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LABORATORY REPORT

Y Fortis oo

PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : D022WD000115 AGE/SEX :28 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12385865 DRAWN  :01/04/2023 10:19:00
:ﬁ)?ﬂgilli;%gfl. #VASHE, CLIENT PATIENT ID: YID:12385865 RECEIVED :01/04/2023 10:19:25
ABHA NO : REPORTED :01/04/2023 13:37:30
CLINICAL INFORMATION :
UID: 12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCR019076
RILLNO-1501230PCR0O19076
Est Report Status  Final Resuits Biological Reference Interval Units ]
' HAEMATOLOGY - CBC 1
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 14.4 13.0 - 17.0 g/dL
METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 5.02 4,5-5.5 mil/pL
METHOD : ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 6.69 4.0-10.0 thou/pl
METHOD : DOUBLE HYDRODY MAMIC SEQUENTIAL 5rSTE.'-i-:D'h'55':C.T-JI4ETFE'\'
PLATELET COUNT 284 150 - 410 thou/ul
METHOD ; ELECTRICAL IMPECANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 42.4 40 - 50 %
METHOD ; CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 84.4 83 - 101 fL
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 28.6 27.0 - 32.0 Pg
METHOD : CALCULATED FPAFAMETER
MEAN CORPUSCULAR HEMOGLOBIN 33.9 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD : CALCULATED PAFAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 14.0 11.6 - 14.0 %
METHOD : CALCULATED PARAMETER
MENTZER INDEX 16.8
MEAN PLATELET VOLUME (MPV) 9.6 6.8 - 10.9 fL
METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 44 40 - 80 %
METHOD @ FLOWCTTOMETRY
LYMPHOCYTES 40 20 - 40 %

METHOD @ FLOWCYTOMETRY

Q%/ ’ page 1 Of 14
—

Dr.Akta Dubey R ..J)Ef@

Counsultant Pathologist

View Details View Repart
PERFORMED AT : .

| [zt |
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, b : 2
Patient Ref. No, 22000000838132

NAVI MUMBAL, 400703
MAHARASHTRA, INDIA

Tel : 022-35199222,022-43723322,
CIN - U74855PB1955PLC0O45556
Email : -




‘LABORATORY REPORT

N . .SRL
' ' For'l'ls Diagnostics

PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF
CODE/NAME & ADDRESS :CO00045507 - FORIS  [ACCESSION NO : 0022WD000115 AGE/SEX :28 Years  Male
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12385865 pRAWN  :01/04/2023 10:19:00

FORTIS HOSPITAL # VASHI,

LIENT PATIENT ID: UID:1238586 RECEIVED :01/04/2023 10:19:2
MUMBAI 440001 Cl T 3 5 ECEIVE /04/2 10:19:25

S : REPORTED :01/04/2023 13:37:30

CLINICAL INFORMATION :

UID:12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCR0O19076
BILLNO-1501230PCR0O19076

Test Report Status  Final Resuits Biological Reference interval Units J

MONOCYTES 09 2-10 %
METHOD @ FLOWCTTOMETRY

EOSINOPHILS 07 High 1-6 %
METHOD : FLOWC TOMETRY

BASOPHILS 00 0-2 o%
METHOD : FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 2.94 2.0-7.0 thou/pL
METHOD @ CALCULATED PAFAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.68 1.0-3.0 thou/pL
METHOD @ CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.60 0.2-1.0 thou/pL
METHOD : CALCULATED PAFAMETER

ABSOLUTE EOSINOPHIL COUNT 0.47 0.02 - 0.50 thou/pL
METHOD @ CALCULATED PAFAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.1
METHOD @ CALCULATED FA FAMETER

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCORIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD 1 MICRD

PLATELETS ADEQUATE

METHOD : MICROSTOPIC EXAMINATION

GEIT EXAMINATION

Interpretation(s)
BRC AND PLATELET INDICES-Mantzer index (MCV/R BC) is an autemated cell-countar basad caloulated screen tool to differentiate cases of Iren deficiency anasma(>13)
from Bata thalassaemia tiait

(<13) In pateents with 11 scytic anaemia, This nesds to be interprated in ling with clinical correlation and susy
diagnasing @ case of beta thalassagmia trait.

%/ ’ Page 2 Of 14
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ician, Estimation of HBAZ remains the goid standard for

Dr.Akta Dubey
Counsultant Pathologist

View Dietails View Repart
PERFORMED AT : ;

| [Estegataie Il
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, ! 0 .

NAVI MUMBAIL, 400733
MAHARASHTRA, INDIA

Tel : 022-39195222,022-43723322,
CIN - U74535FB1935PLCO45356
Ermail & -



LABORATORY REPORT

MC-2275,

SRL

i Forris biagnostics

PATIENT NAME : MR.SUNNY PHOGAT

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WD000115
PATIENT ID : FH.12385865
CLIENT PATIENT 1D: UID:12385265
ABHA NO

AGE/SEX
DRAWN
RECEIVED
REPORTED

:28 Years Male

:01/04/2023 10:19:00
:01/04/2023 10:19:25
:01/04/2023 13:37:30

CLINICAL INFORMATION :

UID: 12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCR018076
BILLNO-1501230PCR0O19076

‘Test Report Status  Final

Results

Biological Reference Interval

Units J

WBC DIEFERENTIAL COUNT-The oprtimal threshald of 3.3 for NLR showed a prognostic poss
patiznts, When g2 = 48.5 years old and NLR = 3.3, 46.1% COVID-19 patients witl

3.3, COvID-19 patients tend to show miid disease.
{Referznce to - The diagnostic and pradi

=&

Dr.Akta Dubey
Counsultant Patholegist

ive role of NLR, d-NLR and PLR in COY
This ratic eletent s a calculatad perameter and out of NABL scops.

Uity of clinical symptoms o chang
h mild disease might become severe, By conlrast, when @

& from mild to severe In COVID positive

g < 49.5 years old and NLR <

WID-18 patients ; A-P. Yang, et al.; Internalic ral Immunopharmacology 84 (2020) 106504

Page 3 Of 14

View Details

PERFORMED AT :
SRL Ltd

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

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-35159222,022-43723322,
CIN - U74095FB1955PLCD45856
Email : -
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"LABORATORY REPORT

. ‘SRL
. 'Forrls Diagr&tics

PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000115 AGE/SEX 2B Years Male

ig;;f_ig :gi*;;iic#-ii'-m PATIENTID  : FH.12385865 DRAWN  :01/04/2023 10:19:00

1
MUMBAT 440001 SHI, CLIENT PATIENT ID: UID:12385865 RECEIVED :01/04/2023 10:19:25
ASHA NO : REPORTED :01/04/2023 13:37:30

CLINICAL INFORMATION :

UID:12385865 REQNO-1454618

CORP-OPD

BILLNO-1501230PCR019076

BILLNO-1501230PCR019076
[Test Report Status  Final Results Biological Reference Interval Units J
| i
i HAEMATOLOGY |
E.S.R 05 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

HOLE BLOGD-TEST DESCRIPTION :-

that indirectly messures the degres of Inflammation prsseitin the bocdy, The test schually measures the ratz of fall

tes in @ sampie of biood that has teen placed ints a tall, thin, vertical tube, R ts are reported as the millimetres of clear fluid (plasma) that
anvof thie tube aftar ane howr, Newadays fully automatad Instrumients are zyzilable to measure ESR.

gnostic: 1t is a nan-specific tast that may be elevsted in 2 number of diffsrent conditions. It provides general information about the presence of an

: conclition.CRP is suparior to ESR because it is more sensitive and reflects a more rapid chanige,

TEST INTERPRETATION

Increase in: Infections, Vastulibes, Inflammatory arthiitis, Renal digesss, Aneia, Matignancies and plasma call dyscrasias, Acule allergy Tissue Injury, Pregnancy,
strogen medication, Aging.

g a very accelerated ESR(>100 mm/hour) in patients with lI-defined symptoms directs the physician to search for a systemic disense (Paraproteinemias,

wated malignancies, connective tissue diseass, severs Infections such as barterial endocarditis),
In pregrancy BRI In first trimester is 0-48 mmihr{62 if anemic) and in seconhd trimester (0-70 mm Jhr(85 if anemic). ESR retums to normal 4th week post partum,
Decreased In: Polyoythermia vera, Sickle cell anemia

LIMITATIONS
False elevatad ESR :

ased fibrincgen; Drugs(Vitamin A, Dextvan etc), Hypeicholasteroiemia

=Celle spherucytas), Microcytosis, Low fibrinogan, Very high WBC counts, Drugs(Quininie,

False Decreased : P
salicylales)

Gski's Haamatalogy of Infaricy and Childhood, Sth edition;2. Pasdialric referance intervals. AACC Press, 7th edition. Ediled by S. Soiding3. The refarence for

the adult reference range is "Practical Haematulogy by Dade and Lewis, 10th adition,

Dr.Akta Dubey
Counsultant Pathologist

y ’ Page 4 OF 14
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View De;ails View Report

PERFORMED AT :

| [ltegedgi |
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, b ; ;
Patient Ref, No. 22000000838132

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-33199222,022-43723322,
CIN - U74835PB1955PLCO45556
Email : -




LABORATORY REPORT &,

MC-2275,

{2 Fortis _oivee

PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000115 AGE/SEX 128 Years Male

FORTLS VASHL-LHC Sl PATIENTID  : FH,12385865 pREWN  :01/04/2023 10:19:00

;%mixﬁizgf L # VASH, CLIENT PATIENT ID: UID:12385265 RECEIVED :01/04/2023 10:19:25
ASHA NOD : REPORTED :01/04/2023 13:37:30

CLINICAL INFORMATION :

UID:12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCRO1S076

BILLNO-1501230PCRO15076
Bst Report Status  Final Results Biological Reference Interval Units J
! IMMUNOHAEMATOLOGY
ABO GROUP TYPE O
METHOD : TUBE AGELUTTHATION
RH TYPE POSITIVE

METHOD @ TUBE AGGLUTINATION

Interpretation(s)

ARD GROUP & RH TYPE, EDTA WHOLE BLOCD-

Biood group is identified by antigens and antibodies pjesen
plesma. To determine Wood group, red cells are mused wilth diffierent ant

tIn the blead, Antigens are pratein molacyles found on the surface of red blc 4 cells, Antibodies are found in
ly solutions to give A,B.D or AB.

Disclaimer: "Pigasa note, as Lhe results of previous AS0 and Rh group (Blood Group) for pregnant women are not avallaile, please check with the patient records for
availakility of the sama,"

The test is performed by bath forward as well as reverse grouping mathods.

Dr.Akta Dubey
Counsultant Pathologist

Page 5 Of 14

View Report

PERFORMED AT : :
|tz dssia
HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, e : 3

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-39155222,022-43723322,
CIN - U748357PB1395PLC045956
Email : -



‘LABORATORY REPORT

-SRL

Diagnostics
PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000115 AGE/SEX :28 Years Male
FORTI: VASHI-CHC —SPLSZD PATIENTID  : FH,12385865 DRAWN  :01/04/2023 10:19:00
;?E;AIHﬁiEIJfL # VasHL, CLIENT PATIENT ID: UID:12385855 RECEIVED :01/04/2023 10:19:25
(a 3
ABHA NO : REPORTED :01/04/2023 13:37:30
CLINICAL INFORMATION :
UID:12385855 REQNO-1454618
CORP-OPD
BILLNO-1501230PCR019076
BILLNO-1501230PCRO15076
[Test Report Status  Fipal Results Biological Reference Interval Units ]

1
E BIOCHEMISTRY E
BILIRUBIN, TOTAL 0.53 0.2-1.0 mig/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.14 0.0-0.2 ma/dL
METHOD : JENDREASSIK AND GROF
BILIRUBIN, INDIRECT 0.39 0.1-1.0 mg/dL
METHOD : CALCULATED FARAMETER
TOTAL PROTEIN 7.7 6.4-8.2 a/dL
METHDD ; BILIRET
ALBUMIN 3.9 3.4-5.0 g/dL
METHOD : BCP DYE BINDIHG
GLOBULIN 3.8 2.0-4.1 a/dL
METHOD ¢+ CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE 19 35= 57 /L
(AST/SGOT)
METHOD : UV WITH FIP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 36 < 45.0 /L
METHOD @ UV WITH FSP
ALKALINE PHOSPHATASE 70 30 - 120 /L
METHOD : PNPF-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 42 15 - 85 UL
METHOD : GAMMA GLUTAMYLCARBD Y 4NITROANILIDE
LACTATE DEHYDROGENASE 141 100 - 180 /L
METHOD ; LACTATE -FYRUVATE
GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 98 74 - 99 ma/dL

METHOD : HEXOKINASE

M ’ Page 6 Of 14

Dr.Akia Dubey
Counsultant Pathologist
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‘LABORATORY REPORT

{d Fortis >

PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CON0045507 - FORTIS ACCESSION NO : 0022WD000115 AGE/SEX :28 Years Male

FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12385865 prRAWN  :01/04/2023 10:15:00

;%;gi&iizgf" HVASHL, CLIENT PATIENT ID: UID:12385855 RECEIVED :01/04/2023 10:19:25
' ABHANO ¢ REPORTED :01/04/2023 13:37:30

CLINICAL INFORMATION :

UID:12385865 REQNO-1454618

CORP-OPD

BILLNO-1501230PCR0O19076

BILLNO-1501230PCRO13076

{Test Report Status  Final Results Biological Reference Interval Units ]

HBA1C 5.3 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)

= METHGD & HB VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 105.4 < 116.0 ma/dL
METHOD : CALCULATED PARAMETER

KIDNEY PANEL - 1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 7 6-20 mg/dL

METHOD @ UREASE - UY
CREATININE EGFR~ EPI

CREATININE 0.74 Low 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 28 years
GLOMERULAR FILTRATION RATE (MALE) 126.57 Refer Interpretation Below mbL/min/1.73m2
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 9.46 5.00 - 15.00

METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 5.5 3.5-7.2 mg/dL
METHZO : URICASE UY

il TOTAL PROTEIN, SERUM

TOTAL PROTEIN Zd 6.4-8.2 g/dL
METHOD : BIURET

ALBUMIN, SERUM

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

GLOBULIN

W ’ Page 7 Of 14
] _‘ 'ﬁ R

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT

) Fortis _o5we

PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WD000115 AGE/SEX :28 Years Male

FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12385865 DRAWN  :01/04/2023 10:19:00

;%igi:ﬁ?;gfl'  WHSHL, CLIENT PATIENT ID: UID:12385865 RECEIVED :01/04/2023 10:19:25
ASHA NO . REPORTED :01/04/2023 13:37:30

MC-2275,

CLINICAL INFORMATION :

UID:12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCRO19076
BILLNO-1501230PCR019076

Eﬂ Report Status  Fipal Results Biological Reference Interval Units ]

GLOBULIN 3.8 2.0-4.1 g/dL
METHOD : CALCLILATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mimol/L
METHOD © 1SE INDIRECT

POTASSIUM, SERUM 4.35 3.50 - 5.10 mmol/L
METHID : ISE INDIRECT

CHLORIDE, SERUM 104 98 - 107 mimol/L
METHOD : ISE INDIFECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION FROFILE, SERUM-
LIVER FUNCTION PRCFILE

Bilirubin IS @ yelivwish pigment found in bite and Is @ breakdown product of rarmnal hieme catabalism, Bilirubin |s sxcoeted in bile and urine, and alevated levels may give
yellow discoloration in jaundice.

Elevated levels r=sults from Increasad bilirubin production (g, hemalysis and ineffective erythropolesis), decreased billnubin excretion (2g, chstruction and hepatitis), and
abnormal bilirubin metabolism (29, hereditary and nesnatal jaundice). Conj igated (direct) billrubin is elevated more than unconjugatad (idirect) bilirubin In Viral hepatitis,
Drug reactions, Alcohelic liver dissase Conjugated (diract) bilirusin is also slevated more than unconjugatad (indirscl) bilirubin when there is some kind of blockage of the
bile durts Tike In Galls s getting into the bile ducts, tumars 4Scarring of the bile durts. Increased unconjugatad {indirect) bilirubin may be a result of Hemalytic or
pernicious anamia, Transfusion reaction & a commen netabalic candiion termed Gilbart syndrome, due to fow levels of the enzyme that attaches sugar malerules to
bilirutin,

AST is an enzyme found In varicus parts of the body, AST is found In the liver, heart, skaleral muscle, kidneys, brain, and red bieod cells, and it is commenly measured
clinically as a marker for liver haalth, AST leveis increase dusing chronic viral hepativs, blockasge of the bile duct, cirrhosis of the liver, liver cancer kidnay failure,hemaiylic
anemia, pancreatitis hemachromatosis, AST levels may aled incressz after a heart Stiack o strenuous activity ALT test measures the amount of this enzyme in the biood ALT
Is found mainly in the liver, but alss in smaller amounts in the lidneys, heart,museles, and pancreas It Is commanly measured as a part of a dlagnostic evaluation of
lhiepatocallular injury, to determineg livar health AST levels incramss durihg acuta hepatitic somatimes due ta a viral infection, ischemia to the liver, chradic

hepatitis, oletruction of bile ducts, cirrhosis,

ALP is 2 protein found in almaost all bady Ussues Tissues with higher amaunts of ALP incliude the liver,bile ducts and bone Fla
Cistaoblastic be omalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphoma, Pagets diseass, Rickels, $aico
in Hypoephe on, Frotein deficiency, ns disease,

GGT is an engymne found In call membranes of many tssues mainly in the liver,kidney and pancreas.tt is alss found In other tissues including intesting, spleen heart, brain
and seminal vesicles. The highest concentration Is in the kidney, but the liver is considered the source of normal enzyme activity.Serum GGT has besn widely usad as an
Index of hiver dysfunctian, Elevated serum GGT actvity can be found in diseases of Lhie liver, hiliary system and pancrezs Conditions that Incizase serum GGT are cbstructive
liver disease high alcohal comsamption and use of enzyme-inducing drugs =lc.

Total Protein ales krown as total protein,is a biochermical tast for measuring tive total amaunt of protsin In serum.Protsin in the plasma is made up of albomin and

globulin. Highar-than-rormal levels may be due t=:Chronic inflammation or infiection, inchinling HIV and hepatitis B or C,Muitiple myeloma, Waldenstrams

i 2 Lower-than-normal levels may be due to: Agammaglebulinemia, Bleedting (hemarrhage), Burns, Glormerulonephritis Liver disease, Malabsorption, Malnutrition, Nephrotic
syndrome, Protein-losing enteropathy =lc,

Albumin is the most abundant protsin in human blood plagma. it s pr

Led ALP levels are seen in Billary shstruction,
osis ete. Lower-than-nutmal ALP levais seen

E3

ead in the liver.2lbunin constitiutes about half of the blood serum protain. Low bload albumin levels
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PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD000115 AGE/SEX ;28 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12385855 DRAWN  :01/04/2023 10:19:00

EETWZZH&SOZIJIAL wASH, CLIENT PATIENT ID: UID:123852365 RECEIVED :01/04/2023 10:19:25
ABHA NO : REFORTED :01/04/2023 13:37:30

CLINICAL INFORMATION :

UID:12385255 REQNO-1454618

CORP-OPD

BILLNO-1501230PCR019076

BILLNO-1501230PCRO19076

(Test Report Status  Final Resuits Biological Reference Interval Units

(rypoalbuminemia) can be caused by Lver disease like cirrhosiz of the liver, ngphratic syndrome, protein-losing enteropathy, Burns, hemaditution, increased vascular
permeakility or decreasad lymphatic clasranca,malnutrition and wasting etc

GLUCOSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION

Normally, the gluccse concantration in extraceliular fluid is cosely regulated so that a scurce of energy is rezdily availahle to fiszues and sothat no glicosz Is 2 eted in the
urie.

Increasad in:Diabstas mallitus, Cushing' s syqdrome (10 - 15%), chronie pancraatitis (30%]). Drugs:cortics rargics, phienytoln, estrogen, thiazides.

Decreasad in :Pancreatic isiat call dizease with incessed insulin, insulinomia, adrencosrtical insufficiency, ypor ultarism,diffuse liver disessa,

malignancy{adrenccartical stamach, fibrosarcoma) infant of a diabstic mether,enzyme deficiency

disaases(e g galactosemia), Drugs-Insuli n, ethanel, propranolol;sulforylireas, tolbutamide, ang other oral hypoglycernic agents.

NOTE: While random serum gluc levels correlate with home glucase monitoring results (weekly mean capillary glucoss values) there Is wida fluctuation wirhin
individiale Thus, glysosylated hemoglobin(HbAlc) levels are favored to monitor glysemic control,

High fasting glucoss level in comparson to post prandial glurase level may ba sesn due to affect of Oral Hypoglycasmics & Insulin treatment, Benal Gly osuria,Glycasmic
inciex & resporse to food consumed, Alimentary Hypoglycemia, Increased insulin response & zansilivity et

GLYCOSYLATED HEMOGLOBRIN(HBALC), EDTA WHOLE BLOOD-Used Far:

1. Bvaluating the long-term contral of bicod glucase concantrations in diabatic palients.

2. Diagnosing diabetes,

3, [dentfying patients at incressed risk for digbetes {predizbetes),

The ADA recommends measuraimant of Hbalc (typically 3-4 times per year for type 1 and poorly controlled type 2 disbetic patiants, and 2 times per year for
wall-controfied bype 2 diabefic patients) to determing whether 3 pabents metabalic control has remained continueusly. within the target range.

1, 245G (Estimated average glucosa) convarts percentags Hisa e to mid/dl, to compare bivod glucose levels,

2. 2AG gives an evaluation of blood glucoss levels for the last cauple of months,

3. 845 i calrulatad as aAG (mg/dl) = 28.7 ™ HbAlc - 46.7

HbA1c Estimalion can get affectad due to :

1. Shartened Erylhrocyte survival @ Any condition that shortens erythrooyte survival or decreases mean erpthrocyte age (e.g. recovery from acute biood los £, hemaolylic
anemia) will falsaly lowar Hbate tast rasults Fructosgmine is recommendad in these patients which indicates diabstes control over 15 days.

2 \itamin C & E are reported to fatsaly lower test results, (possibly by Inhibiting glycation of hemogiobin,

3. Tron deficiency aremia is reported to Increase test results, Hysertriglyceridemia, wemia, hyperbilirubinemia, chionic alcahalism, chronic ingestion of salicylates & spiates
addiction are reported to interfere with some assay methods, falsely Incrassing resuits.

4. Inkerference of hemoglobinopathies in HbALc estimation is seen in

) gous hemoglobinopathy. Fructossmine Is recommended for testing of HBAlc,

b) Heta < state detected (DA0 Is corrected for HES & HBC trait.)

€) HLF > 25% on alternate paitf (Boronate affinity chromatography) is recam wanded for tasting of HoAle Abnormal Hemoglobin slactropharesis (HPLC methaod) is

r wenided for detacting a hemoglobinopathy

UREA NITROGEN (BUN), SERUM-Causes of Increased levals includs pre renal (High protein dist, Increased proten catabolism, GI hasmarrhags, Cortisol,
Dehydration, CHF Renal), Renal Failure, Past Renal (Malignaincy, Nephrolithiasis, Prostatism)

Causes of decreased level include Liver dissase, SIADH,

CREATININE EGFR- EPI-GFR— Glomerular filtration rate (GFR) Is a meature of the Furction of the kidaeys, The GFR is a calcutation Basad on @ serum creatinine test,
Creatining Is a muscla waste product that is filtered from the blood by the kidneys and excreted into urine ata retatively steady rate, When kidney function decreases, less
craatining is excretad and concentrations Inrreass in the blocd. With the craatining test, a reasonable estimatz of the actual GFR can be determined,

A GFR of 60 or higher is in the narmal range.

A GFR below 80 may mean kidney disesse,

A GFR of 15 or lower may mesn kidney failure.

Estimated GFR (eGFR) Is the preferred meihod for identifying people with chirenic kidney disesse (CKD). In adults, eGFR calrulated using the Medification of Dist in Ranal
Disease (MDRD) Sludy equation provides a morz clinically useful messure of kidiey funchion than serum crastinine alung,

Tha CWD-EPL creatinine aquation Is based on the same four varialies as the MORD Study aquation, but uses a 2-siepe sphine ko model the relationship between estimated
GFR and 3= crastiniie, and a different relationship for age, sex and race. The equation was reported to perferm better and with less bias than the MDRD Study equation,
sspecially in patisnts with higher GFR. This results in reduced misclassification of CKD.

The CHO-EFI crestining 2quation has not been validatad in children & will onily be repartad for patients = 18 yeers of age, For pediatric and childiens, Schwartz Pedialiic
Badside @GFR (2009) formulas is used, This revised “badside" pediatric eGFR requires ordy serum creatining and height.

URIC ACID, SERUM-Causes of Increased levels:-Distary{High Pratein Intake, Frolongad Fasting, Papid wiight Jess), Gout, Lesch nyhan syndrome, Type 2 DM, Metabolic
syndrome Causes of dacreased levels-Low Zinc intaks, OCP,Multipie Silerosis

TOTAL PROTEIN, SEPUM-Is @ binchemical tast for measusing the tetal ameunt of pretein In sarum Protein in the plasma is made up of alburmin and globaling
Higher-than-normal levels may be due to: Chirenie inflamemation or Infactian, Including HIV and hepatitis B or €, Multiphe my=ioma, Waldeast:ars disease.
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CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WD000115 AGE/SEX :28 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12385865 prawnN  :01/04/2023 10:19:00
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ABHA NO : REPORTED :01/04/2023 13:37:30
CLINICAL INFORMATION :
UID:12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCRO18076
BILLNO-1501230PCRO19076
[;st Report Status  Final Results Biological Reference Interval Units J

Lower-than-normal levels may be due to: Agammaglobulinemia, Bleeding {hes wrrhage), Bumns, Glomerulonephritis, Liver diseass, Malabsorption, Malnytrition, Nephrotic
syndroma, Protein-lesing enteropathy 2tc.

ALBUMIN, SERLIM-

Human serum albumin is the mest abundant pretein In human blood plasma. ILis produced in the liver. Albumin cunstitutas akaut half of the blead serum protein. Low
bicod albumin levels (hypoalbuminemia) can be caused byt Liver diseass like cirthasis of the liver, nephiretic syndrome, protain-lasing enteropathy, Burns,
hemadilution, increased vascular pes meahifity or decreased lymphatic clearance, malnutrition and wasting etc.
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BILLNO-1501230PCRO19076
Test Report Status  Final Resuits Biological Reference Interval Units J
1 BIOCHEMISTRY - LIPID ]
i :
CHOLESTEROL, TOTAL 111 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
HETHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXTDASE, ESTERASE, PERCMIDASE
TRIGLYCERIDES 76 < 150 Narmal mg/dL
150 - 199 Borderiine High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 34 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 71 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 130 Very High
METHOD : DIRECT MEASLRE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 77 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderlineg High: 160 - 1839
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 15.2 </=30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 3.3 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 2.1 0 Desirable/Low Risk

METHOD : CALCULATED PARAMETER

Dr.Akta Dubey
Counsultant Pathologist

0.5-3.
3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk
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[:est Report Status  Final

Results Biological Reference Interval Units J

Interpretation(s)
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BILLNO-1501230PCRO19076

‘Test Report Status  Final Resuits Biological Reference Interval Units

CLINICAL PATH - URINALYSIS

S

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD @ PHYSICAL
APPEARANCE CLEAR

METHOD « VISUAL

CHEMICAL EXAMINATION, URINE

PH 5.5 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (AFPARENT PHA CHANGE OF PRETEEATED POLYELECTROLYTES IN RELATION TO TONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-CRROF-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ERTVME REACTION-GOD/EOD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERONIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRURIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHAD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHALICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSIUN OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD + REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYOROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF
METHOD : MICBOSCOPIC EXAMINATION
XE? B diba Page 13 Of 14
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PATIENT NAME : MR.SUNNY PHOGAT

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO ; 0022WD000115 AGE/SEX :28 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12385865 pRAWN  :01/04/2023 10:19:00
F?J’:Iés IHﬁSEFiITfL # VasHL CLIENT PATIENT ID: UID:12385865 RECEIVED :01/04/2023 10:19:25
1L
MUMBA 20 e REPGRTED :01/04/2023 13:37:30
CLINICAL INFORMATION :
UID: 12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCRQ19076
BILLNO-1501230PCRO19076
[Test Report Status  Fipal Results Biological Reference Interval Units J
PUS CELL (WBC'S) 0-1 0-5 [HPF
METHOD ¢ MICROSTOPIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 /HPF
METROD : MICROSCORIC EXAMINATION
CASTS NOT DETECTED
METHOD ; MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD 3 MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)

#*¥End Of Report**

Please visit www.sriworid.com for related Test Information for this accession
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PATIENT NAME : MR.SUNNY PHOGAT

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C0O00045507 - FORTIS ACCESSION NO : 0022WD000115 AGE/SEX :28 Years Male
FORTIS VASSHl-CHC#—SPLZD PATIENTID  : FH.12385865 prRAWN  :01/04/2023 10:19:00
F Q I
MCS:'I.';S;-IH*"AO‘:II‘:\TL VASHL CLIENT PATIENT ID: UID:123352C5 RECEIVED :01/04/2023 10:19:25
o ASHA NO REPORTED :01/04/2023 14:15:17
CLINICAL INFORMATION :
UID:12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCR019076
BILLNO-1501230PCR019076
Bst Report Status  Final Resuits Biological Reference Interval Units
] i
i SPECIALISED CHEMISTRY - HORMONE i
T3 136.20 80 - 200 ng/dL
METHOD @ ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSAY
T4 9.12 5.1-14.1 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSAY
TSH (ULTRASENSITIVE) 3.360 0.270 - 4.200 pIu/mL

METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY
Interpretation(s)
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PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION hO : D022WD000115 AGE/SEX :28 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12385865 DRAWN  :01/04/2023 10:19:00
;?;r;iliasozgfl' RN, CLIENT PATIENT 1D: UID:12385B65 RECEIVED :01/04/2023 10:19:25

AZHA NO . REPORTED :01/04/2023 14:15:17

CLINICAL INFORMATION :

UID:12385865 REQNO-1454618

CORP-OPD

BILLNO-1501230PCR019076

BILLNO-1501230PCR0O19076
F:st Report Status  Final Resulis Biological Reference Interval Units J

SPECIALISED CHEMISTRY - TUMOR MARKER
PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.276 < 1.4 ng/mL
METHOD ; ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY

R

St

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERUM-- PSA is detested in the male patents with normal, bedign hyperplastic and malignant prostate tissue and in patients with prostatitis,
_ PSA is not detacted (or detected at vary low levels) in Lthe patients without prostare tissue ( becauss of radical prostatectomy or cystop ostatectony) and 2l in the
femala patient.
- 1t a suitablz marker for menitoring of patisnls with Prostate Cancer and it Is batter to be used In conjunction with-other diagnostic praceduras.

- Serial PSA levels can help determing the success of prostatectomy and the ne=d for furtier treatment, such as radiation, endecring or chematherapy and useful in
detecting residual digease and early recurrence of tumar,
- Elevatad levels of P5A can be also observed In the patients with non-malignant disesses like Prostatiis and Benign Frostatic Hyperplasia.

- Speamens for tatal PSA assay should be abtained before biopsy, prostatectomy or prestalic massage, since manipulation of the prostate gland may lead to glevated PSA
(false positive) levals pe; ing up to 3 weeks,

- As per Amencan urclogical guidelines, PSA screening is racommendiad for early detection of Prostate cancer abave Uhe age of 40 years, Following Age specific reference
range can be usad as a guide lines-

Age of male  Fefecence range (ng/mil)
40-45 years 0-2.5
50-59 yesrs 0-3.5
60-52 years 0-4.5
70-78 ye2ars 0-6.5

(= conventional reference level (< 4 ng/mi} Is already mentioned in report wiich covers all agegroup with 85% prediction intarval)
A valuas determined on patient sampies by different testing B adures cannot be directly comparzsd with one ancther and could be the cause of eronecus medical
interpretatons mended follow up on same platform as patient rasult can very due to differences in assay method and reagant specificity.

References- Tellz ,laxtbook of climcal chemilstry, sth edition} 2. Wallach's Interpratation of Diagne stic Tests
**End Of Report®*
Please visit www.sriworld.com for related Test Information for this accession
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Consultant Pathologist

View Details View Report

PERFORMED AT :

| [[gedieats: I
BHOOMI TOWER, 1ST FLOGR, HALL NO.1, PLOT NO.28 SECTOR. 4, KHARGHAR b kLo
Patient Ref, No. 22000000838132

NAVI MUMEBAT, 410210
MAHARASHTRA, INDIA

Tel : 9111591115,

CIN - U74599PBLY55PLC045956



LABORATORY REPORT

Ir . L SRL
* For‘hs Diagnostics

PATIENT NAME : MR.SUNNY PHOGAT REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSICH NO : 0022WD000178 AGE/SEX :28 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12385855 DRAWN  :01/04/2023 13:27:00
;?JF:"];SAIH:;SOZIJSL # VASHL, CLIENT PATIENT 1D: UID:12385865 RECEIVED :01/04/2023 13:29:35
' ABHA ND : REPCRTED :01/04/2023 14:55:06
CLINICAL INFORMATION :
UID:12385865 REQNO-1454618
CORP-OPD
BILLNO-1501230PCRO19076
BILLNO-1501230PCR0O19076
‘Test Report Status  Final Results Biological Reference Interval Units J
1 BIOCHEMISTRY '

PPBS(POST PRANDIAL BLOOD SUGAR) 83 70 - 139 —
METHOD : HEXOKINASE

Comments

NOTE: - RECHECKED FOR POST PRANDIAL PLASMA GLUCOSE VALLE. TO BE CORBELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY,

Interpretation(s)
GLUCOSE, POST-PRS
treatment, Renal Gh

AL, PLASMA-High fasting glucosa level In comparisan to pest prandial glucoss leval may be seen dua to effact of Oval Hypogiycsemics & Insulin

uria, Glyczemic index B response to foad ¢ ad, Alimentary Hypoglycernia, Incressad insulin response & sensitivity etc additivnal tast HRAle
#*End Of Report®*

Please visit www.sriworld.com for related Test Information for this accession
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PR 105 . Baseline wander in lead(s) V1,Vv2
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Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Murnbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39155100 | Ambulance: 1255

For Appointment: 022 - 39155200 | Hezlth Checkup: 022 - 39153300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823
GST IN : 27AABCHS5834D14G
PAN NO : AABCH5834D

DEPARTMENT OF NIC

Page 1 of 2

.
;@ i ﬁ # Hiranandani
&bdj AEHFOsSPITAL

(. 42 Fortis Netwark Rospiiall

(For Billing/Reports & Discharge Summary only)

Date: 01/Apr/2023

Name: Mr. Sunny Phogat
Age | Sex: 28 YEAR(S) | Male
Order Station : FO-OPD

UHID | Episode No : 12385865 | 19200/23/1501
Order No | Order Date: 1501/PN/OP/2304/40281 | 01-Apr-2023
Admitted On | Reporting Date : 01-Apr-2023 13:53:00

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 [VS.

« 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 34 mm
- AQO Root 27 mm
AO CUSP SEP 29 mm
LVID (s) 23 mm
LVID (d) 40 mm
VS (d) 11 mm
LVPW (d) 10 mm
RVID (d) 29 mm
RA 31 mm
LVEF 60 %

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

01-04-2023



Hiranandani Healthcare Pvt, Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 2 of 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220 . °

P, , i
Emergency: 022 - 36159100 | Ambulance: 1255 @ ¢ ) __ Hiranandani
For Appaintment: 022 - 39159200 | Health Checkup: 022 - 39159300 U ALHOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A §2 Fortis fetwork Fospiial

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5854D12G

PAN NO : AABCHS854D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Daten G agn/R0
Name: Mr. Sunny Phogat UHID | Episode No : 12385865 | 19200/23/1501
Age | Sex: 28 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2304/40281 | 01-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2023 13:53:00
Bed Name : Order Doctor Name : Dr.SELF .
DOPPLER STUDY:

E WAVE VELOCITY: 1.0 m/sec.
A WAVE VELOCITY:0.8 m/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| 2.0 Nil .

Final Impression :

Normal 2 Dilnensional and colour doppler echocardiography study.

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

https://his.myfortishealthcare.com/LAB/Radiolo gy/PrintRadiologyReport 01-04-2023



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1ofl
Board Line: 022 - 39199222 | Fax: 022 - 39133220 .

Emergency: 022 - 39193100 | Ambulance: 1255 | i t leanandam
For Appointment: 022 - 39199200 | Health Checkup: 022 - 35135300 ; HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A 42 Fortis Netvork Hospital)
CIN: U85100MH2005PTC 154823

GSTIN : 27AABCH5894D1ZG

PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY Diste: 01/fipr/2023
Name: Mr. Sunny Phogat UHID | Episode No : 12385865 | 19200/23/1501
Age | Sex: 28 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2304/40281 | 01-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2023 13:43:26
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

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

Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.

DR. ADITYA NALAWADE
M.D. (Radiologist)

httno:/hic mxrfartichoalthrars anm /T ARM adinlacu/PrintR adialaauvR annrt ni.na.nnn2



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

Page 1 of 1

Emergency: 022 - 39185100 | Ambulance: 1255 ﬁ é Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 35153300 H '0 SPITA
www.fortishealthcare.com | vashi@fortishealthcare.com (A 32 Fortis Network 14t

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5854D12G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY DAt 01/pn/2002
Name: Mr. Sunny Phogat UHID | Episode No : 12385865 | 19200/23/1501
Age | Sex: 28 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2304/40281 | 01-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 01-Apr-2023 12:12:46
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

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

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

SPLEEN is normal in size and echogenicity.

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

Right kidney measures 10.4 x 4.5 cm.

Left kidney measures 10.7 x 5.3 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.

PROSTATE is normal in size & echogenicity. It measures ~ 13.2 cc in volume.
No evidence of ascites.

Impression:
+ Grade I fatty infiltration of liver.

o

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 01-04-2023



