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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 - 39199220 Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255 x
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 HOSPITAL
www._fortishealthcare.com | 2 i
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GST IN: 27AABCHS894D1ZG | PAN NO: AABCH5894D

UHID | 12696369 Date | 08/09/2023 |

Name | Mr.Mohammad Nasir Unawala Sex |Male | Age 60 |
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Diagnostic Report

42 Fortis

agilus>»>

diagnostics

PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 TACCESSION NO : 0022WID01806 TAGE/SEX :60 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696387 |oRAWN .08/09/2023 09:19:00
FO{:TS ch;SPIE")rfL # VASHI, {CLIENT PATIENT ID: UID: 12696387 {RECEIVED :08/09/2023 09:19:41
BARIEAL 4 4%5) LagHA NO iREPC»aTED :08/09/2023 13:03:28
i
i i
CLINICAL INFORMATION :
UID: 12696387 REQNO-1579418
CORP-0OPD
BILLNO-1501230PCRO51645
BILLNO-1501230PCRO51645
E‘est Report Status  Final Results Biological Reference Interval Units J

HAEMATOLOGY - CBC

~ CBC-5, EDTA WHOLE BLOOD

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB)
METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT
METHOD & HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOUMETRY

PLATELET COUNT

METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMUILATIVE PULSE HEIGHT DETECTION METHOD
MEAN CORPUSCULAR VOLUME (MCV)
METHOD ; CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED FARAMETER
—. MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW)
METHOD ¢ CALCHLATED PARA METER
MENTZER INDEX '
METHOD = CALCUILATED PARAMETER
MEAN PLATELET VOLUME (MPV)
METROD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

PR e [
s

pr.Akshay Dhotre
Consultant Pathologist

15.7
5.91 High
9,52

260

49.3
83.4
26.6 Low -

31.8

12.7
14.1

11.3 High

13.0-17.0 g/dL
4.5-5,5 mil/pL
4.0-10.0 thou/pL

150 - 410 thou/pl

-]
==

40.0 - 50.0
83.0 - 101.0 fL
27.0 - 32.0 P9

31.5- 34.5 g/dL

11.6 - 14.0 Yo

6.8 - 10.9 fL
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Diagnostic Report
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diagnostics

PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS :C0D00045507 ACCESSION NO : 0022WI001806 AGE/SEX :60 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696387 DRAWN  :08/09/2023 09:19:00

:‘I?Jﬂéiliii;gfi- % VAR ICLIENT PATIENT ID: UID: 126363287 RECEIVED :08/09/2023 09:19:41
ABHA NO : REPORTED :08/09/2023 13:03:28

CLINICAL INFORMATION :

UID:12696387 REQNO-1579418

CCRP-OPD

BILLNQ-1501230PCR0O51645
BILLNO-1501230PCRO51645

FESt Report Status  Final Results Biological Reference Interval Units ]

NEUTROPHILS 60 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

—  LYMPHOCYTES 26 20.0 - 40.0 %

METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING _

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

EQSINOPHILS 6 1+-6 %
METHOD @ FLOW CYTOMETRY WITH LIGHT SCATTERING
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 5.71 2.0 -7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.48 1.0-3.0 thou/ul
METHOD : CALCULATED PASAMETER

ABSOLUTE MONOCYTE COUNT 0.76 0.2-1.0 thou/pL
METHOD : CALCLULATED PARAMETER -

ABSOLUTE EQSINOPHIL COUNT 0.57 High 0,02 - 0.50 thou/pL
METHGD : CALCLILATED PARAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.3

METHOD : CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
HETHOD : MICROSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCORIC EXAMINATION

PLATELETS ADEQUATE

METHOD : MICROSCOPIC EXAMINATION

(reds
fE= Page 2 Of 16
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Dr.Akshay Dhotre
Consultant Pathologist
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Diagnostic Report

{} Fortis

agilus>»>

diagnostics

PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WI001806

PATIENT ID 1 FH.12696387
CLIENT PATIENT ID: UID:12696387
ABHA NO

AGE/SEX 160 Years Male

DRAWN -08/09/2023 09:19:00
RECEIVED :08/09/2023 09:19:41
REPORTED :08/09/2023 13:03:28

CLINICAL INFORMATION :

UID:12696387 REQNO-1575418
CORP-QOPD
BILLNO-1501230PCRO51645
BILLNO-1501230PCR051645

[‘rest Report Status  Final

Results

Biological Reference Interval Units

“Interpretation(s)

REC AND PLATELET INDICES-Mentzer index (MCV/PBC) is an autormated call-counter based calculated streen tool to differ

fron Beta thalzsssemia trait

(<13) in patients with micreytic ansemia. This needs to be interpreted in line with cf

diagnosing a case of beta thalaszasmia trait.

WBC DIFFERENTIAL COUNT-The eptimal threshold of 3.3 for NLR showed a prognostic po

entiate cases of Lion deficiency anaertial>13)
inieal correlation and suspicion. Estimatian of HBAZ remains the gold standard for

ssibifity of dlinical symptoms to change frum mild to severe in COVID po sitive

patients, When ags = 48.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe, By contrast, when age < 48.5 years old and NLR <

3.3, COVID-19 patients tend to show mild disease.

(Reference to - The diagnostic and prediclive role of NLR, d-NLR and PLR in CO

This ratio element is a calculated paranwstar and out of NABL scope.

VID-19 patients ; A.=P. Yang, et al.: Intemational Irmemun opharmacology B4 (2020) 106504

il Page 3 OF 16
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Consultant Pathologist ﬁ”" s
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PERFORMED AT :

Agilus Diagnostics Ltd.

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-45723322,

CIN - U74895PB1995PLCO45956
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Diagnostic Report

&b Fofls agilus>>

diognostics

SATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO - 0022WI001806 AGE/SEX 160 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID : FH.12696387 prawn  :08/09/2023 09:19:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT 1D: UID: 12696387 RECEIVED :08/09/2023 09:19:41
MUMBAI 440001 ABHANO REPORTED :08/09/2023 13:03:28

CLINICAL INFORMATION :

UID:12696387 REQNO-1573418
CCRP-OPD
BILLNO-1501230PCRO51645
BILLNO-1501230PCR051645

lTest Report Status  Final Results Biological Reference Interval Units J
HAEMATOLOGY
E.S.R 02 0-14 mm at 1 hr

METHOD : WESTERGHEN METHOD

Interpretation(s)

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

Erythincyte sedimentation rale (ESR) is a test that indirsctly messures the degree of Infammation present in the body, The test actually measures the rate of fall
{eelimentation) of erythrocytes in a sam ple of bload that has been placad into a tall, thin, vertical tubie. Results are reported as the millimeatres of clear fuid (plasma) that
are present at the top portion of the tube aftar one hour, Nowadiys fully automated Instruments are available to measure ESR,

ESR js niol diagnostic; it is a non-specific Lest that may be glevated in a number of different conditions. Tt provides general infermation about the presence of an
inflammatory candition CRP Is supedor to ESR because it Is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vastulities, Inflasmatory artheitls, Renal disease, Anemila, Malignanties and plasma cell dyscrasias, Acute allergy Tizsue injury, Pregrancy,
Estrogen medication, Aging.

Fi g a very acceleraied ESA(>100 mm/heur) in patients with ili~defined symptoms directs the physician to search for @ systemic disease (Paraproteineinias,
Dissaminated malignancies, connective tissue diseass, severe infections such as bacterial endocarditis).

In pregrancy BRI In first trimester is 0-48 mn/he{82 if anemic) and in second tricester {0-70 run /b1y 55 if anemic). ESR returms to normal 4th week post partum.
Decreased in: Polycythermia vera, Sickle eall anemia

LIMITATIONS

False elavated ESR : Increased fibrinegen, Drugs(Vitamin A, Dextran etr), Hypercholestemlemia

False Decreased ; Poikilocytosis, (SickieCells spherocyles), Micmeytesis, Low filrimogen, Very high WBC counts, Drugs{Quining,
salicylalas)

REFERENCE :
1, Nathan and Oski's Haematulogy of Infancy and Childhond, Sth edition;2. Pasdialiic reference Intervals, AACC Press, 7th edition. Edited by S. Soldin; 3. The reference for

the adult reference range Is “Practical Haematology by Dacie and Lewis, 10th edition.

Pagz 4 Of 16
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PERFORMED AT : - . .
iy | [lidiasazacd ]
Hiranandani Hospital-Vashi, Mini Seashore Raad, Sector 10, z ; %

Navi Mumbal, 400703

Maharashtra, India

Tel ; 022-39199222,022-49723322,
CIN - U74899PB1395PLC045556
Email : -



Diagnostic Report

42 Fortis
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diagnostics

REF. DOCTOR :

PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA

CODE/NAME & ADDRESS : C000045507 ACCESSION NO ; 0022WI001806 \AGE}SEX T60 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696387 lorawn  :08/09/2023 09:19:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:12696287 | RECEIVED : 08/09/2023 09:19:41

0
MUMBAI 440001 ABHA NO

| REPORTED

i

|

:08/09/2023 13:03:28

CLINICAL INFORMATION :

U1D: 12696387 REQNO-1579418
CORP-OPD
BILLNO-1501230PCR0O51645
BILLNO-1501230PCRD51645

Est Report Status  Final Results

Biological Reference Interval Units

IMMUNOHAEMATOLOGY

mimmr

ABSLGBQUB—EMM

ABO GROUP
METHOD ; TUBE AGGLUTINATION

RH TYPE
METHOD : TUBE AGGLUTINATION

TYPE B

POSITIVE

Interpretation(s)
ABQ GROUP & RH TYPE,
of red bived cells, Antibodies are found in plasma, To determing bleod growp, red cells are e

Disclainer: "Please note, as the results of pievious ABD and Rh group (Blo
avallabitity of the same.”

The test is performied by both forward as well as reverse grouping meth ods.

s

et

Dr.Akshay Dhotre
Consultant Pathologist

EOTA WHOLE BLOOD-Riood group is identified by antigens and antibodies present In the blood. Ant
wd with different antibody suluti

od Graup) for pregnant wormen are nat avatlable,

geng are protein m decules found on the surface
ns to give A,B,0 or AB.

please check with the patient records for

Page 5 Of 16
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Diagnostic Report

O Fortis agilus>»>

diagnostics

PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WI001806 AGE/SEX :60 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696387 pRawn  :08/09/2023 09:19:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:12696387 RECEIVED : 08/09/2023 09:19:41
MUMBAI 440001 g O : REPORTED :08/09/2023 13:03:28

CLINICAL INFORMATION :

UID:12696387 REQNO-1579418
CORP-OPD
BILLNO-1501230PCR0O51645
BILLNO-1501230PCR051645

Test Report Status  Final Results Biological Reference Interval Units J
i 1
1 BIOCHEMISTRY
. =
BILIRUBIN, TOTAL 0.59 0.2-1.0 ma/dL
METHOD ¢ JENDRASSIK AND GROFF
BILIRUBIN, DIRECT .17 0.0 - 0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.42 0.1-1.0 mag/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.4 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 4,0 3.4-5.0 g/dL
METHOD : BCP UYE BINDING
GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1.6-2.1 RATIO
METHOD @ CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 26 15 - 37 u/L
METHOD : UV WITH P5P
ALANINE AMINOTRANSFERASE (ALT/SGPT) 50 High < 45,0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 61 30 - 120 u/L
= METHOD ; PNFR-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 63 15 -85 u/L
METHOD : GAMMA GLUTAMYLCARBOXY ANTTROANILIDE
LACTATE DEHYDROGENASE 141 85 - 227 u/L

METHOD | LACTATE -FYRLIVATE

GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 282 High MNormal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEXOKINASE

1
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diagnostics

PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS : COO0045507 ACCESSION NO - 0022WI001806 AGE/SEX 160 Years  Male
FORTIS VASHI-CHC -SPLZD AT - 1 aB0587 ORAWN  :08/09/2023 09:19:00
;ORHS HOS;ITAL # Vet CLIENT PATIENT ID: UID: 12696387 RECEIVED : 08/09/2023 09:19:41
CLINICAL INFORMATION :

UID:12696387 REQNO-1579418

CORP-OPD

BILLNO-1501230PCRO51645
BILLNO-1501230PCRO51645

Eest Report Status  Final Resuits Biological Reference Interval Units }

HBA1C 9.5 High 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 : HE VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 226.0 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 3 Low 8-23 mg/dL
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE 1.01 0.80 - 1.30 - mg/dL

METHOD : ALYALINE PICRATE KINETIC JAFFES
AGE 60 years
GLOMERULAR FILTRATION RATE (MALE) 85.14 Refer Interpretation Below  mL/min/1.73m2

METHOOD : CALCULATED PARAMETER

BUN/CREAT RATIO
BUN/CREAT RATIO 2.97 Low 5.00 - 15.00

@ Page 7 OF 16
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PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 [ACCESSION NO 0022W1001806 AGE/SEX :60 Years Male

FORTIS VASHI-CHC -SPLZD IDATIENTID  : FH.12696387 DRAWN  :08/09/2023 09:19:00

;?JmilHisopogfL # VASHL, 1CLIENTPA‘I'IENTID: UID:12696387 RECEIVED | 08/09/2023 09:19:41
ABHA NO ) REPORTED :08/09/2023 13:03:28
|

CLINICAL INFORMATION @

UID:12696387 REQNO-1575418
CORP-OPD
BILLNO-1501230PCROS 1645
BILLNO-1501230PCRO51645

‘Test Report Status  Einal Results Biological Reference Interval Units l

METHOD : CALCULATED PARAMETER

URIC ACID, SERUM
URIC ACID 0.7 Low 3.5-7.2 mg/dL
METHOD ¢ URICASE UV

TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.4 6.4 - 8.2 g/dL

METHOD : BIURET

ALBUMIN, SERUM

ALBUMIN 4.0 3.4-5.0 g/dL
METHOD : BCP DVE BINDING

GLOBULIN

GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 136 136 - 145 mmol/L
METHOD : ISE INDTRECT :

POTASSIUM, SERUM 3.75 3.50 - 5.10 mmiol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 100 98 - 107 mmol/L

METHOD : ISE INDIRECT

page 8 Of 16
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CLINICAL INFORMATION :

UID:12696387 REQNO-1579418
CORP-OPD
BILLNO-1501230PCR0O51645
BILLNO-1501230PCRO51645

Fest Report Status  Final Results

Biological Reference Interval Units J

Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile and is a breakdown product of avrmal heme catabolism, Bilirubin is excreted in bile and urine, and elevated levels may give
yellow discoloation in jaundice Elevated levels results from increased bilicubin produrction (eg, hemalysis and ineffeclive erythropolesis), decreased bilirubin excrelion (29,
obstruction and hepatitis), and abnarmal bifirubin metabolism (29, hereditary and nacnatal jaundice). Conjugated (direct) bilirubin is elevated more than unconjugated
(indicect) bilirubin in Viral hepatilis, Drug reactions, Alcohalic liver diseasa Conjugated (direct) bitirubin Is alsp elevated more than unconjugated (indirect) bilirubin when
there is some kind of blockage of the bile ducts like in Gallstangs getting into the bile ducts, tuimors BScairing of the bile ducts. Increasad unconjugated (indirect) bilirubin
may be a result of Hemolytic or pernicious anemia, Transfusion reaction & a comman metabalic conditian termied Gilbert syndrome, duia to low levels of the enzyme that

attaches sugar molecules to bilirubin.

AST Is an enzyme found In vatious parts of the body. AST is found in the liver, heart, skelatal muscle, kidneys, brain, and red blood cells, and it Is commor ly measured
chinically as a8 marker for fiver health. AST levels increass duiing cheanic viral hepatitis, blockage of the pile duct, cirrhosis of the liver,liver cancer, kdney failure, hamalytic
Fnemia, panc satitis hemochromatosis. AST levels may alsg increase after a hesrt attack or strenuous activity ALT tast measuras the amount of this enzyme in the blood ALT
is Found mainly in the liver, but also in smaller amounts in the kidneys, heart,muscles, and pancreas.It is commonly measyrad as a part of a diagnostic evaluation of
hepatoceliular injury, to determine liver health AST levels increase during acule hepatitis somatimes due to a viral Infaction, Ischemia to the liver,chronic

hepstilis, obstruction of bile durts, rirchosis.

ALP is 2 potein found in almast all body lissuss Ticsuas with higher amouwits of ALP inclurde the liver,bile ducts and bone.Elevated ALP levels are seen in Biliary abstruction,
Ostanhinstic bone tumars, osteamalacia, hegatilis, Hyperparathyroidism, Leuksmin, Lymphoma, Pagets digease, Rickets Sarcoidasis alc. Lower-than-normal ALP levals sgen

in Hypophesphatasia, Malnubsition, Frotein deficiency, Wiksons disense.

GGT is an enzyme found in cell membranes of many tissues mainly in the liver, kidney and pascrens It is alsn found In other tissues including intestine, spheen, heart, brain
and seminal vesicles, The highest concen tration is in the kidney,but the liver is considlersd the source of normal enzymie activily.Serum GGT has been widely used as an
index of liver dysfunction Elevated serum GGT activity can be faund in disenses of the liver, billary system and pancreas Conditions that increasa serum GGT are chstructive

liver diseass, high alcobiol consemption and use of encyme-inducing drigs elc.

Total Protein also known as total protein,is a biochemical test for measuring the total amount of probein in serum.Protein in the plasma is made up of albumin and
globulin Highar-than-nor 3l levels may be due to:Chignic inflarmation or Infectiaa, incudiog HIV and hepatitis B or C,Multiple myeloma, Waldenstroms

syndrome, Protein-losing ent sropathy etc.

disaase. Lower-than-normal levels may be due 1o Agammaglobulinemia, Bleeding (hmc-rrhage).iurn;,-‘;lomeru!.:.nen_hﬁtis,leer diseasa, Malabsorption, Malnutrition, Nephrotic

Albumin s the most abundant protein in human blood plasma it Is produced in the liver.Albemin constitutes alsout half of the biood serum protsin Low biood alhumin levals
(hypoalbuminemia) can be cavsed by:Lver diseage like ci rhosis of the liver, nephrolic syndiome, protein-losing enteropathy, Burns hem sdilution, incresvad vassular

permeability or decressed lymighalic clearance, malnutrition and wasting lC
GLUCOSE FASTING, FLUORIDE PLASMA-TEST DPESCRIPTION

Nermally, the glicose concentration in extracalh far Muid s closely regulated so that a source of energy is rearily available to tissues and sothat no glucose is excreted in the

urioe,

Increased in-Diatetes mellitus, Cushing’ s syndrome (10 = 15%), chronic pancreatilis (30%). Drugs carticosteroids, phenylein, estrogen, thiazides.
Decreased in :Pancrealic islet call diszase with increased insulininsulinoma, adrenocortical jnsulficiency, ypopituitarism, diffuse liver disease,

malignancy{adienocartical stomach Frosarcoma),infant of a disbelic mother,enzyme deficiency
disessesie g .galactosemia), Drugs-
NOTE: While randam serum glucos
indivicluals. Thus, glycosylated hei

evels corralale with hone ghicose man
obin{HbALc) levels are favored to mie

wr glycemic control,

fin, sthanal, propranplol sulfonylursas talbutamide and othar oral hypoglycermic agents.
rinig results (weekly mean caplltary glucose values) there is witle fluctuation within

High fasting ghicose level in comparisun to post prandial glucose level may be seen due to effect of Oral Hypoglpeaemics & Insulin treatment, Renal Glyosuria, Glycaemic

index & response ta food consumed. Mlimentary Hypoglycemia, Increased insilin response & sensitivily etc,
GLCOSTLATED HEMOGLORIN(HEALC), EDTA WHOLE BLOOD-Usad For:

1, Evaluating the lang-term control of bluod glucuse concentrations in disbetic pabients,
2. Diagnosing diabatas,

-
oEE
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PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022WI001806 AGE/SEX :60 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696387 peawN  :08/09/2023 09:19:00
SR FRIRLIG - VASHE, CLIENT PATIENT ID: UID:12696387 RECEIVED :08/09/2023 09:19:41
MRS ABHA NO : REPORTED :08/09/2023 13:03:28

CLINICAL INFORMATION :

UID:12696387 REQNO-1575418
CORP-COPD
BILLNO-1501230PCR0O51645
BILLNO-1501230PCR0O51645

Test Report Status  Final Results Biological Reference Interval Units

3, Tdentifying patients at incressed risk for diahetes (pradiabatas),

The ADA recommends measurement of HbAlc (typically 3-4 times per year for type 1 and poorly controlled type 2 diabelic patients, and 2 times per year for
well-controllad type 2 diabetic patients) to determine whether a patients metabolic control has remained continuously within the target range.

1, eAG (Estimated average glucose) converts percentage HbALc to md/dl, to compere blood glucase levels,

2. eAG gives an evaluation of blood glucose levels for the last couple of months.

3. eAG is calrulatad as efG (mg/dl) = 28.7 ® HbAlL - 46,7

HbA1lc Estimation can get affected due to :

1. Shortened Erythuocyle survival @ Any conditian that shortens erythiocyte survival or decrenses mean arythrocyte age (e.g. recovery frum acute blood loss hemalytic
anemia) will falsely lower HbAlc test results Fructosaming is regommendad in theze patienls which indicates diabetas contiol over 15 days.

2.Vitamin C & E are reportad to falsely lower test resulte. (possibly by inbibiting glyeation of hemoglobin,

3. Iron deficiency anemia is reported to Increate test results, Hypertrighosidemia uremia, hyperbilirubinemia, chronic aleaholism chionic ingestion of salicylates & opiales
addiction are reported to intefere with same assay melhiods, falsely Increasing resalts,

4, Interference of hemoglobinopathies in HbAlc estimation is seenin

a) Homozygous hemogloblnopathy. Fructssamine is recommended for testing of HbAic,

b) Heterozygous state detectad (DA0 Is corected for HBS & HBC trait.)

) HbF > 25% on alternate paltfurm (Boronnte affinily chromatography) is recommended for testing of HiAlc Atnormal Hemoglobin electrophoresis (HPLC method) is
recpmmended for detedting a hemoglo pathy

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High prolein dief, Increasad prolein catabiolism, GI heemanhage, Cortisal,
Dehydration, CHF Renal), Renal Fallure, Post Renal (Malignancy, Nepheolithiasis, Prostatism)

Causes of decrzased level include Liver diseass, SIADH,

CREATININE EGFR- EPI-- Kidney disease culcomes quality initiative (KDOGT) guidelings stale that estimation of GFR is the best averall indices of the Kidney funclion,

- It gives 8 rough measure of number of functioning nephsons Reduction In GFR Implias progression of underlying disease,

= The GFR is a calculation based on serum cieatinine tast,

= Craatining Is mainly derived from the matabolism of crealing in muscle, and its generation s proportional to the tolal muscle mass. As a result, mesan crealining gensralion
is higher in men than in women, in younger than in older individuals, and in blacks than in whites,

- Crealinineg is filterad from the blood by the kidneys and escreted inte wine at a relatively steady rate,

- When kiduney function Is compromised, sxoetion of creatinine decreases with a conseguent Increase in blood craatinine levels. With the creatinine test, a reasonable
estimale of the actual GFR can be determined.

- This equation takes into account several factors that impact creatinine production, including age, gender, and race.

- CKD EPI (Chionic kidney disease epidemiclogy collaboralion) equation pedformed better than MDRD equalion especially when GFR is high(>&0 mi/min per 1.73m2).. This
formula has less bias and grealer arcuracy which helps in early diagnosis and alen reduces the rate of false positive diagnosis of CHD,

Refeences:

Natioral Kidney Feundalion (NKF) and the American Societly of Nephrology [ASN).

Estimmaled GFR Calculated Using the CXD-EPT equalion-hittps:/testovide labmed. uw adufguidsline/eglr

Ghuman JK, et al. Impact of Removing Race Variahle on CKD Classification Using the Creatinine-Based 2021 CXD-EPT Equalion. Kidney Med 2022, 4:100471, 35756325
Hariison''s Principle of Internal Medicing, 21st ed. pg 62 and 334

URIC ACID, SERLIM-Causes of Increased levels:-Distary{igh Protein Intaka Prolonged Fasting, Rapid weight loas), Gout, Lesch nyhan syndrome, Type 2 DM, Matabatic
syndromie Causas of decreased levels-Low Zine intate OCP, Multiple Scleiosis

TOTAL PROTEIN, SERUM-Is a blochemical test for messuring the total amount of protein in serum. Protein in the plasma is made up of albumin ang glabulin,
Higher-than-normal levels may be due to: Chiusic inflammation or infection, inclufing HIV and hegatitis B or C, Multiple myeloma, Waldenstroms diseasa,
Lower-than-normal levels may be due to: Agammagiohulinemia, Bleading (hemoirhage), Burss, Glomearuloneghrltis, Liver disease, Malabsorption, Malnubrition, Neghsolic
syndiome, Protein-losing enteropathy ete,

ALBUMIN, SERUM-Human serum albumin |s the mest abundant protein in human bood plasima, 1t is produced in the liver, Albumin constitutes about half of the blood sejum
protein. Low bloed albumin levels (hypoalbuminamia) can be caused by: Liver dizeass like tirrhosic of the liver, nephrotic syandrome, prolein-losing enteropathy,
Burnis, hemodilution, incrgased vascular permeability or decreased lymphatic clearance, maloutrition and wagling etc.
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PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO ¢ 0022WID01806 lAGE!SEX 160 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12696387 | DRAWN .08/09/2023 09:19:00
FORTIS HOSPITAL # VASHL CLIENT PATIENT ID: UID:126963€7 | RECEIVED : 08/09/2023 09:19:41
MUMBAI 440001 BN | REPORTED :08/09/2023 13:03:28

|
CLINICAL INFORMATION :
UID: 12696387 REQNO-1573418
CORP-OPD
BILLNO- 1501230PCR051645
BILLNO-1501230PCRD51645
Fest Report Status  Final Results Biological Reference Interval Units J

BIOCHEMISTRY - LIPID

s
"CHOLESTEROL, TOTAL 94 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High

METHOD & EF-iZ'I'{-i.M'iC,"COLO»‘-iHE'!?.IC.CHE'LES‘I'EFIDL OXIDASE, ESTERASE, PERCXIDASE
TRIGLYCERIDES 196 High < 150 Normal mg/dL
150 - 199 Borderline ngh
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 32 Low < 40 Low mg/dL
>/=60 High
METHOD ; DIRECT MEASLRE - PEG
LDL CHOLESTEROL, DIRECT A4 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 62 Desirable: Less than 130 mg/dL
Abcve Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD ; CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 39.2 High </= 30.0 mag/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 2.9 Low 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
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PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA

REF. DOCTOR :

CODE/NAME & ADDRESS : CO00D045507 ACCESSION NO : 0022WI00D1806 AGE/SEX :60 Years Mzle

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12696387 DRAWN  :08/09/2023 09:19:00

;Omil'ﬁi';”f" #NAR CLIENT PATIENT ID: UID: 12605387 RECEIVED :08/09/2023 09:19:41
o g AEHANO REPGRTED :08/09/2023 13:03:28

CLINICAL INFORMATION :

UID: 12696387 REQNO-1575418

CORP-OPD

BILLNO-1501230PCRDO51645

BILLNO-1501230PCR0O51645

Fest Report Status  Final Results Biological Reference Interval Units

LDL/HDL RATIO 1.4 0.5 - 3.0 Desirable/Low Risk

METHOD : CALCULATED PARAMETER

Interpretation(s)

BE

3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk
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PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA

REF. DOCTOR :

CODE/NAME & ADDRESS : CO0D045507 ACCESSION NO : 0022WI001806 AGE/SEX :60 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID = : FH.12696387 DRAWN  :08/09/2023 09:19:00

FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:12696387 RECEIVED : 08/09/2023 09:19:41
MUMBALI 440001 ABHA NO REPORTED :08/09/2023 13:03:28
CLINICAL INFORMATION :

UID:12696387 REQNO-1579418

CORP-OPD

BILLNO-1501230PCRO51645

BILLNO-1501230PCRO51645

Fest Report Status  Final Results Biological Reference Interval Units !

CLINICAL PATH - URINALYSIS

PHYSICAL EXAMINATION, URINE

COLOR
METHOD & PHYSICAL
APPEARANCE
METHCD : VISUAL

CHEMICAL EXAMINATION, URINE
PH

PALE YELLOW

METHOD : REFLECTANCE SPECTROPHOTOMETRY= DOUBLE INDICATOR METROD

SPECIFIC GRAVITY

METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY {APPAR.

SLIGHTLY HAZY
6.0 47-7.5
>=1.030 1.003 - 1.035

ENT PHA CHANGE OF PRETREATED FOLYELECTROLYTES IN RELATION TO 1ONIC CONCENTRATION)

PROTEIN DETECTED (++) NOT DETECTED
METHOD : REFLECTANGE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE

GLUCOSE DETECTED (+++) NOT DETECTED
WMETHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZTHME REACTION-GOD/PUD

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

BLOOD DETECTED (+) IN

= URINE

METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN

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

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

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

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

Dr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : MR,MOHAMMAD NASIR UNAWALA

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WI001806 AGE/SEX :60 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID i FH.12696387 DRAWN  :08/09/2023 09:19:00
FORTIS HOSPITAL # VASHI, e R

MUMBAI 440001

ABHA NO

1D: UID:12696387 RECEIVED :08/09/2023 09:19:41

REPCRTED :08/09/2023 13:03:28

CLINICAL INFORMATION :

UID:12696387 REQNO-1579418
CORP-0OPD
BILLNO-1501230PCRO51645
BILLNO-1501230PCRO51645

[Test Report Status Final Biological Reference Interval Units J
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 2-3 NOT DETECTED JHPF
METHOD : MICROSCORIC EXAMINATION
PUS CELL (WBC'S) 5-7 0-5 JHPF
METHOD ¢ MICROSCORIC EXAMINATION "
EPITHELIAL CELLS 2-3 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS GRANULAR CAST DETECTED +

METHOD : MICEOSCORIC EXAMINATION

CRYSTALS CALCIUM CXALATE DETECTED +
METHOD @ MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSTOFIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT,

Interpretation(s)

QX bty
—_—

Dr.Akta Dubey Dr. Rekha Nair, MD

Counsultant Pathologist Microbiologist
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PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 iACCESSION nNO : 0022WI0N01806 AGE/SEX :60 Years Male

FORTIS VASHI-CHC -SPLZD %pp;r[ENT[D : FH.12696387 prawnN  :08/09/2023 09:19:00

:ﬂomil"zizgil' # VASHL, ICLIENT PATIENT ID: UID:12696387 RECEIVED :08/09/2023 09:19:41
" EAE\HA NO : ‘ REPORTED :0B/09/2023 13:03:28

; .

CLINICAL INFORMATION :

UID:12696387 REQNO-1579418

CORP-OPD

BILLNO-1501230PCRO51645

BILLNO-1501230PCRO51645

[Test Report Status  Final Results Biological Reference Interval Units J

! SPECIALISED CHEMISTRY - HORMONE

ﬂ
3 165.4 80.0 - 200.0 ng/dL
METHIDD : ELECTEOCHEMILUMINESCENCE IMMUNOASEAY, COMPETITIVE PRINCIPLE
T4 9.14 5.10 - 14.10 pg/dL .
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
TSH {ULTRASENSITIVE) 4.080 0.270 - 4.200 pIu/mL

METHGD : ELECTROCHEMILUMINESCENCE, SANDWICH TMMUNQASSAY

Interpretation(s)
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SATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :
=GDE/NAME & ADDRESS : 000045507 TACCESSION NO : 0022W1001806 [ AGE/SEX 60 Years  Male
FORTIS VASHI-CHC -SPLZD loamENTID  : FH.12696387 ORAWN  $08/09/2023 09:19:00
FORTES HOSPITAL # VASHL, | CLIENT PATIENT ID: UID: 12696387 |Recenvep :08/09/2023 09 19:41
MUMBAI 440001 {aBHA NO : \REPDRTED .08/09/2023 13:03:28
—— i 1
CLINICAL INFORMATION :
UID: 12696387 REQNO-1579418
CORP-OPD
BILLNO-1501230PCRO51645
BILLNO-1501230PCRO51645
Test Report Status Final Results Biological Reference Interval
= e e SRV ’
! SPECIALISED CHEMISTRY - TUMOR MARKER - 1
PROSTATE SPECIFIC ANTIGEN 0.719 0.0 - 4.1 ng/mL

METHOD : ELECTROCHEMILUMINESCEN CE,SANDWICH IMMUNOASSAY

Interpretation(s) .

PROSTATE SPECIFIC ANTIGEN, SERUM-- PoA |s detected in the male patients with ngrmal, benign hyperplastic and malignant prottsle tissue and In patients with prostatitis.
_ PSA Is not ustected (or detecled at very low levels) in the patients wilhout prostate tissue (hecause of radical prostatectomy’ or cys'.o;)ruiral.e-:lwnf) and also in the famale
pati-n{-s_

~ It a suitable marker for monioring of patients with Prostata Cancer and It is better to be usad in conjunction with other dingnostic procadures.

- Serial PSA levels can help determine the success of prostatactomy and the nead for further Lreatmient, such as radiation, andacring or chemotherapy and useful in
detecting residual disease and early recurrence of tumar.

- Elevated levels of PSA can be alsa observed in the patients with non-malignant diseases like Prostatitis and Benign pProstatic Hyperplasia,

- Gpacimens for total PSA assay chauld be ohitained befare biopsy, P ostsiactomy O prostatic massage, sinee manipulation of the prostate gland may lead to elevated PSA
(false pusitive) Jevals persisting up to 3 wesks, :

- As per Amelican u logical guidelines, PSA screenlng 1S recomimended for eal ty dutection of Prostate cancer abave the age of 40 y2ars. Eollawing Age specific reference
range can be usad as a guide lines.

- Measyrement of total PSA alone may not clearly distinguish between bienign prostatic yperplasia (OPH) from cancer, this is especially true for the Lotal PSA values
petween 4-10 ng/mb.

- Total PGA values determined on patient samples by different testing procedires cannot be directly compared with one anethar and could be the cause of airpnecus
madical inlarpretations. pacommended folow up on saine platfoom as patient result can vary due 1o differences in 23537 method and reagent specifivity.

Releiemes-
1, Burtis CA, Ashwood ER, Bruns DE, Teitz Lexilic ok of elinical chemistry and Motecular Diagnostics. 4th edition.
2. Willizimsan MA, Spyder LM, Wallach's interpretation of diagnaostic tests. gth edition,
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PATIENT NAME : MR.MOHAMMAD NASIR UNAWALA REF. DOCTOR :

CODE/NAME & ADDRESS CoD0045507 1ACCESSION NO : 0022\"1001851 ‘AGE}SEX ;60 Years Male
FORTIS VASHI-CHC -SPLZD tpm']EN‘r D . FH.12696387 { DRAWN :0B/09/2023 11:53:00
;DPJIS 1H435PQH?L =R {CLIENT PATIENT ID: UID; 12696387 { RECEIVED . 08/09/2023 11:53:44
i e IABHA NO : |REPORTED :08/09/2023 12:42:00
. {
i !
CLINICAL INFORMATION :
UID: 126396387 REQNO~1579418
CORP-OFD
BILLNO—150123OPCR051645
BILLNO-150 1230PCR0O51645
'Tast Report Status  Final ' Resuits Biological Reference Interval Units l
- — o= B - B S e \
El BIOCHEMISTRY i
411 High 70 - 140 mg/dL

PPBS(POST PRANDIAL BLOOD SUGAR)
METHOD : HEXOKINASE

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High Tasting glucose Jevel in compari
treatment, Renal Glyosuria, Glycaemic index & respo +sa to food consumed, Allmentary Hypoghycenia,

<an to post prandial gluense level may be seen due to effect of Oral Hypoglycaemics & Insulin
1ncreased insulin respanse & sensitivity ete.Ad Aitional test HbAlC

#*End Of Report**
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Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, vashi, Navi Mumbai - 400703.
Board Line: 022 - 29199222 | Fax: 022 - 39133220
En i ce: 1255
Appointment: 022 - 39159200 Health Checkup: 022 - 35155300
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823
GSTIN: 27AABCH5894D126
PAN NO: AABCH5834D

nergency: 022 - 391991001 AmE

f= 4

Enr
Q

 DEPARTMENT OF NIC

Name: Mr. Mohammad Nasir Unawala
Age | Sex: 60 YEAR(S) | Male
Order Station : FO-OPD

Bed Name

Admitted

UHID | E
Order No | Order Date: 1501/PN/OP/2

R

']

s t Hiranandani
HOSPIT AL
(4 §1 Fortis siptmark Hosptel

Date: 09/5ep/2023

pisode No : 12696387 | 52287/23/1501
300/109074 | 08-Sep-2023

On | Reporting Date : 09-Sep-2023 13:13:34
Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS: THD S/P PTCA..

. Ischemic heart disease.

. Left ventricle entire anterior septum,
septum , apical lateral wall apical inferior
hypokinetic with mild thinning of W
contractility.

entire anterior w
wall and apical cap are sev
all . Rest of the left

ventricle wall

all, entire inferior

erely
shows normal

. Severely depressed left ventricle systolic function. LVEF approximately: 25-30%.

. Grade I left ventricle diastolic dysfunction. Noe/
« Mild mitral regurgitation.

. Mild aortic regurgitation. No aortic stenosis.

. Trivial tricuspid regurgitation. No pulmonary

PASP = 25mmHg

« 1AS and IVS are intact. Dilated left ventricle

. No left ventricle clots
. Normal right atrium
. Normal right ventricle systolic function.
+ TVC measures 15 mm with

M-MODE MEASUREMENTS:

o raised LVEDP.

hyperlension.

/vegetation/ pericardial effusion.
and right ventricle dimension.

normal inspiratory collapse .

LA 31 mm
AO Root 23 mm
AO CUSP SEP 15 mm
LVID (s) 41 mm
LVID (d) 60 mm
VS (d) 05 mm
LVPW (d) 08 mm |
RVID (d) 29 mm_|
RA 31 | mm
LVEF 25-30 [ %

.

tn et qhm1thcare.com/LABfRadiology/PrintRadiologyReport
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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 P~

Emergency: 022 39199100 | Ambulance: 1255 'y 1
Eor Appeintment: 022 - 35155200 | Health Checkup: 022 - 38159300 @
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MHZ005PTC 154823

GST IN . 27AABCH5894D1ZG

PAN NO : AABCH5894D

raygo 4 ve «

‘ t Hiranandani
HOSPITAL

;A“ Fortis Netwark Honpeeah

Date; 09/Sep/2023

DEPARTMENT OF NIC
Name: Mr. Mohammad Nasir Unawala UHID | Episode No : 12696387 | 52287/23/1501
Age | Sex: 60 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2309/109074 | 08-Sep-2023
Order Station : FO-OPD Admitted On | Reporting Date : 09-Sep-2023 13:13:34
Bed Name: Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.8 m/sec.
A WAVE VELOCITY:0.3 m/sec
E/A RATIO: 2.6 , E/E'= 24

PEAK | MEAN |V max|  GRADE OF R
(mmHg)|(mmHg) (m/sec) REGURGITATION
MITRAL VALVE N Mild
AORTIC VALVE 09 Mild
TRICUSPID VALVE 25 Trivial
PULMONARY VALVE| 04 Nil

Final Impression :

. THD with severe LV systolic dysfunction.
. RWMA as above.

. Mild AR & MR.

. Trivial TR. No PH

. Grade II LV diastolic dysfunction.

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

httos:fﬂ‘lis.rnyfortishealﬂmare.comeABIRadiology/PrintRadiologyReport

09-09-2023



Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 39159100 | Ambulance: 1255 ‘ l Hiranandani

For Appointment: 022 - 39159200 | Hea!th Checkup: 022 - 35155300 o HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A 42 FOrTS Network Hospitath
CIN: U85100MH2005PTC 154823

GSTIN : 27AABCH5834D1ZG

PAN NO : AABCHS5834D

DEPARTMENT OF RADIOLOGY Ot 06/569/ 2025
Name: Mr. Mohammad Nasir Unawala UHID | Episode No : 12696387 | 52287/23/1501
Age | Sex: 60 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2309/109074 | 08-Sep-2023
Order Station : FO-OPD Admitted On | Reporting Date : 08-Sep-2023 11:37:40

Bed Name :

Order Doctor Name : Dr.SELF.

e

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

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

Both costophrenic angles are well maintained.

Bony thorax is unremarkable.

‘,}f@t‘pﬁu

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



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. =
Board Line: 022 - 38189222 | Fax: 022 - 39133220

Emergency: 022 - 39155100 | Ambulance: 1255

For Appointment: 022 - 35159200 | Health Checkup: 022 - 39155300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5834D12G

i' Hiranandani
HOSPITAL

i,ti}Forﬁsr.__.... ¥ Hegital

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
Patient Name . | Mohammad Nasir Unawala Patient ID . | 12696387
Sex / Age - | M /60Y5D Accession No. . | PHC.6545296
Modality 1| US Scan DateTime - | 08-09-2023 10:05:28
IPID No + | 52287/23/1501 ‘ ReportDatetime | - 08-09-2023 10:19:32

USG - WHOLE ABDOMEN

oy —

* IVER is normal in size and shows raised echogenicity. No [HBR dilatation. No focal lesion is seen in liver.
Portal vein appears normal in caliber.

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

SPLEEN is normal in size and echogenicity.

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

Right kidney measures 10.4 X 3.9 cm.

Left kidney measures 10.8 x 4.3 cm.

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

URINARY BLADDER is empty, limiting evaluation of pelvis.

PROSTATE is borderline enlarged in size & normal in echogenicity. It measures ~ 25.8 cc in volume.
No evidence of ascites. |

Impression:

o Borderline prostatomegaly.

N~

-

DR. CHETAN KHAD
M.D. (Radiologist)
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