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LABORATORY REPORT > X * i Fortis  pignosic

", PATIENT NAME : MR. MR.ROHIT VISHWANATH NADGAUDA

PATIENTID :  FH.12115995 CLIENT PATIENT ID : UID:12115995

ACCESSION NO : 0022VK002652 aGk - 34 Years SEX : Male ABHA NO ;

DRAWN :  12/11/2022 10:04:00 RECEIVED : 12/11/2022 10:05:49 REPORTED :  12/11/2022 15:37:27
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR : SELF

CLINICAL INFORMATION :

UID:12115995 REQNO-1319318

CORP-OPD

BILLNO—1501220PCR056907
BILLNO-1501220PCR056907

&st Report Status Einal Results

Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

IHYROID PANEL, SERUM

T3 127.1 80 - 200 ng/dL
o METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY .
T4 8.56 5.1-14.1 Hg/dL
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY
TSH (ULTRASENSITIVE) 0.985 0.270 - 4.200 pIU/mL
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY
Interpretation(s)
SRL Ltd Page 1 Of 2
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LABORATORY REPORT Cert. No. MC-2984 ii Foms Diagn

. PATIENT NAME : MR. MR.ROHIT VISHWANATH NADGAUDA

PATIENTID : FH.12115995 CLIENT PATIENT ID : UID:12115995
ACCESSION NO : 0022VK002653 AGE: 34 Years SEX : Male ABHA NO :

DRAWN :  12/11/2022 10:04:00 RECEIVED : 12/11/2022 10:05:49 REPORTED : 12/11/2022 15:37:27
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING ISOCTOR : SELF

CLINICAL INFORMATION ;

UID:12115995 REQNO-1319318
CORP-OPD
BILLNO-1501220PCR056907
BILLNO-1501220PCR056907

Est Report Status Einal Resuits Biological Reference Interval Units

prm——

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN 0.432 <1.4 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY

Interpretatiun(s)

PROSTATE SPECIFIC ANTIGEN, SERUM-- pSa is detected in the male patients with normal, benign hyperplastic and malignant prostate tissue and in patients with prostatiti,
- PSA is not detected (or detected at very low levels) in the patients without prostate tissue ( because of radical prostatectomy. or cystopmstalectomy) and also in the
fernale patient,

- It a suitable marker for monitoring of patients with Prostate Cancer and it is better to be used in conjunction with olher diagnostic procedyres,

- Serial PSA levels can help determine the success of prostatectomy and the need for further treatment, such as radiation, endocrine or chemotherapy and useful in
detecting residual disease and early recurrence of tumor,

- Elevated levels of psa can be also observed in the patients with non-malignant diseases like Prostatitis and Benign Prostatic Hyperplasia,

- Specimens for total PSA as5ay should be obtained before biopsy, prostatectomy or prostatic massage, since manipulation of the prostate gland may lead to elevated PSA
(false positive) levels persisting up to 3 weeks,

- As per American urological guidelines, PSA screening is recommended for early detection of Prostate cancer above the age of 40 years. Following Age specific reference
fange can be used as a guide lines-

Age of male Reference range (ng/ml)
40-49 years  0-2.5
50-59 years 0-3.5
60-69 years (-4.5
70-79 years 0-6.5

(* conventional reference level (<4 ng/ml) is already mentioned in report,which covers all agegroup with 95% prediction interval)

References- Teitz ,textbook of clinical chemiistry, 4th edition) 2.Wallach's Interpretation of Diagnostic Tests

**End Of Report** :
Please visit www.srlworld.com for related Test Information for this accession
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Dr. Swapnil Sirmukaddam
Consultant Pathologist
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LABORATORY REPORT

TN

. . BUN/CREAT RATIO

i POTASSIUM, SERUM

.

5

7 b
Pyt

Cert. No. MC-2275

SEX : Male
RECEIVED : 12/11/2022 10:05:49

ABHA NO ;
REPORTED

SELF

DRAWN :  12/11/2022 10:04:00

CLIENT NAME : FORTIS VASHI-CHC =SPLZD
CLINICAL INFORMATION :
UID:12115995 REQNO-1319318

REFERRING DOCTOR :

.. CORP-OPD

BILLNO-—1501220PCR056907
BILLNO-1501 220PCRO56907

Final

Test Report Status

KIDNEY PANE] - 3
BLOOD UREA NITROGEN (BUN),
BLOOD UREA NITROGEN
METHOD : UREASE - uv
CREATININE EGFR- EPT
CREATININE
METHOD : ALkALINE PICRATE KINETIC JAFFES
AGE
GLOMERULAR FILTRATION RATE (MALE)
METHOD : caLcuLaTep PARAMETER
BUN/CREAT RATIO

Results

SERUM
11

1.23 0.90 - 1.3p

34

79.01 Refer Interpretation Below

8.94 5.00 - 15.00

METHOD : CALCULATED PARAMETER
URIC ACID, SERUM

URIC ACID
METHOD : URICASE py

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

ALBUMIN, SERUM
ALBUMIN

METHOD BCP DYE BINDING
GLOBULIN

" 3LOBULIN

METHOD : CALCULATED PARAMETER
ELECTROLYTES (NA/K/cCL),
SODIUM, SERUM

METHOD : ISE INDIRECT

6.2 3.5-7.2

Z7 6.4-8.2

4.2 34-50

3.5 2.0-4.1

SERUM

139 136 - 145

4.54 3.50-5.10

METHOD : ISE INDIRECT
CHLORIDE, SERUM

METHOD : ISE INDIRECT
Interpretation(s)

104

98 - 107

PHYSICAL EXAMINATION, URINE

SRL Ltd
HIRANANDANI
SECTOR 10,
NAVI MUMBALI, 400703
MAHARASHTRA, INDIA

Tel : 022—39199222,022-49723322,
CIN - U74899P81995PLC045956
Email : -
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Biological Reference Interval
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- PATIENT NAME : MR. MR.ROHIT VISHWANATH NADGAUDA
PATIENTID :  FH,12115095 CLIENT PATIENT ID - UID:12115595
ACCESSION NO ; 0022vK002653 AGE: 34 Years

12/11/2022 13:17:08

mg/dL
mg/dL

years
mL/min/1.73m

mg/dL

g/dL

g/dL

g/dL

mmol/L
mmol/L

mimol/L
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LABORATORY REPORT

Cert, No. MC-2275

=@ - . SRL
7o % ﬁt Foms Diagnostics

PATIENT NAME : MR. MR.ROHIT VISHWANATH NADGAUDA

PATIENTID : FH.12115995 CLIENT PATIENT ID : UID:12115995

ACCESSION NO : 0022VK002653 ace i 34 Years SEX : Male ABHA NO :

DRAWN :  12/11/2022 10:04:00 RECEIVED : 12/11/2022 10:05:49 REPORTED : 12/11/2022 13:17:08
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR : SELF

CLINICAL INFORMATION :

UID:12115995 REQNO-1319318
. . CORP-OPD
’ BILLNO-1501220PCR056907
BILLNO-1501220PCR0O56907

'Test Report Status Einal

Results Biological Reference Interval Units
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE SLIGHTLY HAZY
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
- METHOD : REFLECTANCE SPECTROPHGTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY >=1.030 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION To 1ONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
" METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT 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, CONVERSION OF NITRATE TO NITRITE
. LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATIDN, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
. PUS CELL (WBC'S) 0-1 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION '
CRYSTALS CALCIUM OXALATE DETECTED (+)
METHOD : MICROSCOPIC EXAMINATION
:?RIAII{ITNDANI HOSPITAL—VASHI, MINI SEASHORE ROAD, Page 2 Of 10
SECTOR 10,

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U74899P81995PLCD45956
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LABORATORY REPORT Cert. No. MC-2275 i t Foms Piag

SRL

PATIENT NAME : MR, MR.ROHIT VISHWANATH NADGAUDA

PATIENTID :  FH,121 15995 CLIENT PATIENTID : UID:12115995
ACCESSION NO ; 0022VK002653 AGE: 34 Years SEX : Male ABHA NO :

DRAWN @ 12/11/2022 10:04:00 RECEIVED : 12/11/2022 10:05:49 REPORTED : 12/11/2022 13:17:08
CLIENT NAME : FORTIS VASHI-CHC -sPLZD REFERRING DOCTOR : SELF

CLINICAL IN FORMATION :

. UID:12115995 REQNO-1319318
CORP-OPD
BILLNO-1501220PCR056907
BILLN 0-1501220PCR0O56907

Test Report Status Einal Results ) Biological Reference Interval
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation (s)
Interpretation(s)

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increasad protain catabolism, GI haemorrhage, Cortisnl,
+ Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostalism)
Causes of decreased level include Liver disease, SIADH.
CREATININE EGFR- EPI-
GFR— Glamerular filtration rate (GFR) is a measure of the function of the kidneys. The GFR is a calculation based on 5 Serum creatinine test, Creatinine is a muscle waste
product that is filtered from the blood by the kidneys and excreted inlo urine at 3 relatively steady rate. When kidney function decreases, less creatinine is excreted and
toncentrations Increase in the blood. With the Creatinine test, a reasonable estimate of the actual GFR can be deterrined.
A GFR of 60 or higher is in the narmal range, y

Nine equation has not been validated in children & will only be reported for patients = 18 years of age. For pediatric and childrens, Schwartz Pediatric
Bedside eGFR (2009) formulae is used. This revised "bedside" pediatric eGFR requires only serum creatinine and height,

Causes of Increased Ievels:-Dietary(High Protein Intake,PruJunged Fasting,Rapid weight loss},Gout,Lesch nyhan syndrome, Type 2 DM, Metabolic syndrome
Causes of decreased levels-Low Zinc Intake,OCP,Multiple Sclerosis
TOTAL PROTEIN, SERUM-

Serum total protein,also known as total protein, is a biochemical test for measuring the total amount of protein in serum, Protein in the plasma is made up of albumin and

—_globulin

digher-than-normal levels may be due to: Chronic inflammation or infection, including HIV and hepatitis B or C, Muitiple myeloma, Waldenstrom's disease

Lower-than-normal levels may be due to: Agammagrabulinemis, Bleeding (hemorrhage),Burns,Glomemlnnephritis, Liver disease, Malabsorption, Malnutrition, Nephrotic

syndrume,Protein-losing enteropathy etc,

ALBUMIN, SERLUM-

Human serum albumin is the most abundant protein in human bload plasma. It is produced in the liver, Albumin constitutes about half of the blood serum protein. Low
inemia) can be caused by: Liver disease like cirrhosis of the liver, nephrotic syndrome, protein-losing enterapathy, Burns, hemodilutfon,
C.

SRL Ltd
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PATIENT NAME : MR. MR.ROHIT VISHWANATH NADGAUDA

PATIENTID :  FH,12115995 CLIENT PATIENT ID : UID:12115095

ACCESSION NO : 0022VK002653 gk . 34 Years SEX : Male ABHA NO :

DRAWN :  12/11/2022 10:04:00 RECEIVED : 12/11/2022 10:05:49 REPORTED :  12/11/2022 13:17:08
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR : SELF

CLINICAL INFORMATION :

UID:12115995 REQNO-1319318
. CORP-OPD

BILLNO-1501220PCR056907

BILLNO-1501220PCR056907

bsst Report Status Einal Results Biological Reference Interval 7

HAEMATOLOGY

prm——

CBC-5, EDTA WHOLE BLOOD

MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
— METHOD ; MICROSCOQPIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCOPIC EXAMINATION

E.S.R 04 0-14
METHOD : WESTERGREN METHOD

CBC-5, EDTA WHOLE BLOOD

BELOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 15.3 13.0-17.0
METHOD : SPECTROPHOTOMETRY

RED BLOOD CELL (RBC) COUNT 5.18 4.5-55
METHOD : ELECTRICAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 7.56 4.0 - 10.0
METHOD : DOLIBLE HYDRODYNAMIC SEQUENTIAL SYSTEM(DHSS)CYTOMETRY

PLATELET COUNT 346 150 - 410
METHOD : ELECTRICAL IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 45.0 40 - 50
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCv) 86.9 83-101
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 29.6 27.0 - 32.0
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 34.0 31.5-345 g/dL
CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

mm at 1 hr

g/dL

mil/pL

thou/uL

thou/uL

b

Pg

SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD
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- PATIENT NAME !MR. MR.ROHIT VISHWANATH NADGAUDA

SRL

PATIENTID : FH.12115995 CLIENT PATIENT ID . UID:12115995
ACCESSION NQ : oozzvxoozss3 AGE: 34 Years SEX : Male ABHA NO :

DRAWN 12/11/2022 10:04:00 RECEIVED : 12/11/2022 10:05:49 REPORTED : 12/11/2022 13:17:08
CLIENT NAME . FORTIS VASHI-cHC ~-SPLZD REFERRING DocTtor: gpiE

CLINICAL INFQ RMATION ;

UID:12115995 REQNO-1319318
CORP-0PD

. BILLNO-150122OPCR056907

BILLNO-150122OPCR055907

Results Biological Reference Interval
RED CELL DISTRIBUTION WIDTH (RDW) i5.2 High 1316 - 14.0 %
METHOD CALCULATED PARAMETER
MENTZER INDEX 16.8
MEAN PLATELET VOLUME (MPV) 9.4 6.8 - 10.9 fL

METHOD : cALCULATED PARAMETER
WBC DIFFERENTIAL COUNT

NEUTROPHILS 56 40 - 8o %
METHOD : FLOW CYTOMETRY
LYMPHOCYTES 34 20 - 40 %
METHOD : FLOw CYTOMETRY
MONOCYTES 7 2-10 %
METHOD : FLOw CYTOMETRY
' EOSINOPHILS 2 1-6 _ %
METHOD : FLOW CYTOMETRY
BASOPHILS 1 0-2 %
METHQD ; FLOW CYTOMETRY )
ABSOLUTE NEUTROPHJL COUNT 4.23 2.0-7.0 thou/uL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 2,57 1.0~ 3.0 thou/pL
METHOD CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.53 0.2-1.,0 thou/uL
METHOD CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.15 0.02 - 0,50 thou/pL
; METHOD CALCULATED PARAMETER
ABSOLUTE BASOPH]L COUNT 0.08 0.02-0.1p thou/pL

METHOD : CALCULATED PARAMETER

Interpretation (s)

1 ERYTHROCYTE SEDIMENTATIDN RATE (ESR),WHoLE BLOOD-TEST DESCRIPTION H

Erythrocyte sedimentation rate (ESR) js test that indirectly measures the degree of inflammation Present in the body. The test actually measures the rate of fal|

TEST INTERPRETATI ON

Increase jn: Infections, Vascui‘ities, Inﬂammatury arthritis, Rena] disease, Ariemia, Malignancies and plasma cef| dyscrasias, Acute allergy Tiesye injury, Pregnancy,
Estrogen medication, Aging,

Finding a Very accelerated ESR(>100 mm/hour) in patients with ill-defined Symploms dire itie stemic diseasa (Paraprote-‘nemias,
Disseminated malignancies, connective tissya diseass, Severe infectiong such as is),
In Prégnancy BRI in first trimester is 0-48 mm/hr(62 if anemic) and in second tri i ic). UIns to normal ath week post partum,
Decreased in. Polycythermia vera, Sickle cel| anemia

SRL Ltd

Page 5 0f 1p

I ey

HIRANANDANT HOSPITAL-VASHL MINI SEASHORE ROAD,
SECTOR 10, i Y
NAVI MUMBAI, 400703 SR e
MAHARASHTRA, INDIA [OPacost= oty
Tel : 022-39199222,022-49723322, Scan to View
CIN - U74899PBJ.995PLC045956

Email : -




) . *SRL
: ) e = - t
LABORATORY REPORT T MC-2275 ‘i Foms Diagnostics

PATIENT NAME :MR. MR.ROHIT VISHWANATH NADGAUDA
PATENTIO . Ph12115998 OB - gy

ACCESSION NO : 0022vK002653 AGE: 34 Years SEX : Male ABHA NO ;
DRAWN : 12/11/2022 10:04:00 RECEIVED - 12/11/2022 10:05:49 REPORTED : 12/11/2022 13:17:08
CLIENTNAME : FORTIS VASHI-CHC -spLzp REFERRING DOCTOR : SELF

CLINICAL INFORMATION :

UID:12115995 REQNO-1319315
, CORP-OPD

BILLNO-1501220PCRO56007

BILLNO-1501220PCR056907

Test Report Status Final Results Biological Reference Interval

LIMITATIONS

False elevated ESR : Increaseqd fibrinagen, Drugs(Vitamin A, Dextran etc), Hyperclmfestemlemia

False Decreased : Pniir‘rlowtosis,(Sic.kleCells,spherou:ytes},Miuocytosis. Low ﬁbrinugen, Very high Wee counts, Drugs(‘Quirsine,
salicylates)

REFERENCE :

1. Nathan and Oski’s Haematology of Infancy and Childhood, 5th edition; 2, Paediatric reference intervals, Aacc Press, 7th edition. Edited by s, Soldin; 3, The reference for
the adult reference range is “Practical Haematnlogy by Dacie and Lewis, 10th edition,

RBC AND PLATELET INDICES-

S Mentzer index (MCV/RBC) is an automated cell-counter based calculatey screen tool to differentiate Casas of Iran deficiency anaemia(>13) from Beta thalassaemia trait
(<13) In patients with microcytic anaemia, This needs to e interpreted in line with clinical correlation and suspicion. Estimation of HbA2 remaing the gold standard far
diagnosing a cace of beta thalassaemia trait.

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a Prognostic possibility of clinical Symptoms to change from mild to severe in COVID positive
palients. When 302 = 49,5 years ol and NLR = 3.3, 46,1% COVID-19 Patients with mild di

3.3, COVID-19 Palients tend to show mild disease,
(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-p, Yang, et al,:
This ratio element Is a calculated Parameter and out of NABL scope,

......................................................................................................................................

ABO GROUP TYPE A
METHOD : TUBE AGGLUTINATION
RH TYpPE POSITIVE

METHOD : TuBE AGGLUTINATION

Interpretatiun(s)

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-

Blood group s identified by anligens and antibodies present in the blnad, Antigens are Protein molecyles found
plasma, To determine blnod group, red cells are mixed with different antibody solutjons to give A r AB,

Disclaimer: "Please nole, as the resylts of previous ABO and Rh group (Bload Group) for Pregnant women are not available
<~ availability of the same."

The test is performed ?}:.Ee.t!!.feﬂv_:*_r.é_.ai_. Il

: ) 1
BIO CHEMISTRY i
- CHOLESTEROL, TOTAL 210 High < 7pp Desirahle mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 89 < 150 Normal mg/dL
‘ 150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC Assay
HDL CHOLESTEROL 45 <40 Low mg/dL
SRL Ltd T
HIRANANDANI HOSPITAL-VASHI, MINT SEASHORE ROAD, H"‘ e 501 10
SECTOR 10

NAVI MUMBAL, 400703
MAHARASHTRA, INDIA
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PATIENT NAME :MR. MR.ROHIT VISHWANATH NADGAUDA

PATIENT ID ; FH.12115995 CLIENT PATIENT I 1 UID:12115995
ACCESSION NQ 0022VK002653 AGE: 34 Years SEX : Male ABHA NO :

DRAWN : 12/11/2022 10:04:00 RECEIVED 12/11/2022 10:05:49 REPORTED - 12/11/2022 13:17:08
CLIENT NAME - FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR : SELF

CLINICAL INFORMATION :

UID:12115995 REQNO-—1319318
CORP-OPD

’ 'BILLNO-150122OPCR056907
BILLNO—1501220PCR056907

Biological Reference Interval

>/=60 High
METHOD : DIRECT MEASURE - PEG
LbL CHOLESTEROL, DIRECT 139 High < 199 Optimal mg/dL
100 - 129 Near or above optima|
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
- METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL i65 High Degjraple. Less than 130 mg/dL
Above Desirable; 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.7 High 3 3. 4.4 Low Risk
i 4.5-7.0 Average Risk
7.1-11.0 Moderate Risk:

> 11.0 High Risk
METHOD : caLcuLATED PARAMETER

LDL/HDL RATIO 3.1 ; High 05._39 Desirable/Low Risk

3.1-6.0 Borderrfne/Moderate Risk
>6.0 High Risk
METHOD : CALCULATED PARAMETER

VERY Low DENSITY LIPOPROTEIN 17.8 </=30.0 mg/dL
METHOD : caLcuLaTep PARAMETER

__ BILIRUBIN, TOTAL 0.57 0.2-1.0 mg/dL
METHOD : JENDRASSIK ANp GROFF
BILIRUBIN, DIRECT 0.13 : 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.44 ; : mg/dL

METHOD : CALCULATED PARAMETER
¢+ TOTAL PROTEIN

g/dL
METHOD : BIuReT
ALBUMIN g/dL
METHOD : BCp pye BINDING
GLOBULIN g/dL
METHOD : caLcuiaTEp PARAMETER
ALBUMIN/GLOBULIN RATIO RATIO
METHOD : caLcuLATED PARAMETER
SRL Ltd Page 7 of 10
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PATIENT NAME : MR. MR.ROHIT VISHWANATH NADGAUDA

PATIENTID :  Ep, 12115995 CLIENT PATIENT ID . UID:121159g5
ACCESSION NO : 0022VK002653 AGE: 34 Years SEX : Male ABHA NO :

DRAWN 12/11/2022 10:04:00 RECEIVED : 12/11/202> 10:05:49 REPORTED : 12/11/2022 13:17:08
CLIENT NAME : FORTIS VASHI-CHC -spLzp REFERRING DOCTOR ! SELF

CLINICAL INFORMATION :

UID:12115995 REQNO-1319318
CORP-OPD

' BILLNO-1501220PCR056907
BILLNO-1501220PCR055907

Results Biological Reference Interval

ASPARTATE AMINOTRANSFERASE (AST/sGoT) 11 Low 15.37 u/L

METHOD : UV WrTH psp

ALANINE AMINOTRANSFERASE (ALT/SGPT) 28 <45.0 U/L
METHOD : UV WITH psp

ALKALINE PHOSPHATASE 79 30-120 u/L
METHOD : pNpp-aNp

B GAMMA GLUTAMYL TRANSFERASE (GGT) 49 15-85 u/L

METHOD : GAMMA GLUTAMYLCARBOXY 4NITROANILIDE

LACTATE DEHYDROGENASE 168 100 - 190 u/L

METHOD : LACTATE -PYRUVATE

' FBS (FASTING BLOOD SUGAR) 96 74 - 99 mg/dL
METHOD : HEXOKINASE ’

WhoLE LATED HEMOGLOBIN(HEALC), Eprs

HBA1C 5.5 Non-diabetic: « 3.7 %
Pre-diabetjes: 5.7-6.4
Diabetics: > or=6.5
ADA Target: 7.0
Action Suggested: > g.p
METHOD : Ha VARIANT (HPLC)

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

Interpretation(s)

LIPID PROFILE, SERUM-Sarym cholestergl js a blood test that Can provide valuable infermation for

of the build up of plaques in Your arteries that can lead to narrawed or blocked arteries throughout Your body (atherusl:lerosis). High cholesterg| levels usually dopesmen "'t
Cause any signs or Symptoms, so a cholesterg| tast is an important tool, High cholesterg) levels often are a significant risk factor for heart disease and important for
diagnosis of hyperlipuproteinemia, atherDsclerosi';, hepatic angd thyroid diseases,

sociated with Several factors, Including being Overweight, eating too many sweels or drinking too much alcohg| sminking, being sedentary, or having
lood sugar levels Analysis h i i

High-densjty lipogrotein (HDL) cholesterol, This is Sometimes called the "'gaadm™ cholestarg) because jt helps Carry away LDL cholesterg), thus keeping arteries open ang
blaod flowing more freely, HDL cholesterq] js inversely related to the risk for Cardiovascular disease, It increases following reqular exercis, : Moderate alcohg) consumption
and with ora] estrogen therapy. Decreased levels are associated with obesity, stress, cigarette smoking and diabetes mellitys,

SERUM LDL The small dense LDL test can be usad to determine cardiovascular risk in individuals wi syndrome or estabhshedfpmgressmg coronary arte
disease, individuals with triglyceride levels between 70 and 140 mg/dL, as well as indiv rbohydrates Elevated SALDL levels are
associated with metabolic syndrome and an ‘atherogenic lipaprotein profile’ astular diseas.
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LABORATORY REPORT Cert, No MC-2275 ‘* For'-ls Diagnostics

PATIENT NAME :MR. MR.ROHIT VISHWANATH NADGAUDA

PATIENTID : FH.12115995 CLIENT PATIENT ID : UID:121159g5

ACCESSION NO - 0022v1(002653 AGE : 34 Years SEX : Male ABHA NO :

DRAWN - 12/11/2022 10:04:00 RECEIVED - 12/11/2022 10:05:49 REPORTED : 12/11/2022 13:17:08
CLIENT NAME - FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR : SELF

CLINICAL INFORMATION :
UID:12115995 REQNO-1319318
CORP-0PD

BILLNO-150122OPCR056907
BILLNO-ISOIZZOPCR056907

Test Report Status Biologicaj Reference Intervaj

Elevated levels of LDL arise from multiple sources, A major factor is sedentary lifestyle with a diet high in saturated fat, Insulin-resistance and pre-diabeteg have also bean
implicated, as has genetic predisposition, Measurement of SALDL allows the clinician to get a more Comprehensive picture of lipid risk factors and tailor treatment
accordingly, Reducing Lpi levels will reduce the risk of CVD and M,

Non HDL Cholesterg| - Adult treatment Panel ATP 111 suggested the addition of Non-HDL Cholesterof ag an indicator of ajf atheragenic lipoproteins (mainly LDL and VLDL),
NICE quidelines recommend Non-HDL Cholesterg| measurement befare initiating lipid lowering therapy, It has also been shown to be a better marker of risk in hoth primary
and secondary prevention studies,

Recammendarions: . ) .
Results of Lipids should always be interpreted in conjunction with the palient’s medical history, clinical presentation ang other findings,

hep.
ALP is a protein found in almast a| body tissues.‘ﬁssues with higher amounts of ALp include the liver, bile ducts and bone.Elevated ALP levels are seen In Biliary ubstrucliun,

Osteoblastic bone tumars, osleomalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphoma, Paget's disease,Rc‘ckets_.Sarcoidosis etc, Lower—than-normal ALP levels seen
i i i iver kidney and pancreas, It

o
known as total protein,is a biochemical test for measuring the tota| amount of protein in serum, in in the Plasma js made up of albumin ang globulln.Higher—than-norma!
levels may be due to:Chronic inflammation or infectinn,incruding HIV and hepatitis g or C,Multiple myeloma,Waidenstrorn's disease‘Lower~than-normal levels may be due tg:

Serum albumin s the most abundant Protein in human blood plasma.lt is Produced in the liver.Albumin constitutes aboyt half of the blugd Serum protein, Low bload albymin
i i drome,protein-lasing enleropathy,Bunm,hemodllution,increased vascular

urine,
Increased jn

Diabetes mellitus, Cushing’ s syndrome (10 - 15%), chronic Pancreatitis (30%). Drugs:curticosteroids,phenyluin, estrogen, thiazides,
Decreased in

Pancreatic islet cell disease with increased fnsulln,jnsullnoma,adrenuwrticaf Insufficiency, hypopituitarism,dlffuse liver disease, malignancy (adrenocwtical,
stomach,ﬁbrosarcoma), infant of a diabetic mother, enzyme deﬁc_iency diseases(e,g., galactosemla},Drugs— insulin,

ethanol, Ppropranolol; sulfnnyfureas,tolbutam:‘de, and other gra| hypoglycemic agents,

NOTE;

While random serum glucose levels Correlate with home glucose monitoring resylts (weekly mean Caplllary glucose values), there is wide fluctuation within Ind!vidua!s.Thus,

High fasting glucose feyvel in Comparison to Post prandial glucose level may be seen dye to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycaemic
index & response to food consumed, ANrnenLary Hypnglycemia, Increased insulin response & sensitivity etc
GLYCOSYLATED HEMOGLOBIN(HBAICJ, EDTA WHOLE BLOOD-Used For:

1.Evaluating the long-term control of blagd glucose Concentrations in diabelic patients,
-Diagnosing diabetes,

3.Identlfying patients at Increased risk for diahetag (pred:abetes).

The ADA rer

ommends Measurement of Hba1c (typically 3-4 times per year for type 1 and poorly controlleq type 2 diabelic Palients, and 2 times per year for
well-controlleq type 2 diabetic patients) to determine whether a3 Patients metabolic control has remained continuously within the target range,

l.eAG (Estimated average glucose) converts Percentage HbA1e to mdydl, to compare bloog glucose levels,
2. eAG gives an evaluation of blood glucpse levels for the last couple of months,

SRL Ltd
HIRANANDANT HOSPITAL-VASHI, MINI SEASHORE ROAD,
SECTOR 10,

NAVI MUMBAI, 400703

MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,

CIN - U74899P81995PLCG45956
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LABORATORY REPORT Cert. No. MC-2275 Foms

PATIENT ID : FH.12115995 CLIENT PATIENT ID . UID:121159g5

ACCESSION NO : 0022VK002720 AGE: 34 Years SEX : Male ABHA NO :

DRAWN : 12/11/2022 12:50:00 RECEIVED 12/11/2022 12:51:31 REPORTED 12/11/2022 14:21:08
CLIENT NAME - FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :
UID:12115995 REQNO-1319318
CORP-0OPD

BILLNO—1501220PCR056907
BILLNO—ISOIZZOPCRDSSQO?

Einaj

Test Report Status Results Biological Reference Interval

i BIO CHEMISTRY
+ + PPBS(POST PRANDIAL BLOOD SUGAR) 106 70 - 139 mg/dL
METHOD : HEXOKINASE ’
Interpretation(s)

GLUCOSE, POST—PRAND:AL, PLASMA-HIgh fasting glucose Jevel jn Comparison to Post prandial glucose [eve) may be seep due to effect of Oral Hypeg!ycaemics & Insulin
treatment, Renal Glyosuria, Glycaemic index & Fesponse to food Consumed, Alimentary Hypoglycemia, I i i i

Please visijt www.srlwurld.com for related Test Information for this accession

Dr.Akta Dubey
Counsultant Pathologist

: + SRL Ltd
’ HIRANANDANT HOSPITAL—VASHI, MINI SEASHORE ROAD,
SECTOR 10,
NAVI MUMBAI, 400703
MAHARASHTRA, INDIA
Tel : 022—39199222,022-49723322,
CIN - U?4899P81995PLC045956
Email : -
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Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 35199100 | Ambulance: 1255

For Appc™atment: 022 - 39199200 | Health Checkup: 022 - 39199300
www.fortishzalthcare.com | vashi@fortishealthcare.com

CIN: UBS100MHZ2005PTC 154823

GSTIN : 27AABCH5894D12G

PAN NO : AABCH5834D

DEPARTMENT OF NIC

—

- ——
Name: Mr. Rohit Vishwanath Nadgauda UHID | Episode No : 12115

IR —————

995 | 56347/22/1501

Fage 1 vt =

ii Hiranandani
HOSPITAL

14 40 Fortis Neiveank Huspaah

Date: 12/Nov/2022

Age | Sex: 34 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2211/119738 | 12-Nov-2022
Order Station : FO-OPD Admitted On | Reporting Date : 12-Nov-2022 14:12:23

Bed Name :

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 e /o raised LVEDP.

. Trivial mitral regurgitation.

. No aortic regurgitation. No aortic stenosis.

. Trivial tricuspid regurgitation. No pulmonary hyper tension.
PASP = 26 mm of Hg.

. Intact IVS and IAS.

. No left ventricle clot/ vegetation/ pericardial effusion.

. Normal right atrium and right ventricle dimension.

. Normal left atrium and left ventricle dimension.

+ Normal right ventricle systolic function. No hepatic congestion.

« [VC measures 15 mm with normal inspiratary collapse

M-MODE MEASUREMENTS:

o ILA 35 mm
AQO Root 29 mm
[AO CUSP SEP 18 | mm
LVID (s) 31 mm
@ID (d) 43 mm j
VS (d) 10 mm
LVPW (d) 09 mm
RVID (d) 29 mm |
RA 31 mm
LVEF B 60 % |

https://his.myfortishealthcare.com[LAB/Radiolo gy/PrintRadiolo gyReport

Order Doctor Name : Dr.SELF .

12-11-20%



Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 39199100 | Ambulance: 1255

For App~ntment: 022 - 39199200 | Health Checkup: 022 - 39199300
www. fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GSTIN : 27AABCHSSQ4DlZG

PAN NO : AABCH5854D

ragwv & v~

ii Hiranandani
HOSPITAL

14§ Fortis nstanik Hospotah)

Date: 12/Nov/2022

UHID | Episode No: 12115995 | 56347/22/1501
Order No | Order Date: 1501/PNIOP."2211}119738 | 12-Nov-2022

Admitted On | Reporting Date : 12-Nov-2022 14:12:23
Order Doctor Name : Dr.SELT .

DEPARTMENT OF NIC

Name: Mr. Rohit Vishwanath Nadgauda
Age | Sex: 34 YEAR(S) | Male

Order Station : FO-OPD

Bed Name :

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.8 m/sec
E/A RATIO: 1.1

\ SEAK | MEAN |V max|  GRADE OF
(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRAL VALVE | N Trivial |
AORTIC VALVE 05 B NIl
~RICUSPID VALVE |26 | Trivial |
PULMONARY VALVE] 2.0 B | il B

Final Impression :

~. . No RWMA.
. Trivial MR and TR. No PH.
. Normal LV and RV systolic function.

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

https://his.myfortishealthcare.com/ L AB/Radiolo gy/PrintRadiolo gyReport 12-11-20:



Hiranandani Healthcare Pvt. Lid.

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

Board Line: 022 - 39199222 | Fax: 022 - 39133220 ePage 1 of |
Emergency: 022 - 39193100 | Ambulance: 1255 it“‘ﬂm
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39199300 s H'Q SPITAL
www.fortishealthcare.com | vashi@fortisheaithcare.com (A & Fortis Network Hosptal
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG . )
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Date: 12/Nov/2022

Name: Mr. Rohit Vishwanath Nadgauda UHID | Episode No : 12115995 | 56347/22/1501

Age | Sex: 34 YEAR(S) | Male . Order No [ Order Date: 1501/PN/OP/2211/119738 | 12-Nov-2022
Order Station : FO-OPD Admitted On | Reporting Date : 12-Novy-2022 13:45:33

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 appears norimal.

Both costophrenic angles are well maintained.

Bony thorax is unremarkable.
e il v
ARG

DR. YOGINI SHAH
DMRD., DNB. (Radiologist)

12
)

https://his.my 1’01‘tishea]thcarc.com/[,,AB/Rﬁdio!ogy/PrimRadiologyReport 11/12/20



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220 — . 2 ) _

| Hiranandani

' “ HOSPITAL

Emergency: 022 - 39159100 | Ambulance: 1255
For Appointment: 022 - 39199200 | Heaith Checkup: 022 - 39199300 LEY )

www.fortishealthcare.com | vashi@fortishealthcare.com (A 41 Forfis Network Haspital)
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG
PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Date: 12/Nov/2022
Name: Mr. Rohit Vishwanath Nadgauda UHID | Episode No : 12115995 | 56347/22/1501
Age | Sex: 34 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2211/119738 | 12-Nov-2022
Order Station : FO-OPD Admitted On | Reporting Date : 12-Nov-2022 16:31:37
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size (12.5 cm) and echogenicity. Intrahepatic portal and biliary systems
are normal. No focal lesion is seen in liver. Portal vein appears normal.

GALL BLADDER is minimally distended. No evidence of pericholecystic collection.
SPLEEN is normal in size ( 10.5 cm) and echogenicity.

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

Right kidney measures 10.1 x 4.1 cm.

Left kidney measures 9.7 x 4.6 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 ~ 14 cc in volume.
No evidence of ascites.

IMPRESSION:

« No significant abnormality is detected.

DR. K MANE
MBBS., DMRE. (Radiologist)

—_ A 41 ANAN



