a relatively steady rate.

- When kidney function is compromised, excretion of crealinine decreases with a conss il increase in biood creatining levels. With the crealinine test, a reasonable

estimate of the actual GFR can be deleiinined.

- This equation takes inte account several fa

- CKD EPI (Chrunic kidney disease epidemiol

formula has less bias and greatar accuracy w!

=

sz is excr=tad in the

0es that impact creatining production, including age, gender, and race,
jy collaboration) equation perfarmed betler than MDED equation especially when GFR is high(>60 mi/min per 1.73m2).. This
ch helps in early diagnosis and also reduces the rate of false positive diagnosis of CKD.

References:

alogy (ASN),
ile Jabned uw 2y
cation Using the Cre

National Kidney Foundation (NKF) and the Anerican Society of Nephs
Estimated GFR Calculat=d Using the CKD-EPI equalion-htips://test
Ghuman J¥, et al, Iippact of Removing Pace Variable on CkD Cl
Harrison"s Principle of Internal Medicine, 21st ed. pg 62 and 334

URIC ACID, SERUM-Causes of Increasad levels:-Dietary{High Pratsin Intake, Prolonged Fasting,Rapid weight loss),Gout, Lesch nyhan syndinme, Type 2 DM, Metabolic
syndromie Causes of decreased levels-Low Zing intake, OCP, Multiple Sclerusis

TGTAL PROTEIN, SERUM-is a bivcherical Lest for measuing the total amount of protein in serum,Prot=in in the plasma is made up of albumin and globulin.
Higher-than-nermal levels may be due to: Chionic inflasmination or infection, inchuding HIV and hepatitis B or C, Multiple myeloma, Waldenstioms disease.

tinefzgfr
e-Based 2021 CRO-EPI Equation. Kidney Med 2022, 4:100471, 35756325
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PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF

CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022WJ005664 AGE/SEX :32 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790943 DRAWN ~ :28/10/2023 08:54:00

1

:’ICL}JPI‘\-‘I-T;iIHt}?}SO];IJfL # vkl CLIENT PATIENT ID: UID:12750543 RECEIVED :28/10/2023 08:54:23
ABHA NO % REPORTED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12790943 REQNO-1600121

CORP-OPD

BILLNO-1501230PCRD61645

BILLNO-1501230PCRO61645

E‘est Report Status  Final Results Biological Reference Interval Units

Lower-than-normal levels may be due to: Agemunaglchulinemia, Bleading (hemorhage), Burns Glomerulznephritis, Liver diveasa, Malabaooplion, Malnutsition, Nephratic

syndrume, Protein-lusing enteropalhy ele,

ALBUMIN, SERUM-Human seium alburin is the most abundant protein in human blood plasma. It is produced in the liver. Albumin constitutas about half of the blood seium

protein. Low blood albumin levels (hypoalbuminamia) can be caused by: Liver d <& like cirrhosis of the liver, neplialic syadivine, protsin-losing entsrapathy,
Buins, hemodilttion, increased vascular perm=ability or deciessed lymphalic dearance, malputition and wasting ete.,
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PATIENT NAME : ASHISH SAHU

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : COOD045507 ACCESSION NO : 0022WJ005664 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790543 DRAWN  :28/10/2023 08:54:00
:AOLJF:\ld-I;SAIHtliSOEI(;JrfL =heahl CLIENT PATIENT ID: UID:127390543 RECEIVED :28/10/2023 08:54:23
ABHA NO REPORTED :28/10/2023 12:31:07
CLINICAL INFORMATION :
UID:12790943 REQNO-1600121
CORP-QOPD
BILLNO-1501230PCR061645
BILLNO-1501230PCRD61645
[Test Report Status  Final Results Biological Reference Interval Units J

BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 136
METHOD : ENZYMATIC/ COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PERCNIDASE

TRIGLYCERIDES 162 High
METHOD : ENZYMATIC ASSAY

HDL CHOLESTEROL 35 Low
METHOD : DIRECT MEASURE - PEG

LDL CHOLESTEROL, DIRECT 81
METHOD : DIRECT MEASLIRE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 101
METHOD : CALCULATED PATAMETER

VERY LOW DENSITY LIPOPROTEIN 32.4 High
METHOD : CALCUILATED PARAMETER

CHOL/HDL RATIO 38

METHOD : CALCULATED PARAMETER

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

mig/dL

< 150 Normal

150 - 199 Borderline High
200 - 499 High

>/=500 Very High

ma/dL

< 40 Low
>/=60 High

mg/dL

< 100 Optimal

100 - 129 Near or above
optimal

130 - 159 Borderline High
160 - 189 High

=>/= 190 Very High

ma/dL

Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219

Very high: > or = 220

mg/dL

</= 30.0 mg/dL
3.3 - 4.4 Low Risk

4,5 - 7.0 Average Risk

7.1 -11.0 Moderate Risk

> 11.0 High Risk
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PATIENT NAME : ASHISH SAHU

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022WJI005664 AGE/SEX :32 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790943 RAWN  :28/10/2023 08:54:00

FORTS ERISRETAL 4+ VISSER, CLIENT PATIENT ID: UID:12790343 RECEIVED :28/10/2023 08:54:23

MUMBAI 440001 = ? BERAESRNS . : S
ABHA NO 3 REPORTED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12790943 REQNO-1600121

CORP-0OPD

BILLNO-1501230PCR0O61645

BILLNO-1501230PCR0O61645

Test Report Status Final Results Biological Reference Interval Units

LDL/HDL RATIO 2.3 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk
o METHOD : CALCULATED PAFAMETER
Interpretation(s)
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PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF
CODE/NAME & ADDRESS :CD0O0045507 ACCESSION NO : 0022WJ1005664 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790543 DRAWN  :28/10/2023 08:54:00
I
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:12790543 RECEIVED :28/10/2023 08:54:23
MUMBAI 440001 e
ABHA NO : REPORTED :28/10/2023 12:31:07
CLINICAL INFORMATION :
UID:12750943 REQNO-1600121
CORP-OPD
BILLNO-1501230PCR0O61645
BILLNO-1501230PCR061645
[Test Report Status  Final Results Biological Reference Interval Units

CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1
= PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE CLEAR

METHOD @ VISUAL

CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROFHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY 1.025 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONTC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROMHOTOMETRY - PROTEIN-ERAOR-OF-INDICATOR FRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POUD

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

BLOOD NOT DETECTED NOT DETECTED

- METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCYIDASE LIKE ACTIVITY OF HAEMOGLOSIN

BILIRUBIN NQT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUSIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)

NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSTON OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

(= = Page 14 Of 17
e
Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD EafaE
(Reg,no. MMC 2019/09/6377) (Reg No. MMC 2001/06/2354) =L o
Consultant Pathologist Microbiclogist o s L
? ? R
View Repaort

PERFORMED AT :

Agilus Diagnostics Ltd. lm ﬁ&ﬁ%jﬁﬁﬁgll |||
Hiranandani Hospital-Vashi, Mini Seashore Road, Sactor 10, ] - ol v
Navi Mumbai, 400703 Patient Ref. No, 22000000881370
Maharashtra, India

Tel : 022-39199222,022-45723322,

CIN - U74839PB1955PLCO45956

Email : -



Diagnostics Report

{2 Fortis agilus >

diagnostics

MC-5837
PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF
CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022WJ005664 AGE/SEX  :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12750943 DRAWN  :28/10/2023 08:54:00
;%':E%Hﬁsozgf" # VASHL, CLIENT PATIENT ID: UID:12790943 RECEIVED : 28/10/2023 08:54:23
ABHA NO 2 REPCRTED :28/10/2023 12:31:07
CLINICAL INFORMATION :
UID:12790943 REQNO-1600121
CORP-OPD
BILLNO-1501230PCR0OA1645
BILLNO-1501230PCR0OG1645
[Test Report Status  Final Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
= PUS CELL (WBC'S) 0-1 05 /HPF
METHOD : MICROSCURIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD : MICROSCURIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD @ MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD @ MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOFIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)
O R,
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PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022WJ005664 AGE/SEX :32 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12790343 DRAWN  :28/10/2023 08:54:00

;%zgi;ﬁipogfl‘ FARSHL, CLIENT PATIENT ID: UID:12790543 RECEIVED :28/10/2023 (08:54:23
ASHA NO : REPORTED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12750%43 REQNO-1600121

CORP-QOFPD

BILLNO-1501230PCR0O61645

BILLNO-1501230PCR0O61645

[:l'est Report Status  Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

IHYROID PANEL, SERUM
— 3 126.9 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETTTIVE PRINCIPLE
T4 7. J2 5.10 - 14.10 pg/dL
METHOD ¢ ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 3.090 0.270 - 4.200 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNCASSAY

Interpretation(s)
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PATIENT NAME : ASHISH SAHU REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C{00045507 ACCESSION NO : 0022WJ005664 AGE/SEX :32 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12750943 RAWN  :28/10/2023 08:54:00

;DLJP[‘\ﬂ-I;SAIHASj)ZErfL . CLIENT PATIENT ID: UID:12790543 RECEIVED :28/10/2023 08:54:23
ABHA NO : REPORTED :28/10/2023 12:31:07

CLINICAL INFORMATION :

UID:12790943 REQNO-1600121

CORP-OFD

BILLNO-1501230PCRO61645

BILLNO-1501230PCR0OE1645

[Test Report Status Einal Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER

Pl ot

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.463 0.0-14 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNCASSAY

Interpretation(s)
PROSTATE SFECIFIC ANTIGEN, SERUIM-- PSA is detected in the male palisals with normal, benign hyperplastic and malignant prostate tissue and in patients with prostatitis.
- PSA is not detected (or detectad at very luw levels) in the patients williout prostate tissue (because of radical prostatectomy or cystoprostatectony) and also In the female
patients,

- It a suitahle marker for monitaring of patieats with Proststa Cancer and it is better to be used in co
- Serial PSA levels can help deteomnine the surcess of prestalectomy and the need for further treabinent,
detacting residual disease and early recurence of tumor,

- Elevated levels of PSA can be also abserved in the patients with non-malignant diseases like Prosts
- Specimens for total PSA assay should be ohtaned bafore biopsy, prostatectomy or prostatic ma
(false positive) levels persisting up 1o 3 weeks,

- As per American urological guidelines, PSA screening is recormmendad for early detection of Frestale cancer above the age of 40 yzars. Following Age speciiic reference
range can be us=d as a guide lin=s.

- Measurement of total PSA alone may not cleary distinguish betwesn benign prostatic hyperglasia (BPH) from cancer, this is especially true for the tolal PSA values
between 4-10 ng/mL.
- Total PSA values determined on patient samples by differant testing procedures cannot be directly compared with ane anot!
medical interpretations, Facommendad fallow up on same platform as patient result can vary due to dif

ction wilh other diagnostic procedures.
such as radiztion, endociing or chemotherapy and useful in

titis and Benign Piostatic Hypeiplasia,
ge, since manipulation of the prostate gland may lead to elevated PSA

er and could be the cause of erronsous
erences in assey method and reagent specificity,

References-
1, Burtis CA, Ashwood ER, Bruns DE. Teitz testhook of clinical chemistry and Molecular Diagnostics, 4th edition,
2. Williamson MA, Snyder LM, Wallach’s intapietation of diagnostic tests, Sth adition,

*%*End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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PATIENT NAME : MR.ASHISH SAHU REF. DOCTOR :

CODE/NAME & ADDRESS : Co00045507 ACCESSION NO : 0022WJ005741 | AGE/SEX  :32 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12750943 iDRAWN  :28/10/2023 11:19:00

;OU'TVE 1“4250?;?[‘ i CLIENT PATIENT ID: UID:12790943 | RECEIVED :28/10/2023 11:19:06
ABHA NO | REPORTED :28/10/2023 12:59:24

CLINICAL INFORMATION :

UID:12790943 REQNO-1600121

CORP-OPD

BILLNO-1501230PCR0O61645

BILLNO-1501230PCRO61645

E—:st Report Status  Final Results Biological Reference Interval Units

: BIOCHEMISTRY :.

GLUCOSE, POST-PRANDIAL. PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 90 70 - 140 mg/dL
METHOD : HEXOKINASE

Comments
NOTE: - POST PRANDIAL PLASMA GLUCOSE VALUES. TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.
Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparisun to post prandial glicuss level may be seen due to effect of Oral Hypoglycasmics & Insulin
treatment, Renal Glyosuria, Glycaemic index B response to foud consuned, Alimentary Hyp glycemia, Incieesed insulin response & sensilivity ete Additiunal test HbAlc

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Mini Sea Shore Road, Sectar 10-A, Vashi, Navi Mumbai - 400703, Page 1 of 2
Board Line: 022 - 35199222 | Fax: 022 - 39133220 e s
Emergency: 022 - 39199100 | Ambulance: 1255 i t L L .
For Appointment; 022 - 39199200 | Health Checkup: 022 - 39155300 g i _
www.fortisheaithcare.com | vashi@fortishealthcare.com (& 41 Fortis Netwark. Hespital)
CIN: US5100MH2005PTC 154823
GST IN : 27AABCH5854D17ZG
PAN NO : AABCH5834D

(For Billing/Reports & Discharge Summary only)

DEPARTMENT OF NIC Cate S0aan
Name: Mr. Ashish Sahu UHID | Episode No : 12790943 | 62478/23/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2310/130208 | 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Oct-2023 17:20:25
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 = 6024,

* No left ventricle diastolic dysfunction.

* No left ventricle hypertrophy. No left ventricle dilatation.

= Structurally normal valves,

* No mitral regurgitation.

* No aortic regurgitation. No aortic stenosis,

* No tricuspid regurgitation. No pulmonary hypertension.

* Intact IAS and 1VS.

* 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 38 mm

i AQ Root 25 mm
AQO CUSP SEP 18 mm
LVID (s) 31 mm |
LVID (d) 43 - mm
IVS (d) 09 mm
LVPW (d) 10 mm .
RVID (d) - 29 mim
RA 3d mm
LVEF : 60 %

N
(o8]

https://his.myfortishealthcare.com/L AB/Radiolo gy/PrintRadiologyReport 30-10-20
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 2 of 2

Board Line: 022 - 39199222 | Fax: 022 - 39133220 y Wit
Emergency: 022 - 39199100 | Ambulance: 1255 ‘t HOSPITAL

For Appoirtment: 022 - 39199200 | Health Checkup: 022 - 38195300

www.fortishealthcare.com | vashi@fortishealthcare.com 14 42 Forrfis tietwairk Hospital)
CIN: UB5100MH2005PTC 154823 ;
GST IN : 27AABCH5834D1ZG .. .
PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC BerenS8/0ca023
Name: Mr, Ashish Sahu UHID | Episode No : 12790943 | 62478/23/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2310/130208 [ 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-O¢t-2023 17:20:25
Bed Name : Order Doctor Name : Dr.SELF ,
DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.5 m/sec

E/A RATIO:1.4
PEAK | MEAN [V max] GRADE OF
(mmHg)|(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 08 Nil
TRICUSPID VALVE | N Nil
PULMONARY VALVE| 2.0 Nil B

Final Impression :

* Normal 2 Dimensional and colour doppler echocardiography study.

DR. PRAS PAWAR
DNB(MED), D)yB ( CARDIOLOGY)

https://his.myfortishealthcare.com/LAB/Radiolo gy/PrintRadiologyReport 30-10-2023




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

Board Line: 022 - 39199222 | Fax: 022 - 39133220 e
Emergency: 022 - 39189100 | Ambulance: 1255 i ' Hiranandan|
For Appeointment: 022 - 39199200 | Health Checkup: 022 - 35359300 gLy HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A8 Fortis Network ot
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D12G ]
PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Date: 28/0ct/2023

Name: Mr. Ashish Sahu UHID | Episode No : 12790943 | 62478/23/1501

Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2310/130208 | 28-Oct-2023

‘Order Station : FO-OPD Admitted On | Reporting Date : 28-Oct-2023 13:31:46

Bed Name : Order Doctor Name : Dr.SELF .

i X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

The cardiac shadow appears within normal limits.
Tracheé and major bronchi appears normal.

Both costophrenic angles are well maintained.

Bony thorax are unremarkable.

i) ST
DR. CHETAN KHADKE

M.D. (Radiologist)



D EUELAGI I FTTaiLILAI e PV LED.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39195100 | Ambulance: 1255 it Hiranandani
For Appointment: 022 - 39155200 | Health Checkup: 022 - 39155300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com 42 Fortis detwads. ¢
CIN: UB5100MH2005PTC 154823 . MRS
GST IN : 27AABCH5834D1ZG
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

Patient Name : | Ashish Sahu Patient ID 1| 12790943

Sex / Age | M/32Y3M 27D Accession No. : | PHC.6846541

Modality 2| US Scan DateTime | : | 28-10-2023 10:59:07

IPID No | 62478/23/1501 ReportDatetime | : | 28-10-2023 11:11:37

USG - WHOLE ABDOMEN

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

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickness. No evidence of
calculi in gall bladder. No evidence of pericholecystic collection.
CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal. No evidence
of calculi/hydronephrosis.

Right kidney measures 10.2 x 4.4 cm.

Left kidney measures 10.1 x 5.4 cm.

PANCREAS: Visualised head and body of pancreas appears normal. Rest of the pancreas is obscured due to
bowel gas.

URINARY BLADDER is partially distended, limiting optimal evaluation of pelvis.
 PROSTATE appears grossly normal and measures ~ 22 cc in volume.

No evidence of ascites.

Impression:

DR. KONAL NIGAM
M.D. (Radiologist)
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