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Test Report Status  Fipal Resuits Biological Reference Interval Units

HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 14.2 13.0-17.0 g/dL
— METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4.41 Low 4.5-55 mil/pL
METHOD ¢ ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 5.94 4.0 - 10.0 thoii/pL
METHOD ; DOUBLE HYDRODY NAMIC SEQUENTIAL SYSTEM(DHSS)CITOMETRY
PLATELET COUNT 225 150 - 410 thou/pL

METHOD @ ELECTRICAL IMPEDAHCE
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 41,5 40 - 50 %
METHGD  CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 94.2 83 - 101 fl
METHOD @ CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)  32.2 High 27.0 - 32.0 pg
METHOD : CALCULATED FAFAMETER

MEAN CORPUSCULAR HEMOGLOBIN 34.2 31.5-34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCUILATED PAFAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 16.2 High 11.6 - 14.0 %
METHCZD ; CALTULATED PARAMETER

MENTZER INDEX 21.4

' MEAN PLATELET VOLUME (MPV) 9.8 6.8-10.9 fL

METHOD : CALOULATED PARAMETER
WBC DIFFERENTIAL COUNT

NEUTROPHILS 54 40 - 80 %
METHOD : FLOWCTTOMETRY
LYMPHOCYTES 31 20 - 40

METHOD @ FLOWCITOMETRY
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MONOCYTES 9 2-10 %
METHOD : FLOWCTTOMETRY

EOSINOPHILS 6 1-6
METHOD : FLOWCYTOMETRY

BASOPHILS 0 0-2 %
METHOD : FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 3.21 2.0-7.0 thou/puL
METHOD : CALCULATED PAFAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.84 1.0 - 3.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.53 0.2-1.0 thou/uL
METHOD : CALCULATED PAFAMETER

ABSOLUTE EOSINOPHIL COUNT 0.36 0.02 - 0.50 thou/pL
METHOD : CALCULATED FPARAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6
METHOD : CALCULATED FAPAMETER

MORPHOLOGY ,

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD @ MICR0OSCORIC EXAMINATION

PLATELETS ADEQUATE

= METHOD ;| MICROSCOPRIC EXAMINATION

»
=

Interpretation(s)

REC AND PLATELET INDICES-Menizer lndex (MCV/SBC) is an automatad cell-counter based caloulated screan bool to differentiate cases of Iron deficiency anasrua(>13)
from Beta thalaszasmia trait

(<13) In patients with microcytic ansrimia, This nesds to be interpreted In line with dinical carelation and suspicion. Estimation of HbA2 remains the gold standard fo
dizgrosing a case of heta thalarsaemia trait,
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and pradictive |ole.of NLR, d-NLR and PLR in COVID-13 putients ; A.-P. Yeng, et al.; Intermational Immuncpha
o parametar and out of NABL scope.
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i HAEMATOLOGY J
E.S.R 18 High 0-14 mm at 1 hr

METHOD ; WESTERGREN METHOD

Interpretation(s)

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

te sedimentation rate (ESR) is a test that indirectly measyres the degree of inflammation present in the body, The test actually measures the rate of fall

tation) of erythrocytes in a samipie of biood that has baen placed inte a tall, thin, vertical tube, Results are reported as the millimetres of dlear fluid (plasma) that
al'e present at the top portlon of the tube after one hour, Nowadsys fully automatsd ingtruments are available to messyre ESR.

ESR is nol dizgnostic; It is @ nen-spacific tast that may be elevatad in @ number of different conditions, It provides general information about the presence of an
inflarmatory condition CRP is supserior to ESR because it Is more sensitive and refiscts a more rapid change.

TEST INTERPRETATION

Increase in: Infechions, Varculities, Inflammatory arthritis, Renal disease, Anemia, Malignanciss and plasma cell dyscrasias, Acute allergy Tissue Injury, Pregnandcy,
, Aging.

2larated ESR{>100 mm/kour) in patients with ill-d=fired symploms dirscts Lhe physician to search for 3 systemic disesse (Paraproleinemias,
urated malignancies, connective tissue disease, severe infections such as bactarial endocarditis).

In pregnancy BRI in first triviester is 0-48 rom//hr(82 if anemic) and in second trimester (0-70 mm /hi{35 if anemic), ESR retums to normal 4th week post partum.
Decreased in: Folysythermia vera, Sichle call anemia

LIMITATIONS

False elevated ESR. ! Increased i
False Decreased : Poikilocytasis (S
salicylataz)

gen, Drugs(Vitamin A, Dextran aic), Hypercholesterolamia
leCells, spharocytas), Micracytasis, Low firinogen, Very high WBC counts, Drugs(Quinine,

REFERENCE :
1. Nathan and Oski's Hasmatolegy of Infancy and Childhood, Sth ed (2. Paediabric reference intervals, AACC Press, 7th edion, Edited by S, Saldin;3. The reference for
the adult refersnce range is “Fractical Haematology by Dacie and Lewis, 10th edition,
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i 1
5 IMMUNOHAEMATOLOGY i
ABO GROUP TYPE AB

METHOD @ TUBE AGGLUTINATION
= RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

AZC GROUP & RH TYPE, EDTA WHOLE BLOGD-

Blood group is identified by antigens and antibodies prasent in the blood. Antlgens are protein malecules found on the surface of red blood cells, Antibodies are found in
plazma, To determing boad geoup, red cells are mixed with different antibody selutions to give A, 8,0 or AB.

Disctaimer: "Please note, as the results of previous ABD and RY group (Blood Group) for pregnant wamen are not availabile, please chack with the patient records for
avaliahility of the sama.”

The test is parformad by Soth forward as well 3s raverse grouping mathads.
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f |
i BIOCHEMISTRY i
i i
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.66 0.2 - 1.0 mg/dL
METHOD : JENDRASSIK AND GROSF
B BILIRUBIN, DIRECT 0.10 0.0 -0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.56 0.1-1.0 mg/dL
METHOD : CALCULATED FARAMETER
TOTAL PROTEIN T2 6.4 -8.2 g/dL
METHOD : BILURET
ALBUMIN 3.9 34-50 a/dL
METHOD ; BCPF DYE BINDING
GLOBULIN 3.3 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1.0-21 RATIO
METHOD @ CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 18 1537 u/L
(AST/SGOT)
METHOD : UV WITH F5P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 34 < 45.0 U/L
METHIBO © UV WITH 57
ALKALINE PHOSPHATASE 115 30 -120 u/L
METHD : PNFF-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 45 15-85 U/L
- METHDD : GAMMA GLUTAMTLCARBOXY 4NITROANILIDE
LACTATE DEHYDROGENASE 146 100 - 190 /L

METHOD : LACTATE -FYRUVATE

FBS (FASTING BLOOD SUGAR) 83 74 -99 mg/dL
METHOD @ HEXOWINASE
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HBA1C ] 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 VARTANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 102.5 < 116.0 mg/dL
METHOD ; CALCULATED PARAMETER

KIDNEY PANEL - 1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 7 6-20 mg/dl

METHOD : UREASE - UV
CREATININE EGFR- EPI

CREATININE 0.77 Low 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 45 yEars
GLOMERULAR FILTRATION RATE (MALE) 132.51 Refer Interpretation Below mL/min/1.73m2
METHOD @ CALCULATED FARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 9.09 5.00 - 15.00

METHOD : C41 CULATED PARAMETER
URIC ACID, SERUM

URIC ACID 6.7 3.5-7.2 mg/dL
METHOD ! LIRICASE UV
— TOTAL PROTEIN, SERUM
TOTAL PROTEIN T2 6.4 -8.2 g/dL

METHCD 1 BILIRET

ALBUMIN, SERUM

ALBUMIN 3.9 3.4 -5.0 g/dL
METHOD : BCP GYE BINDING

GLOBULIN
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GLOBULIN 3.3 2.0-4.1 g/dL
METHOD ; CALCULATED FPARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmal/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4.52 3.50 - 5.10 mmol/L
METHOD @ ISE INDIRECT
CHLORIDE, SERUM 102 98 - 107 mmol/L
METHDD @ ISE INDIRECT
Interpretation(s)

Interpretation(s)

LIVER FUNCTICN PROFILE, SERUM-

LIVER FUNCTION PROFILE

Bilirubin is a yeliswish pr‘..;mp,‘\ﬂt found in biie and is 3 Sreakdown product of nermal heme cataboliam, Bilirubin is excreiad in bile 3nd uring, and slevatad levals may give
yellow discolaration in jaundica,

Elevated levels res: 'lrs from Increased bilirubin production (eg, hemalysic and Ineffective srpthropoiesis), deore
abrommal :bin matabolism (2g, hereditary and neonatal jaundice), Canjugatad (dirsct) bilirubin s elevatad ;
Drug reac < i liver diseass Cunjugated (direct) biliresin is also el#vawj more than uncorjugated (indirect) biliruhin when there is some kind of Wockage of the
bile durts fie in Gallstanes gatting ints the bile ducts, tumars BScarming of the bile ducts, Increased unconjugated {indirect) bilrubin may be a result of Hemalytic or
peinicious anemia, Transfusion reaction & a comman metabolic condition termed Glibert syndrome, due to low levels of the enzyme that attaches sugar molecules to
bifirubin,

AST ig an enzyme found in various parts of the bady. AST is found in the liver, heart, skeletal musds, kidneys, brain, and red blood cells, and it is commaonly measured
clinically as a rr.a Lar for liver health, AST levels Incrasse during chronje viral hepntuhs Blesiage of the bile duct, cirrhosis of the liver liver cancer, kidney failurs, hemolytic
anemia, panareatitis hemachromatosis, AST levels may also increase after a heart attack or strenuous activity ALT test measures the amount of this en..yme in the blood. ALT
is found mainly in the liver, but alss in smaller smounts in the lddneys, heart, miscles, and pancraas It Is commonly measured as a part of a disgnostic evaluation of
hepatocellular injury, te determine kver h alth AST levels increase during acute hepatitis sametimes due to a viral infection ischemia to the liver,chronic

batruction of bile ducts, chivhos

n found in almost all t:c, *;crrles Tizsues with higher amounts of ALP include the liver, bile ducts and bone Flevatad ALP levels are seen In Billary cbstruction,
e.malar-a, hepatitis, Hyperparathyroidism, Laukemia, Lymphoma, Pagels disease, Rickats, Saicoidosis etc, Lowar-than-rigrmal ALP levels seen

- 2 Atlon, Protein defciency, Wilsons disease.

GGT is an ancyme fzund In cell membrar.e. of many Lssuss mainly in the liver, kiduey and pancreas, It is alss found in other Lissugs including inlestine, splesen heart, brain
and seminal vesicles The highest concentration is in the kidnay,but the liver is consichered the source of normal enzyma activity.Serum GGT has besn widely used as an
index of liver dys on Elevatad ssrum GGT activity can be faund in dissaszs of the liver biliary system and pancreas Conditions that increass serum GGT are obstructive
liver disease, high aicehol consumption and use of enzyme-inducing drugs etc.

Total Protein alsc known as toral protain,is a biochemical test for measuring the total amount of protein in serum Protein in the plasma is made up of albumin and

glcbulin H}ulwer-'han normal levals may be due to:Chrenic inflarmmation or infection, induding HIV and hepatilis B or C,Multiple myeloma, Waldenstroms
disease.Lower-than-normal levels may be due to: Agammagiebulinemia, Bleading (hemarrhage) Burns, Glomerulonephritis, Liver disease, Malabsorption, Malnutsition, Nephrotic
syndrome, Protein-losing enteropathy ete.

Albumin is the most abundant prot=in in human blood plasma.lt Is produced in the liver,Albumin constitutes about half of the blood serum protain.Low blood albumin levels

elion (eg, ebstruction and hepatius), and
than unconivgated (indivect) bilirubin in Viral hepatilis,

= bilirulin e
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(Fypoalbuminemia) can be caused by llver dizesss like cirthosis of the liver, nephratic syndrome, pratsio-lesing entaropathy, Burns,hem wHillibon,increasad vascular
permeshiiity or decraasad lymphatic dearonce, malnutrition and wasting etc

GLUCOSE FASTING ELUORIDE PLASMA-TEST DESCRIPTION

Normally, the gluccse concentration in extracallular fluid is closaly regulstad so that a scurce of energy Is readily avellable to tissues and sethat no glicesz s sxceted In the
uriine,

Increasad in:Diab=tas meallitus, Cus

acaide phenytain, estrogen, thiszdas,
tuitarizm, diffuse liver disease,

ng’ s 3yndrame (10 - 15W), chronic pancraatitis [30%). Drugs:corti
Decreased in :Pancreatic isiet cell diseass with increased Insulin, insulinoms adrenccortical insufficiency, hyp
malignancy(adranccortical, stamach, fbrosarcoma),infant of a diabelic mother, enzyme deficiency

diseases(e g galactosemia), Drugs-insulin, sthanol, propranalol; sulforylureas, talbutamide, and ather oral hypoglycamic agents,

NOTE: While randam serum glucose levels correlate with home glicose monitoring results (weekly mean capillary glucose values), there is wide fluctuation within
individials Thiis, glycosylated hemoglobin(Hbaic) levels are favored to monitor glycemic cantrol,

2 glucess level In comparison to post prandial glucces level may be seen due to effect of Oral Hypoglycaemics & Insulin treatrnent, Penal Glyesuriz, Glycaemic
se te food consumed, Alimentary Hypoglycamia, Increasad insulin résponss & sensitivity ete.

1. Evaluating the long-term contral of blocd glucese concentrations [ dighetic patients.

2. Diagnosing diabates.

3. Identifying patients at increased risk for disbetes (prediabstes),

The ADA recommends measursment of HbAlc (sypically 3-4 timas per yesr for type 1 and poorly contralled type 2 diabetic patients, and 2 times per year for
wall-contiolled bype 2 diabalic patients) to determine whether a patisnts metabolic control has remaired continuously within the targst range.

1. eAG (Estimated average gluccss) canverts parcentage HbAle te md/dl, to compare blood glucose |evels,

2. eAG gives an avaluation of blood glucesa levels for the last couple of months.

3. e&G s calculated as 248G {mg/dl) = 28.7 ¥ HoAlc - 46.7

HbA1c Estimiation can get affected due to:
1. Shortened Erythrocyts survival © Any condition that shortans erythresybe survival or decreases mean erythrocyte age (e.g. recovery from acute blood loss, hemolytic
aneenia) will falesly lowar HbAlc test results.Fructossmine Is recommended in thess patients which Indicates diabetas conbiol avar 15 days.

2.vitamin C & E are repartad to falssly lower test resuits. {possitlly by inhititing glycation of hemaglobin,

3. Iron deficiency anermia Is reportad to increass test resulis, Hypertriglyceridemia, uremia, hyperbllirubinemia, chronic atcoholism, chronic ingsstion of salicylates & apiates
addiction are reportad to interfere with some 2582y methods, fAlsely Incressing results,

4, Intarfarence of hemag opathies in HbAlc estimation s seen in

wous hemoglabinopathy, Fructossmine is recommengid for testing of Hbalc,

eterozygous state detectad (D10 is coivected for HLS & HBC trajt )

HBE > 25% on ali=imate paltform (Boronats affinity chramatography) Is recommended for testing of Hbalc Abnermal Hemoglobin electrophoresiz (HPLEC methad) is
recommended for detecting a hemoglonopathy

Q0D UREA NITROGEN (BUNM), SERUM-Causes of Increased levels Include Pre renal (High protein diet, Incrassed protein catabolism, GI heenomhags, Cartisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithinsis, Prostatism)

Causes of decreasad |evel include Liver disessz, STADH,

CREATININE EGFR- EPI-GFR— Glamarular filtration rate (GFR) is a meesure of the functivn of the kideeys. The GFR s a calrulation based on & serum craatinane test,
Creativing is a muscle wast2 product that is filterad fram the Blood by the kidneys and excreted iite urine at 3 relatively st2ady rate. When kidney function decreases, less
creatininie is axcrated and concentrations increase in the blood. With the creatinine tast, a reasonable astimata of the actual GFR can be determined.

A GFR of 80 or higher is In the norimal range.

A GFR below 60 miay mean Kidney disease,

A GFR of 15 or lower may mean idiey failure.

Estimated GFR (eGFR) is the preferred method for Identifying peaple with chronic kidney dizesse (CKD). In adults, eGFR calculated using the Modification of Digt in Renal
Diseasz (MORD) Study =quation provides a more dinically useful measure of kidney function than serum creatinine alone.,

The CKD-EP] creatiring equation is based on the same four verables as the MORD Study aquation, but usss a 2-slopa spline to madal the refationship batween estimated
GFR and serum creatinine, and a differsnt relationship for age, sex and raca, The equation was reportad to perform better and with less bias than the MDRD Study equation,
espadially in patisnts with higher GFR. This resuits in redured misclassification of CHE,

The CKD-EPI creatinine aquation has not besn validated in chitdren & will anly be reported for patients = 18 years of age, For pediatric and childrens, Schwartz Pedliatric
Badside oGFR (200%) formulaz is used, This revised "bedside" pediatric aGFR requires only serum creatining and height.

URIC ACID, SERUM-Causes of Increased levels:-Distary{High Protein Intake, Prolonged Fasting,Papid weight loss),Gout, Lesch nyhan syndrame, Typa 2 DM, Matabalic
syndrome Causes of decreased levels-Low Zing inftaks, OCP, Multiple Sclercsis

TOTAL PROTEIN, SERUM-Is a hiochenazal tast for measuring the total amount of pretein in serum. Protein in the phsma is made up of alburmin and giobulin,
Higher-than-normal levels may be due to: Chironic inflammation or infection, |ncluding HIV and hepatitis B or C, Multiple miy=loma, Waldenstroms diseasa.
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Lower-than-normal levels may be due to: Agammaglobulinemia, Bleeding (hemarthage) Bums, Ginmerulonephritis, Liver diseass, Malabsorption, Malnutrition, Nephrotic

syndrome, Protein-losing enlerapathy et

ALBIUMIN, SERLIM-

Human serum albumin is the most abundant prot=in in human bloed plasma. It is produrad in the liver. Albumin constitutas about half of the bleod sarum protein. Low
blood alhumin levels (hypoalbuminemia) can be caused by: Liver diseasa like cicrhosis of the liver, nephrotic syndrome, protein-losing enteropathy, Burns,
hemadilution, increased vascular permeability or decreased lymphiatic clearance, malnutrition and wasting etc.

Dr.Akta Dubey
Counsuitant Pathologist
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PATIENT NAME : MR.RAJESH KUMAR

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000176 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12386711 pEAWN  :01/04/2023 13:26:00
;%P;[;S itoipf;rfL # VASHL, CLIENT PATIENT ID: UID:12386711 RECEIVED :01/04/2023 13:28B:04
AT 4400 . EE
ABHA NO REPCRTED :01/04/2023 14:59:05
CLINICAL INFORMATION :
UID:12386711 REQNO-1454759
CORP-OPD
BILLNO-1501230PCR0O19165
BILLNO-1501230PCRGO19165
[Test Report Status  Final Results Biological Reference Interval Units j
] 1
. BIOCHEMISTRY - LIPID J
CHOLESTEROL, TOTAL 210 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD ; ENZVMATIC/COLGBIMETRIC, CHOLESTEROL OXTDASE, ESTERASE, PERS
TRIGLYCERIDES 101 < 150 Mormal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD @ ENTVMATIC ASSAY
HDL CHOLESTEROL 39 Low < 40 Low mg/dL
>/=60 High
METHID : DIRECT MEASUIRE - PEG
LDL CHOLESTEROL, DIRECT 148 High < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Barderline High
160 - 189 High
=/= 190 Very High
METHOD ; DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 171 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 183
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED FAFAMETER
VERY LOW DENSITY LIPOPROTEIN 20.2 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.4 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCULATED PARAMETER
LDL/HDL RATIO 3.8 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk

METHOD : CALCULATED PARAMETER

o

Dr.Akta Dubey
Counsuitant Pathologist
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Interpretation(s)
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CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000176 AGE/SEX  :45 Years Male

FORTIS VASHI-CHC -SPLZD PATIENT ID : FH,12385711 prawnN  :01/04/2023 13:26:00

FORTIS HOSPITAL # VASHI, CLIENT PATIENTID: UID:12386711 RECEIVED :01/04/2023 13:28:04

B o0

MUMBAI 440001 ABHA NO ; REPORTED :01/04/2023 14:59:05
CLINICAL INFORMATION :

UID:12386711 REQNO-1454759

CORP-OPD

RILLNO-1501230PCR019165

BILLNO-1501230PCR0O19165
Fest Report Status  Final Results Biclogical Reference Interval Units ]
{ !
i CLINICAL PATH - URINALYSIS i
KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW

o METHOD ¢ PrYSICAL
APPEARANCE CLEAR

METHOD : VISUSL
CHEMICAL EXAMINATION, URINE

PH 7.0 4.7-7.5
METHOD ; REFLECTANCE SPECTROPHOTOHMETRY- DOUBLE INDICATSR METHOD

SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTRIOPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO TONIC 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

BLOCD NOT DETECTED NOT DETECTED
METHID : REFLECTANCE SPECTROPHOTOMETRY, PEROYTDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIPUBIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL

— METHOD : REFLECTANCE SPECTROFHOTOMETRY (MODIFIED EHRLICH REACTION)

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

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

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

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCCPIC EXAMINATION

M 12 T Page 13 Of 14
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PUS CELL (WBC'S) 1-2 0-5 /HPF
METHOD : MICROSTOPIC EVAMINATION
EPITHELIAL CELLS 0-1 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICEOSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)

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

Dr.Akta Dubey Dr. Rekha Nair, MD
Counsultant Pathologist Microbiclogist
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PATIENT NAME : MR.RAJESH KUMAR

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

ACCESSION NO : 0022WD000176

PATIENT ID 1 FH.12386711
CLIENT PATIENT ID: UID:12386711

AGE/SEX  :45 Years Male
prAWN  :01/04/2023 13:26:00
RECEIVED :01/04/2023 13:28:04

ASHA NO REFORTED :01/04/2023 18:17:05

CLINICAL INFORMATION :

UID:12385711 REQNO-1454759
CORP-OPD
BILLNO-1501230PCR019165
BILLNO-1501230PCR0O19165

[Test Report Status  Fipal

Results Biological Reference Interval Units ]

SPECIALISED CHEMISTRY - HORMONE !

i
THYROID PANEL, SERUM
T3 145,50 80 - 200 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY
T4 9.79 5.1-14.1 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNGASSAY
TSH (ULTRASENSITIVE) 3.830 0.270 - 4.200 pIU/imbL

METHOD ; ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSAY

Interpretation(s)
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Consultant Pathologist
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PATIENT NAME : MR.RAJESH KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000176 AGE/SEX :45 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12385711 DRAWN  :01/04/2023 13:26:00

FERS HOSEITAL # VASHI, CLIENT PATIENT ID: UID:12386711 RECEIVED :01/04/2023 13:28:04
FMERD A4pOU1 LRs 1 REPORTED :01/04/2023 18:17:05
CLINICAL INFORMATION :

UID:12386711 REQNO-1454759

CORP-OPD

BILLNO-150123CPCRO19165

BILLNO-1501230PCRO19165
E’est Report Status  Final Resuits Biological Reference Interval Units K
| SPECIALISED CHEMISTRY - TUMOR MARKER .
PROSTATE SPECIFIC ANTIGEN, SERUM ’
PROSTATE SPECIFIC ANTIGEN 0.674 < 2.0 ng/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH 1IMMUNCASEA

Interpretation(s)
PROSTATE SPECIFIC ANTIGEN, SERLIM-- PSA is detacted In the male patients with normal, Banign hyperplastic and malignant prostat
- PS4 is not getactad (or detact=d at very low levels) i the patients without prostate tissus ( because of radical prostatectomy or cyste
fernale patient.,
- It @ suitahls marker for mon
- Serial PSA levels can help detevming the success of prostatetio
cting residual disease and early racurrence of tumar,
ted levels of FSA can be also obssrved in the patients with nor-malignant diseases like Pr
s for 1otal PSA ¢ shio : rostatic ma
E ive) levels p
- As per American oy
range can bz usad as a gu

e and in patisits with prostaiitis,
ratectamy) and also in the

of patients with Prostate Cancer and it is bettzr to be used in conjunclion with othar diagnastic procadures.,
oy and the nesd for further treatment, such as radialon, endocring or chamotherapy and us=ful in

sslatitis and Benign Prostatic Myperplasia,
32, since manpulation of the prostale gland may lezd to elevated PSA

At

mmendsd

| auidelines, PSA screening is raco for 2arly debaction of Prostate cance sve the aoe of 40 years. Following Age sp=aific reference

side lires-

Aye of male  Paference range (ne/mi)
40-45 years 0-2.5
S0-85 yesrs 0-3.5
60-69 years 0-4.5
70-7% years 0-6.5

(= conventional referenca level (< 4 ng/mi) 1s already meoctionsd in report,which covers all agegroup with S5% pradiction Interval)
SA values detes ed on patient samples by different tasting procadures cannot be diractly o ared with one an r and could ba the cause of erfonecus medical
mmended follow up on same platiorm as patient result can vary due to differences In asssy method and reagent spacificity.

Referances- Teitz lextbook of elireal chemiidtry, 4th edition) 2,Wallach’s Interpretation of Disgnostic Tests
#**End Of Report™**

Please visit www.sriworid.com for related Test Information for this accession
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PATIENT NAME : MR.RAJESH KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000236 AGE/SEX  :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12385711 DRAWN  :01/04/2023 15:32:00
;%i:ﬂgil'ﬁiggfl" # VASHL, CLIENT PATIENT ID: UID:12386711 RECEIVED :01/04/2023 15:32:10
=E ABHA NO ‘ REPORTED :01/04/2023 16:49:33
CLINICAL INFORMATION :
UID:12386711 REQNO-1454759
CORP-OPD
BILLNO-1501230PCRO19165
BILLNO-1501230PCRO19165
[Test Report Status  Fipal Resuits Biological Reference Interval Units
| BIOCHEMISTRY ]!

PPBS(POST PRANDIAL BLOOD SUGAR) 118 70 - 139 mg/dL

METHOD 1 HEXOHINASE

Intarpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucoss level in comparissn to post prandial glucase leval may be sesn due to effsct of Oral Hypogiycaenics & Insulin
traatment, Renal Glyosuria, Glycasmic index & response to food consumer, Alimerdary Hypoglycenua, Increased msulin responsa & sensitivity etc Additional tast Hbaic
#*End Of Report™*
Please visit www.srlworld.com for related Test Information for this accession
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Hiranandani Heaithcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 39153222 | Fax: 022 - 39133220

Emergency: 022 - 39198100 | Ambulance: 1255

For Appointment: 022 - 35199200 | Hezlth Checkup: 022 - 39159300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823
GSTIN : 27AABCHS5834D1ZG

(For Billing/Reports & Discharge Summary only)

PAN NO : AABCH5854D

DEPARTMENT OF NIC

Name: Mr, Rajesh Kumar
Age | Sex: 45 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :
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HOSPITAIL

(A 42 Fortisdietwok Hospuls

Date: 03/Apr/2023

UHID | Episode No : 12386711 | 19277/23/1501

Order No | Order Date: 1501/PN/OP/2304/40475 | 01-Apr-2023
Admitted On | Reporting Date : 03-Apr-2023 17:23:30
Order Doctor Name : Dr.SELF .

TREAD MILL TEST (TMT)

Resting Heart rate 87 bpm
Resting Blood pressure 120/80 mmHg
Medication Nil

Supine ECG Normal
Standard protocol BRUCE
Total Exercise time 07 min 15 seconds
Maximum heart rate 173 bpm
Maximum blood pressure 150/80 mmHg
Workload achieved 8.9 METS

Reason for termination

Target heart rate achieved

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL
ISCHEMIA AT 8.9 METS AND 98 % OF MAXIMUM PREDICTED HEART RATE.

|-

A
DR.PRASHANT PAWAR,
DNB(MED),DNB(CARDIOLOGY)

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



