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BMI CHART
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Hiranandani Fortis Hospiial
Mini Seashore Road.

Sector 10 - A, Vashi,

Navi Mumbai - 40C 703.

Tel. : +91-22-3919 9222

Fax : +91-22-3919 9220/21
Email : vashi@vashihospital.con

Date:” ! / _3_ 2

Sex: M/ F
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h{ BMI:
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Hiranandani Healthicare Pvt. Lid.

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

Emergency: 022 - 39199100 | Ambulance: 1255

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

CIN :U85100MH2005PTC154823

GST IN: 27AABCHS824D1ZG | PAN NO: AABCH589%4D

PR

— AL TAN IS

) Hiranandani

e’ ALkHOoSsSPIT

M

L

UHID | 12364988

Date | 21/03/2023

Name @ Mrs.Sujata Munde

Sex | Female | Age |29

' OPD | Pap Smear

Health Check Up

Drug allergy:
Sys illness:

S}g Dr - J,/It Nec




Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Secior 10 -A, Vashi, Navi Mumbai - 400703 P i\
Board Line: 022 - 39199222 | Fax: 022 - 39199220 )
Emergency: 022 - 39199100 | Ambulance: 1255 L = . —_ N

For Appointment; 022 - 39199222 | Health Checkup: 022 - 39199300 T AR HOSPITAL
www.fortishealthcare.com | ‘

CIN : UR5100MH2005PTC154823 (x40 Fornis netwont |

GST IN: 27AABCH5894D1ZG | PAN NO: AABCH5894D

Hiranandani

UHID | 12364988 Date | 21/03/2023
Name | Mrs.Sujata Munde Sex | Female ‘Age 29

OPD | Opthal 14 Health Check Up |

Drug allergy:— 1}"35‘6/ R
‘ Sysillness: _. .
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Hiranandani Healthcare Pvt, Ltd.
Mini Sca Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703

Board Line: 022 - 39199223 Fax: 022 - 39199220 ' | 2 Fi) Hiranandani
Emergency: 922 - 39199100 | Ambulance: 1255 - - ° % 4 -
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 . HOSPITAL

www. fortishealthcare.com |
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UHID | 12364988 Date |21/03/2023 |

{ Name | Mrs.Sujata Munde Sex | Female | Age ‘ 29 |

| |
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Drug allergy:

Sys illness:

o g



LABORATORY REPORT

dFortis o

PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC004183 AGE/SEX :29 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12364938 DRAWN  :21/03/2023 12:47:00
RTIS HOSPITAL # VASHI
;%MBM 4202101 £ ASHL CLIENT PATIENT ID: UID:12364932 RECEIVED :21/03/2023 12:48:27
ABHA NO : REPORTED :21/03/2023 13:40:20
CLINICAL INFORMATION :
UID:12364558 REQNO-1398961
CORP-OPD
BILLNO-1501230PCR0O16505
BILLNO-1501230PCR016505
Fest Report Status  Final Results Biological Reference Interval Units J
’- BIOCHEMISTRY '

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 108 70 - 139 mg/dL

METHOD : HEXOKINASE

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucosa level in com
treatirent, Renal Glyosuria, Glycaamic Index & resnonse to food consy

Larison to post prandial glucese level may be seen due to effect of Oral Hypoglycaemics & Insulin

ed, Alimentary Hypoglycemia, Increased insulin response & sensitivity et additional test Hbaic
**End Of Report**

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

’ Page 1 Of 1
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pr.Akta Dubey
Counsultant Pathologist

View Details View Report

PERFORMED AT !
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HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, = - H t -

NAVI MUMBAL, 400703
MAHARASHTRA, TNDIA

Tel : 022-39199222,022-43723322,
CIN - U74000PB1995PLC045556
Email : -



LABORATORY REPORT ;Ug@ﬁ @@%

' SRIL

,m_g} . ¢
> Mt%k ' Forris Diagnostics

PATIENT NAME : MRS.SUJATA MUNDE REF, DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC004133 AGE/SEX :29 Years Female
igiﬁg ‘;’i’;s”;i*ic#'ii@ﬁ PATIENTID  : FH.12364088 DRAWN  :21/03/2023 09:49:00
'SP SHI,
. . - CADSO - - .
MUMBAI 440001 CLIENT PATIENT ID: UID:12384333 RECEIFVED :21/03/2023 09:49:58
ABHA NO REPORTED :21/03/2023 17:00:49
CLINICAL INFORMATION :
UID:123642838 REQNO-1398961
CORP-OPD
BILLNO-1501230PCRO16505
BILLNO-1501230PCR0O16505
Test Report Status  Final Resuits Biological Reference Interval Units . J
SPECIALISED CHEMISTRY - HORMONE :
T3 111,40 Non-Pregnant Women ng/dL
80.0 - 200.0
. Pregnant Women
: 1st Trimester: 105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD - ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMILINDASSAY
T4 7.80 Non-Pregnant Wamen pa/dL
5.10 - 14,10
Pregnant Women
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD : ELECTROCHEMILUMINESCERCE, COMPETITIVE IMMUNTASSAY
TSH (ULTRASENSITIVE) 5.350 High 0.270 - 4.200 pIL/mL

METHOD 1 ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSAY

Camiments

NOTE: PLEASE CORRELATE VALUES OF THYROID FUNCTION TEST WITH THE
CLINICAL & TREATMENT HISTORY OF THE PATIENT.

Interpretation(s)
**End Of Report**
Please visit www.sriworld.com for related Test Information for this accession
@h Mw;_
= T8¢

pr. Swapnil Sirmukaddam
Consultant Pathologist
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View Details View Report

PERFORMED AT :

SRL Lid

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

MAHARASHTRA, INDIA

Tel : 91115591115,

CIN - U74832PB1995PLCO45956
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LABORATORY REPORT

= Forrls Diagnostics
PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WC004133 AGE/SEX 20 Years Fernale
FORTIS VASHI-CHC -SPLZD PATIENT ID ! FH.12364988 DRAWN  :21/03/2023 05:43:00
FM%T':;?IH&SUPDIJIAL U CLIENT PATIENT ID: UID:12364983 RECEIVED :21/03/2023 09:49:58
ABHA NO REPORTED :21/03/2023 12:08:03

CLINICAL INFORMATION :

UID:12364988 REQNO-1398961
CORP-OPD
RILLNO-1501230PCRO16505
BILLNO-1501230PCR0O16505

Fest Report Status  Final

]

Results Biological Reference Interval Units
HAEMATOLOGY - CBC i
CBC-5, EDTA WHOLE BLOOD ’
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 12.5 12.0 - 15.0 g/dL
METHOD : SFECTROPHUTOMETRY
RED BLOOD CELL (RBC) COUNT 4.17 3.8-4.8 mil/pL
METHOD « ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 6.22 4.0 - 10.0 thou/uL
METHOD : DOUBLE HYDRODYNAMIC SEQUENTIAL STS'TEM(DHSE—)CY?'C"VIEF\T :
PLATELET COUNT 259 150 - 410 thou/ul
METHOD : ELECTRICAL IMFEDARNCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 36.3 36 - 46 %%
METHOD ¢ CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 87.1 83 - 101 fL
METHOD @ CALCULATED PAPAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 30.0 27.0 - 32.0 pg
METHOD ; CALCULATED PARPAMETER
MEAN CORPUSCULAR HEMOGLOBIN 34.4 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD ; CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 17.3 High 11.6 - 14.0 %
METROD « CALCULATED PARAMETER
MENTZER INDEX 20.9
MEAN PLATELET VOLUME (MPV) 10.0 6.8 - 10.9 fL
METHOD ¢ CALCULATED PAFRAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 56 40 - 80 %
METROD ; FLOWCYTOMETRY
LYMPHOCYTES 33 20 - 40 %
METHOD @ FLOWCYTOMETRY
page 1 Of 13

o

Dr.Akta Dubey
Counsultant Pathologist

View Report

Viewi Detalls

PERFORMED AT :
SRL Ltd

HIE ANAMDANI HOSPITAL-VASHI, MINI' SEASHORE ROAD, SECTOR 10,

NAVI MUMBAIL, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U74539FB1995PLE045956
Email : -
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L ABORATORY REPORT &,
8@ . ISRI
- l Forl'ls Diagnostic:

e beded
PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004133 AGE/SEX :20 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12364988 DRAWN  :21/03/2023 09:45:00

FARFIS HOBPITAL. 5 MASHS CLIENT PATIENT ID: UID:12364928 ECE :21/03/2023 09:49:58
MUMBAT 440001 o : UID:123 R _IVED :21/03/ 149
ABHA NO ; REFORTED :21/03/2023 12:08:03

MC-2275

CLINICAL INFORMATION :

UID:12364988 REQNO-1398361
CORP-OPD
BILLNO-1501230PCRO16505
BILLNO-1501230PCRO16505

[Test Report Status  Final Results Biological Reference Interval Units J

MONOCYTES 6 2-10 %
METHOD @ FLOWCYTTOMETRY

EOSINOPHILS 5
METHOD | FLOWCYTOMETRY

BASOPHILS 0 0-2 %
METHOD @ FLOWCTOMETRY

ABSOLUTE NEUTROPHIL COUNT 3.48 2.0-7.0 thou/plL
METHOD ; CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.05 1.0-3.0 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.37 0.2-1.0 thou/pL -
METHOD: : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.31 0.02 - 0.50 thou/pL
METHOD : £ALCLILATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD + CALCIUHATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.7
METHOD @ CALCULATED PARAMETER

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC, MILD ANISOCYTOSIS
METHOD 3 MICHOSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
WMETHIOD ¢ MICROSTORIC EXAMINATION

PLATELETS ADEQUATE

METHOD : MICROSCOPIC EVAMINATION

=
1
(o)l
-1
=

Intecpretation(s)

BRC AND PLATELET 1NDICES-Mentzer index (MCV/RAC) Is an automatad cell-countar basad calculated screen todd to differentiata cases of ron deficiency anaeimia(>13)
fram Bet= thals t

(<13)inpa et ooy tic anasmia, This nesds to be interpretad in ling with dinical comrel=tion and suspicion. Estimation of HbA2 remains the gold standard for
dingrusing 8 case of batz thalassaamia trait.

% ’ Page 2 OF 13

Dr.Akta Dubey
Counsultant Pathologist

View Details View Report

PERFORMED AT :
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HIRAMANDANT HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, b v .
Patient Ref. No, 22000000835666
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MAHARASHTRA, INDIA
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LABORATORY REPORT

cSRL

Di'agnostics

PATIENT NAME : MRS.SUJATA MUNDE

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WC004133

PATIENT ID : FH.12364988
CLIENT PATIENT ID: UTD:12364323

ABHA NO

AGE/SEX 129 Yeals Female
DEAWN  :21/03/2023 09:49:00
RECEIVED :21/03/2023 09:49:58
REPORTED :21/03/2023 12:08:03

CLINICAL INFORMATION :

UID:12364058 REQNO-1398961
CORP-OPD
BILLNO-1501230PCR0O16505
BILLNO-1501230PCRO16505

[Test Report Status  Final

Resiilts Biological Reference Interval Units ]

P Whan
33 COVID-19 patients tend to show mild disesss,

\WBC DIFFERENTIAL COUNT-The optimal threshald of 3.3 for NLA showed a prognostic possibilit
& = 46 5 yasrs old and NLR = 3.3, 46.1% COVID-19 patients with 7

=2 might

miid dises

¢ of clinical symptoms to change frem mild to severe in COVID positive
i come severe, By contrast, when 3ge < 49.5 years old and NLR <

(F=fwence to - The diagrestic and pradictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Immunopharmacclogy 84 (2020) 105504

Tisis ratio etsment is a caloulat=d parameter and out of NABL scopz,
'

o2

Dr.Akta Dubey
Counsultant Pathologist

Page 3 Of 13

View Report

PERFORMED AT :
SRL Ltd

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

NAVI MUMBAT, 400703
MAHARASHTRA, INDIA

Tel : 022-39195222,022-49723322,
CIN - U7-4223FB1950PLCO45556
Email : -
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LABORATORY REPORT O,
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t I:or'l"ls Diagnostic

MC-2275

PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION MO : 0022WC004133 AGE/SEX  :29 Years Female

igig: \;255’;11%?:5#'5%20 FATIENTID  : FH.12364988 DRAWN  :21/03/2023 09:49:00

VASHI
' s Dy, 5408 s / g N
e CLIENT PATIENT ID: UID:12364928 RECEI_VED 21/03/2023 09:49:58
ABHA NO ; REPORTED :21/03/2023 12:08:03

CLINICAL INFORMATION :

UID: 12364588 REQNO-1358961

CORP-OPD

BILLNO-1501230PCR0O16505

BILLNO-1501230PCRO16505

[Test Report Status  Final Results Biological Reference Interval Units J
i H
; HAEMATOLOGY j
ERYTHROCYTE SEDIMENTATION RATE (ESR) WHOLE BLOOD

E.S.R 10 0-20 mim at 1 hr

METHOD : WESTERGREN METHOD

Interpretation(s)

ER'lT'-?-'-'T"_‘r'iE SEDIMENTATION PATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Eryth dimentation rats (ESR) is a tast that |ndrrf.—,.. Yy mestures the degree of Inflammiation present in the bady, The test actually measures the ratz of fall

(= arion) of erythrocytes in @ sampie of bicod that has been placed ints a tall, thin, vertical tube, Besults are reported as the millimetres of clear fluid (plasma) that
ara present at the top portion of Lhe tube after ang hour. Nowadays fully avtomatad instruments sre available to measure ESR.

ESR is nat dizgnostic; it is @ non-specific test that may be elevated in a numbear of different conditions. It provides general infarmation about the presence of an
Inflamenatery conditon CRP is sup=rior to ESR bacause it is mora sensitive and reflects & more rapid changs.
TEST INTERPRETATION
Increase in Infactions, Vassulities, Inflammatary arthritis, Renal dizesss, Anemia, Malignancies and plasma call dyscrasias, Acute allergy Tissue Injury, Pregoancy,
3t C , Aging.
'v*"- d E::F'L:-:I.DO mmfhour) in poiw ks with ill-defined sympte "'a d:raﬁs the physician to search for a systemic diseazz (Paraprstengnas,
¥ ,__. amard

In pregnancy BP 41\,5 if anermic), ESR retums to nermal 4th weak post partum,
Decreased |n: Polycyl]
LIMITATIONS

False elevated ESR : In
False Decreased : Poikil

Tikrir jan Drugs{\itamin A, D
sie (Sickd=Talle spharooytes) Micios

farplentia
0, Very high WBC counls, Drugs{Quinine,

sahicylates)

REFERENCE :

1. Nathan and Oski's Heematology of Infancy and Childhood, Sth editicn, 2, Pasdiatric raference intervals. AACC Press, 7th edition, Edited by S. Soldin, 2, The reference for
the adult reference range is "Practical Hasmatology by Dacie and Lewis, 10th edition.

’ Page 4 Of 13
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Dr.Akta Dubey
Counsultant Pathologist

View Details View Report
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HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, : LR "
Patient Ref, No, 22000000835666

NAVI MUMBAL, 400703
MAHARASHTRA, INDIA

Tel : 022-359199222,022-45723322,
CIN - U748599PB1995PLCO45556
Emall : -
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ol Forhs Diagnostics
PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C(000045507 - FORTIS ACCESSION NO : 0022WC004133 AGE/SEX :29 Years Female
FORTIS \}:’:‘)ST—CHC -3PLZD PATIENT ID : FH.12364088 DRAWN  :21/03/2023 09:49:00
FORTIS ITAL # VASHI
MUMBAL 44iGDfL ! CLIENT PATIENT ID: UID:123043582 RECEIVED :21/03/2023 09:49:58
) ABHA NO : REPORTED :21/03/2023 12:08:03
CLINICAL INFORMATION :
UID:12364538 REQNO-1398251
CORP-CPD
BILLNO-1501230PCRO16505
BILLNO-1501230PCRO16505
[Test Report Status  Final Resuits Biological Reference Interval Units ]

ST

E IMMUNOHAEMATOLOGY
"ABO GROUP & RH TYPE, EDTA WHOLE BLOOD
ABO GROUP TYPE A
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

&R0 GROLP & RH TYPE, EDTA WHOLE BLOCD-

catified by antigens and antibodies prezent in the bleod. Antigens are protein maleciles fourd on the surface of red bluod cells. Antibodies are foind in
rmung blocd groun, red cells are mixad with different antibody selutions to give A,B,2 or AB.

Aecimuner: "Fieast

I te, as the results of previous 880 and Rh gredp (Blood Group) for pesgnent women are not available, pleass check with the patient reconds for
ayailabiiity of the =

The testis parfoimed By Bolh forward 2 well as reverse grouping methads,

@% . Page 5 Of 13
Dr.Akta Dubey 5 -
Counsultant Pathologist

View Delails View Report

PERFORMED AT :

| ]sszpanadiod 1]
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, ¢ et $
Patient Ref. No, 22000000835666

NAVI MUMBAL, 400703
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LABORATORY REPORT

-SRI

9, ® )
Mc—zz75‘t Forhs Diagnostic

PATIENT NAME : MRS.SUJATA MUNDE

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO0O0045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

ABHA NO

ACCESSION NO ; 0022WC004133
FATIENT ID * FH.12364958
CLIENT PATIENT ID: UID:12364353

AGE/SEX 129 Years Femzle
DRAWN  :21/03/2023 09:45:00
RECEIVED :21/03/2023 09:49:58
REPORTED :21/03/2023 12:08:03

CLINICAL INFORMATION :

UTD:12364528 REQNO-1398961
CORP-OPD
BILLNC-1501230PCR0O16505
BILLNO-1501230PCR0O16505

[Test Report Status  Fipal

Results

Biological Reference Interval Units

BIOCHEMISTRY

LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL
METHIOD : JENDPASSIK AND GROFF
BTLIRUBIN, DIRECT
METHOD : JENDEASSIK AND GROFF
BILIRUBIN, INDIRECT
METHOD : CALCULATED FARAMETER
TOTAL PROTEIN
METHOD | BIURET
ALBUMIN
METHOD : BCF DYE BINDING
GLOBULIN
METHOD : CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO
METHOD : CALOULATED FARAMETER
ASPARTATE AMINOTRANSFERASE
(AST/SGOT)
METHOD © UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT)
METHOD ; UV WITH F5P
ALKALINE PHOSPHATASE
METHED : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT)
METHSD © GAMMA GLUTAMYLCARSOKY 4NTTROANILIDE

LACTATE DEHYDROGENASE

METHOD @ LACTATE -PYRUVATE

FBS (FASTING BLOOD SUGAR)

METHOD : HELORINASE

KIDNEY PANEL -~ 1

e

Dr.Akta Dubey
Counsuitant Pathologist

0.41

0.08

0.33

7.3

3.9

3.4

1.2

15

15

S8

21

110

87

0.2-1.0

0.0-0.2

0.1-10

6.4 - 8.2

3.4-5.0

2.0-4.1

1.0-2.1

15-37

100 - 190

74 - 99

mag/dL
mg/dL
mg/dL
g/dL
g/dL
a/dL
RATIO

U/L

u/L

u/L

u/L

u/L

mg/dL
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LABORATORY REPORT

MC-2275

Y Fortis 5

' SRI

agnostic

PATIENT NAME : MRS.SUJATA MUNDE

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

ACCESSION NO : D022WC004133

PATIENT ID

CLIENT PATIENT ID: UID:12364338

ASHA NO

: FH.12364988

AGE/SEX
DRAWN

RECEIVED
REPGRTED

129 Years Female
:21/03/2023 09:49:00
:21/03/2023 09:49:58
:21/03/2023 12:08:03

CLINICAL INFORMATION :

UID:12364988 REQNO-1398561
CORP-OPD
BILLNO-1501230PCR0O16505
BILLNO-1501230PCR0O16505

Test Report Status ~ Final

Results

Biological Reference Interval

Units

BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN
METHOD : UREASE - UV
CREATININE EGFR~ EPI
CREATININE
METHOD ¢ ALKALINE PICRATE KINETIC JAFFES
AGE
GLOMERULAR FILTRATION RATE (FEMALE)
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO
METHOD : CALCUILATED PARAMETER
URIC ACID, SERUM
URIC ACID
METHOD : URICASE UY
TOTAL PROTEIN, SERUM
TOTAL PROTEIN
HMETHIGD © BIURET
ALBUMIN, SERUM
ALBUMIN
METHOD : BCF DYE BINDING
GLOBULIN
GLOBULIN
METHOD 1 CALCUILATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM
METHOD : ISE INDIRECT
POTASSIUM, SERUM
METHOD : ISE TNUIRECT
CHLORIDE, SERUM

METHDD ; ISE INDIRECT

Dr.Akta Dubey
Counsultant Pathologist

0.70

29

119.99

10.00

3.5

7.3

3.9

3.4

139

5.11 High

105

0.60 - 1.10

Refer Interpretation Belaw

5.00 - 15.00

2.6 - 6.0

6.4-8.2

3.4-5.0

2.0-4.1

136 - 145

3.50 - 5.10

98 - 107

mag/fdL

mg/dL

years

mg/dL

gfdL

g/dL

g/dL

mmiol/L

mimol/L

mmol/L

mL/min/1.73m2
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LABORATORY REPORT &,

p . ¢SRI
i Forrls Diagnostic

Bk
MC-2275
PATIENT NAME : MRS,SUJATA MUNDE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO : 0022WC004133 | AGE/SEX 129 Years Female
FORTIS VASqHI-CHC -3PL2D FATIENTID @ FH.12364988 DRAWN  :21/03/2023 09:49:00
S I )

;%F;I;ilicioi?f" # VASHL, CLIENT PATIENT ID: UID:12364933 RECEIVED :21/03/2023 09:49:58

- ABHA NO . REPORTED :21/03/2023 12:08:03
CLINICAL INFORMATION :
UID:123G4388 REQNO-1398561
CORP-OPD
BILLNO-1501230PCR0O16505
BILLNO-1501230PCRO16505
F]'est Report Status  Final Results Biological Reference Interval Units ]

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PR.OFILE, SERUM-LIVER FUNCTION FROFILE

Bilirubin s a yellowish gigiment found In bile and is 8 breakdown product of normal heme catabetisa, Bilirubin is excrated In bile and urine, and elevs
foa o

d levels may give

v scoloration in jaundice Flevated lavels results from Increased bilirubin praduction (2g, hemalysis and ineffective erythropoiesis), decreased biliru
o i and hepstitis), and abrormal bilirubin matabolism (29, hereditary and neanatal faundice), Conjugated (direct) bilirubin is elevated mare than u ugated

(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver disease Conjugatad (direrct) bilirukin is also elevated more than unconjugated (indirect) bilirubin when
there Is sume kind of blockacs of the bile ducts like In Gallstones getting into the bile ducts, tumors &Scarring of the bile ducts. Increased unconjugatad (indirect) bilirubin
may be a result of Heinolytic or parricious anemia, Transfusion reaction & a common metabolic condition termed Gilbart syndroime, due to low levals of the anzyme that
attaches sugar malecules to bilirubin,

AST Is an enzyme found in varlous parts of the
Shivwally as a m i liver health, AST law
Sremia, Panc=ahing, h nochromatoss. svels may AT

Is found mamly in tha liver, but alzs in smaller amounts in the Kidoeys heart, muscles, and pancreas.It is commonly messared 3s a part of a diagnestic evaluation of
hepatocslllar inj to determine liver health AST levels inwessa dusing anute hepatitis, sometimes due to a viral infection, ischemia te the liver,chrame

N

.

oty AST Is found in the liver, heart, skeletal muscle, kidneys, brain, and red blood rells, and it is commonly measured
s Increasa during chironic virsl hepatitis, blockas g i

suas, Tissuas with higher amounts of ALP ncluds the liver bite ducts and bane Elevatad ALP lavsls are seen in Biliary clstrction,
Osteab walacia, hepalitis, Hyparparathyroidism, Levkemia, Lymphoma, Paget ™' disease, Rickets, Sarcandosis etc, Lower-than-normal ALP levels
seen In Hypophosphatasia, Malnut i, Protein deficiancy, Wison™ disease GGT is an enzyme found in cell membranes of many tissuas mainly In the liver, kidney and
Fanwrems 18 Is also found in other s including intesting, splesn, heart, brain and seminal vesicles, The highest concentration is in the kidney, but Lhe liver is considered the

activity Serum GGT hae bean widely used as an ind=x of fiver dysfunction. Elevated serum GI5T activity can be found in disessas of the liver,biliary

s that fncrzase serum GGT ars ehstructive livar disease bigh alcolal consumption and use of enzyme-induring drugs stc.Serum total
t=in,slss known as etal protein;is a biochamical test for measuring the total amount of protsin in serum Protein in the plasma is made up of albumin and
giobulin Higher-than-narmal levels may be dus to:Chr
sormal levels may be due to: Agammaglobulinemia, Bleeding (hemorrhage), Bums, Glomaruloneghritis, Liver dissase, Matabsorption, Mainutrition, Neghrotic
g entercpathy ele. Human serum albumin is the mest abundant proten in buman blood plasma.lt is producad in Whe liver, Albumin constitutas ataout
d serum protein.Lew biood albumin levels (hypoalbuminemia) can be caused by Liver diseasa like cirrhosis of the liver, nephrotic syndrome, protein-osing
opathy, Burns hemodilution, Inc ad vascular pecmeabllity or decreased lymphatic clearance,malmtrition and wasting etc
SE FASTING FLUCHIDE PLASMA-TEST DESCRIPTION
mally, the glucose concentiation In extacsliular fluid is closaly regulated so that @ source of energy Is readily availzble to tissues and sothat no alicose is exoretad in the
uring.
Increased in
Diabietes mellitize, Cushing” s syndiome (10 - 15%¢), chrenic pancreatitis (30%). Drugs:cortitosterolds, phemytain, estrogen, thiszilss,
Decreased in
Poncreabic istet call disesze with [ncrsssad insulin, insulinema, adenocortical insufficiency, hypopituitarism, diffuss liver disease, malignancy (adrenccartical,
stomach, filbiossreoema), Infant of & diabetic muther, enzyme deficisncy diseases(z.q., galactossmia), Drugs- insulin;
ethandl, propral 7 sulfonylureas, vtarmide, and other oral hypoglycemic agants,
NOTE: While randorn serum gluccse levels corrzlate with hore glucose monitaring results (weekly mean capillary glucoss values), thera is wide fluctuation within
individuals Thus, glycosylatad hemoglobin(HbALe) levels are favored to monitor glyesmic cantrol,
High fasting glicoss level in comparison to post prandial ghicose level may be seen due to &ffact of Oral Hypoglycasmics & Insulin treatment, Renal Glyosuiia, Glycasmic
litex & tesponse to food consumed, Alinentary Hypoglycemia, lncreased insulin response & s=nsitivity ete,

Caleabiastic bone tumars, o

< inflammstion or infection including HIV and hepatitis 8 or C,Multiple mysloma, Waldenstiam™"™'s

BLOOD UREA NITROGEN (BUNY, SERUM-Causes of Incressed levels Include Pra renal (High protein dist, Increzsed protein catabolism, Gl hesmarrhage, Cortisal,
Delydiation, CHF Renal), Renal Fallure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)

sez of decrzared level include Liver dicensa, STADH,
CREATINTNE EGFR- EPI-GFR— Glarvesrular fillraticn rate (GFR) is a measura of Lhe function of the Kidneyz. The GFR is a calculation based an a serum creatinine best
Crzativine | @ muscle wasta pioduct that is filleced from the blocd by the kldneys and excrated iito urine at a relatively steady rate, When kidnay function decreases, less
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PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004133 AGE/SEX  :29 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12364988 DRAWN  :21/03/2023 09:49:00

HOSPITAL #

;?E;SA IH:AZF;E VasHl, CLIENT PATIENT ID: UID:12364533 RECEIVED :21/03/2023 09:49:58
' N BEA N : REPORTED :21/03/2023 12:08:03

CLINICAL INFORMATION :

UID:12364933 REQNO-1398961

CORP-OPD

BILLNO-1501230PCR0O16505

BILLNO-1501230PCRO16505

[Test Report Status  Final Results Biological Reference Interval Units - I

creatning |5 arcretad and concentralions Increass in the bBlocd, With the creatinine tast, a reasonable estimate of Lhe artual GFR can be detarmined.
A GFP of 40 or higher is in the normal range.

A GFR below 50 may mean kidie
A GFR of 15 or lower may mean
Estimiatad GER (eGFR) is the preferred method for identifying people with chronic kidney disesse (CRD). In adults, eGFR caleudatad using the Madificatary of Diet in Ranal
Bicsasa ( D) Study equation prowdes 3 mose clinically useful messure of kidney functon than ssrum craatinine alone.

Tie CHO-EPT creatining equation is based on the same four variables s the MDRD Study equation, but uses a 2-slope spline to model the refationship betwean estimated
GFR and serum creatining, and a differ=nt relationship for 208, s=x and race. The aquation wae reportad to perform better and with less blas than the MDED Study 2quation,
cipecially In patients with higher GFR, This results in rediced misclassiiication of CKD,

The CKD-EPI creatinine equation has not been validated in children Bowill anly be reportad for patients = 18 years of age. For pediatric and childrens, Schwartz Pedintric
Eedside eGFR (2008) farmulag is used. This revised "bedsile" padistric @GFR requires only serum creaticing and height.
URIC ACID, SEPLIM-Causes of Increased levels:-Dietary{high Prutein Intake Prolanged Fasting, Bapid weight loss) Gout, Lesch nyhan syndrome, Typs 2 DM, Metzbolic
syndrome

Causes of decreased levels-Low Zing int=ks OCE, Muitipie Scler
TCTAL PROTEIN, SERLUIM-Serum total protsin,also known as toml pr
= up of slbumin and gickulin

disens

ey fallure.

=in, is a biochemical test for measuring the total amount of protein in serum. Frotem In the plasma is

Higher-than-nermal levals may be dus to! Cheonic inflammation or infastion, Including HIV and hepatits B or C, Multiple nryalurma, Waidanstrom ™"
Lo er-than-normal lavels may be due to: Agammaglobulinemia, Blesding (hemarrhags), Burns, Glomerutonephritis, Liver diseass, Malabsarption, Malnutritic
Sy e, P losing enteropathy ete.

AUBLIMIN, SERUM-Human serum albumin is the most abundant protein in human dlood plasma, It is producad in the Hiver. Alburmin canstitutes bout half of the biood serufm
prot=in. Low blood albumin leveis (hypoalbuminemia) can be caussd by: Liver disease like drhosis of the liver, nephratic syndrome, protzin-losing enteropathy, Burms,
hemodilution, incressed vascular permeability or decreased lymphatic dlearance, malnutrition and wasting atc.

ase
, Nephrotic

@ W Page 9 Of 13
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LABORATORY REPORT

L SRI

Diagnostic
PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC004133 AGE/SEX 129 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12364988 DRAWN  :21/03/2023 09:49:00
i%?qziliii?;f‘l- % VASHL, CLIENT PATIENT ID: UID:12364988 RECEIVED :21/03/2023 09:49:58
ABHA NO REFORTED :21/03/2023 12:08:03

CLINICAL INFORMATION :

UID:123649583 REQNO-1398561
CORP-QOPD
BILLNO-1501230PCR016505
BILLNO-1501230PCR0O16505

[Test Report Status  Final Results Biological Reference Interval Units ]
BIOCHEMISTRY - LIPID a
i J
CHOLESTEROL, TOTAL 205 High < 200 Desirable mg/dL
200 - 239 Barderline High
>/= 240 High
METHOD : ENTVMATIC/COLGRIMETRIC, CHOLESTEROL OWIDASE, ESTERASE, PEROY
TRIGLYCERIDES 106 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHGE : ENZYMATIC ASSAY
HDL CHOLESTEROL 39 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASLIRE - PEG
LDL CHOLESTEROL, DIRECT 142 High < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD @ DIRECT MEASLIRE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 166 High Desirable: Less than 130 mg/dL
Abaove Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PAFAMETER
VERY LOW DENSITY LIPOPROTEIN 21.2 </= 30.0 mg/dL
METHGD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.3 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 FARAMETER
LDL/HDL RATIO 3.6 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

METHOD : CALCULATED PARAMETER

Dr.Akta Dubey
Counsultant Pathologist
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MC-2275

. SRL

' For'l'is Diagnostics

PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C(000045507 - FORTIS ACCESSION NO : 0022WC004133 AGE/SEX :29 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12364958 DRAWN  :21/03/2023 09:49:00

;?ﬁ;ilhiﬁzgft' # VASHI, CLIENT PATIENT ID: UID:12364938 RECEIVED :21/03/2023 09:49:58
I ’ ABHA NO REPORTED :21/03/2023 12:08:03

CLINICAL INFORMATION :

UiD:12364288 REQNO-1398961

CORP-OPD

BILLNO-1501230PCR0O16505

BILLNO-1501230PCRO16505

[Test Report Status Final Results Biological Reference Interval Units ]

Interpretation(s)

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT ﬁ@fﬁ

SRL

t Forﬁs f‘;}agnostics

MC-2275
PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004133 AGE/SEX :29 Years Female
FOgE: VASH!'CHC#'iPLZ’i FATIENTID  : FH.12364983 DRAWN  :21/03/2023 09:49:00
FO HOSPITAL # VASH
2 CLIENT PATIE| s UID:1236492 :21/0 2 :49:5

MUMBAI 440001 ATIENT 1D: UID:12364038 RECEIVED /03/2023 09 8

ABHA NO : REPORTED :21/03/2023 12:08:03
CLINICAL INFORMATION :
UID:12364968 REQNO-1398961
CORP-OPD
BILLNO-1501230PCRO16505
BILLNO-1501230PCR0O16505
[Test Report Status  Final Results Biological Reference Interval Units

CLINICAL PATH - URINALYSIS

KIDNEY PANEL -1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PrY3iCAL

APPEARANCE SLIGHTLY HAZY

METHOD ¢ VISUAL
CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-7.5
METHOD | REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD © REFLECTANCE SPECTROPHOTOMETRY (APPAZENT PKA CHANGE OF PRETREATED PCLYELECTROLYTES IN RELATION TO IONIC CONCENTRATIGN)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ER=OR-OF-INDITATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD 1 REFLECTANCE SPECTEOPHOTOMETRY, DOUBLE SEQUENTIAL ERZVME REACTION-GOD/PCD

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

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCXITASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIBLIBIN WITH DIAZCTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD ; REFLECTANCE SPECTROPAGTOMETRY (MODIFIED EHRLICH REACTION)

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

LEUKOCYTE ESTERASE DETECTED (+) NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLISIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED

METHOD ; MICRGSCOPIC EXAMINATION

P e

Dr.Akta Dubey Dr. Rekha Nair, MD
Counsuitant Pathologist Microbiologist

/HPF

Page 12 Of 13

View Details View Report

PERFORMED AT :

SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10,
AVI MUMBAI, 400703

MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,

CIN - U74222PB1935PLCO45556

Email : -

Wl BB Pl |

|



LABORATORY REPORT
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MC-2275

SRL

' Forl-is i;;agnostics

PATIENT NAME : MRS,SUJATA MUNDE

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAL 440001

ACCESSION NO : 0022WC004133

FATIENT 1D ¢ FH.12364988
CLIENT PATIENT ID: UID:123649383

ABHA NO

AGE/SEX
DRAWN
RECEIVED :21/03/2023 09:49:58
REPORTED :21/03/2023 12:08:03

129 Years Female
:21/03/2023 09:49:00

CLINICAL INFORMATION :

UID:12364528 REQNO-13989561
CORP-OPD
BILLNO-1501230PCRO16505
BILLNO-1501230PCRO16505

E—:st Report Status  Final Results Biological Reference Interval Units J
PUS CELL (WBC'S) 8-10 0-5 [HPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 10-15 0-5 /HPF
METHOD © MiCROSCOPIC EVAMINATION
CASTS NOT DETECTED
METHIOD § MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICAOSCOPIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCOSIC EYAMINATION
YEAST DETECTED NOT DETECTED
(OCCASIONAL)
METHOD @ MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)

**End Of Report**

Please visit www.srlworld.com for relatad Test Information for this accession

o

Dr.Akta Dubey
Counsultant Pathologist

iadi-'i-\‘. o
_—

Dr. Rekha Nair, MD

Microbiologist
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LABORATORY REPORT

2 Fortis o

PATIENT NAME : MRS.SUJATA MUNDE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC004134 AGE/SEX :29 Years  Female
FORTIS VASSF;II}CTC#-?JPLZHD PATIENTID  : FH.12364983 DRAWN  :21/03/2023 09:50:00
AS
;?J:’giIH‘?ZOGUlA L CLIENT PATIENT ID: UID:123649839 RECEIVED :21/03/2023 09:50;27
ABHA NO . REPORTED :21/03/2023 13:28:34
CLINICAL INFORMATION :
UTD:12364383 REQNO-13388961
CORP-QOPD
BILLNO-1501230PCR016505
BILLNQ-1501230PCR0O16505
[Test Report Status  Final Results Biological Reference Interval Units ]
{ v
i BIOCHEMISTRY :
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD
HBA1C 5.2 Non-diabetic: < 5.7 %o

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) 102.5 < 116.0 mg/dL
METHOD : CALCULATED PARZMETER

Interpretation(s)
GLYCOSYLATED HEMOGLORBINIHEAL1C), EDTA WHOLE BLOOD-Used For:

1. Evaluzting the leng-tenm conbiol of tlood givcose concentrations in dizbstic patients.

2.Dlagnosing - disbetss,

ATl N',nng patients atinceasad risk for disbetes (prediabetes).

‘he #"‘A messuiamant of Hbale (typcally 3-4 tmes per year for fype 1 and poody controlled type 2 diabetic palients, and 2 times per yaar far
type 2 diabetic pabtients) to determine whether a patients matabaolic comlol has remained continuously within the targst range,

2 f‘ (Ef-hmar-tc' average glicose) converts percantage HbALc to md/dl, ¢ npace bload glucoss levels,

2. 880G givas an evaluation of blood glurssz levels for the last couple of months.

3. 2AG s calnulatad as eAG (mg/dl) = 28.7 * HbAlc - 46.7

HbAlc Estimation can get affected due to ¢
I Shortened Erythiogte sunvival @ Any cond®ion that shortens :m,.r.»_,te survival or decreases
) will FP?-*'-/ ar HbAlc test ragults Fructasamine Is reco
C & E are reportad to falsaly lowar 124t results. (pos iting glyeation of hemoo .
eficiency anemia is reparted to increase test results. Hypeririglyceridemia, uremia, hyperbilirubinemia, chionic alcaholism, chianic ingestion of salicylates & opiates
= Lerfere with some assay methads falsaly increasing results,
apathies in HbAlc estimation is zeen in
ibincpathy. Fructosamine is recommended for besting of HbAlc,
state detected (D10 is corrected for HBS & HbC trait.)
c.HbF > 2 on altemate paltform (Boronate affinity chromatography) is recommendad far testing of Hhale abnormal Hemoglobin electraphiorasis (HPLC methcd) is
recoimmended for {Tnfét‘liug 8 hemoglabinopathy

miean arythrocyts 248 (2.9, recovery fram acule bload less hemalytic
in these patients which indicatas diabates cantrol over 15 days.

**End Of Report®*
Please visit www.srlworld.com for related Test Information for this accession
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Dr.Akta Dubey
Counsultant Pathologist
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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 - 38155100 | Ambulance: 1255 m
for Appointment: 022 - 39199200 | Health Checkup: 022 - 39199300 @
www.fortishealthcare.com | vashi@fortishealthcare.com -
CIN: U8S5100MH2005PTC 154823

GSTIN : 27AABCH5894D1ZG

Fagc 1 vs =

2
ﬁ # Hiranandani
EHOSPITA

ia 48 Fortis Netwark Hosp

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date: 24/Mar/2023
Name: Mrs. Sujata Munde UHID | Episode No : 12364988 | 16696/23/1501
Age|Sex:29Y EAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/34775 | 21-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 13:45:21

Bed Name : Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

~ FINDINGS:

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

+ No left ventricle diastolic dysfunction.

« No left ventricle Hypertrophy. No left ventricle dilatation.
+ Structurally normal valves.

+ No mitral regurgitation.

« No aortic regurgitation. No aortic stenosis.

« No tricuspid regurgitation. No pulmonary hypertension.

» Intact IAS and IVS.

« No left ventricle clot/vegetation/pericardial effusion.

« Normal right atrium and right ventricle dimensions.

« Normal left atrium and left ventricle dimension.

« Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

LA 30 mm
AO Root 19 mm
AQ CUSP SEP 16 mm
LVID (s) 18 mm
LVID (d) 39 mm
VS (d) 08 mm
LVPW (d) 08 mm
RVID (d) 16 mm
RA 28 mm
LVEF 60 %o

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

21-03-202



Hiranandani Healthcare Pvt. Ltd.
Mini.Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39195222 | Fax: 022 - 39133220 ®
Emergency: 022 - 391539100 | Ambulance: 1255 {/“"—‘%\) H
For Appointment: 022 - 39165200 | Health Checkup: 022 - 38155300 @} l i @ v

. : : 59 N HOSPITA
www.fortishealthcare.com | vashi@fortishealthcare.com Y
CIN: U85100MH2005PTC 154823 e
GST IN : 27AABCHS58324D1ZG

Iragec = v1 —

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC a2, May 0%
Name: Mrs. Sujata Munde UHID | Episode No : 12364988 | 16696/23/1501
Age | Sex: 29 YEAR(S) | F emale Order No | Order Date: 1501/PN/OP/2303/34775 | 21-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 13:45:21
Bed Name : Order Doctor Name : Dr.SELF .
DOPPLER STUDY:

E WAVE VELOCITY: 0.7 m/sec.
A WAVE VELOCITY:0.6m/sec
E/A RATIO:1.2

PEAK | MEAN [V max GRADE OF
(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 05 Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 3.0 Nil

Final Impression :

- » Normal 2
e

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

sional and colour doppler echocardiography study.

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadioIo gyReport 21-03-202:



Hirananaani Healtncare FVt. Lta.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

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

Emergency: 022 - 39199100 | Ambulance: 1255 ¢ @ ' * ' Hiranandani
For Appointment: 022 - 35199200 | Health Checkiip: 022 - 35195300 ) H '0 SPITA
www.fortishealthcare.com | vashi@fortishealthcare.com i 8 Fortis Netvir Hosp

CIN: U85100MH2005PTC 154823
GST IN . 27AABCH5894D1ZG
PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY s
Name: Mrs. Sujata Munde UHID | Episode No : 12364988 | 16696/23/1501
Age | Sex: 29 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/34775 | 21-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 13:20;22
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

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

Both costophrenic angles are well maintained.
Bony thorax appears unremarkable.

° ﬁ/

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 21-03-2023



i dlanual il NEaiuiLai € FVL, LU, (=

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220 . b _ _
Emergency: 022 - 39199100 | Ambulance: 1255 ; @ = ‘ t Hiranandani
For Appointment: 022 - 39195200 | Health Checkup: 022 - 39195300 i H _O SPITA

www.fortishealthcare.com | vashi@fortishealthcare.com (i Fortis Network Hesp
CIN: UB5100MH2005PTC 154823

GST IN : 27AABCHS5854D1ZG

PAN NO : AABCH5824D

DEPARTMENT OF RADIOLOGY Date: 21/Mar/2023
Name: Mrs. Sujata Munde UHID | Episode No : 12364988 | 16696/23/1501
Age | Sex: 29 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/34775 | 21-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 21-Mar-2023 13:18:39
Bed Name ; Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

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

~ GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickness.
No evidence of caleuli 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 10.3 x 4.5 cm.

Left kidney measures 10.3 x 4.0 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in
thickness. No evidence of intravesical calculi.

UTERUS is normal in size, measuring 7.2 x 3.6 x 4.1 cm.
Endometrium measures 8 mm in thickness.

Right ovary is mildly bulky and measures 5.5 x 3.4 x 4.5 cm, volume 45 cc. It shows 3.4 x
3.5 cm sized simple anechoic cyst within. No evidence of mural nodule or septae is noted
within. The residual ovarian parenchyma shows normal vascularity in present scan.

Left ovary measures 2.6 x 1.3 x 3.3 cm, volume 5.7 cc.

No evidence of ascites.

Impression:

+ Bulky rightg;;ry/w'th simple cyst within.

(N

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/ Radiology/PrintRadiologyReport 21-03-2023



